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Owen J. H., Esq. . Lianberis, Carnarvonshire 
Parry, Robert, M.b. Castle Street, Carnarvon 
Pierce, Evan, M.D. .. Denbigh 

Roberts, Evan, M.D. .. Pen-yagroes, Carnarvon 
Roberts, J. G., Esq. .. Amlwceh, Anglesea 

Roberts, W. W., Esq. .. Uxbridge Place, Carnarvon 


Roden, 1.C., Esq. .. .. Llandudno 
Williams, J., Esq. .. Castle Square, Carnarvon 
Wolstenholme, J. oo E sq. .. Abergele 


Wright, W. A., Esq. . Bryn-golen, Llanddausant, R.S.O., Anglesea 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 


DISTRICT COMPRISING THE WESTERN PORTION OF BANFFSHIRE 
AND THE OTHER COUNTIES OF SCOTLAND NORTHWARD 
RECOGNISED 1873. 

James M‘Nerk, M.D., Inverness 


Ropert Craic, M.D., Glenurquhart 
J. W. Norris Mackay, M.D., Elgin. 


President... ve ° 
President-Elect 
Secretary and Treasu er 


COUNCIL 
Bruce, W., M.D. Dingwall 
Duguid, W. R., M.D. Buckie 
Grant, O., M.B., C.M. Inverness 
M ‘Callum, R.. Esq - Ullapool 
M‘Donald, D. S., TLR. Inverness 
McDonald, W. B., M-B Lossiemouth 


McIntyre, Duncan, M.D. Fort William 
Mann, H., M.B. .. Nairn 

REPRESENTATIVE ON COUNCIL OF ASSOCIATION. 
McIntyre, Duncan, M.D. .. Fort William 
MEMBERS OF BRANCH. (44). 


Adam, Ch. M.D. Elgin 

Adam, J., M.D. Dingwall 
Aitken, Thomas, M.D.. Inverness 
Allardes, Wiltiam, Esq. Rothes 

Bruce, William, M.D. .. Dingwall 
Butler, Anthony, M.B. .. Forres 
Cameron, Alex., M.B. .. Glenlivat 
Chapman, J. M., M.B. Inverness 
Craig, R., M.D. Glen Urquhart 
Cruickshank, Be e.Ds... Nairn 

Duff, George, M.D. Elgin 

Duguid, W. M.D. Buckie 
Finlayson, A., wor +a .. Munlochy, Inverness 
Forbes, G., M.D. er .. ,Fochabers . 
Fox, F., M.B. ..| Stathpeffer Spa 
Galletly, W., M.D. Elgin 

Grant, John, M.D. Grantown 


Queen Mary House, Inverness 
Nairn, and Piazza-di-Spagna, Rome 
Wardens Place, Forres 


Grant. O., M.B. 
arigor, John, M.D. 
Hardie, D., M.B. 


Hay, G. Petrie, OS Forres 
McCallum, Ranald, Esq. Ullapool 
McFadyen, a Esq. Inverness 


Fort William, N.B. 
10, Andross Terrace, Inverness 
Elgin 


McIntyre, D. é 
Mackay, Duncan, M.D. 
Mackay, Geo. Hugh, M.B., C, M. 





Mackay, J. W. N., M.D. .. Elgin 
Mackenzie, A. R., M.D. .. Fortrose 
Mackenzie, Colin, .D. .. Tain, Ross 
Mackenzie, oy M., Esq .. Inverness 
Mackintosh, E. A ,M. B., %. M... Elgin 
McLachlan, Aas M. ae . Beauly 

Mann, H., Esq. *Nairn 

McNee, J., M.D. Inverness 
Murray, J., M.D. 2, Ardross Street Inverness 
Ross, James, M.D. Se Elgin 

Sellar, Thomas A., M.B. Aberlour 
Simpson, W., M.B. ee Buckie 
Skinner, W., "Esq Ballindalloca 
Sutherland, A., Mi. es Invergordon 
Turner, Robert Shand, M.D. Keith 

Vass, J.. M.D. Tain 
Winchester, Henry, M. B. Fort Augustus 
Whyte, Geo., M.D. Elgia 


MEMBERS UNATTACHED. (36. 


Austin, J. A., M.D. Tongue 
Banks, Coonge, Esq. .. -. Wick 
Black, B., $3 .- Poolewe, Gairloch 
3rown, ee Esq. -.  Uig, — Isle of Skye 
Burn, G. M.D. es .. Lather 


Walls, "Shetland, N.B. 
Grantown .. 

Downty House, Orkney, N.b. 
St. Margaret’s Hope, Kirkwall 
Lochlash 


Campbell, W., Esq. 
Cameron, N., 
Devlin, Thos. P., Esq. . 
Dewar, J., M.B 
Duncan, é., M. D. . 
Fyffe, J., M. B. Kirkwall, N.B. F 
Henderson , D., M.B. .. Dunn, Watton, Caithness 
Kennedy, W., M.D. .. Tain 

Logie, James S. S. . bi D. Kirkwall 

McFaden, A. W., Lochinver, Sutherlandshire 


Mackay, . G., iB Loch Carron, Dingwall 
Mackay, G., M.D oi 1, Ardross Terrace, Inverness 
Mackintosh, F. Js M.B. 11, Leopold Street, Nairn 


Orbost House, Dunvegan 
Holm, Kirkwall 
Leggan 
Westray, Orkney 
Helmsdale, Sutherlandshire 
Albany Street, Lerwick 
Lerwick Shetland 
Portree, Skye, N.B. 
Lochs Stornoway 
Brook Point, Haroldswick, Shetland 
Kirkwall, N.B. 
Lerwick 
Obbe, Harris 
Obbe, South Harris 
Kirkwall, Orkney 
Boddam, Dunrossness, Shetland 


Maclean, J., M.D 
McNeill, D. , Esq. 
MacRae, te M. 
McRobert, H.G. 
Martin, A., M.B. 
0’ Connor, I. K., Esq. . 
Pole, A., M.D. 

Ross, D., M.D. 

Ross, Roderick, Esq. . 
Rutherford, D. <% M.D. 
Sinclair, G., Esq. 

Skae, F. D. A« BED 
Stephen, W., M.D. 
Stewart, J., Esq. 
Stewart, W., M.D. 
Stuart, +. W., Esq. 


MB... 


Walker, J J.. M.D. . .Kingussie 
Yule, R. M., M.D. , Scalloway, Shetland 
OXFORD AND DISTRICT BRANCH. 
RECOGNISED 188s. 
President .. ea -» Sir He-W. Actanp, M.D., K.C.B., D.C.L., 


F.R.S., Oxford. 
E. B. Gray, -M.D., Oxford 
A.) WinxFIELv, F.R.C.S., Oxford 
§ S.D. Darpisuire, M.D., Oxford 
“UW. L. Morcan, M.A., M.R.C.S., Oxford 


President-Elect 
Treasurver.. 


Honorary Secretaries 


COUNCIL, 
3aker, S. I., Esq. Abingdon 
Batt, C. D., M.B. Witney 
Cheatle, T. H., Esq. Burford 
Drinkwater, W., Esq. . Bicester 
Gray, E. B., YS .. Oxford 
Mallam, H. <" Esq. .. Oxford 
Tuck well, H. M., M.D. .. Oxford 
Ward, J. 'B., MLD: Oxford 
Wise, R. S., M.D Banbury 


MEMBERS OF BRANCH. 
Acland, Sir H.W., M.D., K. C3. 


(57.) 


i 8 om o F.R,S Oxford 
Alden, E. W.., ca. Oxford 
Baker, S. I., Esq. Abingdon 
Ballard, C., 7 Oxford 
Batt, C. D., M.B Witney 
Bevers, Edmund Augustine, Esq. Broad Sereet, Oxford 
Blick, T. E mt .. . Islip, Oxon . 
Prooks, W. ae ; .. 36, Beaumont wee Oxford 
Chapman, E., — + .. Frewen Hall, Oxford 
Cheatle. Thomas enry, Esq. Burford 
Dev yi f > .. Oxford : 
ae .. Kingston Bagpuize, Berks, 
yshire, D, M.D. «» Oxford 
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MEMBERS UNATTACHED. 


ee a ie 
9 J+ ty ESQ. 
Orpen, ‘ cs Esq. 
Taylor, F e 


Westerd, GF M.B.. 


New 
peed 


Bicester 


Bicester 
Banbury 

Oxford 

Banbury 
Woodstock 
Abingdon 
Oxford 

Chipping Norton 
Lambourne, Berks. 
Faringdon 
Woodstock 


; Charlbury, Oxon 


Ri gt, High Street, Oxford 


Abingdon 
Faringdon 
Oxford 
Pangbourn, Berks. 
Steventon 
Kidlington, Oxon. 
Banbury 

Walli ford, — 
Fn ind ycombe 


= es ae 
ord Fe 


5 — 
The Museum, Oxford 


Littlemore 


Stokenchurch 


: Wolverton 


Oxford 

Fyfield, Abingdon 

Oxford 

Warneford Asylum, Oxford 
Henley-on-Thames 

Oxford 

Beaumont Street, Oxford 
Banbury 


(6.) 
Henley-on-Thames 

St. Giles’ Road, Oxford 

Wathington, Oxfordshire 
Chipping Norton 

Wi tock 

Woodstock 


READING BRANCH. 


DISTRICT COMPRISING THE TOWN OF READING AND 
SURROUNDING DISTRICT. 


RECOGNISED 1856. 


President . Je 
President-Elect aft 
Honorary Secretary 


Armstrong, H. G., E 
=e 4 


4] 
¥ 


Walford, T. L., Esq. 
Young, W. B., "Esq. 


T. L. WatForp, = Reading 
H. G. ArmstronG, Esq., Wellington College 
R. C. SHetrie, M. D., London St., Reading 


COUNCIL. 


Wellington College 

Reading 

Reading 

vane ond ton Place, Reading 
London Street, Reading 
London Road, "Reading 
Reading 

Reading 

Reading 


REPRESENTATIVE ON COUNCIL OF ASSOCIATION. 


Young, W. B., Esq. 


Reading 


REPRESENTATIVES ON THE PARLIAMENTARY BILLS COMMITTEE 


Orange, W., M.D, 
Shea, John, M.D. 


Broadmoor 
Reading 


COLLECTIVE INVESTIGATION COMMITTEE. 


Honorary Secretary 


Shea, J., M.D., London Road, Reading 


MEMBERS OF BRANCH. (41.) 


Ar rong,“ G., a es - 


Bateman, Francis, M.D. 
Birch, Robert, E SE ae 
Cochran, C. H., a sf 
a” H., Esq 3% " 
kson, J. ea M.D.’ 





Wellington College, Berks 
Readi 


ng 
Whitchurch, Oxon 


Newbury 
Caversham 
Mortimer 


.. GreatMarlow 





Gooch, James W., Esq.. 
Harrinson, Isaac, Esq.. 
Holieraess, W. Brown, Esq. 
Jeston, T. W., Esq... 
Little, H. S., B.A. 
Lockwood, J. ee’ Esq. 
Lowsley, Oded, 

Major, Harry bike, Esq. , M.D. 
McIntyre, J., M 

Maples, Reginald, Eon. 
Maurice, Oo, tx5 a 
May, G., Esq., 
Montgomery, E. C., Esq. 
Moore, Adam _ 3 ‘Esa. 
Moore, G. E., 

Noad, GC. W., M. D, 5% 
Orange, William, M.D.. 
Phillips, Henry He gate, M.D. 
Playne, Alfred, M. 

Price, J. A. P., 4 
Richardson, W. , Esq. 

Royds, W. A. S, Esq. .. 
Shea, John, M.D. 3 
Shettle, R. C., M.D. 

Smith, Robert, Esq. 

Sutton, F. W., Esq 7 
Swindale, a? Esq. .. 
Tench, = ee 
Walford, a ia whe: “ 
Walker, 3 F., Esq. 

Walters, ames Hopkins, Esq. 
Woodfor e, W. T. Garrett, NV D.. 
Workman, John W. feet 
Young, W. B., Esq 


Henley-on-Thames 
London Street, Reading 
Faringdon 

Reading 

Hungerford 

Odiham 

Kingsclere 

Reading 

Caversham 


‘ Maidenhead 


Reading 

Maidenhead 

Helensburgh, N.B. 
Broadmoor, Wokingham 
Southampton Place, Reading 
Maidenhead 

Reading 

Reading 

a ny Street, Reading 
King’s Road, Reading 
Reading 

Heckfield 

Greenlands. Reading 
Binfield, Bracknell 

teodine London Road, Reading 


Swallowfeld, Reading 

Castle Street, Reading 

Oakbank, Spencer's Wood, Reading 
Reading 

Reading 


MEMBERS UNATTACHED. (28.) 


Armstrong, H., M.D. 
Baker, S. I., Esq. 
Barrow, G. E., M.B. 
Barford, J. G., Esq. 
Breach, John, Esq. 
Burman, J. W., M.D. .. 
Casey, Edward, M.D... 
Coumbe, J. B., M.D. .. 
Curwen, Cecil, Esq. 
Daly, , Esq. _ 
Douglas, W. T P., Esq. 
Ellison, James, MD.... 
Greene, W., Esq. 
Hayman, S. A., Esq. 
Isaac, John B., iM D. 
Kennard, D., ‘ 
Marshall, Sikes H., Esq. 
Martin, Paulin, Es 
Maskelyne, G.'H. ie. 
May, G., Jun., Esq. od 
Nixon, G. E. P., Esq. .. 
Pearl, E., Esq. 

Russell, Jas., M.D. 
Ryott, F. E., M.D. 
Sanson, C. Ly Esq. 
Slack, R., ‘D. 


Wick Hill, Bracknell 
Abingdon 

Winkfield, Windsor. 
Wokingham 

Aston, Upthorpe 
Ramsbury, Hungerford 
Park Street, Windsor 
Twyford, Berks 

The Laurels, Maidenhead 
Kingston Bagpuize, Abingdon 
lvy House, Newbury 
Windsor 

High Street, Wallingford 
Bath Street, Abingdon 
Broadmoor, Wokingham 
Lambourne 

Wallingford 

Abingdon 

Faringdon 

Reading 

Shrivenham, Berks 
Windsor 

Sandhurst, Wokingham 
Newbury, Berks 
Aldermanston, near Reading 
Newbury 

East Woodhay, Newbury 


Thomson, Ges. L., M D. a 
Wypborn, S., Esq. = Clifton House, Fleet Street, Wind. or 
SCOTLAND. 
MEMBERS UNATTACHED (80) 
BERWICKSHIRE. 
Campbell, W. W., M.D. Dunse 
Kynock, Patrick, Esq. .. Greenlaw 
McDougall, J. N., M.D. Coldingham 
Macvie, S., Chirnside 
McWatt, Robert i M.D. Dunse 
Skinner, David, Esq. Lauder 
Stuart, Charles, M.D. .. Hillside, Chirnside 
Turnbull, Matthew J., M.D Coldstream 
FORFARSHIRE. 
Aganoor, M. S. P., Esq. Montrose Royal Lunatic Asylum, Forfarsh‘re 
Anderson, A. M., M.D undee 
Anderson J.K., Arbroath 


M.D... 
Barroa, W., 2 : 
Butter, J. R., M.D. 
Campbell, Alexander, M.B 
Campbell, A. C., Esq. . 
Clark, G., Es >. 
Cowan, w.C., 
Crichton, Pade S- "M. D. 
Dewar, James A., M. D. 
Dewar, Michael, M.B. = 


Dickson, Robert, Esq. .. 
Duncan, Andrew J., M.D. 
Galloway, Wm., Esq. .. 


Letham, Forfar 

17, East High Street, Forfa 
140, Nethergate, Dundee 
Airlie Place, Dundee 
Kirriemuir, Forfarshire 
Dundee 

Arbroath 

Arbroath 

Kirriemuir 

Carnoustie 

Nethergate, Dundee 
South Tay Street, Dundee 
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Gibb, W., Esq. Be A 
Grant, R., M.D. +s aS 
Gray, T. S., M.D. < 


Gray, R. A., M.D. 
Howden, James C., 
Macleod, J. B., M. 
McEwan, David, M. D. 
Miller, erp Ww, M.D. 
Moon, David S., Esq. se 
Munro, R. H., M.B. .. 
Paton, David, “a. |. 
Reid, D. J., 
Sinclair, Robert, M.D.. 
Steven, P., 
Stewart, D., M.D. a As 
Templeman, C., M.B. .. ae 
Traill, John, Esq. 


M. D. 
D. 


Urquhart, John, Esq. 
Watson, Wm. McC., M. ‘D. 
Wannan, W. A., Esq. 5 


Wedderburn, A. McL., Esq. 


Esq. a 


Esq. es - 


14, Airlie Place, Dundee 
Glaimes, Forfar 

164, Nethergate, Dundee 
47, John Street, Montrose 
Lunatic Asylum, Montrose 
Nethergate, Dundee 
Dundee 

Dundee 

Dundee 

Frockheim, Forfarshire 
Carnoustie 

17, King Street, Dundee ° 
Dundee 

11, lay Square, Dundee 
Liff, Dundee 

47, Lay Street, Dundee 
Arbroath 

150, High Street, Montrose 
158, High Street, Montrose 
Market Gate, Arbroath 

7, East Highet, Forfar 


Wemyss, John W., M.D. Broughty Ferry 

Young, Peter, M.D... Ellen Street, Dundee 
PERTHSHIRE. 

Aymer, James, Esq. .. .. -Bervie, N.B. 


Baird, Alexander, M.D. 
Beckett, J. M a 

Bett, P 

Bramwell, pea P., M. D. 


Cable, J., Esq. a Ee 


Calder, A. B., M.B... ae 
Crerar, Alexander. ane a 

Crerar, R., M.B. ° 
Dickson, G. W., M.B.. “e 
Ferguson, Jas. : MB. a 
Fitzmaurice, W. F. H. , Esq. 
Gairdner, James, ) .D:. 

Gairdner, era od aa 
Gallethy, W. G., ; 
Gowans, W. B., ‘tor es 
Hunt, Leigh, M.B. 

Irvine, W.S., M.D. 
Kennedy, D. ‘Sinclair, M.B. 
Lane, 1. W.,.6.D. .. 
Lowe, H. G., Exq. a 
Lunan, Robert, Esq. 
McCallum, P., Esq. 
Mackay, Join, M.D. 
McMillan, A., M.D... 
McNaughton, j... M.D. 
Meikle, Thomas H., M.D. 
Morrison, J. H., M. ’D 

Reid, J. \ “5 2B 

Roy, William, M.D 
Simpson, A., a 

Stevenson, W., 

Stirling, David oi oe oar. D. 
Thom, A., Esq. 


Perth 

Dunblane, Perth 
Bolfracks, Aberfeldy 
Perth 

59, East High Street, Forfar 
24, Kemwell Street, Perth 
Rannoch, Pitlochry 
Killin, N.B. 

Dunkeld 
11, Charlotte Street, Perth 
Dunning, Perthshire 
Coldwells, Crieff 

Crieff 

Infirmary, Perth 

6, St. Leonard's Bank Perth 
17, Athole Street, Perth 
Craigatin, Pitlochry 

13, York Place, Perth 
Bridge of Earn 

Trinity College, Glenalmond 
Blairgowrie 

Woolhara, St. Martin’s 
Aberfeldy 

Stanley, Perth 

Perth 

Crieff 

Dunning, Perthshire 
Bankfoot, Perth 
Pitlochry 

4, King’s Place, Perth 
Crieff 

Perth 

Crieff 


(See also pe a teint Counties, Edinburgh, Glasgow, and North of Scotland 


Branches.) 


SHROPSHIRE AND MID WALES BRANCH. 
DISTRICT COMPRISING SHROPSHIRE AND ADJACENT WELSH 
COUNTIES. 

RECOGNISED 1860. 


President .. ee o 
President-Elect 5 
Honorary Secretary 


Andrew, E., M. 4 os 
Davies, W. ’B., os 
Eddowes, Willian. Esa. 
Gwynn, S. Do bee M.D. 
Harmes, J. D., 

Humphreys, = z ap a 


Keyworth, G. H., Esq. 


. D. Harriss, Esq., Shrewsbury 
. H. O. Sankey, M.D., Baschurch 
EpwarbD CurRETON, Esq., Shrewsbury 


COUNCIL. 


Shrewsbury 
L'‘andrindod, We'ls 
Shrewsbury 
Whitchurch 
Shrewsbury 

Swan Hill, Srewsbury 
Wem, Salop 


eg ig E., Esq. Welchpool 
Rope, H. Esa. Shrewsbury 
Sankey, 0, Esq, Boreatton Park, Baschurch, Salop 
Strange, A., M.D .. Shrewsbu 
Withers, R W. O., Esq. .. Shrewsbury (Auditor) 
REPRESENTATIVE ON COUNCIL OF ASSOCIATION. 
Strange, A., M.D... County Asylum, Shrewsbury 
MEMBERS OF BRANCH. (90.) 

Andrew, sear, M.D. .. Shrewsbury 

Barrett, T. B., Esq... «» Welshpool 

Bethell, Alfred, tsa. ‘ss .. Bridgnorth 

Blaikie, Robert, Esq. .«. .. Oswestry 

Bratton, ., Es .. Shrewsbury 

Bromfiel ey oo «» Whitchurch 





Brookes, W. P., Esq. 
Brooks, J. E., Esq. 
Brown, John, "Esq. a9 
+ sary 7, ts Chey ma) <0 
Burd, Edward, M.D. .. 
Calwell W. , Esq ‘ 
Cartwright, (i 1 eo Esq 
ep Esq. 
Colles, A.. &2.£ od 
Coilins, G. D., Esq. 
Corke C., A. Esq. ne 
Covernton, C. J., Fsq .. 
Curetun E., Esq. te 
Davies, F. H., Esq. 
Davies, W. Bowen, Esa. 
Debenham, H., Esq. 
Denning, C. =. Esq 


De Woolfson, L. E. G., Esq. 


Drinkwater, J. P., Esq. 
Eddowes, Alfred, M.D. 
Eddowes, W , jun., Esq. 


Edwards, H. Nelson, Esq. 
Elkington, Ernest A., M.B. 


Fenton, Henry, Esq. 
Fuller, Wm. v9 SLD. 

Gill, J. , Esq. * 
Groom, ‘Thomas, Esq. .. 
Grosholz, B.i. 14 Esq. 
Gwynn, C. H., és 
Gwynn, 8. Tapleur, M. D. 
Harries, J. a a 
Hare, 32). 

Harvey, F. G* i. ts 
Hawksworth H., Esa. .. 
Herring, F. J., Esq. 
Hodges, G., Esq. ; 
Humphreys, fa Bey Esq. 
Jackson, A. % Esq. ‘ 
Keyworth, G. H., M. B. 
Lane, J. W., M.D. 
Lewis, W. A. A., Esq. 
Long, Mark, M.D. 
Lyon, John, M.B. 


Malley, A. Cowley, B. hes M.B. .. 
Macgregor, John Ferguson 


Macartney, I. L., Esq. 
Mackenzie, A. G., Esq. 
Mackey, Samuel, Esq... 
Mathews, Wm., Esq. .. 
Morgan, Geo J., Esq... 
Morgan, T., Esq. 
Palmer, H., Esq. 
Pidduck, T., Esq. 
Procter, James, Esq. 
Rhodes, W., Esq. 

ao agg F. : 3 Oe Es. 
Rider, J., 

Rigby, W. > a "Esq. 
Riley, J., Esq. 

Robinson, Saeed, MB. 
Roe, J. W. , M.D. é 


. Big BM 
Sandford, Folliote J., ¥P. M.D. 


Sankey, W. A. , Esq. 
Sankey, W. H. O. , M. D. 
Smith, A. P., Esq. ; 
Smith, J. Onston, Esq. 
Soame, C. B. H., Esq. 
Strange, Arthur, M.D. 
Stubbs, Henry, Esq. 
Tait, Lawson, Esq. 
Thursfield, W. N., M. D 
‘Tredinnick, E., Esq. 
Webb, J. L., Esq. 
Welsh, Joseph, Esq. 
Whitfield, W. B., Esq. 
Whitwell, F., Esq. ae 
Whitwell, G. G., Esq. .. 
Wilding, W. A., Esq. .. 
Williams, C. Rice, M.D. 
Williams, Wi. Gey SC. 
Wilson, J. G., Esq. ; 
Withers, R. W. O., Esq. 


MEMBERS 


Baddeley, C.E., M.B. .. 
Brittan, F., M.D. se 
Brown, O. P., Esq. 
Davies, J., Esq. ae 
Davies, John, Esq. ee 
Downes, S. R..C., Esq. 
Ellesmere, E., M. * hye 
Exhan, A. . a nly DSS B. 
Giles, B. | ve 
Hall, Edwsed "te. 
Hamilton, J. ee 
Harrison, E. +; D., Esq. 
Hodges, G., Esq. ek 
Howe, Jonas, Esq w 


Much Wenlock 

54, Mill Street, Ludlow 
Whitcaurch 

Shiffna!, oalop 
Shrewsbury 
Wellington 

Leintwardine, Salop 
Oswestry 

Wellington, Somerset 

Br. seley, Saiop 
Baschurch, Salop 
Knighton 

Shrewsbury 

Dawley 

L lendewidod Wells 
Presteign, Radnor 
County Asylum, Shrewsbury 
Shrewsbury 

Plas Guyfran, Llangollen 
Market Drayton 

3, The College, Shrewsbury 
Moreton House, Shrewsbury 
Newport, Salop 
Shrewsbury 

Oswestry 

High Street, Welshpool 
Whitchurch 

Aberdovey 

Whitchurch 

Whitchurch 

Shrewsbury 

The Priory, Much Wenlock 
Dorrington, Salop 

Park Lane, Welchpool 
Builth, Breconshire 
3urwarton, Bridgnorth 
Shrewsbury 
Swan Hill, Shrewsbury 

Vem 

Bishop’s Castle, Salop 

Castle Buildings, Oswestry 
Dinham, Ludlow 

Hodnet 
Munslow, Salop 
Ruyton of the Eleven Towns 
Worthen, Salop 
Much Wenlock, Salop 
Baschurch, Salop 

Nantwich, Cheshire 

Kinnerly, Salop 

Montgomery 

Newtown 
Shrewsbsry 
Ironbridge 

bridgnorth 
Rhayader, Radnosshire 
Wellington 

Forester’s Hall, Shrewsbury 
Pontesbury, Salop 

Welshpool 

Ellesmere 
St. Mary Court, Shrewsbury 
Salop Infirmary’ 

Market Drayton 

Boreatton Park, Baschurch, Salop 
Shawbury i % 
Dogpole, Shrewsbury 
Dawley Green, near Wellington 
Salop County Asylum, Bicton Heath 
Madeley 
Great Charles Street, Birmingham 
Shrewsbury 
Old Strefford, Craven Arms 
Ironbridge 

Knighton 

Ellesmere 
Shrewsbury 
27, Castle Sreet, Shrewsbury 
Church Stretton, Salop 
Aberystwith 

Grinshill 

Vem 
Swan Hiil, Shrewst.orv 


UNATTACHED. 


Newport, Salop 

Taliessin. 

Knighton, Radnorshire 

New Mills, near Berriew, R. S. O 
Newport, Salop (resigns) 

Craven Arms Salop 

Shrewsvury 

Brooklyn House, Market Drayton 
Wem, Salop 

Newtown 

The Firs, Llandrinro, Montgomery 
Welshpoo 

Bridgnorth 

Llanidloes 


(24.) 
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Lemon, Henry } M M.D Bishop's Castle 
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ney sa phe | A., M.B. Llanymynech 
Meymatt, ae. .. .. Ludlow 
Snow, R., Esq Caersws, Montgomeryshire 
Sowerby, , ee Esq. Welshpool 
Steedman, J. F., Esq Wellington 
Styrap, Juk es De, i: ,M.K. Q.C. P. Shrewsbury 
Thompson. F. H., Esq. «» Cleobury Mortimer 
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Western Road, Brighton 
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\ Worthing 
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Hon. Secretary and Treasurer 


District Secretaries .. ag 
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Holman, C., M.D. .. Reigate 
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Marsack, B., Esq. Tunbridge Wells 
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Raven, T , Esq. Broadstairs 
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Roberts, Bransby, M.D. Eastbourne 

Smith, E. Noble, Esq. 24, Queen Anne Street, W. 
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Thurston, E. W. _ ; Ashford 
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Burrows. Seymour, Esy. 
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Burton, H. C., Ksq. .. 
Burton, John M., Ksq. 
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3utler, F. M. D. 
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Byass, Thomas Spry, M.D. 
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Curling, William, Esq. . 

Daniel, W. C., M.D. 

Dartnell, We A., Esq. .. 
Davey, R. Staines, M.D. 
Davies, David, M.D. .. 
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41, High $ Street, Hastings 

Marine Parade, ‘Dover 

70, High Street, Ramsgate 

Lingfield, East Grinstead 

1, Upper Wimpole Street, Cavendish Square, W 

97, Westcrn Road, Brighton 

5, Warrior Square, St. Leonard’s 

26, Wimpole Street, Cavendish Square, W. 

The Mount, Aldershot 

10, Pier Road, Erith 

54, London Road, West Croydon 

Heath Lodge, B exley Heath, 

Gravesend 

Cambridge Terrace, Dover 

73, High Street, Dorking 

35, Freshfield Terrace, (Queen's Perk, Brighton 

Bromley, Kent 

Star Hill, Rochester 

King Edward Road, Rochester 

134, Luton Road, Chatham 

Rivoli, Old Charlton, S.E. 

Kirby Bedon, Lower Addiscombe 
Croydon 

Oakfield, Redhiil 

‘The Laure s, Halisham, Hawkhurst 

Elham, Canterbury 

Mount Ephraim, Tunbridge Wells 

Rokeby, Farnco nbe Road, Worthing 

29, Old Steine, Brighton 

Wynnstay, Stamford Avenue, Preston Park, 
near Brighton 

Forest Bank, Lyndhurst, Hants 

2, Tisbury road, W., Brighton 

Horsham 

Hull Hill, Oxstead, Redhill 

West Terrace, Folkestone 

General Lying-in Hospital, 
Lambeth 

3, Clarendon Place, Maidstcne 

Burgess Hill, Hurstpierpo! ne 

Bensham Lodge, Broad Green, W. Croydon 

The Glen, 1, Westbourn Rd, Forest Hill, S.E. 

Tooting Graveney, S Soa. 

129, Ciapham Road, S.W. 

‘The Old House, Dorking 

Parkside, Gipsy Hill, Norwood, S.E. 

4, Downing Street, Farnham 
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Road, 
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Sevenoaks 
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26, Buckingham Place, Brighton 
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TOA, St. Thomas’ s Street, Southwark, S.E. 
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2, Cambridge Terrace, Dover 
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23, Gratwicke Road, Worthing 

East Grinstead, Sussex 

87, Buckingham Road, Brighton 

95, Warrior Square, St. Leonard’s-on-Sea 
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2, Warminster Road, S., Norwood, S.E. 
Ightham, Sevenoaks 

Eastbourne 

48, Brook Street, Grosvenor Sq., London, W. 
Northfleet, Gravesend 

Lewes 

2, Warrior Square Terrace, St. Leonard's-on-Sea 
Albion Hill House, Ramsgate 

Epsom 

5, St. Margaret’s Bank, Rochester 
Walmer, Deal 

40, Warrior.Square, St. Leonard’s 
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Crescent Road, Tunbridge Wells 
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13, Stockleigh Road, St. Leonard’s-on-Sea 
The Hill Top, Gipsy Hill, S.£, 
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Greysto e, Church Road, Upper Norwood 
24, George Street, Hanover Sq., London, W 
Albion House, Ramsgate 
38, High Street, Croydon 
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Kelsey, Arthur, Esq. 

Kempe, C. M., Esq 

Kendall, H., Surg. -Gen., “M.S. 
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Northgate, Crawley 
Erith 
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Ritchie, J. J., 
Totheriek, J. v. “MM. TD. 
Wolfenden ‘Ts W., Esq. 
Wynne, J. H., M:D 


AND ADJACENT 


DISTRICTS. 


1874 

J. T. Hartitt, Esq., Willenhall 

W. G. Lowg, M.D., Burton-on-Trent 
(E. T. Tytecote, M.D., Sandon 


*VUC. Orton, M.D., Newcastle 


A. M., M.D. .. 


VINCENT JACKSON, Esq., Wolverhampten 
J. G. U., West, Esq., Stoke-upon- Tre: af 
W. H. FoLkeEr. Esq., Hanley 


COUNCIL. 
Stoke-upon-Trent 
Penkridge 
Newport 
Cannock 
Wolverhampton 
Stoke 
Lichfield 


Wolverhampton 
Tutbury 
Eccleshall 


REPRESENTATIVE ON THE COUNCIL OF THE ASSOCIATION 


Jackson, Vincent, Esq. 


Wolverhampton 


REPRESENTATIVES UPON THE PARLIAMENTARY BILLS 


Orton, C., M.D. 
Spanton, W. D., Esq. 


COMMITTEE. 


‘Newcastle-under-Lyme 
Hanley 


MEMBERS OF BRANCH. (120). 


Acton, Walter, Esq... 
Alcock, John. Esq. ve 
Alcock, S. K., Esq... 
-Andrew, E., Esq. ie 
Arlidge, J. . M.D. 
Armson, C. G., Esq. 
Astley, D. G., Esq... 
Atkinson, a Esq. . 
Averill. A, wa 
Baddeley, _ Er. » Esq. .. 
Biiley, J. C, Esq. oe 
Baird, J. S., M.D. ae 
Bartlett, W., Esq. 
Boldero, F., Esq. 
Boothroyd, B., Esq. .. 
Browne, H. W. Langdon, Esq. 
Bull, G Rhind, Esq... 
Bunch, Se. Esq. 
Butler, re Esq. 

Carter, A. H., M.D. 
Charlesworth, J Esq. . 
Clare, John, E ra 
Clendinnen, a Esq. 
Coleman. j.M , M.B. 
ye ag E. “a Esq. 
Collis, R , Esq. ae 
Cooke, Hy "M.D... 
Cookson, S., M.D. 
Crawford, C. m3, MD. . 
Crockett, E., Esq. 
Crutchley, H., M.D. 
Dakeyne, F. E., Esq. 
Dambrill-Davies, W. R., Esq. 
Davidson, P. M., Esq 
Davis, W. Hancock, ava D. 
Eddowes, A., M.D. 


Newcastle-under-Lyme 

Burslem 

North Staffordshire Infirmary, Stoke-on-Trent 
Shrewsbury 
Newcastle-under-Lyme, and Stoke-upon-Trent 
Yoxall, Stoke-upon-Trent 
Newcastle-under- Lyme 

Crewe 

Longton, Staffordshire 

Gnosall 

Betle 

Congleton 

Newcastle Staffs 

Penkridge 

27 Birch Terrace, Hanley 

West Bromwich 

Stafford 

56, Compton Road, Wolverhampton 
Stafford 

Newhall Street, Birmingham 

27, Birch Terrace, Hanley 

Hanley 

Coseley 

Wolverhampton 

Wednesbury 

Wolverhampton 

Tettenhall 

Stafford 

Stafford 

Wolverhampton 


Sandbach 

Congleton 

Tean, Stoke-upon-Trent 
Market Drayton 





Edwards, J. P., Esq.: .. 
Elkington, E. A., M.B. 
Fernie, E., M. D. ‘ 
Folker, W. H. , Esq. - 
Foster, De ee D., M.P. 
Fraser, } M.D. Ris 
Freer, John H., Esq. .. 
Gailey, J. A., “ Ag £ 
Garman, J. C., 

Garman, W. c. =, Se 
Gibson, G M.B. : 
Gosling, S S. F. Esq., J. P. 
Gray, Frederick J., "Esq. 
Greaves, Charles H.. Esq. 
Greatrex, A. B., M.1 
Greenwood, J. W. Esa. 
Hales, T., Esq 

Hallam, W. H., Esq. 
Hamp, J. Wi Esq. 
Hatton, G. S., M. a 
Hartill, John Esa. aie 
Hawthorn, F, J. s 


Haves, J Esq. 

Herbert, a. Esq. 

Hed, W. as .D. "e 
opkins, s 

Horton, J., 7 ¢ 

Jackson, Vincent Esq. 

Johnson, S., - 


Lowe, a. go 

Lowe, Walter George, ‘M.D. 
Lycett, J. Allan, M.D. 
Lynan, R. G., Esq. 


McAldowie, Alex. M., M.D. 


McMunn, Charles Alexander, M. D. 


Malet, H., M.D. 
Manby, F. - et? aa 
Marsh, F., Esq. 
Massingham, a * Esq. 
Mathews, | ‘ 
May, G. 2. 

Millington, we ee Ae. D. 
Morgan, H. M., Esq. 

Moss, H., M. D. 

Munro, ca Hugo, ‘M.D. 
Newnham, C. A,, Esq. . 
Oldham, S., Esq. 

Orton, Charles, Esq. 

Orton, Rohs W. , Brig. Surg. 
Parkes, AS: Esq. oe 
Partington, W., M.B. .. 
Pater, William T. , Esq. 
Peacock, H. G., Esq. - 
Phillips, Charles Henry, Esq. 
Phillips, G. A., Esq... 
Reid, George, M. D. 
Ritchie, J. J., Esq. 


Scott, J. W. , Esq. 
Sharp, G. o. Ly 
Smith, C. R., 


Solomon, pv ba Vose, Boa. 
Somerville, A., ED; 
Spackman, W., M.D. 


Spanton, W. D., Esq. e. 
Spence, J. B., M.D. .. 
Stead, G., Exq. et 


Tait, Lawson, Esq. 
Taylor, James Mare, Esq. 
Taylor, Moses, Esq. 


Totherick, J. Y. »M.D.. 
Tylecote, J. H., "M.D. . 
Tylecote, idward T., ‘M.D. 
Vaughan, 


W. E. Wedg ge, Esq. 
Warrington, ." W., M. D. 
Watts, E. C., Esq. 

Webb, H. Langley, Esq. 
West, J. G. U., Esq. “% 
Weston, E. F., , Esq. 
Willmore, F. W., Esq. . 
Wilson, James Scott, 1 
Wilson, William Wright, Esq. 
Wolfenden, ohn one Esq. 
Wynne, J. M.D. 

Yates, J. Esq. 


Kit, 


Tunstall 
Newport 
Stone 
Hanley 
Edgbaston, Birmingham 
Wolverhampton 
Glan Camlas, Rugeley 
Leek 
Brewood 
Wednesbury 
Stone 
Biddulph, near Congleton 
Old! Park Hall, Waisall 
Eastgate Street, Stafford 
Lawton Villa, Church Lawton 
Hanley 
Church Street, Burslem, Stafford 
Newcastle 
Penn Road, Wolverhampton 
Newcastle Staff 
Manor House, Willenhall 
Oaken, Wolverhampton 
Manor House, Tittensor, Stoke-upon Trent 
Uttoxeter 
Stoke-on Trent 
Eccleshall 
Chasetown, near Cannock 
Welverhampion 
, Hill Street, Stoke-upon-Trent 
Tele. on-Trent 
Burton-o1-Trent 
Graisely, Wolverhampton 
North Staffordshire Infirmary, 
Trent 
Stoke-upon-Trent 
Waterloo Read, Wolverhampton 
Wolverhampton 
Wolverhampton 
Infirmary, Stafford 
Wolstanton 
Beam Street, Nantwich 
Tunstall 


Stoke-on 


. Darlington Street, Wolverhampton 


Market Street, Lichfield 

Congleton 

Nantwich 

Wolverhampton 

172, Wellington Road, Burslem, Staffordshire 
Newcastle-under-Lyme 

Newcastle 

Longton 

Tunstall 

General Asylum, Stafford 

Ashwood House, Kingswinford 
Hanley 

Walsall 

Stafford 

Leek 

Wolverhampton 

Walsall 

22, Waterloo Road, Welverhampton 
Mg pr Handsworth, Birmingham 


Petit Fields, Wolverhampton 
Charles Street, Hanley 
Lichfield 

Hednesford 

Birmingham 

Burslem 

Cannock 

Waterloo Road, Wolverhampton 
Sandon, Stone 

Great Haywood 

Crewe Cottage, Crewe 
Congleton 

15, Charles Street, Wolverhampton 
Cheadle, Stoke-upon-Trent 
Stoke-upon-Trent 

Stafford 

30, Bridge Street, Walsall 
Walsall 

21, The Crescent, Birmingham 
Tutbury, Burton-on- “Trent 
Eccleshall 
Newcastle-under-Lyme 


MEMBERS UNATTACHED (27.) j 


Ashmead, G., * ng 
Baker, J. S. a 
Brown, — esa 
Browne, W., N 


Carmichael, Wn, OM. D. 
Chapman. G., Esq oa 
Chesshire, A. ¢ ¥ Esq. . 
De Denne, ‘I’. V., Esq. 
Eckerley, E., Esq. ee 
Follows, W., "Esq. a 
Goodwin, ‘Abhar ee: 


Gosse, aT wis 
Hicks, E. J M Ba 


Brierley Hill, Staffordshire 
Hurst Hill. near Bilston 
Canal Street, Tipton 

The Friary, Lichfield 
yyticy Grove, Walsall 
Yoxall 

Wolverhampton 


‘ Cradley Heath, Brierley Hill 


Aibrington, near Wolverhampton 
Wolverhampton 

Hanle 

Eccleshall, Staffs. 

28, Broad Street, Hanley 
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Hine, W. Poa. a .. Woodhouse Terrace, Stoke-on-Trent 
Love, J. i., $9. ee .. Wolverhampton 
Mackenzie, J. W. H., %sq. .. Cheadle 
McNish, J.,M.B. | .. :) Walsall 
Male,H.C., Esq. .. ‘) Stone, Staffordshire 
Parsons, W A., Esq. .. -» Tamworth 
Ransom, W. E., Esq. .. «. The Infirmary, Stafford 
Riordan, D., Esq. “A .. Lower Gornal, Staffordshire 
.. Tamworth 


Bradford Street, Walsall 


G. E Burton-on-Trent 
al cc E Denbigh House, Longton 
WwW » . i ROS .. Hanley 
Williams, R. W., Esq. .. .. Stoke 


THAMES VALLEY BRANCH. 


DISTRICT COMPRISING THE THAMES VALLEY 
RECOGNISED 187s. 
oe rhe Ly ae. Esq., Richmond 
. GRAHAM, M.D., Holmwood, Weybridge 
4 ice-Presients **?M. C. Warp, M.D., Saltburn, Twic satin 
Honorary Secretary & Treasurer C. C. Scott, M. D, Meadowcroft, St. 


| 


Margaret's 
COUNCIL. 
Atkinson, F. P., M.D. Surbiton Road, Kingston 
Down, J. Langdon, M.D. Normansfield, Hampton Wick : 


Claremont Road, Surbiton 

. Lanherne, Kingston 
White, C Farr, Esq. .. Moat House, Kingston 
Wyman, W. S., M.D. .. Upper Richmond Road,°Putney 


REPRESENTATIVE ON COUNCIL OF ASSOCIATION, AND PARLIA- 
MENTARY BILLS COMMITTEE. 


Down, J. Langdon, M.D. 81, Harley Street, W. 


on . Price, M.D. 
e, N. H. K., M.D. 


MEMBERS OF BRANCH. (50.) 
Surbiton Road, Kingston 


Barnes, G. R., M.D. :: .. Dorset House, Ewell 

a, W. A. F., Esq. -- Rothesay House, Friars Stile Road, Richmond 
Biddle, D., Esq. . Kingston 

a - aa oo Wimbledon 

Boulter, H. B., Esq. -. Barnard House, Richmond (resigns) 

Child, E., Esq. =a -- New Malden, Kingston 

Clark, W. Marston, Esq ...Crossdeep, Twickenham 

Coalbank, E Somerset Road, Teddington 


Victoria Terrace, Surbiton 
Sheen Park, Richmond 


Corbett, T. o Surbiton Road, Kingston 
Crichton, d., -B. Twickenham 

Curtis, , Esq. --. Staines 

Down, 2: pameon, M.D 81, Harley Street, W. 


Portland d Terrace, Richmond 
.. Ealing Dean, W. 
+. Chislehurst Villas, Richmond 


ae, . Esq. o> 1) Richmond Road, Put 
Gibbes, Cuthbert C., M.D. aad Pact yburn Villas, Surbiton ng 
Graoam, A. R., M ie -- Holmwood Weybridge 
Gramshaw, H., Esq .. Blenheim House, Kew 
Ginther, T M.D se BS mana Wick 
Hare, E. H., Esq. ss «. Kew 
Howel, T: S. Esa “hy Old Ficteage, W 
; " on os icarage, Wandsworth 
eaffreson, H.,M.D. .. "West Hill, Wandsworth 
ones, W. Price, M.D. Claremont pend, Surbiton 
, N. H. K., M.D - Kingston Hill 
, A. Roberts, M.D. .. Richmond 
Lawrence, J: E., aot te -. Wandsworth 
Mackintosh, M., M.B... -« Mortlake, S.W. 
Milsome, J..R., M.D. .. Addlestone, Weybridge 
wala 4 -H., M.D. .. ~. The Beda St. Margaret's, Twickenham 
Pabeer 8 Mp.” +e Codes, Rais $i 
° bare... 0% ee e, Kast Sheen 
Powell, J. i $q., jun. ‘a Heathands eybridge 
Sexger B sq. me as Meadowerot St. Margaret's 
, M.D. os oe m Court 
. G, J., M.D. ie -» Oak Hill, Weybridge 
irtclit “gl 7. * Richa ie i 
’ . es 1 on: 0 ingston 
vent % £: H, m.b : +. . Cedar House, Surbiton 
Wadd, F. Jes a ‘tll Fat Rize, Richmond 
Ward, M.C.,M.D. _.. .», Saltburn, Twickenham Common 
White, George Farr, Esq. it lps ouse, Kingston 
Willett, E. x" MLD. i. ».. Wyke House, Isleworth 
Wyman, W. S., M.D. te Une Richmond Road, Putney 
MEMBERS UNATTACHED (43. ) 
Anderson, William,'M.D. Richmond ‘ 
Bayley, R., Esq London, Road, Kingiton-o9-Thasies 
Beckingsale Danie Loftus, M.D, 28, me ach Road, Bedford P. k,C k 
Bertolacci, j. H Esq... k Road, “New Wandsworth ar am 
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Burn, S. S.,M.B. 
Collyns, R. T. P., Esq. 
Cundell, G. R., Esq. 
Duncan, Fs Bes 
Hackney, J., Es 
Head, R. L B. “Wigs 
Hewson, H., Esq. 
Hurst, J. T., Esq. 
— A., Esq. 
peng i> M.D. 

ing, Esq. 
pe hy i RF M. MD... 
Low, F. H., “ 
Luscombe, T 4 Esq... 
Martyn, W., M.D. ob 
Maybury, A. Bigs eds ss 
Mosse, H. R., M. B. ‘ 
Neale, J. B., Esq. ce 
Newmarsh, B. J., Esq. .. 
Norcott, W. B., Esq. 
Parsons, Ft * Esq. 
Parsons, T. E., ” Esq. 
Powell, H. M., = 
Prince, John, Esq. é 
Richardson, J. i... Esq. 
Shaw, H. C. C., Esq. 33 
Sheard, W. F., Esq. 
Shearman, P, E., Esq 


Shurlock, Mainwaring, Esq. 


Slater, D. J 
Thomas, O -. ie. 
Tyte, E. c. M ’D. 
Walker, A.,. M.D. 
Walker, Geo., Esq. 
Ward, W. A., Esq. 
Whitsed, J., M.B. 
Williams, P. H., 


Esq 
Winchester, W. iH. B, Esq. 


Yeo, Gerald P., SED... 


Tudor Lodge, Richmond 
Copse Hill, Wimbledon 


..* Cumberland Gate, Kew 


Putney 

10, Chepstow, Villas, Twickenham 
172, Hatfield Road, Wimb edon 
Hampton Court 

Wandsworth 

New Hampton, Middlesex 
Mortlake 

32, Mortlake Road, Kew 

Kingston Hill, Kingston- on-Thames 
Thames Ditton 


.. Teddington 


Inner Park Road, Wimbledon 
Holly Lodge, Richmond 
Bolingbroke House, Wandsworth 
Wandsworth 

Hampton Wick 

Wimbledon 

Lingfield Road, Wimbledon 
Sunny Side, Wimbledon 

2, South View, Wimbledon 
Staines 

23, North Street, Wandsworth 


.. Norbiton Hall, Kingston- -on-Thame 


Clyde House, Putney 

6, The Grove, South W imbledon 
Chertsey 

Portinscale House, Putney 
Twickenham 

Twickenham 

Putney 

12, Lingfield Road, Wimbledon 
Church Road, Richmond 
Twickenham 

7, Clarence Road, Windsor 
Barnes 

Staines 


WEST OF IRELAND BRANCH. 


DISTRICT COMPRISING GALWAY AND SURROUNDING DISTRICT. 


President 
President-Elect 


RECOGNISED 1879. 


R. J KinKxeap, M.D., Galway 
C. J. PAYNE, M. D., Clifden, -, Om 


Honorary Secretary and F fe veasurer Joun I. Lynuam, M. D., Corrib View House, 


Colahan, N. W., M.D. 


Fletcher, R. V., Esq. 
Pye, J. P., M. D. 


oo 
Rutherford W., M.D. 


Galway 


COUNCIL, 


Galway 
Ballinasloe 
Galway 
Ballinasloe 


MEMBERS OF BRANCH. (:1.) 


Anderson, Pichon Js i M.D. 


Colahan, N. W., 

Fletcher, R. V., Esq. 
Gorham, J. J., M.D. 
Gorham, P.C., Esq. .. 
Kinkead, R. J., M.D. .. 
Lynham, John I., M.D. 
MacDonnell, John 5s iad 
Pye, J. P., M.D. 

Rice, P. M., Esq 
Rutherford, W., Mt. D..; 


Queen’s College, Galway 
Dominick Street, Galway 
Dirt As _. Ballinasloe 


Garstang, Lancs 
Roundstone, Galway 
Galway 


Corrib View House, Galway 
Letterfrack, Co. Galway 
Queen’s College, Galway 
Millbrook House, Galway 
Ballinasloe 


MEMBERS UNATTACHED. (35.) 
(lucluding Province of Connaught.) 


pation, R.. Surg.-Maj. 


Clarke, F. E., M.D., care of Rev. 


Dr. Clarke 
Coates, E., Esq. 
Collins, T. . Esq. 
Crampton, J. s., 
Dowling, J. E., pnd. 
Fryer, W. # : 
Gallagher, a Mt a 
Geraghty, WM M. D. oe 
Hamilton, 
Harrison fel Mi D.. 
Kennefick, As oa 
Kerr, Elias W., M.B. 
Laird, J., Esq. 
Longheed, W. H., M. B. 


Carrick-on-Shannon 


Boyle 

Portumna 

Society Street, Ballinasloe 
Ennis, co. Clare 
Ballymoe, co. Galway 
Clonburrin, Bagnalstown 
Crossmolina, co. Mayo 
Loughrea, co. Galway 
Boyle, co. Roscommori 
Roscommon 

Clonmel ~~ 

Bundoran, co. Leitrim 
Quay Street, Sligo 
Riverstown, co. Sligo 
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Lyster, P. T., Esq... Athlone 

cDermott, C., Esq. .. Ennistimon, Ennis 
McDermott, S., Esq. . Ballaghaderren 
MacDowell, E. ‘c. M.D Sligo 
Maguire, Cy.o0 a Esq .. Cong, co. Mayo 
ie R. J., Esq. ... -. 2, Castle Strest, Sligo 
Nally, W. J., Esq. -. Thornville, Kinvara, co, Galway. 
Nolan, A. 0 Kelly, Eeq. Gort, co. Galway 
O Beirne, G. P., Athlone 
O'Callaghan. R: F ya Esq. Bagnalstown, co. Carlow 

Loughrea 


O’Donaghue, P., Esq. . 

oO Donel, C Esq, AS oe 
O'Farrell, rs P., M.D... 
O'Grady, F. R. Esq. 

Petit, Joseph, Esq. 


Ellison Street, Castlebar 
Tangier, Boyle 

Swinford, co. Mayo 

District Lunatic Asylum, Sligo 


Raverty, James, Esq. Boyle 

Rutherford, R. A. Esq. Massihasniiton 

Scott. H. M., M.D. .. .. Inniscrone, Ballina 

Stafford, T. i MDs os «» Boyle 

Walsh, P. C. Esq. =~ Frenchpark: co. Roscommon 


WEST SOMERSET BRANCH. 
DISTRICT COMPRISING WEST SOMERSET. 


RECOGNISED 1884. 
Honorary Secretary & Treasurer .. W.M. Kuury, M.D., Takinton 


President as at .. J. B. Stncocx, Esq., Bridgwater 
President-Elect .. os -- QT. J. OcLteRHEAD, Esq., Minehead 
COUNCIL. 

Alford, H., Esq. ; Taunton 

Kelly, W . M., M. D... .. Taunton 

Meredith, J., M.D. .. .. Wellington 

Norris, G. 2 Esq. - y .. Wiveliscombe 

Ollerhead, T. J., Esq. .- Minehead 

Prankerd, J. Esq. af Bath 

Rigden, G. W. a —_- .. Taunton 

Sincock, J. B. Lsq .. Bridgwater 

Randolph, H. W., Esq. .. Milverton, near Wellington 

Winterbotham, W.L. sq... Bridgwater 


REPRESENTATIVE ON THE COUNCIL OF THE ASSOCIATION 
AND THE PARLIAMENTARY BILLS COMMITTEE. 


Prankerd, J., Esq. -- 18, Brock Street, Bath 


MEMBERS OF BRANGH. (ss.) 


-« Martock 

-- Hendford, Yeovil 

«+ Mount Street, Taunton 

+. 20, The Crescent, Taunton 
-. Bridgwater 


Adams, J.D.,M.D... 
Aldridge, R., M.D. by 
Alford, Henry, Esq... 
Alford, H.J.,M.D... 
Brook, Henry, Esq. 








Burrows, S. J. Esq de .. Witheridge, N. Devon 
Burtt, G. R., Esq. -- Ilminster 

Carter, R. W. F., Esq. . -- Dulverton 

Clark, Thomas, Esq. i «. Minehead 

Colles, Abraham, M.D. -- Wellington 

Collyns, R. ., Esq. Dulverton © 

ome ae .M. D. -. Milverton 

Cornish, ©. a * Esq. Taunton 


Cornwall, John, Esq. 
Crocker, "Jonathan, Esq. 
Evans, Evan, E Esq. ae 
Farrant, Samuel, Esq. .. 
Flower, ‘Gy 4. W., Eu 
Gibson, H.C. M., 
Hayes, F. G., Esq. 


Hensman W., Es Brig ade-Sur, 
MS. ’ qs $4 g. 


Hunt, W. A.., , Esq. se 
Iles, A. R, Esq. os 
Kelly, W.M., M.D... 
Kemmis, Henry M. , Esq. 
yr) eg i, M.D. me 
Liddon, W., M.B. om 
Marsden, T., Esq., se 
Meredith, J., M.D. ne 
Morgan, J., Esq. oe 
Munden, Charles, Esq. . 
Nash, Robert, Esq. 
Norris, G. R., Esq. 
Norris, Hugh Be Ee 


Olivey, H 
Ollerhead, The a Hage 
Parsons, F. 74, . 


Pairman, Robert "M. Db. 
Paulin, W. B., Esq. 
Prankerd, J ean 
Pratt, J. WE 


Prideaux, T. Pagid P, Esq 


Randolph, C., 
Randolph, H. We ~o - 





Manor House, Meare, Glastonbury 
Wellington (resigns) 

Nether Stowey, Bridgwater 
Taunton 

Yeovil 

The Elms, Ilchester 

Dunster 


Taunton 

Pen Villa, Yeovil 
Taunton 

Taunton 

Biadford Place, Bridgwater 
Taunton 

Taunton 

King’s Square, Bridgwater 
Wellington 

Langport 

Ilminster 

Hatch Beauchamp 
Wiveliscombe 

South Petherton 
North Curry, Taunton 
Hillbury, Minehead 
Bridgwater 
Stogursey, Bridgwater 
Creech St. Michael 
18, Brock Street, Bath 
Wiveliscombe 
Wellington 

Milverton, Somerset 
Milverton 





Reed, W. H., Esq. be -+ Bella Vista, Westbury 
Rigden, G. :" , Hospital, Taunton 
Sincock - Bridgwater 


Spicer, . BE Esq. me 
Stephens, Edward, ate». 4 
Stewart, J. Esq. 


hard 
The Chantry, Ilminster 
Sneyd Park, Bristol 


Todd, Ww. J., Esq, > North Petherton, Bridgwater 
Unicume, Thomas, Esq. Weston Zoyland, Bridgwater 
Walter, W. H. Esq <a South Petherton . 
Walter, W. W., Ey are -- Stoke-under-Ham, Ilminster 
Winterbotham, we M.B .. Bridgwater 


MEMBERS UNATTACHED. (8.) 


Bartlett, W. P. B., Esq. 
Bayliffe, A. M., Esq. 


Crewkerne, Somerset 
Brent Knoll, Highbridge 


Ellerton, J. F. H., Chard 

McWilliam, A., Esq. Somerset and Bath Asylum, Wells 
Marsh, C. J., Esq ‘ Yeovil 

Molony, F. J., Esq. .. Porlock, Taunton 

Salmon, L. E. A., Esq. Hollywood, Portishead, Somerset 
Wade, Reginald, Esq. «. Highbridge 


WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH, 
[DISTRICT COMPRISING THE COUNTIES OF WORCESTERSHIRE 
AND HEREFORDSHIRE, 
RECOGNISED 1880. 


President . in .» THELWaLL Pixs, M.D., Malvern 


President-E lect ee: 


Honorary Secretaries .. { GerorGE W. Crowe, M.D., Worcester 


H. B. Moore, Esq., Hereford 


REPRESENTATIVE ON THE COUNCIL OF THE ASSOCIATION. 
Crowe, G. W., M.D. -» Worcester 


REPRESENTATIVES ON THE PARLIAMENTARY BILLS 


COMMITTEE. 
Crowe, G. \V., M.D. Worcester 
Strange, W., M.D. Worcester 


MEMBERS OF BRANCH. (74.) 


Atkinson, R., Esq. wa «» Powick, near Worcester 
Averay-Jones, E., Esq . .. Fownhope, near Hereford 
Bainbrigge, W. P, Mey M.B. Droitwich 

Barnett, S., Esq. : Leominster 


Bates, Tom, Esq. — Street, Worcester 


Batten, W. S., Esq. “ 
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ween nora Street, Halifax 


Holmfirth, Huddersfield 
Armley, Leeds 
Masborough 
Prospect House, Golcar, Huddersfie:a 
Pickering, near York 
nag 2 — bate Sar 
22 0: ace, Doucaster 
Belmont oad, Scarborough 
Anston, Rotherham 
Hovingham, Yorks. 
Penistone 
Clapham, Lancaster 
Bradford, Yorkshire 
Hillary Place, Leeds 
ee gg Wakefield 
Methley, Leeds 
Knaresbro 
Borough Hospital, Sheffield 
48, Micklegate, Yor 
St. Philip’s Road Sheffield 
8, Lumb Lane, Bradford 
—— Yorkshire 
Greenbank, Pudsey, near Leeds 
it, Hall Gate, Doncaster 
way Sheffield 
-Moorside 
Bee Hill, Sheffield 
syneee Villa, Virginia Road, Leeds 
ddersfie 
Stamford Badge 
Halifax 


Skipton 
Arundel Street, Sheffield 


MEMBERS UNATTACHED. (206.) 


Caley, J. W., E * 
eron, J. A., M.D 
, J. A., Esq. % 
-) Esq. * 
m. he Esq. ° 
Cassidi, F , M.B. 
Cautley, W. “Capa Esq. 
Chadwick, -s Esq. 
Chadwick, G Fs "Esq. ale 
Chestnutt, J Esq. ve 
Clarke, es c. og oe 
Clarke, 4 i 


nm, F. hs Tea. ae 
Clunn, T. R. H., Esq. .. 


Baronsldswick, Leeds 
Beckett Street, Leeds 
Guiseley, Leeds 
Sheepscar Street Leeds 
Skipton 
Thorne, near Doncaster 
Eccleshill, near Bradford 
Richmond, Yorks 
Pontefract 

North Park Road, Harrogate 
a Minster Yard, York 

irkstall Road, Leeds 

Wyke, Bradford 

New Street, York 
Addingham, Leeds 
Goole 


Infirmary, Huddersfield 
16, De Gray Terrace, Leeds 
Burngreave Road, Sheffield 
Driffield 
Halifax 
Northallerton 
Holbeck 
Manor Row, Bradford 
Sowerby Bridge 
Mold Green, Huddersfield 
Gilleswick, Settle 
Monk Bretton, Barnsley 
Bubwith, Selby 
Bawtry 
Kippax, near Leeds 
ichmond 
Goole 
Sharrow Street, Sheffield 
— hall, Ripley 
Square, Leeds 
: Taf rmary, Dewsbury 
Howden 
Bank House, Morley, near Leeds 
20, Hall Gate, Doncaster 
Tockwith, near York 
County Asylum, Prestwich 





neg W.. Esq. =o 


Colby, Geo., Esq. ee 
Connon, W., M. oe 
Coward, a A., Esq. 
Craig, , M. D. aa 
Cross, fi ” Esq. ‘ie 
Dale, F., Esq. ee 


Dalton, H., M. D. ae 


Dearden, J. W., Esq. .. 
Denning, John Vere toa -» Esq. 
Denton, A. H., ae 
Dobsor, H., M. Do = 
Dobson, T., M.D. ee 
Duncan, A. c. _ 


Edgar, J. W., _* “ae 
Edward, J., Esq. is 
Ellis, E., Es «eo 
Fairmann, he Esq. .. 
Farquhar, , M. os 
Fisher, G. E., Esq. ae 


Fletcher, H. B., Esq. .. 
Forsyth, R., Esq. i 
Fowler, A., ‘M.D. 
Frobisher, Ww. M., Esq. 
Garson, 1. W. H., 
Garstang, T. W. it., Esq. 
Gelston, J. S., Esq. .. 
, MB 


Gibson, m a 
Gill, W., Esq. Hs 
Glaister, i Fe in. Je 
Goldie, G.., "Esq. 


Griffiths, T. Y. N., M. B. 
Gruggen, W., Esq, * 
Hadden, W. E., M.D... 
Haley, William ‘Beary, Esq. 


Hallilay, John, E bn 
Halliwell, R. N., an. =° 
Halton, M.C., Esq. .. 


Hamilton, A. A., Esq... 
Hamilton, R., Esq. .. 
Harral, Chas. H., Esq. 
Harrison, = Esq. oe 
Harrison, H. , we Esq. 
Hartley, "Joshua, te ee 
Hartley, J. F., M.B. 
Hepworth, Wm., Esq. . 
Herbert, Johnson, Esq. 


Hick, H., Esq oe 
Hick, J., tg oe 
Hill, ye ” Esq- °° 
Hilles, j. Win, Esq. .. 
Holmes F., Esq. = 
Holt, J., Esq. oe 


Honeyburn, R., 
Horden, J. O., 

Horsfall, J.S., Esq. .. 
Horsfall, John, Esq.) ..« 
Howell, E. B., Esq. -- 


ackson, Alfred, Esq. 
ackson, T., Es - 
Johnson, & 3,8 Esq... > 
Johnson, W , Esq. oe 
Johnston, a Fig. 
Johnston, J. Weastestlle, Esq. 
pn omg — Ds Esq. 
Kemp, B., 2k 7 
Keith, A. £.D.. nicca 
Kernot, PB men B., Esq. 
Kidd, P. H. Esq - 
Law, Edward, M. D,.., is 
Law Joseph D., M.D.. 
Leadman, A A.D. me Esq. 
Le Tall, F. , : 
Locke, Thos. Ww. s. Surg. 
Lownds, H.A., Esq. 
Lyon, A. C., Esq 
Maclachlan, J. C., Esq. 
MacMaster, James, M.B. 
Mason, W. H., Esq. .. 
Matthews, R. H., Esq. 
Mathews, 7! c D. 


+ tg Tass we 
a e, wk Ea 
eae A 7 » M. B. 
regor, A , M. Us 


MeMilbor H., a, “. 
McNab, J., Esq. 

Major ober t, M.D. 
Marshall, T. H., Esq. - 
Mayo, F. H. Esq q. ” 
Montgomery, Saml., Esq. 
Morison, D., M.B. .. 
Morton, Samuel, Esq. . 
Morton, gy M.D. on 
Mossman, R. A, Esq, .. 
Munro, A. B., M. D. 
Myddleion- Gavey, E. a Esq. 


M aj. 


. 
7 oe 


Catterick 
New Malton 
Dewsbury 
Huddersfield 
Bingley 
6, toeeae Square, Scarborough 
4, Belvoir ‘Lerrace, Scarborough 
Harregate 
Snainton, York 
156, Osborne Place, Halifax 
Lowmoor, Bradford 
West Vale, Greetland, Halifax 
St. Philip’s Road, Sheffield 
Craiglands, Ilkley 
Holbeck, Leeds 
Clayton West, Huddersfield 
Settle, Yorkshire 
H.M. Prison, Leeds 
Osborne House, Halifax 
Grimes, Thorpe Road, Sheffield 
arrogate 
Skipton-in-Craven 
Dronfield 
Birstall, near Leeds . 
Carlin How, Saltburn-by-the-Sea 
189, Woodhouse Lane, Leeds 
Dolcross 
Dobcross 
General Infirmary, Doncaster 
West Vale, Halifax 
Somerset House, St. Philip’s Road, Sheffield 
Rothwell, near Leeds 
123, Hyde Park, Leeds 
Leeds 
Little Huthwaite, Sheffield 
73, Micklegate, York 
Garden Street, Wakefield 
Burley Road, Leeds 
Dewsbury 
soverney 
Epworth, by Doncaster 
Cawood, Selby 
Kirkgate, Leeds. 
Sharrow Lane, Sheffield 
ze: Hanover Square, Leeds 
ew Malton 
Ripon 
Yeadon, near Leeds f 
Abbey Terrace, West Cliff, Whitby 
New Wortley, Leeds 
Public Dispensary, Leeds 
Fishergate Villa "York 
Gargrave, Y: orkshire 
Burmantofts, Leeds 
Castleford, Normanton 
Icle, Yorkshire 
Dispensary, York 
Wharf Street, Sowerby Bridge 
Leeds 
Park Square, Leeds 
Sheffield 
Brunswick Place, Leeds 
Tadcaster East 
Market Weighton 
Welton, near Brough 
Kirkby Overblow, Wetherby, York 
Bawtry 
Bradford 
80, Spital Hill, Sheffield 
Batley 
Westgate End House, Waxeneld 
Kirkleatham, Redcar 
Reeth, Richmond, Yorkshire 
71, Nunthorpe Road, York: , 
Zi. Brocco Hill, Sheffield 
Devonshire Street, Sheffield 
Borough Bridge 
Woodhouse, Sheffield 
Coatham, Redcar 
Kirkburton, near Huddersfield 
Rillington 
Halifax 
Castleford 
Leeds : 
404, London Road, Sheffield 
262, Intake Road, Sheffield 
c.o. Dr. Waddington, Armley, Leeds 
8, Eldon Place,’ Bradford 
Scarborough 
Wilsden Bingley, near Leeds 
Sheffield Road, Barnsley 
Manningham Lane, Bradford 
Bradford 
17, Hampton Place, Bradford 
General Infirmary, Leeds 
aeeneens Halifax 


Burngreave Road, Sheffield 

Don House, Brightside, Sheffield 
Elloughton, Brough 

Bradford 

General Infirmary, Leeds 
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Thorne, Doncaster 


Hatton, near Leeds 


Nichol, H., Esq. “4 
Noake, Samuel J. Esq. 


Nowell, J., Esa. «« Woodlesford, Leeds 
O'Callaghan, G. Esa Led ) Esq, .. Military Hospital; Yors 
Oldroyd, J. H., -» Huddersfield 

Orr, Hugh, Fel .. Grove House, Filey, % erkshire 
Parke, J. 5 oO Esq. junr. -- Tideswell, Sheffield 

Peirson, G. B., eG... 6s .» Sydenham Place, Fiolbeck, Leeds 
Pogson, W., Esq g -» Seacroft, Leeds 

Petch, R., M.B. -. Micklegate, York 

Pollard, G. E., Esq... -- Corby, Grantham 

Purdy, si R., Esq. he -» Woodlesford, near Leeds 
Ramsay, W. , Esq. ie -» Hutton Buscel 

Rhodes, G. S., Esq... +» Saltburn-by-the-Sea 
Richardson, “6. S3 uh .. Oughtibridge, near Sheffield 
Ritchie, Thomas, Esq. . .. Otley 

Robertson, J. A., Esq. . -~ Harthill, Sheffield 

+ mg Edward, Bsa. -. Rotherham 

Rose, R. D., a ; .. St. Leonard’s House, York 
Rowe, G. H., - Leeds 

Rutherford, +a yee .. Shipley, Leeds 

Scatchard, T. E.. Esq. . - Boston, Tadcaster 


Scott, Robert, M. D. 
Sedgwick, James, M.D. 
Shirley, M. Te “aad 


Infirmary, Halifax 
Ladywell House, Borough Bridge 
Beeston Hill, Leeds 


Shives, J., M. ais Liversedge, Yorks 

Skinner, Wm. <o +3 +» 174, St. George’s Road, Sheffield 
Smith, T. H., =n... -- Headingley, Leeds 

Smyth, W. ya M.D. .. -» Shipley 

Spencer, W., Esq. .. Gringley, Bawtry 

Stainthorpe, W. W. - M.D. -. Kirkleatham 

Steedman, P. o -~ ae -- Harewood, near Leeds 

Steele, S. Rr. ey. -- Mortey, Leeds 

Stericker, G. F his: .- Public Dispensary, Leeds 
Storrs, A, M.D. -» Mexborough, Rotherham 


Strickland, F. G., Esq... 
Tacey, Dalton, Esq. ‘ . 
oe Edward, Esq., Dep. Surg.- - 


14, Ward’s End, Halifax 
53, Hallgate, Doncaster 


Hunmanby, Yorks. 


Taylor, T. si, me «» Brotton, Saltburn-by-the-Sea 
Teasdale, W sq. : .. Easingwold 

Thompson, Arthur H. , Esq. -» Great Ouseburn, Yorks. 
Thorburn, R., M.B. -. Fairfield, Sedbergh 
Thornton, Tas. P., M. B. +» Eastbourne, Darlington 
Thorp, B., Esq. -« Holmfirth 

Tickler, R. P., Esq. -- Owston, Bawtry 

Tippets, A. M. _ me Brig. -Surg... York 

Tireman, Henry, oo ees »» Howden 

Trousdale, W. M., Esq. «. West Park, Harrogate 
Unthank, R. E., Esq. “ps .. Appleton, Wiske 

Upton, Thomas Sisson, Esq. -. Tadcaster 

Veale, R. S., M.D .. Harrogate 

Waddington, Isaac, M.D. .. Bradford 

Waite,, H. Esq. oo +s 39, Whingate, Armley, Leeds 
Walker, E., M.D. és .» South Parade, Huddersfield 
Wallace, E. = 3 .. Cleckheaton, Yorkshire. 
Wallis, F., sq. va -» Doncaster 

Ward. W. . Esq. d. .. Himslet Road, Leeds 
Watson, T. H. «, M.B. -. Westbourne Road, Sheffield 
Westbrook, ew Esq. -» St. Philip’s Road, Sheffield 
White, H. W., rags: 2: Thornbury, Bradford 


Barnsley 


White, W. , Es 
tt. 1; Overdet, Yorkshire 


Windle, J. ?.; 


(Several Members in the North of Yorkshire are included in the North of England 
Branch. See also East York and North Lincoin Branch.) 


*,* Several of the ‘“‘ Unattached” Members in the preceding Lists have joined the 
Branches of their respective Districts since the beginning of the year; and some 
have ceased to belong to Branches, though remaining in the Association. 


ARMY AND NAVY. 


MEMBERS. (783.) 
Atom, John, M.D., Brig.- Seed 


ip Brig. De ‘ Great Yarmouth 
PR a M. D., Surg.-Maj. Lincoln (Af. r.) 
Alexander, Sarg.-Maj. W. *. Streatham, S.W 
Alcock, N., Esq., Surg. M.S...’ Ballybrack ‘co. Dublin 








Allan, A., Esq..Surg.-Maj. M.S. . 


Allen, Robert Marshall, Esq., Dep. 


Insp .-Gen. (H.P.) 


Allen, William H. ,Esa., - Surg. “Maj. 


Ss. 
Allin, Surg. Ww. B., M. Ss. 
Ambrose, J., Esq. ., Surg.-Maj. . 
en Alexander, Esq., Surg. 


Anderson, AY., Esq., Surg.I.M.D. 
—- DD. Ti, Bes 


Anderson, J. A., M.D., Surg.-Maj., 
M.S 


Anderson, 4. Esq., “'Surg.-Maj 
M.S 


Anderson, R., Esq., Surg.-Major.. 
Surg. “— 


Andrew, G., M.B., 


M.S. 
Archer,S. JEsq. 4x -Maj. M.S. 
Armstrong, Dr. M.S 


Arnott, J., Esq., Surg. -Maj. i M, s. 
Bainbridge, G., Esq., a — 


I.M.D. 
Bain, D. S.. Esq. Surg. 
Baker, T. 


M.D. 
os es v. Esq., Hon. 
nie Surg. Ww. 33 


M.S. 
Barclay A., M.B Surg. a Army 
Barker, Surg. -Maj. J., 


Barnes, R. W., Elan ce “Barge, 
M.S. 

3arnes. W. G. Rasy Bs D., RIN as 

Barnett, O., Esq. : Brig. seers * 
M.S. F 


Barnewall, Surg. -Maj. +.7. 
Barrow, F. ie sq., Surg. M.S. 
Barrow, H. J. W , Esq. , surg. M. S. 
Barry, D. P., Esq., Surg.-Maj. 


Barry, J., Esq., Surg.-Maj., M.S. 


Bartley, A. G., M.D., Surg.-Maj... 

Battersby, J., Esq., Surg. M.S. .. 
, Esq., Surg.-Maj. M.S. 

x M., M.D., Surg., M.S. 

Beamish, R. T., M.D., Surg. M.S. 

Beatson, W. B., M.D., Surg-Gen.. 

Beattie, J. F., M.D., ri A 5 
M.S. 


Beattie, J. H., Esq., Surg. R.N: 


Beaumont, R. W., Esq., Fleet 
Surg tog 5 

hennne, 7 > M.D., Brig. Surg... 

Belmcre, ‘Alfred We ” Esq. +» Surg.- 
Maj., R.A. . 

Beevor, W. .. Esq., "Surg. M.S. 

Bennett, C. H., M.D., Surg. 


Bennett, W. W. lo re Surg. 
M.S 


Bennett, Surg -Maj. W. 
Berkeley, R hn Surg. Mai. M.S. 
Bernard, J., Esq., Insp.-Gen. R.N 
Biden, E! fa Esq., Surg. R.N. 
Birt, Cecil, Surg. M.S. 

Bidie Brig.-Surg. G., M.B, 


Birrell, W. G., Surg. M. S: 
Black, W 7. ae. Surg. -Maj. 
M.S. 


Blair Brown, ‘Dugald, Esq., Surg. 

Blennerhassett, Surg.-Maj. B. M. 

Blood, R., M.D., Surg. M.S. ae 

Boileau, J. P. H., M.D.,Surg.-Maj. 

Boister, J. G., Esq., Surg.-Maj. 
M. 

Bo' ster, J. McM., 


wae Surg. R. P.M; s. 


Esq., —_ 


Bookey, D . B., Esq. , R.N. 
Bookey, W. J.B. “tia. ., Surg. R. N. 
Boult, E. f, Esq.; Surg.-Maj 


M.S. 
Boulton, E. Be Esq., ‘Surg. “Mai. 
M.S. 


Bourke, G. Esq. Surg. "M. a 
Bourke, =" Si een 
Bowen, R., Esq., Surg. ee 3. S. 
Boyd, H. W. B., D. 
Boyd, Surg. T., M. S. 

Bradshaw, A. ¥.. Esq., “Brig. -Surg. 
Bradshaw, R., Eq., Surg. -Maj. 


Brasier-Creagh, G. W., Esg., Surg. 
Brebner, A., M.D., | Surg.-Maj. 


— J. F., Esq., Surg.-Maj 
Brown, R. G., Staff.-Surg. RN. 
Brown, W., Esq., Surg. R.N. 


M.D., Surg. 


Y., Esq., Surg, Pe 
Brig. 


Lawn Road Southsea 
Welbourn Hall, Grantham (J/, 2.) 
Pine Town, Natal 
Ramleh, Alexandria, Egypt 
Lansdown Grove, Devizes 

Bombay 
Care of Grindlay & Co., 
Charisville, Portobello 


Bombay 


Fulwood, Preston 


Care of ae Medical en Barbadoes 
Umballa (NV. W. P. & O. Br.) 


Silapur, Oude 

Sheerness 

Barracks, Belfast 

c.o. Messrs. King, Hamilton and Co., Bombay 


Bombay 
Madras 


Salford, Manchester 


Cardiff 

Ferezepore, Punjaub, India 

Care of Messrs. Grindlay & Co., Calcutta 
Lucknow 


Umballa (V. W. P. & O. Br.) 
H.M.S. ‘‘ Northampton” 


136, Sloane Street, S.W. 
Leeds 

Suakim 

Alexandria, Egypt 

Bury St. Edmunds 

Bareilly (V. W. P. & O. Br.) 
21, Weymouth Street, W. 
Trincomalee, Ceylon 

4, Alfred Street. Plymouth (S.W. Br.) 
Hounslow 

Dublin 

Bath (B. & B. Br.) 


Cairo 
H.M.S. Bittern, Suez 


Lindfield, Sussex (resigns) 
6, College Green, Belfast 


Pembroke Dock 
Malta 
Suakim 


Belfast 

Curragh Camp 

Meerut, India 

37, Warwick Road, S.W. 
Charing Cross Hospital, W.C. 
84th Mess, Prospect, Bermuda 
Museum House, Madras; 
Salford Manchester 


Edinburgh (Z. Br.) 


Upper Colaba, Bombay 
Care of Sir C. R. Sania, Charles Street, 
S. W. 


Roorkee , 
Sabathu, India 


Halifax, Nove Scotia 


Chakrata, Bengal, India 

Cairo 

H.M.S, ‘‘ Hector,” Southampton 
H.M.S, ‘‘ Adelaide,”” Devonport 


Malcolm Road, Penge 


Allahabad 

Fulwood, Preston, Lancs 

Woolwich 

Ridgway, Gloucestershire (B. and B: B7.) 
Dhulia, Eo" > Bombay 

Care at ., Egypt 


Poon 
Cuitickdn-Ghagneil 
Meean Meer, Punjaub, India 
Cherat, India 
Waterford 

H.M.S, **Zenedos,” 


West Indies Station 
H.M.S. ‘‘ Cruiser” 


Nerth America an 
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Browne, C. H., Esq., Surg.-Maj. 


Browne, J., M.D., Brig.-Surg. 
Browne, O. P., Ksq.. k. N. 
Browne, S. H., M. 1.M.D. 
Browne, ., M.D., K N, 

Browne, W. R. i M. D., Surg. 3rd 
= meee Contingent 

~ anan,R. F., Esq., Surg.- -Maj. 


Buckis, Fleetwood, M. Pn Stait- 

Bake, Toh Esq., “Staff. 
ackley, John, sq) ta Surg. 
RN. 


Basaces, P., M.B., ‘Staff. -Surg. 


RN... 
sq., Surg.-Maj. 


Burke, Dep. ‘Insp.- Gen. fi 
Burnett, W. ha E 
M.S. #3 
Burns, John | 2D. M.D:, R.M..11 
ush, _ M. D. , Surg. » MLS, 
Butler, E: og M.D. , Surg.- -Maj. .. 
a, D> Esq., Surg.-Maj 
Campbell, G. A., M.D., Staff-Surg. 
Campbell, James, Esq., "Staff-Surg. 
Campbell, 
M. 
Candy, John, M.D., “Surg. -Maj. 
Carleton, P. M. , Esq., Surg. M.S, 
G. ‘A., 


Carran, F. M.D., . Surg.- 
Maj. M.S. ; 
Carr, “t.. M.D., Surg. 'M. s, ‘ 
Carter, S. H., M.B. Surg. Maj. 


Catherwood, Ww. A., Esq. . Surg - - 
Maj. M. s. le 
Chappie, R 2 A., Esq., Dep. -Surg.- 


Charlesworth, H. , Esq., ; ‘Surg, M.S. 


Chariton, W. ‘dis Esa. ., Surg. M.S. 
esnaye, G. C., Esq., Surg.-Maj. 
Bengal Army 

Chester, W. L., Esq., "Surg. M.S. 

Ch .rchill, G. J., aos. » Surg. Maj. 

Ciarke, A. ¥.5., , Brig.-Surg. 

Clark, J., M.D., ivi Surgeon . 

Clegh»:n, , M. S.. ee Surgeon 

Clements, V x 

Clinch, 


v., .s ‘Ss 
—. Sa Ba. wg, 


Can Matthew, Esq., Dep. Insp.- - 
Genl. Hospitals and Fleets ; 

Cockburn, — Esq. » Sarg -Gen. 
Bengal 

Codrington ‘0, M.D., "Brig. -Surg. 

= T. 3 Esq., Surg. -Maj. 


a! T. , Esq. Brig. “Surg. M.S. 
Collis, W illiam, Esq., Surg.-Maj. 


M.S 
Sago A A.G. , Esq. ey ; Fleet. Surg. 


Cost -n, C. K.. Esq., Priz. Surg... 
Comerford, Surg.-Maj. H., M.D., 


Comyn, J. 3 M.D. » Surg.-Maj. 


Connelan, E., Esq., " Surg.-Maj. 

Conc, y, JV. J.. M. B. , Surg. M.S. 
Esq. ” Surg. Se 

Cana J j.K., M.D., Staff-Surg., $3 


Coury, T., ee Staff-Surg. R.N... 


Conry, » Surg. 7th B:C. .. 
Cook” ‘surg Me aj. HD. 


Coppinger, Staff-Surg. R. W., M.D. 
-» M.D., Surg.-Major, 


Bian, Robert e la Cour, M.D., 
Surg.-Maj. “.S 
Vee Ww. a, Esq., Brig. -Surg, 


ow dogger mb. Surz., R.N. 
Corker,T. M » Surg. M.S... 
Corkery, W. , Surg. M.S. 
Cornish, y. R. TK by Sere, -Gen. 
ver, va +> Staff-Surg. . 


R.N. 
Costello, Surg. -Maj. C. P., I.M.D. 
“ S. K., M.D., Surg. -Maj. 


Catton, J.; M. D., Dep. Insp.-Gen, 


Courtney, Surg.-Maj. W. M. =a 


j. A. Esq. Surge Maj. 


leet ‘see 


Peshawur 

Pall Mall, S.W. 

H.M.S. “ Asia,” Portsmouth 

Khanowa, 1 rdia 

Royal Naval Hospital, Great Yarmouth 
General Hospital, Madras (S. 7. & Mf. Br. 
7, York Crescent. Woolwich 

Care of Joseph Matts, Esq., Isleworth 

Sick Quarters, Portland 


21. Shardeloes Road, New Cross, S.E. 
Dubiin 


Dover 

Borstal Prison, Rochester 
Dilkousha 

147, Cromwell Road, S.W. 
Bermuda 

H.M.S. “ Hecla” 

7, Fairfield Road, Croydon 
Jamaica ( Famaica Br.) 


Southampton 
Draperstown (N. of J. Br ) , 


Terenure, Ireland 
York 


Egypt 


Madras (S. 7. & M. Br.) 
Gibra:tar 


Bakloh, Punjab 

Youg:al, Cork 

Colchester 

Royal Military"College, Farnborough 
Calcutta, India 

Atlahabad, India 

Care of P.M.O. , Ceylon 

Curragh Camp 


H.M.S. “ Invincible,” Malta 

Vancouver, Mitcham Road,\Streatham, S.W 
42, Leamington Road Villas, W.( Met.Co. Br 
Gosport 


Gibraltar 
Dominick Street, Galway 


Meean Meer, Moultan 


H.M.S, * Trimcomalee,” Southampton 
Teignmouth 


Fort Allahabad (WV. W.P & O. Br.) 


--. 6, York Crescent, W olwich 


Cyprus 

Peshawur 

Natal 

H.M.S. * Liffey,” Comquimbo 
Melville Hospital, Cha 


m 
Allahabad (WV. W. P. & O. Br.) 
Calicut, Malabar Coast 
H.M.S. *‘ Nelson,” Sydney 


Camberley 

Barrackpore,‘India (S.,ef Z. Br.) 
Meerut (N. W. P. & O. Br.) 
H.M.S “ Mariner,” P.ymouth 
Bara Gulf, India 

Bombay 

ma (S. J. & M, Br.) 


H.M.S. “ Pelican” (S. Br.) 
Dera Ghazi, Punjaub _ 


Lahore, Punjaub, In ‘ia’ 


Royal Hos ital, Plymouth 
38th N. I I., Peshawur (NV, W. P. & O. Br.) 





Cowan, tgs 9 ee M.D., Dep.- 


Surg.-Gen. R.N. 
Cox, H. T., Esq., R. N. M.D, 
Crate] R.M. ,Esq., Surg. Maj. M. S. 
Craig., W. M. “4 og Abe 
Crane, Samuel te M.D Surg. -Gen. 
Crawford, D, G, M.B., sta 
I.M.D. 4 
Crawford, Thomas, M. D., Surg.- - 
Gen. M.S. 
Creagh, S. H., Esq., ‘Surg. M. S. 


Creagh, William, Esq., Brig.-Surg, 
M.S 

Cree, P. K., Esq., Sarg. R.N. 
Creyk, W., M. B., Surg. Maj. M. S. 
Crocker, H. L., Esq., Surg. R.N. 
Crofts, James, M.D., Surg. Madras 


Army ys Ki ite 
Croly, A. E. J., Esq., Surg. M.S. 
Cropley, Ai, Esa. -» Surg. R.N. 
Crowe, J. D. Esgq., Surg -Maj. R. A, 
x" C., McD., C.B., Surg.-Maj. 


Cafe. G. M., 


"Esq., Surg. R.N. .. 
Cullen, D> 
M. 


M. D., Dep. Surg.-Gen 


Cullen, fe M. 1,5 Su g. ~Maj. M.S. 
Culling, } eet Esq., Surg. M.S. 
a G. V., M.D., Dep. Surg.- 


Curran, F. G. A., M.D., Surg. 


Cartis, G., Fleet- Surg. R.N. 

Cusack, R. Oriel, Ee Maare. M. S. 
Dane, Arthur H. C. “9 M.D. oy) ourg. 

Bombay Army 

DantrA, S. H. iy D. Surg. Ind. Army 
Davie, G. S., M.D., Surg. Maj... 
Davies, A. N. , Esq. -» Surg. M.S. 
Davis, F. W., Esq., Dep.-Surg.-Gen. 
Davis, James, Esq., Surg.-Maj.M.S, 
— J. N., M.D., Brig.-Surg. 


Davy, F. A., , Surg. -Maj. M.S. 

Dawson, J., "Esq. , R.N., Surg. 

Day, ) Se E-q., Surg. R.N 

Deakin, C. W. S. 2 Esq. Sur; 

De Chaumont, F.S .M. D.F ee 
Surg.-Maj. M. S 

De Tatham, H., M. D., ‘Surg. -Maj. 
Bombay Army 

eo M.D., “Surg. -Maj. 

Dimmock, H. P., Esq. > Surgeon 
Indian Army 

Dinnis, x Hi M. me R.N. 

Dixon, C 

Dobbyn, i& ML D., ’Fleet- Surg. 
R.N. 

Dobson, A. F., Esq., Surg. I.M.D. 

Donaldson, j. T., M.D., Surg.- 
Maj. M.S. 

Donnett, 7 M. D., Inspector- 


, Esq., Surg., M.S. 
Douglas, Campbell Mellis, M. D., 
V.C., Surg. M.S. 
Doyle,’ B., M.B., 
Med. Serv. 
Depy. G. F. A,, Esq., Fleet- Surg. 


Drury, R. M.D., Surg. me 2 
Doguale, W., Esq., Surg. 


Surg. Bengal 


—, A. W., Esq., Surg. Mgj. 
Dusian, J : Esq. Surg. -Maj. sp S. 
Dwyer, , Esq., Surg. M.S. . 


Eames, W. J. .Esq., Fleet Surg.,R.N. 
Edge, J. a M. D., alae _ 


Elcum, D., “oN Surg. I.M.D. .. 
-: a G. A., Esq., Surg. Maj. 


Elliott, H., M. D., Surg. R.N. .. 
Is, 7H. "M. Esq., enainiteed 


Emerson, J B., Esq., Surg. M.S... 
Emson, A ; Esa., Surg. R.N. 
Erskine, . "Low, "M. D., Dep. Surg. 
Gen. M.S 5 
Evans, J. W., Esq., I. M.D ‘ 
— aa H., M.D., Surg. -Maj. 


Eves, C. 5 Esq., Brig.-Surg. 


Eyre, M. S., Esq., Surg. I.M.D. cS 


Exham, “ "Esq. neal 


urg., M.S. 
Fairland, . 


7 . J., Esq., Surg. -Mai. 
Falvey, J. Jy Esq., Surg A 


Edinburgh 

H.M.S, *‘ Canada,” 
Bombay, Ind a 

18, Pitt Street, Portobello, N.B. 

Care of Messrs. King & Co., Cornhil!, E C. 


Calcutta (Vv. W. P. & O. Br.) 


West Indies 


Simla 


South Canrp, Aldershot 


Wylde Green, Birmingham 

St. John’s Park, N. (Met. Br.) 

Naval and Mi itary C ub, Piccadily, W- 
Plymeuth 


Thalvapatan 
3ellary, Madras 
H. M.S. ‘‘ Hector,” 
Portsmouth 


Dulin 
H.M.S. ‘‘ Hecla,”’ Mediterranean 


Netley 


Cheltenham (Glos. Br.) 
Chelt=nham 
Polymedia, Limassol, Cyprus 


Ca'cutta 


Dub‘ia 
Hull 
Whitehall Place, $.W. 


Quetta 

Broach, near Bombay 
Al.ahabad, India 

Myddleton Road, Hornsey, N. 
Royal Naval Hospital, Bermuda 
Jhansi, Central India 


Movkstown, co. Dubl'n 
Woolwich 
H.M.S. ‘‘ Revenge,” 


Queenstown 
St. James’s S reet, 


” Allahabad (NV. W. PJ& O. Br.) 


Woolston Lawn, Southampton (S. Br. 
Hyderabad, India 
c.o. P.M.O., Madras 


Bengal 
H.M.S “Turquoise,” East Indies 
Station Hospital, Gosport 


H.M.S. Mee paenin 
Bangalore (S. 7. & M. Br.) 


sth Fusiliers, Agra(V. P. W. & O. Br. 


Dover 
Curragh Camp 
Rawal Pindi 


Meerut 
Umballa, Bengal 


Hartley, Plymouth 
Moorar, India 
Statioa Hosp tal, Devonpor 


Royal Military College, Sandhurst 
Jersey 

Chanbattia, Kumaon. N.W.P., Indi 
R.N. Hospital, Lisbon 


care of Messrs. McGrigor and Co., Charles 
Street, S.W. 
Madras (S. J. & M. Br. 


52, eo Street, S.W. 
H.N * Exceilent,” Portsmouth 


H.M.S. “ Sapphire,” Chiaa Station 
7, Northumberland Road, Dublin 


Surrey Road, Bournemouth 
Care of Binney & Co., Madras (S. 7. & M. Br. 


Woolwich 

St. Thomas’s Mount, India 
British Burmah 

Dilkousha 


Pachmorhi,'C.P Indi (M.'W. P. & 0, Br. 


Hovnslow 


lf 
i 
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—.* F., Esq., Surg. Maj. 
— J M. ‘D., Esq, Surg. Maj. 


a ay E., Esq., Surg.-Maj.. e 
Faris, T., M. B., Surg., M.S. 
Farmer, E. D., Esq. ., Surg. M.S, 
— W. i, Esq., Dep. Surg.- - 


FE a William, Esq., Surg.- 
Maj. M.S. . a 
F nue SF H., M.D., Deputy Surg.- 


Faulkner A. S., Esq., I. 'M. Ds, 


Faunce, Surg., Cc. E., M.S. es 
Ferguson, A. F., Esq., ve I.M.S. 
Ffolliott, N., Esq., Surg.-Maj., 


Ffolliott, W. Esa. Surg.-Maj. M.S. 
= a , M. B., Surg. Maj. 


S 
Firth, R. H., Esq., Surg. M a 
Fishbourne, J. : s E., Esq., Surg. Maj. 


Fisher, John, Esq., Dep.-Insp.-Gen. 
Fitzgerald, J., Esq., Surg.-Maj. .. 
Fitzgerald, P. G., M.D., Surg.- 


F ‘al Esq. JFleet ‘Surg. R.N. 
Flanagan, J. W. Pe: -) Surg. 
M.S. i 


ary 9 Is ‘Surg. -Maj., sg Ds 


Flood, Sam. J., Esq., Surg., M. S.. 

Fogerty, G, J., 259., ourg. RN... 

Fogerty, H. in a Surg. M.S. 

se E., M.B.,. Surg. *Majey ey 
S 


Forman, R. H., Esq., Surg. eS S.. 
Forrester, J. a Esq., Surg. M.S. . 
Forsayeth, R. W. yo +) Surg.- Maj. 


M. 
Fowier, B. W., Esq., ‘Surg.- Maj. 
Fox, A. N., Esq. ob Surg. Maj. M. 3 
Fox, P. H., Esq., Surg. M.S... 
Fox, _ W., M.B., Surg. Maj. .. 


N ‘ 
Franklin, D. F., Esq.,; Surg. M.S. .. 
rs A. H., » Dep. Surg.- 


Fraser , M.D., Surg.-Maj. M.S. 


M.D., Dep. Surg.-Gen. 
Peg Pp. <.. Esq., "Surg. -Maj. 


MS. 
Fyffe, W. J. M.D. , Dep. Surg. -Gen. 
Gallwey, T. J., M.D. ,ourg. M.S. 
~~, ™ A., M.D., Brig. -Surg. 


Gardner, E. “B, Esq., "Surg. “Maj. 
I.M.S. 


Gardner R.H.. Esq., Surg. M.S. 

Gasteen, W. C., Esq., M.B., Surg. - 
Maj. M.S.. 

Geoghegan, .. , Esq. , Surg. R.N. 

Gibbons, J. B. 1 Eats Surg., [.M.S. 

ae M.D., — — 


Gibson, Sis Esq. +, Surg. M.S. 
Gillespie, Frank., M. D. , Surg. -Maj. Be 


— 


Godwin, C. H.Y. » Esq., “Surg. Maj. 


PPM G. 7. Esq., Surg. MS: 

Goode, W. H., Esgq., 

Gordon, Charles A., M. D., ox B., 
Surg.-Gen. M.S. a 


Gore, A. A., Esq., Surg.-Maj. . 
Gorham, A. M.D., Staff-Surg. 


R.N. a 
Gormley, J. A., Esq. Surg. M.S. 


Grant, A. G., Esq., pure. --Maj. 
Grant, E. B., M.B urg.- Nai. ” 


M.S. ae 
Grant, R., M.B., Staff ‘Surg., RN, 
— R. A. P., Esq., Surg-Maj., 
Greany, H., M. D2 Surg. M.D. .. 
Greany, J. P., M. D., Surg. I.M.D. 


Greany, M. Upingdon, Esq., Staff- 
Surg. 

Greene, a e Esq., ‘Surg. May. 
M.S. 


Greenhill, E. F., Esq., ‘Surg. 
Greenhill, J. R, Esq., Surg. -Maj. - 


M.S. 
Gribbon, G. c. M.B., Surg.-Maj. 
Grier, H. Esq., Surg. M.S. tt 





Bombay 

Nusseerabad, India 
Care of P,M.O., Madras 
Netley 

Aldershot 

Brecon 

Bangolore 


Royal Infirmary, Edinburgh 


wag * Gnading & Co., 55, Parliament Street 
5.V 


Fin y 
C.0. ferhadlagy Groom, & Co., Bombay 


Lee, S.E 
Preston Barracks, Brighton 


Chatham 
Fleetwood 


27 § St. Aubyn’s Road, Norwood, S.E. 
N. Hospital 
Saaaen co. Dublin 


Clifton Park, Bristol (2. & B, Br.) 
Devonport 


Nasirabad, Rajputana 
Blacklion, co. Cavan 


H.M. Dockyard, Chatham 
Aldershot 


Peshawur, India 

Umballa, India 

Chatham 

Station Hospital, Queenstown 


Aldershot 
Quetta, India 


Alexandria 
Hyderabad, India 


Gibraltar 
Trimalgherry Madras 


Jedburgh 


Cawnpore, India (WN. W. P. & O. Br.) 
2. Rodney Place, Clifton (B. and B. Br.) 
Shornclifie Camp 


Shahjehanpur 


Mussoorie 
c.o. P.M.O. Cairo 


H.M.S; ‘‘ Flirt,” Cape Station 
Umballa (NV. W.P.& O. Br) 


Curragh Camp 
Sangor, C.P., India 


St. Helena 


Royal Arsenal, Woolwich 
Peshawur, India 
Camden, Australia (S. and N.S.W. Br.) 


7o, Cambridge Gardens, Notting Hill, Lo: - 
don, W. (S_ and Met. Co. Br.) 
North Circular Road, Dublin (D. 2r.) 


H.M.S. ‘‘ Osprey,” East Indian Station 

Care of Messrs. Holt and Co., 17, Whitehall 
Place, S.W. (D. Br.) 

Fyzabad 


Secunderabad, Deccan 
H.M.S. ‘‘ Orontes” 


Dufftown, N.B. 
Hyderabad, India 
Satara, Bombay 
Mallow, co. Cork 


Cairo 
Calcutta 


Cotehele Terrace, Stoke, Devonport 


Hulme, Manct ester 
Aldershot 








Crore, D. CG, Esq., urg.-Maj., 
S. « 
Guinness, H. te 2 Esq., "Surg. Maj. = 
M.S. 
Gulland, A. D., M.D., Brig. -Surg. 
M.S. 


Gane; B.C. E. Fa Esq., Surg. R.N. 
Gunn, F.L.G. Esq. — Surg.-Gen. 


M. S. 
Gunn, W., M.D. ee N.. 
Gunning, R AL Bo Esq. ” Surg. M.S; 
Hackett, R. D., Esq., Surg., M.S. 
Hall, J. ‘tan Esq., ‘Surg. | 
— J. B., M.D., Surg.-Maj. 
S 


Hanbury, Sir J. R., Surg.-Gen.. .. 

Handyside, P. B., M.B., surg. R.N. 

Haran, Timotheus J., M.D., aan 
Insp.-Gen., R.N. 

Hardie, Gordon Kenmure, M. D., 
Dep.- pg tg Gen. M.S. 

Hare, G., Esq., Surg.-Maj. M. 

Harman, R. , Esq., Surg.-Maj, M. s. 

Harman, W: M., M.B., Surg. Maj. 
M.S. ats s ri. 

Harris, F. W. H. D.,°’Esa., Surg. 
M.S. 

Harrison, A. 'N. Roger, Esq. a Surg. - 
Maj. 

Harrison, FR. \Esq , Surg. -Maj.M. S. 

Harte, Mark ‘A, Esq. .» Fleet-Surg. 

Hartley, E. B., Esq., Surg-Maj.V.C. 


Harvey: Corieeonere Esq. a eure -R.N 


Harvey, C. H urg.-Maj. 
M.S. at 

Harvey, James D'Arcy, Esq. +» Staff- 
Surg. R.N. 


Harvey, R., M.D. Surg. +Maj. I.M.D. 
Harvey, ‘I’., Esq., Statt-Surg. R.N. 
Harwood, j. G., Esq., Surg. M.S. 
Hassard, H. B., Esq,,,Dep. “Surg. . 
Gen. M.S. t 
Hatch, W. K., M.B., Surg. M.S. 
Hawton, J. W. Be E-q R.N. 


Hay, G. W. R., M. Ds ny os -Ma 
Hay, R., M.D., Staff- Surg. . tg 
Hayes, A. Esq.. Surg. M.S. he 


Heather, D. C.W., Esq., Surg.-Maj. 
ss ne M. B., Surg.-Maj, 
S 


Heffernan, Ww. F., Esq. "Surg. M.S. 

Henderson, Jes M. D., Dep. Insp. 
of Hospitals, R.N. .. a 

Hendly, J., C.B., M.S.. 

Hensman, H. F., , Esa Surg. -Maj. 
ist Life Guards 

— W., Esq., ‘Brig. ‘Surg: 


Heutson, F 3., Esq. ap Surg. M.S.. 
Hetherington, R. P., B80;; Surg. 


Hewett, Augustus, Esq., "Surg. M.S. 

Hewlett, T. Gilham, Esq., Dep. 
Surg. -Gen. Bombay Army ; 

Hickman, A., M.D., Surg., M.S. 

Hickson, ’ George B, Esq., Surg.- . 
Maj. M.S. 

Hickson, R. C. C., M.D, Surg.- 
Maj. M.S.. 

Hill, H. W. , Esq. : Surg. I.M.S. 

Hill, WG, Esq. A Fleet- Surg. R. N. 

Hinds, W. R. G., Esq. fine -Surg. 


oy <5 Surg. -Maj. 
» Esq, Surg. 


Hinton, James, 

Hodder, F. W. 

Holmstead, ya Esq., Surg.-Maj.. 4 

— jJ.. M.D., aeafieny ‘ 
R.N 


Hoskyn, D. v. re Surg., R.N 
Hoskyns, E. ca M.D., Surg. Ben: 
gal Army . 
M.D., 


Howard, | a 
Howell, J. A., Esq., Surg.-Maj. 
sy T. N., Esq. Brig.-Surg., 


Hubbard, H. W., Esq. Surg. » M. S. 
—_ y Hb, ’M. D., Saeg.sind. 


: ‘Surg -Maj. 


Hulseberg, John Wild, E Sq., Brig.- - 


Surg. M.S 
Hume. Spry, a Ws, M.D., Surg.- 
Maj. ! 


Pe ato 2 R., Esq.. "Surg. -Genl. 
Hunt S.B. \Esq., , Surg.-Maj.J.M.D. 
Hunter, ‘.. M.B., Esq. Surg. N.I. 
Hunter, 3 rW. Guyer, M.D., M.P., 

Surg.-Gen, 


Hyde, J. M., Esa., Dep.-Surg.-Gen. 





Barracks, Londonderry. 
Ahmednegar, India 


Serupgarabed, Madras 
bSe ' * Alexandria,” 


Rathgar, Dublin 

Rochester 

Bury Street, St. James’, S.W. 
Alexandria, Egypt 

Rawal Pindi, India 


Portobello, Dublin | 
17, Vanburgh Park, Blackheath, ‘Ss. E, 
H.M.S. ‘ Asia,” Portsmouth 


Malta 


Malta 


Ealing, W. 
Woolwich 
Dublin 


Portsmouth | 
Devonport 


Parliament Street, S.W. 
Victoria, British Columbia 


Plymouth 

Cons Mounted Rifles, Kirigwillianestowa. South 
Africa 
Teignmouth 


Bombay 


Stonehouse, Devon 

50, Chowinghee, Calcutta (S. 7. & M. Br.) 
Brixham 

Benares (NV. W, P. & O. Br.) 


Umballa | 

Bombay 

Sheerness 

Poona, India 

Portsmouth 

2, Tavistock Crescent, W. 


Aldershot 
Northampton 


2, Alexandra Road, Londonderry 
Aldershot 


Regent’s Park Barracks 


Taunton (IV S. Br.) 
Peshawur, India 


Templemore 
Bombay 


Bombay 
Station Hospital, Sangor 


Aden 

Birr, Ireland 
Maubhoom, India 
Fermoy (5. of /. Br.) 


Naas, Jreland 
Royal York Crescent, Clifton, Bristol 


Newry, Ireland 
Lewisham 


H.M.S. ‘‘ Minatour,” Channel Squadron 
H.M.S. ‘‘ Wanderer,” China Station 


Duffield, near Derby 


Madras, India 
Belgaum, India 


Rawal, Pindi 
Fort Pitt, Chatham 


Allahabad, Bengal 

Rosendale Road, West Dulwich, S E 
Barracks, Knightsbridge, S.W. 
Hong Keng 

Madras (S. /. & 37. Br.) 

Rangoon (S. /. & Af. Br.) 


21, Norfolk Crescent, W. 
Westbourre Road, Forest Hill 
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Inkson, J. Surg.-Maj. M.S. 
Irvine NM MDS S . urg.-Maj. 


M.S. 
Irving, G. C., Esq., Surg.-Major 


‘ackson, R., E: don ae 
i brane sq., C-B., Brig.- 
lames, W, M., Esq., M.S. ¥ 
Jacobs, W. W., Es § Surg. R.N: 
Jameson, G., M.B. 

fameson, J., Esq. he -Surg. M.S. 
ret, J. H., Esq., Surg.-Maj. 


enning,, CB. Esq., Surg. M.S. 
m4 essop, ‘ ‘ Esq., Brig.-Surg. 
Johnston, _ Cc. Esq., Brig. -Surg. 


Tohnston, Joseph, M. D., Brig.-Surg. 


ohnston, P. ‘H., M.D., ; Surg. M.S. 
ohnston, we M. D., Surg.-Maj. 


5. 
are W. 75 M.D., Surg. 
Teeter, Cc. H., M.B. , Surgeon Ben- 


oe Ta Hing. Stall Sarg BM. 


M., Ecq., Sarg., 

W., Esq., Surg. MiS.- |<. 

Kare W Sattted, jen zg "Mai, M.S... 
ames ee Surg. 

Kelly, nae Esq.) Staff arg. R.N... 


t. Surg.» R.N. 
Kelly, A. H., MEL ‘Surg. RN. .. 


Kendal, Bernard B., Esq., sae -Maj. M.S... 
» Surg. -Maj. 
4 Sug nee M. os 
h, oe fan 
poi Ww. W.. M.B., 4h 3 
, B.C. nig age 
Kidd, A., Esq., Surg. 
Kitkelly, Cc &., Esq. > Dep. Surg. 





King, W. G. - B., Surg. 1.M.D. 

Kirker, G. Surg. ER 

Kirkpatrick. Re, sg. .» Surg., M.S. 
irtiker, K. R” Surg. 1.M MD. 


Knott,T. #1., » Esa. ‘ on) Surg.. R.N. 

rig.-Surg 38 

Taian, Esq. -» Surg. M.S. " 

a. A., Esq., Surg.-Maj. .. 

pon ote = "Esq. -, Staff-Surg.,R.N. 

ae ea, box. M.S., 
n sq:, Surg. 

Langdon, Ew "Esa. ig =F 
ey “ae . , M.B., Surg.- 


Large, B. W. Surg. M.S - 
oe aa Maj M.S. 


Toten, G. i’ af ‘Sure MS s. 
Lennox, D., Esq., ye R.N. 

Lesley, A., 'Esq., M.B., Surg. M.S, 
——, R. C., M.B., Surg. apt 


Lewer, A., Esc 
eto = H., Esq. ., Surg. R.N, 
Surg.-Maj. 


Tiehefoot, ¥ W. 5 tise 5 a= 
Lithgow, S. A., M.D., Brig. -Surg. 


Lloyd, E.H. ‘Esq. ys Surg. -Maj.M. S. 
Lloyd, E. T. "Esq. , Staff Surg.,R.N. 
Lotthouse, Richard -D 
Lois ¢ CG, 

Long, A 
Longmore, 


-, Surg. “Maj. 


, Hage Sarg-Gen te 
me oat aj. M.S. . 


G ‘ 
Lory, w. Manley, Esq, , Surg. R.N, 


Love, R. L., M.D., Surg. M.S 
Love, W. S., Esq., Surg. ee 
Towdell, C., ie Surg.-Maj. « .. 
, Surg. I.M. . 
pony J.R } Esq., Surg. M.S. 
— D., M. D., Dep. inep. 5 a we ‘3 


Lye, AA, Esq., Surg. M.S.:» ... 
Lyons, R. t., M , Surg.-Maj. . 

McAdam, J. A a Bed. As hey R.N.. 
McAdam, Ps 8; poe ‘Maj: 





“Kinermany, Aberdeen, N.B. 


+» Surg. -Gen. 


> 


Bermuda 


Parkhurst, - Isle of Wight (S. , fn) 
1s wo ol Terrace, Edinburg 


Gi 
Borstal, E Rochester 


207, Piccadill 

Care of Ghindlay t and Co., Bombay 
Dublin (D. Br.) 

Brookly House, Brockenhurst, Hants 
H.M.S. ‘‘ Adelaide,” Devonport 
Umballa, Indi« 

Bangalore 


Gibraltar 


Cape Colony 
Ringwood; Hants 
Lockwood, Bedford 


24, St. John’s Wood Park, N 
2, Park View, Cork 


Cape of Good Hope 


W (Met. Br.) 


Cyprus 


Calcutta ‘ 
H.M.S. ‘‘ Darina,” China Station 
H,M. S. * Triton,” Sheerness 


The Fort, Delhi, India(V. W P: & O. Br.) 
Pallas Green, C9. Limeri 


penta S H 1,°B da 
oyal Navy Hospital, ‘Bermu 
St. Peter's Park, Southsea 


H.M.S, Moothon™ ” China : 
c.0. A, Kelly, Esq, Parsonstown, -King’s 
Coun 


Fyrabad, ladia 
Clifton 
aay Heath 
Dinapore (VN. W. P. & O, Br.) 
Castlebar - 
my ge Punjaub 
“Terror,” West Indies 


Dublin 

cane te I. & M.-Br.} 

H.M.S. ‘‘ Iris,” Mediterranean % of I.Br.) 

Edinburgh 

Thana, near Bombay 

H.M.S. ‘*Hecla,;” Mediterranean 
Winchester 
Seacombe; Cheshire 


Gibraltar 
(reti ed) 


Dublin». 

Station Hospital, Gospor 
Ballincollig 

Chatham 

H. M.S. ‘Lord ‘Warden ” 
South Camp, Aldershot 


Elm Lodge, Iffley, Oxford 

Care of Grindlay & Co. “y ow 
(retired) : 
Southampton 

Royal Naval Hospital, Haslar 


Way H Ifa, E 
ady falta, gypt : 
Pallasgreen, co. Limerick 


Charles Street, S.W.. - 
Sandgate 

Bedford Seaset, Liverpool 
, 


Woolston, Hants (S. Br.) r 
H.M.S. ‘*Zephyr;” Ningbo, China e 
Intogh, near Simla 
Omagh, Tyrone 
St. Leonards'-on-Sea 
é, Parliament Street, S.W. 
lonakilty, co. Cork 


Priory’ Parade, Cheltenham 
Penang Strait Settlements 

364, Rue St. Honoré, Paris 
Royal Marine Barracks, Walmer 


Io, Manchester Street, W. 





ew F., M.D. Staff-Surg. 


MxCliston, Ww. ¥., Esq., Dep. 
Insp.-Gen. 

“McCormack, M. J., M.B., Surg.- 
Maj. M.S 

McCracken, Ef A,, M.D., Surg.- 
Maj. M.S 
Mc€reery, N., Esq. mn ne M.S. 
McCutchan, eB” isd 


McEwen, ae -M3j., x 


MS... 
McFarland, F. E., Esq.,Surg.-Maj- 


McGann, ‘ i. Tons Surg.-Maj. .. 
McGrath, E. J., Esq., Surg.-Maj. 
Mclvor, R., ‘M. D., Surg. R.N. . 
Macgregor, %., Esq., Surg., I.M. D. 
— Kays G., Mi Dis Dep..Surg.- 


Mackenzie, J , John, M.D. , Surg. -Maj. . 


ST. Cc. Esq., " Surg. -Maj. 


an W. AS. Esq. 2 aoe B., 

Surg. ob 
Masioen, a F., M. B., "LMS... 
—— a M. D., Dep. Surg.- 


i.S. 
Maclean, J-« C.B., Esq., -» Staff. Surg 
Maclean, W. a M.D. ia: B. ,Insp.- . 
Gen 
McLaughlin, HH. 5if M. B., Surg. 
McMorris, R. F. , Esq., " Fleet Surg. 
McNally, Cc by "Esq. .» Surg.-Maj. 
Macnamara, J., Esq , Surg.-Maj... 
ee V., M.D., Dep. Surg.- 
Macnamara, w. H., M.D. , Surg.. - 


Maj., M.S. 
McNeece, J. G., Esq., "Surg. M.S. 


MacNeece, T. F. , Esy., Surg., M.S. 
—— wW.G., Esq. ~— 


Maconachie, & M.D. 


— Ji, Esq. or Surg., ; 
Macrae, Roderick, Esq. ‘ M.B., 
Surg. I.M.S. te 
A. A., M.B., Surg. 


Macrobin, 
M.S. 
MacRury, C.W. , Esq., A “Surg. Maj. 
McShane, Charles, Esq., Deputy- 
Inspector-Gen., R.N. 
MacSwiney,Eugene V. »M.D., Surg. 
Maj. M.S. 
McTavish, Alex. C., 


aj. M.S, 
McVittie, C. E., 
I.M.D. 
— Ww. 


‘Esq-, Surg.- 
Esq., Surg.-Maj. 
» Esq. i “Surg. “Maj. 
Magill James, M.D., Surg. M.S... 
Mair, George, M.D., Staff-Surg. 
Major, N. B., Esq., ome Maj. 
M.S. 
“ae le N., Esq., "Surg. -Maj. 


1.S 
Mallins, M. , Esq. a Surg. M.S. 
Manders, N., Esq-, Surg. M.S. 
meni, MF. » Esa., Dep. -Surg.- 


G .S 
Manley, W::'G. Ni; “Esq. V.C. 
Brig.-Surg. M.S. 
Manser, R., Esq. Surg., 
Army 
Marsh, T. A. P., Esq., "Surg. M.S. 
Marston, J. A. ,E<q. ,Dep. -Surg-Gen. 
Martin John; Esq., Surg. M.S. .. 
Martin, W. T., M.D., Surg.-Maj. 
M.S. - i% “ff 
Maturin, J., Esq., * al -Maj. M.S. 
Maunsell, E. H.., Esa: .. 
Maunsell, C. A., M.D., Surg. -Maj. 


Bombay 


M.S. hs 
Maunsell, Thomas, Esq, Surg.- 


Meade, R. W. aa Surg. -Maj.M. S. 

Meadows, Robert W., ay .» Surg.- 
Major, M.S 

Meiklejohn, 7. WS "M. SS RA, 

Melladew, H. F. L.,- M. D., Surg. 
R.H.G. 


Messer,A, B. .M. D. Fleet: Surg.R. N. 


Messer, John i; M. D., Fleet- se 
R.N. 


Dundrum, co. Down 


- Kensington Park Road, W 


North Finchley Met. Br.) 

us ag co. Cork 
Fermoy, Cork 
Clonmel 
Ulceby, Lincs 
Antrim Road, Belfast (1. of J Br.) 
Nysore, India 
Lower Leeson Street, Dublin 
Pomeroy, co. Tyrone 
7th Regiment B. 1., Ahmednuggar 

“ ; 

Melville Street, Edinburgh 
Government House, Madras 
Clifton Road, Southampton (5 -8r') 


Malta 
Lucknow, India(M. W. P. & O Br) 


Halkirk, Caithness 
H.M.S. ‘‘ Champion,” China 
Rockstone Terrace, Southampton (S. Br.) 
Netley. 
Burndennett, Strabane: 
Madras, India 
Sierra Leone 
22, Charles Street, S.W. 
Cyprus 
Quetta 


Station Hospital, Aldershot 


Norar, India 


Colchester 


Care of Grindlay & Co., 55, Parlia nent 
Street, S.W 


Aldershot 
Poona, India 


Aldershot 
Oldbury Grange, Worcester 
Mominabad, Deccan 


Dorchester 
ane Guards Hospital, Vincent Square, 


H.M.S. ‘ Sultan,” Mediterranean 
York 

Egypt : 

24, Harmer Street, Gravesend 
Royal Victoria Hospital, Netley 
Allahabad, Bengal 

Kaira, Gujarab, India 
Towungoo, Bristish Burmah 

6, Whitehal] Yard, S.W. 

12, North Mall, Cork 

25, Charles Street, S.W. 

17, Whitehall Place, S.W. 


British Forces. Bengal, India 
H.M.S. * Alexandra;” Mediterranean 
Anglesea, Gosport (S. Br.) 


Umballa, Bengal 
105, Holland Road, Kensington, W. 


Cavalry Barracks, Windsor 
Royal Naval Artillery, Portsmouth 


Dockyard, Devonpo:t 
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Michael, H. J., Esq., Surg. M.S.. 
Milward, E.O., Esq., Surg. M.S. 
Mitchell, C.A. P.,M.D.,Surg.M.S. 
Mitchell, C. W., Esq., Surg. M.S. 
nga Hamilton, Esq., ~~ - 
Surg. M.S. 

Moffitt, T. B., Esq., Surg. M.S. 
Moir, J. D., Esq. - Surg. M.D... 
Moore-Keys,C. W..,Esq.,5urg. M.S. 
—* G. A. , Esq. ., Brig.-Surg. 


Moriarty, Matthew Da, "M. B., Sur. 
Bengal Army 

ge 8g Thames B., M.D. , Surg. - 
Major M.S. 

Morton, Charles, Esq., ; Fleet- Surg. 


Morse, R. E. :™ Esq., , Surg. M.S. 
Mosse, Charles eo es by 
C.B., Dep. Surg.-Gen. M.S. 
Mosse, C.G.D. , Esq., Surg, M.S. 
Mouat, G.B., M.D. Surg.-Maj.,M. S. 
Mouat, Jes Esq., Surg.-Gen. C.B., 


Mould, T. R., M.D., Brig.-Surg. 
Mowll, R.A.,M.D.,Staff-Surg.R.N. 
Mugleston, T.C., Esq., Surg. R.N. 
= Skey, M.D., Surg.-Major 
Mulock, Edward R., Esq., Surg., 
Mulvany, John, M.D., Staff-Surg. 
Murphy, F. H. S., Esq., Surg. 
Murphy, T. j., M.D., Brig.-Surg. 
Murray, G. “Ry Esq. , Staff-Surg. 
Murray, John Ross, M.D. , Surg. - 
Major, M.S 
—_ M. W., Esq, ‘Surg. -Gen. 
os a .. Esq.,_ 
M ers, A. B.R., Esq., ‘Surg.-Maj. 


Myles, E. H, Beg Surg. M.S. .. 
ay ’., Esq., “a 


Nandi, S. c. Esq. . Surg. I.M.D. 
Nanney, L. ron +» Surg.-Maj. 

Nealon, P. J., M. re Su. M.S. 
Nelis, G., Surg. »M 

Newland, "A.G.E Esa, Surg. I.M.D. 
Nicholson, E., Esq., Brig.-Surg.M.S. 
Nicholson, R. H., Esq., Surg. 


“Surg. 3 Maj. 


Ninnis, Belgrave, M.D., Dep.-Insp.- 


Gen. se ee sf 
Nixon, G. M., M.B., Surg. I.M.D. 
Norris, N., Esq., Brig.-Surg. M.S. 
North, E., Esq., Surg. M.S 
OQ’ a e, A, Esq., Surg. -Maj. 


M.S. 
re) -— i 


O'Callaghan, ‘G. H. K., Esq., M.S. . 
O’Connell, Ed., Esq., Surg. “Maj. 


ad” M. D., Esq., Surg.-Maj. 


O'Connor, D., Esq., Fleet Surg. = 
O'Farrell, T. J., M.D., Surg.-Maj. 


O’Flahertv, T. Alex., M.D., Staff- 
Surg. R.N. 
O iivic, Gharles F., M.D., Surg- 
ai. Bombay Army . 
Ogilvy, J., M.D., Dep-Surg. Gen. 


O'Leary, T. c. M.D: Surg. -Gen. 
Oliver, J. R., Esq. < Surg NLS»: 
O'Neill, S a a Esq., Surg. M.S. . 
O’Nial, iB 3 B., Esq., Dep.-Surg.- 


Gen. = =a ce 
oo J. J., Esq., Surg.-Maj. 
—, ee W., Esq., ‘Surg. -Maj. 
Orton, T. J., Esq. , Surg. -Maj. M.S. 
OQ’ Sullivan, D., Esq., Surg. M.S. . 

O’ Sullivan, , a M.D., Staff-Surg 
gaa oe Esq., Surg. — = s. 


Owen W. E 
Parke, T, : Mh. 8 Sarg. “Maj. es 


Parker, oa S., Esq., Surg. M.S. .. 
7 4 McM. 'Esq:, Surg. -Maj. 


Paterson, H. F., M.D., Brig.-Surg. 


» Esq., "Surg. “Mai. 


Plymouth 

Umballa, India 

Leith 
Abassigeh, Cairo 

Fountain Hill, Londonderry 
Umballa(N. W. P. & O. Br.) 
North Assonan, Egypt 
Gibraltar 

Erdrington, Birmingham 
Muzerffarnagar 

Barracks, Cork 


Royal Marine Hospital, Portsmouth 
Eton House, Wellington Street, Cheltenham 


Kingston, Jamaica ( Jamaica Branch)} 
Cape Coast Castle . 

Woolwich, S.E. 

108, Palace. Gardens, WwW 

Devizes 

H.M.S. *‘ Inflexible,” Mediterranean 
Singapore 

The Barracks, Hounslow 

H.M.S. “‘ Himalaya.” 

(retired) 

Barracks,'Tipperary 

Ceylon 

H.M.S. ‘‘ Swift,” China (B. Co. Br.) 
Southsea 

Sunday’s Well, Cork 

Ahmednagar 


Vauxhall Bridge Road, be wi ais Co. Br.) 
Sialkote (V. W. P. & O 


Chingleput, Madras," India 

Calcutta 

South Kensington 

c.o. P.M.O., Madras 

Whitchurch, Aylesbury 

c.o. King, King, & Co. Bombay 

73, Bedford Street, Liverpool. 

c.o. Vezey, Holt & Co., Whitehall Place, S. W. 


c.o. Hallett & Co., St. Martin’s Place, S.W, 
Allahabad 


Rawal Pindi, India 
Wellirgton Road, Cork 


India (S. W. Br.) 
Station Hospital Barracks, Cork 


Havelock Park, Southsea 


The Barracks, Youghal, co. Cork 
H.M.S. “‘ Superb,” Mediterranean 


Loughrea, co. Galway 

c.o. Hallett & Co., St. Martin’s Place, S.W. 
Warham Road, Croydon (Met. Br.) 
Aldershot 


" Bath (B. and B. Br.) 


Station Hospital. Gosport 
Netley 

Cairo 

Bengal 


Glencorse, N.B. 
Kurrachee 


[W. 
c.o. Messrs. Hemingham & Hollis, Mount: St., 
17, Denny Street, Tralee 
mballa, Punjab 
Cairo 
Ferozepore, Punjaub 


Murree, Punjaub 


|. Roe, P. H. , Esq. . 
- Roe, S. B., "M.D. , Brig.-Surg. M.S. Cork 





Hiaater a i he .. Kurachi, India 
Peard | Esa. ne Surg -Maj.M.S. Calcutta 
Peacocke, J o , Esq., Surg. 

I.M.D. Scinde, India 


Pedlow, J., M.D., Surg. M.S... Bangalore, India 
Peters, rad x. M.B., Surg.-Maj. .. c.o, King, King & Co., Bombay 
Pr illips, J.M.,M.D., Surg. R.N. H.M.S. ‘‘Goshawk,” North American and 


. West India Station 
Pickthorn,.T. ‘Russell, Esq., Insp.- 
Gen. R.N -. 1, Wetherby Terrace, S.W. 
Pierson, A. H., Esq. , Surg. I.M.D. en we. Messrs. ee Groom, & Co., Bombay 
N.W.P.&O.B 
Polden, R. J., Esq., I.M.D. .. Ferozepore (V. iv P. & O. Br.) 
Pollard, E. R. H., Esq H.M.S. ** Albatross,” China Station 
Pollard, Ww. “ih ‘tae Surg. “Maj. 
M.S. 4, Marina, St. Leonard’s-on-Sea 
Pollock, C. F.. M.B., Surg. M.S. Military Hospital, Piershill, Hdintoaet, 
Poole, George Kenneth, M.D. , Surg. - {s Bn Dik 
Maj. M.S. -» Montrose, Anerley Hill, Upper Norwoo 
Poole, Walter C. T., M. B., M.S... Cambridge 
Pope, T. H., M.B., Surg. 1.M. D. Nosapatne, India (S.7.&M. Br.) 
Pope, W. W.. » Esq., * Surg. M.S. Natal 
Porter, R. , Esq., Surg-Maj. M.S. 
Powell, James, Esq., Surg. M.S. 
Powell, L., Esq. +» Fleet. Surg. 


Cube Coast Castle 
Herbert’s Hospital, Shooter’s Hil!, S.E. 


.. H.M.S. ‘‘ Boadicea,” Cape of Good Hope 
Power, W.M. ‘Esq. Staff Surg.R.N. Portsea 
Poynder, G, F, , Esq., Surg. M.S... Southsea 
Prentis,C. Esq. , Surg. -Maj. I.M. D. 12, Upper Phillimore Road, W. 


Prescott, ‘A. , Esq., Brig*-Surg. 
M.S. oe 5: .. 24, Maida Hill, W. 
Preston, A. F., M.B., Surg.-Maj. 
M.S 26, Clarinda Park, W., Dublin(D Br.) 


Pringle, R., M.D., Surg. -Major 


Bengal ow (retired) 2, Aberdeen Terrace, Blackheath, S.E. 


Putsey, W. H., Esq., Staff-Surg. . H.M.S. ‘Condor 
Quill, R. H” M. B., Surg.-Maj. 
M. .. Care of Grindlay & Co., Bombay 
Quinton, Ww. West, M.B., , Surg. -Maj. 
M.S. Meerut, N.W.P. India 


TT Je R., Esq., “'Surg.- Maj. 
Rainsford, W. 5 Es Surg. 
oe J. q-, Surg 


Ramsay, T., Esq. ‘ Surg. -Maj. M. s. 
— A. H., Esq., Surg.-Maj. 


Rankin,W.J. .M. D. Staff- Surg.R.N 
Rattan, | Pe D: , Surg.-Maj. 


Meerut, India 


Ballymore, Ireland 
3, Arthur Terrace, Belfast 


Portobello, Dublin 
H.M.S. ‘‘ Boscawen,” Portland 
Madras (S. /: and M_ Br.) 


Ray, S. Keyworth, Esq., Surg.- 

Maj. M.S .. Station Hospital, Sheerness 
Reade, H. T. »Esq.,V. ved , Dep. -Surg. 

Gen. M.S. .. Barbadoes 
Reade, ji 4 C., Esq., Dep. -Surg.- 

Gen S Umballa 


i accher Ww. »Esq., Staft.- Surg.R.N. (retired 1881)(Z. ¥ & N.L Br) 
Reid, J. Watt, M. D., Dir. Gen 

Navy Med. Depart. .. .. 44, Spring Gardens 
Reid, Walter, M.D., Staff-Surg. .. Haslar (S$. Bv.) 
Renton, David, M.D., Brig.-Surg. 

M.S. . Edinburgh 
Reynolds, J. ‘H., M:.B. ‘LL.D. aes 

Surg.-Maj. M. 'S. 
Ring, James, M. “ar Surg. M. Ss. 
Riordan, J. M.B., Surg. M.S Rangoon, British Burmah 
Riordan, Robt. os Bis ‘Esq... “ik: - 

Maj. M.S. .. Union Club, Malta 
oe W, Ee, Esq. Surg. — 

M.S. 4 


Risk, E. J. E., Esq. Surg. M.S. 
Robbins, H. a M.B., Surg. -Maj.. 
Roberts, Edmund H. » Esq., Surg.- - 


7, Spencer Terrace, Kilmainham (D. B87.) 
Medical Staff, Malta 


y Bank Villa, Gravesend 
Chien Punjab 
Portobello Barracks, Dublin 


Maj. M.S. .. Royal Military Academy, Woolwich 
Robertson, Alex. C., M. D., Surg.- 
Maj. M.S . Alderney 


Robertson, G., M.D., 'Fleet-Surg. 

R.N. a 2 . 30, Park Road Kilbourn, N.W. 
Robertson, G. S., Esq., I.M. n, "Renate (NM. W. P. & 0. Br.) 
Robertson, J., Esq., Staff- wg 

R.N H.M.S. ‘‘ Constance,” China Station 


Robinson, J., Esq., Sur. -Maj. M.S. Hiisea 
Robinson, Mark, Esq. ., Surg., Ma 
dras a 
Robinson, R .H., Esq., "Surg. M.S. Kolhapur, Bombay 


Roche, S., Esq. we Deo -Surg.-Gen. 
Rodgers, "Maxwell, M.D., Fleet- 
Surg. R.N. a .. Royal Marines Infirmary, Plymouth 
Roe, E. A. H., Esq., Surg. M.S... Care of Messrs. King & Co., Bombay 

p dog -Maj. Beulah Hill, Norwood 


Kingsholme, Chelienham 


Roe, W. A. , of Esq, Surg.-Maj. 


%) 4 .. Umritsar 
Rooney J. P. » Esq., Surg. - Maj. 

M.S. .» Fort Lahore, Punjaub [mouth 
Rorie, J., Es}., Fleet-Surg. R.N... 2, Dunkeld ea Yord Park, Mutley, Ply 
Rose, A. S., M.B., Surg. M.S. Bree-hin, N.B 
Ross, D. R., M.D., Surg. M.S. Bushire 


Rowney, WwW. ,M. D: »Sorg. M.S. . 
Russell, E. G., M. B., Surgeon, 

Bengal Service ; . St. James’s Square, S.W. 
Russell, G. M., M.B., Surg. M.S. Sealkote, Punjaub 
Russel! 4; Bs ” Esq. a 'Surg. + M.D. Cairo 


Port Said, Egypt 
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peerates, W. F., Esq. Surg. = 


tl ohn, M. B. , Surg. M.S. 
Ryan, M. R., M-D.. Surg. M.S,“ 
= ep j. wy: a M.D,, Surg. 


Sepak, ALF: Esq., Surg. Madras 


Army 
Sawyer, R.H. S.. E "Surg. M.S. 
Scanlan, F. E., Esq” ‘Dept. ‘Surg, 


Scanlan, A. ‘de C., Surg. "MS. |S 
Scanlan, H., M. B »Staff-Surg, R:N 
Scanlan, James, M. B.; Surg. “Maj. 


~S. 
Scort, H., M.B., Surg. M.S. 
,R. R., Esq., Surg.-Maj. M. s. 
‘le, D., MD. Surge M. & > 
Seymour, 3 s urg Ae 
Shaw, C. E. M., Surg Maj, M.S. 
Shaw, J., Ek ., Inspec.-Gen. Hospi- 
‘Madras Army .. 
Shaw, J, Aw M.D., Brig. ‘Surg. 


Sibioipe, C e. Esq., Surg. Madras 
Siccama R. ; ee Esq., " Fleet- Surg. 
Sinclair, E. M., M.D., D. p.- ‘Surg.- 


n. M.S. 
Sinclair, J., M.D., Sur.-Gen 
9 Wam., M.D., Surg. -Maj. 


M.S. ‘a 
Skipton, S. S., M.D., Brig.-Surg. 
Skues, F. M., M.B., Brig.-Surg. 
2S. “a aid ad 
hter, C. H., Esq., Fleet-Surg. 
Slaughter, G. M., Es Brig: ‘Sarg. 
Smart, Sir W. yg E., MD. 
Insp.-Gen. R.N. 
Sent PB.” M.B., Surg. I.M.D. 


—, P. M.D. Surg. re 
Sauk ., Surg. -Maj M.S, oa 
Smith, , surg. M.S. ov 
Smith, S. Es Surg. -Maj. 

Sparrow, H Esq, § , Esq. ke 
Stafford, P. Ww. Esq., Surg. 


Staples, F. P., Esq., Surg.-Maj., 
Steele, Wm. 'H., M.D., Surg. Maj. 
Stephens, A. E. R., Surg. I.M.D. 
peremen, 1 , , Esq., Surg. M.S. .. 
Stevenson, W. F., Surg.- Mai. M.S. 


Stewart, J. McD., Esq., Surg. M.S. 
dy a M.D., Dep. Surg.- 
iS 


Stock, J. N., nes > Surg.-Maj. M.S. 
Saker, R.N., Esq., Surg. Bengal 


Stokes H. H., M.B. ,Surg., M.S... 
i Eeq., Surg. M.S 


eho 4 W. J.. Esgq., Fleet 

Surg. R.N. + o> 
~—_. J. F., Esq., Surg.-Maj. 
Swan, E. G., , Esq., Surg. RIN. 2: 


Swayne, C. H. , Esq., Surg. M.S. re 
Sweetnam, R oe Esq., Fleet-S Surg. 


Sweetnam, § ‘ Esq, Staff-Surg. 
. Wy, A. M. B., Surg. LM.D. 
Tait, W . Esq. ; Sur g. : 


Tanner, W. , Esq., burg. -Maj. 5 
Taylor, E., ” Esq, =. Sur.-Gen. 


M.S. se 
Taytor, W., M aa Surg, Mai. MS. 
Temple, Wo. M. B., V.C., Surg!- 


Thiele, C~ Eon. -) Surg. MS. 
Thom, W.. Fsq., Sarg.-Genl. 
Thomas, G.T. Esq. -» Surg. IM. v. 


Thomas, 1. Lloyd, Exq., Surg. R.N. 
Thomas, W. Ae , Esq., Surg. I.M.D. 
Thompson, A C. , Esq.,Surz.1.M.D. 
herp, = 3s Juy Esq, Brig. ‘ames 


Thompson, V.c.,M. D., M.D. 
Lhomson, James, Esq., Fleet- Surg. 


Thymson W. A, Esq., D : 


rt A 


2p.- -Surg.- - 


» Esq.; "Brig., Surg. 
F., Esa yee. 


Manor House, Redbridge, Hants 
Station Hospital, Wrexham 
Aldershot 


Dum Dam, ‘Calcutta 


c.o Messrs. King, King, & Co,, Bombay 
Allahabad (N.W.P. & O. B.) 


Brighton 
Hong Kong 
Care we ftatkews & Co., Portsea 


Brad/ord, York 

c.o. P,M.O. Pietermaritzburg 

Shirley Lodge, Southampton (5S. Br ) 
Bengal 


South Kensington, S.W. 

14, Thicket Road, Anerley, S.E. 

Canterbury 

Madras (S. J. & M. Br.) 

Roy. Nav. Hosp., Haulbowline, Queenstown 


78, Hereford Road, Bayswater 
Malta 


Pretoria : 
Liverpool 
Ferozepore 


Farningham 
Herbert Hospital, Shooter’s Hill (S.£. Br.) 


21, Castletown Road, London, W. (S. and 
Met. Co. Br.) 
Sialkote, Allahabad (NV. W.P. & 0. Br.) 


Ahmednagar, Bombay 


Charles Street, S.W. 
Bristol 
H.M.S. “‘ Diamond,” Australia 


Durban, Natal 
Statiuv.: Jspital, Gibraltar 


Cypru 

Taleeter (N. IW. P.& O. Br.) 
c.o, P.M. O., Alexandria, Egypt 
Royal Arsenal, Woolwich 


Lymington, Hants (retired 
Cosham, Hants 


Fort Attock, Punjab 
Dublin 
Port Said 


c.o. Messrs. Henningham and Hollis, Mount 
Street, W. 


Umballa 
R.N. Barracks, Sheerness 
17, Whitehall Place, S.W. 


H.M:S. ‘‘ Ajax,” Greenock 


H.M.S. ware es Harwich 
» Rae N.W.P. India 

H.M.S. ‘‘ Temeraire,” Mediterranean 
Station Hospital, Dover 


Hunmanby, Yorks 
Poona, India 


Moray House, Southsea 

St. George’s, Bermuda’ 

Aberdeen 

Madras 

H.M.S. “ Teméraire,” Mediterranean 
Maras 

St. James’ Square, S.W. 


Leeson Park, Dublin 
Madras (N. of 7. Br.) 


Sheerness 
Hong Ken: 
York . 


Royal’ Victoria Hospital ° Netley Tay ' Br.) 





Tobin, W., Esq., Surg. gh M.S.! 6, Rue Castiglione Paris 
es 


Tomes, A., ” Esq., "Surg. I.) 
Tomlinson, E. E. D., Esq., Surg. -Maj: 


Townsend, E., , Surg. -Maj. M.S. 

Townsend, S., "Es Surg. M.S. .. 

Townsend, s. & Surg.- Gen. 
cm, Bengal Hg . 

Trevan, FLA 

Trevan, M., Stare 

a ihe iS. Thsy 

S 


Ga ‘N. 
urg. a. 
M.B., Surg.-Maj. 


a ag Md . J., Esq. Surg.-Maj. M.S. 
Tully, E., Esq. ” Surg. I.M.D 
Tuohy, j. F., M.D., Surg. TMD. 


Turnbull, A.,M.D.,Fleet-Surg, R.N. 
Turnbull, P. S., M.D., Surg.-Maj. 

Bombay Army a 
ry A. F., ew "Surg. -Maj. 


Turton, F. A., Esq., Surg.-Maj. 
MS. ’ dss & 9] 


Tuthill Phineas B., M.D. Surg. 
Twiss, G. E., Esq., M.S. om 
Tyndall, J.,; Esq., Surg. R.N. 

R., #£sq., Surg.-Maj. 


Vacy-Ash, 
M.S. 

Vasey, Charles Lyon, “Esq. +» Surg. 
R.N a 


Vasey, J. A., , Esq. . Surg. RN. 
Vasey, S. W. , Esq., Surg., R.N.. 
Veale, . “y a M. D., Dep. Surg. 
Gen. s 
Waghern, = red., M.D., "Surg. -Maj. 


M.S : 
‘2 1 aR Esq. -» Hon. "Brig. Surg. 
LS 


Walker, J., M.B., Surg.-Maj., M.S 
Walker, i Ras M.D., Surg.-Gen. 
“— C. W., Esq., Surg.-Maj. 


Wallis, K. S., ’ Surg. M.S. 
Walsh, Thomas, Esq., Surg -Maj. 


M.S. 
Ward, E. C. R, Esq., ‘Surg. -Maj. 


M in 
Waring, FE. i E 'M. D.C. I. E., eid - 

Maj. Madras Army . 5 
Waters. R., ae. Brig-. ‘Surg. M.S 
Watson, A., M.D., Insp.-Gen. R. N. 
Watson, G. A. Esq., Brig.-Surg... 
Watson, J., Brig.-Surg. - 
Watts, Joseph, Esq., Deputy Surg.- 

Geal. ‘ 
eee Vivian, Esg., ‘Surg. -Maj. 


Webb, R.. Esq. , Brig.- Surg. M.S 
Webb, W. M., Esq., Surg. -Gen. 


M.S. Sa ke x 
Weir, C. J., Esq., Surg.-Maj. M.S... 
Weir, R. R., M.B., Surg., I.M.S. 
Welsh, F. H., Esq., Surg.-Maj. 
Welsh, George. Esq., Surg. R.N... 
Wells, S. S. D., Esq., Dep. Insp.- 

Gen. R.N. oe e 
Welsh, J T., M.D., Surg.-Maj. 

Bombay Army Be 
White, Charles J., Esq. » Surg.- 

Maj. M.S. é 
emg on i “4 » Esq., Bri. 8 -Surg. Ben- 

gal A: és 
White, ef D., M.B., “Staff- Surg. 

R.N. 


White, Samuel G., M.D., ‘Surg. 
Maj. M.S. a 
be aa W. O’B., Esq., Brig-. Surg. 


bad age jobn H., Esq. 5 Surg.- 
Maj. M.S 
Wilkie, D., Esq. , Surg. "ILM.D. 


Wikeley, C. E., Brig.-Surg. MG 

Will, G. E., Esq., Surg.-Maj. M.S. 

Williams, E. H., Esq., Surg. R.N. 

Williamson, ‘J. G., Esq. , and M.S. 

Willis, C. F. Esq. ‘ 

Wills,” Caleb S., C.B., 
{.S 


Wilson,F.R., M.B., Sur.-Maj. M.S. 
Wilson, W. ‘J. ‘ M-D., Surg.-Maj. 


Wetrige, H. E. Rs Esq., Surg. 
Wolseley, R., M.D.,. Dep. Surg.- 


Gen. = - 
Wood, J. Esq., “os R.N. 
ood , Surg.™M. So. 


Surg.- -Maj. : 


> - -- ] 


, Woods, D., Esq. 7 Sivg -Maj. M. Ss. 


Woods, H. a , Staff-Surg. . 


Woodward, G. P. "M,, M.D., . 
Surg. Gen. oe oo 


Kensington, WwW. 


Beverley 
Benares, India 
Ranikhet, India 


ml te 


imla 
H.M.S. ‘‘ Indus,” Devonport 
Port Isaac, Cornwall 


Buttevan 
The Dene, Hindon 
Gujerat West, Bombay 
Cork 
44, Spring Gardens, S.W. 
? 


32, Linden Road, Bedford 
Wooiston, Southampton 
Edinburgh 

Netley 


Curragh Cam 
HALLS: ! Opal, ” Cape of Good Hope 





Agra, India 


H.M.S. “Sultan,” Mediterranean 


H.M.S. “ Excellent,” Portsmouth 
H.M.S. ‘*Seagull,” Aden 
Colchester 

Aldershot 


Upper Norwood, S.E. (retired) 
Sialkote 
32, Bedford Square, W.C. 


Warminster, Wilts 


"Crofton Road, Peckham, S.E. 


Limerick 


49, Clifton Gardens, W. 

B- lfast 

Bushmills, co. Antrim 

4, St. Margaret’s Terrace, Cheltenham 
8, High Street, Warwick 


Crescent Wood Road, Syderham Hill, $.E. 


Parkhurst Barracks, I. of W. 
20, Ashourton Road, Southsea 


Allahabad 

Armagh (XV. of J. Br.) 

Nari, Beloochistan (WV. W. P. & O. Br.) 

Netley 

Haslar 

Plymouth (retired) (Met. Co. Br.) 

Rajkote, Bombay 

Brighton 

16, St. James’ Square, S.W. 

H.M.S. ‘‘ Calypso,” West Indies, (S.Z. Bz.) 

Fort Pitt, Chatham 

Montenoth, Cork 

Mount Pleasant Square, Dublin 

Supt. “<i ier Prison. Agra (VN. W. P. and 
. Br. 

= — Terrace, Kingstown 

gy 
H. M. S. ** Cockatrice,” Malta 


Field Force, Candahar 
Poona, India 


Bootie, Liverpool 
Perth (S. Br.) 


Southsea 


Norfolk House, Southsea 


. | Hawkhill, Longhead Road, Edinburgh 


H.M.S: ‘* Cleopatra,” China Station -' 
Mora, Bengal t 
77; Radcliffe Cirdens, W . 
Alverstoke (S. Br.) : . Mt 


Clarendon House, Herne Hill 
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Woolfryes, Tohn A., M.D., C.B.,; 
Cc. , Surg. -Gen. M.S. 
Wright, F. W. , Esq., Surg.- -Maj. 


Wright, J. c: Hornsby, M.D. Pep. 
Surg. Gen. M 

ae , hn Esq. os , Surg. -Maj. 

Wright, T. W., Esq., Surg. Maj. 
MS. ’ q- 


Yeo, Robert F., Esq., Surg. RN. 
Younge, G. H. VEsq. om ‘Surg. M NGS: «6 


Southampton 

Netley 

Folkestone(S.Z. Br.) 
Peshawur 

Glanbrook, Passage West, Cork 


H.M:S, § “Decoy.” Zanzibar 
Cawnpore (NV. IV .P. & O. Br.) 





This List includes many Members of the Association who are Members of 
Branches, and whose names are marked accordingly. 


Explanations of Abbreviations of Names of Branches, usedin the preceding List. 
- B. and B., Bath and Bristol ; 8.Co., Border Counties ; D., Dublin; £., Edinburgh; 
E.A., East Anglian ; E. Y.and N. 7 East York and North Lincoln ; 3 L. and L.; 
Lancashire and Cheshire 7. Midland; Met, Co., Metropolitan Counties ; 4. of 
£., North of England; NM. of J. North of Ireland; S., Southern; S.Z., South 
Eastern; S. of /., South of Ireland S.W South Western; S. and N.S.W’.; 
Sydney and New South Wales. 


COLONIAL BRANCHES. 
ADELAIDE AND SOUTH AUSTRALIA BRANCH. 


RECOGNISED 1880. 


W. T. Haywarp, Esq., Norwood 

J. C. Verco, M.D., Adelaide 

T. W. Corin, Esq., Adelaide 

W. LENNox CLELAND, M.B., Adelaide 


President . ee 
Vice-President 
Honorary Treasurer 
Honorary Secretary .. 


MEMBERS OF COUNCIL. 


Astles, H. E., M.D. Adelaide 

Gosse, C., M.D. «. Adelaide 

Poulton, B., M.D. Adelaide 

MEMBERS OF BRANCH. (71) 

Addison,G., M.D... «» Mitcham 
Archer, R. K. , Esq. -- Moonta 
Astles, H. + M.D. .- Adelaide 
Baker, W. R. er .. Kooringa 
Borthwick, T.. MB. He we Maytaints, Adelaide 
Bruehl, S. M.D. -. Hawker 
Brummitt, R., Esg Kooringa 
Cawley, Thomas, M.D. Adelaide 
Cleland, W. Lennox, M.B. .. Adelaide 
Clindening, W. T., Esq. «. North Terrace, Adelaide 
Cockburn, J. A., M.D... .. Jamestown 
Corbin, T. W., Esq King William Street, Adelaide 
Creelman, J. A., Esq. Quorn 
Elnott,.C..8., Esq. «. Yorketown 
Ellison, S. K., Esq. Adelaide 
Esau, H. C. F., Esq. .. .. Woodside 
Fergé, C. A. A., M.D. -. Eudunda, Adelaide 
Gardner, W., M.D... .. Adelaide 
Giles, W. A., M.B. Adelaide 
Gorger, O., M.D. North Terrace, Adelaide 
Gosse, Charles, M.D. Adelaide 
Gosse, John, Esq. ; .. Wallaroo 
Hamilton, A. A., M. B. +. Adelaide 
Hamilton, C. W., M.B. .. Gladstone 
Hamilton, - Ay Ge M.B. .. Kapunda 
Hamilton, r. K. M.D. »» Laura 
Harvey, H. Frederick, Esq. .. Auburn 
Haywa d, W. T., Esq. es .. Riverton 
Henderson, J. H., M.B. .. Adelaide 
Henry, A., M.D. oe -. Adelaide 
ag Thomas, Esq. -» Moonta, South Australia 
Jay, M., Esq .. North Adelaide 
Lendon, A. ih. M.D. Adelaide 
Lloyd, H. S5 M.B. .. Adelaide 
McGowan Robert, a} Willunga 


Mackintosh, J. S., Glanville, Port Adelaide 


Maclachan, tnt es ‘Esq. .. Stirling East 
Magarey, S. J., M.B. .. .. Adelaide 
Mallam, G. B., Esq... «- Glenelg 








Markham, W.. 
Mitchell, J. “ 


Port Augusta 


| oo a ae 
-- Port Adelaide 


T., M.B. .. 


Nesbitt, W. Peel, M.B. Adelaide 
Parker, A. H., Esa. Mannum 
Parkinson, J: ‘Taylor, M.B. Crystal Brooke, South Australia 
Paterson, ‘A. 8 | 4 ee Adelaide 
Patton, Ww. Sip BAU. oe Jamestown 
Pendleton, R. W., Esq. ‘Port Augusta 
Pentland, A., M.B._.. Kapunda 
Popham, "KF. W. H. eat Gawler 
Poulton, B., M.D. .. , Adeiaide 
Robertson, R., ae «- Adelaide 
Robertson, W., M.B. | & Adelaide 
Robinson, Ww. Newman, M.D. Kadina 
Sangster, J. T., Esq. .. Kooringa 
Seabrook, T, E. F., M.D. College Town 
Smith, Otto Wien, M.B Clare 

Sprod, J., Esq. 4 .. . Kensington 
Stewart, R., M.B. +» Hindmarsh 
Stewart, Robert Walter, Esq. Port Pirie 
Stirling, E. C., en af «. Adeiaide 


Port Adelaide 
ae Lid Gloucester Place, Dorset Square‘ 


Symons, M, J., M. 
Thomas, J. Davies, ML D. 


Salisbury 

Adelaide 

Port Adelaide 

Wellington Square, North Adelaide 


Thompson, es Esq. 
Todd, C. _— 1.D. 

Toll, I. Ts 

Verco, Fete Cook; M.D. 


Walls, A. W., Esq. re .. Riverton 

Walpole, G. A., Esq... .. Adelaide 

Watson, A., - - a Adelaide 

Way, E. W., North Terrace, Adelaide 
Welchman, } i 7 = M.B. Clarendon 


MEMBERS UNATTACHED. 


Strathalbyn 
Brompton, Adelaide 
Clarendon, Adelaide 


(12.) 
Blue, W. A. S., Esq. 
Cave, A., Esq. 
Curtis, H. C., Esq. 


Dawes, R. St. teak, Esq. Gawler 
Dixon, H., Esq i Mount Barker 
aang A. M., aM. ee aca Adelaide 
Hicks, E. J. W. 5 mack), Port Elliot 
Morison, ‘B. Paynter, Esq. Glenelg 
Nickoll, K. S., Esq... Gawler 
Paoli, F., Esq. Gladstone 


Port Germain 


Reid, John, M.B. 
Post Office, Adelaide 


Shand, H. M., M.D. .. 


BRITISH GUIANA BRANCH. 


RECOGNISED 1883. 
Honorary Secriary & Treasurer 


MEMBERS. 


Brebner, W. A., M.B. .. ‘00 
Callum, D. B. C., M.B. eo 
Corbould, H. F. Esq. .. ‘ 
Davis, J. T., Esq. 

Eneas, J., Esq. 

Finlayson, A., M.D., 

Godfrey, J. E., M. B. 


(17). 


Georgetown, Demerara 


Charing Cross Hospital 
Georgetown 

Makenaan, British Guiana 
Schoon Ord. Demerara 
Georgetown, Demerara 


Gonsalves, M. M., M.B Georgetown, Demerara 

Hillis, J. D., E usq , Carlow, Ireland 

Kelly, "Ley EEGs Gayton Road, Hampstead, N.W 
Kennedy, D., M.B. Essequibo, Br.tish Guiana 


Demerara 

Buxton, Demerara 
Demerara 
Georgetown, Demerara 
Georgetown, Demerara 
Georgetown, Demerara 


Macnamara, C. E., Esq. 
Pollard, W. F. B., Esq. 
Shannon, M., Esq. “e 
Veendam, Dr. oe 
Wallbridge, Dr. 
Widdup, Dr. P. 

MEMBERS UNATTACHED. | 10.) 
Demerara 
West. Bank, Demerara 
Georgetown 


Daiton, H., M.D. 
See ncan, W., Esq. 
F sher, F. e. Esq. 


Flanagan, H. E. b., Esq. Georgetown 

Grieve, Robert, M. ee New Amsterdam 
Hayward, Ss. M., Esq. Demerara 

Leary, E. G., Esq: a West Coast, Demerara 


Belvue, and Castlederg, Ireland 
Georgetown, Demerara 
Georgétown, Demerara 


Leary, Samuel, Esq... 
Massiah, C. H. naa. ;. ia 
Williams, M. W., Esq. oe 


JAMAICA BRANCH. 


RECOGNISED 1877. 
bast os PHILLIPrO, M.D., Kings 

ASPER CaRGILL, M. D., Mecsitie, St. An 
drews 

Honorary Secretary & Treasurer ¥. H. Saunvers, Esq.; Kingston 


President .. ee 
President-Elect ae e¢ 
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Gayleard, Christopher, “ened Ce 


Henderson, G. C., 


Ogilvie, ome Eee 7 


Saunders, A. R., Esq. 
W. M. H., 


-- 


Kingston 
Gordon Town, P.O. 
Kingston 


Port Maria 
Kingston 
Kingston 
Kingston 


MEMBERS OF BRANCH. (38.)°° 


Cane, F. Ww. i 
Cargill, asper, itp. 
Cheyne, Geor, .» Esq. 
Clare, Henry at M.B... 
ee, Thome » M.D... 
Be teste,'G. :,M.B... 
De Leon, John, Esq. .. 
E Alex. B., M.B. 


ee 


-Mullen, Staff-Surg. M.D. 


Gayleard, Christopher, Esq 
ohn, Esq. .. 
Gifford, ,M. D. 


Madden, Thomas P., M.D 
, Thomas, Esq. 


Harvey Octavius Charles Esq. x 
Harvey, aaa a Spo M.D 


Rete i. B.C. Esq. 


Kingston P.O., Jamaica _ 
Black River P. On Jamaica 
Toronto, Canada 
Kingston, Jamaica 
Old Harbour, Jamaica 
Clarendon, Jamaica 
Belfield, Annoto Bay 
Kinzston, Jamaica 
1, Harbour Street, Kingston, Jamaica 
, Hanover 
Kin ton 
H.M.S. Garnet, North America and West 
Indies Station’ 
on ore 
Armotto Bay P.O., Jamaica 
Savannah-la- Mar 
Savannah- la-Mar 
Kingston 
Goverament Bospiesl, Kingston, Jamaica 
‘almouth 
Kingston 
Moneague, P.O., Jamaica 
St. Ann’s Bay 


; Steward Town 


obese eeaeertanenemer 


Moore, Y. T. Langley, Golden Spring. 
Charles’ Ectnnien Esa “5 


S — Kingston 
ne p-. a Dee — = 3 a Grove, Plantain Garden River, P.O. 
ie, — 4 . “ Linstead 
Peck, John H., Esq .. Linstea 
Phillip, C240, M.D... .. Kings 
Pringle, John, M.B. .. 24 Belfeld, a Bay 
Roberts, Y. C. E., Esq “< Moneague, St. Ann’s 
Ross, David P., Esq. .. Kingston 
Saunders, Arthur R., Esq. -. Kingston 
Saunders, F. H., Esq. 2 -. Kingston 
Stern, M., Esa. Kingston 
Strachan, William H. W., Esq. Kingston 
Taylor, William, M.B... .. Chapelton 


MEMBERS UNATTACHED. (10.) 


—*, att, W., M.D. .. Kingston 
» on Sip -» Clarendon 
hon a 


E. .. Chesterfield Castle P.O., Jamaica 
Danscomibe ional 0., “M.D. .. Plaintain Gardens River 
Ga, 4 ae 


Windsor Park 
.. Four Paths Post Office 
MeMahsn, J. Ea leads -. St. Ann’s Bay 
Brownstown 
Michalese, R. He Surg. A.M,D... British Honduras 
Scott, James, E sq Kingston 


MELBOURNE AND VICTORIA BRANCH. 
RECOGNISED 180 


President .. a es Witiram Henry Cutts, M.D., Melbourne 
Vice-President Ss James Epwarp NEILp, M.D., Melbourne 
Honorary Treasurer .. eo, GrauaM, M D., Richmond 


Honorary Secretary .. .. W.H. Curts, M. D., Melbourne 


MEMBERS OF BRANCH. (94.) 


A’ Beckett, W.G., Esq. -» St. Kilda 
Adam G. R. W., M.Bi.. 8, Powlett Street East, Melbourne 
oe ong aaay W., M.D. ; Coin Stee East, Melbourne 
Barker, W. nf s , or Pclag Melbourne 
peo, 1. K a bs > melden Uj a Murray 
Bennie, B., Esq. .. .. Hotham, Melbourne 
Black, A. G. MB... .. Hotham, Melbourne 
Blair, J.. M.D. nh .. Melbourne 

e, W., M.D. se oy maine, Victoria 
Bowen, T. A., Esq. .. - <. / Collins Street,-Melbourne 

2 BO ee os Ballarat, Victoria 

Browning, J. H., Esq .. ..! Fitzrby 
Burke, S. "ght iy! 3s ve otha, Melbourne 
Cama e: B., M.D. *:. rs «6 utherland Road, Arimadale 


Clark, C. D., Esq...;.; «- ne “Boner Alfred Hospital, Sydney, N.S.W 





Colquhoun, R. Esq. .. 
Colquhoun, R., Esq. 
Croker, P. A., M.B. _.. 
ae a be P cA » Esq. 
Cutts, Li? 
— Te eae oe 
Dean, H ag 
Dunn, R. Esq. rs 
Embling, w. 'H., Esq. 
Fitzgerald, T. N: Esq. . 
Galbraith, J..M.D. .. 
Garrard, , Esq. cs 
Gillbee, Ww. Esq. “s 


Goss, A Esq. 
Grace, j. F., M.D. 9s 
Graham, G., M.D. ‘ 
Haig, W., Esa. 39 
Hacon, W. sy 6 3a 
Harracks, — OR 
Harris, H. vi M.B. 
Harris, — , Esq. ée 
Heffernan, E. B., Esq. . 
Henderson, Colin, M.D. 
Henry, Louis, M.B. .. 


Hewlett, T., Esq. 2 
Higgins, S., M.D. - 

Hoctor, W. H., B. Esq. 

Hora, T., Es 


q. = 
Hudson, R. F., M.D. .. 
James, E. M., Esq. 
Jamieson, J., M.D. 
aa F., M.D. 

irkland, J. Ly aed 

Lefevre, it 
Lempriere, c MA. , Esq. 
Lucas, T. ‘Pennington, _— 
McCrea, W., M.B 
McInerney, }. R., "Esq. 
McGillivray, P. H., Esq. 
McMillan, T. L., M.D. 
Malcolmson, R., Esq. a) 
Massey, E. H. C., Esq. 
Meyer, F. Esq. ee 
Morrison A., Esq. be 
Mueller, Baron F. von .. 
Neild, j. E., M.D. - 
O’Hara, H. M., Esq. .. 
O'Neill, ey D. oe 
Pegus, W. T., M.B. .. 
Pinnock, R. D., M.B. .. 
Rae, W., Es 
Ramsey, J a Ik, Esq. 
Rankin, W. B. , Esq. 
Robertson, 7 Esq. 
Rohne, C. W., Esq. 
Rowan, T. Esq. 
Rudall, J. Ae , Esq. 
Ryan, = , M. B. 
+ Naan R. E., M. B. 
Scott, Walter, Esq. si 
Shields, Andrew, M.D... 
Simmons. E. L., Esq. .. 
Skinner, D., M.D. 
Smyth, W. S., Esq. 
Springthorre, M.D. 
Steel, T. H., M.D. 
Stewart, C. A., Esq. 
Stewart, Douglas E., 
Talbot, R., M.D. 
Towle, F. W., Esq. 
Tremarne, J., Esq. * 
Tuck, John, Esq. 
Turner, D., Esq. 
Warren, W. yy . 
Whitcombe, Ww. P » Esq. 
Williams, D. : M.D. 
Willmott, J. E., Esq. 
Woimarskie, Dr. 


MEMBERS 


Beaney, J. G., M.D. 
Connor, S., M. D. 
Courtenay, |e: Esq.. 
Day, J., Esq. ah 
Fiett, W. S., Esq. 
Ford, R. G., Esq. 
Hutchinson, B. C., 
Jee, H. C., Esq. 
Peel, Robert, Esq. 
Thomson, W., Esq. 


M.D. 


M.B. 


Sandhurst 
Hospital, Clunes, Victoria i 
Yarra Street, Geelong 

Talbot 

William Street, Melbourne 
North Fitzrcy 

East emeneon 

Maryborough 

Chapel Street East, St: Kilda 
Melbourne 

Invercargill, New Zealand 
Collins Street East, Melbourne 
Collins Street East, Melbourne 
Wallaroo 

Melbourne 

Richmond 

Emerald Hill, Melbourne 
Christchurch, N.Z. 

St. Kilda, Melbourne 
Melbourne 

Muttaburra, Aramac, Queensland 
Fitzroy 

Ararat, Victoria 

119, Collins Street, Melbourne 
Fitzroy 


: Melbourne 


Winton, Invercargill, New Zealand 
Carlton, Melbourne 

Ballarat 

Collins Street East, Melbourne 
Collins Street East, Melbourne 
Smythesdale 

Carlton, Melbourne 

Melbourne 

South Yarra 

Emerald Hill, Melbourne 
Hawthorn, Melbourne 

Brunswick Street, Fitzroy 
Sandhurst, Victoria 

15, Collins Street East Melbourne 
Sandridge 

Talbot, Victoria 

Lying-In Hospital, Melbourne 
Albert Street East; Melbourne 
Melbourne 

Collins Street East, Melbourne 
Bay Street, Brighton 

North Fitzroy 

St. Arnaud 

Ballarat, Victoria 

Bacchus March 

Prahram, Victoria 

St. Kilda 

St. Kilda 

Bright 

Melbourne 

Collins Street East, Melbourne 
160, Collins St East, Melbourne 
St. Kilda 

Queen’s Cliff, Melbourne 
Hotham 

St. Kilda, Melbonrne 

Alfred Hospital, Melbourne 
Sandridge, Melbourne 

Sr. Kilda 

Horsham 

Launceston, Tasmania 

Mount Bischoff, Tasmania 
Brunswick 
Deysdale 
Hospital, 
Seymour 
Moonce Ponds, Melbourne 
Richmond, Melbourne 
North Ballarat 
Queenscliffe 


Creswick 


: Mclbourne 


oe 


Donald, Victoria 


UNATTACHED. 


Melbourne 
Cole’aine 
Rochester, Victoria 
Geelong 
Barcelona-Terrace, Fitzroy, Melbourne 
{elbourne 
Wangaratta 
Post Office, Melbourne 
130, Collins Street East, Melbourne 
Yarra 


(re.) 


NORTH WEST PROVINCES & OUDH BRANCH, INDIA. 


Honorary Secretary .. 


Honorary Treasurer .. 


C. W. Sairery Deakin, Esq., Surg. 1.M.S., 
Allahabad. 
. P. H. Botveav, Esq., Surg.-Maj. M.S. 
“Sabathu - 
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MEMBERS OF BRANCH (104). 


os at R., Esq., Surg.-Maj., 


Ashton, W., Esq., M.S., Brig. Son x 
Barnes, R. W., Esq., Surg. 5: M.Se 
Barry, J., Esq., Surg.-Maj. M.S. 
Bartlett, C. R., Esq., Surg., M.S. 
Blood- Jos., Esq. , Surg., I. M.S. .. 
— P. H., Esq., vevd 
Maj., M.S. 
Brough, Jos., Esq., E. I. -. Surg. 
~~ Jas., Esq., I.M. g., Brig. 


Caleb W., I.M.S., Surg. 
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CLINICAL LECTURE 


LACERATION OF THE OS AND CERVIX 


UTERI, AND THE OPERATION OF 
TRACHELORRAPHY. 


By GRAILY HEWITT, M.D., F.R.CP., 


Midwifery and Diseases of Women, University College ; Obstetric 
Physician to the Hospital. 


‘GENTLEMEN, —I propose to-day to discuss the subject of lacerations of 
the os and cervix uteri, and to give the result of my personal experience 
of trachelorraphy, or Emmet’s operation, as it is often tertmed, in the 
treatment of these injuries. 

As is well known, the operation, introduced to the profession by 
Dr. Emmet, of New York, has been largely practised in America. It 
‘was first performed in England by Dr. Playfair. Dr. Percy Boulton 
has published cases treated in this way.’ My attention was attracted 
‘by the results of Emmet, and I have pointed out the importance of 
the subject. in the last edition of my work, I have also practised 
the operation in a sufficiently large number of cases to accumulate a 
certain amount of clinical experience on the subject. 


The following is a brief summary of the cases in which I have 
operated, together with the results ; from which it will be seen that, 


“out of eleven cases, eight were completely cured of the laceration (in 


one case, after two operations) ; while in two, partial union was ob- 
eae? and in one, an attack of cellulitis prevented a successful 
result. 

CasE 1.—Mrs. H., aged 25, was sent to me in 1881 by Dr. Dobson, 
of Bangalore. She Had had two, both very large, children. In the 
first labour, the perineum was much torn. The child was born dead. 
‘She was extremely weak, and unable to walk. The uterus was said to 
be displaced. I found the'uterus much retroflexed, large, and the 
cervix severely lacerated. The os presented what seemed at first 
to be a growth, but which was the everted and hypertrophied cervical 
interior. Trachelorraphy was very successfully performed. Later 
on, the perineum was repaired. The patient went back to India 


* eured. 


~ miscarriages since. 


CasE 11.—Mrs. G., aged 33, wife of an Indian officer, was seen with 
‘the late Dr. Iles, of Watford. She had had six children, and two 
There was a very deep cervical laceration on the 
right side. There were much eversion, great thickening of the tissues 
of the os, and a slight laceration on the left side. The uterus was 
much anteflexed.' After rest and other treatment, the deep laceration 
was repaired by trachelorraphy, five stitches being used. The patient 
had been in a very feeble broken down state. The operation was 
quite successful. She has had a child since. 
CasE 111.—Mrs. C., aged 32, wife of a captain, had one child eight 
ears 2. She suffered a long time from a numbing aching pain in the 
eft ot ; locomotion was difficult.' There was a deep laceration on 
the left side of the cervix, also a less deep laceration on the right ; 
m version of the anterior lip, which had assumed a snout-like 
sha}., and was of some size. An operation was performed. Much 
cicatricial tissue was removed. There was difficulty in producing ap- 
position of the edges, owing to deformity of the parts. Both lacerations 
were treated, by five sutures on one side and three on the other. Com- 
plete cure resulted. 

Cas 1v.—Mrs. ——, aged 34, was seen with Mr. Deacon, of Kil- 
burn. She had had two children, and two miscarriages. She had 
been under treatment for retroflexion for some time, with only partial 
relief ; the discharge was profuse. There was laceration on both sides, 
very deep on the right side. Eversion was very great; there was raw- 
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result was good adhesion, and there were satisfactory results. other- 
wise. The patient, at intervals, wears a ring:péssary. i 

Case v.—Mrs. W., aged 42, a hospital-patient, had had- two chil- 
dren ; the first labour was instruméntal, 4nd lasted'six days’; in ‘the 
second, she was'deliyered by craniotomy. She had’ one” miscarriage. 
The patient was very nervous, low spirited, and hysterical.’ She‘had 
had treatment for the chest, and was very weak: ' The uterus ‘was 
much retroflexed, and low down. Treatment ofthe displacement’ not 
giving relief, trachelorraphy was performed. Both lips of the os 
were thick, indurated ; on the left’side there was .a deep laceration, 
one inch and a half long.” Union took place to a partial extent. 

CasE vi.—Mrs. E. 8., aged 36, laundress, a hospital patient, liad 
had three children, all very large, and one misearriage.’ She*had been 
troubled by severe abdominal aortic -pulsation, and “had much’ treat- 
ment. There was much pain in the lower part of thé abdomen: »The 
uterus was much anteverted; the cervix was severely lacerated up’ to 
the vaginal reflection on the right side ; less severely on the left‘ side. 
The os presented an extremely vascular, velvety raw surface, due’ to 
eversion of the cervical lining. A double operation’ was performed. 
There was much cicatricial tsstie,; very dense, in the larger’ fissure. 
Four stitches were applied on one side, two ‘onthe other!’ On'the 
removal of the stitches, a healthy looking vaginal ‘portion, three- 
fourths of an inch long, was visiblé:| ‘Abdominal pulsation was dimi- 
nished, The patient left wearing’apessary. ~ 

Cask vir.—Mrs. L., aged 29, hospital patient, had one child, °a#fter 
two days’ labour. She was obliged to go to a situation, and soon 
afterwards had severe strain, and ever since severe ovarian pain ‘and 
illness, obliging her to give up work. There was double laceration: of 
the cervix, on one side more than on the other.’ “A double operation 
was performed. Union was obtained, but partially gave way, \im con- 
sequence, as is believed, of the patient getting up, fainting, and*fall- 
ing down a few days after operation. The result was considerable 
improvement. e 

CAsE vu.—Mrs. G., aged 39, hospital 
children ; two labours were difficult. She had had a sanious discharge 
in the first three months of the last three pregnancies, She had’ had 
much treatment for a paralytic affection of the neck (now eured), and 
had been treated for ‘‘ulceration” of the womb also. She liad \a’severe 
strain recently, and was invalided, finding pain in motion. The uterus 
was anteflexed and large. There was a very deep laceration of the left 
side of the cervix, and much eversion, but the everted- surfaces were 
smooth and not raw. Three or four very largé Nabothian follicles 
were found. Trachelorraphy was performed; the density of the 
tissues was very great. Union was not satisfactory, Three months 
later, she was again admitted ; and a second operation, which proved 
perfectly successful, was performed. The patient was much relieved ; 
the size of the uterus was much diminished. 

Cast 1X,—-Mrs. P., aged 34, hospital pdtient, had her second child 
born ten years ago,’ after which she had a severe flooding and ‘ill- 
ness. Next she Sad a severe abortion ; sincé which she had severe 
pele in the right side, extending down the leg. Three children: had 

een born since, each at eight months, and she has had one miscarriage. 
The os uteri was triradiate from three lacerations. There was nitch 
eversion and erosion, and general irritation. An operation was per- 
formed ; the three lacerations were dealt with by ‘five, four, and three 
sutures respectively. An attack of cellulitis followed the opération. 
Union was obtained, but not maintained. It would have been’ better 
probably, if, in this case, a longer preparatory treatment’ had’ been 
enforced. The patient was much relieved so far, however, by the 
persistent leucorrhcea. 

CasE x.—Mrs. N., aged 31, hospitalpatient ; the subject of ‘etro- 
version and a severely lacerated cervix for some time. She had had 
eight children, the last child nine years ago, since which she had'‘had 
nine or ten miscarriages. The last labour occupied fifty hours. She had 
been in hospital, under treatment for the retroflexion, two or three 
times, without relief. The operation of trachelorraphy had been’ re- 
commended, but the patient had only now ‘consented to Hbvitg it 


patie had had’ seven 
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done: There was dosble laceration on the left side to the insertion 
of the vagina; onthe right less deep. There was much ‘eversion, but 
the raw surface was only limited in extent. A double operation was 
done. The result was extremely Two months afterwards, her 
condition was very satisfactory ; she felt well. A Hodge's pessary was 
ordered to be worn. e 

Case x1.—Mrs. P., aged 37, hospital patient, had had two children. 
Her first labour was severe, instrumental. She had severe pain down 
the right side, as if there were a sore place there. .The uterus was low 
down, retroverted. There was a deep ulceration on the right side of 
the cervix. The operation was completely successful. Subsequent 
aecpente were good. A Hodge’s pessary was ordered to be worn for a 


RemMarxks.—Observation of the cases which have been above related 
has suggested the following remarks on the question as to the influence 
of lacerations of the cervix in giving rise to symptoms, to interference 
with the comfort and health of patients, in regard to their inter- 
ference with pregnancy, and in reference to the question as to the 
predisposition to uterine cancer held by some. to exist in cases where 
such laceration is present. 

General discomfort, and incapability of walking and following ordi- 
nary avocations, frequenfly spoken of as ‘‘ weakness,” constitute the 
most generally present eg tg in cases of chronic cervical lacera- 
tion. It may be objected, that these symptoms are indefinite ; but, 
as a matter of fact, they are the symptoms which cause the patient 
most frequently to seek advice. These feelings on the patient's part 
are associated with various other symptoms in different cases, and it 
need hardly be stated that there is nothing pathognomonic about 
them, for this general misery and incapability may be due to other 
causes, 

Pain was frequently observed in the cases under my notice. It is 
not always so, but there is frequently a characteristic pain on one or 
other side near the groin, as if there were a sore place, and more or 
less persistently present, often extending down the leg on the same 
side. When this pain is not present, a constant aching discomfort, 
or increase of discomfort from walking, may be observed. Pains in 
the situations indicated are not actually pathognomonic of cervical 
laceration ; for they may be due to severe flexion, which is not seldom 
associated with lacerations. On the whole, it may be stated that 
severe chronic pain traceable to lacerated cervix conStitutes a frequent 
indication for the operation. 

Reflex symptoms are occasionally observed. [n one patient, there 
was present a most painful abdominal aortic pulsation, together with 
tenderness of skin at various spots, which became much relieved after 
the operation. There had been, in the same case, other anomalous 
nervous symptoms. 

Liability to Cellulitis (Parametritis), possibly also to Perimetritis.— 
There is no doubt of the fact that an inflammatory exudation is liable 
to occur in immediate proximity to a laceration, probably due 
to septic absorption. Thus, one of my patients had, to my know- 
ledge, a deep laceration of the left side of the cervix. A little while 
, afterwards she was delivered of a second child, and'three days after the 

labour I was requested to see her, and found her suffering from cel- 
lulitic effusion of the size of an orange, close to the laceration. Pro- 
bably the existing laceration had been increased during the labour, 
and hence the inflammation. I think it probable that many cases of 
cellulitis post partum are connected with laceration, possibly very 
slight, and in themselves unimportant, but sufficient to give ingress 
to septic material. This view of the matter I have.seen maintained 
also by others who have written on the subject. Ina minor degree, 
there can be no doubt that local uterine inflammation, short of actual 
cellulitis, is frequently set up by the physical injuries to which the 
everted mucous membrane is subjected. 

Leucorrhea or menorrhagia does not necessarily indicate necessity for 
operation in cases of laceration. There are, however, symptoms fre- 
y mares! present in a severe degree in such cases ; and there are un- 

oubtedly cases in which the leucorrhea or the menorrhagia cannot 
be satisfactorily dealt with, unless the cervix be repaired. 

Of the several morbid changes at the os uteri, which appear to. be 
unquestionably due to laceration of the cervix, eversion of the lining 
of the cerviz is one of the most important, subjecting the delicate 
already torn surface to friction and injury in various ways. Hence 
some of the so-called severe ulcerations. The irritation thus produced 
leads to further notable effects. The most important of these are swell- 
ing of the tissues of the os uteri, and consequent hypertrophy, so that 
in a severe case the os uteri often presents two large masses, looking 
like two tumours growing at this situation ; or there may be only one, 
constituting sometimes a long snout-like prolongation, one surface of 
which is smooth, the other perhaps raw and rough. P-ofuse losses, 





lencorrheeal, and sometimes menorthagie, result. | It is a fatt which 
I have several times verified, that this hypertrophy.disappears when 
the repair of the laceration is effected, sometimes with extreme 
rapidity, doubtless indicating that the circulation in the tissues round 
the os had been impeded owing to the rent. LEversion of the lini 
of the cervix to any great extent can hardly occur without cervi 
laceration, and the operation of trachelorraphy is most effective in 
removing this irritating condition. It may be said, indeed, that it 
constitutes the only real cure for it. It is true that an alternative 
treatment, namely, the use of the cautery, may be made effectual in 
curing the tendency to eversion ; but this method must be regarded 
as inferior to trachelorraphy, and there is necessarily a risk of bring- 
ing about a cicatricial closing of the os uteri, if the cautery be exten- 
sively employed. 

Formation of Cysts is another result of laceration with great eversion 
of the os. These cysts may be found as large as peas, three or four or 
more in number, on the surface of the original wound, or near the 
free end of the hypertrophied lip. 

Judging from my own experience, miscarriages frequently occur in 
cases of lacerated cervix, and, in some cases, are distinctly connected 
with it, though in others they seem in part due to a coexisting dis- 

lacement. Thus one patient with displacement plus severe laceration 


ad had nine miscarriages ; another, similarly affected, had had two | 


miscarriages ; another, one miscarriage. In two other cases where 
laceration alone existed, miscarriage had occurred ; and, in one case, 
the three last labours had taken place ateight months, due, no doubt, 
to the existence of the laceration. It appears to be the fact that, in 
certain cases of severely lacerated cervix, the tendency to miscarriage 
can only be cured by repairing the injured structures. 

Association of laceration of the cervix with acute retroflexion, or 
with troublesome anteflexion, is not seldom met with. The question 
arises, What is the connection between the displacement and the 
laceration? It is reasonable to suppose that, when the laceration is 
extensive, a displacement of the body of the uterus forwards or back- 
wards will more readily occur. In one of my hospital cases, where 
retroflexion was present, the condition of the patient was found to be 
practically irremediable and unrelievable, until thelaceration was dealt 
with. On the other hand, the displacement would, of course, intensify 
and aggravate the effects of the laceration. In a case recently under 
my notice, where the position of the uterus had been kept right by a 
pessary, and the instrument removed for a week, to facilitate prepara- 
tion of the patient for the operation, it was found that the eversion 
had, at the end of that time, become much more severe, and the lips 
of the laceration much opened out, as the result of the recurring dis- 
placement. In cases where the laceration is slight, and the displace- 
ment considerable, an operation might not be necessary ; but, when 
the laceration is extensive, the patient cannot be thoroughly relieved 
in any other way than by performing a repairing operation. 

The degree to which the laceration extends varies, of course, in dif- 
ferent cases. As a rule, the symptoms and bad effects are in direct 
proportion to the depth of the laceration. When the laceration ex- 
tends more than half way up the vaginal portion of the cervix, it may 
be said to be ‘‘severe;’”’ but, when it falls short of this, unless there be 
great eversion of the lining of the cervix, the case does not seem to be 
one calling for operative interference. Such would seem to me, at 
least, a proper restriction to make. And, again, when there is asevere 
laceration on one side, and a trifling one on the other, it will probably 
be found sufficient to deal with the more severe one only by. opera- 
tion. The absence of erosion is sometimes observed in long standing 
cases of originally severe laceration. 
be found that the cicatricial tissue at the bottom of the tear is exten- 
sive, and seems to be the cause of continuous pain, which would neces- 
sitate operation for its relief. The cicatricial tissue probably com- 

resses certain nerves, and thus may produce pain at the spot, or 
induce reflex irritation elsewhere, 

When the degree of the laceration is very considerable, it appears 
to be desirable that an operation should be performed, even in cases 
where severe symptoms have not yet arisen. For instance, if, on 
examination at the end of the puerperal period, the cervix be found 
deeply lacerated, it would be better to restore the integrity of the 
cervix at once, rather than wait for the secondary irritation and other 
effects which are in most cases pretty certain to occur later. 

In all cases when the condition has become chronic, it is advisable 
to subject the patient to a careful treatment, consisting of rest, hot 
douches, and other remedies calculated to improve the condition of the 
parts, at the end of which a judgment will be more readily arrived at 
as to the real necessity for an operation ; besides which, the operation 
will, by such preparation, be more likely to succeed if finally -deter- 
mined on. 





In such cases, however, it may 
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The advisability of the operation in order to prevent occurrence. off 
cancer of the cervix uteri, has been strenuously urged in America, and 
the question is certainly a very important one. For, if it be the fact 
that a torn cervix uteri is more likely to become the seat of cancer than 
a sound one, that would constitute an important argument in favour of 
carefully repairing these injuries, even in cases where the laceration is 
only slight in degree. What is known as to the relative frequency 
of uterine cancer where sexual intercourse has occurred, and in those 
where it has not, favours the conclusion that the latter class is 
markedly less liable to the disease. At present, we are hardly in a 
position to say whether this comparative frequency of cancer in the 
former class of cases is due to the mechanical injury of the structures 
at the os uteri (including cervical lacerations), or to the increased 
functional activity of the uterus associated in such cases, That ever- 
sions of the mucous lining of the cervix, followed by mechanical bruis- 
ing of the structures, probably constitutes a condition in a certain de- 
gree favourable to occurrence of cancer, may be strongly suspected. 
Ina recent paper, Zinke (Jour. Amer. Med. Association, July 25th, 
1885),, who has collected opinions on the subject of the indications for 
the operation from various authorities, concludes that, when there is 
present hereditary tendency to cancer, marked lacerations should be 
always dealt with by operation, even in cases where no present in- 
convenience exists, and solely with the idea of warding off the oc- 
eurrence of cancer, This appears to me to be a proper view to take of the 
subject. Further, it may be suggested that, if the laceration be not 
80 severe as to necessitate the operation, the desirability of cauterising 
the torn surfaces, even in cases when there is no special hereditary 
tendency manifest, presents itself. For it must be recollected that, in 
many cases of uterine cancer, no history of hereditary tendency is 
discoverable. 

Summary.—There will, no doubt, be differences of opinion as to 
the indications for the performance of trachelorraphy ; but the fol- 
lowing may be submitted as embodying conclusions at which I have 
personally arrived :— 

The operation is indicated by the presence of a chronic extensive 
eversion of the cervical lining; by the presence of considerable hyper- 
trophy of the os, the result of laceration, and the more so if hyper- 
trophy and eversion be conjoined ; by the presence of chronic severe 
local pain, evidently traceable to the irritation of a raw surface less 
extensive in amount, or traceable to cicatricial hardening at the 
bottom of the fissure ; by the association of marked laceration with 
a troublesome displacement of the body of the uterus; by the 
presence of repeated miscarriages in a chronic case; by the presence of a 
severe recent laceration, even in cases where no severe symptoms 
have had time to develope themselves, with the view of preventing (1) 
cellulitis ; (2) the occurrence of cancer ; (3) the supervention of sym- 
ptoms generally; lastly, by the presence of general severe prostra- 
tion, inability for locomotion, etc., obviously traceable to laceration. 

The operation itself is not, in most cases, a difficult one, but, in 
some cases, it is so. In assisting to hold the cervix down, I have 
found the large tenaculum hooked forceps, depicted in the last edition 
of my work on Diseases of Women, made by Mayer and Meltzer, 
of very great utility. Sometimes the nodular hypertrophy renders 
co-aptation of the edges, after paring them, not easy, owing to one 
side of the rent being very short, the other very long. Another diffi- 
culty is, in some cases, the excessive hardness of the tissues to be per- 
forated by the needle, which is sometimes so great that much force is 
required to penetrate the tissues. The needles need to be very strong 
for such cases. I have found No. 6 silver-wire most suitable for 
sutures, and have generally removed them in not less than ten days. 
Probably it would be better to leave them a week or two longer, in 
cases where the patient is very weak and nutritive action feeble. 
The importance of a preparatory treatment before proceeding'to the 
operation has already been pointed out. 








_DevonsHrre HospiraL, AND Buxton Batu CaarIty.—A dona- 
tion of £100 has been received by this institution during the past 
week from Mr. William Coare, Brocklehurst, M.P. for the Maccles- 
field division of the county of Chester. The donation was sent through 
the hands of Mr. R. R. Duke, one of the trustees of the hospital. A 
small legacy has also been received by the institution from the execu- 
a i — late Joseph Barlow, of Haslingden, the amount being 
s. 4d. 


Cuotera at Sea.—An epidemic, supposed to be cholera, has 
broken out on board the Queensland Line steamer Dorwnda, which 
arrived at Townsville on Dec. 11th. The Dorwnda has arrived at 
Brisbane, Since the beginning of the outbreak there have been alto- 
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My Lorn Provost, LAapigs, AND GENTLEMEN,—In the lecture which 
I had the pleasure of delivering to the members of this Society a year 
ago, I directed attention more particularly to the derangements of 
nutrition and to those disorders which result from infringement of, 
what may be termed, the elementary laws of health. And before 
proceeding to the subjects which I wish to bring under your notice 
this evening, allow me very briefly to recapitulate one or two of the 
more important. points. ' 

We saw that, for the nutrition of the body as a whole, and indeed 
of each one of its individual organs and parts, certain requirements 
are necessary. These are: 1, a sufficient supply of nutritive material 
—blood-plasma ; 2, a sufficient supply of oxygen ; 3, satisfactory re- 
moval of waste-products; 4, a healthy condition of the nervous 
system ; 5, a sufficient amount of rest and sleep. 

Now it is the object of this Society to supply to the inhabitants ot 

Edinburgh in the first instance, and then (by means of our published 
lectures) to the community at large, a knowledge of health-matters. 
I regret that we are unable to supply to those who need it the power 
of self-control. We must look to the parents (more especially to the 
mothers) of our children, and to the teachers in our schools, for the 
training and development of the will and the power of self-control. 
There are undoubtedly great natural differences in the force of will 
and: the power of self-control in different individuals, just as there are 
great natural differences in the power of acquiring information, of 
reasoning, and of all the faculties of the mind ; but what I want par- 
ticularly to insist upon is this, that the power of self-control is to a 
large extent a matter of training and of habit, and that the educa- 
tion of this power of self-control, the power of inhibition, as we tech- 
nically term it—the power which the highest nervous centres have 
of restraining, controlling, or inhibiting the action of other and lower 
centres—the highest faculty of the nervous system, should begin in 
early infancy, and should be steadily cultivated and perfected all 
through life. What, I would ask, is the use of teaching a child the 
theoretical distinction between right and wrong, if you do not at the 
same time endeavour to strengthen its will and its power of self-con- 
trol ; if you do not encourage it, by example as well as by precept, in 
the habit of doing what is right, and in the habit of not doing, or in 
other words, in the habit of inhibiting or restraining the desire to do 
what is wrong? I would like to repeat more emphatically and more 
fully than I did in my last lecture, that the main object of education 
—I am, of course, speaking of so-called secular education (I may, 
perhaps, be allowed to remark in passing that I do not like the word 
secular as applied to education, for I cannot conceive of any system 
of education which does not include-as its first fundamental the in- 
culeating of the higher moral and religious truths)—I say that the 
main object of education is not, as some people seem to suppose, to 
cram the child with the greatest amount of fact-knowledge, but to 
teach it how to work ; to cultivate its power of application and of 
mental concentration ; to teach it habits of cleanliness, order, regu- 
larity, and diligence ; to call forth, stimulate, and strengthen its 
powers of observation and reasoning ; to give it opportunities of ex- 
periencing the feeling of mental satisfaction and enjoyment, with the 
resulting invigorating effect, both on body and mind, which attends 
the successful accomplishment of any piece of work, however small, 
which is well done ; to set before it a high ideal of life and conduct ; 
above all, to strengthen its will, to give it force of character, and to 
teach it the power and habit of self-control. 
Now, these which are, in my opinion, by far the most important 
objects of any system of education, are difficult or impossible to 
measure by any system of payment by results. There is a possibility, 
therefore, of their being to some extent undervalued or lost sight of, 
both by the managers of schools in the selection and appointment of 
teachers, and by the teachers themselves. 





gether thirty-one cases and fifteen deaths. 


The Exciting Causes of Disease.—This evening I wish to direct at- 











4 


4 ‘THE BRITISH MEDICAL JOURNAL. 





[Jan. -2, 1886. 











tical information as to ‘their‘prevention. I must premise my re- 

marks by saying that the causes of disease may be divided into two 

bat gro or divisions, namely’: 1, the direct or, exciting causes ; 

2, the indirect or predisposing causes ; and that, forthe prodaction 

of 8 | diseases, both a predisposing and an exciting cause are 

uired. ;' 
any of the diseases to which I am going to refer are due to the 
nature of our surroundings, and to the somewhat artificial conditions 
in which we are compelled, by the circumstances of our advanced 

,civilisation, to live ; to the imperfect sanitary arrangements of our 
houses and towns ; to the fact that the air we! breathe, the water we 

Alrink, the food we eat, are allliable to be loaded with noxious im- 

«purities, and that the very persons with whom we come in contact are 

at times eminently hurtful and injurious to us. 

It is important to remember, as Mr. M‘Candlish forcibly pointed 

out at the last annual meeting of'this Society, that many of the dis- 
eases to which I am about to refer cannot be prevented by the indi- 
vidual efforts of the oom who becomes affected by them; and that 
it is the duty of each member of the community not only to avoid 
doing anything which may interfere with the comfort, injure the 
health, or endanger the lives of his fellow-citizens, but ‘also ‘to submit 
cheerfully and readily to any regulations which the authorities who 
watch over the public health may see fit to imposé, and to co-operate 
heartily with them, so far as he is able, in their laudable endeavours 

“to’ diminish sickness and to protect health. 

Let us now look at some of the more important of the direct er ex- 
citing causes of disease. ' 
1. Accidents and Injuries are such common and obvious causes that 
they need not detain us.’ Nor can I pretend to advise you how they 
are to be guarded against and prevented any better than you can ad- 
vise yourselves. 

2. Catching Oold.—Exposure to cold, especially to damp cold, 
and to sudden variations in temperature, is a fertile source of disease, 
more paiticularly of rheumatic, bronchial, and pulmonary affections. 
The number of deaths which annually result from this. cause is 

eat. 

It may not perhaps be altogether inopportune if I ‘say a few words 
with regard to the proper clothing of the body., One. of the most 
striking characteristics of good health is the power which the human 
‘body has of maintaining its temperature at a fixed point, motwith- 
standing the external alterations in temperature to which it may be 
exposed. Two things only (in addition to health) are required : 
firstly, it must be supplied with a sufficient quantity of suitable food 
or fuel ; and, secondly, it must be suitably clothed. 

_ Had time permitted, it might pernaps have been interesting to have 
described the exact manner in which this fixed temperature is. main- 
tained under varying conditions. Suffice it, however, to say'that the 

heat-production is due to the chemical changes which are constantly 
taking place in ‘all the tissues, more especially in the muscles, and in 
the great glandular organs, such as the liver; that the loss of heat is 
in great part due to radiation and conduction from the surface, of the 
skin, and to the evaporation of the surface-moistuxe or sweat ; and 

‘that the balance between the’ production and loss ef heat is regu- 

lated by a beautiful self-adjusting or automstic nervous mechanism. 

When, for instance; the body is placed in a cold atmosphere (a), the 
vessels in the skin contract ; less blood passes through the superficial 
or surface circulation ; less heat is consequently carried to the surface, 
for the blood is the great’ means or channel through which the heat, 
which is produced in the’ deeper tissues, is distributed through the 
body ; (b) the condition of the skin is so : altered, that,its power of 
transmitting or conducting’heatis diminished ; (c) the secretion, and, 
therefore, the evaporation of sweat, is greatly lessened. |,For all these 
reasons, the loss of heat is very much diminished, and the body does not 
cool down and reach’ the temperature-level of the surrounding atmo- 
sphere, as an inanimate object or even a cold-blooded animal would 
do. But, further, the temporary application of.cold, to the. surface 

‘ not only lessens the loss of heat, but it so acts upon the central, nervous 
‘system that the production of heat is actually inereased.,; Im this way, 
chiefly by the diminution of loss of heat; but. partly by. the increased. 
‘production of heat, the cooling of the body is prevented... Now, in very 
cold climates, Nature requires to be assisted in her efforts at maintain- 

' ing a fixed temperature. The Laplanders, for instance, eat large quan- 
tities of blubber and fat, which are eminently heat-producing foods, 
and clothe themselves with’ furs, in order to form an additional non- 
conducting heat-barrier between the severe external cold and their own 
warm bodies. _ , 
© “The Requirements which Clothing should Possess; —In this qhangeable 

and somewhat cold climate of ours, the first requirement which 
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clothing ought to possess is, that it should be sufficiently warm. There 
is a great deal oe carelessness, more especially amongst young men, 
with regard to’ this matter. Glorying in the enjoyment of splendid 
health, they are apt to think ‘that they can go out in any weather 
without a great a ¥ that they may even get wet through and sit in 
damp clothes with impunity. Now, Iam not going to advocate any 
system of rpg t it would be, I think, a bad day for our country if 
we gave up our football because a few boys get broken legs, if we 
stopped our hunting because a few men are kiiled every year, orif we 
were to keep indoors on wet days because some of us get cold ; ‘all I 
want to advocate ‘is reasonable carefulness without eoddle. I would 
like everyone to realise that a cold is not always a trivial matter. 
Very grave disease may, indeed, result from it afterwards. Consump- 
tion, as. I shall afterwards, if time permit, more fully pone out, has 
its starting point in a simple cold. In many eases, disease of the 
valves of the heart results from catching cold, and the resulting 
rheumatism. Most people are aware that the great risk in rheumatic 
fever is inflammation of the valves of the heart ; but few people know 
that inflammation of the heart may arise when ‘the rheumatic sym- 
ptoms are slight and trivial. This is more‘especially the .case in 
children and young persons, in whom a stiff neck, a painful joint, or 
any other indication of rheumatism, should always be most carefully 
attended to. Knowing the serious consequeticés which sometimes re- 
sult. in cases of this description, I would most earnestly impress you 
with the importance of carefulness in this matter. 

The second requirement which clothing should possess, is that’ it 
should be sufficiently porous to allow the’ diffusion of gases and 
the absorption of any excess of: surface-moisture. Underclothing 
made of flannel, or of some woollén material, such as merino, answers 
these requirements (warmth and porosity) the best ; silk is also good, 
though not so good, and its first cost is so much greater that it does 
not come within the reach of most people. 

The third requirement is, that the clothing should be light; and 
here I would point out that the common idea that weighty clothing 
is necessarily warm is often fallacious. Woollen materials, which are 
the warmest, may be lighter than other. It must also be remembered 
that a heavy dress or cloak, such, for example, as the long cloaks 
trimmed with heavy furs, which many ladies are wearing at the 
present time, have this disadvantage, that they necessarily interfere 
with brisk walking, which, as we all know, is one of the best ways of 
keeping ourselves warm in cold, frosty’ weather. 

The ‘fourth requirement is, that the articles of clothing should fit 
well and not hang heavily, nor drag nor press unduly upon any part ; 
in short, that they should not interfere in any way with the free 
movements of the body. I need not say that this requirement is not 
always fulfilled. High heels, which throw the centre of gravity out 
of the proper line, and place an unnatural strain on the ligaments, 
bones, and joints, interfering with all freé movement, and. trans- 
forming the beautiful elastic step of Nature into a miserable and ugly 
hobble ; pointed toes, tight skirts, ‘‘ wasp”’-waists, and other mon- 
strosities which could be mentioned, are not altogether unknown. 
The practice of tight lacing is specially injurious; for, by compress- 
ing the ribs and thorax, it interferes with the free movement both of 
the heart and lungs, it squeezes, distorts, indents, and sometimes even 
dislocates the liver, and interferes, more or less, with the free play 
of all the abdominal viscera. 

The fifth requirement is, that the clothing should be suitable to the 
occupation and in accordance with the means of the wearer. 

The sixth is, that it should be nice looking and becoming. There 
will, I fancy, be considerable difference of opinion ‘as’ to the relative 
importance of this last. requirement. ‘ Although Ithink it the least 
important, and have therefore placed it last, I by no means wish to 
undervalue it. I not only like to see people nicely dressed, but I 
even go so far as to say that it is, in my opinion, 'the'duty of every 
oné to look her best (I put it, you will observe, in the female gender); 
I say I think ‘itis the duty of every: woman to look her best, and to 
see not only that she’ is clean ‘and tidy in her person, but }that her 
dress is neat, tasteful, and becoming. » Do not, please, misunderstand 
me, and'suppose that Iam advocating expensive or fashionable dress- 
ing: | Quite the contrary ; I strongly deprecate the wasteful, expendi- 
ture in dress which is only too common in all ranks of society at the 
present day, » It is necessary to remember, on the one hand, that 
persons of modest means who dress expensively are not suitably an 
becomingly clothed; and, on the other, that witha little taste in 
the selection of materials, and with a little skill in the cutting and 
fitting, the most, homely and least.costly materials may be made both 
elegant and becoming. : 

Influence of Fashion.—You will hardly expect me to say anything 
with regard to fashion, that mysterious custom whose imperious 
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dictates a ‘large number of: our lady friends: seem, ‘to, think. ‘it | 


would be almost a sacrilege to disobey, The best I can say of fashion 
is that it is good for trade, that it puts money into the pockets of 
the milliners, and that the changes which it necessitates are, as a 
rule, harmless from a health point of-view. There are, however,, ex- 
ceptions to every general rule, and some of the customs which fashion 
favours are distinctly injurious, I will only mention one, the custom 
of puffing and painting, which is common further south, but happily 
comparatively rarely seen here. 

8. The Introduction into the Body of. Noxious Materials. —The dis- 
eases due to this cause are very numerous, and many of, them of great 
importance. The noxious material may come into contact with the 
surface of the body, and produce disease of the skin ;) or it may be in- 
haled with the breath, or carried into the stomach and alimentary 
canal with the, food and drink. " 

Diseases due to Mechanical Irritants.—In, some cases, the noxious 
material, or poison, as we might perhaps term it, is simply a me- 
chanical irritant. As an illustration of this group, I may mention 
the bronchial and pulmonary diseases which are due to the inhalation 
of dust-particles, Stone-masons, knife-grinders, potters, . and, .the 
workers in many other trades, for instance, very frequently suffer, 
and often die, from severe forms of lung-disease produced in this way. 
In coal-miners, the lung sometimes becomes impregnated with minute 
(microscopic) particles. of coal-dust and smoke; though, in conse- 
quence of the better ventilation of the pits, this disease—coal-miners’ 
phthisis, as it is technically termed—is .by no,means so frequent,as it 
was a few years ago. All measures which prevent the escape of dust- 
particles into the atmosphere, free ventilation, and the use of respira- 
tors, are the means by which the diseases due to the inhalation of fine 
dust-particles are to be prevented. ' 

Diseases due to Chemical Poisons.—In other cases, the noxious ma- 
terial is a chemical poison. Obscure cases of illness, for instance, 
every now and again result from arsenic having been used in the 
manufacture of wall-papers and paints, Bright emerald greens, 
which owed their colour to arseniate of copper (Scheele’s green), were 
at one time largely used in house-decoration ; but it is not only greens 
which are injurious ; white grounded papers sometimes contain large 
quantities of arsenic. So recently as six years ago, my own children 
suffered from very anomalous symptoms, which I could not explain 
until I detected arsenic in the wall-paper of the nursery—a white 
grounded paper, with a blue pattern, Dr. Stevenson Macadam, who 
was kind enough to confirm the analysis, found that the quantity of 
arsenic in this paper was very great. For the first few months atter a 
paper which contains arsenic is put up, there may be no injurious 
effects ; it is only after the surface of the paper becomes rubbed and 
its gloss taken off, that the poisonous particles are thrown into the 
atmosphere, and are absorbed into the system chiefly through the air- 
passages. I understand that the best manufacturers are now fully 
alive to the danger; but it is as well, in choosing a paper, more 
especially a cheap paper which contains bright green colours, to have 
a guarantee from the paper-hanger that it is free from arsenic. 

I might mention several chemical substances which prove injurious 
to the workers in particular trades. Makers of lucifer matches, for 
example, used not unfrequently to suffer from decay (necrosis) of the 
jaw-bone, the result of phosphorus-poisoning. _ Painters, plumbers, 
and all persons who come into cantact with white lead, are liable to 
suffer from chronic lead-poisoning. The manufacturers of white lead 
not unfrequently die from’ lead-poisoning. Severe cases of this de- 
scription are, fortunately, not met with in this neighbourhood, for 
there are no white lead factories near |Edinburgh ;. but. in Newcastle- 
on-Tyne, where I formerly practised; I used frequently to have amongst 
my hospital patients the most serious cases of this kind. 

I have known symptoms of chronic lead-poisoning produced by the 
use of hair-dyes containing lead. A few years ago, a medical friend 
told me of a case in which death had actually resulted from lead- 
poisoning produced in this manner. 

Diseases due to Living Organisms.—In other cases, the noxious ma- 
terial is a living organism. ‘In this group, an immense number of 
diseases are included, many of them highly contagious and infectious. 

In some, as.in ringworm and scabies or ‘itch, the disease is local, 
and confined to the surface of the body. In the former (ringworm), 
the poison is a minute vegetable organism); in the latter,.an, insect 
(the sarcoptes scabiet). Both’ diseases. are readily communicated by 
contact from person to person. To prevent their spread, you must 
destroy by local means the parasite which is their cause. ' 

In others, the disease is local and internal. The most common 
and fatal disease, pulmonary consumption, has.been proved by the 
celebrated German pathologist, Professor Koch, to be due to a 


| In. others, again, the disease, is general., ‘That dreadful disease, ‘i 
pyemia, which used to be common in our hosgpitals,, and was , 
frequently the cause of death after surgical operations—even after, 
trivial operations—is due to the entrance of germs or septic particles, ” 
into a wound, and to the poisoning of the system by, the putrefactive 
products which result therefrom. Owing to the free use’ of antiseptic 
measures, decomposition in wounds, and the resulting pyeniia, are, 
now happily rare..As you are probably all aware, we are chiefly in-,. 
debted for this immense adyance in the treatment of surgical cases, ° 
and for the enormous saving of life and suffering which it has effected, 
to the great surgeon, Professor Lister, whose name will, without 
doubt, be honoured by posterity as one of the greatest medical cele- 
brities and benefactors of this or any other age. 

| The great group of specific infectious diseases, such as scarlet fever— 
and small-pox, are probably all due to the introduction into the body 
of a particular organic poison, though in every case the!pdison has 
not as yet been demonstrated. 

The Prevention of the Specific Infectious and Contagious Diseases.— 
The prevention of these diseases is of such immense importance, that, 
although several previous lecturers have spoken to you on'the subject, 

I make no apology for again bringing the matter before\your notice. 

It is astonishing how much ignorance, I fear I must go further, and . 
say, how much culpable negligence, there is in regard to the: precan-! 
tions which should be takeu to prevent the spread of these diseases, 
and that even amongst the more intelligent and more highly educated 
classes, Take, for instance, the spread of infectious diseases in schools. 
Cases are again and again met with, in which a child is sent to school ” 
from''a house in which’ there ‘are cases of scarlet fever, or still worge,\: 
in which a child, who has just recovered from an attack /of whooping. j+ 
cough or scarlet fever, is sent back to,school while still infectious, . I 
fancy that most of those who have conducted for any length of time 
our high-class day schools in Edinburgh, have met with some cases of. 
this description. Certainly more than one has come to my own know~ 
ledge. I need not say that, if cases of this sort occur in the uppér! 
tanks of society; they are still more liable to occur amongst«the 
labouring and working classes, 1 can hardly conceive that the mag; 
nitude of the consequences which may result from carelessness in this 
matter is fully realised. A child who is sent to school from a house. 
in which there is a case of scarlet fever, may carry (observe, I do not’’’’ 
say will carry) the fever poison with it ; some of its fellow pupils may ©! 
contract the disease, some of them may die; the schoolmaster or 
schoolmistress will certainly be caused grave mental anxiety; the 
school may have to be shut up, the house repapered and repainted ; . 
serious pecuniary loss may, in consequence, be inflicted on those who 
are perhaps little able to bear it, for I need not say that schoolmasters 
and schoolmistresses are not, asa rule, wealthy people. These con! 
sequences are serious, they are surely svfficiently serious to necessitate 
the most scrupulous care on the part of all concerned ; but I would: 
be giving you a very inadequate and imperfect idea of the magnitude 
of the evils which may, and which sometimes do actually result, if I 
were to stop here. I may perhaps enable you to realise more vividly . 
what these results may be, if I make, use of a comparison... During 
the past few years, we have from time to time been startled by the 
accounts of one of those dreadful dynamite explosions, which, thanks, ’ 
to a kind providence, have happily, I think I am right. in saying, . 
been miraculously unattended with any loss of human life. Now, 
suppose that a parent, either through ignorance, or carelessness, or 
culpable negligence, were to send a child to school with its pockets 
filled with dynamite ; suppose that the dynamite were to explode, to , 
wreck the building, and to kill both teachers and scholars, would not 
a thrill of horror reverberate from one end to the other of the civilised 
world? And, supposing that such a catastrophe were to occur again 
and again, would not the nation rise as one man, and demand that the 
most stringent measures be ijuimnediately taken to prevent the possi- 
bility of the recurrence! Now, I.speak without any exaggeration 
when I say that the evil which may result from introducing scarlet 
fever into a school may be even more disastrous. True, the imme- 
diate effects are not so startling and sudden, and the full results may 
never perhaps come before the public eye ; but the total loss of life 
and suffering may be infinitely greater. There is this essential differ-_ , 
ence between dynamite and the scarlet fever poison, that, in the case 
of dynamite, the maximum effect is at once reached ; although the 
immediate result may be terrible, yet the evil is at an end with the 
occurrence of the explosion ; and it is possible, immediately after the 


accident, to sum up the damage, and exactly measure the result, But 


the scarlet fever poison is a living material, which, so long as it meets 
with a suitable nidus or soil, continues to grow and multiply, and 
which may be propagated from person to person almost indefinitely. — 





minute living organism (the tubercle-bacillus). 








A sipgle case may thus give rise to an epidemic, which may spread *” 
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itself over the length and breadth of the land, and may produce a 
huge mortality. It may, of course, be said that scarlet fever is 
always epidemic somewhere, and that, do what you will, you cannot 
stamp it out; that children must therefore run their chance. Such 
an argument is, I hold, altogether fallacious ; if it were once admitted, 
it would prevent us from taking any steps whatever to check the spread 
of diseases of thiskind. I want every individual here present to realise 
that much more can be done, and ought to be done, in the way of 
arresting and stamping out these infectious diseases, than we are 

; and that it is the duty of every right-minded man and woman 
to do what he or she can to help in this matter. 


[Zo be continued. ] 











FURTHER RESEARCHES ON CHOLERA. 
By R. KOCH, M.D., 
Professor of Hygiene in the University of Berlin. 
Speech. at the commencement of the Second Conference on Cholera, 
. held at Berlin on May 4th, 5th, 6th, 7th, and 8th, 1885. 





@zNTLEMEN,—As an introduction to our discussions, ! propose to give 
you a short sketch of the investigations of cholera made since our last 
conference, and to add thereto some facts with regard to investigations 
which I have carried on, in conjunction with Drs. Weisser and Frank, 
on the pathogenic properties of the cholera-bacteria, and some ques- 
tions connected therewith. 

As you will, no doubt, remember, the investigations made by the 
Commission sent to India to investigate cholera, showed that a 
micro-organism, belonging to the group of bacteria, is present in 
cholera, chiefly in the intestines of persons who have died of that dis- 
ease, and in the dejecta of those suffering from it ; and that this 
organism can be distinguished from all other bacteria by its peculiar 
characteristics, and thus must be regarded as a distinct species. As 
these hacteria were never found elsewhere than in cholera, we had to 
do with a micro-organism which was characteristic of cholera, and 
which stood in the closest relation to it. Youremember, further, the 
conclusions which I have drawn, partly on account of this connec- 
tion, between the cholera-bacteria and cholera, and partly on account 
of the correspondence between the behaviour of the cholera-bacteria 
and epidemiological experience—the conclusion being that the cause of 
chelera was to be looked for in these bacteria, 

It was to be expected that my statements would not at once be 
accepted. I had never expected that myself; and it seemed to me 
very desirable that my investigations should be tested, in all direc- 
tions, with the utmost possible completeness, and with thorough 
criticism. This has also happened to the most complete extent. A 
number of investigators, skilled and unskilled, have busied them- 
selves with this question, and have arrived at results, of which I shall 
give you a short sketch. It would lead me too far to inform you of 
ll which has been written with regard to the cholera-bacteria ; and 
I will, therefore, confine myself to the most important works. 

The first who published anything with regard to the relation of the 
eholera-bacteria to cholera were Finkler and Prior, who, as is un- 
doubtedly known to you all, were of gre: that they had found a 
micro-organism in cholera nostras which could not be distinguished 
from. the cholera-bacilli. If this statement had been correct, then 
naturally the importance of the cholcra-bacteria would have been lost. 
I obtained, through the courtesy of Messrs. Finkler and Prior, the 
opportunity of thoroughly pivercuetiog for myself the bacteria found 
by them, and was able to compare them with the cholera-bacteria 
foutid by me. It was very soon evident that very important differ- 
ences existed between these two forms of bacteria. Instead of long 
descriptions, I will show you some preparations, by which you will be 
able to convince yourselves of their different behaviour. I hand you 
two vessels. In one are pure cultivations of cholera-bacteria, in test- 
tubes which contain nutritive gelatine, and are closed by cotton- 
wool pligs, You will easily ene the characteristic growth of the 
cholera-bacteria, which form in the nutritive gelatine a thin whitish 
thread of the length of the puncture made by the platinum wire. 
The liquefaction of the gelatine which is caused by the growth begins 
at the upper end of this thread, and spreads very slowly. At the 
same time, a shrinking or drying occurs at the upper end of the 
thread ;‘and thus a funnel-shaped depression is formed, which, whcn 











looked at by transmitted light, looks as if it were an air-bubble. The 
cultivations of Finkler’s bacilli, which are present in the second glass, 
and were prepared in exactly the same way, behave very differently. 
They liquefy the gelatine much more quickly, and in the whole ex- 
tent of the needle-track. Hence that drying up or absorption of a 
part of the thread does not occur, and thus you miss the apparent 
air-bubble in the upper ret ot the cultivation. I will, however, re- 
mark here that. this air-bubble, which is here seen in the cultivations 
of the cholera-bacilli, and is absent in those of Finkler’s bacteria, is 
not the only point of distinction. It has been said that, under certain 
cireurpstances, a similar bubble may be formed in the cultivations of 
Finkler’s organisms. This is correct. If. the organisms be grown at 
the lowest possible temperature—that is, very slowly—a bubble- 
formation is produced, similar to that of the slower growing cholera- 
bacilli. These cultivations which you see here, however, have grown 
under exactly similar conditions—namely, in gelatine of the same 
concentration, and at the same temperature ; and hence, if these bac- 
teria be the same, they must behave similarly in the gelatine-cultiva- 
tion. But this is not the case. When you compare the cholera- 
cultivations with Finkler’s, you observe that, when the first show 
scarcely perceptible evidence of liquefaction, and in the lower part 
are thin and thread-like, Finkler’s organisms have already liquefied 
a great’ part of the gelatine, and formed a sac-like fluid part with 
muddy contents. This is, however, as I have said, not the only dif- 
ference. The products of the decomposition of these two forms of 
bacteria are also different, as is evident from the fact that the culti- 
vations of Finkler’s bacteria have a stinking smell, while those of the 
cholera-bacilli have a peculiar aromatic odour. Further, they behave 
differently when they are grown on boiled potatoes, The cholera- 
bacteria do not develop at all on potatoes at the ae temperature 
of the room, or only so slightly as not to be evident to the naked eye. 
You see a potato, which was inoculated with cholera-bacteria six 
days ago, and there is not the slightest growth. On the other hand, 
on this potato, inoculated at the same time with Finkler’s bacteria, 
there has been formed, as you see, a greyish yellow slimy mass, which 
consists of an enormous vegetation of Finkler’s organisms. 

The same results as regards the difference between these two kinds 
of bacteria have also been obtained by others quite independently of 
my investigations ; for example, by Dr. Van Ermengem, who had 
likewise received specimens of their bacteria from Finkler and Prior. 

I should like to mention only, in addition, that it seems to me 
questionable whether the bacteria found by Finkler are related to 
cholera nostras, as Finkler has supposed. They were found in the 
evacuations of persons who had suffered from diarrhea, and that not 
in the fresh evacuations, but after these had stood in a putrefying state 
for fourteen days. I have seen microscopical specimens of the fresh 


; evacuations, and these did not contain the peculiar forms of Finkler’s 


bacteria, but other forms, which, however, according to Finkler’s idea, 
belong to their cycle of development. In addition, I may point out 
here that, up till now, a number of undoubted cases of cholera nostras 
have been investigated by different observers for the presence of 
comma-shaped bacteria. At our first conference I was able to inform 
you of some cases in which nothing could be found which was at all 
like the cholera-bacteria. Since then, I have investigated several 
cases, in part fatal ones, with a like negative result. But other inves- 
tigators, also, have examined numerous cases in like manner, for ex- 
ample, Van Ermengem, Watson Cheyne, Biedert, etc.; but no one has 
found in cholera nostras bacteria which were the same as the cholera- 
bacteria or Finkler’s organisms. 

The second noteworthy research on cholera-bacteria which I must 
mention is that made by Dr. Klein. As is well known, Klein was sent 
to India by the English Government to carry out investigations into 
the etiology of cholera. From the reports by Klein which have as yet 
been published, we must conclude that he has exclusively busied him- 
self in upsetting my statements. At least, I have as yet found 
nothing in Klein’s publications but what stands in direct contradic- 
tion to my results. Klein has brought back nothing positive or new 
from his expedition. Any other result could scarcely be expected ; for 
already, before he went to India, his judgment of my statements was 
decided. He attempted, at that time, to show that [ had contra- 
dicted myself ; that had, in Egypt, compared the bacteria found in 
the wall of the small intestine with the bacilli of glanders, but that 
the latter were not curved, but straight bacilli; then all at once, in 
India, the straight. bacilli had become curved ones. This objection 
has later, also, been brought forward by others ; but—in order at once 
to settle this point—he who asserts this has evidently never seen side 
by side sections containing cholera-bacilli and glanders-bacilli—I have 
taken the liberty of. placing here such preparations, and you will be 
able to convince yourselves that it is very difficult to distinguish these 
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two kinds, of bacteria from one another in these sections. The 
glanders-bacilli are, no doubt, generally straight, but they are by no 
means rigid bodies, but, on the contrary, are soft and yielding, and 
very often assume more or less curved forms in the tissue when lying 
between cells closely packed together, to which they must accommo- 
date themselves. On the other hand, the curved form of the cholera- 
bacilli is not so well marked in sections. One can, therefore, very 
well compare the two forms of bacteria with one another, as their size 
is va similar ; and even now I would not hesitate a moment, if I 
wished to convey quickly a general idea of these bacteria to any one 
who had not yet seen the cholera-bacilli, but who knew the bacilli of 
glanders, to select, as a comparative object, sections containing 

landers-bacilli; and it was only of the appearance in sections which 

spoke when I made my returns from Egypt. With what astound- 
ing ignorance of bacteriology this matter has been treated, will be seen 
from this drawing, which was published by Lankester, in Nature, of 
December 25th, 1884. In this question, Lankester takes up the same 
standpoint as Klein, and says that it is a horrible error on my part to 
compare glanders-bacilli with comma-bacilli. In order to illustrate this, 
he figures here a glanders-bacillus, and side by side a hay-bacillus and a 
tubercle-bacillus. As you see, these different kinds of bacilli are 
shown as of about the same size. In fact, the glanders-bacillus seems 
to be longer and thicker than the hay-bacillus. The differences in 
size are, however, in reality very considerable, the glanders-bacilli and 
the bacilli of tubercle being both very much smaller than the hay- 
bacillus. Lankester has evidently never in his life seen a glanders- 
bacillus ; nevertheless, he considers himself justified in giving his 
judgment as to the appearance of the glanders-bacilli and their re- 
semblance to cholera-bacilli, which he had certainly at that time never 
seen in sections. 

A further objection of Klein’s, which, however, is of very small 
consequence, but which characterises the style of his controversy, is 
that the cholera-bacteria are not bacilli, but spirilla. I had stated in 
my communications that, on account of their curved form, they might 
take an intermediate place between bacilli and spirilla; as 1 am of 
opinion that the differences between bacilli and spirilla are not suffi- 
ciently made out, and I therefore consider it precipitate to make at 
this time a strict separation between them. However, it is all the 
same to me whether the cholera-bacteria are called bacilli or spirilla, 
so long as one pays attention to and lays stress on.their other charac- 
teristics ; the name is, in this case, of the least importance. I[ can, 
however, here show you that a capable botanist, namely, De Bary, 
still calls curved rod-shaped bacteria bacilli. You will find here, in 
his latest work on the morphology of fungi, a picture of a form of 
bacteria called by him bacillus megatherium. These bacilli are dis- 
tinctly curved, and look like large comma-bacilli. Thus I do not 
think that I have made any mistake in designating the cholera- 
bacteria for the present as bacilli. 

Further, Klein states that he has found the cholera-bacteria, not 
only in the deposits on the teeth of healthy men, but also in other 
diseases, more especially in persons who had suffered from diarrheea ; 
for example, in phthisical and dysenteric cases. He further asserts 
that they are present in cholera in only quite small numbers, and 
that the earlier the post mortem examination is made, in so much the 
smaller quantity are they found, Jarge numbers being only present in 
bodiés where the necropsy has: been delayed. In this point, Klein 
stands in opposition, not only to me, but to all other investigators, 
see found the comma-bacilli in numbers a very short time after 

eath. 

He further ascribes to me the assertion that the comma-bacilli are 
killed by weak acids—a statement which is quite erroneous. I have 
not, in my former communications, spoken of the death of the comma- 
bacilli, but, as you will remember, only of the hindrance to their de- 
velopment caused by different substances, and, among others, of the 
absence of growth in gelatine of an acid reaction. 

In India, Klein states that he found comma-bacilli in the same tank 
in which we found them, but ata time when those who lived in the 
neighbourhood of the tank were free from cholera. No one knows what 
Klein found ; whether they were the true cholera-bacteria, or, more 


probably, the same bacteria which he found in the evacuations of | 


Ss patients, or in the saliva of healthy persons, and which he 
eld to be cholera-bacteria. Klein’s report has also in England been 
subjected to a very thorough and able criticism by Dr. Watson Cheyne. 
Klein was compelled, in consequence of the unanswerable objections 
made by Dr. Watson Cheyne, to withdraw most of his assertions, or 
almost all which are of importance, and thus to record, in a drastic 
manner, the untrustworthiness of his former statements ; more espe- 
cially, he had to admit that the cholera-bacilli differed from those oc- 
urring in phthisis, in dysentery, and in the mouth; and he has 





further: admitted that he has found true cholera-bacilli in all, cases of 
cholera, Thus he finally comes, under compulsion. however, exactly 
to the same result as I did—namely, that the cholera-bacteria are a 
specific variety, and seen exclusively in cholera. Klein will not be 
able to escape from all the conclusions which follow from these facts, 
unless he again involve himself in contradictions. — j 

I come, now, to the investigations of Emmerich. Emmerich has 
found in Naples a special form of bacteria in the blood, and partly 
also in the internal organs, of nine cholera-cadavers, and of one 
patient suffering from cholera. He has also seen the true cholera- 
bacilli, but, as te says, not in all cases ; and he, therefore, looks on 
the bacteria found by him as the true cholera-bacteria. Emmerich’s 
investigations, and more especially the methods which he employed, 
have been subjected by Fliigge to a criticism which I completely 
agree with ; I consider it able, and altogether just. I should like to 
point out quite shortly that Emmerich’s assertion, as to the constant 
presence of bacteria in the blood of cholera-patients, is directly op- 
posed to the results of all other investigators, who have investigated 
cholera-blood and cholera-organs. The most important objection 
which must be made to his results is, that he has employed faulty 
methods. He introduced a certain quantity of blood, and of material 
from the organs, into test-tubes containing nutritive gelatine ; and 
then took these tubes to Munich, and there, for the first time, 
made his pure cultivations. This reminds me of the method 
employed formerly by Hallier in his investigations: on cholera, Im 
the year 1866, if I am not mistaken, a flask containing cholera- 
dejecta was sent to him; he corked it, and let it stand till next 
spring, when he investigated it with all possible precautions. Emme- 
rich’s error is not so great, but still it is essentially the same. f 
have lately, by chance, had the opportunity of becoming acquainted 
with the investigations made by Professor Ceci during the cholera- 
epidemic in Genoa. He had followed exactly the same method as 
Emmerich ; he had taken blood from cholera-cadavers, and also small 
portions from the spleen, kidneys, and other organs, and introduced 
them into the gelatine with a previously heated platinum wire. Ceci 
had, however, only employed perfectly fresh bodies, and had worked 
with the greatest care. When he took portions from the liver, for 
example, he made a cut through the organ at right angles to the surface ; 
then with a fresh knife (likewise previously heated) he made another 
section at right angles to the surface of the former, and then from 
this second surface took portions for introduction into the gelatine. 
In this wav, as he assured me, he had made more than 100 experi- 
ments. When he was here, he was able to show me about fifty 
such test-tubes, which had been covered with paraffin to prevent eva- 
poration. In not one of them had growth occurred from the blood 
or from the pieces of the organs. This result thus is also directly 
opposed to that obtained by Emmerich, Emmerich has further stated 
that he has been able to produce, with his bacteria, effects on animals 
which completely corresponded to Asiatic cholera; he injected his 
bacteria subcutaneously in large quantities; his animals died after 
some time, and the intestine showed exactly the appearances of a 
cholera-intestine. If this is the case, as I do not doubt that it is, 
this would not in the least show (apart altogether from all other 
objections, and in spite of the faulty methods by which his bacteria 
were obtained) that these bacteria had anything to do with cholera. 
As has been long known, one can, with various bacteria, produce 
choleraic symptoms in animals, I have already, some years ago, 
experimented with bacteria, by means of which a form of septicemia 
was produced in rabbits. I had to inject a considerable quantity sub- 
cutaneously, in order to kill the animals, and then I found peculiar 
appearances in the intestine which completely corresponded to those 
described by Emmerich. } ‘ : 

The symptoms described by Emmerich can be produced in guinea- 
pigs, in a very characteristic manner, by a pathogenic form of bacteria 
isolated’ by Professor Brieger from human feces. I will to-morrow 
inject some animals subcutaneously with these bacteria, in order that 
you may convince yourselves of their peculiar effect. 

These are the most important objections which have been made 
against the comma-bacilli. I believe that I have shown you that they 
are unfounded. On the other hand, my statements have received 
much confirmation. slik _.ftal 6 

Very many have busied themselves in investigating saliva and 
tartar, the intestinal evacuations of the healthy and sick, putrid fluids 
and other mixtures of bacteria ; but all trustworthy observers are unani- 
mous in stating, that they have not been able to find any organism 
which was identical with the cholera bacteria. In the Sanitary In- 
stitute, more than 150 medical men have been instructed in the 
methods of demonstrating cholera-bacteria during the cholera-courses, 
and many hundred examinations of saliva, feces, ete., were made 
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‘but, withthe exception of a case to be mentioned later, we have never' 
‘met with the characteristic cholera-bacteria. At the same tims) all 
‘who ‘were sufficiently acquainted with bacterial work, have convinced, 
themselves that the cholera-bacteria can be easily distinguished’ from 
all other bacteria, and that their characteristic properties justify us in 
regarding them as a ific independent variety. 

_' Farther, the spread of cholera during the last year in Europe, has 
‘afforded opportunities to a number of physicians to test my statements 
‘by the investigation of cholera-patients and cholera-cadavers, and to 
“eonfirm them almost without exception. 

The first thorough investigations were made by Nicati and Rietsch, 
“to whom I showed the methods of investigation during my stay in 

Marseilles.’ They have examined a large number of cases (if I am not 

mistaken, more than thirty) for the presence of comma-baeilli,. and 
*have found them in all without exception. Almost at the same time, 
’Van Ermengem studied the epidemic in Marseilles, and likewise found 
“‘the'comma-bacilli in all cases. Baber, Watson Cheyne, and. Pfeiffer 
give the same report from their observations in Paris. - 

“°'Tn' Italy, the comma-bacilli have been found by Ceci, Escherich, 

Armanni, and Fede. Lately, Schottelius has published somé facts 
‘with regard to positive results in Turin. Ceci’s communications as 
to his investigations, made in the first instance in conjunction with 

Klebs, are in’so far of interest, as both these investigators at first re- 
cone that they had not found the comma-bacilli in all cases, and 

hat they had also been found in other diseases, forexample, by Klebs 
~“fn'a case of pneumonia. Later, however, Ceci, who had worked with 
insufficient objectives, procured a Zeiss’s microscope with an oil lens, 
and-with this subsequently demonstrated the presence of the comma- 
bacilli in his preparations and cultivations, so that he is now, as he 

himself told me, convinced ‘of their constant. presence in cholera. I 

received from Klebs'a preparation from’ the above-mentioned case of 

neumonia, as well as a portion of the evacuations in question, ‘but I 
“have not sueceeded in finding any cholera-bacteria in them! I do not 


believe that Klebs still insists on identifying the bacteria in question 
with cholera-bacteria, on account of their very doubtful morphological 
‘yesemblance' alone, as all caltivation-experiments yielde 
' results. i 
I'can also add here some facts with regard to further investigations 


negative 


which Ihave myself made. When I left Calcutta, I gave the re- 
‘mainder of my cover-glasses to Dr: Dissent, physician at'the Sealdah 
Hospital, with the reouest that he would make preparations of the 
~ intéstinal contents from cases of cholera. Dr. Dissent, whom I have 
to thank for much help in procuring material for investigation during 
my stay in Calcutta; and for very valuable information with regard to 
cholera in Bengal, has also carried out this request with the greatest 
willingness, and has, in the course of half a year, sent me cover-glasses 
from more than eighty cholera-cases, from every case about five evver- 
glasses. Of these, only seventy-nine could be used, as some’ cover- 
glasses were spoilt during the transport. Of these seventy-nine cases, 
whieh were examined here by Drs. Weisser and Frank, seventy-six 
came from post mortem examinations, and three from dejecta of 
“patients. Comma-bacilli were absent in only five of these: cases, and 


‘fn these five the preparations consisted of numerous red blood-corpus-. 


cles, whence it may be concluded that they came from cases at a late 
stage’of the disease. In thirty-seven cases, the bacilli were present 
in’ moderate numbers, but quite sufficient to enable one to demonstrate 
them with certainty. Of these, thirty contained blood ; in three it 
* ‘was doubtful whether blood was present or not, and in four there 
was no'blood. Twenty-seven of the preparations contained very many 
‘*bacilli, and in ten cases there was almost a pure cultivation. | The 
‘latter again confirmed my former statements, that the more: rapid 
the case the more numerous and the purer were the comma:bacilli. 
T have, further, something to show you which has a certain amount 
of interest: it is a number of cholera-cultivations from. different 
"sources. I received, from almost all those who have found the cholera- 
bacteria’ during the recent epidemic, specimens of their cultivations, 
and it seemed to me of value to test these to see if they corresponded 
in‘all their properties. I have for this purpose collected them, and 
‘you see here cultivations from Marseilles, three different ones from 
’ Paris, and two from Italy.: Along with them, you see one brought by 
me from Toulon. No difference can be observed.in these cultivations, 
and they correspond exactly when investigated with high: powers, and 
their pathogenic properties are identical. 
"All these ‘facts, then, confirm fully the statement made by: me at 
our former conference, that the cholera: bacteria occur only:in' cholera. 
Nothing‘of importance has been added by these recent investigations 
to what 'I have formerly communicated to you. 


1 [To be continued. ] 





ON A NEW PROCEDURE FOR THE REMOVAL OF 
SMALL CALCULI FROM THE BLADDER, 
IN MALE CHILDREN. 


By. THOMAS ANNANDALE, F.R.S.E., 


Regius, Professor of Clinical Surgery in the University of Edinburgh, 


ALTHOUGH lateral \lithotomy is a most successful. operation in, male 
children, it must, I think, be acknowledged that in the case of small 
calculi, this operation is a severe one, considering the small size of 
the irritating body to be removed. Erichsen (Science and Art of Sur- 
gery, vol, i, page 51, 8th edition) remarks, ‘* Very many boys are. cut 
for stone every year, and recover ; but I scarcely recollect to have met 
with a middle-aged adult who had been operated on in childhood,” 

It is also well.known to surgeons that lateral lithotomy in children 
has some special risks connected with the operation itself, and depend- 
ing upon the tender nature of the urethral structures and position of 
the bladder. . It is quite possible to seize. and crush a stone in the 
young male bladder by means of a small lithotrite, but it is. not so 
certain to insure the complete removal of the fragments after the pro- 
ceeding as evacuating catheters are still made too large to pass along 
the young male urethra. I believe that this difficulty may be over- 
come, and that in certain cases lithotrity may be thoroughly and 
successfully carried out even in children. 

Sir H. Thompson (Practical Lithotomy and Lithotrity, page 229), in 
advocating Jateral lithotomy as the rule in young males, remarks, 
‘* The exceptional cases are those in which the stone is only too large 
to pass by the urethra, and therefore small. For these, there is no 
occasion to perform lithotomy. Opposed as I am to lithotrity in 
children as a rule, for reasons already named, I nevertheless believe that, 
when the stone is so small as:to be easily pulverised at a single crush- 
ing by a slender lithotrite, it is the simplest and best method of pro- 
eseding, and that when the stone can be well and easily crushed in 
two sittings it may be admissible.” Unless the fragments of the 
crushed stone can be completely evacuated at. the time of the opera- 
tion, I am of opinion that lithotomy is still preferable to lithotrity 
in children, even in cases where the stone is small. 

In the meantime it has been my wish to discover some method 
which would be more simple, and cause less injury to the urethral and 
yesical structures in the case of male children, than the ordinary opera- 
tion of lateral lithotomy, more particularly when the stone to be re- 
moved is limited in size. 

In the following case, I practised what I believe to be a new pro- 
cedure, and have.hopes that it may prove tobe an useful addition to 
our means of treatment in connection with this department of 
surgery. 

Casg.—A boy, aged 44, was sent to me by my friend Dr. Hunter, 
of Linlithgow, on account of symptoms of stone in the bladder which 
had existed for about a year. The usual symptoms were present and 
well marked, and, upon sounding him, I detected a small and light 
stone. : 

On December 10th, I put him under the influence of chloroform, 
and dilated his urethra by passing Nos. 6, 7, 8 and 9 silver catheters 
in succession. The first three passed readily, but No. 9 was slightly 
grasped in its passage along the urethra. Before removing this last 
catheter, four ounces of antiseptic fluid (corrosive sublimate 1 to 
4000) were injected through it into the bladder. This catheter being 
withdrawn, a small lithotrite, having a diameter about equal to a No. 
8 bougie, was introduced along the urethra into the bladder. After a 
little careful manipulation, the stone was seized, and fixed between the 
blades of the instrument. It was then found that, by depressing the 
handle of the lithotrite, its vesical extremity, together with the stone, 
could be readily felt through the abdominal wall immediately above 
the pubes. The lithotrite being held in this position, a small incision, 
an inch in length, was made in the middle line of the abdominal wall 
over the pubes, and for a short distance above it. The various tissues 
were divided, until the wall of the bladder was exposed at the point 
against which the blades of the lithotrite and the enclosed stone were 
pressing. A little further depression of the handle of the lithotrite 
caused the extremity of its blades covered by the stretched wall of 
the bladder to, protrude through the wound in the abdominal wall; and 
a smallincision having been made through the wall of the bladder by 
cutting. upon the extremity of the lithotrite, the blades of the litho- 


trite, together with the stone, were pushed through the wound... The 


stone was here extracted from between the blades of the lithotrite ; 
and the open extremity of a No. 7 India-rubber catheter ;was seized, 
and drawn into the bladder and along the urethra as the lithotrite was 
removed, thus leaving a drain for the urine to escape from the bledder. 
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The wound in the abdominal wall was closed by means of two horse- 
hair stitches, and a drainage-tube introduced'into it so as to aid the 
escape of any urine which might flow from the bladder-wound. _ Irri- 

ation with corrosive sublimate solution (1 to 2000) was employed 
Suring the operation, and the wound and parts around were covered 
with a dressing of corrosive sublimate wool. The stone removed 
was about the size of a horse-bean, of uric acid formation. For the 
first thirty-six hours after the operation, the urine was slightly tinged 
with hood, passed principally by the abdominal wound ; but, after this, 
it flowed through the catheter, which had been secured in the bladder. 

Forty-eight hours after the operation both drainage-tube and 
catheter were removed, the patient not having had the slightest bad 
symptoms. For twelve hours after the removal of the drainage-tube and 
catheter, the urine came by the abdominal wound ; but, after this, it 
passed almost entirely by the urethra, and the patient was running 
about the ward, perfectly well, on the tenth day after the operation. 

It may be said that this is simply a suprapubic lithotomy, and so 
itis, but I maintain that it is a much less serious proceeding than the 
ordinary suprapubic operation, as the bladder is scarcely disturbed, 
and the wound made in it is very limited. Its advantages over lateral 
lithotomy are:—1. That the urethra, prostate, and neck of the 
bladder are left uninjured; 2. That it is a much more simple pro- 
ceeding, and does away with the principal risks which have occa- 
sionally been encountered in. performing the operation on children. 

I confess that it requires a little manipulative dexterity to seize a 
small stone in a male child’s bladder; but no greater dexterity is 
required in doing so than what every surgeon, professing to be an 
operating surgeon, should possess. 

It is possible that in certain cases the same principle might be 
carried out, by bringing the stone to the neck of the bladder, opening 
the prostatic part of the urethra, and thrusting the blades of the litho- 
trite and contained stone into the perineal wound ; but in the case of 
children there can, I think, be no doubt that the suprapubic 
method is preferable. 








PARTIAL DISLOCATION OF THE HEAD OF THE 
RADIUS PECULIAR TO CHILDREN. 


By J. HUTCHINSON, Jun., F.R.C.S., 
Surgical Registrar to the London Hospital. 





_In the British MepicAL JourRNAL of December 5th, 1885, is a 
short paper bearing the above title by Mr. S. H. Lindeman, in which 
the true nature of an obscure and frequent accident in early life is well 
described. Mr. Lindeman has done good service in calling attention 
to it, and I shculd hesitate before again referring to the subject merely 
to establish a priority of publication. But there are some points in 
the article which might with advantage be amended., In the Annals 
of Surgery for August, I gave a full account of. the lesion, with illus- 
trations, having been led, a year ago, to ascertain its true nature (by 
experiments on the dead subject), owing to the lack of a satisfactory 
explanation in any previous work. 

‘he best. way of regarding this accident is to remember that the 
orbicular ligament, which in adults strongly grasps the bony head of the 
radius, in young children has a weaker hold on the same part, which 
with them is cartilaginous. The nucleus for the head of the radius 
does not appear until the age of 5, and this limits pretty accurately 
the time up to which the lesion is commonly met with. In fact, I 
could not produce it upon the bodies of children much older than this. 
During traction on the hand, combined with supination, as, for 
Instance, when the child is dragged along or lifted by the arm, the 
ligament is very liable to slip up. Its attachment to the neck of the 
radius (only a thin membrane, which I have ventured to name the sub- 
orbicular) may be at the same time torn through, though this probably 


does not happen in a large proportion of the cases. Thus the bone slips a’ 


very little downwards, and a very. little forwards. Mr. Lindeman 
thinks it may reach the depression above the capitellum ; this would, 
of course, be Mame oY by marked. deformity, which is, on the 
other hand, conspicuous by its absence. If it were not so, the trne 
nature of the accident would not have been so long overlooked, and 
the lesion ascribed to a displacement of the fibro-cartilage at the wrist, 
ete. (see Tillaux’s Anatomie Topographique, p. 549, and also M. Goy- 
rand’s work). Mr. Lucy has observed par kept notes for me of a 
number of cases at the London Hospital, and we can unhesitatingly 
affirm that the deformity at the elbow would be overlooked by any- 
one, even if acquainted with the real nature of the lesion, In fact, 


although a true dislocation, it is rather one of the ligament than of 
It is perhaps possible, by ‘‘strongly supinating and 


the bone. 





pressing on the head of the radius,” to reduce the displacement ; but, 
in my paper, an easier and a surer way is described. 
Gently flex to a right angle, or a little beyond that ; at the same 
time, gently but fully pronate the forearm. By. this method, if the: 
‘case be ‘one of the class described, the ligament will infallibly descend 
to its right place, again grasping the head of the rfdius. «The ide« 
scent is known‘by the audible click (Mr. Lindeman'’s “‘ thud ” ‘hardly 
expresses it) which then occurs, and by the relief of the symptoms, 
although the child is sometimes too young to reveal the latter ;: but: 
the surgeon may feel sure, on hearing the click, that the displace- 
ment is reduced. Mr. Lindeman says that it is very liable to recur ; 
I think this is due to his method (supination and pressuré) not 
always effecting complete reduction. We have, with reference to 
this point, charged the mothers to bring the child back if the sym- 
ptoms recurred, and in no case have they done so. No splint is ab- 
solutely necessary, although it is certainly well to keep the part at 


‘rest for a time. 


The reason why pronation and flexion succeed so readily, is pro- 
bably to be found in the shape of the head of theradius. That part of 
it opposed to the curve of the orbicular ligament, in full supination, 
has a rectangular edge, whilst in pronation it is rounded off and less 
deep; hence the ligament easily slips over the latter edge when 
brought up to it by flexion of the forearm. 

The frequency of this accident may be judged from the fact that, 
at the London Hospital, two perfectly typical cases hate often been 
seen on the same day. Whereas formerly they were liable to cause 
doubt and were unsatisfactory to deal with, their nature and the 


‘method of reduction are now fully established. A few examples may 


be quoted from Mr. Lucy’s and my own notes. 

1. Sarah M., aged 24, was admitted with left forearm semiprone and 
motionless, crying with pain on passive movement. The mother had 
pulled the child up by the hand, the forearm being semipronated and 
fully extended, an hour before. On full pronation and flexion a click 
was felt, and the symptoms disappeared. There was certainly no 
lesion at the wrist. 

2. John B., aged 2 years, had been dragged from the floor» by the 
hand. The child, a fat heavy one, cried, “let its arm hang and 
couldn’t hold anything.” The forearm was extended and’ semipro- 
nated ; full flexion and pronation produced a click ; the child ceased 
crying, and easy movements of the radius followed. 





Dissection of Sprain of Elbow (produced post mortem), showing the orbicular 
ligament displaced upwards, the head of radius forwards and downwards. 

8, May F., aged 1 year, was admitted with her forearm bent and 
semipronated. One movement of flexion and pronation caused a click 
to be heard, and the child actively resisted any farther manipulation. 

4. A young child was diagnosed to have ‘‘an injury to the head 
of the radius,” and its arm was bandaged to the side. Dnring the 
next two or three days, she continually complained’ of pain inthe’ 
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elbow. On her second visit, I fully flexed and pronated the forearm; 
the usual click was heard, and after that the pain and resistance on 
movement disappeared 

This accident may occur to any young child, and is probably, like 
fracture of the ‘clavicle, one of the commonest lesions of the upper 
extremity in early life. Its true nature had almost been detected by 
Mr. CG. Heath, Mr. Southam, and Professor Hamilton, but (so far as 
I can ascertain) not fully described until the publication of my paper. 





REMARKS ON A CASE OF MANIA WITH PHTHISIS: 
PULMONARY FISTULA: DEATH: NECROPSY. 
Read before the Dorset and West Hants Branch. 


By P. W. MACDONALD, M.B. and C.M. Aberd., 
Senior Assistant Medical Officer to the Dorset County Asylum. 


In bringing this case betore the meeting, I have been less influenced 
by the wish to say anything that is new than to place on record a 
very rare and complicated case. 

L. S. was first admitted into the Dorset County Asylum in May, 
1872. He was a plasterer by trade, single, and at the time of his 
death aged 35. His father and mother are living, and in the enjoy- 
ment of good Realth. He had six brothers, two of whom died in in- 
fancy, and one at the age of 18, from heart-disease ; and five sisters, 
one of whom died at 20, from heart-disease. Those now living— 
namely, three brothers and four sisters—are strong and healthy. 

_On his admission in 1872, he was suffering from mental depression, 
with delusions, In conversation he was irrational, and in tempera- 
ment irascible. He slowly improved, and was discharged recovered in 
December, 1873. 

After a lapse of five years, he was admitted for the second time in 
October, 1878. The mental symptoms had returned in an aggravated 
form, and his bodily health was much impaired. For many months 
there was no improvement. In July, 1879, he was reported to be 
morose and self-absorbed, but, on the whole, more rational and intel- 
ligent. At times, he was liable to sudden outbreaks of maniacal ex- 
eitement, when he was dangerous to himself and others. 

On February 21st, 1881, he had a severe attack of hemoptysis, 
bringing up nearly a pint and a half of blood and phlegm. On a 
em examination of the chest, there was found advanced conso- 
idation of the left lung, with a vomica at the apex. Réles, coarse 
a, and pectoriloquy were heard. During the next week, he 
had several slight attacks of hemoptysis ; but, on March 18th, it was 
reported that there had been no return of the hemoptysis for more 
than two weeks; and, though very weak, he was mentally more 
rational, and gaining in strength. 

He was treated with cod-liver oil and the time-honoured expec- 
torant mixtures, He slowly gained in strength ; and, as he improved 
physically, his mind seemed to gain in tone and power. About this 
time, his family made a strong request to have him home, fearing he 
might sink from phthisis ; and on May 17th he was discharged to 
their care, as mentally relieved. 

His relations nursed him for over eleven months, when, as there was 
no improvement in his general health, and he had become maniacal 
and unmanageable, he was readmitted (April, 1882). On admission, 
it was found that his mind had deteriorated, and that he had lost 
much in strength. Mentally, he was irrational, apathetic, and de- 
lusional ; and he was suffering from a severe cough, with profuse 
expectoration. The same treatment was adopted as when he was pre- 
viously in the asylum ; and at the end of six months there was such a 
decided improvement that, during the summer and autumn, he was 
employed on the farm. 

uring the year 1883, there was absolutely no change. 

In April, 1884, the lung-disease showed signs of activity. The cough 
returned, and there was much expectoration. His lungs were, from 
time to time, examined; and I think I am right in saying that, at 
one time or other, every known sign and symptom of phthisis—not to 
mention the various indescribable symptoms, auscultatory and other- 
wise—were met with, and noted. He was feverish, thin, and pale ; 
and the mental symptoms were aggravated. This might be termed 
ie beginning of the end; for he did not again rally, mentally or 

sically. 

in October, 1884, a very rare complication happened. On the 10th 
of that month, a small abscess was observed to be forming in the fifth 
costal interspace, on the left side, just beyond the cartilages of the 
ribs. The abscess increased in size, and on the 21st it spontaneously 
opened, when over a pint and a half of very offensive grumous-look- 
ing liquid ran out. There was free and direct communication with the 





lung ; for, when the patient coughed, air escaped by the newly formed 
pulmonary fistula. After this occurrence, he seemed much relieved, 
The cough was less troublesome, and there was not again any expec- 
toration. 

On the 22nd, his pulse was 74, weak and irregular ; temperature 
(evening) 99.6°. His appetite was good, and his bowels regular: The 
wound was dressed antiseptically. 

The cough returned at times, but no expectoration. Temperature 
varied, but at no time rose over 101°. The fistula continued tu dis- 
charge daily large quantities of purulent material, which varied in 
colour and consistence. The offensiveness increased, and the colour 
changed from a dirty brown to a greenish brown, and towards the end 
was of a gangrenous nature. 

On January 6th, there was much swelling and edema of the lower 
extremities, penis, and scrotum. Like all costal abscesses, the dis- 
charge burrowed between the ribs and the skin, and caused two small 
openings at the lower edge of the sixth rib. His appetite was good 
at the last, and there was no intestinal derangement. He died on 
January 12th. 

Necropsy, thirty-six hours after death. —The dura mater was normal. 
There were opacity and thickening of the pia arachnoid. The occipital 
lobes were small. The convolutions were regular, and well formed. 
The grey cortex was reddened, and showed punctiform injection. The 
white central medulla was soft. The basal ganglia were normal.. The 
heart was normal ; its valves were closed. The right lung was free 
from adhesions. In the anterior edge of the upper lobe, there were 
several small caseous nodules, otherwise the lung was healthy. On 
proceeding to remove the left lung, there was none to be found. The 
cavity, thus formed, was three-fourths full of grumous-looking ma- 
terial. By means of a cup and sponge, the liquefied lung was removed, 
and it seemed to consist of degenerating lung-tissue, caseous masses of 
various sizes, pus, fat-cells, etc. 

After removing the purulent collection, not by any means an agree- 
able proceeding, nowhere could any of the lung be found, with the 
exception of a small collapsed piece behind the root of the lung, or, I 
should say, what remained of the root of the lung. The pleural space 
was obliterated, and the adhering pleural layers could not be removed 
from the chest-wall except in pieces. ‘The vessels and bronchi form- 
ing the root of the lung were all plugged, the former by well formed 
fibrinated clots, which adhered to the epithelioid lining of the vessels, 
and the latter by clots of a fibrous nature. The bronchi were quite 
impervious to air. 

In the fifth interspace, at a spot three and a half inches from the 
centre of the sternum, wasa small opening that would admit an ordi- 
nary sized quill. This was the internal opening of the fistulous com- 
munication with the lung. The external opening was at the upper 
edge of the sixth rib, the course of the fistula being downward and 
backward. Close to the internal opening, the free surface of the 
thickened pleural layer was dark and granular. The skin around the 
external opening was hyperemic, and had given way in one or two 
places, exposing the sixth rib, which was denuded of periosteum. The 
liver was large ; its edges were rounded ; the organ generally was soft, 
pale, and fatty. The kidneys were large, and in both the cortex was 
paler than natural. There were fibroid changes in the spleen. The 
intestines were normal ; there was no ulceration. The pelvic organs 
were normal. 

Remarks.—I have endeavoured to curtail the clinical notes as much 
as possible, thinking that more might be gained from a general review 
of the symptoms and state of parts. ¥ 

Though this patient had suffered from mental aberration for many 
years before symptoms of pulmonary disease were known to be pre- 
sent, I am, nevertheless, inclined to class it as a case of mania asso- 
ciated with phthisis. The history of the case bears out this view. 

From the first, he was irritable, excitable, and suspicious ; and, as 
the case advanced, symptoms of dementia predominated. In this 
case, as in most others where mental derangement co-exists with lung- 
mischief, the insanity commenced insidiously. His relations say'that 
the insanity was caused by a severe beating about the head ; but after 
death I failed to find a single sign, macroscopically or microscopl- | 
cally, to favour this view; and I do not think that there was any 
connection, as to cause and effect, between the beating and the insanity. 

Dr. Clouston says that phthisis is entirely latent in between one-third 
to one-fourth of all the cases among the insane; and, in almost all the 
others, it is latent for a considerable time. 

On inquiry, we ascertained that the cause of death, in the case of the 
brother and sister who died, was phthisis, and not heart-disease. We- 
also learned that there was a maternal history of lung-disease. 

Having, then, obtained reliable evidence of a strong hereditary pre- 
disposition to pulmonary disease, and bearing in mind the latency 
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hthisis among the insane, also the insidious nature of the mental 
symptoms, there need not be much hesitation in classing this case as 
one of Phthisical Mania. 

Taken asa whole, the caseis of more interest and practical import- 
ance to the surgeon than to either the alienist or the physician. But, 
before drawing your attention to the most important point of the case, 
I wish to allude to the pathological conditions met with at the root of 
the lung. I have said that, after the formation of the pulmonary 
fistula, the cough returned at intervals, but that there was not again 
any expectoration. Like many more diagnostic doubts, this sudden 
cessation of all expectoration remained to be explained on the post 
mortem table. 

After ascertaining that the bronchi were rendered impervious, there 
was no difficulty in accounting for the absence of expectoration ; but 
why this should have taken place after, and not before, the spontane- 
ous opening of the abscess, I hesitate to express an opinion. It may 
have been a mere coincidence, and the slowly forming clots may have 
been only completed at or about the time when the abscess opened. 

The sealing of the pulmonary vessels was even more remarkable. 
In attempting to farce a stream of water through the pulmonary artery 
after death, I could not do so without injury to the vessel, so perfect 
was the plugging. The pulmonary veins ani bronchial arteries were 
also hermetically closed, and the vessels must have been in this 
condition for some time. It seems hard to believe that there was no 
hemorrhage during the liquefaction of the lung; but, beyond the 
hemoptysis in February, 1881 (which, no doubt, resulted from a 
vessel giving way in a small cavity),,there was at no time any hemor- 
rhage. I may here state that hemorrhage is of rare occurrence in 
cases of phthisis among the insane. 

So far as I know, this case stands unique as regards the condition 
of the larger bronchi and pulmonary vessels, and that there was ab- 
sclutely no lung. The real interest of the case centres in the pul- 
monary fistula, as being one more instance in support of the operative 
treatment of affections of the lung. The fistula was in the fifth inter- 
space, and occurred at what Professor Marshall terms the ‘‘ weak 
spot.” For the anatomical relations of this spot, I refer you to Pro- 
fessor Marshall’s lectures published in the Lancet for 1882. The fact 
that in this instance the opening was spontaneous, and not by opera- 
tion, must not be overlooked ; but the principle is the same. 

_Mr. Norman Porritt, in his admirable essay on Jntrathoracie Effu- 
sion (page 169), says: ‘‘ Ancient writers assumed that, when the 
pleural cavity was found full of pus, and the lung diminished in bulk 
and functionally inactive, the pulmonary tissue had been liquefied.” 
The present case tends to support this theory, though Mr. Porritt cites 
several instances to show the incorrectness of the opinion held by 
ancient writers. I exclude any consideration of purulent collections 
in the pleural cavity ; and I know that I shall be challenging cri- 
ticism by saying that it is a point quite open to question whether a 
percentage of the so-called cases of empyema are not actual instances 
pa? ey disease—that is, purulent collections in the lung- 
on a meeting of the Royal Medical and Chirurgical Society in May 

» two important papers were contributed on the surgical 
treatment of affections of the lung. Dr. Cayley related a case of 
oi pulmonary gangrene, in which Mr. Pearce Gould punctured 
pd ung with a large-sized trocar and cannula, and introduced 

rough the latter a drainage-tube. Pus and a sequestrum of gan- 
gtenous lung were discharged through the tube. The child rapidly 
eg and was discharged recovered. At the same meeting, Mr. 
ae related the case of a patient who had a phthisical cavity at 
; e left apex; a small sinus appeared above the left nipple. He fol- 
owed the sinus upwards to the second intercostal space, laid open the 
bat oe and washed it out with a solution of carbolic acid. A slow 

bi great improvement took place. Other cases were mentioned ; 
nd the general opinion was, that single basic cavities, abscesses, and 
= of pulmonary gangrene might, with safety and advantage to the 
Pn be opened and drained; but that, in the case of tubercular 
Teo experience did not warrant surgical interference. 
x we to the case under consideration, the first question we have 
ra ourselves is, Would surgical interference have been advisable ? 
a much impressed at the relief afforded by the opening of the 
this he and after drainage of the pulmonary cavity ; and, but for 

18 happy oecurrence, the fatal end must have come much earlier. 

‘i we had to deal with a subject in the full enjoyment of mental 
ii op instead of one in the last stages of mental infirmity, I 
cast & counter-opening and complete drainage of the bpp 
i ity would have been justifiable ; but, as »it happened, surgical 
nterference, beyond the spontaneous fistula, was out of the question. 


| cramp ;” 





rience holds forth the best hopes of operative treatment. In more 
than one instance, complete recovery has followet the drainage of a 
pulmonary cavity ; in others, temporary relief has been afforded ; and 
the case I have just related adds one more to the short list, 

There are few data to guide us, ‘‘ but the one great fact in justifica- 
tion of surgical interference is the impotence ofall known medical 
means o: relief in such cases.” And when the desperate nature of the 
cases, if left to themselves, is fully considered, there ‘‘ would seem to 
be a still greater reason for wishing to convert a putrid cavity dis- 
charging its foul contents through the mouth, into a thoracic fistula, 
the secretion from which can be easily kept sweet.” This alone ‘‘ re- 
lieves the patient’s distress, even when it fails to prolong life.” 

So far, then, experience warrants any such attempt to alleviate suf- 
fering and prolong life ; and I would ask, Can we, in the majority of 
instances, hope for more, when fighting against the destruction of @ , 
vital organ ? 





VIOLINISTS CRAMP TREATED SUCCESSFULLY BY 
ELECTRICITY. 
Read before the Manchester Central Medical Society. 
By ADOLPHE WAHLTUCH, M.D., L.R.C.P.Lond., 


Honorary Physician to the Hulme Dispensary, Manchester. 


Miss M, J., aged 19, consulted me in July, 1885, She has been 
learning to play on the violin since she was twelve years old ; and, 
during the last twelve months, whilst practising a short time, she felt 
obliged to stop, on account of a painful cramp in the upper left arm 
and right wrist. On examination, | noticed that she could not raise 
her left arm as high as she did the right one. In getting the violin in the 
roper position, the cramp and pain manifested themselves in the left 
veltoid. biceps, and pectoralis muscles ; the right hand holding the 
bow soon felt unable to do so, owing to a weakness in the wrist. In 
every other respect, she enjoyea very good health. My treatment 
consisted in applying, three times a week, a continuous current of 
galvanism to each of the affected muscles, separately, for five to ten 
minutes at a time, using from five to fifteen Leclanché cells. To th 


‘right wrist I at first used the faradaic, and, later on, the continuous 


current. In all, I made nine applications within three weeks, when 
all unpleasant symptoms ceased, I saw her three months later, when 
she assured me that she could practise now for several hours daily 
without experiencing any inconvenience whatever. 

In looking up medical literature, 1 was unable to meet with any 
record of cases of ‘‘violinist’s cramp.” This affection, though rare, 
yet belongs to a group of spasmodic diseases, amongst which the most 
familiar is that of ‘‘writer’s cramp.” Benedikt mentions a case of 
‘‘ knitter’s cramp,” and ‘‘tailor’s cramp ;” Watteville, ‘‘telegrapher’s 
cramp ;’ Dupuytren, ‘‘coachman’s cramp ;”’ Henoch, “ nailsmith's 
cramp ;” Basedow, ‘‘milkmaid’s cramp ;” Clemens, ‘‘shoemaker’s 
Kunze, ‘‘ typesetter’s cramp;” and various authors, 
‘‘ pianist’s,” ‘‘ painter's,” ‘‘ seamstress’s’,” and ‘‘ writer’s cramps.” 
No doubt, violinist’s cramp is an analogous condition, having the 
same general characteristic—namely, the recurrence of spasm or pain 
in a special group of muscles, when called upon to execute a series of 
combined special movements. It is a disturbance of co-ordination, 
caused by over-exertion. The treatment generally consists in allowing 
temporary rest to the muscles implicated, and also rational and har- 
monious local gymnastics. But the most effectual results are obtained 
by the use of electricity. In the case mentioned by me, violin-prac- 
tice was not stopped altogether during the treatment ; my patient was 
allowed to practise for a very short time every day, and advised to play 
tennis, to write; to paint, and generally to use her hands in a variety 
of occupations. 








ProFEessoR AXEL JADERHOLM died on October 9th at the age of 
forty-eight. He was born on April 9th, 1837, and entered as a stu- 
dent at Upsalain 1855. After his candidate’s examination, Jiderholm 
came to Stockholm in 1862, where he continued his microscopic 
studies, and was appointed assistant in pathological anatomy. He 
took his licence in 1867, and was for some time assistant-physician to 
the medical clinic at the Royal Seraphim Hospital. Here he pursued 
his pathological and anatomical studies. The professor's chair at the 
Carolina Institute becoming vacant, Jaderholm was appointed to it, 
and had a favourable opportunity of bringing his scientitic knowledge 
into use. In 1872, he was made chief editor of Hygiea. 

VaccINATION.—-Mr. M. Q. O'Callaghan, of Brailsford, Derby, has 
obtained a Government grant for efficient vaccination in the Longford 


Were ‘a ‘similar state of parts met with in a favourable subject, expe- | district of the Ashbourne Union. 
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SURGICAL MEMORANDA, 


PARTIAL DISLOCATION OF THE HEAD OF THE RADIUS 
PECULIAR TO CHILDREN. 

Mr. LrypEMAn’s interesting paper on the above subject in the 
JOURNAL of December 5th recalls tomy memory a similar case in my 
own e ience. While acting as locwm tenens, some years ago, at 
Great Wakering, near Southend, I was summoned, in all haste, to 
visit a child who, I wasinformed, had sustaineda very sudden injury. 
The patient wasa boy about four years and a half old. His nurse had 
suddenly lifted ‘him from the ground by his right hand, in that im- 
prudent mannerto which Mr. Lindeman refers. He at once screamed 
out with pain, and could not bend his arm beyond a right angle. The 
limb hung down uselessly, midway between pronation and supination. 
I noticed unusual prominence at the outer aspect of the elbow-joint. 
On further examination I found that I could, while the hand was 
pronated, flex the arm to aright angle, but that I could not exceed 
this amount of flexion without encountering great resistance, and 
causing excessive pain. I, however, accomplished reduction by holding 
the child’s hand gently but firmly in my own left hand, at the same 
time using the thumb of my right to press on the head of the radius. 
I then strongly supinated the disabled limb, and before complete 
supination had taken place I distinctly heard a well-marked ‘‘ thud,” 
and the head of the radius then slipped back behind the annular liga- 
ment, in complete accord with Mr. Lindeman’s experience. In further 
conformity with his description of this class of cases, the child in 
question, a few minutes after this successful reduction, was able to 

ronate and supinate his hand with ease, and, further, to grasp my 

and as I held his, an action on his part which would have been im- 
possible to him before I had reduced the dislocation. With due 
regard to precaution, I placed the arm in an ordinary rectangular splint ; 
but the child, as far as I knew, never had any renewal of this injury. 

It is always a grateful task to bear testimony to the exactitude and 
correctness of the observations of another, and I venture to submit to 
the reader that no fairer example in every detail could have been 
furnished by Mr. Lindeman himself in support of his description. The 
method of reduction which I adopted, and should resort to again in 
any such similar instance, and the splint which I applied, were 
eng in accordance with Mr. Lindeman’s practice. I am only too 

appy to be able to furnish such got corroboration, as similar 
cases are rarely met with out of hospital practice ; and this case I have 
described is the only one which has come under my observation in an 
extensive private practice. 1 have therefore selected it in preference 
to numerous similar hospital cases which I could describe. 

A caution to those who have the charge of young children can be 
deduced from my own and Mr. Lindeman’s united experience. Toswing 
a child round by the hands in sport, to raise it by one arm, and leave 
it hanging bodily, while crossing a road, are but too frequent practices 
among nurses. We have most of us heard of some child injured by 
some such act of carelessness, even of a neck dislocated by the 
barbarian ‘practice of ‘‘jumping” @ child by the chin and ears in 
sport. Let nurses and others realise even toa slight extent the per- 
manent injury such culpable thoughtlessness or idle trifling may bring 
on, and it may be safely predicted such injuries'‘as Mr, Lindeman has 
so ably depicted will happily grow rarer and rarer. 

J. BRINDLEY JAMES, M.R.C.S. Eng. 








OBSTETRIC MEMORANDA. 


—_— 


DYSTOCIA FROM RIGOR MORTIS IN THE FETUS. 


Lrxe Mr. Jones (BririsH MEpIcAL JouRNAL, November 21st, 1885), 
I had never heard of rigor mortis in the feetus, and could find no 
reference to it in books at hand, and could get no help from medical 
brethren to whom I mentioned the case. 

“On September 22nd last, I was called. to attend Mrs. D., 
aged 32, in her first confinement. | On examination, the os was found 
dilated: to the size of a shilling, and. presentation was natural. 
Abdominal examination failed to reveal fetal life, but nothing was 
said tothe woman. Eighteen hours from the time the first pain was 
felt, the os was fully. dilated, and the membranes intact. The head 
descended fairly well, ‘until the pelvic outlet was reached. Here it 
remained stationary for two hours, while the pains were severe and 
frequent. The forceps was now applied, and with some difficulty the 
head was extruded—twenty-three hours from the commencement of 
the labour. - After the head was delivered, a peculiar feeling of resist- 
ance was experienced. All seemed right.on examination ; traction was 
therefore used, and the child, with some difficulty, was born. . » 





The whole body of the foetus was rigid, with the arms across ‘the 
chest and the knees flexed, So: great was the rigidity, that the first 
impression conveyed was that there was ankylosis of the various joints, 
More careful examination revealed the, true state of matters, There 
was no desquamation of the cuticle. The child was well developed, 
Three hours after birth, the rigor mortis began to pass off rapidly, 

At 1 P.M. on September 21st, while the woman was. doing 
light kitchen work, a ‘‘ sinking feeling” was experienced ;in the ab- 
dominal region, soon followed by complete blindness, lasting for at 
least ten minutes, during which time she retained her senses, but felt 
unable to move her limbs, Shortly after this, labour-pains were 
experienced. This history was confirmed by a neighbour who was in 
attendance. Neither the mother nor her attendant is of a nervous 
disposition. THomAs Dayipson, M.B., 

Thornhill, Dumfries-shire. 





PREVENTION OF LACERATION OF THE PERINAUM IN 
PRIMIPARZ. 


I FULLY agree with Dr. D. P, Gaussen as to the importance of mani- 
pulation in preventing laceration of the perineum, both in primi 
and in multipare. I would, however, take exception to his method, 
How does he manage, ia the cases of narrow ostium vagine, which 
are those of which he speaks, to ‘‘ pass the fore and middle fingers of 
the right hand” ‘‘behind the pubes during a pain,” and pull the 
occiput down, having ‘‘ grasped” it? And, again, he says: ‘‘ Durin 
the few pains which immediately precede the birth of the head, the 
occiput should be grasped in the hollow of the right hand, and pulled 
down from behind the pubes.” Would not a single blade of the 
forceps be much more likely ? } 

While I consider something may be done with the finger and 
thumb on each side of the occiput to help it down frem behind the 
pubes, and that the frontal bones and face can be partially kept up to 
prevent extension, a much more efficacious plan may be adopted for 
the prevention of laceration. This is, simply with two fingers (well 
lubricated) to stretch the posterior. fourchette and perineum back- 
wards, until room is obtained for the head to pass. This is unneces- 
sary when the ostium is iarge and the parts elastic ; but, in the oppo- 
site conditions, a very great gain is obtained by the traction. Five or 
seven minutes’ continuous steady pressure is sufficient, and it mast 
be timed accordingly. I begin gently as soon as the head first 
touches the perineum, or even before, as the stretching of the part 
usually induces strong expulsive pains. If there be a danger of the 
head being forced through too soon, it is well to direct the patient to 
cease bearing down voluntarily, and to exert a little pressure against the 
poseertor: part of the head within reach. During a pain, if the head 

e far enough down to nip the fingers tightly. between it and the 
perineum, they must be withdrawn, Care should be taken not to 
“‘saw’ with the fingers, but to press directly backwards, or the mucous 
membrane will be injured. The patient, though objecting at first, 
readily acquiesces when told the end in view. This seems to me the 
most natural proceeding ; it: is certainly an useful one, but, since the 
day of Purio, who taught it, has rather fallen out of notice. 

JoHn Mason, M.B.Camb., M.R.C.S. 








CLINICAL MEMORANDA. 


CONGENITAL ASYMMETRY, 

At a meeting of the Medical Society of London, a report of which ap- 
eared in the British Mzpicat Journat of October 31st, Dr. Isam- 
ard Owen showed a well marked case of asymmetry. We haye in 

this vicinity, I think, a case which shows, comparatively, even & 

greater contrast.in the measurement of the two sides. 

The subject is a boy, between four and five years of age, quite health 
and very active, thé second youngest of a numerous family of pi 
looking, well-developed children. 

The following are the measurements of the right side in excess over 
the left: length of arm, from acromion process to tip of middle’ 
finger, seven-eighths of an inch ; length of leg, from anterior superior’ 
spinous process of ilium to malleolus, one inch and a quarter; length of: 
foot, half an inch ; length of hand, from lower end of radius to. tip of 
middle finger, one-eighth of an inch ; circumference of arm above elbow, 
ove,inch ; below, half an inch; circumference of thigh, one inch: 

a quarter, 
‘There is no sign of atrophy. or defect on the smaller side, .The 
want of symmetry in this case is undoubtedly congenital, and seems to 
be on the increase, WILLIAM GRAHAM, Brussels, Canada. ‘// 
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9 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS GF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


—_— 


GENERAL HOSPITAL, BIRMINGHAM. 
TWO CASES OF NEURALGIA. 
(Under the care of R, M. Simon, M.B.) 


CasE 1. Severe Intractable Neuralgia ; Paralysis of Cranial Nerves : 
due to Sarcoma Basis Cranii.—J. §8., aged 54, a wood-tutner, 
was treated for two months as an i ; but, not receiving any 
benefit, and becoming altogether unable to work, on account of the 
severe and constant pain which he suffered, was admitted an in-patient 
on May 11th, 1885. 

With the exception of a confession of free drinking, there was no his- 
tory'of: bad habits or of disease.’ Syphilis was denied. The family 
history was good. ; 

For the previous two or three years, he had had pains in the back of 
the neck and the left shoulder. During the last two months, the pains 
had radiated all over the head, especially on the left side. Two days 
before admission, his left eye became ‘painful, and he saw double. 
His teeth became painful at the same ‘tite. » 

He was a wasted, middle sized man, of sallow complexion. Hecom- 

lained of pain in the back and left side of the neck, shooting up the 
back of his head, and round both jaws. There were no tender points 
on the face ot head. He kept his left) eye shut, on account of the 
double vision. 

There was paralysis of the external rectus of the left eye, and the 
left pupil contracted to light, but ‘did not vary in size as objects were 
approached’ or removed. ‘The right eye was normal, and the field of 
vision in both eyes was normal. 

He continued in much the same condition, receiving no benefit from 
treatment, and relief only from morphine, until June 10th, when it 
was noted that he complained of difficulty in swallowing, and of 
biting his tongue and cheek. The severity of the neuralgic pains had 
been controlled by morphine, but he complained of stinging pains like 
nettles, all over the left side of the face and the inside of the mouth on 
the left side. 

June 15th. The lips were ulcerated from biting them. He said that, 
when he ate bread, it stuck in his throat. '' The pains were about the 
same. 

June 20th. There was almost complete paralysis of the superibr and 
inferior recti muscles, and a considerable degree of ptosis. The internal 
rectus was also nearly paralysed. The side of the face felt cold. The 
pain was worst from the chin to the angle of the mouth, and along 
the angle of the jaw to the ear and side of the head. 

June 24th. The left eye was motionless, but for slight power of 
downward movement. Speech was much affected, owing partly to 
paralysis of the tongue ‘on the left side. He bit his lips and tongue 
more than previously. The pain was worse on side of face and head. 

July 7th. The paralysis of the left side of the face and tongue, and 
of the left eye, was complete. The sight of the left eye was muci: 
diminished ; he could not count fingers, and could scarcely see. 
Hearing was impaired on the left side. 

July 14th. There was much conjunctivitis of the left eye. Much 
difficulty in swallowing, and a troublesome cough. 

J ay 20th. Theconjunctivitis was verysevere. Thecornea wasopaque, 
and the eyelid oedematous, The uvula and soft palate were drawn 
to the right side. He still had the pains in the left side of the head, 
the temple, and the side of the face. There was much ‘dysphagia, 
but more in swallowing small than large lumps of food. He lingered 
much in the same condition for.a week, when his lungs becamé cede- 
matous, and he died very rapidly on July 29th. 

The following is'a report of the post mortem examination. He was a 
thin ill-nourished man with deeply pigmented scars of ulcers on the front 
of each tibia ; the edges of the tibia were sharp and thin, and there 
were no external signs of syphilis. There were extensive moderately firm 
pleural adhesions on both sides, The upper lobes on both sides felt 
semisolid, and on section this condition was seen to be due to the 

resence of small, white, firm, fibrous-looking masses, and a diffuse 
brous infiltration. Most of these nodules were round, about a quarter 
of an inch in diameter, and distinctly defined. Microscopically, the 
centre was granular and structureless, like caseous material, and the 








edge was purely fibrous; nothing like an active cell-growth was tobe 
found. This condition obtained: to a lesser degree in the lower lobes, 
and much more extensively om the right: side: than on the left.. Thete 
were no pericardial adhesions nor excess of fluid. The cardiac val¥es 
were healthy, the cavities were slightly dilated, and the left ventricle 
rather thicker than natural.’ The, liver was congested; and slightly 
fatty. The spleen was firm. The capsules were adherent to the kid- 
neys, leaving a rough torn surface. On section, the cortex was irre- 
gularly thinned, bright red, and’ tough. The cerebral meninges 
were normal, The ventriclés -were ‘slightly dilated ; the consistence 
was natural. No coarse lesion was found. Infiltrating the left side 
of the base of the skull was anew growth. viewed from the inside, 
it partly filled the middle fossa, lifting the dura. mater, and leaving 
it entire, except towards the petrous bone, where it had perforated it. 
The projecting nodule, which was, a little larger than, apea, was 
vascular, irregular, and granular on the surface. , It, had, infiltrated 
the bone to the following extent: in fron’ it entered the sphenoidal 
fissure, filled up its opening, and iextended for about a quarter jof an 
inch into the cavity of the orbit, involving the muscles and structures 
at the back of that cavity. In this way it had involved the left 
optic nerve, and the other nerves entering through | the sphenoidal 
fissure. It extended backwards along the side of the body of the 
sphenoid to the basilar process of the occipital bone, infiltrating most 
of the sphenoidal bone, but keeping clear of the foramina on the right 
side. On the left side, it extended a quarter of an inch external to 
the foramen ovale and foramen rotundum, across the petrous portion 
of the temporal bone (involving the auditory nerve), and, then gradu- 
ally tailed off into the basilar process, In the base of the skull, there- 
fore, it involved the left second, third, fourth, fifth, sixth, and seventh 
nerves, but not the eighth or the ninth. It was impossible to dissect 
out the growth from below, as it invaded the structures generally, 
and was not encapsuled. In this way, the top of the pharynx, the 
back of the nose, and the structures lying on the front of the vertebral 
column, were involved. It did not extend far to the right of. the 
middle line, and thus the nerves on that side escaped,; but it, caught 
the eighth and ninth on the left side soon after they: left the skull, 
and the carotid artery and jugular.vein. It extended about one inch 
along the vertebral column, but did not attack the vertebre. The 
cervical lymphatic glands were enlarged. 

Microscopically, it consisted of large spindle-shaped cells, with well 
marked rod-shaped nuclei, held together by a fibrous stroma and 
plenty of blood-vessels. In the stroma, a few isolated round,¢ells 
were found, with one or two nuclei. 

REMARKS BY Dr. R. M. Simon.—From the notes of the post mortem 
examination, kindly furnished by Mr, Coulson Bull, it will be seen 
that. the symptoms were due to the presence of a sarcomatous growth 
originating probably in the middle fossa of the skull, extending, for- 
wards into the orbit, and backwards to the basilar process of the oeei- 
pital bone and the top of the pharynx, | Ross (Diseases of the Nervous 
System, vol, ii, page 576) has described a somewhat similar case, /re- 
ported by Ziemssen, but due tosyphilis. In the hope 'that the disease 
might have been due to syphilis, iodide of potassium was given in in- 
creasing doses, but without avail. The multiplicity of the symptoms, 
and their gradual onset, made the localisation of the growth easy. 
The final rapidity with which death followed his long sufferings was 
probably due to the implication of the pneumogastric., ; 

CasE 1. Epileptiform Neuralgia.—Samuel C., aged 56, wasian out- 
patient for six months, suffering from epileptiform neuralgia, The 
pain first appeared four years before as a burning pain jin) the, upper 
lip, and gradually spread until it involved the whole: of, the left side 
of the face, corresponding to the distribution) of the facial nerve. 
Two years before, he had been for a time relieved to some extent of 
the pain, but it had returned, and totally prevented him from, follow- 
ing his occupation. The paroxysms were agonising, and excited by 
food or drink, or even exposure to cold air.. Apart from his complaint 
of pain, there was no.,¢vidence of disease ; and, with the exception 
that Le had no teeth, he was a well preserved man. 

Some relief was afforded by rubbing the face with the following pre- 
paration : B; Ol. caryophylli 3iss ; menthol 3iss ; 'spir. chloroformi 3iij. 
All medicines failed to give him permanent relief; indeéd,, nothing 
helped him in the least, except large doses of opium, until he; began to 
take bromide of potassium in twenty-grain doses, three times a:day. 
He began to improve immediately ; and six months later was in. very 
fair health. He had resumed work, and, though he had occasional 
slight pains, was practically free from neuralgia, 

Remarks BY Dr. R. M. Simon:—The only reference to the use of 
bromide of potassium in neuralgia I can find is by Buzzard, who ad- 
vises its administration where there is much restlessness, ‘Trousseau 
and Anstie advocated large doses of opium, but only on account of the 
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—— hopelessness of these cases, and the necessity for obtaining 
lef. My experience in this case will certainly justify a trial of the 
bromides before a resort to a remedy which is almost worse than the 
ii 


EDINBURGH ROYAL INFIRMARY: OUT-P ATIENT 
“DEPARTMENT. 

(Under the care of Dr. Byrom BRAMWELL. ) 
I,—LOCOMOTOR ATAXY WITH ALMOST ENTIRE ABSENCE OF 
LIGHTi.iNG PAINS. 

A. B., aged 35, an engineer, presented himself on December 18th, 
1885, suffering from weil marked locomotor ataxy. He stated that 
four years earlier he was laid up with very severe intermittent fever 
and dysentery in India, and had to be invalided home. It was when 
recovering from this illness, that the difficulty in walking and regu- 
lating his movements were first noticed. He had had some pain in 
the back, not apparently of the lightning-like kind ; -but there had 
been no pains in the lower extremities. For the first three years after 
his return to this country his general health improved, but the dif- 
ficulty in walking and balancing became worse. During the past year 
his walking had been distinctly better, and he had been able to follow 
his employment, superintending work in an engineering establishment 
on the Tyne. He went to work at 5 A.m., and returned at 6p.m. He 
volunteered the statement that he had great difficulty in getting upa 
ladder. He said that he had not had syphilis. He had been married 
for ten years ; he had lived freely in his youth. For the past year he 
had not taken any medicine. His condition when he attended was as 
follows. He wasa spare man, of dark complexion; he could walk 
without a stick ; but had a typical ‘‘locomotor gait,” the legs being 
thrown out wildly, and the heels brought to the ground with a stamp, 
when walking; the eyes were not so steadily fixed on the 
ground and on the feet as is often the case in ataxic patients; when 
the eyes were closed, he was unable to balance himself in the erect 

ition, even although the feet were placed wide apart ; he said that 
if he bent his back and leant his mead forward, he could stand more 
steadily, and this seemed to be the case when the eyes were open ; he 
managed to walk backwards, though with great difficulty and with 
oo apparent risk of falling. Co-ordination in the upper extremities 
id not appear to be impaired. Muscular power in the lower limbs 
was The knee-jerk could not be obtained, and the plantar reflex 
also seemed to be absent. Tactile sensibility in the lower extremities 
was impaired, and sensibility to pain quite destroyed ; he said he felt 
as if he were standing on the point of a stick ; formerly, when he was 
touched or pricked with a pin, it was a long time, he said quite half 
@ minute, before he felt the sensation ; but, at the time when the 
examination was made, there was no apparent delay in the trans- 
mission of sensory impulses from the lower limbs ; the prick of a pin 
was felt as an ordinary contact impression ; it produced no pain, and 
the impression was imperfectly localised. Sensation was, he said, 
much better than it used to be. The pupils, which were of medium 
size, contracted to light, but in a sluggish manner; contraction on 
converging for near objects was active ; the Argyll-Robertson condition 
of pupil was, therefore, present, but imperfectly developed. The optic 
dises seemed healthy. Urination was not affected ; but the bowels 
were very troublesome ; for several hours every morning he was fre- 
quently and repeatedly called to stool, often every quarter of an hour, 
but was unable to get a satisfactory motion ; once the bowels were 
evacuated, he was easy for the rest of the day. Sexual desire and 
sexual power were very much impaired. 

RemakKs.—Dr. Bramwell pointed out that this case was of great 
interest, from the fact that the lightning-like pains, which are almost 
invariably present in locomotor ataxy, seemed to be entirely: absent. 
The case was quite typical in other respects. The fact that the 
patient could stand more steadily when the head was bent forwards 
was probably to be explained by cepresing that, in that position, the 
patient had (by means of vision) a better appreciation of the position 
of his feet and their relationship to the ground. Dr. Bramwell failed 
to satisfy himself that the patient could stand more steadily in this 
than in the erect position, when the eyes were closed. The point was 
of interest, and had not before come under his observation ; it was 
worth investigating in future cases. Improvement in locomotor 
ataxy was not uncommon, but recovery in such a well marked case as 
this was very rare. The troublesome condition of the bowel was pro- 
bably connected with the former attack of dysentery. Nitrate of 
silver in pill, three times daily, was prescribed, and the patient was 
~ told to evacuate the bowels every morning by means of an enema. He 
was advised not to climb ladders, and was told to protect himself 
earefully from cold. He stated, in reply to this advice, that he did 
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not feel any discomfort or ill effects from exposure to cold ; this, it wag 
pointed out, is not usually the ease in patients who are suffering from 
disease of the spinal cord. ~ 4 
Il.—THE ASSOCIATION OF HERPES ORIS AND ACUTE CROUPOUS 
PNEUMONIA. 

A girl, aged 13, presented herself, on December 19th, 1885, suffer. 
ing from an eruption on the face, and complaining of feeling generally 
ill. A well marked netpety’ eruption was present all round the 
mouth, on the right temple, and on the right upper eyelid. On in. 
quiry, it was ascertained that the attack had commenced a few days 
previously, that she had had a shivering, and was troubled with a 
cough, and pain in the right side. The girl looked ill; the tongue 
was furred, the pulse 128, the respirations 34, and the temperature 
100.4° Fahr. Well marked physical signs of acute croupous pneu. 
monia were present over the base of the right lung. 

Remarks.—Dr. Bramwell pointed out that acute croupous pneu. 
monia was not so common in children as in adults, The frequ 
with which the disease was accompanied by herpes oris was alluded 
to. This case was peculiar, inasmuch as the —— eruption not 
only completely encircled the mouth, but was also present on the 
temple and eyelid. An herpetic eruption usually corresponded in its 
position to the area of distribution of some particular nerve ; and the 
cause of ordinary ‘‘ shingles,” and of such an herpetic eruption as 
was present on the temple and eyelid in this case, was generally a 
lesion of the nerve ; herpes was, in fact, an excellent example of the 
trophic results of a nerve-lesion. Why herpes should be associated 
with acute croupous pneumonia, was not known ; that point required 
investigation. Herpes oris very often seemed to result from exposure 
to cold. Dr. Bramwell suggested the desirability of examining micro- 
scopically, and by means of ‘‘cultivation-experiments,” the contents 
of the vesicles, both in ordinary herpes oris the result of cold, and in 
herpes associated with acute croupous pneumonia, with the object of 
determining whether any organisms were present ; and, if so, their 
relationship to the organisms which had been detected in the air-cells 
of the lung in acute croupous pneumonia. 

IIIL—CANCER OF THE RECTUM: THE NECESSITY FOR DIGITAL 
EXAMINATION, 

A man, aged 51, presented himself on December 19th, 1886, 
complaining of a discharge from the bowels, and of a frequent desire 
to go to stool. He stated that he had been troubled with these sym- 
ptoms for three months ; that the matter which he passed was some- 
times feculent, at others thin and watery, and blood tinged or mixed 
with mucus. 

On digital examination, the lower end of the rectum was found to be 
constricted, and a dense hard brawny mass, apparently of cancer, 
could be felt just within the sphincter. 

ReMARKs.—Dr. Bramwell stated that the case exemplified, the 
importance of a thorough physical examination of any and every part 
which appeared to be diseased. Without a rectal examination, this 
case might easily have been put down as one of dysenteric diarrhas. 
The long duration (three months), and the great rarity of long con- 
tinued and severe dysentery in this country (except in persons who 
bring the disease home with them from the tropics) would have made 
a careful observer suspect cancer ; but a thorough physical examina- 
tion was the only means of arriving at a certain diagnosis. Imper- 
fect, insufficient, and hasty examination was the most common cause 
of errors in diagnosis amongst experienced practitioners. Beginners, 
of course, often failed to arrive at a correct conclusion from inability 
to observe the facts correctly. 





CORK UNION HOSPITAL. 
A CASE OF AMNESIC APHASIA. 
(Under the care of Dr. P. J.. CREMEN, Physician to the Hospital and 
the Cork North Infirmary.) 
Henry D., aged 27, a plumber, married, and the father of one child, 
was admitted on April 10th, 1885. His mother stated that he enjoyed 
good health up to ten years of age, when he had an attack of rheu- 
matic fever, he lasted about two months. Since then he had not 
complained until about eighteen months before admission, when, 
whilst in the act of stooping, he suddenly felt giddiness, with loss of 
speech, Almost immediately afterwards, he ran home, a distance of 
half a mile, and proceeded at once to wash his hands, thinking he 
had got lead into his system. He could not speak a word, but made 
signs that he required paper and ink, which were immediately pro- 
cured; thereupon, wishing to get some brandy, he wrote. ,‘‘brad- 
randy” instead. This occurred about one o’clock in the afternoon. 
He returned to his work at three, and finished his day, still unable, to 
speak or to make himself understood except by signs. } 
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After this, he attended occasionally as an extern patient at one of 
the city hospitals for about five months, during which his speech im- 
proved very much. About this time, he occasionally complained of 
violent pain in the left temporal region, and a rocking sensation in 
his head, which he described as similar to that which he once felt on 
landing after a very rough passage across the Channel. 

He now commenced to do some light work, being able to make him- 
self understood fairly well, occasionally using one word for another, 
and gradually progressing up to about last Christmas, when he was 
surprised, on awaking one morning, to find that he had lost the sight 
of his left eye; he continued otherwise the same as regards speech, 
until about four weeks before admission, when, after a hard day’s 
work, whilst in the act of holding a candle, he suddenly allowed it to 
drop, and commenced to cry. His speech again became very imper- 
fect, and his mother noticed that his mouth was slightly ‘‘ turned.” 
Since then, no change had taken place in his symptoms. 

He was of intemperate habits; he never had lead-colic, syphilis, or 
any paralysis of the extremities. 

On admission, volitional speech was much affected. When asked 
of what he complained, he pointed to bis left temple, and said he had 
a pain there; and on being asked if it was constant, he said not. He 
also pointed to the left eye, and indicated that he could not see with it. 

His memory of names, places, and things was very defective. He 

did not recollect the names of his father, mother, or other near rela- 
tives. When asked to try, he made an effort to do so, sometimes 
repeating his own name instead, evidently knowing that he was 
wrong. When corrected, he repeated the name distinctly, having no 
difficulty whatever in articulation, the latter being very distinct and 
clear, with the exception of a slight thickness in the pronunciation of 
some of the consonants, which his mother stated he always had. 
When asked to name the organs of sense, he called the ear a hair- 
pin, and named correctly the nose and tongue ; he did not recollect 
the name of the eye, and called this also the tongue; but when cor- 
rected, said ‘‘ Yes, eye; that’s right.” When further questioned, he 
became confused, calling nearly everything that was shown to him 
tongue.” His vocabulary was, however, liable to variation from 
day to day, recollecting the names of things which he could not re- 
member the previous day, and forgetting those with which he was 
most conversant. Wishing to get some butter one day, he asked for 
‘‘oyster boys ;” on the next day, he called it by its proper name ; 
and the same frequently occurred in the case of other substantives, 
When asked to repeat the Lord’s Prayer,” he failed to do so, but re- 
peated another prayer instead ; however, when given the first sen- 
tence, he repeated it through correctly. 

The following composition, in which it is impossible to discover 
any meaning, was written by him at my request as the history of his 
case. 

‘Cork Molens.—I noscent nountg ani ammbys_ gosisbyoyey 
imitwats yab i bet yas you me sent sml me good me much cocleped. — 
Henry D.” 

He wrote his own name and residence accurately, and could write 
numerals to any extent without dictation. 

The following will exemplify defects in writing from dictation. 
When asked to write the word ‘‘ just” he wrote ‘fugl,” for ‘ sub- 
ject” “‘supfect,” for ‘‘speak” ‘‘sery,” for “found” ‘‘spunt.” Strange 
to say, when told to spell those words, he did so accurately in every 
instance, end, when asked why he did not write them, he explained 
that he had forgotten how to make the letters. 

His understanding of spoken and written language was perfect. 
He could repeat accurately and quickly words spoken before him. 
Notwithstanding this great defect of memory-of words, he could read 
aloud clearly and distinctly, without hesitation, a page of a book from 
beginning to end. 

He had no difficulty in using his arms and legs; never had any 

ralysis of the extremities. The power of grasp was equal in both 
lands as tested by the dynamometer. Sensation was normal in every 
part of the body. The skin and tendon-reflexes were normal. Smell 
was normal, On examination with the ophthalmoscope, the left optic 
dise was seen to be in a state of well marked grey atrophy. The 
descending branch of the arteria centralis was seen to be quite empty; 
the ascending filled with a dark coagulum ; whilst the smaller branches 
were obliterated. Around the macula lutea, the retina had a mottled, 
hazy grey appearance. The right eye was normal, but slightly con- 
gested. The movements of the eyes were normal. The pupils were 
equal, and sensitive to light. On placing the finger over the right 
eye so as to close it, and getting him to look fixedly at the light 
With the left, the pupil of the latter dilated rapidly; on reversing the 
‘xperiment, no such change occurred in the pupil of the right eye. 

The filth nerve was normal, The features had a dull expression, 





especially on the right side. When he laughed, the mouth 
was drawn to the left; the zygomatic muscles on the right side 
evidently not acting. When he depressed the angles of the mouth 
by bringing the upper lip over the lower, there was a marked devia- 
tion to the right side, the depressor muscle of that side not acting. 
He could whistle, blow cut a candle, and close both eyes. Hearing 
and taste were normal. When the tongue was protruded, its tip de- 
viated markedly to the right. 

Physical examination of the heart disclosed aortic and mitral regur- 
gitant disease fully compensated. The quantity of urine passed in 
twenty-four hours averaged forty ounces; it was of specific gravity 
1.025, high-coloured, with an excess of urea, and, on oneoccasion, a slight 
trace of sugar; no albumen. 

He remained in hospital for about three months, and left much im- 
proved in his speech, being able to carry on a conversation fairly well, 
occasionally using one word for another. He could name objects 
better. Volitional writing was not improved ; writing from dictation 
was slightly better. There was no change in the sight of the left eye, 

The treatment adopted was of a tonic and alterative character, at 
the same time getting him to read and write daily, and engage in 
conversation. 

Remarks By Dr. Cremen.—This case is clearly one of the clase 
described under the heading of amnesic aphasia, due to two distines 
attacks of embolism of the middle'cerebral artery on the left side. 
This form of aphasia without motor paralysis of the extremities is 
considered by Hammond and others to be due to a lesion in the grey 
matter of the cerebrum. The paralysis of the zygomator levator and 
depressor anguli oris on the right side of the face (and of these only, 
as is evident from the symptoms described), in my opinion, point to 
the motor centres in the ascending frontal convolutiong on the left side 
(described by Ferrier as presiding over the action of these muscles) as 
portion of the seat of lesion ; and to the motor centre in the adjoining 
portion of the third frontal convolution that presides over the protru- 
sion and retraction of the tongue as being aiso engaged. 

A distinct attack of embolism of the arteria centralis retine, a 
small branch of the ophthalmic, explains the condition of the left 
eye. This is one of the very few cases on record where a patient 
suffering from such defects of speech could read aloud without diffi- 
culty. 

In a very able paper on Aphasia by Professor Lichtheim, of Berne, 
translated from the German by Dr. de Watteville, which appeared in 
the number of Brain for January, 1885, he describes no fewer than 
seven types of aphasia due to lesions in the nerve-paths between the 
centres. His fourth type resembles that under consideration, but dif- 
fers from it in some particulars that I will point out. He describes it 
as follows: ‘‘ A variety of motor aphasia created by interruption of the 
path between the centre of motor representations of words and what 
he terms the concept centre ;’ and he says in this, according to dia- 
gram which he figures, we should expect the loss of (a) volitional 
speech ; (b) volitional writing ; whilst these are preserved: (c) un- 
derstanding of spoken language; (d) understanding of written 
language ; (¢) the faculty of copying ; (7) faculty of repeating words ; 
(g) faculty of writing to dictation ; (h) power of reading aloud. He 
says that most recorded cases are incomplete in the faculty of reading 
aloud, but gives details of one case of traumatic aphasia in which it 
was well marked. The case of Henry W., as will be seen on compari- 
son, agrees in all particulars save one, namely, ability to write to dic- 
tation with his fourth subdivision. This difference can be explained 
by another interruption existing in the path between the centre of 
auditory representations and the centre from which the organs of 
writing are innervated. 
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Mepicat Maaistrats.—Dr. George Lyndon has been placed on 
the Commission of the Peace for the County Cavan. 

THE appointment of George Edward Paget, Esq., M.D., Regius Pro- 
fessor of Physic in the University of Cambridge, to be a Knight Com- 
mander of the Order of the Bath appeared in the London Gazette of 
the 29th ultimo. 

BEeQquEsts AND DonatTions.—Mr. George Redford, of Southport, 
has bequeathed the ‘‘ residue” of his estate, amounting to £8,600, to 
the Southport Infirmary, the Southport Convalescent Hospital, aud 
the Oldham Infirmary.—Mr. Henry Aste, of Norwood, has bequeathed 
£200 to University College Hospital, £100 to the North London Gon- 
sumption Hospital, £100 to the Royal Hospital for Incurables at 
Putney, £100 to the Earlswood Asylum for Idiots, and £20 to the 
Margate Sea-bathing Infirmary.—Messrs, J, and P. Coats have given 
£100, Mrs, Crerar Gilbert £100, and ‘‘J. B, G.” £50, to the Glasgow 
Royal Infirmary.—The City of Dublin Hospital has received £150 
under the will of Mr. Robert Culley, of Monkstown, 
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REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
W. M. Orn, M.D., F.R.C.P., President, in the Chair, 
MonbDAY, DEcEMBER 21st, 1885. 

Dissecting Aneurysm of the Innominate Artery.—Dr. B.W. RicHaRvD- 
Son, in giving the clinical history of this case, called attention to 
several exceedingly curious features which presented themselves for 
remark. The patient was a woman aged 62, of good personal and 
family history ; no suspicion of syphilis. She had been quite healthy 
and strong up to October, 1884, when she eame to see him for a swell- 
ing on her chest. On examination, he founda large pulsating tumour, 
which, however, caused her little or no inconvenience ; indeed, one of 
the remarkable features was the absence of any of the secondary 
troubles commonly present. She was advised rest and iodide of 
potassium, and for awhile nothing more was seen of her, until in May, 
1885, when she came back, saying she thought that she had quite 
recovered. The tumour had quite disappeared, but pulsation could 
still be felt between the first, second, and third ribs. On June 27th 
she was again seen, and then had three distinct pulsating tumours, one 
above and the others below the clavicle. The covering of skin over 
one of the tumours was very thin, and through it blood first oozed 
out, and finally an opening of some size formed, which was dressed 
with styptic iron wool. She died on November 30th. Dr. Richard- 
son handed round a selection of cardiographic and sphygmographic 
tracings of the case, together with drawings of the patient’s appear- 
ance, and the specimen itself.—Dr. Lowk mentioned that whenever 
retrocession of the tumours was noticed, lamination had probably taken 

lace. —Dr. DE HAVILLAND HALL spoke very highly of the value of large 
oses of iodide‘of potassium, which he had used with success in many 
cases, and for a knowledge of which physicians were indebted to Dr. 
Balfour, of Edinburgh. e also suggested aconite as suitable treat- 
ment.—Dr. ANGEL Money suggested that it was to the depressing 
and quieting effect of the iodide that the good effects were due.—Mr. 
W. B. Happen expressed his doubts as to the alleged good results of 
iodide of potassium in these cases.—Dr. ADAMS said that nature had 
tied the subclavian and carotid arteries in this case by obliteration, 
and yet a cure had not resulted.—Dr. Fow.Er expressed his surprise 
at the difference of opinion as to the value of iodide of potassium, in 
which he had great faith.—Dr. Orn declared his personal faith in the 
d derived from the drug, and suggested that galvano-puncture 
might have been applicable.—Dr. RICHARDSON, in reply, said that the 
presence of a tumour which receded, the absence of secondary 
symptoms,and the prolonged duration of life under the above cireum- 
stances, were all remarkable facts in the case. He did not think that 
the carotid and subclavian were really quite obliterated. 

Poisoning by Bisulphide of Carbon: Dr. W. B. Happen read a paper 
on a case of chronic poisoning with bisulphate of carbon, in a man aged 
45, a vulcaniser, the symptoms being loss of power over the extremities, 
and cerebral weakness.—Dr. RICHARDSON alluded to some contributions 
of M. Delpech on the'same subject. He suggested that its chemical 
action as a solvent of fats might account in some way for its effects. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, NovEMBER 25TH, 1885. 
AurreD Mrapows, M.D., F.R.C.P., President, in the Chair. 


imens.—Dr: PURCELL showed a cancerous uterus removed from 
a patient by the intravaginal method. The patient recovered.— 
Dr. WALTER (Manchester) showed a peculiar form of uterine polypus 
removed from a married woman, who had never been pregnant. — It 

w from the cervix, and resembled a mass of hydatids or vesicular 
en of the chorion.—Dr. AVELING exhibited an ovarian eyst which 
had ruptured during examination. It was at once removed. The 
patient recovered.—Mr. Lawson Tait exhibited a new form of con- 
tinuous gas-cautery. It could be applied to any gas-jet which hap- 

ed to be in the room.—Dr. BANTocK showed two cysts removed 
from 4 patient that afternoon. The larger contained 54 pints, and 
grew from the right side, with the tube attached. The second grew 
rom the left. ‘They were both parovarian. 

Laceration of the Cervix Uteri.—Dr. R. T. SmrtH read a paper on 
laceration of the cervix uteri. Having performed the operation recom- 
mended by Emmet for the cure of laceration of the cervix uteri in 
more than fifty cases, he had been able to collect a considerable 
amount of careful observation on the general bearings of this con- 
‘dition of the uterus. It was not surprising that our American colleagues 
should be astonished at the neglect shown in this country to a practice 





—— 


which with them had long been an universally recognised rule of action, 
Dr. Barnes had graphically indicated the importance of laceration as @ 
cause of puerperal mischief; but English gynecologists had, Dr. Smith 
feared, failed to see in this condition the essential cause of chronic 
uterine disorders, of protracted discharges, of peri-uterine inflamma- 
tion, and of various and serious disorders. He had operated on 
several patients, at ages ranging from 47 to 50 years, where there had 
been tenderness, menorrhagia, and various neuroses, with almost im: 
mediate and permanent relief. Questions of most vital moment crowded: 
around this pathological position. What about cancer? While he 
could not admit laceration by any means as the sole cause, he had 
been startled by the number of cases he had witnessed sprouting on 
everted labia. Like Dr. Goodell, of Philadelphia, he operated on all 
cases of laceration if there were any family history of cancer. If there 
was any truth in the doctrine of irritation, here surely was a most 
conspicuous example: an ill-conditioned sore exposed to frequent 
irritation and varying blood-supply, and, as a rule, associated with a 
low condition of general health. He laid it down, as a fundamental 
rule, that in neuralgia the cause of irritation must be sought and re- 
moved ; and he could only commend this probable causation to all 
for careful observation and subsequent recording of their experience 
of treatment directed to this end, removing the cicatricial tissue and 
dense plug, thereby getting rid of a constant source of irritation.— 
Dr. BARNES said that the paper brought into prominent notice a 
subject of great importance in its relations to metric and perimetrie 
disorder. Emmet’s merit was twofold; he had devised an operation 
of great benefit to women, and had endowed surgeons with a new 
means of relieving a distressing condition.—Dr. BANTocx proposed, 
and Dr. AvrELina seconded, that the discussion on Dr. R. T. 
Smith’s paper be adjourned until December 23rd. This was carried. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 9TH, 1885. 
WALTER Dickson, M.D., President, in the Chair. 

The German Vaccination Commisston.—Dr. E. J. EDWARDEs read 
a paper on the Report of the German Vaccination Commission. This 
commission was appointed by the German Government to make 
inquiry into the present aspect of vaccination, especially as regards 
any attendant evils; to frame rules for the eventual introduction of 
animal vaccine lymph into general use in public vaccination; to 
draw up a scheme for the institution of an effective supervision of 
public vaccination ; and to arrange for an imperial statistical return of 
the small-pox mortality. The Commission’s answers to eight questions 
propounded by the Imperial Board of Health were as follows. 1. With 
rare exceptions, one survived attack of small-pox confers immunity 
against future attacks. 2. Vaccination exerts a similar protection. 
3. The duration of the protection afforded by vaccination varies within 
wide limits, but is about ten years on the average. 4. At ieast two 
well developed vaccine vesicles are necessary to ensure efficient protec- 
tion. 5. Revaccination is necessary ten years after primary vaccination. 
6. A well vaccinated condition of the community increases the relative 
protection which the individual has acquired against small-pox; and 
thus vaccination is useful, not only individually, but generally, 
against small-pox. 7. Vaccination may, under certain circumstances, 
be injurious to health. In the case of human lymph, the danger 
of transferring syphilis, although extremely slight, cannot be entirely 
excluded. Any other injurious effects are apparently due only to 
accidental wound-diseases. All these dangers may, by precautions in 
the performance of vaccination, be reduced to such a minimum, that 
the benefits of vaccination infinitely outweigh any possible injurious 
effects. 8. Since the introduction of vaccination, no scientifically 
provable increase of any special disease or of the general mortality has 
occurred, such as might be regarded as a consequence of vaccination. 
The statistics brought forward by the Imperial Board of Health to 
show the effect of the law of 1874 introducing compulsory revaccina- 
tion throughout Germany at the age of 12, have been already pub- 
lished. Other valuable statistics were now produced, in particular 
the Bavarian statistics of Dr. von Kerchensteiner, the Leipzig statistics 
of Dr. Seigel, and the elaborate army statistics: of Dr. Grossheim 
In the last case, accurate particulars were known as to 1,005 small-pox 
cases, with 61 deaths. Of these 1,005, 4 were not vaccinated, with1 
death, or = 25 per cent. ; 109 were successfully revaccinated, with 2 
deaths, = 1.1 per cent.; 224 were unsuccessfully vaccinated, with 10 
deaths, = 4.5 per cent.; 531 were not revaccinated, with 46 deaths, 
= 8.6 per cent. In 130, where the result of revaccination was Ul 
known, there was 1 death, = 0.7 per cent. In 7 cases where the te 
sult was doubtful, there were no deaths. The whole number of case 


in the German Field Army during the epidemic of 1870-71 was 4,991, 
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with only 297 deaths = nearly 6 per cent. of the cases. Whether the 


number of cases in the French army given by some French writers 
was absolutely correct or not, it was impossible to say ; that number 


for the field-army was 23,469. 


ing 170,000, 


But, in the Paris army alone, number- 
the cases were 11,500, and the deaths 1,600 (nearly 14 


rcent.). Again, the French prisoners in Germany were 372,918 ; 
the small-pox cases were 14,178, the deaths 1,963, that is, over 13 
per cent. ; while the unmobilised German army, on the other hand, 
numbered 300,424, the small-pox cases 3,472, and the deaths only 162, 


that is, 4.6 per cent. 


This was a-striking instance of the protective 


power of vaccination, for Dr. Grossheim amply proved that the French 
army was far less thoroughly vaccinated than the German. The fol- 
jowing were the conclusions of the Commission upon animal lymph. 
1. Since dangers to health and life (syphilis, erysipelas, etc.) are 
occasionally connected with the use of human lymph, so far as any 
direct transference of syphilis or of accidental wound-diseases is con- 
cerned, and since vaccination with animal lymph has been recently so 
erfected, that it may now altogether supersede the use of human 
fyuiph, the latter should be replaced by animal lymph. 2. This isto 
be effected gradually, and (by the help of experience already gained) 
institutions are to be established for the provision of sufficient supplies 
of animal lymph. When the supply is thus secured, public vaccina- 
tion will be performed with animal lymph exclusively. Other con- 
clusions followed. The arguments for and against animal lymph had 
been previously ably summed up in a memorandum emanating from 
the Imperial Board of flealth. On the side of human lymph were : 
certainty of effect, simplicity of operation, and costlessness ; while 
against it were the proved danger of imparting syphilis and ery- 
sipelas, the theoretical possibiiity of imparting tuberculosis, and, 


lastly, the difficulty of obtaining it at times. 


The advantages of 


animal lymph were: security against syphilis, the advantages con- 
nected with large supplies (namely, uniformity of character and sub- 
jection to test-inoculation), simplification of the public vaccinator’s 
work, and, lastly, the advantage of obtaining it under antiseptic pre- 


cautions, to the certain exclusion of ‘‘ early erysipelas.” 


Its only dis- 


advantages were the somewhat less certainty of direct effect, a slightly 


complicated operation in using it, and, lastly, its cost. 


But Koch 


maintained that compulsory vaccination could only be justified by 


making it as 


absolutely safe as possible. It had been conclusively 


proved that syphilis could not be communicated to animals. Dr. 
Edwardes said that one point seemed to have escaped the notice of the 


Commission. 


If it were a fact, as stated, that the syphilitic virus 


could not subsist outside the human body, except for a short time, 
certainly not more than a few days, then human lymph was as safe 
as calf-lymph, if only vaccination from arm-to-arm were done away 
with. The use of charged points or capillary tubes should be impera- 


tive in every case. 


3ut for this, again, the supply would never be 


sufficient ; so that, after all, animal lymph was the only effective Solu- 
tion of thé problem. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


W. B. 


Fripay, DECEMBER 4TH, 1885. 
HEMMING, M.R.C.S., President, in the Chair, 


Some Cases of Interest from the late War in the Soudan.—A paper 
contributed by Surgeon HArotp HEnpuEy, Indian Medical Service, 


was read by Mr. Dunn. 


It consisted of reports of five cases, in four 


of which operation was followed by exceedingly good results. Casz 
1. Bayonet- Wound.—A bayonet transfixed the left arm through the 
biceps, and caused an apparently superficial wound of the chest in the 
mid-axillary line, immediately below the seventh rib. There were no 
signs, during life, of penetration of the thorax. The man, contrary 


to orders, left 


the hospital in the course of an hour, and after three 


hours difficulty of breathing supervened, and death occurred from 
asphyxia, ‘On. post mortem examination, extensive pneumothorax was 


found, with collapse of both lungs. 


There were four ounces of venous 


blood in the left chest, and there was a small wound of the lower lobe 
of the left lung. Casx 11. Bullet-Wownd (Remington Rifle).—An 
Indian mule-driver, aged 28, was admitted with a bullet-wound of the 


right thigh and left foot. 


The bullet had passed into the foot imme- 


ly in front of the astragalo-scaphoid articulation. Under chloro- 
form, careful digital examination and the use of Nélaton’s probe hav- 
ing failed to detect the situation of the missile, the patient was placed 
in the position in which he was supposed to have been when the in- 
jury was received. Palpation of the foot then’ revealed an oblong 
inass in the sole ; this swelling was cut down upon, and proved to be 


the bullet. 


The patient was subsequently invalided to India, and did 
Well. Case ar. 


Suture of Tendons and of the Median Nerve.— 


N., a Greek, was admitted from one of the field-hospitals for a 








deep horizontal sword-cut across the front of the right wrist, in conse- 
quence of which, some time previously, it had been considered neces- 
sary to resect the lower end of the radius. On admission, there were 
complete loss of sensation over the parts supplied by the median nerve, 
and but limited power of movement of the hand. ‘The wound was 
reopened, and the median nerve, after some dissection, together with 
the tendons of the flexor carpi radialis and palmaris longus, ‘were 
found widely separated. The ends were pared, and catgut sutures 
used to bring them into close apposition. The hand was fixed 
upon a splint in a’ flexed position. The wound granulated 
well, and ultimately the man was discharged with complete recovery 
of sensation, except over two small patches,.and with daily increasing 
power of movement. CasE iv. Unwnited Compound Fracture of the 
Right Radius and Ulna at the Middle Third.—D. I., aged 20, a 
native of India, was admitted with this injury, which had been 
caused by the bite ofa camel. ‘The patient had been under treatment 
for some time, without any union taking place. Under chloroform, 
the ends of the bones were: resected, and holes drilled through the 
fragments ; the latter were then. approximated ‘with silver wire; the 
ends of the wire being left projecting, The patient was afterwards 
invalided to India with every prospeet of good union. Case v. Ma- 
lignant Looking Uleer of the: Pubes of :180 Days’ Duration.—The 
ulcer measured three and a half inches. vertically, and 'two'and a half 
inches transversely ; its edges. were irregular; raised, rounded, and 
chard ; the base was firm and indurated’; ‘the inguinal glands were 
slightly: enlarged. Under chloroform, the mass was removed ; aftér 
which a flap of skin was brought down from the right of the middle 
line, twisted at its base, and attached by its free end to the loose skin 
of the penis, so that the wonnd was almost wholly covered. The 
patient was subsequently invalidéed to India, and was soon quite con- 
valescent. The dressings used were carbolised oil, lint, iodoform, and 
tenax.—Mr. KreretLey and Dr. THuDICHUM made some remarks upon 
the points of interest in the cases. 

Antiseptic Surgery at the West London Hospital.—Mr. KEnr.ey 
read a paper under this title. In the first five years ending Angust, 
1881, he had 69 operations. Of these, 11 died. He now became 
acting full surgeon ; and in the year immediately following, improve- 
ments as regards provision of antiseptic materials, etc., having taken 
place, he had 75 operations, and no death. In the four and a 
quarter years from August, 1881, up to the present, he had 438 opera- 
tions, with 16 deaths. The percentage of mortality was, therefore, 
in the first period, 16, and in the second 8.6. Of the fatal cases, it 
appeared that the majority in the first period might be referred to 
septic causes, while an entirely different state of things prevailed in 
the second period. The class which bore the most striking testimony 
to the value of antisepticism, was that of operations affecting the large 
bones and joints.’ Of these, the author had done, since January, 1881, 
235, with the loss of only four patients in the hospital, and a fifth 
who died-soon after leaving it. Ail the fatal cases were seriously - 
complicated ; one being a double amputation of one leg and the other 
thigh ; one being a patient with advanced phthisis ; two having died 
of tubercular meningitis when they were far advanced in convalescence 
from the operations ; and a fifth died seven months after being tre- 
phined, of cephalhydrocele, The 235 bone and joint operations’ in- 
cluded 22 major amputations, all but four through the lower ex- 
tremity, with one death (in the previous period, there were seven 
major amputations with 4 deaths) ; 74 osteotomies with no death (in 
the preceding period, there was only one osteotomy, which inflamed 
and suppurated seriously). Of the osteotomies, 23 were of the hip, 
and 32 of the femur near the knee-joint. There were 15 excisions, in- 
cluding 3 of the hip, 5 of the knee, and 3 of the elbow; 7 excisions 
of tarsal and carpal bones; 17 partial excisions and erasions of the 
larger joints, including 7 of the hip and 5 of the knee. There were 
many cases of antiseptic drainage of the large joints; 8 sutures of 
the patella; 7 scrapings out of the medulla of long bones (the femur 
five times) ; 3 direct operations for caries of the spine ; 4 for badly 
united and! ununited fractures (femur and tibia, etc.) In the other 
classes of cases, such’ as excisions of tumours, myotomies, rectal, and 
genito-urinary cases, there were no deaths; and they otherwise 
showed a clean sheet except as regarded one case of erysipelas, 
—Mr. Lunn ‘made some remarks—. Dr. SrncLaAin THOMSON ol served 
that tetanus sometimes followed injuries in which no open wound was 
present. He was a strong believer in antiseptics.—Mr. T'uKE described 
a case of sebaceous tumour of the scalp, which the patient refused to 
have removed. The cyst suppurated, and the cyst-wall was taken 
away. No antiseptics were used, and the patient died in six days 
with symptoms of blood-poisoning.—Mr.’ BrennAam remarked upow 
the lew’ mortality of the cases in which no -antiseptics had been used, 





—Dr. ALDERsOoN did not think that, in small operations, such as the 
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removal of sebaceous tumours, ep were necessary.—Dr. 
THUDICHUM said that, where perfect cleanliness was observed, no 
cases of hospital-gangrene were met with. Antiseptics were not 
necessary when cleanliness was carefully observed. Cleanliness and 
the prevention of decomposition were the chief points to be attended 
to in the treatment of wounds. The devitalisation of germs, ie con- 
sidered, could only be accomplished by the use of extremely strong 
solutions, such as chlorine-water and others.—Dr. Por was glad that 
Mr, Keetley had discarded the spray. He related a case in which a 
knee-joint had opened five successive times without it. —Mr. EpwaRps 
did not use the spray except in operations upon serous and synovial 
sacs. It was immaterial what antiseptic was used. The cardinal 
features of the treatment of wounds were pressure and drainage, and 
in this connection he strongly advocated Esmarch’s bandage.—After 
some remarks from Dr. BALL, Mr. KexTLey replied. 

Suez as a Health-Resort, with Notes by the Way.—Dr, SINCLAIR 
THOMSON read an interesting paper upon a trip which he had taken 
to Suez and back, and advocated strongly the advantages of a short 
sea-voyage for the purposes of health. 

Clinical Cases, etc.—Mr. Kerrey showed the following cases : 
1, Osteotomy of the Hip; 2, A Case of Complete Obliteration of One 
Nostril by Syphilis (congenital) ; 3, a Case of Removal of whole of 
the Lower Lip for Epithelioma. 

Mr. Lunn and Mr. Lkonarp Mark exhibited drawings. 

Mr. H. Percy Dunn showed the following pathological specimens : 
1, the Sac and adjacent parts of a Large Omental Hernia; 2, Pen- 
dulous Growths from the Mucous Membrane of the Stomach; 3, 
Tubercular Disease of the Testis ; 4, Tubercular Disease of the Kidney. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
Fripay, DECEMBER 4TH, 1885. 

Tuomas SavacE, M.D., in the Chair. 

Sarcoma of Right Ovary.—Dr. A. S. UNDERHILL described this 
case. It was of interest chiefly from the difficulty of ascertaining 
the precise nature of the abdominal swelling before death. The 
patient was 42 yearsof age. Last June, she came home tired from a 
very long walk, and during the night she suffered intense pain down 
the right leg, which had become much swollen. On seeing her a few 
days afterwards, Dr. Savage found considerable cedema of the right 
leg, with tenderness down the saphenic and femoral veins. This in- 
creased till the thigh and vulva on the right side became immensely 
swollen. Deep in the groin a tumour of the size of a large orange 
could be felt ; it was exqnisitely tender. Defeecation became painful, 
and the patient was much exhausted. The case was considered to 
be one of phlebitis of the veins of the right leg, parametritis, and 
effusion into the right lateral ligaments. A month later, the abdo- 
minal swelling having considerably increased, she was admitted into 
the Guest Hospital. On opening the abdominal cavity, there was 
found a large cyst, which was tapped, and in it several smaller cysts, 
which likewise were emptied, and an attempt was made to remove the 
remaining mass, This was found impossible on account of general 
pelvic and intestinal adhesions. As much of the mass as possible 
was removed ; the remainder was stitched to the abdominal incision. 
The pelvic and abdominal cavities were drained with glass drainage- 
tubes, and dry absorbent wove dressings were used. The temperature 
only once reached 100° Fabr., but she died on the fifth day trom ex- 
haustion. Post mortem, there was found to be fair adhesion of the 
stump to the abdominal incision, and the remaining mass proved 
to be an ordinary sarcoma of the right ovary, the uterus and the left 
ovary being normal. 

Myoma Obstructing Labour.—Dr. A. S. UNDERHILL described this 
case. The patient was 36 years old, menstruated last Christmas, and 
had borne seven children at full term. She had been in labour for 
twenty-fours with feeble pains. The midwife in attendance, not 
being able to feel any presenting part, sent for assistance. The os 
uteri was entirely occluded by a thick boggy mass. No presenting 
part could be felt till the tumour was separated from the anterior seg- 
ment of the os, when the membranes could be felt intact. The case 
was left for six hours, when dilatation was more completed. The 
tumour was further separated with the fingers, and an attempt was 
made todeliver with long forceps. As this was impossible, the hand 
was introduced into the uterus, and the tumour was readily enucleated, 
partly by scraping with the fingers, and partly by twisting ; the child 
was expelled immediately afterwards. The uterus firmly contracted, 
and the woman made an ordinary and rapid recovery. The myoma 
weighed 15 ounces ; it was of the ordinary submucous character, but 
perhaps a little soft, due probably to its rapid growth. 





—e 


Double Fused Ovarian Sarcoma.—Dr. SAVAGE showed a specima 
of double fused ovarian cystoma. There was acute peritonitis pr 
The pedicles were twisted, one complete, and one half turn rou 
each other, so that the right tumour was on the left side, and vig 
versa, Drainage was used ; the patient did well. 

Calculous Kidney.—Dr. SavaGE also showed a calculous kidney, 
which he had removed successfully by Langenbuch’s incision, withoy 
opening the peritoneum. The stump was very thick, and was tray. 
fixed by a steel pin, with a wire clamp on its distal side. The orga 
was much enlarged, full of pus, and contained three large sizgj 
calculi. 

Pseudo-glioma.—Mr. PriestLey Smiru showed a girl, aged 9, in 
whose left eye a densely white band-like opacity was visible, passi 
from side to side in the anterior part of the vitreous humour cloge ty 
the lens. The remainder of the vitreous humour was turbid; th 
white appearance had been noticed about a month ; the child came of 
a strumous family. Though there was no decided history of an ip 
flammatory onset, the opacity was probably due to a morbid exud 
tion from the ciliary body. It appeared right to watch for furthe 
changes rather than to remove the eye at present. 

Omental Tumour.—Dr. Foxwetu showed a very firm solid tumom, 
(weighing two pounds and a half, removed from the great omentum of 
aman, aged 34. The patient first noticed it ten weeks before th 
operation, when it seemed to him about the size of a pigeon’s egg. It 
was diagnosed as a sarcoma ; but its extreme mobility, the failurety 
detect any secondary deposit, and the complete absence of any bowl 
disturbance, or impairment of constitution, led Dr. Foxwell to advis 
its removal. Unfortunately, it was found to be very closely adherent 
to the middle of the ileum for four inches, and a fatal result ensue 
from gangrene of this portion of gut. Post mortem the whole of the 
peritnneum was found extensively infiltrated by secondary nodule, 
most of which were about the size of a split pea, but some as large s 
amarble. No other portion of the body was affected. Microscopically, 
the tumour proved to be a typical alveolar sarcoma, the fibrous tise 
occupying about two-thirds of the bulk of the circumferential region, 
whilst centrally several areas of softening existed. 

Deficiency of Arms.—Dr. StmMon showed for Mr. McCarthy a womay, 
aged 45, who was born without hands or arms. She was able to 
write well with the right foot, and use either for purposes of preher 
sion. In sewing she held the material with the right, and the needle 
with the left foot, between the big and first toes, All these actions wert 
performed with singular ease, and an absence of awkwardness thit 
was very remarkable. 

Fusiform Popliteal Aneurysm, from a Case of Senile Gangrem= 
Mr. GitBerT BARDING showed this specimen. It was taken froma 
man aged 75, who, when returning from work, was seized with sever 
pain in the leg, which was followed in a few hours by gangrene 
Sevéral weeks after the onset of the gangrene, the dead parts wen 
separated at the line of demarcation through the upper end of the 
tibia, the patient surviving nearly a month, but dying with oad 
any repair in the stump. From the specimen, it appeared as tho 
the popliteal artery had been thrombosed some time before the ga» 
grene commenced; for, just above the bifurcation into the tibial 
arteries, the vessel was obstructed by a dense fibrous septum neatly 
half an inch thick. Extending upwards from this point into the 
femoral artery, was a clot which filled the dilated part completely, 
and which could be felt in the patient’s leg when gangrene set i 
Permission was only obtained to examine the stump; therefore 
condition of the vessels generally could not be determined ; but 
femoral vessel above the popliteal for several inches was very athett 
matous, and would hardly have borne a ligature. 

General Pemphigus.—Mr. EALEs showed a married woman, aged 
42, suffering from general pemphigus on all parts of the body, i 
cluding the pharynx. Her eyes had been affected from the onset last 
Whitsuntide. Her health began to fail last Christmas, without @ 
rent cause ; and, from being a very stout woman, she was reduced 
emaciation to a very spare woman at the present time. There wasl 
history or suspicion of syphilis. The skin of the left eyelids presentel 
cicatrices and superficial ulcers, caused by bulle. Nearly the whole 
of the conjunctiva was replaced by cicatricial tissue, both the upp 
and lower culs-de-sac being quite obliterated, and the lips adherent! 
the globe ; while there was ankyloblepharon at the inner canthus up 
the puncta. The cornea wasdry, and the epithelial layer densely opaque 
The right eye presented, on the under surface of the cartilage, an 
cicatrix about half an inch long by a quarter of an inch broad, 
result of a bulla; but the cornea was intact. i 


Dr. Henry CASTLE has been placed on the Commission an 
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MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 2ND, 1885. 
Water WHITEHEAD, F.R.C.S., President, in the Chair. 

Case of Nephro-lithotomy.—Mr. WricHT showed a patient upon 
whom he had performed nephro-lithotomy some months before. - The 
stone had existed for eleven years, and gave rise to pain and hema- 
turia. The T-shaped incision was employed. The wound healed 
hy the twenty-seventh day, and the patient, when presented to the 
Society, was well in all respects. The calculus was polygonal, about 
the size of a horse-bean, and probably consisted of uric acid. The 

atient was a male, aged 19. 

Cystic Bronchocele.—Mr. BisHop showed a case of cystic bronchocele 
cured by tapping and injection, first, of solution of iodine, later, of 
Mackenzie’s solution of iron, and drainage. He drew attention to the 
absence of information as to the time such cases were likely to last 
before cure was complete. The case in question, although the result in 
the end was perfect, lasted over eighteen months, the greatest part of 
which time was taken up by the final closure of a small sinus. 

Chronic Poliomyclitis.—Dr. LEECH showed a patient, aged 26, some 
of whose symptoms pointed to chronic anterior poliomyelitis, whilst 
others seemed to indicate progressive muscular atrophy. Loss of 
power and wasting of the muscles of the lower extremity had 
been followed after many months by a similar, though less marked, 
condition in the upper extremities. But, whilst the muscles of the 
iegs had been affected as a whole, individual muscles had been 
attacked in the upper part of the body, the upper third of the deltoid 
and the biceps having specially suffered as regarded size and power. 
The serratus magnus was weakened, but the muscles of the ball of the 
thumb and forearm presented no distinct sign of change, nor was there 
evidence that the intercostal muscles were considerably weakened. It 
did not appear then as if the lesion had spread from below upwards, 
and the changes in the upper extremity were, in some respects, more 
like those of progressive muscular atrophy ; the fact that faradic con- 
tractility still remained in the weakened muscles pointed to this 
diagnosis, and the presence of only moderate reaction of degeneration 
and of the cutaneous reflexes likewise favoured it ; yet the simultaneous 
wasting and loss of power in the muscles of the lower extremity indi- 
cated poliomyelitis rather than progressive muscular atrophy. 

Trephining in Traumatic Epilepsy.—Mr. WHITEHEAD presented a 
man, aged 28, whom he had successfully trephined for traumatic 
epilepsy. The patient fell down a quarry, a distance of thirty feet, 
in May, 1884, and received a compound fracture of the skull, for 
which he was treated tor seven weeks in the Bradford Infirmary. 
Since his discharge, he had suffered from constant headache, and for 
the seven weeks preceding his admission into the Manchester In- 
firmary on September 29th, 1885, he suffered from epileptic fits, some- 
times amounting to six during twenty-four hours, and never free 
from headache and depression during the intervals. On October 2nd, 
he was trephined immediately outside the area of the fracture. 
Nothing abnormal was observed through the aperture ; nevertheless, 
the man had ever since, with the exception of one attack, been free 
from fits, and his headache and depression had disappeared. Mr. 
Whitehead attributed the improvement rather to reflex influences 
than to any direct result of the operation. He promised to report 
the further progress of the case. 

Fatty Temour in a Child.—Dr. Donatp showed a boy, aged 24 
years, who had a large fatty tumour on the right side of his thorax. 
It extended from the third rib to the free margin of the ribs in a 
vertical direction, and from the right midaxillary line to two inches 
to the left of the midsternal line, in a horizontal direction ; it mea- 
sured 154 inches in circumference at its base. It was almost globular 
It shape, not markedly lobed, of soft consistence, and quite painless. 
twas noticed a fortnight after birth, and was therefore probably 
congenital. It grew steadily until three months ago, but since that 
time its growth had been rather more rapid. 


CAMBRIDGE MEDICAL SOCIETY. 
Fripay, NovemMBER 6TH, 1885. 
’ J. B, Brapsury, M.D., President, in the Chair. 
Friedreich's Ataxy.—Dr. MAcALIstER read the case of a labourer, 
oe 29, single, who was admitted to Addenbrooke’s Hospital, in July, 
“gp he first appearance of the symptoms apparently dated about 
ae years ago, but the patient was able to work until about three 
re ago, when he began to feel weak in his legs and dizzy at times. 
2 See gee ge he was a large flabby man, his legs were somewhat 
eaaint , and the organs appeared sound. When he attempted with 
stance to walk, the movements were exaggerated and ataxic, He 











could not stand even with his eyes open. He could move his legs and 
toes when he was lying or sitting. There was no abnormality of sen- 
sation. The patellar reflex and ankle-clonus were absent: the skin 
reflexes were apparently normal. He had complete control over the 
bladder and rectum. The arms were not perceptibly affected : his head 
was in constant slow motion from side to side: he had a slight con- 
vergent squint. He complained only of back-ache, and of (apparently 
flatulent) distension of the abdomen. No trace of syphilitic disease 
could be discovered. The pupils reacted both to accommodation and to 
light, the fundus appeared normal. The back showed a slight lateral 
curvature of the dorsal and lumbar spine to the left. Speech was 
slurred and drawling: there was no aphasia. Ataxy of the arms and 
hands afterwards set in, and the right eye became affected. He was 
treated at first with liquor strychnie, and afterwards with iodide of 
potassium. 

Embolism of the Central Artery of the Retina.—Mr. DEIGHTON said, 
on February 2nd, 1885, he was sent for to see Mrs. W—, aged 60, who 
said that as she was lying awake in bed in the morning she suddenly 
lost the sight of her right eye. She had never had any previous 
attacks of loss of sight, and the other eye was not affected ; she did 
not feel giddy, faint, sick, or have any sensation of pain at the time of 
the attack. She was an anemic looking woman, and the apex of one 
lung presented well marked evidence of phthisis. The pupil of the 
affected eye did not act directly to light, but contracted on iiumihating 
the other eye; with moderate pressure there was no sensation of 
phosphenes. On February 3rd, she could distinguish large objects in 
a small peripheral portion of the temporal half of the field. Ophthal- 
moscopic examination showed the optic disc blanched, the arteries 
very much reduced in size but not filiform, the veins full and distinct. 
Round the optic disc and in the neighbourhood of the macula lutea a 
perceptible haziness of the retina was visible, but there were no 
hemorrhages. The fundus of the other eye was quite healthy. This 
patient was seen again about six months later. The ophthalmoscopic 
appearances were those of atrophy; the arteries were very small but 
not obliterated. Vision was the same as before. 

Flat Foot.—Mr. Carver showed a specimen of flat foot taken after 
death from a man, aged about 30. He remarked that the deformity 
appeared to be due not to stretching or lengthening of the calcaneo- 
scaphoid ligament, but rather to displacement of the scaphoid and 
astragalus downwards and inwards; the head of the latter resting 
upon the anterior portion of the internal lateral ligament of the ankle- 
joint, and not on the calcaneo-scaphoid ligament. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 9TH, 1885. 
J. Hotmes Joy, M.D., President, in the Chair. 

Mollities Ossiwum.—Mr. Avaustus CLAY showed the sternum, por- 
tions of the femora, clavicles, and a part of the ilium, from a case of 
mollities ossium, in a woman, aged 39, who had been under the care 
of Mr. Pearse, of Brierley Hill. She was a dressmaker, and her 
mother, sister, brother, and eldest son, died of phthisis. She was the 
mother of five children, the last confinement being a difficult one. Her 
illness extended over nine years ; and, at the time of her death, the 
bones of both thighs and legs were fractured, none of them showing 
any tendency to unite. 

Removal of Foreign Body by @sophagotomy.—Mr. BENNETT MAY 
showed a child, aged 7, from whom he had removed by esophagotomy 
a halfpenny which had been swallowed three years and a half before 
the operation. It had ulcerated through the cesophagus, and opened 
the right bronchus, and was lying partly in the bronchus and partly 
in the esophagus. After the operation, the child was at first fed by 
nutrient enemata. At the present time, there was a slight constric- 
tion at the seat of ulceration, but a bougie could be passed without 
any difficulty, and food was easily swallowed. 

Removal of Tongue by Kocher’s Method. —Mr. Jorpan Lioyp showed 
the whole of an epitheliomatous tongue and submaxillary lymphatic 
glands, which he had removed from a man by Kocher’s method, after 
temporarily ligaturing the tongue at its root in two separate halves. 
The operation was practically bloodless, The man died on the tenth 
day from exhaustion. 

Nephrectomy.—Mr. Luoyp also showed a kidney with dilated pelvis, 
as large as a foetal head, which he had successfully removed from a 
boy, aged 5. Intermitting hydronephrosis, accompanied by great 
pain and constitutional disturbance, was the indication for removal. 
The operation was lumbar, and seven or cight renal arteries were 
ligatured separately ; the kidney was liberated with its pelvis un- 
opened, and cut off through the healthy ureter. The condition was 
probably congenital, The boy recovered perfectly. 
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Progressive Muscular Atrophy.—Dr. SucKuinc showed an engine- 
driver, aged. 35, who was suffering from drop-wrist due to progressive 
muscular. atrophy. There were complete paralysis and atrophy of the 
extensor muscles of both forearms, the supinator longus in cach case 
escaping ; other muscles of the hand and front of the forearm were 
also affected. The paresis and atrophy had gradually supervened, and 
advanced together. There was no history of 1 lead-poisoning, no here- 
ditary syphilis; but the man had acquired syphilis four years previously, 


There was no response to faradism or galvanism of the muscles of the | 


back of each forearm ; elsewhere, there were no qualitative changes. — 
Dr, Foxwe.t showed a man with atrophy of the extensor muscles of 
both forearms and the short muscles of the hands, whose symptoms 
did not fully agree with any recognised form of such lesion. 

Aphasia,.—Dr. Stmon showed a case of aphasia, where the patient 
retained the power of writing. 





LEEDS AND WEST. RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, DECEMBER 4TH, 1885. 
T. R. Jessop, F.R.C.8., President, in the Chair. 

Spina Bifida.—Dr. GRiFFITH showed the lower vertebre from a 
case of spina bifida. 

Cancer in the Thorazx.—Dr. BRritron read notes of a case. The 
patient, a man, aged 43, had been suffering from dyspnea for nine 
weeks, with slight expectoration of grey tenacious sputum. On ad- 
mission into hospital, there was complete dulness, with absence of 
respiratory sounds over the whole of the right side of the chest, the 
liver reaching to within an inch of the crest of the ilium. He died 
from asphyxia on the twenty-first day. Post mortem examination. 
The upper edge of the liver was on a level with the lower edge of the 
ribs. In the mediastinum, the glands formed a hard mass three or 
four inches thick, which surrounded the aorta and other large vessels 
without adhering. The right bronchus was about one quarter of its 
usual size. On the right side, there was a gelatinous tumour, which 
could be easily separated from a whitish and harder substance about 
three-eighths of an inch thick, which was in direct contact with the 
inner surface of the ribs. It contained nearly three pints of clear 
watery fluid, and weighed, when empty, 2]bs. 3 ozs. The medias- 
tinal tumour had the appearance of scirrhus. The outer portion or 
sac of the larger tumocr urder the microscope was found to be 
white fibrous tissue, interspersed with cells. The points of interest 
were: 1, the patient lived in comparative comfort with one lung de- 
stroyed and the other edematous, and the heart pushed two inches 
out of its normal position ; 2, the hard cancerous mass enveloped 
the large vessels without appreciably altering their course or 
narrowing their channels ; 3, the colloid material was enclosed in a 
sac, and only required the slightest manipulation to separate.—Dr. 
Jaco remarked on the rarity of primary carcinoma of the medias- 
tinum or lungs. 

Case of Arthrectomy.—Mr. McGIu reported the case ot a boy, aged 
16, suffering from white swelling of the right knee, of six months’ 
duration, on whom he had performed the operation of arthrectomy, 
removing all the pulpy synovial membrane, but not any bone. The 
wound healed by first intention, and the boy was allowed to be up in 
six weeks, when there was slight movement in the knee-joint, which 
somewhat increased subsequently. Three months afterwards he walked 
three miles, and seemed to be quite well. He drew attention to the 
great conyenience of dry dressings, in that and in many similar cases, 
Salicylic silk and iodoform were used.—Dr, Swann asked Mr. McGill 
what cases he would select for this operation. He had performed it 
once, and the patient died two months afterwards from tubercular 
meningitis: this termination had also occurred in another case, 
which had ccime under his notice lately, when no operation had been 
performed.—Mr. Mayo Rogson had performed arthrectomy on a boy 
aged 7, but it was too early yet to pronounce on the result. He men- 
tioned another case in which, a few weeks after operation, the disease 
had recurred in the bone.—Mr. Waxkp remarked on the liability ef 
disease to begin in the articular ends of the bones, too often for 
asthrectomy to be often successful.—Dr. Jacos pointed out the 
bearing of this discussion on the more genera! question of the cura- 
bility of tubercular disease. He traced the gradual growth of opinion 
towards the acceptance of cases of ‘‘ pulpy swelling,” as really tuber- 
cular, and therefore in danger of manifesting the tubercular diathesis 
as in the cases related by Dr. Swann.—Dr. CLiFFoRD ALLBUTT 
suggested the use of an exploratory operation for the purpose of ascer- 
taining the presence or absence of tubercle-bacilli. If these were 
found, he should think even excision would be an inadequate opera- 
tion.—Mr, Hick said that he and his colleagues at the dispensary not 
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unfrequently saw later developments of tuberculosis, in those dig. 
rene from the infirmary as ‘‘ cured” cases of joint disease. 

Spina Bifida.—Mr. NormMAN Porritt related a case operated on 
by Mr. Mayo Robson’s method, the sac being ligatured.—Mr. Warp, 
after referring to a case he had cured by the plastic operation, said 
that he should never hesitate to operate in these cases.—Mr. Mayo 
Rosson had just seen a patient, in good health, on whom he had 
operated for spina bifida a year ago. He referred to the report on the 
deformity, in the Z'’ransactions of the Clinical Society, and said .that 
his experience led him to believe that the occurrence of nervous 
structures in the sac was much less frequent than was generally re 

orted. 

: Strangulated Hernia with Duodenal Uicer.—Mr. W. H. Brown 
read a case of strangulated hernia complicated by a duodenal ulcer 
(the specimen was shown). The patient had been suffering some 
hours from symptoms of strangulated hernia ; and though the hernia 
had been reduced before admission, the symptoms persisted. Hernio. 
tomy showed a knuckle of adherent omentum, which was returned 
into the abdomen. The symptoms persisted, but the patient seemed 
too ill to bear laparotomy. At the post mortem examination, there 
was found a perforating ulcer of the duodenum.—Dr. Barrs said that 
Mr. Brown’s case showed the difficulty of making an exact diagnosis 
in these acute cases, when, although the causes might be variable, the 
symptoms were similar. 

Ureometer.—Dr. CHADWICK demonstrated the use of Dupré’s ureo- 
meter. 





CHESTER MEDICAL SOCIETY. 
Fripay, DECEMBER 4TH, 1885. 
W. M. Dosis, M.D., President, in the Chair. 

Election of Officers.—The proceedings of this, the annual meeting 
of the Society, opened by the unanimous election of Mr. James 
Taylor as President, and Dr. Haining as Vice-President, for the en- 
suing year. 

Parotid Tumour.—Mr. HAMILTON showed an enchondroma of the 
parotid gland of seventeen years’ growth, removed from a patient 
aged 51. The diagnosis of enchondroma had been made before re 
moval. There was neither lymphatic enlargement nor facial paraly- 
sis. The tumour had undergone some mucoid degeneration. Micro- 
scopic sections were exhibited. 

Cystic Sarcoma of Mamma.—Mr. MiLLER showed a round-celled 
sarcoma of the mamma containing a large cyst, which had been re- 
moved by Mr. Taylor. The patient was a married woman, aged 63; 
her youngest child being 30. Thirteen months ago, a picce of meat 
weighing 16 lbs., which she was trying to hang from the ceiling, fell 
and struck her left breast. She did not suffer from the effects of the 
blow at the time, but three months afterwards she discovered a lump 
of the size of a walnut at the seat of the injury. After trying various 
applications without benefit, she consulted Mr. Taylor, who drew off 
with a trochar and cannula a quantity of blood-stained fluid. The 
puncture did not heal, and round the small wound a circular hard 
mass could be felt. The lymphatic glands were not affected. The 
patient was admitted into the Chester Infirmary, and her breast re- 
moved. The cyst had apparently resulted from the breaking down of 
the centre of the tumour. 

Pigmentation of Mucous Membrane from Lead, —Mv. HENRY Dosiz 
showed two patients suffering from chronic lead-poisoning, in whom 
not only the gums, but also the mucous membrane of the lower lip 
and cheeks, showed the blue pigmentation of sulphide of lead. He 
thought the pigmentation occurred wherever there was mechanical 
abrasion. One of the patients showed two parallel lines along the 
mucous membrane of each cheek, one corresponding to the line of 
junction of the lower teeth with the gum, the other to the line of meet- 
ing of the closed teeth. Both patients had suffered recently from colic 
and cerebral symptoms. In neither case was there albuminuria or any 
paralysis. —Dr. WeAveER thought the extensive coloration indicated 
an extensive general absorption of the lead into the system. — 

Fatal Affection of Spinal Cord resembling Rheumatism.—Dr. 
2oBERTS read notes of a case in which symptoms of subacute rheum- 
atism passed rapidly into those of locomotor ataxy. | Paralysis * 
motion came on only shortly before the fatal termination. No pos! 
mortem examination could be obtained.—Mr. TayLor, who saw the 
case, said he believed there was an inflammation of the posterior 
columns, which would have resulted in sclerosis if time had allowed. 

Pathological Committce.—Upon the motion of Mr. TaYLor, a patho- 
logical committee was formed to take charge of specimens, to age 9 
and report upon them to the Society, and to start the formation of ® 
collection. of microscopic specimens to be the property of the Society. 





Jan. 2, 1886.] 


THE BRITISH MEDICAL JOURNAL. 21 








NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY, 
THURSDAY, NovEMBER 12TH; 1885. 
SAMUEL FieLpEN. M.D., President, in the Chair. 

Epithelioma of Tongue.—Dr. Morison showed a patient upon whom 
he had operated four years ago, the man being then 60 years old, for 
epithelioma of the front half of the tongue and the floor of the mouth. 
Two and a half inches of the lower jaw, the floor of the mouth, and 
the anterior half of the tongue, were removed. The patient made a 
good recovery, and had a fairly useful jaw and powers of speech. 

Excision of Knee in a Boy.—Mr. Pace exhibited a boy, aged 9, 
whose knee he had excised a year ago. The boy had an useful limb, 
which appeared to be growing with his growth. 

Popliteal Aneurysm.—Mr. PAGE also exhibited a patient in whom 
he had tied the femoral artery for popliteal aneurysm. The result was 
in every way satisfactory. 

Trephining for Epilepsy.—Dr. OLIVER showed a boy who had been 
trephined in the right parietal region for supposed traumatic epilepsy. 
The fits had developed after a blow on the head; and although, on 
admission to the Newcastle-on-Tyne Infirmary, no injury could be de- 
tected, it was decided to trephine, as the epileptic phenomena were 
unilateral. The opening was made an inch above and behind the 
right ear, and a quantity of effused serum and lymph removed. The 
wound healed well, but the fits continued, though with less severity 
and frequency. 

Abdominal Section.—Dr. Morison exhibited a portion of bowel 
with perforating ulcer, and a portion of intussuscepted bowel, removed 
by abdominal section. 

Vesical Calculi,—Dr. Morison also showed seventeen vesical cal- 
culi, Among them was a calculus, which weighed 1 lb. 6? ozs., re- 
moved from a sailor, aged 52, who had suffered for thirty-eight years 
from pain and difficulty on micturition. The lateral operation was 
first tried, but did not give sufficient room to remove the stone. A 
suprapubic incision was made ; and as no lithotomy-forceps which the 
operator possessed wos large enough to grasp the stone, midwifery- 
forceps was used, and the stone successfully removed. The man did 
well till the twelfth day after the operation, when, without warning, 
he suddenly became very ill, and died on the forfrteenth day. No 
necropsy was allowed, 

Colotomy for Fibrous Stricture.—Mr. Pace showed the sigmoid 
flextre and rectum from a patient who had suffered from fibrous stric- 
ture at the junction of these parts. No fzces had been passed for four- 
teen days before operation. Right colotomy was performed, with 
complete relief of symptoms; but the patient died three weeks after- 
wards. The necropsy discovered extensive disease of the kidneys, and 
partial occlusion of both ureters by bands of cicatricial tissue. 

Large Aortic Aneurysm.—Dr. OLIVER exhibited a specimen of 
aortic aneurysm. ‘The sac arose from the ascending aorta, and pro- 
jected forward between the pleurz to the anterior chest-wall, where it 
opened into a blood space behind the right pectoral muscles. 

Eczema of Nipple and Scirrhus of Mamma.—Dr. Hume read a 
paper on two cases of scirrhus of the mamma, with eczema of the 
nipple. - After carefully tracing the connection between the two, the 
author came to the conclusion that, where there was true eczema of 
the nipple, that is, eczema confined to the nipple alone, one was justi- 
fied in recommending excision of the breast, as a safeguard against the 
malignant disease which, in his opinion, was almost certain to follow 
in the gland.—The discussion was carried on by Drs. DRumMMonpD, 
ANNISON, and Morison, and Mr. Pace. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TuEspAy, OcTOBER 13TH, 1885. 
GEORGE BucHANAN, M.D., President, in the Chair. 

Gallstone arrested at Time of Death in the Ductus Communis.— 
Dr. W. T. GarrpNER showed a specimen, upwards of forty others (all 
small and facetted) having been found in the gall-bladder. There 
was a history of gastric symptoms, extending over a period of two 
years, but no jaundice at any time, not even in the fatal attack. 
(Path. Reg., Western Infirmary, No. 1369). 

Cavities (Bronchiectatic) in Lower Lobe of Left Lung, accompanied by 
complete Absence of Carbonaceous Pigment in the Lobe so affected ; the 
History pointing to a very Old, possibly Congenital Disorganisation. — 
Dr. W. T. GarrpNER also showed this specimen, which was obtained 
from the body of a man aged 66, who had been frequently under treat- 
ment in hospital; and on all occasions his symptoms were nearly 
identically, viz., those of bronchitis and emphysema, with what was 
presumed to be a considerable excavation at the left base, probably 
bronchiectatic, but adding very little to the gravity of the symptoms. 


| mation of the lungs” thirty years before death. 





The patient had been liable ‘to attacks of bronchitis since an ‘‘ inflam- 
He had had three 
wives, all of whom died either of consumption or scrofulous disease ; 
and, of sixteen children born to him, only one survived him in 1883, 
being the first child of the first wife. At the post mortem the. con- 
dition of the lung already mentioned was found, but no tubercles or 
emphysema; besides the large cavity, there were numerous dilated 
bronchi. The absence of tubercles in the midst of all these destruc- 
tive changes, and the freauent. possibilities of direct bacillary infec- 
tion which this man must have been subjected to in connection with 
his married life, are facts which cannot but excite attention. 

Cavities in Lower Lobe of eft Lung; Unsuccessful Attempt at 
Pneumo-Surgery shortly before Death.—Dr. W. T. GAIRDNER also 
showed the specimens in this case. They were obtained from the body 
of a boy, aged 11, and the symptoms had extended over a period of 
two years and a half, without there having been any history of a 
foreign body gaining access to the respiratory passages. The cavities 
were partly gangrenous, partly bronchiectatic, but were mainly de- 
termined by a foreign body impacted in the air-tubes, probably during 
infancy. The case was submitted for consideration to Drs. Finlayson 
and Douglas Powell, of London, and, with the concurrence. of these 
two gentlemen, an attempt to open and drajn the cavity was made by 
Professor Macleod. Dr. Macleod described the operative procedure, 
and Dr. Joséph Coats the results of the post mortem. Professor Gairdner 
gave a detailed description of the case, which will be found in the 
Glasgow Medical Journal for January, 1886. 

Vascular Protrusion of the Eye-Ball.—Mr. Henry E. CLARK showed 
a woman, aged 43, suffering from this condition, which had followed 
upon a wound of the forehead, received a week before she came under 
observation. The wound was over the left eye, but it was the right 
eye which became protruded. Mr. Clark regarded the condition as 
due to obstruction to the venous outflow from the orbit, and, if it 
did not subside under general treatment he proposed to ligature the 
common carotid artery. 

Multiple Sarcomatous Tumours.—Mr. Lyon SMITH showed two 
specimens. One originated in the posterior mediastinum, and ex- 
tended round the right lung, being continued over the heart, and 
obliterating the pericardial sac. The other surrounded the cceliac axis, 
and extended across to the right kidney. In both cases the tumour 
had spread to more or less distant parts, and a minute account of the 
conditions, with speculations as to their nature and mode of extension, 
was given by Mr. Smith. 


TUESDAY, OCTOBER 27TH, 1885. 
GEORGE BucHANAN, M.D., President, in the Chair. 

Charcot’s Joint Disease.—Dr. W. J. FLeminc showed a man 
aged 45, a gardener, who was admitted to Ward 20 of the Glasgow 
Royal Infirmary suffering. from this disease. The patient presented 
well-marked symptoms of locomotor ataxy, which had developed after 
he was struck by lightning, about twelve years ago. On examination, 
both hip-joints appeared misshapen, and on handling there seemed to 
be a more or less complete absence of the heads and necks of the femora 
with partial dislocation of the shafts backwards. 

Perforating Ulcer of ‘the Foot Associated with Locomotor Ataxy.— 
Dr. Bartow showed a patient, aged 22 years, suffering from this 
affection, who had been under his observation in the dispensary of the 
Glasgow Royal Infirmary. The ulcer was circular in form, with well 
depressed base, and undermined edges, covered slightly with granula- 
tions, and having little or no discharge. It waa not painful. The patient 
had led a most irregular life, and had a very bad family history, various 
members of it having suffered from insanity or other nervous affec- 
tions. Dr. Barlow gave a detailed clinical account of the case, and 
discussed the connection between the nervous lesions and the ulcer on 
the foot. 

Ancurysm of the Mitral Valwe from a Casein which Death took place 
under Chloroform.—Mr. H. E. Ciark showed the specimen, and 
gave the clinical history. The case was one of aneurysm of the com- 
mon femoral artery, for which the operation of ligature was performed, 
The condition of the heart was known before the operation, and it was 
considered best, uotwithstanding, to administer chloroform. The 
anesthesia was perfectly satisfactory until the operation was nearly 
completed, when the pulse failed, and respiration suddenly ceased. 

Fracture of Body of Seventh Cervical Vertebra.—Dr. W. J. FLEMING 
showed the specimen. The fracture had occurred as the result of a 
fall out of bed ten days before death. The spinal cord was lacerated, 
but the membranes were uninjured. There was complete paralysis of 
the lower extremities and the lower part of the body, but none of the 


arms. 
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ACADEMY OF MEDICINE IN IRELAND. 
SuRGIcAL SECTION. 
Fripay, NovEMBER 18TH, 1885. 
Sim Cuaries A. Cameron, M.D., President, in the Chair. 

Inaugural Address. —The PRESIDENT delivered an inaugural address, 
dealing with the history of Irish surgery and the contributions made 
by Irish surgeons to surgical science. 

The Advantages of the Principle of Dry Dressings in Antiseptic Sur- 
gery. —Mr. KENDAL FRANKS read a paper on this subject. The ground 
tor discussion on the principle of antiseptic surgery had been shifted 
lately. That principle was almost universally recognised ; the ques- 
tion now was as to the best methods of applying it. The ideal wound 
was one similar to a subcutaneous wound kept at perfect rest. The 
mode in which Lister's method failed to attain the ideal was that, by 
the necessity of frequent dressings, absolute rest could not be seeured. 
In order to get uniformly good results from the method of dry dress- 
ing, the following points were insisted on: 1, the most rigid method 
of rendering and preserving a wound aseptic must be observed ; 2, 
there must be absolute hemostasis; 3, drainage-tubes must be 
abolished, and in place of them a natural system of drainage substi- 
tuted, by means of which no foreign bodies are left in the wound—a 
method due to Neuber, of Kiel ; 4, all cavities or spaces in the wound 
must be prevented by suturing together the deep tissues ; 5, the ap- 
plication of large quantities of highly absorbent materials, rendered 
antiseptic ; 6, the abolishing of all mackintosh or other impermeable 
material from the dressings ; 7, the employment of a stable antiseptic 
in the dressings, instead of a volatile one like carbolic acid, or 
eucalyptol. The antiseptic best suited for the peryece was corrosive 
sublimate. The dressings employed by Mr. Kendal Franks consisted 
of a piece of sero-sublimate gauze previously wetted with carbolic solu- 
tion—1 in 40—directly over the wound, and over the contiguous skin, 
so as to protect them from the action of the sublimate. Pads made of 
turf-moss containing 1 in 400 of corrosive sublimate, or wood-wool, 
containing 1 in 200 of the same antiseptic, made up in gauze-bags, 
were applied over the deep dressing in sufficient quantity, and the whole 
firmly bandaged on with a calico bandage. These dressings could be 
left on for weeks. Mr. Franks gave some examples to illustrate the 
results obtained, which included cases of radical cure of hernia, healed 
under one dressing in ten days; excision of the right lobe of the thyroid 
gland, soundly healed in ten days under a single dressing ; removal of 
cancer of the breast, with clearing out of the axilla, under one dressing 
in a fortnight ; excision of the knee, perfectly healed in three weeks 
under one dressing ; and excision of the hip, healed in three weeks 
under three dressings, These cases were not exceptional. Almost 
every operation case had a similar history ; the cases quoted were only 
cited as examples. 


REVIEWS AND NOTICES, 


Vira Statistics. Selections from the writings of William Farr, 
M.D., D.C.L., C.B., F.R.S. Edited for the Sanitary Institute by 
Nort A. Humpsreys. Large 8vo. Pp. 563. London: E. Stan- 
ford. 1885, 

Dr. Farr was in many respects a remarkable man ; born in humble 

cireumstances, and, with all the disadvantages of a desultory and de- 

fective education, he became, by force of character and his own exer- 
tions, a good classical scholar and linguist, and an excellent mathema- 
tician. Jn his thirtieth year, he contributed to McCulloch’s Account 
of the British Empire the article on Vital Statistics, which, as a mono- 
graph of the subject, has never been surpassed, and which, with other 
papers on life-assurance, etc., led to his appointment, in 1839, as com- 

iler of abstracts in the office of the Registrar-General, which had 
tite created two years before. 

Hitherto, the censuses had been very imperfect ; civil registration 
of births, deaths, and marriages had but just come into existence, 
and it was only in consequence of his urgent representations that, in 
1841, the ages of the people were reported. With this census, Dr. 
Farr had no immediate connection, but he at once set himself to the 
work of perfecting the machinery and materials of the department, 
and practically directed the censuses of 1851, 1861, and 1871. 

For forty years, his mind and pen were incessantly occupied, and 
it is no injustice to those who, as Graunt, Halley, Neumann, and 
others had, with the most imperfect materials, laid the foundations 
of life-assurance, or to the economists and philosophers of the last 
century, who had speculated more or less wisely on the laws of popu- 

















lation, to say that the science of vital statistics, as we now understand 
it, was the creation of Dr. Farr, since he first established it ong 
sound basis of facts, and rendered it as exact as any department of ap. 
plied mathematics. 

But the absorbing interests and imperative demands of his office 
left him no time for undertaking the writing of a systematic work, 
and his contributions to the science are scattered through the reports 
of the censuses, the annual reports and decennial summaries of the 
Registrar-General and other State papers, the transactions of the 
Statistical Society, and elsewhere ; and we cannot strongly enough 
express our obligation to the Council of the Sanitary Institute, and to 
their editor, Mr. Noel Humphreys, one of Dr. Farr’s ablest dis. 
ciples and colleagues, for bringing together in one volume, which will 
ever remain a standard work, all that is of most value and of per- 
manent interest from so many quarters, most of them more or less 
inaccessible to the ordinary student of a subject which might wel 
be called the Institutes of Public Health. 

The work is divided into six parts, namely—1, population; 2, 
marriages ; 3, births; 4, deaths; 5, life-tables ; and 6, miscellaneous 
questions. Of these the first is, perhaps, the most valuable, contain. 
ing, as it does, not only a survey of the entire subject of vital statistics, 
but an exposure of the erroneous doctrines of Malthus and Price, and 
of the fallacies into which later authorities, as Dr. Letheby, with our 
present knowledge of the facts of population in their possession, have 
nevertheless fallen. Indeed, we may take this opportunity of saying 
that, though the name of Dr. Rumsey is not mentioned, Dr. Farr has 
everywhere avoided, if he have not actually indicated, the fallacies 
which that accomplished writer exposed and attributed, by implica. 
tion at least, to his arrangement of healthy and unhealthy districts. 

Dr. Farr is ever conscious of the value of human life and human 
affections ; he shows the fallacy of supposing that population can 
ever, to any great extent, outgrow the means of subsistence ; for, 
though these fix a limit to the multiplication of the lower animals 
who subsist on the natural fruits of the soil, man can by his industry 
create other wealth, which is convertible into food by commercial 
exchange. 

Should population increase at any time in a faster rate, as it will 
through an undue stimulation of production, he points out that, in- 
stead of the unnatural remedy of Malthus, or the hypothetical neces- 
sity for epidemics suggested by others, it will find its own reliefin the 
voluntary postponement of, rather than in enforced abstention from, 
marriage, or in limitation of families. In fact, the rate of increase of a 
population may be doubled or halved by anticipating or delaying the 
mean age of marriage by five years; not only by the influence of such 
change on the number of children to a family, but by its reducing or 
extending the interval between one generation and another, 

He insists on the benefit resulting from amelioration of the general 
health, and extending the duration of life from an economic as well 
as from a social point of view. He is in favour of emigration, seeing 
in it the immediate abstraction of productive power more than com- 
pensated by the opening of new markets, and the mutual political 
advantages derived therefrom. The marriage-rate he calls the baro- 
meter of national prosperity, but he points out that this prosperity may 
be real or illusory. In the one case the results will be permanent, in the 
other they will be followed by a reaction in the form of a depression 
of trade, and a consequent decline in the marrriage and birth-rate 
until equilibrium is restored. 

We could carry on this analysis to a length incompatible with the 
space at our command, but must content ourselves with noticing a few 
too prevalent fallacies. Thus Dr. Farr shows that, though a high 
death-rate is always followed by a high birth-rate to fill the vacancies, 
the reverse is not true, at any rate for more than a few years; for, 
although a large proportion of young children may raise the death-rate 
somewhat, yet, if the high birth-rate be maintained for long, there 
will soon be a large excess of adults at the age of lowest mortality, 
and a correspondingly low proportion of aged persons who contribute 
largely to the death-rate. 

Again he shows that the mean life-time and the percentage of old 
persons afford no indication of the real longevity of a people; for ex- 
ample, there are more persons over 60 in every 1,000 living in France 
than in England, not because life is longer there (which, in fact, it 
is not), but simply because the proportion of children, and therefore 
of young adults, is less. He insists on the necessity of calculating 
the mortality of any age on the number of persons living at that age; 
and we cannot but express our surprise that many medical officers 
of health persist, notwithstanding, in calculating the deaths of infants 
on the population, or on the total deaths at all ages, when it is 90 
easy to compare them with the infant population, that is, the births 
of the year ; all other estimates are utterly useless. Even the number 
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of children under five years may be known at each census, and 
roughly corrected in intermediate years, if the more closely approxi- 
mate calculation from the births and deaths of each of the preceding 
five years be not resorted to. ¢ 

Every page of the book is replete with instruction, and it should 
be in the hands of every medical officer of health of a district more ex- 
tensive than a rural parish, as well as of all who have the health and 
wealth of the people at heart, whether as sanitarians, economists or 
statesmen. 

The papers relating to the several cholera epidemics of 1848, 1854 
and 1866 will be found of great value for reference ; and the section on 
life-tables deserves to be studied by those offices which still adhere to 
old and inaccurate tables. In other parts of the book, fallacious con- 
clusions as to the health of gaols and the relative mortality of lunatic 
asylums are exposed ; but we must forbear, for only a study of the 
book itself can give an adequate idea of its worth. 

The frontispiece is an excellent photograph by Lombardi of the 
‘dear old doctor,” as le was familiarly called in the oftice; but we 
may be allowed to point out what must be a clerical or printer's error 
in the life, when Dr. Jenner is mentioned as one of the professors of 
University College whose lectures he attended in 1831; no doubt Dr. 
Turner (then professor of chemistry) is meant. 





OveRPRESSURE IN High Scuoots in DENMARK. By Dr. HERTEL, 
Municipal Medical Officer, Copenhagen. Translated from the Danish 
by C. Goprrey SoRENSEN ; with an introduction by J. Cricnron 
BrownE, M.D., LL.D., F.R.S. London: Macmillan and Co. 


Tue question of overpressure in schools has recently received a con- 
siderable amount of attention in this country. We are not sure 
that the interest it has created has always manifested that freedom from 
bias, whether of party politics or of theological belief, which should 
characterise the discussion of a scientific question. In this country, 
the idea of national education is new to men’s minds. A very short 
period of time has elapsed since, by the passing of Mr. Forster's Act, 
it could be truly said that education had been brought: within the 
reach of all the children of the country. And, unfortunately, the 
working of the Act has raised, almost inevitably, an amount of party 
feeling which has tended to obscure the real issues of our educational 
policy. So markedly has this been the case, that an accusation of 
belonging to a political party has sometimes been considered a 
sufficient answer to criticisms of the conduct of our schools ; and, 
on the other hand, blindness to defects which were clear enough to 
others, has sometimes been said to have characterised those who 
supported what might be for the moment the dominant party respon- 
sible for the time being for the working of the Act. All this is very 
painful, and unworthy of a great nation ; and it is to be hoped that 
we have heard the last of the introduction of this kind of bias into 
discussions of this sort. Certainly, no satisfactory conclusion can be 
come to on these lines. Happily for the issue, Dr. HERTEL’s views 
come before us quite free from such prejudice. In his capacity of 
municipal medical officer, he has been able to approach the question 
in a judicial spirit, any prejudice that might have affected him being 
rather in the direction of supporting the Copenhagen school-system 
than of finding fault with it. Yet it is scarcely too much to say that 
he condemns it utterly. We view his monograph as a valuable con- 
tribution to what we may term the inquiry into the effects of educa- 
tional systems, from the comparative point of view. Conclusions 
drawn from the system of any one country may be prejudiced by some 
of the facts peculiar to that country ; nations, like individuals, being 
liable to be biassed by their own peculiar “idola.” But inferences, 
supported by inquiry in different countries, and under different con- 
ditions, become free from special prejudices, and tend thereby to ap- 
ape more nearly to the truth. In truth, a good deal of evidence 
as already been accumulated, to show that overpressure is not con- 


fined to any one country. Voices have reached us from Sweden and 
Germany, declaring, in no uncertain tones, that the school-systems 
of those countries tax too heavily the tender growing powers of 
both boys and girls. When it is remembered that no less an autho- 
rity than Professor Kjelberg, of oT takes this view in Sweden, 


and says that ‘true power of mind and force of character are want- 
ing among the young men of the present generation,” it will be seen 
how grave is the state of the question in that country. For the mo- 
ment, however, we have to do only with Dr. Hertel’s statements re- 

ding Danish schools. His inquiries further, it should be said, 

ve, in the main, been carried on among the children of the more 
affluent classes ; and since these children are, on the whole, better 
cared for than the children of the poor, it is probable that the results 
are more favourable than they would have been if conducted among 





children of an inferior rank in life. Dr. Hertel says, also, that the 
autumn season, at which the answers to his questions have been sent 
in, has tended to more favourable returns, because the children are 
then in better health, owing to the long summer holiday, than they 
would have been had the answers been made in spring. The method 
of inquiry has been to send to the parents printed questions regarding 
the state of health, age, number of hours of work daily at school and 
at home, whether a private tutor assists the pupil, and for how long, 
whether the pupil has any particular difficulty in his work, ‘the 
number of hours of sleep, and the time of going to bed for each pupil. 
On the question of nourishment, of course the children of the well-to- 
do have generally enough to eat ; but it is distinctly stated in many 
cases that the appetite was good in the holidays, but fell off during 
the school-session. It is important to note Dr. Hertel’s definition of 
‘*sickly” children. He means ‘‘ unsound children, who suffer from 
chronic complaints, but who are nevertheless able to attend school 
regularly ; in short, children whose state of health is abnormal, and 
who require special care, both at home and at school, during their 
growth and development.” 

Acute and temporary illnesses have not been iticluded. The diseases 
to which Dr. Hertel attaches most importance are anwmia, scrofula, 
nervousness, headache, bleeding at the nose, curvature of the spine, 
and diseases of the eye. 

In stating his results, Dr. Hertel uses the tabular method, throw- 
ing the whole conclusions into diagrammatic form, and has managed 
to include all he has to say in a compass of fifty pages for boys and 
about twenty-five for girls. The book will be found well worth perusal 
by those who are interested in this important question, but its con- 
densation makes it almost as difficult to review as it would be to pre- 
sent a summary of the first book of Euclid. In the case of boys, he 
examined fourteen schools with a total of 3,141 pupils, of whom 60,5 

er cent. were found to be healthy, 31.1 sickly, and non-returned 8.4, 

t is almost incredible—no one would have thought so a priovi, we 
think—that one-third of all the boys attending middle-class schools 
in Copenhagen should be sickly. It eprens that, on entering school, 
the healthy boys form 74 per cent., the sickly 18.4, and the non- 
returns 7.6. This is of itself very serious, for it shows to how great 
an extent delicacy prevails among the children of the well-to-do. If 
this result is to be taken as an indication of what is going on through- 
out civilised countries, it would seem that the cry of physical deterio- 
ration of the race has more to be said for it than is generally believed. 
But serious as is this state of things, it is evident that school.-life 
aggravates it, because in the next year of school-life the proportion of 
sickly children is almost doubled: healthy, 56.9; sickly, 34; non-re- 
turned, 9.1. These figures apply to mixed schools; and the general 
average of these, calculated on 1,742 boys, is, of healthy children 
62.2 per cent., sickly, 29.9; non-returned, 7.9. The total returns for 
boys in the modern division give, of healthy 56.5 per cent., ‘sickly, 
31.1, and non-returned, 12.4 ; and in the classical, healthy, 58.5 per 
cent., sickly, 34.4 per cent., and non-returns, 7.1 per cent. In the 
rhetorical section, the percentages are, of healthy, 68.2, sickly, 28.3, 
and non-returns, 5.8. The general result for boys’ schools is therefore 
this, that about one boy in every five is sickly on entering school, 
but that, of boys actually in school-attendance, one is sickly in every 
three; and the inference, therefore, seems to be irresistible that 
school-life somehow increases the sickliness of the boys. 

In the examination of boys according to age, some very interesting 
and very important facts emerge. Thus Dr. Hertel shows that, 
shortly before puberty, the proportion of sickly boys actually rises to 
40 per cent., although the general average remains as stated. \ This 
great increase of sickliness about the age of puberty (and the increase 
is even greater in the case of girls) emphasises the conclusion: that 
school-discipline ought to be much less severe at that time: of life, if 
indeed, it do not justify the demand that training should be: inter- 
mitted from 13 to 14 years of age altogether. 

Table Lil deals with the diseases from which Dr. Hertel has found 
schoolboys to suffer. They have been already named. Under the 
ages of puberty, scrofula is the commonest disease, both among ‘boys 
and girls ; but in the highest classes, headache and nose-bleeding 
become common, showing, in Dr. Hertel’s opinion, that the school- 
work tends to induce congestion of the brain. 

As to hours of work, it is found that boys in the first mixed class 
have to work four to six hours a day, and ‘that the duration uf work 
increases rapidly in the following classes, until we get 7.7 hours 
in the sixth mixed class, being an average increase of: half an 
hour per class, In the Rhetorical section of the classical schools; boys 
have to work 10.4 hours daily in the sixth class. In the Natural 
Science section, 9.6 hours in the highest class is the longest day’s 
work, About one-third of the boys have private tuition in addition, 
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which brings up the working-hours to eleven'a day. From facts 
mentioned by Dr. Hertel, it appears that these hours are longer than 
those of German boys of corresponding ages, and also longer than those 
of boys in corresponding Norwegian schools. They include the time 
spent at gymnastics and music. 

Dr. Hertel’s estimate of the amount of sleep required by boys is not 
very high, but he says that about 9 per cent. of the boys do not get 
sufficient sleep. It is, he says, more particularly amongst the elder 
boys that cases of insufficiency of sleep are most frequent, and of these 
there are many who sit up far too late, it being no uncommon thing 
for some of them to protract their studies till midnight, or even till 
one in the morning. Dr. Hertel even says that some (let us hope ex- 
ceedingly few) boys of 9 and 10 years of age actually work ‘‘ over 
eleven hours a day.” 

The inquiry into the case of girls resulted, in the main, in the same 
conclusions as were reached for boys, only they were worse, Alto- 
gether, 1,211 girls were examined between the ages of 5 and 16. The 
percentage over all, of healthy, was found to be 53.1; of sickly, 
39.4; and non-returned, 7.5. This is a good deal worse than was 
found among the boys, although just at their entrance into school 
girls seem to be less sickly than boys. Thus, on entering school, the 

reentage of sickly girls is stated at 12.7, but, in the first three years, 
it rises rapidly to 32 per cent., the percentage of healthy falling, at 
the same time, from 79.7 to 59.4. At this time, the state of girls’ 
health is much the same as that of boys’, but it soon becomes much 
worse. Thus, from the ages of 12 to 16, the proportion of sickiy is 
actually higher by some 10 per cent. than that of healthy girls, ex- 
cept at 14 years of age, when the proportions (46.2 per cent.) aro 
exactly equal. But, at 16, the proportion of sickly is no less than 61 
per cent., while that of healthy is only 39. It is noteworthy, also, 
that as the proportion of non-returned sinks to zero, the proportion of 
sickly children coincidently rises, which seems to show that it might 
have been fair to include the non-returned cases among the sickly. 
The same fact is observable among the boys, and the conclusion to be 
drawn appears to be that Dr. Hertel’s results, bad as they are, ought 
really to have been worse than he has stated them. The same general 
conclusion as to the dangers of the state of puberty for girls obtains 
as in the case of boys, and the same warning from nature to intermit 
the violence of study at that time is also indicated. Miss Zahle has 
written strongly enforcing this view, and Dr. Hertel adopts and justi- 
fies her suggestion. In this connection, Dr. Crichton Browne, who 
writes an introduction to Dr. Hertel’s book, points out a remarkable 
fact. Itappears from the Eeglish Registrar-General that the death- 
rate of females from consumption between the ages of 5 and 20 is far 
greater than that of males at the same ages, This is the more remark- 
able as, above 35 years of age, men die of consumption at a higher 
rate than do women. The conclusion which Dr. Crichton Browne 
‘draws trom these remarkable facts is the perhaps too obvious suggestion 
that ‘‘ we should curtail rather than extend studious application, and 
insist on far more outdoor exercise for girls than they have hitherto 
enjoyed.” 

The diseases from which girls suffer are much the same as were 
found to prevail among boys. In the matter of hours of work, girls’ 
hours do not seem at first sight so long as those of boys. This arises 
partly from the fact that head-mistresses have the power of arranging 
the hours for girls without Government interference ; and hence it 
happens that in v0 case is more than eight hours’ attendance at school 
demanded. On the other hand, far more girls have private tuition 
than boys have, and, also, girls begin to have it at an earlier age than 
boys do. Thus, between the ages of 14 and 16 girls have almost nine 
hours’ daily study, which slightly exceeds the limit fixed for boys in 
perfect health. Dr. Hertel says that 30 percent. of girls have ‘‘ hard” 
work, and chiefly at the critical ages of 12,14, and 15. Bearing these 
facts in mind, we are not surprised to find that they have far too little 
exercise, nor can we wonder at the answer Dr. Hertel often got from 
parents when he advised that the girls should have a daily walk, 
You really must not expect that; the children have no time 
for it.” 

Such are, in brief, some of Dr. Hertel’s conclusions regarding the 
forcing of children in Denmark. In the concluding chapter, he makes 
certain valuable suggestions, with which the limits set on our space do 
not allow us to deal. It remains to be ascertained how far the same 
facts prevail, as a rule, in English board and voluntary schools. But 
no doubt the Danish facts are very interesting in one of their 
aspects, and distressing from another, and that a study of them 
is urgently demanded from those who have at heart the welfare 
of English children, if we wish, in arranging our school-system, to 
om the errors into which our brethren across the North Sea have 
fallen. 








MANVEL DEs INJECTIONS Sovs-cuTANEESs. Par Bourneville ¢ 
Bricon. 2nd Edition. Paris. 1885. 

Tue authors are to be congratulated on the second edition of this ey. 
cellent and exhaustive manual of hypodermic injection. It is more 
complete than the first edition, and contains new articles on the fol. 
lowing drugs: Chrysophanic acid, osmic acid, agaricin, antipyrin, 
convallaria majalis, cucaine, eucalyptol, ichthyol, kairin, nitro. 
glycerine, paracotoine, paraldehyd, pareirin, permanganate of potash, 
salicylate of soda, and thallin. This list shows that the book’ has 
been brought up to the most recent date. 

Hypodermic medication is undoubtedly more in vogue on the Con. 
tinent and in America than in the United Kingdom, where indeed it 
may be said to be almost limited to the administration of morphine 
and atropine. Bourneville and Bricon’s manual shows that it js 
worthy of more extended trial than at present. 

The arrangement of the book is the same as in the firstedition. In 
the introduction there is a valuable chapter on local accidents, to avoid 
which, in the case of some irritant drugs, it has been suggested to 
inject deeply beneath the cellular tissue. The authors are against 
such a proceeding. Intramuscular injection (for example, with ergotin) 
is not considered ; and though a voluntary omission has been made 
of injection into the veins and serous cavities, and of transfusion, yet 
we cannot but think that the book would gain in value by the con. 
sideration of these subjects. 

The remedies are arranged alphabetically. Each article is divided 
into four parts, considering the chief physiological effects, the local 
effects of hypodermic injection, the formule used, and, lastly, the 
therapettical use of the drug. The short account of the physiological 
action is in all cases good, and includes the most recent work on the 
subject. The formule are taken from various authors, many being 
original ; the most useful are indicated. 

The manual is not only instructive reading, but is most valuable'as 
a book of reference, being a complete treatise on the subject. It is 
worthier of a handsomer form of publication, and the mistakes in the 
spelling of English names ought to be rectified. 


NOTES ON BOOKS. 


Dr. SHEEN’s ‘‘ Handy” System of’ Medical Bookkeeping. Eleventh 
Year of Publication. —This system comprises a visiting-list, day-book, 
and ledger. The visiting-lists, three shillings a dozen, are of a con 
venient size for the pocket, an very handy. The day-book isan 
epitome of all the work of a medical man. On the right hand side are 
thirty-one columns for the days of the month ; and on the left hand 
side are ruled spaces for name and address of patient, remarks, and 
cash-payments, and a cash-column for totalling amounts to be entered 
in the ledger. The ledger is indexed, so that the accounts may 
entered under each clieut’s name alphabetically, each client being 
distinguished by a number. (A separate alphabetical list may be 
kept, showing each client’s name, address, number, and usual fee. for 
consultation or visit.) The amounts only from the day-book are en- 
tered in the ledger, in columns ruled for the purpose; and it is 
assumed that accounts are sent out at least every six months. Ther 
are other columns, showing when an account is rendered, when paid, 
and when carried forward. This ‘‘ handy” system reduces very con: 
siderably the labour of ‘‘ posting,” enables book-debts so be kept well 
in hand, and shows at a glance how much is booked year by year 
Slips of paper are used for prescriptions; and these are kept in 
drawer, alphabetically arranged, those in use being taken out, when 
wanted, and kept on the table. The temperature-charts, three shil 
lings a dozen, are the same size as the visiting-lists, The publishers 
W. Lewis, Duke Street, Cardiff. 

New Remedies. By THomas M. Dotan, M.D.—This small hand 
book to the natural history, physiological action, and therapeutic use 
of the most recent additions to modern pharmacy has lately appe 
and it has, at any rate, the merit of coming at a very opportune 
moment, and of affording information which is very difficult to obtail 
in any one publication elsewhere. Moreover, as the cost of the 
is but small, there can be no objection to renewing the edition 
bringing it up to date as often as this may be required. It isva 1 
print of a series of articles which have appeared in a contemporary. 
Several recent additions to the stock of drugs, whose reputation is sw 
judice, are, however, omitted, such as the fluorides, antipyrine, stroph- 
anthus, etc.; while, on the other hand, it is difficult to und 
why veratria, staphisagria, etc., are classed as new remedies, :‘Dht 








therapeutic portion is confined apparently to a recapitulation. of the 


properties ascribed to the particular drug by its inventor or introduce: 
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The book may be found convenient for reference as to doses; but can 
scarcely do more than give arough idea of the uses to which these 
drugs have been or can be applied, 

Diavies.—Messrs. William Collins, Sons, and Co., Limited, have pro- 
duced an extremely attractive and comprehensive series of diaries, 
1886, They are printed on sight-preserving paper, which has proved 
go popular in former years, and the diversity of the forms in which 
they are published will render them useful in the office, the study, or 
the ordinary course of business. The Pocket and Portable Diaries are 
both in convenient sizes, and may be obtained in a variety of bindings 
at prices from 6d. to 1s. 6d. The Scribbling and Commercial Diaries, 
also, are very suitable for business purposes, The companions to them, 
the Tablet Diary, the Calendar Desk, and the Calendar Writing Pad, 
are published at extremely low prices, while the articles themselves are 
unrivalled for the style of their production. Two other books, which 
are at all times useful, have been prepared at very moderate prices by 
the same publishers. These are the Housekeeper’s Account Book and 
the Dictionary Blotter, both being comprehensive in the arrange- 
ment of the contents. Considering the suitability of all these Diaries 
and Calendars, it is not surprising that they have already met with a 
very extended circulation, the sale for the present year being greater 
than on any former occasion. 

Inder the Red Crescent ; or, Ambulance Adventures in the Russo- 
Turkish War of 1877-78. By R. B. Macrnerson, Blantyre Surgeon 
with the Turkish Forces, ete. (London: Hamilton, Adams, and Co. 
1885. )—Under this title the author, one of the surgeons sent out by 
Lord Blantyre, gives an account of his travels from the day of leaving 
Edinburgh to his reaching the neighbourhood of Plevna, and on 
through the campaign, The story is told in a straightforward, un- 
assuming manner, and, notwithstanding a dash of the guide-book 
here and there and a certain strain of Mark Twainism in passages in- 
tended to be humorous, the book is one which will be read with 
interest, although so long after date. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DR. SPENCER’S BINAURAL STETHOSCOPE, 
COMBINING IN THE SAME INSTRUMENT A STETHOSCOPE FOR ORDINARY 
USE, AND A BINAURAL DIFFERENTIAL STETHOSCOPE, 

Tals stethoscope was first introduced about eleven years ago, and a 
detailed description of it was published in the British Meprca. 
JouRNAL, March 28th, 1874. At that time it was rare to see a 
medical man using a binaural stethoscope. The only binaurals in use 
were those designed by Dr. Leared (in 1851) and Dr. Camman of New 
York (in 1855). These were very clumsy instruments, and, acousti- 
cally, full of grave faults ; the laws of acoustics were disregarded in 
their construction ; all sorts of adventitious sounds were created in the 
stethoscope, and vibrations were reinforced by resonance to such a 
degree that differences in the characters of sounds could hardly be 
appreciated. The effect produced reminds us of the child’s toy- 
resonator, a sea-shell. Dr, Spencer’s binaural remedied these defects 
by making the conducting medium a column of air of uniform diameter 
everywhere, there being in no part of the instrument any conditions 
whereby new sounds or reinforcement of sounds by resonance could be 
ppdneed. The column of air was continuous with and of the same 
Jameter as the column of air in the auditory meatus. This stetho- 
scope was originally designed as a binaural differential instrument, 
although it was adapted equally for general use. Until the time of its 
introduction, the enly differential stethoscope was one designed by 
Dr. Scott Alison. With Dr. Alison’s stethoscope two sounds could 
be compared, but the one with one ear and the other with the other 
ear; it was not a binanral at all, so far as regaids hearing the same 
sound with both ears at the same time. In Dr. Spencer’s differential 
stethoscope, sounds entering either of the two chest cups, or collectors, 
were conducted to both ears at the same time. This result was gained 
by means of a tubular joint, which fulfilled also other important 
functions connected with adjustment of the instrument to the ears. 
This stethoscope, as introduced eleven years ago, was too complicated 
in some of its details and too high in price to command general use. 
Nevertheless, stethoscope makers speedily adopted some of the more 
characteristic features ; and one atleast of the binaural stethoscopes intro- 
duced lately is a copy of Dr. Spencer’s without the differential arrange- 
ments. The stethoscope is now reintroduced with modifications and 














improvements, and in a cheaper form. It is truly a scientific instru- 
ment, simple and elegantin form, very portable and handy in nse, and 
has already gained considerable popularity. Acoustically, it leaves 
little or nothing to be desired ; vibrations are conducted to the ears 
without loss of intensity and faithfully, the slighter variations in the 
character of vibrations are brought out with clearnéss, and shades of 
tone which cannot be appreciated with the usual forms are brought 
out by this stethoscope with remarkable clearness and fidelity. 

The stethoscope may be described thus. Two metal tubes, bent in 
the usual way for adjustment to the ears, and fitted with two ivory 
ear-pieces, are crossed like the letter X, and are connected together 
where they cross by means of a tubular-joint. By means of this 
joint, the ear-pieces are readily separated and adjusted to the ears; 
when adjusted, the ear-pieces are retained in position by means of an 
elastic band stretched across the distal end of the tubes, Two pieces 
of rubber tubing, of special manufacture, are fitted to the twometal 
tubes at one end, and, at the other end, toa V-shaped metal piece 
which carries the collector. 

The mode of fitting together the separate pieces, so as to 
ensure uniformity of diameter in the conducting medium, is a special 
feature, and secures the end aimed at. The collector, of the usual 
shape but smaller, is made of celluloid. In this form the stethoscope 
is adapted for all general clinical purposes. To convert it into a 
binaural differential stethoscope, it is only necessary to detach the 
V-shaped metal piece, and to fix to the two rubber tubes two collectors, 
(also celluloid), supplied with the stethoscope. Suppose, then, that 
the two collectors are applied to any two separated spots on the chest- 
wall, the sounds from one spot only are admitted to both ears if the 
rubber tube corresponding to the collector on the other spot is com- 
pressed between the thumb and forefinger. The sounds from this 
other spot may be listened to with both ears, if now the tube through 
which the former sounds were allowed to pass is compressed, and com- 

ression is made on the tube which before was allowed to be free. + 

hus, soundscan be readily and rapidly admitted to, or shut off from, 
the ears, at will, by alternate compression of one of the rubber tubes 
near the chest end. This obliteration of the tube, and consequent 
barring of the conduction of vibrations, is very complete; a loud 
cardiac bruit is effectually excluded from the ears, although the col- 
lector may be held in position directly over the site of the bruit whilst 
compression is being made on the rubber-tube. 

In the earlier forms of this stethoscope, a somewhat complicated 
arrangement was introduced (called the ‘‘ commutator ”) to provide for 
the shutting off of sounds. This is now omitted as being unnecessary. 
Messrs. Ferris and Co., of Bristol, are the makers, 


A PORTABLE MEDICINE-CHEST. 

Srr,—In answer to ‘‘ Rus” in the Journat of November 14th, page 942, concern- 
ing a portable medical-chest, I beg to say that I have just had one made for me, 
Its outside dimensions are 1 foot 74 inches long, 11 inches wide, and 8} inches 
high, with lock and key and carrying handle under the lock. The box is made 
with a box-cover, 1} inches deep, to carry things as labels, thermometer, etc, ; 
but if ‘‘ Rus” orders one to be made, let him have this box-cover made deeper, 
as I find now mine will not hold a few empty six ounce bottles. This cover has 
a thin wooden flap, which, when closed, keeps the things in box-cover, and also 
then falls on the top tray. The main box then has one fixed tray at the bottom 
and three movable ones, the whole four being divided to hold as follows :—24 
ounce and a half bottles, 23 ounce bottles, fluids ; 39 six drachm bottles for 
solids, total weight when full about 301bs. I lined the trays with baize, and 
wrote the names on the sized wooden partitions. Needless for me to say what 
drugs I carry, but the number, I hope, will keep me from gettinginto arut. 1 
have not had the case very long, but Ican say the country folks appreciate 
getting their medicines instantly, and saving twopence halfpenny per bottle by 
the postman, not to mention time and labour; and we save one item, 
namély, bottles, as I make them find the bottle after the first visit. If ** Rus” 
wants to know more about it, I will willingly supply the information.--I.am, 
yours truly, WitiraM Fraser, M.B., Ashburtoa, Devon. 








A GUARDED ASPIRATING NEEDLE. 

Sir,—With reference to the remarks of Mr. Masterman, in the Journat of Decem- 
ber 12th, on a guarded aspirating and ‘‘ exploring” needle, proposed by me, with- 
out wishing to enter into a controversy as to its superfluity or otherwise before 
it has been tried, I should like to say that, in submitting the plans published in 
the JouRNAL of November 14th, I by no means wished to imply that I thought 
it should supersede the usual aspirating appliances, but that it might be found 
an improvemevt on the ordinary needles for certain purposes. Doubtless, in 
simple effusion into cavities, the trocar and cannula now in use is sufficient ; 
still, that is no reason why the aspiration of cavities should not be made safer 
if means can be devised. Ina thick and tough serous membrane, the edge of 
the cannula may present an obstacle difficult to overcome, as I have found, 
and possibly others may have had the same experience ; and it may tl.en 
appear, as it did to me, that it would be an improvement to have an instrument 
that presented no obstacle to penetration and could be made safe after enter- 
ing a cavity. The only way I can see to do this is to guard the point from the 
inside. 

I think the little point of incising the skin in aspiration; etc., is the usual 
practice ; and also that empyema is quite as often the result of the peculiarity 


of an inflammation or constitucion as other causes. Aspiration:is not, I think, 
regarded as dangerous when indicated.— Yours faithfally, 
Newry. 


F. W. L. Hopper, Surgeon-Major, A,M.8. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Supscrivtions to the Association for 1886 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn, 








The British Medical Journal. 
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AUTOMATIC HOMICIDE. 


THE case of Harry Patrick, who is now lying under sentence of death 
for the wilful murder of Rachel Bailey, at Bromley, on November 
23rd, is one which certainly demands further consideration from the 
Home Secretary. The trial of the convict had to be suspended for 
some time in consequence of his having been attacked by an epileptic 
fit, which is described as of a severe character ; and on hearing his 
fate from the lips of Mr. Justice Hawkins, the unhappy man again 
fell down in convulsions, and had to be carried out of the dock in an 
insensible condition. The fits which occurred in court were witnessed 
by Mr, Morgan, surgeon to the House of Detention, and by Dr. Charlton 
Bastian, F.R.S.,who were satisfied as to their genuineness ; so that there 
cannot be, in this case, any question of simulation, or of an attempt, on 
the part of the prisoner, to evoke sympathy and shelter himself from 
the worst consequences of his criminal acts by mimicking the sym- 
ptoms of a terrible disease. Nor canit be suggested, in the case of 
Patrick, that the seizures from which he now suffers are a pathological 
expression of remorse for his misdeeds, or of horror at the situation 
in which he finds himseif ; for it was clearly proved that he was sub- 
ject to epileptic fits before he committed the murder for which he has 
been condemned, and that these, about six months ago, induced an 
attack of what was called ‘brain fever,” but was, in all likelihood, 
epileptic mania. 

It is a noteworthy circumstance, in endeavouring to estimate the 
criminal responsibility of the convict Patrick, that no adequate motive 
for the murder of which he has been found guilty was proved to have 
existed. It was hinted that it sprung out of jealousy, but this sug- 
gestion rested on a very insufficient basis. His victim was heard to 
say to him before they retired to rest for the night, ‘‘ The gin-palace 
is still open, and I will go and see George ;”’ and because some similar 
form of words with reference toa man named “Ted” had, on a pre- 
vious occasion, stung him into excitement, in which he had used 

‘threats and shown a revolver, it was argued that he killed his mistress 
under suspicions of rivalship. But it is to be borne in mind that 
his mistress had, to his knowledge, been ledding an immoral life be- 
fore he took her under his protection a short time ago, that he received 
with composure her proposal to go and see George, which, moreover, 
she did not carry out ; and that the murder, according to the medical 
‘testimony, was not committed until eight or ten hours after the sup- 
posed provocation of jealousy was given him. Many medical men, after 
carefully pondering the evidence adduced at the trial of Patrick, will 
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come to the conclusion that the murder was in no way dependent 
on jealousy, but was a mere automatic atrocity, an insane act indicg. 
tive of a temporary mental disorder after an epileptic paroxysm, 

The occurrence of the fits at his trial proves that the epileptic seizuroy 
to which this man is liable are of a kind that are induced by emotional 
disturbance, and it is therefore easily conceivable that a fit wag 
brought on by sexual excitement, which is particularly apt to explode 
an unstable nerve-centre, and that, in a state of partial unconscious, 
ness following the fit, he cut the throat of the girl who lay heside 
him with the Japanese dagger which he had about him, and without 
any intention of injuring her. This feasible and, indeed, most 
reasonable explanation of Patrick’s crime was not before the court, 8 
that the witnesses were not asked the very questions which were 
most important in relation to it, and intelligent answers to which 
must have gone far to establish or negative it ; but one or two facts 
which came out incidentally in the course of the evidence, tend in 
some measure to support it. It seems that the convict took no steps 
to conceal his crime, or, as is commonly done by vulgar murderers, to 
hide the weapon with which it was committed. The blade of 
the dagger, on which there were stains of blood, was found under the 
pillow, and the handle and sheath were on other parts of the bed, 
When he came downstairs to go out, immediately after the murder, 
he could not open the door of the house, and had to have this done 
for him by the landlady’s son, Now the latch of an ordinary Lon 
don house is not a very insoluble problem, and the fact that Patrick 
could not solve it at that particular moment perhaps indicates that 
he was still labouring under some degree of mental bewilderment, 
Mere straws of evidence these, it may be observed ; but we are glal 
to avail ourselves of straws even, to show how the wind of conduct 
blows when all trustworthy vanes are denied to us, 

The objection may be made that Patrick, whose fits in court. were 
severe, could scarcely have had a fit immediately prior to the murder, 
as the other inmates of the house heard no disturbance, and as the 
girl who was with him did not call for assistance, as she would pro 
hably have done under such cirenmstances. But this objection is dis. 
posed of by the incontrovertible truth, that those persons who have 
severe fits have also slight ones, and that it is generally after trifling 
ard brief attacks that most mental obscuration occurs, during which 
the most grotesque and savage actions are performed. ‘The fact that 
Patrick remembered afterwards that he had ‘killed Rachel,” and 
took his measures accordingly, making his will, and preparing to 
give himself up to the police, does not invalidate the theory that he 
was reduced to a state of mental automatism when he used the dagger. 
There are all degrees of defect of consciousness after epileptic fits, 
from complete coma up to slight confusion of thought; and a patient 


who, in transient postepileptic mental disorder, has performed absurd ° 


or violent acts, may afterwards retain a more or less clear recol- 
lection of them, and even attempt to explain them on rational 
principles. We do not gather that Patrick retained anything 
more than a hazy impression of what he had done; but even 
had he récollected the circumstances in some detail, and endea- 
voured to show that the murder was premeditated, we should not on 
that account have considered it unnecessary to inquire carefully into 
the possibility of sutomatic homicide, Epileptics rarely claim to be 
irresponsible for their most insane actions, or even to extenuate them ; 
their tendency is to minimise their disease and’its consequences. 
Incapable of comprehending a mental state in which the highest con- 
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trolling nerve-centres are paralysed, while the lower ones are hyper- 


active and under the sway of suggestion, they seek to explain their 
grotesque or dangerous proceedings on some reasonable hypothesis. 
If it were proved that Patrick had read or heard a vivid description 
of a case of cut-throat, the night before he killed Rachel Bailey, that 
fact, taken in connection with his acknowledged morbid condition, 
might at once convince a medical man that the murder was an 
automatic one ; but it would not probably supply any interpretation 
of his doings to Patrick himself. Knowing nothing of the laws of 
mental automatism, he would think it preposterous to suppose that a 
series of complex and elaborate actions, which he went through with 
his eyes open, were the vagaries of an epileptic dream, and that an 
enormity like murder might have precisely the same significance as a 
nonsensical phrase or a breach of etiquette. 

Dr. Charlton Bastian, who was called on behalf of the prosecution, 
testified that Patrick was a man of sound mind and understanding, 
and so he no doubt was at the time when Dr. Bastian examined him. 
But Dr. Bastian saw him for the first time the day before his trial in 
the interparoxysmal condition, and does not appear to have been 
asked any questions about transitory postepileptic mental states, 
Exception might, perhaps, be taken to Dr. Bastian’s statement that 
‘epileptic fits sometimes affected the mind.” It would surely have 
been more correct to have said that epileptic fits necessarily affect 
the mind in a transitory manner, and that they frequently result in 
prolonged disorder, or hopeless deterioration of mind. 

The Home Secretary can scarcely refuse further inquiry into the 
case of Patrick by competent physicians ; and we would suggest that 
he would be creating an excellent precedent if he would entrust the 
inquiry to a neurologist and medical psychologist. The verdict of a 
physician who has given special attention to nervous disorders, such 
as Dr. Hughlings Jackson, Dr. Ferrier, Dr. Buzzard, or Dr. Gowers, 
would be eminently satisfactory to the medical profession in a case 
like this, 


ARTISANS’ HOUSES FIT FOR HABITATION, 
A sHorT time ago we took the Local Government Board to task for 
their apparently inexplicable silence with regard to the Housing of 
the Working Classes Act, which had been passed more than two 
months without the attention of local authorities having been offi- 
cially called to it. Since then, a circular-letter has been issued by 
the ‘Board explanatory of the Act, and impressing upon the local 
authorities ‘the importance of carrying into effect the intentions of 
the Legislature, by availing themselves of the extensive statutory 
powers now vested in them, and by taking such action as may be 
necessary with regard to the dwellings for the working classes in 
their districts.” It might have been well for the Board to have an- 
nounced their intention of calling for an annual return of the action 
taken under the Act in each district; but as there is still time for 
them to do this, the point may be allowed to pass. There is one re- 
markable omission from the circular, however, which cannot be 
passed over in silence. In their exposition of the new Act, the 
Board stop short at Section 11; and of Section 12, as to the presumed 
_ healthiness of tenements at the time of letting, they say not a word. 
If challenged on the subject, they would no doubt say that action 
under this section was not primarily the affair of local authorities ; 
but who, knowing the relations which exist between poor artisans 





and their landlords, can doubt that, if the section is to be enforced 
at all, it must be by the local authority ? 

It will be remembered that the clause in its original form recited 
that: 


** Whereas by existing law there is implied a condition on letting a 
furnished house, that it is reasonably fit for human habitation, and 
it is expedient to extend such implication to the letting of unfurnished 
houses ; be it therefore enacted that, in any contract for letting for 
human habitation an unfurnished house, or part of an unfurnished 
house, there shall be implied a condition that the house is in all 
respects reasonably fit for such habitation; and in the event of a 
breach of such condition as above-mentioned, in the ease either of a 
furnished or unfurnished house or any part thereof, any inmate of 
such house who suffers any loss by injury to health or otherwise in 
consequence of such rere 4 shall be entitled to recover damages from 
the person responsible for such breach.” 


To a clause thus framed, it was objected that it went beyond the 
scope of the Bill, which dealt with the housing of the working classes, 
as it proposed to alter the law as to unfurnished houses generally, by 
whatever class inhabited. And the representatives of certain building 
societies fomented opposition to it upon the further ground that its 
effect, if enacted, would be to render innocent purchasers or mort: 
gagees of house-property liable in damages to tenants who were pre- 
viously in possession, that it would encourage speculative actions by 
such tenants, and that the knowledge of the liability to such litiga- 
tion, and its certain ruinous expense, would prevent the working- 
classes and small investors from purchasing house property. 

These alarmist views do not require much refutation ; but the effect 
of their promulgation and the other objections raised to the proposal, 
may be seen in the final shape of the clause as it received the Royal 
Assent. Section 12 of the Act, which the Local Government Board 
do not think important enough to notice in their circular, runs as 
follows : 


‘In any contract made after the passing of this Act, for letting for 
habitation by persons of the working classes a house or part of 4 
house, there shall be implied a condition that the house is, at the com- 
mencement of the holding, in all respects reasonably fit for human 
habitation. In this section, the expression ‘ letting for habitation by 
persons.of the working classes’ means the letting for habitation of a 
house or part of a house at a rent not exceeding in England the sum 
named as the limit for the composition of rates by Section 3 of the 
Poor Rate Assessment or Collection Act, 1869, and in Scotland or 
Ireland £4.” 


So far, well: but let us suppose the case of a house which is let to 
a working man, and turns out not to have been, ‘‘at the commence- 
ment of the holding, in all respects reasonably fit for habitation.” 
There is no specific penalty imposed upon the landlord by the Act; 
and the statement contained in the original clause that a breach of 
the implied condition would entitle the tenant to recover damages in 
the event of any inmate suffering loss by injury to health or otherwise 
has been suppressed in its first form. Apparently, therefore, all that 
the tenant could do would be to proceed by common law for a breach 
of contract, fortified by the language of the section in question. Now, 
is it in the remotest degree likely that a working man dependent upon 
his weekly wages could or would, out of hisown unassisted resources, 
go to lawin this way, and involve himself in ruinous expense in order 
to bring a ‘‘ house-knacker” to justice? The clause may look very 
nice and proper upon paper; but who can doubt that if municipal action 
do not give it vitality it will prove an absolute dead letter? It 
is for this reason that we feel a shock of pained surprise at. the studied 
omission of any reference to it in the Local Government Board's 


circular, The powers of a local authority for the suppression of 
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nnisances are very large and far-reaching, If the authority do not 
—either under its existing powers or, if these be insufficient, then 
under new powers to be given—take measures for insisting upon 
premises being put into a habitable state before a new tenant moves 
in, the poor artisan’s protection under section 12 of the Act of last 
session will most certainly prove only a delusion and a snare, 


THE DUAL ACTION OF THE BRAIN. 


Some of the more fantastic physical philosophers would have us 
believe that the general character of our dreams depends in the main 
upon whether we are lying, when we dream, upon the right side or the 
left, and would attribute this to the different faculties and associa- 
tions of the right and left hemispheres of the brain. If we lie on the 
left side, then the left hemisphere, they would say, receives a larger 
supply of blood than its fellow ; it is dominant, as it normally is 
when we are awake, and our left-sided dreams, if we may so term 
them, are comparatively intelligent ; they bear on real and recent 
facts, and they may be accompanied by talking in the sleep, for 
language belongs to the left side of the brain. But the right-sided 
dreams are illogical, absurd ; they deal with distant and confused 
recollections ; they may show some sense of rhythm, of music, even 
of morality, but they are essentially meaningless. Such are fancies 
vaguely embodying some of the knowledge that has been gained in 
the Jast quarter of a century on the nature and differences of the two 
hemispheres of the brain. 

The idea of the dual action of the brain is not an old one. Aristotle 
paid Jittle attention to the brain, considering it chiefly as a chilling 
organ to hold in check the heart, that hot and fiery seat of life. 
Ennius was not dimly hinting at its dualism when he wrote ‘saxo 
cere comminuit brum.” But as far back ag we can trace anything 
of the history of insanity, there have been cases where the minds of 
those whom we should now probably call the insane have been under 
the dominion of an idea that they contained within themselves twa 
perfectly distinct personalities. They often did net identify them- 
selves with either of these, but criticised both freely, and did not 
notice that this suggested the co-existence in themselves of a third 
person who was the critic. Such experiences were usually regarded 
with more or less of terror, but sometimes with reverence, and were 
ascribed to possession by some alien spirit, more often malign than 
beneficent ; but neither one hemisphere nor the other was held re- 
sponsible. However, with the establishment of a unilateral seat for 
language, a new interest was felt to attach to localisation, and new 
possibilities to cerebral dualism; more attention was paid to the 
evidence for and against a complete autonomy of each hemisphere, 
not only in motion and sensation, where it seemed fairly obvious, 
but also in mental processes. 

And, first, the evidence of anatomy was to be considered. How 
far did that suggest or contradict the idea of a unilateral inde- 
pendent action in emotion and thought? There was good evidence 
for associating the mental processes with the strata in the brain 
above the central ganglia; and, if the two hemispheres would only 
act together, it was likely there should be free intercommunication. 
The corpus callosum. could easily be pointed to as the great bond of 
union ; a mass of nervous tissue occupying far more space in man, 
in proportion to the hemispheres, than in the lower animals, and 
seeming, from the evidence of comparative anatomy, and from its 





\auuieeneee I 
————— > 


late development in the embryo, to be the last acquisition of the 
human brain. But the pathologist could throw some doubt on its 
function as a highway of communication. In 1846, a remarkable 
paper was, , published by Mr. James Paget, then a junior surgeon, de. 

scribing with rare felicity of language and most scrupulous accuracy a 
case in which post mortem examination had shown that the corpus 
callosum in a girl aged 21 was almost entirely absent from congenital 
defect, whereas her mental condition had shown nothing abnormal, 
It might be that the few remaining fibres had sufficed to con, 
duct the intereommunication, if there was any. Subsequent ob. 

servation has shown, however, that, in such cases of injury or defect 
of the corpus callosum alone, which are very rare, there is usually 
more or less mental incapacity. The difficult study of the conrse of 
nerve-fibres has been so far perfected, that some intercommunication 
by this route has been established between the cortex of one side and 
the external capsule of the other, and possibly between the cor. 
responding portions of the right and left cortex, though the demon. 
strations of Professor Hamilton on this latter point show that most 

probably it isa mistake. At any rate from the anatomical point of 
view, there is no evidence that the highest strata on the two hemi- 
spheres are so intimately linked together, that they could not be ex- 
pected to have more or less independent powers in their special func 
tion of mental action. 

And, further, the sensori-motor impressions, which are the repre. 
sentatives of their mental states, are probably conveyed not ouly from 
one side of the body to the opposite side of the brain, but, in a subordi- 
nate and much slighter degree, to the same side of the brain as well, 
The clinical observer finds that an injury confined to the left hemi- 
sphere, which produces very nearly complete paralysis and anrsthesia 
of the right side of the body, often produces also very slight but per-’ 
ceptible diminution of strength, and possibly of sensibility, in the 
left side of the body also ; and the pathologist judges that this is pro- 
bably due to the interruption, not of the fibres in the corpus callosum, 
which have crossed from the left to the right hemisphere, but of the 
smal] part of the right pyramidal tract which does not cross ; because 
the fibres of the corpus callosum, so far as we know at present, do not 
degenerate after such an injury, and the direct pyramidal tract and 
column of Tiirck does. To this very imperfect extent, then, each 
hemisphere has cognisance of the whole body, 

The lower vertebrates zertainly, and very probably all the apes, are 
ambidextrous; their left limbs are as dextrous as their right. Man 
has specialised more, and, by almost universal consent, has agreed to 
give the preference in use to his right limbs; and, consequently, more 
education in sensori-motor impressions to his left hemisphere. But 
the habit has hardly been established long enough to have become 
hereditary in more than a very slight degree. A baby is almost com- 
pletely ambidextrous, or perhaps we had better say ambisinistrous, 
But it is difficult to keep it in this 
state. Its surroundings make it almost imperative that it should 


considering its general gaucheric. 


choose between right and left, and much more to its convenience that 
it should choose the right ; and so it does in nineteen cases out of 
twenty, unless it be an idiot, in whom lefthandedness is much more 
common. Whether the slightly greater blood-supply to the left hemi- 
sphere by the left carotid artery, which Dr. William Ogle has laid 
some stress upon, be a cause or a consequence, it is very hard to say ; 
but, at any rate, by an almost involuntary choice, and by subsequent 
practice, in almost every case, the left hemisphere is established as the 
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leading side in both physical and mental operations. Its fellow hemi- 
sphere, however, is by no means idle or incompetent; it co-operates 
habitually in all, or almost all, mental matters ; and, though it may 
probably be the more automatic, yet it is competent, by slow substitu- 
tion, to take on itself the whole mental management, including, in 
gome rare cases, even the faculty of speech. It is the more emotional, 
says Professor Ball ; for, if one observe a hundred cases of right hemi- 
plegia, when the right hemisphere is uninjured, and presumably for 
the time dominant, they will be found more emotional than another 
hundred in whom the left hemisphere is uninjured. Observations on 
English subjects, however, have, so far as we know, left this point 
indistinct. In some large injuries, where the greater part of the lead- 
ing side has been destroyed too suddenly to allow any gradual pro- 
cess of substitution, the comparatively childish mental capacities of 
the right hemisphere may be brought to light ; it can use, perhaps, 
one or two common words, like ‘‘ Yes” and ‘‘No;” and, very possibly, 
that most rudimentary form of expression, an oath. 

There are, moreover, a few rare conditions in which it seems not 
unreasonable to suppose that, without any destruction or injury of 
the habitually leading side, the more automatic has, nevertheless, 
become dominant, though, perhaps, only for a time. 

In somnambulism, there is the interesting fact that the memories 
of the successive somnambuiic states are continuous with one another, 
but entirely disconnected with the memories of ordinary life. A 
somnambulic subject may begin to commit suicide in somnambulism 
to-day, may luckily fail to bring it to a conclusion, and only take up 
this task again in his next fit of somnambulism ; whilst, in the inter- 
val of many days or weeks, he may be perfectly ignorant of what he 
has attempted, and is going to attempt again. There is no proof, of 
course, of an independent action of his hemispheres, but, at any rate, 
there is a dualism of memory ; and, in some hypnotic states, it has 
been shown how literally true it is that a man may laugh on one side 
of his mouth, and cry on the other. By suggestion, in fact, in such 
eases, the whole gesture and expression of one side of the body and 
face may be made joyful, and of the other, melancholy ; or one side 
lethargic, and the other cataleptic ; and in the view of M. Dumont- 
pallier, as embodied in the recent essay of his pupil, M. Beérillon, 
this is a strong argument for the capacity of each side of the brain to 
maintain an independent emotional state. 

In the far more complicated, and even more interesting, cases of the 
changes of personality, as in Dr. Azam’s very celebrated case of 
Félida X., it is a subject worth consideration, though hardly ripe for 
settlement, whether any explanation can be afforded by the hypo- 
thesis of a temporary dominance, alternating between one hemisphere 
and the other. The memory, the handwriting, the fashions of 
speech, and, indeed, the whole character, change so rapidly, and each 
state repeats itself so exactly, that it is tempting to suppose that 
there has been a change of venue, so to speak, of the mental pro- 
cesses, and it wquld not be surprising that the equilibrium should be 
unstable when the two sides are so nearly balanced, and neither is so 
incompetent to take the lead as one of them generally is. In such 
cases as these, there are not generally more than two personalities 
: between which the patient can oscillate, that is to say, one for each 
hemisphere, if we are allowed to make a very bold assumption. But 
in the last number of the Revue Philosophique, conducted under the 
high authority of M. Ribot, Professor Bourru and M. Burot, of Rochefort, 
’ have published a very strange case of a young man, who seems able 





to assume six states of what may fairly be called different personality. 
The memories attaching to each of these states are very different, 
though only one is completely exclusive of all the others ; the hand- 
writing varies between complete competence and complete incom- 
petence, the character between childish timidity, courteous reserve, 
and reckless arrogance ; and to four of these states, a special form of 
what the authors call hysterical paralysis is constantly attached ; 
indeed, it is found possible, by suggesting any one of these four 
various forms of paralysis, to induce not only the paralysis, but also 
the memories, capacities, and character habitually accompanying it. 
Such changes, if they can be thoroughly established, would certainly 
suggest either that a personality can be embodied in much less than 
a hemisphere, or else is the result of something much too subtle to be 
localised. 
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Sir Witi1am Roserts, of Victoria University, Manchester, at- 
tended at Osborne on Monday, for the purpose of receiving the honour 
of knighthood. 


Sir G. E. Pacer, F.R.S., Regius Professor of Physic in the 
University of Cambridge, is this week gazetted as ‘“‘an Ordinary 
Member of the Civil Division of the Second Class, of Knights Com- 
manders of the Order of the Bath.” 

THE library of the Royal College of Surgeons of England will be 
closed on Tuesday, Wednesday, Thursday, and Friday, the 5th, 6th, 
7th, and 8th of January, for the purposes of the examinations. 


Mr. JoNATHAN HvutcHInson, F.R.S., will deliver the first Lettsomian 
Lecture before the Medical Society of London on Monday next, Janu- 
ary 4th, at 8.30 p.m. The subject of the course is ‘‘ Some Moot Points 
in the Natural History of Syphilis.” 


A PRESENTATION of plate, together with an illuminated address, has 
been made to Dr. Protheroe Smith by the medical staff of the Hos- 
pital for Women, Soho Square, on his retirement as physician and 
appointment as consulting physician to the hospital. 


THE memorial tablet to the late Dr. H. T. Lanchester, which has 
been placed in the entrance-hall of the Croydon General Hospital, 
was unveiled on Saturday last, in the presence of a numerous assembly 
of brother practitioners and friends. 


ANOTHER case of death from hydrophobia is reported at St. Bar- 
tholomew’s Hospital. The patient was bitten only a few weeks ago ; 
the symptoms were well marked, and he died in great suffering, 

ELEVEN military medical officers have been ordered to the front from 
Cairo in anticipation of the active military operations which have 
now commenced. 


An inquest was held this week on the body of Dr. Henry Wotton 
aged 48, practising at Notting Hill, and who had died from taking 
prussic acid. He had been in a weak state of health for some time 
before, and had made an attempt upon his life in 1856, and again 


in 1857. He had suffered from meningitis, and from the pressure 
resulting from over-work. 


THE Atheneum states that a sum of money, amounting to 25,000 
dollars, has accumulated under a bequest of Mrs. Elizabeth Thomp- 
son, who desires the sum to be appropriated ‘‘for the advancement 
and prosecution of scientific research in its broadest sense.” Applica- 
tions to the trusiees for grants out of this request should be made 
without delay to Dr. C. S. Minot, 25, Mount Vernon Street, Boston, 
Mass., U.S.A., as the first appropriations will be made early, this 
year (1886). 
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THE last week has been remarkable for the large number of deaths 
from burning, due to the incautiousness of ladies in dressing near the 
fire. Christmas season, which brings its festivities, brings also 
always a considerable addition to the list of fatalities due to in- 
cautiously venturing on thin ice, and to carelessness in respect, to fire. 
There are no specifics against such mortality, but it is well to notice 
them with a view of impressing that amount of caution which may at 
least diminish the number of fatalities, if it do not altogether abolish 
them. 


YELLOW FEVER AT RIO DE JANEIRO. 
Ir is reported from Rio de Janeiro that several scattered cases of yellow 
fever occurred in that city during the month of November last. For 
some months previously the district had been free from the disease. 


RAGS FROM SPAIN, 
Tut Local Government Board have considered it expedient to extend, 
until March Ist next, the prohibition of the importation into this 
country of rags from Spain, and have issued their order accordingly. 
Otherwise the prohibition would have ceased on January Ist, 1886. 


PRIZE ESSAY ON TOTAL ABSTINENCE. 

Out of the thirty-nine essays sent in, in competition for the one 
hundred guinea prize of the Medical Temperance Association, for the 
best essay on total abstinence by a medical student, the adjudicators, 
the Lord Bishop of London, Dr. Richardson, F.R.S., the Attorney- 
General, Sir R. Webster, Q.C., M.P., Dr. Norman Kerr, and Dr. 
Ridge, declared the essay bearing the motto ‘‘Ohne Hast, ohne 
Rast,” to be most deserving, and reported to the Council of the 
Society accordingly. On breaking the seals on Tuesday last, the 
winner of the prize was found to be Mr. H. A. W. Coryn, of Charing 
Cross Hospital. Certificates of merit were awarded to the writers of 
three other essays, specially named by the arbitrators as being de- 
serving of honourable mention. 


BRITISH AMBULANCE WORK AT BELGRADE. 

Dr. Hume writes, in a letter from Belgrade under date Decem- 
ber 22nd, to Sir William Mac Cormac as follows :—‘‘ We arrived here 
on December Ist, and, after consultation with the authorities, decided 
to take over one of the existing hospitals established since the out- 
break of the war at Belgrade. Newby, Boyd, and Lake arrived a 
week later, and we then took charge of a hospital containing 127 
beds. The more severe cases had already fallen into the hands of the 
Austrians (of whom the principal here are Von Mosetig and Meid]), and 
others who were here before us. . However, we have a fair number of 
interesting cases.” Mr. Lake writes: ‘‘.A medical society has been 
established at Belgrade ; it meets weekly, interesting cases are re- 
corded and discussed, as well as more general questions. At the last 
meeting the value of iodoform in the treatment of gunshot wounds 
was the subject of debate. In the hospitals under Professor Mosetiq’s 
eare all the wounds have been dressed with iodoform exclusively, 
The results appear to be very good.” 





DIPHTHERIA AND DRAINAGE. 
Ar an inquest held at the Islington Coroner’s Court, last week, on 
the body of a child, aged 9 years, of Hornsey Street, Lower Holloway, 
whose death was attributed to diphtheria, Dr. Wright stated that 
the mother of the boy was now suffering from that disease. He had 
been called upon lately to attend to several cases of diphtheria which 
had occurred in Hornsey Street, on the same side of the street, as the 
one in which the death had occurred. _ In-answer to the coroner, the 
witness further stated that’ the house drains in the street had been 
éxamined, and were not found defective. If there was an escape of 
néxious gas it was probably from the main sewer. The coroner re- 
marked that there was evidently something wrong in the condition of 
this street: Diphtheria certainly arose from gases engendered by 
decomposing matter. Having regard to the fact that several cases of 
diphtheria had occurred in Hornsey Street recently, the jnry recom- 











mended that a careful inspection should be made by the local sanitary 
authority, with a view of tracing the causes of the outbreak of the 
disease. 


THE MEDICAL SOCIETY OF LONDON. 

THE completion of another year’s work, during which the Medical So. 
ciety of London entered upon its hundred and thirteenth session, 
ought not to be allowed to pass without a few words of hearty appre. 
ciation. The Society has in recent years greatly enlarged its sphere of 
usefulness, and now fills a conspicuous place in medical life in London; 
it is especially the Society where men of all ranks and all departments 
of practice can meet for exchange of opinion and experience, to the 
great advantage of every rank and department. Under the able and 
genial presidency, first of Mr. Durham, aud then of Dr. W. M. On, 
its meetings have been remarkably interesting. Dr. Ord himself has 
contributed a very thoughtful and suggestive address on the nature 
of the process of fever, a subject which can never be exhausted ; and 
he and Dr. Semon called attention to the not unfrequent occurrence of 
partial paralysis of the glottis-openers in locomotor ataxy, an ob. 
servation as important and interesting as it was, we believe, novél, 
Other subjects discussed at the meetings of this Society ranged over 
the whole field of practical medicine. Thus Dr. Gowers read an im- 
portant paper on the significance of the deep reflexes, Mr. Macpherson 
sketched the history of the use of ipecacuanha in dysentery, Mr. A. 
Pearce Gonld raised an interesting discussion on the occurrence of sar- 
coma after injury, Mr. Treves read an elaborate paper on intussuscep- 
tion, and Mr. Mitchell Banks contributed a brilliant essay on the 
treatment of gangrenous intestine. Mr. Henry Morris’s paper on the 
surgery of the kidney, and Professor Humphry’s philosophical ora- 
tion on old age and the changes incidental to it attracted wide atten- 
tion. Under the auspices of Dr. Ord, also, the Society has resumed 
its clinical evenings, when a number of most interesting cases are col- 
lected, and afford rare opportunities for gaining a practical acquaint. 
ance with unusual forms of disease. 


ALCOHOL AND DISEASE, 

Dr. Dawson Burns, the Honorary Secretary of the London Temper: 
ance Hospital, referring to the statement made to the Local Board of 
Winsford by the District Medical Officer that, in his opinion, three 
men who lately died from what seemed an attack of cholera owed their 
deaths to the refusal to take alcoholic liquor, calls attention to the 
fact that the alcoholic treatment of cholera had confessedly proved @ 
failure, and that recoveries had been far more numerous where it had 
been dispensed with. It was an admitted fact that the ordinary use 
of alcoholic drink, instead of being a preventive of that disease, rather 
predisposed to it. The superstitious value attached to alcohol in the 
treatment of disease was fast disappearing from enlightened medical 
circles ; that the use of alcoholics in the great London hospitals was 
largely diminishing, with good results ; and that the experience of the 
London Temperance Hospital, where alcohol had been given in only 
three out.of three thousand in-patient cases, with an average annual 
mortality of five per cent. during twelve years, was exposing the 
fallacy under which the medical officer of Winsford appeared still to 
suffer. 


THERE IS NO PHYSICKING AN OLD SOW. 
‘Kitt her, and pack her, and send her to London.” That is the 


view of one large cattle-trader, and explains the appearance in _ 


the London market of a carcase which was unsotind and absolutely 
unfit for food. It is rather alarming to find that this gentleman has 
been farming largely for twenty-one years, and ‘‘never had a com- 
plaint of this kind before against him.” Such a case should, at any 
rate, impose the duty of vigilant caution on our metropolitan medical 
officers of health and sanitary inspectors, who cannot do better than 
acquaint themselves carefully with the indications of unsoundness 2 
meat, which have been carefully studied and well expounded by 


aithorities, among whom Mr. Vacher, of Birkenhead, is prominent. 
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CREMATION IN PARIS. 

Mucu public interest continues to be excited in Paris by the recent 
decision of the Municipality to erect a crematorium at Pére Lachaise, for 
which plans have been accepted. Itis settled that the expense of crema- 
tion is not to exceed fifteen franes, and the time required for combustion 
will be two hours. It is in contemplation to erect a suitable building 
for the reception of urns or other funereal vessels containing the ashes 
of dead relatives, and the artistic world is already discussing the 
esthetic side of cremation, while M. Koechlin Schwartz points out 
that persons of al] denominations may unite in erecting a vast mauso- 
Jeum, in which ashes of thousands could be deposited in beautiful 
vessels without injury to the living. This is, however, looking rather 


far into the future. 


SIR JAMES SAWYER, M.D. 

A COMPLIMENTARY banquet was given on December 23rd to Sir 
James Sawyer, M.D., by his colleagues at the Queen’s Hospital and 
his professional friends, in honour of the dignity of knighthood 
recently conferred upon him. Mr. John St. S. Wilders presided. 
There was a large attendance of the members of the profession, includ- 
ing Dr. Agar (Henley-in-Arden), Mr. T. H. Bartleet, Mr. J. P. Brad- 
Jey, Mr. Herbert Bracey, Mr. Cordley Bradford, Mr. Langsford Clay, 
Mr. A. F. Clay, Mr. G. A. Cardew (Cheltenham), Mr. J. G. Clendin- 
nen (Coseley), Mr. W. Clarke (Erdington), Dr. Donovan (Erdington), 
Dr. Edginton, Mr. H. Eales, Mr. A. P. Evans (West Bromwich), Mr. 
W. Flewitt, Mr. E. L. Freer, Mr. W. Fowler, Dr. Gosling, Dr. Grin- 
ling, Mr. F. Hollingshead (Selly Oak), Mr. F. Hodges (Leicester), Mr. 
J. Hunt, Mr. A. Hawkins, Dr. Hogben, Dr. Bostock Hill, Mr. J. J. 
Hues, Dr. F. H. Haynes (Leamington), Dr. H. R. Ker (Halesowen), 
Mr. E. W. D. Kite (West Bromwich), Mr. Vincent Jackson (Wolver- 
hampton), Mr. George Jones, Dr. Johnston, Dr. Leah, Dr. Marriott 
(Leamington), Mr. J. W. Moore, Mr. W. S. Mann, Mr. R. A. Newton, 
Mr. Bernard Neale, Mr. Lloyd Owen, Mr. F. O. O’Dowd (Dudley), 
Mr. A. Oakes, Dr. A. Potts, Rev. W. H. Poulton (Warden of Queen’s 
College}, Dr. Rees (West Bromwich), Dr. T. Richards, Dr. W. 
Richards, Dr. Robinson, Dr. Bullock, Mr. Gilbert Smith, Mr. C. 
Torbitt (Oldbury), Mr. Hugh Thomas, Mr. T. Simpson, Mr. Wright 
Wilson, Mr. Vickers Whitby, Mr. Bennett May, Dr. Suckling, Dr. 
Vinrace, Mr. S. Parker, Dr. G. Parkes, and Mr. Jordan Lloyd (hono- 
rary secretary). A large number of letters of apology were received. 
The Chairman, in proposing the guest, said that Sir James Sawyer’s 
colleagues, and many of his old friends and pupils at the Queen’s Hos- 
pital, had desired to join in their expressions of satisfaction at the 
honour of which he had become the recipient. It was an honour to 
the medical school where he was educated and was now a professor ; 
to the hospital of which he was the senior physician, and to the pro- 
fession. Sir James Sawyer was not only senior physician to the 
Queen’s Hospital, president of the Clinical Board, and a professor of 
medicine of Queen’s College, but it was not the least of his distinctions 
that he was president of the Birmingham and Midland Counties 
Branch of the British Medical Association, which comprised all the 
best and first practitioners in Birmingham and the Midlands. By his 
industry, energy, and determination, he had placed himself in the 
front rank among the consulting physicians of Birmingham. The 
toast was supported by Dr. Johnson and the Rev. W. H. Poulton. 
Sir James Sawyer, in replying, in appropriate terms added to his 
acknowledgments of the kindness of the congratulations which 
he had’ received so widely from his professional friends, an expression 
of the hope that professional unity might continually increase in 
strength and in good works, and that they might realise in essential 
things unity, in doubtful things liberty, and in all things charity. 
Other toasts followed, and a very agreeable evening was spent. 


THE EFFECT OF THE WEATHER OF 1885 ON VEGETATION. 
Iy 4 paper read before the Royal Meteorological Society on December 
1th, by the Rey, T. A. Preston, it was stated that the year 1885 


had been a very dry one, and this had greatly affected all kinds of 
vegetation. Although the winter was mild, plants were very late in 
flowering and lasted only a short time. The bloom was often profuse, 
and, as bees and other insects could visit them, the crop of fruit was 
unusually great ; the apples, for instance, being often spoilt in quality 
from the enormous number on the trees; whilst in the case of wild 
fruits, the brilliant colour of the bushes, when in fruit, was quite as 
beautiful as when in bloom; but, at the same time, the drought 
acted very prejudicially, especially to root-crops and bush-fruit, as 
well as strawberries. In the case of the root-crops, the seed had 
great difficulty in germinating, and the weak plants were at once 
overpowered by insect pests, so that the crops of turnips were 
generally complete failures. The insects also did much damage to 
bush-fruit, while the drought prevented the strawberries from swell- 
ing. The corn did not suffer to any great extent, the dry season 
allowing the land to be prepared ; and, although the straw was often 
short, the yield was not unsatisfactory. A general absence of butter- 
flies was noticed in some places. In the south of England the white 
butterflies were most abundant at one time, but the autumn butter- 
flies were not so plentiful as usual. 
EFFECT OF FORESTS ON CLIMATE. 

Ar the monthly meeting of the Royal Meteorological Society on De- 
cember 16th, a paper on the Influence of Forests upon Climate, by 
Dr. A. Woeikof, was read. He stated that the first step towards a 
scientific investigation of the influence of forests upon climate was 
taken by the establishment of the Bavarian forest meteorological 
stations. This example was followed by Germany, France, Switzer- 
land, Italy, and other countries. As a general result, it was found 
that during the warmer season the temperatures of the air and earth 
were lower in the forest, as compared with contiguous wooded places ; 
that their variations were less ; and that the relative humidity was 
greater. According to Dr. Woeikof, in the western portions of the 
Old World, extensive forests materially influence the temperature of 
neighbouring localities ; and the normal increase of temperature from 
the Atlantic Ocean towards the interior of the continent is not only 
interrupted by their agency, but they cause the summer to be cooler 
in regions situated further interior than those nearer the sea. Hence 
forests exert an influence on climate which does not cease at their 
borders, but is felt over a greater or less district, according to the 
size, kind, and position of the forests. From this, it naturally fol- 
lows that man, by clearing forests in one place and planting others 
in another, may considerably affect the climate. 


THE PATENT MEDICINE DELUSION. 
A MAN, styling himself ‘‘ Professor” Stephen Jairett, carrying on 
the business of a herbalist at Croydon, was summoned by the Com- 
missioners of Inland Revenue for selling certain medicines without 
paying duty on the same. An officer of Inland Revenue purchased 
at the defendant’s shop a bottle of ‘‘neuralgic mixture,” which was 
described as being good for sciatica and other complaints, and other 
so-called never-failing remedies liable to duty. The defence was, 
that the defendant did not profess to practise any particular art in 
compounding the neuralgic mixture, which was ‘‘ one simple thing 
diluted with water,” and offered to the public as a so-called specific ; 
and it was held that no Government duty was applicable to any medi- 
cine compounded as that was, unless the vendor had at the time 
letters patent for the exclusive sale of that particular compound. 
The defenee that had been raised was a very ingenious one, but it 
proved to be wrong in point of law. As a matter of fact, there is no 
such thing existing as letters patent for any medicine. All medi- 
cines held out to the public as nostrums are liable to duty. The de- 
fendant was here himself a victim of the error under which the public 
in general labour. The so-called system of patent medicines, and of 
stamps thereon, breeds a delusion that such nostrums are patents 





protected by law as being new inventions, and having a sort o 
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Government approval. This delusion will only be dispelled by 
abolishing the whole system. 


PRIZES OFFERED BY THE SPANISH MEDICAL ACADEMY. 
Tue Spanish Medico-Chirurgical Academy has published the following 
programme of themes for prizes to be given at next year’s competition. 
The essays may be written in English, and must be sent in by the 
middle of September next, accompanied by a sealed packet containing 
the author’s name and address, a motto being endorsed on the enve- 
lope similar to that inscribed on the essay. 1. Prize given by the 
Academy, £10. What modifications has the panspermist theory pro- 
duced in the treatment of internal diseases which are known, or sus- 
pected, to be of a parasitic nature? 2. Prize given by Senor Morales, 
£30. Critical examination of the progress made in operations on 


bones. 


OPEN SPACES IN THE METROPOLIS. 
A VALUABLE addition has been made to the free open spaces cf the 
metropolis. A year and a half ago, a suggestion was made by a 
member of the Board of Works, Mr. Samuel Pine, that a piece of 
ground known as Highbury Fields, twenty-two and a half acres in 
extent, should be obtained for the use of the public. Some difficulty 
arose at first on account of the expense ; but this was soon obviated by 
the Vestry of Islington offering to pay half the cost. A Bill for the 
acquisition of the land passed through Parliament, and on December 
21st a cheque for £60,000, being the price of the land, was paid to 
the freeholder, the Islington Vestry contributing one-half of the sum. 
On December 24th, the fields were formally opened as a perpetual 
recreation-ground for the inhabitants of Islington by Mr. Bradield, 
the Chairman of the Parks and Open Spaces Committee of the Metro- 
politan Board of Works. The fields are at present in a rough state, 
but it is probable that arrangements will be made for constructing 
paths, and making other improvements. The people of Islington are 
to be congratulated on the success of the endeavours made to rescue 
a large space in their midst from the hands of the builder, and to 
dedicate it to their healthful use. The promptaction of the Islington 
Vestry, and the liberal manner in which they have contributed 
towards the purchase of the land, are deserving of high commenda- 
tion. They have set an example which other metropolitan parishes 
would do well to follow, and which will be remembered to their 
credit.—Earl Cowper has offered to purchase a freehold site in Finsbury 
for £1,500, on condition that it should be laid out and maintained 
by the Metropolitan Public Gardens Association as a public recrea- 
tion-ground. Another gentleman has generously offered to bear the 
expense of laying out Soho Square on similar conditions. 
THE THERAPEUTIC MOVEMENT, 

A CORRESPONDENT writes to us: It is time to utter a protest against 
a proceeding which has assumed proportions which render it positively 
dangerous to contribute a readable article to a medical journal bearing 
on any new or promising method of treatment. We allude to the 
practice which has grown up, on the part of provincial practitioners 
more particularly, of writing to the author of the article with a series 
of questions, often irrelevant or already answered, but overlooked by 
the very men who so unscrupulously trespass on their senior’s time 
_and patience. For example, the writer of a recent contribution on a 
new remedy assured us that he had received upwards of 200 letters 
during the first four days following the publication of his remarks. 
Few of the inquirers thought it desirable to prepay the answer ; and, 
it may be added, fewer still ever acknowledged or thanked him for his 
reply. Many of the applicants went so far as to describe the symptoms 
of a particular case, and discuss the appropriateness of this or that 
remedy, and so obtain the benefit of a consultation gratuitously. 
Such letters can scarcely be left, without a reply, for that would offend 
the writers wholesale ; and it is difficult to see how any observation on 
the subject could be couched so as to avoid hurting their feelings. 
The practice is, nevertheless, a dubious one, and it ought to be under- 





stood that, in soliciting information on a subject of which the write 
of the article may have made a special study, probably at no small ex. 
pense to himself in money, time, and trouble, it is only reasonable that 
he should receive some remuneration, and that without the necessity 
of asking for it. 


DEATH UNDER CHLOROFORM. 

A DEATH during the administration of chloroform occurred last week 
at Newcastle-upon-Tyne. We have not received any report fromig 
medical source, but the facts elicited at the inquest appear to haye 
been that the deceased young man had several times consulted Mr 
Heath about a squint in his eyes; and Mr. Heath stated, in his eyi. 
dence, that he operated on the left eye about a month ago for strabis. 
mus, at the request of the deceased. On that occasion he administered 
chloroform to the deceased, but, owing to his having been eating im. 
mediately before the operation, he was very sick, and vomited. On 
that account, he did not then proceed to operate on the other eye, 
The sickness was a natural consequence of the stomach being full. On 
Saturday last, the deceased came to have the other eye done, and the 
operation completed. Witness had cautioned deceased not to havea 
full stomach, consequently he would have had nothing to eat since 
breakfast time. An ordinary dose of chloroform—rather a small dose, 
in fact—was administered to deceased, and the effects were suck as are 
usual in such cases. The operation lasted only a very short time, and 
was nearly over, the chloroform having been removed, when he gave 
some indications of returning consciousness, but he suddenly seemed 
to be faint. Various means of restoration were adopted—artificial re- 
spiration, galvanism, stimulants, etc., for fully an hour, but he was 
unable to resuscitate the deceased. Death resulted from failure of the 
heart’s action, probably from mixed causes. Witness had given chlo- 
roform to patients about twice a week for thirty years ; and, consider. 
ing the number of persons to whom chloroform was administered, the 
rtumber of deaths was very small. The great peculiarity of the case 
was that the lad came completely round, and then relapsed. A 
verdict was returned to the effect that deceased died from ‘‘ failure of 
the heart’s action, after. undergoing an operation under the influence 
of chloroform.” 


NOTE ON LEAMINGTON. 
Dr. F. W. Smiru, of Leamington, in a recent paper brings before 
his brethren of the profession the merits of that health-resort. The 
Corporation is proposing to expend £20,000 on the improvement of 
the baths. The following are some of the points which he uses in 
favour of the place. The sanitary conditions of Leamington are ex- 
cellent; the death-rate from all causes for the last three years 
averaged 15.24 per 1,000, and that from zymotic diseases during the 
same period, 1.1. This bears favourable comparison with other inland 
watering places of the same population. The climate and tempera- 
ture of Leamington may be characterised as equable, and not subject 
to great extremes, and, therefore, suitable for most constitutions. 
The place is recommended both for permanent residence, and 
for visitors who wish to employ saline mineral waters in England, 
avoiding the trouble and expense of a journey to the Continent. The 
diseases in which the waters have been found most efficacious are shortly 
these, and their good effects are produced either by their aperient or 
their diuretic effect :—irritative dyspepsia, congestion of kidneys, con- 
gestion of liver, chronic gout, chronic rheumatism, sciatica, and skin- 
affections, as eczemaand psoriasis. In anemia, the effects of the saline 
waters with the aid of the chalybeate spring are often marvellous, 
and they are also usefulin struma, and in various degeneration of 
tissues and of vessels. Leamington isa pretty and clean town; mM 
the greater part, it is built upon a regular plan, with wide and open 
streets, in many instances bordered with chestnut and lime-trees. 
Resides the baths of various kinds which materially assist the internal 
use of the waters, patients can find every sort of accommodation, 
spacious and comfortable hotels and lodging-houses, sunny, well ap- 
pointed, and clean, to say nothing of noiseless and easy bath-chairs, 
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and all manner of invalid appliances. For those who are strong enough 
to follow it, there is fox-hunting all through the winter months. The 
country round, as is well known, is fertile, undulating, and wooded, 
and is rich in objects of great historical interest, 


BLOTTING-PAPER AS AN ANTISEPTIC DRESSING. 

Dr. BEDOIN, in a paper communicated to the Belgian Royal Academy 
of Medicine on antiseptic dressings suitable for military purposes, 
said that the requisites to be kept in mind were that any dressing to 
be used on the field of battle must be simple, occupying but small 
space, inexpensive, and capable of being used for all surgical neces- 
sities. Dr. Bedoin believes that he has found a substance which com- 
bines in itself all these requisite qualities—a substance, too, which is 
well known, easily procurable, and in constant use—being, in fact, no 
other than blotting: or filtering-paper. Before being used for surgical 
purposes, it should be disinfected by a lengthened exposure to a heat 
of 120° Cent., and by immersion in an antiseptic solution, and after- 
wards dried. Wounds are dressed by the application of seven or 
eight layers of this paper, the whole being covered with gutta-percha 
tissue, and a bandage applied. The dressing weighs only about forty 
grammes, so that each soldier can carry one. In the ambulance, this 
dressing can be applied by the surgeon with any others that it is 
thought well to employ. 


a> 


SCOTLAND. 


AMBULANCE LECTURES, NORTH BERWICK. 
A course of ambulance lectures has been most. successfully con- 
ducted at North Berwick, and on Saturday Dr. Crombie delivered the 
closing lecture to a class of about thirty-six ladies and gentlemen. 
The nature of the work done in the course will be practically put to 
the test, at an early date, in an examination of the class on behalf of 
the St. Andrew’s Ambulance Society. 





CLINICAL TEACHING OF INFECTIOUS DISEASES IN EDINBURGH. 

Ar present the instruction given clinically in Edinburgh on infectious 
diseases is almost nid. Lately the university authorities and the 
Extramural School approached the Town Council on the subject of 
regular clinical instruction being given in connection with the 
new City Fever Hospital. A considerable amount of discussion 
took place at a meeting of the Town Council on Tuesday, in connec- 
tion with the proposal to appoint a visiting-physician for the Fever 
Hospital. No definite conclusion has been arrived at; but it is 
earnestly to be hoped that an arrangement will soon be made which 
will ensure the education of future practitioners in a branch of their 
work in which much depends upon an early recognition of every 
case of infectious disease. 


THE DESTITUTE SICK SOCIETY. 
THE one hundredth annual meeting of the directors and supporters 
ofthe Edinburgh Society for Relief of the Destitute Sick was held 
last week, and was presided over by Lord-Provost Clark. The total 
income for tle year was £1,698, but there had also been a legacy of 
£1,000, and a donation of £1,500, which more than made up for a 
deficiency of £1,200 as compared with the previous year. The ex- 
penditure was £2,516, and this had been spent in relieving the desti- 
tute sick by means of money, meal, coal, clothing, ete. The reliev- 
Ing officers of the Society, all people of good position and working 
gratuitously, made many thousand visits to the destitute sick, and 
were the meaus of distributing wisely the comforts represented by the 
above sum. The a¢option of the annual report was moved by the 
chairman, the Rey. Dr. Thomson, and seconded by Professor Simpson. 
SPANISH “RAGs. 

THE importation into Scotland of Spanish Rags has been further pro- 
hibited by the Board of Supervision until the Ist of March, 1886. The 
Previous order on this subject expired on January Ist. 





DR. PATERSON, BRIDGE OF ALLAN. 

On Thursday evening, December 24th, a large and influential gather- 
ing of gentlemen took place for the purpose of presenting Dr. Paterson 
with a testimonial, in appreciation of his long and valued services as 
a doctor in Bridge of Allan and the neighbourhood. Mr. Laurence 
Pullar, chief magistrate, acted as chairman, and the Rev. Dr. Ross 
performed the duties of croupier. The presentation consisted of a 
cheque for £340, enclosed in a silver casket, bearing the following 
inscription: ‘‘ Presented to Dr. Alexander Paterson, along with a 
cheque, given by 260 subscribers over the whole country, in testimony 
of their regard for him as a successful physician, a kind friend to the 
poor, and a public benefactor to the inhabitants of Bridge of Allan.” 
The speeches testified to a very high appreciation, not only of Dr. 
Paterson’s amiable personal character and remarkable abilities as a pro- 
fessional man, but also of his great universal kindness, and of the 
affection with which he was regarded. Frequent allusion was made 
to the wide range of accomplishments of Dr. Paterson, who holds a 
foremost place among the great horticulturists, as well as among the 
collectors and archzologists of Scotland. 


> 
—_ 


IRELAND. 


QUEEN’S COLLEGE, BELFAST. 

Rumovcrs having prevailed of late that Professor Gordon, who occupies 
the chair of surgery in this institution, would not lecture any more 
this session, it may be expedient to explain how matters stand. Pro- 
fessor Gordon sent in his resignation, but has been induced to fill the 
office at all events for this session, so that there is no truth in the 
statement that another gentleman had been appointed to the chair 
in question. 





HOSPITAL FOR WOMEN AND CHILDREN, CORK. 

A Russtan Fancy Fair was held last week in the Assembly Rooms, 
Cork, in aid of the funds of the Hospital for Women and Children. 
The hospital, we may mention, was founded in 1874 by Miss Wood- 
roffe, and was so successful that it was removed to Pope’s Quay, the 
institution being managed by a committee of twenty gentlemen. As 
years passed, the available accommodation was found insufficient for 
the demands made for admission, and the committee were anxious to 
obtain a larger house, with an enclosed garden for the use of con- 
valescents. In this they were successful ; and, on September 1st last, 
the hospital was removed to the building in Infirmary Road. The 
expenses connected with furnishing the institution were generously 
undertaken by Mr. Crawford, whose donations to the Queen’s College 
and other institutions are well known. In the beginning, all patients 
admitted were charged nominal sums for their maintenance, but at the 
present time there are now twelve free cots for children and four free 
beds for women annually maintained. Other patients are charged 
for : adults seven shillings a week in the general ward, and something 
higher in the semi-private ward ; children being ‘‘paid for in propor- 
tion.” Besides this, there are two private wards for ladies, who pay 
from one to three guineas a week. There is altogether accommodation 
for fifty-six beds in the hospital, fourteen of which are for adults. 


HEALTH OF CORK. 
Durinc November, the births registered numbered 150, and the 
deaths 121, of which 24 occurred in the workhouse. As compared 
with the corresponding month of last year, there has been an increase 
in typhoid fever and also in scarlatina, but a well marked deerease in 
typhus fever. The birth-rate was equal to 24.33 per 1,000, and the 
annual mortality a ratio of 19.63 ; both rates show a decrease from the 
corresponding month of last year. 


Tue Penrith Rural Sanitary Authority have, with the consent of 
Dr, Robertson, the medical officer of health, reduced his salary from 


| £150 to’£100 per annum. 





3 THE BRITISH MEDICAL JOURNAL. 


[Jan. 2, 1886: 








BACTERIOLOGY AT ST. THOMAS’S HOSPITAL. 


At a meeting of the Medical and Physical Society of St. Thomas’s 
Hospital, on December 10th, 1885, Mr. C. A. Ballance and Dr. 
Theodore Acland gave a demonstration of the method of cultivating 
micro-organisms on the various nutrient media in use, gelatine, Agar- 
Agar, blood-serum, bread-paste, and potatoes. Sterilisers, incubators, 
and the other apparatus used in Pm work, the whole kindly 
presented by Dr. Stone to the Pathological Department, were exhibited 
and explained. Dr. Becker, bacteriological assistant to Professor 
Birsch-Hirschfeld, of Leipsic, had sent over specimens of thirty-three 
different micro-organisms, which Mr. Watson Cheyne had kindly 
supplemented from his own laboratory, so that about fifty varieties 
were exhibited. The methods employed to separate micro-organisms 
from each other, and thus to obtain pure cultivations, were explained ; 
and Mr. Ballance made a few explanatory remarks about each micro- 
organism exhibited, and mentioned the bacillus of blue pus, of noma, 
of ulcerative stomatitis in the calf, of malignant cdema, of syphilis, 
of leprosy, and of the micro-organisms found in cases of purpura 
hemorrhagica, pernicious anemia, ulcerative endocarditis, rheumatism, 
scarlatina, scurvy, acute yellow atrophy, measles, warts, hydrophobia, 
mouse-tetanus, cattle-plague, gonorrhoea, vaccinia, variola, malaria, 
relapsing fever, septicemia, pyemia, and gangrene occurring either in 
man or in the lower animals, etc. The comma-bacilli were last 
touched upon—those of Flugge, Deneke, Miller, Koch, and the salivary 
bacillus of Lewis. 

Subsequently, Dr. Acland, Dr. Stone, Dr. Harley, and others, took 
part in a discussion. Mr. Watson Cheyne congratulated St. Thomas's 
on being the first hospital in this field. 

Sir William Mac Cormac, Mr. Croft, and Dr. Payne, were among 
those present; and, after the meeting, the members of the Society 
spent some time examining the microscopes. Of the seventy objectives 
of high power in use, Messrs, Baker contributed thirty, each one 
with Abbée’s condensers, and there were in all about thirty immersion- 
objectives in the room, of which about a dozen were ‘‘ oil immersions.” 
None of the microscopes had object-glasses to a lower power than 
Zeiss’ D. The slides which seemed to attract most attention were 
those which showed the mycelium of actinomycosis, the micrococcus 
of gonorrhea, the typhoid-bacillus, the spirillum of relapsing fever, 
the bacillus of leprosy, bacterium termo, bacillus of glanders, living 
bacilli of the butyric acid fermentation, bacillus subtilis, the bacillus 
of diphtheria, and a large bacillus found in a case of acute traumatic 
gangrene. 

Micro-organisms exhibited. 
{ Bacillus anthrax 
| », of tubercle 
», Of septicemia of the mouse 
| Bacterium of rabbit-septiceinia 
| Ss of fowl-cholera 
Bacillus alvei 
» Of diphtheria of the pigeon 
Micrococcus tetragonus 
The bacillus of blue milk a of osteomyelitis 
Bacterium lactis Bacillus of enteric fever 
The bacillus of butyricacidfermentation | Micrococcus of acute pneumonia 
Milk-micrococci a of erysipelas 
Micrococcus uree Bacillus of human diphtheria 
Staphylococcus pyogenes aureus »,  Ofepidemic meningitis 
‘9 iy albus Micrococcus of puerperal fever 

Streptococci pyogenes | The ‘‘comma-bacillus” of Finkler and 
Lichtheim’s mucor Prior 
A non-pathogenic mucor f ib of Deneke 
Aspergillus fungatus + - of Miller 

te flavesceus x a of Koch 

- albus | Yellow micrococci 

=. niger | Brown 
Bacillus of swine-plague | Yeast 

» of glanders 


Black torula 
Pink torula | 
Micrococcus Indicus | 
- prodigiosus 
The violet bacillus 
The fluorescing bacillus 
The bacillus of green pus 
Yellow sarcina 





” 





THE USE OF ALCOHOL IN HOSPITALS. 
A PAPER on this subject, by Mr. George Sturge, who has been a most 
munificent contributor to hospitals, was read at a recent meeting of 
the Hospitals’ Association ; Dr. Bristowe, F.R.S., in the chair. 

After referring to the declaration concerning alcohol signed by 
Sir B. Brodie, Dr. Babington, Dr. Addison, and 2,000 members of 
the profession in 1847, Mr. Sturge said : . 

At the present day, in some of our large London hospitals, alco- 
holic drink is still found as part of the ordinary diet-table, and, ac- 
cording to the last report, the London Hospital, in 1884, spent 
£1,350 6s. 7d. on beer, wine, and spirits; thus confirming their poor 
patients in the erroneous notion that alcoholic drink is necessary to 
preserve their health, and confirming drinking habits—our national 
vice; However, during the last twelve years the Temperance Hos- 
pital has been carrying on an experiment open to the observations of 





the medical profession, which has conclusively eens that medical 
practice can be carried on and cures effected, with a low rate of mor. 
tality, without the use of alcohol. Up to April 30th, 1885, out of 2,869 
patients admitted to this hospital, only 140 deaths have occurred, 
giving arate just under 5 per cent. 

From the examination of 140 reports of hospitals, chiefly in 
England and Scotland, it seems that great diversity in the practice 
of using alcoholic drinks as part of diet exists, and in some cases, 
during the last forty years, this practice has very much decreased, 
But, with the exception of the Temperance Hospital and two others 
in the London district, the decrease has been much greater in some of 
our provincial hospitals than in those in London, as will be seen in 
the subjoined tables, giving the amount of alcoholic drink per patient 
in ten London hospitals and ten hospitals in the provinces. 





| | 
see No. of Cost per 
Hospital. | Patients. | Patient. 
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These tables will indicate the urgent need of attention to the diet- 
tables of hospitals, on account of economy, and much more in order 
to overcome the erroneous teaching in the present hospital-practice 
that these alcoholic drinks contribute to health ; whereas there seems 
some reasons to think it might be more correct to class them among 
slow poisons, and, from the knowledge we have gained of late years 
from tables of mortality and life-assurance, statistics seem to point in 
that direction. hy 

It is well known that in the General Provident Life Institution 
they have two classes of insurers, one class abstainers from alcoholics, 
the other, non-abstainers. From the published statistics from 1866- 
1882 of this institution, according to the ordinary tables of mor- 
tality, 2,644 deaths should have taken place, but only 1,861 oceurred 
in the abstaining section ; while of 4,408 expected deaths in the non- 
abstaining section, 4,339 took place, or only 69 less, or only 1.2 less, 
than the expected result. iit 

The deleterious effect of alcohol is strikingly shown by the statistics 
of innkeepers and publicans; according to the Scottish Amicable 
(1826-76), this class of persons had a mortality of 68 percent. i 
excess of the ordinary male table. 

That great reduction may be made safely, even where total ab- 
stinence is not fully adopted, may be seen from the following tables. 


$a 





Cost or Liquors USED IN MIDDLESEX 
HOSPITAL. 


Cost oF WINES, SPIRITS, ETC., AT 
MANCHESTER INFIRMARY. 








No. of | Cost. || Date. No. of | Gost per Patient. 


Date. | Patients. | Patients. | 
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1876 | 2,369 | 1,118 
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He argued from these tables of reduction in the amount of alcoholi¢ 
stimulants (1875-1884) what great need there is for further improve: 
ment, of which the Temperance Hospital has set so good an example, 
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and happily is able to show such satisfactory results in the matter of 
a low rate of mortality ; while the life-assurance societies have given 
evidence of the dangers which arise from the use of alcohol in lessen- 


ing the duration of human life. In conclusion, he expressed the 
opinion that the time has now come in which the Hospitals’ Associa- 
tion may profitably consider whether any hospital, supported by 


charity, can be justified in applying its funds to buy alcoholic. 


luxuries for the use of its medical men, nurses or servants, not to 
mention its patients. ; : ; : 

The following took part in the discussion which followed the read- 
ing of the paper: Dr. Edmunds, Dr. Ridge, Mr. Burdett, Mr. Nixon 
(London Hospital), Mr. Frank Wright, Mr. Pearce Gould, General 
Keatinge, and Dr. Bristowe. The general view was, that the adminis- 
tration of alcohol was a matter with which the Committees of Hospi- 
tals had little to do, and that its administration or otherwise must 
always be left to the discretion of the medical attendant. It was 
shown that, although a great reduction had taken place in the amount 
of alcohol now given to the patients of most hospitals as compared 
with years ago, there had been no consequent saving in expenditure, 
but rather the reverse, as the increased expenditure on milk was con- 
siderable. Thus, at the London Hospital, with 3,691 in-patients in 
1844, the expenditure per patient for alcohol was 4s. 5d., and for 
milk 2s, 54d., as compared with the year 1884, when, with 8,015 in- 
patients, the expenditure per patient was 2s. 8d. for alcohol and 6s, 3d. 
for milk. 





THE SICK AND WOUNDED IN WAR. 


Some interesting and graphic notes of the work being done by the 
National Society for aid to the Sick and Wounded in War, in Bel- 
gravia, culled from letters sent home by General Laurie and Mr. 
Kennett Barrington have been furnished for publication by Lord 
Wantage. 

Gime Laurie writes: That it was quite evident that proper work 
could only be done by undertaking a hospital for ourselves and in our 
ownname. This he has done. He has caused the building given 
over to him to be altered so as to allow it to be worked to the best 
advantage, and has retained the Servian staff of nurses ; they are for 
the most part Servian ladies, who have offered their services gratuit- 
ously. The Government staff is also retained in our hospital and 
made comfortable. He has added materially to the food of the 
acne as well as provided better clothing for them. This will 
iave a capital moral effect in removing the prevalent idea as to our 
want of friendship to the Servian nation. From Sofia Mr. Kennett 
Barrington writes that he spent December 7th and 8th in visiting the 
various hospitals, and making the acquaintance of the authorities. 
At the present moment there are 24 hospitals in the town of Sofia, of 
which 12 are Government hospitals, and 12 are mainly supported by 
voluntary agencies. In some cases, the Government supplies food 
and furniture, while a Red Cross Society supplies the medical staff and 
sisters. Among the voluntary hospitals, he mentions four of the 
Société Internationale (90 beds), three of the Bulgarian Red Cross 
Society, one Jewish hospital, and one Greek hospital. The largest 
Government hospitals are in the military hospital and lunatic asylum 
(215 wounded), the Ecole Militaire (about 270 wounded), and the 
Assemblé Nationale. The surgeons in several of the Government hos- 
pitals are selected from foreign ambulances. The principal voluntary 
societies are the Vienna Red Cross, the Darmstadt Red Cross, the Bul- 
garian Red Cross (of which the Bishop of Sofia is president), and the 
Société Internationale, of which Mr. and Mrs. Lascelles are the mov- 
ing spirits, The last society has done excellent work with the credit 
supplied by the English National Aid Society, With their small funds 
this society has supported four small hospitals, containing in all 
90 to 100 patients. Of these four, one is established in the Railway 
Administration Offices (25 beds), one paid nurse and servant, the rest 
volunteers ; the second was formed by a resident Italian doctor in his 
own house, his daughters being the nurses, and at one moment having 
the care of forty wounded, now about twenty-five. The expenses of 
keeping up this hospital have been borne by the Comité Inter- 
rationale. The third is one taken over from the ‘‘ brothers” or 
monks, who are willing helpers, but untrained in hospital work. The 
fourth is established in the convent, the nurses being sisters of charity. 
These four hospitals have been in full work under the medical charge 
of the Italian end Bulgarian (volunteer) doctors since November 
22nd. Their funds consist mainly of the amounts received through 
Mr. Lascelles from his credit at Coutts and Co. They cannot be 
continued without our support, so I propose to keep them going for 
another month at least at a cost of about £130 or £150 in all. A 
Belgian civil engineer of great experience in this country looks after 





the economic arrangements and supplies ; the whole is worked on an 
inexpensive but effective system. The wounded in them, as in the 
other hospitals, look for the most part contented, and even cheerful. 
Of course, many of the hospitals do not come up to our ideas of clean- 
liness. However, making all allowances, and remembering the fact 
that over 4,000 wounded were, in the course of a day or two, thrown 
upon the hospital, both Dr. Fetherstonhaugh, Miss Stewart, and Mr. 
Barrington consider that the Bulgarians deserve the greatest credit 
for having met the emergency so promptly and effectually. The 
wounded Servians are, if anything, made pets of, and a kind word is 
said to them by every passer-by. One brave Servian captain, who 
defended the standard of his regiment until he fell with five wounds, 
isa special favourite. Close by are lying, side by side, a wounded 
Servian and wounded Bulgarian. They had a hand-to-hand fight in 
the Slivnica trenches, and, after wounding each other severely, helped 
each other along to the Bulgarian field-ambulance. Among the 
wounded are several Turks. Many of the wounded have to use their 
uniform great-coats for coverings in bed. It is difficult to keep the 
wards perfectly clean under these circumstances, and it is impossible 
to buy blankets here. The bales which are sent out will come in 
very usefully. The Bulgarian Red Cross Society has been formed by 
a grant from the Government, and by subscriptions from abroad. 
The President is the Bishop of Sofia, and the Council is composed of 
Bulgarian residents in Sofia. In order to systematise the relief 
offered by the Red Cross and other Societies, the Government has 
appointed a special Commission, of which M. Greikoff, the late Prime 
Minister, is President, and Dr. Volcovitch, Chief Surgeon of the 
Army, is an important member. Mr. Barrington had a consultation 
with both these gentlemen, and probably the result will be that Mr. 
Fetherstonhaugh will be given medical charge of a ward in a Govern- 
ment hospital, in which special serious cases will be placed. Miss 
Stewart, with some English-speaking Bulgarian girls, will be placed 
under him to do the nursing. At the same time, Mr. Fetherston- 
haugh will act as consulting-surgeon and operator in any serious cases 
of the four Société Internationale hospitals, and Miss Stewart will 
visit these also to give hints as to nursing, and attend the heaviest 
cases. All will be done with the entire co-operation and sanction of 
the British Consul-General. Captain Lumley, with the instruments, 
arrived several days before Mr. Barrington. The instruments were all 
distributed by Mr. Lascelles as presents from the National Aid Society, 
and receipts have been given, which will be duly forwarded. 





BURMAH EXPEDITIONARY FORCE. 


THE following details of the medical arrangements of the Burmah 
field-force, forwarded on November 21st by a correspondent from head- 
quarters, may interest our readers. 

The staff is constituted as follows: Principal Medical Officer, 
Deputy Surgeon-General J. McNeal Donnelly, I.M.S. ; Assistant to 
Principal Medical Officer, Surgeon-Major H. W. A. Mackinnon ; 
Staff-Surgeon, Surgeon-Major C. Sibthorpe; Staff-Warrant Medical 
Officer, Apothecary T. G. Devine. 

The general hospitals for British and native troops with the followers 
are to be opened at Lhyetemgo. There are to be 200 beds for British 
troops, and 475 for native troops and followers. There are two field- 
hospitals for British troops, and four for native troops and followers, 
They were distributed as follows. 

British Troops.—No. 4 on board the Rangoon, with bearers, dandies, 
and complete camp-equipage. No 5, A and B Sections, with Ran- 
goon on Flat 44, as a floating-hospital. No. 5, C Section, on Panlang, 
as a travelling hospital to and from the base. No. 5, D Section, on 
Waikema, also as a travelling hospital. 

Native Troops and Followers.—No. 13, on Rangoon, with bearers, 
dandies, and complete camp-equipage. No. 14, A and B Sections, 
on flat with Panlang as a travelling hospital. No. 14, C and D 
Sections, on flat with Waikema as a travelling hospital. No. 19, 
followers’ hospital stores, to be retained at base in general hospital, 
No. 20, on flat with Rangoon as a floating hospital, 

The following is the distribution of medical officers. General Hos. 
pital, British Troops: Surgeons-Major J. N. Stock, R. M. Craigh, 
and D. B. Brown ; Surgeons R. W. Ford, G. H. M. O’Callaghan, F. 
H. Burton, and Thompson. General Hospitals, Native Troops and 
Followers: Surgeons-Major J. W. Johnston, D. W. Bateman, and 
Wilkins ; Surgeons Simmonds, P. Adams, Walsh, and Eaton. Field- 
Hospitals, British Troops.—No. 4: Surgeons-Major E. Townsend 
and J. M. Beamish ; Surgeons A. P. O’Conner, J. Heath, and Black- 
well. No. 5: Surgeon-Major C. Corbett; Surgeons A. Dodd, C, 
Williamson, and W. Gibson. Native Troops and Followers,—No, 
18; Surgeon-Major J, Makenna ; Surgeons D. F. Dymott, J. Kerman, 
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and J. T. Leslie. No. 14: Surgeon-Major Peters; Surgeons Stuart 
Davis, W. A. Corkery, and Kama. No. 20: Surgeons-Major J. A. 
Howell and J. Greany ; Surgeons C. G, Lowdell and J. MacGregor. 

There is a bearer-column consisting of three European transport 
sergeants, 9 sirdars, 18 mates, and 880 dhoolie-bearers, with 200 
dandies, each dandy being supplied with two leather water-bottles. 
These bearers are hivided between the regimental units, the field- 
hospitals, and the general hospital at the base. The general hospital 
for British troops is also supplied with four ambulance-carts. 

The following medical officers are attached to the different corps 
units, Royal Artillery: Surgeon Trevor ; Scotch Royal Artillery : 
Surgeon O’Brien, Surgeon Anderson, and Surgeon Kerin ; Sappers 
and Miners : Surgeon Evans; Coolie Corps: Surgeon Fuller; British 
Infantry, Liverpool Regiment: Surgeon Gardiner; Royal Welsh 
Fusiliers: Surgeon Leake; Hampshire Regiment: Surgeon-Major 
Kilray ; Native Infantry, 2nd Bengal: Surgeon-Major Leaman ; 11th 
Bengal : Surgeon Weir; 1st Madras Pioneers: Surgeon Hoey ; 12th 
Madras Native Infantry: Surgeon-Major J. Power; 21st M. N. L., 
Surgeon-Major Lawrenson ; 23rd M. N. I.: Surgeon Mackie; 25th 
M. N. I. : Surgeon-Major Blinkinsop ; Naval Brigade : Fleet-Surgeon 
Brownlow and a surgeon. 

The hospital-ship Rangoon is one of the finest of flotilla-companies’ 
steamers, similar to the large American river-steamers ; she is pro- 
vided with every comfort for travelling; the fore part of her upper 
deck has been devoted to. sick. officers. ‘The medical officers of the 
field-hospitals, which are established on board, have very comfort- 
able quarters, and a good mess on the saloon-deck. On each side of 
the steamer, a Jarge double-decked accommodation-flat has been 
lashed ; the upper decks are devoted to the sick for European troops, 
the other for native troops and followers ; they are capable of putting 
up seventy beds each, and have been supplied with iron cots, 
mattresses, arm-racks, accoutrement-pegs, the lower decks are used 
for the dhoolie-bearers, hospital-servants, cookhouses, and latrines. 
This hospital is intended to follow the advancing force, and on it 
are two extra field-hospitals complete, with camp-equipage and coolies 
for carriage, in case it may be necessary to send them forward with 
troops leaving the river. The two travelling hospital-steamers are 
also fitted up in the same manner as the Rangoon, and are meant to 
travel to and f:om the front to tne base at Lhyatmego, Each of 
them is capable of accommodating twenty-five European troops and 
fifty native troops and followers on an attached flat. The evening of 
the severe fight at Minhla, the Rangoon was sent alongside the river- 
bank, where the fight had taken place, and at once sent on shore a 
bearer-company, who conveyed all the wounded, both of our own 
men and the Burmese, on board from the field. The medical officers 
were working up to 4 A.M. the next morning, and attended to 
twenty-five of our men and twenty Burmese. One of our officers had 
been killed, and three wounded, two uf them severely. 





THE WOUNDED IN BULGARIA. 
A CORRESPONDENT with the hospital aid train belonging to the Society 
of the Knights of Malta, writes as follows :— 

** Tt was not till dusk that the first batch of wounded arrived, and 
these had to be shifted from the arabas and ambulance waggons by 
the light of torches. The glare and flicker of this fitful light on the 
pain-stricken faces of the wounded had a most ghastly effect. As 
soon as the poor fellows neared the Ritter’s train, they were taken in 
charge by the Knights of the Order, Prince Lichnowsky, his adjutant, 
Prince Lichtenstein, and the commanders of the train, Count d’Har- 
noucout, and Barons Mundy and Wallerskirchen. These gentlemen 
were untiring in their endeavours to make the transfer of their help- 
less passengers as painless as possible. The regular Ritter train has 
fifteen carriages, ten for the wounded and the rest for the officials, medi- 
eal men, cooks, and stores. There are ten cotsin each carriage for the 
sick, with invalid tables fitted over the beds. There is a stove in 
each car, and an attendant regulates the temperature and looks after 
the wants of the wounded. Directly the cars have their complement 
of passengers, cigars and cigarettes are handed round, and very few 
refuse the luxury of a smoke. Soup, meat, and bread, and wine are 
placed before each invalid; the attendants gently persuading and 
coaxing their charges, who are too sick to eat, to take a little soup or 
sup of wine. Drs. Baron Mundy, Heinrick, and Grunes are in attend- 
ance throughout the journey ; there is an alarm bell in each ward, and 
they are on the spot immediately their services are required. I was 
in the commandant’s car during the night when the alarm was 
sounded. Dr. Mundy was up in’a-moment, brandy-bottle under his 
arm, and instrument-case in hand. He was beside the sufferer seven 
cars off in less than a minute. . 





**No report is sent in by the Servian medical men, sothe Rittermedica] 
men have no knowledge of the cases in hand. The case in question 
was one of an appalling number of the same kind—blood-poisoning 
from neglect. The poor fellow’s wounds had not been dressed for ten 
days after he fell in the Dragoman Pass. It was a simple flesh-wound 
in the leg. The slightest attention at first would have saved the 
man’s life, and he now lay rotting and dying. He passed away during 
the night. I doubt if the poor fellow ever received more kindness 
during life than now, when it was slowly ebbing from him, and from 
the hands of strangers. There are hundreds and hundreds of this 
kind of wounded who might be saved to the country, but for the 
stupid jealousy and mistrust of foreigners by Servian officials, who will 
not allow the numerous German and English surgeons, who have come 
S Servia with the best possible spirit, to render them service at the 
ront.” 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


AN exceedingly valuable example of an organised effort to benefit the 
Medical Benevolent College at Epsom, is being made at York by 
some of the leading clergy. The modus operandi is explained in this 
following circular letter, which is issued by Mr. H. E. Spencer, the 
Honorary Local Secretary and Treasurer of the Royal Medical Benevo. 
lent College, and by Mr. F. Shann, President of the York Medical 
Society. The letter runs thus: 

“On Thursday, January 7th, 1886, at 7.30 p.M., a special service 
will be held, by kind permission of the Rev. S. H. Bennett, at the 
Church of St. Mary, Bishophill Senior, when a sermon will be preached 
by the Venerable Archdeacon Blunt, D.D., and a collection made on 
behalf of the Royal Medical Benevolent College, Epsom. We hope 
that you will find it convenient to attend this service, and that you 
will invite some of your friends to accompany you. The Dean has 
very kindly volunteered to devote the offertories at the Minster, on 
Sunday, January 3rd, to the same object. The Corporation will be 
present. With the solitary exception of Rochester, no such collection 
has previously been made in any cathedralchurch. In this benevolent 
purpose, the Dean is actuated by the just consideration that a profes 
sion many of whose members give their gratuitous aid to the poor and 
suffering in hospitals, dispensaries, various charitable institutions, and 
in other ways, may not unreasonably ask from the public some assist- 
— for its own unfortunate members and those dependent upon 
them.” 

We shall be glad to hear the result of this most reasonable and 
helpful proceeding. We trust that we may be able to announce such 
an one as will encourage other medical friends of this institution to 
use their influence in obtaining like aid for its funds in other cities and 
towns. No profession gives so lavishly of its time and professional 
resources to the poor and the needy genteel classes. They receive but 
scant thanks very often. The medical charities have undoubtedly a 
claim on public aid which is very imperfectly recognised. 








IcE TO THE SPINE IN OBSTINATE VomMITING.—Dr. W. L. Davis re- 
ports (Mississ. Valley Med. Monthly) a case of vomiting in typhoid 
fever, in which every remedy, even pellets of ice, was rejected by the 


» stomach. He applied ice to the lower part of the spine in consider- 


able quantity, and the vomiting instantly ceased; a profuse per- 
spiration followed. The use of ice was only persisted in when indi- 
cated ; and cool sponging was instituted with marked benefit, so 
that the ice was only occasionally required. Recovery in the average 
time took place. 

BEQUESTS AND DonaTions.—Theinhabitants of Ossett have presented 
a piano-forte, music-stools, canterbury, etc., of the value of upwards 
of £60, to the Dewsbury District Infirmary, for the benefit of the 
patients in the female ward.—The Hon. Mrs. Robert Bruce has 
given £50 to the Victoria Hospital for Children, Chelsea.—St. Peter's 
Hospital for Stone, Henrietta Street, Covent Garden, has received 
25 guineas from the Fishmongers’ Company, and 5 guineas from the 
Salters’ Company.—The following amounts have been received by 


_ the medical charities of Birmingham, under the will of Mr. T. Aston, 


all less duty : namely, the Roman Catholic Hospital for Female In- 
curables, £300; the Orthopedic Hospital, £200; and the General 
Hospital, the Queen’s Hospital, the General Dispensary, the Eye Hos- 
erm the Ear and Throat Infirmary, the Free Hospital, and the 

ying-in Charity, £100 each.—The Cumberland and Westmorland 
Convalescent Institution, Silloth, has received £100 under the will of 
Mrs. Barnes, of Mealesgate.—The Dowager Lady Howard de Walden 
has given £100 to Miss Mary Wardell’s Convalescent Homé for Scarlet 
Fever patients, at Stanmore.—Mr. Henry Thompson has given ‘£100 
towards the endowment of the Andover Cottage Hospital. . 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meeTinG of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of January, 


at 2 o'clock in the afternoon. 
Francis Fowkk, General Secretary. 


161A, Strand, December 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, March 25th, June 24th, and September 30th, 
1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANcIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 


Inquiries are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application, 


lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 


Tae Eriotocy oF Purntsis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 


THe ConnecTION oF DISEASE WITH Hasits oF INTEMPERANCE.— 

Additional replies are earnestly requested on the schedule issued with 
the JourNaL of May Sth, 1885. Copies of the schedule may be had 
at once on application. 
_ The Committee is also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which have been prepared, 
and may be had on application. PARoxysMAL Ha#MOGLOBINURIA, 
ALBUMINURIA IN THE APPARENTLY HEALTHY, SLEEP- WALKING, 
AcuTE Gout, and special forms of PUERPERAL PYREXIA. 


The ‘‘Sleep-walking ” form may be filled in by a non-medical person if 
hecessary. 


PROGNOSIS IN HEART-VALVE DrsEAse, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THR EXTREME DURATION OF 
InFEcTIOUSNESs IN INFECTIOUS DisEASES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. The 
inquiry-papers, to be subsequently issued, will be based upon the 
information afforded in the preliminary discussions conducted by the 
Branches. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 

! «” The CommMItTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD, 


Soutn Inp1an BrancH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MaITLAND, M.B., Honorary Secretary, Madras. 


Borper Counties BRANCH.— The winter meeting of this Braneh will be held on 
Friday, January Sth, 1886, at the County Hotel, Carlisle. The chair will be taken 
at 6 p.m. by Mr. C. S. Hall, President. The Secretary will be glad to: recéive 
notices of papers, and morbid specimens for exhibition, or patients, without delay. 
Supper will be provided in the hotel at 9 o’clock. Members from a distance can 
be taken in for the night by communicating with the Secretary, H. A. Leprarp, 
Carlisle. 


East ANGLIAN Brancu: Essex District.—The next meeting of the above dis- 
trict will be held, by invitation of Dr. Amsden, at the Essex County Asylum, 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.m. Previously to the 
business of the meeting, Dr. Amsden has kindly offered to escort the members 
round some of the 23 of the asylum. Dr. Elliston, President of the Branch, 
will preside. Programme and Business Agenda :—1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does not attend. 2. Toelect an honorary secretary for the year 1886. The 
following papers have been promised :—1. On the Administration of Medicines by 
Injection into the Rectum, by the President. 2. On Fits, by W. B. Hadden, Esq., 
M.D., of St. Thomas’s Hospital, London. 38. The Treatment of Acute Mania by 
Hyoscyamine, by G. Amsden, Esq., M.B., Medical Superintendent, Essex County 
Asylum, 4. The Necessity of a Medical Defence Fund in connection with the 
British Medical Association, by J. Sinclair Holden, Esq., M.D., Sudbury. 5. Dr. 
Hadden will exhibit some sections showing Naked-eye Changes in the Spinal 
Cord, and some drawings of Brain and Cord: Diseases. Gentlemen intending to be 
present, or wishing to read a paper, or show a case, are requested to communicate 
with the Honorary Secretary not later than January 25th.—Wm. THos. JacKMAN, 
Honorary Secretary, Coggeshall, Essex. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION, 

A MEETING of this Section was held on December 4th, 1885; Dr. 
SAVAGE in the chair. 

Card Specimens.—The following were shown. ’ 

1. Mr. BARLING: (a) Hydrocele of Neck ; (b) Knee-joint in a case 
of Acute Necrosis. 

2. Dr. Stmon : (a) Plaster Casts from cases of Lead-poisoning ; (b) 
Injury to Ulnar Nerve. 

3. Mr. Bennetr May: A large Ranula or Sublingual Cyst re- 
moved by Median Incision below the Jaw. 

Cases and Specimens.—The following were communicated, 

1. Dr. A. S. UNDERHILL read notes of cases of Sarcoma of the 
Ovary, and of Myoma Obstructing Labour. 

2. Dr. SAVAGE showed specimens of Double-fused Ovarian Cystoma 
and of Calculus in the Kidney. 

3. Mr. PRIESTLEY SMITH showed a specimen of Pseudo-Glioma. 

4, Dr. Foxwe.u showed Tumours of the Omentum. 

5. Dr. Stmon showed, for Mr. McCarruy, a Woman born without 
Arms. 

6. Mr. BARLING showed a specimen of Fusiform Popliteal Aneurysm. 

7. Mr. EALES showed a case of General Pemphigus. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


A MEETING of the above District was held at St. Bartholomew’s Hos- 
pital, Chatham, on December 18th; J. Laneston, Esq., J.P., in the 
chair. 

Medico-Ethical Committee.—Dr. J. V. Bell was unanimously elected 
the Rochester representative in the above Committee of the District. 

Next Meeting.—It was decided, nem. con., that the next meeting be 
held at Gravesend in February, and that Mr, O. R. Richmond be 
requested to preside on the occasion. 

Communications.—The following papers were read and discussed. 

1. Dr. J. V. Betu: Two cases of Injury to the Head. 

2. Mr. F. B. Jesserr: Plastic Operations for Restoration of Upper 
Lip after removal of Epithelioma. 

3. Dr, H. Lewis Jonzs: Olinical Notes of Empyema, 

Dinner.—Thirteen members and visitors subsequently dined at the 
Bull Hotel, Rochester. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
ORDINARY MEETING. 
A MEETING of this Branch was held in Aberdeen on Wednesday, De- 
cember 16th, 1885; Professor Ocston, M.D., in the chair. 
New Members.—The following were elected members of the Branch : 
Dr. C. Maclver Campbell, Perth District Asylum, ‘Murthly ; Dr. A. 
Theodore Brand, of Driffield ; Dr. G. Burnett Currie, of Buxburn ; 
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Professor Matthew Hay, of Aberdeen ; and Dr. Thomas G. Pater- 
son, of Marischal College, Aberdeen. 

Communications. —The following communications were made. 

1, Professor Dycz Davipson : Cases of Congenital Blindness from 
Optic Atrophy and Pigmentary Retinitis. 

2. Dr. F. Oaston : Some Uses of Ergotine. 

3. Dr. MACKENZIE Davipson : New Ophthalmic Instruments. 

4. Dr. Wituiamson: Deformity of the Mouth and its Mechanical 
Treatment. 

5. Dr. D. Davipson: Papilloma of the Bladder. 

6. Professor Ocstron showed Photographs of a Case of Congenital 
Dislocation of the Hip-joint. 

A letter of apology was read from Dr. Urquhart, who was to have 
exhibited a specimen of Ununited Fracture of the Femur. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 


Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 13th, 
1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 


An Address in Medicine will be delivered by Austin Flint, M.D., 
New York. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E, D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : : 

MEDICINE. —President, W. H. Broadbent, M.D. Vice-Presideits, 
Fréderick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 

SurcEry.—President, John Eric Erichsen, F.R.C.S., F.R.S., London, 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F.R.C.S., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S., 27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 

OssTETRIC MEDICINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate; Frederick W. 
Salzmann, M.R.C.S8., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.8., 9, Granville Place, W. 

PusLtic Mepictne.-— President, Ricuara Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown. M.R.C.P.Edin., Carlisle; William Joseph 
Tyson, M.D., Folkestone. 

PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. /ice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 

PaTuHoLocy. —President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; Johu Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 

THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. s 

OPHTHALMOLOGY.—President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 

OroLocy.—President, G. F. Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.8., London ; Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
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Reeves, F.R.C.S.Edin., 6, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin., 10, Lower Mount Street, Dublin. 
Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 9 
Western Road, Brighton; Alfred Scott, L.R.C.P., German Plagg. 
Brighton. 
TuEespay, AuGusT 10TH, 1886, 
2 p.M.—Meeting of 1885-6 Council. 


3 p.M.—General Meeting. Report of Council and other business. Adjoury 
at 5 P.M. 


8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock. 
WEDNESDAY, AvuGvUST 11TH, 1886. 
9.30 a.M.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2to5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione. 
TauRspAay, AvausT 12TH, 1886. 
9.30 a.M.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2to5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. 
Frripay, Avaust 13TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
4 p.m.—Concluding General Meeting. 
8 p.M.—Reception. 
Saturpay, AucusT 14TH. 
Excursions. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Salicylate of Lithia. — New Purgatives. — Recent Researches on 
Broncho-Pneumonia-—General News. 


M. VuLprAn has read before the Académie de Médecine a summary of 
the results of his experiments with salicylate of lithia in articular 
rheumatism. He states that his experiments indicate that lithia salts 
are not so poisonous as they are believed tobe. Salicylate of lithia is 
not more dangerous than salicylate of soda, and can be administered in 
almost equally strong doses. In acute articular rheumatism, salicylate 
of lithia relieves the pain which often remains in the joints 
after the swelling has disappeared; whereas colchicum and 
salicylate of soda have no effect. M. Vulpian believes that 
salicylate of lithia is especially beneficial in fibrous rheumatism 
In progressive subacute rheumatism, M. Vulpian has seen salicylate of 
lithia produce great improvement. Salicylate of soda has also been 
successful in such cases, and produced amelioration of the patients 
condition ; but both greater and more lasting benefit is obtained by 
salicylate of lithia. In chronic articular rheumatism M. Vulpian hat 
found salicylate of soda useless, whereas salicylate of lithia has hada 
marked effect on the joints, which become less swollen and less 
painful than before the treatment. In order to obtain evident results, 
four grammes, sometimes four and a half or five grainmes, must be 
given daily. Larger doses are followed by toxic symptoms. This dmg 
sometimes induces headache and deafness, but is never followed by the 
distressing noises which characterise treatment by salicylate of soda. 
The headache and deafness disappear quickly. 

A few years ago, Dr. Noel Gueneau de Mussy communicated 
to the Academy of Medicine Professor Rutherford’s researches 
on different medicinal substances. M. Desnos has tested thes 
experiments on four different bodies—baptisin, sanguinarin, juglandia, 
and phytolaccin. They are all resinous extracts from American 
plants. They are brown red powders, very hygrometric, and have 
saltish taste. M. Desnos used them in the form of pills of from five 
ten centigrammes. Baptisin was administered to fourteen patients; 
sanguinarin to four; juglandin to thirteen; and phytolaccin 
seventeen. The patients did not remain in bed all day, in order not 
to encourage constipation. The general dose was thirty centigrammeé 
(about 4.6 grains) daily, administered in two separate doses. If more 
were given, a third dose was taken at eight o'clock at night. 
patients generally had a stroll the following day or night. 











In the 
ease of patients habitually constipated, they gradually had regalat 


motions. Baptisin in doses of thirty centigrammes was regular in 
action, but frequently provoked colic. Sanguinarin, conside 
Professor Rutherford as a never failing cholagogue and purgative, Wa 
perfectly inert, though given in doses of sixty centigrammes. | 
action of guglandin, Dr. Desnos says, is the same as that of .baptisil 
In two patients, after it had been administered, the stools contail 
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plood; one was cotivalescent after typhoid fever, and the other was 
rheumatic and dyspeptic. Phytolaccin, given in doses of ten or twenty 
centigrammes, is regular in its action, and is not accompanied with 
= a recent meeting of the Surgical Society of Paris, M. Terrier 
read a report on two cases of eye-grafting by Chibret, of Clermont, and 
M. Rohmer, of Nancy. M. Chibret transplanted a rabbit’s eye, after 
the patient’s eye had been enucleated. On the fifteenth day there 
was necrosis of the cornea, and suppuration of the stump. M. Terrier 

rformed the same operation. He joined, by sutures, the human 
conjunctiva to that of the rabbit. A few days subsequently gangrene 
set in, and only the stump remained. M. Rohmer transplanted a dog’s 
eye. He cut the conjunctiva two millimétres from the cornea, and 
thus preserved a band of the membrane ; he then sutured together the 
two conjunctival membranes. A few days after the operation the eye 
could be turned on every direction, but in a short time sphacelus set 
jn on the band of mucous membrane, and spread to the cornea; and 

M. Rohmer entirely enucleated the eye, in consequence of sympathetic 
disturbance, which was manifested in the sound eye. Mr. Bradfert, 
of Boston, in performing this operation, joined the two optic nerves, 
then the muscles, which he grafted on to the connective tissue under- 
neath the conjunctival membrane. On the eighteenth day the cornea 
became clearer ; there was a little ulcerated spot on the cornea, but 
the globe of the eye retained its movements. M. Terrier laid great 
stress on the advantages of Mr. Bradfert’s method. 

M. Darier, in his doctoral thesis, published last March, studied the 

question of broncho-pneumonia in diphtheria. At a recent meeting 
of the Biological Society, he read a description of the results of further 
researches. He has succeeded in isolating four different species of 
micro-organisr ; the staphylococcus pyogenes aureus ; the staphy- 
lococeus pyogenes albus, or a micro-organism closely resembling it ; 
the streptococcus pyogenes; and a bacillus, said to be of diphtheria. 
This latter he met with nine times out of thirteen. The first three 
kinds-are easily cultivated in veal-broth, to which is added gelatine 
or agar-agar ; the last species can only be cultivated on gelatinised 
serum. From a series of experiments made with these micro-organisms, 
obtained from pure cultivations, M. Darier concludes that the staphy- 
lococcus aureus and albus, and the streptococcus pyogenes, exercise an 
evident pyogenic action, and by their presence complicate the primary 
affection. They intensify the pulmonary inflammation determined 
by the bacillus of diphtheria ; they also cause blood-poisoning, and 
are yee of provoking suppuration of the pulmonary lobes. It is 
possible that M. Darier has hit upon a general pathological fact, that 
when a morbid microbe is present in the human organism, it opens 
the vs to others, which add their action to that of the specific 
microbe. 

M. Vulpian has presented to the Academy of Sciences a memoir by 
MM. Cazeneuve and Lépine on the effects produced by administering 
doses of the yellow substances extracted trom coal, and also by in- 
jecting them into the veins, There are three of these substances ; one 
is called Manchester yellow. It is used for colouring vermicelli, and 
the pdtes Italiens used for soups. Experiments demonstrate that this 
substance is toxic. When swallowed it produces diarrhcea, and vomiting, 
and in dogs it raises the temgerature to 44° Cent. (111.2 Fahr.). The 
same phenomena, intensified, result from intravenous injection. 
The other two substances are inert. 

_Ata recent meeting of the Paris Biological Society, MM. Pitres and 
Vaillard showed an anatomica) specimen, which dewonstrated that the 
trophic affections, described by M. Charcot, can also take place in the 
vertebral column. The patient exhibited symptoms of motor inco- 
ordination in 1881. In 1883, he was nabs to walk; he was free 
from pain, but he said he felt as though his hips were dislocated. 
The spine became curved in the lumbar region, There was a pos- 
terior convexity on the left side, and the waist gradually grew smaller 
by twenty-three centimétres. The first lumbar vertebra was entirely 
destroyed ; the second presented a collection of osteophytes. The 
pelvis and femur had similar lesions, 

M. Lacaze-Duthiers, at a recent meeting of the Academy of Sciences, 
called attention to the researches of M. Herman Fol, of Geneva, on 
hydrophobia, M. Fol has isolated a microbe which he believes to be 
it specific element of the malady. Inoculation with this microbe 
through the orbit produced rabies, and the incubation-period was 
shorter than with M. Pasteur’s method. 

Mt Troussart has recently published in the International Scientific 

lbrary a volume entitled Microbes, Ferments, and Moulds. This 
Work is well fitted to teach the ignorant public what are those micro- 
organisms which which have been lately so much talked about. To 
medical men who intend to study the question, it may serve as pre- 


liminary reading. To those who are conversant with the 3uestions, 





it is only useless ; it is neither complete nor accurate. Nevertheless, 
it is well calculated, to convey rapidly an idea of what is a microbe 
and its function, and thus save the student the labour of seeking 
data, often contradictory, spread about in different scientific publica- 
tions. It is especially to be regretted that the author has not more 
carefully described the different methods of cultivating microbes; and 
that he has not noticed the conditions favourable or unfavourable to 
their reproduction. 

M. Siredey has drawn up a report on epidemics for the Academy 
of Medicine. In it he states that schools and asylums are active in 
aprrading diphtheria ; he advises that when the disease is in them 
they should be closed. Typhoid fever he attributes, in a great 
measure, to water contaminated by contact with excrement, or from 
mephitic vapour. He severely censures the practice prevalent in the 
North of using night-soil for manure. At Guérot typhoid fever broke 
out in barracks, near a field, immediately after it had been covered 
with this form of manure. The outbreak of typhoid fever, which had 
proved so fatal to the French troops at Tunis, was, Dr, Siredey says, 
imported by the soldiers themselves; the epidemic spread among 
them from regiment to regiment, and became intensified owing to 
neglect of the most elementary rules of cleanliness and hygiene, and 
to the insufficiency of medical resources. The Tunisian barracks, 
where the French troops were stationed, are hot-beds of contagion ; 
the ambulance organisation was excessively faulty. They were situ- 
ated at a distance of twenty-seven or forty miles from the army ; often 
the poor fellows in need of urgent treatment died on the way to the 
ambulance. In some, four sheets and eight blankets were all the bed- 
furniture at disposal ; in others, eight sheets and five shirts were all 
that could be mustered for a division of 1,400 men. It is said that 
serious reforms have been effected. Dr. Siredey, in conclusion, de- 
mands that a sanitary service should be created, and instructed in all 
the arrangements necessary to lessen the appearance of epidemics. 

The son of Meissonier, the well-known painter, has been treated by 
M. Pasteur for hydrophobia. At his country house at Passy there 
was a large watch-dog ; the animal was evidently excessively irritable, 
and ultimately showed symptoms of rabies. He attacked’ M. 
Meissonier, jun., and bit him on the wrist, and bit a servant. A few 
days ago a big black dog bit two passers-by near the Bank of France, 
and the soldier on duty ; another soldier tried to drive off the animal, 
and was bitten on the ankle; one of the staff of the bank was also 
bitten. A policeman seized the animal by the neck and strangled 
him, but he was badly bitten on one of his thumbs. The policeman 
and bank official were cauterised, and they afterwards went to Me 
Pasteur, 

A trial has lately revealed the severity of the discipline of military 
prisons, and the cruel insufficiency of the diet. The Conseil de 
Guerre of Grenoble tried a soldier who had destroyed his bedding, and 
struck a superior officer. It appears he was guilty of these offences 
whilst undergoing punishment at Fort Barraut, for having struck a fel- 
low prisoner at the prison Rue du Cherche Midi, where he was im- 
prisoned for desertion. At Fort Barraut the punishment is divided 
into three periods. The offender is imprisoned in a cell, where he can 
neither hear nor see anything. During the first period, which ex- 
tends over thirty-five days, he is allowed only 750 grammes of bread 
a day, rather better then half a pound, a jug of water, and soup on 
Thursdays and Sundays. Ghestin, the offender in question, had 
endured his punishment during thirty-two days, bitterly complaining 
all the time of violent hunger, the general complaint of all the 

risoners at Fort Barraut. Ghestin fabitually ate six pounds of 

read a day, and therefore his sufferings were greater than those of 
prisoners with more moderate appetite, On October 9th, he was in 
a state of intense excitement, and tore up his bedclothes. The next 
morning, when the prison official remonstrated, Ghestin struck him, 
and was condemned to death by the Council of War. His lawyer 
eloquently pleaded in his favour, anc represented him as a victim of 
the cellular system, removed from all contact with human beings, not 
even allowed to work, or able to see beyond the walls of his cell, 
added to which, he had a diet which bordered on starvation. These 
extenuating circumstances were taken into consideration, and Ghestin 
was sentenced to ten years’ hard labour on public works. 








THE Sanitary Union of Holland held their first meeting at Amster- 
dam on October 1st. Heer Ali Cohen was chosen President, J. S. 
Wichers, Vice-Secretary, and A. P. Focker, Vice-President. It was 
reported that the analyses of milk had proved most unsatisfactory, 
different qualities of milk being distributed in different districts. 
There was a long discussion on the advisability of having an epi- 
demic chart printed at the expense of the Union. ‘The proposal was 
put to the vote and rejected, 
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'o » (UNITED: STATES, 
[FROM A CORRESPONDENT. ] ofc 

The International Medical Congress.—Cucaine Anesthesia.—Compound 
: Comminuted Fracture of  Skull.—Pyridin in Asthma.+—Tenia 
Echinococcus; Tania Flavo-punctata.—Dr.  Agnew’s  Antisepti 

_ Surgery.—Dilatation of the Cervix Uteri. 
THE most interesting question before the profession, not only of this 
country, but, indeed, of the world to-day, is that of the next Intér- 
as been writtén, but which 
seems, as yet, not to be properly understood in Europe. ‘To put the 
matter in a nut-shell, it is just as follows. The American Medical 
Association, which is the most representdtive body of the profession 


- in this country, and from which the invitation to hold the Congress 


here emanated, saw fit to enlarge the original committee of arrange- 
ments (which it had created), and its right to do so was sustained by 
most eminent and most experienced persons. . This action so incensed 
a select few, who had proposed to manage the Congress in their own 


, way, that they at once resigned from the committee. The vacancies 


and steadily making arrangements for a great meeting. 


were promptly filled by able men, and the committee are now quietly 
If the Con- 

ess should be a failure (of which I have not the slightest fear), the 
failure will be due, not to the American Medical Association, not to 
the profession of America, but to the action of a limited number of 
persons who would rather suffer a stigma to’ rest upon the fair name 
of our profession, than resign their personal claims, and to those of 
our brethren abroad who suffer themselves to be kept. away by the 
interested representations of those pérsons to whom a failure of the 
Congress would be’ a'personal triumph. This is the true position of 
affairs, as viewed by’one who has no special interest or connection with 
the Congress. 

Cucaine is being used in this country for nearly everything ; but, we 
have already found out that this sweet rose of our therapeutic bouquet 
has its bitter thorn.’ A poor fellow (a plypiciai) out in Chicago, in 
rein earner esire to investigate its wonderful properties, has become a 

itué, and has drugged himself and his family down to the lowest 
depths of degradation. Taking cucaine himself, and giving it to his 
ife and little children, ‘he mercilessly hacked their flesh to test its 
anesthetic propérties. He,is now in an asylum, where he will pro- 
bably soon end his career. Dr. J. Leonard Corning, of Brooklyn, 


. haying demonstrated that, when the circulation in a part is impeded, 


as by the Esmarch bandage, the anesthetic effects of cucaine are pro- 
longed, Dr, J.. Milton Roberts has recently performed two grave opera- 


_ height on his head, fraé 


, At a Tece t 
William Onler Fares 
i t eh 


, Of the mature tape-worms. 


t 


, Spray when, performi 


2EW tr. 


, tions (one exsection of the head of the femur), the cucaine being deeply 


injected, which he reports as being painless. 
_At the Presbyterian Hospital in Philadelphia, Dr. W. G. Porter had 
recently. nnder his spage a hoy aged about seven, who, falling from a 
uréd the skull. He was trephined, and enough 
‘bone removed to leave a bare space as large as the whole hand, extend- 
ing upwards from the temporal ridge. The boy recovered without a 
ba AyD LOH and is now well. The periosteum was left, and it is 
hoped that new bone may form. 


ollowing the suggestion of M. Germain Sée, ‘Dr. Joseph Neff, of 


, Philadelphia, has been using pyridin in asthma with eminently satis- 


factory results. ,He believes it to be more efficacious in relieving’ the 

perpxyems, and probably in preventing their recurrence, than any drug 
hat has ever been offered to us ; it is used, of course,’ by inhalation: 

Porhyuneical Society, Dr. 

ed specimens of the Zenia Echinococcus, which 

fare, parasite ; a reared experimentally by feeding’ a dog with 

“pydatiis fromthe liver ofa pig. The animal was'killed after’ seven 

weeks, when the small intestine was found to contain mdny hundreds 

: From the small size of the wornis, only a 

w lines in} ngth, they were'very apt to be overlooked. Dr. Leidy 

(as never mer, e adult worm in this country. " : 


meeting of the Philadelphia 


t 
r. William Eeppet also. presented specimens of Zenia Flavo- 
punctia, which was described by Dr. Leidy in the American Journal 
of the Medical Sciences for July, 1882.. This species has only once 


— 7 been seen and recognised, and then by Weinland, of Boston, in 
~pABPDY. 4 


_ , Both specimens, were expelled by young children, and averaged 
twelve inches 3 length. bros — : 


any #6 8 item of interest, I note that Dr. D; Hayes Agnew, who is 
int : 


first, rank of American surgeons to-day, always uses the carbolic 
operations that open a joint or expose the can- 
atraceate oh 8 ne, eager oa 

William, Goodell is a most earnest advocate of dilatation of the 
cervical canal for the cure of dysmenorrhwa and sterility. He has 
now performed the operation more than two hundred and twenty times, 


(fF 





a 
and has never had any serious results.. On three occasions only}. 


he torn the cervix; and in one of these cases it had been previog 


rendered brittle by the prolonged application of nitrate of silyg 
while in the other two cases the tenaculum used was too large, andi 
tore out; but in all three cases the tear was very slight, not’ ‘mop 
than would have occurred from labour. He very much prefers this 
operation to that’ of incision, which he considers at times a dangerdys 
operation. Antiseptic precautions are used. The vagina is first tho. 
roughly swabbed out with carbolic acid ; and, after the dilatatin 
(which he usually carries up to one inch, and frequently to one anda 
quarter inches),'he throws up a quantity of carbolised-water, This 
operation nearly always cures dysmenorrhea, and will relieve sterilj 
if it be due to stenosis ; but, as' this ‘condition is sometimes due t 
changes in the uterine cavity that render it unfit to serve as a nidys 
for the product of conception, or, in some cases, to the fact thatthe 
male semen is devoid of spermatozoa, the operation will not al 
eure. Before commencing to operate, he introduces a suppositoryiof 
one grain of the aqueous extract of opium, which is repeated in t 
hours, if necessary. If there be any soreness the next day, he uses 
poultices, and, if any rise in temperature, an ice bag. 

Philadelphia, December 18th. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT, | 
Report on University Enaminations.—Ambulance Staff Corps.—Tr- 
phining the Spine.—Discussion on Cancers.—Demonstration by Mr, 

Lawson Tait.—Heiilth of the City. 

THE report of the Commissioners from the General’ Medical Council, 
who visited our university examinations last summer, has been te 
ceived, and its terms are very complimentary to all concerned. “ae 
yisitors were evidently very much impressed with the thoroughness of 
the examinations, and they speak in high praise of the system fol 
lowed for testing the fitness of the candidates. The only point that 
they think might be amended is an increase in the amount of practical 
midwifery accomplished by the students before graduation. 1 have 
no doubt that attention will be directed to remedying this want of 
clinical work in a very important branch of medical practice, but there 
are difficulties in the way, and these have not been lessened bya 
regent resolution at the Maternity Hospital that no students are to b 
allowed to attend the out-patient practice of the charity until they 
have attended a course of lectures on obstetrics. 

Before separating for the Christmas recess, another meeting was 
held by the students favourable to the formation of the University 
Volunteer Ambulance Corps. Drs. Young and Cathcart, of Edin- 
burgh, very kindly came through and gave the meeting the benefit of 
the experience already gained in Edinburgh in the matter. Their 
visit was of great value, as they were able to point out the chief 
difficulties to he encountered, and also to furnish suggestions as to 
how they were to be met; and they spoke in such a hopefal tone of 
Government recognition of the scheme being sooner or later a cer- 
tainty, that a. very hearty response was made to the invitation to 
send in names for enrolment. Already a very large number has been 
received, and the formation of the company will be proceeded with 
as soon as the classes meet again after the new year. a 

Dr. Clark’s paper at the Medico-Chirurgical Society on Trephining 
for Epilepsy has been followed by an equally interesting discussion 
raised by Dr. William Macewen at the last meeting of the Pathologi- 
cal Society on trephining the spine. He showed the members one 
case of paraplegia in which the operation had been done with mark 
benefit for aralysis connected with Pott’s disease, and another case 
of fachired: spine where this line of treatment accomplished what may 
be regarded as a cure. Considerable difference of opinion was 0 
course expressed in connection with what has long been a moot point 
in surgery, but the cases shown were strong arguments in favour of 
Dr. Macewen’s view that there was more to be done by surgical inter- 
ference in many of these apparently unpromising cases than was 
usually admitted or acted on. 

The proposed discussion at the Pathological Society on cancers has 
been fixed for Wednesday, January 20th. On the preceding Wednes- 
day, a demonstration of specimens of cancers will be given, 80 that 
members may have the, opportunity of making themselves familiat 
with the microscopic characters of many of the tumours that 
referred to in the debate. -As I mentioned in a previous letter, te 
discussion is to have special reference to the following points; nam! LY; 
the origin and mode of extension of cancers, their recurrence, their 
hereditary tendency, and how they cause death apart from involving 
vital organs. 
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A large number of the profession had the opportunity last week of 
seeing, at the Nurses’ Training Home, Mr. Lawson Tait perform the 
operation for laceration of the perineum, which he has recently 
advocated, and which has been attended with very uniform success in 
his hands. The case operated on was one of complete rupture. 
Those who witnessed the operation had no difficulty in following Mr. 
Tait in his mode of procedure, which has certainly the merit of sim- 

licity, although it is not easy to make it clear by any written 
éecription of its various steps. The advantages that Mr. Tait 
claims for his operation were very clearly shown in this instance. 

Along with the other various charities, our hospitals have not been 
forgotten at this Christmas season. Although there was little in the 
shape of cold or snow to remind one of the time of year, the cheery 
look of the wards, with their decorations of holly and evergreen, and 
the Christmas trees loaded with gifts, must have shown the patients 
that they were not forgotten by the outside world, and also by those 
more immediately around them, and that they had their warmest 
sympathy and best wishes for their better health. 

Dr. Russell’s report for the fortnight ending December 19th shows 
the death-rate to have been 27.2 per 1,000. A few cases of small- 
pox, about four in number, were registered ; but it is evident that the 
authorities have the disease well in hand, and that there is no fear, 
at present, of its extension. I observe that the Council has autho- 
rised the continuance of intramural interments for another year from 
January Ist, 1886. 





MANCHESTER. 

[FROM OUR OWN CORRESPONDENT. ] 
The Societies. —The Hye Hospital.—The Vacant Chairs at the Owens 
College. —Uncertified Deaths.-—Overlaying of Infants. 
THE various societies have displayed more than their usual activity 
during the past month, four society meetings having been held, and 
much interest has been taken in their proceedings. Many of the 
members of the Pathological Society availed themselves of the 
courteous invitation of the President of the Liverpool Medical Insti- 
tution to be present at their meeting on December 11th, to hear an 
address from Professor Hamilton, of Aberdeen, on the functions of the 
corpus callosum, and to take part in the proceedings. Unfortunately, 
by reason of other engagements, many of our members were unable to 
be present, 

The new Eye Hospital, which for the last year or two has been in 
process of erection, is now completely equipped and 1urnished, and in 
pert occupied. It has been erected on a prominent site in Oxford 

oad, a short distance beyond the Owens College, and forms a hand- 
some red brick building. It is replete with every modern improve- 
ment, and is probably one of the finest and most commodious oph- 
thalmic hospitals in the kingdom. The patients have been transferred 
from the old building in St. John Street; but, for the present, 
the surgical staff are attending at both institutions to see out-patients, 
the patients selecting the hospital for attendance which is nearest to 
their own homes, The formal opening has been deferred till January, 
in the hopes of securing the services of a prominent member of the 
Royal family to assist in the ceremony ; but in this, there is reason to 
fear, there will be a disappointment. In connection with the erection 
of the new iiospital, it is only bare justice to say that this is largely 
due to the exertions ‘of the honorary treasurer, Mr. Alderman Gold- 
schmidt, the present mayor of Manchester, who has been indefatigable 
i raising the funds, and has, I believe, equipped and endowed a ward 
himself in memory of his wife. 

Neither of the vacant chairs at the Owens College, referred to in 
my last letter, has been as yet filled up. Unavoidable delays have 
taken place with regard to the Professorship of Physiology, which has 
<= been vacant several months, but there is good reason to believe 
ma the final selection will be made early in’ the present year. Dr. 
; eodore Cash has withdrawn from the candidature. The new lec- 
ri on Medical Jurisprudence will, it is’ expected, be appointed at 
> hext meeting of the Council, to be held at the end of January. 
a nee has withdrawn from the contest ; it is generally thought 
? the final contest will lie between Dr. Dixon Mann and Mr. Dacre 

ox, and that the contest may not improbably be a close one. 

audable efforts are being made by our local Sanitary Association to 
call public attention to the number of deaths which take place in this 
city which are uncertified either by coroner or medical man. In some 
th tricts at least, during the last few years, from five to six per cent of 
the deaths taking place have been entered in the registrars’ books as 

Uncertified.” ‘This is a subject which certainly needs a little light, 
and the Manchester and Salford Sanitary Association will add another 





to their many claims on the support of the public if they can manage 
to let it in. The initial difficulty arises from the fact that the whole, 
of the responsibility in the matter lies with the registrars themselves, 
the coroner having no power to irterfere unless evidence be forth- 
coming. In connection with this subject, it is worth noting that the 
recently issued returns of the Manchester Police record that ninety-two 
deaths of infants from ‘‘ overlaying” have taken place during the past 
year. This number, however, does not represent probably anything 
like the total number, as there is reason to believe that many such are 
registered as “‘ uncertified,” and never come under the notice of the 
coroner or police. Mr. Smelt, deputy-coroner, has frequently 
called attention to the number of infants thus yearly saprificed ; but 
it is to be feared that a remedy is not easily found, especially when it 
is found extremely difficult to get a jury to convict in such cases, 


CORRESPONDENCE. 


NATIONAL SOCIETY FOR AID TO SICK AND WOUNDED 
IN WAR. 

Srr,—A paragraph in your JourNALof December 19th has attracted 
my notice. Will you permit me to observe that there is no truth in 
the statement that ‘‘one or two professional members of the above 
Society have declined to attend its meetings?’ Professor Longmore, 
of the Royal Victoria Hospital, Netley, one of the most valued and 
constant attendants at the meetings of the Society, retired from the 
Council early last year, solely on the ground that the important 
work which he specially supervised, namely, that of training nurses 
for army hospital service, had come to an end through the Govern- 
ment having taken over the said nurses on to the regular staff of the 
Army Medical Department. No member of the Council has on any 
occasion declined to attend the meetings, nor have any expressions 
of dissatisfaction been received with regard to the proceedings of the 
Society.—I remain, your obedient servant, 

WantTacE, Chairman of National Aid Society. 

** We have good reason to know that the dissatisfaction to which 
we refer is much more real than Lord Wantage supposes ; and we feel 
satisfied that, if he will make inquiry among the professional members 
of ‘the Society, past or present, he will ascertain that the paragraph 
to which he refers was by no means without foundation, and that there 
is a pretty general opinion that there is much room for reform in the 
constitution of the valuable Society over which Lord Wantage has so 
long presided with eminent advantage, and which has rendered such 
distinguished international services. 











THE EASTERN HOSPITAL SCANDAL, 

Sir,—Referring to the inquiry which is constantly referred to under 
the above heading, about the working of the hospitals under the 
Metropolitan Asylums Board, may I ask the following questions ? 

1. Is there a code of regulations, like the army medical regulations, 
defining, paragraph by paragraph, the duties of the various officials in 
the Metropolitan Asylum Hospitals? If so, where can the code be 
purchased? It would be highly interesting to compare their system 
with the army medical system laid down in the regulations. 

2. With such a code, defining accurately the powers and duties of 
the medical superintendent, it would be difficuit for any great neglect 
of work to occur, unless the officials were all overworked ; and here, 
again, the army medical code would form a rough guide. 

8. The army system of diet-cards, diet-returns, written indents, 
rules for extras, is all worthy of study by hospital administrators. 

4. The relation of the stewards or chief storekeepers to the medical 
officers is also very interesting, and I would invite civil medical men 
to read our regulations as to the duties of the quartermaster’s medi- 
cal staff corps. 

5. Is there, for the Metropolitan Asylums, any special inspector 
corresponding to the deputy surgeon-general of a district in the army, 
who, by frequent and unexpected visits, can supervise the working of 
the hospitals, both as to medical treatment and general routine ? 

6. I think there is the greatest need for a definite official code, to 
be drawn up by the Local Government Board, dealing accurately with 
hospital management, and also with the duties of Poor-law medical 
officers and medical officers of health, 

7. Finally, let me say this much without any reference to any recent 
cases. Nothing can be more pitiful than the way in which the young 
medical man is turned out in London as regards his training in 
hospital management and administration, he construction of 
hospitals, their cubic space, ventilation, sewage arrangements, 
nursing system and staff, relation between the store depart- 
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ment and the executive medical officers, are never taught to 
the student. Go into most London hospitals, you find the patients 
mixed up in the ward under two or three medical men, the nurse being 
the real authority on ventilation, cubic space, ete. The hospitals them- 
selves vary immensely in system and methods of work ; and, in the 
chaos of conflicting systems, the teaching of the future medical man on 
all such subjects is absent. Everywhere over the world, the medical 
men are claiming more voice in such questions; but how are they 
fitting themselves for such work? ‘ mpromise” is the watchword 
in many London hospitals, and principle is non-existent. 

T hope the day will come when the construction and administration 
of hospitals will certainly form a part of the young medical man’s 
training. The true reason of the power of the nursing body is, that 
they know more, as a rule, about hospital system than do the medi- 
cal men. 

I would beg any medical man governing any medical institution, who 
may be in any doubt as to how his work should be done, to purchase 
the Army Medical Regulations, and refer to the paragraphs dealing with 
the subject. I feel certain the average medical man will find them 
highly useful on many points. They are the result of one hundred 
years of experience, regularly formulated. 

But please do not forget the need of a civil medical code for the 
Poor-law administration.—Y ours, 


Woolwich. G. J. H. Evarr, M.D. 





THE NEW PHARMACOPEIA. 

Sir,—I observe in a recent number of the JourNat a rather for- 
midable list of ‘‘ corrections’ to the new edition of the British Phar- 
macopeia—a list which, I presume, is official, although it is not so 
stated. May I point out that this list of corrections itself requires to 
be corrected? Corrections Nos. 16 and 17 are obviously incorrect ; 
while the last in the list is unintelligible, presumably from the wrong 
page being given. It is singular, also, that three of the errata indi- 
cated on the slip published with the volume are not included in the 
new list, being, perhaps, withdrawn intentionally. 

Two additional errors or inconsistencies of no great importance, 
have come under my own notice in a cursory examination of the book. 

1, The substitution of red for yellow cinchona in the preparation of 
the decoction is classed amongst the changes of name ; while an iden- 
tical alteration in the case of the tincture is given (more correctly) in 
the list of substitutions. 

2. In the preparation of the syrup of chloral, the ‘‘ simple syrup ” 
directed to be used should be “‘ syrup” simply.—Yours truly, 

F.R.C.P. 





VAGINAL EXTIRPATION OF THE ENTIRE UTERUS. 


Si1z,—In reply to the note of Dr. Duncan, published at page 1016 
of the JournaL, for November 28th, allow me to express my opinion 
that he has not accurately interpreted the import of the discussion on 
his valuable paper at the Obstetrical Society. He writes that, ‘‘ there 
was a remarkable unanimity of opinion adverse to extirpation in 
cancer of the cervix expressed by such men as Braxton Hicks, Priestley, 
Graily Hewitt, Playfair, John Williams, Sir Spencer Wells, Sir 
William Mac Cormac, Galabin, Knowsley Thornton, and Doran ;” and 
thus fortified, asks whether ‘‘it is not a matter of regret that any 
surgeon in this country should have felt he was acting in the best 
interests of his patient by performing this particular operation?” On 
turning to the report of the meeting, I find that Sir Spencer Wells ‘‘ com- 
pared amputation of the cancerous vervix to partial removal of a can- 
cerous breast, and maintained that if Sir James Paget was not aware 
of a single case of recovery (that is, survival for ten years without 
any active return) after amputation of the breast, and yet operated in 
cancer of the breast, we are justified in performing extirpation of the 
entire uterus, even if no better results followed. Again, the results 
of Olshausen and Schroeder lead us to think that improved methods 
of operating, may give us better results in the future. There is 
still much to learn in the details of the operation ; and improve- 
ment, both in early diagnosis and in early operation, may give a 
much lower mortality, retarded return, or even complete recovery. 
He trusted that condemnation of the operation may not be the verdict 
of the Obstetrical Society.” So much for the ‘‘ remarkable unanimity 
of opinion adverse to extirpation in cancer of the cervix,” etc. 

Dr, Duncan states the mortality, after vaginal extirpation, at 28.6 
per cent, and for supravaginal amputation at 7 per cent., and the 
results as rds recurrence precisely similar. Quite so. But, in 
consideration of the formidable charactet of the operation, extirpation 
has generally only been permet for malignant disease of the body, 
or advanced cancer of the cervix; usually, therefore, the entire 











growth, or adjacent and infected structures, have not been Temoved, 
and recurrence has taken place. No surgeon, in his senses, would 
perform a Span excision of the breast for cancer; and the only reason 
why partial excision (that is, supravaginal amputation of the cervix) 
of the uterus is elected in preference to extirpation of the entire 
organ, is that the mortality of the latter is high. But, on i 
sing the description of these operations, one is struck with the faa 
number of misadventures which have occurred during its performance, 
such as perforation of the bladder, or injury or ligature of the ureter, 
wound of the intestines, hemorrhage, and peritonitis. Perceiving, 
however, that each of these sources of danger could be obviated 
proper care and careful study of every detail of operative procedure 
with sufficient practice on the dead body, and thattherefore the danger 
of the operation practically should not be greater than that which 
attaches to some other abdominal operations, I had little hesitation 
in performing vaginal extirpation for Mr. Prowse’s patient ; and since 
she is now convalescent, I think, from an examination of the patho. 
logical specimen, that her interests have been better consulted by ex- 
tirpation than they would have been had supravaginal amputation 
been performed instead.—I am, sir, faithfully yours, 
CHartes E. JENNINGS, F.R.C.S.Eng., M.S. 
Park Street, Grosvenor Square. 





INFLUENCE OF POSITION ON THE HEART. 

Srr,—In the interesting article, by Mr. C. J. Bond, on the influence 
of position on the heart, very little, except the bare mention of the 
fact, is said with respect to the lateral movement of the heart on 
assuming the right or left lateral position. 

May I suggest that the extent of the movement of the apex-beat in 
the change from the dorsal to the left lateral position may afford 
information of some value? Two years ago, I began to make some 
investigations on this point, but I have now no 5 eka of taking 
statistics in the number in which alone they would possess value. 

I would suggest tentatively that the best method of expressing the 
amount of this movement would be as a fraction; the distance of 
movement of apex as a numerator, the circumference of chest at that 
level as a denominator. I think this would prove fairly constant, at 
least, in certain large classes. It would then be for us to compare the 
similarly obtained fraction in known disease with this, and see if the 
information obtained were of value or not. I cannot but think that 
some useful knowledge might so arise.—I am, sir, yours obediently, 

West Brighton. Apotpuus J. RicHarpson, M.B._ 

N.B.—This matter may have been thoroughly threshed out ; ifit 
have been, I should be greatly obliged to any reader who would give 
me references. 


LEAD-POISONING THROUGH MOTHER'S MILK. 


Sir,—It is much to be regretted that atropine was not used in the 
case of opium-poisoning, through mother’s milk, recorded in the 
JouRNAL of December 19th. Seeing that the infant survived for 
sixteen hours the second dose of the poisonous milk, there is good 
reason for believing that its life might have been saved by the timely 
use of atropine. It is, at the present day, pretty well established that 
opium and belladonna act with opposite effects upon the system. 

In 1878, Mr. J. Stuart Nairne, of Glasgow, reported in the BritisH 
MEDICAL JOURNAL the case of an infant so saved. To an infant, two 
weeks old, half a minim of laudanum had been administered at 10 
A.M. At2p.M., the pupils were contracted to a point, the lips were 
livid, the cheeks bloodless; there was a dusky hue round the eyes, 
and the pulse was imperceptible. At 8.30 P.M., a quarter of a grain 
of atropine was dissolved in one drachm of water; the lips were. 
moistened with this, and the application was gepeated as the lips 
dried. At 9.30, the pupils began to dilate, the pulse became percep 
tible, and there were convulsive twitchings. The treatment was 
continued through the night, and the infant was supported by injec 
tions of warm water, milk, and whisky. Next morning, at 8 A.My 
there was general improvement; and, at 1 pP.M., all effects both of 
opium and of atropine had completely passed away. 

Mr. Nairne mentions another case“of an infant, nine days old, to 
whom four drops of Battley’s solution had been recklessly given to 
stop its crying. In ten minutes, it was in a deep sleep. There were 
several convulsions. Two hours after the poison was taken, epi 
was used, which appeared to mitigate the convulsions, but the child. 
died at the end of about seven hours. The failure in this case Met 
partly owing to the atropine solution being too weak, only one-el En 
of a grain being used to a drachm of water; it would probably tah 
failed in any case, because the dose of opium was very large. P 

It is unfortunate that these cases, occurring as they ‘do rarely, 
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and at long intervals of time, seem to escape the notice of the pro- 
fession. In this way, many valuable lessons come to be lost. —Yours 
very truly, Ewine WHITT Le, M.D., M.R.I.A., 
Late Lecturer on Medical Jurisprudence and Toxicology 
to the Faculty of University College, Liverpool. 
Parliament Terrace, Liverpool. 





THE GOVERNMENT OF THE COLLEGE OF SURGEONS. 

Sir,—The impression seems generally to prevail that the Council 
of the College of Surgeons will stand firmly to the terms of their reso- 
lutions, which were read at the meeting of the Fellows and Members 
on December 17th. Consequently, the question obtrudes itself, in view 
of what has taken place, ‘‘ what will happen next?’ It seems to me 
that the solution of the difficulty is to be found in some compromise. 
The position of the College is admittedly increasing year by year in im- 

rtance. It seems therefore only reasonable, while its aims, its work, 
its responsibilities, are extending in every direction, that the Council 
itself should submit to a process of enlargement. The number twenty- 
four represents, I believe, the numerical strength—not necessarily the 
collected wisdom—of vestries in rural hamlets, over which the clergy- 
man presides. I do not suggest that thisfact had anything todo with the 
original selection of the number to form the Council. But why should 
not this number be augmented at the College in Lincoln’s Inn-fields ? 
Let the Council consist of thirty-five members, and let eleven of 
these be Members of the College, elected by the Members, and the 
rest Fellows of the College, elected by the Fellows. 

Enlargement of the franchise is at present the claim of the Members. 
But enlargement of the franchise, without ‘‘ redistribution,” has been 
deemed in the political world of England to be inexpedient. There- 
fore, the cases being parallel, or nearly so, I venture to think that the 
treatment of each should be the same.—I am, sir, yours faithfully, 

8, St. Stephen’s Road, W. H. Percy Dunn. 





SUBCUTANEOUS EMPHYSEMA DUE TO LABOUR. 

Sir,—Dr. A. C. Millar relates, in the JourNAL of December 5th, 
two interesting cases of this accident. He pleads, as a reason for pub- 
pay 2 them, that ‘‘ the condition is not referred to in the ordinary 
text-books,” 

I will not pretend to say how far the System of Obstetric Medicine 
and Surgery, lately published by myself and Dr. Fancourt Barnes, 
deserves to be considered an ‘‘ ordinary text-book ;” but emphysema 
occurring during labour is there referred to. I have seen several 
cases in ordinary labour, and especially in ergotic labour.—I am, sir, 
yours, etc., ROBERT BARNES. 

15, Harley Street. 


FRACTURE OF PATELLA: “‘SWAN’S OPERATION.” 

Siz,—I think Dr. Cooper, in taking up the cudgel for Dr. 
Swan's operation, has certainly shown us that the matter is “‘out 
ofhis province.” In the first place, the quadriceps extensor, as a mass of 
muscle, does not influence the separation of the fragments in trans- 
verse fracture of the patella; it is the rectus element of it, and that 
alone—the rest of the mass drags laterally. Every London surgeon is 
aware that he may get the best results by the subcutaneous division 
of the rectus tendon, and it seems incredible that one is to be taught 
the process by a gentleman who confesses he knows little or 
nothing of the matter in hand. I enclose my card.—I am, sir, 
yours, etc., F.R.C.S. Eng. 


ON PHYSIOLOGICAL ACTION AND THERAPEUTIC 

: DEDUCTIONS. 

Sir,—In an address on medical treatment delivered before the 
Midland Medical Society, by Dr. Wilks (reported at p. 903 of the 
last volume of the JouRNAL), it is stated, when alluding to the 
action of digitalis, ‘‘ the application of a physiological result to 
morbid processes in this and in many other cases has been fraught 
= harm, and I cannot regard the method as truly scientific.” Now 

consider such a remark, appearing as it does in connection with the 
Valuable and most rational conclusions arrived at by Dr. Wilks as to the 
_— treatment of disease, likely to cause mischief; at the same time, it 
ollers a striking example of the reason why physicians are apt to misapply 

e results of physiological teaching as regards the action of medicines. 
‘ow what is the teaching of physiology as regards the action of 

. 8? Ibelieve the first physiological researches on the action of 

drug were those I. made in 1837, which were published in a 
> how at the meeting of the British Association at Newcastle in 
J (the paper was printed in the Edinburgh Medical Surgical 
ournal, vol. xli). I then stated that the most marked action of 











digitalis was to increase the blood-pressure in the arteries by acting 
directly on the coats of the vessels; and that although it slowed the 
action of the heart, the arterial pressure still kept up above the normal. 
The teaching, then, of physiologyas regards the therapeutic action of 
the drug, is that it would probably prove useful in diseases accompanied 
by low arterial pressure. That ieee physiological provisions have 
been fully realised, must be the experience of every physician who has 
used the drug in heart-disease, and in delirium tremens, a disease in 
its worst forms, accompanied by an almost paralysed condition of the 
vaso-motor centre. In such cases digitalis certainly does good; and it 
is only in such cases that any scientific physician who is at all up in 
his physiology would think of administering the drug for the purpose 
of modifying the circulation. That physicians can be found who would 
prescribe the drug to reduce the pulse in pericarditis and pneumonia, 
when the arterial pressure is above the normal, only shows that there 
are physicians who go wrong from neglecting the teachings of 
physiology, and not that it is physiological experiment that has led 
them astray. Had Dr. Wilks pointed out why, for physiological reasons, 
digitalis was likely to prove absolutely injurious in the cases to which 
he alludes, he would have rendered a much greater service to the 
profession than in attributing such bad practice to the imperfect 
teachings of physiological research. Whilst on the subject of digitalis, 
I would call the attention of Dr. Fraser, who has an article on the 
drug in the same number of the JourNAL, to the fact that, in alluding 
to those who have investigated the action of the drug, he has cited the 
names of three Frenchmen, three Germans, and one Pole, and has left 
out the name of his own countryman. I was the first to point out 
the true physiological action of the drug, which I did in the paper 
before alluded to. This was fully twenty years before Bernard wrote 
on the subject, although he is credited with having originated the ex- 
perimental investigation of the action of the drug. Amongst the 
names he mentions, most of them, through imperfect methods of in- 
vestigation, had arrived at wrong conclusions on its action, although 
writing many years after my results had been published. The remarks 
of Dr. Fraser afford an interesting example of our modesty, as a race, 
in pressing upon foreigners the discoveries of our own countrymen,—I 
am, etc., JAMES BLAKE, M.D. 


San Francisco, California. 





ADDISON’S DISEASE. 

Srr,—-In the JourNaAL of December 26th, page 1214, the reviewer, 
who has written the article on Pathology, has so worded his reference 
to my theory of the function of the adrenals, as to leave an impression 
on the mind of your readers that the hemochromogen of the medulla 
of the adrenals has been found by Krukenberg to be a pyrocatechin 
con:pound. This is not so. In Krukenberg’s paper, “‘ Die farbigen 
Derivate der Nebennieren-chromogene (Virchow’s Archiv, Band ci, 
1885), he merely quotes my observations; and in a sentence—which 
is, on account of its double meaning, rather difficult to render exactly 
—makes it appear that the occurrence of hemochromogen in fresh 
organs isto him incomprehensible (unverstindlich) ; but he does not 
deny its occurrence—for a very good reason, that he cannot; nor can 
anyone else who takes the trouble to examine the organ in the way I 
have described (Proceedings of the Physiological Society for December 
13th, 1884). By another method, Krukenberg proves the presence of 
a pyrocatechin compound, which may also be present. If this ob- 
servation should prove to be correct, it strengthens my position, as 
anyone cannot fail to see who knows the origin of other bodies of the 
aromatic series ; for the presence of pyrocatechin would tend to prove 
the metabolism of proteid, as that of hemochromogen proves the 
metabolism of the coloured constituent of effete hemoglobin and effete 
histohematin. 

I do not expect my view to be accepted at present by every physio- 
logist, because it is only those who have made spectroscopic examina- 
tion a special study who are in a position to appreciate the signi- 
ficance of the appearances seen, which are very striking ; but in time I 
hope others will ‘contife the truth of my observations. Even had 
Krukenberg contradicted my statement absolutely, I should not have 
been surprised, especially as his observations have been made, up to 
the present, by means of a chemical spectroscope illuminated by sun- 
light reflected from a heliostat ; whereas mine have been made with a 
microspectroscope of small dispersion and excellent definition, the 
source of illumination being a Swan lamp, and the organ being ex- 
amined in a compressorium, . 

I hope shortly to give a sketch of the spectrum of the appearances 
seen, compared with the spectrum of hemoglobin, which will help to 
make the subject clearer to ti.ose who have not an opportunity of 
seeing the actual specimens.—Yours faithfully, 

Wolverhampton. C. A. Mac Muy. 
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“MEDICO-LEGAL AND MEDICO-ETHICAL. 


WEST LONDON MEDICAL AID INSTITUTE. 

Srr,—in your remarks, 1041, November 28th, on the West London Medical 
Aid Institute, my name. is mentioned in connection with the Institute ina way 
which requires my attention.. It would have been well, before these remarks 
‘were made, and you mentioned my name, if you had ascertained whether the 
representations made to you were correct. Your remarks would lead your 
readers to believe that I had some pecuniary interest in the institute. Allow 
me to inform you that such a representation is incorrect, and I regret that you 
did not take a little trouble to ascertain the facts, and thus save me ‘from the 
peinful duty of correcting the misrepresentation in this decisive. manner.—I 
am, sir, yours truly, Ropert LEE. 

6, Savile Row, W. 

*,* A letter was addressed to us by the Honorary Secretary of the West 
London Medical Aid Institute, on November 17th, 1885. He enclosed three 
circulars, A., B., and C. Circular A. is headed “West London Medical Aid In- 
stitute,” and the first paragraph is as follows :— 

“Itis proposed to establish an institution in the neighbourhood of West 
Kensington and Fulham, for supplying, on self-snpporting principles, medical 
and surgical advice, treatment and medicines to all those who are not in a posi- 
tion to pay for ordinary medical attendance.” 

The fourth paragraph runs as follows :— 

“The following gentlemen have promised their professional support, Dr. 
Robert Lee, Mr. A. G. Wills, Dr. Addinsell, and Mr. Philip Birch, by any of 
whom subscriptions will be gladly received.” 

Circular B. is signed by ‘‘Robert J. Lee, Honorary Treasurer’; Philip Birch, 
Hohorary Secretary.” This circular states that the Institute supplies “all the 
advantages of the out-patient department of a hospital and dispensary,” with 
the important addition, not provided at hospitals, of ‘home attendance.” The 
circular proceeds to state that the institute ‘‘ will be supported largely, if not 
entirely, by payments recéived from those who attend it,” but adds that sub- 
scriptions are invited, and that orders will be furnished to subscribers for dis- 
tribution, to meet those cases where absolute necessity justifies the aid of 
charity. 

Circular C. contains the names of the committee of management, with that of 
Dr. Robert J. Lee at the head ; it states that :— 

“This institute is established to enable residents in the districts of West 
Kensington and Fulham, who cannot afford to pay ordinary medical charges in 
time of sickness, to secure prompt and efficient medical attendance when re- 
quired, at rates within their means. Applicants may obtain the advantages of 
the Institute as members, or as non-members, on the following terms. Terms 
for members. Single member, 6d. per month. Families (including all children 
under 15 years of age) 1s. per month. To be paid in advance ...... Terms for 
non-members. First consultation at the Institute ls. All further consulta- 
tions during the same illness, 6d. All home visits 1s. No charge is made for 
medicines.” 

Patients holding subscribers’ orders were entitled to the same advantages as 
obtained by non-members. Members if too ill to attend, can claim the services 
of the medical attendant at their own homes. In the ‘“‘time table” of the In- 
stitute it is stated that ‘‘ Dr. Lee will attend for special consultations on Friday 
at 3p.m.” Ina medical aid institute, established “on self-supporting prin- 
ciple,” the medical staff must be paid, otherwise the term is misapplied. We 
have it on the authority of a circular issued by this Institute, and forwarded 
to us by the honorary secretary, that it is intended to be self-supporting. The 
question is set at rest, however, by a resolution which, we are informed by the 
honorary secretary, was unanimously passed by the committee. It is in these 
terms, “‘ That the appointment of a medical staff shall rest with the committee 
alone, who shall have power to regulate the duties of, to add to, or remove any 
member from (sic), according as the duly considered interests of the Institute 
shall require. That the services of the medical officers shall remain gratuitous 
until, in the opinion of the committee, the finances of the Institute will satis- 
factorily allow some remuneration to be begun, and the committee shall then 
decide upon the amount and plan of such remuneration.” There is no indica- 
tion, neither in the communications addressed to.us by the honorary secretary, 
nor in the circulars issued by the Institute, that Dr. Lee was on any different 
footing to the other members of the medical staff as to the matter of remunera- 
tion. If the Institute were in reality truly based on the provident principle, is 
there any good reason why any member of the medical staff should refuse the 
remuneration to which he would be clearly entitled? Nobody doubts the 
purity of Dr. Robert Lee’s motives, or that he has fully convinced himself that 
**this is the only way in which the question of medical relief can be satis- 
factorily solved,” and we sincerely regret that he should be pained by our 
criticism, which had no personal bearing, but was directed to general prin- 
ciples ; the system of admitting non-members, and persons introduced by sub- 
scribers to the benefits of these institutes, strikes at the root of’the provident 
principle. 





MEDICAL ETIQUETTE. 

Srr,—B., and C. are partners in an old established practice; both are Churchmen. 
Dr. A. is a fresh comer, young, unmarried, on friendly terms with C., but un- 
known to B.’ Dr. A: and family are Presbyterians. C. has. attended Dr. A.’s 
family on two or three occasions, for slight ailments... Dr. A. is now opening a 
surgery opposite B.’s house, Upto the present he has not ¢alled on either B. 
or C.; but one of B,’s patients, who is a Presbyterian, tells B. that Dr. A. has 
called on them and solicited their support ; giving as his reason for doing so, the 





fact of his being a member of the same church’; and of his father’being ‘a great, 
upholder of Presbyterianism in that district. Kindly inform me:—1, What you 
think of Dr. A.’s conduct. 2: How should C. behave (a.) to Dr. A. (s,) toe 
A.’s family.—Yours truly, ‘ 4 

*.* To our correspondent’s three questions we reply as follows. 1. The act 
of ‘* Dr. A.,” in calling upon B.'s patient to “ solicit the support of the family,” 
on the plea “‘ of being a member of the same church, and his father also being’, 
great upholder of it,” is a regrettable instance of unethical procedure ; which, 
however, we would fain attribute to a lack of medico-ethical knowledge. rather 
than to wilfulintent, Toalike cause, we would ascribe his omission ‘to pay 
B. and C, the enjoined visit of professional courtesy on commencing practice in 
their immediate locality ; for, in the absence of collegiate or other instruction, 
on such and kindred subjects, it is scarcely to be wondered at that young prae: 
titioners should be so generally ignorant of medical etiquette (diverse ‘as it ig 
from that pursued in ordinary social life, in relation to new comers) expectéd 
from members of the profession on commencing or changing the locality’ of 
practice, and which entails on each new comer, young or old, an obligation % 
call, with as little delay as may be, upon every duly qualified, legitimate’ prac 
titioner resident withjn a reasonable distance of his own selected place of abode, 
and courteously to announce his intention to practice in the locality. 2a. In 
regard to ‘‘C.’s behaviour to Dr. A.,” prospectively, he will, in our opinion; act 
wisely and well by practising the true spirit of brotherly love, and, without un. 
duly seeking the acquaintance, by availing himself of the first favourable oppor 
tunity to courteously indicate to his fellow-practitioner the  ethico-social 
and the medico-ethical obligations which devolve on new comers, etc, 2B, 
The particular point on which ‘‘C.” seeks counsel in reference 'to his future. de- 
meanour “ toward Dr. A.’s family,” is not sufficiently defined to enable us to 
reply otherwise than conjecturally. 





THE RIGHTS OF A JUNIOR PARTNER, 

Sir,—May I ask your opinion on the following facts? As, a,surgeon,, not far off, 
aged 70, and ina very uncertain state of health, and B., about forty years 
younger, just commencing practice, go into partnership ‘for a period of five 
years. B. pays to A., at ence, a sum of money—one half the value of the prac- 
tice—they work together, and each takes an equal share of the profits, ete, B, 
does the greater part of the work, while A. does just as his own health and in- 
clination may dictate. Clause 5 of the contract says—‘‘And the said A, shall 
and will introduce the said B. to his patients, with the view, to induce them to 
become the patients of the said B., as well for the benefit of the said firm as 
possibly and eventually of the said B. individually.” Shortly before the end 
of the partnership, B. writes to A., referring him to this clause, and. asks him 
to perform his part of the contract with regard to the club and factory appoint 
ments, which A. still holds nominally, but which B. regards as rightly coming 
within the meaning of the word ‘“‘ patients,” in the above clause. ‘ } 

I may say that B. has received no answer from A., the only difference being 
that when they next met, in the street, A. ‘‘ cut” him. 

The members of the club have unanimously expressed their preference for 
retaining the services of B., and when a deputation waited on A., to communi- 
cate this fact, he‘is said to have been ‘‘ very cross.” I should like your opinion 
as to whether B. is right in regarding these appointments as included, in the 
word ‘‘ patjents?” and whether he has not a right to expect that A. should do _ 
something towards inducing the factory appointment to come to him. Your 
notice in an early issue will oblige, as B. wishes to do only that which’ is: right 
and fair, but has no fancy for being cheated.—Yours truly, MANCUNIAN. 

*.* That “ B. is right in regarding the appointments as included in the word 
‘ patients,’” there can, we think, be little doubt; and, algo, that AJ is alike 
morally bound in the matter of ‘‘ the factory appointment,” but how far,he is; 
legally so is a question which, in the absence of ‘“‘the contract,” we are not;in 
a position to answer. Indeed, if the only compulsory clause on the point in, 
question is that quoted by our correspondent (Clause 5), we apprehend that, in 
regard to legal enforcement of his claim, he is without remedy, since the qualiy, 
fying words ‘‘as possibly,” would, we believe, put him out of court. Moreover,,, 
as far as we are able to judge, from the tenour of B.’s statement, A. would seem, , 
to have fulfilled the covenant he entered into, ‘‘ to introduce, the said B. to his;, 
patients.” ‘The question, however, is alegal.one on which B. will do well to, 
consult his solicitor, if he think it worth while to enter into litigation, about 3, 
matter of minor importance, with the probability that A. would convert the 
simple “street cut” into active and, may. be, mischievous opposition, from 
which B. could scarcely fail to receive more gr less professional injury. 





ETHICS OF CLUB MEDICAL APPOINTMENTS. ee 
Srr,—I am medical officer to the Elgin Branch of the National Independent Order’ 
of Oddfellows, and have been so since its origin, nearly. two: years, ago. is 
an annual appointment, and the date for re-election will soon be at hand. Isit,, 
in accordance with professional etiquette for.a brother practitioner to allow 
himself to be nominated in opposition to me? An early answer in the JouRNAL 
will much oblige.—Faithfully yours, WILLIAM GALLBTLY. |” 
*,* Unless the members of the club, alluded to by our correspondent, have | 
just cause for dissatisfaction with their present medical offieer, the intervening 
application for the appointment by another practitioner, although, not, techni- 
cally speaking, perhaps ‘in open contravention of ‘medical etiquette,’ never: 
theless indicates to our mind adefault in the true professional ‘feeling, and) 
conflicts with the principle of doing unto others as, we would be,done,{by ji 
confirmation of which, we would, in theinterést of the profession.at Jarge, quate, 
as a brief and comprehensive compendium of the whole duty of practitioners iM\) 


their relation to each other, the following definition of ‘medical, etiquettes 


from the new edition of the Code of Medical Ethics, page 92.—‘‘ The, author,’ in| 


the absence of a better definition of the oft recurring question, What js 1 " 
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etiquette ? would, in reply, venture to define it, simply and literally, as a con- 
scientious, practical observance, in the daily walk of: professional life, of the 
divinely impressive cemmand, ‘ Whatsoever ye would that men should do unto 
you, even so do ye also unto them.’” 


MEDICAL USAGE. 
gir,—t would be glad if you or any member of the profession would tell me if it is 
customary to charge for medical attendance on clergymen, who are fathers of 
medical men in practice. One medical man, of large experience, told me that 
he never made any charge in such cases, and another told me that he charged 
clergymen as ordinary patients, whether they were the fathers of medical men 
ornot. I would be glad to know the rule in such cases.—Your obedient 
servant, ‘ MEMBER, IRELAND. 
*,* A clergyman, simply as ‘‘ the father of a medical man,” is not entitled to 
the gratuitous services of the profession ; nor, indeed, even for himself in his 
purely clerical capacity, excepting under the circumstances specified in the 
following rule, parenthetically introduced in the new edition of the Mode of 
Medical Ethics, under the head of “‘ The duties of practitioners in reference to 
professional charges,” page 79, chapter ii, section 7. ‘‘[Doubt and misconcep- 
tion having long existed in regard to the question of professional charges to the 
clergy, it will not, it is hoped, be deemed foreign to the subject of medical 
ethics, or otherwise inexpedient, to remark in respect to charges for professional 
attendance on the clergy, beneficed or unbeneficed, and their families, that there 
is no special general rule other than the simple ‘unwritten’ one (a time- 
honoured, and true Samaritan principle, alike applicable to other classes ;) by 
which the faculty have long been self-guided : namely, although fully and 
justly entitled to a commensurate remuneration for professional services, 
accordant to the patient’s position in life, nevertheless to make a greater or less 
reduction, according to the circumstances of the individual case, to such as 
may fairly be classed among the ‘poor clergy’ (beneticed or unbeneficed)—so 
called—in contradistinction to the well endowed and independent clergy ; 
which latter should be charged as ordinary and not exceptional patients.]” 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Tae following appointments have been made at the Admiralty :—W. J. WINCKLER, 
Surgeon, to the Briton; THomMas PoLLaRD to be Surgeon and Agent at Tribane ; 
and Jonn OTTLEY to the Cape of Good Hope Hospital. 

Fleet-Surgeon T, W. JEWELL died on December 19th, at Rocquettes, Guernsey, 
in the eighty-third year of his age. He entered the Royal Navy as Surgeon, Feb- 
ruary 9th, 1828; rose to Staff-Surgeon, July 20th, 1838; and to Fleet-Surgeon, 
May 13th, 1859. Mr. Jewell served in the Baltic during the Russian war in 1855 
as Surgeon to the Desperate; and had received the Baltic medal. 





ARMY MEDICAL SERVICE. 

SurGEON-Masor T. J. OnToN has been granted retired pay, with the honorary 
rank of Brigade-Surgeon. He entered the service, January 17th, 1855; became 
Surgeon, November 9th, 1867 ; and Surgeon-Major, March Ist, 1873. Frony Hart's 
Army List we learn that Mr. Orton served with the Royal Artillery in the trenches 
before Sebastopol in 1855, and at the assault of the Redan on the 8th September 
(medal with clasp and Turkish medal); with the Central India Field Force ‘under 
Sir Hugh Rose in 1858, and was present at the siege and capture of the Fort of 
Chandairee, siege and capture of Jhansi, battle of the Betwa, action at Kooneh, 
actions of May 17th and 18th, and of May 2lst at Golowlie, and capture of Calpee } 
was afterwards present in various actions in the Bundlekund district (medal), and 
with the Perak Expedition in 1875-76 as Principal Medical Officer of the. force 
(mentioned in despatches, medal with clasp). 

Surgeon M. E. FirzGerawp has resigned his commission, which dates from Feb- 
ruary 4th, 1882, 

Surgeon-Major R. M. Craic, having returned from Madras, is posted to general 
duty in the Poona Circle, Bombay Presidency. 

Surgeon R. J. Geppes, M.B., doing duty at the station hospital, Secunderabad, 
Madras Presidency, is ordered to do gen¢ral duty in the British Burmah division. 

Surgeon-Major W. Kerr, M.D., Senior Medical Officer at the station hospital, 
St, Thomas's Mount, Madras, is appointed Senior Medical Officer at the station 
hospital, Wellington. 

Surgeon J. I. Rovurn, doing duty at the station hospital at Secunderabad, 
Madras Presidency, is directed to do general duty in the eastern district. 

Surgeon W. F. Carrer has resigned his'¢ommission in the 1st Gloucestershire 
Engineer Volunteers, which he joined October 1st, 1877, his commission as Sur- 
geon, however, dating from September 4th, 1875. 

Mr. J. P. Srewart, M.B., is appointed Acting-Surgeon to the 2nd Volunteer 
ao of the Lincolnshire Regiment (otherwise the 2nd Lincoln Rifle Volun- 
Surgeon G. T. Gocarn, serving in Bengal, is appointed to the charge of the 
Nowshera Lock Hospital. r =i iat y 





P INDIAN MEDICAL SERVICE. 
URGEON D. Basu, Bengal Establishment, is appointed to the officiating medical 
charge of the 39th Native Infantry, vice Surgeon-Major C. J. McKenna, 
Surgeon-Major W. A. D. Fasken, M.D., Bengal Establishment, second class 
Civil surgeon, is transferred from Deyrah Dhoon to Moozuffernugger ; and Surgeon 
+4, CUNNINGHAM, M.D., of the Bengal Establishment, civil surgeon, is trans- 
is Delhi to Goordaspore, where he assumed charge of his duties on Octo- 
Brigade-Surgeon W. F. pve Faseck, M.D., is directed to officiate as Deputy 
Geen ceneral, with temporary rank, from October 29th, vice Deputy Surgeon- 
eneral W. H. Rean, M.D., on turlough. 
Surgeon T. R, Poprr, M.D., Madras Establishment, is appointed to the officiating 
Medical charge of the 2nd Light Cavalry, vice Surgeon E. P, Youngerman, M.B. 





Surgeon-Major G. Y; Hunrer, Bombay Hstablishment, is to he Brigade-Surgeon, 
vice H. Cook, promoted. He entered as Assistant-Surgeon, July 2: rd, 1858. He 
has the medal for the Abyssinian war in 1868, when he’served as Stam Surgeon atid 
Medical Storekeeper. (f 1a Ss ) 

Surgeon H. St; C. CanruTHeRs,; Madras Establishment, is appointed officiating 
Medical Officer to the 5rd Light Cavalry; and Surgeon W. F.,,THomas, of the 
Madras Establishment, to the 4th (P.W.0O.) Light Cavalry. . 

Brigade-Surgeon Tomas Beaumont, M.D., of the Madras Establishment. lias 
retired’ from the service, which he entered January 29th, 1857;\attaining ‘td. the 
rank of Brigade-Surgeon, April 5th, 1885. He does not appear, to, have seen, war- 
service. 

Surgeon-Major Grorce Grant, M:B., of the Bengal Establishment, has also ‘re- 
tired. He entered the service February 10th, 1859, and rose to Surgeon-Major, 
February 10th, 1871; he now obtains the honorary rank of Brigade-Surgeon,:; Mr. 
Grant also has no war-record. wo 

Surgeon-Major B. C. Bensiey, of the Bengal Establishment, hay likewise ‘re- 
tired... His commissions are contemporaneous with those of Surgeon-Major Gratit, 
and, like him, he has not been under fire. 

Surgeon-Major J. W. Strona, of the Madras Establishment, has also retired, 
His commission as Assistant-Surgeon dates from October Ist, 1866, and as Surgeon- 
Major from October 1st, 1878. He has not had personal experience of war. 

Brigade-Surgeon Ropert Rousé, of the:Bengal Hstablishment, who recently re- 
tired, is now granted the honorary rank of. Deputy. Surgeon-General. 

Surgeon-General J. R. MILLER, M.D., of the Bombay Establishment, died on 
December 7th, at Meran, in his sixty-sixth year. He entered the Indian Medical 
Service December 2nd, 1841; became Deputy Surgeon-General, September ‘14th, 
1871; and retired May 24th, 1877, on a pension amounting to £800 per annum. 

Surgeon-Major A, Cameron, M.D., Bengal Establishment, second class Civil 
Surgeon, Nymee Tal, is directed to officiate in the first class, and to hold medical 
charge of the Allahabad district. 

Surgeon J. ANDERSON, M.B., second class Civil Surgeon, and officiating first 
class at Allahabad, reverts to the second class, and to have medical charge of the 
Moradabad district. 

The services of Surgeon E. R. Da Costa, Madras Establishment, are placed at 
the disposal of the Government of India. 

The services of Surgeon F. C. Reeves, Madras Establishment, are placed tem- 
porarily at the disposal of the Public Works Department. 

The services of Surgeon D. Etcum, Madras Establishment, Civil Sui geon of Ber- 
hampore, are placed at the disposal of the Provincial Commander-in-Chief. 

Surgeon-Major W. Notan, M.D., Bombay Establishment, has been permitted by 
the Seeretary of State for India to return to duty. 

Surgeon-Major H. Deane, M.D., Bengal Establishment, Civil Surgeon of the 
second class, Cawnpore, is directed to officiate in the first class, and to hold civil 
medical charge of the Benares district. 

Surgeon C. L. Swarne, M.B., Madras Establishment, Medical Officer of the 2nd 
Infantry, Hyderabad Contingent, is appointed to officiate as Civil Surgeon ‘and 
Superintendent of the gaol at Belaspore. 

Brigade-Surgeon D. W. TrimNeELL, Madras Establishment, Civil Surgeon of 
Raepore, has been placed in medical charge of the dep6t of the 8th Madras Native 
Infantry at that station. 

Surgeon-Major H. Arkrns, Bombay Establishment, in medical charge of the 
20th Native Infantry, is transferred to the general list, Presidency Circle, pending 
retirement from the service. f 

Brigade-Surgeon H.R. L. M‘Doucatt, M.D., Superintendent of _Matheran, has 
been permitted to return to duty from sick furlough. 





Mr. Kennerr BAarrinaton, and Dr. Fetherstonhaugh, of,, the 
National Society for Aid to the Sick and Wounded,,in a report just 
published, bear testimony to the energy and success. with which the 
Bulgarians at Sofia have dealt with the large numbers, of wounded 
men committed to their care. The Servian prisoners have been 
specially well treated. 








INDIA AND THE COLONIES. 


INDIA. 


MepicaL AID FoR THE WoMEN oF INpDIA.—The Countess of 
Dufferin’s National Fund has already begun to assume shape, and the 
first public meeting in the Central Provinces, held on Wednesday, 
December 2nd, at Nagpore, was attended by a large and representative 
body of native gentlenien. ‘The objects of the fund had been made 
extensively known by circulars, letters, and articles in the vernacular 
newspapers. /The first appeal for contributions now made was most 
successful. Upwards of 12,000 rupees were subscribed on the spot by 
a few of the chief persons present. The Central Provinces Branch 
propose to commence business by establishing a school for nurses at 
Nagpore, and the municipality have promised to make such additions 
to the Mayo Hospital as may be necessary. The next step will ‘be to 
engage the services of a lady doctor, and to establish a school for the 
instruction of female hospital assistants. The expenditure, it is 
thought, will amount to at least 1,000 rupees a month. 


A HospitaL FoR WoMEN AT Mapras.—The temporary buildings 
for the Victoria Hospital for caste and Gosha women at Madras, of 
which the Queen is the patroness, were opened on December 7th 
by Mrs. Grant Duff. Mrs. Scharlieb, who graduated a3 Bachelor of 
Medicine at the University of London, and took a scholarship and a 
gold medal for midwifery and honours in medicine, and is also Bactielor 
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of Surgery, has been appointed Lady Superintendent, ona salary of 
500 rapees per month, with an assistant lady A pom egpe Mrs. 
Grant Bag in declaring the hospital opened, said that the object of 
the promoters was to benefit a most meritorious class of persons, 
namely, the women precluded by religious feeling or social custom from 
mefting by the various hospitals opened to others of lower caste or 

ifferent faith, and referred to the fact that it was nearly eleven years 
since Surgeon-General Balfour initiated a school of medicine for women 
in Madras, under the auspices of Lord Hobart. 





FEMALE VAccInAToRS.—At a special meeting of the Municipal 
Commissioners for the town of Calcutta, the proposal of Babu Omir- 
tonath Mitter, approving of the vaccination of native females by 
female vaccinators, has been adopted. 


OBITUARY. 


SAMUEL SUMNER DYER, M.D., or Rinewoop, Hants. 


Samus. Sumner Dyer, M.D., of Ringwood, Hants, was the embodi- 
ment in a marked degree of many admirable and attractive qualities. 
His death, at the age of 61, was sudden and deeply deplored. After 
esi 78d to his father at Ringwood, Samuel Dyer went to 

ing’s College, entering at the same time as his brothers-in-law, 
Mr. Henry Smith and Dr. Stephen Monckton, whose death at Maid- 
stone we had recently to deplore. Samuel Dyer’s career at King’s 
College gave much promise of distinction in consulting practice 
in London ; but the state of his health compelled him reluctantly 
to leave London and join his father in his native town. Here he 
rapidly gained the confidence and affection of all classes. He was 
rapid and accurate in diagnosis. As an operative surgeon, he was 
worthy to be reckoned among the most distinguished pupils of Fer- 
gusson, and he could reckon many brilliant cases of lithotomy, ampu- 
tation, resections of joints, ligature of main arterics, etc. His charm 
of manner, gentleness, and delicacy gave him an unusual hold upon 
the affections of women and children. As a physician, his experience, 
corrected and supplemented by the continuous study of medical litera- 
ture, made his opinion much sought for in consultation by his profes- 
sional brethren. He was President of the Dorset Branch of the British 
Medical Association at the time of his death. 

Perhaps the most salient features of Dr. Dyer’s character were his 
sweet unruffiei temper, and his large-hearted respect for, and tolerance 
of, the opinions of others. A zealous churchman, and for eighteen 
years churchwarden, he was always ready to assist in all religious and 
useful movements, by whomsoever initiated. Too unselfish to have 
amassed a large fortune, his purse was always open to the dictates of 
a large-hearted benevolence. His professional advice and assistance 
were literally given to those whose means did not enable them to 
reward him otherwise than by gratitude and affection. He was in- 
terred in the cemetery at Ringwood on Christmas Eve, his body being 
followed by a large number of old pupils, assistants, and medical friends 
from all parts of England. No higher testimony to his worth, and the 
heartfelt sorrow caused by his loss, could have been rendered than that 
spontaneously offered by the enormous crowd of genuine mourners 
who followed him to the grave, the peer and the peasant uniting in 
deploring their common loss of a true and trusted friend. 











PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


MEDICAL TREATMENT IN WORKHOUSE FEVER HOSPITAL WARDS. 
Srr,—As the letter of ‘“‘M.D.,” in your issue of December 5th, relating to 

** Medical Treatment in Workhouse Fever Wards” refers to what has recently 
trarispired between Dr. Jackson and myself, I do not hesitate in openly laying 
before you the circumstances of the cases as they occurred, and I do so without 
fear of disguising who were parties to the proceedings, instead of asking your 
opinion anonymously, as has been done. > 

The statement that, on two previous occasions, patients have been admitted 
to the fever wards, and attended to by Dr. Jackson, is not strictly correct, as, 
whilst only on one occasion has a patient been attended by him in these wards, 
the circumstances were so different, that I cannot understand Dr. Jackson for 
a@ moment comparing the case which has led to this correspondence with that 
which occur: some years ago, much less in stating that there had been two 
other cases under parallel circumstances. 

The case which occurred more than six years ago was that of a daughter ofa 
respectable tradesmen in Hexham suffering from fever. Her father had seen 
the governor of the workhouse, and arranged with him, without my knowledge 





or consent, for the admission of the girl into the fever hospital, and: for 
Jackson to attend her. It was not until, by a mere accident, that, twenty-four 
hours afterwards, the existence of that case, and Dr, Jackson's a 

upon it, came to my knowledge; and there and then I told the governor of the 
workhouse that although, under the mistaken responsibilities of myself ‘With 
regard to all patients admitted to the house or fever wards, this case had 
admitted by him, on no future occasion would such a breach of the regulations 
of the workhouse be permitted by me. Dr. Jackson was allowed to 4 

this patient and send medicines, the parent sending the food and  stimulany 
from hi$ own residence, and also sending and paying for a nurse, and 

was provided by the governor at the expense of the guardians. Ina few days, 
the girl died ; and, until the presené case arose, nothing has since transpired fp 
bring Dr. Jackson into connection with the fever-wards of the union. . You 
therefore at a glance see that the circumstances attending the present case ap 
altogether different from those conneeted with the former ; and that, while the 
previous patient was admitted without my knowledge or consent, the latter was 
admitted as a pauper with the order of the relieving officer and consent of the 
clerk, and with my knowledge, and at once taken over and attended to by me, 
as in duty bound by the regulations of the Local Government Board. 

I was not aware that Dr. Jackson had sent any medicine for the patient untij 
acquainted thereof by the governor of the workhouse, who at the same time 
informed me he had returned it.—I am, sir, yours faithfully, 

THOMAS StTaInTHORPE, M.D., F.R.C.S., President of the North of 

Hexham. England Branch of the British Medical Association, 





SANITARY SCIENCE CERTIFICATES AND PUBLIC HEALTH 
APPOINTMENTS. 

Srr,—It is generally believed that the value of sanitary science certificates is very 
little understood by vestries and local boards who have the gift of public 
health appointments in their hands, and as the number of practitioners holding 
the certificates is getting larger, an impression generally exists that some 
should be done to draw the attention of the Local Government Board to 
matter. I therefore, through your columns, will ask every medical man who 
possesses a degree or certificate in sanitary science to write directly to the 
Secretary to the Local Government Board, Whitehall, London, 8.W., drawing 
his attention to the fact that there are as many medical men now who train 
especially for sanitary science certificates, and who possess certificates guaran 
teeing efficiency to hold public health appointments, that he would be pleased tp 
give the matter his especial consideration, and recommend vestries and other 
local bodies, on the vacation of public health appointments, to observe that all 
candidates for future election possess, if possible, a guarantee of efficiency; that 
is, a sanitary science certificate or degree. 

If every one possessing a certificate or degree will, on perusing this, write 
direct to the authorities as stated above, we will, I trust, in one week have done 
some good to this cause ; and surely Dr. Hubert Airy, who is an examiner for 
the Sanitary Science Certificate, Cambridge, with the other twelve sani 
medical men attached to the Local Governinent Board, will be only too 
to further any good cause in the interests of sanitary science.—I am, sir, yours 
faithfully, 8. Sc. Cert. Cams, 

London. 





HEALTH OF ENGLISH TOWNS. 
DurinG the week ending Saturday, December 19th, 5,835 births and 8,918 deaths 
were registered in the twenty-eight large English towns, including Lo 
dealt with in the Registrar-General’s weekly return, which have an esti 
population of 8,906,446 persons. The annual rate of mortality, which had been 
20.2 and 20.3 per 1,000 in the two preceding weeks, further rose during the week 
under notice to 23.0. The rates in the several towns, ranged in order from the lowest, 
were as follow: Brighton, 16.4; Blackburn, 16.7 ; Bradford, 18.5; Birkenhead, 18.5; 
Huddersfield, 18.5; Sunderland, 18.7; Norwich, 18.9; Wolverhampton, 19.1; 
Bristol, 19.6; Hull, 20.7; Leicester, 21.5; Cardiff, 21.5; London, 22.0; Salford, 
22.2; Birmingham, 22.7 ; Sheffield, 23.2; Derby, 23.3 ; Halifax, 23.6 ; Leeds, 288; 
Newcastle-upon-Tyne, 23.8; Preston, 24.9; Portsmouth, 26.3; Manchester, 26.5; 
Liverpool, 26.8; Oldham, 28.9; Bolton, 30.3; Nottingham, 33.8; and the highest 
rate during the week, 41.2, in Plymouth. The death-rate in the twenty-seven 
provincial towns averaged 23.7 per 1,000, and exceeded by 1.7 the rate 
in London, which, as before stated, did not exceed 22.0 per 1,000. The 8,918 
deaths registered during the week under notice included 419 which were referred 
to the principal. zymotic diseases, against 385 and 352 in the two_ preceding weeks; 
of these, 140 resulted from measles, 124 from whooping-cough, 49 from “ 
(principally enteric), 43 from scarlet fever, 33 from diarrhcea, 30 from diph 
and not one from small-pox. These 419 deaths were equal to an annual rate 
2.5 per 1,000. The zymotic death-rate in London was equal to 2.4 per 1,00, 
while in the twenty-seven provincial towns it averaged 2.5, and ran 
0.5 and 0.6 in Cardiff and Huddersfield, to 4.7 in Bolton, 5.7 in Notting and 
6.2in Plymouth. The deaths referred to measles, which had been 123 10 
in the two preceding weeks, rose again to 140, and showed the largest propor 
tional fatality in Oldham, Nottingham, and Plymouth. The fatal cases of 
whooping-cough, which had been 111 in each of the two previous weeks, it- 
creased to 124 during the week under notice, and caused the highest death-rates 
in Brighton and Bolton. The 49 deaths referred to ‘‘ fever” showed an increase 
of 17 upon the number returned in the preceding week ; this disease was pr 
portionally most fatal in Birmingham and Manchester. The fatal cases of scatlet 
fever, which had been 40 and 42 in the two previous weeks, further rose to 4, 
and caused the highest death-rates in Sunderland and Leicester. The 
referred to diphtheria, which had been 26 and 29 in the two preceding. weeks, 
were 30 during the week under notice, and included 21 in London, 2 in Brighton, 
and 2 in Leicester. No death from small-pox was registered either in London oF 
in any of the twenty-seven provincial towns. The number of small-pox pati 
in the Metropolitan Asylum Hospitals, which had steadily declined in the six 
preceding weeks from 90 to 56, further fell to 50 on Saturday, December 19th; 
the admissions, which had been 13 and 6 in the two previous weeks, rose 
13. The death-rate from diseases of the respiratory organs in London daring 
the week was equal to 6.4 per 1,000, and was slightly below the ave 
causes of 87, or 2.2 per cent., of the 3,918 deaths registered during t 
in the twenty-eight towns were not certified, either by registered medical pm 
titioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
Durinc the week ending Saturday, November 21st, 842 births and 553 deaths were 
registered in the eight principal Scotch towns, having an estimated 
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rsons. The annual rate of mortality, which had been 19.7 
tion of 2.000 in the two preceding weeks, further rose during the week 
-< notice to 22.7, and exceeded by 2.9 per 1,000 the average rate for the same 
= od in the twenty-eight large English towns. Among these Scotch towns, 

rate was equal to 16.0 in Dundee, 16.6 in Perth, 17.9 in Aberdeen, 20.3 
ae einburah, 22.0 in Leith, 23.0 in Greenock, 26.4 in Paisley, and 26.7 in 
. w. The 553 deaths registered during the week in these towns included 
ona were referred to the principal zymotic diseases, against 61 and 44 in 
he two preceding weeks ; of these, 15 resulted from diarrhea, 14 from scarlet 
a 12 from whooping-cough, 11 from diphtheria, 5 from ‘“ fever” (principally 

teric) 2 from measles, and 1 from small-pox. These 60 deaths were equal to 
anntal rate of 2.5 per 1,000, which exceeded by 0.6 the average zymotic 
jeath-rate during the same period in the twenty-eight large English towns. The 
highest zymotic death-rates during the week in these Scotch towns were recorded 
in Glasgow, Paisley, and Perth, The 15 deaths from diarrhoea were considerably 
below the number returned in the ————— period of last year, and in- 
cluded 6 in Glasgow and 4 in Edinburgh. The fatal cases of scarlet fever, 
which had been 17 and 12 in the two previous weeks, rose again to 14, of which 
lloccurred in Glasgow. The 12 deaths from whooping-cough showed an increase 
of 2 upon the number returned in the preceding week; 9 occurred in Glasgow, and 
2 in Edinburgh. The fatal cases of diphtheria, which had been 2 and 6 in the 
two previous weeks, further rose to 11, and included 4 in Glasgow, 2 in Edin- 
burgh, 2 in Dundee, and 2 in Perth. Of the 5 deaths referred to “fever,” 2 
oceurred in Edinburgh, and 2 in Paisley. The fatal case of small-pox was te- 
corded in Glasgow. The mortality from diseases of the respiratory organs in 
these Scotch towns was equal to 5.6 per 1,000, against 5.8 in London. The 
causes of 93, or 16.8 per cent., of the 553 deaths registered during the week 
in these Scotch towns were uncertified. 

During the week ending Saturday, November 28th, 773 births and 550 deaths 
were registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,269,170 persons. The annual rate of mortality, which had increased in 
the three preceding weeks from 19.7 to 22.7 per 1,000, declined last week to 22.5, 
but panel by 1.2 per 1,000 the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 10.0 in Perth, 13.7 in Leith, 19.1 in Greenock, 19.3 in Aberdeen, 20.8 
in Dundee, 21.6 in Edinburgh, 22.0in Paisley, and 26.7 in Glasgow. The 550 
deaths registered during the week included 44 which were referred to the 
principal zymotic diseases, against 44 and 60 in the two preceding weeks; of 
these, 13 resulted from diarrhoea, 11 from whooping-cough, 7 from diphtheria, 
6 from scarlet fever, 5 from “fever” (principally enteric), 2 from measles, and 
not 1 from small-pox. These 44 deaths were equal to an annual rate of 1.8 per 
1,000, which was 0.4 belowthe average zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic death-rates in 
the Scotch townsduring the week were recorded in Dundee, Greenock, and Paisley. 
The 13 deaths from diarrhoea showed a slight decline, and almost corresponded 
with the number returned in the same period of last year ; 5 occurred in Dundee, 
and 4in Edinburgh. The 11 fatal cases of whooping-cough were within 1 of the 
number recorded in the preceding week, and included 8 in Glasgow and 3 in 
Greenock. The deaths referred to diphtheria, which had risen from 2 to 11 in the 
three previous weeks, declined again to 7, of which 5 occurred in Glasgow, 
and 2in Aberdeen. The 6 fatal cases of scarlet fever showed a marked decline 
from recent weekly numbers, and included 5 in Glasgow. The 5 deaths referred 
to‘fever” corresponded with the number in the preceding week; 2 occurred 
in Glasgow, and 2in Edinburgh... The 2 fatal cases of measles were returned in 
Paisley. The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 7.7 per 1,000, against 6.1 in London. The causes of 86, or 
15.6 per cent. of the 550 deaths registered during the week in these Scotch towns 
were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 885 births and 596 deaths were registered during the week end- 
ing Sai , December 5th. The annual rate of mortality, which had been 22.7 
and 22.5 per 1,000 in the two preceding weeks, rose to 24.4 during the week, 
and exceeded by 4.2 per 1,000 the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal 
to 21.6 in Perth, 22.5 in Aberdeen, 23.1 in Dundee, 23.3 in Greenock, 23.4 in 
Edinburgh, 23.6 in Leith, 23.7 in Paisley, and 26.2in Glasgow. The 596 deaths 

istered during the week in these Scotch towns included 16 which were 
referred to diarrhoea, 12 to whooping-cough, 8 to “fever,” 5 to scarlet fever, 4 to 
diphtheria, 2 to measles, and 1 to small-pox; in all, 48 deaths resulted from 
these principal zymotic diseases, against 60 and 44 in the two previous weeks. 

48 deaths were equal to an annual rate of 2.0 per 1,000, which was slightly 


below the average zymotic death-rate during the same period in the twenty-eight - 


large English towns. The highest zymotic rates in the Scotch towns during 
the week were recorded in Perth and Leith. The 18 deaths from diarrhea showed 
an increase soy recent weekly numbers, and included 4 in Leith, and 3 in 
Edinburgh. e fatal cases of whooping-cough, which had been 12 and 11 in 
the two preceding weeks, were 12 during the week under notice, of which 10 
occurred in Glasgow. The 8 deaths referred to different forms of fever exceeded 
by 8 the number in two previous weeks; 3 were returned in Leith, and 2 in 
Glasgow. The fatal cases of scarlet fever, which had been 14 and 6 in the two 

ant weeks, further declined to 5, and included 4in Glasgow. The 4 deaths 
tom diphtheria also showed a decline from recent weekly numbers ; 2 occurred in 
Glasgow. The 2 fatal cases of measles were returned in Paisley. The death from 
small-pox occurred in Greenock. The death-rate from diseases of the res iratory 
organs in these Scotch towns was equal to 7.3 per 1,000, against 5.2in London. 
As many as 95, or 15.9 per cent., of the 596 deaths registered during the week in 
these Scotch towns, were uncertified. 

During the week ending Saturday, December 12th, 778 births and 578 deaths 
Were registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,269,170 persons. The annual rate of mortality, which had been 22.5 and 
24.4 per 1,000 in the two preceding weeks, declined to 23.7 during the week under 
toe but exceeded by 3.4 per 1,000 the average rate for the same period in the 
teanty eight large English towns. Among these Scotch towns, the rate was equal 
is 13.9 in Dundee, 18.3 in Greenock, 19.3 in Aberdeen, 19.8 in Leith, 21.6 in Edin- 
caren, 28.2 in Perth, 28.7 in Glasgow, and 30.8 in Paisley. The 578 deaths regis- 
_ ‘uring the week included 55 which were referred to the principal zymotic 
die against 44 and 46 in the two preceding weeks; of these, 17 resulted from 
9 rm diseases, 12 from whooping cough, 9 from “ fever” (principally enteric), 

m scarlet fever, 6 from diphtheria, 2 from measles, and not one from small- 
pox. ' These 55 deaths were equal to an annual rate of 2.3 per 1,000, which slightly 
terete the average zymotic death-rate during the same period in the twenty-eight 

English towns. The highest zymotic rates were recorded in Glasgow, Perth, 





and Greenock. The 17 deaths from diarrhoea showed a slight further increase 
upon recent weekly numbers. The fatal cases of whooping cough, which had been 
11 and 12 in the two preceding weeks, were again 12 during the week under notice, 
and included 8 in Glasgow, and 2 in Greenock. The deaths referred to ‘‘ fever,” 
which had been 5 and 8 in the two previous weeks, further rose to 9,.of which 4 
were recorded in Glasgow, and 2in Edinburgh, The 9 fatal cases of scarlet fever 
showed an increase of 4 upon the number in the preceding week, and included 7 in 
Glasgow, and 2in Leith, The 6 deaths from diphtheria also showed an increase, 
and included 3 in Glasgow. The mortality from diseases of the respiratory organs 
in these Scotch towns was equal to 7.5 per 1,000, against 5.2in London. The 
causes of 93, or 16.1 per cent., of the 578 deaths registered during the week in these 
Scotch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 888 births and 588 deaths were registered during the week 
ending Saturday, December 19th. The annual rate of mortality, which had been 
24.4 and 23.7 per 1,000 in the two preceding weeks, rose again during the week 
to 24.1, and exceeded by 1.1 per 1,000 the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 19.7 in Leith, 20.2 in Aterdeen, 20.4 in Dundee, 21.6 in Perth, 23.2 in 
Edinburgh, 25.8 in Glasgow, 28.2 in Greenock, and 30.8 in Paisley. The 588 
deaths registered during the week in these Scoteh towns included 15 which were 
referred to scarlet fever, 11 to diarrhea, 8 to diphtheria, 7 to whooping-cough, 7 
to ‘‘ fever” Geinoaeny enteric), 1 to measles, and not one to small-pox ; in all, 49 
deaths resulted from these principal zymotic diseases, against 48 and 55 in the 
two preceding weeks. These 49 deaths were equal to an annual rate of 2.0 per 
1,000, which was 0.5 below the average zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic rates in the 
Scotch towns during the week under notice were recorded in Greenock, Glasgow, 
and Leith. The deaths from scarlet fever, which had been 5 and 9 in the two 
previous weeks, further rose to 15, of which 9. occurred in Glasgow, and 2 in 
Paisley. The 11 fatal cases of diarrhoea were considerably below the number in 
the corresponding period of last year, The deaths referred to diphtheria, which 
had been 4 and 6 in the two preceding weeks, further rose to 8, and included 3 in 
Leith, 2in Glasgow, and 2 in Greenock. The 7 fatal cases of whooping-cough 
showed a decline from recent weekly numbers ; 5 occurred in Glasgow. The 7 
deaths referred to ‘‘ fever’ showed a decline of 2 from the number in the previous 
week, and included 3 in Edinburgh, and 2 in Glasgow, The death-rate from dis- 
eases of the respiratory organs in these Scotch towns was equal to 7.4 per 1,000, 
against 6.4 in London. As many as 79, or 13.4 per cent., of the 588 deaths regis- 
tered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending November 7th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 371. The average annual death-rate re- 
presented by the deaths registered was 22.4 per1,000. The deaths registered in 
each of the several towns, alphabetically arranged, corresponded to the follow- 
ing annual rates per 1,000. Armagh, 5.2; Belfast, 24.0; Cork, 18.8 ; Drogheda, 
21.1; Dublin, 23.5; Dundalk, 13.1; Galway, 13.4; Kilkenny, 8.5; Limerick, 
27.0; Lisburn, 4.8; Londonderry, 26.7; Lurgan, 10.3; Newry, 28.1; Sligo, 14.4; 
Waterford, 23.2; Wexford, 34.2. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal toan annual rate of 1.6 per .1,000, the rates 
varying from 0.0 in nine of the districts to 5.1 in Lurgan. Among the 101 deaths 
from all causes in Belfast, were 2 from measles, 1 from scarlatina, 1 from typhus, 
2 from whooping-cough, 1 from enteric fever, and 2 from diarrhea. Among the 
29 deaths in Cork, were 2 from scarlatina, and 1 from typhus, and the 15 deaths 
in Londonderry comprised 2 from whooping-cough. In the Dublin registration- 
district, the deaths registered during the week amounted to 159. ere were 
only 11 deaths from zymotic diseases registered in Dublin ; they comprised 2 from 
scarlet fever, 2 from diarrhea, and 1 from eachof the following diseases—typhus, 
whooping-cough, diphtheria, enteric fever, dysentery, and erysipelas. Forty- 
seven deaths from diseases of the respiratory system were registered in Dublin; 
they comprised 27 from bronchitis, and 10 from pneumonia, The deaths of 10 
children (including 6 infants under one year old) were ascribed to convulsions, 
Two deaths were caused by apoplexy, 11 by other diseases of the brain and 
nervous systém (exclusive of convulsions), and 12 by diseases of the circulatory 
system. Phthisis caused 14 deaths, tubercular meningitis 6,and cancer 2. In 
two instances, the cause of death was “‘ uncertified,” and in 17 other cases there 
was ‘‘no medical attendant.” 

In the week ending November 14th, the number of deaths registered in the six- 
teen principal town-districts of Ireland was 413, The average annual death-rate 
represented by the deaths registered during the week was 24.9 per 1,000 of the 
population. The deaths registered in each of the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 5.2; 
Belfast, 24.5; Cork, 19.5 ; Drogheda, 8.5; Dublin, 28.8; Dundalk, 34.9; Galway, 
10,3; Kilkenny, 12.7 ; Limerick, 27.0 ; Lisburn, 24.2; Londonderry, 37.4; Lurgan, 
10.3; Newry, 7.0; Sligo, 14.4; Waterford, 18.5; Wexford, 29.9. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an annual 
rate of 2.9 per 1,000, the rates varying from 0.0 in nine of the districts to 5.1in 
Lurgan ; the 2 deaths from all causes registered in that district comprising 1 
more from scarlatina. Among the 103 deaths from all causes in Belfast were 3 
from measles, 6 from scarlatina, 1 from typhus, and 2 from whooping-cough. In 
the Dublin Registration District, the deaths registered during the week amounted 
to 201. Thirty-one deaths from zymotic diseases were registered in Dublin; they 
comprised 7 from scarlet fever, 9 from whooping-cough, 1 from cerebro-spinal 
fever, 8 from enteric fever, 5 from diarrhea, etc. Thirty-nine deaths from diseases 
of the respiratory system were registered ; they comprised 27 from bronchitis, 
6 from pneumonia, and 2from croup. The deaths of 14 children under 5 years 
of age (including 10 infants under 1 year old) were ascribed to convulsions, 
Three deaths were caused by apoplexy, 9 by other diseases of the brain and nervous 
system (exclusive of convulsions) and 17 by diseases of the circulatory system. 
Phthisis caused 22 deaths, mesenteric disease 5, and cancer 5. Five accidental 
deaths and one case of homicide were registered. In 31 instances, there was “no 
medical attendant” during the last illness. 

In the week ending November 21st, the number of deaths registered in the sixteen 
pines town-districts of Ireland was 396. The average annual death-rate repre- 
sented by the deaths registered was 23.9 per 1,000. The deaths registered in each of 
the towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 20.7; Belfast, 19.3; Cork, 20.8; Drogheda, 16.9; Dublin, 
30.0; Dundalk, 34.9; Galway, 16.8; Kilkenny, 33.8; Limerick, 14.8; Lisburn, 
9.7; Londonderry, 32.1; Lurgan, 20.5; Newry, 10.5 ; Sligo, 4.8; Waterford, 11.6 ; 
Wexford, 29.9. The deaths from the principal zymotic diseases in the six «n 
districts were equal to an annual rate of 2.6. per 1,000, the rates varying «.«m 
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0.0 in ten of the districts to 6.5’ in Cork ; the 32 deaths from all causes’ regis- 
tered in that district comprising 7 from scarlatina, 1 from typhus, and 2 
from diarrhea. Among the 81 deaths from all causes in Belfast were 1 from 
measles, 3 from scarlatina, 1 from whooping-cough, 3 from enteric fever, and 2 
from diarrhea ; in the Dublin Registration District, the deaths registered during 
the week amounted to 205. Twenty-four deaths from zymotic diseases regis- 
tered in Dublin; they comprised 1 from varicella, 2 from measles, 4 from scarlet 
fever, 1 from typhus, 5 from whooping-cough, 1 from diphtheria, 3 from simple 
continued and ill-defined fever; 1 from enteric fever,-ete. Forty-five deaths 
from diseases of the respiratory ‘system were’ registered ; they comprised 32 
from bronchitis and 8 from pneumonia. The deaths of 11 children under 
five years of age (including 8 infants under one year old) were ascribed to 
convulsions. ive deaths were caused by apoplexy, 13 by other diseases of 
the brain and nervous system (exclusive of convulsions), and 14 by diseases of 
e circulatory system. thisis caused 24 deaths, mesenteric disease 8, and cancer 
Eight accidental deaths were registered. In two instances the eause of death 
was “‘uncertified,” and in 27 other cases theré was ‘io medical attendant.” 


HEALTH OF FOREIGN CITIES, 


It appears, from statistics published in the Registrar-Géneral’s return for 
the week ending Saturday, October 17th, that the annual death-rate was recently 
equal to 26.4 in Bombay, and to 36.7'in Madras. Diarrhceal diseases caused 43 
deaths in Madras, and cholera 6 in Bombay ; “fever” fatality showed ‘the usual 
excess in each of these cities, According to the then’ most recently received 
weekly returns, the annual rate per 1,000 persons estimated to be living in twenty- 
one of the largest European cities averaged 20.8 per 1,000, which exceeded by 3.1 
the mean rate Sigg Bei’ week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was 24.2, and showed an increase upon that which 

revailed in the previous week; the 431 deaths included 76 from ‘diarrheal 
diseases, 18 from scarlet fever, and 9 from typhoid fever. ‘In three other northern 
cities—Copenhagen, Stockholm, snd Christiania—the death-rate ayeraged 18.8, 
ranging from 16,2 in Copenhagen to 20.3 in Stockholm; diphtheria and croup 
caused 8 deaths in Christiania, 5 in Stockholm, and 3'in Copenhagen. ' In Paris, 
the death-rate declined to 18.9, but exceeded the London rate by 1.7; the 
deaths included 71 fron: diarrhceal diseases, 21 from typhoid fever, ‘26 from‘ diph- 
theria and croup, and 3 from small-pox. The rate in Brussels was 17:4; 20 of the 
131 deaths being attributed to diarrheal diseases. The 29 deaths in Geneva gave 
a rate of 21.2. In the three principal Dutch cities—Amsterdam, Rotterdam, and 
the Hague—the mean rate was 18.8, the highest rate being 19.0 in Rotterdam ; 
diphtheria and croup caused _5 deaths in the Hague, and. scarlet fever 6 and 4 
respectively in Amsterdam and Rotterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 21.8, and 
ranged from 18.9 and‘19.9 in Dresden and Buda-Pesth, to 25.5 in Prague and 33.6 
in Trieste. Small-pox caused 8 deaths in Vienna, 5 in Prague, and 5 in Buda- 
Pesth ; diphtheria showed the greatest proportional mortality in Dresden, Berlin, 
and Trieste. The death-rate was 19.0 in Turin, and 21.8 in Venice ; small-pox 
catised 5 deaths ‘in Venice, and typhoid fever 6 in Turin and 3 in Venice. No 
returns have recently been received from Madrid, Lisbon, or Alexandria. In four 
of the largest American cities, the mean recorded death-rate was 21.4, the rates 
ranging from 17.2 in Baltimore to 25.3 in New York. Diphtheria caused con- 
siderable mortality in each of these American cities ; 17 deaths from typhoid fever 
o¢currred in Philadelphia, and 4 in Baltimore. 

It appears from the statistics ey in the Registrar-General’s return for 
the week ending Saturday, October’24th, that the annual death-rate recently 
averaged 28.6 per 1,000 in the three principal Indian cities ; it was equal to ‘24.5 
in Bombay, 30.0 in Madras, and '30.3'in Calcutta. Cholera caused'Il deatlis ‘in 
Calcutta, and 2in Bombay ; diarrheal diseases (exclusive of cholera) caused the 
greatest mortality in Madras, and ‘‘fever” in Bombay. According to the then 
most recently received weekly returns, the annual rate per 1,000 persons esti- 
mated to be living in’ twenty-one of the largest European cities averaged’ 20.8, 
exceeding by 2.3. the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 22.7, showing a decline 
from the rates in recent weeks; the 403 deaths included 48 from diarrhceal dis- 
eases, 19 from scarlet fever, 7 from diphtheria, and 7 from “fever.” In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged only 17.6, the highest rate being 18.7 in Stockholm; diphtheria and 
croup caused 6 deaths in, Christiania, 5 in Copenhagen; and 5 in Stockholm. In 
Paris, the death-rate was 20.6, exceeding the rate in London by 2.0; the deaths 
included 54 from infantile diarrhea, 43 from typhoid fever, 27 from diphtheria 
and croup, and 5 from smail-pox., The rate in Brussels was only 15.5, although 
the 130 deaths included 21 from diarrhceal diseases, and 2 from “fever.” The'27 
déaths in Geneva gave a rate of 19.7. In the three ‘principal Dutch cities— 
Aimsterdam, Rotterdam, and the Hague—the mean rate was 20:6, the rates ranging 
from 19.8 in Amsterdam, to 21.6 inthe Hague’; in Amsterdam, 7 deaths’ ‘were 
referred to scarlet fever, and 6 to diphtheria and croup. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
22.5, and ranged from 19,7 and 20.5 in Vienna and Berlin, to 26.3 in Prague and 
30.7 in Munich.. Small-pox caused 18 deaths in Vienna, 7 in Buda-Pesth,'5 in 
Prague, and 4 in Trieste ; diphtheria showed ‘more or less ‘fatal prevalence in 
nearly all these German cities, and caused the greatest aggrery ! n Hamburg, 
Breslau, and Trieste, The death-rate was 22.1 in Rome, and 22:2in Venice; 
the deaths in Rome included 28 from diarrhoial diseases, and 5 from typhoid 
fever, and 10 fatal cases of small-pox were recorded in Venice. No returns have 
been received from Madrid, Lisbon, or Alexandria. ‘ In four of, the largest 
American citi>s, the mean recorded’ death-rate was 20.6, the rates ranging from 
17.2 in Baltimore, to 23.1 in‘New York ; diphtheria caused! the largest propor- 


tional mortality in New York, and Baltimore ; the 600 deaths in New York” in- ' 


cluded 84 from diarrhceal diseases, 

Tt appears, from statistics published in the Registrar-Gereral’s return for the 
week ending Saturday, Octo 3lst, that the annual rate of mortality was 
recently equal to'26.0 in Bombay, and 32.8 in Madras. | Fever caused 50 deaths in 
Madras, and 12.5 in, Bombay; 48 deaths were referred to diarrhceal diseases in 
Madras, and 29 in Bombay. According to the then most recently received ‘weekly 
returns, the annual death-rate in twenty of the largest ‘European cites ‘averaged 
21.0 per 1,000 of their estimated aggregate population, and exceeded by 3.0 the 
mean rate during the week in the twenty-eight large English towns. © The’ death- 
rate in St, Petersburg was 22.9, and was almost idetitical with the rate in the ‘pre- 
ceding week ; the 407 deaths included 62 from diarrhcéal diseases, 19 from scarlet 
fever, and 11 from ‘‘ fever.” .In three other northern cities—Oopenhagen, Christi- 
ania, and Stockholm— eath-rate averaged ‘only 15.8, the highest rate bein 
17.8 in Christiania ; the 44:deaths in Christiania'included 8 from diphtheria and 
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Croup, and 4 from scarlet fever; and 8 deaths from diphtheria and; eroyp; 
®]s0 reported in Stockholm. In Paris, the death-rate was equal to 21.2, hewn 
® farther increase upon the rates in previous weeks, and’ exceeding the rate 
London by 3.7 ; the deaths included 62 from infantile diarrhea, 26 from diphtherig 
and croup, 45 from typhoid fever, and 6 from small-pox. The rate in Brussels 
larrh@a}. 


did not exceed 15.1, although 19 of the 127 deaths resulted from qi 
diseases. The 31 deaths in Geneva,’ including one from ‘‘ fever,” ave a rate gf, 
22.6. In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague, 
—the mean death-rate was 19.9, the highest rate being 23.0 in Rotterdam,. 
where the 75) deaths included 2 fatal cases of scarlet fever ; 7 of the deaths in Am 
sterdam resulted from diphtheria and croup. The Registrat-General’s, table ine. 
cludes nine German and Austrian cities, in which the death-rate averaged 227... 
and ranged from 19.8in Dresden, and 20.7 in Berlin, to 25.7 in: Breslay. ‘ 
29.4 in Trieste. Small-pox caused 14 deaths in Vienna, and 9 both in " 
and in Buda-Pesth; diphtheria showed the largest a fatality in : 
Dresden, Hamburg, and Breslau. Venice is the only Italian city contributing to, 
the table ; the 72 deaths in this city were equal to a rate of 25.7, and inclndedg,, 
from small-pox and 2 from typhoid fever. No returns have recently, been regeiyed, 
from Madrid, Lisbon, or Alexandria. In four of the largest American Cities, the: 
mean recorded death-rate was 19.5, the rates ranging from 17.7 in Brooklyn, . 
20.9'in New York. Diphtheria showed fatal prevalence in each of these Ameriegn. 
cities ; small-pox caused 8 deaths in New York, and typhoid fever 14 deaths ip 
Philadelphia. ‘ 

It appears from statistics published in the Registrar-General’s return for the 
week ending November 7th, that the annual death-rate recently. averaged 28.1 per, 
1,000 in the three principal Indian cities ; it was equal to 24.3 in Bombay, .26.4.in- 
Calcutta, and 32.8'in Madras. Cholera caused 6 deaths in Calcutta, and 4 in, 
bay, and 43 deaths were attributed to diarrheal diseases in Madras 3: fever". 
showed the greatest mortality in Calcutta... According to the most 
received weekly returns, the annual death-rate in twenty-one of the langest Euro, 
pean cities averaged 22.0 per 1,000, and was 2.9 above ‘the mean rate during the; 
week in the twenty-eight large English towns, The death-rate in St. Pe 4 
was equal to 22.5, and the 401 deaths included 45 from diarrheal di 
from “fever,” and 9 from diphtheria. In three other! northern ¢ities—Copen: 
hagen, Christiania, and Stockholm—the death-rate didnot, average more . 
19.2, ranging from 16.7 in Copenhagen, to 24.8 in Christiania; diphtheria. and, 
croup caused 4 deaths in Stockholm, 5 in Copenhagen, and 20 in Christiania; 5 
fatal cases of scarlet fever being also recorded in. the last mentioned town, The 
death-rate'in Paris was equal to 20.5, showing a declive from the rate in the pre! 
vious week, but exceeding the rate in London during the week by, 7.6; 37 deaths} 
were referred to typhoid fever, 25 to diphtheria and croup, 23 to measles, and §te 
small-pox. The 144 deaths in Brussels were equal to a rate of 17.2, and ineladed ; 
15 from diarrheal diseases, 3 from ‘‘ fever,” and 2 from diphtheria... In Geneva, 
only 19 deaths. were recorded, giving a rate of 18.9; one’ resulted from ‘ fever.” 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague-; 
the mean death-rate was 20.6, the several rates ranging from 19.3 in Rotterdam, 
to 20.1 in the Hague; Diphtheria and. croup caused 6 deaths in Amsterdam, and, 
a fatal case of small-pox occurred in Rotterdam. The Registrar-General’s table 
includes nine German and Austriancities, in which the death-rate averaged 237 
per 1,000, and ranged from 19.6'and 21.4 in Dresden and Berlin, to 28.4 in Trieste, 
and 30.7 in Prague. Small-pox caused 17 deaths in Vienna, 10 in Prague, andé, 
in Buda-Pesth ; the mortality from diphtheria showed the largest excess in Berlin,,, 
Hamburg, and Dresden. The death-rate was 22.7 in Rome, and 26.1 in Venice, 
small-pox caused 7 deaths in Venice, and 2 in Rome; and typhoid fever 4 in 
Rome and 2 in Venice No returns have’ reeently been received from )M 4 
Lisbon; and Alexandria. In four of the principal American cities, the reco 
death-rate averaged 19.8, ranging from 18.4 in Baltimore, to 21.8 in New York,’ 
Diphtheria showed the greatest mortality in New York and Brooklyn; and, 
typhoid fever caused 14 deaths in Philadelphia. 

it appears from statistics published in the Registrar-General’s return for the | 
week ending Saturday, November 14th, that the annua) death-rate was recently 
equal to 22.7 in Bonibay, and 32.3 in Madras, The fatal cases of cholera, were 
but 2 in Bombay and 1 in Madras; ‘‘fever” mortality showed the largest excess, 
in Madras. According to the then -most recently received weekly returns, the 
annual death-rate per 1,000 persons ¢stimated to be living’ in twenty-one of the 
largest European cities averaged 22.0 per 1,000, which exceeded by 2.6 the mean 
rate during the week in the twenty-eight large English towns. The death-rate in Bt. 
Petersburg was 24.2, showing a considerable increase upon the rate in the previous; 
week ; the 41 deaths included 19. from searlet fever, and 8 from typhoid fevers| 
In three other northern cities--Copenhagen, Stockholm, and Christiania—the |; 
death-rate averaged’ only 17.2,and ranged from 13.2 in Copenhagen, to 20.7,in) 
Christiania ; diphtheria and croup caused 12 deaths in Christiania, 5 in Copen: 
hagen, and 4in Stockholm. In Paris, the death-rate was 21.4, showing, # further, 
inerease upon the rates in recent weeks, and ‘exceeding the rate.in London by’ 
1.1; the deaths included 36 from diphtheria and croup, 26 from. measles, 
27 from typhoid fever. The rate in Brussels was 17.2, and’2 deaths from diph- 
theria and 1 from small-pox were reported. The 29 deaths in Geneva gave 8 rate 
of 21.2, 3.being referred to diphtheria and croup. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean rate was 20,6, the rates 
ranging from 16.6 in the Hague to 22.2 in Amsterdam ; the deaths in Amsterdam 
ineluded 7 from diphtheria and croup, and 5 from scarlet fever ; small-pox caused 
1 death in Rotterdam. The Registrar-General’s table includes nine German and - 
Austrian cities,in which the death-rate averaged 22.9, and ranged from 20.2and 20.8 
in Dresden and Berlin, to 26.2 in Munich and 27.2 in Prague. Small-pox caused 12 
deaths in Vienna, 8 in Buda-Pesth, and 5 in Prague; the mortality from diphtheria i 
and croup showed the largest excess in Berlin, Hamburg, Breslau, Munich, 
Trieste. In three of the largest Italian cities the mean. death-rate was (22.8, the’ 
rates’ being 19.1 in Turin, 23.7,in Rome, ‘and’ 30.4 in Venice; small-pox caused 10 
deaths|in Venice and 2in Rome. No returns. have recently been, received frome 
Madrid, Lisbon,'or Alexandria. In four of the largest American, cities, the." 
mean recorded death-rate was 19.2, the rates ranging from 17.0.in Philadelphia, : 
to 20/4 in' New York. Diphtheria-mortality was excessive in each ofthese 4 T 
cere aay typhoid fever caused the greatest mortality in Philadelphia andy: 

altimore, | .! t oahu 

It appears'from statistics published in the Registrar-General’s; return: for the J 
week ending’November 21st, thatthe death-rate was recently equal to iD) 
Bombay, and 33.7 in Madras. Cholera caused: 4 deaths in/Bombay, and other) 
diarrhoeal diseases 86 in Bombay, and’40 in Madras; ‘‘ fever” mortality showed.’ 
the largest'excess in Madras. ‘According to the most recently received : 
returns, 'the'annualdeath-rate per 1,000 persons:estimated. tebe living in twen si. 
oné Of' the largest: European‘cities averaged 28.0, and was 8.2-above the mean ° 
luring'the week in the twenty-eight large English towns, The deathsrate:inStrr! 





eREeerses if 


B63 


Soa se. See's. 


SBP Sua PSS 


= a= 


AGEetge eS foe 2 eas 


Jan. 2, 1886.] 


THE BRITISH, MEDICAL. JOURNAL, 49 








——— 


showing a further slight increase upon the rates in previous 
Pe arene We ene inelade 15 from scarlet fever, 8 from ‘‘ fever,” and 7 from 
Yohtheria In three other northern cities—Copenhagen, Christiania; and Stock- 
din —the death-rate averaged 21.0, ranging from 20.3 in Christiania to 21.4 in 
a venhage® ; diphtheria and croup caused 12 deaths in Christiania and 7 in Copen- 
ao and scarlet fever 4 in Christiania. In Paris the death-rate was equal to 
20.0, and lower than in any recent week ; the deaths included 22 from diphtheria 

‘i croup, 17 from measles, and 14 from typhoid fever. The 212 deaths in Brussels 
a ea rate of 21,3, and, included 6 from ‘‘ fever,” and 5 from diphtheria. The rate 
Geneva was 21.2, one of the 29 deaths being referred to ‘‘fever.” In the three 
pe incipal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
Lam was 21.7, the highest rate being 21,9.in Amsterdam, where the deaths included 
9 from diphtheria and croup, and 8 from scarlet fever. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
94,4, and ranged from 18.5 in Dresden and 20,8 in Berlin, to 27.1 in Breslau and 
98.7 in Prague. Small-pox caused 17 deaths in Vienna, 7 in Prague, 5 in Buda- 
Pesth, and 2in Munich ; diphtheria showed the greatest mortality in Berlin, and 
typhoid fever caused 7 of the 77 deaths in Trieste. The death-rate was equal to 
94.0 in Turin, and to 31.1 in Venice ; the deaths in Turin included 5 from typhoid 
fever and 5 from diphtheria and croup, and 13 of the 87 deaths in Venice were 
fatal cases of small-pox. In four of the largest American cities, the recorded rate 
averaged only 19.9, the highest rate being 21.9 in New York, Diphtheria mortality 
showed considerable excess in each of these American cities ; and typhoid fever 
caused 10 deaths in Philadelphia, and 6 both in Brooklyn and in Baltimore. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


-Cartton Urnsan District.—Mr. Knight has to record a death- 
rate of 18.96 per 1,000 for this district in 1884, which is a higher 
rate than that for the previous year. ‘This was owing mainly to an 
increased mortality from diarrhcea and measles, the former causing 13 
and the latter 7 deaths. The diarrhcea prevalence Mr. Knight con- 
siders to have been greatly due to the exceptionally hot weather dur- 
ing the summer, but injudicious feeding, and other avoidable causes, 
had also their influence. The sanitary circumstances of the district 
were greatly improved during the year by the extension of the water 
mains of the Nottingham corporation, and by the completion of an 
effectual scheme of drainage. The means for the isolation of infec- 
tious disease seem to be very imperfect,:and the health-officer has done 
well in calling special attention to the defect. ‘The Basford Work- 
house Hospital is a very broken reed 'to trust to, independently: of the 
fact that non-pauper cases cannot legally be taken into such a hos- 
pital. The local board will be well sivised if they take the question 
into consideration, and secure, either by their sole effort or by combi- 
nation with adjoining sanitary authorities, the necessary hospital- 
accommodation for all classes of inhabitants in their district. 





CuELsEA.—Dr. Seaton records a death-rate of 21.8 per 1,000 of the 
population of this parish, but he is at some pains to determine the 
actual mortality by distributing the deaths in the many public insti- 
tutions of Chelsea among the districts in which the various patients 
previously resided, and thus diminishes the death-rate by 1.0 in the 
1,000. Zymotic diseases caused 360 deaths, or 3.8 per 1,000, 20 of 
which were from small-pox, 31 from diphtheria, and 21 from typhoid 
fever, while an epidemic of measles proved fatal in 112 cases. ‘There 
were 88 fatal cases of diarrhwa, 3 of which were registered as due to 
English cholera. 
subject of cholera, much useful sanitary work was carried out, notably, 
the cleansing of cisterns, and providing for an efficient water-supply to 
about 380 closets. Dr. Seaton advocates a more thorough house to 
house inspection for the discovery of these and other nuisances, and 
calls attention to some cases of untrapped sinkstones in direct com- 
munication with the sewer, admitting sewer-gas into the houses, to the 
difficulty in dealing with them, more especially as experts on 
drainage were seldom agreed as to what’ was the proper remedy. He 
also refers to thé useful work of the vestry in the removal of bodies 
to the Chelsea mortuary as a ‘‘ boon to the parish,” and a certain re- 
lief to the horrors of overcrowding. 


_ West Frrig Rura Disrrict.—Dr. Sanger has little beyond sta- 
tistics of purely local interest to record in his annual report for 1884, 
There was no serious outbreak of epidemic disease during the year. 
Whooping-cough was prevalent in the earlier months amongst young 
children, of whom 3 died. An isolated case of erysipelas and one of 
spasmodic croup complete the list of deaths from zymotic diseases. A 
few cases of a ight type of scarlatina occurred without serious result. 

@ death-rate from all causes was 15 per 1,000, and the general 
health of the population was good. The abatement of some nuisances 
in various parts of the district is also recorded in the report. 


Waverrrer.—In Dr. H. Harvey’s scanty report, it is stated that 
the death-rate last year was 18.4, and the birth-rate 39.5. Dr. Harvey 
gives some detailed statistics, of which the value is but small, except 
to those who chance to know the people of his district, their numbers, 
and their doings. We record, therefore, in’ his own words : ‘‘ There 


Under pressure of the aroused public opinion on the’ 





were from diarrhoea and dysentery 22 deaths, from diphtheria 9, from 
croup 5, from, measles, 6, from scarlet fever 4, from whooping-cough 
4, from enteric fever 3, from bronchitis or pneumonia 31, from phthi- 
sis 22, from heart-disease 13, and from all other causes 102 deaths.” 


Newton Apsotr RvuRAL, AND WoLBOROUGH AND DAWLISH 
Ursan Disrricts.—Mr, Harvey, the new medical officer of health 
for these districts, seems to be working con amore with his sanitary 
authorities. He has taken “‘ purity” as his motto—purity of food, 
of air, of drinking-water, and of personal and domestic habits. His 
report for 1884, after a year’s work in his new district, shows that he 
has kept the.importance of this motto before his authorities ; and he 
takes the opportunity of offering some ' general advice on sanitation, 
as well as in regard to particular sanitary defects throughout his dis- 
trict. Ventilation, even of the simplest character, of the dwelling, 
especially of the bedroom, he regrets to find is sadly neglected, and 
he seems to be inclined to leave a great deal of the responsibility for 
the prevalence of consumption at the door of imperfect ventilation. 
He also strongly advocates purity of water-supply, and records several 
instances of disease caused by contaminated water. He condemns the 
extent to which pigs are kept in the more populous parts of his dis- 
trict, as well as the manner in which they are housed, and points out 
the various directions in which his sanitary authorities are taking 
and should take action for the sanitary improvement of their districts. 
Mr. Harvey remarks on the great importance of suppressing zymotic 
diseases, especially among the young, He justly observes that it is 
not only the actual number of deaths that should be looked at, but 
also the fact that those who recover from an attack have received 
shocks to their systems which in most cases leave ‘‘ an evil impress 
on the materials that compose the infantile form,” Scarlet fever 
would seem to be considered endemic in Wolborough for years past. 
It prevailed in the district during the past year, but not in a fatal 
form. The death-rate in the Newton Abbott Rural District was 16.4 
per mille (including 1.0 zymotic) ; in Wolborough, it was 13.8 (in- 
cluding .7 zymotic); and in Dawlish it was 17.7 (including .2 
zymotic). 








MEDICAL NEWS, 


UNIVERSITY OF Lonpon.—M.B. Examination, 1885.’ Examination 
for Honours. . 

MepicIne.—First Class.—H. B. Robinson (Scholarship and Gold Medal), St. 
Thomas's. Hospital; E. J. Cave (Gold Medal), St. Bartholomew’s -Hos- 
pital; J. Elliott, B.Sce., St. Bartholomew’s Hospital; J. W. Carr, Univer- 
sity College.—Second Class.—J. H. E. Brock, University College; C. J: 
Arkle, University College ; A. J. Jefferson, St. Thomas’s Hospital; M. E. 
Pailthorpe, London School of Medicine for Women, and Royal Free Hos- 
pital; J. Swain, Westminster Hospital.—Third, Class.—W. Pearce, B.Sc., 
St. Mary’s Hospital; T. 8S. Short, King’s College ; W..T. Cocking, Univer- 
sity College ; C. B. Innes, St. Bartholomew’s Hospital ; P. P. Whitcombe, 
St. Mary’s Hospital.—Osstetric Mepicine.—First Class.—P. D. Turner 
(Scholarship and Gold Medal), University College ; J. Elliott (Gold Medal), 
St. Bartholomew’s Hospital; E. J. Cave, St. Bartholomew’s Hospital, and 
F. Hinds, University College (equal); J. W. Carr, University College ; J. 
Berry, St. Bartholomew’s Hospital.—Second Class.—W. T. Cocking, Univer- 
sity College, and H. B. Robinson, St. Thomas’s Hospital (equal); P. W. 
Williams, Bristol Medical School; J. Calvert, B.A., B.Sc., St. Bartholo- 
mew’s Hospital, and A. F. Davenport, University of Edinburgh and Uni- 
versity College (equal); A. W. Dingley, University College.—Forensic 
MepicineE.—First Class.—E. W. Goodall (Scholarship and Gold Medal), 
Guy’s Hospital: P. P. Whitcombe (Gold Medal), St. Mary’s Hospital ; 
H. B. Robinson, St. Thomas's Hospital; E. J. Cave, 8t. Bartholomew's 
Hospital; W. H. Evans, B.Sc., University College ; J. H. E. Brock, Uni- 
versity College.—Second Class.—C. B. Innes, St. Bartholomew’s Hospital ; 
F. Hinds, University College, and R. M. H. Randell, Guy’s Hospital 
(equal) ; J. W. Carr, University College; J. Swain, Westminster Hospital ; 
J, Calvert, St. Bartholomew's Hospital.—Third Class.—W. A. Wills, West- 
minster Hospital; F. Lever, B.Se., Guy’s Hospital; J. Berry, St. Bar- 
tholomew’s Hospital; C. J. Arkle, University College; J. Elliott, St. Bar- 
tholomew’s Hospital. 

M.D. Examination, 1885. Pass-list. 

G. E. C. Anderson, B.S., Guy’s Hospital; F. W. Bennett, Manchester Royal 
Infirmary, and Owens College; R. Black, London Hospital ; W. H. Bowes, 
B.8., Guy’s Hospital ; 8. Buckley, Owens College ; H. Campbell, B.8., St. 
Bartholomew's Hospita); E. Clarke, B.S., St. Bartholomew’s, Hospital; 
W. W. Colborne, University College ; J. R. Day, University College ; W. A. 
Gostling, B.S., B.Sc. (Gold Medal), University College; J. H. Jones, Owens 
College; F. Knight, University College; A. H. N. Lewers, University 
College ; A. Martin, Guy’s Hospital; C. H. L. Meyer, B.S., Guy’s Hos- 
pital; M. Parry-Jones, B.S., Guy’s Hospital; F. G. Penrose, University 
College ; E. 8, Reynolds, Owens College; B, Rice, St. Bartholomew's Hos- 
pital; R. E. Rouse, St. Thomas’s Hospital ; T. H. Sawtell, St, Bartholo- 
mew’s Hospital; T. W. Shore, B.Sc., St. Bartholomew's Hospital; H. 
Smith, St. Bartholomew's Hospital; R. H. 8. Spicer, B.Sc., St, Mary’s 
Hospital ; W. Thorburn, B.S., B.Sc., Owens College, and Manchester Ro val 
Infirmary ; C. B. Voisey, Manchester, and St. Mary’s Hospital; T. Wilson, 
B.8., University College.—Loaic anp Psycnotoay onty.—C. F. Bailey, St. 
Bartholomew's Hospital; F. H. Berry, Guy's Hospital; E. H. Booth, Guy's 
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Hospital ; J. L. Hewer, B.8., St. Bartholomew's Hospital ; G. R. Marsh, 
Guy's Hospital; P. F. Moline, University College ; F. W. Mott, B.S., Uni- 
versity College. , 

B.S. Examination, 1885. Pass-list. 

First Division,—J. Berry, St. Bartholomew’s Hospital; J. H. E. Brock, Uni- 
versity oem J. W. Carr, University College; A. E. Price, Guy's Hos- 
pital; H. B. Robinson, St. Thomas's Hospital ; J. H. Targett, Guy’s Hos- 

ital.—Second Division.—R. D. Batten, St. Bartholomew's Hospital; R. W. 

rogden, Guy’s Hospital; C. D. Green, St. Thomas's Hospital; J. G. Har- 
sant, Guy's Hospital ; F. Hichens, London Hospital; F.-Hinds, University 
College ; A. J. Jefferson, St. Thomas's Hospital ; R. Jones, M.D., St. Bar- 
tholomew’s Hospital; ¥. Lever, B.Sc., Guy’s Hospital ; W. Pearce, B.Sc., 
St. Mary's Hospital; R. T. Williamson, Owens College. 

B.S. Examination, 1885. Examination for Honours. Pass-list. 

Surcery.—First Class.—J. Berry (Scholarship and Gold Medal), St. Bartholo- 
mew’s Hospital; H. B. Robinson (Gold Medal), St. Thomas’s Hospital ; 
*A. E. Price, Guy’s Hospital; J. W. Carr, University College.—Second 
Class.—C. D. Green, St. Thomas’s Hospital; J. H. Targett, Guy’s Hos- 


pital; J. H. E. Brock, University College.—Third Class.—F. Hinds, Uni- 
sorely College. (* obtained the number of marks qualifying tor a Goli 
1. 


M.S. Examination., 1885. Pass-list. 

W. J. Collins, M.D., B.Sc., St. Bartholomew's Hospital. 

Examination in Subjects relating tu Public Health. Pass-list. 
A. Newsholme, M.D., St. Thomas's Hospital. 


KInG AND QUEEN’s COLLEGE oF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, December 7th, 1885, and following days, the under- 
mentioned candidates were successful. 

For the Licences to practise Medicine and Midwifery.—T. Browning, Limerick ; 
W. G. Chute, Tralee, co. Kerry; T. P. Codd, Dublin; A. R. T. Craig, Dun- 
drum, co, Dublin; A. E. Davis, Rainhill, near Liverpool ; J. J. Davoren, 
Ennis ; C. Eccles, Drogheda; H. L. Finny, Howth, co. Dublin; E. Heard, 
Carrigtwohill, co. Cork; A. F. Keyworth, Bath; H. T. Knaggs, Dublin; 
M. B. Lyster, Athlone, co. Westmeath ; J. Rogers, Elphin, co. Roscommon ; 
W. W. Scott, Kingstown; J. 8. Sergeant, Brigg, Lincolnshire. 

For the Licence to practise Medicine only.—A. E. J. Barcroft, Kingstown, co. 
Dublin; J. Behan, Lixnau, co. Kerry; H. T. Bewley, M.B.Univ. Dub. 
Booterstown, co. Dublin; A. Butler, Dublin; J. Keatly, Dublin; W. 
Kiddle, M.B.Univ.Dub., Dublin; F. Parry, Kidderminster; E. R. Wawn, 
Redcar, Yorkshire. 

For the Licence to practise Midwifery only.—J. P. Cavenagh, Dublin; E. G. 
Newell, M.B.Univ.Dub., Dublin. . 2 

At a special examination for the Licence to practise Midwifery, held 
on Wednesday, December 2nd, the undermentioned candidate was 
successful. 

W. R. Hawkins, M. D.R.U.L, 1885. ay 

The following Licentiate in Medicine of the College, having com- 
plied with the by-laws relating to Membership pursuant to the pro- 
visions of the Supplemental Charter of December 12th, 1878, has been 
duly enrolled a Member of the College. 

J. E. Reynolds, M.D. (honoris causa), Univ.Dub., Professor of Chemistry in the 

University of Dublin. 


Unrversity or Dusiin.—At the Winter Commencements, held 
in Michaelmas Term, on Thursday, December 17th, in the Examina- 
tion Hall of Trinity College, the following degrees in Medicine and 
Surgery were conferred by the University Caput, in the presence of 
the Senate, the Right Hon. the Earl of Rosse, K.P., Chancellor of the 
University, presiding. 

Bachelors in Surgery.—H. M. Brabazon, J. Craig, W.S. Dobbin, E. W. Gray, 

J. Hadden, G. Hilliard, H. F. Kingston, F. R. Newland, R. G. Patteson, 
H. F. Phillips, R. W. Studdert, G. W. Trouton.—Bachelors in Medicine.— 
R. C. E. Bolton, H. M. Brabazon, J. Craig, B. D. Dickson, 8. G. Edge, G. 
Hilliard, H. F. Kingston, L. M. Mackintosh, W. V. Mac Mahon, F. R. New- 
land, R. G. Patteson, H. F. Phillips, R. V. B. Smyth, R. W. Studdert, 
G. W. Trouton, J. C. Weir.—Doctors in Medicine.—A. M. Archer, W. A. 
Ardagh, 8. J. Barton, A. E, Dixon, R. K. Johnston, L. H. Kellett, W. 
Leah, J.C. Martin, H. Pollen, J. J. C. Watson. 

The foliowing honorary degree was also conferred. 

Doctor in Medicine.—D. J. Cunningham. tt 

Corrigendum.—In the pass-list for degrees in Medicine and Sur- 
gery in the University of Dublin published last week, the name of 
**G. W. Trouton ” should be the eighth in order of merit, instead of 
seventeenth, as printed. 


Royat CoLLece or SuRGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, held on December 7th, and following days, the 
undernamed gentlemen, having passed their final examinations for the 
letters testimonial, and taken the declaration, and signed the roll, 
were admitted Licentiates of the College. - 

Cc. R. Battersby, T. M. Bellew, P. P. Bhedwar, J. G. Boyce, C. Boyd, W. R. 

« hambers, H. D. Davenport, R. Elliott, E. J. Goode, I. P. Hartford, C. 
Poey, W. A. Johnston, T. Kidd, R. J. Leeper, M. B. Lyster, P. T. Morressy, 
_ M. J. Ryan, A. 8. Smith, W. P. Waters, D. T. Wylie. 
Sixtzen were stopped. 


Soorrtz oF APOTHEOARIES oF Lonpon.—The following gentlemen 
passed th-‘r Ex:mination in the Science and Practice of Medi- 





—= 
cine, Surgery, and Midwifery, and received certificates to Practise, 
on Th ay, December 17th, 1885. 1H 
Nielsen, Frederick William, Nordby, Stockton-on-Tees. 
Thompson, Alfred William, 67, Queen’s Road, Aston, Birmingham, 
Thorpe, Vidal Gunson, 46, Talfourd Road, Camberwell. 
The following gentleman passed on Thursday, December 24th, 1895, 
Mariette, Ernest Paul Alphouse, 27, St. Stephen’s Square, Bayswater, 


The following passed the Examination in the Science and Praxtipg 
of Medicine, and received certificates to practise. 


Rigge, John Arthur, M.R.C.S., The Grammar School, Grays, Essex, 
Trimble, Robert, Hill Top, West Bromwich. 
Turner, Nathaniel Henry, M.R.C.S., 13, Redcliffe Gardens, 8. W. 


The following gentlemen passed on Thursday, December 24th, 1885, 


Adye, William John Alexander, M.R.C.S., Bradford-on-Avon, Wilts. 
Burns, Alfred Hugh, 1, Caroline Villas, Hanwell. 
Cottell, Reginald James Cope, M.R.C.8., 26, Cheyne Row, Chelsea. 





MEDICAL VACANCIES. 


The following vacancies are announced, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victorig 
Park, E.—Resident Clinical Assistant for six months. Gratuity, £20.) Ap 
plications to the Secretary, 24, Finsbury Circus, by January 4th, 1886, 

FRENCH HOSPITAL AND DISPENSARY, 10, Leicester Place, Leicester 
Square.—A Qualified Resident Medical Officer wanted for beginning of Janu. 
ary. Salary, £60 per annum. Applications as early as possible. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth.—House-Physician, 
Salary, £50 perannum. Applications by January 11th. 

MONAGHAN DISTRICT ASYLUM.—Assistant Resident Medical Superinten 
dent. Salary, £150 perannum. Applications by January 7th, 1886, 
MONAGHAN LUNATIC ASYLUM.—Assistant Resident Medical Superintendent, 
Salary, £150 per annum, with apartments, fuel, rations, etc.; age not to 
exceed 32. Applications to Resident Medical Superintendent not later than 

January 7th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon, 
Applications by January 15th, 1886. 

PARISH OF LOCHS, Island of Lewis.—Medical Officer. 
annum. Applications by February Ist. 

SUNDERLAND INFIRMARY.—Second House-Surgeon. Salary, £60 per annum, 
Applications by January 4th, 1886. 

THE QUEEN’S HOSPITAL, BIRMINGHAM.—Vacancies for offices of Physician 
for out-patients, and of Casualty Surgeon. Honorarium, £50. Applications 
before January 23rd. 

TUAM UNION.—Medical Officer, No. 1 Dispensary District. Salary, £120 per 
annum, and fees. Election on January 2nd, 1886. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician. Salary, £100 per annum. Applications to 
the Chairman of the Medical Committee by January 4th, 1886. 


Salary, £150 per 





MEDICAL APPOINTMENTS. 


Buxton, Dudley Wilmot, M.D., M.R.C.P., appointed Assistant Anesthetist tothe 
Dental Hospital of London. 

Butt, William C., M.A., M.B.Cantab., F.R.C.S., appointed Surgical Registrar to 
St. George’s Hospital. 

Eis, William Henry, M.R.C.S., L.S.A., appointed Consulting Surgeon to Sir 
Titus Salt’s Hospital, Shipley, Yorkshire. 

FREELAND, Ernest Harding, L.R C.P.Lond., M.R.C.S.Eng., appointed House 
Surgeon to the Royal Hospital for Women and Children. 

Linpsay, James A., M.D., Assistant-Physician to the Royal Hospital, appointed 
Attendant Physician to the New Consumption Hospital at Thronemouat, 
Belfast, 

PaRKER, George, M.A. and M.D.Camb., M.R.C.S.Eng., appointed House-Surgeon 
to the Paddington Green Children’s Hospital. 

Roperts, W. Reginald, L.D.8.Glas., appointed Honorary Assistant Dental Sur- 
geon to the Birmingham Dental Hospital. 

Waker, H. Secker, M.R.C.S.E., L.R.C.P.Lond., appointed House-Surgeon to the 
Durham County Hospital, Durham, vice Murray Robertson, M.B., resigned. 

Wysorn, Samuel, M.R.C.S.Eng., L.S.A., appointed Medical Officer and Public 
Vaccinator to the lst District, Windsor Union, vice E. 8. Norris, M.D. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charges for inserting annowncements of Births, Marriages, and Deaths is 38. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
Hovcuin.—On December 15th, at Durham House, Stepney, the wife of EK. 
Houchin, L.R.C.P., of a daughter. 
Laixc.—At the Adyar, Madras, on November 29th, the wife of Surgeon-Major 
James Anderson Laing, of a daughter. ; 
NeEwrton.—On December 11th, at 114, Newhall Street, Birmingham, the wife of B. 
A. Newton, M.R.C.S., of a daughter. 

SKRIMSHIRE.—On December 28rd, the wife of Charles Parnham Skrimshire, ofa 
daughter. 

ney December 29th, the wife of Alex. Thom, junr., M.A., M.D., and O.M., 
of a son. 
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MARRIAGES. 

__Giassrorp.—At 13, West Princes Street, Glasgow, on December 238, b 
Bisaerr John Orr, Leon Church, assisted by the g th Dr. Cameron, ot 
Dunoon, William H. Barrett, to Kate, second daughter of the late A. M. 
Glassford, Liverpool and London. 
ypas—ReaD.—On December 80th, 1885, at the Oratory, Brompton, by the 
Rev. J. B, Rowe, assisted by Rev. R. D. Beste and the Rev. 8S. Bowden, John 
Henry Langford Dallas, Esq., R.A., to Emma Jane, second daughter of T. 
Lawrence Read, of Petersham Terrace, Queen’s Gate. 
Mackuin—BorTHWIcK,—At St. Andrew’s Church, Bombay, on November 19th, 

by the Rev. A. B. Watson, B.D., T. Thornton Macklin, M.B., etc., Ghazea- 
pad, E.I.R., to Janet Hepburne, only daughter of Alexander Hay Borthwick, 
Ladiesyde, Melrose, Scotland. 
DEATHS. 
Catvert.—On December 19th, at Southwell, 
M.R.C.S8.Eng., aged 78 years. 
McEwen.—At 49, Watergate Street, Chester, on Christmas morning, Allan Car- 
veley McEwen, M.R.C.P., and M.R.C.8.Edin., aged 35. 


Da 


Notts, Campion Calvert, 





ABORTION AND OTHER MALPRACTICES.—The county magistrates at 
Stonehouse are investigating a remarkable series of charges against a 
carpenter, named Charles Baldwin, and several other persons, who 
are alleged to have been guilty of malpractices which have had fatal 
results. About three weeks since, Baldwin was first charged with 
attempting an illegal act, and with causing the death of a woman 
named Bengy, and on the same charge William Henry Bengy was 
also arrested. As a result of subsequent inquiries made by the police, 
the case has assumed so serious an aspect, that the other arrests have 
been made. The Treasury have taken up the prosecution, and on 
Monday Baldwin was charged with having in Octuber last murdered a 
child whose name is unknown; and three other persons, named Ellen 
Osborne, William Henry Medland, and Frances Ellen Medland, his 
wife, were charged with having conspired with Baldwin in the murder 
of this child. A further remand was applied for by Mr. Stanbury, 
and granted, until Monday next. Medland and Bengy were ad- 
mitted to bail. The greatest possible interest is evinced in connec- 
tion with the case. As Mrs. Medland was leaving the court, she 
threatened, now that she had been arrested, to expose other parties. 
Baldwin appeared thunderstruck when charged with the capital 
offence. The police state that they shall prove that the child was 
got rid of after being naturally born. Baldwin’s house is situated on 
the banks of a millstream, and the bodies of about a dozen infants 
have been found in the stream during the past two years. 

VaccinaTION.—Dr. W. Williams has received a Government grant 
(sixth time) for successful vaccination in the Mold district of the 
Holywell Union. The amount of the grant is £31 15s. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m.: Mr. Jonathan Hutchinson, 

F.R.S.: Lettsomian Lectures. Subject: On Some Moot Points in the 
Natural History of Syphilis. Lecture I.—The mutual relationships of the 
different forms of primary venereal sore : The causes of phagedena in pri- 
mary sores ; On recurring chancres; On different forms of bubo, and on 
questions in reference to primary syphilis. 
DAY.—Pathological Society of London, 8.30 p.m. Mr. Eve: 1. Two Cases 
of Sarcoma of the Tongue; 2. Ectopia of Crop of Pigeon (card); 3. Large 
Calculus passed spontaneously by Female Child (card). Dr. Price: Malig- 
nant Disease of Gisophagus. Mr. Sutton: Joint-disease in Animals. Dr. 
Norman Moore: Cases of New Growth in Heart and Viscera. Mr. Fen- 
wick : Tubercular Exfoliating Cystitis. Dr. Samuel West: Aneurysm of 
Mitral Valve. Dr. Hale White: Meningeal Hemorrhage extending to 
Sheath of Optic Nerve (card). Mr. Lane: 1. Anatomical Variations in 
Pelvis (card); 2. Fracture into Ankle-joint without Displacement (card). 
Mr. Swinford Edwards: Carcinoma of the Bladder. At 9.30, Annual 
Election of Officers and Council. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. W. H. Blenkinsop : 
On Inhalations in Pulmonary Diseases. Mr. T. Pickering Pick : Spreading 
Traumatic Gangrene. 

FRIDAY:—Clinicai Society of London, 8.30 p.m. Annual General Meeting for 
Election of Officers and Council. Sir Andrew Clark: On a Case of Desqua- 
mative Prostatitis, accompanied by the Discharge of Hyaline Tube-Casts. 
Mr. Barker : Ununited Fracture of the Clavicle, producing Writers’ Cramp 
and Pain; Resection of the False Joint, and Wiring of the Fragments ; 
Complete Union and Relief of the Nerve-Symptoms. Mr. Clutton: Large 
Cervical Spina Bifida undergoing Spontaneous Cure. Living Specimens.— 
Dr. Pringle : Symmetrical Guttate Scleroderma. Mr. Sympson (Lincoln): 
Multiple Cartilaginous Tumours.—West London Medico-Chirurgical Society, 
8 P.M. Specimens, to be shown by Mr. H. Percy Dunn.—Bladder and Penis, 
showing a False Passage, two inches and a half in length, upon the Floor of 
the Urethra ; Bladder and Penis, showing a Stricture of the Urethra, which 
has been divided by the Urethrotome ; Portion of Small Intestine, showing 
the Effects of Strangulation. Clinical Cases.—Mr. Barratt : Case of Extro- 
version of the Bladder after Operation ; Water-colour Drawings of the same 
ina Female. Dr. Savill: Two Cases of Myxeedema, Papers.—Dr. Pickett, 
in conjunction with Mr. Keetley : On a Case of Obstruction of the Bowels, 
with Gangrene of the Left Leg. Mr. J. R. Lunn: On Three Cases of 
Excision of the Tongue. Dr. J. B. Ball: Ona Case of Infantile Scurvy. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........8t. Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a,m,—Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m.—Chelsea Hospital for Women 
2 P.M. 
St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 p.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 4.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.— West London, 2,30P.m.—St. Mark’s, 2.°.M. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 P.M. 
WEDNESDAY ..8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 P.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.a.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2.30 p.mM.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 P.M. 
.St. George’s, 1 p.m.—Central London Ophthalmic, 2 p.m,.— 
Charing Cross, 2 P.mM@.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.80 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2.30 P.M. 
FRIDAY ........King’s College, 2 P.m.—Royal Westminster phenalver 1.80 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m.— 
West London, 2.30 p.m.—East London Hospital for Children, 2p.m. 
....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.— Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas’s, 1.30 p.m.—Royal Free, 9 a.m, and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 


TUESDAY 


THURSDAY ... 


SATURDAY 








OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


HOURS 


CuHarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu, F. 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu, F., 1.30; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kine’s CoLtece.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. §8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1: Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th.;9 ; Dental, Tu., 9. 

MIpDLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.380; Eye, W. 8. 8.30; Har and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BarTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Georce’s.—Medical and Surgical, M. Tu. F. 8.,13 Obstetric, Tu. 8.,15; 0.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Str. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UnIvERSITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45; 8,, 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W. 2., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommMuNICcATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvutTHors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Poustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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if “'t) “\ 0 Bitevarion or TEMPERATURE. , 

Sin,—The following passage occurs in the pg of Dr. Ord’s introductory 
address, delivered at the meeting of the Medical Society of London, as appears 
in the Brivis MepicaL Journat, of October 24th, 1885. 

“Throughout the body we recognisé two processes ever going on ; the build- 
ing up of tissues on the one hand, their disintegration on the other. The dis- 
in tidn of tissues is clearly attended by the liberation of heat. Their up- 
bui presents itself to me as necessarily attended by the consumption, or 

“disappearance of heat, which assumes some other form of energy.” 

In the Lancet, of April 2nd, 1881, 4 case is recorded by me, which would tend 
to disprove that the upbuilding of tissue was necessarily attended by the disap- 
pearance of heat. 

The case may be briefly described as that of a young soldier, who, while 
suffering from gonorrhoea, became the subject of a movable ‘tumour in the 
abdomen, attended with hectic, which reduced him to a very low state, in fact, 
one of *skin)and bone.” The tumour was aspirated:on several occasions, and 
a large quantity of pus withdrawn; in all, about fifty-six ounces. For some 

. time the result was awaited with anxiety, which was prolonged, and increased 

by an abnormally high temperature. Long after convalescence had set in, and 
yg Nem was visible, when day by day added to his weight and strength, 
did the temperature range upto 103°, At first I attributed this to the absorp- 
tion of matter, which had not been withdrawn, but after all signs of the tumour 
had disappeared, and when weight was increasing at the rate of three and four 
pounds weekly, did this elevation of temperature coutinue., The man repeatedly 
assured me that he was quite well, and that his.only complaint was his increas- 
ing appetite. This elevation of temperature continued throughout the upbuild- 
ing of his once robust frame,and, when the development ceased, his temperature 
became normal, Perfect health’ was restored, and the young man went out to 
India shortly afterwards, a fine specimen of vigorous manhood. In recording 
the case, I suggested that possibly the high temperature was caused in some 
measure by the rapid growth of tissue. I was aware at the time that there was 
a considerable weight of argument against my supposition, as, for instance, the 
temperature of young children, rapidly growing cancers of the breast, etc. ; but 
with children, the upbuilding is, after all, a languid process, and the amount of 
liver work may be expended in keeping up a temperature of even 96° or 97°, 
while in the case of rapidly growing cancers, it would appear to me to be 
possible that low temperature and want of vitality inight be a factor in the 
production of the cancer, and not the reverse.—Your obedient servant, 

Coventry Park, Streatham. WILLIAM \ALEXANDER, M.D. 


CipER AND RHEUMATISM. 

Sir,—In reply to the enquiries of ‘‘ Eczema,” on the above subject, in the 
JouRNAL,of December 19th, I think I can speak with some amount of authority, 
after sixteen years’ experience in a cider drinking district. 1am not aware that 
there is any antagonism between cider and rheumatism to the extent mentioned 
by your correspondent, bat in this neighbourhood, where cider and perry are 
the chief drinks of the lower and middle classes, chronic rheumatism. is far less 
frequent than in districts where beer takes their place as the staple drink. Not 
only this, but many other complaints, such as dyspepsia, kidney, liver, and 
brain troubles, etc., which are common enough from beer. drinking, never result 
from cider or perry drinking, even when carried to considerable excess. There 
are, of course, very many different kinds of both cider and perry, as there are 
various sorts of apples and pears, and some of them act on certain organs of 
the body.in a special degree, and we find them often of great use, medicinally. 

I believe the great purity of the liquid to be chiefly the cause of the 
superiority of these drinks over beer ; and it seems to me a great pity that such 
a wholesome, agreeable, and sound beverage is not more commonly used by the 
people, other than just in the districts where itis made. Yet such is the case ; 
and, as a rule, the stuff. sold as cider or perry in the towns of England, outside 
these districts, is‘no more like the genuine article than is chalk like cheese. I 
would most strongly advise ‘‘ Eczema,” and, in fact, any one with whom beer 
does not agree, and who is obliged to fall back on washy claret or hock, to have 
some sound cider or perry, and begin taking it in small quantities at first so as 
to get used toit. I'shall be most happy to answer any enquiries, and also to 
guarantee to anyone an almost unlimited supply of the real thing.— Believe me, 
yours truly, _ Wiiiram Cox. 

Winchcombe, Gloucestershire. 


TOLERANCE OF BRER IN HyDROPHOBIA. 

Sin;—Some yearsago, while abroad, I found that hydrophobic patients, while 
abhorring water, could and would take ale or porter, and so prolonged their 
life. Taking my cue from this, I tried lupulin. I cannot say that I saved life, 
I wish I could, but the remainder of life was free from spasms, the terror was 
absent, and the end peaceful. Bystanders and relatives seemed to appreciate 
what had been done, especially those who had been present in previous cases. 
Let it be clearly understood that I do not advocate inebriation—far from it. 
In those cases where ale or porter were given, not more than a pint was used in 
any case, and necessarily only in sipsat atime. It was curious to watch a 
> to see the shudder at the glass, to watch the fearful mental effort to 

ring it to the lips, and then'to'see how easily the seeond dose was taken, and 
to mark the gratitude of the patient. If we cannot cure, may we not alleviate? 
—Yours truly, ; Henry Darton, M.D. 

Harrogate. 

P.8.—I wrote on this same subject some few years ago. 


MeEpIcAL Book-KEEPING. 

“M.D.” would find The General Practitioner's Visiting List, Journal, Almanack, 
and Memo Book, published by H. Silverlock, 92, Blackfriars Road, 8.E., suit his 
purpose. It is convenient, compact, and time saving. It can be had in six 
months’ parts.—Yours truly, M.R.C.S. 


Srr,—With reference to the enquiry made by ‘‘ M.D.,” in the Journat of Decem- 
ber 12th, I may state that the publisher is Mr. B. Allsop, Saltaire, Yorkshire, 
aud that his advertisement appears regularly in the JournaL.—I am, etc., 

M.B.M.A. 


A SurreReR FRoM HERNIA.—The address of Messrs. Ody Hodge and Co. is 18, 
James Street, Oxford Street. 


Life, a western newspaper, has discovered why it is that ‘“‘ uneasy lies the head 
that wears a crown.” A newly arrived chiropodist from the old country an- 
nounces himself as corn-doctor to the Court of Germany, and states that he has 
removed corns from several crowned heads of Europe. 





eS 
Aw APPEAL. 

S1r,—Will you kindly insert in your paper an appeal to the medical professi 
assistance for my poor father, S. F. Scarnell, L.A.C. (now in his 91st year’s 
has been bedridden eloven years last August. He was taken ill in November 
1865 ; since which time he has been unable to practice as surgeon. Dr, Wat : 
105, Vassall Road, Brixton, who attended him in his first illness and ever gj 
kindly allows me to refer to him; and the visiting clergyman, Reverend te 
rington, of St. Gabriel’s, Newington Batts, will also recommend the case, < 
sole income is £20 per annum, kindly allowed him by the Medical Benevolent 
Fund. Trusting you will favour me—I am, yours gratefally, ' 


19, Dante Road, Newington Butts, S.E. E. D. Baven, 


THE CLinicaL Society AND GasTROSTOMY. 

S1r,—Will you kindly allow me space to correct an error in the report of the 
ceedings of the Clinical Society ? In the debate that followed the reading of the 
papers on gastrostomy and jejunostomy, I am reported to have said that “The 
most satisfactory results in the future would probably follow the operation of 
gastro-enterostomy.” This, as it stands, would infer that I considered sich an 
operation might be substituted for gastrostomy ; whereas the remark applied to 
Mr. Golding-Bird’s case of jejunostomy, in referring to which, I said Billroth had 
suggested gastro-enterostomy for cases of cancer of the pylorus, and I considered 
such an operation preferable to pylorectomy and thought it had many advantages 
over jejunostomy.—I am, sir, yours faithfully, 

16, Upper Wimpole Street, W. FREDERICK BowREMAN Jesserr, 


Messrs. THomas CurisTy AND Co., request us to state; that the recent fire on 
their premises, at 6, George Yard, Aldgate, has caused no interruption of 
business ; all orders being supplied from their warehouse, No. 2, George Yard. 


InpIA-RUBBER IN Eczema. 

Sir.—I shall be much obliged if any reader can tell me the ‘composition of a pre- 
paration of India-rubber or gutta percha which is used as a paint inthe treat. 
ment of eczema. Also, where it is to be obtained, and how applied.—Truly 
yours, M.B. 

Type-WRITING AS A HELP To MEpIcAL Men, 

In these days of high pressure, when every moment is of the greatest value, and 
must be made use of, any invention that will tend to save those golden mo- 
ments must be hailed with satisfaction by those who feel that ‘they have so 
much to accomplish in their short span of life. One of these time-saving in- 
ventions is ‘‘ type-writing,” and it has been recognised as a great boon byall 
who have made use of it. Authors of all kinds require printed proofs of their 
work before it finally appears as a readable book, and in;inost instances “ press 
corrections” form a serious itemin the bringing out of a book. But it is 
especially to the medical man who has papers to prepare for reading at méetings, 
lectures, etc., short articles to send to medical journals, that this method of 
copying will commend itself. He can at once see how his written matter will 
look in print. Papers that are to be read out at a meeting are, we are informed, 
more easily deciphered when printed in the plain, clear type of the ‘‘ Remington” 
than even the neatest handwriting. A good many medical men_ have availed 
themselves for this purpose of the Type-Writing Office, Lonsdale Chambers, 27, 
Chancery Lane, which is carried on by Mrs. Marshall. 


ALLEGED INDECENT ASSAULT BY A LEEDS SURGEON. 

S1r,—May I be permitted to suggest to Mr. H. A. Allbutt, who is actively in- 
teresting himself in procuring a subscription for Mr. Heald, that, in addition to 
his appealing to the medical profession, he would probably meet with still 
greater success if he caused the residents of the districts where Mr. Heald 
practices in to be personally canvassed, and thus made the testimonial a 
still more representative one. I ai officially desired to assure Mr. Heald that 
he has the fullest and heartiest sympathy of the members of The Medical 
Defence Union in this unfortunate occurrence. At a meeting held on 
Friday, December 18th, it was unanimously resolved ‘‘ that the fullest sym- 
pathy of the, Council of the Medical Defence Union be expressed toMr. G. 
H. Heald in respect to the great annoyance he has suffered in consequence of 
the groundless charge recently preferred against him. Further, the Council is 
of opinion that Mr. Heald has fully and satisfactorily proved that there was 
not the slightest foundation for the alleged offence, and that he has the fullest 
confidence of the Council in his integrity and conduct.”—I am, sir, obediently 
yours, CHARLES F. RIDEAL, 

17, Bedford Row, London, W.C. General Secretary. 

The Medical Defence Union, Limited. 


PHTHISIS AND PRACTICE. 

Sir,—Could any of the numerous readers of the British MepicaL Journal 
suggest a suitable opening for practice in any healthy warm climate (but pre- 
ferably not very far from England) for one with a phthisical tendency, o 
would any one having the same for disposal kindly communicate with 

‘‘ MEMBER,” BRITISH MEDICAL JOURNAL Office. 


INFLUENCE OF SEX ON PROGENY. 

Tue Field newspaper, of November 2Ist, gives two instances of the remarkable 

influence of the male on the outward characteristics of progeny. NA ae 
In a case of hybridism between the coyote (prairie dog) and fox terrier bitch, 

all the five puppies were in colour like the coyote. There are few breeds of dogs 
in which the predominant (white) colour is so marked as in the fox terrier, and 
yet a single cross with the male coyote served to obliterate this outward charac- 
teristic, as well as some others, such as expression. The other instance was 
cross between Cochin hens and a Dorking cock. The produce were in external 
characteristics Dorking, the legs being white and smooth, instead of yellowan 
feathered, all signs of the Cochin being lost in the first cross. When 4 je 
Cochin cock was crossed with hens of another breed, the Cochin shape 40 
colour and feathering of the legs remained through three generations. 


VacoINATION : DELAY 1N DEVELOPMENT OF VESICLES. f 
S1z,—Several correspondents seem lately to have been interested in the delay 0! ; 
few days before the vaccine-pustules developed. The Medical Digest, a 
87:6, shows that this delay has extended, in some cases, to months, and a 
years.—Ohbediently yours, RicHarp Neazz, M,D.Lon 
60, Boundary Road, South Hampstead, N.W. : 
A Memper.—The Times, of November 26th, contains letters on German vactr 
nation, 
F. H. L. asks where he can obtain copies of recent papers set at the competitive 
examinations for commissions as Surgeons in the Royal Navy. 
o 
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FroM CHILDREN FOR CHILDREN. 

Tur. editor of , Little Folks’ Magazine has, within the last few days, distributed 
among the children’s hospitals, in London and the country, a large number of 
gifts, received from his readers during 1885. These consist of dressed dolls, 
knitted articles, scrap albums, toys, and many hundreds of copies of coloured 
painting books, etc,, which haye come to hand from every quarter of the globe. 


Tur Percusso-PuNCTATOR IN LUMBAGO AND RHEUMATISM. 
Srr,—Ihavé observed the paper published in the Journat of December 19th, by 
Mr. Brindley James, on the treatment of lumbago and rheumatic pains, by the 
use of an instrument called the percusso-punctator. Ido not intend to detract in 
the least from the value of Mr. James’s remarks ; ou the contrary, I agree with 
him in thinking that acupuncture is a valuable form of treatment in these 

ilments. 
me only wish to say that his instrument is not a new one, Fifteen years ago, I 
used one almost identical with his, in the wards of Netley Hospital. It was 
brought to me from Germany, by a friend, and rejoiced in the high sounding 
name of the “ Leben's-Wecker,” or life-eawaker. It was made of vulcanite, 
and the only difference in construction I can perceive ‘is, that instead of the 
punctures being made through the medium of a screw, the motive power was an 
elastic band fixed to the handle, so that, by withdrawing the connecting rod, 
and then suddenly letting it go, the punctures were made, and the needles with- 
drawn instantaneously. The instrument was occasionally useful. I think it 
was the invention of a German quack ; at all events, when I received it, there 
eame with it a bottle of oil for inunction, with directions, and labelled ‘‘ Oleum 
Baumsheidtii,” whatever that means. , 

I expect the Leben’s-Wecker is lying Somewhere in the cupboard of my former 
office, in Netley Hospital, to the present hour.—Yours faithfully, ' 

WILLIAM JOHNSTONE FyFre, M.D. 
Late Assistant Professor of Medicine, Army Medical School. 
2, Rodney Place, Clifton. 


Oprom PorsONING THROUGH MoTHER’s MILk. 

§1r,—The case recorded. by Dr. Evans, in the Journau ‘of. December 19th, is so 
unique and interesting, as,well as important, that. the whole circumstances of 
the case should be carefully considered, for much harm may be done by erro- 
neous and hasty conclusions. 

Some time ago I attended a lady, and‘had occasion to give opium for the after 
pains (which, by the way, I very seldom find necessary). On my visit next day 
the baby was completely insensible, could not be roused, pupils contracted, 
and, in fact, exhibited all the symptoms of opium poisoning. It recovered with 
difficulty. 

This appeared so clear a case of opium poisoning through the mother’s milk, 
for the nurse said she had most decidedly not given the child anything, that I 
determined to see about publishing the case. On calling, however, about a 
month afterwards, to make further enquiries, the mother told me that she did 
not dare to mention it at the time, but the nurse had given the baby a tea- 
spoonful of her mixture to soothe it (equal to two orthreé minims of tincture of 
opium).—Yours truly, A. H. Newrs, M.D. 


DANGERS OF FOOTBALL. 

Sir,—Will you allow me to say a few words in answer to ‘‘ M.D.,” and in defence 
of the Football Association, A day is fixed by which the ties in each round of 
the cup must be played off, which generally leaves about three clear Saturdays 
on which the matches may be played. The committee have given out, not once, 
but many times, that clubs which put off the match until the last available 
Saturday, must take all risks of weather, or any other circumstance which pre- 
vents the tie from being decided, and it was for this reason alone that the clubs re- 
ferred to were disqualified. The question of the fitness of the ground had 
nothing to do with the matter.—Yours faithfully, 

AvupI ALTERAM PARTEM. 


PRIMARY MELANOTIC CARCINOMA OF THE LIVER. 

Sir,—Will yon kindly correct a mistake in the Journat of December 19th? The 
case reported to have been exhibited by me at the Pathological Society, as one 

_ofprimary melanotic ‘ sarcoma” of the liver, was an example of primary melano- 
tic carcinoma of the liver: This slight misprint of a name is of great pathological 
importance, for a primary melanotic carcinoma of the liver is unique, a primary 
melanotic sarcoma is not.—Faithfully yours, W. Hate WHITE. 

4, St. Thomas's Street, S.E. 
A CAUTION. 

§ir,—A person, calling himself Dr. Kiitz, alias Cohn, alias Kiihne, is making the 
round of the medical profession in London soliciting aid, and using, as I am in- 
formed, my name as introduction. He is about of middle height, has a greyish 
beard and moustaches, and wears glasses. This person called on me about eight 
months ago, giving a most pitiable account of persecution to which he has been 
subjected, stating also that he held the post of professor in the medical faculty 
of the University of Dorpat, etc. From information which I have since received 
from Dorpat, I feel convinced that he is a common impostor.—Yours 
obediently, E. Kein. 

4, Philbeach Gardens, Barl’s Court, S.W. 


HYERES. 

A CORRESPONDENT writes :—I notice, in-a late issue, that you speak of Hyéres as 

an Island. It is true that there are islands of. Hy¢res, but the health-station is 

Hyeres, on the mainland, three miles-from the-sea. This distance from the sea 

18 supposed to make Hyeres specially suitable for some classes of disease, owing 

to the air being less exciting. The islands are used as summer resorts by the 
French, not at all by the English. 


§ ’ ’ HABITUAL CONSTIPATION. 
iR,—Will any one kindly inform me if there is anything which will permanently 
— a state of habitual constipation? A patient of mine suffers dreadfully in 
this respect, and I have tried. all kinds of aperients, but with only temporary 
relief—Yours, ete., M.D. 
*,* Our correspondent will find the subjeet noticed at pages 545, 892, and 
1140 of the last volume of the Britis MEDICAL JOURNAI. 


Sm —1 thi THE Lamp-BaTH. 
I think those who use these baths might improve their safety, by a very 
a plan, and that is to place a common wire dish-cover over the lamp. 
re especially if the lamp were set in a plate, would keep the clothing, etc., 
Clear of the flame.—Yours truly, J.C. 





BACTERIOLOGY. 

Srr,—Is there any laboratory in London where practical bacteriology can be 
studied? If there be none in London, what Continental laboratories are recom- 
mended? Any information on the subject, as to nature of course, fees, etc., 
will be thankfully received by,—Yours faithfully, SPIROCHGTE. 

*,* There is no laboratory, in London where instruction in bacteriology can 
be obtained. In Germany, courses are given, by Dr. Koch in Berlin, by Dr. 
Becker in Leipzig, by Dr. Frobenius in Munich, etc. i 


EXPpLosive. Drugs. 

Srr,—It is well to remember the dangerous explosive and detonating qualities of 
even a small quantity of chlorate of potash and sulphur, rubbed in a mortar, as 
this is perhaps a combination which possibly might occur to some, seeking for 
a remedy in peculiar cases.—I am, sir, your obedient servant, 

Chilton Polden. CHarRLes Younc, Surgeon. 


ANALYSIS OF DRINKING WATER. 
Sir,— Will any member please tell me the best work on the, analysis of drinking 
water ?—Yours truly, A. P. Smirx. ° 
Shawbury, Salop. 


PRELIMINARY EXAMINATION IN ARTS OF COLLEGE ‘OF PRECEPTORS. 

Srr,—Can any of your correspondents kindly inform me the name and publisher 
of some elementary book on mechanics of solids and liquids, which is suitable 
for a student possessing only the minimum amount of mathematics (namely, 
Euclid, Book i., and elementary algebra up to and including simple equations) 
required by the above named examining body, inorder to prepare for the 
College of Preceptors examination in mechanics, which,’ according to recent re- 
gulations of the General Medical Council, must be passed by all medical 
students befere registration:—Yours faithfully, PATERFAMILIAS, 
puis Deschanel’s Natural Philosophy, Part I (Blackie and Co.); or Ganot’s 

hysics. 


A. M. W. asks :—How can a patient be helped to cure herself of biting her nails? 
Bitter tinctures have been tried in vain. 


SYPHILITIC ALOPECIA. 
Srr,—I would feel much obliged if any member who has had experience in the 
treatment of syphilitic alopecia will kindly give me any hints as to treatment. 
I have a patient under my care with well-marked secondary symptoms ; erup- 
tion, sore throat, etc., but his principal trouble is owing to his hair, which 
comes out almost by handfuls, If it cannot be arrested he will, Iam sure, be 
completely bald in a few weeks. The treatment he is under is corrosive subli- 
mate, internally, and mild epispastic lotions to the head. ‘1 will feel much 
obliged to any fellow member who will give me his assistance.— Yours truly, 
West SOMERSET. 


4 


. McDonaLp.—There is no chemical or ‘other substance known which destroys 
the roots of the hairs without ‘‘injuring or marking the skin.” The best re- 
sults are obtained by electrolysis, but the process is tedious, and necessitates 
many sittings. 

LEFT-HANDEDNESS. 

Sir,—With regard to the predisposition to use the lefé hand, the simple influences 
of life, especially in children, have been overlooked, in searching for a more 
scientific reason. All our voluntary actions, with a fixed purpose, are the re- 
sults of imitation or education. An infant uses either hand indiscriminately, 
without any inherent preference for either, but is taught to use its right hand 
for domestic purposes. Again, in shaking hands, the fact of giving the left in 
preference to the right is due to imitative action, with a want of perception of 
the altered position of the opposite person, which is overeome by education, 
and the child’s powers of observation becoming more developed. Again. in com- 
plicated actions, the child follows the movements of the instructor, and. so by 
imitation becomes perfect, and if the instructor happens to be left-handed, the 
pupil is nearly always the same. It is in this way that the peculiarities of 
parents are carried down to their children and recognised as imitations by 
others. Again, it is sometimes found that in some families only one is left- 
handed, and this only in some actions. In one case under observation, this was 
due to the child having a left-handed nurse, the others being nursed by a right- 
handed person ; in another it was due to the right hand being for some time in 
an unfit condition. Im conclusion, the tribe of Benjamin being Jeft-handed, 
was most probably due to their ancestor having this peculiarity, and so hand- 
ing it down to his descendants.—I am, etc., CHARLES ORESSY. 

Guy’s Hospital. 
RHEUMATIC Govt. 

S1r,—I have for many years been subject to. gout, and during the last six the 

attacks have been becoming worse. About nine weeks ago, after some premoni- 
tory symptoms, the pain became very severe, affecting the feet, ankles, knees, 
and hands. The pain was at times awfully intense, even when the part was 
quite at rest. Differing from former attacks, there was scarcely any swelling, 
except the knees and ankles, so little as only to amount to puffiness and very 
slight effusion ; nor were there more than a few small patches of redness. The 
fibrous tissues surrounding the joints appeared to be principally affected. The 
pain was very severe indeed in the hands, in the metacarpus, carpus, and liga- 
ments of the wrist. The tendons (flexors especially) suffered most with the 
thece. In the right arm, pain attacked the space between the internal condyle 
of the humerus and the olecranon, also the long tendon of the biceps at the 
shoulder, but did not affect. any intermediate parts. After some active treat- 
ment at the outset, iodide of potassium and bicarbonate of potash were given, 

with aperients at intervals. The local treatment was almost entirely opiate; a 
mixture of two ounces of tincture of opium, and one ounce of bot water, was 
applied to the painful parts, by means of lint soaked in it; this was covered 
with gutta-percha tissue, wadding, and a flannel bandage, It always produced 
relief. Except torpidity of the bowels, and occasionally a taste of it in my 
mouth in the morning, no unpleasant effects were produced by the opium, while 
it insured sleep at night, unless disturbed by pain caused by: some involuntary 
movement of the limb,- or from the lint. with the lotion having: become dry. 
Blisters had a marvellous effect in relieving the pain in the hands. .I must not 
forget to do justice to the old-fashioned many-tailed bandage which allowed the 
appliances to be renewed without lifting or moving the lint: I am now conva- 
lescing, but only expect slow progress at this season Of the year,—I am, ~ 
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CucatNe IN Prostatic Disease. 

81z,—I shall feel much obliged if any of your readers can kindly tell me the best 
to use cucaine in a case of enlarged prostate, necessitating the use of the 
catheter nearly every hour. There is also great bearing-down pain and prolapsus 
of the rectum. The patient is 76 years old. As he lives in the country, he will 
have to apply it himself. I would be thankful for any suggestion that would 
benefit the patient, as he has had all the ordinary remedies, and nothing seems 

to have benefited him except morphine-suppositories,—Yours faithf uly, 

4EEDS. 


SMmaLt CHILDREN. 
81r,—In answer to Dr. 8. J. Scott’s inquiry (British MepicaL Journat, Novem- 
ber 14th), I may teil the following case. 

One of my sisters was delivered of twins, both females, in August, 1858, be- 
fore term. One of these twins weighed about 224 ounces ; her hand, forearm, and 
arm, could easily pass through my mother’s wedding ring—an unusually small 
one. The other twin weighed twice as much. 

Both are still living. The larger one is married, and the mother of two 
children. She was delivered without great difficulty. The smaller did not 
marry; she remained small, but she is not a dwarf. She is very strong; her 
functions are quite right. I do not remember that she has been ever ill, but her 
catamenia came every third week. Bromide of potassium, taken every day for 
the week previous to the period, postponed them to the right time.—Yours 
truly, A Foreien Paysician. 


Uric Acip DiatHesis. 

8rm,—In vers to ‘‘L.R.C.P.’s” request for suggestions as to the best dietetic and 
medicinal treatment for a case of uric acid diathesis, I would state that, in 
treating cases similar to the one he describes, I have found that the excess of 
uric acid in the system is diminished by the judicious use of aperients; a daily 
morning dose of Friedrichshall water is one of the most suitable purgatives. 
The skin should be stimulated by daily rubbing with cold water, which may 
(to commence with) be mixed with a fourth part of strong acetic acid. The 
patient should take plenty of outdoor exercise ; he should live sparely ; his food 
should contain only a limited amount of nitrogenous matter, and he must avoid 
red and effervescent wines, and malt liquors ; but although a spare diet is suit- 
able, he should take frequent small meals. A liberal use of water, or a mildly 
alkaline mineral water, 1s of the highest importance. As much as two quarts of 
pure water may be drunk daily for at least a fortnight with advantage. Its 
action in promoting the elimination of uric acid, and, at the same time, prevent- 
ing it ee oe cart in the renal tubules, or any part of the urinary tract, 
is obvious. From eight to ten ounces of water should be drunk at bedtime, 
and whenever @ longer interval than usual has elapsed since the last meal.— 
—Yours faithfully, James Craic, M.B. 

Liandudno. 
THe DurHAM DEGREE. 

S1r,—Could any of your readers oblige me with information as to the best books 
to read for the practitioner’s degree of Durham ? also as to the class of questions 
asked, and the nature of the clinical examination ?—Yours, etc., W. A. R. 


INCONTINENCE OF URINE. 

In reply to a ‘‘Country Member,” I am attending a little girl, aged 7, who, until 
now, has never retained her urine by night nor day. When first consulted, on 
November 5th, she was ordered a quarter of a grain of extract of belladonna 
with a grain of sulphate of zinc three times a day. The belladonna was gradu- 
ally increased until grain-doses were reached. At the end of three weeks, the 
nocturnal incontinence had ceased. At the end of four weeks, there continued 
still frequent escapes by day. Belladonna was now withdrawn, and .three 
minims of liquor strychnie with eight minims of liquor ferri perchloridi sub- 
stituted. Three weeks more have now expired, and, on seeing the child on 
December 18th, I was assured that there had been no escape of urine by night, 
and only twice during the last week in the daytime. She is to continue the 
medicine. Belladonna seldom disappoints me when carried, for a time, to the 
maintenance of dilatation of the pupil.—I am, yours obediently, 

Faversham. Epwarkp GARRAWAY. 


Books FOR THE Kyrte Society. 
S1r,;—May I ask for a few lines in your valuable journal to make known a want, 
which I believe many of your readers would gladly supply, if brought to their 
notice in your pages? 


The Kyrie Society, through its Literature Distribution Branch, has frequent | 


demands made upon it for books on hygiene, anatomy, and kindred subjects, 
for libraries, for the use of nurses, etc. Many works used by students during 
the earlier years of their medical studies are, on leaving the hospital, thrown 
aside or sold for a trifling sum. These would be most valuable to persons who 
are anxious to study, but have not the means to buy books, and who apply to 
the Kyrle Society for them. Though, through your columns, I would ask first 
for works of a scientific character, I may add that all books are welcome, good 
novels especially so. 

Information can de obtained from the Honorary Secretary, Literature Distri- 
bution Branch of the Kyrle Society, 14, Nottingham Place, W. I enclose my 
eard, and have the honour to remain, sir, yours faithfully, 

A MEMBER OF THE KyR_e Socrety. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. R. Mackinlay, Lichfield; Dr. Bodkin, Chelmsford; Dr. I. J. Davies, 
Lavender Hill; Mr. A. F. Williams, Northampton ; Mr. W. H. Pearce, London; 
Mr. Walter W. Smith, Wimborne; Mr. Arthur Jones, Rotherham ; Dr. Martin- 
dale C. Ward; Twickenham Common ; Dr. Coates, Streatham ; The Editor of the 
Kennel Review ; Dr. Bartolomé, Sheffield ; Mr. A. H. Boyce, Bristol ; Mr. A. C. 
C. de Renzy, Kirkstall ; Dr. Glascott, Manchester; Mr. H. Secker Walker, 
Wakefield; Mr. W. H. Hughes, London; Mrs. J. B. Atkinson, London; Mr. 
©;Arblaster, Birmingham; Dr. W. Williams, Mold; Mr. J. Mackenzie Booth, 
Aberdeen ; Mr. W. C. Bull, London; Mrs. Howard, New Buckenham ; Mr. H. 
E. Spencer, York ; Mr. James Startin, London; Mr. D. C. Davidson, Bombay ; 
Dr. C. R. Drysdale, London; Messrs. Chester and Co., London ; Miss Callaghan, 
Hambrook ; Messrs. Burgoyne, Burbidges, and Co., London; Dr. Wibel, Wies- 
baden ; Mr. R. G. Minchin, Queenstown ; Mr. 8. Wyborn, Windsor ; Dr. Mac- 








a 
pherson, London; Mr. M. Newton, Birmingham; Mr. R. J. Collyns, Dulyer. 
ton; Mr. A. W. Russell, Glasgow ; Dr. W. R. Thomas, Sheffield ; Mr: W. Pies: 
ton, London ; Dr. J. W. Moore, Dublin; Dr. Ireland, Prestonpans; Mr. Reginald 
Harrison, Liverpool; Dr. H. Dalton, Harrogate ; Mr. F. E. Pocock, London; 
F.R.C.S. ; Mr. D. Cannon, London; Dr. Voisey, Chatham ; Mr. J. E. Cooney; 
London; Dr. R. M. Wyckoff, New York ; Sir William Mac Cormac, London; Mr, 
T. M. Watt, Hovingham ; Dr. W. T. Parker, Newport; Dr. C. A. MacMunn, 
Wolverhampton ; Mr. J. E. Lane, London ; Dr. Rentoul, Liverpool; Mr, W,.% 
Jackman, Coggeshall; Mr. Gubb, London ; Mr. T. W. Griffith, Leeds; Mr, R. 
H. Barker, London; Mr. Josiah Williams, Sheffield; Mr. W. Bourne, Liverpool; 
Dr. J. Rogers, London ; Dr. J. F. Edwards, Philadelphia ; Dr. Gayton, London; 
Mr. H. Greenway, Plymouth; Dr. Byers, Belfast; Mr. J. Tweedy, London; 
Mr. W. Rose, London; Dr. Sidney Martin, London; Our Glasgow Corres. 
pondent; Mrs. R. Ottley, Birmingham; Dr. Edwardes, London; Mr. John 
Duncan, Edinburgh; Mr. James Craig, M.P., Llandudno; Dr. Norman Kerr, 
London ; Dr. Burder, Clifton ; Mr. E. H. Cadiot, London; The Honorary Seere. 
tary of the Royal Medical and Chirurgical Society; Dr. Tatham, Manchester; Mr, 
H. E, Jones, Hereford; Mr. H. Teevan, Melbourne; Mr. G. Eastes, London; 
Mr. C. P. Skrimshire, Blaenavon; Dr. F. C. Coley, Newcastle-on-Tyne ; Mr. A, 
Jones, Rotherham; Mr. W. Elder, Kirkcaldy ; Dr. Hughes Bennett, London; 
Mr. W. Tobin, Halifax, Nova Scotia; Mr. C. H. Milburn, Hull ; The Honorary 
Secretaries of the Sunderland and North Durham Medical Society ; Surgeon. 
Major Curran, Portobello; Mr. W. Agar Renshaw, Altrincham ; The Secretary 
of the Clinical Society, London; The Secretary of the Pathological Society, 
London ; Mr. J. B. Atkinson, Surbiton; Dr. J. A. Lindsay, Belfast; Dr. €, 
Browne, London; Dr. Alice Ker, Leeds; Mr. A. Hulme, Birmingham; Mr. C, 
E. Scragg, London; Mr. A. Dalmas, Leicester; Our Edinburgh Corres 
pondent ; Mr. W. H. Parry, Abergele ; Mr. S. H. A. Stephenson, Rochdale ; Mr. 
A. H. Gordon, Liverpool ; Dr. D. Bradley, Dudley ; Mr. J. Sykes, Cleckheaton; 
Mr. E. Eckersley, Wolverhampton; Dr. D. N. Paton, Edinburgh; Our Paris 
Correspondent; Our Aberdeen Correspondent; Our Liverpool Corres 
pondent, etc. 


BOOKS, eErc., RECEIVED. 


Vital Statistics. A Memorial Volume from the Reports and Writings of William 
Farr, M.D., D.C.L., C.B., F.R.S. Edited for the Sanitary Institute of Great 
Britain. By Noel A. Humphreys. London: Offices of the Sanitary Institute, 
and Edward Stanford. 1885. 

Rome in Winter and the Tuscan Hills in Summer. A Contribution to the 
Climate of Italy. By David Young, M.C., M.D. London: H. K. Lewis. 
1885. 

A Manual of Microscopical Technology. By Carl Friedlender. Translated with 
express permission of the-author from the second new and corrected 
edition. By 8S. Y. Howell, M.A., M.D. London and New York: Putnam's 
Sons. 1885. 

Psychiatry ; a Clinical Treatise of Diseases of the Fore Brain. By Theodor Mey- 
nert, M.D. Translated by B. Sachs, M.D. Part I. The Anatomy, 
Physiology, and Chemistry of the Brain. London and New York : Putnam's 
Sons. 1885. 

Braithwaite’s Retrospect of Medicine. Vol. XCII. 
London: Simpkin, Marshall, and Co. 18838. 

Museum of the Royal College of Surgeons of England. Catalogue of Pathological 
Specimens. Vol. IV. Second Edition. By Sir James Paget, Member of the 
Council of the College, with the assistance of J. F. Goodhart, M.D., and A. 
H. G. Doran, Fellows of the College. 

Proceedings of the Medical Society of London, Vol. VIII. Edited, by J. 


July to December, 1885, 


Kingston Fowler, M.D., andJ. H. Morgan, #'.R.C.S. London: Harrison and : 


Sons. 1885. 

Clinical Society of London ; Report of Spina Bifida Committee, and its Treatment 
by the Injection of Mr. Morton's Iodo-Glycerine Solution. Reprinted from 
Vol. XVIII of the Clinical Society’s Transactions. London: Printed by T. E. 
Adlard. 1885. 

In the Watches of the Night. In Eighteen Volumes. Vol. IX. By Mrs. H. 
Dobell. London: Remington and Co. 1885. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
Seven lines and under a He ahs = 
Each additional line i. a a“ - 
A whole column 5 > 


A page os eo «e “% + 
An average line contains eight words. : ‘ 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of 
», 12orl3,, ” 








10 per cent. 
90) i 51%, 
99 26 ” ” = ” 
* o* * . ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. t 

Advertisements should be delivered, addressed to the Manager, at the Office, a 
later than noon on the Wednesday preceding publication ; and, if not paid for a 
the time, should be accompanied by a reference. f j= 

Post-Office Orders should be made payable to the British Medical Associstiot, 
at the West Central Post-Office, High Holborn. Small amounts may be paid im 
postage-stamps. 
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LETTSOMIAN LECTURES 


gOME MOOT POINTS IN THE NATURAL 
HISTORY OF SYPHILIS. 
Delivered before the Medical Society of London, 1886. 
By JONATHAN HUTCHINSON, F.R.S., 


Emeritus Professor of Surgery to the London Hospital College. 





Lecture I, 

The Mutual Relationships of the Different Forms of Primary Venereal 
Sore. —The Causes of Phagedena in Primary Sores.—Hcspital- 
gangrene.—-On Reeurring Chancres.—On Different Forms of Bubo, 
and on Questions in reference to Primary Syphilis. —Syphilis after 
Vaccination with Clear Lymph. 

Mutual Relations of the Different Forms of Primary Venereal 
Sores—I have long thought that, if the question in debate 
could be once clearly stated, the duality or unicity of venereal 
poisons would soon cease to be a moot point. We are pretty 
much agreed as to the facts, and the controversy is mainly as to 
what they imply. A dualist is, I suppose, one who holds that there 
exist two quite distinct and independent contagia, one of which pro- 
duces a non-infecting sore, and the other syphilis. An unicist holds, 
somewhat differently, that the poison of the soft sore is a product of 
syphilis, and by no means independent. The difference after all is 
not great, nor clinically is it of much importance. No one thinks 
that there are two forms of syphilis, and no one doubts that there 
are two kinds of sores, Are they related and independent? that is 
all that we dispute about. 

The fact which chiefly favours the creed of those who think that 
they are independent is, that the secretion of the chancroid is very con- 
tagious, and always produces a sore like itself. Bassereau, in the first 
instance, proved this by confronting his patients who had got chan- 
croids with the persons who had infected them, and he found that the 
giver usually possessed a sore just like that which had been given. 
Since Basserean’s time, numberless experiments, especially those done 
in the course of what was called syphilisation, have abundantly proved 
hispoint. What was named syphilisation consisted in inoculating 
the secretion of a chancroid on the skin ; the result was that a chan- 
croid formed. It must be remembered, however, that it was done 
almost exclusively on those who had had syphilis. 

Here was clearly a fallacy, for the patient might, in consequence of 
his prior syphilis, be insusceptible of fresh contagion. Danielsen. 
however, in Bergen, tried the practice on a number of lepers who had 
never had syphilis, and with similar results. He found that he could 
reproduce a soft sore over and over again, and that it was never 
followed by syphilis. In further proof that no syphilis was conveyed, 
It may be stated that one patient, who had undergone many inocu- 
lations without ill result, finally by accident received virus from a true 
chancre, and had, asa consequence, an attack of true syphilis. It 
might seem that the proof of specific distinctness was here given. It 
is necessary, however, at this stage to insist that there is an important 
(ifference between a specific contagium and a specialised contagium. By 
specific we denote that which is always, and under all conditions, the 
same, and producible only by its own seed, distinct in the same sense 
that Wheat and clover are distinct. There may easily be many mor- 
bid poisons which are specialised, that is, which may, during a certain 
number of generations, produce conditions similar to those in which 
they had their origin, and which yet do not rise to the dignity of 
species, s 
All inflammatory products are probably, under favourable con- 
ditions, contagious. The gonorrhceal secretion produces gonorrhea, 
~ of erysipelas erysipelas, that of diphtheria diphtheria, and so on, 
vs Is probable, however, that each of the diseases may originate spon- 
eously, and quite independently of contagion. The contagia are, 
oy ore, the products of inflammation. Further, it is highly prob- 
able that, In each of the diseases mentioned, the contagium may vary 
= im virulence, and that itis by no means always the same. Pro- 
mary ° 1s quite possible to breed them up to higher degrees of power 

of special peculiarities. It is possible then that the poison which 
emon the chancroid is, after all, only a specialised product of 

Mammation, and not a specific virus. 
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Many facts seem to support the conclusion just hinted at, and to 
imply that soft sores are, after all, an appanage of syphilis. When 
care is taken in inoculation, unquestionably they seem ‘to breed true; 
but this is not the case in those which we see in practice as the results 
of accidental contegion. If we place in one group as “soft” all the 
venereal sores which do not harden, and which do not infect the 
system, we shall find that but a very small proportion of them pre- 
sent what are considered the typical characters of the chancroid.. We 
encounter a great variety of conditions and great differences in course, 
and are obliged to conclude that they. agree in one feature only—the 
absence of hardness. The rounded form, punched out and ragged 
edges and grey base, are conditions not present in my experience in 
one of five of the venereal sores which do not harden. 

It would be waste of time to attempt to describe the multiform 
character of non-indurated sores. Many of them are small, almost 
level with the surface, and have shelving edges. How rarely do we 
witness the inflammatory bubo tending to abscess which is said to 
accompany them. How short, asarule, is their duration. Whilst 
the typical chancroid goes through stages, and usually lasts six weeks, 
a few dressings with iodoform suffice to cure in a week almost all the 
** soft sores” that we meet with in practice. Now and then, I admit, 
we encounter the true chancroid as graphically depicted by Mr. Lee, 
but it is very exceptional. This want of uniformity in conditions is a 
strong argument against specificity. Another equally strong argu- 
ment is that the true chancroid on the genitals is seldom seen, except- 
ing in those who have had syphilis already. If a person who has 
never suffered before contracts a venereal sore of any kind, it is highly 
probable that it will lead to syphilis. This fact, which I think many 
observers will confirm, is placed in a strong light by Mr. Morgan, of 
the Dublin Lock Hospital, who states that, of fifty-four patients whocame 
under care for first attacks of venereal sores, fifty proved to have true 
syphilis. Thusit would seem that insusceptibility is an usual cause of 
non-occurrence of induration. In using this argument, I by no means 
wish to deny that the typical chancroid is sometimes seen in those 
who have never had syphilis. 

Very important evidence as to origin of the chancroid, and of all non- 
indurated venereal sores, from syphilitic secretions, is afforded byat least 
two experimenters. Mr. Morgan, of Dublin, whose paper I have just 
quoted, inoculated with purulent vaginal fluid from those who had 
had syphilis, and found that he could with it produce the typical 
chancroid. From the sores thus produced, he could inoculate re- 
peatedly and with sameness of results. With praiseworthy caution, 
he never inoculated excepting in those who had previously had 
syphilis ; and thus, whilst his facts are conclusive as to the production 
of suft sores, they do not prove that syphilis might not very possibly 
have been produced at the same time had the soil been suitable, Mr. 
Lee had previously recorded the possibility of producing from 
indurated sores, by artificial irritation, a secretion which is purulent, 
and which is inoculable on the patient, producing a sore not distin- 
guishable from chancroid. Mr. Gascoyen, Bidenkap, and others had, 
I believe, done the same. It is surely very difficult to get over these 
facts ; whilst, to push the argument further, so far as 1 can see, all 
a priori probability favours the suggestion that non-indurated sores 
are produced by the secretion of true chancres, which have been 
changed in character either by the inflammatory process, or by the 
non-susceptibility of the tissues of the recipient. 

Phagedena.—A parallel of much importance might, perliaps, bedrawn: 
between thechancroid process and phagedena, All will admitthat syphi- 
litic inflammations have a remarkable tendency to become phagedenic, 
This may occur in all stages of syphilis, and to all kinds of sores. It 
is not necessary that there should be any contagion of material from 
phagedenic sores ; it is sufficient that there is syphilis, for syphilis in 
its purest form often leads to phagedeena. Phagedena, as we see it in 
connection with syphilis, is almost invariably of spontaneousorigin, or, in 
other words, caused by syphilitic inflammation, and not by phagedenic 
contagion. Its existence puts an end to all possible sexual ex- 
posure, otherwise we should probably often see it on the genitals as 
the result of contagion. There is every reason to believe that its pro- 
ducts are contagious, and that they would probably produce phage- 
dzna, and not syphilis. The specific virus of the latter is probably 
destroyed in the gangrenous process. When phagedzna spreads as such 
by contagion, we encounter it, as I shall have to assert directly, 
under other aspects, and not as a venereal disease. Now, the chan- 
croid type of inflammation is possibly only a sort of minimised phage- 
dena, and differs from it only in degree. Its virus is probably pro- 
duced under similar conditions, and it is curable under the same 
methods of treatment. The fact that a chancroid in a woman does not 
absolutely disqualify for sexual congress, makes it possible for it to 





be transferred as such by direct contagion. This fact it was which 
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misled Bassereau and his followers into the belief that the virus of 
these sores possessed specific individuality. Probably it is not so ; and 
it is still fikely that many chancroids originate spontaneously in 
the same sense that phagedena does; that is, they result not from 
contagion from a sore of the same kind, but from a modification of a 
syphilitic inflammation by peculiarities of the individual. Be this 
as it may, it is to be freely admitted that chancroids are very con- 
tagious, and that they reproduce themselves with closely similar 
features. Their virus, if not specific, is at any rate well special- 
ised. 

Hospital-Phagedena.-—Closely connected with this topic, and of 
great clinical interest, we have the question of the origin of hospital- 
phagedena from syphilis. It is not uncommon to see the disappear- 
ance of hospital-gangrene claimed as one of the triumphs of anti- 
septic practice. I hold this to be a mistake, and I have the less 
reluctance in saying so, because I feel sure that no one estimates the 
legitimate victories of antisepticism more highly than myself. Its 
great teacher and his school need no borrowed plumes. The truth 
respecting hospital phagedena is, that it did not exist in one in ten 
of our hospitals at the time when antiseptics came into vogue. It is 
not a disease which is always with us, but rather one which comes 
occasionally, prevails extensively, and then disappears. It is not due 
to neglect of cleanliness, nor to atmospheric infection ; it does not 
occur from overcrowding; but it is caused by a special form of con- 
tagious pus. All the facts as to its history support this creed. During 
our last epidemic of it at the London Hospital, one large ward alone 
of the whole surgical department remained exempt. It was not less 
crowded than the others, and it received precisely the same class of 
eases; but it, unlike the others, never took patients from the infected 
wards. Hence, its escape from contagion. That epidemic ended in 
1864, and from that time onward there have been no cases whatever 
in the hospital. The origin of that epidemic was, I had good reason 
for believing, the admission of a case of syphilitic phagedena into a 
surgical ward. The first case occurred in the next bed to this patient. 
Mr. Pollock told me that he had arrived at the same conclusion as to 
an epidemic of the disease in St. George’s Hospital. I have mentioned 
these facts before on more than one occasion; but the following is a new 
one, and it gives them strong support. A few years ago, a boy was 
brought into the London Hospital in consequence of his having been 
attacked by phagedzena in a workhouse-infirmary. He was suffering 
from acute periostitis of the tibia. A free incision had been made, and 
this wound it was which had become gangrenous. Its edges were 
swollen, ragged, and discoloured, its surface covered with pultaceous 
secretion. It presented, in fact, a good example of what I had often 
seen during the epidemic referred to, and never since. I had com- 
mented at the bedside of the boy on the case, and I had mentioned 
my belief that hospital-gangrene usually began from syphilitic cases. 
We could find no suspicion of syphilis in the boy. A house-surgeon 
present afterwards gave me what was probably the correct information. 
There had been admitted under one of my colleaguesa very bad case of 
syphilitic phagedena from the same workhouse, only a little before the 
lad. Oninquiry, I found that in the workhouse the man’s prepuce had 
been slit up with the same instruments which, some time later, had 
been used for the boy’s leg; it was possible even that the same 
sponges had been used. Here, then, to say the least, was a possible 
source of contagion. The suggestion that hospital-phagedena takes 
its origin from syphilitic phagedena, would fit well with the fact that 
it often prevails in military hospitals, especially when crowded, in 
time of war. These are just the places where we may expect to 
encounter occasionally neglected and unhealthy venereal sores. 

If we admit that what I have stated is very probable, it becomes of 
interest to glance at the facts of the malady in question. Hospital 
phagedena is very contagious, and it spreads by contagion only. 
The previous health of the patient matters nothing; nor the salu- 
brity or otherwise of the ward. Excepting in varying degrees of 
severity, all its cases are alike; they tend to the same results, and 
are to be cured by the same means. It is a well specialised disease. 
It never leads to constitutional syphilis. Accepting the hypothesis 
of its syphilitic origin, we have then a parallel fact to what is ob- 
served in the case of the chancroid. A specialised contagium (pus) 
has been bred up, which can produce its like wherever inoculated, 
but which does not contain the virus of syphilis. Both the chancroid 
and the phagedena are the products of a poison originating in a 
syphilitic inflammation, but which in neither case can induce 
syphilis. It is easy enough to see that, if once the particulate virus 
of syphilis have died out of a secretion, the latter may then be pro- 
pagated over and over again without the slightest possibility of repro- 
ducing the defunct specific elements. It is not, therefore, to be wondered 
at, that neither the chancroid nor hospital-phagedena, although appa- 
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nages of syphilis, ever, when once negatively specialised, by any 
chance produces that disease. 

It is a question about which there is still some debate, whether thy 
infecting or the non-infecting sore is the more liable to phagedan 
My own experience would Jead me to a very definite opinion, thy 
almost all sores which are attacked by this process are true chan 
and that it occurs at a stage too late to prevent absorption. [tig jy 
fact, a concomitant of a true syphilitic inflammation, and does ny 
usually happen until induration has taken place. It denotes unugyj 
susceptibility to the influence of the virus, and it is often followed 
very severe secondary symptoms. Iwill by no means deny that th 
retention of irritating secretions, as in phimosis with concealed 
may give rise to gangrene of the foreskin in cases where no syphill 
exists. If, however, a typical phagedenic process be set up, a 
spread, I believe that it will almost invariably be: in associatig 
with true syphilis. I have suggested that the chancroid process 4 
allied to that of phagedzna ; but it appears to be well specialised, anj 
quite capable, under most circumstances, of maintaining its ind. 
viduality. When once its peculiarities have been declared, the son 
seldom deviates much from its type. If it do become aggravated, 
and spreai at its edges, such spreading is only of the very mildest 
form of what we mean by phagediena. 

A knowledge of the fact that phagedena usually goes with tm 
syphilis is of much importance for purposes of retrospective diagnosis 
to those engaged in medical practice. Not unfrequently, with symptom 
of visceral or nerve-disease, an examination of the genitals is mak 
in order to seek for scars. Whilst some have assumed that scarsm 
the penis, or its extensive malformation by bygone phagedem 
imply the probability of syphilis, others have asserted that they rathe 
favour the belief that the disease was not true syphilis. My vob 
would go with those who regard them as important, though not cm 
clusive, evidence of constitutional disease. I have very seldom sea 
scars on the penis in patients who had not had syphilis, and stil 
more seldom the evidences of phagedenic action. 

I am compelled also, as the result of personal observation, to deviate 
yet further from the popular creed, and to say that I should regan 
scars in the groin as also presumptive evidence of syphilis. Our mile 
of diagnosis have been, I cannot but think, far too definitely laid dom 
on these matters. In private practice it is very rarely indeed that we 
have to deal with inflamed bubos. It so happens that, of late yean, 
almost all the cases of suppurated bubo which I have seen were cass 
of syphilis. It is not, I believe, on the other hand, very exception 
for the typical chancroid to cause no enlargement of the glands # 
all. I really fear that I may be suspected of differing for the sake 
of it, but I am compelled to record the result of unprejudiced obser: 
vation. That an uninflamed indurated sore will be attended by unit 
flamed indurated glands 1 fully admit ; but the fact remains, thats 
great many infecting sores do inflame and suppurate, and when that 
is the case the glands will follow suit. Nor is this inflammation 
always the result of a mixed contagion ; it often, I feel sure, results 
from personal proclivity in connection with a fairly pure syphilitit 
virus. 

A series of cases of syphilis from circumcision, which I have t 
cently, in association with my friend, Mr. Charles Macnamara, had 
an opportunity of investigating, is of much interest in reference to 
the question just discussed. We were shown a group of six infant, 
all of whom had constitutional syphilis, having been infected by 
same operator in the rite of circumcision. In all the operations, the 
wound had reopened, and assumed the condition of a chancre. Two 
out of the six had double suppurated buboes in the groin, and two 
others had large masses of agglutinated glands. The children had all 
been healthy before the operation ; and I cannot but think that their 
age had probably much to do with the unusual tendency to suppur 
tive inflammation displayed. So also in the case of adults, is it not 
probable that age and personal peculiarities often exercise great it 
fluence on the tendency to inflammatory action? In the children 
just referred to, it is to be admitted that the sores had much inflam 
also, and thus it may be fairly suggested that the contagion was pre 
bably mixed. I am not, at the present moment, inclined to dispute 
that point, my reason for adducing the cases being simply the pre 
tical one of showing that suppurated bubo and constitutional syp 
often go together, and that, as a consequence, we are on unsafe ooasl 
in believing that scars in the groin imply absence of constitutio 
infection. 

The recognition of non-infecting venereal sores on other parts than 
the genitals, whether on the hands or elsewhere, is a matter of 4 
difficulty. It is, indeed, so difficult, that the recognition 1s seldom 
or never attempted. There are, in fact, no characters by which, 1, 
from the history, such a diagnosis can be made even probable. 
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know that unhealthy ulcers may result from a variety of causes, and 
that they may easily cause gland-enlargements. It is not likely that 
our non-professional patients will ever volunteer, respecting any sore, 
the hand or elsewhere, that it may possibly have been caused by 
Sanhk contamination. In the case of the hands of midwives and 
medical men, however, the case is different. In them, there is nothing 
disgraceful in the admission of exposure ; and we ought, perhaps, 
Jooking at the facts as generally believed, to expect to see non-infect- 
ing sores as frequently as infecting ones. I suspect, however, that they 
are very rare. I have myself very seldom indeed seen sores on the 
fingers of surgeons which could be reasonably supposed to be due to 
vaginal infection, which did not prove to be true chancres, I do not 
recollect a single instance In which a sore on the hand, which was not 
4 true chancre, produced a bubo in the armpit. Although I have 
treated possibly a hundred cases of chancre on the finger, I never yet 
was concerned with a suppurated bubo in the armpit in association 
with a venereal sore on the hand. This is a very remarkable fact, and 
may be held to indicate either that the so-called ‘‘soft sore’ is 
rare on the fingers, or that it but rarely causes bubo. Probably both 
explanations ate in turn true. 

The following narrative bears in an important manner upon the 
above general statements. A surgeon in good health pricked his 
fingers severely in several places during an operation for removal of the 
cervix uteri. He knew at the time that he was pricking himself on 
the teeth of the vulsellum, but his patient was bleeding profusely, and 
he was obliged to persevere. One finger inflamed under the nail 
within a day or two, and, during the next week, five or six sores had 
formed on different parts of several fingers of his right hand. Various 
remedies, black wash, iodoform, etc., were used, but the sores became 
larger, and, at the date of a month after the accident, he came to me. 
The conditions were then very suspicious indeed. Although there was 
no definite induration, most of the sores had elevated swollen edges, 
and looked, so far as my experience went, just asif about to indurate. 
They were inflamed, rather deep, and very painful. One of them, 
under the nail at a finger-end, did not present an actual ulcer, and, in 
this respect, differed from four others, all of which were exactly alike. 
They were big enough to have allowed the pulp of the little finger to 
be put intothem. ‘I'heir edges were not in the least ragged ; all were 
suppurating, but not freely. There was no bubv. I advised the free 
use of iodoform to some, and of black wash to others. We agreed to 
abstain from mereury, and wait events. The sores dressed with iodo- 
form became healthy much more quickly than the others, and we soon 
laid aside the black wash, and used the former to them all. Dr. P. 
took his temperatures regularly, and carefully watched for eruption. 
No eruption ever appeared, and, one month later, all the sores were 
healed, and there was not the slightest hardness or duskiness of the 
scars, I then ventured to express, for the first time, a confident 
opinion that there was no syphilis in the case. 

Looking at all the facts of this case, it seems very probable that the 
sores resulted from a quasi-specifie venereal poisoning, and were non- 
infective chaneres. The patient from whom the poisoning occurred 
was @ young unmarried woman, who had borne a child, and who 
suffered from papillary growths in the canal of the cervix, attended 
bymuch discharge. She died after the operation, and no investiga- 
tion could be made as to whether she had ever had syphilis. The 
sameness in the conditions of the various sores, their steady persist- 
ence for a certain time,.and their final satisfactory disappearance under 
the persevering use of iodoform, are facts which all fit with the idea 
that they were non-indurated venereal sores (that is, chancroids). 
The absence of gland-enlargement goes, I think, for very little; 
‘nee, as I have stated elsewhere, it would seem that such sores 
are but rarely attended by buboes of any kind. 

Second Attacks.—In 1839, Ricord made the important observation 
that a person who had once had syphilis was not liable to have it again. 
Although he believed that exceptions to this law were possible, and 
¥as anxious to admit them, yet, up to 1858, he had met with none 
1 Satisi In the following year occurred the first 
~ in which he himself witnessed and treated two attacks of un- 
ubted constitutional syphilis in the same patient. The interval was 
lneteen years, Although with the profession generally, and even 
With the public, the good news that no second attack was possible 
read widely, I doubt whether it ever received the unquestioning 
gage of any authorities. Diday recorded many exceptional 
i . thought that the second attack occurred when the first was 

wmplete, and in some sense supplemented it. Thus, if the patient’s 
" ad suffered in the first and his mucous membranes escaped, the 
Rains Would be the case in the second. Later on, Gascoyen and 
natict Published many exceptional cases. 1 have myself seen many 

ch the patient’s narrative was clear that he had had a former 
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‘attack; and several in which I myself attended the patient in both 
Itis, I: think, now generally accepted that second attacks after ‘con® 
siderable intervals are not very uncommon ; but, at the same time; 
that Ricord’s law holds good in reference to a very large majority, 
The‘exceptions—that is, second attacks—are probably not more  fre« 
quent than in the case of variola and measles. ‘Diday’s stipposition 
that they supplement the first has not been confirmed by other obs 
servers, nor does there exist any trustworthy evidence as to the nature 
of the modifications which they manifest.’ Sometimes they are very 
slight, and sometimes very severe ; but éxactly the same differences 
are! observed between attacks which are the first which the patient 
has had. 

Asarule, when a patient contracts syphilis a second time, it ‘is 
after an interval of many years, and after, apparently, very perfect re- 
covery. Neither of these statements is, however, absolutely true; I 
have seen a well characterised indurated chancre due to fresh cons 
tagion, within a year of the first, and before the patient was well rid 
of his symptoms. I have repeatedly seen them in those who still sufé 
fered from reminders of their former attack. It has been proved 
experiment that in occasional instances fresh inoculations on patients 
sutfering from syphilis may produce a certain degree of induration, 
although as a rule they fail. On this point, Mr. Lee has some valuable 
observations. 

The Lettsomian lectures were delivered before this Society on the 
same topic as that I have now ventured to take, nearly thirty years 
ago, by one whose memory is regarded, I am sure, by not a few 
present with feelings of affectionate regret. Mr. De Méric, in deal- 
ing with the question of second infections, then spoke very strongly, and 
although he did not deny their possibility, affirmed that no reliable case 
was on record. This statement led tothe publication, by Mr. William 
Allingham, of a case which had been recently under his observation, 
so extraordinary that I might have failed to give it the attention 
which it deserves, were it not that I have had, as just stated, in my 
own practice, one almost exactly parallel. A gentleman contracted '@ 
chancre in February, and took mercury until the hardness disappeared; 
but no longer. In May he had rash and sore throat, and again tooke 
a Short course of mercury. Having left it off for a month or more, he 
returned, in July, with another chancre, which he believed to be the 
result.of fresh contagion, which was not in the site of the former one, 
and which presented the most characteristic induration. This sore 
yielded but slowly to mercury, and was followed by rupia, and even- 
tually by periostitis. It is obviously, in such cases, impossible to say 
whether or not the second sore is the cause of constitutional symptoms, 
or whether it in any way modified or augmented the effects of the first. 
It is always quite possible, after such a short period, that all that 
follows may be the result only of the first sore. I do not, however, 
see any reason why we should doubt that second attacks may com- 
plicate previous ones ; indeed, I think I have witnessed facts which 
very strongly indicated that such a mixture had occurred. If it be 
objected that these second attacks, especially after such very short 
intervals, constitute a feature of clear departure, in the case of syphilis, 
from what we witness in the exanthemata, 1 must rejoin that we 
must not feel too sure of that. It is by no means certain that closer 
observation may not show that in these latter the specific poison of 
each is, in rare instances, capable of breeding again in the blood after 
very short intervals. Some of the facts as to vaccination certainly 
favour that suspicion. Be that as it may, however, we must take the 
facts as to syphilis as we find them; and candid observers will, I feel 
sure, not unfrequently encounter most startling exceptions to general 
rules. 

I am precluded by want of time from mentioning cases in proof of 
second attacks ; for I should have to produce a considerable series, 
and their details are long. I may, however, venture to produce 
one, and may assure my audience that I have several in which the 
evidence is Just as good. I attended, almost twenty years ago, a 
young surgeon for syphilis. The disease hung about him, and it was 
two years before he finally left off mercury. He then married, and 
he had one or more healthy children. After an interval of about 
eighteen years, he came to me with a chancre on his upper lip, 
contracted, as he supposed, from a scratch by a broken vaccine- 
tube. This chancre was a very large one; and it was attended by a 
large bubo, and was followed by a most copious eruption. It was, in- 
deed, one of the most severe attacks of syphilis which I have seen ‘or 
some time. 

Incubation-Periods.—It may seem strange that, after the amount of 
attention which the natural history of syphilis has received from 
many excellent observers, the length of the incubation-period of 
chancre should still remain a moot point. The differences of opinion 
are, however, very great. Thus, Ricord said that induration occurs 
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most yo sae d during the rst or second week after contagion ; 
never before the third day, nor after the third week. Sigmund, of 
Vienna, dealing with 261 observations, found only three with an in- 
terval as long as three weeks, and none with longer; whilst in as 
many as seventy-one it was only nine days. Other observers have 
given longer — ; and Mr. Berkeley Hill, with unwearied love of 
accuracy, and making use only of experimental inoculations, has 
constructed for us a table which seems to prove that the average 
period is twenty-four days, the extremes being ten and forty- 
six. This table comprises a eases. Fournier and Clerc 
give itas twenty-one days. Itis admitted that neither differences in the 
source of contagion nor in the part affected make any difference in the 
length of the period during which the poison remains quiet. If I were 
to speak from my own experience only, I should be inclined to 
make the incubation-period longer than any of the observations just 
uoted, and am obliged to admit that the statements of Sigmund and 

icord are almost inexplicable. I can only suppose that there has 
been some misunderstanding as to what phenomena constitute the 
limits of that period, or that it has even been counted, not from 
the date of the contagion, but from the first appearance of a 
sore, In this last supposition I am countenanced by Dr. Taylor, of 
New York, the very able editor of the last edition of Bumstead’s 
work. If by incubation-period we mean, as I contend we ought to 
do, the interval between contagion and the production of an induration 
which can be diagnosed, then I believe we shall seldom find it less 
than five weeks, and more often six. If we date to the first appear- 
ance of a sore, then it will be a week or ten days shorter, for the 
development of hardness takes that time. In these statements, we 
of course put aside the very numerous cases in which a sore is present 
almost from the first, the chancre having been a mixed one. To this 
class I would unhesitatingly assign all in which the period is said to 
be short, for it is not the fact that the soft sore always shows itself 
directly after contagion. I believe that the incubation-periods of un- 
complicated infecting sores are far more regular than is supposed. 
When the data are-obtained from the statements of patients, they are 
obviously exposed to much fallacy. Many and many a time has a 
patient, who had assigned a period so short as to be, to me, incredible, 


admitted, in cross-questioning, that he had also exposed himself to 
risk a few weeks earlier than the occasion he had mentioned. As 
regards unusually long periods, there is always the same doubt as to 


correctness of testimony. It will be seen that, in Mr. Hill’s tables of 
intentional inoculation, in no case was the period longer than forty- 
‘six days, or rather more than six weeks. No aberrant case, either in 
the direction of very long or of very short periods, that would bear in- 
vestigation, has ever come under my own notice. I will briefly cite 
the following facts from my own observation, and leave them to make 
their own impression on your minds. 

In the case of a medical man who vaccinated himself in the forearm 
from a syphilitic infant, the punctures, which had quite healed, be- 
came irritable on the twenty-first day, and were well characterised 
chancres on the forty-first. 

In another series of cases of vaccination-syphilis, eleven patients re- 
ceived the virus on the same day. In all, the punctures, or vaccine- 
vesicles, healed; and in all they became irritable at the end of the fifth 
week, and were well indurated at the end of the eighth. Ina father 
and son, it was especially noted that the irritation at the site of punc- 
ture began on the same day. 

The following cases are also from my own note-books. 

1. A married physician, Dr. A., on one single occasion went astray. 
He carefully observed all that followed, and it was not till the forty- 
second day that a pimple under the prepuce was noticed. A chancre 
developed itself, and syphilis followed. 

2. A surgeon of much experience gave me the following fact ; the 
circumstance occurred to himself. He had intercourse of a suspicious 
nature on one occasion only. He observed nothing whatever on the 
penis until five weeks and three days had elapsed, when he found a 
small papule. ‘This soon after became indurated, and was followed by 
secondaries. 

3. About the same time I had another patient, who had a chancre 
after a single intercourse, and who alleged that he was certain that 
there was no visible sore until five weeks after the exposure. 

- 4. A well-trained observer (M.B.Lond.) exposed himself to the risk 
of syphilis on a single occasion, on March 4th, and then anxiously 
noted the results. On the morning after connection, he had a little 
abrasion on the prepuce close to the glans. He used lead-lotion, and 
im three days it healed. It remained quite sound until the second 
week in April, when it began to look a little dusky. On April 17th 
it was decidedly swollen, and just beginning to ulcerate. On April 
23rd it was definitely indurated, and showed in the centre a group of 





—= 
minute ashy-grey ulcers. Atthisdate he had no rash, and noapp: 
able enlargement of the glands. There being not the slightest 
that the induration was specific, I now directed him to take 

The course of events here illustrated is, I think, a very usual ong | 
small sore was noticed almostimmediately after exposure, which 

in a few days. Then followed a four weeks’ period of rest, and 
infammation about the little scar, and specific induration, 
will be seen that seven weeks had passed before the induration yy 
marked. 

5. A young gentleman was brought to me by his uncle, 
from syphilis. The first ailment had been gonorrhcea, and soon fy 
this was cured, and whilst he was still under medical trea 
chancre had shown itself. His guardian said that he could forgives, 
lad having been led astray, but that he felt keenly his untrut) 
for he persisted in saying that he had exposed himself to Tisk oy} 
once. The surgeon who had treated the gonorrhcea had said that th 
story must be false, because he had during a whole month frequen 
inspected the penis, and was certain that there had been no traceg, 
chancre until five weeks after the advent of the urethral disc | 
was obliged to explain that I did not think sufficient allowange ly 
been made for the incubation period, and that, in all probability, th 
lad’s statement was correct. My assurance on this point not onlpdi 
the lad an act of justice, but was a source of real gratification toh 
guardian. 

6. In another case a young gentleman was exposed to risk of mm 
tagion but once. He caught a gonorrhcea, which developed imm 
diately. Nearly five weeks after the exposure two sores showed 
selves on the skin of the penis, and one on that of the abdomen, 
tween the umbilicus and pubes. They all assumed the contig 
“* large indurated chancres, and severe secondary symptoms ft 
owed. 

Recurrent Chancres of False Indurations.—In connection wii 
the doctrine as to second infection, it is very needfal 4 
appreciate the fact that chancres may recur. I believe tht 
I was myself the first to draw attention to the very curious growp@ 
cases which illustrate this fact but two years after my brief noticed 
it ; and, quite independently, M. Fournier wrote a far more compl 
account of the phenomena. Briefly, it is quite possible, and nota rey 
rare occurrence, for indurations to develop, in the retrocoronal foldé 
the prepuce, which assume the most exact resemblance to hard chanem 
but which are not consequent on any fresh contagion. They occur 
those who have had syphilis, and usually, but not invariably, on ti 
site of former chancres. They may happen repeatedly to the sm 
individual, and cases in which this occurs afford the clearest proof tht 
they are not newly contracted sores. They may occur at very vatidi 
periods after syphilis, but usually within five years. Thus theys# 
not to be associated with the phenomena which are definitely tertian; 
at any rate, not so in many instances. Nor do they, as a rulam 
semble tertiary gummata in the tendency which the latter have! 
grow irregularly, and to alarge size ; nor do they usually break dom 
or slough-like gummata. For the most, they retain throughout 
most exact resemblance to the ordinary collared chancre, and they 
often wholly without ulceration. For myself, I have never, with m 
exception, seen them in any other position than that mentioned, t 
fold of mucous membrane just behind the corona, the most ordinal 
position for the best characterised primary sores. No doubtt 
development has something to do with the anatomical peculiaritie 
this part. Under mercurial treatment they melt away very quiet) 
and they are, I think, rarely attended by enlargement of glands, 
never followed by constitutional disease. 

The case in which a chancre, not on the penis, recurred, was 0 
in which disease had been due to vaccination. In this instatt 
about four years after the first disease, one of the scars, which had fe 
long been perfectly sound, again inflamed, and became dusky 
slightly hard at it: edges. Mercury very quickly, as a rule, but ne 
always, takes away these recurrent chancres, and they are not, Ibe 
lieve, usually attended by any other proofs of tendency to 
cence of the constitutional taint. I have known at least one 
in which a gentleman had his chancre indurate again repeatal 
during several years, and generally with about a year's interv 
tween the attacks, and yet he remained otherwise in perfect heal! 
I am not sure that, in some cases, the induration may not st oe 
spontaneously, but I have never tried the experiment of leaving 
without treatment. hich 

I will relate, as an illustration of this occurrence, a case W 
have seen this morning, and with the particulars of which you, 2 
President, are cognisant, for it was on your kind suggestion St 
saw the patient. This gentleman, in 1882, had warts, W me 
cut away. He inoculated the wounds before they had healed, 
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had sores, which were followed by sore throat, loss of hair, and sores 
at the anus. For these he took a very mildly. Then followed 
three years of good health, and then a return of the chancres. At 
the present time, he has two small collar-chancres in the reflected pre- 

nce. They are as hard as cartilage ; one of them, he is certain, is 
exactly in the site of a former sore, but respecting the other he is not 
so sure. Circumstances, into the detail of which I need not enter, 
make him feel sure that he has not contracted fresh sores. 

On Induration as a Symptom and on Syphilis without Chancre.— 
That we have been in the habit of attaching far too much impor- 
tance to the condition of induration as an almost essential charac- 
teristic of the initial lesion of syphilis, the observers of to-day are, I 
think, pretty well agreed. When afsore takes on induration, it is, 
provided, first, that the patient has never had syphilis before, and, 
secondly, that no caustic has been used, a certain indication of coming 

hilis, But the absence of induration goes for very little in the 
way of evidence, and it may vary in degree and in duration within 
very wide limits indeed. In many cases, it lasts only a very short 
time, and is only very doubtfully marked ; in others, it may, in size 
and duration, simulate a new growth. In women, it is often very ill 
marked, and its characters vary much in relation to the special tissue 
affected. Such being the admitted, I may say, the every-day facts, it 
is necessary to use this symptom with great caution in the diagnosis 
of syphilis. How variable in character, for instance, are the initial 
lesions as we observe them on the fingers of surgeons. I have more 
than once seen severe syphilis follow a midwifery chancre, which was 
never more than a little dusky, scaly spot, not so large as a threepenny- 
bit, and never in the least excoriated. 

If, however, we admit all this, we may still hesitate to admit that 
syphilis can begin without any chancre whatever. Yet for practical 
purposes that is the conclusion to which we must come. In other 
words, there are cases in which the closest scrutiny, aided by a patient 
who is not only candid but skilled as an observer, wholly fails to 
discoveranyinitiallesion. Thesecasesdividethemselvesinto two groups, 
those in which an attack of gonorrhcea preceded the constitutional 
symptoms of syphilis, and those in which no local disease of any kind 
was observed. Both of these groups are, I believe, fully recognised 
by most authorities. Respecting the last, it is undoubtedly possible, 
indeed, in most instances, probably true, that a chancre had been 
present and had escaped recognition. Thus in the mouth, and 
especially on the tonsil, a sore, which was really the primary one, may 
not have been noticed until other symptoms appeared, and may then 
have been counted as part of the secondary group. I have seen several 
instances of this. On the genitals in women very frequently, and in men 
sometimes, a small indurated sore may cause such slight irritation that 
its existence is never discovered. But, making every possible allow- 


ance for such sources of fallacy, there still remain a few cases in which ; 


careful observation from the beginning has quite failed to find a sore, 
and in which every possible region has been searched. I recollect 
several of this kind in which medical men were the patients. In these, 
there was no cause for concealment, since exposure to risk was fully 
admitted, and the nature of the final disease recognised, and yet no 
clue to the original sore could be made out. If we still, as a matter of 
hypothesis, cling to the belief that there must have been a sore, these 
cases, in their practical bearing, remain very important. Is it possible 
that intra-urethral chancres may occur without pain, without 
signs of obstruction, without external hardening, and without dis- 
charge? Such is the suggestion of some, but it does not seem very 
probable, 

Gonorrhwa-Syphilis,—The frequent occurrence of cases in which 
syphilis follows what was considered to be only gonorrhea, suggests the 
suitability of recognising what we might call gonorrheea-syphilis. It is 
known to all that Hunter regarded the poison of gonorrhcea as identical 
with that of syphilis, and, no doubt, it was the occurrence of cases such 
as] now referto which had caused his belief. There isno danger now that 
the name I have proposed should mislead any into adopting again his 
eroneous generalisation. Cases of gonorrhcea-syphilis must be familiar 
to all who have opportunities for observation. The urethral inflam- 
mation is exactly like that of gonorrhcea, and by no means suggests a 
urethral chancre ; and, in many cases, the urethra has been examined 
carefully with the hope of discovering local induration or a tender spot 
Without result. I could cite several cases of this kind from my own 
hote-books, but?I shall probably employ our time more convincingly 
by reminding you of the observations of others. 

Mr. Lee relates, from Mr. Marston, a case in which two soldiers 
Contracted gonorrhcea, on the same day, from the same woman. Both 
remained under observation from the second day, the discharge hav- 
a rmmenced immediately after exposure. One of them, who had 

ad syphlis before, recovered without any other symptoms than those 








of gonorrhea, but in the other syphilis followed. In the latter, Mr. 
Marston passed sounds, and tried to discover a local induration, but 
without avail. The woman who had infected these men was the sub- 
ject of a cutaneous syphilide, and had vaginal discharge, but no sores 
could be discovered in her. 

In connection with these cases, Mr. Lee quotes the opinions of 
Mr. Pearson and of Swediaur, both of whom held strongly that syphilis 
not very infrequently followed a urethral discharge indistingnishable 
from gonorrhcea, and wholly without the occurrence of chancre. 

Mr. Hill has recorded an interesting case, in which the only initial 
lesion discovered was a general hardening of the whole penile urethra 
(presumably with gonorrhceal discharge). In explanation of these 
facts, it may be admitted at once, that there is nothing in the least im- 
probable in the supposition that the particulate virus of syphilis may 
exist in gonorrheal pus. If a patient, the subject of secondary 
syphilis, should contract gonorrheea, no doubt the virus would 
into the discharge, since we know that it is present in the blood, and 
finds its way into all products of inflammation. Witness its presence 
in the transparent lymph of the vaccine vesicle. Given, therefore, 
a person suffering from both gonorrhea and syphilis, what would be 
the probable result of contagion? Very likely, as is often seen, a 
gonorrhea immediately and a chancre four or five weeks later; but if 
the latter were omitted, it is still conceivable that the gonorrhea 
might allow the absorption of the virus. Possibly, the acute in- 
flammatior of the urethra may act in vreventing the local adhesive 
inflammation, which constitutes the cunspicuous part of a chancre. 
This seems a more probable hypothesis than that the virus is ab- 
sorbed directly, without the intervention of any sore at all. It is to 
be noted that in gonorrhcea-syphilis there occurs usually definite in- 
duration of the inguinal glands. A certain number of experiments 
have, I am aware, been tried with negative results, in the inoculation 
of gonorrhceal pus from the male urethra, the patient being the sub- 
ject of syphilis. M. Basset, as quoted by Hill, inoculated in this 
way six persons, without result. It is not improbable that the poison of 
syphilis is under such circumstances, much diluted, and perhaps 
placed under disadvantages. It is impossible to accept the evidence 
of such experiments as conclusive, when we remember how frequently 
vaccination from syphilitic infants proves innocuous, whilst it sueceeds 
with virulence in a few. Tarnowsky (also quoted by Hill) in- 
oculated eighieen times with the purulent discharge from the 
vagina of a syphilitic woman, who had no local.sore. Only once did 
he succeed in producing a chancre, which was followed by syphilis. 
Mr. Morgan, in his experiments, very properly declined the responsi- 
bility of inoculating non-syphilitic subjects ; and I should certainly, 
for one, regard a repetition of the experiments of Basset and 
Tarnowsky as wholly unjustifiable. 

Syphilis conveyed in Vaccination with Clear Lymph.—A_ ques- 
tion which was a few years ago in dispute, but which has, I 
may say unfortunately, been finally set at rest, is the possibility of 
conveying syphilis by translucent vaccine-lymph. The belief that it 
was necessary to draw blood, or, at any rate, to allow the vesicle to 
drain after emptying it, aud thus permit the escape of fresh leuco- 
cytes, can no longer be entertained. One of our own profession, with 
that enthusiasm for knowledge which Hunter displayed in a parallel 
experiment, made himself the victim, and placed the facts beyond the 
reach of doubt. The facts of the case are probably known to many 
present ; but as they may be new to some, I may be permitted to 
relate them. They came under my personal cognisance, but, for 
obvious reasons, I do not mention names. The gentleman to whom 
I refer vaccinated his own arm repeatedly, and in many places, from 
syphilitic infants, being very careful on every occasion to use only 
clear lymph. On the first two occasions he failed, but on the third 
he succeeded, and three indurated chancres were the result, followed 
in due course by constitutional symptoms. The incubation-periods I 
have already mentioned, the punctures inflamed on the twenty-third 
day, and were well indurated on the forty-first. It is impossible not 
to admire the self-devotion which prompted to this experiment, and 
especially to the perseverance and re,etition of it. Had that r- 
petition not taken place, and had a report of results been given to 
the world after the first two trials, how strong would have been the 
conviction of all in the truth of the creed that pure lymph, even from 
infected vaccinifers, is safe. Not often, probably, has our science 
had so near an escape of being encumbered by a false fact. 

The interest of this demonstration does not end with its relations 
to the practice of vaccination. It proves that the virus of syphilis 
may exist in a perfectly clear fluid, and in company with that of 
another specific fever. We know from experiments that if the puru- 

lent secretion of soft sores be filtered so as to get rid of pus-cells, it is 





no longer inoculable. The converse is probably true of the virus of 
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syphilis. The: contagium of the one is pus, that of the other the 
particulate micro-parasites of a specific fever. 

Now, Mr. President and Gentlemen, permit me, in conclusion, 
briefly to recapitulate. We have concerned ourselves this evening 
almost solely with the more exceptional of the phenomena which occur 
in connection with primary sores. We have glanced at the topies of 
incubation-periods; ef recurring induration; of the occasional absence of 
the usual conditions in primary sores ; and at the explanation of the 
differences presented by different sores of venereal origin.. I have 
tried to reconcile the doctrines of the dualist and the unicist by show- 
ing that both are in a sense right, with, however, an abiding protest 
that there is but one syphilis. I have spoken aiso of the relations of 
phagedznie action to syphilis, expressing a belief, which I have often 
expressed before, that syphilis is in truth the parent of almost all 
phagedena. By reference to this doctrine, I have tried to explain 
the origin of hospital-gangrene. Lastly, I have mentioned briefly the 
gad, but important and final, proof, that clear vaccine-lymph may 
contain the virus of syphilis. On most of these topics, it has been 
my pleasant duty to rest my conclusions quite as much on the obser- 
vations and opinions of others as my own. Although I have not 
often, under the exigencies of the occasion, found time to mention 
mames, yet I may now say that the excellent works of Henry Lee, 
Berkeley Hill, Fournier, and Bumstead, have been laid under constant 
requisition in preparing the statements which I have made this even- 
ing. Although I cannot pretend that there are no differences of 
opinion, it has been a great pleasure to note a very general unanimity 
of testimony on most points. 
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(Concluded from page 6.) 
In order to understand the measures which should be taken for the 
prevention and stamping out of these specific infectious and contagious 
diseases, it is essential to realise that the germs which produce them 
are not, so far as we know, generated de novo (afresh), but that they 
-are always transmitted from some pre-existing case of the same kind. 
The poison of scarlet fever always comes from a pre-existing case of 
scarlet fever, that of small-pox from a pre-existing case of small-pox, 
and soon. If, then, you can destroy all the poison which is given 
off from every case, for instance, of scarlet fever, and not allow any of 
it, while still active, to come into contact with any susceptible person, 
you will ultimately succeed in stamping out the disease. It must, how- 
ever, be remembered that the poison of some of these diseases is very 
tenacious of life, that it may lielong dormant; and that, for this and 
also other reasons (notably, that the poison is invisible), it is not 
always possible for us to trace the exact source of infection, or to put 
our finger on the pre-existing case. 
The most important means of stamping out the specific infectious 
and contagious diseases are as follows. 
1. Isolation of the Sick.—Thorough isolation can seldom be pro- 
rly carried out in a private house, and is simply impossible in the 
ouses of the poor, where all the members of the family live in one or 
two rooms. Unless thorough isolation can be carried out, it is gener- 
ally advisable, in the case of such diseases as scarlet fever and small- 
pox, which are both very infectious and very fatal, to send the patient 
to hospital. I am speaking generally ; the special nature and circum- 
stances of each case must be taken into account. 
' To provide the necessary hospital-accommodation, most of our large 
towns have fever-hospitals. As you are probably all aware, our Edin- 
burgh fever-hospital, which was, until quite recently, connected with 
the Royal Infirmary, has been—most properly, I think—taken over 
by the town, and will henceforth be managed by the Public Health 
Authorities, and supported by the rates. Ido most sincerely hope 
that, whatever additional rate it may be necessary to impose, there 
will. be no complaining or demurring at it. Had time permitted, I 
would have liked to have read to you a lecture by Sir James Paget, in 
which he shows the costliness of sickness and the enormous money- 








loss which the nation annually sustains from sickness due to 
ventable disease. Now, if this is true of the nation as a whole i 
is surely true of each one of its corporate parts ; in short, it can] 
think, be conclusively shown that any sum, however large, which i 
legitimately spent in the arrest and prevention of infectious disease jy 
well invested and well spent money. I strongly hold that it ig 
sound and good financial policy to provide for cases of fever and jp 
fectious disease the best hospital-accommodation, the best medigg 
skill, the best nursing, and the best feeding and medical applianey 
which can be procured. Unless a fever-hospial be conducted on thy 
most approved principles, and officered by the highest class of officials 
(and that, I need not say, necessitates a large expenditure), the publi 
will not feel full confidence in it, and will not make use of it; gn 
the very object for which it is provided, namely, the isolation of. th 
sick and the arrest of infectious disease, will be defeated. 

Satisfactory isolation in a private house is only possible when tha 
portion of the house in which the patient is placed can be thoro 
cut off from the remainder. There must be no passing backwards ani 
forwards between the general body of the house and the sick-room 
Those who nurse the patient must submit to be isolated too. Th 
sick-room should be cleared of all unnecessary articles of furnitun; 
curtains and bed-hangings should be removed; free ventilation 
essential, and care must be taken that the air from the sick compat 
ments does not blow into the rest of the house. 

2. Destruction of the Poison which is given off from the Bodyg 
the Patient.—This is a very important point. When, as in wh 
ing-cough, the poison is given off in the breath, free ventilation 
which dilutes it, and the frequent use of the steam carbolic sprayit 
the sick chamber, are the best means which can be employed. Whe 
the poison is given off, as it is in cholera and typhoid fever, from th 
bowel, a powerful antiseptic-—a solution of corrosive sublimate is pw 
bably the best—should be freely mixed with the evacuations befor 
they are discharged into the house-drains. When, as in scarlet fever, 
the poison is contained in the particles of skin which are throwngf 
from the surface of the body, frequent washing with an antiseptic 
solution, and the inunction of carbolised oil, are probably the bat 
means which can be employed. 

The patient must, of course, be confined to the sick chamber until 
all risk of infection is passed. The medical attendant is naturally 
the person who decides this point; and in forming an opinion it # 
always right to err on the side of caution, and to keep the patient 
strictly isolated for several days longer than may at first sight appear 
absolutely necessary. 

After the patient leaves the sick-room, it, together with all article 
of clothing, furniture, bedding, etc., must, of course, be thoroughly 
disinfected. Books, playthings, etc., which have been in contat 
with the patient, must be either disinfected or destroyed. But to go 
fully into this and other points would require much more time that 
we have at our disposal this evening. ; 

I cannot, however, leave this part of the subject without reminding 
you that we citizens of Edinburgh are fortunate in this respect, 
we have only to make a request to the local health-authority, and we 
can have our houses, rooms, furniture, bedding, etc., disinfected fr 
us. I would strongly advise any of you who are so unfortunate & 
to have cases of infectious disease in your houses, to avail yourselve 
of this assistance, You must remember that to carry out the proces 
of disinfection thoroughly and satisfactorily, special knowledge and 
skill—which few private persons, unless they be medical men, posses 
—are required. If the assistance of the proper authorities were alwa 
called in, we should not hear complaints, as we now not unfrequen 
do, of bedding and articles of clothing, which have been used by per 
sons suffering from infectious disease—such as scarlet fever—being 
aired and shaken close to the windows of a neighbouring dwelling, 4 
most dangerous proceeding, which cannot be too severely condemn 

8. Individual Sanitation.—The third great means of preventing 
and arresting the spread of infectious disease is the most careful atte: 
tion to cleanliness, drainage, and all other sanitary matters by ¢ 
individual for himself. % 

The wise saying, ‘‘If you want a thing well done, do it yourself, 
is specially applicable to health matters. Public sanitary authorities 
and sanitary associations are all very well in their way—and far be 
it from me to say one word which would appear even to lessen theif 
value and importance—but they can never take the place of im 
dividual effort. Unless each member of the community attend, #0 

far as his knowledge enables him to do so, to the sanitary arrange 
ments of his own house and premises, we shall never have that ml 
— lr 


1 An Address on the National Value of Public Health (BrrmsH Merprcal 
JOURNAL, June 2lst, 1884). 
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proved and perfect sanitary condition at which we are.aiming, and 
which is so much to be desired. 

4, Public Sanitation.—The fourth great means of preventing and 
arresting the spread of infectious and contagious diseases is the proper 
regulation of sanitary matters by the public authorities who have 
charge of and are responsible for the public health, such as the 
regulation of the drainage and water-supply, the proper cleansing 
of the streets, the prevention of overcrowding, the suppression of all 
forms of nuisance, the compulsory notification of infectious disease, 
the provision of ample and suitable hospital-accommodation for cases 
of infectious disease, of suitable means for the removal of infectious 
cases from their own homes to hospital, of disinfecting dwellings, 
bedding, clothing, etc. 

I need not say that, to carry out all these requirements, an intel- 
ligent and active medical officer of health, who should be independent 
of private practice, and an adequate staff of inspectors and assistants, 
in addition to an enlightened and energetic health authority, are ab- 
solutely necessary. Nor need I add that we citizens of Edinburgh are 
fortunate in having all those matters provided for us in a remarkable 
degree. 

5. Production of Insusceptibility to Infectious Disease.—The fifth 
great means by which an infectious disease may be arrested or 
stamped out is by rendering the population insusceptible to it. 

As yet there is only one disease which can be with certainty con- 
trolled in this way, namely, small-pox, by vaccination and revaccina- 
tion ; though the illustrious Frenchman—M. Pasteur—to whom the 
world is already deeply indebted for his many remarkable observa- 
tions and researches, has within the past few weeks claimed to have 
discovered a means of inoculation by which a person who has been 
bitten by a mad dog can be protected against that terrible disease, 
rabies or hydrophobia. 

As you are doubtless all aware, compulsory vaccination meets in 
some parts of the country with vehement opposition. It is impossible 
this evening to attempt to enter fully into this question, which is one 
of national interest. But if Ido not weary you, I would like very 
briefly to mention’ the leading arguments and counter-arguments, and 
toask you to think over them, and to consider the matter carefully 
for yourselves. The question is certain to come up before the next or 
some future Parliament ; and it is of the utmost importance that the 
mass of the population should be thoroughly informed as to its merits; 
more especially since, by the extension of the franchise, the power of 
influencing legislation has been largely placed in the hands of those 
who have not perhaps as yet given any serious consideration to the 
question, and are not therefore, without further information, in a 
position to form a sound judgment upon it. 

Three main objections are advanced against compulsory vaccination. 
They are as follows, 

a. It is an Unwarrantable Interference with the Liberty of the 
Subject.—Against this argument, I would say that an epidemic of 
small-pox is infinitely more destructive than an epidemic of dynamite 
explosions ; and since, as we all know, the Legislature, backed by 
the unanimous voice of the country, has quite recently enacted, with 
unprecedented rapidity, the most stringent legislative measures 
against dynamite explosions, this argument falls to the ground. 

b. Vaccination does not Protect against Small-pox.—Against this 
argument I have no hesitation in saying, that the results of the com- 
pulsory vaccination and revaccination, both in this and in other 
countries, are absolutely conclusive. I would ask any of you who 
wish for further information to study these statistics and results for 
yourselves, feeling confident that no unprejudiced person, who is 
capable of weighing evidence, and who carefully goes into the subject, 
tan come to any other conclusion than that which, I may without ex- 
aggeration say, is the opinion of the overwhelming majority of the 
medical profession. 

& The Remedy is worse than the Disease.—It is alleged that 
gtave injury is caused by vaccination, and that serious disease is pro- 
pagated by it. Now, I do not deny that serious disease has occa- 
sionally been propagated by vaccination; but I say that such cases 
are infinitely rare, and do not occur provided that the lymph is 
selected with reasonable care, and the operation performed with 
teasonable care and skill. The danger of propagating disease by a 
carefully performed vaccination is, in my opinion, infinitesimal, while 
the benefits which the operation confers can hardly be exaggerated. 
Against the careless and improper performance of vaccination, the 
common law provides a remedy, just as it does against any other form 
of medical ma] practice. 

_ It is alleged that the opinion of the medical profession on this ques- 
tion of compulsory vaccination is valueless, for the doctors, it is said, 
ate prejudiced. It is suggested that we medical men support compul- 








sory vaccination, because it brings us in some few miserable half-crowns. 
In Edinburgh, where the medical profession is proud to be held in 
high esteem, such an argument, I feel sure, would be-.scouted by 
the public. I need not say that we indignantly repudiate such; an 
imputation. Ifany of you should hear such an argument advanced, 
I would ask you to indignantly repudiate it for us. I would ask you 
further to meet the argument on its own low ground, and to say that 
epidemics of small-pox would pay us infinitely better. Further, I 
would have you ask whether it is alleged that we medical men care 
less for the health and lives of our own children then other people— 
whether it is supposed that we would be so inhuman as to vaceinate 
our children if we thought that there was any real practical risk of 
communicating serious. or loathsome, or indeed anv disease whatever, 
to them by means of the operation. 

The Prevention of Cholera.—Before concluding these remarks on 
infectious and contagious diseases, I am anxious to say a few words 
with regard to the prevention of cholera, which, as you all know, has 
during the past two years worked terrible havoc and desolation 
in the southern parts of Europe, I do not want to be an alarmist 
but to be forewarned is to be forearmed ; and it is more than likely 
that the epidemic which is happily now subsiding may, during the 
summer or autumn of next year, again burst forth in France, Italy, 
or Spain; and, should it do so, it is not at all improbable that it may 
be carried to our shores, 

Cholera, as you all know from the newspaper-reports, is one of the 
most dreadful scourges which affect mankind. I never shall forget. 
the terrible three weeks’ experience which I went through during the 
autumn of 1866, when, as a medical student, I was called upon to 
assist my father, who was in large practice in a North of England sea- 
port town, which was very severely attacked by the disease. But my 
object is not to frighten you with an account of the disease, but to 
endeavour to give you some practical hints as to the precautions 
which it is advisable to take should we unhappily be invaded by it. 

I very strongly agree with those who think that cholera is one of 
those diseases which is, in all probability, propagated by a living 
germ. The great German pathologist, Professor Koch, has, as pro- 
bably most of you know, actually claimed to have demonstrated the 
germ (the cholera-bacillus); though other authorities—notably the 
English Cholera Commission—stoutly oppose his views. It would 
be out of place to enter here into the merits of that most inter- 
esting and important question ; but, be that as it may, there are, 
I think, weighty reasons for supposing that the poison is a living 
organism. 

No reasonable man doubts that cholera is carried from place to place 
by persons who are affected by it ; that it follows the lines of commu- 
nication of traffic. It is also proved that it is propagated by drinking 
water which has become contaminated by the evacuations of cholera- 
patients ; further, although the disease is not directly contagious in 
the sense that scarlet fever and small-pox are, it is admitted that the 
evacuations from the bowel contain the cholera-poison, just as the 
evacuations from a case of typhoid fever contain the typhoid poison ; 
washerwomen, for instance, who handle the bedding and linen which 
have been soiled by the cholera-evacuations, have been known over 
and over again to be attacked by the disease. Some of our army- 
surgeons seem to think that in India, which is the birthplace of, 
the disease, the poison may be conveyed from place to place through 
the atmosphere ; but that this ever takes place in this country seems, 
to’ say the least of it, very doubtful. Further, the cholera-poison— 
as indeed the poison of almost all of the specific contagious diseases 
which I have previously spoken of—delights in filth; this is un- 
doubtedly one cause of the terrible way with which some of the conti- 
nental towns have been decimated by the disease. Now, if you have 
thoroughly grasped these fundamental facts with regard to cholera, 
you are in a position to understand the more important precautions 
which it is necessary to take to ward off and prevent the dis- 
ease. 

It is impossible at this late hour to go into full details, but the 
following are the most important points. 

1. Persons coming from an infected district should be inspected, and, 
if they present any suspicious symptoms, they should be isolated in hos- 
pital, and placed under medical observation and treatment. Ships, for 
example, coming from an infected port, are regularly inspected ; if 
any actual cases of the disease have occurred, or if there have been any 
cases of suspicious illness during the voyage, they are placed for a 
time under observation in quarantine, and the sailors and passengers 
are not allowed: to land until proper measures of disinfection have 
been adopted, and until the medical officer—representing the port 
sanitary authority—is satisfied that they may be allowed to land and 
mix with the population without risk or danger. In many of our sea- 
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ports, floating hospitals are provided, for the purpose of isolating sus- 
picious cases of intectious disease. ' 

Almost all the best authorities now recognise the uselessness of 
sanitary cordons, and of general and indiscriminate methods of quar- 
antine. 

The most thorough isolation of the first cases which occur in any 
district is essential ; after the disease has assumed the proportions of 
an epidemic, isolation is, of course, impossible. 

2. The most scrupulous attention should be given to sanitary arrange- 
ments, both by private persons and by public authorities. It is unne- 
cessary, after what has been said in the previous parts of this lecture, to 
dwell on this most important means of diminishing the severity of an 
epidemic of cholera should it unfortunately arise. tis, however, with 
great satisfaction that I can assure you that our local sanitary authority 
seems fully alive to the importance of this matter. Never since I 
have known Edinburgh, have our wynds and alleys, which are the 
sort of places in which the cholera poison might be expected to chiefly 
locate itself and propagate, appeared to me to be in such good sanitary 
condition, as they have been during the past year. 

3. In times of epidemic, every member of the community should 
look carefully after his own health, and should endeavour to keep it 
in the highest possible state of efficiency. In particular, the diet 
should be plain and simple ; all foods should be thoroughly cooked ; 
articles of food, such as unripe or rotten fruits, which are likely to 
cause intestinal irritation, should be rigidly avoided. Anything 
which produces gastro-intestinal irritatien and diarrhea is a most 
powertal predisposing cause of the disease. All depressing causes, 
such as over-fatigue, exposure to cold, excesses of all kinds, anything 
in short which exhausts the nervous energy, or lowers the vitality 
and resisting power of the system, should be carefully avoided ; for 
they undoubtedly predispose to the disease. The wearing of a flannel 
belt round the bowels is highly recommended by many experienced 
authorities. Amongst the predisposing causes there is none more 
potent than fear; persons of a nervous temperament, and those who 
are afraid, should leave the infected locality. No water should be 
drunk which has not been previously boiled, for the cholera-poison is 
usually distributed through water, and boiling is the most effectual 
way of destroying it. Milk and other fluids, which could by any 
chance be contaminated with the cholera-poison, should also be boiled. 
The ventilation of private houses, both the sleeping and sitting-rooms, 
must be carefully attended to. 

4, Should any symptoms of illness arise, medical advice should be 
immediately summoned. Diarrheea is usually the first symptom. 
There is some difference of medical opinion as to the treatment of 
cholera, but I altogether agree with those who think that the diarrhowa 
should be immediately stopped by appropriate remedies. This was 
the treatment which was adopted in my own case (for I was attacked 
with this symptom, which may or may not have been the commence- 
ment of cholera, that I cannot say); and it is the treatment which I 
should again adopt were I to be again attacked with any manifesta- 
tions of the disease. During an epidemic of cholera, every one should 
apply to his medical attendant, and have the appropriate remedies 
ready in his house ; much depends on the early treatment, for the 
disease is one which runs a very rapid course, severe cases often prov- 
ing fatal within a few hours. 

5. Thorough disinfection of the cholera evacuations ; thorough dis- 
infection, or, better still, destruction (burning) of all linen, bedding, 
ete., which has been soiled by the evacuations, or been in contact with 
the patient ; thorough disinfection of infected dwellings, etc., should be 
carried out. Patients affected with cholera, and houses in which there are 
cases of cholera, should be kept scrupulously clean. The cholera-evacua- 
tions should, immediately after being passed, be mixed with a strong dis- 
infectant ; a solution of corrosive sublimate or of persulphate of iron is 
corm the best ; or after being received in a vessel containing saw- 

ust, they should be immediately burned. Linen bedclothes, etc., which 
have been in contact with cholera-patients, or soiled with cholera- 
discharges, should be immediately immersed in boiling water, or in 
an antiseptic solution, and should be then boiled. Should the nurse 
or attendants become soiled with the cholera-evacuations, the dress 
should immediately be changed and° disinfected, and the parts 
of the body which have been exposed to the contagion, or better 
still, the whole body, carefully washed with an antiseptic solu- 
tion. 

Before meals, care should be taken that the hands are scrupulously 





1 The Tyne Sanitary Authority, of which my father was for many years the 
medical officer, was one of the first, I speak under correction, but I think I am 
t in saying the first, sanitary authority to adopt this arrangement, the great 
value of which I had many opportunities of observing during the four years and a 
half I was Visiting-Physician to the Tyne Floating Hospital. 











clean ; dishes, glasses, knives, forks, etc., should be immersed in boil. 
ing water before being used. 

Sans what I have said, you will have perceived that (a) the isola. 
tion of early cases, (b) the destruction of the poison given off from in. 
fected persons, and (c) scrupulous attention on the part of every in. 
dividual to avoid introducing any living cholera-germs into his own 
person, through food and drink, together with (¢) the avoidance of 
all predisposing causes, and (¢) attention to general sanitary matters, 
are the chief means by which we endeavour to limit the spread of this 
disease. 

My Lord Provost, Ladies, and Gentlemen,—I had hoped, when | 
began to think over the subject of this lecture, that I might have 
been able to tell you something about the indirect or predisposing, ag 
well as of the exciting, causes of disease ; but that is both a large and 
important subject, and to treat it at all satisfactorily would occupy at 
least another hour. I dare not attempt to trespass further on your 
patience this evening. In conclusion, I can only say that I do most 
sincerely trust that the information I have given you may prove of 
real helpfulness and usefulness, to some of you at least, in the con- 
duct of your future lives. 





FURTHER RESEARCHES ON CHOLERA. 
3y R. KOCH, M.D., 
Professor of Hygiene in the University of Berlin. 
Speech at the commencement of the Second Conference on Cholera, 
held at Berlin on May 4th, Sth, Gth, 7th, and Sth, 18865. 





(Conciuded from page 8.) 
Ir isonly in the matter of experiments on animals that advance has 
been made, Nicati and Rietsch having succeeded in infecting dogs and 
guinea-pigs by injection into the duodenum of cholera-dejecta, or of 
pure cultivations of the comma-bacilli. These experiments have been 
repeated and confirmed here in the Sanitary Institute, and also by 
Babes, Fliigge, and Watson Cheyne. Rietsch and Nicati at first believed 
that the infection could only be brought about by arresting the flow 
of bile; and therefore they ligatured the ductus choledochus. How. 
ever, they afterwards found that the experiment succeeded without this 
ligature. Ourexperiments also were performed partly with and partly 
without ligature of the ductus choledochus, and gave the following 
results. Of ten guinea-pigs, in which the bile-duct was tied, and then 
cultivations of the comma-bacilli injected into the duodenum, six died 
of cholera in the first two days; the remainder died later, as the result 
of the ligature. You see here, preserved in alcohol, the abdominal 
organs of sucha guinea-pig, which survived the injection, but quickly 
lost flesh, and died onthe ninth day after the operation. The gall- 
bladder is enormously distended, as is also the ductus choledochus 
above the point of ligature. There is no trace of peritonitis in this 
case. In another guinea-pig, which died on the twelfth day aiter the 
operation, the gall-bladder had burst, and the abdominal cavity was 
filled with bile. The tworemaining guinea-pigs died astheresult ot twist 
and closure of the intestine, in consequence of peritonitic adhesions in 
the immediate neighbourhood of the seat of ligature. In these experi 
ments it struck me that, the betterthe operation was performed, and 
the less extensive the manipulations, so much the less chance was there 
of the animals dying of cholera, Of the eighteen animals in which 
the injection was made into the duodenum, without ligature of 
the gall-bladder, thirteen died of cholera. é 

At the same time, control experiments were also made by in- 
jecting other forms of bacteria, for example, micrococcus prodigiosus, 
various forms of bacilli, etc., into the duodenum of guinea-pigs. _ Of 
these animals, in which the bile-duct was not tied, none died. This 
shows that the operation is not of itself dangerous to the animals. 
Klein asserts that the guinea-pigs in these experiments did not die of 
cholera, but of septicemia. But, according to my experience, the danger 
of septicemia after this very simple operation can be excluded with 
certainty, and one must proceed very clumsily to lose the animals from 
septicemia. 

In this set of experiments also (without ligature of the bile-duct) the 
results are so much the less positive, the less the disturbance, and the 
less the intestine is squeezed or torn in searching for and pulling 
forward the duodenum. Hence the experiment succeeds only exce 
tionally when one limits oneself to opening the abdominal cavity only 
to a small extent, and making the injection into the coil of intestine 
first exposed, instead of into the deep-lying duodenum. Ofsix guinea- 
pigs which were operated on in this way, only one died of cholera, the 
rest remained alive. The same experiment was then performed on 
four rabbits, without any of them dying or even becomingill. 
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Although, therefore, a process analogous to cholera in man can be 
produced in the digestive tract of animals by injection of comma-bacilli 
into the duodenum, nevertheless, one must admit that this mode of 
infection corresponds very slightly to the natural process of infection. 
It is by no means an insignificant injury to open the abdominal cavity 
and search for and pull forward the duodenum, in order to introduce 
the infective material into this part of the intestine. I have, there- 
fore, made every effort to infect the animals in a natural manner, and 
my attempts have been finally successful. It seems to me not unim- 
portant to describe the way which ultimately led to the positive 
result. The earlier experiments had already shown that the comma- 
bacilli were killed in the stomach; for, if one feed animals with 
choleraic fluids, or with cultivations, and kill them after some time, 

one does not find any comma-bacilli in the stomach or intestine. 

They have died in the stomach. But the absence of infection could 
not be due to this cause alone; for in the injection into the duodenum 
the stomachic digestion was avoided, and, nevertheless, the infection 
did not always succeed. I have, therefore, in order to gain some idea 
of the conditions which come into play here, made a number of pre- 
liminary experiments, confining my observations to guinea-pigs, as 
these animals seem to be particularly susceptible to the cholera-infec- 
tion. In the first place, it was necessary to study more minutely the 
natural digestive conditions in guinea-pigs. If one examine a recently 
killed guinea-pig, the stomach is found to be at all times filled with 
a firm mass of food, so that if anything, for example a fluid, be intro- 
duced into the stomach, it cannot at once passthrough it. I had at 
first supposed that, if a large quantity of fluid containing bacilli 
were injected into the stomach of these animals, this fluid could be 
forced through the stomach ; but I very soon convinced myself that 
this is quite impossible, for the stomach would be burst sooner than 
the thick firm mass which fills it could be forced to one side. Incon- 

trast to the stomach, the small intestine in guinea-pigs is almost empty. 

The contents of the stomach have a strongly acid reaction, the mucous 
contents of the small intestine are alkaline ; but the cecum, which is 
very large in these animals, has again distinctly acid contents; so that 
it is only in the small intestine that there would be any opportunity 
for the comma-bacilli to grow and increase. In order to learn some- 

thing as to the time which the ingesta take to pass through 

the stomach and intestine, guinea-pigs were fed with different kinds 

of food alternately, with carrots and hay. In animals killed from one to 

two hours after the change of food, it was seen that the foods do not 
mix in the stomach, as is the case in digestion in man, but that they 
are pushed through the stomach slowly in layers in the order in which 
they are taken in, so that a red layer of carrots follows, and is sharply 
marked off from a dark-greenish layer of hay, or vice versé. The food 

asses remarkably rapidly through the small intestine into the cecum. 
his could be very distinctly seen by feeding the animals with colour- 

ing matters. 

If, for example, a quantity of Chinese ink were injected into the 
stomach, one could follow with yet greater distinctness the passage of 
the food in layers through the stomach, and notice that the colouring 
matter, as soon as it had passed through the pylorus, could be found 
in avery short time in the cecum. Similar experiments were made 
with small blue glass beads, and it was found that the beads passed 
through the stomach in a comparatively short time, but only with the 
layers of food with which they entered it, and that they then wan- 
dered through the small intestine very quickly, probably in a few 
minutes, to remain in the cecum fora considerable time. For ex- 
ample, in one experiment, 250 beads were administered, and the 
animal was killed in three hours. At that time, only half the beads 
were present in the stomach, the small intestine did not contain a 
single one, while a large number were present in the cecum, An ex- 
periment in which the animals were fed with anthrax-spores is also 
worthy of mention. It might be assumed that beads are bodies from the 
behaviour of which in the stomach and intestine one could not draw 
conclusions as to the behaviour of bacteria, Four guinea-pigs were fed 
with large quantities of anthrax-spores. One of these animals was 
killed after two hours and a half, and the contents of the stomach, 
small intestine, and cecum were tested in plate-cultivations in nutrient 
gelatine as to the presence of anthrax-bacilli. In this case, many 
authrax-spores were found in the stomach and also in the small intes- 
tine, and some spores had even reached the cecum ; thus, in the short 
space of twoehours and a half, the mass of food had passed through 
the stomach and small intestine. A second animal was killed after 
three hours; the number of spores in the stomach was already 
markedly less; in the small intestine, they were still numerous, as 
also in the cecum. The third guinea-pig was killed after three hours 
and a half, and then the stomach contained only a few spores ; in the 
small intestine, they were much less numerous than in the other cases, 











but, in the cecum, there were considerable numbers, In the fourth 
animal, killed after five hours, there were only very few spores in the 
stomach and small intestine ; in the cecum, on the other hand, they 
were very numerous, 

From these experiments it was evident that pathogenic bacteria, 
when given toa guinea-pig as food, pass the stomach and small intes- 
tine surprisingly quickly, but nevertheless remain long enough in 
the stomach to be destroyed by the gastric juice, unless they be in 
the resisting resting stage, like anthrax-spores. 

It was now necessary to attempt to get bacteria free from spores, 
such as the comma-bacilli, to pass uninjured through the stomach. 
In order to render this possible, fluid containing bacteria was made up 
into pills, which were covered with keratin; and, as this method 
failed, other substances, such as collodion, caoutchouc, paraffin, etc., 
which are insoluble in the stomach, were used as coating materials, 
but all in vain. Thereupon, I attempted to destroy the acid reaction 
of the stomach, if only fora short time. In the first place, I ascer- 
tained what doses of the alkaline fluid could be borne by guinea-pigs 
without injury. A 5 per cent. solution of carbonate of soda proved 
most suitable for the purpose, and five cubic centimétres of this fluid 
could be administered without any noticeable bad effect. If then, a 
sample of the contents of the stomach were removed by means of a 
catheter, it was found, as shown in a number of experiments, that 
even for three hours the reaction of the contents of the stomach re- 
mained alkaline. When we had ascertained this, we at once pro- 
ceeded to feed animals, whose gastric juice had in this way been ren- 
dered alkaline, with cholera-cultivations, or to inject the same into 
the stomach by means of a catheter. In the first experiment, seven 
guinea-pigs were employed.. These received five cubic centimétres of 
the soda-solution ; and some time afterwards, in order not to bring 
the cholera-bacilli immediately into contact with the soda-solution, 
ten cubic centimétres of meat-infusion, in which cholera-bacteria 
were growing, were administered. These animals appeared quite well 
afterwards. As, even later, nothing seemed to be wrong with them, 
they were killed after twenty hours, and the contents of their sto- 
mach, intestine, and cecum were examined by gelatine-plate cultiva- 
tions. In six of the seven animals, the cholera-bacteria could be 
demonstrated in the small intestine. The experiment had thus in so 
far succeeded, that the cholera-bacilli had passed uninjured through 
the stomach ; but they had not set up. any disease in the animals. 
The experiment was then repeated in this way: two guinea-pigs re- 
ceived 2 per cent., and six guinea-pigs 5 per cent. of soda-solution ; and 
then the cholera-bacilli. ‘These animals also remained quite healthy. 
From these results, it was at least evident that there was no danger in 
introducing a syringeful of a5 percent. solution of soda intothe stomach. 
Finally, a third experiment was made with four guinea-pigs, which 
also received, first a 5 per cent. solution of soda, and then the cholera- 
bacilli. These animals likewise remained healthy ; but one of them 
appeared ill next day, looked shaggy, and did not eat. On the fol- 
lowing day, it was very ill. It exhibited very peculiar symptoms, which 
were already known to me in the case of animals infected by injection 
into the duodenum. There was a paralytic weakness of the posterior 
extremities; the animal no longer supported itself on its hind legs, but 
lay quite flat, with its limbs stretched out. The respiration was weak 
and slow. The head and extremities were cold, the pulsations of the 
heart hardly perceptible, and the animal died after it had lain fora 
few hours in this condition. Immediately after death, an examina- 
tion was made, and the most marked choleraic changes were found in 
the intestinal canal. The small intestine was markedly reddened, 
and full ofa flaky, watery, colourless fluid. The stomach and cecum 
also did not contain, as usual, firm masses, but a large quantity of 
fluid. Diarrhoea had «ot occurred ; and, corresponding to that fact, 
there were still firm balls of feces in the rectum. The examination 
with the microscope and with gelatine plates showed that the con- 
tents of the small intestine contained a pure cultivation of numerous 
comma-bacilli. Now, it was very striking that, of nineteen animals, 
only one had become infected, and this by chance an animal which 
had aborted immediately before the infection. On post mortem ex- 
amination, it was found that the abdominal walls were very flaccid, 
and the uterus still greatly enlarged. This led me to the idea that 
either the abortion per se, or perhaps its unknown cause, had acted on 
the other abdominal organs, more especially on the small intestine, 
in such a way as to produce a temporary relaxation, with arrest of 
peristaltic movement; and thus had rendered it possible for the 
comma-bacilli to remain longer, and gain a footing in the intestine. 

In order to produce a similar condition experimentally, alcohol, 
chloral, morphine, atropine, and opium were employed in the form of 
subcutaneous and intraperitoneal injections, and it was found that 
opium answered the purpose best ; opium must, however, be adminis- 
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tered to guinea-pigs in a special manner. Incredible doses can be 
given internally to these animals without producing any appreciable 
effect.. This fact may, to a certain extent, find an explanation in the 
previously described conditions of the food in thestomach. The dose 
of tincture of opium administered cannot at once come into action, 
because it at first remains among the large quantity of food present 
in- the stomach, and is only gradually absorbed ; hence a sure admini- 
stration of the drug is not possible, and I have therefore preferred to 
introduce it by injection into the peritoneal cavity, which is very 
easily carried out, and without danger. 

il-employ opium in the form of tincture, and in the dose of 1 
cubic centimétre to every 200 grammes of the body-weight of the 
animal. After such a dose, a marked narcosis occurs in a very short 
time; and lasts for half to one hour, after which the animal becomes 
as lively as before. Thirty-five guinea-pigs were experimented on 
by. introducing the soda-solution and the cholera-cultivation into the 
stomach, and subsequently injecting tincture of opium ; of these, 
thirty died of cholera. The clinical symptoms and the post mortem 
appearances were the same as in the case of the guinea-pigs where the 
injection was made into the duodenum, and of the guinea-pig before 
mentioned, which died after the introduction of the soda-solution and 
cholera-cultivation alene. 

If the dose of the soda-sclution or of the cholera-fiuid be reduced, 
the result is somewhat more uncertain. Thus, for example, fourteen 
guinea-pigs were fed with 5 cubie centimétres of the soda-solution, and 
then with a fluid containing only one-third of a drop of the cholera- 
cultivation. Of these only seven died of cholera, the remaining seven 
remained well. 

In yet another experiment, in which the dose was still further re- 
duced, twenty-seven guinea-pigs were employed, of which only seven 
died. In all, eighty-five guinea-pigs have up to this time been in- 
fected in this way with cholera, and have always died with the same 
characteristic symptoms and post mortem appearances. I will only 
mention in addition, that one can also successfully carry the infective 
material from one animal to another. In the place of the cholera 
cultivation, the contents of the small intestine of a guinea-pig which 
had died of cholera were administered to another, which in like man- 
ner died of cholara. 

Very remarkable results are also obtained when other bacteria are 
administered to these animals along with the soda-solution and tinc- 
ture of opium, in the same manner as in the case of the cholera- 
bacilli. 

Finkler’s bacilli can also kill guinea-pigs by this method of infec- 
tion, but they are not so virulent as the cholera-bacilli, for of fifteen 
animals infected therewith only five died. The post mortem appear- 
ances were also different in this case from those which died of 
cholera. The intestine was indeed likewise filled with a watery fluid, 
but it had a pale grey appearance ; the vessels were not nearly so 
markedly injeeted as in the cholera animals, and the intestinal con- 
tents had a penetrating putrefactive smell, which corresponded exactly 
tothe smell produced by Finkler’s bacteria in nutrient jelly. 

The curved bacilli, cultivated by Deneke from old cheese, were also 
tried, as well as those obtained by Miller from a hollow tooth, which 
latter are apparently identical with Finkler’s. Of fifteen animals in- 
fected with Deneke’s bacilli, only three died ; of twenty-one infected 
with Miller's, only four. 

The guinea-pigs which survived these experiments were afterwards 
fed with cholera-bacilli, aud all suecumbed to the cholera-infection. 

Pathogenic bacteria which, under ordinary circumstances, do not 
act on guinea-pigs from the intestine, can be made to do so by the use 
of this method; as, for example, anthrax-bacilli free from spores, and 
the previously mentioned Brieger’s bacteria. Others, such as the bac- 
teria of chicken-cholera, of osteomyelitis, of rabbit septicemia, and of 
erysipelas, produced no effect. under these conditions. The bacilli of 
typhoid fever even, which have not as yet been successfully inoculated on 
animals, gave a doubtful result, and hence the experiments with them 
must be repeated. 

I would only mention, in addition, that attempts were made in 
other ways to set up, in the intestine, conditions suitable for the de- 
velopment of the cholera-bacteria. For example, we gave animals 
castor-oil and croton-oil, or fed them with yeast, in order to set up an 

intestinal catarrh. Further, we have injected turpentine-oii, tincture 
of iodine, glycerine, alcohol, etc., into the peritoneal cavity, and, in 
a few cases, have had successful results therewith ; by the use of alco- 
hol, we were most successful in making the animals susceptible to the 
cholera-infection, but, as a whole, the effect of aleohol was not so good 
as that'of tincture of opium. © 

We can now conclude, from these experiments on animals, that the 
cholera-bacteria possess very potent pathogenic qualities, and are able 








to show them when they enter uninjured into’ the intestine, and ‘find 
it in a condition in which they can obtain a footing and develop. In 
guinea-pigs, these conditions can only be produced artificially ; but, 
in man, the conditions of gastric digestion are quite different from those 
in the guinea-pig. The human stomach is not constantly filled witha 
strongly acid fluid, like the stomach of our experimental animals, 
Probably, it is often in a condition in which the contents have a 
neutral or even alkaline reaction ; for example, always after the end 
of true gastric digestion, and the passage of the chyme into the 
small intestin». : : 

To Professor Ewald, who has recently busied himself with this ques- 
tion, I am indebted for some interesting facts with regard to this 
point. He found that, when water was introduced into the empty 
stomach by means of the stomach-tube, it remained for a considerable 
time neutral, or even took on an alkaline reaction. At the same time, 
the quantity of water present in the stomach gradually diminished, 
showing that the stomach was constantly emptying a certain quantity 
of its contents into the small intestine. Possibly this slow diminu- 
tion of the water might also be produced by absorption from the 
stomach, but in about one hour to one hour and and a half there was 
suddenly a rapid diminution of the fluid in the stomach, even before 
an acid reaction had occurred. Evidently the pylorus had then opened, 
and permitted the passage of the gastric contents into the small in- 
testine in large quantities. If we now assume that cholera-bacilli 
were accidentally present in this water; they would undoubtedly have 
entered the duodenum in a living state, and might there have possibly 
brought about a cholera-infection. In man, therefore, artificial pre- 
parations are not necessary for infection, as they are in the case of the 
lower animals. 

It may also be further concluded from this, that man will not, as a 
rule, behave quite in the same manner according to the condition of 
the gastric digestion. The different individual predisposition of man 
depends, perhaps, in great part on’the state in which gastric digestion 
happens to be when the infective material entered the stomach; 
further, on the state of the intestine, whether it perhaps more or less 
nearly approaches the condition in which the intestine of guinea-pigs 
is after the injection of tincture of opium. In this way, we obtain a 
certain conception of the mode of infection ; and I doubt not that by 
further experiment in this direction we shall arrive at further results, 
and perhaps be able to clear up much which is as yet dark to us, 
Further, now that we have succeeded in infecting animals through the 
stomach, we shall be able to test experimentally the effect of medicines 
on the cholera-process. : y 

As I have already formerly stated to you, we can only imagine the 
action of the cholera-bacilli which do not pass into the blood, to be 
by the production of a poisonous substance belonging to the group of 
ptomaines, which is absorbed, and then acts on the organism as @ 
whole. In order to obtain some basis in fact in regard to this view, 
I have busied myself in trying to demonstrate the poisonous products 
of the cholera-bacilli which we must suppose to exist ; but these inves- 
tigations have not as yet advanced far. Only so much has already been 
found, that it is possible to make cultivations of eomma-bacilli, which 
act intensely poisonously, and which, when injected into the animals 
subcutaneously, or into the peritoneal cavity, produce in a few 
minutes the same set of symptoms which occur in animals sick of 
cholera in one to two days after injection, namely—semiparalytic 
weakness of the hinder extremities, coldness of the head and of the 
limbs, and slowing of respiration—conditions which are generally fol- 
lowed by death in a few hours. ; 

I may add a few remarks on other experiments which do not stand 
in immediate connection with the infective experiments. In the first 
place, with regard to the resisting power and vitality of the cholera 
bacteria. On this point experiments have recently been made by 
Nicati and Rietsch, and by Babes. We have also again taken up this 
question, and have in the first place tried to learn how long the 
cholera-bacteria retain their vitality in well, river, and canal water, In 
feces and in the contents of cesspools; and our experiments have shown 
that cholera-bacilli mixed with well-water can be demonstrated therein 
up to thirty days afterwards. In the water of the Berlin Canal they 
remained alive only six to seven days, mixed with faeces only twenty- 
seven hours, and in the contents of cesspools they could no longer be 
demonstrated: after twenty-four hours. fpr 

Experiments have also been made to keep the cholera-bacteria alive 
for some time on articles of clothing, ‘as, for example, linen, cloth, 
etc., ina moist state. As far as we have as yet gone with these in- 
vestigations, we have found that the vitality of the cholera-bacteria 1s 
not of very long duration. They were already dead after three to four 
days. 

At our first conference I mentioned, as you will remember, the 
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strikingly rapid death of the cholera-bacilli in the dry condition, and 

satel out the-practical bearings:of this peculiar circumstance. My 
statements were at first much doubted ; but all trustworthy observers 
have convinced themselves of their accuracy, and I may take this 
opportunity of reiterating the statement, and beg that the most ex- 
tensive use of this fact be made in combating this pest. 

With regard to disinfection, I can report some results obtained with 
carbolic acid. | The cholera-bacteria are killed in a few minutes in 
fluids containing 5 per cent. of carbolic acid. Sulphate of iron, 
sulphate of copper, and other metallic salts, are also potent, but 
not nearly so certain, because a more or less considerable part is pre- 
cipitated by constituents of the nutrient solutions. This would 
naturally also occur in disinfection of the cholera-dejecta ; hence I 
give the preference decidedly to carbolic acid. 

Finally, I would direct your attention to an observation with regard 
to the action of the cholera infective material on man. 

Ample experience in this direction was supplied tous in our formercon- 


‘ference, by facts with regard to the infection of those persons who have 


to do with -cholera-linen, and many examples of this kind were fur- 
nished during the last epidemic in France and Italy. It was therefore 
not impossible that, in working with the cholera-bacilli, an uninten- 
tional infection might occur, Bearing this in mind, all precautions 
were adopted to prevent this danger during the cholera-courses held 
here in the Sanitary Institute. But in spite of all our carean infection 
did occur, which fortunately has not been followed by bad con- 
sequences, Before I give the details of this case, I.will remind you 
that some investigators have made infective experiments on them- 
selves. Thus Bochefontaine, in Paris, swallowed cholera-dejecta in 
the form of pills, without hecoming infected with cholera ; Klein, ac- 
cording to an announcement in the Indian Medical Gazette, when he 
arrived in Bombay, drank a fluid which was supposed to contain 
cholera-bacilli, Apart from the fact that in these cases it was not at 
all proved that the true cholera-bacteria were present in the material 
taken, the negative results prove; of course, nothing, asit is extremely 
— that a healthy stomach, during the period of digestion, 

estroys the bacilli, and therefore it is not to be expected that, when 
cholera-bacilli are introduced into the human stomach, infection 
must follow in every case. But, even though the results of the ex- 
periments had been positive, they would have been just as little con- 
vincing, because they were done in places where infection could have 
occurred in ovher ways. 

An experiment of this kind, performed in a place subject to cholera, 
can only have any force when the infection concerns, not a single in- 
dividual, but a number of men at the same time; because then the 
probability that ail who were taken ill were infected in consequence of 
an accident apart from the experiment, becomes so much the less the 
greater the number of those infected. Hence I lay great value on the 
instance of cholera-infection cited by Macnamara, which I may recall 
to your recollection at this time. 

I have corresponded with Macnamara himself with regard to this 
case. The statements in his work on cholera with regard to it are 
somewhat short. For instance, he does not say where the case oc- 
curred ; he mentions no names; but he might have reasons for doing 
so. I have been always assured in Calcutta, where there was much 
talk of this case, that it is a fully trustworthy observation, and that 
the facts were exactly as Macnamara reported. He himself has written 
me that he is at any time ready to make privately more exact com- 
munications on the subject, which must remove every doubt ; hence I 
4m convinced that everything occurred as Macnamara has stated, and 
that this observation can be unhesitatingly accepted as of scientific 
value. In the Dictionary of Medicine, Macnamara makes the follow- 
ing statement with regard to it. 

z: “By an accident’’—what sort of an accident it was is not mentioned— 

cholera-dejecta became mixed with water. This water remained for a 
whole day exposed to the heat of the sun, and was then drunk by 
nineteen persons, five of whom were taken ill with cholera within 
thirty-six hours,” : 

As I have been assured, after special inquiry, almost no cholera was 
resent at that time, and particularly in the place where this accident 
appened. Further, all the persons acquainted with the Indian con- 

ditions, to whom the case was known and whom I questioned with re- 
gard to it, had no doubt that these individuals were taken ill really in 
consequence of drinking the water contaminated with cholera-dejecta. 

In our case of cholera-infection, observed during the cholera-courses, 
we had to do not with an illness affecting a number of individuals, 
but only with the infection of oné person. Nevertheless, this case is 
of great significance, because it occurred at a place and at a time when 
every other source of cholera-infection, than the manipulation of the 
cholera-bacilli, was absolutely excluded, and because this is as yet the 





only case in which in Germany the true cholera-bacilli have been de- 
monstrated in the dejecta of one suffering from cholerine. 

The physician in question (whose name and place of residence you 
will, of course, excuse my ee been five days in Berlin, when 
le was attacked by slight digestive disturbance, accompanied with diar- 
rhea. The evacuations were loose, and occurred several times a day ; 
so that his condition excited no alarm. But, on the last day of his 
attendance here, more frequent quite thin watery evacuations occurred. 
He thought, however, that he was able to travel, he did so, and reached 
home, but was then seized with a true attack of cholerine. For two 
days he had very frequent watery and colourless stools; there were 
great weakness and unquenchable thirst ; the urinary secretion was re- 
duced to a minimum: True cramp of the calves of the leg did not occur ; 
bnt there was marked contraction of the sole of the foot, and cramp in 
the toes. As he felt too weak to examine his evacuations himself, 
he put a small quantity in a well-cleaned flask, and sent it here. The 
vessel was sent off in the evening, arrived here on the following morn- 


_ing, and was at once investigated. As the transit only occupied a 


night, and that in the cold season of the year, the contents could not 
have been materially altered by the transport. The investigation of 
the dejecta, which was made by means of cover-glass preparations, 
and also by plate-cultivations and cultivation in cupped slides, 
showed by each method the presence of very numerous true cholera- 
bacilli: One of the pure cultivations of cholera-bacilli shown to-day 
came from the dejecta of this case. I will only mention, in addition, 
that the, disease passed on to recovery. The diarrhoea ceased, but 
there remained for a long time a marked weakness. I cannot omit 
to point to this case as a warning to those who experiment with 
cholera-bacilli, and who do-not go to work with the greatest caution, 

As the question of the presence of a resting form of cholera-bacilli is 
down in our programme, I will say a few words with regard to it. 
On account of the importance of this question, I have still done my 
utmost to find something which ool be looked on as a resting 
stage of the cholera-bacilli, analogous to the spore-formation of other 
bacilli ; but I have, just as in my former investigations on this point, 
only obtained negative results, All the statements as yet made by 
other observers on the resting forms and spore-formation depend evi- 
dently on errors, Thus Ceci believed that he had observed spores in 
the cholera-bacilli. He looks on . e bacilli which almost regularly 
occur in old cultivations, and which show an unstained spot in the 
middle after staining with aniline dyes, as spore-bearing, These 
peculiarly stained bacilli also struck me in my first cultivations ; but 
I very soon convinced myself that the part of the bacillus which re- 
mains unstained is not the result of the formation of a-spore, but 
arises when the bacillus becomes somewhat thicker or fatter. Pro- 
bably, as the result of this, swelling occurs in consequence of absorp- 
tion of water, and a separation of the plasma takes place into a 
thicker, more intensely staining part, at the ends of the bacilli, anda 
less concentrated substance lying in the middle. A similar appear- 
ance is observed in the bacteria of rabbit-septicemia, which con- 
stantly take on the stain in such a way that the middle is little or 
not at all stained. As in the case of the cholera-bacteria, this appear- 
ance only occurs in old cultivations ; one must look on it as a form of 
involution, or as an alteration in the dying and dead bacilli. What 
is decisive in favour of this view is the fact that cultivations which 
contain bacilli of this kind are not in the least more resistant to 
hurtful influences, such as dryness, heat, and chemica] substances, 
than are the ordinary comma-bacilli. Ceci has also himself found 
that his apparently spore-bearing bacilli died after.a very short time 
when they were dried, and were, therefore, not in a resting form, 

At this opportunity I may also mention, as curiosities, that Klein 
thinks he has observed longitudinal division in the cholera-bacilli ; 
and that, according to Ferran, the cholera-bacteria belong to the cycle 
of development of a fungus, a peronospora. Both these supposed dis- 
coveries rest on erroneous interpretations of the involution forms of 
the cholera-bacilli. 

Although a true resting-stage of the cholera-bacteria has not as yet 
been found, and does not seem to exist, nevertheless other experiences 
enable us to explain the temporary quiescence of a cholera-epidemic, 
which may last at times for months, or even through a whole winter. 
The cholera-bacilli can, in contrast to their slight remerning power to 
dryness, retain their vitality under certain conditions for a long time 
in a moist state. It has already been found by Niecati and Rietsch 
that the cholera-bacteria may remain alive for eighty-one days in the 
harbour-water of Marseilles. We have found, on testing old cultivations 
made on agar-agar, that, even after 144 days, cholera-bacteria eapable 
of development were still present in these cultivations. Only on ex- 
amination after 175 days were the cultivations found to be dead. 

One can, accordingly, easily understand that in the superficial 
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layers of the ground, in swamps, etc., the cholera-bacteria may find 
conditions in which they may, just as in our moist agar jelly, and 
rhaps much better, be preserved from death for five months, or even 


onger. 





INFLAMMATION OF THE MUCOUS LINING OF THE 
FALLOPIAN TUBE, WITH PURO-FIBRINOUS 
EXUDATION. 


By JAMES OLIVER, M.B.Ed., M.R.C.P,Lond., 
Assistant-Physician to the Hospital for Women,-London. 


In subacute or chronic pyosalpingitis, an exudation containing many 
pus-cells is secreted by the altered mucous lining of the Fallopian 
tube. The fluid so effused may escape into the uterus, and be ex- 
pelled. It may, however, be detained in the tube itself, and, accu- 
mulating, distend this structure. The disease is, in the majority of 
cases, secondary, and appears most commonly to accompany those 
inflammations of the genital tract which are of a specific nature, 
gonorrheeal or syphilitic. It rarely develops as an independent dis- 
ease in females previously healthy, yet it may accompany simple in- 
flammation of the uterine lining in persons of a strumous habit of 
body, or those otherwise debilitated. 

In inflammation of the mucous membrane of the Fallopian tube, 
with puro-fibrinous exudation, there is usually, in the early days, 
some elevation of temperature and increased frequency of pulse. The 
disease, however, may exist for months with no other subjective signs 
than pain and a varying amount of purulent discharge. In the later 
days, when fluid has begun to accumulate in and distend the tube, 
and inflammatory changes are apt to invade the surrounding struc- 
tures, symptoms of a definite and truly characteristic nature invariably 
develop ; and it is to these more especially that I now wish to draw 
attention. 

Pain is a constant and troublesome symptom. Its seat and cha- 
racter, however, vary according to the extent and manner in which 
the pelvic nerves severally become involved. It is more or less con- 
stant or periodic, and is usually referred to that iliac region in which 
the diseased condition is to be detected. If both Fallopian tubes are 
the seat of change, as is commonly the case when the disease is due 
to specific inflammatory extension, pain is complained of in the neigh- 
bourhood of both groins. In many cases, the attacks of pain are 

riodic, lasting six or seven days, with an interval of immunity of 
ike duration. The onset of the recurrence is generally accompanied 
by a feeling of faintness. The pain, as a rule, is materially altered 
esgic the patient experiencing relief and a feeling of comfort 
when lying on the affected side. It is aggravated by the upright pos- 
ture and by locomotion ; and a dragging sensation is often developed 
when the patient is lying on the opposite side to that on which the 
disease exists. Sometimes there is backache ; occasionally there are 
sharp vy pains in the vagina ; usually there are radiating pains 
referred to the inside or outside of the thigh—as far as the knee— 
corresponding with the side cz which the change in the Fallopian has 
arisen. Menorrhagia is the symptom, however, which is most likely 
to attract special attention ; but, depending as it does upon an inter- 
ference with the nerve-supply to the uterus, it seldom appears until 
the distension of the Fallopian tube has become marked, onl the condi- 
tion unmistakable. The hemorrhage, asarule, when once established, 
is more or less constant. Considering the close proximity of the 
pelvic viscera to eich other, and the manner in net 3 each derives its 
nerve-supply, it is not to be wondered at that change arising in one 
of these organs is more or less likely to affect and influence the func- 
tions of the others. In pyosalpingitis, there is usually a frequent 
desire to pass urine ; but, during the time of hemorrhage, the patient 
is likely to experience a difficulty in emptying the bladder, it being 
essential to strain much,‘and call into action those volitional muscles 
which may aid in the performance of the act. In some cases, there 
may even be complete retention of urine. It is but seldom that pain 
is complained of during the time of voiding urine ; but, should the 
pat be obliged to retain the urine longer than usual, so that the 

ladder becomes somewhat distended, pain will be felt in the region 
of the disedsed tube. Sometimes there is diarrhea; occasionally 
there is pain before voiding motions, more especially if the rectum be 
loaded, and the disease exist in the left Fallopian tube, which may, 
by inflammatory adhesions, have become closely attached to the lower 
bowel. In a few cases, stiffness of the thighs is to be noted. In 
those cases in which there is frequent desire to pass urine, cold 
aggravates the condition. 





CLINICAL MEMORANDA, 
RELATIVE PROTECTION OF VACCINATION AND SMALL- 


FIvE years ago, I had occasion to revaccinate one hundred and fifty 
boys, between nine and fourteen years of age. On examining their 
arms on the eighth day, I noticed nine boys with primary vaccine 
vesicles, the same as if they had been vaccinated for the first time, 
On making inquiries into the cause, I found that each boy had been 
vaccinated when a baby, and had suffered from small-pox afterwards, 
A. Wytiz, M.D., Clapham Road, 8. W. 





FATAL CONVULSIONS DUE TO ROUND WORMS. 


By a strange coincidence, the mail brought me the Journat of October 
81st, containing an annotation on the above subject (p. 842), about 
three hours after [had madeamedico-legalinvestigation of asimilarcase, 

B., aged 8, a Hindu child, was suddenly seized with convulsions, 
at 4 a.M., on November 20th, 1885. The day before, she had been 


_Tunning about as usual, but would eat little or nothing. The arms 


were extended, and the mouth tightly closed. There was no vomit- 
ing. She died about 11 a.m. The necropsy at1 p.m. showed some 
leuritic adhesions at the right base, but the lung-substance was 
ealthy. The stomach and small intestines were practically void of 
food, but the latter contained large quantities of common round worms, 
in some places to be felt or seen as lumps through the intestinal wall. 
The other viscera were healthy. The brain was carefully examined, as 
the child had reccived a blow on the head the week before, but no 
cerebral lesion could be found. By exclusion, therefore, the worms 
seemed necessarily to be regarded as the primary cause of death. 
BEAVEN Rakes, M.D.Lond., 
Government Medical Officer, Trinidad. 


NOTES ON A CASE.OF HAMOPTYSIS. ° 
Tue perusal of the report of Dr. West’s paper on hemoptysis, read 
before the Medical Society on December 14th, has induced me to make 
this communication. 

My patient was an active healthy looking man, aged 42. He com- 
mee to spit up blood, without any warning, whilst sitting over a 
fire on the evening of November 29th. He spat up three or four 
ounces of bright frothy blood during the night, and the hemoptysis 
continued next day, at intervals of a few hours, to the amount of five 
or six ounces each time. In the a I had ordered one-drachm 
doses of sulphate of magnesia every four hours, but in the evening I 
thought it right to make some further effort to arrest the hemorrhage. 
Accordingly, I injected into the deltoid muscle seven and a half 
minims of a solution of Bonjean’s ergotine (gr. j in ™ 24), and in 
a few minutes the hemoptysis had quite ceased, and it did not return 
during the night. Next day, however, the blood-spitting recurred at 
intervals of a few hours. On two more occasions I injected ergotine, 
and each time the hemoptysis ceased in a few minutes, and the in- 
terval between the attack and the next was prolonged. On the fifth 
day, as I could not be present often enough to control the hemor- 
rhage by repeated injections of ergotine, I determined to try the effect 
of hazeline, and ordered half-drachm doses every two hours as long as 
the hemoptysis continued, and then every four hours. The man 
soon cansel to cough up blood, but when the frequency of the dose of 
hazeline was reduced, the hemoptysis returned. Next evening, 
whilst the patient was spitting up blood in larger quantity than 
before, I repeated the dose of hazeline every hour as long as the blood- 
spitting continued, and when it had ceased, as it very soon did, the 
dose was taken every two hours for twenty-four hours. The patient 
continued to take hazeline, in gradually diminishing doses, for the next 
few days, and all that he spat up was a little dark phlegm. 

My opinion of the power of ergotine in arresting hemorrhage from 
the lungs is not based upon this case alone. 

When I was house-physician at the Royal Chest Hospital, and at 
St. Bartholomew’s, I used almost always to inject from three to five 
grains of ergotine in cases of serious hemoptysis, and I can remember 
only one case (of very profuse hemorrhage in a case of advanced 
phthisis) in which it failed to be of signal service in arresting the 
bleeding. It is advantageous to follow the injection by one of 
morphia in many cases, with a view of keeping the patient more com- 
pletely atrest. . : 

My experience of hazeline in the treatment of hemoptysis is not 80 
large, but in this case it certainly appeared to me to control the 
hemorrhage in a remarkable manner in a short time, and I shall be 
glad if this communication shall lead to its more extended trial in 
similar cases, Rosert J, Cottyns, Dulverton. 
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QUINSY AND THE RHEUMATIC DIATHESIS. 
THE account in the JourNAw of December 5th by Mr. Fitzmaurice of 
his case of ‘‘ Quinsy followed by Rheumatism,” is suggestive, in some 
particulars, of pyemia. The diagnosis of subacute pyemia from acute 
rheumatism is occasionally difficult, for I have seen the latter asso- 
ciated with suppuration in the neighbourhood of joints. As further 
evidence to the connection between rheumatism and suppurative sore- 
throat, the following case may be taken with that of Mr. Fitzmaurice. 

I was called on January 23rd to C. C., aged about 20, unmarried, 
and delivered her, by version, of a stillborn child,"which had been 
allowed by the midwife to become impacted in the pelvis. This 

atient had suffered from rheumatic fever years before. After de- 
fae: she remained weakly for some time, with occasional diarrhoea 
and a perspiring skin. The wrists were also painful and swollen, and 
a soft systolic mitral murmur was heard. The perspiration and pain 
varied from day to day. On February 23rd, being then free from 
rheumatism, she complained of sore led lumps on the shins and fore- 
arms—erythema nodosum. On March 2nd, I was informed she was 
nearly suffocated with a swollen throat, aud found both tonsils in- 
flamed. Matter came subsequently from one side. During March, 
she again suffered from rheumatism in the wrists and acid perspirations ; 
but in April she was out and well. 
ForTescvE Fox, M.B.Lond., Strathpeffer Spa, N.B. 

I HAVE just had a case of acute rheumatism following quinsy in a 
railway porter, aged 35. This was his second attack of rheumatism, 
but his first of quinsy. The quinsy rapidly yielded to ten-grain 
doses of salicylate of soda ; and about the fourth day after the throat- 
symptoms were better, he commenced to suffer with acute rheumatism. 
All the joints were affected. The temperature never rose higher than 
101° Fahr. ; and, bearing in mind Professor Latham’s views, I restricted 
his diet to milk. The sweating was great, and the smell decidedly 
rheumatic. For a week, I gave him salicylic acid in ten-grain doses 
every two hours, and often every hour. It produces its full physio- 
logical effect, but had not the slightest effect on the rheumatism. I 
then gave him drachm-doses of potassium bicarbonate, with half a 
drachm of citric acid to make it effervesce. This, with a hypodermic 
injection of a quarter of a grain of tartrate of morphia at bedtime, 
quickly relieved him. 

This case is, I think, significant of the fact that the quinsy was 
eured by the sodium salicylate ; it did not prevent the rheumatism, 
This is only the second case of acute rheumatism following quinsy I 
have met with in over eighteen years’ practice; and the first case (four 
years ago) was uninfluenced by sodium salicylate, but yielded to 
alkalies, Quinsy, if treated by aconite or sodium salicylate, will save 
all the trouble and discomfort of gargles, poultices, or paints ; and if 
the case be seen early, is rapidly cured ; even some cases that seem 
hopeless and doomed to suppuration soon yield. 

Another point is, the value of morphine given hypodermically in 
those cases ; a good night is ensured, and the pain is sometimes re- 
lieved by one injection. Seven years ago, I had a troublesome case of 
quinsy, that would suppurate, in a young farmer ; the patient was a 
bad bearer of pain ; an injection night and morning kept him easy, 
until I could puncture and evacuate the pus. 

W. Eassy, M.D., Peterborough. 





THERAPEUTIC MEMORANDA. 
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DIPHTHERIA AND TOLU VARNISH. 
“THE longer a man lives, the fewer murmurs he hears,” were the 
words of Professor Gairdner on applying his stethoscope over a sus- 
pected heart ; and, at the risk of seeming equally paradoxical, I may 
say, in reference to Dr. Lord’s case of ‘‘ diphtheria cured by tolu 
varnish,” reported in the JouRNAL of December 12th, 1885, ‘‘ the 
longer a man lives, the fewer cases of diphtheria he sees.” 

Dr. Lord appears to forget that diphtheria is a constitutional dis- 
order, in which the local symptoms are not primary, but secondary ; 
and to conclude that every sore throat with greyish-looking patches 
on the tonsils, having gangrenous edges—uncorroborated by other 
and more important evidence—is diphtheria, can only result in dis- 
comfiture to ourselves, and in mischief to the community. 

Diphtheria, when it occurs, is not to be checkmated by three or four 
applications of tolu varnish, bsracic acid, carbolic acid, or creasote in gly- 
cerine, each of which has had its day, and, being weighed in the balance, 
found wanting. Cases of ulcerated sore throat like Dr. Lord’s, so ephe- 
meral, and subdued so easily, would probably give a similar result 
by the use, twice daily, of Messrs. Maw’s ‘‘ wooden penholder ” in its 
native simplicity ; and must not be confounded with that diphtheria 





introduced into, and multiplied in, the system, which, in spite of the 
most skilful constitutional aud energetic local treatment, has robbed 
the profession of a Valleix, Foulis, Rabbeth, and a Frances Helen 
Prideaux. Avex. Youne Morton, M.D., Drymen, Stirlingshire. 
TOXIC ACTION OF CUCAINE. 

Two months ago W. R., a mason, came to me to have removed from 
his eye a minute fragment of steel which had entered it from his 
chisel, whilst employed in dressing stone. 

As a preliminary, I applied a few drops of a two per cent, solution 
(fresh) of cucaine to the injured eye. Suddenly, about two winutes 
afterwards, and just as the eye was losing its sensibility, the patient 
became deadly pale, reeled in his chair, and would have fallen to the 
floor had I not supported him. He was quite pulseless, and it was 
with some difficulty that he was brought round. It was fully half an 
hour before he wasable to go home ; even then he felt giddy. 

The patient was 25 years of age, perfectly healthy, and had never 
fainted before as far as he was aware. 

Huntly. ALEXANDER Tompson, M.B, 


= 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 
GENERAL INFIRMARY, LEEDS. 
A CASE OF CHRONIC EFFUSION INTO THE VENTRICLES OF THE 
BRAIN, WITH OPTIC NEURITIS. 
(Under the care of Dr. Cuurton. ) 
[Reported by T. WArprop Grirritn, M.b. Aberd., Resident Medical 
Officer. | 

THE patient, a man aged 29, was admitted on February 9th, 1885, 
complaining of pain in the head and_ persistent vomiting. The 
symptoms dated-from the preceding July; and the history he gave 
was, that one day he suddenly fell forwards, but did not entirely lose 
consciousness. He was unable to get up for a few minutes, and then 
felt giddy and confused. Again, the same day, the same thing hap- 
pened; and since then he had had about a dozen such attacks. In- 
quiry into his previous health showed that it had been good, though 
not robust. He had always been subject to ‘‘sick headache and 
vomiting.”’ No history could be obtained of his infancy ; but, from 
examination of photographs taken when he was a lad, it would appear 
that his eyes had always been somewhat prominent. There was a 
pretty strong phthisical history in the family. No history of syphilis 
could be made out. 

On admission, the patient complained of pain referred mainly to the 
occipital region and the back of the neck, which varied much, being 
sometimes dull, and at other times intensely severe. Vomiting was 
an essential and increasingly prominent symptom. His gait was un- 
certain, but not ataxic; he would walk well for a few steps, and then 
lurch off to one side, usually the left. The superficial reflexes were 
well marked. The myotatic phenomena were all exalted, His sight 
was as good as ever it was, though occasionally he used to have 
diplopia. His eyes were rather prominent, and there was some in- 
sufficiency of both internal recti. The pupils were dilated, and acted 
to light, and with accommodation. In both eyes there was well 
marked papillitis, evidenced by great swelling of the discs, with 
blurring of their margins and considerable obscuring of many of the 
vessels, which latter were large. No hemorrhages were seen. The 
refraction was markedly hypermetropic. The patient was discharged 
on April 14th, and readmitted on May 2nd. 

His general condition was then worse ; he was more inclined to 
mope. It was thought that his eyes were more prominent, but this 
was doubtful. When he closed his eyes naturally, the left globe was 
not entirely covered. The facial lines were more marked on the right 
side than on the left. His sight was worse; he could read Jiiger 20, 
With the ophthalmoscope, the centres of the discs were seen to be 
pale and shining, the lamina cribrosa being exposed ; but otherwise 
the above description substantially applied to their condition at this 
date. 

On May 4th, he had powerful spasmodic twitching of the right side 
of the face, the mouth was drawn to the right, and there was strong 
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closure of the right eye. He appeared partly conscious during the 
attack, which lasted a few minutes; and at the end of it there was 
copious sweating of both sides of the face, and, to a less extent, of the 
rest of the body. He had a dozen such attacks prior to his death, 
which occurred on May 14th. He had sunk into a semicomatose con- 
dition. Respiration ceased about five minutes before the last beat of 
the heart was made out. The temperature throughout the time he 
was under observation was normal. 

The treatment adopted was mainly palliative, the only point made 
out being that one-drachm doses of liquid extract of ergot seemed to 
relieve the pain in the head. 

The necropsy was made nineteen hours after death. The head was 
large and symmetrical ; the cranium was very thin all over, and the 
roofs of the orbits were in part membranous. The markings pro; 
duced by the cerebral convolutions were singularly distinct, the ridges 
between adjacent depressions being raised and serrated. There were no 

abnormal adhesions of the dura mater ; no meningitis; no excess of sub- 
arachnoid fluid ; noappearanceoftubercie ; noblockingof venoussinuses, 
The brain was uniformly large. On turning it base upwards, the wall of 
the third ventricle was found to be much expanded, both in front and 
behind the optic commissure, which latter was, as it were, stretched 
and flattened on the cupola formed by the floor of the third ventricle. 
This cupola had very thin walls ; and, on its being punctured, a large 
amount of perfectly clear cerebro-spinal fluid escaped. The lateral 
ventricles were also found much enlarged, and the foramen of Monro 
admitted the point of one’s finger. The iter was of its usual size ; 
but the fourth ventricle was distended, and the floor was covered with 
a thick gelatinous layer, as if the lining membrane were cedematous. 

The patency or otherwise of the foramen of Magendie and central 
canal of the spinal cord was not observed ; but that they were not 
patent was inferred as probable from the fact, that no fluid escaped by 
them from the fourth ventricle, where it was pent up at some pres- 
sure. 

Microscopic examination of the optic nerves showed the usual ap- 
pearances of inflammatory change, there being great nuclear prolifera- 
tion and a want of proper definition of nerve-fibres. Sections were 
not made further back than the commissure. 

The middle ears were normal. The right facial nerve, at its point 
of leaving the cranial cavity, was rather pink, and slightly thicker 
than the left. It was not examined microscopically. 

Remarks By Dr. T. WArpRop GRIFFITH.—The strong resemblance 
of this case, in its symptoms and signs, to those in which an intra- 
cranial growth has been demonstrated in the post mortem room, is an 
interesting feature in the case. One might have derived assistance 
from the largish head and somewhat prominent eyes, in the absence of 
signs of rachitis. The main point of interest in the case, however, it 
appears to me, is the presence of an intense form of optic neuritis, 
without, so far as could be made out, either clinically or on careful 

post mortem examination, the slightest signs of inflammatory changes 
in the membranes, or the presence of tumour, and for which the only 
obvious cause was increased pressure within the brain. 

Dr. Allbutt, in a series of lectures delivered in 1868, referring 
mainly to children, inclines strongly to the belief that neuritis is 
usually the first stage in the optic atrophy of simple dropsy of the 
brain, stating, at the same time, that in this he differed from Graefe. 

In the most recent edition of Gowers’s Medical Ophthalmoscopy, it 
is stated that neuritis is quite the exception, and is usually slight 

when present, but that Wildbrand and Binswanger have recorded a 
case in which it was considerable. 

In the absence of a microscopic examination of the facial nerve, I 
make no further remark on the facial spasms than that, from the naked- 
eye appearance of the nerve, I incline to the belief that it was 
due to a neuritis. 








BrQueEsts AND Donations.—The Norfolk and Norwich Hospital 
has received £1,000, for the Sustentation fund, under the will of Mr. 
T. W. George, of East Carlton.—The Right Hon. Katherine Anne, 
Viscountess Cranley, has bequeathed one moiety of £1,000 Consols to 
the Hospital for “eggs 7 and Diseases of the Chest at Brompton. 
—Miss Maria Hebden, of Compton Terrace, Islington, has bequeathed 
£100 to the Holloway and North Islington Dispensary, £100 to the 
British Home for Incurables, and £100 to the Karlswood Asylum for 
Idiots.—Miss Margaret Heald has bequeathed £100 to the Stockport 
Infirmary, and £100 to the National Hospital for the Paralysed and 
Epileptic.—University College Hospital has received £127 10s., making 
a total of £600 for the year 1885, from the People’s Contribution 
Fund.—Mrs. G. E. Master has given £100 to the Charing Cross Hos- 
piel, ~-The Committee of the Sick and Accident Fund at the Tilbury 

ks have given £50 to the Gravesend Hospital. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 5TH, 1886. 
J. Svrr Bristowsk, M.D., F.R.8., President, in the Chair. 


Two Cases of Sarcoma of the Tongue.—Mr, F. S. EvE showed two 
specimens of sarcoma of the tongue. Connective-tissue tumours of 
the tongue were, he said, extremely rare. One of the specimens was 
from Hunter’s collection ; in this case, there was no line of demarca- 
tion from the tissues of the tongue, but the mucous membrane was 
unaltered, except that there was some hypertrophy of the papilla, 
The microscopic structure was that of a fibro-sarcoma, but had some 
resemblances to that of a peculiar form of lympho-sarcoma described 
by Mr. Jonathan Hutchinson as a congenital growth. The second 
tumour was a distinctly encapsuled fibrous tumour, containing many 
spindle-cells, 

Malignant Disease of Csophagus.—Dr. PARRY Prick showed a 
specimen of malignant disease of the cesophagus from the body ofa 
man, aged 57, Dysphagia had been present for about eight months 
before death, and during that period emaciation became pronounced, 
The lymphatic glands became enlarged in both posterior triangles 
and axilla. The necropsy showed that these growths were directly 
continuous with a large mediastinal tumour. The cesophagus opposite 
the bifurcation of the trachea contained a large malignant ulcer, the 
base of which was adherent to the bronchus. There was a secondary 
deposit in the liver.—Mr. Symonps said that, when he saw the 
patient during life, the most interesting point in the case was the 
great enlargement of the superficial lymphatic glands. 

Injuries and Diseases of Joints in Animals.—Mr, J. BLAND SuTrox, 
after observing that dislocations of joints were rarely seen in animals, 
and that there were few recorded cases, exhibited an example of old 
unreduced dislocation of the hip-joint from acat. The epiphysis of 
the head of a femur taken from a two-year-old horse was also shown, 
After an accident, the horse could walk without lameness, but when 
trotted it always limped. It lived for many months. At the post mortem 
examination, it was found that movement had taken place between the 
neck of the bone and the rough surface of the epiphysis, which had in 
consequence become eburnated, and, in places, as smooth as porcelain, 
Other specimens were referred to, A specimen of pulpy degeneration 
of the synovial membrane of the knee-joint of a capybara was exhibited, 
and a case of Pott’s disease in a monkey was mentioned. Of all forms 
of joint-disease, however, Mr. Sutton said that none were so frequent, 
or zoologically so widely distributed, as osteo-arthritis. Specimens 
illustrating the affection were shown in the vertebral columns ofa 
snake, a llama, and a horse, and in the knee-joint of an antelope. 
Specimens were preserved in the museum of the College of Surgeons, 
establishing its existence in the ostrich, lion, and white bear ; he had 
also seen specimens in cats and dogs; and in the museum of Trinity 
College, Dublin, was a skeleton of the extinct megaceros, said by com- 
petent observers to present traces of this affection. It was probably 
the most ancient and widely diffused joint-disease concerning which 
there was any positive evidence. A curious symptom associated with 
the disease in animals, and probably in human beings, was early loss 
of teeth, due to abnormal absorption of the alveolus. Paraplegia, 
caused by diseases affecting the spinal column, was very frequent in 
animals. In rickets, paraplegia arose from two causes ; in very young 
animals, from actual softening of bone, causing the vertebre to yield 
under the weight of the body: at puberty, if rickets affected an animal, 
especially the carnivora, the epiphysal lines of the vertebre bulged, and 
the spinal cord was compressed, as by a tumour. An interesting case 
occurred in a tiger, which, six years before, had received an injury 0 
the atlas. The fracture never repaized, except by fibrous tissue; but 
exuberant callus, and the gradual yielding of the transverse ligament, 
allowed the odontoid process to compress the medulla, and produced 
complete paraplegia. A case of dislocation of the atlas, which pro- 
duced slow progressive paraplegia, was also shown in an ichneumon, A 
case of paraplegia in a civet-cat was shown to be due to disease of 
cord itself, associated with sclerosis of the nerves.; The animal was 
also interesting, in that its fore-paw was the seat of a typical perforat- 
ing ulcer. These researches, he argued, tended to show that there 
were few diseases of joints, except perhaps gout, peculiar to man.—Dr. 
NorMAN Moore observed that in the child no such projection into the 
spinal canal, as described by Mr. Sutton, had been observed. Theclosere- 
semblance between the paralysis occurring in dogs after distemper, 
and diphtheritic paralysis was striking—Dr., GoopHART observed that 
the edges of the-ulcer were thickened, and inquired whether it) had 
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been ‘examined microscopically, as the ulcer might be due to new 


growth.—Dr. Dawson WintiaMs observed that stringhalt had 
recently been attributed to peripheral neuritis, and inquired whether 
Mr. Sutton could state the condition of the nerves in his cases.—Mr. 
Sutton said that the epiphysal plates in man were very small and in- 
significant as compared with those seén in certain animals. This would 
account for paraplegia ‘never being thus produced inchildren. He had 
observed, in all thé cases of perforating ulcer which ‘he had seen, that 
there was much thickening of) the edges of the ulcer. , Stringhalt was 
a term applied to an assemblage of cases due toa variety of causes, 
to disseminated sclerosis in some cases, while in others it was observed, 
ashe had stated im his paper, inrelation with rheumatoid arthritis. . 
Canter: of Heart:+-Dti \NokmAn: Moork!oshowdd three: .cases! of 

cancer ofthe: heart, with microscopicisections, | 1.: From,a man, aged 
41,:who died of general cachexia, afteran:quiness of five months ‘The 
heart: contained several’ masses! of: 4 ‘firm! iwhitish new growth im- 
pedded in its substance, and extending frdm ‘the pericardium to the 
erdocarditim.) The largest mass: was in! the anterior part of the upper 
wall ofthe ‘left. ventricle.» Under the: microseope, the new growth 
showed a: well : marked epithelial structure: with abundant) dense 
stroma, and beyond the edges of the nodule. it penetrated betayeen, the 
muscular fibres; A new growth of éxactly similar featrifes was found 
on the surfacé and ‘in the substance, but not in the! bronchi,.-of; both 
lungs; in the muscular substance’ of the: diaphragin, inthe lumbar 
glands, and in the kidneys. The nervous system and the alimentary 
canal: were! without any. traces of new growth.’ There: were); many 
masses of new growth in both kidneys; and, as the eatliest. symptom 
of the disease was pain in the loins :with. a,very tender ;spot in the 
right luinbar region, it seemed probablé that the primary growth was 
that in the kidney) -2: From a man aged 57, who:died: of general 
cachexia with great enlargement of the liver, after an illness of about 
eight weeks, The: heart contained a; single mass of firm, whitish 
new/growth, inthe upper part of the anterior wall of! the :right ven- 
tricle. Microscopic sections showed large epithelial cells in .& dense 
stroma. A new growth of idénti¢al character was found in small, ‘flat 
whitish patches on: the pleura‘and peritdneum, in large and numerous 
masses in the liver, in several masses.in each kidney, in both’ supra- 
rental bodies and in the:lumbar glands; while in the middle of the cso- 
hagus there was an ulcerated: patch of new. growth, measuring ‘an 
inch by ar. inch and a half, with several very small masses, higher up 
and lower down in the cesophageal wall; The lymphatics along the 
lower half of the esoghagus were also infiltrated, but, the new growth 
in the esophagus gave rise to'no distinct symptoms, The rest of the 
mucous surface of the alimentary canal and the mesenteric glands were 
free from new growth. It seemed probable that in this case the ¢ar- 
cinoma was primary in the cesophagus.\ 3, From 4. woman, aged. 64, 
who died of general cachexia with numerous cutaneous tumours, after 
an UIness of about four mouths, The heart: contained .many » masses 
of new growth,:and there ‘were sorae on the parietal layer of) the-peri- 
cardium, as well as on: tlie:visceral ‘layer) in; the »niuscnlar. substance 
of the heart, and oft the iniier surface’ of:the ventricles, The growth, 
was a carcinoma, with an abundant but not very dense stroma; and a 
new growth of the same microscopic characters was found in numerous 
nodules in the skin, in the cervical glands, in the lungs and on the 
pletrte, in numerons peritoneal nédules, in’ all ‘the glands ‘aloug the 
aorta, in the substance,of tlie spleen, btit only on the surface of the 
liver, intestines, /and the stomach,in all the abdominal lymphatics, 
in both kidneys, and around the uterus and ovaries. It seemed prob- 
able that the nodules in the skin were the primary growth. During 
life, no symptoms were observed in any of these, cases pointing to the 
hew growth in the heart. They, were all carcinomata of somewhat 
rapid growth, all probably under six months ; and it was worthy ,o 
note that in all, the kidneys, as well asthe heart, contained carci- 
noma. Out of eighteen el” cnaee of carcinoma of the esophagus, 
recently examined in the post mortem room at St. Baitholomew’s Hos- 
BipL cancknome of the heart was found jin two others, and in both 
hese carcinoma of the kidney was also present.—Dr, Pye-SmitH, re- 
called an observation made by, Dr.' Wilks, who had pointed out the 
frequency with which, in pyemia, the kidneys and the heart were 
affected at the same, time.-—-Mr. Bow.py said that in two cases of 
ralignant disease of the «esophagus which he had recently examined 
efter death, secondary growths had occurred in ‘the kidney. He 
thought, Dr. Moore had done well to call, attention to the frequency 
han which, secondary, deposits.in the kidneys occurred in cases of 
in pihonacae Paneer a Iti ami did rot fink hi at nee vas 
Any special connection between deposits in the heart and kidneys, and | 
Suggested Minty han pam it Tanltte fo the disease ban 
very. widely ° dy. 9 Ae commented on. the absence of clinical | 
Amptoms—Dr, : 


BR thought this absence of symptoms | 


VORMAN: M 


| acute peritonitis. 


/neys. The heart weighed twenty-one ounces. 





very remarkable, and referred to the death of Queen Katharine of 
Arragon, which was due, as he supposed, to melanotic sarcoma, but 
was so sudden as to have been attributed to poison. 

Exfoliating Cystitis.—Mr. Hurry FENwick showed a specimen ot 
exfoliation of the mucous membrane of the bladder in a case of tuber- 
cular disease of the pelvis, ureter, bladder, and urethra, The man had 
suffered for four years from right renal colic and frequent micturition. 
Mr. Walter Coulson performed nephrotomy. The patient died of sub- 
The right kidney was a well marked example of 
strumous disease. The mucous membrane and submucous coats of 
the bladder were everywhere detached, except at the trigone. 

Aneurysm of the Mitral Valve.—Dr. SAMUEL WEsT showed a spe- 


| cimen, of aneurysm of the mitral valve from a male patient. He had 


had rheumatic fever at the age of 14, and he ‘died at the age’of 34, 
after an jllness of eight weeks, marked’ by pains in the joints, edema, 
irregular; pyrexia, dyspnea, strabismus; and nystagmus ; there‘were a 
double aortic murmut and a systolic murmur heard at the apex and 
behind... At the necropsy, ‘an aréa of softening was found in the right 
lobe of the cerebellum, and there were infarcts in the spleen and kid- 
There were vegetations 
on the aortic valve, and in the middle of the aortic cusp of the mitral 
valve was a small opening partly filled, by vegetations, and from the 
ventricular surface a polypoid mass depended ; the surfaces against 
which this polypusrubbed were covered with small vegetation; the aper- 
ture led into a large pouch, which projected into the left auricle. 
There was also an aneurysm in the posterior portion of the undefended 


| spot, which projected into the right auricle. He referred to three other 


cases in which the presence of calcareous aortic vegetation had led to 
the formation of.an aneurysm at the point where the vegetations 
rubbed, In all the, cases, the aneurysms became visible ‘at the out- 
side, of the heart, between the, aorta and pulmonary artery.. The 
specimens he further pointed out were all examples of aneurysms oc- 
curring in the fibrous tissue of the heart; aneurysms occurring in 
the museular tissue were far more uncommon, 

Card-Specimens.—Dr, HALE WuITE: Hemorrhage into the Sheath 
of Optic Nerves.—Mr. F. Swrnrorp Epwarps: Carcinoma of Blad- 
der.—Mr. ARBUTHNOT LANE: Fracture of Tibia and Fibula into the 
Joint.—Mr, F.. 8. Eve: 1. Large Urinary. Calculus expelled ‘per 
Urethram by a Girl; 2. Ectopia of Crop of a Pigeon. 

Annual Meeting. —The officers and council proposed by the retiring 
council were elected. The report of the council was read by the 
Honorary Secretary, Mr. BuTLIN; it stated that the position of the 
Society was very satisfactory, both in regard to its financial resources, 
the number of members, and the interest shown in its meetings. —On 
the motion of Dr.. CHARLES WesT, seconded by Dr. THomas Bar- 
Low, the report. was adopted, and ordered to be printed.—Mr. T. ‘W. 


| HuLKE moved a cordial vote of thanks to Dr, Goodhart, the retiring 
| Honorary Secretary ; this was seconded by Dr. W. B. Happen, and 


carried by acclamation,—Dr. GoopHarr replied in suitable terms, — 


| A. vote of thanks to the retiring Vice-Presidents and members of 
| Council; was moved by Dr, PyE-Smitu, seconded by Mr. Swinrorp 


EpWaAkps, and carried unanimously. 





‘ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
MonpAyj NovEMBER 7TH, 1885. 
0.’ Spence Barr, F:R.8., President, in the Chair. 


Necrosis of the Jaw after Measles.—Mr. CoTTERELL showed a large 
sequestrum which he had lately removed at the Children’s Hospital, 
Paddington Green, from the mouth of a child 34 years of age, who 
had been ill with measles six months before. 

Removal of Blade of Tooth-forceps from the Right Bronchus.—Sir 
WILLIAM Mac Cormac gave an. account of the following case. A 
domestic servant, aged 24, applied to Mr, Sanders, of Barnstaple, re- 
questing the removal of a number of diseased stumps, and the insertion 
of -an artificial denture. Chloroform was administered by Mr. Jack- 
son,.a surgeon of Barnstaple ; several molar stumps were extracted, 
and Mr. Sanders then attempted to remove the right upper second 
bicuspid, but met with an unusual amount of resistance, and the 
forceps slipped. On reapplying them, and using a little more force, 
the palatine blade snapped off close to the joint, and disappeared.’ The 
patient was at once seized with difficulty of breathing and lividity of 
the face, and it appeared for a time as if ‘shé would die of suffocation. 
It being evident that the fragment had entered the larynx, prompt 
measures were takén to favour its expulsion ;, the patient was inverted, 
and an emetic given, hut without,syecess; (The alarming symptoms 
gradually passed off, and, during the next five or six weeks, the 
patient suffered only from paroxysmal cough, pain‘on the right of the 
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sternum opposite the second intercostal space, and dyspncea on ex- 
ertion. These symptoms becoming more marked, with bloody 
expectoration and evident loss of strength, the patient was at last, 
seven weeks after the accident, sent to London, and admitted into St. 
Thomas's Hospital. The auscultatory signs pointed to the presence 
of the foreign. body in the right bronchus. Chloroform having been 
administered, Sir William Mac Cormac exposed the trachea from the 
ericoid cartilage almost to the sternal notch, divided the isthmus of 
the thyroid body, and made an opening an inch and a half long into 
the windpipe. On passing down a probe, the steel fragment could be 
distinctly feltin the right bronchus, at a distance of about four inches 
from the lower end of the wound, and about an inch and a half beyond 
the bifurcation of the trachea. A polypus-forceps was then introduced, 
and, after a great deal of difficulty, caused by the wedge-like shape and 
smooth surface of the fragment, it was at length seized and extracted. 
It measured an inch in length. The patient had some slight broncho- 
pneumonia, but made an excellent recovery. 

Some Points in the Pathology of Cystic and Encysted Solid Tumours 
of the Jaws,—Mr. F. S. Eve read a paper on this subject. After 
briefly noticing the clinical character of multilocular tumours of the 
jaws, Mr. Eve referred to a lecture which he had delivered at the 
Royal College of Surgeons in 1882, and which was published in the 
British Mepicat JourNAL (January, 1883), in which he had shown 
that these tumours probably originated in epithelial ingrowths, invad- 
ing the bone in the vicinity of teeth. This conclusion had recently 
received some confirmation from the observation of Malassez, that 
epithelial remains, probably of the enamel-organ, existed normally in 
the periodontal membrane. These tumours were a modified form of 
epithelioma, and were decidedly, though not in a high degree, malig- 
nant. The cyst-formation resulted from colloid degeneration ana 
vacuolation of the epithelium ; and the remains of cell-walls, together 
with undissolved threads of protoplasm, produced the appearance of a 
reticulum in the central cells of the columns and alveoli of which the 
tumour was composed ; these, in many instances, were bounded by a 
layer of columnar cells, These peculiarities gave the tumours a re- 
semblance to the rudimentary soar een on the type of which 
they were formed. Two views might be held regarding the mode of 
formation of the reticulum in the middle layer of cells of the normal 
enamel-organ, That generally entertained was, that the cells were 
compressed by the collection of fluid betweenthem. The other, which 
Mr. Eve believed to be the correct explanation, was that the proto- 
plasm of the cells underwent degeneration and solution. The latter 
was certainly true of these cystic tumours, and he had also observed 
‘*signet-ring” cells, and other evidences of degeneration and vacuola- 
tim of cells in the normal enamel-organ. Mr. Eve then described 
some cases of solid tumours of the jaw which were surrounded by a 
bony capsule, and might clinically simulate cysts. The first was a 
case of encysted solid tumour of the lower jaw, in a man aged 24. It 
had existed four years, but had not increased in size for three years. 
It was composed of small compressed, or angular, epithelium, with, in 

laces, large columnar enamel-like cells, and scattered bands of dentine- 
ike structure; no return had taken place two years after its enuclea- 
tion. Case 2 was a museum specimen of malignant tumour, removed 
by Mr. Heath from the lower jaw of a man, aged 32. It was composed 
of sarcoma-like tissue containing masses and columns of epithelium. 
It was not encapsuled, and was only alluded to as presenting in its 
minute structure some relation to the preceding. Case 3 was an en- 
capsuled fibro-sarcoma of the lower jaw in a boy, aged 15, A mass of 
bone, surmounted by a nodule of enamel, projected from above into 
the cavity containing the tumour. Vertically placed elongated cells, 
resembling odontoblasts, were found on parts of the surface of the 
tumour. A similar case was recorded by Duplay, in which the crown 
of a tooth occupied the bony capsule enclosing a fibrous tumour of the 
lower jaw. It was convenient to place these tumours in a separate 
class corresponding to the odontomes embryoplastiques of Broca, but 
their origin in all cases from aborted teeth was open to doubt. In 
conclusion, Mr. Eve made some remarks on the relations of the differ- 
ent varieties of odontomes. It appeared to him that Broca’s group 
was not really a homogeneous one, but included types of various 
pathological formations ; the odontomes ~oronaires and radiculaires 
being simply forms of hypertrophy, whilst the odontomes embryo- 
Li tpt er and odonto-plastiques must be regarded as true tumours. 
—A short discussion ensued. 





— 


Burmau.—Dr. William Alexander has published a very interesting 
account of Burmah and the Burmese in the illusti:ated Naval and 
Military Magazine. Dr. Alexander lived for some years in that 
country. 








METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE 
DISTRICT. 
NovEMBER 18TH, 1885. 
Wa TER Dickson, M.D., President, in the Chair. 

Raynaud's Disease.—Mr. A. D. Murray described the case of 
boy, aged 3, who had been fairly healthy all his life. Mr. Murray 
had operated on him for club-foot some months before the attack, 
The last division of tendon took place on December 29th, 1884, after 
which the leg was put in irons. He remained in good health until 
March 4th, 1885, when, in the afternoon, he began to scratch the 
left knee and thigh. Shortly afterwards, he began to cry, and said 
his leg was sore. His mother then took off the instrument and boot, 
and noticed a slight discoloration on the upper and inner part of the 
knee, not as large as a a It quickly extended down as far as 
to where the padding of the splint had reached. About 7 P.M., an 
angry red line was noticed round the discoloration. Next morning, 
the patch was much larger and darker. Or the evening of March 5th, 
the discoloration extended from about three inches above the knee to 
about two inches below it on the inner and under surface of the 
joint. No other part was affected. The child was suffering great 
pain in the diseased part, and also complained of pain in the ex- 
tremities. The pulse was extremely rapid and irregular. The breathing 
was very quick. The temperature was below the normal. The sur- 
face of the body was palpably cold. In the course of an hour, both 
feet had become black and much swollen. In about an hour more, 
the hands and arms had assumed a dusky hue, and were much 
swollen. On the morning of March 6th, another discoloured patch 
appeared on the back of ‘the left thigh ; and, towards the afternoon 
another came on the left cheek. By this time, the feet and hands 
were quite gangrenous ; all pain left the child about 10 o’clock, and 
he died at 10.30 p.m. The urine appeared normal. The disease 
spread so rapidly in the arms, that the progress could actually be 
watched. ‘ 

Empyema: Thoracentesis,—Dr. W. H. BuAake related this case, 
The subject was a little girl, aged 10. Empyema developed after 
acute pleuritis. The presence of pus was determined by the use of 
the hypodermic needle, and the chest. was freely laid open in the 
eighth space posteriorly. The case terminated in complete recovery. 
The operation was performed in a crowded cottage, with no skilled 
nursing, and no antiseptic precautions.—The discussion which fol- 
lowed was chiefly in reference to diagnostic signs of the presence of 
pus, and to the choice of the position for incision. Dr. Brert, Mr. 
ne Mr. CayLey, and Mr. Murray took part; and Dr. BLAKE 
replied. 

Osteo-sarcoma of the Left Knee.—Mr. WexsTER related this case. 
It occurred in a girl, aged 134, who, whilst at a children’s party, fell 
over a scraper, and injured the knee. The case was seen by Mr. 
Leslie Bates with Mr. Webster. The joint was aspirated, but only a 
little sanious fluid evacuated, and amputation was performed. The 
child, however, never really rallied, and died on the third day. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY. 
THuRSDAY, DECEMBER 17TH, 1885. 
G. 8S. Brapy, M.D., F.R.S., President, in the Chair. 

Fibro-sarcoma.—Mr. E. A. MALIna showed a large fibro-sarcoma 
which he had removed from the breast of a woman. The tumour 
had recurred, and had been removed three times within two years, 
the health of the woman not being at all affe2ted. 

Calcareous Degeneration of Eyeballs. —Mr. Horcoop showed a num- 
ber of eyeballs containing large masses of calcareous deposit, resulting 
from old injuries. 

Perforating Sarcoma of Skull. —Mr. MattLanp exhibited the brain 
and skull of a man who had died from this disease. The skull showed 
an aperture six inches in diameter, through which the tumour pro- 
truded. The membranes were intimately adherent to the brain. 6 
patient showed very few symptoms during life, but he had occasionally 
suffered from violent epistaxis. A secondary growth was. found at the 
base of the skull. The microscope displayed spindle-cells of a large 
type. 
Inversion of the Uterus,—Dr. Dixon, who read'a paper on this sub- 
ject, dealt with the given theories as to the cause of the occurrence. He 
pire the history of a case which had been under his care, and whic 

ad resisted repeated attempts to return the uterus with the hand. The 

atient was then kept perfectly quiet for a month, before using Ave- 
ing’s instrument. This was then applied, and reduction éffeeted 
within a few hours, and the patient quite recovered, Dr. Dixon 
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deprecated the resort to amputation until a patient trial had been 
iyen to the above mentioned instrument. 

Vaginiamus.—Mr. KE. A. MAING read the history of a case which 
had been cured by Marion Sims’ operation, after local treatment with 
belladonna, etc., and the administration of bromide of potassium, had 
proved of no avail. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FripAy, DECEMBER 4TH, 1885. 
T. Evetyn Litre, M.D., President, in the Chair. 

Madura Foot.—Dr. E. H. Bennett exhibited a specimen of madura 
foot, which had been presented to the museum of the University of Dub- 
lin, by Surgeon Burke, of the Indian Medical Service. The specimen was 
obtained by amputation for the relief of the disease, which occurred in 
a coloured woman, an inhabitant of Central India. Dr. Bennett said 
he could add nothing to the description of the disease, which had been 
fully given by Carter, in his splendid monograph. On first examina- 
tion of the fistulous openings which abounded all over the misshapen 
member, a few dark grains of fungous growth could be discerned, 
which led him to refer the specimen to the melanic variety.—Dr. 
Henry. KENNEDY asked if the disease was chronic, and if the patient 
suffered much.—Dr. BENNETT said the disease was extremely painful ; 
at all events, in the present case it was sufficiently so as to compel 
the woman to allow her foot to be amputated by a military surgeon, 

Milky Fluid from a Case of Ascites.—Dr. Durrey exhibited a 
specimen of milky fluid removed by paracentesis during life from 
the peritoneal cavity of a single woman, aged 52; and also portions 
of the viscera from her body. The case was one of chronic diarrhoea 
of five months’ duration, during the last six weeks of which there 
was, in addition, ascites. The abdomen was tapped three times. On 
each occasion, a milky fluid was withdrawn. Erysipelas supervened 
after the last tapping ; and the woman, who had become very weak 
and emaciated, died. On post mortem examination, the parietal peri- 
toneum was found to be thickened and opaque, and, as well as the 
costal pleura, sprinkled over with small white fibrous nodules, which 
were likewise plentifully bestrewed over the greatly thickened omen- 
tum, and the serous envelope of the intestine. In Douglas’s pouch 
there was a considerable deposit of nodules, which, in some places, 
had coalesced, and looked like caseous masses commencing to soften. 
There were enlarged glands in the lesser omentum, and in the vicinity 
of the cecum, Numerous small ulcers were found in the cecum itself 
and the adjoining portion of the large intestine ; and both segments 
of the valve were much thickened and ulcerated. The thoracic duct 
and its branches appeared quite normal. Dr. Duffey believed the 
case to be one of tuberculosis, but he could not say what was the 
cause of the colour of the fluid, or what connection, if any, there was be- 
tween it and the chronic peritonitis. The fluid was not chylous. So 
far as the circumstances went, the case seemed to support the conclu- 
sion recently advanced by M. Letulle, to the effect that a chronic in- 
flammatory element was the most constant character in the genesis of 
such chyliform effusions. —Dr. Foor had a case of this kind, in which 
he tapped the patient four times, for effusion into the peritoneal 
cavity. Mr. Scott analysed the fluid, and found in it 25 per cent. of 
sugar, and a notable quantity of urea ; which he expected, as the man 
was suffering from parenchymatous nephritis and general dropsy. 
But his limbs and scrotum had to be punctured, which was done with- 
out any bad results, and the fluid which issued from these punctures, 
of which he made about 150, was as limpid as dew. On the other 
hand, the fluid that came from the peritoneal cavity was like milk 
and water ; and similar fluid came up from the man’s stomach. By 
the four tappings, twenty-four quarts of this milky fluid were taken 
from him. The specific gravity of it was from 1.004 to 1.006. He 
determined the white colour to be due to white blood-cells, granules, 
and corpuscles, which had been originated by the chronic inflamma- 
tion of the peritoneal cavity.. The man had had hepatitis, , having 
been addicted to drink, and also had disease of the kidneys.—Dr. 
Henry Kennepy, Professor Bennett, Mr. Storey, and the Pre- 
SIDENT also joined in the discussion.—Dr. DuFFey, in reply, said he 
believed most analyses that had been made of the kind of milky fluid 
in question had shown the presence of sugar. In his case, the fluid 
had not been examined for sugar. Dr. Foot’s case bore out the view, 
that a great many cases of this kind were due to chronic peritonitis, 
A microscopic examination of a portion of the fluid drawn off at the 
second tapping showed some epithelioid cells and exudation-corpuscles. 
There was no microscopic evidence of bacilli. 

Tumour, of the Internal Saphena Vein.—Dr. J. K. Barton made 
& communication on a tumour of the internal saphena vein. It was 





about the size of a pullet’s egg, and was evidently formtd by an ex- 
pansion of the coats of the vessel. It was filled with a clot so firm 
and adherent to the lining membrane, that it could with difficulty be 
separated.—Dr. HENRY KENNEDY remarked that several years ago he 
saw some remarkable tumours in the insides of the veins of cattle 
which had been attacked with pleuro-pneumonia, Where the animal 
lived for six or eight weeks, the disease ran into phthisis, with an 
immense deposit of tubercle, and the great veins leading to the heart 
were obstructed with distinct tumours adherent to the coats of the 
veins, and as large as marbles.—Dr. MAcSwiney regarded the case as 
one of a venous thrombus occurring in a man of feeble circulation and 
sedentary habits, which, instead of breaking up and being carried 
through the circulation and creating emboli, hardened and coagu- 
lated.—Dr. Barron, in reply, said the specimen exhibited a varicose 
condition of the vein of more than ordinary interest from the exceed- 
ingly deformed character and aneurysmal appearance.—Dr. Foor said 
that the kidneys were typical examples of the contracted granular 
kidney, as described by Richard Bright. The heart was hypertrophied, 
weighing 32 ozs., the hypertrophy chiefly affecting the left ventricle. 
Neither valvular disease nor atheroma of the aorta was present, but 
tha surface of the heart was covered witha regular sheet of pericardial 
exudation. 

Cerebral Apoplery.—Dr. MacSwiney exhibited the brain of a man, 
aged 60, who had died from rupture of an intracranial vessel. He 
was a labourer; and, a few hours before the fatal attack, he com- 
plained of pain in his head. That did not deter him from continu- 
ing his work, and he was in the act of levelling a wall with a crowbar 
when he fell, When persons came to his assistance, he was conscious 
and could speak, but was unable to walk; but consciousness and 
pose of speech rapidly left him, and, in two hours after the attack, 
1e was brought to the hospital in an insensible condition. His face 
was pale, and his pupils contracted and immovable, but he had not 
stertorous breathing. His pulse was feeble and rapid. He passed a 
quantity of urine, which trickled to the floor. His left upper and 
lower extremities were almost tetanically contracted, He lived about 
fourteen hours after his first seizure, After death, the convolutions 
on the left cerebral hemisphere were found very much flattened, and 
there was considerable subarachnoid effusion of blood on their surface. 
The base of the brain was occupied by a very large effusion of blood, 
which had burst through the arachnoid, and was effused into the 
arachnoid space. When the loose blood had been removed, it was 
found that, on the left side, there was am aneurysmal dilatation of one 
of the branches of the interual cerebral artery, which had given way, 
There was a very large hemorrhagic focus, which had torn through 
the white substance of the frontal convolutions, and excavated a large 
cavity, which was filled with clotted blood, and the sides of which 
were formed of projections of lacerated brain-substance. The ventricles 
had not been opened, but he had no doubt that there was blood in 
them. He had no doubt that the efforts the man was making were 
the cause of the rupture. 

Osteomalacia.—Dr. E. H. BENNETT exhib:ted specimens taken from 
a patient who had been under his observation for several years before 
her death, and during the entire period of her disease. The case was 
exceptional in this, that, while the woman was comparatively young, 
being at her death about 39 years of age, pregnancy had not occurred 
as the starting point of the disease, nor were the conditions of life 
such as could be assigned as the cause. She had lived as upper nurse 
in most comfortable situations and in various climates, in England, 
Ireland, and France. The chain of events in the progress of the 
disease was spontaneous fracture of the left clavicle, after union: of 
this its refracture, a fracture of the shaft of the hamerus at its upper 
extremity, followed at intervals of several months by successive frac- 
tures of the same bone in its upper half, each fracture uniting well 
and in the usual time for healthy bones. During the treatment of 
the last of these accidents, just as the repair was completed, the shaft 
of the femur on the same side broke in its upper half as the patient 
turned in bed. At this time, she suffered severe pains in the lower 
limbs and back, and particularly in the right thigh ; she could not 
bear the restraint of a Liston’s sp!int, and milder means were adopted, 
but the patient suddenly died from failure of the heart. Her fingers 
had become remarkably clubbed at the ends, while the nails were cor- 
rugated, but there was no evidence of phthisis, The bones, which 
had been the seat of pain as well as those that were broken, presented 
a red mottled appearance, and were so softened that a sca pat could 
easily be thrust through their tissue. The medulla was, however, 
fatty, and free from red colorisation. The kidneys were studded every- 
where with fine amorphous grains of dull white particles of gritty 
sand, against which the edge of the knife grated, but there was no 
free sand or calculus in the ureters or bladder, "These grains were 
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found to be composed of mixed phosphate and carbonate of calcium— 
to be, in fact, bone-earth. ‘ The liver and spleen were free from disease. 
The heart was very small, thin, and soft, and evidently fatty.—After 
some remarks by Dr. Byrne, Professor BENNETT, in reply, said, in 
the present case, a tendency to repair had’ shown itself at the seat of 
the fracture, while the disease progressed elsewhere ; whereas it was 
one of the characteristics usually met with in osteomalacia, that 
fractures did not unite. Here, a repair took place, and yet the repair- 
ing material subsequently underwent degeneration. 


OBSTETRICAL SECTION, 
Fripay, NovEMBER 277TH, 1885. 
T. Mors Mappen, M.D., President, in the Chair. 

Pathological Specimens.—Dr. Kipp showed a double Feetal Monster; 
aged about five months, which had been forwarded to him by Dr. 
Leeper, of Armagh.—Dr. J. A. Byrne exhibited an Ovarian Tumour 
which he had removed about a week since from a patient in St. 
Vincent’s Hospital.—Dr. KirKPaTRICK exhibited a Fibro-myomatous 
Polypys removed from a multiparous woman in Sir P. Dun’s Hospital. 
—Dr. Macan showed a somewhat similar Polypus removed from a 
patient under his care in the Rotunda Hospital. He also exhibited 
nt! eight months’ Foetus with general Anasarca and curious folds on the 
skin. 

President's Address.—The President of the Section, Dr. T. Morr 
MAppEN, delivered his opening address on ‘Recent Progress in 
Obstetric and G@yntecological Medicine.” 

Axis-Traction in Instrumental Delivery, with Description of a Sim- 
plified Axis-Traction Forceps.—Dr. N¥VILLE detailed the various in- 
struments by which it had been attempted to give effect to the prin- 
ciple of axis-traction in instrumental delivery. Tarnier not only ex- 
posed the defects of the ordinary forceps, but was also the first to con- 
struct a et which answered to the true demands of theory. The 
main defects of Tarnier’s most recent model consisted in its com- 
plexity, amounting to clumsiness, and its cost, which was prohibitive 
to a general practitioner. Some of the chief modifications of Tarnier’s 
forceps were exhibited and explained, Professor Simpson’s being that 
best known in this country. The forceps should be constructed so as 
to allow the whole force employed to be exerted in the axis of 
delivery, and so as to leave the spontaneous movements of the head 
uninterfered with. All who had hitherto devised a true axis-traction 
forceps had adopted Tarnier’s plan of using steel traction-rods, per- 
manently attached by pivot joints just below the fenestra of the blades. 
Yet such rods were certainly open to many objections, which would 
make it very desirable, if the same results could ‘be otherwise attained, 
to do without them. ‘They added to the cost and complexity of the 
instrument, made it more difficult to introduce, prevented the shanks 
from being passed well back towards the perineum without , danger of 
mjuring it during delivery, and introduced the chief difficulty in all 
these forceps, that of securing them in some neat and effective manner 
to the rest of the traction-apparatus. The forceps which he exhibited 
‘was without such traction-rods, but he had the very high scientific 
Sanction of Mr..G. F. Fitzgerald for stating that mechanically it gave 
the same results in another way. The forceps to which the traction- 
apparatus was applied might be Barnes’s, Simpson’s, or other double- 
curved forceps, according to individual preference ; but the author on 
many accounts preferred Dr. Barnes’s. Immediately beneath the lock 
a curved steel bar was fastened ‘rigidly to the handles, and projected 
backwards sufficiently far to reach the imaginary continuation of the 
axis of the blades, At. this point, a pivot joint, admitting free 
motion in the horizontal plane of the forceps, connected the traction- 
bar with another short one, which terminated in a joint so arranged 
as to permit motion in a plane perpendicular to that allowed by the 
fitst joint. From this point, the traction-apparatus was continued 
onwards into a transverse traction-handle, with, which it was con- 
nected, exactly as in Simpson's axis-traction forceps, by a rotatory 
joint. The advantages claimed by thé author for this instrument 
were, that it was much simpler, cheaper, mote portable, and easier of 
application than any of the modifications of ‘Tarnier’s forceps, while 
possessing all their merits ; that it got ‘rid of the disadvantages of 
traction-rods within the vagina ; that the traction-a »paratus consisted 
of one piece, which could be immediately applied after the blades had 
been locked ; and that the same instrument might, by means of this 
ya serve either as an axis-traction or an ordinary double-curved 
Metabo: oy thought, Dr. Neville gave too rauch ; credit to 

- tarnier, and too little to Hubert, Hermann, and oitherg, who had 


been ae at ‘the same problem of axis-traction before him. . He 


did ‘not attribute the’same importance as Dr Neville dic i 
t san » Neville dicl to t 
construction of Tarnier’s forceps allowing rotation, b coat ee 
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lieved that rotation could, and often @id, occur within the bladeg of 
the forceps without their partaking in it. He had himself’ used» Dp, 
Neville’s forceps in several cases in the Rotunda Hospital, and’ found 
it answer extremely well. The elimination of traction-rods he eon. 
sidered a very great improvement ; and the ease with which the trac. 
tion-apparatus could be applied, as well as its portability, were’ dig. 
tinct improvements. It would be the better for having some kind of 


‘indicator, which would show the exact direction in which to ‘apply 


traction. —Dr. ATTHILL said) that the instrument devised by Dr, 
Neville appeared to him. to be, the best and simplest axis-traction 
forceps he had yet seen. He was not, however, an advocate of axis. 
traction forceps. He objected to the compression-screw, which seemed 
a necessary part of them all. It might cause ‘such a pressure on'the 
child’s head that death would follow. He had used Tarnier’s first 
model when he was Master of the Rotunda, but found it so complicated 
and difficult to apply when the head was above the brim,’ that’ he 
had abandoned it.—The PresipEnT said the Society was indebted to 
Dr. Neville for the very practical axis-traction forceps he had shown. 
He doubted, however, whether axis-traction would long continue to be 
practised. Tarnier’s instroment he considered entirely too complicated, 
—Dr. NEVILLE, in’reply, argued that; from a practical point. of ‘view, 
the principle of axis‘traction had’ been: amply vindicated by the fact 
that, with few exceptions, it had been recommended and advised by 
the leading obstetric authorities at home and abroad. Among English 
authorities might be cited Dr. Barnes'and Dr. Playfair. .Axis-traction 
saved force by econoimising it, and the maternal’ tissues were saved 
from an injurious’ and -needless pressure. The action of the fixation- 
screw was not, in his opinion, so injurious as Dr. Atthill thought it 
might be. Practically, it had not been found to injure the child, and 
was, indeed, only intended to keep the blades: from slipping by ‘the 
opening of the handlés- during the application of traction. | It should 
not be called 4 compression-screw, for, if properly used, it had nothing 
to do with compression, «While fully recognising the great value of the 
old forceps,’he would not like to commit himself to stating that it 
was incapable ‘of iniprovement. 





ABERDEEN, /BANFF, AND KINCARDINE BRANCH. 
WepNEsDAY; DeceMBER 16TH, 1885. 

ALEXANDER OcsTon, M.D., President, in the Chair. , | 
Congenital Blindness from Optic Atrophy and Pigmentary Retinitis. 
—Professor Dyck DAVIDSON gave an account of a number of cases of 
congenital blindness’ from opti¢ atrophy and pigmentary retinitis, 
which occurred in four families, members from three of which ‘were 
shown at the meeting. In the first, a family of six, the third, fourth, 
and fifth, a boy, aged 14, and two girls, aged 10 and 8, were quite 
blind ; while the first, second, and sixth had normal sight. ‘In the 
second family of ‘five, the fourth had pigmentary retinitis, while the 
rest saw well. The parents were first cousins. In the third family 
of six, the secohd, third, and fourth suffered from pigmentary retinitis, 
while the first, fifth, and sixth were healthy. ‘The fourth family had 
five members, of which the first and third were deaf-mutes with ‘pig: 
mentary retinitis, the second and fourth were deaf-mutes, and the 
fifth was healthy. Nystagmus was a rare coexisting condition. Con- 
sanguinity of parents was present in one instance. Syphilis was: sus- 
pected in two of the families; it was absent in one, and doubtful in 
one. Contraction of the field of vision was generally very marked. "| 
Some Uses of Ergotine.—Dr, Frank Ocsron read a paper on some 
uses of ergotine.” . fw Jo 
New Ophtialinie Instruments,—Dr. Mackenzie Davipson. exhi- 
bited and explained the uses and mode of employment of several new 
ophthalmic appliances, namely, Mr. Priestley Smith’s ophthalmoscope, 
his models of the eye, showing anomalies of refraction and the effect 
of accommodation, and his sliding diagrams to illustrate accommoda- 
tion, refraction, and, strabismus; Snellen’s method of ‘determining 
colour-blindness ; and Lindley Johnston’s trial-frames and spectacles. 
Deformity of the Mouth and tts Mechantcat Treatment.—Dr. Wit- 
LIAMSON showed models of a cas¢ of deformity of the mouth, in which 
the lower front teeth. projected forwards and to the left side in front 
of the teeth of the upper jaw, the arch’ of which, was much smaller 


i 


than that of the lower. ‘The patient’ was a girl, aged 16, and nothing - 
g nature of ‘the: case. 


had been done in eonséquence of the unpromising 
The upper arch was. first expanded by means of Coffin’s split plate, 
and an upper lateral incisor brought into line. Two lower bicuspids 
were then extracted, and the lower teeth brought in by means ofa 
frame with two arms, a long and a short, and composed of a steel-wire 
imbedded in vulcauite. , 4a arms. were hooked, and so placed that, 


when brought togethér by means of wire'connectinig them and twisted 
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up; pressure was produced upon the front of the lower teeth, bringing 
them inwards. At the same time, the upper front teeth were pressed 
out in the usual way, so that the appearance of the face was consider- 
ably improved. The deformity was hereditary ; and another sister, 
aged 22, presented a similar but less marked condition, the left lateral 
incisor and canine above biting inside the lower teeth. By the pres- 
sure of screws in a vulcanite plate against the two teeth, they were 
brought into position in a month. 

Papilloma of Bladder.—Professor DAVIDSON exhibited a specimen 
of papillomatous tumour of the bladder. The growth occurred in a 
gentleman, aged 50; it was of two years’ duration, and probably sar- 
comatous. The right ureter was obstructed by the growth, and the 
corresponding kidney totally destroyed. The left kidney was slightly 
cirrhotic. Death ensued from hemorrhage and consequent ex- 
haustion. 








REVIEWS AND NOTICES, 


On BepstpE URINE-TESTING : a Clinical Guide to the Observation of 
Urine in the Course of Work. By Grorcr Oxiver, M.D.Lond., 
etc. Third Edition. London: H. K. Lewis. 1885. 

In the preface, the author, Dr. OLIVER, of Harrogate, states that the 

second edition formed no more than the nucleus of this, the third 

edition of his guide to urine-testing at the bedside. Being himself 
impressed by the importance of a routine and systematic examination 
of the urine, he seeks in this volume not only to point out the right 
path, but to show, by precept and example, how it may be most easily 
trodden. This is, indeed, the laudable object of the whole system of 
urine-testing with test-papers, which he has presented to the profes- 
sion as a means of rendering routine examination of the urine possible. 

A careful study of his method will probably convince any unpreju- 
diced observer that in Dr. Oliver's test-papers we have a cleanly, con- 
venient, quick, and, as a rule, trustworthy, method of determining 
morbid states of the urine. As qualitative tests, they are convincing 
and absolutely satisfactory. The two tests for’sugar leave nothing to 
be desired in this respect. In the one case, a paper (rather less than 
half the size of an ordinary litmus-paper), which has been charged 
with a suitable quantity of indigo-carmine (sulphindigotate of 
sodium), is boiled with a little distilled or soft water until a deep blue 
solution is obtained ; a drop of urine is then added, the test-tube 
boiled again for a few seconds, and then kept warm. In a few more 
seconds, if the urine contain much sugar, the blue will darken to 
violet, then to purple, which will change to red, reddish yellow, and 
finally to light yellow. On slightly agitating the tube, the play of 
colours is reversed, and the fluid again becomes blue. This reaction, 
which is of great beauty and delicacy, appears to be but little known, 
though described by Muhler many years ago, and published in this 
country in so well known a work as the translation of Neubauer and 
Vogel’s book on the urine, made for the New Sydenham Society. 
The other test-paper for sugar—the cupric test-paper, a double paper, 
one piece being charged with ‘‘tartrate of cuprammonium,” and the 
other with carbonate of soda—gives very neat results if the directions 
be precisely followed ; but, if more than one drop of urine be added, 
no reaction may be obtained. It is probably not generally known 
that, if a very weak mixture of Fehling’s solution in water be used, 
the addition of a considerable quantity of saccharine urine—say fifteen 
or twenty minims to one minim of Fehling’s solution in sixty of water 
—causes no precipitate ; while, if one minim be added, the reaction is 
obtained with great precision and neatness. This cupric test-paper is 
rather less convenient than the indigo-carmine test-paper, as the layer 
of India-rubber by which the two pieces are joined is difficult to re- 
nove, often, in curling up, fixing itself'‘on the side of the test-tube, 
from which it is with ditiiculty detached without breaking the tube— 
as, indeed, often happens. 

It is very questionable whether Dr. Oliver is not asking too much 
of his method to expect it to give quantitative results. He states 
that, in his own hands, he thus obtains reliable observations ; and we 
have, by careful trial, satisfied ourselves that, with the indigo- 
carmine test, an approximate estimation may be made. Long prac- 
tice may have made Dr. Oliver very perfect in the application of the 
method ; but, setting aside any objections which might be raised on 
the ground that the accuracy of the method depends on the quick re- 
Cognition of a delicate difference in colour, the time consumed appears 
to be not less'than’ that needed to obtain a thoroughly trustworthy 
estimation with Fehling’s solution. __ 

These two test-papers, the indigo-carmine and the cupric, seem to 





be the most successful, and to give the most reliable results. The 
two test-papers for albuminuria are ingenious and neat, and, where 
used with great care, may seldom lead to error. On the whole, how- 
ever, it may be doubted whether they possess any advantage over 
simple acidification and boiling for ordinary clinical work. In the 
citric acid test-papers, a convenient method of acidification is supplied. 
By the use of litmus-papers, the degree of acidity of urine may, with 
care, be ascertained. 

The test for bile in urine is, we believe, original. It depends on 

the fact that peptones are precipitated from their solution in water by 
bile in the presence of acids. Dr. Oliver states that he has met with 
no other urinary constituent, normal or abnormal, which precipitates 
peptones, By the use of this method, he has found that the amount 
of bile-salts present in the normal urine of the same individual varied 
at different periods during each ‘twenty-four hours; the maximum 
was during periods of fasting ; after a meal, the quantity decreased, 
the minimum being reached about three hours after; that is to 
say, elimination of bile by the kidney was the converse of the flow into 
the duodenum. Exercise increased the elimination. 
- The work is very suggestive, and will well repay perusal; anda 
more extended experience of the test-papers will probably greatly in- 
crease their popularity with the profession, perhaps at present rather 
hindered by the difficulty of obtaining them except at an almost 
prohibitive price. 





Von ZreMsseN’s HANDBOOK OF GENERAL THERAPEUTICS, Vol. III. 
On ResprraTorRy THERAPEUTICS. By Professor M. J. OERrret, 
M.D., of Munich. Translated from the German, with a preface and 
notes, by I. Burney Yeo, M.D., F.R.C.P., Professor of Clinical 
Therapeutics ‘in King’s College, London, etc. London: Smith, 
Elder, and Co. 1885. 

Tuts invaluable series of treatises on therapeutics grows apace, and 
each volume is of the highest value. This volume is larger than the 
two which have preceded ; and this is to be understood, in the words 
of the translator, as a “timely and unmistakable testimony of the 
importance which is attached in Germany, at any rate, to the methods 
therein described of treating diseases of the respiratory organs.” The 
subject is one that has evidently excited great interest in France and 
Italy, judging from the extended bibliographical references to French 
and Italian literature. The historical part, which is subdivided into 
five periods, is very interesting, dating, as this method is made to do, 
from the time of Hippocrates. The modus operandi has not materially 
changed, unless the introduction of the various spray-producing con- 
trivances constitutes so striking an innovation; but the treatment 
by the addition of gases, such as oxygen, or by alterations in the 
temperature (refrigerant treatment) or density of the air inhaled, is 
essentially modern. This method is probably, as suggested, in its 
infancy, but it is a vigorous one, and of great promise. The various 
modifications of the first spray-producer of Sales-Giron are very fully 
described and compared, and the merits of the cold and steam sprays 
are exhaustively discussed. Evidence is given of the penetration of 
the pulverised matter or liquid into even the ultimate ramifications of 
the bronchi, based on a series of experiments on human beings and 
animals, 

The employment of inhalations is common enough, not only by 
medical men, but by the public; but the advantage of a systematic 
treatise on the subject is obvious. The indications for the use of the 
various medicated sprays are carefully compiled, and every endeavour 
is made to make their administration less empirical and more scientific. 
There is, as might be anticipated, a tendency te generalise this 
method of treatment, and to give a category of the diseases in which it 
may be employed, rather than those in which it is more strictly ap- 
plicable. Inhalations are not, however, admissible exclusively in 
diseases of the respiratory tract. There are many drugs which, from 
their nature, are more conveniently, and sometimes more efficaciously, 
administered by these means than by way of the stomach, or by sub- 
cutaneous injection; such, for example, as chloroform, nitrite of 
amyl, ete., where the desired effect is more or less purely constitu- 
tional ; and it is possible that this method might advantageously be 
extended to some drugs habitually given by other channels. A ease 
of ulcerative endocarditis is described, which was successfully treated 
by inhalations of a ‘ pulverised” solution ‘of bicarbonate of soda, the 
salt being directly conveyed to the heart. after absorption. Inhala- 
tions, again, may consist either of the vapour of ‘water or other sub- 
stance, or of a liquid which is converted into a spray sufficiently fine 
to follow the current of inspired air. Solid bodies may be inhaled in 
the form of an impalpable powder, or as fiities, or in aqueous or other 
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solution, the latter being converted into aspray. The object of the 
inhalations may be either to obtain a constitutional effect, or they may 
be directed to the production of some local result, stimulant or 
anodyne, astringent or demulcent, solvent or styptic, or antiseptic. 
Here, then, we are furnished with the means of acting directly on the 
respiratory tract with a thoroughness not attainable probably by any 
other means. The more modern views on the pathology of tubercu- 
losis, diphtheria, ete., render recourse to this class of applications all 
the more seducing; but experience alone can show whether the hopes 
based on theoretical eatioeatlens are to be justified by increased and 
more efficient control of the pathological processes which affect more 
particularly the respiratory tract. 

The second part of the work is devoted to the physical part of 
respiratory therapeutics, comprising changes in the density of inspired 
air, and of the airexpired into. A copiously illustrated description is 
given of the various apparatus contrived for the purpose of modifying 
the atmospheric pressure, from the complicated apparatus of Schnitzer 
or Geigel, to the accordion-bellows of Frankel. The general effect of 
breathing compressed air is to distend the lungs and thorax, and a per- 
ceptibleaugmentation ofchest-girth is said to follow even one application. 
It is easily imagined from this action that caution is required in its 
use ; but the most brilliant results are said to have been obtained in 
the case of lungs bound down by pleuritic adhesions or false mem- 
brancs, where anincrease of as much as a thousand cubic centimétres 
in the vital capacity of the lungs has been observed. By the penetra- 
tion of condensed airinto the lungs (from one-thirtieth to one-sixtieth 
of an atmosphere being the pressure most commonly employed), addi- 
tional space is created for the complemental air, varying according to 
the elasticity of the lungs, the expansibility of the thorax, and the 
applied pressure. 

In Waldenburg’s experiments, a strong, healthy man, after the 
deepest inspiration, measured as a maximum across the chest, at the 
level of the nipples, 98 centimétres ; after inspiration of air compressed 
to one-sixtieth of an atmosphere, the measurement was one hundred 
centimétres, and when the air was compressed to one-fortieth of an 
atmosphere it was 101.5 centimétres; so that the expansion of 
the thorax and the lungs, with moderate compression, increased 
by 3.5 centimétres. 

The immediate effect of expiration into compressed air is due to the 
introduction of an impediment into the expiratory current. The ex- 
piratory air must overcome this more or less completely in order to 
escape, while some portion of it is always retained in the air-passages 
and the lungs. In performing this task, the expiratory muscles 
encounter a greater strain than in ordinary expiration, as the 
pulmonary air must be submitted to a pressure which will overcome 
the tension of the air in the apparatus. If the density of the air in 
the apparatus be superior to the expiratory pressure, then expiration 
cannot be accomplished, and the result is apnoea in the position of 
forced inspiration. Lesser degrees of pressure, when insufficient to 
prevent, retard the respiratory act; but the author alleges the re- 
matkable fact, that even conditions of pressure which retard respiration 
are yet followed by increased activity and energy of respiration, 
though the precise significance of this assertion is doubtful. It is, 
however, questionable how far this fact can be utilised from a 
therapeutic point of view. With regard to the inspiration of rarefied 
air, it is said to afford a methodical gymnastic exercise, and to 
strengthen the inspiratory muscles. Expiration into rarefied air causes 
an increased volume of expired air, the increase being derived from 
what is called in normal lungs the ‘‘ residual” air. This difference is 
more marked in emphysematous patients, often to an extraordinary 
degree ; and thesa patients experience marked and immediate relief 
from this mode of treatment. 

The effect of breathing compressed air is to increase intrapulmonary 
pressure, and so lead to stronger contraction of the heart, and con- 
sequently greater activity. Waldenburg maintains that compensatory 
hypertrophy of the heart may thus be produced; and to this he 
attributes many of his remarkable and permanent therapeutic 
successes. 

The good effects once hoped from systematic inhalation of oxygen 
gas are declared not to be obtainable, or only to a very slight extent, 
and in a limited class of cases. Except in accordance with Dalton’s 
law, the quantity of oxygen in the blood depends upon the amount of 
hemoglobin present to absorb it, and consequently the proportion of 
oxygen in the air respired has little influence on the quantity absorbed. 
Increased absorption can only be obtained under increased atmospheric 
pressure, as in the pneumaticchambers., Nor is ozone better adapted for 
therapeutic practice ; on the contrary, it is irritating to the mucous 

membranes, and may give rise to very unpleasant symptoms in con- 
sequence. Moreover, it cannot reach the blood in its active condition, 





and if it could, it would only exercise a disturbing influence upon the 
constituents of the blood, instead of any therapeutic effect. The q 
paratus, and the indications for and mode of employment of the pneu. 
matic chambers, are very exhaustively described, and copious refer. 
ences are given to all the known literature on the subject. 

Considered as a whole, this volume constitutes a valuable collection 
of observations and theoretical considerations on the subject of 
respiratory therapeutics, embracing all that has been done in this 
branch up to the present. Such a work, judiciously treated, cannot 
fail to excite renewed interest in a promising department of thera. 
peutics, and to stimulate physicians to more extensive use of these means, 
and more systematic clinical observation of the results obtained. At 
present, these methods are possibly more suggestive than practical, 
except in the restricted sense in which they have been employed from 
time immemorial ; yet no subject offers a better and more promising 
field for investigation. 

The translation is well up to the high standard hitherto obtained, 
and the translator’s notes are very useful as confirming or modifying 
the views of the author. 





Burr’s Mepicat INDEX. 

A READY-REFERENCE or ready-memory index is tothe physician ani the 
surgeon a desideratum, the value of which increases with its complete- 
ness. Few, if any, have a greater need for the systematic arrange. 
ment and filing of letters and papers of all kinds so as to admit of 
certain and easy access, than the busy medical man. The Burr Index 
Company, Hartford, Connecticut, U.S.A., have produced and introduced 
into this country an index adapted to the special use of physicians 
and surgeons for the purposes, it is stated, of tie annotation of par. 
ticular references to matters found in text-books, medical treatises, 
reviews, journals, tracts, etc. ; and for the entry of notes on peculiar 
diseases, or facts culled and observations made in actual daily practice, 
ete. ; in short, for the preservation of memoranda of all kinds which 
it is desirable to Jay by for ready reference. 

The Medical Index, which is a strongly half-bound 4to book, is ar- 
ranged with a projecting alphabet printed in gold letters on morocco 
leather (red and black alternating) folded over sheet steel. The gold 
letters are printed on both sides, projecting one-half of an inch from 
the edges of the leaves, just even with the covers of the book. When 
the book is open, the whole alphabet can be seen at a glance from 
either side, at any letter from A to Z, together with the combinations 
of each letter, as shown by the cut on the first page. It can be used with 
either hand for any length of time, without turning the covers of the 
book. Thumb-holes are cut in the edges of the leaves, in which appear 
combinations for all names in use, and are so arranged, when the 
index is opened at any letter of the alphabet, that the combinations 
of each letter appear in full (as shown in the cut under E.), and do not 
conflict with the combinations of any other letter of the alphabet. 
The combinations are also printed in the body of the book to locate 
the entry of names or subjects. The location of any name can be 
found without any experimental turning of the leaves: for example, 
to find the word etiology, it is only necessary to turn to E, when the 
combination ET is seen at once, and only one turn of the hand is 
required to find the page. The same plan is used throughout the 
index. The Medical Index is designed expressly for the use of phy- 
sicians, surgeons, and medical students, with the combinations and 
spacing specially arranged for medical terms. It is ruled with columns for 
names or subjects, and reference matter, with printed headings, desig: 
nating the entry of the name or subject, and reference matter, ard in 
order to thoroughly adapt this work to the physicians’ and surg¢ons 
needs ; and we are told that no amount of labour has been spared-—pat- © 
ticularly to effect the proper spacing, an arduous work, requiring long, 
specific, and accurate study and calculation,—no idle ‘‘ guess work. 
Among other things, the aid and advice of studious old physicians who 
have kept daily memoranda for periods of from a score to two score 
years and more, have fortunately been obtained toward perfecting the 
index ; and careful scrutiny of their various note-books has revealed 
the relative quantities of space occupied under various headings. 
To illustrate: the studious physician will find that he needs five 
times as much spacing or blank leaves, under the subject-initial letters 
Ab, Ca, In, Ov, Sy, Ut, as under some other letters. Some of the 
special features claimed for Burr’s Indexes are these: first, all subjects and 
names are indexed by the first two letters; second, the first two 
letters are printed on the page where the subject is to be entered ; 


third, it has nearly 400 divisions of the alphabet, while the vowel- 


system has a possible division of 130. The work is printed on fine 
white writing-paper ruled with faint lines. Burr’s Indexes, by reason 
of their great completeness and their special arrangement to suit pat- 
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ticular requirements have won for themselves in America a lasting 
reputation, and we much mistake if their good qualities do not ensure 
for them great favour in this country. They will prove without doubt 
of very considerable value to the medical practitioner, and will serve 
his needs with greater completeness than any other work of the kind 
which we remember to have seen. The work is made also to any re- 
quired size, and issued in any particular binding. The agent for its 
sale in this country is Mr. H. Kimpton, 82, High Holborn, London. 








NOTES ON BOOKS. 


Voénna-Meditzinsky Jurnal (Military Medical Journal), September, 
1885, Part cliv. Edited by Dr. N. J. Kotiorr.—Dr. E. Salishtcheff 
brings to a conclusion his careful researches on Topographical Anatomy 
of the Male Perineum. Dr. D. Kosorotoff briefly but clearly describes 
an Epidemic of Contagious Conjunctivitis, which he treated, with 
good results, by ice-water and alcoholic lotion. He finds Grife’s 
cauterisation very harmful. Dr. 8S. Kiriokoff writes on Camp-Diarrheea 
(Lagernyi Ponos), observed by him near Odessa, From the study of 
clinical facts, he draws the conclusion that the disease is caused by 
bacillus malariez, and is nothing else but febrile intermittent diar- 
rhea, The number contains also parts of Dr. A. A. Alexéévsky’s 
experimental work on Transfusion of Defibrinated Blood in Septic- 
emia; and of Dr. Feodosieff’s clinical experiments on Cold Wet 
Rubbings ; as well as of Dr. A. P. Korkunoff's inaugural work on the 
Influence of Various Conditions on the Excretion of Albumen in 
Nephritis. [A report on this interesting work may be found in the 
London Medical Record, November, 1885, p. 467.] Dr. A. Michelsen’s 
report on Practice in the Borisovsky Ophthalmic Station during 1884 ; 
Dr. P. T. Tieger’s paper on Diet (or rather Starvation) of the Tenth 
Division in 1884; Dr. M. O. Perfilieff's able review of Russian sur- 
gical works for 1884; and a collection of reports from German, French, 
and English periodicals, complete the September issue of this oflicial 
journal, which we would readily call useful, if we were able to forget 
that the subscription to it is still compulsory for every military 
medical man in Russia, in spite of all protests, weak ana strong. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A NEW SPLINT FOR PLANTAR VARUS AND ALLIED 
DEFORMITIES. 
By Rosert Jongs, L.R.C.P., M.R.C.S. Eng., 


Honorary Assistant-Surgeon, Stanley Hospital, Liverpool. 








I venture to bring before the notice of surgeons a cheap and useful 
splint for application to the foot after division of the plantar fascia. 
It is 2 modification of a splint with which Mr. Thomas sometimes 
treats disease of the ankle. It is made of iron, the foot-stem being 
curved with the concavity pointing towards the sole. To this stem 
is attached a crossbar with holes at each end, through which the 
bandage is introduced in order to forcibly pull the foot straight. A 
large pad of cotton-wool is placed on the prominent dorsum, its posi- 
tion being often changed so as to avoid the risks with which con- 
tinuous pressure threatens the tissues over thinly clad bones. 


FIG .I. 


The advantages offered by the splint are its simplicity, ease of ap- 
plication, and efficiency. The portion of the sole operated upon is 





always in view, and if any bands of fascia become tight as the foot 
becomes stretched, they can be divided, the splint remaining in sitw. 
It can be procured from Messrs, Krohne and Sesemann, of London, and 
Mr. Critchley, of Liverpool. 





LOEFLUND’S MILK-FOOD PREPARATIONS. 


THE importance of obtaining a good and uniformly reliable substitute 
for mother’s milk in cases in which, from any cause, the natural 
supply fails, is so generally recognised as to call for little comment. 
It is sad to reflect that the infant-mortality in all large towns is so 
high—a circumstance attributable, in a very great measure, to the 
poor quality of much of the cows’ milk supplied by ordinary vendors. 
That a good article may be obtained, under exceptional circumstances, 
and when special care is taken, we are quite prepared to admit ; but 
still, in many cases, it will be found necessary to fall back on pre- 
served preparations. Loeflund’s Preserved Milk, from the Bavarian 
mountains, is a reliable form, and deserves a trial. It is prepared 
without the addition of sugar or of antiseptics, It has a pleasant 
taste, and is a very valuable addition to ordinary milk, increasing 
greatly its nutritive properties. The Kinder-milch recently intro- 
duced by the same firm is preserved by the addition of a concentrated 
extract of malt made from wheat. It is free from starch-materials 
and cane-sugar, and contains 33 per cent. of maltose. The Condensed 
Cream Emulsion, another excellent preparation intended as a sub- 
stitute for cod-liver oil, consists of cream obtained from the best milk 
of the Bavarian Alps, combined with malt-extract, and condensed in 
avacuum. All these milk-foods are of much value, and are likely to 
come largely into use, especially in the treatment of diseases peculiar 
to children. 





CASCARA SAGRADA. 


Wir reference to the introduction of rhamnus purshiana (cascara 
sagrada) to the British Pharmacopeia, Messrs. Parke, Davis, and 
Co. call our attention to the fact that they made the first inquiries, 
and procured the first shipment of the drug ever made, in the year 
1877. It is indigenous to northern California. They have forwarded 
to us a copy of their working bulletin for the collective investigation 
of cascara sagrada, which contains a great mass of scientific and 
clinical information on the subject; and they first brought this 
valuable drug to the notice of the British medical profession at the 
meeting of the British Medical Association in Cork in 1879, and 
repeatedly since then. For the liquid extract of cascara sagrada and 
the cascara cordial of this firm, its original introducers, the agents are 
Messrs. Burgoyne, Burbridges, Cyriax, and Farries, wholesale 
druggists, 16, Coleman Street, London, E.C. The efficiency of these 
preparations is tried and well known. 








Tur JArrray Hospitrat.--On the occasion of a iuncheon, given to 
the executive committee of the Hospital Saturday movement of Bir- 
mingham by Mr. Jaffray, at the Jaffray Suburban Hospital, Alderman 
Cook, M.P., on behalf of the committee, presented to Mr. Jaffray a 
handsome illuminated address, recording their warm appreciation of 
the magnificent gift which he had recently made to the town of the 
hospital for chronic diseases. Mr. Jaffray briefly acknowledged the 
presentation, which he said was quite unexpected, and announced 
the receipt of a draft for £1,250 from Mr. Cregoe Colmore, the cost 
of a bed. 


Tue Decuine oF Zymotic Diseases,—An important supplement 
to the annual report of the Registrar-General has just been issued, 
showing the extent to which zymotic diseases have prevailed in the 
last ten years. It is asserted that, since the enforcement of the Vac- 
cination Acts, there has been a gradual and notable decline in the 
mortality from small-pox. The decline in the mortality from scarlet 
fever was very considerable, the annual deaths per million having 
fallen from 972 to 716. The decline under the heading of measles has 
been much less considerable, being only from 440 to 378. The deaths 
from fever, including typhus, enteric fever, and ill-defined forms of 
continued fever, fell from an annual average of 885 per million to 484, 
a decline of no less than 45 percent. This is held to be the most 
satisfactory of all the declines shown in the table, not only because it 
is the greatest in amount, but because enteric fever is, of all diseases, 

utting aside the effect of vaccination upon small-pox, the one which 
is most directly and largely affected by sanitary measures. Therefore, 
the decline in mortality under this heading is the best test available 
of the efficacy of sanitary administration, careful sewerage, better 
water-supply, and other sanitary improvements, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Supscrirtions to the Association for 1886 became due on January 
Ist. Members.of Branches are requested to pay the same to their 
respective Secretaries. . Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Seeretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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REFORM IN THE TREATMENT OF THE SICK POOR. 


We have heard much of late of some of the defects of the Metropolitan 
Asylums Board, and there is a general tendency among the local 
visitors and boards of guardians to complain of their outlay. In this 
outcry, ratepayers generally are naturally prompt to join, nor would 
we be disposed to do anything to discountenance a close check upon 
the expenditure of this, or any other public, body. Public vigilance 
and the free play of public opinion, duly enlightened, afford the best 
remedies for anything like extravagance, inefficiency, or abuse in the 
administrative proceedings of any elective board. It is a main advan- 
tage of local representative institutions that, from their very nature, 
they readily admit the’ application of this remedy ; and the more 
direct the form of representation, the more immediate the contact of the 
governing body with the ratepayers, who are directly concerned in 
their expenditure, the less the probability of the growth or continu- 
ance of any kind of abuse... It is probably a defect in the constitu- 
tion of the Metropolitan Asylums Board that its mode of election is 
indirect, and that it has not suificiently frequent opportunities 
of contact with the ratepayers who are its constituents, or means and 
stated occasions of explaining and submitting to criticism the principles 
by which the Board is guided, the methodson which it acts, and the re- 
sultsofitsaction. Themoretheproceedingsof the Metropolitan Asylums 
Board, as of any other representative council, are canvassed, and the 
more direct its contact with its real constituents, the sounder will be 
its policy and the better its work. Meantime, it is exceedingly 
satisfactory to read in a statement made on the best authority, and 
without any kind of prepossession, facts which show that the results of 
the movement for reform of workhouse infirmaries, in which it was our 
happiness to play an active part, have been, in every respect, more bene- 
ficient then could have been anticipated. Of the enormous boon con- 
ferred upon the multitude of sick persons who have been relieved 
from the thraldom of the workhouse-master, and whose illness has 
been treated on the true principles of hospital-administration, there 
can, of course, be no question, The inmates of the metropolitan sick- 
asylums of London are not only the pauper-sick, but the sick poor 
without stigma of pauperism, who, suffering from contagious diseases, 
are now promptly, humanely, and efficiently cared for. No capital in 
the world can compare with London for the humanity and the success 
with which this great: work of mercy is carried out. 
''Thosé who choose to turn back to the ‘records of the Workhouse 
Infirmaries Commission, and compare the revelations which were then 





made of the neglect, the discontent, want of nursing, and the blind 
absence of classification or discrimination, which characterised the 
treatment of the sick poor in the workhouse, will be able to realise 
the vast reform which was thus effected, and have cause to bless the 
names of those medical men and of those medical journals who rapidly 
brought about, and efficiently carried through, this great reform, 
with the aid and countenance of statesmen such as Villiers, Gathorne 
Hardy, and Goschen. There is, however, another and economical 
side of the question which, of course, requires constant and close 
attention. We put out of view the immense saving to the community 
which is effected by the whole bulk of sanitary legislation during the 
last twenty years, and it would not be easy to allot to each particular 
measure its share in the enormous economy realised—an economy 
estimated at not less than a million and a half sterling annually, 
There is, however, another highly important result which is being 
achieved, to which we are very glad to see prominence given in an 
authoritative statement which is published in the Charity Organisa- 
tion Review of November 16th. It is discussed in the valuable paper 
on the “‘ Out-relief System,” by Mr. J. H. Allen, J.P. Mr. Allen 
quotes the statement of one who has been a relieving officer in St. 
Pancras for upwards of twenty years ; and it is in the course of this 
gentleman’s accurate and able statement of the improvements in the out- 
door relief department of St. Pancras, that we find this valuable evi- 
dence. St. Pancras, it will be remembered, was one of the parishes 
in which out- and in-door, and medical relief generally, were most 
attacked by Dr. Anstie and Mr. Ernest Hart, whose report on the 
nursing and treatment of sick poor in the St. Pancras Workhouse was 
couched in drastic language, which led the Guardians of St. Pancras 
to convoke a public meeting of the whole body of metropolitan 
guardians to protest against the condemnation thus pronounced. 
These, and other active forms of opposition to the reforms demanded 
broke down so completely, that they powerfully aided the rapid and 
successful attainment of the object in view. 

Here are now the words of the experienced relieving officer of St. 
He refers first to the wretched 
condition of the poor, to whom out-relief was often administered to 


Pancras, at the end of twenty years. 


the extent of £600 weekly ; and he mentions that out-relief has been 
reduced in St. Pancras from the large sum of £32,000 a year, in 
1871, when the country was in the height of prosperity, to £10,000 
last year, and it is still going down at the rate of £30 a week, in spite 
of all the bad times through which we have been passing. He goes on to 
say that the system of giving temporary relief, such as meat, wine, 
and brandy, ete., was then so bad, that the poor used all sorts of 
artifices to get a medical order ; and, the relieving officer having no 
time to visit or inquire, they were perfect masters of the situation, 
and well knew it. There was an average of sixty applicants each 
morning. He adds that the many dispensaries recently established, 
and the granting of convalescent orders, bythe Charity Organisation 
Society, to the poor, for whom they were intended, has done much to 
decrease the number of applicants for medical relief, which in the ma- 
jority of cases was the beginning of continuous relief. He continues 
as follows. 


‘* At that time, there was no parish infirmaries for the sick poor; 
consequently, they had to be treated at home, and in some instances 
I have known men dying on account of their wretched surroundings, 
the improperly cooked food, and the inability of the medical officer to 
order them the treatment which was necessary. The Infirmary, 
built at Highgate, has been of the greatest assistance to the guardians, 
and a great blessing to the poor ; for now a person found sick ‘in ‘the 





Jani! 9, 1886] 


THE BRITISH (MEDICAL JOURNAL. 


a7 








morning by the relieving ‘officer; can be comfortably placed inthe jin- 
fmary the same afternoon ; and, in) my) opinion, these, infirmaries 
are one of the great causes of the reduction of outdoor relief. _ 

‘There were then no parochial hospitals for small-pox' and’ fever ; 
and during the epidemic of 1870, many sad scenes ‘came under my 
notice. I have seen three or four people,dead in, one room, other 
members of the family ill at the same time, and no place to remove 
them to. | Now, the system of removing the ‘sick poor, to either the 
infirmary, small-pox’or, fever, hospital, is simply perfect. ; Proper am- 
bulances, with nurses, are prorided, in place of the old rickety cabs ; 
and to this system is partly due, to my mind, the'reduction of the 
dest-rate in St. Pancras. [ot , te If%9 fy 

‘“T should like now to give you two typical cases of imposition, 
which are by no means uncommon, and show the necessity of parish 
infirmaries. © A man nemed P., who could dough whenever. he liked, 
and’ who was always dreadfully ill whenever he came hefore the ‘Com- 
mittee (frequently having to be assisted out. of the board-room),. was 
for a very long time allowed: outdoor relief in money, bréad, meat, 
and brandy, a medical certificate being jobtained each week for the 
brandy. It happened one night that I had to visit a dying man, and 


hearing someone singing next door (the chorus of the song was, ‘The | 


guardians are jolly good fellows’), I lodked’in, and saw that it ‘was 
Mr, P. himself, suddenly restored.tothealth;; He had ‘been entertain- 
ing some friends, and they were all more pr Jess drunk, with the 
parish money. Of course the relief was at once stopped, and Mr. P. 
was no worse off. Had he beén'sent to the infirmary, the fraud would 
soon have been detected.” 


Very little need be added by way of comment to this pregnant state- 
ment, It is a characteristic result of all really good work that itis 
not only good initself, and leads to corresponding results in @ manner 
directly aisyed at and foreseen, but that its indirect results are equally 
fertile and productive. The result of the Laycet Workhouse Infirma- 
ries Commission and Report is embodied in our present institutions. 
The efficient provision,,.for the sick poor, in the :manner 
sketched out by Dr. , Anstie, .Mr., Hart, and; Dr, Rogers, and 
carried out by them, through ,the jvoluntary | organisation of 
the Workhouse Infirmaries. Association, of which they were the 
honorary secretaries, has not alone led to all. that was anticipated by 
giving efficient. and. kindly treatment to those who needed it. . It has 
putan end to a vast and demoralising system of mendicity and impo- 
sition, characteristic of the old disorderly method. which, com- 
bined excessive almsgiving with unnatural infliction of unintended 
hardship. The Metropolitan Asylum and, Infirmaries system has 
recently been investigated by the Municipal Commissioners of Paris, 
and their report fully coincides with the impression here expressed ; 
aud they have referred to these asylums as types and. models: for 
municipal imitation in other cities of the world,, Here, then,. at least, 
ig a piece of medical and social reform of which the medical profession 
has reason to be proud; and which is producing results of continuous 
beneficence. Amid so. many administrative failures; and legislative 
disappointments, it is satisfactory to be able to put one’s finger upon'a 
piece of good work which, has realised even, more than, the results 
anticipated. Es il 





‘PROBLEMS IN SYPHILIS. 
On Monday evening last, Mr. Jonathan Hutchinson delivered the first 
lettsomian Lecture for the present’ year before the Medical Society of 
London, which was crowded by Fellows anxious to ‘hear what the 
lecturer had to ‘say in elucidation’ of some doubtful points in the 
natural history of syphilis. The great importanee, from a social and 
even’ from a medico-legal aspect, of somé of Mr. Hutchinson's ob- 
servations, renders them particularly’ valuable, as well as interesting ; 
the more s0 as syphilis, with its sequele, is unfortunately a disease 
Which no medical’ than’ in ‘practice is long without ‘having’ to treat, 


ig 


‘and Which “is, moreover,’ of weighty’ ‘fmpore iit thé Happiness “dr 





rather unhappiness; of families and individuals. In so far as:the lec- 
turer's original views are concerned, they must necessarily open up fresh 
ground for discussion ; and it will only he by means of prolonged and 
exhaustive clinical observation that these questions can be hoped to 
be set at rest. 

Mr. Hutchinson commenced ‘the lecture by a discussion of the 
vexed question of the relationship of the soft and the indurated 
ehancre, According to him, we ‘must\‘see in the former only the 
effect of an attenuated syphilitic virus—attenuated, that is to say, by 
passage through or into the tissues of persons not constitutionally 
susceptible of the virus’; and, in support of this view, he quoted the 
experiments of inoculating (1) persons who’ had already been the 
subjects of syphilis, and in whom the inoculation of the secretion of a 
syphilitic chancre produced a‘sore indistinguishable from the simple 
soft chancre; and (2): the inoculation of non-syphilised persons with 
the purulent vaginal’ secretion of a woman under the influence of 
syphilis generally; with similar results, His own experience, indeed, 
went to prove that the typical soft sore was of rare occurrence in 
patients ‘free from previous syphilitic taint; and the presence of a 
sore on the genitals, other than an abrasion, was in itself highly pre- 
sumptive of syphilis. 

Passing on to the subject of phagediena, or hospital gangrene, Mr 
Hutchinson said he was disposed to attribute this, in its origin, much 
more to the ‘pernicious influence of syphilis on inflamed tissues, than 
to any neglect of hygienic precautions. He had been enabled, in 
several instances, to tracé thé commencement of an outbreak to con+ 
tatnination from a phagedenic syphilitic sore; and the disease was 
markedly more prevalent in military ‘hospitals in time of war, where 
the alleged predisposing causes were peculiarly likely to be found. 
This theory of the etiology of phagedzna will, doubtless, be received 
with considerable diffidence ; ‘the moré so sineé, from the nature of 
things, it must be exceedingly difficult to substantiate: It is not 
supposed that syphilis is'transmitted with the phagedzenic inflamma- 
tion, but primary sores which take on that form in the first instance 
are, he said’ almost invariably specific in their nature. 

Mr. Hutchinson's interesting observations as to the occasional: re- 
currence of induration in the retrocoronal sulcus, often on the site of 
the original sore, and without fresh infection, are already known to 
the profession, as also their confirmation by M. Fournier. Although 
comparatively of rare occurrence, the importance of recognising the 
possibility of its supervention cannot be overlooked. 

The present views on the ‘subject of suppurating buboes also re- 
quire revision, in the light of certain cases observed by the lecturer, 
whose experience enables him to affirm that, contrary to the rule laid 
down ‘in text-books, suppuration is in reality common in buboes 
following an indurated sore on the penis, especially when the latter, 
from some cause or another, becomes inflamed. Indeéd, he regards 
the presence of scars in the groin (as on the penis) as proof pre- 
suniptive of the patient having had syphilis. , 

Since Ricord, in 1839, made the important observation that one 
attack of syphilis conferred an immunity against subsequent infec- 
tion, this View has met ‘ith general acceptance ; but Mr. Hutchinson 
quoted several instances in his own practice and elsewhere where un- 
doubted re-infection had taken place with the usual sequele, after a 
lapse of some years, and even in one or two instances while the 


‘patient Was still apparently suffering from thé éffects of the first 
. attack. at 
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Passing on to the subject of the duration of the incubation-period 
of syphilis, he said he could only account for the discrepancies be- 
tween the periods assigned by the earlier writers and those which he 
himself had been enabled to observe in numerous cases, where the 
date of infection admitted no doubt, by supposing that there had 
been some misunderstanding as to what constituted the limits of the 
incubation-period. For his own part, he was inclined to consider that 
the primary sore made its appearance most frequently between the 
fifth and six weeks after infection. 

Touching the vexed question as to the possibility of the trans- 
mission of the syphilitic virus by means of perfectly clear vacci ne- 
lymph, free from any admixture of pus or blood-corpuscles, he thought 
that recent events proved that infection might be so produced. 
The case he quoted, of a medical man who deliberately vaccinated 
himself from children under the influence of syphilis, with the result 
of ultimately producing a well marked attack in his own person, is, 
however, open to the objection that the lymph may not have been as 
free from pus or blood-corpuscles as alleged, particularly as the first 
two attempts were unsuccessful, Mr. Hutchinson, however, looks 
upon this fact as an example of how narrowly a false assumption 
escaped being promulgated, and does not admit that the experiment 
allows of any doubt. 

Whatever view may be entertained with regard to the significance 
of Mr. Hutchinson’s observations and deductions, one cannot but. re- 
cognise and applaud the painstaking care and labour which he has 
brought to bear on the elucidation of these difficult problems, pro- 
blems so complex, indeed, that many of them only admit, and only 
will admit, an approximative conclusion. 





THE OXFORD MEDICAL SCHOOL. 
Oxrorp has lagged very far behind its sister University in making 
proper provision to meet the needs of a medical faculty. Until a 
recent period, at least, there has been no organisation for the teaching 
of Medicine and Surgery, nor the sciences upon which they are based ; 
n fact, there has been no school of medicine in Oxford. Within the 
last fewyears, however, a gradual development has been taking place ; 
arrangements have been made to provide systematic instruction in 
Anatomy and Physiology ; and the appointment of Dr. Burdon San- 
derson to the Professorship of Physiology showed that Oxford is willing 
to appoint, and able to attract, teachers of the highest eminence in 
their special departments. A statute, which is now under the con- 
sideration of the Convocation of the University, and which there is 
every reason to believe will shortly receive its final ratification, will 
place the regulations for degrees in medicine on a satisfactory footing. 
Ata meeting held on December 8th, 1885, Convocation accepted, with- 
out dissent, a series of amendments, presented by the Hebdomadal 
Council, and embodying the suggestion of members of the medical 
faculty, both in London and in Oxford. Sir Henry Acland, the Regius 
Professor of Medicine, expressed his general approval of the statute ; 
and Mr. Bruce Clarke, in the name of- the medical graduates resident 
in London, thanked the Hebdomadal Council for the entirely satis- 
factory and liberal spirit with which it had met and accepted their 
suggestions, and stated that all the provisions of the statute met with 
their approbation. Some further amendments remain to be discussed, 


but the statute has now taken the shape which it will in all probability 


finally retain. 





Under the new regulations, any student who has passed the ep. 
amination for the degree of B.A. may proceed to the degree of M:B, 
for which there are three examinations ; but, as the first of these threg 
examinations is in Chemistry (including Organic Chemistry), Physicg, 
and Biology (Botany and Comparative, Anatomy)—subjects already 
taught and tested in the natural science schools—the number of ex. 
aminations is in practice reduced to two for those who have taken 
these subjects in the science schools for the B.A. Further, the 
subjects of the next examination, to be called the First M.B., an 
Anatomy and Physiology; and students who take a second class jp 
Physiology (Natural Science) will be excused further examination jn 
Physiology ; so that any average student of the class, who would tk 
likely to enter at an university, would, if he takes up Natural S¢i- 
ence,, obtain a pass degree, perhaps even low honours in three years; 
and would then have to pass examinations only in Human Anatomy 
and in the subjects of the final examination to obtain the degree of 
M.B. The subjects at the final or second M.B. éxamination will be 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine and 
Public Health, and Materia Medica and Pharmacy. <A wide Jatitude 
has been wisely allowed to the student in the choice of the time when 
he will submit himself for examination in the last named subjects 
Materia Medica and Pharmacy. He will be permitted to take up 
these subjects at any period of his career; and it will not be sur. 
prising if, as at Cambridge, many students defer the examination 
until some time after they begin to have a practical acquaint. 
ance with drugs in hospital practice. Indeed, it is not proposed 
to bind the student by any of those hard rules; as to the inter. 
vals to be allowed between examinations, which operate so injuti- 
ously in the University of London. It will be permissible to pass the 
three special examinations for the degree of M.B. at any time, pto- 
vided only that they be taken in regular order. This will be a great boon 
to men who have done medical work in London or elsewhere before 
entering at Oxford, as, immediately after obtaining the B.A. in 
Natural Science, they will be able to pass the First and Second M.B. 
Examinations in quick succession. It has been determined that, as 
the latter examination includes the subject of Surgery, it shall entitle 
the successful candidate to the degree of B.S. (Bachelor of Surgery), 
as well as that of M.B. 

The degree of Doctor of Medicine will be conferred later; the 
doctorate cannot be obtained in any other faculty earlier than the 
thirty-ninth term, and that period has therefore been fixed as the 
earliest at which it will be advisable to grant the degree of M.D. The 
candidate for this degree will be required to read a thesis, which must 
be published as a guarantee of its character, and may be any 
work or paper which receives the approval of the Board of the Faculty 
of Medicine, and which has been published within two years of the 
time at which it is offered, and since the candidate took the degree of 
M.B. The degree of Master in Surgery will be granted in the twenty- 
seventh term from matriculation, that being the earliest period. at 
which the degree of M.A. is granted ; the candidate will be examined 
in Surgery, but the exact limits of the examination will be left to, the 
Board. of the Faculty of Medicine to determine. As soon as this Board, 
which is in process of formation, has been completed, it will proceed 
to draw up proper schedules in all the subjects and branches, 

The University of Oxford is one of the prides and glories.of this 
country ; she has been a generous mother to many of the, greatest 
names in English literature and politics, and her evident determine 
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tion to take her rightful place towards the teaching of medicine, will 
be a source of strength to the profession, both directly and indirectly. 
A student may in future enter at Oxford knowing that in six years, or 
even, if he be possessed of unusual diligence, in five years, he may ob- 
tain a degree in Medicine and Surgery ; he will find provision made 
for systematic and practica] instruction in the Natural Sciences, in 
Physiology, and in Anatomy. For instruction in Medicine and Surgery 
he will doubtless still proceed elsewhere. The teaching of the art of 
treating disease must be mainly objective; and the student must 
therefore always incline to learn his art clinically in the great centres 
of population, for where many men are there are many diseases. 


La 
—_ 





A cas of hydrophobia, under the care of Dr, Mitchell Bruce, died 
in Charing Cross Hospital this week. 


Owina to the great prevalence of scarlet fever in Leicester, the 
elementary schools of that town have, on the recommendation of the 
officer of health, been closed for a period of three weeks instead of 
the usual short Christmas holiday. 


Ir will be seen, with satisfaction, that the grounds: on which we 
urged a revision of the sentence on the homicide Patrick have pre- 
vailed with the Crown, and that the result of further investigation 
Kas led to a conclusion that this epileptic homicide couid not be legally 
responsible fur his acts. 


VACCINATION IN THE AUSTRIAN ARMY. 
Tue Austrian Minister of War has ordered compulsory vaccination 
with calf-lymph for the whole of the Austrian Army. The order will 
be carried out with all expedition. 


PIGMENTARY XERODERMA. 
Ara recent meeting of the Medical Society, at Vienna, Dr. Kaposi 
showed a little girl attacked by pigmentary xeroderma, a very rare 
disease, which he described for the first time in 1870. It is 
observed in children of one year old, and at the beginning of their 
second year, 


8T. JOHN AMBULANCE ASSOCIATION. 
A PROMISING centre of the St. John Ambulance Association has been 
formed at Douglas, Isle of Man, under the presidency of his Excellency 
the Governor. Subsections are being established at Castletown and 


Peel, and in the neighbouring districts. A centre has also been formed 
at Belfast. 


RARITY OF HYDROPHOBIA IN BERLIN. 

M. Pavut Gisrer, in a letter to the Académie de Médecine, acknow- 
ledging the honour of a reward conferred on him, for his researches 
on hydrophobia, adds that when in Berlin he applied at the Veteri- 
nary School to have a mad dog, in order to pursue his researches, he 
was told there had not been a case of rabies for the last three years. 
Nevertheless, dogs are as numerous in the streets of Berlin as else- 
where, only they are all muzzled. 


ALCOHOLIC PARALYSIS, 
In the current number of Brain, Professor Dreschfeld has some in- 
teresting further observations on alcoholic paralysis, He has found 
that Magnus Huss, who is generally credited with having been the 
first to describe a paralytic form of chronic alcoholism, was preceded 
by thirty years by Dr. James Jackson in the United States, The 
latter wrote in 1822. Dr. Dreschfeld haw clinically divided this affection 
into two groups, alcoholic ataxia and alcoholic paralysis—a classifica- 
tion followed by Lowenfeld, Moéli, Schulz, Kriicke, and Striimpell. 
Alcoholic paralysis is a multiple peripheric neuritis. | 





‘ CUCAINE AND SEA-SICKNESS, 

Cucaing has been. much recommended as a remedy for sea-sickness, 
for which its peculiar anesthetic influence, when applied to the 
mucous membranes, appears to offer a plausible prospect of success. 
More recent reports of trials do not, however, confirm this hope. 
Valuable in many other ways, it appears to be as powerless against 
sea-sickness as any of the long list of remedies which have preceded it 
in short-lived reputation for the purpose. 


AMBULANCE WORK IN BURMAH. 

A cass for the Volunteer Artillery at the Rangoon branch of the 
St. John Ambulance Association, instructed by Dr. T. F. Pedley, 
Medical Officer of the Corps, has been examined by the Bishop of 
Rangoon, who holds the degree of Doctor of Medicine, and twelve 
members have been reported to St. John’s Gate as entitled to certifi- 
cates, The male classes held last year at Rangoon have recently been 
re-examined, and the Bishop is now instructing a large class of ladies, 
wives of officials, merchants, and others. 


SIR JOSEPH FAYRER. 
WirTn the New Year’s wishes, which his friends will offer to Sir 
Joseph Fayrer, they wil! this year be able to add their hearty congra- 
tulations on the honour which he has just received in being elected a 
foreign corresponding member of the Academy of France. To this 


high distinction is to be further added his recent election as an hono- 
rary member of the Société Royale de Médecine Publique de Belgique. 


BRIGHTON, HOVE, AND PRESTON DISPENSARY. 

THE northern branch of the Brighton, Hove, and Preston Dispensary 
was formally opened last week. It was stated by Mr. G. F. Hodgson, 
at the inaugural ceremony, that the building had cost rather more 
than £3,000, but at present the sum received in respect to the cost 
was something less than £300. He didnot, however, doubt that the 
charitable public of Brighton, Hove, and Preston, would support this 
valuable charity as they had done hitherto. 


POLLUTION OF THE LEA, 

THE polluted condition of the River Lea, which of late has created 
considerable discussion, will form the subject of a Bill to be intro- 
duced by the Hackney Local Board, who seek to remedy the existing 
state of the river, by compelling the Tottenham Local Board of Health 
to divert their sewage into the sewers of the Hackney Local Board, 
from whence it will be carried into the sewers of the Metropolitan 
Board of Works, for discharge into the River Thames at Barking. 


UNSANITARY DWELLINGS. 
Dr. Dyke, the medical officer of Merthyr Tydvil, on Wednesday last 
called the attention of the local board to the fact that, although he 
had reported about 100 cellar-houses in the last quarter as unfit for 
habitation, there were many hundreds yet to be reported on. These 
under-dwellings were places in which diseases were most prevalent 
and most fatal. 


SOCIETY FOR THE SIUDY AND CURE OF INEBRIETY. 
A MEETING of this Society was held at 11, Cavendish Street, on Tues- 
day last, the president, Dr. Norman Kerr, in the chair. A paper on 
Inebriety in Austria was read by the Chevalier de Proskow-Marstorff, 
of Vienna, President of the Austrian Society for the Study and Cure 
of Inebriety. In Moravia, it was sought to reduce the proportion of 
brandy-shops from its present figure of 1 for 222 persons to 1 for 500, 
In Vienna, in 1884, 6,555 drunkards had been arrested, 5,771 males 
and 784 females. The taxes on liquors were only one-twenty-second of 
those in Britain. The Austrian Parliament had recently passed a 
law to check inebriety. Dr. A. Peddie, Edinburgh, read an exhaustive 
paper on the Habitual Drunkards Act, showing how it was ‘inefficient 
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and not adequate to ateomplish’ the objects' desited. Dr. Peddie ad- 
vocated the discontinuance of the provision ‘requiring the detlatation 
of an applicant for admission to a retreat before two magistrates, & 

simple agreement with the executive of the institution being ‘sufficient. 
He also proposed Government inspection of all patients in'honies,’ and 
especially emphasised the need for committal to a'‘home of dijiso- 
Maniacs ‘unwilling ‘to enter of their own ‘accord. | A discussion fol- 
lowed, in which Dr. Farquharson, M.P.,’ Dr. Stretch Dowse,’ Canon 
Barker, Dr. Longhurst, Mr. Holthouse, onl Mr. Morgan, took part. 


DEATH UNDER CHLOROFORM. 

Tue death of ‘a patient, when under the: influence of chloroform,'. has 
oecurred this ‘week at Turnstall. The facts,.as given by Mr. Spanton; 
of Hanley, at the mqnest held on the body, were as follows, That 
he had attended the deceased, who was suffering from abscess of the 
bladder. ; On two occasions he had administered anéstheti¢s to the 
deceased, thei first for the purpose of examination, and the second 
with a view to an operation. . The deceased came out of these appli- 
cations sufficiently well to justify a third application for an examina- 
tion and operation. On Sunday, the chloroform was applied in the 
usual way for the third time by.another surgeon, who assisted witness, 
and in about three minutes the subject became pale, and it, was found 
that the heart had ceased to beat. Every possible effort was made ;to 
resuscitate him, but without avail, A. verdict was given according 
with the evidence. 


LEGISLATION CONCERNING OPEN SPACES. 

THE question of open spaces for the public in the metropolis will come 
before Parliament in three Bills. The widest reaching is one for the 
enlargement, of Hampstead Heath by the addition to it of about 274 
dcres, being the lands known as ‘Parliament Hill,” ‘‘ Parliament 
Fields,” the ‘‘ Elms Estate,” and the ‘‘ East Park Estate.” The 
Corporation of London also propose, to bring forward a Bill to erable 
the Ecclesiastical Commissioners to transfer to them the land known as 
Gravel Pit Wood ” at Highgate, and certain other land at Kilburn, 
and to throw open the same for the use of the public. The Kensing- 
ton vestry, while asking for powers to acquire about four acres of 
land in the parish of St. Mary Abbot, also propose to appropriate as a 
Tecreation-ground any of the above four acres which ‘may tiot <8 re- 
quired for the purposes of the parish: 


OBSCURE CASE. OF ‘HYDROPHOBIA. 
A euRious case of hydrophobia has) lately occurred... M. René Raflin 


(of: Montague, in the Department of the Loire) last week exhibited | 


the first symptoms of hydrophobis...: His metlical man advisetl him to 
start at once for Paris, to be treated by M. Pasteur. 


tinned the journey, arrived at, Paris, and was admitted at the Hotel- 
Dieu. Immediately after, his entrance, he had another attack, and 
died six hours afterwards, The parents do not remember that.the 
sufferer had been bitten by any dog. ;A bulldog, of which M. Raffin 
was very fond, had suddenly, disappeared about five months ago.  M, 


Pasteur was not in the hospital when M. Raffin was admitted, and | 
"| was,a. first. tribute to his reputation, and capacity, although) ity re. 


therefore could not examine him. 


PATHOLOGICAL SOCIETY .OF LONDON, 


Ar the thirty-seventh annual meeting of the Pathological Society of | 
London, held on January, 5th, the, following gentlemen were, elected | 
as officers and council for the year 1886 :—President,:; John Syer | 
Bristowe,. M.D.,;.F.R.S., Vice-Presidents;: Henry Charlton ; Bastian, | 
M.D., ¥.R.S.;, William Cayley, M,D.; *Thomas, Henry Green,.M.D.; | 
“William; Morrant Baker ;. John | 


George Johnagn, M.D., ,F.R.S.; 
Whitaker Hulke, , F, RS,; *Sydney Jones ;, Thomas Pickering Pick, | 
Treasurer ; John, Wood, .F.R.S;., Honorary, Secretaries ;,*Sidney Coupr | 
land, M. D.; _Henry Trentham ‘Butlin, Cquncit: “Robert, Edmund | 
Carrington, .M.D.; ,*Dayid, White Finlay, ,M.D.; 


During the | 
journey, he had an attack, and halted. The next morning, he con- | 


*James Frederi¢ | 





Goodhart;)M/D.;" Walter. Baugh Hadden; ‘M.D.;\ Arthur: Edwin 
Temple Longhurst, M,D,\;; Norman Moore, M.D.; Felix Semon, M.D,; 
Seymour J, Sharkey,,; M.B:;,,Francis Charlewood Turner, M.D; 
Samuel West, M.D,; Arthur E. J., Barker; “Anthony Alfred Bowlby : 
William Watson, Cheyne ; Henry Hugh Clutton; Frederic §. Eve ; 
Cuthbert H. Golding: Bird ; *John Haminond Morgan ; Henry Mortis: 
Samuel G. Shattdck ; *Churtérs James Symonds. |’ The gentlemen 


whose names are vnakcett With an asterisk were not on the council; or 
did not hold the sdme.oflice, during the preceding year. 


‘CLINICAL SOCIETY OF LONDON. 

THE following are the names iof the officers and council proposed for 
election for the year 1886, The ballot will be taken at the annual 
meeting this evening (Friday). The gentlemen whose names are 
marked with an‘ asterisk (*) were not on the ‘council or did not ‘hold 
the same office during the preceding year: | President’: ‘Thomas Bryant, 
Esq. Vice-Presidents: James Andrew, M.D.; W. Cayley, M.D.; 
*§. Wilks, M.D., F/R.S..; *Sydney Jones, Esq. ; T..P.\ Pick, Esq,; 
*Sir H. Thompson. reasurer ; Christopher. Heath, Esq. Cowneil: 
*R. E. Carrington, M.D.; 8S. Coupland, M.D.; *F. G..D. Drewitt, 
M.D. ; A. W. Edis, M.D. ; W. Ewart, M.D.;'D.: W. Finlay, M.D; 
*W. B. Hadden, M.D.; F. de Havilland Hall, M.D.; F. Semon,M.D.; 
*W.J, Tyson, M.D,.; John Williams, M.D. ; H,, H. Clutton, .Esq.; 
J. N. G, Davies-Colley, Esq.; *W. Harrison Cripps, Esq.; Clinton T, 
Dent, Esq,; A. P.,Gould, Esq,; J. Warrington Haward, Esq.; Henry 
Morris, Esq. ;;* Walter Rivington, Esq. ; *John, Wood, Esq., F.R.S; 
Honorary Secretaries: Stephen Mackenzie, M.D. ; Rickman, John 
Godlee, M.S. 


BUTTER ADULTERATION. ' 
THE special cOmmitteé of the British Farmers’ Association, appointed 
to consider the frauds in spurious compounds purporting to be butter, 
have presented their report, which has been adopted by the Council, 
in which they recommend, as elements of safety, (1) the registration 
of all,manufactories of. fats intended for human consumption, suchas 
‘‘margarine,” ‘butterine,” or compounds containing fatty, ingre- 
dients not extracted from milk ; and (2) that all ret: ag manufactured 
compounds, imported; or, sold in ‘the United, Kingdom, in- whatever 
package contained, shall be branded by the officers of Excise with s 
distinctive Government mark, at a small charge; and that any 
omission in this respect. shall be en with a heavy penalty. 


SIR, J. CRICHTON BROWNE, 
THE announcement that, the honour of knighthood has been conferred 
upon Dr. J. Crichton Browne will be welcome to his large body of 
friends, and to the speciality in which he occupies so prominent a posi- 
tion. Dr. Crichton Browne has, from,an early period of his professional 
career, won for himself a promiuent position as a: psychologist atid 4a 
administrator ;, as a s¢ientifie studentiand literateur he‘has: achieved 
distinction. . His work at the Wakefield Asylum stamped him asia 
man of more. than. ordinary :power and capacity, and of remarkable 
initiative, | His(selection at an early: date.as, Lord Chancellor’s visitor 


moved him from the scientific professional career in which he was well 


] qualified to shine, and took from psychological medicine in this country 


one of its most active and fertile, researchers. Recently, Dr. Crichton 
Browne has ‘rendered, a | notable public service by his energetic insist 
ance on. the; attention to physical education in schools, and by: the 
prominence, which he gaye to, the. discussion of what is known 88 
overpressure, The Conservative party; hailed with particular. interest 
his’ vigorous reports ;,and, in confetring :the present distinction; the 
ministers Have certainly been welliddvised.(! The Home: Secretary has, 
on more) thanone occasion, |found :the'skill and .experience “of Dr. 
Crichton Browne of great. value and a service in judicial questions 
outside the duties of his immediate office: |: eioyinreq oifosfool& 
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‘QUADRUPLE AMPUTATION. |! " 
Ir may be interesting to our’ readers to know! that a very’ unique 
specimen has just been added to the Museum of the Royal College cf | 
Surgeons. Mrs. Robertson, of Dundee, who was suffering from | 
idiopathic gangrene, had quadruple amputation successfully performed | 
by Mr. John R. Begg, of that city. A few months afterwards, she was | 
sent to London, where Mr. Heather Bigg devised a set of four artificial 
limbs, which gave such perfect results that she was able to walk with | 
ease, and to gain a livelihood by the sale of fancy articles which she | 
made with the false hands. She died at the commencement of last | 
year, and the four limbs, mounted on a lay-figure, have been placed 
in the museum. 


FINGER-MARKS AND MURDER. 
Our Paris correspondent forwards particulars of a remarkable trial for | 
murder held recently at Rodez, in the south of France, where a self- | 
accuser was proved to be innocent, and the true criminal detected by | 
medical evidence. Last August, a woman, named Mélanie Vieu, went | 
to register the death of a child, which she had wrapped up in her | 
apron. The registrar examined the child, as is customary, and ob- | 
served finger-marks onits throat. The mother then declared that she 
had strangled her infant. She was sent to prison ; but Dr. Desmont, | 
who had been directed to examine the body of the child, stated that it 
had certainly been strangled, but not by its mother. Her hand was 
more delicately formed than that of the murderer, which. had left its 
impression on the child’s neck. The fingers of the guilty party must 
have been short and thick, the index-finger being unusually short, 
and apparently devoid of a nail, defects which the witness indi- | 
cated as valuable clues for the discovery of the murderer. Mélanie 
Vieu finally admitted that the murderer was a man called Bonuet, 
and that she was his servant. The accused was arrested, and his 
index-finger was found to be one centimétre shorter than the average 
length of that member, and its nail had been destroyed by accident 
or disease. Bonuet was sentenced to six years’ imprisonment. 


THE CHOLERA IN ITALY. 

Tue following statistics with regard to the cholera-epidemic in the 
peninsula last year and this are given by the Ztalie.* Last year, it 
attacked 44 provinces and 858 communes, but that in 20 of the pro- 
vinces the cases were very mild. Altogether there were 27,030 cases 
and 14,299 deaths. During the past year, the epidemic attacked 27 
provinces and 152 communes, the provinces in which it was worst 
being Parma, where there were 313 cases and 202 deaths, Ferrara, 
Reggio, Massa, Rovigo, Genoa, Modena, and Venice. But the full 
force of the epidemic seems'to have spent itself in Sicily, as, out of 
the 6,397 cases and 3,409 deaths which occurred‘ in the whole king 
dom, 5,535 cases and 2,959 deaths took place in the town and pro- 
vince of Palermo. 


PHYSICIAN AND POET. 
Tu Russian profession has lately lost one of its most remarkable mem- 
bers. Dr. Dmitry Egorovitch Min, late Professor of Forensic Medicine, 
and Prosector at the Moscow University, died on November Ist, at the 
age of sixty-seven, after a long illness. Born at Riatan, he was edu. 
cated in the Commercial Academy in Moscow, and then entered as a 
student in the Medical Faculty of the Moscow University. Having 
most successfully completed his curriculum, he received the appoint- 
ment of House Physician to the Ekaterinensky Hospital. In 1856, 
he was appointed Lecturer on Hygiene, and, two years later, Professor 
of Forensic Medicine ; the latter office being held by him up to his 
retirement, on account of impaired health, in 1878. Dr. Min created 
the Medico-Forensic Museum. in Moscow, and educated the: first 
experts for reformed law courts; and, at. the.same time, constantly 
showed what immense good may be diffused’ by an honest, devoted, 
unselfish medical man, in his difficult struggle with egotism, greedi- 
nesa, and corruption, embodied in factories, mills, official and ‘private 





schools, and all other Augean stablev'of the ‘period, which he visited 
for the ‘sake of inspecting and cleansing. Full as his .life was of 
labour, he found time for translating Rokitansky’s Handbook, and for 
editing a medical ‘journal (conjointly with Professor Polunin). He 
was a poet, and one of a high stamp. Familiar with English, 
German, French, and Italian, as with Russian, Greek, and Latin, he 
presented Russian literature with ‘excellent translations (in verse 
and with learned commentaries) of Shakespeare’s King John, Byton’s 
Don Juan ‘and Siege of Corinth, Schiller’s Song of the Bell, Torquato 
Tasso’s Liberated Jerusalem, Dante’s Divine Comedy (all three parts), 
etc. He remained true to poetry up to his very last day. Lying 


| prostrate and speaking with difficulty, he asked for the Divine 
|| Comedy, and, with trembling hands, turned over the leayes, to add a 
new commentary ‘or to further improve the translation. 


COBRA-POISON. 
A PAPER by Dr. R. Norris Wolfenden, giving the results of a very 
thorough and careful chemical examination of the poison of the Indian 
cobra (Naja Tripudians), was read at the Royal Society on December 
17th. Dr. Wolfenden appears to have shown conclusively that the 
poisonous properties of the venom are due to its albuminous consti- 


| tuents, and that it does not contain any alkaloidal body nor any 


poisonous acid. The toxic properties of the venom are lost when the 
albuminous bodies are completely removed by processes well known to 


|| chemists, or are destroyed by the action of permanganate of potash, 


which oxidises the albuminous bodies into oxysulphonic and other 
allied acids. Three kinds of albumen are present in the venom. Two 
of them, globulin, which is in largest quantity, and syntonin, act 
upon the respiratory centre ; while the third, serum-albumen, which 
exists only in very small quantities, probably produces paralysis of 
the motor centres. Whether the poisonous properties of these albu- 
mens are due to some peculiarity of their constitution, or whether 
some hypothetical poison is linked with albumens of ordinary consti- 
tution, has not been ascertained ; but the possibility of the proteids of 
the venom being themselves poisonous is rendered more probable by 
the observations of Schmidt-Mulheim and Albertoni, who have shown 
that ordinary peptone, injected into the blood, may produce poisonous 
effects, causing a remrarkable fall in blood-pressure, and destroying 
the coagulating power of the blood. 


A HETERODYMIC MONSTER. 
Drs. Monrart; and A. W. Reyes having been commissioned, by 
the Havana Academy of Medicine to examine a double monster, 
have communicated their report to a Cuban medical journal, accom- 
panying it with a rough sketch of the subject.,, Following the French 
classification, of such monsters as consist of one perfect individual with 
an imperfect and much smaller accessory individual attached to, the 
anterior surface of the trunk by means of a pedicle, Dr. Montaré 
refers the present case to the group .heterodymia, the ‘‘ parasite” 
having » head and thorax but no pelvis, the other two groups being 
heteropagia, where both head and pelvis exist, and heteradelphia, 
where there is no head. The perfect child was a girl, and appeared to 
be in good health and well devéloped; she was seven months old at 
the time of the examination. The pedicle was soft and flat, and 
attached in the median line between the xiphoid cartilage and the 
umbilicus. The accessory individual was of an irregular ovoid shape, 
the smaller end, representing the head, being upwards. It was more 
than a foot in length, and measured 9 inches round the head, and 
7% inches round the narrowest part, or neck. The cranial bones could 
be distinctly felt, also a lozenge-shaped fontanelle, There were a circlet 
of hairs round the top of the head, two rudimentary eyebrows, a 
soft imperforate nose, and a minute perforation encircled; with hair 
representing the left eye. The right eye, however, was represented by 
one end of a mucous groove, which ran downwards to ‘another :trans- 
verse groove representing the mouth, the right. third..of. which-.was 
perforated. In this part was a small mucous excrescencé representing 
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the tongue, and a triangular tooth, which latter had come through 
when the child was five months old. The elements of a vertebral 
column, and hard prominences representing the upper extremities, 
could be distinguished under the skin. When the parasite was 
manipulated, the hairs became more erect, and the skin resembled the 
cutis anserina; the ‘‘upper extremities” also became more promi- 
nent. This was likewise remarked when the child was taking the 
breast. The parasite could be pinched without attracting the child’s 
attention, and it had occasionally had knocks and scratches without 
apparently awakening any consciousness of pain in the child, though, 
after it had been much handled, the mother said that the child had 
seemed unquiet throughout the day. The mouth certainly secreted 
some saliva, which dribbled from it. No vascular sound or move- 
ment could be detected. A medical friend of the writer, Dr. Govan- 
tes, is anxious to try the effect of vaccination of the parasite, but Dr. 
Montaré thiuks it doubtful if this can be successfully performed. 


MIRYACHIT. 
Unper this name, Drs. W. Hammond (see British MEDICAL 
JournaL, April, 1884, p. 758) and Armangué y Tuset (Mimicismo 
6 neurdsis imitate, Barcelone, 1884) describe a neurosis of which 
we have before spoken, and which consists in the patient irre- 
sistibly imitating all sounds and movements made by his neigh- 
bour or neighbours (and which is undoubtedly identical with the 
Javan lata or latak, as Dr. R. Neale stated in the JouRNAL, May, 
1884, p. 885, or with Beard’s ‘‘ jumping’). Etymologically, the 
term miryachit is decidedly a failure, originating from a defective 
knowledge of Russian. Miryachit, or, as it should be written, 
méiriatchit, means literally ‘‘ he or she fools,” or ‘‘ plays the fool.” It 
is derived from the verb miriatchitje. The verbal noun is miriatchenié 
(fooling, or playing the fool) ; he or she who miriatchit, is miriasha. 
Hence—if it be desirable to retain a Russian word—it would be more 
sensible to call the disease miriatchenié, as it is called in Russian, 
instead of miryachit (he fools). In the Vratch, No. 36, 1885, p. 602, 
Dr. Jankovsky publishes an interesting note on an epidemic of this 
curious neurosis, which has come under his observation in the Littoral 
District of Eastern Siberia. He first came to be acquainted with 
miriashas in this way. One fine evening in 1876, shortly after he had 
been appointed surgeon to the Ist Eastern Siberian Infantry Battalion, 
a feldsher (assistant-surgeon) on duty hurried to him with a startling 
information that fourteen ‘‘mad” soldiers had been brought to the 
hospital. On his arrival, the author really found a crowd of the 
patients, and, naturally enough, addressed to them the question, 
** What is the matter with you?” To his greatest astonishment, all 
fourteen addressed him in chorus, ‘‘ What is the matter with you ?”’ 
He tried then to put the interrogation in another way, ‘‘ What ails 
you?” The answer followed again, ‘‘ What ails you?’ In short, 
every word of the medical man was simply echoed by every one and all of 
the patients. On examination, he found, in every individual case, in- 
creased apex-beat, rapid pulse, extreme mobility of the limbs (especially 
of the hands), somewhat increased cutaneous sensibility, dilatation 
or contraction of the pupils, gay disposition, laughter, or smiling, 
without any reason whatever, etc. While the author was examining 
the patients, an officer in command arrived, and informed him that 
all the men had had for their supper potatoes with hemp-oil, the 
latter being bought of a Corean hawker. On hearing the word ‘“‘oil” 
(masilo) spoken by their commander, all the soldiers suddenly went on 
with repeating ‘ Oil, oil, oil,” in all possible manners, in spite of all 
entreaties and injunctions. In view of the fact that one of the 
patients vomited, and after vomiting ceased to ‘‘fool,” the author 
ordered emetics and purgatives in every case. The patients slept quietly 
through the night, and on the next morning all were well, being able to 
only vaguely recollect the events of the previous day (‘‘as if in a 
dream”). An inquiry elucidated that the Corean oil-merchant 
was a miriasha, and that ‘‘fooling” attacked only those soldiers who 
had seen and spoken to him. Another case of multiple miriatchenié 





was observed by Dr. Jankovsky in Vladivostok in 1878, in four 
children of one family, aged from 3 to 7 years, Sporadic cases of 
‘* fooling” were met with by him very often. As a rule, the disease 
is chronic, and apt to spontaneous remissions. It begins mostly 
under the influence of contact with a miriasha, but sometimes is here. 
ditary. It attacks only natives and ‘‘ well acclimatised” immigrants, 
and here again only children and subjects of a ‘‘low intellectual 
level.” The general health of the miriasha remainsintact. The dis. 
ease usually does not interfere with the occupation of the patient. It 
is obviously a form of ‘‘ epidemic male hysteria.” 


> 


SCOTLAND. 


ProressorR GEDDEs, the Professor of Greek in the University of 
Aberdeen, has been appointed by the Duke of Richmond and Gordon to 
be Principal of the University, in room of the late Principal Pirie. 





HOSPITAL SUNDAY IN ABERDEEN. 
THE usual annual collection on behalf of the Aberdeen Royal In. 
firmary was made on the first Sunday of the year, and the sum collected 
was about £680. 


ABERDEEN UNIVERSITY CHRISTMAS RECESS. 
Tue Christmas recess began on Thursday, the 24th ult., and the 
medical and other classes were resumed on Tuesday, January 5th, 
Some of the students have been busy, during this period, in preparing 
a dramatic representation, the proceeds to be added to the fund for the 
recreation ground. 


THE OUTBREAK OF SMALL-POX AT PENICUIK. 
We are glad to observe that the outbreak of small-pox at Penicuik is 
atanend. An intimation by the local authority states that the vil- 
lage is now entirely free from small-pox. 
EDINBURGH ROYAL INFIRMARY. 

THE annual meeting of the subscribers to Edinburgh Royal Infirmary 
was held on Monday, in the Council Chambers, Edinburgh, and was 
presided over by Lord Provost Clark. The six managers (who retire 
annually) were reappointed for another year. The report submitted 
showed that, during the year, 25,000 out-patients had attended in 
the various waiting-rooms, aud had received the advice of the medical 
and surgical officers and specialists; the surgical cases had received 
all necessary dressings and appliances at the expense of the infirmary. 
The number of cases treated in the wards was 7,854, of whom 3,717 
were dismissed recovered or cured, 2,485 were dismissed relieved, 676 
were dismissed on other grounds, while 479 dicd in the infirmary. 
The number of patients in the hospital at the close of the year (Octo- 
ber 1st) was 497. During the year, 419 cases of infectious disease (in- 
cluding 81 of scarlet fever) were treated in the fever hospital of the 
infirmary ; 2,974 medical cases and 3,964 surgical cases were treated 
in the wards. Nearly all the children treated were in the surgical 
wards. The daily average number of cases in the hospital was 59, 
the greatest number at one time being 650, and the smallest 497 ; the 
average period of residence for each patient was 27.6 days. In the 
previous year, the number of patients treated in the wards was 7,624, 
and the average daily number of indoor cases 599, the greatest number 
being 645, and the smallest 512. The contributions of patients from 
localities were, from Edinburgh 3,931, from Leith 642, and from the 
country 2,784 ; the average period of residence was 28.6 days. In the 
year ending October 1st, 1885, 88 deaths occurred within forty-eight 
hours from admission. The percentage of deaths among those treated 
in the wards was 6.3, or, deducting deaths which occurred within 
forty-eight hours of admission, it was 5.1. In the fever hospital, : 
deaths occurred within forty-eight hours of admission ; the percentag? 
of deaths in the fever wards was 8,8, In the Convalescent Hospital, 
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Corstorphine, 901 patients were received, or 42 more than in the pre- 
ceding year; the average number admitted each month was 71, the 
average daily number resident was 51, and the average period of re- 
sidence was 19.5 days. As to the financial report, it was stated that 
during the year £17,337 had been received in legacies or donations of 
over £100, and of this there remained £6,286 after meeting a large 
sum of extra expenditure for building fund, excess of ordinary ex- 
penditure, etc. The ordinary income was £28,679, as compared with 
£26,796 in the preceding year, and showed an increase of £1,882, 
mainly made up of increased revenue from investments and increase 
from students’ fees. The report on the nursing department was of a 
very satisfactory nature. Various other matters were entered into, 


and the report was adopted by the meeting. 


GLASGOW SAMARITAN HOSPITAL FOR WOMEN. 

Last Monday the Glasgow Samaritan Hospital for Women was form- 
ally opened by Sir Archibald Campbell, M.P., of Blythswood, at 67, 
South Cumberland Street, Glasgow. Sir Archibald Campbell, in per- 
forming the ceremony, remarked that the hospital they had met to 
inaugurate was the only one of its kind in Scotland. Its object was 
to receive a special kind of cases, and to keep them free from con- 
tagious diseases ; and that was more likely to be arrived at in a hos- 
pital, where they were now to be treated by men who had given a 
very considerable amount of experience, and who had taken the 
working of the hospital into their own hands. He therefore hoped 
the hospital would flourish, and the efforts of the medical men would 
be rewarded by many recoveries; and that even the small beginning 
wozld enable them to give adequate accommodation for the class of 
patients to be treated. Dr. Nairne afterwards made a statement re- 
garding the nature of the diseases to be treated in the institution. 
The hospital was then declared open. 


ys 
> 


TRELAND. 


MR. KENNY, M.P. 

Atarecent meeting of the North Dublin Guardians, Mr. Kenny, M.P., 
an infirmary medical officer, applied for seven days’ leave of abserce, 
commencing next Tuesday, in order that he might attend the open- 
ing of Parliament. The request was granted, the hon. member agree- 
ing to pay a substitute. An opinion was expressed that the hon. 
member could scarcely hold in a satisfactory manner the two positions 
of Member of Parliament and medical officer to the North Dublin Work- 
house, where his daily attendance was required. It would be most 
inconvenient for Mr. Kenny to becoming to the guardians every fortnight 
or so for leave of absence. A Nationalist guardian expressed an opinion 
that whenever Mr. Kenny required leave he would get it. The 
Nationalist guardians havea majority on the board. 





NEW DRAINAGE SCHEME FOR BELFAST. 
Tae Main Drainage Bill has been lodged in Parliament, and comprises 
Provisions for authorising the Town Council to make the high level 
intercepting sewer, and the outfall works for the discharge of the 
sewage of all the borough, or such parts thereof as may from time to 
time be sewered in compliance with the general plan. Powers are 
also taken to borrow £150,000, and also other moneys for carrying 
out the main drainage-works for effectually sewering all the borough, 
and diverting from the Lagan the sewage which now flows into it ; the 
general-purposes rate not to exceed eightpence in the pound. There 
are also further powers for the removal and prevention of nuisances and 
infectious diseases, the amendment of the building regulations, and as 
to markets, cemeteries, etc. The drainage-scheme, as adopted by the 
Corporation of Belfast, is a complete one, designed to relieve the en- 
tire borough, the only point of difference being as to the order of pro- 
cedure regarding its component parts. After the construction of the 





common outfall works, the borough surveyor is of opinion that the 
natural course is to proceed first with the high level intercepting 
sewer, for the following reasons. The greater portion of the sewage 
of the borough will, by this means, flow down to the outfall by gravi- 
tation, and thus the amount of sewage to be raised by pumping will 
be proportionally reduced. The recurrence of flooding in some of the 
low lying districts of the town, occasioned by the insufficient capacity 
of the low lying sewers, will be abated. .The high level sewer is the 
one which gives the greatest facilities for removing sewage from the 
polluted streams flowing through the vicinity of the large mills and 
other densely populated portions of the town. This, as a question of 
actual sanitation, is of primary importance. This sewer, as the 
borough surveyor points out, intercepts, in its course, the sewage of 
the southern portion of the borough, which contributes largely to the 
pollution of the upper portion of the Lagan. Further, if the high 
level sewer be not constructed in advance of that of the low level, 
some of the most urgent district drainage in the higher portions of 
the town must remain in abeyance, unless many costly and otherwise 
unnecessary sewers be made, extending down to the low level system. 
Although the capacity of the low level sewer is sufficient for a fature 
extended district, it would not be adequate to deal efficiently with 
the sewage of both the present high and low areas. Without the re- 
lief afforded by constructing the high level sewer in advance, the 
works of the low level sewer would be rendered more costly and diffi- 
cult, owing to frequent and rapid discharges of immense quantities of 
storm-water, which could only be removed by enormous pumping 
power, or allowed to escape into the River Lagan after flooding the 
trenches with water. The scheme seems an excellent one, and in 
every way suited for the requirements of a town like Belfast. 








THALLIN.—Recent numbers of the Centralblatt fur die Med. Wiss. 
(No. 52), and the Berliner Klin. Woch. (No. 52) contain each important 
articles on thallin. The first is by Tschistowitsch, of St. Petersburg, 
on the effect of thallin on the animal organism, namely, on dogs and on 
frogs, and on fermentation. The effects on dogs are as follows. I. 
On healthy dogs, thallin sulphate, in doses of from 0.02 to 0.2 
gramme (.3 to 3 grains) per kilogramme of body-weight, has no con- 
stant result upon the temperature. 2. In feverish dogs thallin always 
causes an energetic lowering of the temperature, proportionate to the 
dose given, of between .5° Cent. and 3° Cent., which effect lasted from 
two to six hours, and the temperature rose very gradually afterwards. 
No vomiting was observed. 3. The blood-pressure, after a moderate 
dose, was not lowered to a degree worthy of notice. 4. The heart’s 
action became slower, and the blood-pressure less, after a moderate 
dose ; not constant after a small dose, sufficient to lower the tempera- 
ture. These effects were constant after doses of more than 0.05 grm. 
(.7 grains) per kilogramme of weight. 5. The lowering of the blood- 
pressure after thallin depends upon the peripheral vasomotor ap- 
paratus, and in a lower degree, upon the heart directly ; this is shown 
by five experiments, The effects on frogs were these. 1. After minute 
doses under the skin in non-curarised frogs, the heart’s action is first 
quickened, then slowed. After larger doses, it is slowed from the first, 
the contractions and pauses being both lengthened. This effect 
followed quicker in curarised frogs. 2. The blood-pressure in either 
case sinks. The fermentation experiments showed that thallin delays 
the artificial digestion of fibrin, and also the alcoholic fermentation 
of grape-sugar, thus resembling chinin and kairin. Further, it 
delayed the ammoniacal fermentation of urine. In the Berliner Klin. 
Woch,, Professor Ehrlich and Dr, Laquer conclude their paper on the 
continued administration of thallin in typhoid fever with its effects. 
Sixteen cases were treated by small doses of 0.04 to 0.1 grm, (,6 to 1.5 
grains), every half-hour or hour. In all the cases, the temperature was 
brought permanently to normal in four or five days on the average, 
The tolerance of the individual must first be ascertained by small doses 
of one-tenth to half a grain, gradually made stronger, if, necessary. 
The individual disposition towards thallin being known for any par- 
ticular dose, the dose may be repeated without fear, at very short 
intervals. Antipyrin is more insidious in this respect, and depressing 
effects may follow unexpectedly, as Jaccud also remarks (Bulletin de 
lV’ Acad. de Méd. No. 43). Thallin was found most effective in early 
cases of typhoid ; it is best given in pills, hourly by day, and every 
two hours by night. The authors conclude ‘by saying that there are 
grounds for assuming that thallinactsas a specific in early typhoid fever. 
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ASSOCIATION. INTELLIGENCE. 


COUNCIL. 
; NOTICE OF MEETING. 
A meetrne of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of January, 


at 2 o’clock in the afternoon. 
Franois FowKE, General Secretary. 


1614, Strand, Décember 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. . 

‘Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October: 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, March 25th, June 24th, and September 30th, 
1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIEs are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases 
may be had on application. 

1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘“‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

Tae ErioLtocy or Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
e e in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (#) the previous state of the patients’ 
thoracic organs and , eyuin: health ; (c) heredity and communication. 
_Full particulars will be sent on application. 


THE CoNNECTION OF DISEASE WITH Hapirts oF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the Journal of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

The Committee is also glad to receive reports of cases of the follow- 
‘ing conditions, memoranda and forms for which have been prepared, 
and may be had on application. PARoxysMAL H&/MOGLOBINURIA, 
ALBUMINURIA IN THE APPARENTLY HEALTHY, SLEEP-WALKING, 
AcuTE GovrT, and special forms of PUERPERAL Pyrexia. 

The “ Sleep-walking” form may be filled in by a non-medical person if 
necessary. 

Procnosis IN HEART-VALVE DISEASE, based on .an examination 
-of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsEs, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
‘with a view to preliminary discussion during the present year. The 
inquiry-papers, to be subsequently issued, will be based upon the 
‘information afforded in the preliminary discussions conducted by the 
Branches. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


*.* The COMMITTEE earnestly requests EARLY replics to the Interna- 
‘tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 
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BRANCH MEETINGS TO BE HELD. 


Sourn Inpian Brancu.—-Meeuings are held in the Medical College, Madras, o 
the first Friday in the month, af 4.30 p.m. Gentlemen desirous of reading ‘pa; 
or exhibiting specimensare reauested to communicate with the Honorary i 
—J. MaitLanp, M,.B., Honorary Secretary, Madras, 


East ANGLIAN Branco: Essex District.—The next meeting of the above djs. 
trict will be held, by invitation of Dr. Amsden, at the Essex County Asy} 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.m. Previously to th 
business of the meeting, Dr.. Amsden has kindly offered to escort tiie member 
round some of the wards of the asylum. Dr. Elliston, President of the B 
will preside. Programme and Business Agenda :—1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or neg 
such place of. meeting, to take the chair thereat, provided the President of th 
Branch does notattend. 2. Toelect an honorary secretary for the year 1886. Th 
following papers have been promised :—1. On the Administration of Medicines by 
Injection into the Rectum, by the President. 2. On Fits, by W. B. Hadden, Esq, 
M.D., of St. Thomas’s Hospital, London. 3. The Treatment of Acute Mania by 
Hyoscyamine, by G. Amsden, Esq., M.B., Medical Superintendent, Essex County 
Asylum. 4. The Necessity of a Medical Defence Fund in connection with the 
British Medical Association, by J. Sinclair Holden, Esq., M.D., Sudbury. 5, Dr 
Hadden will exhibit some sections showing Naked-eye Changes in the Spinal 
Cord, and some drawings of Brain and Cord Diseases. Gentlemen intending tol 
present, or wishing to read a paper, or show a case, are requested to communicate 
with the Honorary Secretary not later than January 25th.—Wm. Tuos. Jackaag, 
Honorary Secretary, Coggeshall, Essex. 


SovurHEeRN Brancnw.—The next meeting of the South Wilts District will be held 
at .the Angel Hotel, Salisbury, on Wednesday, January 20th, at 2 o'clock 
Luncheon will be provided at 1 o'clock at 3s. 6d. a head, not to include wine, 
Members intending to be present are requested to communicate with the Honorary 
Secretary, H. J. Manning, Laverstock, Salisbury. 

Dustin Brancu.—The ninth annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 28th, at 4 p.M., in the Hall of the King and Queen’s College of Physicians, 
Kildare Street. The officers and Council for the ensuing year will be elected 
ballot, and any other necessary business transacted. Dr. E. H. Bennett, Preg- 
dent-elect, will deliver the annual address. The annual dinner of the Branch will 
be in the College Hall, at 7 p.m., on the day of the meeting. Dinner-tickets for 
members who purchase their tickets on or before Wednesday, the 27th instant, 
17s. 6d. ; for members purchasing their tickets after that date, and for guests, £1. 
—Ruicuarp A. Hayes, M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 6th, 1886. 








SPECIAL CORRESPONDENCE, 


PARIS. 


{FROM OUR OWN CORRESPONDENT. } 

The Action of Aceto-phenone.—The Therapeutic Value of Terpine— 
The Literature of Cholera.—French Law on Drugs.—General 
News. 

M. LasorpE has studied the action of aceto-phenone on patients when 
administered in relatively small doses. M. Dujardin-Beaumetz, ina 
recent communication to the Biological Society, stated that this sub- 
stance produces sleep accompanied by vertigo and headache. A cubic 
centimetre, according to M. Laborde, injected under the skin of 
guinea-pig, produced a torpid comatose state, from which the animal 
did not recover. A dose sufficient to produce sleep results in death. 
Respiration is rapidly quickened, and becomes irregular ; the heart- 
beats are fewer in number ; the animal starts convulsively ; it gradu 
ally grows colder, and dies. The effect of aceto-phenone on dogs is 
quite different ; hypodermic injections do not produce any effect on 
them, but if they swallow the solution, vomiting follows. Intravenous 
injections quickly produce sleep ; a cubic centimétre renders the ani- 
mal anesthetic, also analgesic, and death ultimately ensues, At. the 
necropsy, congested patches are observed, also blood infiltrated into 
the renal parenchyma, due probably to a general alteration of the 
blood. Ip addition to these symptoms there is a general lessening 
of blood-tension. Aceto-phenone, called by M. Dujardin-Beaumets 
hypnone, always produces local irritation ; the nerve nearest the area 
of injection loses its irritability and its sensibility ; the muscles which 
it supplies lose their contractility. It produces anesthesia of the 
cornea when injected between the eyelids, but violent ophthalmia 
follows. MM. Dubois and Bidaud have observed that aceto-phenone, 
when administered before chloroform; induces sleep ; a four per cent. 
chloroform mixture is sufficient, otherwise one of eight, ten, or twelve 
per cent. is necessary. An hour afterwards the animal wakes up, 

a fresh injection of hypnone is necessary if it have to be sent to sleep 

again. : 
Among the principal objections to the medical ‘use of turpentine, 

and the bodies extracted from it, are their insolubility in water, 
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smell and their taste. 
is free from these defects. 
of Medicine, has suggested ‘its use. L. Dy 
Guelpa at the Cochin Hospital, M.' Germain’Sce-at' the Hotel Dieu, 
M. Goyraud at Montpelier, and M, Masius at Liege, have given 
ita trial. Terpine is perfectly inert when administered to human 


The bihydrate of turpentine, Known as terpine, 
M. Lépine, Professor at the Lyons Faculty 


subjects in normal health. M. Lépine has observed, through experi-. || 


ments on dogs, that it produces renal disturbance, albuminuria, and 
hematuria; it quickens the respiration, and renders it unequal ; it 
also raises the temperature. Death ensues when a dose of fifteen cen- 
tigrammes to every 1,000 grammes of the animal’s weight is given. 
Neither M. Guelpa nor M. Jeannet have observed, these results, 
although they have made several experiments with terpine. Monkeys, 
guinea-pigs, rabbits, dogs, fowls, and frogs may be considered -refrac- 
tory to the action of terpine. Turpentine administered to patients 
acts on the bronchial mucous membrane, the kidneys, and nervous 
system. A dose of from twenty to thirty centigrammes increases 
bronchial secretion, renders sputa more fluid, and facilitates their ex- 
pulsion. Doses of from eighty centigrammes to one gramme provoke 
contraction of the vessels of ‘the mucous membrane, arrest hemor- 
rhage, and lessen or stop bronchial secretions. ‘The same dose of 
terpinol lessens intense expectoration, relieves dyspnoea produced by 
accumulated bronchial secretion, and calms the cough in cases of 
bronchial dilatation, pulmonary cavities, and emphysema. At the 
onset of phthisis, it stops hemoptysis. In large doses, this substance 
is a desiccating and hemostatic agent. Terpine, like turpentine, 
modifies the urinary secretion. M. Lépine attributes to it diuretic pro- 
perties, and these he utilises in chronic nephritis. He administers 
terpine in doses of from 20 to 60 centigrammes, keeping them low, 
in order to avoid the appearance of albuminuria and hematuria, which 
he observed in his experiments on dogs. MM. Jeannet and Decamp 


have continued these experiments, and obtained negative results. 
They gave terpine to one of their patients during fourteen days; the 
urine contained the normal proportions of uric acid, phosphoric acid, 
and chlorides ; there was slight diuresis, which might as. probably 
have been produced by the alcohol contained in the solution of ter- 
pine as by the action of that body. 


Terpice relieves and cures neur- 
algic affections. It can be given in the form of powder enclosed in 
wafers, or in pills of from 10 to 15 centigrammes, As it is barely 
soluble in water, the following formula of M. Germain Sée is the most 
satisfactory: Alcohol from 85 to 250 grammes, water 30 grammes, 
terpine 10 grammes, given in doses of three teaspoonfuls a day ; an 
acid syrup should be added, or bitter orange-peel, in order to disguise 
the taste. In whatever form terpine is prescribed, it should always 
be taken just before meals, Gastric disturbance is thus probably 
avoided, especially when it is necessary to give large doses. M. 
Lepine guards against these dangers by adding syrup of catechu to 
promote its diuretic action. He prescribes this compound in white 
wine. 

A new contribution. to the literature of cholera, which attracts some 
attention, has just been published by G. Carré, 142, Boulevard St. 
Germain ; it is. entitled Histoire du Choléra aux Indes Orientales 
avant 1818, by Dr. J. Semmelink, formerly chief physician to the 
army of the Dutch Indies. Dr. Semmelink reviews the works written 
on the sanitary condition of the East Indies, With regard to. the 
Dutch possessions in the Mast Indies, the author affirms that Asiatic 
cholera did not break out on the vessels of the East India Company, 
nor at Batavia, until 1816, when the English handed over the island 
of Java to'the Dutch. He has examined’ the written documents of 
the two past centuries, and has not met with any information proving 
that Asiatic cholera appeared at Bengal, or in other. parts of East 
India, before 1830. Dr. Semmelink passes on to the nineteenth cen- 
tury, and differs from M. Fauvel who, at the conference of Constan- 
tinople in 1866, maintained that the epidemics of cholera in: different 
parts of the East Indies had died out at the end of the last century, 
years before the terrible visitation of cholera at Jessorah in 1817. Dr. 
Semmelink quotes from MacRae, Jacobus Reiner Vos, James Johnson, 
James Annesley, Macnamara, and other authorities who have written 
on the sanitary condition of India, and demonstrates that cholera had 
not disappeared during the period instanced by M. Fauvel as being 
free from cholera. Dr. Semmelink terminates his valuable volume 
by comparing: cholera nostras and Asiatic cholera. ‘The first,” he 
says, “is limited to the locality where it originates; it is nearly 

Ways sporadic, but, under some circumstances, it may assume the 
epidemic form. Asiatic cholera, on the contrary, always appears as 
an epidemic, and is transmissible. The anatomical lesions are the 
rn in both Asiatic cholera and cholera nostras. The latter is rarely 
atal if well treated, and if the hygienic surroundings be fairly good ; 
ut in the torrid zone, where the natives are in dreadful poverty, 


MM. Dujardin-Beaumetz and. 





‘and are deprived of - medical, treatment, this, form of cholera is a 
‘ terrible scourge.” 

Dr. Mahé has been ‘awarded’ a prize of 5,000 franes (£200) by the 
, Académie des Sciences: for. his: Jémotre sur la: Marche et UV Extension 
du Cholera: Asiatique des Indes, Orientales vers UV Occident dam, le din 
derniere années et sur quelques conséquences quien resultent.” | 

The Freuch .chemists. and druggists! have founded a Société..dy 
Prévoyance.de' Pharmacie, which constitutes a syndical chamber:to 
defend their interests,, This society has proceeded 'against, Frangois, 
Raymond, Jules Reynaud, and Pierre Lott, | shirt-makers, becausé; 
they made flannel shirts impregnated with a substance recommended 
for rheumatism, sciatica, gout, neuralgia, and bronchitis, The druggists! 
considered this substance was essentially pharmaceutical, and, accord- 
ing to law, claimed: 1,000 francs (£40). 

The model of the statue to M. Broca, chosen by a committee ap-! 
pointed for the purpose, is by a deaf and dumb sculptor, M. Chopin ;; 
it bears the motto, ‘‘L’homme, passe, la science reste’ (Man passes) 
away, science is eternal), 

A work on sanitation by M. A.' Mille has just appeared ; it treats \im 
a serious spirit, and, with great, completeness, the sanitation of cities; 
with regard, to water-supply, sewers, irrigation, etc.. He describes 
the systems of irrigation adopted in the South of France, Grenada, 
Valencia, and Italy. He also enters into the question of the pollution 
of the English rivers, especially the Thames and the Mersey ; likewise 
the application of new theories at Dantzic and Berlin. 

M. Socquet’s statistics on suicide and crime in France have been 
honourably mentioned by the Académie des Sciences. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 
New Year's Day in the Infirmaries.—Royal Infirmary Statistics.— 
Bequests to Charities.—Professor Cleland on Seience- Teaching. 


THE occasion of New Year’s Day was made the opportunity: of. recog-. 
nising the very valuable services which the nurses in our large hospitals: 
render to the patients of these institutions. At the Belvidere Fever 
Hospital, a special entertainment was provided for them, and I was 
glad to see that some of the members of the Health Committee at- 
tended, and spoke of the very admirable way in which the nurses had 
carried out their arduous and dangerous duties. At the Royal In- 
firmary, there was the usual meeting of the managers with the nurses, 

This commendable custom has been followed for some years, and the 
proceedings of last week were in no way wanting in the good feeling 

and harmony that have always characterised these gatherings. The 
present matron, Miss Wood, is universally liked, and she is doing 
everything to uphold the high state of efficiency to which the nursing 
staff was brought by her predecessor, Mrs. Strong. A very ‘suitable 
address was delivered to the nurses by Dr. Yellowlees, on the essen- 

tial characteristics of a good’nurse, which, he thought, were embodied 

in the three qualities of obedience to her superiors, authority over her 

patients, and kindness of manner and heart. 

The Chairman of the House Committee gave, at the meeting, some 
details of last year’s work at the Royal Infirmary: The number of 
cases treated as in-door patients was 5,052, with a mortality of 9.6. 
This is slightly in excess of last year, but for a general hospital, must 
be regarded as very satisfactory. The accident-cases numbered 2,340, 
of whom 1,100 were taken into the house, the remainder being treated 
as out-door patients. If the dispensary patients be added to the 
in-door cases, we have the large number of 36,000 persons who' have 
received the benefits of the charity. This is a large percentage of 
the population of the city, and gives some idéa of the amount of 
material at the disposal of the staff for clinicul teaching; and yet the 
number of students attending the school is comparatively small.  ~ 

The charities of Glasgow and the neighbourhood have benefited by 
the will of the late Mr. Galbraith to the extent of £3,500. Both of 
our infirmaries come in for @ large sHare’‘of the bequest. 

Last week, we had themeetingof the Educational Congress, held under 
the auspices of the Scottish Edueational Institute. An excellent paper 
was read‘ by Professor Cleland, on the Position of Science'in Educa- 
tion. He warmly advocated the powers of a scientific education in 
bringing out the observing powers in early life, and he did not hesi- 
tate to point out thé deficiencies in our Scotch universities in refer- 
ence to this matter. There are many difficulties in the way of carry- 
ing out sch a reform’as he advocates, though I think ‘all will agree’ 
with him as to the need for it. 
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NEWCASTLE-UPON-TYNE. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
Clinical Society.— Vacant Coronership. 

Tre Newcastle-upon-Tyne Clinical Society commenced its 1885-86 
session in October. Dr. Limont was elected President; Dr. Oliver 
Vice-President ; Dr. Campbell, Secretary ; and Mr. Black, Treasurer. 
This Society was formed six or seven years ago to meet the convenience 
of practitioners whose consulting hours prevented them from attending 
the meetings of the Pathological Society. From a very small beginning 
it numbers now nearly one hundred members. At the October meeting 
Dr. Beatley showed a very rare specimen, namely, a horse-shoe kidney, 
removed post mortem froma patient in the Somerset County Asylum. 
Mr. Black showed a mammary scirrhus and sequestra from a diseased 
hip-joint. The subjects discussed, so far as this session include, the 
inoculation of syphilis, phosphorus poisoning, intussusception, 
cirrhosis of the liver, etc. Dr. D. Drummond opened the discussion 
on cirrhosis, and illustrated his remarks with very good microscopical 
sections. The question as tothe administration of stimulants to patients 
has lately been under discussion at the infirmary. One member of the 
committee, a local leader ot the teetotal movement, raises the question 
whenever the accounts come up for consideration. The question was 
referred to the Medical Board, who went to considerable trouble, and 
compared the cost of stimulants in several London and provincial 
hospitals, and showed the amount spent in Newcastle was below that 
of other hospitals doing similar work and getting equally good results. 
The staff took a firm position, and through their chairman, Dr. Philip- 
son, expressed their opinion that it was unjust they should be 
periodically troubled about this question, when upon them rested the 
responsibility of the welfare and lives of the patients. 

y the death of Mr. Hoyle, the post of coroner for Newcastle has 
become vacant. Several candidates are already in the field—Mr. Hoyle, 
junior, deputy coroner, who has performed the duties of the post for 
the last few years (his father having been an invalid); Mr. H. W. 
Newton, Surgeon, Alderman, and ex-Mayor of the city ; Dr. Luke 
Armstrong ; and Dr. Hardcastle. The office is the gift of the corpora- 
tion, so that Mr. Newton will have to resign his seat in the Council 
before he can obtain the post. Dr. Armstrong and Dr. Hardcastle 
occupy good professional positions in the town; the former being 
surgeon to the infirmary, and the latter surgeon to the gaol and work- 
house. The appointment will probably rest between Mr. Hoyle and 
Mr. Newton, the former having influence through being deputy 
coroner, and the latter through being one of the oldest as well as most 
active members of the Council. 


CORRESPONDENCE. 


DIPHTHERIA AND SANITATION. 

S1r,—I have received a copy of the Islington Gazette, containing Dr. 
Tidy’s provisional report on the fatal cases of diphtheria which have 
occurred in that parish. Dr. Tidy commences his report by a very 
clear explanation of the proper position of a medical officer of health 
as the adviser of the vestry, and it is most satisfactory to note that 
this explanation was well received. Dr. Tidy, as the responsible 
adviser of the Vestry, claims to be a learner in respect of the etiology 
of diphtheria ; and no doubt, when he has had full opportunities for 
observation and inquiry, we may expect from him a report of more 
than usual interest. 

It has become so customary of late for people to ascribe what are 
usually termed preventable illnesses to defects in house-sanitation, 
that an adviser of a sanitary authority, whose medical knowledge and 
experience lead him to question the dogmatic statements of a certain 
class of sanitarians, runs some risk of being regarded either as a 
heretic, or wanting in zeal as a public officer. 

I may, however, venture to say that we who protest against the 
gets of easy acquiescence, which reduces the study of the causes of 

ease to such extreme simplicity, are pot one whit the less desirous of 
promoting in every legitimate way improvements in sanitation, 
especially in the construction and ventilation of water-closets and 
house-drains ; but we are very doubtful whether the public interests 
are best served by indiscriminately attributing to defects in house- 
drainage illness which more probably owes its origin to other causes. 
For instance, scarlet fever is now-a-days frequently attributed to 
defects in drainage, and, as a preventive measure, people are advised to 
have their house-drains reconstructed. But the evidence connecting 
scarlet fever with drainage defects (if it can be said to exist at all) is 
probably of the most slender kind ; on the other hand, the number of 











epidemics which have been traced with certainty to milk, proves con. 
clusively that there is a definite proportion of risk in consuming un. 
boiled milk. But, if the fear of scarlet fever have been made use of to 
induce householders to have their drainage improved, it places us at 
an immense disadvantage in our endeavours to impress on them the 
need for adopting the continental practice of boiling their milk. 

As regards the particular question which has just now been raised 
in public, namely, the connection of diphtheria and house-sanitation, 
it must be remembered that the question is not whether ‘‘throat- 
illness” is sometimes caused by bad drainage, but whether defects of 
drainage can be said to be a common cause of the specific disease, diph- 
theria. My own experience on this point is instructive, but there 
should be much wider, and consequently more valuable, experience 
available at the present time obtainable from at least two sources, 
namely, the medical department at Whitehall, and the towns in 
which the notification of infectious diseases is carried out. 

1. During the last six years, the officials of the medical department 
of the feat Government Board have at intervals been using their ex. 
ceptional opportunities for the study of this obscure disease. Have 
they in the towns, villages, and country districts which they have 
inspected on account of diphtheria found the drainage, excrement and 
refuse removal or disposal to be especially bad ? 

2. There are now about thirty towns in which the notification of 
infectious diseases, including diphtheria, is being systematically car. 
ried out, and in some I know that careful inspections of houses are 
made when diphtheria is reported. Does the experience of the medi- 
cal officers of these towns lead them to the conclusion that, in a large 
proportion of the houses, defects of drainage exist }—Your obedient 
servant, Epwarp Seaton, M.D. 

35, George Street, Hanover Square. 





PROPORTION OF CASES OF RUPTURED PERINZUM TO 
DELIVERIES. 

S1r,—I am preparing for the press a little work on rupture of the 
perineum, with a report of 350 successful operations. 

I am desirous of ascertaining, as far as possible, the relative fre- 
quency of this accident to the number of women delivered in the 
public hospitals of England, as compared with Germany, France, 
Italy, America, and Russia. 

Can any one tell me who will be best able to aid me so far as 
England is concerned !—Very truly yours, 


60, Via due Macelli, Rome. J. H. Tuomeson, M.D. 





TREATMENT OF TRANSVERSE FRACTURE OF THE 
PATELLA. 


S1r,—No person can justly complain of a criticism, whether it be 
favourable or hostile, if the weapon of knowledge be used with judg- 
ment and amenity. Your correspondent ‘‘F.R.C.S.” has, from his 
shelter, made an assault on Dr. Cooper, from which his modesty 
might have protected him. ‘‘F.R.C.S.” writes: ‘‘Every London 
surgeon knows the benefit conferred by division of the rectus 
element, while the vasti only pull laterally.” I should hope, sir, that 
the London surgeon (who can scarcely be elated at the knowledge of 
an elementary anatomical fact accorded him by his champion) has 
a better knowledge of anatomy than your correspondent, who 
disposes of the subject by stating what is erroneous. That the 
vasti fibres are in distinct conjunction with those of the rectus, 18 
most undoubted ; and, in addition, the vasti, more especially the 
vastus internus, send from their anterior aponeuroses certain strong 
fibres in front of the patella, somewhat closely adherent to its proper 
aponeurosis, derived from the main tendon. That these must be 
acted on by the contraction of the anterior and adjoining fibres of the 
vasti in their contraction, can plainly be demonstrated. There can be 
no hesitation in concluding that those bands are an important element 
as a factor in displacement, and it is for this reason that I have 
adopted the operation by open wound. f 

From a prolonged and attentive study of the cause of difficulty in 
adjustment, and from the success obtained in two cases where I was 
enabled to adopt the treatment alluded to, I am firmly persuaded that 
it allows perfect apposition of the fragments, and that, if imme- 
diate adjustment be obtained, osseous union will follow. There is n0 
subsequent inconvenience occasioned by the section of the tendon. A 
limited passive motion of the joint in four weeks showed no separa 
tion of the fragments. Walking was not permitted for twelve weeks. 

The following are the steps to be adopted, An Esmarch’s bandage 
having been applied to the limb, a vertical incision, four inches 
length, is made, commencing one inch above the base of the patella, 
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through skin and fascia down to tendon. The coverings having been 
reflected, a transverse incision is made through the tendon, carefully 
avoiding its posterior investment at the centre of the incision, or three 
inches above the patellary base. The anterior fibres of the vasti, 
which are found to act on the aponeurotic bands which cause the upper 
fragment to revolve on its own axis, and thus produce gaping at the 
site of fracture, are now divided as much as may be necessary. The 
fragment is then found to lie evenly in its position. 

Strict antiseptic precautions, physiological pressure, and avoiding 
the disturbance of reparative processes, ensure a speedy healing of the 
wound. No hemorrhage of any consequence is to be apprehended.— 
I am, etc., Robert L. Sway, F.R.C.S.L, 

Member of the Court of Examiners, Royal College of Surgeons 
in Ireland ; Surgeon to the Dublin Orthopedic Hospital. 





LITHOTOMY OR LITHOTRITY IN MALE CHILDREN. 

Srr,—Professor Annandale, in his paper ‘‘On a New Procedure for 
the Removal of Small Calculi from the Bladder in Male Children,” in 
the British MepicaAL JouRNAL of January 2nd, draws atten- 
tion to a question which, in many surgical minds, is still an unsettled 
one; namely, whether a little boy suffering from avery small stone 
should be relieved by lithotomy or by lithotrity. Perhaps all surgeons are 
agreed that a male child suffering from a large, or moderately large, 
stone had better be cut ; and the only question is, whether the incision 
should be perineal or suprapubic. But if the stone be really small, 
Professor Annandale represents a large number of the profession when 
he says, ‘‘ It is quite possible to seize and crush a stone in the young 
male bladder by means cf a small lithotrite, but it is not so certain to 
insure the complete removal of the fragments after the proceeding, as 
evacuating catheters are still made too large to pass along the young 
male urethra.” 

Formerly, lithotrity has not been considered a suitable operation for 
children, owing to the unfitness of their bladders for the residence of 
fragments of stone, and of the urethra for the expulsion of sharp- 
edged pieces. Now, however, that lithotrity at one sitting (by which 
is meant the crushing and complete evacuation of the calculus at a 
single sitting) is accepted, as yielding, in the adult, far better results 
than the older or many-sitting method, it is not unlikely that the 
single-sitting operation may prove even superior to lithotomy in 
children. And it isin connection with this interesting point that I 
would direct attention to two important papers in the Jndian Medical 
Gazette (May, 1884, and June, 1885), by Surgeon-Major Keegan, where 
he details forty-two cases of lithotrity in children, with one death. He 
uses small evacuating tubes and lithotrites, from No. 7 to 12 of the 
English scale, made by Messrs. Weiss and Son, of London, and 
thoroughly pulverises and washes out the stone atone operation. His 
stones weighed from 5 to 308 grains. —Yours, etc., 

G. BucKsToNE BRowNeE. 





GLASGOW MEDICAL SOCIETIES. 


Sir,—In the last issue of the Glasgow Medical Journal there 
appears a letter, signed ‘‘.Observer,” which speaks of the Glasgow 
Medico-Chirurgical Society as ‘‘in rather a decaying condition,” 
and uses the term ‘‘defunct” in regard to it as the result of 
certain alleged causes. One of these is the placing in its offices, and 
on its Council, of those who never did any work for it, aud who did 
not even attempt the heavy duty of forming part of the audience. I 
agree with ‘‘ Observer” in deprecating this. He also hints at a kind 
ot indolent indifference on the part of the secretaries; when, in speaking 
of the selection of office-bearers, he says, ‘‘ the easy and lazy way is to 
look down the list, and put down the names as they occur.” Well, 
this is better than being influenced by personal antipathies, though I 
suspect it originates solely in the imagination of ‘‘ Observer.” 

Now, one of the strongest proofs of the vitality of the Society is 
supplied by its survival, with a full! membership, under very adverse 
and peculiar circumstances. I can point to the fact that for some 
years its secretaries—I mean the acting ones (I am not referring to 
those in office at present, at least not exclusively)—have been not only 


active members of another society, but office-bearers in it, and to all 


appearance doing their utmost, which was not much, to foster the latter 
at the expense of what Dr. Macleod calls the Parent Society. I admit 
that the Society should not have permitted this, but it was done; and 
during the years in which I had the honour of being its president, I 
felt that it was a very undesirable state of affairs. Moreover, only very 
feeble attempts were made to report in the journals the proceedings of 
the elder Society, while full reports of long debates were forwarded 
from the younger one. In no society of the kind in Glasgow is the 





criticism more free or more fair ; it is such as no one need fear, except 
a few tender-skinned individuals, who alwaysseem to suffer when any 
favourite notion of their own is questioned. 

Of late years, there has appeared a kind of proprietary society, or 
limited liability society, for its numbers are restricted, and usually it 
bears the name of a well-known physician ; and, so far as I can learn, 
is conducted like a class with a number of tutors, whe are very unctious 
towards each other. Another similar body is formed or being formed. 
Now, Ido not join Dr. Macleod in deprecating this. It is one indica- 
tion of professional life and activity. I join him cordially, however, 
in the call which I heard him make for short practical papers, and I 
feel certain that under his able supervision the parent Society has a 
long and vigorous life before it. No one is more capable of infusing 
into it a renewal of energy. Lately, its meetings have been interesting 
and instructive.—I am, etc., 

JAMES Morton, M.D. 





TEREBENE. 

Srr,—Ou perusing Dr. W. Murrell’s observation in the BRITISH 
MeEpIcAL JouRNAL of December 12th, upon terebene as a remedy in 
chronic bronchitis, I tried its effect, and can confidently confirm his 
statement from my personal experience. My object in now address- 
ing you is, however, but incidentally connected with the therapeutic 
action of the drug. I wish to point out the fact, well known to per- 
sons who have resided in India, that there is a distinct turpentinish 
taste in the fruit of the mango, although this does not in the least 
degree interfere with its delicious flavour, except when grown under 
exceptionaliy unfavourable conditions. The moment I smelt and 
tasted terebene, I at once recognised precisely the same difference be- 
tween its flavour and that of pure turpentine as exists between the 
special turpentinish flavour in the mango and the flavour of turpen- 
tine pure and simple. In short, it would seem almost certain that 
the special tlavour discernible in the mango depends on the actual 
presence of terebene. 

Under these circumstances, I veuture to suggest, through the 
medium of your columns, that medical officers or pharmaceutical 
chemists, at present serving in India, should endeavour to obtain the 
active principle from the mango tree, the ubiquity of which would 
render the experiment easy and inexpensive, whilst it might furnish 
us with an article even superior to pure terebene derived from the 
action of sulphuric acid on turpentizie, as described by Dr. Murrell. 
I need hardly point out that many parallel cases are an record, in 
which the superior efficacy of what may nominally be the same drug 
depends on its being obtained from one out of several distinct natural 
sources, —I am, sir, your very obedient servant, 

London. G. C. WALLIcH, Surgeon-Major, Retired List. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Srm,—Will you permit me to briefly recapitulate the remarks I made 
during the discussion on Mr. Keetley’s excellent paper on Antiseptic 
Surgery at the West London Hospital? In the report in your Jour- 
NAL, it isstated that ‘‘ Mr. Benham remarked upon the low mortality 
of the cases in which no antiseptics had been used,” whereas I pointed 
out that ‘‘ notwithstanding the low mortality in certain operations 
performed non-antiseptically, the suffering and long period before 
convalescence of the patient as compared with the antiseptic treat- 
ment, makes it the more reason why the latter should be adopted ; 
and that statistics of the mortality of cases are not the only test to be 
considered of the advantages to be derived from antiseptic surgery.” 
Apologising for troubling you with the above remarks,—I am, sir, 
yours truly, R. Fitzroy BENHAM. 

Baron’s Court, 8. W. 








CUCAINE IN THE Ear For Nevura.oia. — Notwithstanding the 
various antineuralgic remedies—to say nothing of ‘‘nervines” and 
‘‘nain-killers”—a successful method of relieving the pain of obstinate 
facial neuralgia has long been a great desideratum. Dr. de Coninck, 
of Ledeberg-lez-Gand, writes to the Scalpel that an application of a 
1 per cent. solution of hydrochlorate of cucaine by a camel’s hair 
brush or a dropper to the bottom of the external auditory canal, 
arrests the pain of neuralgia of the facial nerve, and, indeed, any 
pain in the temporal region, instantaneously. He has not found 
this treatment of the same value in neuralgia of the fifth nerve, but 
suggests that perhaps some other point of application may exist for 
this nerve. Dr. de Coninck has employed this method of treatment 
for a month—he does not say on how many cases—and has ‘‘ never 
failed to obtain the most marvellous success.” If the neuralgia return, 
the application can be repeated. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


PENSIONS IN THE ARMY MEDICAL SERVICE. 

Srr,—The following information may be of some use to the profession, especially 

the military portion of it. The Royal Warrant, dated June 10th, 1834, lays 
down the rate of pay,and pension to be drawn by medical officers, and it leads 
one to believe that, after twenty years’ full pay service, they can retire on ‘ re- 
tired pay” at the rate of twenty shillings per diem, with corresponding increase 
after each five years’ farther service; and a very liberal pension it is ‘‘ could one 
only get it.” But, first, there is income-tax to be deducted, at the rate of “‘ 8d. 
in the pound,” not that one grumbles so much at that, but there are also 
“‘agency fees” to pay to army agents, who draw it at the rate of ‘‘ 6d. in the 
pound,” or, in other words, ‘‘the pound a day dwindles down to 18s. 10d.” 
Rebititesncte, a declaration has to be made every quarter before a justice of the 
peace that the pensioner is not in any employment of profit in any Government 
service, either at home or abroad ; this, I understand, being with the object of 
“ stopping his retired pay” should he be so. Perhaps some medical M.P. 
might ask for information on the subject.—I am, sir, yours truly, BAawBEE. 





ARMY MEDICAL STAFF. 

A PropaBLe CANDIDATE asks: 1. What would be the probable cost of living at 
Netley per mensem? 2. Cost of uniforms? 3. Could money be saved the first 
year by a temperate liver? 4. How long after first commission before one could 
afford to keep a wife? 5. Is the army as good as private practice for a man who 
has simply his pay to live on? 





THE NAVY. 
Tue following appointments have been made at the Admiralty :—J. D. M‘Frerty, 
to be Surgeon and Agent at Killybeg; H. H. M. Sepcwick, Fleet-Surgeon to 
Portsmouth Yard; J. N. J. O’MaLtey, Fleet-Surgeon to the Excellent; E. D. 
Winter, Surgeon to the Jndus, additional, for the Woodcock. 





ARMY MEDICAL SERVICE. 


SurGceon-Masor A. C. Gaye has been promoted to be Brigade-Surgeon, vice F. W. 
Moore, who has been granted retired pay. Surgeon-Major Gaye entered as Assist- 
ant-Surgeon, October 11th, 1859; became Surgeon, March Ist, 1873; and Sur- 
geon-Major, February 12th, 1875. He was engaged in the operations in the Malay 
Peninsula, under Major-General Colborne, in 1875-76, and was at the capture of 
Kinta, was mentioned in despatches, and received the medal with clasp. He also 
has the Afghan medal for his services with the Southern Afghanistan Field 
Force, under Major-General Phayre, in 1880. He is at present serving at the 
Kirkee Station Hospital, Bombay Presidency. 

Surgeon-Major J. A. Scorr has also been promoted to be Brigade-Surgeon, vice 
A. J. Ferguson, who has been granted retired pay. His commissions are dated : 
Assistant-Surgeon, October 11th, 1857 ; Surgeon, March Ist, 1873; and Surgeon- 
Majer, March llth, 1875. Surgeon-Major Scott was present in the New Zealand 
war, in 1861-62, and in the campaign against the Boers in 1881. He is at present 
~ dea | on the Bengal Establishment, in medical charge of the station-hospital at 

mballa. 4 

Brigade-Surgeon G. 8. Davie, M.D., on the Bengal Establishment, has obtained 
leave of absence to England for six months on medical certificate. 

Surgeon H. J. Pearp, serving in Bengal, is to have medical charge of the Lock 
Hospital and civil station of Barrackpore, vice Surgeon-Major A. B. Seaman. 

Surgeon J. O. G. SanpiForpD, M.D., also serving in Bengal, is to have medical 
charge of the Lock Hospital and civil station of Dum Dum, vice Surgeon W. 
Babtie, M.B. 

Surgeon D. Warprop, M.D., also serving in Bengal, is appointed to the civil 
medical charge of Chuckrata, in addition to his other duties, 

Surgeon-Major A. L. Browne, M.D., on the Madras Establishment, is directed 
to proceed to England by the troop-ship leaving Bombay on or about January Sth. 
He was to proceed to Deolali on January 5th, for duty on board ship. 

Surgeons-Major R. P. Fercuson, W. J. CAMPBELL, and Surgeon D. R. HAMILTON 
= or from the Bombay to the Madras Command from the 12th Novem- 

r last. 

Surgeon-Major Ricoarp ALLEN, M.R.C.S.Eng., of the Royal North Lancashire 
Militia, died on December 23rd, after a short illness, at his residence at Preston. 





INDIAN MEDICAL SERVICE. 


Surceon 8. Lirrte, M.D., Bengal Establishment, officiating Civil Surgeon at 
Beerbhoom, acted as Second Resident Surgeon, Presidency General Hospital, 
from September 25th to October 6th. 

Surgeon J. A. Newis, Bengal Establishment, “assumed charge of the civil 
— duties of Hazara, on November 17th, relieving Brigade-Surgeon G. 

arrell. 

Surgeon G. F. NicHotson, M.D., Bengal Establishment, Civil Surgeon, was 
transferred from Murree to Rawalpindi, where he assumed charge of his duties on 
November 8rd, relieving Surgeon D. St. J. D. Grant, transferred. 

Surgeon D. St. J. D. Grant, Bengal Establishment, on transfer from Rawal- 
pindi, assumed Charge of the Civil Medical Duties of Mardan, on November 9th, 
relieving Surgeon J. Lewtas, M.B. 

Surgeon-Major J. W. CLarxson, of the Bombay Establishment, has returned 
vor — to duty, as Deputy Sanitary Commissioner, Western Registration 

istrict. 

The services of Surgeon H. Greamy, M.D., and A. O. Evans, both of the 
Madras Establishment, are placed at the disposal of the Public Department. 

Surgeon J. A. Burton, Madras Estabjishment, is ordered to do general duty in 
the Eastern District, on relief of the medical charge of the Native Infantry 
Depét and European Artillery Veteran Company Hospital at Pallaveram. 

Surgeon-Major C. R. G. Parker, Madras Establishment, is appointed to the 
officiating medical charge of the 10th Native Infantry, during the absence, on 
other duty, of Surgeon F. C. Reeves. 

Surgeon F. Burness, Bombay Establishment, is appointed to act as Residency 
Surgeon at Baroda, in addition to his own duties. 

Surgeon-Major A. H. Witi1aMs, M.B., Bengal Establishment, has been granted 
leave of absence for two months, in extension, on medical certificate. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


RINGWOOD, KELLS UNION, AND THE LOCAL 
GOVERNMENT BOARD (IRELAND). 

In the JournNnAL of August 22nd, 1885, we gave an account of the per- 
secution to which Dr. Ringwood, the medical officer of the Kells Work- 
house, was subjected consequent on his reporting on the unsanitary 
condition of the workhouse, and the very large amount of sickness 
produced thereby. The hostility of the majority of the guardians was 
carried so faras to lead them to memorialise the Local Government 
Board (Ireland) to dismiss this gentleman. 

The department (so we learn) has just given its decision on the facts 
submitted to them, and it is to the effect that the medical officer is 
exonerated from all blame, and commended for the fearless and honest 
manner in which he has performed his duty. The Local Government 
Board (Ireland) has always manifested the desire to support its 
medical officers, and in consequence is much honoured and respected in 
the sister Isle. 


DR. 





VACCINATION FEES AND REGULATIONS. 

Srr,—I am anxious to learn if an union clerk is at liberty to detain my quarter's 
salary as workhouse and district medical officer and public vaccinator for 
entering in the vaccination-register the name of one child vaccinated one week 
before the time mentioned in my vaccination-contract. I might say the district 
is thinly populated, and it was done at a distant station for the purpose of 
keeping up a supply of lymph, which is very difficult to do. Kindly inform 
me what steps should be taken to ensure payment. 

I might also say that isolated cases of small-pox have occurred in an adjoining 
district a short time before.—I am, sir, yours truly, X. Y. 

*.* The appointments of workhouse and district medical officer being entirely 
distinct from that of public vaccinator, we cannot see how the salary attaching 
to the former appointments can properly be withheld for any supposed irregu- 
larity in ‘the performance of public vaccination. But the vaccination ofa ehild 
one week in advance of the public periodical attendances is not regarded as an 
irregularity by the Local Government Board, for we know that some of their 
inspectors frequently recommend it, in order that the children brought together 
on the first day of the contract attendances may at once be done from arm to 
arm ; and under Article I (1) and (2) of the Order in Council of February 18th, 
1868, special provision is made for the legal performance of vaccination at other 
places than the station, and at other times than the contract dates. The first 
clause of the Article governs the case in question, the reason for so performing 
the vaccination being a special one, and the need for performing it elsewhere 
than at a station which does not open until a week later being obvious. But 
in order to ensure payment, and tocomply fully with the terms of the Article, 
a note should be entered in the Vaccination Register stating the reason for the 
departure from the strict lines of the contract. If any difficulty still remain as 
to payment, the circumstances had better be submitted to the Local Govern- 
ment Board. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BrRMINGHAM.—Dr. Hill says, in reference to the sanitary work of 
the year 1884, ‘‘ the gross total of nuisances abated is no fewer than 
22,585, to effect which it has been necessary to take out only 183 
summonses, or only half of the number of the previous year.” More 
than 5,000 drains were put in order, either by trapping where no trap 
formerly existed, by the resetting of the drain-trap, by its replace- 
ment by a better kind, or by the removal of obstruction in the pipes. 
There were 1,984 houses cleaned on account of their dirty state. Up- 
wards of 1,500 sinks, which were directly connected with the drains, 
were severed. Paying regard to the fact that such strides in practical 
sanitary progress as are here represented have been continued now 
for some years, there remains no room for wonder that the health 
of the Birmingham district, as reported by Dr. Hill, is fast improv- 
ing. The average annual death-rate during the six years, 1873-1878 
was 25.0 per 1,000 of the population, while in the six years 1879-1884 
it was only 20.9, though the density of the population has increased 
by 7.7 persons to the acre since 1873. The successive annual deagh- 
rates from fever also are interesting. These rates per 1,000 of the 
population, since 1870, have been .63, .53, .54, .57, .56, .4, .38, .38, 
.22, .21, .16, .21, 20, .19; a series in keeping with what might have 
been expected. And yet the infantile mortality was, in 1884, as 
high as 174 per 1,000 of registered births, and the zymotic rate as 
high as 3.2 per 1,000 of the population. Dr. Hill discusses in detail 
the various factors concerned in the determination of the results ex- 
pressed in these figures. Summer diarrhcea is, he says, to be credited 
with nearly as much mortality as all the other six diseases of the 
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zymotic class put together. Small-pox, too, has'been, as it was also 
last year, fatally prevalent in the borough, 64 deaths having been 
ascribed in 1884 to this terrible and loathsome disease, The true 
meaning of infantile diarrhoea has yet to be learnt, but it is reasonable 
to suppose that it will be less frequent the more wholesome the air, 
the water, and the food, are rendered. In regard of small-pox, we 
know that it may be practically abolished by vaccination and revac- 
cination ; and the people of Birmingham do but afford another illus- 
tration of this truth, for Dr. Hill finds that Mr. Mason’s well known 
statistics bearing upon the protective influence of vaccination are 
very closely paralleled by statistics similarly collated at Birmingham. 
Dr. Hill’s enormous tale of nuisances got rid of, while it argues well 
for the activity of the sanitary officials, at the same time indicates the 
extent of sanitary improvement which was required in the borough. 
The sanitary authority are deserving of all praise for the sweeping 
character of the sanitary reform which they are carrying on ; and one 
and aJl must be congratulated on the lasting benefits which are thus 
being secured to the inhabitants of the district. 


BuirtH Rursat Distrrior.—After reading through Mr. T. F. 
Herring’s annual report for 1884, we are driven to the conclusion that 
the population of his district is stationary. This is not actually men- 
tioned, but it is stated that ‘‘the birth-rate, calculated on the popula- 
tion as estimated in 1881, is 24.56,” and again ‘‘ the death-rate, cal- 
culated on a population of 6,758, is 12.28,” while further on, we 
gather from a table that the population at all ages was returned in 
1881 at 6,758. It would be well were such a fact stated in as many 
words. The death-rate is probably satisfactory. Only 3 of the 83 
deaths registered in 1884 are attributed to zymotic disease, but the 
phthisical rate is high. Many hygienic requirements are being at- 
tended to in matters of drainage and water-supply, and it is pleasing 
to read of the stress laid by the medical officers upon thorough venti- 
lation of schools, 


GLANFoRD Brice Rurat Districtr.—Mr. J. B. Moxon writes 
clearly, succinctly, and evidently as a result of great thought, con- 
cerning his charge, the rural population of North Lincolnshire. The 
mortality in 1884 was 18.9, and the birth-rate 31. In regard to the 
latter, it is noteworthy that, in the ironstone-villages, crammed, as 
they are, with young married persons, and containing a very small 
aged population, the birth-rate has been fully 50 per 1,000, In the 
other villages of the district, the birth-rate, on the average, has been 
a little under 29 to the 1,000—‘‘a certain proof that either the earn- 
ings of the agricultural labourers are not sufficient to justify marriage, 
or that numbers of the young marriageable people have left their 
homes for distant places.” The high infantile mortality of these iron- 
stone-villages depends upon causes such as the following: errors in 
diet, exposure to cold, neglect of medical advice at the beginning of 
disease, overcrowded and heated bedrooms, and the manifold evils 
which flow from the ignorance, and often the intemperance and other 
vices, of parents. In 1884, it was as high as 200, but this was largely 
owing to an epidemic of diphtheria. Despite every effort to check 
the spread of this disease, 51 persons died of it, while 14 died of 
croup. Mr. Moxon adds: ‘‘ There is no doubt in my mind that every 
one of the latter cases was essentially one of diphtheria, and, there- 
fore, that 65 deaths took place from this fearful disease.” These deaths 
Were more numerous in the ironstone-villages than ‘in any other part. 
This terrible plague has, however, effected one good; it has stirred 
the sanitary authority to institute a considerable number of hygienic 
changes at the instigation of the medical officer of “health. The 
inspector of nuisances, also, has been busy in applying himself to 
remedies for 60 cases of defective sewers or want of sewers, 22 cases 
ef want of privies, removal of pigs from objectionable situations, 
water-supply in seven places, and numerous other sanitary defects. 
Tables of carefully elaborated statistics are appended to the report. 


Hebpurn.—The vital statistics of this district for the year 1884 
stand thus : birth-rate, 40.17 ; death-rate, 16.10 ; infantile mortality, 
16.24; zymotic rate, 2.33. There is one satisfactory: feature to 
record: the death-rate has fallen almost continuously since 1878, when 
it was as high as 29.2, There were 31 cases of small-pox. iti the year 
1883, and only 4 in 1884; and Mr. Sweet adds: ‘“‘I have no.doubt 
whatever that this difference is entirely owing to the fact that’ the 
local authority have erected an infectious diseases hospital, which, 
though only temporary, has been the means of enabling the medical 
department to take immediate steps for the isolation of the cases, the 
fumigation of the infected premises, and the prevention of the spread 





ofthe disease. In no case did infection spread.” The fever-rate during 
the last six years has been as follows : .6, .36, .51, .34, .39, and .06 per 
1,000, The infantile mortality, as shown above, is high, and Mr. 
Sweet publishes some sound advice to parents, whom he holds largely 
responsible for it. 


LytrHam,—This district returned a death-rate for the year 1884 of 18.5 
per 1,000. The rate was only 12,0 in 1883, 10.1 in 1882, and 13.8 in 
1881; and the large increase during 1884 is due, Dr. Fisher says, to 
an exceptionally large number of deaths which occurred among 
elderly persons. Out of a total of 92 deaths, 37 were at ages above 
60. The infantile ‘mortality, however, was also higher than it 
has been of late years. The zymotic rate was 1.1. Two cases of 
enteric fever are recorded, and ‘‘ both were clearly traceable to defec- 
tive house-drainage.” Six cases of scarlet fever occurred, all in 
visitors; and, Dr. Fisher says, ‘‘ in fall instances, as far as can be 
ascertained, the disease was imported.” There was one death from 
diarrhtea, The inspector of nuisances has unquestionably done much 
valuable work, 


MAIDSTONE.—A death-rate of 15.343 per 1,000 is recorded by Mr. 
M. A. Adams, in his annual report for 1884, with satisfaction. 
Zymotic diseases produced a rate of 1.78 per 1,000, and ineluded 3 
deaths from small-pox, 6 from measles, 10 from whooping-cough, and 
27 from summer diarrhoea. Maidstone seems to be especially liable to 
prevalences of summer diarrhcea, and Mr. Adams considers that the 
cause is doubtless to be found in the low-lying damp situation of the 
town, the two main factors which foster diarrhea being heat and 
dampness of soil. Mr. Adams has no important event to record in 
regard to the sanitary progress of the borough, but he brings into 
bold relief the advantages of the new Infectious Diseases’ Hospital. 


He shows that the new building has been not only a blessing, but, in 


reality, an economy ; for not only have 76 per cent. more sick persons 
been provided for in the utmost comfort, and > from spreading 
disease in the town, but a saving of 30 per cent. has been effected. 
As regards the water-supply, Mr. Adams strikes-a note of warning. 
For the greater part of the year, the water-company’s water was very 
good ; but in July, owing to the long continued drought, the company 
had to supplement their supply from the Medway. ‘The great danger 
of such a proceeding is manifest when it is known that, a few miles 
further up the river, it receives ‘‘the foulest of sewage,” and might 
thus, on occasion, be the means of spreading cholera or fever broad- 
cast. The private wells still remaining in the town are also looked 
upon by the health-officer with just suspicion. 


BorovucH or KeicHiEy.—Mr. Arthur Roberts is directing sound 
sanitary changes in this borough, and he is evidently receiving good 
help from the inspectors of nuisances. He still has to beg his sani- 
tary authority for a ere chamber, and for an infectious dis- 
eases hospital ; observing that he is certain they will ‘‘ come to the 
conclusion that such a hospital would not only be a saving of dis- 
ease, suffering, and death, but would also be a means of saving a 
great deal of money, far more than the outlay. Here, indeed, is a 
safe investment for corporations, and the money is returned in double 
and treble interest to the ratepayers.” The birth-rate of the borough in 
1884 was 32.5. Thedeath-rate was 21.1. The zymotic rate was 2.03, to 
which there are, as contributing factors, 12 deaths from measles, 4 
from diphtheria, 6 from whecpisg-cough, 28 from diarrhea, and 6 
from fever. Of the 28 deaths from diarrhoea, 26 were in children 
under 5 years of age. The phthisical rate stood at 2.6. These figures 
show that Mr. Roberts is doing well in urging his authority to extend 
their influence for the bettering of the sanitary condition of their 
borough. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,554 births and 3,464 deaths were registered during the week 
ending Saturday, December 12th. The annual rate of mortality, which had been 
21.3 and 20.2 per 1,000 in the two preceding weeks, was 20.3 during the week. 
The rates in the several towns, ranged in order from the lowest, were as follow :— 
Bradford, 15.3; Brighton, 15.9 ; Leicester, 16.9 ; Sunderland, 17.5; Bristol, 18.7; 
London, 18.8; Norwich, 18.9; Halifax, 18.9; Birmingham, 19.6; Wolverhamp- 
ton, 19.8 ; Portsmouth, 20.1; Hull, 20.7; Birkenhead, 20.7; Derby, 20.9 ; Salford, 
21.0; Preston, 21.3; Leeds, 21.6; Cardiff, 22.0; Huddersfield, 22,1; Blackburn, 
22.3 ; Sheffield, 22.5 ; Nottingham, 22.7; Newcastle-upon-Tyne, 23.5 ; Manchester, 
24.1; Liverpool, 24.6; Oldham, 25.2; Plymouth, 27.5; and the highest rate during 
the week, 31.8 in Bolton. In the twenty-seven provincial towns, the death-rate 
averaged 21.5 per 1,000, while, as before stated, it did not exceed 18.8 in London. 
The 3,464 deaths registered during the week in the twenty-eight towns included 
111 which were referred to whooping-cough, 109 to measles, 42 to scarlet fever, 
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$2 to “‘fever” (principally enteric), 29 to diphtheria, 24 to diarrhea, and 5 to 
small-pox; in all, 352 deaths resulted from these principal zymotic diseases, 
_ numbers steadily increasing from 273 to 285 in the six preceding weeks. 

 zymotic death-rate was equal to 2.1 per 1,000. In London the zymotic 
rate was 2.2, while, in the twenty-seven provincial towns it averaged 1.9 per 1,000, 
and ranged from 0.0 in Birkenhead and Huddersfield, to 3.2 in Nottingham, 3.4 in 
Liverpool, and 3.8 in Salford. The fatai cases of measles, which had increased in 
the seven previous weeks from 62 to 123, declined again to 109, and showed the 
largest proportional fatality in Nottingham, Salford, and Oldham. The 111 deaths 
referred to whooping-cough corresponded with the number in the preceding week, 
and caused the highest death-rates in Portsmouth and Bolton. The fatal cases of 
scarlet fever, which had been 42 and 40 in the two previous weeks, were again 
42 during the week under notice ; this disease was proportionately most fatal in 
Leeds and Plymouth. The 32 deaths referred to ‘‘ fever” showed a decline of 17 
from those recorded in the preceding week, and showed the highest proportional 
fatality in Newcastle-upon-Tyne and Norwich. The 29 fatal cases of diphtheria 
in the twenty-eight towns exceeded by 3 the number recorded in the previous 
week, and included 20 in London and 5 in Liverpool. The 24 deaths from 
diarrhea showed a further decline from recent weekly numbers. Of the 5 fatal 
cases of small-pox during the week in the twenty-eight towns, 2 occurred 
in Liverpool, 2 in Bristol, and 1 in London (exclusive of 2 of London residents 
from this disease registered in the Metropolitan Asylum Hospitals situated out- 
side Registration-London. The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had declined in the five preceding weeks from 90 to 69, 
had further fallen to 56 on Saturday, December 12th. The admissions, which had 
been 11, 12, and 13 in the three previous weeks, declined to 6 during the week 
under notice. The death-rate from diseases of the respiratory organs in London 
was equal to 5.2 per 1,000, and was considerably below the average. The causes 
of 79, or 2.3 per cent. of the 3,464 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 
coroners. 

In the twenty-eight large English towns, including London, dealt with in the 

trar-General’s weekly return, which have an estimatedpopulation of $,906,446 
rsons, 4,543 births and 8,289 deaths were registered during the week ending 

turday, December 26th. The annual rate of mortality, which had been 20.3 
and 23.0 per 1,000 in the two preceding weeks, declined during the week under 
notice to 19.3. The rates in the several towns, ranged in order from the lowest, 
were as follow:—Brighton, 13.6; Leicester, 14.2; Hull, 15.1; Norwich, 16.0; 
Halifax, 16.2; Birmingham, 17.3; Huddersfield, 17.3; London, 18.0; Bristol, 
18.2; Wolverhampton, 18.4; Bradford, 18.7 ; Portsmouth, 19.0; Plymouth, 19.2: 
Leeds, 19.3; Salford, 20.5; Sunderland, 20.8; Derby, 21.5; Manchester, 21.7; 
Oldham, 21.9; Sheffield, 22.0; Newcastle-upon-Tyne, 22.1; Liverpool, 22.4; 
Blackburn, 23.6; Preston, 24.4; Nottingham, 24.7; Cardiff, 25.8; Birkenhead, 
26.3; and the highest rate during the week, 28.4 in Bolton. Inthe twenty-seven 
C7} towns, the death-rate averaged 20.4 per 1,000, against 18.0 in London. 

e 3,289 deaths registered during the week in the twenty-eight towns included 
126 which were referred to whooping-cough, 122 to measles, 55 to scarlet fever, 
30 to ‘‘ fever” (principally enteric), 24 to diphtheria, and 4 to small-pox ; in all, 
895 deaths resulted from these principal zymotic diseases, against 352 and 419 in 
the two preceding weeks. The zymotic death-rate was equal to 2.3 per 1,000. 
In London the zymotic rate was 2.6, while in the twenty-seven provincial towns 
it averaged 2.1 per 1,000, and ranged from 0.0 in Wolverhampton, and 0.5 tn 
Blackburn, to 3.3 in Salford, 3.9 in Nottingham, and 6.6in Bolton. The fatal cases 
of whooping-cough, which had risen from 42 to 124 in the six preceding weeks, 
further rose during the week under notice to 126, and caused the highest death- 
rates in Brighton and Bolton. The deaths referred to measles, which had been 
109 and 140 in the two previous weeks, declined_to 122, and showed the largest 
proportional fatality in Birmingham and Nottingham. The 55 fatal cases of 
scarlet fever showed a further increase upon recent weekly numbers, and caused 
the highest death-rates in Leicester, Sunderland and Preston. The fatal cases 
of “‘fever,”, which had been 32 and 49 in the two preceding weeks, declined 
during the week under notice to 30, a lower number than in any week since the 
end of August last ; this disease was proportionally most fatal in Salford. The 
24 deaths referred to diphtheria in the twenty-eight towns showed a decline of 
6 from the number in the previous week, and included 14 in London, 2 in Liver- 
pool, and 2 in Salford. Of the 4 fatal cases of small-pox during the week, 3 
occurred in Liverpool, and lin Bristol. The death of a London resident from 
small-pox was recorded in the Metropolitan Asylum Hospital ship Atlas, outside 
Registration-London. The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had declined in the seven preceding weeks from 90 
to 50, had further fallen to 48 on Saturday, December 26th; the admissions, 
which had been 6 and 13 in the two previous weeks, fell to 9. The death-rate 
from diseases of the respiratory organs in London was equal to 4.9 per 1,000, 
and was considerably below the average. The causes of 85, or 2.6 per cent., of 
the 8,289 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 

During the week ending Saturday, January 2nd, 6,322 births and 4,360 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality, which had been 23.0 
and19.3 per 1,000 in the two preceding weeks, rose again to 25.5 during the 
week under notice. The rates in the several towns, ranged in order from the 
owest, were as follow :—Hull, 16.0; Brighton, 17.7 ; Sheffield, 18.4; Sunderland, 
19.6; Derby, 19.8; Leicester, 21.5; Cardiff, 21.5 ; Bradford, 21.7; Bristol, 22.2; 
Norwich, 22.9; Birkenhead, 23.0; Leeds, 23.3; Newcastle-upon-Tyne, 23.5; Bir- 
' mingham, 24.2; Oldham, 25.2 ; Huddersfield, 26.3 ; Wolverhampton, 26.4; London, 

26.5 ; Portsmouth, 26.7; Plymouth, 26.8; Blackburn, 26.9; Bolton, 27.5; Liver- 

1, 27.9; Salford, 27.9; Preston, 28.1; Manchester, 29.5; Halifax, 31.7; and 

e highest rate during the week, 36.8 in Nottingham. The death-rate in the 
twenty-seven provincial towns averaged 24.8 per1,000, and was 1.7 below the rate 
recorded in London, which, as before stated, was 26.5 per 1,000. The 4,360 
deaths registered in the twenty-eight towns included 497 which were referred to 
_ the principal zymotic diseases, against 419 and 395 in the two preceding weeks ; 
of these, 168 resulted from whooping-cough, 163 from measles, 49 from diarrhea, 
41 from diphtheria, 38 from ‘‘ fever” gage ogee enteric), 34 from scarlet fever, 
and 4 from small-pox. These 497 deaths were equal to an annual rate of 2.9 per 
1,000. The zymotic death-rate in London was equal to 3.6, while in the twenty- 
seven provincial towns it did not average more than 2.3 per 1,000, and ranged 
from 0.0 in Norwich, Wolverhampton, and Halifax, to 4.7 in Bolton, 6.2 in Ply- 
mouth, and 6,.9in Nottingham. The deaths referred to whooping-cough, which 
had steadily risen in the eight previous weeks from 42 to 126, further rose during 
week under notice to 168, and showed the largest proportional fatality in 





Cardiffand Bolton. The fatal cases of measles, which had been 140 and 122 in 
the two previous weeks, rose to 163 during the week, and caused the highest death- 
rates in Bolton, Nottingham, and Plymouth. The 49 deaths from diarrhea 
showed a further increase upon recent weekly nuinbers. The fatal cases of diph- 
theria, which had been 30 and 24 in the two preceding weeks, rose to 41 during 
the week under notice, and included 25 in London, 3in Birmingham, and 3 in 
Salford. The 38 deaths from fever exceeded by 8 the number in the previous 
week ; this disease was proportionally most fatal in Preston and Portsmouth. 
The fatal cases of scarlet fever, which had been 43 and 55 in the two precedin 
weeks, declined to 84, and caused the highest death-rates in Leicester a 
Birkenhead. Of the 4 fatal cases of small-pox recorded in the twenty-eight towns 
during the week under notice, 2 occurred in Liverpool, 1 in London (exclusive, 
however, of 5 deaths of London residents from this disease in the Metropolitan 
Asylums Hospital ship Atlas situated outside Registration London), and 1 in 
Bristol. The number of small-pox patients in the Metropolitan Asylum Hos- 
pitals, which had steadily declined from 90 to 48 in the seven preceding weeks, 
further fell to 41 on Saturday, the 2nd instant ; the admissions, which had been 
13 and 9 in the two previous weeks, further declined to 2. The death-rate from 
diseases of the respiratory organs in London during the week was equal to 7.8 
per 1,000, and exceeded the average. The causes of 133, or 3.1 per cent., of the 
4,360 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durino the week ending Saturday, December 26th, 783 births and 560 deaths were 
registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,269,170 persons. The annual rate of mortality, which had been 23.7 
and 24.1 per 1,000 in the two preceding weeks, declined to 22.9 during the 
week, but exceeded by 3.6 per 1,000 the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 10.6 in Leith, 18.7 in Dundee, 21.0 in Edinburgh, 23.3 in Greenock, 
23.9 in Aberdeen, 24.9in Glasgow, 26.6in Perth, and 35.2 in Paisley. The 560 
deaths registered during the week included 42 which were referred to the 
principal zymotic diseases, against 55 and 49 in the two preceding weeks; of 
these, 12 resulted from whooping-cough, 9 from scarlet fever, 9 from diarrhea, 
6 from diphtheria, 4 from measles, 2 from ‘‘ fever,” and not one from small-pox. 
These 42 deaths were equal to an annual rate of 1.8 per 1,000, which was 0.5 
below the average zymotic rate during the same period in the twenty-eight 
large English towns. The highest zymotic death-rates during the week under 
notice were recorded in Paisley, and Perth. The deaths from whooping-cough, 
which had been 12 and 7 in the two preceding weeks, rose again to 12, and in- 
cluded 9 in Glasgow and 2 in Aberdeen. The fatal cases of scarlet fever, 
which had risen in the three previous weeks from 5 to 15, declined to 9, of which 
5 occurred in Glasgow, and 2in Edinburgh. The 6 deaths referred to diphtheria 
were 2 less than the number in the preceding week, and included 5 in Glasgow. 
The 4 fatal cases of measles exceeded the number returned in any recent week; 2 
occurredin Paisley. The 2 deaths from “fever” were returned in Glasgow. The 
mortality from diseases of the respiratory organs in these Scotch towns was 
equal to 6.4 per 1,000, against 4.9 in London. The causes of 90, or 16.1 per 
cent., of the 560 deaths registered during the week in these Scotch towns 
were uncertilied. 

in the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 828 births and 528 deaths were registered during the week end- 
ing January 2nd. The annual rate of mortality, which had been 24.1 and 22.9 
per 1,000 in the two preceding weeks, further declined to 21.6, and was 4.9 per 
1,000 below the average rate for the same period in the twenty-eight large English 
towns. Among these Scotch towns, the rate was equal to 17.7 in Dundee, 
18.4 in Aberdeen, 19.1 in Edinburgh, 19.8 in Leith, 23.2 in Glasgow, 26.1 in 
Greenock, 27.3 in Paisley, and 29.9 in Perth. The 528 deaths registered durin 
the week under notice in these Scotch towns included 13 which were referr 
to whooping-cough, 8 to ‘‘fever,” (principally enteric), 6 to diarrhea, 3 to 
scarlet fever, 2 to diphtheria, and not one either to measles or small-pox; in all, 
82 deaths resulted from these seven principal zymotic diseases, against 55, 49 
and 42 in the three preceding weeks. These 32 deaths were equal to an annual 
rate of 1.3 per 1,000, which was 1.6 below the average zymotic death-rate during 
the same period in the twenty-eight English towns. The highest zymotic 
rates in the Scotch towns during the week under notice were recorded in Aber- 
deen and Glasgow. The deaths from whooping-cough, which had been 7 and 12 
in the two preceding weeks, further rose to 13, of which 9 occurred in Glasgow, 
2 in Edinburgh, and 2in Aberdeen. The fatal cases of fever, which had declined 
from 9 to 2 in the three previous weeks, rose again to 8, and included 4 in Glas- 
gow and 3in Edinburgh. The 6 deaths from diarrhea were also fewer than those 
returned in recent weeks. The fatal cases of scarlet fever, which had been 15 
and 9 in the two preceding weeks, further fell to 3 during the week under notice. 
Of the 2 deathsreferred to diphtheria, 1 was recorded in Glasgow and 1 in Dundee. 
The death-rate from diseases of the respiratory organs in these Scotch towns was 
equal to 6.1 per 1,000, against 7.2in London. As many as 88, or 16.7 per cent., 
of the ae deaths registered during the week in these Scotch towns, were un- 
certified. 


HEALTH OF IRISH TOWNS. 
Durine the week ending November 30th, the number of deaths registered in the 
sixteen principal town-districts of Ireland was 394. The average annual death- 
rate represented by the deaths registered was 23.8 per 1,000 of the population. 
The deaths registered in each of the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000. Armagh, 10.3; Belfast, 
26.2; Cork, 18.2; Drogheda, 25.4; Dublin, 24.7; Dundalk, 13.1; Galway, 30.3; 
Kilkenny, 16.9; Limerick, 21.6; Lisburn, 33.8; Londonderry, 23.2; Lurgan, 10.9; 
Newry, 21.1; Sligo, 9.6; Waterford, 30.1; Wexford, 25.7. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate of 
1.4 per 1,000, the rates varying from 0.0 in eleven of the districts to 3.6 in 
Londonderry ; the 18 deaths from all causes registered in that district comprising 
2 from whooping-cough. Among the 110 deaths from all causes in Belfast, were 1 
from scarlatina, 2 from whooping-cough, 1 from ill-defined fever, and 1 from 
diarrhea; and the 28 deaths in Cork comprised 4 from scarlatina, and 1 from 
enteric fever. In the Dublin registration-district, the deaths registered during 
the week amounted to 170. There were only 11 deaths from zymotic diseases 
registered in Dublin. Thirty-one deaths from diseases of the respiratory system 
were registered; they comprised 22 from bronchitis, and 4 from pneumonia. 
The deaths of 14 children under 5 years of age (including 10 infants under oné 
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year old) were ascribed to convulsions. Two deaths were caused by apoplexy, 
1 by epilepsy, 12 by other diseases of the brain and nervous system, and 13 
by diseases of the circulatory system. Phthisis caused 20 deaths, and cancer 2. 
One accidental death and one case of suicide were registered. In 22 instances, 
there was ‘‘no medical attendant” during the last illness. 

In the week ending December 7th, the total number of deaths registered in the 
sixteen principal town-districts of Ireland was 364. The average annual death- 
rate represented by the deaths registered was 22.0 per 1,000 of the population. 
The deaths registered in each of the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 36.1; Belfast, 
19.3; Cork, 18.8; Dro heda, 16.9; Dublin, 24.4; Dundalk, 34.9; Galway, 13.4; 
Kilkenny, 4.2; Limerick, 17.5 ; Lisburn, 29.0; Londonderry, 26.7; Lurgan, 15.4; 
Jewry, 21.1; Sligo, 28.9; Waterford, 32.4; Wexford, 8.6. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 1.9 per 1,000, the rates varying from 0.0 in eleven of the districts to 5.2 in 
Armagh; the 7 deaths from all causes registered in that district comprising 
1 from whooping-cough. Among the 81 deaths from all causes in Belfast were 
2 from whooping-cough, 2 from diphtheria, 2 from enteric fever, and 3 from diar- 
rhoea; and the 29 deaths in Cork comprised 1 from measles, 2 from scarlatina, 
and 1 from whooping-cough. In the Dublin Registration District, the deaths 
registered during the week amounted to 167. Twenty deaths from zymotic diseases 
were registered in Dublin; they comprised 2 from scarlet fever (scarlatina), § 
from whooping-cough, 1 from diphtheria, 2 from diarrhea, 2 from erysipelas, etc. 
Forty deaths from diseases of the respiratory system were registered ; they com- 
prised 27 from bronchitis and 7 from pneumonia, The deaths of 13 children 
under 5 years of age (including 12 infants under 1 year old) were ascribed to 
convulsions. Ten deaths were caused by diseases of the brain and nervous system 
(exclusive of convulsions), and 8 by diseases of the circulatory system. Phthisis 
caused 20 deaths, tubercular meningitis 12, and cancer 2. Five accidental deaths 
were registered. In 1 instance the cause of death was uncertified, and in 21 other 
cases there was ‘‘no medical attendant.” 

In the week ending December 12th, the total number of deaths registered in the 
sixteen principal town-districts of Ireland was 427. The average annual death-rate 
represented by the deaths registered was 25.8 per 1,000 of the population. 
The deaths registered in each of the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 28.8 5 
Belfast, 23.3; Cork, 27.3; Drogheda, 25.4 ; Dublin, 30.3 ; Dundalk, 13.1; Galway, 
33.6; Kilkenny, 0.0; Limerick, 16.2; Lisburn, 24.2; Londonderry, 32.1; Lur- 
gan, 15.4; Newry, 21.1; Sligo, 14.4; Waterford, 13.9; Wexford, 21.4. The 
deaths from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 2.2 per 1,000, the rates varying from 0.0 in Limerick, 
Londonderry, Waterford, Galway, Kilkenny, Drogheda, Wexford, Lisburn, and 
Armagh, to 5.1 in Lurgan. Among the 98 deaths from all causes in Belfast 
were 2 from measles, 3 from scarlatina, 1 from whooping-cough, 1 from diph- 
theria, ete. In the Dublin Registration District, the deaths registered during 
the week amounted to 210. Twenty-six deaths from zymotic diseases were regis- 
tered in Dublin; they comprised 1 from measles, 4 from scarlet fever, 2 from 
typhus, 8 from whooping-cough, 2 from simple continued and ill-defined fever, 3 
from enteric fever, 3 from diarrhcea, etc. Forty-seven deaths from diseases of the 
respiratory system were registered ; they comprised 29 from bronchitis, 8 from 
pneumonia, and 3 from croup. The deaths of 14 children under 5 years of age 
(including 11 infants under 1 year old) were ascribed to convulsions. Four deaths 
were caused by apoplexy, 10 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 16 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 29 deaths, mesenteric disease 5, and cancer 2. 
Seven accidental deaths were registered. In 2 instances the cause of death was 
“ uncertified,” and in 28 other cases there was ‘no medical attendant.” 

In the week ending December 19th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 482. The average annual death-rate repre- 
sented by the deaths registered was 29.1 per 1,000. The deaths registered in each of 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 20.7; Belfast, 27.1; Cork, 32.4; Drogheda, 38.1; Dublin, 
33.5; Dundalk, 21.8; Galway, 87.0; Kilkennyy 12.7; Limerick, 29.7; Lisburn, 
19.3; Londonderry, 19.6 ; Lurgan, 20.5; Newry, 7.0; Sligo, 4.8 ; Waterford, 11.6 ; 
Wexford, 42.8. The deaths from the principal zymotic diseases in the sixteen 
districts were equal to an annual rate of 3.0 per 1,000, the retes varying from 
0.0 in ten of the districts to 10.3 in Lurgan ; the 4 deaths from all causes regis- 
tered in that district comprising 2 from searlatina. The 114 deaths from all 
causes in Belfast comprised 1 from measles, 4 from scarlatina, 1 from typhus, 
1 from whooping-cough, 1 from ill-detined fever, 3 from enteric fever, and 2 
from diarrhoea ; among the 50 deaths in Cork were 2 from scarlatina, 1 from typhus, 
and 1 from ill-defined fever ; the 22 deaths in Limerick comprised 1 from typhus, 
and 1 from whooping-cough ; and the 11 deaths in Londonderry comprised 1 from 
typhus, and 1 from enteric fever. In the Dublin Registration District, the 
deaths registered during the week amounted to 233. Thirty-two deaths from 
zymotic diseases were registered in Dublin; they comprised 3 from scarlet 
fever, 15 from whooping-cough, 6 from enteric fever, 3 from diarrhoea, etc. 
Fifty-seven deaths from diseases of the respiratory system were registered ; 
they comprised 33 from bronchitis and 12 from pneumonia. The deaths of 
16 children under five years of age (including 14 infants under one year old) 
were ascribed to convulsions. Four deaths were caused by apoplexy, 2 by 
epilepsy, 12 by other diseases of the brain and nervous system (exclusive of 
convulsions), and 14 by diseases of the circulatory system. Phthisis caused 19 
deaths, mesenteric disease 5, and cancer 6. Fight accidental deaths (including 4 
from burns or scalds) were registered. In thirty-five instances there was ‘‘no 
medical attendant” during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears from statistics published in the Registrar-General’s return for the 
week ending November 28th, that the annual death-rate recently averaged 28.3 
er 1,000 in the three principal Indian cities ; it was 26.0 in Calcutta, 27.3 in 
3ombay, and 32.3 in Madras. Cholera caused 10 deaths in Calcutta and 1 in 
Bombay ; ‘‘fever” mortality showed the largest excess in Calcutta and Bombay. 
According to the most recently received weekly returns, the annual death-rate 
averaged 23.8 per 1,000 persons estimated to be living in twenty-two of the largest 
European cities, and was 2.5 above the mean rate during the week in twenty- 
eight of the largest English towns. The death-rate in St. Petersburg was 24.4, 
and almost identical with the rate in the two preceding weeks ; the deaths in- 
eluded 19 from “fever” and 18 from scarlet fever. In three other northern cities 
—Copenhagen, Christiania. and Stockholm—the death-rate averaged 22.5, and 





ranged from 21.0 in Copenhagen to 25.2 in Christiania ; the 62 deaths in the last- 
mentioned city included 14 from diphtheria and croup, and 10 from scarlet fever. 
In Paris, the death-rate was 21.9; 38 of the deaths resulted from diphtheria and 
croup, 21 from measles, and 15 from typhoid fever. The 190 deaths in Brussels 
included 4 from diphtheria, and 3 from scarlet fever, and were equal to a rate of 
22.6. In Geneva, the 27 deaths, including 2 from “fever” and 1 from small-pox, 
gave a rate of 19.7. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the mean death-rate was 22.8, the rates ranging from 17.8 in the 
Hague to 29.1 in Rotterdam ; scarlet fever caused 5 deaths in Amsterdam, and 
diphtheria and croup 3 in Amsterdam and 3 in the Hague. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
24.9, and ranged from 20.7 in Dresden and 22.1 in Berlin, to 28.7 in Trieste and 31.8 
in Prague. Small-pox caused 20 deaths in Vienna, 8 in Prague, and 8 in Buda- 
Pesth; ‘‘fever,” 11 in Hamburg and 8 in Trieste; and diphtheria-mortality 
showed the greatest excess in Berlin, Hamburg, and Trieste. The mean death- 
rate in three of the principal Italian cities was 24.5, the rates being 22.3 in Rome, 
23.5in Turin, and 31.8 in Venice ; small-pox caused 13 deaths in Venice, and 
malarial fever 19 in Rome. No returns had recently been received from Madrid, 
Lisbon, or Alexandria. In four of the largest American cities, the rate averaged 
19.3, and ranged from 18.0 in Baltimore to 20.6 in New York. Diphtheria and 
typhoid fever caused more or less mortality in each of these four American 
cities. 

It appears from the statistics published in the Registrar-General’s return for 
the week ending December 5th, that the death-rate recently averaged 26.4 per 
1,000 in the three principal Indian cities ; it was 23.8 in Calcutta, 23.9in Bombay, 
and 33.6 in Madras. Cholera caused 4 deaths in Calcutta, and diarrheeal diseases 
showed the greatest mortality in Madras; the death-rate from “‘ fever” was highest 
in Madras and Calcutta. According to the most recently received weekly re- 
turns, the annual death-rate per 1,000 persons estimated to be living in twenty-two 
of the largest European cities averaged 24.6, and was 4.4 in excess of the mean 
rate during the week in the twenty-eight large English towns. The death-rate in 
St. Petersburg was 24.2, and scarcely differed from the rate in the previous week; 
the 430 deaths included 52 from diarrhceal diseases, 15 from scarlet fever, and 15 
from “fever.” In three other northern cities—Copenhagen, Christiania, and 
Stockholm—the death-rate averaged 21.2, ranging from 14.2 in Christiania to 23.1 
in Copenhagen ; diphtheria and croup showed more or less fatal prevalence in each 
of these three cities. In Paris, the death-rate rose to 24.0, showing a marked in- 
crease upon the rates in previous weeks ; the deaths included 45 from diphtheria 
and croup, 30 from typhoid fever, 19 from measles, and 62 from infantile diarrhea. 
The 167 deaths in Brussels were equal to a rate of 19.9, and included 7 from diph- 
theria and croup, besides 16 from diarrhceal diseases ; the rate in Geneva was 21,2. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 26.5, the rates ranging from 22.8 in the Hague to 28.8 in 
Rotterdam ; in Amsterdam 11 deaths resulted from diphtheria and croup, and 3 
from scarlet fever. The Registrar-General’s table includes nize German and 
Austrian cities, in which the death-rate averaged 24.8, and ranged from 20.5 in 
Dresden and 22.3 in Berlin, to 29.2 in Hamburg and 30.3 in Prague. Small-pox 
caused 21 deaths in Vienna, and 13 in Prague ;' diphtheria caused the greatest 
mortality in Dresden and Hamburg, and typhoid fever caused 9 of the 76 deathsin 
Trieste. The death-rate averaged 29.4 in three of the principal Italian cities, and 
was equal to 27.0 in Rome and 29.3 in Venice ; small-pox caused 11 of the 82 deaths 
in Venice and 2 in Rome, and typhoid fever showed more or less fatal prevalence 
in each of these three Italian cities. No returns had recently been received from 
Madrid, Lisbon, or Alexandria. In three of the largest American cities the mean 
recorded death-rate was not mere than 18.8, the several rates ranging from 15.6 in 
Baltimore to 19.4 in New York and Brooklyn. Diphtheria caused considerable 
mortality in each of these American cities, and 6 deaths were referred to typhoid 
fever in Brooklyn. 

It appears from statistics published in the Registrar-General’s return for the 
week ending December 12th, that the death-rate was recently equal to 24.5 in 
Bombay, and 25.1 in Calcutta. Cholera caused 8 deaths in Calcutta, and the 
mortality from ‘‘ fever” showed a far greater excess in Calcutta than in Bombay. 
According to the most recently received weekly returns, the average annual 
death-rate per 1,000 persons estimated to be living in twenty-one of the largest 
European cities was 22.4, and exceeded by 2.1 the mean rate during the week 
in twenty-eight of the largest English towns. The death-rate in St. Petersburg 
was 27.1, showing a considerable increase upon the rates in previous weeks ; the 
428 deaths included 19 from scarlet fever, and 10 from ‘‘fever.” In three other 
northern cities—Copenhagen, Christiania, and Stockholm—the death-rate aver- 
aged 20.3, and ranged from 18.1 in Copenhagen to 25.2 in Christiania; the high 
rate in the last mentioned city was due to the 62 deaths, including 15 from diph- 
theria and croup, and 4 from scarlet fever. In Paris, the death-rate was equa to 
92.1, a decline from the race in the previous week ; the 951 deaths included 39 
from typhoid fever, 32 from diphtheria and croup, and 19 from measles. The 
193 deaths in Brussels, of which 10 resulted from diphtheria and croup, were 
equal to a rate of 23.0. In Geneva, only 18 deaths were reported, and the rate 
was 13.1. In the three principal Dutch cities— Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 24.3, the rates ranging from 21.3 in the Hague 
to 24.8 both in Amsterdam and Rotterdam ; the 175 deaths in Amsterdam in- 
cluded 8 from measles, and 9 from diphtheria and croup. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
24.8, and ranged from 20.1 in Breslau and 21.8 inBerlin, to 30.5 in Trieste and 
84.7 in Prague. Small-pox caused 14 deaths in Prague, 18 in Vienna, and 10 in 
Buda-Pesth ; diphtheria caused the greatest mortality in Hamburg and Dresden. 
The death-rate was 23.5in Rome, and 28.2in Venice; the deaths in Rome in- 
cluded 17 from malarial fever, 4 from typhoid fever, and 1 from small-pox ; in 
Venice, 21 of the 79 deaths resulted from small-pox. In four of the largest 
American citi2s, the mean recorded death-rate did not exceed 19.8, the rates 
ranging from 17.2 in Baltimore, to 21.6 in New York ; typhoid fever caused 11 
deaths in Philadelphia, 9 in Brooklyn, and 7 in New York; diphtheria caused 
excessive mortality in each of these American cities. 

It appears from the statistics published in the Registrar-General’s return for 
the week ending December 19th, that the death-rate was recently equal to 25.6 in 
Calcutta, and 26.9 in Bombay. Cholera caused 9 deaths in Calcutta, and ‘‘ fever” 
mortality showed the largest excess in Bombay. According to the most recently 
received weekly returns, the average annual death-rate per 1,000 persons éstimated 
to be living in twenty-two of the largest European cities, was equal to 23.8, and 
exceeded by only 0.8 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in 8t. Petersburg was 25.7, and showed a decline 
from the rate in the previous week ; the 457 deaths included 42 from diarrhoeal 
diseases, 27 from scarlet fever, and 17 from “fever.” In three other northern 
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citiés—Copenhagen, Christiania, and Stockholm—the death-rate averaged 18.2, 
and ran; from 17.8 in Copenhagen to 19.2 in Stockholm; the 45 deaths in 
Christiania, although only giving a death-rate of 18.8, included 10 from diphtheria 
and croup, and 4 from scarlet fever. In Paris, the death-rate was equal to 21.4, 
showing a decline from the rates in recent weeks ; the deaths included 35 from 
diphtheria and croup, 23 from typhoid fever, 22 from measles, and 6 from small- 
pox. The 166 deaths in Brussels, of which 7 resulted from diphtheria and croup, 
and 5 from ‘‘ fever,” were equal toa rate of 19.8. In Geneva, the rate did not 
exceed 15.8, and no zymotic death was reported. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 21.7, the 
ge rate being 21.9 in Amsterdam, where 9 deaths resulted from diphtheria 
and croup. The Registrar-General’s table includes nine German and Austrian 
cities, ifi which the death-rate averaged 25.4,and ranged from 21.1 and 21.5 in 
Dresden and Berlin, to 31.1 in Buda-Pesth, and 31.2 in Trieste. Small-pox caused 
17 deaths in Vienna and 11 in Buda-Pesth ; diphtheria showed the greatest mor- 
tality in Berlin, eye Dresden, and Trieste. The death-rate averaged 25.3 in 
three of the principal Italian cities, and was equal to 21.1 in Turin, 25.1 in Rome, 
and 386.5 in Venice 5 small-pox caused 12 deaths in Venice, and typhoid fever 9 in 
Turin, 6 in Rome, and 3in Venice. In four of the largest American cities, the 
mean recorded death-rate was only 19.2, the rates in the several cities ranging 
from 15.5 in Baltimore to 21.4 in New York. Diphtheria showed considerable 
mortality in each of these American cities ; and typhoid fever caused 12 deaths in 
Brooklyn and 10 in Philadelphia. ; 

It appears, from statistics published in the Registrar-General’s return for 
the week ending December 26th, that the death-rate recently averaged 28.7 per 
1,000 in the three principal Indian cities ; it was 23.9 in Bombay 27.9 in Calcutta, 
and 88.6 in Madras. Cholera caused 10 deaths in Caleutta, and diarrheal dis- 
eases 80 deaths in Calcutta, 31in Bombay, and 55 in Madras; the mortality from 
“fever” was very excessive in each of these three Indian cities, but greatest in 
Madras. According to the most recently received weekly returns, the annual 
death-rate per 1,000 persons estimated to be living in twenty of the largest Euro- 
pean cities averaged 25.1, and exceeded by 3.2 the mean rate during the week in 
the twenty-eight large English towns. The death-rate in St. Petersburg was 
27.5, and showed a further increase upon the rates in recent weeks; the 490 
deaths included 62 from diarrheal diseases, 22 from scarlet fever, and 18 from 
“fever.” In three other northern cities—Copenhayen, Christiania, and Stockholm 
—the death-rate averaged 23.2, and ranged from 21.1 in Christiania to 24.2 in 
Copenhagen; the 52 deaths in Christiania included no fewer than 16 from diph- 
-theria and croup, and 7 from scarlet-fever. In Paris, the death-rate was 23.5, 
showing an increase upon the rates in recent weeks ; the deaths included 45 from 
diphtheria and croup, 60 from infantile diarrhea, and 18 from typhoid fever. The 159 
deaths in Brussels were equal to an annual rate of 18.9, and included 8 from 
diphtheria and croup. In Geneva the 26 deaths, of which 4 resulted from infantile 
diarrhoea, gave a rate of 19.0. Inthe three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 26.3, the rates in the several 
cities being 23.9 in Rotterdam, 26.3 in the Hague, and 27.0 in Amsterdam ; 
measles caused 18 deaths in Amsterdam, and diphtheria and croup 5 in 
the Hague, and 12 in Amsterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 25.4, 
and ranged from 21.2 in Berlin and 22.2 in Dresden, to 30.5 in Prague, and 31.6in 
Hamburg. Diphtheria (including croup) showed the greatest mortality in Ham- 
burg, Buda-Pesth, and Berlin. Small-pox caused 11 deaths in Vienna, and 4 
in "Buda-Pesth. The mean death-rate in three of the principal Italian cities was 
25.4, the rate being 23.1 in Turin, 25.1 in Rome, and 32.2 in Venice; small-pox 
caused 13 deaths in Venice,2 in Rome, and 2 in Turin; the deaths referred to 
typhoid fever were 6 in Turin,5 in Venice, and 4in Rome. In four of the largest 
American cities, the recorded rate averaged only 19.6, and ranged from 17.5 in 
Baltimore to 21.8 in New York. The mortality from diphtheria was excessive 
in each of these American cities; and typhoid fever caused 15 deaths in Phila- ; 
delphia and 8 in Brooklyn. 

It appears, from the statistics published in the Registrar-General’s return for 
the week ending January 2nd, that the annual death-rate recently averaged 28.7 
per 1,000 in the three principal Indian cities ; it was 23.9 in Bombay, 27.9 in Cal- 
cutta, and 38.6 in Madras. Diarrhceal diseases caused 55 deaths in Madras, 31 
in Bombay, and 30 in Calcutta, in addition to 10 fatal cases of cholera; ‘‘ fever” 
mortality showed the largest excess in Calcutta and Madras. According to the 
most recently received weekly returns, the annual death-rate in twenty of the 
largest European cities averaged 25,1, and was slightly below the mean rate dur- 
ing ‘the week in the twenty-eight large English towns. The death-rate in St. 
Petersburg was 27.3, and showed a slight decline from the rate in the previous 
week ; the 485 deaths included 16 from scarlet fever, 11 from “fever,” and 4 from 
small-pox. In three other northern cities—Copenhagen, Stockholm, and Chris- 
tiania—the death-rate averaged only 18.6, the highest rate being 20.3 in Stock- 
holm ;-the 44 deaths in Christiania, giving a death-rate of but 17.9, included 12 
from diphtheria and croup, and 5 from scarlet fever. In Paris, the death-rate 
was 23.8, and scarcely differed from the rate in the previous week ; 47 of the 
deaths resulted from diphtheria and croup, 37 from typhoid fever, and 13 from 
measles, The 150 deaths in Brussels were equal to a rate of 17.9. In Geneva the 
29 deaths, of which 2 resulted from “ fever,” were equal to arate of 21.2. In the 
three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 23.9, the rates ranging from 18.1 in the Hague to 27.0 in Rotterdam; 
in Amsterdam, the deaths included 11 from measles and 8 from diphtheria and 
croup. The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 27.1, and ranged from 21.2 in Berlin and 26.2 in Mu- 
nich, to 32.2 in Hamburg, 33.7 in Prague, and 35.3 in Trieste. Small-pox caused 18 
deaths in Vienna, and 13 in Buda-Pesth; diphtheria caused the greatest mortality in 
Berlin, Hamburg, and Dresden, and ‘‘ fever” in Hamburg. The death-rate aver- 
aged 23.1 in three of the principal Italian cities, and was 17.6 in Turin, 24.0 in 
Rome, and 35.7 in Venice ; small-pox caused 14 deaths in Venice and 3 in Rome; 
while 8 deaths from typhoid fever and 9 from diphtheria and croup occurred in 
Turin. In four of the largest American cities, the recorded rate did not average 
more than 19.6, and ranged from 16.9 in Baltimore to 22.3 in New York. Diph- 
theria caused 42 deaths in New York, 14 in Brooklyn, 11 in Baltimore, and 9 in 
Philadelphia ; scarlet fever showed the greatest mortality in Brooklyn. 








QUEEN’s CoLLEGE, GALWAY.—The following scholarships have been 





awarded for the session 1885-6 in the Faculty of Medicine: Fourth 
year, Eaton W. Waters; third year, Henry Smith and J. Stewart; ! 
second year, Joseph Eldon and Joseph J. Loftus. i 


» 


OBITUARY, 


JAMES GORDON, M.D. 
Dr. JAMES GoRDON, a well known and much respected practitioner 
in Old Aberdeen, died on December 23rd, aged 76. He was medical 
officer of the parish, and had also been Provost of Old Aberdeen. A 
man of kindly disposition, he was greatly esteemed in the community 
where he spent the greater part of his days, He took a keen, interest 
in church matters, being a zealous member of the Free Church. 


= 


MEDICAL NEWS, 


Society oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on 
Thursday, December 31st, 1885. 


Christopherson, Cecil, Grove House, Blackheath. 

Fellowes, William Edmund, Newcastle-on-Tyne. 

Lyndon, Arnold, 186, Adelaide Road, South Hampstead. 

Maloney, William Robert Nuttall, Melbourne, Australia. 

Young, Charles Wheeler Forrest, 58, the Chase, Clapham Common. 


The following passed the Examination in the Science and Pravtice 
of Medicine, and received certificates to practise. 


Jowers, Reginald Francis, M.R.C.S., 27, Old Steyne, Brighton. 
Simcock, George, Mile End, Landport. 











MEDICAL VACANCIES. 
The following vacancies are announced. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. 
Applications by January 11th. 

EVELINA HOSPITAL.—House-Surgeon and Surgeon for Out-patients. 
£70. Applications by January 28th. 

FRENCH HOSPITAL AND DISPENSARY. — Qualified Resident 
Officer. Salary, £60. Applications early in January. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth.—House-Physician. 
Salary, £50 perannum. Applications by January 11th. 

HALIFAX INFIRMARY.—Junior House-Surgeon. Salary, £50. 
by January 11th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by January 15th. 

PARISH OF LOCHS, Island of Lewis.—Medical Officer. 
annum. Applications by February Ist. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. 
£80. Applications by January 18th. 

STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon and Secretary. 
Salary to commence, £100. Applications by January 20th. 

THE QUEEN’S HOSPITAL, BIRMINGHAM.—Vacancies for offices of Physician 
for out-patients, and of Casualty Surgeon. Honorarium, £50. Applications 
before January 28rd. 

WOLSTANTON AND BURSLEM UNION.—Medical Officer. 
plications by January 15th. 


Salary, £60. 
Salary, 


Medical 


Applications 


Salary, £150 per 


Salary, 


Salary, £25. Ap- 





MEDICAL APPOINTMENTS. 


Bivey, Charles W., L.R.C.P.Lond., M.R.C.S.Eng., late House-Surgeon, appointed 
Resident Obstetrical Officer to Charing Cross Hospital, vice W. H. Haw, 
M.R.C.8.Eng. 

FARRER, George A., M.R.C.S.Eng., of Brighouse, Yorkshire, appointed a Certi- 
fying Surgeon under the Factory and Workshops Act, vice Robert Farrar, 
M.R.C.S.Eng., M.R.C.P.Ed., resigned. 

Fooks, Henry, M.R.C.S.Eng., L.S.A.Lond., appointed House-Surgeon to Charing 
Cross Hospital, vice F. O. Stedman, M.R.C.S.Eng., L.S.A. 

FREEMAN, C. Delamark, L.S.A.Lond., appointed House-Physician to Charing 
Cross Hospital, vice H. O. Grenfell, L.8.A. 

HeEwiIrTt, Frederic W., B.A., M.B.Cantab., Anesthetist to Charing Cross Hospital, 
appointed Assistant Anesthetist to the Dental Hospital of London. 

Lynes, John, M.R.C.S.Eng., L.S.A.Lond., appointed House-Surgeon to Charing 
Cross Hospital, vice C. W. Biden, L.R.C.P.Lond., M.R.C.S. Eng. 

Norton, R. R., L.R.C.P., M.R.C.S., appointed Medical Officer of Tottenham and 
Edmonton Dispensary, vice J. Bunting, M.R.C.S., L.S.A., resigned. 

Srepman, F, Osmund, M.R.C.S.Eng., L.S.A.Lond., late House-Surgeon, appointed 
House-Physician to Charing Cross Hospital, vice W. T. Wallington, L.S.A. 
Sykes, E. J., M.D., C.M.Edin., appointed Medical Officer of Tottenham and Ed- 

monton Dispensary, vice J. Bunting, M.R.C.S., L.8.A., resigned. 

Watters, F. Rufenacht, M.D., B.S.Lond., F.R.C.S.Eng., appointed Honorary 
rel to the Westminster General Dispensary, vice Dr. J. H. Waters, 
resigned. 





THE Middlesborough Guardians have increased the salary of Mr. 
George Longbotham, the medical officer to the workhouse, from £150 
to £225 per annum. 











Jan. 9, 1886.] 





THE BRITISH MEDICAL JOURNAL. 93 











BIRTHS, MARRIAGES, AND DEATHS. 


The charges for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements, 


MARRIAGES. 

PeskeTT—PEskET?.—On December 29th, 1885, at St. Mary’s Church, Leyton, 
Essex, by the Rev. Alfred Peskett, M.D., assisted by the Rev. Charles Ed- 
munds, Vicar-designate of All Saints, Arthur William Chalmers Peskett, M.A., 
M.B.Cantab., son of the late William Peskett, M.D. (Surgeon-Major, Indian 
Army) to Edith Jane, younger daughter of Alfred Peskett, M.D., Leyton, 
Essex. { 

Tipy—Corsett.—At. St. John’s Church, Peshawur, on December 7th, 1885, by 
the Rev. Charles Gillmore, assisted by the Rev. Worthington Jukes, Major 
Arthur Grey Tidy, of the Dorsetshire Regiment, second son of the late 
General Thomas Holmes Tidy, to Ethel Cochrane, younger daughter of Deputy 
Surgeon-General W. H. Corbett, Medical Staif. 


DEATHS. 

Hazeu.—On January 3rd, at 71, Oakley Square, N. W., George Hazel, M.R.C.S.Eng., 
aged 64 years. 

Hiti.— On November 5th, at his residence, No. 2, Oxford Street, Oldham, Robert 
Bryden Hill, M.D., B.Sce.Edin., aged 32. 

Kinc.—On January 2nd, suddenly, at No. 6, Albion Street, Hull, Kelburne 
King, M.D., F.R.C.S., Surgeon to the Hull Royal Infirmary. 

Pacr.—At St. Ann’s, Carlisle, on January Sth, 1886, William Bousfield Page, 
F.R.C.8., J.P. Cumberland, in his 69th year. 

Scorretp.—On January 2nd, at his residence, 19, Grosvenor Street, Bath, 
of angina pectoris, W. J. J. Scotield, M.R.C.8., F.L.8., formerly of Birming- 
ham, and recently of Hampstead, aged 56. 





PuysicAL EpucatTioN AT HAwWARDEN.—On December 31st, 1885, 
a lecture on ‘‘ Healthful Exercises” was given in the Boys’ School, 
Hawarden, to the members of the Hawarden Young Men’s Society (of 
which the Rev. Stephen E. Gladstone, Rector of Hawarden, is the 
President), by Mr. Alexander, Director of the Liverpool Gymnasium. 
Mr. H. J. Gladstone, M.P., presided ; and the company included the 
Right. Hon. W. E. Gladstone, M.P., and Mrs, Gladstone, and 
several members of the family; the Rev. E. C. Wickham, Head 
Master of Wellington College; etc. The lecturer delivered a short 
address, in which he contrasted the education given in English and 
Continental schools. Dwelling on the benefits of a thorough gym- 
nastic training, he advocated the use of very light apparatus, as tend- 
ing to more effectually develop the trunk of the body ; and deprecated 
overdevelopment of the limbs, as taught by the foreign systems. He 
alluded to the influence of physical training upon the national 
character, and urged that it should have a place in our system. The 
various systems were ably represented by the lecturer’s pupils, with 
vocal and instrumental accompaniments. At one point, the lecturer 
demonstrated the strength of the fingers by raising his body from the 
ground by a suspended ring until level with the chin, and also the 
still more surprising feat of raising and holding the body in a hori- 
zontal position by the aid of one finger alone. The chairman, in pro- 
posing a vote of thanks, alluded to the benefits that he had received 
from his gymnastic training at Oxford. Mr. W. E. Gladstone per- 
sonally thanked Mr. Alexander for his interesting lecture, and alluded 
to the interest which he felt in anything that pertained to the physical 
well-being of the community. 


AMBULANCE TEACHING IN COLLIERY DIsTRICTs.—Attention is 
called by Surgeon-Major Hutton to the necessity of having at every 
colliery an ambulance class for instruction in first aid to the injured. 
In a letter which he has addressed to the daily press, calling attention 
to the fact that at the Taylor Pit, near Wigan, which on Tuesday last 
was the scene of a serious colliery explosion, many of the workmen had 
attended the classes of the St. John Ambulance Association, and were 
able to render useful and valuable assistance in the way of dressing the 
burns, and rendering the poor fellows comfortable until the arrival of 
the medical men, This want becomes the more apparent when it is con- 
sidered that in ten years ending with 1884, out of 11,165 deaths that 
occurred, 2,562 were due to explosions, while 4,582 were due to falls of 
roofs and sides, and 4,021 to other causes. 


How ro Take A Pitt.—It is very common for patients, especially 
women, to say that they cannot swallow pills, as they ‘‘go the wrong 
way,” or ‘‘stick in their throat.” A useful suggestion has been 
made by Dr. Samuel E. Wells, of Maryland, U.S.A., who observes 
that the common habit of throwing the head backward, and endea- 
vouring to swallow the pill in that position, is often accountable for 
the difficulty ; for if, while eating food, the head is thrown back, 
some difficulty in swallowing will be experienced. He therefore 
directs patients, when swallowing a pill, to look downwards—for in- 
Stance, to keep the eyes fixed on the toes; and he finds that this 
Simple manceuvre is commonly attended with success. 












Lonpon SANITARY PROTECTION AssocIATION.—At a meeting of 
the Council of this Association, held last Friday at their offices, 1, 
Adam Street, Adelphi, Mr. E. B. Ellice Clark, M.Inst.C.E., was ap- 
pointed Consulting Engineer to the Association, in succession to the 
late Professor Fleming Jenkin. The Association, which has been in 
existence now five years, consists of more than 1,000 members, amongst 
its numbers being many of our most eminent surgeons and physicians, 
and by no means a small sprinkling of well known engineers and 
architects. Each member has the sanitary arrangements of his house 
carefully examined and tested by one of the Associations’ engineers at 
frequent intervals. 


FISHERMENS VIEW OF RIVER PoOLLUTION.—The conservators of 
the Yorkshire Fishery District, in their annual report, state that it is 
patent and notorious that all our large rivers are becoming more and 
more the sewers of every description of pollution, and the evil will 
never be remedied until the health of the population dwelling on its 
banks is seriously affected by the miasma. They trust that the new 
Parliament about to assemble will shortly give attention to the 
adoption of such measures as will tend materially to lesson the evils 
of river pollution. 


DoNATIONS AND Bequests.—The London Temperance Hospital has 
received £500 from a benefactor whose name is not given, ‘ instead 
of a legacy.” —Dr. William Augustus Guy has bequeathed £250, and a 
moiety of the ‘‘residue” of his real and personal estate after the death 
of his wife, to the King’s College Hospital Convalescent Institution, 
and £250 to King’s College Hospital.—The Norfolk and Norwich 
Hospital has received £100 under the will of Mr. Robert Edwara 
Butcher.—Mrs. West Braman has given £50 to the Kent County 
Ophthalmic Hospital, Maidstone. 


FLATULENT DisTENsSION.—Dr. Wands, of Indianapolis, states that 
he has found the following simple mixture, originally recommended 
by Dr. Brown, and highly praised by Dr. Charles D. Meigs, very use- 
ful in flatulent distension, after abdominal operations. One ounce of 
manna and one drachm of aniseed, infused in eight fluid ounces of 
water ; the infusion, after standing for half an hour, is strained, and 
four drachms of carbonate of magnesia added. A wineglassful of 
the mixture is ordered to be taken every three hours until the bowels 
act. 


REMOVAL OF A BROKEN PEssARY.—A woman having broken a 
glass pessary in the vagina, and a severe vaginitis having been set up 
by the fragments comminuted by the efforts at removal, Dr. Lewis 
(Coll. and Clin. Record, U.S.A.), threw into the vagina, by means of a 
syringe, a mixture of plaster-of-Paris, and after two or three days re- 
moved the mass, the solidified mixture having fixed in it the various 
pieces of glass. 


UNIVERSITY OF CorDovA.—The following appointments have been 
made to the new Free University of Cordova :—Rector: Don Angel 
de Torres. General Secretary: Don José Calderon. Dean of the 
Faculty of Medicine: Don Leon Torrellas. Secretary: Don Manuel 
Lopez Comas. Dean of the Faculty of Pharmacy: Don F. de Borja 
Pavon. Secretary: Don Enrique Villegas. 


TREATMENT OF THE PAROxysMS OF WHoorinc-CovcH.—To cut 
short the paroxysm in whooping-cough, Professor Da Costa recom- 
mends the inhalation of—R; Sodii bromidi, gr. xx; axt. belladonnz 
fluidi gtt. ij. The spray to be inhaled just prior to occurrence of the 
paroxysm. In the interval, quinine should be pushed up to the point 
of tolerance. 


In Memor1AM.—Old patients and friends have raised a memorial 
to the late Mr. W. Ebden, of Haughley, Suffolk, who died in 1884, 
by recasting the tenor bell of the church, at an expense of about £30. 
In addition to the old inscription, the following has been added :— 
‘‘This bell was recast in memory of W. Ebden, surgeon, forty- 
three years resident in this parish. 


PUERPERAL ANTISEPSIS.—The subject chosen by the last-elected 
member of the Barcelona Medical and Chirurgical Academy, for his 
inaugural discourse, was Puerperal Antisepsis. The substances he 
advises are bichloride of mercury, sulphate of copper, oxygenated 
water, and carbolic acid. In addition to these, he mentions biniodide 
of mercury, which he thinks likely, on further trial, to prove the most 
efficacious of all. 


MepicaL MAGIsTRATES.—Mr. Howel Rees, of Cwmamman, Car- 
marthenshire, has been placed on the Commission of the Peace for 
the county of Glamorgan.—Mr. Robert N. Robson, M.R.C.S.Eng., 
has been placed on the Commission of the Peace for the city of 
Durham. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY 10.30 a.m. : Royal London Ophthalmie.—1.30 p.at. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 

St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

-10 a.M.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 

..-10.30 a.m. : Royal London Ophthalmic.—1 P.M. : St. George’s. 

—1.30 p.m.: St. Bartholomew's (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Women.—2.30 P.M. : North-west London ; Chelsea Hospital for 

Women. 

9 am.: St. Mary’s (Ophthalmic Department).—10.50 a.m. : 

Royal London Ophthalmic.—1.15 p.m. : St. George's (Ophthal- 

mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 

thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 

Department); Central London Ophthalmic ; Royal South Lon- 

don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 

West London. 

..9a.M. : Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


TUESDAY 


WEDNESDAY . 


THURSDAY 


FRIDAY ........ 


SATURDAY 








OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


HOURS 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Gvy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoL_ece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2;0.p., M. W. F.,12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.8., 9; Ear,5S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

Mrpp.iesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30 ; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

Sr. BarTHOLOMEW s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.20; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. S.,15 0.p 
Th.,2.; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopzdic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. TuHomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.50; Dental, Tu. F., le. 

University CoLLeEGe.—Medical and Surgical, daily, 1 to2; Obstetrics, M. Tu. Th., 
F., 1.30; Bye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WeEsTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W. 2., 9.15. 








THE 


MEETINGS OF SOCIETIES DURING 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Clinical Evening. Living 
Specimens at § o’clock. Mr. A. Boyce Barrow: Cases of Varicocele treated 
by Excision. Dr. Isambard Owen: Case of Recovery from Albuminoid 
Disease. Dr. C. E. Beevor: Cases of Athetosis. Mr. Walter Pye: Case of 
Diffuse Lipoma.—Odontological Society of Great Britain, 8 p.m. Casual 
communications by Messrs. Field, A. 8. Underwood, 8. J. Hutchinson, and 
D. Hepburn, President’s Valedictory Address. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Gostling: 
On the Increase in Number of White Corpuscles in the Blood in Inflamma- 
tion, especially in those Cases accompanied by Suppuration. Dr. Mitchell 
Bruce and Mr. Bellamy: On a Case of Removal of a Tumour from the Roots 
of the last Cervical and first Dorsal Nerves. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. John Phillips and others. Dr. Herman: On the Production of the 
Shape of the Oblique Pelvis of Naegelé. Dr. Braithwaite: A Case of Extra- 
uterine Gestation treated by Laparotomy, in which the Placenta never 
eame away. Mr Knowsley Thornton : A Case of Removal of both Ovaries 
during Pregiancy. Dr. Lewers: A Case of Circumscribed Sarcoma of 
Uterus and Vagina.—Epidemiological Society of London, 8 p.m. Dis- 
cussion on Dr. Edwardes’s paper on the Report of the German Vaccination 





Commission.—Royal Microscopical Society, 8 p.m. Mr. G. F. Dowdeswel] 
On the Microbe of Chicken-Cholera. Mr. A. H. Bennett: Fresh-Water 
Alge of the Lake-District. Mr. J. W. Stephenson: On Central ang 
Oblique Light in Resolution.—Hunterian-Society, 8 p.m. Dr. Stephen Mae. 
kenzie: On Tetany. Dr. Carrington: Cases illustrating the Treatment of 
some of the Complications of Acute Rheumatism. 

FRIDAY.—Society of Medical Officers of Health, 7.30 p.m. Dr. Swete: The 
—" of Sewer-Gas into the Water-Supply a Fertile Cause of Enteric 

ever. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourRNAL, etc., should be addressed to the Manager, at the Office, léla 
Strand, W.C., London. ; 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journa 
and not to his private house. ; 

AvuTuors desiring reprints of their articles published in the British Mepicat 
JOURNAL, are requested to communicate beforehand with the Manager, léla 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pcsitic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








Bap DEsts. 

Srr,—The grievance ventilated by ‘‘ Victimised,” in the JourNaL of December 
19th, must be felt more or less by every general practitioner, in whatever class 
of society his practice may lie; and, accordingly, it is the interest of every one 
to attempt to find a remedy. 

There undoubtedly exists, in every rank of society, a certain number of 
people who systematically attempt to evade payment for medical attendance; 
generally by changing their medical attendant when they have incurred con- 
siderable liabilities to him; sometimes, especially in London and other large towns, 
by changing their residence to another district, and leaving no address at which 
they may be found. 

In some cases, there can be no valid objection to summoning such persons for 
the debt in the county court, a process which can be adopted at no great cost, 
and with very little personal trouble, by means of an agent. In others, when 
for various reasons such a procedure may be inadvisable, one must fall back 
upon the help of one’s brother practitioners in organising some united action. 
The scheme of an association for the whole of London, with a committee to in- 
quire into individual cases, seems to be rather cumbrous, and probably rather 
expensive. A more effective method seems to me to be the formation of local 
associations for different districts in London and throughout England. Each 
association would embrace all the practitioners willing to join it in the district; 
and, as the cost would be very little, and every one would benefit by the action 
of the association, there would be no reason why every practitioner in each dis- 
trict should not become a member. Each local association would have as secre- 
tary one of its members ; and it would be the duty of each member to forward 
to the secretary every quarter, or every half year, the names and addresses of 
every person in the district whom he considered a defaulter to himself. Every 
quarter or half year the secretary would collate, and print for private circula- 
tion among the members, the names and addresses of defaulting residents, with 
the name of the practitioner to whom such person was indebted; and every 
member would undertake not to attend professionally any person who was a 
defaulter in respect of any other member. To avoid unpleasantness, every com- 
munication to such persons would be made officially through the secretary ; and 
there might be a committee to whom defaulters could appeal if they desired. 
The cost of administering such an association would be very small; it would 
be limited to the printing, quarterly or half yearly, of a list of names and ad- 
dresses, and a certain amount of stationery and stamps; which, divided among 
all the members, would mean a very small annual subscription. And, if weil 
administered, it would conduce largely to the entire abolition of bad debts. Of 
course, the scheme is only traced in outline in this letter, but there would be no 
difficulty in filling in the details of the working of such associations; in London, 
some method of interchange between the different associations would be neces- 
sary.—I am, yours, etc, ALBERT WESTLAND. 

Belsize Park, N.W. 

A CENTENARIAN, 

S1r,—The following instance of extreme old age may interest some of your readers. 
On November 9th last, died H. P., said to be 109 years of age by his wife and 
children; and when registering the death, his granddaughter insisted upon 
that age being entered. However, in several conversations which I had with 
the old man, he invariably stated that he was just 18 years of age in the year 
of the great rebellion, namely, 1798. This would bring his age down to 105 
years exactly. 

The old man retained all his faculties to the last ; and, though bedridden for 
the last two years of his life, proudly boasted that he had never taken an 
ounce of “doctor's medicine” in his life. That H. P. was a man of extra- 
ordinary vitality is proved by the following fact. Twenty years ago, being # 
youngster of 85 or so, whilst returning home one winter evening from a fair, 
he was set upon and beaten by some rowdies, and left lying upon the road in- 
sensible. When found the next morning, after a night of severe frost, he was 
quietly sleeping, his hair being so frozen to the road that it had to be cut off. 
This terrible exposure did not cause him any subsequent inconvenience what- 
ever; according to his own statement, he went about his work next day, as if 
nothing had happened. Strange to say, he had not a grey hair in his head.—I 
am, etc., A. G. Youn, M.B. 

Sunnymount, Whitecross, County Armagh. 





ditor, 
livery 
l6la, 


torial 
RNAL, 
DICAL 
léla 


nhould 
tion, 
orre- 


ers of 
ur us 


Jan. 9, 1886. ] 





THE BRITISH MEDICAL JOURNAL. 95 





SyPHILITIC ALOPECIA. 

Srr,—In answer to “* West Somerset,” respecting syphilitic alopecia, I would re- 
mark that the constitutional treatment which his patient is under is the cure 
for the alopecia, the hair will grow again, but, by way of expediting its reap- 
pearance, I am in the habit of shaving the head daily for a week (when the bald- 
ness is very marked), and galvanising the scalp daily, till the hair has grown to 
the length of anineh. This starts fresh life into the bald patches, the new hair 
appearing as down at first, soon becomes stronger, and, as a rule, of a different 
shade to the old hair, generally darker.—Faithfully yours, 

11 and 12, Clement’s Lane, London, E.C, G. Hovtton BIsHop. 


MATERIAL FOR AMBULANCE LECTURES. 

§1r,—I have been requested to give a course of ambulance lectures to a lay class, 
ot both sexes. I shall be glad of any information as to the scope and general 
lines to be followed in such lectures and demonstrations; also, the names of 
any writers whose works on the subject would be of use to me. —I am, sir, yours 
faithfully, Git Bras. 


DysIDROSIS OF THE FEET. 

§1r,—With reference to this troublesome infirmity or offensive discharge, will 
you be so good as to reproduce, on my behalf, the following extract from a 
curious but very comprehensive old book, named De Morbis Cutancis, by Daniel 
Turner; London, 1714. Discussing in his tenth chapter, the sensible and in- 
sensible perspiration of the body, the faults that occasionally rise from, or 
vitiate, the same, he says, anent this feature of it, that ‘‘ for stinking and sweaty 
feet, the author of the Hercules Medicus, says the best remedy is to sprinkle the 
socks with the pulv. tutiz, pumicis cin. cupri sive martis, scoriw ferri 
ejusdemque limature. But let those” (he adds) ‘‘ who want to be trying these 
experiments, observe diligently what has been premised in the earlier part of 
this chapter as well as what here follows.” 


“Sometime ” (saith Panarolus) ‘sweating of the feet doth very much torment* 


people, for which I can tell them a speedy remedy, namely, if they put some 

powder of myrtle into their linnen socks, but let them have a care they fall not 

into worse diseases by the cure of this: as I have seen, for this execution pre- 
serves from many diseases, and should rather be promoted than anyways 
checked.” 

‘“« A noble German in the court of our Serene Prince, advised with a physician 
about the sweating and stinking of his feet, who orders for him, socks dipt in 
red wine, wherein alum was dissolved ; and prescribes him pills of aloes and 
other medicaments to divert the humour otherways, also an electuary of drying 
and sometimes diaphoretic medicines, which might keep his body secure of the 
putrifaction or any superfluous humidity. The socks gave great and present 
help, for the soles of his feet were so thickened and indurate, that no sweat 
could get out afterwards. But the pills and the electuary did not answer the 
physician’s end, In few months some small faintings and unusual giddiness 
followed. The nobleman came after to Geneva,in the year 1674,and.... 
universals being premis’d, two issues were made in his legs, his feet were washed 
for a month in a Lixivium made of some detersive and mollifying medicines. 
I ordered him to walk much, and by these means the former effluvia being re- 
called to their wonted outlets, his threatening symptoms ceased and he was 
restored to health.” 

What some of these substances are or were I do not know ; but combinations 
of pumice stone, copper and iron filings are still used, I believe, in this con- 
nexion by some old practitioners,and I have myself employed salt and alum 
in the same complaint, with advantage, while on the march with troops in 
India, I also find methylated spirits alias wine—red or otherwise matters not— 
recommended by, one of your correspondents, while the distinguished physician 
who presides so Ably over a neighbouring clinique, and through whose courtesy 
I have been able to attend the same for several weeks back, relies on boracic 
acid and oleate of zinc in the treatment of this malady,and German military 
surgeons cure their patients with salicylic acid. In other words, all use de- 
tersive or mundifying materials, and so it comes to pass that we have not im- 
proved very much, if anght at all, on the remedies that were employed in this 
disease 211 years ago.—l am, sir, your obedient servant, 

Auriol Road, W. Wa. CURRAN. 

HyYDROPHOBIA AMONGST BITCHES AND MONGRELS. 

Srr,—A popular notion prevails that rabies is more prevalent among mongrels 
than among pure-blood dogs, and also that females are more liable to the disease 
than males. If this be so, and popular beliefs sekdom exist without some 
foundation of experience, the obvious remedy is to reduce the number of female 
dogs, a process which could be easily effected by a largely increased tax on 
that sex. Such a measure could be followed by desirable results: directly, 
causing the destruction of female puppies in the litters, indirectly, cutting off 
the sources of supply, the future mothers, and remotely throwing the breeding 
of dogs into the hands of comparatively few, thus ensuring more careful atten- 
tion to selection of progenitors, and so eliminating mongrels from existence. 

As it is, every house, in town or country, may be a centre from which dogs, 
pure or mongrel, can be scattered broadcast over the land. A prohibitory tax 
on female dogs need not prevent any dog lover enjoying his pets; it would 
simply limit him or her to keeping male animals; of course, special regulations 
would be made to meet the requirements of masters of hounds, sportsmen, 
private or professional dog-breeders, ctc., ete. We should then no longer have 
dogs turned by the thousand into the lethal chamber yearly. Irrespective of 
thus diminishing the dangers of hydrophobia and of improving the canine race, 
public decency would be protected from outrage were female dogs seen less fre- 
quently in our streets.—Your obedient servant, CYNOPHILIST, 


REMOVAL OF Statins oF Conpy’s FLUID. 


Sir,—As it seems not to be generally known that the stains of ‘‘ Condy’s Fluid ” 


may be readily removed from linen, etce., by immersion in urine for a short 
time, the publication of the fact in the JourNAL may be useful. The stains 
of many fruits may be removed by the same means.—I am, etc., 
Cc. C. C. 
UNBREAKABLE CLINICAL THERMOMETERS. 

Sir,—Please allow me, through the medium of the JOURNAL, to ask any of the 
members who have tried Immisch’s patent metallic thermometers, kindly to 
give their opinion upon them, as to their general accuracy and portability. 
The ordinary glass clinical thermometers are, in practice, a constant Source of 
inconvenience, owing to their fragility, besides frequently going out of order 
in some particular.—Yours faithfully, AMPTHILL, 





CUCAINE IN Prostatic DISEASE. 


Sir,—One is tempted to ask your correspondent, ‘‘ Leeds,” whether, among the 


‘ordinary remedies ” which he has tried are included: 1, perfect cleanliness of 
the catheter; 2, the use of an antiseptic lubricant (such as Lund’s oil); 3, washing 
out the bladder with warm antiseptic lotions (such as quinine or permanganate of 
potash). These, if not already thoroughly attended to, may give greater relief 
than the use of cucaine.— Your obedient servant, F.R.C.S. 


S1r,—In answer to ‘‘ Leeds’s”” inquiry, I may say I used this remedy some time 


ago in a case of urgent vesical tenesmus attending an attack of congestion of a 

hypertrophied prostate. I injected a 4 per cent. solution to the prostatic 

urethra through a fine catheter, but failed to give relief. A bougie containing 

two grains of the drug might be tried. Your correspondent will probably find 

that faradisation of the sphincter ani and levator ani will cure the prolapsus. 

—Yours faithfully, LesLi£ PHItuipes, M.D. Brux. 
Norton House, 3938, Moseley Road, Birmingham. 


Srr,—I would suggest the use of a 4 per cent. solution of cucaine made with 25 per 


cent. of glycerine. The patient must inject a drachm of this through the 

catheter, after drawing off his urine, once or twice a day, according to the effect 

produced. I would ask ‘‘ Leeds” whether he has well weighed the advantages 

to be derived from prostatectomy (vide Lancet, July 11th, 1885), or prostatic 

puncture? For this seems to me to be a case likely to derive great benefit from 

one or other of these procedures.— Yours faithfully, SwinFrorD EpWARDs. 
Wimpole Street, Cavendish Square, W. 


Srr,—I think your correspondent, ‘‘ Leeds,” will find bougies of cacao-butter, 


containing one-fourth to half a grain of cucaine, very useful for his patient. In 
several cases of enlarged prostate, and of frequent micturition from cther 
causes, I have found these bougies ,act satisfactorily. Iam indebted to Dr. 
Robert Miller, my assistant, for the suggestion.—Yours faithfully, 

Brighton Parade, Blackpool. GEORGE C. Kincssury, M.A., M.D. 


‘ DRUGGING IN THE DARK.” 


Srr, —I am surprised at no more immediate response to Dr. Mackay’s letter on the 


above subject ; it strikes a key-note to which I for one give a willing echo, in 
the hope that from others will be a prolonged one. 

What are the phenomena of disease, but the struggles of life-force against in- 
vasion? which, if placed in favourable circumstances, would, in the vast 
majority of cases, be successful though no form of drug were administered. If 
the mass of the medical profession be not impressed with this conviction, their 
experience is against mine, which, assuming to be average, Dr. Mackay does in- 
calculable service by endeavouring to draw into discussion the most involving 
and serious of all medical subjects. There are, we know, or assume by expe- 
rience, many malignant affections inborn of the general constitution, and at 
some particular age, or iufluence over atoms, probably these failing as the re- 
sult of some flaw of paternity or embryotic life; even against these, we see 
Nature making faint efforts which prolong life, but in ailments occurring in a 
life free from transmitted disease, elastic Nature promotes compensation with 
astonishing facility; witness sthenic hypertrophy of the left ventricle to 
balance impeded circulation through the capillaries in uremia; and if the 
poison increase, and the condition of the patient at length become hopeless, 
conservative life-force still continues its action in fits of perspiration, diar- 
rhea, and vomiting ; so, one by one or together, are sister organisations brought 
by Nature into assistant outlets of the ge ; and thus, by vicarious vital 
actions, the kidney is partially compensated to the prolongation of life, and 
the admission of lucid intervals. : 

Again, of gall-stones, can anyone conceive another mode (excepé by probably 
fatal ulceration) by which gall-stones could be passed into the outlet-bowel 
than by the very means Nature adopts for their expulsion, that is, relaxing de- 
pression almost to collapse, and persistent vomiting? 

Other examples of conservative life-force I will just name, simple but charac- 
teristic. Some particle obtrudes on the eye; the lacrymal glands immediately 
excrete, and the flow ceases at once on removal of the offence. An offensive 
substance gets into the stomach, and is forthwith vomited ; butif baffled of this, 
purging is brought into assistance. 

Gout, though this may, and no doubt does, indicate a highway to ulterior 
evil, who doubts that, in almost all instances, its outbursts postpone that ulti- 
mate evil? 

Such examples of life-force being conservative to life are innumerable in the 
compensating play of internal organs, and even more obvious ones occur to the 
sight in the repair of external lesion; but here I may remark one of the many 
indications that man amongst men was evidently intended to cultivate the 
duties of humanity in assuaging the afflictions of disease and violence, for 
‘mankind in all ages have sought in herbs and minerals relief from their dis- 
eases ;” and by instrumental assistance only can human bones be favourably 
united, so homely cultured art is a work clearly allotted to man; and whilst 
comparing the mode of union in man of fracture, with that in the fere nature, 
we see in the one mutual assistance invoked ; we see in the other, as it were, the 
Divine care of a ready temporary union, the means of the injured obtaining food 
and instinetive protection ; but though man was no doubt intended to cultivate 
the healing art, the sooner that art discards the incubus drugs as an accepted 
necessity in every disease the better,—Your obedient servant, PROBE. 


Prospects OF MEDICAL PRACTICE IN AUSTRALIA. 


S1r,—Having just returned from Australia, I may perhaps be able to back up 


“© A Member's ” letter. ‘‘Verbum Sap.” says he has never been in Australia, 
but has heaad most glowing accounts of practice done there. I was in practice 
for one year in a large district with no medical man nearer than in a 150 miles 
distant town. I was the Government Medical Officer, and had a hospital of 
twenty-one beds. I received for the hospital £150 per annum, for the Govern- 
ment post ; Government vaccination fees 2s. 6d. 1 My book for the year shewed 
£1,500, expenses, for horses and my own “keep” etc., £700. I often had to 
ride fifty or one hundred miles over rough country. Although I lived quietly 
and tried to make money,in spite of being actually knocked up by the rough 
hard work, the bad debts were so numerous that I found at the end of the 
year I was a few (very few) pounds to the good. Believe me, sir, a man going 
to Australia, must be ready for a miserable solitude, hard and dangerous 
long rides,and such petty annoyances as snakes, mosquitoes, etc. I speak of 
New South Wales and Queensland. Of course a good practice in a large town 
is pleasaut, but the large towns are as full of medical men as Harley Street. 
After four yearsof colonial experience I would say toall, ‘‘ Do not go to Aus- 
tralia without plenty of capital at your command,” and I am quoting my seniors 
in saying this.—I am, etc., Hopie. 
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Dr. Imvacn’s CASE OF PREGNANCY IN DouBLE UTERUS. 

Suin,—As the patient with precmency and double uterus on whom Dr. Imlach per- 
formed hysterectomy with such signal success was sent into hospital by me, 
and I assisted at the operation, I think it my duty to protest against Dr. Steele’s 
criticism which you published on November 14th. Dr. Steele admits that he 
was not present at the operation. He must also admit that he received an invi- 
tation, and that it was his duty to have been present. It is easier to play the 
part of candid critic after the event than to assist in the work of the hospital, but 
even that part should be played fairly. 

While the patient was under my care, I became convinced by careful examina- 
tion that natura] labour was an impossibility, for the pelvis was completely 
blocked by an immovable tumour, and the cervix was beyond reach. My 
opinion was that the obstruction was a fibroid tumour, and I placed her under 
the care of Dr. Imlach, fully expecting that Porro’s operation was necessary, 
and for the diagnosis to be further confirmed by more than myself. In con- 
sultation, Dr. Imlach, without disagreeing with my diagnosis, said that we 
should not exclude the possibility of the tumour being a dermoid ovarian cyst 
pressed down into the pelvis ; with this probability I acquiesced. I may here 
add that all those who were present at the operation agree with me that Dr. 
Imlach’s account published in the Journat of October 10th is fair and accurate. 
The case was not ‘ mistaken as one for ovariotomy,” and the suggestion that 
“hysterectomy might have been resorted to on a subsequent occasion” was not 
needed, as Dr. Imlach performed it to prevent a fatal termination by hemor- 
rhage or septicemia.—Yours faithfully, JoHN Bouter Epis, 

Honorary Assistant Surgeon, Hospital for Women, 

169, Islington, Liverpool. Liverpool. 

Pure TEREBENE. 

S1r,—Any scale into which Dr. Murrell, as a therapeutist, throws the weight of 
his authority, deserves professional attention. I have used pure terebene 
pretty freely for two years at least, and, from my experience, my opinion of its 
value corresponds almost exactly with Dr. Murrell’s. Year after year only 
adds to my belief that, in giving opiates for cough, etc., we are adhering to a 
barbarism in medical art, the like of which we have often thrown aside in other 
diseases during recent years. 

Dr. Bond, at page 1184, tries to entangle his ‘‘ patent terebene,” wherein there 
is much untransformed oil of turpentine, with pure terebene; but, for medical 

ymurposes, I would strongly counsel the use of the latter and not the former. 

n phthisical diarrhoea, and in some cases of dysentery, the impure terebene 
seems to me (perhaps from its astringency), preferable. In pharyngeal, in 
laryngeal, and in several thoracic troubles, I use terebene as a *‘ dry” inhalation. 
As its volatility is almost equalled by that of encalyptol, I usually combine the 
two, for no other reason than the hope that one may confound an enemy against 
which the other may be powerless. 

As humanity dislikes being muzzled with inhalers, London dog fashion, 
throughout daytime, this remedy by my plan is at work chiefly when the 
patient is in bed. A square foot of Gamgee absorbent-cotton is placed upon the 
reversed portion of the bed-coverings, or at the edge of the pillow ; upon this 
two or three teaspoonfuls of the mixture are sprinkled on retiring, and repeated 
when necessary. The repetition is, however, seldom required, except in cases of 
severity, beforeearlymorn. The patient, by this mode, is in noways hampered; 
he is constantly inhaling a stimulating expectorant with an agreeable balsamic 
odour ; above all, he is always in a fairly aseptic atmosphere. In no ailment 
is terebene more obviously beneficial than in phthisical dyspneea, though, of 
course, towards the end of some cases nothing avails, not even nitrite of amyl 
capsules. 

We are told that carbolic acid does not volatilise freely. That may be ; never- 
theless, for the requirements of the physician it is, as a dry inhalation, of 
noticeable service. Let me, to give point to this fact, cite a case. 4 

Last year I attended a man who was suffering severely from bronchiectasis. 
The malodorous atmosphere of his bedroom was unbeafable. One tablespoonful 
of carbolic acid was poured every six hours upon gatuze-cotton, which was 
placed on the floor at his bedside. Ina short time his attendant ceased com- 
plaining, his friends visited him freely, and he began to regain condition and 
strength.— Yours faithfully, R. C. APPLETON. 

The Bar House, Beverley. 

LIPPITUDO. 

A CORRESPONDENT, in a recent number of the JouRNAL, asks advice as to the 
treatment of ophthalmia tarsi, the lippitudo of old writers. ‘The plan I have 
found most useful in chronic cases, and also in granular lids of long standing, 
is to evert the lids and scarify the lining membrane very thoroughly with a 
sharp lancet. 

For the succeeding twenty-four hours, they should be bathed frequently with 
a weak lotion of boroglyceride and water (1 drachm to 2 ounces), after which 
it is well either to blow on to the diseased surface a little very finely levigated 
alum daily, or to paint the lids every night with a little of the yellow oxide of 
mercury ointment (3 grains to 3 drachms), using benzoated lard in preference 
to vaseline, which often irritates. On no account apply nitrate of silver, and 
avoid tobacco-smoking. Ophthalmia tarsi, or blepharitis, usually begins as 
eczema, and when at the commencement should be treated as such; but even 
these recent cases are generally benefited by copious and frequent bathing with 
warm water and boroglyceride. When the lids are granular, they should, after 
free scarification, be gently rubbed once a day with the mitigated sulphate of 
copper; and, of course, in every case, all irritating eyelashes should be carefully 
pulled out. 

Last year, I had a particularly obstinate case of granular lids in a young 
Chinese lady, the result of purulent ophthalmia (to which Eastern races are 
extremely prone), which readily yielded to the above plan, after having for long 
resisted all other treatment. I need hardly add that there is nothing original in 
the course suggested, but I imagine, from your correspondent’s letter, that it is 
not universally known.—I am, etc., CHARLE’ E. FITZGERALD, M.D. 

Folkestone. 

ERRATA. - 

In the Journat for January 2nd, page 10, column 2, line 25, omit ‘‘ wera,” be- 

tween “‘ its valves,” and “closed.” In line 40 read “ endothelial lining.” 


A B C.—We see no reason for not charging ordinary fees. 


PoPpuLaR PHYSIOLOGY OF THE EYE. 
InqurRER.—Huxley’s Physiology, published by Macmillan ; Helmholtz’s Scientific 
Hssays, published by Longman ; an Address by Sir H. Acland, republished pri- 
vately. 





ANALYSIS OF DRINKING-WATER. 

S1z,—Your correspondent, Mr. A. P. Smith, in the Journat of January 2nd, does not 
state if he wishes for the name of the best work on quantitative or qualitatiya 
analysis. ifthe latter, he will, I think, find all he requires from page 163 to 179 
of Wilson’s Handbook of Hygiene, fourth edition, J. and A. Churchill. For 
quantitative analysis, he will find Wanklyn’s text-book on water-analysis 
necessary. I may add that the cost of apparatus, etc., for a complete quantita. 
tive analysis would be from £15 to £20.—I am, sir, yours truly, 

C. E, Asport, M. O. H. Braintree Rural District, 
Noel House, Braintree, Essex. 
COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. C. E. Abbott, Braintree; Dr. J. Morton, Glasgow; Mr. A. Teevan, Mel. 
bourne ; Mr. P. Boobbyer, Nottingham ; Mr. R. F. Owen, Liverpool; Mr. H. 
J. Manning, Salisbury; Dr. Norman Kerr, London; Mr. W. Thwaites, Bristol ; 
Dr. W. H. White, London ; Mr. G. Houlton Bishop, London ; Mr. R. L. Swan, 
Dublin ; Our Glasgow Correspondent; Mrs. R. B. Hill, Oldham ; Our Aberdeen 
Correspondent; Dr. Herman, London; Mr. Symonds, London; Dr. Tatham, 
Salford; Dr. R. Savage, London; Our Dublin Correspondent; Dr. R. T. 
Cooper, London; Dr. Grant Bey, Cairo ; Mr. J. Marshall Lamb, Kudat, North 
Borneo ; Dr. Suckling, Birmingham; Dr. J. W. Langmore, London ;-Mr. (©. G. 
Wheelhouse, Leeds ; Dr. Haughton, London; Mr. Brown, Ealing; Mr. A. Alex. 
ander, Liverpool ; Mr. Somers, Ratholowney, Ireland ; Dr. 8. Hamill, Norfolk; 
Mr. T. B. Moffit, Netley ; Mr. J. Prankerd, Bath; Mr. Cresswell Rich, Liver. 
pool ; Dr. Leslie Phillips, Birmingham; Dr. Bradley, Dudley ; Mr. W. Brenton, 
Adelaide, South Australia ; Mr. G. Wasse, North Tawton; Mr. R. Fitzroy Ben- 
ham, London; Mr. Morrant Baker, London; Mr. G. Buckstone Browne, 
London; Mr. Carter, Cambridge; Mr. P. W. MacDonald, Dorchester; 

Mr. J. H. Crocker, Patricroft; Mr. Skene Keith, Edinburgh ; Mr. J. W. Jeram, 

Cosham ; Dr. C. Haig-Brown, Godalming ; Mr. J. Oliver, London ; Sir E. Lech- 

mere, London; Dr. J. H. Thompson, Rome; Mr. W. Allard, Tewkesbury ; Mr. 

E. Atkinson, Leeds; Dr. J. J. Bailey, Marple ; Mr. Shirley Murphy, London ; 

Mr. J. M. Booth, Aberdeen; Dr. J. Lindsay Porteous, Kirkealdy; Dr. Max- 

well, Woolwich ; Dr. Kingsbury, Blackpool; Mr. Dodd, Tredegar; Dr. D. A. 

D. Monté, London; Mr. Bateman, York; Mr. C. W. Biden, London; Mr, H. 

Tomkins, Leicester ; Mr. F. Page,. Newcastle-upon-Tyne ; Messrs. Lane and 

Brimacombe, Brighton; Mr. G. A. Farrer, Brighouse ; Mr. Gascoin, Caerlem ; 

Mr. R. Woodhouse, London; Mr. J. West, London; Dr. E. Seaton, London; 

Mr. J. Bryden, Hawick ; Mr. Davies, Tenby; Dr. Barnardo, London ; Mr. P. 

H. Dawkins, Henley-on-Thames; Dr. J. W. Moore, Dublin; Dr. EB. Sykes, 

Tottenham ; The Secretary of the Royal Medical and Chirurgical Society, 

London ; Mr. G. F. Elliott, Hull; Mr. A. De W. Baker, Dawlish; Mr. 8. 

Edwards, London; Our Edinburgh Correspondent ; Our Paris Correspondent. 
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AN ADDRESS 


LANOLIN : 
A NEW BASIS FOR OINTMENTS. 
By OSCAR LIEBREICH, M.D., 


Professor of Materia Medica in the University of Berlin. 


GENTLEMEN,—In presenting to you the substance lanolin as a new 
basis for ointments, I am far from declaring that all questions touch- 
ing its pharmacological uses are entirely solved. Lanolin is so peculiar 
a substance, that its varied employment will doubtless bring many 
new qualities to light—qualities which, as can already be foretold, 
belong neither to glycerine-fats nor to mineral oils. However, the 
investigations I have made enable me to assert even now that lanolin 
is in every way a thoroughly efficient preparation for use in treatment 
by salves and ointments, and that it answers many requirements which 
the glycerine-fats and mineral oils (such as vaseline) at present em- 
ployed have not been able to fulfil satisfactorily. 

The use of plasters and ointments, which at different times was con- 
sidered but a subordinate therapeutic method, has lately again been 
drawn into the domain of scientific research ; treatment by local ap- 
plication being now esteemed of great value in various kinds of disease. 
If in what follows I speak of fats, these must be distinguished from the 
fatty substances so-called in a strictly chemical sense. To quote 
Kekule’s admirably precise definition : ‘‘ The group of fatty substances 
embraces all bodies in which we can suppose the carbon atoms to be 
arranged in the simplest possible manner ;” while, in a closer sense, 
those substances are called fats which are separated into glycerine and 
fatty acids by chemical decomposition. It seems to me that, from the 
pharmacvlogical point of view, this classification is too narrow, and 
that the qualities common to a series of substances formed in the 
animal organism can be better examined by the help of a different 
arrangement. 

I would designate as fats all those substances—and they are chiefly 
ethereal combinations—the chemical decomposition of which produces 
fatty acids of the stearic acid group, or of the oleic acid group. Thus 
a series of substances that evidently have a close physiological connec- 
tion with each other are brought under one head. According to this 
classification, protagon, the existence of which has been again clearly 
demonstrated, would be counted among the fats, as also would the 
lecithines, in spite of the nitrogen they contain. The group of sub- 
stances known under the term wax (principally combinations of fatty 
acids and monatomic alcohols) are thus also to be classed among the 
fats, although their physical qualities differ from those of glycerine- 
fats, and though the lerotin acid won from wax is a special character- 
istic of these substances. Cetaceum, too, the fat of cetyl-alcohol, thus 
clearly belongs to the fats, though it differs widely from wax in 
its physical qualities, 

A discovery made in the year 1868 by Fr. Hartmann! and E. Schulze? 
was of great value tome in my investigations. These gentlemen found 
that fatty acids, combined with cholesterine, occur as fats of.a peculiar 
nature in the fat of sheep’s wool ; and, later on, E. Schulze was able, 
also, to demonstrate the existence of. isocholesterine combined with 
fatty acids. We have here a series of fats previously unknown in 
connection with the animal organism. 

It is well known that cholesterine is a substance very frequently 
found in the animal organism. It is the more remarkable, therefore, 
that little attention should have been given by physiologists to 
these observations of Hartmann and Schulze. I must not omit to 
mention that these combinations have been known as pure chemical 
substances since Berthelot’s excellent researches in 1860. Berthelot 
succeeded in obtaining the most varied cholesterine-fats by heating 
cholesterine and fatty acids; ana he even suggested that this fat 
might be found to play a part in the animal.organism,? though he 
brought forward no proofs in support of this idea. 





Sa Hartmann, Ueber den Kettschweiss der Schafwolle in chemischer wid techntscher 
Bozieh ung. Inaug.-Diss. Gottingen, 1860. 

Pe. E. Schulze, Ueber die Zusammensetzung des Wollfettes. (Zeitschrift fiir 

hemie, 1870, 8. 453.) Bericht das deutsch. chem. Gesellschaft, 1872, 8. 1075. 

: Berthelot, Chimie Organique, Paris, 1860, Tom. I, page 161. “ D’aprés diver- 
Ses observations, il ne parait pas impossible que quelques-unsde ces éthers, le 
composé stéarique notamment, existent soit a l'état normal, soit 4 l'état patho- 
logique dans l'économie animale,” 
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The discovery, of isocholesterinemade by E. Schulze leads at once 
to the supposition that the cholesterine-fats’ may possess the varied 
qualities characteristic of the iglycerine-fats. 

- heir presence in sheep’s: wool, having been demonstrated, the 
question arose whether this was to be considered an isolated occurrence, 
such as the presence of cetaceum in the skull of the physeter, and in 

‘or whether the 


the coccygeal gland of the goose (glandula uropygii), 
fats were as widely distributed as the glycerine-fats. 

In tracing these peculiar fats in the animal organism, J was assisted 
by the reaction for cholestol (a substance closely related te cholesterine), 
discovered by Liebermann.’ ‘The! reaction is an exceedingly, simple 
one. The fat to be examined (and but a very small. quantity is 
needed) is dissolved in acetic anhydyide (not to be confounded with 
anhydrous acetic acid). By an addition yof; concentrated sulphuric 
acid a pink colour is formed, which’ quickly changes to a\deeided blue 
and green. Great care must. be exercised in pouring.in the acid. 
The less acid is used, the clearer the reaction will be. . My supposition, 
that the cholestol reaction would be found practicable for pe a 
fats, was confirmed ‘by experiment. | Cholesterine-fats, in which no 
trace of free cholesterine could possibly ‘be contained, showed the 
cholestol-reaction with perfect distinctness. 

On the other hand, I proved by experiment, that; glycerine-fats of 
the most varied compositions, do net show the cholestol-reaction. I 
must also mention that protagon, lecithine, cetaceum, and beeswax 
gave negative results. , i tol 

The tissues containing keratin were first sthjected to examination. 
I will mention human epidermis, hair, vernix caseosa, whalebone, tor- 
toiseshell, horn-shavings (cow), thd beak of the jay, feathers of geese, 
hens, turkeys, pigeons, of the fantailed pigeon, bristles of the hedgehog 
and of the porcupine, hoof and warty execrescence on the leg of the 
horse, horny substance of the sheep’s foot, hair of the Bradypus eucul- 
liger. In all these keratin tissues I was enabled, by help of the 
cholestol-reaction, to trace cholesterine-fat, which I obtained by extrac- 
tion with chloroform. In the case of) the penguin only no trace was 
found. bys 

I did not rest satisfied: with thid reaction alone, but made use 
of the quality peculiar to cholesterine-fat to absorb above 100 per,cent. 
of water. To this quality, which was first and’ exquisitely demon- 
strated in the fat obtained froth wool, I have given the name. ‘‘ lano- 
sation,” and I was able to show that almost all the fats won from the 
above-mentioned substances possess it. 1 also proved by experiment 
that a mixture of glycerine-fats and cholesterine did not lanolise, 

If fat from superficial fascia be subjected to extraction, the:fat either 
shows no cholestol-reaction at all}cor;else one so transitory, that it 
need not be taken into accounts, Oni'the other hand, avery decided 
cholestol-reaction was obtained in 'thé case of a fai obtainedifrom’ the 
kidney and the liver, andin that:of a fat obtained from the blood of a 
rabbit. Whether! the fat belongs to the kidneys and other organs 
themselves, or whether its origin is in the blood, is a question: that 
must be left to future investigation. 

I then proceeded to examine the question: whether the cholesterine- 
fats belong to the tissue as such, or whether, as is generally assumed, 
they are produced by glandular secretions. The most widely diffused 
theory on this subject is, that’ the feathers of birds are oiled from the 
glandula uropygii. In Chapter 21,.Dé-Permneto, of the work Kuiser 
Friedrich IT, we find the statement that the coccygeal gland serves to 
oil the feathers’ so that water may better!flow off from them and 
further, that the. gland’ is supposed to possess poisonous qualities. ° 
This view, which, in the book of Frederick Il, refers chiefly to hawks, 
has been maiiitained dowm tothe presentiday.as cam be seem by the 
investigation! of Robby Kossmann ‘‘Onthe Sebaceons Glands of Birds,”” 
I will by no means deny that the secretion of the gland, when: brought 
to the surface o :\the: feathers and ‘there: dried, may possibly assist in 
rendering them’ supple. | But, on thd strength, of my/ investigations, 
I can affirm: with equal weight that thé liquid secreted by ithe: gland 
serves, on the eontrary, to free the feathers from too great a profusion 
of fat, or, ateleast, to spread the fat secreted: by the feathers evenly 
upon them. NOt 
4 De Jonge: —Zeitschr. fiir Phys. Chen — 1870. 

5 C. Liebermann, Ueber das.Qychinoterpen,) (Bericht dex Deutsch chen... Cesell- 
schaft. 1885, page-1803. : “? 

6 Reliqua librorum: Friderici [1 Imperatoris, (le, arte yenandi cum Apihus, cum 
Manfredi regis additionibus..+Cap.. XXXL, De, peruncto.; “ Jugamentaup, enim 
hujus peruncti est.zecipere a reliquo corpore, humiditatem, viralentam, quam. re- 
ceptam et in ipse congregatam, anis cum opus fuerit, comprimendg cyin,rastro suo 
suget et cum eodum rostro pennas suas et ungues perungit; quatenus penne melins 
possint resistere madefactioni, aqua, enim pluens. super .pennas perunctas. minus 
adhieret eis etrintegrius et lubrigabilins descenuit et penne saniores servaninr.” ; 

7 Robby Kossmann. Ueber die, Talgdviisen, der, Vogel, j Yiteratnn pnd Kritik 
Wissenecl oft Zaologie, yon Siebold und, Kolliker. -/1871,,, P. 560 
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There are some birds without any coccygeal gland, many species of 
t, and the fantailed pigeon.* The feathers of these birds have a 
less shiny appearance, and it was of importance, therefore, to dis- 
cover whether cholesterine-fat were contained in the feathers of the fan- 
tailed pigeon. Experiment proved this to be the case; though, it is 
true, the quantities found were but small. The conclusion seems 
justified that these birds need no coccygeal gland, since the secretion 
of fat from the feathers themselves is insignificant. We even sce 
that the columba militaris performs its flight in spite of rain; and, as 
it too sses no coccygeal gland, it must be able to secrete from the 
feathers sufficient fat to protect it from ‘‘ madefactio.” Since birds 
are not furnished with any sebaceous glands in the skin except the 
coccygeal gland, I am justified in supposing that the fat is formed in 
the feathers simultaneously with the keratin. 

As regards hairs, it is generally believed that the fat contained in 
them is secreted from the sebaceous glands. In the case of sheep, the 
sebaceous and sudoriferous glands are so numerous, that these animals 
cannot help the conclusion whether intracellular or additional fat ever 
occurs alone. However, cholesterine-fat is also found in the bristles of 
pigs, and also in the prickles of the hedgehog; and we know that these 
animals only possess sebaceous glands in a stunted condition. An 
abundance of fat occurs in the quills of the porcupine. But, to my 
regret, I have not been able to ascertain whether here, too, the glands 
are defective. 

In forming a conclusion, it was very important to select an animal 
the hair of which is furnished with absolutely no sebaceous glands. 
Such an animal is the sloth (Bradypus cuculliger) ; the few hairs from 
the fur of this animal, which I was able to obtain, showed the 
cholestol-reaction. 

No doubt, the sebaceous glands furnish fat for the surface of hairs, 
and are able to keep them supple ; but this fat is very different from 
the fat contained in, and formed by, the keratin-substance. In sup- 
port of this assertion, I may mention that Dr. Lassar has observed a 
case where, in spite of excessive secretion from the sebaceous glands, 
the hair was found dry and hard. 

An experiment which I made with a goose is also in favour of my 
theory. The fat of its coccygeal gland was subjected to examination. 
The cholestol-reaction was extremely slight, a result agreeing with the 
experiments of de Jonge, who found in this gland a cetaceum-like 
fat. In the fat of the superficial fascia surrounding the coccygeal gland, 
there was absolutely no cholestol-reaction; whilst, in the fat obtained 
from the feathers, the reaction clearly showed the presence of choles- 
terine-fat. 

Another and more decisive proof of the occurrence of cholesterine- 
fat in keratin-cells is found in the fact, that thereis an abundance of 
cholesterine-fat in the hoof and the warty excrescence on the leg of 
the horse, though here there are no glands to secrete fat. 

Nevertheless, [am not prepared to deny the possibility that keratin- 
tissue containing another fat than cholesterine may occur here and 
there ; I can only say that the penguin is the only case of this kind I 
have met in the course of my investigations. Some other fat seems 
to take the place of cholesterine-fat in the horny tissue of this 
animal. 

According to the view expressed with much clearness in Virchow’s 
Cellular Pathology,? and which must be borne in mind for all investi- 
gations of fats, the fat of the animal organism may be considered either 
as the normal contents of the cells, or as transitory fat in the cells— 
for instance, in the intestinal-epithelium cells ; or, again, it may be 

resent as necrobiotic fat after the destruction of the cells, as, for 
instance, in the case of milk. Jt is extremely probable that choles- 
terine-fat will be found to have its place in this classification. The 
ease with which it is made into an emulsion leads me to think that it 
would pass easily into the intestinal epithelium ; the proof must be 
left to future investigation. I do not feel justified in assuming that 
cholesterine-fat is present in the keratin-cells, or in the granu- 
lar layer of the epidermis, from which the keratin-cells are pro- 
duced. But if we assume that the keratin-cells which are destined to 
be exfoliated are destroyed through necrobiosis, we must consider 
cholesterine-fat a necrobiotic fat—such as butter, for instance. 





1840. P. 55. 
**Wohl aber fehlt sie (die Biirzeldriise) mehreren amerikanischen Papageien, vor 
denen ich frische Stiicke zu wiederholten Malen untersuchen konnte, z. B. dem 
Psittacus rufirostris Illig. domini censis, leucocephalus, ochrocephalus Dufresnii, 
menstruus, purpureus, was um so auffallender ist, da die meisten anderen Arten, 
unter denen einige den erwahnten sehr nahe stehen, eine recht vollkommene Biir- 
zeldriise besitzen. Solche scheinbare Anomalien giebt es indess noch mehrere, 
und ich erwihne von mir bekannt gewordenen den Mangel der Driise bei Columba 
coronata und C. militaris, sowie bei Argus giganteus, Végel, deren nichste Ver- 
wandte mit derselben sehr wohl versehen sind.” 
* Rudolf Virchow, Die Cellaarpathologie, Berlin, 1871, p. 404. 


8 System der Pterylographie, v. Christian Ludwig Nitzsch. Halle. 





Eleidin,?° a peculiar substance, the chemical nature of which has not 
yet been clearly established, is present in the granular layer of 
Auffhammer, and was first described by Ranvier. Waldeyer supposes 
it to be related to the hyalin of Von Recklinghausen. Ranvier," 
Zabludowsky, and Unna, on the other hand, suggest that it is con- 
nected with the formation of keratin; but the micro-chemical re- 
actions stated by Ranvier, Waldeyer, and Unna speak more in 
favour of the albuminous nature of eleidin. I cannot feel as certain 
as Ranvier that we have not here a fatty substance. I think it pro- 
bable that the substance described as eleidin by all these authors is 
made up of a mixture of albumen and cholesterine-fat. 

All these investigations were undertaken by me from the pharma- 
cological point of view only. Of late, increased attention has very 
justly been given to treatment by ointments and plasters. The 
substances made use of up to the present are glycerine fats, and} bf 
late years, mineral fats, such as vaseline, which is obtained from the 
waste products of petroleum-distillation. The Pharmacopwia Cer. 
manica has even admitted as a basis for ointments, paraffin oint- 
ment, which is produced by a mixture of solid and liquid paraffin, 
Well-founded objections have been raised to the employment of this 
substance. . ' 

Quite apart from the fact that the absorption of medicaments, when 
mixed with pure fat, is but imperfectly effected, fat-ointments are 
subject to decomposition, which may lead to irritation of the skin. 
It is true that vaseline does not decompose, but it prevents the en- 
trance of medicaments into the skin, so that even poisonous sub- 
stances, when mixed with vaseline and rubbed into the skin, produce 
neither local nor general symptoms of poisoning. 

Paraffin ointment must be considered as still less efficacious than vase- 
line. Even when most carefully prepared, its component parts separate 
out after a time, and nothing is more certain than that the ointments, 
ointment of iodide of potassium, etc., in their present form of paraffin- 
ointments, are totally without effect. I have always advised the old- 
fashioned mode of preparation with fresh fat in the case of these 
ointments. 

I was surprised to find the extreme ease with which cholesterine- 
fat can be rubbed into the skin ; since it has its origin in keratinous 
tissue, I think it likely that this absorption is in connection with the 
rapid passage into the skin. To the combination of this neutral fat 
with water, I have given the name of ‘‘ lanolin.” 

I owe the pure material necessary for my investigations to the 
kindness of Messrs. Jaffé and Darmstidter, of Charlottenburg, who 
manufacture lanolin by transforming the wool-fat into a milk, and 
then subjecting it to centrifugal action. By this process a thin milk 
and a thick cream are obtained, just as when milk is subjected to 
centrifugal action; and the cream contains lanolin in a pure condition. 

The pure fat (pure lanolin) has its place, as already described by 
Berthelot, between resin and fat ; and it hasa capacity of absorbing 
water unapproached by any substance known tome. More than 100 
per cent. of water can be kneaded with it, the result being a light 
yellow very plastic ointment. Lanolin is not soluble in water; but, 
by the addition of soap and alkali, a decided milky emulsion is at 
once formed. One of its most important characteristics is its per- 
fect neutrality. Lanolin is with difficulty decomposed by the action 
of alkalis ; hence, its self-decomposition is impossible. 

It is noteworthy also that this fat combines easily with glycerine, 
and that, in this combination, it can with ease be mixed with every 
other fat. In this way, a great variety of agreeable cream-like oint- 
ments can be produced. 

Lanolin has a slight smell. Of therapeutic experiments, I may 
mention that, in contrast to fat or vaseline-ointments, a 5 per cent. 
carbolic lanolin-ointment rubbed on the hand produces, after one or 
two minutes, a numb feeling without irritation. 

The absorption of lanolin-sublimate ointment (1 in 1000) is so 
rapid that, a few minutes after the application, the characteristic 
metallic taste is observed. 

These observations clearly indicate the efficiency of lanolin as a basis 
for ointments. 





10 Waldeyer : Untersuchungen iiber die Histogenese der Stirngebilde insbeson- 
dere der Haare und Federn.. Beitriige zwr Anatomie und Embryologie, Festgabe fir 
Jacob Henle, Bonn, 1882. 

11 Comptes Rendus. 1879. Vol. i, p. 863. 








A New Pouish Hycrentc Journat.—The first number of the 
Polish hygienic monthly, Zdrowie, has just appeared in Warsaw; 
it is edited by Dr. Polak. 

TESTIMONIAL TO A Lapy-Docror.—Dr. Victoria Antushevitch has 
received a testimonial from the Orel Zemstro, Viatko Government, 
for her zealous and humane professional work at that locality. 
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30ME POINTS REGARDING ACUTE 
RHEUMATISM REQUIRING 
INVESTIGATION. 


Delivered at the Annual Meeting of the North Wales Branch. 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


Physician to, and Lecturer on Medicine at, the London Hospital. 


Ir may seem to some present that acute rheumatism is not a peculiarly 
suitable or interesting sulject for collective study ; they may think it 
is acommon and fairly well understood disease. It will be my purpose 
to show that it is a subject standing peculiarly in need of such in- 
vestigation. A large number of keen and accurate observers have 
devoted time and patience to its study ; it is always with us, and yet 
little is known of its pathology. It is still unsettled whether it 
is a disease of the nervous system, or whether it is a poison circulating 
in the blood. We have accumulated by patient individual observa- 
tion, and by the careful study of the disease in our hospitals, with all 
the advantages of modern appliances and means of research, an vnor- 
mous amount of information concerning acute rheumatism ; but it ‘s 
admitted by the most thoughtful minds, that our knowledge is inade 

quate and disjointed. It is necessary to turn in a new direction fo. 
the information required to fill up the blanks in our knowledge, and 
to gather into some store-house, where it can be sifted and weighed, 
the great harvest of facts concerning the disease scattered over the 
country, in the case-books and minds of those who do not, as a rule, 
publicly record their experience. The information that is especially 
needed at the present stage of our inquiry, is that which it is not in 
the power of those who, in the main, have done most to investigate 
the disease to afford. The great bulk of our recorded experience of 
acute rheumatism has been, as I have already stated, derived from 
the study of the disease as seen in hospitals. Of the hospital-patient 
nothing is personally known by the observer as regards antecedents, 
and the accounts furnished by the patients themselves of their pre- 
vious habits, health, and diseases, are at least shortcoming. Many 
engaged in general practice are as accurate and competent observers, 
and as close reasoners, as the hospital physician and teacher of medi- 
cine. They have, moreover, advantages not shared by him. They have 
known many of their patients all of their lives ; they are acquainted 
with the family, and see how its tendencies manifest themselves in 
the different members ; they are able to observe how any illness is 
modified by the known habits, previous illnesses, and idiosyncrasies of 
the patient ; and, lastly, they see the patient after the illness is over, 

and are able to observe the residua of the disease, the manner in 
which these clear off, or the impress left on the constitution of the 
patient, permanently or fora time. The points, therefore, to which 
I shall direct attention, are chiefly those on which information is re- 
quired at the hands of those who know most of the individuality of 
the patient, and who are able to look upon him more in the light of a 
person than as ‘‘a case.” 

There is one matter of investigation which ought to be entirely 
within our reach, and that is, the geographical distribution of rheu- 
matism within the British Isles. Very little is really known on this 
point. Senator, on the authority of Hirsch, makes the statement : 
“‘In many parts, indeed, as in Cornwall, Guernsey, and the Isle of 
Wight the disease appears to be either unknown or excessively 
rare,” (Ziemssen’s Cyclopedia, vol. xvi, page 15). This was, of 
course, written some years ago. As regards the Isle of Wight, 
I recently applied to Dr. Sinclair Coghill for information on 
this point, and he has informed me that though, owing to the 
equability of the temperature and the dry subsoil, the disease 
is very much less common than in many parts of Scotland 
and England with which he is familiar, yet rheumatism, both 
acute and chronic, is neither unknown nor excessively rare 
either in the regular inhabitants, or in those who go to the 
Isle of Wight in search of health. I hope the day will come 
when we may be able to take a health-census ; when we can get every 
practitioner in the British Isles to record, on a particular day, the 
number of cases of certain diseases actually under his care. Con- 
nected with the distribution of the disease is another point on which 





information is needed—its seasonal prevalence. This has been worked 
out in particular localities (On the Seasons of the Year and. the Preva- 
lence of Acute Rheumatism, by Henry S. Gabbett, M.D., Lancet, October 
20th and 27th, 1883), but requires to be corrected by the experience of 
different places where the conditions of soil, humidity, etc., are widely 
different. If the whole of the medical profession in the Principality 
would combine to answer these two questions, what a solid contribu- 
tion it would be to medicine! 

Those, again, engaged in family practice may see a different phase 
of the diseasefrom that which is met with in hospital experience, for they 
see it in all classes of the community. I do not believe that the disease 
prezents any important differences in the peer and in the peasant; but 
what is more important is, that those engaged in private practice 
see more of the milder phases of rheumatism, for it is obviously the 
more severe cases that seek and obtain admission to our hospitals. 

Whatever view be taken of the nature of rheumatism—whether it 
be regarded as a neurosis, or as a poison introduced from without, or 
generated within, the body of the patient, or whether a mixed neuro- 
humeral view is held—all are agreed that there is some individual 
proclivity or peculiarity, inherited or acquired, which determines that, 
certain exciting causes being in operation, rheumatism occurs in some 
persons, and not in others. In what does this individual peculiarity 
consist? Are there any outward and visible signs by which this 
rheumatic tendency can be recognised ? 

I am afraid that any attempt to connect rheumatism with any physio- 
gnomical peculiarities or temperament has received its death-blow at 
the hands of Mr. Jonathan Hutchinson, who has shown what con- 
fusion has existed in the use of the terms diathesis and temperament, 
and has demonstrated to us that the criteria of temperament practically 
resolve themselves into a matter of complexion or colouring ( The Pedi- 
gree of Disease, Churchill, 1884). 1 know no individual pecu- 
liarities which enable us to recognise an inherent tendency to rheu- 
matism ; but I think most will agree with me that persons of a 
sanguine type are much more prone to rheumatic manifestations than 
persons of dark complexion. That this individual peculiarity is 
usually inherited, I think we shall most of us agree; but whether 
the offspring inherit a direct tendency to acute and subacute rheuma- 
tism, or merely a basic arthritic tendency or diathesis (Duckworth), 
which may eventuate in rheumatic fever, osteo-arthritis, or gout, 
according to the circumstances in which the individual is placed, 
is a question on which probably opinions will be found to differ. If 
any criteria can be discovered whereby this arthritic temperament, 
whether in its limited or in its widest meaning, can be recognised, it 
will be a signal service to medicine ; and it is those who can study 
families as a whole from whom We must expect eX In spite of the 
study of temperaments and diatheses being out of fashion, I cannot 
but believe that much gain will result from an attempt to connect 
family tendencies with personal peculiarities that reveal their existence. 

There is another way by which we may possibly arrive at the con- 
clusion that our patients have a tendency to acute rheumatism ; and 
that is, by a study of the other illnesses from which they have suf- 
fered, and of the common ailments to which they are liable. Our concep- 
tion of rheumatism is too apt to be narrowed to the type of rheumatic 
fever. Thanks to the writings of Dyce Duckworth, Ord, Barlow, and 
others, our conception is expanding. From acute to subacute rheu- 
matism we pass without a gap, admitting that the two are the same 
in kind, though differing in severity. From subacute rheumatism, we 
pass, by easy gradations, to inflammations of single joints and 
myalgia. But there are a number of other conditions or symptoms 
which, whilst they sometimes occur with undoubted manifestations of 
rheumatism, sometimes occur alone, and may act as ‘‘ revealing 
symptoms.” ! 

Take the case of a girl, aged 17, who came to my outpatient depart- 
ment last Wednesday. She came complaining of aching pains in her 
joints, which she had experienced for a fortnight. xamination 
showed no swelling or redness of any articulation, but I found, on 
exploration of the chest, mitral incompetency, with a dilated and 
hypertrophied left ventricle. In reply to my question, her mother 
said she had never had rheumatic fever, but she informed me she had 
St. Vitus’s dance three years ago, and that she was now troubled with « 
a succession of white bumps, ‘‘like nettlerash,” in her skin, Who 
could doubt that the heart-disease, chorea, uticaria, and flying articu- 
lar pains, were alike expressions of the rheumatic diathesis ? 

This case conveniently introduces the subject of the relationship 
of chorea to rheumatism. It is a matter on which opinions differ 
widely. That the relationship is a close one I have no doubt, and I 
think I have elsewhere brought forward some strong evidence on this 
point (Zrans. Intern. Med. Congress, 1881, vol. iv, p. 97). Dr. 
Octavius Sturges has certainly done good service, by showing how 
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necessary it is to correct our preconceived opinions on this point by 


“studying the incidence of rheumatism in our patients apart from 


 aeute diseases. 


chorea. But the relative frequency with which chorea develops in 
patients actually suffering from acute rheumatism, and conversely, 
where rheumatic fever develops during the course of an attack of 
chorea, has no parallel, so far as I am aware, in the history of other 
Ifwe take inflammatory diseases, as pneumonia or 
bronchitis, or peritonitis (an inflammation of a serous membrane), or 
if we turn to the specific fevers, we find no such close association, 
unless, indeed, we except scarlet fever; but then, curiously enough, 
scarlet fever stands intimately related to rheumatism. Here let me 
emphasise the fact that rheumatic manifestations are often not nearly 
80 well marked in the joints in children as they are in the adult, and 
that we often find endo- and pericarditis in children in whom only 
the most trivial arthritic affection can be detected. It is not unfre- 


«quent in chorea to find evidence of heart-disease where no history of 


' rheumatism can be elicited ; it may be that the child has been lame 
~ for a day or two, or has complained of pain in the limbs, but the 


' with regard to them. 


mother has had her mind relieved by the old woman’s theory that 


* they were ‘‘growing pains,” as if pain were a natural incident to 


growth. 

Turning now to minor ailments, there is much to be worked out 
Let us take tonsillitis. It is a well known fact 
that acute rheumatism is often ushered in with sore-throat. Some- 
times this isa more or less diffused inflammation of the fauces and 
pharyox, but often the inflammation localises itself in the tonsil. 

ome patients have a sore-throat with each succeeding attack of acute 
rheumatism. It is noteworthy that, in the ‘‘ Preliminary Report on 
Acute Rheumatism,” by our lamented friend, the late Dr. Mahomed, 
it is noted that, in the returns there analysed, in 25 per cent. of the 
cases tonsillitis preceded the acute rheumatism. Are there any pecu- 
liarities by which rheumatic tonsillitis can be discriminated from ton- 
sillitis due to other causes? and are we justified in regarding our 
patient with tonsillitis as liable to rheumatism ?! 

The association between migraine and rheumatism has been pointed 
out by the late Dr. Anstie, and by Dr. Hughlings Jackson. How far are 
we to look upon sick headaches, of a recurring kind, as expressions of 
rheumatism? and does this little ‘‘nerve-storm” indicate that rheu- 
matic fever is a nervous cyclone ? 

There are certain skin-diseases which certainly stand in close rela- 
tionship with rheumatism. Urticaria is one of these. Undoubtedly, 
urticaria owns other causes; but it occurs too frequently in associa- 
tion with acute rheumatism, as compared with other acute diseases, 
for this to be devoid of significance. The various forms of erythema, 
again, are more'or less generally admitted to be associates of rheu- 
matism. Erythema marginatum is seen not rarely with rheumatic 


’ fever, as, also, is erythema papulatum. I have known erythema papu- 
* latum to give rise to endocarditis without any joint-affection. 


Ery- 
thema nodosum differs so much from the other forms of erythema, as 
to be held by many as a distinct disease, and occupies a curiously un- 
settled nosological position. Having, a short time ago, a case of 
‘erythema nodosum under my care, in which subacute rheumatism 
supervened, and knowing the discrepant statements made by writers 


as to its association with rheumatism, I was myself led to make a col- 


lective investigation on a small scale. With the assistance of a 
gentleman connected with St. Bartholomew’s Hospital, and the Re- 
gistrars of Guy’s, St. Thomas’s, and the London Hospitals, I obtained 
particulars of 108 cases of this disease or symptom. Of these 108 cases, 
in 17, or 15.7 per cent., there co-existed acute or subacute rheu- 
matism ; besides which, in another 17 cases, or 15.7 per cent., there 
were arthritic pains, not the merely local pain of the eruption. If we 
include these in the rheumatic category, we have 31.4 per cent., asso- 
ciated with rheumatism. Further, sore-throat (including one case of 
tonsillitis) was present in 11 cases, though this symptom was not 
especially inquired for. Finally, in 19 cases, or 17.5 per cent., there 


, was evidence of heart-disease, and in 5 of these the endocarditis de- 


~ similar relationship. 


veloped during the attack. One patient had had three attacks of 
erythema nodosum, each coinciding with an attack of rheumatic fever. 
To my mind, this evidence points in the strongest possible manner to 
the inference that erythema nodosum is an expression of rheumatism. 
There is no other disease to which erythema nodosum stands in 
I admit, of course, that in many cases it will be 
the only evidence of rheumatism. But, if true, the knowledge must 
prove valuable for prognosis and prophylaxis ; though, as regards treat- 
ment, owing to the nature of the cutaneous lesion, antirheumatic 


*. remedies cannot be expected to have the same striking results as are 





1 A valuable ,piece cof therapeutic evidence has been furnished on this point by 
» my friend, Dr. Joseph Hunt (Lancet, March 11th, 1882), who shows the marked 
influence of salicylate of soda in cases of acute tonsillitis. 





seen with regard to the arthritis and pyrexia. Then, again, there is 
a certain form of purpura which, in my opinion, is certainly rheumatic 
—the peliosis rheumatica of Schinlein. I have collected notes of about 
twenty cases of this form of purpura, which I hope shortly to pub. 
lish, and which, I believe, will show that it has features distinct from 
other forms of purpura. Some of these cases have occurred concur. 
rently with acute. rheumatism ; some of them have been in persons 
who previously have had undoubted acute rheumatism, with resultin 
permanent heart-disease ; but in others no definite rheumatism pet 
be demonstrated. From the similarity of the symptoms in the last 
group to those in the first group, I have no doubt of their rheumatic 
nature ; but nothing short of the continuous observation which can 
only be carried out by those engaged in family practice can conclu- 
sively settle this point, for the subsequent history of such cases is of 
equal importance to that preceding the attack. The value of the 
recognition of the conditions I have named as frequent, or, if you 
prefer, as occasional, manifestations of rheumatism, lies in this, that 
they act as ‘‘ revealing symptoms” indicating diathesis or proclivities; 
they may be the shadows cast by coming events. 

As regards the actual attack of acute rheumatism, there are one or 
two remarks I should like to make. In the first place, we must be 
sure of our diagnosis. To many, this, perhaps, does not appear to be 
a matter of pressing difficulty ; and I admit that, in most cases, the 
recognition of acute rheumatism is an easy matter. Yet I am quite 
convinced, and others have made the same observation, that first 
attacks of acute rheumatoid arthritis, or rheumatic gout, are some- 
times mistaken for rheumatic fever. I have seen several cases in which 
I, in common with others, have thought the disease to be rheumatic 
fever, but the patient has come under observation with a second or sub- 
sequent attack, in which the deformity characteristic of rheumatoid 
arthritis has been present, and persisted. Only last week, I sawa 
girl, aged 8, who was said to have rheumatic fever. But she had had 
the joint-affection five or six weeks ; it had been remarkably persistent 
in the affected joints; the wrists had a pulpy feel; there was just per- 
ceptible swelling of some of the phalangeal articulations ; there had 
not been the excessive sweating of rheumatic fever (though this is often 
wanting in children) ; and lastly, but most important of all, the heart 
was unaffected. I believe the case to be one of acute rheumatoid 
arthritis ; and the appreciation of this is extremely important, both 
for its treatment and prognosis.* It is pretty frequently found in 
cases of pulmonary phthisis that the patient is stated to have had what 
is called rheumatic fever. That they have had some acute articular 
disease may be assumed, but that it was genuine acute rheumatism is 
negatived by the unfrequency with which organic heart-disease is 
found in such cases, either at the bedside or at the post mortem table. 
Dr. Sutton, who has drawn attention to this point, has further ex- 
pressed a belief that rheumatoid arthritis and phthisis (and also 
insanity) are prone to occur in the same families ; and thus it is ren- 
dered probable that the acute arthritis in these cases of phthisis is of 
the nature of rheumatoid arthritis, and not rheumatic fever. Dr. 
Laycock, it will be remembered, described an arthritic tubercular 
cachexia. On the other hand, it is not to be denied that cases which 
begin with genuine acute rheumatism, associated with heart-disease, 
do later pass into a condition of rheumatoid arthritis. Dr. Ord has 
recorded such a case (BRITISH MEDICAL JOURNAL, 1880, vol. i, p. 
158). Itis, moreover, believed by Dr. Sutton that there is a form of 
rheumatoid arthritis with which endocarditis does occur. The rela- 
tionship of acute rheumatoid arthritis to acute rheumatism is one of 
the many points requiring further investigation. 

In every case that we take to be acute rheumatism, we should care- 
fully examine into the integrity of the nervous system. We are all 
exceedingly apt to overlook that for which we do not especially look. It 
has been shown by Ord, Dyce Duckworth, Barlow, and Hadden, that 
muscular paralysis, anesthesia, glossy skin, and other changes of a 
neurotrophic character, are sometimes present in rheumatism. The 
facts are important, whatever interpretation we put upon them. It is 
uncertain whether they lend support to the neurotic origin of rheumat- 
ism, or whether they should be looked upon as quasi-accidental associa- 
tions, similar to the nervous disorders occasionally met with in the 
exanthemata and in febrile diseases. We are all familiar with the 
vexed question of the arthropathy associated with tabes dorsalis. 
It isnot improbable that some cases which appear to be acute rheu- 
matism may really be due to lesions of the spinal cord. I have re- 
corded a case which was sent into the London Hospital as one of 
rheumatic fever, and which proved to be an affection of the spinal 
cord, probably acute central myelitis (Brain, vol. vi, p. 95). ‘ 

Passing now to the heart, we want information as to the causation 





2 The case under observation in the hospital proved a very intractable form of 


rheumatoid arthritis. 
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of the heart-disease which is sometimes present before the advent of 
the first attack of acute rheumatism. In some cases, as suggested by 
the late Dr. Mahomed, this may originate as a primary dilatation, 
and the valvular insufficiency may be caused by stretching of the 
auriculo-ventricular orifice, and a secondary valvulitis. This yielding 
of the muscular wall of the heart may possibly be due to a latent 
weakness of the organ conncted with the rheumatic diathesis, or, 
more probably, is brought about by the debilitating influence of 
anemia. On the other hand, there can, I think, be no doubt that, in 
the majority of cases, the heart-disease which is found before the first 
attack of acute rheumatism, or discovered when the patient comes 
under care for chorea or some other disease, is really due to a rheu- 
matic endocarditis occurring in childhood, when often the arthritic 
manifestations are so trivial as to escape attention. Another point, as 
regards the heart, is the following. Is there any evidence that or- 
ganic heart-disease develops, or rather manifests itself, subsequently to 
an attack of acute rheumatism in which-no evidence of heart-affection 
was discoverable? We know that, in chorea, absence of murmur is no 
proof of absence of endocarditis. We have post mortem evidence that 
vegetations are present on the valves in cases in which no murmur was 
heard during life. We sometimes find heart-disease in patients who 
have had rheumatic fever, but whose hearts were not believed to be 
affected during the attack. Are we justified in assuming, at the end 
of an attack of acute rheumatism, in which, throughout, there has 
been no murmur, no pericarditis, and no enlargement of the heart, 

that our patient’s heart has escaped ? Can any who have had the 
opportunities tell us of cases they have watched throughout where 
there has been no sign of heart-disease during an attack of rheumatic 
fever, but in which, some weeks or months later, the signs of valvular 
disease, or of yielding of the heart’s chambers, became evident, without, 

of course, the intermediation of a fresh attack or relapse of the 

rheumatism, or of severe post-rheumatic anemia? Further, we want 
information as to the proportion of cases in which a murmur, which 

becomes audible in the course of an attack of acute rheumatism, per- 

manently and completely disappears. We know that murmurs which 

we assume to be due to endocarditis do disappear, but in hospital 

practice it is impossible to estimate with what frequency. Does a 

murmur in such cases ever disappear for a time, and then reappear 

and become permanent ? We want to know, in fact, whether valvulitis 

undergoes a cure in some cases; and whether, in other cases, a valve 

which is swollen and gives rise to a murmur, in the course of its sub- 

sequent shrinking, ever reaches that stage where apposition occurs and 

no murmur is heard, before finally reaching that stage of permanent 

contraction where the segments of the valve can no longer meet, and 

a permanent murmur results. 

A point to which attention has been directed in our inquiry is as to 
whether any permanent contraction, deformity, or disorganisation of 
joints, ever occurs as a sequel to an unequivocal attack of rheumatic 
fever. We all know that, in the overwhelming majority of cases, the 
joints are left free and supple after the attack ; and those who are in 
the habit of opening and examining the joints of patients after death, 
agree in telling us that acute rheumatism leaves no structural changes 
by which we can ascertain its previous existence. We are apt to 
assume that, if ankylosis or disorganisation of a joint take place, the 
disease was not rheumatic fever, but pyemia, or some other disease ; 
just in the same way that, if a patient recover from an attack of 
tubercvlar meningitis, most jump to the conclusion that the mening- 
itis was not tubercular. We want information about the joint- 
troubles which supervene upon acute rheumatism, if such be really 
the case, 

Lastly,'a few words with respect to the effects of treatment. The 
results of treatment ought to be most easily tested by those who see 
the patient early in the attack, and where the patient remains under 
the same hygienic conditions throughout. In Fp a ota the 
patients are taken from one set of conditions, and placed under quite 
different ones, always probably a change for the better, even though 
it entails a certain temporary exposure. Moreover, in hospital-prac- 
tice, we do not get the patient, as a rule, until the disease has lasted 
for at least two or three days, often longer, and treatment of some 
xind has in most eases been previously adopted. The cases, there- 
lore, are not the most suitable to test. therapeutic experience. The 
fact that at least several days have elapsed before the patient comes 
under treatment in hospital takes away, in a great measure, our 
power of testing the value of treatment in the matter most important 
of all, namely, that of preventing heart-disease. It is important to 
remember that the heart-disease in acute rheumatism, in the great 
majority of cases, develops very early in the attack, as pointed out par- 
ticularly by Sir William Gull and Dr. Sutton in their valuable study 
of the natural history of rheumatism. Let me illustrate this by some 














figures. In 1875, when medical registrar to the London Hospital; 1‘, 
carefully examined into this point. Of 133 cases of acute and subacute 
rheumatism admitted into the wards that year, in only 11 cases, or imo» 
8 per cent., did a murmur make its appearance in patients whose 
hearts were entirely free from suspicion of disease on admission ; and, 
of these 11, in 3 only did the murmur persist at the time of the 
patient’s discharge ; whereas, of the 133 cases, 116 had a murmur on 
admission. . Of 68 first attacks of rheumatic fever (which are the most 
important test of this point), a murmur was present in 54 when the 
patient came into the hospital ; that is to say, of patients admitted 
into hospital with first attacks of acute and subacute rheumatism, in 
79 per cent. the heart was affected before the efficacy of any treatment 
could be tested. I think these facts are sufficient to show that the 
effects of treatment in preventing heart-disease. will have to receive:so 
an answer by those who see the patient at home, at the very come: 
mencement of the attack. 

In touching on these points, it must not be concluded that they « 
alone require elucidation. Time prevents my dealing with more. 
Enough has been said, however, to show how incomplete is our know- 
ledge, and I hope to indicate some directions in which our inquiries 
should be prosecuted. We ask especially those engaged in family 
practice to come to our aid ; one and all can help. The individual 
observations and facts require collating, tabulating, and comparing’; 
and, finally, careful inductions must be drawn, which, if each step im 
the collective investigation be honestly and carefully performed, can- 
not ‘fail to advance our knowledge and benefit the community. We 
cannot take the excuse of press of work and want of time. Expé: 
rience teaches us that it is the busy men who help us most in these 
inquiries. This is as it should be; the busiest men have the largest 
experience, and the busiest men are as a rule the best men ; for in our 
profession, as in others, success generally comes to the fittest.. But 
we want the help of all ; of the young practitioner, with his few and 
well-observed cases, and of the old and honoured members of our pro- 
fession, whose experience would be valuable, if it could only .be 
collected. 


THE EARLY TREATMENT OF CONVERGENT 
STRABISMUS. 
Read before the Harveian Society. 
By W. ADAMS FROST, F.R.CS., 


Assistant Ophthalmic Surgeon, and Lecturer on Ophthalmic Surgery, St. George's 
Hospital ; Assistant-Surgeon, Royal Westminster Ophthalmic Hospital. —' 





Tus form of squint is such a common affection, its pathology has been 
so long known, and its treatment by division of one or both internal 
recti is so universally recognised, that a communication 6n the subject 
of its treatment might seem superfluous. Although, however, al] are 
probably prepared to admit that convergent strabismus in young per- 
sons is nearly always the result of hypermetropia, and that it can be 
cured by division of the internal recti, I do not think that the follow- 
ing propositions meet with so universal an acceptance, although they 
are equally true, and of even greater importance—namely : 

1. That concomitant convergent strabismus seldom recovers spon- 
taneously. ; 

2. That a squint which is constant leads in a few months to great 
and progressive impairment of the vision of the squinting eye. 

3. That the majority of cases, if seen sufliciently early, can be cured 
by correcting the hypermetropia with glasses. 

The two factors which seem to underlie the pathology of the affec- 
tion are+first, that the acts of accommodation and convergence aré 
associated ; and can, therefore, be used together with a less expendi- 
ture of nerve-force than is required to use either separately. Secondly, 
that convergence is independent of the conjugate movements of the 
eyes. I 

In the natural condition, accommodation and convergence must go 
hand-in-hand, if binocular vision is to be maintained. Thus, in look- 
ing at a distant object, neither the one nor the other is used; but, in 
proportion as the object is brought nearer, so is a greater effort of both 
required, the two always increasing pari passu. 

In hypermetropia, however (owing to the shortness of the antero: 
posterior diameter of the. eyes), the accommodation is required even 
tor distant objects; and, as the amount employed for this purpose 


only places the eyes in the condition from which the normal eye 
starts, it follows that this amount is always required bythe hyper- 


metrope in excess ef that required by the emmetrope. 
I presume we may take it asan accepted physiological law, that acts 


102 


THE BRITISH MEDICAL JOURNAL. 


[Jan. 16, 1886, 








oe 


which, under normal conditions, are always used together, can be so 
used with a less expenditure of nerve-force than if they be used 
separately. That this is the case with regard to the functions we are 
considering, can be proved experimentally ; if an attempt be made to 
read, through convex lenses, a page of print placed at their focal 
distance (so that convergence is called into ag without accommoda- 
tion), fatigue is soon experienced ; if, on the other hand, a similar 
experiment be made with a pair of prisms, of suitable strength, placed 
with their bases inwards (so that accommodatien is required without 
convergence), the result is the same. If, however, the lenses and 
risms be combined, so that neither function is required, no discom- 
‘ort is felt. : 

The possessor of hypermetropic eyes has, therefore, three courses 
open tohim. 1. He may put forth extra nerve-force, and use the 
amount of accommodation which is required to correct his hyper- 
metropia, without using any excess of convergence; in this case he will 
experience fatigue. 2. He may not use the amount of accommoda- 
tion necessary to correct his error, in which case his vision will be 
defective. 3. He may use the required amount of accommodation, 
but, in order to economise nerve-force, use his convergence at the same 
time ; in this case he will acquire a convergent squint. Itis with this 
third condition that we are now alone concerned. 

The need for this saving of nerve-force will, of course, be most felt 
when the available accommodation is most nearly exhausted—that is, 
in near vision ; hence, at first, the child only squints when the atten- 
tion is directed to a near object. He soon learns, however, that, by 

uinting, he is enabled to see with less effort, and he then converges 
when looking attentively at any object. The internal recti, now 
almost constantly receiving nervous stimulation in excess of their op- 
ponents, become hypertrophied, and predominate over them, and the 
squint, which was occasional, becomes constant. 

So far we have considered the squint as a binocular affection, as it 
teally is; that it appears to affect only one eye at a time is the result 
of our second factor—namely, the independence of convergence and 
the conjugate movements. The connection of the muscles with the 
nervous system is such that an impulse can by no possibility be sent 
to a single muscle, but the two eyes must necessarily act together ; 
thus, both may be turned to the right or left, or both may be turned 
inwards—convergence. If, now, a certain degree of convergence be 

“produced—say, equal to a rotation inwards of each eye 15°—this will 
not in any way prevent the eyes being turned to either side while that 

_ amount of convergence is maintained; thus, if the eyes be turned 
to the left, so that the left eye is straight, the right will be rotated 
inwards 30°; and, if the right be straight, the left will squint to the 
same extent. 

If the hypermetrope were to allow each eye to be rotated inwards to 
the same extent, as the result of convergence-impulse sent to the in- 
ternal recti, the object looked at would not be seen clearly, because its 
image would not fall upon the yellow-spot in either eye; to avoid 
this, without altering the amount of convergence used, both eyes are 
turned to one side, so that the corresponding eye has its visual axis 

. directed to the object, and the other takes up the whole of the squint. 
If the eye which is directed to the object be covered, the other fixes 
it, and the covered eye squints. If it bea matter of indifference to the 
patient which eye he uses, when the covered eye is uncovered the 
~ ag remain in the position which they occupied at the moment, and 
the squint is then said to be alternating. Usually, after a time, the 
patient develops a preference for using one eye (most frequently the 
right), and the squint is then said to be fixed in the other. When 
this is the case, although the working eye can still be made to squint 
by covering it, and making the other fix an object, yet, directly it is 
uneovered, the eyes return to their original position. 

We may now leave the preliminary part of the subject, and pass to 
our first proposition, namely, that a convergent concomitant squint 
seldom recovers spontaneously. The a priori probability of this pro- 
position is so great, and it is in such accord with experience, that it 
would be unnecessary to insist upon it, were it not for the widespread 
popular belief that children squint from imitation, caprice, naughti- 
ness, or some such cause, and that they may ‘‘ grow out of it ”—a belief 
that, I am sorry to be obliged to add, is not always discouraged by 
medical men with that vigour with which all error should be opposed. 
Children never squint from these causes, and probably could not do so 
if they tried ; and (setting aside a few possible cases of very young 
infants who develop a temporary convergence from intestinal or cere- 
bral irritation) a squint always means that the subject of it is hyper- 
metropic. A squinting governess, who is not unfrequently held to 
have produced squinting in her pupils from imitation, might be more 

correctly looked upon as a test to discriminate between those of her 

,pupils: who were and those who were not hypermetropic ; for the 





former would almost certainly imitate her peculiarity, while the latter 
would not. 

Even useless and injurious habits acquired in childhood are not 
readily unlearned, but when the habit is formed for a distinct and 
definite purpose, and the conditions which led to its formation are 
still present, its abandonment becomes almost an impossibility. But 
even if it could be shown that spontaneous recovery did occasionally 
occur, it would be unjustifiable to wait for it if my second proposition 
be true, namely, that a squint that is fixed in one eye leads in a few 
months to great and progressive impairment of vision in the affected 
eye. 
"To ascertain the frequency with which amblyopia occurs from this 
cause, I have examined my case-books at St. George’s — for the 
last four years; a large number (41 per cent. of the whole) were too 
young for the visual acuteness to be estimated, and in a few the notes 
were imperfect ; of the remainder, no fewer than 60.6 per cent. had 
amblyopia of the squinting eye. It is the occurrence of this ambly- 
opia which renders the advice, which is so often given, to postpone 
treatment till the child is older, so dangerous. This procrastination 
leads every year to the loss of hundieds of eyes which ought not to 
be lost—a result the blame of which often falls on the wrong shoulders, 
for frequently neither patients nor friends are aware of the defective 
vision of an eye which no attempt is ever made to use; no sooner, 
however, has the squint been rectified by an operation, than an in- 
terest is taken in the long neglected organ, its powers of vision are 
tested, it is found with dismay that the eye is practically blind, and 
the operator is, not unnaturally, blamed for a result which his earlier 
aid would have prevented. 

The amblyopia never comes on while the squint is alternating. I 
have seen a squint remain in this condition for seven years, with 
perfect vision in each eye ; more rarely, a squint which is not truly 
alternating does not lead to amblyopia, because the one eye is used 
for near, and the other for distant, vision ; but, with these exceptions, 
a squint probably always leads to amblyopia. Hence the importance 
of ascertaining whether a squint is alternating or fixed, and of not 
i Apa treatment when it is in the latter condition. 

e pass now to our third proposition: that the majority of cases 
can be cured in the early stage without an operation. Broadly speak- 
ing, I should say that cases in which the squint is occasional, and 
many in which it is alternating, can be cured by correcting the hyper- 
metropia. It is, of course, necessary that the glasses should be worn 
constantly, and care must be taken that they are so fitted that the 
patient cannot look over or under them, which children are very apt 
to do—a sufficiently obvious precaution, but one which is often neg- 
lected by the optician. A good indication as to the probability of a 
cure being effected without an operation, is afforded by the use of 
atropine. If, when all accommodation is rendered impossible by 
atropine, the squint diminishes or disappears, it will almost certainly 
cease when excessive accommodation is rendered unnecessary by cor- 
rection of the hypermetropia. 

Cases of squint naturally divide themselves into those who are, and 
those who are not, old enough to wear glasses. I think that glasses 
may with advantage be given much earlier than was the custom till 
quite recently. I have frequently ordered them for children three 
and a half years old, and sometimes for even younger ones, and have 
never seen any reason to regret having done so. When the child can 
wear glasses, I would order them for every case in which the squint 1s 
diminished by atropine ; and in others when it is alternating, if it is 
considered desirable to postpone operating. When glasses cannot be 
worn, treatment may be postponed as long as the squint is really 
alternating. As soon as it ceases to be so, it must either be 
rectified by an operation, or the working eye must be kept covered 
for an hour or two every day, in order that the other may not become 
amblyopic. It must be borne in mind that this has no curative effect 
on the squint, for the covered eye squints behind its shield to the 
same extent that its companion did ; it is merely intended to ward off 
the amblyopia, or to cure its slighter degrees. When a squint 
diminishes or disappears under atropine, but the child is too young to 
wear glasses, it has been proposed to keep the eyes constantly under 
the influence of a weak solution of atropine ; there are, however, two 
serious objections to this course ; in the first place, general toxic sym- 
ptoms occasionally arise ; and, in the second, accidents may easily 
arise from the defective sight. Especially is this the case among the 
children of the poor, who are often left to themselves or in the charge 
of a child not much elder. 

In conclusion, the points upon which I would particularly insist 
are the following. 1. The cure of a squint is important, not 
merely for cosmetic reasons, but because it is essential for binocular 
vision, and because, if neglected, the sight of the squinting eye will 
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2. Treatment must on no account be 


be very seriously impaired. 
3. The 


postponed when the squint has ceased to be alternating. 


majority of cases, if seen sufficiently early, can be cured by correct- 
ing the hypermetropia. 





THE TREATMENT OF PROFUSE H-EMOPTYSIS. 
Read before the Medical Socicty of London. 


By SAMUEL WEST, M.D., 
Physician to the Chest Hospital, Victoria Park, ete. 


In choosing the treatment of profuse hemoptysis as a subject to bring 
before the Society, I was guided by the somewhat personal desire of 
gathering the experience of others, rather than by the thought that I 
could import into the subject anything new. 

I have endeavoured, in dealing with this question, to state the pro- 
blem as it presents itself to my mind, and I have avoided speaking of 
my own experience. 

Even though there may be nothing new to say upon them, there 
may still be, I think, a use in considering now and then subjects of 
such great practical importance ; and though profuse hemoptysis is 
not, as diseases go, a very common affection, still it is one upon which 
everyone should have formed an opinion upon which he is prepared 
to act, when the occasion arises, for there is then but little time for 
thinking. I would ask, therefore, that this paper should be regarded 
rather as an introduction to a discussion, than as an expression of per- 
sonal views. 

Hemoptysis in phthisis may be slight or severe. Of the severe forms, 
some are fatal. Of fatal hemoptysis, we may say that the pathology 
is established. It is due to the rupture of an aneurysm of the pul- 
monary artery, or of an eroded vessel ; and, although it is conceivable 
that copious hemorrhage might occur from the bronchi from many 
small vessels, —as in the stomach, sometimes, without any lesion gross 
enough to be recognised by the naked eye,—still such cases are 
extremely rare. These aneurysms or ulcerated vessels are found in 
cavities, and hence severe hemorrhage occurs but rarely, except in 
chronic forms of phthisis. ; 

All profuse hemoptysis is not fatal, and we may infer that profuse 
non-fatal hemoptysis is due to the same lesions as the fatal, for these 
reasons: first, that no clinical difference, except in regard of the re- 
sult, distinguishes those cases which die from those which recover ; 
secondly, that pathological evidence proves, beyond doubt, that both 
these lesions (namely, aneurysm and erosion of vessels) may cure. 
The pathology of slight hemoptysis is very obscure, and must, from 
the nature of things, remain so. Such cases do not die ; but there is 
good reason for believing that even slight hemoptysis must be referred 
to similar, though less extensive, gross disease. 

Ps discussing the treatment of hemoptysis, we need only consider 

per gar — it is profuse, for slight hemoptysis requires no de- 

The pathology of these more serious forms of hemoptysis is, as I 

i — cheng sa The question we have to discuss, then, is by 
Sob ‘ “mi ard . 

= Pe may best control bleeding from vessels diseased in the 

Whatever be the pathology, the general treatment of profuse hemo- 
ptysis must be the same as that of profuse hemorrhage from other 
Parts of the body. Rest, absolute of the body as a whole, and of the 
4 diseased so far as possible, is the main essential principle ; and, 
with this object, the patient will be kept in the recumbent position, 
speaking will be prohibited, cough checked, and excitement avoided, 
ris present, controlled by drugs. So far as these conditions can be 
uifilled by drugs, they will, for the most part, be met by the use of 
plum, which is as indispensable in most cases of profuse hemoptysis 
aS in profuse hemorrhage from other parts. 
me. rs action of the so-called hemostatic remedies is, however, in 
pe = of the present pathological views of hemoptysis, most diffi- 
Ha : understand. The hemostatics fall into two groups—the 
—— astringents, and the vascular constringents. Chief among the 
a er group are perchloride of iron, alum, gallic and tannie¢ acid, 
: Saige of lead; but, powerfully as these remedies act when 
OPP led directly to the bleeding surface, it is difficult to see how they 

an produce the same local effect when administered by the mouth. 
0 take perchloride of iron, for example, it is hard to comprehend 
how a few minims of a dilute solution introduced into the stomach 
can produce an effect which the undiluted solution can only effect 
when applied directly to the bleeding surface. If they really do act 
at all, it must be, like the remedies of the second group, by vascular 
constriction. 





Of this second group, the prominent remedies are digitalis and 
ergot. Both of these drugs produce contraction of the peripheral 
arteries ; and, if hemoptysis were due to capillary oozing, the 
might, by contracting the vessels, cut off the Hood from the capil- 
laries, and control the hemorrhage; but knowing, as we now do, that 
profuse hemoptysis is not due to capillary oozing, but to gross lesions 
of fairly large vessels, the usefulness of these remedies becomes open 
to grave question. 

The effect of constringing the peripheral arteries would be, in great 
measure, to increase the quantity and pressure of the blood in the 
arteries of larger size ; but, as the lesion is nearly always in them, 
this is the very place where there should be the least blood and the 
lowest blood-pressure, and we might expect, a priori, that these 
remedies would increase rather than check hemorrhage. Digitalis, 
at any rate, is admitted, I think, now to be of little or no service, 
unless it be given in doses large enough to make the patient sick ; and 
then its action becomes that of a nauseant and depressant, rather 
than a stimulant. 

The great efficacy of ergot in uterine hemorrhage probably accounts 
for its introduction as a remedy for bleeding elsewhere ; but ergot acts 
not only upon the vessels, but also most powerfully upon the muscular 
tissues of the uterus, in which the vessels run such a course that its 
contraction leads to their closure by mechanical compression. In the 
lungs, however, there is no contractile tissue so placed that it can act 
in this way ; and if ergot act upon the smaller vessels only, the same 
objections arise to its use that have been already urged against the 
use of digitalis. There is great difference of opinion upon the question 
of the use of ergot, which it would be unwise to disregard. If ergot 
act not alone upon the small arteries, but also, as has been sug- 
gested, upon the veins, producing dilatation of them and a fall in 
blood-pressure in consequence, there may be an explanation in this 
action of the good which follows, as is stated in some cases, the ad- 
ministration of this drug. 

In considering the treatment of hemoptysis, this very important 
fact has to be borne in mind, namely, that hemoptysis tends to stop 
of itself ; and it is very difficult to make adequate allowance for this in 
estimating the value of drugs. If, then, the pathology of hemoptysis 
seems to discredit the drugs upon which chief reliance is at present 
placed, it will be well to consider whether it gives any other more 
promising indications for treatment. 

When hemorrhage from a surgical wound ceases, the result is due, 
first, to closure of the vessels by contraction of the muscular coat ; 
and, secondly, to the clotting of the blood, aided, and in the case of 
large vessels rendered possible only, by the great fall in the blood- 
pressure which profuse hemorrhage induces. In the case of profuse 
hemoptysis, the muscular coat in the place of hemorrhage is so 
diseased that it has lost all power of contraction, and the effect of 
vascular constringents acting upon the peripheral branches would be 
to dam the blood up, and so increase the bleeding. The first indica- 
tion cannot, therefore, be met. Nor can the second, for there is no 
drug which can be relied on to increase the clotting power of the 
blood ; for though most of the astringents have this effect when 
applied directly to the source of hemorrhage, we have no evidence 
that they do so when administered by the mouth. Hence we must 
trust to the intrinsic clotting power of the blood determined in the 
required place by the lesion of the vessel, and by contact with the 
surrounding tissues. The third indication we may, however, endeavour 
to fulfil in various ways by imitating those effects upon blood-pressure 
and circulation which severe hemorrhage naturally induces. What is 
required is, that the circulation in the affected portion of the lungs 
should be as slow as possible, in order to give the blood time to clot, 
and that the blood-pressure should be as low as possible, to give the 
clot formed time to consolidate in situ. These effects we may en- 
deavour to obtain by acting upon the vessels, or upon the heart, or 
upon both combined. 

As the chief danger of hemoptysis is due to local effects of the 
hemorrhage, rather than to the loss of blood, and as profuse hemor- 
rhage leads to the conditions of circulation most favourable to its 
cessation, it would seem that, in free blood-letting from artery or 
vein, we possess a means of rapidly inducing the condition we require. 
Accordingly, copious bleeding was a much vaunted remedy of past 
times for all severe internal hemorrhage ; and, though probablyrightly 
but little employed in the present day, still it may not be out of place 
where the dangers are as imminent as in profuse hemoptysis or in 
apoplexy, for by no other means can the same rapid and sure result 
be produced. “But without free blood-letting, which can only be 
available in such very special cases as those just indicated, an attempt 
may be made to reach the same end, not by removing the blood from 
the body, but by detaining itin some part of the body distant from the 
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biseati of hemorrhage! Junod’s boot, by gigantic dry cupping, provided 
Iowanechanical means of doing this, though it is probable that its 
yaction is not simply mechanical, having regard to the advantage 
-l which is often derived in the slighter degrees of hemorrhage or con- 
J: gestion of the lungs and other viscera by the use of a few dry cups, 
é a the vessels of the cutaneous and abdominal systems, we have 
© reservoirs large enough to contain a great portion of the biood of the 
whole body, and capable, therefore, of producing a considerable effect 
} wpon the blood-pressure and circulation, if we possess the means of 
calling them into action. This may be the explanation of the use of 
free purgation, fer the mere loss of fluid is not suflicient to account 
for the benefit which frequently results from it. I donot know that 
diaphoretics have ‘been much employed in hemoptysis ; but it is pos- 
sible that.they might be of advantage in some cases, though, with 
the exception of pilocarpine, their action is, as a rule, too slow. 

In pil ine and nitrite of amyl, we have drugs which produce 
a very considerable vascular dilatation throughout the whole body; 
and these remedies may be found of service, though Ido not think 
they have been thoroughly tried. Nitrite of amy] is a cardiac stimu- 
lant, and its action is very transient, and on both these accounts it 
would appear to be inferior to pilocarpine. 

The objection which might be urged against both of these remedies, 
namely, that they dilate, not the vessels of the abdomen or of the 
skin only, but of the whole body, and therefore of the lungs as well, 
is not, 1 think, insuperable; but the value of these drugs must. be 
settled by actual observation. 

In counterirritation, we have a means of producing vascular dilata- 
tion in the skin ; but, to be effectual, it would seem necessary that it 
should be very extensive, unless its action be not mechanical, but 
reflex. 

By the remedies above referred to, an attempt is made to fulfil the 
conditions indicated upon the circulation by means of the vessels. 
We may now turn to those which produce the same effect through 
the heart—to the group of cardiac depressants as well as to those of 
nauseating or depressant emetics. 

Of the cardiac depressants, the only one that is freely used is tartar 
emetic. This must be administered until marked depression is pro- 
duced, and it is a remedy, therefore, which requires to be carefully 
watched. Of the nauseants, ipecacuanha has been highly vaunted. 
Trousseau used it largely, and praised it highly, quoting Baglivi, 
who, 150 years before, wrote of it as a specific, ‘‘ Radix ipecacuanhe 
est specificum et quasi infallibile remedium in fluxibus dysenteriis 
aliisque hemorrhagiis.” Trousseau was in the habit of giving it 
even until it produced emesis, and, he stated, with great benefit— 
although it might be thought, a priori, that vomiting was an effect it 
would be desirable to avoid. 

One other method of treatment remains for consideration, to which 
I venture to think sufficient importance is hardly attached, in 
writings, at any rate, upon hemoptysis. I refer to the question of 
dieting. It is the rule of thumb practice with many physicians in 
hemoptysis, to place their patients upon a restricted diet. Knowing 
the close relation between the lungs and stomach which exists through 
the nerve-supply, it is not irrational to expect a detrimental effect 
upon the lungs by an overloaded or irritated stomach, and the harm 
which experience proves to often revert from these conditions is usually 
referred to reflex action. But careful dieting is not only requisite 
because of the risks which improper diet may introduce, but because, 
when rationally employed, it becomes a real means of active treat- 
ment of the diseased condition. The principles of restricted diet ad- 
vocated by the late Mr. Tufnell for thoracic and abdominal aneurysms, 
and which often have such signal success, are, with the nécessary 
modifications, equally applicable to the conditions of the lungs upon 
which profuse hemoptysis has been shown to depend. The object 
held in view is to reduce the quantity of blood, while not affecting its 
quality. This is effected by rigidly restricting the diet to. the 
smallest quantity requisite for the healthy nutrition of the body while 
at absolute rest, and reducing to the lowest possible limit especially the 

~ amount of fluid taken daily. I do not propose to go farther into 
% the details of treatment by dieting. I will only add that, by itself 
or in combination with drugs, it yields very valuable results. 

One of the secondary advantages of this line of treatment seems to 
be that, while reducing the amount of the blood, it also increases, it 
appears, when combined with absolute rest, the clothing power of the 
blood, and, therefore; increases the possibilities of permanent cure. 

The principles of treatment which have been considered may be 
briefly summarised as follows. 

1. Rest (a) of ‘body generally, (4) of part diseased. Many of the 
‘ indications under this heading will be met by the use of opium. 
2. Homostatics—(1) The topica! astringents ; (2) the vascular con- 





stringents. Topical astringents cannot be applied to the bleeding 
pait of the lung, and if they act at all, it must be only as vascular 
constringents. 

The belief as to the use of the vascular constringents in pul. + 
monary hemorrhage is probably based upon an incorrect theory of the 
pathology, and reasons have been given why they can be expected to 
do but little, if any, good. Ergot was probably introduced on 
account of its efficiency in controlling uterine hemorrhage ; but it is 
shown that the necessary conditions for its action do not exist in the 
lungs unless their action be by vascular constriction, and this is prob. 
ably ineffectual. 

As the risk of death in prefuse hemoptysis is not so much from 
loss of blood as from suffocation, and as profuse hemorrhage tends to 
bring about of itself the conditions most favourable to its cessation, 
an attempt may be made to imitate these conditions in treatment. 
When a vessel is divided hemorrhage ceases (1) from contraction of 
the vessel ; (2) from clotting of the blood, aided by the great fall in 
blood-pressure which severe hemorrhage induces. 

1. Contraction of the Bleeding Vessel.—The vessel isso diseased in 
hemoptysis, that its muscular coat can no longer act at the diseased 
spot, and therefore this condition cannot be fulfilled. 

2. Clotting of the Blood.—There is, so far as I am aware, no drug 
which, by internal administration, can increase the clotting power of 
the blood. 

The effect upon the blood-pressure can be imitated in various ways. 

1. By free blood-letting from artery or vein. This old-fashioned 
method of treatment is as rational in cases of suffocative hemoptysis 
as in apoplexy, for in both cases the risk to life is not from the loss 
of blood, but from the mechanical effects of the hemoptysis upon the 
organ involved. 

2. If blood-letting be inapplicable, the same end niay be aimed at 
by detaining the blood in some part of the body other than the part 
diseased’; (a) for example, mechanically, as by the use of Junod’s 
boot, or free dry cupping ; (0) or by dilating some of the great vascular 
systems of the body, and making them act as temporary reservoirs 
for the blood ; (a) the abdominal system (purgation) ; (b) the cutaneous 
system ; counterirritation ; possibly pilocarpin, or even nitrite of amy). 
These two drugs dilate the vessels throughout the whole body, and 
might possibly be of great service. Some objections in theory to 
their action have been considered. 

3. The blood-pressure. may be further influenced through the 
heart: (a) by means of the cardiac depressants, of which antimony 
is the most reliable; (0) by the nauseating emetics, though their 
action upon the heart is probably only a part ef a more general 
action. Of the emetics, ipecacuanha was much used by Trousseau. 

4, Lastly, dieting is of great importance. The principle of absolute 
rest and restricted diet, which is the essence of Tufnell’s treatment 
for aneurysm of the thorax and abdomen, is equally applicable and 
useful in pulmonary hemoptysis. 

Instead of giving a long list of drugs, or discussing in detail the 
various methods of treatment of hemoptysis, I have endeavoured in 
this paper to ascertain the conditions which have to be fulfilled, and 
to indicate the essential principles which should guide our choice of 
remedies, I have purposely avoided speaking of my own experience, 
desiring rather to elicit that of others; and, although some of the 
lines of treatment are, it is true, open to the objection that they are 
so far speculations, still it cannot be denied that our present treat- 
meut of hemoptysis is iar from satisfactory, and perhaps, from the 
nature of things, may be doomed to continue so. Speculation may, 
perhaps, suggest lines ef treatment which experiment may follow out, 
and of the value of which observation alone is the true test. 








A Case or Loncrviry.—According to the Sibicsky Vestnik, there 
lives in Irkutsk a man, Grigory Korolkoff, who has reached the age 
of 120. In 1858, he became a Tomsk burgess, the pertaining official 
document showing that he had been aged 93 at the time. Mr. Korol- 
koff is still quite hale and hearty, his sight being in best order. 

A Curious Boy.—A correspondent living in Dorpat writes to the 
Olevik (a Livonian periodical) that on October 12th a destitute lad, 
clad in rags, and looking ill, had been brought to a local almshouse. 
The lad had lived several years at the town, and had been known to 
many inhabitants. Two hours later, he was safely delivered of a 
healthy male infant—‘‘ to the greatest surprise of all who knew him,’ 
the correspondent gravely adds. 

CentraL Lonpon THroat AND Ear Hosprrau.—The winter 
course of lectures instituted by the medical staff last November, 
will be resumed on Thursday, January 21st, by Dr. Dundas Grant, 
assistant-surgeon to the hospital. 
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We have noticed, for some time, that many ophthalmologists practise 
retinoscopy by different methods, some working at the optic disc, and 
others at the macula lutea, and that they order glasses for patients 
on the strength of the results obtained by retinoscopy at either point. 
Some, however (Mr. Lang), have asserted that retinoszopy at the 
optic dise gives results which differ materially from those obtained 
at the macula lutea, and that retinoscopy at the latter place gives the 
only reliable result. 

The object of ordering spectacles for any patient with a lesion of re- 
fraction, is to correct such lesion of refraction as influences the accurate 
focussing of rays at that part of the retina by means of which best 
vision is obtained, namely, the macula lutea ; and although, in some 
cases, the axis of vision of the eye does not coincide with the optic 
axis, still, whatever means be adopted for ascertaining the refraction 
of the eye, the spectacles ordered must be made so as to correct the 
lesion of refraction in the visual axis, and retinoscopy at the macula 
lutea would then seem, on @ priori grounds, to be the only reliable 
means of ascertaining the defect of refraction (required to be known). 

Since, however, there is no comparison between the great ease with 
which retinoscopy can be effected at the disc, and the relative diffi- 
culty attendant on it when practised at the yellow spot, it would be 
of great advantage to all workers, if the estimation by retinoscopy 
of the lesion of refraction at the disc could be considered as equivalent 
to that at the macula lutea, or else the exact difference between them 
be determined. That there must be a difference between the results 
obtained at the two places, is evident from the construction of the eye, 
and our first endeavour to estimate it was made as follows. 

Assuming that the diagrammatic eye is the emmetropic eye, it is 
easy to ascertain by mathematical construction the difference between 
the results which should be given by retinoscopy at the disc and at 
the yellow spot in that eye. Then, if an observer find the refraction 
of the eye by retinoscopy at the disc, he can simply subtract or add 
a known amount, and so find that at the macula lutea. It would be 
equally possible by calculation to find the exact difference between 
the results given at the two places for every degree of myopia and 
hypermetropia, so that a table might be constructed showing how 
much must be deducted from, or added to, the results given by retino- 
scopy at the disc in order to find the refraction in the visual axis. 

But such calculation is based on the assumption that all cases of hyper- 
metropia and myopia are due to shortening and lengthening respectively 
of the antero-posterior dimensions of the eye. Whilst, however, it is 
probable that they are generally so caused, yet obvious exceptions, such 
as swelling of the lens, may occasionally be met with. Moreover, it 
has yet to be shown that astigmatism at the disc is equivalent to astig- 
matism at the maculalutea. It further depends for its accuracy on the 
assumption that the distance from disc to yellow spot is constant for 
an eye of given refractive character; at present, as far as we 
are aware, there is no warrant for denying or affirming this assump- 
tion, but it nevertheless opens to view another soarce of fallacy. 

Still, the advantages of being enabled to estimate refraction in such 
a simple and easy way would have been so very great, that we 
might have issued such a table had we not found, in the course of 
our experiments, another factor which wholly destroyed the value of 
this method. This factor is the “physiological pit or depression in 
4 optic disc” to which referenée will be made later in this communi- 

on. 

There now remained but one means of estimating the difference be- 





tween the results given at the two places, namely, the method of ex- 
periment which was accordingly adopted. We have examined the 
refractive condition of thirty eyes, of which four were hypermetropic, 
eighteen were hypermetropic and astigmatic, four myopic and astig 
matic, whilst four were characterised by mixed astigmatism. 

The ages of the patients are noted in the attached table. 

The examination has been condueted as follows. First, the distant 
vision (Snellen test-types at six métres distance) was estimated for 
each eye. Then, in fourteen cases, an effort was made to find the re- 
fraction at the disc by retinoscopy. The patient being directed to 
look at some point distant from five to ten métres, and to keep the 
eyes fixed on that point, we so placed ourselves that we, on throwing 
light into the eye with the mirror, illuminated the disc. 

Then a solution of atropine, two grains to the ounce, was applied 
to each eye three times a day for four days. At the end of this time, 
retinoscopy was practised again at the same place and in the same 
manner as before, and also at the macula lutea. The macula was 


found by directing the patient to look at the small hole in the centre‘ 


of the retinoscopy mirror, whilst a screen was placed in front of the 
other eye. 

When retinoscopy was finished, the glasses so ascertained to be 
required were tried with the Snellen types, and the resulting vision 
noted. 

In four cases, we wer> unable to try these glasses until the effect of 
atropine had passed off, and in two other cases no after-vision was noted. 
The mirrors uséd in these experiments were two in number ; one of 
us (A. 8S. M.) using a plane mirror, the other (J. W. B.) using 
a concave one of focal distance of twenty-five centimétres. Retinoscopy 
was effected at a distance of a little over one métre in all cases. 

The numbers given in the tables represent the independent and 
harmonious results obtained by the two observers, and no number 
represents the result obtained by either observer alone. 

In those few cases where we differed, the observations were 
repeated independently again and again, until the source of 
fallacy was discovered. Since the cases given were nearly all astig- 
matic, and only two were characterised by irregular astigmatism, it 
follows that the estimation of the lesion of refraction by retinoscopy 
amounted to the estimation of the correction needed in the meridians 
of the greatest and least error respectively. 

This has been effected by first finding these meridians, and then 
systematically working with trial spherical glasses in that meridian 
until the movement of the shadow was just reversed. The other 
meridian was then treated in exactly the same way. 

It will thus be seen that we never used cylinders whilst 
practising retinoscopy. The glasses used in ascertaining the after- 
vision have been determined from a consideration of the results of 
retinoscopy at the macula lutea. 

The following table affords an opportunity of giving information on 
several important points. 

Retinoscopy at the Optic Dise without any previous use of Atropine. 
—A reference to the table (see next page) will show that there was a 
marked difference in the results given by retinoscopy at the optic disc, 
before and after the application of atropine in the fourteen eyes so 
examined. 

As a rule, the error of refraction noticed before atropine was applied 
was much less than that given afterwards in the case of hyperme- 
tropes ; whilst in the case of myopes it was about the same or some- 
what greater. There are, however, one or two exceptions to the latter 
rule. It will further be noticed that in some cases astigmatism was 
manifest after atropine had been applied, but was not.so prior to its 
application. 

Thus, in eyes (11) and (12), retinoscopy before atropine gave a cor- 
rection of + 7 Dand + 8 D respectively. After atropine was appro’: 
the results given were for (11) vertical meridian + 7.5 D and hori- 
zontal + 8.5 D, and for (12) vertical meridian + 8 D and horizontal 
+ 9D. 

In those cases where the astigmatism was discovered prior to the 


application of atropine, the amount nearly always differed from that ° 


tound to exist after atropine had been applied. ba ap 

Thus, in eye (23), before atropine was applied, the correction in the 
¢ertical meridian was —5 D, and in the horizontal —3.5 D, whilst 
after the use of atropine it was —5.5 D in the vertical, and —4.5 D 
in the horizontal. 


Apart from these measurements, we desire to point out that — 
in some cases the results varied so greatly within a few minutes, under ” 


exactly the same circumstances, that we found it difficult to get any 


definite result at all without the use of atropine ; and the figures here / 


given, obtained in that way, are only approximate, since precision was 
impossible. It follows, then, that retinoscopy at the disc, without the 
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wiles instillation of atropine, is probably an unreliable means of 
etermining the refractive character of any eye. 

Why should this te? The patient looks at a point distant from 
five to ten métres ; his ciliary muscle then (apart from lesion of re- 
fraction) ought to be contracted to an extent of only .2 D to .1 D. 
The exact cause of the varying results given seems to us to be very 
difficult of full explanation, but on this point the experiments recently 
made in the physiological laboratory of King’s College, on the Velo- 

. city of Accommodation by one of us (Journal of Physiology, vol. 
vi, 1885, by James W. Barrett), throw some light. 

We have already remarked that, whilst examining eyes in this 
manner, the patient’s gaze being directed on a distant object, the re- 
sults given changed within a few minutes, whilst the external condi- 
tions were not in any way altered. Sometimes there was a variation 
in the results given, of as much as 1.5 D; and yet the patient all this 
pee Ener that he was looking at, and could see, the distant object 
clearly. 

During the course of the experiments, just referred to, made on 
Velocity of Accommodation, it was found that, though relaxation of 
the accommodation-apparatus was effected with great rapidity if the 
observer looked from a very near point to one very far off—in fact, 
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with such rapidity that the exact time occupied in the change was too 
rapid for measurement by the instrument used—yet, if relaxation were 
effected by looking from a point distant 33 c. m., to an infinitely far 
point, not only did it take a measurable period, but in some cases ab- 
solutely failed to occur. That is to say, the apparatus never fully 
relaxed. This fact was fully established by observations on the eyes 
of two emmetropes and one myope. 

The explanation of this anomalous result seems to be, that the 
sudden release from extreme tension of the accommodation in the first 
case overcame some obstacle which volition was unable to syrmount 
in the second. But, whatever may be the explanation, this fact stands 
out clearly, that the accommodation-apparatus of these eyes was In 
some cases not relaxed when vision was directed to the most distant 
objects, that is, when the eye received parallel rays of light ; and 
that, even when relaxation was completed, it was effected with some 
difficulty, unless aided by sudden relief from great tension. 

We have noticed further that it is not unfrequent to find hyperme- 
tropes of low grade, whose vision is §, actually temporarily improved 
by the use of negative glasses, and whose distant vision has become 
§ with the use of a - 1D glass. Yet these people, with a myopla 
of practically 1D, never complained of their distant vision, which 
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they considered perfect. Their near vision alone troubled them. It 
is, however, possible that where a concave glass improved their vision, 
they had preferred somewhat indistinct vision to using their accom- 
modation ; but, when the hypermetropia was increased by a concave 
lens, and their distant vision thus made very bad, they had to use 
their accommodation, and then obtained increased visual acuity. 

The tendency of all these facts is to show thatit is not in the least 
necessary to have complete relaxation of the accommodation-apparatus 
in order to get very fair vision for distant objects, and that the ciliary 
muscle may be very materially contracted, and the patient be yet in 
no way conscious of anything imperfect regarding his distant vision. 
In fact, it would never have been noticed in the experiments referred 
to, had it not been for the delicacy of the objects used. When, too, 
it is remembered how very seldom in modern urban life the most dis- 
tant objects are looked at, and how very limited is the practical range 
of accommodation, it seems justifiable to assert the existence of an 
urban functional myopia (to which attention has been recently drawn 
by Brudenell Carter) dependent in no way on structural lesion, but 
merely on educational use of the ciliary muscle. It was not present 
in one young hypermetrope (Hm. 1), whose accommodation- 
velocity was estimated, whilst it was present in the two older emme- 
trepes, and in the myope. 

Whether children of such people would have any further predispo- 
sition to myopia than others, is a point which might be noted ; but, 
since the causes of functional and organic myopia are different, it 
would seem that this would not have much influence, although, again, 
myopiais assumed to be a development of civilised urban life. 

It should be here mentioned that we have found that retinoscopy 
cannot be practised at the macula lutea except atropine, or some simi- 
lar drug, has first been applied to the eye, because of the small 
size of the pupil, and of the dim reflex obtained from the fundus. 

The Difference between Retinoscopy effected at the Optic Disc and at 
the Macula Lutea.—1. An examination of all the twenty-two hyper- 
metropic eyes examined gives the following results. 

1, In seven (2, 6, 7, 9, 10, 11, and 15) the results given by retino- 
scopy were exactly the same at both places. 

2. In one case, the difference between the two sets of results was 
1 D or less, and the astigmatism remained practically unaltered ; 
while the results given at the disc indicated a higher grade of hyper- 
metropia than those given at the macula lutea. Such a case is No. 1. 

3. In six cases, the results given were the same as the last, except 
that the degree of hypermetropia indicated at the disc was less than 
that indicated at the macula by from.5 Dto1D. Such cases are 
Nos. 12, 18, 14, 17, 18, and 22. 

4. In the remaining cases (Nos. 3, 4, 5, 8, 16, 19, 20, and 21), the 
astigmatism indicated at the two places differed, the difference vary- 
ing from .5 Dto2D. In some of these cases, the total difference 
was very great, notably in case 21, where myopia was indicated at the 
disc, whereas at the macula lutea hypermetropia was found to exist. 

In the four eyes characterised by myopia (23, 24, 25, and 26), the 
myopia was, on the whole, found to be greater at the optic disc than 
at the macula. The difference in the amount of astigmatism at the 
two places varied from 0 to 1D. Cases 25 and 26 are noteworthy, 
since staphyloma in the region of the optic disc increased the myopia 
in that region by 1 D in a meridian situated down and out, but did 
not materially increase that in the opposite meridian. Of the four 
eyes characterised by mixed astigmatism, with the exception of 27, 
in which the results at both places were tho same, a difference was 
found to exist in the amount of astigmatism (from .25.75 1 D) indi- 
cated at the two places, and also in the absolute measutements given. 

From a further analysis of the cases examined, it will be seen that, 
of the sixty meridians estimated, in twenty-three (38.3 per cent.) 
there was absolutely no difference between estimation at optic disc and 
macula. In thirty-one (51.7 per cent.), the difference was 1 D or less ; 
whilst in the remaining six (10 per cent.) the differences amounted 
respectively to 1.25, 1.5, 1.75, 2, 2.75, and 3 D. 

From these figures, it will be seen that, in a certain number of 
cases, retinoscopy at the two places gives an identical result; in a 
larger number, the results differ slightly; whilst, in a few, very 
material difference exists; and that, apparently, the results more 
nearly agree in cases of hypermetropia of moderate or high grade than 
in other lesions of refraction. It might at first be considered anoma- 
lous that retinoscopy at the disc should, on the whole, indicate a 
greater amount of myopia and a less amount of hypermetropia than is 
indicated at the macula lutea. We can only attempt to explain this 
pa by supposing that the Ehyelologics) pit in the disc causes the dif- 
erence, and so gives rise to the conflicting results here manifested. 

uring our work, we have found ve eat difficulty in deter- 
mining the exact part of the disc in w if to practise retinoscopy, 





since a very slight alteration of position often alters the result very 
materially ; that is to say, we found that retinoscopy gave different 
results when practised on different parts of the disc. 

On the Method of Practising Retinoscopy.—We have found that a 
little over one métre is about the most convenient distance at which 
to practise. If this be taken as the distance from the glass which 
just overcorrects, then, theoretically, a glass about .75 D less refract- 
ing power should give the necessary correction. 

Ye have rarely found it necessary to alter a cylinder determined 
by retinoscopy, but have been compelled to lower the spherical glass 
sometimes as much as 1.5 D in the case of hypermetropes, in order to 
get best vision ; the average being about .75 D 

In the case of myopes, the fuli spherical correction has been found 
of most service in obtaining good after-vision, together with the 
cylinder determined by retinoscopy. 

We believe that the variation of the amount co be so deducted or 
added, is owing to the difficulty of determining exactly when the 
shadow is reversed, since it is very much easier to do so in some eyes 
than others. We have found that the movements of the shadow can 
be determined more easily at a greater distance than one métre, but 
that the labour to the patients of walking to put glasses into the 
frame then becomes excessive. 

On the Best Form of Mirror and the Nature of the Light.—The 
smaller the image of the flame formed on the retina, the more readily 
are its movements perceived. Hence it is that, with ordinary Argand 
burners, the flame of which is usually much higher than it is broad, 
the vertical shadow is much more difficult to define than the hori- 
zontal. In order to get accurate results, we have therefore used the 
smallest possible tlame with which we could illuminate the retina, 
and have derived from so doing great assistance. We desired then to 
find a mirror which would illuminate the retina from about one 
métre distance, with the minimum amount of flame. We accordingly 
took three mirrors, one plane, one of twenty-five centimétres’ focal 
distance, and one of forty centimétres’ focal distance, and determined 
their relative value as follows. Using one, we found the minimum 
flame with which a distinct shadow could be seen on the eye, and 
then tried the other two, and found whether the flame could be 
lowered further, or had to be raised in order to see the movement 
distinctly. We found that the mirror of fcrty centimétres answered 
best ; then, and somewhat less in value, was that of twenty-five 
centimétres’ focal distance, whilst the plane mirror was much inferior 
to both. The advantages of the plane mirror are that it can be used 
ata considerable distance (two to four métres), and that then, of 
course, no deduction need be made in ordering glasses; but the dis- 
advantages of working at such a distance are obvious, and more than 
counterbalance any advantages. On the other hand, the mirror of 
twenty-five centimetres’ focal distance diffuses light too much at one 
métre, consequently a large flame must be used, and difficulties are 
somewhat increased. The mirror of forty centimétres’ focal distance 
enables the worker to use the minimum amount of flame, but hardly 
diffuses light enough at one métre ; and one of thirty-six centimétres’ 
focal distance is the ideal retinoscopy mirror, because the rays from 
the lamp, which are reflected from the mirror, cross at a distance of 
about sixty centimétres from the eye, and when they reach it, pro- 
duce an illuminated area of just sufficient diameter to allow of 
retinoscopy being satisfactorily performed. Those who have the 
ordinary retinoscopy-mirrors of twenty-five centimétres’ focal distance 
should not trouble to change them, as, with care, they answer very 
well, but we would recommend anyone getting a mirror in future to 
get one of about thirty-six centimetres’ focal distance. 

Difficulty in determining the exact point at which the shadow is 
reversed, probably explains the fact that sometimes we had to add or 
deduct variable amounts to those given by retinoscopy, in order to get 
best vision. These difficulties may be reduced by taking the precau- 
tions already mentioned, but, after these have been taken, sources of 
fallacy remain. 

Very often, even in cases of simple astigmatism, when one shadow 
is nearly overcorrected, movement occurs in the opposite one, and in- 
terferes with an accurate determination of the point of reversal. This 
is probably due to the fact that the axis in which retinoscopy is being 
practised is not the axis re uired. In other words, a case of simple 
astigmatism in retinoscopy 1s resolved into an axis of greatest and of 
least error of refraction. 

We have found that, unless the meredian in which retinoscopy is 
being effected correspond to the one or the other of these, difficulty 
arises in the way indicated. A similar difficulty arising in some cases, 
even when they do correspond, is, we believe, due to irregular 
astigmatism, and for it there is no remedy. 

Conclusions.—1. In order to be perfectly accurate, retinoscopy must 
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be practised at the macula lutea, and with the aid of some such drug 
as.atropine. 

2. Retinoscopy at the optic disc does, in the majority of cases 
(especially hypermetropia), give approximately correct results, and 
that, from the great ease with which it can be effected, it is justifiable 
in eases such as post polar cataract, where it is necessary to learn the 
refractive character of the eye approximately, and where retino- 
scopy at the macula lutea is difficult, or impossible to practice. 

8. Retinoscopy, without the previous use of atropine, is unreliable; 
butit would seem from these experiments that, if the drug cannot be 
employed, approximately correct results may be obtained at the optic 
disc in the manner previously indicated. The glass which reverses 
the shadow may generally be ordered. 

4, If the best possible results with least trouble be required, it 
should be Birr de with a mirror of thirty-six centimétres’ focal dis- 
tance, used ata distance of a little over one métre, with as small a 
flame as possible, the patient being directed to look at the 
small hole in the mirror, a screen being placed in front of the 
other eyes. 

5. The two meridians of greatest and least refraction respectively 
should be steadily worked out, until just overcorrected. The differ- 
ence between the two results gives the cylinder required, which cannot 
vary more than.5 D. If retinoscopy be correct, the spherical glass 
may require lowering or increasing slightly in hypermetropia and 
mye respectively, the former requiring more alteration than the 

atter. 

6. The glasses so determined should be tried under atropine, and, if 
correct, should then be obtained and worn at once. 





ON A CONDITION OF THE INNER SURFACE OF THE 
UTERUS, AFTER THE BIRTH OF THE FQTUS, 
OF PRACTICAL IMPORTANCE. 
By J. STUART NAIRNE, F.F.P.S.G., Glasgow. 


In the JournAL for October 10th, there is a very instructive and in- 
teresting note by Dr. Braxton Hicks on the above subject. I am very 
glad, indeed, that this condition has attracted the notice of such an 
eminent physician ; but I would have been still better pleased if he 


had given a little credit to some small observations of my own on the. 


same subject. Asa matter of fact, the condition of the internal sur- 
face of the uterus after delivery has come, on various occasions, before 
the Glasgow Southern Medical Society, and has been commented on by 
those present at the meetings. I would refer only to the minutes of 
the meeting of that Society on March 6th, 1884, where Dr. Napier, in 
almost exactly the same words as Dr. Braxton Hicks, described the 
same kind of mistake as to the placenta. This discussion arose on a 
point of uterine pathology, which I had formerly embodied in a short 
paper in the British Mrpicau JourNAt of January 17th, 1880, as a 
description of the post partum painful spot. Again, in a note which 
occurs in the JouRNAL of May 9th, 1885, on a case of Dr. K. N. 
MacDonald’s, I have pointed out, whether correctly in that case or 
not, the very same facts that Dr. Braxton Hicks mentions, Briefly, 
these facts are (1) that, after the birth of the child, the internal sur- 
face of the uterus is thrown into such a condition as to simulate the 
projection of the placenta into that organ; and (2) that this projec- 
tion may be mistaken for adherent placenta. With regard to the 
first of these points, then, Dr. Hicks says: ‘' for this inner 
membrane is not unfrequently resting loosely on the muscular coat 
beneath, so that, when the fingers are pressed against it, it glides over 
the subjacent part, so as to feel very like a portion of the placenta. 
Where nodules of inflammatory deposit occur in the same case, 
there is a great similarity to the placenta, I mean where the placenta 
has been removed.” In the discussion on my paper, reported in the 
Glasgow Medical Journal, April, 1884, Dr. Napier says: ‘‘ When, for 
any reason, the hand has to be introduced into the uterus after labour, 
the spot indicated may be easily felt. It is distinctly elevated, and 
peotanly about a couple of inches in length and breadth. On first 
etecting this elevation, Dr. Napier mistook it for an adherent portion 
of placenta ” In the second place, that this elevation may be 
mistaken for placenta, is shown clearly enough by the latter part of 
the quotation from Dr. Napier’s remarks. -Dr. Hicks says: ‘I was 
on the point of mistaking this loose lining of the womb for the 
placenta.” In my note on Dr. MacDonald’s case, I say: ‘‘I amaware 
that on various occasions, when it was thought that the placenta was 
not entirely removed, ou account of fecling the elevation, it was really 
removed.” 
It is not altogether a matter of priority that causes me to bring this 





up; neither is it because we are quite at one in regard to the real 
pathological condition of the uterus, because evidently we are not ; 
but we are quite at one that there is a post partum condition of the 
internal surface of the uterus which is fraught with the danger of 
being mistaken for adherent placenta ; and the importance of such a 
fact, I also plead, must be my excuse for the present communica- 
tion. 


A CASE OF UNUSUAL MALPOSITION OF VISCERA 
IN A NEW-BORN CHILD. 
By JOHN PHILLIPS, B.A., M.B.Cantab., M.R.C.P., 


Senior Assistant-Physician to the Chelsea Hospital for Women ; Physician to the 
British Lying-in Hospital. 





On May 29th last, I was requested to perform a post mortem 
examination upon a child, which had died without apparent cause 
twenty minutes after birth. The arrangement of the viscera found 
was of such a peculiar nature that they appeared to me worthy of 
record, 

The child in question was the fifth of an otherwise quite healthy 
and normally formed family, and there was no family history of de- 
formity discoverable. The child was born at full time, and the labour 
normal in every way, occupying two hours. The mother experienced 
a fright two days before the labour, but this could have had no influ- 
ence on the condition of things present. . When born, the child gave 
a few feeble cries, and, by dint of artificial respiration, was kept alive 
for twenty minutes. 

Post mortem Examination.—The body was that of a well nourished 
and well formed female child, weighing seven and a half pounds. The 
abdomen was slightly flattened, but no malformation could be de- 
tected externally. On removing the anterior chest-wall in the usual 
manner, the appearance roughly shown in Fig. 1 presented itself. 
The whole of the space usually occupied by the left lung, the heart, 
and large vessels, was filled with intestines, the upper third being 
composed of large bowel, stained of a greenish-brown hue, the lower 
two-thirds being made up superficially of small intestines, of a pinkish 
hue. The right side contained at its apex the thymus gland ; below 


Fig. 1.—Superficial view. 1 small intestines, 2 large intestines, 3 thymus gland, 

4 heart displaced, 5 right lung, 6 right lobe of liver, 7 left lobe of liver, 

8 large intestines, 9 bladder, 10 umbilical cord, 11 diaphragm. 
that, the heart and large vessels ; and, to the right of these latter, the 
right lung, trilobed, but in a condition of almost complete atelectasis. 
On raising the small intestines, the stomach came into view, lying on 
the diaphragm, with one or two coils of large intestine covering its 
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Jorie end; at its cardiac end was the spleen, in its usual relation 
with that organ; while, behind and below, the left lobe of the liver 


Fig. 2.—Deep view. 1 spleen, 2 cardiac end of stomach, 3 large intestines, 
4 rudimentary left lung, 5 left lobe of liver, 6 diaphragm. The arrow 
denotes the situation of the congenital opening. 
could be seen passing through a large congenital deficiency in the 
osterior part of the left side of the diaphragm. Towards the median 
ine, and attached to the vertebral column by fibrous tissue, was a 
small bilobed yellowish body, evidently the undistended left lung, 
The abdominal cavity was occupied by the right and part of the left 
lobe of the liver, and the remainder of the large intestines and 
bladder. 
I carefully examined the remainder of the body, but failed to find 
any other abnormality. 





CASE OF SPASMODIC ASTHMA CURED BY 
ELECTRICITY. 
By E. PAGET THURSTAN, M.D., Southborough, Tunbridge Wells. 


W. H., aged 42, a coachman, formerly an officer’s servant, sent for 
mein March, 1884. The patient had been in Malta and Jamaica 
(Newcastle). He had always had perfect health, and was a florid-faced 
man, inclined to be stout, with congested capillaries on the cheeks, 
He had been married eleven years, and had no family. His father 
had gout ; four brothers and one sister were alive and well, except 
that the eldest brother suffered from gout. One brother died, aged 34, 
two years after an operation for stoppage of the bowels. One sister died 
suddenly in the night, aged 19, though a fine healthy looking girl, it 
was said, of apoplexy. Five brothers and sisters died as children, one 
ina fit. Three years ago he had bronchitis in November, which 
lasted five weeks, very severely. He recovered perfectly, and had no 
return, though considerably exposed to weather, until September, 1883. 
He then gradually began to feel short of breath. One day he walked 
to the railway station, and could not get up the hill to go home (half 
a mile) and was obliged to have a cab. For ten weeks from that day 
he did no work, and was under a club doctor, who prescribed ethereal 
tincture of lobelia. He did not improve, and his mistress sent him 
to her own medical man, who treated him for two or three weeks. He 
became a little better, and went to work again, but in ten days was as 
bad as ever. After being on the sick list a few days, and not improv- 
ing, he tried a much advertised nostrum. At first he felt great relief, 
and wrote a testimonial for the local agent of the nostrum, which has 
since been published far and wide. Within a very few days, however, 
the new remedy failed to do him good ; and finally, after a long trial, 
he gave it up. 

When he came under my care he had attacks of dyspnea, with in- 
tervals of comparative, and sometimes almost complete, ease. The 
attacks of dyspncea most frequently began about 3 or 4 A.M., and 
lasted until 8 or 9 in the evening ; they were very severe. There 
was an indistinct cardiac impulse in the epigastrium; the area of 
cardiac dulness was increased, and extended lower than and to the right 





of its proper position,. The aortic sounds'were not very loud, and were 
heard only to the right of the mid-sternal line. There was no murmur 
or reduplication of sounds. The pulsation of the carotids was very 
distinct. Rhonchi were audible over the subclavian region on the 
right side, and very occasionally on the left, but resonance was 
normal, There was some enlargement of the liver and ‘spleen. The 
bowels acted regularly, but he had a feeling of fulness and drowsiness 
after meals, and flatulence ; latterly these had been better, as he had 
been omitting cabbage and green vegetables, cheese, pastry, etc., from 
his dietary, having discovered, by experience, that a supper, including 
these, was a certain prelude to a severe attack of dyspnoea. He had 
always been moderate ‘in the matter of drinking. 

On March 24th, 1884, after using an interrupted current with 
bichromate of potash cell re for a fortnight along the edge of the 
sterno-mastoids, from the level of the jaw to the sternum, he was free 
from dyspnoea; but the pulsation of the carotids in the neck continued, 
and rhonchi were still to be sometimes heard under the right clavicle. 
He had not been free from attacks for so long awhile, since Novem- 
ber, 1883 ; he could now run up hill without distress. 

On April 4th, after continuing this treatment for a month, the 
rhonchi had disappeared. There were no attacks of dyspnea, the 
pulsation of the carotids was less, and he felt quite well. He returned 
to work as a coachman. 

In August, 1885, I accidentally saw him, and he told me that, 
though exposed to a severe east wind the day after. he again mounted 
the box, he had remained frée from bronchial attack, and that he had 
been in daily work ever since I last saw him, and had had no return 
of dyspncea. 

Remarks. —Cases of this kind are precisely those of which vendors 
of quack medicines love to get hold: cases where medical men have 
tried and failed to alleviate symptoms, and yet where there is no 
organic disease. My view of the case was that it was irritation of the 
phrenic nerves, occurring in a gouty subject. As he was dieting him- 
self, and his bowels were acting regularly, there seemed no occasion 
for medicine. The rapid improvement must have been due to the 
electricity, I think, as.it was so marked, and in such contrast to the 
previous failures. The permanence of the relief shows how purely 
functional the disorder was, and at the same time shows that a dis- 
turbance may last many months, and yet prove not to have had any 
organic origin. 








TOXICOLOGICAL. MEMORANDA. 


POISONING BY CARBOLIC ACID. 

THE Rev. G. B. H., aged 81 years, chaplain to the Chelmsford 
Infirmary, is in the habit of carrying a small vial of brandy, to take 
in case of faintness. On November 25th, he had, by mistake, an 
ounce vial of carbolic acid (Calvert No. 5); of this he swallowed a 
mouthful, about three drachms. He quickly discovered his mistake, 
and applied to the matron of the infirmary for help. She gave him 
some olive-oil first, afterwards some mustard and water. When.I 
saw him, he was unconscious; his mouth was open, and he was breath- 
ing with difficulty. That was about twenty minutes after swallowing 
the acid, and he had not vomited. It took me about ten minutes to 
get and introduce the stomach-pump. It was then about half-past 
one o'clock. At first I found [ could extract nothing; I therefore 
pumped in a quart of warm water, and then pumped it out again; I 
continued to pump a quart of warm water in and out, until the fifth 
quart was pumped in ; then he vomited. I had to take out the tube, 
lest he should be choked, as he was still unconscious. As the wash- 
ing smelt very strongly of the acid, I reintroduced the tube, and 
continued washing out the stomach as before, until I had done so for 
the ninth time. ‘Then he opened his eyes in a semiconscious condi- 
tion. I next pumped in half a pint of warm milk with an ounce of 
brandy, and the patient was put to bed. Asconsciousness returned, 
he began to retch; the stomach would keep nothing down for twenty- 
four hours. I feared I should lose my patient from exhaustion ; I 
tried enemata of peptonised beef-tea, but the constant retching and 
rostration did not permit their retention. The mouth and throat 
ooked as if cauterised, and doubtless the esophagus and stomach 
were in the same condition. The irritation of the throat made swal- 
lowing very painful, and constant coughing helped to make matters 
worse, Ice, iced-milk, with pepsine, and pancreatine (Benger’s pre- 
arations) were persevered with for about ten days, when the patient 
had a little solid food for the first time. He left the infirmary on 
the fourteenth day for hisown home. The temperature kept about 
102° Fahr. during the first four days, the urine did not lose its pecu- 
liar green colour tor three days. 
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ReMARKS.—The termination of this case is very satisfactory, con- 
sidering the age of the patient and the quantity of acid swallowed. 
The particular point I wish to bring before the profession, is the diffi- 
culty of getting all the carbolic acid out of the stomach. The wash- 
ing smelled of the acid until the ninth time; it seemed nearly free 
then, and then it was that the patient first showed any signs of con- 
sciousness ; and in half an hour afterwards he was fully conscious. 
The difficulty of removing the acid will be understood when it is re- 
membered that it does not easily mix with water, and is much heavier 
than it, and so will lie at the lowest part of the stomach, and pro- 
bably escape the tube; under these circumstances, the only trust- 
worthy guide will be the smell of the water when pumped out. This 
case eke me to draw the following conclusions ; that, for carbolic 
acid, though there be enough of the poison absorbed from the stomach 
into the blood to cause profound unconsciousness and collapse, yet, if 
the stomach be tho ord om washed out, the patient will revive and 
probably recover. I had the assistance and advice in the manage- 
ment of the case, of the following gentlemen: Messrs. Carter, 
Nicholls, Waller, and Wheeler, members of the medical staff of the 
Infirmary. Witi1aM Bopxin, M.D., Chelmsford. 








OBSTETRIC MEMORANDA, 


A CASE OF SPONTANEOUS DELIVERY, WITH ARM AND 
HEAD-PRESENTATION. 

Mrs. M.’s sixth labour began on Sunday evening, December 12th, 
when the waters broke. Her husband immediately sent for the mid- 
wife, but some delay occurred, owing to her being engaged on another 
case. When she came she found the os of the size of a sixpence, and 
projecting from it were about two inches of funis. There was no per- 
ceptible pulsation in the cord, and the midwife could not discover 
the presentation. The case was temporarily left, and visited during 
the Monday. In the evening of that day the midwife sent for Mr. 
Appleford, who, on arrival, found the left arm projecting from the 
vagina. The funis was down, flabby, and pulseless, and the face was 
low down in the pelvis. The pains were prolonged and very severe; 
the woman looked extremely anxious, and felt in fear of death. Pro- 
gress was made with each succeeding pain, and in a few minutes from 
the time Mr. Appleford entered the room the child was born, with 
the left hand, face, and funis, struggling for first place. The child 
was of course born dead, but there were no signs of decomposition. 
The placenta was expelled almost immediately, and the woman has 
since done well. All her previous labours have been normal, and 
nothing unusual has occurred during pregnancy. 

Dr. Herman visited the patient on the next day, and made the 
following measurements. The child weighed seven pounds, and 
measured nineteen and half inches in length from vertex to heels. 
The pelvis of the mother measured between the anterior superior iliac 
spines eight and a half inches, iliac crests eleven inches, external con- 
jugate seven inches. 

his case is interesting, as showing the large margin that exists 
between what the natural forces ordinarily effect in labour, and what 
they are capable of effecting under difficulty. Although the measure- 
ments are not so complete as they might have been, they are enough 
to show that the child was of average size, and the pelvis certainly 
of not more than average dimensions, and yet the child was born 
without assistance in the very unfavourable position above described. 
S. H. Appuerorp, L.R.C.P., M.R.C.S., and 
G. Ernest Herman, M.B.Lond., F.R.C.P. 





COMPLICATED LABOUR: PROLAPSE OF UMBILICAL 
CORD. 


THE following case is of more than usual interest, showing complica- 
tions seldom met with. Mrs. W. sent for me at an early hour in ti.e 
morning, and I found a head-presentation, through an os very little 
dilated. The vagina was dry, and the pains were neither frequent nor 
regular, I ordered a dose of castor-oil, and told the nurse to send 
when she found her patient becoming worse. This took place in four 
hours ; and then I found the head not entering the brim, but be- 
coming crushed out, and a fold of the umbilical cord before it. Owing 
to the succedaneum, the exact state of presentation was difficult to 
discover. The cord was protruding, and the life of the child was in 
imminent peril ; therefore, I at once introduced my right hand, ascer- 
tained how the head lay, and put on Simpson’s long forceps ; one 
blade over the left frontal bone, the other over the corresponding 
occiput. After bringing down the forehead, and turning it into the 
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proper axis, the birth was easily accomplished. The child, although 
in a dangerous state at birth, lived. 

Irrespectively of the complications in this case, I have always found 
se a of the funis best treated by the forceps. Statistics show how 
arge is the infant mortality in these cases ; and this simply arises from 
allowing the cord to be crushed. The idea of returning the prolapsed 
cord into its supposed former position, as recommended by some ob. 
stetric writers, is an absurdity, or would require forefingers at least a 
foot long. In a complicated case like this, great care is required in 
adjusting the forceps; but, with one blade on the frontal bone well 
up, and the other on the opposing occiput, with caution, there need 
be little difficulty. ene Brypon, M.D., Hawick. 





TWIN-GESTATION: SECOND TWIN BORN SEVEN WEEKS 

AFTER FIRST. 
AT 9.30 A.M., on October 21st, I received an urgent call ‘‘ to go and 
see Mrs. G.’s baby,” the messenger saying she feared it would die ere 
I arrived. I soon reached the house, and found Mrs. G. had been 
unexpectedly delivered of a child on October 18th by a midwife. The 
child was a premature infant of about seven months, well formed, but 
small, and so weakly that I concluded it would not live through the 
day ; I gave instructions as to nursing, etc., but it died the same after. 
noon at 4 p.M. I did not examine the mother. On the foliowing 
Monday, October 26th, the husband requested me to visit his wife, as 
she was not doing well. He stated she had much pain, which the 
midwife said was ‘‘only wind.” I found the woman doing apparently 
well, but the ‘‘ stomach” (to use the nurse’s phrase) ‘‘ had not gone 
down.” On external examination, I distinctly felt the movement of 
a foetus in utero; and, on auscultation, could distinguish the fcetal 
heart-sounds. 

Inquiring of the nurse (the midwife had given up the case as con- 
valescent), I ascertained the patient had, on Sunday, October 18th, 
been suddenly seized with labour-pains at 10 a.M., and the child was 
born about 3 p.m.; the after-birth came away easily, and all went 
well with the exception of ‘‘ curious moving and pain,” which the mid- 
wife said was ‘‘only wind.” 

I told the husband and patient that there was another child, and, 
judging from the appearance of the one that had died, this would not 
arrive at full time for about six weeks. The patient did well, came 
downstairs at the expiration of a fortnight, and was able to do light 
house-work, 

On November 19th, I was summoned about 8p.mM. Labour was just 
commencing. The os not having dilated, I returned home, and called 
later, when I was able to diagnose a breech-presentation. The pains 
were feeble, but, seeing no cause to interfere, I waited till about 2.45, 
when the breech and body were delivered. All pains then ceased, and 
the head was firmly impacted in the pelvis. 1 feared the child was 
dead, as the heart-beat could not be felt, although I had distinctly felt 
foetal movements just before the rupture of the membranes, about 2 A.M. 
Ergot and brandy having been given, and external pressure applied 
without success, I delivered the head by traction (forcible), and 
endeavoured, by artificial respiration, etc., to restore the foetus, which 
was a fine female of full time, but without avail. The after-birth 
came away easily, and the mother made rapid recovery, being able to 
walk, as I afterwards heard, a distance of four miles, in less than a 
month, 

I have ventured to report this case, believing it to be of interest for 
the following reasons: 1, the early delivery of the first foetus with a 
separate after-birth ; 2, the presence of the second being overlooked 
by the midwife ; 3, its retention in utero thirty-five days after the 
birth of the first; and 4, the convalescence of the mother in the 
interval between the two births. 

James C. Prncort, M.R.C.S.E., etc., Romford. 








CLINICAL MEMORANDA, 
INFECTIOUS SORE-THROAT. 
I READ with pleasure Dr. Mantle’s article on infectious sore thraat 
in the British MepicAL JOURNAL of 21st November. I have 
had several cases under my charge last year, presenting sym- 
ptoms similar to those described. I believe that all my cases 
originated from exposure to smells, from bad sanitary arrangements, 
and I looked on the disease as closely allied to typboid fever, and I 
thought that some of the cases were instances of abortive typhoid. 
I believed the sore-throat was non-infectious. One case was that 
of a servant-girl, who told me that two other giris had left the 
same service during the previous three months suffering from the 
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same disease. The cause of the sore-throat, etc., from which these 
patients suffered was no doubt smells, which reached the room in 
which they slept, through an iron pipe that communicated with a 
drain leading into the town sewage-pipes. = 

My object in writing this is to draw attention to another form of sore- 
throat, common at least in some localities, very infectious, not com- 
plicated with rheumatic symptoms, and the origin of which, so far as 
| am aware, is not traceable to any of the ordinary causes of typhoid 
fever. During January last, I had several cases of this disease under 
my care, The first patient I saw was a child aged 3 years, who had 
peen ailing for two days, when serious symptoms set in. On my 
first visit I found the temperature 103.6, the pulse small, quick, 
difficult to count, 130; the tonsils swollen and coated with a whitish 
deposit, not so thick or tough as the false membrane of diphtheria. 
The child improved, and was fairly well in three weeks. The treat- 
ment I adopted was to paint the throat with astringent solutions, and 
to give, internally, sulphate of ge and aconite. The temperature 
in all the cases lowered rapidly after taking quinine and aconite. 
In one patient, the inflammation spread along the Eustachian tubes, 
and gave rise to intense earache. In none of the cases was there any 
albuminuria, or any symptoms of rheumatism. 

Were these cases of mild diphtheria? I had the misfortune to 
suffer from a slight attack, and I think the symptoms, although 
resembling those of diphtheria, were not really those of that disease. 

The following evidence is interesting, as it demonstrates beyond a 
doubt that in these cases the infection (micro-organism or whatever 
it may be) is given off from the patient and floats about in the 
atmosphere. 

One patient, a mild case, told me that during the time he suffered 
from this complaint, persons living in the same house knew whether 
or not he had been in a room, and approximately for how long, by 
simply smelling or breathing the tainted atmosphere for a few 
seconds. This statement I doubted until I received convincing proof 
that such was the case. After this patient had breathed the air in a 
room of about 18 x 12 x 11 feet for fifteen minutes, the air was so 
tainted, that the persons referred to felt it distinctly disagreeable one 
hour after his leaving the room. 

James Craic, M.B., Llandudno. 





VACCINATION. 
Durixe March, April, and May, 1883, there was an epidemic of small- 
pox at Hingoli, Deccan. I was in medical charge at the time. The 
larger number of patients were from among the non-official popula- 
tion. 


Bie following table shows how the cases and deaths were distri- 
uted. 
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Nearly all of the patients under the third classification were from 
the non-official classes, over whom, in the Nizam’s dominions, there 
is but little control in the matter of vaccination, and of whom numbers 
were attacked with the disease who were not brought to the canton- 
ment-hospital for treatment ; while, of the official classes, who are 
supposed to be vaccinated, the whole of those attacked are included 
in the table, and almost all are under the second classification. 

In fact, the disease ran riot and appeared in its worse forms among 
the unvaccinated, but was held in check by, and, when it did appear, 
was comparatively harmless among, the vaccinated community. 

J. F. Sarcent, Surgeon-Major I.M.D., Bedford. 


——_ 
——— 








_ Lonpon Hosprran, WHITECHAPEL.—On the occasion of the open- 
ing for inspection of the new nursing-home adjoining this institution, 
the matron, Miss Eva Liickes, was presented by the 150 nurses of that 
institution with a writing-table, ‘‘in grateful recognition of the care 
and kindness” they had experienced at her hands, 





REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. VINCENT’S HOSPITAL, SYDNEY. 


COMPOUND COMMINUTED FRACTURE OF THE SKULL: ABSCESS ON THE 
DURA MATER: HERNIA CEREBRI: ABSCESS IN THE BRAIN: 
OPERATION : RECOVERY.? 

(Under the care of Dr. W. Op1tto Mauer, Surgeon to the Hospital. ) 
THE notes of the case, prior to admission, have been kindly supplied 

by Dr. Lovell. He reports as follows, 

On March 38rd, Florence M., aged 44 years, fell off a baleony on to 
s cemented yard, about twelve feet; she was unconscious when taken up. 
When seen by me two hours after the accident, she was suffering from 
concussion. She vomited blood shortly after the accident, and there 
was some bleeding from the nose. Below the right frontal eminence 
was a lacerated wound about three-quarters of an inch long; the 
eyelids were swollen, and there was considerable bruising of surround- 
ing parts ; brain-substance was present between the gaping edges of 
the fractured frontal bone. As far as could be ascertained, without 
enlarging the wound, the fracture of the skull was of a very limited 
extent. The wound was dressed with iodoform and absorbent wool; a 
mercurial purge was ordered, the head shaved, and an ice-bag applied. 
During the night, about six hours after the accident, convulsions 
chiefly left-sided, came on ; these passed off towards morning, and she 
remained in a semiconscious condition, occasionally showing symptoms 
of irritation, for three days. The wound discharged some offensive 
matter for a few days, then granulated and healed. Along with this 
the general condition improved, and at the end of a week it looked 
as though she were going to recover without further trouble. 
Fourteen days after the accident vomiting came on, and was followed 
by convulsions. The site of the injury did not show any evidence of 
trouble within, but there was high temperature, followed by remis- 
sious. This condition continued for some time, and, believing that 
there was matter forming below the scar, I advised an operation, or 
her removal to hospital for treatment. 

The child, the day after her admission, was thin, pale, and weak, 
lying on her left side, her arms flexed, her back arched forwards, and 
her knees bent. She was very irritable and restless, complaining 
much of pain in the head, principally in the occipital region, and 
crying peevishly when touched or spoken to. In the scar, which was 
about three-quarters of an inch long, was a small opening, from 
which came a small quantity of thin purulent discharge. On passing 
a probe into this opening, bare bone could be distinctly felt. The 
child was placed under anesthetic, a free crucial incision was made 
over the seat of injury, and a triangular piece of loose depressed dead 
bone removed, thus allowing fully halfa drachm of thick fetid pua 
to escape from the surface of the dura mater. The dura mater was 
thickened, but apparently uninjured, and the pulsations of the brain 
could be distinctly felt. The surface of the dura mater and the flaps 
were now thoroughly washed with a solution of carbolic acid (1 in 20), 
and the wound was dressed antiseptically with carbolic gauze. 

The child remained in an irritable condition, with rapid pulse, and 
a temperature above 99°, though the wound looked healthy; and, on 
May 15th, there was a hernia cerebri, about the size of a pigeon’s egg, 
covered with thick greenish yellow lymph, and pulsating freely ; tem- 
perature, 99.2° ; pulse, 115. 

Upon enlarging the wound, and dissecting up the flaps, a piece of 
dead depressed impacted bone was with some difficulty removed. The 
flaps were brought together over the hernia with silver sutures, and 
an India-rubber drainage-tube inserted between the skin and the hernia. 
The operation was performed under the spray, and the wound dressed 
with carbolic gauze. The child improved after this operation. 

On May 17th, antiseptic dressings were discontinued on account of 
a foetid discharge from the wound, which, on the following day, was 
more copious, though the hernial protrusion was less marked. 

On May 20th, the’sutures and drainage-tube were removed ; the 
flaps were adherent at parts, granulating at others. From this date 
her progress was most satistactory. Her memory was excellent, and 
she sang songs she used to sing before the accident. 








1 A Report of this Case was recently read before the Medical Section of the Royal 
Society of New South Wales. 
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On May 16th, the skin had united over the hernia cerebri, which 
had now disappeared ; the pulsations of the brain could be distinctly 
felt, but the discharge was slight. 

On June 5th, though the child was apparently quite well, two small 
openings remained, from which there was occasionally a rather copious 
flow of foetid pus. 

She was discharged on June 22nd, and on July 9th was, with the 
exception of a discharge from the wound, quite well. 

On August Ist, the patient was suddenly seized with convulsions, 
which, when the patient was seen half an hour later, were rhythmical, 
and confined to the muscles of the left side of the face, the lids of 
both eyes, the flexors of the left arm, the flexors and pronators of the 
left forearm, and the internal rotators of the left thigh. The convul- 
sions of the face were more marked than those of the upper extremity, 
and-those of the upper extremity were more marked than those of the 
lower. The eyes were rolled up, and the pupils contracted to light. 
The mother stated that pus had flowed freely from the openingduring 
the past few days. She was immediately re-admitted to the hospital, 
and Dr. Fairfax Ross administered an anesthetic. Whilst the 
anesthetic was being administered, some pus, smelling strongly of 
sulphuretted hydrogen, flowed from the small opening in the wound, 
= 4 it was concluded that this came from an abscess in the brain; 
although the brain could be distinctly felt pulsating, it seemed prob- 
able that there was an abscess in the frontal lobe, which communi- 
cated through a sinus with the external opening. Even a fine probe 

ed through the external opening met with resistance in every 
irection, until raised perpendicular to the vault of the cranium, when 
it passed almost of its own weight, downwards and backwards, for 
about 1} inches, without meeting withany resistance. On withdrawing 
the probe, it was black for about halfan inch from the point, the 
colour being due to the formation of sulphide of silver when the 
silver probe came into contact with the sulphuretted hydrogen in the 
abseess-cavity. Feeling confident that the lower end of the probe 
had been in the abscess-cavity, Mr. Maher passed a grooved silver 
director in the same direction, having to use some force to get it 
through the opening in the dura mater. When it had passed in 
about an inch, pus, smelling strongly of sulphuretted hydrogen, ran 
up the groove, staining the silver black. The director passed on for 
about half an inch without meeting with any resistance. A narrow- 
bladed knife was passed along the director into the brain for nearly 
an inch and a half, when thin yellow pus came with such force, that 


for some time the knife could not be removed, lest, the pus escaping ; 


too rapidly, a hemorrhage should result, owing to the too sudden 
dirainution of intracranial pressure. When the torce with which the 
pus came diminished, the knife was withdrawn, making a cut abouta 
quarter ot an inch Jong in the cicatrix. Pus continued to flow so 
freely, that hemorrhage was still feared ; and, to check the flow of 
pus, the child’s head was turned to the opposite side until a siphon 
syringe, containinga warm solution of carbolicacid(1in 40) wasprepared. 
Then the nozzle of the syringe being passed into the abscess-cavity, 
the solution was allowed to flow gentiy. At first only pus came, but 
by degrees the quantity of pus became less and less, and, finally, the 
carbolic solution returned perfectly clear. To explore the size of the 
abscess-cavity, I allowed a probe to pass into it. It passed down- 
wards, backwards, and inwards for at least two and a half inches 
before meeting with any resistance. The resisting substance had a 
soft feel, and the point of the probe could not have been far from the 
posterior part of the cribriform plate of the ethmoid. The quantity of 
pus was variously estimated by those present at from one and a half to 
two ounces. An India-rubber drainage-tube, about one and a half 
inches in length, was introduced, and the carbolic solution, filling the 
abscess-cavity, could be seen to rise and fall in the tube with each 
er of the brain, The wound was dressed with carbolic gauze. 

he patient had, after the operation, hemiplegia of the left side. Six 
hours later, she had regained consciousness, but had partial hemi- 


plegia of the left side ; but, on the morning after operation, she had | 


regained complete power over the left side. The wound was redressed 
under an anesthetic, the abscess-cavity being gently washed out by 
means of a siphon syringe, with a warm solution of carbolic acid (1 in 
40). A Greenhalgh’s India-rubber stem pessary, from the end of 
which about an inch was cut off, was used as a drainage-tube. The 
discharge was slight, and smelt sweet. Twenty grains of bromide of 
potassium were ordered to be taken every fourth hour. 

On August 3rd, the wound wasredressed, but the drainage-tube wasnot 
removed ; a warm solution of carbolic acid (1 in 40) was gently syringed 
down it by means of a siphon syringe ; the sides of the abscess-cavity 
appeared closed over the end of the drainage-tube; the discharge was 
al ht ; there was no hemiplegia. 

On August 4th, the wound was redressed, and some iodoform was 
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dusted down the drainage-tube ; the wound was sweet. The patient 
was doing well, appetite was good, and the tongue clean. The dres. 
sings were renewed on August 5th, 8th, and 9th ; on the last date, 
the drainage-tube was removed for the first time since the day after 
the operation, and shortened. On looking down the canal left by the 
drainage-tube, the brain could be seen pulsating along the sides of the 
canal, which had a tendency to fall together. 

On August 15th, when the drainage-tube was removed, the side of 
the canal in which it was at once fell together ; the patient was doing 
well. 

On August 21st, the wound was healed, and the patient, who was 
apparently quite well, was allowed to get up. Since the abscess had been 
opened, the child had been kept lying on her right side, with the 
wound in the most dependent position. The pulsations of the brain 
could be seen and felt, and they became very marked whenever the 
child grew excited. The temperature, since the abscess had been 
opened, had never been more than 99.6° F., and the pulse had varied 
between 100 and 150. 

September 3rd. The patient was discharged perfectly sane and 
well, 

October 13th. The child remained in perfect health. Her sister 
assured Mr. Maher that she was not altered in disposition, and he was 
himself unable to detect any defect, either mental or physical. Mr, 
Maher expresses his thanks to his colleagues for their able and valu- 
able assistance. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 12TH, 1886. 
GrorGEe Jonnson, M.D., F.R.S., President, in the Chair. 

On the Increase in Number of White Corpuscles in the Blood in Ins 
fHammation, especially in those Cascs accompanied by Suppuration. By 
T. P. GostLinG, M.R.C.S., L.R.C.P.—Observations of Virchow, Nasse, 
and Malassez on the increase in number of white corpuscles in the 
blood in different inflammatory conditions were alluded to. The esti- 
mations recorded in this paper by the author had been made with a 
Gowers’s hemacytometer, and the results were given in percentage 
numbers of red, and in relative numbers of white corpuscles, the normal 
number being taken as 1 white to 333 red corpuscles, as stated by Dr. 
Gowers. Estimations had been made in the following cases: Case ], 
iliac abscess ; Case 2, pelvic cellulitis and probably abscess ; Case 3, 
suppurating white leg ; Case 4, suppurating tonsillitis ; Cases 5 and 6, 
white swelling treated by the actual cautery ; Cases 7, 8, 9, and 10, 
empyema ; Cases 11, 12, and 13, phthisis ; Cases 14 and 15, serous 
pleurisy ; Case 16, lobar pneumonia ; Cases 17 and 18, typhoid fever; 
Case 19, acute rheumatism. In the iliac abscess, Case 1, ten observa- 
tions were made on separate days before the abscess was opened. The 
first half of these estimations showed the relative average number of 
white to red corpuscles to be 1 to 160; the second half 1to 101. The 
abscess was then opened, and the proportion immediately fell to 1 to 
383 ; after which there was a slight increase and then a steady decrease 
to the normal proportion, as was shown by the following averages: 
1 to 203, 1 to 223, 1 to 252, and 1 to 358. In Case 2, which was one 
of pelvic cellulitis and probably abscess, there was found, for a long 
period, a large increase in the number of the white blood-corpuscles. 
As was shown by the averages given below, these covered a period of 
eighty-four days, and each average was made from five estimations: 1 to 
148, 1 to 172, 1 to 150, 1 to 158, 1 to 167. During the above period, 
grave symptoms existed ; but on May 15th, these began to improve, 
and at once the relative number of white corpuscles decreased to 1 to 
2650, and on May 19th reached the proportion of 1 to 366. It was 
thought that an abscess in this case had discharged by the bowel, and, 
if so, the sudden fall would correspond with that seen in Case 1. 
Analegous conditions were found in the other cases, The new 
series of observations were from cases of phthisis (Nos. 11 and 12), 
in both of which cavities secreting pus existed in the lung. Cases 
of serous pleurisy, acute rheumatism, typhoid fever, pneumonia, and 
cauterisation, were also considered with reference to the proportion 
of white corpuscles. The following conclusions were drawn. 1. 
White corpuscles are increased in number in suppurative inflammations, 
especially when accompanied by tension. 2. They are slightly in- 
creased in parenchymatous inflammations, 3. They are not increased 
in inflammations accompanied by serous or sero-fibrinous exudation. 
The PRrEsIDENT congratulated Mr. Gostling on having accomplish 
a work of such great labour and accurate observation. The physical 
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demonstration of the changes of the blood in inflammation had 
hitherto been very incomplete.—Dr. SYDNEY RincER remarked that 
Mr. Gostling seemed to him to have demonstrated the increase of 
white corpuscles in the blood in inflammation; and of the origin of 
this excess there were two chief hypotheses—that they were formed 
in the blood itself, or that they were absorbed from the suppurating 
parts. He agreed with Mr. Gcstling in inclining to the second. If 
that were so, it led almost of necessity to the conclusion that the cor- 
puscles multiplied after escaping from the blood-vessels.—Dr. O’Connor 
inquired if there was any diminution in the normal number of 
the red corpuscles.—Dr. GrorGE Turn said that there could be no 
doubt that the white corpuscles, after leaving the vessels, did mul- 
tiply. In his own examinations of the cornee of rabbits, published 
about ten years ago, he had fixed them with osmic acid, and had ob- 
served them in all the stages of subdivision and multiplication. The 
question whether the white corpuscles were ever formed from the 
tissues was one of deep interest and keen controversy. He did not 
wish to pretend to decide it, but he thought that certainly no decisive 
evidence had been brought forward to show that pus originated from 
the tissues. —Mr. Vicror Horsey thought that Mr. Gostling had 
certainly demonstrated the important point that increase of white 
corpuscles was connected with tension. If the question of their 
origin at a particular inflamed part were at issue, the first thing to do 
would be to compare the blood of the artery supplying the part with 
the blood of the vein coming from it. There was no support offered 
by the facts of Mr. Gostling’s paper to the theory that pus originated 
from fixed tissues, and that was in accordance with Mr. Dowdeswell’s 
conclusions. —Dr. ANGEL Monry had made some observations on the 
blood in phthisis and empyema, and quite agreed with the results of 
Mr. Gostling’s most laborious researches. He was rather surprised 
that Mr. Horsley should seem to overlook the possible reabsorption of 
white corpuscles by the lymphatics.—Dr. S. CoupLAnp felt much in- 
debted to Mr. Gostling for his facts; but remarked that he had not 
made the source of the increase of white corpuscles quite clear, and 
that had been felt by Cohnheim to be the most difficult point.—Dr. 
Dovcias PowELL inquired how early in the case of iliac abscess Mr. 
Gostling had begun his observations. He said that it was fifteen days 
before the abscess had been opened ; but was it before any collection 
of pus could be proved to exist? That was an important point, be- 
cause tension was an important factor in the reabsorption of pus. 
Clinical experience did not find such reabsorption common.—Mr. 
Howard Marsh considered that, in surgical cases, abscesses were 
very commonly absorbed, and sometimes very quickly.—M. Bryant 
agreed on this point of surgical experience; he had certainly seen 
pints of pus absorbed.—Dr. RincEr suggested that in these cases the 
pus-cells of the abscesses had degenerated and changed their character 
before absorption ; and to this Mr. H. MarsH agreed, and Dr. D. 
PowELL intimated that it was not to such cases that he was referring. 
—Mr. GosTLine, in reply to Dr. O’Connor, had only to refer to the 
very numerous tables of his observations which were hung on the 
walls, and showed the number of red corpuscles as very nearly normal 
—if, indeed, any exact normal standard could be attained. He had 
found a very marked increase in the white corpuscles before any dis- 
tinct evidence of abscess-formation could be obtained, both in the case 
of iliac abscess he had. observed, and also in the two cases of white 
swelling before they had been treated by cauterisation. 

On a ase of Removal of a Tumour from the Roots of the Last Cervical 
and First Dorsal Nerves. ByJ. Mrronetnt Bruce, M.D., F.R.C.P., 
and Epwarp BELuamMy, F.R.C.S.—The object in bringing this case 
before the Society was that it might possibly be of value in demon- 
strating the spinal origin of the ulnar nerve, as far as regarded its 
relation with the brachial plexus. Mrs. W., a lady aged 54, and very 
stout, consulted Dr. Bruce about two years ago, with acute pain in the 
tight arm, rapidly increasing ; and with paralysis-of the muscles sup- 
Plied by the ulnar nerve and hyperesthesia of the integument sup- 
plied by its cutaneous ‘branches. The symptoms became so serious’ 
that entire loss of power of the arm ensued, with serious affection of 
her health. About eight months before the operation, a tumour was 
noticed about the middle of the lower portion of the posterior triangle, 
cropping up just above the -collar-bone, steadily increasing in size, 

Tm, incompressible, almost immovable, and giving great pain on 
manipulation. In November, 1884, it was therefore determined to 
cut down on the tumour, in order to ascertain its nature. An incision 
Was made, such as would be adopted for ligature of the subclavian in 
its third stage; but, owing to the great depth and accumulation of fat, 
4 vertical incision along the posterior border of the sterno-mastoid 
was added, and the growth readily reached. The great blood-vessels 
Were carefully held out of the way, and the brachial plexus exposed, 
the cords of which were “ frayed” out over the tumour. After some 





careful dissection, a growth, springing apparently from theunder surface 
of the large cervical and first dersal nerves, was come upon just at 
their emergence from the intervertebral foramina, passing beneath 
the subclavian artery, and jutting into the superior aperture of the 
thorax. No nerve-trunk seemed to pass through it, and it was readily 
enucleated. A full account of the tumour was given in.the paper; it 
was of a sarcomatous type. Almost immediately after its removal, 
the patient lost the peculiar lancinating pain, but she had complete 


-paralysis of the arm, owing to the free handling of the cords of the 


plexus during the operation. After the parts had thoroughly healed, 
the constant current was applied, increasing to fifty Leclanché’s 
cells, and by degrees perfect restoration of function was 
effected. In February, 1885, however, the patient was attacked 
with right hemiplegia, and died in the following October.— 
The PRESIDENT congratulated Mr. Bellamy on the success of his sur- 
gical treatment, and inquired if any post mortem examination had 
been made to confirm the suggestions in-the paper that the hemi- 
plegia was due to embolic plugging of an artery, and that the imme- 
diate cause of death was large hemorrhage into the medulla.—Mr. 
BELLAMY replied that no post mortem examination had been made.— 
Mr. Bryant detailed his experience of a case almost exactly parallel 
to the one under discussion, and which at the time he had thought 
unique, as he could find nothing like it on record.. A lady had had 
pain for five years in her left arm, extending over the outer surface 
and the dorsal aspect of the forearm : there was wasting of the flexors 
of the forearm, ‘The possibilities of a supernumerary rib or an exos- 
tosis were considered. Two months later, a hard immovable tumour 
just above the clavicle became clearly perceptible; it was extremely 
tender; and, in consultation with Mr. George Pollock, an exploratory 
operation was advised. The incision made was the same as in Mr, 
Bellamy’s case, and a tumour was found sessile on the upper trunk of 
the brachial plexus on its posterior aspect. ‘The sheath of the nerve 
was divided, and the tumour readily enucleated froma rough capsule. 
The pain was at once changed in character, but did not disappear for 
another two months, and the power was gradually recovered. Dr. 


Goodhart made a microscopic examination of the tumour, and at 
first thought it a blood-clot, but came afterwards to consider it as 
probably a soft sarcoma in which were several hemorrhages.—Dr. 
BEEVoR thought these cases very interesting from a physiological and 


medical point of view, as helping to illustrate the origin of the 
nervous supply to the muscles of the arm. He should be particularly 
interested to learn whether any of the muscles of the upper arm were 
affected by these tumours.—Dr, O’Connon related a case of acute 
pain in the arm, which was traced to a spioulum of bone projecting 
from a vertebra, and relieved completely after Mr. Godlee kad re- 
moved the spiculam. It was considered probable that a lesser pain 
in the other arm was due to a small growth on the other side of the 
spinal column.—Mr.' W. H. H. Jessop inquired if there were any 
mydriasis observed in these cases, as Ferrier had succeeded in tracing 
one point of its nervous origin to the second dorsal nerve both in 
monkeys and men; to the first dorsal nerve in the dog. Of the two 
parts composing the mydriatic nerve, one passed in front of the sub- 
clavian, and one behind and above, then they ran upwards together: 
—Mr. Vicror Horsey asked what had been the method of progress 
of the paralysis and anesthesia before the operation ; after the opera- 
tion, any conditions must necessarily have been complicated by the 
handling of the brachial plexus.—Dr. ANGEL Money referred toa 
case in which Dr. Hughlings Jackson had observed wasting of the 
muscles supplied ‘by the ulnar nerve, along with mydriasis.—Mr. 
Srantey Boyrp, who had been present at Mr. Bellamy’s operation, 
remarked that the deep position of the tumour rendered its handling 
difficult, and that there was undoubted proof that the slight squeezing 
of the nerve-trunks by forceps which had been}necessary, had ‘pro: 
duced some paralysis, and shotild serve as a lesson for their very 
gentle handling.—Mr. BELLAMY, in reply, said he was very: sorry 
that the absence of Dr. Mitchell Bruce had unfortunately left him 
unable to answer the questions which had been addressed to him. 
He had seen hardly anything of the case except at the time of opera. 
tion. 





CLINICAL SOCIETY OF LONDON. 
Frimpay, JANUARY 8TH, 1886. 
Tomas Bryant, F.R.C.S., President, in the Chair. 

Case of Acute Prostatitis, with Discharge of Hyaline Cylinders re- 
sembling Renal Cylinders.—Sir ANDREW CLARK read particulars of 
this case. A medical man, in average health, was suddenly seized) 
with pains in the limbs and loins; there was frequent desire to pass 
urine, and scalding when it passed, with pain at the anterior ex- 
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tremity of the urethra. The urine rapidly became bloo¢y, accom- 
panied by much dysuria and tenesmus. No evidence of disease, other 
than that in conneciion with the urinary organs, could be discovered. 
The urine, examined by the naked eye immediately after its discharge, 
exhibited numerous minute thread-like fragments. Under the micro- 
scope, they were seen to consist of hyaline cylinders, in several instances 
covered by patches of leucocytes. On standing, the urine deposited 
a mixed sediment in a thin even layer. The specific gravity of the 


urine was 1022, its reaction acid, and it was slightly albuminous. . 


The sediment contained uric acid crystals, oxalate of lime, blood-discs, 
a of epithelium from the bladder, leucocytes, flask-shaped 

yaline bodies, and hyaline cylinders. The crystalline constituents 
my to have been formed in the urine subsequent to its dis- 
charge. On examination per rectum, the prostate was found to be much 
enlarged, and very tender tothe touch. The patient was soon afterwards 
seen by Sir James Paget, and the symptoms of the local disorder had 
become aggravated. By degrees the uric acid, oxalate of lime, and 
larger hyaline casts disappeared from the urine. A small quantity 
of albumen, however, remained, and on standing, the sediment showed 
much mucus, and small hyaline cylinders with flask-shaped hyaline 
bodies. After eight days’ illness, at the close of micturition there was 
discharged a pultaceous mass of mixed mucus and phosphates, and 
this discharge continued for nearly a fortnight in steadily diminishing 
quantities. The patient entirely recovered after being ill a little more 
than a month. Dnring the last six years, the only symptoms that 
had arisen had been such as he himself ascribed to imperfectly deve- 
loped gout. The important point in these cases was the discharge 
through the urine of hyaline moulds of the vesicles and smaller ducts 
of the prostate. Before finding the connection between the cylinders 
and the flask-shaped bodies, Sir A. Clark was inclined to think the 
latter originated in the kidney ; but further study of the case, and two 
others similar to it, and examination of the prostate after death, had 
convinced him of their prostatic origin. These cases with prostate 
casts in the urine might be only curiosities of medical experience, but 
since in none of the standard works on urinary affections, nor in any 
monographs dealing with diseases of the prostate, could any reference 
be found to the discharge of hyaline cylinders in prostatitis, and with- 
out careful examination they might very easily be mistaken for 


cylinders originating in the kidney, he had thought the case was of 
sufficient importance to bring it before the notice of this Society. —The 
PresipEnv said it was pleasing to see a physician taking an interest 
in a case which was usually considered as belonging rather to sur- 
gical diseases. One could recognise by the eye these bodies in prostat- 
itis, but there was no microscopical evidence that they were casts 


of the prostatic ducts themselves. He would like to ask Sir Andrew 
Clark in what way one could be saved from the fallacy of mis- 
taking these casts for renal casts.—Dr. GREENFIELD, of Edinburgh, 
said it was his misfortune to have arrived too late to hear the whole 
of Sir Andrew Clark’s paper, and he felt he must apologise for ven- 
turing to speak on the subject, but he thought he could raise some 
parallel cases. He had seen lately four cases with concretions exactly 
like those found in prostatitis, concretions which resembled corpora 
amylacea. The cases consisted of two girls, a young woman, and a 
boy aged 7. In the boy, these bodies appeared in the urine inter- 
mittently. In the females, they also appeared from time to time. In 
one case he had found after death a large number of these bodies, in 
the kidney. They varied much in character; some were small and 
hyaline, with fine lamination, some gave a deep stain with carmine, 
some with magenta, and some with iodine. The subject was a com- 
paratively new one to him. He had not met with these cases often. 
He merely brought these cases forward as presenting a condition worthy 
of being considered side by side with prostatic concretions in the urine. 
He had found these bodies recently in two cases of cancer. He 
thought they might occur widely in many pathological conditions, — 
Dr. Guover asked whether Sir A. Clark’s patient had a well-defined 
attack of gout!—Sir ANDREW CLARK, in reply, said no, but 
the patient considered himself gouty. He presented sym- 
ptoms of a varying kind, which he (Sir Andrew Clark) 
thought could only be assigned to the circulation of acid in the 
blood. The question which his paper suggested was, by what means 
could one distinguish hyaline casts or ‘cylinders as coming from the 
prostate gland or from the kidney? He thought the case, upon the 
first examination, to be one of acute nephritis. The cylinders looked 
exactly like those occurring in acute renal congestion, but upon a 
second investigation he found some little flask-like bodies attached to 
the hyaline cylinders. The prostate was troubled. The urine was 
healthy, plus a little albumen. He felt it was more a case 
of prostatic disease. He had not published the case at the 
time (some years ago), as he was anxious to discover if any other 





symptoms showed themselves; nothing had, however, arisen. In 
other cases he had seen symptoms of a similar character. To Mr, 
Bryant’s question his answer was, that one could not discover the nature 
of the cylinders from their aspect ; one could not even be sure if the 
prostate were their seat of origin, unless these hyaline moulds were 
found associated with the hyaline cylinders. In women’s urine, he 
had always found starch-like bodies. Whether it was that they used 
violet powder, or some such substance, but somehow or other the 
starch-like bodies were always there.—Dr. GREENFIELD said he 
should like to state, as he thought he had not made it sufficiently 
plain, that the cases he had mentioned were those of Bright’s disease, 

Large Cervical Spina Bifida undergoing Spontaneous Cure.—Mr, 
CLuTTon read notes of this case. The patient was the younger 
brother of a case in which he had successfully treated a lumbar spina 
bifida by the glycero-iodine injection, and the particulars of which 
were reported to the Society in 1882. Both cases were shown as living 
specimens last November. The mother had had ten children, of 
which the ninth and tenth were affected as above mentioned. The 
latter was born in 1885 with a spina bifida in the cervical region of 
the spine, of which the size and position were demonstrated by means 
of a photograph. It was six inches and a half in diameter, and 
rather cuneiform in shape, with the apex directed upwards. The 
coverings were thin, but completely covered with skin. It could be 
reduced in size by pressure, and filled again when the child cried, 
A considerable aperture could be felt in the vertebral arches, 
It was thought to be a simple running goitre, from the 
fact tbat there was a_ perfect cutaneous covering without 
any ulceration, median furrow, or central depression, that 
it was translucent in every part of its surface, and that there 
were no paralytic symptoms. When five weeks old, the cyst 
was found to be much smaller, and its coverings quite soft and 
flaccid. No treatment of any kind had been adopted, and yet the 
communication with the interior of the vertebral canal had become 
occluded. From that time till December, it diminished in size, when 
the child died, from causes unconnected with the spina bifida.—Mr, 
SHATTOCK showed the specimen, which was obtained from the post 
mortem examination, The posterior part of the cord was involved 
with protrusion. The chief part of the latter was constituted by a 
closed sac of fibrous tissue found with the posterior wall of the sac, 
behind the protruded portion of the spinal cord.—Mr. GoLp1NG Birp 
said he should like to ask of what the child d el, as it seemed to him 
the photography was as fatal as the operation.—Mr. R. W. Parker 
thought this was not a straightforward case ot spina bifida. In the 
report of the committee last year appointed to investigate spina bifida, 
there were cases of a precisely similar kind. Mr. Thomas Smith and 
Mr. Holmes had drawn similar conclusions to himself. He thought 
the attempt of spontaneous cure was not so successful as when in- 
jection had been adopted. Many recoveries had followed treatment, 
and he thought, therefore, that treatment was more favourable than 
spontaneous recovery.-—Mr. J. H. MoraAn asked what changes did the 
tumour undergo? It was said that at a certain period the tumour 
began to shrink, Were the changes due to healthy processes, 
or to inflammatory changes? He had assisted Mr. Holmes at an 
operation in a case similar to the one under discussion. The tumour 
was situated very high in the dorsal region. The child was a few 
weeks old. A ligature was placed round the tumour, which was re- 
moved. The state of the patient became very critical, and the child 
died in a few hours.—Mr. CLutTron in 1eply, said the child died from 
causes unconnected with the cyst, from diphtheria, or some inter- 
current affection. Mr. Parker had said it was not a pure case of 
spina bifida; it might be a meningocele or myelocele ; but these cases 
of spina bifida varied ; they sometimes contained the cord, and some: 
times an expansion of the cord. Had the case survived, he believed 
the tumour would have become quite small, and undergone spon- 
taneous cure. It might have been laid open without endangering the 
life of the child. No difficulty presented itself in the diagnosis 
There was tremendous impulse on coughing ; the tumour had become 
considerably smaller, and finally it gave no impulse when the child 
cried. , 

Multiple Cartilaginous Tumours. —Mr. Sympson (Lincoln) showed 
the patient, a boy, aged 7 years, and described the case. There were 
firm nodulated growths occupying the tendons of the latissimi dorsi 
and trapezii muscles, the right deltoid, and right sterno-mastoid 
muscles. In March, 1885, when first seen by Mr. Sympson, he had 
pains at his right shoulder and scapula, and could not separate his 
arm from his side, The tumours in the right arm, and posterior 
margins of each axilla, were then elastic and larger than now. He 
had fallen six months before, and hurt the right shoulder, shortly 
after which the first swelling appeared over the scapula, The boy 
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had always been healthy ; his parents and two sisters were also living 
and healthy. He was treated with iodide of potash and ammonio- 
citrate of iron, and was now free from pain, ik had less difficulty in 
moving his arms. Ail the tumours were smaller and much more dense 
than when first observed.—Mr. HUTCHINSON, who spoke for a small 
committee which had examined the case, thought it might be called 
one of myositis ossificans ; the condition chiefly affected the latissimus 
dorsi and slightly the trapezius. It affected the muscles, for the 
most part, in lumpy plates. The growths were very lumpy, like 
walnuts ; they were usually in long spinous processes. They might 
easily have been mistaken for bony plates, but were not simply ossifi- 
cations of the muscles. There was no proof of abnormal ossification 
anywhere independent: of that at the insertion of the muscles. 
In the boy’s loin was a saddle of bone, so that he could not bend his 
back. The latissimi dorsi were quite united to the ribs. In the 
neck, the bone extended to the occiput. There was no ossification in 
any anterior muscle of the trunk. The right humerus was fixed, 
possibly by the ossification of muscles inserted into the armpit. There 
was still a little movement of the left shoulder.—The PRESIDENT 
remarked that the matter poured out at the first, where now were the 
Jumps of bone, was then quitesoft. The thanks of the members were 
due to Mr. Sympson for his trouble in bringing the case before the 
Society. 

Annual Meeting.—The usual business of the annual meeting was 
transacted, 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 9TH, 1885. 
ALFRED MEApows, M.D., F.R.C.P., President, in the Chair. 

Specimens.—Dr. THoMas SAVAGE showed two specimens of hema- 
tosalpinx, Successfully removed by abdominal section; also a large 
sacculated kidney containing pus and several large calculi. It had 
been successfully removed by a vertical incision outside the rectus 
muscle on the right side, the pedicle being transfixed with a pin, and 
secured by a serre-neud.—Dr. Epts showed a sacculated kidney, 
which he had: successfully removed from a patient in the Chelsea Hos- 
pital for Women. It was removed by abdominal incision in the 
middle line. The size of the tumour rendered this operation ‘prefer- 
able to the lumbar incision.—Dr. Mrapows, Mr. Lawson Tait, Dr. 
Bantock, and Dr. Rovutn, made remarks.—Mr. Lawson TAIT 
showed a large solid tumour of the breast, which had been growing 
for nearly twelve years; also a large soft cedematous myoma of the 
uterus, weighing thirty-eight pounds. The patient was progressing 
favourably. 

On Exploration of the Uterine Cavity in Cases of Menorrhagia.— 
Dr. Epis read a paper on this subject. The author desired to draw 
attention to the urgent necessity of this proceeding, when dealing with 
cases of severe persistent or recurrent uterine hemorrhage. The sub- 
ject was one of great interest, and often one of great anxiety to the 
practitioner. There was a tendency to treat metrorrhagia as if it were 
a special disease, in place of regarding it merely asa symptom of many 
and various conditions. A correct diagnosis was the first and most 
important element of successful treatment, which otherwise was mere 
guess-work. Speaking generally, there was almost invariably some 
local cause when the hemorrhage was really severe. Cardiac, hepatic, 
or renal disease might be present as a complication, or independently, 
and should always be taken into consideration. Uterine hemorrhage 
might be aggravated by the injudicious use of alcoholic stimulants; 
more especially was this the case about the time of the menopause. 
The author had repeatedly witnessed cases where the mere abstention 
from alcohol had been sufficient to arrest a profuse hemorrhage, which 
had been going on for months, and threatened even the patient’s life. 
In attempting to form a rational diagnosis, it was of great importance 
to get a careful and exact history of the details of the case. Before 
proceeding to local investigation, the heart, lungs, liver, and other 
organs, should be carefully examined, and inquiry made into the 
habits of the patient. A careful pelvic exploration should follow. 
Then, if after consideration of all the facts of the case, the presump- 
tion were, everything else being excluded, that there was some intra- 
uterine complication, the practitioner was not justified in allowing 
the patient to go on bleeding indefinitely, without giving her the 
benefit of further assistance. The author, in general, effected dilatation 
by dividing the cervix with the metrotome or scissors, either alone, or 
in conjunction with the employment of tents or other dilators. It was 
advisable, after operation, to irrigate with some appropriate antiseptic 
lotion, morning and evening, for a few days. In cases of persistent 
hemorrhage, due to retention of the placenta, following a miscarriage, 
the cervix generally remained sufficiently patulous, or was so readily 








dilatable, that no difficulty was experienced. Where, however, only a 
small portion of the placenta had been retained, and the case allowed 
to go on for several successive weeks or even months, the cervix might 
be found so contracted, as to necessitate the introduction of lami- 
naria tents over night. In such cases, incision should never be resorted 
to, this method being reserved exclusively for cases of small fibroid 
or fibroid polypi in the interior of the uterus. The author related 
several interesting cases to exemplify his meaning, and to show 
that, until the cavity of the uterus had been explored, a cor- 
rect opinion could not be formed as to what method’ of 
treatment should be adopted. He would lay stress upon the 
importance of dilating the cervix and exploring the interior 

of the uterus in all cases where hemorrhage from the organ 
persisted unnaturally, and where the ordinary medicinal agents 
failed in affording relief, and there was no evidence of any condition ex- 
ternal to the uterus sufficient to explain the persistence of hemorrhage. 

—Dr. AVELING had observed that, in cases requiring dilatation where 
something existed in the uterus capable of being removed, the cervical 
canal was either dilated or dilatable ; this peculiarity had been noticed 
by Harvey. In these cases, he preferred to use his own dilators. 
Where the os was rigid and contracted, a mgre gradual method was bet- 
ter.—Dr. Routubelieved that Dr. Edis’s paper was eminently practical, 
but he took exception to one or two points. As to rapid dilatation of 
the uterus, it did not always succeed when the uterus was rigid; and 
after all itwas nota rapid; but a long and tedious process, requiring an 
anesthetic. He preferred the sea-tangle-tents used with proper pre- 
cautions, and always collected and prepared his own. In regard to 
those cases of metrorrhagia in which nothing could be found after ex- 
ploration, it should be remembered than an ulcerated or excoriated 
conditior of the mucous membrane need not be restricted to the os or 
external portion of the cervix, but might extend up the uterine cavity. 
It was quite in keeping to suppose that a congested state of the liver 
would have the same effect on the uterine mucous membrane as was 
the case in piles, causing them to bleed and enlarge. The last objec- 

tion he could take was to the incision of the cervix. The danger to 
the patient from septic poisoning was greatly increased by such a 
measure.—Dr. BARNEs thought no law in therapeutics more clear than 
that which dictated direct examination of an organ at fault ifit could be 
effected. The endeavour to do so was made, in the case of other organs, 
by percussion and auscultation. The uterus offered the incontestable 
advantage of being directly accessible. A narrow condition of the os 
externum was a frequent factor in cases of hemorrhage. Great benefit 
was often derived from simply enlarging this opening by a strictly 
limited incision. The immediate effect was to relieve local engorge- 
ment. It also afforded a ready escape for imprisoned blood-clots and 
mucus, and gave free access for exploration and the application of 
topical remedies. It was also useful in many cases of intra-uterine 
polypus and fibro-myoma of the body of the uterus.—Dr. THomas 
SAVAGE found Hegar’s dilators to be very unsatisfactory. Laminaria 
tents were much more efficient, but were sometimes followed by dis- 
astrous consequences. In several cases in which he had suspected a 
portion of the ovum to be left behind, he had thoroughly swabbed out 
the uterine cavity with pure carbolic acid, and found that such a course 
would often prove sufficient for cure. —Dr. BANTOCK was compelled to 
dissent from Dr. Edis on one or two minor matters, He did not ap- 
prove of incising the internal os after partial dilatation, for the pur- 
pose of removing a small fibroid tumour, because it would be impos- 
sible to control the subsequent extension of the laceration of the 
divided tissues consequent on the forcible extraction of such a hard 
body as a fibroid tumour. He had met with cases exactly correspond- 
ing to those narrated by Dr. Edis, and it was quite easy for him to 
support his views. He thought it was a mistake to mix glycerine 
with iodine or carbolic acid when the full effects of either remedy were 
desired, for in both instances the caustic effect was in this way reduced 
toa minimum, if not wholly removed. Especially was this the case 
with carbolic acid. He was not prepared to assent to the doctrine 
that a cervix which was the subject of even extensive disease of a non- 
malignant character, but the result of chronic catarrh, ete., should 
not be subjected to dilatation. These were just the cases in which he 
obtained the most satisfactory results from dilatation and the subse- 
quent daily introduction of a strip of lint saturated with glycerine for 
ten to fourteen days.—Mr. Lawson Tair considered the use of sponge- 
tents to be, of all the methods of dilatation, the most dangerous, and 
had long since given them up. Hegar’s dilators he considered ex- 
tremely risky, and their employment was as exhausting for the operator 
as for the patient.—Dr. Enis replied. 


THE will of Mr. Thomas Coe, F.R.C.S.Eng., of Bury St. Edmunds, 
has been proved, and duty paid on £21,000. 
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MEDICAL SOCIETY OF LONDON. 
W. M. Orp, M.D., F.R.C.P., President, in the Chair. 
Monpay, JANUARY 11TH, 1886. 
CLINICAL EVENING. 

The Cure of Varicocele by Excision.—Mr. A. BoycE Barrow read 
a paper on this subject. He preferred employing a free in- 
cision, with strict antiseptic precautions, protecting the cord 
by means of two long steel needles which separated the veins to 
be operated on from the other structures. He had operated now in 
ten or twelve cases, which had all turned out well so far.—Mr, 
A. Pearce Govtp thought that such a free incision was an un- 
necessary severity, and for his own part he preferred the subcutaneous 
ligature and division of the diseased veins. He alluded incidentally 
to the possible atrophy of the testicle after this operation, and to the 
distressed mental condition which sometimes accompanied anything 
abnormal in the sexual apparatus.—Mr. Bernarp Pitts had early 
learned to be very chary about operating in these cases, and only did 
so when the patient wished it for the purpose of being admitted into 
the services.—Mr. SwinrorD Epwarpbs said he generally employed 
the method known as ‘‘ Ricord’s,” and the average stay in the hos- 
pital was ten days.—Mr. J. HuTcHINson, junr., said that atrophy of 
the testicle was certainly possible, and this had, apparently, taken 
place to some extent in the case Mr. Barrow had shown.—Mr. Barrow, 
replying, said that under antiseptic precautions little or no danger 
attended free incisions, and that the operation was thereby rendered 
much simpler. 

Enormously. Enlarged Liver.—Dr. IsAMBARD OWEN showed a 
patient whose liver, when he first consulted him in 1884, was enor- 
mously enlarged, extending down to Poupart’s ligament, on the right 
side. There was also slight jaundice, together with increased flow of 
urine. No signs of phthisis were present. The spleen was not not- 
ably enlarged. He had diagnosed it as a case of albumenoid liver, 
and treated it with alkalies, adding ten-grain doses of iodide of 
potassium. The enlargement had steadily increased in size, as shown 
by diagrams produced.—Dr. PRINGLE had had two cases, almost 
identical in character with the one before them, due to syphilis,— 
The PRESIDENT said that the case, as described, differed in several 
points from pure albumenoid disease of the liver, and he did not see 
clearly on what basis the diagnosis was made.—Dr. J. KincsTon 
Fow er, alluding to the absence of any signs of syphilis, said that 
when the disease attacked the viscera, the other tissues might escape. 
Moreover, he had never heard of amyloid degeneration attacking the 
liver without involving the spleen.—Dr. Barrow had had a nurse 
under his care, with a similar liver, and at the same time she had 
syphilitic disease of the bones of the leg.—Dr. Owen, in reply, ad- 
mitted that some other beside the albuminoid condition might be 
present. 

Athetosis.—Dr. BEEvoR showed a case of athetosis in a woman, 
aged 20, which had followed an attack of hemiplegia, after convul- 
sions. The movements were confined to the left side. The patient 
still had epileptic fits from time to time. He suggested that the 
disease might be due to damage short of destruction of motor cells in 
the cortex.—Dr. SrrercH Dowse said it was strange that no men- 
tion was made of the disease jn the text-books before Dr. Hammond, 
of New York, spoke of it in 1871. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, JANUARY 7TH, 1886. 
T. Morton, M.D., President, in the Chair. 

Inhalation in Pulmonary Diseases.—Under the kead of inhalation, 
Dr. W. H. BLenkrnsor described two allied processes : vaporisation, 
where dry heated air was generated ; and fumigation, where drugs or 
scents were volatilised and diffused. The latter was useful in purify- 
ing a sick room, but was of comparatively little value in the treat- 
ment of pulmonary diseases. The cases benefited by these auxiliary 
modes of treatment were croup, bronchitis, and pneumonia, among 
acute diseases; phthisis, circumscribed gangrene of the lung, and 
chronic bronchitis, and pneumonia, among chronic disorders ; and, 
lastly, whooping-cough, asthma, influenza, hay-fever, and many throat- 
alfections, among diseases of a mixed type. Great stress was laid 
upon the advantage of heated dry air over steam, and of dry over 
moist medications. By moist vaporisation or inhalation, in whatever 
class of diseases, the air-passages were charged with an undue amount 
of aqueous vapour, which rendered the mucous membrane sodden, 
lessened-the calibre of the air-tubes, and caused much urgent dyspnea. 
The'tissues also became relaxed, the respiratory function was: inter- 





various inhalers now in use was explained and commented upon. ; In 
addition to the author’s disbelief in moist: medication, objection wag 
taken to every apparatus which required the process of respiration to 
be, as it were, reversed, and carried on with effort. And, to meet 
these, and the various drawbacks of attempting, in the ordin 
manner, to inhale drugs which were only partly volatile, the author 
advocated an apparatus which he believed would meet, most, if not all, 
of the present difliculties. —A discussion followed, in which the Pre, 
SIDENT, Dr. MacuireE, and Dr. ALDERSON took, part. 

Spreading Traumatic Gangrene.—Mr. T. PickKERING PICK stated 
that his main object in bringing this subject before the notice of 
members of the Society was to insist upon the necessity of immediate 
amputation; for he believed that, although the opinion of surgeons 
on this point had materially changed during the last twenty-five 
years, there was still a certain amount of hesitation, on the part of 
some surgeons, until it was too late. In cases of spreading traumatic 
gangrene, no arrest of the process or line of demarcation was ever set 
up, and therefore cases, if left to themselves, invariably proved fatal ; 
and Mr. Pick believed that it was the duty of the surgeon to amputate, 
even where obliged to cut through infiltrated and implicated struc. 
tures ; and he showed, by a narration of three cases, that, even when 
this was done, a favourable issue might be obtained. Mr. Pick did 
not believe that the disease was due to an infective organism; for 
success attended early amputation, the disease occurred sporadically, 
and there was no evidence of infection, nor, when one case occurred 
in a ward, did it spread to the other patients, and, lastly, there did 
not appear to be any period of incubation, He suggested that the 
disease might be due to the formation in great abundance of the bac- 
teria of decomposition, which, acting on the planes of cellular tissue, 
infiltrated and irritated by the putrefying discharges originated from 
the original decomposition at the seat of the wound, produced a 
putrefaction almost, if not quite, contemporaneous with the mortifica- 
tion. He illustrated his remarks by the narration of five cases, which 
had occurred in his own practice ; three of these had recovered, and 
two died, one of exhaustion and the other on the seventeenth day 
from pyemia. In not one of the five cases had there been any return 
of the spreading gangrene in the stump ; but in two of the cases there 
was slight sloughing of the edges of the flaps, and in one case ex. 
tensive sloughing of the infiltrated cellular tissue through which the 
line of incision in the amputation had been carried. He concluded, 
therefore, that in cases of spreading traumatic gangrene, amputation 
must be performed at once, and, if possible, above the infiltrated 
tissues ; but, if this could not be done, he did not believe that 
the presence of cedema and infiltration of the parts through which 
the line of incision had to be carried need form an insuperable objec 
tion to the operation.-~A short discussion followed. 


CAMBRIDGE MEDICAL SOCIETY. 
Fripay, DEcremMBerR 47TH, 1885. 
G. M. Humpnry, M.D., F.R.S., President, in the Chair, 

Chronic Onychitis.—Mr. Lavrencs Humpury showed a patient, 
aged 53, a married woman, suffering from chronic onychitis. All the 
nails of both hands were attacked. The nails were opaque, thickened, 
and heaped up, the edges and surface broken up, irregular, and filled 
with dirt. There was no skin-eruption or soreness by the side of the 
nail. There was no evidence of gout or syphilis. 

The Aspirator in Pleurisy.—Mr. Hopson (Bishop Stortford) related 
two cases of recovery from empyema in which the aspirator had been 
used, and a case of pleurisy with an unusually large serous effusion, 
which had been treated in the same way.—Dr. Ransom referred to 
the case of a child under his care, in which sudden death occurred 
at the time of operation, after a few ounces of fluid had been with- 
drawn. 

Fracture of Atlas and Axis. —Mr. FRANoIs described a case which 
had been under the care of Mr. Carver. W. P., aged 50, was admitted 
into Addenbrooke’s Hospital on October 8th, 1885. _He had fallen 
backwards off a ladder, a distance of 20 feet, striking the upper and 
back part of his head against a plank. He was unconscious for a few 
minutes. He lay in bed with his head thrown slightly back and 
fixed in the middle line ; rotation caused pain. He had perfect con- 
trol over his sphincters. The pupils were equal. Paralysis was com- 
plete in both upper limbs and the left lower limb, and there was 
slight loss of sensation. He complained of pain about the third and 
fourth dorsal spines. Pulse 80; temperature 97°. For a month he 
made steady progress, and regained much power in his limbs, and the 
anesthesia disappeared. His head still remained fixed, and he was 
much troubled with constipation. On November 4th, the tempera- 


fered with, and suppuration was encouraged. The characters of the i ture rose considerably ; profuse acid sweats and acute migratory pains 
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and tenderness in the joints succeeded, and finally effusion took place 
into, the right knee-joint. He became delirious at night, and suffered 
from constant pain at the back of the neck. The paralytic symptoms 
returned, and in four days was complete, and he lost control over his 
sphincters ; bed-sores rapidly developed, and he died thirty-seven days 
after the accident. At the necropsy, a few small collections of pus 
were found between the muscles of the neck, The posterior part of 
the ring of the atlas was broken off; the axis was also fractured ; the 
line of fracture passed through the posterior part of the atlanto-axial 
articular surfaces, between the pedicles and the body of the vertebra, 
the arch being separated from the body. There was no dis- 
placement, and no sign of repair. Mr. Francis observed that the 
symptoms and rapid progress of the patient soon ,after admission, 
taken with the results of the necropsy, would incline him to the view 
that the paralytic and other symptoms were due rather to spinal con- 
cussion than to any continued pressure on the spinal cord, though the 
absence of medullary symptoms would be unusual. Again, the return 
of the paralysis with medullary symptoms during the last eight days 
was hard to explain. A point of great interest in the case was the 
development of rheumatic symptoms. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, JANUARY Ist, 1886. 
R, E. Carrinctron, M.D., President, in the Chair. 

The Difficulties of Diagnosis in certain Cases of Cerebral Tumour. 
—The author (Dr. HALE WHITE) first related particulars of a case in 
which no cerebral symptoms whatever were known to be present 
during life, but in which, at the necropsy, the presence of a tuber- 
cular mass in the cerebellum was quite accidentally discovered. 
Then full particulars were given of an interesting case of tumour in 
the frontal lobe. In this patient, for a long time, the only symptom 
was headache, and it was not till a short period before death that the 
presence of optic neuritis was discovered. The patient died suddenly, 
without the advent of any other than these two symptoms. The 
next case related was one of a woman in whom a tumour, in the 
region of the occipital and temporo-sphenoidal lobes, existed ; it was 
about the size of a Tangerine orange, and produced no symptoms 
whatever that could with certainty be referred to its presence. It 
was concluded from these three cases that tumours might exist in the 
cerebellum, frontal lobes, or occipital region, and be very difficult of 
diagnosis. The presence of paralysis of some of the craniel nerves did 
not necessarily forbid the diagnosis of the’presence of a tumour in this 
region; for, ifit were of a very great size, its pressure might compress the 
nerves at the base of the skull against the bone. ‘Tumours in the 
region just indicated had no special symptoms, such as paralysis; there- 
fore, for their diagnosis, the physician was entirely dependent upon the 
general symptoms, namely, headache and optic neuritis, vomiting 
occupying an intermediate position, being partly a general and partly 
a special symptom of tumours near or in the cerebellum. Even the 
combination of headache and optic neuritis did not conclusively prove 
the existence of a cerebral tumour; for a case was brought forward in 
which both of these symptoms existed, and were both due to anemia, 
the patient rapidly recovering on treatment with iron. Still the 
combination of these two symptoms should make one extremely sus- 
picious. The form of headache most likely to be associated with 
cerebral tumour was next discussed, and it was pointed out how fre- 
quently, without care, a mistake might be made with myopic 
patients, who often complained of dimness of sight and headache. 
The next question raised was as to the means of diagnosing the kind 
oi tumour, but it was pointed out that this was not of so much im- 
portance as to diagnose its presence, because one’s duty to a 
patient was always to give large doses of iodide of potassium.—Dr. 
PuRVis moved a vote of thanks to the author of the paper, and 
gave an interesting account of a case in which the diagnosis lay be- 
tween embolism and hysteria.—Mr. CaBLx, in seconding the vote of 
thanks, related several cases of cerebral tumour.—Dr. ERNEST CLARKE 
made some suggestive observations with regard to optic neuritis in 
cerebral tumours, 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
T. WHITEHEAD Rep, F.R.C.P.Ed., in the Chair. 

Purulent Pericarditis.—Mr. T. F. RAvEN related a case of puru- 
lent pericarditis, where, after three aspirations of the pericardium, 
incision and drainage were proposed, but declined by the patient. 
After death, two quarts of ‘pus were found in the pericardium. Allu- 
sion was made to the two only successful cases on record—those of 
Dr, Samuel West and Professor Rosenstein. In both these instances, 





the pericardium had been incised and drained. The necessity of this 
procedure was insisted on. Some remarks were made upon other 
recorded cases of purulent pericarditis, and the pulsus paradoxus, and 
the theory of its production was adverted to. Finally, some remarks 
were made upon the operations of aspiration and incision of the peri- 
cardium, and some statistics were quoted. 

Treatment of Large Glandular Swellings.— Mr. F. Treves read 
a paper on the nature and treatment of big masses of enlarged giands. 
He gave it as his opinion that, whilst what might be called ordinary 
enlargement of glands could be treated successfully and without diffi- 
culty, either by excision or by scooping out, excessive enlargement of 
glands presented grave difficulties for the surgeon. These usually 
terminated fatally if left untouched. Excision was dangerous, and 
scooping out in many cases impossible. In spite of the difficulties, 
however, Mr. Treves recommended that these masses should be attacked 
by excision or scooping, or both combined, as the case required; and, 
if necessary, by repeated operations. Mr. Treves deprecated the prac- 
tice of allowing glands to attain a large size, and thought they should 
be removed in an earlier stage—in fact, treated like any other growing 
tumour. Sea-air and hygienic means should be combined with the 
active local treatment. 

Electricity in Diagnosis. —Dr. DE WATTEVILLE showed some elec- 
tric apparatus constructed, with various improvements, by Thistleton 
(of London), for the use of medical practitioners. He then spoke of 
the use of electricity in diagnosis, explaining what was meant by the 
‘‘reaction of degeneration.”” It consisted of a characteristic group of 
alterations in the normal response of nerve and muscle to electric 
stimuli. The excitability of nerve was diminished or abolished ; 
that of muscle was diminished or abolished to faradic stimuli ; first 
increased, then diminished to galvanic stimuli. Degenerating muscles 
reacted more readily to the positive pole than was normal, and their 
contractions were more sluggish. Taking ordinary facial paralysis of 
peripheral origin as an example, the speaker showed how the presence 
or absence, or the incompleteness of degenerative reactions, could be 
used to frame a prognosis in each case. Where the changes in the 
reactions were fully developed, four to six months would elapse be- 
fore a restoration could take place; where they were incomplete, 
about two months. When no electric change was found, the case was 
a mild one, and a spontaneous cure might be expected within one 
month, <A case of paraplegia was shown, on whom some of the 
methods of galvanisation were demonstrated. 








REVIEWS AND NOTICES. 


THE MAMMALIA IN THEIR RELATION TO PRIMMVAL TimEs. By 
Oscar Scumupr, Professor in the University of Strasburg. With 
Fifty-One Woodeuts. London: Kegan Paul, Trench, and Co 
(International Scientific Series). 

Tue author of The Doctrine of Descent and Darwinism has produced a 
thoughtful and valuable manual on the highest group of livin 
animals, The greater part of this work is purely morphological, an 
treats of questions of great intérest to any thinker, but not within 
the scope of medicine, nor directly bearing on human anatomy. The 
large number of new extinct mammalian forms discovered in the ter- 
tiary geological formations during the past thirty years, has formed a 
rich diet for the minds of comparative anatomists, food which has 
not as yet been entirely digested by the consumers. We may note 
the numerous new species of fossil ungulates which seem to form per- 
fect links between the living species of horse, tapir, and rhinoceros, or 
to represent primitive undifferentiated types, ancestors of those three 
mammals. ‘There is much material for reflection in the discovery of 
gigantic animals, such as the Elasmotherium of the Volga Basin, and 
the Brontotherium and Dinoceras of the Rocky Mountains, huge, un- 
wieldy, rhinoceros-like or elephant-like creatures, remarkable not so 
much for their colossal skulls, with massive bony protuberances, as 
for the extreme relative smallness of their brains. They must liter- 
ally have suffered from want of brains; such a notion is perfectly 
scientific, although climatic and geographic changes have played an 
important share in their extinction. 4 ; 

A subject more directly associated with the comparative anatomy of 
man is the variation of dentition in progressive types. This has long 
been recognised in the highly specialised teeth of the living elephant 
as compared with the more generalised and more numerous teeth of the 
older forms Mastodon and Dinotherium. Amongst the carnivora, the 
older and many-toothed canide may be compered with the newer 
felide, which possess fewer teeth. For long it has been suspected 
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that the dentition is undergoing a similar change in our own 
species. 

‘< Imperfect as are our statistics on this point,” the author observes, 
“this much is certain, that the {cases of disappearance or loss of 
teeth most frequently concern the so-called wisdom-teeth, and then 
the outer incisors. We do not of course know how often the question 
has applied to the actual and complete loss of the teeth, or only to 
some interference with the teeth cutting the gum, occasioned by a 
limitation of the necessary space. However, it must be remembered 
thatthe shortening of the jaw stands in direct correlation with the re- 
duction of the dentition.” 

Nevertheless, Professor Scumipt reminds us that dentition is not 
everything, and that the cat is not intellectually higher than the dog 
with his older-fashioned teeth. In man, the development of the intel- 
lectual faculties, especially since the introduction of cooking, has 
deteriorated the anatomical weapons for the acquisition of food ; but 
reason, acquired with speech, has brought about a kind of atavism or 
reversion, so that he has become more independent of the direct effects 
of his natural surroundings. He, in fact, does not let his teeth spoil, 
and takes pains to preserve them. Still, the nature of his food may 
act steadily upon the development of his jaws,‘and ultimately crowd 
out some of his teeth for ever. 

The woodcuts of bones and teeth are large and very clear ; they are 
especially suitable for enlargement as diagrams for lectures. We can- 
not overlook some singular oversights in revision of the letterpress. 
Professor Flower is repeatedly called Professor Flowers, and the reader 
is informed that the small living species of hippopotamus, Choeropsis, 
**is met within Siberia.” It is a far cry to Loch Awe, but from Siberia 
to Liberia it is yet farther. 





LECTURES ON DIETETICS AND Dyspepsia. Delivered at the Owens 
College School of Medicine. By Sir Witttam Rozerrs, M.D., 
F.R.S., F.R.C.P., Professor of Medicine in the Victoria University; 
Consulting Physician to the Manchester Royal Infirmary. London: 
Smith, Elder, and Co. 1886. 

In these five short lectures, Sir WILLIAM Roperts has given us much 
interesting and useful information on the etiology, varieties, symptoms, 
and treatment of dyspepsia, conveyed in alight readablestyle. Theauthor 
seems to infer that much of the gastric derangement of civilised man 
is due to the extreme variety of hisdietary, and points to the monoto- 
nous ‘liet of the animals, especially the herbivora, as a type from which 
man has wilfully departed. We are, however, allowed to hope that 
this departure from the normal may be, perchance, the outcome of an 
‘infallible instinct and co!lective wisdom,” and so, after all, serve 
some useful purpose. Sir W. Roberts’s collection of facts bearing on the 
influence of stimulants (tea, coffee, alcohol, etc.) on digestion are well 
worthy of remark; the more so as they run counter to many hitherto 
accepted ideas on the subject. His theory, too, of the reasons which 
have led mankind to so universal an adoption of one or the other or 
all of these articles, is extremely ingenious. Itis certainly novel to be 
told that, while alcohol has but a feeble inhibitory effect on gastric 
digestion, beef-tea and its congeners are most powerful in that direc- 
tion, hence that soups are only suited for people of good average diges- 
tive capacity. Many useful hints are given for the choice of a dietary 
in cases of irritative dyspepsia, and many erroneous ideas on this and 
kindred subjects authoritatively contradicted. 


ParHoLocicAL Mycotosy. An Inquiry into the Etiology of In- 
fective Diseases. By G. Sts Woopueap, M.D., F.R.C.P.Ed., 
Assistant to the Professor of Pathology in the University of Edin- 
burgh, ete. ; and ArrHuR W. Harz, M.B., C.M., Assistant to the 
Professor of Surgery in the University of Edinburgh, etc. Section 1. 
MetHops. With Sixty Illustrations, Edinburgh: Young J. 
Pentland. 1885. 

Tuis volume, which is intended, as we gather from the wording of 

the title, to be the first part of a work on a very large subject, the 

etiology of infective diseases, is in fact a handbook for the biological 
department of a pathological laboratory. After a few introductory 
remarks on the various ways by which micro-organisms may obtain 
entrance into the economy, and on the mode in which they produce 
their characteristic effects, the authors immediately proceed to give 
detailed descriptions of the apparatus, and-the methods in use, for the 
cultivation and discrimination of various species of micro-organisms. 

The various plans upon which micro-organisms may be rendered visible 

in microscopic sections of tissues are well and fully described, and 





—. 


directions are then given for making and sterilising potatoes, bread. 
paste, cultivating fluids, and nutrient meat-peptone jelly and Agar. 
Agar. A short chapter on the separation of micro-organisms from 
living and dead tissue is followed by an appendix, containing descrip. 
tions of the mode of growth of many of the common species of micro. 
organisms ; and the volume concludes with a classified bibliography, 
which, though by no means complete—and the authors are too well 
acquainted with the magnitude of the literature to put it forward as 
anything of the kind—will be exceedingly useful. The volume js 
copiously illustrated, many of the plates being coloured ; some of 
these drawings are excellent, but in other cases clearness, as it will 
seem to many readers, has been sacrificed to a supposed artistic effect, 
This criticism applies especially to certain of the drawings of cultiva. 
tions in test-tubes ; indeed, in some cases (Figs. 37, 41, 42), it is not 
easy to understand what the artist intended to represent ; the drawin 

given to illustrate the method of inoculating test-tubes (Fig. 34) shows 
a method only applicable to organisms which do not liquefy gelatine, 
and does not appear faithfully to represent in a minor detail the de 
scription at the foot. The coloured microscopical drawings are excel. 
lent, as are those of growths on potato. The broad effects of mucor, 
aspergillus, and torula growing on bread-paste are cleverly reproduced, 
and the sketches of apparatus, made in some cases from photographs, 
are as good as could be desired. The book is undoubtedly calculated 
to be very useful to the student, and, if kept carefully corrected and 
up to date, ought to become a standard work for the lahientony, 





Diz KRANKHAFTEN ERSCHEINUNGEN DES GESCHLECHTSINNES. Eine 
Forensisch-psychiatrische Studie von Dr. MEp. B. TARNowsky, 
Professor an der Kaiserlichen M. Med. Akademie in St. Petersburg, 
Berlin : 1886. : 

On MorsBip MANIFESTATIONS OF THE SEXUAL INSTINCT. 
TARNOWSKY. 

In this little treatise, an octavo of 152 pages, the author describes 

and classifies the perversions of the sexual appetite which he has met 

with, or of which he has read. Such perversions frequently appear 
in insanity, and occasionally their victim comes of his own accord to 
ask the help of a physician. At other times, they give rise to medico- 
legal inquiry. Hence medical men cannot avoid paying attention to 
them. Dr. Tarnowsky has evidently had some experience in such 

cases, and has shown great diligence in consulting authorities. A 

list of works is given at the end, which fills four pages. 

The work is written in language oaly intelligible to medical 
men and jurists, for whom alone it is intended. Hence there is no 
fear that it will ever gain the distinction of being hawked about in 
the streets. Moreover, it is totally devoid of pruriency: the details 
are plain, and not alluring. Such a work opens a curious chapter in 
the pathology of human nature. Ordinary men either shrink from 
such a subject, or approach it in a morbid and sentimental state of 
mind, which has been the cause of foolish legislation and bewildered 
application of the law. It is of some moment that such questions 
should be considered by men of a sober and reflective turn of mind, 
and on this account the book is useful. Subjects so painful need to 
be treated with the utmost dryness, and in purely technical language. 


By Dr. B. 








NOTES ON BOOKS. 


Transactions of the Willan Society of London, a Society for te 
Study of Dermatology and Syphilis. Edited by JAMES STARTIN. 
Voli. (London: Printed for the Society by Harrison and Sons, St. 
Martin’s Lane.)—This publication contains reports of many interest- 
ing cases of skin-disease, as well as several good monographs, among 
which we may notice a contribution by Dr. C. R. Drysdale ‘‘On the 
Prognosis and Treatment of Syphilis.” 

A Guide to the Examination of the Urine, designed chiefly for the 
use of Clinical Clerks and Students. By J. WickHam LEG, 
F.R.C.P. Sixth edition. (London: Lewis, 1885.) — This 
well known handbook, as it is one of the oldest, so is it also 
one of the best guides which the medical student can use at the bed- 
side. The new edition has been slightly expanded, but the work has 
lost nothing of its practical character, as Dr. Legg has throughout 
kept in view the wants of students, and the possibilities of 
clinical chemistry, and has not aimed at attaining the minute accuracy 
desirable in a handbook for a chemical laboratory. 

Manuel de Technique des Autopsies, Par BoURNEVILLE et P. BRICON. 
(Paris : Lib. du Progrés Médical, A. de la Haye et Lecrosnier. 1885.) 
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—This small volume has two objects; to point out the defects in the 
existing arrangements in France with regard to post mortem examina- 
tions, and to furnish a guide for the practice of such examinations on 
a complete consecutive system. The first part of the volume is de- 
voted to an account of the arrangements in existence in Germany, 
Russia, Hungary, Belgium, Holland, Switzerland, Italy, Spain, and 
Scotland (England is barely mentioned). It is stated that at Liége, 
Kiel, Munich, Tiibingen, Leipsic, Vienna, Prague, Buda-Pesth, Bale, 
Berne, Amsterdam, Utrecht, Coimbra, and St. Petersburg, the hos- 
pital authorities possess the right to make a post mortem examination. 
At Brussels, if the family of the deceased object to the examination, 
they are called upon to pay the hospital for the treatment. At Lyons, 
a very good arrangement exists; that is to say, the examination is 
made unless the family make a formal declaration in writing. It is 
added that, in those towns where the necropsy is obligatory in the 
case of patients dying in hospital, it is performed with great frequency 
on persons dying in private houses. At the cemeteries of certain 
towns there are post mortem rooms in connection with the mortuary, 
where such examinations can be made. A short account of the 
splendid pathological institutions of Germany and Switzerland is 
given, and is illustrated by plans of the buildings used for patho- 
logical investigation at Heidelberg, Halle, and Bile. The second part 
of the volume contains a very full and elaborate description of the 
method of conducting a complete post mortem examination. It is 
illustrated by diagrams of the cerebral circulation, of the convolutions, 
and of the transverse sections of the cerebrum recommended by M. 
Pitres. These illustrations are very useful, and ought to be found on 
an enlarged scale in every room used for necropsies. The work is, on 
the whole, admirably compiled, and is the most complete extant guide 
to the subject. a 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 








IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A NEW SPRAY-PRODUCER, 
A NEw spray-producer, designed by Dr. Hodgkinson, deserves to be 
widely known. Its ingenious construction will be easily understood 
by a reference to the accompanying drawings. The fluid-tube being 
continuous with the bottom of the bowl which receives the medica. 
ment, the whole quantity can be used, even the last drop being sucked 
up. The illustration shows the instrument adopted for use as a post- 
nasal spray producer; a nozzle, arranged in the converse fashion, 


directs the spray downward into the larynx, and a third form of 
nozzle sends the spray directly backward on to the pharynx. Other 
advantages claimed for the apparatus are the curving of the distribu- 





tion tubes, so as to avoid loss of fluid by dropping, and the single 
hand-ball whereby the distribution of the rat oh be kept under 
me and the waste incurred by spraying during expiration is 
avoided. 


The instrument is constructed of glass; it is, therefore, exceed- 
ingly fragile, and not well suited for use in children, as a rough grasp 
will fracture the tube, but, for adults, the apparatus presents many 
advantages ; it is light, portable, easily adjusted, and by its use 
medicaments can be directed with certainty to the part of the naso- 
pharynx affected, or into the larynx. 





CHARCOAL FILTER. 

Messrs, MAwson AND Swan, 20, West Grainger Street, Newcastle- 
on-Tyne, are the manufacturers of a new filter, the filtering medium 
of which consists of pure animal charcoal of various grades of fineness, 
supported on and covered by glass wool, which is extremely pervious 
to water, and not liable to decomposition. The whole is held in posi- 
tion by a plate, mechanically secured, which can be removed at any 
time for cleansing. The advantages claimed for this filter are, that 
the filtering medium, being arranged in strata differing in fineness, re- 
moves the most subtle impurities as well as the coarser but less 
dangerous. There are no tubes, joints, or blocks through which water 
might pass unfiltered ; it admits of being easily cleaned and renewed 
at home, and the filtration is both efficient and rapid. These filters, 
which are constructed both of glass and earthenware, vary in price 
from 4s. 6d. to 35s. 





THE PERCUSSO-PUNCTATOR IN LUMBAGO AND RHEUMATISM. 

S1r,—I feel it due to myself to reply to the letter of Dr. W. Johnstone Fyffe 
which appeared in your columns of January 2nd, as its contents would seem to 
imply that my instrument, the percusso-punctator, instead of being an inven- 
tion of my own, was simply the plagiarism of that of a ‘‘German quack.” It 
is pretty evident that medical men, totally unknown to each other, but fully 
awake to the practical utility of acupuncture in the treatment of various affec- 
tions, would be likely to apply their ingenuity in devising improved means for 
its application. But I can vouch for having never even heard of any such 
mechanical contrivance before I had produced my percusso-punctator, on the 
utility of which I read a paper last summer at Cardiff before the British Medi- 
cal Association ; and it was not till December 2ist that Dr. Neale, the talented 
author of the Medical Digest, informed me of the existence of a German device 
for the same purpose, but entirely differing from mine in construction and in 
modus operandi. Years ago I had devised a needle for the treatment of sciatica, 
which Messrs. Down Bros., of St. Thomas’s Street, made for me, and which 
can be attached to a battery, thus facilitating the passage of an electric current 
through the integument. ButI beg to call Dr. W. J. Fyffe’s attention to the 
fact that his ‘‘German quack” never seems to have dreamed of adapting his in- 
strument to the use of this powerful auxiliary in connection with acupuncture ; 
and I defy him to produce any instrument ever exhibited for sale at any instra- 
ment-maker’s offering this highly important combination. This gentleman 
seems also under the impression that my instrument differs from that of his 
‘quack ” solely in using screw-motive instead of spring-motive power. Now, I 
beg to inform him that I never intended to screw my needles like gimlets into 
my patients. I apply acupuncture by percussion in the normal manner, the 
utility of the screw being to regulate the length of the needles, and consequently 
the depth of puncture contemplated ; as it is evident that a deeper puncture 
would have to be effected over the gluteal region, for instance, than over the 
temporal. 

I make no exaggerated claims to originality in acupuncture, which, in itself, 
is as old as the hills, but simply as to its practical application; nor do I 
claim to have been the first experimentalist in this field. A gentleman, whose 
name I do not recall just now, produced, some time ago, a very elaborate in- 
strument called the ‘‘ Percutor,” which, by the way, was not a puncturing, but 
a percussing, instrument only, connected, itis true, with electric action, but 
solely to cause the vibration of a small conical ivory hammer, terminating ina 
point, which came in contact with the skin. I inspected this instrument at its 
maker's, Messrs. Weiss, in the Strand, and fully satisfied myself that it had 
nothing to do with acupuncture proper, and that I could, with a clear con- 
science, claim complete immunity from even the suspicion of plagiarism for my 
own modus operandi, which I had devised and placed in the maker's hands 
already before hearing of this. 

I feel confident therefore, that Dr. W. J. Fyffe will feel relieved in his mind at 
what, I trust, will satisfy him that I have never contemplated usurping his 
‘‘German quack’s”’ claims to originality ; and no less so that my reply will also 
satisfy those members of the profession who have read our respective letters in 
your valuable coluinns, and who will, no doubt, consider me justified in thus 
vindicating myself from any unjust aspersions as to plagiarism.—I remain, sir, 
yours faithfully, J. Brinpuiey JaAMEs, M.R.C.S. 

47, Jamaica Road, 8.E. 








St. BARTHOLOMEW’s HospriTAt.—The Preliminary Scientific Ex- 
hibition of £50 for one year has been awarded to Mr. Olive. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SuBscRIPTIONS to the Association for 1886 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, JANUARY 16th, 1886. 
ey ane 
THE LIMITS OF EXACT KNOWLEDGE IN 
MEDICINE.. a 
Recent years have witnessed a notable advance in the exactitude of 
our knowledge in the domain of medical science. The microscope 
pioneered the way, and gave a precision to our knowledge of the 
healthy tissues and of their changes in pathological conditions, which’ 
without its aid, would have been impossible, and indeed inconceivable 
Other instruments of precision have successively emerged from in- 
ventive brains; and the ophthalmoscope, laryngoscope, sphygmograph, 
cardiograph, specula of various kinds, otoscopes, uterine endoscopes, 
and various other mechanical contrivances, too numerous to mention, 
have all contributed their quota to the growing exactness of medical 
science. We no longer, like the ancients, theorise learnedly upon 
impalpable hypotheses, or invent humours and fluxions to suit the 
exigencies of our ignorance. 
cannot be brought to the touchstone of the senses, and we desire 
to handle and see whatever claims inclusion among the truths of 


We are impatient of assertions which 


our art. 

Within reasonable limits, this tendency is wholly admirable. Medi- 
cal science has long suffered, and not altogether unjustly, under the 
imputation of haziness and inexactitude; andthe public fully realise 
that imperfection of knowledge inevitably entails uncertainty in prac- 
tice. The plain and palpable methods of the surgeon command wider 
and readier confidence than those of the physician, which too often 
indicate the diffidence of uncertainty and indecision. Whatever tends 
to more precise knowledge, surer prognosis, and more detinite thera- 
peutics, is worthy of our acceptance and gratitude. Yet we must be 
on our guard against expecting that medical science can ever reach a 
degree of precision comparable to the mathematical or physical 
sciences. Human nature is an indefinable entity, eluding analysis 
and defying definition. Just as no two faces amid the myriads of th 
human race are perfectly alike, so no two constitutions have a perfest 
identity of balance and of tendency, The human frame, including» 
as it does, so many various organs and different systems, presents an 
infinite complexity of conditions, and an infinitely variable response to 
disease. ; 
organisms, but the variable character of epidemics leads us to conjec- 
ture that morbid forces are themselves infinitely variable. If the 
orce of disease be thus uncertain, and the vis medicatrix nature in 
each individual be equally incalculable, we have a sufficient explana- 
tion of the necessarily tentative character of our prognosis and thera- 


We know nothing of disease itself apart from diseased 





peutics, The utmost precision is attainable, and undoubtedly will pg 
attained, in diagnosis and morbid anatomy ; but, in the majority of 
instances, prognosis and therapeutics cannot rise beyond a high degreg 
of probability. 

The striving after exactness,4in itself so laudable, may become g 
serious snare if it leads to the neglect of sources of knowledge which, 
however admittedly imperfect, are nevertheless capable of affording 
valuable help and guidance to the practitioner. It must be within 
the observation of everyone, that the ablest diagnosticians are by no 
Indeed, a high 
degree of skill in the detection and definition of disease is very fre. 
quently found in conjunction with a neglect or contempt for many 


means universally the most successfal therapeutists. 


therapeutic measures which are the all-important matter to the 
patient. Many practitioners, on the other hand, with little preten. 
sions to scientific eminence, often achieve distinguished success in 
their profession, simply by the exercise of a vigorous common sense 
and by the half-instinctive adoption of remedial measures which they 
could not fully justify on any grounds capable of precise definition, 

The growing definiteness of modern phys) 2a: and biological science 
tends to render us impatient of all gene:al and inexact modes of 
expression. If a man talk much of constitutions, temperaments, 
diathesis, family tendencies, and the like, we are prone to suspect 
him of quackery and imposition ; yet no one can doubt that these 
terms veil great truths, indeterminable, no doubt, by scale or balance, 
and unresponsive to microscope or sphygmograph, but all-potent to 
influence prognosis and treatment. Who can define exactly what is 
meant by the ‘‘ erethic constitution?’ We know that it implies a 
certain instability of function, an undue responsiveness to external 
conditions, a want of adaptability to an altered environment; but 
we are ignorant of its cause and explanation. Yet our ignoranceon 
this point does not prevent us from predicting with certainty that 
an individual of this type will not bear sudden changes of climate 
well, nor from advising that, before all things, he should secure rest, 
quiet, and comfort. We speak of delicacy of constitution, meanings 
proneness to disorganisation of function and an incapacity for the 
quick repair of structural damage ; and, although the expression is 
altogether vague, it affords us a certain idea, capable of much service 
in dealing practically with such cases, We talk of a neurotic tem 
perament ; and the expression, however inexact, gives us a clue to 
symptoms and to treatment. To talk of the ‘‘strumous diathesis” 
may provoke a smile on some faces, but it may be doubted whether 
we can afford to discard such terms. The tendency is now to define 
disease as far as possible by structural charges, but the method is 
open to two objections: first, that many diseases leave no structural 
changes appreciable by our present methods of observation; and, 
secondly, that it is far from certain whethcr the most precise descrip- 
tion of structural change furnishes an adequate account of disease. 
Morbid anatomy describes results, but is silent regarding processes 
and tendencies. If a certain morbid product were invariably the 
result of the same morbid process, and gave rise to the same train of 
symptoms, this method of pathological nomenclature would be un 
assailable ; but both conditions are frequently absent. 

The influence of mind on bodily function is another element which 
is indefinable, but yet of vast importance. That mental conditions 
powerfully influence physiological and pathological processes, pt 
bably through the vaso-motor system, is undeniable, yet itis an i- 


fluence whieh we cannot weigh or predict, The unexpected sight of & 
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face or a letter may turn the scale of life or death when: it is hover 
ing in the balance, but the most profound knowledge of physiology 
or psychology would be inadequate to afford the data for precise ‘ pre- 


diction in such a case. The fact that a sudden gust of passion may 
impart poisonous properties to the milk of a nursing mother is one of 
many mysterious facts, which show us how hopeless is the attempt to 
confine human nature within the limits of a narrow materialism. 

We have said enough to show that, while greater exactitude in our 
knowledge is highly desirable, we are not justified in neglecting 


sources of information which, although indefinite, are capable of | 


affording us valuable guidance. Medicine was an art before it was a 


science; and, just as a large proportion of our best knowledge was em- | 


pirically acquired, so, as far as we can at present see, it must, to a 
large extent, continue to be empirically employed. . The tactus 


eruditus of the surgeon has its analogue in the instinctive recognition | 


of hardly appreciable symptoms, and the equally instinctive applica- 
tion of imperfectly understood means to ends which characterise the 
physician of largest experience and most successful practice. 





THE ABUSE OF MEDICAL CHARITIES. 
Tue efforts of Dr. Rentoul, of Liverpool, to direct public attention to 
the abuse of medical charity in that city, have brought about a pub- 
lic movement, which has fortunately secured the assistance of some 
of the most thoughtful, as well as the most prominent, ‘citizens of 
Liverpool. A brief account of the proceedings is given on another 
page. None can doubt the necessity of some proceedings by 
which the excessive strain upon the public benevolence and the gene- 
rosity of medical men should be relieved. The figures given in the 
case of Liverpool are very striking. A statement signed by 100 
members of the medical profession sets out that 253,000 persons re- 
ceived medical treatment at the eighteen local charities last year, 
40,000 at the parish infirmaries, and 4,500 by medical men at their 
private residences. The last figure is in itself rather remarkably sug- 
gestive, and it is difficult to understand how, in the presence of 
such an excess of eleemosinary help, medical men should find it 
necessary to supplement the public benevolence by an amount of 
private and systematic free relief which admits of being estimated in 
astatistical statement. The figures may or may not admit of rectifica- 
tion, and some speakers at the meeting, which we report elsewhere, called 
them in question. Substantially, however, they may probably be 
admitted to be true, for a very similar state of things has been found 
to prevail in London and in many other great cities, and there is 
every reason to believe that there is at least as great an abuse of 
medical charities in Liverpool as elsewhere. We in London are in- 
clined to look, in this, as in many other matters, to the great pro- 
vincial cities for good leading examples of social reform. They are 
nore compact, they are better organised, the leading members of the 
community are better known to each other, and have greater facilities 
through the municipal organisations of working in union throughout 
the whole area to be dealt with. A similar effort made at 
the instance of Sir Charles Trevelyan, Mr. Stansfeld, Mr. 
Stephen Fuller, and others, with the aid of Mr. Holmes, Dr. Alfred 
Carpenter, Dr. Joseph Rogers, and other medical men in London, 
have by no means met with the success which was anticipated, owing 
lergely to the want of harmony among the leaders of the public 
charitable institutions in the metropolis, and the difficulty of covering 
With sufficient rapidity the whole area to he dealt with, To be tho- 





roughly. . successful, a movement, such as, this, needs not only the 
hearty co-operation amd watchful administrative aid of the. medical 
profession, but it should have the cordial assistance of the friendly 
societies and of the public charities. A good system of provident 
dispensaries, safeguarded against the abuses to which these institu- 
tions are themselves liable, must tend to the relief of the public purse, 
and to the establishment of independent and self-relying habits among 
the working classes ; but such dispensaries need to offer the same 
facilities for transfer as do the friendly societies among working men, 
and this cannot be arranged.unless the working is on a tolerably 
large scale, and covers a considerable distvict. Moreover, the govern- 
ing bodies of the free charities should understand that provident 
medical institutions are not antagonistic to their charities, but are in- 
tended to relieve them from incumbrances, and free them from abuses, 
It is almost indispensable for the success of a large select system of 
provident dispensaries that the out-patient department of the medical 
charities should guard their doors with more intelligent exactness 
than they do at present. The lax administration of the outdoor de- 
partment of hospitals is a serious obstacle to. medical providence on 
the part of the working classes; and, until it is well understood that a 
reorganisation of the lax system of administering medical relief at hos- 
pitals is au indispensable corollary of medical providence among the in- 
dustrial population, the provident movement is seriously handicapped, 
The meeting at. Liverpool, under the auspices of Sir W. B. For- 
wood and Canon Lefroy, and with the aid of Mr. Reginald Harrison, 
Dr. Hamilton, and a large number of other medical men, begins with 
favourable prospects, and, it may be hoped, that the difficult problem 
in hand will be successfully solved by them. It is an excellent 
feature in the programme that the chairmen of the committees of the 
various hospitals, and the president of the Medical Institution, have 
been invited to form part of the executive committee, It was stated, 
in the course of the meeting, that the labours of the Manchester 
Provident Society had materially diminished the number of applica- 
tions at the hospitals of that city, who were considered able to pay 
for the medical relief they obtained. In 1875, it is stated they stood 
as high as 42 per cent., and to have been reduced now to 14 per 
cent. It was reported that there are now nine medical provident 
societies established in Manchester, and that they are self-supporting 
The payments to medical officers connected with them amounted 
£2,000 annually, and it is alleged that they have undoubtedly re- 
lieved the hospitals of undue pressure upon their resources, and have 
helped to carry out the principle of providence which they are 
founded to support. We trust that the Liverpool Association may be 
at least as successful, and may avoid the rocks on which similar enter- 
prises have foundered, At any rate, good results are likely to follow 
from an intelligent co-operation of the leading members of the medi- 
cal profession with social workers, such as Sir W. Bb. Forwood, in 
the attempt to substitute habits of providence for that evil custom of 
postponing provision for the day of sickness, and relying upon charity 
and upon the generosity of the medical profession, which for many 
millions of our population has taken medical aid out of the category 
of the things for which the million think it necessary to make any 


sort of payment. 








MEDICINAL wines imported into Jersey are, it has been decided by 
a test case, recently heard before the Jersey Royal Court, while free 
from the medicine-stamp which obtains in England, subject under the 
insular law of that country to the same import-duty as regulates the 
import of liqueurs. 
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THE SUBSOIL AND WELL-WATERS OF ROME. 
Some time since, our Roman correspondent favoured us with an 
account of those of the ancient water-supplies of the imperial city 
which have been preserved or restored to the inhabitants by the re- 
construction, in more modern times, of the conduits by which they 
are brought from the mountain lakes or streams. Of the fourteen 
aqueducts built under the Republic and Empire, four only remain, of 
which the Acque Marcia and Vergine retain their original designa- 
tions, and the Felice and San Paola have been renamed. A full 
description of these, and of others of a less satisfactory character, with 
a number of analyses, had already appeared in a series of papers by 
Dr. Pinto, in the Bulletino della Commissione Speciale d’Igiene del 
Municipio di Roma; and, in the number of that publication for 
last August, we find a paper by Professor Cannizaro on the ground- 
and well-waters, which, notwithstanding the public supply, are still 
much used. The paper, which, with tables, plans, sections, and 
maps, occupies the entire number of the Bulletino, is of great interest, 
partly from the light it throws on the course and pollution of the 
ground-waters in an old inhabited site, and partly as showing the 
methods of analysis employed by a chemist of world-wide reputation, 
but which differ considerably from those in favour in this country. 

So far as the unaided senses can judge, the well-waters of Rome are, 
he tells us, with few exceptions, satisfactory—that is, colourless, 
odourless, and tasteless, decidedly agreeable, and slightly alkaline 
from fixed alkali. The chief exception is the Acqua Argentina alla 
Marrana di S. Giorgio, which owes its characters to contamination by 
the waste-waters from the gas-works. 

Cannizaro’s analyses were limited to the determination of the fixed 
residue, chlorine, nitrates, ‘“‘organic matter,” and hardness, with 
examination for nitrites, ammonia, and phosphoric acid. The am- 
monia was determined by treating the water with caustic soda and 
sodic carbonate, allowing the precipitate to fall, decanting, and Ness- 
lerising in the usual manner. Some waters gave no colour whatever, and 
none more than a very faint tint, with the single exception of the 
Argentina. 

For nitrites, Cannizaro employed Griess’s test, which is not only 
very delicate, but quite characteristic. To the water acidulated with 
dilute sulphuric acid, a few drops of sulphanilic acid are added, and, 
ten minutes later, a few of hydrochlorate of.naphthylamine. If 
nitrites be present, even one part in a million, a coloration, vary- 
ing from a rose to a marked red, appears immediately, or after some 
time. The Argentina actually gave a precipitate, the water itself 
being of a deep red. This test is capable of being applied quan- 
titatively. 


The examination for phosphoric acid was conducted in the usual 


manner, and, with few exceptions, the waters yielded abundant pre- 
cipitates with ammonium molybdate. 

Clark’s process was employed for estimating the hardness ; but, as 
is the practice on the Continent, the results were stated in parts 
per 100,000. Two series of observations were made on twenty-five 
cubic centimétres and on ten cubic centimétres of the several waters, 
with the remarkable result, not, we believe, hitherto noticed, that 
the smaller quantity always gave a higher estimate, higher by 25 to 
75 per cent. than when the larger was taken. 

Further examinations, in which the calcium and magnesium car- 
bonates were determined by weighing, gave results closely agreeing 
with those obtained by the soap-test on twenty-five cubic centimétresof 





LS 


water, showingthat the ten cubic centimétres are too smalla quantity for 
accuracy. Cannizaro intends to follow out the subject with a view ty 
ascertaining the cause of this discrepancy. 

For chlorine, Cannizaro employs Volhard’s process as modified for 
the examination of potable waters by Professor Mauro, and Dr, 
Piccini and Nasini. To 100 cubic centimétres of the water acidy. 
lated with nitric acid is added a measured excess of a centinormal 
solution of silver nitrate. The excess of silver is titrated with a centi. 
normal solution of thiocyanate of ammonia, and the chlorine calcu. 
lated from the silver-nitrate consumed. The nitrates were determined 
by Tiemann’s modification of Schulze’s method, the gas (NO ”) being 
collected over a solution of caustic soda, previously boiled, ina 
tube graduated to tenths of a cubic centimétre. 
always large. 

For estimating organic substances he prefers Kubel’s process, a 
sufficiently exact, and far easier than those which aim at greater 
precision. Its results have been very constantly confirmed by 
micrological examinations conducted by Professor Marchiafava and 
Dr. Celli. 

Besides the so-called Sallustian waters, which are spring-waters of 
a high degree of purity issuing from the Travertine, a volcanic 
rock, there is beneath the entire area of the city a stratum of 
water at depths varying from 15 to 30 feet, a true ground-water, 
flewing in every direction from the suburbs to the Tiber. The 
difference in composition between the two waters—the Sallustian 
and the subsoil—is striking; for example, while in two wells fed 
from the former the solids in parts per 100,000 were 39.6 and 38, the 
hardness 25.12 and 21.5, the chlorine 1.207 and 1.388, and the 
nitric acid 1.832 and_1.912, in a couple of wells sunk into the 
ground-water the solids were 81.8 and 111.2, the hardness 66.55 and 
81.35, the chlorine 14.058 and 14.004, and the nitric acid 26.759 and 
30.797. That these large amounts of impurities are taken up by the 
water as it flows riverwards through a soil sodden with the filth of 
successive generations during 2,000 years, is clearly shown by Professe 
Cannizaro’s analyses of various series of wells, taken in order in the 
direction of this underground current. In one case, the proportion of 
fixed solids in 100,000 was found to be 48, 57, 73, and 120. In another 
and longer series, while the hardness varied irregularly between 2) 
and 39, ending with 28, the fixed residue steadily and regularly ros 
from 39 to 112. 

The conclusion to which the author comes is that, however agree 
able to the taste and eye these subsoil-waters may be, they are # 
fouled by sewage and other organic matters derived from the soil and 
streets of the city, that their use ought to be discontinued. To the 
text are appended a number of tables giving the results of his analyse 
in full, a diagram exhibiting the elevation of the ground-level and 
the ground-water, a splendid map of the city, and several beautifully 
drawn and coloured sections showing the relative position of anciett 
cloace and modern sewers, the depth of the ancient roadway beneath 
the present street, and the level of the ground-water in each case. From 
these, too, we learn that the new sewers now in process of construt 
tion are egg-shaped, with massive masonry, and galleries running alow 
the invert. 


Their quantity was 
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A FURTHER death of a patient when under chloroform is reported 
at ‘the Infirmary, Newcastle-on-Tyne, of which we shall no doubt 
receive particulars in due course. m 
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Late advices from Gibraltar state that cholera was increasing at 
Algesiras, which is six miles distant, across the Bay, from the British 


colony. 


THERE has been a great falling off in the collections of the Hos- 
pital Sunday Fund at Liverpool, which is attributed, in a great 
measure, to the unfavourable state of the weather. 


Ir is announced that the honour of knighthood has been conferred 
upon Mr. W. B. Dalby, aural surgeon and lecturer on aural surgery 
at St. George’s Hospital. 


A sMALL-POx epidemic Laving declared itself in the slums of Mar- 
seilles, the Municipality have ordered the immediate creation of eight 
vaccine dispensaries. The mayor of that city has telegraphed to M. 
Pasteur andtothe Veterinary Establishment at Alfort for vaccine-matter 
for the municipal medical officers. 


Tue Hungarian Minister of Education has asked M. Pasteur if he 
will receive a medical man sent by the Hungarian Government for 
the purpose of receiving instruction in the prophylaxis of hydrophobia. 
M. Pasteur has readily consented to the request ; and Professor Babes, 
of Buda-Pesth, will probably be accordingly sent to Paris, 


Proresson Vicror Horsey, of London, reported, at a recent 
meeting of the Biological Society of Paris, his researches on the rela- 
tion of the removal of the thyroid gland to the pathogenesis of myx- 
edema. His communication was listened to throughout with marked 
interest by the members of the Society. 


Tue death-rate at Cairo is now unprecedentedly high, having 
reached over sixty per thousand. It is believed that this is chiefly 
owing to the polluted state of the water-supply. The canal from which 
pipes run to supply the city is being drained, in hopes of reaching the 
root of the evil. 







PARKES MUSEUM OF HYGIENE, 


A LECTURE on ‘‘The Working of the Separate Sewage Systems ” will be 
delivered at the Parkes Museum, 744, Margaret Street, on Thursday, 
January 21st, at 8 p.m., by Mr. R. T. Grantham ; Professor W. H. 
Corfield, M.A., M.D., in the chair. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Tae Library of the College will be closed on Friday, January 15th, 
for the purposes of the Pass Examination of the Membership, forwhich 
280 candidates have entered. 


GRESHAM LECTURES. 
Lecturrs on the Treatment of Disease will be delivered on January 
19th, 20th, 21st, and 22nd, 1886, by Dr. E. Symes Thompson, at 
Gresham College, Basinghall Street, E.C. Lecture 1, on Tuesday, 
January 19th, will discuss general principles of treatment ; Lecture 2, 
Wednesday, January 20th, on change of sir; Lecture 3, Thursday, 
January 21st, on the medicinal treatment of disease; Lecture 4, 
Friday, January 22nd, on external treatment. 


COLLECTIVE INVESTIGATION IN THERAPEUTICS, 
THE Connecticut State Medical Society has been applying the 
collective system of investigation to some new remedies, It finds 
that convallaria ranks second to digitalis, being less reliable and 
effective, It has little diuretic and no cumulative action. While 
admitting that Jamaica dogwood has hypnotic properties, the Society 
thinks that it is of little therapeutic value. It regards cascara sagrada 
as a valuable remedy in constipation, 








‘*NON-ALCOHOLIC WINES.” 
A Firm of manufacturers of ‘‘ non-alcoholic” wines, Messrs. Turley, 
who are said to have done an extensive business, were lately sum- 
moned by the excise authorities at Birmingham for selling intoxi- 
cating liquors without a licence. These wines (port and sherry), 
though guaranteed free from alcohol, were found, on analysis at 
Somerset House, to contain respectively 17 and 19 per cent. of 
alcohol. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
WE understand that the total amount of the York collections 
in aid of the Royal Medical Benevolent College, to which we re- 
cently referred, is £26 1s.10d. A considerable number of such collec- 
tions in various towns and cities would materially aid this important 
medical charity, which stands in need of all the assistance that can 
be given to it. 


PREVENTION OF RABIES, 
Ir is stated that the present stringent police regulations with 
regard to dogs will be withdrawn on the 17th of January, when 
the term of sixty days will have expired. During the time 
the regulations have been in force, about 17,000 dogs have been suffo- 
cated at the Dog’s Home at Battersea, 


INCREASED COST OF LUNACY. 
Ir is officially reported that the pauper lunacy charges for England 
for the year 1885-86 are £478,500, an increase on the previous year of 
£17,500; for Scotland the charges are £84,500, being an increase of 
£500 ; and for Ireland, £98,200, an increase of £2,810. 


PRACTICE AND THEORY. 
THE Saniiary Iecord, in mentioning that Professor Koch has opened 
a new course of hygiene, which is for the first time an integral portion 
of the medical studies of the University of Berlin, observes that there 
certainly can be no better field for the -operations of sanitary science 
than Berlin, where the weekly death-rate is a very high one. 


DR. DE PIETRA SANTA. 
THE Statistical Prize (Prix Montyon) for 1885 has been awarded by 
the Académie des Sciences to Dr. Prosper de Pietra Santa, the editor 
of the Journal d’ Hygiene, for his researches on typhoid fever in Paris 
from 1875 to 1884. We have the more satisfaction in recording this 
award, because, it will be remembered, the first part of the work 
which has gained this high distinction—thai covering the period from 
1875 to 1882—was communicated in the first instance to the annual 
meeting at Worcester of the British Medical Association, and was 
published in 1883 in the columns of the JouRNAL. 


CREMATION, 
Tne cremation of another human body has been effected at the Cre- 
matorium, Woking—namely, that of a lady of mature age, whose 
weight exceeded fourteen stone. The remains were enclosed in an 
elm coffin, and the incineration was perfected in ninety minutes. 
The ash of the body weighed three pounds. Dr. Sadgrove M. Saun- 
ders, the Medical Officer of Health for the City, in reporting the cir- 
cumstance at a meeting of the City Commission of Sewers on Tuesday, 
called attention to the fact that this was the third body which had 
been so dealt with by the Cremation Society, and marked a distinct 
advance on the present method of burial. . 


HARVEIAN SOCIETY OF LONDON. 

THE following is a list of the names of gentlemen proposed by the 
Council as officers of the Society for the year 1886. President: *J. 
Hughlings Jackson, M.D., F.R.S. Vice- Presidents : Malcolm Morris, 
Esq., Charles Vasey, Esq., *T. Bryant, Esq., *J. Cavafy, M.D. 
Treasurer: Thomas Buzzard, M.D, Honorary Secretaries: J, Ernest 
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Lane, Esq., *E. Clifford Beale; M.B. Council: G. P. Field, Esq., F. Otley 
Lovell, Esq., P. Kirkpatrick Picard, M.D., W. H. Platt, Esq., Henry 
Power, Eeq., T. Gilbart Smith, M.D., John Williams, M.D., *J. S. 
Brookfield, M.D., *Arthur W. Edis, M.D., *W. Ewart; M.D., *T. 
Morton, M.D., *H. W. Page, Esq. An asterisk is prefixed to the 
names of those gentlemen who did not hold the same office the pre- 
ceding year, 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

TxE following members were elected as officers and councillors for the 
year 1886, at the annual meeting on January llth. President: *T. 
Charters White, Esq. . Vice-Presidents (Resident); George Gregson, 
Esq.; Henry, Sewill, Esg.; *S. J. Hutchinson, Esq. (Non-Resident): 
Richard White, Esq. (Norwich); Andrew Wilson, Esq, (Edinburgh) ; 
*Richard Rogers, Esq. (Cheltenham). TZveasurer; James Parkinson, 
Esq. Librarian: Felix Weiss, Esq. Curator: *Storer Bennett, 
Esq. Editor of the Transactions: *Frederick Canton, Esq. Honorary 
Secretaries : David Hepburn, Esq. (Council) ; Robert H. Woodhouse, 
Esy. (Society) * Willoughby Weiss, Esq. (for Foreign Correspondence). 
Councillors (Resident): William St. George Elliott, Esq. ; Augustus 
Winterbottom, Esq. ; Samuel Cartwright, Esq. ; Morton A. Smale- 
Esq.; J. Howard Mummery, Esq.; Arthur 8. Underwood, Esq.; *C. J. 
Boyd Wallis, Esq. ; *E. G. Betts, Esq. ; *J. F. Corbett, Esq. (Non. 
Resident): W. E. Harding, Esq. (Shrewsbury) ; Robert Reid, Esq. 
(Edinburgh) ; J. R. Brownlie, Esq. (Glasgow) ; J. H. Whatford, Esq. 
(Eastbourne) ; *F. H. Balkwill, Esq. (Plymouth); *George Brunton, 
Esq. (Leeds). The gentlemen whose names are marked with an 
asterisk are new officers and councillors. 


MANCHESTER MEDICAL SOCIETY. 
Tue following office-bearers for 1886 were elected at the annual meet- 
ing held at the Owens College, January 13th. President : James Hardie, 
M.D. Vice-Presidents: Julius Dreschfeld, M.D.; Charles Edward 
Glascott, M.D. ; George William Smith; Alfred William Stocks. 
Treasurer: David Little, M.D. Sceeretary: Frederick Armitage 
Southam, M.B. (242, Oxford Road, Manchester). Other ‘Members of 
Committee : Edward Stanmore Bishop ; Charles James Cullingworth, 
M.D. ; William Young Martin, M.D.; Siegmund Moritz, M.D. ; 
Philip Henry Mules, M.D. ; Frederick Morris Pierce, M.D. ; Charles 
Jeremiah Renshaw, M.D. ; Thomas Wemyss Rhodes, M.D. ; James 
Ross, M.D. ; Wiiliam Japp’ Sinclair, M.D. ; William Yeats, M.D. ; 
Alfred Harry Young, M.B. (The above, with the past presidents of 
the Society, and two representatives of the Council of Owens College, 
form the Committee.) Lilrary Committee: Abraham Matthewson Edge, 
M.D.; Abraham Emrys-Jones, M.D.; Siegmund Moritz, M.D. ; 
Jatnes Ross, M.D. ; William Yeats, M.D. Auditors: Samuel John- 
ston Graydon, M.D. Alexander Hill Griffith, M.D. 


OBSTETRICAL SOCIETY OF LONDON. 
Ar the January meeting of this Society on Wednesday last, the 
President announced that the case of Dr. Heywood Smith had been 
duly considered by the Council, which had come to the conclusion 
that it was not justifiable to put.in force the law by which Dr. 
Smith’s;name might be removed. fromthe list of Fellows, but hid 
passed:a resolution that, ‘‘ having heard Dr. Heywood Smith’s 'expla- 
nation of his conduct in. the Armstrong case, it is resolved that the 
Council emphatically disapproves of :his action in that case.” Mr. 
Drage, ‘of St. Bartholomew's Hospital, exhibited a specimen of rup- 
ture of the uterus ; the rent ran along the left side, beginning close 
below the fundus, and extending through the cervix and further 
downwards for one inch through the vagina. ‘The patient, a woman, 
aged.36, had avery pendulous abdomen ; the labour began easily, 
and the pelvis. was large. After a few hours the placenta was found 
presenting, the fetal head lying above it ; an alarming amount of 
hemorrhage had occurred. When the fetus.had been removed,, Mr. 
Drage found that his hand passed into the peritoneal cavity amidst 





coils of intestine. The patient died halfan hour later. Dr. Galabin 
exhibited a specimen of a tumour which presented at the os: uteri, 
and was enucleated early in the autumn; the tumour had not te. 
curred. Dr. Galabin believed that it was cancerous. Dr. Lewers 
brought forward a specimen of sarcoma of the uterus, with nodule 
in the vagina. Dr.'Herman read a learned: paper, ‘On the Produc: 
tion of the Shape of the Oblique Pelvis of Negelé,” which provoked 
an active discussion, in which several obstetricians who have cop. 
tributed to our knowledge of pelvic deformities took part.. A second 
contribution was read ; its author was Dr. Braithwaite, and it:was 
entitled ‘‘A Case of Extra-uterine Gestation treated by Laparotomy, 
in which the Placenta never came away.” The question of a pos. 
sible absorption of a placenta in these abnormal cases was discussed 
after the reading of this paper. 


CLINICAL SOCIETY. 
At the meeting of this Society, on January 8th, Sir. Andrew Clatk 
gave an interesting account of a case which he denominated one of 
desquamative prostatitis, in which there was a discharge of hyaline 
cylinders, resembling renal cylinders.’ Mr. Clutton read notes of 4 
large cervical spina bifida, which was undergoing spontaneous cure, 
when death from diphtheria supervened; and Mr. Sympson, of 
Lincoln, showed a boy, aged 7, the subject of myositis’ ossificans, in 
whom iarge bony growths occupied the tendons of the latissimi dorsi, 
trapezii, and other muscles, so that a large saddle of bone was formed 
in the loin, preventing all bending of the back. The growths had 
begun about sixteen months before, ‘as soft swellings, which had since 
become smaller and more dense. The boy was otherwise healthy. 
Mr. Hutchinson and other members were appointed as a committee, 
to examine and report upon the case. The usual business of the 
annual meeting was also transacted. The scrutineers appointed to 
supervise the ballot reported that the list of officers nominated by 
the Council, had been adopted, The list was published in the BririsH 
MerpicaL JourRNAL of January 9th, page 80. The report of the 
Council for 1885, stated that the Society now consisted of 307 resi- 
dent and 102 non-resident members ; that 33 new members had been 
elected, against 5 only who, by death or from other causes, had ceased 
to be members, and that Sir G. Burrows, Bart., and Mr. J. Simon, 
C.B., had been elected honorary members. Dr. Herbert Davies and 
Dr. T. P. Heslop, two ordinary members, and Professor Frerichs of 
Berlin, and Professor Pantaleone of Rome, two foreign honorary 
members, had died during the year. The Society’s funds were 
slightly less than at the same date in the previous year, a fact due to 
the exceptional cost of the last volume of the 7ransactions, in. which 
were two important communications that added largely to its 
value; namely, the verbatim report of the debate on Charcot’s 
joint-disease, and the valuable report of the Committee on 
spina bifida. Two Committees, one on Charcot’s joint-disease, 
and the other on myxcedema, were still at work. The treasurer's 
balance-sheet stated that the amount of stock standing in the names 
of the trusteés, at the end of the year, was £600. Mr. Cripps thought 
the Society should be congratulated upon the report. The last 
volume was aii extremely valuable one, especially with regard to the 
report on spina bifida. It was evident this Society was doing good. 
In these days of financial depression, it was very pleasing to find 
that the funds of the Society were in so favourable a condition. He 
moved that the report of the Council, and the audited balance-sheet, 
be received, adopted, and printed in the next volume of the Society's 
Transactions. The proposition was seconded by Dr. Angel Money; 
and carried unanimously. Dr. James Anderson proposed a cordial 
vote of thanks to the retiring officers of the Society ; Dr. B. O'Connor 
seconded .the proposition, which was carried unanimously, and at 
knowledged by Mr. J. H. Morgan, who said that the work of the 
general members of the Council was a mere sinecure, as the president 
and secretaries worked with so much assiduity, that they rendered the 
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labours of others a pleasure rather than a task. Nevertheless, he 
must thank the president and the members generally for the vote just 
passed. Under the present favourable auspices, he was confident the 
Society might justly look forward to a career of uninterrupted pros- 


perity. 


PATIENTS’ NAMES AND PATIENTS’ SECRETS. 

A GERMAN practitioner has been sentenced to a fine of £75 for ‘‘ un- 
authorised publication of secrets.” He seems to have been exorbitant 
in his fees; but the offence with which he was charged was that of 
displaying in a public refreshment-room a bill of fees to a certain 
gentleman, which set forth that the attendance was on his wife for a 
“sexual complaint.”; The laws in most continental countries dis- 
tinctly recognise the obligation of medical men to keep the secrets of 
patients whom they attend professionally, and are, as a rule, duly 
enforced, when necessary. If an English practitioner were to be 
guilty of such ‘‘infamous: conduct in a professional: respect’’ as the 
German above-mentioned, it would probably be a very much more 
difficult matter to punish him. We do not see how he could be 
charged under the criminal law, though ‘a civil action for malicious 
libel might possibly lie. As to what the Medical Council might do 
under the circumstances, it would perhaps be somewhat rash to 
speculate—at all events, if the case came under the notice of that 
august body without previous sifting in a ‘court of law. - The question 
is based upon the great principle that the individuality of a private or 
hospital patient is sacred ; and though the case may, and often ought 
to, be published ina medical book or paper, for the benefit ‘of 
humanity, itis always advisable to omit the patient’s name. 


METROPOLITAN HOSPITAL ACCOMMODATION FOR SMALL-POX. 

In his twelfth monthly report, November 9th, Dr. Dudfield referred 
to the divergent views of the Local Government Board and the 
Asylums Board on the question of the proper mode of providing hos- 
pital accommodation for cases of small-pox in the present ¢nter-epi- 
demic period. The managers, as represented by Sir Edmund Currie— 
influenced by the new report on Fulham Hospital by Mr. W. H. 
Power, wherein jt is stated ‘‘that the excess, of small-pox in. the 
neighbourhood of the hospital was quite and specially remarkable at 
a time when the total admissions to hospital had not exceeded nine” 
—are desirous of closing the hospitals in London against small-pox, 
reserving only one ward at the Eastern and the South-Eastern Hos- 
pitals respectively, for severe cases, and of sending all cases, if prac- 
ticable, to the ships. The Local Government Board, on the other 
hand, ‘‘ concur with Dr. Bridges,” their Medical Inspector, Poor-Law 
Department, in thinking it objectionable to close the hospitals in 
London, and to retain the hospital ships for use. Dr.’ Bridges 
favours the plan ‘to close the ship hospitals, and to meet all the 
cases that may occur in the wards attached to each’ of the five London 
Fever Hospitals, which have been appropriated to small-pox;” a plan 
which, no doubt, as Dr. Bridges states, ‘presents the fewest diffi- 
culties, and would be by far the most economi¢al.” Dr. Dudfield now 
further notes that the difference between the authorities has not, so 
far as is known, been arranged; and he obscrves, with reference to 
it, that if the views propoundéd by Mr. Power, supported as they are 
by Dr. George Buchanan, the Medical Officer to the Local Govern- 
ment Board, be well founded, it would be better to face any reason- 
able amount of ‘‘ difficulty,” and to bear any reasonable amount of 
expenditure, rather than to incur the risk of stirring into activity the 
all but dead embers of the epidemic, by treating in London’ hospitals 
any cases of small-pox that can be removed to the ships. Dr. Bridges, 
he adds, does not see any objection to the treatment of twenty to 
twenty-five (mixed) cases at each hospital, the Royal Commission’s 
limit being “‘ thirty or forty” (severe) cases, a number six to eight 
times as great as that which, pace Mr. Power, is said to have caused 
epidemic prevalence of small-pox in the vicinity of the Western (Ful- 
ham) Hospital, in 1884, 





.| ditretics,, etc. 


ORAL TEACHING OF THE DEAF AND DUMB. 

THE method of oral teaching of the deaf and dumb, which restores 
them to direct communion with their fellow-creatures, has so many 
humanitarian and social advantages, that we have for many years 
pointed with satisfaction to the growing success with which it is 
adopted. We see that, at the annual meeting of the Deaf and Dumb 
Asylum, Old Kent Road, this week, the committee mentioned that, 
five years since, they made the attempt at teaching the pure oral 
system, securing a new staff of teachers not acquainted with the 
finger-and-sign system. Since then, ninety children have been so 
taught ; and the committee have come to the conclusion that, so far 
as possible, the oral system of teaching shall be adopted in schools 
for children from seven years of age. Those not capable of receiving in- 
struction orally will still be taught by the silent system. Recently, the 
children at the oral branch of the asylum at Ramsgate performed in 
an excellent manner ‘in a pantomime, 'on which occasion a girl born 
deaf and dumb, now thirteen years of age, recited in a most audible 
manner five verses referring to the season and the benefits of the asy- 
lam. . This is a triumph of scien¢é and ¢ommon sense, and’ we 
earnestly hope that this method of teaching will become universal; 
not to say exclusive. 


CARDIFF, MEETING OF THE BRITISH MEDICAL ASSOCIATION. 

THE local Reception Committee have published a statement of receipts 
and expenditure in connection with a meeting of the committee held 
in Cardiff on October 29th. . It is of a highly satisfactory character. 
The local subscriptions, which were headed by a donation of £200 from 
Dr. Edwards, President, amounted to £870 received ‘from 170 sub- 
scribers. The expenditure amounted to about £700, leaving a balance 
of £174. The principal outlay was on the soirée, on which £480 was 
expended, £217 for refreshments, and £147 for decorations, etc, The 
surplus outlay on the dinner amounted to £97; the cost of the museum 
was £80, of which the advertisements and sale of catalogues recouped 
£60, leaving a net cost.of only £20. Of the balance of £174 6s,; 5d, 
which remained in hand on closing the accounts, a sum of 50-guineas 
was voted to Dr, Sheen for his energetic and devoted services.as 
Honorary Local Secretary of the annual meeting, to be, expended in a 
manner most agreeable to Dr, Sheen’s wishes. To this was,added an 
illuminated address, expressing the opinion of the Committee, of the 
services so rendered. It was resolved that the balance, after paying 
all liabilities and expenses in printing and circulating statement; of 
account, should be sent asa contribution to the Medical Benevolent 
Fund. <A cheque for 100 guineas has accordingly already been 
forwarded to the Treasurer of the Fund. 


MATERIA MEDICA AT THE COLLEGE OF PHYSICIANS’ EXAMINATION. 
THE paper set on January 6th for ‘the first’ ‘examination for the 
licence, on materia ‘medica, medical botany and pharmacy, ‘seems 
to have been drawn up in accordance with the views recently 
expressed by persons engaged in teaching, as to the wndesirability 
of' expecting students, often in their first year, to answer ques- 
tions on the recondite details of the physiological action and 
therapeutical, uses, of drugs. The paper before us. eertainly does 
not sin. on that head, although, of course, we have no assurance that 
this part of the ordeal may not be reserved for the téte-a-téte which 
takes place subsequently. As a matter of fact, itis probably far more 
essential for the medical man to be acquainted with the properties of 
therapeutical agents than with the pharmaceutical details of their 
manufacture, except in so far as the chemistry of. the, substance. is 
concerned. Nothing certainly can be more usefully relegated to the 
past than the custom of asking for a. list, say of the: leaves, or ithe 
seedsj'or what not, contained :in the Pharmacopeia, a correct) ariswer 
to which would only be an idle test of cramming powers.: It is the 
more to be regretted, because the same question, somewhat modified, 
would be eminently practical, as, for example, a list of the. emeticg, 
An instance of this kind of demand: occurs, jin, the 
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present paper, where a table of the “ fixed oils” is required, together 
with a question as to what substance is ‘‘derived” from olive oil. 
A very suitable question in future examinations would be as to the 
number and importance of the errors contained in the last edition of the 
British Pharmacopewia. On the whole, we do not think that any com- 
plaint can fairly be made of undue difficulty so far as the paper goes. If 
a student be unable to satisfy the examiners on such questions as these, 
it certainly augurs badly for his subsequent success. It is, however, 
open to much question whether the student, at this early stage of his 
medical education, can be expected to be capable of appreciating the 
uses of medicines in the treatment of diseases which he knows only 
by name, or to haye mastered even the rudiments of prescribing in 
its therapeutic relations. 


STIMULANTS AS RETARDING DIGESTION, 

A CORRESPONDENT writes: The extended consumption of one or the 
other of this class of substances points to the existence of some bene- 
ficial effect to be derived therefrom, although what this consisted in 
it has been difficult to say, judging otherwise than subjectively. Sir 
William Roberts, of Manchester, has lately suggested an ingenious 
hypothesis, which offers a plausible explanation of their use. Man, 
in a state of nature, would derive his sustenance presumably from 
materials which, from their being raw, or at any rate imperfectly 
cooked, would be necessarily but slowly digested and assimilated. 
With civilised communities, on the contrary, everything is done with 
the view of facilitating digestion, by the removal of indigestible parts 
of the food, or by submitting them to processes which favour tie 
action of the juices with which they are to be brought into contact. 
Under these circumstances, it is quite possible that digestion and 
assimilation may proceed at a speed not only unnecessary, but even 
disturbing, to the equilibrium of the organism, and provocative of 
waste. The employment of alcohol, tea, coffee, etc., would tend to 
correct this undesirable acceleration of the assimilative processes ; for 
Sir W. Roberts has proved, by a series of caretully conducted experi- 
ments, that their effect is powerfully to retard the action of the 
various digestive ferments on the foods ; and it may be that the in- 
stinctive sense of the benefit thereby derived lies at the root of the 
yearning of all civilised nations for such substances. Again, some 
condiment, such as common salt, is added, to restore sapidity to 
articles from which the salts have been removed in the process of 
cooking; and, taken in excess, it only throws extra work ‘on the 
organs of excretion. 


THE PREVENTION OF MYOPIA IN SCHOOL CHILDREN. 
Ir is now tolerably well established that shortsightedness is developed 
and increased in a certain direct relation to the amount of school-work 
done by children. For the prevention of myopia, Fuchs, of Liége, in 
a prize essay, quoted in the Birmingham Medical Review, gives the 
following directions. First in importance is the arrangement and 
lighting of the schoolroom. 

‘‘The principal windows in England should look to the south or 
south-east. The long axis of the room should run north and south. 
Every scholar should, from his place, be able to see some portion of 
the sky. Light from above is the best, and, except in hot climates, 

lass roofs are very advantageous. The chief light must come from 
the scholar’s left side. The height of the top of the window from the 
floor should not be less than two-thirds the width of the room. The 
total window-surface should bear to the area of the floor a proportion 
of at least 1 to 5, In artificial lighting by gas, every burner must 
have a glass chimney and a shade, the latter arranged to reflect the 
light down upon the desk, and to screen the scholar’s eyes. There 
should’be about one burner to every four scholars,” 

It is most important that the eyes should not be approximated too 
closely to the book. The proper position is that in which the shoulders 
and pelvis are parallel with the edge of the desk, and the head up- 
right or bent but slightly forward. As to the construction of desks 
and seats, there must be several sizes, to suit scholars of various ages; 
the distance between seat and desk, in the vertical dire tion, must be 





but little greater than the distance between the elbow and the ischial 
tuberosity. The edge of the desk must overhang the seat about 
2 inches ; the scholar can then sit upright. The surface of tho desk 
must slope about 1 in 5, to obviate the bending forward of the head; 
and the breadth should not be less than 154 to 16inches. All stoop. 
ing should be avoided, and the types used must be perfectly legible, 


- 


SCOTLAND. 





Tue Public Health Committee of Edinburgh Town Council have re. 
solved to set aside twelve beds in the new Fever Hospital for the 
treatment of aggravated cases of whooping-cough. 


LOW DEATH-RATE IN. EDINBURGH. 
AT a meeting of Edinburgh Town Council held on Tuesday, on the 
Medical Officer of Health’s report being submitted, it was stated by 
Baillie Russell that the death-rate for 1885 had been 16.9, as com: 
pared with 18.6 in 1884, and 19.0 for the average of the preceding 
five years. 


ROYAL MATERNITY HOSPITAL, 

THE arrangements at the Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, for the ensuing three months, are as follows 
Professor Simpson is succeeded by Dr. Angus Macdonald as visiting 
physician, while Dr. Underhill will succeed Dr. Hart as assistant- 
physician. The present resident house-surgeons, Messrs. Robert 
Stewart, M.A., M.B., and C.M. (James Scott Scholar, 1885), and R. 0. 
McWatt, will be succeeded by Messrs. T. W. Dewar, M.B. and O.M., 
and I), Macbeth Moir, M.A., M.B., and C.M. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

Tae monthly report of the Royal Edinburgh Hospital for Sick 
Children showed that, during December, 105 patients were treated in 
the institution. Of these, 63 were in the hospital from the previous 
month, and 42 were admitted during December. The average daily 
sick was 63 ; the cases discharged from the hospital relieved were 7 ; 
and 30 were discharged cured. At the dispensary, 346 patients were 
treated, and 8 were vaccinated, making in all 354. Of the new cases, 
which numbered 159, 124 were from the city, 30 from Leith, and 5 
from the country. Thus the number of patients treated at the hos- 
pital during the month was 459. 


PRACTICAL INSTRUCTION IN FEVERS, EDINBURGH. 

THE important question as to practical instruction in fevers for 
students of medicine attending the Edinburgh School, continues to en- 
gage the attention of the various authorities concerned. At a meet- 
ing of the Town Council, held on Tuesday, various deputations were 
received, who appeared for the different parties interested. Professors 
Grainger Stewart, Rutherford, and T. R. Fraser, represented the uni- 
versity authorities, and various officials of the Students’ Representative 
Council appeared for the students ; both these deputations addressed 
the Town Council, and had some questions put to them by members 
of the Council. The medical officer of health also submitted a 
statement on the subject, and the extramural lecturers relied upon 
their previous representations to the Council. The suggestions of 
the different parties differed considerably in detail, but all were unani- 
mous in urging the importance of a settlement of the subject, which 
will efficiently provide for complete practical instruction in this im- 
portant class of diseases. The matter was remitted to the Public 
Health Committee for further consideration. 


ABERDEEN ROYAL INFIRMARY. 
THE committee, appointed by the managers of this Institution, have 
called in the aid of Mr. H. Saxon Snell, the eminent authority om 
hospital construction, with a view to considering as to the sufficiency, 
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of the present site, and as to the possibility of constructing a really 
efficient, and sufficiently commodious hospital, from the present 
puilding. Mr. Snell considers it possible so to alter the present build- 
ing as to obtain a hospital for 250, or even 300 beds, with suitable air 
space, etc. The present front building would be used for adminis- 
trative purposes, while the ward accommodation would be provided in 
three large parallel detached pavilions, with connecting corridors, 
running out at right angles behind. This extension would cost 


about £20,000. 


VOLUNTEER AMBULANCE IN ABERDEEN. 
A pubLic meeting was held in Aberdeen on’ Saturday last, to consider 
the question of the formation of a volunteer ambulance corps for 
students of medicine in Aberdeen. There was a large and repre- 
sentative attendance, and there seems every prospect of the necessary 
funds being raised to begin and carry on the scheme. 
THOMSON SCIENCE LECTURES IN ABERDEEN. 

Tue Thomson Science Lectures in Aberdeen are at present being de- 
livered by the Rev. Mr. Macmillan, F.R.S.E., of Greenock, the sub- 
ject being a botanical one. In his earlier lectures Mr. Macmillan 
referred to the distribution and organisation of mosses, in geological 
times as well as at the present day. 


DUNDEE ROYAL ASYLUM. 
ATa quarterly meeting of the Directors of Dundee Royal Asylum, 
held on Monday, the report submitted showed that there were 282 
patients in the institution. The financial report submitted showed 
that there was a decrease of £1,342 in the amount received for the 
board of patients during the last nine months of 1885, as compared 
with the last nine months of 1884. 


HEALTH IN PERTH, 1885. 

THE annual mortality of the City of Perth during 1885, was 17.24 
per 1,000, the total number of deaths for the year was 540, of whom 
there were 23 uncertified, while 93 or 17.9 per cent. of the entire mor- 
tality occurred in public institutions. The death-rate, therefore, 
compares very favourably with that of several preceding years, thus, 
in 1884 it was 20 per 1,000, in 1883 it was 19, and in 1882 it was 
24, The medical officer of health, in his report, ascribes this largely 
to improved sanitation. During the year there were outbreaks of 
whooping-cough, scarlet fever, and typhoid ; these were limited, how- 
ever in their extent, and the latter was so clearly traced to milk pro- 
pagation as to be easily dealt with. Twenty-nine per cent. of the 
entire mortality was of children under five years of age, and thirty- 
two per cent. of adults over sixty years of age. 


a 


IRELAND. 


Tue Belfast Dispensary Committee have unanimously recommended 
an Increase in the salary of Dr. Murray, their medical officer, from 
£150 to £175 per annum. 





Dr. ANDREW Writson, F.R.S.E., Examiner in the Faculty cf 
Medicine of the University of Glasgow, has been appointed an Ex- 
aminer in Botany in connection with the Intermediate Education 
Board for Ireland. 


THE LATE MR. JOLIFFE TUFNELL. 
Ir is proposed to erect a tablet in Christ Church Cathedral, Dublin, 
im memory of this well known surgeon. The subscription is limited 
to £1, in order that many of his old friends may embrace this oppor- 
tunity of joining in an affectionate remembrance of him. Mr. W. I. 
Wheeler, of 27, Lower Fitzwilliam Street, Dublin, is the Honorary 
Treasurer, and will receive and acknowledge subscriptions. 





COUNTY ANTRIM INFIRMARY. 

Dunine the past year, 461 intern and 1,486 extern cases were 
treated at this hospital, while 47 operations were performed with a 
very low mortality. Many improvements have taken place during 
the past year, and a complete system of drainage has been carried out 
in a most efficient manner. The nurses have been trained in conjunc- 
tion with those of the Thompson Memorial Home, and lectures have 
been delivered in the latter institution by Dr. St. George, the resident 
surgeon. 


THE LATE DR. BEVERIDGE. 

THIS gentleman recently died from typhus fever, and the following 
resolution has been adopted by the members of the Kingscourt Dis- 
pensary Committee, in reference to his untimely decease: ‘‘That we 
beg respectfully and sincerely to express our deepest sympathy with 
the friends and relatives of our late lamented medical officer, Dr. E. F. 
Beveridge, and we deplore his too early removal from amongst us. 
That the secretary be directed to send copies of the above to the rela- 
tives of Dr. Beveridge.” 


DEATH OF DR. ARCHIBALD NAPIER KIDD. 

Dr. Kipp died on January 1st at his residence at Caledon, County 
Armagh, aged 46 years. The deceased gentleman had been in bad 
health for some time past, and recently the guardians of the Armagh 
Union sanctioned the appointment of another practitioner to discharge 
his duties during his absence. The funeral, which was attended by 
a large number from Armagh, Caledon, and Tyrone, arrived at St. 
Mark’s Church, Armagh, on January 5th, most of the shops being 
closed, and his remains were laid in their last resting-place beside 
those of the late wife of the deceased. 


CORK UNION. 

THE following report of the committee appointed to examine into the 
medical arrangements of the house was adopted at a late meeting of 
the guardians. ‘‘ With reference to the question submitted to the 
committee, as to any alteration that may be desirable in the medicab 
arrangements of the house consequent on the resignation of Dr. 
Magner, we consider that it is desirable to separate the offices of 
resident physician and apothecary; and with this view we recommend 
that the Board appoint a resident medical officer at a salary of £100 
a year with residence and rations, and also a non-resident pharma- 
ceutical chemist, at a salary of £70 a year; the resident physician to 
take medical charge of the house during the absence of the visiting 
medical men ; to visit all the hospitals at night, and to go around the 
house with the visiting physicians daily, and take their instructions 
as to the treatment of the several patients; the pharmaceutical che- 
mist to compound all the drugs required for the use of the house, 
except patent medicines, and to make up all prescriptions.” The 
committee believe that, if a thoroughly competent and efficient man 
be appointed to this latter office, the saving in the cost of medicines 
will, in a short time, much more than pay his salary. 








WATER-SUPPLY OF TUNBRIDGE WELLS.—The fashionable metro- 
polis of Kent, as Tunbridge Wells has been termed, can now boast of 
an illimitable supply of pure water, consequent on the opening on 
Wednesday of its new and enlarged waterworks. Briefly described, 
the reservoir, which is situate at Penbury, about four miles from 
Tunbridge Wells, is seven acres in area, has a depth of 27 feet, and 
will hold 45,000,000 gallons, It has been designed, and plans pre- 
pared by Mr. W. Brentnall, M.I.C.E., the engineer and surveyor to 
tke local board, the cost of the undertaking being £33,000, The 
negotiations for these waterworks were opencd up as far back as 1875, 
but owing to the nonfulfilment of contracts, and several law suits at- 
tendent thereon, the completion of the scheme has been several times 
delayed, somewhat to the injury of the town, which, on several 
occasions, has been dangerously short of water, owing to the ab:ence 
of proper storage accommodation. The opening of the works o 
Wednesday, it shou'd be added, excited great public interest. 
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LEEDS. SCHOOL OF MEDICINE: ADDRESS BY 


SIR. SPENCER WELLS. 
Tux seventh annual dinner of the Past and Present Medical Students of 
the Leeds School of Medicine—now the Medical Department of the York- 
shire College—took — at Leeds, on Friday, January 8th, and was 
more largely attended than any previous dinner. Sir Spencer Wells, 
who began ‘his medical studies at the Leeds School, occupied the 
chair, and was supported by many of the leading practitioners of the 
town and neighbourhood—past students—and by many of the present 
students, who greeted him very cordially. We have received tolerably 
full notices in the Leeds papers; but as the reports of the principal 
speech of the evening, by Sir Spencer Wells, in proposing the toast, 
“The Medicdl Department of the Yorkshire College,” are naturally 
much abbreviated in the newspapers, we have obtained a full report, 
as it will be of interest to many of our readers. 
} {Sir Spencer said : Gentlemen,—You who know so well, and value 
so highly, the present proud position of the Leeds Medical School, 
- especially since its union with the Yorkshire College—a union which 
. has resulted:in advantage to both—which has associated science, art, 
literature, and general culture with special attainments, may still 
hear with interest some of my own recollections of the School fifty 
years ago—of its founders or early teachers, of some of the men who 
were fellow-students, and of the way they then worked, without many 
of the advantages which the students of our own time enjoy. 

And I should like to begin (by way of encouragement to some of 
the younger men) by saying that I very much doubt if any one of the 
youngest here can be entering upon the study or practice of our pro- 
fession with a smaller probability of a successful career than I had 
when, a lad of 18, I went to live in the house of Mr. Marsden (then 
one of the parish surgeons), with some idea of a formal apprentice- 
ship. I was at once set to work—dispensing medicines, keeping day- 
book and ledger—and was taken by Mr. Marsden to the workhouse 
and to poor patients, and to several midwifery cases. It may surprise 
some of our students of to-day (perhaps not so much here as in London) 
when they hear that before I was 19 years old I had attended a great 
many of the poor women of Leeds in childbirth. Mr. Nunneley was 
the colleague of Mr. Marsden at the workhouse; and I did some minor 
surgical work there, and obtained permission to visit the practice of 
the old Infirmary. In October, 1836, I began to attend the lectures 
on anatomy and physiology by Mr. Teale and Mr. Garlick, the demon- 
strations by Mr. Price and Mr. Nunneley, and did some work in the 
dissecting-room, then in the East Parade, close to the old Infirmary. 
I also attended a course of lectures on materia medica by Dr. Hunter, 
of which I have no very distinct recollection, nor many notes. But 
Ido remember going in for the written examination for the prize 
in that class, with Birkbeck Nevins, now a distinguished physician 
in Liverpool, as my chief competitor ; and I suppose the fact that 
he beat me, and got the prize, impressed iton my memory. It cer- 
tainly has not lessened the friendly feeling with which, whenever we 
meet, we greet each other as old fellow-students. Of Teale’s lectures, 
I still have full notes. I have looked them over lately, and I can 
say of them now, what I believed then, that they are fully up to the 
knowledge of the day, and sometimes in advance of it. I have 
never heard a more pleasing lecturer since; and the kindness 
Mr. Teale showed me when his pupil, and his friendship in after 
years—continued by his son, your own distinguished teacher—are 
among. the most gratifying events of my professional life. Another of 
your professors—Price—is the son of Price, one of the founders of the 
Leeds School of Medicine, who was Demonstrator of Anatomy in my 
first year. He was an excellent demonstrator. He went over the 
ground again and again, until he felt sure that we all understood him, 
and he always managed to light up his ‘‘dry bones” with some 

racticalinterest. Braithwaite, father of another of your teachers, and 
ounder of the famous Retrospect, was not then attached to the school, 
but I made his acquaintance in a curious way, and he taught me a 
lesson which I have never forgotten. As it may be useful to some of 
you, you will perhaps excuse me if I indulge in what may be called 
gossip. One evening, a farmer rode up to Mr. Marsden’s, who was the 
nearest medical man, to beg him to go at once and see a girl who was 
very ill. Marsden was not at home, so I offered to go. The farmer 
hesitated, but he was very anxious, so he said, ‘‘ Well, lad, get on my 
horse, and I’ll go on for our doctor, Mr. Braithwaite.” So I rode to 
a small farmhouse near Chapeltown, and found a room full of people, 
and a girl insensible on the bed. I remember having her clothes 
loosened and opening a window, and, when she began to shiver, trying 
to make her swallow a little brandy and water. Then Braithwaite 
“arrived, and very soon took me.into another room, after saying to her 
mother ‘‘ Give her two teaspoonfuls more of that brandy and water !” 





"But as soon as we were alone, he said, ‘It was very wrong to give he 


brandy and water. It is the first stage of some eruptive fever. Buty 
teaspoonful won’t make any difference, and it will show that I didng 
differ from you. If I had,” he said with a kind smile, ‘‘ perhaps 
would not believe either of us !” There was something in this way of 
treating a junior—so much good feeling mixed up with so mug} 
knowledge of human nature—that I have many times since, when 
consulting with juniors, followed, or tried to follow, Braithwait,; 
example. I must not say much more of the other men of that day 
although I well remember some of the operations and clinical lectung 
of Samuel Smith, at the Old Infirmary, and can fully support all tha 
Mr. N. Price said of him in his address four years ago. Many of my 
fellow students have finished their course., Heaton, who afterward 
became physician to the Infirmary, I often met in after-years, 
died some five years ago, after a career of great use to his townsme, 
But the men who (since the time of the Heys, Teale, Price, Garlick, § 
Smith, Nunneley, and Braithwaite) have made the reputation of the 
Leeds School, and have risen to eminence, are men of a later date 
Some of them are present, and I need not mention their names. Of m 
old friend Priestley, I may say that he and I, after I left Mr. Marsda 
and Leeds, were pupils of the late Michael Thomas Sadler, of Barnsley, 
a very able man, whose example and advice I have always valued, an 
whose friendship only ended with his life. His son is here to-night, 
worthily bearing his father’s name. I still look upon the time] 
spent at Barnsley, and in Leeds, with the utmost gratitude ; and | 
most fully concur in what Sir J. Paget said in his inaugural address, 
twenty years ago, on the opening of the new buildings of your school; 
** Asa constant rule, the best students, and they who have proved 
themselves the best, not only in the schools but in after life, have 
been those who in the beginning of their studies, and for the most 
part before attending lectures, have been pupils in provincial hospitals, 
or with active and intelligent general practitioners, who have enabled 
them to see practice every day, and helped them tostudy it. ...., 
The best students are those who have from first to last, and always, 
combined the study of actual practice with that of the principles and 
foundations of our profession ; or who, if they have begun with on 
of these, have begun with practice, and then studied the principle 
together with it.” It was a conviction that a sort of shorter 
apprenticeship would be of great advantage to students, which led to 
the regulation in the scheme for the combined diploma of the two 
London colleges, which permits one winter and two summer sessions 
of the prescribed course of study to be passed, while ‘‘ receiving in- 
struction as a pupil of a legally-qualified practitioner holding sucha 
public appointment, or having such opportunities of imparting 4 
practical knowledge of medicine, surgery, or midwifery, as shall bk 
satisfactory to the two colleges.” Gentlemen, I trust that many of 
the students of the present and the future will take advantage of this 
regulation ; and that the students of this school, and of the other pr 
vincial schools, will not be content with keeping up with the 
London schools, but will, in a spirit of generous rivalry, endeavour to 
win the race, and be first in the study of the science and practiced! 
the art which benefits all mankind. Men of science, as Dumas sai 
of Laplace and Cuvier, ‘‘ know a happy life. Animated by the love of 
truth, indifferent to the enjoyments of fortune, they have found their 
recompense in public esteem.” Pasteur said of Dumas, that he repre 
sented ‘‘true merit in a true democracy ”—a democracy which permits 
every individual to give the world the maximum of his efforts. ‘And 
why,” asks Pasteur, ‘‘should there be alongside of this productive 
democracy another which is sterile and dangerous, and which (under 
I do not know what pretext of chimerical equality), dreams of ab 
sorbing and annihilating the individual in the State? This pseudo- 
democracy has a worship for mediocrity. It suspects whatever 8 
superior. It might be defined as the league of all who want to live 
without working, to consume without producing, and to obtain 
posts without being trained for them, and honours without being 
worthy of them.” May this never be said of the students of the 
Yorkshire College; may you all be true workers ; may you all 
serve the posts and the reputation you obtain, and find your “1 
compense in public esteem.” 





THE ABUSE OF MEDICAL CHARITIES IN 
LIVERPOOL. 


Tux formation of a Provident Medical Association for the benefit 
the working classes of Liverpool, and the introduction of the Mat 
chester system for checking the abuse of the medical charities, W# 
considered at a public meeting convened on Tuesday last, over w 
Sir W. B. Forwood presided, and at which there were present 
Gee, Steele, Cormack, Bell, Steeves, and Shearer, and Messrs. Towns0l, 
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‘ Howie, W. Johnson, Reginald Harrison, etc., and a number of the 


clergy and others, ‘ : ; k 

The CHAIRMAN, in his opening remarks, said the aeeten which 
they were met to consider was one which had been fully brought be- 
fore their notice by Dr. Rentoul, who stated that no fewer than 
998,000 patients had gratuitous medical relief and advice per annum 
in the city of Liverpool. This was not only a severe tax upon the 
generosity of the medical profession, but was doing a great deal to 
pauperise the poorer classes of the town. He had before him a docu- 
ment, signed by 100 members of the medical profession in Liverpsol, 
saying ‘‘ that last year 253,000 persons received treatment at 18 local 
charities, 40,700 at the parish infirmaries, and 4,500 by medical men 
at their private residences, and agreeing ‘that it was a great abuse 
of the Liverpool hospitals, and that a well-organised and properly 
conducted medical association would be a great benefit to the working 
classes and to those engaged in the promotion of self-help and 
thrift.’ The Manchester Provident Society, in 1875, in the first 
year of its operations, found no less than 42 per cent. were able to 
pay for the medical relief they obtained, which now, under their 
operations, were reduced to only 14 per cent. The nine medical pro- 
vident societies in Manchester, with 19,000 paying members, and 
which paid the medical men connected with them £2,000 annually, 
were self-supporting, and had done much to relieve the hospitals 
and inculeate habits of thrift amongst the working classes. The 
Chairman, in conclusion, stated that the number of medical relief 
societies was 48, with no fewer than 233,000 members, receiving an 
annual income of £42,549. 

Canon Lerroy moved a resolution in favour of the establishment 
of such a provident association, which was supported by Mr, Reer- 
NALD Harrison, Dr. HAMILTON, and others. 

Mr. RecinaLp Hatcu, and two or three other gentlemen present, 
disputed the fact that such a iarge proportion of the people of Liver- 
pool received gratuitous medical aid. 

An amendment was moved that the question be referred back for 
further consideration, but was lost by a large majority. 

Dr. Gre moved the appointment of an executive committee, of 
which the chairmen of the committees of the various hospitals, and 
the president of the local Medical Institution, were invited to form a part. 

Mr. T. M. Parrerson seconded the motion, which was carried 
unanimously ; and a vote of thanks to the chairman terminated the 
proceedings, 





THE MEDICAL MANAGEMENT OF PUBLIC SCHOOLS. 


A MEETING of the medical officers of public schools was held on 
Tuesday, January 12th, at the rooms of the Medical Society, Chandos 
Street; Dr. Futuer, of Lancing, in the chair. 

A paper was read by Dr. Fietcuer, of Highgate, on ‘‘ The 
Management of Athletics in Our Public Schools.” 

In the course of his remarks, Dr. Fletcher said the paper was 
undertaken with a view to finding out the different methods of em- 
ploying the hours of recreation at various schools, and what steps 
were taken with a view towards making boys enter into games. A 
printed form of questions had been sent round to different schools, 
and over 100 replies had been received, containing much valuable 
information. Outdoor exercises and games were advocated, but with 
care and supervision. Many valuable remarks on healthy training 
for boys were given, and physical education, it was contended, re- 
(uired studying as much as intellectual education. The various 
branches of sport were all alluded to, and great weight was given to 
each in turn, especially cricket and football, fives and gymnastics, 
drilling, swimming, and running. The moderate use of the cane was 
advocated, in place of keeping a boy in to write impositions ; and 
fagging at cricket was held up as totally distinct from any form of 
bullying. Great stress was laid upon the boy who will not enter 
into. any game, the so-called ‘‘loafer ;” and it was strongly urged 
that such a boy should be stamped out from our schools, unless he 
did not enter into games because of ill-health. Taking a so-called con- 
stitutional walk for exercise was strongly decried, for boys who would 
always leave the playground for a walk were apt to get on to filthy 
objectionable talk on the unknown laws of nature, often getting hold 
of filthy books or translations ; and now that for a penny they could 
buy the Pall Mail Gazette as published last July, they would not re- 
quire any further indecent literature. In conclusion, some very sound 
Practical adyice was given how that the medical men, by entering 
With interest into the boys’ games, may be able to give them help in 
Page of healthy training, and may show them how, by abstaining 
tom all fleshly lust and vices, they improve their chance of success 
0 games and in the battles of life. 





A hearty vote of thanks to Dr. Fletcher was moved by the PREstr- 
DENT; and it was proposed by Mr. Noritz Smiru, and seconded by 
Surgeon-Major Evatt, that the Council take steps to print the paper, 
and circulate it amongst the various public schools of England. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY meeting of the Council was held at the College on 
Thursday, the 14th instant. The minutes of the ordinary Council 
held on the 10th ult. were read and confirmed. 

The Council authorised the purchase, for the Museum, of nine 
models of fossil Pterosaurians from Munich. 

The President reported the result of the last meeting of Fellows and 
Members; and the resolution carried at that meeting was read, on 
which Mr. Macnamara moved, by permission of the Council, without 
ziving notice, ‘“‘That a committee be appointed to ascertain and 
report to the Council the views of the Fellows as regards the advisa- 
bility of Members being allowed to vote for the election of Fellows as 
members of Council.” This was seconded by Mr. Thomas Smith. 
An amendment was moved by Sir James Paget, and seconded by Mr. ; 
Cooper Forster, ‘‘ That the consideration of Mr. Macnamara’s motion 
be deferred until after the report of the Committee on the conditions 
of admission to the Fellowship shall have been presented to the 
Council.” The amendment was carried nem. con., and, on being put 
as a substantive motion, was also agreed to nem. con. 

The senior Vice-President announced that the President, Mr. 
Savory, had accepted the office of Hunterian Orator for 1887, and 
accordingly he was declared duly appointed. 





COLLECTIVE INVESTIGATION COMMITTEE. 
LIST OF RETURNS RECEIVED DURING THE MONTH OF DECEMBER, 1885. 


Border Counties Branch: X, R. Walker, M.D. 

East Anglian Branch: X, C. B. Plowright. 

Glasgow Branch: X, W. 8. Fleming, M.D. 

Gloucestershire Branch: X, D. H. Forty ; Intemperance, G. A. Cardew. 

Lancashire and Cheshire Branch : Manchester District : X, O. J. Kaufmann. 

Metropolitan Counties Branch: I, M. G. Biggs (2); IV, R. Lord, M.D., A. Ogier 
Ward; X, D. R. Pearson, M.D., J. Black, F.R.C.S., H. F. Lancaster, M.D., G. 
Eastes, M.B.; F.R.C.S.; XIL1, Intemperance, G. Eastes, M.B., F.R.C.S. 

South-Eastern Branch: West Surrey District: I, C. H. Brown ; III (2), X, 
XIV (3), T. Frederick Pearse, M.D. East Sussex District: X, H. Algernon 
Hodson. 

South Midland Branch: X, J. Maunsell, M.D. 

Yorkshire Branch: I, Norman Porritt. 

Jersey: X, A. Dunlop, M.D., H. Le Cronier (2). 

Nantes: X, T. P. Pons (2). ; 

The returns to the International inquiry-paper will be acknowledged 
in the next monthly list. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of January, 
at 2 o'clock in the afternoon, 

Tuesday, January 19th, 1886.—Scientific Grants Committee, 5.30P.M. ; 
Premises Committee, 6.30 p.m. ; On appointment of Committees, 
7.30 p.M.— Wednesday, January 20th, 1886. Committee on Branch 
Organisation, 10,30 4.m.; Journal and Finance Committee, 11.30 A.M. ; 
Council, 2 p.M., at Exeter Hall, 

Francis Fowke, General Secretary. 

1614, Strand, December 17th, 1885. 














COLLECTIVE INVESTIGATION OF DISEASE. 


InQuiRies are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 


Memoranda on the above, and forms for recording individual cases, 


may he had on application. 
lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘Old Age” form may be filled in by @ non-medical 
person, if necessary. . , . , 
Tue Eriotocy or Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
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lation to the origin of cases of Phthisis;—({a) The influence of 
residence and occupation ; (2) the previous state of the patients’ 
thoracic organs and open health ; (c) heredity and communication. 
Full particulars will be sent on application. 

THE CoNNECTION OF DISEASE WITH Habits OF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the Journat of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

The Committee is also glad to receive reports of cases of the follow- 
ing conditions, memoranda ‘and forms for which have been prepared, 
and may be had on application. PAroxysMAL H#MOGLOBINURIA, 
ALBUMINURIA IN THE APPARENTLY HEALTHY, SLEEP-WALKING, 
Acute Govt, and special forms of PUERPERAL PyRExIA. 

The “‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PRoGNosis Iv HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEASES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. The 
inquiry-papers, to be subsequently issued, will be based upon the 
information afforded in the preliminary discussions conducted by the 
Branches, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


** The CoMMITTEE carnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN Brancu: Essex District.—The next meeting of the above dis- 
trict will be held, by invitation of Dr. Amsden, at the Essex County Asylum, 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.m. Previously to the 
business of the meeting, Dr. Amsden has kindly offered to escort the members 
round some of the wards of the asylum. Dr. Elliston, President of the Branch, 
will preside. Programme and Business Agenda :—1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does notattend. 2. Toelect an honorary secretary for the year 1886. The 
following papers have been promised :—1. On the Administration of Medicines by 
Injection into the Rectum, by the President. 2. On Fits, by W. B. Hadden, Esq., 
M.D., of St. Thomas’s Hospital, London. 3. The Treatment of Acute Mania by 
Hyoscyamine, by G. Amsden, M.B., Medical Superintendent, Essex County 
Asylum, 4. The Necessity of a Medical Defence Fund in connection with the 
British Medical Association, by J. Sinclair Holden, M.D., Sudbury. 5. Dr. 
Hadden will exhibit some sections showing Naked-eye Changes in the Spinal 
Cord, and some drawings of Brain and Cord Diseases. Gentlemen intending to be 
present, or wishing to read a paper, or show a case, are requested to communicate 
with the Honorary Secretary not later than January 25th.—Wm. Tuos. JACKMAN, 
Honorary Secretary, Coggeshall, Essex. 


SovuTHERN Braycu.—The next meeting of the South Wilts District will be held 
at the Angel Hotel, Salisbury, on Wednesday, January 20th, at 2 o'clock. 
Luncheon will be provided at 1 o'clock, at 3s. 6d. a head, not to include wine. 
Members intending to be present are requested to communicate with the Honorary 
Secretary, H. J. Mannina, Laverstock, Salisbury. 


Dustin Brancu.—The ninth annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 28th, at 4 p.m., in the Hall of the King and Queen’s College of Physicians, 
Kildare Street. The officers and council for the ensuing year will be elected by 
ballot, and any other necessary business transacted. Dr. E. H. Bennett, Presi- 
dent-elect, will deliver the annual address. The annual dinner of the Branch will 
be held in the College Hall, at7 p.m., on the day of the meeting. Dinner-tickets for 
members who purchase their tickets on or before Wednesday, the 27th instant, 
17s. 6d. ; for members purchasing their tickets after that date, and for guests, £1. 
—Ricnarp A. Hayes, M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 6th, 1886. 


OxrorD AnD District Brancn.—The next meeting will be held on Wednesday, 
January 27th, at 3.30 p.m., at the Radcliffe Infirmary, Oxford. Members who 
have papers to read or cases or specimens to show are requested to communicate 
with one of the secretaries on or before January 23rd. Dinner will be provided (at 
a charge of 5s.) at 6 o’clock, after the meeting, for those members only who inti- 
mate their intention of dining to one of the honorary secretaries, on or before 
January 25th.—Dr. DarpisHire, 60, High Street; and Mr. Moraan, 42, Broad 
Street, Oxford. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 
Tue third meeting of the session was held on Thursday, December 
17th, at the Hackney Town Hall ; Mr. F. WALLAcE in the Chair. 
Papers.—Short papers on an unusual case of Asphyxia and on two 





cases of Malignant Disease were read by Mr. MAsoR GREENWoop, 
jun., and an informal discussion ensued. 
The meeting adjourned after the usual votes of thanks. 





LANCASHIRE AND CHESHIRE BRANCH: INTERMEDIATE 
MEETING. 

AN intermediate meeting of this Branch was held at the Mechanics’ 

Institute, Ashton-under-Lyne, on Wednesday, December 16th, 1885, 

at 2.30 p.m. ; present, Dr. Barron, President, in the chair, and 

sixty-two members. 

Papers.—The following papers and communications were read : 

1. Dr. Cullingworth: Two Cases of Abdominal Section for the 
Removal of Small Intrapelvic Tumours of the Ovaries and Adjacent 
Parts. 

2. Dr. Imlach: On Pelvic Hematocele. 

8. Dr. Dreschfeld : On Alcoholic Paralysis. 

4. Mr. G. A. Wright: On some forms of Obstruction of the Nasal 
Passages. 

Medical Defence Society. —Dr. WILLIAM ARMSTRONG read @ paper 
on the urgent need for Systematic Medical Defence, and proposed 
the following resolution : 

‘That, in the opinion of this Branch, it is desirable that a Medical 
Defence Society should be formed in connection with the British 
Medical Association ; and that a committee be appointed to inquire 
into the practicability of the scheme, and report to the annual meet- 
ing at Lancaster ; the committee to consist of the following gentle. 
men: the President, Dr. Barron, and the Honorary Secretary, Dr, 
Glascott, ex officio; Dr. Armstrong, Dr. Watkins, Dr. Edwin Rayner, 
Mr. Hughes, Dr. Royle, Dr. Shuttleworth, Dr. De Vere Hunt, and 
Dr. Lenihan.” 

The resolution was seconded by Dr. WaTKINs, and carried unani- 
mously. 

pe —At 5.30, the members of the Branch, to the number of 
thirty-two, dined together, under the presidency of Dr. Barron, at 
the Wheatsheaf Hotel. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Epilepsy consequent on Ocular Injury, Cured by Enucleating the 
Injured Eye.—The Influence of Water and Fluids on Nutrition.— 
Three Cases of Rupture of the Heart.—Is Leprosy Contagious !— 
Dr. Dechambre.—The Action of Aceto-phenone. 

At a recent meeting of the Academy of Medicine, M. Galezowski read 
notes on a case in which epilepsy resulted from the loss of an eye, con 
sequent on an accident during hunting; the eye was reduced toa stump. 
Six years later epilepsy declared itself, and the left eye, hitherto 
perfectly healthy, exhibited hemorrhagic neuroretinitis. MM. Vul- 
pian, Hardy, Gueneau de Mussy, and Legrand du Saulle, were con- 
sulted. It was decided in consultation to enucleate the damaged eye, 
The epileptic attacks, which had been of daily occurrence, disap- 
peared. The patient’s general health and the sight of the left eye 
improved, although it remained imperfect. M. Galezowski attributed 
the cerebral disturbance that existed to sympathetic reflex action ; he 
believed that inflammation was transmitted by the vessels and vaso- 
motor nerves. In another instance, observed and reported by the 
same oculist, there were also sympathetic phenomena exhibited 
under the form of neuroretinitis, accompanied by obliteration of the 
vessels of the retina. The patient was 47 years of age ; he had lost 
the eye when 8 years old; nearly forty years subsequently the seat of the 
eye became tender, and touching it produced pain ; also sympatheti¢ 
irr. er were manifested in the healthy eye. In the eye which was 
enucleated six years after the hunting accident, both the choroid andthe 
vitreous body exhibited osseous degeneration. There was also lymph- 
oid infiltration in the tissues of the optic nerve, and its fibres were 
reduced to fine filaments. The walls of the vessels were atheromatous 
and thickened, so much so in some places, that they were quite 
obliterated. 

At a recent meeting of the Societé Médicale des Hépitaux, M. 
Debove read a memoir on the influence of water on nutrition. He 
observed that there was a diversity of opinion on this subject 
Some authors maintained that the absorption of water ¢n- 
courages the formation of adipose tissue, others asserted the contrary. 
Physiologists have helped but little to elucidate the question. M. 
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Debove suggested that human subjects should be given an identically 
similar diet daily, until the same quantity of urea was regularly elimi- 
nated, and the bodily weight did not vary; then double and treble 
the quantity of fluids should be given. This treatment could scarcely 
be slopted with healthy people, because the monotony made the 
diet repugnant. M. Debove overcame this difficulty by subjecting a 
male hysterical patient to this treatment. It was suggested to him 
that he should always have the same diet. On July 6th, he had 200 
grammes of meat (not quite half a pound), 600 grammes of bread 
(rather more than one pound), 1 litre of tisane. On July 22nd, 4 
litres of tisane was added to this diet. On August 22nd, he was 
limited again to 1 litre of tisane. During these. experiments, the 
quantity of urea eliminated varied but very slightly ; the weight of 
the patient was also almost stationary. M. Debove concluded that the 
absorption of water had not any influence on the formation of adipose 
tissue, nor on the quantity of urea eliminated, consequently none 
on the combustion of albuminoid substances. M. Albert Robin ob- 
served that other experiments on record demonstrate that imbibing a 
large quantity of water increased the elimination of urea, and therefore 
influenced the process of nutrition. M. Dujardin-Beaumetz maintained 
that M. Debove’s conclusions were opposed to physiological data 
hitherto demonstrated. Schiff had shown that the digestive functions 
of the stomach were increased by the presence of water. The Codex 
admitted that the action of pepsine was intensified by the addition of 
water; water therefore aided the process of digestion. M. Guyot ob- 
jected that a hysterical patient was a bad subject to experiment on, 
and the results proved nothing in reference to healthy subjects. In 
his practice, he had observed a considerable number of patients grow 
thin by having less water given to them. M. Hayem observed that 
nutrition was disturbed in hysteria; therefore a hysterical patient could 
only furnish doubtful results. M. Labbé stated that water absorbed 
between meals is fattening, but during meals large quantities can 
be absorbed without producing the same effect. M. Debove, in answer 
to the above criticisms, stated that the experiments mentioned by M. 
Robin were not accepted by a considerable number of scientists, whose 
names it was not necessary to mention. With regard to Schiff’s experi- 
ments and the Codex, they were laboratory experiments, and could not 
be accepted in opposition to results obtained by clinical experiments 
on living subjects. M. Debove did not believe that the process of 
nutrition in hysterical patients differed from that of healthy subjects. 
At a future meeting, he would prove his assertion. 

At the same meeting, M. Albert Robin read notes on 
three cases of rupture of the heart. He began by stating 
that rupture of the heart, caused by sclerous myocarditis, result- 
ing from vascular lesions, was generally observed in elderly 
people, and was not preceded by any symptoms, but caused sudden 
death. In the three instances in question, there was rupture of the 
left ventricle. There were no long standing symptoms indicative 
of heart-disease. A short time before the fatal illness, the patients 
had attacks resembling those of angina pectoris, distress in the car- 
diacregion, dyspnoea, and painalongthe leftarm. Between the attacks, 
auscultation did not reveal any cardiac lesion. At the necropsy, 
sclerous myocarditis was observed. The rupture was gradual, not 
violent and sudden, and from outwards inwards. The symptoms of 
heart-rupture differed from that of extravasation of blood into the peri- 
cardium. With this latter affection, the patient was seized with 
orthopnea. On auscultating, a slapping noise was heard ; and death 
occurred in a few hours. 

At a recent meeting of the Academy of Medicine, M. Vidal read his 
report on M. Zambaco’s (of Constantinople) memoir on leprosy. M. 
Zambaco has collected the history and antecedents of a considerable 
number of lepers in Turkey. In about every fourteenth, there was 
one hereditary cause ; but M. Zambaco believes the general causes of 
leprosy to be poverty, bad hygienic conditions, bad meat and fish 
used for food. He disbelieves in the contagion of leprosy. M. 
Dujardin-Beaumetz, during a recent visit to Constantinople, saw the 
patients who furnished the material for M. Zambaco’s pamphlet. 
There are 300 lepers at Constantinople; half of this number 
are free, the other half are confined in a house for lepers situ- 
ated in the middle of the cemetery of Scutari, on the coast 
of Asia. The lepers cannot leave their place of confinement, but 
outsiders can visit it, and it is considered lucky to turn a corn-mill with 
ahand on a leper’s hand, The lepers have wives, some are afflicted 
With leprosy, others are perfectly healthy women. Their children 
anal s long time in the establishment, but no case of contagion 
as been observed. The 200 lepers who are at liberty, meet every 

ursday at M. Zambaco’s house. Many of these lepers have 
atthe Wives, and not one instance of leprosy being communicated 
tom husband to wife has been recorded. M. Vidal terminates his 





report by observing that,M. Zambaco does not consider hereditary 
influence as a very important factor in the etiology of leprosy ; he has 
only observed it in about every fourteenth case. Salt fish can scarcely be 
considered an active agent, inasmuch as there are 116,000 lepers in the 
East Indies, andamongthem thereare many Brahmins, whose religion for- 
bids them to eat fish. Climate does not explain the appearance of 
leprosy ; it is observed in all countries, at the equator, and in the 
northern countries. Leprosy is certainly not contagious in the same 
way as syphilis; if it be contagious, the incubation-period may be 
very long. A Brazilian medical man, a friend of M. Denergie, who 
had practised at Pernambuco, had seen a considerable number of 
lepers. After he had retired trom practice, and was living in France, 
he was attacked with leprosy, at the age of 65—another instance of 
tardy incubation. A Frenchman visited a country where leprosy was 
endemic, two or three years after he had returned to Paris he be- 
came leprous. The following is an instance of another character in 
which contagion cannot be traced. A lady, living at Nice, who had 
never left France, married an inhabitant of Nice, who, soon after 
marriage, became leprous. Six years subsequently, she contracted the 
same disease. 

Dr. Dechambre, well known from his connection with the Diction- 
naire Encyclopédique des Sciences Médicales, has died of cerebral 
hemorrhage. He was 74 years of age. 

In our last letter we gave a summary of the researches made on aceto- 
pkenone. M. Vulpian has subsequently presented to the Academy of 
Sciences a memoir from MM. Mairet and Combemale, on the proper- 
ties of aceto-phenone, the substance studied by M. Dujardin-Beaumetz 
and Bardet, and believed by them to have decided hypnotic action, 
which might be utilised in practice. The researches made by MM. 
Mariet and Combemale prove, on the contrary, that its hypnotic action 
is very slight, and that aceto-phenone has very toxic properties, and 
its use may be dangerous. Experiments made with it on animals re- 
sulted in visceral lesions, pulmonary apoplexy and hemorrhage. 


CORRESPONDENCE. 


THE HOUSE OF JOHN HUNTER. 

S1r,—The house which John Hunter built in 1764 on his own free- 
hold at Earl’s Court, Kensington, together with the grounds, dens, 
etc., so little changed since his day, will soon be obliterated ; and 
those members of the profession who care once again to visit the home 
of ‘‘the greatest man in, the combined character of physiologist and 
surgeon, that the whole annals of medicine can furnish” (Sir William 
Lawrence), should go to Earl’s Court House without delay. 

When Frank Buckland visited this historical spot on June 23rd, 
1871, he wrote, ‘‘I almost imagined I was in the presence of the 
great man himself, so little is the place changed.” A full account 
will be found in Land and Water, July 6th, 1871, and also in Buck- 
land’s Log-book of a Fisherman and Zoologist, 1875. 

The memory of John Hunter will always be kept up by his im- 
mortal discoveries in surgery, physiology, and natural history; by his 
Museum at the Royal College of Surgeons; and by the window in 
the parish church of Kensington ; but many will lament the demo- 
lition of that ‘‘ Home,” in which he worked so vigorously for nearly 
thirty years.—Yours faithfully, JOHN J. MERRIMAN. 

45, Kensington Square, W. 

* * With this letter, Dr. Merriman has kindly forwarded some 
engravings of John Hunter’s house. 











MR. JONATHAN HUTCHINSON’S LETTSOMIAN LECTURE 
ON SOME MOOT POINTS IN THE NATURAL 
HISTORY OF SYPHILIS. 

Srr,—In the issue of the British MEpIcAL JoURNAL of January 
9th, you print Mr. Hutchinson’s lecture on syphilis, which, like 
everything published by that gentleman, is full of information, and 
most suggestive with regard to certain pathological questions which 
are at present ill- or mis-understood. I am, however, sure that Mr. 
Hutchinson will not object to my drawing his attention, and that of 
his readers, to some of the evidence which he quotes in support of 
his arguments, when explaining certain phenomena not yet accounted 
for.. Before doing this, I desire to thank him for the compliment 
he pays me by quoting from my work on syphilis. 
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In the first place, Mr. Hutchinson, in order to show a connection 
between the non-infecting venereal sore and constitutional Bt nc 
quotes some experiments made by the late Mr. Morgan, of Dublin. 
That gentleman stated that he was able to produce what Mr. Hut- 
chinson terms the “typical chancroid,” if he inoculated on the 
patient herself or other syphilitic persons, her purulent vaginal dis- 
charge provided that the person furnishing the discharge was syphi- 
litic. Mr. Hutchinson does not refer to the experiments of the late 
Mr. G. G. Gascoyen, which, in my opinion, greatly invalidate the 
accuracy of Mr. Morgan’s experiments. I would point out alse that 
as yet no one has succeeded in obtaining Mr. Morgan’s results by re- 
peating his experiments. On the contrary, Mr. Gascoyen, who was a 
most careful and unprejudiced observer, put Mr. Morgan’s experi- 
ments to the test, by carrying out a series of inoculations of purulent 
vaginal discharge in twenty syphilitic women, except that he always 
made his inoculations of vaginal pus on the patient herself, and never 
transferred it to another individual. Mr. Gascoyen failed, in nineteen 
of his patients, to produce a sore at all. He succeeded in the 
twentieth, but found, on careful examination, that in this one in- 
stance he had overlooked the presence of a sharply cut sore at the 
entry of the vagina. Hence he concluded, and in my opinion rightly, 
that the inoculable purulent discharge was contaminated with 
chancrous pus, and that when the purulent discharge was not so 
contaminated it was not inoculable. This experience of Mr. Gascoyen, 
which has not been upset by other observers, is recorded on pp. 366-7 
of the second edition of Syphilis and Local Contagious Disorders. 
Further, my experience does in no way accord with Mr. Hutchinson’s 
statement, that ‘‘ the true chancroid on the genitals is seldom scen, 
excepting in those who have had syphilis already.” On the contrary, 
I have seen both, in public and in private practice, frequent instances 
of the rounded punched out ulcer, with ragged edges and grey base, 
developing in persons who haye never had venereal disease before, and 
in whom no constitutional disease followed. 

It is interesting to find that soft non-infecting chancres of the 
hands and fingers are so rare, as Mr. Hutchinson’s very great experi- 
ence shows,them to be, by the fact that he does not recollect to have 
seen a single case in which a sore on the hand, which was not a true 
chancre (by which, I presume, he means a constitutionally infecting 
sore), produced a bubo in thearmpit. This statement emboldens me 
to narrate a case which came, some years ago, within my experience. 
A gentleman of great intelligence, familiar with syphilis, and now a 
well-known metropolitan surgeon, at the time my house-surgeon, un- 
fortunately pricked his finger while circumcising a patient with soft 
chancres. At the site of the prick a soft sore formed, which was 
followed by a suppurating bubo of the epitrochlear gland, and, which, 
after incision, developed into a typical soft chancre with pus inocu- 
lable on its bearer. This gentleman recovered from his sores in the 
usual time, and never had the smallest sign of constitutional syphilis, 
either before this experience or subsequently. 

In Mr. Hutchinson’s remarks on what he terms ‘‘gonorrhcea- 
syphilis,” he maintains that syphilis is often preceded by ‘‘ ure- 
thritis” exactly like a gonorrhea, without ulcer or. induration. 
Mr. Hutchinson refers to Pearson, Swediaur, and Lee, and also to a 
carefully recorded case of Marston’s, adding, as corroborative evidence, 
a reference toa case of mine, recorded in Syphilis and Local Contagious 
Disorders, p. 88, where the only initial lesion was a general hardening 
of the whole penile urethra. While thanking Mr. Hutchinson for the 
honour he has conferred on me by this quotation, I desire to remon- 
strate against the addition Mr. Hutchinson has made of the words, 
“presumably with gonorrhceal discharge.” There was no gonorrheal 
discharge at all detected ; indeed, the absence of purulent discharge 
was a marked feature, and I have to apologise for not having more 
strongly insisted on this in the record of the case. Had I done so, 
Mr. Hutchinson would not have adduced this case as one of 
** gonorrhceal syphilis,” a form of syphilis so rare in my experience 
that I have always supposed, when such cases come before me, that 
the syphilitic initial lesion had been overlooked. At any rate, I 
desire to state my disagreement with Mr. Hutchinson when he re- 
marks that urethritis exactly like gonorrhea is a frequent initial 
symptom of syphilis. 

Before concluding, I would wish to draw attention to another im- 
portant statement of Mr. Hutchinson’s, in support of which he quotes 
a single example. It is, that syphilis may be conveyed in the clear 
lymph of a vaccinal vesicle. By this I understand Mr, Hutchinson 
to mean that the syphilitic poison is contained in the serum and not 
in the cells (blood-discs or leucocytes), which float in clear lymph. 
The case quoted is that well known to those who study syphilis, as 
well as to many others. But in the record of this case it is not stated 
that the contagious lymph was examined microscopically. It is well 





ns 


known that lymph, clear to the naked eye, may yet contain corpuscles in’! 


numbers easily found by the microscope. In taking exception to Mr; 
Hutchinson’s statement, I only desire to remind medical men that eyj: 
dence hitherto collected would indicate that the syphilitic contagion 
is in the corpuscles, and not in the serous fluid in which the corpuscles 
float. I have no wish to imply that the serum of a syphilitic vaeci. 
nifer may be safely used for vaccinating healthy children. 

I may be permitted to add that my fellow-author of the second edition 


of Syphilis and Local Contagious Disorders, Mr. Arthur Cooper, fully» 


agrees with me in what I have urged in this letter.—I am, etc., 
3ERKELEY HI.y, 





LITHOTOMY OR LITHOTRITY IN MALE CHILDREN, 


Srr—In the JourNAL of January 9th, Mr, Buckstone Browne, ina 
letter bearing the above title, calls attention to the question whether 
lithotrity at one sitting may not prove to be a superior operation ‘to 
that of lateral lithotomy in young children. A little over a year ago, 
I had an opportunity of comparing the two operations in a boy 10 
years old, From this boy I removed a small stone in the ordinary 
way early in the autumn of 1884 ; and six months later, on his bei: 
brought again to the hospital with a return of his fates, 
crushed and removed at one sitting a stone, the fragments of which 
weighed over fifteen grains. Both operations were successful, but the 
difference between the boy’s condition after each was most striking, 
After the lithotomy, although he had no bad symptom, he was confined 
to his bed for a fortnight or three weeks, suffering from what jis 
necessarily an annoyance, namely, the passage of urine through the 
wound ; whereas, after the lithotrity, it was much against his will 
that he was kept in bed for three days. From the time of the opera 
tion, he expressed himself as feeling quite well and comfortable; he 
had no pain whatever, nor trace of cystitis, and left the hospital 
within the week without a sign of urinary trouble, Hitherto, I had 
done lateral lithotomy for all cases of stone in the bladder of the 
male under puberty, which, as we all know, is a most successfal 
operation, and I have not since had an opportunity of repeating the 
operation of lithotrity in so young a subject. Too much importance 
should not, of course, be attached to a single case; but I venture to 
think that lithotrity at one sitting for stones of moderate size may be 
practised with advantage in boys at an age much younger than that 
which has usually been considered as the limit.—I am, sir, yours 


faithfully, W. J. WALSHAM,. 





A NEW START IN PHYSIOLOGICAL RESEARCH. 

Sir,—Under the above heading, the Times of January 8th quoted 
a paper by the Rev. Malling Hansen of great interest, and devoted 
leading article to the same subject. Iam the last person to detract 
in any way from the work of Mr. Hansen, who has been fortunate 
in having material at his disposal for carrying on a daily inquiry on 
a large scale regarding growth in children, but I shall be obliged if 
you will do me the justice of stating that the idea is not original, 

For over fifteen years, I have been accumulating similar facts re 
garding growth in children. I published a rather crude paper in the 
BriTIsH MEDICAL JOURNAL in 1876, with the hope of setting others 
to work on the same lines; and a further paper in the Lancet, October 
16th, 1880, which has been quoted by Sir Crichton Browne in the 
Book of Healih, by Professor H. P. Bowditch, of Harvard, in a paper 
on this subject, read before the American Medical Association in 1881, 
and by others. Professor Bowditch is probably the leading anthropolo- 
gist in America, but I must mention Dr. Evetzky, of New York, as 
having, in 1881, read a paper relating to children under one year of 
age, the observations being made in the New York Infant Asylum; 
and a valuable paper by Dr. G. W. Peckham, of Milwaukee, in the 
same year, which, however, is more on the old anthropometric plan of 
one record, than the continuous and frequent observation of the same 
children. 

The work which I commenced, and which others like Mr. Hansen 
are now carrying forward, opens up questions relating to growth and 
disease of the deepest interest and widest importance. 


It is rather for lack of time than from disinclination that I have . 


not of late pursued the subject so closely, but it is a pleasure to find 


my old hobby gradually working its way to the front, and dignified . 


by a leader in the Times.—I am, sir, yours, etc., 
6, Seymour Street, W. Percy Boutron, M.D. 








PRESENTATION.—Mr. C. Biddle, of Merthyr Tydfil, has been presented. 


by the members of the Police Force who have attended his course 0 
ambulance lectures given in connection with the St. John Ambu- 
lance Society, with a handsome diamond ring, as a New Yeat’s gift. 
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THE ST. JOHN AMBULANCE ASSOCIATION AND ITS 
MEDICAL STAFF. 

Srr,—It is well known how much the success of the St. John 
Ambulance Association has depended on the gratuitous and devoted 
gervices of the medical profession in these kingdoms. It is a great 
mental fatigue for a medical man in practice to give up his hours to 
lectures and to teach the public. No other profession does so self- 
sacrificing a work. But the governing body of the Association do 
yery little to return the services of the medical men. Thus, if a 
medical man give two courses of lectures, each course worth five guineas, 
he is made an honorary life-member; but, if anybody subscribe 
£5 5s., he becomes a life-emember de facto. Thus, apparently it takes 
ten guineas’ worth of lectures to buy what five guineas can obtain. — 

I suggest the following changes to the Association. If a medical 
man is paid for his lectures, it is simply a matter of business, and no 
compliments are needed on either side; but, if a medical man give 
honorary service, he should have honorary reward. 

a. I propose that the St. John Ambulance Association form in 
their Association a distinct ‘‘ Medical Staff of the St. John A. A.,” 
and publish the list annually in their annual report. 

p, When a medical man gratuitously gives a course of five lectures, 
or an examiner examines five classes without charge, make him 
“ Surgeon Medical Staff St. John Ambulance Association.” 

c. If he continue, and give, say, five such courses, make him 
‘‘Staff-Surgeon Medical Staff,”’ etc. 

p. If, after continued service, he still works on, make a list of 
‘Chief Surgeons,” and place him in it. 

E. Give a bronze badge to the first grade, a silver to the second 
grade, and gold to the third grade; and a vellum diploma in each 


case. 
The cost of these proposals would be very trifling; and they would be, 
I think, very acceptable. — Yours, ‘* UNAPPRECIATED, ” 








INDIA AND THE COLONIES. 


INDIA. 

An InprAn Horror.—From a tabular statement showing the 
destruction of human and animal life by wild animals and snakes, 
during the year 1884, as compared with the previous year, it appears 
that there was a slight decrease in the former. The number of human 
beings killed was 22,425, against 22,905. On the other hand, the 
number of cattle killed was 49,672, against 47,478. The decrease in 
the loss of human life was general throughout India, except in Bengal, 
Burmah, and Kurg. The number of deaths caused by wild animals 
was 2,795, against 2,838, of which 59 were killed by elephants, 831 
by tigers, 229 by leopards, 114 by bears, 265 by wolves, 32 by hyenas, 
and 1,266 by other animals, These latter include in the returns from 
Bombay, such small deer as scorpions and lizards, and also mad dogs 
and crocodiles, whilst in those from Bengal, the North-West Provinces 
and Oudh, 140 deaths are attributed to alligators, sharks, and croco- 
diles. The number of deaths from snake-bite were 19,629, against 
20,067. Of the cattle killed, 47,944 were killed by wild animals, and 
1,728 by snakes, Bengal heads the list with 12,397 animals killed, 
Madras follows with 9,065, in the North-West Provinces and Oudh 
8,409 were killed, next comes Assam with 6,670, and then the Central 
Provinces with 4,372. The losses in the other provinces, though 
somewhat serfous, were but trifling compared with the above. Tigers 
and leopards are by far the most destructive of the wild animals, as 
the former killed 19,680, and the latter 19,699, during the year. The 
number of wild animals destroyed was 23,775, against 19,890, whilst 
the number of snakes killed, fell from 412,782 to 380,981. The amount 
given in rewards for the destruction of both wild beasts and snakes 
was 2,46,525 rupees, against 1,74,355 rupees, the increase being due 
to the larger number of wild animals for which rewards were paid. In 
the Rungpur district of Bengal alone, 495 tigers were killed by pro- 
fessional shikaries. 

CHOLERA IN THE City oF Poonau.—Cholera is daily increasing in 
the city of Poonah. From the 10th to the 19th ult., sixty persons 
were attacked, out of which forty cases have proved fatal. 

TE first prize for the most appropriate design for the hospital at 
Delhi has been awarded to Captain Porter, R.E., who has sent in 
drawings of a handsome edifice thoroughly in harmony with the 
Mogul architecture of the city. - 

AT a meeting held recently at Cuttack, in connection with the 
Countess of Dufferin’s Fund, it was announced that Rai Boidyanath 
Pundit bears the whole cost of a female dispensary to be named the 


| epidemic of 1883. 





Lady Thompson Dispensary, and managed exclusively by lady- 
doctors, under a ladies’ committee. Other subscribers have voted 
10,000 rupees towards an institution for the training of female nurses. 

Tue Lanore Mepica ScHoou.—It was stated at the annual meet- 
ing of the Lahore Medical School, on the 16th ult., that there are at 
present 220 students in the school, of whom 124 are in the native 
class, who are taught in Hindustani, 66 in the English class, and 
30 in the female class. During the past year, eleven students passed 
the final examination of Licentiate in Medicine of the Punjab Uni- 
versity, most of whom entered the Government service as assistant- 
surgeons ; and twenty-five others passed the necessary examination to 
become hospital assistants, The principal of the school, Dr. Burton 
Brown, spoke highly of the services which were being rendered by 
Dr. E. Bielby, the lady-superintendent employed by the. Lahore 
Municipality and the Government conjointly to superintend the 
Lying-in Hospital, and to instruct the female students of the medical 
school in midwifery and the diseases of women. Twelve ladies at- 
tended Dr. Bielby’s lectures during the past year. 

SANITATION OF BomBay,—The memorandum of the Army Sanitary 
Commission upon the Bombay Municipal Report for 1883-4 is pub- 
lished in the December number of the Bombay Government Gazette, 
dated August 5th, 1885, confirms in the strongest manner the tes- 
timony of Drs, Klein and Gibbes as to the absence of proper drainage 
and sewerage, and the pollution of the water-supply, which, in the 
opinion of those commissioners, explains the spread of the cholera 
These districts, say the commissioners, which are 
the special points of cholera, are densely peopled, badly supplied 
with water, undrained, The sewage, passing into the subsoil (and 
has done so for the last twenty years), not with a view to getting rid of 
it, but hiding it from view, festers, and pollutes earth, air, and 
water ; and, when cholera comes, people die. The Sanitary Commis- 
sion justly lays great stress upon the extreme apathy of Bombay as to 
its sanitation, and points out that this presidency, which is almost a 
permanent seat of cholera, constitutes itself a standing menace to 
imperial commerce ; for, with such facts on hand, European Boards of 
Health have a reasonable pretext for insisting on subjecting the com- 
merce of India to quarantine proceedings. The question is one of 
imperial as well as of local importance ; ani the attention of the Im- 
perial Government ought certainly to be directed towards strengthen- 
ing the hands of those who insist that the sanitation of Bombay, its 
water-supply and drainage, need urgent, immediate, and large reform. 

THE Bengal Branch of the Countess of Dufferin’s National Associa- 
tion for affording medical aid to the women of India, was inaugurated 
at a meeting presided over by Sir Rivers Thompson, at Calcutta, on 
December 10th. The total subscriptions to the fund, from all sources, 
for the month of November, amounted to 45,312-11-2 rupees. 





NEW SOUTH WALES. 

MEMBERS OF THE MEDICAL PROFESSION IN THE NEW SovuTH 
WaLes PARLIAMENT.—The profession is now more numerously repre- 
sented in the Parliament of New South Wales than at any previous 
time. By the recent summons to the Legislative Council, of the 
Honorables C. K. Mackellar and J. M. Creed, and the election to the 
Legislative Assembly of Drs. Tarrant, Renwick, Wilkinson, and 
Ross, there are now six members of the medical profession engaged in 
legislative work. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVONSHIRE HOSPITAL AND BUXTON BATH 
CHARITY. 


THE report of the Committee of Management of the Devonshire Hos- 
pital and Buxton Bath Charity, adopted at the annual meeting on Janu- 
ary 2nd, shows that during the year 1885 2,489 in-patients were ad- 
mitted, practically the same as in the previous year; of this number, 
2,238 are reported as having been discharged improved, and 62 remained 
on the books at theend of the year. The number of out-patients ad- 
mitted during the year was 260, or twelve fewer than admitted during 
the previous year. The average number of patients daily resident in 
the hospital has been 153.5. The average number of days in the hos- 
pital per patient, 22.6. The average cost per day of each patient 
during the past year has been fractionally above 2s, 1?d., or about 
33d. less than that of the previous year. It was shown that, of the 
2,489 cases under treatment in the past year, only 79 were without 
some form or degree of rheumatic complication, thus bringing the 
much larger number of cases within the special remedial action of the 
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Buxton urineral water. There had been an outlay on the baths of 
£346 13s. 3d. Dr. Robertson has again been unanimously re-elected 
Chairman of the Board of Trustees and Committee of Management. 


EDINBURGH PROVIDENT DISPENSARY. 

THE report read at the last annual meeting of this institution showed 
that the number of consultations at the dispensary was upwards of 
10,000, and visits to the patients’ homes about the same. No fatal 
case had occurred in the midwifery department, in which the death- 
rate since the opening of the institution had been two in upwards of 
2,000 cases. The income was £139, leaving a small balance in hand. 
It was stated that this was the first provident dispensary in Scotland. 
The Lord Provost presided, and it was resolved to endeavour to raise 
an endowment fund for the institution. 








NAVAL AND MILITARY MEDICAL SERVICES. 


JOSEPH HEATH, M.B., A.M.D. 

Tue Army Medical Department has to deplore the loss of a young and 
promising officer, Dr. Heath, A.M.D., in the Burmah expedition. On 
the 9th instant, three officers, of whom he was one, were attacked 
by mounted Burmese. Lieutenant Armstrong received two bullet- 
wounds; Dr. Heath gallantly lifted the wounded officer, and was 
carrying him out of reach, when he was shot down. His head was 
hacked off, and carried away. Dr. Heath was a young man in the 
early prime of life, twenty-nine years of age, and had only been four 
years in the service. His gallantry was characteristic of the traditions 
of the department of the profession to which he belonged ; and his 
loss will be deplored, while his example will be long held in honour 
and respect. 


ARMY MEDICAL STAFF. 
Srr,—In reply to the queries put by ‘* Probable Candidate,” I have the honour to 
state that : 

1. He can live at Netley on his pay, but only with great care. 

2. Uniform for Netley about £27, and about another £20 on being gazetted. 

3. Money could be saved in the first year if no uniform had to be paid for, but 
the doing so would involve a deal of self-denial and loss of the chief charms of 
the service, namely, bonhommie and camaraderie, 

4, The writer has kept a wife throughout his service, but a good deal depends 
on the wife. 

5. The army, as a speculation, is not as good as private practice, but asa 
career in which to enjoy life it is much better. 

I would recommend ‘“‘ Probable Candidate” to choose a civil career. The army 
is not a line of life likely to be palatable to the highly ‘‘ domesticated” or par- 
simonious individual. I enclose my card, and have the honour to remain, yours 
obediently, MEDICAL STAFF. 





THE RANK OF RUSSIAN MEDICAL OFFICERS. 

Sir,—In the discussions as to the rank and status of military medical officers, 
some of your correspondents mentioned that the Russian medical officers had 
definite military titles, such as colonel, major, etc. I was unwilling at the time 
to question these statements, because nobody can to-day answer from month to 
month for the changes going on in the various medical services in the world. 
The feeling of unrest which seems, from the letters in your columns, to affect 
our own officers is by no means limited to them. Everywhere in Europe the 
same feeling exists. It is the waiting, as it were, for sunrise after a dark and 
unhappy night. France, for years the most accurately crushed out of military 
medical services, has to-day, thanks to forty physicians in her Commons House, 
@ measure of autonomy in her service which makes her free as any medical corps 
in Europe. Italy has crowned her long struggle with definite military rank, and 
a definite organisation for her medical corps ; and we shall be all disappointed 
if her highly interesting army and her medical service do not do well in any 
trial. Switzerland has an entirely autonomous corps, more logically organised 
than even Germany, and her officers are men of great self-reliance and high 
morale. Germany, with her splendid system of war mobilisation, is not nearly 
so interesting as a peace-study ; and Austria, once the most oppressed of ser- 
— is to-day hoping for, if she have not received, a large measure of home 
rule. 

I have lately returned froma visit to Russia, and my very first word should 
be one of hearty thanks, for excessive kindness, to the Russian medical officers. 
There is no service in Europe with less officialism, less desire to conceal, or 
with more open desire to show everything to the stranger. Russian medical 
officers have not military rank in the way I understand it; namely, they are not 
called Colonel, Major, and so forth. But their rank-system is easily understood. 
The entire official class, whether military, naval, or civil, however employed, be 
they law officers, revenue officers, education officers, police, court officials, pro- 
vincial governors, etc., are all graded and classed in Russia, but not bya mili- 
tary standard. There is im Russia an ideal standard of rank called the “ Tchin,” 
or official grading. This grading runs from the highest official in the land 
downwards by regular gradations to the lowest-graded official. In this grada- 
tioa-list, there are fourteen or fifteen steps or grades. Into this ideal scheme 
all officials fit, be they civil or military. 

‘Thus it would be wrong to say that a Russian Deputy Surgeon-General ranked 
with a Colonel, or that a Russian Colonel ranked with a Deputy Surgeon- 
General. Neither is the case. But both officials together rank in the sixth 
class of the Tchin. In this same gradation list the medical profession ranks, 
and justly, I believe. The profession of medicine, be it in civil, military, or 
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naval employ, is simply graded in this scale from the high ranks downwards 
the lowest ; and, so far as I am aware, they are equitably graded. 

What you must remember is, that the military scale of rank is not th 
standard. Also, please note that as every official, and almost every one jj 
Russia, is an official, is graded so that in social and official life it is not the 
question of any one official class, riding roughshod over another, but all ay 
vertically graded in the same scale. 

Where it protects the ofticial medical man is, that he has not to fight alg, 
and single-handed against military domination, but all official classes combiy 
with him to keep the military in their place. The military class cannot igngy 
the medical man’s rank, because by so doing they would upset uot his staty 
only, but the whole official world who sink or swim in the same boat in fhiy 
respect. 

Gormnay is very similarly organised, and in all the highly organised coat. 
nental countries the large body of graded officials protect the similarly gradg 
physician against being crushed out. In America, and many other democrat, 
or so-called free countries, this official grading does not exist. Society ig free. 
that is to say, they swim in it who can; who cannot, perish. We at once g 
then why American medical officers took military rank. 

The American civil medical man, per se, is uot officially graded. He may) 
of any or of no status. Medicine, as such, gives him no detinite social 
Now place him in daily or hourly contact with a highly organised and mog 
accurately graded service like an army, and say where he will be. Be he skilfy 
as Hippocrates he will be nowhere. Behe devoted as an angel he will} 
crushed out. Be he meek and submissive, or arrogant and domineering, it 
allthe same. His life will be made bitter and intolerable because he will 
‘out of the swim” with his daily companions. There is no official class 
sympathise with him. No one to whom he can appeal for justice, as the mij. 
tary class combine against him to guard their rights. 

There is only one defence open to him, that is, to use the weapons of offeny 
employed against him as a means of defence. He accepts himself mili 
rank, and the bayonet-charge is met by the bayonet, and not with the umbrek 
of the general practitioner. 

This seems to me the reason why American and Swiss, and Italian and Dutd, 
medical officers take rank. A graded officialism does not exist, and they gun 
themselves by military status. You must have either one or the other. Thy 
are opportunists if you like, but they guard their morale. Evenina republien 
army this protection is needed, for the more the social status of the officers ¢ 
an army sinks to the average level of the people, the more frantic will be th 
efforts of the possessors of the rank to preserve its exclusive value, and henge 
they use it with frightful power on all within their clutches. 

In a highly aristocratic army, with feudal traditions, and composed ofa 
noblesse class, military rank is not clung to with such intenseeagerness. Officers» 
recruited have status without it; but fora middle class officers’ corps made upd 
the sons of the poorer officers, the smaller clergy, general practitioners of lav 
and medicine, and the larger shopkeepers, to them military rank is of inteny 
value, and with them social life for outsiders becomes very intolerabk 
I suppose in the armies of democracies officers come from these Class 
largely. 

Indian official life is, of course, largely the same as the Russian typeas 
grading, the only difference being that, ina weak moment, the official Englis- 
man choose the army rank as a standard, and divided people by grades relative 
that scale; but the Russians were wiser; they devised an ideal scale, and graded 
the officers of the army intoit. This, I think, showed great intelligence, andi 
prevents friction, and places all State servants on a more equitable basis. Tk 
whole of this rank question is very interesting study in sociology, and we mut 
regard it asa phase in the evolution of the medical profession, an evolution nos 
inactive operation.—I am, etc., 

Woolwich. G. J. H. Evatt, M.D., Surgeon-Major, Medical Staff 





THE NAVY. , 
Tue following appointments have been made at the Admiralty during the pat 
week: E. D. MinreR, Surgeon to the Lion, additional, for disposal; T. B. E 
WILLIAMs, Surgeon to the Verror. 

The Lords Commissioners of the Admiralty have awarded the Greenwich Ho 
pital pension of £50 a year for fleet-surgeons and surgeons, rendered vacant 
the death of Staff-Surgeon J. K. Ballard, to Deputy Inspector-General J. G1 
Fores. Mr. Forbes entered the Royal Navy January 27th, 1849, and 
with the rank of Deputy Inspector-General November 8th, 1875. He was engaged 
at the destruction of the Fatshan flotilla of war-junks June Ist, 1857, during tht 
war with China ; was promoted and specially mentioned for his services at i 
capture of Canton, December 1857 (medal with two clasps). 





ARMY MEDICAL SERVICE. 
SurRGEON T. 8. BarrinGER, of the Honourable Artillery Company of London, bis 
retired into the Veteran Company, with the honorary rank of Surgeon-Major, aid 
permission to retain his uniform, 

Mr. C. N. Lee, M.B., has been appointed Acting Surgeon to the 1st Newcastl 
and Durham Engineer Volunteers. 

Acting Surgeon G. 8. D. Know es has resigned his appointment in the 3rd (tt 
Buchan) Volunteer Battalion of the Gordon Highlanders (late the 3rd Aberdee 
Volunteers). Mr. Knowles’s commission was dated December Ist, 1875, although 
he did not join the 3rd Aberdeen till October lst, 1877. 

Surgeon R. SmyrHeE, of the 4th Volunteer Battalion of the South Wales Bar 
derers (otherwise the 3rd Monmouth Volunteers) has been granted the honoray 
rank of Surgeon-Major. 

Acting Surgeon IT. H. B. Ropwe.u has resigned his appointment in the 4B 
Volunteer Battalion of the Norfolk Regiment (formerly the 4th Norfolk Volut 
teers), which corps he joined March 24th, 1880. 

Quartermaster WILLIAM PIKE has been placed on retired pay, with the honor 
rank of Captain. He entered the Army Hospital Corps as a Lieutenant of 
June 9th, 1877, and was made Quartermaster of the Medical staff from July Is, 
1881. Captain Pike has the medal for the China war in 1857-58, and the 
and clasp for the Zulu war in 1879, during which he was in the engagement # 
Ulundi, and was mentioned in Dr. Temple’s report for his useful services. ; 

Deputy Surgeon-General k. A. CHAPPLE, having completed a tour of foreigs 
service on the Madras Establishment, will proceed to England during the troopilg 
season of 1885-86. 

Surgeon-Major R. P. Fercuson is appointed Senior Medical Officer of the 
station-hospital at Belgaum, Madras Presidency. 
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Surgeon-Major W. J. CAMPBELL is to do duty at the station-hospital at Bel 


aum. 


Surgeons-Major T. M. Kirxwoop, W. T. Martin, M.D., and R. W. O’DonneLi 


will, on arrival from England, do general duty under the orders of the Deputy 
gurgeon-General of Her Majesty's Forces, Eastern District, Madras. 
Surgeon W. H. Bean, on arrival from England, will do duty at the station- 
hospital at Bellary, Madras. ; : j 
Surgeon H. G. HaTHaway, on arrival from England, will do duty at the station- 


hospital at Cannanore, Madras. ; 





INDIAN MEDICAL SERVICE. 


Tux services of Surgeons W. Deans, J. SyKEs, and J. ARMSTRONG, all of the Bengal 


‘Establishment, have been placed at the disposal of the Government of India, 


Home Department, for duty with the Camp of Exercise. 

Surgeon G. T. THomas, of the Madras Establishment, is posted to the medical 
charge of the Henzada district, Burmah. ‘ 

Surgeon C. T. RUNDLE, M.B., Madras Establishment, is transferred from Hen- 
zada to the medical charge of the Toungoo district, Burmah. 

The services of Dr. R. Romanis, Chemical Examiner, British Burmah, have 
been placed at the disposal of General Prendergast. 

The services of Surgeons H. Greany, M.D., and A. O. Evans, Madras Establish- 
ment, have been replaced at the disposal of the Military Department. 

Brigade-Surgeon R,. E, Pearse, Madras Establishment, is appointed to officiate 
as Deputy Surgeon-General, with temporary rank, vice Deputy Surgeon-General J. 
M. Donnelly, who has been appointed Principal Medical Officer to the Burmah 
Expeditionary Force. 

The services of Surgeon-Major J. P. Stratton, M.D., Bombay Establishment, 
are replaced at the disposal of the Provincial Commander-in Chief from the date of 
his relief from his appointment under the Government of India, Foreign De- 

artment. 

It has been notified from the India Office that the following allotments have 
been made from the Bombay Medical Retiring Fund for the present year :—Sur- 
geon-General D. WyLLiz, M.D., £252; Brigade-Surgeon H. O. THOROLD, £210 ; 
Surgeon-Major M. M. Mackenzir, £210; Deputy Surgeon-General W. P. Part- 
RIDGE, £168 ; Surgeon-Major W. R. Butter, £168 ; and Surgeon-Major W. Niven, 
£168. The allotments to Messrs. Mackenzie, Partridge, Butler, and Niven, how- 
ever, have lapsed to Government, these gentlemen having received a refund of 
their subscriptions. , 

Surgeon-Major H. Arkrns, of the Bombay Establishment, has retired from the 
service, which he joined as Assistant-Surgeon January 24th, 1855, attaining to the 
rank of Surgeon-Major January 24th, 1867. He has no war-record. 

Surgeon-Major E. P. Burrows, Bombay Establishment, retired, died on January 
1st at Crediton, Devon, in his 54th year. 


CAMP OF EXERCISE, DELHI. 
Tue following are the medical officers who have been detailed for duty 
with the Camp of Exercise at Delhi now proceeding : 


NoRTHERN FORCE. 

Principal Medical Officer: Brigade Surgeon A. F. Bradshaw. 

General Hospitals, British Troops: In medical charge, Brigade-Surgeon J. Ink- 
~~, Doing duty, Surgeon-Major F. Johnson, Surgeons 8. Townsend, C. L. 

osling, 

General Hospitals, Native Troops: In medical charge, Surgeon-Major G. C. 
Chesnaye. Doing duty, Surgeons D. B. Spencer, H. J. Dyson. 

No, 1 (British) Field Hospitals: In medical charge, Surgeon-Major A. Brebner. 
— duty, Surgeon-Major R. Blood, Surgeons W. B. Day, R. Fowler, G. T. H. 

homas, 

No, 2 (British) Field Hospitals, Right Division: In medical charge, Surgeon- 
Major F. Johnson. Doing duty, Surgeon R. J. 8S. Simpson. 

No, 8 (Native) Field Hospital : In medical charge, Surgeon-Major C. F. Oldham. 

No. 9 (Native) Field Hospital : In medical charge, Surgeon-Major J. E. C. Ferris. 
Doing duty, Surgeon C. B. Hunter. 

No. 10 (Native) Field Hospital, Right Division: In medical charge, Surgeon R. 
N. Stoker. Doing duty, Surgeon G. Jameson. 
Tr SOUTHERN FORCE. 

Principal Medical Officer : Brigade-Surgeon G. Farrell. 

General Hospital, British Troops: In medical charge, Surgeon-Major A. Sander- 
son. Doing duty, Surgeon-Major J. R. Rahilly, Surgeons A. F. Russell, W. T. 
Swan, P. J. B. O'Shaughnessy. 

General Hospital, Native Troops: In medical charge, Surgeon-Major C. P. Cos- 
tello, Doig duty, Surgeons W. G. P. Alpin, R. W. C. Carroll. 

No. 2 (British) Field Hospital, Left Division: In medical charge, Surgeon-Major 
A. H, Rattigan. Doing duty, Surgeon W. A. Morris. 

No. 3 (British) Field-Hospital : In medical charge, Surgeon-Major R. N. Mally. 
poe J oa Surgeon-Major J. H. Moore, Surgeons 8. H. Carter, G. Nelis, W. H. 

n. 

No. 10 (Native) Field Hospital, Left Division: In medical charge, Surgeor H. 
Hendley. Doing duty, Surgeon F. J. Drury. 

No. 11 (Native) Field Hospital : In medical charge, Surgeon-Major A. 8. Reid. 

No.-12 (Native) Field Hospital : In medical charge, Surgeon-Major A. McGregor. 
Doing duty, Surgeon C. H. Beatson. 








Sir,—Permit me to inform ‘ Bawbee,” through your columns, that he can save 
Wine fees” by applying to the Paymaster-General, Her Majesty’s Forces, 
hitehall, for forms to fill up, and by which, when certified by a justice of the 
Peace he can draw his pay, through his banker, without the intervention of an 
Hagent. I draw my pension thus monthly.—I am, etc., D. 8. G. (Retired). 











_ Forrien Lunatics In Great Britarn.—From a Parliamentary 
eturn published, showing the total, number of persons of unsound 
mind, not being British subjects, who were on January 1st of this year 
pitients in any county or borough asylum in Great Britain, it appears 
that in England and Wales the number of such patients was 434, of 


— 287 were males and 147 females. In Scotland there were only 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 









From To’ 
Dep. Surg.-General W. A. Thomson, M.B. Belfast Bombay. 
Brigade-Surgeon W. Ashton, M.B. . Bengal York. 
‘9 Tr. We wees... Bengal .. Chatham. 
me A. 8. K. Prescott Bengal .. Cork. 
¥s J. Robinson Singapore .. Curragh. 
Surgeon-Major 8. K. Ray ae Aldershot .. Malta. 
‘s A. Thomson, M.D. C. of Good Hope Aldershot. 
as A. W. Roche Bengal 4 Shorncliffe. 
ss F. Lyons, M.D. .. Canterbury Ipswich. 
“ J. Scanlan, M.D. C. of Good Hope Devonport. 
99 F. G. A. Curran, M.B. Bahamas .. Dublin. 
a J. Coats, M.B. .. C. of Good Hope York. 
2 C.E. Dwyer... Dublin : Curragh 
a W. L. Gubbins, M.B. Aldershot .. Bengal. 
Surgeon O. G. Wood, M.D. is Bengal Edinburgh. 
», od. Prendergast Templemore Bombay. 
3, J. Martin ne Dublin... Madras. 
» J. E. V. Foss, M.D. C. of Good Hope Aldershot. 
», RK. Smith, M.B. Warley ; Malta. 
» E. O. Reynolds C. of Good Hope Devonport. 
», J. d. Morris, M.D. C. of Good Hope Devonport. 
», I. B. Emerson.. C. of Good Hope York. 
», od. L. Peyton, M.B. Leeds a Bengal. 
»  G. A. Hughes, M.B. C. of Good Hope Woolwich. 
» BB. W. Large .. se Birr el Dublin. 
»,  W.T. Johnston, M.D. .. C. of Good Hope York. 
», H.C. Kirkpatrick, M.D. C. of Good Hope Dover. 
» <A. 8S. W. Young = Edinburgh Devonport. 
» A. W. P. Inman, MB. .. Bengal .. Dublin. 
», JT. M. Corker, M.D. Bengal . Cork. 
» ‘< B. Momtt.:.. Bengal Netley. 
» CC. A. Webb Bengal Portsmouth. 
», A. E. J. Croly Madras Fermoy. 
» RK. O. Cusack .. Madras Chatham. 
»  ¥E. F. Smith Madras Devonport. 
», 8. Jd. Flood pe Bombay Dover. 
», Jd. Watson, M.D. oe Bengal Dublin. 
» <A. O. Geoghegan, M.D. Bengal Portsmouth. 
x  C. R. Egan, M.B. B. Dublin Curragh. 
» J.D. Day, M.B. Bengal Dublin. 
»,  G. F..Poynder.. Bengal Chatham. 
», od. P. Carmody, M.D. Madras... Curragh. 
xy  C. R. Woods, M.D. C. of Good Hope York. 
» M. O. Drury Dublin... Mullingar. 
9,5 S.A. Crick, M.B Preston Fleetwood. 
3», J. R. Dodd, M.B _ ” Dover. 
» <A. P. Hart, M.B. Colchester Shoeburyness. 
» J. H. A. Rhodes Newcastle. . Berwick. 
os. Le By A Dackey Limerick .. Cork. 
», A.H. Morgan.. Dublin... Cahir. 
59 -& Oeburnée .. ay Buttevant .. Bengal. 
» R. P. Hetherington, M.B. Templemore Dublin. 
9) Ee Op Wight... ia Bengal Colchester. 
3) M. O’D. Braddell, M.B. Cork Bengal. 
9 8. F. Freyer, M.D. ‘ie Curragh Bengal. 
»  C.R. Kilkelly, M.B. Dublin Bombay. 
+ Site Wills <. Colchester Bengal. 
»  W.H. Bennett, M.B. Belfast Bengal. 
»5 G. Cree os Aldershot .. Bengal. 
oo «(OU W. HE. Dy Harris Devornport.. Newport. 
» +S. G. Allen Aldershot .. Ceylon. 
», J. 8. Green, M.B. Fermoy Sierra Leone. 
» %F. Jd. Greig Edinburgh Bengal. 
», B.A. Maturin.. Portsmouth Madras. 
A. A. Sutton .. Devonport Egypt. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





UNHEALTHY HOUSES. 
AN important decision concerning the respective rights of landlords 
and tenants, was given in the subjoined case. Had the recommenda- 
tions of the Royal Commission been followed in the recent legislation 
on dwellings, the tenant of an unfinished house would not be placed 
at this disadvantage. 

The case (Bartram v. Aldhous) was tried this week in the Queen’s 
Bench Division of the High Court of Justice, before Mr. Justice 
Grantham anda Common Jury. The plaintiff, ten or twelve years 
ago, had three houses built for him in the Romford Road, Stratford, 
and he resided in one of them himself. The defendant, at Lady 
Day, 1885, went into possession of one of the houses as tenant for 
three years, upon an unstamped agreement, at £48 a year; and he 
left on the following 20th of June. The action was to recover the 


amount of rent due, and the defendant counter-claimed for damages 
in respect of illness caused to himself and some members of his family 
by reason of the unsanitary condition of the premises. .The case for 
t was that he took the 


the defendant was first laid before the jury. 





136 


THE BRITISH MEDICAL JOURNAL. 





[Jan. 16, 1886: |. 





house upon a representation thatthe drainage was perfect, and that 
the house had been put into thorough repair. The drains, however, 
were in such a condition, and the house was so damp, that the 
defendant, his wife, son, and two daughters became ill, and 
in the opinion of the medical man suffered from blood-poison- 
ing. The medical. man recommended that they should at once 
leave the house, and his charges for attendance upon them 
amounted in all to £36 15s. The case for the plaintiff was, that the 


defendant was an architect and a sanitary and ventilating engineer ; | 


and that, previously to becoming tenant, he went over the house 
more than once. No representation as to the condition of the house, 
it was said, was made to him; and he formed his own opinion, and 
acted upon that when he became tenant. There was also evidence 
that the plaintiff, when he let the house, had reason to believe that it 
was in a good sanitary condition, though subsequently it was found 
necessary to set the drainage right, at considerable cost. Mr. Justice 
Grantham, in summing up, said that this was one of a niost important 
class of actions. There was, no doubt, naturally a good deal of sym- 
pathy and sentiment in favour of a person who made a claim in con- 
sequence of ill-health suffered through the imperfect drainage of a 
house of which he had become tenant. He must ask the jury, how- 
ever, to dismiss from their minds all fecling of sympathy and senti- 
ment, and to do justice between the parties in accordance with the 
law. He thought that this litigation had probably arisen in conse- 
quence of the knowledge that one of the sanitary engineers thought 
he had of law. He referred the plaintiff to the case of ‘‘ Bord v. Lord 
Greville,” as, in his opinion, governing this case. _That, however, re- 
ferred to the letting of a furnished house, whilst this one was unfur- 
nished ; and there. was a. great difference in the law which was ap- 
plicable to one case and tothe other. _He directed them that, in the 
cease of an unfurnished hozse, there was no implied contract in letting 


it that it should be fit for the purposes of the person who took it. It | 


was, therefore, that the counter-claim in this case was based upon the 
ground that there was an express representation that the drainage was 
good, and that this representation was not true. In deciding the 
case, it was for the jury ta say whether this had been made out. The 
jury, having considered the matter for forty minutes, gave a verdict 
for the plaintiff for £24, the amount of two quarters’ rent. His lord- 
ship gave judgment for the plaintiff, and said that, looking at the 
importance of the question, he should certify for costs as if the 
amount recovered had been £50. He also stayed execution upon the 
£24 being brought into court. 





Zor.—According to the statement of Zoe, the conduct of his former locum tenens 
was undoubtedly incorrect,.and the rule Zoe states himself. to have followei is 
that which should guide all medical practitioners in their conduct under similar 
circumstances. If our correspondent think it desirable to take further notice 
of the matter, it would be proper, in the first instance, that he should have a 
written statement of the facts, and should thereupon address a courteous com- 
munication to the medical. gentleman in question, bringing the facts to his 
notice, as stated, and expressing the hope that a satisfactory explanation may be 
forthcoming, or some expression of regret. 


OBITUARY. 


KELBURNE KING, M.D., F.R.C.S.Eng., 
Surgeon to the Royal Infirmary, Hull. 
By the death of Dr. Kelburne King, which occurred suddenly on the 
2nd inst. from rupture of a thoracic aneurysm, surgery has been de- 
rived of one of its most devoted followers, and the town of Hull has 
ost one of its worthiest and most honoured citizens. 

Born at Kilmalcolm in Renfrewshire, in 1823, Dr. King.was educated 
at the University of Edinburgh, where he greatly distinguished him- 
self as a student, not only in the subjects of the medical curriculum, 
but in the more general studies of literatureand science. His career 
as a student attracted the attention and gained him the lasting friend- 
ship of many distinguished teachers who then adorned the northern 
University. 

In 1844, at the age of 21, he took the degree of M.D. ; and, after 
practising for some time in Greenock, where he was surgeon to the 
Infirmary, and subsequently in London, he finally settled in Hull, 
where his high professional abilities and agreeable social qualities soon 
secured him an extensive practice. In 1858, he was appointed Sur- 
goon to the Hull Gerieral Infirmary, a position which he retained till 

is lamented death, and in which he laboured with signal success. 
His a. peat as a surgeon continued to increase, and soon extended 
beyond the limits of his adopted town. In 1858, he became a Fellow 
of the Royal Coliege of Surgeons of Edinburgh ; and in 1870, the 
ad ewndem Fellowship of the Royal College of Surgeons of England 








' three times filled the mayorial chair: 








| mined resistance should be made to such injustice. 


was ‘conferred upon him asa tribute to his reputation, attainments 
and public service. = 

For many years past, Dr. King’s name has been almost a household 
word in Hull and the neighbourhood, and the announcement of his 
sudden death was received with a feeling of the profoundest sorrow by 
all classes of society in the district. The deceased was a man of wide 
and varied culture, and of great intellectual activity. He not on} 
contributed largely to surgical literature, but was the author of 
numerous able essays on social and scientific questions. In spite of 
the cares of an extensive private practice, and the duties of hospital 
appointments, he devoted much time to municipal affairs, as well as 
to the promotion of education and other measures for the public good, 
For eleven years he was an active and leading member of the Hull 
town council, was an alderman and a magistrate, of the borough, and 
He was a clear and logical 
speaker, and his known sincerity of character and earnestness of pur. 
pose made him a power in the council-chamber, and always secured 
him a respectful hearing on any question to which he gave his 
attention. 

From the commencement of his municipal career, he took an active 
part in promoting sanitary reform ; and, in spite of much opposition 
and frequent defeats, he had the satisfaction at last of seeing most of 
his proposals adopted. To his action in the council the recent im. 
provement in the health of Hull isin a great measure due. As Presi- 
dent of the Hull. Literary and Philosophical Society, he did a great 
work in the cause of education. Under his presidency, and chiefly 
through his energy and perseyerance, the Society was enabled to pay 
off a heavy debt, and to erect additional galleries in its museum for 
the betier arrangement and exhibition of the articles contained 
therein. Science-classes were also established, and the Society now 
began to emerge from comparative obscurity, and become a great edu- 
cational agency. Dr. King also tookan active interest in the move. 
ment for the extension of university teaching, and was President of 
the Cambridge University Extension Society in Hull. 

As a surgeon, he was much beloved by his patients of all classes, by 
those in the humblest as in the higher walks of life. . He was tenderly 
considerate to high and low alike, and sincere in his sympathy. with 
both. To his junior colleagues, and to the younger members of the pro- 
fession who had occasion to seek his assistance or advice, he was always 
courteous and kind, and to those in difficulty or trouble he was. ever 
ready te extend a helping hand. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, AND THE 
PAYMENT OF MEDICAL WITNESSES. 

Art the meeting of the Council of. the Poor-law Medical Officers’ Asso- 
ciation, held at their rooms, 3, Bolt Court, Fleet Street, on Tuesday, 
January 5th, that portion of the report of the proceedings at the 
Winter Assizes at Cork on Friday, December 11th, 1885, was read, 
from which it appeared that Mr. Justice O’Brien had said ‘‘he had 
received a letter from Dr. Pierce, of Newcastle, County Limerick, 
who complained of having only received £6 odd for his attendance at 
the assizes. He stated that he claimed £3 3s. a day, and 15s. each day 
for expenses ; and that he had been allowed but two guineas, without 
any expenses ; so that he had received but half of what he claimed... It 
was his lordship’s intention to reply to him, stating his opinion that 
two guineas a day to a professional man who came from a distant 
place was a wholly inadequate remuneration. The Treasury were, no 
doubt, very great people ; and of course it was the duty of any person 
holding an official position not to sanction undue extravagance an 
expense ; but he would cause the Treasury to understand that he 
would not require the services of any medical man from the country 
at two guineas. a day. He would not sanction it, and he would treat 
as contempt of court any attempt to dispute the carrying out of his 
orders by the Crown solicitors.” 

The reading of the judge’s observations was received with much 
satisfaction by the members present, some of whom stated that, they,, 
had been subpcenaed as witnesses in eriminal cases, and had only, been 
paid £1 1s. a day ; and, if kept from home all night, 3s. 6s. addi-,. 
tional, out of which they had to pay the expenses of stay 
at an hotel, and the. payment of a deputy whilst absent; an 
a feeling was sed bt that the time had arrived when deter, 
It was also pro- 
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posed, ‘¢That the best thanks of this Council be given to Mr. Justice 
0’Brien for his remarks on the case of Dr. Pierce, and for his deter- 
mination to give effect to his views.” This, on being put to the vote, 
was carried unanimously. It was also decided that steps should be 


taken to memorialise the Treasury thereoa, and to request the co- 
operation of medical members of Parliament in such memorial. 





YORKSHIRE ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 

Ar the annual meeting of the Yorkshire Association of the Medical 
Officers of Health, held in the Council Chamber, Guildhall, York, 
Mr. 8. W. North, of York (President), in the chair, the report read 
by the Honorary Secretary stated that there were now 62 members 
enrolled; but in Yorkshire there are 136 urban, and 53 rural sanitary 
guthorities, so that there was still room for considerable additions to 
membership. A summary was given of papers read during the yeai, 
and notice was taken of an unwise omission in the Public Health 
Local Government Conference Act. The report continued: ‘‘ Pro- 
yision has been made for the payment of the expenses of members of 
sanitary authorities and their clerk, in attending any conference, and 
for the purchase of reports of such meetings or conferences ; but no 
notice is taken of the medical officer of health, than whom there is 
no one more competent to take an intelligent and beneficial part in 
any conference for the discussion of public health questions. We may 
anticipate that subjects of great importance to sanitary authorities 
will be discussed in the next Parliament, and in these every medical 
officer of health must be deeply interested, and your committee will 
carefully consider any proposals likely to bring about changes in our 
present methods of sanitary administration.” 

The report was nnanimously adopted. 

The following was a list of officers appointed : President, Mr. S. W. 
North, York; Vice-Presidents, Mr. T. W. Hime, M.B., Bradford ; 
Dr. W. K. Giddings, Calverley; and Dr. Britton, Halifax. Com- 
mittee: Dr. H. W. Arbuckle, Thorne ; Mr. G. Goldie, Leeds ; Dr. J. 
Hardwicke, Rotherham; Mr. A. Roberts, Keighley; Dr. J. W. 
Mason, Hull; and Mr. W. Burman, Wath. Secretary, Dr. J. 
Mitchell Wilson, Doncaster. Treasurer, Dr. R. Bruce Low, Helmsley. 

The President delivered an address, in which he stated that, in 
the course of two or three months, York would have a good fever- 
hospital for thirty or forty patients. A local Act, containing clauses 
for the notification of infectious diseases, came into operation last 
March. The clauses had worked admirably during the time they had 
been in operation, and the medical men had unanimously agreed to 
notify cases. An outbreak of scarlatina had been checked as the 
result of these precautions. 

Papers were read by the President on the Etiology of Enteric 
Fever, and by Dr. Low on Sporadic Cases of Enteric Fever, which he be- 
lieved to be due to the accidental disturbance of specific psison left 
behind from previous cases. He thought the poison of enteric fever 
could retain its power, under suitable conditions, for many years, 
Some discussion followed, and the meeting terminated. 





THE DUTIES OF HOUSE-SURGEONS. 

At the board of guardians at Hereford last week, a case of alleged 
neglect by the house-surgeon of the infirmary was brought forward by 
the chairman, relative to a man who was taken to the infirmary by 
two policemen, suffering from a scalp-wound and other injuries. The 
house-surgeon dressed the scalp-wound, but is said to have overlooked 
some injury to the ribs, and sent the patient away. The house-surgeon 
alleged that the man was drunk, and one reason why he did not keep 
him in the house was that, if he detained all patients who were taken 
there with wounds, the medical officers would have to put them in 
Separate wards with a nurse to attend them if erysipelas set in. After 
some discussion, it was agreed that the matter should be brought 
before the infirmary board. 





HEALTH OF. ENGLISH TOWNS. 
Ix the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 6,232 births and 3,927 deaths were registered during the week 
ending Saturday, January 9th. The annual rate of mortality, which had been 
19.3 and 25.5 per 1,000 in the two preceding weeks, declined again during the 
week to 22.5. The rates in the several towns, ranged in order from the lowest, 
were as follow : Sheffield, 18.5 ; Newcastle-upon-Tyne, 18.8 ; Wolverhampton, 18.9 ; 
Leeds, 19.2; Sunderland, 19.2; Hull, 19.6; Salford, 20.0; Bradford, 20.2; Bristol, 
20.3 ; Leicester, 20.6; Cardiff, 20.7; Birmingham, 21.0; Derby, 21.0; Oldham, 
21.6; Halifax, 22.0; London, 22.4; Brighton, 22.9; Portsmouth, 24.1; Birken- 
head, 24.1; Liverpool, 24.2; Preston, 25.7; Plymouth, 26.6; Blackburn, 26.8; 
Norwich, 27.2; Nottingham, 27.8; Huddersfield, 28.3 ; Manchester, 28.5; and the 
highest rate during the week, 30.8 in Bolton. The death-rate in the twenty-seven 
provincial towns during the week averaged 22.6 per 1,000, and slithtly exceeded 
the rate recorded in London, which, as before stated, was 22.4 per 1,000. The 





3,927 deaths registered in the twenty-eight towns during the week under notice 
included 174 which were referred to whooping-cough, 113 to measles, 42 to 
“fever” (principally enteric), 41 to diarrheal diseases, 38 to scarlet fever, 37 to 
diphtheria, and 3 to small-pox; in all, 448 deaths resulted from these prin- 
cipal zymotic diseases, against 395 and 497 in the two preceding weeks. The 
zymotic death-rate was equal to 2.6 per 1,000. In London the zymotic rate 
was 2.9, whereas it did not exceed 2.3 per 1,000in the twenty-seven provincial 
towns, and ranged from 0.0 and 0.3 in Halifax and Newcastle-upon-Tyne, to 4.4 in 
Oldham, 6.0 in Bolton, and 6.8 in Plymouth. The fatai cases of whooping-cough, 
which had been 126 and 168 in the two previous weeks, further rose during the 
week to 174, and caused the highest death-rates in Sheffield, Cardiff, and Bolton. 
The deaths referred to measles, which had been 122 and 163 in the two previous 
weeks, declined to 113, and showed the largest proportional fatality in Oldham, 
Nottingham, and Plymouth. The 42 fatal cases of ‘‘ fever” showed a slight further 
increase upon recent weekly numbers; this disease was somewhat prevalent in 
Oldham and Norwich. The deaths referred to scarlet fever, which had been 55 
and 34 in the two previous weeks, rose again during the week to 38, and caused 
the highest death-rates in Leicester, Huddersfield, and Bradford. The 37 fatal 
cases of diphtheria in the twenty-eight towns showed a slight decline from the 
number in the preceding week, and included 21 in London, 4 in Liverpool, and 
2in Bristol. Of the 3 deaths from small-pox during the week under notice, 2 
occurred in Liverpool, and 1 in Nottingham. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had declined in the eight preceding 
weeks from 90 to 41, had further fallen to 35 on Saturday, January 9th. The ad- 
missions, which had been 13, 9, and 2 in the three previous weeks, were only 1 
during the week. ‘The death-rate from diseases of the respiratory organs in 
London during the week was equal to 6.5 per 1,000, and exceeded the average. 
The causes of 86, or 2.2 per cent., of the 3,927 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 
HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, January 9th, 975 births and 565 deaths were 
registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,283,977. The annual rate of mortality, which had declined in the 
three preceding weeks from 24.1 to 21.6 per 1,000, rose again during the week to 
22.9, and slightly exceeded the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal to 
15.5 in Leith, 16.1 in Edinburgh, 16.6 in Greenock, 19.8 in Aberdeen, 21.7 in 
Dundee, 23.4 in Paisley, 27.8 in Perth, and 28.7 in Glasgow. The 565 deaths 
registered in these towns during the week included 45 which were referred to 
the principal zymotic diseases, against 42 and 32 in the two previous weeks; of 
these, 15 resulted from whooping-cough, 10 from diarrhoea, 8 from scarlet fever, 
6 from diphtheria, 5 from ‘ fever,” 1 from measles, and net one from small-pox. 
These 45 deaths were equal to an annual rate of 1.8 per 1,000, which was con- 
siderably below the average zymotic rate during the same period in the large 
English towns. The highest zymotic rates during the week were recorded in 
Paisley, Aberdeen, and Glasgow. The deaths from whooping-cough, which had 
increased from 7 to 13 in the three preceding weeks, further rose to 15, and in- 
cluded 13 in Glasgow. The 8 fatal cases of scarlet fever exceeded by 5 the 
number in the previous week ; 4 occurred in Aberdeen, and 2 in Glasgow. The 
deaths from diphtheria, which in the three previous weeks had declined from 8 to 
2, rose again during the week to 6, of which 4 were returned in Glasgow. The 5 
fatal cases of ‘‘ fever” showed a decline of 3 from the number in the previous 
week, and included 4 in Glasgow, where the death from measles also occurred. 
The mortality from diseases of the respiratory organs in these Scotch towns 
during the week was equal to 5.5 per 1,000, against 6.5 in London. The causes 
of 80, or 14.2 per cent., of the 565 deaths registered during the week in these 
Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending December 26th, the number of deaths registered in the 
sixteen principal town-districts of Ireland was 312. The average annual death-rate 
represented by the deaths registered was 18.8tper 1,000. The deaths registered 
in the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000: Armagh, 0.0; Belfast, 19.5; Cork, 20.8; Drogheda, 
4.2; Dublin, 22.0; Dundalk, 17.5; Galway, 16.8; Kilkenny, 8.5; Limerick, 8.1 ; 
Lisburn, 19.3; Londonderry, 19.6; Lurgan, 15.4; Newry, 3.5; Sligo, 9.6; 
Waterford, 13.9; Wexford, 17.1. The deaths from the principal zymotie diseases 
in the sixteen districts were equal to an annual rate of 1.9 per 1,000, the rates 
varying from 0.0 in eleven of the districts to 4.4 in Dundalk ; the 4 deaths from 
all causes registered in that district comprising 1 from whooping-cough. Among 
the S2 deaths from all causes registered in Belfast were 2 from measles, 1 each 
from scarlatina, typhus, whooping-cough, and diphtheria, 2 from simple con- 
tinued and ill-defined fever, and 4 from diarrhcea; and the 11 deaths in London- 
derry comprised 2 from whooping-cough. Inthe Dublin Registration District, the 
deaths registered during the week amounted to 154. Seventeen deaths from 
zymotic diseases were registered; they consisted of 2 from scarlet fever, 10 from 
whooping-cough, 1 from cerebro-spinal fever, and 4 from enteric fever. Thirty- 
five deaths from diseases of the respiratory system were registered ; they com- 
prised 27 from bronchitis, and 3 from pneumonia, Thirteen deaths (including 
9 of infants under 1 year old) were ascribed to convulsions. Three deaths were 
caused by apoplexy, 6 by other diseases of the brain and nervous system (exclu- 
sive of convulsions), and 7 by diseases of the circulatory system, Phthisis caused 
19 deaths, and cancer 3. Five accidental deaths were registered. In 1 instance, 
the cause of death was “‘ uncertified,” and in 24 other cases there was “‘no medical 
attendant.” 


HEALTH OF FOREIGN CITIES. 


Ir appears from statistics published in the Registrar-General’s return for the 
week ending January 9th, that the death-rate was recently equal to 25.6 
in Bombay, and 38.6 in Madras. Diarrhoeal diseases caused 65 deaths in 
Madras, and only 18 in Bombay; ‘‘fever” mortality showed the largest excess in 
Bombay. According to the most recently received weekly returns, the annual 
death-rate in twenty of the largest European cities averaged 25.9. per 1,000, and 
exceeded by 3.6 the mean rate in the twenty-eight large English towns. The 
death-rate in St. Petersburg was equal to 30.2, and showed a further increase 
upon the rates in recent weeks; the 538 deaths included 28 from ‘‘ fever,” 25 
from scarlet fever, 18 from measles, and 10 from diphtheria, In three’ other 
northern cities—Copenhagen, Stockholm. and Christiania—the death-rate did 
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not average more than 22.9, and ranged from 20.5 in Stockholm, to 27.2 in Chris- 
tiania ; the 67 deaths in the last-mentioned city included 11 from diphtheria and 
croup, 4 from scarlet fever, and 4 from whooping-cough. The death-rate in Paris 
was equal to 23.8, corresponding with the rate in the previous week ; 46 deaths 
were referred to diphtheria and croup, 40 to infantile diarrhcea, 28 to typhoid 
fever, and 21 to measles. In Brussels the rate was 23.9, and the 200 deaths in- 
cluded 15 from diarrhceal diseases, and 10 from diphtheria and croup. The 21 
deaths in Geneva gave a rate of but 15.3. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 27.7, the rates 
ranging from 21.6 in the Hague to 32.2 in Rotterdam ; the 193 deaths in Rotter- 
dam included 10 from diphtheria and croup, and 7 from measles. The Registrar- 
General's table includes eight German and Austrian cities, in which the death- 
rate averaged 26.4, and ranged frem 21.3 in Berlin and 23.9in Dresden, to 30.7 
in Hamburg, 32.8 in Buda-Pesth and 35.8 in Prague. Small-pox caused 16 deaths 
in Vienna, 9 in Buda-Pesth, and 5 in Prague; diphtheria caused the greatest 
mortality in Berlin, Hamburg, and Buda-Pesth. The death-rate was equal to 
21.3 in Rome, and 35.7 in Venice; small-pox caused 14 deaths in Venice, 
and 7 in Rome ; typhoid fever 4 in Rome, and diphtheria and croup 5 in Venice. 
In four of the principal American cities, the recorded death-rate averaged only 
20.7, and ranged from 14.4 in Baltimore to 23.5 in New York. Diphtheria and 
croup caused 44 deaths in New York, 22 in Brooklyn, 45 in Philadelphia, and 7 in 
Baltimore, and 14 fatal cases of typhoid fever were reported in Philadelphia. 


MEDICAL NEWS, 


Roya CoLLecE oF SurGEoNS oF EnGLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board of Examiners on January 11th, and, when 
eligible, will be admitted to the pass-examination. 

A. A. F. Fletcher, and H. W. Bryant, students of Melbourne University; H. 
Grier, and T. O. Williams, of Dublin; W. 8. Crawford, and E. A. Steele, of 
Liverpool; W. K. Mackenzie, of King’s College; J. E. Wood, and F. W. 
Mais, of Leeds; J. Farrington, and G. H. Woods, of Manchester; F. 
Dymoke, of the Bristol School of Medicine ; T. 8S. Coombe, and F. N. Bur- 
well, of Cambridge University. 

Passed in Anatomy only. 

8. E. C. McDowell, of Toronto; W. F. W. Wilding, of Liverpool; C. A. Morgan, 
of St. Thomas's Hospital ; J. T. Bradley, of Manchester. 

Passed in Physiology only. 

J. 8. Tait, and H. L. Green, of Pennsylvania; F. A. Foy, of Bombay and Aber- 
deen ; J. 8. Fox, of Liverpool; J. H. Murray-Aynsley, of St. George’s Hos 
pital ; H. Walter, of Dublin. — 

Passed in Anatomy and Physiology on January 12th. 

D. R. P. Evans, of Charing Cross Hospital; H. G. Collett, of King’s College ; 
D. A. Birrell, of St. Mary’s Hospital; P. O. Thompson, J. Nall, and C. H. 
Cosens, of St. Bartholomew's Hospital; W. Griffiths, of Melbourne, and 
University College. 

Passed in Anatomy only. 

W. G. Beyts, and A. B. Hudson, of Guy’s Hospital; A. H. Howell, of the 
London Hospital ; H. Lloyd, of University College. 

Passed in Physiology only. 

W. L. A. La Croix, of Bristol Medical School; R. F. Hiley, of Cambridge, and 
St. Thomas’s Hospital; A. C. J. Macann, J. W. Hudson, and L. P. Gibson, 
of Middlesex Hospital ; J. W. Jessop, E. P. Furber, and 8. L. Hinde, of St. 
Bartholomew's Hospital; T. G. I. Moore, of Charing Cross Hospital. 








KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the quarterly examination for the Membership of the College, held on 
Monday, Tuesday, and Wednesday, January 4th, 5th, and 6th, 1886, 
the following candidates were successful. 

E. M. Cosgrave, M.D.Univ.Dub., Lic. Med. 1882, Dublin; W. Beatty, M.B. 

Univ.Dub., Lic. Med. 1885. : f : ; 
At the quarterly first professional examination for the Licence in 
Medicine of the College, held on the above-mentioned days, the under- 
mentioned candidates were successful. 
K. D. B. Dobbs ; M. Royce. y ; L 3 
At the ordinary monthly examinations for the Licences of the Col- 
lege, held on Monday, January 4th, and following days, the under- 
mentioned candidates passed. 
For the Licences to practise Medicine and Midwifery.—W. V. Barré, Dublin ; 
G. Fisher, Stradbally, Queen’s County ; F. Hall, Dublin. 

For the Licence to practise Medicine only.—S. J. Armstrong, Wakefield, York- 
shire; W. Evans, Liverpool; F. B. Musgrave, Leeds ; E. N. Smartt, Bally- 
mahon, co. Longford ; G. Stoker, Dublin. 


Society or APoTHECARIES oF Lonpon.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
and received certificates to practise, on Thursday, January 7th, 
1886. : 

Kaka, Sorabji Manekji, M.R.C.S., L.R.C.P., Bombay. 
Weaver, John James, 40, Hoghton Street, Southport. 

Tle following gentlemen also on the same day passed their Primary 
Pro‘ ssional Examination. 

+ etcher, George Rory John, Charing Cross Hospital. 
O Connor, Wiliam Patrick, University College. 


Dr. Mumpy, S. Sc. Cert. Camb., has been elected Medical Officer of 
Health 2nd Pu lic Analyst for Portsmouth. 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL GENERAL HOSPITAL. — Assistant House-Surgeon. Salary, gi, 
Applications by January 30th. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer. Salary, £100, Ap. 
plications by January 25th. 

EVELINA HOSPITAL.—House-Surgeon and Surgeon for Out-patients. Salary, 
£70. Applications by January 28th. ¢ 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £59, 
Applications by January 26th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, % 
Margaret Street, Cavendish Square.—Honorary Visiting Physician. Mag 
reside within one mile of the institution. 

LINCOLN UNION.—Vaccination Officer. Applications by January 25th, 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— Anas. 
thetist. Applications by January 27th. 

NATIONAL HOSPITAL, Queen Square, Bloomsbury.—Two Clinical Clerks 
Applications by January 28th. 

NORWOOD SCHOOLS.—Dentist. Salary, £50. Applications by January 27th, 
to Guardians’ Board-room and Offices, Brook Street, Kennington Road, 8, 

PARISH OF LOCHS, Island of Lewis.—Medical Officer. Salary, £150 pe 
annum. Applications by February Ist. 

PLYMOUTH DISTRICT OF THREE TOWNS’ FRIENDLY SOCIETY.~4 
Doubly Qualified Medical Officer. Salary, £230. Applications by Januay 
22nd. 

PLYMOUTH DISTRICT OF THREE TOWNS’ FRIENDLY SOCIETY.—Two 
Practitioners. Salary, £150. Applications by January 22nd. 

SALOP AND MONTGOMERY COUNTIES LUNATIC ASYLUM, Shrewsbury,- 
A Junior Assistant Medical Officer. Salary, £100. Applications by January 
19th. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon. — Salary, 
£80. Applications by January 18th. 

STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon and Secretary, 
Salary to commence, £100. Applications by January 20th. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY.— Physician. Applications 
by January 2lst, to the Secretary, Mr. St. Leger Bunnett, 60, King Street, 
Regent Street, W. 

STOCKPORT INFIRMARY.—Assistant House-Surgeon. Salary, £70. Applica. 
tions by January 30th. 

STOCKPORT INFIRMARY.—A Third or Fourth Years’ Student as Assistant to 
House-Surgeon. Applications by January 30th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by February Ist. 

THE CITY OF EXETER LUNATIC ASYLUM. — Medical Superintendent 
Salary, £250. Applications to Town Clerk, 15, Bedford Circus, Exeter, by 
January 27th. 

THE QUEEN’S HOSPITAL, BIRMINGHAM.—Vacancies for offices of Physician 
for out-patients, and of Casualty Surgeon. Honorarium, £50. Applications 
before January 23rd. 

WONFORD HOUSE HOSPITAL, Exeter.—Assistant Medical Officer. Salary, 
£150. Applications to Dr. Deas, by March 25th. 


MEDICAL APPOINTMENTS. 

Dakin, William Radford, M.D., B.S.(Lond.), M.R.C.P., appointed Physician to 
the Royal Hospital for Children and Women. 

Mote, Paul F., M.B.(Lond.), appointed Registrar to the Victoria Hospital for 
Children, Chelsea. 

Paterson, George H., L.R.C.P., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Dalton-in-Furness Urban Sanitary District, vice S. Johnson, 
M.B. 

Smytu, Witi1aM J., M.D., reappointed Medical Officer of Health for the Baildon 
Urban Sanitary District. 

TURNER, Philip D., M.B.(Lond.), appointed House-Surgeon to the Victoria Hos 
pital for Children, Chelsea. 

Wacker, Francis J., M.B., Certif. San. Science, Durham, M.R.C.S.Eng. 
L.R.C.P.Lond., L.S.A.Lond., appointed Medical Officer of Health to the 
Spilsby Rural Sanitary Authority, vice J. West-Walker, M.B.Lond., resigned 








BIRTHS, MARRIAGES, AND DEATHS. 


The charges for inserting announcements of Births, Marriages, and Deaths is 38, Ody 
which should be forwarded in stamps with the announcements. 


MARRIAGE, 

GosseE—Smitu.—On January 6th, at St. Thomas’s Church, Salisbury, by the 
Rey. Canon Morrice, assisted by the Rev. Robert Wilkes Gosse, brother of the 
bridegroom, Hope Wilkes Gosse, M.R.C.S. and L.R.C.P., of Eccleshall, Stal- 
ford, to Mary, third daughter of George Smith, Solicitor, Salisbury. 





Sr. Joun’s CoLLecE, CAMBRIDGE.—E. H. Hankin and F, 8. Locke, 
both of St. Bartholomew’s Hospital Medical School, have been el 
to exhibitions of £50 a-year for Natural Sciences. 

Dr. MarsHALL Lams has been appointed medical officer of the west 
coast district of Borneo, in the room of the late Dr. Manson Fraset, 
who was killed in Borneo in May last. 

A THIRD and enlarged edition of Mr. Gant’s Science and Pract 
of Surgery, published by Messrs. Baillitre, Tindall, and Cox, % 
in preparation. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY 10.30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 

" thalmic Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mnie; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital fer Women. 

TUESDAY A.M. : St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 P.M. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.M.: National Orthopxdic.—10.30 a.m. : Royal London 
Ophthalmic.—l p.mM.: Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.~ 2 P.M. : London; University College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 

THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 P.M. : St. George’s. 
-—1.30 p.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 
Women. 

FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St. George’s (Ophthal- 
mic Department).—1.30P.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 

SATURDAY 
1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew’s ; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medicai and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F.,1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino's Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p. W. S., 1.30; Eye, W. S., 9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MppLgsExX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BaRTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 25 
op., W. S.,9; Eye, Tu. Th. 8., 2.90; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

81. Georcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p., 
Th.,2; Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

81, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

81. Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
op. W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 

_Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

NsTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 

.» 2.30; Mar, Tu. F.,9; Skin, Th.,1; Dental, W. 2., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.80 p.m. Mr. Jonathan Hutchinson : 
Lettsomian Lectures. On Some Moot Points in the Natural History of 
___ Syphilis. Lecture II. 
TUESDAY.—Pathological Society of London, 8.30 p.M. Mr. Eve: 1. Examples 
of Colloid Degeneration of Breast and Omentum; 2. Dislocation of Hip of 
a Cow (card); 3. (For Mr. A. Lingard.) Specimens of Actinomycosis in 
Oxen (card). Dr. 8. West: Abscess of Gall-Bladder, with Pus in Portal 
Veins. Mr. Sydney Jones: Spontaneous Fracture of Urinary Calculi. Mr. 
Clutton: Spontaneous Fract: 72 of Urinary Calculi (card). Dr. Ashby: 
Diffuse Sclerosis of Brain in a Child aged 18 Months. Dr. A. Davidson : 
Malignant Growth (Secondary to Cancer of Pylorus) obstructing Thoracic 
Duct and invading Minute Lymphatics of Lung. Mr. Barwell: Two Cases 
of Aneurysm. Mr. Churchill: 1. Postnasal Fibroma in a Child ; 2. Syphi- 
litie (Congenital) Necrosis of Vomer. Mr. Cripps: Stricture of Rectum. 
Mr. Bruce Clarke: Rectum after Colotomy. Dr. Goodhart, for Dr. Marshall : 
Caleulus in Bladder of Female Child aged 2 Years (card). Dr. Carrington : 
Cancer of Body of Stomach. Mr. J. B. Sutton: Congenital Inguinal Hernia 
in a Monkey (card). Mr. H. Fenwick: Tumour of Bladder(card). Dr. 
Hadden: 1. Intestine in Lymphadenoma (card) ; 2. Lipemic Blood in Dia- 
betes; 3. Mucous Cyst of Tongue (card); 4. Gumma pressing on Ureter 








(card), 
WEDNESDAY.— Sanitary Assurance Association, at the Parkes Museum of 
Hygiene, § p.m. Professor T. Roger Smith, F.R.I.B.A.: On a Damp House. 





THURSDAY.—Harveian Society of London, 8 p.m. Annual General Meeting. 
President’s Address; Election of Officers ; Conversazione. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Barker: Ununited Frac- 
ture of the Clavicle, producing Writer’s Cramp: Resection of the False 
Joint and Wiring of the Fragments; Complete Union; and Relief of the 
Nerve-Symptoms. Dr. Angel Money: Ona New Symptom of Megrim and 
Epilepsy. Dr. Samuel West : Chronic Simple Ulcers of Stomach and Duo- 
denum, without Symptoms until the Occurrence of Perforation. Mr. 
Brudenell Carter: A Case of Complete Recovery of Vision in Amaurosis 
consecutive to Malarial Fever. 


LETTERS, NOTES, AND ANSWERS TOG 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AutuHors desiring reprints of their articles published in the Britisu MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, lé6la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PusLtic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual aud other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








A CENTENARIAN. 

Srr,—Under this heading, Dr. Young relates the case of a man whom his family 
declared to have died at the age of 109 years ; and he goes on to say that per- 
haps the man was not more than 105 years old. If Dr. Young will take the 
trouble to hunt up the man’s baptismal registry, if, indeed, he ever were re- 
gistered, it is probable that ten years at least will have to be deducted from 
even the lower estimate above given. Is Dr. Young acquainted with Mr. 
Thom’s admirable volume on Human Longevity, 1873? If not, let him get it by 
all means. He will there see how, one after another, centenarians and ultra- 
centenarians were reduced to their true ages. The rules for our guidance, laid 
down by Mr. Thom, are admirable. 

In the Illustrated Magazine for the present month, there is a paper entitled 
‘* A Hundred Years Ago,” in which it is stated that Macklin, the famous actor, 
attained the age of 107 ; but on his coffin-plate being examined, it was found to 
be recorded that he was aged 97. In the Annual Legister for 1797 (Chronicle, 
p. 42) he is correctly stated to have died ‘‘in his 98th year.”—Your obedient 
servant, J. Dixon, 

Dorking. 

EVIDENCE AT INQUESTS. 

WE have received from Mr. Rae (Stoke) a statement concerning an inquest held by 
Mr. Vaughan, the Devonport borough coroner, on the body of a child who died 
from burns received on the previous day. A statement appears to have been 
made to the coroner that Mr. Rae, who was the club-doctor, was sent for, but 
did not arrive until the afternoon. Thereupon, the coroner said that, if the medical 
man had been present, he should have told him smartly that he ought to have 
come when sent for. These clubs would lead to a great deal of mischief if persons 
trusted to a medical man coming, and he did not. Mr. Rae, however, informs us 
that he had no urgent message respecting the case, but a request to send some- 
thing to apply to a child that had been burnt, the young girl bringing the 
message not being able to say whether the case was severe or not, whereupon a 
small quantity of a suitable carbolic oil dressing was supplied. The messenger 
was sent back later in the day for more of the oil for dressing, and requested the 
medical man to see the child. He visited the case the seventh on his list of 
forty-two, and found the child extensively blistered from the neck to the legs, 
and pointed out that he ought to have been made aware of the nature and 
extent of the injuries from the first. The child lived thirty-six hours, and was 
seen by Mr. Rae three times. It is much to be regretted that coroners should so 
often bring their court into contempt by pronouncing off-hand judgment upon 
ex parte statements. In this case, the jury desired the evidence of the medical 
attendant, as was just; but the coroner replied that the case was so Clear a one, that 
he should not think of ggg bey town to the expense of summoning a medical 
witness, and paying his fee. But in that case, and in the absence of the medical 
man, it certainly was not his duty to make hostile comments upon a wit- 
ness whom he deliberately abstained from calling into court, and to whom he 
afforded no opportunity of answering the allegations made, or of furnishing the 
necessary information. The censure in this case which the coroner inflicted 
upon the medical man really recoils upon himself. 


MATERIALS FOR AMBULANCE LECTURES. 

Sir,—In reply to ‘‘Gil Blas’” request for ‘‘ material for ambulance lectures,” 
allow me to suggest the perusal of any or all of the following handbooks: 1. 
First Aids to the Injured, by Professor Esmarch, of Kiel (2s.), translated by 
Her Royal Highness Princess Christian. 2. Ambulance Lectures, by Dr. Lionel 
A. Weatherley (1s.). 3. Accidental Injuries: their Relief and Immediate Treat- 
ment, by Dr. James Cantlie (London). I consulted all three for my class last 
winter, but am of opinion that Dr. Cantlie’s excellent little handbook is “‘ far 
and away” the best treatise on this now important subject. The cost of the 
book is only 1s.—I an, sir, faithfully yours, Gro. Burnett CURRIE. 

Buxburn, Aberdeen, N.B. 

S1r,—If ‘‘ Gil Blas” will forward his name and address to the Chief Secretary, St. 
John Ambulance Association, St. John’s Gate, Clerkenwell, E.C., he will receive 
full information.—Your obedient servant, First AIp. 
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Tue Heten Pripeavx MemoRIAL Funp. 
S1rz,—I beg to enclose a further list of donations to the ‘‘ Helen Prideaux Memorial 
Fund.”—Yours faithfully, E. GARRETT ANDERSON. 
4, Upper Berkeley Street, W. 
£ 

Dr. Clifford Allbutt, F.R.S. .. 
Dr. Ford Anderson 
Dr. Tempest Anderson 
Mrs. Atkins, M.D. 
Dr. G. W. Balfour 
Miss Barker, M.D. 
Dr. Thomas Barlow 
Professor Bentley 
Dr. Elizabeth Blackwell 
Miss Boddy, L.K.Q.C.P.I..... 
Thos. Bond, Esq. ......'.s..+. 
Stanley Boyd, Esq. .......... 
Dr. Cheadle 


£ 
| Harrison Cripps, Bsq......... 1 
Dr. Curnow 
Miss Walker Dunbar, M.D. 
Dr. Matthews Duncan 
Sir William Gull, Bart., F.R.S. 
| C. W. Heaton, Esq. .......... 
Dr. A. T. Myers 1 
Sir James Paget, Bart., F.R.S. 2 
Mrs. Burdon Sanderson 1 
| Professor Schiifer, F.R.S. .... 
Dr. W. Allen Sturge 
Dr. Octavius Sturges 
, Dr. and Mrs. Waller 


£252 9s. 
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Dr. GeorGeE HEALD’s DEreNce Funp. 

S1r,—As you kindly stated in reply to Mr, Beck’s letter, published in the JournaL 
of December 19th, that, if a Committee were formed, you would be willing to 
open a subscription-list in the British Mepicat Journat for Dr. George Heald, 
I now beg to state that a committee of four gentlemen has been formed (with 
power to add to their number), for the purpose of obtaining subscriptions from 
sympathisers with Dr. Heald. The Committee consists of Dr. Hollingsworth, 
Police-Surgeon, Leeds; Dr. J. Sloan, Bramley, Leeds; W. E. Beck, Esq., 33, 
Bond Street, Leeds (Treasurer) ; and myself as Honorary Secretary. Subscrip- 
tions to the Heald Defence Fund can be paid into the Yorkshire Bank, Leeds, 
to the Honorary Treasurer, or to myself. As Dr. Heald’s legal expenses amount 
to about £300, we trust the profession and others will generously respond to 
our appeal to assist him to pay the above amount, so that he shall be nothing 
out of pocket. The following amounts have already been received : W. E. Beck, 
Esq., £5 5s.; Dr. Hollingsworth, £3 3s.; Dr. Dobson, £1 1s.; Dr. Sloan, £1; Dr. 
H. A. Allbutt, 10s. 6d. Other amounts will be published as received.—I am, 
sir, yours, etc., H. ARTHUR ALLBUTT, M.R.C.P.E., 

24, Park Square, Leeds. Honorary Secretary to the Heald Defence Fund. 


A QUESTIONABLE Source or Hospitat REcEIPTs. 

Sim,—I am directed by the Weekly Board of Governors to inform you that their 
attention has been drawn to the letter which appeared in your number of 
December 19th, from a Dr. Gwillim, concerning a publication called The Family 
Doctor, and the source from which donations sent to hospitals by the editor of 
that paper were obtained. They have decided to receive no more such contribu- 
tions, as well as to return those which had already been received.—I beg to 
remain, sir, your very obedient servant, ARTHUR READE, Secretary. 

Charing Cross Hospital, London. 
X. Y. Z. (Dublin) asks, ‘‘ Where can I get information on the subject of ‘ whole- 


meal bread’? I think a body called the Bread Reform Association issued 
pamphlets on the subject, but I do not know where to find them.” 


HoME FoR INCURABLEsS. 

Sin,—Is there any home for incurables who can afford to pay something for 
maintenance? The case is a man with spinal sclerosis, who is losing control 
over the legs,’and who will probably soon require regular catheterism ; and he 
wishes, as he is alone in the world, to obtain admission to some home, where he 
would find every convenience his condition will require, and where he could 
remain during the rest of his life.—I am, etc., NEMo. 


Are Ercot anp Iron INcoMpPATIBLE ? 

Sim,—Can anybody inform me if the active principle in preparations of ergot are 
really destroyed by solutions of salts of iron? It has repeatedly been hinted in 
obstetric practice that the administration of iron with the liquid extract or tine- 
ture of ergot simply means giving iron, the active principle of the ergot being 
rapidly decomposed by the metal. I should also like to be informed of any 
writings of distinguished therapeutists and obstetricians on the above question. 
—I am, etc., ODOACER. 


WATER-ANALYSIS. 
Mr. E. G. Crayton, Chemical Laboratory, 54, Holborn Viaduct, recommends as 
an alternative to Wanklyn’s T'reatise on Water-Analysis, a little treatise On 
Water-Analysis, by E. Frankland, F.R.8., published by Van Voorst. 


Pure TEREBENE: A DISCLAIMER. 

Srr,—My attention has been directed to an advertisement issued by Messrs. 
Cleaver and Sons, in which my name is used in connection with their terebene 
ina manner which greatly surprises me. I should esteem it a favour if you 
would allow me to say that I know nothing of their preparation, or of Bond’s 
terebene. I have never even seen it, much less prescribed or recommended it 
for use in any way. I distinctly stated in my recent paper on Pure Terebene, 
that the substance to which I referred was not the patent medicine sold under 
that name.—I remain, sir, your obedient servant, 

Weymouth Street, W. WILLIAM MuRRELL, M.D. 


COMMUNICATIONS,. LETTERS, etc., have been received from : 
Dr. Smith, Halifax; Mr. Smith, Worcester; Mr. W. Wilson, Newcastle-on- 
Tyne; Mr. Round, Southport; Mr. Jacobs, London; Our Aberdeen Cor- 
respondent; Dr. J. W. Moore, Dublin; Mr. H. Dakin, London; Our Dublin 
Correspondent ; Mr. E. Williams, Aberayron ; Dr. Rentoul, Liverpool; Mr. B. 
T. ‘Moline, London; Mr. Mackenzie, Tiverton; Mr. W. H. Williams, Sher- 
borne; Dr. Matthew Hay, Aberdeen ; Mr. F. C. Palmer, Chalford ; The Secre- 
tary of the Parkes Museum, London; Dr. Tatham, Salford; Dr. Maxwell, 
Woolwich ; Mr. Berkeley Hill, London; Mr. Shirley F. Murphy, London; 





a 
Dr. J. Rogers, London; Mr. J. J. Merriman, London; Dr. J. Campbell, Duns, 
Berwickshire ; Dr. C. R. Illingworth, Accrington ; Mr. H. A. Allbutt, Leeds. 
Our Edinburgh Correspondent; Mr. F. A. Southam, Manchester; The 
Secretary of the Clinical Society, London; The Secretary of the Pathologicg} 
Society, London; Mr. J. H. T. Wharton, Gosport; Mr. G. A. Rae, Stoke, Deyop. 
port; Dr. G. F. Bodington, London; Sir W. Mac Cormac, London ; Dr. Swete 
Worcester; Our Paris Correspondent ; Mr. W. R. Holyoake, London; Mr. W, I 
Walsham, London; Mr. R. Jeffreys, Chesterfield; Dr. N. Weljaminow, g¢ 
Petersburg; Dr. A. W. Dowding, Bournemouth; Mr. E. Godwin Clayton, 
London ; Mr. J. Druitt, junr., Bournemouth; Surgeon Aylmer Hayes,. London; 
Dr. 8. R. Hunter, Armagh; Mr. J. W. Walker, Spilsby ; Mr. James Ritchie, 
Edinburgh; The Honorary Secretary of the Harveian Society; Mr. J, Mg. 
kenzie Booth, Aberdeen; Dr. G. E. Shuttleworth, Lancaster; Mrs. E, p, 
Bauer, London; Mr. J. Brindley James, London; Messrs. Burr and Son, 
London; Dr. Percy Boulton, London; Mr. John Meenan, Belfast ; Mr. R. 4 
Morrish, Liverpool; Mr. Victor Horsley, London; Dr. Roderick Maclarey, 
Carlisle; Mr. E. Creswell Baber, Brighton; Mr. H. E. Spencer, York; Mr, J, 
A. Dukes, Dublin; Mr. 8S. W. North, York; Mr. Biggs, London; Mr, ¥, 
Greenwood, junr., Dalston ; The Chief Secretary of the St. John Ambulance 
Association, London; Dr. R. Lindsay, London; Mr. A. De St. Dalmay, 
Leicester ; Professor Moro, London; Mr. J. M. McRee, Belfast; Dr. J. Althaus, 
London ; Mr. C. H. Wells, London ; Mr. A. Chance, Dubiin; Dr. Cordes, 
Geneva; Mr. J. C. Pincoit, Romford ; Mr. 8. P. Smith, Croydon ; Dr. W. H 
Day, London; Mr. Steele, Liverpool; Dr. Bourneville, Paris ; Mr. A. 8. Gubh, 
London; Messrs. Bailiitre, Tindall, and Cox, London; Mr. J. Bainton, Edin. 
burgh; Mr. A. Reade, London; Dr. Macpherson, London; Messrs. Barker 
and Sons, London ; Mr. E. Atkinson, Leeds; Dr. F. R. Walters, London; Mr, 
J.C. Worthington, Lowestoft ; Mr. W. Lang, London ; Dr. E. F. Neve, Edin 
burgh; Mr. J. W. Taylor, Birmingham ; Dr. C. Orton, Newcastle-under-Lyme; 
Dr. D. Young, Rome; Mr. B. Atthill, Surbiton ; Dr. Peter Tytler, Manchester; 
Dr. Imlach, Liverpool; Mr. E. H. Cadiot, London; Mrs. E. Garrett-Anderson, 
London; Mr. Hutton Castle, Newport, Isle of Wight; Mr. Laurence Hum 
phry, Cambridge ; Experience ; Mr. Dambrill-Davies, Chelford, Cheshire; Mrs, 
Leak, West Brighton ; D. I. G. (Retired) ; Mr. G. Burnett Currie, Buxburn; Mr. 
H. J. Cannan, Loudon; Dr, Lucas, Neemuch, India; Dr. Styrap, Shrews- 
bury ;-Dr. A. T. Myers, London ; Mr. H. G. Plimmer, London; Mr. Robert 
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LETTSOMIAN LECTURES 


SOME MOOT POINTS IN THE NATURAL 
HISTORY OF SYPHILIS. 


Delivered before the Medical Society of London, 1886. 


By JONATHAN HUTCHINSON, F.R.S., 
Emeritus Professor of Surgery to the London Hospital College. 


Lecture II. 

The Relationship of Tertiaries to Secondaries.—Nerve-A frections, which 
are Symmetrical, Central, and Aggressive.—The Position of Rupia 
gnd of Psoriasis Pulmaris.—Syphilitie Lupus.—Periostitis.— Other 
Maladies often considered Tertiary really of Early Occurrence.— 
Influence of Mercury as an Antidote.—-Recurrence after Long Treat- 
ment. — Conclusions. 

Mr. PRESIDENT AND GENTLEMEN,—In our former lecture we glanced 

at some questions which are still matters of debate in reference 

to the primary phenomena of syphilis, and I now purpose to 
take up certain similar topics which concern its later stages. 

First and most important amongst these, we shall have to con- 

sider the relationship between what are known as the secondary 

phenomena and those which come later and are named tertiary. 

The older doctrines taught that there exists between these an essen- 

tial difference of kind and of tendency, and that certain forms of 

disease can be named as ‘‘secondary,” and certain others as 

“tertiary.” Thus it has been supposed that the viscera and nervous 

system suffer in the tertiary period only, and that there is at this 

latter stage a general tendency to ulceration, and to extension deeply, 
which is not observed in the secondary one. What has been named 

a ‘‘gumma,” has been supposed to be characteristic of the tertiary 

stage. Opinions have, however, been gradually changing respecting 

several, if not all, of these points. Cases have been recognised in 
which the various conditions referred to were met with so early in the 
disease, and in such close combinations with each other, that the only 
explanation seemed to be that the disease had run an unusually rapid 
course, and had reached its last stage before it had well finished its 
first. By degrees we are, however, arriving at another interpreta- 
tion of such facts, and are beginning to see that the old classifications 
of the phenomena cannot hold their ground, and that we must seek 
for other characters by which to distinguish the secondary and tertiary 
stages. Not, indeed, that the old observations were wholly wrong ; 
this would be exceedingly improbable, and its mere assertion would 
very properly lead to much mistrust of any modern conclusion which 
might seek to supplant them. Speaking loosely and in a general way, 
it is still true that visceral affections, gummata, deep ulceration, and 
periostitis, belong to the tertiary stage ; it is only when these facts 
are brought forward as if they were constant, and sufficient in them- 
selves to form the basis of classification, that we are compelled to make 
rotest. 

: Permit me to illustrate what I mean by the citation of acase. A 
young man, aged 21, too young, let me note, for it to be likely that he 
had ever had syphilis before, was admitted into the London Hospital 
under my colleague, Dr. Langdon Down. He had still the remains 
of ahard chancre on him, and he was covered by a papular rash, 
which was ulcerating in places. The date which he assigned to the 
beginning of the affection was only four months previously. He died 
suddenly and unexpectedly. The necropsy showed gummata in both 
testicles, in the spleen, and in the heart, death having been caused by 
the softening and ulceration of the latter. 

Here, then, we have conditions, which are usually counted ter- 
tiary, occurring before the primary ones have had time to disappear. 
If the case were one without companions, we might put it aside; but 
it is not so, the fact being that it is very exceptional only in the cir- 
cumstance that the patient died, and thus afforded an opportunity 
for the demonstration of conditions which are probably present but 
unsuspected in many others. ” 

I have myself known another case in which a young man, not fairly 
over the secondary state of syphilis, died of diffuse gumma of the 
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heart. Large gummata in viscera are common enough in syphilitic 
infants, who, at the same time, still present the ordinary forms of 
secondary eruption. In the adult, it is an every-day occurrence to 
observe symptoms implying periostitis, transitory disease of various 
parts of the nervous system, or ever visceral affections, during the 
secondary period. It is not so much in the special location, or even 
the character of the morbid changes, as in their tendencies that we 
observe a difference between them and the lesions of the tertiary 
stage. The gummata of the early period are small and numerous ; 
those of the one are large, and often few in number, or even 
single. Those of the early period easily disappear, either spon- 
taneously or under mild specific treatment, whilst Ren of the tertiary 
stage persist, and grow indefinitely unless adequately met. Hence it 
may easily happen that the indications of internal disease in the 
secondary stage may often pass unnoticed, whilst those of the later 
one rarely escape discovery. We may argue this point in more detail 
in reference to two special symptoms which, as they occur in parts 
open to pos purine are not liable to the fallacy just mentioned. I refer 
to rupia and periostitis. 

The Position of Rupia and of Psoriasis Palmaris.—It has been cus- 
tomary to claim rupia as definitely a tertiary symptom. This, I con- 
tend, 1s quite a mistake. It almost invariably begins within a year 
of the chancre, and often much earlier ; and, if met with later, it is 
almost always in cases in which it has resisted treatment and lasted 
for long. The mistake as to its proper position has arisen from a too 
easy acceptance of the dogma, that everything that ulcerates is 
necessarily tertiary. But such is not the fact ; ulceration, even to the 
extent of phagedena may happen not only in the secondary, but 
even in the primary s‘age. 

It would be beyond the scope of the present lecture, if I were to 
attempt to produce proof by the citation of cases that rupia does 
really occur in the early periods of syphilis. Such proof could 
easily be brought forward aid time permit, but I must leave it for 
clinical observers to test the assertion for themselves. It is needful, 
however, to say a few words as to what is meant by rupia, and as to 
the conditions under which, chiefly, this peculiar and rare form of 
eruption does occur. We must not confound, under the name of 
rupia, all conditions attended by ulceration and scab ; for this would 
allow the inclusion of certain lupoid affections which do certainly, as a 
rule, come much later. By rupia, we mean an eruption consisting of 
many distinct sores, which begin as bulle, and tend to the produc- 
tion of conical crusts. There is ulceration of the skin beneath, but 
it is seldom deep, and there is a certain amount of infiltration,. but 
never much, The face and limbs are its usual sites. Its sores are 
always round, unless two or more have become confluent, and it leaves 
round scars. The very fact that it is usually symmetrical, sufficiently 
denotes its position as one of the secondary phenomena; but, although 
I claim that such is its place, it is to be clearly admitted that it is 
never one of the earliest. Usually, I think, the ulcerating forms of 
eruption, of which rupia is one and ecthyma another, occur after a 
certain amount of treatment, and after the first eruptions, which were 
erythematous or papular, have quite disappeared. Often there has 
been an interval of good health, and all treatment has been laid aside. 
Sometimes, however, a papular eruption is converted into an ulcerat- 
ing or rupial one apparently by too vigorous treatment. Sometimes 
the rupia happens apparently as a consequence of neglect of treat- 
ment. Very often, a peculiarity in the diathesis of the patient has 
been implied, by the fact that his chancre inflamed and ulcerated. 
Thus a scar-leaving eruption often follows a scar-leaving chancre. 

The belief that the occurrence of rupia, or other ulcerating erup- 
tion, makes it desirable to avoid mercury and use only iodide of 
potassium, is, I think, fast losing its hold. Although, unquestion- 
ably, mercury does sometimes disagree in such cases, we know that it 
is chiefly a question of dose and mode of use, and that when these are 
well arranged it will almost always cure, 

Rupia, as a rule, is not serpiginous ; it does not creep at its edges ; 
its crusts, when typical, are always circular. The shilling-like scars 
which it leaves are well known. There is, however, another and an 
allied condition, possibly sometimes a direct consequence, in which 
the morbid process is allied to lupus. In this the round form of the 
sore is lost, for the inflammation spreads at its edges by local infec- 
tion, and allows healing in the centre. Thus a horseshoe form is 
assumed ; or it may be that large irregular patches, with crescentic 
edges, become involved, This disease may last indefinitely unless 
carefully treated, and often does extend over several years. It 
seldom, I think, originates de novo, as a genuine tertiary, years after 
the secondary symptoms have all disappeared, but is more commonly 
a sort of continuation of an imperfectly-treated eruption of early 
date ; it ceases to be a generalised eruption, is no longer arranged 
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liwith! any’ tendenéy to symmetry; and it is ‘ofteti’ more amenabé'to 
“local than to internal treatment. In all these features, it detidtes a 
° sort of tratisition position. ; 

Syphilitie Leyus.—It way here be convenient to discuss briefly the 
moot question as to whether there is such a disease'as syphilitic lupus, 
Our answer to ‘such question must ‘depend upon the definition ‘of our 
terms. That there are syphilitic inflammations of the skin which 
J ‘affect by preference the parts ‘most frequently attacked by lupus, 
which spread at their edges just as lupus does, which, like it, leave 
scars, and which, even to those most experienced, present throughout 
features which render ii very difficult to decide whether the condition 
is' common lupus, or due to syphilis, everyone will admit. These 
diseases, of which we have as great a variety as we have of 
lupus itself, are to’ be cured by specific treatment; and ino this 
they differ tofo elo from common lupus. I fail to see that 
any clinical convenience is served by refusing to call these affec- 
tions’ syphilitic lupus, using’ the term in. the same sense that 
we speak of syphilitic psoriasis and syphilitic lichen. They are 
the syphilitic imitations of the typical malady. The most atute and 
rapidly destructive of these is what has been termed erosive lupus, an 
almost phagedenic affection, which usually attacks the nose, and which 
‘is'mote frequently seen in inherited than in acquired syphilis. ''Good 
examples of it are, however, occasionaliy seen in the acquired disease, 
and always, I think, at a distance of more than a year, and usually of 
several, after the primary disease. From this acute affection down- 
wards, we have the most varying degrees of severity in syphilitic 
lupus. Asa rule, all lupoid affections rank as tertiary ; and it would 
scaréely be too bold a generalisation to say that all the tertiary affec- 
tions of the skin are of a lupoid character. I mean by this that all are 
serpiginous, all unsymmetrically arranged, and that all leave scars. 
We have done with roseola, psoriasis, lichen, and even with rupia; and 
if the skin at this stage suffer at all, it will from a tubercular affec- 
tion which greeps at its edges, persists indefinitely unless cured by 
treatment, and leaves scars. It is, in fact, a serpiginous gumma of 
the skin. This generalisation is a most important one, as giving us 
a clue to the character of the affections of the deeper parts (hidden 
from view) which occur in this stage. They, like lupus, may be ser- 
piginous, the cell-growth tending to infect the edgeof the patch, and thus 
cause persistent spreading. Such a pathological hypothesis would well 
‘explain what we witness in such affections as ophthalmoplegia externa, 
in which we find indications of slowly spreading central disorganisa- 
tion, and corresponding external paralysis, the process often going on 
for years. The same’remark applies to locomotor ataxy, if it be ad- 
mitted that it is sometimes of specific origin. 

Periostitis.—Having thus discussed the relationship of the different 
forms of skin-disease to the different stages of syphilis, we must next 
try how matters stand as regards the bones. It will be asked, Are not 
all nodes necessarily tertiary? If bya node we mean a local periosteal 
swelling, most certainly they are not. Periostitis is a very common 
phenomenon in the secondary stage, as denoted by what is called 
syphilitic rheumatism, osteocopic pains, and sometimes by local 
swellings of considerable size. In some cases, the periosteal pains of 
secondary syphilis are very severe indeed, and now and then we ob- 
serve swellings on the skull or tibie which might rival those of the 
later stages. It is quite true that the periostitis of the tertiary 
period differs much in its tendencies from that of the secondary ; it is 
more lasting, more apt, on the one hand, to end in softening, and, on 
the other, in permanent sclerosis. It is in these differences of tend- 
ency, however, that ve distinguish the two in the different stages ; 
-\mot in the tissue which is attacked. Permit me to note that the 
differing tendency of periostitis is very marked, also, in congenital 
syphilis. Young infants, whilst suffering from secondary eruptions, 
often suffer, also, from multiple periostitis on the skull-bones, and 
also on those of the limbs. It is, however, at this stage, for the 
most part, a transitory and easily curable process; whereas, eight or 
ten years later, another form may be expected which will produce 
much more conspicuous and more lasting lesions. 

Other Maladies which are considered Tertiary, often of Early Occur- 
rence.—I1 might mention many other lesions of different tissues which 
have usually been eounted as tertiary, but which as a matter of fact 
occur most frequently in the earlier periods. Thus, for instance, the 
nervous system is very often attacked within the first year, or even 
within the first six or eight months. Neuro-retinitis, a condition 
which is easily demonstrable by the ophthalmoscope, almost always 
occurs early. It is to be distinguished, I need hardly say, from the 
neuritis which is restricted to the papilla, and attended by what is 
known as the choked disc, and which is usually symptomatic of an 
intracranial gumma, Fournier has described Jesions of sensation 
attended with defective perception of pain, which are, he says, very 





common ,in.the secondary ,stage., Attacks ofparaplegia and th 

cerebral paralyses, which result’ from disease of arteries, also occur, 
Iam sure, much earlier in the course of the disease than they are 
usually supposed to, and often well within the secondary stage. When 
that terrible form of inflammation of the internal ear, which leads 
to absolute deafness, occurs, it is always about in the same stage of 
the malady -as the inflammation of the eye ; fhat is, in the second 
half of the first year. Less severe and: more transitory attacks, affect- 
ing the ear, and attended by deafness and giddiness, resembling what 
is known as Meniére’s disease, are also not very uncommon at this 
stage. Although the. results of choroiditis disseminata are often not 
recognised until a later period, yet the primary attack almost 
always occurs within the first eighteen months ; and it sometimes 
happens to the ophthalmic surgeon to be able to demonstrate at this 
stage, with beautiful distinctness, the existence of multiple gummata 
in this structure. From such demonstrations, we may infer the kind 
of changes which may happen at the same stage in other tissues of the 
same order ; such, for instance, as the pia mater. 

Before. leaving this topic, we may suitably recollect that many of 
the diseases which I have just mentioned would probably occur much 
earlier in the evolution of constitutional syphilis, and would ke re- 
cognised much more definitely'as belonging to the secondary stage, 
were it not for the almost constant employment of antidotal specitics. 
The effect of mercury, when it does not absolutely cure, is usually to 
delay and retard. In many cases, the patient remains free from 
symptoms so long as he continues the drug, but experiences an out- 
break within a few weeks or a few months after suspending its use. 
It seems to be quite easy, if mercury be begun on account of ‘the 
primary sore, and well antecedent to the appearance of any secondary 
symptoms, to entirely prevent the development of the latter. Ihave 
witnessed this prevention over and over again ; and it appears to be 
the rule, rather than the exception, that no secondaries should appear. 
The immunity, however, not unfrequently lasts only so long as the 
drug is continued, and within a few weeks after its omission, even 
when the course has been one of six or eight months,- a rash on the 
skin will show itself. Thus it may easily be the fact that inflamma- 
tions of the eye and ear, and of other parts of the nervous system, 
which occur, in the natural course of things, later than skin-affections, 
may be yet further retarded by treatment, and may sometimes appear 
almost to encroach upon the tertiary period, although definitely be- 
longing to the secondary. 

If what I have said has carried with it the lesson which has been 
intended, I think we shall have arrived at a clear perception, that it 
is quite impossible to classify secondary and tertiary symptoms into 
two groups, with reference to the tissues which are attacked. These 
words are to be used rather as applicable to distinct periods of time ; 
and we must thoroughly understand that there is no lesion whatever 
which may not happen, and no tissue which may not be attacked, 
during the secondary stage. I really cannot think of any definite ex- 
ceptions to this sweeping statement. Many things are omitted in 
the tertiary stage which are common in the secondary ; but few, indeed, 
are the conditions met with in the tertiary which have not found 
their representatives in its predecessor. This fact supplies, I think, 
important evidence in favour of the belief that the tertiary symptoms 
stand-in relation to the secondary, often in the place of relapses; 
that is, of a recrudescence of morbid process in tissues which had been 
damaged at a former period. Everything that is tertiary is local, in 
a sense which is not true of any of the secondary phenomena. Thus 
we find that the tendency to symmetry, so definite and universal in 
the early stages, dim‘nishes as we advance in the chronology of the 
attack. With the exception of certain maladies affecting the nervous 
system, concerning which there is as yet much debate as to whether 
they are syphilitic or not, we may say that nothing in the tertiary 
stage is ever bilateral, excepting by accident. For clinical convenl- 
ence, it may seem well to recognise an intermediate period, during 
which, in many patients, there is an absolute abeyance of all 
symptoms, and which may last over several, or even many years. If 
symptoms should occur after a prolonged period of immunity, they 
are always definitely of the tertiary class, and almost always non- 
symmetrical, and if on external parts, they are remarkably amenable 
to local treatment only. In many persons, however, this intermediate 
period is not one of absolute immunity, but is occupied by the dis- 
play of conditions which partake in character of both stages. We may 
perhaps, for convenience sake, say arbitrarily that the secondary stage 
ends with the second year, and that about this period the disease 
ceases to be capable of spreading by contagion, or of being transmitted 
to offspring. In very many patients the secondary stage, as defined 
by these criteria, ends with the end of the first year, whilst, in a few 
exceptional cases, it may be protracted beyond the end of the second. 
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Perhaps Icould not adduce better illustrations of the difference between 
the secondary and tertiary affections of the same parts, than by remind- 
ing you of what happens in the case of the palm of the hand and ot the 
tongue. In the secondary stage, and simultaneously with the general 
eruption of the skin, the palm of the hand often suffers from psoriasis. 
It is always both palms which are affected, not one only; and there 
are usually in each a number of separate patches, which, although 
of various sizes, are alike in being circular, and covered with broken- 
up epidermis. Most obviously, such symmetrical and multiple affec- 
tions are due to blood-infection. This form of secondary palmar 
psoriasis is generally cured very easily by the use of mercury ; it 
vanishes when the rest of the skin-eruption leaves, and it seldom re- 
turns in the same form. If, at a later period, the palm be affected, 
it will probably be by a single patch of considerable size, which has 
a spreading edge, and which affects one hand only. The hand most 
likely to be attacked is that which the patient irritates most, whether 
by the use of tools in his employment, or by carrying an umbrella or 
walking-stick. The later the affection occurs, the more definite will 
be the characters just mentioned. The condition may be cured by 
the internal use of mercury, but it will often be found to yield more 
quickly to the local employment either of that drug or of iodoform. 
Almost precisely similar statements are true as regards the tongue ; 
itis liable, in the secondary stage, to an eruption over its whole 
surface and sides, of scattered spots, which are part and parcel of the 
general eruption. These pass away under constitutional treatment, 
but are very likely to be followed, at a later period, under the in- 
fluence of local irritation, suchas that produced by sharp teeth; hot 
tobacco-smoke, or by various articles of food, by the development of 
persisting sores or abrasions, usually not symmetrical, and which ‘are 
more definitely under the influence of local than of internal treat- 
ment, 

All these facts, I may repeat, favour that view of tertiary symptoms 
which regards them as being, for the most part, the sequele.and con- 
sequences of the secondary ones, and which assigns to them, as a rule, 
certain more or less definite exciting causes, for the help of which 
there is no necessity in the secondary period. The exciting.causes to 


which reference has just been made are not necessarily local ones, ' 


although most frequently such. A patient who has had syphilis is to 
be regarded as having all his tissues damaged, their power to repair 
interfered with, and their liability to take on processes of chronic in- 
flammation,:ending in atrophy or sclerosis, definitely increased.. He 
is less well fitted for the wear of life in every sense. If his tongue or 
his palm be subjected to local irritation, they will inflame; and the 
inflammation beonce begun, will very likely persist and become chronic. 
So also with his nervous system. If he be exposed to great heat, he 
is more liable to sunstroke than others. 1f he be subjected to mental 
strain or excitement, he may get general paralysis of the insane ; or if 
his spinal cord be exposed to unusual fatigue, locomotor ataxy may be 
the result. It is in this way that I would try to explain the fre- 
quently occurring apparent connection between syphilis‘and some of 
these obscure and aggressive forms of disease of ‘the nervous system. 
The nature of that connection, nay, even the fact of its existence, are 
certainly amongst the moot points in the natural history of syphilis. 
Everyone admits that locomotor ataxy, for instance, is very frequently 
met with in those who have been the subjects of syphilis. Those who 
are specialists in the latter disease see so much of it in this connec- 
tion, that they almost invariably arrive at the conclusion that it most 
certainly occupies a very important place amongst its causes. At the 
head of those holding this belief is M. Alfred’ Fournier, of Paris; and, 
unless Iam misinformed, Professor Charcot holds a similar opinion 
with scarcely less confidence. Yet in England we find observers, such 
as Dr, Buzzard and Dr. Vivian Poore, expressing, after careful con- 
sideration of the facts, great doubts as to there being any bond of 
association whatever. Dr. Buzzard, in particular, doubts the fact, 
upon which Fournier and Charcot have built with some confidence— 
the beneficial result of specific treatment. 

For myself, I may confess that the number of cases of apparent con- 
nection which I have seen has been so great, and the seeming in: 
fluence of specific treatment so frequently marked, that I cannot 
resist the conclusion that a previous attack of syphilis plays, at any 
rate, a very important part as a predisposing cause. There is a 
cognate malady, ophthalmoplegia externa, in which central changes, 
at first inflammatory and then atrophic, cause paralysis of the ex- 
ternal muscles of both eyeballs. Now, it curiously happens respecting 
this affection, that in almost all the cases on record there was a clear 
history of preceding syphilis, and, in some, very definite results were 
obtained from specifics. The paralysis of single muscles of the eye, 
or of single nerves, as, for instance, the third or sixth, which are of 
frequent occurrence, and which not unfrequently precede ataxy, in 











former days, before this symptomatic significance camé to be observed!’ 
used invariably to be considered as syphilitic, and were as constantly 
cured by iodide of potassium. It is difficult to avoid the conclisio# 
that the more widespread changes which produce ataxy, and of which 
these are only a part, are due to the same cause. I have no Wwishy 
however, as already stated, to claim for syphilis in respect to any of 
these a more important share than that of a predisponent. ' 

Influence of Mercury as an Antidote.—Amongst the ques 
tions which may fairly be considered as moot points in the 
natural history of syphilis, we may count those which concert 
its relation to the specifics used in its treatment. The claim of mercury’ 
to rank as an antidote to the virus of syphilis, has, I think, been much 
| strengthened by the results of recent experience, and it is one of  ex- 
treme importance in reference to a very important department of’ 
general pathology and therapeutics. In connection with it, we may 
suitably bear in mind the great repute which weak solutions of 'cor- 
rosive sublimate have recently obtained in the prevention of ‘septi¢! 

rocesses in wounds. In former times, when mercury was given in! 
arge doses and allowed to produce violent effects, and when of 
necessity its administration was frequently interrupted, the develop- 
ment of constitutional symptoms in some form or other was $0 con: 
stant, that much hesitation was felt by all as to the use of such a word’ 
as ‘‘antidote.” Of late years, we have got into the habit of using 
only small doses, and giving them over very long periods, carefully 
itaking every precaution against the necessity for'interrupting them. 
I will ask premission to state briefly my own rales of practice, and 
the impressions which I have formed as to results. As those impres- 
sions have been formed for many years chiefly in private practice, 
and amongst patients concerning whom I have often had oppor- 
tunities for obtaining information over long periods, I am ina position 
to speak with much more confidence as to results than would other- 
wise have been the case. The remedy which I have used almost ex* 
clusivély has been the grey powder, and the dose usually not more 
than a single grain. This dose I have given from three to six tines 
in the course of twenty-four hours, according to circumstances, and 
seldom fora shorter course than six months in the first instance. If 
this dose be given to a patient with an indurated sore, but in whom, 
as yet, no secondary symptoms have appeared, the result will usially 
be that none will occur. If the rash have already made its appenraiice 
before the treatment is commenced, as a rule it quickly fades; and 
so long as the patient continues the remedy he remains free. The 
exceptions to completeness of freedom -concern chiefly the mouth'and 
throat. 

It is very seldom indeed that there is any difficulty in keeping the 
skin perfectly clear. In the tonsils, and sometimes in other parts of 
the lining membrane of the mouth, sores will oecasionally form ; and,’ 
although these are in a general way amenable to an increase‘of the 
dose;'‘and to the local use of the drug (as a black-wash gargle), it is 
to be'admitted that there do occur occasionally cases in which itis 
difficult to be sure that the supposed remedy does not aggravate the” 
disease. ' In a large majority of cases, however, in which, beginning 
at an early period, the patient is put under a’ six months’ course; 
daring the last four of this period, he is absolutely without symptoms 
and apparently in excellent health. If, however, at the end of this 
time, the'remedy be stopped, in many cases a very remarkable proof 
of its antidotal efficacy will occur. We shall find that it was it, and” 
it alone, which had held the poison in inactivity. For, in spite of 
the long period of absolute quiescence, an outbreak of symptoms will” 
oceur within a few weeks of its suspension. ‘This outbreak is usnallya 
very mild one, but is, nevertheless, very definite, and it is general. ‘ 
It usually|takes the form ef an erythematons or lichenoid erwption,'! 
occurring ‘chiefly on the trunk, aud is not often attended by sore- 
throat or other symptoms. Although it may now and then be papular, » 
I have’ never seen it approach in severity the eruptions which we 
often see in‘ cases which have not been treated. In more than one! 
case, I have known this eruption which comes after the suspension of 
mercury mistaken for scarlatina. It is always, I believe, very easily 
amenable to mercury, disappearing in the course of a few days, or at 
most a week or two, and seldom recurring. There is, however, another 
very peculiar eruption which sometimes persists for a long time, and 
recurs over and over again. I have been in the habit of speaking of 
this as the ‘‘after-bath eruption.” It is a very trivial affair, and con- 
sists chiefly in the appearance of a number of faintly marked erythe- 
matous rings, which are seen only on sudden exposure of the body 
to cold, as on first getting out of bed, and especially after the usé of 
the morning bath. Nine out of ten patients notice them only under 
the latter condition, and they generally fade away almost _completély 
after a few hours. These rings are seen most frequently on the arms, 
bat sometimes on the trunk and thighs. They are unquestionably 











144 THE BRITISH MEDICAL JOURNAL. [Jan. 23, 1886, 











syphilitic, and the liability to them usually ceases on recurrence to 
mercurial treatment. They are seldom or never attended by other 
manifestations of the disease. 

ting the results of treatment in general, I believe I may 
with truth assert that I have never, in any single case of late years, 
seen a severe eruption on the skin develop itself after a mercurial 
course of the kind indicated had been commenced. It is a fact, 
then, that the remedy manifests antidotal power in that it can not 
only remove, but anticipate and prevent, by far the most conspicuous 
manifestations of the disease. I cannot make so strong an assertion 
respecting some other of the symptoms of the later part of the 
secondary stage. I have seen iritis, and neuro-retinitis, occur oc- 
casionally, with even some severity, in cases which had been well 
treated ; and, in very exceptional instances, I have witnessed disease 
of the arteries of the brain. In a large majority of cases, however, a 
six months’ course of small doses appears to be adequate to the com- 
plete and permanent cure of the disease. No relapses occur, and the 
patient remains afterwards in excellent health. 

We may admit that it is a question which must be left open for 
future accumulations of evidence, whether the antidotal repression of 
the secondary stage is influential in preventing the development after 
a long interval of tertiary symptoms. That it does not do so always, 
is abundantly proved. I cannot but believe, however, that it does 
exercise a very powerful influence in that direction, and that the 
Miminishing frequency and severity of tertiary disease in modern 
times is largely due to better regulated treatment. It is often mat- 
ter of remark that those who do suffer seriously after long intervals, 
are those in whom the early symptoms were exceptionally slight, 
-and treatment in consequence not persevered with, or almost wholly 
-omitted. 

In urging the antidotal efficacy of mercury as a fact in the natural 
history of syphilis, I have not in the least wished to claim superiority 
for the special mode of administration which I have mentioned. I do not 

-doubt in the least that the advocates of other methods, such as those 
‘by inunction or by the vapour-bath, can produce just as good results. 
The essential — seems to be that the treatment should be very 
long continued, or, if not, that short courses should be repeated 
~without waiting for symptoms. The method which I have advocated 
is simply one of the most convenient. 

It is a question of some interest whether syphilis has any tendency 

to develop itself by, so to speak, a series of successive waves. It is 
certain that we do observe periods of very sudden and acute out- 
break, and that these sometimes follow after others of complete 
quiescence. Such facts are especially noted during the development 
of the secondary phenomena ; but it happens, every now and then, 
at much later periods, that a patient who has been well for years sud- 
denly has new symptoms occur, not only in one, but in several dif- 
ferent parts of the body at once. This is, however, infinitely more 
Tare than are the sudden and acute recurrences of symptoms which 
we often witness during the first year of the disease. The fallacy 
~which besets our observations on this point is the one which meets 
~us at all turns in our attempts to study the natural history of syphilis; 
it is this, that the phenomena may be connected with the intermittent 
-employment of antidotal treatment. The worst cases of rupia which 
‘we see occur usually under these conditions, the patient having been 
cured of a first and much milder outbreak of eruption, and then, 
after an interval of some months, becoming the subject of a more 
severe one. 

There is a very severe form of rupia, in which the ulcerations 
coalesce over large surfaces, and the crusts thus lose the typical 
limpet-shell form. Of this I have seen but very few examples, and 
the two which have made the most impression on my memory were 
almost exactly alike. The violence and the suddenness of the second 
outbreak were, in each case, most marked. The first occurred to me 
at the London Hospital, nearly twenty years ago, in the person of a 
young man named K. [ had treated him for a mild attack of 
secondary symptoms with the usual papular eruptions, and he had 
got, apparently, quite well. He desisted from treatment, and I lost 
sight of him for some months. At the end of this time, he came 
back with a vesicular and bullous eruption just beginning on his face. 
In conformity with the opinion of those days that mercury ought to 
be avoided for such eruptions, I gave hini the iodide of potassium. 
The eruption blazed up with extraordinary quickness, and in the 
course of a week his whole face was covered with crusts; there were 
many also on his limbs. He became extremely ill, was confined to 
bed for several months, and was so much emaciated that we thought 
he would die. At first a mixed treatment of iodide of potassium and 
mercury was used, and for a while it seemed powerless. Ultimately, 
uyder the influence of mercury alone, the man recovered, but with a 





lamentable amount of scarring. Almost the whole of his face 
was involved in scars, and his , ities eyelids were displaced down. 
wards. 

The exact counterpart of this case came under my observation not 
long ago. A young gentleman of fortune suffered from primary dis- 
ease at Christmas 1884. He had a sore, which was both exceedingly 
hard and deeply ulcerated. This sore healed under the influence of full 
dosesof bichloride of mercury, leaving a deep depressed scar inthe glans, 
In April, after about three months’ treatment, it was laid aside, as 
the patient appeared in excellent health, and had had neither rash 
nor sore-throat. Through the summer he remained well, but towards 
the end of September what he described as a slight red rash, which 
lasted only a few days, occurred on the chest. So far as is known, no 
specific treatment was used for this. No sooner had it faded, how- 
ever, than some blisters appeared about his lips, and, spreading with 
great rapidity, in the course of ten days or a fortnight covered his 
whole face and neck. At the same time, others appeared on the 
buttocks, and a week or two later all over his limbs. The trunk, 
with the exception of the buttocks, remained free. The bulle became 
confluent, and large heaped-up crusts, covering areas as large as the 

alm of the hand, were formed. The ulceration was deep, and on the 
ox of one hand the tendons were exposed. For nearly a month, 
the disease continued to develop, in spite of the use of specifics. The 
tient was confined to bed, and was in the most loathsome con- 
ition. He became exceedingly emaciated. The treatment under 
which he finally recovered was the use of the bichloride of mercury in 
doses of one-eighth of a grain with five grains of iodide of potassium, 
the sores being dressed very liberally with a wesk nitrate of mercury 
ointment. When I saw him in the early part of December, he was 
still confined to the house, though not to his bed. His face, with 
the exception of two small patches, one in the middle of each cheek, 
was wholly involved in scar. The lower lids were everted, and 
dragged down to the utmost possible extent. The ale nasi were 
destroyed, and the contraction of the scar around his lips had _everted 
the prolabia, and so fixed his mouth that he could with difficulty 
open it. The cicatrisation of the skin of his cheeks had so much con- 
tracted them that it made the mucous membrane bulge between his 
teeth, so that he bit his cheeks in eating. The scars left on his 
neck, shoulders, arms, and hands were very peculiar; few of 
them were quite round, but all were abruptly margined, and in many 
cases it was clear that they resulted from a confluent group of bulla. 
Most of them were slightly raised, and looked as if they were in an 
early stage of keloid; but I was assured that their thickness was 
diminishing, and not increasing. Most of them were of a deep purple 
colour, but a few were quite pale. The scars on the legs were purple, 
almost to blackness. The buttocks were covered by a great number 
of little button-like scars, and on these parts there were no large ones. 
The healing was complete on all parts, with the exception of two or 
three spots on the legs. The symmetry in the arrangement of the 
scars was almost absolute. 

Several important points are to be noted in this case. First, the 
disease, which had fallen with such great.severity on the skin, had 
entirely avoided the mucous membrane. There had never been any 
sore-throat, nor, with the exception of a slight soreness of the gums 
from the mercury, any sores in the mouth. Secondly, the location of 
the eruption was on the limbs and face only. If we count the 
scapular regions as belonging to the upper extremities, and the but- 
tocks to the lower ones, there was not a single spot en the trunk. 
Thirdly, the arrangement of the eruption was more like that of 
psoriasis than of a syphilide. Thus there were large livid scars on the 
tips of the elbows and fronts of the knees, and on the backs of 
the hands ; whilst the fronts of the arms and the palms were exempt. 
Fourthly, the scalp had been throughout absolutely free. Fifthly, 
the subsidence of the eruption on all parts under the influence of 
mercury had been most definite and complete, although in the first 
instance this drug, which was begun early, had seemed to exert no 
influence in preventing the outbreak. 

Let us for a moment contrast such cases as the two which I have 
just adduced with some mentioned a little earlier, in which very mild 
eruptions appeared on the disuse of mercury after the prolonged use of 
small doses. Under the latter conditions, the eruption, although of 
common occurrence, is never severe. After short courses, especially if 
attended by salivation and sudden complete stoppage of treatment, 
these severe recurrences are not, I think, very rare. They suggest 
the inference that the poison is in some way retarded in its develop- 
ment by the antidote, but that it is not destroyed, and that 
it possesses the power, after a rest, of still displaying its utmost 
rigour. 
alain —And now, Mr. President and Gentlemen, in conclu- 
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sion, allow me to recapitulate. I haveurged that many of the phenomena 
of syphilis usually counted as tertiary really occur, asa rule, in its early 
riods, and that there is no structure in the body which may not be 
attacked in the secondary stage. As instances of this fact, I have men- 
tioned rupia, periostitis, and diseases of the viscera and of the nervous 
system. If myargument holds good, we must regard the terms secondary 
and tertiary as applicable to different periodsof time, and not to different 
henomena. At the same time, it has been fully admitted that syphi- 
itic processes do display different tendencies in relation to the 
stage in which they occur. The position assigned to the tertiary 
symptoms has been that of late relapses of morbid processes, in tissues 
previously damaged. In this way it has been suggested that syphilis 
may occupy an important part in predisposing to such maladies as 
locomotor ataxy, without actually causing them. Lastly, the relation 
of mercury to the natural evolution of syphilis has been discussed, and 
I have tried to claim for it the position of an antidote to the virus, 
asserting that not only can it cause symptoms to disappear, but, if 
used early enough, will entirely prevent them. 





“ON A CONDITION OF THE INNER SURFACE OF THE 
UTERUS, AFTER THE BIRTH OF THE FETUS, 
OF PRACTICAL IMPORTANCE.” 
By J. BRAXTON HICKS, M.D., F.R.S., 


Consulting Physician-Accoucheur to Guy’s Hospital, ete. 


THE above was the title of a short paper of mine read at the meet- 
ing of the British Medical Association at Cardiff last year. It was 
ublished on October 10th, 1885. This heading is repeated by Mr. 
. Stuart Nairne, of Glasgow, in the JourNa of January 16th. And 
then he says, ‘‘I am very glad this condition has attracted the notice 
of such an eminent physician, but I would have been still better 
pleased if he had given a little credit to some small observations of 
my own on the same subject.” 

In answer to this I would say at once that, to be thought capable of 
omitting knowingly to give a co-worker due credit, is a source of pain 
tome. My explanation of my omission is simple but twofold ; 1, we 
are talking of different conditions ; 2, I have never seen the remarks 
made by either Mr. Nairne, or Dr, Napier. 

1. I am talking of a condition of the whole internal surface of the 
uterus, while Drs. Nairne and Napier are speaking of the area of 
placental insertion (serotina) ; this they describe after uterine contrac- 
tion as now ‘‘about a couple of inches in length and breadth.” In 
one of my cases, I specially observed that it was outside the area of the 
placenta before its removal. But, supposing we were describing 
actually the same condition, then the second part of my answer is, 
first, that I have to-day consulted the Glasgow Medical Journal of 
1884, and can find no account of Mr. Nairne’s paper, nor any discus- 
sion thereon in reference to this question, neither in the report of the 
Glasgow Southern Medical Society for March, 1884, nor in the April 
number of the Journal, nor in any other volume thereabouts, neither 
could I find any report in the Edinburgh journals of these meetings. 
The only allusion I can find in this remote south is one by Mr. Nairne 
on Dr. K. N. Macdonald’s case in this JovurNaL. This came out in 
May, and was overlooked by me, doubtless because the heading was 
‘How to Prevent Septicemia in Cases of Morbidly Adherent Pla- 
centa.” My paper had been projected long before, and I should have 

uickly noticed anything bearing on the subject ; but, as I say above, 
the conditions are different, as can be seen by comparing the papers. 
I therefore must repeat the last paragraph of my short paper. ‘‘I am 
not aware of any one having noticed or pointed out the peculiarity 
before, though I can hardly think it pol? have escaped observation ; 
but, in the excitement of the moment, the danger of mistaking the 
lining of the uterus for adherent placenta is undeniable, and this must 
be my excuse for occupying your time.” 








Royan Ear Hospirar.— It was stated in the report pre- 
sented by Drs. Pritchard and Matheson at the annual 
general meeting of the Royal Ear Hospital, Frith Street, Soho, 
that during 1885 there were 7,796 out-patient attendances, at 
which 2,463 separate cases received careful treatment. Forty- 
four patients were admitted into the in-patient wards, all serious 
cases, and mostly children. This new department was reported to be 
a very great success, although it had considerably added to the ex- 
penditure. The financial condition of the hospital was shown to be 
far from satisfactory, as there was a considerable falling off in the 
onations and subscriptions. Funds are urgently needed to prevent a 
reduction in the number of beds. 





ON THE SURGERY OF ,THE LATE EXPEDITION TO 
SUAKIN. 


Read before the Surgical Section of the Academy of Medicine 
in Ireland. 


By R. F. TOBIN, F.R.C.S.L, 


Assistant Surgeon, St. Vincent’s Hospital, Dublin ; late Assistant Professor 
of Surgery, Army Medical School, and Field-Surgeon to the 
Suakin Expeditionary Force. 


Dvurine the late military operations at Suakin, it was my good for- 
tune to occupy the position of Field-Surgeon; and, although I ave 
nothing very new or important to communicate, it may be that it will 
interest you to hear from an eye-witness the surgical history of that 
brief campaign. The appointment, styled Field-Surgeon, is ene new 
in our army, it is one that has not yet been recognised by the supreme 
authorities, and the duties of which are not defined in the army 
medical regulations. (The subject is treated of in Mr. Longmore’s 
work on Gun-shot Injuries, pp. 438, 439.) Let me, therefore, say a 
few words about it. Perhaps I shall best convey to you the nature 
of the appointment, by pointing out the conditions that call for its 
existence. If I do so by uttering a truism in connection with an 
acknowledged fact, I hope I shall offend no one. That skill in the 
practice of operative surgery, especially of antiseptic surgery, can only 
be obtained by practice, is a truism. That in times of peace the ordi- 
nary duties ot an army medical officer give few opportunities for such 
practice, is an acknowledged fact. When, therefore, on the breaking 
out of war, medical officers sent out from various stations are valled 
upon to take charge of wounded, it seems right to put at their dis- 
posal, for the purpose of consultation, etc., some one whose hand, to 
use a familiar phrase, is ‘‘in” at surgery. Men skilled in surgery 
will be glad of such an assistant ; men whose training has been 
limited to operating on the dead body, will be steadied and encouraged 
by the presence of such a one in their first operations on the living. 
Men, on the other hand, who from any cause are reluctant to operate, 
will ask him to undertake for them whatever operations fall to their lot. 

The operating tent at Suakin was a large double pole tent, of a 
pattern in use in India. To the poles were hung irrigators, and to 
the walls all round were stitched calico bags, filled with ready-made 
Lister’s dressings of various sizes, salicylic, boracic, and iodoform wool, 
lint, bandages, and other surgical appliances. The floor of the tent 
was kept sprinkled with carbolic acid solution. 

There were carried into the base hospital at Suakin, 129 wounded 
non-commissioned officers and men. The officers were, asa rule, taken 
direct to the hospital-ships; and, as I did not see much of them, I 
do not include them in my statistics orremarks, The official returns 
classify the 129 wounds as follows. 
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Total a “| 129 93 


N.B.—The Royal Marines are included in this return. 


Of the 129 who were wounded, 124 recovered. The five 
deaths occurred as follows: one from a perforating wound of lung 
and liver, one from a similar wound of abdomen, with per- 
foration of the intestines ; three from wounds of the lower extremities. 
Two of these latter wounds were fractures of the femur in the neigh- 
bourhood of the hip-joint, a class of wound which has never, under 
the most favourable conditions, furnished a less mortality than 70 ro 
cent., and one of the two was complicated with other injuries that 
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ndered it necessarily fatal. I shall have occasion to refer to both! 
t ese cases later on, as they presented points of special interest. ‘ The 
third patient, who died from wonnd of the lower extremities, had 
received a long superficial spear wound on the inner aspect of the 
thigh. He was brought into hospital about six hours after the re- 
ceipt of the injury. After the wound had been well irrigated with a 
5 per cent. solution of carbolic acid, it was closed, except at its most 
dependent point. Although the wound seemed to do well, the patient 
died on the third day, with symptoms of acute septicemia. No 
doubt the spear which wounded him had been smeared with some 

utrid matter, absorption of which had taken place before he reached 

ospital. 

Let me ask you to criticise these statistics narrowly. I ask you ‘to 
do so in the interest of our profession, and in the interest of the 
British soldier. To turn out cured in England a soldier wounded on 
,the plains beyond Suakin is, I need scarcely remind you, a, very 
_«omplex undertaking, of which the immediate treatment of the wound 
is but a part. Itis an undertaking requiring much forethought on 
the part of the administrative authorities, and skilful carrying’ out of 
their arrangements by every branch of the executive. : It is, moreover, 
,& highly expensive undertaking. The British tax-payer, however, 
appears not to mind expense, as long as he gets value for his money. 
Xt is to satisfy him on this poiat, and to. encourage him to further 


Track of bullet 


A simple transverse fracture; the frag- __ 
ments fit one another on being approxi- 
mated. 


liberal outlay on the army medical department and its equipment, 
that I have brought these statistics before you. Taking into account 
“the nature of the climate, the difficulties of conveyance by land and 
sea, the septic conditions implied by flies that made black by their 
presence every spot where they could obtain food, I think you will 
agree with me that to save 97 per cent. of- wounded, was a satisfactory 
»performance. It is right also to point out that, excepting the case of 
Septic, spear-wound just referred to, no patient died who had not re- 
- ¢eived a wound of an almost mortal character, while some apparently 
hopeless cases made excellent recoveries, 10 
Let me first tell you; of the two cases of fractured femur! that:did 
jmotxecover, One'was.a private of the 5th Lancers. There was an 
alarm in their camp on the night of their arrival, and the bullet. from 
ithe carbine of.a comrade struck the man in question as he was in the 


. 





act of. getting up... The bullet entered the, right. buttock at a point 
six inches behind the anterior superior spine of the ilium, passed 
through the rectum one inch anda half above the sphincter, and then, 
fracturing the left femur, passed out on the outer aspect of the thigh, 
There was much hemorrhage. into the rectum, and collapse, from 
which the patient never rallied. On examining the wound after 
death, the following most strange condition was found. I believe it 
is unique in the history of gunshot fractures. The bone was found to 
have been fractured two inches below the point where it had been 
struck. The specimen which I hand round will explain the occur. 
rence better than any words of mine. (See Figure.) 

I need only add that there was no communication between the 
wound and the fracture, which was therefore a simple fracture of the 
femur from a rifle-bullet. The other case of fracture that terminated 
fatally was in the same neighbourhood. You know that the treat- 
ment of such fractures is one of the most vexed and unsatisfactory 
questions in surgery. Amputation has never yielded better results 
than is represented by a mortality of 84 per cent. ; while a mortality 
of 71 per cent. has attended non-interference. The shock of the 
operation appears to have been the fatal factor under the first plan of 
treatment; while under the second it has been the prolonged suppura- 
tion attending the separation of necrosed fragments. In the case in 
question, there was a comminuted fracture implicating about two 
inches of the bone below the lesser’ trochanter. The wound of en- 
trance was on the outer aspect of the thigh, that of exit on the inner. 
I enlarged the former wound, removed the central fragments, made 
smooth in a transverse direction, with a saw, the ends of the upper and 
lower fragments, and secured them together by means of a strong 
silver wire passed through holes drilled in the usual way. The shock, 
however, of even this much interference was too much for the patient. 
He died twelve hours after the operation. 

Notwithstanding its failure in the case just mentioned, this plan of 
treatment is one that commends itself to me in cases where there is a 
comminuted gunshot fracture of the femur limited to a few inches of 
the shaft. Much to urge in its favour occurs to me; but there is this 
against it, that it is sometimes impossible to ascertain that the frac- 
ture is one suitable for such an operation without what I shall pre- 
sently show to be a dangerous amount of examination; and I would 
therefore limit it to wounds occasioned by bullets known to inflict 
fractures of the kind indicated. It would also, I think, yield better 
results as a secondary than as a primary operation. 

The other gunshot-wounds of the extremities, of | which 
there were .in all sixty-three,- were. interesting, chiefly in illus- 
trating the difference between wounds inflicted by the Martini- 
Henry and the Remington rifles. The shape, hardness, and velocity 
of a bullet materially influence the kind of wound, it  pro- 
duces ; and the projectiles in. question differ in each of these 
particulars, The. effects of velocity were further accentuated by 
the fact that, whereas the bullets of the Martini-Henry, that inflicted 
wounds, were nearly all fired close at hand, those of the Remington 
came from long distances, While at Netley, I was often struck, on 
the return of soldiers from the many small wars we have been carrying 
on during the last; six years, by the marvellously little amount of 
damage occasionally inflicted on joints that had evidently been tra- 
versed by bullets. The shape and velocity of the bullet, had it been 
ascertainable, would no doubt have explained the occurrence, 

In papers-read by Professor Longmore and Surgeon Kirker, R.N., 
before the International Medical Congress in 1881, detailing expeti- 
ments made by thei, will be found most interesting information on 
this subject. The Martini-Henry bullet caused much fissuring of the 
bones it struck, and a large lacerated wound of exit, through which 
muscle and fragments of bone protruded. The appearance and con- 
dition of these wounds at Suakin fully verified the experiments of Pro- 
fessor Longmore just referred to. In treatment, they presented this 
difficulty, that, if you attempted to interfere with any fragments at 
all, you loosened the connection of fragments you would have pre- 
ferred to have left undisturbed. In fact, a surgeon who had not 4 
great respect for fragments would not save a single bone struck by 4 
Martini-Henry bullet at high velocity: He would lay hold of a par- 
tially protruding fragment to seo if it were detached, and, examining 
it, he would so loosen it, that he would consider its removal necessary. 
In removing it, he would disturb some other fragment to which the 
first. had attachments, and which, in its turn, would come in for ex- 
amination and removal. So proceeding, a hopeless gap is easily estab- 
lished, and amputation rendered necessary. I speak from experience, 
gained by mistakes which I have.made, and which I am not afraid to 
acknowledge, if so doing will prevent their repetition. Whoever 
would apply conservation to bones broken by such weapons as the one 
to which I am referring, must be content to do so without ascertaining 
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the condition of the bone he would conserve. He. must take it for 
nted that he is dealing with a number of long fissured fragments 
held together by periosteum ; he must gently push back into their 
places such of them as protrude, and arrange as best he can for the 
drainage and ‘‘asepticity” of the wound, and the securing of the 
injured parts in a position of immobility. Excuse me if I appear to 
you to speak dogmatically. It is the first time, as far as I know, that 
anyone who has verified, by observations made on active service, the 
important experiments of Professor Longmore already referred to, has 
spoken on this subject. My observations convince me that experiments 
on the dead body afford a perfectly reliable means of ascertaining the 
effect of projectiles on living tissues. And as there is no doubt that 
each weapon inflicts its own peculiar wound, a wound having often 
not only special characters, but also requiring a special treatment and 
a special prognosis, it seems highly desirable that further experiments 
should be carried out, till the characters of the wounds produced by. 
every weapon of warfare have been accurately and fully ascertained. 

The wounds produced by the Remington rifle were altogether dif: 
ferent from those of the Martini-Henry. As in no case did death or 
necessity for removal of a limb follow such wounds, I can only de- 
scribe their external appearances. Their leading feature was the slight 
disturbance, both of soft and of hard parts, caused by the bullet. Its 
track was, as a rule, soclosed up by the coming together of parts which 
it had separated without destroying, that union was easy and rapid. 
Let me, in illustration, refer to two cases of gunshot-wound of theelbow. 
Private J., Shropshire regiment, was wounded on March 13th. 
A Martini-Henri bullet completely shattered the lower two inches 
anda half of the humerus, and drove many of the fragments through 
a large lacerated wound of exit situated over the internal condyle. 
In its course, it divided the ulnar nerve. The joint was resected, and 
the ends of the divided nerve stitched together. The wound healed; 
but so extensive had been the injury both to the bone and the soft 
parts, that an useless limb, which was subsequently amputated, 
resulted. 

Private C. B., of the Berkshire Regiment, was wounded on 
April 2nd, in the zereba at Tamaai. The bullet, a Remington, entered 
between the olecranon and internal condyle, and, passing through the 
olecranon, lodged underneath the skin on the external aspect of the 
arm. There was almost no loss or displacement of tissue in the wound, 
which appeared to have closed round the bullet as it passed. The arm 
was secured in a straight position, to keep the olecranon in its place, 
and a Lister’s dressing applied. The wound healed kindly, with full 
movement of the joint, and without evil results of any kind. 

These two cases give avery good idea of how different are the 
wounds produced by the two weapons of which I have been speaking. 

Wounds of the head furnished some of our most serious cases, and 
all made good recoveries. 1 will refer to two of them. 

Private F., Berkshire Regiment, was wounded on March 1ith, durirg 
anight attack on the camp of the Ordnance Department. He received 
three sabre-wounds of the head, and five spear-wounds on other parts 
of the body. One of the former was situated on the right side of the 
head where the hair meets the forehead, and was caused by two 
sword-cuts, which were so placed as to include between them a piece 
of the frontal bone, three by two inches, which lay loose on the wound, 
and a corresponding portion of the underlying brain, which was deeply 
incised, and bulged upwards in the wound. ‘The detached piece of 
bone was removed ; the prominent  brain-tumour was interfered with 
as little as possible, and all his wounds were dressed antiseptically. 
— made a good recovery, without impairment of any of his 

nses, 

Corporal J. B., 1st Coldstreams, was struck on March 24th by a bul- 
let, which entered at the internal cauthus of the left eye and came out 
1} inches above the right ear, in a line with its anterior boundary. 
The wound of exit was a lacerated one, through which brain-substance 
and fragments of bone protruded. The right eyelid was closed and 
much distended, not, however, with the injured eye-ball, as was first 
supposed, but with brain-substance ; the eye-ball must have dropped 
out at the time of the injury. To ensure drainage, the orbicularis 
muscle was cut across at the external canthus, and the wound of exit 
was enlarged with the same object. This patient also made a good 
Tecovery; and when I saw him at Netley on my return, he was up and 
about, and in full possession of his faculties. 

© refer to wounds of other organs would, I fear, carry me beyond 
the limits of time fixed for the reading of a paper. I will therefore 
conclude with a few general remarks, 


The anesthetic most commonly used was ether. Although given. 


most freely, it mever produced any dangerous symptoms, whereas 


chloroform, though used in but a few cases, had very nearly to be, 


credited with a fatal ‘result, Ether, although it would take up 





more. room, should, I think, be the recognised anesthetic, of the 
services, 

When amputation was considered necessary, it was usually done by 
prolonging the incision made for the examination of the wound till 
uninjured bone was reached, and, using this asa lateral incision, a 
skin-flap, a long anterior one when possible, was cut by incision ; the. 
second flap was also generally cut by incision, and was made to fit to 
whatever shape circumstances had caused the first one to assume, 

To,ensure drainage, the drainage-tubes were, as a rule, stitched to 
the edges of the wound, This is a very necessary precaution where 
wounded men pass from one medical officer to another, and where, 
therefore, tubes that have been inserted may escape notice. 

Another useful detail to attend tois the giving to the patient a 
duplicate of whatever dressing may have been originally applied, 
wrapped, of course, in a close envelope to prevent its being soiled. 
On active service, it is impossible to say when, where, or under 
what circumstances the secgnd dressing of a wound may take place, 
and a precaution such asI have suggested ensures a continuance of 
one treatment. I cannot refer to-night to the antiseptics used, but it 
may be well to state that ten yards of gauze and one pound of anti- 
septic wool was the average expenditure per wounded man. 

This concludes, gentlemen, what I have to say to-night of the sur-, 
gery of the Suakin expedition. The etiquette of the service has pre- 
vented me referring, in the course of my remarks, to the work 
done by particular medical officers. There was, however, associated 
with us one, of whom as he was not in the service, I may speak, and 
without the mention of whose name my paper would not be complete, 
He is one whom the world recognises as one of the pioneers of sur- 
gery—one who left a high position, and came out to us to make him- 
self useful, and who succeeded in doing so most perfectly, whether he 
was advancing with the bearer-companies to pick up wounded, assist- 
ing us with his advice in consultation, or giving at an operation the 
help that means doing the operation without holding the knife. He 
did so, moreover, with a suppression of self that asserted itself in 
spite of him, and won the admiration of all. A hundred grateful and 
pleasant reminiscences crowd on me as I conclude this paper with the 
name of Professor Ogston of Aberdeen. 





NOTES ON SOME SURGICAL CASES IN THE 
RECENT SUAKIN. CAMPAIGN. 
By HAROLD HENDLEY, M.R.C.S., Surgeon I.M.S., 


Surgeon in Charge of a large Field-ilospital for Followers of all Nationalities. 





Case 1. Bayonet-wound: Death from Compression of Lungs by Air in 
Pleura.—The first in interest from its result is a case of bayonet- 
wound in a Somali camel-driver, aged 23, admitted to hospital April 
4th, for a bayonet-wound received during a quarrel. The patient 
walked from his camp, near which he received the wonnd, to the hos- 
pital, a distance of 200 yards, without any symptoms of discomfort, 
Examined by the apothecary on duty, he was detained in hospital 
more from the situation of the wound, than from its apparent danger to 
life. Inthe left arm, over the body of the biceps, two small wounds, 
two inches apart in a horizontal direction, were found connected by a 
passage between the skin and muscle, through which a gunshot-probe 
could be passed with little difficulty. Corresponding to the inner 
of these wounds, when the arm was brought to the side, was a small 
wound in the mid-axillary line just below the seventh rib, apparently 
superficial. There were no symptoms of penetration, no. cough, 
hemoptysis, emphysema, or difficulty of breathing... There was. a 
slight scalp-wound ; and this, with the others, was dressed with wet 
lint and bandage. After remaining in hospital about an hour, the 
patient, absconded, returning to his own tent. On arriving there, he 
began to experience some difficulty in breathing; and, being again 
seen about three hours from the time of the accident, he was found 
dying of asphyxia. 
Post Mortem Examination, sixteen hours after death,—The wounds 
described were little altered, except for slight emphysema around the 
chest-wound, which, when probed, seemed to be quite superficial. 
On opening the thorax, a large quantity of inoffensive air escaped 
from the left pleural cavity. Both lungs had collapsed, and oceupied 
on each side one-fifth of their usual space. Four ounces of venous, 
blood were found in the left. of the chest. The lower lobe of the left. 
lung was, found. to be connected with the chest by old adhesions, ; 
which surrounded a small roughly triangular wound having a slightly, 
thickened, rounded, congested edge, through which a large gunr, 
shot-probe could be. introduced with ease for two inches. | The; 
left. bronchus was stained with blood; the, heart was contracted ;. 
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there was no blood in the cavities: the abdomen was normal; the 
diaphragm uninjured. On tracing the wound to the chest- 
wall from without, it was followed in an oblique direction over the 
eighth rib, there passing through its lower border by a triangular 
opening, with sides and base formed by bone, the latter slightly de- 
tached from the main portion. It communicated directly with the 
pleural cavity, corresponding to the wound in the lung. 

Remarks.—Owing to the position of the adhesions, the wound in 
the lung was firmly held in a patent condition within about half an 
inch of the chest-wall. Blood escaped, but not to a large extent, at 
first probably staying the passage of air by blocking the wound. The 
air, profiting by the man’s exertions, began to find its way into the 

leural cavity ; the fatal pumping action went on till the lung perform- 
ing this suicidal process began to affect its a ; pressure within 
equalled pressure without ; and, the chest-walls failing in their duty, 
the lungs collapsed. The absence of lung-symptoms, the presence of 
adhesions, and their effect on the results, together with the opening 
in — rib, giving the exact shape of a triangular bayonet, are note- 
worthy. 

Cine 1. Bullet-Wound (Remington Rifle).—Rajah Ram, Indian 
mule-driver, aged 23, wounded by the enemy whilst asleep on the night 
of April 26th, was admitted from Otao, May 5th. There were two small 
superficial wounds on the right thigh, joined by a slight thickening 
of the tissues beneath the skin; one situated slightly external to 
the middle line of the front of the thigh, and near its centre in a ver- 
tical direction ; the other five inches from it, and on rather a higher 
plane on the inner side of the limb; constituting respectively the 
entrance and exit of a Remington bullet. The bullet had then passed 
into the left foot, just in front of the astragalo-scaphoid articulation. 
It had been searched for at Otao several times without success. 

Under chloroform, on May 6th, a digital examination showed the sca- 
phoid bone in a state of disintegration, and the middle and internal 
cuneiform bones much injured. Nélaton’s probe was used with but 
little success ; the earthenware was slightly marked, due probably to 
ae of lead adhering to the bones. Again the finger was intro- 

uced, the limbs having been carefully placed in the position in which 
they were supposed t> have been at the time the wound was received. 
By palpating with the disengaged hand over the sole of the foot, a 
rounded oblong mass was made out, lying deep between the two inner 
metatarsal bones, just in front of their bases. There could be no 
reasonable doubt that this was the missing bullet ; it was cut down 
upon, and removed. There was now no direct communication be- 
tween the small cavity in which it was found and the original wound. 
A little bloody serum escaped. A drainage-tube was forced through 
from above, and the wound dressed with carbolic lint, iodoform, 
tenax, and splint. 

By May 19th, the superficial wounds in the thigh had healed. In 
the foot, small pieces of bone had separated ; the remainder were 
becoming nicely covered. An extra counter-opening was made in the 
sole, the other being found to be too far forward. On May 2lst, he 
was invalided to India. 

RemMarks.—The position of the patient at the time the wound was 
received was one often adopted by natives when at rest, reclining 
towards the right side, the right leg and thigh slightly flexed, and 
the opposite foot drawn up into the fork, with the toes turned out. 
The bullet was very little damaged ; two or three small pieces of bone 
adhered to a grazed surface near its apex. It would be difficult to find 
a case similar in character to this amongst Europeans, the exit being on 
the inner side and higher up the thigh than the entrance, yet with 
the bullet (next to no resistance having been met) passing into the 
ae foot, with a general direction from above downwards, as 
shown by skin and bone. There was no trouble with the thigh- 
wound ; it healed very quickly. 

CasE 111. Suture of Median Nerve and Tendons,—Emanka Matoosey, 
aged 30, a Greek, was transferred on March 26th from one of the field- 
hospitals, where it had been considered necessary to resect the lower 
end of the radius, owing to a deep horizontal sword cut across the 
front of the right wrist, extending from the radial side of the ulna 
vy to the dorsal surface of the radius, and then becoming super- 

cial. 

On admission, the mijor portion of the wound had healed, unfor- 
tunately leaving complete loss of sensation in the thumb and next 
two fingers and a half, and but slight movement in the hand. By 
April 26th, I had lost all hope of any improvement without an. opera- 
tion. It being decided to reopen the wound, a vertical incision was made 
through the cicatrix, and prolonged upwards over the ordinary course 
of the median nerve, After some dissection, the ends of the palmaris 
longus and flexor carpi radialis tendons and median nerve were dis- 
covered much separated; the central end of the latter, superficial 





and bulbous, andthe peripheral, deep and apparently normal, were both 
imbedded 1n the cicatrix. After cutting off the bulb, and paring the 
opposite end, the ewe were brought together slightly overlapping, 
and made fast by three catgut sutures. The tendons were treated in 
like manner, care being taken to keep the hand flexed. The wound 
was then closed with silver wire sutures, and dressed with carbolic 
lint, iodoform, and tenax, whilst the flexed position was secured by a 
splint and starched bandage. 

On the 18th, it was dressed, and found to be doing well. 

By the 28rd, asmall portion of the cicatricial tissue had commenced 
to slough ; there was a considerable discharge from the wound, and 
a good result seemed doubtful. 

However, on May Ist the wound was looking healthy. Sensation, too, 
in a modified degree, had returned to the middle and radial side of the 
second finger; the hand was still kept slightly flexed; the fingers 
moved fairly well. 

The wound was healed by May 26th; the patient was discharged 
June 5th, with complete sensation in the whole hand, except two 
small patches over the dorsal surface of the metacarpal bones and the 
thumb and index-finger, just above the superficial portion of the sword- 
cut ; power of movement in the hand, under the influence of sham- 
pooing and passive motion, was increasing daily. 

ReMARKs.—The importance of joining all structures in recent 
wounds of this description cannot be too much insisted upon ; the 
results generally more than repay for the trouble taken, even often 
under most unfavourable conditions. 

CasE Iv. Ununited Compound Fracture of Radius and Ulna (middle 
third) of Right Arm.—Daniyah, aged 20, a native of India, was. 
admitted on March 25th with the effects of a camel-bite, an open, 
profusely granulating, pus-discharging wound, situated over the 
middle third of the dorsal surface of the ulna, communicating with a 
fracture of that bone, and indirectly with one of the radius ; over this 
bone also there was a recent cicatrix. With a good permanent splint, 
there was hope that the parts would unite ; it was tried, but, although 
the discharge became less, and the granulations took on a healthier 
action, union seemed as far off as ever. 

On April 22nd, an examination was made under chloroform ; the 
ends of the bones were found necrosed, and partly separated by soft 
tissues; no callus had been thrown out, nor any other attempt at union 
made. After enlarging the wound over the ulna, and reopening that 
over the radius, the ends of the bones were resected obliquely, so that 
the corresponding surfaces might be applied to one another ; holes were 
ten drilled through, and the extremities of the respective bones 
drawn well together with silver wire, which was then left depending 
from the wound. The dressing consisted of drainage-tubes, carbolic 
lint, tenax, and iodoform. 

By the 28th, on which day he was invalided to India, the wounds 
were fast healing, there was little discharge, and there seemed to be 
every prospect of union taking place. 

ReMARKS.—This was one of several cases of camel-bite treated in 
the hospital, and with all I had a good deal of trouble ; in one, it was 
found necessary to resect the end of the ulna; in another, a large part 
of the head of the tibia necrosed. Where the bones escaped, the soft 
tissues suffered in like manner ; large sloughs came away, leaving un- 
healthy looking ulcers. 

Cask v. Removal of Epithelioma.—Karak Singh, aged 30, a native of 
India, was admitted on April 11th for a malignant looking ulcer over 
the pubes, of 180 days’ duration, and measuring 3}inchesina vertical, and 
24 in a horizontal, direction. Its edge, irregular, raised, rounded, and 
hard, was partly covered with blue cicatricial tissue ; its remaining 
portion was dotted with small pieces of new tissue, between which 
ran tortuous channels of ulceration, leading to a central deeper ulcer 
with a firm indurated base. The inguinal glands were very slightly 
enlarged on each side. } 

On the 17th, under chloroform, I removed the whole mass, giving 
it a fairly wide berth ; the central ulcer gave some trouble, as it was 
firmly attached to the linea alba. Proceeding with the operation, 4 
flap of skin was brought down from the right of the middle line, 
twisted on its base, and attached by its free end to the loose skin of 
the penis; the sides and under surface were also secured, leaving only 
a small portion on the left of the wound still uncovered. Dressing— 
carbolic oiled lint, tenax, and iodoform. The skin of the abdomen 
was brought towards the middle line by means of strapping, and the 
legs tied together. On the 18th, when the man was sent on board-ship 
for passage to India, the skin had already adhered, and the whole pro- 
mised well. I heard afterwards that the patient did remarkably well, 
returning to his home after a short stay in hospital in India, quite 
recovered. 

GENERAL Remarks.—The dressings referred to were those most 
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commonly used ; carbolised oiled lint, iodoform, and tenax, combined 
or otherwise ; the three made an excellent dressing. The iodoform 
was sprinkled on the wound; then a small strip of lint, covered by the 
tenax, was bound on by a gauze-bandage, rendering it completely anti- 
septic. Although flies abounded, they only gave trouble in two or 
three cases; the following powder, used sparingly outside the 
bandages, I found very useful in warding them off. B Iodoform 3j ; 
ginci oxidi 3ij ; pulv. McDougall ad 3ij. Most wounds in Europeans 
(from the Mediterranean) and Asiatics did well when not complicated 
by ague or dysentery. The most obstinate cases were those amongst 
Africans from the Somali coast. Their wounds healed very slowly, and 
often resulted in unhealthy looking ulcers, which were aggravated by 
a native treatment in which they have unbounded faith, and which 
consists in pressing a copper coin firmly over the wound, a larger one 
being substituted when the ulcer appears beyond its margins. 





GUNSHOT-WOUNDS OF THE HEAD IN CIVIL LIFE. 
Read before the Yorkshire Branch. 
By EDWARD ATKINSON, M.R.C.S.Eng., 


Surgeon to the Leeds General Infirmary ; Lecturer in Surgery to the 
Yorkghire College. 





Tuts class of wounds is not very common nowadays in England, since 
the days of duelling are past, and, when seen, are generally self- 
inflicted with a suicidal intention. They have, however, several 
points of interest when compared with similar injuries received in 
warfare. It has been my lot to meet with four such cases within the 
last fifteen years, and hence I am induced to bring them before you 
(one of the four, of which I have very full notes, being of peculiar in- 
terest), and to offer one or two reflections upon them. I will first 
read the cases. 

CasE 1.—In 1870, I was sent for to a young gentleman, E. T., 
aged 13, who had been accidentally shot in the back of the head with 
a small saloon-pistol. His brother and he were amusing themselves 
by shooting at swallows in the stable-yard. One knelt behind the 
other, and rested his pistol-hand on his brother’s shoulder. Just at 
the moment of discharge, the boy in front jumped up, and received 
the bullet in his occiput. On arrival, I found an unmistakable pene- 
trating wound on the right side, midway between the occipital 
tuberosity and the mastoid process. The hair was matted with blood, 
and undoubted portions of brain-substance ; but there was no wound 
of exit. Symptoms, beyond those of concussion, there were very few. 
The pupils were unaffected ; there was no stertor, no paralysis, either 
at the time or afterwards, The wound healed in the ordinary course, 
and no ill effects followed. The bullet is still in his head; and, though 
no longer resident in this neighbourhood, I believe he is now, at the 
age of 28, an useful member of society. 

CasE 11.—W. B., aged 20, in July, 1882, after firing two barrels of 
a revolver at his master, turned the weapon towards his own head, 
and discharged it within an inch or two of his forehead. Upon my 
seeing him, he was already recovered from the slight degree of con- 
cussion which followed the shot. The forehead was blackened and 
scorched with powder, and in exactly the centre was a small aper- 
ture in the integuments, through which a probe touched metal. This 
I enlarged by a small crucial incision, and found the bullet flattened 
to about the size of a sixpence against the external table overlying 
the frontal sinus, his ignorance having happily directed him to the 
thickest point of his skull, He made a good recovery, without any 
complications. 

Cask 111.—J. F., aged 16, printer, was accidentally shot on May 
13th, 1885, under the following circumstances. Three boys playing 
in the street had an ordinary muzzle-loading pistol, which they all 
believed to be unloaded. One of them laughingly pointed it at 
another, who said, ‘‘Fire away.” He fired, and the victim imme- 
diately dropped. When brought to the Infirmary a few minutes 
later, he was insensible, with symptoms of compression. Breathin 
was irregular and stertorous, and at times sighing. The left pupi 
was contracted; the right moderately dilated. There was some 
Vomiting once. Mr. Jessop was sent for, who enlarged the wound, 
and removed four or five small pieces of bone ; the internal table was 
found (as usual witha spherical bullet) more splintered than the outer. 
Half an hour afterwards, he was in the same condition. About one hour 


later, the pulse, which had been slow (52) from admission till then, , 


suddenly rose to 150. The respirations were not more than ten ortwelve. 
In another half hour, the - se became imperceptible, and breathing 
took place by gasps. He died two and a half hours after the accident. 
Post Mortem Examination, —On removing the skull-cap, the path of 











the bullet was found to be as follows. After piercing the dura mater, it 
had entered the first frontal convolution about one and @ half inches 
from the anterior extremity, passed obliquely through this, across the 
longitudinal fissure, and into the right hemisphere, two and a half 
rig 1 from the anterior end of the brain, and one inch from the 
upper surface. Continuing its course in a direction outwards and 
downwards and backwards, it passed through the frontal and part of 
the parietal lobes, reaching the surface of the brain just in the Sylvian 
fissure, about one inch from its termination. On the interior surface 
of the parietal bone, one and a quarter inches behind the coronal 
suture, was the mark of the bullet, three-quarters of an inch behind 
the anterior branch of the middle meningeal artery, and just on the 
mark of the posterior branch. From this point the path of the 
bullet was deflected, again traversing the brain-substance at nearly @ 
right angle to its former course, and lodging in the posterior ex- 
tremity of the gyrus fornicatus, lying half imbedded in that body, and 
half projecting into the longitudinal fissure, immediately above the 
posterior part ofthe corpus callosum, There was much blood under 
the dura mater ; none between that membrane and the bone. 

CasE 1v.—J. P., aged 42, brewer’s drayman, a large powerful man, 
attempted suicide on February 27th, 1885, by discharging a revolver 
into his mouth. 

On admission into hospital soon afterwards, a ragged wound was 
found just internal to the last right upper molar tooth, The little 
finger could be easily passed into the wound ; the course of the bullet 
was apparently upwards, and slightly backwards. He bled profusely 
while being brought to the Infirmary, and vomited a large quant 
of blood afterwards ; he was quite sensible, though very irritable an 
excited. There was no counter-opening, though the bullet, judging 
by one found in an undischarged chamber of the pistol, was coni 
There was no paralysis ; the pupils were equal and slightly contraeted ; 
there was no effusion under the conjunctiva, With some difficulty 
the right posterior naris was plugged, and the wound was plugged 
also with dry lint ; this controlled the hemorrhage. As he became 
collapsed, a little brandy and warm milk was given, hot bottles, etc., 
applied. He soon rallied, and passed a quiet night. 

ebruary 28th. He said the right eye was slightly dim, The ocu- 
lar movements were not quite so free as those of the left eye. The 
right pupil was smaller than the left; both reacted to light. 
There was no paralysis of limbs, nor loss of mental functions. 

March Ist. There was now some ptosis of the right eye; the ex- 
ternal rectus was partly paralysed ; the right pupil was more con- 
tracted. He complained of numbness in the left arm, also of some 
loss of power, but not complete paralysis ; there was no facial paraly- 
sis or difficulty in swallowing. He had pain in the head, especially 
in the right temporal and frontal regions. Temperature, 100°; pulse 
moderately slow and soft. His mind seemed clear, thongh he said he 
did not remember shooting himself. 

March 2nd. There was complete ptosis, with paralysis of all the 
ocular movements of the right eye, and the sight of that hi was very 
dim. There was no facial paralysis; he was completely deaf on the 
right side. He had pain over the frontal and temporal regions, most 
severe just below the right temporal ridge ; the pain was of a stabbing 
character. Sensation was impaired all over the body and limbs, 
almost totally absent from below the middle of the arms and thighs. 
Voluntary movements were feeble, but there was no complete paraly- 
sis ; the movements of the left arm were weakest ; tendon-reflexes were 
almost absent ; superficial reflexes were much increased, especially in 
the thighs and legs. Breathing was rather slow and laboured (17) ; 

ulse 70, deliberate, soft, and compressible. He swallowed without 

ifficulty, but said it hurt him ; his speech was. thick ; temperature, 
100° at night. There was some exophthalmos ; no marked change in 
the optic dise, ‘ 

March 5th, Sensation was improved, but there was no increase of 
power. The right eye was just the same ; the exophthalmos had in- 
creased. Some conjunctival ecchymosis appeared on the. lower half of 
the eyeball. The left hand and arm were weaker. 

March 8th. Numbness was still present all over. He could hear a 
watch tick when in contact with the righ’ ear. The pain in the right 
temporal region was severe, and slightly paroxysmal, His mental 
faculties were quite clear. 

March 10th. The exophthalmos was not so marked ; the ecchymosis 
was disappearing. The sight of the left eye was now clear, and he could 
see slightly with the right. 

March 12th. Last night he had very severe pain in the head, re- 
lieved by one-eighth of a grain of morphine. He had good sleep. He 
still discharged rather foetid pus from the wound in the palate. ' 

March 15th. The paralysis of the left arm, was much improved; 
‘sensation all over was still rather deadened, but mending,. ; +, 
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tTesotpe: prirh)og to 

"For the néxt few days his condition was nearly unaltered. All the 

alyses remained, but. the numbness gave place to a feeling of “ pins 

1 needles,” especially in the feet and left hand. 

Bit ympe The pain in the head was léss persistent,, He had a 
feeble grip of the left hand, There was very slight discharge from the 
wound. He was giddy when sitting up in bed. The wonnd was 
nearly heajed,. 

p il 5th, The sight of the right eye was now fairly good, when he 
could get an gbject in the direct line of vision ; he could also hear a 
watch at a distance of one inch from the right ear. 

From this.date he began to improve steadily, the various paralyses 

adually diminishing, and, for the most part, in the inverse order to 

t-in which they had appeared. 

Qn April 15th, he was up a little, but was rather unsteady on his 
legs. The grip of the left hand was much stronger, Hyperwsthesia 
in the frontal,and temporal regions was still well marked. 

April 27th, The sight was now good ; he could see the second-hand 
of a watch at 12 or, 15 inches’ distance. 
ear was. almost perfect. The ocular muscles were still completely 


paralysed. 

“May 2nd. He had slight power of movement of the right eyeball, 
in all, directions except outwards, He could raise the upper lid 
igh atl 


y ith, He walked the length of the ward (100 feet) in a straight 
line without a stick. He was discharged from hospital. 

June 20th. He was seen at Armley Gaol, and was in excellent 
health. The grip of the left hand was natural, Ptosis was almost 
gone, He could read minion type at 18 inches, ‘The ocular move- 
ments were ajl right, except the external rectus, which was still com- 
pletely paralysed. He yet complained of slight pain in the head ata 

le point near the middle of the right half of the corona! suture, 
nt said it caused him little inconvenience. 

_REMARKSs.—-1. What was the path of the bullet? and where is it 
now, lodged? I think it must evidently have traversed the whole 
thickness of the anterior lobe, in a nearly vertical direction, probably 
invading the fissure of Sylvius also, and be now lying encysted beneath 
the bone at the point indicated by the pain, 2. What caused the 
various paralyses—laceration of the brain, or hemorrhage? It appears 
to me that, had the former been the cause, the paralyses would have 
appeared at first and. simultaneously ; whereas twenty-four. hours 
elapsed before the first symptom appeared, then one nerve after 
another became involved, and finally all gradually recovered in the 
inverse order,,‘ That these events are not explainable by encephalitis, 
seems to me plainly indicated by the fact that the temperature re- 
mained normal throughout during the daytime, though twice or thrice 
oe td 100° at night. 1,therefore conclude that a blood-clot gradu- 
ally formed at the base of the brain, involved successively and pressed 
upen the second, third, fourth, sixth, and the portio mollis .of the 
seventh, nerves ; and that, as this clot was gradually absorbed, the 
seyeral nerves regained their functions. 

In the next place, I would observe that, in all four cases, though 
the shots were fired point-blank and at close quarters, the ball pene- 
trated :the skull in only three, and perforated in none. This illustrates 
the fact that a ball does not attain its full velocity until it has 
travelled some distance from the. weapon. 

tly, I, would remark on the extreme’rarity (according to Guthrie 
and Longmore) of a penetrating wound of tle head with laceration of 
brain and ipemnent of the ball resulting in recovery.;,whereas this 
happy. result followed in two out of four (Nos, 1 and Iv).of the above 
cases, 


Knowing how great is the influence of mental condition on ‘the pro- 
gress of gunshot-wounds, one would suppose that, in warfare,. where 
the lesion is one more or less expected and sustained in the discharge 
of duty, the patient would stand a better chance, than where it was 


the effect of a pure accident, or of a vicious or criminal act., The 
statistics of military practice, however, do not seem to support this 


they. t fico a] 








_ /Patuisis Amonc Souprers.—At a recent meeting of the Paris’ 


Academy of* Medicine, M.! u, ‘among other interesting facts, 
stated that phthisis is developed among soldiers housed in barracks, 
and disappears when the ‘men ‘are encamped. ‘The same facts have 


been observed with regard to typhoid fever. The long military service’ 


which every Frenchman is obliged to undergo’ has a bad influence on 
both these diseases. There is a higher ‘rate of mortality among the. 
or officers who leave the army at the age ‘of 82 or35' than 


among other men of their own ‘age. Mortality is greater among 


miatried men tinder 23 years of age than among single men; but after 
that age a higher rate of mortality is observed among bachelérs,: 


The hearing of the right: 





PERFORATING .GUNSHOT-WOUND. OF ‘ABDOMEN ” 
IMPLICATING KIDNEY : PROFUSE SECONDARY 
H#EMATURIA: RECOVERY. 


By AYLMER HAYES, L.B.C.P.Ed,,,M.R.C.S.Eng., 
Surgeon Army Medical Staff. 


PrivaTE H., 2nd Battalion (Queen’s)/ West Surrey: Regiment, was 
shot by a comrade at 10.15 p.M., in the affray of the night of July 
8th, 1884, at Sabathu. The ball entered a little to the right of the 
umbilicus, and, passing backwards and slightly downwards, found its 
exit at a site corresponding to the position of the right kidney. “The 
hemorrhage immediately following the injury was not very profuse ; 
but collapse was intense; and pain apparently excruciating. <A grain 
of opium was given every hour until he was relieved of the intense 
pain. That night, he slept very little ; he passed arine unconsciously, 
As he had been constipated for some days, a small enema of castor-oil 
was administered. Brandy and beef-tea were ordered to be given every 
hour to counteract collapse, but to be cautiously employed for fear of 
circulatory excitemert and recurrence of hemorrhage.. Low milk-diet 
was ordered. 

July 10th. He was much better ; less collapsed. Severe abdominal 
pain occurred in paroxysms, but, in the interim, little was felt. There 
was no hemorrhage. He passed—without catheterism—smoky dark- 
coloured urine. ‘There was noemphysema of the wound or its neigh- 
bourhood, indicating that the intestinal canal had not been traversed 
by the ball. There was very little tenderness upon pressure of the ab- 
domen. Pain was referred principally to the wound of exit and its 
neighbourhood. The tongue was a little coated with white fur. The 
opium was ordered to be continued as required. 

July 11th. He was slightly jaundiced. There was no hemorrhage 
nor spasmodic pain. The bowels had not been moved (except after 
the injection) since his admission. Pulse improved. He was ordered 
to have a sinapism over the liver. The brandy and: beef-tea were 
continued, according to the state of the pulse. 

July 12th. He had very little pain. There was no discharge from 
the wound.-’ The urine was rather more darkly coloured, but contained 
neither pus nor mucus. He was more deeply jaundiced. He ‘was 
ordered to take nitro-muriatic acid and taraxacum. The bowels were 
still confined. 

July 13th. He appeared better. The urine was as before. There was 
very little ‘pain, and no discharge. He was ordered to have an eight- 
ounce enema of caster-oil and water. 

July 14th. He had less jaundice. The urine was. less bloody. The 
enema did not act. An enema of sulphate of magnesia was ordered. 

July 16th. He passed a copious solid stool. The urine was: quite 

clear. He slept well. ; 
July 17th. At about 5.30 p.m,, he «suddenly expressed a desire to 
micturate, and passed a large quantity of bright arterial blood per 
wrethram. ' This recurved, and’ was ‘foliowed by intense ‘collapse. 
Brandy and -beef-tea’ were ordered; and twenty minims of fluid 
extract of ergot, with fifteen grains of tanni¢ acid'suspended in muci- 
lage, were ordered to be given every two hours until the hematuria 
should be controlled. 

July 18th.’ This morning -he was much better. Hematuria was 
very slight. He ‘slept well. The ergot and tannic acid mixture 
was continued three times daily. 

July 19th. His urine was chocolate-coloured ;\ but there ‘was no’ 
fresh h#morrhage. The sediment in the urine was purulent, The’ 
bladder was washed out’ with tepid water. The aperture’ of ‘entrance 
was alrtiost closed. A drainage-tube was inserted from behind; through 
which ‘about a drachm of healthy pus. escaped. |The’ wound was 
washed out with carbolic' lotion (1 in 80). His pulse and general: 
condition were so good that stimulants were withheld, and the ergot 
and tannic acid mixture was stopped. 

July 2ist. _He had passed’a’ good many clots per urethram. The 
bladder had been washed out daily with tepid water, but, asthe clots: 
passed to-day were feetid, carbolised water was employed. © An-opium- 
suppository was ordered to be used each night, to relieve pain. and’ 
spasm after catheterism. The wound was healthy: ; temperature 'sub- 
normal. - He asked for ‘‘ something to eat.” fo : bil 

‘July 22nd. ‘The temperature rose to 104° Fahri last evening, pre- 
céded by shivering. This was judged to be malarial; ‘and the opinion 
‘was borne’ out by the fact that the temperature was normal again this 
morning.’ The urine was perfectly clear and transparénti He 8 
@ copious costive stool. Six drachms of castor-oil ‘were given. The! 
washing out of the bladder, and medicines, were! discontinued. | 4°’ 

July 23rd, The temperature rose to'100;4°. Fahr.' last: evening.’ He 
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‘qs to-day ordered’ to Have! ten grains of quinine; and: ellickeit-died 


tomorrow. “After this, the fever passed ‘off, and he seemed |to be 
doitig well for some’days. ©) 8 OF ei | Pag h183 
Jaly 29th: \A globular fluctuating swelling was found at the wound 


cof exit (behind). A trocar and cannula was introduced, and an ounce 
anda: half of 
/fntermuscular. 


ealthy pus evacuated. .. The abscess; was apparently 
It was washed out with carbolised/lotion, and dressed 
antiseptically. i | aly 

July 81st. Drainage was established. 10 Sout 

August 5th. For the last thres days, his temperature had been 
irregular... The sinus, from ‘the aperture of exit, extended to a ‘point 
very close to the aperture of'entrance ;)no communication, however, 
éould be discovered by the probe ; and water injected from: behind 
did not eseape in’ front. A ‘drainage-tube’ was inserted. | He was 
rather constipated: His urine was slightly albuminous. 

August 8th: The carbolic lotion, when injected from behind, now 
escaped anteriorly. Temperature normal. i 

August 10thi “The ‘sinus was-'shorter; ‘and becoming narrower at 
both apertures: His ’géneral health/and spirits were excellent. 

August 27th: ‘The sinus having made. but little progress, it wag 
syringed’ out with equal parts of tincture of iodine and water., After 
this he made: satisfactory :progréss, and on December 2nd was trans- 
ferred a3 convalescent to Kasauli Station-Hospital. He completely 
recovered, and returned to duty, ‘in excellent:health: 

RemARks.—In the foregoing case, the following points would appear 
to be worthy of: attention... It is remarkable that a. Martini bullet, 
travelling at a speed practically: equal to ‘its initial velocity, should 
have passed directly from point to point, as deseribed, without destroy: 
ing the continuity or integrity of the intestinal canal... There were 


‘no bloody stools, no emphysema in the neighbourhood of: the wound, 
° no tenderness’ on- pressure of the abdomen ;.and; after an interval of 
- eight days from date of injury; @ solid healthy’ stool was passed: ‘The 


bullet most certainly passed in ‘a direct line from aperturé to aperture ; 
since; apart from the fact that the Martini bullet does not pursue the 
erratic course frequently followed by the round ball;'the probe showed, 
beyond all dowbt,' that the track of the bullet lay in a right line: from 
the aperture of entrance’ to that of exit.’ That the kidney: was. per; 
forated is equally evident, both from the position and direction of the 
wound, and from the occurrence of smoky urine directly after the. in- 
jury, followed’ as this was by profuse hematuria at the period when 
secondary haemorrhage would be expected to occur. When Tatate that I 
was, at the time of the affray, serving under Surgeon-Major Cotter, 
M.D., it willbe readily understood that. all treatment, etc., were em- 
ployed in consultation ‘with him, and that all measures adopted were 
either by his suggestion; or with his sanction and approval, 
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ON A NEW FORM OF CITRINE OINTMENT. 
By BLENNERHASSETT ATTHILL, L,R.C.P,Lond., M,R.C.S.Eng, 





On referring to the new edition of the British Pharmacopeia, yast 
published,’ it will be seen that the :unguentum hydrargyri ‘nitratis 


- dilutam is ordered to be: prepared with paraffinum:molle, soft paraftin, 


the synonyms being petiolatum (its designation in the Pharmacopaia 
of the United States), petroleine, and unguentum paraflini. It is de- 
scribed as a semi-solid mixture, containing some of the softer or more 
fluid members of the-paraftin series of hydro-carbons, usually obtained 
by purifying the least volatile portions of petroleum. 

These characters do not, ‘howéver, give us any.standard of purity; 
and; beyond describing the melting point,! we aré left in ignorance ias 
to what form of petroleum-jelly we should employ. The material 
purpose suggested by this:innovation in the preparation of this parti- 
cular ointment is:clearly to obviate the destructive effects of decompo- 
sition, with its: resulting rancidity, which obtained to a very objec- 
tionable extent in the old form of the dilute citrine ointment. } 

This hitherto has been prepared with lard; and sometimes even with 
an animal oil, such as neat’s-foot or trotter oil ; sometimes with fish 
oil, sueh as cod-liver oil—the latter. serving to keep the ointment 
better and longer than the former, and being considered by some ‘as 
more efficacious as a remedial agent. It has also been prepared with 
fresh butter:; this also keeping fairly well. 

As soon, however, as the Americdns discovered the petroleum-jelly, 
and it was introduced into this: country, it was hoped that it would 
supersede all these articles in the preparation and dilution of citrine 
ointment in particular ; but utter disappointment was the inevitable 
result of the trial and the experiment, as rapid oxidation, decom: 


faery and ‘rancidity set in, just as in the old form prepared with 


ard, ete, 


jelly by some ‘acid process, in the first place; and -by the 





On) secking the ‘cause, ‘and,'after: many inquiriés anda few! dxperi- 
ments, ;I discovered ‘what I consider the cause: ofthe decomposition 
to be.» It is;:in my opinion, due te the manufacture of the:petrolenm- 
dition,) as 
is the case of the majority of adulterated specimens coming to us:from 
abrodd,*in the second place, of heterogeneous and spuxidussthstances, 
such as resinous matters, perhaps; honey, -and probably. other; otganic 


+ 


| pampurities, these! additions giving a preténce of emollienicy and: eon- 


sistency. j Gil regen Mos 2 19110) 
I: at last hit upon an English preparation; a product of! pebreleum 
alleged to ‘be pure,-of the name of ‘‘Gedline,’ Whichol:have found, 
after 4 considerable experience: ‘in ‘its! use, tobe ithé «best: vehi¢le in 
the preparation of citrine ointment and oxide of; zinc; /Lnoticed re- 
cently a report on this preparation, which was as follows. .«‘fiIt»pos- 
sesses! all the advantages claimed for! it ;: under the most favotitable 
circumstances for decomposition; we have found it toretainiits purity,” 
‘These facts’ with regard:to ‘‘geoliné” I can quite enddrse; aftersa 
practical experience of eighteen: months’:in its..use, : I. have found 
it in every way a perfectly efficacious and satisfactory mediamyim all 
ointments, but especially in preserving the citrine form, Which lis a 
great desideratum achieved. | Not’ only does it blend admirably-with 
the nitrate of mercury omtment,. but vit. makes: a» stable'zinc oxide 
ointment, which: keeps’ for an) indefinite length ; of ‘time puré!' and 
good. The dilute vitrine ointment,made with \“‘ cule ibaa ab- 
solutely pure; is'of'a very. firm consistency ;; pleasant /im its: use, 
having a nice jelly-like appearance ; and:about’75 percent. isisaved 
in'price’ over’ lard. ‘The -meltiiig point at» which’ geoline liquefits is 
stated ‘to ‘be 105° Fahr., so tliat its ‘consistency in ordinary use is;one 
of its great advantages over many ofi:the other more/fluid ‘prepara- 
tions manufactured abroad, and sold in England under various fanciful 
names. 

I am at present attempting some experiments, in mixing geoline 
with! Gnetallic’ mercury instead of lard,‘ for unguentam’ /hy@rargyri 
fortius ; and I further believe that, ag pthis substance is a pure form 
of hydrocarbon, that, with nitric acid, jt will make a more economical 
compound than With glycerine, either asa rémedial ‘or as an explosive 
agent. : 





THE, REMOVAL OF SUPERFLUOUS HAIRS BY 
ELECTROLYSIS, | 


By GILBERT SMITH, ;F.R.C. S.Ed.,, vs 
Surgeon to' tle Birmingham and Midland Skin afd Lock Hospital. 





Amonc the various methods adopted for the removal -of superfluous 
hairs, theré are none so easy-of erformance, ‘so painless in their 
operation, so certain in their destruction of the hair-papilla, and which 
leaves fewer traces of. an‘ operation on the ‘surface of the skin, than 
electrolysis. Dr. Mechel, the oculist of thé'Missouri ‘College, J’ be- 
li¢ve, first introduced the operation for’ the treatment of trichiasis. 
To Drs. Hardaway of St. Louis, White’ of Boston, and 'Piffard of New 
York, we are indebted for the introduction and’ popularisation” of 
electrolysis as a method of destroying hair. 

The apparatus required: for the operation’ consists’ of!’a galvanic 
battery of from ten to fifteen cells, a ‘sponge ‘electrode,’ a No/'14 
needle, an ‘electrode ‘needle-holder; and ‘two cord conductors, édch a 
yard in length. a! 

The needle, properly fixed in its holder, is connected with the nega- 
tive, and the sponge with the positive, pole of the: battery. he 
needle is carefully introduced ‘into’ the ‘follicle ‘alongside the hair, 
which is used as a guide to the papilla; the moistened 'sponge-elec- 
trode being grasped’ in the patient's hand (the needle should be ap- 
plied before the circuit is completed ‘by the’ sponge-electrode, and'the 
converse after the operation ; that'is, ‘the ‘sponge-electrode should ‘be 
released before: the needle is withdrawn, otherwise ‘pain will ‘be 
causdéd), ee 4 

The needie is held in position from ten ‘to thirty: seconds, accordin 
to the size of the hair, until slight frothing is produced, or @ wlisel 
appears around the mouth of the follicle ; the sponge-electrode is then 
loosened, and the needle withdrawn. 

The ‘hair should riow be removed, and the ease’ with which’ it is 
extracted indicates the completeness of the operation. If the hair 
do ‘not leave the follicle with’ the feeblest traction, the ‘needle 
should be reititroduced one or more-times. Shortly afterwards, slight 
redness: and swelling are perceptible. 

Under ‘a strong lens, it is not difficult to introduce the needle 
directly into the’ follicle ; ‘but this is not -absolutely necessary, ‘as'the 
requisite destruction occurs:if the ‘instrument be in its immediate 
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‘neighbourhood. Messrs. Field and Co., of Birmingham, have made 
‘for me a lens ted to a most convenient and portable apparatus, 
which can be fixed with clamp and screw. It has a number of joints 
of various kinds, so that the lens can be focussed at any 


na few hours the circumscribed congestion disappears, leaving 
and pustules at the point of operation, which may re- 
main visible for some weeks. For this reason, where the hairs are 
numerous, as upon the upper lip, not more than twelve should be re- 
moved at a sitting, leaving an interval of a week or two between 
‘each operation. Where there are but few hairs upon the less promi- 
nent regions, all of them may be removed at one sitting; although I 
“may remark that the tediousness of the process soon tells upon the 
rator. 

Minute scars are most apt to occur where it has been found neces- 
sary to introduce the needle into the same follicle a number of times, 
or where hairs situated closely together are removed at one time ; but 
even the most marked cicatrices are scarcely noticeable after the first 
few weeks. : 

Like all operations of a delicate nature, this requires a certain amount 
of skill and manual dexterity only to be acquired by some experience 
in its performance ; this, however, is easily gained. 

» The amount of pain felt differs in different patients, varying accord- 

to the region attacked, or the sensitiveness of the patient ; while 
it is not trivial, it is not unbearable, and a tolerance seems to be es- 
tablished after a few sittings. 

In conclusion, I may state that all the cases that have come under 
my treatment have been most successful.. I have recently had an op- 
portunity of examining some patients upon whom I operated six 
months ago, and find no return of the growth of hair. 





A CONTRIBUTION TO THE ETIOLOGY OF 
DIPHTHERIA. 


By G. F, MASTERMAN, Stourport. 


In 1883 I attended a severe case of diphtheria. The patient, who 
was in her twenty-fifth year, was daily expecting her first confine- 
ment, but it was evident, from the nature and gravity of the disease, 
that her chance of surviving that event, or even living until it could 


take place, was very small indeed. The diphtheritic growth covered 
both tonsils, and the pharynx, as far as it could be seen. The ac- 
companying fever was high ; there was extreme depression, and marked 
albuminuria. 

I ascertained, by palpation and auscultation, that the fetus was 
alive and vigorous, and, also, that the maternal pelvis was large 
enough to permit speedy delivery, and that the vagina was free from 
any diphtheritic deposit. 

As much milk and egg was given as the patient could take, with 
sufficient brandy to prevent the tongue from becoming dry, a condition 
which is, I believe, alike the measure of its necessity and of the 
quantity to be administered, The fauces were pencilled with a solu- 
tion of hyposulphite of soda in glycerine ; diluted sulphurous acid was 
used as a ge le, and perchloride of iron given in full doses, 

On the fifth day the growth had evidently, from the increased dys- 
pnoa, passed the glottis; and although the general, even more than 
the local, condition of the patient indicated that tracheotomy could be 
of little service, I felt it to be my duty to propose that operation to 
her friends as a last resource, but was rather relieved than chagrined 
when she and they declined it. 

Up to this time there had been no labour-pains ; the woman was 
fast sinking, and, although the foetal heart was still beating strongly, 
frequent convulsive movements seemed. to show that it was feeling the 
vitiated state of the maternal blood and that its life could only be 
saved by speedy delivery. I dilated, therefore, the os uteri as rapidly 
as possible by Barnes’s bags, and- none too soon, for the woman was 
already in articulo mortis as 1 removed the last, After hastily per- 
for tracheotomy to prolong the mother’s life for a few minutes 
(and the breathing was temporarily greatly relieved by it), I found 
that the uterus was so completely relaxed by the approach of death, 
that my hand passed into its cavity, almost without an effort ; and 
fortunately at once seizing the feet, I was able to turn, and, with but 
little force, to bring a fine female child crying into the world. Its 
unfortunate mother had already expired ; a slight, shuddering tremor 
stirred the flaccid limbs as I divided the funis, but the child had been 
orphaned before its birth. It was at once removed from the room, 
and, as soon as possible, sent away from the house. 





Now, I am narrating this case solely for the sake of its incidence.on 
the pathology of ager a disease which I had been taught to re. 
gard, and fad really believed to be, in the words of Tanner, “a 
specific blood-disease which runs a rapid course,” and that the typical 
growth was a result and an outcome of thet morbid condition due to 
the anteriorly poisoned blood. But here was a child which had ex. 
isted for above a week on this poisoned blood, filtered, it is true, by 
the placental dissepiments, but with free endosmotic interchange, yet 
not only absolutely free from diphtheria, but thoroughly healthy and 
vigorous, and alive and healthy now. ; 

We know that variola, syphilis, typhus fever, scarlatina, and other 
diseases affecting the whole organism are transmitted to the fetus in 
utero ; and I believe I am correct in saying that no woman suffering 
from any disease of this class can contemporaneously give birth to an 
uninfected living child. Therefore, if diphtheria be a blood-disease, 
this child should surely have shared the fate of its hapless 
mother. 

In 1878, I witnessed an outbreak of a in a Suffolk village, 
where the environs were almost incredibly filthy ; and in one room 
I saw several children lying scantily covered, and amongst them two 
little girls whose pudenda were partially coated with the characteristic 
growth ; and I was strick at the time—although its significance was 
not so clear to me then as it is now—by the accuracy with which its 
inner margin was defined by the line of contact when the labia were 
separated. 

have never seen it on the surface of an ulcer or a blister-denuded 
cutis, but it has been observed there by others. ; 

In the fauces, it is almost invariably found on the anterior surface 
of the tonsils, or on the sides of the chink between them and the 
uvula ; that is, exactly where we should expect to find a growth or 
exudation due to something from without, and carried thither in the 
act of inspiration. But, if the disease originate in a morbid blood. 


change, and the exudation be a result, then the reverse of this would 
be anticipated ; and—granting that only moist and generally mucous 
surfaces can be invaded by it—the tongue, the whole interior of the 
mouth, or the conjunctiva, should preferably disp'ay it. oe 
And again, if the exudation be the result of centrifugal mischief, 
why should its appearance on an external surface, on one that has 
been freely blistered or extensively ulcerated, ‘‘add greatly to the 


amount of the disease against which the patient has to contend” 
(Reynolds’ System of Medicine, vol. i, p. 887). The mere exudation 
of lymph more or less organised can scarcely be of any gravity unless, 
as in the larynx or bronchi, it is mechanically fatal to life, But if 
this extension be regarded as the evidence of a fresh or a persistent 
infection, then its moment is manifestly clear and measurable. 

Then as to its source: so many observers have noticed, as I have, 
an extended area of fungoid growth, sometimes on the wall of the 
patient’s bedroom, or in an a joining apartment or passage mouldy 
and damp, or where ammoniacal exhalations from unventilated drains, 
or heaps of decaying vegetable matter, have supplied the conditions 
most favourable to fungoid development—that the connection, if not 
in all primary cases one of cause and effect, is surely more than _coin- 
cident ; not in the sense that the diphtheritic growth is fungoid, for, 
although fungi are found in it, they seem to be no essential part of it, 
but that their prolonged inhalation in, perhaps, a depressed state of 
health, can so specifically influence the surface of the fauces or other 
sensitive areas that a most unhealthy pseudo-foreign growth can be 
excited thereon, and that this growth is—whatever the ultimate effects 
on the blood and nervous system may be—the real origin of the dis- 
ease. It may seem a strained analogy to compare this growth with 
that produced on the wild rose by the introduction of the eggs—or 
some secretion accompanying them—of a Cynips (the briar-burrs, or 
budegars) for the plant does not seem to be injured by them ; but the 
singular depravity in development in both cases, and the conversion 
in each of a smooth, almost polished surface, into one of rugged out- 
growth, has often suggested it to me. : 

And, if these spores be recognised as the exciting cause of the dis- 
ease, then the way in which it clings to particular houses or rooms, 
its apparent capriciousness in attacking only one or two out of sever 
a living in common, and its prevalence during the close damp 

ays of autumn, are accounted for. And, which is of far greater 1m- 
portance, by pointing this out to our patients, and insisting that every 
patch of mouldiness within the house shall be washed with a solution 
of bichloride of mercury and its cause removed, every damp inte 
wall dried, and cognate sanitary work sedulously attended to, if they 
would guard themselves and their children from this terrible disease, 
we shall, as Dr. Wilks said lately, ‘‘in so far as we are successful in 
so doing, be fulfilling one of the highest objects to which anyone can 
attain.” 
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CLINICAL MEMORANDA, 


QUINSY AND RHEUMATISM. 

Wits regard to the question of the connection between rheumatism 
and suppurative tonsillitis, the following case, at present under my 
care, seems worth recording. 

M. L., aged 82, was delivered naturally on September 5th, 1885, of 
a living female child. She was living in a damp house with bad 
drainage-arrangements. Her lusband having met with a severe acci- 
dent, she had a great deal to do in the way of nursing, etc., soon 
after she got up, so that she did not regain her strength properly. 
In October they moved into a better house, and, during the moving, 
she fell ill with sore-throat. Both tonsils were inflamed ; but, 
sodium-salicylate having been administered, no suppuration occurred. 
On December 23rd, she again had an attack of tonsillitis, when, in 
spite of avonite and sodium-salicylate, suppuration occurred in one 
tonsil. On December 29th, she complained of painful and swollen 
joints (knees and ankles, afterwards arms). The temperature never 
exceeded 102.2°, Sodium-salicylate was given, and the pain and 
swelling were quickly diminishing, when, on January 2nd, 1886, 
erythema nodosum appeared on both shins. This has disappeared, 
and she is now convalescent. There has been no heart-complication 
at all. Henry G. PuimMER, 39, Anerley Road, S.E. 





HYPERTROPHY OF THE SPLEEN IN A CHILD, AND ITS 
TREATMENT. 


Tne following case of enlarged spleen is interesting, as showing the 
results of two diverse methods of treatment, that by mercurials and 
that by iron. 

A. L., aged 15 months, was brought to me on April 8th, 1882, for 
an enlargement of the abdomen, which had been noticed for five 
months, and had been slowly increasing. There was a well marked 
tumour on the left side extending to midway between the inferior 
border of the ribs and the pelvis, and possessing the usual character- 
istics of an enlarged spleen ; there was no enlargement of the liver or 
lymphatic glands. The lower radial epiphyses were enlarged, and 
there were rickety nodules on the anterior ends of the ribs. The 
child was somewhat paie and anemic. There was slight pyrexia at 
night, and some stomatitis. She had nine teeth, the first having ap- 
peared at the age of 11 months. She was unable to walk or stand 
alone. There was no history of cutaneous eruptions, diarrhcea, or 
snuffles. The mother had had two miscarriages. Under ordinary 
treatment, the stomatitis disappeared in a few days. Early in June, 
the child was again brought to me with the statement that the 
mother had taken her to a well known children’s hospital, where she 
had become rapidly worse; the treatment consisting mainly, as shown 
by the patient’s letter, of small doses of hydrargyrum cum cretd twice 
or three times a day for two weeks. Her aspect was now very sallow 
and cachectic ; her limbs were flabby ; she had lost flesh, and was 
suffering from gastric catarrh, and was in a low and debilitated con- 
dition. The cry was hoarse. The spleen had greatly increased in 
size, extending downwards to the pelvis and to the right, to an inch 
and a half beyond the umbilicus. There were numerous petechie 
scattered over the surface of the body. The liver was not enlarged. 
There was neither diarrhea nor vomiting. The gastric catarrh was 
easily controlled in a week or ten days, by careful dieting and ordinary 
therapeutic measures. The child was then (June 16th) put upon 
small doses (two and a half grains) of ammonio-citrate of iron three 
times aday. Under this she improved. 

On July 12th, the petechie not having disappeared, 15 minims of 
syrup of iodide of iron were ordered to be taken three times a day. 

On August 21st, the petechia had disappeared. The spleen was 
nearly two inches to the left of the umbilicus. She was trying to 
walk by taking hold of chairs, etc. All medicines were discontinued. 
From this time, she progressed quite satisfactorily, my last note of 
her being on April 19th, 1883, when she was well and stout. 

This was an ordinary case of hypertrophied spleen ; and the chief 
point of interest lay in the cause, which appeared to be limited either 
to syphilis or to rickets. In favour of the former were the child’s 
hoarse cry, and the fact that the mother had had two miscarriages ; 
in favour of the latter and probably correct view, were the enlarged 
epiphyses, the nodules on the ribs, and the delayed dentition, to- 
gether with the absence of any well marked signs of hereditary syphilis. 

f course, it is known that enlarged spleens have, now and 
then, a tendency to recover without treatment ; and I do not enter 
into the question of rickets itself being a late manifestation of syphilis. 

Henry A. Wickers, L.R.C.P.Lond., M.R.C.S. 





THE BINAURAL STETHOSCOPE !IN THE DETECTION OF 
MURMURS. 

WuHite this instrument possesses the great advantage of enabling the 

physician to examine all parts of the chest without being obliged to 

adopt constrained positions, and with the least disturbance to the 

patient; yet I believe it is well known that murmurs are not heard 

so distinctly with it as with the ordinary wooden instrument. 

I was asked recently to see, in consultation, a man suffering from 
dropsy of the legs and abdomen. The pulse was characteristic of 
mitral regurgitation, being quick, small, irregular, and soft. I could 
detect no murmur with the binaural stethoscope, but, on applying 
my ear to the chest, could plainly distinguish a soft systolic bruit. I 
could also hear it distinctly with a wooden instrument. Of course, in 
a well marked case like this, the presence or absence of a bruit would 
make little difference ; but the detection of a murmur in some cases 
would be of the highest diagnostic importance, as, for example, 
detection of amurmur near the spinein aneurysm. In such cases, a 


wooden stethoscope should be employed. Binaural stethoscopes, I 
find, vary greatly in conducting power. 
C. W. Suckiine, M.D.Lond., M.R.C.P., Birmingham. 








OPHTHALMOLOGICAL MEMORANDA. 


SPASMODIC ECTROPION TREATED BY THE EYE-SPECULUM. 
Cases of ectropion vary much in their causation. A case recently 
under my care followed what had apparently been severe catarrhal 
or muco-purulent ophthalmia about six months before I had seen it. 
The lids had been pressed out by the swollen conjunctive, and the 
upper lid had become obstinately everted by the spasmodic contrac- 
tion of the orbicularis muscle. For weeks an attempt was made to 
reduce the lid by a compress and bandage in vain. Before resorting 
to Snellen’s stitch or Bowman’s symblepharon, I adopted the follow- 
ing simple method. I inserted the eye-speculum between the two 
lids, allowing the full force of the spring to play’ on the orbicularis 
muscle for about twenty minutes, my object being to weary out the 
muscle by the constant strain of the speculum. On removing the 
speculum, the lid could be replaced without trouble, and remained in 
its normal position for several minutes, so that the compress and 
bandage could be applied easily and at leisure. 

This manceuvre was repeated for several days, but had to be dis- 
continued on account of the inflamed state of the eye. Still it had 
broken the back of the opposition, and the cure was easily effected 
afterwards bv means of the compress and bandage. 

Peter TyTLer, M.D., Honorary Surgeon to the Ardwick 
and Ancoats Hospital, Manchester. 
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OBSTETRIC MEMORANDA. 


BRONCHOCELE DURING PREGNANCY. 

On August 10th, 1885, I was called to see Mrs. McG., aged 40, who 
was then in the eighth month of her third pregnancy. She was a 
tall and thin woman. She complained of difficulty of breathing, 
huskiness of the voice, occasional vomiting, and complete loss’ of 
appetite. About six weeks previously, she had noticed an enlarge- 
ment on her throat, which gradually increased, until it attained to 
about the size of an orange, and of which she was very much afraid, 
not knowing what it was. On palpation, the tumour was firm and 
tough, and presented no signs of being cystic. It was of uniform 
size, and appeared to press equally on the adjacent structures. Its 
pressure on the trachea accounted for the dyspnoa, and probably the 
loss of voice was caused by pressure on the recurrent laryngeal nerve. 
The heart-sounds were normal. ‘The urine did not contain albumen. 
I ordered a tonic, so that the general health might be improved, and 
also prescribed iodide of potassium. 

There was no reduction in the size of the gland up to September 
4th, but on the 6th, the tumour had entirely disappeared. The 
patient was delivered of a healthy male child on the morning of Sep- 
tember 7th, by the aid of forceps. I wish to report this case, because 
of the size of the tumour, its gradual growth, and its sudden disap- 
pearance, The tumour existed altogether about ten weeks. 

SAMUEL R. Hunter, M.D., Armagh, Ireland. 








INCREASE OF SALARY.—Tbe Greenwich Board of Guardians have 
increased the salary of Dr. H. W. Roberts, medical officer for the 
Deptford South District, from £120 to £140 per annum. 
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REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


KIDDERMINSTER INFIRMARY. 
SurGICAL CASEs. 
(Under the care of Mr. SPOFFORTH. ) 


[For the following notes, we are indebted to Mr. FrEDERIC 
S. Barser, Honse-Surgeon. } 


CasE 1. Punctured Wound of Thigh: Traumatic Aneurysm : 
Ligature of Common Femoral Artery: Recovery.—James P., aged 33, 
carpet-weaver, was admitted on June Ist, suffering from a severe 
punctured wound on the inner side of the left thigh, caused by a large 
and heavy pair of scissors falling point downwards at the time when 
he was raising his leg. 

On admission, he was very pale from loss of blood (which, although 
temporarily arrested, had been considerable). His leg was elevated 
on a pillow, and the wound closed by means of a pad and bandage. 

On the following morning, there was a swelling in the vicinity of 
the wound ; this swelling pulsated, but ceased te do so when pressure 
was applied to the femoral artery above ; over the swelling, a distinct 
bruit was heard ; pulsation could be felt in the anterior and posterior 
tibials. A shot-bag (7 lbs.) was placed over the common femoral artery, 
but the pulsation at the seat of the aneurysm was not quite stopped, 
owing to the difficulty of retaining the bag in position, especially 
during sleep. 

Next day, the swelling had increased in size, and the pulsation and 
bruit were more marked. The weight was increased, and a Martin’s 
bandage carefully applied over the swelling ; the leg and foot being 
covered with a flannel bandage, and elevated. 

On the fifth day after admission, owing to the shot-bag becoming 
painful, a tourniquet was applied, but without good result, and had 
to give place to another trial cf the shot-bag and padding. 

The swelling remained in the same condition till June 13th, when Mr. 
Spofforth decided to tie the common femoral artery in Scarpa’s triangle ; 
this completely stopped all pulsation. The ligature ae was of cat- 
gut soaked in chromic acid, and the wound was dressed with sanitas and 
oiled lint; and the limb wasenveloped inwool. At the time of vperation, 
the aneurysm extended from two inches below Poupart’s ligament to 
a little above the knee, and had become somewhat consolidated. The 
wound was not interfered with until the fourth day (when it was 
again dressed with oiled lint and salicylic wool); the temperature had 
gone up to 100.2°, but afterwards gradually descended to normal. 
‘he wound looked healthy, and showed signs of union. It was sub- 
sequently dressed on alternate days, the patient doing well and not 
complaining in any way, and the limb being perfectly sensitive and 
warm. The ligature separated on the twenty-fourth day. 

The mass after the operation became more solid, and gradually de- 
creased in size, causing little inconvenience, and allowing him to get 
about very well. 

Mr. Spofforth attributes the patient’s good recovery to the fact 
that the collateral circulation was partially established by the pressure 
applied prior to the operation. 

Case i. Latzral Lithotomy.—Albert P., aged 8, was admitted 
September 12th, with some symptoms of vegical calculus, but suffering 
no pain from jolting, or when jumping from a height. Lateral litho- 
tomy was performed, and a mulberry calculus, weighing 147 grains, 
was removed; it had been firmly adherent to the fundus of the bladder. 
The patient made a good recovery. 

Case 11. Extra-uterine Pregnancy. Operation: Recovery.—H. B., 
@ married woman, with two children, was admitted on Septem- 
ber 20th, 1885, with no history of previous illness, except that she 
had been ailing since her last confinement, fifteen months before. At 
that time, she felt pain in the left iliac region, which had continued 
with more or iess severity ever since; the pain at first paroxysmal, 
had for some time been continuous, but aggravated by micturition 
and defecation. She had not menstruated since the birth of the 
child, which was suckled for twelve months. She had suffered from 
occasional anorexia, nausea, and vomiting. For an uncertain period 
she had had, in addition, a sensation of weight in the left iliac fossa ; 
but, until three weeks before admission, did not notice any swelling. 
Swelling was at first confined to the left side, but soon spread across 
the median line and affected the other iliac fossa, She thought that 





she had become very much thinner. She was thin and pale. There 
was a swelling in the lower third of the abdomen ; it was most pro. 
minent in the left iliac region ; this region was also very tender on 
pressure ; the mass was dull to percussion, and there was distinct 
fluctuation, On vaginal examination, the uterus was found to be 
drawn upwards, and behind it was a large swelling ; the bimannal 
method proved them to communicate, 

On September 24th, Dr. Savage, of Birmingham, performed abdo- 
minal section, and a foetus at the fifth mouth wasremoved, The placenta 
was left behind ; there was free hemorrhage from the placenta, which 
was inadvertently partially separated. The cyst was stitched to the 
sides of the wound, and drained. The wall of the cyst was almost 
pearly white, The wound was dressed with dry wool, and the patient 
removed to bed. After the operation, the temperature only reached 
100° Fahr. on two occasions. The cavity of the cyst was washed out 
regularly with a 50 per cent. solution of carbolic acid, and the patient 
did well from the time of the operation till she was discharged cured 
on November 14th, 1885. 





LIVERPOOL NORTHERN HOSPITAL. 
TWO CASES OF CHARBON, 

[Under the care of Mr, Coauncy Puzgy.] 
CasE 1. Charbon; Death.—Eliza S., an unmarried female, aged 44, 
was admitted May 22nd, 1885. She was a sackmaker, cutting out 
the new canvas for sacks. She had nothing to do with cattle, sheep, 
or wool. On May 19th, she noticed a small red pimple on the bae 
of her right forearm towards the outer side; the skin around soon 
became swollen and painful, The arm was poulticed during the night, 
On the following day, she was able to work. At night she became 
feverish, and had several ‘‘ cold sweats.” On the morning of May 2lst, 
she noticed ‘‘ water blisters”’ on the forearm. She continued restless 
and feverish throughout the day, and was admitted to hospital on the 
following morning. Subsequent inquiry by Dr. Hope, Assistant 
Medical Officer of Health, showed that there were twelve women at 
the same work, but none of them had been affected in a similar 
manner, The woman lived in clean rooms free from smell. 

On admission, she was breathing rapidly, much exhausted, and 
complained of great pain in the forearm. The pulse was very feeble. 
The temperature was 100.8° Fahr. The right forearm was much 
swollen, and of a dusky red colour. The swelling extended up the 
arm, and over the outer part of the right half of the chest. On the 
back of the forearm was a superficial black slough, about the size of a 
florin, with several bull, varying in size from a pea to a filbert, scat. 
tered round about it. There was a considerable thickening along. the 
course of the vessels, but no enlarged glands could be made out either 
at the elbow or in the axilla. 

Mr. Puzey made several incisions; the principal one, passing through 
the black slough, was about four inches long, and was carried through 
the muscular fascia, from beneath which a small stream of milky 
serum flowed. The slough was seen to be quite superficial, and not 
to extend into the deeper tissues. The ‘‘blisters” contained a jelly: 
like substance, which did not flow out when the blister was cut. The 
tissues cut through had the appearance of fat bacon, dotted here and 
there with plugged or bleeding points. A considerable quantity of 
thin serum, mingled with blood, came from the cut surfaces, The 
wounds were loosely plugged with lint soaked in carbolic oil, and 
when the oozing had ceased, oakum poultices were applied. The in- 
cisions gave great relief. Some of the jelly-like substance from the 
blebs was stained with aniline-blue by Dr. Bradshaw, and found to 
contain great numbers of bacillus anthracis. 

May 23rd. She was very restless during the night, and early in the 
morning became comatose. She threw herself about at times, but was 
pulseless at the wrist, and breathing rapidly in shallow gasps ; she 
was able to swallow small quantities of fluid with difficulty. The 
temperature had fallen to 97° Fahr. The cedema had disappeared 
from the side of the chest, and the arm and forearm were much less 
tense ; a thin bloody fluid exuded from the wound, The patient con: 


tinued in a comatose state, becoming gradually weaker until her 


death. 

The post mortem examination was performed thirty-six hours after 
death. The veins of the forearm were plugged near the wounds; the 
glands of the right axilla were softened. The lungs were congest 
at their bases. The liver and spleen were large, soft, and conges 
The brain was normal. No secondary deposits or infarcts were found 
in the viscera. 

CasE. 11. Doubtful Charbon ; Recovery.—William C., a labourer 
aged 33, was admitted April 24th, 1885, with a ‘swollen neck.” He 
had been working on steamers which brought cattle from Boston, also 





en ae oe oe ee ee ee 


~~ ws Doe oF; 


Jan, '23, 1886:]| 


THE BRITISH MEDICAL JOURNAL. 








among bales of wool. He did not know of any other workman being 

isoned: Three days before, a pimple formed on the right side of 
fis neck; this itched, and he seratched the top of it. On the follow- 
ing day, a little sore formed and his neck! began to swell rapidly. 

On admission, he had. apparently a large double chin, with a short 
thick neck. The depression below the jaw was almost. obliterated, 
the whole neck being much swollen ; the swelling extended over the 
lower part of the right cheek and the upper part of the right half of 
the chest. On the right side of the neck, a little below the jaw, was 
a small leathery slough about the size of a sixpence. The base of the 
sore was hard, and separable like a button from the tissues beneath. 
Around the slough was a circle of several minute blebs. The hardness 
of the deep tissues extended across the middle line and almost down 
to the clavicle. 
_A-rneial incision was made, the knife being carried through and 
beyond the’ margin of ‘the slough. The four: segments thns formed 
were removed. 'Dhe slough was seen to extend as black lines into the 
deeper tissues. The wound was well rubbed with potassa fusa, and 
linseed poultices applied. 

The patient slept well during the night. 
pain, but the swelling had not diminished. 

April 27th. An extension of the livid slough towards the middle 
line was noticed, This was excised, and the wound again thoroughly 
seared with potassa fusa. He complained of difficulty in breathing. 
The temperature was 103.8° Fahr.; the pulse was quick, the tongue 
furred. Five grains of calomel, with fifteen grains of compound 
jalap powder were ordered. 

April 28th. The patient felt much better, and the temperature fell 
during the day to 100° Fahr. The hardness had extended somewhat, 
but the borders were not so well-defined. There was no suppuration 
from the wound. Oakum poultices were applied, and the wound 
was covered with iodoform powder. 

From this time the condition of the patient continued to improve, the 
hardness becoming less marked, and the cedema disappearing. For four- 
teendaysthere was no suppuration in the wound, which was covered with 
a thick fetid slough. Afterwards, there was some cellulitis of the deep 
tissues of the neck. The man made a good recovery, although the 
right side of the neck was somewhat contracted. 

The tissue first excised was examined, but no bacillus anthracis 
was found. Two days afterwards, the fluid from a bleb was stained 
with aniline-line blue, but with a like negative result. 

Remarks BY Mr. Cuauncry Puzry.—The appearance of the first 
case was that of acute phlegmonous erysipelas of the forearm ; but 
the extreme collapse of the patient and the subsequent course of the 
case indicated a more virulent poison. The superficial character of 
the, slough, and the brawny indurated swelling, suggested erysipelas 
rather than charbon ; but the discovery of ‘bacillus anthracis in the 
jelly from the bleb left little doubt as to the real nature of the dis- 
ease.. In the second case, the appearance was that of charbon. 
The small painless slough, with its circle of vesicles, the separation of 
the button-like base, the linear extensions of the sloughs’ into the 
deep tissues, and, lastly, the considerable period which elapsed before 
suppuration set in, all alike pointed to malignant pustule. In this 
case, however, no bacillus was found; and the explanation of this 
seems now clear. The fluid first stained was taken from the surface 
of the slough, a part from which the bacillus soon disappears. The 
second specimen was fluid from a vesicle which had been caused pro- 
bably by the potassa fusa, and was not a charbon-vesicle, In spite of 
this absence of absolute proof, I think the symptoms and signs 
clearly indicated the nature of the disease. 


He complained of no 








HosriraL ACCOMMODATION IN BourNeMovuTH.—At the recent 
annual meeting of the Bournemouth hospital and dispensary, a 
discussion took place respecting the urgent need of increased hospital 


accommodation for the town and neighbourhood. It was stated that 
the demand for surgical treatment last year was so much in excess of 
the’ supply inside the hospital, that many medical cases had to be 
refused admission. It was resolved that the wealthy landowners in the 
neighbourhood should be appealed to in the hope that a suitable free- 
hold site may be obtained for a new hospital. 


Kent AND CANTERBURY HospiraL.+The income of the Kent and 
Canterbury hospital during the past year, including legacies and dona- 
tions, has amounted to £3,588 lls, 2d., and the expenditure to 
£4,322 8s, 3d,, thus showing a deficit of £733 17s. 1d. There was 
also an overdrawn account at the bank at the beginning of the year, 
and this, with interest, leaves a present deficit ot £1,197 15s. 4d. The 
Matter is looked upon us one of very serious import, the institution 
Mentioned being one of the most useful medical charities in Kent. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuESDAY, JANUARY 19TH, 1886. 
J. Syer Bristow#, M.D., F.R.S., President, in the Chair. 

Colloid Degeneration.—Mr. F¥. Eve showed specimens, from the 
Museum of the Royal College of Surgeons, illustrating colloid degene- 
ration of the breast and omentum. The first specimen was 2 very 
large tumour of the omentum, removed by Mr. Lawson Tait from a 
young man aged 27, The surface of the tumour was flocculent, with 
minute pedunculated saccular bodies depending from it. On section, 
the tumour was seen to be alveolar, the alveoli being due to cclloid 
degeneration of the sarcomatous tissue of the growth. A second 
specimen was part of a tumour removed by Sir Spencer Wells. It 
was &@ myxosarcoma, but the mucoid degeneration was slight. <A 
specimen of true ¢olloid cancer of the omentum, secondary to cancer 
of the ovary, was also shown, as well as a tubercular growth of the 
peritoneum, which was removed during life, on account of acute peri- 
tonitis. A specimen of colloid cancer of the breast, removed by Mr. 
Hulke from a woman more than 80 years of age, was shown, and Mr. 
Eve pointed out that the colloid substance was produced by a mucoid 
degeneration of the stroma (carcinoma myxomatodes). Large semi- 
translucent spheroidal bodies, with concentric lamine, some smooth, 
others botryoidal, were also found in the stroma; they were clearly 
produced by changes in the connective tissue corpuscles. Although 
the bodies were laminated, they did not appear to contain any crys- 
talline material. A second specimen of colloid cancer of the breast, 
removed by Mr. Savory, also showed that the colloid degeneration 
had occurred in the stroma, and not in the epithelium.—In reply to 
the President, Mr. Evg added that the operation, i the case of the 
patient from whom the first specimen was removed, had to be aban- 
doned, and the patient did not long survive. 

Spontaneous Fracture of Urinary Caleuli.—Mr. SypNEy J onEs showed 
a rare example of spontaneous fracture of urinary caleuli. The patient 
was a managed 81; during the last seven years of his life, he passed seven 
or eight fragments of calculi. He was admitted on account of impaction 
of a fragment, which led to extravasation of urine. The perineum was 
incised, and the membranous portion of the urethra opened ; some 
fragments were removed, but eleven other portions remained, and were 
discovered after death. Mr. Sydney Jones referred to Dr. Ord’s view 
that spontaneous fracture of calculi was due to an explosive effect pro- 
duced by chemical changes occurring in the nucleus, but suggested 
that the more probable explanation was that the fracture was due to 
decomposition of the softer layers of the calculus which contained 
mucus ; the decomposition being brought about by changes in the 
composition of the urine.—Mr, CLuTron showed another specimen of 
spontaneous fracture. In this case, the fractured portions seemed to 
have been detached from the surface.—Dr. W. M. Orp referred to a 
specimen of spontaneous fracture which he had shown to the Society 
some years ago, where the central portion of the calculus was uric 
acid ; the more superficial layers consisted of urate of ammonia, and 
the separate fragments were coated with urate and phosphate of 
ammonia. The change leading to the fracture was a purely chemical 
one in this case. He referred to another calculus which he had also 
exhibited, where an outer colloid husk had eroded the inner kernel of 
uric acid and urate of ammonia. He thought that erosion of calculus, 
by variations in the quantity of colloid contained in the urine, was a 
process which probably came into action with considerable frequency. 
Spontaneous fracture, therefore, might be due to two processes ; to the 
effect of a central disruptive force, as was most probably to be seen in 
Mr. Sydney Jones’ case, or to the erosion of the calculus by the varia- 
tions in the colloids of the urine, as in Mr. Clutton’s case. 

Diffuse Sclerosis of Brain in an Infant.—Dr. H. Asnpy showed a 
specimen of diffuse sclerosis of the brain, with descending lesions in 
the spinal cord in an infant aged 22 months. There was no definite 
‘history of syphilis in the mother or father, but during the first few 
months of the infant’s life it suffered from ‘‘snuffles,” but no rash, 
The confinement was easy. The infant from its birth was idiotic; 
as far as could be gathered, it had never been able to see or hear or 
recognise its friends. A few days after birth, it was convulsed, the 
convulsions being mostly right-sided. When seen at the age of eight 
months, there was well-marked nystagmus ; it was evident that he was 
blind and deaf ; the limbs became rigid at times, the right arm being 
more rigid than the left; when a year old, there was more marked 
rigidity of the limbs ; the elbows were flexed and rigid, and the legs 
drawn up. He gradually became worse, and died at the age of twenty- 
two months,' At the necropsy, there was fluid present in the sub- 
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dural space, the brain evidently having shrunk away from the skull. 
The arachnoid was thickened ;‘the pia mater ‘consisted of many fine 
tortuous vessels, but could be readily dissected off from the surface of 
the brain. The cerebrum was very firm and tough; the cerebellum 
was normal. The convex surfaces of both sides of the brain were 
smooth, with no trace of the convolutions. The Sylvian fissure was 
well marked, but there was no trace of the fissure of Rolando or of 
other fissures marking out the convolutions. The frontal lobes were 
granular, resembling the granulations on the stirface of a hobnail 
liver. On section, there was very little difference in colour 
between the ‘‘ grey” and the white matter, and the latter had 
apparently undergone induration. The lateral ventricles were 
much dilated, especially in the descending horns. The micro- 
scopic examination of the grey matter showed a thickening of the 
minute vessels, enlarged circumvascular spaces, an almost total disap- 
pearance of the caudate cells, and a coarse almost fibrillated condition 
of the neuroglia. There was a marked descending degeneration along 
the pyramids of the medulla oblongata, and along the direct and also the 
lateral tract of the spinal cord. He thought it difficult to say for certain 
what was the etiology of the case. It appeared probable that there 
had been a chronic meningo-encephalitis during fcetal life, which lead 
to the destruction of the grey matter on the surface, probably before 
the convolutions were formed, and a consequent downward degenera- 
tion.—Dr. THomas BarLow thought the case threw much valuable 
light on certain obscure points in the nerveus diseases of children. 
He had shown to the Society a specimen belonging to the same cate- 
gory ; it was the case of a microcephalic child, in whom the lesion was 
probably intra-uterine. The brain was very'small, and the cranial 
bones had sunk in. The meningitis was confined to the convex sur- 
face of the two hemispheres, and to the lateral ventricles. In the 
median line, and over the temporo-sphenoidal lobes, there were indi- 
cations of convolutions, but not on the convex surface. The products 
of inflammation had in part become calcareous. Sclerosis of the brain, 
as Hayem had pointed out, was sometimes started by meningitis. — 
Dr. HALE Wuire said that pathologically the case agreed with the 
condition of the brain seen in general paralysis of the insane. He 
inquired whether the pupils were mereh per, A Asupy said that the 
right pupil had been observed to be larger than the left. 

Pwo Cases of Anevrysm.—Mr. BARWELL showed two aneurysms, 
one:connected with the abdominal aorta, the other with the popliteal 
artery, removed from the same patient. The femorai was tied with 
* an ox-aorta ligature. ‘The patient died of pneumonia. After death, 
it was found that the sac of the abdominal aneurysm extended through 
the diaphragm into the thorax, and the vertebrae were eroded. The 
aneurysm was toa great extent filled with clot, but was traversed by 
a channel, through which the blood passed to vessels of the lower 
limbs. Both aneurysms, therefore, had practically become cured. 

Postnasal Fibroma.—Mr. FREDERICK CHURCHILL showed a large 
fibroma removed by him from the mesial line of the roof of the 
palate in a child aged 84 years, Each nostril contained prolongations 
which were distinctly myxomatous, whereas the bulk of the tumour 
was chiefly fibrous.—Mr. BuTLIN said that he supposed the growth to 
be avery large mucous polyp. It arose, he presumed, from the turbinate 
bone. The microscopical appearances were those commonly seen in 
mucous polyps.—Mr. CHURCHILL said the growth was attached to 
the upper surface of the soft palate. 

Necrosis of Vomer.—Mr. FREDERICK CHURCHILL showed a patient 
from whom the whole of the vomer had been detached by necrosis, 
without injury to the soft palate. The patient was a boy, the subject 
of congenital syphilis, and presented pegged teeth and fissures 
at the angles of the mouth, and had suffered from interstitial 
keratitis. 

Stricture of Rectum.—-Mr. Harrison Criprs showed a specimen 
from a woman who had first experienced difficulty in defecation after 
an attack of pelvic cellulitis. When the patient came under treat- 
ment, she was in a desperate condition, and only survived colotomy 
one week. At the necropsy, a tubular stricture about four inches 
long, beginning three inches above the anus, was found. The stric- 
ture was due chiefly to thickening of the internal muscular coat, 
which was replaced by dense fibrous tissue. At the bottom of 
Douglas's pouch was'‘a cicatrix, which pulled upon the rectum, and 
caused a kink init. The stricture was probably due tothe obstruc- 
tion thus produced. Syphilis, in his experience, was by no meafis so 
common a cause of stricture as was sometimes said ; and he believed 
that in many cases it was due to contraction of pelvic cicatrices, lead- 
ing to distortion of the rectum. Stricture ‘of the rectum was ten 
times more common in women, who were liable to pelvic cellulitis, 
than in men; whereas the reverse proportion held with regard to 
syphilis.—Mr, Bruck CLARKE showed a specimen of syphilitic stric- 





‘ture of the rectum in which colotomy was performed, | The patient 
only survived three days. ‘In this case, there was hardening of both the: 
muscular coats extending up to the splenic flexure of the colon, and 
for the whole of this extent the gut was denuded of epithelium. The 
submucous tissue and muscular coat were’ closely infiltrated with 
small round cells; the muscular coats of the arteries also contained 
round cells.—Mr. EvE observed that in the Museum of the Royal 
College of Surgeons there was a specimen closely resembling 
that shown by Mr. Cripps. John Hunter had attributed the great 
thickening of the coats in this case to spasm of the muscular fibres; 
Card Specimens.—Mr. Eve: 1, Dislocation of Hip (cow) ; 2, (for 
Mr. Lingard, from the Museum of the Royal College of Surgeons) 
Specimens of Actinomycosis, in oxen.—Dr. GoopHArt, for Dr. MAr- 
SHALL, of Nottingham : Calculus in Bladder of a Female Child, aged 
2 years.—Mr. Surron : Congenital Inguinal Hernia in a Monkey, — 
Mr. H. Fenwick: Tumour of Bladder.—Dr. HappEn: 1, Lipemic 
Blood in Diabetes ; 2, Mucous Cyst of Tongue; 3, Gumma Pressing 
on Ureter. seeks % 
Living Specimens.—Mr. Morcan : Double Dislocation of the Hip,’ 
Congenital.—Mr. Bruck CLARKE: Case of Early Puberty. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
Fripay, DECEMBER 18TH, 1885. 
W. H. Corrigtp, M.D,, President, in the Chair. 

The Recommendations of the Royal Commission oni the Housing ‘of 
the Working Classes as affecting the Status of the Medical Officer of 
Health.—The following is an abstract of this paper, which was read 
by Dr. E. C. Seaton. The recommendations to which the author of 
the paper alluded were (1) that medical officers of health should in: 
future appointments be required by sanitary authorities to give their 
whole time to their official duties ; (2) that they should be required to 
live within a mile of the district which they serve. | The object of 
the paper was to show that, in the present state of public opinion and 
with areas of local government as at present constituted, such restrie- 
tions as those recommended were calculated to retard rather than to! 
advance the progress of that cause which all health-officers had at 
heart, the extension and application of medical and scientific know- 
ledge for the benefit of the public health. The question of the status 
of the medical officer of health, that is to say, the character of ‘his 
duties, his relation to his fellow officers, his emoluments and tenure of 
oflice, was now the most important question that had to be considered 
in relation to the public health. The author had always had doubts 
of the wisdom of that policy which had led some earnest sanitarians 
so strenuously to advocate as a general principle that which, for the 
sake of brevity, might be described as ‘‘ whole service,” except in 
occasional instances, such as the very large combined areas and, pre- 
haps, towns of the first magnitude. After quoting the opinion of 
Dr. Gairdner, Mr. Simon, and Dr. Buchanan, in favour of the view 
that advantage was derived by the medical officer having opportunities’ 
for hospital practice, Dr. Seaton gave an imaginary dialogue between 
two medical officers, the one who argued in favour of the ‘‘ whole,” 
the other of the ‘‘ partial service” system. In this dialogue, it was 
urged that medical officers of health should not assume too much re 
sponsibility in connection with legal matters, and that they should’ 
avoid appearing in courts of law as advocates or prosecutors, but 
rather adhere to their proper position as scientific witnesses. » It was 
further pointed out that, on such questions as those connected:with 
unhealthy houses, sewage-disposal, water-supply, etc., there was much 
risk of their coming into collision with engineers, surveyors, architects, 
and professional chemists (who upon some aspects of these questions 
were, generally speaking, more entitled to be considered experts), un- 
less they adhered strictly to their own special province as medi 
officers. Particular attention was also directed to the important duty 
of a medical officer of health as an adviser of the sanitary authority 
on all municipal questions affecting the public health, such as_ hos 
pital accommodation, sanitary administration and police, removal and 
disposal of excrement, water-supply, etc.; and to the equally im- 
portant duty which devolved on him of scientifically studying the 
causes of the origin and spread of outbreaks and epidemics of disease. 
Dr. Seaton was of opinion that, assuming that the professional argu- 
ments on both sides were equally balanced, as a general poliey, apart 
from other considerations, the whole service system was opposed to 
the highest public interests, because the public would in the future be’ 
deprived of the ‘services of medical experts, such as those who in 
various ways had largely contributed to scientific knowledge in thé 


prevention of disease, but who could not be expected to sacrifice every+” 


thing for a profession in which the usual incomes were very small and 
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recarious, and which as a profession might be said to be without 
rizes; also, because among the towns and districts which had re- 
quired the whole services of medical experts, there were many which 
were evidently not sufficiently large to need them; finally, because 
the insecurity of tenure made it exceedingly difficult for a medical 
officer of health who was cut off from all other means of earning a 
livelihood to discharge his duties with sufficient independence, and 
this want of proper independence would be especially felt in cases 
where the authority was largely composed of small property-owners, 
who were opposed to sanitary work. In conclusion, he alluded briefly 
to the proposed restriction with regard to place of residence, and 
pointed out that such a restriction would interfere with the combina- 
tion of sanitary districts for the purpose of appointing a medical officer 
of health, an arrangement which generally worked well; and, 
further, that in London the facilities for locomotion were such, that 
from central positions medical officers could reach any part of their 
parishes or districts in the shortest time.—In the discussion which 
followed, the PRESIDENT, Mr. ARMSTRONG, Dr. C. E, SAUNDERs, Dr, 
SwerE, Mr. BuiyrH, Mr. Lovett, Mr. Jacos, and Dr. Barts, took 


part, 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, NOVEMBER 10TH, 1885. 
GrorceE BucHANAN, M.D., President, in the Chair. 

Scirrhus of the Mamma.—Dr. JAMES DuNLoP showed two speci- 
mens removed on the morning of the meeting, and read the clinical 
histories, 

Congenital Ascites in a Newly-Born Infant.—Dr. J. Linpsay 
SrevEN showed the body of a newly-born child illustrating this con- 
dition, which had been sent to him that day by one of the midwifery 
nurses of the Glasgow Sick Poor and Private Nursing Association. 
It had caused some delay in the birth, and was born dead. No exami- 
nation of the body had yet been made. 

Pseudo: Hypertrophic Muscular Paralysis.—Dr. DONALD MAcPHAIL, 
of Whifflet, showed a boy suffering from this disease, and gave notes 
of the history and present condition. Up till two years ago, when he 





took measles, he had been strong and plump ; after the measles, he was 


ill with feverish symptoms for nearly two months, at the end of which 
time he had improved so much as to be able to go to school ; then for 
the first. time was noticed the weakness of the lower extremities, 
The typical appearances and symptoms of the disease are now present. 
Dr, Macphail read very careful notes of the family-history, but, so 
far as he had been able to make out, it did not throw any special 
light upon the case. 

Cases of Tumour in the Larynz.—Dr. Davin NEwMAN showed 
two patients suffering from tumour of the larynx, in both of whom 
tracheotomy had keen performed to relieve difficulty in breathing from 
obstruction. The first ease, was one of a large adenoma occupying 
the upper part of the cavity of the larynx ; the second case was one 
of extensive epithelioma. In this case, the operation had been per- 
formed without the use of chloroform, local anesthesia having been 
quite satisfactorily produced by the subcutaneous injection over the 
cricoid cartilage of twenty minims of a five per cent. solution of 
cucaine. The man suffered slight discomfort, but no actual pain dur- 
ing the performance of the operation. 

Round and Spindle-Celled Sarcoma of the Pharynz.—Mr. H. E, 
CuarK showed the specimen ; the history dated back for eight years. 
Yive years ago, he was under the care of the late Dr. Foulis, when the 
glands were not involved. Dr. Foulis advised removal, but the sur- 
geon under whose care he was admitted to the Infirmary did not think 
this right ; the glands were first involved two and a half years ago. 
Tracheotomy was performed in*April last, and he died in the autumn, 
There were frequent hemorrhages into the pharynx preceded by 
intense pain. 

Calculi removed from the Left Kidney by Lumbar Incision.— Dr. 
Hector C. Cameron showed the specimens, and gave clinical 
notes of the case. 





BORDER COUNTIES BRANCH. 
FrIpAY, JANUARY 8TH, 1886. 
C. S. Hatu, M.R.C.S.Eng., President, in the Chair. 
Empyema and Recovery after Removal of Portions of Six Ribs.—Dr. 
MACLAaREN (Carlisle) read notes of this case. A lad, aged 18, was 
admitted to the Cumberland Infirmary, on March 28th, 1883, with 
eft, empyema, the result of pleurisy. ten months before. His left 
chest had, been drained. The position of the drainage-tube was 
altered, and the cavity washed out daily. After treatment, as an in- 





and out-patient for four and a half months without material improve- 
ment in the quantity of pus, portions of the fifth, sixth, seventh, 
eighth, ninth, and tenth ribs were removed. It was ascertained that 
the cavity in the chest was double, and that the outer part only had 
been effectually drained. The adhesions were broken down, and ef- 
fective drainage established. Four months after the operation, he was 
discharged much improved, but with a small cavity still. remaining, 
On March 4th, 1885, he was again admitted with a pleural cavity, 
which would hold three or four ounces, discharging through a sinus. 
The cavity was fully opened, so that it could be. dressed to the 
bottom ; it steadily contracted, and he was discharged on June 18th 
quite well. The author drew attention to the fact that the advantage 
in this case resulted chiefly from breaking down adhesions and effectual 
drainage, and that the amount of contraction was not avery im- 
portant element in the result. Very few cases of empyema required 
section of ribs ; and where it was desirable to produce much diminu- 
tion of the chest-cavity, the cartilages or the ribs should be divided 
in addition, four or five inches away from the portion removed, so as 
to let the chest-wall fall in. 

Albuminuria and Gout.—Dr. Lockie read a paper entitled, Is 
there any Connection between the (so-called) Albuminuria of Adoles- 
cents and a Gouty Inheritance? He narrated four cases of the func- 
tional affection in question, in each of which a family history of gout 
could be traced. This renal disorder had been, for the most part, ob- 
served amongst the cultivated classes, which also chiefly furnished the 
subjects of gout. Like attacks of gout, the albuminuria of adoles- 
cence was frequently preceded by mental strain or worry. Authors 
on gout and hepatic diseases spoke of temporary albuminuria without 
organic renal disease, as occurring in cases of gouty dyspepsia and 
hepatic derangement, and it had been alleged by Sir Andrew Clark 
that gouty men were apt to have temporarily albumen in the urine 
after delivering political speeches in circumstances of great excite- 
ment. These facts, taken together, strongly supported an affirma- 
tive answer to the question forming the title of the communication. 

Congenital Asymmetry.—Dr. Eaton read notes of a case of con- 
genital asymmetry, and referred to similar cases which had been_re- 
corded by Dr. I. Owen and Professor Humphry. Immediately after 
birth, there seemed to be a defective development of the entire right 
side. The right half was obviously much smaller than the left half 
of the body, just as if the longitudinal halves of a small and of a 
larger child had been united in the median line. Both sides had de- 
veloped in the same ratio since birth. Though the boy was now 
nearly 104 years. of age, the same proportionate disparity of the two 
sides, which existed at birth, was still apparent. In November last, 
measurements were taken, and his condition was as follows. The 
right side of the face, the right ear, ala nasi, eyeball, half of the 
tongue, shoulder, arm, forearm, hand, hip, thigh, leg, and foot, were 
perceptibly less bulky ; and the right arm and hand, and leg and foot, 
were shorter than the left. The girth of the right arm at the middle 
was one inch, of the right forearm seven-eighths of an inch, of the 
right thigh one inch, of the right calf half an inch, of the right side 
of the chest five-eighths of an inch, and of the right instep half an 
inch less than the left. The distance from the outer edge of the right 
acromion process to the tip of the right elbow was half an inch, and 
thence to the end of the right mid-finger was one inch, lessthan on 
the left. From the anterior, inferior spine of the right ilium to the 
transverse axis of the knee-joint (inner aspect) was half an inch, and 
thence to the tip of the right internal malleolus was seven-eighths of 
an inch, less than on the left. The right foot was one-fourth of an 
inch shorter than the left. While the shoulders were kept at the 
same level, the distance from the lower edge of the outer end of the 
right clavicle to the tip of the right external malleolus was two inches 
less than on the left side. The clavicles were equal in length. A 
depression was visible externally over the right hip-joint, evidently 
caused by the pressure at every step of the tip of the trochanter major 
upon the muscles attached to or near it. The lower portion of the 
spinal column from the lumbar region was curved towards the left, 
and the boy walked with a ‘‘ lurch” or twist at every step on account 
of the shortening of the limb, His mother married at 19. She was 
33 when he was born, and he was her eighth child. She had- had 
general psoriasis from her twelfth year. Her first baby was still- 
born, mature, and had spina bifida in the lower dorsal region ; and 
her seventh was born a monorchid ; the right testicle was still absent, 
and his skin was very rough and scaly, especially over the chest @nd 
abdomen, where not exposed. She did not know of any history of 
malformations of any kind amongst her own or her husband's pro- 
genitors. Dr. Eaton considered the case interesting on account of the 
extreme rarity of cases of congenital asymmetry affecting the whole 
side ; on account of the progressive development, in am equal ratio, 
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of both sides, so that the defective side remained prorortionately 
defective ten years and a half after birth; and on account of the 
mother having had general psoriasis from childhood, which indicated 
a constitution below par, having previously borne two congenitally 
defective children, and having had eight children within fourteen 
years of her marriage, circumstances which were apt to lead to the 
birth of children defective in development or stamina. 





ACADEMY OF MEDICINE IN IRELAND. 
MeEpicaL SECTION. 
Fripay, DECEMBER 18TH, 1885. 
F. R. Cruise, M.D., President, in the Chair. 

On the Quantitative Determination of Albumen and Urea in Urine. 
—The PresiDENT (Dr, Cruise) made a communication on this sub- 
ject. The simple clinical methods which he demonstrated, were those 
of Dr. G. Esbach, chief of the chemical laboratory at the Hépital 
Necker, Paris. The instruments used were those constructed by 
Brewer Brothers, of Paris. For the quantitative determination of 
albumen, Dr. Esbach used a tube, graduated in accordance with the 
result of experiment. Into this tube a definite quantity of urine was 
introduced, and then a definite amount of solution of picric and citric 
acids. After twenty-four hours, the deposit, which had fallen, was 
read off by the graduations, which gave the amount of albumen in 
grammes per litre. These manipulations occupied about one minute. 
Dr. Esbach’s method of determining the amount of urea in urine was 
* founded on that of Dr. Edmund W. Davy, of Dublin, published in 
1854. He took a glass tube, fifteen inches long, closed at one end, 
graduated in cubic centimétres and millimétres. First he introduced 
about eight cubic centimétres of a rather strong solution of hypobro- 
mite of soda, adding distilled water until the mixture! reached 140 
millimétres. Next he took one cubic centiméter of the urine, and 
having discharged it rapidly into the tube, closed the latter promptly 
with his thumb, and ‘by a few movements of inversion thoroughly 
mixed the contents. Decomposition set in at once, and a consider- 
able froth was developed. As soon as this subsided, he plunged the 
end of the tube, closed by the thumb, into a water-bath ; then he re- 
moved the thumb. The fluid was rapidly lowered, being expelled by 
the nitrogen evolved. When all was steady, he again closed the tube 
with his thumb, under water, removed it from the bath, and holding 
it upright, read off the amount of fluid left. This would be less than 
the 140 millimétres with which he commenced operations, and the 
difference between the two amounts gave the volume of nitrogen. The 
next point was to estimate the amount of urea from the volume of 
nitrogen, making allowance for the state of gaseous tension at the mo- 
ment. Dr. Esbach provided an easy method of accomplishing this 
without any calculation, as follows. First, he provided an ingenious 
instrument, which he termed a baroscope, which indicated gaseous 
tension, according to the existing temperature ; and, secondly, he gave 
a set of tables constructed on the basis of the volume of nitrogen, and 
the number indicated by the baroscope. The entire process occupied 
about five minutes. Dr. Cruise dwelt on the importance of making 
frequent quantitative analyses of albumen and urea, as well as on the 
facility with which a fairly accurate result might be obtained by the 
methods he exhibited.—A discussion followed, in which Dr. QuINLAN, 
Dr. A. W. Foot, Dr. TicuBorne, Mr. J. A. Scorr, Dr. W. G. Smiru, 
Dr. FALKINER, and Dr. Finny, took part, and the PREsIDENT 
replied. 

Partial’ Hmbolism of the Inferior Division of the Central Artery 
of the Retina associated with repeated attacks of Chorea.—Mr. 
ARTHUR BENSON read a paper on this subject. The patient, a house 
painter, aged 21, had had rheumatic fever seven years ago. Three 
years ago he had an attack of left hemichorea; two years ago another 
attack of more general chorea; and last year a third attack of chorea: 
On October 14th, 1885, he suddenly became blind of the right eye ; 
in a few minutes vision began to clear from below upwards, and in 
fifteen minutes the lower half had quite cleared to the horizontal line, 
passing through the fixation-point. There the improvement abruptly 
ceased, and had not since proceeded. The ophthalmoscope showed 
edema of the lower half of the retina, and “a cherry-red spot” ‘at 
the macula. The vessels (veins and arteries) were all filled with blood, 
and pulsation could be produced with pressure, showing that circulation 
hat been re-established at that time (that is, fifteen hours after the 
eye became blind). The vessels of the lower half of the fundus were 
not quite so plumply filled as those of the upper half. In a few days, 
there were evidences of atrophy of the disc, and shrinking of. the re- 
tinal vessels in its lower half ; and as the edema of the retina dimin- 
shed, the atrophic changes increased, and the ‘vessels ‘shrank 





markedly. The diagnosis was, that an embolus for a time partially 
blocked the central artery before its bifurcation, and subsequently 
was shifted into the inferior division and partially blocked it;  for'the 
vessels were all carrying blood in the right direction, showing that the 
obstruction was not complete. He had never had any similar attacks) 
His heart and kidneys were carefully examined, and nothing abnormal 
discovered. He was in other respects healthy, and there was no evi: 
dence to show whence the embolus came. The case was of interest; 
as bearing upon the embolic theory of the pathology of chorea; 
Drawings of the ophthalmoscopic appearances and charts of the field 
of vision were exhibited.—Dr. Nrxon said there had been no suggegi 
tion whence the embolism came. Where there was no peviphiad 
disease with which to connect the embolism, it must be assumed that 
it came from the heart.—Dr. PursER observed that not one out of fifty 
embolisms came from the valves of the heart. In a great many eases, the 
deposits on the valves of the heart were too firm to be washed off. It 
was much more likely to have resulted from thrombi, which became 
broken up, and were carried away in the current of the circulation,— 
Dr. Foor said the patient had been under his care, affected with hemi- 
chorea on the left side, in his arm, then the leg, and lastly the face; 
At that time he had no cardiac murmur, but he gave a history of 
rheumatism, and said that he had had a rheumatic ailment about nine 
months before the attack of hemichorea. It was then the fashion to 
treat chorea hypodermically with arsenic, and the patient was injected 
witharsenic twenty-six times, beginning with five and going up tothirty 
minims. At fifteen minimsthe strength was doubled, nor did he stop 
until he gave a quarter of a grain of arsenic under the skin. He be- 
lieved that camphorated water would have done as well,—Dr. BENSON, 
in reply, said he had seen but a very small percentage where a distinet 
heart-lesion was discoverable. : 


SURGICAL SECTION, 
FripAy, DECEMBER 11TH, 1885. 
Sir Coartes A. CAMERON, M.D., President, in the Chair. 

The Surgery of the Suakim Expedition.—Mr. Tosin, late of the 
Army Medical Department, read a paper on the above subject, 
which is published at page 145.—Mr. WHEELER, Professor 
BENNETT, Mr. THomson, Mr. Croty, and Dr. Baxter took part 
in the discussion.—In reply to the various speakers, Mr. Tostn Te 
marked that, concerning the fissuring of the bones, the experiments of 
Professor Longmore showed that when bullets were fired into long 
bones, the fissuring was often carried down to the capsule of the joint, 
the synovial cavity being opened into. By rough handling the fissur- 
ing would extend into it, but with care the wound was rendered non- 
penetrating. As to Listerism, he could not say whether Lister's 
theory was correct or not ; but he had it always before him, and he 
thought that cleanliness could not be better arrived at than by carry- 
ing out the idea which had the name of ‘Listerism.” If the idea 
was known before, Lister, at any rate, deserved the credit of having 
made it current coin. In his operations, a long anterior flap, if easily 
cut, wasthe one he found most suitable, as it fell over the wound 
like the cover of a box, letting it go on healing, whether dressed or 
not, and therefore obviating the necessity of frequent dressings. 

On the Organisation of the Medical Department in an English Arm, 
Corps, with Suggestions as to Volunteer Aid.—Surgeon-Major Evatr 
delivered an address on this subject. He said that civil medical men 
generally knew nothing of the army system of work, and both sec- 
tions of the profession suffered in consequence.. The army-surgeon 
had developed ambulance aid to a point far beyond average civi 
arrangements, and the systematic training of the students in this 
work would be useful to all civil medical men: The medical service 
of the army had worked out a very logical system of hospital admin- 
istration, based onthe principle that the trained medical officer was 
the best fitted individual to be governor and director, as well as 
scientific head. Civil medical men, as a rule, had little power in their 
hospitals, and the students received no training in administration; 
yet it was a highly important matter, as hospitals went to grief con- 
stantly, not from defective science in surgery, but from bad nursing, 
bad construction, bad drainage, want of discipline and supervision ; 
yet in none of these heads were the students trained. He then ex- 
plained the war system of the army corps, showing on a diagram the 
battalion-aid, the bearer-companies, the field-hospitals, the hospitals 
on the communications, the base-hospitals, and the hospital-ships ; 
and traced the course of the wounded soldier from the battle-field 
back to Dublin. Hethen said that, with the new duties under- 
taken by the medical service of the army, no change had been made 
in the student's training. No training for enforeing bere ret had 
been given to the student, no teaching in° ambulance aid} and no 
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teaching in hospital administration had as yet been made part of the 
student’s course. He suggested that the students should, as a matter 
of routine, be drilled in ambulance-drill ; secondly, that definite 
teaching in hospital administration should be given them, namely, in 
cooking, nursing, personnel, construction, ventilation, and drainage ; 
and, thirdly, that residences for students were highly desirable in con- 
nection with the medical schools, to improve the discipline of the 
student and his social comfort. If students were so trained in the 
ideas of the military science, in time of war civil medical men could 
be utilised as aids, with the certainty that they would be disciplined 
men, Everything went back to the training and the discipline of the 
student.—Mr. CANTLIE, of Charing Cross Hospital, London, advo- 
cated the importance of bringing civil surgeons into ‘‘ touch” with 
the Army Medical Department, by the means which Surgeon-Major 
Evatt had suggested, and stated that he had himself organised a 
volunteer corps of medical students.—Dr. Barron, Dr. Doy.z, Dr. 
ae and Mr. THomson took part in the discussion’ which fol- 
lowed. 
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REVIEWS AND NOTICES, 


ILLUSTRATIONS OF UNconscious Mrmory 1N Diskase, including 
a THEORY OF ALTERATIVES. By CHARLES CREIGHTON, M.D. 
London: H. K. Lewis. 1886. 

Ir is very refreshing to find in medical literature a small book which 
deals with great subjects, like this of Dr. CREIGHTON’s, and which we 
can honestly wish were twice as long as it is. It is very carefully 
written, and there is hardly ever a sentence more—and, indeed, some- 
times a sentence less—than is necessary to make quite clear a some- 
what difficult meaning. It is not put into a shape fitted for students 
who are learning to answer examination-questions ; in fact, it has 
some traces of the fascination of heresy about it, but rather is con- 
cerned with defending some hypotheses of wide range. The disin- 
clinution in practical professions to discuss fundamental questions is 
almost universal ; but nevertheless such discussions must be gone 
through, if practice is to be made perfect, and their contemporaries 
owe thanks to those who will do it. 

The phrase ‘‘ unconscious memory” has been found so useful in 
supplying a gap in psychological nomenclature, which is not so well 
filled by any other term, that we are not sorry that Dr. Creighton 
adopts it, and stretches it a little, after the fashion of Hering, by 
using it, not of the whole man, but of each particular cell or tissue. 
The unconscious memory of a cell is shown by a tendency which has 
been induced in it by its previous experiences, and leads it to repeat 
what it has done before. In the great majority of cases, the experi- 
ence has been normal, and so the tendency is towards the normal. 
In disease, the acquired experience is abnormal, and the subsequent 
tendency is twisted more or less towards the same sort of abnormality. 
If an epithelial cell, for example, have once by some abnormal irrita- 
tion been provoked into a catarrh, a tendency may be thereby set up 
which makes it continue the catarrh after the provocation has ceased, 
or repeat it unprovoked. It falls into a habit, which constitutes a 
disease, or a tendency to disease, which is intensified by persistence, 
and may be transmitted by inheritance. That is the fundamental 
method of origin, Dr. Creighton urges, of many maladies ; of chronic 
catarrhs, such as gleets ; of chronic skin-diseases, such as psoriasis ; of 
chronic spasms, such as whooping-cough ; and it has had its effect in 
those most important groups of ague, syphilis, cancer, and tubercle. 
And supposing this bad habit, this unconscious but persistent memory 
of disease, to have been at the root of such formidable maladies, what 
lesson in treatment is to be learnt from it? Clearly that, if there be 
any drugs which can break down habits, they will be invaluable. 
And when we come to reconsider and rationalise the powers of that 
somewhat mysterious class of remedies which we have been accus- 
tomed to call the alteratives, we shall find that they, to various ex- 
tents and in various provinces, have such powers, for they establish 
a diversion frem the repetition of morbid functions, and during this 
diversion the normal tendencies of the tissues may be re-established ; 
“their action is simply to break the habit, to banish the usurping 
Memory, to give the indwelling and proper action of the part its 
long-deferred opportunity of coming in again” (page 54).. They clear 
the way for Nature to recover herself. To realise this suggestion 
rather more fully, we must turn to the examples. Dr. Andrew 
Plummer first showed how possible it was to cure ‘‘inveterate 
psoriasis,” ‘indolent buboes,” or ‘‘a chronic gleet’”’ by the altera- 
tives, snlphurated antimony and calomel, which became so popular 








as to earn the name of “ Plummer’s pill.” Among habit-coughs, 
Dr. Creighton puts ‘‘stomach-cough,” which may best be cured by 
the alterative arsenic, or a change of habits of living; and also 
whooping-cough, which he ascribes to the persistent memory of past 
irritation, such as bronchitis, and which may best be controlled by 
‘* habit-breaking”’ drugs, such as oxide of zinc or quinine. Ague, 
again, being ‘‘a habit” which is periodic and paroxysmal, because it 
is in origin nervous, yields also to the great habit-breaker quinine ; 
and so also do some periodic and paroxysmal neuralgias. Diabetes 
sometimes, but not always, begins with occasional and fitful periods 
of glycosuria, which strengthen into a habit, which ee perhaps be 
broken by an early treatment after the American fashion, by ‘‘a 
combination of arsenic and bromine administered in small doses, and 
for a considerable period ;” (page 110) ‘‘ albuminuria may also some- 
times become a habit,” following one or more attack of congestion of 
the kidneys from chill,” and is possibly to be treated in such cases 
by small doses of Plummer’s pill, in favour of which there are some 
floating traditions.” ‘Whether cases of scarlatinal congestion 
come under the same law, I shall not attempt to say. Whenever 
there is an abiding cause, such as amyloid disease, or any of the ex- 
trinsic conditions that make embarrassed venous reflex, it is obvious 
that the memory-doctrine of cure does not hold even within the 
modest limits assigned to it in renal pathology.” 

The continual visceral provocation of bad diet leads to a gradually 
acquired bad habit of function, a tropho-neurosis, which grows and 
strengthens into a diathesis, such as seen in pellagra originating from 
eating bad maize, leprosy from putrid fish, or beri-beri from bad rice. 
In the first two, at least, the diathesis has acquired dominance enough 
to be hereditary, and to be difficult to touch even with alteratives. 
Dr. Creighton’s theory is, perhaps, most interesting as applied to 
syphilis ; for, as he says, ‘‘the most famous of alterative cures is the 
cure of syphilis by mercury.” What habit is it, then, that is broken 
here? Itis that habit, answers Dr. Creighton, that Hunter summed 
up, when speaking of syphilitic sores, as ‘‘ their small disposition to 
heal.” The phagedenic tendency is one kind of indisposition to heal; 
the healing, ‘‘ not by granulations, but by a kind of granulomatous 
tissue,” or, as it would usually be called, by a hard sore, is another. 
Of the method of action of mercury, too, Hunter had some idea when 
he wrote: ‘‘Mercury may act upon the principle of destroying the 
diseased action of the living parts, and counteracting the venereal 
irritation by producing another of a different kind.” The tradition 
of bad healing, or of ‘‘granulations gone wrong,” as Dr. Creighton 
would phrase it, is for a time suspended by “‘ the usurping action of 
the metal ;’ the morbid habit is broken by being suspended, and 
Nature can resume her ordinary paths of healing, retreating ‘‘to the 
safe termination of scar-tissue in a more or less literal sense.” 

In cancer and tubercle, we have to go further into the past to find 
the morbid habit; and it is only natural, consequently, that it is much 
harder to find a habit-breaking drug to relieve them. Out of habitual 
visitations, catarrhs, congestions, etc., ‘‘ the cancerous element grows, 
in a very peculiar manner, The cancerousness or structural infective- 
ness of the localised condition is a summation or integration of the 
morbid habit, a placing of it on an independent or self-existent foot- 
ing, whereon it may survive and increase as a kind of living thing 
within the general life of the body.” In tubercle, Dr. Creighton 
avails himself of his careful investigations of bovine tuberculosis to 
draw the conclusion that, ‘‘in stall-fed bovines,” subserous lumps of 
fat are gradually converted by malnutrition into morbid growths, and 
goes on to say: ‘‘ I cannot escape from the conviction that the peculiar 
errors of nutrition in the domesticated bovine species all over the 
world are the real fountain and source of human tubercle.” ‘‘ The 
primary idea of tubercle is fat gone wrong, the secondary idea is inade- 
quate blood-supply to a redundant tissue.” We have not the oppor- 
tunity of calling in the reparative forces of Nature in tubercle as we 
had in syphilis, for the reason that the tradition or fundamental type 
of tubercle is not that of bad healing or of granulations gone wrong, 
but of bad nutrition and adipose tissue gone wrong. We must. aim at 
obsolescence as the safest step, by means of better blood and better 
food. 

These last three great maladies—syphilis, cancer, and tubercle—are 
by no means such good examples as epilepsy, chorea, and hysteria, of 
unconscious memory giving rise to a disease, though they offer in 
syphilis the greatest example of cure by an alterative. And what are 
we to class among these alteratives? and how are we to characterise 
them? They are mostly metals or metalloids (mercury, arsenic, anti- 
mony, zinc, copper, iron, iodine, chlorine, bromine), ‘‘ foreign to the 
body, which enter into combination with the body’s protoplasm, more 
or less loosely, as in the case of mercury albuminate ;” they “‘ are silent 
in their action (Brunton); ‘‘may neither stimulate nor depress 
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(Wood),” or; ‘produce no effect on a healthy person (Duncan),” in 
single medicinal doses. ‘‘They are slow to leave the body, cumu- 
lative in their action, and apt to be followed after a time by consti- 
tutional symptoms.”’ Quinine agrees in passing through the body 
without decomposition, and at a slow rate ; so, too, does strychnine. 

Such, in very crude and insufficient outline, are the chief points on 
which Dr. Creighton treats ; and for any judgment of the reasons by 
which he supports his conclusions, it is only too plain that recourse 
must be had to the pages of his present book, and to the very suggestive 
article on Pathology which he has lately contributed to the many 
first-rate essays which are being gathered together in the new edition 
of the Encyclopedia Britannica. 

His hypotheses involve certainly many debatable points, and we 
cannot help imagining Dr. Creighton both admitting that, and enjoy- 
ing the debates. We have no room for full discussion here. It might 
easily be argued that ‘‘ the diversion” or substituted irritation afforded 
to the morbid habit by the alterative is too hypothetical to admit of 

roof or disproof ; and, if whooping-cough were a habit-cough, would 
it mot be likely that it should recur, or tend to recur, at least in 
the younger years of spasmodic tendency? And why should a first 
attack be protective against a second, as has been the experience of 
most careful observers? The action of quinine is not easy to ex- 
plain, perhaps because it is a complex combination of several actions. 
We are told that it holds in check the paroxysmal ‘‘ upset of the 
heat-regulating nerve-centre” in ague, by breaking the habit ; but how 
is it that it acts as a preventive ? It surely cannot break a habit which is 
not yet begun. And does not the description (p. 97) of the origin of pain 
in rheumatism from ‘‘ the upset of the heat-regulating centres by chill, 
and the extravagant amount of heat-generating nerve-influence sent 
out” thereby, Jeave us in some difficulties when we see the hyper- 
pyrexia coming on and the pain going away? But Dr. Creighton’s 
peers are not to be overthrown by small criticisms. They may not 
correct in every particular ; but they are attempts to take our eyes 
off the details of the present, and to sum up the results of a wide 
survey of time and space ; and, if there is one thing more than another 
which is of the highest importance in the study of the most difficult 
questions of disease, and, we are afraid we must add, more generally 
neglected, it is the use of the historical method. It is as a note- 
worthy exponent of that Dr. Creighton earns our best thanks. It re- 
quires a wide grasp and student's habits, for it is not likely to lead to 
immediate profit; but, as in all other branches of knowledge, the 
understanding of what things really are has been found to invoive the 
unravelling of the processes by which they came to be what they are ; 
80 too, in disease, it is beginning to be felt that the true nature of dis- 
ease must need its true history for its right understanding, and must 
need its right understanding for its right treatment. 


NOTES ON BOOKS. 


An Index of Surgery: being a Concise Classification of the Main 
Factsand Theories of Surgery for the Use of Senior Students and Others. 
By C. B. Keetizy, F.R.C.S., Senior Surgeon to the West London 
Hospital, etc. Third Edition. (London: Smith, Elder, and Co. 
1885. )—The rapidity with which this valuable book has passed through 
three editions testifies abundantly to the skill with which its author 
has fulfilled the object in view. This Zndex is intended for the use 
of the senior student, shortly before he goes in for his final examina- 
tion, and after he has carefully studied the complete text-books of 
surgery. It is not so much an introduction to surgery, as a summing 
up of surgical knowledge—both facts and theories—in concise and 
classified order. It presupposes a study of text-books, and it comes in 
to supply the need, which both students and surgeons feel, of summarily 
reviewing the knowledge which they have acquired more or less per- 
fectly from the reading of text-books and monographs. It has 
achieved a well-deserved reputation for brevity of style and fulness of 
matter, for accuracy and practical usefulness. The new edition is 
well revised, to bring it up to date ; and the popularity of the book is 
likely to increase in proportion as it becomes generally known. 

A Guide to the New Pharmacopeia, comprising an Epitome of the 
Changes, elc. By Prosser James, M.D., Lecturer on Materia 
Medica and Therapeutics at the London Hospital, ete. (London: J. 
aud A. Churchill. 1885.)—This volume is perhaps the most com- 
plete rossmmentary, ou the additions and alterations contained in the 
ast issue of the British Pharmacopwia (1885), which has hitherto 
appeared ; and, inasmuch as these additions will in future be com- 
prised in the subjects for examination, a work dealing with them 

clearly and briefly, must be welcome to students. The plan of this 
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little work is very straightforward ; the author commences by pointing 
out the alterations in the strength of potent preparations, such ag 
the injectio morphine hypodermica, etc., and this is followed by 9 
short chapter on changes in the nomenclature. A table is given of 
the drugs which have been excluded from the new Pharmacopwia, and 
then we have the 114 additions, which are classified according to their 
chemical or physical characteristics. The information given in respect 
of the more importaut of the additions is very full, and will be of 
service to the practitioner, as well as to the student. It is essentially 
of a practical nature, all controversial matter being put aside, in 
favour of a plain statement of the nature and uses of the various 
substances. 





— 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





POROUS PLASTERS. 

Mr. A. pe St. DAutMas, Leicester, forwards us specimens of porous 
plasters spread on scarlet felt. About a year ago, means were .intro- 
duced for spreading plasters upon felt by new machinery. This felt 
holds as much plaster as leather, is warm, and at the same time com- 
fortable to the patient, and clean. All these felt plasters are per- 
forated with fine holes. They are put up in convenient tin cases, and 
would seem to be very comfortable and convenient in use, especially 
in winter weather. The specimen forwarded to us, belladonna plaster, 
appears to be a very good preparation. Two other specialities, of 
which samples are forwarded, are ‘‘ The Leicester” improved adhesive 
plaster, which is spread on fine flesh-coloured cambric. It adheres 
firmly with the heat of the body, and will adhere also to a bleeding 
wound. This also is packed in tins, and is made in various widths. 
The speciality of the ‘‘ Leicester selvedge bandages” is that, in the 
process of making, the edges are so arranged that they will expand in 
exact proportion to the middle of the fabric, so that while the 
selvedge is perfectly firm, and does not unravel in wear or wash- 
ing, it does not chafe or indent the most tender limb. These band- 
ages can, with ease, be very evenly applied, and the pressure is more 
equally distributed ; they do not easily slip off; they are strong and 
elastic, and, being of open texture, are suited for use with starch or 
plaster of Paris. 


SCHERING’S ABSOLUTE IODOFORM. 

THE Chemische Fabrik auf Aktien, Berlin (D. Schering) sends us 
specimens of iodoform by electrolysis, and has given the name of 
iodoformium absolutum to the product. The iodoform is absolutely 
pure; it isa mild smelling, silky, delicate, and soft scaly powder of 
a pure citron yellow colour. By trituration it is easily reduced to a 
fine powder. It is not higher in price than ordinary iodoform, and is 
a very great improvement on the other preparations, which it will 
doubtless supersede. The London agents are Messrs, Zimmermann, of 
Mincing Lane. 








THE PERCUSSO-PUNCTATOR IN LUMBAGO AND RHEUMATISM. 
Sir,—I have read with much interest the description by Mr. Brindley James of 

the instrument called by him the percusso-punctator, and can confirm from 
personal experience all he says with regard to its beneficial use in lumbago and 
rheumatic pains, having used an instrument almost identical for the past 
thirty years. Mr. James is, therefore, mistaken in supposing he is the origin- 
ator of the instrument. It was invented over thirty-five years ago by a German 
quack called Baunscheidt, who called his treatment Baunseheidismus, using on 
the needle-points an irritating oil, which he sold at a high price. The instru- 
ment of Baunscheidt will be found figured in the catalogue of Treman, the instru- 
ment-maker of New York (published in 1879), parti, page 66, fig. 201, and is 
called “‘ Baunscheidt’s Lebenswecker.”. It differs from Mr. James's only in the 
needles being protected and withdrawn by means of a spring, and in not hav- 
ing any attachment for a galvanic battery. In all other respects, and for use, 
the two instruments are identical.—I am, etc., 

194, Camp Street, New Orleans. J. L, Crawcour, M.D., M.R.C.S.Eng. 





URINE TEST PAPERS. 

Srr,—We note at the conclusion of your review of Dr. Oliver’s bedside urine-test- 
ing a remark about ‘‘the difficulty of obtaining them except at an almost pro- 
hibitive price.” Permit us to draw your attention to our price-list, and note 
we make thereon, showing that thirty-six samples of urine can be tested for one 
shilling. Some of the papers being prepared for quantitative use, require great 
time and care to make,—Yours obediently, WILson AND SON 





Harrogate. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SupscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 


Holborn. 











Che British Medical Journal. 








SATURDAY, JANUARY 23rd, 1886. 
a 
RECENT RESEARCHES ON THE PHYSIOLOGY OF 
THE BRAIN. 


Proressok VULPIAN has recently published an account of a series of 
experiments on the physiology of the brain, and their results. Pfliiger's 
theory is admitted by nearly all physiologists. MM. Rosenthal and 
Marey are among the rare exceptions who believe that it is based on 
results which are not clearly demonstrated. This theory admits that 
électric stimulus communicated to a nerve becomes more and more 
intense, in proportion as it travels along the nerve from the stimulated 
area towards the periphery. Thus, of necessity, an electric stimulus 
of unvarying intensity produces muscular contraction, more and more 
exaggerated, according to the increased distance of the stimulated 
area from the muscles. Another logical deduction from Pfliiger’s 
theory is, that a current which is too weak to provoke muscular con- 
traction near the peripheral extremities, would have this effect if the cur- 
rent communicated with the nerve-stimulus at a point farther removed 
from the ends of the nerves. _M. Vulpian made the following experi- 
ment, which apparently contradicts Pfliiger’s theory. A dog was sub- 
mitted to the effects of chloral, until the reflex phenomena having 
origin in the medullary substance were suppressed. The external 
popliteal nerve was then isolated at the upper part of the thigh, and 
a glass rod was passed under it. The tibialis anticus muscle was 
isolated in the same manner, and it was stimulated by a current from 
a Dubois-Reymond’s apparatus ; when the two conductors were sepa- 
rated by a short distance, the foot contracted. The external popliteal 
nerve was also stimulated by the same current, but no movement was 
provoked; but, when the conductors were placed closer together, con- 
traction took place. Other experiments made by M. Vulpian proved 
equally adverse to the accuracy of Pfliiger’s theory. 

Having obtained these data concerning peripheral nerves, M. 
Vulpian endeavoured to ascertain if the same phenomena occurred in 
the brain, and if the grey substance presented certain areas, some more 
easily stimulated than others, as is supposed by certain physiologists 
wlo have studied the effect of electric stimulus on the cerebral sur- 
face. When the regions in a dog’s brain, which are admitted to be 
the motor centres for the facial muscles, and for the fore and hind legs, 
are successively submitted to the influence of an electric stimulus, it is 
observed that the first region is influenced by a weaker current than 
the second, and the second by a weaker than the third. As the ex- 
periment first described demonstrates that the strength of the current 
must be proportionally greater the farther the region stimulated is 








removed from the periphery, it is not logical to suppose that one 
cerebral region is more easily stimulated than another, but that it is 
a question of distance, that a proportion of the stimulus is spent on 
the road. The second experiment, according to M. Vulpian, is not 
only additional evidence that Pfliiger’s theory is fallacious, but its 
results have a direct bearing on cerebral pathology. 

A stimulus communicated to regions of the grey cortical substancd 
may be powerful enough to stimulate the nuclei of origin of the 
facial nerves and provoke facial movements, but not powerful 
enough to stimulate the nuclei of origin of the nerves of the limbs. 

M. Vulpian also believes that he has succeeded in establishing a 
fact that negatives many others hitherto admitted, with regard to 
cerebral localisation. Many experimentalists believe that certain 
motor and sensory centres are localised in certain given cerebral 
areas. Some clinical phenomena seem to support this doctrine, others 
to disagree with it; M. Vulpian’s experiments indicate that the grey 
cortical substance is not stimulated by the current in the areas 
known as centres ; but that the underlying white substance is. He 
isolated electric conductors by means of gutta-percha, and then 
passed them along the grey substance ; he thus was able to observe 
that an electric current which was not strong enough to stimulate 
the grey substance provoked movement. He also ascertained that, if 
the grey substance were coagulated by means of methyl-chloride, an 
electric stimulus provoked movements in the limbs of which the 
motor centre had been localised in the grey substance, which he had 
destroyed by congelation. These two experiments, he considers, in- 
dicate that the centres which have been localised in certain regions of 
the grey substance have no real existence. The real origin of the 
nerve-fibres is in the underlying white substance; the grey substance 
does not present isolated groups of cells appropriated to different 
functions. 

M. Vulpian has learned, by means of his experiments, that the 
brain is capable of receiving a stimulus during only a few seconds 
after death. Once only he observed, in a dog’s brain, that the stimu- 
lation-period extended to nearly one minute and a half after the car- 
diac movements were suddenly arrested by electrisation. M. Vulpian 
affirms that, in those cases where experimentalists have believed that 
stimulation of the cerebral motor regions has lasted longer, they have 
mistaken for the result of cerebral stimulation contractions result- 
ing from direct electrisation (by direct or diffused currents) of the 
nerves and muscles near the brain. The contractions produced by 
faradisation of the cerebral lobes a few minutes after death never take 
place in the limbs; they are always limited to the muscles of the 
face (especially the temporal muscle), and to the muscles of the neck 
(including the trapezius muscle). M. Vulpian’s assertions have refer- 
ence to experiments made after part of the cranium has been removed. 
The results of those made under other conditions cannot be considered 
valid. If the faradic current be not very intense, these contractions 
are always limited to the side faradised. If the left cerebral lobe be 
electrified, the contractions appear on the left half of the face and 
neck. If the current be sufficiently strong to provoke contractions on 
both the left and the right sides, they are always more marked on the 
side which has been submitted to faradisation. The direct stimula- 
tion of nerves and muscles by means of direct or diffused currents is 
followed by phenomena exactly similar to those obtained by the 
following experiments, in which stimulation does not enter into the 


question. 
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A few minutes after crural pulsation was arrested in a dog by fara- 
disation of the cardiac ventricles, the brain was quickly removed by 
cutting the:spinal cord behind the medulla oblongata, and dividing 
also the cranial nerves. After a few minutes had elapsed, the brain 
was carefully replaced in exactly its normal position. The electrodes 
of an induction-apparatus were placed on the cerebral lobes ; the 
points of these electrodes were at a distance of five millimétres 
(nearly two inches) from each other; a strong current was then 
passed. The temporal muscle, and the muscles of the side of the neck, 
were electrified over the same side. The muscles of the neck espe- 
cially contract, when the posterior third of the cerebral lobe is fara- 
dised, and still more powerfully when the surface of the cerebellum 
is stimulated. These phenomena occur about half an hour after 
cardiac contraction is arrested, When the electrodes penetrate the 
lobes, the contractions are more violent than when they are applied to 
the surface. Contractions also take place if, after the brain is re- 
moved, a wet pressed sponge be placed on the medulla oblongata. 
If a faradic current be passed through the sponge, contraction ot the 
temporal muscles, or of the muscles of the neck, takes place on the 
side electrified, according to the areas which receive stimulation. M. 
Vulpian has, by electrifying the surface of the wet sponge with a 
strong current, provoked contractions in the temporal muscle of the 
corresponding side, forty-five and fifty minutes after circulation had 
ceased. Generally, those phenomena which are clearly observed twenty- 
five minutes after circulation is arrested, are not repeated thirty-five 
minutes afterwards, 

These experiments have been made op dogs, but M. Vulpian does 
not suppose that the period of cerebral stimulation after death, in 
adult dogs, differs greatly from that of other adult mammals, unless 
they be hibernating mammals, and in a state of hibernation. 
The cause of death influences but slightly the length of this period. 
' In cases where death results from sudden arrest of the circulation, 
the stimulation-period after death is of longest duration. 





THE ART OF DELAY AT THE COLLEGE OF 
SURGEONS. 
On: Thursday, January 14th, a quarterly meeting of the Council of the 
College of Surgeons was held, and the proceedings were duly reported 
in the last number of the JourNAL. Our readers must have observed 
a highly instructive passage in the report, which might form an 
useful stock-quotation whenever any Fellow or Member of the College 
may in future desire to demonstrate the anatomy and physiology, or, 
more scientifically speaking, the pathology, of obstruction as practised 
at the Council. ‘‘The President,” we are informed, ‘‘ reported the 
result of the last meeting of Fellows and Members ; and the resolution 
carried at that meeting was read, on which Mr. Macramara moved, 
by permission of the Council, without giving notice, ‘That a Com- 
mittee be appointed to ascertain and report to the Council the views 
of the Fellows as regards the advisability of Members being allowed 
to, vote for the election of Fellows as members of Council.’ This was 
seconded by Mr. Thomas Smith. An amendment was moved by Sir 
James Paget, and seconded by Mr. Cooper Forster, ‘That the con- 
sideration of Mr. Macnamara’s motion be deferred until after the re- 
port of the Committee on the conditions of admission to the Fellow- 
ship shall have been presented to the Council.’ The amendment was 
carried mem. con.; and, on being put as a substantive motion, was also 
agreed to nem. con.” An excellent sample this of business as carried 





on, or rather as kept standing, by the Council, as at present consti. 
tuted; and we may reasonably conjecture how much worse it would be 
were the Council left alone by those troublesome people who want 
their dies'to be granted to them, 

The action of the Council in this instance will doubtless be plan. 
sibly defended on the principle that two things cannot be done at 
once. The saying is true when one hand or one head is in question ; 
but, when a corporation act on this principle, the case is quite dif. 
ferent. On looking at the present dispute with some care, we may note 
that it is not evena question of ‘‘ two things.” The expression ‘ two 
things” implies two objects or matters that are quite different, or, in 
more precise and dignified language, not in any way homologous, 
Yet Mr. Macnamara’s resolution embodies a question not only homo- 
logous to that now under the consideration of the Committee on the 
Conditions of Admission to the Fellowship, but also in most respects 
a part and parcel of the latter question. The nature of the Fellowship 
must surely involve its relation to the Membership. The simulta. 
neous consideration of the two questions, which are only parts of one 
great question, as we have just noted, would be both desirable and 
advantageous ; yet, for routine or prejudice, Mr. Macnamara’s ‘pro. 
posal was needlessly deferred, last Thursday week, until the presenta- 
tion of another report on a subject closely allied to the matter em: 
bodied in that proposal, 

We cannot see in this action of the majority of the Council any- 
thing higher than a deliberate and needless act of obstruction, which 
we understand, on very good authority, has caused annoyance and 
given offence to several well-known active advocates of reform and 
progress who are members of the Council. These gentlemen desire such 
improvements as may be brought about by an amicable arrangement 
between Council, Fellows, and Members, and earnestly strive to avoid 
extreme measures. In fact, they do not wish to see the Fellows or 
Members of the College of Surgeons compelled to gain their desires by 
direct appeal to Government, so as to settle matters over the head of the 
Council. That catastrophe must, however, be brought about sooner or 
later if the Council persist in encouraging the fatal tendency of its 
official members to obstruct, delay, and mystify, and to direct 
affairs on timid or pedantic principles rather than on the Jawsof 
common sense and reasonable progress. 

It is more than ever plain that a small majority of the Council are 
still disposed to keep the Members at arm’s length, and to deny to 
them their obvious right and inevitable privilege of taking part in the 
affairs of a College, of which they are the backbone, and chief honour 
and support. Fora limited Council and a few hundred Fellows to 
ignore the administrative rights of about 16,000 Members, and to 
deny them the franchise due to their attainments, their diploma, 
their social position, and their intellectual standing, is an un- 
endurable anachroiism. It exists only because it has not been sufii- 
ciently discussed or examined. The Members are not the enemies, 
they are and will he the best friends, of the College ; the Council will 
do well to accept them as such as quickly as possible. 





PHOTOGRAPHY IN PATHOLOGY. 
Ar a meeting of the New York County Medical Association, on 
November 16th, Dr. J. M. Gourley exhibited a series of photographs 
of pathological specimens, taken while the specimens were immersed 
in water. A series: illustrating. diseases of the male genito-urinary 


organs ‘were chosen «for the experiment. For the purpose of being” 
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photographed, each specimen was'carefully fastened on a black board 
by means of pins, and sunk ina tank of ‘lear water. Owing to the 
density of the water, all irregularities of the surface of the specimens, 
instead of lying flat, were made to float. We are informed that the 
result was extremely successful, It cannot be doubted. that a cheap 
method of producing satisfactory photographs of anatomical and 
pathological specimens would secure the approval of scientists, and 
of all who prepare contributions for societies and who'write medical 
works. Hitherto such photographs have proved somewhat expensive, 
and are not highly if at all ornamental ; and what is worse, they have 
generally failed to give a good idea of what they are supposed to 
represent. When taken from specimens hung up dry before the 
eamera, they often assume the unsightly appearance, of irregular 
masses of clinker or pumice-stone, with something like tendons: or 
bones mixed up with the ugly black objects representing flesh, muscle, 
or mucous surfaces. In fact, the soft structures do not come out 
clearly, so that photographs of diseased viscera often fail to instruct 
the observer, but rather remind him of Ovid’s description of chaos. 
Dr. Gouley’s new process promises excellent results, nor need any 
valuable museum-specimens incur thé least risk through being taken 
out of spirit and placed in water for a few hours, It: need. hardly be 
added that recent specimens must be the most suitable for photo- 
graphy, since they have not assumed the uniform pale colour of old 
spirit preparations, and pale surfaces do not take well. When widely 
adopted, good photographs of this kind will promote uniformity in 
medical illustrations, and; save authors from the expense of having 
specimens drawn. Microscopic photography is advancing slowly but 
surely. Dr. R. L. Maddox, who perhaps has done more to advancephoto- 
micrography than any oneelse in this country, is the inventor of the dry 
gelatine plates, now generally. used, for which a Gold Medal was 
given to him at the Inventions Exhibition, and which appear 
to have taken the place of collodion. There are’ now many who 
practise photo-micrography, an art often confounded with micro-pho- 
tography, which term is generally applied to a process by which large 
objects are photographed very minutely. 

Even now, the whole art of photography appears to be yet in its 
infancy. Improvements are constantly announced; one of these 
is the isochromatie plates which are ‘said to represent’ colours in 
different gradations of tone, so that certain tints will no longer offer 
difficulties to the photographer. Opticians are being actively en- 
couraged to bring out improvements in their objéct-glasses ; and Messrs, 
Powerand Leland, Zeiss, and others, have produced improved formule 
in water and oil immersion lenses, as well as dry. . The medical writer 
may add that these important technical refinements are doubtless very 
good, but that when the specimens are taken, there yet remains the 
question of engraving. Some process of chemical engraving that will 
print with type without hand-touch, and will represent the specimen 
as truthfully as possible, has yet to be discovered. Hitherto, photo- 
gtaphic engraving has not proved satisfactory. 
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Hospirat Saturday at Birmingham has béen fixed for May 29th. 


His Roya HicHNness THE DUKE oF CAMBRIDGE has consented 
to preside at the Festival Dinner of the City Orthopedic Hospital, 
on Thursday, May.6th, 1886, at the Holborn Restaurant, in aid of 
the Extension Fund. 


| the City of Vienna. 


| Road Public Baths, Bayswater. 





Mr. H.\H. Navuor has-ealled attention to the manner,in which the 
quality of an aérated beverage, such as ginger-ale, soda-water, etc., may 
be affected by impurities due to the carbonic acid used in charging it. 


To the list of army medical officers who have been, killed while, on 
duty, must be added the name: of First-Lieutenant and Assistant- 
Surgeon Thomas J.'C., Maddox, United States Army, who was killed 
in an affair with the Apache Indians in New Mexico, on December 
19th. 


Dr. Jomn C. Drapzr, Professor of Chemistry,in the Medical Des 
partment of the University of the City of New York, whose work on 
Medical Physics was reviewed inthe British MEDICAL JOURNAL of 
December 12th, died of pneumonia, in the 5lst year of his age, on 
December 20th. 


Tue Municipal Council of Vienna has proposed sending a medical 
man to Paris, to work in M. Pasteur’s laboratory, in order to study 
his method of treating hydrophobia. The expenses are to be paid by 
The proposal has been forwarded to the sanitary 


commission. 


4'A pEATH from hydrophobia was reported at Guy’s Hospital on Wed- 
nesday. The deceased, a young man, ‘a farrier by trade, was bitten; 
about three months ago, while engaged at his trade. ‘No ill-effects 
were felt till a few days ago, when the fatal symptoms rapidly 
developed. 


Foyr popular lectures on Hygiene will be given under the auspices 
of the National Health Society, by Dr. A. T. Schofield, at the Queen’s 
An inaugural meeting, at which Sir 
Andrew Clark, Bart., will preside, will be held on January 29th. . The 
first lecture of the course will be given on February 2nd, and the sub- 
sequent lectures on the 4th, 5th, and 9th of the same month. After 
each lecture, ambulance-classes will be held, instruction being given ta 
ladies and gentlemen in separate rooms. 


THE prize of one hundred guineas, offered by the President and 
Council of the British Medical Temperance Association, for the best 
essay by a medical student, on the physical and moral advantages of 
total abstinence from intoxicating liquors, is to be presented to the suc- 
cessful competitor, Mr. H. A. W. Coryn, to-day (Friday, January 22nd), 
1886, at the Rooms of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, W., at 5 p.m., by the president, Dr. B. W. 
Richardson, F.R.S., who will deliver an address on Temperance and 
the Future of Medicine. 


HYDROPHOBIA AFTER TWELVE MONTHS. 
A REPORT is published this week, of the death of Major Morley, from 
hydrophobia, at Malta, whither he had recently removed, having pre- 
viously occupied the position of Deputy Commissary-General at 
Dover. A dog, belonging to Major Morley, was seized with rabies at 
Dover last year, and, it is stated, bit its master and several persons 
there. 


INGLEBY LECTURES. 
THE second of these lectures ‘‘On) some. Functional Disorders of 
Females” will be delivered by Dr. Wade, F.R.C.P.:, Senior Physician 
to the General Hospital, on Thursday, January 28th, at 4 o'clock, in 
the theatre of thie Queen’s College, Birmingham. The subject will be 
‘¢ Some Nervous Disorders.” 


DEATH OF DR, ROLOFF. 
A sHoRT but! eloquent funeral oration over the late Dr. Roloff, 
Director of the Royal Veterinary College in Berlin, has been 
pronounced by Professor Virchow. Roloff had been Extraordinary Pro- 


fessor at the “Agricultural Institute of the University of Hallé from 
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1865 to 1877. Besides numerous articles in Virchow’s Archiv, his 
chief works are on the inoculation of pneumonia in cattle, 1868 ; on 
eattle-plague, 1871 ; on phthisis in swine, 1875 ; and on “splenic fevet 
in 1883. In 1876, Roloff was made a member of the Imperial Board 
of Health, and filled numerous important offices. He was only 55 
years old when be died, and his body has been cremated in accordance 
with his expressed wishes. The veterinary profession throughout 
the world sustains a great loss by his death. 


ICHTHYOL. 

Dr. Lorenz recommends ichthyol in a variety of cases. In a 30 per 
cent. solution, it relieves the severe itching of senile prurigo ; for 
pruritus, a weaker solution is used, namely, 10 per cent. As an 
application to slowly granulating burns and ulcer, he has had excellent 
results ; and internally, in doses of four tablespoonfuls of a 1 per 
cent. solution in the day, he has relieved the symptoms—vomiting, 
etc.—of catarrh of the stomach. 


THE BIRMINGHAM AND MIDLAND SKIN AND LOCK HOSPITAL. 
THE Committee of the Skin and Lock Hospital have taken from Sir 
Alfred Gooch a piece of land, in the-centre of the town, on which 
they intend building a new hospital. This will enable them to pro- 


vide medicinal baths and beds for in-patients. For a long time past, 
their present premises have been insufficient for the accommodation of 
the increasing numbers of patients applying for relief. 


PREVENTION OF RABIES. 

THE order published by the Commissioner of Police on November 
20th last, in reference to dogs at large in public thoroughfares in the 
metropolis, expired on January 17th, and on January 18th a fresh 
order in continuation of the same was published, extending its opera- 
tion for a further period of sixty days. The police order of December 
4th as to muzzling dogs is to continue to be stringently enforced until 
further orders. 


DEATH OF A SURGEON FROM DIPHTHERIA. 

WE regret to have to report yet another victim to diphtheria con- 
tracted in the discharge of his professional duty, in the person of Mr. 
George Searancke, surgeon, of Ashley Road, Bristol., He was attended 
by his personal friend Mr. Simpson, and, was seen in consultation by 
Dr, Barrett-Roué, of Clifton, Mr. W. H. Harsant, and Mr. ;Greig 
Smith ; but, in spite of every effort made on his behalf, symptoms of 
cardiac failure set in, and he died of asthenia on the sixth day of his 
illness. 


THE GENERAL MEDICAL COUNCIL. 

A MEETING of the Executive Council of the General Medical Council 
was held on Thursday last, at 12 o'clock, for the transaction of ordi- 
nary business and finance. Questions connected with the influence of 
recent legislation, in certain colonies, on the local ‘status of practi- 
tioners.on the Register of the General Medical Council, await discus: 
sion, and have been, we understand, the subject of some. correspond: 
ence, hitherto without result, between the Chairman of the Council 
and the Colonial Office. 


TELEPHONIC HYPNOTISM. 
M.' Likexots, Professor at the Faculty of Law at Nancy, an enthusiastic 


experimentalist, has: just invented what he calls'‘‘I’hypnotisme |. 


téléphonique.” He sends people to sleep several miles distant from 
him, by transmitting to them by the telephone the order to go to 
sleep; he then, by telephone, suggests to them the acts he wishes 
them to commit, and his suggestions are faithfully obeyed. One 
young'man ‘was told to fire a revolver and ‘steal a five-franc piece ; on 
waking.up, he committed both offences. A young girl who was sent 
to,sleep by telephonic order, ‘was told to sneeze twice on waking up, 
and-to sing a'song from Les Noces de Jeannette ; she did ‘both. 


: General Secretary : 





‘HYPNOTISM IN THE LAW COURTS, 

A FEW days ago, a young girl was taken before a Paris tribunal, charged 
with stealing a blanket. She pleaded in excuse that she committed 
the crime whilst under the influence of a dishonest suggestion. Her 
judges refused to accept the excuse. Since her imprisonment, she has 
manifested other symptoms of hypnotism. A fellow prisoner sug: 
gested to her to write in her own name a most compromising letter, 
which she did ; another suggested to her, whilst she was sleeping ong 
night, to sign an appeal against her imprisonment. She immediately 
rose from her bed, pushed away the persons whom she met, and went direct 
to the office in the prison to sign her appeal. MM. Charcot, Bron, 
ardel, and Motels will examine the prisoner. 


URETHAN AS AN HYPNOTIC. 
In the clinic of Riegel in Vienna, urethan has been given in a variety 
of cages, with the object of testing its action as a soporific. In chronic 
weakly conditions, and in heart-cases uncomplicated by excessiva 
cough or dyspneea, it was found to produce sleep in from one-quarter 
to half an hour. During sleep, the tendon and other reflexes are un- 
changed, the pupils reacting to light ; on waking, there is no heavi- 
ness or drowsiness. The doses given, in twenty-seven cases with 
sixty-seven administrations, varied from one to four grammes. ' It is 
concluded that urethan is useful as a ‘‘pure hypnotic,” but that it 
cannot replace morphine in the relief of pain or of cardiac dyspnea. 


TESTIMONIAL BUSTS AND PORTRAITS. 
THE artists and sculptors are likely to have a good time just now, 
in perpetuating the outward presentment of some of the leading 
members of the medical profession. Beside the bust of Sir James 


' Paget, by Boehm, which is commissioned’ for the Royal College of 


Surgeons, we hear of projects on foot for testimonial busts or portraits 


of Sir Henry Pitman, Sir Henry Acland, Professor Humphry, and 


Professor Redwood. 


CEREBRAL TUMOURS. 

THE next meeting of the Pathological Society of London (on February 
2nd) will be entirely given up to the exhibition and. discussion of 
specimens of cerebral tumour. It is expected that specimens will be 
shown by Dr. Byrom Bramwell of Edinburgh, Dr. Thomas Barlow, 
Dr. Coats of Glasgow, Dr. Saundby, Dr. Frederick Taylor, Dr. Charle- 
wood Turner, Dr. Goodhbart, and Dr. Hadden. It is hoped that other 
pathologists will send or exhibit specimens, so that a thoroughly 
representative collection may be got together. The Medical Secretary, 
Dr. Coupland, will be glad to receive as early as postible the names of 
intending exhibitors and speakers. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue lectures of the present year will be delivered at the College, Pall 


Mall East, on each of the following Tuesdays and Thursdays, at five 
o'clock: Gulstonian Lectures, by Dr: S. J. Sharkey, on March 
18th, 28rd; and 25th, ‘‘On Spasm in Chronic’ Nerve-Disease.”; 


_Croonian Lectures, by Dr..P. W. Latham, on March 30th, Apfil! lst 


and 6th, ‘‘On some points in the Pathology of Rheumatism, Gout, 
and Diabetes ;’ Lumleian Lectures, by Dr, W. H. Stone, on April 
8th, 13th, and 15th, on “‘ Man as an Electric Conductor, Condenser, 
and Electrolyte.” 


LIVERPOOL MEDICAL INSTITUTION. 
Ar the annual meeting held on Thursday, January 14th, the follow- 
ing list of officers, council, and Microscopical Committee was adopted. 
Those marked (*) did not hold the same office last year :—President: 
*Dr. J. Birkbeck Nevins. Vice-Presidents: Mr. Frank T. Paul, *Dr. 
Alexander, and *Dr. James Barr. Zreasurer: *Dr. F, J.: Bailey. 
*Dr. Bernard. Secretary of Ordinary, Meetings: 


Dr. W. Williams. Librarian: *Mr. R. Williams.. Cowneil: Dr. Ji 


‘Cameron, *Mr. R. Hamilton, Dr. Harvey, *Dr. Prytherch,, *Mri: 
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ghéldon, Mr. H.'O.' Thomas, *Dr. “A. Davidson, ‘*Dr. ‘Davies, *Dr. 
Robert Gee, *Mr. N. K. Marsh, *Mr. D. Harrisson, and *Dr. Wollas- 
ton. Microscopical Committee: Dr. Alexander, *Dr. Barron, Dr. 
Braidwood, Dr. Briggs, Dr. Hyla Greves, Mr. G. Hamilton, Dr. 
Hicks, Dr. Logan, Mr. Rushton Parker, Mr. Frank T: Paul, *Dr. J. 
Wiglesworth, and Dr. W. Williams. Auditors: *Mr. C. G. Lee and 
*Dr. H. Harvey. 


INFECTIOUS HOSPITAL-ACCOMMODATION, FOR LIVERPOOL, 

Tux corporation of Liverpool purpose to borrow £100,000 in order to 
provide hospital-accommodation for the city, and a public inquiry ‘on 
the subject was held on January 15th by Dr..R, Thorne Thorne and 
Major-General Carey, inspectors of the Local Government! Board. The 
Liverpool district is at present very inadequately provided with hos- 
pital-accommodation for infectious diseases, and some time ago the Cen- 
tral Board pointed out to the corporation that'at least 750 beds should 
be available for infectious patients in the city. This view.is, in the 
main, supported by the local health-officer ; and itis in order to meet 
the acknowledged want that the present apparently large scheme has 
been promoted, to fiits 


THE PATHOLOGY AND SURGERY OF CANCER. 

A coursE of lectures, illustrated by pathological and microscopical 
specimens, drawings, etc., is being delivered by members of the staff 
of the Cancer Hospital, Fulham Road, Brompton, at 4 P.M, on 
Fridays, Medical practitioners and students will be admitted on pre- 
senting their cards. The following are the lecturers and subjects. 
Dr. F. A. Purcell, January 22nd and 29th, Cancer of 
the Tongue. Mr. F, Bowreman Jessett, February 5th and 12th, 
Cancer of the Alimentary Canal. Mr. C. Stonham, February 19th, 
Pathology of Cancer ; February 26th, Pathology of Tumours of the 
Testicle. Mr. ©. E, Jennings, March 5th and 12th, Excision of the 
Uterus for Cancer. Dr. Herbert Snow, March 19th, The Treatment 
of Cancer, Surgical and Medical. 


ST. JOHN AMBULANCE ASSQCLATION, 

A MosT promising centre has been founded in the Isle of Man. The 
inaugural meeting was held at Douglas on Monday, January 18th. 
Surgeon-Major Hutton delivered a very instructive and practical 
address on the Association’s aims and objects. His Excellency 
Spencer Walpole, Lieutenant-Governor, President of the Centre, 
occupied the chair, and was supported by a considerable number of 
the local practitioners and committeemen. Mr. Ernest: Black has 
been appointed lecturer to the centre and an Association examiner, 
Dr. Richardson, Mr. Dearden, and Mr. Roxburgh will take charge, of 
practical classes, Mr. J. A. Brown, of the Isle of Man Times, is 
Treasurer ; and Mr. H. Stanley Nelson Secretary. 


PASTEUR ON THE SYMPTOMS OF RABIES. 
A CORRESPONDENT in Paris states that a person, bitten by a favourite 
dog recently, brought the animal to the Veterinary School at Alfort, 
to be examined, and carefully watched for some days; but, after the 
examination took place, the owner was informed that he could not 
receive an immediate answer to some questions he put, in conformity 
with the rules. He would have to come next day, and if the dog 
then presented no symptom of rabies, he would have to, take it away. 
This not suiting him, he wrote to M. Pasteur, stating his case, and 
asking to be treated by him. M. Pasteur wrote back to him. As 
the hydrophobia scare appears to be spreading over the world, M. 
Pasteur’s letter cannot fail to be read with universal interest: “Sir, 
—Do not trouble yourself to call on me, ‘because it’ would’bé useless, 
Every dog, whether it eats or not, that is attacked with rabies, dies 
ina few days. When it eats, death is delayed a short time, but that 
ial. It cannot live for more thaniten days, and will probably die 
on the eighth. Daring the interval, rabid symptoms will be shown. 
Lock up your dog, therefore, and chain it, Be careful, in feeding it 


| caused septic blood-poisoning. 
_ dog, come at once:'to my laboratory, and I will be happy to treat you 
| for rabies. —I am, etc., PASTEUR.” 


‘and in the oral branch of the same institution at Ramsgate, 


‘death results from collapse. 





and in! cleaning away its litter, not to :go' within biting distance: - If 


it’survive the tenth day, you may have an easy mind. Meanwhile, 


attend to your wound ; it'should on no account be neglected. The 


| saliva of a perfectly healthy dog may contain microbes which would 


cause an abscess, In ‘very rare cases, the’ bites of such dogs hav 


If you find rabid symptoms in the 


ADULTERATION MADE EASY. 

THE legislative aspect of adulteration shows, according to the re- 
port of the county analyst of Buckinghamshire, analysed in the 
Sanitary Record, a new phase. ,The analyst. refers to a recent case 
where a small shopkeeper was fined for selling coffee adulterated with 
chicory. The person, who was convicted, was charged subsequently 
with a similar offence, and it then appeared the adulteration had in- 
creased, It was brought out in evidence that the wholesale house 
paid the first fine, so that there was nothing in the Adulteration Act 
to touch the wholesale houses, and there was no hardship on the vil- 
lage shopkeeper. If this sort of thing were carried further, it would 
be advisable to represent such cases to the Local Government Board, 
showing the need for further legislation, The chief constable re- 
marked that.as much as 7d, per lb. profit was made by putting 
in chicory to the extent it had been, Sir Harry Verney thought it 
would be advisable to ask the Government to find a remedy, 


ORAL TEACHING OF THE DEAF AND DUMB. 

REFERENCE was made, in the last number of the JouRNAL, to the suc- 
cess of the oral method of teaching the deaf and dumb as practised at 
the asylum for sufferers from that infirmity in the Old Kent Road, 
Since 
then, we learn from official sources that Her Majesty has, on the re- 
commendation of the Home Secretary, approved of the inquiry now 
being held by Royal Commissioners into the education of the blind 
being so extended as to include the education of the deaf and dumb 
and such other cases as would seem to require exceptional methods of 
educational treatment. The Queen has also approved of the appoint- 
ment of Lord Egerton, of Tatton, to be chairman of the Commission, 
in the place of His Grace the Duke of Westminster, K.G., who, from 
reasons of health, is unable to continue in that office. It being neces- 
sary to strengthen the Commission, in consequence of the extended 
inquiry, Her Majesty has approved of Sir T. Selwin-Ibbetson, Bart,, 
M.P.; Sir Lyon Playfair, K.C.B., M.P.; and Mr. B, St. John Ackers 
being appointed to serve as Royal Commissioners, 


TYROTOXIOON : A OHEESE-POISON, 
Dr. Vauauan, of the University of Michigan, recently read before 
the Michigan State Board of Health a paper on a poisonous fermenta- 
tion product sometimes found in cheese, which is capable of pro- 
ducing serious or even fatal results. He isolated a substance, which 
he has named ‘‘ tyrotoxicon.” It is apparently more likely to occur 
in the soft cheeses prepared in small families, but is by no means con- 
fined to these. It not unfrequently occurs in the produets of large 
manufactories, both in the States and in Europe. The symptoms 
produced by ‘‘ sick ” cheeses, as the poisonous ones are called, are dry- 
ness of the mouth and fauces, a sense of constriction in the throat, 
nausea, vomiting, diarrheea, and great nervous prostration. These 
symptoms usually wear away after a few hours, but, in rare instances, 
Unfortunately, ‘‘ sick” cheese cannot 
be detected by any peculiarities of taste, smell, or appearance, and 
the only certain means of ascertaining its character is by chemical 
examination. Dr. Vaughan regards the litmus paper test as the 
readiest and most practical means. This depends upon the fact that 
cheese containing the poison is always strongly acid, while good 
cheese, although always somewhat acid to test-paper, is less decidedly 
so, and does not so quickly and deeply redden litmus paper, It is 
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riot alleged that the! test is entirely free from error, but only that it 
affords the most reliable ready. means of guarding against accident 
from this source; and grocers should apply the test to all cheese which 
they purchase.. The poisonous principle was, found to exist in quite 
different proportions in different samples of infected cheese. . From 
some, three times the amount was obtained as from an equal weight 
of other samples. Tyrotoxicon, when isolated, is in the form of long 
needle-shaped crystals, which are freely soluble in water, chloroform, 
alcohol, and ether. A minute crystal placed on the end of the tongue 
causes a sharp stinging sensation at the point of application, and this 
is presently succeeded by dryness and a sense of constriction in the 
throat. ‘A slightly larger amount produces the other symptoms char- 
actetistic of poisoning by poisonous cheese. 


HULL ROYAL INFIRMARY. 
BY the death of Dr. Kelburne King, a vacancy has occurred in the 
surgical staff of this hospital. Until now, the election has been in the 
hands of about 1,200 governors; but for some time past new rules 
have been drawn up, with the view of placing the election in the 
hands of the committee of the hospital. The present is considéred'a 
very Opportune time for passing these rules, chiefly because it is ex- 
pected that, if the election be vested in a committee, it may be freed 


from the effects of personal influence, and thus the best candidate be | 


secured. No vacancy has yet been declared; but ever since the 


very active canvass among the governors, both personally and by 
means of committees and advertisements in the public papers. The 
exceedingly vigorous manner in which this is being done in some in- 
stances, has more especially led to complaints in the papers from 
bewildered governors, and there appears to be a wish to pass the new 
rules before any vacancy is declared. The most satisfactory rule 
would be to appoint a committee of election, including the medical 
staff ot their delegates ; and to prohibit miscellaneous canvassing. 
The ‘general body of governors is the most unsatisfactory electorate, 
and they should commit their powers to a qualified and responsible 
tribunal. 


GASTRO-ENTEROSTOMY. 

A WOMAN was recently admitted into University College Hospital, 
suffering from symptoms. of ‘pyloric obstruction. As a very mobile 
tumour could be felt in the situation of the ‘pylorus, an exploratory 
laparotomy was performed ‘by Mr. Arthur E. Barker. The new growth 
was fonnd'to extend too far along the lesser curvature to. permit ex- 
cision of the whole tumour and pylorus, and a palliative operation was 
therefore performed. A loop of the jejunum was picked up, and an 
opening one and a half inches long made in it ; an opening of similar 
dimensions was then; made in the. stomach,and the two stitched to- 
gether... In, this way, a short cut was provided by which .the chyme: 
could pass from the stomach into the jejunum without traversing the 
diseased structures. The patient bore the operation well, and was.able 
to,take food by the. mouth five days after the operation. | Fourteen 
days after the operation! she was completely convalescent, and ‘ex: 
pressed herself as greatly relieved. | 


MR. HUTCHINSON ON SYPHILIS. 
Mr. Hvutcuuxson’s second Lettsomian lecture, delivered. before the 
Medical Society of London on Monday last, is a sequel to his lecture: 
of January 4th. The results of a, further series of observations were 
discussed, and, suggestions made as _.to .the inferences which may: be 
drawn. from them., Mr. Hutchinson protests against the doctrine that 
the formation of gummata, deep, ulcerations, and various: skin-affec- 
tions, such as rupia and syphilitic psoriasis, belong exclusively to the 
tertiary stage of syphilis. While acknowledging the difficulty that. 
exists in distinguishing, between the two categories of symptoms, he 
endeavoured to. show. that, every symptom which is ‘habitually de- 
scribed as tertiary, may and often does occur quite early.in the history 


rather in their tendencies than in their nature. 





of the disease. Mr. Hutchinson’s explanation of the cause of} this 
almost universal error respecting the ‘relationship between secondary; 

and tertiary symptoms js, that, under a mercurial course, the wanda 
symptoms are delayed, when they are not prevented, and |so may only 
supervene when the period usually assigned for the appearance of ‘the 
secondary symptoms is passed. From a clinical point of view, he 
said, the difference between secondary and tertiary symptoms consists 
The former are for 
the most part symmetrical, and disappear either spontaneously or 
under mild treatment, while the latter are characterised by asymmetry 
and bya tendency to break down and suppurate. The'tissues of a person 
who has had syphilis are to be regarded ‘as damaged, and so perma- 
nently placed ata disadvantage for the wear and. tear of existence, 
They are liable under slight irritation to take'on an inflammatory 
condition, which is apt to become chronic, Hence the ‘presence of 
palmar psoriasis from the friction of an umbrella or ‘walking-stick, 


and psoriasis: of the tongue from the irritation of tobacco-smoke,’ or 


carious teeth, Further, this peculiarity of the tissues damaged by 
syphilis must obviously predispose to chronic inflammatory affections 
of the circulatory and nervous systems, and so pave the way under 
suitable conditions for ataxy or impairment of the cerebral circulation, 


: COMBATANTS AND NON-COMBATANTS.. 
SELpom has it been given to any officer by his death to bequeath a 


death of Dr. King several of the candidates have been carrying on 4 || larger legacy of honour to the corps to which he belonged, than in 


the ‘case of the lamented Surgeon’ Heath, who fell by the Burmese 
dacoits in carrying his wounded comrade from the field. He has 
shown that’to every military surgeon is open the triple path of duty, 
attendance on ‘the sick, succour of the wounded, and rescue of the 
wounded ; and‘he has added another name to the long roll which has 
already proved'that in the day of battle the military surgeon has not 
been found wanting. A more honourable or more ‘interesting career 
ean ‘scarcely be offered by any other branch of the national service, 
than can be embodied in the duties of the military surgeon. That 
the rewards for these duties are becoming every day more adequate 


;and more liberal is a matter for sincere congratulation ; since, 


although there are many ready to perform these services, there are 
few out of whom humanity has been so far spiritualised as to render 
them indifferent to the public and substantial recognition of them. 
Under these circumstances, the moment may not be inappropriate to 
again bring forward the question, whether it is just that military sur- 
geons should continue to be regarded and rewarded as‘‘non-combatants.” 
The serious hardship that results from the existing distinction between 
combatant and non-combatant cannot be better illustrated than by sup- 
posing that Surgeon Heath and Lieut. Armstrong had both survived 
their wounds, and that a year henze, both, being unfit for service, 
were placed on temporary half-pay. In accordance with the Army 
Circular, March 1st, 1880, the ‘‘ officer placed on half-pay on account 
of ill-health, incurred'in and by the service, may reckon time on half- 
pay; not exceeding one year, towards full-pay retirement ;” whereas 


,the medical officer, who received his wound on the same battlefield 


who risked ‘his life to save a comrade, and who qualified for the 
highest reward of valour which his Sovereign can bestow, could reckon 
Re towards retirement, because in ‘official designation he is only 

“non‘combatant.”’ The absurdity still remains, that the mah whose 
ait calls upon him’ to lay down his life under me fire of the enemy 
js nota combatant. 


THE NEW. BUILDINGS, FOR THE CAMBRIDGE MEDICAL SCHOOL, 
Iy his valedictory address as. retiring Vice-Chancellor, Dr. Ferrers,! 
Master of Caius College, réferred to the stiecessful efforts of the 


‘Financial Board’ to! negotiate a loan for the ‘erection of: these much=* 


needed new buildings... For the first of these, the chemical labora! 


‘tories and lecture-rooms, the ‘contract has: been signed’; and it is. ex* 


pected that the builders, Messrs. Bull, of Southampton, will com’ 


‘mence work.as sons the weather: permits, The new Anatomical! 
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buildings are to be erected on the site of the present Chemical and 
Anatomical departments, and are to consist of a large dissecting-room, 
a large ‘‘bone-room,” an anatomical lecture-room, and a new ana- 
tomical museum, as well as some smaller rooms for anatomical re- 
search work. Pending the clearance of tke site for these, the Mu- 
seums and Lecture-Room Syndicate have wisely erected a temporary 
puilding for the purposes of anatomy, similar to the temporary build- 
ing in use for this purpose in Glasgow, but larger. This structure will 
be completed i in three weeks, and it is expected that it will be ready 
for use as a dissecting-room in the term now commencing ; the old 
dissecting-room will then be set free to be fitted as a ‘* bone-room,” 
and the officers of the Anatomy Department have been busy in pre- 
paring dissections, frozen sections, and other teaching specimens for 
it, It is also contemplated to extend the Physiological School, and 
to erect a new lecture-room and a large addition to the Physiological 


i hich are much t ll for the cl hi in | 
premarin tren paste rime ba tar erenpechsm en taresy ita: | treasurer, from which it appeared that the donations. during 1885 had 


| amounted to £808 ; subscriptions to £1,229 ; a total of £2,037, There 


them; and to erect a laboratory and the other necessary rooms for 
the rapidly developing Pathological department. _ These works are ex- 
pected to begin soon, and the plans for the buildings have been sub- 
mitted to the Senate. It isa matter of congratulation that now all 
the obstacles in the way of the erection of buildings worthy of the 
University have been cleared away, and that the teachers in the 
medical departments of Cambridge will soon have ample room to carry 
out in full the system of practical laboratory work in all depart- 
ments, which has been from the first the distinguishing feature of the 
school. 


THE LUMLEIAN LECTURES : ELECTRO-PHYSIOLOGY. 
As we have already announced, the Lumleian lectures to be given by 
Dr. W. H. Stone this year will be on the Electrical Conditions of the 
Human Body. From a syllabus drawn up by Dr. Stone, we learn 
that he intends first to point out the importance of placing the 
physiological and medical application of electricity on a physical basis 
of absolute measurement ; the observations and investigations made 
in this direction by Du Bois-Reymond, Count du Moncel, and others, 
being somewhat scanty. The human body exhibits electric resist. 
ance, electro-chemical capacity, and electrolysis. He will point out 
that the resistance has been enormously overestimated, owing to the 
high insulating power of the skin, and will explain how this variable 
factor can be reduced to zero by obtaining perfect contact. The 
measurement of resistance by the methods of momentary contacts and 
alternating currents, involves errors due, in the first method, to elec- 
trolysis, and, in the second, to electro-chemical or voltametric 
capacity. It will be shown that a third method, originally designed 
by Manec, to test a faulty submarine cable, entirely removes these 
difficulties, and enables the three processes to he independently deter- 
mined. With regard to the second division of the subject, 
alternaiing induction-currents, as used in physiology, have not 
been hitherto measured, and Dr. Stone, will show that the two 
momentary currents of Ruhmkorf’s coil are of very unequal intensity, 
and that a tuning-fork commutator and battery present great ad- 
vantages in this respect. The methods of measuring alternating cur- 
rents by the dynamometer and the quadrant electrometer will be ex- 
plained, and the estimation of the electrostatic capacity of the body 
by methods used in calibrating condensers will be illustrated. Under 
the third heading, it will be shown that the amount. of electrolysis 
produced by a constant current is far larger than has been hitherto 
supposed ; and the question whether the body behaves as a solid or 
as @ liquid conductor will be discussed. Evidence that its resistance 
diminishes instead of increasing with heat will be adduced, and the 
gteat diminution of resistance on the occurrence of dropsical effusion 
Will be pointed out. Certain physiological deductions from the above 
observations will be made, and the traces of a mechanical law, govern- 
ing the length of the bones as levers, and the bulk of the muscles as 
powers, will be indicated. The great lessening of resistance in 
atrophied muscle, and in certain metallic impregnations, and the pre- 





dominant nervous action of rapid alterations of potential, will be: dis- 
cussed. In conclusion, ‘a speculation will be put forward as to the 
possibility of the human’ ‘nervous system ‘distantly resémbling ‘a 
duplex telegraph cable, in which a transmitted impulse is balanced 
and inhibited at the sending- recrapeey but unbalanced and ‘exhibited at 
the receiving-station. 


—— 


BRITISH MEDICAL BENEVOLENT FUND, 
THE annual general meeting of subscribers, to the British Medical 
Benevolent Fund, was held on Thursday, January 14th, at 31, Lower 
Seymour Street, the house of the Honorary Financial Secretary, Mr. 
Field, at 4 P,.M., when Mr. J. F. France, J.P., Vice-President of the 
Fund, took the chair, in the unavoidable absence of the President, 
Sir George Burrows. The financial statement was submitted, and the 


annual report of the committee for the past year read by the 


‘crease upon that of last year. 


was an increase in the amount of donations, while subscriptions had not 
fallen off much, inasmuch as the total received showed a slight. in- 
The disbursements during the year 


_ had been, in grants, £1,894 ; in annuities, £1,086; in all, £2,980; and 


the entire cost of collecting and distributing this large sum—over 


| £5,000—had been £141, under 3 per cent,, including stationery, 


collector’s commission, the printing and postage of the report, a copy 
being sent to each subscriber, the postage and other expenses of the 
honorary secretaries for finance and cases, and the postage and ex- 


_ penses connected with the distribution of nearly £3,000 in weekly or 
| monthly instalments, a peculiar characteristic of this fund, carried 


| out in an admirable manner by the Cheque Bank. 


The number of 
cases relieved was 161; but many of those which came before the Com- 
mittee were exceptionally hard, and the Committee felt that, had the 
means at their disposal been larger, they would have been better able 
to cope with the painful amount of misery and want, nay, even 
actual starvation, revealed when the touchstone of personal inquiry 
came to be applied. This year, 1886, is the Jubilee year of the Fund, 
and it is intended to make a special effort to render the year memor- 
able in the annals of the fund, by holding, early in the year, a dinner, 


_at which Sir James Paget has kindly consented to preside ; by means 
‘of a special appeal to every registered medical man ; and by an effort, 


at the meeting of the British Medical Association, at Brighton, in 


| August, to collect the honorary local secretaries together, in a meet- 
| ing, and try to induce prominent medical men, in districts and, towns 
| not now represented upon the list, to take an interest, in the work, 


accept the post of local secretary, and so aid the Committee in the 


'work of helping those who are known to be trying to help them- 
| selves, and rescuing those who, but for the help of the fund, would 


‘have sunk in the struggle. 
'3 deaths, and 7 fresh annuitants were elected, making a total of 57, 


In the annuity, department there, were 


There are, however, still 44 candidates eligible, waiting for, a chance 


of election, all over 60 years of age, not one enjoying an income of 


' 
j 


| £10, and most of them past work and practically penniless ; and the 


Committee would most strongly urgetheir claims upon the profession. 


‘Mr. S. H, Byam joined the Committee in the place of Mr. Thomas 


| 


Smith, resigned, and Dr. Habershon was elected a Vice-President, in 


| the room of Mr. W. B, Page, whose death the fund has good reason 


' 
| 


| 


| 


| to deplore, 


SMALL-POX AMONG GIPSIES, 
AN outbreak of emall-pox has occurred among a gipsy community in 
the neighbourhood of Winchester. ‘One death out of several cases is 


‘known to havealready occurred, but the extent of the mischief is not 


| at present absolutely known. 


Vaccination and revaccination among 


| these people is probably almost, if not entirely, neglected, whilst the 


| sanitary surroundings and crow ded condition of the average gipsy-van 
jare not calculated to avert the spread of infection when | once intro 
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duced. To deal:satisfactorily with an outbreak of this kind is a matter 
of some difficulty for the local authorities in the districts concerned; and 
the utmost vigilance on their part will be needed to prevent the disease 
from spreading to the settled population of the towns and villages in 
the neighbourhood of the New Forest. It is to be feared that some 
of the sanitary authorities in this district have no proper standing 
provision for the isolation of infectious disease, so that their difficulties 
in dealing with the present cases will be greatly increased. If the 
ordinary gipsy family were not so opposed to interference from the 
outside world, it might be feasible to convert a travelling van into a 
sort of temporary hospital, and to fairly isolate it on an open, breezy 
common. But, as things are, even this would obviously not be by any 
means sufficient, It is to be hoped that the local anthorities have 
succeeded in promoting vaccination and revaccination among the 
gipsies ; in isolating, as far as possible, the infected persons ; in carry- 
ing out or securing efficient measures of disinfection ; and in enforcing 
the provisions of Section 126 of the Public Health Act, 1875, whenever 
necessary to prevent the exposure of infected persons, articles, or 
things. A great deal, however, depends in such a case on the tact, 
good judgment, and watchfulness of the local sanitary officials, and on 
their influence on the wanderers. In connection with this subject, it 
shonld not be forgotten that, by Section 9 of the Housing of the 
Working Classes Act, 1885, a tent or van used for human habitation 
which is in such a state as to be a nuisance or injurious to health, or 
which is so overcrowded as to be injurious to the health of the 
inmates, whether or not members of the same family, shall be deemed 
to be a nuisance within the meaning of Section 91 of the Public 
Health Act, 1875; and, further, that where any person duly author- 
ised by a sanitary authority or by a justice of the peace has reasonable 
cause to suppose that there is in any such tent or van any person suf- 
fering from a dangerous infectious disorder, he may examine the same 
in order to ascertain the facts. 


LOCAL GOVERNMENT REFORM AND THE QUEEN’S SPEECH. 

In these degenerate days, it has come to be almost a foregone conclusion 
that the social reforms which are shadowed forth in the Speech from 
the Throne will be thrust back into oblivion at the end of the session, 
for mere lack of time to discuss or even to begin the discussion of 
them. From the Queen’s Speeches of theJast ten years, for example, 
@ quite melancholy catalogue might be compiled of intentions un- 
fulfilled and. hopes blighted. There have of late been startling 
rumours as to the domestic legislation which the Government were 
incubating, and the most precise and definite statements have ap- 
peared in, self-constituted ‘‘ authoritative quarters” as to the par- 
ticular measures which were in process of development. It is, there- 
fore, with some little disappointment that there is seen to be in 
Her Majesty's Speech only one reference, and that not a very 
serious one, to the great subject of local government reform that has 
been in everyone’s mouth, and has figured in every election speech for 
the last six months. The Cabinet, it appears, have resolved to submit 
Bills for ‘‘ transferring ‘to representative councils in the courties of 
Great Britain local business which is now transacted by the Court of 
Quarter Sessions and other authorities. These Bills will, with 
another for the reform of county government in Ireland, involve the 
consideration of the present incidence of local burdens ’—as, indeed, 
wasin any case inevitable. Nothing is said as to the reform of local 
government generally, or as to the unification of authorities and local 
imposts, of which everyone admits the necessity. As we haye said 

the promises of speeches from the Throne seldom arrive at legislative 
fruition. Apart altogether from the present unstable position of the 
Government from other causes, their County Government Bill has 
probably no greater chance of passing than the measure for the reform 
of local government generally, which we may assume to be behind it, 
but which would overweight the ship of State in the present turbulent 
state of the policical ocean. 





—_ 


SCOTLAND. 


THOMSON LECTURES IN ABERDEEN. 
Dr. H. MAcMILLAN, in his third, fourth, and fifth lectures, dis. 
coursed on mosses and lichens. After discussing their botanical rela. 
tion, he dwelt on their uses to man, some lichens being used as food, 
while others were formerly greatly prized for the dyes which were 
obtainable from them. 


STUDENTS’ REPRESENTATIVE COUNCIL. 
THE annual general meeting of the Edinburgh University Students’ 
Representative Council was held last week, when the retiring Presi- 
dent, Mr. Leith, M.B., C.M., made an interesting statement as to the 
work done by the Council and its Committees during the past year; 
and anyone reading a report of it cannot but be convinced of the 
usefulness of this comparatively recent institution in Edinburgh, and 
of its value in the future as a means of securing that the legitimate 
aspirations of the students (who form so important a factor in Edin. 
burgh University) will be properly expressed and attended to. This 
week the elections of new members of the Council are going on, and 
we earnestly hope the results will be such as to still further secure the 
respect of the University authorities, and the confidence of the con- 


stituency. 
a 2 


IRELAND. 


BELFAST HOSPITAL FOR SICK CHILDREN. 
IT was intended to have held a bazaar in aid of this hospital, but, after 
considering the matter, other counsels prevailed, and one hundred 
ladies arranged to collect each a sum, not less than £5, by a certain 
date. It is satisfactory to learn that this proposal has turned out most 
satisfactorily, and a sum of £715 14s, 6d. has in this way been ob 
tained for a most deserving charity. 


HEALTH OF CORK, 
Durine December, the births registered numbered 116, or 18.82 pet 
1,000, and the deaths 151, or 24.49. It is gratifying to find that 
there has been so little infectious disease in Cork during December, 
and that typhus fever has been gradually declining-—a very good indi 
cation of an improving sanitary condition. 


DUBLIN BRANCH. 

THE annual meeting of this Branch will be held in the King and 
Queen’s College of Physicians, on Thursday next, January 28th. Dr. 
Lombe Atthill will be succeeded as President by Dr. Edward H. Bennett, 
Professor of Surgery in the University of Dublin, and ex-President of 
the Royal College of Surgeonsin Ireland. His Serene Highness Prince 
Edward of Saxe-Weimar will honour the Branch by being present at 
the annual dinner ; and a large number of distinguished guests and 
of members will be present on the occasion to meet him. 


SAMARITAN HOSPITAL, BELFAST. 
THE thirteenth annual meeting was held on January 14th. The 
chairman said that the institution had not only relieved suffering, but 
most of the sufferers, to their credit be it told, had contributed, as far 
as their means would allow, to the support of the hospital. Relief 
was given in some cases gratuitously, and where possible it was paid 
for. The patients’ fees during the past year amounted to £452. They 


receive medical attention free of charge, but, by the payment they , 


make, they free themselves from the imputation of pauperism, and 
the subscriptions received from the public are devoted solely to the 
relief of those unable to pay anything. The Committee believe that 
the very remarkable and extensive support so received from thé 
patients, is not only unique in the history of hospitals in the three 
kingdoms, but is the best possible guarantee to subscribers, that any 
contributions received will be productive of much good in the allevia- 
tion of suffering. 
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DR. B.. FOSTER, M.P. 

Ar a numerously attended meeting of ‘the Council of the British 
Medical Association, held at Exeter Hall, London, on Wednesday, 
January 20th, Dr. Foster, M.P., in the chair, 

Mr. MacnNaMARA (Treasurer) said: Before you proceed with the 
business of this meeting, it may be a little out of order perhaps, but 
I beg to draw attention to a circumstance which has occurred since we 
last met. Since we met in this room, our President has been elected 


Member of Parliament for Chester. I think it is our duty as well as 
privilege to congratulate him —_ this honour ; and, in doing so, I 
will simply draw attention to the fact that I suppose this is the first 
instance in which a man in the prime of life, who has raised himself 
to the position in the profession to which Dr. Foster has attained, and 
who is engaged in a very large practice, has given up a considerable 
amount of his time and energies, and devoted himself to the work of 
Parliament. That is a remarkable fact, that the profession probably 
hardly realises at the present time. But, at the same time, there is 
still more to be said, and it is this; that Dr. Foster has been led to 
take this step under the impression that, by so doing, he is enhancing 
the position of the medical profession, That has been largely the mo- 
tive which has guided him in this particular step ; and I am sure, 
whatever our ideas may be with — to medical men entering Par- 
liament, we can all of us thoroughly appreciate the spirit. which has 
guided him in this action, that is to say, the spirit of self-sacrifice, 
giving up self and income for the advancement of the professional 
status and position. Well, gentlemen, we can none of us have the 
slightest doubt of this, that Dr. Foster, having gained his position in 
Parliament, will forward the interests of the saaliedt profession, and I 
think we can hardly doubt that he will add much to the efficiency of 
the deliberations in Parliament, not only upon medical reform, but 
also upon all sanitary matters, as well as others connected with the 
profession. I therefore ask you to pass the following resolution, 
which I will read. 

“The Council of the British Medical Association beg to offer their 
hearty congratulations to their President, Dr. B. Foster, on his being 
elected a Member of Parliament for Chester. The Council are con- 
vinced that in this they express the sentiments of the entire Associa- 
tion, and they sincerely trast that Dr. Foster may enjoy many years 
of health and energy for the work that lies before him. Among his 
other Parliamentary duties, the Council of the Association hope that, 
in the interest of the public and of the profession, Dr. Foster will 
impress on the Government the necessity that exists for enforcing 
those measures of medical reform which have been so constantly urged 
on Parliament by this Association, and which have already received 
the approval of the House of Lords, and of a Royal Commission ap- 
pointed to inquire into the subject.” 

That resolution I beg to place before you, and I call upon Mr. 
Wheelhouse to second it. 

Mr, WHEELHOUSE: I hope you will allow me to second the motion. 
So far as our political views are concerned, I dare say you know that 
Dr. Foster and I are about as widely separated as the poles; never- 
theless, we must have representatives of all sides, and we, in our 
President, shall have a member who will at all times be able, as well 
as ready and willing, to take up any professional matter that may be 
brought, before the House, and who will from his position be able to give 
either the Government or the House information that they could not 
get in any other way. I think, therefore, we may safely congratu- 
late ourselves, as well as Dr. Foster, on his election. I am quite 
sure that this Council would desire to offer Dr. Foster their very 
hearty congratulations, and therefore I have very great pleasure in 
seconding the resolution that has been put before you by Mr. Mac- 
namara. 

The resolution was carried by acclamation. 

The PresipENT: Gentlemen, the kindly remarks and the ex- 
ceedingly kindly expressed resolution with which Mr. Mac- 
namara has surprised me, make me feel that I owe ae a 
very deep and earnest expression of my gratitude for so kindly 
offering me this mark of your confidence and your sympathy. 
In the new position and the new duties which I have under- 
taken, I feel very glad of any expression on the part of the medical 
profession which binds me more closely to them as a body. I owe 
every little success I have had in the world to the medical profession ; 
Lhave, therefore, a debt to pay, in any position in life in which it 
may please Providence to place me ; and I hope that in discharging 
those new duties which I have undertaken, not for selfish reasons, 
but for reasons which have been very happily expressed by Mr, Mac- 
tamara, I may show that I am not unmindful of what I owe to the 





| medical profession in all I may do in connection with anything affect- 


ing medical interests, or with reference to medical or sanitary matters. 
I hope, in this new position, to be of some little use, and I think) the 
time is coming when medical knowledge may be increasingly useful 
in guiding the legislation of this country into useful channels. If I 
did not think I could be of use, I should be very unwilling to sacrifice 
a part of that usefulness which I have now enjoyed for some years in 
the district in which I live. You know that a medical man’s life is 
one of unceasing usefulness to his fellow-creatures ; and if I did not 
think I could be of use in this new position, I should not give up the 
useful work which has formed the routine of my daily life. I believe 
that the new legislation which is coming before this country, is legis- 
lation in which the medical aspect is most important ; and 1 hope that 
medical opinions and medical counsel, in the formation of that legis- 
lation, may conduce, not only to the benefit of the medical profession, 
but to the happiness and prosperity of the great mass of our fellow 
creatures, If it does that, I am sure the medical profession, above all 
classes of the community, will be gratified by the progress of legisla- 
tion in the future. Gentlemen, [ thank you most heartily and 
sincerely. 





VOLUNTEER MEDICAL STAFF CORPS. 
IMPORTANT MEETING AT WOOLWICH. 


A PUBLIC meeting called to promote the formation of a company of 
the Volunteer Medical Staff Corps was held on January 11th, at the 
Woolwich Town Hall, when there was a crowded and influential 
attendance. The Chairman pointed out the great importance of pro- 
viding bearer-companies in the field for the volunteer service, The 
great difficulty was money, and it was understood that it was the 
intention of the Government, if these bearer-companies were started, 
to concede grants of money. He congratulated the meeting on the 
large and influential attendance of medical officers of the regular 
army. 

Colonel Stuart, R.E., moved a resolution: ‘‘ That a medical staff 
corps is an essential part of the auxiliary forces.” The medical de- 
partment divided itself naturally into two great branches: the me- 
dical staff, consisting of the medical officers and surgeons, and a pro- 
perly organised hospital staff corps. The medical organisation of the 
volunteers was regimental, but, for field-purposes, it must be ex- 
tended to divisions, and form a general staff corps. The formation of 
a great medical organisation for the volunteers would be of great im- 
portance from the regular service point of view. He asked for active 
aid by subscriptions, 

Sir James Hansury said that no army was in a fit position to 
take the field unless it had the machinery at hand for succouring 
its sick and wounded, Such a medical staff corps existed in the regu- 
lar army as a distinct and independent military unit, and a like 
organisation was necessary for the volunteer army. The organisation 
of such a Volunteer Medical Staff Corps, of course, did not imply any 
interference with, or abolition of, the regimental medical officers, nor 
would it in the least interfere with the ambulance classes. He hoped 
that the county of Kent would make a starting-point by enrolling a 
company of medical volunteers, and that this movement would extend 
to other counties, where similar companies would be enrolled, These 
companies would become integral portions of the Volunteer Corps in 
each district. The pupils of the St. John Ambulance Association 
should be invited as a matter of preference to join the Medical Staff 
Corps. 

The resolution was carried unanimously, 

Director-General Sir T. CRAawrorpD, M.D., K.C.B., moved a reso- 
lution that the movement of providing a Volunteer Staff Corps 
deserved the cordial support of the public. He paid a warm compli- 
ment to the St. John Ambulance Association, which had rendered 
great services, and whose teaching had been with great advantage ex- 
tended, through Lieut. Maclure, to some 5,000 Volunteers in ambu- 
lance work. For our fighting arm—our first line of defence—we had 
at the present moment hardly enough to meet the requirements of our 
own army corps in the field, that is, a medical staff corps, the reserve 
of the medical staff corps, and some 1,200 men in the Militia. 
For an army of 250,000 Volunteers, something like eighty bearer- 
companies would be required, and until these bearer-companies were 
provided with proper arrangements for transport, the volunteers were 
not an army, and would not be able to take the field properly 
organised. What was required was money to melt into organisation 
the material already existing in the shepe of the St. John Ambulance 
Assoziation and the medical trained volunteers themselves. The 
first thing to do was to teach the public the value of this work and 
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‘next ‘thing tS “petsasde” able-bodied 'men'to join the bearér- 
»? Colonel Duncan, R:A.,'O:B,, M.P., seconded the resolution, | The 
‘first important point was that his scheme seemed to promise an ad- 

dition of completeness; ‘and’ especially of efficiency, to the volunteer 
“service ; the second, that it’ seemed to offer the prospect of valuable 

and mucli-needed reserves to the Army Medical Staff Corps ; ard the 
third, that’ it contained ’a prospect of increasing the number of persons 
having that simple knowledge as‘to the first treatment of injuréd 
re which way of! great publicimportance. ‘The presence of the 

irector-General ‘gave thé imprimatur of authority to the movement. 

‘The system proposed to-night gave the great quality of mobility to the 
organisation. 

urgeon-Major Eyatr moved @ resolution thanking the gentlemen 
‘who had travelled'a considerable distance to attend the meeting, and 
“he paid a high'compliment to Lieutenant Maclure, who was the first 
' to'initiate the Volunteer Ambulance A’ssociation. 
Surgeor-Major'Cantire V.M.S.C., moved a vote of thanks to the 
Chairman, and the proceedings terminated: 





UNIVERSITY OF LONDON. 

An ordinary meeting, of. the House) of. Convocation was held on 
Tuesday last, in the theatre of the University building, Mr. F. J. 
Wood, LL. D., presiding.’ There was a large attendance. The Chair- 
man read a communication from Mrs. Carpenter (the widow of the 
late Dr. Carpenter) acknowledging the’ resolution of condolence passed 
by'the House at the last meeting. : 

Mr. W. L. Carpenter, B.A., B.8c., presented the report of the 
annual committee, and in’ moving its reception refe to the ap- 
pended report/of the subcommittee appointed to consider the regula: 
tions of the matriculation examination: ‘He stated that, 'in order to 
— opinions from the whole of the educational authorities of Eng- 
and and Scotiand on the subject of the matriculation examination, a 
letter of inquiry had been addressed to a large number of educational 
authorities, containing a great’ many practical questions.’ ‘Some of 
those questions were suggested’ by the committee, and others‘were 
suggested’ to ‘them’ by those members of ‘the University and others 
whom they took into their counsel.» The answers which were received 
‘were very carefully collated by Mr: Belcher, and they found on certain 
points there was.a remarkable consensus of opinion, considering the 
wide range of subjects. With regard to' the retention of Latin as a 
compulsory” subject ‘inthe ‘matrienlation examination, although 
some objected; most’ of the aithorities' to whom ‘they referred 
were in favour of its retention. But in the ‘science programme 
the greatest chariges had been tecommended: Under the old system, 
both chemistry and natural philosophy were obligatory subjects in the 
examination, but they now proposed that natural philosophy should 
be retained as an’ obligatory subject’ under the head of mechanics, 

“which included elementary notions as 'to velocity, accéleration, force, 

(mass, momentum, work, and energy; ‘composition and resolution 

| of velocities, accelerations, and forces—in one plane ;’ moments and 
eouples—in one plane ; centte of gravity, or mass-centre ; pressure of 
liquids and gases, its‘equal diffusion, and variation with the depth ; 
specific gravity,’ and modes of determining it ; the barometer, the 
siphon,’ the common '‘pump‘and forcing pump, and the air-pump (ex- 

‘hausting arid condensing). «' With regard to the first four of those para- 
graphs, they were advised very strongly by eminent physicists that 
the subjects there set forth were so essentially at the bottom of physics 
and chemistry, and of practical and experimental science of every kind, 
that it was necessary that! that should be ‘retained as a compulsory 
subject. “In order to retain the particular advantage of the teaching 
of experimental’ science, the Committee felt it was most’ desirable 
that one branch of experimental science should be compulsory also. 

Mr. ‘A. M‘DowA 1, BA., B.Sc., ‘seconded the motion, which ‘was 
~“adopted. 

"Mr. 'W. L. Carpenter moved the adoption of the following eso: 
lution, recommended in the annual ‘réport :—‘‘That in -place of the 
Syllabus now in force for the Matriculation Examination, this House 
recommends that the revised Syllabus (set forth in the Appendix to 
the ‘report presenited to Convocation on January 19th, 1886, pp. 17-22), 
prepared by the annual committee, be adopted.” 

he resolution was seconded by Mr. W. Paror, M.A. 
The Rev.’ M.F. O’Reinty, D.Se., suggested that the subject of 

(theory of music should be introduced in the syllabus. 

Mr. Nessitt, M.A\ , moved thatthe following addition be made in 
the resolution :—“ and that the subject 6f physiography’be added. ‘to 
the optional subjects.” 
Mr, R. H. Herron; LL.D, M.A.,; seconded the amendm ent: 


' being taketi, was rejected. iJ 





A long discussion followed, | rT ¢ 

Upon a.vote being taken, the amendment was rejected. = 

Mrs, BRYANT then moved as a further amendment, that the fo. 
lowing wordsbe added ' to the’ resolution :—“That ‘one language hi 
besides Latin be made" obligatory, atid!that ‘the! second language. 


ferred to! in the syllabus, page 17, be made optional, with, the folloy. 


ing subjects ; (1.) Drawing, with special reference to the requirements 
of engineering eandidates ; (2.) Sound. and ‘theory of music, and an 
other group of subjects which it may be deemed’ proper to add to the 
above.” sate) 
Mr. O’REIttby seconded the amendment, which, upon ‘a division 
‘The original resolution was then put and carried. 
On the ‘motion of Mr. R. F. Weymovura, seconded by Mr, WxJ, 
SpPRATLING, B.Sc., the -following resolution. was also carried|: “! That 
this House -desires ‘to direct attention to/a report in ‘regard: to'th 
matriculation adopted by the Senate‘on November Ist, 1870; as. 
lows : { Instead of confining the list of questions to that exact nunther 
which a’student is’ expected ‘to answer; they will propose to insertin 
the paper a larger list ‘of- questions, ‘ requiring ‘from ' the’ studént 
answers only toa certain proportion of the total, and leaving tohin 
the choice as to those which he is best qualified to answer.’ “In tig. 
gesting this ‘alteration of practice, the committee do ~not at-all désir 
to lower'the standard of knowledge requisite for passing, but to sete 
to ‘each student’ a fuller and fairer opportunity of manifesting sich 


knowledge’ ashe really possesses-;” and, (while respectfully requesting 


’ ” t 


the hope that it may be carried into effect. i463 

Mr. Ai Hawxtns: Jones, LL.B., moved: ‘‘ That, in the opinion of 
this House, ‘ah original printed thesis,’ with examination thereupon, 
should—in harmony with the principle’ newly adopted for the degrees 
of D. Lit. and D.Sc:—be required of every candidate for the Doctorate 
in Laws and that in Medicine, instead. of the existing examination in 
each case.” ( F 

Mr. BenTWIck seconded the resolution, which, after a 
discussion, was lost. 

The House was afterwards counted out. 


the Senate to reaffirm the principle of this recommendation, to express 


prolonged 





BOURNEMOUTH: SANITARY HOSPITAL. :: 


Tue: Bournemouth sanitary anthorities have done themselves ‘credit, 


‘and rendered'a service:to the town, by’ erecting a new isolation hos- 


pital.’ The new hospital; has’ been built on five’ acres of land; ittis 
situated in an isolated position commanding: a view! of the New 
Forest. The:cost of the building has been £4,000. It is of great in. 
portance for ‘all towns,’ but vitally mecessary for health-resorts: sach 
as Bournemouth, to be adequately provided with isolation-houses ora 
sanitary hospital, into which persons suffering from infections diseases 
may be removed. The present hospital has been constructed with much 
care and intelligence. At the opening ceremony, Mr. Nunn,! meii¢al 
officer of ' health, read an excellent paper, in which ‘he’ gave 4 
history of the various efforts which had preceded the: erection of the 
present building, and describing the-building, which includes: an‘ad- 
ministrative block, an isolated ward pavilion, a mortuary, a laundry, 
an ambulance-house, stable with coach-house, and. a complete. disin- 
fecting station. ' Some of the details may be of interest. 

With’ regard !to the administrative block, there’ were rooms for 
nurse, matron, a caretaker and ‘his wife, medical attendants, etc., with 
electric bells communicating with the ward-pavilion!: The isolated 
pavilion consisted of four wards: two. large ones, 80,feet by 18 feet, 
and ‘two ‘small ones,\8 feet 6 inches by '17 feet, and 23 feet in height, 
with two/ wards: for nurses, commanding views of each ward by:ait- 
dow. Thé wards were absolutely distinét from each other, ‘and at- 
mospherically disconnected. The larger wards contained threes! 
and one child’s ¢rib; the smaller wards were planned ‘for’ two beds 
The cubic capacity allowed for each bed’ was 2,340 cubic feet, with 
180 square yards of floor-space, which, in each instance, was consider- 
ably more than was considered ssufficient.. A special feature ofthe 
wards was that all internal angles, both vertical and horizontal; 
been rounded, in’ order to prevent the accumulation of dust and 
stagnation of air. Under each floor there was a depth of six inches of 
concrete ;' the floor-boards were of best white deal, each'b 
being -grooved ‘and tongued with iron, the boards being stained, 
sized, varnished, and béeswaxed, all nail-heads | being filed’ and Ten 
dered ‘smooth. “The walls had been faced with cement, rendet 
smooth and ‘painted in twd colours, and could be readily cleaned with 
mop and sponge.! The windows were pladed'at the two ends ‘of @ 
ward,’ and’ were double glazed and ‘provided -with ‘patent ventilators. 
Boyle’s patent air-pump ventilators were fixed in the céntresofathe 
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ceiling'of each ward, terminating about two feet above the roof.’ The 
bedsteads were made’ of.-iron,. and’ fitted . with. patent. springs, 
and- an adjustable raising back. The mattresses. were made 
by Messis. Sturt atid Son, of the best picked: white: horsehair. 
The whole of the furnishing had been carried out by this firm, under 
contract, and was thoroughly adapted to the requirements of . the 

Jace. The movable washstand, which visitors would notice, was a 

Jan of Mr. Nunn’s own ; it was fitted with India-rubber wheels, and 
could be moved noiselessly about the wards, and. pushed over the'beds 
for washing, or to be used as a table. The ambulance had not yet 
arrived, but was one of ‘the most complete that’could be’ designed. 
Mr, Nunn next described. the process of disinfection by steam, which 
would be carried on in the apparatus provided at the back of the hos- 

ital, in Washington Lyon’s patent steam disinfector. He congratu- 
lated the Commissioners antl the ratepayers on having secured so 
aiinitable an apparatus, and ‘it was to be hoped that, in cases of 
necessity, articles of clothing would be forwarded to be disinfectéd, or 
notice given for them to be called for. He believed the Commissioners 
intended to have some-sort of celephonic communication between the 
hospital and the central office, so that friends would be able to make 
inquiries as to the condition of patients, which would: obviate the 
necessity of visiting. He mentioned, in conclusion, that patients 
would be able to have their own medical officer. 

Various speeches were made. Dr. Douglas, ‘speaking for the 
medical profession, said that the medical men had always felt very 
strongly the necessity for such a hospital as this, They .had been 
put to terrible shifts, when attending infectious cases at private 
houses, where it was very difficult to make arrangements for the iso- 
lation of the patients. Some people took a house in Bournemouth, to 
reeruit after scarlet fever ; a case occurred in the family, and they had 
to pay £200 to the owner of the house to which they brought the case. 
That was very hard, and would not have occurred had there been a 
proper hospital. Mr. Nunn had alluded to the value of that institu- 
tion in nipping epidemics in the bud, and he thought:they had much 
to congratulate themselves upon in having it opened. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. ‘ 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms: of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council-should, apply to 
the secretary of the Branch. ‘No member.can be elected bya Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowkKeE, General Secretary. 











BRANCH MEETINGS TO BE, HELD. 


Sourn Inpian BrancH.—Meetings are held in: the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 

. MaITLanD, M.B., Honorary Secretary, Madras. 


East Aneitian Brancn: Essex District.—The next meeting of the above dis- 
triet will be held, by invitation of Dr, Amsden, at the Essex County Asylum, 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.,. Previously to the 
business of the meeting, Dr. Amsden ;has kindly offered to escort the members 
round some of the wards of. the asylum. Dr. Elliston, President of the Branch, 
will preside. . Programme and Business Agenda :~1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat,. provided the President of the 
Branch does not attend. 2, To elect an honorary secretary for the year 1886. The 
following papers have been promised :—1. On‘the Administration of Medicines by 
Injection into ‘the Reetum, by the President. 2. On’ Fits;sby W. B.: Hadden, 
¥.D,, of St. Thomas’s Hospital, London, 3. The Treatment of Acute Mania, by 
Hyoscyamine, by G. Amsden, M.B., Medical Superintendent, : Essex County 
Fw eo 4. The Necessity of a Medical Defence Fund in connection with the 

tish Medical Association, by J. Sinclair Holden, M.D., Sudbury. © 5. Dr. 
Hadden will exhibit. some sections showing Naked-eye Changes in the Spinal 
Cord, and some, drawings of Brain and Cord Diseases, ‘Gentlemen intending to be 
Present, or wishing to read a paper, or show a case, are requested to communicate 
the Honorary Secretary not later than January 25th:—Ww. Tos. JAcKMAN, 
Honorary Secretary, Coggeshall, Essex. toil $ 19791 ould i 





Dupin Branon.—The ninth ara general pieoting of, the; Dublin , Branch 
will, by kind permission of the President and Fellows, be held ‘on Thursday, 
January 28th, at 4 p.m, in the Hall of the King and Queen’s College of Physicians, 
Kildare Street. . The officers and council ‘for the ensuing year -will ‘be elected by 
ballot, and any other necessary ‘business, transacted, Dr. E. H, Bennett, Presi- 
dent-elect, wilk deliver the annnal address. The annual dinner of the Branch will 
be held in the College Hall, at? p.m., on the day of the meeting. Dinner-tickets for 
members who purchase their tickets on or before Wednesday, the 27th instant, 
17s. 6d. ; for members purchasing their tickets after that)date, and for guests, £1. 
—RicuarD A. Hayes, (M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 6th, 1886. 


Ox¥ForRD AND District Brancn.—The hext meeting will be held on Wednesday, 
January 27th, at 3,30 p.m., at the Radcliffe Infirmary; Oxford: Members who 
have papers to read or cases or specimens to show are/requested ‘to communicate 
with one of the secretaries on or before January 23rd. Dinner will be proyided (at 
a charge of 5s.) at 6 o'clock, after the meeting, for those members only who inti- 
mate their intention of dining to one of the honorary secretaries, on or before 
January: 25th.—Dr. DarsisHire, 60, High Street; and Mr. Moraan, 42, Broad 
Street, Oxford. ! 


SouTHERN Brancu: Iste or Wicar District.—Ordinary «meeting, Marine 
Hotel; Ventnor, Thursday, January 28th, 1886, Daniel Beaton, M.D., Presi- 
dent, in the chair. Agenda: 1. A discussion will be opened on The Etiology of 
Phthisis, by Isambard Owen, M.D. 2. Family-History in Phthisis, R,. Robertson, 
M.D. 3. On a Fatal Case of Acute Delirious Mania with an Unusual Complica- 
tion, J: M, Williamson, M.D. 4.'India-Rubber Stamps for Clinical Notes, R. 
Robertson, M.D. Gentlemen who are desirous of introducing Patients, exhibiting 
pathological specimens, or making communications, are, requested to signify their 
intention at once to the Honorary Secretary, Dinner at 6 P.m.; charge, 6s,, ex- 
clusive of wine. Members to send in names before Tuesday, January 26th. 
Trains leave Ventnor for Sandown, Newport, and Ryde at 7.47 p.m. (By-law.— 
When a member cannot attend whose paper is upon the agenda, it should be sent 
before the meeting to the Secretary for.the purpose of being read and discussed.) 
—wW. E. Green, Honorary Secretary. 


BaTH AND BristoL BrAancH.—The third ordinary meeting of the session will be 
held at the Grand Pump Room: Hotel, Bath, on Thursday evening, January 28th, 
at halt-past seven o'clock, E.C. Board, M.R.C.8.Eng., President. The follow- 
ing communications are expected. 1. A Few Words on, Cholera, Dr.. W. B, 
Beatson. 2, A Note on Hypermetropia and its Reflex Phenomena, Mr. T. Pagan 


Lowe. 3. Parker’s Method of Radical Cure of Hernia (two cases will be shown), 
Mr. H. W. Freeman.—R. J. H. Scorr, E. MARKHAM SKERRITT, M.D.; Honorary 
Secretaries. : 


TBAMES VALLEY BRANcH.—The next meeting will be held on Wednesday, Janu- 
ary 27th, at 6 o’clock, at the Griffin Hotel, Kingston. Papers will be read by F, 
P. Atkinson, M.D., on’ Quinsy, and A. Roberts Law, M.D., on Hospital Re- 
form. Dinner at half-past seven. C. C. Scorr, M.D., Honorary Secretary. 





STAFFORDSHIRE BRANCH: GENERAL MEETING, 
THE first general meeting of this session was held at the Station 
Hotel, Stoke-upon-Trent, on Thursday, November 28th, 1885 ; present, 
Mr. J. H. Harritt, President, in the chair, and twenty-five members. 

Specimens. —The following were shown. 

1. Mr. West showed a case of Xanthoma occuring in a woman aged 
49, the subject of chronic jaundice, due, probably; to darcitioma of 
the liver. It was a well marked example of xanthoma tuberosum and 
xanthoma, planum ;, the latter form showing itself on the palms of the 
hands, and the former on the eyelids and elbows. 

2. Dr. Hind showed Yellow Sulphur Crusts from a patch of Favus 
on the thigh of a girl. There was noyother patch on the same 
patient, and no. other person in the house had the same, complaint, 
The patient was recovering from acute, capillary bronchitis, 

3. ‘Dr. Hind showed a Salivary Calculus removed, from; the. ranine 
duct, one inch long and one-quarter of an inch in diameter. It was 
very brittle, and consisted chiefly of carbonate of lime, 

4,:Dr. Hind exhibited a cast from a case of ,Membranous. Dys- 
menorrhea, where one was passed every twenty-six, days, after pain 
and bearing-down. The patient was barren, and had slight ante- 
flexion, bint 

5. Dr. Hind showed some Renal Calculi passed. after an attack of, 
renal colic lasting one week, The largest was of the size,of a small 


an. 

6. Dr. Hind showed a woman aged 54, the mother of a large family, 
with an Abdominal Tumour. . Twelve months ago, an abscess pointed 
at the umbilicus, and subsequently discharged hy expectoration, .The 
assigned cause was a slight, strain whilst doing house-work. 

7, Dr. McAldowie showed a specimen of extreme Calcareous Dege- 
neration of the Aortic ; Valves. 

8, Mr. Spanton showed'a Tumour of the Spermatic Cord from.a boy 
aged 15,,which, in its clinical aspeet; resembled an,omental inguinal her+ 
nia. , By its increase and pressure upon the spermatic cord, sloughing of 
the scrotum had been cansed. . The igpermatap cord; | with the tumour 
attached, and the testis, were removed ;, and the patient, made a rapid, 
recovery.. Thejtumour consisted of connective, tissue, and was about 
the size of 9 large date, y. d 

-9., Mr, Spanton showed/g child in whom there was Congenital Ab- 
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sence of both Tibie and Fibule, except the articular extremities; with 
six toes on each foot, talipes varus, absence of both thumbs, and 
webbed fingers, six on one hand, and seven on the other. The other 
parts of the body were normally developed. 

10. Mr. Spanton shewed an improved India-rubber Pad for use 
after colotomy, consisting of a flat surrounded by a rounded air- 
tight border ; and in the centre of the pad a cup of solid India-rubber, 
which exactly fitted over the opening in the bowel. In two instances 
in which Mr. Spanton had recently used it, the pot was found to 
answer admirably, after the ordinary appliances had failed. It is 
made by Maw, Son, and Thompson. 

11. Mr. Spanton showed Specula Vagine, made of fine porcelain, 
lined with platinum, which, while giving as much light as the 
silvered glass Ones, were more durable, and resisted the action of all ordi- 
nary caustics. They were clean, strong, and very durable, and could be 
me in any shape desired, and were less expensive than any others. 

12. Mr. Vincent Jackson exhibited eleven Calculi, removed from 
ten women and girls. The operations which were employed exem- 

lified all those usually practised for the removal of stone from the 
female bladder. Short particulars of the series are as follows. 
C. H. (2); lithectasy ; weight of calculus, 30 grains; cured. M. G. 
(4) ; lithectasy ; weight of calculus, 240 grains; cured. B.S. (4); 
lithectasy ; weight of calculus, 27 grains ; cured. R. S. (4); lithec- 
tasy ; weight of calculus, 117 grains ; cured. P. G. (6); lithectasy ; 
weight of calculus, 240 grains; cured. M. L. (6); lithotrity ; weight 
of calculus, 118 grains; cured. L. T. (7); lithectasy ; weight of cal- 
culus, 168 grains; cured. A. 8. (7); suprapubic lithotomy; weight 
of calculus, 1,320 grains; died. M. O. (30); lithectasy ; two calculi 
removed, one weighing 72, and the second 69 grains; cured. H. P. 
(66) ; vaginal lithotomy ; weight of calculus, 2,015 grains; cured. 
In the lithectasy and lithotrity cases, incontinence of urine was only 
of short duration, perfect control of the bladder being regained. In 
the suprapubic lithotomy case, the child was almost worn out by 
pain and distress, and death was caused by peritonitis. 

Donation to the Royal Medical Benevolent College.—Dr. ToTHERICK 
— and it was carried, ‘‘ That, from the surplus funds of the 

ranch, a donation of five guineas be given to the Royal Medical 
Benevolent College ; and that the privilege of voting vested in the 
President be exercised for the benefit of members of the Branch who 
may at any time require assistance from the College.” 

Papers.—The following were read. 

1. Dr. Arlidge : On Purgation. 

2. Dr. Hind: On a Case of Septic Inflammation of the Knee in 
a Lad, aged 13, due to Typhoid Fever, treated by Aspiration, followed 
by Recovery. 





BORDER COUNTIES BRANCH: SPECIAL MEETING. 
A SPECIAL winter meeting of this Branch was held at the County 
Hotel, Carlisle, on Friday, January 8th, 1886. The president, Mr. 
C. S. Hall, of Carlisle, took the chair, at 6 p.m. Eighteen members 
and four visitors were present. 

The Late Dr. Gilchrist.—Prior to the transaction of the ordinary 
business, the following resolution was proposed by Dr. BARNES, 
seconded by Dr. Happon, and carried unanimously: ‘‘ That this 
meeting of the Border Counties Branch of the British Medical Asso- 
ciation desires to express its regret at the death of Dr. Gilchrist, of 
Dumfries, who held the office of president of the Branch in 1878-79, 
and took a warm interest in its progress and prosperity, and further 
a the president to convey the sympathy of the members to his 
widow. 


The Late Mr. W, B. Page.—In a feeling way, the PRESIDENT pro- 
posed, Dr. TirFzNn seconded, and the meeting unanimously agreed 
to the following resolution: ‘‘ That this meeting receives, with feel- 
ings of sincere regret, the intelligence of Mr. William Bousfield Page’s 
death, whereby a long and active career, which has been no less re- 
markable than successful, has been brought to a close. While testi- 
fying to the valuable and important services rendered. by him to the 
profession and the community at large, this meeting desires also to 
express its unfeigned sympathy with Mrs. Page and family in the 
great loss and bereavement which they have sustained.” 

New Members.—The following new members were elected to the 
Branch: Robert L. Clark, M.B., C.M.Ed., Maryport ; Herbert J. B. 
Lorraine, L.RC.S., and L.R.C.P., Stapleton; James R. Irwin, 
L.R.C.8., and L,R.C.P.Ed., Whitehaven ; William Murphy, ‘M.B., 
C.M.Ed., Carrutherstown, Dumfriesshire ; J. F. Muir, M.B., C.M., 
Whitehaven ; George C. Henderson, M.R.C.S., The Infirmary, Car- 
lisle ; Robert D. Helm, M.B., C.M., Carlisle; James Altham, M.B., 
Penrith. At’ the Council meeting,- which preceded ~ business, 





——$—. 


the following were elected members of the Association :—R. D, Helm, 
M.B., Carlisle ; G. C. Henderson, M.R.C.S., Infirmary, Carlisle. 

Proposed Discussion. —The PkESIDENT announced that at the next 
meeting of the Branch, to be held in March, at Dumfries, there would 
be a discussion upon “‘ Brain Surgery,” which would be opened by 
Dr. Thomson, of Dumfries, who. had undertaken to do so at the re. 
quest of the Council. l 

Communications.—The following communications were made. 

1. Dr. Douie (Carlisle) showed ten photographs of three cases of 
Psendo-hypertrophic Paralysis. 

2. Dr. Maclean (Carlisle) read a paper on a Case of Empyema 
which recovered after the Removal of Portions of Six Ribs.—The 
President, Drs. Haddon, Barnes, and Lockie, took part in the dis. 
cussion. 

3. Dr. Maclaren showed fifteen Ovarian, Renal, and allied Cysts, 

4. Dr. Lockie (Carlisle) read a paper entitled ‘‘Is there any Con. 
nection between the so-called Albuminuria of Adolescence and a 
Gouty Inheritance ?’—In the discussion which followed, Drs. Mac. 
dougall, Barnes, Haddon, Maclean, and Lediard, joined. 

5. Dr. Eaton (Cleator Moor) read Note of a Case of Congenital 
Asymmetry, with Remarks. 

6. Dr. Lediard showed some samples of Moss for Surgical Dressings, 

Compulsory Notification of Infectious Diseases.—I)r. Dovte read an 
interesting paper on this subject. After speaking of the advantages 
to be gained by notification, and of the various methods employed in 
the towns possessing the system, the writer described what he would 
consider a satisfactory system. This was a general measure applicalss 
to the whole country, including other sanitary reforms, such as the 
mapping out of the country into sanitary districts, under the care of 
eadiend officers of health, debarred from private practice. He con. 
sidered that the householder should be the notifying party, and that 
such notifications should be confidential reports to the health-officer, 
who could give the tabulated results to his board and to the public.— 
In the discussion which followed, the President, Drs. Haddon, Brown, 
Maclaren, Barnes, Lediard, Speirs, and Hamilton, took part ; and the 
following resolution, proposed by Dr. Dovig and seconded by Dr. 
BARNES, was unanimously agreed to: ‘‘That, in the opinion of this 
meeting, a uniform general Act should be passed for the notification 
and registration of infectious diseases. In carrying out this object, 
the meeting think it desirable that the duty of notification should lie 
with the householder.” It was further unanimously agreed that a 
copy of the resolution should be sent to the Mayor and Corporation of 
Carlisle. ) 

Supper.—The members and visitors afterwards had supper at 9 
o'clock. 

The Next Meeting of the Branch will be held at Dumfries, towards 
the end of March. 

Association and Branch subscriptions for 1886 are now due, and may 
be paid to the Secretary, 41, Lowther Street, Carlisle. 








SPECIAL. CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

The Use of Ophthalmic Instruments.—Experiments with Urine 9 
Cholera Patients.\—An Unusual Cardiac Lesion.— M. Pasteur.— 
Cruelty of a Nurse.—Hydrophobia. ‘ 

M. Lanpott has commenced his course of lectures on ophthalmic 


surgery, at the Ecole Pratique. The subject of the opening lecture 
was, ‘‘ How to Handle Instruments in Ophthalmic Surgery.” The 
lecturer indicated the difference that exists between ordinary surgery 
and ophthalmic surgery. The field of operation is limited in ophthal- 
mic surgery, and the organ operated on is essentially mobile, The 
surface traversed by the instrument is excessively small; it is the 
fingering, says M. Landolt, which makes a good ophthalmic surgeon. 
Ophthalmic surgery requires quick and definite manipulation ; move- 
ments directed by the wrist may destroy an eye. Ina large number 
of universities, exercises are practised which render the fingers inde- 
pendent of each other, and cultivate that delicacy of touch and’ 
prompt manipulation which ophthalmic surgery demands. - The 
ecturer then described the positions which the body and. arm of. the 
operator ought to assume, and the art of holding and guiding the in- 
strument, and commented on the importance’ of technical principles, 
and the necessity of observing them. ‘‘The arm,” he said, “onght, 
to form the lever to which the hand. is suspended.” -M.~- Landolt: 
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divides ophthalmic instruments into three categories ; instruments in 
handles, scissors, and forceps. Manipulation with those in the first 
category depends entirely on the position ‘of the fingers on the instru- 
ment; with those in the second, the contact of the finger ought to 
be light and unremitting, ‘‘like the foot in a stirrup,” says M. 
Landolt. Manipulation with forceps demands excessive freedom of 
the fingers, and thorough manual command. M. Landolt does not 
believe that gymnastics, fencing, riding, rowing, etc., militate against 
accurate manipulation ; on the contrary, he says, all that improves 
podily health, renders the arm stronger, and is of benefit to surgeons. 

M. Livon has injected urine of cholera-patients into the veins of 
dogs. There was some slight disturbance, but the animals recovered. 
M. Lépine observed that the quantity injected was insufficient, unless 
the fluid were extremely toxic ; twenty cubic centimétres injected 
jnto the veins of a dog weighing ten kilogrammes constituted neither 
roof nor denial. 

M. Déjérine made a long communication, on December 26th, at the 
Biological Society, concerning an unusual cardiac lesion causing 
sudden death in two patients, convalescent from typhoid fever. 
There were no cardiac symptoms during life. At the necropsy, there 
was an absence of lesion, but examination with the microscope 
showed that the the myocardium was broken up. Each fragment was 
constituted of an isolated muscular cell. There was neither fatty, nor 
putrid, nor pigmentary degeneration. In both cases, the lesion of 
the myocardium consisted in a separation of the intercellular 
cement of Eberth, which in a normal condition unites the cells 
of the cardiac fibres. ‘The phenomenon is observed in patients 
in an asystolic condition. It is due to the fact that the inter- 
cellular cement is dissolved by sarcolastic acid, which is formed 
in great abundance. There were no bacilli in the myocardium. 
Landouzy and Renaut have described this lesion in the myocardium 
some time after pericarditis. 

M. Pasteur has been so violently attacked in the Wiener Medicin- 
ische Wochenschrift by Dr. Lorinser, sanitary councillor and director 
of the Wieden Hospital, that he has answered the attack. The 
letter has appeared in the Gazette de Hongrie. The French 
papers are demanding that the prefectoral rules concerning wander- 
ing dogs should be put in practice. A few nights ago, a large 
dog attacked with rabies entered the lodge of a keeper of a railway- 


gate, and bit him. Two policemen were fortunately near the spot, and 


killed the animal. Last week, a dog in the commune of Malakoff bit 
achiid, aged 8, and two men; they were all cauterised, and conveyed 
to M. Pasteur to be treated. A nobleman has placed £1,500 at M. 
Pasteur’s disposal, to be devoted to the use of his patients. 

A terrible act of cruelty has been perpetrated at the Beaujon Hos- 
pital by one of the male nurses. A few nights ago, when the sister 
went her rounds, she noticed that a bed in one of the wards was empty. 
She called the male nurse, and inquired where the patient was. After 
hesitating, he said, ‘‘ I will show him to you,” and conducted the sister 
toa coal-cupboard, a yard and a half deep. The patient was insen- 
sible, and died a short time afterwards, notwithstanding every means 
taken to restore him. The nurse will shortly be tried, and the sys- 
tem of recruiting male hospital-nurses will be inquired into. 

Arecent trial has shown what is the French law concerning mad 
dogs. Last July, a little girl was bitten by a mad dog at a wine- 
merchant’s, where her mother had sent her to buy a bottle of wine. 
It was the day of the national féte, and it was supposed that the dog 
was excited by the noise of the rockets, etc., let off by the children in 
the neighbourhood. A neighbour took the child home to her mother, 
and told her she had fallen and cut her lip with a bottle. Later in 
the evening, she was told the truth. The mistress of the shop shut 
up the dog, but the next morning it was allowed to escape, and bit 
two other people. The dog was again shut up by his mistress, and 
4 veterinary surgeon was sent for, and pronounced the dog mad, and 
said it ought to be killed, which was done. Twenty-six days later, the 
little girl died from hydrophobia ; one of the men also died. The 
owner of the dog was prosecuted for manslaughter from imprudence, 
and was eondemned to pay a fine of 300 francs; and the veterinary 
surgeon, who was also proceeded against for infraction of the police- 
Tegulations, was fined sixteen francs. He ought to have informed the 
authorities that it was urgent to kill the animal, and have re- 
ceived their instructions for disposing of its dead body. 








THE public baths erected last year, at a cost of £2,000, by the 
Corporation of Yeovil, have been visited by the Corporation of Taun- 
ton and the Bridgwater councilmen, who propose to recommend 
the establishment of similar baths in these towns. 

Mepicat MacisTraTe.—Dr. Hatton Smyth has been placed on 

¢ Commission of the Peace for the borough of Poole. 





CORRESPONDENCE. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

S1z,—Permit me to remark, in reference to the letter of ‘‘ Unappre- 
ciated,” in the Journa of January 16th, that it is an entirely 
voluntary act on the part of medical gentlemen if they deliver ambu- 
lance lectures on ‘‘ First Aid to the Sick and Wounded ” gratuitously. 
I have been connected with the movement from the outset, and have 
not encouraged this procedure, because I quite think with ‘‘ Unappre- 
ciated” that the medical profession already has more than a just 
share in the gratuitous labour bestowed upon the community. In the 
directions for the formation of an Ambulance Centre, you will find the 
sum of £5 5s. appoinied as the fee to be paid to a lecturer per class, 
and his first-class railway fare is put down as an extra. 

The Association has no power to prevent gratuitous lecturing, 
which, for reasons best known to themselves, many lecturers prefer. 
The Association consider that by offering to gratuitous lecturers the 
position of honorary life members, they do all that they can do to 
acknowledge such services; and I think they would justly shrink from 
offering to gentlemen badges which would scarcely carry much dis- 
tinction in the eyes of the public, and, in the present state of the 
society’s exchequer, would certainly present no interest from an 
esthetic or a pecuniary point of view. 

I may take this opportunity of stating that, admirable as has been 
the willingness of the profession throughout the country to support 
the ambulance movement, which may be regarded as a most valuable 
aid to education and self-help, the pecuniary assistance afforded by 
the general public has been of the most niggardly character. If ‘‘ Un- 
appreciated,” and those who think with him, would each, in his circle, 
secure pecuniary support from the wealthier classes, much more might 
be done in the way of remuneration, for which, if it is to have any 
haga value, the Association at present has but very limited 
funds. 

I may add that anyone looking at a syllabus of lectures, required to 
be delivered at intervals of generally one week, will admit that very 
little mental strain is put upon a well-trained medical man to deliver 
a course which necessarily is useful to him, by bringing him into 
pleasant contact with the people in his vicinity.—I am, sir, your 
obedient servant, Epwarp H. SI£vVEKING. 

17, Manchester Square, W. 





MR. JONATHAN HUTCHINSON’S LETTSOMIAN LECTURES. 


Sir,—In the BririsH MepicaL JourNnat of January 16th, Mr. 
Berkeley Hill has written some very valuable comments upon Mr. 
Hutchinson’s lectures. As the title of Mr. Hutchinson’s lectures is 
‘*On some Moot Points in the Natural History of Syphilis,” it is not 
surprising that some differences of opinion should exist. 

I entirely agree with Mr. Hill in everything he says about the value 
and excellence of Mr. Hutchinson’s lectures, and I also agree with 
him that the experiments made by the late Mr. Morgan, of Dublin, 
cannot be relied upon as proving that the secretion from the vagina 
of a syphilitic woman will, when inoculated, produce the ‘‘ typical 
chancroid.” When such an inoculation does succeed, it produces an 
elevated tubercle not unlike a blind boil, which soon softens and sup- 
purates inits centre. Thisis an entirely different natural process from 
that which forms ‘the rounded punched-out ulcer, with ragged edges 
and grey base” (see Holmes’s Surgery, vol. iii, p. 372). Now this 
grey base, if I read Mr. Hutchinson rightly, is ‘‘a sort of minimised 
phagedena,” and consequently accompanied by some permanent loss 
of substance. As a remarkable instance of this, I may mention a 
case of a patient who had undergone what is termed syphilisation. 
The whole of his body was covered by small depressed scars, re- 
sembling, although much smaller, than those which are often left after 
an attack of small-pox. At the time when these inoculations were per- 
formed, the pus from soft suppurating sores was exclusively used. In- 
oculations from irritated indurated sores, on the other hand, always 
produce at first an increase of substance, and leave subsequently no 
necessary depressions. 

The case of syphilitic inoculation, mentioned by Mr. Hutchinson, 
from a vaccine-vesicle is so important that-it demands our most serious 
consideration. Again, I agree with Mr. Hill that it would have been 
satisfactory if the lymph used had been submitted to microscopic ex- 
amination. 

Mr. Hutchinson believes that the true chancroid is not now often 
met with in practice, but the same may be said with regard to the 
typical Hunterian chancre. In both cases, modifications, derivations, 
or degenerations, are much more common than the well-developed 
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typical affection. The epelication of iodoform, so common in the 
present day, will often produce a thickening which at first it may be 
difficult to distinguish ‘from specific induration. Other caustics will 
do the same, After eliminating these and other possible sources of 
error, it is difficult to believe that fifty out of fifty-four cases of 
venereal sores were syphilitic. If these figures of Mr. Morgan’s at all 
represent the gentaral proportion, it must be evident that secondary 
syphilis would be much more common than it is proved to be; all 
the army and other available statistics afford abundant evidence to the 
contrary. It must, however, be allowed that, from cleanliness and 
other causes, the soft sore, especially in its typical form, is much less 
common than formerly. It was formerly generally acknowledged that 
soft sores occurred in the proportion of three to one. I have long 
been of opinion that that proportion is now reversed, and that, out of 
forty venereal sores, there would be about ten local soft sores, and 
that the remainder would be hard sores, abortive inoculations or. re- 
infections from true syphilis (see Report, Contagious Diseases Acts, 
p. 57, 1881).—I am, your obedient servant, Henry LEE. 





Si1z,—There are some points in this very able lecture about which 
I should like to make a few observations. 

1. As regards the natural relations of the different forms of primary 
venereal sores, I must avow myself a dualist, and, as defined by Mr. 
Hutchinson, I believe that there exist two quite distinct and inde- 
pendent contagia, one of which produces a non-infecting sore, and the 
other syphilis. I cannot believe that a chancroid is produced by the 
attenuation of the syphilitic poison, or by a specialised syphilitic 
contagium. We have no reliable evidence to prove this, but facts 
without number show that the secretion of a chancroid is very con- 
tagious, and always produces a sore like itself, a soft, rounded, 
punched-out ulcer, with ragged edges and grey base. Such sores I 
have often seen in persons who have never had constitutional syphilis, 
and in whom no constitutional effects followed. 

2. I cannot entirely agree with Mr. Hutchinson in regard to the 
origin of suppurating buboes. In my own practice, I very seldom 
meet with a syphilitic bubo, unless the sore have become in some way 
or other inflamed ; but a suppurating bubo following a chancroid used 
to be a very common occurrence. Of late years this has been much 
less frequent, which, I believe, must be attributed to the almost uni- 
versal use of disinfectants at the very commencement of the ulcerative 

rocess. I am, therefore, in the absence of other symptoms, in the 

abit of considering that the presence of cicatrices of old buboes, 
especially if on both sides, is corroborative evidence that the original 
sore was most probably a chancroid. 

My experience with regard to chancres of the fingers, is in accord 
with Mr. Hutchinson’s, for, although I have’ treated many soft sores 
in that situation, I have never met with a suppurating bubo in the 
armpit.—I am, etc., BUXTON SHILLITOE. 

2, Frederick Place, Old Jewry. 


Sir,—I read with great interest Mr. Hutchinson’s lecture in the 
JOURNAL of January 9th, and also the letter of Mr. Berkeley Hill, in 


the JouRNAL ot January 16th. Both these gentlemen have had con- 
siderable experience in the practical study of syphilis, and may be said 
to represent the two views, Mr. Hutchinson representing the unicists, 
Mr. Hill the dualists. Having had, during nearly eleven years, 
unusually favourable opportunities of observing almost all the moot 
points noticed by Mr. Hutchinson, I should like to have an oppor- 
tunity of stating how far my experience agrees with or differs from 
each of them. 

I have seen numerous instances of chancroids in, patients who have 
never had syphilis previously, and where it never followed. It 
appears to me that later on in his lecture Mr. Hutchinson confirms 
the dual theory in his remarks on the lengthened period of incubation 
of chancre, which my experience would fully confirm. I have fur- 
nished him with a perfectly well authenticated case of fifty-one days, 
while periods of four, five, or even six weeks, have frequently come to 
my notice. Undoubtedly, there is much difficulty in obtaining 
accurate information, but cases occur now and then when the dates are 
beyond dispute. The chancroid, on the other hand, has little or no 
period of incubation, and may appear in, the course of twenty-four 
hours. Surely there are strong grounds for assuming that when at the 
very commencement of the two forms of disease there is such a, wide 
difference between them, the contagion must be distinct and, inde- 
pendent, .The case ‘is well put by Dr. Frederick Zinsser, quoted in 
the last edition of Bumstead’s work, page 33, ‘‘So simply and 
naturally the double contagion explains the different forms (of venereal 
disease), that even after the fall of dualism, should that event occur, 





ne 
clinically the differentiation would be perpetuated.” In the Liverpog}, 
Lock Hospital we see now and then what we may call an accidenta} 
inoculation on the thigh or abdomen, caused by contact between 4 
chancre on the penis‘and a pimple or abrasion, the result being g 
chancroid. As these are auto-inoculations, they only confirm what ig 
already known ; and interesting as it would be to know the effect of 
inoculation from these chancroids on healthy individuals, it must, fop 
obvious reasons, remain a mystery, 

Referring to gonorrheea-syphilis, I have frequently seen cases of 
urethral chancre, which have so closely resembled gonorrhea as to 
deceive practitioners and myself at first; the subsequent induration 
in the urethra and in the inguinal glands clearing up the case. But] 
cannot call to mind a case where the existence of an ulcer was not 
evident sooner or later. 

As regards phagedena, my experience does not confirm Mr. Hutchin. 
son’s statement—‘‘ All will admit that syphilitic inflammations haye 
a remarkable tendency to become phagedeenic,” ~My experience of our 
Lock Hospital extends, off and on, over a period of twenty-five years, 
When I was a student there, in 1861, cases of phagedeena were not un. 
frequent, but they were not always originally cases of syphilis ; much 
more frequently they were cases of chancroid occurring in patients 
with broken-down constitutions, aggravated by drinking-habits, and 
exposure to wet and cold. Since my appointment to the hospital as 
surgeon, in 1875, cases of phagedena have been so rare that I cannot 
remember one under my care, though I believe that there was a case 
under my former colleague, Mr. McCheane, now consulting-surgeon, 
some years ago. We have occasionally cases of sloughing ulcers, 
and within the last two months I have seen three cases, two in hos 
pital, one in private practice. One of these was a case of chanere, 
the other two chancroids ; all did remarkably well, and there was no 
difference between the hospital-cases and that treated at home. Our 
male wards are frequently full, and the majority of cases are syphilitie; 
at the present date there are twenty-two cases, and of these twenty 
are cases of syphilis, some very severe cases. Out of seventeen patients 
in the female wards, seven are syphilitic cases. 

Within the last six years, I have seen frequent cases of what Mr, 
Hutchinson terms ‘‘ recurrent chancres of false indurations,” but to 
which Bumstead gives the term ‘‘ relapsing induration,” They have 
always occurred on the site of the former chancre, which has generally 
been the retrocoronal fold of the prepuce, These cases are very puzzling 
to the patients, who are apt to blame the mode of treatment, which, 
in all the cases I have seen, has been mercury, given in reasonable 
doses, and for a sufficient period. 

With reference to induration, I find it well marked in the majority 
of the cases of syphilis which I see, both in hospital and private prac- 
tice. It is, of course, much modified by its situation, being much 
more evident on a mucous than on a cuticular surface. It is very 
well marked in those cases in which there has been no mercurial 
treatment at first, and where the chancre has been allowed to spread 
from inner prepuce to furrow, and then on to the corona glandis, 
forming an indurated mass, which requires prolonged mercurial treat- 
ment before it will yield. I have sometimes seen it very well marked 
in women, though these instances are the exception. But that cases 
of undoubted. syphilis may occur, in which induration has been 
absent, isia fact constantly demonstrated in hospital and private 
practice. 

I observe with surprise that Mr. Hutchinson touches lightly 
upon the uninflamed indurated glands as an important diagnostic) 
symptom. I have seldom seen them absent, ‘though frequently I 
have seen one or more glands subsequently become inflamed and sup- 
purate, thus closely resembling a suppurating bubo. : In this and 
other instances, I have frequently remarked to the students attending 
the hospital that the experience of a lock hospital teaches us not to 
accept too implicitly the somewhat dogmatic teachings laid down m 
former text-books, but to remember that there is always an exception 
toairule. I have heard practitioners lay it down as a canon thata 
suppurating bubo is proof positive that the original sore was.a none 
infecting one. As Mr. Hutchinson has well shown, this is not true, 

I should like to have added more, especially on the subject ofre- 
infection, did not consideration for your space induce me to: stop. 
Mr. Hutchinson’s lectures and writings on syphilis are always such 
instructive, and to'me fascinating, reading, that I trust you will soon 
be publishing more, when I shall hope to send the results of my 
further experience.—I am, sir, etc., 


(Van. 235.1886, 


FREDERICK W. LowNDES. } 








Mr. James Rep, late Medical Officer,of the St. Augustine Prison, 
Canterbury, has obtained a superannuation allowance of £66 5s, 11d. 
per annum. 
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DR. IMLACH’S CASE OF PREGNANOY IN DOUBLE UTERUS. 

§rr,—Having heard'from good authority that Dr. Imlach had sent 
a reply to my letter, I was somewhat surprised to see a communica- 
tion on the subject signed ‘‘ Johu Butler Edis.’ 

I must decline to discuss the case with Dr. Edis, or anybody else 
but Dr. Imlach ; and if the latter gentleman will convince me_ that I 
have misrepresented him, I will admit my error, ‘though; I must re- 
mind him that I founded my former remarks on his. own,statement. 
If he be silent, subscribers to the JouRNAL will be able to judge for 
themselves, by what has already been written between us, 

In justice to myself, however, I must inform you that my object in 
writing was not to attack Dr. Imlach; but, having heard the opera- 
tion fully discussed and adversely criticised by medical, men in the 
town, to separate myself from those members of the staff who, by 
their silence, acquiesced in its performance. I have only to add my 
humble apologies to Dr. Edis for presuming to absent myself from the 
operation without his permissicn, and no further explanation will be 
necessary. 

Dr. Edis says that all who were at the operation will bear out his 
statement that Dr. Imlach’s account was fair and accurate, Possibly 
they will, But your readers will be not a little astonished to learn 
that one of these gentlemen, in a written description of the operation, 
expressed his regret that he had continued to take any part in it ; 
“that he would never forget the scene,” etc., and that all.of them, 
except that gentleman, met in conference and discussed the operation, 
condemning it, in uncomprising terms. They will be ; still: more 
astonished to learn that Dr. Edis; on two occasions—once at;the same 
conference—added his strictures to those of the rest. It did not 
occur to him then that my absence from the operation debarred me from 
criticising it, but he was good enough to give me a detailed account 
of it, which differed strangely from that. which-appeared in the Jour- 
yaL of December 12th, 

I make no further comment, except to, express my astonishment 
that Dr. Edis should, by imposing upon me the necessity of exposing 
the weakuess of his position, so far damage the cause of his patron.— 
Yours, etc., CHARLES G. STEELE, 

Honorary Assistant-Surgeon, Hospital for Women, Liverpool. 

Liverpool. 

*.* The publication of this letter has been accidentally delayed. 





PAPER ON SPINA BIFIDA AT THE 
CLINICAL SOCIETY. ; 

Srr,--In speaking of a case of cervical spina bifida at the meeting 
of the Clinical Society, reported in the Journat of January 16th, I 
am reported to have said, ‘‘It was thought to be a simple running 
goitre from the fact that there was a perfect cutaneous covering with- 
out any ulceration, median furrow, or central depression,” ete. 
What I did say was ‘‘It was thought to be a simple meningocele from 
the fact that,” ete., ete, 

I should be glad if you would allow this correction to appear in 
this week’s issue of the JourNAL.—I am, sir, yours faithfully, 

2, Portland Place, W. H, H. Ciurron, 


MR. OLUTTON’S 





MEATH HOSPITAL, DUBLIN. 

Sir,—With your usual kindness, would you allow me to mention, 
through your columns, to the many readers of the JouRNAL who were 
students at the ‘*Old Meath Hospital, Dublin,” that I am at present 
engaged in tabulating, in book-form, the names, addresses, period of 
study, qualifications, and present appointments, of all old students of 
the hospital, no matter in what ‘part of the world they are at present 
located. In order that my compendium should be complete, if those 
who see this letter would kindly forward me the desired information 
as soon as possible, it would be esteemed as a very great favour. To 
save trouble, a post-card will in most cases be sufficient, so long as 
the information giving name and address is clearly and plainly 
written.—I am, sir, yours truly, 

L. HeprensTaAL Ormspy, M.D., F.R.C.S., 
Surgeon to the Meath Hospital and County Dublin Infirmary. 
4, Merricn Square West, Dublin. 





THE LIGATURE IN OVARIOTOMY. 

Sir,—In the Journat of November 14th, Mr. Tait challenged 
my statement that ‘‘ the cautery is the only perfect method of deal- 
in with the pedicle,” and advocated the use of the Staffordshire 

ot. 

Mr. Taylor, in the Lancet of December 26th, tells us that he hadin 


the evening to gather up with catch-forceps, and apply a fresh | 





ligature to the stump of a broad ligament,’ which had been tied by 

Mr. Tait in the usual way, in the morning. 

. This clearly shows that the Staffordshire knot is not reliable, and 

brings out the special advantage claimed for the cautery, that, if 

there is to be bleeding, it will occur at once, and not after the abdo- 

men has been closed.—I am, sir, yours, étc., SKENE KEITH. 
Edinburgh. 





STRYCHNINE AS A PREVENTIVE OF POST PARTUM 
HAMORRHAGE. . 

Srr,—I read lately in the Brirish Mrepicat JovurNAL an article 
from a gentleman who is in the habit of giving strychnine before 
labour, to guard against the occurrence .of post. partum hemorrhage. 
May I ask if this treatment involves’ any risk to the foetus; .such as 
convulsions, etc. ? 

I can answer from experience as to the efficacy ofstrychnine com- 
bined with ergot in post partum hemotrhage. I have seen cases of 
severe bleeding, in which the uterus was large and relaxed, completely 
contention within five or six minutes after this drug being admin- 
istered. 

Dr. Atthill, in his Diseases of Women, recommends a trial of this 
drug, but does not say that he himself has ever used, it.. It was from 
reading his admirable lectures that I was first induced to try it.— 
Sincerely yours, HoxtcroucH Horry, L.K:.Q.C.P.1., ete, 

Assistant-Master, Coombe Lying-in Hospital. 

47, Westland Row, Dublin. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONVICTION FOR MANSLAUGHTER BY PROCURING 
ABORTION. 

In the Central Criminal Court, on Saturday last, before Mr. Justice 
Denman, William Turnbull, a surgeon, and Mary Nottage, a 
midwife, who were on Friday, January 15th, found guilty of the man- 
slaughter of a'young woman named Charlotte Louisa Clifford, were 
brought up for judgment. There was another case, which was not 
gone into. In this case, it was proved that the young woman had been 
received into Turnbull’s house in a state of pregnancy, and had died 
there. He gave a certificate that death had been caused by typhoid 
fever and congestion ofthe lungs. Mr. Pepper said he made the post 
mortem examination of the deceased. The deceased had been pregnant, , 
and had miscarried within a fortnight. Some violence had been used 
to the deceased. The immediate cause of death was blood-poisoning, 
caused by inflammation. There were no appearances of the deceased 
having suffered from typhoid fever or ulceration of the throat. Mr. 
George Jones corroborated the evidence given by Mr. Pepper. Mr. 
Justice Denman, in passing sentence, commented at some length upon 
the nature of the case, observing that there was a great distinction to 
be drawn between the cases of the two prisoners. With regard to 
Turnbull, who was a surgeon of long standing, it would-be mere 
hypocrisy to pretend that he did not know every particular of the 
young girl’s residence in his house, and Nottage also must have known 
it. Referring to the suggestion made on the part of the prosecution, 
his lordship pointed out that nothing could be more mischievous, or 
calculated to destroy the desire on the part of the young women to pre- 
serve their virtue, than that it should be known that there were 
persons in existence who were ready to relieve them of their shame. 
Taking all the circumstances into consideration, his lordship sentenced 
Turnbull to ten years’ penal servitude and Nottage to eighteen months’ 
imprisonment with hard labour. 


MEDICAL FEES. 

Sim,—Do you not think it a perfect insult to receive a circular like the enclosed 
with the names of Professor Grainger Stewart and Professor Chiene attached 
thereto? Ofcourse I have taken no notice of it, but I should like to know your 
opinion, and that of the profession at large, on 7s. 6d. as @ fee for examining a 
person carefully for life-insurance.—Yours very traly, 

Canterbury. T. WHITEHEAD REID. 

‘‘The Sickness and Accident Assurance Association, Limited, 1, St. Andrew 
Square, Edinburgh, January 4th, '1886.—Dr. T. W. Reid, Canterbury, Kent.— 
Sir,+-The directors of the above Association, on the recommendation of its chief 
medical officers, are willing to appoint. you medical officer to the Association 
for your district, if the terms are considered suitable by you. ‘In view of the 
working expenses at the commencement being necessarily high, while at the 
same time the income will be moré limited thanin future years, it is believed 
that the medical officers of the Association, in common with its other officials, 
might be willing to assist the Association in its earlier stages by undertaking 
the medical work for remuneration which otherwise might be considered inade- 
quate. After careful consideration of the question, in consultation with medical 
men of eminence, the directors, while expecting that they will be able, after the 
first year of the operations of the Association, to make the. amount for the 
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examination yy ers not, less than half a guinea, propeee to offer the fol- 
lowing fees in the first instance—fer the examination of proposers, 7s. 6d.; for 
the inspection of claims, each visit, 5s. I should be glad to know your views 
on the matter, and alsoas to whether you feel disposed to entertain the proposal 
favourably as a tentative ment. Of course special terms would be 
arranged for the inspection of claims at long distances.—I am, yours truly, J. 
Buyers Brack, Manager.—P.8.—In the event of your reply being favourable, 
would you please say between what hours proposers could see _ at your own 
house without arrangement, and at what hours you could see them by arrange- 
nent.” 





ViciLans.—The conduct indicated is evidently objectionable, and our corres- 
ndent would be justified in calling the attention of the Secretary of the Col- 
ege to the facts whick he states ex parte. 








NAVAL AND MILITARY MEDICAL SERVICES. 


HONOURS FOR SERVICE IN THE SOUDAN. 

S1z,—In a letter signed ‘‘ Eye-Witness,” which appeared in the JourNa. of Sep- 
tember 6th, 1884, the following paragraph appeared :—‘‘ A supplementary Gazette 
having now been published, in which further promotion for services in the 
Soudan is announced, it may, I presume, be taken for granted that the list of 
honours and rewards for that campaign is now complete.” 

This inference turns out to have been incorrect, for in an official Gazette I find 
a long list of names of officers decorated by H.H. the Khedive for their services 
during the Soudan campaign of 1884. Of the 80 officers specially commended by 
General Graham on that occasion, the unrewarded are now as follows—subal- 
terns, 10; veterinary surgeon, 1; surgeons, 4; surgeons-major, 2. With the 
above expeptions, every Officer, combatant or departmental, above the rank of 
lieutenant received an acknowledgment. The two surgeons-major left out 
ranked as lieutenant-colonels, and the four surgeons as captains. 

The recipients of the Khedive’s decoration are very numerous, but only eleven 
were mentioned in despatches ; the remainder, doubtless, did good service, but 
it was not specially recorded at the time. This makes the neglect of those who 
were mentioned all the harder to understand, and points conclusively to the 
necessity for the ‘‘ thorough change” indicated in your leading article of October 
3lst.—I am, sir, yours obediently, JUSTITIA. 





THE NAVY. 
Mr, Jonn ARKLE WaRING has been appointed Surgeon to the London Brigade of 
the Royal Naval Artillery Volunteers. 

Fleet-Surgeon Nicuo.as Litrieton, M.R.C.S., died on January 16th at Well 
Park, Saltash, in his sixty-seventh year. He entered the Royal Navy as Surgeon 
May 10th, 1841; became Staff-Surgeon November 11th, 1851, and Fleet-Surgeon 
June 27th, 1871, retiring from the service April 7th, 1874. 





ARMY MEDICAL SERVICE. 
Me. J. M. Cuapman, M.B., has been appointed Acting-Surgeon to the 1st Inver- 
ness Artillery Volunteers. 

Surgeon ArTHuR Csr has resigned his commission in the 16th Middlesex 
(London Irish) Volunteers, which he joined on June 18th, 1881. 

Deputy Surgeon-General T. J. TurneLi, M.D., died on November 27th last at 
Dublin, He entered the Army Medical Service June 11th, 1841, became Sur- 
geon July 24th, 1860, and Surgeon-Major June 1lth, 1861 ; he retired with a step 
of honorary rank December 9th, 1874. 

Surgeon-Major C. W. Wooprorre, M.D., died at Booterstown, co, Dublin, on 
November 19th last. His commission as Assistant-Surgeon dated from March 
21st, 1851, Surgeon January 26th, 1858, and Surgeon-Major March 21st, 1871. He 
retired on half-pay May 17th, 1871. He served the campaign of 1860 in China with 
the Ist Royals, and was at the taking of Sinho and Tangker, the occupation of 
Tientsin, and the surrender of Pekin ; he received the medal with two clasps. 

Surgeon-Major J. P. Rooney, serving in Bengal, has been directed to take charge 
of the Ferozepore Lock Hospital on a temporary arrangement, vice Surgeon H. 8. 
Parker, who proceeded on duty. 

Brigade-Surgeon B,C. Kerr, M.D., in medical charge of the station-hospital at 
Nynee Tal, is ordered to take civil medical charge of Nynee Tal, vice Surgeon- 
Major A. J. Willcocks, of the Bengal Establishment. 

Surgeon A. Hewett, serving in the Bombay command, is transferred from 
general duty Presidency Circle to general duty Poona Circle. 

Brigade-Surgeon A, ALLAN, M.D., has been brought on the strength of H.M.’s 
aa — in the Bombay command from December 10th, the date of his landing 
at Bombay. 





INDIAN MEDICAL SERVICE, 
SurRGceoN-Masor G. A. Dunpas, Bengal Establishment, is appointed to the offici- 
ating medical charge of the 18th Native Infantry, vice Surgeon-Major H. Potter, 
who has been granted furlough. 

Surgeon-Major Grorce Massy is appointed Civil Surgeon of Rawul Pindee ir 
the place of Surgeon G. F. Nicholson, M.D. 

Consequent on the return of Brigade-Surgeon J. Fairweather, M.D., to Kapoor- 
thala, Surgeon-Major W. A. C. Ros, of the Bengal Establishment, has reverted to 
his appointments First Class Officiating Civil Surgeon. . 

Surgeon-Major A. J. Witucocxs, M.D., Bengal Establishment, Second Class 
Civil Surgeon at Nynee Tal, is ordered to join the camp of the Lieutenant-Governor 
of the North-West Provinces and Oude. 

The services of Surgeon F. C. Reeves, of the Madras Establishment, are placed 
at the disposal of the Government of India Finance and Commerce Department. 

Surgeon W. H. Burke, Bombay Establishment, is transferred from general duty 
Quetta to general duty Sind Circle. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified :—Surgeon-Major H. Porrer, M.D., Bengal Establishment, Medical 
Officer of the 18th Native Infantry, for one year and 120 days on private affairs ; 
Surgeon-Major J. KEtty, Bengal Establishment, for two months in extension on 
medical certificate; Surgeon-Major J. Scutty, M.D., Bengal Establishment, for six 
months in extension on medical certificate; Surgeon F. A. Rogers, Bengal 
Establishment, to Madras on medical certificate from November 20th to 
February 18th. 





OBITUARY. 


DANIEL ALLEN CHARLES, M.D., M.Cu. 

On January 2nd, Daniel Allan Charles, M.D., Q.U.I., M.Ch., ang 
L.M., Queen’s College, Belfast, and St. Thomas’s, London, 
85, died at his residence, Cookstown, co. Tyrone, Ireland. ry 
talented young physician whose career has been thus prematurely te. 
minated by death, belonged to a family well known throughout th 
north of Ireland for the number of distinguished medical men it hy 
produced. His father and uncle were both physicians of good stanj. 
ing ; one of his brothers is at present Professor of Anatomy in Queon’s 
College, Cork; another is the Demonstrator of Physiology at § 
Thomas’s Hospital, and author of several well known scientife 
books ; a third is the distinguished young medical officer who wy 
attached to Sir Peter Lumsden’s expedition to Afghanistan. With 
such antecedents and surroundings, Dr. Charles threw himself frop 
the very first, with all the strength of a powerful intellet, and th 
enthusiasm of an ardent temperament, into the study of medicine, 
At Queen’s College, Belfast, where his studies were pursued, his 
career was exceptionally brilliant. Matriculating in 1870, he showed 
himself throughout his course the foremost man of his year, winning 
the first medica] scholarship for three years in succession, together 
with thirteen class prizes. He graduated, with high honours, in 
1875. 

After spending some time in London, and acquiring much valuable 
experience in his profession, he was, in 1876, appointed Medical 
Officer of the Dispensary at Bellaghy, co. Londonderry, where he 
quickly made a high reputation for himself both asa physician and 
as @ surgeon, 

His popularity among all classes of society, from the highest 
to the Cou, was quite unprecedented ; and when, in 1882, he was 
obliged, for the benefit of his wife’s health, to leave Bellaghy, and 
settle in Cookstown, his numerous friends and patients parted from 
him with the deepest regret. His professional success and personal 
popularity followed him to hisinew sphere of labour. His reputation 


was rapidly rising far above that of an ordinary practitioner, and 
patients, sometimes from long distances, were beginning to seek his 


advice. 

In 1883 he contributed to the British MEDICAL JOURNAL a 
account of a remarkable case of ‘‘ Gunshot Wound of Neck, with Per 
foration of Esophagus,” treated by him successfully. This paper, and 
several others contributed to the medical journals, were making his 
name known in wider circles, and his friends anticipated for him 4 
rapid rise to the highest position in his profession, when his 
career came suddenly to an end. Towards the end of December he 
was seized with a severe attack of enteritis, and, after little more than 
a fortnight’s illness, unfortunately attended with much suffering, he 
succumbed to the disease. Nothing could exceed the concern shown 
regarding him by all classes of the community. Nine of his profes- 
sional brethren gave their services, not merely as physicians, but as 
constant attendants by his sick bed, often sitting up with him during 
the night. All that medical skill could do was done for him; but 
from the first his symptoms were alarming, and it was only his 
penal physical organisation that prolonged his struggle with 

isease, 

The news of his death caused widespread sorrow, and his funeral 
was one of the largest ever seen in Cookstown. Above eighty mem- 
bers of the masonic body, to which Dr. Charles belonged, accom 
panied the procession to the parish church, where, after reading the 
service, the rector, Dr. Carter, delivered an address, in which he 
characterised the deceased as ‘‘a dutiful and obedient son, a tender 
and devoted husband, a loving father, and a kind and generous 
friend.” The whole proceedings wore an appearance of genuine sor 
row, very different from the merely conventional mourning which is 
usual on such occasions. After the funeral, a meeting was held by 
some of the principal inhabitants of Cookstown and the neighbour 
bood, and a subscription-list was opened with a view to erect a siit- 
able monument to Dr. Charles, and to present his bereaved family 
with a substantial token of the respect and affection with which he 
was regarded. Several contributions of £20, £10, and £5 were at 
once offered ; and it is hoped that a sum will be raised large enough 
- be of material assistance to the widow and children who now mourn 

is loss, 


——e 
———— 


Ir is announced in the London Gazette that the Queen has beet 
"1. to grant the dignity of a knight to William Bartlett Dalby, 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES 


DISTRICT MEDICAL OFFICERS AND THE POLICE. 

$ir,—I am district medical officer of an union ; I am not police-surgeon. The police 
find a person, apparently well-to-do or not, in the street hors de combat, from 
cause unknown (drink, disease, accident, or otherwise), and take him or her to 
the police-station, and send for me, assuming that the party is a pauper. Are 
the police justified in so assuming from appearances only, or even against them (as 
where the party has a watch or money)? Ifso, I cannot charge. If not, am I 
justified in refusing to attend without fee ?—I am, yours, etc., 

*,* The police authorities, whether acting for a city borough or division of a 
county, have no power vested in them to require the attendance of a district 
poor-law medical officer in any case of real or supposed sickness when the 
party has been taken toa station-house. Ifthe police had such authority, and 
exercised it in the metropolis, many poor-law medical officers would be deprived 
of fees which they now get, and which is 3s. 6d. for a visit by day, and 7s. 6d. if 
made between 11 P.M. and 6a.m. Our correspondent should apply for his fee, 
and, ifit be refused by the police authorities, decline in future to attend to any 
eall they may make upon him. The only order he is bound to obey is one given 
bythe relieving officer, and, in cases of emergency, by an overseer or his 


assistant. 

















MEDICAL NEWS, 


Roya CoLLEGE oF SuRGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
ata meeting of the Board of Examiners on January 13th, and, when 


eligible, will be admitted to the pass-examination. 

§, A. Bontor, and F. W. Tunnicliffe, students of St. Bartholomew's Hospital; 
H. V. Hickman, and E. H. Baldock, of Guy’s Hospital; G. A. Ballingall, 
of Edinburgh University. 

Passed in Anatomy only. 

E. R. Kavanagh, of Guy’s and Westminster Hospitals; A. B. Harman, H. B. 
Falconer, and W. J. Rugg, of King’s College’; D. T. Jones, of Guy’s Hos- 

ital; C. J. Paterson, and L. M. Stocken, of University College; D. J. P. 

cNabb, of Newcastle and London Hospital; E. J. Cross, of St. Thomas’s 
rag we C. M. Leakey, of the London Hospital; G. E. G. Metcalfe, of 
8t. Bartholomew’s Hospital ; A. G. N. Goldney, of Charing Cross Hospital ; 
R. F. H. Newton, and 8. D. Graham, of St. George’s Hospital; J. D. H. 
Smyth, and R. B. Ferguson, of St. Mary’s Hospital. 

Passed in Physiology only. 

P. Johnson, and G. D. Parker, of St. Bartholomew's Hospital; H. B. Slatter, 
R. W. Rouw, and A. R. F. Evershed, of Guy’s Hospital; H. E. Blake, of 
University College; R. Hedley, of Bristol Medical School; C. J. P. Hogarth, 
of Melbourne and St. Bartholomew's Hospital; E. Carter, and J. L. 8. 
Sherlock, of the London Hospital; A. C. A. Lovegrove, of Westminster 
Hospital; R. R. Hatherell, of St. Thomas’s Hospital; R. Thorpe, of St. 
George’s Hospital ; A. R. Sieveking, of St. Mary’s Hospital; M. Chisholm, 
of McGill College, Montreal. 

The following gentlemen passed their primary examinations in 

Anatomy only at a meeting of the Board of Examiners on January 


lth, and, when eligible, will be admitted to the pass-examination. 

F.R. Hird, and A, J. Lambert, of the Leeds School of Medicine ; J. F. Wright, 
of Owens College, Manchester ; W. C. Costine, of University Gollege, Liver- 
pool; H. F. Devis, of Bristol Medical School; C. Graves, of St. Mary’s 
Hospital; F. Osborne, and C. H. Andrews, of St. Thomas’s Hospital; H. A. 
Bray, of King’s College; R. A. Smith, and W. W. Craig, of University 
College; J. V. Albert, and G. T. Mould, of St. George's Haxpitg! ; ¥.. 3e. 
Valentine, of St. Bartholomew’s Hospital; A. E. Tebb, and R. G. Pollock, 
of Guy’s Hospital; J. P. De Buriatta, and J. R. Gallard, of the London 
Hospital; R. Roberts, of Middlesex Hospital. 

Passed in Physiology only. 

G. Thorpe, of the Sheffield Medical School; N. Nelson, of Dublin; E. Foxton, 
of Kingston, Canada; A. J. Mener, of New York; H. W. C. B. Cave, of 
Queen’s College, Birmingham ; W. V. Tanner, H. C. Addison, and W. D. 
Wells, of King’s College; G. H. Thompson, R. H. Wellington, and C. 8. 
Fisher, of St. Bartholomew's Hospital ; N. Robinson, and W. H. Robinson, 
of St. George’s Hospital; D. F. Roberts, of Manchester and Guy's Hos- 
pital; J. 8. Bradish, F. M. House, and C. R. Adams, of St. Thomas's Hos- 
pital; P. K. O’Brien, and A. L. Fuller, of University College ; E. O. King- 
don, of St. Mary’s Hospital. 

The following gentlemen, having undergone the necessary examina- 

tions for the diploma, were admitted Members of the College at a 


meeting of the Court of Examiners on January 18th. 

J. 8. Edye, L.8.A., Elgin Road, W., of St. Thomas’s Hospital; A. J. Pickthorn, 
L.8.A., Wetherly Terrace, W., of St. George’s Hospital ; W. R. N. Maloney, 
L.S.A., Melbourne, of St. Mary’s Hospital; G. Niven, M.B.Cantab., Green- 
wich, of Cambridge and Guy’s Hospital; R. Burnett, L.R.C.P.Lond., One- 
cote, Staffordshire, and M. Benson, L.R.C.P.Lond., Wigan, of the Royal 
Infirmary, Manchester; D. J. P. McNabb, L.R.C.P.Ed., Newcastle-on- 
Tyne, of Newcastle and London Hospital; J. R. Logan, M.D.Toronto, E. 

Farrer, M.B.Toronto, St. Louis, Cangda, and H. H. H. Trenton, Canada, of 
Toronto; P. J. Rendall, L.S.A., Ladbroke Square, of Sv. Bartholomew’s 
Hospital ; E. W. Clarke, M.B,Edin., of Edinburgh University ; J. E, Trask, 
Bath, of Bristol Royal Infirmary ; J.S. Revely, M.B, Durham, South Shields, 
of Newcastle-on-Tyne. 











Four candidates were approved in Surgery, and, when qualified in 
Medicine and Midwifery, will be admitted Members; seven were 
referred for three months, five for six months, and one for nine 
months, 

The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at a 
meeting of the Court of Examiners on January 19th. 

8. B. Jolly, L.S.A., Lansdown, Bath, and A. J. H. Montague, L.S.A., Notting 

Hill, of St. Thomas’s Hospital; W. Evans, L.K.Q.C.P.I., Liverpool, and 
A. W. Dawson, M.B.Durham, Liverpool, of the Royal Infirmary, Liverpool; 
W. E. Facey, M.B.Cantab., Abergavenny, of St. Mary’s Hospital; R. F. 
Jowers, L.S.A., Brighton, of St. Bartholomew's Hospital; J. J. Weaver, 
L.S.A., Southport, of University College ; F. E. Daniel, Birmingham, and 
A. W. Hill, L.8.A., Adelaide, of Birmingham; H. C, Male, M.B.Kdin., 
Stone, Staffordshire, of Edinburgh University ; M. Sharman, M.B.Glasgow, 
Wellingborough, of Glasgow University ; J. T. Harvey, M.B.Edin, Victoria, 
of Melbourne and Edinburgh University ; R. W. Wright, Holland Road, of 
St. George’s Hospital; E. Felix, L.R.C.P.Lond., Sharland Road, W., of 
Charing Cross Hospital ; G. E. Roach, L.S.A., Plymouth, of Guy’s and Bir- 
mingham ; E. B. Sugden, L.S.A., Hampstead, of King’s College. 

Seven candidates were approved in Surgery, and, when qualified 
in Medicine and Midwifery, will be admitted Members. Two candi- 
dates were referred for three months, and five for six months. 


Society oF APOTHECARIES oF LonDoN.—The following gentleman 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received a certificate to practise, on 
Thursday, January 14th, 1886. 

Oakman, Joseph John, The Priory, Battersea, 8. W. 
The following gentlemen passed the Examination in the Science and 
Practice of Medicine, and received certificates to practise. 
Pisani, Lionel John, Rockmound Road, Upper Norwood. 
oa John, M.D., University of Victoria, Aurora, Ontario, 
nada, 
Thorpe, George, 65, Stoke Newington Road, N. 
Wilkin, Griffith Charles, 15, Hyde Park Street, W. 

EXAMINATION IN ARTS.—The following candidates passed this 
examination on January 8th and 9th, 1886. 

First Division (Winter), George Mitchell. Second Division, J. C. Atkinson, E. 
A. Bonner, A. H. Buck, A. R. Chater, A. N. Davies, F. V. Denne, J. W. 
Eastment, F. A. M. Flegg, G. 8S. Fuller, G. Garrard, G. Hern, D. C. John- 
ston, J. C. Kellman, S. G. Knox, P. G. Laver, A. A. Liversidge, H. St. B. 
Moore, J. F. Nall, T. G. Ouston, E. Ringrose, W. H. Savery, R. H. Shepard, 
H. Soltan, E. T. Whitehead, G. E. M. Wood. 

The following passed in Elementary Mechanics alone. 


A. Addie, H. C. Barnes, B. A. Castellotte, A. D. P. Dudley, R. A. Dunn, L. Dry- 
land, E. W. Everett, G. B. Holden, J. H. Jones, E. J. Lang, G. E. Lockyer, 
H. B. Long, A. H. Meadows, D.C. Rayner, F. C. Sutherland, A. E. E. 
Twynam, E. T. White, J. H. Garrett, F. F. 8. Sheen. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL GENERAL HOSPITAL.— Assistant House-Surgeon. 
Applications by January 30th. 

CHELTENHAM GENERAL HOSPITAL.—Honorary Surgeon. 
February Ist. 

COTTAGE HOSPITAL AND DISPENSARY, Hounslow.—Dispenser. 
tions to the Secretary. 

COUNTY ASYLUM, Lancaster.—Assistant Medical Officer. 
plications by January 25th. 

EVELINA HOSPITAL.—House-Surgeon and Surgeon for Out-patients. 
£70. Applications by January 28th. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50. 
Applications by January 26th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 26, 
Margaret Street, Cavendish Square.—Honorary Visiting Physician. Must 
reside within one mile of the institution. 

JAMES MURRAY’S ROYAL ASYLUM, Perth.—Assistant Medical Officer. Ap- 
plications by February 1st. 

LINCOLN UNION.—Vaccination Officer. 

LIVERPOOL NORTHERN HOSPITAL.—House-Physician. 
plications by February 5th. ‘ 

LIVERPOOL INFIRMARY, Myrtle Street, Liverpool. — Assistant House- 
Surgeon. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington.—Assistant Resident 
Medical Officer. Salary, £120. Applications to the Secretary by February 3rd. 

MEDICAL INSTITUTE, 4, Bath Street, Bath.—Medical Officer. Salary, £200. 
Applications to the Secretary by January 28th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W. — Anes- 
thetist. Applications by January 27th. 

NATIONAL HOSPITAL, Queen Square, Bloomsbury.—Two Clinical Clerks. 
Applications by January 28th. 

NATIONAL HOSPITAL, Queen Square, Bloomsbury.—Surgeon, Ophthalmic 
Surgeon, and Aural Surgeon. Applications by January 28tb. 

NEWCASTLE-UPON-TYNE INFIRMARY. — House-Surgeon. 

Applications by February 3rd. 


Salary, £50. 
Applications by 
Applica- 
Salary, £100. Ap- 
Salary, 


Applications by January 25th. 
Salary, £80. Ap- 


Salar", | £5°. 
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OLDHAM INFIRMARY. — House-Surgeon. 
January 28rd. 

PARISH OF LOCHS, Island of Lewis.—Medical Officer. 
anpum. Applications by February 1st. 

ROYAL SOUTH LONDON DISPENSARY, St. George's Road, Lambeth. Sur- 
geon, Honorarium, £20. Applications by January 30th. , 
STANLEY HOSPITAL, Liverpool.—Junior House-Surgeon. Salary, £70. Ap- 

plications by January 28th. 

ST. IVES UNION, Hants.—Medical Officer of Health. Salary, £60. Applica- 
tions by January 26th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by February ist. 

STOCKPORT INFIRMARY,—Assistant House-Surgeon.. Salary, €£70.. Applica 
tions by January ‘30th. 

STOCKPORT INFIRMARY.—A Third or Fourth Years’ Student as Assistant to 
House-Surgeon. Applications by January 30th. 

THE CITY. OF EXETER LUNATIC ASYLUM. — Medical Superintendent. 
Salary, £250., Applications to Town Clerk, 15, Bedford Circus, Exeter, by 
January 27th. 

THE QUEEN’S HOSPITAL, BIRMINGHAM.—Vacancies for offices of Physician 
for out-patients, and of Casualty Surgeon. Honorarium, £50. Applications 
before January 23rd. 

UNIVERSITY OF SYDNEY.—Professor of Physics. For particulars apply to S. 
Samuel, 5, Westminster Chambers, Victoria Street, 8. W. 

WONFORD HOUSE HOSPITAL, Exeter.—Assistant Medical Officer. 
£150. Applications to Dr. Deas, by February 3rd. 


MEDICAL APPOINTMENTS. 

Dona.pson, Robert Lockhart 8., A.B., M.B., B.Ch., University of Dublin, ap- 
pointed Assistant Resident Medical Superintendent to the Monaghan and 
tan District Lunatic Asylum, Monaghan, 

Fenton, George, M.R.C.8.Eng., A.S.A.Lond., etc., appointed Medical Officer to 
the Western _ Dispensary, Rochester Row, §8.W., ‘vice Francis Pearse, 
M.R.C.8.Eng., A/S. A.Lond., resigned. 

Goop, Frederick Thomas, M.R.C.8.Eng., L.S.A.Lond., appointed. Medical Oftieer 
of Health (pro tempore) for St. Neots Rural and Urban Sanitary Districts, vice 
E. Segson, L.R.C.P, and S8.Ed., deceased. 

Jouxston, George Minto, M.D.Ed., appointed Medical Officer to the parish of 
South Leith, vice Thomas Williamson, M.D., deceased. 

Pui.pots, B. P., M.D., appointed Resident Physician and General Manager to the 
Mont Dore; Bournemouth: , 

WaA.po, Frederick J., M.A., M.D.; appointed Honorary Medica} Officer to the Ken- 
sifgton Dispensary. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
whith should be forwarded in stamps with the annowncements. 
BIRTHS, 


Bruce-Royatpson.—At Ennerdale, Haddington, N.B,, on January 15th, the wife 
of J. Bruce-Ronaldson, F.R.C.S.E., etc., of a son. 


GrREEN.—On Thursday, January lth, at 116, Stricklandgate, Kendal, the wife of 
T. Beaufoy Green, of a son, ; 

Rossiter.— On January 16th, ‘at ‘Cairo Lodge,’ Weston-super-Mare, the wife of 
George F. Rossiter, M.B.Lond., of a son. 


MARRIAGES, 


Salary, £80. Applications by 


Salary, £150 per 


Salary, 








CHAPMAN —MACKENZIE.—At 34, Regent Terrace, Edinburgh, on January 14th, by 


the Rev. P. Hay Hunter, minister of the Parish, of Elie, James Milne, Chap- 
man, M.B.Edin., M.R.C.S.Eng., Inverness, to Eliza Georgina, daughter of 
the late A. F. Mackenzie, Kessock, Inverness-shire. 

Fercuson—Boote.—On January 13th, at the parish church,, Ashton-on-Mersey, 
by the Reverend F. R. Wansbrough, James Mitchell Ferguson, M.B,, Houns- 
low; to Jane Beatrice Margaret, elder daughter of Daniel Boote, Ashton-on- 
Mersey and Manchester. 

MoGracu—Morice.—January 14th, at St. Stephen’s, Paddington, London, bythe 
Rev. W.S. Carter, R. T. McGeagh, M.D., Surgeon, A: M.'8., to Ida C. Napier, 
eldest daughter of Morice Pacha, R:N., of Alexandria, Egypt: 

DEATHS. 

Mape.ry.—On January 14th, at Ventnor, Isle of Wight, George Sherwin Madeley, 
M-R.G.S8., aged ‘41. 

Woop.-—-On_ February 10th, at 118, Mount. Pleasant, Liyerpool,, Robert Arthur 
Henry Wood, M.R.C.S. and L.8.A., Fellow of Obstetrical Society, Honorary 
Surgeon to Liverpool Lying-in Hospital, and District Medieal Officer to 
Liverpool Select: Vestry. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Thudichum : On the Theory 
of the Febrile Process, its accompanying, Chemical Changes, and the Modes 
in which it produces Death and Immunity. Mr. Walter,Pye ; Pyemia after 
Removal of a Sarcomatous Tumour from the Base of the Skull. r 

TUESDAY,.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. William Ogle: 
peo mad in the Medical Profession. Mr. Henry Lee: On the Tapetum 

ucidum. 


WEDNESDAY.—British. Gynecologidal. Society, 8.30) p.m. Specimens: will be 


shown. Address by Mr. Lawson Tait,—Hunterian Society. Dr. Braxton 
Hicks : Note on a.Condition of Uterine Displacement, in which Pessaries 4 
are Contraindicated ; Case of Cephalic Version in Arm+Presentation. Dr. 
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NORWOOD SCHOOLS.+-Dentist. . Salary, £50.. Applications by January, 27th, | | Galabin : On the Relative Advantages of Axis-Traction and Ordinary Fo. 
to Guardians’ Board-room and‘Offices, Brook Street, Kennington Road, S8.E,° , 


ceps, and on the! Mode of(making Correct |Axis!Traétion with Ordinary 
Long-curved Forceps... . t 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m, Living 
and Card Specimens at 8 p.m. Dr. Thomas Reid: 1. Polarisation-Speetyo. 
scope for Achromatopsia ; 2. The)same for'determining the Neutral Points 
in Dichroic Vision; 3. A Perimeter for Colour-Vision ; 4. Ophthalmoseg 
adapted for the Electric Light. -Mr.-E, Nettleship : Fatal Meningitis after 
Enucleation. Mr. Priestly Smith: Primary Glaucoma in Relation to Age, 
Mr. W. H. Jessop: On Herpes Ophthalmicus affecting the Eye. Mr. GJ, 
Johnson: 1, Atrophy of Iris, etc., following a Blow on the Head; 9 
Conical Cornea improved by Stenopaic Glasses. Mr. W. Lang (for Dr. J, y 
Barrett): New Microtome. Mr. H. Juler: Refraction-Ophthalmoscon 
arranged for the Electric Light. Dr. C. E. Fitzgerald: A New Instrument 
for facilitating Refraction-Tests. Mr. W, J. Jessop : A New Pupillometer, 
Mr. W. Adams Frost: A New Model showing the Movements of the Eyes, 
Mr. G. Hartridge ; 1. Glaucoma in a Girl aged 14; 2. Small Lenses. Mp 
R. M. Gunn: 1. Optic Atrophy after Wound of Orbit; 2. Amblyopia from 
Bisulphide of Carbon ; 3. Result of Operation on Eye damaged by Seven 
Sympathetic Disease. 














OPERATION DAYS AT THE LONDON HOSPITALS, 
MONDAY «. ...223 10.30 a.M.: Royal London Ophthalmi¢.—1.30 p.m. : Guy's (Oph. 


thalmic Department); and Royal Westminster Ophthalmic — 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophtha} 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p,y,: 
Chelsea Hospital for Women. 

TUESDAY ...... 9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m.: 

Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 

mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 

mic.—2,P,m.: Westminster ; St. Mark’s; Central London Oph. 
thalmic,—2,30 p.a. : West London ; Cancer Hospital, Bromp. 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

10 a.M.: National Orthopedic.—10.30 a.m. : Royal London 

Ophthalmic.—1 p.m. : Middlesex.—1.30 p.M.: St. Bartholo- 

mew’s ; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 

mic,—2_P.M.: London ; University College ; Westminster; 

Great Northern Central; Central London Ophthalmic,—2.39 

p.M.: Samaritan Free Hospital for Women and Children; 8, 

Peter’s.—3 to 4 p.m. : King’s College. 

.-.. 10,30 a.m. : Royal London Ophthalmic.—1 P.M. : St. George's, 
—1.30 p.M.: St. Bartholomew's (Ophthalmie Department); 
Guy’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 p.M.: Charing Cross ; London ; Central London .Oph- 
thalmic ; Hospital for Diseases of ‘the Throat.;, Hospital for 

rhe Women.—2.30 p.m. : North-west London ; Chelsea. Hospital for 
Women. 

FRIDAY. ..34..:4. 9: am.: St.. Mary’s (Ophthalmic Department).—10.30 Am: 
Royal London Ophthalmic.—L.15 p.m. : St. George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30P.m.¢ 
West London. 

-.-.9A4.M, : Royal Free.—10.30 a.m.: Royal London Ophthalmie— 
1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton, 


WEDNESDAY .. 


THURSDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 





Crarina Cross,—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30.; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F,, 12,30; Skin, Tu., 12.30; Dental, Tu. Th..F.,,12. 

Krno’s CoLtece,—Medical, daily, 2; Surgical; daily, 1.30; Obstetric, Tu. Th, 8, 
25.0.p.; M, W. F,,12.30; Eye, M. Th.,1 3; Ophthalmic Department, W., 1;/Ear, 
Tn., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F,, 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M.Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ; Skin, F.,4; Dental, daily, 9. 

St.’ BARTHOLOMEW’S.—Medical and Surgical, daily, 1:30 ; ‘Obstetric, Ta. Th. 8, 2; 
6.p., W. 8:,9; Eye, Tu. Th. 8., 2:80; Ear, Tu. F., 2; Skin, F., 1:30; Laryns, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9, 

St. Grorcr’s.—Medical and Surgical; M. Tu. F. S.,15; Obstetric, Tu. 8.,13°0.P, 
Th., 2°; Eye, W. 8.,2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; ‘Dental, Tu: S., 95 Th., 1. 

St. Mary’s:—Medical and Surgical, daily, 1.45; Obstetric, Tu. F:, 9:30; 0.p., M. 
Th., 9.30:.Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M: Th., 9.30; Skin, To 
F., 9.30; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

St. Tuomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M.Th., 2 
o.p., W., 1.30; Eye, M. Th.,2; 0,p., daily, except Sat., 130; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, S., 12.30; Dental, Tu. F., 10: 

Untversity Coutrcr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. To. Th. F.,2; Ear, §.,1.30; Skin, W., 1.45; 8, 9.15; Throat, 
Th., 2.30 ; Dental, W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F.,3; Bye, M 
Th., 2.30; Ear, Tu.. F.,9; Skin, Th., 1; Dental, W. 2., 9.15. 











We regret to find that the accounts of the Kent and. Canterbury 
Hospital for the past year show a deficit’ of £732, which, with aa 
overdrawn account at the bank, with interest, leaves a balance against 
the institution of nearly £2,000. / 


[Jan. 235.1886, ¥ 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuNt ATIONS respecting editorial matters should be addressed to the Editor, 


1614, Strand, W.C., London ; those concerning business matters, non-deliyery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 


In order to avoid delay, it is particularly requested that all letters on the editorial 


pusiness of the JouRNAL be addressed to the Editor atthe office of the JouRNAL, 
and not to his private house. 


Avrnors desiring reprints of their articles ‘published in the British MEpIcat 


JouRNAL, are requested to’ communicate beforehand with the Manager, 161a, 
Strand, W.C. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 


authenticate them with their names—of course not necessarily for publication. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 


Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of. 


Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 


We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


A SENSATIONAL REPORT. 

A very absurd and highly exaggerated account has been going the round of the 
papers of a patient who partially recovered his sight when under treatment at 
the Royal Eye Hospital, St. John Street, Manchester. This ridiculous and 
sensational story was the concoction of the patient himself and of a newspaper 
reporter. This gentleman had called upon Dr. Emrys-Jones, who refused to 
give any information, and expressed his disapproval of the publication of medi- 
cal details of the treatment of cases in the daily papers; the incorrect publica- 
tion in question was, therefore, made against his wish, and without his 
authority. He has published a warm disclaimer, and his conduct throughout 
has been in the highest degree correct. The case was oneof optic neuritis bene- 
tited by mercurial treatment. 


DurHamu DEGREE. 

$ir,—In answer to your correspondent, ‘‘W. A. R.,” I would advise Bryant’s 
Surgery, Roberts’s Practice, of Medicine, Husband’s Forensic Medicine, Ringer’s 
or Farquharson’s Therapeutics, Lombe Atthill’s Diseases of Women. If 
“W. A. R.” would write to Dr. L. Armstrong, Dean of the Medical Faculty, he 
would be able to obtain a prospectus of the Newcastle Medical College, in which 
he would find certainly ten sets of questions given at the most recent 
examinations. If‘*W. A. R.” would like to communicate with me, I shall be 
happy to furnish him with any further particulars.—Your obedient servant, 
M.D. 


DUALITY OF THE BRAIN. 

§ir,—I have justread the article on the dual action of the brainin the JourNAL of 
January 2nd, and beg to eall your attention to a case I published in the Pro- 
vincial Medical Journal for 1848, which will be found at page 510 of the volume 
for that year, and may be of interest in this connection.—Yours faithfully, 

18, Brock Street, Bath. J. PRANKERD, F.R.C.S.Eng. 


THE PRESENTATION OF MAMMARY ABSCESS. 

§ir,—I think that very few cases of inflammation of the breasts should go on to 
abscess, if properly managed, The effervescing citrate of potash, with about 
fifteen minimis of sweet spirits of nitre, and the same quantity of sal volatile, 
every four howrs, will cause most cases to end in resolution. If any local appli- 
cations are required to ease pain and help the resolution, hot fomentations con- 
taining belladonna, I think are the best —I am sir, your obedient servant, 

Surbiton I. P. ATKINSON. 


Toxic EFFECTS OF CUCAINE, 

Sin,—In case any of your readers should be prejudiced against cucaine by Dr. 
Thompson’s note on the dangers of its use, will you allow me space to say that 
Ilately applied it, of the strength of 4 per cent., centinuously for days to re- 
lieve the excessive pain of a corneal ulcer in a young lady, and that altogether 
thirty grains at least were so used. The only drawback noticeable was per- 
sistent dilatation of the pupil. 

Secondly, I recollect a strong healthy-looking gamekeeper fainting from a 
slight (self-inflicted) puneture-wound, anda ‘still more interesting casé of a 
vigorous navvy, on. whom (alas ! more than twenty years ago) I was about to 
perform phlebotomy, as soon as the lancet touched his skin, not only fainting, 
but actually becoming convulsed by the fright.—Yours, EXPERIENCE, 


CUCAINE IN ProsTATIC DISEASE, 

§ir,—In rej ly to inquiry in your Journat of January 2nd respecting the above, I 

can recommend theobroma-oil suppositories, each containing one-tenth of a 

grain of cucaine-hydrochlorate, one to be used every night. Great care must be 

a in ‘aes manufacture, as the cucaine is only held in suspension and not 
issolved. 

If these suppositories, after a time, should slightly fail in their action, I 
should alternate them with the suppositories made of one-fourth of a grain each 
of extract of belladonna and camphor in oil of theobroma, 

. The foregoing treatment has been highly successful in a very severe case, and 
18 worthy of trial by your correspondent ‘‘ Leeds.” —Yours faithfully, 

15, Pembridge Place, W. M. J. Mac Cormack, M.D., 
Surgeon-Major (Retired). 
§ir,—I would recommend “Leeds” to pass a fine or medium-sized bulbous 

catheter, and keep it tied in for a day or two, in order to give the bladder com- 
plete rest. I have found this treatment answer well. A morphine suppository, 
also, of the strength of a quarter of a grain, at bedtime, gives great relief.—I am, 
Sir, yours truly, C. R. ILuincwortn, M.D.(Ed.). 








Pure TEREBENE ‘IN’ THE CURE OF WINTER CouUGH. 


Srr,—Referring to Dr: Bond's letter of comment and ‘inquiryas to the “terebéne” 


recommended and employed by Dr. Murrell as'stated in ‘his‘paper ‘‘ On Winter 
Cough” in the British MepicaL JouRNAL of December 12th,’ Fam ina position 
to state that the ‘“‘terebene” so recommended and employed by Dr. Murrell is 
not that in which Dr. Bond is in any way interested. I—possibly among many 
others—interviewed Dr. Murrell to ascertain where the ‘‘terebene” whieh 
appeared to be so efficacious in his hands was.to be obtained, He informed me 


. that it was procured from Messrs. Burroughs and Wellcome, of Snow Hill; at 


the same time showing me a sample of a pale, straw-coloured, apparently 
oleaginous fluid. To Snow Hill, I forthwith went, and learnt from Messrs. 
Burroughs and Wellcome that the supply of ‘‘ pure terebene”.was exhausted ; 
they recommended one as asubstitute, and as they assured me, equally efficacious, 
‘¢ Kucalyptia,” of which they kindly gave me'a two-drachm bottle. As, how- 
ever, I was desirous of obtaining that for which I purposely came, they told me 
I might possibly obtain it from Messrs. Cleaver, of 32, Red Lion Street. Thither 
I went, only to meet with another disappointment. When [ explained to the 
shopman what I required, and Dr. Murrell’s directions as to its administration, 
he seemed posed, and was not cognisant of its being administered internally. 
He showed me a shilling bottle wrapped up, and labelled as to its sanitary appli- 
cation, etc., observing, at the same time, that he did not think a few drops taken 
would do anybody harm. The result is that I left it, and procured some ‘* pure 
terebene” the following day at Squire’s, of Oxford Street. It is a pure limpid 
fluid which Iam now taking. As the eventuality from administration of these 
‘‘terebenes” or terebenthinates in my own case are matters concerning chiefly 
doctor and patient, I need only, in due course, ‘‘report progress” to Dr. Murrell, 
and am, yours very faithfully, RicHarp Lawron, L.S.A., 1827. 
156, York Road, Lambeth. 


S1r,—You haye been good enough to publish a letter from Dr. Bond on this sub- 


ject, the object of his. communication being to persuade the readers of your 
JOURNAL that the ‘‘ pure terebene” recently advocated by Dr. Murrell in the 
treatment of winter cough is identical with a substance which Dr. Bond is. not 
ashamed to own he has patented. He claims for his preparation, that it is pre- 
pared ‘‘by the method suggested by Dr. Murrell;” but Dr. Murrell. gives no 
method for its manufacture, and furnishes no details which could warrant Dr. 
Bond’s assertion that the processes are the same. This gentleman says that his 
preparation “is not what is ordinarily known as.a patent medicine ;’ but if a 
medicine which has been patented be not a,patent medicine, then, perhaps, he 
will kindly inform us what he understands by that expression. 

It would be interesting to know the views of the Royal Society of Edinburgh, 
of which Dr. Bond appears to be a Fellow, as to the propriety of a medical man, 
whether in practice or not, patenting a preparation: which, according to his own 
account, is possessed of auch useful properties in the treatment of a trouble- 
some and obstinate atfection.—Yours faithfully, A. 8. 


UnpbveE Pups.icity. 


A CORRESPONDENT forwards the following cutting from the Cavan Weekly News, 


and asks, ‘‘ Js this medical advertising?” 

“ MepigAL.—Doctor Alfred J. Smith has arrived at his residence, 26, Upper 
Mount Street, Dublin, after his sojourn among the leading hospitals of the con- 
tinent. During his stay in Leipsic University, with its staff of professors hardly 
equalled in any other city, he studied the diseases of women and children under 
Credé and Siinger, internal medicine under the celebrated Professor Wagner... In 
Berlin, his time was chiefly devoted to gynecology and diseases of the heart. 
But the Vienna Hospital, with its three thousand beds, and its world-famed 
teachers, afforded him the best advantages for studying the treatment of the 
various diseases. Under Carl Braun von Fernwald, Professors Spatch and 
Bandl, he studied gynecology; operative obstetrics under Priskatech ; 
children’s diseases under Monti; surgery under Bilroth; genito-urinary 
troubles under Ultznan; diseases of the digestive organs and general system 
under Professor Nothnagel, one of the most eminent men of the present day in 
that branch of the medical science. In Vienna, Dr. Smith had all the advant- 
ages of a house-physician, and holds the highest testimonials from his professors 
in each of the above subjects. Dr. Smith is son of Philip Smith, Esq., J.P., 
Kevitt Castle, Crossdoney.” 

* * We presume that there can be no doubt about the answer, and it is profes- 
sionally much to be regretted that such methods of furthering the public cogni- 


sance of the qualifications of an educated medical man should be pursued. 


Garrop’s MATERIA MEDICA: ALTERATIONS, 


S1r,—In consequence of the recent publication of numerous corrections in the 


British Pharmacopeia, certain alterations have been found necessary in the new 
edition of Garrod’s Materia Medica. Will you kindly announce that a printed 
list of these can be obtained from the publishers, Messrs. Longmans and Co., 
or from myself ?—Yours faithfully, NESTOR TiRaRD, M.D., 

Editor of Garrod’s Materia Medica. 
28, Weymouth Street, Portland Place, W. 


P. W. 8.—We publish such lists as we receive. 


ANZSTHETICS Vv, ANODYNES. 


S1r,—I should feel much obliged for replies to the following queries. 


1. What anesthetic is now considered best for using in cases of labour ? 

2. Can any anesthetic be said to be absolutely safe, when properly adminis- 
tered, in such cases, and where there is no evidence of any organic disease ? 

3. Has cucaine been used as an external application in cases of prurigo ‘ 
ferox? if so, with what result ? and what is the strength of the solution? Ifnot, 
would it bea safe application, and to how large an extent of surface might it be 
applied at one time ?—I am, sir, yours faithfully, F. Carre, F.R.C.S.1. 

Letterkenny. 


Tue letter of “‘ Veuda” has been placed in the hands of the General Secretary and 


Manager. 


‘“M.D.” (Naples) desires to know if there are any publications on the colonial or 


low fever of Australia. 


ARE ErGoT AND IRON INCOMPATIBLE? 


S1r,—In reply to “‘ Odoacer,” Dr. Atthill, of Dublin, in his book on Diseases of 


Women, in the section devoted to ergot, says, ‘‘ In anemic patients, the addition 
of ten drops of tincture of perchloride of iron to each dose greatly enhances the 
efficacy of the medicine.” —I am, etc., I, M. C. 
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Lixo’s SwepisH Gymnastics. 
Dr. L. M. asks where he can get information which will enable a ladies’ school 
to put into daily use a system of gymnastics, such as Ling’s Swedish gymnas- 
tics, if books are printed with instructions, etc. 


MAHOMED MeMORIAL Funp. 
Tue following additional subscription has been received: Percy Moore Wood, 
Esq., Australia, £5. ArtHur E. Dena, Treasurer, 
W. H. A. Jaconson, James F. Goopuart, Honorary Secretaries. 


CONGENITAL HERNIA. 

Sir,—What is the most satisfactory way of treating the above in very young sub- 
jects ?7—I am, etc., SURGEON. 
ANGLO-AMERICAN CARRIAGES. 

S1z,—Kindly allow me, through the medium of your JouRNAL, to ask if any of my 
brother ‘‘ medicos” can give me information as to wear, comfort, etc., of the 
Anglo-American carriages, with four wheels, and under 4 verti ~~ yours, 

' EMBER, 
Home FoR INCURABLES. 

S1rn,—With reference to the letter from “‘Nemo” inthe JournaL of January 
16th, the Longmore Hospital for Incurables in this city has accommodation for 
patients who can pay ‘or maintenance. Board for a whole room costs £52 per 
annum, fora half room £35, I shall be glad to send full particulars on applica- 
tion.—I am, ete., J. T. MactaGan, Secretary and Treasurer. 

6, North Saint David Street, Edinburgh. 


FaILureE OF BELLADONNA TO ARREST THE SECRETION OF MILK. 
Srr,—To those who are in the habit of regarding belladonna as specific for the 
suppression of the secretion of milk, the following may prove amegery 4 Mrs. 
R. p., aged 28 (with marked symptoms of phthisis), was delivered of her first 
child on November 28rd. The breasts were small, and apparently contained 
no milk ; but, as it was considered unwise to allow her to suckle the infant, 
tincture of belladonna was given in order to arrest the secretion. On Novemter 
24th, the breasts were enlarged... Two days later, galactorrhwea was excessive. 
Pressure (as recommended by Dr. Edis), a mixture of iodide of potassium and 
tincture of belladonna, and the external application of extract of belladonna, 
were tried, but proved useless. Quinine also failed. The bowels have been 
freely acted on by sulphate of magnesia, but all treatment has been to no pur- 
pose; and to-day, four weeks after confinement, milk still runs from the breasts 
in such quantities as to necessitate a frequent change of clothing. Hitherto, I 
have always found the above measures so speedily successful, that I look on 
the present failure as being so exceptional as to make it worth noting.—I am, 
oe 


etc. 
J THe MepicaL Directory. 
R,—May I be allowed to suggest that it would be a great boon if the proprietors 
of that excellent compendium, the Medical Directory, would, in addition to the 
usual items of intelligence, add the registered telegraphic addresses of those 
who have taken the trouble to provide themselves with one. It would take up 
but little additional space, and be of great service.—I am, sir, your obedient 
servant, A. 8. G. 
AN APPEAL. 

WE are asked again to call the attention of our readers to an appeal made in our 
issue of January 2nd, by Mrs. E. D. Bauer, for assistance for her father, Mr. 
8. F. Scarnell, L.A.C. (now in his ninety-first year), who has been bedridden for 
eleven years, and long since unable to practise. His sole income is £20 per 
annum from the Medical Benevolent Fund. 


RepuctTion OF DISLOCATIONS BY PRESSURE. 

Srr,—The reduction of dislocations by pressure appears worth attention. I have 
twice reduced dislocations of the thumb by grasping the hand with my two 
hands, and pressing with my thumbs on the dislocated articular surfaces ; and 
two or three times I have reduced partial dislocations of the shoulder forwards 
by raising the arm with one hand, and pressing back the head of the bone with 
the other, standing behind the patient. I may note, likewise, that I always 
reduce common dislocations of the shoulder downwards, in the way which was 
practised in University College Hospital,'namely: the patient is seated in a 
chair, another chair is placed by his side; the surgeon stands behind the 

tient, places his foot on the chair, his knee in the axilla, and usually easily 
rings the head of the bone into place with gentle traction to dislodge the head 
of the humerus ; the arm always afterwards placed in sling fora week or two.—I 
am, sir, your obedient servant, CHARLES YOUNG. 
Chilton Poldén. 
DIAGRAMS FOR A PopuLaR LECTURE. 

Srr,—Would you kindly inform me through the Journat, or otherwise, where I 
might obtain diagrams on the heart, suitable for a lecture to be delivered at a 
Young Men’s Mutual Improvement Society, and oblige, yours faithfully, 

Cleveland House, New Normanton, Derby. Wo. Hy. Wricat. 
*.* Probably from the National Health Society, 44, Berners Street, Lon- 


don, W. 

Putuisis is invited to communicate with Dr. Jelly, Calle Colon-B., Valencia, 
Spain. 

ERRATUM. 

In the Journat of January 16th, page 117, column 2, line 7, for ‘‘ Mr. F. Treves” 
read “Mr. W. Knight Treves.” 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. Alfred Craske, London; Mr. C. E. Bennett, Liverpool: Mr. F. T. Good, 
St. Neots ; Our Cairo Correspondent; Mr. J. Ferguson, Perth ; Mr. J. Altham, 
Penrith ; Mr. Buxton Shillitoe, London; Dr. Idelson, St. Petersburg; Dr. 
Carey, Killarney ; Dr. E. H. Jacob, Leeds; Dr. G. M. Johnston, Leith; Dr. T. 
J. Waldo, London; Brigade-Surgeon Wm. Curran, London ; Medical Officer of 
Health, Salford; Mr. H. Stubbs, Madeley ; The Honorary Secretary of the 
Chester Medica! Society; Mr. William Duncan, Ridgeway, Frome; Dr. 8. 
Holdsworth, Wakefield; Mr. J. T. Maclagan, Edinburgh; Mr. C. J. Symonds, 
London; Dr. Thomas, Glasgow; Mr. E. Gilbert Smith, Birmingham; Mr. T. 
Tinsworth, Liverpool; Mr. Charles E. Steele, Liverpool; Mr. C. C. Scott, 
‘| wickenham ; Captain W. Joyn:on, Northwich; Dr. J. P. McGeagh, Liver- 
pool ; Mr. W. Gurner, London; Mr. W. Knight Treves, Margate; Mr. W. H. 





— 
Wright, New Normanton ; Mr. B. C. A. Windle, Birmingham; Mr. J. 
Carrell, London ; Mr. John Brown, Glasgow; Mr. Cecil R. C. Lyster, London: 
Mr. G. T. Rossiter, Weston-super-Mare ; Mr. Dunstan, London ; I.V.R.C. ; Mr 
Simeon Snell, Sheffield ; Dr. Ormsby, Dublin ; Mr. H. Lee, London ; Dr. E, ¥ 
Sieveking, London ; Mr. W. Smith, London; Dr. J. E. Usher, London; Mr, g, 
Gaskoin, Caerleon; Dr. J. Ferguson Perth, N.B.; Mr. C. R. Lyall, Skipton; 
Mr. Clutton, London; Dr. Barnardo, London; Mr. A. Bernard, Liverpoo}; 
Dr. W. R. Thomas, Sheffield ; Mr. J. A. Francis, London ; Messrs. Cleaver and 
Sons, London ; Mr. H. W. White, London; Mr. M. D. Makuna, Ystrad Valley ; 
Mr. G. H. Brown, Brynmawr; Mr. T. Whitehead Reid, Canterbury; Mr, W, 
Hunter, Edinburgh ; Mr. O. M. White, London ; Our Aberdeen Correspondent; 
Mr. N. Alcock, Dublin; Mr. W. W. Wagstaffe, Sevenoaks; Mr. E, East, 
London; Mr. W. Bruce, Dingwall; Dr. D. Newman, Glasgow; Mr. A, ¢. 
Godfrey, Jersey ; Surgeon-Major Wallich, London; Mr. Vincent Jackson, 
Wolverhampton ; Mr. T. L. Macartney, Worthen; Dr. J. Braxton Hicks, 
London ; Mr. G. C. Pauli, Bristol ; Mrs. Leak, Brighton ; The Secretary of the 
Parkes Museum, London; Mr. F. A. Southam, Manchester; Messrs, George 
Baker and Co., London ; Dr. A. Wynn Williams, West Drayton; Messrs, Towers, 
Williamson, and Ellis, London ; Dr. G. A. Miskin, London; Dr. J. 
Finny, Dublin; Dr. Crawcour, New Orleans ; Dr. Peddie, Edinburgh ; Mr, ¢ 
W. Corss, South Norwood ; Mr. C. Roberts, London; Dr. Buchan, Plymouth; 
Dr. A. L. Myrtle, Harrogate ; Dr. G. Rummo, Naples; Dr. J. A. Lindsay, Bel. 
fast ; Dr. W. J. Mackie, Turvey; Mr. J.B. Martin, Ventnor; Mr. Gubb, London; 
Dr. Sidney Martin, Londen; Mr. H. Jones, Cork; Dr. W. B. Roué, Clifton; 
Mr. Humphreys, Swansea; Mr. P. H. Emerson, Southwold; Dr. Stewart Lockie, 
Carlisle; Our Birmingham Correspondent; Our Dublin Correspondent; 
Dr. Shuttleworth, Lancaster; The Secretary of the Royal Medical and Chirurgi- 
cal Society, London; Mr. F. W. Lowndes, Liverpool; Mr. R. L. Donaldson, 
Monaghan ; Dr. Edwardes, London ; Dr. E. Holland, London; Mr. H. 8. Nel 
son, London ; Our Glasgow Correspondent ; Our Edinburgh Correspondent; 
Our Paris Correspondent; A Member; The Secretary of the British Medical 
Temperance Association ; Mr. E. George, London ; Dr. Macdonald, Liverpool; 
Disgusted ; Dr. Heath, Penzance; Dr. Mackey, Brighton; Dr. Webb, Wirks. 
worth ; Dr. A. Emrys-Jones, Manchester; Our Liverpool Correspondent; 
Our Manchester Correspondent, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
Seven lines and under os . a ee .& 
Each additional line oe = os 
A whole column ds : ° 
A page os oe oe ve oe 
An average line contains eight words. : 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can beallowed. 
For 6 insertions, a deduction of .. oe we 10 per cent. 
» 12 0rl13,, 9 oe oe bie 
9» 26 ” ” 


= < mn Js 43 ol 5 € 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noone on the Wednesday preceding publication ; and, if not paid forat 
the time, should be accompanied by a reference. high 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid iB 
postage-stamps, 
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AN ADDRESS 


ON THE PROGRESS AND WORK OF THE 
BRITISH GYNECOLOGICAL SOCIETY. 


Delivered at the Annual Meeting of the Society. 
By ALFRED MEADOWS, M.D., F.R.C.P., 


Physician Accoucheur, and Lecturer on Midwifery and Diseases of Women and 
§ Children at St. Mary’s Hospital ; President of the Society. 


OnLy ten short months have elapsed since I delivered from this place 
the inaugural address at the first meeting of this Seciety. My first 
words on that occasion were those of grateful acknowledgment to you, 
gentlemen, for the high honour you had conferred upon me in electing 
me as the first President of a Society which, I felt confident, would ere 
long be able to boast of a success second to none in the history of 
medical societies in this country. To-day, ere I vacate this chair, I 
desire to express my heart-felt thanks for the unvarying courtesy, kind- 
ness, and consideration which has been shown to me by my colleagues 
in the council-chamber, and by the Fellows of the Society at the meet- 
ings over which I have had the honour to preside. ‘The confident 
expectation which I expressed as to the success of this Society has, I 
am pleased and proud to say, been more than verified ; and I believe 
Jam fairly entitled to say that, as a society, we occupy a position to- 
day which, whether it be regarded from the standpoint of our numerical 
strength, or from the character and quality of the work which we have 
done, as recorded in the Journal of our Transactions, is one that we 
may all be justly proud of. If there be sceptics who doubted the 
wisdom or questioned the propriety of founding a new society with the 
objects we had in view, their criticism, I venture to say, will hardly 
do credit to their foresight when confronted with the historical facts 
which form tke record of our first year’s existence. Asa matter of 
fact, I believe that the objections which were taken and the opposition 
that was raised to the formation of this Society were not of a high 
scientific order, or the result of any conscientious desire to advance or 
encourage the study of, gynecology in this country ; but these objects 
were certainly uppermost in the minds of those who originated this 
Society ; and we may well feel, as we look back upon the record of 
our first year’s history, that we have wrought a good work, and that 
we have not only added to our stock of knowledge by mutual inter- 
course with each other, but that we have left our mark upon the 
scientific record of the year, and have added to the total sum of human 
knowledge for the benefit of mankind. 

If this be so—and I challenge anyone eompetent to express an 
opinion on the subject to deny it—then I say that we have not only 
established our claim to existence, but we have made that existence 
an absolute necessity for the work which we are called upon to do— 
work, too, which would certainly not be done erent by such a society 
as this, Measured merely by the numerical standard, I believe that 
no other medical society can show such a marvellous record of success, 
nor do I know of any other test by which to gauge the popularity of 
a movement such as that which led to the foundation of this Society. 
The fact that 260 Fellows had joined our ranks when I delivered the 
inaugural address at our first meeting is sufficient evidence, I think, 
of the appreciation in which it was held, and is conclusive testimony 
that it supplied a want which was very “tag or felt ; while the fact 
that over 120 Fellows haye subsequently been elected is conclusive 
proof of the continued interest which is felt in the prosperity of the 
Society, and the strongest testimony to its utility and attractiveness. 
Moreover, the attendance at our meetings, which has been. in point 
of numbers fully equal to that of any other medical society, notwith- 
standing that we meet fortnightly instead of monthly, as is the rule 
with most other societies, is additional proof of our success, and evi- 
dence of the interest taken in our proceedings. Nor is it merely or 
chiefly from London that our Fellows are derived, nor even from the 
British Isles alone, but we have on our muster-roll as ordinary Fellows 
of the Society the names of gentlemen from all parts of the world, 
more especially from America and France. Among ozr. Vice-Presi- 
dents, and therefore as ordinary. Fellows of the Society, we have the 
names of Pinard of Paris and Mundé of New York—men whose names 
are familiar as household words wherever the science of gynecology ‘is 
recognised ; so that not only is this Society rightly designated British, 
but it might also be called universal. 

Speaking from a pretty large experience of other medical societies 

f can truly say that I know of no other society 


in this metropolis, 


{1309} 





‘the, ordinary meetings of which attract Fellows from such distances 
‘as does this. 
(were not present representatives of some of the largest provincial 


I believe we have never held a meeting at which there 


towns, as well as from the capitals of Ireland and Scotland. Birming- 
ham,, Manchester, Liverpool, Wolverhampton, Dublin, and Edin- 
burgh, have all furnished materials and men to illustrate our work, 
and enhance the interest and attractiveness of our meetings, by bring- 
ing together, into one focus as it were, a mass of experience of the 
most yaried order, and scientific attainments of the highest mark. 
Hence, the discussions which have taken place here have possessed, 
as I ventured to hope and predict they would, an educational value 
which cannot be over-estimated. In my inaugural address, I made 
the remark that ‘‘if this Society fulfilled its proper mission, it may, 
and, in my opinion, it ought to, become a great educational institu- 
tion ;” and 1 nave always regarded this as one of its most valuable 
features. Even we so-called specialists have, I venture to say, learnt 
much, during this our first session; and the large number of our 
brethren in general practice who have attended our meetings must, I 
think, have thereby gained much valuable information which cannot 
but. be useful to them in their daily work. 

Referring to the numerical strength of the Society, I may say that, 
including the names of those nominated to-night, our muster-roll has 
now run up to 400, a number which, I believe, is wholly without 
parallel in the history of any similar society, seeing that it is only 
ten months since we started on our career, of which two months were 
vacation-time, so that we have only had one short session of eight 
months. 

And here I would make one remark in reference to the Journal of 
the Society, which is at present our only literary property. No one, 
I think, who has seen that journal, will contradict me when I say 
that, for artistic effect, for typographical excellence, and for general 
external appearance, it reflects the greatest credit upon the editor, 
Dr. Fancourt Barnes, who is alone responsible for these qualities, an 
deserves the thanks of the Fellows ; while, as to its scientific contents 
I think, as representing the first year of our work, it is a journal and. 
a record of which we may feel honestly proud, That it is appre- 
ciated, too, by.the profession, is evidenced by the fact that one of our 
numbers had to be reprinted as a second edition. I think it is 
@ very great advantage that our transactions are thus published quar- 
terly, instead of waiting till the end of the year ; especially as the 
Journal contains not only particulars of our own work, but is also a 
record of the whole subject of gynecology at home and abroad, and, 
as such, possesses a very special value. Only those who are 
acquainted with journalistic work can appreciate the labour which 
such a journal entails; but the Society is to be congratulated on 
having secured the ready, willing, able, and most valuable services of 
Dr. Fancourt Barnes. 

Another matter which the Council has taken in hand during the 

ast year, and upon which a committee is now actively engaged, is 
the subject of the Relation of Menstruation to Ovulation. ven- 
tured, in my inaugural address, to suggest that a small working com- 
mittee should be formed to collect and sift the mass of evidence 
which exists on this subject, and to give us a report which might be 
discussed and criticised with great advantage, I cannot imagine a 
more useful work for such a society as this, than the collective investi- 
gation of evidence on doubtful scientific questions connected with our 
special department of practice. All such work may go on simulta- 
neously with the clinical and practical work of our lives; and thus 
much of abstract scientific knowledge, as well as of practical thera- 
peutics, may be the outcome of such a society as this, and the best 
possible evidence of its utility and value. 

‘Turning now to a brief mention of some of the subjects which have 
been discussed during the past year, I would put in the forefront, as 
being the most interesting and the most important, the discussion on 
uterine fibromata, which extended over three nights, and was originated 
by an admirable paper ; though I dissent from many of the opinions 
altvocated by the author, Dr. More Madden. It is not too much to 
say that that discussion, and the specimens of this disease which 
have been exhibitei here by Dr. Bantock, Mr. Lawson Tait, and 
others, have advanced considerably our views of the proper treatment 
to be adopted in these cases; and, as I took no part in that discussion, 
I may perhaps be allowed now to make one or two observations on the 
subject., It will be recollected that the author objected rather strongly 
‘to the practice of treating these cases by hysterectomy, or indeed by 
any surgical proceeding, on the ground that the disease very seldom 
ends fatally, and that therefore a formidable operation is not called 
for, and can only be regarded as justifiable in very exceptional cir- 
cumstances. Wide differences of opinion were proved to exist among 
the Fellows of the Society as to the danger of leaving these cases 
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alone ; some, though a very small minority, regarding them as. com,, 
ivély hatmless cases’; while the experience of others, and that a 
imajority, showed that fatal results are by no means unfrequent. 

It'ts obvious that the question ofthe propriety of resorting to sur- 
gical interference depends in great measure upon whether the disease , 
‘is"or is not to be regarded as one involving any danger to life if left 
-alone. Speaking ‘from my own experience, I have no hesitation in 
saying that a fatal issue, in the ordinary history of these cases, is by 
md, Means so rate as is sometimes asserted. Nor is it merely by gradual 
exhaustion and continued loss of blood that death not unfrequently 
occurs’; for there are other more sudden and more certain causes, of 
déath which were not mentioned during the discussion. I have seen 
ft'and again inflammatory attacks occurring in the tumours them- 
selves, ‘and Yeading in’some ‘cases to suppuration within the substance 
of'thé thmouts, and ‘to subsequent death by pyemia; while in other 
cases’ phlebitis has occurred, and death has resulted from pulmonary 
embolism.” Two such ‘cases occurred in my practice within the last 
two’ years. Sir Wm. Jenner saw one of them with me. Both of 
thot itch, I believe, have been saved had the patients consented 
to’ stifgical interference’; but they had been told that the disease 
was perfectly harmless, and therefore refused to have anything done 
to ém of it. ‘I have seen many cases of inflammation of uterine 
fibtoids,’ dnd T always regarded the condition as one of extreme 
gravity, for the course of the inflammation is very uncertain, and 
etritic,'and liable to accidents, so-called, of the kind above mentioned. 
Pave ‘atso''séen several cases end fatally by gradually exhausting 
discharges; while others have terminated more suddenly by ‘violent 
losses of blood. I well remember, years ago, being called suddenly 
to’ a‘case of violent flooding, which had come on while the patient was 
walking in the street. She was carried home, and died in a few 
hots ; but, before she died, I found that she was the subject of an 
iltrd-uterine fibroma, for which she had long been under medical 
mtment, which I do not hesitate to say was worse than useless ; 
Btit was told that the disease was perfectly harmless, and that at the 
chante of life it would disappear. “She, however, di¢d before that, 
hippy change occurred. My experience, therefore, is dead against 
thie oyiriion as to'the harmlessness of these. growths ; and I entirely 


dissent from the statement of Dr. More Madden, that ‘‘ the mortality 
éf an ordinary uterine fibroid, if left alone, is nothing a prosching a 
re-, 


déeath-rate of 8 per cent.” Hence, I am an advocate for more 
_Gttent'resort to surgical ‘interference, and I should régard a death 
curritig in the history of ‘an uterine fibroid as casting a. great slur 
apon the professional reputation of the attending practitioner. 
“On' the question of enucleation versus hysterectomy, I also énter- 
Nive very decided opinion adverse to the former, except in certain 
~(Téarly ‘defined cases ; and I would lay down this rule with regard to 
the qhestion of enucleation ; namely, that in all cases Where the, ute- 
rine cervix is perfectly healthy, and altogether free from the disease, 
which is, therefore, limited absolutely to the fandus and body of the 
utertis, enucleation is wholly inadmissible, and hysterectomy ought to 
Bé performed. ‘The ¢ervix'in such cases’ forms an admirable pedicle or 
stimp, and the whole disease, being above the cervix, is well within 
the compass of removal by abdominal section. ‘Where, on the other 
Rand, the disease is in one or other uterine wall, and invades the 
whiolecervix, so that the anterior or the posterior lip is occupied by the 
growth which thus projects into the vagina, there the disease can and 
lit to be attacked, for it is easily accessible per vaginam, and ¢an, 
as a tule, be easily shelled out from the loose cellular bed in which it 
is ‘Geveloped. a 
“As to the medicinal treatment of all these growths, I expressed a 
vale decided opinion -years ago, which subsequent experience. has 
emply confirmed—that it is worse than useless, and I would, say 
Scatcely. honest, to attempt any. such with a view to cure ; it is mere 
waste of valuable time, and, so far as the patient is concerned, an equal 
waste of valuable money. 
“Upon the question of the removal of the ovaries in these ,casés for 
the arrest of menstrnation, and, consequent arrest or the cure of the 
isease, my experience has thus far been decidedly favourable ; 


though, as I have already mentioned, I have one case now under ob- | 


servation where the removal of the ovaries twelve months ago has not 
been followed by the cessation of menstruation, and the growth is 
still increasing in size. Nor do I think that this proceeding can have 
more than a limited application ; namely, to those cases in which the 
growth is certainly not larger than a foetal head at term, where the 
tumour is also interstitial, and therefore liable to flooding, and 
where the patient is under forty years of age. It should be remem- 
‘bered, too, as in favour of this operation, that while it is not one 
which is attended with much risk, its failure for the purpose in ques- 
tion does not preclude us from subsequently resorting to the more 
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|radical method of complete extirpation of the disease by hys. 
jterectomy. i 

| Another very interesting and suggestive we was that of Dr. Bell 
‘on dysmenorrhea, The condition of which it treated isso common, 
and the views entertained by gynecologists regarding its pathology’ 
and treatment are so diverse, thatmuch good must follow the wale 
lication of a paper so thoughtful and marr Moreover, asa 
protest against what the author regarded asa too mechanical tend. 
ency in the treatment of this affection, it would undoubtedly exercise 
a thoughtful influence over the minds of gynecologists. At the same 
time, I feel bound to say that my own experience accords very closely 


| with that of most of the speakers in the belief that, inavery large propees 


tion of the cases of dysmenorrhea, the pain is entirely due to mechanical 


| defects of ‘a more or less obstructive character, and is only to be success. 
‘fully combated by mechanical interference. 

that we should now and then have our attention called to the work 
| which others are doing in what I may term the antimechanical field 


It is well, however, 


of uterine therapeutics, There is no doubt, I think, that the natural 
tendency of the busy life we lead is ‘rather towards a narrowing of the 
field of our mental vision in proportion to the activity of our occupation. 
We seem sometimes to live almost too fast even to think ; and sucha 
habit of over-activity and preoccupation tends rather to limit and con- 
tract our mental vision, and thus to cause us, as it were, to run too 


‘much in a groove, and to be satisfied with insufficient inquiry. 


Hence, a paper like that of Dr. Bell calls upon us to halt and reflect; 
and though we may go on again, working on the same lines as be- 
fore, yet the halt will have done good, even if it only confirm us, 
after mature reflection, in the opinion we previously held, 

A brief but very interesting discussion arose upona specimen, 
brought forward by Dr. Fancourt Barnes, of the kidneys of a woman 
who had died of albuminuria in pregnancy. The opinion seemed to 
be very general, but certainly not universal, that in all cases of albu- 
minuria in pregnancy abortion ought always to be induced. I cannot 
altogether accept this doctrine, and. the rule which I would recom- 
mend is this: that we should first of all differentiate cases of albu. 
minuria in pregnancy into two classes, first, those in which the 
disease is recent and acute; and, secondly, those in which it is of 
leng stauding and chronic. The symptoms in these two cases are 
generally very plainly marked, and the, microscope will usually dis- 
tinguish between the.two with unerring precision ; for while. casts 


| will be found in both cases, they differ materially in their character 


and, significance, In the chronic variety they are of large size, 
granular, and sometimes contain secreting epithelium upon their sur- 
face ; while in the more recent and acute form, the casts are small, 
waxy, transparent, hyaline, and not at all granular. Hence the dis- 
tinction is very marked, and so are the symptoms; and the treat- 
ment in the two cases ought, I think, to be widely different, and to 
be based upon, these facts ; for, as the chronic variety is not likely to 
be made much worse by the pregnancy, the acute form is pretty 
sure to become chronic if the pregnancy be allowed to go on. 
Moreover, interference of a surgical kind is far more likely to be 
attended with mischievous results in the former case than in the 
latter ; for we have abundant evidence. to prove that surgical opera- 
tions cannot bé performed with impunity on persons who are the sub- 
jects of chronic renal disease. This was indeed illustrated painfully in 
the case bronght forward by Dr. Fancourt Barnes. But this fatality 
is by no means the rule in cases where the albuminuria is recent and 
acute; operative interference is here tolerated not only with impunity, 
but with manifest relief to that condition which calls for the opera- 
tion. Again, in the case of the chronic variety, the life of the mother 
is, if I_ may say so, to some extent relatively of less value than in the 
other class of case, because she already has a mortal disease, and 
therefore the life of the child has a stronger claim upon us, and we 
should do what is best for it by allowing the pregnancy to go on. 
For all these reasons, then, I would lay down this rule : that in 
chroni¢, cases, sueh.as that brought forward by Dr. Fancourt Barnes, 
no interference with the course of pregnancy should be attempted; 
it is dangerous to do so, fatal to the child, and we cannot thereby pre- 
vent the development of the disease which has already become perma- 
nently, established. In recent and acute cases, on the other hand, 
operative interference is well tolerated, to the evident relief of the 
symptoms ; the disease is thereby prevented from becoming chronic, 
and so ultimately endangering the mother’s life; and. lastly, the 
child’s life is of less value when put in comparison with that of the 
mother, which is certainly threatened if the pregnancy goes on. Such 
is the rule which I would venture to lay down for future guidance in 
these cases. 

May I be pardoned now if I venture to make one or two observa- 
tions which have about them a tinge of adverse criticism on the work 
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which we have done? Where all has been so. good, it may perhaps 
not be very gracious to find fault; nor do I wish to do so, but only to 
point out other fields of labour in which I think abundant harvests 
may be reaped. It is, I confess, with a slight feeling of disappoint- 
ment that I survey the work of the past year, in order to find what 
has been done in regard’ to uterine therapeutics. There has been a 
singular absence of any well-recorded observations of the value of 
drugs in the treatment of uterine diseases. I am myself a firm 
believer in the use of drugs. ‘To me,.practica would be shorn of its 
greatest attraction if I did not feel confidence in the things I pre- 
scribe. And what we sorely need here is a number of accurately 
recorded observations of medicinal treatment, that we may know 
what is useful and what not, and, if possible, the reasons why.. We 
shall look in vain, in the past numbers of our Journal, for much 
information, much evidence of -work done, in this department. ° With 
the single exception of the medicated tampons exhibited by Dr. Fan- 
court Barnes, as illustrating a new mode of applying remedies, we 
have had no novelty in medicinal practice brought forward. Dr. 
Chalmers, in his well-recorded case of sloughing of the vagina, cer- 
tainly detailed some very careful observations in practical thera- 
eutics. We want many more such, and I think we must probably 
Took for them rather from the less operative Fellows of the Society. 
True, there was, one night, reference’ made to the value of iodine in 
the treatment of certain uterine diseases, but this reference served 
rather to illustrate the proverbial saying that doctors differ; because, 
while one eminent authority declared that iodine is most valuable 
when used in conjunction with glycerine, another no‘ léss emphatie- 
ally stated an exactly opposite opinion. It is obvious that there 
must be some mistake here, and what we want is such’ accuracy of 
observation that errors of this sort are impossible. In my inaugural 


address, I gave special expression to the hope that during our first’ 


year of work we would record many accurate histories of exact thera- 
eutic observations which would add to our treasury of useful 
nowledge, from which our professional brethren, and especially. those 
engaged in general practice, might largely draw for the benefit’ of 
those whom they might be called upon to treat. At present, my 
hope in this respect has not been realised ; and, ere I vacate this 
chair, I would again earnestly invite those Fellows of the Society who 
have special opportunities for observing the effect of drugs in gyne-' 
cological work to give us the benefit of their experience, in order that 
the teaching value of this Society may receive its fullest and most use- 
ful development. 
_ There is another little criticism which I would venture to make, 
in the form of a mild protest against what’ I fear may become 
the too surgical tendency of this Society. We must remember that ' 
it is not given to all of us to perform the splendid operations which 
we have had detailed to us over and over again during the past year, 
bythose whom we may well regard as the leaders in gynecological 
surgery. Moreover the mind is apt to become satiated with these sensa- 
tional novelties, and to be unfitted thereby for the more quiet but 
none the less useful routine of daily practice ; and I venture to think 
that he who will perfect our daily work, by adding to our therapeutic 
store of knowledge of an exact kind, ‘will do quite as much, though in 
amore quiet and unostentatious way, to earn the gratitude of suffer: 
ing women, as he who performs the most brilliant operation before a 
wondering and admiring audience. Pray ‘do not let it be supposed 
that I undervalue the splendid surgical achievements of Lawson Tait, 
of Bantock, and others ; or the less showy but useful work described 
by Dr. R. T. Smith, in his highly suggestive and philosophical paper 
on the operation for the cure of lacentted cervix uteri; or again, the 
operation, originated by Dr. Alexander, of shortening the round liga- 
ment for obstinate and severe cases of retroflection. I admire these 
achievements as much as any one, and I’ think they do infinite credit 
to the skill, the ingenuity, the courage, and the patience of ‘their per 
formers ; and the record of their work must éver be honourable to this 
Society. But for all that, we must take care not to be too one-sided, 
and especially we should be careful not to be too surgically minded in 
our practice, or to think that the record of surgical work only is the 
one thing needful in such a society as this; for in proportion 6s we do 
80, we limit the sphere of usefulness of this Society, and to that extent 
We sow the seeds of ultimate dec¢ay and dissolution. 

_And now, gentlemen, I have finished. I fear I have’ wearied you 
with these tedious and rather commonplace observations, for which I 
ask your indulgence. ' The time has arrived when I must vacate this 
chair, which by your kindness I have occupied during the past year. 
No one knows better than I do my many shortcomings during my 
year of office, and no one can have felt more keenly than I the ‘re- 
sponsibility which rested upon me as'your first President. It is no 


undertake ‘to fond a new scientific society’; and: certainly those who» 
do 86 should understand what they are about, andigive proof:of the * 
reality and seriousness of their work. Ido not think we shall have 
much to fear on this account when the day of reckoning comes. '} k 
rejoice to know that the wonderful success which this Society -has 
achieved up to the’present time—a success which I believe is withont 
a parallel in the history of medical societies—has been due far more:to. 
its own inherent vitality than to the character and work of its first 
President. Certainly, I have taken, and shall continue to take as 
long as I live, the deepest interest in its welfare and success ; andy to 
the utmost of my power and ability, it will be a yenuine pleasure tor 
me to promote its prosperity and extend its usefulness. Nor canuk 
doubt that what you have done to-night, in the choice of my sue¥ 
cessor, has been done wisely and well, in the best interests of the 
Society. Considering the title and composition of the Society, idw 
think it was both a graceful and a right thing to do to choosem!s 
President from among the provincial Fellows. Mr. Lawson Tait has 
by his work demonstrated that he is a consummate master of his art» 
and he is known, to be a man of the true scientific type. Moreovers! 
heis a man of great force of character—fearless, honest, thorough, 
and straightforward ; in fact, just the sort of man that I would wish 
to see ever at the head ot affairs of the British Gynecological Society. 

I congratulate you on the choice which you have made, and him on 
the honour he has received. 
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GENTLEMEN,—In welcoming you as observant yisitors to the Royal’ 
Albert Asylum for Idiots and Imbeciles of the Northern Counties, I 
presume it will be scarcely necessary for me to point out wherein the 
inmates of this institution differ from those of a lunatic asylum. As, 
howéver, I am sometimes surprised to find that, even amongst mem~ 
bers:of our profession, there is a want of clear appreciation of the dis- 
tinction between the lunatic and the idiot, a contrasting definition of 
each class may not be out of place. Briefly, then, the lunatic is one 
who has lost his intellect, the idiot has always lacked it; in the one 
case, there is mental disease ; in the other, mental defect, Lunacy, 
or insanity, is characterised by disordered mental action ; idiocy, of 
imbecility, by defective mental action. Esquire] aptly compares the 
madman to ‘‘a rich man become poor, whereas the idiot has always 
been in misfortune and misery.” The term imbecility is now usually’ 
employed to denote merely a milder degree of idiocy, though pict 
aad by French writers, it was used specially to designate mental weak, 
ness supervening in infancy. The Latin Amentia includes idiocy and’ 
imbecility ; and the latter term (that is, imbecility) is, in my opinion, 
inappropriately applied when used (as we find even in official returns)» 
to denote mental failure in old age, properly described as Dementia. 

A few words as to the prevalence and distribution of idiocy. The 
census of 1881 gives 32,717 persons—16,105 males and 16,612 females 
—returned in the schedules for England and Wales as ‘‘ idiots and 
imbeciles,” being in the ratio of 1 tu 794 of the population. Of these, 
no fewer than 9,183 were aged 45 years and upwards, of whom many 
so-called ‘‘imbeciles” were probably the subjects of dementia. On 
the other hand, parental reluctance to recognise mental defect in the 
case of young children is evidenced by the fact that the whole number 
of ‘‘imbeciles and idiots” under 5 years of age is returned as 451 
only ; and it is probable that a considerable increment, estimated by 
the Commissioners as at least one-fourth, should be added to the census. 
returns, which would bring up the ratio at all ages to 1 in about 620 of 
the population.* 

It is curious that, whilst the census returns give in the aggregate a 
slight excess of female idiots and imbeciles, the experience of all 
British institutions shows that there is about twice the demand for 
accommodation for male as for female imbecile children. This is to 
some extent explained by the fact that the excess of females exists 








light matter, in these days of marvellous scientific development, to 


1 Census 1881 Report, vol. iv, p. 68, etc. 











164 | THE BRITISH: MEDICAL JOURNAL. 














_only in groups of ages above 25, below which age 7,287 males and 
5,572 females are returned. The greater liability of the male head to 
injuries in birth is —— one cause of the preponderance denoted 
by these figures. like preponderance obtains in the case of deaf- 


mutes. 
With regard to distribution, it is interesting to note that, in the 
seven petibare counties from which the patients of this asylum are 
mainly drawn, the proportion of idiots is somewhat less than in England 
and Wales at large ; the proportion in the former to the general popu- 
lation being 1 in 984, as compared with 1 in 794 in the latter... The 
proportions in the various counties range from 1 in 1,425 in the 
mining county of Durham, to 1 in 757 in pastoral and mountainous 
Westmorland. 
You will probably have been struck with the defective physique 
which is manifested by many, if not the majority, of the inmates of 
the asylum. Their stature and weight, if compared with those of 
nermal children of similar age, are decidedly below the average ; the 
former being deficient at 5 years by 1 inch, at 10 years by 2 inches, at 
15 years by 3 inches, and the latter at 8 years by 44 lbs., at 10 years 
by 6 lbs., and at 15 years by 8 lbs.* The relative rate of growth of 
male and female idiots respectively varies, much as it does with normal 
children at corresponding ages, though all along inferior. The de- 
velopment of puberty is for the most part deferred in the imbecile class. 
It is a mistake to suppose (as we find laid down even in students’ 
text-books) that of necessity the brain of an idiot is undersized. Yoy 
will probably have noticed that, amongst the children you have seen, 
small heads do not obviously preponderate ; and, on comparison of a 
series of cranial measurements of our population and a series (corre- 
sponding for groups of ages) taken at a neighbouring orphanage, we 
shall find that the respective averages do not materially differ.* The 
explanation is, that the abnormally large heads at one end of the 
series compensate for the abnormally small heads at the other; and 
thus, to quote a somewhat trite but quaint saying of Fuller, ‘‘ heads 
are sometimes so little that there is no room for wit, and sometimes so 
long that there is no wit for so much room.” 
Tisloas bases of classification have been proposed by writers on the 
subject of idiocy. Long ago, Esquirol proposed a psychical classifica- 
tion, dividing idiots into three classes, according to their degree of 
po: ved for speech. About twenty years 90, Dr. Langdon Down 
pointed out the curious ethnological resemblances of certain groups 
of idiots, and suggested that a division might be made into Caucasian, 
Ethiopian, Malay, and Mongolian types. More recently, he has pro- 
sed (in Quain’s Dictionary of Medicine) an etiological classification ; 
Pat, from this standpoint, perhaps the most comprehensive classifica- 
tion is that put forward by Dr. W. W. Ireland in 1872, and further 
elaborated in his excellent work on Idiocy and Imbecility. Whilst 
erage my obligations to both these sources, I shall venture to 
submit to you a scheme of classification combining some of the features 
of each, which I have myself found practically convenient. In the 
first place, a broad division of all cases of imbecility may be made 
into congenital and non-congenital cases. Subordinate to these pri- 
mayy divisions, and in a sense intermediate, we have a group of cases 
in which the signs of imbecility are not manifest from birth, but 
appear at some crisis of childhood ; and these Dr. Down has named 
developmental cases. It seems questionable whether these casés 
should form a subclass under the congenital or the non-congenital 
heading ; for, though the imbecility may not be developed till the 
first, or even second dentition, the ‘‘tendency to mental catastrophe” 
is, no doubt, innate. At all events, such cases are to be carefully 
distinguished from the purely accidental or acquired cases. In tabular 
form, the classification is as follows. 
Ciass A.—CONGENITAL. 
Type. Type. 

1. Microcephalic. | 5. Primarily neurotic. 

2. Hydrocephalic (also non-congenital). | 6. Paralytic (also non-congenital). 

3. 'Scrofulous—‘ Mongol type.” 7. Choreic (also non-congenital). 

4. Sensorial (also non-congenital). | 8. Cretinoid: (a) sporadic; (b) endemic, 

Crass B.—NON-CONGENITAL, 
a, Developmental. 
11. Syphilitic. 
12. Post-febrile (also accidental). 
b. Accidental or Acquired, 

13. Toxic. 15. Emotional. 
14. Traumatic. 





9. Eclampsic. 
10. Epileptic. 





c. Mixed Couses. 

Such a classification as the above will help us to consider in defi- 
nite order the various groups of patients I have arranged for your 
_ See paper by author in Health Exhibition Literature, vol, xi, p. 532, aud tables 
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complete. Some of the rarer forms of idiocy (such as those named 
from, characteristic cranial distortions, ‘‘ plagio-cephalic,” ‘‘ scapho- 
cephalic,” etc.) I purposely omit ; also those called ‘‘ hypertrophic.” 


The first inquiry that occurs to us is, which are the more frequent, ., 


the congenital or the non-congenital cases? If guided simply by the 
statement of parents, we shall conclude that the non-congenital are ; 
and this is probably true, if we include under that term all the develop. 
mental cases, My own impression, however, is that parents will always 
give themselves the ‘‘ benefit of the doubt ;” and they are very slow to 
see and to acknowledge congenital infirmity in their offspring. There 
is no doubt, to use the words of Dr. West (Diseases of Infancy, 6th 
edition, p. 275), that, popularly, ‘*a sense of hopelessness attaches to 
congenital disease ;” but, so far as prognosis is concerned, my own 
experience is in accord with that of Dr. Down and others, that con- 
genital cases, as a rule, offer more hope of improvement than the 
non-congenital. 

Some help may be obtained in distinguishing between these two 
classes by the physiognomy. + This boy with the shelving forehead, 
diminutive cranium, and bird-like aspect ; and this one with the high, 
narrow-vaulted palate, and unshapely ear, planted low down and far 
back, are doubtless cases of congenital imbecility ; as is also that girl 
with the branny skin, tender eyelids, wiry hair, squarely built head, 
and obliquely slanting eyebrows, On the other hand, this poor lad, 
with regular features and pleasing physiognomy; and this bright-look- 
ing, but restless girl, with good teeth, well-formed mouth and healthy 
skin, are examples of the non-congenital variety: in the one case, 
epilepsy has destroyed the intellect ; in the other, some catastrophe, 
during teething, arrested its development. - In spite of their compara- 
tively bright appearance, they are amongst the least hopeful children 
here, and illustrate the remark of Dr. Down, ‘‘ that the prognosis is, 
contrary to what is so often thought, inversely as the child is comely, 
fair to look upon, and winsome.” 

Now, let us glance at some of the typical groups before us. First, 
we are struck with the extreme smallness of some of the heads ; these 
are of course the microcephalic cases of our classification. Look at 
this lad ‘‘ Freddy,” now nearly 20 years of age, but only 55 inches 
high ; his head measures, in its greatest circumference, no more than 
15.inches, We have had him.here nearly fourteen years, and during 
that time his stature has increased from 40 to 55 inches, but his head- 
circumference only from 14} to 15 inches. His forehead rapidly 
recedes, and his occiput is small ; his features are, however, shapely, 
his eyes Jarge and lustrous, and his nose of Roman type. Like the 
so-called Aztecs, he has an aspect which reminds one of a bird. He 
is active in movement ; and, though he can say but little, he is fairly 
observant of all around him, and makes his wants known by per- 
sistent gesture. He is somewhat pugnacious (a tendency, by the way, 
I have observed in some other microcephalics). He has improved to 
some extent in habits, but very little in intelligence and industry; 
and I need hardly say that, in extreme cases of microcephalic im- 
becility, the mental is limited by thecranial capacity. I have known, 
however, some amount of education and industrial training to be im- 
parted to girls with head-measurements between 17 and 18 inches. The 

rain is, as a rule, small in these cases, from formative arrest of intra- 
uterine origin ; and I have made post mortem examinations of cases in 
which it has weighed 214 ounces, 134 ounces, and 274 ounces respec- 
tively. I show youa drawing of the first-named brain, from which 
you will see that the occipital and temporo-sphenoidal lobes were very 
imperfectly developed, and the cerebellum. was quite uncovered 
(Journal of Mental Science, October, 1878). There is but little evi- 
dence in support of the theory which attributes microcephaly to pre- 
mature cranial synostosis. 

, By way of contrast, let us now turn cur attention to the group of eases 
illustrating hydrocephalic imbecility. This may be either of congenital 
or|of non-congenital origin; but for our purpose the distinction is not 
of practical importance, for it is only when active disease has subsided 
that training is practicable. In such cases, however, considerable 
improvement may be looked for ; and in this youth, whose globular 
heac. measures 23 inches in circumference, there remain, after seven 
years’ training, but few indications of mental defect, save in the direc- 
tion of moral imbecility. This girl, with a head measuring over 21 
inches, is an,useful worker in the dormitories. 

We: shall have no difficulty in finding cases wherein local and 
general. indications of scrofula form the predominant. characteristic. 
Here. is a, lad who has lost the sight of one eye from scrofulous 
ophthalmia, and we have numerous cases of scrofulous neck, witli 

ands ‘enlarged or discharging ; indeed, strumous ulcers, and affec- 





‘tions of the joints and bones, form a considerable portion of our work 


4 Obstetrical, Transactions, vol. xxii. 


[Jan. 30, 1886.;', 





inspection ; it does not, however, profess to be scientifically exact or, - 
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at the Infirmary. -‘‘ Perhaps two-thirds, or;eyen more, of all idiots 
are of the scrofulons constitution,” says Dr. Ireland ; but many of 
these may, of course, be ranged under other types, . There. remain, 
however, @ considerable number whose history, personal and_heredi- 
tary, points to scrofula as the main efficient cause of the mental con- 
dition. Coming to us, as they usually do, from the slums of large 
cities, it is surprising to see how soon many of these cases improve 
from the fresh air, cheerful surroundings, and good feeding, which they 
enjoy in this institution. About 20 percent. of our admissions have 
a phthisical family history, and some form of scrofulous or phthisical 
disease accounts for two-thirds of our deaths. 

There is a remarkable variety of imbecility, probably scrofulous in 
its essence, which has obtained from its physiognomical characti rs the 
name of the ‘‘ Mongol” or ‘‘Kalmuc” type. We have numerous 
specimens of that type in this institution (perhaps 3 per cent. of its 
population); and you will notice in all a certain family resemblance, 
though they come from widely distant parts of our district. They 
all have askin coarse in epidermis, if not furfuraceous ; many have 
sore eye-lids, some fissured lips ; but one of their most striking pecu- 
liarities is the state of the tongue, which is transversely. fissured and 
has hypertrophied papille. Many of them have almond-shaped 
ey2s obliquely set; and this feature, with the squat nose and wiry hair, 
give the ‘‘ Mongol” aspect whence they derive their name. My view 
is that they are, in fact, unfinished children, and that their peculiar 
epaetmence is really that of a phase of foetal life. I do not mean that 
they are necessarily prematurely born, but some cause has depressed 
the maternal powers, and there has been a defect of formative force. 
It is remarkable that, in our experience, nearly half these children 
are the last born of a long family ; and in more than one-third a 
phthisical history has been traced. They are generally delicate in 
body, and very susceptible tc cold; mentally, they have good imitative 
powers, are often very fond of music, and dance and drill well. Com- 
yey 4 few grow up to be men and women; and, as arule, they 

ie of phthisis before 20. 

Under the heading of sensorial imbezility, we include those cases 
in which defects of sight or hearing (or both combined) occlude the 
avenues of instruction, and, when special modes of education are not 
adopted, mental obtuseness results. Such cases, if refused by blind 
or deaf-mute schools, often find their way into idiot asylums, 

‘Primarily neurotic” cases depend upon inherited instability of 
the nervous system, and are characterised by abnormal excitability.' 
The senses and perceptions may be sharp enough, but there is a painfal 
restlessness, an incapacity for sustained mental application, and often 
strange propensities for mischief and cruelty. Here is a boy, innocent- 
looking enough, who takes a sly pleasure in plucking the doves we 
keep in cages ; and here a girl who tears her clothing without com- 
punction, though punished for it ; she says she will be good, and at the 
very same moment pinches her unoffending companions. Such cases 
of moral imbecility tend too often to insanity at puberty. 

Paralytic and choreic cases may or may not be congenital. In the 
former class, the paralysis may be due to an actual gap in the brain 
(porencephalous defect), or it may be produced by some infantile 
accident or illness. My experience of such cases is, that much may 
be done by special modes of education in improving the intelligence, 
which is often masked by the imperfections of speech and facial dis- 
tortions. Choreic movements are sometimes seen associated with these 
paralytic cases, and I show you two or three patients who exhibit 
that curious form of inco-ordination called “ athetosis.” 

The form of cretinoid imbecility, a specimen of which I show you 
to-day, is that described by Hilton Fagge (and, I think, by Sir William 
Gull) under the name of sporadic cretinism, This girl, aged 16, is no 
more than three feet high ; she has a grave old-fashioned look, a broad 
face, pug nose, pouting lips, and protruding tongue. Her skin is 
loose and baggy, as if too large for her bones; the belly is tumid, 
and her hands and feet are squat. She has no goitre, but on each 
side one may feel some fulness above the clavicle, which Dr. Fletcher 
Beach’s researches show to be fatty tumours, She can speak a word 
or two, but very slowly ; and all her movements are characterised by 
the utmost deliberation. I may say that I have seen about half a 
dozen similar cases here and in other institutions ; they have all been 
dwarfs, and look like children of one family. Those of you who have 
seen cases of myxcedema will note certain striking resemblances. 

Cretinoid imbeciles with goitre are not common in the district of 
this asylum (including, though it does, the dales of Yorkshire and 
valleys of Westmorland), and I cannot show you to-day a single 
characteristic example. Those of you who have visited Savoy, or the 
valley of the Rhone, will probably be familiar with the repulsive 
aspect of the victims of endemic cretinism. 
clampsic cases are those resulting from severe teething-fits and 
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ished from true epilepsy. In 28 per 
cent. of our cases, there is a history of convulsions, and in 20 per 
cent. they are assigned as the cause of the imbecility. The prognosis, 
in these cases, is, as a rule, not very favourable; of course, varying 
with the degree of brain-lesion left by the fits. 

Epilepsy is very frequently associated with idiocy ; and even here, 
though our rules exclude confirmed epileptics, 10 per cent. of our 
patients suffer from more or less frequent fits. You will recognise, 
in some cases, the peculiar suffused look about the eyes characteristic 
of epilepsy ; and with regard to these I may say that the result of 
training is not encouraging, for with the recurrence of fits they are 
apt to lose. the knowledge they had acquired. I show you one case 
in which Dr. Alexander, of Liverpool, has tied the vertebral artery 
with at least temporary benefit ; and others who, by the long con- 
tinued administration of bromides, appear really to have lost* the 
tendency to epilepsy; but my experience is that these improving 
cases form but a small minority. 

Syphilitic cases are not so common, or, at any rate, not so com- 
monly recognised, in idiot asylums, as might be expected. I can 
show you but one case in which the history points to syphilis ; in this 
there are fissures about the mouth, but the teeth are not charac- 
teristic, though suggestive. Juvenile dementia, supervening at 
puberty, is probably more frequently the mental manifestation of 
syphilis than is original defect of intelligence; but possibly, as 
has been suggested—(see paper in Brain, April, 1883, by Dr.’ Judson 
Bury)—some of the cases of hydrocephalic imbecility may really be 
due to’ inherited syphilis. ‘‘Hutchinson’s teeth” are, however, very 
rare in idiot asylums. 

Postfebrile, or inflammatory cases, are those in which the mental 
defect has followed brain-affection, complicating the exanthe- 
mata, or resulting from the extension inwards of otitis. Speaking 
generaliy, the prognosis is not favourable in this class of cases, 
though, of course, depending upen the amount of damage which the 
brain has sustained. In some cases, irremediable lesion may have 
been left ; in others, there has been merely an arrest of development 
from failing nutrition. With a neurotic family history, such cases may 
be’ classed as developmental ; some, however, may properly be con- 
sidered accidental. 

Toxic idiocy is, in this country, chiefly associated with the ad- 
ministration to infants of opiates, which, under the name of ‘‘ sooth- 
ing syrups,” are, unhappily, much in request with ignorant mothers. 
I’show you the photograph of a lad, said to have been brought up 
from babyhood on porter instead of milk. Though physically well 


| favoured, he had evident atrophy of his nervous centres. 


Traumatic cases are those due to accident in early life affecting the 
head ; and the earliest form of such injury is pressure in parturition. 
This, when unduly prolonged, may give rise to the asphyxia neo- 
natorum, which is, no doubt, perilous to the integrity of the nervous 
system, giving rise to spastic rigidity and choreiform symptoms, even 
if it do not destroy the intelligence. Dr. Down states that, of 2,000 
cases of idiocy examined by him, 20 were born with well marked 
symptoms of suspended animation. In 2.9 per cent. of our cases, 
prolonged labour, without instrumental interference, is the assigned 
cause ; and in 2.6 per cent. forceps-delivery is also recorded. The 
judicious use of instruments will, in many cases, avert the terrible 
consequences of too prolonged pressure. We have three or four cases 
in which falls on the head at the moment of birth, the labour being 
unexpectedly rapid, have been assigned as the cause; and many in 
which falls from the arms of careless nurses are blamed. Falls down 
steps, kicks from horses, etc., are other common causes of traumatie 
imbecility, the character and prognosis of which vary very consider- 


ably according to the severity of the accident. 


y emotional cases, I mean those resulting from nervous shock or 
fright at an early age. This lad, who, though aged 22, has still a nervous 
shrinking expression, was bitten by a dog in early life ; and this boy 
is ‘said to have been all right till locked up in a dark closet at an 
infant school. Snch cases improve under kind treatment, and the 
older of the two boys I have shown you is now an useful assistant in 
the stores. 

As J have already said, while a certain percentage of cases may be 
definitely placed under one or other of the classes I have named, 
there are others (and perhaps the majority) in which the types, 
though traceable, are mingled together; and these I include under 
the heading of mixed causes. 

Time will not permit us to do more than glance at the pathology 
of the subject. As might be expected, feeble minds are usually asso- 
ciated with feeble bodies ; and the rate of mortality’ in English idiot 





5 See paper by author on ‘“‘Health and Developmen of Idiots,” Health Eahi 
ion Literature, vol. xi,"p. 531. 
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institutions is comparatively large, At the Royal Albert Asylum it,has’ 
averaged 35 per 1,000 of its. population during the fourteen, years of 
its operations. Necropsies are always made when the consent of) 
parents can be obtained ; and we have occasionally found, when least 
expected, extraordinary defects in brain-conformation. I show youa 
photograph (by Dr. Ferrier) of the encephalon of a girl who died Jast 
summer of phthisis, from which you will see that she had scarcely 
any cerebellum, though she did not display during life marked sym- 
ptoms of ataxy. Here isa brain from a paralytic imbecile, in which 

‘on will notice the defect called perenreereny cate” is, a gap extend- 
ing in the place of the right. frontal convolutions, and leaving the 
deeper structures of the brain quite uncovered. Of course, these 
**coarse lesions’ are exceptional ; but microscopic examination will 
discover in many instances some abnormality of structure, such asthe 
preponderance of simply formed brain-cells devoid of processes, de- 
noting persistence of fcetal structures ; cr, on the other hand, degener- 
ative changes resulting from inflammatory atrophy. 

I have already adverted to the numerous physical defects associated 
with imbecility. It may indeed be said that no idiot is physically 
sound ; of course, amongst imbeciles of a higher grade there may be less 
bodily infirmity. “The ameliorative treatment of this class entirely 
depends upon the principle, strongly insisted on by Seguin, that 
physical must precede psychical improvement ; hence the importance 
of the skilled physician preceding, and indeed supervising, the opera- 
tidns of the schoolmaster. We have heard much lately of over- 

ressure in elementary schools; I need hardly say that schools for 
imbeciles must be so organised as to render any sort of overpressure 
impdssible. The training of the senses, and the regulation of the 
muscular powers, accomplished in as attractive a manner as possible, 
form tle stepping-stones to the more familiar forms of tuition, which, 
however, must he aided by objective demonstration as much as prac- 
ticable. 1 aim not without hope that some of the plans adopted in 
the instruction of the feeble-minded may furnish useful hints to those 
interested in the education of normal children in accordance with 
eayeblogical principles. You will see, in your inspection of the 

milding, lessons in actual progress, both in school and in workshops ; 
but I may direct your attention to the collection of school-appliances 
and educational and industrial work, for which a diploma of honour 
was awarded to this institution at the International Health Exhibition. 

In conclusion, a few practical hints as to the mode of admission of 
children to this and other kindred institutions may be useful to you 
as medical practitioners. This is fundamentally a charity, and the 
majority of the inmates are elected by the subscribers ; but we have 
also superior accommodation, and a separate boarding house, for pay- 
ment cases. At present, every patient received here has to be certified 
precisely in the same form as is required for the admission of a lunatic 
to a lunatic asylum; that is, he must be described either as ‘‘an 
idiot” or as ‘‘a person of unsound mind.” (The term ‘‘ imbecile” is 
not statutory.) We think that the inclusion of such institutions. as 
this—really training-schools for imbecile children—under the stringent 
provisions of the lunacy-laws is unfair, and often prejudicial to the 
educational interests of the feeble-minded ; and it is probable that at no 
distant period an effort will be made to amend the law in this respect. 
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GENTLEMEN,—There are certain regions of the body which, so far as 
their surgical aspects are concerned, are of more than ordinary im- 
portance. The surgical emergencies to which they are liable are apt 
to come suddenly on the practitioner, and are liable also to involve 
consequences of vital moment. Thus, if called upon to rescue the 
life of a child from impending suffocation, and tracheotomy is our 
only resource, it would ill become us to have to sit down, and on the 
moment to study and think out the anatomy of the parts concerned 
and the steps of the operation; for, whilst we did this, the patient 
would die, and our resuscitated skill would be of little avail for the 
restoration of the child. 

In managing a case of hernia, the same observation holds good ; 
for, to save life, our knowledge and our skill must be kept ever bright 
and ready, producible at a moment’s notice, and that without either 
hurry or excitement, and yet with a precision that will not be daunted 
by trifling difficulties or unusual peculiarities, but will be ready and 
apt to meet and overcome either. And, on the other hand, there are 
cases which can only be dealt with in a perfectly satisfactory manner 
after their nature, causes, and probable results, have been thought out 
very seriously and from many different points of view, after the_pro- 
bable or possible effects of various methods of surgical treatment have 
been carefully considered and reasoned out, and the whole subject has 
been weighed and exhausted in the mind of the thinker. 

How, for example, was John Hunter’s method of treating an 
aneurysm arrived at? If, called to the help of a patient sulseee 
from a popliteal aneurysm, he had acted on the former lines, he wo 
promptly have amputated the limb; whereas, by -proceeding on the 
latter, he was enabled to arrive at an operation philosophically perfect, 
and which, while it saved the limb, yet substantially cured the disease, 
and restored the patient to the full activity of life as perfectly as he 
had ever enjoyed it, To us, who see this apparently simple operation 
performed so often, its real physiological aspect and importance seem 
almost to have dropped out of sight ; but with how different a signi- 
ficance does it bear upon our minds from that with which it must haye 

ressed upon the imagination of its great originator! Where are the 
ats of philosophical deduction and thought which led him toa 
result so brilliant? Where the many experiments, whether of his 
own or of the immortal Harvey, which proved the possibility of its 
success? Where? They are stored in the archives of science, there 
to be used as the common property of every operator of to-day; and 
in the heart of every true surgeon they rise as a grateful incense of 
ast sacrifice, and as a thankful remembrance of a splended inheritance 
equeathed to us by a noble ancestor. 
or exactly a hundred years this operation has been before the 
surgical world. It was. first publicly performed by Hunter in De- 
cember 1785; and who can count the number of those who have bene- 
fited by it ? : : 

It was, I think, whilst revolving some such problems as these in 
my mind, that the subject of the clinical study of the surgical needs 
of the male perineum came into it, and led me to the determination 
to address you in one of these clinical lectures upon that subject. In 
thinking the matter over, [remembered the many times I have been 
summoned, suddenly, in the dead of the night, to this institution for 
the relief of cases of extreme retention of urine, in which I have been 
called upon, almost at a moment’s notice, to decide as to what was 
best, in a given case, to be done; whether simply to relieve the dis- 
tended bladder of its load, and await further consequences; to com- 
bine with this some much more serious procedure, which, whilst 
doing this, should also do more, and would enable me to strike. for 
the produving cause at the same time ; or it might even be to doall 
this and yet more still, by seeking to limit the evil consequences 0 
mischief already done, of extravasation, of sloughing, and of sinking 
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vitality. And, whilst thinking of these cases, T ‘have Yemembered 


others of scarcely less importance, in which the results of my personal 
experience may, as it has seemed to me, be utilised for your future , 


advantage. 

It so happens, that my thoughts have been led to dwell a good deal 
on the surgery of this region ; and I think it may be possible, out of 
my past experience, to evolve something that may prove of service te 
you in your coming years. Let me take, for example, first of all the 
simple operation of amputation of an epitheliomatous penis. 

If the disease be corifined to the glans, and be not far advanced, the 
old operation, completed by one stroke of the knife, and followed. by 
the old and tedious method of healing and dressing, might even now 
be sufficient. This simple operation, so long as we were unprovided 
with anesthetics, was undoubtedly the most merciful procedure ; but 
when, with anesthetic aid, time and suffering were subjugated, it be- 
hoved us to leave no stone unturned in the improvement of our 
method ; and then came the plan of cutting through the corpus 
spongiosum and urethra at one, and through the corpora cavernosa 
at another level, and of providing the raw end of the stump with a 
covering of skin, as-carefully as-we should have done had the member 
amputated been a finger or a thigh. 

This operation you will, deat, very often see performed ; but, 
from time to time, cases of return growth will present themselves, or 
cases in which, from various motives, the disease has been permitted 
to run on unchecked until it seems, at first sight, almost hopeless to 
interfere, or to attempt its removal. But, gentlemen, in this insti- 
tution you will as rarely see, I fancy, as I in former times saw fre- 
quently, such cases dismissed as hopelessly too late, and beyond the 
pale of surgical help. 

I had often been struck in my younger days with the sadness of the 
sight, when I had seen return growths, sometimes in the body of the 
penis, sometimes in the inguinal glands or in the testes, or even in all 
these situations together, condemned as hopeless, and have wondered 
if they ought really to be so; and, little by little, I have watched the 
broad mantle of surgery spread over them, until at last I have seen 
them all included in the ever widening and lengthening list of reme- 
diable cases. 

First, I noted the increasing frequency with which return growths 
alone were removed, and the closeness to the pubes from which they 
were removed with success ; next, I saw masses of secondary growth 
in the inguinal glands taken beneficially away ; then I saw the testes, 
after invasion by similar return growth, also swept away, with the 
result of prolonging life, and adding vastly to the sufferer’s comfort ; 
and, lastly, I have lived to complete, with my own hands, a proceed- 
ing more perfect in its result than all these when individually and 
separately done. 

Let me relate to you the case. On March 20th, 1879, a labourer, 
aged 50, presented himself, during my hospital-visit, with disease of 
the penis. He was perfectly free from any syphilitic taint, but showed 
alarge, malodorous, fungating swelling in the region of thepenis. About 
six years previously, he had received a somewhat severe kick over the 
genitalregion. He thought little of the injury at the time, and, when 
its immediate effects had passed away, he dismissed all thought of it 
from his mind. Gradually, however, the penis became indurated and 
painful, and an intractable sore, apparently of an epitheliomatous cha- 
racter, developed around the glans. This was removed by amputation 
in the ordinary way, a short stump only being left; and, for a while, 
he was rendered comfortable again. ; 

At the time he was admitted into the infirmary under my care, his 
condition was as follows, The stump of the penis was again indurated 
and painful ; the urethra was so far closed that micturition could only 
be performed by drops; the glands in the groins were swollen and 
tender, but were not ulcerated ; and both testicles were indurated, 
swollen, and had open fungating sores upon them. 

Here, then, was an extreme case, one in which, a few years earlier, 
I should have felt that there was nothing to be done, that the disease 
had passed beyond the domain of surgical help. I brought the case 
before my colleagues for consideration, and even then they were all 
agreed that it was so, and that he and I had better accept and bow to 
the inevitable. But, fortunately for this man, I had noticed in my 
reading (in the BriTisH MEDICAL JOURNAL, I think it was), a few 
weeks previously, a short paragraph under the head of ‘‘ Surgical 
Memoranda,” describing an altogether novel method of dealing with 
such cases; and, rather than leave him to so miserable a fate as was 
before him, I determined that I-would try whether it was capable of 
affording him relief. The operation aims at the total removal of the 
entire body of the penis, and is performed as follows. A vertical 
incision is made through the skin of the mons Veneris, and, sweeping 
around each side of the root of the penis, is carried onward into the 





it ie of the scrotum. The-skin being then held well away on eagh 
e, the body of the penis is drawn fully out of the wound,) so as-to 
expose the organ to its very root, , A twitch is then placed upon it 
as far back as possible. This is so tightened as to act as a tourniquet, 
and then the organ is severed from its connections immediately in front: 
of the triangular ligament. The dorsal artery of the, penis and any 
other bleeding vessels are then secured ; the tourniquet-twitch is. re- 
moved, so as. to expose the part freely, and any portion concerning 
which any doubt can be entertained is carefully clipped away. .The 
body, of the penis is thus entirely removed, and the first stage of the 
operation is completed. 

Next, comes the question, what is to be done with the urethra? 
This, as you know, is one of the great difficulties of the old operation 
—perhaps the greatest ; the passage in that operation is simply slit 
along its under surface, and the edges of the mucous membrane, are 
stitched back to the edges of the skin, and the after-diminution of the- 
canal by the double cicatricial action of its own tissues and of the- 
skin remains, par excellence, the evil to be contended with. 

In the new operation, we deal with it thus. As a second stage is. 
proceeding, the patient is placed in lithotomy position, the perineum 
is laid open in the centre, and the urethra, into which a sound has 
been passed from above, is carefully dissected from its connections for 
about an inch, or an inch and a half, and is then brought down into the 
perineum, is brought out through the wound there, is laid open on its 
under surface for half an inch or so, and its margins are carefully 
stitched to the edges of the perineal wound at a little distance in front 
of the anus. There it is permanently fixed ; a soft rubber catheter is 
introduced into the bladder, and is kept there for a few days. Both 
wounds are then carefully stitched up, and, when they are healed, no 
trace of the penis can be found. Henceforward, the patient is obliged 
to micturate in the sitting position ; but, as he retains perfect control 
over the bladder, this is a matter of but little inconvenience. 

The glands in the groin should now claim attention. It may be 
that they are swollen, enlarged, and in astate of sympathetic irritation, 
and yet, are not infiltrated with the germs of the specific disease. They 
were in thiscondition in the case of which I have been speaking. If we 
can be tolerably confident that such is their condition, they should be,. 
by all means, left alone. The source of irritation having been removed, 
they will, probably, quietly return to their normal state, and the 
less. injury inflicted on the patient the better. But if, on the other 
hand, they be already implicated in the disease, 1 would strongly ad- 
vocate their removal as part of the operation ; for, though their ablation 
may, seem to add materially to the primary risk to the patient, it will, 
in reality, very greatly help to insure the permanence of its protective 
influence, and may retard the return of the disease by many months.< 

Since the above operation, which I consider a memorable one in the 
annals of my angi life, I have seen my colleague, Mr. Jessop, in a 
case which seemed really desperate in its extent, sweep them all away 
with the happiest and most perfect result. 

Then, with respect to the testes, you may perhaps conceive that a 
little more deliberation should be exercised before they are removed, 
In a case in which, only a very short time previously, I had. per- 
formed a somewhat similar operation, these organs were in no way 
implicated ; there appeared to be no reason for interference with them, 
oe they were allowed to remain. In the one I have just detailed to 
you, they were distinctly involved in the disease, and without hesita- 
tion I removed them. The result, in the two cases, was as marked as 
it was different. The two patients lay in contiguous beds, were con- 
stantly. comparing notes, and never failed to give me the benefit of 
their discussions. The removal, though it added greatly to the 
severity and danger of the operation, did not prevent the patient 
from making an excellent recovery, and he has many times since 
spoken to me with the greatest gratitude and thankfulness for the 
complete relief I had afforded him in every way. In the ease, on the 
other hand, in which I did not remove them, they became from first 
to last a cause of trouble and distress. Soon after the operation, they 
became swollen, and remained tender for a long time ; they were there 
as a possible seat for the return of the disease, and, by their physio- 
logical action, they were a constant source of annoyance. To @ 

tient. otherwise completely mutilated, you will easily understand 
and why this should be so; and many a time that patient 
volunteered the assertion that he wished that, while I had been about 
the business, I had made a complete sweep of everything for, him as 
well as for his neighbour. The one patient was, so far as is possible 
in.such,a case, completely relieved, the other was only partially so ; 
the one, was freed from physiological as well as from pathological dis 
comfort; while the other remained. a prey to, desires which could 
never be gratified ; and the eventual condition of the former was cér- 
tainly more satisfactory and perfect than that of the latter. 
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When, therefore, you feel compelled to resort to the more sweeping 
measure of total ablation of the penis, I think the consideration of 
the patient’s condition in the future, should he recover from the 
operation, should be laid fully before him, should be carefully ex- 
ained to him beforehand, and, should he determine to, submit to 
the removal of the testes, as well as of the penis, I should not often 
hesitate to make the operation complete. So long as any portion of 
the penis is left, this question will never, of course, arise ; but, when 
that a is completely and entirely removed, it becomes a very 
essential part of the consideration to be er before the patient. 
Pray, gentlemen, remembering what I said to you in my last lec- 
ture on the unwisdom. of claiming priority in any surgical proceeding, 
bear in mind that I claim no precedence as to this ; I derived it from 
a German source, and, whilst I find that my own countrymen are 
nearly as tenacious of their claims to priority and inventiveness’ as 
is ible, I fear our foreign colleagues are just a little more so. 
fie dancers the next operation to which I desire to draw your atten- 
tion, I might, I think with safety, be a little more venturesome in 
this respect, without running any very serious risk ; for, without any 
attempt on my part to claim originality or priority in the method of 
performing perineal section or external urethrotomy, as you will see it 
performed in Leeds, my colleagues first, and the profession generally 
afterwards, have done me the honour to call the operation mine, and 
to assign it a high rank among surgical proceedings. Certainly in 
our hands it has proved a very successful one, and, I think I may say 
without fear of contradiction, has enabled us to find the correct and 
safe way into the bladder in many cases in which, by any other, it 
would have been impossible to do so. I do not clsim for it 
anything in the way of originality ; it has been entirely a matter of 
observation, dnd is, after all, only an improvement on former methods 
of operating in certain points, at which, when I have’ either been 
myself, or have seen others, met by unusual difficulty, I, have set 
myself to think how those difficulties might best be overcome. It 
happened to me, in my early days, to see so many mishaps in 
attempting to reach the bladder from the perineum without any 
actual guide, that I resolved, if possible, to find or to invent some better 
method than the old operation. But perhaps I had better describe 
that to you first, then the earliest modifications of it that I saw, and, 
lastly, my own operation, as the result of my observations. ' 
Given a case of stricture which, by reason of long continued neg- 
lect has at last become practically impervious, or, so nearly'so that, 
though a fine catgut or whalebone bougie may sometimes, and at 
others may not, be capable of being passed through it, the patient’s 
life is endangered by the mischief arising from backward pressure upon 
the bladder, the ureters, and the kidneys. It has manifestly become 
necessary that the stricture-must, in some way, be overcome if your 
atient is to be saved. Already his life is rendered burdensome, for 
ay and night alike he is answering repeated calls to micturate ; and, 
on very trifling provocation, a little indulgence at table, a’ little im- 
prudence in exercise, a trifling exposure to cold and damp, ¢om- 
plete retention comes on. This, so long as a catheter cannot be 
passed, involves hours of agonising suffering, and can only bée tem- 
wp relieved by long continued medical and topical’ treatment, hot 
ths, antimony, opium, and so on, and, even'with the aid ‘of these 
means, is only too likely to be followed by such irritation around the 
stricture as will end in the formation of local abscesses, and, in pro- 
cess of time, by fistule with which the perineum eventually comes to 
be riddled. ya 
Such, then, is the case to which you may at any time be called, 
and for the relief of which you onight to be prepared to act;' and I 
will endeavour to show you how I am able, notwithstanding all diffi- 
culties, as a rule, to reach the bladder along the true track’ of ‘the 
urethra, and with safety. In the old operation, the knife, guided by 
the forefinger in the rectum, was passed steadily onward from the 
surface until it entered the urethra somewhere in the neighbourhood 
of the prostate ; and, once relief was afforded to the distended bladder, 
and the risk of extravasation was avoided, the surgeon was content, 
and the stricture was henceforward disregarded. Upon this’ pro- 
cedure, Mr. Cock, of Guy’s Hospital, was the first, I believe, ‘to intro- 
duce a great element of precision. Having ascertained two patholo- 
gical facts—{1) that the portion of the urethra which lies immediately 
in front of the apex of the prostate is nevér strictured, and (2) that it 
is usually dilated—he made it a sine gud non, in operating, that 'this 
oint should first of all be clearly defned by the forefinger of the left 
and in the rectum; next, that the knife, entered half an inch in 
front of the anus, should be plunce’ deeply into the perih#um) and 
be then carried steadily and unflinchingly onward until it was’ felt 
es left forefinger to have’ penetrated the urethra at that ‘poimt: 


en, the knife being withdrawn, it was followed by a‘ catheter” to 





the same spot, which catheter was then passed through the prostate 
into the bladder, and there, retained. Retention having been thus re. 
lieved, and the danger of extravasation prevented, he would, as cir. 
cumstances seemed to dictate, either rest content with having effected 
so much, or would make a further attempt to divide the stricture also, 
attacking that from behind, and making the healthy but dilated 
portion of the tube, which he had already found and opened, his new 
starting-point. You will see at once how much more likely it is that 
a fine probe will follow even a tortuous urethra in the natural line of 
outflow than in opposition to it ; and by this manceuvre Mr. Cock was, 
I believe, almost invariably able to succeed in accurately incising the 
stricture, as well as in relieving the distended bladder. But it is not 

iven to all men to possess the hands of Mr, Cock, and skill such as 
ire possessed is only attainable by few ; and hence, notwithstandi 
his almost invariable success, some simpler and more attainable 
method for the many remained a desideratum. 

(To be continued.) 








THE PREMONITORY SYMPTOMS OF INSANITY. 
Read before the South-Eastern Branch. 
By HENRY SUTHERLAND, M.D., M.R.C.P., 


Lecturer on Insanity at the Westminster Hospital ; Physician to Blacklands 
House and Otto House Asylums. 
Ir will be my object, in the time I have at my disposal, to describe as 
briefly as possible the most important premonitory symptoms of in. 
sanity, and to conclude by making a few remarks upon their treatment, 

Esquirol recognised three distinct stages of insanity. In the first, 
there is a change of habits ; in the second, perversion of the affections; 
and the third constitutes true insanity. The first set are usually seen 
only by the relatives of the patient ; the second, by the family-physician ; 
ard the third, by the asylum-superintendent, when they are now so 
far advanced that any attempt at prophylactic treatment is out of the 
question. : 

It is almost impossible to say from the premonitory symptoms what 
form the insanity will assume, unless, indeed, the patient have suffered 
from a previous attack. Almost all authors agree, however, that in- 
sanity rarely commences with excitement. As an exception, may be 
mentioned the mania which is produced suddenly, after a moderate 
amount of alcohol, in a person who has previously sustained an injury 
to the head, or has had a sunstroke. But the majority of cases are 
preceded by a stage of depression, which has been called by Guislain 
the ‘‘ stadium melancholicum.” 

To estimate the duration of these premonitory symptoms is, asa 
rule, impossible, as the relations of the patient, either from deficiency 
of experience or from a wilful perversion of the truth, only throw 
obstacles in the way of the practitioner, who is trying his best to get 
at the real etiology of the case. ( 

From a long experience of such matters, I have no hesitation in 
saying that, in my opinion, some eccentric act on the part of the 

atient, done many years before the actual outbreak of the mental 
Wiaihge: can be detected in the majority of cases, if the early history 
of the patient be only carefully investigated. For instance, in 1856, 
a schoolfellow of mine stole some money from another boy, although 
he was at the time, comparatively speaking, well off. In 1870, four- 
teen years afterwards, this same schoolfellow, who was then a clergy- 
man, was admitted to Bethlem Hospital, suffering from a first attack 
of insanity. 

Again, in 1868, I was acquainted at college with a student who had 
the insane temperament strongly marked, as indicated by unnecessary 
outbursts of temper and abnormal conduct. In 1880, twelve years 
later, he committed suicide on board a steamer, his conduct for some 
days previous having’ been noticed to be very peculiar. _ ; 

Again, in 1874, a friend of mine sent to me to rescue him, ashe said, 
from an action-at-law. He had taken lodgings near a line of railway, 
and the trains, in passing, kept him awake at night. He had not the 
moral courage to'leave without my assistance. I paid the landlady a 
week’s rent, and took my friend back to ‘his house. In 1881, seven 
years later, he had an attack of mania. , 

Now, in all these cases there were, to my certain knowledge, other 
acts of eccentricity committed between the first of them and the 
actual outbreak of insanity ; and I have every reason to believe that, 
if these patients had chosen some quiet pursuit in life, and if their 
conduct had been’ closely watched by their relations, much trouble 
and expense connected with their mental diseases would have been 
prevented. : ; obatndl 

Sometimes a: large pecuniary interest depends ‘upon the evidence 
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we can obtain concerning the date of the first appearance of the pre- 
monitory symptoms of insanity; as, for instance, in will-cases, in 
deeds of settlement, and in,attempts to prove nullity of marriage on 
the ground that one of the contracting parties was insane at the time 
of the ceremony. yilfis ,; 

The premonitory symptoms of insanity are, most commonly repre- 
sented by a contrary abnormality in different cases; for instance, in 
one case an unusual yolubility may be found; and in another, un- 
usual silence. Some alteration of character of this description is most 
often displayed, but in certain rare cases an exaggeration of the 
natural disposition is noticed. The forms of insanity in which this, 
last is most usual, are hypoehondriacal melancholia and hysterical 
mania. 

In one case recently under my care, the patient suffered from what 
he called an ‘‘ idée fixe,” a remembrance of some trifling event, the 
importance of which he exaggerated to such an extent, that it almost 
amounted to a delusion. In this patient, hepatic congestion and in- 
somnia were the accompanying bodily conditions. Under appropriate 
treatment, the threatened attack of insanity was averted. 

In most cases in which mental disease is coming on, there is, as 
Dr. Maudsley says, a ‘‘ something different, which the nearest friends 
do not fail to feel, although they cannot always describe it.” 

Sometimes the patient perceives that he is not quite right, and 
consults a physician. A lady who has been four times under my care 
now lives in a lodging near my asylum, and, when she feels the attack 
approaching, sends for qualified practitioners to certify that she is 
insane, returns to her usual room in the asylum, and places herself 
thus not only voluntarily but legally under restraint. 

A gentleman, who has been under my care on not fewer than six 
separate occasions, comes to me of his own accord when he feels the 
attack approaching. He appears distressed, and says, ‘‘I don’t think 
this is one of my regular illnesses coming on ; I only feel bilious.” 
His skin, which is usually clear, becomes yellow, there is a pinched 
anxious look on his face, he gradually becomes silent and morose, 
andin a few days he develops suicidal tendencies, after which an 
onset of acute mania supervenes. But it is not always that patients 
are aware of the insidious approach of mental disease. In some cases, 
and notably those of general paralysis, the patient feels in an un- 
usually good state of health, and altogether repudiates the notion 
that there is anything the matter with him. Cases of senile dementia, 
for the same reason, that they feel so well, are very troublesome to 
deal with, and also on account of the unwillingness of the patient to 
acknowledge the necessity for anyone but himself taking the lead in 
a house where he has always been accustomed to command. This 
class of cases taxes our ingenuity and firmness to a most trying degree ; 
but, although they are incurable, yet we can prolong life, and this is 
sometimes of the greatest importance, as for instance where the family 
of a clergyman will be turned out of house and home, should the in- 
cumbent die. 

We must now briefly enumerate the mental and bodily symptoms 
which are most common in incipient insanity. 

Irritability and a tendency to take offence are very common at this 
stage, sometimes accompanied by moroseness and silence, or again by 
noisy scolding and fault-finding with servants. There may be an in- 
indifference to usual employments, or, on the other hand, a restless 
pursuit of novel occupations. Delusions of suspicion and jealousy are 
now developed against those with whom the patient has always lived 
on good terms, And it must be remembered, in sifting evidence, that 
there are occasionally good grounds for these delusions. 

Sometimes the. patient thinks he is ruined, and again he may 
launch out into poh extravagance, giving orders. for carriages and 
horses which: he will never be able to pay for. 

Loss of memory. is also a very marked symptom. A patient will 
remain seated in your consulting room much longer than is necessary, 
and long after you believe the interview is concluded. He will get up 
in the night, and think it is the morning. He will take three or 
four hours to dress, owing to his performing parts of the toilet more 
than once, and forgetting that he has done so. He will eat voraciously, 
ar he will neglect to take his food, simply from loss of memory. 

The mental and the bodily symptoms now, begin to act and to re-act 
upon one another. Through forgetfulness, the patient neglects to take 
exercise, and to attend to his bowels, and through the stagnation and 
constipation thus produced an increased feeling of malaise and de- 
Pression comes over him. A general neglect of, personal appearance 
Will not escape the eye ef the expert practitioner. . The expression of 


the face is also strangely altered, the lines, of the features becoming 
more marked in melancholia, but obliterated and dim in epileptic 
cases, In sents, hestaceal 


mania, and , in; puerperal, insanity, , the 
t,.prominent, and staring. But, on the contrary,'; 


cornga becomes 





in masturbating insanity, the patient seldom looks you in the face, and, ; 
when he does so, there is an absence of that expression of the sym; 
pathetic eye, the ‘‘otvrpodoy supa” of De Quincey, which, is go, 
eloquently characteristic of a healthy mind, A rowof paupersat work 
on a road can thus be distinguished from a gang of lunatics,...In,the 
one case they will all ‘‘catch your eye,” as you drive past; in the 
other case they will not, 

A word as to bodily symptoms. The posture, and even the gait, of 
pn insane patient is abnormal. The skin, as a rule, is harsh and dry, 
although sometimes perspiring. It emits, in some cases, a, peculiar 
odour, although this has been denied by the highest. authorities. 
Oceasionally rigors, feverish heat of skin, and elevation of temperature,) 
are noticed, which, however, are usually due to some accompanying 
somatic condition, the cuticle being, as a rule, dry or clammy. , The, 
tongue is usually white and coated, and the breath offensive, from 
refusal of food and neglect of the bowels, which are, at this stage, 
almost invariably confined. The appetite is generally deficient from 
want of fresh air and exercise, and from constipation. The circulation 
is commonly feeble at first. The pulse is either slow (50 to 60) or too 
rapid (120), in delirious cases, ; 

Generally speaking, the face is pale, but in very rare cases there is 
great congestion of the head, heat of the scalp, and throbbing of the 
carotid and temporal arteries. Headache is a very common symptom,, 
This is produced partly by the changes, functional or organic, which 
are going on in the brain and its membranes, partly by the presence 
of an excess of bile in the system, due to the neglect of his health on 
the part of the patient, and also from a condition either of plethora or 
of anemia, local or general, in the head and whole system, 

Sexual appetite is in abeyance in some cases, as in those of, bilious 
melancholia. It is in excess in others, as in those of general para- 
lysis, and, oddly enough, is conspicuously so in senile dementia. 
the maid-servant is frequently found to be pregnant by the master, 
before any mental aberration is discovered by the relations, in this 
form of mental disorder. 

The catamenia are frequently suppressed, although many attacks, 
occur and run their course without any abnormality being observed in, 
this function. ; 

Impairment of some of the special senses, real, or imaginary, ‘is 
sometimes noticed. Deafness is occasionally simulated, Real ab- 
normal sensations of heat and cold, of pricking and electrical shocks, 
of attempts to shake the bed of the patient, and of irritation, referred. 
to the ends of the fingers and toes, are also frequently noticed. 

The voice of the patient is almost always altered, becoming low and 
almost inaudible in the stadium melancholicum, but high in pitch, 
should mania be developed. Sometimes the patient talks more 
rapidly, sometimes more slowly and deliberately, than usual. Some- 
times he will raise his voice and shout; in other cases, he will speak, 
only in a whisper, or not at all. vy 

Articulation is rarely affected, excepting in general paralysis. The 
style of conversation, is, however, often changed, oaths and obscene 
language being uttered by those who were never previously known to 
be guilty of such conduct. Muttering and talking aloud to the patient’s 
self is frequently noticed. 

Not unfrequently the patient will roam-about the house, or wander 
away from home on an objectless journey. One patient, now in my 
asylum, walked barefooted from London to Portsmouth, before admis- 
sion, under some religious delusion. : 

Delusions, illusions, and hallucinations are, however, comparatively 
rare during the premonitory stage. When they are developed the 
disease may, asa rule, be pronounced: as being insanity, and, all pro- 
phylactic treatment is now useless, The ship must go before the 
wind, and you must steer it, as best you can, through the tempes- 
tuous course which will lead to recovery, to death, or to hopeless 
dementia, q 

A word, if I am not trespassing too long on your valuable time, 
as to treatment prophylactic, medical, moral, and hygienic. 

1. Prophylactic. If a patient have been known to have an attack 
regularly every year, which is not uncommon, send him for a trip 
with an expert and agreeable medical man, a month before. the time 
of the onset of the mental disorder is expected. This frequently not, . 
only staves off one attack, but sometimes even prevents an accession o 
future attacks. But, if the slightest prémonitory symptom should 
exist, keep him at home, as he must_ undoubtedly undergo the course 
of the disorder, and it is extremely dangerous that he should do so, if 
far away from good medical advice, a 

2. Medical... Bromide of potassium, or chloral, or, belladonna, may 
be used where there. is heat,.of head or sexual excitement. 
Opium and morphia. in angmic cases., Judge by, the condition of. 
the pupil whether opium or. belladonna.be indicated. Antimony is 
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the 'sheet-anchor in violent’ cases. Do not add ‘digitalis. Calabar 
bean is indicated in the’ early stages of general paralysis. Todide of 

ytassium and miercury often allay excitement, when the mental sym- 
ptoms ate due’ to some syphilitic taint. 

*Hydrocyani¢‘acid, with or without the bromides, is useful in robust 
cases of mania. 

Henbane, in my hands, has proyed a disappointing remedy, It is 
feeble as a sedative, and only va)uable as such in large doses, such as 
half an ounce of the tincture ; and even in small doses it often pro- 
duces headache. 

‘Combinations of drugs are invaluable, such as chloral with bromide 
of potassium, chloral with the liquor morphie bimeconatis, bromide 
with cannabis Indica, in acute mania; bromide with ergot, in re- 
current insanity ; morphia with assafetida, in hysteria. 

‘Conium is useful wher there is much motility ; quinine in inter- 
mittent insanity ; and sumbul or chloral in the status epilepticus. 

(ape are almost always required in the early stages. The 
milder ‘purges are, as a rule, indicated. These are: sculap and 
Horiyadt Janos waters; granular effervescing citrate of magnesia ; 
stewed prunes, oranges, and similar domestic remedies. In extreme 
cases, enemata are necessary, which must sometimes be administered 
daily, and, if there be no obstruction, croton-oil. Avoid pills, as the 
patient, if suicidal, will hoard them up, and then take a poisonous 
a 

Should medicine be refused, a subcutaneous injection is occasionally 
useful, but I prefer disguising my remedies. Chloral in beer or port- 
wine, tincture of opium in coffee, antimony in any liquid (as it is 
tasteless); and, as regards aperients, calomel between thin slices of 
bread and butter ; syrup of senna in a cup of tea, in lieu of sugar; 
and other similar wipiatldie modes of deception are now allowable. 

8. The moral treatment must consist of a mixture of kindness and 
firmness ; and, above all things, we must remember that each case 
requires different treatment. 

4, The hygienic treatment is obvious. Let the patient walk out 
daily till he nearly drops from fatigue, and soon all complaints of loss 
of sleep and want of appetite will cease ; and, although the disease 
may yet have to run its course, the symptoms will be milder, and the 
outlook more hopeful, than would have been the case if the patient 
had been allowed to have his own way. 

I must apologise for the concentrated form in which I have been 
obliged to put these remarks. Let us not think that, by treating the 
premonitory symptoms of insanity, medical men will want for work. 
As long as human nature, sexual intercourse, and alcohol exist, so 
long will there be excess ; and, in consequence, plenty of work for our 
profession—whether. we endeavour to sound a note of warning to the 
foolish, or to alleviate the distress of those who now undeservedly 
eeffer for the sins of their forefathers. 





STRICTURE OF THE SIGMOID FLEXURE OF THE 
COLON: DEATH. 
Read at a Meeting of the Sheffield Medico-Chirurgical Society. 


By M. MARTIN DE BARTOLOME, M.D., 


Physician to the Sheffield General Infirmary, and Lecturer upon Clinical Medicine 
and the Practice of Physic at the Sheffield School of Medicine. 


I was first called to’ Miss A. S., aged 51, on Tuesday, September 
29th, 1885. I found her in bed suffering from slight abdominal pains, 
and looking as ‘well as usual. She informed me that her bowels had 
not acted since the preceding Wednesday, September 23rd, but that 
she felt no particular inconvenience, neither was she alarmed, because 
she had been in the same predicament several times before, particu- 
larly upon two or three occasions when the bowels had not acted for 
above a fortnight ; and checking herself, she added, with great 
emphasis, “‘ certainly beyond a week,” and then “‘ had always become 
all right by themselves.” She assured me that, with these excep- 
tions, she had always been healthy; indeed, although I have fre- 
quently attended in the family for several years past, I have never 
‘heard her complain. L108, 

When I first saw her—and, indeed, throughont her illness, with the 
exception of a few hours which I-shall presently mention—her 
temperature was 98° as a maximum, her pulse 90, ‘also as a maximum, 
regular, and of good strength, and the respirations 18, and quite 
tranquil ; the abdomen was distended and tympanitic; the only 
alteration from her usual appearance which struck me at the time, and 


which ‘continued to'the ¢nd, was her complexion, which had a decided 


mahogany tnt, very different from her natural healthy bloom. 
From the'temperature being so normal, and the pulse only 90 as the 





<= 


maximum, from the absence of any constitutional disturbance, or 
anything like acute suffering, and from the “face account she gave 
of her previous attacks, I concluded that the obstruction was caused 
either by some congenital malformation, or by some chronic disease 
of the intestines, probably of a malignant character, but of its situa- 
tion I could form no idea in the absence of any local pain or’ other 
symptom, and the abdomen being firmly unyielding and equally 
resonant all over, rendered percussion‘ useless as a diagnostic. 

I requested the patient to take nothing into the stomach which she 
could avoid taking, and, above all, to turn a deaf ear to the impor. 
tunities of officious friends, whose proffered nostrums I have found 
in more than one’ such case most efficient in making bad worse, and 
in thus destroying what little chance the pres originally had. 

I ordered hera copious injection of gruel with yolk of egg, castor-oil, 
and turpentine every twelve hours, and a pill containing one grain of 
calomel, and half a grain of opium, three or four times daily, or 
oftener if the pain increased. I also directed belladonna ointment to 
be applied over the abdomen, and a warm linseed poultice to be con- 
stantly kept upon the ointment. 

She continued in this condition, with occasional bilious vomiting, 
up till October 8th, when she had a copious and very ‘offensive ster- 
coraceous vomiting, which I may here observe never returned, though 
the patient continued occasionally to vomit the contents of the 
stomach and unmistakable bile. 

My attention was now called to a prolapsus ani, which, the patient 
informed me, had existed for many years, and had caused her great 
inconvenience, because she could but seldom entirely reduce it, and 
she had been compelled, in consequence, to wear a bandage in order 
to support and protect it. 


I found, upon examination, a protrusion of the rectum about the 
size of the fist, and covered with skin; the anus was patulous and 
lax, and would, I think, if the patient had been put under the in- 
fluence of chloroform, have readily allowed the whole hand to pass. 
On introducing the finger into the rectum, I fancied I could feel, 
with the extreme point, a small and rigid stricture ; and, while press- 
ing against it, I felt, heard, and smelt, two distinct and separate most 
offensive ‘‘ retrograde sighs,” which induced me to think that there 
might be an opening in the obstruction, and that, although I had 
been forbidden to speak again of any surgical interference, it was 
my duty to ascertain, if possible, whether surgical dexterity could 
not do something to save the patient’s life. It was then late in the 
evening, and, as I did not wish to waste time in useless discussion, I 
hastened home and returned immediately with an O’Beirne’s peo 
which I tried to introduce into the bowel; but, although I pas 
it eighteen inches through the anus, I found that the tube had 
only coiled itself in the rectum ; the point of the tube, however, 
must have pressed against the stricture, because it was slightly be-, 
smeared with blood just as my finger had been. — NS See 

I then desisted from further, interference, and again most egrnestly 
pressed upon the patient the Pree rat's of relieving ‘her’ by am oper “ 
tion, but all to no purpose, for it only distressed ‘and irritated “her's 
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and she most peremptorily desired that the subject shauld not be 
mentioned again. } 

The temperature that night rose to 100° Fahr., and the pulse to 
98, which I attributed: to excitement, for both subsided to their 
former rates before the next morning. 

From this moment the injections, which had done nothing but 


wash the rectum, were discontinued, and the patient very gradually | 


and almost imperceptibly sank, until her death, which took place on 
Sunday, October 11th, 1885, at 11 o’clock P.m., nineteen and a half 
days after the last natural action of the bowels. 

Post mortem examination thirty-four: hours after death.—The body 
was well nourished, not to say fat. The intestines were distended 
pretty equally throughout their whole length by above a gallon of 
well-digested feces, of about the consistency of thick hasty pudding, 
and very offensive. The right ovary was of a dark purple colour, and 
about the size of a large orange ; it was multilocular, and contained 
thick dark grumous fluid. The intestines presented here and there 
insignificant streaks of florid congestion. The rectum, at abont six 
or seven inches from the anus, was almost entirely closed by a firm 
and most remarkable puckering, caused by a firm membranous band 
nearly surrounding the bowel, which I can compare only to a wire 

d round the intestine with its ends firmly twisted, as you will 
reeive by the specimen before you much better than I can describe 
it; this band, which in its centre is round like a whipcord, was 
firmly attached at both ends to the promontory of the sacrum, thus 
firmly mene the bowel against the spinal column. It is xepre- 
sented by the black band in the diagram. 

The membranous band and the puckering of the bowel appear so 
devoid of any morbid deposit, except organised lymph, that the only 
explanation which offers itself to me is the following. I think 
the patient must at some former period have suffered from limited 
peritonitis, just about where the peritoneum is reflected from the 
spinal column over the bowel ; this inflammation must have led to 
the effusion of lymph, which, becoming attached by its ends to the 
sacrum, formed a bridge over the rectum; and this, again contracting in 
all directions towards its centre, while becoming organised, gradually 
shortened its length between its extremities, and drew inwards its 
thin edges, thus slowly and imperceptibly forming the hard and firm 
stricture, and giving it its remarkable shape. 

The opening through the stricture was very small, but it has unfor- 
tunately been dilated by handling. The remarkable features of the 
case throughout were the normal state of the temperature, of the 

ulse, and respiration, and the absence of anything like constitutional 
isturbance and of acute suffering, except for the last twenty-four or 
thirty hours of the patient's life. 





OF LACERATION OF THE PERINEUM 
IN PRIMIPARZ. 


By J. ALGERNON TEMPLE, M.D., M.R.C.S.Eng., 
Professor of Obstetrics and Gynecology, Trinity Medical School, Toronto, Canada, 


PREVENTION 


THE issue of the BritisH MepicaL JouRNAL for November 21st, 
1885, contains an article on the above subject by Dr. Dayid Gaussen, 
which deserves more than a mere passing notice. Practically, it is of 
great value, 

For many years, I have been greatly disappointed with the means 
recommended for prevention of laceration of the perinzeum; and, after 
most careful study of the subject, I came to the conclusion that the 
only method of any value was to prevent extension of the head from 
occurring, and to compel it to be born in a state of forced flexion, 

In primipare, the vulval orifice is small and resisting, and the 
occiput in its descent does not reach the pubic arch (as it does in 
multipare) before extension commences ; as a result of this extension, 
the long occipito-frontal diameter, which measures about four inches 
and a half, is obliged to traverse the perineum, to be followed by 
the fronto-mental, which measures about three inches and a half, 
making in ail part of a circle about eight or nine inches in length. 
This naturally'stretches the perineum and vulval orifice to its utmost 
capacity, and it is during this time that rupture is apt to occur. 

[o guard against this overdistension in cases where I fear lace- 
ration, after the head has reached the floor of the pelvis, and just 
previously to extension, I have been in the habit, of applying the short 
orceps, and then, by carrying the handles backwards, I flex the chin 
on the chest, while, at the same time, gentle traction is made down- 
wards and backwards, , In this. way, I deliver the occiput first, keep- 
ing the chin close to the chest ; this brings the cervico-bregmatic dia- 
meier, which is but three inches and a half, through the vaginal 





orifice. ‘This plan saves the perineum one:inch or more of distension, , 
I have had the best results from this practice, and have taught it to 
my class of students for the past three years. 

The practice as.taught by Dr. Gaussen I think somewhat difficult 
to carry out with the fingers, though he desires;to obtain the same end 
as I here advodate.. With the forceps, it is easy and safe, & 

I think this subject one of great importance, and worthy of a trial 
by any who may have any doubt as to its efficiency. In fact, I may, 
say I am doubtful of the propriety of carrying the handles of the. 
forceps forwards, as taught in the text-books, in any case, 





THE DIAGNOSIS OF DISTENDED GALL-BLADDER. 


By JOHN W. TAYLOR, F.R.C.S., 
Out-Patient Surgeon to the Birmingham and Midland Hospital for Women. 


In the BririsH MEpIcAL JourRNAL of December 19th, 1885, I have 
read with much interest the lecture of Mr. Wheelhouse on Abdominal 
Surgery, in which he does me the honour of quoting considerably 
from’ a paper of mine on Cholecystotomy. 

In this paper, which was published in the British MEDICAL 
JouRNAL of January 31st, 1885, I described a diagnostic ‘‘ line,” 
which I believed would be of considerable service in the detection or 
elimination of a distended gall-bladder in doubtful cases. ‘‘This is to 
be traced. from the normal position of the larger end of the gall, 
bladder (near the, tip of the cartilage of the tenth rib on the right 
side) to the opposite side of the abdomen, crossing the middle line 
slightly below the umbilicus, In the direction of this line, a distended 
gall-bladder will, I believe, naturally lie.” , 

During the past year, I have had the opportunity of testing the 
value of this aid to diagnosis in nine cases operated on by Mr. Tait, 
a tabular list of which is here given, 





Date. External Signs. {| Condition found.on opening Operation. 





Distended gall-bladder 
Hydatid tumour of ‘liver 


Cholecystotomy 
Hepatotomy 


Tumour in line 
Tumour to left of 
line(tending te cross 
middle line above 
umbilicus) 
Tumour to right of|Solid tumour of liver (pro- 
line (jaundice) bably cancer) 
Tumour to left ofjSolid tumour (probably can- 
line (jaundice) cer of pancreas, gall-bladder 
felt to right of tumour, 
slightly distended) 
Distended gall-bladder 
(suppurating) 
Distended PhT-tladder (adhe- “ 
rent to abdominal wall) 
Distended gall-bladder tH 


March 26 
| May 7 


) 

A the Abdomen; 
1 
2 


Exploratory 
incision 
Exploratory 
incision 


3] April 1 
Aug. 17 
Oct. 14; Tumour in line Cholecystotomy « 
Nov. ll 


Dec. 10 


Tumour in line 


Tumour in line 
(jaundice) 
Tumour to left of 
line(tending tocross 
middle line above 


Solid tumoup (probably 


Exploratory 
cancer) 


Dec. 13 
incision 
umbilicus) 
Tumour to right of/Suppurating right kidney, 
line-in position of from which four gall-stones 
right kidney were removed ; gall-bladder 
, not felt ; probable adhesion 

_ of gall-bladder to right kid- 
ney, and ulceration. of gall- 
stones into pelvis of kidney 


Nephrotomy 














} 


In eight of these cases (from 1 to 8) a tumour existed in the neigh- 
bourhood of where a distended gall-bladder might reasonably be ex+ 
pected, that is, not far from the junction of the right hypochondriae, 
right lumbar, epigastric, and umbilical regions ; and in all, this sign 
was associated with symptoms of a: biliary colic. 

Of these eight cases of abdominal tumour, the four tumours which 
fell in the diagonal line described proved to be distended gall-bladders, 
while the four which varied from this line proved to be tumours of 
some other class. 

In Nos, 2, 4, and 8 of these cases, a distended gall-biadder:-was 
confidently expected by several physicians in attendance on each case, 
and the gerieral symptoms were decidedly confirmatory of this opinion ; 
but in each of these cases, the divergence of the: tumour from the 
diagonal line, and the result of the operation, proved the diagnosis to 
be mistaken. It has, therefore, appeared to mé that this aid to 
diagnosis is almost of more value from its negative than from its 
positive aspect, especially in the case of all tumours lying to the left 
of the line, and tending to cross the middle line above the umbilicus, 

I notice that Mr. Wheelhouse refers to another line which has been 
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recommended) “ from the acromion to the pubes.” As, in Mr. Tait’s 
first case of cholecystotomy, the tumour had crossed the middle line, 
and in my own case it was on’ the vergeof crossing, I do not think 
this can be so reliable as the one I have given. Both, however, would 
eliminate the class of tumours just referred to. 

Gase No. 9 is, of course; a very exceptional one. In this case, if 
the gall-bladder could havebeen felt, it must necessarily have been 
altogether'to the right of the line which I have described; and I 
should wish to be distinctly-understood as claiming for my “line” 
nothing beyond a good indication of the direction in which a distended 
gall-bladder will ‘‘ naturally” lie. Neither this nor any other extra- 
abdominal sign can be more than an aid to diagnosis. In any very 
doubtful case, the diagnosis should be intra-abdominal, 

The liver and kidney may be so displaced, and adhesions may so 
alter the relations of important viscera, that the expectation of the 
most caréfal and experienced may often (and occasionally most fortu- 
nately) be found wide of the mark. 





ON RE-INFUSION OF BLOOD IN PRIMARY AND 
OTHER AMPUTATIONS. 


By JOHN DUNCAN, M.A, LLD., Erc., 
Surgeon to the Royal Infirmary, Edinburgh. 


On October 2Ist, 1885, Dr. Lindsay Porteous, of Kirkcaldy, sent to 
me a case of railway injury. The left leg had been crushed, and am- 

tation was a ret in the lower third of the thigh. There had 

m no hemorrhage at the time of injury; bat Dr. Porteous, as a 
measure of precaution, had placed a tourniquet loosely round the 
limb, with instructions to tighten it if necessary. Bleeding com- 
menced during the journey ; the remy was insufficiently screwed 
up ; and a large quantity of blood was lost before the patient reached 
the infirmary. hen I saw him eight hours after the accident, he 
was pallid and collapsed, with a pulse, when perceptible, quick, 
irr r, and fluttering. Alcohol, ether-injection, and elevation of the 
limbs, had a scarcely appreciable and quite evanescent effect ; and I 
came to the conclusion that it was impossible he should lose his leg 
and live through the operation. Intravenous injection seemed the 
only hope, and it occurred to me that I might to a certain extent 
utilise the patient’s own blood for the purpose. In a large school 
like this, there is no difficulty in finding blood-givers during the day, 
but at night a saline fluid is the imperfect alternative. 

The “apy was anesthetised with chloroform, followed by ether. 
While I rapidly removed the limb, the blood which fell from it (in 
all about three ounces) was caught by an assistant in a dish contain- 
ing solution of phosphate of soda. After the arteries had been tied, it 
was difficult for a time to my. whether the patient was dead or alive ; 
but I proceeded to inject the blood and phosphate of soda, mingled 
with distilled water in the last syringe to increase the quantity. 
In all, about eight ounces“ere thrown .into the femoral vein on the 
face of the stump. The quantities are not exact, because the graduated 
dish was necessarily flat to catch the blood, but are correct within a 
drachm, or at most two. 

The patient was then rg put to bed, placed in front of the 
fire, and teaspoonfuls of weak brandy and water were given to him 

uently. The pulse had become quite perceptible by the time he 
had been got into bed; it steadily improved during the night, and 
the man is now perfectly well. 

The dominant idea in the procedure is to utilise the blood flowing 
from the amputated limb, which otherwise must necessarily be lost. 
any in shattered limbs, it is difficult to empty thoroughly 

amputating ; and both at the moment of incision, and also 
while ligaturing the arteries, a certain quantity of blood may always 
be caught. The importance of even a few ounces in cases of collapse 
can kardly be overestimated. ‘No doubt, a simple saline fluid may 
fora time supply the means of working to the empty heart and 
vessels ; but, in my experience, the benefit is only temporary—for one 
reason, because it is essential that the blood-forming organs should 
act ;:and they require suitable nourishment, like every other part of 
the frame. P 

I'am convinced that this little operation, so easily performed, will 
save ‘many lives in the collapse of primary amputations, and will 
prove beneficial to wasted.and anemic patients in ‘the major amputa- 
tions for disease. I have ‘now performed it in a ‘sufficient number of 
eases, one of them’an ‘amputation at the hip performed by my col: 
league, Dr.: Miller, to enable me to speak with confidence as to’ its 
safety and value. " 
she idea would probably not have occurred to me had I not, during 
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the previous six months, had considerable experience in transfusion, 
of blood from one human being to another. 
Brakenridge, having under his care a case of pernicious anemia, jin 
which the decadence was so rapid that the end could not be postponed 
many weeks, came to the conclusion that it would be right to 


transfusion of blood, and consulted me on the subject. I had tried 


myself, or seen tried by others, most of the instruments hitherto in 
use for direct transfusion, and had arrived at the opinion that all. 
were unsatisfactory, either from the risk attending them, or from 
liability to failure in attaining the desiredend. It appeared to me, 
therefore, that it was necessary to adopt the method of defibrination, 
or to delay the coagulation of the blood by some of the saline additions 
which have already been used forthe purpose, in order that a sufficient 
quantity might be injected with sufficient slowness. 

In making inquiry as to the experience of others, I was informed by 
my colleague, Dr. Cotterill, that he had on one occasion performed 
transfusion of blood mingled with phosphate of soda, as recommended 
by Dr. Pavy, and that the immediate result of the operation had 
been all that could be desired. As the power of a hate of soda 
to delay coagulation is undoubted, I determined to adopt a plan 
whose feasibility was thus assured. 

It is unnecessary now to go into the history of the pernicious 
anemia. Dr. Brakenridge will doubtless give the results of his very 
careful observation, when the case may be regarded as completa 
Suffice it to say that, by four transfusions, the quantity of the red 
corpuscles and hemoglobin was trebled, and that the improvement 
has been maintained for two months without further operation. 

Before describing the mode of a I will merely mention 
another of our transfusion cases, highly creditable to my last house-sur- 
geon, Dr. Carmichael, which he intends to publish more fully, along 
with some important experimental investigations on which he is 
engaged. I had operated in a case of empyema by resection of 
lenge of seven ribs. A certain amount of blood was unavoidabl 
ost during the operation, and through the night slow oozing took 

lace into the thoracic cavity, making little show outside the dressings, 
Next day the patient seemed moribund ; and, as he found that I was 
from home, Dr. Carmichael, who had admirably assisted me in the 
other operations, had himself bled to six ounces, and injected that 
quantity with phosphate solution into the patient’s veins. The man 
immediately rallied, and isnow quite well. 

An operation of this kind plainly requires attention to detail, but 
its extreme simplicity renders easy the avoidance of mistakes, some of 
which I committed in the earlier instances. I attach much import: 
ance to the perfect fluidity of the blood, and the aseptic condition of 
all the instruments. Inno case had our patients the slightest fever, 
rigor, or disturbance of any sort subsequent to the operation. Glass 
was purified by prolonged immersion in a solution of bichloride of mer- 
cary, metal in carbolic acid. , 

For introduction into the vein of the receiver, I use a short glass- 
tube, of the size of a No. 6 catheter, having a pen-shaped point. To its 
other end, made slightly bulbous, about two inches of India-rubber 
tubing is attached. A simple glass syringe, holding four ounces, 
whose nozzle fits the tubing, is perfectly effective. I keep up the 
temperature by surrounding it with boric lint, wrung out of hot 
water. A syringe which I had made with an outer glass envelope to 
hold warm water, I find rather cumbrous. A graduated glass vessel 
kept floating in warm water, contains the solution of phosphate of 
soda, and receives the blood. 

All are washed with aseptic water after removal from the antiseptic 
solution, and before being used. 

In amputations, the most convenient vein is selected on the face of 
the stump, the glass point is inserted, and a catgut ligature put 
round it. . While the process of ligaturing the arteries is going on, the 
blood is caught by one assistant, who adds the soda-solution as re- 
quired, and is slowly injected by another. There is no time wasted, 
and the amount put into the circulation is precisely proportioned 'to 
what the patient would otherwise have lost, plus what amount of 
saline solution the surgeon may think right and appropriate to the 
ease. ~~ 

In the case of pernicious anemia to which I have referred, a vein ia 
the arm of the blood-receiver was exposed, and under it a double 
thread of catgut was passed. I then drew the blood from the donor 
into the dish containing the phosphate of soda, with which it was 
gently mixed by means ofa glass rod. While an assistant filled the 
syringe, I opened the exposed vein of the receiver, the lower thread of 
catgut being gently pulled upon to prevent bleeding. The tube was 
now inserted, the upper thread tied round it with one knot, and thé 
lower definitely secured and cut short: The blood was next slowly 
injected, the India-rubber tubing being pinched when the syringe re 





[Jans Bo;aseg, 


My. colleague, ‘Dr,, 


mn te 2h ek 6 ok ee oe ee oe a a i i i 


/-> > Ss © «TH 


—_— 


, i oe: - a eee ee ee 





re 


eer ty wee 


eeP4@h SR Rees 


PesS3 Fae 


Ses . 
Sas 


was 
the 
of 





eS mere. & FF 





THE BRITISH MEDICAL JOURNAL. 193 














uired to be refilled, The upper catgut was finally tied and cut 
short when the operation was completed, and the little wound was 
stitched up. ; ile dad 

There is a limit to the rate of injection on each side. One may 
possibly take longer to inject than the blood will remain fluid, or 
one may inject too rapidly for the comfort of the patient. In ampu- 
tation, neither of these can easily happen; but in this case, I com- 
mitted both errors. This point of course involves the question as to 
how much phosphate of soda ought to be added, and as to the coagu- 
lating quality of the blood. The solution of phosphate of soda was of 
5 per cent., and one part of the solution was added to three parts of 
blood. A slightly larger proportion is probably advisable, and was 
frequently used in the amputation cases. 

The donors for the pernicious anemia were healthy and powerful 

oung students. One of them, Mr. Hardyman, found before he was 
bled that his red corpuscles were largely above the average, and on 
that occasion six ounces and 4 half of blood were added to two ounces 
of soda-solution. I was obliged to stop before the last ounce was in- 
jected, hecause it showed signs of thickening in the dish, and it 
actually coagulated six or eight minutes afterwards. 

On the next occasion, with the same donor, I hastened the opera- 
tion considerably, in order to avoid this coagulation. The patient, 
however, had only received four ounces when she experienced so much 
distress from pain in the back and forcible cardiac action, that I ceased 
injecting. It wasannoying to find that, by an error in compounding, 
the soda-solution had been made of double strength, and that the re- 
maining blood had not coagulated half an hour afterwards. 

Experience, in short, shows that, in such a case, and with suffi- 
cient phosphate of soda, one may occupy at least twenty or thirty 
minutes in injecting ; and that at a slow rate the patient will expe- 
rience not the least discomfort. At the same time, the effect will 
vary with the condition of the patient. In one amputation, I injected 
eight ounces in five minutes; in the hip, sixteen ounces in about 
fifteen minutes, without any disturbance. But in the case of per- 
nicious anemia, we had already by previous operations added consider- 
ably to the vascular contents, and the quantity of blood in the body 
was daily increasing, so that it is not astonishing that four ounces 
added to the blood in five minutes should produce unpleasant though 
evanescent symptoms. The more complete and rapid depletion has 
been, the more quickly and largely may repletion be effected. 

One other observation has to be made. The process of re-injecting 
the patient’s own blood is incompatible with the use of spray or inri- 
gation during the operation. For myself, I am satisfied by experi- 
ment and from clinical experience that the spray does not kill micro- 
organisms ir. the air; and that in most cases the application of the 
germicide may safely be delayed till near the end of the operation. 
With pure hands and instruments, the risk from the air is trifling, 
and it is not worth considering when a patient is in imminent danger 
from hemorrhage and collapse. 





ABDOMINAL SECTION FOR THE REMOVAL OF SMALL 
INTRAPELVIC TUMOURS OF THE OVARIES AND 
ADJACENT PARTS: WITH NOTES OF 
TWO CASES. 

Read before the Lancashire and Cheshire Branch. 


By CHARLES J. CULLINGWORTH, M.D., M.R.C.P., 


Professor of Obstetrics and Gynecology at Owens College ; Physician to St. 
Mary's Hospital, Manchester. 


THE operation for the removal of the ordinary ovarian tumour has 
now become so general, that it is no longer necessary to plead that it 
should be recommended early. Medical men are, for the most part, 
sufficiently alive to the desirability of such a course, knowing how 
much their patient has to gain by submitting to treatment before the 
constitution has begun seriously to suffer. But the feasibility of 
operative interference in the class of cases, of which the two to which 
1am about to call attention are typical specimens, is not yet esta- 
blished on anything like so firm a basis. We are, indeed, only just 
beginning to realise the vast fields of usefulness that have been opened 
up to us by recent advances in abdominal surgery—advances due, in 
the first instance, to the experience gained by our great ovariotomists ; 
in the second place, to the introduction of the various antiseptic 
methods, whether Listerian or otherwise ; and lastly, if not chiefly, to 
the conspicuous ability and enterprise of a distinguished provincial sur- 
geon ; I mean, of course, Mr. Lawson Tait. I confess that, in common 
with many others, I was somewhat slow to undertake ovarian operations 
Where there was no petceptible tumour in the abdomen. But 











I have now for some time been convinced that surgical interference 
affords us the best, if not the only, means at our —— of relieving 
and curing a large number of women, who have hitherto drifted on 
from year to year, without sensible amelioration of their suffering, and 
who have long been the opprobria of our gynecological out-patient 
and consulting rooms. 

The operation ‘of abdominal section for the removal of intrapelvic 
tumours is in’ ‘several respects a more difficult one than ordinary 
ovariotomy. The incision in the abdominal walls is: more likely to 
be attended with troublesome hemorrhage when the tissues are in 
their normal condition, than wheu they have been distended and 
atrophied by the pressure of an underlying tumour. Again, instead of 
a tumour presenting itself to one’s eye the moment the incision is 
made, one is apt to come upon coils of small intestine, amongst which 
one has, as it were, to grope for the diseased structures which lie 
deeply down, out of sight. One has, in short, to rely much more on 
the sense of touch, and much Jess on the sense of sight. Further, 
when the diseased structure is seized, its removal is very often at- 
tended with considerable difficulty, owing ‘to its deep situation, and 
the firm adhesions frequent. under these circumstances. But not- 
withstanding these difficulties, the operation is not only a feasible 
and justifiable one, but, thanks to the improved methods of operating 
now practised, is as safe as ordinary ovariotomy. 

Without further preface, I proceed to describe, as briefly as possible, 
two cases upon which I have operated successfully during the present 
year. 

The first case was that of a young woman, aged 25, named Annie 
McC., who presented herself in the out-patient department of St. 
Mary’s Hospital, Manchester, on account of a constant pain and a sen- 
sation of weight in the lower part of the abdomen, which rendered 
her quite unable to continue her calling as’ a dressmaker. She 
had married at the age of 17, had never been pregnant, and had now 
been a widow for three years. The pain commenced six years ago, 
and had continued ever since with one or two short intervals ; it was 
most severe on the left side. She had consulted several eminent 
gynecologists in London, and had at one time been a patient at the 
Chelsea Hospital, where she obtained considerable temporary relief. 
But the symptoms returned when she resumed her ordinary life, and 
increased in severity from year to year, until, twelve menths ago, she 
found she was unable to maintain the sitting posture sufficiently 
long to continue her occupation. During the last six months, she 
had earned what she could as an artist’s model. She had an anemic 
and careworn appearance, and her general health was evidently be- 
coming impaired. 

On bimanual examination of the pelvis, a firm, rounded, tender 
swelling was felt to the right of, and slightly behind, the uterus ; the 
uterus itself was normal in size and position. The patient attended 
in the out-door department for about seven weeks, and, as she did not 
in any way improve, I suggested an exploratory incision, with a view 
to removing the disease, it it were found practicable. As her life was 
a burden to her, and she was unfit for any kind of work, she readily 
consented to run the risk of the operation ; and, accordingly, I ad« 
mitted her as an in-patient on May 11th, 1885, and explored the ab- 
domen, with antiseptic precautions, on the 13th. 

I expected to find a chronically inflamed and enlarged ovary on the 
right side, and an inflamed and adherentovary, without marked enlarge- 
ment, on the left. What I did find was as follows: on the right side, a 
chronically inflamed and indurated ovary, of the size of a walnut, 
and, in addition to this, a firm tumour of the broad ligament, of the 
size of a closed fist, consisting of a compact mass of exceedingly 
small cysts; on the left side, another broad ligament tumour of 
similar character to that on the right side, but smaller. The left 
ovary was apparently healthy. 1 enucleated both the broad- 
ligament tumours, and ‘removed the right ovary with part of the 
Fallopian tube, leaving the left ovary and tube undisturbed. The 
operation was rendered somewhat difficult, owing to numerous very 
firm adhesions. The pedicle of the right ovary and tube was secured 
by acarbolised silk ligature, and left within the abdomen. A glass 
drainage-tube was inserted, and left in for forty-eight hours. The tem- 
perature rose to 102° Fahr. in the evening of the day of operation, 
but soon fell to 100° Fahr.; and, although it rose on the morning of 
the fifth day, and again on the morning of the sixth day, to 101° Fahr., 
it did not again occasion the least anxiety, and the patient made an 
excellent recovery. 

I saw her so recently as yesterday (December 15th, 1885). She has 
lost her anemic appearance, and become stout and well. A lady, from 
whom I removed an ovarian tumour some time ago as a private 


1 The descriptions which follow are condensed from notes kindly taken for me 
by Dr. Archibald Donald, house-surgeon to the hospital, 
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patient, happened-to visit \the ital while:\McQ. was under. treat 
ment, and, taking an interest: in her, fellow-sufferer, has very kindly 
established her in business as a dressmaker, wliere she now follows her 
oceupation|in comfort, being entirely relieved of her pain. Her only 
trouble now arises from some menstrual irregularity, which, I quite 
hope. will prove to be merely temporary. 

hy the pain. in this case was on the left side, when the principal 
mischief was on the right,1 cannot explain. ‘The satisfactory point 
is, that removal of the disease lias put an end to the pain. 

The seeond)casé\is. that of a married woman, aged 26, named Mary 
M., @ winder ina cotton-mill, who was admitted into St. Mary’s Hos- 
pital, Manchester, on September 25th, 1885, complaining of con- 
tinunons pain in the lower part of the abdomien, especially on the right 
side, and, down the right thigh. The pain -had existed for seven 
years, commencing soon after the birth of her only child. At first, 
it only came on immediately befope:¢ach menstrual period, but it was 
eveh then so! severe while it lasted, that she was rendered unfit for 
work. . During the'last two months, the pain had been severe and con- 
timuons,; and there had: been persistent hemorrhage from the uterus. 

The patient, on admission, was thin: and anemic, with a haggard 

and pinched countenance, betokening much suffering. On bimanual 
examination of the pelvis, the right side was found to be occupied by 
an oblong firm swelling, vety. tender to the touch, pushing over the 
utetus to the left.of the middle line.. The diagnosis was uncertain ; 
but J: thought it most, probable! that there was distension of the right 
Fallopian tube. The hot douche and absolute rest were found, at the 
end: ofa fortnight, not.to have .resulted in the least relief; and, 
accordingly, the risk having been explained to the patient, an explora- 
tory incision was: made in the middie line of the abdomen on! October 
Tth..| ‘The right ovary was found'to be enlarged to the size of a hen’s 
egg, and. to be eystie ; the contents of the cyst, which escaped during 
removal, ‘consisted of dark’ fluid blood, altered by long retention. 
Closely. connected with the diseased ovary was a :thick fusiform swell- 
ing, ‘consisting of the Fallopian tube distended with blood, partly 
fluid and ‘partly clotted, the walls of the tube being much thickened 
by: chronic) inflammation and firmly adherent externally to a coil 
of small \intestine.. After carefully separating the adhesions; ‘the tube 
and ovary were both' removed, the ligature being placed close to the 
uterus, The left ovary was also found to be enlarged from incipient 
cystic disease; and; was accordingly removed. The tube on the left 
side was healthy.; A glass drainage-tube was inserted at the lower 
angle of the wound; aud allowed to remain until the fourth day. The 
patient made an excéllent recovery, the temperature only once rising 
to 100° Fahr. She had some pain about a fortnight after the opera- 
tidn, but it soon passed off, and she is now entirely free from pelvic 
discomfort, and able to go about as usual; 
| Thesecases require little comment. I have not brought the patients, 
for there is nothing now to show bnt'a healthy cicatrix. 
w One word, however, may be added as to the conditions. which, in 
my opinion, justify operative interference. In considering the treat- 
ment of disease of the so-called uterine appendages, it is always neces- 
sary 'to bear in mind that even severe and continuous pain may be 
afterall purely netralgic, or, at any Yate, merely functional. In such 
cases, probably no ome ‘would consider an operation. justifiable. 
Having’ found it. neeessary, as’ everyone engaged in the practice of 
gynecological surgery must have done, to formulate for my own 
guidance the conditions which justify exploration, ‘and bearing in.mind 
the special liability of the female pelvic organs to the functional disorders 
tolwhich' I have alluded, I ‘have come to the conclusion that the essen- 
tial conditions are two in mumber;'namely, (1) the présence of physical 
signs of actual disease, in ‘the form of one or more circumscribed intra- 
pelvic swellings not ‘springing directly from: the wterus ; and (2) the 
existence of continuotus'pain, which rest and other simple methods of 
treatment fail ‘to relieve, and which is sufficiently severe in character 
to'disalile the patient from following the ordinary occupation of her 
life, whether that occupation be the means of earning a livelihood, or 
merely the work of her own household. ‘Where these two conditions 
are present, and the patientiand her'friends are made acquainted with 
and are Willing ‘to accept the risk, I' believe we not’ only may- operate, 
but that it is our duty'todoso;) > + : 








ErtdEMiIc oF; Goitre.-+Dr, Hand, inthe North- Western Lancet, 
reports an epidemic of goitre among the inmates of the Mitinesota 
State Reform School., Forty-four out of 140 were suffering’ at the 
time, of Dr, Hand’s ;observation, It was thought that the origin of 
the trouble Jay.in .the flour from which the. bread was made. The 


usual treatment, with a change in the flour, was speedily followed by 
a cure of most of the cases,’ ; roid i ble A ot yal 








A NEW, EASY, RAPID, AND‘! PAINLESS METHOD ‘OF 
REDUCTION OF DISLOCATIONS OF THE |— 
SHOULDER, WITHOUT AN ANASTHETIC: 
WITH CASES. 


By’ NEIL MACLEOD, M.D. Kdin., Shanghai. 





An experience in my, own person, three years ago, of a dislocated 
shoulder, and its reduction without an anesthetic, by. the ordi 
method, with the heel in the axilla, suggested the method found suo, 
cessful in the two cases here recorded. it has been my misfortune, in 
three years, to have only these two opportunities of testing the effi; 
ciency of the method proposed ; but the result so far exceeded my éx. 
pectations, that Iam tempted, without waiting for other cases, to 
ask surgeons who have more frequent opportunities than I have to 
make a trial of it, especially as it is a painless one, and, if unsuccess: 
ful, does not in any way interfere with the adoption of other methods; 
In my own case the dislocation was subglenoid, with very marked 
abduction of the elbow. When the arm was allowed to hang un. 
supported, there was pain at the insertion of the deltoid muscle; at 
once relieved by abduction of the elbow. A surgeon, who was at hand 
when the accident happened, placed the arm over his shoulder, and 
tried to press, the head of the bone into its proper place with hisitwo 
thumbs, causing great pain ‘at the point of pressure, and failing ‘to 
make reduction. . 1 then lay down on the ground, and the reduction 
was accomplished in the ordinary way, with the heel in the axilla; 
requiring great force, accompanied by a jerk ; the pain at the lower 
part of the deltoid being very great. For several days after reduction, 
this pain continued, preventing sleep; and at the end of the week 
there were tenderness, discoloration, and two lumps with a hollow 
between at the insertion of the deltoid. There was no discoloration 
visible at any time in the region of the shoulder itself. I inferred, and 
I believe rightly, that the deltoid had been partly torn at its inser 
tion. . From the- behaviour of the ‘pain before reduction, when. strain 
was put on and taken off the muscle, and also its intensity: during, 
and persistence after, reduction, it seems unlikely that the tear was 
caused by the accident, and that it was more probably due to the pro 
cedure inreduction. It is not easy to rupture tendon or muscle by steady 
traction; but leteither be put at the disadvantage present in subglenoid 
dislocation (as the deltoid muscle is), and the long arm of the lever 
frem the insertion of the deltoid to the hand would easily account for 
such an accident; when the force wasiapplied by a powerful man. At 
all events, the pain accompanying reduction in my case, made relaxa: 
tion of the muscles concerned in the movement of the joint absolutely 
impossible. Now, ‘after a lapse of three years, I have pain at) this 
point with certain movements, there being none whatever in the 
region of the joint. ) 
In accordance with the axiom, that the direction of the reducing 
should ‘be as nearly as possible opposite to that of the arene 
force, I determined, in the first case that came into my hands, to) pw 
the arm in a direction at right angles to the line of the trunk.. This 
is nothing new, for it is recommended by Hulke and ‘Lowe, and per- 
haps by others; but Hulke further recommends the sitting posture 
on a chair, a doorpost, two or'three assistants, and a close hitch, and 
Lowe, the sitting posture on the floorandasofa. In a sitting posture, 
while a man may relax his shoulder-muscles (and he will not do so if 
there be pain there), the other muscles'of the body are more or less 
tense, and so enable him, by association, to resist with the shoulder- 
muscles, involuntarily as well as voluntarily. The only position in 
which any and every one is accustomed to relax completely all volun- 
tary muscles, is when lying down. This fact is taken advantage of, 
certaitily, in'the ordinary heel-in-the-axilla method; but the direction 
of traction in this method causes pain, and, so long as pain exists, it 
is impossible ‘to have relaxation of muscles in any position. | Its 
noteworthy ‘that, to relieve the pain ofa dislocated shoulder, the 
patient supports, that is, abducts the elbow, and the surgeon camraise 
the elbow ‘to tlie height of the shoulder, giving comparative ease 
while every attempt ‘at adduction produces pain and spasm. Traction 
ina line at right angles ‘to the trunk in the two cases here deseribell, 
{ found,'to my astonishment, did not cause pain when the ‘patient 
was lying down ; and this traction fulfils the axiom as to the direction 
of the best reducing force. 
' The deltoid, latissimus dorsi, teres, and pectoral muscles are, asl 
have pointed out, relaxed when the subject is lying on the g 
and so even with the arm outstretched and also lying on the ground. 
In ‘the same posture, when the head of the bone has been | pushed 
nearer the middle line of the trunk, as in most (dislocations of the 
shoulder; ‘the insertions and origins of all these muscles: have 
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approximated, and the muscles are probably still more relaxed than 
they were without dislocation. On the other hand, when the arm 
lies by the side in the supine position before dislocation, the origin 
and insertion of the deltoid are further apart, whilst those of the 
other muscles are nearer, than when the arm was outstretched ; after 
dislocation in this position, with the arm by the side, whilst the origins 
and insertions of the other muscles are at least not further apart, those 
of the deltoid are probably so, and the limb cannot be adducted com- 
pletely without tension of the deltoid, and great pain. Even if there 
be no elongation of the distance through which the deltoid has to act, 
and therefore absence of the element of stretching, contraction will be 
set up in the deltoid by pain, wherever it may be, provided the pain 
is the result of adduction, since the deltoid is the great abductor of 
the arm. During reduction then, by traction favouring adduction, 
there is spasm of the deltoid ; and if the other muscles act at all, the 
line of traction will not in any way overcome their action, which is at 
right angles, and tends to keep the head of the bone from slipping 
outwards, Traction outwards from the trunk at right angles does 
certainly not stretch the deltoid; and the other muscles are not 
strained to the extent of their relaxed length in health, until the 
head of the bone is in position, whilst, if they do resist, they are 
better overcome than when the limb is adducted. 

I have left out of consideration the coraco-brachialis, biceps, long 
head of the triceps, supraspinatus and infraspinatus, and subscapularis 
muscles, as they do not probably influence reduction to any great ex- 
tent, and, at all events, cannot be said to favour it by traction with 
adduction rather than with abduction. 

These theoretical considerations were verified practically durin 
reduction in the two following cases by the absence of pain, as taba 
by the patients themselves, and by the absence of resistance, observed in 
the second case; absent, also, probably in the first, but not watched 
for, my attention being solely occupied in this instance in looking out 
for the jerk. 

CasE I. A heavy, powerful, athletic man, aged 42, fell while hunt- 
ing ; three-quarters of an hour after the fall, I found a subcoracoid 
dislocation of the left humerus: He complained of great pain when 
the arm was not supported. I laid him down on the floor, with his arms 
extended. With my left heel in the axilla, I pulled the arm steadily 
straight out from the trunk, warning him that this would be painful ; 
and there being no jerk, or other intimation of reduction, I pulled 
and pulled more strongly, and, thinking I had failed, determined to 
try the ordinary plan of extension more in the line of the trunk. 
Before resorting to this, I placed my hand on the shoulder, and, 
— the limb, I was surprised to find the head of the bone re- 
placed. 

On inquiry of the patient if the pain was great whilst I was pull- 
ing, he surprised me by saying ‘‘there was none.” At the time, I 
could not tell at what moment reduction took place, neither could 
the patient, nor a surgeon who was looking on, and was interested in 
the experiment, which I had explained to him before setting to work. 
The pain after reduction was ‘‘ not worth taking notice of,” and was 
only occasional. 

Case 11 was that of a small muscular man, aged 28. A fall from a 
pony resulted in a dislocation of the humerus. Before I saw him, 
three men had each ‘‘had a pull” at the arm, a fourth fixing the 
trunk by encircling it with his arms; this gave great pain. A fifth 
bystander volunteered to try the heel-in-the-axilla method, but also 
failed. They decided that it must be something other than a dislocation. 
Three-quarters of an hour after the accident, I saw him in my consult- 
ing-room. There was a good deal of abduction of the elbow ; the 
shoulder was slightly swollen ; pain was complained of in the region 
of the lower third of the deltoid, and the dislocation was more sub- 
glenoid than subcoracoid, not typically either. Raising the elbow to 
the level of the shoulder afforded great relief; depressing it madehim 
complain lustily. I laid him on the floor, with his armsextended at right 
angles to the trunk, and, having told him to lie still, asked him how 
the shoulder felt, ‘* Very easy,” was the answer. With my heel in 
the axilla, I made gentle traction on the arm straight out from the 
trunk, watching for ajerk, and using a force of from five pounds to 
ten pounds, so far asI could estimate ; there was no jerk. Not expect- 
ing reduction, I placed my hand on the shoulder, and was so surprised 
to find it had taken place, that I had to adduct’ the arm completely 
before I was quite convinced. The patient refused to believe that it 
was done... Here, again, there was no pain during reduction, nor the 
slightest attempt at, or appearance of, resistance. 

In this case, immediately after the accident, while presumably the 
constitutional effects were still present, great force had been’ applied 
unsuccessfully in the same direction in which I applied a small 

amount successfully three-quarters of an hour later ; the former failed 





with the man standing, the latter succeeded with him lying on his 
back. Likewise, lying down immediately after the accident, great 
force was applied, with the heel in the axilla, in vain, and a small 
amount of force in the same position, with the heel in the axilla, 
succeeded later; the former failed with traction in the line of the 
trunk, whilst the latter succeeded with the traction at right angles to 
that line. | Whilst the first case may possibly have been one of those 
easily reduced by any method, the previous attempts at reduction 
make this unlikely in the second case. . 

Mr. Bryant, in his excellent surgical text-book (third edition, vol. 
ii, p. 340), writing of the treatment of dislocated humerus, says: ‘‘ the 
use of anesthetics has completely revolutionised the treatment of 
dislocations, and, at the present day, nothing can usually be simpier 
than the reduction of a dislocation of the shoulder, and what was 
formerly called reduction by stratagem is now the rule. ‘If you can 
get a person off his guard,’ wrote Abernethy, ‘ you have first to 
and it will sometimes succeed in putting it in ; and the modern sur- 
geon, in describing the reduction of dislocations by manipulation, 
might use the same language. To reduce a dislocated humerus by 
manipulation, chloroform is essential.” 

Now chloroform gets rid of one difficulty in the way of reduction, 
namely, muscular spasm, and this not sufficiently until pain also is 
absent. In the two cases described, muscular spasm and pain were 
both got rid of without an anesthetic, simply by the use of two pre- 
cautions, which have certainly been used by other surgeons before, 
but not, strangely enough, so far as I am aware, both at the same 
time ; and I would fain hope that other cases similarly treated will 
be as successful. 

The whole procedure is of the simplest. Let the patient lie down 
on his back on the floor or ground, with the dislocated arm out- 
stretched at right angles to the trunk, and also on'the’floor. Having 
told the patient to lie quite still and make no effort, let the surgeon, 
placing the approximate heel in the axilla, make traction gently and 
steadily at right angles to the line of the trunk ; and, as there may be 
no jerk or evident intimation of the return of the head of the bone to 
its place, let him ascertain its position, if necessary, adducting the 
limb to make sure ; if reduction have not taken place, let him renew 
and increase the force of traction, and repeat the examination until he 
has succeeded or failed, in which latter case nothing has been done to 
interfere with the application of other methods. 

It is possible that, in many cases, the heel in the axilla may be un- 
necessary; but it will serve to steady the scapula, and affords a better 
counter-extending force than the weight of the patient’s body, and 
thus leaves him free to lie still and make no effort as if to aid. 

I hope that surgeons who may try the method above described will 
be kind enough to intimate their results, successful or unsuccessful. ! 








11In the Edinburgh Medical Journal for either February or March, 1883, I de- 
scribed my own case, and there proposed the method of reduction tested in the 
two cases recorded. 








THE Repwoop TEsTIMoNIAL Funp.—An influential committee 
has been formed for the purpose of raising a permanent record of; Dr. 
Redwood’s services to chemistry in its relation to medicine and phar- 
macy. It is proposed to found a ‘‘ Redwood Scholarship” in connec- 
tion with the Pharmaceutical Society, which has for more than half 
a century been the principal scene of Dr. Redwood’s labours. The 
occasion of the movement is the retirement of Dr. Redwood from the 
Professorship of Chemistry to the Pharmaceutical Society, which he 
has held since 1842. Dr. Redwood is well known as the author of 
many works on materia medica, as editor of three editions of the 
British Pharmacopwia, as Secretary and Treasurer to the Chemical 
Society (from 1852-70), and as Secretary to the Cavendish Society. 
The Executive Committee, of which the President of the Pharmia- 
ceutical Society is chairman, includes the names of the President of 
the Royal College of Physicians (Sir W. Jenner, Bart.), the! President 
of the General Medical Council (Sir Henry Acland, K.C.B.), the Pre- 
sident of the Chemical Society (Dr. Hugo Miiller, F.R.S.), the Presi- 
dent of the Institute of Chemistry (Professor Odling) ; Sir William 
Gull, Bart., Sir George Burrows, Bart., Sir Spencer Wells, ‘Bart. , Sir 
Henry Pitman, Sir, Henry: Roscoe, M.P., Sir Frederick Abel, C.B., 
Sir J. B. Lawes, Dr. Quain, Dr. De la Rue, Dr. Garrod, Dr. Owen 
Rees, Professors Frankland, Hofmann, Gilbert, Latham, besides the 
President of the British Pharmaceutical Conference (Mr. Greenish), 
and many prominent pharmaceutists. The preliminary list of sub- 
scriptions shows that the movement has already received considerable 
support, Subscriptions should be sent to the Honorary Secretary, 
Professor Dunstan, 17, Bloomsbury Square, London, 'W.C. 
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AN ASEPTIC CATHETER FOR WASHING OUT 
THE BLADDER. 
By JAMES FOULIS, M.D., Edinburgh. 


A CATHETER is not clean or aseptic so long as air occupies the tube of 
the instrument. The surgeon cleans the outside of his catheter with 
the greatest care; the instrument is beautifully polished ; and, before 
it is passed into the bladder, it is dipped into carbolised oil, or some 
other antiseptic unguent. Yet, in spite of all these precautions, it too 
often happens that the patient, a few hours after this trivial operation, 
has a severe rigor, followed by 
high fever and profuse perspira- 
tion ; then comes on an attack 
of inflammation of the bladder, 
with putridity of the urine. 
Some have sought to explain 
these phenomena by supposing 
that the catheter, during its pas- 
sage, has torn or injured some 
of the delicate nerves which are 
found just within the orifice of 
the bladder; and that all the 
unpleasant after.- consequences 
are neurotic in origin, and not 
septic. It this be true, how is 
it that a man may have an acute- 
angled oxalate of lime calculus, 
rattling about in his bladder for 
years, and yet not suffer from 
any such severe symptoms as 
above mentioned; while, if a 
dirty sound or catheter be passed 
into his bladder, to test for the 
presence of a stone, such sym- 
ptoms may come on at once? 
Iam with those who believe | 
that the rigor, fever, and pro- 
fuse perspiration, followed by 
inflammation of the bladder 
and putridity of the urine, are 
certain signs that septic matter 
has been introduced into the 
bladder by the catheter. i 
There is no better “ cultivat- ! 
ing medium ” than urine in the 
warm bladder. Tlie mere point | 
of a needle, with septic matter | 
on it, is sufficient to impart to 
it sepsis. Any one who has seen 
a beam of light pouring into a 
dark room, will allow that the 
air in the tube of the catheter 
is full of so-called ‘‘ motes.” 
When a catheter is passed into 
a warm bladder, the air within 
the tube begins to expand, be- 
cause the instrument is warmed 
by the warm urethra. The cold 
air of the outside surrounding 
atmosphere acts as a buffer at 
the open end of the catheter ; 
and as soon as the catheter 
comes into contact with the 
Warm urine, a bubble of air es- 
capes through the urine before 
the fluid itself rushes into the 
catheter. The bladder can never | 
be perfectly emptied of its fluid contents, and, in the course of a 


a rte es seeds of sepsis which have been left behind multiply a 





It is seldom that a metallic. catheter is passed into the bladder with- 
out some injury being done to the delicate protecting epithelium of 


the mucous membrane. How often do we see blood withdrawn with 
the catheter after the bladder isemptied !' Does not this show that in 
some places the mucous membrane has been torn or scraped, and the 
delicate blood-vessels exposed? It is in these situations that the ab- 
sorption of septic fluid takes place. A mere speck of vaccine lymph, 
placed in the furrow of a seratch on the arm, is sufficient to affect the 





whole organism. The rigor, fever, and profuse perspiration, followi 
some hours after the passage of an aseptic catheter into the bladder, 
undoubtedly point to the absorption of some of the septic urine. 

Some urines are better ‘‘cultivating media” than others, but 
urine which contains pus is peculiarly apt to putrefy after a dirty 
catheter has come into contact with it. It is in these cases that the 
surgeon ought to be more than careful when using his catheter. A 
septic catheter should never be passed into a bladder when the urine 
contains pus, especially if the surgeon be not sure whether the pus 
comes from the bladder or from the kidney. A patient, lately under 
my care, passed at least two ounces of pus in his urine daily. This 

affection was first noticed in 

early childhood; it never ceased, 

\\ It was not possible to form an 
\\\ exact diagnosis as to the source 
| ofthe pus. This daily discharge 
})/,/; of pus went on for more than 
jj thirty years. During the last 
two years he was under my ob- 
servation, I examined his urine 
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very frequently and carefully, 
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under the microscope, using a 
yo immersion-lens. I did not 
find, at any time, organisms 
in the pus, and when the urine 
was just passed it had no bad 
odour. There were never any 
symptoms of inflammation of 
the bladder. After his mar- 
riage, this gentleman was most 
anxious to be cured of his 
trouble, and went to London to 
consult a leading surgeon. A 
catheter was passed, and at 
least two ounces of pus were 
withdrawn from the bladder. 
Blood came away with the ca- 
theter as the instrument was 
withdrawn. That night my 
patient had a very severe rigor, 
great fever, and profuse perspi- 
ration. When he returned to 
Edinburgh, I again examined 
his urine under the microscope. 
It was now offensive in odour, 
and was loaded with organisms. 
Health now began to fail, and, 
from the symptoms which gra- 
dually came on, an exact Fi. 
gnosis of the case was made. 
He was found to be suffering 
from a large cystic scrofulous 
kidney on the left side. It was 
now quite clear that the pu- 
tridity of the pus in his urine 
had extended upwards to the 
pus escaping from his scrofulous 
kidney. After many months of 
suffering, an attempt was made 
to remove the diseased kidney, 
but the patient did not recover 
from the operation. 

This was a very striking case, 
and made a great impression on 

| me. Although this gentleman 
Fs | passed pus in his urine for more 
f than thirty years, at no time 

during that long period was 

there any septic condition of the urine. His health was generally fairly 
good. He was anemic at times, but a course of iron kept him in g 
condition ; and his muscular system was excellent. From the time a 
catheter was passed, all this was changed. His health began at once 
to fail. Sepsis of his urine was established, the scrofulous kidney 
was quickly affected, and general blood-poisoning followed. are 
one asks, could that sepsis, which led to this gentleman’s death, 
have been prevented by the use of a perfectly aseptic catheter, when 
the bladder was first examined ? 

Another gentleman, under my care at present, had a catheter pots 
into his bladder when he was suffering from @ gonorrhea] discharge. 
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It is now two years since that small operation was performed, and 
since then his bladder has been in a state of chronic inflammation, 
and his urine, as it passes from the bladder, is found, under the micro- 
scope, to be loaded with organisms, and these can be seen in the pus 
and epithelial scales which come from the bladder. He has suffered 
frequently from swollen testicles, without fresh gonorrhcal infection, 
and has constant rheumatic pains in his lumbar region. Although 
the bladder is frequently washed out with antiseptic lotions, it seems 
to be almost impossible to get rid of the organisms from his urine. 
They disappear for a few hours after a thorough washing out, but re- 
appear in the course of twenty-four hours. 

After sepsis has been once fairly set up in the bladder, in my ex- 
perience it is extremely difficult to cure it. We cannot pour into the 
bladder such a strong germicide solution as will at once permanently 
destroy the organisms, without at the same time injuring the bladder ; 
besides, the organisms travel along the various ducts which com- 
municate with the bladder, and are out of the reach of antiseptic solu- 
tions, and they keep up the sepsis in the urine by freshly infecting it 
after the bladder has been over and over again washed out. 

The use of a very strong — solution, as that of bichloride of 
mercury, is apt to be followed by intense pain in the bladder and 
urethra ; and I have observed that the organisms rapidly increase in 
the urine, after there have been symptoms of inflammatory action fol- 
as the use of a too strong antiseptic solution in washing out the 

adder. 

It is best to use a weak solution frequently, rather than a strong 
one occasionally, in washing out the bladder. Inflammation of the 
mucous membrane of the bladder undoubtedly lowers the vitality of 
the protecting epithelial cells ; and their wonderful resisting power is 
so reduced, that the parasitic organisms of sepsis have it all their own 
way in the struggle for existence. 

With the object of preventing septic infection of the bladder, rather 

than curing it, about fifteen months ago I constructed an instrument 
which I call an aseptic catheter. This has answered extremely well, 
both in drawing off urine from the bladder, and in washing out the 
organ when sepsis has been established. An ordinary silver catheter, 
or any soft elastic instrument, can be made aseptic before it is used 
by the method I shall now describe. 
_ The whole apparatus consists of two parts. The first is a tin can, hold- 
ing about a quart, with a stop-cock (Fig. 2), to which is attached an 
India-rubber tube (Fig. 3), about three feet in length. This tin can is 
filled with an antiseptic solution, and is placed on a mantel-piece, or is 
hung up by means of the loop (Fig. 10) on a wall, or at the bedside, 
three feet or so above the patient lying on his bed. When the tap is 
turned on, a perfectly steady and constant stream of antiseptic lotion 
is given through the tube. 

The second part of the apparatus consists of a modified catheter. 
Ifa soft gum elastic catheter, such as a No. 9 instrument, be 
used, there is screwed on to the end of the instrument a piece of light 
metallic tube, about an inch and a half in length. Projecting at 
right angles from this tube, and equidistant from its ends, there is 
another metallic tube, about half an inch in length, to which the 
India-rubber tube from the tin can is to be attached (Fig. 1). The 
India-rubber tube should be tightly screwed on to this projecting 
metallic tube in a perfectly air-tight manner. A piece of India-rubber 
tube, about an inch and a half in length, and tied very tightly in the 
middle, is used as a cap to fit on to the end of the instrument (Fig. 4). 
The catheter is now ready for use, Supposing it is perfectly clean 
outside, the catheter is seized near its eye-end, and held upside down 
over the basin which is to catch the urine. The tap (Fig. 2) is now 
turned on. A stream of antiseptic lotion at once pours through the 
eye of the catheter, having first driven out all the air in the instru- 
ment. No air can again enter the tube of the catheter as long as 
the liquid flows through it. The tap of the can is now turned off 
until the liquid escapes drop by drop through the eye of the catheter, 
Which is then dipped into carbolic oil or other antiseptic unguent, and 
18 at once passed into the bladder. The India-rubber cap is then 
twisted off the end of the instrument, and the urine will at once begin 
to flow. Immediately the urine ceases to flow, the tap (Fig. 2) is 
turned full on; and, the forefinger of either hand being pressed against 
the orifice of the catheter, the antiseptic lotion will then pour into the 
bladder (Fig. 7). As soon as the bladder is full of the antiseptic 
lotion, the forefinger is withdrawn, and the India-rubber tube is 
squeezed, or bent on itself, and then the bladder will pour out the 
antiseptic lotion (Fig. 8). Thus the bladder may be first emptied of 
its urine, and then washed out, over and over again, in the simple 
Mauner now described. On withdrawing the instrument from the 
bladder, the forefinger should be pressed against the orifice of the 
catheter so as to prevent the escape of fluid in the catheter. The 








pekient can wash his own bladder out just as easily as the surgeon can 
o it for him ; and after the catheter is withdrawn from the bladder, 
it should be thoroughly cleansed by allowing the antiseptic lotion to 
run through it for atime. It is just as easy to use this catheter in 
the recumbent as in the vertical position of the patient. 

This is the cheapest and simplest form of the apparatus, and only 
costs a few shillings. Should the catheter wear out, the metallic 
portion can be easily screwed on to a new soft elastic catheter. 

A more perfect instrument is that represented in Fig. 9. It has an 
air-tight stop-cock just external to the projecting tube. In using this 
instrument, it is not necessary to have the small India-rubber cap to 
fit over the orifice of the catheter, and it is not necessary to press the 
forefinger against the orifice of the catheter, when the bladder is fill- 
ing with the antiseptic lotion, as in the case of the other instrument. 
The stop-cock is tight when the instrument is first passed into the 
bladder, and it is simply turned one way when the urine is escaping 
from the bladder, and the other way when the antiseptic lotion is 
pouring into the bladder. 

In the case of the ordinary metallic catheter, all that is necessary 
to do is to fasten on to the instrument a small metallic tube about 
half an inch in length, and of the same diameter as the catheter itself. 
This small tube, of course, communicates with the tube of the catheter, 
and is soldered on about one inch from the end of the catheter, on 
the upper or curved side of the instrument (Fig. 5). This modified 
instrument is used in exactly the same way as the one already 
described. 

Mr. Gardner, surgical instrument-maker, South Bridge, Edinburgh, 
now makes up a box of several catheters with an adapter arrange- 
ment, by means of which a single washing-out instrument, as seen in 
Fig. 9, can be made to fit each and all of the catheters, though of dif- 
ferent sizes. 

With regard to the antiseptic lotion to be used, it is best to pour 
into the tin can a certain quantity of a cold and strong solution of 
a germicide. By the addition of boiling water to this solution, it can 
be diluted and warmed up to the proper degree for use, and it should 
be used at once. 

The stomach, in disease, and in cases of poisoning, may be washed 
out in the most effectual manner, by attaching the tube of an ordinary 
aspirator to the free, or open end, of a large catheter, as in Fig. 9, 
The stomach being filled from the tin-can with an antiseptic lotion, 
or solution of an antidote for a poison, may be immediately washed 
out by the aspirator. In the same way, the pleural, or other cavity, 
may be rapidly and effectually washed out. 





SOME REMARKS UPON ERGOT. 


By CHARLES B. PLOWRIGHT, F.L.S., M.R.C.S., 
Surgeon to the West Norfolk and Lynn Hospital. 





THE recent investigations of Dr. R. Kobert upon the active principles 
of this drug, referred to last spring in the British MEpicaL JouR- 
NAL, March 21st, 1885, p. 608, are in themselves of great importance 
to the medical profession. They show, for one thing, how incomplete 
our knowledge of the subject even now really is, and, for another, 
how absolutely essential it is to study the action of such bodies, sepa- 
rately, upon living animals. 

Some time ago, there was a tendency, amongst certain members of 
the profession, rather to doubt whether the continued administration 
of ergot was capable of inducing those terrible epidemics of gangrene 
which history has handed down to us. While it is quite true that 
patients may take for some considerable time small doses of the 
various preparations of ergot without manifesting any dangerous or 
even unpleasant symptoms, yet most practitioners feel a certain 
amount of anxiety about these cases, unless they can be seen at pretty 
short intervals. There is really, however, no doubt that eating bread 
contaminated by ergot does produce gangrene (Taylor On Poisons, 
1848, p. 538), as has been known since the sixteenth century (Pereira, 
Elements of Materia Medica, 1840, vol. ii, p. 604); and, quite 
recently, Dr. Meadows (Medical Times and Gazette, October 2nd, 
1879, p. 397) met with a case in which unpleasant symptoms, such as 
flushing of the face, swelling of the eyelids, hand, and arm, were 
produced by so small a dose as half a drachm of the powder upon 
two separate occasions. Kobert (Ueber die Bestandtheile und 


Wirkungen des Mutterkorns, Strasburg, 1884, p. 14) has likewise ob- 
tained direct evidence that sphacelinic acid, when administered to 
fowls, caused dry gangrene of the comb and wattles, as well as of 
other parts of the Pony: 

The toxic effect of ergot upon the animal system is not, how- 
Pereira (loc, ctt. 


ever, confined to the production of gangrene. 
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p- 600) quotes Diez as having found, among other symptoms, that 
ergot given to dogs caused ‘‘semiparalysis of the extremities, es- 
pecially of the hinder ones ;’ and Gaspard as having found that an 
intravenous injection of aqueous extract produces in the same animal 
** paralysis of the posterior extremities.” 
Dr. Althaus (British Mepicat Journat, May 10th, 1884, 
E 893) says, “‘ Bread contaminated with ergot of rye will, when 

abitually taken for some time, cause wel! marked decrease of the 
posterior columns,” Kobert (Joc. cit., p. 21) found that eighty 
grammes of ergot, given to a pig with oil and milk, caused it 
age in three days, markedly ataxic, with loss of the patellar 
reflex. 

“With these facts before us, pointing as they do to the possibility of 
ergot inducing such a formidable disease as locomotor ataxy, or, at 
any rate, ataxic symptoms, the importance of being cautious in pre- 
seribing this drug for any length of time is obvious. Without ven- 
turing any pronounced opinion, either upon the pathology or upon the 
etiology of this disease, there are many cases of it which occur to us in 
actual practice in which none of the usually accredited causes, such as 
syphilis, sexual excess, alcoholic abuse, exposure to cold, etc., can be 
blamed. Although rye-bread is not consumed in this country as an 
article of diet to any extent, yet one class of the community, at any 
rate, is liable to ergotisation from asource which is not generally 
recognised. 

In many parts of England, especially in the eastern counties, wheat 
is often ergoted to au extent, in some seasons, that would hardly be 
credited by anyone who has not specially looked into the matter. 
7 being the case, a few remarks upon the subject may not be out of 

6. 

Of all our cereal crops, rye is most subject to ergot, next to it wheat, 
very rarely barley, and never, as far as my knowledge goes, oats. 
Many ‘species of grasses are, however, ergoted to an extent that is of 
very serious import to the graziers. In all these cases, the same 


fungus is the cause (Claviceps purpurea), 

An ergot is an ovule of one of these grasses into which, either at the 
time of its fecundation by the pollen, or immediately afterwards, a’ 
pon of the Claviceps has 


f gained admission. The spore once inside, 

yes rise to mass of mycelium, which so alters the grain that, instead 
of developing into starch, it becomes’a sclerotium, or, in other words, 
a consolidated mass of mycelium, which remains in a state of quies- 
cence for a long time (one or two years if necessary), but retaining its 
vitality until favourable conditions enable it to produce the perfect 
fungus, Claviceps. This, under ordinary circumstances, takes place 
in May and June, just about the time that the grasses and cereals 
are in flower. The spores of the Claviceps come into contact with 
the stigma of the grass by being carried in the air to it, and then give 
rise in the ovule, not directly to an ergot, but to an enormous number 
of very minute spores (conidia), which are held together, by a viscid 
material, into a mass to which the name sphacelia has been applied. 
It is obvious that these conidia (which used to be called Ergotetia 
abortifaciens), held together as they are by the sticky material, cannot 
be blown from one plant to another by any wind-currents. 

Fliickiger (Lehrbuch der Pharkognosie des Pflanzenreiches: Berlin, 
1867) has shown that the viscid substance in the sphacelia is 
saccharine, and produces a copious precipitate of the suboxide 
of copper with Fehling’s solution; and Hithay (Untersuchungen 
iiber die Spermogonien der Rostpilze, Wien, 1882, p. 35) says that 
eighteen species of Diptera, as well as other insects, visit the sphacelia 
in search of their sugary pabulum, and thus convey the conidia to 
healthy stigmata, in the same way as other insects in their search for 
the honey of flowering plants carry the pollen from flower to flower. 
Subsequently, the production of conidia ceases, and the true ergot is 
developed by the infected ovule, and so the life-cycle of the fungus is 
maintained throughout the year. 

Mr. A. Stephen Wilson informs me, however, that, while he has 
confirmed Rathay’s observation as to the avidity with which ‘insects, 
especially ‘flies, feed upon the sphacelia, yet they die in great 
numbers, apparently poisoned by it. 

The reproduction of the fungus by means of the conidia continues 
on some ‘species of grass throughout the summer and autumn. 
Notably is this the case with the common rye-grass (Lolium perenne), 
which, late in the year, is almost invariably ergoted, although many 
of the ergots are so small as to remain concealed within the florets, 
The reason that wheat is less frequently affected than rye is because, 
in the former plant, as soon as its stigma is fertilised by the pollen, 
it is retracted within the ‘pales, while, in the latter, it remains 
hanging outside them. _ Hence we see a sunless year is more apt' to be 
one in which wheat is ergoted than any other, even a rainy one. It 


is a curious fact that some grasses which do not in this country usually | 


In a recent communication, || | 





perfect their fruit, are, nevertheless, very prone to be ergoted. The 
common reed (Phragmites communis) is a case in point, and is the 
probable source from which the wheats in the fens become infected, 
T'witch-grass (Z'riticwm repens) is another instance. 

In the fen-district, every year a certain amount of ergot occurs in 
the wheat ; but sometimes, as in 1879, it is very abundant. In the 
latter year, most of the samples from this district which were offered 
in the King’s Lynn market contained ergots. These, of course, were 
but a small proportion of the numbers which originally occurred in it ; 
the improved processes of threshing and dressing having eliminated all 
those ergots which were either larger or smaller than the wheat- 
kerne!s. For this reason, there is not much fear of the general public 
suffering any ill-effects from this cause. Still such a thing is within 
the bounds of possibility. There is, however, a pretty numerous class 
to which this docs not apply, namely, to the agricultural labourer, 
who often subsists for many weeks during the winter upon corn which 
his family have gleaned after the harvest. The total amount of this 
gleaned corn in the possession of each family, never being very large, 
it is threshed and dressed by the labourers themselves in the most 
primitive manner. It is then sent to the miller to be ground by him, 
.and returned to the family for their winter’s consumption. In appear: 
ance, a wheat-ergot is very similar to a rye-ergot, but shorter and 
stouter. They are often mistaken by farmers and millers for the ex- 
creta of mice or rats. 

With regard to the action of ergot in producing abortion, there is 
one point which has long struck me; namely, that a pregnant per. 
son or animal, by taking a number of small doses extended over'a 
considerable time, is quite as likely to abort as, and perhaps even more 
‘so than, after a single pretty large dose. Ifthe uterus be thrown into 
'a chronic state of contraction, however slight this may be in degree, 
it is obvious that the blood-supply to the placenta will be more or less 
‘interfered with. This may be, at the same time, accompanied ‘by 
trivial localised separations, so small in themselves, that, when the 
immediate effect of each dose passes off, the placenta itself is not de- 
tached, but sufficiently numerous, by their continued repetition, to in- 
flict serious if not fatal injury upon the foetus. Short of this, how- 
ever, it is obvious that the contraction of arterioles, characteristic of the 
action of ergot upon the animal economy, must necessarily imperil the 
vitality of the embryo in any stage of its existence. This is borne out 
by what occurs to the flock of pregnant ewes. Here the animals become 
ergotised, not by a single large dose, but by continually ingesting 
small ones, principally from rye-grass, which is constantly ergotised in 
pastures, but especially upon road-sides. The same is even more 
strikingly shown in the case of cattle, where the animals are much 
larger. Often, in these cases, the foetus is not expelled at once, butis 
so injured that it subsequently dies, and is expelled at a later period, 





NOTES ON STROPHANTHUS (HISPIDUS). 
By J. LINDSAY PORTEOUS, M.D., F.R.C.S.Ed., Pathhead, Fife. 


‘Ar the annual meeting of the British Medical Association in Cardiff, 


Professor Thomas Fraser, of Edinburgh, read a most instructive and 
interesting paper on ‘‘The Actions and Uses of Digitalis and its 
substitutes, with special reference to Strophanthus (Hispidus).” Dr. 
Fraser says that the pharmacological action of strophanthine is as a 
muscle-poison ; that it increases the contractile power of all striped 
muscles, and renders their contractions more complete and prolonged. 
As to the heart, he says, ‘‘ the systole is increased, and its contrac- 
tions are slowed by small doses. It is paralysed in a condition of 
rigid systolic contraction by large doses.” It also increases secretion 
of urine, and reduces temperature. 

Having in my practice a considerable number of cases of’ cardiac 
disease, ané finding that digitalis did not agree with all my patients, 
I ‘was anxious to try the effects of this medicine, which had proved 
so beneficial in the cases of Dr. Fraser. Through his kindness I ob- 
tained a small quantity, and I give notes of three cases where I used 
it; and I am only sorry that the notes are not fuller; but -we all 
know the difficulty there is in taking careful and correct’ records in 
private practice. ‘ 

Cast 1.—Mrs. W., aged’38, of florid complexion, rather thin, wife 
of a factory-worker, stated that she had a severe attack of rheumatic 
fever three years ago, and had been troubled with shortness’ of breath 
and palpitation ever since. During the night, she had frequently to 


‘start up with ‘4 feeling of choking for want of breath.” She had 


been treated’ by several medical men, and received digitalis from all, 
which gave temporary relief. On November 12th, 1885, she was 
confined, and although the labour was rapid and easy, it gave me 4 
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good deal of anxiety, knowing the state ‘of her heart, as indicated by 
qa very marked mitral» drit and a very feeble ‘pulse. | Her feet and 
aukles were much swollen. ' Her pulse, half-an-hour after the con- 
finement, .was, as near as I could count, 160 per minute. I ordered 
her fifteen-minim doses of tincture’ of digitalis every four hotrs. 
This gave her a’certain amount of relief, as, eight hours after labour, 
the pulse was’ 180 per minute. Her breathing, however, was still 
very high, 48:per'minute. I continued this treatment till the 22nd, 
only:changing the time of giving the digitalis from every four hours 
to'every six hours.. At bedtime of this day, I gave her a dose of four 
minims of tincture of strophanthus.’ On the 28rd, she told me she 
had a better‘night, lying down for one hour and ‘three-quarters. Her 
pulse was 100, and very weak; respiration, 30. The feet and ankles 
were still swollen ; her urine was scanty and thick.’ ‘I ordered a dose 
of four minims of tincture of strophanthus immediately, to ‘be re- 
eated in the evening. On the 24thshe had slept nearly three hours. 
Palos, 108 ; respirations, 26. The urine was more copious and paler. 
The same dose of strophanthus was ordered thrice daily. On the 
25th she had been restless up to 2 A.M., but after that slept soundly 
till 7 A.M. Pulse, 102; respiration, 22, On the 26th, she had slept 
from 11 p.M. till 6 o'clock this morning, lying down all the time. 
Pulse, 98; respiration, 19; urine was more abundant and clearer. 
On the 27th, she had slept the same time as on the previous night ; she 
might have slept longer, but was disturbed by her husband going to 
work. She had been sitting by the fire for four hours the previous 
evening, and felt none the worse for it. Pulse, 94; respiration, 19. 
She passed 4 good quantity of urine of an amber colour. She was 
still taking the same dose. On the 28th, when I visited her at 
10 a.M., I found her washing her baby. She said she had been up 
most of the previous afternoon. She told me she had not felt so well 
for over two years, Pulse, 90, firm and steady ; respiration, 19. On 
the 30th, she said she was quite well and able for her household 
duties. Pulse, 80, strong and firm. She was very anxious to‘ con- 
tinue the medicine, as she said it had ‘‘ made life more happy.” 

I have seen her frequently since the last date, and on December 
28rd found her hale and hearty. 

CasE 11.—Mrs. F., aged 48, thin, pale, and nervous, stated that 
she had been treated for angina pectoris for years, and, during the 
last five or six years, had had almost daily attacks of violent palpita- 
tion. During nearly the whole of this period, she had taken digitalis. 
On November 27th, at 4 p.m., I was asked to visit her, as she was 
thought to be dying. I found her, propped up by pillows, pale and 
pulseless. The heart’s contractions were so rapid, that I could not 
count them. Respirations were 40 per minute. She complained of 
great pain over her heart, and pressed her hands over it ‘‘ to prevent 
it from being torn asunder.” She had, before my arrival, taken two 
doses of tincture of digitalis within four hours, but no relief followed. 
I ordered her a four-minim dose of tincture of strophanthus, to be taken 
immediately, and repeated at 10 o'clock, and again at 8 a.m. At 12 
noon of the 28th I found her much calmer ; the fear of impending dis- 
solution had left her. Her pulse was 110; respiration 24. She had slept 
well from 2 A.M. to6 A.M. Her urine was scanty, and rather cab 
I ordered her 6 minims of tincture of strophanthus thrice daily. On 
the 29th, she felt faint during the early morning, and took some sal- 
volatile. When I saw her at 11 A.m., her pulse was 92, respiration 
20. Her face was rather flushed. She had passed more urine, and 
the bowels had acted. The doses of tincture of strophanthus were 
continued, On the 30th, at 11 4.M., pulse 120, respiration 20. The 
pulse was firmer than I had ever felt it. She, however, felt weaker, 
mags due to an attack of diarrhoea during the night. On Decem- 

er Ist, at 10 A.m., diarrhoea was still present; also nausea and 
vomiting. She said that, shortly after each dose of the strophanthus, 
she vomited, and her heart beat rapidly for about an hour ; pulse 105, 
respiration 20. On December 2nd, her pulse was 105, respiration 20. 
She still had diarrhoea, and vomiting and felt very weak. On December 
3rd, at 10 A.m., she had sickness and vomiting, with diarrhea. I 
ordered bismuth, dilute hydrocyanic acid, and lime-water ; pulse 120. 
On December 4th, she was still sick, but not vomiting ; pulse 120. She 
had only taken one dose of strophanthus since yesterday morning. I 
stopped the strophanthus, and ordered fifteen-minim doses of tincture 
of digitalis every six hours. On December 5th, at 12 at noon, she 
felt much better; the nausea, vomiting, and diarrhwa had ceased. 
She slept well’ during the greater) part of the night ; pulse 88. She 
felt pretty well during the 6th. At 8 A.M. on the 7th, the patient 
said her pulse suddenly rose to 130. She took 15 minims of tincture 
of digitalis, and at 11 A.M. felt much-hetter ; pulse 110. I ordered (as 
suggested by Dr. Fraser) 5 minims of tincture of capsicum, with 6 
minims of tincture of pa gers at bedtime. This was taken, and 
on the 8th the patient said that shortly after taking the dose, which 














did not cause sickness, | the pulse; rose to’ 140, -butifell to 98, at which 
I found it, very firm ; there was no sickness, and no diarrhea. I re- 
duced the dose to’24 minims.' | ‘On December 9th, there had been no 
rise of pulse, and no sickness } pes 98, On December 10th? shé'took’ 
two four-minim doses; after each dose the pulse had gone up to 140. On 
the 11th she refused to take more, as she felt weak after the rise of pulse,, 

CasE 11.—R. W., a 7 years and'9 months, ‘was said‘ by ‘her 
mother to’ have’ suffered from ‘breathlessness ani’ pa}pitation; Very 
much for three ‘months, but for ‘sdme qs she had been ‘very ‘easily 
excited and startled. On November 15th, I'was called to see her. ’ Her 
feet and face were swollen. There was a soft’ mitral murmur, ‘She 
was propped up in bed, and had been unabletolie down for several days ; 
pulse 142, very weak. The urine was scanty, of porter colour, ‘I 
ordered tincture of digitalis, in ten-minim doses, thrice dafly. |" Under 
this treatment, the ‘swelling of the face and ‘feet was mtich reducéd ; 
the quantity of urine wasslightly increased, but not until the 22nd was 
she able to liedown. After this date, until the 27th, she was able to 
get a sound sleep in the recumbent position, and the urine was more 
copious, and clearer. On the 28th, at 10 a.m., when I visited her, I 
found that she had; been very restless and breathless during the pre- 
vious night, and had again. to take to her-chair, the dyspnea being 
so great. Her. look was anxious, and she complained of pain in the 
region of the heart. Her mother stated that she, was very hungry in 
the evening, and probably had eaten too much ; pulse 140, respiration 
30. No urine had been voided for twenty-four hours. I ordered 5 
minims of tincture of strophanthus three times daily. She had only 
one dose of the medicine on ‘that day, and'shortly afterwards had a 
copious flow of urine, lighter in colour. At 9 o’clock on the 29th, she 
had another dose of the stropuanthus, , At 11.4.M., when. I saw her, 
the pulse was very feeble, and too fast to..be counted. The heart’s 
contractions were very irregular and rapid; respirations, 48 per minute, 
She had a very anxious, terrified expression, .On the 30th, she was 
easier ; pulse 108 (firmer), respiration 48., There was a larger quan- 
tity of ure; the bowels were rather loose. December lst, pulse 
112, respiration 40. She had passed only half a pint of urine in 
eleven hours. On December 2nd, pulse 120, respiration 50; the 
pulse was firmer ; the urine was still scanty and dark. On the 3rd, 
she was still taking the strophanthus three times daily ; pulse 116, 
respiration 58. She had a short, dry cough, No urine had been 
passed for sixteen hours. On the 4th, pulse 10, respiration 40. She 
had only passed urine once in twenty-four hours. I reduced the 

uantity of strophanthus to 24 minims; but, ordered it every six hotrs. 

n the 5th she was easier ; pulse 98, respitation 30. A much larger 
quantity of urine was passed at 8 p.m. of the 4th than she had ever 
passed at one time'since she became so ill. The same dose of stro- 

hanthus was continued. She slept well on the night of the 5th. She 
breathed more easily on the 6th, and voided urine three times in the 
night ; pulse 98, respiration 28. On the 8th, pulse 98, respiration/26. 
The bowels were acting twice daily. The skin was moist, and 
a good quantity of urine was passed. On the 9th, pulse 100, respi- 
ration 26. The medicine having been finished, the bowels did mot 
act up to last night ; ‘bat on providing some more, and giving a dose, 
the bowels acted three hours afterwards. The swelling was entirely 
gone. On the 11th, she passed plenty of urine, The dyspnea;was 
quite gone. She was-very cheerful and happy ; pulse 90, respiration 
22. to December 23rd, I saw her several times. Her pulse had 
always 4 £ below 92. She was able to play with the other children, 
had a good appetite, and seemed much stronger, For two or three 
days she was without the strophanthus, and the only difference was 
that her bowels became costive; but the pulse remained firmer, and 
there was no return of the swelling or dyspnma. 

ReMARKS.—In all of those cases I have recorded, tincture of 
strophanthus decidedly increased the flow of urine. It likewise caused 
a certain amount of moisture over the surface of, the body. Both of 
these actions Professor Fraser has noted, but he makes no mention 
of its-power of relaxing the bowels. But this it undoubtedly did in all 
of the cases in which I have used it. It also markedly made the pulse 
firmer, although, as has been shown, ‘it raises it for a short time after 
ithas been taken. In Case 2, that of Mrs. F., it certainly showed its 
toxic effects, when it made her purge and vomit, although the dose 
was as small as 4 miyiims, She must have’ been exceedingly suscep- 
tible to its poisonous powers. 

Iam inclined to think that the dosé of the tincture prepared by 
Professor Fraser should,’ to*begin with, not exceed 3 minims, Where 
I gave more, the pulse invariably rose at first, but it was no doubt 
firmer. A 10 a 

Strophanthus, if carefully used, is destined to hold a foremost 
place amongst our remedies for controlling the heart’s action, but, like 
other remedies, will not suitevery patient. i 
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TOBACCO AMBLYOPIA. 


By GUSTAVUS HARTRIDGE. F.R.C.S., 


Ophthalmic Surgeon to St. Bartholomew's Hospital, Chatham ; and Assistant- 
Surgeon to the Royal Westminster Ophthalmic Hospital. 


TWENTY cases of tobacco amblyopia having come under my care 
during the past twelve months at the Royal Westminster Ophthal- 
mic Hospital, I think they may prove a useful addition to Mr. Shears’ 
list, of cases, published in the number of the British MEpIcAL 
JouRNAL for June 21st, 1884, I have arranged the cases in the con- 
venient tabular form suggested by Mr. Jonathan Hutchinson, The 
chief points relied on in the diagnosis, were (a), Rapid failure of 
sight with no ophthalmoscopic or other change to account for the great 
loss of vision ; (0), Central colour scotoma ; (c), Excessive smoking. 





ee, 


Of the twenty cases, all improved considerably, and in thirteen complete 
recovery may be said to have resulted. In one instance the patient 
was a woman (the only one that has ever come under my notice suf. 
fering from tobacco amblyopia), another was a teetotaller, and four 
chewed as well as smoked ; but in no instance have I met with a case 
of amblyopia in a person who used tobacco for chewing only, | 

As regards treatment, the essential point was the total discontinu- 
ance of smoking, instead of diminishing the quantity and quality of 
the tobacco, as suggested by some writers. In halfthe cases strychnine 
was administered, in the other half a placebo, with apparently 
equally good results. Galvanism was tried in three cases, but with no 
appreciable effect. After recovery, three or four pipes of mild tobacco 
daily, were allowed, but a caution was given that excessive smoking 
would be likely to produce a return of the amblyopia. In my ex: 
perience optic atrophy has never resulted. 





Name and 
Age. 


Duration of | Vision at 
Amblyopia. | First Visit 


Subsequent Vision. lAmount of Tobacco used. 


Treatment. 











10 
10 


8 months |R. 
\L. ri 


J. 
J. 
R. ; 
L a 


R. 
L. 








2|In 9 months 


5|In 6 months 


In 12 months 
2 


In 6 months R. is 


J.2 
L. fy 5.2 


In 10 months R. ¢ J. 
L. § J. 


In 6 months R. ,% J. 2 
L. 45.12 

In8 months R.§ J, 1 
L. $J.1 


R. 
L. 


R. $ J. 
he | 


In5 months R, $ J.1 
L. $J.1 

In 9 months R, ¥, J. 2 
L. Ys J, 2 


6 
47 
6 


; 6 
yr d.4 


After 6 months R. ¢ J. 
L. ¢ J. 
After8 months R. ,, J. 

Lf; J. 


In 6 months R. ¢ 


In 9 months R. 
L. 


In 12 months R. 
2 L. 


In 8 months R. ,% J. 4 


In 6 months R. ¢ J. 1 
- L.¢J.1 


In 2 months R. % J. 6 
L. gx J. 8 


In 9 months R. x4 J. 10 
L.¢J,1 





In 3 months R. 4 J. 10 
6 L. & J. 10 





1 oz of shag daily for 
many years, did not chew, 
and drank very mode- 
rately 

} oz. of shag daily for 20 
years, did not chew, and 
drank but little 


Smokedalmost constantly, 
chews occasionally, and 


drinks a good deal of 


spirit 

1 oz. of shag daily for 
many years, did notchew, 
and drank only at meals 


Always smoking,cavendish 
chiefly, chews a good 
deal, drinks moderately 


3 oz. of shag weekly, does 


not chew, and is a teeto- 
taller 


Nearly always smoking, 
does not chew, drinks 
only at meals 


About 4 0z. of shag daily, 
does not chew, drinks ir- 
regularly 


1 oz, of shag daily, for last 


20 years, does not chew, 
but drinks a good deal, 
chiefly beer 


Smokes a good deal, chiefly 


shag 


About } oz. of shag daily, 
did not chew, and drank 
moderately 


Always smoked a great 
deal, cavendish chiefly, 


did not chew, but drank 
several pints of beer daily 


1 0z. of shag daily 


3 oz. of shag daily, chewed 


a great deal,and drinks] side: 


much 


daily, did not 


1 oz, of sha 
a drank only 


chew, an 
moderately 


Nearly always smoking 


About 3 02. of shag weekly, 
did not chew, but drank 
a good de-* 


Nearly always smoking or 
chewing, drinks but 
little 


About 1 oz. of shag daily, 
and frequently gets 
drunk, does not chew 


Smokes constantly 





Ophthalmoscopic Changes. |Central Colour Seatom, 
| 
| 


| 
| 


No change to be seen For red and green Placebo. To leave off To: 


bacco entirely. 
| 
| 


| 
i 


Discs pale For red, green doubtful 


| 
| 


Discs hyperemic | For red and green 


Discs slightly pale on tem- 
poral sides 


Discs pale For red 


No change to be seen 


Discs hyperzemic For red and green 


Dises slightly pale on tem- 
poral sides 


Discs pale i anak 

(This patient is a woman 
still under treatment), 

No change to be seen 


Red (?) Strychnine. To leave off To- 


bacco entirely. 


Dises hyperemic Red and green Still under treat- 


” 
ment. 


No change to be seen 


Dises pale on the temporal 
S 


No change to be seen Red and green 


And . galvanisit, 


Discs pale on the temporal ” 
i still under treatment. 


Red (?) 
sides 


Red and green 








No change to be seen 
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) t t the pain) before 1 went to see her. On arrival, I felt 
CLINICAL MEMORANDA. Ber pulse, and foud it about 90, regular, ‘The skin was molat and 


CHILDBIRTH DURING AN ATTACK OF SMALL-POX: 
INFANT NOT INFECTED. 

In his paper on the Etiology of Diphtheria, in the Journat of 
January 23rd, Mr. G. F. Masterman says: ‘‘ We know that variola, 
syphilis, typhus fever, scarlatina, and other diseases affecting the 
whole organism, are transmitted to the foetus in utero; and I believe 
Iam correct in saying that no woman suffering from any disease of 
this class can contemporaneously give birth to an uninfected living 
child.” However true this may be regariling some of the diseases 
named above, it would appear from the following case that, with 
respect to variola at least, the rule does not always hold good. 

Some years ago, when small-pox was epidemic in this neighbour- 
hood, I attended a woman in her confinement, who was at the same 
time sickening with this disease. The child was born at midnight ; 
and on the following morning, within eight hours of delivery, the 
mother was covered with the eruption of small-pox. The child, how- 
ever, showed no signs of the disease, and was, to all appearance, perfectly 
healthy and well. I vaccinated it at once ; and, po emt it remained 
with the mother during the whole of her illness, it continued well, 
merely showing a slight teverishness on the ninth day, due to the 
vaccination, which was very successful, being on that day at its 
height. The mother recovered, but was deeply marked with small- 
pox. Had the birth of the child occurred later, when the disease 
was developed upon the mother, the child would, no doubt, have 
been infected. J. QuirnKE, M.R.C.P.Ed., etc., 

‘* The Oaklands,” Handsworth, Birmingham. 








OPHTHALMOLOGICAL MEMORANDA. 


TROPHIC ULCERATION OF THE CORNEA, FOLLOWING 
ERYSIPELAS OF THE FACE. 

Mrs. F., aged about 40, suffered from chronic and extensive ulceration 

of the right leg, After prolonged rest and treatment, a cure was ob- 

tained, but only at the expense of the straightness of the limb. 

When the leg healed, an attack of erysipelas in the face and head 
supervened, with intense neuralgic pain. After a few days this sub- 
sided, butalmost immediately recurred. This happened at least thrice; 
as a result, great induration of the cellular tissue of the face (especially 
onthe rightside) occurred. An ulcer now commencedat the inner canthus 
of the right eye. This rapidly spread and became deeper, internal 
strabismus occurring upon that side. An excoriation now appeared 





over the lowest third of the cornea. This also spread rapidly in ex- ! 


tent and depth ; the anterior chamber of the eye became filled with 
débris, and iritis was set up. It was now found that the cheek and 
conjunctiva of the affected side were devoid of sensation. After treat- 
ment for about two months, during which prolapse of the iris and 
escape of the contents of the globe seemed imminent, the patient 
recovered. The cornea healed, remaining opaque only in its lower 
two-thirds. Curiously enough, coincidently with the repair of the 
eye, the ulcer of the leg returned. When last seen, the patient's 
lower extremity was again straight, the ulcer as bad as ever ; the 
vision in the effected eye was not worse than could be accounted for 
by the opacity of the cornea. The conjunctiva was devoid of sen- 
sation. The patient did not wish to have the ulcer upon the leg 
healed again. 

This case appears to be a good clinical illustration of the fact, that 
ulceration of the cornea following withdrawal of a part of its nervous 
supply is more probably due to a defect in trophic nervous influence 
than to the accidental presence of undetected foreign bodies causing 
uritation ; for Mrs. F.’s cornea healed perfectly, notwithstanding the 
persistence of anesthesia of the surface of the eye. 

Ernest F, Neve, M.D., Edinburgh. 








OBSTETRIC MEMORANDA. 


RETENTION OF CATAMENIA: PAINS SIMULATING 
LABOUR. 
On the morning of December 11th, 1860, about 10 a.M., I was called 
to see a girl, aged 14 years and four months. I was told that she 
Went to bed overnight in her usual health, About 2 a.m., her parents 
were aroused by her cries, caused by pains in the abdomen. She had 
& very great desire to micturate, but could not. The pains came and 
Went just like labour-pains, I was not apprised of any of her sym- 








natural. Her mother told me that the girl said the pain was situated 
in the belly. I placed my hand on the abdomen, and,.to my surprise, 
found a round tumour, quite firm and solid, filling the abdomen as 
high as the umbilicus. In reply to inquiries, her mother told me 
that her daughter had never had her catamenia, and that she had 
been a steady girl. During the conversation and examination, she 
had not had any pains. Her mother told me that the pains came on 
about every quarter of an hour. Ina short time, another pain seized 
her, having all the expulsive characteristics of a pain in the second 
stage of labour. Whilst this pain continued, I placed my hand upon 
her person, and there found a tumour protruding outside the vagina, 
about the size of an orange, with a feeling as if it were the amnion 
with its water, and that it was just about to burst. I tried to rup- 
ture it with my finger, but could not. I then tried to introduce my 
finger past it into the vagina, but found the same membrane to 
obstruct the entrance of my finger at all points. I was then obliged 
to make an ocular examination, in order to find out the cause of this 
obstruction, as well as the nature of the tumour. I then found that 
the membrane was the hymen, attached all round, and completely 
blocking up the vagina; at the upper part, there was ig just 
sufficient space to admit the urethra. I now concluded that the pro- 
trusion and enlargement of the uterus, together with the expulsive 
pains, must be dependent upon an accumulation of the catamenial 
fluid. I introduced a catheter into the bladder, and drew off about 
one quart of pale urine. After withdrawing the urine, I made a 
crucial incision into the membrane, when there flowed from it three 
gills to a quart of a dark thick fluid, resembling black treacle. The 
discharge continued about a week. The girl did well, and was never 
troubled afterwards with her catamenia. Her mother said that she 
only now and then complained of a ‘‘bellyache,” and she thought 
this attack was only a bit of a cold. Had this girl been having one 
of the expulsive pains when I went into the room, I should certain] 
have told her mother that she was in labour. Here is a case whic 
should teach medical men the necessity of being exceedingly cautious 
and guarded before giving a decided opinion, especially in the case of 
young girls, 
E. H. Monks, sen., L.R.C.P., M.R.C.S., etc., Wigan. 





SURGICAL MEMORANDA. 


peewee 


SYPHILITIC URETHRITIS. 


TuE following case may be worth recording, as bearing on Mr, 
Cadell’s notes in the Journau of December 5th on urethral discharge 
in secondary syphilis. 

A man, aged 36, was admitted into the Royal Isle of Wight 
Infirmary, under Dr. Davey, with whose kind permission I write 
this, showing the following signs of syphilis ; mucous tubercles inside 
the upper lip, ulceration of the tonsils, pharynx, and larynx, an 
indurated sore on the penis, the inguinal glands enlarged, and hard, 
but not tender; there was a considerable thick, yellow, creamy dis- 
charge from the urethra, in itself indistinguishable from acute inflam- 
matory gonorrhea, but unaccompanied by any signs of inflammation 
about the meatus, pain or scalding. There was no eruption to be 
seen on theskin. Ver little in the way of reliable history could be 
got out of the man; he had suffered from a bad sore-throat for three 
weeks past ; had first noticed the sore on his penis (which, being a 
married man, he attributed to the rubbing of his trousers) at about 
the same time; was absolutely certain that the discharge from his 
urethra did not exist the day before his admission into the 
Infirmary. 

Although in a somewhat early stage of the disease for such treat- 
ment, he was put on iodide of potassium, and, at the time of writing, 
all laryngeal symptoms have disappeared ; the pharynx and fauces are 
only congested ; the discharge has all but ceased ; the patient, how- 
ever, suffers from rather obstinate diarrhea, the result, probably, of 
implication of the intestines. 

There is, of course, no reason why a patient already in the grasp of 
secondary syphilis should not contract gonorrhea ; but in this case 
the fact that the man had been laid up in bed for nearly three weeks 
prior to his admission, owing to the laryngeal affection, which, at the 
time he came into the Infirmary, had brought him to a state of 
dangerous dyspnea, together with the entire absence of signs of in- 
flammation about the glans, prepuce, or inguinal glands, would seem 
to exclude this possibility. A point which might have assisted the 





diagnosis, but which was at the time unfortunately overlooked, 
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Was ithe examination of the discharge for the micrococci of simple. 


gonorrhcea. 
) Putting gonorrhea, then, on oneside, it appears to,me to be doubt- 
ful whether a mere erythema could, as Mr. Cadell suggests, be the 
source of a discharge which, in both his case and in mine, was pro- 
fuse and purulent. _ Would not amore probable cause be an ulceration 
of the urethra similar to that occurring during the earlier months of 
syphilis im the mucous lining of the pharynx, rectum, and vagina, 
originating in a condition of the mucous membrane analogous to the 
squamous syphilide? The man in question was just such a patient, ill 
nourished, weakly, and dirty, in whom one would expect syphilis to 
attack more especially the mucous membranes. Allowing that such 
uleeration occurs in the urethra, and. bearing in mind the dense 
fibrous nature of the cicatricial tissue which repairs the lesions of 
syphilis, it would be worth while to consider whether some, at any 
rate, of the more intractable! cases of ‘resilient stricture could not be 
traced back to syphilitic urethritis rather than to simple gonorrhea. 
Auex. G. R. Foutrrron, M.R.C.S., L.R.C.P., 
House-Surgeon. to the Royal Isie of Wight Infirmary. 





REMOVAL OF CANCEROUS CERVICAL GLANDS BY 

. AXILLARY INCISION. 
On May 5th, 1885, I removed a large scirrhous tumour involving the 
whole right breast from a married woman, aged 59. At the same 
time, I cleared out from the axilla three enlarged lymphatic glands 
of the size of a pigeon’s eg. 

On January 3rd, 1886, the patient came to me complaining of stiff- 
ness on moving the right arm. On examination, I found a hard mass 
under the pectoral fold, and also high up in the axilla, No enlarge- 
ment of cervical gee could be detected on careful manipulation. 
On January 5th, I cleared out the scirrhous masses from the axilla ; 
then, passing my right index-finger to the top of the axilla, by means 
of conjoined examination, I discovered an enlarged cervical gland. By 
the aid of the finger-nail and a little assistanee from polypus-forceps, 1 
removed four cervical glands, all indurated, and varying in size from 
a split pea to a French bean. 

put this case on record, as I am not aware that cervical glands 
have been previously removed in this manner. We all. but too fre- 
quently are disappointed on finding, after removal of a breast and 
clearing out of the axilla, that a recurrence takes place sooner or later 
in the cervical glands; and, when we see the patients, operation is 
out of the question. I would earnestly suggest that every operator 
should carefully examine these glands through the axilla, and, if they 
be enlarged, remove them in the way described. It takes some time and 
tience, but the ultimate gain in prolongation of life will probably 
found very great. I would recommend the introduction of a drainage- 
tube and strict antiseptic precautions. 
ALFRED CHARLES GoprrRay, M.B., C.M.Edin., L.R.C.S.Ed., 
St. Helier House, Jersey. 








THERAPEUTIC MEMORANDA. 


RECTAL ALIMENTATION. 


In, the JounNAL of December 19th, I observed that prominent notice 
was given of a case attended by Dr. Barlow and Mr. Godlee, and 
nourished by suppositories ‘‘ for many days.” From the report of the 
proceedings of the Clinical Society, at page 1161, I infer the number of 
days to have been something under twenty, and the alimentation not 
to have been solely, but only chiefly, by the bowel. However that 
may be, it seems to me that the complicated method of preparing 
these suppositories will prove a practical hindrance to their general 
‘adoption in practice. This leads me to remark that I have just 
finished attendance on a patient who suffered from vomiting in preg- 
nancy, nothing whatever taken, or attempted to be taker, by the 
mouth being tolerated for fifteen days, dating from November 26th. 
During this period her only nourishment was two.teaspoonfuls of 
Messrs. Barff and Wire’s kreochyle, given by the rectum in a small 
tablespoonful of nearly cold water every two hours. There was no 
intolerance, and/ the patient expressed Herself as feeling satisfied. 
The sensation ‘of thirst was more formidable than that of hunger, 
but was combated.tolerably successfully by separate water enemata, 


as in. Dr. Barlow's case, and by.rinsing the mouth with a mixture of | 


glycerine, and water (1 to 5) flavoured with tincture of lemon. As 
the power of gastric digestion returned, the use of the water enemata 
was entirely suspended, and the nutrient enemata were proportion- 
ately diminished in frequency. The patient. is now as aie @ preg- 
yiancy at the fourth month permits her to be, 





Each method, will doubtless find its appropriate application, but 
diluted kreochyle has. simplicity’ and inexpensiveness in its favour, 
ARCHIBALD D. Macpona.LpD, M.D. Edin., 
26, Spellow Lane; Liverpool. 





TOXICOLOGICAL MEMORANDA. 


—_— 


. TOXIC DOSE OF BELLADONNA. 
It is well known that children tolerate belladonna in large doses, but 
the following may be interesting by showing what a large dose may 
be taken without much inconvenience. A woman brought a child 
to me suffering from pertussis. I prescribed a two-ounce mixture 
containing 48 minims of tincture of belladonna (British Pharma- 
copewia). On reaching home, the mother oer the bottle on the 
table whilst giving the child a teaspoonful of the mixture, when a 
boy aged 3 years seized the bottle, and drank off the contents, that is, 
about 45 minims of belladonna. According to her account, the only 
effects it produced were sleep for two hours, and thirst lasting the re- 
mainder of the day. She thought it of no consequence, therefore I 
did not hear of it till the following evening, when all symptoms had 
passed away. H. C. AtpErton, L.R.C.P.Lond., 
Barnoldewick, Yorks. 








-GYNACOLOGICAL MEMORANDA. 


PROLAPSUS UTERI OF LONG STANDING: CUP PORTION 
OF PESSARY INCARCERATED IN UTERINE CAVITY. 
Aw elderly lady, who had suffered from extreme prolapsus for many 
years, the os uteri hanging down between the thighs, and being more 
or less abraded, and had found much inconvenience in walking, asked 
me to do something to relieve her. I introduced one of Maw’s cup- 
shaped pessaries, the stem being supported by bands suspended from 
an abdominal belt, as figured in Maw’s illustrated catalogue. She 
wore this for about a week or two, and then came to say that she was 
unable to resume it, and that there was a very offensive discharge, 
On examination, the cup-shaped portion of the instrument could not 
be felt ; and, on traction being made, the whole uterus prolapsed as 
before, when the os was seen firmly grasping the stem, whilst the 
upper portion was firmly enclosed in the uterine cavity. At first, I 
i some difficulty in removing it, but, by pulling on one side 
steadily, this part escaped from the uterus, and it was then easy to 
remove the rest. An intra-uterine carbolic injection was given, and 

no bad results, whatever followed. M. G. Biacs, London. 








Tue HampsTEAD HospiTat.—The representative vestry of the 
borough of Hampstead has resolved to memorialise the Local Govern- 
ment Board not to allow the Metropolitan Asylums Boards Hospital 
at Hampstead to be again used for the reception of smallpox cases, 
except any which may arise in the immediate neighbourhood of the 
hospital. It will be remembered that repeated and persistent efforts 
have been made by the inhabitants of Hampstead by litigation, and 
otherwise, to get rid of this hospital from their midst, on the ground 
that it was a source of danger to the health of the neighbourhood, 
which contention was supported by very weighty evidence. Hitherto, 
however, only partial success has attended the efforts of the Hamp- 
stead people. At the present time the hospital is only used for a 
certain number of fever cases; but, under existing circumstances, 
should an epidemic of small-pox again make its appearance in the 
metropolis, there is nothing to prevent the Asylums Board using this 
hospital for a number of small-pox patients. The memorial of the 
Hampstead Vestry contends that the result of inquiries as to the 
influence of the Fulham Small-pox Hospital upon that neighbourhood, 
as reported in a supplement to the last annual report of the Local 
Government Board, fully substantiate the arguments of the Hampstead 
Vestry in a previous memorial to that Board, and the statements in 
a report from Dr. Gwynne, the medical officer of health for Hamp- 
stead. In the case of Hampstead, moreover, the danger is not con- 
fined to the residents alone, but is ‘‘shared by the thousands of 
persons from all parts of London, who resort to Hampstead Heath for 
recreation.” The Hampstead Vestry, therefore, most earnestly en- 
treats the Local Government Board to ‘‘take such measures as wi 
prevent the future reception and treatment in the North-Western 
(Hampstead) Hospital of cases of small-pox not arising in its imme- 
diate vicinity.” The Hampstead Hospital is situated in close proxi- 
mity to a densely populated neighbourhood, and between two main 
thoroughfares to Hampstead Heath. 
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REPORTS 


i.e) 

HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


GENERAL INFIRMARY, WORCESTER. 
CASE OF RAYNAUD'S DISEASE FOLLOWING DIPHTHERIA. 
(Under the care of Mr. Hypz.) 
[Reported by ALLMAN PowkLL, M.B., House-Surgeon. ] 
C. P., aged 48, was admitted on July 14th, 1884. He gave the fol- 
lowing history of his case. He served in the Royal Horse Artillery as 
rough rider for twenty-two years, and subsequently as drill-instructor 
to police for six years. During all this time, his health had been ex- 
cellent. He had never had any illness of more than a day’s duration 
until about eight months before admission, when he had two or three 
severe ‘‘colds,” contracted from wet feet when on night-duty. He 
had not been abroad, had always lived well, his habits had been 
regular, and he had not suffered from syphilis, gout, or rheumatism. 
His family history was very satisfactory, the majority of his relatives 
being remarkable from their longevity. On May 12th, he: reported 
himself ill with sore throat. This was followed, in a week’s time, 
by sudden loss of voice, for which he was treated by a practitioner, 
who said he suffered from diphtheria. During his convalescence, 
three weeks later, when dressing in the morning, he discovered his 
nose had become blue and swollen during the night, ‘‘in fact, re- 
sembling an overgrown mulberry.” This was followed, in a day or 
two afterwards, by a similar appearance in the pulps of the fingers of 
his right hand and in his ears. In the following week, the ring and 


i, 


little fingers of the left hand were attacked in the same manner, and 
gave him considerable pain. The discoloration of the fingers steadil 
increased until, at the end of three weeks, they were quite blac 
along their entire length. - The blackness then receded to the middle 
Joints, where blebs formed between the sound flesh’ and mortified 
parts. Subsequently, black patches formed on the second and third 
toes of the right foot, and along its outer margin. His mouth and 
tongue became swollen and painful, the latter being livid, and an 
ulcer forming near the tip, His nose was stopped so that he could 
not breathe through it, and wags only cleared by sneezing out some 
tough brown stuff, which came away with much difficulty. . 
Careful examination on the day after admission showed that in 
peneral he was a well built man, above the average size, and fairly 
ealthy looking, although he stated that he had lost much flesh and 
become much weaker during his present illness. His hair was ‘grey, 
but otherwise he looked fresh for his age. He had noarcts senilis, nor 
had he any signs of general anemia. His nose was cold and livid: 
The edges of the helicés of both edrs were ‘blue, a small dry slough 
Separating from ‘the left. The ungual, and part of the middle 
phalanges of the riug and little fingers’ of the left hand, and 
of all” the fingers of the right, were black, dried up, and 
completely mummified. The remaining fingers of the left hand 
and both thumbs, were cold, glossy, devoid’ of hairs, and of 
a dusky red colour at the tips. The ungual phalanges. of the second 
and third toes of the right foot were also sphacelated. The sphacelated 
Portions of the fingers were separated from the sound flesh by bulle 
containing turbid serum, but there was no distinct line of demarca- 
tion, Careful hysical examination of the chest did not reveal any- 
thing abnormal, ‘or ‘could any disease be: detected in the radial, 





ulnar, or posterior tibial arteries of cither side. There was no 
paralysis, sensory, or motor, ; His yoice had been regained, . The tem- 
perature was normal. The urine contained a little albumen, but no 
easts nor sugar. . The blood, examined under the microscope, showed 
an: increase of the white corpuscles, The, digestive functions were 
well performed... He complained of nothing but slight pain and 
tingling in the fingers occasionally. 

nder liberal dietetic and tonic treatment he increased rapidly in 
weight, and his general condition sufficiently improved for him to go 
to the country for change of air on September 3rd, and on his return, 
a month later, Mr. Hyde, finding a well defined line of demarcation, 
amputated the gangrenous fingers, The sloughs separated from. the 
ear and toes without interference, leaving granulating surfaces under- 
neath, which rapidly healed. The stumps of the gangrenous fingers 
were slow in healing, and his thumbs and ears were still cold and 
slightly discoloured, but he was sufficiently well to resume his duty 


| as Instructor of police, 


ReMARKs BY DR. ALLMAN, PowELL.—The above case of sym- 
metrical gangrene is interesting as haying occurred after diphtheria, 
when the vaso-motor, or trophic, lesions which occasioned the , gan- 
grene would appear to have taken the place of, post-diphtheriti¢ 
paralysis, That the case was one of diphtheria, I ascertained, from 
the practitioner who attended him before admission. The fact that 
he had eaten the same baker’s bread for six years, and that no one 
else in the house suffered, excluded gangrene from ergotism. The 
absence of any general anemia, or of any disease or feebleness of the 
circulation, the presence of swelling prior to the shrivelling of the 
gangrenous parts, and the occurrence of the disease in summer, make 
the case more remarkable. 

August 19th. I met this patient on duty at the assizes a short time 
ago; he looked and expressed himself as in excellent health, 





WESTMINSTER OPHTHALMIC HOSPITAL, 
CASES ILLUSTRATIVE OF THE USE OF THE OPHTHALMOSCOPE IN THE 
DIAGNOSIS OF DISEASES WHICH ARE NOT CONFINED TO 
THE EYE. 
(Under the care of Mr. Henny E. Juzr, F.R.C.S.) 


CasE 1. Anemia: Amenorrhea: Optic Neuritis.—Jane C., aged 19, 
applied, in June, 1884, complaining of headache and dimness of vision 
(vision, $). There was no hysteria, but there was evident anemia. 
She had occasional vomiting. By the shadow-test, the refraction was 
found to be normal. By the direct method of ophthalmoscopie ex- 
amination, the optic discs of both eyes were seen to be hazy and 
swollen (optic neuritis). No hemorrhage could be detected, but this 
condition of the dises was sufficient to excite considerable concern as 
to the cause of the affection and as to the prognosis and treatment. 
On carefully going into the case, we could find, no definite sign of 
Mea eeu no localising symptom, but it was ascertained that 
the catamenia had disappeared for nearly a year, and that the sym- 
ptoms complained of dated nearly as far back as this. Treatment was 
therefore directed to the disordered menstruation, the catamenial flow 
was re-established, the headache disappeared, the vision improved, and 
the optic discs became nearly normal again. 

REMARKS BY Mr. JutER.—Here there was a case, by no means un- 
common, of optic neuritis in the early stage associated with amenor- 
rhea;and I venture to think that the early use of the ophthalmoscope 
enabled us to realise the importance of the case, and at once to grapple 
with the cause of the affection. Had the amenorrhea continued, the 
neuritis would probably have increased, and have terminated in partial 
or complete blindness. 

CasE 11. Optic Neuritis : Astigmatism.—Annie B., aged 12, a deli- 
cate child, was brought on account of defective vision (,°,) and severe 
headache on attempting to read. She had suffered from measles six 
months before, and had been ‘at school since that time. On ophthal- 
moscopic exarnination by the direct method, we found double optic 
neuritis as in the last case; and by the shadow-test, it ‘was found 
that she had considerable hypermetropit astigmatism. ~By the samé 
shadow-test, the error was corrected, and suitable .glasses prescribed. 
A tonic plan of treatment was also adopted. The result was most 
satisfactory ; the headache disappeared, the vision improved so that it 
becamie -hearly normal ($), and the optic discs only presented a slight 
woolly appearance. 

ReMAkKs BY Mr. Jur#r.—I believe this to be an example’ of a 
large class of cases in which astigmatism, combined with debilitating 
causes, is the means of setting up optic neuritis, and that it would be 
well. if physicians would make more extensive use of the simple and 
easy shadow-test in order to ascertain the refractive condition of the 
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eye. This observation finds confirmation in the case of a medical man, 
aged 38, of powerful physique, active habits, and literary tastes, who 
consulted me upon a subject which had for some time been to him a 
source of great trouble and anxiety. He stated that his left eye had 
long become useless, and that he had been told by competent authority 
that it would never improve, and that his right eye was now becoming 
so dim that he could not read at night, nor, indeed, had he the 
courage to do more than a minimum amount of reading by day. He 
wore smoked glasses by way of precaution, hoping that this might 
help to preserve the vision. Besides this, he suffered from frontal 
pains on attempting to read. He had been told that tobacco-smokin 
was the cause of the failure of vision, and had consequently relinquishe 
this, his only indulgence. On ophthalmoscopic examination, the 
shadow-test enabled us at once to perceive that both the eyes were 
hypermetropic, the left being more so than the right. The optic discs 
were not pallid, but were hyperemic. There was no central scotoma 
for red and green in his visual fields, such as is often found in 
tobacco-amblyopia. Further than this, the proper glasses gave him 
perfect vision in both his eyes, the headache disappeared, and he can 
now read as much as he pleases without discomfort, and can smoke 
his pipe in peace without the ever present dread of future blindness. 
This is typical of numberless cases where, owing to the neglect of the 
ophthalmoscope on the part of the general practitioner, patients are 
badly advised, and are allowed to suffer unnecessarily for months or 
even years. 

Case 11. Neuro-retinitis: Retinal Haemorrhages : Chronic Inter- 
stitial Nephritis.—A man, aged 36, came complaining of loss of sight, 
general malaise, and occasional bilious attacks. He stated that he 
would be strong enough to do his work, but that his bad vision pre- 
vented this. Ophthalmoscopic examination showed that, while the 
refraction was normal, the optic disc and retina were quite hazy, that 
there were numerous old and recent hemorrhages scattered over the 
fundus, and that in the yellow-spot region, and in other parts of the 
fundus, were numerous white spots without pigment. This suggested 
kidney-affection, and on examining the urine, we found it to be 
loaded with albumen, and to contain numerous granular casts. The 
vision was very bad (3%), and had been so for some months, but, 
although the man had been under medical treatment, the kidney-af- 
fection had not been discovered. 

ReMARKS BY Mr. JuLER.—This is another instance of a large 
number of cases, where the routine and early use of the ophthalmo- 
scope would have led to the discovery of a grave disease of the kid- 
neys, the early treatment of which might have checked, or even cured, 
the retinal trouble. 


BRITISH SEAMEN’S HOSPITAL, CONSTANTINOPLE. 
PURPURA H#MORRHAGICA. 

(Under the care of Dr. Joun Patrerson, Surgeon Superintendent. ) 
THE patient, aged 28, well built, of florid complexion, with light 
yellow hair, and nervous temperament, was admitted on February 15th, 
with mild gonorrhea and epididymitis. He had been in hospital at 
Alexandria for twenty days, with swollen testicle and gonorrhea ; he 
was discharged before recovery, and came on in his vessel to Constan- 
tinople. During the voyage, he had taken copaiba balsam very freely. 
The right testicle was somewhat swollen, and very slightly tender, the 

onorrheeal discharge not great, and there was no urethral irritation. 

e temperature at night was 99° Fahr. He was ordered a milk and 
soup diet, a lotion of acetate of lead for the testicle, and tepid water 
injections to the urethra. 

February 19th. The testicle was not tender, and the swelling was 
diminished.. His face was covered with a miliary red eruption, 
resembling the eruption produced by copaiba. In the night he hada 
feeling of chilliness, and complained of pain in the loins. ‘The pulse 
was 100, jerky ; the temperature was 101° Fahr. At night, the erup- 
tion had extended to the chest and shoulders, and very slightly over 
the abdomen. There was no sore-throat. The temperature was 
101° Fahr. The urine contained no albumen, but was loaded with 
urates. 

February 25th. The whole body was covered with the erythematous 
pie gone and large purpuric spots; there’-was ecchymoses of both eyes, 
and chemosis of the conjunctive. The pulse was 94, and very jerky; 
the oe gp vom was 96° Fahr. Brandy was ordered with arrowroot in 
repeated doses, and a mixture containing quinine and nitro-muriatic 
acid. At 4 p.M., whilst taking the arrowroot and brandy, he ex- 
pressed himself as feeling much better, and that he enjoyed it very 


much. He turned on his side in bed, and suddenly expired, 
The necropsy was made twenty-four hours after death. The body 
The surface was 


was well nourished. Rigor mortis was complete. 











lividly congested, and covered with purpuric blotches. The purpuric 
spots were produced by separate clots of dark blood ; each spot was 
distinct and could be easily turned out of its cavity in the subjacent 
cellular tissue ; and from the skin, when incised, dark-coloured serum 
flowed. The cuticle was not detached. The liver was large, with 
fatty degeneration, and bloodless. ‘The spleen was of natural size, 
and perfectly hepatised. The kidneys were large and nodular. Both 
pelves were filled with firm coagula, extending an inch and a half into 
the ureters. The mesentery was blanched, but studded with purpuric 
spots ; the mesenteric glands were normal in size, with purpuric spots 
at their bases. The peritoneal coverings were all marked by purpuric 
spots. The intestines were also blanched, with here and there pur. 
puric spots under the peritoneal coverings. On detaching the peri- 
toneum, the firmly formed clots were easily removed, but over the 
kidneys the clots were in the peritoneum itself, and not lying under 
it. The gall-bladder was distended with bile. There was no effusion 
of serum into the abdominal cavity. The bladder was healthy, and 
ate. The last urine, passed two hours before death, was tinged 
with blood. There were no purpuric spots in the mucous membrane 
of the bladder. The stomach contained the last food taken; it was 
much congested, and covered in its whole surface with spots, which 
were separate blood-clots lying under the mucous membrane. This 
condition existed in the whole course of the intestines, the mucous 
membrane of which was completely blanched. There was no ulcers 
tion of the intestinal glands. The lungs were iealthy, but perfectly 
anemic. The heart was very firmly contracted ; there was about half 
an ounce of clear serum in the pericardial sac. The valves of the 
heart were patent, and its muscular substance healthy. There was no 
fibrin nor a drop of blood in either auricles or ventricles, and no im- 
pacted clot in any of the vessels leading to or from the heart. There 
was no serous effusion into the cavity of the thorax, nor any purpuric 
spots on the pleure. There was no blood effused into the muscles of 
the body. The brain was not examined. Cross sections of the skin 
under the microscope showed general blocking of the capillaries. 

ReMARKs BY Dr. Patrerson.—What was the true character of this 
disease? There was no evidence to show that the patient had been ex- 
posed to any causes of blood-poisoning except from gonorrhcea, or 
copaiba balsam. It corresponds with the descriptions given of pur- 
pura thrombotica. 

The case may help to illustrate some of the points dwelt upon by 
Dr. 8. Mackenzie, in his introduction to the discussion on the nature 
of purpura before the Section of Medicine in the meeting of the 
British Medical Association. 








THE CASUALTIES IN THE NILE ExPEpITION.—Official returns have 
been made by the War Office as to the casualties in the Nile Expedi- 
tion from March last to the present time. The cases of sickness 
among non-commissioned officers and men of the Royal Marines were 
4,748 ; deaths from all causes, 298; admissions to hospital, 117; 
deaths in action, 10; deaths from wounds in action, 19 ; and from 
drowning, 11. In the Naval Brigade the sick cases were 197, and the 
deaths 22; deaths from wounds in action 9, and from drowning 5. 
British regular troops—Sick cases, 3,120; deaths, 117 ; admissions 
to hospitals, 105; deaths from wounds in action, 5. Naval con- 
tingent—Sick cases, 523; deaths, 17; hospital admissions, 26; 
deaths from wounds in action, 9. Indian contingent—Sick cases, 
894 ; deaths, 93; hospital admissions, 130; deaths from wounds in 
action, 2. New South Wales contingent—Sick cases, 112; deaths, 2. 
Grand total—Sick cases, 4,649; deaths, 229; hospital admissions, 
261; deaths from wounds in action, 16. 

LONGEVITY IN THE SocIETY OF FRIENDs.—The ‘‘quiet mind” 
undoubtedly co-operates actively in producing length of days. The 
obituary of the Society of Friends for the past year for Great Britain 
and Ireland shows some striking instances of longevity. In all, the 
deaths of 317 persons are recorded—160 males and 157 females. The 
infantile mortality is very slight, the total number of deaths of chil- 
dren under 1 year being 13, and of those between 1 and 5 years, 1. 
Of persons from 5 to 10 years, there were seven deaths, and 10 to 15 
years, 4 deaths only in the year. The deaths slowly increase with 
the decades following, but not until that from. 50 to 60 is reached is 
the number over 20, for the decade named the actual number being 
29. , But from 60 to 70 years, there were not fewer than 51 deaths; 
from 70 to 80 years, the number was 72, there being 31 males, and 
41 females. The deaths at the aye of from 80 to 90 years were a8 
many as 61, the number of males being 24, and females 37. And of 
deaths of persons between 90 and 100 years of age, there were 8, of 
whom 3 were males, and 5 females, One of the latter 8 was 92,2 
were each 93, another 91, while most of the remainder had turned the 
90th year. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 26TH, 1886. 

GrorcE JoHNsON, M.D., F.R.S., President, in the Chair. 
Mortality in the Medical Profession, By WituraAm Ocxz, M.D, 
F.R.C.P., Superintendent of Statistics in the Registrar-General’s 
office. —All statisticians who from time to time have investi- 
gated the mortality of the medical profession have come to 
the conclusion that it is excessive. In this paper, it was shown 
that the mortality of the profession in ngland and Wales 
had been extremely high in recent years ; and this, whether it were 
compared with the mortality (1) at earlier dates, or (2) in other pro- 


TABLE I.—Death-rates of Medical Men, 1880-82. 





Age-periods, 
Medical men, r 





45—~ 





Enumerated in 1881 
Died in 1880—1—2 . 





Mean annualmortality per 1000 =, 7.40 | 11.57 | 28,03 | 102.85 | 25.53 




















TaBLE II.—Death-rates of Medical Men in 1860-1, 1871, and 1880-2. 





Per 1000 
with age- 
distribution 
as in 1881, 


| Age-periods, 





Date. 


45— 65— 





ug 
fed 
Pd 


1860—1 5.86 12.78 23.47 91.69 


wn. . . . 11.17 13.85 | 24.56 


7.40 | 11.57 | 28.03 
i 


fessions and occupations. 1. Thus, in 1860-1, the mean annual mor- 
tality of medical men in this country was 23.63 per 1,000; in 1871 
it reached 24.99; and in 1880-1-2 it had still further risen to 25.53 
(see Table I and II). 2. In 1880-1-2, the rate for the legal profession was 
20.23, and for the clerical profession only 15.93. The medical mor- 
tality was also high when compared with that of almost all consider- 
able trades or industries, with the exception of some few of notoni- 
ously dangerous or unhealthy character (see Table III). The author 


Tabi ILI.—Death-rates of Various Professions and Callings. 
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per 1,000, 
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Males Industry. 
20 yrs.|Males 
of age | 25 to 
and |65yrs. 
up- jofage. 
wards 


Males 
20 yrs.| Males 
of age | 25 to 
and /65yrs. 
up- jofage, 
wards 


_—_———— 





All occupations 

Medical profession . 
Clerical 

Legal a 
Schoolmaster f ; 
Clerk (commercial and 
law 


22.83 
25,53 
15.93 
20.23 
19.90 


Watch, clock, philoso- 
phical instrument maker, 
jeweller . ; ‘ ; 
Printer 

Bookbinder 
Earthenware 


21.20 | 14.36 
23.75 | 16.51 
é - | 25.86 | 18.00 
manufac- | 
turer. . a ° - | 35.98 | 26.83 
Cotton manufacturer 27.19 | 16.76 
Woollen, worsted manu- | 
facturer . 26.47 
Mason, 
builder . 
Carpenter, joiner é 
Painter, plumber, glazier 
Cutler F R 
Blacksmith 
Quarryman 
Coalminer 





21.10 
20.06 
17.49 
18.28 
15.08 
29.02 
29.23 
22.52 
19.43 
25.89 
21.87 
22.45 
20.66 


Commercial traveller 
Farmer. 3 2 
Agricultural labourer 
Gardener . . ‘ 
Innkeeper, publican . 
Brewer . . 
Chemist . 
Shopkeeper 

Butcher 

ker 

Tailor x 
Shoemaker 


ba oe gras 15.91 
bricklayer, 

~ieie 14.94 
19.30 | 12.64 
25.95 | 18.53 
28.52 | 20.18 
23.14 | 14.99 
26.42 17.29 
23.97 | 13.72 
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then proceeded to inquire under what diseases or headings this excess 
of mortality occurred. The data for this inquiry were the registered 
causes of death of 8,865 medical men who died in this country in the 
decennium 1873-1882. A table (1V) was given of these deaths, with ages 
and registered causes. The mean annual mortality of medical men 
from all causes in 1880-1-2 was 25,535 per million living. These 25,535 
deaths of all kinds were divided out to the individual causes in pro- 
portions obtained from the 3,865 deaths of which the causes are known ; 
and the following table gave the annual mortality from each separate 
cause thus arrived at in comparison with that of the general male popula- 


TABLE 1V.—Causes of Death of Medical Men as compared with the 
General Population, 





Annual 
deaths per 
million living 
males over 20 
years of age. 


Annual 
deaths per 
million livin 
males over 20 
years of age. 
Causes of death. fe A ESE Ld Causes of death. 


Me- 
dical 


Ge- 


Ge- 
neral Me- 


dieal neral 
popu- popu- 
lation meD. | lation 








Diseases 
system 
Diseases 


Small-pox . ‘a ° 
Scarlet fever 
Typhus . ° ; 
Diphtheria % ° ° 
Simple or ill-defined con- 
tinued fever . rs ° 
Enteric fever ° tive system . 
Diarrhea-cholera . e Calculus . . ‘ ‘ 
Malarial fever . ° ° Diseases of bladder and | 


of circulatory 
4142 


system . ‘ 8237 
Liver-diseases. . . | 174¢ 
Other diseases of diges- | 


973 
86 


' 
4 ° ‘ gt 
of respiratory | 
| 
| 
| 
| 


Erysipelas e prostate. ° A eal 
Alcoholism Other diseases of urinary | 
Gout. 4 é ‘ system . . | 1520 | 665 
Rheumatic affections Hernia. ° P at 2 88 
Malignant diseases . Accident . - «| 793 | 1105 
Phthisis . Suicide . ° ‘ - | 863] 238 
Diabetes All othercauses . 4 | 2869 | 2124 


634 | 287 





Diseases of nervous sys- 
tem ° ° ° 





Total from all causes 25,535) 22,829 


| 

tion. The medical mortality was thus found to be higher than that of 
the general male population under almost all the headings, there 
being only three of any numerical importance in which the balance 
was the other way, these three being phthisis, diseases of the respira- 
tory organs, and accident. Moreover, though the medical accident-rate 
was considerably below the average, this was merely because the average 
included the mortality in a small number of highly dangerous indus- 
tries, such as mining, quarrying, and sea-fishing ; and it was shown 
by a table that, excluding these, the accident rate was high in the 
medical profession, (See Table V.) The differences under the other 

















TABLE V.—Death-rate per million from Accidents. 


Occupation, Occupatien, 


Rate per 
—million. 
Rate per 
million. 
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Miners 


2735, Butchers 
Fishermen . 


|2351) Agricultural Labourers . 
Quarrymen 12290 Farmers.  . oie. Ui 
Cabmen . ‘ . i - . |1229)'Cotton Workers. : 
Painters, Plumbers, and Glaziers {1129 Wool, Worsted Workers 
Blacksmiths . 4 4 anil 758) Gardeners . ‘ . 
Builders, Masons, and Bricklayers 696||Pottery Workers 
Innkeepers, Publicans . Z . | 696) Bakers : 

Medical Men . id | 644};Tailors 
Carpenters, Joiners ° ° 
Commercial Travellers. . . | 


” 


588| Shoemakers 
557 








headings were considered. It was pointed out that, as might be 
expected, the medical mortality was above the average from scarlet 
fever, diphtheria, and other infectious diseases; a notable exception 
being, however, presented by small-pox, doubtlessly because medical 
men were, as a body, better vaccinated than the average public. Par- 
ticular attention was called to the excessive mortality of medical men 
from cirrhosis and other diseases of the liver, from diseases of the 
digestive and of the urinary systems, and also from gout, alcoholism, 
and suicide. In conclusion, the general results, so far as they related to 
the average duration of life of medical men, were compared with the 
results of other investigators, and it was shown that the figures in the 





present paper give-a more favourable result than either those of Pro- 
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fessor Casper or of Dr. Escherich.—The PrestpEnt, after thanking Dr. | 


Ogle for the very great care and trouble he had spent upon his paper, 
expressed his regret that he did not hold out a more attractive 
prospect. That the medical men who died of small-pox were 


very few in comparison with the generat public, was an important | 
ght protect even those who were ex- | 


fact, as showing how vaccination mi 
ceptionally exposed to contagion. ‘The comparatively high death-rate 
from scarlet fever, typhus, erystpelas, and diphtheria, was only what must 
be expected where there was no known prophylactic. The high death- 
rate from enteric fever surprised him, for medical men undoubtedly 
had better houses than the average of all. classes ; hesupposed their 
chief dangers lay in visiting the foul habitations of their poorer 
patients, of which he had himself had some experience when he was 
in dispensary practice. He was sorry to see the high rate of alcoholism, 
but he hoped that alcoholism was not responsible for the excess of 
deaths from disease of the urinary organs, which he was inclined to 
attribute to the cold and exposure of the medical man in his country 
practice.—Mr. Norn Humpureys felt very much indebted to Dr. 
Ogle for his paper, and wished to suggest a few statistical points. 
The comparison between medical men and the rest of the population 
was unfortunate, for it was practically a comparison of a part of the 
upper classes with the lower ; it would have been much more instruc- 
tive to have compared two parts of the upper classes with each other— 
the medical men with the barristers, for instance. The most notable 
point in Dr. Ogle’s table of diseases was that medical men had 
less disease of the respiratory system than the average,. and more of 
the digestive. These, he thought, might very probably be class dif- 
ferences, the hot rooms and bad air of the lower classes bringing with 
them more respiratory disease, and the class of food and defect of 
exercise in the upper class bringing more digestive disease.—Mr. New- 
BATT said that, as a critic of figures, he could not refrain from 
suggesting a doubt as to the value of Dr. Ogle’s coriclusions. In 
Table I., the total number in which death-rates were investigated 
was only 15,000, which was too small to give trustworthy results. 
The numbers between the ages 20 and 25, and also those after to 37, 
were so very small as to show large variations in their death-raie, 
due to what might might fairly be called chance. The numbers 
between 25 and 65, he admitted, were less untrustworthy. But 
to those who dealt largely with statistics it would be apparent that 
aslight difference in grouping might give very different results ; and 
also much difference in the results might. be caused by wrong returns 
of ages at the census. He had been surprised that Dr. Ogle had said 
that all statisticians regarded medical mortality as excessive. For his 
own part, he was almost inclined to say that the exact reverse was the 
case, Dr. Guy, in hisseries of papers on longevity in the learned pro- 
fessions, represented the medical men as the longest lived, the lawyers 
next, the clergy third. It was true that Guy’s calculations were un- 
scientific, for he would not compare his numbers of deaths with the 
numbers of those living ; but that affected his estimates of all three 
professions equally.—Dr. Rout expressed some objection to Dr. 
Ogle’s conclusions, and inquired if he had made out the mortality in 
the other learned professions with which to compare the medical. —Dr. 
GLOVER did not agree that the death-rate from small-pox was a credit 
to the medical men, for he thought the complete immunity of the 
nurses in positions of great danger of contagion showed that there 
ought to be even fewer deaths among medical men. He thought it likely 
that many deaths included in Dr. Ogle’s lists were of medical men, 
falsely- so-called. -The large mortality from diseases of the urinary 
system required careful consideration.—Dr. C. TazopoRE WILLIAMS 
found it hard to criticise so elaborate a paper. He was very anxious 
that some comparison should be made between medical men in the 
towns and country, and believed that the results would be. very en- 
couraging to the towns ; but that the general results should come to 
be known: to the insurance-offices he thought would. be almost 
disastrous, as it would lead to an extra premium being 
put on all medicai lives. Even at present it was bad enough, 
for one insurance-office would not accept any Irish medical man, 
except one from a large town.—Dr. DoucLas PowELt completed Dr. 
Ogle’s paper by reading a note to it which he had previously omitted, 
showing how Dr. Guy’s conclusions were- only based on deaths of 
medical men of some eminence.—Dr. W. OcLE, in reply, thanked 
his audience for their attention and criticism. He quite agreed with 
Mr. Noel Humphreys that comparison of one profession with another 
in the same rank of life would be by far the most desirable ; but it 
was not possible, for there were no means of getting at a death-rate 
of barristers or clergymen. He was afraid to cross swords with an 
actuary like Mr. Newbatt, though the actuary professed himself 
afraid of the statistician ; but he must remind him that he must not 
regard his conclusions based on the small numberof 15;000 ‘but on: 





three times 15,000, for he had, taken, the death-rate for three years, 
namely, 1880-81-82, The number of medical men_ he thoroughly ad. 
mitted between the ages of 20 and 25, and again over 65, was small, 
too small, as Mr. Newbatt had said, to afford good results ; but Mr 
Newbatt did not seem to realise that he had for this very reason left 
out these figures in drawing his general conclusions, - He was natu. 
rally ‘most anxious to get larger numbers as a basis for his estimates, 
but he regarded the fact that the estimates of 1860-61 and of 187] 
approximately coincided with those of 1880-81-82, as giving the latter 
very considerable support. It had been suggested that some returns 
might have been made, under the head of medical men, of those who 
had no right so to call themselves. He thought it was possible there 
might be a very few such; but one thing tended to hinder it, namely, 
that the provincial registrars, when sending in copies of the returns 
of death of medical men, got half a crown for those who were on the 
Medical Register, and nothing for those who were not. He had not 
pretended to explain the causes of the mortality-rates under different 
diseases, and had no means of affording Dr. Williams a comparison 
between the medical men of town and country, but he would hardly 
admit that the medical man was more exposed to cold and wet than 
the average of the people, which amounted practically to the average 
of the lower classes, and that could hardly be the reason for his 
escaping on the whole from diseases of the respiratory system. 

On the Tapetum LIwidum.—Mr. HENRY LEE, read a paper on 
this subject. The object of this paper was to.show that the rays of light 
from different points which passed through the pupil and impinged upon 
the tapetum lucidum were reflected again in a concentrated form, as 
from a concave mirror. In the ox and jn the sheep, the greater part 
of the rays so reflected were brought to an ill-defined focus near the 
mouth. o the dog and the cat the reflected rays were more nearly 
parallel, and were projected forward and downward ina direction nearly 
parallel with the median plane. In relation to the orbit in the ox 
and the sheep, the tapetum was principally on the outer side ; in the 
dog and the cat it was principally on the innerside. In relation to the 
optic nerve the tapetum in the ox occupied almost exclusively the 
upper and outer part of the back of the eyeball. In the cat and dog, 
it was situated above the entrance of the optic nerve, equally to its inner 


| and outer sides. In the horse, the tapetum was very well-developed. It 


extended fully two inches in its transverse diameter when spread out, 
The vertical diameter was larger on the outer than upon the inner side, 
The reflected rays from the former were directed downward and inward, 
as in the ox. The rays from the latter were directed more downward 
and forward, as in the dog and cat, Fish had no tapetum. Birds, 
supposed. to have the longest and keenest vision, had no tapetum. 
The conclusions arrived at were that, by reflected and concentrated 
light, the tapetum had an illuminating power which enabled animals 
who possessed it to see better in the dim twilight than those who had 
it not; that this power could be utilised only at comparatively ~short 
distances; and that the rays of light reflected from the surface 
of the tapetum were concentrated and directed in accordance with 
the habits and instincts respectively of different classes of, animals.— 
Mr. W. H. H. Jessop considered that a real tapetum did occur in the 
fishes ; it was found in the teleosteans and some ganoids, and he took 
it as represented by what was often called the argentea in the deep- 
sea fishes. He should be glad to know if Mr. Lee had any explana- 
tion why the bats and owls had not any; if it were really useful for 
illumination, he should have thought they would have been specially 
in need of it. The layer of rods and cones lay in front of it, and he 
was inclined to think it might be of service by reflecting the light 
back again through that layer, so as to stimulate it twice over. —Mr. 
Lee said that its real absence in deep-sea fish was not unnatural, 
when they had no light to reflect by it ; it was distinct from the cho- 
roid, and lay in front of it, and was not to be mistaken for a coloured 
choroid. It was of use for vision within very short distances only. 
It lay always above the optic nerve, and got its light, not directly 
from the sky, but by reflection from the ground. In the case of the 
horse, giraffe, lion, and leopard, in the Hunterian Museum, the eye 
had been turned upside down—not, he was sure, by Hunter’s hands 
—so that it seemed to lic below the optic nerve.—Mr. BRUDENELL 
CARTER suggested that such a position might be the true one in the 
giraffe, who usually ate food that was above him, and not below, as 
in most other animals.—Mr. Lee found it difficult to accept this as a 
satisfactory explanation. 








HypropHosia.—The official report to the Hygienic Council for the 
Department of the Seine on the cases of hydrophobia during 1885 states 
the number of deaths to have been nineteen, which is in excess of the 
previous year. It was this last year that the law excluding dogs from 
the streets had been enforced_rigorously.... — - -—- 
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CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 22ND, 1886. 
W. Cayuey, M.D., Vice-President, in the Chair. 

A Case of Ununited Fractwre of the Clavicle causing Pressure on 
the Brachial Plexus and Writer's Cramp, for which Excision of the 
False Joint, with Wiring of the Fragments, was Done ; Perfect Union 
of the Bone, and Complete Relief of the Nerve-Symptoms Superven- 
ing.—Mr. BARKER read a paper on this case. The patient 
was a boy, aged 12, perfectly healthy, and with an excel- 
lent family history. His right clavicle was found soon after birth 
to be broken. The labour was natural, and no accident happened to 
the child. The mother had had a fall on the ice when pregnant 
three or fourmonths. Up to three years ago, the condition gave rise 
to no inconvenience, though there was free mobility in the false joint 
which had formed: He ‘then began to complain of pain down the 
right arm, and a sense of weightin it. Two months before admission 
into University College Hospital he noticed, besides the pain, that’ his 
fingers became stiff and fixed over his pencil, when writing. The 
fingers then tended to close, and he could not get them straight 
without a good deal of — On admission, the right clavicle 
was found to be an inch and a half shorter than the left, and the 
shoulder to be lower on that side. The inner end of the outer frag- 
ment dipped under and behind the outer end of the inner. The broken 
ends were rounded off and freely movable. He was set to copy out 
a sheet of foolscap, and, in the course of a few minutes, spasmodic 
movements were noticed in the hand, and, at the end of half an hour, 
his writing. was totally illegible, and he could not unclose the hand, 
while the pain in the arm was severe. Rest in hospital did not give 
any relief, the result being always the same, A special examination 
by Dr. G. V. Poore showed ‘‘some wasting of the thenar eminence, 
andsome mottling of the skin of the right arm, which was also smal- 
ler than the left. No abnormalities of sensation were noticed, but 
the cords of the brachial plexus in the axilla and the large nerve-trunks 
in the arm were found more tender than on the left side.. The faradic 
current showed reaction in all the muscles except the first right dorsal 
interosseous, which made no response to a weak current, but gave a 
good response on the other side.” On August 26th, 1885, Mr. Barker 
raised a semilunar flap of skin aud muscle from the clavicle, resected 
the false joint, and wired the cut surfaces together. All was done 
antiseptically, and the arm and shoulder were put up in a plaster-of- 
Paris corset. The wound was not touched for fourteen days, when it 
was found quite healed without a drop of suppuration ; a moist spot 
remained where a catgut drain had been inserted. The dressings and 
corset were left on for a fortnight longer, and were then finally removed, 
thescar being round, and the bone firmly united with callus. Shortly 
afterwards he was set to do some writing as before, and all the former 
symptoms were found to have disappeared. The electric examina- 
tion showed a corresponding improvement, and the finger-nails now 
began to grow normally, a furrow marking the difference before and 
after operation. Since then thearm had rapidly regained strength, and 
all the symptoms noted had disappeared; it was now like its fellow in 
power. The rarity of ununited fracture of the clavicle was illustrated 
by an examination into the literature of the subject, all the recorded 
cases being collected. The present case was shown to stand alone, bothin 
the phenomena exhibited and in the treatment and favourable result. 
The rapid and perfect union of the bones was attributed by the 
author, in a great measure, to the complete immobilisation of the frag- 
ments by the use of the plaster corset.—Dr. Poors considered that ex- 
ception might be taken to the term ‘‘ writers’ cramp” as applied to 
this case. The weakness of the muscles complained of was psa more 
apparent during the performance of fine movements than when those 
of coarser character were essayed. Two important points called for 
observation in this case and in the subjects of writers’ cramp; one 
was tenderness along the nerve-trunks of the arm, and the median 
nerve especially, and the cause of which was very obscure ; the second 
was diminished irritability of the dorsal interosseous nerve ; which 
symptoms immediately disappeared on the performance of the opera- 
tion in Mr. Barker’s patient. The tenderness was probably due to 
efforts made in writing, and was a secondary phenomenon. Mottling 
of the skin and diminution in the rate of growth of the nails on the 
affected side, indubitable proof of which was afforded by the boy 
himself, indicated the occurrence of trophic changes in the arm of the 
same side.—Dr. HucHEs BENNETT also thought confusion might be 
created by applying the term ‘‘writers’ cramp” to such cases, the 
phenomenon when strictly used being due to excessive writing, while 
the symptoms observed in Mr. Barker's patient were clearly incident 
on injury. Weakness, inco-ordination, trophic changes, etc., all 
pointed to some nerve-lesion, and to the cutting off of central infiu- 








ences. Writers’ cramp, on the contrary, arose from a general neurosis, 
and was unattended with wasting; and the existing ‘confusion both, as 
to terminology and treatment was attributable to this want of distine- 
tion between effects due to injury and those arising from neurotic 
changes.—Mr. GoDLEE mentioned that Sir James Paget had told him 
that he, Sir James, had only met with two or three instances of un- 
united congenital fractures of clavicle in children. In one, all attempts 
at union failed; he saw it in consultation with, Sir W. Fergusson, 
who regarded it as hopeless of cure, and amputation of the limb finally 
took place. Mr. Godlee had met with one instance, a child, aged 3, 
of healthy parents, in which both leg-bones were fractured, and in 
this case he prophesied that no union would result. He considered 
Mr. Barker was greatly to be congratulated on the favourable con- 
clusion to his case. —Mr. BARKER explained that he had no desire to re- 
tain the use of the term writers’ cramp ; he employed it merely as one 
of convenience. { 

A New Symptom of Megrim and Epilepsy.—Dr. ANGEL MONEY 
read a paper on the case. The patient in whom the new symptom 
was noted was a man aged 29. He had suffered from many of the 
symptoms that were usually put down under the heading of megrim, 
such as transient hemiopia, spots and flashes of light, headache with 
and without nausea, abnormal tactile sensations. When about 11 
years old, he used to faint, with a queer sensation at his epigastrium, 
The new symptom consisted in an apparent momentary lengthening 
of a written or printed word, seemingly caused by a reduplication of 
one or more of the letters in the word. The patient observed that 
this annoying symptom was most frequent when the flashes of light 
were most troublesome. Another noteworthy fact in connection with 
his visual organs was the long persistence of negative images, a condi- 
tion which was not always present, but only at the times when he 
felt bilious. There had never been convulsions of motor spasm of 
any kind ; nor, with the exception above mentioned, had he ever Jost 
consciousness. At times, the patient was troubled with a ringing 
noise, apparently in his right ear; he was, however, distinctly though 
not very deaf on the right side. Reflecting on this symptom of ap» 
parent lengthening of a word, it occurred to Dr. Money to ask his 
patient whether he ever experienced a similar alteration in the Jength 
of spoken words. There was no weakness of any ocular muscle, and 
only a trifling degree of myopia. The author remarked that there 
were many ways of interpreting this symptom. He did not think 
there was any fraud, or reasonable doubt that the symptom was.a real 
one. Was it due to some transient disturbance in the muscular 
mechanism of the eyes? The author thought this supposition not at 
all improbable. But he considered that theoretically it must not be 
overlooked that one might have to do with a symptom belonging to 
what might turn out to be an altogether new field of sensory nervous 
symptoms. By this he meant a group of symptoms which might 
best be designated as ‘‘reduplicated nervous actions.” If the patient 
were right in his opinion that one of the letters of a word was doubled 
in the apparent lengthening, then it would not be at all absurd to 
regard the phenomenon as due to the reduplication of a nervous dis- 
charge in the usual word-centre.—Dr. S. MAcKENzIE said he failed 
to gather from Dr. Money’s description whether the symptom of re- 
duplication complained of occurred only with vision, or whether it 
appeared in writing also. The distinction was an important one, in- 
asmuch as the latter failing was evidenced by the subjects of so-called 
‘‘ barrel-organ” aphasia ; and if a similar explanation could be applied 
in both instances, it might help materially to assist in the localisation 
of the cerebral lesion involved.—Dr. b. O'Connor had observed 
something of the same kind as the symptom described by Dr. Money, 
in the case of a printer who failed to correct such repetition of letters 
in ‘‘proof copy.” The man did not suffer from megrim. He thought 
such affections might be commonly observed in sufferers from brain- 
diseases. —Dr. Money explained that the symptom was purely sub- 
jective with his patient, who did not repeat the letters in writing. 

Chronic Simple Ulcers of Stomach and Duodenum without 
Symptoms until the Occurrence of Perforation.—Dr. SAMUEL WEsT 
related particulars of this case. Hannah A., aged 48, while eating, 
was seized with sudden severe pain in the epigastrium, which con- 
tinued until her admission, a month later. She had vomited, but 
food produced neither _ nor sickness. She had rapidly lost. flesh 
and strength, and had recently perspired at night, and for a few 
days had had a cough, which caused her pain in the right side and 
back. She had been all the time confined to bed, and a bed-sore had 
formed upon the right buttock a fortnight before admission. Thongh 
she had been losing strength lately, there was no history of any ail- 
ment-before the present illness. ‘There had never been any pain or 
discomfort after food. The patient looked very ill; her respirations 
were’ 46, shallow, /with generat rhonchus. Pulse 420; -very «fresh: 
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temperature 99°. The urine contained a trace of albumen. The liver 
was uniformly enlarged. Some tenderness existed above the umbili- 
cus and towards the right hypochondrium. There was no ascites, but 
cedema of the legs. Two days after admission she passed, with a stool, 
about six ounces of dark blood, and also on the two following days. 
She rapidly became weaker, and died on the fifth day after admission. 
The post mortem examination showed some old chronic pleurisy and peri. 
carditis. The liver was enlarged, with superficial abscess between it and 
the abdominal walls. This abscess had two openings leading from 
the duodenum, and due to perforation of an old ulcer; the second into 
the colon, probably accounting for the hemorrhage. Another large 
chronic ulcer was found upon the lesser curvature of the stomach, 
which had also perforated, and led into a cavity with thick fibroid 
walls, the base of which was formed by the liver. The two 
ulcers were of very old date, the symptoms being produced by the per- 
foration of the duodenal ulcer, and the formation of the abscess. Two 
points were noteworthy: 1. the extent and duration of the ulcers 
without symptoms; 2. the lowness of the temperature in spite of 
active suppuration.—Dr. CayLry narrated the history of a case, 
that of a man, seen by him some years since in the Middlesex Hos- 
pital, and of which sudden acute pain was the first prominent 
symptom complained of, followed speedily by death from peritonitis. 
On post mortem examination, a duodenal ulcer of considerable size, and 
of evident long standing, was found, which communicated with the 
cavity of the abdomen.—Dr. Tayor said he was, some years ago, 
called to see an anemic servant, who had been suddenly attacked with 
acute pain early in the morning, and who died almost immediately. 
On post mortem examination, an ulcer of the stomach was discovered. 
He had then under his care a patient who was probably suffering 
from simple ulcer, and who had been but a fortnight ill, but who had, 
nevertheless, suffered from severe hemorrhage. She was, however, 
slowly recovering.—Dr. S. West mentioned that, notwithstanding 
the amount of suppuration in his case, a low temperature was main- 
tained.—Dr. S. Mackenzix said that, having recently analysed the 
fatal cases of ulcer, in the London Hospital, for ten years past, he 
found no record of any of the kind in question in that period. In 
1874, however, a girl was admitted who had been seized with a sudden 
pain ; hemorrhage occurred, and she died in two days. She had been 
dismissed from service, and inquiry failed to obtain any history of 
previous symptoms. Perforation without premonitory symptoms was 
rare, and Dr. Mackenzie suggested that, though really existing, they 
might not be mentioned by the patient, under the impression that 
they were too trivial to demand notice.—Dr. GoopHART pointed out 
the necessity of distinguishing between gastric and duodenal ulcers. 
The former were most commonly attended by marked symptoms, but 
in the latter none might be present until the occurrence of hemor- 
rhage directed attention to them.—Mr. Gop.ee instanced the case of 
& man admitted into hospital for supposed lead-colic, and who was 
found to have a small femoral hernia, which was cut down upon on 
the supposition that the symptoms pointed to strangulation. Some 

rulent fluid was evacuated from the sac, but the man died two days 
ater, and on post mortem examination he was found to be the sub- 
ject of a duodenal ulcer.—Dr. West insisted that in his patient there 
Were no premonitory symptoms. He had seen two or three cases of 
duodenal ulcer ; in one, considerable symptoms were present, as was 
also the case with those due to external barns. 

Case of Recovery of Vision after Amaurosis consecutive to Malarial 
Fever.—Mr. BrupEnett Carrer read a paper on this case. The 
patient was a gentleman about.35 years of age, who was the chief of 
the police in a West Indian colony. He came to the author on July 
15th, 1884, his vision being then reduced to little more than qualita- 
tive perception of light. His history was that, in November, 1883, 
after very fatiguing duty in unhealthy parts of the colony, he was 
seized with a fever of malarial origin and malignant type, which 
nearly proved fatal. When he had otherwise fairly entered upon 
convalescence, his pupils remained widely dilated and insensitive to 
light, and it was observed that he had to feel for a feeding-cup or 
other object which was offered to him—a condition from which he 
made no advance. Mr. Carter found the optic nerves very white, as 
if from atrophy ; and the larger vessels lifted up in bold curves as 
they crossed the disc-margin, showing that the atrophy was consecu- 
tive to pre-existing swelling. The ophthalmoscope also showed hyper- 
metropia 4.0 D, with 1.0 D of astigmatism. There could be no doubt 
that the fever had been attended by optic neuritis, probably con- 
nected with meningeal trouble; and that vision was being destroyed 
by the contraction of effased material. Notwithstanding the un- 
favourable —s of the case, the author determined to carry out 
the plan of treatment which he had several years ago laid down as 

appropriate for similar conditions ; namely, to endeavour to promote 





the absorption of effused material by mercury and iodide of potas. 
sium, and to stimulate the nutrition of the optic nerves by strychnine, 
The patient wished to take up his temporary residence at Birming.- 
ham, and Mr. Carter had the good fortune to obtain the co-operation 
of Mr. Bartleet in carrying out the necessary measures. Perchloride 
of mercury and iodide of potassium were administered by the mouth, 
in moderate doses; and sulphate of strychnine hypodermically, in 
doses which commenced with a sixtieth of a grain, and were gradu. 
ally increased to. as much as a seventh, when the injections were fol- 
lowed by stiffness and rigidity of the muscles of the legs, and the 
dose was necessarily reduced. On August 4th, or rather more than a 
fortnight after the commencement of the treatment, the patient re- 
care that, although he could not see to read or write, he thought 

e had improved in sight as far as concerned general objects ; and he 
was thereupon encouraged to persevere. In another month, the im. 
provement was no longer doubtful; and, after five months of treat- 
ment, in December, 1884, the error of refraction being corrected by 
suitable glasses, he was found to have one-third of normal vision, and 
to be able to read No. 6 of Jiiger in the hand. On January 10th, 
1885, Mr. Carter received a letter from him in perfectly good and 
legible handwriting, except that the lines were uneven and irregu- 
lar. In this letter he said, ‘‘ Will reading the newspaper by gas- 
light hurt my eyes? After reading a little time, the words appear 
as if coming out ofa fog, if I may so describe it, and occasionally a 
sort of flash of colours (similar to colours which appear on cut glass 
when the sun shines upon it) comes before my eyes. It is, however, 
a great comfort to be able to read at all.” By March 20th, 1885, 
his vision had increased to one-half, and he read No. 2 of Jager. By 
July 21st vision had reached two-thirds, and in another month it was 
normal, and No. 1 of Jager was read easily. The patient was not 
conscious of any remaining impairment, except that he saw badly on 
coming from a stronger light into a weaker one, as if the retina re- 
quired a decided stimulus, At this time the optic nerves were still 
pale, but many small vessels, previously invisible, were to be seen upon 
their surfaces. The patient wrote in even lines, and in the following 
month he returned to his official duties. At a somewhat later stage 
in the course of the treatment, it became necessary to relinquish the 
hypodermic injections, in consequence of every puncture having for 
some time past become the seabof painful inflammatory swelling ; and, 
thenceforward, the strychnine was given by the mouth, alternately with 
mercury and iodide of potassium. The author remarked upon the great 
perseverance of the patient, and bore grateful testimony to the way in 
which he had been assisted and supported by Mr. Bartleet.—Dr. S. 
MACKENZIE quoted Hammond to the effect that optic neuritis was 
commonly encountered in those countries in which malarial fever was 
prevalent, although in this country it was rare in the same connection. 
it was animportant observation that, under the influence of iodide of 
potassium, patients affected with cerebral tumours and accompanying 
optic neuritis practically recovered from the latter affection even while, 
at a later date, they succumbed to the brain-tumour. Dr. Mackenzie 
asked why Mr. Carter persisted in administering the strychnine hypo- 
dermicaliy, notwithstanding its manifest effects on the skin of his 
patient. He had never seen recovery follow the treatment of any 
case of optic neuritis so far advanced as Mr. Carter’s.—Dr. CouPLAND 
mentioned that within the last few days he had seen a man, formerly 
almost hopelessly blind, who, under mercurial treatment at the hands 
of Dr. Emrys Jones, of Manchester, had quite recovered his sight.— 
Mr. BRUDENELL Carter replied to Dr. S. Mackenzie that he preferred 
the hypodermic administration of strychnine as being, in his judgment, 
more certain in its operation, and less liable to produce the effects of 
cumulative poisoning than if the drug was given by the mouth, In 
reply to other speakers, he said that there was no history or ground 
for suspicion of syphilis. The patient was a moderate smoker, but 
had discontinued tobacco entirely as part of the treatment. Mr. Carter 
did not think it possible in any way to connect the blindness with the 
use of tobacco ; because it was quite clear that the symptoms dated 
from the fever. Before the illness, there had been some difficulties con- 
nected with the use of the eyes, but they were manifestly produced by 
the error of refraction, and might at any time have been relieved by 
spectacles, 








A concerr for the entertainment of the patients and friends of 
the North-West London Hospital took place on the 14th instant, in 
the male ward of the institution. The proceedings were enlivened by 
songs from Mrs. Durham and Miss Hickson, Messrs. Spreat, Skelding, 
Pridmore, and Wells; while Mr. Furber on the banjo, and Mr. De 
Cordova’s recitations, contributed materially to the humour of the 
evening. 
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BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 28RD, 1885. 
Atrrep Mgapows, M.D., F.R.C.P., President, in the Chair. 
Specimens.—Dr. Bantock showed a thick-walled Suppurating Cyst 
removed from the left broad ligament. The cyst-wall proper was re- 
moved by enucleation from its investing envelope. While examining 
the relations of the cyst, an opening was accidentally made through 
the envelope and cyst-wall at the bottom of Douglas’s pouch, and some 
of the purulent offensive contents escaped into the peritoneal cavity. 

The pelvic cavity was twice filled with plain warm water, and well 
sponged out. The patient made a most excellent recovery. No anti- 
septic of any kind was used. Also two Fibroid Tumours, removed 
from single women, aged 37 and 34, on November 24th and De- 
cember 9th. Both cases made good recoveries. Also a Multilocular 
Tumour of the right Ovary, removed on December 16th. It presented 
characteristic papillomatous patches, and the left ovary was also in 
an early stage of cystic disease. Also the Ovaries and Tubes from a 
married woman aged 46. Menstruation had ceased rather suddenly 
nine years before, and ever since she had suffered from severe pain, 
which no treatment had in the slightest degree relieved. The ovaries 
were found in a cirrhotic condition. Also the Right Ovary from a 
young lady aged 20, from whom he removed at the same time a 
parovarian cyst weighing 24 1bs. The ovary was in an early stage of 
multilocular disease. Hemorrhage had taken place into one o% its 
cysts. 

Dr R. T. SmrrH showed the specimens from a case of Double Hydro- 
salpinx. The patient had recovered well.—Dr. MeAvows, Dr. FAn- 
court Barnes, Dr. AvELING, Dr. Bantock, Dr. Rourn, Dr. Grice, 
and Dr. BARNEs, made remarks. 

Adjourned Discussion on Dr. R. T. Smith's Paper on Emmet’s 

Operation for Laceration of the Cervix Uteri.—Dr. BANTOCK, in re- 
suming the discussion, thought the subject had been treated in a 
very able and temperate manner, without excessive-laudation on the 
one hand, or depreciation on the other. He objected to the word 
trachelorraphy or trachelorrhaphy, as it was variously spelt, and 
wished it to be abandoned. He was convinced that, while there was 
undoubtedly a wide field for the operation, it was performed much too 
frequently. This was admitted by Dr. Goodell, and even Emmet 
himself said that he now operated on a much smaller number than 
formerly. Possibly it was more frequently required in America than 
in this country, midwifery in the mass being less skilfully practised 
there. He was opposed to the pronounced views which Dr. Emmet 
held on the subject. He did not agree that the mere repair of an 
ulcerated cervix would suffice for the restoration of a retroverted 
uterus when the two were combined. He could understand that a 
subinvoluted, partially retroverted uterus might be benefited by the 
operation, and involution so hastened that, in a shorter space of time 
than otherwise would have been the case, the uterus might right itself 
on attaining its normal size. But his experience was opposed to 
this contention in the case of a well-marked retroversion. As to the 
performance of the operation in cases where hereditary tendency to 
malignant disease existed, he had never been able to trace any connec- 
tion between the two conditions. He agreed with Emmet on this 
point. He thought in this country the operation had not yet gained 
the recognition which it deserved. He was of opinion that deep 
laceration of the cervix should be treated by this operation, but that 
cases of fissure, especially those of radiating or stellate fissure, usually 
of no great depth, might be let alone; and that when the state of con- 
gestion and hyperplasia, often present in these cases, and which 
exaggerated appearances, was appropriately treated, the necessity for 
the operation would disappear with the congestion and hyperplasia. 
Preparatory treatment was therefore necessary to determine this 
point.—Dr. AvVELING treated all cases of ectropic erosion by 
aderstion, a term which included searing and ignipuncture. The 
searing cured the erosion: the ignipuncture, the hypertrophy aris- 
ing from the erosion. The operation was short and easily performed, 
and the cases very successful.—Dr. FaNcournT BARNES said that 
lacerations of the cervix frequently occurred spontaneously, during 
the passage of the child through the os uteri. They often healed 
spontaneously, and could not he attributed in any way to the manner 
in which the labour was managed. He thought that the greater fre- 
ee of lacerations of the cervix in America than in England, was 
ue to climatic influence. He could not agree that the actual 
cautery was sufficient to restore the cervix to a natural condition after 

deep laceration : nothing but Emmet’s operation could do this.—Dr. 
MANSELL MovLLIN had seen many of the operations upon which Dr. 
R. T. Smith based his interesting paper, and had performed the opera- 


ted in cases in which the laceration was deep and well marked, present- 
ing a large raw and granular surface ; but he was so satisfied with the 
operation, he would extend its sphere. He agreed that, whenever the 
gaping labia could be approximated and rolled inward, the operation 
was likely to be Saasditel He had remarked a great tendency to 
miscarriage in these cases.—Dr. RouTH did not believe that the 
actual cautery, any more than trachelorraphy, would cure retroversion 
of the uterus, but it would cure a subinvoluted inflammed and ragged 
state of that organ. Theverysloughing off of the eschar produced a drain 
upon the uterus, and this reduced it in size, The cure was generally 
complete in a month or six weeks; cleanliness and avoidance of fatigue 
was all the after-treatment needed.—Dr, Beprorp Fenwick thought 
that these cases could be successfully dealt with by Emmet’s operation, 
or by the cautery, but the operative treatment was more speedy.—Dr, 
FENTON JoNEsS divided cases of lacerated cervix into three classes, ac- 
cording to degree. He considered that the symptoms were due rather 
to the ectropion than the laceration. Either Emmet’s operation or 
the plan suggested by Dr. Aveling was successful in minor cases. 
Those in which the laceration was deep should be reserved for Emmet’s 
operation.—Dr. R. T. Smiru, in reply, was aware that Dr. Barnes had 
given, in his second edition of the Diseases of Women, a careful and 
appreciative account of the value of Emmet’s teaching, and was glad 
of his approval. He agreed with Dr. Bantock’s condemnation of the 
word trachelorraphy, as also with his statement that retroflexion was 
not always cured by the operation; but the uterus was so diminished 
in size, and its resilience was so increased, that the ordinary means of 
treating retroflexion were now successful. While admitting that the 
cautery and caustics would lessen indurations, and cause diminution 
of size, he could only maintain that the aes of a neglected wound 
by vivifying the surfaces, and their healing by first intention, was 
preferable to that of applying any form of caustic with the subsequent 
sloughing and healing by granulation. Of the great saving of time, 
and of the less amount of painful treatment, there could be no doubt 
whatever. 





MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 25TH, 1886. 
W. M. Orv, M.D., F.R.C.P., President, in the Chair. 

The Theory of the Febrile Process, its accompanying Chemical 
Changes, and the Modes vn which it produces Death and Immunity.— 
Dr. THuDICHUM read a paper on this subject. According to the 
author’s views and observations, the amount of heat present in fever 
was not all accounted for by the evidence of combustion in the excre- 
tions ; and, since all physical processes for the production of heat 
must leave physical marks of their accomplishment, one was obliged to 
seek the source of that portion of the heat which could not be accounted 
for, elsewhere. This sourcemight be, Dr. Thudichum suggested, in the 
setting free of latent heat by tissues, which, under the influence of 
the febrile processes, underwent a change of volume. The atomic 
volume of the tissues thus became less; and, their heat-containing 
capacity diminishing pari passu, heat was set free, and became mani- 
fest. ‘Tissues which had passed through this change, and had cou- 
tracted, were not for the time beirg, at any rate, in a condition to 
undergo further changes of asimilar nature. This was Dr, Thudi- 
chum’s explanation of the immunity which might result from one attack 
of a specific fever. In his analyses of brain-substance, Dr. Thudichum 
had been enabled to detect the presence of bodies which he had 
called phosphatides, they being analogous to, but not identical 
with, ordinary phosphates. These bodies, as a group, were very sensi- 
tive to any rise of temperature, and under its influence readily be- 
came insoluble. The function of the brain being thus interfered with 
or prevented, death resulted, 

Pyemia following an Operation onthe Baseof the Skull.—Mr. WALTER 
PYE read notes on a case of pyemia, following an operation for the re- 
moval of a sarcomatous growth at the base of the skull. The operation it- 
self was a difficult one, necessitating a preliminary tracheotomy ; the 
écraseur wire was then introduced into the mouth, anddrawnoutthrough 
the nostril by means of a Bellocq’s sound. It wasa very vascular growth, 
of a typical myxo-sarcomatous nature; nevertheless no recurrence had 
taken place so far. Soon after this patient’s discharge, he was read- 
mitted with symptoms of acute rheumatism, but the joints suppurated, 
abscesses formed in his thigh and buttock, and he had signs of catar- 
rhal pneumonia. Notwithstanding the extent of the suppuration, 
the patient ultimately recovered, without any affection of spleen, so 
far as could be ascertained.—Dr. Tauprcaum said he had had cases 
which offered greater difficulties than the one described, and he had 
removed the growth by means of the galvano-cautery, without 





tion many times himself, with very good results. He had only opera- 


tracheotomy, and without pyemia as a sequel.—Mr. Pye doubted 
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whether, from the vascular nature of the growth, it was possible to 
dispense with the tracheotomy. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, JANUARY 15TH, 1886. 
T. R. Jessop, F.R.C.S., President, in the Chair. 

Endocarditis at Apex of Left Ventricle, with Large Vegetations.— 
Dr. CxuRTON showed a heart with a softening thrombus at the apex 
of the left ventricle, laid flat on the surface. He considered this to 
be due to-a localised endocarditis, a specimen of which he showed in 
another heart, extending from the anterior flap of the mitral to the 
upper limit of the auricle. The patient from whom the first specimen 
was taken was a carter, aged 49, who was subject to attacks of syn- 
cope, which led to his admission to the infirmary, for fracture of the 
thigh. The left ventricle was slightly dilated, and its walls thin. 
There was no atheroma of the coronary arteries. The spleen, much 
enlarged, contained a whitening infarct of the size of the closed hand. 
The interior of the chief cardiac cavities contained puriform fluid. 

On the Value of Antiseptic Precautions, including the Eucalyptus 
Air Spray in Operations on the Eye.—Mr. Hewertson described the 
precautions he adopted in ophthalmic operations. The eye was washed 
with carbolic lotion ‘(1 in 80); the instruments in lotion 1 in 60. 
Cucaine, if used, was in aseptic solutions. The operation was per- 
formed under the eucalyptus air-spray; and the eye was subsequently 
covered with a pad of salicylic silk, enclosed in a double layer of 
absorbent wool, which had been freely exposed to the air-spray. 

Ercision of Tarsal Bones,—Dr. ALFRED SWANN showed a patient 
aged 8, from whom he had, three years previously, removed the os 
calcis, astragalus and the malleoli on account of strumous disease, of 
eighteen weeks’ duration, which had apparently originated spontane- 
ously. The child was able to run and walk perfectly, the movements 
at the ankle-joint appearing normal. The bones were also shown, and 
presented the appearance of strumous ostitis.—The PRESIDENT said 
that the incision was similar to the one introduced by the late Mr. 
Nunneley. He also remarked on the excellency of the rule not to do 

artial operations in disease of the small bones of the carpus or tarsus, — 
Mr. Mayo Rosson congratulated Dr. Swann on his case ; and after 
some remarks on a case in which he had excised a great part of the 
tarsus, leaving a useful: foot, he said that he fully endorsed Mr. 
Jessop’s remarks with regard to complete excision. 

Labio-glosso-laryngeal Paralysis. —Dr. BARRs showed a patient suf- 
fering from labio-glosso-laryngeal paralysis, with atrophic paralysis of 
the hands. The patient, a man aged 29, had been under observation 
since August 18th, 1885, when he applied as an out-patient, com- 
plaining of nasal voice and slight dvephagia, There were noticed be- 
sides impaired movement of the soft palate and lips, but no appreci- 
able loss of power in the tongue, ab no affection of deglutition, ex- 
cept the occasional passage of food through the nose. There was no 
history of syphilis, diphtheria, or lead-poisoning. In September, the 
tongue was tremulous, but could be protruded, and the other 
symptoms were markedly increased. In October, some loss of power 
in the left thumb was noted, and in a month’s time there was wasting 
of muscles of both hands, but more marked on the left side. The 
electrical reaction remained normal. At the time of relating the 
case, there was entire loss of all articulation, his attempts at speech 
being quite unintelligible ; phonation was unaltered, and the laryngeal 
movements normal. The visage plewrard was well marked, and the 
mouth was — from falling of the lips. The tip of the tongue could 
just be protruded beyond the’ line of the teeth, and was the seat of 
distinct fibrillar contractions and‘ some wasting. The atrophic palsy 
of the hands was well marked, and the left was somewhat clawed. The 
wrist and elbow reflexes were much increased. The knee-jerks were 
also ‘increased ; and the legs: were said to be occasionally stiff, but 
there was no suggestion of any spastic condition to: be noticed. The 
case was progressing very rapidly towards its complete development, 
though of only eight months’ duration. Dr.. Barrs ‘sug that 
the’ case’ might’ ultimately’ develop into:one of amyotrophic lateral 
sclerosis; as described by Charcot. 9 =) 

-| Bulbar’ Paralysis: Dr. Jacow: showed with the lantern-some pho- 

hs of patients suffering from bulbar palsy, and views of the his- 
tologieal lesions ‘to’ be! found’ in’ ‘such :cases.| ‘He also related a case 
under ‘hiscare) at the time, when,: with slight symptoms of. bulbar 
palsy;-there was marked increase of the leg-reflexes, with ankle. clonus 
and a staggering gait.—Dr. Currroitp. Abisovrr referred to the, views 
of Duchenne; the ‘first: describer of ‘the disease, and remarked on ‘its 


identity with: ag ae muscular . atrophy, which: . Duehenne 
deredveiaaby ten a OI pes &B 8h £AIMBYG Issor 1 Lite ,virotosslosts 
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CHESTER MEDICAL SOCIETY. 
Frmay, JANUARY 8TH. 
JAMES Taytor, F.R.C.S., President, in the Chair. 

President's Address,—Mr. Taytor, in taking his scat as President, 
shortlyreviewed the work of theSociety during the past year, and alluded 
to the first death amongst its members, that of Mr. Allan C. McEwen: 
after which he passed on to examine the condition, successes, and de, 
ficiencies of the medical profession, as painted by Bacon at the be 
ginning of the seventeenth century ; and to consider how a study of 
these might still guide us in our means of learning and applying ony 
knowledge. 

Tumour of the Brain.—The Secretary read notes of a case.of: My, 
TAYLOR's, and the report of the Pathological Committee upon the 
brain of the patient. John D., aged 42, admitted into the Chester 
Infirmary on November 10th, 1885, complained of pain on the crowg 
of his head. He walked in an uncertain manner, spoke in a hej, 
tating way, and could not without help raise himself to a sitting 
posture in bed. He had often fallen; and on November 16th he 
walked across the ward, and fell suddenly. After that, he could not 
stand without help. After the 20th, he had incontinence of feces, 
and he spoke little. From the 24th, he had attacks of violent spas 
modic twitching, which were set up by any stimulus, such as changing 
the bedclothes or the cry of a patient in the ward. He died on 
November 27th. On examination of the brain, a glioma was found 
in the right frontal lobe, an inch and a half in diameter, and extend, 
ing about an inch inwards from the surface. The brain-tissue sur. 
rounding it was firm and dense, and at its posterior extremity wasa 
cyst containing two or three drachms of clear fluid. Microscopic see, 
tions of the tumour, made by Mr. H.. Dobie, were shown. —Mr, Ri §; 
ARCHER related a somewhat similar case. 

Ovum: Treatment of Abortion.—Dr. DosiE showed an ovum aborted 
about the eighth week. The amniotic sac was filled with coagulated 
blood, by which the embryo was surrounded, and which presumably 
was the cause of the abortion. He proceeded to relate the results of 
his personal experience in the treatment of abortion. In cases. of 
threatened abortion, with hemorrhage and occasional pains, he found 
that full doses of opium, thirty to forty minims of liquor sedativus re 
peated every hour till pain subsided, with rest in the supine position 
and light diet, were often sufficient to avert it, and to allow the patient 
to go on to full term. When, however, abortion was inevitable, 
as indicated by severe and prolonged pain, with great hemorrhage, 
and perhaps the escape of amniotic fluid, his object was to obtain the 
discharge of the entire ovum. If this could be easily detached with 
the finger, he generally removed it at once ; but, where there was any 
difficulty, he gave a full dose of ergot with a little opium, andin- 
serted an India-rubber air-bag into the vagina, which he then inflated 
by means of a force-pump syringe. He had used this for more than 
twenty-five years, and found it the most comfortable and easily em 
ployed plug. It could be easily taken ont and replaced after syringe 
the vagina with an astringent or antiseptic solution. It restral 
hemorrhage, and excited uterine contraction. With its use, he had 
never had any symptoms of septicemia; such, in the early days of his 
practice, he had frequently seen, caused, he believed, by imprudent 
interference with: the ovum while still adherent to the uterus,’ He 
thought that by antiseptic injections the ovum and discharges could 
be kept sweet until the former was naturally detached.—Mr. Hamil 
Ton spoke of the necessity for prolonged rest'in cases of threatened 
abortion, and thought that when ‘inevitable the earlier the) ovum 
eould: be removed the better: —Dr., HAINING said he had found bella 
dora and small doses of acetate of lead useful in threatened abortion 

Dr. Squibb’s Process for the- Approximate Estimation of the Quate 
tity of Urea in Urine.—Dr. Kine gave a.demonstration of this pr 
cess, described by Mr. Green in the British MrpicaL JouBNAL 
December 5th, 1885, p. 1056. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY,’ D&CEMBER 3RD, 1885. r 
T, S. ByAss, M.D., President, in the Chair. 


Sarcoma of Kidney.—Dr, Houuts showed a specimen. of a kidney 
weighing sixty-five ounces, and almost entirely filled with sarcomatous 
growth, soft, yellowish-white in colour, broken down in: places in 
cysts containing a bloody grumous fluid, with fibroys intersectiDg 
bands. Microscopically, the stroma: showed small;round, with som 
spindle-shaped, cells. The patient-was.a man, aged 56, who had/hid 
hematuria: fora few days, eight years, and again one year, ago, . 
interval of feinthenlth, :|,For two years; hei had noticéd atumour intl? 
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leftside, which latterly had much increased. In January, 1885, when 
hewasadmitted into the County Hospital, this tumour was generally con- 
sidered splenic. There was then no blood or albumen in his urine, 
nor dropsy ; but he had several attacks of hematuria between that 
date and October, when general dropsy set in, and he lost colour, 
flesh, and strength. There was no history of syphilis or intemper- 
ance, but he had had ague (at Newhaven). When readmitted, the 
abdomen was much distended, especially on the left side, and a tumour 
of the size of a large cocoa-nut occupied the left hypochondriac and 
lumbar regions. It was apparently the spleen, but its exact relations 
could not be made out on account of the fluid in the abdomen. The 
superficial veins were much enlarged. The urine was of dark smoky 
colour, of specific gravity 1020, with excess of urates, and’ sometimes 
containing bright red blood and small clots; it became nearly solid 
with albumen on boiling ; the sediment showed red-and white blood- 
cells and epithelial casts ; the blood showed excess of white cells. He 
had much pain in the abdomen and loins. Dyspnea was a marked 
symptom ; and, on November 9th, this suddenly became much ag- 
gravated ; bright frothy blood was coughed up, collapse set in, and 
he died two hours later. 

Accidental Re-vaccination of a Mother by Infant.—Dr. WINTER 
FisHer showed a photograph in illustration of this on the face of 
the mother. 

Lacerations of the Cervix Uteri and their Treatment.—Mr. H. A. 
Hopson read a paper on this subject, strongly advocating Emmet’s 
operation of trachelorraphy, from experience of its results at the 
Women’s Hospital. Laceration in the lateral direction was more likely 
to cause serious result than the more common laceration in the median 
line. The tissues of the uterine canal tending to ‘‘roll outwards,” the 
flaps of the laceration diverged ; and, if examination were made with 
a cylindrical speculum, the appearance was rather of ulceration, hence 
a probable reason of the condition not being always recognised. There 
was more or less prolapsus and retroversion; with a Sims’ speculum, 
and tenacula, the edges could be approximated, and laceration made 
evident. The general symptoms were inability to stand or walk with 
comfort, pain in the back and abdomen, irritability of the bladder, 
profuse and irregular menstruation and leucorrhcea, with headache and 
depression. If treatment by rest, tampons, scarification, and hot 
water injection were either inadmissible, or failed to cure, the opera- 
tion offered a good prospect, and should be performed by denuding the 
torn surfaces of the cervix (leaving an undenuded tract in the centre 
for continuation of the uterine canal), and bringing the flaps together 
with silver wire in the usual way. Any hemorrhage was controlled by 
injections of hot water. The after-treatment was mainly rest and 
cleanliness; the sutures should be removed about the eighth day. 
Three cases were related of women, about 40 years of age, married 
about twenty years, and dating the trouble above described from con- 
finements. In two of them high temperatures occurred for two or 
three nights after operation, but no serious complications occurred, and 
all three obtained complete reliet from their symptoms. Mr. Hodson 
considered the operation remarkably free from danger, and one of the 
most successful in uterine surgery,—In reply to Mr. Baber, who in- 
quired how deep a laceration would warrant the operation, he thought 
that any amount of eversion would be sufficient warrant. 

The Treatment of Some Forms of Enlarged Uterus. —Mr. R. SANDER- 
SON read a paper on this subject. He referred mainly to the results of 
subinvolution, and expressed his disappointment with the effects of the 
large number of recommended remedies, including pessaries. The 
plan which gave him more satisfaction than any other was, after a 
brisk purge, to measure, and, if necessary, replace the affected organ, 
and to insert two plugs soaked in glycerine of alum (gr. 15 to 3); 
one in the posterior cul-de-sac, the other against the anterior lip of 
the cervix ; these should be left in for eighteen to twenty-four hours, 
and changed twice or thrice weekly. Absolute rest was essential ; 
drags were not of service, and Hodge’s pessary he found either un- 
necessary or useless. The same treatment was applicable to any 

chronically engorged” uterus, when a stem also might be needed. 
If any fibrosis had occurred, pregnancy was the only cure. Possibly 
4 small soft ring-pessary might relieve dragging pain, but all active 
o's on the part of the gynecologist was superfluous and 
seless, 


WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY. 
THURSDAY, JANUARY 7TH, 1886. 
S. A, Smiru, M.D., President, in the Chair. 
Medical Consultations.—The discussion on this subject adjourned 


ae previous meeting, was concluded after several members had 
ac : 





Simple Fracture of the Patella.—Mr. VincENT JACKSON exhibited 
two patients who had suffered simple fracture of the left patella, and 
in each case the fracture had occurred twice. One, a gentleman, aged 
48, was seen by Mr. Jackson seven a ago, on account of a simple 
transverse fracture of the left patella. The treatment consisted in 
apposing the fragments, and extending the limb on a back splint with 
a foot-piece. This was continued until the union fibrous permitted 
progression, and the gentleman resumed his avocation. Six months 
afterwards, he tripped and fell from the top to the bottom of some stairs, 
refracturing the patella. The treatment was repeated, and the same 
favourable result followed. The second patient was a man, aged 21, 
who was admitted into the hospital with a simple fracture of the left 
patella. Two days later, when seen by Mr. Jackson, it was deter- 
mined to wire the fragments together ; and, for this purpose, ether 
was administered, and, when the patient was almost ansthetised, 
respiration stopped, and a very alarming condition ensued. Fortu- 
nately, the means used to restore animation were successfuij, and Mr. 
Jackson decided not to perform the operation, and directed that the 
fracture should be treated ‘in the ordinary way, the result being per- 
fectly successful. Two months after his discharge, he fell again, and 
refractured the patella ; treatment was for the second time employed, 
and, in the course of time, he went home and resumed his work. Mr. 
Jackson, in a few observations, stated that he exhibited the patients 
as evidence, if any were wanted, that wiring of the fragments together 
in fractured patella was not necessary, and that such a procedure 
should not be regarded as ‘‘the routine treatment.” No better result 
for all practical purposes than that achieved in the cases shown was to 
be desired, for both patients could take any amount and variety of 
exercise, and do any quantity of work. One, in the presence of the 
meeting, quickly ascended and descended the library steps, and, as 
each walked, no indication was afforded of any previous injury to the 
bone. Mr. Vincent Jackson showed a patella removed from a male pa- 
tient who, many years before his death, transversely fractured it; and it 
was exhibited as an example of bony union, which occasionally fol- 
lows when similar treatment to that already mentioned is employed 
for these injuries. 

Radical Cure of Hernia.—Mr. Vincent Jackson exhibited a man, 
aged 24, sent to him by Mr, Clendinner, of Caseley, to be radically 
cured of a large hernial tumour of the left side, the circumference of 
which was twelve inches, and its extent downwards seven inches, The 
hernia was readily reducible, and could be retained within the abdo- 
men by a truss; but, as the man wished to be released of the disagree- 
ableness of wearing such an instrument, he readily submitted, seven 
weeks since, to the necessary operative treatment. No truss was now 
worn ; the external ring and the inguinual canal being completely 
obliterated. 








REVIEWS AND NOTICES, 


Tue Lire or Sir Rosert Curistisoy, Bart. Edited by his Sons, 
In two volumes. Vol. 1: Autobiography. Edinburgh and London: 
William Blackwood and Sons. 1885. 

A PHILOSOPHER has said that if any man, no matter how modest his 

attainments or insignificant his position, would intelligently record 

the events and experiences of his life, the recital would prove of 
interest and instruction to the reflective reader. How much more does 
this truism apply, when the autobiographer has been endowed by 
nature with more than remarkable physical and intellectual qualities, 
when he has to the full utilised and profited by the advantages he 
possessed, and when, moreover, hehaslived far beyond the ordinary span 
allotted by the prophet to the average members of the human race, 
For this reason, the publication of the life of Sir Robert Christison 
will appeal to the sympathies of a large circle; not only to those who, 
during the last half century, have come into personal contact with him 
as a teacher, physician, and friend, but to many others throughout the 
world who have more indirectly profited by his influence as a philan- 
thropist, scientist, and author. As the editors of the work under 
notice point out, although the biography of a physician and man of 
science must necessarily appeal mainly to medical readers and to those 
acquainted with the sciences allied to medicine, even the professional 
and scientific parts of the present book may prove interesting to those 
cultivated members of the general public who are not unwilling to take 
an occasional side glance at professions and pursuits differing widely 
‘from their own. The present memoir, however, ‘will be specially wel- 
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eome to those who, during his long life, came into immediate relations 
with Sir Robert Christison; for, in a public capacity, he won the re- 
spect of his professional brethren and fellow-citizens by the culture, 
integrity, and devotion to duty which characterised his career, while 
by his modest, dignified, and genial bearing, he gained for himself 
the affection of a large number of personal admirers and friends. 
Cynics affirm that we have a tendency to glorify the dead at the ex- 

se of the living, and that we are prone to over-magnify the exploits 
of the heroes of the past, comparing them too favourably with those of 
the men of the present. Whether this is mere fancy, the result of 
visionary youthfal impressions, or actual fact, the consequence of a 
tetrograde process of evolution due to changed circumstances, is a pro- 
blem which must be left to the speculative to decide. There can, how- 
ever, be little doubt that, in the last generation, there existed a class 
of men whom we of the present day delight to honour and revere. In 
our own profession, more especially half a century ago, there were many 
such, enrolled under the title of physician, scattered throughout the 
world, and conspicuously numerous in the capital of the north, who 
for general culture, scientific acumen, personal dignity, and refine- 
ment, could intellectually compare favourably with the members of 
any other calling, and who socially could hold their own on equal 
terms with the highest ranks of society. As a result, these men 
commanded the respect, confidence, and admiration of all classes of 
their fellow-men. To such a type of physician, Sir Robert Christison 
eminently belonged, a representative example, of which his profession 
an:l country may justly feel proud. Now that he has passed away in 
the fulness of years and good work, it is not only an act of justice, 
but one of expediency, that his sayings and doings should be recorded 
and preserved, both as a memento for those who knew him, and as a 
source of counsel and example for others, 

The work just published consists of two volumes. The first is an 
account of the first thirty-three years of his life, written by Sir 
Robert Christison himself. The second is a record of the remainder 
of his career, compiled after his death by his sons, who edit the entire 
book, The former volume only is before us. It would be as un- 
satisfactory as impossible to attempt to abstract or criticise the con- 
teats of this volume. It must be read to be thoroughly appreciated, 
and we may add enjoyed, as not only is it replete with useful and 
solid information, but it teems with anecdotes and humorous sketches, 
which render its perusal not only profitable, but amusing. Through- 
out its pages, we find depicted in his own modest way the real cha- 
racter of the man, his thoroughness of purpose, his breadth of thought, 
his versatility of genius. Here we find that, although from the be- 
ginning he was favoured by worldly prosperity, and thus deprived of 
the impetus so useful as a stimulus to the advancement of most men, 
he, unlike many, did not succumb to the enervating influences which 
surrounded him, but rather employed his favourable circumstances in 
the pursuit of higher intellectual and scientific attainments. Madea 
professor at the unusually early age of twenty-three, from then till 
death he never relaxed in his efforts to advance the science and art 
of his profession, and in a variety of different directions distinguished 
himself as an original thinker and worker. He is known far and 
wide as a botanist, chemist, toxicologist, and therapeutist ; and his 
treatise on Poisons still remains the standard work on the subject. 

If from his intellectual energy Christison was good at work, owing 

to his physical vigour, he was none the less good at play, and one of 
the most popular traits in his character was the delicht he expe- 
rienced in, and the zest he threw into, the pursuit of all forms of 
healthy recreation. He was devoted to walking, rowing, hill-climbing, 
and volunteering, all of which amusements he practised whenever 
opportunity offered. Perhaps his greatest passion was that of ascend- 
ing the mountains of his native land, the charms of which pastime he 
himself depicts in his autobiography. This pursuit he enjoyed suc- 
cessfully till a very late period of his life. The present writer (him- 
self a no mean athlete) on one occasion ascended Ben Lomond in 
company with the professor. On reaching the summit, a bad second, 
penting from the steepness of the final ascent, he there found Sir 
Robert already seated on the cairn at the top, who, in his dry 
humorous way, simply remarked, ‘‘ There are not many men who at 
the age of seventy could beat a young fellow like you in a race up 
one of the highest mountains of Scotland.” . 

It is always sad to find those whom we have known passing from us 
in the fulness of mental and bodily activity. All who knew Sir 
Robert Christison preserve his memory with affectionate regard, and 
they must be consoled by the appearance of the present volumes, 
which constitute a worthy memento of their late friend. The 
perusal will convince them that, if his life was long, it must, from the 
nature of the man, his pursuits, his successes, and his rectitude of 
purpose, haye been a happy one. 





— 


DISEASES OF SEDENTARY AND ADVANCED LIFE. By J. Mityep 
ForHERGILL, M.D., Physician to the City of London Hospital for 
Diseases of the Chest, Victoria Park. London: Bailliére and Co, 

In this work, which the author says is intended ‘‘to fill a gap in 

medical literature,” the most noticeable feature is a mixture of the 

utile and the dulce. The results of insufficient exercise in childhood, 
adolescence, and adult life, are treated consecutively ; and special 
chapters are devoted to professions which entail to a greater or lesser 
extent a privation of active physical existence. The author sheds the 
classic tear over the hard-worked sempstress and her compeers, but 
consoles himself with the reflection that his part of the duty is to 
advise, and not to contrive the carrying out, the means of avoidin 
the dire results of habitual constipation, the result of prolong 

sitting, overwork, and privation. The subject of the young ladies’ 
seminary is treated in detail, and the ‘‘ crocodile” (which would ap. 
pear to be the sowbriquet of the young lady when out walking) is held 

up to pity and commiseration, Dr. Fothergill would like to see a 

little less ‘‘ deportment,” and a good deal more exhibition of animal 

energy; and he ascribes much of the decadence which, he states, exists 
in latter day Americans to the enervating habits of idleness, in which 

American girls and young women of the middle and upper classes are 

brought up. 

Under the head of ‘‘ biliousness” is included a short description of 
the functions of the liver, which consists of a mixture of technicalities 
and humorous remarks, enlivened by quotations from Georges Sand, 
Dryden, etc., who were both apparently familiar with the ‘‘ sharp pains 
in the liver, which produce symptoms, in all those that are subject to 
them, of profound sadness and a wish to die.” To all such, Dr. 
Fothergill speaks words of comfort, and bids them ‘‘be of good 
cheer ;” let them abstain from too frequent ‘‘ nips” or too luxurious 
a table, and take a little exercise in the open air, and they shall go 
their way rejoicing. 

Heart-disease and consumption are duly explained and commented 
upon, although they are rather the causes than the results of a 
sedentary life. With the title of ‘‘An Inward Complaint,” a chapter 
is devoted to rectal disorders, the details and treatment of which 
should go far to damp the curiosity of the lay reader to go deeper into 
the subject. Dr. Fothergill weighs the advantages of sea-voyages for 
ill-health and overwork in a careful and judicious manner, and depre- 
cates the indiscriminate expatriation of chest-patients, when so much 
can be done for them at home. 

One of the most useful features of this book consists in hints as to 
the details of diet in different complaints, some of which are sufl- 
ciently ample to constitute a really admirable ménu. There isa dog- 
matic manner about Dr. Fothergill’s writing which is refreshing in 
these days of doubt and uncertainty. 

Diabetes and glycosuria, Bright’s disease, and albuminuria, are 
made the subjects of several pleasant chapters, where the differences 
that are distinctions, and the distinctions that are not differences, are 
critically passed in review, the whole something after the jaunty style 
of Oliver Wendell Holmes’ Autocrat of the Breakfast Table, The 
subject of albuminuria is treated in a judicious, albeit superficial 
manner; the fact that albumen in the urine is not of necessity a 
symptom of Bright’s disease is insisted on, and, as the author 
says, ‘‘there are times when its presence causes us no disquiet; 
and there are times when its absence brings with it no comfort.” 
There is a useful section on Gerocomy, which, we are informed in 
a footnote, is. the science of treatment of the aged. The book 
is clearly printed on good paper, and will doubtless meet with a hearty 
reception, more especially from the layman with medical proclivities. 
The substitution of ‘‘tonic” for ‘‘toxic” in one or two places may, 
however, be the means of creating an erroneous impression on the 
minds of those to whom the context does not bring its own 
corrective. 


MtLk-ANALYSIS AND INFANT-FeEpInG. A Practical Treatise on the 
Examination of Human and Cow’s Milk, Cream, Condensed Milk, 
etc. ; and Directions as to the Diet of Young Infants. By ARTHUR 
V. Mercs, M.D., Physician to the Pennsylvania Hospital, and to 
the Children’s Hospital. Philadelphia: P. Blakiston, Son, and Co. 
1885. 


Tuis small octavo of a hundred pages contains more solid original 
matter than many a bulky treatise of athousand. The name of Dr. 
J. F. Meigs was well known in this country as that of a physician of 
great experience, who had made important clinical contributions to 
the study of the diseases of children; and his son has done well to 





a & iit 


= =~ ~~ ~~ *—§. OO OS OS es Fh hUc] ee ee ee. ee. ee. ee ee, ee 


=e O89 oS ant oer 


oes eft woe 4s renew eS 


Se Oo. © &, 6 ret mt Oe ee Oe es oll es 


Jan. 30, 1886.] 


THE BRITISH MEDICAL JOURNAD. 


bid 








dedicate this little treatise, the outcome of much elaborate laboratory 
work, to his father’s memory. : ; 

Dr. A. V. Metcs has made a considerable number of analysis of 
human milk; and the point to which he attaches importance is, 
that the quantity of casein is always a great deal Jess than is usually 
stated. Unless we have grievously misunderstood him, Dr. Meigs 

rsists in calling all the albumen of the milk casein—an eccentricity 
of terminology for which he offers no excuse. It will, we fear, some- 
what interfere with the general acceptance of his results by chemists. 
A careful study of his method of analysis leaves no doubt that he has 
accounted for all the albuminoid bodies in milk, and has called all 
albumen casein. The method is tedious in the extreme, but certainly 
appears to account for everything. A weighed quantity of milk is 
diluted with double its bulk of distilled water, and then double its 
bulk of ether is added, and the mixture agitated in a large bottle ; a 
bulk of alcohol equal to the bulk of ether (that is, twice the bulk of 
the milk) is added, and the mixture again agitated. The supernatant 
layer of ether holding fat in solution is then drawn off; a small quan- 
tity of ether is then again poured on, and again drawn off ; this is re- 

ated five times ; the ethereal washings are mixed and evaporated, the 
residue being taken to be fat. The fluid remaining, consisting of sugar, 
‘‘easein,” salts, water, and alcohol, is very thoroughly dried over 
a water-bath ; the dry residue is treated with boiling water, and the 
clear solution poured off; this solution is again dried, and again 
treated with boiling water; this is repeated four times, any residue 
being on each occasion added to the first residue. The final solution 
contains all the sugar ; and the combined residues all the ‘‘ casein,” 
together with salts. The true quantities of casein and sugar are 
ascertained by incineration. Dr. Meigs therefore obtains three resi- 
dues—fat, ‘“‘ casein,” and sugar. He shows that the sugar contains 
no body convertible into ammonia; the ‘‘casein,” no body capable of 
reducing Fehling’s solution. He assumes, but does not mention any 
direct experiment in proof, that the fat contains no albuminoid body. 
The chances are, of course, that it does not. 

Using this method, the author has made a series of analyses of 
human milk. The analyses of milk of eight different women are 
given ; but, in order to obtain an average milk, two samples, obtained 
by mixing together the milk of a number of women, were analysed. 
In one case the mixed milk of twenty-seven white women, in another 
the mixed milk of eight negro women, was thus analysed. The fol- 
lowing table shows the percentage or fats, casein, and sugar, in the 
ten specimens examined. 


Fat. 


** Casein.” 
4.389 5 


Sugar. 
1.058 7 


Average of 27 white women........ 7.417 


», of 8 negro women 
», Of the 43 women whose 
milk was examined 

The maximum quantity of ‘‘ casein” found was 1.268, in the milk 
of an Irish woman aged 30, whose child was fifteen months old ; the 
amount of fat and sugar in this milk was about average. The 
minimum quantity of ‘‘ casein,” .729, was, found in the milk of a 
Scotch woman aged 36, whose child was ten months old; her milk 
contained an unusual quantity of fat (nearly twice the average), and 
about the average quantity of sugar. We may here call attention to 
a possible source of fallacy. It is said that, when milk is allowed to 
stand for some time, part of the casein gives origin to a fat. Only 
two analyses of cow’s milk by this method are given ; and they show 
a rather lower percentage of casein than is generally stated, the 
average being as nearly as possible 3 per cent. 

The two most important results of the analyses are, firstly, that the 
composition of human milk is far more constant than an inspection of 
the discordant published analyses would lead one to believe; and, 
secondly, as above said, that the amount of casein is very small, only 
about one-third as much as incow’smilk. Further, theauthor saysthat, 
ifcream, milk, water, lime-water, and milk-sugar be mixed together in 
proportions dictated by the results of the above analysis, the resulting 
mixture, in appearance, reaction, and (mirabile dictw) taste, is 
“strikingly like human milk.” The composition of the infant’s 
milk, or artificial human milk recommended by the author, is: cow’s 
milk, 5 c.c.; cream, 10 c.c.; milk-sugar, 2.2 grammes ; lime-water, 
10 c.c.; and water, 15c.c. In practice, a milk of this composition 
may be thus obtained. Milk-sugar, 17% drachms, is dissolved in one 
pint of water. This solution can be kept for a day or two in a cool 
place. The nurse mixes together solution of milk-sugar 3iss. milk 3ss, 
cream Zi, lime-water Zi. This quantity is sufficient for each meal 
during the first few weeks ; subsequently, the quantity shou!d be in- 
creased. Here Dr. Meigs makes a good point by showing that 
the milk of a nursing mother does not increase in concentration 
during lactation ; and that, therefore, artificial feeding will be made 
more like natural feeding at the breast by increasing the quantity of 





the artificial milk given, and not by rendering it more concentrated. 
From the observations of Bouchaud, which were confirmed by Parrot, 
it appears that a healthy child takes about one pint of milk from the 
breast each day during the first three months of life, but about one 
pint and a half from the sixth to the ninth month. 








NOTES ON BOOKS. 


A Code of Medical Ethics, with General and Special Rules for the 
Guidance of the Faculty and the Public in the complex relations of 
professional life. By Jukes pg Styrap, M.K.Q.C.P., etc, Second 
Edition, revised and enlarged. London: J. and A. Churchill, New 
Burlington Street.—This is a second edition, revised and enlarged, of.a 
very valuable code of medical ethics, prepared first by Dr, de Styrap 
for the Shropshire Ethical Branch of the British Medical Association. 
There are many who maintain the opinion that, in view of the clear 
general principles on which the conduct of medical men towards each 
other and towards their patients should be regulated, no specified code 
is necessary. Such an objection, however, applies rather to all codes 
of conduct than to this one in particular. No doubt the general rules of 
medical ethics are sufficiently wellunderstood, and they may be summed 
up as being particular cases of general morals, and specific applica- 
tions ofrules of good conduct and courtesy common to every profession 
and incumbent upon all men. The complex relations of medical men, 
however, introduce many special conditions which afford frequent 
opportunities for doubt, of which interested persons are only too ready 
to give themselves the benefit; and it is only necessary to read the 
headings of Dr. Styrap’s chapters to see how convenient and how ad- 
vantageous it would be if practitioners in general would provide them- 
selves with this excellent little work, and habitually refer to it as their 
authority for conduct in all cases of doubt. A man who penetrated 
himself thoroughly with the spirit of this book, and fortified 
himself by its examples, would render himself proof against 
many annoyances which occasionally occur in ordinary practice, 
and would have a standard of inestimable benefit to himself, 
and of much use for reference if cause for discussion with those who 
surround him should arise. It not only gives a code of general rules for 
the guidance of medical men, and of their patients, in the complex re- 
lations of professional life, but it treats specifically of the duties of 
practitioners to their patients ; of the duties of patients to their medical 
advisers ; the duties of practitioners in support of professional character 
and status; the duties of practitioners in regard to their professional - 
services to each other, their families, widows, and children ; the duties 
of practitioners in respect to vicarious offices; the duties of prac- 
titioners in consultations ; the duties of practitioners in reference to 
substitutes or locwm tenentes, and incidental interference with other 
than their own patients ; the duties of practitioners when differences 
occur between them ; the duties of practitioners in reference to pro- 
fessional charges; the duties of the profession to the public; the 
obligations of the public to the profession ; the use of, and property in, 
prescriptions ; ‘‘ medical” etiquette or the rule of the profession on 
commencing practice, etc. A great deal of important new matter has 
been added to this second edition, and the whole of it has been revised 
with the assistance of eminent persons in the three countries of the 
United Kingdom. There is something stately and old-fashioned in the 
diction which well suits the subject, and adds to rather than detracts 
from the impressiveness and authority of the text. Apart from all 
specific instructions, there are noticeable in the book a high sense of 
justice, an element of dignity and self-respect, and a general sentiment 
of affection for all that is bestin medical life and character, which com- 
bine to make it excellent reading, It is a book to be treasured for its 
own sake, and there is no one who will not feel strengthened by reading 
it, or, who having read it, will not put it ina handy place on his book- 
shelf for frequent reference, and who will not always turn to it with a 
sense of refreshment and help. It well deserves the authority which 
it has earned for itself by its purely intrinsic merits, 

Health-Lectures for the People. Delivered in Manchester, 1884 and 
1885. Vol. VIII. Manchester and London: John Heywood.—The 
value of these lectures continues to increase, and the present set of 
lectures includes: Soils and Sites, by Arthur Ransome, M.A., M.D., 
F.R.S. ; Draining and Sewering, by Joseph Corbett, Esq., C.E. ; 
Plans and Sections, by Francis Vacher, F.R.C.S.; Foundations and 
Materials used in Buildings, by John Holden, F.R.1.B.A., F.S.1.; 
Plumbing, by W. R. Maguire, Esq., F.R.M.S.; Decoration and 
Furnishing, with illustrations in colours, by G. F. Armitage, Esq. ; 
Heating, Lighting, and Ventilation, by John Newton, Esgq., 
M.Inst.C.E,; The Legal Position of Landlords, Tenants, and Sani- 
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tary Authorities, by J. E. Crawford Munro, LL.M, They are ad- 
imirable. They are delivered at the Manchester Technical School to 
large audiences, composed chiefly of architects, plumbers, and men 
engaged practically in the various branches of the building trade. If 
our City companies would devote themselves to creating cenires of 
this sort in London, and to giving intelligible lectures of the kind, 
they would confer a great boon. It is a pity that vast sums of 
money have been spent thus far in the erection of magnificent build- 
ings on costly'sites, while little has been done in a plain and unpre- 
tentious manner to create local workshop-centres at which plain lec- 
tures of the Manchester type could be given. It is seldom that we 
have found a volume of oath Lactintes so full of sound information, 
and so free from padding as this one. 

Our Dwellings, Healthy and Unhealthy. By CaTuertne M. Bucx- 
Tow: With numerous illustrations. London: Longmans, Green, and 
Go. 1885.—Mrs. Buckton has added to the ak obligations she has 
conferred upon the rising generation by this excellent little set of lec- 
tures, intended to describe and illustrate healthy dwellings for working 
people. Shetreats consecutively the description of the model of ahealthy 
Soking man’s dwelling ; plan of a healthy dwelling ; wall-decorations 
and colouring ; ventilation ; drain-pipes and traps ; construction and 
testing of house-drains ; drainage-systems of London ; diseases caused 
by impure water; warmth and ventilation; furnishing a cottage ; 
curtains, carpets, and decorations ; the unhealthy dwelling ; with an 
appendix of useful rules. The book is profusely illustrated, clearly 
written, carefully revised, area. mg Peer, Siew and cannot fail to 
be of great use. Lectures of this kind are fortunately just now be- 
coming very common in villages, towns, mechanics’ institutes, and 
working men’s clubs. Such a book as this will supply a clear and 
suggestive text for many such lectures. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
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HE PERCUSSO-PUNCTATOR AS A THERAPEUTIC AGENT. 

§ir,—I am much interested in the letters that have recently appeared on the use 
_of the percusso-punctator. I have one, consisting of thirty needles, and in 
which the nécessary force is produced by releasiag a long spiral spring. It was 
obtdined, some years since, of Bruno Zechel, Verlagsbuchhandlung, in Leipzig. 1 
would refer anyone interested in the subject to a German work, entitled Die 
Exanthematische Heilmethode, by Dr. Med. C. Hermann Schauenburg. I have 
used the so-called ‘‘ Lebenswecker”’ in a considerable variety of cases, and often 
with much apparent benefit. I have also taken notes of the information sup- 
plied by persons who had submitted to the treatment at the hands of irregular 
titioners. In these cases, the somewhat heroic use of the method seems to 
coon been productive of alleviation in the symptoms of hypochondriasis, and 
various functional nervous disorders. Baunscheidt himself was in the habit of 
using his instrument, followed by the application of an irritating oil, in an 
immense variety of cases. By this means he frequently produced pustular 
eruptions on the back and legs and other parts, of great extent and severity. 
Pyrexia, of many days’ duration, was a frequent accompaniment of the con- 
dition thus induced. At one period, he had a very large and lucrative practice. 
This method of treatment is, on account of its irregular origin and intimate 
association with quackery, held in disrepute by the profession. It is, however, 
possible that the more heroic use of the percusso-pnactator, with or without 
the application of some pustule-procucing agent, would prove an useful addition 

to our list of remedial agents.— Yours faithfully, OHN Benson CooKE. 

H. M. Convict Service, Portland. 





Sirx,—Having seen in your columns the letter of Dr. J. L. Crawcour (of New 
Orleans) respecting my invention, the percusso-punctator, I beg, in reply, to 
refer that gentleman to the letter I wrote, under the date of January 16th, in 
the British Mepicat Journal, itself a reply on the very same subject, te Dr, 
W. Johnstone Fyffe. I feel confident Dr. Crawcour will deem it a sufficient and 
satisfactory answer.—I remain, sir, yours truly, J. BRINDLEY JAMES, 

Brindley House, Jamaica Road, 8.E. 


“Antisertics 1v Eys-Surcery.—M. Panas, ina paper read before 
the Paris Académie de Médicine, on January 5th, 1886, dwelt on the 
improved results obtained by rigorously following the antiseptic 
wnethod, both within and without the eyeball, in cataract-extraction. 
He uses the biniodide of mercury in the proportion of one in twenty 
thousand. The formula for the antiseptic fluid he recommended is 
biniodide of mercury 5 centigrammes, alcohol (90°) 20 grammes, dis- 
tilled water 1 litre. This proportion may be approximately repre- 
sented. by the following prescription: ™. Hydrargyri iodidi rubri; 
8r/ 1 ; alcohol ethylici (90°) Zi; aque distillate, Oii5v. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Susscriptions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belongi 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 


should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal, — 














SATURDAY, JANUARY 30th, 1886. 
—»>——. 
HEALTH IN WINTER. 

THE English climate, although extraordinarily variable within nar 
row limits, is in the main mild and equable, free from great extremes 
of temperature, and not characterised by any striking contrasts of sea- 
son. Wecannot count confidently upon heat in July, nor upon frost 
in December. The cutting blasts of May have ere now made it the 
most trying month in the year, despite the rhapsodies of the poets, and 
not rarely January possesses a mildness more appropriate to Septem. 
ber. From such peculiarities of climate has sprung the fact that, in 
the regulation of food, clothing, and habit of life, we take compara. 
tively slight notice of change of season, and frequently neglect 
climatic indications which are not sufficiently patent to thrust them. 
selves importunately upon our notice. Hence the Englishman is 
conservative in matters of food and dress. Even when he turns 
colonist, and becomes a permanent resident in tropical or subtropical 
lands, he adheres to his ancestral customs, and eats plum-pudding upon 
Christmas Day in Australia, and drinks bottled Bass’s ale in Calcutta, 
regardless of consequences. 

Yet it cannot be doubted that a due regard to season and a prudent 
adaptation of individual habit to climatic conditions would materially 
lower our death-rate, and augment the happiness and usefulness of 
human life among us. The mortality-returns of our winter months 
are swollen mainly by diseases due 'to exposure, such as bronchitis and 
rheumatism; and their prevalence in each class of society is, tos 
very large extent, proportionate to its ability or inability to protect 
itself against the vicissitudes of weather. The adoption by all classes 
during the winter months of underclothing composed of a material 
like flannel, which maintains a fairly equal temperature of the body, 
absorbs perspiration, and hinders chill, would. do much to promote 
health and avert disease.. This is in every way preferable to the use 
of heavy overcoats or other outer garments, which are liable to be 
hastily cast aside, or not to be at hand when required. Specially to 
be deprecated is the use by delicate women of sealskin-jackets, 
which enjoy much popularity from their handsome appearance, and 
the luxurious sensations which they confer upon the wearer.’ They 
are objectionable, because our average winter weather is far too mild 
and open to demand the constant use of furs of any kind, which are 
appropriate enough to the winter rigours of Minnesota or Winnepeg; 
they envelope the wearer in a close overheated atmosphere, hindering 
the exhalations of the body, and strongly predisposing to chill ; they 
are too heavy to be easily borne, and, consequently, they tend to 
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limit healthful exercise. 
sion would act wisely. in discouraging their general adoption by the 
wealthy classes as their appropriate winter attire. 

The condition of the feet calls for attention in winter, as the con- 
stant wet of our streets penetrates through ordinary boots, and pro- 
duces a damp and chilly sensation. This may be guarded against by 
the use of waterproof overshoes, of inside linings, or equally well by 
always keeping two or three pairs of boots in constant use, and chang- 
ing them frequently, according to the state of the weather and the 
condition of the. streets. 

The hands should be covered in winter while the individual is out 
of doors, and, if subject to chilblains, he should recollect that this 
troublesome affection owes its origin to deficient circulation of the 
blood, and must be combated by maintaining the warmth of the 
affected parts. 

The condition of the sleeping-room at night calls for attention 
during winter, the two chief points being the regulation of heat and 
of ventilation, Much depends upon the size and position of the 
room, the number, ages, and constitutional condition of the occu- 
pants, and the actual state of the weather. The indications are, of 
course, to maintain a reasonably warm, uniform, and pure atmo- 
sphere. Probably not many people can sleep with comfort if the tem- 
perature of the room sink to 40° Fahr., and possibly this is rather 
low a limit for the majority. Ifthe morning temperature fall to this 
point, some means of artificial warmth had better be adopted; and 
nothing is more convenient or more suitable than a-small fire in an 
open grate, so arranged that the heat shall at no time be excessive, 
and that it shall die out gradually and not suddenly. Here again 
the state of kealth and sensations of the individual must be our 
guides, Toa person in robust health, who has plentiful sources of 
heat within himself, and who does not know what it is to awake 
feeling chilly, artificial warmth of any kind at night is unnecessary, 
and should, therefore, be avoided. On the other hand, a thin- 
blooded, anemic person, especially if prone to bronchial catarrh, 
should sleep in a moderately warm and equable temperature, how- 
ever this may be best secured. 

As regards ventilation, it is hardly any longer necessary to insist 
upon the necessity for pure air, both by night and by day. In 
summer it is a good practice, for those in health, to sleep with open 
windows (draughts being guarded against); but this wholesome prac- 
tice should not be persisted in during the winter season, if experience 
show that it is not readily tolerated. A fall of temperature of 10° 
during the night is not uncommon in our climate, and would be 
dangerous to many persons if sleeping with open windows. The 
bronchitic especially must be watchful in this regard ; while on the 
other hand nervous persons and exhausted brain-workers, if free from 
all tendency to pulmonary weakness, may justifiably risk a little cold 
for the sake of pure air. 

An impression prevails in many quarters that there is something 
actually noxious about night-air, per se, an idea for which there is no 
adequate foundation. It is no doubt true that, in low-lying marshy 
districts, exhalations frequently arise after sun-down, and are likely to 
be unwholesome; but this objection does not apply to houses in good 
situations, and further, the really dangerous time is rather the hours 
immediately after sunset than those usually devoted to sleep. 

These remarks on dress, sleep, exposure, etc, while universally 
applicable more or less, apply with peculiar.force in the case of 


On all these grounds, we think the profes- | 





children. They lose heat. more readily than adults, and, are,more 
seriously affected by chill. They, therefere, need thorough protec- 
tion against changes of temperature, and the common practice of ex- 
posing their legs and arms cannot be too strongly condemned. There 
can be no doubt that the careless and needless exposure of children is 
one of the most fruitful causes of infant mortality, causing not merely 
pulmonary diseases and rheumatism, with its long train of sad 
sequele, but intestinal and renal affections, and, in fact, a prepon- 
derating proportion of the maladies to which infant flesh is heir, 

The question of the advisability of the cold morning bath in winter 
must depend upon the habits and constitution of the individual. 
The person who can take and enjoy his cold plunge when the frost is 
at the window and the. snow lies thick, is a fortunate individual, and 
possesses one of the most solid guarantees. of health ; but many who 
benefit by the cold bath in summer are unable to take it with advan- 
tage in winter. Therule on this subject is precise and plain. If 
reaction be speedy and sufficient, the cold bath does good ; if it be 
slow and deficient, if the individual feel chilled and depressed for 
some time subsequently, the cold bath is doing harm, and should be 
abandoned. 

The question of the diet most suitable for winter hardly receives 
the attention from us-which it clearly deserves, In the first place, 
more food is as a rule required in the cold than in the warm season. 
Not merely is digestion then more active, but more food is required 
to protect against cold. Sir John Franklin, in his Arctic expedition, 
found that, if his men went to bed fasting, nothing could keep them 
warm, but if they had supped heartily, they easily resisted the cold, 
The heat-producing elements of food are manifestly indicated for a 
winter dietary.. Fat, in the form of butter, bacon, suet-puddings, 
etc., should enter largely into our food during the cold season ; and 
here the palate is a safe guide, as we easily tolerate during winter a 
quantity of oleaginous food-material which would be highly distasteful 
in summer. Other heat-producing articles of food are cheese, cocoa- 
nibs, and oatmeal, 
preferable to tea, its effect being as decidedly warming as that of tea 
is cooling, 

By such simple rules as these, we may greatly augment our comfort 
and promote health. To adjust ourselves to our physical surroundings 
is the first intuition of man, and the last dictum of science, In pro- 
portion as we succeed in doing so, are we learning to live wisely, 
healthily, and happily. 


Pea-soup is very suitable for winter, and coffee is 





CAUTERISATION IN HYDROPHOBIA, 
Deatus from hydrophobia continue to occur; we may hope that, 
under the operation of the recent police regulation with regard to 
stray dogs, the disease may soon be rooted out, at all. events in the 
districts which are thus protected. So far, that desirable end has 
not been attained ; it is therefore all the more necessary, while the 
cause of the mischief is still existent, to redouble our exertions to 
treat the malady itself, should it present itself in the only stage in 
which it can be arrested, with the greatest possible effect. 

Everyone must have noticed that, in a number of the fatal: cases 
lately reported, the wound has been cauterised when freshly inflicted. 
The bitten person died, nevertheless, in due course, at the end of the 
incubation period, This fact does not, of course, show that the 
caustic agent was insufficient to destroy the germ of disease if that 
were reached, A lapse of an hour or two may, perhaps, have been 
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allowed to baffle all attempts to destroy the poison, which, once 
absorbed into the system, is gone beyond recall orcure. Or, perhaps, 
some infected corner of a wound has, in some way, escaped the 
burning agent. 

There are persons, we know, who make very light of dog-bites ; a 
poultice is enough in their opinion to prevent all evil effects. It 
soothes the torn surface, it settles the startled imagination, and the 
rest may be left to Nature. Such persons are apt to doubt the reality 
of hydrophobia, and their comfortable faith in the power of littles 
is thus easily accounted for. 

To us, the preventive benefit of early and thorough cauterisation is 
as much a fact as hydropholbia itself. We are, therefore, the more 
anxious that in all cases of dog-bite, particularly if a possibility of 
rabies exist, no care should be omitted which may assure the effect of 
the best and readiest remedy. The prophylaxis of hydrophobia is, to 
some extent, that of all poisonous wounds. Free bleeding from the 
bite, if it can be obtained, is consequently an advantage. The bitten 
person should, therefore, lose no time in pressing the parts round 
about the wound with his hands, taking care that these have no cuts 
on them, or, better still, if, as usually happens, a finger or part of a 
limb be bitten, should tie a string or handkerchief above the seat of in- 
jury, to stop the venous blood-flow, and should bathe or souse the part 
in hot water. All this need not occupy more than a few minutes. 

The next step (or the first one if the bite be not newly inflicted) is 
cauterisation. It has been customary to recommend excision of the 
edges of the wound before burning it ; and such is undoubtedly a good 
practice. It is possible, however, that a wound may be found to be 
too much lacerated to allow this to be readily done. If this be 
the case, rapid cleansing with water must suffice instead of it. 
Thorough and searching cauterisation of every corner of a wound, or 
trace of abraded skin, must then be resorted to. For this purpose, 
lunar caustic is by no means the best agent, though the best known. 
The burning process must be accomplished by stronger measures, 
which will not only sear the mere injured surface, but will penetrate 
for some distance into the layer of tissue beneath it. Strong acids, as 
pure nitric acid, sulphuric acid, or caustic potash, are caustics of the 
kind in question. Nothing, however, is equal to the heated iron or 
wire ; and the momentary pain inflicted by this means may well be 
preferred by persons whose other choice may be the fatal agonies of 
hydrophobia. If the burning be efficiently accomplished, and the sur- 
rounding parts well washed with some alkaline solution—soap and 
water will do—to remove all possible traces of mucus, etc., from the 
neighbourhood, we may hope, with fair reason, that hydrophobia, 
after cauterisation, will be somewhat rarer than it now seems to be. 
Before all things, let it be noted that nothing is so perilous after the 
reception of a rabid bite as delay in treatment. 





COLD AND PHTHISIS. 
Proressor Jaccoup, in his work upon The Curability and Treatment 
of Pulmonary Phthisis, of which a translation not long ago appeared 
from the pen of Dr. Montagu Lubbock, remarks upon the erroneous 
notion which has long prevailed of an etiological connection be- 
tween cold and phthisis. ‘Cold is believed to favour the formation 
and development of tubercle, it being forgotten that tuberculosis is 
not bronchitis. On the other hand, it is stated that heat deters the 
formation and evolution of this product, a fact which is shown to be 
untrue by the frequent occurrence of phthisis amongst the inhabi- 





tants of warm countries.” This erroneous hypothesis long dominateq 
medical practice in two important directions: first, in the routing 
recommendation of warm climates as the natural health-resorts for 
consumptive patients ; and secondly, in the prescription to consump. 
tives while, at home, of a mode of life based on a maximum of warmth 
and a minimum of exposure. The invalid line of treatment pursued 
at home, alternating with a winter residence in southern Europe or 
northern Africa, has long been the accepted practice of the profession, 
but its results have been unsatisfactory, not to say disastrous. It has 
culminated in general acquiescence in the conclusion that phthisis js 
essentially an incurable disease; that the duty of the physician jg 
simply to combat complications, and render life as tolerable as pos. 
sible ; and that for the patient remains nothing but a few months or 
years of increasing weakness, to be followed in due course by inevit. 
able death. A theory and a practice attended by such results should 
command our adhesion only so long as the evidence in their favour is 
utterly overwhelming. 

Let us inquire on what evidence is based the venerable prejudice, 
that warmth and invalidism are the foundations of treatment in pul. 
monary phthisis. We have seen how unfavourable have been the 
results attending it. It is clear that a priori considerations lend no 
support to this idea, for nothing is more certain than that tuberculosis 
is common in warm countries (especially, we believe, the so-called 
**acute” form), while we now know that it is relatively very rare in 
high mountain regions, and that above a certain altitude the im 
munity from it is absolute. Yet it is not difficult to conjecture to 
what the orthodox treatment of phthisis owed its origin and long 
popularity. The influence of the recognised methods of treatment in 
bronchitis has probably been powerfully operative. Here are two 
diseases both characterised by chronic cough, and frequently simulating 
each other dy a long train of more or less analogous symptoms. A 
warm uniform moist atmosphere, and the adoption of an invalid life 
being of recognised therapeutic value in bronchitis, it was not mu. 
natural that an assumed parity of reasoning should dictate a similar 
line of treatment in phthisis. Further, the consumptive patient 
sooner or later suffers from the complication of bronchial catarth, 
which, of course, is relieved by a course of treatment similar to that 
adopted in ordinary bronchitis. The consumptive, too, readily lends 
himself to this erroneous line of treatment. He is more or les 
emaciated and anemic, he lives in a constant dread of ‘‘ chill,” and 
his prevailing asthenia induces him to welcome readily the invalid 
life, with its ease, comfort, and luxury. He feels unequal to much 
physical or intellectual effort, and gladly acquiesces in the idea that 
such effort is not to be expected from him. We have little doubt 
that to such considerations may be traced the genesis of the long- 
prevalent treatment of pulmonary phthisis. 

The arguments in favour of the adoption of a radically opposed line 
of practice have great weight, and are daily winning a wider 
adhesion. The pathology of tubercle is still involved in much my 
tery ; but we know that its favourite site is in the least functionally 
active portion of the lung ; whence the conclusion is not difficult that 
it should be combated by modes of life which favour exercise, and 
not by those which involve rest, of the lung. In the warmth of his 
invalid chamber, and in the luxurious ease of subtropical climates 
the consumptive reduces respiratory exercise to a minimum. He sue 
ceeds, perhaps, in relieving his bronchial catarrh, but at the tremen- 
dous expense of favouring the further development of tubercle, or the 
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softening of the deposit already existing in his lungs. Such a mode 
of life has the further grave disadvantage of inducing dyspepsia and 
retarding nutrition ; while nothing is more evident in the treatment 
of phthisis, than the fatuity of expecting any real progress while diges- 
tion and absorption are feeble and defective. 

When we come to consider the conditions presented by a vigorous 
open-air life, especially in a cold climate ‘and at a high elevation, we 
see how much more favourable they are for the consumptive patient. 
These conditions are well pointed out by Professor Jaccoud. The cold 
stimulates the cutaneous circulation, thus relieving the internal organs, 
and among them the lungs, by which means their tendency to passive 
congestion is combated. It tempts to outdoor exercise and amuse- 
ment, and in this way increases the efficiency of the pulmonary circu- 
lation, promotes appetite and nutrition, and tends to improve the 
general health and vigour. The high Alpine resorts, with their 
combined cold and rarefaction of the atmosphere, have the peculiar 
advantage of promoting at once lung-exercise and pulmonary anemia, 
the latter safeguarding the former. 

If the above considerations were universally applicable without ex- 
ception or qualification, our advice to consumptives would be clear. 
We should recommend them when at hore to lead an open-air life 
of wholesome activity ; to ride, and hunt, and shoot ; to shun cough- 
mixtures and the routine customs of the invalid, and to be of good 
courage. We should send them to Davos, St. Moritz, or Manitou 
Springs in Colorado, and put our veto upon the Riviera and Egypt. 
But such advice—although we believe in the main much more whole- 
some than the routine treatment of the past—would often fail to do 
good, and would occasionally work mischief. We have to deal with 
delicate subjects, easily fatigued, readily chilled, fearful, perhaps, of 
hemorrhage, prone sometimes to troublesome complications, Rough 
measures, therefore, would be often both cruel and injurious. We 
must lure the consumptive back by insensible degrees from his inva- 
lidism to wholesome activity. We must be on our watch for compli- 
cations which may at any moment necessitate a modification or re- 
versal of such treatment, If the patient, unhappily, present no 
response to treatment, and steadily lose ground, we must be content 
with the old-fashioned routine of mitigating symptoms, and soothing 
the last hours of life. 

In the selection of a foreign health-resort, we must distinguish be- 
tween cases that afford hope of cure, and those that admit only of 
alleviation. We believe further experience will show that an increasing 
preponderance of the former class benefit by the cold mountain- 
resorts, while, no doubt, Algiers, Madeira, and Egypt, will retain 
their popularity for those patients who are content to be relieved of 
their most distressing symptoms, and who have abandoned hope of 
ultimate recovery, 


a 
rs. il 


THE address on Lanolin by Professor Oscar Liebreich, which we 
recently published, was reported by Dr. Ernest Wende, of Berlin. 





THE distinguished French physician, Professor Vulpian, has sent 
in his resignation as a member of the staff of the Hétel-Dieu, Paris. 


A MEDICAL man who has lived a long time among the Chinese writes 
that they treat cholera by acupuncture and cauterisation. Their ex- 
planation for this treatment will not convince Europeans ; they be- 
lieve thas the poison accumulates in certain parts of the body, and 
can be discovered by an adroit physician and extracted ; nevertheless, 
it is of practical value, as the pains accompanying the cramps are 
immediately relieved by acupuncture. 











METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

' THE third conference in connection with this Association will be held 
|at 8, Lamb’s Conduit Street, W.C., on Saturday, February 6th, 1886, 
Mr. W. Bousfield, in the chair; on which occasion a paper will be 
read by Dr. Robert Rentoul, of Liverpool, on Thrift and the Working 
Classes. Ata conference to be held on Saturday, March 6th, a paper 
will be read by Dr. Francis Hawkins on Medical Relief and the 
_Management of Hospitals and Dispensaries, 


| A STRIKE AMONG MEDICAL STUDENTS, 

THE medical students of the Brussels ‘University have for some time 
refused to attend the lectures, and continue their studies ; their return, 
it appears, does not at present seem probable. The reason they ad- 
vance to explain their conduct, is the dismissal of the clinical pro- 


‘fessors by the hospital administration, in order to replace them by 


professors of their own choosing. The University is quite independent 
of State protection. 


NAPHTHALIN FOR DRESSING ULOERS, 

AccorDING to Dovodtchikoff, naphthalin is an invaluable dressing 
for ulcers.. He writes in the Vrach, that it is inexpensive and 
easily used, therefore of great service to poor people. After its 
application, granulations quickly appear, and cicatrisation is rapid ; its 
antiseptic properties serve to remove false membranes and bad odours. 
Naphthalin dressings do not irritate ulcers, nor produce any pain, 
and patients can continue their avocations without any difficulty, 





CREMATION IN PARLIAMENT. 
Ir is announced that it is not proposed to raise the question of crema- 
tion in the House of Commons during the present session, the mem- 
bers interested in the subject expressing themselves satisfied with the 
progress which the practice is making out of doors, and the evidence 
which has been obtained that legal obstacles cannot be placed in 
its way. 


DEATH OF JULES GUERIN. 

M. JuLes Guirin, the ‘‘ Father” of the Academy of Medicine, died 
on Tuesday at Hyéres, whither he had gone for his health a fortnight 
ago. He was born in 1801, and pursued his medical studies at 
Louvain and Paris. He was to the last a vigorous disputant, but of 
the most eccentric and anomalous character. He stoutly combated 
modern theories on cholera, as also M. Pasteur’s inoeulation for hydro- 
phobia. 


REGULATION OF SHOP HOURS. 

Srr Jonn Lupsock has re-introduced his Bill for limiting the hours o 
labour of the young in shops; He proposes to prohibit any young 
person from being employed in a shop for more than twelve hours in 
one day. For this purpose ‘‘ young persons” are defined as’ being 
those between the ages of 13 and 18, anda ‘‘shop” includes retail 
and wholesale shops and warehouses in which assistants are employed 
for hire, but not licensed public-houses or refreshment houses of any 
kind. For an infringement of the measure the penalty is to be a fine 
of £1, and offences are to be prosecuted in the same way as under the 
Factory and Workshop Act of 1878. 


DEATH-CERTIFICATES. 

Ar the Nottingham Police-Court recently, Mr. William John Irvine, 
surgeon, was fined £8, with the alternative of a month’s imprison- 
ment, for issuing a false certificate of death in the case of Ada Mabe 
Brown, aged nine months. The prosecution was ordered by the 
Registrar-General. The child was attended to at the defendants sur- 
gery by a medical assistant named M‘Clure. The child afterwards 
died, and Irvine signed a certificate that death resulted from measles, 
without ever having seen the child. Defendant pleaded ignorance of 
the law, as his conduct would have been legal in Scotland and 
Ireland. 
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HYDROPHOBIA AFTER NINE MONTHS. 

In. the Journa of January 23rd, we mentioned a case of hydrophobia, 
which declared itself after twelye months’ incubation. Our Paris 
correspondent writes. as follows, concerning a similar case: M. Féré 
read notes at a meeting of the Paris Biological Society, furnished by 
Dr. Jagot, of Angers, concerning a case of hydrophobia, which ended 
in death nine months after the bite. Fard, a prosperous artisan, was 
bitten on February 4th, 1883, by his dog, who hada few days pre- 
viously been irritable, and refused to eat. The dog was shut up, but 
escaped ; it bit a girl on the foot, but her boot only was injured, and 
she escaped, On Noyember 7th, Fard showed symptoms of hydro- 
phobia, and died within forty-eight hours. 


HOW TO CURE FRECKLES. 
M. HaKk1n, in the Annales de la Société Médico-Chirurgitcale de Liége, 
recommends the following process for curing freckles. After the 
skin has been well washed and dried, the folds of the skin are drawn 
out with the left hand, and, with the right, carbolic acid is painted 
on the freckle, and allowed to dry. During some days the spots ap- 
pear more evident than before the application of the acid, and a kind 
of épidermic scale is formed. In seven or eight days the scale falls off ; 
the’ skin thus exposed is ofa rose colour, but afterwards becomes 


white, 


DIPHTHERIA AT AYLESBURY. 
DipHrHERIA has recently been prevalent in Aylesbury, and all the 
public elementary schools in the town have, in consequence, been 
closed for a fortnight, by order of the local sanitary authority. The dis- 
ease seems to have first made its appearance in October last, and, during 


the past three months, about fourteen or fifteen deaths have been |; 


registered. The earliest cases were among children attending a par- 
ticular school, which was consequently closed for a time in November, 
but, as the disease still lingers in the town, the local authority have 
recently adopted the expedient of temporarily closing all the public 
schools. 


RENAL SURGERY, 


THE patient on whom Mr. Clement Lucas operated for total sup- 
pression of urine lasting four days, whose case has been previously 
noticed in the British MEDICAL JouRNAL, has now completely re- 
coyered. She sat up just before Christmas, the wound having 
soundly healed; and her urinary functions and general health are 
quite restored to their former state. Mr. Lucas explored a kidney for 
calculus on January 19th, in a young gentleman who had been 
under the care of Dr. Tirard, and for some time under the observation 
of Professor Humphry at Cambridge, for frequent paroxysmal attacks 
of acute pain in the region of the left kidney, which had been rup- 
tured two years before. No stone was discovered, but a cicatricial 
adhesion between the colon and kidney. On January 22nd, Mr. 
Lucas operated in Guy’s Hospital on a patient of Dr. Boyce’s, of Maid- 
stone, for a dilated strumous kidney, which he drained through the 
loin, These patients are progressing favourably, 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
THE following lecture arrangements for the year 1886 have been 
issued by the Secretary. The lecture-hour will be 4 p.m. precisely, 
each day, Mr. John Bland Sutton (Erasmus Wilson Lecturer), three 
lectures. on Evolution in Pathology, on Monday, Wednesday, and 
Friday, February 8th, 10th, and 12th: Professor Charles Stewart, 
six, lectures on the Organs of Hearing, on Mondays, Wednesdays, 
and Fridays, February 15th, 17th, 19th, 22nd, 24th, and 26th: Pro- 
fessor Alex Hill, three lectures on the Brain Mechanism of, Smell and 
Sight, on, Monday; Wednesday, and Friday, March Ist, 3rd, and 
5th,: Professor Frederick Treves, six lectures on the Anatomy of the 
Intestinal Canal and Peritoneum in the Mammalia, on Mondays, 


| Wednesdays, and Fridays, March 8th, 10th, 12th, 15th, 17th, ang 
19th: Professor William. Arthur Brailey, three lectures on the Museleg 
jand Fascie of the Orbit, on Monday, Wednesday, and Friday, 
| March 22nd, 24th, and 26th: Mr. Leonard Charles Wooldridge, three 
‘lectures on the Physiology of the Blood, in June: Professor Heitry 
| Power, three lectures on the Diseases of the Lachrymal Organs, iy 
‘June: Professor William Cadge, three lectures on Stone in ‘the 
Bladder, in June. The dates of the last three courses will. be 
| announced, 


LEAD-POISONING AT UTRECHT. 

‘THE Utrecht white lead factory appears to need special supervision; 
since, out of the fifteen operatives employed there, forty-nine cases of 
lead-poisoning have occurred, as is seen by the hospital-register for 
|1885. This is at the rate of more than 300 per cent. ; and that these 
statistics are in reality below the actual number of cases, is evident 
‘from the fact that only those cases are included which are directly and 
indisputably connected with lead-poisoning, and also that no cogii- 
sance is taken of cases attended in the homes of the operatives. 


POSTGRADUATE LECTURES ON THE DISEASES OF WOMEN. 
A couRsE of six lectures on the Medical and Surgical Diseases! of 
Women will be given at the Chelsea Hospital for Women, by the 
Physicians, Dr. Aveling, Dr. Edis, and Dr. Fancourt Barnes, and 
the Senior Assistant-Physician, Dr. Phillips, as follows. Monday, 
February 8th, Lecture I, by Dr. J. H. Aveling, on Inversion of the 
Uterus; February 15th, Lecture II, by Dr. A. W. Edis, on Dys- 
pareunia; February 22nd, Lecture III, by Dr. Fancourt Barnes, ‘on 
Perinzorraphy; March Ist, Lecture'IV, by Dr. A. W. Edis, on Res 
moval of the Uterine Appendages ; March 8th, Lecture V, by Dr 
Fancourt Barnes, on Sterility ; March 15th, Lecture VI, by Dr. John 
Phillips, on the Various Modes of Treatment of Epithelioma of the Cer. 
vix Uteri. The lectures will begin at 5 o’clock each day, and will be 


open free to all duly qualified medical men, on presentation of address. 
card. 






THE SENATE OF THE UNIVERSITY OF LONDON. 
WE regret to have to announce that a lawyer has been appointed by 
the Crown to fill the vacancy on the Senate of the University of 
London occasioned by the death of Dr. W. B. Carpenter. Mr. Henry 
Mathews, Q.C., has not rendered, so far as we are aware, any véry 
conspicuous services to the cause of education ; but even were this)s0; 
it is a bad precedent to establish. The legal profession is already 
largely represented on the Senate, and Dr. Carpenter was one of, the 
few representatives of the teachers of Biology. A very large propor- 
tion of the graduates of the University have graduated in one or 
other of the scientific faculties, and it would seem to be only just 
that the number of scientific members of the Senate should not be 
reduced. ‘The University ought now to be old enough to manage its 
own affairs, and elect its own Senate; but autonomy will never be 
obtained so long as a contribution is accepted from the Treasury. 


INSPECTION OF FACTORIES IN HOLLAND. 
At the winter session of the Medical Council for North Holland, Heer 
J. A. Van Hamel urged the necessity for a systematically organised 
nspection of factories and other places of work throughout the land, 
with a view to the improvement in the sanitary conditions of the fac- 
tories and the health of the operatives. Three points must be taken 
into consideration: the position or locality of the factory, | the 
measures of security against unhealthy occupations, and the general 
improvement of all the conditions of labour. .For this purpose, Heer 
Van Hamel moved, first, that the Home Minister should be reques 
to call an extraordinary meeting of inspectors; and second, that, in 
case of refusal, the inspectors should be communicated with directly, 
with a view to entering upon deliberations. The. first point was 
carried by a majority ; the second by general consent. ee 
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EDUCATION OF THE BLIND AND OF THE DEAF AND DUMB. 
THE Gazette contains the appointment of a Royal Commission to in- 
vestigate and report upon the condition of the Blind in the United 
Kingdom, the various systems of education of the blind, elementary, 
technical, and professional, at home and abroad, and the existing in- 
stitutions for that purpose, the employment open to and suitable for 
the blind, and the means by which education may be extended so as 
to increase the number of blind persons qualified for such employment, 
aud also to investigate and report similarly upon the condition and 
education of the deaf and dumb, as well as such other cases as from 
special circumstances would seem to require exceptional methods of 
education. The Commissioners named are Lord Egerton, the Bishop 
of London, Sir L. Playfair, M.P., the Right Hon. A. J. Mundella, 
M.P., Sir H. J. Selwin-Ibbetson, Bart., M.P., Admiral Sir E. 8S. 
Sotheby. Mr. B. St. John Ackers, Dr. T. R. Armitage, Mr. W. A. 
Arrol, Dr. Z. J. Campbell, Mr. E. C. Johnson, Dr, R. M‘Donnell, and 
Dr. W. T. Robertson. 


PROFESSIONAL COURTESY. 

A CORRESPONDENT writes : ‘‘The want of consideration and courtesy on 
the part of some members of the staff of the London hospitals—and es- 
pecially of the junior staff—towards general practitioners, is unfor- 
tunately but too often a matter of complaint from those of the 
latter who come into contact with them. The older masters in our 
profession always inculcated the propriety of forbearance between 
fellow-practitioners and the duty incumbent upon all to conceal, as 
far as possible, the shortcomings of a colleague. It may be admitted 
that the diagnoses of the despised general practitioner are not always 
impeceable ; but when we consider the disadvantages under which he 
labours, and the scant time at his disposal for an inquiry into the 
case Which he is called upon to treat, we can only wonder that he 
so generally contrives to arrive at a correct opinion on the subject. 
(n the other hand, these very members of the junior staff, who are 
so ready to wound the feelings and damn the reputation of a 
colleague by their unconcealed contempt for his opinions, them- 
selves partly owe their relative immunity from criticism to the 
peculiarity of their position. Their errors of diagnosis and in- 
adequacy of treatment only transpire in the post mortem room, ‘ far 
from the madding crowd,’ and are charitably condoned by the 
privileged few who are present. In short, since we are all liable to 
errors of judgment, let us at least be indulgent towards those of the 
overburdened general practitioner, who has neither the time nor the 
facilities that fall to the lot of the more favoured hospital resident or con- 
sulting man. The period of residency is at best but short, and the 
majority of the gentlemen holding these appointments sooner or later 
suffer themselves from the effect of a regime which they did their 
share to perpetuate.” 


SICK AND WOUNDED IN WAR. 
Tue Executive Committee of the British National Soviety for Aid to 
the Sick and Wounded in War have published a report of their opera- 
tis during the Egyptian campaign of 1884-85, together with a 
statement of receipts and expenditure. Before referring to the work 
done in this campaign, however, the Committee give a brief sketch of 
the society’s operations, at home and abroad, since the termination of 
the Russo-Turkish war, in the course of which over £30,000 was ex- 
pended in relieving the belligerents on both sides. They point out 
that in the Zulu war, in 1879, the sum of £1,727 was spent by the 
society, with the most satisfactory results, in the purchase of medical 
comforts for our sick and wounded soldiers ; and again, during the 
Boer rebellion, in 1881, about £1,100 was expended in providing extra 
comforts to invalids in hospital, and in other ways alleviating the 
sufferings of the soldiers. In 1880 the Committee, desirous of carry- 
ing on some form of the work of the Society in time of peace, and 
having in view the valuable services rendered during the South Afr ican 


wars by the female nurses trained at Netley, resolved to train a regu- 





lar staff of nurses, at the expense of the Society. The Government 
approved the scheme, and, with their permission, a number of ladies 
were sent to Netley Hospital for training. Since that time. the Society 
has had twelve sisters under training ; and.on March 31st last, the 
whole staff of eight nurses was draften into the regular service, in com: 
pliance with the new regulations for army-nurses. . In the Egyptian 
campaign, Major J. S. Young, Assistant Commissary-General, was 
selected as commissioner of the Society ; and Sir Allen Young, C.B., 

who afforded valuable help to the Society on, the Nile,. was subse- 

quently appointed commissioner afloat, attached to the Suakin Ambu- 
lance. The report gives an interesting account of the difficulties the 
Society encountered in getting their supplies up the Nile in their 
steam-launch, the Queen Victoria, and of the perseverance with 
which these difficulties were surmounted. A staff of medical men and 
four nursing sisters were sent out to, Egypt, and the way in whieh 
they did their work evoked alike the gratitude of the army and the 
commendation of the Society. The Committee acknowledged the 
assistance readily given to the officers of the Society in Egypt in carry- 
ing out their work, for which all ranks, from the highest in command 
to the humblest in service, were grateful. The Princess of Wales’s 
branch of the Society did excellent work, and the Committee especially 
thank Lady Baring, president, and Mrs. Davis, vice-president. of the 
branch, for their labours. The statement of accounts showed that 
£19,352 9s. 3d. was expended by the society during the campaign. 


THE NEUROLOGICAL SOCIETY OF LONDON. 

THANKS, in a great measure, to the energetic initiative and perse- 
verance of Dr. de Watteville, the editor of Brain, an association called 
the ‘‘ Neurological Society of London,” has just come into existence. 
At an informal meeting, a couple of months ago, at 30, Welbeck 
Street, it was decided that such a society should be formed, and an 
influential committee was appointed to frame a constitution. . This 
was presented and adopted at a second meeting, and the Society for- 
mally constituted itself by the election of a Council. Dr, Hughlings 
Jackson has been elected president for the ensuing year, with Dr. 
Wilks and Sir James Crichton Browne as vice-presidents, Dr. Bris- 
towe has accepted the treasurership ; whilst, on the Council, are Drs. 
Bastian, Broadbent, Bucknill, Buzzard, Ferrier, Mr. Galton, Mr. 
Hutchinson, Mr. Romanes, Dr. Savage, and Professor Schafer.’ Drs, 
Hughes Bennett and de Watteville will act as secretaries. It is in- 
tended to include in the programme of the Society not only neuro- 
physiology and pathology, but also that aspect of neurology which 
bears upon psychology, both normal and morbid. 


THE HARVEIAN SOCIETY. 

THE annual conversazione of the Harveian Society was held on Janu- 
ary 21st, when Dr. Thomas Morton, the retiring president, delivered 
the annual address, on the Influence of Public Morals on the Public 
Health. The officers for the ensuing year, proposed by the Council, 
were re-elected ; the names were given in the JouRNAL for January 
16th. Dr. Hughlings Jackson took his seat as President. Subse- 
quently the members inspected the numerous works of art, and other 
objects of interest which had been lent for exhibition. Messrs. Bon- 
ing and Small had sent a large painting of the Council of the Royal 
College of Surgeons, during the presidency of Mr. Cooper Forster, a 
picture which deserves some commendation on account of the general 
faithfulness of the portraits. Mr. H. E. Juler exhibited and demon- 
strated his electric ophthalmoscope ; it is designed only for the direct 
method of examination, and has many great advantages; the light 
is excellent, not too strong, and always directed automatically in the 
right direction. Surgical and scientific instruments, engravings, 
tapestries, and embroideries, were lent by several well-known firms, 
Dr. Percy Boulton and Dr. Griffiths lent collections of Japanese curi- 
osities, and numerous paintings and engravings were lent by. various 
members and friends, 
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BRITISH GYNECOLOGICAL SOCIETY. 

At the annual meeting of the Society, January 13th, the following 
were elected officers and council for the ensuing year :—President : 
Lawson Tait, F.R.C.S. Vice-Presidents: J. H. Aveling, M.D. ; G. 
Granville Bantock, M.D. ; T. More Madden, M.D. (Dublin) ; Alfred 
Meadows, M.D.; Paul F. Mundé, M.D. (New York); T. Nunn, 
F.R.C.S. ; A. Pinard, M.D. (Paris) ; D. Lloyd Roberts, M.D. (Man- 
chester) ; C. H. F. Routh, M.D. ; J. Griffiths Swayne, M.D. (Bristol). 
Treasurer : Arthur W. Edis, M.D. Council : Alfred Cooper, F.R.C.S. ; 
Robert Bell, M.D. (Glasgow) ; J. E. Burton M.R.C.S. (Liverpool) ; 
J. G. Sinclair Coghill, M.D. (Ventnor) ; J. Halliday Croom, M.D. 
(Edinburgh) ; T. M. Dolan, M.D. (Halifax) ; J. J. Maewhirter Dun- 
bar, M.D.; A. R. Graham, M.B. (Weybridge); W. Hope, M.D. ; 
Francis Imlach, M.D. (Liverpool); T. Vincent Jackson, F.R.C.S. 
(Wolverhampton) ; W. Culver James, M.D.; A. V. Macan, M.D. 
(Dublin) ; J. J. Merriman, M.R.C.S; Henry Monckton, M.D. (Maid- 
stone) ; J. Mansell Moullin, M.D.; R. D. Purefoy, M.D. (Dublin) ; 
A. Milne Murray, M.D. (Edinburgh) ; H. A. Reeves, F.R:C.S. ; T. 
Savage, M.D. (Birmingham); R. T. Smith, M.D.; W. Travers, 
M.D. ; John Wallace, M.D. (Liverpool); W. Walter, M.D. (Man- 
chester). Secretaries: Fancourt Barnes, M.D. ; W. C. Grigg, M.D. 
The retiring President, Dr. Meadows: then delivered an address, 
which is published at page 181. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
A MEETING of the Council of this fund was held at the Mansion 
House this week, to elect committees and officers for the year 1886, 
and for general business. In the absence of the Lord Mayor—who, it 
was stated, was engaged on magisterial business—the chair was 
taken by Sir Sydney Waterlow. Amongst those present were the 
Rev. Canon Nisbet, the Rey. Canon Ingram, M.A., the Rev. J. G. 


Finck, LL.D., the Rev. Septimus Hansard, M.A., the Rev. R. J. 
Simpson, M.A., the Rev. Main S. A. Walrond, M.A., the Hon. 
Reginald Capel, Mr. J. Boodle, Mr. J. Lawrence Hamilton, Mr. R. 
Moreland, Mr. J. G. Pitcairn, and Mr. H. C. Burdett. The Com- 
mittee of Distribution and the General Purposes Committee were re- 
appointed without change, as were also the officers. The Chairman 
stated that it wasgratifying to find that there was this year anincrease in 
the number of places of worship in which collections would be made in 
aid of the fund, In 1884, the number of Church of England congre- 
gations who contributed was 585, and Nonconformist 258; in 1885, 
the numbers were, Church of England 584, and Nonconformist 254 ; 
but the number this year would be, Church of England 604, and 
Nonconformist 286, showing an increase in the Church of England 
congregations of 20, and of Nonconformists of 32. This was only as 
far as was at present ascertained, and the numbers might be increased. 
This, he thought, was very satisfactory, after the controversy which 
had taken place. here were a few who had declined, but some of 
the members of the Council might be able to clear up any misunder- 
standing which prevented them from continuing their contributions. 


THE REGISTRATION OF PLUMBERS. 
THE proposition to educate, examine, and register plumbers was 
brought before the British Medical Association at the meet- 
ing of its Public Health Section in Sheffield by Mr. Ernest 
Hart in a detailed paper, of which the substance has been 
several times repeated. This proposition has been practically taken 
up by the Plumbers’ Guild, at the instance of Mr. Shaw (the 
Master), Mr. Ernest Hart (who laid his proposals before the 
Plumbers’ Congress, 1885), and Mr. W. R. E. Coles. A meeting 
of master and journeymen plumbers was held at the Guildhall lately 
to consider, with the Court of the Plumbers’ Company, resolutions of 
the General Council appointed by the Plumbers’ Company to give 
practical effect to the decision of the conference of metropolitan and 
provincial plumbers-in October, 1884, in order to secure the greater 
efficiency of plumbing and draining work in connection with dwelling- 





houses. There was a numerous attendance. Mr. George Shaw, Master 
of the Plumbers’ Company, occupied the chair. The resolutions re. 
ferred to were to the effect that the Plumbers’ Company be requested 
to establish a system of registration of plumbers within the city of 


’ London and within a circuit of seven miles thereof, the register to in. 


clude masters and journeymen ; that plumbers admitted to the register 
be entitled to use the letters *‘R.P.” (Registered Plumber) after their 
names ; and that the Court reserve the right to remove names from 
the register in cases of proved misrepresentation or other gross mis. 
conduct injurious to the trade and the public. After a lengthened 
discussion, in which there was a general agreement of opinion that 
the proposed registration would be not only an advantage to ths 
masters and the men, but a protection to the public against bad 
workmanship, it was unanimously agreed that the Plumbers’ Com. 
pany should be requested to open such a register, that the names and 
addresses of the plumbers registered be published weekly during the 
months of March, April, and May, in the chief technical and daily 
newspapers, and periodically afterwards as the Plumbers’ Company 
may decide ; and the fees payable on registration were fixed at two 
guineas for masters aud 10s. 6d. for the men, with an annual pay. 
ment, the amount of which is to be determined by the General 
Council. Twelve names, four of them being masters and eight 
journeymen, were then added to the General Council, and the meeting 
closed with a cordial vote of thanks to the chairman. 


THE JUMPERS. 

Dr. J. D. THoRNTON, of the United States Marine Hospital Service, 
gives some further interesting detailsin the New York Medical Record, 
of the class of French-Canadians among whom the peculiarly 
hysterical affection, which we last week referred to under the title of 
‘‘ miryachit,” or “‘ lata,” is prevalent. They are known as ‘‘ jumpers,’ 
and suffer from the same over-sensitive condition of the nervous 
system, with uncontrollable tendency to imitation, as we have 
described. They are found especially among the lumbermen—French- 
Canadians, who go over into Maine and the other Jumbering districts, 
Dr. Thornton says :— 

‘*T had from time to time heard lumbermen and others whose avoca- 
tions lead them to spend much time among the French camps, speak 
of these ‘jumpers,’ but had given no credence to the, as I thought, 
absurd stories they related in regard to them, until one day, while 
attending to my duties in the waiting-room of my fumigating station, 
I incidentally let fall the window near my desk, by turning the button 
suddenly, thus letting the frame fall a short distance, making a quick, 
sharp noise, when three out of seven French-Canadians who wer 
sitting near, awaiting their certificates of inspection, leaped into the 
air as if they had been shot, at the same time uttering a yell which 
would have done credit to a North-American Indian. From that time 
I was on the watch for these strange characters, and, when possible, 
made inquiries of them through my interpreter, in regard to the cause 
of their condition. Before speaking of this, perhaps it will be well to 
enumerate some of the manifestations which give them the character 
istic name of ‘‘ jumpers.” One or two instances will be sufficient. 
Recently one of them, a French-Canadian of small stature, came out 
from an adjacent camp to the post-office. Just as he was about to 
ask the postmaster. for his mail, he being a total stranger to the 
official, a man of 65 years of age, someone knowing the fellow to be & 
“jumper,” mischievously cried out, ‘‘ Grab him by the throat!” The 
fellow sprung like a cat, and grasped the old man by the throat, and 
held on until removed, the irate postmaster pouring forth torrents of 
invectives on the poor fellow, who really was perfectly guiltless. 
Another unfortunate wood-chopper had just come into camp from two 
days’ work, and was standing near the large camp-heater, in which 
was a very hot fire, when someone cried, ‘‘Grab the furnace!” No 
sooner were the words said, than the poor fellow obeyed the order, 
and, as a result, left a scorched pattern of each hand on the nearly red- 
hot pipe, thus rendering him unfit for his work in the woods for somé 
weeks. I could, were it not for taking up valuable space, enumerate 
instance after instance fully as peculiar as the above. In brief, itmay 
be stated that at any time and under any circumstances, with the 
slightest provocation, and almost instantaneously on being spoken t0, 
one of these fellows will obey any command, imitate any action, with 
out regard to its nature, trivial or serious. He will leap on to a 
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or over a stove, or into a river or pond; throw any article or weapon 
he may have in hand in any direction indicated ; will repeat any sen- 
tence or exclamation. So serious a matter is this, that many of the 
Jumber-men absolutely refuse to admit a man known as a ‘‘ jumper ” 
into theircamps. I find they are not wholly confined to French-Can- 
adians, as occasionally a Canadian of Irish parentage will exhibit the 
same symptoms. As stated above, I have endeavoured, when pos- 
sible, to investigate as to the cause of this peculiar and distressing con- 
dition; and while I find, without doubt, that primarily it is due to an 
inherited nervousness, the immediate cause is in taking such children, 
when small, and, while firmly held, tickling them until convulsive 
symptoms appear. This seems to be the story of such ones as I have 
made inquiries of. Whatever the cause, the condition is one much 
more easily acquired than lost, as it firmly clings to its victim far into 
adult life.” 


THE HISTORY OF AN EPIDEMIC OF TYPHOID FEVER. 
Dr. Bensamin Lex, of Philadelphia, Secretary of the State Board of 
Health, in a paper entitled The Debit and Credit Account of the 
Plymouth Epidemic, has given an extremely interesting and valuable 
account of this epidemic, tracing its origin very clearly to an outbreak 
in a certain house in Philadelphia, whose sanitary arrangements were 
defective. A man was visiting at this house late in 1884, and con- 
tracted typhoid fever there, other persons in the house having had the 
disease. He returned to his home in Plymouth, Pennsylvania, in 
January, 1885, and was ill several weeks. The town of Plymouth 
receives its water-supply from a mountain-stream, across which several 
dams have been made for the purpose of collecting the water into reser- 
voirs, The house in which this patient lived was situated between two 
of these reservoirs, and within forty feet of the bank. His excreta 
during his illness were thrown either upon the snow toward the water- 
supply, or into an outhouse, the contents of which fell upon the sur- 
face of the ground. After March 25th, during a thaw, the snow 
melted, and the water from it ran into the reservoir. Ten days after- 


ward, or in the usual time allowed for the incubation of typhoid fever, 
the epidemic made its appearance among the population supplied with 


the public water. The conclusion that here was a definite cause, was 
made still more evident by the fact that people obtaining their water 
from wells were not attacked. The number of deaths resulting was 
114, and the total number of cases over 1,000. The actual pecuniary 
loss to the population in lost time, expenses of attendance on the sick, 
and other expenses, were estimated at over 100,000 dollars ; and no 
better argument could have existed for the formation of a State Board 
of Health of Pennsylvania, which was organised during the following 
season. This case is one of peculiar interest to all communities having 
public water-supplies, as well as to the owners of private wells, and 
may be compared with the well-known and instructive history of the 
Caterham epidemic. A series of epidemics of this kind are reported 
and tabulated in a paper read by Mr. Ernest Hart at the Society of 
Arts on May 16th, 1879. 


ACTION OF KAVA. 

Dr. Lewin read a paper on kava, or rather kava-kava, before the 
Berlin Medical Society, on December 16th. The plant, the botanical 
name of which is Piper methysticum, comes from the Pacific Islands, 
and is there used by the natives on all festive occasions. European 
residents have also become kawa-drinkers more or less, especially in 
the Fiji islands. The effects vary extremely according to the dose. 
The first effect is a feeling of comfort and freshness, associated with 
tranquillity. Fatigues are better endured, and the mind is clearer. 
After larger doses, a state of happy indifference ensues, passing into 
a dreamy partial unconsciousness, without excitement at any stage. 
Excessive doses cause paresis of the limbs, nervous tremors, and som- 
nolence, Dr, Lewin has been experimenting on animals for the last 
two years with kava. He finds two chief resins, one being soluble in 
alcohol, and only barely soluble in water. This ‘‘a-resin” has the 
chief properties of kava, and its chief effect on frogs is the abolition 
of the perception of peripheral irritation, a general anesthesia. This 
arises from lowered excitability of the ganglia of the spinal cord. 





TURPINE AS A THERAPEUTIC AGENT. 
A CORRESPONDENT writes :—Turpine is a hydrate of turpentine (C, 
H,, 2H, 0), and is more commonly known as turpentine camphor. 
It is obtained by treating the oil of turpentine with nitric acid and 
alcohol. It is crystallisable, and has the colour and taste of ordinary 
camphor, but is less pungent, and somewhat less terebinthinate. Dr. 
R. Lépine, of Lyons, has lately been: making a series of experiments 
with this substance among his hospital patients, with what appeared 
to him very satisfactory results, Speaking roughly, its action re- 
sembles that of turpentine, but it is more active, consequently it must 
be employed in smaller doses. Dissolved in water or alcohol, its taste 
is by no means disagreeable, and it agrees very well with the majority 
of patients. In doses of from four to twelve grains, turpine increases 
the bronchial secretion, and, by rendering it more fluid, facilitates its 
expectoration. In cases of subacute and chronic bronchitis, turpine 
generally benefits the patient ; in fifty cases so treated, all the patients 
without exception wished the treatment to be continued. If the dose 
be increased, the bronchial secretion is, on the contrary, diminished, 
and this action may be of service in bronchorrhcea, although further 
observation as to thisis wanting. In moderate doses turpine acts as a 
diuretic, and is very valuable in certain class of cases where the quan- 
tity of urine is below normal ; but, of course, it must be administered 
cautiously, if at all, in Bright’s disease. In albuminuria, moderate 
doses of turpine diminish the quantity of albumen, and the symptoms 
often improve. In people with healthy kidneys, twenty-grain doses 
do not cause any untoward circumstances, though the excretion of 
urine may be curtailed. Its action on the nervous system is the same 
as that of large doses of the essence of turpentine. Given in large 
doses (one to three drachms) to dogs, hematuria and albuminuria 
result, the action of the drug appearing to be mainly on the kidneys. 
The best way to administer the drug is to prescribe the alcohol solu- 
tion in a syrup or other convenient vehicle. When in larger dose, it 
is well to combine it with an astringent, to prevent any diarrhea. 
The tincture of catechu is very suitable with this end in view. It is, 
moreover, apt to cause nausea in some patients. To sum up, turpine 
is preferable in the majority of cases to the essence of turpentine ; ‘“it 
is,” says Dr. Lépine, ‘‘ an excellent diuretic, acting on the renal 
epithelium, and has an useful effect on the bronchial mucous mem- 
brane, augmenting or decreasing the secretion according to the dose.” 


a 


SCOTLAND. 


EDINBURGH HEALTH SOCIETY LECTURE.’ 

Tue Edinburgh health-lecture last week was delivered by Dr. James, 
who took for his subject, ‘‘ How to Live Long,” and divided it into 
the following parts: 1, what was the natural limit of human life ; 2, 
why there should be a limit, and on what this limit seemed to de- 
pend ; 3, why the natural limit was so seldom reached ; and 4, how 
we can best act so as to attain it. The subject, which was treated in 
a most interesting and instructive way, was attentively listened to 
and frequently applauded, and a cordial vote of thanks was given to 
Dr. James, and also to Bailie Anderson, who presided. 





GLASGOW ROYAL ASYLUM. 
THE annual meeting of the contributors to the Royal Asylum, Glas- 
gow, was held last week. The report was read by the Secretary, and 
it stated that there were 483 patients in the asylum at the commence- 
ment of the year. ‘There were 188 admissions and 161 discharges, 67 
of which were recoveries, and 39 deaths, leaving the number resident 
at the end of the year 471. Of this total, 291 are private patients, 
and 180 are chargeable to parishes. There was an increase of ten 
private patients, and the decrease in the number of parish patients is 
due entirely to the removal, towards the close of the year, of a num- 
ber of chronic and incurable cases to the lunatic-wards of poor-houses 
or other institutions, in order to make room for fresh cases, The 
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asylum has a reserve-fund' which now amounts to £22,639 15s. 4d. 
The Chairman, in moving the adoption of: the report, said the whole 
institution reflected the greatest possible credit on the directors and 
medical superintendents of the institution, and gave the utmost satis- 
faction to the public’ and friends of those in the asylum. . The re- 
port was unanimously adopted, and the thanks of the meeting were 
given to Dr. Yelldwlees and his medical attendants for the conscien- 
tious and efficient manner in which their duties had been discharged. 


THE GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 

N connection with the forthcoming discussion on cancers at the 
above Society, a preliminary meeting was devoted to demonstrations 
on the subject, when museum specimens and microscopic sections of 
the disease were shown by several members. There was a very large 
attendance, and the arrangements made for enabling those present to 
view the numerous and excellent preparations submitted for inspec- 
tion facilitated matters very much. The demonstrations were given 
simultaneously in different rooms, and at intervals. The chief series 
presented were those furnished by Drs. Macewen, Newman, Coats, 
and Maylard; and they were illustrative, in a most complete form, 
of the appearance of cancer in the different tissues of the body, and 
the mode of carcinomatous extension by the lymphatics and lymphatic 
glands. The first night of the discussion is fixed for January 27th, 
when the speakers are to be Dr. Joseph Coats, Dr. William 
Macewen, and Mr. Maylard. 


THE GLASGOW UNTVERSITY AMBULANCE COMPANY. 
CoNSIDERABLE progress has been made in the formation of the pro- 
posed company of the Volunteer Medical Staff Corps in connection 
with the University of Glasgow. Nearly one hundred names have 
been received of medical students desirous of joining, and it has been 
decided to commence instruction at once. Through the kindness of 
Professor Young, the Lower Museum Hall of the University has been 
obtained for drill-purposes, and application has been made to the 
Senate to formglly sanction the permission already granted by Pro- 
fessor Young. This has removed one difficulty in connection with 
the movement ; and, if funds can be raised for providing sufficient 
ambulance-material for instruction in stretcher-work and first aid to 
the injured, nothing stands in the way of the success of the under- 
taking, as it has been very warmly taken up by the students of the 
different years. 


PROFESSOR STIRLING. 

Dr. Srrruine, Professor of Institutes of Medicine in the University of 
Aberdeen, hasaccepted the Chair of Physiology in the Victoria University, 
Manchester, rendered vacant by the resignation of Dr. Gamgee. Soon 
after the vacancy ‘oecurred, candidates were requested to apply in the 
usual way ; but, although the appointment is a valuable one, no well- 
known physiologist offered his ‘services. The Council, recognising 
perhaps, that the future success of the Medical School depended to a 
large extent on their securing a strong man to fill the Chair of Phy- 
siology, refrained from ‘appointing a successor to Dr. Gamgee. At 
length, however, they have succeeded in inducing Dr. Stirling to 
accept the appointment. The Scotsman announces: ‘‘We understand 
that Dr. Stirling has been led to prefer Manchester to Aberdeen, chiefly 
because the well-equipped laboratories of the physiological department 
of'the Victoria University will enable him to engage: in original re- 
‘search, and to have a number of investigators carrying on work under 
his direction. Dr. Stirling is one of the few men who have been 
invited! to transfer their services from one university to another. 
Some years ago, ‘Professor (now Sir Joseph) Lister was invited to join 
the staff at King’s College, London, and more recently Professor 
Burdon Sanderson was asked to accept the Chair of Physiology at 
Oxford. It may he hoped that this system, which works well on 
the Continent, may ultimately prevail in this country.” 





—< 


THOMSON LECTURES IN ABERDEEN. 
Tis course of lectures was finished by Dr. Macmillan last week; ¢ 
concluding lecture being devoted to a consideration of diatoms, blood. 
prodigies, and fungi. Many of the diseases of animals and plants 
due to the presence of fungi were referred to, including such vegetable 
epidemics as cereal blights, vine, potato, and coffee diseases, 
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IRELAND. 


KILDARE COUNTY INFIRMARY. 
Ar the Presentment Sessions recently held at Naas, the Treasurer o 
the County Kildare Infirmary applied for a sum of £600 for the sup. 
port and maintenance of that institution. The application was op. 
posed by some ratepayers, and, after considerable discussion, the. pi 
sentment was thrown out by a majority of three votes. 





CORK UNION. 

At a meeting of the guardians last week, a communication was r- 
ceived from the Local Government Board with reference to the admis. 
sion of medical students to the hospitals, to which they stated they 
had no objection, provided the conditions laid down by the guardians 
were carried out. The question of accommodation for pauper-lunatics 
next came under discussion, and it was shown from a report, of, Dr. 
Cummins, the medical officer in charge of the female lunatics, made 
on December 31st last, that there were at that date in the female 
lunatic ward 121 patients and assistants, while there was only accom- 
modation for 100, The guardians applied to the governors of the 
Cork Lunatic Asylum to take charge of these 21 surplus. pauper 
lunatics, but it was found that there was not any room for them. in 
the asylum. In August, 1885, Dr. Nugent inspected the lunatic 
asylum, and then reported that it contained 945 patients, being)l 
over the legitimate amount. This over-repletion he believed tobe 
owing to the transfer of inmates from the poor-house, many of whom 
did not need asylum-treatment.. He doubted the wisdom of this pm- 
cedure, which, without corresponding benefit, would not fail to m- 
crease local taxation, through structural additions to the asylum 
Dr. Nugent urged on the board of guardians the advisability of en- 
larging the lunatic-wards by the erection of a plain structure adjoin- 
ing the existing building for the demented, quiet, and hopelesscases 
not unfrequently transferred to the asylum. The following resolution 
was adopted by the guardians after a considerable amount of. discus- 
sion: ‘‘ That the attention of the Local Government Board be called 
to the important report of Dr. Nugent, dated August 5th, 1885, show 
ing the rapidly increasing number of admissions to the Cork District 
Lunatic Asylum, and to the letter of Dr. Eames, medical _superin- 
tendent of the institution, stating that the governors of the asylum 
cannot take any more workhouse patients. The Local Government 
Board are requested to represent to the Lord Lieutenant the insufl- 
ciency of the accommodation of the Cork District Lunatic Asylum, 
and that further accommodaticn is necessary for the admission of 
pauper-lunatics, as provided by the fourteenth section 8 and 9 Viet, 
cap. 107.” 
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Tue Lare Dr. 8. 8. DyEr.—There is to be a memorial to the late 
Dr. Dyer, and at a meeting at the Town Hall, Ringwood, on Tues 
day, January 16th, it was decided to set aside a certain portion of 4 
sum of money, not exceeding £50, to be spent in putting up a stain 
glass window and a brass tablet in the church, The rest of the amount 
collected will be invested to form a fund called ‘‘The Dyer Memorial 
Fund,” from which assistance and maintenance could be afforded to 
any poor persons of the Union of Ringwood while under medical trest- 
ment at special or other hospitals. It was decided to form a com 
mittee, with the view of collecting subscriptions. A resolution wi 
passed finstructing the committee to consider whether a larger @ 
more varied scheme should be adopted, and if they were of that opimien 
to report to'a future meeting. . 
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SCARLET FEVER FROM ‘THE COW. 


A report has been recently presented to the Marylebone Vestry by 
Mr. A. Wynter Blyth, which suggests some important questions upon 
the origin of starlet fever; and the facts, when fully elucidated, will 
be of interest, not only to dairymen and drinkers of milk, but also to 
pathologists and physicians. The report is as follows. 

“The following is a brief epitome of an epidemic of scarlet fever 
and sore-throat, apparently produced by infected milk. On Decem- 
ber 14th, I received a communication from Dr. Hickman, to the 
effect that there were several cases of scarlet fever in Dorset Square. 
[at once personally made investigations, and found that the only 
connecting link between the various households was a common milk- 
supply. Previously to this sudden outbreak, there had been remark- 
ably little scarlet fever in the parish. I had, however, on December 
9th, caused to be removed to hospital a lad suffering from scarlet 
fever, one of the milk-carriers at the dairy whence the ‘sick families 
obtained their milk. The first impression was that this lad had in 
some way contaminated the milk ; but this supposition was speedily 
excluded, for a number of the cases had occurred several days before 
the lad was taken ill, and the whole evidence clearly showed that the 
lad was infected by the milk, and not the milk by the lad. The 
dairy, which may be conveniently called ‘Dairy A,’ derived its 
supply from two sources—namely, sixty-three barn-gallons from a 
large farm in the parish of Hendon, and a few gallons from Swindon. 
I telegraphed to the Medical Officer of Health at Swindon for informa- 
tion, and as quickly as pussible visited the farm at Hendon. I will 
at once put the Swindon supply on one side, for it was ascertained 
that'some of the sufferers never had the Swindon milk at all, and the 
whole evidence subsequently obtained was of a negative character, so 
far as regards this small part of the milk supplied by ‘Dairy A.’ The 
Hendon farm is one of the model type, with excellent drainage and 
water-supply. The milk-produce of the farm was distributed to three 
retailers, A, B, and C. ‘ Dairy A’ took 63 barn-galions daily, B (St, 
John’s Wood), 20 barn-gallons, and C (Hampstead), 67 barn-gallons 
daily. All three had the milk from different sheds, At the date of 
my visit (December 15th), I ascertained, from a personal examination 
of the milkmen, that there was not, nor had there been, any scarlet 
fever, sore-throat, or other infections malady on the farm. In this 
inquiry, Dr. Cameron, the medical officer of health, gave active and 
valuable assistance, and visited each of the labourer’s families, so as 
to be certain that true statements had been given. Nevertheless, I 
was far from satisfied, and still less satisfied when, by a mere chance, 
Iheard a rumour of a family, deriving milk direct from the farm, 
suffering from scarlet fever. I obtained, with a little trouble, the 
particulars, which were briefly as follows, Five cases of scarlet fever had 
occurred almost simultaneously, on or about December 3rd, in a 
household at Hampstead, no scarlet fever being at that time in the 
immediate neighbourhood. The cause of the attack was to the suf- 
ferers a mystery. They had their milk-supply direct from the Hen- 
don farm. Dr. Power afterwards elicited the important fact that this 
milk was derived from the same shed which supplied ‘Dairy A.’ The 
evidence on December 17th relative to the infection, in some way or 
other, of the Hendon milk, was strengthened by other facts, and I 
felt it my duty to make a strong representation to the proprietor of 
‘Dairy A,’ requesting him, in the public interest and his own, to at 
once cease retailing the Hendon milk. He did so, and a very instruc- 
tive event followed. The very milk that would have been delivered 
in Marylebone was in part thrown away, and in part given to poor 
people in the neighbourhood of the Hendon farm. Within a few days, 
eight of the families partaking of this milk were struck down with 
scarlet fever. On the same day on which the milk was stopped, I 
had all the cans disinfected. They were taken to. the stone yard in 
carts, packed in the hot-air chamber, submitted for many hours to a 
temperature of 250°, and finally washed with hot water and soda, 
under the careful superintendence of Mr. Phillips. Too much stress 
can scarcely be laid on the fact that, after stopping the supply from 
Hendon and disinfecting the cans, there was no fresh infection of the 
customers of this dairy. With regard to ‘ Dairy B,’ deriving milk 
from the same farm, but from a different shed, I could discover no 
illness among the customers until December 27th, when in one house- 
hold a suspicious. case occurred, and I then stopped the Hendon 
supply in this direction also, and had the cans disinfected. Consider- 
ing that the sudden withdrawal of two outlets for the milk produced 
at this farm would be likely so far to disturb the existing arrange- 
ments that the sound and unsound milk would be mixed together, 
and, moreover, that it was certainly being distributed in other 
parishes, I felt it my duty to communicate with the medical officers 
of health of Hampstead, St. Pancras, and Paddington, and also with 





the Medical Department of thé Local Government Board: Dr. 
Buchanan, seeing the importance of the epidemic, the more especially 
as the facts already detailed seemed likely to throw light on the 
genesis of scarlet’ fever, at once deputed ‘Dr. Power to investigate 
the matter. Dr. Power entered on the task with great energy and 
specially directed his attention to the state of the cows in the dif- 
ferent sheds, The result of this examination will be published in due 
course. I will only say now that certain of the cows are ‘suspect ;’ 
and that one, the appearance of which was least satisfactory, has been 
bought, and conveyed to the Brown Institution, and Dr. Klein is 
making experiments with the milk and other secretions. There have 
been in the parish, between the dates of December Ist and December 
29th, sixty cases of illness having this one thing in common, that the 
patients had drank milk from one or other of three dairies getting 
their supply from Hendon. During the whole month, there have 
only been three cases of scarlet fever in which the connection with 
one or other of the dairies is not fairly clear. Some of the sufferers 
have had simple sore-throat, others a slight attack of scarlet fever ; a 
few have had @ severe attack ; in one case (Dairy C), death resulted. 
Some interesting facts have been ascertained as to the period of incu- 
bation, which seems in a few cases to have been very short, For 
example, a child living in the parish of Paddington came to see an 
uncle near Dorset Square, had some of the milk from Dairy A, and in 
two days the symptoms appeared, In another case, a young gentle- 
man came from a military college, where there was no scarlet: fever, 
drank some of the milk unboiled, and on the third day sickened with 
a mild attack of scarlet fever. Those who drank no milk save that 
which had been boiled were not attacked, and most of those who 
merely tock a little milk in tea or coffee escaped. Children taking 
considerable quantities of lukewarm or unboiled milk, and adults 
drinking raw milk, form the bulk of the cases. Several instances of 
infection from the cream occurred, and I have reason to believe that 
the disease-influence was in a more concentrated form in the cream 
than in the milk. This report is necessarily incomplete ; for the fult 
history will not be known until Dr. Power publishes his report, and 
die the details relative to the cases in the parishes of Hendon and 

ampstead, infected either directly from the farm or indirectly 
through ‘Dairy C ;’ together with the results of the examination of 
the cows and Dr. Klein’s experiment. I believe that we are on the 
eve of some very important discovery as to the origin of scarlet fever 
In conclusion, I must specially point out the great obligation the 
public are under to Dr. Hickman for his prompt information to the 
sanitary officers, thus enabling what may have been a serious epi- 
demic to be arrested at its commencement.” 


THE HOSPITALS ASSOCIATION. 

Tue third general meeting of the session, 1885-6, was held at the 
rooms of the Social Science Association, on Wednesday evening, 
January 27th ; Sir Andrew Clark, Bart, in the chair. The object of 
the meeting was to receive a deputation from the Council of the 
Metropolitan Counties Branch of the British Medical Association, on 
the ‘‘ hospital out-patient” question. The President opened the dis- 
cussion, by calling on Dr. Dickson to give the result of the informa- 
tion he had been enabled to collect. 

Dr. WALTER Dickson, President of the Metropolitan Counties 
Branch, defined the subject to be an inquiry into the extent to which 
persons undeserving of charity were relieved in the out-patient de- 
— of the London hospitals, to the great detriment of neigh- 

uring practitioners. A committee of medical men, formed to eluci- 
date this question, had, he said, come to the conclusion that the best 
method of preventing any such abuse, was the system now carried 
out at the London Hospital, of inquiring into’the circumstances of 
the applicants for medical attendance. He alluded to the difficulty 
of instituting such inquiries, in a large city like London, and, 
further, to the undesirable feeling such a course was apt to produce 
with the public and with the subscribers. Much good would be done 
by a more careful inquiry on the part of governors, as to the circum- 
stances of persons to whom they gave letters of recommendation, 
Personally, hs thought that married people whose income did not ex- 
ceed £2 a week, and had a family, were proper objects of, charity. 
Dr. Dickson spoke in terms of approbation of the system of allowing 
the use of the wards to single men, etc., on the payment of a certain 
sum ; the system, indeed, in use at Guy’s Hospital. In reply to the 
chairman, Dr. Dickson said he was unable to give any figures of the 
relative proportion of undeserving applicants ; he certainly thought 
that the out-patient system was useful and necessary, as well for the 
public as for the profession. 

Dr. Henry (one of the District Secretaries of the Metropolitan 
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Counties Branch) said he had, after long and careful consideration, 
come to the conclusion that something ought to be done in the mat- 
ter. Formerly he had inclined to the system of payment, but now he 
had changed his views in favour of the system of inquiry adopted 
at the London Hospital. This distaste of the payment system he had 
found to be prevalent among the practitioners in the neighbourhood 
of hospitals, In answer to the president's question as to the propor- 
tion of undeserving applicants, he had made no particular inquiries, 
but he had been told that it was in reality very small. He men- 
tioned that one drawback of the inquiry system was to involve an ex- 
pense of from £250 hed annum upwards. 

The PresIDENT called attention to the expression of opinion on the 
part of medical men that the out-patient system was both useful and 
necessary, if only conducted on proper lines. 

Dr. GILBART SMITH insisted on the importance of the fact that men 
like Dr. Henty,. who had approached the question prejudiced in 
favour of the payment system, had ultimately come over to the system 
of inquiry. Ke believed that the provident dispensary system could 
not answer ; partly owing to intrinsic difficulties, and partly to want 
of sufficient funds. He had considerable experience of the payment 
system, and could affirm that it led to open and palpable abuse. In 
fact, they had come to the same conclusion as to the preference to be 
accorded to the method in vogue at the London Hospital. This 
system, however, should be universal if it were to do any real good. 

Mr. Nixon (House-Governor of the London Hospital) said that the 
result of this system had been eminently successful in warding off a 

reat number of patients—about 50 per cent.—especially in the special 

partments. It was conducted with great tact and managemert, 
but he thought many would-be applicants abstained from coming in 
consequence of the inquiries likely to be made as to their circum- 
stances, and this all the more so as the inquiries were fully carried 
out. He didnot think that the £2 limit of income could always be 
accepted as a criterion. While he approved of the system of allowing 
patients to be admitted on the payment of a certain sum where their 
circumstances were such as to require it, it was not practicable at the 
London Hospital, where all the beds were full. In answer to a ques- 
tion, he said that the system had been in practice for two years, prior 
to which no attempt was made to discriminate. 

Mr, TrimotHy Hotmes thonght that something ought to be done to 
prevent the waste of time that resulted from the number of trivial 
cases which occupied the time and attention of the medical officers. 
He was of opinion that the great question was rather in the nature 
of the case than in the circumstances of the individual, and that only 
medical authorities were competent to decide that point. He ex- 
pressed his disapprobation of the payment system, which he con- 
sidered derogatory to the profession, and to the institution which 
allowed it ; and he questioned the legality of such a proceeding. 

Mr. Bunn (Secretary of the Metropolitan Provident Dispensary As- 
sociation) said that, from his experience of the labouring classes, he 
thought nothing was more likely to deter them from applying for 
niedical relief than the inquisitorial system so much spoken of. He 
wished to ask whether, as a matter of fact, a great many of the 
patients were not seen by assistants. 

The CHAIRMAN warmly condemned the insinuation that the medical 
staff of hospitals were in the habit of leaving their work to subor- 
dinates. 

Mr. Carr Gomm (of the London Hospital House-Committee) said 
that patients were never sent away until they had been seen by the 
medical officer. 

Major Ross (of the Middlesex Hospital) said that the payment 
system was inadmissible at his hospital under its constitution. What 
they did was to issue general letters to the subscribers, not specifying 
whether the patient was to be treated in or out of the hospital. 

Mr. Burperr, alluding to Dr. Heslop, of Birmingham, as the ori- 
ginator of the payment system, said that he had had reason to see 
that it; was a failure, inasmuch as, far from decreasing the number 
of patients, it only increased it. 

After a vote of thanks to the Chairman, etc., the meeting ended. 








Tue DEATH-RATE IN THE CiTy.—At a meeting of the Commis- 
sioners of Sewers recently, the medical officer reported that the births 
in the City during the past week had been 14, and the deaths 5. 
The births were at. the rate of 14/15 per 1,000, and the death-rate 
5,05 per 1,000... He called attention to the remarkably low death- 
rate, which he believed to be the Jowest on record...As showing, 
however, ths fickleness of the same in the City, he mentioned that, 
in the corresponding week of last year, the deaths were at the rate of 
27.29, per 1,000. 





ey 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any thre 
members, may be elected a member by the Council or by any recognised 
Branch Councii, 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting 
namely, March 25th, June 24th, and September 30th, 1886. , 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as earlya 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

Tae Errotocy oF Puruists.—Continuation of inquiry. The 
Committee will be giad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re. 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 


THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the JouRNAL of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

ProGnosis IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsEs, The Committee has pro 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up: 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions, 

Application for forms, memoranda, or further information, may bt 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


** The CoMMITTEE earnestly requests EARLY replies to the Interna 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD, 


Sout InpIAN BRANcH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4:30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
~J. MaITLAND, M.B,, Honorary Secretary, Madras, 


MerRopourTaN CounTIEs Brancu : East Lonpon AND Sout Essex District. 
—The next meeting will be held, by the kind invitation of Dr. Adams, at Brooke 
House, Upper Clapton, on Thursday, February 18th, at 8.30 p.m., when Dr. 
Stephen Mackenzie will demonstrate a number of patients suffering from’ various 
forms of skin-diseases.—J. W. Hunt, Honorary Secretary, 101, Queen’s 
Dalston. 
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SPECIAL CORRESPONDENCE. 
PARIS. 


Antisepticism in Operations for Cataract,—Aniline Colours. —A bsorp- 
tion of Bile by the Subhepatic Veins. — Suspected Malingering.— 
Injury to Axillary Vessels.—Hysteria in Males and Females,—At- 
tenuated Charbon-Virus.— Tuberculous Ulcer of the Lower Lip.— 
Elimination of Arsenic by the Milk.—Sclavonic Science in a French 
Mediwm.—Dr. Ferran’s Inoculations.—General News, 


M. Panas, in a communication to the Academy of Medicine, stated 
that, in operating for cataract, thorough antiseptic precautions are 
necessary. ‘The operation known as Daviel’s is excellent, with anti- 
septic treatment. Von Grife thought that the flap was too large, and 
believed that this defect in the method was the cause of 10 per cent. 
of thesuppurations. M. Panas has reduced cases of suppuration to 5 
per cent. He uses as an antiseptic agent biniodide of mercury. He 
recommends the following formula: Biniodide of mercury, 5 centi- 

mmes ; alcohol at 90°, 20 grammes ; distilled water, 1 litre. The 
neighbouring conjunctiva should not be injured. M. Panas does not 
perform iridectomy, except in cases where the iris cannot be reduced. 
After the operation, M. Panas dresses the eye with a pomade of ese- 
rine and vaseline, in order to promote, during a certain time, myotic 
action. When iridectomy is not performed, this treatment need not 
be continued so long. In diabetic and gouty patients, cicatrisation 
is equally quick. Later on, after the operation, M. Panas uses a 
pomade of agramme and a half of mercurial salt and 100 of cerate. 
At a subsequent meeting, M. Perrin, surgeon at the Val-de-Grace, 
stated that he was glad M. Panas abandoned von Griife’s method to 
return to the French method. M. Perrin had anticipated him, some 
years ago, before the discussion on the subject in the Paris Surgical 
Society took place. M. Perrin has operated according to Daviel’s 
method, preserving the flap ; but he continues to perform iridectomy, 
and does not believe it is possible to always avoid performing it. It 
is well not to regard it as inseparable from the operation for cataract, 
only in case of contusion of the iris, when it has been too much 
drawn during the operation, or threatens to result in hernia. M. 
Perrin believes that M. Panas’ success with his operations is owing to 
his ability and dexterity, and not to the intra-ocular injection, a prac- 
tice which M. Perrin condemns. He believes that suppuration rarely 
occurs. Air-bubbles rarely enter the anterior chamber; and a microbe 
which only asserts its presence eight days after the operation need 
not be feared. 

At the same meeting, M. Livon asserted that the substance known 
as rouge de Bourdeaux is not toxic. M. Lépine answered that it is 
so, but slightly ; experiments made by him and M. Cazeneuve have 
proved it. M. Bert asked what hygienic conclusion could be drawn 
from these experiments. How can the use of aniline colours, which 
are only slightly dangerous, be prohibited, when alcohol, which is ex- 
tremely toxic, is not forbidden? It is true it depends upon the dose ; 
but then salicylic acid, a dangerous substance, is given in large doses 
to patients. M. Lépine answered that aniline colours in general are 
only slightly toxic, but there is one special one, a compound of naph- 
thol, which is very dangerous, and easily absorbed. This substance is 
used for colouring macaroni yellow. M. Grimaux observed that this 
dangerous practice still continues, although forbidden. As to salicylic 
acid, he had calculated that anyone eo breakfasted on preserved 
butter, jam, and tinned peas, would absorb two or three grammes of 
salicylic acid. M. Bert thinks it very fortunate that salicylic acid is 
adulterated. 

M. Lépine has tried to ascertain by experiment whether the 
subhepatic veins can absorb the bile contained: in the gall-bladder. 
If, when the ductus choledochus is ligatured, blood be removed from the 
subhepatic veins, and analysed, it is found to contain traces of biliary 
acids. In order to obtain blood from the subhepati¢ veins it is neces- 
sary to use a special aspirating apparatus, and to proceed from the 
external jugular vein to the inferior part of the vena cava. If, under 
these circumstances, the pressure in the gall-bladder be increased, a 
({uantity of bile passes into the subhepatic veins. In ordinary patho- 
logical conditions, this increased pressure in the gall-bladder does not 


’ exist. 


Ata recent meeting of the. Paris Surgical Society, M. Baudry, of 
Lille, read notes of the following case. A woman, aged 30, entered 
a hospital, and she stated that, seven or eight years ago, she was 
struck in the eye with a piece of glass, which broke. At different 
subsequent periods, from fourteen to fifteen fragments of glass had 








been extracted from the orbit. /:M. Baudry arrived at the conclusion 
that this woman was shamming ;.'that she introduced small pieces of 
glass into her own eye by means ofa small wound existing:on the con- 
junctiva. This unaccountable practice did not result in inflammation 
or any ocular disturbance. M. Baudry referred to the case of M. Col- 
lette (Liége) who removed two hundred fragments of a glass window 
from the eye of a woman. 

At the same meeting, M. Hetzel, of Boulogne, described the follow- 
ing ease. A boy, aged 11, who was suffering from infantile paralysis, 
was carried from his bed to an arm-chair, and held under the armpit. 
A tumour appeared, presenting all the characteristics of an abscess; 
there was neither pulsation, expansion, nor bruit. The supposed 
abscess was opened; some clots of blood were removed, and violent 
hemorrhage immediately followed. Compression was practised, and 
cloths steeped in perchloride of iron were placed in the abscess. M., 
Heuzel was then sent for, and he found the arm purple and cold. 
Probably there was rupture of the axillary artery. The radial pulsa- 
tion, observed before incising the tumour, was no longer felt. On'the 
third day the perchloride of iron dressing was removed, and the 
patient recovered. 

M. Charcot, in a clinical lecture at the Salpétriére, described three 
unusually interesting hysterical patients; two of them were males, 
and the other a female. The first patient was a man who had re- 
mained dumb for four months. He was a soldier, aged 37, and had 
lost an arm in 1871. He was addicted to absinthe-drinking, and had 
not led a steady life. His father was cataleptic, his mother subject 
to nervous attacks, and one of his uncles was an irresponsible 
drunkard. For ten years, he had been subject to occasional attacks, 
which had been diagnosed as meningitis. Since the last five or six 
years, these attacks changed in character, and the patient became’ 
lethargic ; he slept from thirty-six to forty-eight hours, and on awaking, 
he had hemiplegia of the left side, which lasted during two or three 
months. During his fits of dumbness, which lasted three or four months, 
he could not utter the slightest sound, but described his sensations 
in writing ; he felt as though there were an obstacle, on a level with 
the larynx, preventing him from. speaking. His tongue had its 
normal facility of motion, but his labial movements were more diffi- 
cult. There was no serious disturbance ; the patient was neither deaf 
nor blind, and could express his ideas rapidly in an elegant hand- 
writing. There was considerable difference between his condition and 
that of an aphasic patient, who can emit a laryngeal sound, though he 
cannot articulate, and sometimes can imperfectly utter two or three 
words. The patient in question had the stigmata of hysterical 
patients, and anesthetic areas on the left side, which, on pressure, 
provoked a commencement of an aura. The second patient was a girl 
aged 20, who was attacked by chorea. She became dumb from agita- 
tion on witnessing her father’s furniture seized for debt. She re- 
mained in that condition during fifteen days, and had stammered 
since the first attack of dumbness. She was subject to recurrence of 
the fits, which always terminated in stammering, and a respiratory 
spasm, evident to others by its sound. She had constant hiccough, 
and the left side was anesthetised. The third patient was a man 
who, whilst working in a workshop of one of the railways, was pro- 
jected into the air, and fell on his back. He immediately complained 
of his left hip, and limped. He presented the appearance of a patient 
with coxalgia in its third stage; but it. was purely hysterical. His 
general health was perfect, which was not compatible with organic 
coxalgia. The limb was contracted, and felt much colder than its 
fellow—a symptom absent in real coxalgia, He presented the stig- 
mata peculiar to bysterical patients, with aree of anesthesia, imper- 
fect vision, and absence of taste on the left side of the yooges. The 
pepo was placed under chloroform, and ii was ascertained that the 

ip-joint was perfectly normal. 

At a recent meeting of the Academy of Sciences, M. Vulpign read a 
note by M. Feltz, of Nancy, stating that, under certain conditions, the 
charbon virus buried under the earth undergoes progressive attenua- 
tion, and becomes less toxic, M. Feltz has carried on a series of ex- 
periments, which have extended over three years, and show that 
animals inoculated with virus removed from soil previously infected 
exhibit symptoms of more or less gravity, according to the period 
that has elapsed between the inoculation and the date of burying the 
charbon virus. 

Ata meeting of the Medico-Chirurgical Society of the Lyons hospitals, 
M. Poncet showed a man 52 years old, who presented a tuberculons 
ulcer on the outer surface of the lower lip : also, on the same side, in 
the submaxiliary region, a large fluctuating gland ; the integument 
covering it was thin and red. The patient had been phthisical for 
four years ; he became so three years after the death of his wife, who 
died from pulmonary tuberculosis. ‘The ulceration and the larger 
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d appeared simultaneously about eight months ago: they de- 
Soped together, and the pulmonary symptoms gradually became 
more evident. The ulcer’was evidently tuberculous. Examination 
proved that it was neither syphilitic nor of the character of an 
epithelioma. ’ ; 

The Union Médicale of January 3rd published an interesting case of 
elimination of arsenic by the milk. A wet nurse narrowly escaped 
being poisoned by arsenic ; the child’ she suckled died, exhibiting 
choleraic symptoms, M. Brouardel, —_ of medical jurispru- 
dence, removed from the viscera of the child five milligrammes of 
arsenious acid. M. Pouchet submitted the wet nurses of the Saint- 
Louis Hospital to arsenical treatment ; one of them took during a 
week eight milligrammes a day of Fowler's solution. Chemical analy- 
sis proved that one hundred grammes of her milk contained one milli- 
gramme of arsenic. The results of the experiments on animals were 
contradictory ; they were not all equally susceptible to the influence of 
arsenic. 

M. Charles Richet, professor agregé at the Paris Medical Faculty, 
and M. Maurice Mendelssohn, have published the first number of 
Archives Slaves de Biologic, and had presented it to all the learned 
societies. This journal will contain summaries and abstracts of the 
different interesting scientific labours of Sclavonic scientists, which 
hitherto have been much overlooked by the Latin and Teutonic races, 
from the fact that their work is always expressed in a language which 
no one understands but natives. M. Mendelssohn is an accomplished 
Russian scientist, working in a well known Paris laboratory, and his 
Archives Slaves de Biologie are warmly welcomed by the Paris scientific 
world. 

Dr. Ferran has sent a letter to the Academy of Sciences, justifying 

* his anticholeraic vaccinations. He explains its supposed efficacy by 
the hypothesis that — dead comma-bacilli into an organism 
renders it hostile to the development of the living bacillus; or, in 
other words, to the development of the disease of which this bacillus 
is considered to be the specific element. Dr. Ferran invokes a chemi- 
cal process; he believes that the toxic action of a substance proceeding 
from the bacillus used for inoculation prevents the development in 
one of those bacilli which provoke the appearance of the 
m 


y. 
An important work has just been published by Delahaye and 


Lecrosnier, Paris. It is entitled 7raité de Médecine Légale de Juris- 

e Médicale et Toxicologie, by Legrand du Saulle, physician at 
the Salpétritre, G. Berryer, of the Cour d’Appel, and G. Pouchet, 
Professeur Agrégé at the Paris Medical Faculty. 

Themedical and pharmaceutical students of Marseilles have presented 
to the hospitals of that city 19,455 fr. 55 c. (£778 4s. 74d.), and have 
expressed their desire that the administration will use it for building 
an isolated hospital, where children with infectious and contagious dis- 
eases may be treated. 

At a recent meeting of the Paris Biological Society, M. Regnard 
showed two cylindrical blocks of quartz, which are to be adjusted to 
an apparatus for submitting animals to a pressure of 1,000 atmo- 

heres. These blocks, owing to their excessive transparency, will 

ow the observer, if they do not burst, to study all the phenomena 
which occur. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
The Chair of Physiology at Owens College—The Lectureship on Juris- 
prudence—The Royal Albert Asylum—Monsall Hospital. 


THE Council of the Owens College are to be congratulated on having 
secured the services of Professor Stirling, of Aberdeen, as Brackenbury 
Professor of Physiology, thus filling up the chair which was rendered 
vacant by the resignation of Dr. Gamgee last summer, The delay in 
making the appointment was unavoidable, as it was extremely desirable 
in the interests of the college that the best man possible should be 
obtained ; and this result was secured only after much “‘ searching of 
heart.” Professor Stirling comes to us with the reputation of a bril- 
liant investigator and experienced teacher, not only of experimental 
science, but of that form of physiology so dear to the medical student, 
namely, physiology applied to practical medicine. He will add an 
element of strength to the professorial staff, and is certain to receive a 
warm welcome from his colleagues, the students, and the profession 
in Manchester. 

The vacant lectureship on Medical Jurisprudence at the college has 
been filled up. by the appointment of Dr. Dixon Mann, who, as 
physician to the Salford Royal Hospital, and well known for his 
chemical and varied scientific researches, had claims which could not 
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be overlooked. From the first he had the warm support and good 
wishes of the profession in his candidature. 

The Mayor of Manchester convened a meeting of ladies last week, 
for the purpose of forming a District Ladies’ Association, to be pre. 
sided over by Lady Egerton of Tatton, for the support of the Royal 
Albert Asylum for Idiots and Imbeciles, at Lancaster. Similar ladies’ 
associations are worked with great efficiency in some other to 
being the means of raising funds and securing the election of idiot 
children in their districts. There are at present sixty-four children 
in the asylum, from Manchester, but a proportionate share of sub. 
scriptions has not as yet been forthcoming from this district. Accord. 
ing to the 21st Report of this charity, just issued, at the close of last 
year there were 540 inmates, 71 had been admitted, 50 discharged, 
and 10 had died. The deaths had been mostly due to tubercular 
disease. The report refers to the great importance of a modification 
of the Lunacy Acts, so that a simplification may be effected in the 
certificates and formalities respecting the admission and retention of 
the pupils in institutions which are in reality training schools for back. 
ward children and imbeciles, rather than asylums. In connection 
with this charity a new departure has been made, which deserves to 
be widely known, namely, the establishment of a boarding-house, 
known as Brunton House, which consists of two private villas, sur. 
rounded by their own grounds, which are set apart for the reception 
of imbecile and backward children belonging to the wealthier classes, 
This establishment is proving a great success, and it affords the seclu- 
sion and comforts of a private asylum with the various sources of in. 
struction and responsible management of a public institution. The 
Royal Albert Pe rom is one of which the North of England may justly 
be proud. 

At Monsall Fever Hospital, four new wards for the reception of 
scarlet fever have just been opened ; each ward contains twelve beds, 
with a space of about 2,000 cubic feet per bed. A new home 
has also been opened for nurses. For the first time for nearly a year, 
there is this week no case of small-pox in the hospital. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

The Proposed Provident Medical Association.—Allegations against a 
Southport Medical Man. —Hospital Sunday.—Entertainments in Atd 
of the Medical Charities.—Local Government Board Inquiry.—Small- 
pox in Liverpool: Concealment of Cases.—Birkenhead Hospital.— 
The Northern Hospital Horse-Ambulance. 


THE meeting on January 11th, to consider the question of forming a 
Provident Medical Association for the benefit of the working classes 
here, may be regarded as having achievedits object. The gathering was 
not so large as it ought to have been, considering the publicity that 
had been given to the movement in the local press ; but a number of 
influential and prominent citizens were present. There was, as was 
expected, some little show of opposition to the scheme; but the reso- 
lution in favour of it, proposed and supported. by two leading clergy- 
men and two leading members of the profession, was carried by & 
large majority. Those who spoke against the advisability of estab- 
lishing such a society were, as usually seems to be the case, connected 
with the management of hospitals; but surely it is obvious that, as 
pointed out in your leading article last Saturday, provident medical 
associations are not to be regarded as being in any sense antagonistic 
to the ordinary medical charities, There appears to be no yeason to 
doubt that the project will be successfully carried out, supported as 
it is by so large a number of medical men and others. Dr. Rentoul 
has been working hard at the matter for a long time past ; and, should 
the Association be successfully started, it will be mainly due to his 
strenuous and earnest efforts. 

At an inquest recently held in Southport, serious allegations of 
neglect were made against a parish medical officer. At the adjourned 
inquiry, this gentleman, Mr. Moore, explained matters to the satisfac- 
tion of the court. The deceased, an old woman, had been run over, 
and her friends alleged that she had not been visited as often as the 
serious nature of the case demanded ; but it was clearly shown that 
the cause of death was general decay, accelerated by bed-sores and the 
shock of the accident ; and that, the case being of a kind requiring 
nursing, etc., more than medical aid, the patient had been seen quite 
as often as was really needed. 

On January 11th, the Hospital Sunday collections were made in all 
the places of worship here. Unfortunately, the weather was most tem- 

estuous ; and, consequently, the congregations were generally small. 
he receipts, so far as the returns are known, accordingly appear to 
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be less than usual. It has been very sensibly suggested by Mr. W. 
P. Lockhart, of the Toxteth Tabernacle, that a Sunday later in the 
ear, when more favourable weather may be expected, should be chosen 
in preference to the second Sunday in’ January. I understand that 
this suggestion will probably be considered by the Hospital Sunday 
Committee ; and it is to be hoped that the proposed alteration will 
be made. 

The bazaar in aid of the Ladies’ Charity and Lying-in Hospital was 
most successful.’ The gross proceeds were £1,795 8s, 4d.; expendi- 
ture, £201 4s. 7d.; leaving the very handsome sum of £1,594 3s. 9d., 
which has: been paid over to the treasurer, to be devoted to the build- 
ing fund of the hospital. The medical charities on the Cheshire side 
of the Mersey have been soliciting help; and entertainments have 
been given on their behalf. There has been of late years a very 
marked increase of population in the Wallasey district; and it has 
been found necessary, on this account, to enlarge the Seacombe Cot- 
tage Hospital, to rebuild the Wallasey Cottage Hospital, and to re- 
move the Wallasey Dispensary to larger‘and more central premises. 

General Phipps Carey and Dr. R. T. Thorne have been holding an 
inquiry here, on behalf of the Local Government Board, into an appli- 
cation of the City Council; or sanction to borrow £100,000 to provide 
hospital-accommodation for the city. Several medical men gave evi- 
dence, including the medical officers of health for West Derby and 
Liverpool, Mr, Hamilton, and Dr. Gee ; and, with one exception, they 
supported the Council scheme. 

In connection with the increase of small-pox in the town, it has 
been discovered that no fresh centre of infection has occurred, but 
that centres have been concealed from the authorities. A few days 
ago, a woman was fined forty shillings and costs; and, being unable to 
pay the fine, was sent to gaol for fourteen days, under the 126th sec- 
tion of the Public Health Act, for exposing a child which had been 
suffering from an infectious disease. Dr. Hope, the assistant medical 
officer of health, visited this woman’s house; and, finding the 
dead body of a child who had died from small-pox, and a child suf- 
fering from the same disease, recommended the removal of the latter 
to a hospital. But, before this could be done, the child was taken 
away from the house. It was stated in court that, since the child’s 
removal, ten of the immediate relatives of the defendant had suffered 
from small-pox. 3 

At the annual meeting, held this week, of the governors and sub- 
scribers of the Birkenhead Borough Hospital, it was stated that the 
ordinary receipts had fallen short of the expenses by nearly £400 ; and 
that at the present time a balance of £657 11s. 11d. is due to the 
treasurer. Nearly 10,000 patients have been treated at this institu- 
tion during the past year ; and the total expenses amounted only to 
£2,645 4s, 7d. The workmen’s contributions, the donations, and 
the Hospital Sunday Fund, all showed a falling off; but, owing to 
special efforts having recently been made to increase the number of 
subscribers, there was an increase in the subscription list. 

The Northern Hospital Horse Ambulance has done admirable ser- 
vice to all classes of the community since its introduction ; and, when 
fears have for some time past been entertained that for lack of funds 
this most valuable institution would have to be given up, it is pleas- 
ing to be able to report a most generous action on the part of the 
Liverpool Junior Reform Club. At Christmas, the members of this 
club, with their friends, raised a sum of money for the benefit of 
the deserving poor. A balance of £60 being left, this sum has been 
offered for the benefit of the Ambulance Fund, on condition that the 
horse ambulance be maintained at work throughout the present year. 
The offer, with the conditions named, has been cordially accepted by 
the Ambulance Committee. 








DonaTIONS AND BrQquests.—Mrs. Mary Blackden, of Norfolk 
Crescent, Hyde Park, has bequeathed £300 to the Convalescent In- 
stitution, Walton-on-Thames, and £200 to St. Mary's Hospital.—‘“‘ A 
Friend” (per Mr. R. Walters, Newcastle-on-Tyne) has given £300, 
and Mrs. Turner, at Dingle Head, £200 additional, to the Royal 
Albert Asylum for Idiots and Imbeciles of the Northern Counties. 
—The Church Burgesses of Sheffield have given £160 to the General 
Infirmary, and £115 to the General Hospital, of that town.—A_ con- 
cert in aid of the funds of the Jenny Lind Infirmary, Norwich, at 
which Madame Albani, Mr. Charles Santley, Mr. Edward Lloyd, 
Lady Benedict, and others, gave their services, realised £529 14s. 8d. 
—The General ae Birmingham, has received £100, less duty, 
under the will of Mr. Thomas Aston.—Mrs. Louisa Brooke Blake has 
bequeathed £100 to the Torbay Infirmary and Dispensary.—‘‘J. W.” 


has given £100 to the Westminster Hospital.—The Grocers’ Company 


have given £50 to the North-Eastern Hospital for! Children. 











CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Srr,—With reference to the article, in your JourNAL of January 
28rd, regarding the constitution of the Council of the Royal Col- 
lege of Surgeons, I would beg to remark that the College was founded 
in order to promote the art and science of surgery ; this fact is re- 
iterated in all the charters granted to the College. It was ‘‘in order 
more effectually to promote and encourage the study and practice of 
surgery,” that the class of Fellows by examination was instituted. I 
believe that, in the interests of surgery, it is desirable that the Col- 
lege should continue to have the power to confer honours in surgery, 
and that these honours should carry with them any privileges which 
it is in the power of the College to bestow; and, consequently, that 
those only who gain the Fellowship shall be entitled to a seat on the 
Council. It is open to any Member of the College to pass the ex- 
amination for the Fellowship ; and I should very much like to see the 
second examination, or that in the practice of surgery alone, insisted 
on for Members of twelve years’ standing and upwards. 

It is urged that the reason why Members of the College should 
have seats on the Council is because it is desirable that the views of 
general practitioners should be heard at the Council ; but a very large 
proportion of the Fellows are in general practice. If, therefore, 
general practitioners have interests which it is the province of the 
College to advance, as distinct from those of consulting surgeons, 
there can be no reason why these views should not be advocated at 
the Council by Fellows who are engaged in the work of general prac- 
tice. What 1,mean is, that the fact of a man being a Fellow of the 
College in no way lessens his power to appreciate the feelings of 
general practitioners, especially if he be engaged in that line of the 
profession ; the idea above referred to consequently appears to me 
to be groundlem, so far as it applies to Members being elected to the 
Council. 

On the other hand, by only permitting Fellows to be elected to the 
Council, it is possible that we enhance the privileges of the Fellowship, 
and so may lead men to seek this honour, and thus forward the objects 
for which the College was founded. Beyond this, it seems to me most 
objectionable to have anything like class distinctions or interests in 
the Council ; at the same time, to my mind, there are many sound and 
valid reasons why Members of the College should have a voice in the 
election of the Council. . It is feared that, if all Members of ten 
years’ standing be allowed to vote for candidates for the Council, 
that the voice of the Fellows will be swamped ; but there are means 
by which this difficulty may be overcome. It is, however, useless to 
enter into details until we know what the opinion of the Fellows 
is upon the subject. There can be no question that the Fellows of the 
College are in possession of all the rights and privileges of electing 
members of Council, but it is impossible for anyone at present to know 
what their feelings, if they have any, on this matter may be. . It was 
to ascertain this point that I brought forward my resolution at the 
Council of the College of Surgeons on January 14th.—I remain, 
yours, C. MAcNAMARA, 

13, Grosvenor Street. 


SYPHILIS AND TABES DORSALIS. 

Srr,—In the second of his most suggestive Lettsomian Lectures, 
Mr. Hutchinson, in doing me the honour to refer to my observation on 
the above question, somewhat misapprehended, apparently, the re- 
marks published in my ‘‘ Clinical Lectures on Diseases of the Nervous 
System.” 

7 do not doubt that there is a bond of association between syphilis 
and tabes, but, on the contrary, have suggested in one of the lectures 
(X) a mode by which syphilis probably sometimes leads to posterior 
sclerosis, ' At the same time, as this mode is not in all cases an ade- 
quate explanation, and, in consequence of other difficulties, which’ 
are fully set forth in the lecture, I certainly cautioned against accept- 
ing the post hoc as necessarily propter hoc. My concluding words were 
these (p. 214) : ‘‘ Whilst it appears to me incontestable that there is a 
remarkable rer of association between syphilis and tabes dorsalis, ' 
I do not think, all things being considered, ‘that the time has yet. 

ise nature of the 
{OMAS BUZZARD, 





arrived for us to draw safe inferences as to the 
rélation."—Yours obediently, 
Grosvenor Street. 
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MR. JONATHAN HUTCHINSON’S LETTSOMIAN LECTURES. 

Sirn,—Mr. Hutchinson, in his second Lettsomian lecture, com- 
mences with the relationship of tertiaries to secondaries. I perfectly 
agree with him, that we do occasionally see the early development of 
some of theso-called tertiary symptoms, ¢.g., gummata rupia, periostitis, 
ete. At the same time, the present classification is sufficiently correct 
to be retained. So far as I have observed, the exceptions have been 
in those cases in which the disease developed early, with unusual in- 
tensity. I have seen many cases of early rupia, but the earliest is at 
the present time under my care. My patient is a pale cachectic man. 
The eruption appeared first on the face on the thirty-seventh day after 
infection, but I did not recognise it as rupia until four days later ; 
there was also considerable fever, and a peculiar diphtheritic-looking 
ulceration of the tonsils; the penis was large and cedematous, with 
fetid sanious pus exuding from beneath a phimosed Sg eee and there 
was a small, slightly undurated sore at the end. Up to this time he 
had ‘had no specific treatment, and I ordered one drachm of strong 
mercurial ointment, to be rubbed in night and morning. After nine 
rubbings, salivation commenced, and then half a drachm was rubbed 
in.every night. The improvement was extremely rapid; within a 
month all the rupeal patches on the face had healed, leaving the cha- 
racteristic scars, but some myo cones on the limbs still remain. The 
ulceration in the throat has healed, and the penis has assumed its 
normal appearance, no induration remaining. Of course he is con- 
tinuing with mild mercurials. I frequently meet with periostitis 
in the secondary stage, but I have very seldom seen gummata 
except in the tongue developing before the end of the second stage. 
I agree with Mr. Hutchinson’s remarks on the antidotal influence 
of mercury in syphilis ; that, in it$ earlier stages, the symptoms are 
delayed, retarded, and made irregular by its use, and if discontinued, 
there is frequently a sudden outburst of secondaries which had been 
kept-under. I agree also with the administration of small doses of 
mercury, frequently repeated, for the treatment of the primary indu- 
rations ; but I consider it necessary to continue them for a longer period 
than six months. I have known several instancés where the outbreak 
of secondaries has been delayed for more than twelve months, so that, 
in a well-marked case, I always insist upon the continuance of the 
treatment (even if there are no symptoms) for more than a twelvemonth. 

Recurrent chancres are very much more frequent now than formerly, 
when much larger doses of mercury were commonly used, but they are 
not of much importance. 

With regard to the treatment of many of the obstinate forms of the 
tertiary stage, I am in the habit of advising my patients to go through 
@ fortnight’s course of Zittmann. I have used this treatment now 
for more than twenty years, and I am more and more satisfied of its 
power in coping with the large intractable ulcerations, gummata, and 
various periosteal conditions so common in the later stages. Many of 
my cases have been perfectly healed in the fortnight, and have re- 
mained well after many years. I know of no other treatment that would 
give such good results.—I am, etc., Buxton SHILLITOF. 





S1z,—The i of Mr..J. Hutchinson’s lectures on ‘‘ Moot points 


in the Natural History of Syphilis” has afforded me great pleasure. 
I cannot say that my experience coincides with his in several in- 
stances. If his statement that the presence of scars in the groins is 
presumptive evidence of syphilis be correct, then I must say that re- 
infection is anything but a rare occurrence. Time after time I have 
noticed scars in the groins in patients, the subjects of recent syphilis, 
whose previous venereal affections dated far back. At the present 
moment, I have under my care at the Liverpool Lock Hospital two 
patients suffering from arecent attack of syphilis, presenting old scars 
in. the groins.. One of these patients is covered with a papular erup- 
tion, andthe other suffers from a macular syphilide. I have closely 
questioned them, and they are both positive that their previous 
venereal affections were unaccompanied by anyrash or sore-throat. , As 
far. as my. experience goes, the indolent bubo attending an indurated 
ulcer or other form of initial lesion remains indolent in the great 
majority of cases, and, unless irritated, resolves without suppuration or 
sas | appearance to indicate its existence.- 
need not here proclaim my adherence to either the unal.or the dual. 
theory, but I feel bound to ‘say that the period of incubation enters 
largely in distinguishing the two kinds of sores, and: a lesion which 
epprate after.a marked period of quiescence. must contain some ingre- 
ent altcgether absent in the chancroid. I cannot recall a single 


instance. of a, syphilitic infection resulting from the presence of a soft, 


sore, unaccompanied by glandular enlargement in. the vicinity,;;.A 


syphilitic initial lesion in certain situations, as on the-skin, of,.the 
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nis, or on the labium in the female, is found in many. instances to 
a unindurated ; but in such a case thei neighbouring glands will ibe 
involved almost to a certainty. 

The experiments of Kaposi, who inoculated the pus obtained from 
acne and scabies upon’syphilitic and non-syphilitic persons, show that 
sores inoculable in generation can be obtained from the secretions. of 
other lesions than irritated syphilitic ones; and when we take into 
account the dirty condition in which the majority of low prostitutes 
allow themselves to remain, is it not natural to assume that their 
filthy acrid secretions, acting on a delicate mucous membrane, may 
produce sores on their own persons, from which the pus can be 
inoculated on those who resort to them ? 

It affords me much pleasure to agree with Mr. Hutchinson in several 
of the remarks contained in his second lecture. I have notes of two 
cases of very early appearance of syphilitic psoriasis, The first was 
that of a ship’s captain, aged 41, married. He consulted me on 
March 11th, 1882, suffering from a plantar and palmar syphiloderm, 
with papular syphilide on the legs and head. The initial lesion, 
which was situated in the furrow behind the glans, made its appear- 
ance on December Ist, 1881, after a period of incubation of. forty-four 
days. On January 17th, 1882, the patient ‘‘ noticed the skin of the 
middle finger raised, the hands and feet became affected four or five 
days afterwards ; the eruption on the belly was noticed on February 
13th, followed by the eruption on the legs on February 20th.” He 
remained under my care until April 8th, 1882, when he proceeded to 
sea very much improved. The treatment consisted in the administra- 
tion of a grain and a half of hydrargyrum cum creta, three times a day, 
with the local application of an ointment composed of white precipi 
tate, zinc-ointment, and glycerine. 

The second case occurred in a ship’s steward, aged 25, who con- 
sulted me on November 4th, 1882, suffering from a scattered eruption 
on the abdomen, arms, thighs, and head (large papules, very slightly 
elevated), palmar and plantar syphilodermata, and condylomata, The 
patient’s statement, which I extract from my register, is as follows. 
‘¢ About three months since, I observed a sore in the hollow behind 
the nut (furrow), The sore appeared six weeks after connection, and 
healed in a fortnight. Immediately afterwards, I noticed a rash on 
the soles of the feet and palms of the hands, followed by a slight erup- 
tion over the body. For the last month, I have suffered from an ulcer- 
ated tongue. Have never had syphilis before.” j 

In these two cases, the earliest evidences of constitutional infection 
appeared in the form of psoriasis. In the one, seven weeks after the 
appearance of the initial lesion, and, in the other, three months and 
a half after its onset. It is worthy of notice that the periods of incuba- 
tion in both cases were long (forty-four days and six weeks respectively), 

As regards Mr. Hutchinson’s remark on the occasional early ap- 
pearance of rupia, that I can also endorse. 

I fear I have already taken up too much of your valuable space, 
and will close these remarks with an expression of admiration for 
Mr.’ Jonathan Hutchinson’s instructive and most interesting lectures. 
—I am, sir, etc., ARMAND BERNARD, 

Liverpool. Surgeon to the Liverpool Lock Hospital. 


S1r,—Some of Mr. Hutchinson’s ‘‘ moot points” are of special in- 
terest tome. In his second lecture, under the heading of ‘‘ Perios- 
titis,” he discussed the question of nodes; and, as to whether they 
should be called secondary or tertiary lesions, Defining a node asa 
‘local periosteal swelling,” Mr. Hutchinson goes on to show that such 
nodes are not necessarily tertiary manifestations. In this I quite agree. 
On the other hand, it appears to me that true nodes are something more 
than merely local periosteal swellings, and do belong to thetertiary stage. 

Mr. Hutchinson points out that the periostitis of the tertiary period 
differs much in its tendencies from that of the secondary ; ‘‘ it is 
more lasting, more apt, on the one hand, to end in softening, and, on 
the other, in permanent sclerosis.: It is in these differences of ten- 
dency, however, that. we distinguish the two in the different stages; 
not inthe tissue which is attacked” (the italics are mine). On this 
last point I would especially join issu, for I believe there is a marked 
difference in the tissue chiefly, affected.. The one is really a peri0s- 
titis, the other is an ostitis. In the latter, the periosteum takes but. 
little part ; it can be. easily separated, and benesth there will be 
found an ostitis affecting the substance of the bone at that part, some- 
times softening and suppurating out, or disappearing in response to! 
antidotal treatment, sometimes running a chronic course, and leadif, 
to sclerosis, which: may endure even for several years, but which, £ 
think, ‘finally disappears, pod 

The ‘‘ periostitis” of infants, in! my. opinion; is almost’ always, amé 
ostitis, I have\examined:many such: bones after: death; and have 
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rarely, if ever, seen the periosteum altered. The bone ‘itself, how- 
ever, is altered ; according to age and stage it may be enlarged, 
thickened, softened or sclerosed, and, if a long bone, the medullary 
cavity will be found obliterated. 

It would be more than strange if a fundamental tissue, like bone, 
escaped the incidence of such a disease as syphilis, while a secondary 
tissue, like periosteum, should suffer so severely. 

I have many times cut down on these osteal nodes, separated the 
periosteum, and have then scraped out the softened node-tissue with 
a ‘‘sharp spoon ;” and I believe this to be the most effectual, and 
quickest way of treatingthem. The hole in the bone should be packed 
with corrosive lint or wool, to ensure healing from below.—Yours, etc., 

Old Cavendish Street, W. ROBERT WILLIAM PARKER. 





THE LIGATURE IN OVARIOTOMY. 

Srr,—My friend Dr. Skene Keith will not travel far in the steps 
of his distinguished father, unless he be a little more carefu) in con- 
sidering arguments adduced by others, and their relations to what he 
has to say on what he believes himself. 

The discussion between Dr. Skene Keith and myself concerning the 
ligature is for its use in ‘‘ ovariotomy,” not in removal of the appen- 
dages. In the latter operation, the cautery, save in a few exceptional 
instances, is absolutely inadmissible ; there can be no choice between 
the cautery and the ligature in that case. The case which my assist- 
ant, Mr. Taylor, narrated, was one of removal of the appendages, and 
therefore outside the discussion altogether. Dr. Skene Keith has not 
taken the trouble to note what Mr. Taylor makes perfectly clear, that 
the bleeding came from the adhesions, and not from the stump. The 
pedicles in this case were extremely short. I had tied them really 
within the abdomen, far out of reach of eyesight ; and in pulling the 
right pedicle up to see if it were satisfactory, there can be no doubt that 
Mr. Taylor pulled a little of the broad ligament out of the loop of the 
ligature; but the hemorrhage did not come from there at all, for it 
had to be secured by pressing a sponge down into Douglas’ pouch, 
saturated with a solution of perchloride of iron. 

The Staffordshire knot is of course not infallible; but it is as re- 
liable as any other hemostatic that we know, and has been, in my 
hands, completely satisfactory ; in not a single instance has hemor- 
rhage ever come after its use from the pedicle to which it was applied, 
and this is not the case with the cautery.—I am, sir, yours, etc., 

Birmingham. Lawson Talr. 


DR. IMLACH’S CASE OF PREGNANCY IN DOUBLE 
UTERUS 

Sir,—Mr. Steele declines to discuss this case with Mr. Edis or any- 
body else but myself. If I convince him that he has misrepresented 
me, he will admit his error, though he reminds me that he founded 
his former remarks upon sy own statement.. Mr. Steele’s former re- 
marks are these: ‘‘ Not having been present at the operation described 
in the JournaL of October 10th, I can only judge of its merits by 
the accounts of those who were.” But since Mr. Edis wrote to you 
that all who were at the operation would bear out his statement that 
my account was fair and accurate, Mr. Steele has changed front, and 
his object now is, having heard the operation fully discussed by some 
who were not present, to separate himself from those who were. 

Mr. Steele says ‘‘he heard, from good authority, that Dr. Imlach 
had sent a reply to his letter.” He has been erroneously informed, 
and I fear some one has been hoaxing him. It may happen some day 
that Mr. Steele will have to perform an operation ; and then, per- 
haps, although (like me) he may feel the torment of little bites, he 
will not care to retort. 

There were three members of the medical staff present at the oper- 
ation ; one of them, according to Mr. Steele, wrote a letter, saying he 
would never forget the scene, etc.; and the other two met in confer- 
ence, discussed the operation, and condemned it in uncompromising 
terms. Of the letter, I know nothing; and as to the hypothetical 
conference, of which I had never heard, tte members of the staff who 
were present at the operation assure me that no such conference ever 
took place. I feel certain that someone is hoaxing Mr. Steele. 

He will only discuss the operation with me. But I have told my 
story already in your columns, and have nothing to add to it. How 
am Ito convince him? He rejects my story, and will not listen to 
Mr, Edis's mature judgment. Surely Mr. Steele does not mean to 
separate himself from everybody ; let me offer him the opinion of one 
outside the hospital. Dr. Matthews Duncan, no mean authority in 
gynecology, and not an undue enthusiast for surgical measures, 
wrote to me immediately after the publication of my paper: ‘‘I con- 
gratulate you on a great and successful operation.” 








But I cannot hope to ‘‘convince” Mr. Steele either by authority or 
by argument. I am even, content to have performed an operation 
which has failed to meet with his approval. It has saved the woman’s 
life, and that is of more importance,—Yours, etc., 

Franots" IMLAcu, 
Honorary Surgeon to the Liverpool Hospital for Women. 
16, Canning Street, Liverpool. 





INCOME-TAX. 

Sir,—I had no idea, until ‘‘M.D.’s” mention in your JouRNAL 
of my pamphlet and of my agency for recovery of income-tax brought 
me shoals of letters from every part of the kingdom, how shamelessly 
professional men are overassessed, then overtaxed, and often made to 
pay twice, first under Schedule D, then under Schedule E, if they 

old an appointment. However unjustly a professional man may 
have been assessed, there is no redress left for the past; but there is 
a remedy for the present, and I wish to advise your readers thereof, 
An assessed person has a right, under 5 and 6 Vict., cap. 35, sec. 138, 
as amended by 28 Vict., cap. 30, sec. 6, to show, at the expiration of 
the year of assessment, that his profits have ‘not come up to the 
amount on which he paid tax, and he has a right to demand that re- 
payment should be made to him on the difference between the sum 
at which he was assessed, and the third part of his profits for the past 
three years, including the year of assessment. But I cannot too 
strongly impress upon all persons interested that the time is strictly 
limited. I am having forms prepared specially for professional men, 
to enable them without difficulty to make the three balance-sheets 
necessary, and the three years’ returns. They will be ready in a few 
days.—I am, sir, your obedient servant, ALFRED CHAPMAN: 

16, Artesian Road, W. 








NAVAL AND MILITARY MEDICAL SERVICES. 


WHERE ARE THE MILITIA SURGEONS DISAPPEARING? 
Sir,—We had formerly, in the three kingdoms, two medical officers with each 
nilitia corps, or a force of about four hundred militia surgeons at least. Why 
are they allowed to die out? They would be a great help to us in any national 
emergency, and it is a pity not to continue appointing such men. 

They would now, of course, be appointed to the militia medical staff, and 
would officer the militia medical reserve now being organised in our districts. 

When the sanction was given, in 1884, for 1,200 militia reserve men for thé 
Medical Staff Corps, we all thought these men would be made supernumerary 
in their regiments, and enrolled in militia medical companies for each district, 
and called out every summer for training at the district centres. Unfortunately, 
this has not been done, and the men are allowed to remain in their militia- 
battalions ; and as these battalions are called out irregularly and at uncertain 
times, we never get the menin a mass for training. Thus the germ of a very 
good idea is spoiled by want of thoroughness in carrying it out. 

Surely these men should receive the militia medical uniform, be formed into 
district militia companies of the local division Medical Staff Corps,and be called 
out with the militia staff doctors for training every summer for twenty-eight 
days or so. I believe the military authorities would offer no objection to such 
a scheme.—Yours, Miuit1a RESERVE. 





HONOURS FOR SERVICE IN THE SOUDAN. 

Sir,—I am glad to see that ‘‘ Justitia” has raised again the question of honours to 
the medical officers who served in the Soudan. It is to be hoped that the sub- 
ject will be fully discussed and brought prominently under the notice of the 
Government. There are some most deserving men who have been repeatedly 
mentioned in despatches, and who have not received any honour, even from the 
Khedive. . 

The chief advantage (7) they have obtained as a reward for mtch hard and good 
work, to which they unselfishly volunteered, is to be sent.on unpleasant duty to 
a foreign station, when they had hoped for a little well-earned repose. ; 

It would be impolitic to mention names, but Ican furnish you with them if 
required.—I am, sir, yours truly, . A CivILian. 





BRITISH SUBJECTS AND THE INDIAN MEDICAL SERVICE. 
Srr,—Would you, or any of your numerous correspondents, kindly inform me, 
through the JourNaAL, whether a person born in other than any part of Her 
Majesty’s dominions, may be a candidate for the Indian Medical Service? In 
the regulations of this service, it is laid down thus :—All natural-born subjects 
of Her Majesty may be candidates. I have always understood by this, 
that only such persons may be candidates who are born of natural parents, 
within “Her- Majesty’s dominions. As, however, I am not certain on 
this point, I should like to be informed, in order that I inay be able'to guide an 
intending candidate, who has applied to me on the subject. Ienclose my card, 
and remain, yours faithfully, Branms. 
*,* The regulations for the Indian Medical Service do not admit of foreigners , 
becoming candidates for commissions in it, though they may become so if they 
have become naturalised subjects of Great Britain prior to their candidature. 
Natural-born subjects of Her Majesty, in whatever part of the British dominions 
they may be born, alone have a legal right to be candidates for Indian Medical 


Service. 
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where the population contains a comparatively large proportiong 
P U B LI C H E ALTH young married persons, the birth-rates show a marked excess. 
The 19,643 deaths registered in London during the quarter unde 
AND notice were equal to an annual rate of 19.3 per 1,000 of the estimated 
POOR-LAW MEDICAL SERVICES. population, which was lowet than that recorded in the correspon 
quarter of any yearon record. During the ten years 1875-84 the rate 
of mortality in London in the December quarter averaged 22.0 pep 
THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING | 1,000; the rate during the quarter under notice was therefore as mach 
THE FOURTH QUARTER OF 1885. as 2.7 per 1,000 below .r —— The lowest death-rates amo: 
: ‘ i : he thirty-nine sanitary districts last quarter were 13.1 in Plumsteg 
Ix the accompanying table will be found summarised the vital and | the thirty ‘ { 
mortal statistics of the thirty-nine sanitary districts of London relating 13.2:m Hémghtond,’ 14: 2iia Kordington, ' 4:6 in St) Jamie Wee 


’ © | minster, 14.9 in Hackney, and 15.8 in Paddington. The rates ran 
to the fourth quarter of 1885, based upon the Registrar-General’s | ypwards in the other districts to 26.1 in St. Luke’s and in Shape, 


returns., The whole of the deaths occurring in the various institutions | 26.5 in St. George Southwark, 27.5 in St. Giles, 28.1 in St. George in 
of London have been distributed among the sanitary districts in which | the East, and 29.0 in St. Saviour Southwark. During the quarter 
the patients previously resided. By this method the precise number | under notice 2,175 deaths were referred to the principal zymotie 
of deaths of persons really belonging to the respective sanitary districts | diseases in London ; of these, 669 resulted from whooping-cough, 640 
is known ; without such correction, the number of deaths in a district | from measles, 240 from diphtheria, 210 from diarrhea, 192 from 
does not afford reliable data upon which to calculate rates of mortality. | ‘‘fever” (including 2 from typhoid, 169 from enteric or typhoid fever, 

The births registered in London during the last quarter of 1885 were | and 21 from ill-defined forms of fever), 190 from scarlet fever, and32 
$3,351, equal to an annual rate of 32.8 per 1,000 of the population of | from small-pox. These 2,175 zymotic deaths were equal to an annual 
the metropolis, estimated at 4,083,928 persons. The London birth- | rate of 2.1 per 1,000, which corresponded with the rate recorded in the 
rate in the corresponding quarter of the two preceding years was 32.4 | fourth quarter of 1884. The lowest zymotic death-rates in the thirty. 
and 33.3 per 1,000 respectively. The birth-rates in the various | nine sanitary districts were returned in Plumstead, St. James West- 
sanitary districts showed the usual wide variations, the age and sex | minster, Kensington, Hackney, and Hampstead ; the highest in West- 
distribution of the population differing greatly. In Kensington, St. | minster, Stepney, St. George Southwark, St. Pancras, and St. Saviour 
George Hanover Square, St. James Westminster, and Hampstead, | Southwark. Compared with the preceding or third quarter of 1885, 
where a large proportion of the population consists of unmarried | thc fatality of each of the principal zymotic diseases, except small-pox 
females, the birth-rates are exceptionally low ; while in Fulham, St. | and diarrhea, showed an increase. ‘The deaths from small-pox in the 
Luke’s, Southwark, Bermondsey, and in most of the East districts, | metropolis, which in the two preceding quarters had been 602 and 186, 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Publie 
Institutions, during the Fourth Quarter of 1885. 
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further declined during the three months under notice to 32. These 
32 fatal cases included 19 of London residents which were recorded in 
the Metropolitan Asylum Hospital ship Atlas, situated outside 
registration London, all of which have been credited to the districts in 
which the patients resided prior to their removal to the hospital. Of 
these 32 deaths from small-pox, 16 belonged to South London (in- 
cluding 9 to Camberwell), 6 to West London, 6 to East London, and 
4to North London. _ Whooping-cough showed the largest propor- 
tional fatality in Newington, Stepney, and Bethnal Green ; measles 
in Clerkenwell, Westminster, Southwark, and St, Pancras ; diphtheria 
in Fulham, Islington, and Greenwich ; ‘‘fever” in Hackney, Bethnal 
Green, Mile End Old Town, and Stepney ; and scarlet fever in St. 
Luke’s and Shoreditch. 

Infant mortality in London last quarter, measured by the propor- 
tion of deaths under one year of age to births registered, averaged 135 
per 1,000, against 144 and 136 in the corresponding periods of 1883 and 
1884. In the East districts the rate of infant mortality averaged 145 

er 1,000 during the quarter under notice, while in the rest of London 
it did not exceed 125 per 1,000, but showed an excess in London City, 
Holborn, and Westminster. 





THE GUARDIANS OF THE OUNDLE UNION AND 
MR. A. S. STOKES. 

In our issue of December 5th, we drew attention to the action of 
the Oundle Board of Guardians in appointing Mr. Thomas Pink, of 
Kingscliffe, Northampton, to the Weldon district of that union, in 
which district he was non-resident, and from which he was distant 
eight miles, and to the confirmation of such appointment by the 
Local Government Board, although there was resident at Weldon a 
medical gentleman, namely, Mr. A. S. Stokes, who had resigned the 
office on finding that he was paid £10 a year less than an unregistered 
medical man whose appointment had been similarly sanctioned by 
the department; but who (Mr. Stokes), was willing to again aecept the 
office even at the stipend fixed by the guardians, in consequence of the 
annoyance to which he was subjected, consequent on the repeated re- 
quests that were made to him to attend poor people, from whom it 
was impossible to obtain any remuneration, and which was consequent 
on the distance at which the district medical officer resided. We now 
learn from a Northampton journal that, at a meeting of the Board 
held on January 21st, a communication from the Local Government 
Board, respecting a letter from Mr. A, S. Stokes was read by the clerk, 
from which it appears that the Local Government Board presumed that 
the guardians would take immediate steps for securing that the medical 
officer for the Weldon district would, in compliance with the consoli- 
dated orders, nominate some qualified medical practitioner who would 
attend on his behalf, under the circumstances contemplated in 
Article 20, The letter to the Local Government Board from Mr. A. 
§. Stokes was as follows. 

“I beg to inform you that the statement made by the Oundle 
Board of Guardians to your Board that the distance at which Mr. 
Pink resides from Weldon does not cause any inconvenience to the 
poor is an untenable statement. Recent facts have proved the dis- 
tance to be fraught with extreme difficulties and expense to sick 
paupers in case of urgency. 

“The present system is one which is not only an injustice to myself, 
but the indifference to the comfort and welfare of the sick poor of 
Weldon demands a full inquiry. To urge such inquiry, I hereby give 
notice to the Local Government Board that, on and after January Ist, 
1886, and until such time as an inquiry be instituted, I absolutely 
refuse to act as substitute for Mr. Pink in any parish, case of illness. 
Sooner or later, a coroner’s inquest will result, and a jury’s verdict 
may possibly awaken the guardians to a sense of their duty, which 
they owe to the paupers under their charge. 

‘*(Signed) - A. S, SroxEs.” 

At the request of the Board, the clerk read minutes of previous 
meetings, from which it appeared that Mr. Stokes resigned, as the 
Board would not pay a higher salary. The clerk was instructed to 
take steps in accordance with the letter from the Local Government 
Board, that is, to call on Mr. Pink to appoint a substitute, which it 
may be a somewhat difficult thing for him to do, having regard to 
the professional circumstances. 

Among the instances of hardship which have been reported, one will 
suffice. A widow who jis bedridden, and receives but. 2s. 6d. a week 
for her maintenance, has had to pay 10d. a week for the carriage of 
Medicines from Mr, Pink’s surgery to her cottage, 

In commenting on this case, we can but remark that it is more 
than surprising that, because Mr. Stokes considered that his salary 
Was insufficient, and resigned when he found that the guardians would 





not increase it, his Board should have been supported in their false 
economy and injustice by the Local Government Board sanctioning 
the appointment of a‘gentleman who is not only non-resident, but 
who lives eight miles away. 

That Mr. Stokes should be dismissed from his office as public vac- 
cinator, is only consistent with the other proceedings of the Oundle 
Board of Guardians, 

In conclusion, we trust that Mr. A. S. Stokes will succeed in ob- 
taining that public inquiry which he seeks, In the meanwhile, we 
would advise him to get a question put to the President of the Local 
Government Board in the House of Commons ; and in the interests of 
our sick poor we commend the action which Mr. Stokes has taken. 





TENTS, VANS, AND SANITARY AUTHORITIES. 


Sir,—At page 168 of the Journat of Saturday, January 23rd, it is stated that, by 
Section 9 of the Housing of the Working Classes Act, 1885, a tent or van comes 
under clause 91 of Public Health Act if overcrowded, or a nuisance injurious to 
health, I find, on referring to the Medical Directory for 1886, the Act is men- 
tioned at page 31, that power is given to sanitary authorities to make by-laws 
with respect to tents, vans, sheds, etc. ; ergo, is the Act inoperative in districts 
where there are no by-laws, as I believe many districts act only on the powers 
conferred upon them by the Public Health Act, as in many large districts there 
is a difficulty in making laws that are applicable to small towns, villages, etc., 
differently situated as to the need and mode of sanitation.—Yours faithfully, 

THoMAS PARTRIDGE, Medical Officer of Health. 
Stroud Sanitary Authority. 


*.* Section 9 of the Housing of the Working Classes Act, 1885, enacts that 
‘a tent, van, shed, or similar structure used for human habitation, which (1) is 
in such a state as to bea nuisance or injurious to health, or /2) which is so 
overcrowded as to be injurious to the health of the inmates, whether or not 
members of the same family, shall be deemed to be a nuisance within the mean- 
ing of Section 91 of the Public Health Act.” Nuisances within the meaning of 
that Section are liable to be dealt with summarily, and justices have power to 
order their abatement on proceedings being taken. Section 92 of the Public 
Health Act obliges local authorities to take these proceedings. 

The power to make by-laws given by the Housing of the Working Classes 
Act is in addition to the general powers and duties given by the portion of 
Section 9 quoted above. Where tents, etc., area nuisance, they must be pro- 
ceeded against by the local authority under the general Act. If the circum- 
stances of the district are such as to make further restriction desirable, by-laws 
may be made for that purpose. 





HEALTH OF ENGLISH TOWNS. 


Durine the week ending Saturday, January 16th, 6,133 births and 4,149 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Keturn, which have an estimated 
population of 9,093,817 persons. The annual rate of mortality, which had been 
25.5 and 22.5 per 1,000 in the two preceding weeks, rose again last week to 
23.8. The rates in the several towns, ranged in order from the lowest, were as 
follow: Hull, 17.2; Sunderland, 17.2; Sheffield, 18.6 ; Birkenhead, 19.1 ; Oldham, 
20.0; Leicester, 20.9; Bristol, 21.0; Bradford, 21.2; Blackburn, 21.8; Derby, 
22.2; Huddersfield, 23.0; Salford, 23.2; Birmingham, 23.4; Liverpool, 23.8 ; 
London, 23.9; Leeds, 24.2 ; Newcastle-upon-Tyne, 24.2; Brighton, 24.2; Preston, 
25.2; Bolton, 25.3; Nottingham, 26.1; Norwich, 26.1; Cardiff, 26.4; Wolver- 
hampton, 27.4; Manchester, 30.6; Plymouth, 31.3; Portsmouth, 31.8; and the 
highest rate during the week, 32.7in Halifax. The death-rate in the twenty-seven 
provincial towns averaged 23.7 per 1,000, and was 0.2 below the rate. recorded in 
London, which, as before stated, was 23.9 per 1,000. The 4,149 deaths registered 
in the twenty-eight towns included 435 which were referred to the principal 
zymotic diseases, against 497 and 448 in the two preceding weeks; of these, 
156 resulted from whooping-cough, 111 from measles, 46 from scarlet fever, 41 
from ‘‘ fever” (principally enteric), 37 from diarrhea, 39 from diphtheria, and 5 
from small-pox. These 435 deaths were equal to an annual rate o 2.5 per 1,000. 
The zymotic death-rate in London was equal to 2.7, while in the twenty-seven 
provincial towns it did not exceed 2.3 per 1,000, and ranged from 0.0 and 1.0 in 
Derby and in Cardiff, to 4.0in Oldham, 4.8 in Nottingham, and 6,1 in Plymouth. 
The deaths referred to whooping-cough, which had risen in the five precedin 
weeks from 111 to 274, declined to 156, and showed the largest ay oe go 
fatality in Portsmouth and Brighton. The fatai cases of measles, which had been 
163 and 113 in the two previous weeks, were 111, and caused the highest death- 
rates in Blackburn, Nottingham, and Plymouth. The 46 deaths from scarlet fever 
showed an increase of 8 upon the numbers returned in the preceding week ; this 
disease was proportionally most fatal in Norwich, Leicester, and Birkenhead. 
The fatal cases of ‘‘ fever,” which had been 38 and 42 in the two previous weeks, 
were 41, and caused the highest death-rate in Norwich, The 39 deaths from 
diphtheria exceeded by 2 the number in the preceding week, and included 22 in 
London, 5 in Liverpool, 3 in Bristol, 2in Portsmouth, and 2 in Leeds. The 37 
fatal cases of diarrhoea differed but slightly from recent weekly numbers. Of the 
5 deaths from small-pox recorded in the twenty-eight towns, 2 occurred in 
Liverpool, 1 in London (exclusive, however, of 2 deaths of London residents, from 
this disease, recorded in the Metropolitan Asylum Hospital ship Atlas, situated 
outside registration London), 1 in Manchester and 1 in Cardiff. The number of 
stall-pox patients in the Metropolitan Asylum Hospitals, which had declined in 
the nine preceding weeks from 90 to 35, were again 35 on Saturday, January 16th ; 
11 patients were admitted to these hospitals, against but 2 and 1 in the two pre- 
ceding weeks. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 6.7 per 1,000, and exceeded the aver- 
age. The causes of 90 or 2.2 per cent. of the 4,149 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 
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OBITUARY. 


WILLIAM BOUSFIELD PAGE, F.R.C.S., 

Consulting Surgeon to the Cumberland Infirmary, Cariisle. 
Tuis distinguished surgeon, whose place in the North of England will 
not be easily filled, was born at Ashford, in Kent, in 1817, and was, 
therefore, in his sixty-ninth year when he died on January 5th, 1886, 
at his residence, St. Anne's, near Carlisle. Several years ago, he had 
completed arrangements which admitted of his retiring, in a measure, 
from the more laborious part of his extensive practice ; and in 1877 he 
resigned his position as acting surgeon to the Cumberland Infirmary, 
which he had filled ever since the opening of the infirmary in 1841. 
It does not appear, however, that in these changes he was conscious 
of any failure in health, or even in his always energetic devotion to 
everything which he undertook. He was, and continued till within a 
year of his death, in very active practice, as well as occupied in 
various ways with business which seemed to afford him the only kind 
of rest he needed, or that his nature admitted; for, it is said, he 
rarely or never took a complete, or at least a long, holiday. It is 
even said that he hardly ever knew what it was to be ill, although 
several years ago the writer of these lines remembers vaguely certain 
symptoms being talked over, in the view of their possibly indicating gout. 
About nine months before his death, he had occasion to use some extra 
exertion in ascending a hill to meet a professional engagement, and was 
then conscious for the first time of something like cardiac failure, and 
also of an unwonted weakness in the lower extremities, suggestive of 
paralysis, At the same time, his general health, previously robust, 
underwent a notable change, and he became relatively, though not 
perhaps at first absolutely, emaciated and anemic. He also became 
depressed in spirits, and anxious about himself to a degree very un- 
usual, and indeed ominous in one -whose whole life up to this time 
had been one continuous illustration of a cheerful and sanguine tem- 
perament. This was, as it now appears, the sure instinct of a mind 
rarely at fault in diagnosis or prognosis, brought suddenly face to face 
with bodily disease of a serious character, which, if it existed at all, 
had been previously overlooked. From the time of the almost acci- 
dental discovery above alluded to, Mr. Page slowly declined into a 
condition closely resembling progressive pernicious anemia. No 
change of place, and no remedy or combination of remedies, ap- 
a to do him any good. Neither the cardiac nor the para- 
ytic symptoms which he at first apprehended appeared to make 
progress, but his bodily condition surely and gradually declined 
from week to week; and the fatal result came about at Jast 
without any striking or sudden transition. So ended a life of far 
more than common activity, usefulness, and beneticence, surrounded 
by all the attentions of devoted and loving friends, and with the 
wide-spread and universal sympathy of @ large district, where his 
daily labours for nearly half a century had made him not only a well- 
known character, but had als> earned for him everywhere ‘‘ the 
blessing of him that is ready to perish.” 

Mr. Page began his medical career in London as the pupil, and 
afterwards the confidential assistant, of Mr. John Scott, Surgeon to the 
London Hospital. He always referred to this early association as one 
from which he derived incalculable benefit, and which, in its influ- 
ence upon his character as well as his career, had more than anything 
else made him the man he was. The immense experience of a very 
large City consulting practice, and of one of the largest hospitals in 
London, was open to him from the first. The Medical Register bears that 
he became a Member of the Royal College of Surgeons of England in 
1841, and a Fellow in 1856. Certain it is, that he early acquired the 
habits and the skill necessary for dealing with emergencies, and along 
with these essential qualifications came the confidence and the power 
to read the lessons of his own experience, which never afterwards 
failed him. At the age of 24, he was recommended to the governors 
of the newly completed Cumberland Infirmary by Mr. Scott, who had 
previously been invited by Bishop Percy to’ nominate an acting sur- 
geon, and who, we learn, ‘‘offered the post to three men, all of 
whom have attained eminence in the profession—namely, Mr. Curling, 
Mr. Critchett, and lastly, to Mr. Page, who accepted it.” 

Few of those who knew Mr. Page intimately can doubt that, had 
he remained in London, as he was under some inducements to do, the 
way of success would have been opened to him there also, and that 
he might have taken his place among the leading hospital-surgeons of 
the metropolis, with a prospect of rising to much,greater distinction 
than was possible to him in the Border city ; but it may well remain 
doubtful if his life would have been, or could have been, more usefully 
spent in the service of huminity. He entered Carlisle, as he himself 





tells us; ‘on a midwinter afternoon (New Year’s Day, 1842), almost 
frozen, having travellec in a biting frost outside the coach from 
Preston. All sensation in my lower limbs was gone by the time I hag 
ot over Shap fells ; and when I had taken off my boots, I had ty 
ook to ‘see if’ my toes were still in them.” He did not know a gi 
erson in Carlisle, and, not roan bape of certain controversies wine 
had attended his appointment by nomination, his position was, a 
first, not a very comfortable one. But he possessed energy, tact, and 
surgical skill ; and with these he rapidly made friends. The his 
of his early struggles will probably never be written ; but it is know 
that within a very short time he not only took the leading place a 
Surgeon to the Cumberland Infirmary, but had been consulted 
most of the county families, and by the dignitaries of the Cathed 
whose confidence in his professional skill and personal character rp. 
mained firm to the last. He became surgeon to the county gaol, and 
consulting surgeon to the asylum. Healso became surgeon to three of the 
great railway companies whose lines pass through Carlisle ; and from 
the immense range of experience thus afforded, he came to be lar, 
consulted by other companies in difficult cases. Mr. Page's ip. 
fluence was always, if possible, exerted so as to avoid litigation; 
and his great tact and knowledge of human nature, as well a 
the confidence reposed in him alike by the companies and the 
public, gave him a power always to resist extravagant claims 
while conceding what was just and even generous ; in consequence 
of which, he was but rarely unsuccessful in attaining the end in view, 

It is unfortunate that this, and other duties in which the 
record of his personal experience and conduct would have been petn. 
liarly valuable, came upon him after his time was so fully occupied, 
that he had almost abandoned the habit of his earlier years, of con. 
tributing occasionally to the medical journals. Those who had access 
to the stores of his information through conversation know how much 
has been lost to the world owing to this cause ; for it might almost 
be said that in no department of pathology or of medical or surgical 
experience, was it possible to apply to Mr. Page, without some lucid 
and instructive remark, always founded on facts observed rather than 
on much reading, though not without evidence of a carefully disci- 
plined mind applied to all that he read. The peculiar character of 
this self-discipline was, that in rapidly taking in all the points ofa 
case, whether with a view to surgical treatment, or to any disputedor 
disputable question, he rarely allowed himself to hesitate ; and yet, 
with this abrupt and apparently instinctive way of arriving ata 
decision, he was rarely far wrong. He had a quick eye for facts, and 
was not easily misled by prejudices, or by sentiment ; yet he was% 
much in sympathy with weak and frail human nature, that he could 
not condemn too harshly even those whom he knew to be trying, 
more or less consciously, to mislead him. In actual grave diseas 
and domestic calamity, his faithfulness and sympathy were always 
felt and freely acknowledged. Those who have read one of the most 
touching books of modern times, the memoirs of Mrs. Tait by her. 
husband, the late Archbishop, will not fail to remember the numerous 
and grateful allusions in it to the trusted family friend and medical 
attendant. Another of his well-known and life-long patients was the 
late Sir James Graham, of Netherby. It may be as well to put om 
record here, that the writer of these lines has heard Mr. Page e- 
patiate on the deathbed and dying words of that statesman as one of 
the grandest scenes of simple fortitude and almost sublime faith in the 
unseen, which he had ever witnessed. 

Always attached to the Church of England, Mr. Page was entirdy 
free from bigotry and narrowness in religious matters, and could 
estimate men individually as he found them, by the simple 
canon: ‘‘ By their fruits ye shall know them.” An_ instructive, 
and yet amusing, instance of his promptitude in adaptitg him 
self to all occasions of usefulness, was personally communicated by 
him to the writer, and may therefore be accepted as authentic. 4 
lady of title was in .the neighbourhood of Carlisle, and was far ad- 
vanced in pregnancy, but expecting by-and-bye to be delivered of her 
first-born child in London. Owing to some miscalculation, howevel, 
Mr. Page had to be sent for, and found her ladyship, very much toher 
own surprise, already suffering labour-pains, of which, of course, shé 
had no previous expérience. When confronted with the facts, she was 
actually distressed, as she said it was of the utmost importance 
the child, and possible heir to the title, should be born in Londo 
‘‘In that case,” said Mr. Page, at once, ‘‘ you have no time to lose; 
you must go to London by the very next train, and I must go wit 
you ; the train starts at ——,” naming a very brief interval, and a 
once going off to make the necessary arrangements. The lady at one 
consented to place herself in his hands, and to run the risk of 
delivered in the course of the journey. She was, however, 
carried to London as she desired, and the child was born there. 
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. Page married, in 1844, the daughter of Mr. William Nanson, 
ite clerk of Carlisle, by whom he had four sons and four daughters, 
all of whom, as well as Mrs. Page, survive him. Three of his sons 
are settled in London, and one of them, Mr. Herbert W. Page, is 
Assistant-Surgeon to St. Mary’s Hospital. In early life, Mr. Page 
communicated to the Mcdico-Chirurgical Transactions, 1848, a paper 
on the Treatment of Ununited Fracture ; and, two years afterwards, 
one on Excision of the Os Calcis ; he also made several communications 
to the medical journals. 








DAVID GORDON, M.D., L.R.C.S. 

rR of the old Edinburgh practitioners, Dr. David Gordon, 
te tied this week, aged seat Po was borr in Nova Scotia, and 
passed his boyhood there. He came to Edinburgh fully half a century 
ago, and studied medicine in Edinburgh, graduating M.D. there in 
1841, and in the same year also taking the L.R.C.S.E. During the 
last forty-five years he engaged in general practice in Edinburgh, and 
was very successful, the conscientious discharge of his duties and the 
marked benevolence of his nature rendering him a favourite with all 
who came under his care, while in the Wesleyan church to which he 
belonged he was highly respected for the unostentatious zeal with 
which he worked in church matters. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, January 22nd, 1886. 

Tux following Bills were brought in and read a first time.—Mr. Con- 
way—Bill to regulate the importation, manusacture, and sale of 
butter substitutes. Baron DiamsDALE: Bill for the better securing of 
purity in beer.—Mr. J. Stuart: Bill to repeal the Contagious Dis- 
eases Acts, 1866 and 1869.—Mr. Dopps: Bill to amend the Public 
Health Acts in relation to private improvement expenses.—Sir J. 
LussocK : Bill to limit the hours of labour of children and young 
persons in shops.—Mr. QuizTER: Bill for better securing the 
purity of beer.—Mr. Drxon HartTLanD: Bill for better sanitation 
of houses in the metropolis. 





Monday, January 25th. 

Overhead- Vires.—Lord J. MANNERS, replying to Sir H. Ty Er, 
was understood to say that his attention had been called to the failure 
of overhead telegraph and telephone wires during the recent snow- 
storm. He was happy to say that no case of fatal accident to human 
beings had been caused by wires belonging to the Post-Office. The 
overhead telephone-wires did not belong to the Post-Office, and the 
department had no means of furnishing a return of the failures and 
accidents which the hon. member asked for. The policy of the Post- 
Office for many years had been in the direction of substituting under- 
ground for overhead wires, wherever the expense could be justified. 

Mr. W. Corset’s Bill to alter and amend the law relating to pri- 
vate lunatic asylums in Ireland, and to make other and more suitable 
provision for paying patients, was read a first time. 

Notices of Motion.—The following notices have been given: Mr. 
Cuartrs RussELL: To call attention to the operation of the Rivers 
Pollution Prevention Act, 1876, and the defects therein, with refer- 
ence especially to the dangerous condition of the River Lea ; and to 
move for the appointment of a Select Committee of this House to 
inquire into and report thereon, with the view of amending the law 
and devising a remedy.—Mr. Henry J. Wixson: To call attention 
to the Contagious Diseases Acts, 1866 and 1869 ; and to move that, 
in the opinion of this House, the Contagious Diseases Acts of 1866 and 
1869 ought to be repealed. 











UNIVERSITY INTELLIGENCE: 


OWENS COLLEGE, VICTORIA UNIVERSITY, MANCHESTER. 

APPOINTMENTS.—The following appointments have recently been 
made: to the Brackenbury Professorship of Physiology, William 
Stirling, M.D., D.Sc. Regius Professor of the Institutes of Medicine 
in the University of Aberdeen ; to the Lectureship in Medical Juris- 
prudence, John Dixon Mant, M.D:, M.R:C.P. 


A. Browne, M 
Prendergast, M.D. Dublin. 


elected Councillors. 
Examiners for the Murchison Scholarship. 





ROYAL COLLEGE OF PHYSICIANS OF LOND ON. 


THE ordinary meeting of the College was held on Thursday, January 
28th; Sir W. Jenner, K.C.B., inthe chair. 


The following gentlemen were admitted to the Membership: Oswald 
.Cantab.; James Limont, M.B.Edin.; Joseph M. 


The Licence of the College was granted to eighty-six gentlemen, 


who had passed the required examinations. 


The Registrar announced that the late Dr. Milroy had bequeathed 


to the College the sum of £2,000, to found a lectureship in Public 
Medicine; also books and documents of value. 


Dr. P. W. Latham, Dr. Playfair, Dr. Ringer, and Sir J. Fayrer were 
Dr. Stone and Dr. Duckworth were appointed 


The President announced that Dr. Pavy has consented to deliver 


the Harveian Oration ; and that the Bradshaw Lecturer will be Dr. 
Dreschfeld, of Manchester. 


The Examiners’ annual report and the quarterly report of the 


Finance Committee were received and adopted. A report was also 
received from the Building Committee, which stated that no time 
had been lost in commencing the works at the site of the new Con- 
joint Examination Hall on the Thames Embankment. 
for the contract had been received, and the lowest tender—that of 
Messrs. Higgs and Hill—had been chosen. 
entirely excavated, and much of the basement brickwork executed. 
The subsoil having been found to be river-mud, it had proved neces- 
sary to carry the foundations down to the gravel, twenty feet below 
the surface. 
Savoy Palace had been found, also some ornamental tiles and pottery, 
which had been claimed by the Duchy of Lancaster. 
ath as that there shoul 


Six tenders 
The foundations had been 


During the excavations, part of the old river-wall of the 


The Committee 
be some public ceremonial at the formal 
aying of the first stone of the new Hall. This proposal met with 


the approval of the College. y 








MEDICAL NEWS, 


Royat CoLLEGE oF SuRGEONS oF ENGLAND.—The following gen- 





tlemen, having undergone the necessary examinations for the diploma, 
were admitted Members of the College at a meeting of the Court of 


Examiners on January 20th. 

J.S Hill, L.R.C.P.Lond, Mecklenburgh Square, and G. T. Bates, L.S.A., Bred- 
wardine, students of University College; R. J. C. Cottell, L.R.C.P.L., 
Cheyne Row, of St. George’s Boapiths P. C. C. Billups, L.R.C.P.L., East 
Dulwich, of Guy's Hospital; J. A. Rigge, L.S.A., Greys, Essex, A. Lyndon, 
L.S.A., South Hampstead, H. C. Otway, L.R.C.P.L., Kennington Park 
Road, and J. Girvin, Mecklenburgh Square, of St. Bartholomew’s Hospital ; 
E. C. Freeman, L.R.C.P.L., St. George’s Square, of St. Thomas's Hospital ; 
B. Volckman, L.S.A., Stapleford, Notts, and J. Thomas, L.R.C.P.L., St. 
Peter’s Street, of the London Hospital; V. G. Thorpe, L.S.A., Camberwell, 
and H. B. Cavell, L.S.A., Brook Street, of King’s College; M. Hughes, 
Croydon, of Westminster Hospital; A. T. G. Watts, L.S.A., Buckingham 
Palace Road, of Cambridge and St. George’s Hospital ; L. Roberts, L.8.A., 
Bishopsbyford, of St. Mary’s Hospital. 

Seven candidates were approved in Surgery, and, when qualified in 
Medicine and Midwifery, will be admitted Members; one candi- 
date was referred for three months, and five for six months. 

The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at a 
meeting of the Court of Examiners on January 21st. 

A. G. M. Creagh, L.8.A., Ballinrollin, and P. W. Fraser, Wolverhampton, of 
University College; L. J. Pisani, L.8.A., — Norwood, of Charing Cross 
Hospital; O. C. P. Evans, L.R.C.P.L., Hadlow, Kent, E. M. Hassard, 
Hoddesdon, F. N. Brown, Chobham, ©. Christopherson, L.8.A., Black- 
heath, and C. W. F. Young, L.S.A., Clapham Common, of St. Bartholomew's 

Hospital ; H. L. Williams, Carnarvon, and F. W. Clark, East Croydon, of 

Middlesex Hospital; A. W. Robinson, Longleat, of St. George's Hospital ; 
Cc. J. Ireland, Amwell Road, of Leeds Infirmary; A. Berrill, Oltom, of 
Birmingham; J. F. Bridgwood, Stafford, of Guy’s Hospital; F. 8. Hawkins, 
Bristol, of Bristol Royal Infirmary. — 

Three candidates were approved in Surgery, and, when qualified 
in Medicine and Midwifery will be admitted Members, Three can- 
didates were referred for three months, six for six months, and one 
for twelve months. f 

The ate entlemen, having undergone the necessary examina- 
tions for the ip oma, were admitted Members of the College at a 
meeting of the Court of Examiners on January 22nd. 

F. C. Evill, L.R.C.P., Worcester Park, W. H. C. Caudler, L.R.C,P.L., Lee, 8.E., 

G. H. Russell, L-R.C.P.L., Barking Road, F. T. Bennett, L.S.A., Denmark 
Hill, L. M. Snow, L.R.C.P.L., King Henry’s Road, N.W., C. J. Horner 
Walthamstow, A. Wright, Gepe Town, E, V. Brown, Tufnell Park, J, P, 
Roughton, Kettering, W. J. Wordsworth, Harley Street, of St., Bartholo. 


mew’s Hospital; F. J. Morgan, U.R.C.P.L., Junction Road, of Westminste- 
a atk J.B, Okell, L.R.C.P.L., Chester, of St..Thomas’s Hospitalr 
. Re ge, 


L.R.C.P.L., Hornsey Lane, and H. Fouks, Knowle, Warwick 
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— .of.'the London, Hospital;) T. H. ‘Williams, L.R.C.P.L., Seymour 
sn pines, of -Middijesex Hospital ; F. &. Le Quesne, L,8.A., Brighton, and 
Stardee, Southsea, of King’s College; A. N. Darlington, L.8.A., Bir- 
aaa of the General Hospital. Birmingham ; ; I, Déqué, L.R.C.P.L., 
Ll Detby, of ‘St.Mary's Hospital ; G. D, Symes, Dorchester, of St. George’s 
, Hospital; L. H. Williams, Clifton, of Bristol Royal Infirmary ; C. Pollard, 
Wadebridge, Cornwall, of Guy’s Hospital ; ‘J. C, Holderness, Bishops 
Wilton, Yorks, G. 8. Greenwood, Ossett, Yorks, of Leeds General Infirmary. 
Six candidates were approved in Surgery, aud, when qualified in 
Medicine and Midwifery, will be admitted Members. Seven were 
referred for six months, and two for twelve months. 
The soRewing — were admitted Members on January 25th. 
J. Crisp, L.R.C. nd., Kennington Park Gardens, and F. F. Burghard, Brix- 
fon, of Guy's Ho ital ; ; R. H. Combes, L.R/C.P,Lond., New ‘South Wales ; 
W. T. Gardner, L. Lk. C.P.Lond,, Hampstead, A. W. B. Warde, Yalding, J. A. 
Smith, Hall, C. A. Griffiths, Finsbary Park, 7 ¥ Gillies Smith, Durham, 
of St. Bartholomew's Hospital; P. E. Barber, 


R. F. Castle, Delamere Crescent, of Cambridge ok St. Bartholomew's Hos- 


pital; J. Holt, Leeds, of Leeds General Indrmary j 8..H., Harrison, Tam-: 


worth, of Birmingham Géneral Hospital ; J. Birt, Brighton, of St. George's 

Hospital ; J. P. Hubbard, Dudley, of Birmingham General Hospital ; J. 0. 
Ward, L. 8. A., Crossgate, near Leeds, of Liverpool] Royal Infirmary. 

Two candidates were approved in ‘Surgery, and, when qualified in 

Medicine and Midwifery, will be admitted Members. 

referred for three months, seven for six months, and. one jot :twelye 


months. 

The following gentlemen passed their: primary examinations; in 
Anatomy and Physiology at a meeting of the Board of Examiners on 
January 26th, and, when eligible, will be admitted: to the pass- 


examination. 

ye B; Hulke, LR.CP.Iond., Deal, student. of ‘University. College; Kankai 
Totsuka, L.R.C.P.Lond,, "Tokio, JARS, and G. Hope, b.R.C.P.Lond., 
Ventnor, of St. Thomas's’ Hospital ; F. W. Ewens, West Hammersmith, 
of King’s College; C. Diekinson, Sloane Street, 8. W., and A.'T. Wood, 
Melton Hall, Suffolk, of, St. George's Hospital ; J. R. Williams-Freeman, 
_M.B,Durham, Southampton, of Newcastle and University College; B, M. 
Bond, L.R.C.P.Lond., Hastings, of St. Bartholomew's Hospital; G. F. 
Pollard, L.8.A., Falmouth R , of Guy's Hospital. 

Seven candidates were approved in Surgery, and, when qualified in 
Medicine and Midwifery, will be admitted Members : two were re- 
ferred for three months, nine for six months, and one for twelve 
months. 

The following z gentlemen were admitted Members on January 27th. 

H. A, Francis, L. G.P.Lond., Lineoln’s Inn Fields, student.of St. Barthole- 

mew’'s Hospital ; W. H. Cc. Staveley, L.R.C.P. Lond., St. Stephen’s Square, 
W; .T, Staddon, L.R.C.P. Lond., Ipswich, ard'F. G. Parsons, L.R.G.P.Lond., 

Leé, 8.E., of St. Thomas's Hospital; 8. Wacher,: L.R,C.P. Lond, arid Wil- 
liam H. Crosse, L.8.A., Terrington, Norfolk, of, Guy’s Hospital ; E. Evans, 
M.B.Cantab., Dorchester Place, of St. Mary’s Hospital; G., T. Gifford, 
L.8.A., Winchester, P. R. T. Harris, L.8.A4., Amburst Park, N., and E. P. 
A. Marriette, LSA. St. Stephen’s Square, of King’s College ; "E,W, Col- 
lingwood, L.R.C.P.Lond., Manor Road, 8.E., and C. D. Morris, L:S.A., 

pot Street, of the London Hos ital. 

Seen Vandidates were approved in Surgery ; one was referred for 

three months, and eight for six months. 


RoyaAt CottEecEs oF PHyYsIcIANS AND SuRGEONs oF EDINBURGH, 
AND, FACULTY, OF. PHYSICIANS. AND SURGEONS OF GLASGow,—The 
examinations for the triple qualification of these bodies in Edinburgh 
were held in January, with the following results. Passed First Ex- 
amination, ; 

A. s 9 a Plymouth ;\R. Aldous, Norfolk; H. Gurney, Hounslow, Middle-! | 

. Carson, County Down; G. Cormick, Persia; J. A. Oorloff, 
th Hadaiie, Ceylon; W. E.,Thomas, Glamorgan ; E. F. Hogan, County Clare; 
’ HOG. Tandy, London ; C. F. Lovibond, Somersetshire ; J, A. Nowell, Lan- 

cashire; D. M. Canipbel bell, Ontario ; 3. Brown, County Donegal; 'F. T. 
Anderson, Darjeeling, ndia ; M) ©. Billings; ee india; J: F! Challinor, 
» Bolton 5 J: Cannings, Demerara ; C! D. ‘FL dé Mello, Goa ; F. W. Cuttle, 
Newent, Gloucestershire; D. K. Draffin, County Monaghan; DE Edwards, 
South Wales; W. A. K. Hanna, Bombay ; M. C. Hopkins, Meath ; P. Glee- 
son, Tipperary ; 3 A. H. Goodwyn, The Ra J. urley, County Cork ; 
A. Macdonald, Edinburgl:.; F. Primrose, Nova Scotia’; J. Metcalfe, Tongue, 
eo UNBi: J. W. Kelly, Queenstown ;. R. L. Hughes,’ North Wales ; R. Nugent, 
i Calcutta; H. C. Swailes, Yorkshire ;! L. V. Parry, Merionethshire ; J. Slatter, 
Natal; 0. H. Sykes, Yorkshiré; H. R.H. Peare, Melbourne; H. Smith, 
Yorkshire : T. Warren, Armagh. 
| Passed Second Examination. i 
J. H., Briggs, Yorkshirb; J. Wi Brooks} Bombers T.,J.' Barr, Dublini; Jf Ty 
Chapman, Victoria ; H, Chadwick, Burnley ; T Cussen, County. Limerick 3; 
M. T. Casey, County Limeriek ;'G. W. Dick, Edinburgh ; C. A. Fergus, 
East ‘Kilbride ; G. Gibson, Cheshire ; J. Fayrer, Edinburgh : A. C, Bvered, 
eiPlymouth ; W. M. Gabriel, Kendal ; G:F. Lovibond, Somersetshire’; |B. 
, Gurney, Middlesex ; E. F, Hogan, Count Clare ;, J. A. Nowell, Lancashire ; 
‘D. 8. Moncrieff, inne, Dalkeith; A. L. ather, Aberdeen shire § a fiver, 
County Li erick’: W. Parry, Pwilheli, North’ Wales’. nilivan: 
County = E.R. ‘sting Derby; T. W. Quim, Bitolipneal + ns “Tandy, 
Londen ; Sturrock Pitlochry : W, E. Thomas, Glamorganshire ; P. J. 
Wilkinson, , Mapehester, 


Paksed* Third’ ‘Exatnination, and’ afinithed i. RuGP, Edinbargh, 
L.R.C.S8. Edinburgh, and L.F.P. & S. Glasgow. 
W. E. Them: ms tr Howfeundiand ; T, J, Barr, ‘Dublin; 


Ji Lazay}: Madras ; J. 
Fayrer, urgh 5 Ji:D 


Leigh, Bishop ‘Auckland ; C: Jx Morton, Edin- 


R.G-P. Lond. , Sheffield, and. 


Four were - 


.QUEEN’S HOSPITAL, BIRMINGHAM.—Two/Casualty Surgeons., 





burgh ; D. McArthur, Clifton; M. O'Sullivan, Castle Mahon 5 ‘Ri J; 


India ; E. T. Turnbull, Alnwick ; J. 8. Sidey, Edinburgh ; T. Wy Ste 
J. W. Rowlands, Anglesey j ; BE. Wakelam, Willenhall, ‘State: 


Madras ; 
shire. 


SocrETy oF APOTHECARIES OF LONDON. —The féllowing gentleinen 
passed the Examination in the Science and Practice of Medicing» 
Surgery, and Midwifery, and’ received certificates to practise, on 
Thursday, January 21st, 1886. 

Beer, Louis Edward Simon, 23, Hampstead Road, N.W. 
Parker, Charles Arthur, Claxby, Alford, Lincolnshire. 

Pound, Clement, Odiham, Hants. 

Toogood, Frederick Sherman, 48, Manor Park Road; Willesden. 

The following gentlemen passed in the Science and Practice of Moding 
cine, and received certificates to practise. 

Creagh, Arthur George Mellefont, Ballenvollin, Co, Cork. 
, Owen, Samuel Walshe, M. R. 0-5, -S,,, 14, Lgnderoft Road, East, Dulwich. 


MEDICAL VACANCIES. 


The following vacancies are announced. r bet 
BAILDON; Yorks.Medical Officer. ‘Salary, £30. ' Applications to"W. H. Hines. 
Baildon, Shipley: 1 
BRISTOL GENERAL HOSPITAL. — Assistant House-Surgeon, 
Applications by January 30th. 
CHELTENHAM GENERAL HOSPITAL:—Honorary Surgeon. 
- February Ist. 
COTTAGE HOSPITAL AND DISPENSARY, Hounslow.—Dispenser. 
tions to the Secretary, 
FEMALE LOCK HOSPITAL, Harrow Road, W.—House- -Surgeon, 
Applications by February ‘13th. 
FRIENDLY SOCIETY MEDICAL INSTITUTE, Northampton. 
Medical Officer, Salary; £150. Applications by Fabruar y 9th. 
GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two, Clinigaly 
. Assistants, 
HOSPITAL FOR CONSUMPTION ‘AND DISEASES OF THE CHEST. — Resident, 
Clinical Assistant. Applications by February 13th. 
INFIRMARY’ FOR CONSUMPTION AND DISEASES OF THE CHEST, %6, 
Margaret ‘Street, ‘Cavendish Square.—Honorary Visiting Physician.)/ Mast: 
_{reside within one mile of the institution. 
JAMES MURRAY’S ROYAL ASYLUM, Perth.—Assistant Medical Officer, Ap- | 
plications by February Ist. 
LEICESTER PROVIDENT DISPENSARY. —Medical, Officer, Applications ty! 
February 9th. 
LEITH HOSPITAL.—House-Surgeon. Salary, £70. Applications to the Secrefary, ’ 
LIVERPOOL INFIRMARY, Myrtle Street, Liverpool. — Assistant House- 
Surgeon. 
LIVERPOOL NORTHERN HOSPITAL.—House-Physician. 
plications by February 5th. 
LONDON FEVER HOSPITAL, Liverpool Road, Islington.—Assistant Resident? 
Medical Officer. Salary, £120. Applications to the secretary. by February 3x3 
LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical Officer, 
Salary, £100. Applications to Dr, Tate on February 18th. 
NEWCASTLE-UPON-TYNE INFIRMARY. — House-Surgeon. 
Applications by February 3rd. 
OWENS COLLEGE, Manchester.—Lecturer’ in Dental Anatomy and Physiology.” 
Applications to the Registrar by February 8th. 
PARISH OF LOCHS, Island of Lewis.—Medical Officer. 
annum. Applications by. February 1st...‘ 


Salary, £50) 
Applications e : 
Applica. 
Salary, £100, 


Assistant 


Salary, £80. Ap 


Salary, £50, 


Salary, £1650: pen 


Houprarian, 
£50 each, Applications by February 13th. 

RINGWOOD UNION.—Medical Officer of Health, Salary, £40. * Apntications. 
by February 6th, 

RISGA:COLLERIES, Newport, Mon.—Surgeon. 
Risca Office, Newpor t, before February 5th: 

ROYAL SOUTH LONDON, DISPENSARY, St, George’s Road, Layhibebihis Sir 
, geon, Honorarium; £20, “Applications by January 80th. 

SKIPTON UNION.—Medieal Officer. Salary, £18. Applications by Feprany, 


ST. srrwiens FRIENDLY SocIETy MEDICAL AID ASSOCTATION.—Medl-. 
eal’ Practitioner. ' Applications by Mareh ‘Ist. 

ST. "*MARYLEBONE GENPRAL DISPENSARY, -77, Welbeck Beret, caventi 
Square|—Honorary Physician. Applications py February? Ist. md 

STOCKPORT INFIRMARY.—Assistant House-Surgeon. Salary, £70. ar \ 
tions by January 30th, 

STOCKPORT INFIRMARY.—A Third or Fourth Years’ Student as Assistant to~ 
House-Surgeon. Applications by January 30th. 

UNIVERSITY OF SYDNEY.—Professor of Physics, For perticatare apply to 8. 
Samuel, 5, Westminster Chambers, Victoria Street, $.W 

WONFORD HOUSE HOSPITAL, Exeter.—Assistant Medical Officer. 
£150. Applications to Dr. Deas, by February 3rd. 


MEDICAL APPOINTMENTS. 
CHERS peternintt F., M.B.Lond., M.R.C.S., appointed House-Surgeon to Guy's, 
osp 


Applications td the Committee, 


Salary, 





\CoLLeNerre, Frank de B.\'L.RiC.P., ré-appointed Medical Officer: to the Worstii” 


ton and Burslem Union. 


CouNsELL, Herbert E., M.R.C.S., LR. C.P.Lend., apyoiited Resicent Obstetri, 
Assistant to Guy’ 8 Hospital. 
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| Owen, M.D., appointed House-Pliysician to the General Lying-in 

Fownse, eTambeth, vice W. Radford Dakin, M.D., resigned. 1 

HarsanT, Joseph G., M.B., B.S.Lond., appointed Resident Obstetric Assistant to 
Guy’s Hospital. wes , 

Hoosen, Edgar, M.B., appointed Physician to Out-Patients to the Queen's Hos- 
pital, Birmingham. I 

Mann, J. Dixon, M.D., M.R.C.P., appointed Lecturer on Medical Jurisprudence 
in the Owens College. 

Niven, James, M.B., M.A:Camb., appointed Medical Officer of Health to the 
Borough of Oldham, vice R. Bryden Hill, M.D., B.Sc., deceased. 

fourHERN, J. Acton, M.R.C.S., L.R.C.P.Lond., appointed Resident Assistant 
House-Surgeon to the Derbyshire General Infirmary, vice Edmund Vaudrey, 
M.B., resigned. 

gpone, Charles S., M.R.C.S., appointed House-Surgeon to Guy's Hospital. 

TayLor, Alfred E., M.R.C.S., appointed House-Surgeon to Guy’s Hospital. 

Watters, F. R., F.R.C.S., M.D.Lond., B.S., appointed Honorary Surgeon to the 
Westminster General Dispensary, vice J. Waters, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements. 


MARRIAGES. 

BrowN—Lewis.—On January 20th, at Llanishen Parish Church, by the Rev. Jas. 
Oakley, assisted by the Rev. R. H, Baynes, M.A., Tintern (Hon. Canon, 
Worcester Cathedral), John Taylor Brown, M.B., C.M., Tintern, to Lucy 
Edith Louisa, second daughter of the late William Lewis, Llanwinney, Mon- 
mouth. 

THomas—LiTTLe.— On the 4th November, 1885, at St. Andrew’s, Lutwyche, Bris- 
pane, by the Rev. J. Southey, Walter Duncan Thomas, M.B.(Lond.), Bunda- 
berg (seeond son of the Jate Benjamin Thomas, F.R.C.8., Lianelly), to Leila 
Boyle, third daughter of Robert Little, Whytecliffe, Brisbane. 

DEATHS. 

Ssra.—On January 22nd, at 2, Stanhope Terrace, Gloucester Gate, N.W., 
Herbert Ross (Bertie), youngest son of Walter Smith, M.D., M.R.C.P.Ed., 
aged 11 years. 

Woop.—On January 10th, at 118, Mount Pleasant, Liverpool, Robert Arthur 
Henry Wood, M.R.C.S8. and L,S.A., Fellow of Obstetrical Society, Honorary 
Surgeon to Liverpool Lying-in Hospital, and District Medical Officer to 
Liverpool Select Vestry, in his 39th year. 

Workman.—On the llth instant, at Teignmouth, Dr. Charles John Workman, 
aged 46. 





PRESENTATION.—Mr. Roger Prosser, surgeon, of Bromsgrove, having 
reached the age of 50 on Saturday last, January 23rd, was presented, atia 
public dinner, with a dessert-service of solid silver, the centrepiece of 
which bore the following inscription : ‘‘ Presented to Roger Prosser, 
Esq., on his fiftieth birthday, by his friends and fellow-townsmen, in 
appreciation of his private worth, and in recognition of his public 
services, 23 January, 1886.” 


Fish-DINNERS IN WoRKHOUSES.—The Canterbury guardians have 
decided to inform the Local Board, in reply to a communication froin 
Whitehall, that the fish-dinners in the workhouse during the last 
three months were very beneficial to the health of the inmates, and, 
with one or two exceptions, were well liked. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8,30 p.m. 
Lettsomian Lectures. On Some Moot Points in the Natural History of 
Syphilis. Lecture III.—Odontological Society of Great Britain, S Pp... 
Casual Communication by Mr. Storer Bennett. Mr. J. Bland Sutton: 
Dental and Oral Cases in Animals. President’s Inaugural Address. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Specimens of Tumours 
of the Brain and its Membranes will be exhibited by Dr. Ashby, Dr. Bar- 
low, Dr. Beevor, Mr. Butlin, Dr. Chaffey, Dr. Goodhart, Dr. Hadden, Dr. 
P. W. Macdonald, Dr. G. Ogilvie, Dr. Ord, Mr: D'Arcy Power, Mr. Peeke 
Richards, Dr. Saundby, Dr. F. Taylor,’ Dr. Charlewood Turner, and Dr. 
Samuel West. Dr. Hale White will show specimens of Thinning of the 
Skull from Cerebral Tumours. Microscopical Specimens will be on view at 


Mr. Jonathan Hutchinson : 


8 P.M. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Annual Meeting. The 
President (Dr. Potter) will deliver the Annual Address. Specimens will be 
shown. Mr. Knowsley Thornton: A Case of Removal of Both Ovaries 
during Pregnancy. Dr. Lewers: A Case of Circumscribed Sarcoma of 
Uterus and Vagina. Dr. Matthews Duncan: On Contraction, Inhibition, 
and Expansion of the Uterus. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. D. B. Lees: The 
Neurotic Treatment of Catarrh. Mr. Shirley Murphy: Animal Vaccina- 
tion.—Parkes Museum of Hygiene, 8 p.m. Dr. G. A. Heron: How it is 
Shown that Living Things cause some of the Diseases of Man. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. Mr. Percy Dunn: 
A Morbid Growth involving the Right Broad Ligament and Ovary, causing 
Complete Obstruction of the Intestinal Canal ; Chronic Suppuration of the 
Lung following Pneumonia. Dr. Campbell Pope: Large Urinary Calculus 
passed per Urethram., Mr. Hurry Fenwick: Photographs of Twelve Cases 
of Extroversio Vesicee.— Papers by Mr. Bruce Clarke, On Abdominal Explo- 
cary ; and by Dr. Herringham, On a Case of Paralytic Deformity of tho 

‘oot. 











OPERATION DAYS AT THE LONDON HOSPITALS.» 


MONDAY ........ 10.30 a.m.: Royal London Ophthalmic.—1.30 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic,—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 

ose.+-9 AM. : St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic,—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m.: West London ; Cancer Hospital, Bromp- 
ton,—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 

Ophthalmic.—1 p.m. Middlesex.—1.30 p.m.: St. Bartholo- 
mew's; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster ; 

Great Northern Central; Central London Ophthalmic,—2,30 

p.M.: Samaritan Free Hospital for Women and Children ; St. 

Peter's:—8 to 4 p.m. : King’s College. 

.10.80 a.m. : Royal London Ophthalmic.—1 P.m. : St. George’s. 

—1.80 p.m. : St. Bartholomew's (Ophthalmic Department) ; 

Guy's (Ophthalmie Department); Royal Westminster’ Ophthal- 

mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 

Women. 

FRIDAY ........9, a.M.: St. Mary's (Ophthalmic Department).—10.30 A.M. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30P.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon; 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

,-94.M. : Royal Free.—10.30 a.m. : Royal London Ophthalmic¢.— 
1 p.m. : King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30'p.m. : Cancer Hospital, Brompton. 
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THURSDAY 


SATURDAY .. 








HOURS OF ATTENDANCE .AT THE LONDON 
HOSPITALS. 





CHaRrinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,.1.30; Skin, 
“M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th: F.,1/80; ‘Ear, Ta. F.,; 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLuege.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 

.23.D,, M. W, F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1’; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu, F., 10. 

Lonpon.—Medical, daily, exc. 8.,2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 

-'1.803 6.p.) W. 8, 1.80; Eye, W. 8,9; Ear, 8., 9.30; Skin, Th.,9 ; Dental, Tu., 9 

MIppL¥sEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 

1,80; Eye, W..8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9, 

Sr. BARTHOLOMEWs.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu, Th. 8., 2; 
‘o.p.; W. 8.,9; Eye, Tu. Th. 8., 2:30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.303! Orthopzdic, M., 2.80; Dental, Tu. F., 9. 

Sr. Georacre’s,—Medical and Surgical, M. Tu. F. 8.,15 Obstetric, Tu. 8:, 15 0.p., 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, W., 2 ; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p,, M. 
Th.,.9.30: Bye, Tu.: F., 9.30; Bar, W. 8., 9.80; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F,, 9.30; Dental, W. 8., 9.30. 

St. THomas’s,—Medical and Surgical, daily, except Sat.,.2; Obstetric, M.Th., 2 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30 

Skin, W.; 12.30 ; Throat, Tu. F., 1:80 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M, Tu. Th. F., 2; Ear, &.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 

‘ Th., 2.30; Dental, W., 10,30. t 

Westminster. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Bye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed tothe Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, etc., should ‘be ‘addressed to the Manager, at the Office, I6la, 
Strand, W,C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journat be addressed to the Editor at the office of the Jounnax, 
and not to his private house. ; 

Avutuors desiring reprints of their articles published in the Brirish Mepicac 
ed “ requested to communicate beforehand with the Manager, 161, 
Strand, W.C. iit 

CoRRESPONDENTS Who wish notice to be taken of their communications, should 
duthenticate them with their names—of course not necessarily, for, publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices: to Costoe- 
spordents of the following week. oi od! ode 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to.-Medical Offi¢arsaf 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. i 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


DOLOT 
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AL IGNORANCE. 


—=—=>= 
a blow, or fright, could be got. Worms in the intestine were suspected, bit-haq 


U 

Sin,—Accepting the ithahion tthe Journat of September 19th last to assist in 
trying to solve this difficult and all important problem, with the utmost de- 
ference I would suggest that your grand object, the preservation of sexual 
purity in the young, has been provided for already. No silence is observed in 
scripture on this vital subject. ‘ Verily, he or she that runneth may read.” 
“Thou shalt not” was thundered from Sipai to primitive mankind, and still 
rings in the ears of the youth of the nineteenth century. : Dull indeed must be 
the moral perceptions of boys or girls, at the age of puberty, who does not 

' comprehend the meaning of their Maker sufficiently at least to make them pause 

and think. The very plain soeaking of Scripture is itself proof, were that re- 

i quired, of the moral depravity of human nature, in which, more than in any 

/ sort of ignorance, must be sought the fons et origo mali. ? 

Some good, however, might be done by placing in the hands of boys and girls, 
at the proper age, a brief treatise on the general laws of generation, a subject 
brought necessarily under their notice at an early age by the lower animals, 
from which source, beyond doubt, they derive their first non-intuitive ideas on 
the subject of reproduction. 

The matter should be treated in a very elementary but explicit manner, with 
special reference, of course, to the human species, and with appropriate scrip- 
tural references, and explanations of what constitutes wrong. Surely the most 
delicate-minded parent could hardly object to a child reading, as soon as he or 
she is capable of comprehending it, a simple exposition of what the Creator has 
caused to be written for the guidance of each succeeding generation to the end 
of time, 

One standard work compiled, or at least approved, by a joint committee of 
clerical and medicalauthorities, would be very desirable. Finally, this authorised 
instruction might be placed in the hands of the boy or girl onthe twelfth or 
thirteenth birthday by the father or mother, as the case may be, to be read at 
leisure and in private. This plan, if carried out, would at least dispose of the 
element of ignorance, however much or little that may be.—I am, sir, yours 
faithfully, A Doctor AND a FATHER. 

HEALTH-RESORT FOR A PHTHISICAL PATIENT. 

§1n,—Would anyone be kind enough to inform a phthisical member, with limited 
means, where he could go for the next two or three months with probable 
benefit to his health? There is a direct phthisical family history,.a hawking-up 
of purulent mucus for the past five mouths, and there was an attack of hemo- 
ptysis in November last. After the bleeding, which was slight, weight went 
down four or five pounds, but is now normal again. Warm summer weather 
makes me feel languid. Would a voyage to the Cape and back be recommended? 
or would some one be kind enough to suggest something better? Any informa- 
tion will be very thankfully received by, yours truly, AN ASSOCIATE. 


ELEcTRIC BELTS. 

S1r,—I am frequently asked by patients what is my opinion of electric belts, so 
freely advertised. I have usually been in the habit of telling them that, if the 
belt be placed round the bedpost, it will do them about the same amount cf 
good as if placed on their y- I should be glad, however, to have your 
opinion as to whether they have any effect, useful or otherwise, if you will 
reply in the JourNaL.—Yours faithfully, M.D.Sr. ANDREW'S. 

*.* We must first understand what is meant by an ‘‘electric belt.” Some 
call by this name a collection of bits of magnetised iron séwn in between two 
layers of flannel. We know absolutely nothing of the physiological action or 
therapeutic value of magnetism, except in certain rare forms of functional 
nervous disorder (for example, hystero-epilepsy). With reference to true gal- 
vanic belts, composed of two metals moistened with vinegar, or other exciting 
liquid, it is often difficult to understand how they can send a current through 
the body at all, much less through the part of it which is diseased. A good 
electric belt is a more expensive and less practical apparatus for the production 
of galvanic currents than a battery of ten or fifteen reliable cells in a box with 
suitable electrodes, Schott, of 230, Euston Road, supplies such instruments for 
thirty to forty shillings. 

** Electric belts” may fairly be described as offering in some cases a method 
of faith-cure (not to speak of the value of the flannel bandage); in others, an 
antiqnated, uncertain, and disagreeable method of electrisation. Dr. de Watte- 
ville, in his Medical Electricity (page 153), says that it is now the unanimous 
opinion of authorities that, in the immense majority of cases, everything elec- 
tricity is likely to do is to be obtained by the application of moderate currents, 

i for a moderate time, and repeated at intervals. Where “continuous electrisa- 
tion” is thought to be advisable, two or three cells of modern construction will 
answer the therapeutical indications. 

Dr. T. 8. Dowse.—See British MEDICAL JOURNAL, February 15th, 1879, page 249; 
and March 15th, 1879, pages 417-18. 

HYSTERICAL PARALYSIS IN A Boy, AGED 7 YEARS. 

S1r,—I should feel much obliged if you would insert, in the JourRNAL, this account 
of a case of hysterical paralysis in a boy, aged 7 years, I have never seen any- 
thing of the kind in one so young and of the same sex. Perhaps some of your 
readers will kindly give their experience of any similar cases whtch may have 
occurred to them. 

The patient, a boy, aged 7 years, is one of a family of eight children, four be- 
ing older, and three younger, than himself. In none of these is there any his- 
tory of convulsions or other nervous complaint. The father, a clergyman, is, 
however, of a highly nervous temperament. Under strong emotion he loses the 
power of co-ordinating the movements of his legs. The mother is quite healthy, 
and not by any means an excitable woman. Two years ago the patient had an 
attack of typhoid fever, following almost immediately after scarlatina. From 
these, however, he recovered, only that he has had, since then, a slightly en- 
larged con tition of the tonsils, and also a tendency to diarrhoea, having usually 
tw «rthree motions in the course of the twenty-four hours. He has never 
loo d oy and, during these two years, has been more inclined to occupy 
him jf with books, pictures, and practising drawing, than with ordinary 
chili sh and boyi:h sports. Four weeks ago, I was sent for to see him ; his 
fathe : said he had had some kind of fit. I could not, from his description, form 
anideof itsnatuye. WhenI saw the child, he had paralysisof the muscles 
of the mouth an | eyebrows, also of arm, with squinting. When asked to walk 
round t :e room, he limped, as if the knee or ankle pained him. No history of 







































































































































































































































































































































































































































































never been seen. In case these should be present, a purge was given, also hey 
tonin, but with negative results, ‘ 

I prescribed for him a mixture containing bromide of potassium, the dose be. 
ing ten grains every four hours, and ordered that the child be kept perfectly 
quiet, and that all lessons be stopped ; letting him, however, have his picture 
to amuse himself with. During all this time the child was perfectly Sensible, 
and could always give an intelligent answer to any question asked of him, This 
condition lasted for two or three days, when it was noticed that the left arm ang 
left leg were becoming gradually weaker, and by the fifth day the boy wag up. 
able to walk. When he attempted to do so, the leg was dragged on the floor 
and he soon fell. There was flaccidity in both arm and leg. In the arm the 
power of grasping was retained, but it was much weaker on the left side than 
on the right. I was told by his parents that he occasionally had “‘ fits,” like that 
which he had had at first, but I did not happen to see him in any of them. About 
a week from the commencement of his illness, I was hastily summoned to 
and see him, as he was said to be very much worse. On entering the room, | 
saw the child in what was apparently a well-marked hysterical fit. I took him 
out of bed, and finding he knew me, [ talked firmly but gently to him, and 
before I left the house, all evidence of the fit had passed away. I told the 
parents what I suspected, and also informed them that the cure lay very much 
in their own hands. Galvanism was employed to keep up the tone of the 
muscles in the arm and leg ; and here I may state, that in the affected arm and 
leg, a current could be borne so strong, that I myself could scarcely bear it, 
while the other side was as susceptible to electricity as one would expect in 
pe ‘cceommeaaada signs of hysterical fits appeared, but these were promptly 
checked. 

Seeing him one day limping and dragging his leg, I told him I could not allow 
him to walk in that way, and had the pleasure of seeing him walk properly ; and 
he has gradually improved, until now he walks nearly as well as ever he did, 

Apologising for trespassing on your space at such length, I remain, etc., 


M.B., C.M. (Edin). 
TRAINED NURSES. 


S1r,—I do not know if you will deem a letter from a trained nurse of sufficient 
interest for insertion in your valuable JourNAL, but, in justice to the nursing 
sisterhood generally, I hope you will allow me to say a few words. 

An article on ‘‘Trained Nurses” was published in a medical paper some 
weeks ago, which has already been copied in one periodical, and, unless contra- 
dicted, will most probably appear in others, and do an incalculable amount of 
harm. That nursing in private families and in hospital wards are two very dis- 
tinct things is, I believe, a recognised fact ; but any woman who has undergone 
a thorough course of training in the wards of a large hospital will have acquired 
adaptability, and will know how to accommodate herself to circumstances when 
in charge of a private case ; and the greater her experience, the more valuable 
will be her services, both to the patient and medical attendant. To nurse the 
sick efficiently and well, some form of training is necessary. Three most 
essential qualities in a nurse—forethought, patience, and perseverance—are not 
usually inborn, but have to be acquired ; so also have self-possession and endur- 
ance. No woman can bea perfect nurse without training, any more than a mancan 
be a skilful musician without practice. In each case, talent must be cultivated. 
In the making of beds alone, an intelligent woman would learn more in one 
month, in the wards of a large hospital, than she would understand in one year 
from verbal directions alone. The same may be said as regards the lifting or 
turning of helpless cases, the changing of poultices and dressings with least ex 
posure or discomfort to the patient, and the handling of painful limbs. 

It must often happen, in private families where trained help is not available, 
that, whilst the attendants are learning the elementary rules of nursing, the 
meme sufferings are greatly increased. How far a nurse’s education should 

carried on, depends entirely on the special branch of nursing she proposes to 
adopt, and its requirements. 

I could write much more on this subject, but I fear I have already trespassed 
too long on your forbearance. —Believe me, sir, faithfully yours, 

E. E. Jutian, Matron and Superintendent of Nursing, 
Newark Hospital. 


A DEGREE IN MEDICINE FoR LONDON STUDENTs. 


S1r,—Unfortunately I cannot spare time to come to the meetings of Convocation 


of the University of London, or I would vote against making a teaching univer- 

sity of it, as it would considerably narrow its sphere of usefulness. It does 

ee work at the present time, being the only University in the United King- 
om that is open to all, without residence at any particular college. 

The fact is, that a medical degree isin great measure a matter of money. A 
man with a private income of £100 a year is not very likely to go in for the 
drudgery of ‘‘ general practice ;’’ and we want a medical degree for general prac- 
titioners equivalent to the Scotch and Irish degrees. The University of Londou 
M.B. takes at least five years to get; and if a man is rejected at the Preliminary 
Scientific Examination (as most men are), it means the loss of a year, and is 
equivalent to a fine of £100. 

But, rather than alter the regulations of the University of London at present, 
the better plan would be for the Royal College of Physicians and the Royal Col- 
lege of Surgeons to get power to grant the degree of M.D., after a good examina 
tion in biology, to men who have taken their double qualification. 

It is unusual to put biology at the end of a course of study, but the knowledge 
of human anatomy and physiology greatly helps one in the study of biology; 
and most men are only too glad to have some subject to work at in the compare 
tively leisure time that they get soon after they are ‘‘qualified.” It. is the 
science-subjects that a great number of medical schools are unable to teach ; and 
if a man be not tied dowu to attending stated courses of lectures, he will get his 
science-teaching from the best source available. 

While writing on this subject, may I ask what is the use of examining 4 stl: 
dent twice in anatomy and physiology? The first examination of the conjoint 
board must be by far the most difficult of the three, including, as it does, 
anatomy, physiology, chemistry, materia medica, and botany ; and it has to be 
passed after only a year of study. Why not leave out the anatomy and phys 
ology, examining only in chemistry and materia medica, the botany being 
included in a biology examination for a degree. The degree might be made 
retrospective, by allowing men with the double qualification who have been ten 
years in practice to send ina thesis in place of passing an examination in biology 
—Yours, etc., G. Birr M.B.Lon4. 

Stourbridge. 


Mr. R. F. Owen’s letter has been handed to the General Secretary. 
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Ture BEEFSTEAK _ = ——— am ae 
—A letter lately a red in the azette ing us ow 
br . Thin,” po Rg eget to attract attention, partly from the striking 
way in which the writer has put his case, aud also from the interest which the 
treatment of fatness always excites among the fat. The course consisted in 
drinking nothing but hot water, and eating practically nothing but animal food, 
for seventeen weeks. The water was taken in four doses daily, at a tempe- 
rature of from 130° to 150° Fahr., on an empty stomach, and at least one hour 
before a meal. The daily average cf solid food was 5 Ibs., chiefly lean beef; a 
little plain boiled codfish oceasionally. That the course was successful, is clear 
from his account. ‘‘Two years ago, I weighed (dressed) 16 st. 4 lbs., and my 
figure was of tubby, aldermanic contour. I am now 13 st. 2 lbs. My waist- 
irth was 44} inches ; now it is 35 inches. I suffered from chronic heartburn ; 
Fhave had none of it for fifteen months. I went in daily fear of a painful kid- 
ney attack ; I have not had asymptom of it since I began the hot water. I 
sleep better, and do both my mental and ——- work more easily ; and, in 
fact, feel a much younger man than formerly.” 

Many people are sure to be anxious to try this ‘‘cure;” and, as the wiser 
among them will probably begin by asking our advice on the matter, it is as 
well that we should be prepared to say in what kind of cases this sort of 
treatment is likely to do good, and in what it will be injurious ; for that it will 
be injurious in some is perfectly certain. The treatment of obesity by a lean- 
meat diet is old enough; in fact, it is the central } te of Bantingism; nor is there 
any novelty in the prescription of meat for dyspeptics, in whom vegetables 

‘turn to flatulent sourness ; nor is the use of warm water in any way an untried 
thing, being in fact the key to the success of many of the Spas. But the special 
combination of the meat and the hot water, and its use for the treatment of 


. Jithemia, is, I think, a new departure, and is worthy of careful thought. 


The first thing to bear in mind is that the water is essential ; without it, the 
meat would kill ; the next is, that the success of the treatment depends on the 
possession by the patient of fairly capable kidneys; and the next, that the 
quantity of meat prescribed was for the cure of the obesity, and not necessarily 
for that of the lithemia, the hot water being often useful in cases of lithemia 
in conjunction with a mixed diet, the great condition being that no fluid should 
be drunk at meals. S 

In the treatment of the lithzeemic condition, one finds one’s self constantly on 
the horns of a dilemma; if meat is ordered, the malady is aggravated ; if vege- 
tables, the patient suffers from flatulent indigestion ; hence the compromise 
usually recommended, namely, as little meatas the patient can get on with, 
and such vegetables as he can digest, the whole tempered by occasional blue 
pills and salines. 

But if washing out the system between meals with plentiful supplies of hot 
water will enable us to feed even our lithemics on strong meat, which fre- 
quently is to them by far the most pleasant and digestible food, a step is gained 
in dietetics which will often be of great service in the treatment of many other 
problems besides that of ‘“‘how to become thin.” It must, however, be dis- 
tinctly borne in mind that this course of diet must not be recommended until 
we have assured ourselves of the capacity of the patient’s kidneys as excretory 
organs. Some people With active intestines can save their kidneys by a fari- 
naceous diet ; others with freely acting kidneys can humour their digestion by 
eating meat ; but there will always be some who, with feeble digestions and in- 
efficient kidneys, will be unable, even with the aid of the hot water, to escape 
that ‘life on a lower level” which is the only safe resource for those affected 
<= ga organic disease.—I am, etc., SoLomon C. SmitH, M.D. 

alifax. 


MATERNAL IMPRESSIONS. 

§ir,—The question of the influence of maternal impressions upon the foetus in 
utero, cropping up occasionally, in the pages of the JOURNAL, can only be an- 
swered by the Nestors of our profession. 

We begin life, probably, as sceptics or unbelievers, and it is not until, per- 
haps, two or three thousand labours have passed under our care, that we 
are enabled to speak with anything like assurance upon the subject. 

At the same time, from the days of the patriarch Jacob, who peeled wands of 
poplar, hazel, and chestnut, and set them before the flocks that they might 
conceive ringstraked, speckled, and spotted, it has been admitted that the lower 
animals are affected, if not mentally, at least by impressions acting on the 
senses, in a manner which may influence their future progeny; though, from 
their less impressionable natures, probably unfrequently as compared with the 
highly impressionable human female. 

For my part, I consider a woman's surroundings during the period of gestation 
by no means a matter of indifference ; and no careful or loving husband would 
soregard it. Is it of no import to a refined, sensitive, and emotional creature 
whether she be encompassed by all that is pure, and chaste, and lovely at this 
important crisis, or whether she be surrounded by, objects gross, vulgar, and 
repulsive? Doubtless, to a dull, unappreciative, and uncultivated mind, it 
matters little whether she gaze upon an Apollo or a pump, but not so with the 
more refined and gentle of her sex. The two following are amongst the most 
remarkable instances which have fallen under my ‘owa' personal ¢ognisahée. 

A woman in the third month of pregnancy wascrossing a dimly lighted cellar, 
when atoad hopped before her. She instantly closed her eyes, and grasped 
(clutched, as she termed it) her left forearm with her right hand. It was an 
affair of a moment, and her’ self-possession was restored. On delivering the 
child at full term, I found the left forearm undeveloped, presenting an appear- 
ance as if amputated below the elbow. Shortly afterwards, the unfortunate 
infant was discovered to be amaurotic. , 

A lady of retined tastes was in the habit of sitting before a group of statuary, 
with one little figure of which she was greatly enamoured, This was a ‘‘ Cupid 
reposing ;” his cheek resting on the back of his hand. When her baby was born, 
his resemblance in form and feature to the little Cupid was at once striking. On 
seeing him the next day in his berceaunette, I perceived he had assumed the 
precise attitude of the statuette—tlie cheek upon the back of the hand; and 
this position he invariably, and, of course, involuntarily, adopted during sleep, 
pet only throughout infancy, but up to advanced boyhood, when I lost sight of 

n. 

Some years since, the proprietors of the Illustrated London News published a 
chromograph, which they have never surpassed, of Little Red Riding Hood. It 
Commanded an extensive sale, and to this day it may be fougd in almost every 
house, from the mansion to the cottage. I believe I can trace the influence of 
this charming picture, and that it has had a sensible effect in ameliorating the 
deformities and exalting the beauties of our race. As the advertisements say, 
No nursery should be without it.” 


a 





It is noteworthy, as ishowing how deep and durable must have been the 
maternal impression.in the first-mentioned case, that the next baby after was 
born blind, then came a perfect child, and again a third one amaurotic. 

One more observation, if space will permit, a propos of absence of sight. The 
happiness of blind people is proverbial. The late Postmaster-General, though de- 
prived of the blessing which he once enjoyed, has left us a noble example of 
more than resignation—of usefulness, activity, and contentment. The poor boy 
to whom I first alluded, the son of a labourer, is nowa young man. A short 
time since, I put to him the question, ‘‘If it were possible to bestow upon you 
sight, you would esteem it a great boon?” His prompt reply was, “‘ Thank 
you, I'd much rather not.” Pressing him to explain, he said: ‘I cannot con- 
ceive a happier condition than that which I enjoy, and I would rather not ran 
the risk of acquiring something that I know nothing at all about.” The truth 
of what my blind boy instinctively felt is admirably worked out in Wilkie 
Collins’s psychological study of Poor Miss Finch.—I am, yours, etc., 

Faversham. Epwarp GARRAWAY. 


CoLONIAL PRACTICE. 


S1r,—The excellent leading article on ‘‘ Colonial Practice,” which appeared in the 


JourRNAL of Sept. 5th, ought to command the serious attention ofeverybody who 
is thinking of emigrating ; but the statement that towns increase more rapidly 
here than at home is certainly incorrect as far as Victoria is concerned, as the 
following extract from the Argus, of October 31st, will show. ‘! Weseeno large 
towns springing up behind Sydney or Adelaide. The inland centres in Victoria, 
were the creation of the gold-fields, and the census shows that they are doing 
little more than hold their own. Scores of Victorian hamlets could be men- 
tioned which have disappeared from the scene, having slipped down the rail- 
ways to Melbourne ; and the alarm can be understood which has induced the 
larger towns to band themselves into a decentralisation league to resist such a 
fate.” The railways have been the making of Melbourne, but the ruin of the up- 
country towns, which for the most part are decreasing. The mining industry 
has for years past been steadily declining. 

Referring to the letter from the Edinburgh Missionary Society, as to 
openings in New Zealand, I do not believe there is a spot in those islands, 
or any part of Australia, where a medical man or a clergyman can ob- 
tain a living, but where there is a man ready and willing to go for- 
ward and fill up the gap. What would be the cost of working such a practice 
as that described? And it must be remembered that £300 out here is of very 
different value from that amount at home. It is very nice to hear that there is 
some place calling out for a Christian medical man, for no one can help 
noticing how often it is the drunken practitioner who is the favourite because, for 
some reason I cannot explain, he is sure to be considered the cleverest. Any 
increase of population goes to swell the clubs, so the medical men holding those 
appointments are alone the gainers. If your readers will consider what is the 
population of these colonies, it is very easy to understand how soon their wants 
are supplied. Victoria has a million, one third of which is centred in Mel- 
bourne ; New South Wales, about the same ; Queensland and South Australia, 
about 300,000 each; and New Zealand about 600,000. There has been no emigra- 
tion into Victoria for years past ; and during the years 1871 to 1881, the natural 
growth, from all sources, was only 17.9 per cent. Matrimony is at a serious dis- 
count, so much so, that it has been proposed to levy a bachelors’ tax of £10, 

Many may know friends out here who give a different account from what I do ; 
so did I, and took the information they supplied as trustworthy, but I find 
their opinions have undergone considerable change, and that they themselves 
are wanderers. In speaking of Victoria in my last letter as being the 
‘‘ wealthiest and most populous,” I ought not to have qualified it by adding, 
‘* considering its size.” The decrease in the population of Ballarat ought to haye 
been put at 9,000, and not 1,500. The openings to which I therein referred have 
all been filled up, and I would wish to say that I have come across four or 
five practices of £1,000 and upwards, For the Blackall Hospital, Queensland, 
salary £200, with right to practice, there wereno fewer than sixteen applicants— 
population of town, 700 ; that is conclusive proof as to the excess of supply over 
demand. I was surprised the writer of your editorial article did not allude to 
the depression in South Australia and New Zealand, from both of which colo- 
nies emigration has been going on. . Gordon and Gotch’s Australian Handbook 
is an invaluable book of reference, and the descriptions of the various townships 
read very nicely when you are in England ; but the reality of having to live in 
them is sufficient to make the stoutest heart give way, and I am not surprised 
at so many medical men taking to drink. Many people who have spent years in 
Australia, know nothing of the country, simply because they have always lived 
in a large town.—Yours truly, A MEMBER, 

Melbourne. 

SouTHERN HEALTH-REsSORTS. 


Tue following notice occupies a very prominent position justnow in Italian hotels. 


‘‘ Winter Season, 1885. In Italy. Declaration of Healthiness. We, the under- 
signed, in their quality of chief magistrates of their respective towns, declare 
hereby that the state of healthiness is most perfect, and that not a single case of 
infectious diseases. has never been proved on their whole communes. This 
declaration has been made in order to contradict whatever a countrary assertion 
which could be made by a few persons interested to spread about that the 
state of healthiness of these towns is not still most satisfaction. The usually so 
great a number of winter host may consequently come as before and quite safely 
pass the winter in our so nice a climate without any fear of contagions disease. 
—(Signed by magistrates of towns of North Italy and Riviera.)” 


CucaINnE IN CANCER OF UTERUS. 


MapameE J. G. SARRAUTE, M.D., writes to the Semaine Medicale in reference toa 


case of cancer affecting the neck and body of the uterus, which had reached its 
last stages, and was the cause of unceasing agonising pain. The patient used 
subcutaneous injections of morphine seven times daily, and began to present 
symptoms of morphine-intoxication, so that it was necessary to stop the use of 
that drug. The idea then occurred to employ cucaine in the following manner. 
After the usual syringing of the part, a wad of na size, soaked in a 
10 per cent. solution of cucaine, was placed into the hollow ulceration excavated 
by the disease. A second similar wad, with string attached, was placed into 
the vagina. Half an hour after the dressing, all pain had ceased, and she 
passed the entire day without suffering. The treatment has been continued with 
equal success for several days, the patient being completely eased, notwith- 
standing the abrupt discontinuation of the morphine. 


SuRGEON-Masok SERGEANT.—Received and shall have due attention. 
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427 To ConREsPONDENTS. “BA ‘ 

Ovk correspondents are reminded that prolixity is a great bar to’ publication ; 
and, with the constant pressure upon every department of the JourNAL, brevity 
of style and. conciseness of statement greatly facilitate early publication. We 
are compelled to-return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 


Unpve Pus.icity : AN EXPLANATION. 

S1z,—I was much pained to see, in your issue of January 23rd, an extract from an 
Irish country newspaper concerning me, under the heading ‘‘ Undue Publicity.”’ 
Lemphatically deny having any connection with the original publication. It 
was, I find, supplied by a well-meaning but injudicious relative from private 
family letters. It contains obvious errors, and no one regretted its appearance 
in print more than I.—Faithfully yours, A. J. Smita. 


Dublin. 
Heap Derence Funb. 

S1m,—L beg to acknowledge the following further subscriptions received towards 
the above fund: W. Mair, Esq., £2 2s.; Dr. J. Dobson, £1 1s,; J, Hudson, Esq., 
‘£1 1s.;' Dr. B. G. Heald, £1 1s.; Dr. Cheeswright, £1 1s.; R. N. Brindley, Esq., 
10s. 6d.; F. V. Smithson, Esq., 19s, 6d.—I am, sir, yours, etc., 

H. ARTHUR ALLBUTT, M.R.C.P.E., Hon. Sec. Heald Defence Fund. 
24, Park Square, Leeds. 


Tue PROFESSIONAL PRELIMINARY EXAMINATION AT THE COLLEGE OF 
PRECEPTORS. 

Sin,—I think intending candidates for the above examination should be made 
aware that, if they fail to satisfy the examiners in one or more subjects, they 
are rejected for the whole examination, and are not credited for any good work 
they may have done. The above College does not grant the privilege that has 
been recommended by the General Medical Council, and adopted by other ex- 
amination boards, namely, ‘‘ Candidates who fail in one or more subjects need 
be re-examined in those subjects only.” This is certainly a boon and privilege 
which eannot but be most acceptable to pupils, teachers, and parents.—I am, 


yours truly, A PARENT. 
Home FoR INCURABLES. 


Sim,—In answer to “ Nemo,” I beg ito state that the Bolingbroke Home Hospital, 
situated on Wandsworth Common, takes in such cases on the payment of a small 
weekly fee.—I remain, yours faithfully, Cecit R. C. Lyster, M.R.C.S, 

Bolingbroke Home Hospital, Wandsworth Common, 8. W. 
If ‘‘Nemo” will write to ‘‘ B.,” “‘The Woodlands,” East Hoathly, Hawk- 
hurst, he will find, I think, exactly what he seeks.—Yours truly, 
j E. GEORGE. 
/ Doctor's GIG. 
&1r,-—I should be very. much obliged if any of your readers who have had practical 
experience of “‘ Beddoes Moore's doctor's gig’ in its most recent form will give 
me’ information with regard, to it, especially with reference to the following 
--points; Is there any) {‘knee-motion” perceptible with it? and is there any 
weight on the horse’s back going down-hill? Any answers to my queries may be 
- forwarded direct to me, or through the medium of your JournaL.—Yours faith- 
pfully, A, DE W. Baker. 

2, Lawn Terrace, Dawlish. 

; Lrxo’s SwEDISH GyMNASTICs. 

Sm,—In reply to “ Dr, L. M.’s” question in ‘your issue of January 28rd, respect- 
ing Ling’s Swedish’ gymnastics, I can recommend The if qed Exercises, ac- 
cording to Ling’s System, by Dr. Matthias Roth, published by Joseph Myres and 
Co., London, This pamphlet gives directions and figures, and the exercises put 
in function all the muscles in the body without requiring special apparatus.—I 
am, etc., Witiram W. IRELAND. 

M.A., LL.B.—We see no objection; the words M.D. Brussels. 

Pure TEREBENE. , 

§1k,—In the Journat of January 28rd, a writer, who signs his letter on the above 
subject with the initials ‘* A. 8. G.,” practically attributes to me shameful con- 
duct. If ‘‘ A. 8. G.” will show, by attaching his name to his attack on me, that 
he is not ashamed'to avow his identity, I shall be prepared to supply him with 
the elementary information for which he asks,as to the difference between a so- 
called ‘‘ patent medicine” and a patented article, as well as to enlighten him on 
other points on which he appears to be equally ignorant.—Yours truly, 

1, Beaufort Buildings, Spa, Gloucester. Francis T. Bonp, M.D. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
“Dr. D. G. Brinton, Philadelphia; Mr. R. Clement Lucas, London; Mr. Felix 
Dayidson, London ; Mr. J. Court, Chesterfield ; Mrs. Reaney, London; ‘Mr. A. 
Stokes, Wansford ; Mr. Simeon Snell, Sheffield ; Mr. W. H. Anderson, Harles- 
ton; The Honorary Secretaries of the Odontological Scciety ; The Honorary 
Secretary ofthe Haryeian Society ; Dr. Gairdner, Glasgow; Dr. W. Hind, 
_ Stoke-on-Trent; Mr. H. Bateman, York ; Mr. W. Berry, Wigan; Mr. A. Chap- 
man, London; Mr., D. J. Browne, Londonderry; Dr. Fenn, Dover; Mr. 
Cresswell Baber, Brighton; A Victim; Militia Reserve; Dr. Fletcher Beach, 
Dartford ; Mr. Thomas Partridge, Stroud ; Mr. C. G. Howell, Felixstowe ; Mr. 
.W, Stuart, Low, Yealand Conyers; Dr. Imlach, Liverpool; Dr. S. Martin, 
, London. ;.Mr,.D. W. Aitken, Edinburgh ; The Secretary of the Royal College of 
Surgeons, Edinburgh; Dr. A, J. Smith, Dublin; Messrs. Brady and Martin, 
‘Newcastie-on-Tyne; M.B.; Dr. J. 8S. Cameron, Huddersfield; Mr. David 
‘Cannon, London ; Mr;°T. Almond Hind, London; T. Y. C.; Dr. Walter 
‘Smith, London; Messrs, Mawson and Swan, Newcastle-on-Tyne ; Mr. J. B. 
Unwin, Dunchurth; Our Manchester Correspondent ; Mr. H. S. Robinson, 
“Monkwearniotth ; Mr. R. Longford Jones, Bangor; Mr. A. H. F. Cameron, 
Liverpool ; “Mr, Lawson ' Tait, Birmingham; Mr. W. A. Fox, New Barnet; 
De. C.J, Cullingworth,, Manchester; Mr. J. Brindley James, London; Mr. 
Alexander Thomson, Huntly; Mr. J.: Quirke, Birmingham; Dr, Ireland, 
Prestonpans ; Dr, Rentoul, Liverpool; Mr. R,-W. Parker London; Dr, Atthill, 





nd 
Dublin ; Dr. F. T. Bond, Gloucester ; Mr. J. N. G. Biggs, London; Dr. John 
Lowe, London; Dr. M. Martin de Bartolomé, Sheffield; Dr.'Rudolf H. Heller. 
Prague; Dr. T. Maxwell, Woolwich ; Mr. J. B. Cooke, Portland; Mr. Armand 
Bernard, Liverpool; Dr. A. Simpson, Perth; Mr. F. W. Kirkham, Downham ; 
Mr..W. L, Nash, Teignmouth; Mr. T. Richmond, Glasgow; Dr. J. Eaton, 
Cleator Moor; Mr. T. 'G. Davy, Westland, New Zealand; Mr. J. B. Mann, 
Manchester; Mr. J. 8S. Wood, London; Mr. J. W. Reid, London; Mr. Gubb, 
London ; Dr. F. Simms, London; Dr, A. Downes, Chelmsford ; Dr. E. M. Cos. 
grave, Dublin; Dr. D. H. Tuke, London; Lord Wantage, London; Dr. J, 4. 
Lycett, Wolverhampton; Dr. Rickards, Birmingham; Dr. Robert Bowles, 
Folkestone ; Dr. Arlidge, Stoke-upon-Trent ; Dr. Holdsworth, Wakefield ; Dr, 
Macdonald, Liverpool ; Dr. J. W. Moir, St. Andrew's; Dr. J. W. Hunt, Dalston; 
Mr. R. T. Richardson, Frampton-on-Severn; Mr. H. E. Cornworth, London; 
Mr. H. H. Tomkins, Gloucester; Dr. J. Strahan, Belfast; Dr. Lowe, London: 
The Peat Fuel Company, London ; Our Paris Correspondent ; Our Edinburgh 
Correspondent; Our Dublin Correspondent; Dr. T. O. Wood, London: 
Dr. Norman Kerr, London; Dr. D. Mann, Cambridge ; Our Aberdeen Cor. 
respondent; Mr. A. M. Alcock, Innishannon ; Dr. Champneys, London ; Dr. ‘B, 
G. Morison, London; Mr. T. G. Alderton, London; Dr, J. W. B. Mason, London; 
Dr. Tatham, Salford; Dr. de Watteville; London ; The Principal of Owens 
College, Manchester; Dr. W. Corry, Drumquin, co. Tyrone ; Mr. W. V. M. Koch, 
Cottingham, near Hull ; Mr. R. W. Savage, London ; Mr. Vacher, Birkenhead ; 
Mr, Blackett, London; Dr. B. Shillitoe, London; Mr. J. Willcocks, Overton;’ 
Mr. W.T. Grant, London; Mr. T. G. Horder, Cardiff; Mr. F. Horton Yil- 
lanueva, London ; Dr. Stretch Dowse, London ; Mr. E. Challis, Brighton ; Sir 
E. Lechmere, London; Dr. Joseph Rogers, London; Mr. E. White Wallis, 
London; Mr. H, Taylor, Coltishall, Norfolk; Miss Waugh, London; The 
Secretary of the Local Government Board ; Mr. H. A. Allbutt, Leeds ; Mr. F, 
W. Hodder, Newry ; Mr. John Brown, Bacup; Mr. 8. W. Knox, London; Dr, 
J. A. Lindsay, Belfast ; Mr. N. C. Humphreys, Swansea; Dr. F. P. Atkinson, 
Surbiton ; Mr. Charles Boyce, Maidstone ; Mr. W. F, Aaslam, Birmingham; 
Dr. Sutherland, London; Dr. Barnardo, London ; Messrs, Bailli¢re, Tindall, 
and Cox, London; Mr. J. Vesey Fitzgerald, Birmingham ; Dr. Thomas Buzzard, 
London; Mr. H. T. P. Hardy, Surbiton; Dr. Parsons, Dover; Mr. Vincent 
Jackson, Wolverhampton; Mr, James Startin, London ; Mr. Hardy, Oakham; 
Dr. Wagstaffe, London; Mr. G. R. Beardmore, London ; Mr. E, Evans, Broms- 
grove; Mr. D. Hellier, Leeds ; Mr. A. Hamilton, Thornliebank ; The Secretary 
of the Sanitary Assurance Association; Dr. Styrap, Shrewsbury ; Mr. 8. Mac- 
donald, Elgin; Dr. J. Braxton Hicks, London; Mr. G. F. Poynder, Gravesend; 
Mr. Keen, Aylesbury, etc. 


BOOKS, Erc., RECEIVED. 


Speech for the Dumb; a Lecture Delivered on October 2nd, 1884, in the Town 
Hall, Manchester. By H. W. White. London: W. H. Allen and Co, 
Manchester : J. Heywood. 

Refraction of the Eye.' By Gustavus Hartridge, F.R.C.S. Second Edition. Lon- 
don: J. and A. Churchill. 1886. 

Sore-Throat; Its Nature, Varieties, and Treatment. By Prosser James, M.D. 
Fifth: Edition. London: J. and A. Churchill. 1886. 

Alphabetical Catalogue of the Library of the Faculty of Physicians and Surgeons 
of Glasgow. Preceded by an Index of Subjects. By Alexander Duncan, BA. 
Glasgow: Printed for the Faculty of Physicians and Surgeons by R. 
Maclehose. 

Short History of the House of Recovery and Fever Hospital in Manchester, from 
its Establishment in 1796 to the Present Time; Compiled from Printed Re- 
turns and Personal Reminiscences. By Frank Renaud, 1885. 

The Year-Book of Treatment for 1885. London, Paris, New York,. aud Melbourne: 
Cassell and Co. 1885. 

Investigations into some Morbid Cardiac Conditions. By Wm. Russell, MD. 
Tilustrated. London: Simpkin, Marshall,and Co.; and Hamilton, Adams, 
and Co. Edinburgh : Bell and Bradfute. 1886. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under a = ie .°20°'3 
Each additional line ; 55 “a us 0 
Awhole column .. ss a poh - 5 


A page .. 43 se oe ss 42 
ove An average line contains eight words. k 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can bealiowed. 
For 6 insertions, a deduction of .. as eo 10 per cent. 

»» 12-0r 13 ,, ¥ - a ait igh 

+2 26 i a Te ~ Jt ae 


” 2 ” ” pe os ee ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. " 
Advertisements should. be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if: Rot paid for at 


the time, should We accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Association, 


at the West Central Post-Office, High Holborn. Small amounts may be paid 
vostage-stamps, 
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LETTSOMIAN LECTURES 


SOME MOOT POINTS IN THE NATURAL 
HISTORY OF SYPHILIS... 
Delivered before the Medical Society of London, 1886. 
By JONATHAN HUTCHINSON, F.R.S., 


Emeritus Professor of Surgery to the London Hospital College. 





Lecture III. 


Questions concerning the Inheritance of Syphilis.—On. Transmission 
to many Children in Succession.—The supposed connection between 
Syphilis and Rickets.—Ulcers of the Palate and Pharynx.—Mal- 
formation of Joints consequent on Syphilitic Periostitis in Infancy. 
—Ringworm of the Tongue, possibly sometimes connected with In- 
herited Syphilis. 

Questions concerning the Inheritance of Syphilis.—The number 
of important questions which are still undetermined in respect 
to the transmission of syphilis from parent to child is very 
great. Indeed, it isremarkable how comparatively young almost all 
our knowledge on this subject is. It is not very long since it was 
held that contagion during parturition was the only method by which 
the mother could convey syphilis to her child. Next, when intra- 
uterine acquisition came to be admitted, there was still vehement 
scepticism as to whether the father could transmit. I myself well 
remember a debate at a sister society, in which a leading physiologist 
of the day ridiculed such an idea. It was held, and with a vigour 
of assurance which may well excite the marvel of a timid reasoner, 
that the mother only could convey it, and that she must necessarily 
have had the disease prior to the time of conception. Part of this 
creed, a priort improbable as it may seem, lingers stili. Almost every 
one, I believe, now accepts the doctrine that a tainted father may 
beget tainted offspring, but some of our best authorities hold that, if 
ap gnant woman contracts syphilis, it is quite impossible that her 
di se can hurt the child in her womb. I need hardly say that the 
converse proposition, that, namely, of the possible ill influence of a 
tainted foetus upon the mother who carries it, is still a matter of dis- 
pute. We must not complain of the results of healthy scepticism, 
nor must we ignore the great and peculiar difficulties of the investiga- 
tion. So manifold, indeed, are the latter, that we ought perhaps not 


to be surprised at the vigour with which every inch of progress is 
disputed, nor disappointed if the battles which had seemed to be won 
a quarter of a century ago have to be fought again. 

he evidence which is available in questions relating to the in- 
heritance of syphilis is but seldom absolutely conclusive. It is 
almost always circumstantial, and yields at the best only a stron 
probability. Our isolated facts are usually weak in themselves, an 
assume strengih only when they are accumulated. It is the old story 
of the bundle of sticks which make up a faggot. Now, different 
minds display great differences of capability in yielding assent to con- 
clusions based on evidence of this kind. There are those who seem 
capable of trusting implicitly to any single fact, or seeming fact, which 
has occurred under their own cognisance, and yet can reject with 
confidence a large body of evidence based upon the general experience 
of others. To my own mind, I may confess that the general tenour of 
facts conveys much more of conviction than does the seeming lesson 
of an isolated case, however clearly the Jatter imay be stated. Many 
have been the occasions in which subsequent revelations have con- 
firmed me in the creed that, when an isolated case seems to be strongly 
mM opposition to the more general, but itis to be admitted, vague and 
uncertain deductions from many others, it’ is wise to suspend the 
gen and to feel much doubt as to the accuracy of the asserted 
act. 

The evidence which leads us to believe that a father can transmit 
syphilis quite independently of the mother, is peculiarly of the kind 
referred to. In any given case, it is next to impossible to prove that 
the mother has ‘never suffered. When, however, we find that the 
history isrepeated not once or twice, but hundreds of times, that a 
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man known to have had syphilis, marries a woman apparently healthy, 
and believed to have been chaste, and that, without any obvious illness 
in the mother, a syphilitic child is produced, we become obliged to 
believe that inheritance from the father is not only possible but 
common. If it be suggested that in these cases the mother always 
first receives the disease, we reply that, although it is quite possible 
that now and then this might occur without the primary and 
secondary symptoms being recognised, it is simply inconceivable that 
it should happen often. Primary symptoms in women are often over- 
looked, but secondary ones are obvious enough. Yet, in the case of 
syphilitic children, it is a matter of common occurrence for the mother 
to show no symptoms, and to assert that, from the day of her marriage 
to the birth of her child, she has never ailed anything. The firm- 
ness of our belief on such a point will probably depend much upon the 
extent of our personal experience ; for, however willing we may be to 
accept courteously the facts offered us by others, we seldom believe 
with confidence, till the evidence has passed under our own eyes. 

Exactly the same kind of proof of probability is offered us in respect 
to the influence of an infected foetus upon a previously healthy 
mother. I published, more than twenty years ago, a long series of 
cases, which, I thought, illustrated the assertion of Ramsbotham, 
Harvey, and others, that the foetus might infect its mother. The 
fallacy in them all was the obvious one that the mother might pos- 
sibly have had syphilis herself. Probably a certain portion of the 
cases given were to be so explained. The women possibly did not 
give candid statements of their own ailments, or the latter had been 
so slight that they had not observed them. Again, however, I assert 
that there is a limit to an acceptance of such an explanation. When 
we find the same statement given by mother after mother, we become 
obliged to believe that it is probably true. It will be seen that we. 
want proof of two things; first, that a woman may carry a syphilitic, 
child without herself suffering in any obvious manner, and secondly, 
that, although she shows no symptoms, yet she does in reality receive 
ataint. Of the first 1,submit that the proof is abundant ; of the 
second it is possibly less convincing. It consists in the fact that, 
women not unfrequently present tertiary symptoms who have never, 
had primary or secondary ones, and next, that they are not suscept- 
ible of contamination by their infants. In the paper to which I have 
referred, I gave many instances of the occurrence of tertiary pheno- 
mena under the conditions mentioned ; and I have since, on several 
occasions, appealed to thénow well-known law of Colles, as affording 
proof that the mother does in this way acquire protection against 
syphilis, although she may never have shown a symptom. I cannot 
say that recent years have supplied any large number of well-marked 
examples of tertiary symptoms under the conditions referred to, but they. 
have been sufficient, both as to character and to frequency, to support 
the conclusions at which I formerly arrived. 

It remains to ask whether Colles’ law stands the test of time. I 
certainly think that it does. Although now for many years it has 
been widely known, and muci effort has been made to draw the atten- 
tion of the profession to the very remarkable fact which it asserts, 
yet no well-accredited exceptions to it have been placed on record. [ 
have most certainly myself never witnessed a single case which in any 
way resembled an exception. I have seen a certain number of cases 
in which women contracted chancres on the nipple from the mouths 
of infants whom they had suckled, but in not one case of this kind 
was the infant which conveyed the infection the offspring of the 
woman who acquired the chancre. I have seen innumerable instances 
of mothers nursing their own syphilitic infants, and yet acquiring no 
disease. I theretore believe, with confidence, in Colles’ law, and hold 
that it will, with every additional year of experience, become less and 
less a moot question. ; 

About two years ago, my friend, Dr. David Lees, of the Great 
Ormond Street Children’s Hospital, sent to me an interesting case 
bearing upon this point. A mother, who was suckling an infant, had 
a chancre on her nipple, and her child also showed symptoms of 
syphilis. Here, then, was an apparent exception. We found, how- 
ever, on careful inyuiry—and this, let me say, was the conclusion 
to which Dr. Lees had come independently of my investigations—that 
the infant was the subject of primary acquired” syphilis, and not of 
inherited taint. Thus, so far from being an exception, it was, in some 
sense, a confirmatory fact. The mother had borne a healthy fetus, 
and had, therefore, never acquired any immunity as regards the 
contagion which reached her accidentally through her own infant. 

It will be seen that these several statements of law are mutually 
connected, and give each other support. If it is true (and the ‘proof 
is overwhelming) that 4 father can give the syphillus virus to his 
child, it follows that previously healthy women will often become the 
bearers of contaminated embryos. That, asa rule, they do not suffer 
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midterially or even noticeably during pregnancy, must, I think be 
coiceded ; whilst, lastly, we have the seeming fact that they are after- 
wards insusceptible of contamination from their own children, To those 
who still, with Kassowitz and others, doubt that the foetus infects its 
miother, I would suggest that there is nothing in the least improbable 
ih such an occurrence. To me, indeed, it seems exceedingly impro- 
bauble that it should not do so. That with a disease so virulently 
contagious as syphilis is, a tainted organism should for nine months 
femain in such close contact as that of intra-uterine life, and yet cause 
no contamination, would surely be a very extraordinary fact. At 
tlie same time, I fully admit that we have no facts which would have 
led us a priori to expect that in most cases, as seems to be fact, the 
éontamination would be effected quietly and without any obvious out- 
break of secondary symptoms. This, | repeat, is an occurrence which 
we could not have anticipated, but we must remember that it takes 
place under conditions for which we have no parallels. It is not more 
exceptional than is tke well recognised fact that, during intra-uterine 
lifé, as a rule, the foetus itself, although severely tainted, remains in 
perfect health, It may, perhaps, be that it is owing to this state of 
suppression of the vigour of the virus in the fetus, that it is possible 
for it to contaminate its’ mother without exciting any immediate 
indications of disease. The virus is possibly for a time in a minimised 
éondition. A few cases occur of seeming fetal contamination in 
Which a violent outbreak of secondaries does take place, and these are, I 
believe, always instances of death of the embryo and early abortion. 
There is usually, however, in these, room for much suspicion that the 
mother may possibly have had a chancre, for they almost always 
occur within a few months of marriage. Unquestionably, the rule is, 
as I have indicated above, that a woman married to a diseased hus- 
band who begets tainted children, yet remains herself free from 
symptoms. 

' I must pass on to other questions. We wili next ask whether it 
is possible for a mother who contracts syphilis during her pregnancy 
to infect her foetus. As a matter of inference, I should have been 
inclined to reply that, if time sufficient were allowed, she must almost 
necessarily do so. The poison breeds with virulence in her system ; 
how can possibly the child in her womb escape its influence? To 
other minds, however, the probabilities look different ; and,.on the 
assumption that the virus cannot possibly pass through the walls of 
the placental vesse!s, the suggestion that the foetus can receive contami- 
nation has been met with a vehement denial, even by good authorities. 
I have myself met with several cases which appeared to be very con- 
clusive as proof of its occurrence. Many years ago, I was asked by 
Dr. Barnes to examine a pregnant lady who had syphilis. She was 
then near the end of her term. I saw her chancre, and I saw her 
secondary rash. They were of quite recent acquisition. If fact, her 
husband had gone astray because,.on account of her pregnancy, she 
had ceased to be attractive to him. I had attended him, and was 
cognisant of the date of his chancre. The evidence that neither 
parent was suffering from syphilis at the time of the conception of 
the foetus is, I submit, conclusive ; yet the child, which could have 
derived its taint from no other source than the mother’s blood, 
suffered severely, in the ordinary manner, from infantile symptoms, 
and in later life had severe keratitis and other specific ailments, 

As regards the influence of inheritance from one or the other 
parent, from the father or the mother, I will state broadly my con- 
viction that it makes no difference ; the inheritance is just as certain, 
and just as uncertain, in the one case as in the other. Nor have I 
been able to trace any difference in the severity. I shall mention 
incidentally a few facts supporting these general statements, but shall 
not attempt any detailed proof. To give it would involve much loss 
of time ; and on such a matter it is perhaps fair to say that the onus 
probandi vests with the assertor. It has been, I believe, a widely 
accepted. belief that, when the mother is the parent who has suffered, 
transmission is both more sure and more severe. Of this, from a care- 
ful examination of facts, I feel assured that there is no evidence. 

Nor can I believe that the fact of both parents having suffered makes 
any difference in the severity of the disease in the child. Inheritance 
from both parents instead of one probably makes no greater difference to 
the child, tham does vaccination on both.arms instead of one only. It 
renders transmission more certain, but in no material degree intensifies 
the disease transmitted. Scarlet fever is the same malady when con- 
tracted by simultaneous infection from two persons as when from one 
only, and it is not probable that any different law obtains in the case 
of syphilis. It is impossible to intensify or to alter it. It is a specific 

, and must necessarily be complete, and cannot possibly be more 
than so. Contagion from one source is sufficient for the full result, 
contagion from more than one brings with it no aggravation. It is 
not improbably as absurd to think that the disease will be more severe 





when the transmission is from both parents, as to suppose that the 
acquired disease is worse when there are twochancres, In saying this, 
I am not forgetful that multiplicity on the part of a primary lesion— 
as, for example, in vaccination—does, to some slight extent, heighten 
the disease. 

On Cases of Transmission to Many Children in Succession.—It 
is but seldom that proof can be obtained of a tendency to transmit 
syphilis extending over many years. Usually, one, two, or perhaps 
three, children suffer ; and then there is an end of it, and the younger 
ones appear to be in every respect healthy. The fact that interstitial 
keratitis is met with in first-born children in very disproportionate 
excess is well known. The explanation of this which is usually given 
is, of course, that the taint is in the parents a temporary thing ; that 
they are gradually getting rid of it. The period of its duration—the 
length of time, in other words, during which transmission is possible 
—may, however, vary much; and I purpose to say a few words as to 
certain exceptional cases, in which children of the same parents born 
at long intervals yet suffered definitely from the taint. In doing 
this, we must first direct our attention especially to two or three ques. 
tions which are still matters of debate. 

1. Is there any reason to believe that, when syphilis shows itself in 
several children of the same family, its degree of severity is less in 
the younger than in the elder ones ? 

2. Is it usual for some children to escape entirely, when elder and 
younger ones suffer severely ! 

3. When children in the same family show very widely different 
degrees of severity in symptoms during infancy, can anything be pre- 
dicated from that fact as to their proneness to suffer later on in life? 

I will state beforehand what my impressions are on those several 
points, but we will still kee our minds open to any doubts which 
may be suggested by the critical analysis of facts. I believe, then, 
that there is no reason for thinking that the transmission of syphilis 
is ever a thing of less or more, but rather, that if a child inherits any 
taint, it inherits the whole malady. The very varying degrees of 
severity which we constantly witness, are due to causes similar to 
those to which we have recourse to explain the different degrees of 
severity which we constantly witness in the acquired disease. When 
scarlet fever is passing through a family, or a school, we do not ex- 
pect every child to have it with equal severity, nor do we seek to 
explain inequality by supposing that, in the mild cases, only a half 
dose of the poison was received. Rather, we are content to believe 
that something in the pre-existing state of the different children dis. 
posed one to suffer much and another but little. Just the same in 
acquired syphilis. Why should we introduce anew theory to explain 
a parallel fact in respect to the inherited taint? It is very easy to 
speak of ‘‘ the taint dying out,” and of one child as having received a 
larger dose in consequence of being born nearer to its parents’ ac- 
quisition ; but the question is, are such expressions in accordance 
with probable fact ? We cannot, I suspect, be too liberal in our allow- 
ance for different degrees of severity from, so to speak, accidental 
cause, from idiosyncrasy, or from causes which we cannot estimate. 

I had once under my care, at Moorfields, a brother and sister named 
K. The boy was aged 15, and had been under Mr. Hulke’s care 
for interstitial keratitis three or four years before I saw him. He 
had a most characteristic set of syphilitic teeth. His sister was six 
years younger than him, and she attended for very severe interstitial 

eratitis ; it affected both eyes, and was, I think, much more severe 
than even her elder brother's had been. Her teeth, however, were 
much less malformed than his ; in fact, there was only one in which 
any defect of development could be asserted. As regards phy- 
siognomy, the two children were much alike, neither of them presented 
very marked peculiarities. Thus, we have here proof of the taint 
persisting for six or seven years, and there was no reason to think 
that it had diminished in severity, for the younger child suffered as 
much as her elder brother. 

The next case which I shall cite is that of a family named 
R. John Henry, a boy aged 9, was brought to me with recent 
keratitis of the left eye; it was characteristic. His teeth could 
scarcely be said to be suspicious. We examined his right eye for 
choroiditis, and could find none. Anelder sister named Ruth came 
with him ; her teeth were typical ; she suffered from nystagmus, was 
deaf, and in her choroids were numerous patches of pigment-aceumu- 
lation. Ruth was aged 12, John Henry 9, so that we have proof of 
the taint affecting two children with an iaterval of three years, and we 
find the younger suffering scarcely less than the elder. But I have not 
told you all; there was a long family-history at which we must glance; 
and when we have done so, [think we shall see reason to believe that 
Ruth was herself born ten years or more after her parents acquired 
the taint. I may tell you that I saw their father, an intelligent 
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candid man, who gave me all the help he could. He did not admit 
having had any fresh syphilis since marriage, a 

Mr. and Mrs. R. were married in'1854, she being then 18, and he 
93, Their eldest child was born within the year, and is now living 
(aged 31). This child had an eruption in early infancy, and was very 
jll.. He survived, however, and there is no:proof that he has suffered 
anything since. In 1857, a girl was born dead at full time ; in 1858, 
were born twins, one dead, and one destined to die on the third day; 
in 1859, a boy, who lived only three weeks; and in 1860, 1861, 1862, 
and 1863 in each year, a child, none of them living more than six 
months, After these comes Ruth, whose case I have mentioned ; she 
was born in 1864. Between her and John Henry two were born, both 
of whom died. John Henry, as we have seen, suffers rather severely. 
After him came, in 1869, aboy who died of scarlet fever at the age of 
4, having been quite healthy. Thus out of thirteen children, three 
only are living. 

The following is a yet more remarkable narrative in proof that a 
younger child may suffer most. The elder one appeared, indeed, to 
escape entirely; but as it died young, we cannot feel sure that nothing 
would have followed. 

Case in which the First-Born Child of a Mother who had Suffered 
from Syphilis Escaped any Evidence of Taint in Infancy, whilst the 
Second Suffered Severely.-—Some years ago I saw, with Mr. Cooper, of 
Bow, a very interesting case of heredito-syphilis. Our patient was a 
male infant, aged three months, born quite healthy-locking, but now 
covered with a syphilitic rash, and much emaciated. Both parents 
appeared healthy. They had been married nearly three years, Before 
marriage the mother had contracted a sore on her lip from kissing a 
brother who had'syphilis. This sore was recognised by her medical 
attendants as a chancre ; it was followed by a rash, and she was treated 
for syphilis by mercury, The gentleman, now her husband, was then 
engaged to her. He was made acquainted with the facts, and declined 
to allow the occurrence to affect their relations. About a year after 
the syphilis they were married, the young,lady having then for six 
months been apparently: in perfect health. A year after marriage the 
first child, a girl, was born. She remained quite free from symptoms, 
and seemingly in excellent health, until at six months she was car- 
ried off by a short attack of whooping-cough. Mr. Cooper confirmed 
to me the parents’ statement that this child never showed any indica- 
tions of syphilitic taint. During the whole of her married life the 
mother had remained free from symptoms, and she appeared to be 
que well at the time that I was consulted about her second 
child. The father had never had syphilis, either before marriage or 
afterwards. . 

We seem to have here a case in proof that a mother, in whom the 
taint has been wholly latent for three years, may bear a child destined 
to suffer severely in the usual manner, and at the usual age. It is 
also proved that a first-born child may escape (so far as infancy is 
concerned) the effects of a maternal taint, from which a younger one 
may yet suffer severely. 

It isa matter for interesting speculation whether the sex of the 
infant has any influence on its liability to suffer. The one which ap- 
parently escaped was a girl, the one who suffered was a boy ; the taint 
was a maternal one only. I call attention to this fact, but without sug- 
gesting that it has any importance. I have in vain attempted to 
find any law or rule in reference to difference of severity of incidence 
of inherited syphilis in the two sexes, That a majority of those who 
suffer from iritis in infancy, and from keratitis when adolescent, are 
girls, seems, so far as present statistics go, to be established. 

Inherited Syphilis in T'wo Sisters, the Younger suffering the most 
severely.—In 1861, a man brought to Moorfields two girls, his 
daughters, both of whom suffered from interstitial keratitis. In both 
the inflammation of the cornee was just beginning, yet the elder was 
three years (12) older than her sister (9), The younger, in whom it 
was beginning earlier, appeared to suffer more severely throughout. 
Her physiognomy and teeth were characteristic, whilst her elder sister 
moe very slight peculiarities of physiognomy, and had: perfect 

eeth. 

I cite this asa very important item of evidence in proof of the un- 
equal severity of inherited syphilis, quite independently of the period 
Which hus elapsed since the disease in the parents, It was unques- 
tionable that both had suffered, yet the elder one had apparently 
almost escaped the symptoms common in the infantile period. The 
case is also. of interest, as showing, how almost.wholly latent the taint, 
may be up to the time of the outbreak of keratitis, .Had the sisters 
pen in reversed positions, that, is,,had the. younger, one suffered as 
slightly as did the elder, the case would have seemed. very strong in 
support of the creed that the taint is minimised by time. 

The Supposed Connection between . Rickets, and. Syphilis, —The' 











dependence or otherwise of the bone-affections usually known, as 
rickets upon ‘an inherited taint, of: syphilis, is one which: has been 
much discussed during the last, ten, years, ‘The late M, Parrot yen- 
tured, on the bold heresy that all rickets is due to:syphilis, ‘and in the 
course of his investigations he made known to-ussomd very important 
matters: of pathological fact. He had been to 4 large extent preceded 
by Wegner, of Berlin, and by Taylor, of New York, aud he has since 
been admirably supplemented amongst ourselves by the investigations 
of Dr. Barlow and Dr. David Lees., I cannot now venture. on. more 
than a very brief summary of the facts which have been elicited. | It 
is now quite certain that, during the secondary stage of syphilis, in 
infants, that is, from the first to the sixth month, or longer, bone- 
affections are very apt to.occur, and that they,are attended by extensive 
deposits of new porous bone, constituting what have been called 
bosses, on the skull. The Jong bones also suffer, but more rarely, and 
they, are affected chiefly near to their epiphyses. Suppuration may, 
in rare cases, occur. These nodes are at this stage always multiple, 
and usually symmetrical. They disappear under specific treatment, and 
do not usually recur until some years later. As childhood advances ; 
for example, from the age of five to ten years, or more, bone-affections 
of another class are common. The shafts of the long bones now 
chiefly suffer, and the skull but seldom. ‘ Suppuration is very,unp- 
common, and sclerosis, or the production of large osseoys nodes, ig 
common. Sometimes the nodes are large enough to simulate new 
growths, Now, at both stages, syphilitic bone-affections may be and 
often are mistaken for rickets. Many years ago I called attention to 
the fact that children with chronic periostitis, producing alterations 
in the form of the tibia and overgrowth, found their way to .the 
orthopedic hospitals, and were liberally treated by splints. These 
cases are,; however, far less common than those in which, in early in- 
fancy, it is difficult to tell whether the child has syphilis, or rickets, 
or both, The simultaneous occurrence of the two is very commgp, 
and hence the difficulties which investigators have found in coming 
to clear opinions as to the relationship between them. We may, 
however, I thiak, believe with confidence that there is a pure rickets 
dependent upon dietetic causes, which has nothing whatever to do 
with syphilis. It may easily be the fact that the existence of the 
rachitic state in an infant who has also an inherited taint of syphilis 
may give a decided tendency to bone-disease, and more Sapschite to 
affections near the epiphyses. The local pathological product may 
also be a mixed one, and partake of-the combined influence of. th 
two causes. There is no reason why the two causes should not 
mix. 

Ulcers of the Palate and Pharynx.—The qu stion as to whether deep 
ulcerations of the palate and pharynx, when met with in young persons 
are usually due to syphilis or to scrofula is.one of great interest. I Jon 
ago ventured to record, as the result of some observation, my conclu- 


| sion that it was rare in these cases to meet with syphilitic teeth ; and 
| I felt obliged, in not a few cases of this kind, to leaye the, diagnosis 


uncertain. As the result of further observations, I may now say that, 
year by year, the balance of evidence has more and more inclined to- 
wards the creed that such lesions are almost always syphilitic. ; 

We admitted into the London Hospital a lad who had a perforating 
ulcer of his soft palate, almost phagedenic. He was cured by cauter, 
isation of the ulcer. The most careful examination of the lad himself 
and of his family history failed to elicit a single fact supporting the 
suspicion of inherited taint. His teeth were of good form ; his phy; 
siognomy was good ; he had not suffered from either choroiditis of 
keratitis. _So the case stood. A year later, this same patient came to 


| me at Moorfields for his eyes, and passed through a characteristig 


attack of interstitial keratitis. Of late years, I have seen no case 0 
deep ulceration in the throat ina young person without being able to 
make the diagnosis of inherited syphilis probable, ps 

Some years ago, Dr. Wilks was kind enough to lend me, from his 
private library, a most interesting religious tract, which bears upon 
this subject. It was an autobiography, printed before I was born, 
which contained an excellent portrait of the heredito-syphilitic phy- 
siognomy.. It is entitled, ‘‘The Conversion and subsequent History 
of Benjamin Lawson, an Afflicted Youth, deprived of his Speech by 
Scrofula ; on account of which he was for nine weeks an indoor patient 
in King’s Ward, St.. Thomas’s Hospital, in the year 1815.” The por- 
trait prefixed showed the bridge of the nose sunk level with tho cheeks, 
and the forehead large, with prominent frontal eminences, ..The sub- 
ject of the autobiography records that he was born in 1798, .in Cop- 
pergate, York, ‘‘of poor but honest parents.” At the age of 12, he 
began to suffer from a very bad sore-throat, and subsequently had a 
discharge. from his nose; at; the age of 16, a loose-piece. ef bone came 
out. of his nose ; at this time, he was very feeble, but still worked as 


a fly-boy in a printing office. 
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‘ After this, bone continued occasionally to come away, and he was 
Mr. Cline’s patient at St. Thomas’s Hospital in 1815. 

He recovered from a condition which appears to have been thought 
almost hopeless, and lived ten years longer. The precise cause of his 
death is not recorded ; he mentions, however, a fact which corrobo- 
rates the diagnosis of syphilis. Whilst he was in the hospital, his 
father had a bad throat ; it had been bad three months, and still kept 
getting worse, so that he could scarcely eat. 

‘‘A kind female friend, Mrs. G., who called to see me, got my 
father visited by the Methodist Society for relieving and communi- 
cating religious knowledge to the poor. The kind friend who came 
last to visit my father was a medical gentleman, who, on looking at 
my father’s throat, told him, if he did not get into some hospital, he 
might soon be a dead man; he might get cured then, but he was 
dying for the use of means.” He “ got a letter for Middlesex Hos- 

tal ;” and, when ‘‘he had been there but a week, he end much 
Fatte:: I was afraid to take anything solid, for fear it should stick in 
the hole in my palate and choke me; which, by the long progress of 
the disease, was as large as a shilling, directly over the throat ; and, 
by the frequent loss of pieces of bone, occasioned such a vacancy that, 
if anything lodged there, it nearly caused suffocation, and almost 
choked me till I got it away. I got so hungry, I was afraid I should 
be starved to death; for, though the thick milk was very nourishing, 
yet I always felt hungry after it.” 

This narrative is, I think, valuable as evidence in favour of the 
syphilitic nature of disease of the bones of the palate and nose, such 
as are frequently called strumous. 

Permit me to mention one or two other cases illustrating the same 
point. A young man from S., aged 19, presented a good instance of 
destruction of the palate and nasal bones by congenital syphilis. His 
nasal chambers were one cavity, every trace of the vomer and turbi- 
nated bones having disappeared. e uvula and adjacent parts of the 
soft palate had been destroyed. His nose had fallen down considerably, 
and the right ala had been in part destroyed. In 1885, six years after 
the beginning, all the parts were soundly healed, and there appeared 
no fear ofa relapse. His teeth were good, and his physiognomy showed 
but little peculiarity. No projections on the frontal eminences were 
recognisable by the eye, but to the finger they were distinctly so. 
There was a considerable osseous node on one tibia. 

It will be seen that in this case, although the destruction within 
the nose was so extensive, there was but little else by which to re- 
cognise the diathesis. It might easily have been a case in which all 
hereditary taint might have been deemed to be absent. The node of 
the tibia alone revealed the taint, and it by no means decided the 

uestion as to whether we had to deal with inherited or with acquired 

isease. When I add that the boy was the youngest of his family, 
and that all his brothers and sisters were quite healthy, it will be seen 
yet more clearly how near we might have been to a mistaken conclu- 
sion. The final evidence was given by the family surgeon, who was 
nisant of the fact that his parents had both had syphilis shortly 
before his birth, and that his mother still suffered. Such a case 
ought, I think, to be allowed very considerable weight whenever, in 
the absence of history or of corroborative lesions, we may be tempted 
to say that destruction of the nasal bones or ulceration of the palate 
is of strumous origin. 

A year or two after I saw this patient, his mother consulted me. 
She was the subject of locomotor ataxy, and had suffered, twenty 
years ago, severely from syphilis. Since ataxy is of comparai ‘e 
rarity in women, it is of interest to note this fact as to antecedent 
history. 

Malformation of Joints Consequent upon Syphilitie Periostitis in 
Infancy.—Singular and very deceptive malformations of joints are 
sometimes produced by the irregular overgrowth of long bones in con- 
genital syphilis. They are sometimes helped - by alterations in the 
epiphysal extremities, due to the same cause. Many years ago, I had 
under my care, in the London Hospital, a girl aged about 6, who had 
large nodes on both her femora, aut was unquestionably the subject of 
inherited syphilis. The forms of her elbows were altered in such a way 
that the end of the radius was displaced upwards in the external con- 
dyle, and simulated a partial dislocation. We were doubtful whether 
or not it was a congenital condition, but I was more inclined to refer 
it to influences mentioned, and to think that the radius was over- 
gtown. Some facts subsequently supplied to me by Mr. W. E. 
Hacon, of Upper Holloway, gave support to this opinion. Mr. 
Hacon’s patient was a girl aged 14, the subject of specific disease, who 
had formerly suffered from keratitis and multiple nodes. One elbow 
looked exactly as if the radius were dislocated forwards, ‘‘ but, on 
aaore careful examination, it was certain there was no dislocation, and 
that the deformity was owing to flattening of the external condyle.* 





There was such alteration in form of the lower epiphysis that, in 
measuring across the back of the joint, from one condyle to the other, 
there was the difference of nearly an inch in favour of the affected 
side. Thus the external condyle projected much more than the in- 
ternal one (contrary, of course, to what is normal). 

Mr. Hacon told me he had seen two somewhat similar cases. The 
deformity is probably due to overgrowth of some parts of the epi: 
physis itself, just as we get overgrowth of long bones, under simj 
circumstances, as the result of lasting syphilitic inflammation. 

Periostitis in Infancy : Arrested Growth of Radius.—Mr. and Mrs, 
C. snffered from syphilis together, and rather severely. Both were 
treated with mercury, but I believe not for long. An infant born in 
May 1880, died. The second, born in 1881, was brought to me when 
fourteen weeks old. She had bad snufiles, and was covered with a 
dusky papular eruption. These symptoms had begun at six weeks old; 
she had also swelling and pain about the left wrist, and it is on ac. 
count of this symptom that I mention the case. Six or eight months 
later, I saw the child again. She was a very small child, but had got 
rid of all symptoms excepting enlargement of the lower end of the 
radius, which was still considerable. It appeared that the growth of 
the radius had been arrested, for the overgrowth of the ulna was push- 
ing the carpus over to the radial side. I was told that there had been 
nodes on the skull, but they had now disappeared. 

Ringworm of the Tonque possibly sometimes in connection with In- 
herited Syphilis.—A few words must be said as to the possible depend- 
ence of what has been called ringworm of the tongue upon inherited 
taint. It is well known that affections of this organ at later stages 
are exceedingly rare in connection with inheritance, whilst they are 
yery common in the acquired form. ‘I have placed on the table some 
wax casts, which were given me by M. Parrot, showing this affection in 
youngchildren the subjectsof taint. M. Parrot taught that theso-called 
ringworm of the tongue was usually a symptom of congenital syphilis. 
Although I have seen several marked examples of it in which there 
was no reason whatever to suspect such a cause, I have also seen 
others in which that diagnosis was probably correct. An infant 
(George R.), aged 8 months, was sent to me by a surgeon in Scar- 
borough. All history of syphilis in the parents was denied, but two 
very suspicious conditions were present together. They were wander- 
ing semicircular patches on the tongue, and periostitis of the lower 
part of the humerus. There was much swelling and tenderness of the 
affected bone ; dislocation of the radius had been diagnosed. Under 
iodide of potassium, the periostitis entirely subsided, but the elbow 
was left somewhat stiff. The tongue also recovered. 

In another case of ringworm of the tongue, in a young child, I had 
myself treated the father for syphilis within a few years. The child, 
however, appeared to be in excellent health, and had never shown 
any suspicious symptoms excepting the tongue. 

We may probably conclude that this form of superficial glossitis is 
in some cases of syphilitic origin, but in the majority not so. It is 
exceedingly difficult to diagnose between the two. 

[Zo be continued. } 








HYPERTROPHY OF THE Breast.—Dr. Speth, of Munich, has 
described, in a recent number of the Miinch. Aertlich. Iniel. 
Blatt, an instructive case of this disease, under the care of Fro- 
fessor Helferich. The patient was subject to a steady hypertrophy 
of the right breast during every pregnancy; after Jabour, the en- 
largement remained stationary for about six days, and then de- 
creased, but the breast never returned to its natural size. The en- 
largement was accompanied by severe pain. She was 26 years old, 
and had been five times pregnant in the space of five years and a few 
months. The weight of the breast towards the end of the fifth preg: 
nancy was about twenty pounds, and its greatest circumference over 
twenty-five inches, It hung down to the anterior superior spine of the 
ilium. Inits substance, six large tough glandular lobules could be 
detected. It secreted no milk, though the left breast was in perfect 
order during lactation. Dr. Speth considers that pure hypertrophy of 
the breast is exceedingly rare, most alleged cases being instances 0 
hypertrophy accompanying fibroma or sarcoma; indeed, he declares 
that an indisputable case is unknown. Even the hypertrophy itself 
appears to be invariably associated with chronic inflammation and 
serous infiltration. The interstitial connective tissue is greatly in- 
creased, and, at the end of labour, it begins to contract, so as to 
cause atrophy of the glandular substance. No treatment, excepting 
amputation, is of any avail; Professor Helferich’s patient refused to 
undergo that operation. On the other hand, the only danger to 
which a patient with this affection is exposed, is the chance of very 
acute inflammation after labour. 
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(Concliuled from page 188.) 

Now let me tell you how we used to see the operation performed 
here in my early days, and you will see how my method grew up in 
my mind. A. full-sized silver catheter, or as large a one as the 
urethra would admit, was passed down to the stricture; then the 
point was turned round, and pressed outward in the perineum until it 
could be clearly and unmistakably felt there. Next, it was cut down 
upon, and the urethra was opened upon its point, and the parts in 
the middle line were carefully divided, until the point of the catheter 
could be carried on into the bladder. In this way, no doubt, a road 
of some kind was cleared into the dilated portion of the urethra be- 
hind the stricture, from which Mr. Cock would have made his start ; 
and happy was the patient in whose case it was effected in any 
moderate time, and the catheter was then passed onwards into the 
bladder. 

But, gentlemen, I cannot adequately describe to you the diffi- 
culty which seemed generally to attend upon this part of the proceed- 
ing. The very recollection of it is distressing to me now; and, 
after all, we had no guarantee that we had really followed the true 
course of the urethra through the stricture. Further, we had nothing 
really to guide us to the distal portion of the urethral track, and the 
efforts I have seen made to find that have been painful beyond de- 
scription, and often unsuccessful after all. Was it not possible then 
to think out some means of simplifying this, apparently the crucial 
difficulty of all ? 

I suppose there were no greater or more skilful lithotomists in Eng- 
land than the late Mr. Smith and the late Mr. Teale, and in watching 
their operations I learned the next step in my own. They were 
always very careful in their teaching to point out to us the infinite 
danger accompanying too free division of the prostate ; and Mr. 
Teale, in order to avoid this, invented a special dilator with which, 
after he had opened the urethra, and had lightly incised the prostate, 
he used to dilate the neck of the bladder gently to enable him to in- 
troduce his finger without violence or force ; this is his dilator. 

I could not help seeing how, if I could only find the posterior 
orifice in the urethra, after division, or supposed division of a stric- 
ture, I had in this instrument an absolutely safe guide through the 
pr urethra and neck of the bladder, along which I could not 
ail correctly to reach the bladder itself with my catheter ; and light 
seemed now to be breaking in on my course. Could I make as sure of 
opening the urethra at a point in front of the stricture, where it was 
certainly healthy, as Mr. Cock was of opening it in the distended 
membranous urethra behind it? Yes, without difficulty I could do 
that. Thad only to use a straight grooved staff, and stop off the last 
half inch of the groove, and I could not go wrong there, { had only to 
pass my staff, with the utmost gentleness, down to the stricture, and 
allow the point to rest lightly against that, without attempting to 
enter it, and then, if I cut straight into the groove, and followed, it 
till I came to my ‘‘stop,” I knew that I must be exactly balf an inch 
in front of the obstruction. Then I wanted to see that obstruction ; 
80, with a pair of long straight nibbed pointed catch-forceps, I seized 
the edges of the opened urethra, and drew them apart. Then I found 
that, it it were not for the presence of my staff, I could probably see 
into the urethra, and that, if I could only draw that up a little, I 
should have a still better chance of doing so. I next, therefore, put 
a slight hook on to the end of my staff, so that, by turning it round, 
I could hook up the anterior angle of the wound in the urethra, draw 
the tube up to the surface, and look down on the face of the stricture, 
By the aid of very careful sponging, I found I could readily do this, 
and, in my first case, I was able to see the orifice of the contracted 
urethra, and to insert a fine director into it. On this director I was, 

of course, able carefully to follow the course of the contraction, and 





to divide it with the absolute certainty that I had never left the true 
track. The striéture thus divided, I had no difficulty in. passing 
my, now freed director straight on into the bladder, and had thus 
secured my entrance into the posterior section of. the urethra ; then 
hadonly to turn the groove in my director downwards, insert the 
beak: of a Teale’s dilator into it, pass that on into the bladder, and I 
had then an unmistakable guide, with the aid of which it was im- 
possible to err. 

But, gentlemen, I must not mislead you, and I am bound, there- 
fore, to tell you that you will not always find matters so simple as 
this, nor will the operation always run quite so smoothly as this de- 
scription would imply. I have already said that, if the stricture be 
a very old one, and have been long neglected, you may find the peri- 
num so indurated and riddled with fistule as to make it very difficult 
to expose the urethra at all; and not only may it be surrounded by 
gristly lymph, but its course may have been greatly altered and dis- 
torted also. 

When I have had such a case as this to deal with, I have usually 
passed as far as I could into each fistulous track, a black bristle, or 


| some such guide—or, where I could, a very fine director—and on these 


I lay open each sinus till I reach its termination. Some one of them 
may lead me into the urethra; but I do not rely upon that, as they are 
often very indirect, and only communicate with the urethra in round- 
about fashion ; but I find that they always lead to the neighbourhood, 
and generally more or less converge upon the true track, so that they 
give me some help, though they may not be altogether trustworthy 
guides, and, with care and patience, I generally succeed in effecting 
the object I have in view. And, even if you should find it impos- 
sible to make quite sure, I would not have you despair. Under such 
circumstances, though I have never yet done it myself, I should not 
hesitate to follow the example of my colleague, Mr. Robson, and 
entirely cut out the bad piece of the urethra, leaving Nature to form 
@ new one around a very full-sized catheter, which I should, for that 
purpose, retain many days longer than usual. Mr. Robson tells me 
that, on one occasion, he was driven to do this, and that the case 
made an excellent recovery. 

Or, again, I would offer another suggestion for your consideration, 
You will have noted, by the whole tone and tenour of every lecture it 
has been my privilege to deliver before you, that the bent of my mind 
is eminently conservative ; that, looking backward through all that 
it can remember of the past, it clings with tenacity to that which 
has stood the test of time, and has preved itself to be good ; that it is 
equally ready, on proof, to reject all that remains doubtful or wncer- 
tain ; and that it is no less ready to welcome with open hands every 
true scientific advance in surgery. I claim, then, even while specially 
engaged in reviewing the past, to be permitted to look onward, also, 
into any vista that seems bright with hope; and, in this matter of 
the cure of urethral stricture, I am eminently inclined to do so. 

Hitherto, no true method. of permanent and lasting cure has been 
reached. We may dilate; we may burn out; we may split; we may 
cut strictures whether from within or from without ; but, up to the 
present time, we cannot cure them, that is, both take away the obstruc- 
tion and restore the parts to their primitive vondition of original health. 

Whatever method of treatment we may employ, however good a 
result we may obtain, we never overcome the tendency inherent in 
every stricture, :nd inveterate, to recontraction. If left to itself, or 
even in spite of occasional treatment, every stricture is doomed to 
recontraction, until we find some way in which the abnormal deposit 
of heterogeneous ]ymph around the urethra, which causes it, can be 
trrly removed. To effect this, every known method has hitherto 
failed ; but, if certain reports which come to us from America prove 
trustworthy and true, we are not unlikely to find in electrolysis a 
simple means of arriving at true cure. It is said (Lancet, December 
5th, 1885, p. 1040) by Dr. Anderson, of Illinois, that it is capable of 
effecting this most truly desirable result. His words are these; 
“ Apply electric force in a proper manner to the tissues which produce 
the condition we call ‘‘ stricture” and ‘‘ disintegration” results. The 
parts are not ‘‘ burned out,” as some infer, but the abnormal growth 
is resolved into its primary elements, is absorbed and permanently re- 
moved, whether the stricture be the result of injury or of the 
‘ordinary inflammatory causes.” 

This is too bright a light to be ignored. It may, like many 
another vaunted remedy, prove only an ignis fatwus, and may lead 
us-no nearer the goal of true cure of stricture than other methods 


‘have done. So far, personally I have no practical knowledge of it ; 


but, with opportunities so abundant as are at our disposal in this hos- 
pital, we shall be culpable if we do not test the anatter fully and 
firmly, and you are fortunate in that you will be privileged to watch 
the results. 
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‘"Whéther’ ‘obstacle that sometimes ‘arises is this; there may ‘be 
‘*ponile " strictures, which make it very difficult, occasionally impos- 
ble, at the moment, to introduce the staff as I have directed. Should 
be so, I should, if I could, delay the major operation until I 
could so dilate these as to get the staff through; and, if matters were 
so urgent as to make the necessary delay improper or impossible, I 
should resort to some means, such as aspiration of the bladder above 
the pubes, or through the rectum, for the relief of immediate danger, 
and leave the stricture to be dealt with in after and quieter times. 

Against one thing only I warn you ; you must never, under any 
circumstances, open the spongy, that is the penile urethra, from with- 
out. A wound made into the urethra, in front of the scrotum, will in- 
falfibly lead toa permanent and most distressing fistula, which, if 
you ever succeed in curing it at all, you will only close with the utmost 
difficulty ; for, readily as a wound into the urethra through the per- 
inzuim behind the scrotum will heal, it will not do so in ‘front of it, 

At this point, and, having regard to the extreme importance of the 
subject, I might be excused if I were to branch off into the subject of 
stone in the bladder, and might tell you of the changes that, even in 
my day, have come to pass, in that wide field of surgery. I might 
show you how fruitless have been all the attempts, from Allarton’s 
onwards, to shake the position of the old, and grandest of all surgical 
operations, that of lateral lithotomy, from its pedestal of pre-emi- 
nence ; and yet, in doing so I should be ‘anpiliod to show you that, 
whilst no cutting operation has ever been able to displace it, it is 

cértainly doomed, in coming time, to become as rare as it has, 
hitherto, been frequent and successful. The introduction, by Professor 
Bigelow, of litholapaxy or ‘‘lithotrity at a single sitting,” and the 
all ‘but universal success that has attended that operation, will, 
if 1 am not greatly mistaken, have sounded the death-knell of 
lithotomy in any form, except in the cases of young children, in whom 
the passages are not sufficiently developed to admit the use of the 
necessary instruments, and in whom, providentially, lithotomy can 
hatdly be reckoned as a very serious operation. 

For a few years yet to come, lithotomy will be seen from time to 
time ; but, I venture to predict that beyond the days of the students 
of the present generation it will only be seen as a rarity, and only be 
réndered necessary by a negligence or an ignorance which will be 
equally culpable and unpardonable. To enter upon the subject now 
would be impossible, it is far too important ; but, if we be spared, it 
may be'that, at some future time, either I, or one of my colleagues, 
may make ‘it the subject of one or more of these addresses. And so, 
this brings me to the only other region of the perineum, about which 
the surgeon has much to say ; namely, the anal region. 

Last year, my colleague, Mr. Teale, thought ‘‘ the surgical neglect 
of the sphincter ani” a matter of importance sufficient to justify him 
in bringing it specially before you as the subject of an entire lecture. 
What he said to you concerning it, I do not know, for, at the time I 
am writing these lines, his lecture has not yet’ been published ; but I, 
‘who know, or think I know, all his mind upon the subject, can very 
well suppose what the drift of his teaching would be. If, therefore, I 
repeat something of what he told you, I must ask you to pardon me, 
not only on the ground that a good thing will bear telling more than 
once, but also bevause it may be well to look at even familiar objects 
from different points of view, before coming to definite conclusions 
concerning them. 

By London surgeons, as a rale, the operation of ‘‘stretching the 
sphincter” is neither recognised, nor taught, nor appreciated ; indeed, 
I have heard of its being scouted, as unsurgical and unnecessary. 
It is well that you should know this, at any rate ; for some of you, 
who, having seen the infinite good to be derived from it, having seen 
it regularly practised here, and having arrived at the conclusion that 
you believe it to be both surgical and valuable, may sometime be 
presenting yourselves for examination, and may there be called upon, 
if you aver its utility, to give your reasons for the faith that is in 

ou, and by doing so will show your examiner that, though you and 

e may differ in opinion, it is not ignorance on your part that leads 
you to do so, nor want of thought or study, but simply conviction 
“derived from practical knowledge. 

Introduced into Leeds by the late Mr. Teale, the practice of 
“‘ stretching,” in preference to ‘‘ cutting,” the sphincter has been 
upheld for twenty-five years at least, and of late years has rather 
geome wan declined in your favour. The principle upon which it is 

ased is, of course, the one formulated and eloquently preached by 
the late Mr. Hilton, that the true cure for parts suffering from irrita- 
tion is to place them physiologically at rest ; and the ground ‘upon 
which we Sal it is, that by it we can attain our end without causing 
an external wound, and thereby rendering our patient liable to septic 
poisoning. 
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Consider, for a moment, the position and office of the sphincter, to 
guard the rectum from the involuntary discharge or escape of its 
contents. This, so long as the rectum is at peace, it is capable of 
effecting easily, perfectly, and without strain, and its ordinary action 
is neither violent, nor spasmodic, nor irritable. But suppose some 
sort of irritation to have arisen in'the bowel—acute diarrhcea, chronic 
ulceration, fissure, fistula, or piles—and what will be the state of the 
sphincter then? In direct proportion to the amount or of the duration 
of the continuance of the disease, it will become hypertrophied and 
strengthened to enable it to maintain its power and its office, and, in 
time, it comes to be enormously more powerful than is natural, or, 
were the parts in a healthy condition, necessary. 

Piles, supposing them to be the cause of the irritation, are perpetu. 
ally tending to protrusion, and are ceaselessly warring with the 
muscle ; from time to time, when the feces are passed, the piles are 
protruded with them, remaining after defecation in the grasp of the 
sphincter ; they are crushed, and bruised, and become inflamed and 
painful ; and, even though they be released from their imprisonment, 
as they usually are, by the patient, and are returned into the bowel, 
it is only to continue there the war with the sphincter and to prolong 
theagony. Or, suppose that a painful ulcer or fissure exists within the 
margin of the anus, and immediately within the anus is their most 
common seat, what will then be the state of affairs? The discharge 
from an ulcer or from fissures cannot get away, the sphincter will not 
permit it to do so; it accumulates and irritates the muscle, this 
retaliates by increased contraction, and thus the war goes on, to the 
infinite disadvantage of both parties concerned; the ulcer spreads, the 
fissure deepens, and the sphincter hypertrophies. 

Sometimes, in the case of fistule, matters do not become quite so 
accentuated or acute, for the matter finds a vent in the perineum, 
beyond the range of the action of the sphincter, and the direct irrita- 
tion to the muscle is so mugh the less; but, in one and all these 
cases alike, you will have been, or you will be taught, and every text- 
book you read will reiterate the fact that, for their cure, you may do 
whatever you will, but you will not succeed until you have put the 
sphincter at rest, and you are invariably assured that its division 
with the knife is the only way to do it. 

Now this is the point which we in Leeds contest. We assert, and 
we assert it upon abundant practical experience, that careful, deliber- 
ate, and efficient stretching will do all that incision will do, and, 
doing it without causing any external wound, will subject the patient 
to far less risk than is possible by incision, Some of you may smile 
at the idea of there being any risk in so simple an operation as 
division of the sphincter, but there are such things as accidents ; Sir 
James Paget has most appropriately termed them ‘‘catastrophies of 
surgery,” which ought never to be forgotten and should be avoided, 
where possible, by any amount of foresight on the part of the surgeon, 
One such, in connection with the subject under consideration, hap- 
pened to me in my early days ; and, so profound was the impression 
it made upon me, that to forget it even now is quite impossible. For 
a painful fissure of the anus, I passed a bistoury along its track, 
divided its indurated base, and, with that, the resisting sphincter 
underlying it; but in leas than a week my patient, the father of a 
young family, was dead, having very speedily after the operation been 
attacked with acute and fatal septicemia. By stretching in prefer 
ence to cutting, we have it in our power to avoid this risk, at any rate; 
and, in my experience, the best method of doing it, where possible, is 
with the fingers, or, if need be, the thumbs alone. Let the patient be 
placed fully under the influence of ether, and then, according to the 
amount of the hypertrophy, or the degree of resistance in the sphincter, 
dilate it steadily, either with the fingers, or with some appro- 
priate instrument, until you have overcome all undue resistance, 
and can leave the anus soft, patulous, and free from irritable 
tension. 

I have heard the question carefully discussed, as to whether the 
digital or the instrumental method of dilatation is the best. Per- 
sonally I prefer the digital, because, my object being to tear so much 
of the muscle across (the mucous membrane over it remaining intact) 
as shall be sufficient to diminish, without destroying its whole 
power, I can, when my fingers are the instrument used, feel with 
them when I have done what I wish, and I need do no more. But 
so great is the hypertrophy sometimes, that the fingers, even of the 
strongest hands, are quite inadequate to the task of overcoming it, 
In such cases I iavally dilate steadily first with the instrument I 
show you, till I can withdraw it (wide open) with freedom and with- 
out resistance ; or, with a tenotomy knife, I divide subcutaneously 4 
given proportion of the hypertrophied muscle ; and after that I carry 
on, where it is necessary, any further dilatation with my fingers. 

Gentlemen, I commend this proceeding to your careful study and 
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consideration ; and the more thought you give it, and the more ex- 
ience you have of it, the more, I feel confident, will you cling to it 
as a decided advance in surgery. 





ON ADDISON’S DISEASE. 


By BEDFORD FENWICK, M.D., M.R.C.P., 


Assistant-Physician to the City of London Chest Hospital, Victoria Park ; and to 
the Hospital for Women, Soho Square, etc. ‘ 





For nearly a quarter of a century, Addison’s disease has been recog- 
niscd by the medical profession in England. More have believed in 
its specific existence, more have worked at its pathology in this 
country, than in any other. And yet to-day our knowledge on the 
matter is but little greater than when its first historian died. And 
this is the more to be deplored, because we have not here a mere 
medical curiosity, of rare occurrence, of definite duration, of certain 
cure, but a disease which has killed its hundreds, whose course is not 
accurately known, whose pathology and etiology are involved in 
obscurity, and which is still an opprobrium medici ; for hitherto, I 
believe, no case of permanent recovery has been put on record. Our 
present knowledge may be very briefly summed up. The patient 
suffers from intense weakness, which gradually but steadily increases, 
despite all treatment. He is languid, aud utterly indisposed for any 
exertion of body or mind. He generally suffers from breathlessness 
on exertion, from anemia, from pain in the epigastrium and across the 
loins. There are usually no physical signs of disease found to 
account for the symptoms, and these are at first diagnosed as due 
to atonic dyspepsia, and the patient is treated accordingly. But the 
asthenia and the intense feebleness of the heart increase; the anemia 
does not diminish, and, if the patient live, a new feature presents 
itself, or, in some cases, is evident before the onset of the constitu- 
tional symptoms. The skin becomes abnormally dark, and this pig- 
mentation increasing, and extending, may cover the whole surface, and 
give the patient the aspect of a mulatto, Then, with still advancing 
feebleness, comes death, either very suddenly or in gradually deepen- 
ing coma ; and, on post mortem examination, we find caseous degener- 
ation of one or, more commonly, both suprarenal capsules, with 
chronic inflammatory changes in their immediate vicinity. Now, some 
argue that these bodies play no essential part in the disease. But, 
inasmuch as in some hundreds of cases showing the above symptoms 
during life, a caseous degeneration of the adrenals was the only or chief 
lesion found after death, it is only logical and scientific to conclude 
that there may be, and probably is, a very close connection between 
them. And inasmuch as in nearly every case where the capsules are, 
post mortem, found in an advanced state of caseation, pronounced 
symptoms of Addison’s disease have been noticed during life, it is hard 
not to believe that the relation between the facts is simply one of cause 
and effect. Now, the constitutional symptoms have for many years 
past been generally supposed to be due to nerve-changes. These, for 
example, would cause the relaxation of the abdominal vessels, and so 
the intense blood-stasis evidenced by the condition of the spleen and 
mucous membranes, and the consequent external and cerebral anwmia. 
In like manner, the characteristic cardiac, gastric, and pulmonary 
symptoms, are explicable as due to reflected nervous irritation. So far 
we know or we theorise at present ; but now three great practical ques- 
tiens suggest themselves. 1. What is the cause of the bronzing? 2 
What is the seat of the cause of the constitutional symptoms? 3. 
Will increased pathological knowledge suggest a method of cure? It 
is the object of this communication, first, to detail a well marked case 
of the disease, and then to offer some original and, it is hoped, some 
practical views on the above questions, 

William McC., a labourer, aged 33, was admitted into the Lon- 
don Hospital on September 22nd, 1881, under the care of Dr. Samuel 
Fenwick. The following is an abstract of his case. He had always 
been addicted to beer, generally consuming from five to six pints a 
day. He had suffered from gonorrhea and a soft chancre fifteen, and 
from typhus fever twelve, yearsago. Otherwise, except for an annual 
attack of psoriasis, his health had always been very good. Four 
months before admission, he suffered from a “cold,” attributed to ex- 
posure, and never felt well thereafter. A month later, his urine be- 
came scanty, scalding; and -high coloured. He began to suffer from 
vomiting, headache, giddiness, and great lassitude, and ceased to 
work, These symptoms steadily increased in severity. On admission, 
he was noted to be a well made, fairly well nourished man, anemic, 
deaf, and very dull both in mind and manner. He slept hadly, ate 





little, and rarely spoke. He lay in bed utterly ‘‘ limp,” and profonndl 
quiet., There was tenderness on pressure over the epigastrium, the loht 
hypochondrium, and the spines of the first and second lumbar vertebre, 
The skin was in no part abnormally dark ; the tongue generally ap- 
peared red at the tip and edges, with fur down the centre andat the base. 
The teeth were regular and good, There was no discoloration of the 
gums or inside the cheeks. He occasionally vomited, and complained 
only and entirely of weakness and lassitude. There were no marked 
physical signs of disease in the chest or abdomen, but the heart-sounds 
were dull and feeble, and the first sound, both at the base and apex, 
was prolonged.. The pulse varied from 72 to 80, always weak and com- 
pressible ; the respirations generally about 18, easy ; the temperature 
between 97.6° Fahr. and 99.2° Fahr. The urine was straw-coloured 
faintly alkaline, with a specific gravity of 1012 to 1015, with albumen 
always present, from a mere trace up to about one-half on the morning 
of his death; the urea was generally 1.3 per cent., and there was 
usually a deposit of phosphates and epithelial casts. 

On September 27th, Dr, Samuel Fenwick saw him, diagnosed Addi- 
son’s disease from the constitutional symptoms, and prognosed death, 
probably by syncope, at an early date. 

On September 28th, the patient endeavoured to get out of bed 
sapines orders, and fainted. He rallied, but died suddenly a few hours 
ater. 

The necropsy was made twenty-nine hours after death. Much 
adipose tissue was found beneath the skin and around the various 
organs ; the skin seemed generally dark compared with that of 
a very fair-complexioned body next to it, but not abnormally so, and 
no patches of pigmentation could be found. The liver was tatty, and 
weighed seventy-two ounces; the spleen was enlarged and _con- 
gested. The kidneys, lungs, and heart were pertectly healthy. 
The brain and spinal cord, the nerves in the vicinity of the capsules, 
the blood-vessels, and the spinal column were all closely examined, and 
presented no naked-eye changes. There was no ulceration or evidence 
of tubercle in the intestines or peritoneum, but the mucous membrane 
of the stomach and duodenum was of a dark slaty colour, and covered 
with a thick ropy mucus, Microscopically, the gastric tubules seemed 
fewer than normal, but no abnormal pigmentation was found. Both 
suprarenal capsules were enlarged, hard, and nodulated. On section, 
it was found that the normal gland-tissue had been transformed into 
a translucent softish grey matter, mixed with a yellow opaque syb- 
stance, which in parts was quite calcareous and gritty. It was very 
observable that the former translucent appearance seemed almost, con- 
fined to the cortical portion, while the central or medullary part seemed 
to be mapped out in white, and also that this caseous material was 
much more abundant at one end of each capsuie, gradually diminishing 
in extent thence to the opposite extremity of each organ. Microsgopic- 
ally, except in parts here and there of the cortex, no normal structure 
could be found. It all appeared to be transformed into a mass of oil- 
globules, scattered fibrils, and a few small indifferent cells. 

The chief point of interest in this otherwise typical case, was the 
absence of all bronzing of the skin. It suggests afresh the old ques- 
tion, ‘‘ Why should bronzing occur in most cases, and yet not in some 
few others, of undoubted Addison’s disease.” In the hope of obtain- 
ing some faint light on this matter, I collected and tabulated all the 
cases of the disease recorded in the last sixteen volumes of the Z/rans- 
actions of the Pathological Society, and this in order to be sure that 
each case had been critically tested and typical. I now desire 
briefly to lay before the profession the facts the above obtained table 
exhibits, and the theory as to the course of the disease which, these 
facts seem to support. , 

1. Age.—The average age at death in males was 30.1 years; the 
extremes were 5 and 55. The average age in females was 35 years, 
the extremes being 19 and 55. 

2. Sex.—Of the thirty cases in the table, 23 were men, and only 
7 women, or rather more than three of the former to one of the latter. 
In Dr. Wilks’s classical monograph on the subject, he gives (p. 
18) the proportion of his cases as 19 men to 6 women, or almost 
exactly the same ratio. Dr. Headham Greenhow, however, in. the 
Croonian lectures for 1875 (p. 94), deduces from his collection a 
much lower proportion ; namely, 119 men to 64 women, or not quite 
two to one. 

3. Duration of Illness, —This varied very much, and very remark- 
ably. (a) For bronzed cases the average duration of life from the on- 
set of the symptoms was 23.6 months; the extremes being (!) three 
months and five years; but (b) in non-bronzed cases the average was 
only. 4.8 months, the limits being six weeks and twelve months. 

The fact seems remarkable at first sight, but the more it is ¢con- 
sidered the more remarkable does it become. Dr, Addison thought 
that in.some cases bronzing did not occur, because the patients did 
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not Tive long enough for the slowly occurring skin-change to take 
place ; but though I have searched through many monographs on the 
subject, [ cannot find that any one has tried to discover why they died 
so early. And I venture to believe that the explanation is not only a 
aged simple one, but that it opens up a marvellously wide field 
lor future investigation. For if patients, without bronzing of the 
skin, die in almost exactly one-fifth of the time lived by those in 
which pigmentation occurs, it is perfectly plain that bronzing of the 
skin, per se, does not conduce to death, and therefore that the cause 
of the greater fatality, in the first class, must be looked for in an 
sivaedal gravity of the constitutional symptoms, which, together with 
the skin-change, make up the whole outward expression of the in- 
ternal capsular disease. That these are unusually grave, is self-evident, 
seeing that the heart fails so rapidly. It may, therefore, plainly be 
inferred that the mischief which produces these, must be more intense 
in non-bronzed than in bronzed cases. Now, inasmuch as the skin- 
change occurs sometimes long after, and sometimes before, the onset of 
the constitutional symptoms, and sometimes not at all, it follows that 
these two constituent features of the disease cannot be of absolutely 
identical origin. In other words, either two distinct causes must be 
at work, or the same cause must act upon two separate parts, attack- 
ing first one and then the other, in order to produce these two non- 
contemporaneous results. I think that the idea of two distinct 
catises may be dismissed, because, after twenty years of patient and 
accurate investigation of this subject, by the most able pathologists 
and clinicists of this and other countries, no evidence in favour of 
such a theory has been shown to exist. It is probable, therefore, that 
we have to deal with one settled cause, acting upon two separate 
organs, or upon two separate parts of one and the same organ. Now, 
Jet us turn to the pathology of the disease, and what do we find? 
First, we find that the constitutional symptoms, the anemia, the 
asthenia, the breathlessness, the evidences of cardiac and of gastric 
irritation, have all been, and I think well, explained by the theory 
of nerve-implication. But this has hitherto been looked for, and sup- 
posed to occur, outside the suprarenal bodies. And the one weak 
come in the theory has hitherto been, that nearly every observer has 
ound different or modified changes in these nerves from that recorded 
by nearly every other investigator. Turning, however, to the minute 
anatomy of the capsules themselves, we find that Leydig (Lehrbuch 
der Histologie, Frankfort, 1857, p. 189), as the result of his laborious 
investigations, comes to the conclusion that the medullary portion of 
the organ is essentially a ‘‘ ganglionic nerve-centre,” and also that 
numerous observers have traced branches from the sympathetic, from 
the pneumogastric, and from the phrenic nerves, into the substance of 
the medulla. I would ask, then, what need have we to hunt through 
neighbouring structures, when it seems that we have, in the very 
capsules themselves, both nerves to be affected, and a degeneration 
which must affect them ? 

And now I would suggest, what our argument has led us to believe 
to be at least possible, that the constitutional symptoms of - Addison's 
disease are due to degeneration of the medullary portion of the supra- 
renal’ capsules, and that the reason, therefore, why bronzing does not 
occur in some cases, may be because, in such, the intensity of the 
mischief is greatest in that part, and causes death before the slowly 
developed skin-change is perceptible. 

But, secondly, as to the bronzing of the skin. We find, histo- 
logically, that it is due to the deposit of pigment in the deeper layers 
of the rete mucosum. Clinically, we find that it is predominant 
where pigmentation is normally present ; and, so far as I can dis- 
cover, that is ell we know about it. Our argument above led us 
to the belief that we have to deal with one common cause, a caseous 
degeneration, acting on two separate parts, perchance of one 
and the same organ. Now, it is noteworthy that we have, apparently, 
in the suprarenal body, an organ which is, it seems, in a super- 
lative degree, composed of two totally distinct parts. For, turning 
= ae to the minute anatomy of the capsule, we find that Kélliker 
(Manual of Human Histology, Sydenham Society’s Translation, vol. 
ii, p. 219), while agreeing with Leydig, above quoted, in referring the 
medullary portion to the nervous system, regards the cortical part 
as made up of ‘‘blood-vascular glands.” If this be correct, I 
would suggest, as an almost logical sequence, that bronzing of the 
skin may be due to degeneration of the cortical layer of the suprarenal 
bodies, perhaps in consequence of some physical or chemical change 
in the constitution of the blood, taking place through the affection of 
the ‘‘ blood-vascular glands,” 

I have noted, in my description of the case above given, that parts 
of the cortex were healthy, and that generally, in that portion, the 
disease appeared to be in its initial stage ; whereas the medullary por- 
on had undergone much caseous, or farther advanced, degeneration; 





and in several museum-specimens, I have found the same naked-eyg 
appearances where bronzing was absent. Argument then, and thg 
still more forcible logic of hard facts, seem to point to the above con: 
clusions, The truth, or the error of the theory, must be decided by 
accurate and extended observation as to the distribution of the disease, 
macroscopically and microscopically, in future cases. If it be true, 
I need hardly point out what a wonderful field for investigation 
it will open up, not only into the functions of the ductless glands, 
not only into the chemical phases of degenerative changes, but also 
into the great practical question of cure. For, seeing that the disease 
is inevitably fatal, if it be proved to be confined simply to the supra. 
renal capsules, why should not the organs be extirpated? Physio. 
logists have shown that their presence is not essential to life. I ven. 
ture then to think that the question I would leave future observations 
to finally settle, is not only important theoretically, but, in its 
aim, intensely practical also. 

I would briefly summarise, therefore, that (1) the average age at 
death in Addison’s.disease is between 30 and 35 ; (2) males are much 
more subject to the disease than females ; (3) cases with bronzing of 
the skin usually die within three years, and cases without bronzing, 
within five months from the appearance of symptoms from progressive 
asthenia ; (4) the constitutional symptoms are probably due to de: 
generation of the medullary portion of the suprarenal capsules ; (5) 
bronzing of the skin may be due to degeneration of the cortical 
layer ; (6) if death be chiefly due to the capsular changes, then 
the successful extirpation of these bodies might cure the patient. 


EVISCERATION OF THE EYE, AND ITS RELATION 
TO THE BACTERIAL THEORY OF THE ORIGIN 


OF SYMPATHETIC DISEASE. 
By P. H. MULES, M.D., 


Surgeon to the Eye Hospital, Manchester. 


Tw the last paragraph of my paper on ‘‘ Evisceration of the Globe,” 
British MEDICAL JouRNAL, Dec. 19th, 1885, I assume that ‘‘ freedom 
from sympathetic inflammation, after evisceration, will prove con- 
clusively the bacterial origin of sympathetic disease.” I will shortly 
give my reasons for this statement. 

For sympathetic disease to arise in a sound eye, it is necessary that 
the infecting eye shall have, first, a nidus, or point of infection or 
irritation ; secondly, a track by which such shall be forwarded to the 
second eye. 

In removing the contents of the globe, we certainly remove all soil 
for the growth of bacteria ; but we leave the ‘‘ tracks,” be they blood- 
vessels, lymph-spaces, or nerves ; and although such forcible removal 
may eventually obliterate the blood and lymph-channels, this can 
hardly be said of the nerves themselves, at least, for a very long time. 
Now, if the tracks are there ready to conduct whatever may be re- 
quired of them, be it sympathy, blood-poison, nerve-inflammation, or 
bacteria, and we irritate them to the utmost by forcible tearing, 
medicated application, a permanent foreign body, and other hitherto 
supposed incentives to secondary sympathetic disease ; yet under this 
treatment, the injured globe quietens down, the sympathetic irrita- 
tion (reflex neurosis) of the sound eye passes away, and sympathetic 
infammation does not occur, obviously the tracks in that portion 
where they are ruptured, cannot originate sympathetic disease, but 
must be the conductors only of what is produced, irrespective of them- 
selves. Can the removal of the end organs account for this absence 
of initiative? Such a view has never been held, nor has it anything 
to recommend it. Experiment, then, having so far proved that from 
eviscerated globes sympathetic inflammation does not extend ; that 
the nerves, blood and lymph spaces, under excessive provocation, 
cannot originate of themselves a disease capable of progression to the 
sound eye ; we arrive, by a process of exclusion, at the fact that it 
can only be a new formation, an independent cell-growth, introduced 
probably from without. This point, once allowed (and it appears to 
me incontrovertible), we have left only the views of Berlin, Leber 
and Snellen, and Mr. Hutchinson. 

Berlin, Leber, and Snellen agree as to the nature of the infective 
material being bacterial, but differ as to its track, whether vascular 
or lymphatic; so that, for the purpose of this paper, we may assume 
them to be one. Therr remains Mr. Hutchinson’s view; ‘‘ that sym- 
pathetic ophthalmiti« is of a simple inflammatory character, depend- 
ing on parallelism of structure for its secondary deposits.” To em- 
phasise this Mr. Hutchinson (Ophthalmological Transactions, vol. V, 
p. 74) refers to pnermonia. Now this is a disease in which infecting 
micro-organisms mrst bear a large share in the production, and is 
strong evidence in favour of the “bacterial theory of sympathetic 
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disease ;” and another point which I believe I am right in stating as 
opposed to Mr. Hutchinson’s view is, that no well-authenticated case 
exists (at least of late years) where true sympathetic ophthalmitis origi- 
nated without a traumatic interference with theexciting eye. Certainly 
the evidence, as at present adduced, is incomparably stronger in favour 
of a bacterial origin ; and the demonstration by Max Knies of lymph- 
space infection acquires such additional force and certainty as to 
make the evidence overwhelming. It is interesting, before closing 
the subject, to compare the three methods of treatment now in vogue. 

In evisceration we have the antithesis of neurectomy. The neurec- 
tomist, with a courage that might be better employed, seeks to secure 
the safety of his patient by a process of ‘‘ bottling up ;” he professes 
a sublime indifference to bacterial gambols, and by ‘‘ cutting off their 
exits, hopes to confine them within the globe.” The eneucleationist 
assimilates his treatment somewhat to that of evisceration by removal 
of the fons et origo mali ; but like a heavy man seeking to catch a 
butterfly, throws himself headlong upon insect and flower, and con- 
gratulates himself upon his skill, though the flower be broken and 
the insect crushed. Of the three operations, I cannot doubt that 
the profession will elect, in all suitable cases, ‘‘evisceration.” The 
medical profession is notoriously conservative ; but the public, when 
cosmetic operations are required, are apt to decide somewhat for them- 
selves, and will naturally prefer a pleasing result to the ofttimes 
hideous deformity which at present exists. 

As an example of the method of traumatic infection, I may quote a 
case from my outpatient clinique of Wednesday, November 2Ist. 
‘*A mechanic was struck on the left cornea by a small chip of steel; 
a corresponding mark en the iris showed the track of a minute foreign 
body, which we could not detect” (that it is in the eye is certain). 
Vision was good, in spite of astreak of blood in the vitreous body ; 
but the point of special interest was a bubble of air floating in the 
aqueous, which had evidently been carried through the cornea, but wiped 
otf as the chip penetrated the iris. There had been no escape of aqueous 
humour, the iris being in its proper plane and the anterior chamber 
full. We shall watch the further development of this case with great 
interest ; at present, operative interference is contraindicated. 





REMARKS ON THE THEORY OF BRONCHIAL 
ASTHMA. 
By E. CRESSWELL BABER, M.B.Lond., 


Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 





Dr. BuLKLEYy’s paper, in the British MepicaL Journat for 
November 21st, 1885, on Asthma as related to Diseases of the Skin, 
and the article by Sir Andrew Clark, on the Theory of Bronchial 
Asthma, in the current number of the International Journal of 
Medical Sciences, lead me to make a few remarks on the congestive 
theory of asthma, more especially as the views which I have formed 
agree to a great extent with those expressed by the latter author. I 
do not propose to discuss the validity of the spasmodic theory of 
asthma. This has been ably done by Sir Andrew Clark ; I merely 
wish to bring forward a few facts, the result of a prolonged study of 
the nasal mucous membrane during life, which appear to lend support 
to the view that the bronchial mucous membrane undergoes a tempo- 
rary swelling similar in kind to that which occurs in certain mor- 
bid — of the nasal mucous membrane, though of course infinitely 

s in degree. 

The respiratory nasal mucous membrane contains, as is well known, 
a large tract of erectile tissue, which is chiefly situated on the inferior 
turbinated bones. This consists, roughly speaking, of numerous 
large venous vessels, which, by their distension, cause temporary 
swelling or erection of the turbinated bodies. The swelling may be 
observed going up and down very rapidly, and within certain limits, 
18 a normal occurrence. When excessive, and accompanied with 
sneezing and serous secretion, it constitutes the neurotic attacks which 
are very commonly seen quite independently of hay-fever. Sir 
Andrew Clark describes these cases as ‘*hay-fever ;” but, inasmuch 
as they are unconnected with pollen, and are not accompanied 
by fever, the term is obviously inapplicable to them, and should be 
confined to those instances in which, from their occurrence at certain 
periods of the year, pollen is the probable exciting cause. The 
symptoms already mentioned may be attended by any of the numerous 
reflex phenomena now known to be associated with the nose, the chief 
of which are: cough, asthma, redness and itching of the outside of 
the nose, nightmare, migraine, constant headache, supra-orbital 
neuralgia, giddiness, epilepsy, ete. Hay-fever is, therefore, ac- 
cording to this view, simply a neurosis of the nasal mucous membrane, 





accompanied by e¢ertain reflex phenomena, whieh at particular seasons 
of the year is produced by the pollen of plants in specially predisposed 

ersons. In other cases, these neurotic attacks are caused by some 
ocal irritation in the nasal cavities (such as nasal polypi) or by other 
irritants inhaled in the air, or they are produced reflexiy by the irri- 
tation of some other organ (for example, by the action of strong light on 
the eyes). The constitutional element is, as Sir A. Clark insists, a 
very important factor in the causation of these symptoms. When.« 
morbid tes eH to erection of the turbinated bodies exists, 
very slight and trivial causes, which it is unnecessary to detail here, 
are sufficient to produce swelling of these structures. 

The intimate connection which exists between the. bronchial mucous 
membrane and that of the nasal cavities is shown, not only by the 
occurrence of neurotic nasal symptoms (swelling of the turbinated 
bodies, watery secretion, and sneezing) at the commencement of an 
attack of bronchial asthma—a circumstance, in my experience, of very 
common occurrence—but also by the fact mentioned above, that 
asthma is frequently a reflex symptom produced by intranasal irrita- 
tion, many cases of this description being now on record. If further 
proof were needed, Hack has reported a case in which an attack of 
bronchial asthma was produced by the application of a powerful irri- 
tant (galvanic cautery) to the nasal mucous membrane, in a person 
who had previously never suffered from the complaint. In many 
cases, also, bronchial asthma has been temporarily or permanently re- 
lieved by treatment applied to the nasal cavities. These few points, 
which might easily be enlarged upon, suffice to indicate the intimate 
relation existing reflexly between the nasal and bronchial mucous 
membranes. 

It is, moreover, a remarkable fact that, in true hay-fever, all the 
other symptoms, with the possible exception of the Frgaoni appear 
to be of a congestive (vaso-dilator) character, whence it may be argued 
that the asthmatic symptoms are probably of similar nature. 

Sir Andrew Clark not only compares the supposed bronchial swell- 
ing to that occurring in the nose, but speaks of ‘“‘ mucous wheals” in 
the bronchi, and likens the swelling, which he supposes to occur 
there, to patches of urticaria, whose pathology, according to a recent 
authority (Fagge’s Principles and Practice of Medicine, vol. ii, p. 673) 
is that of ‘‘acute inflammatory cedema of the cutis, which fills the 
lymph-spaces and expels the blood from the venules.” The much 
greater frequency of association of asthma with neurotic nasal sym- 
ptoms than with urticaria, and the closer resemblance of the two 
mucous membranes, I venture to think, favour the view that if the 
dyspnoea of asthma, as seems probable, is produced by temporary 
tumefaction of the mucous membrane, such swelling partakes more of 
the nature of that occurring in the nose than of the wheals of 
urticaria. 

Whether the structure of the bronchial mucous membrane admits 
of its undergoing a pathological swelling, by simple distension of its 
blood-vessels, is a question which must be decided by future research. 

An attentive study of the nasal mucous membrane, I have for some 
time thought would throw light on the pathology of the less accessible 
parts of the respiratory tract. It is impossible, for instance, to treat 
many nasal cases without arriving at the conclusion of the importance 
of distinguishing between the local symptoms which are neurotic, and 
those which are truly catarrhal in character. The former are marked 
by distension of the erectile tissue and watery secretion ; the latter, 
by distension of the capillaries near the surface, and by the pre- 
sence of a mucous or muco-purulent discharge. In the nose, we are able 
very fairly to separate these two conditions, although, of course, they 
are very commonly associated. The importance, if possible, of draw- 
ing a similar distinction in the bronchial mucous membrane needs no 
recommendation of mine ; it has not only a theoretical, but a very 
practical, significance. 








BRIGHTON THROAT AND Ear DispENsARY.—At the annual meeting _ 
of the Brighton Throat and Ear Dispensary, it was stated that the num- 
ber admitted during the past year alone was 757 ; of these, 163 were pay- 
ing patients, from whom the amount received was£44 9s. 11d., including 
the “‘ mites” placed in the surgery boxes by many others. ‘The sub- 
scriptions, donations, etc., amounted to £217 14s. 9d., which sum 
had enabled the committee, for the first time for several years, to 
meet all expenses, and to discharge their last year’s indebtedness to 
the treasurer, amounting, together, to £184 6s, 3d., leaving a balance 
in the hands of the treasurer of £33 8s. 6d. There was, however, 
still a debt of £700 on the building fund. 

Oxrorp University: Demonstrators.— J. R. Green, B.A., of 
Trinity, has been appointed Demonstrator in Physiology, in plaee of 
Dr. Lea, resigned; and H. D. Rolleston, of St. John’s, Assistant 
Demonstrator of Physiology, in place of J. R. Green. 
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CLINICAL MEMORANDA. 


ACUTE TONSILLITIS AND RHEUMATISM. 
SEVERAL communications have recently appeared in the JoURNAL on 
the’connection of acute tonsillitis with rheumatism. For some time I 
have been making notes on these two diseases. I hope to write a 
paper showing the close relationship that exists between these affec- 
tions, in their etiology, pathology, and treatment. In my experience, 
it is a rare event for suppuration to occur in acute tonsillitis, if 
treated early with the following mixture: B Sodz salicyl. Ziss; pot. 
bicarb. ‘3iss ; tinct. aconiti mx]; liq. opii sed. Mxxx; sp. chlorof. 5ij ; 

uz ad Sviii ; one ounce to be taken every two or three hours for the 
first thirty-six hours. The same mixture is my sheet-anchor for rheu- 
matic fever. I find that the large doses prescribed in the London 
hospitals are not needed. Small doses, frequently repeated, are more 
effective, and almost free from the nauseating effects produced by 
large doses of salicylate of soda. 
JoHN Brown, L.R.C.P.Lond., Bacup. 





I NOTE a paper in the JourNAL of January 23rd on the connection of 
tonsillitis with rheumatism. I am glad the subject has been brought 
to the front, for my experience shows me that inflammatory sore- 
throat is frequently the first symptom in acute rheumatism ; and I 
should like to draw attention to the fact that, in gouty constitutions, 
sore throat, in some form, is a frequent symptom. I do not recollect 
ve have seen this mentioned in text-books, but I am convinced of the 

t. 
A few years ago, a patient of mine was attacked with severe sore- 
throat during my absence from home. The symptoms were so grave 
that a friend, who was called in to the case, felt the greatest anxiety 
for the result. On my return home, the condition of the urine led 
me to suspect gout, and the administration of colchicum and alkalies 
pmaly effected a cure. Further investigation convinced me that 

e patient was an unmistakably gouty subject. 

I may mention another case of extreme interest. A man of gouty 
diathesis showed symptoms of sore-throat and hoarseness; the case 
rapidly grew worse, and edema glottidis ensued. The patient was 
stout, and an undesirable one for tracheotomy; but the applica- 
tion of leeches and the administration of calomel relieved the immediate 
symptoms. Calomel and opium were continued, and antimony was 
given, with the result that in a few days a well-marked attack of 
gout in the right great toe showed itself. The patient made a good 
recovery, and has since had other gouty attacks, unaccompanied by 
sore-throat. 

I have mentioned these two cases, in hopes that others may give 
their expericnce of the connection of inflammatory sore-throat with 
gout. A. H. F. Cameron, Liverpool. 





THE SOURCE OF UREA. 
Ir appears to me that the following case is interesting as bearing upon 
the source in the body of urea. 

Early this month (January) I was called to see a boy who had, the 
day previous, received a rather severe blow upon the right lobe of 
the liver. When seen, he wascomplaining of much pain in the! right 
hypochondrium. The skin was slightly, and the conjunctiva dis- 
tinctly, jaundiced. The stools were pale, while the urine was bile- 
coloured, and gave the bile reaction with nitric acid; there was no 
fever. But herein lies the important matter. The urine was highly 
alkaline. On the addition of nitric acid, there was such violent 
effervescence, that the froth was forced out of the test-tube, although 
the urine was not much more than one inch deep. I got my friend, 
Dr. Drinkwater, to carefully examine the urine. He reports that the 
alkalinity was due to ammonium carbonate, and, on estimating the 
urea, he only found 3 per cent. 

This evidence seems to me to point strongly to the liver as the seat 
of producing of urea. Dr. Graves has already reported several cases of 
absence of urea which he believed to be represented in the urine by 
the ammonium carbonate, but here we have a history of the organ 
involved. D. W. AITKEN, 3, Argyle Place, Edinburgh. 








Carpirr MEpicaL Sucrety.—The following are the office-bearers 
for 1886-87 : President, Dr. William Thomas Edwards (President of 
the British Medical Association). Committee, A. P. Fiddian, M.B; 
C.,T. Vachell, M.D.; A. Plain, M.B. ; W. M. H. Evans, M.R.C.S.E. 
Honorary Secretary, Thomas Garrett Horder. Meetings are held on 
the second Thursday in each month, from October to May. 
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. ‘ 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


STATION HOSPITAL, DUNDALK. 
PLEURISY, FOLLOWED BY EMPYEMA: RECOVERY WITHOUT 
RETRACTION. 


(Reported by T, H. Parke, Surgeon, Medical Staff.) 


Private T., 16th Lancers, aged 24 years, of strong physique, and 
healthy, was admitted to hospital on April 5th, 1884, suffering from 
pleurisy of the right side, following a wetting a few days previously; 
the ‘‘ stitch” was intense, and pleuritic friction very distinct over the 
lower lobe. Next morning, the temperature was 104.2° Fahr. ; pulse 
104; and the respiration 40 per minute. During the subsequent 
course of the case, the pleura became completely filled with serum, 
increasing the circumference of the right side by two inches, dis. 
placing the heart downwards and to the left, and the liver down. 
wards. Simultaneously with this effusion, he got ‘‘ pneumonia” ip 
the lower lobe of the left lung; the sputa became rusty, and crepitus 
unmistakable. This complication practically left only the upper part 
of the left lung for respiration. The temperature, pulse, and respira- 
tions increased, and there was slight delirium. He was dry-cupped 
and blistered, and the ‘‘ pneumonia” decreased. 

The right side had now increased to two and a half inches more 
than the left ; there was great prostration and urgent dyspnea and 
orthopnea, and he sweated profusely. 

On the evening of April 22nd, these symptoms increased, and he 
became quite cyanotic ; his temperature had gradually gone down to 
normal, although his pulse was 132, and the respirations 44, per 
minute. 

The pleura was tapped between the sixth and seventh ribs, the en- 
trarce of air being carefully prevented, and sixty ounces of opaque 
highly albuminous fluid, slightly tinged with blood, were drawn off; 
on standing for a short time, it separated into a thick curdy portion 
beneath, and a small quantity of clear fluid on top. The operation 
gave almost instantaneous relief. 

He continued to improve for some days, when his temperature 
began to go up, and the fluid again collected in his pleura, and the 
legs and the affected side became cedematous. 

He was tapped a second time on May 3rd with Dieulafoy’s aspi- 
rator ; ten ounces of thick yellowish fluid were drawn off, containing 
pus-cells under the microscope. 

His temperature decreased, and he was greatly relieved for some 
days, when he again became restless, extremely weak, and could only 
breathe with difficulty when propped up in bed. He sweated pro 
fusely, and had frequent attacks of orthopneea. There was absolute 
dulness all over his right side, as the fluid had almost completely 
filled the pleural sac. 

He was tapped for the third time on May 11th between the sixth 
and seventh ribs, but nearer to the spine, and 176 ounces of purulent 
fluid was drawn off ; the pleural sac was afterwards washed out with 
carbolic lotion, 1 in 50. The operation was performed by the sto- 
mach-pump, to which the needle was attached by means of an Indix 
rubber tube. Immediately after the operation, he could lie in ‘the 
horizontal position with ease. 

On May 13th, a silver cannula was introduced, and twenty ounces 
of the same sort of fluid drawn off. 

On May 14th, twenty ounces more were removed, of a darker colour 
and more liquid. The cavity was washed out each time with carboli¢ 
lotion, 1 in 50; this was done by attaching No. 4 gum-elastic catheter 
to the stomach-pump, and introducing it through the cannula. 

On the three following days six ounces were drawn off, and on 
May 19th, 21st, 23rd, two ounces each day ; the pleura being care- 
fully washed with carbolic lotion 1 in 40 after each operation. 

The cannula was kept in by a bandage and pad, and was removed 
on May 23rd, and the puncture completely dried up in a few days 
afterwards. 

There was a good deal of retraction of the side, the antero- 
posterior diameter being especially diminished, and the shoulder was 
lowered ; for this, he was made to hold his right arm over his head 
for hours during the day, so as to open out the intercostal spaces, and 
prevent the ribs from being crowded together. The retraction subse- 
quently completely disappeared, and the ribs moved as freely as on 
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the other side, each side of the chest measuring jexactly 184 inches, 
and the lung expanded to its normal extent. 
Remarks.—With regard to the time when the operation should be 
formed, I think that, if there be no signs of absorption, it should be 
one about the end of the third week, provided that there has been no 
urgent dyspnea ; in which case, even if the pleura be not completely 
filled, removing the fluid much earlier would save the patient a great 
deal of subsequent mental anxiety, and relieve his system of a more 
or less prolonged drain, consequent on absorption of the fluid. Con- 
sidering the above case, it seems to me that the‘entire quantity of 
fluid in the pleura should be removed, unless syncope occur, and 
then perhaps it would be better to leave some behind. The entrance 
of air into the pleural cavity in this case did not seem to be followed 
by any injurious effects ; only forty-four ounces of fluid were secreted 
after the entrance of air, as compared with two hundred and sixty-six 
secreted before it was admitted ; also the fluid was not changed in 
character. As regards the instrument which should be used, I con- 
sider a small sized trocar and cannula the best instrument for removing 
the fluid and washing out the pleural cavity ; the cannula can easily 
be kept in for several days, by a pad and bandage, and causes very 
little local irritation. 





CITY OF GLASGOW FEVER HOSPITAL. 


CASE OF ENTERIC FEVER COMPLICATED BY PERITONITIS AND SEVERE 
INTESTINAL HZ MORRHAGE, 


(Under the care of ANDREW Stewart, M.B., C.M., Assistant- 
Physician. ) 
Joun W., aged 26, was admitted on August 13th, 1885, on the eighth 
day of what seemed to be avery mild attack of enteric fever. The 
pyrexia was slight, the temperature never having exceeded 102.2° ; 
and on the evening of the thirteenth day it had fallen to 99.8°, the 
morning record being normal. 

On the sixteenth day of illness, at 1 a.m., he complained of very 
severe abdominal pain; his face had a haggard expression ; his 
breathing was shallow and thoracic, and the pulse feeble (112); tym- 
panites soon followed. 

Temperature. 
A.M. 
98.62 
103.02 
101.4° 


P.M. 
100.29 
104.6° 
102.02 


15th day of illness 
16 ” ” 
17th o “ 
eae os, «+ OEP 100.4° 

19h =, 9 Jd 99.49 we HHA a5 HS 98.8° 

This attack of peritonitis passed off very satisfactorily ; the tem- 
perature gradually fell to normal on the nineteenth day. The treat- 
ment consisted in keeping the patient under the influence of opium, 
and the application of turpentine stupes to the abdomen. 

From the twenty-first day of illness, there was again a rise of tem- 
perature ; and, as this was gradual and decided, a recrudescence of 
the original fever was suspected ; this was confirmed by an attack of 
epistaxis and the recurrence of diarrhea, the motions having the 
usual pea-soup appearance. The pyrexia never exceeded 103.6° Fahr., 
and the diarrhoea was slight, there being never more than two motions 
in the twenty-four hours. At 9 A.M. on the thirty-third day, he had 
a very severe intestinal hemorrhage, passing two and a half imperial 
pints of pure blood. The lips were blanched, the pulse almost imper- 
ceptible, and the temperature fell from 101.6° to 99.4° Fahr., and 
later to 98.4°. Ice-bags were immediately applied to the abdomen, 
and ten minims of turpentine were given every hour till half a drachm 
hud been given, when he complained of nausea. Thirty minims of 
liquid extract of ergot were then given every half-hour, till five 
drachms were administered. Two lead and opium pills were then 
given, a short interval being allowed between each. On the following 

ay, the lead and opium pills were repeated, until three had been 

en. The cautious administration of stimulants was also resorted 
to, in the form of one-drachm doses of brandy, according to the state of 
the pulse. Decided reaction set in; so that, on the morning of the 
thirty-fifth day, the temperature had risen to 102.6° Fahr. On the 
following morning, there was a sudden fall to 97.2°, but a rise oc- 
curred, towards evening, to 101.4. Next day, the morning and even- 
lng records were subnormal; and, as recurring hemorrhage was 
feared, the patient was kept uhder the influence of FPS 

The temperature remained subnormal for several days; and, on con- 
sultation with Dr. Allan, we came to the conclusion that the state of 
semi-collapse in which the patient lay, was, in all probability, due to 
the initial hemorrhage. He therefore received eight ounces of port 
Wine and the whites of two eggs per diem, and under this treatment 

pulse and general coudition rapidly improved. As his bowels 
had never acted since the hemorrhage occurred, an enema was given 


|The patient was a woman, aged 66, under the care of 





after eleven days had elapsed ; the motion passed being very dark. 
On the forty-sixth day, corn-flour and beef-tea were commenced ; and 
on the -forty-eighth day-a simple enema was given, the motion 
passed being still of a dark colour. The corn-flour and ‘beef-tea diet 
were soon replaced by moreneetets | and light food, and the patient 
was dismissed well on October 28th. ; 
REMARKS BY Dr, STEwART.—As this was a very mild case at thé 
beginning, it seemed rather remarkable that peritonitis should have 
supervened, especially as it took place towards the‘ termination 
of the lysis. The cause, however, became very soon evidént.on’ cross- 
examining the man. The following is the note made in the ‘ward- 
journal. ‘‘ August 23rd. The suspicions held this morning have been 
confirmed to-day concerning the administration of food unknown to 
any of the officials, The patient confessed that he had received a 
piece of bread from a convalescent patient on the evenings of August 
21st and 22nd.” There cannot be the slightest doubt that, in this 
case, the bread was the exciting cause of the inflammation. ' If the 
above table be referred to, it will be seen that the temperature on 
the evening of the thirteenth day (the night on which he had received 
the second piece of bread) was 100.2, and on the following morning 
it had risen to 103.0°, when the abdominal symptoms asserted them- 
selves. This, I think, points to the great significance of the dietetic 
treatment of enteric fever, which should consist, for the most part, 
of milk ; and, in cases where the diarrhea is mild, beef-tea should 
also -be allowed, and this regimen should be continued for 
several days after the temperature has reached normal. That re- 


covery resulted after such severe hemorrhage in one already debili- 
tated by typhoid fever, is remarkable. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 2ND, 1886. 
J. Syer BristoweE, M.D., F.R.S., President, in the Chair. 
EXHIBITION OF CEREBRAL TUMOURS, 

THE PRESIDENT showed a specimen of tubercular tumour from a case 
already fully described in Brain. A mass of tubercle, of the size of a 
marble, occupied the site of the corpora quadrigemina, and apparently 
destroyed the nervous substance. The patient was a boy aged 7, 
The chief symptoms during life were general paresis and tremors. 
The boy died of tubercular meningitis, after a short illness, 

Dr. GoopHART showed the following specimens: 1. An example of 
gliomatous enlargement of the pons Varolii and medulla oblongata, The 
patient was a boy, aged 9. The chief symptoms noticed when he first 
came under observation were staggering gait, difficulty in swallowing, 
and inability to close the right eye ; subsequently, he had right hemi 
plegia ; the optic discs were natural. Later in the case, the paralysis 
became more generally distributed, and was accompanied by rigidity, 
Death was preceded by coma. The pathological condition resembled 
that described by Dr. Angel Money, from cases under the care of Dr, 
Gee, at the Royal Medical and Chirurgical Society, but the condition 
had already been recognised and described by Dr. Wilks in 1856. 
2. The second specimen was a large psammo-sarcoma, originating at 
the junction of the tentorium with the falx cerebri. The patient pre- 
sented no symptoms. 3. Three specimens of tumours in connection 
with nerves at the base of the brain. The first was a specimen in which 
two fibro-sarcomata were symmetrically disposed, one on each seventh 
nerve. The patient was a woman, aged 26, in whom the first 
symptoms were loss of hearing and unsteadiness of gait; later 
symptoms were, dilated pupils, and almost complete blindness of the 
right eye ; the face became drawn to the left side ; finally, she became 
comatose, and died. The second was an instance of a large tumour 
seated on the seventh nerve on one side only. The patient, a woman, 
had been deaf in the right ear for five years, and had lost her voice ; 
subsequently, the face became paralysed, and so remained for four 
years, when she was admitted into Guy’s Hospital, on ace 
count of great difficulty in swallowing, wasting of the sterno- 
mastoid muscle, and complete aphonia. The difficulty of the 
diagnosis in this case was pointed out. The third specimen 
was a fibrous tumour in the situation of the left Gasserian ganglion. 
There were complete anesthesia of the left side of the face, ptosis of 
the left eye, ophthalmoplegia externa and interna, and severe pain in 
the left side of the face. The left optic disc was healthy ; treatment 
gave no relief. The patient, a man, died of acute cellulitis of 
the neck and forearm. 4. A tumour of the temporo-sphenoidal lobe. 
r. Sams, She 
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had all her life been subject, at irregular intervals, to epileptic fits, 
and had been imbecile for many years. The first symptom referable 
to the tumour was pain in the right temporal region. She gradually 
lost power on the left side; the fits became more severe, Subse- 
quently left hemiparesis developed, and the arm became rigid, She 
was not deaf. The optic discs were hazy ; there was some tenderness 
on pressure above the right temple. After death, Mr. Stokes found 
a tumour occupying the right temporo-sphenoidal lobe, and extending 
inwards into the substance of the white matter, and probably pressing 
upon the motor tracts. Dr. Goodhart said, in conclusion, that his ex- 
perience in the post mortem room of Guy’s Hospital had been against 
Phe supposition that cerebral tumours were often sufficiently localised 
to allow surgical interference to be successful. Symptoms were chiefly 
roduced by involvement of the cortex, and the probability was that, 
where marked symptoms were produced, the tumour occupied also a 
large area of the white matter.—Dr, ANGEL Money said that, in his 
vaper on gelatiniform enlargement of the pons Varolii, his object had 
een to show that it was not inflammatory, but gliomatous. 

Dr. FrepEenick Taytor showed the following specimens. 1. A 
tumour of the cerebellum involving the pons Varolii and the fourth 
ventricle. Symptoms came on six months after an injury. The 
patient, a boy aged 9, became blind on the right side, and some- 
times fell towards the right side. He had double optic neuritis. He 
died a year after the injury, the chief symptoms being increasing 
blindness and emaciation. Microscopic sections showed that the 
tumour consisted of small round cells, sharply demarcated from the 
nervous tissue, but not encysted. He considered that the tumour 
Was a sarcoma, not a glioma. 2. Microscopic specimens from a case 
already published by Dr. Habershon in the Guy's Hospital Reports, 
1879. It was an example of a glioma affecting the pons ; the whole 
._ pons, especially the right half, was greatly enlarged, and the nerve- 

bres—for instance, the root-fibres of the hypoglossal nerve—were 
widely separated. The patient was a man aged 40, who had partial 
right hemiplegia. He died almost suddenly, by failure of respira- 
tion. 3. A glioma, involving the anterior two-thirds of the external 
and internal capsules, the right corpus striatum, and the adjacent 

arts ; it extended int» te grey matter in front ; and the olfactory 
obes were degenerated. The paticnt had several fits of unconscious- 
ness, followed by rigidity.of the lefc arm and leg, and of the right 
arm. The optic neuritis was most pronounced on the right side, the 
left, being little, if at all, affected. 4. Microscopic sections of a 
fibro-sarcematous tumour growing out from the flocculus of the cere- 
bellum. ‘The patient suffered from no symptoms. 

Mr. Perke Ricuarps showed a specimen from the body of a 
woman, admitted into Hanwell Lunatic Asylum on account of de- 
mentia, The only exceptional symptom was extreme drowsiness. 
She developed leit hemiplegia three days before death. A tumour, 
of the size of a Tangerine orange, occupied the left ventricle, and 
extended into the interpeduncular space. 

Mr. Burin exhibited a spherical glioma, lying in the middle line 

of the cerebellum, but extending further to the right side than to the 
left. The tumour was very soft, semitranslucent, and clearly defined 
from the surrounding cerebellum, from which it could be raised up. 
It was a solitary tumour, and probably began to grow after a fall, six 
months before death, in which the forehead was struck. The patient, 
a girl, had optic neuritis. The movements were slovenly, and this 
was most marked on the left side. The most prominent symptom 
was a continual general shaking.—Dr. Hate Wuirs had found that, 
in a hundred cases of cerebral tumour in children, the predominance 
of the male sex (ten to six) was the same as in adults ; this fact ren- 
dered it doubtful whether the predominance in the adult male was to 
be attributed to greater liability to injury. 
, Dr.. Onp showed two specimens illustrating the possibility of local- 
ising lesions at the surface of the brain. The first was a gumma, 
involving in the left hemisphere the parts in and around the upper 
part of the fissure of Rolando. The dura mater was thickened and 
adherent, and the gamma lay beneath it, The second specimen was 
an example of tuberculosis, involving a considerable portion of the 
posterior part of the two superior frontal convolutions, The symptoms 
were, in both cases, convulsions, followed in the second case by un- 
consciousness and hemiplegia, which ultimately became complete. In 
reply to the Presipent, Dr. Ord said that there was no general 
involvement of the membranes in the tubercular process, 

Dr. SAunDBY showed a diagram of glioma of the brain. The patient, 
4, man, when admitted, had an ataxic gait, vomiting, fits, and some 
mental disturbance. He became comatose on. several occasions ; 
double neuro-retinitis was present, and after death a gliomatous 
tumour was found occupying, on the right side, the second and third 
frontal conyolutions,. the lower part of the ascending. frontal convo- 





lution, and the island of Reil, and pressing on the corpus striatum, He 
also showed microscopic sections from a second case. A boy, aged 
11, suffered from vomiting, headache, twitching of the left side of the 
face, spasms of the left arm, and deviation of the eyes to the left, He 
became deaf, and blind from double optic neuritis. At the necropsy, 
several tumours were found ; one on the left side involved the lower 
half of the ascending frontal convolution. On the right side, all the 
tumours were outside the motor area. In the course of some genera] 
observations, Dr. Saundby observed that most tumours of the brain 
were difficult, and many were impossible, to diagnose, since the great 
part of the brain was outside the motor area, and no trustworthy 
means of localisation existed for tumours outside that area. 

A specimen sent by Dr. MacDonaLp was shown by Dr. CoupLayp 
(honorary secretary). The patient wasa man, aged 52, who had been 
imbecile from youth. He was admitted into an asylum on account 
of acute mania, followed by dementia. Before his death, right hemi- 
plegia came on slowly. At the necropsy a large cyst, covering the 
whole left hemisphere, not adherent to the dura mater, and very 
slightly to the pia mater, was found. It contained altered blood-clot 
and viscid mucoid material. Dr. MacDonald was inclined to the view 
that it was a congenital cyst, but Dr. Coupland thought it was purely 
a hemorrhagic cyst, perhaps arising during intra-uterine life. This 
specimen was referred to a committee for report.—The PRESIDENT 
recollected an analogous case, shown to the Society several years ago, 
There was one large cyst in a similar situation, and no doubt was 
entertained that it was due to hemorrhage. 

Dr. TurNEn exhibited two specimens of cerebral tumour. 1. A 
soft, and in part gelatinous, growth in the white matter of the left 
hemisphere, involving the convolutions about the upper part of the 
fissure of Rolando, from a man aged 31. The symptoms of cerebral 
disease developed suddenly in a convulsive attack, affecting the right 
arm and leg. This was followed by loss of power in the limbs and in 
the face on the same side, and by failure of sight from double optic 
neuritis, Headache and vomiting, with mental confusion, were also 
present. The patient died comatose. At the necropsy, a medullary 
sarcomatous growth was also found in the left lung. 2. The second 
specimen showed a well-defined firm nodule of growth at the surface 
of the right hemisphere, at the posterior part of the line of junction 
of the parietal and tempero-sphenoidal lobes. In the white matter 
between this and the central ganglia was a much more extensive 
growth of softer character, cone at the borders and caseous in the 
centre, which had involved the posterior part of the ae gs striatum 
and optic thalamus. This was obtained from the body of a maz, 
aged 55, who had suffered from headaches and occasional vomiting 
seven months before his death, and loss of power and sensation on 
the left side from a sudden apoplectic attack eleven weeks before the 
fatal event. He also had double optic neuritis with loss of sight. 
In this case, there was thickening with atheroma of the arteries at the 
base of the brain, and enlargement of the heart with increase of fat 
on its surface. These specimens were adduced as illustrating the 
origination of growths in the cortical and white medullary tissue of 
the cerebral hemisphere ; the occurrence of extension of the disease in 
a centripetal direction, the course of the fasciculi to the basal ganglia 
and great central commissures probably presenting channels favourable 
to the advance of the morbid lesion; the rapid extension of the 
disease through the white matter, and the comparative limitation of 
its extension in the cortex.—In reply to the PresipENT, Dr. TURNER 
said that he looked upon the two tumours in the first case as inde- 
pendent the one of the other. 

Dr. S. West showed a specimen obtained from the body of a man 
aged 62. He had only presented symptoms for six months. At that 
time he had fallen on his head ; this was followed by some amnesic 
aphasia, remarkable for complete loss of memory for nouns. There 
was no sensory disturbance. There was no right hemi- 
paresis; optic neuritis subsequently developed, and two days 
before death he became unconscious. Fine muscular tremors, 
most marked on the left side, were noted during the last few weeks. 
The left side of the brain was found to be larger than the right, owing 
to a gliomatous growth, which occupied the temporo-sphenoidal lobe ; 
it did not reach the surface. It had displaced the ganglia at the base, 
and had finally occluded the ventricle. The tumour contained some 
large cavities. No other growths were found in other parts of the 
body. Dr, West commented on the long absence in this case of sym- 
ptoms characteristic of cerebral tumour. ; 

Dr. HappEn exhibited drawings of the naked eye and mister aie 
appearances of the psammomata of the choroid plexus. He also 
showed (1) specimens and drawings of a myxochondroma. of the falx 
cerebri, pressing on and embedded in the right paracentral lobule,, 
There were no symptoms during life. 2. A round-celled sarcoma, i> 
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volving the white matter and deeper layers of the cortex of the left 
ascending frontal and adjacent parts of the second and third trans- 
verse frontal convolutions. The patient died soon after admission, 
put there was a history of numerous epileptic fits. 3. A glioma, in- 
volving the right caudate nucleus, the posterior two-thirds of the 
lenticular nucleus, the claustrum, the external capsule, the posterior 
half of the motor part of the internal capsule, and all the sensory por- 
tion, as well as the upper two-thirds of the opticthalamus. The only 
localising symptom was slight anesthesia of the left leg. 4. A 
simple cyst in the left lobe of the cerebellum, one inch in diameter, 
containing clear limpid fluid. There were no traces of old hemorrhage, 
or of hydatid membrane. The chief symptoms were paroxysmal 
occipital headache, vomiting, optic neuritis, and staggering gait. 

Tumours of the brain were also shown without comment by Dr. 
Lzp1ArD (of Carlisle), Dr. Savacr, Dr. BEEvor, Dr. Cuarrey, Dr. 
GrorGE OcILVIE, Dr. Hess, Dr. Asopy, Mr. D’Arcy Power; and 
a living specimen by Mr, Enngest CLARKE. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JANUARY 28TH, 1886, 
Henry Power, F.R.C.S., Vice-President, in the Chair. 

Polarisation Ophthalmoscope.—Dr. Tuomas RErp showed a polarisa- 
tion ophthalmoscope designed to detect colour-defects in the spectrum, 
and their exact position ; a similar instrument could be arranged to 
determine the position of the neutral point or points in dichroic 
vision. He also showed a perimeter for use in achromatopsia, and an 
ophthalmoscope adapted for use with the electric light, and provided 
with a grating by which the condition of the superficial layers of the 
retina as to transparency could be ascertained. 

Ophthalmoscope with Electric Light.—Mr. JuLER showed his oph- 
thalmoscope for the electric light. A concave mirror of short focal 
length, and a small Swan light, were the essential characteristics of 
the ophthalmoscope.—Mr. BruDENELL CARTER thought that the 
light from this instrument was more pleasant to the patient than the 
ordinary gas-light. 

Amblyopia from Bisulphide of Carbon.—Mr. R. Marcus Gunn 
showed a case of amblyopia from bisulphide of carbon. The patient 
had suffered from the deleterious vapours in the process of extracting 
oil from cocoa-nut fibre. Though he had worked for twenty years at 
this occupation, he did not experience any ill effects until he began 
to work in a badly ventilated room, when the symptoms appeared 
within fourmonths. His vision was reduced to J. 19, and there was 
red-green blindness. The general symptoms were well marked; no 
improvement had occurred under treatment. 

Synchysis Scintillans,—Mr. RicHaARDSON Cross showed a woman, 
aged 73, with synchysis scintillans, The glistening particles could 
be seen by direct examination with lenses from 0 to 20 D, and 
were distributed with almost perfect uniformity through the vitreous 
body ; they shifted very slowly with the movements of the eye, and 
each held a definite position in the vitreous body. It was urged 
that this case, and many others of this disease, showed that the 
condition did not depend on an alteration in the ciliary body, 
choroid, or vitreous humour ; and that they ought not to be grouped 
with fiuid vitreous and ordinary synchysis. Mr. Cross believed the 
true pathology of the condition was a primary atheroma of the cellu- 
lar elements of the vitreous body. 

Essential Shrinking of the Conjunctiva.—Dr. W. A. BRAILEY 
showed a patient who suffered from shrinking of the conjunctival sac, 
probably due to old granular lids, and identical with the condition 
described as pemphigus of the conjunctiva. The appearances in this 
case were consistent with those of chronic granular lids, although it 
Was true that in ordinary granular lids there was no such shrinking 
of the sac. There was no history of pemphigus.—Mr. Lana also 
showed a case of essential shrinking of the conjunctiva, which 
had recently occurred in his practice. In this éase, there was no evi- 
dence of granular lids, or of pemphigus of the body or mucous mem- 
branes. One eye was quite blind ; with the other, only large objects 
could be seen.—Mr. BRUDENELL CARTER said that, in the case which 
had been under his care, there had been no pemphigus, but a pro- 
longed chronic conjunctivitis. In this case, he had transplarted a piece 
of conjunctiva from the rabbit with temporary success, but it eventually 
underwent the same process of degeneration as the original conjunctiva. 
i Atrophy of Iris.—Mr. G. L. Jounson showed drawings of a case of 
almost complete atrophy of the iris after injury. Eighteen years ago, 
the patient was struck by a wheel, and sustained an injury of the 
tight eye, which was excised, Two years ago, the sight of the re- 











maining eye began to fail, and his friends noticed that the pupil grew 
larger. During the last seven months, Mr. Johnson had noticed a 
progressive atrophy of the iris, until at the present time only a small 
band of iris remained above and below. Vision was very imperfect, 
and could not be improved. by any combination of lenses. beyond 
Jiger 5 and3§. The optic disc and macula were unaffected, and the 
fundus immediately around was healthy; but elsewhere there was 
general atrophy of the choroid. 

Meningitis after Excision of the Eycball.—Mr. E, Nerriesurr read 
a paper, based on the case (at the Moorfields Hospital, in July, 1885) 
of a young man who was operated upon unsuccessfully, for dislocation 
of the lens into the anterior chamber. The eye was excised in a 
state of early, but violent, suppurative inflammation, seventy-two 
hours after the attempted removal of the lens. The orbit was irri- 
gated with a very weak solution of biniodide of mercury, The man 
became restless and excitable, with high temperature, within forty- 
eight hours, and died seventy-five hours after the excision. He was 
attended by Dr. Stephen Mackenzie. Purulent meningitis was found 
at the base, and between the cerebrum and cerebellum ; there were no 
tubercles. It was remarkable that well-marked tough thickening of 
the pia mater, and firm adhesion of the opposite edges of the longi- 
tudinal and Sylvian fissures, were found, undoubtedly indicating a 
previous attack of general meningitis, but che early history of the 
patient was almost negative. Mr. Nettleship had tabulated all the 
other cases of meningitis after excision of the eye, twenty-nine in 
number. No cases were included in which it was known that the 
operation was complicated by injury or disease of the walls of the 
orbit. Of the thirty cases, twenty-six were fatal, and eighteen of 
these were examined after death, and meningitis found in all; the 
remaining four cases recovered, usually after a long and severe ill- 
ness. In a considerable majority, the meningitic symptoms set in 
within forty-eight hours of the enucleation, but the duration of the 
illness, when fatal, varied more than the period of onset. Except 
that the meningitis usually affected the base, and was sometimes 
more marked towards the front, and on the side of the excised eye, 
and that twice there was thrombosis of the cavernous sinus, there was 
very little macroscopic evidence of transmission from the orbit ; but 
microscopic examination, in four cases, showed inflammation in or 
around the optic nerve, and in one, inflammation and micro-organ- 
isms in the sixth nerve. It is suggested that, in spite of the 
rarity of visible thrombosis, the veins may in some cases be 
the carriers, and that (owing to the numerous anastomoses) the 
blood-current in the cerebral veins might sometimes be reversed, 
allowing septic material to pass from the orbit upwards to the 
brain, instead of into the jugular vein. In some cases only 
the convexity was affected, and in others the disease was 
more marked on the side opposite to the excision. In a considerable 
majority, the excised eye had been wounded ; but the author dissented 
from Von Griife’s statement (1863) that the risk of meningitis was 
much greater if the eye were suppurating when excised, since it ap- 
peared that in exactly half of the cases no visible suppuration was 
going on, or had occurred, in the lost eye. The disease was probably 
due to infection of the orbital wound, either by the decomposition of 
discharge pent up by tight bandaging, or (as was probable in two 
cases) to erysipelas. Complications were present in a few cases, Mr, 
Nettleship believed that, with care, the cases might be rendered even 
much more rare than they had hitherto been, especially by providing 
free drainage from the orbit when there was much inflammatory 
swelling. He at present preferred excision, with suitable precautions, 
in all cases, to evisceration, as it had not yct been proved that the latter 
operation might not cause sympathetic disease. Only four cases of 
meningitis following other operations upon the eyeball were known, 
and in only one was a post mortem examination made, In certain 
cases of meningitis after excision, sympathethic inflammation had set 
in some time before the meningitis, a fact which seemed to militate 
against the theory that sympathetic disease passed from the exciting 
to the sympathising eye by the meningeal coverings of the optic 
nerve. —Mr. Henry Power had met with but one case of meningitis 
after excision during suppuration ; after the eye had been excised, the 
orbit was cleared out ; and as there was sharp hemorrhage, the orbit 
was filled np with layers of lint soaked in chloride of zinc. The 
patient died of meningitis on the following day.—Mr. BruDENELL 
CARTER said that he had always felt himself bound by Von Grife’s 
dictum not to enucleate an eye in a condition of acute inflammation. 
Referring to the weak solution of biniodide of mercury used 
by Mr. Nettleship, he said that he found, on experiment, 
that the prescription recommended by M. Panas (see Britis 
MeproaL JovrnaL, January 30th, 1886, p. . 225) did not 
contain a quantity of mercury appreciable by chemical tests.— 
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Mr. Hiccrns thought the frequency with which suppuration of the 
eyeball was an antecedent of meningitis, seemed to show that suppu- 
ration played some part in the causation. ‘He had never excised 
a suppurating eyeball, and was strongly of opinion that it was an 
unsafe thing todo. He preferred to excise the eye and wait.—Mr. 
PrrxstLey SmirH said that ne had met with two cases of meningitis 
after excision. In his second case, the meningitis was the conse- 
quence of tightly bandaging the orbit. If it were safe to excise an 
eye in a condition of panophthalmitis, it would certainly be advan- 
tageous; and if two precautions were observed, he believed that excision 
might be performed. These were, firstly, to introduce a considerable 
quantity of iodoform into the orbit ; and, secondly, if the temperature 
rose, to at once remove all bandages, and ie) Es! syringe out the 
orbit with a bland antiseptic solution.—Mr. P. H. Mutes said that 
the general rule in Manchester was not to excise a suppurating globe ; 
in the only case in which he had excised such an eye, the patient died 
of meningitis. He urged the advantages of evisceration in the treat- 
ment of these cases.—Mr. LAwrorp read for Mr. Waren Tay the 
notes of a case which occurred in the North Eastern Hospital for 
Children. The patient, a boy, aged 9, sustained an accidental wound 
of the sclerotic ; ten days later he began to complain of pain in the 
eye, and vomited; iritis was noticed. On the following day, there were 
changes in the vitreous humour. On the thirteenth day the eye was re- 
moved ; suppuration was found to have commenced. Twenty-four 
hours after the operation the temperature had risen to 102°, and he 
was delirious. He gradually grew worse, and died on the fourth day 
after the operation. At the necropsy extensive meningitis, involvin 
the upper surfaces of both hemispheres, the interpeduncular space an 
the base, and both surfaces of the medulla oblongata, were found. There 
were no signs of old standing or tubercular disease. The microscopic 
examination showed no signs of disease in either optic nerve.— 
Mr, R. Marcus Gunn felt incredulous as to the existence of any 
special danger of meningitis, as he had seen fully six hundred cases of 
excision, under such conditions, where no antiseptics were ‘used, 
without any meningitis—Mr. M. M. McHaxpy said that he 
had met with two cases at. King’s College Hospital, which bore on 
the question. One was that of a man, aged 46, who was admitted 
with symphathetic ophthalmitis ; the injured eye was excised, but the 
patient insisted on yraig fa discharge on the following day, in order 
that he might go to the Derby; he died of suppurative meningitis 
two days later. The second case was that of a young man, aged 24, 
suffering from religious melancholia ; he plucked out his eye, and 
four days later died of acute suppurative meningitis. Mr. McHardy 
added that he was in the habit of removing eyes in a condition of 
panophthalmitis, and could recall no mishap, unless the death of an 
old woman, over 80 years of age, whose‘eye was removed on account 
of suppuration, after iridectomy, and who died suddenly on the follow- 
ing day, could ‘be set down to the operation:—Mr. W. H.:Jxssop 
said that Mr. Vernon, who had at one time practised evisceration, 
had abandoned the operation bn account of sloughing of the sclerotic. 
—Mr. Mutes said that Von Griife, of Hallé, had eviscerated suppu- 
rating eyes in fifty instances without any mishap ; he had: himself 
had one case of sloughing of the sclerotic, but since he had ‘used 

rehloride of mercury solution he had had no accident.—Mr. Joun 

EEDY had never seen any mishap after excision which could be 

attributed to the operation. He had always looked upon suppuration 
of the globe as an indication for excision. He was in the habit of 
washing the conjunctiva before operating, and the orbit, after excision, 
with a solution of chloride of zinc (ten grains to the ounce).—Mr. 
NETr.eEsHip, in reply, said: that the discussion had surprised him, 
by showing the diversity of opinion on this point which prevailed 
even in London. He failed to feel the force of the argument advanced 
by Mr. Higgens; and, with regard'to the point raised by Mr. B. Carter, 
as to the antiseptic solution used, he would make inquiries. ' [Mr. 
Nettleship informs us that he has ‘since ascertained that the solution 
of biniodide of mercury, with which he syringed out the orbit, was 
made with iodide of potassium, in which the biniodide is freely 
soluble. ] 

Optometer.—Dr. C. E. FirzGzratp showed an instrument’ for 
rapidly estimating errors of refraction, which had been made for him 
by Mr. Prescot, optician, of Dublin. A set of spherical lenses and of 
cylindrical lenses were adjusted in two frames, which could be moved 
up and down in a curved frame, somewhat resembling the arm of a 
perimeter, The cylindrical lenses could be rotated each on its own 
axis. 








'SUPERANNUATION.—Mr. Isaac Flower, late Medical Officer of the 
Codford St. Peter District of the Warminster Union, has obtained a 
superannuation allowance of £50 for one year. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
THURSDAY, JANUARY 21TH, 1886. 
G. 8S. Brapy, M.D., F.R.S., President, in the Chair. 

Sarcoma of Kidneys, with Carcinoma of Periostewm of Femur in the 
same Subject.—Dr. SquaNnce showed microscopic specimens of a 
round-celled sarcoma, found in each kidney ; and of a scirrhus, grow. 
ing on the thigh, and springing from the periosteum of a man who 
had been injured in the back by falling coal. Since the injury, the 
scirrhus had grown rapidly, though the patient stated that a small 
lump had been in the same place from a boy.—Mr. Morean and Dr, 
DRINKWATER made some remarks. 

Neuroma of Median Nerve.—Dr. SQUANCE also showed a specimen 
of the above, discovered accidentally while examining an arm which 
had been amputated for diseases of the elbow-joint. It was nearly as 
large as a walnut, and composed chiefly of fibrous tissue. 

Congenital Absence of Kidney:—Dr. Watson related a case where 
he had found only one-kidney, on making a post mortem examina. 
tion of a child who had died from starvation. The one kidney was 
double the normal weight. 

Myoma of Uterus: Hysterectomy.—Mr. Morcan showed a large 
myoma, for which he had performed hysterectomy, the patient 
having died forty-eight hours after operation, from collapse. There 
was no hemorrhage from the stump. The ordinary Keberle’s clam 
was not strong enough to secure the pedicle, and a Chassaignac’s 
ecraseur had to be used to control the bleeding, the vessels then being 
ligatured, and the edges of the stump stitched together.—Mr. Wurrs- 
HOUSE asked why the ‘‘ appendages” were not removed instead of the 
tumour.—Mr. MorcAn said, in reply, that the ovaries could not be 
distinguished from the myomatous mass, or he should have preferred 
removing them.—The PrEsIDENT and Dr. DRINKWATER made some 
remarks, 

Dermoid Cyst of Ovary.—Extra-Uterine Fetation: Rupture of Fal- 
lopian Tube.—Dr. G. E. WELFoRD showed these specimens. 

Ulcer of Stomach in a Case of Lead-Poisoning.—Mr. W. H. Marne 
showed the perforated stomach of a man who had died suddenly from 
extravasation of its contents into the abdominal cavity. He was a 
painter, and suffering from symptoms of lead-poinoning at the time 
of death. 

Vesical Calewlii—Mr. Horcoop exhibited thirty-three calculi, 
removed from a patient with enlarged prostate. 

Sympathetic Ophthalmia, following Injury.—Mr. Horcoop read a 
paper on this subject. 

The Influence of the Sympathetic Nervous System in Hemicrania.— 
Dr. Lows read a paper on this subject. After describing the symptoms 
usually found, and giving his opinion that mental worry or excite- 
ment was the most common cause of the disease, he detailed the re- 
sults of experimental physiology, and to show that most of the sym- 


ptoms of the disease might be produced by irritation of the. sympa- 


thetic in tue neck. He thought the greatest benefit from treatment 
was derived from drugs combatting the angio-paralytic condition, and 
had found astonishing results from a combination of bromide of potas- 
sium, ergot, and ‘belladonna, and quinine and ergot.—A discussion 
followed, in which ‘the PRESIDENT, and Drs. WELFoRD, SQuaNCcE, 
DRINKWATER, Hopwood, and WHITEHOUSE took part. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
WEDNESDAY, JANUARY 27TH, 1886, 
GrorGE BueHANAN, M.D., President, in the Chair. 


DiscussI0ON ON CANCER. 

Dr. Josern Coats, in opening ‘the discussion, defined cancer asa 
tumour whose tissue was essentially epithelial in structure, but with 4 

eculiar mode of growth, by virtue of which the epithelium penetrated 
into neighbouring structures. He stated his belief that sarcomata and 
cancers might be distinguished, not only by their structure, but also by 
their clinical characters. In treating of the origin of cancers, he 
accepted Waldeyer’s view that the epithelium of the cancer took 
origin in existing epithelium; and he enforced this view from his own 
experience, citing in particular a case of cancer of the kidney in 
which the tumour had the appearance of a great expansion of the 
kidney, and. the microscopic appearances showed the epithelium of the, 
cancer originating from that of the uriniferous tubules. In dealing 
next with the extension of cancer, he referred particularly to the 
manner in which the primary tumour insinuated itself among neigh- 
bouring structures, and referred to some illustrations of this which he 
had shown under the microscope to the Society the preceding evening. 
In these, he showed a cancer of the os uteri penetrating among. the 
muscular trabecule of that organ, and cancer of the stomach, also’ 
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penetrating the muscular coat. Besides this extension deeply, there: 


was also a lateral extension, the normal epithelium at the borders of 
ihe tumour taking on’ the abhormal growth which’ characterised 
cancer: | In the extension to parts removed from the primary tumour, 
whether to the lymphatic glands or to more'distant organs, a striking 
fact was that the secondary tumours exactly imitated the primary one 
in their minute structure. This was illustrated by cases of eylinder- 
célled epithelioma with secondary tumours in the liver and lungs, and 
py a case of bleeding cancer of: the stomach,’ in wiich the secondary 
tumours in the liver had a similar hemorrhagie character. This exten- 
sion to parts removed occurred, in the first instance, to the lymphatic 
glands for the most part, An apparent exception was the case of ex- 
tension from the'stomach -to the liver; ‘but it was’ pointed out 
that probably’ here also there was first the affection of the- glands, 
and from them of the portal vein and ‘liver. In - considering 
the nature and causes of cancer, Dr.‘ Coats referred to the ques- 
tion of heredity. He pointed out that, in the inheritance of 
normal characters, it was fine details of structure, such as made 
the features, complexion, stature, colour of hair, etc., that were the 
material of inheritance. In diseases which were demonstrably here- 
ditary, such as hemophilia, Daltonism, ichthyosis, it was again fine 
details of structure or growth, sometimes involving entire systems, 
such as the vascular system in hemophilia, and the epidermic system 
in ichthyosis. If cancer were hereditary, it must be some peculiarity 
of the epithelial structures that was transmitted. Dr. Coats then re- 
ferred to the analogy which had been drawn by several speakers in 
the debate in the Pathological Society of London, between syphilis and 
tuberculosis on the one hand, and cancer on the other. He rejected 
this analogy, except in so far as there might be, by inheritance or 
otherwise, a cancerous constitution, comparable with the prediposition 
to tuberculosis. In all three diseases, the actual occurrence was due 
to local influences, but those which induced cancer were widely dif- 
ferent from those which cause syphilis and tuberculosis, In the latter 
case, there was a ‘definite poison, which led, wherever carried, to 
lesions of irritation essentially the same as those of inflammation, 
and analogous to those met with in other diseases where micro- 
organisms occurred, such as pyemia. In cancer, on the other hand, 
there was the new formation of a well-formed delicately adjusted 
tissue, a process strictly of growth, similar to the original growth of 
the tissues. Even the secondary growth, in all its details, was deli- 
cately' and completely formed, This was very different from the 
results of mere irritation, and cancer was not to be compared with 
syphilis and tuberculosis in regard to its local cause. The determining 
cause of cancer was some local peculiarity in the tissue, asin the case 
of an epithelioma forming in a cicatrix, or an irritation, mechanical 
or chemical. The usual seats of cancer weré such as to indicate that 
ittitation was the most frequent determining cause, In the case of the 
cicatrix, there was an imperfect tissue, and in: the case of irritation, 
there was local injury of ‘a mechanical or chemical kind, - Taking 
these along with such facts as the prevalence of cancer in advanced 
life, it would seem that one had to look rather to decadence of tissue 
than to increased activity, The epithelial tissues were naturally very 
active in their growth, and the cancerous constitution presumed an 
unusual activity. The local cange, by injuring the Jess resistant 
underlying tissues, might allow of the epithelium growing into them. 
This view, formulated by ‘Thiersch, seemed to commend itself to Dr. 
Coats. In conclusion, Dr. Coats referred to the question of recur- 
rence. If, as he believed, the cancer was both in its primary 4nd 
its secondary manifestations a single growth, all the newly formed tissue 
being derived from the’ tissue of the primary growth, then there 
should be the certainty that, if all the growth were removed, the 
tumour would not recur. Considering the mode of growth, however, 
and especially the manner in which’ the cancer’ insinuated itself 
among the normal tissues and into the lymphatics, it must be difficult 
to ensure ¢omplete removal. Still, if this were kept in view, there 
might be more and more.an approach to success, 





PLYMOUTH AND DEVONPORT MEDICAL SOCIETY. 
First Montaiy Mggrine, PLyMouru, WEDNESDAY, JAN. 277H, 1886, 
G. Jackson, F.R.C.8.; President; in the Chair. 
Specimens, etc,—-Dr. C. AtpRipGE showed an anomalous ‘Spinal 
Nerve case ; also'a typical case of Tabes Dorsalis associated with Oph- 
thalmoplegia Externa.+~Dr. A. H. Bampron showed and’ eompared 
cases of Infantile. Paralysis and Progressive Muscular Atrophy in 
Adults ; one of the latter with a history of long continued masturba- 
tion,’ another of obscure origini—Mr. A. BucHAN showed ‘a’ case of 

teral Sclerosis and ‘Iritis; recovering’ under specific treatment.— 
Fleet-Surgeon Asriey Coorg, R.N., showed’a pathological specimen 








of Perforation of the Duodenum, occurring in a healthy sailor after a 
drinking bout.—Mr. G. Jackson exhibited a living case of Malig- 
nant Growth of the Head of the Humerus, ‘occurring in a lad after 


slight injury; alsoa pathological specimen of Cancer of the Omentum, 


weighing: several pounds, taken from a patient who was enabled to 
pursue his occupation up to a few days of his death.—Mr. R. W. 
Murray showed cases of Colles’s Fracture after Treatment with Carr’s 
Splint, with excellent results. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 20TH, 1886. ; 
J. Homes Joy, M:D., President, in the Chair. 

Mr. Furneaux Jordan’s Operation for Naso-Pharyngeal Growths,— 
Mr. WALTER Fow Er showed a boy, aged 16, who had been subjected 
to this operation. When he was first seen, there were symptoms of 
nasal polypus, ‘This was removed by a snare, and found, on exami- 
nation, to be‘an alveolar sarcoma. It recurred at once ; and, after a 
month’s interval, Mr. Fowler completely removed the growth by 
dividing the upper lip and the nose on one side of the septum, and 
turning this flap outwards so as to thoroughly expose the nasal cavity 
in the manner adopted by Mr. Furneaux Jordan. The line of cicatrix 
was hardly visible. 

Ophthalmoplegia Externa Cured by Iodide of Potassium.—Dr. 
Suckiinc showed a man, aged 67, who had been sent to him in 
November last, suffering from paresis of the muscles supplied by the 
third nerve on the right side, and total paralysis of those supplied by 
the third and sixth nerves on the left. The pupils were a little 
dilated, the left being the larger, and responded to light and accom- 
modation. There were no changes in either fundus ; the knee-jerk 
was present ; and there was no history of syphilis or of rheumatism. 
The patient attributed his illness to the cold weather, to which he had 
been much exposed. Five weeks after Dr, Suckling’saw him, he had, 
after exposure, conjunctivitis of the left eye, followed by dropping, 
first of the left, and then of the right, upper lid. The patient was 
treated with large doses of iodide of potassium (thirty-six grains 
thrice daily), rapidly improved, and had now completely recovered. 

Case of Athetosis.—Dr. Stmon showed a woman, aged 24, who had 
left hemiplegia when two years of age. At seven she began to walk, 
and it was noticed that she had rhythmical contractions of the fingers 
of the left hand, as well as talipes equino-varus on the same side, The 
movements had continued ever since, though she had been told they 
ceased during sleep. The arm was shorter than the healthy one, but 
there was marked muscular hypertrophy* due to the excessive move- 
ments. 

Specimens.~ Dr. MALINs showed the following specimens, 1. An 
iron hammer-head, weighing five ounces, taken from the vagina of a 
girl aged 14. 2, Cystic ovaries taken from a patient, aged 33, 
weighing respectively 6} and 54 drachms. There was a history of 
five years’ illness, and pain in the left iliac region and back ; the left 
ovary was prolapsed behind the uterus. The patient had,been much 
better since the operation. 3. A fibroid polypus, weighing nearly 
eight ounces, from a patient aged 46. The cervix was divided antero- 
posteriorily by the thermo-cautery, a fortnight previously ; the tumour 
was removed by the écraseur, and delivered by midwiferyforceps, Before 
admission to the hospital she had been in bed for two years and four 
months, At the time of report, she was practically well. 

Some Injuries and Malformation of the Urethra.—Mr. Tuomas read 
a paper on this subject. It was illustrated by the histories of various 
cases which had come under the author’s care ; and a considerable 
portion of it was devoted to extravasation of urine in boys, four cases 
of which were related. The causes of this were discussed ; calculus of 
the urethra was considered an important agent, but slight injuries of 
the urethra, followed by inflammatory action, were frequently the 
precursors of extravasation. In one case, phimosis was proved to be 
the cause, All the cases had made good recoveries. The treatment 
pursued was free incision, and irrigation with warm carbolic lotion 
(1in 100). | Immediate circumcision was found more effectual in re- 
ducing the swelling than incisions elsewhere. Other cases related 
were, one of ruptured urethra from a fall on the perineum, with con- 
siderable separation of the divided ends, treated by suture without 
catheterism, recovery being perfect. Another was a peculiar congeni- 
tal malformation of the urethra in a boy, causing obstruction to the 
flow of urine, and attended with chronic cystitis. The bladder was 
opened above the pubes, the urethra explored from behind forwards, 
and found to terminate in a blind extremity at the end of the glans 
penis, alongside which was a portion of the urethra, about three 
quarters of an inch long, admitting a No, 7 catheter. The urethra 
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was opened on the point of a bougie, and remained ag without 
further interference. The suprapubic wound healed slowly, probably 
on account of the chronic cystitis, and the fetid retained urine, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 17TH, 1885. 
R. J. Pye-Smiru, F.R.C.S.Eng., President, in the Chair. 

Extra-uterine Fetation.—Mr. E. Sk1nNER related this case. E. D., 
aged 34, had been married four years ; she always had good health be- 
fore marriage. She was delivered after a severe labour on October 
1st, 1883, and recovered well. She menstruated eight weeks later ; 
then not again for nine months. On January Ist, 1884, she was - 
and anemic, suffering from pain in the abdomen, accompanied by 
severe sickness, which nothing would alleviate. This went on for 
eight or nine weeks, when she began to recover. A slight tumour 
could now be felt in the right iliac region. At the end of February, 
1885, she passed a bone by the rectum. She had had little or no 
pain since, except after a hard day’s work, and just before passing a 
bone. On August Ist, Mr. Skinner removed from the rectum one of 
the bones of the head. He examined the rectum and vagina by the 
finger, but could fee] no opening. She was still well and going about 
her duties. She menstruated regularly. 

Caleuli in Kidney.—Dr. Law related this case, and showed the 
specimens, The patient, a woman aged 37, had a good family history. 
She took a cold in August, which was followed by pains in the legs, 
cold sweats, and great prostration. Pain suddenly commenced on 
August 28th, whilst lying down, in the hypochondriac region, and 
was followed very shortly by jaundice. The necropsy revealed a large 
abscess in the under surface of the right lobe of the liver, connected 
with another in the upper part of the right kidney, which latter was 
filled with irregularly shaped, dark-coloured calculi; one of these also 
lay loose in the liver-abscess. The right pleura contained feetid pus, 
which had made its way through a perforation in the diaphragm. The 
kidney was opened, and calculi were found in situ ; the kidney was 
enlarged and thickened.—The specimens were referred to the Patho- 
logical Committee for report. 

Cases of Lead-Poisoning from Drinking-Water.—Dr. THOMAS re- 
lated a few cases out of a number which had come under his observa- 
tion during the last three years, of decided lead-poisoning from 
drinking-water.—Dr. Porrer read the notes of six cases of lead- 
poisoning due to contaminated drinking-water, five of which had oc- 
curred within tle last six months. Three of his patients were em- 
ployed in the same workshop, where the water had to pass through 
three hundred yards of leaden service-pipe. In every case the sym- 
ptoms were characteristic, and the water was found to contain more 
than one-twentieth of a grain of lead per gallon. Dr. Porter at- 
tributed the difficulty in determining the minimum poisonous quantity 
of lead in water partly to differences in individual susceptibility, 
instancing the predisposing influence of gout and of previous exposure 
to lead, an important consideration in a town where one of the preva- 
lent trades was a frequent cause of plumbism, and partly to differ- 
ences amorig individuals as to quantity, and the conditions under 
which the water containing lead was consumed. After alluding to the 
experiments of Heubel and Gusserow in reference to the amount of 
lead in the tissues and organs, he went on to speak of the action of 
the Sheffield water upon lead, which appeared to depend upon the 
—- of a free acid, but whether a mineral or an organic acid was 
ess easily determined. He alluded to the so-called protective coating 
formed by hard waters, which was itself a source of danger, a hot dry 
summer favouring its decomposition. Sulphate of lead was soluble 
to the dangerous extent of three grains per gallon ; and though the 
carbonate was less so, it might be influenced by water containing ex- 
cess of carbonic acid. Referringto Dr. Thomas's paper, Dr. Porter said he 
believed that a red line on the gums had no connection with lead, but 
was often a symptom of dyspepsia. As to the effect of the use of a 
tooth-brush on the blue line, he had often remarked that it was only 
partial, due to the removal of the tartar which facilitated its forma- 
tion, thus tending to prove that the deposit of. sulphide of lead was 
interstitial. He had several times seen the blue line around molar 
teeth, disproving the assertion that light was essential to its for- 
mation.—The discussion was adjourned to the next meeting. 





THURSDAY, JANUARY 14TH, 1886. 
R. J, Pye-Smirn, F.R.C.S.Eng., President, in the Chair. 
Jodoform mixed with Coffee. —Mr. SNELL exhibited iodoform mixed 


with coffee (Oppler’s method) to dissuise the odour. 
successful, 
Multiple Abscess of Liver,Mr, C. S. Kituam exhibited a speci- 


It was quite 


men from the body of a man, aged 50, a heavy drinker. There had 
been jaundice, but the colour of the stools and urine was unaltered : 
there was tenderness over the liver, but no pyrexia; he had slight 
delirium ; two years before, also, he had jaundice and delirium. He 
had never been abroad. The liver was full of small abscesses, some 
as large asa marble ; it was large, irregular, and semi-fluctuating in 
places ; there were also indications of cerebral meningitis. 

Caseating Bronchial Glands Opening into Trachea.—Mr. Kitnay 
showed a specimen from a boy, aged 11, who was admitted into the 
workhouse for bronchitis on December 2nd last. Later, he developed 

leuritis, with effusion on the right side. This cleared up, and, on 
eeadien 20th, after trying to sing, he was attacked with sudden 
urgent dyspnoea, and died in ten minutes. The right lung was very, 
ma here were a number of large bronchial glands ; one large one 
had caseated, forming a cavity, one inch in diameter, containing caseous 
matter, and which opened into the trachea close to the bifurcation by 
a hole one-third of an inch across. This spot, and up to the com. 
mencement of the bronchi, was blocked with caseous matter. 

Malignant Disease of Labia.—Mr. KitHaM also showed a specimen 
in which the whole right labium was occupied by the tumour, which 
was hard and white on section. The superficial and deep inguinal 
and iliac glands were involved. The patient was aged 26. 

Partial Ossified Loose Cartilage from. Knee-Joint.—Mr. GARRARD 
showed, for Dr. Lyru, this specimen. It had been removed under 
strict antiseptic precautions. The patient had two attacks of syno- 
vitis, in the early part of 1884, and remained troublesome down to 
February, 1885, when a substance was detected on the outer aspect of 
the joint, between the condyle and head of tibia. At this time it was 
soft to the touch, and Mr. Favell, who saw the case, was disposed to 
regard it as a thickened fringe of synovial membrane, studded with, 
harder bodies, like millet-seeds. Before removal, however, it had be- 
come true cartilage, and was ossified at its centre ; it was of the size of 
a large bean. 

Carcinoma of Tongue ; Removal with Scissors. —Dr. Hunt showed a 
tongue, removed by him ‘a few days previously with scissors. The 
hemorrhage was easily arrested with the actual cautery ; the case was 
doing well. He spoke in favour of this method of operating.—The 
PRESIDENT spoke favourably of the scissors-operation for removal of the 
tongue.—Mr. GARRARD referred to the case of a gentleman, who had 
had repeated operations performed, portions of histongue being removed 
each time. He had been under observation for twenty years, and re- 
mained well.—Dr. KEE.inc spoke of the two classes of cases met with ; 
namely, those in which the disease returned in the tongue after opera 
tion, and those where it recurred elsewhere. He thought in the latter 
class great benefit had been accomplished, and that death, in a most 
loathsome and painful form, had been avoided. He wished it were 
possible to form an accurate prognosis always, as to where return of 
disease would take place, when considering the question of operation. 

.»—Dr. S. Wuire drew attention to Mr. A. Barker's investigations, 
showing that cases left to Nature succumbed in eleven months, while 
those operated upon lived nineteen months. Mr. Barker also favoured 
operation from below the jaw, with extensive removal of glands, ete. 

Epileptic Fits, following Acute Rheumatism, and ceasing after 
Second Attack.—Dr. Hunt related particulars of this interesting case, 
The patient was a young man, aged 22, an accountant. He suffered 
in April, 1881, from acute rheumatism, and was treated with the 
salicylates with excellent results. His previous health had been good; 
subsequently, however, he suffered from severe and constant pain in 
the head. In the following June, he had the first epileptic fit; these 
attacks steadily increased both in frequency and in severity, recurring 
two or three times weekly. His mental powers became affected, and he 
was unfitted for business. This state continued until July, 1885, when 
he had a second attack of rheumatic fever, from which he made an 
excellent recovery, with the unlooked-for and fortunate result of 
complete disappearance of the fits, and restoration to a perfect state 
of health. 

Adjourned Discussion on Lead-Poisoning by Drinking- Water.—Dr. 
SincLaAIR WHITE remarked that he had been engaged for several 
months in investigating the action of the Sheffield water on the leaden 
service-pipes. He found that, of the two water-supplies of the town, 
one acted freely on the lead piping, while the other had no appre- 
ciable action. He ascribed the action of the first-mentioned water to 
the fact that it contained a trace of free acid. The nature and origi 
of the acid were still obscure. He had notes of about twenty cases of 
lead-poisoning due to drinking the Sheffield water. The water con- 
tained a maximum amount of lead in the morning, after standing all 
night in the lead piping. Filtraticn through carbon removed the 
acidity of the water, and its power of dissolving lead. Nearly all 
forms of carbon filters, and Bischoff’s spongy iron filter also, removed 
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completely all traces of lead from the water. He advocated dealing 
with the evil by (1) bringing the water into contact with fragments of 
limestone for fifteen minutes before distributing it ; (2) ow ree | 
ple not to drink water that had been standing in a lead pipe al 
night ; (3) abolishing lead-lined cisterns for storing water for drinking 
purposes ; and (4) substituting iron or lead-cased tin pipes for the 
resent lead ones in houses where the service-pipe was of considerable 
ength.—Dr. BARTOLOME gave two very striking examples of poison- 
ing by lead in drinking-water which had come under his observation, 
and urged the dangers likely to arise from the use of leaden water- 
receptacles. Dr. Law followed with remarks on the local causes, in 
the trades, of lead-poisoning. 














REVIEWS AND NOTICES, 


VeneR DEN SHock., Ejner Kritische Studie auf Physiologischer 
Grundlage. Von Dr. G. H. GROENINGEN, Stabsarzt am Kénigl. 
Med.-Chir. Friedrich-Wilhelms-Institut in Berlin. Mit einem 
Vorwort von Dr. A. BARDELEBEN, O, Profes. der Chirurgie, 
Geheimer Ober-Medicinalrath, General-arzt, 1 Class. a la Suite des 
Sanitiitscorps, etc., in Berlin. [On Shock.] Wiesbaden: Berg- 
mann. 


Dr. GROENINGEN has produced a most valuable treatise on a subject 
of great importance to surgeons. It is remarkable that continental 





writers have so readily adopted the English word shock. The author. 


devotes several paragraphs to the naturalisation of the term in French 
and German works, and prefers to retain the English orthography 
rather than to adopt Germanised or Gallicised variations, such as shoc, 
schoc, shok, schok, choc, and schock, every one of which mongrel 
words has appeared in the pages of weli-known authors. 

The author adopts as the motto of his work two aphorisms, The 
first is Vulpian’s declaration, that every function tends to destroy the 
instruments by which it is discharged ; and the second is the equally 
well-known observation of Savory, ‘‘ Action involves exhaustion, and 
repose is needful for repair; the greater the effort, therefore, the 
greater the exhaustion.” 

Ueber den Shock consists of a long series of clinical, physiological, 
and pathological reports and observations. Of necessity, convincing 
arguments cannot be securely founded upon remarkable cases of death 
by shock, since even the least sceptical reader must ever be cautious 
about clinical reports, though endorsed by very high authority. The 
fatal cases of shock where organic lesions are most evident, are those 
which will be the most readily believed in; but the sceptic can always 
say that the lesions and not the shock killed the patients. When no 
lesions are described, the critic may fairly ask if they might not have 
been overlooked ; nor cau anybody who has some knowledge of prae- 
tical pathology, as carried on in a hospital, forget that the best 
authorities do not always make necropsies with their own experienced 
hands. Hence many disbelieve in death from simple concussion of 
the brain. Many look doubtfully on cases of death from sheer fright, 
or from fear of chloroform or pain before the commencement of 
an operation, and, in some instances, before the administration 
of the anesthetic. Death may certainly occur from a_ broken 
heart, from sheer vexation, and from other causes in the same category ; 
but such are proximate, not immediate, causes ; they provoke organic 
lesions. So it is with death from shock, in the majority of cases at 
least. The question whether exceptionally it may be otherwise is 
fiercely disputed. On that question all the arguments contained in 
a treatise on shock must necessarily turn. 

The author discusses traumatic and surgical shock, including 
burns, lightning-strokes, gunshot-wounds, major and minor opera- 
tions, and dwells on the relation of shock to anesthetics. He devotes 
a good chapter to psychical shock, and considers the whole question 
from every possible aspect. Dr. Groeningen writes clearly, and con- 
cludes with a valuable summary. He denies that shock is the result 
of a profound impression on the vagus, or the effect of paralysis of 
the heart ; that it is caused by general vaso-motor paralysis or spasm, 
or by a sudden change in the composition of the blood. He con- 
siders that clinical and pathological research proves that shock sig- 
nifies sudden exhaustion of the medulla and cord caused by great 
functional violence. Irritation of any sensory nerve causes four differ- 
ent effects, according to its degree; when very slight, there is but 
consciousness of the irritation; a higher degree involves distinction 
by touch ; more severe irritation causes pain ; but the effect of the 
most extreme amount of irritation is a transitory or long-enduring 








loss of sensibility. This Jast degree is seen in shock. As irritation 
of a nerve causes exhaustion of itself and of its centre, the greater 
amount of irritation the greater the exhaustion ; hence, in shock, 
symptoms which can be explained by profound nerve-exhaustion are 
constantly present. 

Dr. Groeningen does not believe in the so-called erethitic shock (the 
‘irritability’ of Hunter, the ‘‘prostration with excitement” of 
Travers), except as the premonitory sign of true shock, or of the 
commencement of reaction after shock, or the result of hemorrhage. 
Reaction, he declares, does not always follow shock, and may often be 
seen where shock has not occurred. The fever of reaction; and even 
reaction itself, he attributes, as a rule, to the injury independently of 
the shock. The most important symptoms of shock are weak and 
irregular action of the heart, diminished blood-pressure, fall of tem- 
perature, lowering in different degrees of motor, sensory, and reflex 
nerve-power, and weakening of the functions of the brain ; all other 
familiar symptoms are, in the author’s opinion, of little value. He 
does not strongly believe in pain as the immediate cause of shock. 
Great importance is attached to the relation of anesthetics to shock. 
He is careful to note how it has been repeatedly proved that incom- 
plete anesthesia predisposes to shock, whilst shock cannot occur during 
an operation when the patient is thoroughly under the influence of 
the anesthetic. ; 

Shock following operation is considered by Dr. Groeningen as the 
result of an exhaustion of the medulla, due to a long series of influences 
acting before, during, and after the operation, and all to be taken into 
account, as well as the mere fact of an incision or ligature. The same 
is the case with shock after an accident; the act of violence at the 
moment of the injury is seldom, if ever, the sole cause of shock, The 
presence of predisposing influences must be sought out, and only if 
several be manifestly present can shock be satisfactorily diagnosed. 
The author can find no positive post mortem appearances after death 
from shock. 

Acting upon the principles of his aphorisms, the author speaks 
strongly against ‘any operative measures or treatment which may in- 
crease exhaustion when such exhaustion may be avoided, such as am- 
putation immediately after a crush or during intoxication, imperfect 
administration of anesthetics, bandages applied so as to involve much 
disturbance at every dressing, placing the patient in a cold bed after 
operation, in short, every kind of mismanagement which the careful 
surgeon scrupulously avoids. Dr. Groeningen warns the surgeon 
against attempting artificial respiration in cases where shallow or im- 
perceptible breathing exists, which may be solely due to loss of blood. 

It will be seen that exhaustion of the medulla is the keynote of 
Veber den Shock. Every individual subject which, as we have above 
noted, has been introduced into the work, has been previously con- 
sidered by other writers; but it is at the same time carefully discussed 
by Dr. Groeningen, so that his work is a valuable record of collective 
experience and wisdom, written in intelligible language and in a 
scientific spirit. We hope that it may soon be translated—a task of 
no great difficulty, since the author writes the German of Goethe and 
Lessing rather than the clumsy dialect of the same language familiar 
to readers of many Teutonic works on scientific subjects, 





REPORT ON THE HEALTH OF BritisH Troops SERVING IN THE 
Mapras CoMMAND IN 1884. Dated, Ootacamund, 30th Sept., 
1885. By Surgeon-General Irving, M.D. 


THE annual average strength of non-commissioned officers and men 
was 10,812. The admissions into hospital were 11,960 ; 93 died, and 
350 were invalidedto England, Of these last, 20.90 per 1,000 were 
for change of climate, 11.47 for discharge from the service. The 
death-rate, so far as our knowledge goes, is the smallest on record, 
being only 8.60 per 1,000, _ The tables in this most satisfactory report 
showthat, in the year under notice, the admission-rate was less by 67.69 
per 1,000, the death-rate by 5.38, and the invaliding rate by 7.73, 
than the average of the previous ten years. Southern India was far 
from being free from cholera in 1884 ; there was, indeed, ‘‘a very high 
rate of mortality among the civil population.” It says much for 
the care taken of the troops in the command, that only twelve cascs 
occurred among the British troops, with ten deaths, a rate of mor- 
tality that sufficiently stamps the severity of the type of the disease, 
Enteric fever was unusually, prevalent, there being 192 admissions, 
with 18 deaths. It is noted, however, that although the number 
of admissions per 1,000 rose from 4.34 in the two previous years to 
11.94 in 1884, the mortality-rate fell from 2.12 to 1.67. Bangalore 
had 60 admissions from this scourge of young soldiers in India, bead- 
ing the list—a bad eminence, which we do not hesitate to attribute to 





7256 


THE BRITISH MEDICAL JOURNAL. 


' [Feh. 4 1896, 








the unsatisfactory ‘condition of, the’, water-supply. Secunderabad 
follows with 39, Kamptee with 15.cases; Cannanore had 4, three of 
which were contracted on the line of march. Bellary and Port 
Blair (in the Andamans) contribute 3 each, these being the first cases 
observed at Port Blair. Other stations occupied: by British, troops, 
three in number, gave one case each, and one occurred at Thyntmyo in 


British Burmah., The difference in the relative prevalence of this’ 


disease in the various stations named is remarkable, and, points to dif- 
ferences either, in climatic or in hygienic congitions, cailing for, careful 
study. Enteric fever is, in fact, at the present day, perhaps the most 
important disease in the whole range of military medicine, Its, pre- 
valence in the Sondan isa noteworthy fact, not at Suakim only, where 
we may reasonably conjecture that the causes to which its prevalence are 
usually assigned prevail, but m the desert, where it is difficult to believe 
that such causes can be present. Be this as it may, the experience of the 
writer is that impure water is the cause assigned, eight.times out of 
ten, by intelligent non-commissioned officers and men who have suf- 
fered from this fever even in the desert, although it may be supposed 
that in such a place fecal impurities can hardly be present. } 

No deaths, from malarial fevers occurred in the command in 1884, 
a fact which speaks well for the treatment of the 886 cases admitted, 
and does great credit to the executive medical officers. Tubercular 
diseases account for 4 deaths out of 25 cases; 3 of the fatal. cases oc- 
curred in Burmah, where'the disease appears to prevail. Sunstroke 
gives 13 admissions and 7 deaths. The mortality from this formid- 
able affection is always high. Diseases of the digestive system always 
reach a high figure in the, medical. statistics of India, and in the 
Madras command they contributed over one-fifth of the. entire admis- 
sions from all diseases, _Dysentery contributed 602 cases, with only 
4 deaths, a fact that redounds to the credit of the medical officers, 
marking, as it does, a progressive improvement in the treatment 
worthy of high commendation and of national importance. Hepatitis, 
including suppurative inflammation of the liver, contributed 310 
cases with 23 deaths. 

The average annual strength of officers in the command was 292 ; the 
admissions to hospital were 260, with 4 deaths, and 25 invalided. Of the 
deaths, only 2 were attributable to disease. 

The death-rate among the women was higher than among the men, 
being 10.15, Among the children it was, as is always the case among 
soldiers’ children, lamentably high, being 31.39. 

The Surgeon-General gives a summary of the hygienic condition of 
the various stations and barracks in the command, with recommenda- 
tions for remedying the defects. We note in particular a defect of 
great importance at Secunderabad, the greatest station in the com- 
mand, namely, the want of surface-drains. The rain-water perco- 
lates into the soil and the foundation of the buildings, a state of 
matters incompatible with health in any climate, and certain to 
cause fevers in that of India. 

The great difficulty is to procure for the troops at many stations a 
pure water-supply. Neither pains nor money should be spared to 
obtain this first essential to health. Until this is done, we cannot 
look for any permanent diminution in the mortality from cnteric fever, 

On the whole, this is a very satisfactory report, giving evidence, 
as it does, of the watchful care taken of the health of the troops, and 
the yearly increasing suczess in the treatment of disease by the medi- 
cal officers of the army. 





THE SureicaL DIsEAsEs OF CHILDREN. By EpMuND Owen, M.B., 
F,R.C.S., Surgeon to St. Mary’s Hospital, and to the Hospital for 
Children, Great Ormond Street. London: Cassell and Co. 1885. 

UNLIKE some of the manuals for students and practitioners, of which 

series this is one, this useful book treats of a rather extensive sub- 

ject, and in a comparatively small compass. The information con- 
tained in its pages is systematically arranged, and the use of special 
types renders reference easy. The diagrams are useful, and the 
coloured plates, though not numerous, are good ; they include strumous 
dactylitis and ulcerative stomatitis, a figure showing extreme rickets, 
condylomata and hiatus ofthe bladder on the third plate, and myeloid 
sarcoma and molluscum contagiosum on the fourth. : 

After a few pages of clear and characteristic introductory remarks, 
there follow thirty-four short and readable chapters on different sub- 
jects. They forma series of practical essays on the surgical diseases of 
children, beginning with croup, diphtheria, and laryngitis. The 
limited size of the work necessitates brevity, but we do not find any 
important subject omitted, and, what is perhaps of greater moment 
to the work, clearness has not been sacrificed, nor thoroughness 
impaired. 

Every surgeon has his preference for particular methods of treat- 





‘sequel ‘to other chapters of less practical importance. 


ns, 


ment, and)some readers will, of course, miss the form they think mogt 


suitable in. certain. cases; but we must acknowledge the soundness of 
the author's principles, and principles are, after all, the best. guides tp 
treatment. Qne: of the commonest) deformities which surgeons, ma 
have to treat is nevus, The. author pondemns the use.of nitric, aci 
unless very carefully used. ; and for; capillary nmvi he; advocates. 
use of sodium-ethylate, ‘‘a sodium-alcohol which ,robs the skin. of the 


-elements of water, and the caustic soda which is left against the tissue 
quickly destroys it,”,, For the langer nevi, Mr. Qwsn prefers destrug. 


tion by the thermo; or galvano-cautery. . We are not surprised to find 
that he has ‘abandoned subcutaneous ligature and the injection, of 
perchloride of iron, but we hardly think that he does justice to/excision 
for large and deep nevi. 

In his chapter on operations for Phimosis and Paraphimosis, the 
author advocates the.use ofan India-rubber ring round the root of the 
penis, to enable’ the operator to; circumcise by the bloodless method, 
and condemns the simple slitting up of the prepuce. He adheres to 
the old, and, as we think, rather. clumsy method of treating paraphi- 
mosis, by squeezing the glans between the thumb and finger. Would 
not the graduated pressure which can be obtained by tape or its 
equivalents be more effectual, qui¢ker, and less painfal or injurious? 

There is an interesting chapter on the Rectum, and the author /has 
performed Littré’s operation of opening the bowel in the groin :in, as 
many as six cases, but his results are not encouraging. He puts, we 
think, hardly with sufficient force the possibility of success in operat- 
ing carefully from the perineum, nor does he, on the other hand, 
refer to the difficulties in after-treatment, if success be achieved. 

There is an useful chapter on Intestinal Obstruction ; and we find, 
with reference to spontaneous recovery, the very pertinent observa- 
tion that ‘‘ the report of one instance would attract much attention, 
whilst very possibly fifty children ‘might have died of unrelieved 
strangulation without special record being made. Thus Nature be 
comes accredited with a power of working a cure in internal strangu. 
lation, which, if misapprehended, is likely to involve grave disap- 
pointment.” In the treatment of acute strangulation, Mr. Owen does 
not express much faith in copious enemata or insufflation, and only 
just mentions massage before going into the subject of ‘abdominal 
section very thoroughly. Careful massage deserves more attention in 
these cases, and is, we think, destined to play a more important part 
in treatment of this and other diseases than surgeons: have | hitherto 
allowed. Surgeons have not studied the subject carefully, and unfor- 
tunately the treatment by this means has fallen too often into the 
hands of unscientific and unscrupulous persons. 

The author gives a good: deal of space to the consideration’ of Hip- 
joint Disease. He is of opinion that it most often arises through a 
strain of the ligamentum teres, and he enters very thoroughly into 
the questions of the mechanics of the disease, the peculiarity of ‘the 
pain, the attitude, the walk, differential diagnosis and deformity, the 
treatment by weight and pulley, Thomas’s splint, complications, and 
prognosis, Thisis all so thoroughly and clearly discussed by the 
author, that it forms a most useful chapter, and it is illustrated bya 
few characteristic and original woodcuts. 

On the whole, this is a most commendable manual. 


SuratcaL DisEAsEs OF THE KipNEy. By Henry Morris, M.A, 
M.B., F.R.C.S., Surgeon to, and Lecturer on Surgery at, the Mid 
dlesex Hospital. London; Casselland Co. 1885. 

This is a thoroughly reliable monograph upon a special subject, and 

it would have been difficult to find an author more identified with his 

subject than is the case here. 

Mr. Morris writes clearly ana forcibly, and handles his subject very 
thoroughly, sothat the reader risesfrom the perusal of the work impressed 
with its: importance. The nearly five hundred and fifty pages seem only 
too short, instead of alarming the reader, and we do not find that 
there has been any unnecessary padding by tables and appendices. 

The author was the first to perform the operations of nephrolith- 
otomy for calculus of the kidney in 1880; and he givesa coloured plate, 
showing the stone removed from this case, and on the same’ plate a 
representation of the kidney removed from another case, in which 
a branching calculus was found. This latter was reported in the 
Medico-Chirurgical Transactions, and the author refers the reader to 
this source of information and to the medical journals of November, 
1884, for the clinical history of the case, and for the arguments in 
favour of hephrectomy. Readers of the manual would have been glad 
to have seen this information given in some form in the book itself, 
and we miss, at the end of this chapter, a list of references to papers 
written upon the subject, whereas such ‘a list forms a very useful 
This omission 
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js found in the last hundred pages, and might with advantage be 
remedied in future editions. 

We are glad to notice that the advice of the author with regard to 
operative interference is temperate and judicious. The following may 
be quoted as an example of the style of the writer, and of the advice 
given :. ‘‘ Nephrolithotomy should be performed when symptoms of 
stone are severe, and are not removed or rendered bearable by several 
months of medical treatment and rest ; or when, in order to remove 
or diminish pain or hematuria, or both, the patient is compelled to 
abandon the ordinary pursuits of life, and pass his days, as well as 
nights, upon his couch. When anuria supervenes upon symptoms of 
calculus in one or both kidneys, the kidney which has last become 
affected should be first explored.” 

Fach chapter forms a short and original essay upon the subject 
treated, and contains good pathological details, often from sources 
not hitherto made use of for the purpose; and the arrangement is 
clear, an important matter in which assistance is afforded in this and 
other works of the series by a judicious use of ‘types, so that a re- 
ference to the pathology, symptoms, diagnosis, and treatment of the 
different affections is readily made. And it is satisfactory to notice 
that too much stress has not been laid upon or space given to either 
the theoretical or practical aspect of the subject.. The author, how- 
ever, does not seem to give as much attention to the question of de- 
velopment in the causation of abnormalities as the subject will permit 
of. Embryology and comparative anatomy now form so important a 
part of the study of pathological anatomy, that the great fear perhaps 
is that monographs will overdo it with this, to the exclusion of more 
practical and useful aspects of the subject. 

A short account is given of the normal anatomy of the kidney, and 
adiagram of its relations to the abdominal walls; but though the 
latter shows, as we are accustomed to accept, that the left kidney is 
lower than the right both at its upper and lower border, the descrip- 
tion in the text only says that the left sometimes reaches lower than 
the right, owing to its more elongated shape. The diagrams, or 
rather sketches, are marked for reference with A, B, ©, etc., and this 
plan is much more trying to the reader than when the indications are 
plainer by the use of initials which show at a glance what is in- 
tended. This suggestion we throw out for future modifications, 
which would, we think, make the woodcuts more valuable. The 
coloured lithographs are excellent, and we have noticed that in other 
manuals of this series similar excellence is found in this direction. 

Most of the chapters are about twelve ®r fifteen pages in length, 
but greater space is given to the consideration of hydronephrosis, 
pactitis, urinary and catheter fever, and renal calculus ; the num- 

er of subjects engaging separate chapters is no fewer than thirty- 
four. It would be difficult to find these subjects treated more care- 
fully and thoroughly. 








Dir AETIOLOGIE DER CHRONISCHEN LUNGENSCHWINDSUCHT, VOM 
STANDPUNKT DER KLINISCHEN ERFAHRUNG. Von Dr. H, 
BREMER, Sen. Berlin, 1885. 

THE ErroLocy oF CHRONIC PHTHISIS FROM THE STANDPOINT OF 
CLINICAL EXPERIENCE. 

THis is a bulky volume of 517 pages, which might, with advantage 

to the reader, have been much reduced. The book is divided into 

ten chapters ; the first, of 142 pages, deals with the history of the in- 
fectiveness of phthisis, especially in connection with the tubercle- 
bacillus ; the second, with the constitutional anomalies in phthisis ; 
and the remainder with the development of the disease under various 
conditions, with and without heredity or association with scrofula. 
As the result of his experience in the Sanatorium for Lung-diseases, 
in Gérbersdorf, Dr. BrEMER gives two important factors in the 
etiology of phthisis ; first, an abnormal relation between the lungs 
and the heart, in which the lungs are impoverished by a diminished 
blood-supply; and, secondly, the small appetite in persons who develop 
phthisis, a fact almost always to be noticed. Stress is also laid on 
palpitation of the heart, at or about puberty, as a sign of the difficulty 
of the pulmonary circulation ; and the relationship (?) of phthisis to 
epilepsy, brain-mischief, and deaf-mutism is dwelt on at some length. 
Five hundred cases are quoted in support of the author’s statements. 








MEpIcAL AID FOR THE WoMEN.oF INpI4.—The objects of the 
Countess of Dufferin’s Fund ars said to commend themeelves to all 
classes ; and many very small subscriptions, down to sums of one 


anna, have been received. A public meeting in connection withthe | 


Fund was held in the Town Hall, Calcutta, on January 27th. 





THE INFLUENCE OF SEx IN DisEAsE. By W. Rocer WILLIAMS, 
F.R.C.S., Surgical Registrar to the Middlesex Hospital, Surgeon 
to the Western General Dispensary. London: J. and A, Churchill, 
1886, 

Mr. Roger WiLuiAMs has made good use of his opportunities as 

registrar to a hospital, and has carefully studied statistical records 

collected at other institutions besides that to which he is attached. 

He has succeeded in compiling a valuable series of tables, which must 

be taken into account by future workers who have to consider the 

relation of sex to disease in general, or to any particular disorder. 

The author openly lays more stress upon his statistics than on his own 

general observations and opinions, which are confined to five pages 

of introductory matter. He compares the tendency to anatomical 
variability in the male to a like.tendency to disease, or variability 
from health in the same sex ; atter duly considering and eliminating 
deaths from violence, to which men are far more exposed than women. 

The subject is far too wide for the limits of criticism in these pages: 

every one of Mr. Roger Williams’s opinions is based upon reasonable 

evidence, yet might reasonably be opposed upon the strength of 
further evidence ; but the statistics remain as facts, to which due 
import may henceforth be attached by those who make use of them, 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





GELATINE DISCS AND LAMELS. ~ 

Our attention has been called by Messrs. Savory and Moore to a statement made 
in a circular recently issued by another firm of chemists, the purport of which 
would be to deprive them of the priority of invention and manufacture of the 
medicated gelatine discs now extensively in use for ophthalmic and hypo- 
dermic purposes. The fact is on public record, that these discs were first pre- 
pared by Messrs. Savory and Moore in the latter part of 1868, when they were 
extensively employed by Mr. Ernest Hart in the ophthalmie department of St. 
Mary’s Hospital, as well as in private practice. This settles the question, 





PEPTONISING POWDERS. 

THESE peptonising powders (Pulvis Pancreaticus Alkalinus Benger) prepared 
by Mottershead and Co., Manchester, consist of the purified pancreatic enzymes 
prepared by Mr. Benger, and exhibited and described by Sir William Roberts, 
F.R.S., at the Cardiff meeting of the British Medical Association, diluted with 
the requisite quantity of bicarbonate of soda to adapt them for peptonising 
milk. They are colourless, odourless, and soluble ; one powder, mixea with a 
pint of warm milk, slightly diluted, as indicated on the label, will peptonise 
it sufficiently for all ordinary cases in ten minutes; a little longer may be re- 
quired to convert the whole of the casein; but this is unnecessary, except in 
rare cases. Nocurdling takes place when milk, thus partially peptonised, is 
boiled up to prevent further action of the ferment, so that the product need not 
be consumed when sufficiently peptonised, but be boiled up and set aside for 
use as required. The activity of this preparation is very remarkable, and where 
great portability is of importance, it will be found a convenient substitute for 
the well known liquor pancreaticus, 








Ixpra.—It daily becomes more evident how thoroughly the National 
Association for the Supply of Female Medical Aid to the Women of 
India is appreciated by the public. Efforts independent of the fund are 
being made in every direction in furtherance of the objects of the Asso- 
ciation. In the Central Provinces, a resident of Nagpur has cume for- 
ward with a large donation to establish a training-school for nurses, 
At Kattak, a considerable sum of money will, it is hoped, shortly 
become available for the establishment of a female ward. Sir Walter 
Da Souza has announced his intention of placing a certain sum at the 
disposal of the proposed Calcutta Female Medical College in aid of 
such students as are unable to obtain scholarships, or otherwise ob- 
tain help to maintain themselves while prosecuting their studies; 
—Deputy Surgeon-General §. B. Roe, who has lately arrived from 
England, is appointed to be Deputy Surgeon-General of Her Majesty’s 
forces in the eastern district of Madras, in the place of Deputy 
Surgeon-General R. A. Chapple, whose tour of duty has expired. 
—It is believed, that the order abolishing staff-surgeoncies of stations 
in Bengal will shortly be declared applicable to Madras and Bombay. 
Staff-surgeons of divisions, districts, and. brigades will, however, con- 
tinue to be allowed.-The appointments of Surgeon-General and 
Deputy Surgeon-General being considered staff-appointments, tenable 
for five years, officers holding sich appoimtments ate not entitled to 
travel at, the public expense when proceeding on leave to England; 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Svusscrirtions to the Association for 1886 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London, Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








&@” To CoRRESPONDENTS. “ER 
Ovr correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JourNaL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 








SATURDAY, FEBRUARY 6th, 1886, 
— 


MORTALITY IN THE MEDICAL PROFESSION. 


Dr. Octx’s paper on the vital and mortal statistics of the medical 
profession, read at the last meeting of the Royal Medical and Chirur- 
gical Society, is not only of personal interest to us as members of the 
profession in question, but is of special value as the first contribution 
of the kind making any pretensions to accuracy and completeness. 
We are so accustomed to hasty and reckless statements as to the com- 
parative healthiness of this or that occupation, and the longevity of 
different classes of men, that few persons fully realise the difficulties, 
often insuperable, attending such generalisations, and the fallacies 
incident thereto. 

There are emdloyments which men or women follow only for a 
short period, exchanging them at the earliest opportunity for less 
laborious or more lucrative pursuits; others which, demanding re- 
sponsibility rather than bodily strength, are reserved for elderly and 
steady men ; and others, again, which represent one or other extreme 
of working life. The mean age at death in the first will be low, and 
in the second high, not from the unhealthiness or healthiness of the 
occupation, but from the fact that the persons following it are all 
young or all old; while all attempts at an examination of the hygienic 
conditions of the third are apt to end in confusion and paradox. 
To this elass of fallacies belong the apparently irreconcilable dis- 
crepancy between the remarkable longevity of Chelsea pensioners and 
retired officers, and the notoriously high death-rate which exists in 
tie army, and which would be absolutely as well as relatively higher, 
were it not for “‘invaliding ” or discharge from the service of all men 
suffering from chronic disease or broken constitutions. 

Of all professions, those of the law, physic, and the church offer 
the most favourable conditions for inquiries of this kind. The mem- 
bers are drawn from the same classes of society, enter them at about the 
same age, and, as a rule, continue to follow them for the remainder 
of their lives. They, being registered, constitute well-defined groups, 
so long as clerks and assistants are excluded from the calculation. 
The inquiry which Dr. Ogle has conducted into the extent and causes 
of the mortality of the medical profession could, at a certain cost of 





time and nioney, be extended to the others; but, in the practice of the 
General Medical Council of requiring and paying for a certificate of the 
cause of the death of every registered practitioner, Dr. Ogle had hig 
materials ready to hand. 

He has given usa mass of facts, matters for reflection, but has 
abstained from venturing on any explanation or comment. He showed 
that, at all ages, the total mortality of medical men, as well as the 
deaths from the great majority of diseases, exceeded those of the com. 
munity generally. The classification of the causes of death is pecu. 
liarly trustworthy, since it is rarely that a medical man dies without 
having had at his command the highest diagnostic skill available, 
The only exceptions to this excessive mortality are in the cases of 
small-pox, phthisis, and pulmonary diseases, and accidents; though in 
the last—occurring, doubtless, almost exclusively among country prac. 
titioners—they rank only below the seafaring, mining, metal-working, 
and building classes. 

With regard to pulmonary diseases, the comparison is, as Mr. Noel 
Humphreys very properly observed, too favourable. These are not s0 
much due to cold and exposure, as to overcrowding and want of the 
It is not fair, then, to compare one 
section of the well-to-do classes with a public largely composed of the 
Acute pneumonia, which is most often due to direct 


necessaries and comforts of life. 


very poor. 
chill, is, we believe, a not unfrequent cause of death among medical 
men, whose outdoor life probably saves them from much phthisis. 

Naturally, the mortality from infections diseases is very much in 
excess of that of the community, except (and this is instructive) that 
from small-pox ; but we think that one gentleman was rather too.con- 
fident when he said that proper vaccination ought to give absolute, 
not comparative, immunity. The writer of this was twice vaccinated 
successfully, and yet has subsequently had small-pox twice, though 
perhaps his case is unique. The higher mortality from other diseases, 
as cancer, diabetes, calculus, and diseases of the circulatory system, 
is not so easily explained by any special conditions attaching to the 
We should 
rather look on them as the indirect consequences of a multiplicity of 
causes tending to impair the constitution, and to render the organism 
prone to physiological derangements, that is, to pathological changes 
of any and every kind. 

We fear that alcoholism, though one of those causes of death which, 
like syphilis in the infant, are more often than not described in 
certificates by less offensive expressions, is too frequent among the 


practice of medicine, as active and immediate causes, 


overworked practitioners in mining and manufacturing districts, and 
in the class from which ships’ surgeons and assistants are largely 
recruited, though we firmly believe that the higher ranks of medical 
men in every branch of the profession are, as a rule, more temperate 
than others of the same social position. 

Dr. Ogle did not touch on the mean duration of life among medical 
mén ; this is everywhere admitted to be lower than among lawyers, 
We are aware that Dr. 
Guy thought otherwise, but we believe that he had in view the re 
markable longevity of many eminent physicians and surgeons. But 
the conditions of life of the consultant and of the general practi- 
tioner are totally different. The hours of the former are regular, 
even to monotony ; and, unless he be an obstetrician, his nights are 
undisturbed. He can devote his evenings to study or recreation, and, 
however hard he may have worked during the year, he can enjoy his 
autumn vacation. 


and still more so than among the clergy. 








ism 
ges 


ich, 
d in 
the 
and 
zely 
ical 


‘ate 


lar, 





Feb. 6, 1886.] 


THE BRITISH MEDICAL JOURNAL. 259 








apna arate 

The general practitioner, especially in the country, can never call 
an hour his own. Irregular meals and broken nights, with the con- 
stant worry of studying the whims, no less than the maladies, of his 
patients, often the greater the less lucrative his practice, are enough 
to try the strongest ; and, unless he have a trusty partner, he may 
consider himself fortunate if he can snatch a week or two of holiday 
once in several years, 

As to the professions of the Church and the Law, we cannot see 
why the same information as to their mortality and its causes should 
be held unattainable ; it seems to us to be simply a question of in- 
dustrious search in the registers for the certificates of death of each 
name as it disappears from the clergy and law lists, aided by the 
notices in the clerical and legal journals, a work which the Statistical 
Society might well undertake, and for which, if necessary, a grant in 
aid might be sought. 





TEREBENE AND ITS DERIVATIVES. 
Tuis substance, which has lately come into prominence as a thera- 
peutic agent, was first manufactured many years ago. As far back as 
1873, M. Riban read a series of papers before the Pharmaceutical 
Society of Paris on this and similar substances. By acting on twenty 
parts of well-rectified oil of turpentine, boiling at 160° C. (320 Fahr.), 
with one part of concentrated sulphuric acid, a product is obtained by 
distillation of 250° C. (482 Fahr.), which is a mixture of terebene and 
cymene. The liquid so prepared is treated several times with caustic 
potash, in order to eliminate any acid products. By fractional distil- 
Jation the following products are obtained : 1, terebene, with a boiling 
point of 156° C, (312.8 Fahr.) ; 2, cymene, boiling at 170° C. (338 
Fahr.) ; 3, a camphoraceous substance, which distils over at 200° C. 
(392 Fahr.) ; and 4, colophene and several higher compounds. Pure 
terebene (C,, H,,) is a colourless mobile liquid, with a faint odour, 
of specific gravity of .877 to 1,000. Treated with dry hydrochloric 
acid gas, a crystalline mass forms, which consists of hydrochlorate of 
terebene (C,, H,, HCL), commonly known as turpentine camphor. 
This substance, when the uncrystallised liquid has been expressed, 
consists of white friable crystals, which can be reduced to a powder 
without much difficulty, which distinguishes it from its isomeric 
hydrochlorate of turpentine, which is soft and pasty. Indeed, it was 
in seeking the causes of this divergence of qualities that M. Riban, 
whe could not attribute it to the presence of impurities, was enabled 
to discover one of the most remarkable properties of the hydrochlorate 
of terebene, namely, its separation into camphene and hydrochloric 
acid, under the influence of cold, and its rapid resolution into the 
same substance by the action of cold water, which takes up the acid. 
The preparation of the hydrochlorate is by no means easy, if the 
compound be desired in a state of purity, and it can only be effected 
by means of special precautions and delicate manipulation. The raw 
material is dissolved in rectified spirit, at a temperature which must 
not exceed 55° to 60° C., as otherwise the major part of the mass may 
be converted into liquid products, 
flakes of the hydrochlorate, now rather poorer in chlorine, are de- 
posited. These crystals, deprived of their alcohol in a dry cold atmo- 
sphere, are then submitted to the action of hydrochloric acid gas. The 
crystals are melted in presence of this gas, at a temperature of 130°, 
and allowed to cgol gradually. The hydrochlorate of terebenthene is 
obtained by acting on the oil of turpentine with hydrochloric acid, and 


On cooling the solution, large 








this is isomeric with the analogous compound of terebene. Other 
isomers exist, as for instance, the hydrocklorate of camphene, as well 
as the hydrochloric ether of natural or artificial borneol. Tereben- 
thene was separated in a state of purity by M. Berthelot, by distilling 
the crude material in vacuo, after neutralisation of the acid impurities, 





THE NEW PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD. 

For reasons into which it is not our province to enter, Mr. Glad- 
stone’s Cabinet-making has this time been more than usually 
difficult. The list of the new Ministry, which is now officially made 
known, reveals perhaps not more than the usual amount of fitting 
round men into square holes, which is the characteristic of most 
Cabinets. But it contains at least one genuine surprise—the appoint- 
ment of Mr. Chamberlain as President of the Local Government 
Board. It is said by those who profess to be in the confidence of 
Ministers, that Mr. Chamberlain’s delegation to this post is due to 
his definite and positive refusal ‘of the headship of the Admiralty, 
for reasons which we have yet to learn, but are not difficult to divine. 
As to Mr. Chamberlain’s capacity for the post which he is now called 
upon to fill, there can be no two opinions. His past experience, first 
as Town Councillor, and then for three successive years as Mayor, of 
Birmingham, in many ways the most progressive of English muni- 
cipalities, neculiarly fits him for the office of chief representative and 
guardian of the local government of the country. 

It isan open secret that, before Mr. Chamberlain became so im- 
portant a factor in imperial politics, it was his chief ambition to one 
day fill the post which has now been allotted to him. In the autumn of 
1879, during the Ministry of Lord Beaconsfield, Mr. Chamberlain was 
credited with the remark—then regarded as a boastful flight of fancy 
—that, before six months were over, he would be installed at the 
Local Government Board. This remarkable prophecy came, indeed, 
very near fulfilment, and it was only the necessity for finding a post 
for Mr. Dodson—-now happily relegated to the House of Lords—that 
prevented Mr. Chamberlain from attaining at that time the object of 
his early ambition. Events have moved rapidly since then ; and Mr, 
Chamberlain’s acceptance of the post of President of the Local 
Government Board is now talked of by professing cognoscenti 
as in a measure a concession on his part. We do not in the 
least see why it should be so regarded. On the contrary, if there be 
any virtue at all in the passionate pleadings for the reform of local 
government which—at any rate, at the beginning of the recent elec- 
toral campaign—were heard on every platform and from the mouths 
of candidates of the most diverse opinions, we shall want at the head 
of local affairs a strong man, with clear ideas as to what is wanted, 
and force of character enough to resist the temptation of merely 
patching the present system, instead of reforming it from the bottom. 

By universal consent, Sir Charles Dilke was marked out as the man 
to tackle the knotty question of local government reform in the spirit 
which is required ; and he had made himself so complete a master 
of the subject, that his return to his old office was looked upon as a 
certainty. But, unhappily, there are extraneous circumstances which 
render impossible Sir Charles’s inclusion in the Cabinet at the present 
moment. No doubt, when the necessity for his enforced keeping in 
the shade has passed away, there will be a re-shuffling of the Ministerial 
appointments, and then we may perhaps see Mr, Chamberlain’s trans- 
lation from a post which he has been keeping warm for his friend 
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and colleague to another which is held in more repute by the undis- 
cerning public. 

We must protest, however, against the too-prevalent view that the 
official guardianship of the health and well-being of the community, 
and therefore inferentially of social order and prosperity, is a 
secondary post which may very well be filled by one of the make- 
weights which constitute a part of every administration. If we 
except its last occupant but one, the Presidential Chair at the Local 
Government Board has never been filled by a minister of commanding 
talents and business-like capacity. The possession by Mr. Chamber- 
lain of both these qualifications is of course undeniable ; and whether 
his committal to an extreme line of policy with regard to a particular 
phase of local government will militate against his success as Minister 
of the Interior, time alone can show. But we incline to the belief 
already expressed, that his tenure of this particular office is not likely 
to be a long one, should litigation now pending end in a way favour- 
able to the resumption of office by one of the ablest members of the 
last Liberal Cabinet. 


Mr. J. BLaAnp Sutton has been elected Assistant-Surgeon to the 
Middlesex Hospital. 


WE are informed that the published statements concerning the death 
of Major Morley at Malta, from hydrophobia of long incubation, are 
unfounded. 


A BEQUEST of £10,000 has been added to the funds of the Durham 
County Hospital, and new wings are to be erected to the memory of 
the donor, the late Mr. Eden, of Beamish Park. 


Ir is announced that the city of Amsterdam will send Dr. Saltet, of 
the hygienic laboratory, to Paris, to study M. Pasteur’s methods of 


inoculation for rabies. 
funds. 


The expenses will be paid by the municipal 


Dr. FILecune, teacher of Pharmacology in the University of 
Erlangen, has accepted an invitation to the professorship of the same 
subject in the University of Breslau, in the room of the late Dr. 
Haeser. 


On the occasion of the tercentenary festival of the University of 
Heidelberg, a large gold medal was founded for contributions to the 
scientific knowledge of the human eye. It has been awarded to 
Professor Helmholtz, of Berlin, for his discovery of the ophthalmo- 
scope. 


WE regret to announce the sudden death, on Thursday, January 
28th, of Mr. Osman Vincent, at his residence in Seymour Street. Mr. 
Vincent, who was the grandson of John Painter Vincent, Surgeon to 
St. Bartholomew’s Hospital, practised as an orthopedic surgeon, and 
contributed several memoirs, on subjects relating to his speciality, to 
the medical press. 


THE fifteenth Congress of the German Surgical Society will be held 
n Berlin from April 7th to 10th.. Among the subjects put down for 
discussion are: tuberculosis (continued) ; the results of operation on 
complicated hare-lip ; operations on the urinary bladder, including 
high and median lithotomy. Information may be obtained from 
Professor Gurlt, Bernburger Strasse, 15.16, Berlin. 


OYSTER-POISONING. 
A wEw danger has arisen in Bombay, the cause of which well-known 


scientists are already busily investigating. There have recently oc- | 





curred in that city several well-authenticated cases of death from 
oyster-poisoning, death in some instances occurring on the mornin 
following the fatal repast. Until the last few years, it is stated, the 
Bombay oyster was as harmless as the oyster of Kurrachee is now, 
and it certainly ought to be possible to explain the reason for the 
change. 


GENERAL MEDICAL COUNCIL. 
A MEETING of the English Branch Council of the General Medical 
Council will be held this day (Friday) to investigate certain irregn. 
larities which have come to light in the conduct of the business of 
the office, and for the transaction of ordinary business. 


COOKING FOR HOSPITALS. 

A cuttnary exhibition is organised at the flower pavilions of the 
Ville de Paris. The buffet is 180 métres (197 yards) long, and is well 
covered with competitive dishes made by the Paris chefs. Every neces. 
sary cooking apparatus and cookery utensil will also be exposed to 
view. After the respective merits of the food prepared has been de- 
cided on, all that remains will be handed over to the Assistance Pub- 
lique, for the benefit of the hospital-patients. 


THE DRAINAGE OF THE HOUSE OF COMMONS. 

Tue labours of the committee appointed last session to inquire into 
and report upon the drains of the Houses of Parliament do not seem 
to have had any very satisfactory result. Some of the main drains 
passing along Palace Yard were opened during the recess, and it was 
hoped that the nuisance had been effectually cured. Monday’s rain 
showed that this hope was delusive. In Palace Yard and in Star 
Court, through which members walk or drive to the private entrance, 
foul odours rose from the grating of the drains, and was unpleasantly 
perceptible to the police on duty and others who had business at the 
House. Further steps will doubtless be taken to remedy the evil. 


THE PAYMENT SYSTEM FOR OUT-PATIENTS. 

A CORRESPONDENT writes :—‘‘ We hear, on good authority, that the 
system of exacting the payment of a fee from out-patients for medical 
attendance at Guy’s Hospital has been, or is about to be, abandoned, 
At the recent meeting of the Hospital Association, the system was 
condemned without a dissentient voice ; and, while all acknowledged 
the necessity for reform of some kind, the fact was made evident that 
the levying of a contribution, however small, might have for result 
the partial exclusion of the very class for whose benefit these charities 
were established, in favour of more doubtful claims by individuals 
whose delicate sense of honour might have been wounded by the 
receipt of gratuitous relief.” 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. 

THE annual meeting of this Association was held on January 19th, 
1886. The report of the Committee showed continued prosperity, 
with a steady increase of members and funds. The following gentle 
men were elected office-bearers and members of committee for the 
vear :—President : F. H. Walmsley, Esq. Vice-Presidents : H. Ashby, 
M.D. ; W: H. Barlow, M.D.; S. Buckley, M.D.; F. M. Pierce, M.D. 
Treasurer: D. L. Roberts, M.D., F.R.S.Edin. Secretaries : A. Wahl- 
tuch, M.D., and J. Broadbent, Esq. Committee: G. Bowring, Esq.; 
H. Collins, M.D.; J. Foster, Esq.; R. Dacre-Fox, Esq.; A. Hodgkin- 
son, M.B. ; D. de Vere Hunt, Esq. ; A. Emrys-Jones, M.D.; 8S. 
Owen, M.D.; T. C. Railton, M.D. ; E. Rayner, M.D. ; W. Walter, 
M.D. ; and 8. Woodcock, M.D. 

ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS. 
THE following resolution was passed at a meeting of the committee of 
this association : ‘‘ It being understood that a committee of the Coum 
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cil of the Royal College of Surgeons is considering a proposal made 
by one of the members of the Council to the effect that twenty Mem- 
pers of the College shall be elected annually and without examination 
to the Fellowship, the Committee of the Association of Fellows— 
though favourable to the institution of increased facilities for Mem- 
bers of the College to become Fellows by examination—hereby ex- 
presses its disapproval of every attempt to lower the acquired aca- 
demical status of the Fellowship, and pledges itself to resist such to 
the uttermost.” - 





; TYPHUS FEVER IN SALFORD. 

THE medical officer of Salford (Dr. Tatham) ¢alls attention to the fol- 
lowing paragraph in his report. ‘‘ In the fourth quarters of the years 
1883 and 1884, diphtheria was reported to have occurred in thirty and 
thirty-six instances respectively., Only one case of typhus, and that 
a doubtful one, was notified during the quarter, ‘In the first quarter 
of the year, this disease had been observed in fifteen instances, in 
thirteen during the second, and in one only during the third quarter 
of the year. It is encouraging to,note that, although during the past 
year typhus has been introduced again and again from unprotected 
outside districts into some of the most unhealthy parts of Salford, yet 
the disease has never obtained a. foothold amongst us; but has been 
successfully exterminated on each occasion of its introduction by 
speedy removal of first cases, and thorough disinfection of houses, 
clothes, and bedding. This fact is important as illustrating the pro- 
tective power of the combined systems of notification and hospital- 
isolation now happily in vogue here,” 





GONORRHEA IN THE FEMALE. 


Dr, Lomer has published in the Deutsche Med. Wochenschrift, a,con- | 


tribution entitled ‘‘ The Significance and Diagnosis of Gonorrhcea in 
the Female.” Professor Bumm has recently asserted that the disease 
in question chiefly involves the cervix uteri where the ciliated cylin- 
drical epithelium appears to afford it better nourishment than it 
could receive from the pavement-epithelium of the vagina. Indeed, 
he looks upon gonorrhceal colpitis or vaginitis as a secondary disease, 
due to irritation of the vagina, through ‘contamination caused by 
escape of the discharge from the diseased cervix. Neisser’s diplo- 
cocci are said to be pathognomonic of gonorrhea ; but they are diffi- 
cult to find when mixed up with numerous other organisms in vaginal 
discharges, nor are they specially affected by any particular staining 
fluid ; besides, diplococci are sometimes found in non-gonorrheal 
vaginal secretions, and especially within pus-corpuscles. Dr. .Lomer 
has examined the vaginal secretions of several hundred women in 
Schroeder's wards. He has come to. the conclusion that the vaginal 
secretion is unsuited forthe detection of diplococci in suspected cases ; 
they must be sought in discharges taken direct, with the assistance of 
a speculum, from the cervical:canal. Only those cases where diplo- 
cocci are found within pus-corpuscles are, in Dr. Lomer’s opinion, 
truly gonorrheeal, but he admits several sources of fallacy, since he 
has found the same conditions in the vaginitis of children and in 
women in’ childbed. Clinical appearances must be taken into con- 
sideration, such as inflammation of the vulva, vagina, and urethra. 
In purulent catarrh of the cervix, Dr. Lomer, like many other 
authorities, considers that a greenish coloration of the pus is very sus- 
Picious, He is able to authenticate previous opinions on the relation 
of gonorrhea to sterility, and finds that chronic gonorrhea is fre- 
quently associated with scanty menstruation. The presence of hydro- 
salpinx or pyosalpinx tends strongly to confirm the suspicion of 
gonorrhea, Dr. Lomer found that a very considerable umber of the 
patients whom he examined were subject to gonorrha without being 
aware of it. Whilst the most frequent cause of disease of the uterus 
and its appendages was the puerperium, gonorrhoal infection came 
next in order of frequency. | Sanger, of Leipzig, found that one-ninth 
of all the gynecolegical cases under his charge were of gonorrhceal 


origin, 








THE SANITATION OF NAPLES, 
Ir is only two years since the Editor of this JourNAL gave a graphic 
account of the pollutions of soil, air, and water, which were convert- 
ing Naples into a pesthouse, and threatened to make it a focus of 
zymotic disease. Soon afterwards came the epidemic of cholera, which 
verified the most alarming warnings. A German correspondent gives 
now a graphic account of the great improvements which are about to be 
commenced at Naples, and which will completely renovate the city 
from a sanitary point of view. One large main thoroughfare will 
traverse the whole of the poor quarters, Porto, Pendino, Mercato, and 
Vicaria, while regular cross-streets will run at fixed intervals. Some 
sites considered to be too unhealthy will not be allowed to be occupied. 
For the large crowd of artisans, labourers, and their families who will 
be dislodged by these changes, new and healthy quarters will be found 
in the Arenaccia district, beyond the railway station, The entire 
drainage and sewer-system in the lower part of the city will be re- 
modelled, and will be made to discharge beyond the harbour, The 
dye-works and similar manufactories, the operations of which are cal- 
culated to pollute the: water, will be required to remove beyond the 
city boundary. The State is contributing £4,000,000 to carry out 
these great works. When they have been finished, the Chiaja will, 


| indeed, be one of the most delightful, as well as most wonderful, pro- 


menades in Europe; but the habits of the people require, also, reform- 
ation, and a sanitary crusade needs to be preached on the basis of that 
which societies such as the National Health Society have carried out 
here. In this propaganda, the medical men of Naples might well 
take an initiative and active part. 


PROVISION AGAINST SICKNESS, ACCIDENT, AND DEATH. 
Ir will be seen with satisfaction, from the short report in another 
column, that the facilities for medical providence afforded by the 
Medical Sickness, Annuity, and Life Assurance Society are increasingly 
appreciated in the profession, and that the Society has not only 
achieved a large membership and complete financial security, but that 
its active operations are of the most beneficent character, and that its 


membership is steadily increasing. Reserves of upwards of £9,000 
accumulated within two years, and sick-payments of £120 a month to 
disabled members, speak for themselves. The economy of manage- 
ment has realised a saving of £700 in two years beyond that esti- 
mated at the lowest actuarial scale, and the auditor’s report on the 
balance-sheet is warmly congratulatory. The whole of the work of 
the managers is given gratuitously ; and seeing that among them are 
such busy men as Dr. Ord, Mr. Sibley, Mr. Noble Smith, Mr. Wallace, 
Dr. De Havilland Hall, and others, this will entitle them to much 
thanks and ultimate gratitude. Such good services speak for them- 
selves. Self-help has been too little practised, perhaps, among the 
profession ; in this instance, it has achieved a brilliant success, 


PURIFICATION OF THE THAMES. 
A STRIKING and in some respects novel plan for obtaining at least a 
partial diminution in the amount of impurity which is daily dis- 
charged into the river Thames has, according to the Globe, been drawn 
up by Mr. J. O. Phillips, the Secretary of the Gas-Light and Coke 
Company. ‘The vast works of this undertaking, situated at Beckton, 
adjoin the present northern outfall, where about two hundred million 
gallons of sewage are daily discharged into the river. The 
manufacture of gas at Beckton is carried on on an immense 
scale, about 1,500,000 tons of coal being annually carbonised 
in the twelve gas-houses. This coal is brought to Beckton 
by screw-colliers, each of from 900 to 2,500 tons burthen; and 
the appliances at the Beckton pier have been brought to such 
perfection that five of these vessels: can be cleared within twelve 
hours. The proposal of Mr. Phillips is, that the sewage at present 
discharged into the Thames shall be treated by precipitation and 
pressure ; and that the product, in the form of dry cakes, shall be 
shipped in the:colliers when returning unladen to the North; and 
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shall be conveyed by these to sea, when it can be thrown overboard. 
Putting aside the consideration of the waste, which, in the present 
state of our chemical knowledge, is inevitable in such a process as 
this, it cannot be questioned (says a correspondent) that the scheme 
has much to recommend it. As a permanent mode of sewage-treat- 
ment, it would be objectionable in the highest degree, being, besides, 
exceedingly costly.' As a temporary resource, however, it presents a 
distinct advance on the present unsatisfactory method. Mr. Phillips 
states that the Gas-Light and Coke Company would be able to deal 
with the entire quantity of sewage at Barking; and the cost would, 
it is said, hardly exceed that at present incurred in the so-called de- 
odorising process. 


HOSPITAL SATURDAY FUND. 
Tue twelfth annual meeting of the supporters of this fund was held 
this week, at the Memorial Hall, Farringdon Street. According to 
the report of the Council for 1885, the continued progress of the 
movement was evidenced by an increase of £500 in the awards to the 
participating institutions ; £9,500 had been awarded to seventy-one 
hospitals, forty dispensaries, and nineteen convalescent homes and 
charities. Nearly 2,000 ladies—1,000 more than in 1884—collected 
on the occasion of the street-collection in July last, and a large in- 
erease of funds resulted; but the workshop-collection showed a falling 
off. The president, in moving the adoption of the report, said he 
had always regarded the establishment of that organisation as a vindi- 
cation by working men of their disposition to be as much as possible 
independent in relation to the benefits they had received from the 
hospitals and dispensaries of London. During the past twelve years, 
they had, through the medium of that fund, contributed £74,271 alto- 
gether towards the support of those institutions. The receipts had 
advanced from £6,141 in 1874 and £6,150 in 1879 to £11,192 last 
year. He again impressed upon the representative working men 
managers of the fund the desirableness of reducing the expenses. In 
the first four years of its existence, he found that £17,201 was col- 
lected, the expenses being £6,000, or 35.20 per cent.; in the second 
four years, £23,050 was collected, and the expenses were £4,228, or 
18.30 per cent. ; and in the third four years, £34,020 was collected, 
the cost being £5,083, or 14.50 per cent. Thus the percentage of 
expense of collection was being reduced, and he suggested that the 
best way of still further decreasing it was by doubling the contribu- 
tions. He hoped and believed that, when the existing depression in 
trade passed away, workmen would largely increase the resources of 
the fund. Mr. G. C. T. Bartley, M.P., in proposing a resolution in 
favour of a weekly collection in metropolitan workshops, said that, if 
every working family in London contributed one halfpenny weekly to 
that fund, £60,000 or £70,000 would be realised, instead of £11,000. 


HOSPITAL-WORKSHOPS FOR THE EPILEPTIC. 
THIs scheme was propounded in the Charity Organisation Review some 
time ago, and there is no doubt a good deal to be said for it. Patients 
afflicted with epilepsy and insanity, or epilepsy and imbecility, are 
accommodated in asylums, but for the patient suffering from epilepsy 
alone there is no public place of treatment. Epileptics are distinctly 
benefited by employment. In training-schools for imbeciles, where 
epilepsy is combined with imbecility, the advantage of employment, 
not only in subduing excitement, but in conducing to a cheerful state 
of mind, is distinctly evident. It would be necessary that there should 
be a training department for teaching trades, and a department for 
those who had been taught. An attendant skilled in the treatment 
of epileptics should, of course, be provided ; and it would probably be 
found advisable to have a sleeping-department and a sitting-room 
attached to the workshop or shops. Whether the epileptics 


should be allowed to go backwards and forwards from home to work, 
is a question which would require attention. Some, who have fits very 
seldom, might do so; the others might be provided with sufficient 
amusement in the sitting-room referred to, after work is over. The 





workshops should be conducted on strictly commercial principles, ‘4 
visiting physician should be attached, and, if the skilled attendant 
before mentioned were up to his work, facts might be collected which 
would be useful to the profession at large. Many details would requir 
to be worked out in establishing the workshops, but, with patiencg 
and the expenditure of some trouble, these would be overcome, Wy 
commend the scheme to the notice of charitable persons, 


FOOD-ANALYSIS IN FRANCE. 

Tue Académie des Sciences, in awarding the Prix Montyon to ¥, 
Girard, the director of the laboratory opened in Paris seven years ago 
for testing the quality of the food and drink sold by the tradesmen 
of the capital, has issued a report which shows how much good this 
laboratory has done. The laboratory was first opened in 1878, and 
specimens of wine, beer, cider, milk, chocolate, coffee, tea, ete., are 
examined daily ; so, too, are the colours used for toys, sweetmeats, 
and liqueurs, as well as pork suspected of containing trichinosis, and 
tinned meats. Some of these samples are brought by the public, and 
the analysis is made free of cost, when all that is asked is whether 
they are free from adulteration. If, however, an analysis of their 
proportionate composition be required, the laboratory makes a small 
charge, and this brings in an annual income of about £1,200. A 
larger number of samples are, however, brought in by the twenty in. 
spectors who are attached to the laboratory, and whose duty it is to 
visit the different taverns and grocers’ shops, and examine the articles 
offered for sale. These inspectors are provided with a microscope and 
with acids, which enable them to test a good deal of merchandise 
on the spot, and they only bring back to the laboratory specimens 
of the articles which they have reason to suspect to be adulterated. 
There are twenty-five chemists attached to the laboratory, each of 
whom has his own special department, one taking milk, another wine, 
and.so on. Each sample is divided into two parts, one of which is 
kept as evidence in case it should be found to be adulterated. The 
municipal laboratory analyses about 25,000 samples per anniwm ata 
cost of about £8,000. 


EXAMINATION OF THE METROPOLITAN WATER-SUPPLIES, 
In his report just published on the quality of the metropolitan water- 
supplies during the month of December last, Colonel Sir Francis 
Bolton reverts again to the subject of the biological examination of 
the supplies, which was described, as it now appears, somewhat im- 
perfectly, in his report for November. In 1883, Dr. Angus Smith 
carried out some experiments to determine the value of a biological 
examination of water, and the results which he obtained were pub 
lished by the Local Government Board in 1884, These experiments 
came to anend at Dr. Angus Smith’s death; but Dr. Percy Frank- 
iand, taking up the subject, has for some time past been making’ 
systematic examination of the London waters by a biological method, 
which is stated to be simpler and more effective than that used by 
Dr. Angus Smith. Dr. Frankland’s examination is made by culti- 
vating with gelatine, and furnishes a means of counting the actual 
number of micro-organisms capable of being developed in a given 
sample of water. The result of his observations shows a comparison 
between the number of such micro-organisms found in the river-water 
previously to filtration, with the numbers found in the filtered water 
supplied by the companies. Fiom this can be gathered the eflicienty 
of the method of sand-filtration which has been adopted by the com: 
panies, in removing these lower forms of life from water. It mush 
however, be pointed out that it is by no means ascertained that the 
gelatine-peptone method of cultivation reveals all the micro-organisms 
which may be present. Relatively to this, Dr. Percy Frankland ob 
serves that the quantity of organic impurity present in water is now 
determined by a chemical methol of combustion, which, in his 
opinion, certainly does not reveal all the organic impurity which may 
be present ; and yet, as this method is the best known, the ‘‘ relative 
freedom from organic matter” is stated as determined by that method 
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He submits that, similarly, the gelatine-peptone process being the best 
known ‘‘ developer,” tests made by it may form the basis of comparison. 
his method of gelatine-examination, when taken in conjunction with 
the results of chemical analyses, will probably furnish a more com- 
plete view of the condition of water-supply than can be obtained by 
chemical analysis alone. Dr, Frankland dealt with this subject in a 
paper which he read before the Royal Society in May last, and to 
which reference has been made in the JouRNAL (see page 874 of the last 
volume). His results have from time to time been communicated to 
the water-cxaminer ; and, being considered of sufficient importance 
for publication, the results of the examination of samples from the 
different water-companies will henceforth be published monthly. Dr. 
Frankland observes, of the results of his experiments of December, 
that, ‘‘if the unfiltered samples be assumed to represent the average 
of the river-water entering the reservoirs of the companies, in the 
process of treatment to which it was submitted by the latter, such an 
average reduction in the number of micro-organisms capable of grow- 
ing in the gelatine-peptone medium employed had taken place that 
the colonies resulting from their development wero diminished to the 
extent of 98.5 per cent. in the case of the Thames, and of 88.8 per 
cent. in the case of the Lea (East London Company) water.” The cor- 
responding reductions, in the case of the Thames, amounted to 98.9 
per cent. in November, 96.5 per cent. in October, and 97.8 per cent. 
in September. One of the objects in publishing particulars of this 
process in the water-examiner’s reports is to induce the water- 
companies to adopd a method of examination of their water which 
their engineers can apply themselves, and which will possibly give 
them a further insight into the working of their filter-beds ; and, by 
the regular employment of the process, means may be furnished of 
determining when a filter-bed has ceased to be efficient, and when, 
consequently, it should be shut off for cleansing. A practical appli- 
cation of this process for the above purpose is in successful operation 
at the Berlin Waterworks, under Dr. Koch’s supervision. 





METROPOLITAN SMALL-POX HOSPITALS. 
An important discussion has taken place at the St. Pancras Vestry on 
the presentation of the 29th annual report of the medical officer of 
health on the sanitary condition of that district of the metropolis. 
This report, which is of an elaborate and valuable character, is by Mr. 
Shirley Murphy, thelate medical officer of health, now one of the medical 
inspectors of the Local Government Board. It will be remembered 
that the treatment of Mr. Shirley Murphy by the vestry was such, as to 
compel his resignation under circumstances which excited much pub- 
lic and professional indignation. After referring to the general health 
ofthe district during his last year of office (1884), which he considered 
to be most favourable, being but at the death-rate of 19.0 per 1,000, 
Mr. Murphy mainly directs attention to the results of the epidemic of 
small-pox, more especially in relation to the effects produced by the 
hospitals for small-pox patients at Hampstead and at Highgate, both 
on the borders of St. Pancras parish. By a series of diagrams, the 
districts and houses in which the epidemic prevailed are indicated by 
Spots ; and from his practical and personal observation, Mr. Murphy 
states that the lessons these figures teach are, first, that in the four 
years when the Hampstead Hospital was closed, the houses in the 
special area surrounding that hospital were attacked less than those in 
the rest of the parish ; but that, in the year 1884, when the hospital 
Was re-opened, the special area suffered ‘three times as much as the 
rest of the parish. During the four years when the hospital was 
closed against small-pox, the houses in the rings nearest the 
hospital were not invaded more than those farther away; but, 
in 1884, when the hospital was open, the houses in the ring 
nearest the hospital suffered more than twice as much as those in 
thenext ring, and more than five times as much as those in the outer 
ting. Notwithstanding that, by the admirable ambulance arrange- 
ments of the Metropolitan Asylums Board, introduced in 1884, the 








opportunities of disseminating small-pox through defective ambulance 
administration was reduced to a minimum, and the other precautions 
as to visiting patients and the outgoing of hospital servants, he had 
found it difficult not to believe that the Small-pox Hospital at Hamp- 
stead had been the cause of small-pox in the St. Pancras houses situ- 
ated near to it. Precisely similar observations applied to the Highgate 
Small-pox Hospital. While confessing that the distribution of the 
disease did not warrant him in expressing any definite opinion on the 
question whether the disease was spread through personal communi- 
cation, or was aérially diffused, he considered that the evidence which 
St. Pancras affords tended to show that these small-pox hospitals, as 
at present constructed and managed, were a source of disease to the 
neighbourhood in which they were placed. Upon the value of vacci- 
nation and revaccination, Mr. Murphy speaks strongly, and, after 
giving some elaborate statistics, states that the figures are not only 
most striking, but are conclusive, and show clearly enough that, but 
for vaccination, more than half the people of St. Pancras over ten 
years of age would be disfigured by small-pox. The report was unani- 
mously received and adopted, and it was ordered that it be extensively 
circulated to the local authorities throughout London. 
EARLY PUBERTY. 

A curious case of early puberty was shown by Mr. Bruce Clarke at 
the meeting of the Pathological Society on January 19th. A large 
muscular boy, apparently ten or twelve years old, came under treat- 
ment on account of bowing of the tibie due to rickets, and the 
parents made the astonishing statement that he was born on May 17th, 
1882, a statement subsequently confirmed by a reference to the birth- 
certificate preserved at Somerset House. He was three feet eight and 
a half inches high, and weighed four stone six pounds, There was 
some down on his cheek, and, though there was no hair on the chest 
on in the armpits, he was as hairy as a man about the pubes and in 
the perineum. His penis was as large as a man’s, and was noticed to 
be erect every morning, though the testicles were rather smaller than 
those of an adult. The pomum Adami was well developed, and. his 
voice was cracked like that of a boy losing his ‘‘ childish treble.” 
The development of his brain, however, had not kept pace with the 
growth of his body, and his mental state was about that of a child of 
his years. The girth of the head round the occipital and frontal pro- 
tuberances was twenty-one inches, which is certainly not very small 
for his bulk. It is interesting to note that, in spite of the great 
development of his sexual organs, he has never given any evidence 
of sexual desire, and that mo seminal emissions are known to have 
oceurred.. The boy was the third child in a family of five, and he was 
bigger than the eldest child, who was over seven years old. He was 
suckled for nine months. At about one year of age he began to grow 
rapidly and to eat voraciously, so that nothing seemed to satisfy him. 
Hair began to grow on the pubes, and, before he was a year and a 
half old, he was as hairy asa man. At about that time this very 
rapid rate of growth ceased, and, since then, his mother thinks he 
has only grown with ordinary rapidity. Mr. Bruce Clarke performed 
osteotomy on the bowed tibia, and the boy made a good recovery. A 
few cases are on record where puberty developed between the ages of 
two and three years, but Mr. Clarke informs us that he has been 
unable to find any other case recorded where it developed before 
eighteen months of age. 


MR. HUTCHINSON ON THE TRANSMISSION OF SYPHILIS, 
In the third and last Lettsomian lecture, Mr. Jonathan Hutchinson 
concluded by giving his views on several of the vexed questions bear- 
ing on hereditary syphilis. That the syphilitic father or mother may, 
and often do, transmit the disease to their offspring, is now a matter, 
he said, of common observation; and, as regards the mother, such 
contamination must almost of necessity take place, even when the 
primary affection in the mother was subsequent to impregnation, If 
both parents were the subjects of syphilis, then the infection of the 
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child might be more certain, but not necessarily more severe. He 
alluded to the curious but indisputable fact of the occasional infection 
of the mother from the contaminated offspring of a syphilitic father 
while still in utero, and remarked the immunity which mothers who 
apparently escaped infection during pregnancy seemed to possess 
against infection from their diseased offspring subsequently to birth. 
He had often seen, he said, cases of chancres on the nipples from this 
source, but never on the nipples of the child’s own mother. Mr. 
Hutchinson disposed of the popular belief that the later offspring 
were likely to contract the disease in a milder form, by saying that, 
although they had a better chance of escaping it altogether, if they 
did contract it they suffered from it in its integrity ; and he quoted 
several instances where the later children suffered the most severely. 
That the earlier offspring was more likely to be infected was evidenced 
by the proportion of cases of interstitial keratitis in first-born infants. 
Touching the liability of syphilitic children to skin-affectious, Mr. 
Hutchinson declined to allow it to have a large share in the etiology 
of eruptions occurring after the period of infancy, such specific skin- 
affections being, indeed, of rare occurrence after that period, As to 
the influence of inherited syphilis in the production of rickets, he ex- 
pressed his opinion that this belief was often based on an error of 
diagnosis. The lesions of the bones resulting from transmitted 
syphilis are quite distinct from those of rickets, although they may 
easily be mistaken for the latter, and probably very often are so mis- 
taken, and treated in consequence. This is the more likely to happen 
from the fact that they are not unfrequently found together. Finally, 
as the result of many years of observation on this particular point, 
Mr. Hutchinson is disposed to suspect syphilis in those cases of ex- 
cavated ulcers of the throat in young people. 


THE VISITATIONS OF THE GENERAL MEDICAL COUNCIL. 
During the year 1885, a body of visitors representing the General 
Medical Council made a tour of the universities of the United King- 
dom. From the recently published minutes, it appears that the ex- 
aminations of four universities in England, four in Scotland, and two 
in Ireland, were thus visited. The visitors were Drs. Balfour, Leish- 
man, Finny, Buchanan, Kidd, Bristowe, and Barnes, and Messrs. 
Holden and Rawdon Macnamara. Three of these gentlemen visited each 
university, and obtained, it is to be hoped, much valuable information 
for the guidance of the General Medical Couneil. The visitors de- 
voted much time to thestudy of the method of examination adopted 
by the University of London, spending no less than eleven days in 
this way, at the cost of £370, or rather more than double what the 
visitation of the examination of six universities and five corporations 
cost in 1866-7. The visitation at the University of Glasgow in 1885 
cost £285 ; at the Royal University of Ireland, £252; at the Univer- 
sity of Dublin, £200; at the University of Edinburgh, £241; and so 
on; the most economical visitation being the two days spent at St. 
Andrew’s, which cost £108. These visitations have, as will be per- 
ceived, become very costly undertakings ; and we have a right to look 
for some public advantage commensurate to the expenditure of so 
large assum of public money. Is it really necessary for two gentle- 
men from Scotland: and one from’ Ireland to come to London to 
“visit” the London University, which, with all its faults, can- 
not be accused of setting its standard too low? Cannot the Uni- 
versities of Oxford, Cambridge, Edinburgh, and Dublin, for instance, 
be trusted not to grant their degrees except to candidates who have 
shown adequate proficiency ?° The visitation of these four universitiés 
cost over £750. The sum expended on these visitations shows a great 
and progressive growth, from £172 in 1866-7, and'£110 in 1868, to £961 
in 1881-2, and £2,030 in 1885—a sum more than £200 in’ excess of 
the expenditure as estimated even so recently as last November. As we 
pointed out last year, the General Medical Council now ‘comimand a’ 
very large income, and spend about half in fees ‘to members of Council 
and visitors of examinations, The printing and ‘publishing’ of ‘the 
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new edition of the British Pharmacopeia has entailed an expense of 
£2,638 during the year; but the edition already shows a balance op 
the right side, for, up to December 31st, 1885, no fewer than 18,599 
copies had been sold. The expenses of the General Medical Council 
may give us some foretaste, perhaps, of what is in store for the 
country when Members of Parliament shell be paid a fee for each day 
of attendance during the session. Deliberative bodies which are paid 


so much a day for deliberating are apt to hold very long sessions ; the 
Storthing of Norway, for instance, sits for the greater part of the 
year. The system is a direct premium on loquacity ; and most per. 
sons who have followed the debates of the General Medical Council, as 
they drag out their wearisome length, will be inclined to wish that 
such arrangement could be made with the members as the Chinese 
make with their physicians, and only pay when they do not sit. 


OBSTETRICAL SOCIETY OF LONDON, 
THE annual meeting of this Society was held on Wednesday evening, 
February 3rd, Dr. Griffith exhibited a nulliparous uterus, showing 
anteflexion and dilatation of its, cavity. The rectum was cancerous, 
and adherent to the back of the uterus. Dr. Graily Hewitt believed 
that the anteflexion drew the anterior wall forwards ; whilst the adhe- 
sion to the cancerous rectum held the posterior wall backwards, this 
condition explaining the dilatation of the cavity. Dr. Griffith also 
showed a specimen of sarcoma of the uterus and vagina. A pedun- 
culated tumour had been removed from above the urethra, , The 
patient died in'a few days, and the tumour was found to be part of 
a round-celled sarcomatous mass invading the uterus and vagina 
There were secondary deposits in the lungs and liver. Mr., Knowsley 
Thornton exhibited papillomata of both ovaries fungating into the 
peritoneum, which led to a discussion upon the question of tapping. 
Mr. Doran showed that certain facts in relation to Mr. Thornton's 
case proved that it was not only useless, but dangerous, to attempt the 
cure of broad-ligament cysts by tapping. The most experienced 
operators could not tell beforehand whether the cysts were free from solid 
growths or contained papillomata. In the latter case, tapping led to 
disaster ; in the former, it often failed-to cure. Dr. Matthews Dancan 
disagreed with Mr. Thornton and Mr. Doran, and declared that tapping 
was sufficient to cure broad-ligament cysts ; but they stoutly main- 
tained their objections to tapping, upon clinical evidence, and upon 
the little risk attached to operation or exploratory incisions in 
such cases. Mr. Thornton then read a paper on a case of re- 


‘moval of both ovaries during pregnancy, for double dermoid 


cyst. The patient was delivered at the eighth month, and was 
able to suckle. ‘This ‘paper led to a good discussion. The Secre- 
tary then read the audit report of the Treasurer. Dr. Play- 
fair wnoved its adoption, Dr. Carter seconding the motion. The 
Librarian’s report was then read. It appeared that, in Decem- 
ber, 1885, the Society’s library contained 8,584 volumes,’ Dr. 
Godson moved, and Dr. Horrocks seconded, a resolution that ‘the 
report be adopted. The report of the Board for the Examination of 
Midwives was then read. Dr. Matthews Duncan, in moving that the 
report be adopted, regretted that political reasons interfered with any 
prospect’of an early consideration of the Midwives’ Bill in Parliament. 
Dr. Malins seconded the resolution. Dr. John Williams pointed out 
that the number of candidates had greatly increased, and that it was 
necessary toadd more members to the Board.’ Dr. Graily Hewitt 
observed that the members desired payment for their services. The 
President then deciared the result of the ballot for new officers, as 
announced by the scrutineers, Dr. Lewers and Mr. G. T. Thomas. 
The following is the new list.: ‘Honorary President : Dr. Arthur 
Farre. President: Dr. J. B. Potter.’ Vice-Presidents : Dr. J. Watt 
Black, Dr. P. L. Burchell, *Dr. C: J. Callingworth, Dr. W. H. Day, 
Treasurer > Dr. A, L." Galabin. 
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Thornton. Honorary Librarian: *Dr. Percy Boulton. Other Mem- 
hers of Council: *Mr. Frank Argles, *Dr. R. W. Batten (Gloucester), 
*Dr, E. Burd (Shrewsbury), *Dr. J. Matthews Duncan, Dr. W. A. 
Duncan, *Surgeon-Major G. Elkington, Dr. A: T. Gibbings, Dr. J. T. 
Griffith, *Dr. W. S. A. Griffith, Mr. F. B. Hallowes (Redhill), *Dr. 
Pp. Horrocks, *Mr. Evan Jones (Aberdare), Dr. A. E. Aust Lawrence 
(Bristol), *Mr. W. A. Meredith, *Mr. Arthur Roper, *Dr. Amand 
Routh, *Mr. E. W. Tait, and Mr, J. Hopkins Walters (Reading). 
(Those gentlemen to whose names an asterisk is prefixed were not on 
the Council, or did not fill the same office previously), The President 
then read hisaddress, an abstract of which will be published in our report 
of the meeting. Dr. Graily Hewitt moved a vote of thanks to the Pre- 
sident, seconded by Dr. West. Dr. Gervis proposed, and Dr. Black 
seconded, a vote of thanks to the retiring officers. Dr. Routh pro- 
posed, and Dr. W. A, Duncan seconded, a similar vote in favour of 
the retiring Vice-Presidents and the rest of the retiring members of 
Council ; Mr. Worship, of Sevenoaks, thanking the Society for the 
yote in a short speech. All the above resolutions were carried 
unanimously. 


THE MORBID ANATOMY OF CEREBRAL TUMOUR. 

Ir the success of a meeting of a learned society could be gauged by the 
quantity of material submitted for examination, then the last meeting 
of the Pathological Society of London might be considered one of the 
most important in its useful career. More than fifty tumours, growing 
in almost every region of the brain, were exhibited, though only half 
this number were described. A very large assembly of members 
attended the meeting, actuated by the desire to see the tumours, and 
to hear the papers, which however could only be read in abstract. If 
the subject be resumed, as is intended, ata future meeting, then perhaps 
the dry bones may be stirred, ard pathology may be enriched bysome new 
facts or deductions founded on this large collection of morbid speci- 
mens. So far, the exhibition appears to have resulted in but one 
generalisation, which perhaps might have been arrived at @ priori ; 
that a tumour, namely, may occur in any region of the brain, that the 
region within which symptoms permitting localisation occurs is very 
limited, and that therefore surgery can do nothing for a large pro- 
portion of the patients who suffer from such tumours. 
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SCOTLAND. 


WE regret to hear that Dr. Angus McDonald, Physician to, and 
Clinical Lecturer on Diseases of Women at, the Royal Infirmary, 
Edinburgh, is very seriously indisposed. 











EXAMINATIONS OF THE EDINBURGH COLLEGES AND THE GLASGOW 
FAOULTY. 

At the examinations recently held for the triple qualification of the 
Royal Colleges of Physicians and Surgeons, Edinburgh, and Faculty 
of Physicians and Surgeons, Glasgow, 39 candidates passed the first 
professional examination, 28 passed the second professional examina- 
tion, and 14 passed the final examination and received the diploma. 
The list of names is given elsewhere. 


EDINBURGH ASSOCIATION FOR INCURABLES, 
Taz institution of the Edinburgh Association for Incurables continues 
to fill efficiently what was a long felt want in Edinburgh. At the 
annual meeting of contributors held in Edinburgh on Monday, and 
presided over by Principal Sir William Muir, it was reported that 
the Hospital for Incurables had been fully occupied during the year, 
the number of inmates at the close of the year being fifty-two. The 
subscriptions during the year amounted to over £2,061, showing an 
increase of a few pounds on the previous year’s subscriptions. During 
the year the committee have taken steps to secure adcitional accom- 








modation, and thisstep, as well asthe report generally, was approve d 
by the meeting, which also passed votes of thanks to the staff for 
the excellence of the work done. 


GLASGOW ROYAL INFIRMARY. 

WE regret to observe that the Glasgow Royal Infirmary is suffering to 
an unusual extent from the present badtimes. At-the annual meeting 
of qualified contributors held last week, Lord Provost McOnie, who 
presided, in moving the adoption of the Directors’ report, stated that 
he regretted to find that the ordinary income continued so much 
below the ordinary expenditure as to make it necessary to withdraw 
£3,726 from the capital, and use it along with the whole amount of 
the extraordinary receipts in order to square accounts at the end of 
tlie year. 


THE GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 

THE opening debate on the subject of Cancers took place at the above 
Society on January 27th, before a large attendance of the profession. 
Dr. Joseph Coats commenced the discussion, and, in his address, he 
cleared the way for future speakers by defining very distinctly what 
modern pathology includes under the term Carcinomata, as distin- 
guished from the sarcomata or connective tissue growths ; and he also 
distinguished the morbid processes of syphilis and tubercle, showing 
how materially they were distinguishable from that of cancer. In his 
remarks on the hereditary tendency of the latter, he did not lay so 
much stress on this as on the possession by the tumour of a special 
power of growth of its own. He had a strong supporter of this view 
in the speaker who followed him, Dr. William Macewen. He saw in 
cancer a local growth, which tended to spread by extension into the 
lymphatic spaces, and thence by the lymphatic system to different 
parts of the body, so that the earlier it was dealt with and removed by 
the surgeon, the better was the patient’s chance of freedom from that 
secondary infection, which was the chief danger to be reckoned with. 
At the adjourned meeting, on February 3rd, the debate was re- 
sumed by Mr. Jonathan Hutchinson, of London, Mr. Maylard, and 
Dr. H. C. Cameron. 


GLASGOW TRAINING HOME FOR NURSES, 

Tue importance of having properly-trained nurses at the command of 
members of the community, and the extent to which their services 
are in demand, were well shown at the twelfth annual meeting in con- 
nection with the Training Home for Nurses, Glasgow, held there on 
Monday, and presided over by Mr. John Burns, of Castle Wemyss. 
The secretary submitted a report, from which it is seen that during 
the year, trained nurses were sent out to 386 cases of illness in private 
families, while 238 patients had been treated at the Home. The in- 
come received from nurses’ fees exceeded by £400 the sum derived from 
the same source last year. A satisfactory feature in the financial re- 
port was, that after defraying all expenses, a sum of £372 was carried 
over to the credit of the building fund. The Earl of Aberdeen 
addressed the meeting, and spoke of the value of such institutions, 
while he specially congratulated the Glasgow one on its efficiency 
and success, 


THE GLASGOW STUDENTS’ UNION. 
At the meeting held last week of the Senate of Glasgow University, 
Professor Macleod was the medium of a communication which was 
quite unexpected, but has caused a very general feeling of satisfaction 
in student circles. He announced that a gentleman, who desires his 
name to be withheld at present, has offered to defray all the expenses 
connected with the building of a Students’ Union at Gilmorehill. We 
have already noticed the movement that was set on foot last year 
among the students for the establishment of a Union, and the ap- 
pointment of a committee to promote the scheme, The present 
generous offer removes all the difficulties connected with the matter, 
It is understood that designs for a building, consisting of a hall that 
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will hold about 400, with smaller rooms for the meetings of affiliated 
university societies, have been prepared, and that the estimated cost 
of the undertaking is from £5,000 to £6,000. 


AMBULANCE TEACHING. IN GREENOCK. 

Tux extension of ambulanee teaching in the town of Greenock was 
discussed at a largely attended meeting on Friday of last week, when 
a proposal, brought forward by Dr. Wilson, that a committee be ap- 
pointed to form a Greenock centre in connection with the St. Andrew's 
Ambulance Association, was accepted, and office-bearers and members 
of the committee were thereupon elected. Dr. Crawford stated his 
intention of doing his best to establish similar ambulance work at 
Port Glasgow, where it was much needed. At the close of the meeting 
presentations were made to Dr. Wilson of a handsome carriage clock, 
and to Dr. Black of a pocket aneroid from the ladies who had attended 
their ambulance classes. 


A VERY NECESSARY PROSECUTION. 

Tux sanitary authorities of Govan, through their inspector, obtained 
last week an injunction from the court interdicting a milk dealer in 
the burgh, who had scarlet fever on his premises, from supplying 
milk to the public until all danger of infection to the milk is re- 
moved. Seeing the innumerable instances that have occurred of the 
spread of fever under similar circumstances, and the publicity that 
has been given to them, it seems strange that it should be requisite to 
call in the aid of the law to enforce precautions that past experience 
should have taught dairymen were absolutely necessary for the safety 
of their customers. 


DUNDEE AND DISTRICT SANITARY ASSOCIATION. 

Art the second annual meeting of the Dundee and District Sanitary 
Association, held on Monday, February 1st, the Provost of Dundee 
presiding, the report submitted showed that during the year the 
engineer of the association made seventy first annual, and seventy-six 
second annual inspections of members’ houses, and 211 supplementary 
visits to premises, to inspect the work in progress. A number of 
public institutions and county residences had also been inspected, and 
sanitary arrangements carried out in them. During the year twenty- 
two new members had joined, but against this had to be placed the 
withdrawal of thirty-two former members. The expenditure ex- 
ceeded the income hy nearly £30, but the substantial balance left 
from last year more than covered this. The association expressed 
its deep regret at the loss it had suffered in the death of Professor 
Fleming Jenkin. 


ABERDEEN ROYAL INFIRMARY. 

THE committee of managers have resolved to recommend to the 
managers of this institution that, at the earliest convenient period, 
zymotic diseases ought to be excluded from the infirmary. As soon as 
some definite arrangement is come to, the local authority must make 
provision for the reception and treatment of these diseases. Thus a 
good many beds will be set free by this for the general purposes of 
the infirmary. 


DR. FRANK OGSTON AND OTAGO COLLEGE. 
Dr. Frank Ooston, formerly Assistant to the Professor of Medical 
Jurisprudence, University of Aberdeen, has been appointed Professor 
of Medical Jurisprudence in Dunedin College, Otago, New Zealand. 
Dr.: Ogston leaves Aberdeen in February to begin work in his new 
sphere in May. 








PRESENTATION.—Mr. Harwood Casson has been presented with a 
handsomely chased silver tankard, and a case containing four salt- 
cellars, mustard-pot and spoons by the inhabitants of Wylye, asa 
mark of esteem on apt | the neighbourhood. The tankard is in- 
scribed—‘* Presented to H. Casson, Esq., by friends in Wylye and 
district. January, 1886.” The salt-cellars and mustard-pot, etc., 
bear an engraved monogram, 





IRELAND. 


Mr. Rawpon MacnamaRa has been re-elected representative of the 
Royal College of Surgeons of Ireland in the General Medical Council. 


MEDICAL STUDENTS CLUB. 
WE are sorry to hear that this club, which was established about four 
years ago in Dublin, under favourable auspices, as a limited company, 
has not been successful. A special general meeting of the club is sum. 
moned for Monday next, to consider a resolution for the voluntary 
winding up of the company, passed at a special general meeting 
held on January 23rd. 


CARMICHAEL COLLEGE OF MEDICINE. 
We hear with much pleasure that the students of this flourishing 
medical school have, with the warm approval of their teachers, re- 
solved to form a scientific association in connection with the college, 
The great value of such an association in after-life to those who joip 
it as students, and take an active part in the proceedings and discus- 
sions of a scientific debating society, are obvious, but too often 
ignored. The lines upon which the ‘‘Carmichael College Medical Science 
Association” have been formed ought to ensure it the success we hope 
it will long maintain. Dr. Gordon, the President of the College, has 


accepted the office of president for the first year; and the lecturers 
and teachers in the school have all been elected vice-presidents. Dr. 
Ninian Falkiner—to whom the credit of initiating the movement is 
due—and Mr. McHugh will act as honorary secretaries for the first 
The opening meeting is fixed for Tuesday, February 16th. 


year. 


ACTION AGAINST THE LOCAL GOVERNMENT BOARD BY A MEDICAL 
PRACTITIONER. 

In the Queen’s Bench, last Saturday, liberty was given to plead and 
demur to an action brought by Dr. Davis against the Local Govern- 
ment Board, to recover damages for alleged wrongful dismissal from his 
position as medical officer of Newport Workhouse, on the amalgama- 
tion of the Newport Union with the Westport Avenue. The plaintiff 
agreed to the application, the demurrer to be argued first as involving 
his right to recover. The matter at issue turns upon the construe: 
tion of the Act of Parliament authorising the Local Government Board 
to amalgamate unions by sealed order, and as to whether the rights 
of officers are preserved in like manner as existing contracts are up- 
held, and also whether they are officers of the guardians or of the 
Local Government Board. 


DUBLIN HOSPITAL SUNDAY FUND. 
Tue Committee of Distribution have made their report to the Council 
of this Fund, as based on the result of the twelfth annual collection 
made on the 8th November last. The Committee, having ascer- 
tained that a sum of about £4,000 was available for distribution, 
determined to distribute the sum of £3,900 amongst the participating 
institutions in consideration of subscriptions received and work done 
with an added bonus of 74 per cent. to those institutions which have 
provided trained supervision for their nurses, thus following the same 
plan asin the year 1884. The addition of this bonus of 74 per cent. 
absorbed a further sum of £279 2s., making the total sum distributed 
for 1885 £4,179 2s. It is highly satisfactory to know that this sum 
exceeds that distributed on any former occasion. The following is the 
amount of the awards to the participating institutions. All received 
awards for improvement in nursing arrangements, with the exception 
of Mercer’s Hospital and the Whitworth (Drumcondra) Hospital. Sir 
Patrick Dun’s, £254 7s. 3d.; City of Dublin, £780 10s. 11d.; Dr. 
Steevens’, £92 3s. 9d.; Meath, £816 8s. 3d.; Mercer’s, £133 18s. 9d.; 
Whitworth (Drumcondra), £44 14s. 2d.; Coombe (Lying-in)y. 
£97 4s,11d.; Rotunda (Lying-in), £152 14s. 1d.; St. Mark’s (Ophthal 
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mic), £160 11s. 9d.; National Eye and Ear Infirmary, £145 14s, 2d.; 
Convalescent Home, £195 13s. 61.; Cork Street (Fever), £128 17s. 6d.; 
Adelaide, £712 7s. 3d.; Monkstown, £164 15s. 0d.; Orthopedic (Great 
Brunswick Street), £184 17s. 6d.; National Orthopedic and Children’s, 
£114 8s. 3d.; total, £4,179 2s, Od. The annual meeting of the 
friends of the Fund will be held on Tuesday next in the Molesworth 


Hall. 


CITY OF DUBLIN HOSPITAL. 

A GRAND fancy fair and carnival in aid of this hospital was opened 
in the Artisans’ Exhibition Buildings, Dublin, on Wednesday last, by 
Her Serene Highness the Princess Edward of Saxe-Weimar. The 
central hall of the building was arranged as an ‘‘ Avenue of Nations,” 
the stalls being designed in approximately chronological order to 
represent the history of architecture from the earliest times, exem- 
plifying types of the buildings and special features in the styles of 
the various periods and nations. There were in all twenty-four 
stalls, including a naval and a military stall, presided over by a 
number of ladies, many of whom wore fancy costumes. The orchestra 
was arranged as a winter garden, and at its base was a flower-stall. 
The entire scene, viewed from the entrance, presented a most pic- 
turesque appearance. Various entertainments, such as amateur 
theatricals, concerts, waxworks, and marionettes, were also provided. 
The attendance at the opening ceremony and subsequently was very 
large, and it is anticipated that the exertions of the Bazaar Com- 
mittee and of the stall-holders will be rewarded as they and the 
charity itself deserve. 








PROGRESS OF MEDICAL PROVIDENCE. 
At the monthly committee meeting of the Medical Sickness, Annuity, 
and Life-Assurance Society, on January 13th, it was announced that, 
during the preceding month, payments had been made to the amount 


of £121 1ls. to members on the sick list, whose illnesses re- 
spectively (duly certified from week to week) were locomotor ataxy, 
rectal abscess, rheumatic iritis, intestinal catarrh, acute tubercu- 
losis, intermittent cardiac disease, quinsey, peritonitis, etc., and the 
results of accidents. All these members were, for the time, totally 
incapacitated by illness, and prevented from following their profession. 
Letters were read from some of them, expressing their sense of the 
immense value of the Society. 

A claim of £100 on the Life-Assurance Fund was paid, being the 

, frst claim on this fund. A further sum of £1,200 was ordered to be 
invested, bringing the invested reserves of the Society up to £8,375 
(standing in the names of the Trustees, Mr. Ernest Hart, Dr. W. M. 
Ord, Sir T. Spencer Wells, and Mr. J. R. Upton, solicitor to the 
British Medical Association), in addition to the current balance of 
£654 5s., making the total funds of the Society £9,029 5s., which had 
been accumulated in less than two years. Mr. Jennings (Public 
Auditor under the Friendly Societies Act) attended and expressed his 
satisfaction with the clear and complete manner in which the accounts 
were kept ; and, on the motion of Mr. Sibley, seconded by Mr. Noble 
Smith, the report and annual balance sheet were received and adopted. 
Great satisfaction was expressed by the members present at the ex- 
cellent progress of the Society, and at the stable results attained. The 
expenditure of management was found to have amounted to only 5 per 
cent. of the premium income, in lieu of 10 per cent. allowed by the 
actuarial estimate of Mr. Neison, the well known actuary, by whom 
the tables had been calculated. 

The sum of £772 10s. stands to the credit of the Society on the 
Management account, being the saving by economy in management 
on the two years’ work. ‘The claims in each department were well 
within the limits estimated, and each of the funds was accumulating a 
satisfactory surplus, thus assuring the stability of the Society without 
any further accession to its numbers. During the last year, how- 
ever, one hundred new members -had joined, and fresh applications 
or new membership were received from week to week. The regulations, 
and actuarial tables, and copies of the annual report, with forms of pro- 
posal, will be forwardefl on application to Mr. é. J. Radley, Secretary, 
26, Wynn Road, Brixton, London, 8. W. 





ARMY MEDICAL SCHOOL, NETLEY. 


THE prizes gained during the last session by the students, in connec- 
tion with the Army Medical School, Royal Victoria Hospital, Netley, 
were distributed in the lecture-reom, at the Institution, on Monday, 
by Dr, Richard Quain, F.R.S., and Censor of the Royal College of 
Physicians, in the presence of a large number of ladies and gentlemen, 
including Sir T. Crawford, LL.D., K.C.B., Director-General of the 
Army Medical Department; Sir J. Fayrer, K.C.S.I. ; Surgeon-Gen. 
W. Sim Murray, P.M.O., of Netley ; Surgeon-General Longmore, 
Professor of Military Surgery ; Dr. D. B. Smith, Professor of Military 
Medicine; Dr. Aitken, F.R.S., Professor of Pathology ; Colonel Lin- 
den Bell; Rev, G. N. Godwin, chaplain ; Surgeon-General Mackenzie, of 
the Indian Medical Service ; Surgeon-General Dr. Maclean ; and the 
whole of the medical and military staff of the hospital. 

Forty surgeons on probation for the British Medical Service, and 
eight of the Indian Medical Service, who had gone through the courses 
of instruction during the winter, were present. The lists of those who 
passed are given at page 275. 

Professor LoncMoRE said the first fact he had to mention was one 
which had been a source of pleasure to the professors, assistant-pro- 
fessors, and to all connected with the teaching during the session, and 
that was that the surgeons on probation in the British Medical Ser- 
vice, and those of the Indian Service, had all of them gained sufficient 
marks to warrant the professors in recommending them for commissions. 
Professor Longmore continued that the Herbert Prize of £20—the first 
prize in the school—had been gained by Mr. Yarr, who had taken 
the highest place at the Netley examination, with 2,931 marks out 
of a possible 3,500. Mr. Yarr had also gained the Martin Memorial 
Gold Medal; the Montefiore Medal and prize of £21. The second 
Montefiore Prize had been won by Mr. Adie, of the Indian Medical 
Service. The Parkes Memorial Bronze Medal had been obtained by 
Mr. Yarr, for the highest number of marks in hygiene, having gained 
720 out of a possible 900. Sir Joseph Fayrer’s prize for pathology 
had been gained by Mr. Woolbert, of the Indiau Medical Service, 
with 694 marks out of 800 attainable. There had been certain 
names favourably recommended to theSecretary of State for Warand the 
Secretary of State for India in Hygiene, and they were, Mr. Grainger, 
with 740 marks out of a possible 900; Mr. Adie, 690, both of the 
Indian Medical Service; Mr. Mills, 685, and Mr. Woolbert, 670, the 
latter of the Indian Medical Service. Messrs. Mumby, Melville, 
Alcock, Baker, Woolbert, Youman, Cox, Baker, and Grainger, were 
also honourably mentioned in the various departments, although they 
had failed to secure prizes. 

Dr. QuaIN subsequently delivered an address. He said that in the 
first place he was desirous of expressing the sympathy and kindly 
feeling which existed in the minds of civil practitioners towards their 
brethren in the Army and Navy. Trained, as they all were at first, in the 
same grooves of professional education, there came a point at which they 
diverged, each to pursue, with varying success and in different spheres, 
the practice of their common art. This divergence was not without 
benefit to the civil department. They were much indebted to their 
brethren in the army for a knowledge of diseases differing from those 
with which they were in practice familiar in thiscountry, Many 
complex problems of etiology and pathology had received important 
contributions to their solution from the careful work of the army 
surgeon. He need not do more than mention cholera, for much of 
what was known of that disease came from the labours of army me- 
dical men. Who had instructed them so well on the many-headed 
forms of malaria, or those dreadful scourges, dysentery and scurvy, 
yellow fever, liver-abscesses, and parasitic diseases, as army doctors ? 
The Army Medical Department had contributed much to the honour 
and glory of the medical profession ; and proud as they were of its 
successes, jealous as they were of any slur cast upon its fame, they 
failed to recognise any distinction in their united struggling for the 
common good. Were not the labours of Annesley, Pringle, Martin, 
Guthrie, Longmore, Morehead, the Goodeves, of Parkes, of Maclean, 
of Fayrer, Muir, Chevers, Murchison, De Chaumont, Brigden, Mac- 
namara (all men whose invaluable services to medical science they 
cheerfully recognised) a glory to them all, and did they not claim them 
to be of themselves ? Even now a practical expression of the closeness of 
their alliance was taking shape in the formation of a volunteer medical 
staff and bearer-companies, to be recruited for field-service from 
among, students and practitioners. He was glad of the oppor- 
tunity that day afforded him to make himself personally familiar 
with the work which was done at Netley. He was aware that it had 
been asserted that the existence of such an institution as this should 
be unnecessary, and that the ordinary curriculum which sufficed to 
qualify for civil practice was and should be sufficient for the army 
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surgeon. This he believed.to be a profound mistake. It was a sub- 
ject of grave consideration with those who were concerned in the 
education of medical men how best to supplement their routine in- 
struction by that special training which was called for in the needs of 
everyday practice. It was most interesting to him to observe that 
the very want they felt in civil life was here adequately provided for 
those who might be said to need still more this special training. He 
would see to what extent Netley fulfilled these requirements. Taking, 
for’ example, the syllabus of their late ‘professor, Dr. Maclean, they 
found how completely were described such essentially tropical dis- 
eases as malaria, yellow fever, dysentery, and the like, which would 
form a large proportion of the future work of those now leaving 
Netley. How, without such preparation, would they feel justified in 
venturing on the practice of their profession with no further insight 
into these diseases than was afforded by the ordinary teaching of a 
medical school? He had felt it his duty to inquire into the character and 
amount of work which Netley had done. He had ascertained that, 
since its establishment in 1860, 2,337 medical officers had passed through 
the school. Netley appeared to him to be pre-eminently calculated 
to furnish a knowledge of those duties which devolyed on the 
medical staff of an army in preserving the health and the life of the 
soldier. How better could this be illustrated than by a reference to 
some of those campaigns where the services of the medical staff were 
unavailable compared with those in which their services had been ren- 
dered available. In 1809, the Walcheren expedition set out from 
these shores, and resulted in placing in the isiand a garrison of 18,000 
men in the September of that year. Within the three following 
months, more than half of them died, or were invalided to England, 
and the place was finally evacuated at the end of December. So 
terrible a calamity called forth, as might have been expected, loud 
censure ; and popular indignation caused a Parliamentary investiga- 
tion to be held, at which it was elicited from Sir James M‘Grigor, the 
chief medical officer of the expedition, that the stores were deficient, 
and that the supply of Peruvian bark, so essential for the treatment 
of malarial fevers, was wholly inadequate, and almost entirely de- 
pendent on chance adventurers who followed the army. Nor were the 
medical staff themselves in a better position in respect to their notions 
of the nature of the diseases they had to contend with, while nothing 
in the shape of preventive measures seemed ever to have been contem- 

lated. When the Government determined on a special mission to 

olland to inquire into the nature and causes of the great sickness 


and mortality prevailing in the British Army, each member of 
the Civil Medical Board excused himself from going; the chief, Sir 
Lucius Pepys, at the bar of the House of Commons, pleaded his 
advanced age, and that he knew nothing of the investigation of 


camp and contagious diseases. At length Sir Gilbert Blane was sent; 
but he, after rightly concluding that the diseases were mainly inter- 
mittent and remittent fevers, together with typhus and dysentery, 
proceeded to argue, with a complacency that to them appeared shock- 
ing, that, since the native inhabitants regarded the season, as far as 
they were concerned, as rather less sickly than usual ; and, further, 
that since a like degree of illness had prevailed among the French 
and Dutch troops on previous occasions, the causes of the frightful 
ravages were clearly out of the reach of human control. Thus, from 
ignorance and incompetence, was a British army sacrificed to disease, 
and an expedition rendered entirely ineffective. Passing from this 
sad history to the Crimean campaign, it appeared that the results of 
it were not very dissimilar. The total mortality of the British troops 
engaged in this campaign amounted to the enormous number of 18,058, 
exclusive of those killed in action. Of this number, 16,297 were the 
result of disease alone, and 1,761 of wounds and mechanical injuries. 
Tt was a recorded fact that in the month of January, 1855, nearly ten 
per cent. of the troops succumbed to diseases. What share of 
this terrible result should be ascribed to the ignorance and 
lack of preparation of the Army Medical Department, and 
what to failure of other branches of the service, it was not 
for him to decide. It would suffice for him to say that a 
Royal Commission was appointed, under the presidency of Lord 
Herbert, one of the most important results of which was the establish- 
ment of this school. From the time of the Crimean war commenced 
that system which, intelligently and skilfully developed, had resulted 
in what might almost be termed perfection at the present day. The 
very obvious principle, that it was more economical to preserve in 
every way the health and strength of the soldier as a mere fighting 
machine, was at last grasped by the authorities. The first thing 
clearly was to ascertain what was really required ; and much credit was 
due to Dr. A. Smith, who could only find, when preparing for the 
Crimean campaign, the records of two surgeons for the whole Penin- 
sular war, for establishing an organised system of reports as a basis for 
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formulating future requirements. How valuable was the information 
thus gathered, and how unrealised was Dr. Smith’s prophecy that the 
best that could ever be expected had been attained in the Crimea, 
had been shown in the recent Egyptian campaign, as a very few 
figures would clearly indicate. The average strength of the troo 
serving in Egypt from July 17th to October 9th, 1882, was 13,018; 
the admissions into hospital were 7,590, giving a ratio of 588.3 per 
1,000; but the number of deaths, including 93 killed in action, 
amounted to only 172, giving a ratio of 7.15 per 1,000 deaths from 
wounds and disease. Even still more striking were the results 
of the Suakin expeditionary force for a similar period—namely, 
from March Ist to May 14th, 1885, where, with an approximate 
strength of 9,944, there were only 17 deaths out of 2,047 cases of 
sickness admitted to the hospital, givirg a ratio of 1.71 deaths per 
1,000 ; while absolute perfection was reached in the first Suakin ex. 
pedition from February 15th to April 6th, 1884, where, with an average 
strength of 4,018, of which there were 314 cases of sickness admitted 
to hospital, the mortality was nil. To illustrate still more forcibly 
the improvement that had taken place, he might point out that in 
the Egyptian Expedition of 1804, Sir James M’Grigor reported that, 
plague excepted, the most formidable disease in the army was oph- 
thalmia ; of the Indian Contingent alone, 50 were invalided blind, at 
the same time that the French were said to have sent home 1,000 men 
absolutely deprived of sight. In the first of our recent campaigns in 
Egypt not a single man lost his eyesight, though, nearly 1,500 cases 
of inflammatory affections of the eyes were admitted to hospital. To 
have reduced the death-rate of an army from sickness alone to nil was 
a triumph which could not be too strongly dwelt upon when urging an 
extension of the means by which these results had been accomplished, 
Equally remarkable were the results obtained in the Indian army as 
regarded the diminution of mortality. ecricier | from these recent 
Egyptian campaigns what could be accomplished by principles based 
on scientific knowledge and applied with practical skill, they turned 
to the question how such results were to be maintained under 
the unfavouring circumstances of climate, season, and great 
fatigue. In the first place, they must give credit to the con- 
stitution of the medical department of the army, to which had been 
assigned complete control of its own work, subject only to the general 
in chief command. To insure the permanence of their recent success 
every effort should be made to induce a high class of medical men to 
enter the service, a result to be accomplished by maintaining a 7 
rank for the medical officer, by insuring a due recognition of the 
value of his services, and, lastly, by taking care that his special edu- 
cation, such as that afforded at Netley, was made even more thorough 
and extensive, especially by a more prolonged course of instruction, 
He could not conclude without a reference to a subject which he knew 
occupied the thoughts of many officers of the Army Medical Depart- 
ment. It was that they felt they had a claim to honorary distinctiqn 
and rewards not inferior to that which was recognised in other de- 
partments of the service. He would gladly see some special recogni- 
tion of the services of medical officers, and it would be a great and 
gracious act of the Queen to institute a decoration which might be 
called ‘‘The Order for Medical Merit.” Such an order would be 4 
fitting recognition ot noble services rendered from a conscientious 
sense of duty. 

Sir Toomas CrAwFoRD proposed a vote of thanks to Dr. Quain for 
his address. He said that the officers of the medical department of 
the army could not but feel deeply gratified at the sympathy shown 
towards them by one of the most distinguished members of the medical 
profession in the metropolis. 

Sir JosepH FAYRER seconded the motion, which was carried by 
acclamation. 

Dr. Quarn briefly returned thanks, and the proceedings terminated. 

The visitors, including Dr. Quain, Sir T. Crawford, Director-General 
of the Medical Department, and a number of ladies, were subsequently 
entertained to luncheon at their mess by the officers of the medical 
staff at Netley. 





COLLECTIVE INVESTIGATION COMMITTEE. 
THE quarterly meeting of the above committee was held at the Hol- 
born Restaurant, on Wednesday, January 20th, 1886. The Committee 
of Direction met at five o’clock. The members of the General Com- 
mittee dined together at six, and proceeded to business at half-past 
seven. The chair was taken by Dr. Duckworth. 

A report was presented from the Standing Subcommittee. It stated 
that the printing of the chorea tables had been completed, and that the 
report upon the cases was in progress; that the production of the 
tables on acute rheumatism had been taken in hand; that, following 
the production of the reports on these subjects, the tabulation of 
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returns on diphtheria would be proceeded with, and that thus the 
earlier inquiries issued would be practically concluded. The report also 
stated that arrangements had been made, at the instance of the Col- 
lective Investigation Committee, by the Section of Medicine of the 
annual meeting of 1886, to hold a discussion upon ‘‘ Cases in which 
Disease of the Heart-Valves has been known to exist for upwards of 
five years, without causing serious symptoms ;” and that the Section 
of Public Health had in like manner undertaken a discussion upon the 
‘Duration of Infectiousness in certain Infectious Diseases.” It was 
also stated that the issue of the first inquiry of the International Col- 
lective Investigation Committee, upon the Geographical Distribution 
of Certain Diseases, to the Members of the Association, was almost 
completed, the actual issue of the circulars being, in the great ma- 
jority of cases, undertaken by the honorary local secretaries for the 
different branches. The returns to the inquiry were reported to have 
been thus far satisfactory. 

Certain changes were announced in the General Committee. 

On the recommendation of the Standing Sub-committee, the follow- 
ing inquiries, which had not been found to produce an adequate number 
of returns, were ordered to be closed, viz., Paroxysmal Hemoglobin- 
uria, Albuminuria in the Apparently Healthy, Sleep-Walking, and 
Acute Gout. 

The issue of the first inquiry, undertaken in conjunction with the 
Therapeutic Section of the annual meeting, was referred to the Stand- 
ing Sub-committee. 

The Secretary showed a series of maps prepared by Dr. Ogilvie 
Grant, the honorary local Secretary for the North of Scotland Branch, 
showing the relative prevalence of rickets, cancer, acute rheumatism, 
chorea, and urinary calculus, laid down in different shades of colour, 
in the manner which is contemplated by the International Com- 
mittee. 

The following returns to the cancer inquiry were also received by 
Mr. Butlin, in the month of December, 1885: Eastern Counties 
Branch, R. T. Hales, M.D. ; Metropolitan Counties Branch, Patmore 
Sheehy (2); W. B. Thorne ; South-Western Branch, J. Harper. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 


Branch Council. 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franois Fowxr, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 


Ixquinigs are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 
lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

Tug Erio.ocy oF Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients’ 
thoracic organs and general health ; a heredity and communication. 
Full particulars will be sent on application. 

THE ConNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 





the JouRNAL of May $th, 1885. Copies of the schedule may be had 
at once on application, 

PRoGNosIs IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DvRATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section cf Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘* Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness,” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


* * The COMMITTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD, 


Sout Inpran Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


METROPOLITAN CounTIES Brancu : East Lonpon anp SoutH Essex District. 
—The next meeting will be held, by the kind invitation of Dr. Adams, at Brooke 
House, Upper Clapton, on Thursday, February 18th, at 8.30 p.m., when Dr. 
Stephen Mackenzie will demonstrate a number of patients suffering from various 
forms of Skin-diseases.—J. W. Hunt, Honorary Secretary, 101, Queen’s Road, 
Dalston. 


STAFFORDSHIRE Brancu.—The second general meeting of the present session 
will be held at the London and North-Western Railway Hotel, Stafford, on Thurs- 
day, February 25th. The President (Mr. J. H. Hartill) will take the chair at 
half-past three o’clock. Papers.—Mr. F. Marsh : On the Use of Kocher’s Method 
of Reduction of Subcoracoid Dislocations of Humerus. Dr. McAldowie : Paraly- 
sis of the Arm from Lesions of the Nerve-Trunks. Mr. Vincent Jackson : The 
Removal of Vesicle Calculi from Boys and Male Infants.—VINCENT JACKSON, 
General Secretary, Wolverhampton, January 27th, 1886. 








SHROPSHIRE AND Mrp-Wates Brancu.—The half-yearly meeting of the Branch 
will be held at the Salop Infirmary, Shrewsbury, on Tuesday, February 23rd, at 
3 p.M., J. D. Harris, Esq., President, in the Chair. Gentlemen desirous of intro- 
ducing patients, exhibiting specimens, or making communications, are requested 
to signify their intention at once to E>pwarp Cureton, Honorary Secretary. 


SoutH-EAsTERN Branco: West Kent District.—The next meeting of the 
above district will be held at The Infirmary, Gravesend, on Friday, February 
26th, at 4 p.m., O. R. Richmond, Esq., in the Chair. Dinner at the New Falcon 
Hotel, 6 p.m. ; charge, 6s., exclusive of wine. Gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, O. R. Rich- 
mond, Esq., Lodgewood, Gravesend, not later than February 24th. All members 
of the South-Eastern Branch are entitled to attend this meeting, and to introduce 
friends. Papers.—1. Dr. Curnow: Typhoid Fever and its complications ; their 
treatment. 2. Mr. W. Rose : Some points connected with the operative treatment 
of Inguinal Hernia. 3. Dr. Firth: Three cases of Puerperal Convulsions. 4, Mr. 
Bryden : Cases of Foreign Bodies in the Ear. Several interesting cases will be ex- 
hibited by the medical staff of the infirmary.—A. W. NaNKIVELL, Honorary Sec- 
retary of the District, St. Bartholomew’s Hospital, Chatham. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
Tue third ordinary meeting of the session was held at the Grand 
Pump-Room Hotel, Bath, on Thursday evening, January 28th, E, C. 
Boarp, M.R.C.S.Eng., President, in the chair. 

New Members.—The following gentlemen were elected Members of 
the Association and Branch: C. E. Matthews, M.R.C.S., of Clifton ; 
H. C. Thurston, M.R.C.S., of Bristol ; and C. A. Homfray, M.R.C.S. 

Communications. —The following papers were rea‘ : Surgeon-General 
W. B. Beatson, M.D., read a paper on Cholera, which gave rise to a 
discussion, in which Mr. D. Davies, Dr. Swayne, and Messrs. 
Prankerd, Pagan Lowe, and Scott, took part; 2. Mr. H. W. Free- 
man read a paper on Parker’s Method of Radical Cure of Hernia, and 


showed two cases. 











MepicaL Maaistrate.—The Lord Chancellor has, on the recom- 
menidation of the Earl of Charlemont, Lieutenant of the County, been 
pleased to appoint William Corry, Esq., M.D., of Drumquin, to the 
Comuzxission ‘of the Peace for the county Tyrone. 





270 THE BRITISH ITEDICAL. JOURNAL. 





[Feb.' 6;) 1886, 





$$ 





‘ PROCEEDINGS OF COUNCIL. 
Ara meeting of the Council, held in the Council Room, Exeter Hall, 
on Wednesday, January 20th, 1886, Present,— 
Dr. Baurwazan Foster, M:P., President of the Council, in the 
chair, 
Dr. W. Withers Moore, President- ; Dr. G. F. Duffey, Dublin 
elect, Brighton Dr. W. A. Elliston, Ipswich 
Mr. ©. Macnamara, Treasurer, | Dr. C. E. Glascott, Manchester 
London Dr. W. C. Grigg, London 
Mr. B. Barrow, Ryde Dr. C. Holman, Reigate 
Dr. T. Bridgwater, Harrow-on- | Mr. H. R. Ker, Halesowen 
the-Hill | Dr. D. J. Leech, Manchester 
Mr. H. T. Butlin, London Dr, W. G. V. Lush, Weymouth 
Dr. A. Carpenter, Croydon Mr. F. Mason, Bath 
Dr. A. H. Carter, Birmingham Dr. F. Needham, Gloucester 
Dr. C. Chadwick, Tunbridge | Dr. C. Parsons, Dover 
Wells Mr. J. Prankerd, Bath 
Surgeon-General Cornish, London | Dr. A. Sheen, Cardiff 
Dr. J. Ward Cousins, Southsea Mr. S. W. Sibley, London 
Dr. G. W. Crowe, Worcester Dr. E. M. Skerritt, Clifton 
Dr. J. L. H. Down, London Mr. T. Sympson, Lincoln 
Dr. D. Drummond, Newcastle- | Mr. F. Wallace, London 
on-Tyne | Mr. C. G. Wheelhouse, Leeds 


The minutes of the last meeting having been printed and cir- 
culated, and no objection taken to them, they were signed as 
correct. 


Resolved unanimously: That the Council of the British Medical 
Association beg to offer their hearty congratulations to their President, 
Dr. B. Foster, on his being elected a member of Parliament for 
Chester. The Council are convinced that in this they express the 
sentiments of the entire Association, and they sincerely trust that 
Dr. Foster may enjoy many years of health and energy for the work 
that lies before him. Among his other Parliamentary duties, the 
Council of the Association hope that, in the interests of the public, 
and of the profession, Dr. Foster will impress on the Government the 
necessity that exists for enforcing those measures of Medical Reform 
which have been so constantly urged on Parliament by this Associa- 
tion, and which have already received the approval of the House 
of Lords, and of a Royal Commission appointed to enquire into the 
subject. 


Read minutes of the Habitual Drunkards Committee of December 
9th, together with proposals for amended legislation. 


Resolved : That the following be the basis upon which the Council be requested 

to present to the Legislature proposals for amended legislation : 

LA permanent measure instead of present temporary Act. 

2. Attestation by one justice instead of by two justices, as at present; the sig- 

nature of applicant to be attested at the house of the applicant or elsewhere. 

3. The escaped patient, instead ‘of, as at present, after recapture on a warrant 

having to appear before a magistrate, to be sent back to the retreat from 
which he has escaped direct ; immediate notice being given to the Secretary 
of State of his return to the retreat. 

4. Power to licensee to open all correspondence, if he should think this neces- 

sary, and to retain any money-inclosures, postal orders, or cheques. A 

‘ memorandum of the amount te be handed to the patient. 

5. Magistrates should have the power to commit well-defined cases of habitual 
—— to a retreat, for care and control, without consent of the 

ent. 

The Metropolitan Asylums Board, and other like authorities throughout the 
kingdom, to have power to make provision for the care and treatment of 
habitual drunkards of limited, or no, means. 

- Guardians to be empowered to detain paupers who are habitual drunkards, 
for a period not exceeding twelve months, for treatment, either in the par- 
ticular workhouse or in some licensed retreat, with power, in the latter 
case, to pay for their maintenance. 


Resolved: That the proposals for amended legislation submitted by 
the Habitual Drunkards Committee be referred back to the Committee 
for the purpose of submitting them to the Home Secretary, and obtain- 
ing his opinion as to the prospects of legislation. 

Resolved : That the minutes of the Journal and Finance Committee 
of to-day’s date be approved, and the recommendations contained 
therein carried into effect. 

The minutes of the Journal and Finance Committee contain report on examina- 
tion of accounts for the quarter ending December 31st, 1885, amounting to 
£4,322 8s. 2d.; and report of auditors, and a recommendation that a further 
suin of £2,000 be invested in some first-class security. 

Resolved : That the minutes of the Scientific Grants Committee of 

January 19 be approved, and the recommendations contained ‘therein 
carried into effect. 


The minutes of the Scientific Grants Committee contain the proposals to grant 
sums of £46 10s., completing the amount granted at annual meeting. 
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Reselved: That the minutes of the Premises Committee: of 
January 19th be approved, and the recommendations contained there. 
in carried into effect. 

The consideration of sites was continued from last meeting. 

Dr. Ward Cousins reported, on ‘behalf of the Branch Organisation 
Committee, that the map of the Branches in Great Britain and Ireland 
was not yet completed. 

Mr. Sibley reported on behalf of the Committee for the considera. 
tion of the appointment of committees, and placed before the Council 
the proposed regulations for this purpose. 

Resolved : That the rules be received and considered again at the 
next meeting. 

Read resolution of the Reading Branch, of which the following is a 
copy, and letters from the honorary secretary, Dr. Shettle, and Mr, 
Young, representatives of the Reading Branch : 

Mr. May brought forward the subject of the present state of the law relating to 

the signing of lunacy certificates, and the following motion was carried: 
‘“* That the Council of the British Medical Association be requested to con- 
sider the expediency of promoting a change in the law which permits 
actions to be brought against medical men for signing lunacy certificates,” 

Resolved: That the letters and resolution from the Reading 
Branch, with reference to the expediency of promoting a change in the 
Lunacy Laws—to prevent an action being brought against a medical 
man for signing a lunacy certificate—be referred to the Parlia- 
mentary Bills Committee, with the request that they take the 
necessary steps for promoting a change in the laws of lunacy. 

The President of the Council announced a deputation from the 
British Gynecological Association. 


Dr. Ropertr BARNES, the President of the Association, was then 
introduced, by Dr. Grigg, who also read a memorial, of which the 
following is a copy. 


A MEMORIAL TO THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 

Ar the beginning of last year we had the honour of forwarding to your 
late Council a Memorial from the President and Council of the British 
Gynecological Society, in which the need for a Gynecological Section at 
the Annual Meeting of the Association was pointed out. Your late Council 
was good enough to consider the matter, but was unable at that time to 
accede to our petition. We venture to hope, however, that your present 
Council may see fit to give the subject their kind consideration. — We re- 
spectfully beg to refer to our former memorial, in which is set forth in detail 
the various reasons which seem to us to call for the institution of a Gynxco- 
logical Section. 

We would remind you of the fact that many physicians and surgeons, 
who practice Gynecology, do not pursue the study of obstetrics, and justly 
feel themselves placed in a false position when assisting at the meetings of 
a Section, the designation of which implies neither more nor less than the 
study of midwifery. We could easily name several distinguished Gyne- 
cologists who would not, for this very reason, accept office in an Obstetrie 
Section. 

We would respectfully suggest, in the event of your Council being unable 
to institute a Section in Gynecology, that the case might be met by chang- 
ing the title of the Obstetrical Section for that of ‘‘Section of Gynecology 
and Obstetrics,” the President of the Section being alternately a Gyne- 
cologist and an Obstetrician. 

We humbly pray that our petition may be granted, and have the honour 
to remain, gentlemen, 

Your obedient servants, 
ROBERT BARNES, Hon. President. 
ALFRED MEADOWS, President. 
ARTHUR W. EDIS, Treasurer. 
FANCOURT BARNES, M.D., \ " 
W.C.GRIGG,M.D., — | s 200- Secs. 


Dr. Barnzs, having made a statement and answered questions in 
reference to the memorial, was thanked by the President and Council 
for attending, then withdrew. 

It was moved and seconded : That the section be called the Obstet: 
rical and Gynecological. 

Whereupon an amendment was moved: That the programme of 
the Annual Meeting in August next stand as it has been published in 
the JOURNAL. 

The amendment having been put from the chair, the same was de- 
clared to be carried. 

The amendment was then put as a substantive resolution, and also 
declared to be carried. 

The President of the Council reported that the programme of the 
Annual Meeting had been completed, as far as possible, in accordance 
with the minutes of the Arrangement Committee. : 

Read letter from Dr. Isambard Owen, the Secretary to the Collective 
Investigation Committee, asking for the approval of the Council to 
the co-optation of the following gentlemen: Dr. Barling (Birming- 
ham), Dr. Eddison (Leeds), Dr. Ward Cousins (Southsea), and Mr 
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Jonathan Hutchinson, F.R.S.; and reporting the resignations of Mr. 
Jessop and Dr. Saundby. : r ii 

Resolved: That the resignations of Mr. Jessop and Dr. Saundby be 
accepted, and that the following gentlemen be added to the Com- 
mittee: Dr. Barling, Dr. Eddison, Dr. Ward Cousins, and Mr. Jonathan 
Hutchinson, F.R.S. 

Resolved: That 131 of the 134 candidates whose names appear 
on the circular convening the meeting be and they are hereby elected 
members of the Association. 














SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. } 
Total Extirpation of the Larynx.—The Blood as a Means of Diagnosis 
in Rheumatism.—Adulteration of Hopeine.—Guarana and Paullinia 

Sorbilis.—Hamamelis Virginica.—Urinary Secretion. —Congenital 

Amputation. —School-Hygiene.—General News. 

M. Labet, last March, extirpated the larynx from a patient ‘for a 
tumour (see BRITISH MEDICAL JouRNAL, April 18th, 1885), At the 
last meeting of the Academy of Medicine, M. Labbé gave further 
information concerning the progress of the patient. Fourteen days 
after the operation, on March 24th, the patient was in a satisfactory 
condition ; he could be fed by means of the sound. On June 4th, four 
months after the operation, he was completely cured ; the wound was 
healed, and the glands were healthy. He was imprudent, caught 
cold, and died from an attack of pneumonia. 

M. Hayem continues ‘to read papers on his researches on the blood 
at the Socicté Médicale des Hépitaux. In his clinical experience, he 
has observed that, patients with rheumatic fever, whose blood is 
very fibrinous, and who have not localised inflammation, have always 
sooner or later had the characteristic articular inflammation. In 
theumatic fever, the blood contains an increased quantity of fibrin be- 
fore the articular inflammation appears. M. Hayem cited the follow- 
ing case. Last year, a young man, aged 23, was admitted into his 
wards. He presented a very serious typhoid condition ; he was de- 
lirious ; his temperature rose to 41°C. (105.8° Fahr.) in the evening. 
The thoracic and abdominal organs were healthy; the joints were 
neither swollen nor painful. There was very slight abdominal tym- 
panitis ; the house-surgeon diagnosed a form of typhoid fever. M. 
Hayem examined the blood, and observed that the fibrin was greatly 
increased in quantity. This occurs only in pneumonia and rheu- 
matism. M. Hayem diagnosed cerebral rheumatism ; applications 
were made of water at 8° Cent. (6.4° Fahr.); his temperature fell, 
and, a few days later, arthritis attacked the right knee, which became 
excessively swollen ; this condition lasted a month, and left the joints 
partially ankylosed ; the heart remained healthy. 

M. Dujardin-Beaumetz stated at the Academy of Medicine that he 
had analysed the new substance called hopeine, and had ascertained 
that it was morphine scented with hops, and behaved the same as 
morphine when submitted to the influence of reagents. M. Beaumetz 
concluded that either hops contain morphine, or that the substance 
sold as hopeine was an instance of dishonest practice which had its pre- 
cedents. M. Méhu observed that hopeine can only be extracted from 
the hop-plant of central America, which perhaps explains the false 
substance sold in France under the name of hopeine. 

The Paris Médical of January 13th, 1886, publishes a summary of 
M. Gosset-Deslongchamps’ work on Guarana and Paullinia Sorbilis. 
M. Gosset-Deslongchamps concludes from his researches that guarana 
1s toxic to frogs in doses of 9 to 10 centigrammes, injected ‘under the 
skin. Guaranin introduced in the same way kills them in doses of 
lcentigramme. Guinea-pigs are killed by 10 grammes of guarana; 
ve centigrammes of guarana do not produce any effect. The injection 
of 100 grammes of guarana into the veins of a dog kills it in twelve 
or fifteen hours. One gramme of guaranin injected into the saphenous 
vein kills the dog in fifteen or eighteen hours. 

M. Campardon has published, in the form of a pamphlet, his paper, 
read at the Paris Therapeutical Society, on hamamelis virginica. The 
author dwells on its power in removing congestion. He recom- 
mends it for fevers, hemorrhage, exaggerated arterial tension, vari- 
Cose veins, and congestion; in anemia and aortic valvular lesions it 

ought not to be used, as it has a depressing influence. M. Campardon 
prefers the tincture of hamamelis virginica to any other form. He 
Sives it in doses of fivé drops, repeated according to circumstances. 
MM. Lépine and Aubert have made a series of experiments in order 












to ascertain how the renal secretion is modified when the’ ‘renal 
epithelium has lost its normal condition. The functions’ of 
one of the’ kidneys were disturbed by ‘obliterating the renal 
artery, or’ by constricting the ureter during some hours; the 
results were as follows. Most frequently the urine secreted by thekid- 
ney under experiment contained half the quantity of solid principles 
that the urine of the healthy kidney contained. A decrease in the 
quantity eliminated was less frequent and less marked. ‘ Sodium 
chloride was more easily ‘eliminated by the injured kidney than the 
other urinary salts. Sometimes the percentage of sodium chloride 
was greater in the urine of the injured than in that of the normal 
kidney. Phosphoric acid and potassium were less easily eliminated 
by the injured kidney. These data have a certain clinical value, and 
explain the small proportion of phosphoric acid present in the urine 
of patients with Bright’s disease. 

M. Reclus showed, at a recent meeting of the Paris Surgical Society, 
a female patient who presented a curious lesion. One of' her legs 
was partially amputated by a congenital fibrous band. Last year, 
M. Reclus removed two-thirds of the band, and subsequently the 
remaining third ; the success resulting has beei: perfect. 

Dr. Fieuzal has drawn up a long report concerning school hygiene 
for the Société de Médicine Publique et d’Hygiéne Professionnelle de 
Paris. It may be summarised as follows. There should le strict 
observance, both in school and in homes, of the hygienic rules pub- 
lished in every report concerning lighting, school-turniture, desks, 
chairs, method of writing position, and the type of copy used. 
Actual school-education ought not to commence until a child is 7 
years old. All pupils should be forced to write legibly. The school- 
physician should examine the eycs of the pupils, and ascertain that 
their powers of refraction and accommodation are normal. All short- 
sighted pupils should be examined ouce during the scholastic year. 
Dr. Fieuzal indicates the utility of using suitable spectacles, and the 
danger of those not suitable. If a pupil leave on account of an 
attack of contagious ophthalmia, he or she shouid not be readmitted 
until the sanction of the school-physician is obtained. 

The Conseil dela Salubrité de la Seine forwards to M. Armand 
Gautier, Professor of Chemistry at the Paris Medical Faculty, a report 
submitted to them by M. Gerard, Chief of the Municipal Laboratory, 
in which he comments on the frequent occurrence of cases of poisoning 
caused by using water that has remained in lead reservoirs, or others 
painted with lead-pigments, as stone-ware pots, and clay receptacles, 
varnished with lead-oxide and lead-silicate. M. Gautier informs the 
Council that M. Girard has indicated a real danger, and that the pub- 
lic must be warned of it. The Council has decided to print and dis- 
tribute M. Gautier’s report, and proposes to prohibit the use of red 
lead for painting the inside of water-cisterns and 1% servoirs. 

The Chamber of Appeal has settled the question whether chemists 
and druggists can form commercisl partnerships. The decision has 
been in the affirmative. The law promulgated March 21st, 1884, 
gives the right to all merchants and manufacturers to form partner- 
ships, whatever may be the character of their commerce and manu- 
factures. This law specially concerns chemists and druggists, who are 
merchants included in the category specified in the Article 632 of the 
Commercial Code, and do net belong to a liberal profession. 





UNITED STATES. 
[FROM A PHILADELPHIA CORRESPONDENT. ] 
International Medical Congress. —General Catarrhal Gidema.—Torti- 
collis.—Hydrophobia.— Amyloid Disease.—Pyridine.—Joseph Cook, 
the Temperance Advocate.—Dr. Austin Flint. 


THAT your readers may keep posted on the affairs of the International 
Congress, I will say that at the next meeting of the American Medical 
Association, to be held in St. Louis, in May, an effort will be made 
to have the Association reconsider its present position, accept the re- 
port of the present Committee of Arrangements, discharge them from 
further service, and commence all over again. This movement is 
being promoted by those of the profession to whom I referred in my 
last letter. The first step in this scheme was taken at a recent 
meeting of the Philadelphia County Medical Society, when the nomi- 
nated delegates to the American Medical Association were defeated 
by the substitution of a list pledged to endeavour to reverse the 
present views of the Association. If the Association do alter its 
arrangements (which is, however, very doubtful, as the West and 
Sonth are solidly united against the Eastern would-be autocrats) every 
right-minded man will give his hearty support to the change, so that 
your: readers can rest assured that, whatever may be the decision of 
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the Association,,a great congress, well worthy of attendance, will be 


Oe Da Costa has been recently showing his classes some cases of 
what he terms general catarrhal cedema, a disease written of in the 
last century, but many alluded to at present. It is characterised by 
an edema of the cellular tissue, without lesion of the kidneys, liver, 
or any other organ, and it is caused by exposure, or any agent that 
will ordinarily produce inflammation of the cellular tissue. It tends 
to spontaneous recovery, which is aided by tonic treatment. 

Dr. Roberts Bartholow has derived most excellent results from the 
combined use of faradism and’ galvanism in obstinate cases of torti- 
eollis, The continuouscurrent is applied to the contracted muscles, 
while the slowly interrupted current is used on those in a state of 

esis, 

It is well known that Dr. C. W. Dullesdoes not believe in the 
reality of hydrophobia, alleging that this so-called disease is but a 
condition of fright, born of apprehension ; and at a recent meeting of 
the Philadelphia County Medical Society he made an attack on Pasteur, 
alleging, among other things, that the great scientist is not a 
physician, and is therefore incapable of diagnosing hydrophobia. It 
seems to your correspondent hardly logical to infer that a title or a 
degree makes a physician, or that the want of it disproves his medical 
ability. 

ew Tyson gives us a practical point in the diagnosis of 
amyloid disease of the kidney when he tells us that it is never con- 
fined to the kidney alone, but that the liver, and often the spleen, are 
implicated as well. It is never idiopathic, that is to say, it is due 
either to syphilisor to some suppurative disease of long standing, and 
the treatment must be directed towards removing the cause. The 
surest evidence of improvement is to be found in the diminution of 
the size of the liver, rather than in the quantity of albumen, which is 
likely to vary without any change in the disease. 

Dr, Neff is still much pleased with pyridine in asthma, but he 
finds that, as with other drugs, custom breeds tolerance, and thg dose 
must be constantly increased. 

As in England, we have our temperance agitators, and one of our 
most distinguished, Joseph Cook, in a recent address, said: ‘‘ What 
if the Commonwealth should pass a law that everyone who drinks 
habitually should lose his good judgment, be allowed to make no 
bargains, or transact business? Civilisation’s hair would stand on end. 
What if it went further, and said that every habitual drinker should 
lose his good health? You would stand aghast. What if, finally, it 
should say that, the habitual drinker having lost his health, his 
disease should be carried down to the third and fourth generations ? 
You would withdraw with disgust from any campaign for the support 
of such laws. If you please, the supreme powers have made all these 
laws, and for 6,000 years have executed them,” 

We are all pleased to learn that Dr. Austin Flint, the distinguished 
President of the International Congress, will deliver the Address in 
Medicine before the next meeting of your Association, and we are 
satisfied that he will assure you all of the reality of the coming 
Congress, 





NEWCASTLE-UPON-TYNE. 
[FROM OUR SPECIAL CORRESPONDENT. ] 

Office of Coroner.—Deaths from Chloroform.—Poisoning from Phos- 
phorus.—North Shields Dispensary.—Medico-legal Case, Durham 
Assizes.—Newcastle-upon- Tyne Clinical Socicty. 

THE office of coroner has been filled by the almost unanimous election 
of Mr. T. Hoyle, who for seme years past has acted as deputy coroner. 
The appointment is. popular with the profession, though doubtless 
there are many who would have preferred a medical man to have been 
elected, The coroner intends holding his inquiries as far as possible 
in private rooms, and is in favour of the establishment of a coroner’s 
court, thus abolishing the old-fashioned custom of holding inquests 
in public housés. 

Since my last. letter, two more deaths have occurred while under 
the influence of chloroform. The first occurred in the practice of Dr. 
Davison of Scotswood, the chloroform being administered to facilitate 
the reduction of a dislocated hip; the second occurred in the infirmary, 
the anesthetic being used in a case of abscess of the lacrymal sac. No 
blame was attributed to the surgeons in either case, and verdicts of 
accidental death were returned. 

Two more cases of poisoning from infusion of match-heads are re- 

ted, one fatal, and one at present under treatment at the infirmary. 

he fatal case occurred in the practice of Dr. Young, of South Shields ; 
all the symptoms of phosphorus-poisoning were well marked, , At the 








inquest, the coroner made some strong comments on the sensationa} 
manner in which the press reported these cases. Cases of the abo 
have been very frequent in this neighbourhood of late. At the 
December meeting of the Pathological Society, five eases were dig. 
cussed, four from infusion of match-heads, and the fifth from rat. 
paste, the latter proving fatal; in all the cases there was collapse, 
increased quickening and compressibility of the pulse, and epigastric 
pain. In the fatal cases, the pathological effects of phosphorus were 
not well marked, death having taken place early. 

A project is on foot at North Shields to amalgamate the dispensary 
and infirmary, which are at present worked separately. A meeting 
was held a short time ago, and resulted in the election of a committee 
to consider the subject and report. The result has not yet been 
made known, but it is believed the outcome will bé the joining of 
the two institutions. 

At the late Durham Assizes, before Mr. Justice Smith, a clergyman 
of the Church of England was charged with stealing some gloves from 
a draper’s shop. Dr. Schofield, Superintendent of the Camberwell 
House Lunatic Asylum, and Dr. Smith, of the Durham County 
Asylum, gave evidence for the defence. The former gave evidence of 
an acquittal (on the ground of insanity) for a similar offence in 1875, 
He was in Camberwell for some time, suffering from epilepsy. Both 
medical gentlemen described the results of the disease, after evidence 
of good character had been given by several clergymen. The judge 
carefully reviewed the evidence, and said the question for the jury wag 
really whether prisoner knew what he was doing at the time he com 
mitted the theft. A verdict of not guilty was returned. The prisoner 
had a severe attack immediately before leaving the dock. 

The January meeting of the Clinical Society was held on Thursday 
evening last, Dr. Oliver, the Vice-President, occupying the chair, in 
the absence of Dr. Limont. Dr. Purdie showed an interesting speci 
men of strangulated intestine. It was removed, post mortem, from 
the body of a young man, aged 22, who, on a winter's night, ran 
against a lamp-post, the lamp not being lighted. Death occurred in 
eight days, with symptoms of peritonitis. The bowels acted between 
the receipt of the injury and death. The specimen showed the vermi- 
form appendix much lengthened, and its free end attached to a gland. 
It had in some way formed a loop, and into this loop a knuckle of 
bowel had passed and become strangulated. The case had passed 
into the hands of the lawyers, damages having been claimed, as the 
lamp was not lighted. It will be interesting to know the result.—Mr 
Black showed a successful case of Macewen’s operation for knock-knee, 
—Mr. Waldy read a practical paper on Injuries of the Head and 
their Treatment; most of the members present taking part in the sud 
sequent discussion. 


CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Sr1r,—The whole profession is much indebted to that scientific sur- 
geon and distinguished reformer, Mr. Macnamara, for his able letter 
in the last impression of your valuable JouURNAL ; but the bulk of its 
members will regret that ‘‘such a man of progress” should be pre- 
pared to deal with old and large abuses at the College of Surgeons 
with half-hearted measures only, denying to Members the just privi- 
lege of election to the Council. 

I would most respectfully remind him and the profession generally 
that in the University of London, which is, par excellence, the leading 
medical university of the world, ‘‘all graduates” of a proper stand- 
ing, without restriction as to faculty or quality of degree, are eligible 
for Convocation, and therefore at once not only possessed of a vote for 
members of the Senate, but are themselves eligible for that august 
body, which is composed of gentlemen quite equal in social distine 
tion and scientific culture to the members of the Council of the Royal 
College of Surgeons. 

I would also add that the Bachelors of Arts, who are by far the 
youngest members of the university, are about four times as numerous 
as all the other graduates put together; and, although they may 
swamp others in voting power, by turning to the list of the Senate 
the feeblest observer may convince himseif that only men of t 
highest standing have found their way to that distinguished position 
A very large majority of the profession would, indeed, be glad to se 
the two Royal Colleges firmly cemented into a great Medical Unt 
versity, having full powers to confer medical and surgical degrees 08 
all deserving alumni ; but the governing powers, as at present constr 
tuted, having but little knowledge of educational progress and uk 
versity procedure, seem quite content to let our valuable institutz, 
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even in this age of progress, remain a corporation possessed of ample 

funds, but with very shallow claims to educational distinction.— 

I remain, yours, Ratrey GoopdIne. 
Blackheath, S.E. 








Srr,—Both Mr. Macnamara and the Council generally lay great 
stress upon certain words contained in the College charters, but it 
does not seem to me that either he or they have studied those char- 
ters very deeply, or that the Council usually takes any great pains to 
obey them, except when it suits its own convenience. Perhaps, when 
he or they next quote the charters against the claims of the mem- 
bers, they will also kindly deal with the following observations. 

1. It was in order to ‘the due promotion and encouragement of the 
study and practice of the said art and science” of surgery that the 
Members of the College of Surgeons, forty years before the ‘‘ new 
class of Members to be called Fellows” were thought of, were, in the 
year 1800, constituted a body corporate and politic, with perpetual 
succession and a common seal, and with power to take, purchase, pos- 
sess, hold and enjoy a hall or council-house, with its appurtenances, 
for the use and purposes of the said College. How much opportunity 
the Members have had of ‘‘ enjoying” their own hall from the time of 
Mr. Wakley to the present, none know better than the Council to 
which Mr. Macnamara belongs. 

2. The words which Mr. Macnamara quotes from the Charter of 
1843, ‘‘in order more effectually to promote and encourage the study 
and practice cf the said art and science of surgery,” are applied in that 
Charter, not only to the creation by election and without any exami- 
nation of the ‘‘new class of Members to be called Fellows,” but also 
to the abolition of life-tenancies by examiners and members of 
Council, to the enlargement of the numbers of the latter body, and to 
the new provisions made by the Charter for the election of members of 
the Council by the 300 Fellows who were to be created, instead of by 
‘the twenty-one members of Council themselves, who had hitherto 
been the sole constituency. 

The Charter, in fact, effected a great reform, comparable only to 
that for which the Members are now asking. 

8. None of the Charters have taken from the Members any of the 
rights which they previously possessed of holding lands or houses, etc., 
to the value, at first, of £1,000, but, since 1822, of £2,000 a year, 
and the ‘‘new class of Members, called Fellows,” only share in that 
right as Members, and not as Fellows. Hence, when a Fellow is ad- 
mitted who has not previously been a Member, itis specially provided 
by the Charter of 1843 that he shall, by virtue of his admittance as a 
Fellow, become and be considered admitted as a Member of the Col- 
lege. Notwithstanding the above limitation, and quite regardless of 
the Members’ rights, the Council hold lands and houses far in excess 
of £2,000, as their published accounts show. They receive £1,455 for 
house property in Lincoln’s Inn Fields ; they pay over £1,000 taxes, 
rates, and insurance on the college buildings (which must, therefore, 
alone be worth far more than the prescribed amount), and their pro- 
portion of the rent of ground on the Thames Embankment, taken con- 
jointly with the College of Physicians, will, I suppose, be one-half, or 
£1,100. Perhaps Mr. Macnamara will point out the Charter in which 
power is given the Council to hold lands or houses in conjunction 
with the College of Physicians, or without authority from their own 
members. If Iam rightly informed, the Members of the College could, 
if they liked to try the question in a court of law, make the members 
of Council personally responsible for any action by which they had 
exceeded the powers given them in the Charters. —Yours, etc., 

H. Netson Harpy. 





MR. JONATHAN HUTCHINSON’S LETTSOMIAN LECTURES. 

Sir;—As my letter, which you kindly published in the JourNaxof 
January 23rd, was written betore I had read Mr. Hutchinson’s second 
lecture, I shall be much obliged if you will kindly allow me space fora 
few further remarks. 

Mr. Hutchinson’s preference for grey powder is confirmed by the 
experience of our predecessors, my colleague, and myself, at the 
Liverpool Lock Hospital. For many years past it has been the 
practice to give, in the great majority of cases, two grains of grey 

wder, combined with three grains of Dover's powder, twice daily. 

ormerly these were given in the form of powder, but now as pills, 
made up with confection of roses, In private practice, I have used the 
same formula, modified according: to circumstances, with very satis- 
factory results. It brings patients gradually but surely under 
Mercurial influence, the Dover’s powder correcting any tendency to- 
wards griping or purgihg, of which patients sometimes complain when 
gtey powder is given alone. I may mention for the benefit of those 





who are particular on this point that these pills, as well’as' blue pills, 
will, contrary to what is often believed, both take and retain silvering 
without becoming discoloured. In cases of indurated chancres which 
have been neglected, and where it is desirable to bring the patient 
more rapidly under the mercurial influence, a modified form of in- 
unction acts extremely well. A small quantity of mereurial ointment, 
either strong or diluted, is spread upon a piece of lint, sufficient to 
go round the penis ; itis wrapped round the latter, close to the pubes, 
and left on, being changed twice a day. I have noticed that the oint- 
ment thus used causes much less irritation to the skin of the penis 
than to that of any other part, and also that this mode of inunction 
appears to act more rapidly than when the ointment is rubbed in all 
over the different parts of the body in succession. In cases of phimosis 
with indurated ulcers beneath the prepuce, it is very useful, reducing 
the induration very quickly, enabling the patient to retract the fore- 
skin, and ‘allowing the ulcers to be seen. 

In cases of skin-eruptions on exposed surfaces, such as the face, 
neck, hands, etc., the ointments of zinc and white precipitate com- 
bined with glycerine, as mentioned in Dr. Bernard’s letter in -the 
JOURNAL of January 30th, will be found a most useful adjunct to 
internal mercurial treatment. One of the great difficulties in con- 
nection with venereal practice is that we are required so often to 
treat patients who are pursuing their usual avocations, when they 
would be much better at home. I had very recently to treat a gen- 
tleman who had a papular rash all over his body, including his face 
and neck, and he assured me that he could not give up his business 
even for a day. The ‘‘ mercurial cream,” as we term it, acted like a 
charm in his case, and in many others in which I have used it. I 
have also tried with great success mercurial vapour baths, both in 
hospital and private practice. 

I am glad to see that mercury is, according to Mr. Hutchinson, so 
perfect an antidote to syphilis, though my experience does not enable 
me fully to endorse his view. That it retards and considerably 
modifies the secondary stage, I feel convinced, and also that ** may 
entirely prevent tertiary symptoms. But, in the large majority of 
cases which I have seen and treated from the first, some slight 
secondary affections have appeared ; and my experience would show 
that a case of syphilis properly treated from the first, generally ter- 
minates in a mild attack of secondary syphilis. With very rare ex- 
ceptions, tertiary syphilis is seldom seen in cases which have had 
mercurial treatment from the onset.—I am, sir, yours faithfully, 

Liverpool. FREDK. W. LOWNDES. 





SYPHILIS AND TABES DORSALIS. 


Srr,—I share Dr. Buzzard’s scepticism as to the frequency of 
syphilis in the causation of tabes dorsalis ; and I do so on pathological 
grounds, Diseases of the nervous centres have of late been divided 
into the coarse and system diseases ; the former including tumours and 
blood-effusions, the latter those chronic affections of the various regions 
of the brain and spinal cord which have distinct anatomical and physio- 
logical boundaries. The coarse and external diseases, as cancer, tubercle, 
or aneurysm, may involve any part indiscriminately, whereas the system 
diseases arise from changes commencing in the tissues themselves, 
and confine themselves to certain well defined regions, under the influ- 
ence of their own limited nuirition. Syphilis, as far as our present 
knowledge extends, belongs to the coarse diseases ; it is usually made 
manifest as a gummatous deposit in connection with the blood-vessels 
on the surface of organs, and penetrating their interior in the most 
indiscriminate manner. As regards the brain, it may affect any part 
of the surface, so that the greatest variety of symptoms may own 
syphilis as their cause ; and it is often this variety, and the impos- | 
sibility of referring them to any centre, which suggests the nature of 
the case ; and as for the cord, syphilis may affect a large part of the 
cervical region with its nerves, and may be seen involving a dorsal 
nerve, and penetrating the médulla, or growing along the cauda equina 
into the lumbar portion. The expression, therefore, syphilitic disease 
of the spinal cord, would convey to my mind no more knowledge of the 
case than would cancer or tubercle of the cord. It might be said that a 
more general morbid condition might be produced through the blood- 
vessels; but, as far as my experience goes, a syphilitic change in the 
vessels has always been limited, and, therefore, the degeneration of 
the medullary substance which has followed has also been circum- 
scribed. It is true, also, that some very general changes are sometimes 
met in the liver in infantile syphilis ; but I do not remember to have 
heard it suggested that a well marked sclerosis of the columns of the 
cord in any particular case was of a syphilitic nature. In our present 
state of knowledge, we ought to be slow in accepting the statement 
that syphilis‘ has a special affinity for some regions of the spinal 
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cord, or more prone to produce, one form of nervous disease than 
another.— Your obedient servant, SAMUEL WILKs, 
Grosvenor Street, ; 


STRYCHNINE IN UTERINE HZ MORRHAGE, 

Sin,—Dr, Walker's brief letter on the value of strychnine as.a pre- 
yentative of postpartum hemorrhage, which appeared,in the number 
of the Journnat for November 14th last, has called forth several com- 
munications on the subject. The treatment not being new, I did not 
propose to take any part in the discussion ; but as, in the JouRNAL 
for January 23rd, Dr. Hoey alludes to my recommendation of the drug 
in cases in which hemorrhage is anticipated, and asks for information 
as to the effects of the drug on the fetus in utero, I think it right to 
state my views, and to give the results of my experience. 

For many years, | have been in the habit of administering strych- 
nine in combination with ergot in the five following classes of cases, 

1, Where, from previous experience, I had reason to anticipate the 
oceurrence of post partum hemorrhage. 

2. Where, during the progress of a tedious labour, the uterus be- 
coming exhausted, I had reason to believe that hemorrhage would 
follow on delivery. 

3,, In, cases of menorrhagia depending on imperfect involution of 
the uterus. 

4. In certain forms of hemorrhage caused by the presence of uterine 
tumours. 

5. In some forms of amenorrhea, 

In the first class of cases, I generally commenced the treatment 
three weeks before the expected advent of labour. If the patient was 
anemic, | combined the strychnine with iron; if plethoric, with muri- 
atic acid ; in all cases, the vehicle being the infusion of ergot ; and 
I have had the most satisfactory results. Afterthe patient has taken 
the medicine for a week or ten days, I discontinued its use for forty- 
eight hours, recommencing it again. In several cases in which the 
patient had invariably sutfered, previous to the adoption of this treat- 
ment, from severe post partum hemorrhage, none occurred ; in all the 
others, it was markedly less. I never once kave known any un- 
pleasant result follow ; in none was the foetus affected, all the children 
were born alive, and, as far as I know, none suffered from convulsions 
subsequently, I may here add that I believe engot to be absolutely 
innocuous to fetal life, unless it produces its specific effect, that is, 
excites almost continuous uterine action ; and my firm belief, founded 
on a very extended experience, is that ergot is powerless to originate 
uterine action ; it wili stimulate an uterus previously in action, or one 
in which uterine action is about to commence, as in the case of an 
uterus containing a blighted ovum or foreign body; but not, as far 
as my experience goes, under any other circumstances, and not always 
under these. .The formula I generally use is the following: Infusi 
ergote ad 5vj; ext. ergotz liq. 5ij; liq. strychnie 3j; acid. hydrochloric 
dil. Zij. A tablespoonful, by measure, three times aday. In anemic 
cases, substituting a drachm of the ammonio-citrate of iron for the 
muriatic acid. 

.. With respect to the second class of cases, I may quote the following 
paragraph, from a paper of mine which appeared in the Britisu 

EDICAL JOURNAL for November lst, 1873, ‘‘On the Anticipation of 
Post Partwm Hemorrhage.” Referring to that form of it which de- 
pends on relaxation of the uterus the result of nervous exhaustion, I 
say : ‘* Ergot here is still more unreliable than in the previous class 
of cases ; strychnine promises better results. I generally combine it 
with ergot, giving ten drops of the liquor strychnie (British Pharma- 
copeia) with the first dose, and five with a subsequent one, if neces- 
sary. I can confidently recommend this combination.” 

In conclusion, 1 append the following extract from my Lectures, to 
which Dr. Hoey refers, as it clearly and briefly conveys my views on 
the subject. ‘‘ That strychnine exerts a direct action on the uterus, 
is to my mind clearly established. Added to ergot in cases of partu- 
tition, it greatly /increases the efficacy of that drug, being specially 
useful when pos} partum hemorrhage is anticipated. It appears to 
have the Tl of increasing the tonic contraction of the uterine 
fibres, and of preventing ther undue relaxation when the pain has 
subsided. It is specially valuable, administered, in combination with 
ergot, in cases of menorrhagia depending on imperfect involution of 
the uterus. Its use} is contraindicated in all cases where any inflam- 
matory condition of the uterus or ovaries exists, Strychnine is also 
useful. in many.forms of amenorrhea, where it seems desirable to 
stimulate the utgrus and ovaries; and in, auch cases it is often pre- 
scribed with adva\ptage, in combination with iron. It should be ad- 
ministered cautiously, commencing with three or four drops of the 
liquor ; the dose to \be gradually increased to eight or even ten, three 
times a.day. I have, Qowever, known even small doses produce very 











unpleasant symptoms, some.patients being apparently very susceptible 
to the effects of the drug.” (Diseases of, Women, 7th edition, p. 386,) 
—I an, etc, LomBE ATTHILL, M.D., 
Ex-Master of the Rotunda Hospital, 
94, Merrion Square, Dublin. 





DR. IMLACH’S CASE OF DOUBLE UTERUS WITH 
PREGNANCY. 

Sir,—The reason why my letter was written was, to remove any 
wrong impression regarding the diagnosis of the case previously to 
operation that might have been occasioned by the criticism of the 
case made by Mr. Steele. 

I did not enter into my own corduct of the case, had I been the 
operator ; what that would have been was expressed to Dr. Imlach 
subsequently to the operation, and also to others privately ; to that] 
still adhere. What led Mr. Steele to think otherwise, I am at a logs 
to understand. Why Mr. Steele should have taken up such a hostile 
position to one-of his colleagues, I do not know. In my opinion, 
shared by others, it is in the highest degree reprehensible ; the least 
that he could have done, differing as he does from Dr. Imlach’s con. 
duct of the case, was to have held his peace. In performing my work 
as Assistans-Surgeon to the Hospital for Women, I have sought todo 
my duty, and am under the patronage of no one.—I remain, 
sir, yours truly, JoHN BuTLeR Epis, M.R.C.S., 

Hon. Assistant-Surgeon, Hospital for Women, Liverpool, 

169, Islington, Liverpool. 





THE GENERAL MEDICAL COUNCIL AND THE ARMY AND 
NAVY MEDICAL SERVICES. 

Str,—I propose for consideration these suggestions. 

1. ‘* That one officer of the Army Medical Service and one officer 
of the Navat Medical Service be added to the General Medical Coungil, 
in addition to the existing official nominees.” 

2. ‘*That, as the General Medical Council acts practically as a 
committee of the Privy Council, the status of Privy Councillors be 
given to the official nominees, and certainly to the President of the 
Council.” 

On the Continent, the rank of ‘‘Geheimrath” is often conferred 
on medical men.—Yours, etc., G. J. H. EB 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL ETIQUETTE OF NEW COMERS. 


Sir,—I should like your opinion on the following case. About eight years ago, 
seeing that there was not room for two medical men in this town, and knowing 
that my opponent wished to move, but could not sell his practice on account of 
my presence here, I made him an offer, which he accepted, and joined the two 
practices together, and, with the aid of an assistant, have carried them on since, 
the two combined not bringing in £700 a year. A few years ago, a speculating 
builder came to the town, bought a bit of land, and put up a few small houses 
and a shop or two, and also built a large house as a residence for himself; bot 
finding his scheme did not answer, he was compelled to let the latter. | For 
some time he tried to get me for a tenant, but failing in this, he advertised it as 
‘suitable for a medical man,” and finally met with a tenant. 

1. Is it strictly honourable and professional conduct on the part of the new 
comer to try to take my living away from me when there are so many practices 
to be bought tor small sums, and when I have already bought two practices in 
the town ? 

sa it the correct thing for the new-comer to go round the town and be in- 
troduced to my patients by his landlord, 2 man who, within the last few years, 
has filled the positions of landowner, builder, preacher (in any chapel), auc- 
tioneer, guardian, etc. I should mention that the new-comer has called on me, 
when I told him I did not approve of his conduct in coming here. At that 
time, I did not know that he had been calling on my patients. ; 

I shall be glad to hear what you think of the case. I dare say he has strict 
right on his side; but is it not a very mean way of getting a practice— 
especially his mode of introduction? Excuse the length of this letter, and be- 
lieve me, sir, yours faithfully, M.R.C.S. and L.S,A, 

*.* That our correspondent, under the circumstances related, should feel 
sorely annoyed at the advent of a second practitioner is very natural,.and 
a vexatious incident with which we can fairly sympathise ; but, damaging as 
it may eventually prove to his practice, such prospective event would afford no 
justification to the exceptional, and, to our mind, ill-judged reception given to 
the new-comer on paying the customary professional visit of courtesy to the 

* yesident practitioner ; in reference to which, it may be observed, that, in 80 
acting, the latter, in our opinion, failed in his duty to himself, and in courtesy to 
his visitor, who had a legitimate right to avail himself, if so minded, of the allege 

- opening for a medical man.” If, on the other hand, the practitioner: 
question, in, accepting his landlord’s professed introduction to friends, know 
ingly called upon our correspondent’s patients with the covert intent to en 
their-professional support in place of the ostensible *one of courting mutual y 
agreeable social intercourse, such conduct would constitute a professi 
improper and: reprehensible proceeding., 99 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 





PUERPERAL MALADIES AND EXTRA FEES. 

We have’ had forwarded to usa copy of a correspondence that has 

sed between Mr. H. Wadams, Clerk to the Evesham Board of 
Guardians, and Mr. H. E. Haynes, Medical Officer, of the third dis- 
trict, from which we learn that, on January 13th, the clerk wrote, 
“In your account for extras for Christmas quarter, you charge £2 in 
the case of Elizabeth Perkins, for which I can find no authority 
allowing the guardians to pay the same. The relieving officer states 
that no order was given you to attend the woman until eleven days 
after her confinement ; and, therefore, I cannot see how you can 
claim the fee, as the Local Government Board’s orders say that the 
attendance in midwifery, for which a claim can be made, must be in, 
or immediately after, childbirth. If you have anything to say in the 
matter, I shall be glad to hear from you at once.” 

In reply, Mr. Haynes stated ‘‘that he claimed the fee of £2 for 
attendance under Article 183 of the Local Government Board orders, 
which says that in any special case in which long subsequent attend- 
ance, in respect of some puerperal malady or affection, may have been 
requisite, any district medical officer shall receive the sum of two 
pounds. She suffered from white leg (phlegmasia dolens), a puerperal 
malady, in which long subsequent attendance was necessary.” 

We learn that such attendance went on over several weeks, the 
woman living four miles away ; and such attendance implied a great 
number of special visits. 

To this, the clerk replied as follows: ‘‘ You say you claim the fee 
under Article 183 of the Local Gevernment Board Orders; but this 
cannot be, as Article 182 and 183 must be read together ; and unless 
the work prescribed by the former has been done, the latter cannot 
apply. Article 182 provides for payment of a certain fee to the 
medical officer for attendance on a woman on or immediately after 
childbirth. This Article goes on to provide an increased fee in any 

cial case of difficulty in delivery, or long subsequent attendance— 

at is, as I read it, attendance following the attendance on or imme- 
diately after the delivery. But you do not attend at all till eleven 
days after the woman is confined, and therefore Article 183 cannot 
apply to the case, which must be treated as a case cf ordinary illness. 
Ifthe woman had gone on all right, nothing would have been heard 
of the case, and therefore I cannot possitly see how either of the 
Articles referred to can be construed to meet it.” 

We have given the correspondence in extenso, as it exemplifies in a 
striking manner the course followed by certain clerks to boards of 

ardians, sometimes through the mere love of legal ‘‘ hair-splitting,” 

ut much more frequently from the desire to stand well with their 
board of guardians. 

In the case before us, we take a different view of the 182nd and 
183rd Articles of the General Orders from that taken by this clerk. It 
is clear to us that the 183rd was framed to meet such cases as that of 

hlegmasia dolens, an affection which, coming on most frequently 

tween the fifth and twelfth days after confinement, is distinctly of 
puerperal origin, and always involves long subsequent attendance ; 
and we also hold that the Article is to be read irrespectively of the 
182nd, for in many unions, with the view to economy, the district 
medical officer is not called in at all except in cases of urgent neces- 
sity, a midwife only being employed. Something similar to this, 
doubtless, holds in the Evesham Union, where, as our readers will 
remember, we recently called attention to the abortive attempt made 
by Mr. Haynes to get an increase of his miserably low stipend. 

It will be further noted that the clerk contends that, if the woman 
had gone on all right, nothing would have been heard of the case. 
Certainly not ; but that does not strengthen the argument on which 
he relies to deprive Mr. Haynes of his fee, which is that, as he was 
not present at the birth, his subsequent attendance on this distinctly 
puerperal ailment must be held to come within the terms of his con- 
tract. Again, we hold that if, as this clerk contends, Articles 182 
i 183 must be read together, there was no necessity for separating 

em. 

We would advise Mr. Haynes to forward a copy of the corre- 
spondence to the Local Government Board, and ask its opinion ; and 
if the Board hesitate to express its view of its own articles, 
or return an ambiguous reply, then to try the case in the county 
court ; for, if the clerk’s view be sustained, we are satisfied that many 

similarly ill-paid district medical officers will be deprived of the fees 





‘provided by’ ‘the order, aiid’ it is therefore’ as well’ that’ the poitit 
should be determined by some competent authority! 





NOTIFICATION OF INFECTIOUS CASES. 

Srr,—I have received from the clerk to the guardians of the union in which I am 
a district medical officer, forms headed ‘‘ Notice by Medical, Officer to Medical 
Officer of Health. of Infectious or Contagious Disease,’ with the request that, 
with respect to such cases occurring in my practice, I should fill in the particu- 
lars required by the form, namely, ‘‘ Name of Patient, Nature of Disease, 
Situation of Premises,” etc., and other particulars, and forward the same to the 
medical officer of health of the district. I should be glad to know if the filling 
in and forwarding of these forms is compulsory, and if any distinction should 
be made between pauper and private patients in furnishing particulars of cases. 
—I am, sir, yours faithfully, MeEpicaL OFFICER. 

*.* No medical man is obliged to give information as to infectious sickness 
in his private practice; except in cases where notification’ of infectious disease 
is compulsory under local Acts, As. regards cases coming under a medical 
man’s care.in his capacity as a poor-law district medical officer, he is; of course, 
bound to obey the instructions of the authority which appoints and pays him. 

_ So far, therefore, as ‘‘pauper” cases of infectious disease are concerned, our 
correspondent has nooption but to comply with the request of the clerk of the 
guardians ; but as to any information to the medical officer of health concern- 
ing infectious cases in his private practice, this would be quite a voluntary act 
on his part. Wedo not know the date of our correspondent’s appointment 
under the guardians; but it may be useful to point out, for the guidance of 
others, that under the General. Order of the Local Government Board of Feb- 
ruary 12th, 1879, itis incumbent for all district and workhouse medical officers 
appointed since February 28th, 1879, to farnish the medical officer of health 
with returns of pauper-sickness and deaths, as well as’ to notify to him the 
outbreak of dangerous infectious disease. 





SCARLET FEVER FROM THE COW. 

Srr,—Having read the articlein the Jounnat of January 30th headed “‘ Scarlet 
Fever from the Cow,” and relating to an outbreak of scarlet fever in Maryle- 
bone district supposed to be caused by milk derived from a Hendon farm, I 
must deprecate the hasty publication by Mr. Wynter Blyth of a number of 
statements respecting a Hendon farm, the majority of which, I have reason 
to know, are based on conversations that Mr. Blyth had with Mr. Power and 
myself. 

I need hardly say that these conversations, the primary ‘object of which 
was to protect London consumers from danger, did not contain all, or nearly 
all, the facts that are accumulating respecting the relations of milk and scarlet 
fever, and submit that the public should wait for Mr. Power's report, which 
will embody the results of our united investigations here, before arriving at any 
definite conclusion upon the matter under inquiry. 

Under the circumstances, I cannot but think that Mr. Blyth would have done 
well to confine his report to matters which came under his own observation in 
his own district.—I am, sir, yours very truly, JamMES CAMERON, M.D., 

Guildford House, Hendon. Medical Officer of Health, Hendon. 








NAVAL AND MILITARY MEDICAL SERVICES. 


British MepicaL Service.—List of Surgeons on Probation in the 
Medical Department of the British Army who were successful at both 
the London and Netley Examinations. The final positions of these 
gentlemen are determined by the marks gained in London added to 
those gained at Netley, and the combined numbers are accordingly 
shown in the list which follows. 














Combined Combined 
Marks. Marks. 
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EE aac os. 5g. 25,00) > cepeenda ne 4905 RN Eco ana cmiainte< tenancy 4226 
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PARE ao hate caine sama pnemee 4659 Walsh, C. L 
EON aa 2Oe. a pderaphe sons «e-- 4489 O'Donnell, J. J 
BE SS WEE secre thin ne nna 4481 Hayman, 8. J. W 
TOOTS Oe one c ees apneav ear 4413 Hayes, J. P. 8. 
Tees Ge vies ssp <a new nrner 4410 


* Gained the Herbert Prize, £20, with the Montefiore Medal and Prize of 20 
guineas, the Martin Memorial Gold Medal, and the Parkes Memorial Bronze 
Medal. 


InpIAN Mepicat Servicre.—-List of Surgeons on Probation in 
Her Majesty’s Indian Medical Service who were successful at both the 
London and Netley Examinations. The final positions of these 


gentlemen are determined by the marks gained in London added to 
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cord, or more prone to produce one form of nervous disease than 
another.— Your obedient servant, SAMUEL WILKS, 
Grosvenor Street. 





STRYCHNINE IN UTERINE HEMORRHAGE, 

Sin,—Dr, Walker's brief letter on the value of strychnine asa pre- 
ventative of post partum hemorrhage, which sppeated in the number 
of the JournnaL for November 14th last, has called forth several com- 
munications on the subject. The treatment not being new, I did not 
propose to take any part in the discussion ; but.as, in the JouRNAL 
for January 23rd, Dr. Hoey alludes to my recommendation of the drug 
in cases in which hemorrhage is anticipated, and asks for information 
as to the effects of the drug on the fetus in wtero, I think it right to 
state my views, and to give the results of my experience. 

For many years, | have been in the habit of administering strych- 
nine in combination with ergot in the five following classes of cases, 

1, Where, from previous experience, I had reason to anticipate the 
oceurrence of post partum hemorrhage. 

2. Where, during the progress of a tedions labour, the uterus be- 
coming exhausted, I had reason to believe that hemorrhage would 
follow on delivery. 

3, In, cases of menorrhagia depending on imperfect involution of 
the uterus. 

4. In certain forms of hemorrhage caused by the presence of uterine 
tumours. 

5. In some forms of amenorrhea, 

In the first class of cases, I generally commenced the treatment 
three weeks before the expected advent of labour. If the patient was 
anemic, I combined the strychnine with iron; if plethoric, with muri- 
atic acid; in all cases, the vehicle being the infusion of ergot; and 
I have had the most satisfactory results. Afterthe patient has taken 
the medicine for a week or ten days, I discontinued its use for forty- 
eight hours, recommencing it again. In several cases in which the 
patient had invariably suffered, previous to the adoption of this treat- 
ment, from severe post partum hemorrhage, none occurred ; in all the 
others, it was markedly less. I never once have known any un- 
pleasant result follow ; in none was the foetus affected, all the children 
were born alive, and, as far as I know, none suffered from convulsions 
subsequently, I may here add that I believe ergot to be absolutely 
innocuous to fetal life, unless it produces its specific effect, that is, 
excites almost continuous uterine action ; and my firm belief, founded 
on a very extended experience, is that ergot is powerless to originate 
uterine action ; it wili stimulate an uterus previously in action, or one 
in which uterine action is about to commence, as in the case of an 
uterus containing a blighted ovum or foreign body; but not, as far 
as my experience goes, under any other circumstances, and not always 
under these. .The formula I generally use is the following: Infusi 
ergote ad 5v); ext. ergote liq. 5ij; liq. strychnie 3j; acid. hydrochloric 
dil, 5ij. A tablespoonful, by measure, three times aday. In anemic 
cases, substituting a drachm of the ammonio-citrate of iron for the 
muriatic acid, 

.. With respect to the second class of cases, I may quote the following 
peregraph, from a paper of mine which appeared in the Britisu 

EDICAL JOURNAL for November Ist, 1878, ‘‘On the Anticipation of 
Post Partum Hemorrhage.” Referring to that form of it which de- 
pends on relaxation of the uterus the result of nervous exhaustion, I 
say : ‘* Ergot here is still more unreliable than in the previous class 
of cases ; strychnine promises better results. I generally combine it 
with ergot, giving ten drops of the liquor strychnie (British Pharma- 
copeia) with the first dose, and five with a subsequent one, if neces- 
sary. I can confidently recommend this combination.” 

In conclusion, 1 append the following extract from my Lectures, to 
which Dr. Hoey refers, as it clearly and briefly conveys my views: on 
the subject. ‘‘ That strychnine exerts a direct action on the uterus, 
is to my mind clearly established. Added to ergot in cases of partu- 
rition, it greatly increases the efficacy of that drug, being specially 
useful when post partum hemorrhage is anticipated. It appears to 
haye the power of increasing the tonic contraction of the uterine 
fibres, and of preventing ther undue relaxation when the pain has 
subsided. It is specially valuable, administered, in combination with 
ergot, in cases of menorrhagia depending on imperfect involution of 
the uterus, Its use is contraindicated in all cases where any inflam- 
matory condition of the uterus or ovaries exists. Strychnine is also 
useful in many forms of amenorrhea, where it seems desirable to 
stimulate the uterus and ovaries; and in, quch cases it is often pre- 
scribed with advantage, in combination with iron, It should be ad- 
ministered cautiously, commencing with three or four drops of the 
liquor ; the dose to \be gradually increased. to eight or even ten, three 
lames aday. I have, however, known even small doses produce very 





unpleasant symptoms, some.patients being apparently very suscepti 
to the effects of the drug.” (Diseases of, Women, 7th edition, big 
—I am, etc., LomsBeE ATTHILL, M,D., 
Ex-Master of the Rotunda Hospital, 
94, Merrion Square, Dublin. 





DR. IMLACH’S CASE OF DOUBLE UTERUS WITH 
PREGNANCY. 

Srr,—The reason why my letter was written was, to remove any 
wrong impression regarding the diagnosis of the case previously to 
operation that might have been occasioned by the criticism of the 
case made by Mr. Steele. 

I did not enter into my own corduct of the case, had I been the 
operator ; what that would have been was expressed to Dr. Imlach 
subsequently to the operation, and also to others privately ; to that] 
still adhere. What led Mr. Steele to think otherwise, I am at a logs 
to understand. Why Mr. Steele should have taken up such a hostile 
position to one-of his colleagues, I do not know. In my opinion, 
shared by others, it is in the highest degree reprehensible ; the least 
that he could have done, differing as he does from Dr. Imlach’s cop. 
duct of the case, was to have held his peace. In performing my work 
as Assistans-Surgeon to the Hospital for Women, I have sought todo 
my duty, and am under the patronage of no one.—I remain; 
sir, yours truly, JoHN BUTLER Epis, M.R.C.S., 

Hon. Assistant-Surgeon, Hospital for Women, Liverpool, 

169, Islington, Liverpool. 





THE GENERAL MEDICAL COUNCIL AND THE ARMY AND 
NAVY MEDICAL SERVICES. 

Sir,—I propose for consideration these suggestions. 

1. ‘* That one officer of the Army Medical Service and one officer 
of the Navat Medical Service be added to the General Medical Council, 
in addition to the existing official nominees.” 

2. ‘*That, as the General Medical Council acts practically as a 
committee of the Privy Council, the status of Privy Councillors be 
given to the official nominees, and certainly to the President of the 
Council.” 

On the Continent, the rank of ‘‘Geheimrath” is often conferred 
on medical men.—Yours, etc., G. J. H. E. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL ETIQUETTE OF NEW COMERS. 


Sir,—I should like your opinion on the following case. About eight years ago, 
seeing that there was not room for two medical nen in this town, and knowing 
that ny opponent wished to move, but could not sell his practice on account of 
my presence here, I made him an offer, which he accepted, and joined the two 
practices together, and, with the aid of an assistant, have carried them on since, 
the two combined not bringing in £700 a year. A few years ago, a speculating 
builder came to the town, bought a bit of land, and put up a few small houses 
and a shop or two, and also built a large house as a residence for himself; bat 
finding his scheme did not answer, he was compelled to let the latter. | For 
some time he tried to get me for a tenant, but failing in this, he advertised it as 
‘suitable for a medical man,” and finally met with a tenant. 

1, Is it strictly honourable and professional conduct on the part of the new- 
comer to try to take my living away from me when there are so many practices 
to be bought for small sums, and when I have already bought two practices in 
the town 7 

2." Is it the correct thing for the new-comer to go round the town and be in- 
troduced to my patients by his landlord, a man who, within the last few years, 
has filled the positions of landowner, builder, preacher (in any chapel), auc- 
tioneer, guardian, etc. I should mention that the new-comer has called on me, 
when I told him I did not approve of his conduct in coming here. At that 
time, I did not know that he had been calling on my patients. : 

I shall be glad to hear what you think of the case. I dare say he has strict 
right on his side; but is it not a very mean way of getting a practice— 
especially his mode of introduction? Excuse the length of this letter, and be 
lieve me, sir, yours faithfully, M.R.C.S. and L.S.A. 

*.* That our correspondent, under the circumstances related, should feel 
sorely annoyed at the advent of a second practitioner is very natural, and 
a vexatious incident with which we can fairly sympathise ; but, damaging as 
it may eventually prove to his practice, such prospective event would afford no 
justification to the exceptional, and, to our mind, ill-judged reception given to 
the new-comer on paying the customary professional visit of courtesy to the 

* resident practitioner ; in reference to which, it may be observed, that, in 80 
acting, the latter, in our opinion, failed in his duty to himself, and in courtesyt0 
his visitor, who had alegitimate right to avail himself, if so minded, of the alleged 
‘opening for a medical man.” If, on the other hand, the. practitioner:m 
question, in, accepting his landlord’s professed introduction to friends, know; 
ingly called upon our correspondent’s patients with the covert intent to en 
their professional support in place of the ostensible “one of courting mutually 
agreeable social intercourse, such conduct would constitute a. professi 
improper and, reprehensible proceeding., ort Von 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





PUERPERAL MALADIES AND EXTRA FEES. 


We have’ had forwarded to usa copy of a correspondence that has 

ed between Mr. H. Wadams, Clerk to the Evesham Board of 
Guardians, and Mr. H. E. Haynes, Medical Officer, of the third dis- 
trict, from which we learn that, on January 13th, the clerk wrote, 
“In your account for extras for Christmas quarter, you charge £2 in 
the case of Elizabeth Perkins, for which I can find no authority 
allowing the guardians to pay the same. The relieving officer states 
that no order was given you to attend the woman until eleven days 
after her confinement ; and, therefore, I cannot see how you can 
claim the fee, as the Local Government Board’s orders say that the 
attendance in midwifery, for which a claim can be made, must be in, 
or immediately after, childbirth. If you have anything to say in the 
matter, I shall be glad to hear from you at once.” 

In reply, Mr. Haynes stated ‘‘that he claimed the fee of £2 for 
attendance under Article 183 of the Local Government Board orders, 
which says that in any special case in which long subsequent attend- 
ance, in respect of some puerperal malady or affection, may have been 
requisite, any district medical officer shall receive the sum of two 

unds. She suffered from white leg (phlegmasia dolens), a puerperal 
malady, in which long subsequent attendance was necessary.’ 

We learn that such attendance went on over several weeks, the 
woman living four miles away ; and such attendance implied a great 
number of special visits. 

To this, the clerk replied as follows: ‘‘ You say you claim the fee 
under Article 183 of the Local Government Board Orders; but this 
cannot be, as Article 182 and 183 must be read together ; and unless 
the work prescribed by the former has been done, the latter cannot 
apply. Article 182 provides for payment of a certain fee to the 
medical officer for attendance on a woman on or immediately after 
childbirth. This Article goes on to provide an increased fee in any 

cial case of difficulty in delivery, or long subsequent attendance— 
that is, as I read it, attendance following the attendance on or imme- 
diately after the delivery. But you do not attend at all till eleven 
days after the woman is confined, and therefore Article 183 cannot 
apply to the case, which must be treated as a case cf ordinary illness. 
Ifthe woman had gone on all right, nothing would have been heard 
of the case, and therefore I cannot possibly see how either of the 
Articles referred to can be construed to meet it.” 

We have given the correspondence in catenso, as it exemplifies in a 
striking manner the course followed by certain clerks to boards of 
peetins, sometimes through the mere love of legal “ hair-splitting,” 

ut much more frequently from the desire to stand well with. their 
board of guardians, 

In the case before us, we take a different view of the 182nd and 
183rd Articles of the General Orders from that taken by this clerk. It 
isclear to us that the 183rd was framed to meet such cases as that of 
phlegmasia dolens, an affection which, coming on most frequently 
between the fifth and twelfth days after confinement, is distinctly of 
puerperal origin, and always involves long subsequent attendance ; 
and we also hold that the Article is to be read irrespectively of the 
182nd, fer in many unions, with the view to economy, the district 
medical officer is not called in at all except in cases of urgent neces- 
sity, a midwife only being employed. Something similar to this, 
doubtless, holds in the Evesham Union, where, as our readers will 
remember, we recently called attention to the abortive attempt made 
by Mr. Haynes to get an increase of his miserably low stipend. 

It will be further noted that the clerk contends that, if the woman 
had gone on all right, nothing would have been heard of the case. 
Certainly not ; but that does not strengthen the argument on which 
he relies to deprive Mr. Haynes of his fee, which is that, as he was 
not present at the birth, his subsequent attendance on this distinctly 
puerperal ailment must be held to come within the terms of his con- 
tract. Again, we hold that if, as this clerk contends, Articles 182 
= 183 must be read together, there was no necessity for separating 

em. 

We would advise Mr. Haynes to forward a copy of the corre- 
spondence to the Local Government Board, and ask its opinion ; and 
if the Board hesitate to express its view of its own articles, 
or return an ambiguous reply, then to try the case in the county 
court ; for, if the clerk’s view be sustained, we are satisfied that many 
similarly ill-paid district medical officers will be deprived of the fees 








provided ‘by ‘the order, aiid’ it is therefore’ ag well’ that*the poitit 
should be determined by some competent authority! 





NOTIFICATION OF INFECTIOUS CASES. 

Srr,—I have received from the clerk to the guardians of the union in which Iam 
a district medical officer, forms headed ‘‘ Notice by Medical, Officer to Medical 
Officer of Health of Infectious or’ Contagious Disease,” with the request that, 
with respect to such cases occurring in my practice, I should fill in the particu- 
lars required by the form, namely, ‘‘ Name of Patient, Nature of Disease, 
Situation of Premises,” etc., and other particulars, and forward the same to the 
medical officer of health of the district. I should be glad to know if the filling 
in and forwarding of these forms is compulsory, and if any distinction should 
be made between pauper and private patients in furnishing particulars of cases. 
—I am, sir, yours faithfully, MeEpDIcAL OFFICER. 

*,* No medical man is obliged to give information as to infectious sickness 
in his private practice; except in cases where notification’ of infectious disease 
is compulsory under local Acts, As regards cases coming under a medical 
man’s care.in his capacity as a poor-law district medical officer, he is; of course, 
bound to obey the instructions of the authority which appoints and pays him. 

_ So far, therefore, as “‘ pauper” cases of infectious disease are concerned, our 
correspondent has no option but to comply with the request of the clerk of the 
guardians ; but as to any information to the medical officer of health concern- 
ing infectious cases in his private practice, this would be quite a voluntary act 
on his part. Wedo not know the date of our correspondent’s appointment 
under the guardians; but it may be useful to point out, for the guidance of 
others, that under the General. Order of the Local Government Board of Feb- 
ruary 12th, 1879, itis incumbent for all district and workhouse medical officers 
appointed since February 28th, 1879, to farnish the medical officer of health 
with returns of pauper-sickness and deaths, as well as to notify to him the 
outbreak of dangerous infectious disease. 





SCARLET FEVER FROM THE COW. 

S1r,—Having read the article in the Jounna. of January 30th headed ‘Scarlet 
Fever from the Cow,” and relating to an outbreak of scarlet fever in Maryle- 
bone district supposed to be caused by milk derived from a Hendon farm, I 
must deprecate the hasty publication by Mr. Wynter Blyth of a number of 
statements respecting a Hendon farm, the majority of which, I have reason 
to know, are based on conversations that Mr. Blyth had with Mr. Power and 
myself, 

I need hardly say that these conversations, the primary ‘object of which 
was to protect London consumers from danger, did not contain all, or nearly 
all, the facts that are accumulating respecting the relations of milk and scarlet 
fever, and submit that the public should wait for Mr. Power's report, which 
will embody the results of our united investigations here, before arriving at any 
definite conclusion upon the matter under inquiry. 

Under the circumstances, I cannot but think that Mr. Blyth would have done 
well to confine his report to matters which came.under his own observation in 
his own district.—I am, sir, yours very truly, James CAMERON, M.D., 

Guildford House, Hendon. Medical Officer of Health, Hendon. 








NAVAL AND MILITARY MEDICAL SERVICES. 


British Mepican Service.—List of Surgeons on Probation in the 
Medical Department of the British Army who were successful at both 
the London and Netley Examinations. The final positions of these 
gentlemen are determined by the marks gained in London added to 
those gained at Netley, and the combined numbers are accordingly 
shown in the list which follows. 














Combined Combined 
Marks. Marks. 
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SRN a's cre prop cies «a oe 9% <n 4911 NET a sn nanelia nds <ageenaae.es 4271 
CREME, Thane: s,0.00.00ps oppennaans 4905 Ca aie Es oe wa tameaecesehneass 4226 
IL En nn na cunts commen 4877 PS Els scecenat er sass <€ 4191 
Lee, W. J 4849 Corkery, T. H 4150 
Black, J. § <er, y 
Kearney, J. ..... 
Hennessy, F. W. 
ANTES lee as oy Seon deo <einapenap 
Cee a ns cme cases afi 
PE eT la Es cae oy chin neaasP $s 
EOIN BS coming os ne 09 sR tne” 
ie tee ee o's bate nine <a aren 4410 


* Gained the Herbert Prize, £20, with the Montefiore Medal and Prize of 20 
ineas, the Martin Memorial Gold Medal, and the Parkes Memorial Bronze 


Medal. 

InpIAN Mepicat Service.—List of Surgeons on Probation in 
Her Majesty’s Indian Medical Service who were successful at both the 
London and Netley Examinations. The final positions of these 


gentlemen are determined by the marks gained in London added to 
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those gained at Netley, and the combined numbers are accordingly 
Rederin the list which follows. 


Combined Combined 

Marks. © Marks. 
xt, He Re. vevidecefisits 5979 Worth) AICI I so. cece c cece 5417 
roo G. Ma ivsui li lenigee 8618 | Alcock, AJ W........0...0000005 5362 
Tet ee Cn ee 5594} Edwards, A. R................. 5107 
Mable; GiB yk dy, venus 6487 | Cadell, J.M. .....0.0.0cs.005 1. 4994 


+ Gained the Prize in Pathology, presented by Sir Joseph Fayrer. 
* Gained the Montefiore Second Prize. 





TITULAR RANK FOR MEDICAL OFFICERS OF THE ARMY ON 
RETIREMENT. 
Srm,—When the authorities at No. 6, Whitehall Yard were casting about for a 
whereby the block in promotion in the Army Medical Department might 
be removed, and when they found, for obvious reasons, that it would never do 
to recommend that administrative medical officers should be removed after five 
years’ administration, I wonder it did not occur to them, instead of instituting 
that wretched examination for promotion to brigade-surgeon’s grade, that if they 
could only secure titular rank on retirement, many senior medical officers would 
ly be too pleased to go. j ; 

e know Sir Thomas Crawford is very anxious for Senior Surgeons-Major 
to go; let him try if this scheme could be adopted. If successful, I make no 
doubt that he would even get rid of a number of most disappointed men from 
the department over which he presides.—I have, etc., lenis, Via. 





TRAINING OF HOSPITAL CORPS. 

VotuNTEER surgeons will find all the necessary information and instruction for 
training stretcher-bearer and bearer-companies, the training of orderlies for the 
Medical Staff Corps, and other valuable information, in the new Manual for the 
Medical Staff Corps, 1885, just published by the War Office, price 2s., and which 
can be had of Clowes and Son, Charing Cross, or any other large bookseller, 








§1r,—I shall esteem it a favour if any gentleman will give me information with 
og to the duties, expenses, and mode of living, of a naval surgeon ; also any 
other pa gpa that may be useful to one thinking of entering. Could a 

ful man save money ?—I am, sir, yours, etc., M.B. 


MEDICAL NEWS, 


RoyaAL CoLLEGe oF PHysicIANs oF LonDON AND Roya. Cot- 
LEGE oF SuRGEONS oF ENGLAND. — The following is a list of the 
successful candidates at the first examination held by the Examining 


Board of the Colleges in January, 1886. 

Part I.—*Augustus H. Aldridge, Manchester; }1Henry Andrew, St. Thomas’s ; 
1John Atcherley, Leeds; 1Alfred H. Atkin, Guy’s; Cecil F. Beadles, Uni- 
versity College ; William E. Bennett, Birmingham ; William P. Birnie, St. 
Bartholomew's ; John W. Bowd, 8t. Bartholomew's; 2Charles 8. Bowker, 
Middlesex; Arthur M. Braund, Middlesex ; 1Charles Butler, St. Bartholo- 
mew’s; Albert W. Caporn, St. Thomas’s ; George Carolin, University Col- 
lege ; Herbert J. Carstairs, St. Thomas's; Raymond T. Cassal, University 

. College ; Isaac Cohen, Charing Cross; Robert J. Colmer, London ; Charles 
E. Cornwall, St. Bartholomew's ; } Willoughby F. Cotton, St. Bartholomew’s; 
Alfred H. Cresswell, London; James M. Crocker, Leeds ; Frederick W. S. 
Davies, Guy's; “Cecil L. Dawson, St. Bartholomew's; Robert B. Deben- 
ham, London; Robert K. Ellis, St. Thomas’s; Henry L. Ewens, ‘Bristol ; 
Charles E, P. Fowler, Bristol; Robert H. French, London ; Thomas W. F. 
Gann, Middlesex ; "George F. Glinn, St. Mary’s ; 2#‘rank A. Godfrey, Lon- 
don; Edward M. Goldie, University College ; Harry Gordon, Manchester ; 
James Gordon, Middlesex ; John H. P. Graham, St. Bartholomew’s; James 
Hake, London; Ernest J. Hayford, St. Thomas’s; John G. Henniker, St. 
George’s ; William Higgins, St. George’s ; Richard Hopkins, London ; Gerald 
8. O. Howes, Guy’s ; John C. Hughes, Guy’s; Walter E. James, Univer- 
sity College ; 1Morgan Jenkins, Guy’s ; Henry D. Johns, Charing Cross; 
Henry M. Jordan, Guy’s; Arthur E. Joscelyne, London ; Luigi W. Keiffen- 
heim, Guy's ; ‘James K. Kempthorne, King’s College; Fredk. W. R. J. 
King, Middlesex; Allan R. Lacey, Guy’s; George H. Lancashire, Man- 
chester ; 1John W. Lloyd, Liverpool; Joseph J. MacGregor, St. Bartholo- 
mew’s ; Herbert. M. Manley, Guy’s; Ferdinand B. Marin, Westminster; 
Charles D. Marshall, University College ; 2William E. Marshall, University 
College ; Albert E. Martin, London; William Molesworth, Bristol; Percy 
Thomas Naden, Birmingham; William R. Naylor, Leeds; William A. 
Odling, St. Bartholomew’s ; Oswald Osborne, London; William Penberthy, 
London ; Herbert Li. Penny, London ; 2Frederick W. Pogson, Leeds; Gee. 
L. H- Révill; Charing Cross; Austin E, Reynolds, University College ; 2John 
H. Roberts, Guy’s; John M, Roberts, St. Mary’s; Hougel G. Rosedale, 
Guy’s ; 1Alfred L. Roth, Middlesex ; Eusebius R. Rouse, St. Bartholomiew’s ; 
Henry ‘A: Rudyard, University College ; Charles E. Russell-Rendle, St. 
Bartholomew’s ; Patrick J. Ryan, Private; Edward Rye, Manchester; 
Edgar 8. Sanderson, London; James H. Sequeira, London ; Edward W. 
Sharman, Guy's; Francis 0, Simpson, Liverpool; William C. Smith, St. 
George's ; Ernest R. W. Spratley, Liverpoo]; Frederick C. Spurgin, Middle- 
sex; *Frank H. Squire, London; 'Percy Stainsby, Leeds; Thomas W. 
Swales, Leeds ; John Taylor, Manchester ; John Tefry; St. Thomas's ; Felix 
Tinoco, King’s College ; Herbert Vallance, London; Francis H. ‘M. Vander- 
pant, Charing Cross ; Edward Y. Watson, St. Thomas's ; Harry Watts, Lon- 
don; Frank Webb, Manchester; Frederic H. Westmacott, Manchester; 
2James A. Whistler, St. George’s ; 1Charles H. White, Middlesex ; Sylvester 

“Di Willard, ‘St. Bartholomew's ; Alfred J. Williams, King’s College; Robert 
J. Williams, London ; *John »Wood,: St. | Thomas’s; Chatles 8. Woolld; St. 
Bartholomew’s ; Thomas S: Warboys, 8t.. Bartholomew's; Walter Wright; 
St. Bartholomew's. 

Part IT.—Joseph Brearley, Leeds; Charles Butler, St. Bartholomew's } James M. 














ey 


Crocker, Leeds; Edmund Denison, Leeds; Alfred H. V. Duckham, Univers 
College; *Henry H. Fawcett, University College; Emilien E. Fioseal 
King’s College ; $Alfred H, Grace, Bristol ; Matthew L. Hughes, King’s Col, 
lege ; 4S. Kirkpatrick, Liverpool ; Henry G. Lang, St. Bartholomew’s ; John 
W. Lloyd, Liverpool; Walter D. Macdonald, Guy’s; William H. Macpher. 
son, St. George’s ; Stephen L.. Martin, London; *Robert H. Norgate, Brig. 
tol ; 8Carroll O’Sullivan, London; Edward P. Paton, St. Bartholomew's: 
%Albert E. Perry, Cork ; Enrique Prada, King’s College; Herbert Ran. 
some, Manchester ; 3John H. Robert's, Guy’s ; Harry Romer, St. Thomas's: 
James W. Russell, Birmingham ; Cyril A. Ryde, London ; Jolin §. E, Selby’ 
St. Bartholomew's; Benjamin P. Viret, St. Bartholomew's; Leslie x 
Walsh, King’s College; Frederick H. Westmacott, Manchester ; Augustus 
White, Guy’s ; Charles Williams, King's College } Robert J, Williams, Lon 
don ; John Wood, St. homas’s ; H. E. Worthington. 

1 Passed in Chemistry and Chemical Physics only. 

2 Passed in Materia Medica, Medical Botany, and Pharmacy only. 

3 Passed in Elementary Anatomy only. , 

4 Passed in Elementary Physiology only. 


; 


Roya. CoLLEGE or Puysicrans oF Lonpon.—Admitted Members 
January 28th, 1886. 

O. A. Browne, M.B.Camb., 30a, George Street, W.; J. Limont, M.B.Edin,, 
Newcastle-on-Tyne ; J. M. Prendergast, M.D.Roy.Univ.Ireland, Victoria, 
Australia. 

Admitted Licentiates, 

E. Apthorp, 51, Gurney Street, 8.E.;.H. C. Bartlett, Temperance Hos; ital, 
Hampstead Road, N.W.; F. A. Bennett, 57, St. Paul’s Square, Birmin am; 
M. Benson, Wigan; P. C. ©. Billups, 163, Friern Road, 8:E.; B. M. ; 
$8B,; Granville Square, W.C. ;E. L. Burd, 9, Gray’s Inn Square, W.0.; 
Burnett, Onecote, Leek; W, H. C. Candler, 40, Manor Park, Lee, 8.E.; 
G. T. Cattell, 11, Crowhurst Road, 8.W.; T. H. F. Clarkson, 5, Heathcote 
Street, W.C.; F. W. Collingwood, 95, Manor Road, Brockley, S\E.; R.H, 
Combes, 3, Argyll Square, W.C.; R. J. C. Cottell, 26, Cheyne Row, 8,W,: 
H. E. Counsell, Guy’s Hospital, 8.E.; J. Crisp, 13, Kennington Park 
Gardens, 8.E.; E. L. De Chazal, 69, Albert Street, N.W.; H. W. Dodd, 
Royal Free Hospital, W.C.; A. J. Drew, 77, Gloucester Place, Hyde Park, 
W.; F. Edge, 90, Bary New Road, Bolton; O. C. P. Evans, St. ‘Bartholo- 
mew’s Hospital, E.C.; F. C. Evill, 13, John Street, Gray’s Inn,, W.0.; 
G. F,, W. Ewens, Carey House, West Hammersmith, W.; E. A. Farr, 
Andover; E. Felix, 192, Shirland Road, W.; E. 0. Fountain, Hillingdon, 
Uxbridge; H. A. Francis, 5, Priory Road, N.W.; F. J. Freeland, 4, Kingdon 
Road, N.W.; E. C. Freeman, 21, St. George’s.Square, 8.W.; O. F. Froh 
wein, Portsea ; W. T: Gardner, Weddon House, Rosslyn Hill, N.W.; J.H, 
Gibson, 40, Trinity Square, 8.E.; J..Girling, 59, St. Peter’s Road, E.; J. H 
Gostling, 36, Granville Square, W.C.; A. Green, 33, Brickell Terrace, 8.E.; 
E. C. Greenwood, 17, Highgate Road, N.W.; W. J. Greig, 54, Bernard 
Street, W.C.; H. E. Harris, 21, Duncan Terrace, N.; R. W. Hazell, Cape 
Town; A. W. Hill, 7, Vartry Road, Stamford Hill, N.; S. R. Hodge, Fern 
leigh, Sunnyside Road, N. ; G. Hope, 15, Bramah Road, S.W.; F. B. Hulke, 
Admiralty Honse, Deal; J. 8. Hutton, St. Thomas’s Hospital, 8.E.; BE. F 
Jones, Hyde Villa, Wrexham; H. E. Jones, 41, Trinity Square, 8.E. ; T. 8; 
Jones, 41, Trinity Square, 8.E.; R. F. Jowers, 3, Upper Vernon Street, 
W.C.; S. M. Kaka, 3, Whitehall Gardens, 8.W.; E. EK. King, 34, Burton 
Crescent, W.C.; F. 8. Le Quesne, 33, Blatchington Road, Brighton; C, E 
Liesching, 54, Elm Park Road, -8.W.; W. A. Mages, 16, Hanover Square, 

; F. K. Mandvivala, 17, Woburn Place, W.C.; E. 8. Marder, 9, St 
Thomas Terrace, 8.E.; H. T.. Marriott, St. George’s Hospital, S.W.; F. GC. 
Martin, 644, Coinmercial Road, E.; E. H. Meaden, 19, Westfield Park, 
Bristol; F. J. Morgan, Westminster Hospital, 8.W.; E. J. Nixon, Worcester, 
Cape of Good Hope; J. B. Okell, St. Thomas’s Hospital, 8.E.; H. C. Otway; 
13, Kennington Park Road, 8.E.; 8S. W. Owen, 14, Landcroft Road, 8.B,; 
F.,G. Parsons, Westfield, Lee, 8.W.; E. F. Potter, 56, Berners Street, W.; 
R. J. Reece, St. Bartholomew’s Hospital, E:C.; A. Y. Reily, 42, Charlotte 
Street, W.; A. Rigden, 231, Brompton Road, 8.W.; J. A. Rigge, Grays; 
J. 8. H. Roberts, Royal Southern Hospital, Liverpool ; G. H. Russell, St. 
Bartholomew's Hospital, E.C.; M. R. Saunders, 80, Keppel Street, W.C.; 
H. C. Smith, 12, Fitzroy Street, W.; W. J. Staddon, 159, Fentiman Road, 
8.W.; W. H. C. Staveley, 115, Akermat: Road, S.W. ; J. Thonias, ‘56, ‘St. 
Peter’s Street, ‘E.; K. Totsuka, 65, Lambeth Palace Road, S.E.; N. Hi 
Tuner, 13, Redcliffe Gardens, 8 W.; C. H; Upham, 9, De Vere Mansions, 
W.; J. F. Vincent, 14, Church Crescent, South Hackney, E. ; 8.. Wacher, 
Guy’s Hospital, 8,E.; J. B. Webb, 28, Leigh Road South, Bristol; F,W. 
Weir, 1, Dowry Parade, Bristol; 8. W. Wheaton, 10, Church Terrace, 
Battersea Park, 8.E..; G. H. Wilkins, 134, Brixton Road, 8.W.;' 1D 0B 
Williams, 48, Seymour Place, W. : 


Royat CoLiEcE oF SurGEoNS oF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted Members ‘of the College ata meeting of the Court of 
Examiners on January 28th. 

J. B. Webb, L.R.C.P.Lond., student of Bristol Gencral Hospital ; R. W. Bate- 

many L.8.A.; 0f. the London Hospital; Walter G. Earle, of University 
ollege. , 

Twelve candidates were approved in Surgery, and, when qualified in 
Medicine and Midwifery, will. be admitted Members; two candi- 
dates were referred for three months, nine for six months, and one 
for one year, 

The following gentlemen were admitted Members on January 29th; 

C. E. Adams, M,B,Lond., E, L. de Chazal, L.R.C.P.L., of University College; 

G. 8, Ware, L.S.A.; of Middlesex Hospital ; N. Allen, M.D.Toronto, of the 
University of Toronto. phd 

Eight candidates ‘were approved in Surgery, and, when qualified 
in Medicine and Midwifery, will be admitted Members; two cam 
didates were referred for three months, twelve for six months, and 
two for nine months, ‘3 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

BAILDON, Yorks.—Medical Officer. Salary, £30. Applications to W. H. Hines, 
Baildon, Shipley. 

FEMALE LOCK HOSPITAL, Harrow Road, W.—House-Surgeon. Salary, £100. 
Applications by February 13th. 

FRIENDLY SOCIETY MEDICAL “INSTITUTE, Northampton. — Assistant 
Medical Officer. Salary, £150. Applications by February 9th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two Clinical 
Assistants. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— Resident 
Clinical Assistant. Applications by February 13th. - 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 26, 
Margaret Street, Cavendish Square.—Honorary Visiting Physician. Must 
reside within one mile of the institution. 

LEICESTER PROVIDENT DISPENSARY.—Medical Officer. 
February 9th. 

LEITH HOSPITAL.—House-Surgeon. Salary, £70.. Applications to the Secretary. 

LIVERPOOL INFIRMARY, Myrtle Street, Liverpool. — Assistant House- 
Surgeon. 

LONDON SCHOOL OF GYNECOLOGY, Hospital for Women, Soho Square, W. 
—Two Clinical Assistants. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Clinical Clerks. 
Applications to the Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgical Dressers. 
Applications to the Secretary. 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical Officer. 
Salary, £100. Applications to Dr. Tate by February 18th. 

NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Clinical Assistant. 

OWENS COLLEGE, Manchester.—Lecturer in Dental Anatomy and Physiology. 
Applications to the Registrar by February 8th. 

QUEEN'S HOSPITAL, BIRMINGHAM.—Two Casualty Surgeons. Honorarium, 
£50 each. Applications by February 13th. 

RINGWOOD UNION.—Medical Officer of Health. Salary, £40. Applications 

by February 6th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Visiting Physician. Applica- 
tions before Mareh Sth to W. T. Evans. 

§f. HELEN’S FRIENDLY SOCIETY MEDICAL AID ASSOCIATION.—Medi- 
cal Practitioner. Applications by March Ist. 

UNIVERSITY OF SYDNEY.—Professor of Physics. For particulars apply to S. 
Samuel, 5, Westininster Chambers, Victoria Street, 8.W., by February 17th. 


Applications by 





MEDICAL APPOINTMENTS. 

Brabazon, Henry Moore, M.B., B.Ch.T.C.D., appointed House-Surgeon to Sir 
Patrick Dun’s Hospital, Dublin. 

Brownr, Oswald, M.A., M.B.Cantab., M.R.C.P., appointed Honorary Physician 
to the St. Alarylebone General Dispensary, vice P. M. Chapman, M.D., resigned. 

CorkHILL, J. G. G., L.R.C.P.Ed., M.R.C.S.Eng., appointed Junior House-Surgeon 
to the Stanley Hospital, Liverpool, vice H. C. Chapman, L.R.C.P.Lond., 
M.R.C.S.Eng., resigned. 

§vrton, J. Bland, F.R.C.8., appointed Assistant-Surgeon to the Middlesex Hos- 
pital, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s, 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 


Apams.—On February Ist, at 184, Aldersgate Street, E.C., the wife of John 
Adams, L.R.C.P.Lond., of a son. 

O'FarRELL.—February 2nd, 1886, at Dagshai, near Simla, India, the wife of Sur- 
geon-Major T. O'Farrell, M.A., M.D., Medical Staff, ofa son. (By telegraph). 

RayNeR.—On February Ist, at Hanwell, the wife of H: Rayner, M.D., of a son. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........ 10.30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 

thalmic Department); and Royal Westminster Ophthalmic,—2 

p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 

mic; Royal Orthopedic; and Hospital for Women.—2.30 p.m. : 

Chelsea Hospital for Women. 

TUESDAY ...... 9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 

Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 

mew’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m.: St. Thomas’s (Ophthalmic Department). 

10 a.m. : National Orthopedic.—10.30 a.m. : Royal London 

Ophthalmic.—1 p.m. : Middlesex.—1.30 p.m.: St. Bartholo- 

mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 

mic.—2 p.M.: London; University College; Westminster ; 

Great Northern Central; Central London Ophthalmic.—2.30 

p.M.: Samaritan Free Hospital for Women and Children; St. 

Peter’s.—3 to 4 p.m. : King’s College. 

.10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George’s. 

—1.30 p.m. : St. Bartholomew’s (Ophthalmic Department) ; 

Guy’s (Ophthalmie Department); Royal Westminster Ophthal- 

mic.—2 P.M. : Charing Cross ; London ; Central London ‘Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 

Women. 

..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 

SATURDAY ....9a.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 

1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





WEDNESDAY .. 


THURSDAY ... 


FRIDAY 2.500 








ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHaRiINnG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine's CoLLtsece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Departinent, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. : 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.S., 9; Ear,8., 9.80; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW 's.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GrorGcre’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2 ; Throat, Th., 2: Orthopedic, W. 
2; Dental, Tu. S.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


HOURS OF 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30' p.m. Mr. Bernard Pitts: Sub- 
periosteal Resection in Certain Cases of Acute Necrosis. Dr. D. W. Finlay: 
A Case of Empyema with Cerebral Abscéss. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. J. Edward 
Squire : Enteric Fever at Suakim, with some Cases of Malarial Enteric or 
Typho-malarial Fever. Dr. Cayley: A Case of Thoracic Aneurysm treated 
by the Introduction of Iron Wire into the Sac. 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown. Adjourned discussion on Dr. Chalmers’s paper on Puerperal Septic- 
zmia.—Epidemiological Society of London, 8 p.m. Dr. D. A. Gresswell : 
Chronicity and Rejuvenescence of Diphtheria in the Individual ; and their 
Bearings upon Sustained Prevalence of Diphtheria in a Community.—Royal 
Microscopical Society, 8 p.m. The Rev. Dr. Dallinger will give his Presi- 
dential Address. ; 

FRIDAY.—Clinical Society of London, 8.80 p.m. Dr. Tyson: On Three Cases 

of Universal Alopecia. Mr. Bellamy : An Obseure Case of Femoral Hernia; 

Operation ; (?) Double Reduction en masse, Dr. Hale White: Hysterical 

Pyrexia. Dr. Goodhart: Cases of Meningitis of Obscure Origin. Dr. 

Stephen Mackenzie: Two Cases with Unilateral Paralysis of Tongue, Soft 

Palate, and Vocal Cord, etc. (living specimens). 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNaAL, 
and not to his private house. 

AvutHors desiring reprints of their articles published in the British Meptcat 
JOURNAL, are requested to communicate beforehand with the Manager, l6la, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 





WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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RETENTION OF URINE; APPARENTLY HYSTERICAL. 

S1n,—The following case may be worth recording. On the morning of December 
15th, 1885, I was asked to seea young man, aged 21, living a’ short distance 
from my house. On my arrival, I was informed that he had not voided urine 
for four days. On palpativg the abdomen, the bladder was found enormously 
distended, reaching above the umbilicus. I attempted to pass a catheter, but 
failed, so aspirated, and drew off 164 ounces of urine. A draught of tincture of 
opium and liquor potasse was. given him, and at my evening visit I was able io 
passa No. 10 catheter (English) with ease. A few days afterwards, symptoms 
of retention occurred again, and, knowing there was no organic lesion, 1 gave 
valerian, bromide of potassium, and strychnine, with a perfectly successful result, 
as the patient made a good recovery. A marked feature in the case was that, 
until an hour or so before my first visit, the patient complained of no pain.— 
Yours truly, G. Henry Browne, L.R.C.P. 

The Hermitage, Brynmawr. 


Arrest OF DEVELOPMENT IN UTERO. 

Sir,—Mrs. G. was delivered, on January 11th, of a healthy living female child at 
full term ; but, on my attention being drawn by the nurse to the latter, I found 
on examination that the left hand and part of the corresponding forearm were 
wanting, a stump about an inch and a half long alone remaining, resembling a 
circular amputation at this part; this consisted of the ulna only, the radius 
being absent. Can anybody tell me the cause of this freak of Nature? as I 
believe it is rare.—I am, etc., R. Tippetrs Ricwarpson, M.R.C.8. 

Frampton-on-Severn. 


M. Greenwoop.—J.. Vesey Fitzgerald’s Epitome of the Laws affecting Public 
Health (Waterlow Brothers) ; Hime’s Handy Guide to Public Heclth (Bailliére, 
Tindall, and Cox), 1884. 


MoRTALITY FROM Rounp Worms. 

§1r,—The letters which have appeared in your recent issues on mortality from 
round worms remind me of an experience of my own about ten years ago. I was 
asked to prescribe for a child who was said to have passed a round worm, and 
ordered santonine in the usual way, without result. Shortly afterwards, I 
attended tue child through a sharp attack of pneumonia, from which a satistac- 
tory recovery was made. About ten days after my last visit, I was asked for a 
death-certificate for the child, he having died suddenly. I found on inquiry 
that he was put to bed in his usual health, but was noticed to be restless about 
the middle of the night; and, on his father going to him, the child sat up, threw 
his arms round his father’s neck, and fell back dead. On post mortem examina- 
tion, I found the usual signs of death from suffocation, and in the trachea a 
round worm. In the intestines were eighteen other worms. No worms had 
passed by bowel from the time of my first attendance to his death, a period of 
about six weeks.—I remain, yours faithfully, Paivtie Biren. * 

2, Tretower Road, West Kensington, W. 


S1r,—In the JournaL for January 9th, among the Clinical Memoranda, there is 
reported a fatal case of convulsions from round worms, in Trinidad. In the 
sister colony of British Guiana, only about 300 miles off, such cases are not 
looked upon as curious. Convulsions among children, whether white or 
coloured, coolie or African, are so common that many parents even do not 
think it worth while to send for a medical man, and use local worm-remedies, 
as salt, pink-root, and other supposed remedies. The almost invariable rule 
among the older practitioners is, in such cases, to administer one to three grains 
of santonine, with calomel to the same amount, followed by castor-oil four hours 
afterwards ; besides this, the warm bath, with cold applications to the head at 
the same time; if continuous, blisters to the neck, mustard to the feet, etc. 
Such was the routine in my hospitals, whether I was called or not, and our re- 
sults were very satisfactory. In extreme cases, wet packing, that is, 
wrapping the naked body in a cold water wet sheet and packing in dry ones or 

lankets, was used. I have tried the bromides, chloral, chloroform, etc., and 
never found them of much use in such cases,—I remain, yours truly, 
Strawberry Dale, Harrogate. Henry Darton, M.D.Edin. 


STAMMERING. 

Sir,—Can any of your correspondents inform me if there be a professional curer 
of stammering in London who gives lessons by the hour to patients? No 
system which professes to cure by correspondence or by manuals can be said to 
be thoroughly satisfactory, nor is the plan of making an audible note in expira- 
tion before each word (Broster's practice, see JOURNAL, Vol. ii, 1884, p. 644) easy 
to carry out at home when the patient is a nervous or obstinate youth.—{ am, 
etc., DEMOSTHENES. 

TREATMENT OF WHOOPING-CouUGH. 

S1r,—Will some kind brother kindly inform me what is supposed to be the best 
treatment for pertussis? We have an outbreak in this small town of this 
disease. I have tried belladonna and the usual old remedies, but they do not 
seem to do much good.—Yours faithfully, Bw. ©. 

RtxcworRM OF THE SCALP. f 

In reply to “A Member's” inquiry, in the JournaL of November 7th, Surgeon J. 
C. BatrersBy (Trincomalee) suggests a trial of fresh goa-powder, or, better 
still, chrysophanic acid ointment. For the past few years, Mr. Battersby has 
successfully used goa-powder and chrysophanic acid ointment in the treatinent 
of parasitic skin-diseases in Ceylon, than which he knows no country for its 
size where a greater amount and variety of cutaneous affections can be seen, 
especially among the natives. 


CanpiDus.—Yes : the qualifications are adequate. 


Paristan.—No lectures on medical subjects are delivered in English in- Paris. 
There are plenty of special courses in French delivered by agrégés and extra- 
mural teachers. See students’ number of London Medical Record. 

X. Y. (Lambeth).—The question is and always has been quite open for discussion. 
It has been prominently raised by Mr. Hutchinson, and we shall be happy to re- 
ceive any further contributions to a knowledge on the subject. 

Mr. P. H. Emerson.—Yes ; markeéd for insertion. 


Cymr ».—The Code of Medical Ethics is published by Messrs, Churchill, New Bur- 
lington Street, London, W. 


T. Y. C.—We cannot ublish a request of this kind. 
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COMMUNICATIONS, LETTERS, ete., have been received from: 
Dr. J. G. 8. Coghill, Ventnor; Mr. W. R. Cook, London; Mr. A. Hamilton, 
Glasgow; Dr. T. Churton, Leeds; Dr. J. Cameron, Hendon; Mr, F, Mason, 
Bath; Mr. C. J. Ireland, Tadcaster; Mr. H. Nelson Hardy, London; My, 
Hall, London ; Mr. 8. Watson, Cottingham ; Dr. 8. Lockie, Carlisle; Dr, J, J. 
Bailey, Marple; Mr. T. F. Hopgood, Sunderland; Mr. E. D. Bauer, London; 
Mr. C. E. Richmond, Warrington; Dr. Blanc, Cannes; Dr. Huggard, Dayog 
Platz; Dr. Dreschfeld, Manchester; The Secretary of the Parkes Museum; Dr, 
Power, Portsmouth ; Mr. F. Vicars, London; Mr. T. M. Stone, Merton; Mr, 
Scott, Bath; Dr. Tobin, Dublin; Mr. Pearson, Rock Ferry; Dr. W. 4, 
McKeown, Belfast; Our Aberdeen Correspondent; Messrs. Grimaldi and Co., 
London ; Mr. W. W. Wagstaffe, Sevenoaks ; Mr. F. H. Moore, Leicester; Dr, 
Bowles, Folkestone; Dr. J. Rutherford Morison, Hartlepool; Mr. W. R. Toagh, 
Durham; Dr. Styrap, Shrewsbury; Dr. James Barr, Liverpool; Dr. Garson, 
London ; Messrs. W. Wood and Co., New York; Mr. A. Ambrose, Bourne. 
mouth; Mr, C. G. Ethelston, Balham; Dr. W. R. Thomas, Sheffield; Mr, 
Gurner, London; Dr. W. Moro, London; Mr. H. W. Freeman, Bath; Sir Wil- 
liam Mac Cormac, London; Dr. A. T. H. Waters, Liverpool ; Dr. T. Maxwell, 
Woolwich ; Miss I. Thorne, Lewes ; Mr. E. Edwards, London ; Mr. R. Denison 
Pedley, London; Dr. W. J. Smith, Shipley; Associate; Mr. R. B. Wild, 
Withington ; Dr. A. H. Bampton, Plymouth ; Mr. R. Gooding, London; Mr, 
P. H. Emerson, Southwold ; Mr. P. C. T. Symonds, London ; Mr. 8S. B. Nason, 
Pontypool; Dr. F. W. Pavy, London ; Mr. G. Rigden, Canterbury ; Dr. William 
Blackley, Wood Green; Dr. Sidney Martin, London; Mr. William Berry, 
Wigan; Dr. G. E. Herman, London ; Mr. Vincent Jackson, Wolverhampton ; 
Mr. Simeon Snell, Sheffield; Dr. W. L. Reid, Glasgow; Mr. Wheelhouse, 
Leeds ; Mr. Alfred Orchard, Ashby-de-la-Zouch; Dr. Lindsay, Belfast; Mr, 
Thomas Laffan, Cashel; Dr. W. Newman, Stamford ; Mr. W. G. Black, New- 
castle-on-Tyne; Dr. Fancourt Barnes, London; Dr. Wilks, London ; Mr. J.B, 
Edis, Liverpool ; Dr. Rentoul, Liverpool; Dr. Joseph Rogers, London; Dr, J, 
Kent Spender, Bath; Our Cairo Correspondent; Our Birmingham Oorre- 
spondent ; Dr. A. D. Macdonald, Liverpool; Mr. W. T. Jackman, Coggeshall; 
Mr. W. Adams Frost, London; Dr. Imlach, Liverpool ; Dr. J. Tatham, Salford; 
Mr. H. L, P, Hardy, Kingston-on-Thames ; Dr. E. E. Moore, Downpatrick; 
Mr. 8. D. Hine, Ilminster; Mr. A. Campbell Munre, London ; Mr. T. R. Atkin- 
son, Madley ; The Secretary of the College of Surgeons, Edinburgh ; Mr. A. G, 
R. Foulerton, Ryde; Mr. A. W. Nankivell, Chatham; Mr. J. Bland Sutton, 
London; Mr. F. W. Lowndes, Liverpool; The Honorary Secretaries of the 
Epidemiological Society ; Mr. B. Given, Edinburgh ; E. I. F. M.; Mr. C. D.8, 
M. Palmer, Buxton ; Dr. H. Hornfield, Berlin; Mr. J. F. Bridgwood, Stafford; 
Dr. Monte, London; Mr. James Manseagh, London ; Mr. R. T. Gravely, 
London; Our Dublin Correspondent; Our Glasgow Correspondent; Our 
Edinburgh Correspondent; Our Liverpool Correspondent ; Mr. 8. Johnson, 
London; Messrs. A. Essinger and Co., London; The Secretary of the Royal 
Medical and Chirurgical Society, Londen; The Secretary of the Clinical 
Society, London; Mr. W. J. Penny, Clifton; Dr. G. A. Gibson, Edinburgh; 
Mr. J. P. Maunsell, Derby ; Mr. Brown, Bacup ; Mr. Shirley Murphy, London; 
Mr. J. Startin, London; The Director-General of the Army Medical Depart- 
ment ; Messrs. Cleaver and Sons, London; Dr. 8S. Enkin, London; Dr. 8. Nor- 
ton, Staplehurst ; Dr. J. Stuart Nairne, Glasgow ; Dr. J. Hutchison, Glasgow; 
Dr. W. Armstrong, London ; Mr. T. 8. Watson, St. Helena; Mr. J. Warnock, 


London; Mr. Cresswell Baber, Brighton; Mr. G. Radcliffe, Leamington; The 
Secretary of the Social Science Association, London; Mr. George Eastes, London; 
Mr. J. W. Ekens, Alresford; Dr. A. W. Edis, London; Our Paris Corre- 
spondent, etc. 


BOOKS, ETc., RECEIVED. 


Elements of Practical Medicine. By A. H. Carter, M.D. Fourth Edition. Lon- 
don: H. K. Lewis. 1886. 
Handbook of the Diseases of the Nervous System. 


By James Ross, M.D., LL.D. 
London: J. and A. Churchill. 1886. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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LETTSOMIAN LECTURES 


SOME MOOT POINTS IN THE NATURAL 
HISTORY OF SYPHILIS. 
Delivered before the Medical Society of London, 1886. 


By JONATHAN HUTCHINSON, F.R.S., 
Emeritus Professor of Surgery to the London Hospital College. 





LectvRr_E III. 
(Concluded from page 242). 

Are there any Chronic Skin-Diseases which are due to the Inheritance 
of Syphilis?—The Nervous System.—Idiocy in Connection with 
Inherited Syphilis.—Conclusion. 

Are there any Chronic Skin-Diseases which are due to the Inheritance 
of Syphilis ’—The question which I next propose to consider is, as to 
whether there are any chronic skin-diseases which are caused by the 
inheritance of a syphilitic taint. We shall pass by those which occur 
in infancy ; with these we are all sufficiently familiar. We know 
well that an infant born with this taint is very likely to display, 
during the first six months of life, various forms of eruption. We 
know also that these are usually transitory, and that, if the child 
survive, it will in all probability be quite free from rashes before it 
isa year old. In a large majority of cases, and especially in those 
treated by mercury, the liability to skin-eruption does not last more 
than a few months. It may be that condylomatous patches at the 
anus or on the lips may persist longer, or even originate later, but 
nothing which can be properly called a skin-disease is commonly seen. 
In inherited syphilis, we seldom witness the relapses which are common 
in the eruptions due to the acquired disease. We look at later periods 
for the results of former skin-affections, for fissures at the angles of the 
mouth, for little scars or pits on the face and other parts, and we 
value these as evidences which help our diagnosis, but we never ex- 
pect to see any extant eruption. The skin may be pale, thin, abnor- 
mally soft, but it does not show any liability to inflame. I am stating 
broadly the general fact ; I purpose now to examine the question in 
alittle detail ; to ask whether this suggested immunity applies to all 
periods, or only to those immediately following infancy. 

Before we proceed further, permit me to remind you that the infant 
who inherits syphilis gets the disease in a different manner from ‘that 
which obtained in the case of its parent. I hold that it is almost 
certain that in each instance a particulate and living virus passes into 
the victim’s fluids. The infant who inherits syphilis does not simply 
take over from its parents tissues which have peculiar proclivities to 
disease, as in the case of inheritance of cancer, gout, or scrofula. It takes 
over, plus the peculiar tissues, a virus which is capable of multiplying 
in its blood, and of producing a somewhat acute febrile illness ; a 
virus which, whilst it is active, makes its bloods and fiuids contagious, 
but which after a time ceases to be active, and loses its contagious 
properties. In this important feature, the inherited and the acquired 
forms are alike ; both pass through a definite stage of secondary sym- 
ptoms; but, as regards the primary stage, they differ in a very im- 
portant and possibly a very influential point. In the acquired dis- 


ease, the virus in the first instance breeds in a group of epithelial or 
epidermic cells, whereas, in the case of the infant, there is no local 
breeding ; but it exists, it may be in the blood, it may be throughout 
the body, from the first. I will assume that we are all aware that, in 
Many eases of inheritance—perhaps almost all—there are at. the time 
of the child’s birth no signs of the disease. The virus is latent, and 
it appears to be necessary that respiratory processes shall have been 
carried on for a certain time to enable it to assume activity. Most 
syphilitic infants look quite well when born, and only begin to be ill 
at the age of a month or six weeks. At the age named, and for a 
month or two afterwards, they often suffer very severely. To return 
to my point, it is conceivable that the special nidus of first growth of 
the virus may have a modifying influence on its later tendencies, and 
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that which has begun its life in mucous or cutaneous tissue may retain 
ever afterwards a proneness to attack these. I scarcely think, how- 
ever, that this hypothesis is the correct one, for I shall have to assert 
presently that not only is the skin comparatively exempt from attack 
in the later periods of inherited syphilis, but that the nervous system 
in a scarcely less degree shares the immunity. 

Let us ask for a moment how the skin behaves in cases of acquired 
disease. Well, it usually displays a general and symmetrical eruption 
during the secondary period, and this is usually cured by mercury, or 
disappears of itself. There remains, however, a great risk, even in 
the cases of most rapid and complete disappearance, and of most 
efficient treatment, that a recurrence of the eruption may occur. The 
patient may have a rupia which may last him a year or two, on and 
off, or he may have milder symptoms, which we sometimes term ‘‘ re- 
minders,’’ amongst which psoriasis palmaris, and erythematous rings 
on the trunk and limbs, which come and go, are amongst the com- 
monest. Whoever saw achild with psoriasis palmaris, or with syphi- 
litic rupia ? I am speaking, of course, of postinfantile periods. But 
even commoner in the adult than those which I have mentioned, 
though occurring at a later period, are the various forms of syphilitic 
lupus. These may vary in severity from the most superficial form of 
serpiginous erythema to the most exaggerated types of the lupoid 
tubercle, and they may occur at periods of many years after the 
original taint. As arule, we never see such diseases in those who have 
inherited their taint. What I have said applies not only to the skin, 
but to the mucous membranes also. We do not see, in those who 
have taken the disease by inheritance, the ulcers in the mouth, the 
sore tongues, the strictures of the rectum, with which we are so 
unfortunately familiar in adults. I appeal to the general experience 


of all who have seen much of inherited syphilis for confirmation 
of statements. I shall now proceed to examine the exceptions to 
them. 


First, then, let me grant that there is a rare form of lupus which is 
directly due to inherited syphilis. It occurs usually at about the same 
age as the interstitial keratitis ; that is, from five years old to adalt 
life. It differs from common lupus, and even from the forms of lupus 
which occur in connection with acquired syphilis, in that it is never 
preceded by any tubercular stage, but is from the beginning erosive, 
or even phagedenic. It is, in fact, a form of phagedena, but it 
attacks usually the favourite position of lupus, the nose. Its progress is 
rapid, and it may in a few weeks destroy the whole nose, and spread 
upon the cheeks. I have seen a good many well marked examples of 
this malady, but none during the last five years, and I do not possess 
a single good portrait of it to show you. I have, however, several 

hotographs which show its ravages, and the kind of scars which it 
faves ; these are very different from those caused by common lupus. 
The latter, as is well known, usually leaves a border of skin near to 
its margin more or less involved, it being difficult to get it absolutely 
well. ‘This disease, on the contrary, heals absolutely, and the skin, 
up to its very edge, is left quite sound. Hence there results a puck- 
ered scar, which suggests that healthy skin had been more or less 
undermined, and its edges in the healing had fallen down together. 
This malady is never chronic. It may be cured in a few weeks by 
free cauterisation, and is always restrained, if not cured, by the iodide 
of potassium. The latter remedy is not nearly so effectual as cauterisa- 
tion. In this fact, you will see an item of evidence in support of the 
view which regards it as a form of phagedena rather than of lupus, 
Such, indeed, it is. It seldom or never recurs after once stopped, 
and it never leads to anything resembling common lupus. Whether, 
indeed, it is originally a skin-disease I am not certain. I have never 
seen it in its very earliest stage, and it may be that it usually com- 
mences as a periosteal or perichondrial — of the septum nasi. The 
septum is always, to some extent, involved. 

By the side of this disease, which we may suitably call phagedenic 
lupus, and which has its exact analogue, and one far more common, in 
the acquired disease, we may place certain similar forms of ulceration 
which occur on various parts of the limbs in association with disease 
of the bones. Let me here remark thatit is precisely in respect to the 
bones that the subjects of inherited taint suffer more severely than 
do those who have acquired it. Multiple nodes are in them very 
common, especially in the long bones; and a large proportion 
of the specimens of chronic sclerosis of long bones, so frequent 
in our museums, are from those who have been the sufferers from 
inherited taint. As a rule, the chronic periostitis which occurs 
under these circumstances does not lead either to suppuration or to 
necrosis. It leads to sclerosis and overgrowth in all directions. 
Sometimes, however, suppuration takes place, and the roughened 
bone is exposed, and may exfoliate. In these. cases, a sort of 
secondary implication of the skin may result. Asa rule, it is obviously 
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secondary, and is limited clearly to the region of the diseased bone ; 
but, in some, the appearances may suggest the, diagnosis of skin- 
disease from the extensive implication of the latter. 

|. show you here.a portrait of a young lady from Dublin, in whom 
@ very pecttaar sort of lupus of the skin of the forehead oecurred in 
association with periostitis, It is, however, sorare, that really I have 
mever seen anything else exactly like it, sothat I am sure you will ad- 
mit that, for practical purposes, I need not dwell upon this disease. 

io Hf you ask me whether there be not some forms of psoriasis, of 
dichen, or of eczema, which really ~—m e g @ parentage in hereditary 
syphilis, I unhesitatingly answer, No. know of nothing of the 
kind. I have seen. great numbers of those who, by their teeth, 
their keratitis, or other eonditions, could be. recognised as be- 
-yond doubt the subjects of this taint; and I have scarcely seen,one who 
was the subject of a chronic skin-disease. I never saw acne either 
common or in any way peculiar in these patients. In numberless cases, 
nervous parents, or medical men almost equally anxious, have quoted 
tome the fact that a child was liable to spots on the face or bony, in 
proof that an inheritance of syphilis existed. Many a father, 
cognisant of dangerous antecedents in himself, has made himself 
miserable by suspicions of this kind, and in not a. few have I seen 
that my most explicit assurances failed to remove his doubts. To 
you, I may now say that I do not remember a single instance in which 
Lhave recognised an eruption in a child after the first. two'years of 
infancy, which I believed to be syphilitic. I, therefore, feel justified 
now, when I am.asked about eruptions when it is impracticable to ex- 
amine the patient, in assuring those who consult me that, in all, pro- 
bability, the rash is nothing bunt a simple one, and that, as a matter 
ef fact, inherited syphilis never discloses itself in that way. You will 
see that this observation, if it be trustworthy, is very important. I 
should examine, with the utmost interest, any cases produced by 
others, or published records, which might seem to confute it. For the 
present, I simply record my own belief. 

The Nervous System.—In my paper introductory to the discussion 
on) syphilis, at. the Pathological Society, in 1876, I mentioned 
amongst the features of difference between acquired and inherited 
syphilis, that diseases of the nervous system were rare in the latter. 
This subject has, since then, received much attention. Dr. Hughlings 
Jackson,' as was fitting, led the way in a valuable paper read before the 
St. Andrew's Graduates’ Association, in 1868, in which he recorded 
examples of epilepsy, hemiplegia, idiotcy, and other affections occurrin 
in the subjects of inherited taint. Dr. Barlow also published cases, an 
proved to us that disease of the arteries of brain hams syphilis might 
occur even in young children. The zealous investigation of observers 
such as those I have mentioned, and many others, have, however, not 
resulted in showing that any large number: of cases of central brain- 
disease 9ccur in this association. Almost all the variety of affections 
which we see in connection with acquired syphilis, may~be, met 
with occasionally im those who have imherited it, and in association 
with similar lesions, We may have meningitis, neuritis, and diseases 
of vessels with all their variety and consequences, but. they are, far 
more rare than in the subjects of acquired disease. Nor are we justi- 
fied in all the examples of such maladies as epilepsy and chorea, when 
we| meet, with them in those.who are unquéstionably hereditarily 
syphilitic, in believing that they are necessarily in any. kind ‘of 
gausal relation with that taint. I hava Dr. Hughlings Jackson's 
authority for saying this. He tells me that under such circumstances 


he has;repeatedly met with these maladies presenting no. features of | 


difference from their non-specific prototypes, and curable by the ordi- 
nary,measures. Respecting epilepsy, it is, he thinks, only when it 
assumes the unilateral | character (Jacksonian epilepsy), and: is there- 
fore presumably due to a local and cortical lesion, that we are justified 
in suspecting that it may be due to syphilitic:changes. 
The, large group of nervous affections attended by neuritis an 
sclerosis which we encounter in the late stages of tertiary syphilis of 
the sequired form, appears to be scarcely represented in the subjects 
of inherited disease. I do not know of any case of locomotor ataxy 
which has been recorded as occurring in such association. I. have 
never myself seen one, and exceedingly few of those paralyses: of 
single ocular nerves which are common in the acquired disease, I'have 
geen one example of ophthalmoplegia externa—indeed, possibly two— 
but of the more generalised disease (ataxy) nota single one. It may be 
plausibly objected, that the number of the subjects of inherited taint 
who survive to adult life is far smaller than that of those who have 
passed through the acquired disease ; and also that we but rarely: trace 


-“t See Cases of Disease of the Nervous System in Patients the Subjects of In- 
herited Syphilis (Trans. St. And. Med. Grad. Assoc., vol. i, 1868). Nervous 
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them up to that period of life at which ataxy usually occurs. Thege 
suggestions may be adequate to a certain extent, but do not, I think 
explain the whole ; and I cannot but believe that*it remains a very 
remarkable fact that inherited syphilis does not appear to damage the 
tissues, and to” leave them ‘permanently vulnerable, in the way that 
the acquired disease frequently does. Diseases of the seconda: 
class occur during a much more protractel period ; but, when they 
have passed, the patients remain, as a rule, free from any tendency to 
other maladies. In a word, true tertiaries, such as are non-symmetrical 
and serpiginous affections, are rare in congenital syphilis. Not only 
do we but seldom encounter disorders of the nervous system, but 
palmar psoriasis, chronic affections of the tongue, sarcocele, and gum. 
mata of the viscera, are alike rare. Excepting in the infantile period, 
congenital syphilis but rarely shortens life. It does not in any 
special manner predispose to anything. 

Late one evening, not long ago, my servant announced that, 
shabbily dressed man wished to speak tome. My man would evident: 
have been pleased, had I obeyed my first inclination of declining to see 
him. I did not do so, and was rewarded for my self-denial, as on 
many other occasions, by obtaining a valuable clinical fact. The 
man brought with him his phoney of more than twenty years ago, 
which I had had taken in t e early ys of our recognition of the a 
litic' physiognomy and teeth. He was then a boy aged 9, and nowa 
married man aged 32. His features were very much deformed, and his 
teeth typical. I had formerly treated him for a severe attack of 
double keratitis, and his mother, at the same time, for a tertiary uleer 
on the leg, I had not seen either of them for more than twenty 
years. He told me that he had enjoyed excellent health ever since, 
and that he worked constantly in a paper-staining business. A fear 
that his sight was failing him had now made him wish to see me, 
At first I thought it would probably be an example of progressive 
choroido-retinitis, but, on examination, it proved to be only aggra- 
vated myopia. Thus it appeared that all kind of activity in his taint 
had ceased with the attack of keratitis. I may add, in passing, that 
he told me that his mother also had remained perfectly well ever 
since her treatment. He was himself married, but had no children. 
It may be replied that isolated cases prove nothing, and that, after 
all, the lad’s mother should be allowed to pair off against himself, 
showing that neither after acquired nor after inherited disease do remote 
sequele always follow. I have, however, had many opportunities for 
similar observations of the immunity in those who suffered up to the 
age of puberty from all other forms of disease. In nearly all cases, 
the attack of keratitis is the last of the phenomena. ’ 

Idiocy in Connection with Inherited Syphilis. —Idiocy in connection 
with congenital syphilis, is certainly not common. I have seena 
very great number of the subjects of inherited taint who had. attained 
adult life, and whose intelligence was excellent.’ I have at 
the same time seen a few in whom, at different periods of life, 
cerebral disorders. were slow to ‘develop, which were attended 
with mental derangement now and then mounting to imbecility. 
In one case, a lad whom I had long known as having suffered 
from interstitial keratitis, etc., became an inmate of Colney Hatch 
Asylum, and there died; but. I donot know what precise form 
his insanity took. A girl, aged about10,; who was brought over 
from ' New’ Zealand | quite blind ‘with ~white atrophy, and ia 
whom the evidences of inherited taint Were perfectly clear, was 

assionate and uncontrollable in an, extreme degree, and, I ‘believe, 
Sodas ultimately insane. In another case, a poor woman aged 
about 35, married, and the mother of a healthy child, but herself 
quite deaf and almost blind as the result of inherited taint, became 
gradually sleepless, peevish, and restless, until her condition really 
amounted to that of lunacy. I once had an opportunity for making 
a necropsy in the case of a young man the subject of inherited syphilis, 
who had died after very slowly aggressive symptoms of brain-failure, 
We found the skull considerably thickened, but did not discover any 
other noticeable changes. 

I have seen several times, in consultation with Dr. Langdon Down, 
a young lady who ‘has been for long under his care as an imbecile: 
Under his treatment,..some of her faculties have been much de- 
veloped, but she is still in many respects quite childish. She has 
well-marked syphilitic physiognomy, a pair of characteristic teeth, 
and she has passed through a very severe attack of interstitial ‘kera- 
titis. ‘The state of her eyes when I last saw her was very peculiar. 
She is so nearly blind that she can only just see large objects, 
cannot read the largest type. In both eyes ‘there is a little haze of 
cornea: remaining, and the ciliary regions are-dusky. In both, the 
pupil ‘dilates well with atropine, and the fundus can be inspected. 
The conditions are, however, not alike in the two eyes. In the right, 
the optic disc is white and the central vessels very small, but I cou 
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find no disease in the choroid ; in the left, the fundus is obscured by 
considerable opacity in the lens and by films: in the vitreous humour. 
It can be nade out beyond doubt, however, that, in addition to a white 
optic disc, there are signs of very extensive choroidal disease. Thege con- 
sist, not, as usual, in patches-of absorption, or in changes resembling 
retinitis pigmentosa, but chiefly in dense round black dots and patches, 
which occur plentifully on all parts of the fundus without special 
arrangement, and resemble spots of ‘ink on a sheet of blotting-paper. 
[have noted just such appearances before, in cases of brain-defeet 
allied to idiocy. It is interesting to note that, in this case, there has 
never been any failure, in- hearing. There can be little doubt that 
she has been the subject of optic neuritis, but it is impossible to 
assign dates with exactness, She asserts that, a few years ago, she 
could see well enough to read, so that it is certain that there have 
been some aggressive changes of late years. 

The precise date at which the brain began to suffer in Dr. Down's 
patient was not known, but it was certain that the idiocy was. not 
congenital. It is at about the age of eight or nine that the brain 
begins to fail. Even in the early period the attack rarely proceeds to 
any high degree of intensity ; acute outbreaks are very rare. This is in 
keeping with what we observe in connection with choroiditis, which 
rarely destroys the sight, but produces, as a rule, changes only in the 
periphery of the fundus, Dr. Hughlings Jackson has drawn our atten- 
tion to the probability that a pia-matritis may be in some sort the 
analogye of choroiditis, and may occur under similar conditions ; and 
Dr. Judson Bury has proved, from necropsies, that a state of Secondary 
atrophy of the grey substance of the convolutions may be the result. 

Asa matter of clinical observation, I would suggest that it is not 
at all uneommon to note.a slight deficiency in vigour of intellect in 
the subjects of infantile syphilis, but that anything amounting to 
dementia is certainly rare. These defects, whether very slight or 
more severe, are, I think, rarely aggressive, though I have known a 
few in which the symptoms implied slowly advancing changes. In 
one such, many years ago, I, obtained a post mortem examination, 
and found the skull-cap thickened and sclerosed, and the brain 
atrophic. 


It has been a-matter of general remark amongst authorities on that, 


subject, that well-marked examples of inherited syphilis are not fre- 
quently seen in our idiot asylums. Many years ago, my friend, Dr. 
Daniel Hack Tuke, persuaded me to visit with him the Earlswood) Asy- 
lam, with special reference to this point, with the result that, as I: have 
ariady said, we found only avery few who could be reasonably suspected 
of being syphilitic. Dr, Langdon Down subsequently; ‘from more 
extended: investigations, recorded a similar opinion; and, only the 
other day, in conversation, this high authority told me that.hhe had 
sem no reason to alter his opinion. In the BritisH Mxpica, 
JovrrnaL of January 30th, ‘Dr. Shuttleworth, of the. Lancaster 
Asylum, in a lecture upon the causes of idiocy, upholds the same view, 
stating that he had not one patient under care in whom, syphilis 
could be suspected, and adds that characteristic teeth are. rare in 
idiot asylums, Dr. Judson Bury, in an excellent paper.in Brain of 
April, 1883, maintains a somewhat different opinion, and thinks it not 
improbable that there’ are more cases due to this cause than have been 


suspected, He urges the importance of taking a wider basis for dia-, 


gnostic recognition, more especially the examination, of the choroid. 


It is quite true, as I have indeed often urged, that we must. not ‘con- ' 


tent ourselves with the inspection of the teeth. Probably, only inva 
minority of the examples .of inherited taint do the teeth show. any 
peculiarities,:and in many in which they are. damaged, they are yet 
lar from being characteristic. If we would wish to be successful in 
our diagnosis, we must take into simultaneous consideration the whole 
group of phenomena which we now, know are often connected. with 
the taint, If this were done, Dr, Judson Bury thinks that. we may 
probably find syphilis,as a cause,in not a few cases of juvenile 
dementia. 
As might have been expected from the fact that syphilitic infants 
are generally born with all the appearances of perfect health,,we do 
not find congenital. idiocy, whether microcephalic’ or otherwise, in 
other than the, very rarest connection with this taint, 
same period of life that we encounter disorders of the sense-capsules, 
choroiditis, keratitis, deafness, and the like, that we find the chief 


tisk to the brain, and thus the failures of intellect are to be classed , 


rather as the dementia of children than congenital idioey. 

Case of Defective Brain, with Atrophy of Optic Discs; in association 
with Inherited Syphikis:—A young’‘man, who was sent to me by Dr. 
Barnes, of Ewell, afforded an excellent example of the slighter form 
of the mental defect sometimes met with in connection with inherited 
syphilis, There could be little doubt that there had been in infancy 
4 temporary condition of meningitis, attended by optic neuritis. The 


It isi at the! 





Jad was brought to me en account of defective sight, and in the hope, 
that he might be helped by. spectacles, I found that his pupils were 
of unequal size, and not very active, and:that he: could see only,2%,. 
He was, 17 years old, and engaged, in a builder's office. He had a 
pair of typical teeth, and a physiognomy which was fairly character- 
istic. There was no history of any illness that he could remember, 
but he had been told that he was ill:in.infancy. He’ was the eldest” 
of his family, one older than, himself having died young. His father. 
had died, after a four years’ illness, of ‘softening of the brain.” 
Long before his illness, he. had suffered from ‘‘ headaches, which 
made him eccentric and of unbearable temper.” It may be con: 
jectured that the so-called softening was really due to slowly aggressive 
syphilitic changes. -On using the ophthalmoscope, I found the. optic 
disc in each eye very pale, and its margins indistinct. The central. 
vessels were not in the least eoncealed, nor were they much diminished. 
Near to the disc were some groups of faintly ;marked minute pale 
dots in the choroid. None of these had any pigment at their edges. 
In the extreme periphery of both were ill-defined patches of similar 
dots, and after considerable search I found a few lines of black pig- 
ment, in the retina. There were no large patches of absorption in the © 
choroid, and the changes were altogether very inconspicuous. Still, 
there could be no doubt that he had experienced an attack of neuro.’ 
retinitis, and that slight chaifges- were now’ in progress in the direc- 
tion of retinitis pigmentosa, It should be stated that it had been 
observed that he could not see well by artificial light, and that, his ° 
pupils dilated but little under the use of atropine. As yet, no attack | 
of keratitis had been experienced, but probably itis to come, Nor’ 
was there any deafness. As regards his brain-condition, the Jad was, 
so nervous that. I could scarcely get him to speak to me or to réad 
the test-types. A friend who came with him told me that he was 
decidedly defective in intellect, and much behind other boys of his 
age, It was believed that his sight was slowly becoming worse, 

It is, I think, not uncommon for congenital syphilis to damage, in 
some slight degree, the whole bodily raheem ; its subjects are 
not very unfrequently short in stature, and a shade below the average 
in general capacity. Sometimes there appears to be special defect in 
sexual development. Ina few rare cases, this general defect is. very 
marked. I have seen two or three young women (adults), the, sub- 
jects of inherited taint, who were dwarfed,.and had no sexual’ 
characteristics, Their mamme were not larger than. those of, boys, 
and little or no sexual hair was present. In one such, we had the 
opportunity of a post mortem examination, and found the uterus and | 
its appendances of extremely small size. Thus, the extreme length 
of the uterus‘was less than an inch and a half. Lancereaux has re- 
lated a somewhat similar case. I have seen young men also, under simi-' 
lar conditions,in whom the sexual development was exceedingly slight. 
To what local lesion in infancy, or during intra-uterine life, we should 
assign such general arrests, I do not know; unless, indeed, we.con- 
jecture that they have to do with changes which have taken place on 
the surface of the hemispheres, In a few, very exceptional, instances, 
indications of cerebral failure continue to advance with extreme 
slowness during life. These are probably analogous to the pseudo- 
retinitis pigmentosa which occurs in inherited syphilis. : 


Conclusion. —Had time permitted, Mr. President, there are yet many 
questions which I should have much liked to bring before you. For 
example, I should have liked tostate the extremely difficuit problem aS 
to the true nature of pemphigus of infants. This affection,which attacks 
for the most part the hands and feet only, is a disease of the first 
week of life, and usually ends fatally before the infant is a fortnight 
old. , It often carries, off several, infants in succession. Why should 
the inherited taint so deviate from rule? Why should it show its 
effects so.soon after birth ? and why should a local and not very sevére 
skin-disease be so prone to end in death ? 

Another question of great interest is. as to how it comes about that, 
whilst ‘syphilitic infants are generally quite healthy at birth, and’ 
remain so for three or four .weeks at..least, yet syphilis is so 
common a cause of abortion. Why, if it can kill the foetus so com-. 
monly, does it at the same time leave so many in perfect health, until the 
influence of open-air life has been brought to bear through a definite - 
period? Why, if it can kill so.many in utero, is it so infinitely rare 
for a-child to be born showing either past or present evidences, of 
taint ?! Is it the fact.that, if the virus take on activity at all in the 
foetus in. utero, it almost invariably kills it? Have we for certain a 
state of the virus in which it is absolutely imactive, and neither 
retards development nor evokes local inflammations? Without doubt, 
in the facts to which I have adverted, we have to face a very obscure 
problem. : 

Nor is it easier to explain why one sex should suffer more fre- 
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quently from the results of inherited taint than the other. According 
to my statistics of heredito-syphilitic iritis, the proportion between 
the sexes is sixteen females to five males; whilst, although not so 

t, the disproportion is still very definite in the same direction in 

e case of interstitial keratitis. A re-examination of these facts, and 
the collection of evidence on a larger scale, might possibly disclose 
some higher law, of which as yet we have no suspicion. 

In referring to the re-examination of facts, I may perhaps be per- 
mitted to mention certain classes of facts which it is very desirable to 
collect. They are chiefly of a character which can be obtained only 
by those engaged in family practice. Our knowledge respecting some 
of the most important moot questions as to the natural history of 
inherited syphilis would be much helped, if all who came across cases 
belonging to any of the following categories would carefully record 
them. 

Cases in which twins, one or other, or both, suffer from inherited 
syphilis. They should be followed up through as long a period as 
possible. 

Cases in which women acquire syphilis during pregnancy: with 
especial attention to the question of the freedom of both parents from 
any former taint. In these cases, it is desired to ascertain the effect 
upon the previously healthy foetus of syphilis acquired by the mother 
at different periods of pregnancy. i 

All exceptions, or apparent ee to Colles’s law (that a suck- 
ing child cannot infect the nipple of its own mother). 

All instances of children born alive with indications of syphilis 
upon them. ear he 

All cases of pemphigus infantum, or of other syphilitic eruptions, 
making their appearance during the first week of life. 

And now, Mr. President and gentlemen, in conclusion, I have to 
thank you all heartily for the kind attention with which you have 
listened to my lectures. I have also to express my sense of indebted- 
ness to those, not few in number, nor deficient in repute, who have 
added to the value of what I have said by the comments and new facts 
which they have published in the journals during the last few weeks. 
For the most part, the letters to which I refer have given support, 
not unneeded and often valuable, to the opinions which I have ex- 
pressed. In other cases, where the comment has been more or less 
critical, I desire to take this opportunity of saying that I am equally 
grateful and desirous of profiting, but that at the same time I shall 
ask to be excused from controversy. On the difficult subject of the 
relationship between the infecting and non-infecting sore, I observe 
with regret that I have failed to make my meaning clear to all. I 
am willing in this failure to take a share of the blame, but only a 
share, for really I did my best. 

This is, I believe, the third or perhaps the fourth time, that your 
Lettsomian lecturer has taken for his topic some subject in connection 
with syphilis. In 1859, Mr. Victor de Méric, in 1873, Mr. Lee, and 
in 1874, Dr. Broadbent, dealt with subjects more or less identical 
with those which I have ventured to discuss. In apology for what I 
have felt to be almost presumption in attempting to supplement the 
work of such men, I must allege the ioundless and perennial interest 
of the subject. Nor will this be the last time, I trust, by many 
that the study of syphilis will engage the mind of your lecturer. 
We are as yet but on the threshold of its investigation, and discoveries 
of great importance await, I doubt not, the industry of observers yet 
tocome. If in any small degtee their labours should be helped by 
hints thrown out in the short course of lectures which I now close, 
my task, which has already had its pleasure in your approval, will 
then have received also its abundant reward. 


[At the conclusion of the lecture, which was warmly applauded, it 
was proposed by Mr. Wm. Adams and seconded by Dr, Stephen 
Mackenzie that an expression of thanks be accorded to Mr. Hutchinson 
for his great and original research on the interesting and difficult 
questions which he had treated ; further, to express the wish of the 
society to see them published in book form. After a few congratu- 
latory remarks by the President, the proposition was adopted 
unanimously. } 








PRESENTATION. —Mr, Oded Lowsley, of Reading, has been presented 
with a clock and a pair of bronze ornaments, the former bearing the 
following inscription :—‘‘ This clock, together with a pair of bronze 
ornaments, was presented to Oded Lowsley, Esq., M.R.C.S., L.S.A., 
by upwards of. six hundred patients and a few friends of the Reading 
Medical Dispensary, upon his retirement from the position of one of 
its medical officers, and in remembrance of his kind and skilful treat- 
ment during a period of eleven years.” 
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OBSERVATIONS 


THE PRACTICAL USES OF LANOLIN,- 
By OSCAR LIEBREIOH, M.D., 


Professor of Materia Medica in the University of Berlin. 


FroM my investigations of the composition of the cholesterine fats 
found in keratinous tissues, I conjectured that the absorption into 
the skin would be best in the case of those fats which have their 
origin in keratin-bearing substances, as hair, epidermis, etc. The 
old theory, that the skin was only oiled from glandular secretion, did 
not harmonise with my research ; and lanolin, upon my suggestion, 
is now being tested as to its efficacy in therapeutics as a new basis for 
salves and ointments. It possesses such peculiar properties, also no. 
ticed by Berthelot, that it becomes a matter of necessity to givea 
number of formule, in order that the druggist may more easily com. 
pound and dispense the remedy. It is also of importance to add other 
ingredients to make it more pliant, as it is a too sticky mass in itself 
to be employed alone ; and, from the many trials which I made with 
different substances, as vaseline, paraffine, ointment, glycerine, oils, and 
fat for this purpose, I found the latter by far the best, as the others 
generally interfered with the absorbing qualities of lanolin. 

I must also state that the many substances, under the name of 
pute wool-fat and wool-oil, which have found their way into the 
trade before and since the introduction of lanolin, are injurious, as 
they contain free acids and various animal substances. 

I shall not fail to publish, in the near future, its more exact 
chemical composition ; but for the present I may suggest the follow- 
ing tests for its purity in therapeutics. 

1. A small quantity, on being heated in water over a water-bath, 
raust show the absence of glycerine. 

2. If a solution of caustic soda be added, ammonia must not be 
developed. 

3. The fat, if a small portion be heated with water on a water. 
bath, must separate in oily drops without producing an emulsion. If 
the quantity a be large, it must separate as a clear oil. 

4. With blue litmus-paper, the reaction must not be acid. 

5. For examination, if it be mixed or well rubbed with water upon 
a ground-glass plate with an iron spatula, the result must be a pro- 
duct containing over 100 per cent. of water; and, if the lanolin 
employed be pure, the kneaded mass will be sticky and paste-like, to 
which the spatula readily adheres, but, if impure, the mass will have 
a soap-like smoothness, from which the spatula readily glides. 

6. On exposure, the upper surface of lanolin and all lanolin salves 
and ointments becomes darkened, due to the evaporation of water, and 
not to its decomposition. 

7. It never becomes rancid, and its smell should remind one of 
wool. 

My experience with the remedy, with that of other physicians, has 
been but limited, yet I do not hesitate to pronounce the results so far 
obtained most promising. 

The first question which presented itself was, whether the skin 
would bear it well. From its use, in over 400 cases, in the hospital 
and private practice of Dr. Lassar, the dermatologist, no irritation 
of the skin was ever produced, a result which my own experience, 
during the years in which I have been experimenting with it, confirms. 
For this reason alone, it is to be highly recommended for massage, for 
which purpose I should suggest the formula No. 11. 

It is true it is not as smooth as vaseline, but it has the advantage 
that the skin, after being rubbed dry with a cloth, still remains soft 
and pliable. 

In cases where the epidermis is fissured, as, for instance, in chapped 
hands, the following recipe may be advantageously employed : that is, 
No. 11. 

The parts affected, particularly the hands, are to be well washed 
with some good soap, and then to be thoroughly rinsed with water. 
Upon the moist surface a small quantity of the ointment is to be well 
rubbed in, and the parts afterwards to be wiped with a dry towel. 
The skin is left soft and supple, on account of the rapid absorption 
and retention of the lanolin; and, what is more remarkable, ‘the 
hands are not greasy, yet the water flows from them as if oiled. 
Accordingly, it may be especially useful for the hands of surgeons 
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and obstetricians. Hands thus treated show a greater resistance to- 
wards cold and water. 

The influence produced upon the skin in seborrhea sicca is remark- 
able. On combing the hair with a fine comb, the scales disappear 
rapidly. For this purpose, I should employ prescription No. 21, 
which may be somewhat varied according to the taste of the in- 
dividual. 

In pruritus ani, I have used lanolin with sulphur, with admirable 
results. 

Dr. Lassar, in his polyclinic for skin-diseases, has found that 
psoriasis heals very easily and quickly, and without irritation, through 
the use of a 25 per cent. lanolin-chrysarobin ointment. It remains 
for the future to determine whether in all cases equally favourable 
results will be reported. 

In connection with the lanolin-chrysarobin treatment, I had the 
opportunity of seeing an interesting and remarkable result obtained 
by Dr. Wende, of Buffalo, New York. The patient, a boy aged 13 
years, from the polyclinic of Dr. G. Behrend, had tinea favosa over 
the greater part of his head. The case was of eight years’ standing, 
and had resisted the most careful and thorough treatment. It was 
shown that the case was undoubtedly favus by Dr, Grawitz, assistant 
of Professor Virchow, who made a pure culture of the fangus, of material 
obtained from the head of the boy, and inoculated it on the left arm of 
Dr. Wende, where the most characteristic scutules appeared.’ At 
first, only one-half of the head was treated in this manner. After a 
few applications, it showed marked improvement ; and the advance 
was so rapid, that it was decided to treat the remaining half ina 
similar way. In twelve days, the case was apparently cured, and the 
treatment was for the present discontinued. The favus on the arm of 
Dr. Wende disappeared upon one application of a 10 per cent. and one 
20 per cent. lanolin-chrysarobin ointment. Dr. Wende further in- 
forms me that a radical cure in herpes tonsurans, and in pityriasis 
versicolor, was produced with a 10 per cent. ointment. 

Such fine resu!ts further illustrate how great a benefit was conferred 
by Squire upon the medical profession through the introduction of 
chrysarobin. Dr. Lassar employs salicylic lanolin in the treatment of 
eczema. This may auswer well in many cases; but, inasmuch as 
water is not always tolerated in eczema, Dr. Wende recommended 
formula No, 3, the water to be expelled before applying. Lanolin is 
excellently adapted to form the basis for blue ointment; the mercury is 
found more minutely divided than I have ever before witnessed. Upon 
my request, my friend Geheimrath Mayer, in Aix-la-Chapelle, in connec- 
tion with Geheimrath Brandis, made a thorough test of it. They 
consider it superior to other vehicles for this purpose. In no case did 
it show an inclination to produce eczema. 

As can be seen from the formule, no fat is required in compounding 
salves where fluid extracts are used; but I must especially warn 
against employing the full dose of toxic agents, as only one-half the 
dose is necessary. Thus a veratrine salve, consisting of fat 10 grains, 
veratrine 0.25 grain, produced no irritation on the skin ; while a salve 
of lanolin 10 grains, veratrine 0.25 grain, was so strong that for five 
hours an intense burning sensation was perceptible on and about the 
point of application. 

I annex the following formule, which may be changed by the 
physician, as necessary. 

1, R Argenti nitratis partem 1; lanolini partes 9. This oint- 
ment is somewhat solid ; good to be spread on charpie. 

2. R Cerusse partes 30; adipis partes 10 ; lanolini partes 60. 

3, Ki Emplastri plumbisimplicis partes 50; olei olivarium partes 20; 
lanolini partes 30. This salve appears solid, but becomes pliant as 
soon as brought into contact with the skin. In eczema, it should be 
heated until the water has evaporated. 

4, R Emplastri plumbi simplicis, lanolini partes eq. As an oint- 
ment, this form is too solid, but useful as a plaster. 

5. RB; Hydrarg. precipitati albi partes10; adipis partes 10; lanoli i 
partes 80. 

6. k Hydrarg. oxydati partes 10; lanolini partes 90. When used 
as an eye-salve add 30 per cent. of fat. 

7. i Liquoris plumbi subacetatis partes 8; adipis partes 10; lanolini 
partes 80. 

8. BR; Zinci oxydi partes 10 ; adipis partes 10 ; lanolini partes 80, 

9. Cinnabar partes 10 ; adipis partes 10 ; lanolini partes 80. 

_ 10, R Hydrargyri partes 50; lanolini partes 12 ; unguenti hydrarg, 
cineret partes 2.5; sebi ovilli partes 25 ; lanolini partes 87.5, accord- 
ing to the formula of Dr. Dieterich. 

11. BR Potassii iodidi partes 20 ; aque partes 10 ; adipis partes 20 ; 
lanolini partes 150. 





1 A full account of the case will be published by Dr. Wende. 





12.  Cetacei partes 10; olei olivarum partes 30 ; lanolini partes 
40 ; aque rosarum partes 50. 

13. EB Iodoformi partes 10 ; adipis partes 10 ; lanolini partes 80. 

14. Ri Chrysarobini partes 10 and 20 ; adipis partes 10 ; lanolini 
partes 80. 

15. & Picis liquidi partes 20; lanolini partes 80. 

16. 3 Balsami Peruviani partes 10 ; olei terebinthine partes 20; 
lanolini partes 70. 

17. BR Acidi boracici partes 10 ;, adipis partes 20 ; lanolini partes 70. 

18. F Acidi carbolici partes 5; adipis partes 5 ; lanolini partes 90. 

19.  Acidi salicylici partes 10; adipis partes 20; lanolini partes 70. 

20. KR Naphthol partes 5 ; adipis partes 10; lanolini partes 85, 

21. i Lanolini, butyri cacao, 14 partes 50; adipis suilli partes 5 ; 


‘| olei rosarum gr. iij: a hair-pomade. 
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Lecture I,—CorrELATION AND ITS EFFECTS. 
Darwin’s greatest disciple in this country, Professor Huxley, has 
enunciated the principles of evolution in the form of three laws. 
Firstly, there has been excess of development of some parts in relation 
to others ; secondly, certain parts have undergone complete or partial 
suppression ; and, thirdly, certain parts, which were originally dis- 
tinct, have coalesced. Huxley uses the term ‘‘law” as a general 
statement of facts ascertained by observation. A good example for 
the illustration of these laws is the female generative organs. Many 
forms—for example, the cirripedia, land-mollusca, ete.—are provided 
with male and female organs, constituting hermaphroditism. Ascend- 
ing the scale of animated beings, we find,. although every animal pos- 
sesses, at some period of embryonic life, male and female organs in a 
potential form; yet, normally, one set—either those peculiar to the 
male or those peculiar to the female sex—gain the ascendency. This 
serves as an illustration of the first law; that is, there has been an 


excess of development. 

Associated with this excess, we find suppression, or more or les 
complete disappearance of the opposite set of organs, Thus we obtain 
an excellent illustration of the second law. In the ichthyopsida (fishes 
and batrachians), and in sauropsida (reptiles and birds), the female 
generative ducts are, for the most part, represented by oviducts 
(Miillerian), quite separate, although in birds one usually disappears. 
In mammals, the representatives of the oviducts fuse in the middle 
line through a greater or lesser extent, and constitute a median uterus. 
This illustrates the third law, or coalescence of parts originally 
distinct. ; : 

My object in these lectures is to endeavour to show that the strne- 
tural aberrations of animal bodies of which pathological anatomy 
takes cognisance follow the same laws, which, when expressed in the 
terminology peculiar to that science, may be reduced to two: 


1. Correlation (a) Hypertrophy. 


(b) Atrophy. 
2. Coalescence. ' . ; : 
Correlation leads to abrogation of function, and gives rise to rudi- 
ments; these rudiments, or remnants, may serve as the germs of 
origin of many forms of cysts and neoplasms, ' 

‘o anyone who has devoted serious attention to the matter, it must 
be evident that the term hypertrophy has come to be used by patho- 
logists, physicians, and surgeons in an exceedingly indefinite manner, 
to wie almost any kind of enlargement of the organs, limbs, or 
bones of the body, without that careful attention necessary to discrimi- 
nate between simple overgrowth, functional enlargement, or increased 
size, the result of adventitious elements in the part affected. True 
hypertrophy may be defined as ‘‘ the enlargement of an organ beyond 
its re aie as the result of increased function, or of some unusual 
condition of the corresponding or correlated organ.” Before proceed- 
ing to discuss the question, it will be well to illustrate the definition 
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with an example. Every known vertebrate normally possesses two 

dneys, a right and a left one. In the case of the fowl, whose left 
kidney is here shown, the right one had, from some cause or other, 
entirely disappeared. Nothing but the ureter remained to inform us 
‘of the previous existence of the associated kidney. Such a case as 
this is by no means rare ; I have seen it in five instances in man ; also 
in sheep, oxen, horses, and twice in birds. The important fact in 
these cases is this : in all instances of single kidney, the size and weight 
of the persistent organ far exceed these of the normal, and in the 
majority of instances it is double the usual size. The kidney, in con- 
sequence of the loss of its fellow, has had to perform twice the amount 
of work usually required of it, and has doubled its bulk in conse- 
quence of this increased functional activity. 

Similar changes have been described in the lung, in the testicle, 
and other organs. 
~~ Let us now consider some examples of simple overgrowth, as com- 
pared with true hypertrophy. Dermal organs supply us with many 
examples. In old bedridden females it is no unusual event to find the 
nail of the great toe enormously overgrown, and in texture, as in ap- 

pearance, resembling a ram’s horn. In animals living in confine- 
ment, it is no unusual thing to find the hoofs three times their usual 
length, or the claws of birds enormously elongated. The beaks of 
parrots, peacocks, pheasants, partridges, etc., are extremely liable to 
this abnormal growth, on account of deficiency of usage. I have seen 
one of the claws of the two-toed sloth describe a complete circle. 

The same kind of excessive growth may also be studied in those 
matnmals whose teeth grow from persistent pulps. If there be accidental 
displacement of the teeth in their sockets, or loss of antagonism from 
fracture of the tooth or of the jaw, the unaffected tooth or teeth will 
ge" unduly, in some instances re-entering its own pulp-chamber: or 
it may even describe two anda half circles. All such cases as these are 
loosely alluded to as examples of hypertrophy, but, as a matter of fact, 
they should be regarded as instances of simple overgrowth. These 
cases will occupy our attention later. 

, Bones are exceedingly liable to enlarge, and it is necessary to exhibit 
extreme caution in determining whether a given specimen is an 
éxainple of hypertrophy or of simple. overgrowth, or enlarged as the 
result of inflammation. Very many cases Tescribed as hypertrophy are 
no more worthy the designation than the enlarged sural muscles, 
ee ge of that remarkable disease, pseudo-hypertrophic 

alysis. 

_ The following will serve as a type-specimen of what I consider true 
hypertrophy. An old man fractured his tibia, and, though he lived 
for ten years afterwards, the fracture never united. When he died 
the body came under my observation ; and, on dissection, it was found 
that, so far as actual thickness of the shaft was concerned, the fibula 
opposite the fracture had the best of it, for the tibia in the neighbour- 
hood of the injury had undergone atrophy, but the fibula, in con- 
sequence of increased function, had hypertrophied, exceeding its 
normal thickness two and a half times. 

‘In no structures of the body can hypertrophy be studied better 
than in muscular tissue, whether of the voluntary, involuntary, or 
cardiac variety. With regard to the heart, illustrative specimens are to 
be found in every pathological museum of any pretension. The urinary 
bladder, when stricture of the urethra or calculus impedes the ‘free 
flow ‘of urine, submits to this sanitary process. The same changes 
may be seen in the gall-bladder ; and the various stages of hypertrophy 
may be traced with great precision on that remarkable mit of many 
birds—the gizzard. 

Corns are interesting examples of hypertrophy, resulting from ‘in- 
termittent pressure, and their anatomy is well known. There are 
one or two varieties of epidermal thickening which occur in animals, 
well worthy a few moments’ attention. In some monkeys, especially 
the group Cynomorpha, which includes the baboons and macaque 
monkeys, there exists over each tuber ischii a naked pad of dense 
callous skin, known as the ischial tuberosities, upon which the ‘body 
rests when in a sitting posture. ‘Now, a corn upon the hand or ‘féot 
is'a pathological production beyond dispute ; ischial callosities are!’ in 
structure as well as in function, corns. Ischial callosities differ‘ from 
corns only in the fact that they are inherited ; but, as I shall take 
occasion to show later, pathological defects may be inherited’ as 
well as any other peculiarity ; hence the view is forced upon me, that 
isthial callosities are pathological productions which have been trans- 
mitted so as to become race peculiarities. » 29 

This opinion is materially strengthened by the fact that dogs, ‘cats, 
and other carnivora possess five corns, in the shape of callous pads, 
on'each of their paws; and, under the influence of lesions of the spinal 
cord, these callous pads may become the seat of perforating ulcers, 
“Up to this point, we have chiefly devoted our time in indicating 


the points which guide us in- distinguishing simple overgrowth from 
true hypertrophy ; we must now consider the relation, often of the 
most intimate kind, which exists between hypertrophy and atrophy, 
It is a, thoroughly established physiological fact, that those or 
which. are in most constant demand are richly supplied with blood, 
hence function and blood-supply are inseparably united in produc 
hypertrophy. This was well ilinstrated in the case of the kidney first 
considered. The work of purifying the blood had been _preyious} 
shared by two kidneys, but now, the right one having disappeared, 
increased work and increased blood-supply affected the remaining organ, 
and it hypertrophied to meet the requirements of the organism. Thu, 
there has been a diversion of the nutrient stream, and this is largely 
brought about by the extreme plasticity of the arteries. Coincident 
with the enlargement of an organ, the nutrient arteries undergo com. 
mensurate development, and lead still further to a diversion of the 
nutrient stream, which, in many instances, is detrimental to some 
other organ, 

We all bear in our legs a striking example of the truth of this 
statement. In man, the tibia, as compared with the fibula, by weight 
is as four to one ; if sections be made of the leg of a foetus at the 
third month, it will be seen that the transverse section of the fibula is 
not very much smaller than a corresponding section of the shaft of the 
tibia. Ifwe examine the legs of the Menobranchus, which simply uses 
its legs as paddles, we find the two bones of equal thickness; but when 
the water-animals began to take to the land, the weight of the body 
was far more conveniently transmitted to the ground by one bone than 
by two ; increased function leads to increased blood-supply, and the 
tibia grows in size, in fact, hypertrophies. The byper*ropby of the 
tibia, by causing diversion of the blood-stream, leads to atrophy of 
the fibula ; at least, that is how my study of the question leads me to 
decipher the matter. Nevertheless, so truly does the fibula obey the 
great law of heredity, that, in the foetus, it does its best to indicate to 
thoughtful minds its former eminence. We must also remember that 
in aquatic mammalia the fibula is often no mean rival of the tibia. 
The relation which exists between hypertrophy of one organ and the 
atrophy of some associated organ, may be conveniently termed cor- 
relation ; and I shall now adduce. evidence in support of an opinion 
that the division of animals into those that are males and those that 
are females is a consequence of this remarkable law. 

Many anatomists are of opinion that hermaphroditism is the primi- 
tive condition of the sexual organs, 

Hermaphrodites are found in every group of the animal. kingdom, 
but, except in some of the lowest forms, self-fertilisation is wholly 
exceptional. Concerning this matter, Darwin makes the followin 
observation. ‘‘ Turning for a brief space to animals, various terrestri 
species are hermaphrodites, such as land mollusca and earth-worms; 
but these all pair. As yet, I have not found a single terrestrial 
animal which can fertilise itself.” The rule in hermaphrodites appears 
to be this: The male organs in one animal are used to impregnate the 
female organs of another, or vice versdé, From this arrangement, it 
would easily come to pass that, if one animal used the male portions 
of its reproductive organs more’ freely than the female parts, they 
would, as a result of increased function, undergo hypertrophy. 

In the first portion of this lecture, I emphasised the fact that any 
marked degree of hypertrophy in one organ nearly always leads to 
dwarfing of the correlated organ or set of organs; hence, in the ex- 
ample considered, the female portions of the hermaphroditic organs 
remain dwarfed, or in statu quo. This peculiarity wouid, in the 
natural course of events, be transmitted to the offspring, until-at 
last the differentiation attains such a high degree that, unless hyper- 
trophy of one set of organs occur in each individual, propagation is 
impeded. ‘Evidence on this point is afforded by the ontogeny of any 
mammal. Whilst the two sets of reproductive organs, male and 
female, up to a certain point maintain the same degree of growth, it 
is impossible to determine the sex of the embryo. As soon as one 
set begin to enlarge at a greater rate than the other, the sex becomes 
pronounced. The remaining organs may eventually disappear, oF 
exist in such a rudimentary condition as to be discerned only by the 
most diligent search. . 

In the invertebrate form, Myzostomum, which occurs as‘ parasite’ on 
the arms of feather-stars, the majority are hermaphrodite. It has 
recently been discovered by Dr. von Graaf, whilst working. over the 

myzostomida collected by the Challenger, that, in certain species which 
occur in pairs in single cysts, one would find the male organs only func- 
tional, the other the female; and it is possible to trace every stage, from 
trpical hermaphrodites, up to forms where the individual may be 
classed as a male or a female. Somewhat analogous conditions were 
detected by Darwin in the case of the barnacles, but the conditions 





in these animals are even more remarkable than in the myzostomida, 
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for the males in this case are minute animals attuched to the female, 
and often difficult of detection. In these complemental males, the 
entire organism is modified for sexual function ; for, as Darwin de- 
geribes it, there is no'mouth; no stomach, no thorax, ‘no abdomen, 
no appendages, no limbs of any kind, yet all these parts are repre- 
sented in the female, It seems to be simply a bag of spermatozoa, 
furnished with a few muscles, an eye, the pupal antenne, and a pro- 
posciformed penis, which, when uncoiled, is equal to eight or nine 
times the length of the animal. Darwin’s observations have recently 
been confirmed by Professor Hoek’s observations on the ¢irripeds col- 
lected by the Challenger. 

Among mammals, the most striking examples of the peculiar value 
of hypertrophy must be mentioned, the curious malformed generative 
organs which occur in the cattle known as “‘ free martins.” Hunter 
carefully investigated the condition of the reproductive. organs in 
these cases ; and the valuable dissections he made, now in the Hun- 
terian Museum, are striking monuments to his inquisitiveness in this 
matter. Careful comparison of the detailed descriptionsof the dissections 
of these malformations, and similar cases of sheep and goats which have 
come under my observation, show most conclusively that in these 
cases we have to deal not with any one malformation common to all 
examples of free martins, but rather with instances in which both 
sets of organs ‘have attempted to attain a functional condition, with 
the result that both have failed to reach it. In some of these cases, 
the Wolffian ducts have advanced many stages towards making a 
fairly complete set of efferent ducts for the testicles, and the calf ap- 
proaches somewhat to a bull-calf. In other instances, the Miillerian 
ducts have made great progress, and a diminitive uterus can be made 
out, and in this case the calf most resembles a cow-calf. Between 
these two extremes, there is every gradation and variety. Similar 
cases occur in fishes, reptiles, amphibians, birds, etc. I have seen 
many cases, and numberless instances have been recorded out of 
curiosity. 

These cases show most conclusively how impossible it is for both 
sets of reproductive organs to attain a functional condition in the same 
individual. Hypertrophy of one set must arise and establish pre- 
eminence over the other. 

The facts on which the argument rests, that hypertrophy is one of 
the causes of division of sexes, may be summarised as follows. 

1, In the lowest forms of animal life, hermaphroditism is the pre- 
vailing condition. 

2. Cross-fertilisation in hemaphrodites is the rule, and may, asin some 
of the myzotomida, lead to a division into sexes within the limits of 
asingle group. 

8. Sporadic cases of adult hermaphroditism are far more common 
in the lowest forms of life. 

4, Ifin mammals both sets of organs grow concurrently, the indi- 
vidual is sterile. 

5. Both sets of organs grow equally to a definite period in em- 
bryonic life. 

6. Reproduction of vertebrata, so far as is known, is impossible, un- 
less hypertrophy of one set of organs occur. 

Among other remarkable examples of the wonderful correlation 
which exists between hypertrophy and atrophy, must) be mentioned 
the disappearance of gills in all forms above the ichthyopsida (fishes and 
amphibia). Balfour has pointed out that the allantois can be regarded 
in no other light than that of an enormously hypertrophied urinary 
bladder, which, having become a vascular sac, assumed the functions 
of respiration in the embryo. Hypertrophy of one organ, or set of 
organs, leads invariably to atrophy of some other organ. Before the 
work of embryonic respiration was performed by the allantois, many 
and various contrivances existed for the performance of this important 
function ; for example, by means of external gills, the tail, and 
vascular adhesions of the yolk-sac; but, when once a functional 
allantois appears on the scene, all these methods are rendered obsolete, 
and gills for ever disappear. 

It is to be hoped that the examples of what should be considered as 
hypertrophy, as compared with simple overgrowth, have been 
sufficiently convincing to impress upon my audience the importance of 
the distinction. Viewed in this light, hypertrophy shows itself to be 
& process of extreme beauty, utility, and interest, especially so when 
We reflect that the same process which enables one kidney to recom- 
pense the organism for the loss of its fellow, is only an instance of 
the method by which the tibia has outgrown the fibula. The disap- 
pearance of gills in all forms of vertebrates above ichthyopsida (fishes 
and batrachians) has been brought about by the allantois, The 
division of reproductive labour oa the institution of sexes, and many 
other equally important: results, are the effects of the indisputable 
correlation which exists between hypertrophy and atrophy. 








‘Let’ us ‘now -proceed’ to consider certain examples of simple overs’ 


' growths which appear to have been transmitted so as at length to be« 


come race-characters. In no structure is this so admirably illustrated; 
or' so’ easily studied, as in'the teeth of mammals. I have already re+ 
ferred to those instances of teeth which grow from persistent. pulp, 
and;'‘from lack of antagonism, occasionally exceed their normal 
dimensions many times, describe circles, resenter their own pulp-' 
—" or even penetrate the skull of their owner, and bring about 

eath. , 

One of the most. remarkable forms of dentition among mammals is 
that of the Babirussa. The extraordinary canines of this animal have 
afforded plenty of scope to imaginative minds to account for their 
strange mode of growth. These teeth grow from persistent pulps ; 
and it may easily be conceived that, from some cause or other, the 


_ upper and lower canines failed to antagonise each other, and in con- 


sequence became enormously elongated. This abnormality frequently 
recurring, the peculiarity became transmitted to the offspring, event- 
ually becoming perpetuated as a common feature in the males of this. 
particular species. This isolated case docs not carry much weight; 
but it must be remembered that, in all members of the pig-family—~ 
the common boar, the peccary, the wart hogs, the hippopotamus, as well 
as the babirussa—the canines have a great tendency to overgrowth, 
and to describe circles. Thus, in the wild boar, the upper canine is 
slightly curved; in the wart-hog, its curve is very extensive, and 
clears for some distance the upper lip; whilst, in the babirussa, the curve 
is so' exaggerated as to pierce the upper lip. Hence the careful con- 
sideration of these facts forces me to the conclusion that these pecu- 
liar canines were brought about in the first instance as an example of 
overgrowth due to loss of antagonism, and the defect has been trans- 
mitted to the offspring. The remarkable teeth. of mesoplodon, the 
narwhal, and other of the cetacea, are probably examples of the same 
process. 

Lastly, when considering hypertrophy, it was shown that this pro- 
cess led to dwarfing of other organs associated with the enlarging 
organ, in that it led to diversion of the nutrient fluid. This is well 
shown in the teeth, for in all cases the teeth which are immediately 
adjacent. to these overgrown examples are, as a rule, the smallest 
functional teeth possessed by the animal ; and in very many cases 
they fall out early, and in some instances are suppressed whilst yet 
embryonic, and never appear above the gums. 
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Cases of recurring stone in the bladder, requiring removal by litho- 
tomy, are sufficiently rare as to need no apology for their narration., 
The particulars of this instance are as follows. 

Thomas S., aged 62, was admitted into the Royal Infirmary in July, 
1884. Hehad suffered from symptoms of stone for some months, and, 
on examination, it was found that he had more than one caleulus in 
the'bladder. The prostate was large, and impeded the easy introduc- 
tion of the necessary instruments for sounding and exploring. Under 
these circumstances, I selected lithotomy, with the view not only of 
removing the stones, but of improving the prostatic urethra by the 
method I have already described (‘‘On the Treatment of certain Cases 
of Prostatic Obstruction by a Section of the Gland,” Trans. /nterna- 
tional Medicat Congress, Copenhagen, 1884). On July 25th, 1884, I 
performed lateral lithotomy, and made a free section of the prostate, 
which, by the elevation of its floor from hypertrophy, rendered access 
to the bladder difficult. I removed two and a quarter ounces of stone, 
which broke in extraction ; allowing for portions that were lost during 
this piece-meal removal, the stones must have weighed nearly three 
ounces, They were composed chiefly of phosphates, but with some 
urates. The bladder was then. carefully explored, both with straight and 
curved forceps, and with the finger, and, finally, was well washed out 
with the pipe of a Higginson’s syringe passed in through the wound. 
The section of the prostate referred to rendered these various manipu+ 
lations quite easy. One of my bladder drainage-tubes was introduced, 
There was some free oozing after the operation, requiring a plug of 
lint soaked in turpentine to be inserted by the side of the tube... The 
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patient made a good recovery. The bladder-drainage-tube, which 
was retained for the p of rendering the section of the prostate 
permanent, was changed several times, but was not finally removed 
until six weeks after the operation. The patient left the infirmary 
shortly afterwards, apparently well, but with a sinus through which 
urine passed in small quantities. Considering the time the drainage- 
tube had been velalendl 1 did not attach any importance to this; and, 
guided by other experiences, assured the patient that the wound would 
soon heal. 

After leaving, though he returned to his work, his bladder never 

uite recovered itself ; the wound did not entirely close, and he suf- 

d more or less at times from cystitis. This led me to think the 
bladder was sacculated, but Lcould detect nothing more. In August, 
1885, my house-surgeon, Dr. Bristow, sounded him, and thought he 
felt another stone. On a subsequent examination, I confirmed this 
diagnosis ; and, on September 12th, 1885, I again performed lateral 
lithotomy for him on the old line, in the course of which there was a 
small sinus remaining from the previous operation. Surgeon-General 
Mackinnon, C.B., and Dr. Frank, of Cannes, were present. The 
operation was perfectly easy, the access to the bladder being greatly 
improved ; for, on this occasion, the largest staff could be readily 
passed. I removed a stone, which, with its encrusting shell of friable 
phosphates, weighed one ounce. A double bladder-drainage-tube was 
inserted, and retained for a few days. The patient was up on the 
twenty-third day, and left the infirmary exactly five weeks after the 
operation, with the wound soundly healed, and all the functions of 
the biadder entirely restored. He has since reported himself as re- 
maining quite well. There is now no prostatic bar nor residual urine. 

I was somewhat puzzled at first to explain satisfactorily the course 
of events in this case. I have mentioned the various processes em- 
am at the first operation, so far as improving the entrance into the 

ladder was concerned, for the purpose of showing how thorough an 
examination of the viscus was necessarily made, both by the finger 
and by different kinds of instruments. It seemed almost impossible 
that a stone, however sacculated, could, under these circumstances, 
have escaped detection. Still, on the other hand, considering that the 
wound never entirely closed after the first operation, and that, in the 
interval, the patient was never free from signs of vesical irritation, it 
seemed probable that the whole of the stone had not in the first 
instance been removed. A careful examination of a section of the 
stone itself further convinced me that this was the case. If the 
mass of calculous material removed at the second operation be care- 
fully examined, it will be seen to consist, as geologists would say, of 
two different strata: the inner portion or nucleus, of the size of a 
flattened French prune, evidently belongs to the same period and for- 
mation as the calculi removed at the first operation; the outer friable 
crust of phosphate being of recent production. I have no hesitation 
in concluding that a stone, of considerable size, escaped detection and 
removal at the time of the first operation, even in spite of all the 
precautions which the state of the prostate prompted. 

As I have now performed lithotomy close upon one hundred times, 
in children and adults, in about equal proportion, with a mortality of 
four or five per cent., I think I may plead that both experience and 
care proved unequal on this occasion in avoiding acontingency, which, 
had death happened after the first operation, might have exposed one 
less accustomed to operate for stone than myself to unjust obloquy 


and criticism. Hence my desire, apart from the general interest of 


the case, to record it. 

One circumstance afforded me considerable satisfaction, and that was 
my being able to ascertain, beyond all reasonable doubt, how feasible 
it is permanently to improve the condition of the large prostate by 
its section, as already referred to, in cases uncomplicated with stone. 
One great objection I have urged against the suprapubic operation for 
stone is, that it prevents anything from being done to improve the condi- 
tion of the large prostate, when this complication is present, and to 
obviate recurring symptoms, which may continue, though no stone is 
left to account for them. Mr. C. Williams, of Norwich, has recently 

ublished a case (BRITISH MEDICAL JOURNAL, June 15th, 1878, and 

ovember 14th, 1885), which adds importantly to our knowledge re- 
lative to operative procedures on the large prostate. It was an instance 
where he operated twice for stone, in a patient over seventy years of 
age. On the first occasion, the whole of the middle lobe of an en- 
larged prostate was removed, and, subsequently, another stone, by 
lateral lithotomy. Referring to what had previously been done, Mr. 
Williams remarks : ‘‘The next point is the condition of the floor of 
the bladder. Two years and a half had elapsed since the part was 
removed, and no further growth from the prostate had taken place. 
The wound made by ‘such removal had heeled, and the floor of the 
bladder was soft, even, and natural.” 
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' . Reverting to| my own case: in the improved state of the outlet from 


the bladder may be found the explanation as to how it happened that 
the sacculus or depression, which concealed the stone and rendered a 
second operation necessary, got rid of its occupant, and led to the 
bladder, again resuming its normal shape and function. I do not 
think there can be any doubt that, of the various causes which brin 

about sacculation and changes in the shape of the bladder, anything 
which permanently obstructs micturition is the most fertile ; and, in 
the recognition of this explanation, we have the best indication for 
the correction of this lesion. The case I have narrated serves to illus. 
trate this point. It may be doubted whether a bladder is capable of 
becoming so completely sacculated as to conceal a large stone from 
detection. One of the best specimens, illustrating the possibility of 
this, T casually met with in the Museum of Queen's College, Birming- 
ham, on a recent visit. 

As to the frequency of relapses in cases of stone, Mr. Williams 
states, in reference to the practice at the Norwich Hospital (‘‘The 
Relapse of Stone after Lithotomy,” Lancet, May 18th, 1878); 
“This makes a total of 28 relapses in 1,015 operations (lithotrities 
and operations on females included), between 1772 and 1869, a period 
of ninety-seven years ; and gives,a proportion of one in 36, or, in 
935 lithotomies (lateral and median), one in 33, All the patients 
were males, no instance of recurrence having shown itself in the 
female. In one case, a sacculated calculus was left undetected in the 
bladder, and removed with a loose one at a second operation.” The 
case referred to in the last paragraph seems similar to the one I have 
related. 

In connection with Mr. Williams’s statistics relative to relapses ot 
stone, it must be remembered that they are drawn from a locality 
where calculous disorders may be said to be endemic ; consequently, if 
a larger area be taken, we may conclude that the proportion of re- 
currences is still less—a conclusion which my own experience would 
warrant. Amongst the causes favouring the reproduction of stone, I 
believe the large prostate is a very common one ; and it seems to bring 
this about, so far as my observation has gone, in two ways. In the 
first place, persons who may have been in the habit of voiding for a 
considerable number of years renal calculi, find, after a certain age has 
been attained, that they cease doing so, and continued vesical irrita- 
tion follows the attack of renal colic. The explanation lies in the fact 
that their prostates have enlarged ; and thus stones, which previously 
escaped spontaneously, become practically trapped. I frequently re- 
move from the bladder, by crushing, small uric acid calculi formed 
under these circumstances. In the second place, the a prostate, 
by permanently altering the shape of the outlet from the bladder, and 
thus causing urine to be constantly retained, engenders a state of 
continued cystitis and of excessive mucous secretion, which are the 
invariable preliminaries to the formation of phosphatic stones. In 
these directions may be often found explanations for the recurrence of 
stoneininstances where there cannot be the least doubt that the primary 
formations had, on a previous occasion, been completely removed, 
either by lithotomy or by lithotrity. 





ON REPEATED LITHOTOMY. 


By DONALD D. DAY, B.S., F.R.C.S., 
Late House-Surgeon to the Norfolk and Norwich Hospital. 





Tals subject has already been discussed by Crosse in his Jacksonian 
essay on Urinary Calculus, and by C. Williams in a contribution to 
Holmes’ System of Surgery, but in neither case has it been thoroughly 
exhausted. About a year ago, a celebrated operator stated that he 
had done his last case of lateral lithotomy ; and, now that the opera: 
tion is threatened with extinction, on the one hand by Bigelow's 
plan of crushing, with immediate extraction, and, on the other, by 
Petersen’s method of the suprapubic operation, it seems desirable to 
weigh well its merits and demerits. 

The question of mortality has been fully gone into by many 
writers. I now propose to discuss the liability to recurrence of stone 
afterwards, and to attempt to define its causes. By the kind permis- 
sion of Mr. T. W. Crosse, curator of the museum of the Norfolk and 
Norwich Hospital, I have been enabled to compile the annexed table, 
giving a complete list of all the cases which have occurred in the 
hospital up to Christmas 1884, giving the museum-catalogue reference 
in. each case. That this method is imperfect I am well aware, as it 
represents the statistics, not of those who suffered from a recurrence 
of stone, but of those who could summon up courage to face the 
operation again, which, in the pre-anesthetic days, was no light 
matter. That some of these cases did again have stone without 
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Note,—30, 31, and 32, were cases of median lithotomy. 






































No. 34, was facetted ; that really was a narrow point of, attachment 





28° 


THE BRITISH JEDICAL JOURNAL. 


[Feb. 13,1886," 








to an encysted stone, which was removed subsequently. | In looking 
over the cases of multiple stone, I was surprised to find thow.few 
present facets, and I believe it may almost be laid down:as an axiom 
facets only occur when one or more of the stones is to some. ex- 

tent fixed. The moral to be drawn is: Always seareh the bladder 
thoroughly as a matter of routine. ’ i 
yy D.—Stones of bladder formation due to chronic cystitis 
(Nos. -1, 2, 1, 13/16,’ 19) 20, 26, 35, 41 A. and s., 42 A. and B., 
45 a. and By; 16 out of 50 cases), The intervals varied from 7 
to 47 months ; “average 19} months, This group may fairly. be 
divided into two subgroups.. In subgroup a, the cystitis was present 

fore the operation (Nos I, 2, 11, 13, 19, 26, 41 8,,42n., 45 B) 
In these cases the operation of cystotomy, with drainage, might 
fairly have been expected to cure the cystitis, by removing the irritat- 
ing stone and allowing escape of the deeomposing mucus. In Sub- 
group }, the cystitis was directly caused by.the operation (Nos. 16, 
20, 35, 39, 41 A, 42 4, 45 4.).- In this group, the calculi are com- 
posed of soft phosphates with mucus, and would be more correctly 
termed agglomerations than concretions. These cases are frequently 
complicated by fistula, perineal or rectal ; and these two conditions 
mutually interact ; the cystitis predisposing to fistula, and the fistula 
prolonging the cystitis. 

These views are in the main those held by the late J. G. Crosse, 
and it does credit to his surgical acuteness that, from the meagre 
amount of twelve cases, he should have drawn ‘such accurate conclu- 
sions. [I cannot conclude this better than by quoting his words 
(page 164).' ‘**So far‘as recurrence of the disease is connected with 

ie first operation, a large stone leaves little subsequent’ danger ; the 
most likely cases for a relapse being those where the stone is small, 
and breaks in the extraction, the wound healing quickly afterwards, 
80°as ‘to rey the escape of — Next to fragments left in 
the bladder, ‘an imperfect cure after the first: operation from rectal or 
perineal fistula remaining may be regarded as almost certain to cause 
a rela Without such circumstances being present, a second stone 
may form unavoidably from small calculi, previously occupying the 
cavities of the kidneys, descending into the bladder and remaining 
there, or from continuance-or fresh occurrence of any deranged condi- 
tion’ of the urinary organs capable of giving rise to a calcareous de- 
posit. When a second concretion forms, the symptoms rarely become 
s0-sévere as to induce submission to a second operation within twelve 
months ; and where several years of health elapse, the return of the 
disease is independent of the first operation, and of any morbid con- 
dition of the bladder then present.’ 





A CASE OF EXTRA-UTERINE PREGNANCY : 


DEATH OF THE FETUS AT FOUR MONTHS: INTESTINAL OBSTRUCTION 
FROM PRESSURE: REMOVAL OF THE F@TUS BY PERINEAL 
SECTION : RECOVERY. 


By GEORGE J. ROBERTSON, M.B., 
Surgeon to the Oldham Infirmary. 


I was called to see Lavinia B., on May 29th, 1885, when she was in 
a state of well-marked but not profound collapse, very sick, and 
sweating profusely. She was 33 yeurs of age, and the mother of two 
children, aged four and two years. Previously regular, she missed her 
period ten weeks ago, and from her symptoms believed herself to be 


ay ag 
“On May 22nd, she was suddenly seized with severe pain in the 
lower part of ‘the ‘abdomen, followed by faintness and sickness. The 
present attack was ushered in by pain in the same region, but far 
mére agonising. With the greatest difficulty, she was able’ to cross 
the room to summon assistance. At this time, the abdomen was quite 
flaccid, and free from tenderness ; the uterus was somewhat enlarged ; 
in the left fornix was a tumour, the characters of which will be pre- 
sently described. In the eourse of a few days, the condition of col- 
lapse-passed off, while the abdomen became slightly distended and 
tender on pressure, especially in the hypogastric region, where she 
suffered from sharp stabbing pains. ; ty 
During June and July, the patient sufferéd frequently from colicky 
— in thei bowels, which were always indaced when she sat up in 
for any length of time or attempted -to walk. Ske had ’ two 
attacks similar to the one described, but less severe, and followed, like 
it, by’ slight abdominal ‘distension and tenderness. There was no 
regular menstruation. On-June 24th, and again on the 80th, she had 
@ slight disc of blood, but‘neither then ‘nor at any time was a 
metibrane or solid substance of any kind expelled,’ : 
“The tumour, when first observed, was about ‘the size and shape 
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of an range, situated to the left of the uterus;and quite separate 
from‘|it }) at was also painful on: pressure, but the tendernesg 

assed’ off in the course of a few days, to be present again after 
the other attacks mentioned above. It was neither so smooth 
nor so‘hard as a fibroid, yielding to the pressure ‘of the finger, 
but giving no sensation of fluidity. It seemed to be firmly fixed in 
the pelvis. It slowly but steadily increased in size till it bulged above 
the brim. Stethoscopic examination gave no result. The uterus re. 
mained unaltered in size, but was displaced upwards and forwards, so 
that the fundus could be felt on placing the hand on the hypogastrium, 

Toward the end of July, I thought the tumour was becoming 
smaller, an opinion which further observation confirmed. 

On August 12th, she complained of pain in the epigastrium, suffered 
from sickness, and vomited slightly ; she also had intermittent attacks 
of pain in the bowels ; the abdomen was becoming distended. 

August 13th. She had sickness, hiccough, and vomiting; the 
vomited matters were bilious and in small quantity. The abdomen was 
more distended, and pains were more severe, though still intermittent, 
There was no action of the bowels. 

August 14th. She had incessant vomiting of stercuraceous matter 
during the night. There was dulness on percussion over the ascend- 
ing colon ; the transverse and descending colon were tense and tym- 
panitic; the outline of three coils of distended small intestine was 
observed on the left of the umbilicus. The patient exhibited the 
usual symptoms of intestinal obstruction. Though greatly exhausted, 
and with a pulse scarcely perceptible, she was quite conscious, and 
remarked that the pains were like ‘‘labour pains.” The tumour was 
quite immovable, and bulged more prominently in the pelvis than 
before the present attack, Enemata were ineffective. 

Diagnosis and Treatment.—When the case was first seen, the pre- 
vious history, the tumour, and the characters of the attack gave rise 
to strong suspicion of tubal pregnancy that had undergone rupture. 
During the following two months the development of the external 
signs of pregnancy, and the continued absence of menstruation with- 
out increase in the size of the uterus, together with the colicky pains 
in the bowels, and the steady rate of increase of the tumour, gave 
additional strength to this view; nor, on the supposition of the death 
of the fetus, was it weakened by the gradual diminution of the tumour, 
It must be confessed, however, that the occurrence of this symptom 
shook my confidence in the opinion I had formed, without suggesting a 
probable alternative. 

There could be little doubt that the intestinal obstruction arose 
from the pressure of the tumour upon the large bowel. Whatever was 
the structure of the tumour, it was, and had been ever since it was 
first examined, pressing upon the ~ floor, to which there were 
good reasons for believing it was adherent. Immediate interference 
was required to relieve the obstruction. In preference to colotomy, 
treatment was directed to attain the double object of relieving the 
obstruction, and of dealing with the tumour. 

The operation to be described seemed to offer a reasonable chance of 
success if it were an extra-uterine pregnancy, an abscess, or a hemato- 
cele ; and, if none of these, it would not prevent recourse to other 
methods of treatment, and might assist in the diagnosis. 

Operation.—On August 14th, at 6 p.M., the patient was chloro- 
formed, and placed in the lithotomy position. A straight incision 
from before backwards, two inches in length, was made through the 
skin and fascia of the perineum, commencing a little in front of the 
anus, and being about an inch anda half to the left of the middle line, 
The left index-finger was now pressed along the left vaginal wall, with 
the tip resting upon the tumour in order to serve as a guide; and by 
digital dissection, aided by the knife, to divide a few fibres of the 
levator ani, the most prominent part of the tumour was reached, 
Into it I passed a bladder-trocar, which, after it penetrated the sac, 
was pushed onward without encountering any solid resistance. On 
withdrawing the trocar, there escaped from the cannula a few drops of 
dark brown fluid, which had neither the colour nor the consistence of 
freshly shed blood. I then enlarged the opening in the sac, withdrew 
the cannula, and introduced my finger. It passed tlrough a very 
friable substance, a small portion of which was removed for inspection. 
It looked like partially decolorised blood-clot. Not quite satisfied, I 
brought down a second portion, the structure of which was distinctly 
placental. The foetus was next discovered ; a foot being drawn into 
the wound was seized with a long polypus-forceps, and the whole re- 
moved by gentle traction. The umbilical cord was divided, and re- 
placed in the cavity after removal of a small quantity of old blood- 
clot ; so far, there had been no hemorrhage. For the purpose of 
draining and irrigating by the method described in the Medical 
Chronicle, October, November, and December, 1884, two rubber tubes, 

without side holes, were tied together ; the one for drainage having & 
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half inch diameter, the other for irrigation being of small size, and 
about two feet in length; these were inserted into the cavity. 
Scarcely had this been done, and it was done carefully and without 
difficulty, when alarming hemorrhage set in. As speedily as possible 
L irrigated with very hot water, with the result that bleeding stopped 
before serious loss had been sustained ; thereafter pieces of absorbent 
cotton soaked in sublimate solution were packed round the tubes in 
the wound, and outside it. This dressing was retained in position by 
a T-bandage, to which, also, the tubes were secured. I omit details 
of the method of drainage, except such as are necessary to make the 
progress of the case intelligible. It may be stated that the discharges 
were carried off entirely through the drainage-tube, from which they 
passed into a receptacle ; that the dressing required to be removed only 
when it became soiled with urine or feces; and that, by means of a 
Higginson’s syringe attached to the smaller tube, irrigation was effected 
without disturbing the patient’s posture, sometimes even without her 
knowledge. The fluid used was simple warm water, unless when it 
is stated otherwise. 

August 15th. At midnight she vomited a large quantity of offensive 
fluid, after which she passed a comfortable night. Temperature, at 
104.M., 98.4°. There was a discharge of 5 to 6 ounces of blood. All 
symptoms of obstruction had disappeared ; the bowels were beginning 
to act ; an enema was ordered, with the result that they continued to 
be moved during the rest of the day. 

August 16th, 10 a.m. Temperature 98.6°. During twenty-four 
hours, four or five ounces of blood free from odour Sad been dis- 
charged. The bowels had been moved several times during the night. 
The nurse had failed to pass the catheter. The dressing and bed- 
clothes were soaked with urine.—9 p.m. Pulse 120, intermittent and 
shaky. Temperature 99,8°. She had sharp pains in the bowels, 
though flatus and urine passed freely. Opium was ordered. 

August 17th. Pulse 125; temperature 100.4°. She was very rest- 
less during the greater part of the night. There was no discharge 
from the drainage-tube till early morning, when over two ounces 
escaped, after which she felt much relieved. On examination, I 
found that the tubes, though still in the wound, were withdrawn 
from the cavity, the explanation being that the nurse had, the pre- 
vious afternoon, loosened the bandage, because the patient com- 
plained of being uncomfortable. On removing the tubes and intro- 
ducing my finger into the cavity, a considerable quantity of very 
offensive bloody discharge escaped. The tubes were replaced, and the 
cavity thoroughly washed out. Irrigation was ordered to be done 
every two hours. In the evening, the patient was much better. 
Temperature 98.6°; pulse 108, steadier and stronger. 

August 19th. Temperature 98,8°. The patient was resting well, 
and taking nourishment freely. The discharge was still bloody, and 
now contained a quantity of débris. As the fluid did not flow freely 
in irrigating, the tubes were withdrawn, and along with them came 
the umbilical cord and numerous shreds of placenta. Irrigation was 
ordered to be done every two hours. 

August 22nd. The discharge was now free from blood. The tube, 
being ain blocked, was taken out. Introducing my finger into the 
cavity, I found that the placenta was still adherent, and proceeded 
cautiously to detach it, which I succeeded in doing without exciting 
any hemorrhage. Then, by pressure of the finger, I broke it up, and 
removed it piecemeal by the aid of a long polypus-forceps. The tubes 
being reapplied, thorough irrigation ith carbolic lotion (1 in 40) 
completed the process, which occupied nearly an hour. The patient, 
who had not been chloroformed, being very faint and exhausted, was 
ordered brandy and opium. 

August 23rd. The temperature was normal ; there was no bad sym- 
ptom of any kind. From this date, the improvement in her general 
condition was rapid and uninterrupted. The débris that came away 
in irrigating consisted now only of small particles without any pus. 

September 1st. There had been no hitch of any kind since the last 
date. There was now no débris, nor foetor, and merely a trace of pus. 
The patient was allowed to sit up in bed. 

September 6th. I found her downstairs, attending to her house- 
hold duties. The discharge now contained nothing but a little mucus. 
I withdrew the tubes from the sac, leaving them in the wound for 
some days, when, as no bad symptom arose, they were finally re- 
moved, after which the perineal wound speedily healed. 

October 28th. The patient. menstruated a fortnight ago in her 
usual way. There was some rigidity in the left fornix, and a cord- 
like hardness could be felt along the left vaginal wall in the track of 
the wound. The uterus occupied its normal position, was movable, 
and in other respects free from disorder. 

Norrs.—The following observations upon the tumour and its con- 
tents during and after the operation may be of interest, The sac, or 











at least that portion of it which was incised, was contractile. I was 
conscious, of my finger being grasped when introduced into the open- 
ing made in it, the closure of which, on removal of the finger, was so 
complete, as. to cause some difficulty in finding it again. It was also 
dilatable, as, in extracting the fetus, the wound was not enlarged by 
rupture. The position of the wound was about the centre of the 
floor, and afforded the greatest facility for exploration. Internal to it 
was the placenta, adherent to the floor and inner wall, while the 
foatus lay in the outer portion. The cavity was oval in shape, with 
its greatest diameter in the transverse diameter of the pelvis. In 
extracting the foetus, and on two or three occasions: during the opera- 
tion, there were observed weil-marked labour-pains, The foetus 
appeared to be about four months, shrunken and macerated to a moderate 
degree. The placenta was considerably larger than is usual in a, four 
months’ pregnancy. The small portion removed for inspection was in 
the same condition as the foetus, and so, no doubt, was; the entire 
foetal division of it. As the outer border lay close to, if it were not 
involved in, the incision in the sac, the detachment of a small portion 
in introducing the tubes explains the hemorrhage that occurred. 
The wound being about the centre of the floor of the cyst, as has been 
mentioned, when the finger was inserted at the time of operation, 
there was an equal division of the cavity internally and externally to it. 
On September 6th, when the tubes were removed, I took the oppor- 
tunity of making an examination, when I found that the external 
division was entirely obliterated ; the finger lay in contact with the 
outer wall. 

REMARKS.—It appears probable that the attack of obstruction of 
the bowels was preceded and induced by false labour, the pains of 
which jammed down the tumour in the pelvis, causing pressure upon 
the bowel. Perineal section is easy of performance ; considered ana- 
tomically, it is a safe procedure, no important vascular or other 
structure being, with ordinary care, endangered ; it affords a direct 
and dependent route to the pelvic floor, and is, therefore, well 
adapted for the drainage of fluids in that situation, These advan- 
tages might, to a considerable extent, be claimed for vaginal section, 
which, however, establishes a fistulous communication between the 
vagina and the tumour, and is in this respect so objectionable as to 
be seldom practised, Ina large number of cases that are amenable 
to treatment by incision and drainage, as opposed to excision, the 
tumour is intimately adherent to the pelvic floor, as, for instance, in 
abscess, pyosalpinx, and-hematocele. It is this condition that makes 
excision difficult and dangerous, sometimes impossible ; and it is pre 
cisely the condition that is required for perineal section. Comparing 
the latter operation with abdominal section for the purpose of drain- 
age, it would seem to be safer, inasmuch as it does not necessitate 
opening into the peritoneal cavity, and is free from the risk attendant 
upon stitching the sac to the abdominal wall ; and it appears to afford 
a better outlet for discharge. 





ON DRAINAGE OF THE BLADDER. 
WITH SPECIAL REFERENCE TO A POSTPROSTATIC OPERATION. 
By E. H. HOWLETT, F.R.C.S, 





Surcrons have long been acquainted with different methods ot 
emptying thebladderother than throughtheurethra, Endeavours have, 
however, been zhiefly directed to the alleviation of immediate troubles, 
the tiding over till such time as nature shall reassert herself, and 
remove the temporary obstruction to the flow of urine. Of these 
methods, the one ‘most in favour is suprapubic aspiration of the 
bladder, a proceeding gentrally considered to be both safe and expe- 
ditious. Thdividual , [have the highest opinion of the proceeding, 
and in any difficult. case of retention of urine would rather aspirate 
the bladder than interfere in any except the most gentle manner with 
the urethral track; and I venture to think that, were suprapubic 
aspiration more frequently employed, we should see and hear less of 
alarming symptoms following the use of the catheter ; indeed, it re- 
quires but a limited experience to come across cases hurried to an 
early grave by the too liberal employment of that instrument. As 
illustrating my confidence in aspiration, I here incidentally mention 
the case of a man who ¢alled at my house in December last, in the 
agonies of acute retention of urine, There was a history of stricture 
of some years’ standing, with a diminished stream on micturition. 
The obvious cause for the retention was wanting, as the man, at the 
time of seizure, was following his usual occupation asa clerk. Having 
failed to introduce either a soft or a metal catheter through the stric- 
ture, and preferring not to meddle much with the urethra in its ex- 
cited condition, I proceeded to suprapubic puncture, using 4 
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néedle, and by siphon action withdrew a quantity of very ammoniacal 
urine, the probable exciting cause of the urethral spasm. The patient 
then walked back to his house, and went to bed, and, as no ill effects 
followed the puncture, I proceeded at leisure to attack the stricture, 
the odic condition having subsided. There are so few recorded 
fatalities 1 following suprapubic aspiration (Mr. Treves, of the London 
Hospital, has recorded one), that I think it my duty to publish one 
that occurred in my own practice. In January, 1885, a patient who 
for years had suffered from prostatic troubles, and had been in the 
habit of relieving himself with a catheter, was attacked with retention. 
The practitioner in attendance having failed to relieve symptoms, my 
services were called in; and having made a gentle endeavour to pass 
a catheter unsuccessfully, I performed suprapubic aspiration, drawing 
off a considerable quantity of ammoniacal urine, which deposited a 
ropy pus on standing, The next morning, the operation was repeated, 
after which time a catheter could be pa:sed into the bladder. On the 
following morning, it was evident that some septic element had been 
inserted at the suprapubic punctures, for an indolent blush was seen 
to surround them, and to spread in red streaks over the abdomen. It 
is possible that, in withdrawing the needle from the bladder, some of 
the decomposing urine was inoculated ; at any rate, I prefer to sus- 
pect the condition of the urine rather than that a poison had attacked 
the wound from without. Every precaution was taken to ensure 
cleanliness in the instrument, a perfectly new needle, dipped in 1 in 10 
carbolic oil, being used. It is needless to relate further details of 
this case ; suffice it to say that the man died, his death being attri- 
butable, doubtless, to the small operation. 

Continuous drainage of the bladder has hitherto attracted but little 
attention from the profession ; for if we except the practice of Sir 
Henry Thompson and Mr. Reginald Harrison and a few others, it 
cannot be said to have been employed in anything like a systematic 
manner. Chronic cystitis, enlarged prostate, atony of the bladder, 
paralytic retention, ruptured urethra, impassable stricture, and 
malignant diseases of the prostate or bladder, are some of the affec- 
tions in which continuous drainage might be employed with success, 
whilst in plastic operations about the urethra it will be found invalu- 
able. Dr. Macan has advocated the formation of a vesico-vaginal 
fistula in the treatment of chronic cystitis in the female ; in other 
words, ‘‘continuous drainage.” Surgeons for long enough have been 
treating chronic cystitis by drainage and antiseptic washes, but I 
humbly suggest that in so doing they have been attacking the disease 
from the wrong side. If we desire to irrigate the bladder, what can 
be more rational than to make use of Nature's irrigators, the kidneys ? 
Urine, as it flows into the bladder, is in an aseptic condition, but it 
is readily decomposed by any ferment existing in that viscus. We 
are able, however, to alter the condition of the urine, so that, instead 
of a bland aseptic fluid, it will become an active antiseptic one. This 
can be done by the administration by the mouth of either boracic 
acid or salicylate of soda; both drugs answer well, but the boracic 
acid (1 in 20) is, as a rule, better borne than the salicylate. It is 
often marvellous “to watch the effect of the administration of these 
drugs in some cases of chronic cystitis, for urine, which on being 
_ has for days and weeks been stinking, in a few hours becomes 

land and clear. In this place I may add that, before undertaking 
any operation on the bladder or urethra (except in cases of emergency), 
the patient should be placed on a course of one of these drugs for at 
least three days previously. Many cases of fractured spine with para- 
lytic retention have been hurried to their grave by intractable cystitis, 
whereas, by a well-timed operation, life might have been prolonged, 
and recovery of some sort perhaps have taken place. 

Assuming, then, that there are conditions which might best be 
treated by continuous drainage, we have next to consider what method 
of operating gives the greatest prospect of success. Five methods have 
been employed, namely, suprapubic, rectal, and interpubic puncture, 
opening the membranous urethra, and pfostatic puncture. To these I 
would add a sixth, the postprostatie puncture from the perineum. 
‘The objections to suprapubic and l tapping are too obvious to 
need further discussion. Interpubic puncture is difficult ; and, accord- 
ing to Sir Henry Thompson, by the time the trocar has penetrated 
the pubic bone, it is too blunt to enter the bladder. Opening the 
membranous urethra, though strongly advocated by Sir Henry Thomp- 
son, has the great dined vantage of interfering with the urinary 

; Whilst Mr, Reginald Harrison’s prostatic puncture requires a 
‘condition of that body not always obtainable in the class of affections 
which I have suggested as likely to be benefited. by continuous drain- 

age. The postprostatic operation is free from any and all the objec- 
tions which can be raised against the other operations; it is well 

for drainage, it does not interfere with the genital tract, nor 

8 it in the way in defecation. The part of the bladder attacked is 















the same as in the rectal operation, the site long since selected ‘by 
surgeons as most favourable for tapping. On the other hand, the risk 
of urinary extravasation behind the deep pelvic fascia, of injury to 
the vesicule seminales, and to the peritoneum or knuckle of intestine 
in the recto-vesical pouch, may be urged as disadvantages of the 
operation. They are, I believe, largely imaginary, as with proper care 
the dangerous rocks can be avoided ; the most real danger is that of 
urinary extravasation ; but, as will be pointed out in the cases to be 
mentioned, the muscular and mucous coats of the bladder contract 
immediately after the withdrawal of the instrument, and pbs any 
urine from escaping, whilst, even should some do so, it will choose the 
path of least resistance and appear at the perineal puncture. To per. 
form the operation, the patient is placed in the lithotomy position, 
and, if the bladder be contracted, it can be filled from the urethra in 
most cases. The forefinger of the left hand is then passed into the 
rectum, and made to explore the prostate and inferior surface of the 
bladder. Some sort of idea can then be formed of the distance the 
trocar will have to travel to reach the bladder, and the direction. The 
forefinger being retained in the rectum, a trocar and cannula, of the size 
of a No. 12 catheter, is thrust through the skin about three-quarters 
of an inch in front of the anus, and slowly pushed on till resistance 
is felt to have disappeared ; the trocar is then withdrawn, and the 
bladder emptied. The subsequent steps of the operation require no 
description. In my cases, the metal cannula was maintained, but it 
would be better to pass through it into the bladder a No. 8 red elastic 
tube, and withdraw the cannula. It is a great advantage to be able 
to introduce so large a tube, as the chances of its becoming blocked are 
reduced toa minimum. Finally, to make the patient comfortable, a 
tube is attached to the catheter, and the urine drained into a bottle. 
To retain the catheter, Mr. Appleton, of Beverley, devised a very simple 
apparatus. It consists of a triangular piece of thick leather, witha 
hole in the centre, through which the catheter passes. One small hole 
behind, and others at either of the front corners, permit the tapes pass- 
ing, which are attached to a belt round the loins, 

I will now relate two cases in which this plan of drainage was 
employed. ; : 

A lad, aged 10, the subject of complete epispadias, who had been ope- 
rated on frequently by Mr. Hardie with considerable success, was ad- 
mitted into the Manchester Royal Infirmary, under the care of that sua- 
geon, in 1881, for further treatment, there still being some fistulous 
openings. Mr. Hardie very kindly surrendered the case into my hands 
(then resident surgical officer). Recognising the importance of keeping 
urine from any wound, I determined to drain the urine straight from 
the bladder through the perineum, and for this purpose first em- 
ployed the method described above. The operation, as regards the 
fistule, was a failure; but the perineal drain answered the highest 
expectations, although its performance was rendered more difficult by 
the contracted condition of the bladder. A repetition of the operation 
was not more successful, owing to the patient managing to displace 
the cannula. An attempt was immediately made to reinsert it, but 
the muscular bladder-walls had contracted and closed the opening, so 
that it was necessary to repuncture with the trocar. The size of 
the instrument was equal to a No. 6 catheter, and the cannula was 
retained in position by horsehair stitches, through the skin of the 
perineum, a suggestion of Mr. G. A. Wright, who assisted at the 
operation. ‘Two points were prominently forced on my mind by this 
case: firstly, the great advantage of a perineal drain ; and, secondly, 
the slight risks of urinary extravasation. So satisfactory did I con 
sider the method of drainage, that I determined, should any case 
come under my care in which drainage was required, to again put 
this method in practice ; but it was not till July, 1885, that a suit- 
able case presented itself. This was one of slight prostatic enlargement, 
with a feeble dilated bladder. The man was under the care of 
Mr. Appleton, of Beverley, who had on different occasions treated him 
for retention and bladder-trouble, and, at his request, I examined 
the patient. Nothing but a catheter life was before him; but, taking 
into consideration the feeble power of the bladder, and that soon an 
aggravated condition of affairs might be expected, I did not hesitate 
to urge the expediency of some more energetic proceeding. The 
patient consenting, and Mr. Appleton having administered the 
anesthetic, the postprostatic puncture was carried out, the large No. 
12 trocar being employed. The cannula was left in situ, my inten- 
tion being to retain it for ten days, and then replace it by a rubber 
tube. Next day the condition of the patient was fairly Tae 
urine draining away by the cannula ; but considerable pain was felt, 
and referred by the patient to the tip of the penis. ; 

During the next two days, the drainage at times ceased to act, 
owing probably to the superior wall of the bladder obstructing the 
orifice of the cannula, the cause also of the pain at the end of the 
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enis. On the fourth day after the operation, the patient..was in a 
most unsatisfactory condition, and had a rigor § he complained also 
atly of the pressure of the tube in the bladder. Suspecting that 

the thrust of the rigid tube, projecting into the bladder and against 
its upper wall, was setting up ulceration, I reluctantly withdrew it. 
From this time the general condition improved, owing to the assiduous 
care of Mr. Appleton, so that, a week later, I felt justified in endea- 
vouring to reopen the perineal route. An olive-pointed No. 6 catheter, 
to my surprise, after a little persuasion, entered the bladder; but there 
being objections to any unnecessary projection into the bladder, it was 
withdrawn, and a soft red elastic No. 8 tube was passed in its place, 
being retained in the ordinary method. Recovery was uninterrupted. 
and in December I had the satisfaction of exhibiting the patient at 
the meeting of the local Branch of our Association. He was then 
wearing the perineal tube, the outside portion of which was clamped 
and fixed to a belt round the waist. The patient is now able to 
micturate at will, without any trouble. During the night, instead 
of draining into a vessel, he prefers to get up once or twice and turn 
on the tap, a much simpler operation than mictarating. He has 

ined three-quarters of a stone in weight, and altogether expresses 

imself as  - in a more comfortable condition than he has been for 

months past, that is, before the operation. I made an examination 
in December of both prostate and bladder, but could not satisfy my- 
self that any marked change had taken place in either organ. 

In a case of prostatic puncture, recorded by Mr. Harrison, a decided 
reduction in the prostate took place after wearing the tube for over two 
months, a change which Mr. Harrison regards as analogous to that oc- 
curring in the prostate of elderly persons after lithotomy. It may be 
also partly due to a subsidence of the engorgement which takes plaze 
in enlarged prostates during the repeated efforts at micturition. In 
cases in which the prostate is enormously hypertrophied, it is obvious 
that there is no room to perform the postprostatic puncture, and any 
attempt to carry it out would resolve itself into Mr. Harrison's opera- 
tion. The case above related shows the disadvantage of retaining 
the solid cannula in the bladder, and it is for this reason that I ad- 
vise the immediate passage of a large sized soft tube through the 
cannula, and the withdrawal of the rigid tube ; also that, in atonic con- 
ditions of the bladder, it is the falling together and possible sliding 
of the mucous lining, and not simply the muscular walls, that prevents 
the outward passage of.urine. I regret very much that my oppor- 
tunities of carrying out the operation of postprostatic puncture are 
very limited, that I cannot bring forward a large number of cases 
illustrating its employment in the aforementioned diseases ; but I 
believe I have succeeded in placing before the profession a novel and 
simple method of operating, which, if carried out on the lines indi- 
cated, may be the means of saving or prolonging life, and I trust that 
there may be some who will be induced to try, and report on, the 
operation. 





REMARKS ON INCONTINENCE OF URENE IN 
CHILDREN. 


By WILLIAM H. DAY, M.D., 


Physician to the Samaritan Hospital for Diseases of Women and Children. 





TuEre is scarcely any disease occurring among children more annoy- 
ing and troublesome than incontinence of urine. It is paktiesilagiy 
vexatious to parents, and is often regarded by them as an incurable 
infirmity. After their patience has been long tried, they abandon one 
remedy after another, and look forward to puberty, when, they are 
told, the disease may depart never to return. Failure in treatment is 
frequently owing (1) to an erroneous diagnosis of the cause of the 
affection ; (2) to the inefficiency with which the treatment is carried 
out ; (3) to its being discontinued too soon ; hence, in hospital prac- 
tice, where patients can be watched, we meet with better results than 
in private practice. 

Among the causes of enuresis, the following may be enumerated. 
If the urine be excessively acid, or loaded with urates, the bladder 
becomes overstimulated, and readily discharges its contents. If the 
bowels be habitually costive, or there be worms in the intestines, 
vesical irritation may ensue ; or, if the child be guilty of masturba- 
tion, there will be no chance of cure till the habit is corrected. Weak- 
ness of the muscular coat of the bladder from generals debility or 
anemia 1s a very com:non cause; the bladder, not being able to tolerate 
any quantity of urine, readily excites the motor apparatus. I have 


hown a troublesome case follow typhoid fever in a boy, 10 years of 
age. If the disease be owing to a long prepuce, causing phimosis, it 
should be removed. Sometimes no cause can be ascertained. Child. 








ren, two or three years of age, frequently wet the bed, either from 
laziness, or from lack of control over the bladder. It is important to 
remember that, even though the secretions are in perfect order, the 
incontinence may continue ; and thus a habit may be formed, which 
the poorer classes and stern people occasionally endeavour to correct 
by punishment. In some idle and dirty children, such a course may 
be of benefit ; but in others, who are nervous and timid, there is the 
possibility of increasing the evil we desire to remove. I make no 
allusion to those cases of enuresis associated with disease of the 
bladder or brain. 

Enuresis is sometimes seen in connection with chronic albuminuria, 
and is occasionally so persistent as to require special treatment. The 
following is a good illustration. 

CasE1.—G. M., aged 9, was sent to me from the country, April 4th, 
1885. His bed was wet both night and day. Before he was 6 years 
of age, he had measles and whooping-cough ; then, after a short in- 
terval, scarlet fever, followed by tame A year after his recovery 
from the dropsy, he could only pass his urine in drops. ‘‘ He would 
stand up and cry, and say he wanted, and could not.” He suffered 
in this way for two months, and then he would pass urine every ten 
minutes, but without pain. Some time before he left his home in the 
country, he was tested for stone in the bladder, as he frequently had 
pain, and blood was occasionally present in the urine. The urine, on 
admission into hospital, was highly albuminous (one-tenth part), of 
specific gravity 1020, pale, cloudy, and of acid reaction. A few casts 
were seen under the microscope. There was no fever, nor cardiac dis- 
turbance. He was confined to bed, and, as he had pain across the 
lumbar region, he lay during a part of the day on his abdomen, to 
lessen local congestion. He was ordered a milk-diet, and a mixture of 
belladonna, nux vomica, and tincture of perchloride of iron three 
times a day. Four days after admission, he ceased to wet himself in 
the daytime, and on the 10th, 11th, and 12th he was dry at night. 
The bowels were kept open, and the albumen diminished. On the 
30th, it was reported that he had not wetted the bed since the 14th. 
He passed a much less quantity of urine, but it was still albuminous. 
He went home, after staying in the hospital for six weeks, wonder- 
fully relieved, his urine only containing a trace of albumen, and no 
blood-corpuscles. In November, I heard that the frequency in mic- 
turition had returned, that he was worse in cold weather, and that the 
urine was very albuminous. I have mentioned this case merely to 
show that the treatment, which mainly consisted in a milk-diet and 
attention to hygienic conditions, had for a time a very salutary effect. 

CasE 11.—E. F., aged 7, was admitted into the Samaritan Hospital 
under my care November 3rd, 1884. The patient was a twin, highly 
nervous and excitable, with mitral disease, probably congenital. She 
never had scarlet fever or rheumatic fever. She first began to ail fifteen 
months before admission, wanting to pass urine frequently. She 
wetted the bed every night ; the urine was pale, copious, and con- 
tained phosphates, specific gravity 1020, acid. A solution of nitrate 
of silver was applied to the neck of the bladder (two scruples to one 
ounce), and for a few days it seemed to be of benefit. A mixture of 
tincture of belladonna and tincture of perchloride of iron was ordered 
three times a day, but no good result followed ; and on December 1st 
I began to employ Stohrer’s smallest ger ara : aayaning (interrupted 
current) with one closed cell, for ten minutes daily, one sponge being 
placed over the sacrum, and the other over the pubes. An improve- 
ment almost immediately set in, and the patient left the hospital cured 
on January 10th, 1885. She was readmitted into hospital on Sep- 
tember 30th, 1885, suffering from general debility and pain over the 
cardiac region, but she had no return of the enuresis whilst she re- 
mained in the hospital for six weeks. This is the second case I have 
recently seen associated with heart-disease. 

CasE 111.—G. R., aged 7, was admitted into the Samaritan Hos- 
pital under my care November 27th, 1884. For upwards of eighteen 
months, he had wetted the bed at night, and frequently during the 
day. The mother fancied that he had been tampered with by some 
boys of his own age. The urine was very pale, of acid reaction, and 
contained a few phosphates. He was ordered a milk-diet, and meat 
once a day. Faradisation was used daily for ten minutes. He took a 
mixture of tincture of belladonna and tincture of perchloride of iron 
three times a day, and left the hospital cured on January 9th, having 
wetted his bed only five times since his admission, and some of these 
nights very slightly. 

Case 1v.—A. H., aged 8, a pale and irritable boy, was born in 
South America, a healthy baby. He had incontinence of urine from 
birth. When brought to me on December 13th, 1884, he wetted - 
himself both night and dey, and was inpariebiy, wet after being in bed 
ten minutes. He passed large quantities of high-coloured offensive 
urine, containing much uric acid. When the urine had become 
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nornial,; he was ordered tincture of ‘belladonna, and tincture of per- 
chloride’ ‘of iron, in five-minim doses, three times a day. On January 
12th, the appetite had improved, but the enuresis was the same. 
Stohrer’s apparatus was now used for ten minutes daily, the sponges 
being placed over the ‘sacrum‘and pubes. The iron and belladonna 
mixture was continued. On the 18th of February, the report states 
that he had passed several nights without wetting his bed ; but, as the 
urine contained’ phosphates, and the boy seemed very‘‘weak, he was 
ordered tert minims of dilute sg me acid, with two minims of 
liquor strychniz, three times a day. On March 9th, the urine being 
normal, fifteen minims of the tincture of belladonna were given twice 
a day. . The use of the battery was discontinued. From the 7th to 
the 21st, he was not wet at night, but was wet on the nights of the 
22nd, 23rd, 25th, 26th, 27th, 30th, and dist. From April Ist 
to'the 12th the bed was dry at night; on the 13th it’ was slightly 
wet, and, therefore, the tineture of belladonna was increased to forty- 
five minims daily. He invariably awoke to pass urine, whereas: for- 
merly he ‘wetted the bed without knowing it. ' On April’19th, he 
went to Brighton, and stayed a month there. '-He had’‘a sea-bath 
morning and evening, and was out the greater patt of the day. For 
seventeen consecutive nights he did not wet the bed.’ During this 
time, hé took two drachms of the belladonna mixture twice a. day, 
béing equal to one drachm: of the tincture daily, “The use of the 
battery was discontinued. It was noticed that his pupils bécame very 
large, and when he attempted 'to read he saw a mist before his eyes. 
On September Ist, it was reported that he had perfect control over 
his bladder in the day time, and had not wetted the bed ’oftener than 
once ‘a week, and then but slightly. He has had no return up to the 
present date; January 25th, 1886. 


CasE*v.—A young lady, aged 9, was brought to me by her mother 
in’ September, 1885, suffering from enuresis of nearly’ a year’s dura- ' 


tion. All treatment had failed to relieve her. The use of the bat- 
tery was ordered every night for ten minutes, and a mixture of ‘bella- 
donna and iron three times a day. These measures were continued 
for'six weeks, when the patient was well, and she so remained for 
three weeks afterwatds, when the symptoms returned ‘slightly, ‘“* but 
not nearly in the same degree,” The battery got out of, order, and, 
the patient living in a remote Irish district, there was a difficulty in 
getting it repaired. Ifthe use of the battery be resumed regularly, 
the cure will be complete. 


REMARKS.—-It seems impossible to lay down a plan of treatment for 
general adoption ; the peculiarities of constitution and habits of life 
must be taken into consideration, and haphazard treatment guarded 
against. The eases recorded were cured or relieved by the combined 
influence of electricity, iron and belladonna. Cases 2 and 8 are good 
examples of the utility of faradisation. Case 4 is a very important 
one’; the symptoms dated from birth, and resisted various methods of 
treatment. The successful issue is in a great measure attributable to 
the constant care which the mother took in feeding the child, and 
rigorously attending to my instructions. Those cases that date from 
birth; or have lasted upwards of a year, are invariably intractable, and 
often incurable, especially if the child be of nervous parentage, or were 
delicate when born, or pass large quantities of urine! With respect 
to the utility of faradism there can be no question ; it requires to’ be 
used regularly, and to be continued for ‘a considerable time, but it 
sometimes fails altogether. When the nervous system is weak, and 
there is'general debility, the sphincter loses its power, and urine 
eseapes by night and day without the child’s knowledge. It is in 
such cases as these that iron and nux vomica are of service. 

If there be excess of muscular action, and*the child have 
frequent inclination, without power of control, belladonna is an 
admirable remedy. It occupies a prominent place as a therapeutic 
agent, and sometimes, when combined -with iron, even in small doses, 
it seems to do good ; but it should not be given up in obstinate cases, 
till either soreness of the throat is produced, or dilatation of the pupils 
takes place.’ In my hands it has often failed when administered in 
any form or dose. It certainly tends to lessen irritability of the 
bladder, and should always have a fair trial. 

Cold sponging in the morning is very serviceable in cases of enuresis 
that appear to have their origin in general debility. It braces up the 
nervous system, and is a powerfultonic. The slight sensation of chilli- 
ness soon passes away, without leaving any depression, if vigorous 
friction with a towel be employed for a few minutes. In a case under 
my care about three years ago, the cure was attributed to this simple 
measure, when one remedy after another had failed. The vital func- 
tions ‘are brought into a healthier state, the skin acts better, and the 
appetite and digestion improve, However delicate a child may be, 
ree sponging in tepid water, followed by a good rubbing, is of great 





| 


valué. 


The water may be used ‘at a température of 90° at ‘first, and) 
as the child becomes stronger, may be lowered 'to 70°: r 

Now, a word as to diet. Milk is an important non-irritating article 
of food, and should be mainly relied. upon itt these cases; but ‘the 
quantity given at one-time should be restricted, especially on going to 
bed. Farinaceous puddings, containing eggs, are admissible. When 
the urine is turbid and acid, or the child is rheumatic, milk ought to 


itake the place of nitrogenous'food. A child; under my care at the 





present time with ‘‘a large white kidney,” is troubled with frequency 
of micturition when allowed a little beef-tea, whilst; when adhering 'to 
the milk, she only passes urine twice, or at most three times in the 
twenty-four hours. In states marked by anemia and general debility, 
however, animal food is an essential article of diet. 





A: CASE OF GASTRO-ENTEROSTOMY FOR CANCER 
OF THE PYLORUS AND STOMACH : GOOD 
RECOVERY. A NEW METHOD 
OF SUTURE. 


By ARTHUR E. BARKER, F.R.C.S., 


Surgeon to ‘University College Hospital, and Teacher of Practical Surgery at 
University ‘College. 





I pEstrRE to publish the following case simply as a record of ‘facts 
bearing upon a most important question in the surgery of the present 
day’; namely, the position whieh operations on the stomach are ‘to 
take in the future.’ ‘The whole question is now, and must remain ‘for 
some time still, sb judice. For, though a good deal has been already 
done, both at home and abroad, in the field of gastric surgery, the 
cases have been so isolated, and the operations have been performed 
by different surgeons under such varying conditions, that we have as 
yet but slender grounds for safe generalisation. It appears desirable, 
then, that every item of information regarding these operations should 
be: recorded as fully as possible, and carefully studied. If it be true 
that it is difficult to decide as to the exact position of radical opera: 
tions for cancer of internal organs, it is immeasurably more so to 
arrive at a decision as to the position of palliative operations. 

Since first designed and performed by Weelfler in 1881, gastro- 
enterostomy has been undertaken’ at least twenty times abroad. In 
sixteen of these cases it wasdone on account of advanced carcinoma 
of the pylorus, with ten deaths, and in four for non-malignant pyloric 
stenosis, with one death. Most, if not all, of the first sixteen were 
desperate cases for any operation. 

As the following appears to be the first recorded instance in which 
the operation has been performed successfully in this country, and as 
the foreign sources of information are scattered, and not accessible to 
the general reader; and as, further, I devised and practised here a new 
method of suture which seems likely to offer advantages in the future, 
I venture to describe this case rather in detail. 

The patient, Mrs. L., aged 37, the mother of eight children, one 
of whom died of a malignant growth in the neck in infancy, began to 
suffer from severe gastric disturbance a year and a half ago. This 
consisted of great sickness and vomiting, with pain in her stomach. 
Since then, hardly a day passed without retching ; this was always 
worse after dinner, but was less in-the evening, and when the patient 
was at rest. 

On August 25th, 1885, the patient noticed a lump, about the size 
of a walnut, in the epigastric region, and, at the same time, the 
vomiting and, pain became much worse; the latter was aching and 
draggingin character. ‘The tumour had grown larger since, especially 
within the last three months. When first noticed, the lump, the patient 
thought, was a little more to the left than now; it appeared irregularly 
nodulated from the first. 

On‘admission into University College Hospital on December 19th, 
1885, the chief complaint was pain in her left side, and great weak- 
ness and loss of flesh (weight 7 stone 3lbs.). During the week i 
ceding’, her attacks of sickness had not been so severe; she had had 
only four or five.’ The vomit was watery and frothy, but never con- 
sisted ‘of food, and never showed traces of blood; there had been 
much constipation for a long time. 

State on ‘Admission.—In the middle line of the body, about two inches 
above the umbilicus was a hard nodular swelling, about the size of an 
egg, very superficial, and very mobile. It shifted spontaneously from 
side to side during the day, and ascendéd alittle, but did not descend 


below the point indicated. When in the middle line, it pulbebat with , 


the stroke. of the aorta. caused, most 
suffering when it lay towards the left side. 


resonance to be detected over it, and there was no gastric dilatation 


It was tender on pressure, an 


There was no deficiency of, 
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the tumour moved with respiration ; the‘abdominal organs appeared | 


quite healthy. 

On December 28th, I made‘a careful examination of the abdomen 
under ether. The tumour could now be ‘easily grasped through the 
thin parietes, and ‘was found to be rugged in outline, about half the 
size of an orange. It showed ‘the most remarkable mobility in all 
directions except downwards. It could be easily pushed under the 
last rib on the right side, and be there felt with the hand. It could 
be pushed almost into the same position on the left side, but with 
greater difficulty. It could not be made to descend. Nothing else 
abnormal was discoverable in the abdomen. After this examination, 
the patient was sick several times, but brought up no blood. The 
urine remained normal. From this examination, I strongly suspected 
eancer about the pylorus, though it was clear that there was much 
room for a difference of opinion as to the nature of the tumour, and I 
thought it might possibly turn out to be a floating kidney. One of 
my colleagues suspected @ collection of biliary calculi in the gall- 
bladder. As the patient was very anxious for operation, I explained 
the matter fully, and agreed to make an exploratory incision, and be 
guided by what was found. Every preparation was made for dealing 
with whatever kind of tumour should be found, and especially for 
excision of the pylorus, should it be necessary. The stomach was 
washed out twice on the day before operation, and again two hours 
before the latter with warm water, introduced through a long flexible 
tube ; and no food was given afterwards. With the most scrupulous 
care as to antisepsis, 1 operated on January 5th, 1886, under the 
spray. An incision was made in the middle line, from just below the 
ensiform cartilage to the left side of the umbilicus. When the peri- 
toneum was opened, the tumour presented at once to view. It was 
then easily diagnosed to be amass of new growth, reaching from the 
anterior border of the pylorus about three inches to the left, and up- 
wards towards the lesser curvature of the stomach. It was about the 





size of half an orange, flat externally underneath the serous covering 
of the stomach, and projecting into the narrow end of the latter. The 
posterior segment of the pylorus appeared sound to the touch. The 
tumour was perfectly non-adherent, but there were a few small hard- 
ened glands in the gastro-colic omentum. From the position of the 
growth and the presence of infiltrated glands, I concluded that ex- 
cision of the pylorus was contra-indicated, and at once commenced the 
palliative operation of gastro-enterostomy, or the establishment of an 
artificial opening between the stomach and jejunum (vide plate b. After 
pushing theomentum, which wasnot voluminous, to the left, the first part 
of the jejunumwas caught in the fingers, and a loop of it was drawn out 
of the incision. The middle of the anterior surface of the stomach was 

drawn out, and was supported all round by warm carbolised sponges. 
I now passed a piece of the India-rubber tubing through the mesen- 
tery at each end of the loop of intestine; and, having emptied the 
portion of gut between by gentle pressure, drew the ends of the 
tubing tight enough to prevent access of the contents of the bowel 
into the loop to be operated on, and fixed each piece of tubing with a 
catch-forceps. The empty loop of gut was now laid upon the portion 
of the. stomach to be opened ; ‘ond a longitudinal fold of the latter, 
about an inch and a half from the great curvature, was pinched up 
between the finger and thumb of the left hand, together with the col- 
lapsed gut. I now made an incision about an inch and a half long in 
the fold of the stomach, and another corresponding in the approximated 





fold of gut. These incisions. only penetrated through the serous and 
muscular tunics, and left the mucous ‘coat of: both viscera intact for 
the present.. Still holding the parts, as before, between finger and 
thumb, I now united the corresponding posterior edges of the wounds 
by @ continuous suture,’ the needle entering and emerging in each 
case between mucous and muscular coats, and the threads crossing 
the cut edges of the muscular and serous coats. In this way, the 


, serous surfaces were closely united from end to end before either 


viscus was opened. This row of stitches (which were about an eighth 
of aninch apart) was carried about a quarter of an inch beyond each end 
of the incision in the coats of the bowel. The moment had now 
come to open both the stomach and intestine completely ; and this 
was done with a stroke of a scissors through the mucous coat in each 
case, special sponges being ready to receive any fluid which might 
escape. A few drachms of succus entericus flowed from the bowel, 
little or nothing from the stomach-opening. After careful cleansing, 
the anterior borders of both openings were now united by a row of 
interrupted fine silk sutures, introduced according to Czerny’s method. 
When this was completed, the two ‘openings were securely closed ; 
but, as an extra precaution, the imtestine was turned over, and the 
posterior suture was reinforced by a second row of interrupted sutures, 
placed about a quarter of an inch away from the first. The anterior 
row was then similarly reinforced’ by a row of continuous suture, 
taking up, as before, only the! serous and muscular tunics, |The 
elastic compressors were now removed from the gut. Lest there 
should be any ‘‘kinking” of the latter, as in one of Billroth’s cases, I 
stitched its efferent portion to the stomach-wall, about three-quarters 
ef an inch from the right extremity of the opening between the 
stomach and jejunum now established. The ‘‘ toilet” of the perito- 
neum, replacement of the viscera, and closure-of the external wound, 
completed the operation, which had lasted an hour and thirty-six 
minutes; The wound was dressed with salicylic wool. This mode of 
suturing the posterior edges of the opening before the stomach is 
actually opened appears to be a new departure, and offers many ad- 
vantages, which are obvious. 

The patient bore the operation, on the whole, well, though towards 
the end the pulse became a little feeble. She was warm and comfort- 
able when removed from the table. Peptonised enemata were ordered 
every six hours, and only ice by the mouth. There was no marked 
shock noticeable when she had recovered from the anesthetic, but she 
complained of pain about the abdominal wound and to the left of it 
internally. She soon vomited some turbid fluid, and continued to do 
so for a couple of days, at intervals of four or five hours, bringing up 
from one to two ounces each time. This was not relieved much by 
hypodermic injections of morphine. As the vomiting went on, the 
fluid brought up became more and more turbid, and then became very 
foeetid. It clearly contained matter regurgitated into the stomach from 
the jejunum, appearing most like pancreatic secretion very slightly 
stained with bile. The eructations, which were frequent, were also 
fetid. Thinking all this was due to simple’ gravitation of the con- 
tents of the jejunum through its dependent opening into the stomach, 
and as there were none of the signs of peritonitis, I had the patient 
placed in the semi-recumbent position in bed on the third day ; at 
the same time, she was ordered one minim of creasote every hour in 
half an ounce of emulsion by the mouth. Whether as the result of the 
change of position, or of the use of creasote, the vomiting now ceased, 
and did not again return until next morning, when she vomited for the 
last time. I am inclined to attribute the result to the change of 
position allowing the intestine to sink a little downwards, so that its 
opening into the stomach came to lie not exactly over that in the 
stomach as before. It probably returned the next morning on account 
of her slipping again into the recumbent position. She was now (third 
day) given a drachm of brandy every second hour by the mouth, and 
half an ounce of beef-tea every two hours. 

The improvement was now: uninterrupted ; the rectal temperature 
was usually below 100°. It is marked as 102° on the fourth day, but 
this is believed to be an error. ‘Two hours later, it was 99.2°. On 
this day, she was rather depressed, probably on account of menstrua- 
tion having set in. The amount of brandy and beef-tea was doubled. 
On the fifth day, she was given beef-tea by the mouth in ounce-doses 
every hour, and on the sixth day an ounce of champagne every second 
hour and a tablespoonful of arrow-root. On the eleventh day, she took 
some minced chicken, all of which was well digested. On the sixth 
day, there were two natural stools, accompanied by a good deal of 
pain. On the thirteenth day, I ordered halt a drachm of confection 
of senna; and on the fourteenth day, she complained of a good deal of 
pain about the descending colon, which was relieved by a high reach- 
ing enema, which brought away a large quantity of feces. Her 
general appearance began to improve after the first week, end the 
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sunken look under the eyes to disappear. She also became cheerful, 
and expressed herself as very grateful for what had been done for her. 
She seemed so well on the seventeenth day after operation, that she was 
allowed to sit up in a chair for half an hour, and enjoyed it greatly. 

The stitches in the abdominal wall were all removed on the ninth 
day, and the wound was found to have united by first. intention 
everywhere. It was still supported by broad strips of American rubber 
plaster in case of straining of any kind. i > 

That the patient has been relieved by this operation, anyone who 
has watched her can see plainly. That the greater rest secured to the 
diseased stomach by its new aperture of exit directly into the com- 
mencement of the jejunum may lead to a retardation in the development 
of the growth, there are some grounds for hoping. The food has not now 
to force itself past the cancerous and ever narrowing pylorus, but can 
pass easily through the new opening, and so, perhaps, that ulceration 
of the surface of the growth, which leads to grave complications 
in many cases, may be staved off. As there is no intérference here 
with the processes of digestion, the secretions of the liver and pan- 
creas mixing as before with the food from the stomach, that slow pro- 
cess of starvation, accompanied by distension of the stomach and fre- 
quent vomiting, is prevented, which often renders these cases so 
painful and distressing to witness; the more so because, in many 
cases, the process is often very slow. 

Finally, I think it is fair to hope that not only does this operation 
diminish suffering, but it may also materially prolong life by sustain- 
ing the vital powers. But, as remarked above, it is too soon to pro- 
nounce upon the procedure. definitely ; we must suspend our judgment 
fora time. In the meanwhile, one thing may be most decidedly de- 
precated, namely, undertaking such a measure in utterly desperate 
cases where the patient is in extremis and unfit for any prolonged 
operation of any kind. 

It is now. more than a month since the operation, and still. the 
patient continues well. She has suffered a little from constipation on 
one occasion, but has been relieved by enemata, and, to prevent this 
trouble recurring, is now taking small doses of laxatives. She sits 
up every day for some hours, after being confined to bed for more 
than five months. Her pulse is 78, her temperature normal, her 
bowels acting well, and altogether she is much improved and cheerful. 





CYANOSIS IN NEWLY BORN CHILDREN CAUSED BY 
ANILINE MARKING INK. 


By W. RAYNER, M.R.C.S., 
Visiting Medical Officer, Marylebone Workhouse. 





EaRLy one morning, in July last, the night nurse of the Marylebone 
Workhouse, on going round the lying-in ward,noticed thatone of the 
infants looked, as she said, ‘‘ very blue and queer.” The mother, with 
whom the child (a week old) was sleeping, was fast asleep, and the 
nurse thought the child must have been overlaid ; but as the lividity 
remained, I was sent for. 

I found the child apparently just recovering from asphyxia. The 
lips, gums, and palate were of a wimberry colour, and the whole 
surface of the body was dusky. The blueness did not, however, 
decrease, although the child was quite roused and lively. The breath- 
ing was quite natural, there was no sickness or diarrhea, the tempera- 
ture was normal, and the child had taken the breast well before the 
mother went to sleep. 

On looking round the ward, four other children. were found to be 
affected in the same way, though not to quite so great an extent at 
first ; and during the next three days five more infants were similiarly 
affected. They all took the breast well, and, except for colour, 
seemed as bright and healthy as'any children under a fortnight old 
usually are. Thecases were not all in the same room, .nor on 
the same story; they lasted about a week, and all. recovered. 
The drainage was fully examined, and found to be in good 
condition, Then the milk supplied to the mother was inspected, 
it being thought there might be something to affect the children, 
though the _mothers were quite healthy and unaffected, more 
especially as it was remarked that the milk served out on the pre- 
vious day had been much yellower than usual. Consequently, in- 
quiries were made at the'dairy and farm, but without finding any 
likely cause, and no other customers had complained of anything of 
the kind. Next, inquiry was made at Queen Charlotte's Hospital :to 
find out whether they had experienced any like outbreak, but they 
had not then, or at any time. 

Several of my medical neighbours were kind. enough to come and. 

see the cases, but could not assign any cause. The epidemic gradu- 





ally faded out, and there was nothing more of the kind until  lagt 
December, when again the same kind of epidemic appeared, and this 
time seven infants were attacked, the mothers, as before, doing per. 
fectly well, and the children only having the breast. 

The midwife was asked to very carefully think over what could be 
in common between the two attacks and unusual during the interval, 
She could think of narehing exe t that she had just got a fresh supply 
of napkins, and fancied she had a new supply in July also, but was 
not quite sure of this latter fact. As. the napkins were made out of 
old, sheeting, this did not seem to help us much; but, on examining 
one of the cyanosed infants, a counterpart of the stamp of the work- 
house (a 44 inch oval) with which the napkins were stamped was 
observed on, its buttocks and vulva; and although the marking-ink 
was stated not to be an aniline preparation, it was suspected ; and, on 
being analysed by Mr. Greenish, of New. Street, was found to bea 
chloride of aniline. ” 

It. came out, on inquiry, that the napkins had not been washed after 
being newly stamped, as they had generally been, before use and it 
was observed that the cyanosis gradually died away after the napkins 
had been washed, and then none of the dye came off. 

A fortnight later, all the affected children had recovered or gone 
out. A fréshly stamped napkin was used for a strong healthy intant, 
and this became cyanosed in less than twenty-four hours, 








CLINICAL MEMORANDA. 
METASTATIC RHEUMATISM. 
THE following note was handed to me by a professional friend in thé 
East; and, as the combination or complication it portrays is at least 
rare, I reproduce it, without comment, in the. ipsissima verba of its 
author, and will only add that I have not myself seen anything liké 
it in my own practice up to date. 

“‘I return your paper on Metastasis, etc., and will give you, in 
return for the pleasure the perusal of it has caused me, a bit’ of my 
own experience on the point. Whenever I am attacked with rheuma- 
tism—an old friend, by the way—I invariably suffer from a gleet ; it 
is, indeed, almost my first symptom, and it is always accompanied by 
excessive irritability of the bladder. As soon as the gleet begins to 
subside, my irides become involved, and this sometimes to such an 
extent as to deprive me for a time of accurate vision.. The disease, or 
whatever else it is, having exhausted itself on these structures, 
migrates to the joints, whence it 1etires, by resolution, in the usual 
way.” Wo. Curran, L.R.C.P. Edin., etc., Auriol Road, W. 





CASE OF LABOUR WITH KYPHOTIC PELVIS. 

I was called on January 3rd, 1886, to M. E., aged 23, pregnant for 
the first time, a patient of the Royal Maternity Charity. There was 
angular curvature involving the vertebre from the ninth dorsal to 
the last lumbar, the most prominent part of the spinal column being 
at the third lumbar spine. There was no appreciable lateral curva- 
ture. The patient had been in labour for thirty-six hours, and the mid- 
wife had given ergot.. The uterus was in a state of tonic contraction, 
and projected nearly horizontally over the pubes. The head was ‘im 
the pelvic cavity, forced down so far, that the most advanced point 
of the scalp was about an inch within the vulva. The caput sueceda 
neum was of such size, that it was impossible to feel the sutures, The 
external conjugate measured 7 inches; the. distance between the 
iliac crests was 10} inches, and between the anterior. superior 
iliac spines 9 inches; the measurement between the tubera. ischii 
was 8 inches, the antero-posterior diameter of the outlet 4 inches. 
The cephalotribe was used, :nd the child delivered. The blades of 
the instrument, applied in the sides of the pelvis, were found to have 
seized the head, the left just behind the left mastoid process, ‘the 
right just behind the right malar bone. The conjugate and the trans 
verse diameter of the brim were discovered, after delivery, to be each 
more than:5 inches. The child measured 20} inches in length, and 
weighed (exclusive of squeezed-out cerebral matter) 64 lbs. i 

The case is published on account of its bearing on the mechanism 
of labour:in the kyphotic pelvis: The head was exactly in the usual 
first position in the pelvic cavity, so that the peculiar shape of the 
pelvis did not séem to have modified the manner in which the head 
entered the pelvis. ‘The mode of passage of the outlet is not illus 
trated by the case, as the cephalotribe was used.’ ; soousad 
G. Ernest Herman, M.B., F.R.C:P,, 





Obstetric Physician to the: London Hospital. i 
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CHILDBIRTH DURING AN ATTACK OF SMALL-POX. 

Ix the British Mepicat JourNAL of January 30th, I read with 
interest Mr. Quirke’s account of his case which appeared under the 
above heading. I am in a position to corroborate his citation of the 
fact that an uninfected child may be born of an infected mother, and 
also to controvert his surmise that, had the birth occurred when the dis- 
ease was developed, the child would no doubt have been infected. 

In 1877, I was medical officer at. the Manchester (Monsall) Fever 
Hospital. During an epidemic of small-pox in the earlier part of that 
year, @ woman was admitted with well marked discrete small-pox. 
Early one morning, when the pustules were at their fullest develop- 
ment, she was confined, and I vaccinated the child (a fine healthy 
one) within an hour or two of its birth. It was suckled by the 
mother, and stayed in the general ward among the other cases. 
The vaccination ‘‘took” perfectly ; the child had no symptom what- 
ever of small-pox, and left the hospital with its mother on her con- 
valescence. 

It may also be of interest to mention that, during my tenure of 
office at Monsall, a patient died of, according to his statement, his 
third attack of small-pox ;, he showed ample traces of a previous 
attack, and I well remember his telling me that he had a brother who 
had died of his second attack of the same disease, and that more of 
his family had had it twice. Of course the evidence in this case is 
not absolutely reliable, but is, to say the least, remarkable. 

C. E. Ricumonp,. Warrington Infirmary. 





Has not Mr. Quirke, in his memorandum on January 30th, under 
the above heading, missed the point and moral of the tale? Mr. G. F. 
Masterman had said that he believed no woman suffering from any 
disease of the class which includes variola, scarlatina, etc., could ‘‘ con- 
temporaneously give birth to an uninfected living child.” Mr. Quirke, 
in opposition to this statement, adduces a case in which a child, born 
from a mother who, eight hours after the birth, was covered with the 
eruption of small-pox, lived and showed no sign of the disease. But 
Mr. Quirke had vaccinated the child ‘‘at once.” Is it not possible, 
indeed, most probable, that the child may have been infected, but 
that the judiciously prompt vaccination aborted the impending attack 
of small-pox? Again, Mr. Quirke remarks that, ‘‘ had the birth of 
the child occurred later, when the disease was developed upon the 
mother, the child would, no doubt, have been infected.” In reply to 
this, I may refer to a case of my own. 


A woman was admitted to the Borough Hospital here, suffering from | 
small-pox.. On the day after admission, and while covered with a | 


copious eruption, she was prematurely delivered of an eight months’ 
child. Thechild was retained in hospital, and nursed by its mother 
for two days, during which time a nurse to take charge of it was 
being searched for outside, The child lived for three or four months, 
and never showed any signs of the disease. This happy result, how- 


ever, I attributed not to chance; but to the fact that I had at once | 
vaccinated the infant, puny as it was, believing that the vaccine | 


virus, from its more rapid development, might overtake and abort the 
variolous infection which had probably been received. 
A. CAMPBELL Munro, M.B., D.Se., South Shields. 





PARTIAL PLACENTA PRAVIA: ARM-PRESENTATION : 

PROLAPSE OF CORD: TURNING. 

Mrs. G. has had four children and four miscarriages, the latter 
caused, I believe, by retroflexion of the uterus, for which she had worn 
a pessary before she came under my treatment. On December: 22nd, 
being, as she believed, about her full time, she was suddenly seized 
with severe flooding. On my arrival, I found her sitting on a com- 
mode, with blood streaming from her at the rate, I should think, of 
forty to forty-five ounces in five minutes, of which most came away 
in gushes with each pain. As soon as she had got into bed, I found 
the maternal surface of the placenta presenting and visible in the 
vagina, On passing my finger round the internal os, which had evi- 
dently rapidly dilated, the placenta became detached from the fos- 
terior wall of the uterus, and immediately the left hand of the child 
and about two feet of the umbilical cord came down through the 
vagina. As the hemorrhage had stopped considerably, and the cord 
was pulsating strongly, I endeavoured to replace the cord, but with- 
out effect ; and I can fully endorse Dr. Brydon’s remark in his‘ article 
on January 16th,"that it is an absurdity to attemptit. In this case, 
it was absolutely impossible, and the postural position insisted on by 
obstetricians seemed only to make matters worse. As time was 
recious, I inserted’ my hand, and found; just over the os, the other 
‘and and the two'knees of the child, the body being in the transverse 
diameter, with the head to the right—"The placente-could also be felt 









attached to the anterior uterine wall, except the small part (about 
one-sixth), which was now lying in the vagina. I seized hold of the 
left knee, and pulled it down, the nurse meanwhile giving the patient 
chloroform ; and, as the child was small (only weighing 64 lbs.), it 
was easily and rapidly delivered, and, before the cord was cut, was 
placed in a warm bath. Artificial respiration had to be resorted to 
vigorously, and, in the course of a few minutes, the child was able to 
ery lustily. When the pulsation in the cord ceased, I separated the 
child from the mother, and then extracted the placenta. The mother 
and child have both done very well since. 

The important point in the management of such a case is, of course, 
to get the child delivered as rapidly as possible, so that the uterus 
may contract and stop the hemorrhage. In this case, this was easily 
done, as the child was small, and the mother was kept quiet by chlo- 
roform.. It also appears important in such a case not to separate the 
child from the mother sooner than absolutely necessary. My usual 
mode of managing the third stage of labour is, if the child be all right, 
tocut the cord and immediately remove the placenta. Had I done so 
in the present. instance, the child would have died ; but, again, had 
the placenta been more completely fixed over the os, the probability is 
that the mother would have died from hemorrhage, any possibility of 
which would have indicated the necessity of immediately removing 
the placenta, even if the child had to be sacrificed. In thig case, the 
happy medium. was fortunately arrived at, with the result of life both 
to mother and child; but I have seldom met with a more anxious or 
more complicated state of affairs for all concerned. 

Wm. Duncan, L.R.C.S.Ed., etc., Ridgeway, Frome. 








SURGICAL MEMORANDA, 


AN UNUSUAL CAUSE OF BURNS OF THE FACE. 
I HAVE thought it right to put on record the following case, as it 
seems to me to be one of some rarity, and to have some importance 
from a medico-legal point of view. I cannot do better than give the 
facts in the words of the patient himself, who communicated them to 
me by letter. He writes as follows: 

‘* A rather strange thing happened to myself about a week ago. For 
a month or so I was troubled very much with foul eructations. I had 
no pain, but the smell of the gas which came from my stomach was 
disagreeable to myself, and to all who happened to be in the room. 
About a week ago, as I said, I got up in the morning, and lighted a 
match to see the time, and when I put the match near my mouth, to 
blow it out, my breath caught fire, and gave a loud crack like the re- 
port of a pistol. It burnt my lips, and they are still a little sore. I 
gota terrible surprise and so did my wife, for the report awakened 
her.” 

From the above occurrence it would appear that the condition 
known as ‘‘halitosis” or diseased breath, is not only a source of 
misery to the sufferer, and to those compelled to associate with him, 
but may, under certain circumstances become a condition of danger 
to the unfortunate possessor of it. In the present instance, the gaseous 
results of the imperfectly digested food had their atoms of carbon and 
hydrogen so arranged as to give rise to the presence of carburetted 
hydrogen; the inflammable and explosive qualities of which came into 
play when mixed with a due proportion of atmospheric air in presence 
of the unguarded light of the burning match. I may add, that the 
patient to whom this accident happened, is a most intelligent and 
observant man, and that the diet I prescribed for the indigestion 
from which he suffers from time to time has alcohol excluded from it, 
and I know that my instructions in that respect are acted upon. 

Grorce T. Beatson, B,A.Cantab., M.D. Edin., Glasgow. 








THERAPEUTIC MEMORANDA. 
TREATMENT OF THE CHRONIC GOUTY FINGER. 

A ¥Ew months ago (Bristol Medico-Chirurgical Journal, June, 1885) 
I pleaded for a better management of the fingers in their surgical dif- 
ficulties. Of the medical troubles which invade the fingers, there are 
none more common than rheumatism and gout; and the abiding de- 
formity and weakness which are often the issue of these diseases, 
should lead us to treat the early (or subacute) stage with special care. 

A valuable suggestion by Dr. Illingworth (Lancet, October 13th, 
1883) on the application of a light splint to the back of a finger 
afflicted with whitlow, made me think that the same plan would 
be helpful to any finger in which the acute effervesence of the gouty 


| paroxysm had passed away, leaving a chronic cedema or thickening, 
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or small ulcers with ‘‘ chalky substance ” lying inthem. These little 
ulcers are slow to heal ; rude stimulating applications provoke them 
to anger ; poultices and compresses keep them in a sodden lazy state, 
antagonistic to all healthy action. Side by side with the ulcers are 
often petty nodules of gouty concretion, pale or purple, and likely 
to inflame, if injured, by any of the traumatic chances of daily life. 
Now, to keep the finger at rest and in seclusion is to keep it away 
from harm, to quiet local heat, and to help local repair. Make a 

per splint with mucilage of acacia, mould it while moist to the 
Font of the finger, wrapping it a little around the nail, and retain 
it in position by a few turns of very narrow plaister; over all, with 
a light muslin protection, like the loose finger of a glove, allowing 
free access of air ; remove the splint night’and morning for the sake 
of cleanliness ; and apply a,new splint every three or four days. 

The exceeding comfort of this plan is best appreciated by those who 
have tried and enjoyed it. By keeping the finger always straight, an 
obstacle to the healing of the gouty ulcers is at once removed ; in- 
flammation is subdued, and other awkward contingencies are pre- 
vented. The little useless member is interred for its own benefit, 
instead of dangling about and frustrating the offices of its comrades, 
The fetters may be taken off in due time; gentle friction restores 
disused tendons and muscles; and the finger will again assume its 
place in the honourable society of digits to perform its functions until 
the next attack of gout lays it low,. 

JoHN Kent SprenpeEr, M.D.Lond., 
Physician to the Mineral Water Hospital, Bath. 


HYDROPHOBIA: CHLOROFORM-INHALATIONS: RECOVERY 
THE following case of hydrophobia, treated with chloroform, may 
perhaps interest your readers. It occurred in one of the suburbs of 
Bombay, three months ago. 

L. M., a native Christian, aged 18, had been bitten on the calf of 
the right leg, two months before, by a dog believed to be rabid. The 
wound had healed, and there were three cicatrices resembling those 
caused by a bite. The night before he was seen, he’ was restless, and 
alarmed with dreams. On the following morning, there was a con- 
stant hawking and spitting of frothy mucus, with a frequent ringing 
scream. These symptoms were increased in paroxysms from time to 
time, He looked anxious and distressed. He did not seem to be 
affected by currents of air, but became much excited when water was 
brought near him, and was unwilling to drink ‘or even to touch it. 
Noises distressed him very much. The pulse was feeble, the skin of 
natural temperature, Occasional twitchings of muscles were observed, 
but no marked spasms. Half a drachm of chloroform (afterwards 
increased to.a drachm) was dropped on a handkerchief, and gradually 
brought near to the face; it was inhaled with apparently partial 
relief. This was repeated every half-hour, and in all twelve drachms 
were used. On the following morning, the patient was to all appear- 
ances well, and three days after resumed his usual duties. 

D, A. D’Monte, M.D., M.Ch., 3, Whitehall Gardens, 8. W. 


TOXICOLOGICAL MEMORANDA. 


THREE CASES OF POISONING BY PARAFFINUM MOLLE. 


Tux following facts may prove of interest, more especially as the 
domestic use of vaseline internally for colds, etc., is daily becomihig 
more common. 

On Thursday, January 14th, I was summoned to’see three child- 
ren, aged from 8 to 14 years, who, it appeared, had been each given 
about half a teaspoonful of vaseline on sugar, the previous evening, as 
they were suffering from sore-throats. Soon afterwards, whilst in 
bed, they were all seized with pain in the knees and cramps of the 
lower extremities, together with severe vomiting, which continued 
for eight or nine hours. . On visiting them the next morning, the 
severity of the symptoms had passed off, although the eldest child was 
still inclined to vomit, and was in a somewhat collapsed state. There 
were no febrile symptoms, and they all quickly recovered their usual 
health. I carefully inquired for any other cause for the symptoms, 
but neither in their diet nor elsewhere was one to be discovered. 

At the request of the father I saw the druggist who had sold the 
vaseline. He showed me two samples, one ina tin case and the other 
in a stone jar. The former was labelled vaseline, and the latter 
paraffinum molle, B. P. The British Pharmacopeia preparation was 
the one supplied to my patients. It would ‘be interesting to know 
whether vaseline should be administered internally at all, and, if so, 
in ‘what doses ? 

H. SHaprer ‘Ropinson, M.R.C.S.Eng., L.R.C.P.Ed., 
Monkwearmouth, Sunderland. 

















REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE. 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


ST. MARY’S HOSPITAL. 
CASE OF REMOVAL OF SARCOMA FROM BASE OF SKULL, / FOLLOWED: 
BY PYHMIA: RECOVERY.! 
(Under the care of WALTER Pye, F.R.C.S.) 
J. M., aged 16, a poorly nourished lad, was admitted on June 22nd, 1885, 
His complaint was of a frequent bleeding from the throat and left 
nostril, dating from a year and: a half earlier, and latterly very per. 
sistent. On examination, a growth was found which projected Po 
wards into the left nostril (completely obstructing it), from behind 
the soft palate, pushing this down into the mouth, causing pain and 
difficulty of swallowing ; there had been lately some alarming attacks 
of dyspnea. The growth resembled a large nasopharyngeal polyp, 
On June 24th tracheotomy was performed, as a step. preliminary. to 
the removal of the growth. 

As soon as the patient began to take chloroform through the tube 

uietly, the lower pharynx was plugged with a sponge, with some 
difficulty on account of the growth. The soft palate was then divided 
in the middle line to its whole extent.; It then became obvious that 
the tumour was a more formidable one than had been supposed, -In 
stead of springing from the neighbourhood of the posterior nares bya 
narrow stalk, it had a broad base of attachment to the basilar: process 
of the occipital, and probably to the front of the atlas, and filled the 
whole of the upper pharynx, being much larger than it had) appeared 
to be.. It was plain that the growth could not be removed withia 
simple wire loop; a stout cord of twisted wire and a large ‘scréw 
écraseur were therefore chosen ; ‘the cord of wire, however, would not 
pass through the nostril, so, after some trouble, a Bellocq’s ‘sound 
was passed, and the ends of the wire cord being twisted together, 
and attached to the watch spring of the sound in the mouth, they 
were brought out through the nostril from behind, forwards, |The 
ends being then untwisted, were attached to the écraseur. This loop, 
which was hanging out of the mouth, was then adjusted round ‘the 
neck of the growth, as close up to the bone as it could be got, and the 
écraseur tightened through the nostril. The growth was very vascular, 
and it was necessary to tighten the loop very gradually, so that it was 
almost an hour altogether before it finally came away. There was 
good deal of bleeding, which was checked by ice. The divided palate 
was sewn up. 

During the following week, ‘there were frequent and rather exhaust 
ing attacks of bleeding, and very little food could be given by the 
mouth, the patient being fed chiefly with nutrient suppositories and 
enemata, but this trouble soon subsided. 

The tracheal opening did well throughout; the tube was taken out 
on the fourth day after the operation, and the wound -closed at once. 
The palate also closed up quite well. The mouth was freqventiy 
washed out with Condy’s fluid, and a solution of chlorate of pot 
was swallowed so long as there was any appearance of slough in the 
mouth. The patient's highest temperature was 100.8° Fahr., and. he 
was discharged apparently well, three weeks and five days after the 
operation. The tumour, on microscopic examination, proved to be @ 
vascular myxosarcoma, 

On July 30th, ten days after his discharge, he was readmitted; the 
temperature was 105.4° Fahr., and he had pain in the shoulders, 
knees, wrists, and one ankle. 

He stated that the pain was first felt in one shoulder on July 28th 
in the, evening (he had been playing in the park in. the afternoon and 
evening of a very cold day). Next morning he was very sick, shivered 
once slightly, and the pain had spread. 

On admission, he had a coated tongue, a profusely sweating skin 
with a sour smell, a pulse of 140, and the signs of capillary bronchitis. 
The right ankle and the wrists were swollen and red; the other 
joints were also tender. His respiration was so noisy, that.the heart- 
sounds could hardly be made out. His symptoms thus resembled at 
that time those. of an acute attack of articular rheumatism, rather 
than pyzmia. fo 

For the next two and a half months, he continued to be acutely ill. 
The joints mentioned remained swollen, and the synovial sacs, first of 


1 Read before the Medical Society of London. — 
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the ankle and then of the wrists, became converted into loose bags of 
thin curdy pus. They did not present at any time the appearance of 
common destructive arthritis. These abscesses were opened and 
drained (about August 18th), ten ounces of pus escaping from one of 
them. ' 

Then on, September 8th a large abscess formed in the substance of 
the muscles of the right thigh ; on September 23rd, another in the 
gluteal region, the wrists the while improving ; and so on, in various 
parts of the body, abscesses were continually appearing, and being 
opened, drained, and subsiding, the expenditure in the shape of pus 
being enormous. 

About the beginning of October, his’ temperature, instead of 
averaging about, 101° Fahr., with occasional exacerbations as_ the 
abscesses developed, fell to about the normal, and he began to gain a 
alittle. From that time he steadily improved, and finally recovered. 
The growth at the back of the throat has shown no sign of return. 

REMARKS BY Mr. PyE.—The case is really an account of two cases 
—the record of a somewhat unusual operation, and of its sequel, which 
is at least unusual in its termination, in recovery. The main interest 
lies apparently in the question whether the one and the other were 
certainly connected. 

I cannot myself entertain any doubt that the acute fever, with 
multiplied abscesses in joints and in muscular planes, for which he 
was readmitted, was a genuine pyzmia, in spite of the absence of any 
definite or repeated rigors ; and bearing in mind that all, who saw 
him thought at first that he was suffering from an ordinary attack of 
acute articular rheumatism. His coated blanketty tongue, and his 
copious sour-smelling perspiration, together with the appearance of 
the joints at that time, certainly suggested ,.rheumatic fever very 
strongly, We also have a history of exposure to guide or misguide 
us. But the progress of the illness, and the absence of any heart- 
affection, do not seem to bé compatible with any, condition except a 
prem one ; and if this be granted, it seems to be a fact worth re- 

ting that a large operation about the air-passages, in which the 
risks of septic pneumonia were guarded against by preliminary trache- 
otomy, should be followed by an apparent recovery as complete jas it 
was speedy, and that upon the top of thisa general pyemia should 
supervene, itself recovered from after the most, extensive and damaging 
suppuration, , 

With regard to the purely operative, or first part of the case, the 
only points which may be worth while pointing out are (1) the very 
great, indeed essential, advantages of the preliminary tracheotomy ; 
without this proceeding, it would have been, I am convinced, im- 
possible to have removed the growth at all, impeding as it did, the 
air-passages ; (2). the greatly increased width of view given by the 
division of the palate in the middle line, a proceeding which was 
practically bloodless ; (3) the manner of the introduction and working 
of the écraseur—that is, through the nostril, In this case, at any 
tate, the base of the skull could hardly have been got at in any other 
way, [A sketch-diagram of a preparation, No. 2283 in the museum of 
the College of Surgeons, which ie a very close resemblance to the 
case here reported, was shown in illustration, when: the paper was read 
before the Medical Society of London; ] 





SALOP COUNTY INFIRMARY. 
A CASE OF RUPTURE OF THE HEART. 
[Reported by Hersert Macanprew, M.B., C.M.Edin., Junior 
Assistant Medical Officer. ] 
T. S., a man aged 70, was admitted in 1864, and, after residence at 
another asylum, was readmitted in March, 1885. 

He had'been in weak physical health for some time, and, about a 
week before death, was noticed to take his food rather badly, and to 
vomit once or twice, but, at the time of his death, he was apparently 
in his usual health, although, owing to his mental state, little or no 
information could be gathered from subjective symptoms. On admis- 
sion in March, :1885, no organic disease was found to exist. It: may 
be stated that he was quiet and) inoffensive, and was not subject to 
attacks of excitement or of passion. 

On November 12th, at 5 pim., he was noticed, while walking from 
the lavatory, to fall suddenly to the ground ; he was at onée carried 
to bed. When seen,’ he was extremely pallid, with very shallow 
respiration, and his pulse was almost imperceptible ; before any treat- 
ment could be adopted, he was dead, death having occurred in not 
more’than ten minutes from the time when he fell down. 

The mecropsy was performed next day, and the more important 
morbid’ ‘appearances are. as follows. The body was fairly well- 


notrished);' rigor mortis was well marked.: On opening the) cavity 
of the chest, the pericardium was noticed to protrude unduly’; it was: 








opened, and found to contain four fluid-ounces of blood-stained serum, 
and a clot weighing five ounces and a half. The heart, together with 
the arch of the aorta, was then removed, and weighed fifteen ounces. 
On the. anterior surface of the heart, corresponding with the interven- 
tricular septum, were two small fissures, each about half an inch long, 
one being placed nearer the base of the. heart; these were three- 
quarters of an inch apart, and were vertical in direction; a probe 
passed into the upper rent reached the left ventricle, and, if pushed 
in a downward direction, emerged at the lower opening, which did 
not communicate directly with the ventricle, On. opening the. left 
ventricle, its walls were found to be hypertrophied, but no sign of 
fatty degeneration of the tissues was discavered,; in the vicinity of the 
inner opening of the rent, the muscular substance was soft and friable, 
and studded. with minute coagula ; the left cusp of the mitral yalve 
was contracted and thickened, and well marked commencing atheroma 
of the aorta was noticed. - ey oe 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, Frespruary 9TH, 1886. 

GroRGE Jonnson, Esq., M.D., F.R.S., President, in the Chair. 

Enteric Fever at Suakin ; with some Cases of Malarial Enteric, or 
Typho-malarial Fever, By J. Epwarp Squirz, M.D.—By the 
courtesy of the medical officers of the Suakin Field Force, the author 
was entrusted with the charge of a division of the base-hospital, at 
Suakin, and was thus enabled tosee much of the fever which oceurred 
among the troops. The analysis of nearly eighty cases showed that, 
though the large majority—about seventy—were of the ordinary enteric 
fever type, as verified in two cases by necropsies, some were so modi- 
fied by climatic causes as to merit the designation of malarial enteric. 
Two or three showed stronger evidence of malaria, One of these, be- 
lieved to be enteric during life, was found post mortem, after four 
weeks’ illness, to have. no specific enteric lesions at all; to this class 
of cases, the term typho-malaria might be restricted. - In two of the 
fatal:cases, hemorrhagic effusions occurred under the conjunctive or 
in some parts of the skin; these cases were not due to scurvy, the 
diet of the troops being varied with fresh meat and vegetables. 
Typhus was, unknown in the force. Diarrhea was a prominent 
symptom in all the eases. As regards the cases of enteric fever,.it 
would seem ‘that the disease was imported from Cairo, and that the 
infection was spread by the air; the use of none but condensed water 
for drinking and cooking purposes excluded it as a means of transmis- 
sion. | In opposition to the views of some Indian and army medical 
authorities, the seasoned troops, represented by the East Surrey 
Regiment from India, were attacked earlier than those unused to tro- 
pical climates, as represented, by the Guards who came direct from 
England; and the mortality: was not proportionately greater 
among the | younger soldiers.: Cases of enteric’ fever were ad- 
mitted into the base-hospital soon after it was opened: in March ; 
the malarial cases did not occur till about two months later. 
Seventy-three temperature-charts, and some cases in full, were 
given in illustration of the points referred to in the paper. 
The PRESIDENT congratulated Dr. Squire on the interesting character 
of the subject he had introduced, and remarked that he did not him- 
self suppose that water was the only vehicle of contagion in typhoid 
fever, nor did he think anyone at present adopted that theory. In his 
own experience at King’s Collegé Hospital, there had been two cases 
among the nurses of the hospital which were undoubtedly traced to 
contagion by thé air.—-Surgeon-Major Myers had beenalso at Suakin 
with the Guards, and had given a good deal of thought to the question 
which Dr. Squire had raised. He remained at the base during February 
and March, and saw much dysentery and diarrhea. Thenshe went 'to 
the front with the Scots Guards, and great care was taken with the 
sanitary conditions of the camp. No severe illness, except a single 
case of disease of the brain, was contracted there. When he returned:to 
the base; he felt doubtful as to whether they could have had. trie 
enteric fever, and asked whet had beén observed as to the post mortem 
appearances of Peyer’s patches. .' Ulceration, he heard, had been 
observed in one or two cases, Still, he was inclined to think ; that 
dysentery was at the bottom of it. The soil of the place was ex- 
tremely foul. It had been occupied for a long time, and the sand of 
which it was composed had no deodorising power. » When he, had been 
there ten years earlier, it was very different After the Scotch Guards 
had moved away from Suakin, he paid special attention: to the: gidst 
mortem appearances in all the cases: which had | died after typhoid 
symptoms, and. noticed great sloughing about the ileo-cacal valves, a 
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peculiar appearance of Peyer’s patches, which led him to think the dis- 
ease had not been pure enteric fever, but a form of dysentery which had 
travelled upwards beyond the valves.—The PresIDENT inquired if he 
had seen any rash in these cases.—Mr. Myers replied that he 
could only remember it in one case. As to what the real nature of the 
fever was, he remained still in complete confusion.—Surgeon-General 
Marston felt Dr. Squire's observations of great value in a subject in 
which he was himself interested. He had made many post mortem 
examinations of cases of enteric fever in India, Egypt, and England. 
The two factors that contributed most to make men liable to enteric 
fever under such conditions were, firstly, that they were young, and, 
secondly, that they were unused to the climate. That youth con- 
tributed to it was long ago pointed out by Andral, and any examina- 
tion of Indian statistics continually showed the same thing. The 
deaths between the ages of 20 and 25 were six times as numerous as 
between 30 and 35, and new arrivals constantly suffered the most. 
More than 70 per cent. of the total deaths in India occurred in the 
first or second year of a man’s service there, In fact, about 
a third of the whole mortality of the army from typhoid fever 
occurred during the first year’s residence in India. The same results 
were to be seen in Afghanistan in places which had never before been 
trodden by the foot of man; and the French fever experience in Tunis 
showed the same. The nature of the fevers was certainly doubtful ; 
ont for his part, he regarded them as in the main true typhoid with 
an admixture of a much rarer fever which was remittent, and did not 
attack Peyer's patches. As to the first appearance of of the fever at 
Suakin among the seasoned soldiers, he pointed out in them it had 
only shown itself one day before it affected the others, and that in the 
most recent records the new arrivals had suffered much the most. The 
period of incubation in Egypt was decidly longer than what was 
supposed to be the rule in England. The men had slow pulses but 
high oy ame As to what had been called typho-malarial fever, 
he thought it was merely a coincidence of two separately diseases, and 
he saw noreason why malaria should not attack a man before, during, 
or after the course of enteric fever.—Dr. F. D. Drewitt had observed 
in Palermo the prevalence of what the Italian authorities called typho- 
malarial fever, and thought the rise and fall of the typhoid and malarial 
symptoms were too closely coincident to be accidental. The mixed 
symptoms of various fevers which attended armies had always been a 
very remarkable featurein disease,and had not received fullexplanation. 
—Dr. W. Scnctarr THOMSON was decidedly of opinion that the dif- 
ferences in typhoid fever were due to the soil on which the germ 
alighted, and he had observed a predominance of abdominal 
symptoms in the cases in which the affection had been conveyed by 
water, and of diphtheritic symptoms where it had been conveyed by air. 
—Brigade-Surgeon W. G. Donn had had experience of typhoid fever in 
the East and West Indies and in the Mediterranean, and felt no doubt 
in adopting the military, as opposed to the civil, theory as correct ; 
namely, that typhoid was a disease which might originate de novo. 
He had seen it under conditions in which he did not think any 
human imagination could conceive infection possible. It often super- 
vened after a considerable period of ill-health, which might or might 
not lead up to it. When applied toa military experience, the com- 
mon English theories broke down. —Brigade-Surgeon G. C. GriBBon 
had been at Suakin on the ship Ganges, to which many of the pa- 
tients were sent, mostly in a convalescent stage, some under the 
diagnosis of ‘‘remittent fever” or ‘‘ heat fore. 0 My He felt no 
doubt that the fever was mainly, if not entirely, enteric, as the four 
post mortem examinations he had made, which were on patients 
diagnosed as ‘‘remittent fever,” showed all the lesions of enteric. 
He did not regard Suakin as such a malarious place as some of the 
former speakers. —Dr. BROADBENT was glad that Dr. Squire had elicited 
so valuable a discussion, but felt that more facts were necessary to 
complete it. Dr. Marston’s facts, though they tended to prove 
that the younger men and new arrivals were more liable to enteric fever, 
yet contributed nothing to establishing the specific character of the 
disease. His own conclusions, based on some experience of cases 
which had been contracted abroad, and on some attention to the 
literature of the subject, was that in tropical and subtropical climates 
there was some other fever which, though like typhoid in its intes- 
tinal ulceration, was not identical. He thought the fatal case of Dr. 
Squire’s, which showed’ no ulceration, could not be even modified 
typhoid. He had seen cases which came from the Mediterranean, for 
which some name was wanted, and he thought typho-malarial fever as 
aname as any other. They were more protean even than typhoid. 

f three officers who had returned from Besika Bay, by Malta, to 
England, one had come under the charge of a high authority, who 
diagnosed — with a very irregular course ; another, under his 
own care, had shown symptoms of a protracted fever, with high tem- 





en 


erature, often reaching 105 degrees, but which was not typhoid, in 

is opinion, or in the opinion of Dr. Murchison ; and the third had 
some indeterminate symptoms, which were described as subacute rheu. 
matism. More experience was needed before these fevers could be 
satisfactorily differentiated.—Dr. Squire thanked the meeting for the 
attention paid to his paper, and was very glad that Dr. Broadbent 
agieed with him in thinking that there was an admixture of fever, 
which was not enteric, in his cases, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 13TH, 1886. 
J. B. Porrer, M.D., F.R.C.P., President, in the Chair. 

The Case of Dr. Heywood Smith.—The PREsIDENT stated, with 
regard to Dr. Heywood Smith’s conduct in the Armstrong case, that 
the Council, after careful and anxious consideration, had come to the 
conclusion that they were not justified in recommending the Society 
to put in force the law which provides for the removal of a Fellow, 
He then read the following resolution of the Council. 

‘Having heard Dr. Heywood Smith’s explanation of his conduct 
in the Armstrong case, it is resolved that the Council emphatically 
disapproves of his action in that case. That this resolution be read 
from the chair at the next meeting of the Society.” 

Specimens.—The following specimens were shown: 1. Ruptured 
Uterus, Dr. Drage ; 2. Section of Cancer of the Body of the Uterus 
removed by enucleation, Dr. Galabin. 

On the Production of the Shape of the Oblique Pelvis of Naegele.— 
Dr. HERMAN said he did not propose to discuss the nature of the 
disease resulting in this pelvis, but only the reason of the change of 
shape. He showed by measurements that the disease, whatever its 
nature, produced dwarfing of the sacrum, and destruction of part of 
the ilium on the affected side. He did not think that the explanation 
of the pelvis put forward by Dr. Matthew Duncan, namely, that it 
was the result of ankylosis of the sacro-iliac joint was ade- 
quate. There were three main forces which produced the shape 
of the pelvis ; 1, the body-weight ; 2, the action of muscles and liga- 
ments ; 3, the innate tendency of the bones in their growth to assume 
aparticularshape. The action of muscles and ligaments he believed tobe 
far lesseffectivein modifying the shape ofthe pelvis than the body- weight; 
the most powerful force he believed to be the tendency of the bones to 
grow into their proper shape, in spite of mechanicalinfluences. In the 
Naegele pelvis, the bones retained this power ; and that was an essen- 
tial difference between the Naegele pelvis and pelves, such as the 
rickety and osteomalacic, in which the bones were rendered by dis- 
ease abnormally flexible. The Naegele pelvis was one of the simplest 
of all pelvic deformities, because in it there was little to deal with 
except altered distribution of the body-weight. This was carried by 
the iliac beams on to the femora at angles differing on the two 
sides. The author believed that, as had been’ shown by Dr. Champ- 
neys, the effect of the Ugg of the femora was to carry the acetab 
upwards and outwards. He adduced, in support of this view, the 
evidence of experiments, which showed that, when the femora were 
pushed upwards in a parallel direction, the pubic bones were divari- 
cated; and that of pelves wasted from disuse of one side, in which the 
acetabulum on the side on which the unopposed pressure of one femur 
was exerted, was carried upwards and outwards. The shape of the 
Naegele pelvis, he believed, was due to the differences in the effect of 
this pressure on the two sides. The outward pressure was exerted to 
greater advantage on the sound side; therefore the acetabulum was, 
on this side, carried outward, and the symphysis pubis dragged over 
to that side. The iliac portion of the pelvic brim was te com- 
pressed on the sound side of the Naegele pelvis than in the healthy 

elvis, owing to the pressure of the femur being less directly upwards. 

he author adduced measurements in support of these assertions. 
According to his view, the lessened breadth of the sacrum and the 
iliac bone on the’ ankylosed side was the essential change, not the 
ankylosis. In “pew of this view, he cited cases in which oblique 
deformity resulted from atrophy of the sacrum without ankylosis ; 
and also cases in which, with ankylosis and oblique deformity, the 
degree of obliquity was proportionate to the breadth of the sacrum. 
Lastly, he showed that the shape of the transversely contracted pelvis 
of Robert was explicable on his view.—Dr. GALABIN said that the 
action of the body-weight on the posterior sacro-iliac ligaments, exer- 
cising force on the iliac beam, and tending ‘to evert its lower ex- 
tremity, would beabolishedifthe joint wereankylosed. The body-weight 
and the pressure of the femora must act vertically ; but besides this 
there was an inward pressure of the femora, and a corresponding out- 
ward pressure of the pelvis upon the femora due to muscles, The 
outward thrust of the lower end of the iliac beam could not be sub- 





4 


Feb, 13, !1886.] 


THE BRITISH MEDICAL JOURNAL. 


299 








-_— 


jected to the’ paralellogram of forces as the author had done. The 
important point was the relative length of the arms into which the 
sacral beam was divided by. the incidence of the body-weight. He 
thought that the study of certain pelves showed that, on the whole, 
inward pressure at the acetabula predominated. He agreed with the 
author that the obliquity of the Naegele pelvis could be accounted for 
by other causes than ankylosis, and that the deficiency, of the sacral 
wing was more important. If for any reason the acetabulum and 
tuber ischia were displaced towards the middle line, the forces causing 
obliquity acted with constantly increasing force. There was one pe- 
culiarity of the shape of the Naegele pelvis which supported strongly 
Dr. Duncan’s theory of the leverage exercised through the posterior 
sacro-iliac ligaments, this was the absence of curvature at the 

sterior' end of the innominate line on the affected side. 
nthe scoliotic pelvis, and in the oblique pelvis from disease of one 
leg, the posterior part of this line was more curved tkan usual ; in the 
Naegele pelvis less curved, and this could only be accounted for by 
the ankylosis preventing the action of the iliac beam on the affected 
side.-—Dr. MATTHEWS DuNCAN was indebted to the work of Dr. 
Champreys, particularly as correcting his former view of the direction 
of the upward push of the head of the femur in standing. Dr. 
Champneys showed that the pressure, as unaffected by the action of 
the adductors, was not upward andinward. The ultimate result, as Dr. 
Galabin pointed out, of the pressure, as modified by the adductors, 
was upward and inward. He regarded the Naegele pelvis as 
rather a malformation than as the result of disease; it was 
congenital, and might be due .to deficiency of the ossific 
centres. The discussion at present should be confined to the 
normal pelvis, and its modifications in the pelves of Naegele and 
Robert, the introduction of others plunged one into an insoluble mass 
of complexities, while these pelves were well marked and uniform ; 
and as to their shape, congenital character, and absence of bone- 
disease, there was unanimity. He wasinclined to believe that the 
absence of one or both sacro-iliac joints was the great factor in these 
pelves. In the other morbid pelves there were several factors of cardi- 
nal importance, whose influence it was difficult to ascertain and weigh. 
—Dr. CHAMPNEYsS said that the whole subject of pelvic deformities 
was most difficult, and the great facts finally settled were few. As re- 
garded the assertion that ankylosis of the sacro-iliac joint could not 
prevent bending of the iliac beam, he could conceive that, be- 
sides the objection brought forward by Dr. Galabin, another 
might be urged, namely, that a wooden beam laid across a 
wooden block might not be so easily bent if glued to the 
block, as if not glued. Again, with regard to the statement that in 
the Naegele pelvis the bones retained their power of growing into 
their proper shape, the abolition of action caused by ankylosis, and 
its effect on the nutrition of the component bones, must be remem- 
bered. In the pelvis of a child in which disease of one sacro-iliac 
joint had produced oblique deformity, the whole side of the sacrum, 
as far as the coccyx, was dwarfed on the side of the ankylosis. What- 


. ever disordered the equal balance of the ‘‘ couple of forces” produced 


by the downward presence of the body-weight at the sacro-iliac joint, 
and the upward pressure of the heads of the femora (which normally 
fell outside the line of action of the body-weight) on each side, tended 
toa progressively increasing disorder of the balance of the two sides. 
Moreover, the overweighted side was naturally the side of the 
greater muscular action, including increased pressure of the 
femora, and increased muscular, and: therefore osseous, nutrition. 
He had endeavoured to prove (1) that the action of gravity must tend 
to evert the distal end of the iliac beam (this being directly contrary 
to the accepted view); (2) that the inward pressure of the femora, 
which undoubtedly exists in the malacosteon and other pelves, could 
not be due to this action, but could only be accounted for by the 
action of muscles, As to the question whether outward or inward 
pressure predominated, he could not at present either agree or dis- 
agree with Dr. Galabin. No doubt, in a softened pelvis, inward 
pressure eventually predominated ; but, he thought, more than one 
explanation was possible. —Dr. WALTER GRIFFITH said that, until the 
question as to the cause of the sacro-iliac ankylosis was settled, the 
effects of it were but to be guessed at. He referred to a case of 
oblique deformity described by Dr. Sinclair in the Dublin Medical 


Journal for 1855, as being exactly like those described by Naegele, . 


and due to disease of the joint in childhood. The study of 
four pelves with extroversion of the bladder showed great differ- 
ences as regarded the shape of the, pelvis. Cases of extreme 
scoliosis were found with little or no obliquity of the pelvis.— 
Dr. Herman, in reply, did not think that the fact of anky- 
losis of the sacro-iliac joint would affect the shape of the part of 
the ilium between that joint and the acetabulum. His grounds for 





 Yejecting Duncan’s theory of the Naegle pelvis were that. ankylosis 


was found without the oblique deformity, and the deformity without 
ankylosis, and that the degree of obliquity was proportionate to the 
re tbe of lateral dwarfing of the sacrum. He differed. from Drs. 
Galabin and Champneys in thinking that no comparison could’ be 
drawn between the Naegele and the scoliotic and malacosteon pelves, 
on account of the softening of the bones present in the two latter. 
He thought that the effects of use and disuse of a limb and of vascu- 
lar supply were comparatively small. 

Gastrotomy for Extra-uterine Gestation, in which the Placenta never 
came away.—Dr. BRAITHWAITE related this case. A full-grown 
foetus, which had been dead about three weeks, was removed from the 
abdominal cavity. The placenta fitted on the uterus like a cap, and 
spread posteriorly on to the neighbouring parts. The operation was 

one aseptically, and the wound closed, except at its lower part, 
where the funis was left hanging out. The recovery was perfect, 
though slow. The placenta never came away, except a morsel 
about twenty grains in weight on the sixth day. The pla- 
centa must have been slowly absorbed; and in this the case 
was unique.—Mr. THoRNTON asked Dr. Braithwaite if some mass 
representing the atrophied placenta was not still to be detected.— 
Dr. Braxton Hicks remarked that, whether the placenta had been 
absorbed or encysted, the fact was of much importance, for he had for 
along time thought that it would be best to treat the wound anti- 
septically and close it, leaving ina drainage-tube. In four of six cases 
on which he had operated, however, the sac was already putrid.—Dr. 
CHampneys thought that Dr. Braithwaite only meant that the placenta 
had not come away, and in this respect his title was more accurate 
than his description ; it might quite possibly have grown in its site, 
receiving Oe as nutrition. He intended, when occasion offered, 
to strip off the amnion if possible from the interior of the sac, and to 
wash out the vessels of the funis with boroglyceride, this would be a 
powerful aid to prevent sepsis, and could do no harm if absorbed. — 
Dr. Gratty Hewitt believed that the placenta might disappear. 
The vascular connection was very intimate, and it would probably 
shrink up and be for the most part absorbed. 





HARVEIAN SOCIETY OF LONDON. 
FrIpAY, FEBRUARY 4TH, 1886. 

J. Hucuiines Jackson, M.D., F.R.S.,; President, in the Chair. 

On the Neurotic Treatment of Catarrh.—Dr. LEEs limited the word 
catarrh, in his paper, to its original meaning of coryza, and pointed 
out the many troublesome and even disastrous results which might 
ensue from a neglected cold, and the unsatisfactory nature of a merely 
diaphoretic treatment. He defined catarrh as a neurosis of the vaso- 
motor nerves, excited in a reflex manner by impressions of cold on 
the cutaneous nerves, He pointed out that congestion and hyper- 
sthesia of the nasal mucous membrane was a result of this vaso-motor 
paralysis, and that, conversely, there were reasons for thinking that a 
morbid irritability ef this part might itself excite catarrh ; an illustra- 
tion of this latter process being found in hay-asthma. The question 
of the origin of catarrh from germs was considered, and the arguments 
in its favour stated, including the undoubted contagiousness of some 
colds, and the analogy of such diseases as influenza, measles, and 
whooping-cough. But to ascribe all catarrhs to germs was premature 
and probably incorrect. Catarrh being a neurosis, relief must be 
sought by the aid of neurotic remedies. The indications for treat- 
ment were three : to quiet the excitement of the central nervous sys- 
tem, to soothe the local congestion and hyperesthesia of the nasal 
mucous membrane, and to arrest the flux, if it had already com- 
menced. The first indication was to some extent met by opium, but 
much more satisfactorily by a full dose of bromide of potassium, and this 
drug had the further advantage of great safety. The second object was 
easily accomplished by painting the interior of the nose with solution of 
hydrochlorate of cucaine. ‘The arrest of the flux was to be arrested by 
the administration of belladonna, a drug whose first obvious physio- 
logical action was to cause dryness of the mouth and throat. The 
author had found the following method promptly and permanently 
successful in cutting short a cold. From forty to sixty grains of bro- 
mide of potassium were given at once, the dose being repeated in six 
hours, and again, if necessary, six hours later; and twenty drops, 
equal to fifteen minims, of tincture of belladonna were also given every 
hour, or every two hours, until the throat felt a little dry. Painting 
the nasal mucous membrane with a 4 per cent. cucaine-solution gave 
great relief, and might even by itself suffice to arrest acold. Dr. Lees 
concluded with the account of a case in which ten grains of bromide of 
potassium, with eight minims of tincture of belladonna, had in less 
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than forty-eight hours completely arrested avery pronounced ‘nasal 
and pulmonary catarrh, with much dyspneea, ina highly rickety child 
aged 4, whose chest was much deformed ; and he suggested that, from 
the known danger of this condition in such children, it was not impro- 
bable that, in this instance, a life had been saved by the adoption of a 
neurotic treatment of catarrh. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesrvary 8TH, 1886. 
W. M. Ord; M.D., F-R.C.P., President, in the Chair, 

Subperiosteal Section in Cases of Acute Necrosis.—Mr. BERNARD 
Pirrs read the notes of the case of a girl, aged 15, who was 
admitted on November 15th, 1882, ‘with pain and swelling in’ the 
lower end of the right tibia. An incision had been’ made above the 
ankle, giving exit toa quantity of matter,, On admission, the patient 
was very prostrate, and had a temperature of 102° Fahr. The previous 
incision was freely enlarged, and the patient’s condition at once began 
to mend. On December 16th, a further operation was undertaken, 
and the lower two-thirds of the tibia removed, when it was found to 
be extensively necrosed ; the epiphysis was almost entirely destroyed, 
Care was taken to save the periosteum. The astragalus was scraped, 
and the epiphysal remains removed. On June 23rd, a small residual 
sequestrum was removed, and, on August 2lst, a sinus in the foot 
was, opened, Since then, the wound had healed up, and remained 

nite sound. The leg was now a very useful limb, with very little 
shortening. The second case, aged 7, was under Sir William 
Mac Cormac from October 11th, 1881. The site of the disease was the 
same; and, as the epiphysis was found to be separated, the lower two 
inches and a half of the tibia was removed. . The patient rapidly im- 
proved, and left the hospital on December 23rd. The case 
was seen later, and there had been no return.—Mr, H. H. Ciurron 
admitted the difficulty of deciding on the line of conduct to pursue in 
such cases, and he congratulated Mr. Pitts on the success of his con- 
servative treatment.—Mr., J. H. MorcAan mentioned a similar case 
which had been under his care.—Mr. WALtpR Pye expressed his 
opinion that it was often necessary to remove a good deal of new 
bone in these cases, as this new bone was often firmly adherent to the 
bone undergoing necrosis. He did not think that the involvement of 
the joint ought to constitute a hard and fast line for the treatment. — 
Mr. A, Pearce -Gounp doubted.whether the whole of the bone before 
the meeting was really dead bone. He thought, too, that the general 
condition of the patient was of more importance than the local con- 
dition. 

Case of LEmpyema followed by Cerébrat Abstess.—Dr. D. W. 
FInLAy read this paper. The patient, a governess, aged 20, had 
suffered from an. empyema which had opened spontaneously, and, on 
recovery, from which, she had been sent to the séaside. Later 
however, as it did not heal, ‘portions of the fourth and’ fifth ribs were 
excised, and the cavity washed out. This was followed, in the course 
of eight days, by attacks of an epileptiform character, vomiting, coma, 
and Jeath. At the necropsy, an abscess, three inches long, was found 
in the anterior lobe of the right hemisphere of the cerebrum.—LDr. 
Happen, Dr. pk Haviranp, Hart, and Dr. J. J. Prince, quoted 
cases with similar sequela, Dr. Pringle’s case, however, recovering. ' 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, JANUARY 28th, 1886, 
R. J, Pye-Smiru, F.R.C.S, Eng.,.,President, in the Chair. 

Meningitis? after Removal of Aural Polypus.—Mr. C.. ATKIN read 
notes.of a'case which occurred at the infirmary, where severe. head- 
symptoms, after removal of an aural polypus, ended im recovery ; and 
commented on the difficulty on diagnosing between severe cranial 
erysipelas and meningitis! Affection of the optic; discs, secondary to 
aural affections first noted by Zaufal,: was alluded':to, and ‘doubt was 
expressed as to whether it occurred when the! meningitis spread from 
the internal auditory meatus, iot only through the roof:of the tympa- 
num, ‘ihe value.of strictantiphlogistic tredtment, and of repeated 

large doses of quinine, was well-marked.» : 33 
Har: Disease «\ Abscess of Brain—Mr: C. 8. Kituam related par- 
tieulars of this'case-occurring in a girl, ‘aged 15, ‘who was admitted 
into the workhouse on September 28,:1885,' |The right ear had been 
deaf sincé childhood, and’ there had béen a discharge froniit for thrée 


years: ‘The symptoms commenced with’ faintness, which caused ‘a | 


discontinuance. of: her:'work, a fortnight before admission; when the 
right ear was) found discharging, and over the mastoid process was'a 
semi-flactuatipgiswelling, ‘tender:to:the touch: Thisowas freely laid 





open, and a quantity of thick fetid pus escaped; bare bone was des 
tected. She suffered from pain in the forehead, vomiting, delirium, 
became comatose, and died on October 2nd. There had not been 
severe pain, rigors, high temperature, or paralysis. At the necropsy 
a large space of bare bone (24 inches by 1#) was found over the mastoid 
and extending into the auditory meatus. The meninges were: ad. 
herent over the parietal lobe and petrous bone, and in the right 
parietal lobe was a large abscess-cavity, containing five or six ounces’ 
of thick foetid pus. This cavity communicated with the auditory 
meatus. 

Orbital Nevi, treated by Electrolysis.—Mr. 8. SNELL. related par: 
ticulars of three cases of nevus of the orbit treated by electrolysis, Al] 
occurred in young babies, and the situation in each was similar, 


‘namely, in the upper eyelid, towards the inner angle of the orbit. | One 


seemed more confined to the lid than the other two, which reached 
more deeply ; one, also, was as large as a small walnut, and: the 
others were somewhat smaller. They were all increasing in size. I 
each instance, a satisfactory result had been obtained ; and Mr, Snell, 
referring to other plans adopted for the treatment of nevi, remarked 
that he questioned whether any other method would have succeeded 
with as little deformity as ‘was the case in these instances.—-The Pre 
SIDENT, Dr. KEELING, and Dr. S. Ropertrs, made remarks, 

Fracture of Patella: Specimen.—Mr. Lockwoop exhibited a 
patella which had been fractured six years before. A longitudinai) 
section showed that the fracture, which had been apparently starred, 
had’ united in front, but the posterior fragment had fibrous union, 
The patient’had had an useful limb. 

Fracture of Neck of Femur.—Mr. Lockwoop also showed this spe- 
cimen, from a man aged 74, who died about a month after the aeci. 
dent from pneumonia. The specimen displayed clearly a fracture 
(extracapsular), extending through the trochanters. 

Vicarious Menstruation ?—Dr, WHITE (Retford) related the particu: 
las of this case, occurring in a young girl aged 14, the child of 
parents in a good position. Commencing as an abrasion of the lower 
lip, which bled freely, when first seen by Dr. White, there were five 
deep fissures, from which blood flowed freely, and which was’ only 
arrested by direct pressure, After a time, the bleeding, instead’ of 
being more or less constant, became periodic, these discharges cor: 
responding also to the menstrual periods, at which times the’ dis. 
charge was scanty.’ Examination of the blood showed, Dr. White 
thought, that it was different from ordinary blood, and strongly 
resembled menstrual fluid. The girl was seen at different times by a 
large number of eminent London practitioners, and as many different 
opinions as to the nature of the affection were expressed ; only one 
suggested that it might have been self-inflicted, and that the patient 
kept up the irritation. Inherited taint was suspected, but denied, 
On the’ supposition of hysteria, a careful watch was made by the 
friends, but no evidence of self-infliction was detected. Matters reached 
a grave issue, life appeared in question, and Dr. White removed her 
to his own house, and, under chloroform, applied nitric acid to the 
deep fissures. The result was excellent. A good deal of deformity 
resulted, which was treated by closing the fissures as a hare-lip would 
be treated. Dr. White had noticed, since recovery, that the onset 
of the menstrual periods was always accompanied by deep flushing of 
the lip, .asif bleeding were threatening to break out again: ‘The’ girl 
was‘of.a hysterical nature, and, after the cauterisation, suffered: from 
hysterical paraplegia. After the wounds healed, menstruation be- 
came ‘properly established. Dr. White discussed the views ‘held by 
different writers on the subject of vicarious menstruation ; and whilst! 
dwelling upon the aspects of the case, pointed it out as belonging to 
such a class of cases, thongh ‘he felt by no means positive on the 
subject.—Remarks were made by the Prestpgent, Dr. Keriina, Mr, 
ATKIN, and Dr, Ropers. 


CAMBRIDGE MEDICAL SOCIETY. 
FriIpaAy, JANUARY 8TH, 1886. 
‘J. B,: Brapsury, M.D., President, in the Chair. 

Salivary Calculus of Unusually Large 'Sixe.--Mr. Carver showed ' 
a specimen which he had temoved from a man aged 70. It formed a 
swelling in the floor of the mouth, to the right of the middle line, and 
just behind the sublingual gland ; and, when explored with a needle,” 
was found ‘to be of stony hardness. It was easily removed with” 
scissors.. The patient had only‘noticed some tenderness there for thé: 
last five or six weeks. There was no enlargement of any of the salivary | 
glands, or other symptoms. The stone was ovoid, pointed at. both 
ends, and'of a pale yellowish white ‘colour.  It’weighed 1414 irs, 
and measured 1,,'of an inch by 3 ofan inch: broad,‘ with ‘a circum: 
ference of 2} to 3 inches. Mr. Carver’ remarked upon’ the large size. 
of the calculus; being one of the largest recorded," ‘ tab 
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Retro-uterine Hematocele.—Dr. BRaDBURY read the notes of Char- 
lotte C., aged 28, married, admitted into Addenbrooke’s Hospital on 
May 13th. All her sisters suffered from excessive menstrual periods 
as well as herself, She was quite well till marriage nine years ago, 
put nine weeks afterwards miscarried. She subsequentiy had several 
miscarriages, and bore one child at full term, but suffered from post 
partum hemorrhage. . The history of the present illness was that she 
went ten days over time for her menstrual period, and then had severe 
bearing-down pain, followed by’ profuse hemorrhage and ‘sickness. 
Vaginal examination showed the os uteri more ‘open than normal, 
The abdomen was distended and tender, and the patient was unable 


to micturate, and kept her legs drawn up. After a time, the disten-’ 


sion gradually subsided, allowing a swelling to be felt just below the 
umbilicus, tender to the touch, fairly resonant all over except in the 
left iliac fossa ; and friction could be heard over it. The bladder con- 
tained three ounces of urine. The uterus was pushed close under! the 
symphysis pubis, and Douglas's pouch was distended by a soft doughy 
mass, On June 8th, she passed a quantity of blood by the bowel ; 
soon afterwards, the tumour began to subside. On July 24th, the 
swelling in Douglas’s pouch had disappeared, leaving the uterus ante- 
verted, and more fixed than natural. On August 15th, she was dis- 
charged, being almost well, Dr. Bradbury remarked that. this was 
a well marked case of pelvic hematocele in a hemorrhagic subject. 
The treatment was rest in bed, and when the patient was suffering 
from the effects of the hemorrhage, a hypodermic injection of one- 
sixth of a grain of morphine, which proved very effective. 

Tubercular Meningitis following a Blow of the Head.—Mr. MARTEN 
was able, through the kindness of Dr. MacAlister, under whose care 
the patient was admitted, to bring forward the case of a boy, aged 7, 
who, previously to his fatal illness, had appeared to be enjoying fairly 

ood health, with the exception of a slight discharge'from both ears, 
which had persisted for some months. His head was knocked against 
the wall on December 10th, and, from this date, he suffered from sick- 
ness and persistent headache. He continued to go about till the 
morning of the 20th, and was then found by his mother totally un- 
conscious. When admitted to the hospital, on December 22nd, he 
was perfectly unconscious; the pupils were equal, and reacted to 
light. The breathing was quick and shallow ; the pulse small, but 
irregular ; the lips covered with sordes; the tongue thickly coated ; 
the abdomen was much retracted ; the tdche cérébrale was very marked ; 
all his limbs were quite stiff. He continued in the same uiconscious 
condition, and died teu days after the blow was received. The mother, 
one brother, and sister, had died of phthisis, The post mortem exami- 
nation showed the body well nourished ; there were no evidences of 
any injury. The convolutions of the brain were found to be much 
flattened, and a few scattered tubercles were seen about the base of 
the brain and up the Sylvian fissures, with obvious meningeal inflam- 
mation around. There was a marked excess of fluid in the ventricles, 
and a dilated foramen of Monro. The lungs were studded with 
tubercles, especially at the apices. The kidneys showed caseous de- 
posits in the pyramids, and some pyelitis. There was no evidence of 
extension of the inflammation from the tympanum. Mr. Marten said 
the ‘case was of interest from a medico-le point of view, ‘as it was 
difficult to determine to what extent the blow was the cause of death. 
The meningitis proved to be tubercular, and a verdict of death from 
natural causes was returned. 

Exostosis of Great Toe.—Mr. Watuts showed this specimen, re- 
moved from a woman, aged 33. It had been growing for Fifteen years, 
and had caused great pain. The whole of the last phalanx was re- 
moved. The growth sprang from the knotty terminal part of the 
phalanx, and not the epiphysis, and was covered with cartilage, 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 8TH, 1886, 
F. H. Atperson, M.D., Vice-President, in the Chair. 

Cases. —Mr. Weiss showed a case of pustular syphilide; Mr. Luoyp 
one of acquired syphilis, with copious papular rash, in a boy; and Dr. 
Corcotr Fox one of favus, Dr. Saviit showed two cases of myx- 
edema. In one patient, a widow, aged 46, whose illness dated from 
three years and a half ago, jaborandi and nitrite of amyl‘ were tried in 
the treatment, but were discarded in favour of a mixture’ of arsenic 
and nux vomica, The patient gained seven pounds in the hospital 
during a period of three months. 

Gangrene of Leg.—Dr. Pickett and Mr. Kerrey described a case 
of obstruction of the bowels from impaction of feces, followed by gan- 
gtene of the left leg, in which a large syphilitic gumma of the gas- 
trocnemius muscle had developed.—Mr. Pick remarked that,’ ina 
similar case which he had seen at St. George’s Hospital, the gangrene 





was due to embolism.~—Dr. Batt asked if antisyphilitic remedies 
had been given while the patient was in the hospital. To this, an 
—— answer was given.—Dr. Pickett and Mr. Krenrizy briefly 
replied. 

Three Cases of Excision of the Tongue.—Mr. Joun R. Lunn related 
these cases. The first was one of epithelioma of the tongue in a man 
aged 50. The tongue'was removed by the écraseur, and the patient 
made an uninterrupted recovery. The operation was performed on 


‘ November 27th, 1884,/and as yet no signs of recurrence had appeared. 


The second case was’ that of a man aged’75, who had cancer of the! 
right side of ‘the tongue and enlarged glands under the lower’ jaw.’ 
The lower jaw was divided ; and the whole tongue was easily removed 
by the galvanic écraseur, without: any hemorrhage. The enlarged 
glands were also taken away. On the fourth day, septic pneumonia 
appeared. He died on the eighth day after operation.» The third 
patient, a man aged 42, had cancer of the tongue and floor of the 
mouth, In the operation, a chain-écraseur was used, and most of ‘the 
growth was cut away with curved scissors, The right lingual artery 
was accidentally snipped with the scissors, and was tied with a catgut 
ligature. On the twelfth day, he got up. Recurrence took place, and 
the patient died ‘five: months and a hale after the operation. No 
secondary deposits were found after death. .Mr. Lunn said that 
in his next case he would follow Mr, Whitehead’s method, as he 
did partially in the third case related, The chain-écraseur was diffi- 
cult to manage, and sometimes the wire or chain broke. With regard 
to the galvanic écraseur, the separation of the eschar was liable to be 
followed by secondary hemorrhage, and septic dangers were more to 
be feared than in other modes of operating. Division of the lower 
jaw materially increased the risks of the operation. In order to obtain 
room, it was best to cut the cheek as far back as the anterior border 
of the masseter muscle. The patient should be fed through the nose, 
Ice and a piece of lemon only should be placed in the mouth during 
the first few days, and no talking allowed. In the last case, a solu- 
tion of cucaine was painted over the tubing before it was used, and it 
was found that the patient bore the introduction of the tube into the 
nose much better.—Mr. M. CoLirer considered that, when the disease 
was very extensive, a partial operation was worse than useless. He 
thought that it was absolutely impossible to say, before operating, that 
the glands in connection with the tongue were not involved ; and to 
remove the tongue without removing the glands was a worthless pro- 
cedure. Division of the lip and lower jaw added a scrious element of 
danger to the operation, and was totally inadequate for the complete 
removal of the diseased structures. He described at length a method 
of operating which he had introduced.—Dr. Tuuprenum thought 
that the best method for removing the tongue was to tie the lingual 
arteries first, and then remove the organ with the electro-cautery at 
white heat.—Mr. F. S. Epwarbs said that, when the disease involved 
the floor of the mouth, no operation should be done. The operation 
which he preferred was that of dividing the tongue down the centre, 
and applying an écraseur of whipcord to the base, behind a curved 
needle. —Mr. Pick said that a surgeon was quite justified in removing 
the disease as far as possible, without removing it wholly. With 
regard to the troublesome hemorrhage which sometimes occurred 
from the lingual arteries, the best plan was to pass two fingers well 
back into the pharynx, and thrust the base of the tongue forwards, as 
suggested by Mr. Christopher Heath. The septic pneumonia and 
bronchitis which occurred in these cases were due to the foetid inhala- 
tions from the foul ulcers. After fixing the wire écraseur as a tourni- 
quet, he removed the tongue with the knife. He was much in favour 
of preliminaty tracheotomy.—Mr. Lunn, in reply, agreed with Mr. 
Pick that something should be done in extensive cases of the disease, 
The objection to using the white hot wire was that it frequently 
broke. 

A Case of Infantile Scurvy.—Dr. Bats ‘read a paper under this 
title, describing a case of the disease'in a female infant, aged 14 
months. There was nothing special in the family-history. The ehild 
had been fed on Nestlé’s food and a little condensed milk, for four 
months previously to the occurrence of symptoms. Cow’s milk was 
ordered to be given, also a little meat-jttice, and two teaspoonfuls of 
orahge-juice three times a/day. Immediate improvement’ followed, 
and the child was quite well in‘a few weeks. | Such cases had ‘been’ 
recorded ' chiéfly under ‘such designations as acute rickéts; osteal’ 
cachexia, and hemérrhagic periostitis, until Dr. Barlow established 
their trne nature.’ The’characteristi¢ lesion was swelling of bone due 
to subperiosteal hemorrhage ; spongy gums were’ often absent im 
infants, always so if no teeth were through. Rickets had’ no neces! 
sary connection with scurvy. The disease was’ dte to the absence of 
antiscérbutic’ substances’ from the diet. ‘The great’ inajority’ of the 
cases occurred in children fed exclusively 'on some mealy or anrylaceous 
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food, with, perhaps, condensed milk. Meat-juice was a good anti- 
scorbutic if made from freshly killed meat, and might form a part of 
the diet when milk could not be borne. Probably not more than one 
in twenty of the cases recognised and treated as scurvy died.—Mr. 
Krrtiry described three cases which had come under his notice. 
He believed that the complaint was far more common than it was 
generally supposed.—Dr. Bennetr considered that diet played the 
most important part in the causation of these cases, and it was gener, 
ally the quality of the milk which was at fault when scurvy occurred. 
He related the case of a child which was well until weaning. It was 
then fed. with cow's milk, and became ill. The milk was stopped, 
and Savory and Moore's food given. Improvement at once began ; 

ood cow's milk was obtained, and the child became strong.—Dr. 


ore had met'with two well-marked cases of infantile scurvy. He. 


thought that Nestlé’s was a good food, but the directions given with 
it were searcely correct. The a way to give the food was to mix 
it with milk and water in equal parts.—After some remarks from Dr. 
Owes, Dr. Batu replied. 

Specimens.—Mr. DuNn showed several pathological specimens. 


HARROGATE MEDICAL SOCIETY. 
THURSDAY, JANUARY 21sT, 1886. 
G. Orrver, M.D., President, in the Chair. 

Ecxema,—Dr. Russt_u brought forward a case of acute eczema dis- 
tinctly traceable to nerve-shock, the patient being attacked within 
twenty-four hours of hearing he had lost a large sum of money. 

Terebene. — Drs. Oxivex and RusskiL mentioned the value of 
terebene in bronchitis, 

Hydrotherapeutics.—Dr. R, S. VEALE read a paper on hydrothera- 
peutics. Beginning by giving a short outline of the early history, he 
then discussed in detail the internal and external uses of both hot and 
cold water, and gave illustrative cases where benefit had been derived 
from wet sheet-packing, and other hydropathic means, He then dwelt 
upon the value of the Turkish bath, and pointed out how it should be 
taken to secure the most benefit. Lastly, he made a few remarks upon 
diet and regimen, laying down certain rules for patients undergoing 
a course of mineral water or hydropathic treatment. / 


REVIEWS AND NOTICES, 


A Reresexce Hanp-noox or THR MepicaL ScrENcss, Embracing 
the Entire Range of Scientific and Practical Medicine and Allied 
Science, by various Writers. Illustrated by Chromo-Lithographs 
and Fine Wood Engravings. Edited by Atprerr H. Buck, M.D., 
New York City. Vol. 1. New York: William Wood and Co. 
1885, 

THis is the first volume of a work of very ambitious scope, and very 

considerable size. The entire work will include eight ion (about 

800 pages) large quarto. These are arranged in alphabetical order, 

and. it constitutes, in fact, a dictionary of the medical sciences of a 

very ambitious and exhaustive character. Naturally, however, with 

so extensive a plan, and so wide a range, even in a work of this size, 
it would he exceedingly difficult to treat exhaustively all the subjects, 
for which provision is to be expected. Dr. Buck tells us, therefore, 
that he has had to make a choice between treating a number of sub- 
jects so briefly as to cause well-founded disappointment, and limiting 
the range of subjects with judgment, so as to select such as shall 
seem to have greater importance, and to omit altogether unimportant 
subjects. He has resolved to adopt the latter alternative, and has 
determined to give the largest share of space to practical matters, 
such as the diagnosis and treatment of disease, etc. Nevertheless, he 
does not omit to deal with such departments of knowledge as medical 
botany, climatology, embryology, physiological and pathological. 
chemistry, applied anatomy, medical jurisprudence, military and 
naval surgery. Tosid him in dealing with these subjects, he has 
secured the assistance of a large. staff of ‘American contributors, in- 
cluding the best known persons at the great medical centres of the 

United States, We miss from the list such names as Agnew, Billings, 

Austin Flint, and Fordyce Barker; but, in looking through the list 

of contributors to. the first volume, we find a. list which gives pre- 

liminary assurance that the subjects have been carefully distributed. 

To review the first volume of a dictionary of this kind would involve 

more careful study and aie pons than can well be given ; nor, 

indeed, do dictionaries. usually admit of exhaustive review. It will 
suffice to say of this volume that it is crowded with interesting matter 














carefully condensed, and with an excellent regard to just proportion 
and relative importance of the subjects treated. The series of articles 
on the pathology of the brain is particularly good. The wholg 
volume is copiously illustrated ; and when the series is complete, it 
will constitute in itself a compact library of medical and surgical in. 
formation of an encyclopedic character, and the practitioner who 
sesses it may dispense with ordinary handbooks, except for subjects 
on which he desires full and special information. It is a considerable 
undertaking on the part both of editor and publisher ; but no doubt 
many practitioners are glad to have upon their shelves an extensive 
work of this kind, giving condensed information on a wide range of 
subjects alphabetically arranged, and capable of easy reference. 





R&CHERCHES . CLINIQUES ET THERAPEUTIQUES, SUR L’EPILEpsiR, 
L’Hystérie ET L’Ipiorre. Par BOURNEVILLE, Bupor, DuBaArny, 
et LEFLAIVE ; et P. Bricon. Paris: 1885. 

(RESEARCHES, CLINICAL AND THERAPEUTICAL, ON EPILEPSY, Hyg. 
TERIA, AND Ip10cy.) 

Tuts work is the annual report for 1884 of the Bicétre Hospital, of 

which M. Bourneville is physician. The patients include gi. 

leptics, idiots, and backward children. The section for children has 
been much improved and enlarged, after the usual complicated diplo. 
macy with the authorities; and there is now sufficient space, with 
workrooms for joining, shoemaking, needlework, basketmaking, and 
locksmiths’ work. The first part of the book is taken up with an 
account of.the new section for children and the statistics ; the second 
part, with an account of the most important cases. This part con. 
sists of seven chapters, of which two are devoted to therapeutics, and 
the remainder to cases. The accounts of the latter are models of 
ona taking, of complete and detailed observation ; they all repay 
erusal, 

/ The first paper (by Bourneville and Bricon) deals with a case ot 
Jacksonian epilepsy in a man aged 25 years, who was under 
observation for four years previous to death. Some of the chief 
features of this case may be mentioned. At ten years of age, the 
patient had an attack of complete left hemiplegia, the leg subsequently 
recovering, while the arm and faciai muscles remained paralysed ; after 
wards, there was a contracture of the arm. Attacks of giddiness 
supervened at fourteen years of age, followed in three years by definite 
epileptic fits, preceded by an aura travelling up the left arm and 
involving chiefly the left side of the body. The fits became pr- 
gressively worse in spite of treatment with bromide of potassium and 
hydrotherapy ; they could be stopped by forcible extension of the left 
hand, and brought on by fixing an object with the eyes, in which case 
there was a subjective sensation in the left eye. After death (from 
asthenia) the following brain-lesions were found : atrophy (? from old 
hemorrhage) of the right anterior frontal convolution posteriorly, 
the lesion extending into the lower half of the ascending perieiay and 
frontal convolutions, and into the parietal lobule ; the lobe of the 
cerebellum on the same side (right) was atrophied. For further de- 
tails of the case and lesion, the original must be consulted. It is 
interesting, however, to notice the onset of epileptic attacks seven 
years after the cortical lesion, and the associated atrophy of the cere 
brum and cerebellum on the same side of the body, an anomaly for 
which there seems no reason in this case. 

Two articles are devoted to the treatment of epilepsy, by curare and 
by sclerotinic acid. An excellent historical account is given of the 
use. of curare in the disease which some observers (for example, 
Benedikt) have alleged.to be benefited in two ways, by an amend- 
ment of the mental condition, and by 2 diminution of the number of 
fits. The limiting dose of curare for a man must be determined 
er especially as the drug is variable in composition ; this 
is done by calculating in proportion to the patient’s weight from the 
lethal dose fora rabbit of known weight, Bourneville and Bricon have 
given the drug hypodermically in daily doses not exceeding six centi- 
grammes (,°5 grain) in twenty-one various forms of idiopathic epilepsy 
(children and adults), and have noticed no amelioration of the, 
symptoms, except in one doubtful case, suffering from attacks of shak- 
ing, which were slightly relieved. The treatment was continued for 
about two months in each case ; and the authors conclude that it 18 
valueless in epilepsy. They arrive at the same conclusion with regard 
to sclerotinic ai ; for, though some benefit was observed in five 
patients under its influence (dose, hypodermically, up to 7% grain), 
bu an change was not so marked as to be ascribed unreservedly to, 
the b ; 

j rp ot rotheln (rubeola) in the Bicétre, in 1881, is described,, 
some interesting charts of the variation of the temperature being, 
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iven. Bourneville and Bricon noticed swelling of the cervical glands 
in all their cases, sixteen in number ; the importance of this symptom 
is insisted on by Thierfelder. 

A case of late epilepsy (at 48 years of age) ending in death from 
extensive central cerebral hemorrhage, is a careful clinical study. In 
another case described, congenital idiocy, a horse-shoe kidney was 
found, which was provided with double arteries and veins on each 
side, and presented the further anomalies of the ureter being in front, 
and the convex curve of the ‘‘ shoe” looking downwards ; the ureters 
were much dilated. ‘The last three chapters of the book are devoted 
to two cases of ‘‘ mental instability,” one of which improved greatly 
under treatment, the other suecumbed to pulmonary tuberculosis, 

The publication of reports such as this, containing careful clinical 
studies of selected cases, tends greatly to improve medical knowledge 
and literature ; for, as a rule, the great fault of published cases is the 
disproportionate relation of detail to their importance, clinically or 
pathologically. 





CLINIQUE OBSTETRICALE. By Dr. Ropricurs pos SAnros, Accou- 
cheur-in-Chief at the Municipal Maternity Hospital of Rio de 
Janeiro ; with a Preface by Dr. A. Prnarp, Agrégé a la Faculté de 
Médicine de Paris. Vol. i. Paris: Octave Doin. 1886. 

Tuts practical manual on the science and practice of obstetrics is 

written by one of the most promising pupils of Dr. Pinard, of Paris, 

so well known for his work on abdominal palpation in the diagnosis 
iof foetal position. Due weight is therefore given in this volume to 
the advantages to be derived from a systematic employment of this 
method of examination. It is satisfactory, from an English point of 
view, to see to what a large extent our own authorities are quoted in 
the course of the work, and the importance attached to their views 
on controversial points. Very often, authors of the Latin race are much 
in arrear of British medical science and practice, and little acquainted 
with foreign literature. The arrangement of this work is different 
from most of its kind, the description of the pelvis only occurring far 
on in the volume, after the chapter on positions and presentations. 

The method of conducting labours in Brazil.is evidently the same as 

that in use in France ; and it accordingly differs materially from the 

English procedure. The style of the book is clear and unembarassed, 


and the illustrations (the best of which are evidently copied from Dr. , 


Pinard’s Zraité du Palper Abdominale) are numerous and well con- 
ceived, 





A Haxpsook or THERArEvTICcs. By SypNgy RincEr, M.D., Pro- 
fessor of the Principles and Practice of Medicine, College Physician 
to University College Hospital, etc. Eleventh Edition. London: 
H. K, Lewis, 1886, 

THE fact of the appearance of an eleventh edition, is a proof of the 

popularity of this well-known handbook, the general plan of which 

is probably familiar to most students and practitioners. Recent 
additions to the stock of medicinal agents render alterations indis- 
pensable, but, beyond this, the edition before us does not differ ma- 
terially from those which have preceded it. The value of the pre- 
liminary chapters on the tongue, the pulse, etc., remains as great 
as ever, and will be perused with interest and instruction by succes- 
sive generations of students. Dr. Ringer is particularly well known 
for his elaborate researches on the physiological action of drugs, and 
although the data so obtained are not always proof against criticism, 
or directly useful in directing their application in disease, yet, as it 

8 a truly scientific method of inquiry, and offers, moreover, 

excellent. mental training at a period of study when such training is 

of the greatest importance, it cannot be considered inappropriate or 

unnecessary. Most of the drugs which have of late years acquired a 

semblance of reputation for themselves are described, although the 

space allotted to each of them is not always in proportion to their im- 

portance. This is particularly the case with cascara sagrada, anti- 

pyrine, and one or two others whose locus standi is by this time esta- 
blished, There are also one or two omissions, the reasons for which 
it is difficult to understand, as for instance the abrus precatorius or 

Jequirity bean, a now recognised agent in the treatment of pannus, or 

granular lids, homatropine, the useful substitute for ordinary atropine 

when dilatation of the pupil is required for ophthalmoscopic examina- 
tion purposes only, and strophanthin the drug so well reported on by 

Dr. Fraser, of Edinburgh. 

_ On the other hand, the chapter on anesthetics is much enlarged and 

improved. Dr. Buxton, the anesthetist atthe University College Hos- 

Pital, has contributed the articles on nitrous oxide gas, cucaine, and 

ether, on the latter. of which his great experience ‘as administrator of 





anesthetics enables him to speak with authority. These subjects ar 

judiciously handled, and are well.worthy of the close attention of 
those who have to do with anesthetics. Dr. Buxton does not believe 
in the good effect said to be derived from the use of nitrite of amy], 
in cases of syncope under chloroform, and- this may possibly account 
for the fact that in the chapter on this drug no mention is made of its 
extensive and often successful use in such cases. 

In the few paragraphs devoted to nitrite of sodium, no credit is 
given to Dr. William Murrell for his extensive observations as to its 
physiological and therapeutic action, the publication of which excited 
much interest at the time. ; 

The practitioner may derive some useful hints from the chapteron 
the employment of alcohol in disease, and some check given, possibly, 
to its use as a matter of routine, a practice which is often, attended by 
such undesirable results.. The book concludes with a liberal suppl 
of directions for preparing food for the sick, and a copious analytica 
index prepared by Dr. Theodore Maxwell, both of which will,be found 
invaluable for reference. A grateful acknowledgment is made of 
_ George Bird’s valuable assistance in revising this and previous 
editions, 





Basic AURAL DyscRASIA AND VASCULAR DEAFNESS; also Notes on 
the Deafnesses. By RopertT. Coopzr, M.A., M.D. Univ. Dubl. 
London: Bailliére, Tindall, and Cox. 1886. 

Tuts work is a reprint ofa series of articles in journals. The first and by 
far the larger part of the book is devoted to what the author terms basic 
aural dyscrasiaand vascular deafness. Togivesomeidea of what hemeans 
by these expressions, we may quote the statement (p: 57) that ‘the 
basic aural dyscrasia represents a condition of ill-health in which a 
diffused irritability attacks the walls of the blood-vessels, which, 
left untreated, very often settles upon the ear, giving rise to two pro- 
minent ear-symptoms. One of these is an enfeebled hearing-power, 
or the deafnesses; and of these the majority are divisible into the 
obstructive and the non-obstructive class ; and of these, again, the 
latter can be comprehended under the term vascular deafness,” The 
author considers that in nearly 95 per cent. of aural patients, as they 
occur in the out-patient department of a hospital, functional 
murmurs in the vessels can be heard, although he objects to 
the term functional. These murmurs he appears to consider indica- 
tive of a certain measure of inflammation, or irritation, affect- 
ing the coats of the blood-vessels. Hence he argues that the blood- 
vessels of the ear are progressively afflicted with morbid altera- 
tions of a precisely similar description. He also describes certain 
eye-symptoms as present in the early stage. ‘‘ Vascular deafness” 
the author defines as ‘‘a variety of impaired hearing unattended 
by visible alteration of, or destruction in, the tissues of the ear, 
and not fairly ascribable to. the blocking up of the external 
meatus or of the Eustachian tube, nor to hyperplasia of the anatomical 
elements of the middle ear, nor yet to paralysis of the anditory 
nerve,” 

These few references will give some idea of the author’s theories in 
regard to the pathology of ear-diseases. Practically, it is to be re- 
gretted that he has not given more of his experience in the prevention 
of deafness, more especially as the work bears the subsidiary title of 
‘‘ A New System of Aural Therapeutics and Pathology.” We learn, 
however, that the author is a strong advocate of the application of 
warmth in ear-diseases, which he considers always beneficial, In- 
ternally, he recommends the administration of picrate of iron, the 
indications for its use being hepatic inertia, coated tongue, etc.; and 
in nervous deafness, with symptoms of Menitre’s disease, he has 
used gelseminum with benefit. 








NOTES ON BOOKS. 


Beasley’s Pocket-Formulary (J. and A. Churchill) is now in 
its eleventh edition. It is amplified and corrected to make it corre- 
spond with the new editions of the British, United States, French, 
and German Pharmacopceias, which have been published since the last 
issue in 1877. It is a very convenient feature of this volume that 
the formule of the British Pharmacopeia of 1867 have been retained, 
and placed after the corresponding ones of 1885, for the purpose of 
convenience. The indices contain a good deal of useful unofficial 
information ; the weights and measures of the British Pharmacopeta 
are compared with those which are in other countries employed in 
the preparation of medicines, A table is also given, regulating the 
ordinary, proportion of doses according to the age of ‘the patient ; 
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and for those who are in the habit of reading foreign books, or have 
ito deal with foreign prescriptions, there is here useful information as 
sto English and French synonyms of preparations which are in our 
.Pharmacopwia known exclusively by their Latin names, or under the 
ititles of their inventors: ; . The short list given of eclectic remedies is 
‘far from complete, and conveys very little useful information. More, 
however, must not be expected from a book of this sort than is implied 
in’ its: title ;, and it must always be remembered that it is in no sense 
éritical, but only a pocket-formulary. 
5”! Lieutenant Mary :'a novel. By J. T. Coutrer: In two volumes. 
(London: Remington and Co. ).—Among the amusements of a medical 
‘practitioner, may be counted the art of literary composition. Com- 
‘paratively few medical men, ‘however, have ventured in‘ the) field of 
(pure romance, and’ medical authors of novels of the circulating library 
niay almost be counted on the fingers. Dr. J. T. Collier has  pro- 
duced a novel which has at least the merit of being very readable, 
and it’ contains a number of sketches of medical experience im daily 
life, which will give it a special interest for medical readers. More 
than one type of provincial medical man is sketehed with a good deal 
of literary skill, and with a frank recognition of the strong; as well 
as the weak, points of medical men seeking promotion by legitimate 
as well as by illegitimate methods. Asa piece of literary workmanship, 
or ag an example of subtle characterisation, Lieutenant Mary will not 
rank very high, but it brings into. strong. relief some interesting 
features in modern life, and the heroes are principally chosen from our 
own profession. .Lieutenant Mary is a medical man’s daughter, who 
is drawn into the Salvation Army, and her life and adventures, 
together with the influence which they have on her lover, Ion Traf- 
ford, M.D., are told with much vivacity and feeling, 


Burmah and the Burmese. By W. ALEXANDER, M.D., Brigade 


Surgeon, Medical, Staff.—This pamphlet, which originally appeared ' 


in the columns of the Jilustrated Naval and Military Magazine, isa 
very able sketch of a lengthened visit paid some years ago by Dr. 
Alexander (now of Streatham) to Upper Burmah, a country which 
recent affairs has rendered interesting to Englishmen. The climate, 
the health,thabits, and customs of the people, and the general bearings 
and relations of the country, are sketched in a light and interesting 
way very creditable to the author. 

Dr. Royston Fairbank’s Clinical Note-Book (John Smith and Co., 
52, Long Acre), is a very conveniently arranged little pocket-book, 
which is useful for the record of cases observed at the bedside, and 
gives separate columns for date, days of illness, pulse, temperature, 
urine, respirations, with a ruled page for general remarks ; which, 
however, is so arranged that it can be used for temperature-charts. 
In 'the pocket of the book is a little brass stencil plate for rapidly 
sketching an outline of the body, which may be marked by shading 
the seat of effusion and other mischief, as also the position ot dis- 
placed organs and tumours. ‘The latter part of the book is ruled 
‘specially ‘for long reports of physical examinations, both ante and 
post mortem, for operations, and for cases for which the first part is 
‘not suited. Altogether, it is a very conveniently arranged and portable 
little note book, and’ we are not surprised that it has proved:popular, 
and reached its fourth edition. 

The Insurance Year Book, 1886: A Guwide for Persons Effecting 
Jnsurances. (London: Simpson, Marshall and Co.)—This is a plain 
and useful handbook on all kinds of assurances,—matters rendered of 
‘almost national gc epee by the continually increasing number of 
the insured, and the magnitude of the capital involved. A ‘popular 
explanation is given of the general principles which underlie the 
systems of annuity, life, fire, marine, and accident insurance. Of 
greater value than this, however, is a very full and clear statement of 
the income, expenditure, management expenses, and reserves of almost 
all the established assurance associations, with comparative tables of 
premiums, rates of interest, results of last valuations, etc. It is notable 
that, while the cost of management of the ordinary companies presents 
a moderate average, that of the associations which describe themselves 
as ‘‘industrial”’ is seandalously excessive, This is fully apparent from 
the fact that, while the ordinary cost of working is weil, under 20 per 
cent, of income, and. in some few cases less than 10 per cent.—a group 
of the ‘‘ industrial.” societies exhibit an, outlay of, over 50 per.cent,, in 
sone case the expenditure being over 62 percent. _, Making an annuity 
or life assurance contract generally involves the investment of a con- 
{siderable amount, and this, handbook places it within, the power of 
‘intending ‘insurers, to ascertain, with a minimum of trouble, the trust- 


worthiness, or the reverse, of any of. the concerns, undertaking. such 


business., 


The Science of Chenige of Air. é By Davin: 9; SKINNER, ‘M.D. 
‘(London +" ‘Tinsley: Brothers: 1885, 8vo.,° ‘pp. 62),Phis ;work: far. 
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nishes a short summary of the factors at work in producing the effegtg 
on the human constitution of change of air. The subjects discugged 
in the first chapter are respiration and its physiology. The next ty 
chapters are devoted to the products of waste, and to urea and fat, 
The. fourth chapter discusses atmospheric —— Then follow the 
watery vapour of the breath, ozone, and electricity and animal ele. 
tricity. In the last chapter, the author descends from his wide 
generalities, and treats shortly of the climate and topography of parts 
of England.. None of the subjects are fully worked out, but the: work 
is very suggestive ; and it is well that, in so complicated a subject as 
climatology, our attention should be occasionally called from details 
to generalities. We have noted one or two matters. Dr. Skinner 
thinks ‘that in ozone we may have too much of a good thing; and he 
attributes the mortality in the Hebrides from. phthisis (the current 
notion. is the opposite as to. its prevalence there) to excess of ozone in 
the atmosphere, just as some French dread excessive oxygenation in the 
Riviera. He is inclined to attribute an outbreak of jungle-fever which 
he witnessed in India to ozone, rather than to decaying vegetation, 
We hear nothing from him of malaria-germs and microphytes, which 
at present occupy so prominent a place in medicine. Dr. Skinner 
confines himself strictly to air, and we hear nothing of water or goil, 
which also are important factors of climate. Nevertheless, these 
notes are quite worth looking at. 

Diagnostic et Traitement Chirurgical des Tumeurs Abdominales, 
Par Sir Spencer Wells, Ex-President du Collége Royal des Chirurgiens 
d’Angleterre, Chirurgien Consultant du Samaritan Hospital, ete, 
Edition frangais publiée avec le concours du Dr. J. KEser, chirurgien 
de l’'Hdépital Francais de Londres. (Paris: Aux Bureaux deh 
Semaine Médicale).—Translation is like imitation, a ‘sincere form of 
flattery, and, unlike some forms of imitation, it must, if necessary, 
respect original claims, since the translator cannot take all the eredit 
to himself, 4s certain imitators are wont to do. Sir Spencer Wells 
may, perhaps, be considered the most translated medical writer in thi 
country, a proof of the high confidence which his surgical principles 
enjoy on the Continent. It must be remembered that a more purely 
scientific work would be less likely to prove a success abroad, ‘since 
men tend to believe most in the theories of native teachers, pe 
they cannot overlook the operative triumphs of a foreigner.’ In the 
case of Tumeurs Abdominales, the translation has been made bya 
surgeon, who is not only conversant with colloquial English, but also 
understands the idioms in vogue in British and in French medical 
schools, a self-evident advantage which needs no comment. Dr 
Keser, with commendable modesty, has confined his labours to the 
rendering of Sir Spencer Wells’s work into French, without any cdit- 
ing beyond two or three references, in foot-notes, to French authorities. 
There are plenty of good surgeons in French-speaking countries who 
are competent to follow out Sir Spencer Wells’s directions, but what 
is especially desirable in those lands is the cultivation of a class of 
ovatiotomy nurses, such as exist amongst our countrywomen. The 
kindly nursing ‘‘sisters,” from Catholic institutions, are generally 
amenable to discipline in French hospitals; the new lay-nurses are 
often enthusiastic about their duties; but kindness and enchusiasm 
alone are insufficient to make a good ovariotomy nurse, ready and able 
to act upon her own responsibility, and therefore competent to ensure, 
as fer as possible, the recovery of the patient. 

British Lying-in Hospital: Report for the Year 1885.\ By Fas 
courT Barnes, M.D., and Joun Pxiuiirs, M.B., Physicians to the 
Hospital. —During the year 1885, there were 151 women delivered in 
the hospital, with 1 death; or a mortality ‘of .65 per cent. There 
were born 78 male children, or 51.6 per cent., and 75 female, or 49 
per cent.; of the mothers, 37 were primipare, or 24.5 per cent, 114 
were multipare, or 75.5 per cent. Of the children, 9 were still-borm, 
or 5.9 per cent.- There were two cases of craniotomy, both in- 
patients with rickety pelves ; the mothers recovered. In four cases, 
it was necessary to induce premature labour, on account of contracted 
pelvis. In the first case, the child survived, the mother having pre- 
viously been delivered in two labours by craniotomy. In the second 
case, the’ patient, a 1I-para, was admitted with albuminuria and 
general anasarca. After induction of premature labour, she’ was 
delivered with forceps by Dr. Fancourt Barnes of a living male child. 
The third case was’ that of a v11-para, delivered of a living female 
child. The fourth case was a yri-para, delivered by craniotomy. 
Seven patients were delivered by forceps, or 4.6 per cent., with one 
still-born child. There was one case of version in contracted’ pelvis, 
the child, a male, being born dead. There were six presentations of 
the pelvic’ extremity, the children being born alive. There was one 
casé of post partwm' hemorrhage in a primipara ; this was contr 
by clearing out the clots from the uterus with the hand. ‘There. wet® 


‘three ® vases ‘of adherent’ placenta: removed ‘by the hand 7 utero 
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There was one case of puerperal mania. This patient had been 
previously delivered by Dr. Phillips in the out-patient department, 
when she suffered from melancholia during the puerperium. During | 
her attack in hospital, she became violent on the sixth day after | 
labour, refused her food, and had to be kept in bed. She was treated | 
with bromide of potassium and hydrate of chloral, and left the hospital | 
eighteen days after delivery, in good health. The morbility in the 
hospital was extremely low, 87 only of the women delivered having 
at any time a temperature above 100° Fahr, It should be stated that 
since the year 1880, the hospital has been conducted under strict 
antiseptic precautions. Every patient is delivered under the earbolic 
spray,(1 in 80), In all the wards, the carbolic spray of the ‘same 
strength is continually playing. All ointments used during vaginal 
examinations are carbolised, as are any vaginal or intra-uterine in- 
jections. Since the introduction of the antiseptic system into the 
hospital, the maternal mortality has not exceeded the low average of | 
6 percent. This is, at all events, a strong testimony in favour of | 
that treatment in lying-in hospitals. | 











REPORTS AND ANALYSES | 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW AXIS-TRACTION FORCEPS FOR HIGH DELIVERY. 
By EpmMunp Ho.3ianp, M.Di, 
Physician to the Hospital for Women, 





THE forceps, of which I enclose an electrotype, has for its object the 
simplification of the high delivery, and a greater control over axial 
direction. It has the double curve, after the manner of Dr. Aveling’s 
instruments, and their chief peculiarity attaches itself to the small 
metallic handle, which slips on the wooden handle of the upper blade, 
and is capable of easy circular rotation to the left or right. When in 
operation, this supplementary handle (B), having its fixed ball and 
socket-joint half an inch below the lock, on the anterior surface of the 


handles, acts as a lever of the first’ kind, as well asa tractor, and by 
itsmeans a greater axial control over the instrument is effected than 
by any other mechanism with which I am acquainted ; whilst the 
whole additional contrivance is out of the poate body and in sight, 
and all increase of bulk or complicity of the internal portions, are 
avoided. Moreover, the perineal pressure of such instruments as 
Tarnier’s is advantageously relieved. 


Duke Street; where instruments are ready for inspection. 





A REFRACTION OPHTHALMOSCOPE, 
WITH A SPECIAL ARRANGEMENT FOR THE ELECTRIC LIGHT, 
By Henry Juter, F.R.C.S. 
Junior Ophthalmic Surgeon, St. Mary's Hospital, London. 





Tus instrument (Fig. 1) consists of nine convex and fifteen concave 


spherical lenses arranged on a'single disc. ‘|The strength of the series } 


of convex lenses is 1, 2, 3, 4, 5, 6,'7,:12, and 20 Dioptres, and that 
of the concave is 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 12, 14, 16, 20, and 30 
Dioptres. These lenses are successively brought opposite to the sight- 
hole of the mirror by means of a driving wheel (A). ! 

The special, arrangement for the electric light consists of a small 
lamp (B), which is fixed just below a small concave mirror. . The 
necessary galvanic cutretit is’ produced by a small Le Clanché battery 
(c).. This could be ‘equally well obtained by any other form of battery, 
or even by a pocket accumulator, but this form has hitherto heen found 


The clever details of the | 
mechanism were worked out by Messrs. Krohne and Sesemann, of 






position, and does not require to be rotated or altered for either eye. 
The electticilamp (8) ‘is also stationary, and ‘so does away with that 
co-ordination between the.observer and the patient, and between the 
mirror and the light, which, with the non-electric illumination, are 
often found difficult. The mirror should be held ‘as elose as possible, 
to the cornea, and immediately opposite to the pupil, The effect of 
the light is in no way unpleasant. The fundus can be easily examined 
without the use of a mydriatic. 
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When the ophthalmoscope is’ required to be used with the usual 
gas or oil lamp, the electric apparatus can be removed in a few seconds, 
| and replaced by the arrangement shown in Fig 2. This consists of 
| two concave mirrors, revolving on a central pivot ; the larger of these 
! can be used for the indirect method and the shadow test ; the smaller 
| is employed for the direct method ; it is fixed at an angle of 25°, and 
‘can be rotated around its central axis. 
The instrument is beautifally constructed by Messrs. Pickard and 
Curry, 195, Great Portland Street, W., and its price is so moderate as 
to enable any student, to purchase it. 


THR Briron MEDICAL AND GENERAL LiFe  AssociATION.—A 
petition to wind up the Briton Medical and General Life Association 
came on Saturday, January 23rd, before Mr. Justice Kay. By the 
consent ‘of all parties, the petition was allowed to statid over generally, 
| and the matter was referred to Chambers, with the view of? calling 


_ meetings of policy-holders and shareholders to, agree to, schemes. for 


































to give the least trouble, and to be the most reliable. One of the 
gwet advantages of this arrangement’'is that’ the mirror is fixed in One 


the reduction of contracts and the winding up of affairs, to the bonefit 
! of ll concerned, | “' | 89 F(TlOO7 ; 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Supscrirtions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 


should be made payable at the West Central District Office, High | 


Holborn. 
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SATURDAY, FEBRUARY 13th, 1886. 
—_—— 
THE GENERAL PRACTITIONER AND THE POORER 
CLASSES. 
Tae medical relief of the poor presents a problem of ever-increasing 
interest, and occupies a place among the most important social ques- 
tions of the day. It addresses itself to us by its relations to the public 
at large, to the department of Government concerned with the ad- 
ministration of the poor-laws, to the recipients themselves of the 
relief, and, lastly, to the members of the medical profession. In 
medical discussions of the matter, the last-named relations are apt to 
assume undue consideration. This is very explicable, and largely ex- 
cusable, inasmuch as medical men are, by their interests, intimately 
connected with the issues involved. 

In dealing with the subject, we may advance several propositions 
not likely to be disputed; namely, that the amount of gratuitous 
medical relief is excessive and ever advancing ; that it is detrimental 
to the interests of its recipients and of the medical profession ; and 
that it is fostered by the multiplication of institutions to admi- 
nister it. 

The first proposition is tangible to every observer. There is an un- 
interrupted demand for more hospitals and dispensaries, and every 
such institution points annually to an augmented list of applicants, 
and on this fact bases its appeals for continued and extended sup- 
port, that it may enlarge its field of usefulness. Now, this growing 
demand for gratuitious medical services goes hand-in-hand with a pro- 
gressively increasing charge upon the poor-law funds ; and, what is 
more, with a larger distribution of wealth among the artisan and 
labouring classes, and, consequently, with increased means on their 
part to pay for services which they require. That there is gross abuse 
of the privilege of gratuitous medical assistancce, we need not stay to 
demonstrate. 

The next proposition is, that this excess of gratuitous medical aid 
is detrimental to the interests of its recipients and of the members of 
the profession. To establish its validity requires no array of argu- 
ments, In fact, it is universally admitted. The power to obtain a 
valuable commodity without labour or cost demoralises its recipients. 
It destroys the natural stimulus to exertion and thrift to gain it, and 
lessens in estimation the value of the article given. Indiscriminate 
medical relief, like indiscriminate alms-giving, demoralises and pau- 
perises, and implants no germ of gratitude in the breast of the re- 
ceiver; and, turning to its effects upon the prosperity of the profession, 
even a visitor to out-patient rooms cannot fail to perceive how large 





a proportion of those found there have no claim upon the unpaid: sep: 
vices of the physicians and surgeons, and are depriving them of the 


| just reward of their labours. In short, in all towns where hospitals 


are found, there is.a perpetual and augmenting drifting away of clients 
from the lists of the general medical practitioners to the hospital, 
books ; and so great is this transference of patients from the paying 
to the non-paying class, that the prosperity of medical men is largely 
sapped, and the ever-arduous struggle for existence intensified. 

But apart from, and in addition to, the pecuniary injury conse. 


} quent on indiscriminate gratuitous treatment, other ill results follow 


to the bulk of the profession, which, though less insisted upon, ‘are 


| unquestionably real. On the one hand, the hospital-wards attract 


cases of special interest and importance in practice ; on the other, 
they offer inducement to the practitioners in their neighbourhood to 
forego the anxiety and responsibilities of such cases, and to hand 
them over to the staff of the hospital, or, if some particular organ be 
involved, to a specialist. This course of action must be tainted by evil, 
It must render the medical man less self-reliant, curtail his experi- 
ence and his opportunities for applying his knowledge and skill; 
and, in short, make him a less all-round man for the exigencies of 
practice. 

The third proposition is but a corollary upon the two preceding, 
If gratuitous medical relief be unduly extended and largely abused, 
then the institution of fresh agencies, constructed on the same vicious 
model, must exaggerate the evils deplored. Yet, without doubt, 
within the last half century, the multiplication of hospitals has been 
extraordinary, particularly of special hospitals; and although such an 
expansion of free medical aid is damaging to the profession, yet it is 
largely by the exertions of medical men themselves that it has been 
brought about. At the present time, it is not for us to explore the 
motives operating with professional men in taking this course ; it is 
enough now to indicate the fact. 

The discussion of the proper aims and limitations of medical charity 
cannot be compressed within the limits of an article in this 
JOURNAL, and we must content ourselves by a brief glance at them. 
In general terms, it is the sick poor who have claims upon the 
charity of the public and the profession. In theory, the. poor-law 
system should satisfy these claims. It ramifies throughout the land, 
and every parish has its paid medical officer, engaged to render assist. 
ance within his district to all cases of illness adjudged to have a claim 
upon it by a duly appointed authority. However, this elaborate 
system has proved inadequate to meet the demands of the sick poor 
of the whole country. This is especially the case in large towns. 
In rural districts it, on the whole, fulfils its purpose ; but when the 
needy sick of large towns, with dense populations of labourers and 
artisans, have to be succoured, the poor-law machinery breaks down. 
The appointment of a medical officer to a district containing 
many hundreds, or thousands of the poorer working classes— 
among whom sickness implies arrest of work, and of the means of 
paying for treatment, and even food—cannot, except to a remote 
degree, count as a means adequate to its professed end. 

Here the hospital, with its offer of gratuitous medical aid, steps 
in and supplements the deficiencies of the medical organisation of the 
poor-laws, And this aid is presented to the poor under the most en: 
gaging aspects and conditions. Itis well known to them that the poor- 
law medical man is very scantily paid; and, accustomed as they are, 


to measure the amount of work by the payment; for it, their conclu: 
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sion is that they cannot expect very assiduous attention from him, 
Moreover, they view him as a busily engaged man, with private prac- 
tice also to look after; and seldom can they be impressed by his pro- 
fessional status, unsupported as it is by the usual trappings of the 
fashionable medical man. On the other hand, they think highly of the 
hospital and its officials, whose reputation is familiar to them. They 
are attracted to it by the belief that they can get there the best 
advice, the choicest prescriptions, and the best drugs without stint. 
It is no wonder, therefore, that hospital-patients have rapidly in- 
creased, and are increasing. By largely supplementing the relief 
afforded by the poor-laws, the hospital shifts, so far, the burden of 
taxation from the shoulders of the ratepayer to those of its’ own 
contributors, 

Were this the whole of the matter, no substantial objection might 
be taken; but the defect of hospital-relief is, that, in contrast with 
that offered by the poor-law, it takes no pains to discover who are its 
proper recipients, and who not. 

The rivalry of hospitals—-general and special—and of the one kind 
with the other, and likewise of medical men ambitious of hospital- 
appointments and fame, have encouraged the resort of patients to 
their wards and consulting-rooms, and acted adversely to any scheme 
for regulating and limiting the aid given. The system of letters of 
recommendation, prevalent in many, has operated in the same way. 
Nevertheless, if the abuse of. hospital-relief is to be controlled, some 
plan for rejecting unfit cases must be acted upon. The mechanism 
of the poor-law in the appointment of relieving-officers to investigate 
cases soliciting assistance, is one that works fairly well, and sug- 
gests that a plan in some measure analogous might be applied to 
hospitals. 

But the drifting away of patients from private practitioners, and 
the all-engulfing capacity of hospitals, are not likely to be completely 
met by the expedients of separating the worthy from the unworthy. 
The hospitals do not stand alone in depriving practitioners of their due 
emoluments. Practice, chiefly in poorer districts, is preyed upon by 
the druggists, some of whom, not content with remunerative counter- 
prescribing, visit patients at their homes, and assume the functions 
of licensed medical men. _ Benefit societies and clubs which, by their 
organisation, promise assistance in sickness to their members, and 
should bring some advantages to the profession, appear to be falling, 
to an increasing extent, into the hands of unqualified men, a circum- 
stance calling loudly for legislative remedy. 

Self-supporting dispensaries, and medical provident so¢ieties, give 
promise of retarding the medical pauperisation of the population. 
Yet, defects and abuses cling even to these well-intentioned organisa- 
tions, Fit and unfit members are to be found on their lists, and the 
more so when the governing body consists of laymen, anxious rather 
to secure the solvency and prosperity of their institution, and to 
favour friends and connections, than to guard their medical officers 
against imposition. 

But, particularly in manufacturing towns, practitioners of late 
years have, in their emergency, and in order to ensure a practice 
sufficient for their maintenance, adopted the expedient of ‘‘ private 
dispensaries,” undertaking attendance upon people belonging to the 
labouring and artisan class, for the modest sum of a few pence, pay- 
able weekly or monthly. As it is their'own private arrangement, 
the power remains with them to include or exclude whom they please. 
We have often objected that such plans make medical skill too cheap 





and are derogatory to the position of medical men. To this objection 
it is replied, that the rate of payment: by weekly or monthly: sub- 
scription is equal to, if it do not actually surpass, that obtainable 
from clubs ; and that the medical man continues master of the situa- 
tion, and escapes the annoyances often inflicted by club committees 
and members. 

Moreover, it-is urged that medical men do not’ live and prae- 
tise for themselves. They receive licence and recognition from the State}; 
and the public is instructed to resort to them, and them only, for aid 
when sickness overtakes them. Hence medical men are charged with 
the care not only of well-to-do patients, but of people struggling with 
poverty ; consequently, circumstances will ‘compel many of them, im 
poor localities, to adjust their fees by the resources of their patients, 
It is argued that this conduct is forced upon them’ by 
necessity, and it is better that the least wealthy classes should 
be able to secure the services of qualified practitioners, rather 
than fall into the hands of quacks, or of prescribing druggists. And 
if medical men are to be disowned’ as unworthy members of their 
calling because of the smallness of their charges, injurious conse- 
quences‘are indicated, both to the profession and the public ; for the 
next step, it is suggested will be the avoidance by medical men of poor 
districts, and the handing over of their inhabitants to the ever-encroaching 
hospitals, or to the druggists; and withal a speedy demand, analogous to 
that in 1815, for the recognition of these tradesmen as apothecaries or 
licensed practitioners, of a lower grade, indeed, than the perfected pro- 
ducts of higher examinations and more extended study, but one pos- 
sessing the potentialities of evolution to push it forward as a rival to 
the latter. The whole subject is one which will repay full and serious 
discussion. On the one side are ranged the question of professional 
dignity, and the adherence to rates of remuneration which shall be 
adequate; and on the other are the facts of club payments, and’ 
the power of association and the allegation that the pennies of the 
million are everywhere becoming as important as the pounds of the 
upper ten thousand. There has been a tendency, to which we incline, 
to object to low fees, even as a means of combating hospital and poor- 
law abuse. But the power of the penny is growing, and the increasé 
of private dispensaries is a fact to be considered. They involve often 
false pretences ; apart from these, how are they to be considered and 
dealt with ? i 





ON THE POSITION IN NUTRITION OF THE VARIOUS 
CLASSES OF FOOD-STUFFS. 
In no department of science perhaps, has more energy been shown, 
than in the enquiry as to the part played by the various classes of food- 
stuffs in the animal economy. Nowhere has the evolution of ideas 
and theories followed more rapidly its course, thanks to the in- 
defatigable zeal of the workers in this branch. Liebig was one of 
those who did much to place the subject on a scientific basis, and by 
the contribution of carefully ascertained facts to give the whole re- 
search a stimulus to which we are largely indebted for the progress 
accomplished. We have had to modify, it is true, his views on the 
correlation of exercise and the excretion of urea ; and the altered views 
materially influence the theory of nutrition. The opinion formerly 
entertained that urea represented the wear and tear of the tissues of 
the body, and therefore bore a constant relation to the work done by 
them, has ‘to be abandoned.’ The albuminoid-constituents of the 
tissiés ‘are in such a condition of stability, that they donot them: 
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selves readily uttdergo metabolism in conditions of health ; and it is 
oly wider the influence of an acceleration of metabolism on the one 
hdtid, or a diminished supply of albuminoids on the other, that they 
are: ideconrposer. ,; That; portion ot, the, albuminoid-constituents of 
the food which cirenlates with the-blood is. more easily split up; and, 
as the activity of the cellular elements in effecting thes changes 
iste some, extent, dependent /on the amount. of this“ circulating 
albumen;!’ so, the excretion of urea, will correspond to. some extent to 
the amount, of nitrogenous material taken jin with the food. . There 
in, however, for every individual a limit to the activity of: his cellular 
dlements, and, if this be surpassed, metabolism, will be diminished 
and,oxidation, only imperfectly performed,, Hence a liberal nitro- 
genons,diet, does not, of itself, t¢nd to an inerease of hody-weight or 
atgength:; , havo} i ied [i$ Horret 
Contrary to. the; behaviour of the: albumens! in the organism; the 
extent of fatty metabolism jis independent of the ingestion of fat, but 
is, markedly, affected, by, the. amount of work performed ‘by the 
orgenism, and, by the, maintenance of bodily heat.,. The material 
effects of albumen.and: fat. in :the system are in a certain sense 
opposed, for the former inereases the tissue-waste, and secondarily the 
oxidation, while; fat, induces‘ the opposite’ effects, This‘action of fat 
ig,af special importanee, when we: haye to consider how best to attain 
an inorease,.of the copstituents of the body... With an exclusive 
supply,.of albumen, only very small quantities of this substance can 
ever be retained, in the, body ;. for each accession of albumen to the 
foad gives rise to an increase.of waste until, after afew days, the 
balance between income and expenditure is again established. With 
a simultaneous administration of albumen’ and fat a less amount of 
albumen. is. on, this. account necessary to meet the material wants of 
the organism; and, if it. be present, in excess the metaholic processes 
do, not, attain, the same proportions as, with .a diet consisting ex- 
elpsively,;of, albumen, so that.a‘larger proportion of the excess re- 
mains, wadecomposed.in the body and adds, to its weight., The fat 
stored, in, the body acts,in like manner with the fat contained, in the 
food,, since it:likewise lessens the waste of tissue and secondarily the 
oxidation. This is the reason why corpulent individuals frequently 
continue! to gain in bulk, althéugh they are not in the habit. of 
indulging immoderately in food. The action of carbohydrates re- 
sembles that of fat in protecting from metabolism a certain amount 
of the circulating albumen ; and if given in excess they will, in con- 
sequence of the greater facility with which they undergo metabolism, 
lead to the more hardly metabolisable fat being left unchanged and de- 
posited in the tissues. From this we may conclude, that the generally as- 
sumed transformation of carbohydrates into fat does not take place. 

_ As-already stated, an increase in the nitrogenous substances in the 
90d leads to increased metabolism, and at the same time the amount 
of “circulating albumen” is augmented. This explains why a 
highly fed animal can better. withstand privation than one more 
poorly nourished, since itis only after several days that the stock of 
circulating, albumen will become exhausted, and the orzanism is 
forced to draw on its own tissues for nitrogenous material. Let us 
take an animal fed on a quantity of albuminoids insufficient for its 
needs, it, will then have to draw upon its own tissues to make up the 
deficiency. . Lf some fat be added,.a part of the albumen is economised, 
and the amount of nitrogenous waste, as shown by the urea excreted, 
ig ,Jeggened ; so. that, in; a well-fed: animal, starvation _provokes..a 
Gimination, dutin 4, poorly fed animal,.an augmentation, of njtro- 





genous, metabolism, Similarly alcohol,, in consequence of sits 
metabolism and of its: fat-sparing action, behaves in the character 
ofa food.; ‘The main: value! jof stimulants is, however, more. in; the 
direction of slowing metabolism ‘arid so) lessening; waste, than from 
any nutritive qualities which they may possess. Most of them, more- 
over, have an influehee ion the process of digestion which in certain 
cases may, by rendering it slower, conduce to more perfect assimila, 
tion, 





DR.) QUAIN’S ‘ADDRESS. AT NETLEY. 

In ‘our issue of the 6th instant, we gave a brief summary of the ad- 
mirable address delivered by Dr.) Quain on the occasion of the dis: 
tribution of prizes on the last day of the winter term at Notley. We 
highly commend’ the practice ofthe: Senate of the ‘Army Medical 
School, in not confining the’ principal part on such occasions’ to 
military officers and! statesmen, however distinguished. \ There: is 
wisdom in inviting men in the front rank of the civil profession to 
deliver addresses which, like the one under notice, really enlighten 
the public. | It is 4 matter of great satisfaction that publicity has been 
given to Dr. Quain’s address by the press. We have reason to know 
that it has done much to'make known the good work which has been 
and \is béing done by a class of public: servants, whose services are 
generally left inthe cold shadé.. There are two subjects dealt with 
by Dr, Quain, on which we\désire to offer a few observations, which 
we are sure that distinguished’ physician will take in good part.. | 

Dr. Quain. very properly made use of the miserable Walcheren and 
Crimean expeditions, to contrast them with. the splendid medical and 
surgical triumphs in our late wars. It should be distinctly understood, 
however, that the terrible mortality, more especially in the. Crimea, 
was: not the outcome of ignorance and want of skill on the part of the 
medidal department of the Army. Doibtless this was the way in 
which men in authority, from the Prime Minister down to the:smallest 
Horse Guards’ official, wished the public to regard the matter. |The 
blame rested, in the fitst instance; ‘‘on the system;”. and the miser- 
able way in which that system was worked by the incompetent military 
officers in command, (In the Criméa, there:was no lack of able 
military surgeons, ‘but they were without means, without influence, 
without authority ;, but, althoughi they were. powerless: to pre- 
vent’ the misery they had to contend with, they had to bear as 
best they could the tempest of public indignation which fell on them 
for the sins and shortcomings of others. Yet, and it is well the public 
should know it, to this miserable system, if the military authorities 
had their own way, they would return to-morrow. It was to forward 
this end that the unfounded charges against the department were 
brought at the close of the first Egyptian campaign, which melted 
into air under the strong light of Lord Morley’s Committee. 

The next part of Dr, Quain’s address on which we have a word to 
say, is his well-meant suggestion for the creation of an order of medical 
merit for the public services. This suggestion is open to the gravest 
objections, The medical staffs of the British and Indian armies form 
an; indispensable part of both armies ; they share in the'risks of the 
battle-field, and have a.double share of all other contingent:risks of 
war, and they claim, as of right, a fair share in the honours of wat: 
Money can. never adequately reward the services they render, and, iif 
it could, it is not, and cannot be, forthcoming. They are, and always 
have been, eligible for, the .Victoria, Cross, and, thanks mainly 
to, the untiring and. unselfish, exertions of Ranald: Martin, to! the 
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honour of the Bath. What they complain of is the grudging and’ 
miser-like hand with which such honours are meted out to them. 
When an application is made for an honourable mark of 
distinction for a man who has served his country well, in 
peace and in war, on many battle-fields and in many pestilential cli- 
mates, he is put. off toa more convenient season, to make way for 
those who have more powerful friends and greater ‘‘interest ;” and 
the man whose claims are thus scormed goes to his grave unhonoured 
and unknown. So went Edmund Parkes, who, in his lifetime, did 
more for the soldier than any man who went before him ; and so have 
gone many more who have been animated by his example, and have 
striven to follow in his footsteps. 

A merely departmental order of merit would not meet the require- 
ments of the case-of a service so intimately associated with the army; 
and, besides, there would arise a difficulty about other branches, 
lealing either to’ jealousy, bad feeling, or to an unnecessary multipli- 
cation of orders of merit. What is wanted is a more just and gener- 
ous distribution of existing decorations, ‘‘the cheap defence of 
nations.” The public now know the priceless value of the service 
rendered ; will they allow a mere clique to intercept the just reward ? 


= 
~— 





Dr. Satrier, director of the ophthalmic clinic at Erlangen, has 
accepted the offer of a professorship in the University of Prague. 


Dr. VON PETTENKOFER, of Munich, has lately been elected a 
foreign member of the Academy of Sciences in Stockholm. 


SEVERAL deaths from cholera are reported to have occurred last 
week at Tarifa. 


Mr. Cyrrit Flower, 'M.P., has kindly consented to occupy the 
chair on the occasion of the anniversary festival of the Metropolitan 
Free Hospital, to be held on May 12th. 


Ir has been decided, subject to obtaining the land at a moderate cost, 
to make the size of the Princess Alice Memorial Hospital, Eastbourne, 
more adequate to the demands made upon that institution. 


PRINCE CHRISTIAN has promised to preside at the forty-first anni- 
versary dinner of the German Hospital, to be held at the Freemasons’ 
Tavern on Wednesday, May 5th next. 


Mr. Victor Horstey (Professor-Superintendent of the Brown In- 
stitute), will deliver a lecture on Hydrophobia at the Parkes Museum, 
744, Margaret Street, Regent Street, on Thursday, February 18th. 


Proressor SEMMOLA of Naples has received from the King of Italy 
the gold. medal of ‘‘ Public Merit,” in recognition of his zeal and 
devotion in directing the sanitary service of the White Cross during 
the cholera-epidemic of 1884, 


AN aged district medical officer, Dr..C. Weber, of Mursteken, in 
Bohemia, is reported to have died of the severe cold early in January, 
while on the way to make a professional visit, His body was found 
lying, frozen stiff, in the road. 





A Bureau lof :public health, on the plan of those existing in Ger- 
many, has just been instituted in Tokio, Japan. The Ditector is Pro- 
fessor Ogata, who has studied for several yeats in Munich, Leipzig, 
and Berlin, especially in the laboratoriés of Pettenkofer and Koch, 





A PAPER on the comparatively recent rating of public charities, and 
advocating the restoration of their ancient exemption, will be read. by 
Mr. J. 8. Wood, at a meeting of the Hospitals Association on | Wed- 
nesday, February 17th. 


A BIRMINGHAM writer points out that London, with a population 
eight times larger than that of Birmingham, has succeeded in collect- 
ing for its Hospital Saturday Fund a sum only double of that collected 
in the latter town. 


At the Levée holden on Tuesday last by H:R.H. the Prince of 
Wales, on behalf of Her Majesty the Queen,' the following members of 
the medical profession were presented: Dr. Fancourt Barnes; Sir 
William B. Dalby, on receiving knighthood by patent ; Dr. Robson 
Roose ; and Surgeon Edward N. Sheldrake, Grenadier Guards, 


THE interesting portrait in oil of William Harvey, who was. born at 
Folkestone in:1578, and;died in 1658, painted by Cornelius Jansen, 
is about to be etched by M. Waltner for Messrs. Colnaghi and Co., 
of Pall'Mall East. The original belongs to the College of Physicians. 


Aw outbreak of small-pox has occurred at Birtley, in the Chester- 
le-Street Union, and the local press speaks of the disease as spreading. 
Cases have also occurred in West Stanley and Beamish, in the adjoin- 
ing union of Lanchester, having been imported from Birtley. In both 
unions, steps are being taken to stamp out the. disease, 


At the meeting of the East London and South Essex District of the 
Metropolitan Counties Branch of the Association, to be held at Brook 
House, Clapton, on February 18th, at 8.30 p.M., thera will: be an in- 
teresting exhibition of patients with skin-diseases. Dr. Stephen 
Mackenzie will show cases of lichen planus, lichen circumscriptus, 
morpheea (unilateral and symmetrical), pemphigus, tubercular erup- 
tion (leprosy and syphilis), exfoliative dermatitis, seborrhea, etc. ; and 
a case of elephantiasis.of the scrotum will be shown by Dr. A. T. 
Gibbings. We are asked to state that all medical men will be wel- 
come as visitors to the meeting. 


SUICIDES IN ' ENGLAND AND WALES. 
At the next ordinary meeting of the Statistical Society of London, 
on Tuesday, February 16th, 1886, at the Royal School of Mines, 28, 
Jermyn Street, 8. W. (at 7.45 p.M.), @ paper will be read on Suicides 
in England and Wales in Relation to Age, Sex, Season, and Occupa- 
tion, by Dr. William’ Ogle. 


THF TUBERCLE-BACILLUS. 
Dr. THEODORE WILLIAMS commences on Wednesday, February 17th, 
24th, and March 3rd, at 4 p.m., at the Brompton Hospital for Dis- 
eases of the Chest, a practical course of demonstrations on the clinical 
value of testing for the tubercle-bacillus in phthisis, illustrating it by a 
series of ‘selected cases from the wards, The demonstrations are 
free to medical practitioners, 





THE LATE! PROFESSOR SANTESSON. 
Proressor Carl Gustaf Santesson, who died lately at Stockholm, was 
born in Gotenburg' in 1819, .'He took an active part in the two 
last International Congresses. - His school-days were passed at. the 
gymnasium there ; and, in 1836, he entered asa student: in the Uni- 
versity of Upsala. He afterwards studied at Copenhagen. He was 
appointed prosector at the Caroline Institute in Stockholm very early 
in his career. He afterwards became Surgeon to the Serafim Hospital, 
and, finally, Professor of Surgery.in the Caroline Institute. He was 
one of the most renowned of Swedish surgeons, a careful and pains- 
taking observer, & profound student of the sdience and art of surgery, 
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‘and a most successful operator. One who knew him well, writes of! 


him, “‘ He was a remarkably correct diagnostician, he knew where he 
eut, how he cut, and why he cut.” His death was due to endocard- 
itis and myocarditis. 


THE DARLINGTON HOSPITAL. 


A CORRESPONDENT writes that the whole of the honorary staft of the 


Darlington Hospital have sent in their resignations to the Committee, 
owing to the extremely unsatisfactory state of the nursing depart- 
ment, and the refusal, on the part of the Committee, to take needful 
imeasurés to ensure reform. There have been several changes of house- 
surgeons during the last twelve months on account of the same diffi- 


culty. 


STATUE OF CLAUDE BERNARD. 
Last Sunday, February 7th, the statue erected in honour of M. Claude 
Bernard was placed on its pedestal, occupying a commanding position 
in the garden, in front of the College de France. Several eloquent 
and appreciative addresses were made by M. Bert, the President of the 
‘Subscription Committee ; by Professor Chanveau, who represented 
Lyons, Bernard's birth-place ; and by M: Dastre, who represented M. 
Bernard’s most recent pupils. M. Guillaume is the sculptor. The 


house in which Bernard lived and died is exactly opposite the standing 
place, of the statue. 


DENTAL HOSPITAL OF LONDON. 
THE annual dinner of the past and present students of ,the Dental 


Hospital of London will be held on Saturday, February 27th, at the: 


Holborn Restaurant, when the chair will be taken by Mr. Woodhouse 
Braine. ‘Gentlemen either now or formerly connected with the 
hospital or medical school, who may, through inadvertence, not have 
received special notice, ‘and who desire to be present, are requested ‘to 
communicate with the Dean at the Hospital. 


THE ,.MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE next quarterly meeting of the Medico-Psychological Association 
will be held at Bethlem Hospital, St. George’s Road, S,E., on Wed- 
nesday, February 24th, at 4 p.m.; and a meeting of the Council will 
be held at 3 p.m. Dr. Mickle will read a paper on Some Abnormal 
Forms of Breathing. The members of this Association will dine 
together at the Holborn Restaurant, at 7 p.m., and members intend- 
ing to dine are requested to send notice to Dr. Paul, The Terrace, 
Camberwell, S. E. 


ANTIPYRETICS AND ANTISEPTICS, 

THE Liverpool Medical-Chirurgical Journal publishes two reports 
on Antipyretics, by Dr. James Barr, and Antiseptics, by Dr. Alex- 
ander. Antipyrin is the drug chiefly considered in the first report, 
and the experience of Drs, Burton, and Carter is quoted, and is well 
worthy, of perusal, The account of the literature of antipyretics 
is somewhat meagre, the German work being scarcely noticed. The 
value: of this and succeeding articles would be much enhanced by the 
addition of references to the original papers. This is an omission 
which wil], no doubt, be remedied in future reports. 


SEXUAL PSYCHOLOGY. 
IpEm writes to us :—By a curious coincidence, two examples have 
occurred during the past week—one in London, and one in Paris—ofmen 
whose alleged ideas of sexual happiness and marriage might rival with 
the'sentiments of Heloise and Abélard. Although the subject is not 
without a burlesque’ side, the possessors of these eccentric ideas in 
civilised communities are very apt to become the clients either of the 
lawyer or of the medical man. So long as the person's idiosyncrasy is 
confined to. this: one manifestation, only those directly. influenced by 
this form of :monomania are likely to know or care anything about it, 


with the exception of the family physician, whose tact and skill may 





both be found unavailing in a case of so much delicacy. Since, how. 
ever, the unfortunate subjects of one or other form of aberration of 
the psychico-sexual functions very frequently exhibit a tendency to 
melancholia, which may lead to alcoholism, opium-eating, or suicide, 
it may at any time fall well within the province of the physician to 
intervene with treatment directed not only to the cure, if possible, of 
the patient, but to solve a social problem which is far too abstruse to 
allow of adequate compensation at the hands of the law. The in. 
herent delicacy of such a case oftéh renders it the more difficult to re- 
dress ‘‘ the inexpiable wrong, the unutterable shame,” which is apt to 
accrue to the unhappy victims of the persons afflicted with these aber. 
rations, The remedy, if remedy there be, lies far more with the phy. 
sician and the moralist than with the legal adviser, whose interven. 
tion most frequently only converts the dreadful into the intolerable, 


BENEVOLENCE TO NEEDY SCIENTISTS. 

AN appeal is being made to the Fellows of the Royai Society and 
other friends of science to increase the capital of the fund which the 
Society administers for the benefit of scientific men in necessitous cir- 
cumstances. Sir William Armstrong has promised a sum of £6,500 
on certain conditions, the principal of which is that an equal amount 
is raised by others who are interested in science. The fund has done 
good service in the relief of men of science and their families, but at 
present is quite inadequate to the demands made upon it. 


THE HOSPITAL-STAFFS IN BRUSSELS. 
ENGLISHMEN who propose taking a trip to Brussels this year for the 
purpose either of inspecting the hospitals or of undergoing an exa- 
mination in them, may expect to find a considerable change in the 
staffs, the administrative body which has the direction of those insti- 
tutions having come to the conclusion to supersede a number of phy- 
sicians and surgeons, including even the clinical professors of the 
University. This apparently arbitrary determination has naturally 
produced a considerable commotion, both amongst the students and 
the staffs, whose members are to be treated in such a summary 
fashion. Meetings have been held, and protests signed, and pressure 
is being brought by various means to bear on the administrative body, 
so as to persuade it to revoke its decision. What effect this will have, 
a short time will probably show. 


CALOMEL AS A DIURETIC. 

THE action of calomel in causing diuresis in morbid conditions with 
dropsy is not generally recognised. In health, indeed, it may be said 
that the drug has no such action. Dr. Jendrassic has found in cases 
of cardiac dropsy,that calomel in appropriate doses causes, well-marked 
diuresis, a ‘‘sort of diabetes insipidus,” by which the results of want 
of cardiac compensation, dropsy and cedema, are dissipated. The effect 
comes on within twenty-four hours; one and a half grain of the drug 
being given three to five timesaday. No diarrheea is usually pro- 
duced; but, in some cases, it had to be prevented by the administrationof 
laudanum. Salivation and stomatitis were obviated by the prescription 
of a chlorate of potash gargle from the first, The result in all cases 
in which the treatment was adopted, was beneficial ; no unfavourable 
depressing symptoms being noticed. 


VACATION COURSES IN BERLIN. 
Tue following courses of instruction will be given in Berlin, com- 
mencing on March 22nd, and continuing until the end of April. 1. 
Normal and Pathological Anatomy and Histology : Professors Rabl- 
Riickhard, M. Wolff, and Mendel; Drs. Jiirgens, Grawitz, P. Gutt- 
mann, Broesicke, and Israel. 2. Physiology, Medical Physics, and 
Chemistry: Professor Christiani, and Drs. Herter, J. Munk, ‘and 
Weyl. 3. Materia Medica and Toxicology: Dr. L. Lewin. 4. .Medi- 
cine: Professors A. Frankel and Letten;' Drs.’ Guttmann; Riess, 
Lewinski, Leo ; Dr: Zuelzer (Diseases of Urinary Organs); Drs, Grus- 
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mach and Lazarus (Pneumatic Therapeutics); Drs. A, Baginsky, 
Ebrenhaus, and Klein (Diseases of Children); Professor Ewald (Dis- 
easés of Organs of Digestion). 5, Psychiatry and Cerebral Diseases : 
Professor Mendel, and Drs. W. Sander, Moéli, and Thomsen. 6. 
Diseases of the Nervous System, and Electro-Therapeutics : Professors 
M. Bernhardt and Eulenburg, and Drs. Remak and Oppenheim. 7. 
Surgery : Professors Kuster, Busch ,(teeth and mouth), and Gluck, 
and Drs. Hahn and HansSchmid, 8. Ophthalmic Surgery: Professors 
Hirschberg and Dr. Horstmann, 9. Aural Surgery: Drs, Schwabach, 
L. Jacobson, and B. Baginsky. 10. Diseases of the Larynx and 
Nose: Drs. Lublinski, B. Baginsky, and Krause. 11. Gynecology 
and Obstetrics : Drs, A. Martin, Landau, Hofmaier, Veit, and Wyder. 
12. Diseases of the Skin and Syphilis: Professors G. Lewin and 
Kébner, and Drs, Lassar and G. Behrend. 13. Forensic Medicine 
and Hygiene: Professor Liman, and Drs. Falk, Herter, W. Sander, 
and L. Lewin. Information may be obtained by application to Herr 
Anders, 57, Dorotheenstrasse, Berlin. 


THE GERMAN MEDICAL CONGRESS. 
We learn that the fifth Congress ‘‘fiir innere Medicin,” will 
take place at Wiesbaden from April the 14th to the 17th, 
under the presidency of Dr. Leyden, of Berlin. The  pro- 
gramme is as follows: At the first sitting, Wednesday, April 14th, 
the Pathology and Therapeutics of Diabetes Mellitus, introduced by 
Drs. Stokvis (Amsterdam) and Hoffman (Dorpat); second sitting, 
Thursday, April 15th, the Operative treatment of Pleural Exudation, 
Dr. Frantzel (Berlin) and Dr. Weber (Halle); third sitting, Fri- 
day, April 16th, the Therapeutics of Syphilis, Dr. Kasson (Vienna) 
anc Dr. Neisser (Breslau). Other communications will be made on 


Antypyresis, by Dr. Riess, of Berlin ; on Ptomaines, by Dr. Brieger; 
on Blood-pressure in Morphia-narcosis, by Dr. Fick, of Wiirzburg, etc. 


CHAIR OF PHARMACOLOGY IN MELBOURNE. 

Tals post has been filled by the election of Professor Alfred H. Jack- 
son, B.Sc.,°M.P.S., F.C.S., Associate of the Owens College, Man- 
chester, and thus forms the latest addition to the staff of professors 
trained in that rising college, which has supplied Atkinson to Sand- 
hurst, Bedsor. to Newcastle, Carnelly to Dundee, Dougan to Belfast, 
Napier to Richmond, Poynting to Birmingham, Smithells to Leeds, 
Seyden to Headinley, Tait to Baroda, Thomson to Cambridge, Thorpe 
to South Kensington, and Young to Clifton, besides those who have 
returned to their ‘‘alma mater,” as Hopkinson, Dreschfeld, Bailey, 
Cohen, Baker, Collier, Thorburn, Whitney, Harris, Haslam, Swan- 
wick, etc. Professor Jackson was trained in the Science and Medical 
Departments of the Owens College, as well as in the Pharmaceutical 
Society’s school at Bloomsbury Square, where he won the Council 
Silver Medal, besides several others in 1878. Amongst his published 
papers are one on ‘‘ Dialysed Iron,” one on ‘‘ Tartar Emetic,” and two 
on “‘ Essential Oils of Cinnamon and Cassia.” The College of Phar- 
macy at Melbourne is affiliated to the university there, and the 
Government have granted funds for the furnishing of laboratories and 
museums, as well as towards the new professor's salary. 


MR. R, R, MADDEN. 
Tue death is announced of Mr. Richard Robert Madden, F.R.C.S., 
formerly Colonial Secretary of Western Australia. Mr, Madden was in 
his 88th year, and had devoted many years of his life to philanthropy, 
politics and literature, After completing his. medical studies and 
passing the College of Surgeons of England, he became connected by 
Marriage with Jamaica, where he was led to take an interest in the 
condition of the black population.. In. 1833 he became a. special 
magistrate in Jamaica, and a friend of the slaves, and the esteemed 


co-worker of Clarkson, Wilberforce, and Buxton. Subsequently as super: | 


intendent of Liberated Africans, and as Acting Judge Advocate (1839) of 
the Mixed Commission Court under the Foreign Office, he used his 





large discretionary powers to mitigate the evils of slavery ; he earned 
‘the love and gratitude of the liberated population, and provoked the 


hatred of the slave-owners, narrowly escaping assassination, In 1841 
he became Commissioner on the West Coast of Africa, and unmasked 
and suppressed the ‘‘ pawn system,” an invidious and disguised form 
of slavery. In 1847 he was appointed Colcnial Secretary of Western 
Australia, His later life has been devoted to literary interests. 


, HUNTERIAN SOCIETY. 
THE annual meeting of this Society was held at the London Institu- 
tion, Finsbury Circus, on Wednesday, February 10th, when the ora- 
tion was delivered by Sir Andrew Clark, Bart., F.R.S, The orator 
alluded to the unfavourable and changeable circumstances of John 
Hunter’s early life, the ill effects of which, in the shape of a defective 
education and want of self-control, he felt, and felt acutely, through- 
out his subsequent career. Indeed, nothing short of his great intelli. 
gence and intense capacity for work, could ever have secured for him 
his ultimate success, owing to the abruptness, and often even of the 
coarseness, of his manners. That John Hunter was the founder of 
scientific surgery could not be gainsaid, but at heart he was really a 
physician. His ardour in the pursuit of knowledge was simply mar- 
vellous, and probably few men ever managed to induce so many’ 
people to do so much in matters not of their own choosing as he did, 
when in need of some information or object for his museum. The 
life and objects of John Hunter might be resumed in the museum, 
which occupied every moment of time and every particle of energy 
which he could snatch from his professional work. Many anecdotes 
were told of his behaviour and language, some of them humorous, 
some of them only coarse, but all of them tending to show why, if 
he was disliked on the one hand by the profession, he was scarcely 
more popular with the public. With all his failings, however, Join 
Hunter stood out pre-eminently as a great man, and as such he 
claimed and received our homage. We should be stimulated by the 
example of his industry, and warned by the disasters which attended 
his weaknesses. The orator followed out the history of John Hunter's 
life step by step, from his boisterous, rollicking student-days, when 
he, as a student, sought compensation in nights of revelry for days of 
hard work. Later on, his laborious commencements and indomitable 
courage, crowned at last by all the success that he could have wished 
for, and, finally, his dramatic and sudden death, at a meeting of the 


staff of St, George’s Hospital, to which he belonged. ‘There was a 


very fair number of people-present, including several medical and ‘sur- 
gical celebrities ; and the oration, which occupied slightly over an hour, 
was warmly applauded. 


BACTERIAL PATHOLOGY. 
On Thursday, February 4th, Dr. G. A. Heron delivered a lectare at 
this institution on ‘‘ How it is shown that living things cause some 
of the diseases of man;”’ Dr. Alfred Carpenter in'the chair. The 
lecturer explained, with as few technicalities as possible, the means at 
our disposal for obtaining and breeding various bacilli separately, 
with the precautions to be taken to avoid admixtures. He alluded to 
the great discoveries of M. Pasteur in the matter of the bacillus of 
anthrax, and gave it as an example of the dependence of the disease 
upon the accompanying ‘bacillus. Carefully avoiding, as far as pos- 
sible, the debatable ground regarding the identity of the now famous 
comma-bacillus, and its etiological relation to cholera, he did not 
hesitate to state, as his’ firm opinion, that Koch was right. The 
natural history of his bacillus was. sufficiently distinct to enable it to 
be recognised by thatalone, Indeed, seeing the difficulty which existed 
in deciding whether a given ¢ase was really cholera, or only one ot 
its analogues, he considered that the diseovery of the comma-bacillus 
would prove a precious and not to be neglected element in the dia- 
gnosis. The microscopical characters of this bacillus might, he said, 
be rather vague, but its conduct under cultivation rendered its 
identification easy. Dr, Heron expressed his sanguine hope that the 
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sciéritific ‘deductions of M. ‘Pasteur in attetinating the virus of splenic 
fever would prove to have opened up a new era in the means of com- 
batting’ these infinitesimal foes of human beings. He maintained 
that the’ science of bacteriology had gone far to dispel whatever 
doubts had existed as to the specific nature of’ certain diseases. As 
to the mode by ‘which’ the bacillus effects its injury ‘to the economy, 
the lecturer declined to express an opinion ; whether ‘it were by de- 
priving the tissues of their necessary food, or whether the tissues 
were poisoned by the excrementitiotis or other products of these organ- 
isms, bacteriologists were at present unable to do more than surmise. 
Although therd were many dark corners still remaining to be cleared 
up, this science had made, and was ‘Still ‘making, great’ progress, and 
we were justified in being sanguine as'to the future results. After a 
desultory discussion, when the present ‘unsatisfactory methods of dis- 
posing of London sewage was strongly condemned, a ‘cordial vote of 
thanks was accordeil to the lecturer. A number of ‘cultivations were 
shown, together with an‘ admirable series of microscopical specimens 
of the principal and best marked varieties. 


IMPROVEMENTS IN PHARMACY, 
DuRixe, the last few years, great ¢hanges have been introduced into 
methods of compounding and dispensing drugs, | It is. not very long 
ago since the therapeutic value of a,medicine was gauged, to some ex- 
tent, by its nastiness. Anallusion to taking medicine was invariably 
accompanied by a grimace of repugnance, or the sigh of resignation. 
This prejudice still lingers among the lower classes of patients, whose ex- 
perience. of ‘‘ physic’ is limited to. such; nauseating ingurgitations as 
an emulsion of copaiba, or a bolus of cubebs, or a mixture of tincture 
of iron and salts, with nothing in the shape of a palliative beyond a 
little: glycerine, peppermint, or camphor water. With the more aris- 
tocratic and fastidious patients, however, the faith in disagreeable 
remedies has gone out to. a very great extent, and their demand for a 
more agreeable, or rather fora less disagreeable, pharmacy, has been met 
by the introduction, of a| large variety of preparations, where, by some 
means or another; the distasteful qualities of the drug have been 
evaded or disguised: That greasy horror—cod-liver oil—by combi- 
nation with an extract of malt.(which, curiously enough, appears to 
possess the property of taking the oil: itito solution), is rendered al- 
most \a delicacy, while ‘its assimilation is, moreover, thereby greatly 
facilitated. The compromising odour of copaiba is, at any rate during 
administration, securely sealed up in gelatinous capsules, with the addi- 
tional advantage of enabling the unhappy patient to: carry a supply 
of his scourge about with him. With a multitude of other drugs, the 
pharmacists have contented themselves with providing the active 
principle or principles, elegantly done up in’small compass, and free 
from. the accessory and unnecessary constituents, Instead of the blue 
pill. and the black draught, dear to our ancestors, 'a judicious course of 
natural or artificial mineral waters in hot milk is employed to: obtain the 
desired ease in defecation, the termination of which is soothed bythe use 
of specially prepared serviettes free from the objectionable qualities of 
wall-paper or \printer’s ink. The sticky mass known as a poultice 
may, in many cases, be advantageously replaced by aclean and com- 
fortable contrivance whereby the heat and moisture, to which poultices 
owe, their efficacy, may be obtained. without the discomfort of the 
antique cataplasm.  Its' analogue of mustard should, by this time, 
be, almost extinct, since the cleanly, easily applied, and economical 
mustard-papers have forced their way to the bedside of'the more  dis- 
criminating sufferers. Turning to another department of pharmacy, 
a department which has come well to the front since microbes have 
been discovered walking up and down the earth: seeking whom they 
may devour, the irritating and disagreeable smell of chloride of lime, 
or, crude; carbolic acid, has given way’ to ‘parlour disinfectants.” 
Indeed, the ¢ommere of these articles: has passed largely from ‘the 
hands of the chemist to the laboratory of the perfumer ; and, instead 
of obtaining the disinfectants. from {our wholdsale druggists, the 





‘patients provide themselves with Rimmel’s ozoniser, etc. 5 while: the 


soaps, teeth-cleansers, and even Eau de Cologne, are made to immo: 
late their share of disease-causing organisms. With proper care and 
discrimination, this movement can only be commended. When we 
consider the positive harm that may result to patients whose diges- 
tive apparatus is easily deranged by any avoidable disturbing agent, 
we shall soon come to appreciate the desirability of rendering medi/ 
cines tastefal (or, at any rate, tasteless), just as we do with food 
when called upon to minister to a — or absent appetite. 


THE CORPUS ‘CALLOSUM. 
In a paper read on December 11th; 1885, before the Liverpool Media 
Society, Professor D. J, Hamilton expounded his views on the signifi- 
cance of the corpus callosum. He differs from most anatomists ‘an’ 
physiologists in considering this part of the brain as not commissural’ 
but, although this theory has been more or less generally held, there 
are no scientific proofs that it is correct,. and the corpus callosum’ has 
been, indeed, one of the too numerous hidden secrets of the brain. 
Dr. Hamilton uses a special method of preparation, and of section- 
cutting ; a full account appeared in Brain, 1884. From ‘extensive 
investigation, it is concluded that a large mass of fibres (called by 
Hamilton, the crossed callosal tract) originates in the cortex at the 
margin of the great: longitudinal fissure, and after running for a short 
distance with Flechsig’s direct motor fibres crosses over to the opposite 
hemisphere ; but, instead of going to the cortex, turns down to the 
inner and outer capsules. They form almost the entire anterior limb 
of the inner capsule. Hamilton corrécts ‘an erroneous impres- 
sion which became current after the publication of his first papers, 
namely, that the ‘‘ motor fibres of the pyramidal tracts decussatgd in 
the corpus callosum.” As stated previously, the crossed callosa] tract 
and motor tract (Flechsig’s) run together for a short distance, after- 
wards separating. The crossed callosal fibres end chiefly in the optic 
thalamus, a few in the caudate nucleus. The mode of investigation of 
the course of the fibres in the brain, by a study of their development; 


‘which has led to excellent results in the hands of Flechsig, has 


been utilised by Dr. Hamilton, who found that, as early as the fourth 
month of gestation, the course of the crossed callosal tract is evident, 
A case is shortly quoted, showing the effect of disease on this tract. 
In the brain of a woman, aged 53, who had been imbecile from child; 
hood, the first and second frontal convolutions of the right side ; and 
the anterior parts of the outer and inner capsules, and of the Island of 
Reil on the left side were found, destroyed ; the crossed callosal tract 
was, as a consequence, absent on the left side, but present on the 
right. This case undoubtedly lends support to Dr. Hamilton’s views 
on the course of these fibres. His continued research shows well the 
advantage of investigating the tracts of the brain from the anatomical, 
developmental, and pathological standpoints. 


THE ASSOCIATION ,OF MEMBERS OF THE ROYAL, COLLEGE OF 
SURGEONS. 
THE following address, ‘‘To the Queen’s Most Excellent Majesty in 
Council” has been drawn up by the Association of Members. ‘‘The 
humble petition of the Members of the Royal College of Surgeons of 
England sheweth, That whereas a Petition has been prepared for pre- 
sentation by the President and Council of the Royal College of Sur- 
geons of England, praying for a supplemental Charter, or alterations 


in the existing Charters previously granted to the said Royal College, . 


your humble Petitioners approach your Most Gracious Majesty re- 
spectfully to point out that, by thé' present Charters, the Members of 
the said College (who are in proportion to the Fellows as 14 to 1) 
have no status of any kind in connection with the governing body. 
Your Petitioners most humbly submit that it would be both equitable 
and politic that the Members should have a voice in the conduct of a 
Corporation of which they are, and always have been, numerically 
and financially the mainstay. “At présent the Council, elected by the, 
twelve hundred Fellows only, deals absolutely with the interests 
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property, and moneys of the College; whilst sixteen thousand Mem- 
pers are wholly unrepresented. Your Petitioners do, therefore, most 
earnestly pray that before granting any Charter, or supplemental 
Charter to the said Royal College, the present position of your Peti- 
tioners may receive your Majesty’s gracious consideration for such 
rovisions as will create and secure for the Members (who so largely 
contribute to the prestige and welfare of the said College) the right 
of representation and other privileges which should belong to the 
Members of a corporate body ; further, that an inquiry may be in- 
stituted into the constitution of the Council, the management of the 
College, the conduct of examinations, and the expenditure of the Col- 
lege funds. Finally, your Petitioners very humbly pray that, in the 
event of no petition for a supplementary Charter, or otherwise, being 
presented by the Council of your Royal Coilege, your Majesty may be 
graciously pleased, in your wisdom, equity, and discretion, to sanc- 
tion and provide for certain alterations being made in the present 
existing Charter, so that it may contain such provisions as are herein- 
after mentioned. 1. That all Members of a certain number of years’ 
standing, to be determined by your Gracious Majesty, may, after 
having been registered, conjointly with Fellows, exercise the privi- 
lege of electing the Council. 2. That a certain proportion of the 
Council may consist of Members. 3. That the period of office of 
Members of the Council be considerably shortened. 4. That Members 
and Fellows be permitted to vote by voting papers. 5. That no fees 
of any kind be paid to any College fund by Fellows or Members on 
their election to office. 6. That the Council prepare a yearly report, 
together with an account of income and expenditure of the College 
fands duly audited by a public accountant, which (after its submis- 
mission for approval to the Fellows and Members annually summoned 
for this purpose by the President of the College) shall, on adoption, 
be required to be published in the medical journals. 7. That en- 
larged power may be given to the Council to suspend or revoke the 
licence of any Fellow or Member on proof of discreditable conduct, 
whether professional or otherwise. And your Petitioners, as in duty 
bound, will ever pray,” etc., etc. Here follows the usual space for 
signatures and addresses. This petition will be presented as 
soon as a sufficient number of signatures have been obtained. In 
consequence of a certain amount of co-operation between the Mem- 
bers’ and the Fellows’ Associations, an earlier draft of petition, of a 
more sweeping character, already signed by a few Members, has been 
set aside in favour of the above, copies of which are being forwarded 
to all Members of the College. It is hoped that in two or three 
weeks the issue will be completed. 


POLLUTION OF RIVERS. 
AN influential deputation, including Sir Guyer Hunter, M.P., Lieut.- 
Colonel Sandys, M.P., chairman of the Kent Fishery Board ; Mr, 
Banister Fletcher, M.P. ; Major Flower, sanitary engineer to the Lea 
Conservancy Board, and other representatives of the National Society 
to Secure Effectual Legislation against River Pollution, waited upon 
the Lord Mayor this week, to request the use of the Mansion House, 
for the purpose of a large public meeting on the subject of rivers pollu- 
tion, The Lord Mayor said the matter was one of immense impor- 
tance. Every day there were emptied into the Thames, at Crossness, 
from 80,000,000 to 120,000,000 gallons of sewage matter, and there 
were other cases of the same kind, which made it a subject of con- 
siderable moment to the public that the rivers should be as free from 
pollution as practicable. He should have much pleasure in granting 
the use of the Mansion House for the purpose of the meeting, which 
was fixed for Wednesday, March 10th. During the discussion which 
followed Dr. Heron’s paper, at the Parkes Museum of Hygiene, on 
February 4th, several of the speakers, including the chairman, Dr. 
Alfred Carpenter, alluded in very strong terms to the reprehensible 
system of emptying the sewage into the Thames. Not only, it was 
shown, do mud-banks threaten to render the once great port com- 
paratively inaccessible, but the swarms of organisms, all presumably 





of an objectionable chatacter, whith thrive dnd fatten, on the highly 
suitable breeding grounds afforded by these deposits, may, ‘andér 
favourable circumstances, fall with fury upon the devoted city. That 
these or other influences are at work, regardless of the experience 
which has been acquired at the cost of innumerable lives, cannot be 
denied, and we are probably unanimous in deprecating their con- 
tinuance. Still, there exists‘a tendency to create a bugbear out of 
these objectionable little organisms, It has been suggested that, after 
the principle of ‘the Italian physician, who is alleged to have obtained 
such brilliant results in the treatment of phthisis, by using inhala- 
tions of a rival and innocuous bacillus, 4 certain amount of immunity 


/may some day be secured to the population by the discovery of 


some bacillus which may destroy its more deadly sewage congeners. 


ENTERIO FEVER IN EGYPT. 
THE discussion at the Royal Medical and Chirurgical Society last 
Tuesday on the nature of the fevers which attacked the English 
troops in Egypt, cannot be said to have led to any very definite con- 
clusions, but it awakened some interest in a very important subject, 
the origin of species in disease. The “specific fevers” is a phrase 
much in use, but the exact definition of what is a species offers 
several difficulties. Following the great lines of Darwin’s inquiry, we 
naturally ask, Can they interbreed ? and is any offspring of such whion 
vigorous and independent and able to reproduce itself? Enteric féver 
we know, and ague we know; but is the ‘‘ typho-malarial fever” of 
hot climates a genuine crossbreed, or the superimposition of one upon 
the other? Does it réproduce itself, and, if so, by what means? The 
Army Medical officers have much to tell us that deserves very careful 


,attention, none the less careful that one piece of evidence is sometimes 


found to contradict another. They have opportunities that are abso- 

lutely unique in watching the experiment of the exposure of the self 

same material, the English soldier, whose composition has been long 
studied and is well understood, to all the influences of infection ‘and’ 
surroundings that can occur in an empire which is more truly world-’ 
wide than any other has ever been. It is far more difficult to draw 
any satisfactory conclusions from comparing the diseases of Hindostan 
as shown in the Hindoos with the diseases of Egypt as shown in the 
Egyptians, than it is from comparing the diseases of Hindostan and 
Egypt as shown in the English soldier. In the natives, there are the 

inherent differences of long-inherited habits; in the troops, the 
material is practically the same. Yet we are still much in want of 
more facts, as Dr. Broadbent very gently pointed out to the army 
surgeons among his hearers on Tuesday. Dr. Squire had had eighty’ 
casés under observation, among whom were 12 deaths, but only two" 
post mortem examinations, and those, as far as the results were em- 

bodied in the paper, very incomplete. In the remarks of the other 

surgeons no numbers were given, but post mortem pathology was 

noticed very lightly, and, indeed, we can easily imagine that it is far 
more difficult to carry out during a subtropical campaign than in an 

English hospital ; nevertheless, that does not make it of less import- , 
ance in the classification of disease. 


ERYSIPELAS AS A CURATIVE AGENT. 

Dr. BreveErt, of the Hagenauer Hospital, has lately published (Deus, 

Med, Zeit., No. 5) an interesting case showing the effect of an attack 
of erysipelis on the course of a slowly growing sarcoma. The patient 
was a girl, aged 8 years, who presented herself two years ago, with 4 
tumour, of the size of a hen’s egg, in the left tonsil ; an operation was 
advised, but refused. Three months ago, the child was again brought, 
and the growth was then found to involve the whole posterior half of 
the buccal cavity, including the tongue, which, moreover, présented 
an ulcerating mass at its apex on the left side ; it had also inyolved 
the nasal cavity and the right eyelids, The general condition was 
serious, there being inability to swallow, and great dyspnea, which. 
was so urgent that tracheotomy was performed on November 14th, 
1886, The patient was placed in a bed lately occupied by an erysipe- 
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latous patient ; and, though the bed had been disinfected, and clean 
bed-linen used, an attack of erysipelas supervened in three days, 
beginning round the right eye. The attack was severe (temperature 
104° Fahr.), and was allowéd to run its course—six days ; at the end 
of which time the growth had disappeared in every part, except two 
nodules, of the size of a pea, in the right upper lid and the nostril; these 
were afterwards excised, There was no infiltration in the throat and 
tongue, but much puckering and scarring. After the attack, the 
tracheotomy-tube was removed, the child regaining its appetite and 
strength. Up to the beginning of this year, there was no recurrence 
of the growth in any part. A further account of the course of the 
ease is promised, Dr, Biedert remarks that the dispersion of the 
growth may be due to the micro-organisms of erysipelas destroying 
either the tissue of the sarcoma or an unknown sarcoma-microbe. 
The presence of inflammation, which is itself a destroying influence, 
is not taken into account. 


PURITY OF DRINKING-WATER. 
Te researches of sanitarians make it additionally evident, from year 
to year, that in all large cities the sources of drinking-water are apt 
to become so poisoned, that what should be the source of life is often 
the cause of disease and death ; and this is quite as remarkably true 
in new countries, where it would be easy to avoid the dangers into 
which we have fallen in the overpopulated and crowded cities: of 
Europe, Nor is it less marked in villages and isolated country- 
houses, where running streams polluted from above, or shallow wells in- 
sufficiently protected from soakage, afford easy access to polluting organic 
matter, The relative immunity, with which such pollution is encoun- 
tered, depends mainly upon the accidental presence or absence of 
specific germs. in the polluting substances. This well known and 
fully ascertained law of health should be by this time commonplace 
and ordinary knowledge ; nevertheless, it is true that it has not even 
yet, penetrated to the minds of many of our local sanitary authorities. 
The Society of Sanitary Inspectors have just had an excellent paper 
read to them, which clearly pointed ont that the existing data show 
that a very large part of the supplies of our country towns and vil- 
lages, and of English mansions, are not wholly reliable, but have 
proyed to be seriously affected, and may at any moment become 
sources of exceptional danger, while they must be regarded as perma- 
nent ‘causes of deterioration of health. It is only by the individual 
activity of the sanitary inspectors and medical officers of health that 
this. state of things can be,remedied in rural districts, and it is for 
them to bring each individual case effectually and picturesquely 
before their local authorities. Fountains of water are some- 
times the source of death. . It is a matter of intense interest to 
every person to know whether, in any given case, he is drinking 
water that tends to life or to death. Sanitary researches have 
made it clear that founts of water in all large cities are apt to be 
sources of death instead of life, The same is true of many vil- 
lages, and even isolated country-houses, Death from some sort of 
poison in the drinking-water is not an uncommon occurrence. This 
is a well-known sanitary law. But it is not well understood by the 
people at large, and never will be until it is preached more constantly 
and forcibly. To a special cause of poisoned drinking-water, Dr. 
Kedzie, in a, paper published by the Michigan State Board of Health, 
has directed attention... He has been examining the drinking-water 
of what he describes,as the sawdust towns and villages of Michigan. 
These towns are usually bnilt on the marshes adjoining streams 
down which logs can be. floated. The refuse. matter, including 
sawdust, is utilised to fill up the marshy places. On this filled-in 
ground, a great part of these towns are constructed. In this 
same filled ground, wells are dug, and an infusion of the organic 
decaying matter fills the cavity, and furnishes the drinking-water 
of these places. Dr. Kedzie gives a full detail of the results 


of his examinations, These are horrifying to any person who 





prizes his alimentary canal sufficiently to,care for supplying. it 
with pure water. He examined the water from the wells of many 
of these sawdust towns, as the Saginaws, Bay City, Grand Haven, 
ete. From all these researches, he deduces the following conclusions, 
These sawdust waters all contain an amount of organic matter sufficient 
to condemn them for potable and culinary purposes, They all con- 
tain; resinous extractive matter in solution.. They all contain nitro. 
genous material, capable of yielding albuminoid ammonia greatly in 
excess of the sanitary limit. They all contain the chemical elements 
necessary to sustain low forms of. plant-life. In the presence of 0 
large an amount of organic; matter and the essentials of plant-life, 
these waters may become dangerous, by nourishing and reproducing 
the germs of epidemic disease, should they find lodgment there, 


JOHN HUNTER’S HOUSE UNDER THE HAMMER, 
Tue following advertisement appeared, under the heading ‘‘ Sales by 
Auction,” in the Kensington Express of January 30th :—-“ Earl’s 
Court House (nearly facing Earl’s Court Station). Messrs. John W, 
Morley and Letts, having been favoured with instructions by Mr, 
James Whittaker, will sell by auction, on the ground, on Tuesday 
and Wednesday, February 16th and 17th, 1886, at 12 o’clock each 
day, the old building materials of the above historical mansion, the 
residence of the late John Hunter, the Duke of Richmond, and the 
Earl of Albemarle, comprising a large quantity of sound floor-board- 
ing, beams, joists, roofing and partitioning, rough boarding, match 
lining, etc., old staircases, lantern-lights, etc., several tons of lead in 
hips, ridges, flats, cisterns, and piping, a quantity of wrought and 
east iron work in railings, gratings, and balconies, verandahs, gut- 
tering, and piping, galvanised iron tanks, zinc work, sheet copper 
bells, wire, etc., over 120 four and six-panel doors, a large quantity 
of sashes, casements, frames, shutters, etc., a pair of antique six- 
panel doors, with beautifully painted panels, numerous old-fashioned 
fretwork, brass finger-plates and escutcheons, a quantity of tiling, 
stone coping and paving, the fittings of bath-room, w.c. apparatus, 
etc., about 100 feet run of glazed corridors, the historical copper, coving, 
and fittings, used for the purpose of boiling the remains of the Irish Giant, 
‘Byrne O’Brian,’ statuary marble chimney-piece, old and modem 
grates, ranges, etc., lean-to glass-house, about 50 feet run, a large 
vinery and vine, about 42 feet run, with flues, staging, etc., a quan- 
tity of choice shrubs, fine variegated hollies, and some large holly- 


‘trees, suitable for cutting up for turnery-purposes, oak, ash, and elm 


trees, a quantity of fruit trees and bushes, some splendid Jawn-turf, 
iron hurdles, garden tile edging, etc., and sundries. On view day 


prior to sale days. Catalogues on the premises, and of the auctioneers, 
‘Earl’s Court Road, near the racing station.” <A letter, addressed 
iby Me. John Merriman, sen., of Kensington, to the editor 


of the Kensington Express, in reference to a notice of Hunter 
as an inhabitant of Kensington, was published in that journal 
on Saturday, January 30th. It shows.that the Hunter family 
mixed. with the cream of the intellectual society of the period, 
including accomplished men of fashion like Horace Walpole, This 
fact is occasionally overlooked. John Hunter was devoted to science, 
but was no ascetic. Mr, Merriman adds to the notice published 
in the local journal of the illustrious John Hunter, and_ his 
thirty years’ residence at Earl’s Court, Kensington, a few lines con- 
cerning the social receptions held by his wife. Mrs. Aune Hunter 
was sister of Sir Everard Home, and a very accomplished lady. On 
Thursdays, at her receptions, might be seen Sir Joseph Banks, Dr. 
Johnson, David Garrick, Horace Walpole, Sir Joshua Reynolds, Mrs. 
Montague, Dr. Solander, Mrs. Elizabeth Carter, Oliver Goldsmith, 
Miss Berry, Benjamin Stillingfleet (who was barrack-master at Ken- 
sington), Mme. D’Arblay, Mrs, Chapone, and a host of other artists, 
authors, and virtwosi. Mrs, Hunter published a volume of poems of 
considerable merit ; she wrote a touching epitaph on her husband, 
which, however, was not allowed by the rector to be placed in St. 
J 
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Martin’s-in-the-Fields Church ; and her sweetly simple charming song, 
‘My mother bids me bind me hair,’ set to music by Haydn, is too 
well known to need comment. Only one of her painted rooms remains 
in the house shortly to be demolished. The}panels to which Mr. 
Merriman refers are interesting specimens of Mrs. Hunter's work, 
which is of fair amateur quality. 


POISONING BY CHLOROFORM. 
In the evidence given last week before the coroner in reference to the 
mysterious death of a gentleman, he is stated to have died in conse- 
quence of having swallowed some chloroform. Without offering any 
opinion on this case, which is sub judice, it may not be amiss to call 
attention to the comparatively innocent character of chloroform when 
taken by the mouth, even in what would by most practitioners be 
considered large doses, It has recently been recommended for the 
treatment of tapeworm, in doses of from one half to two drachms 3 
but Dr. Davidson Scott, of Washington, U.S., in advising its use in 
cases of ‘‘ congestive chills,” etc., says he frequently gives it in doses 
of a drachm upwards, repeating the dose every two or three hours, if 
necessary, the only effect being to produce a pleasant and natural 
slumber. Indeed, in one case, a confirmed old inebriate who was 


under this treatment, contrived to secure possession of the chloroform- 
bottle, and actually took about twenty-five fluid-drachms of its con- 
tents during a period of twelve hours, without any but the best result. 
In Taylor’s Medical Jurisprudence, one fluid-drachm is stated to have 
caused death in achild; but, if the observations of Dr. Scott and 
others be correct, our ideas on the toxic effect of chloroform adminis- 
tered by the mouth must undergo modification. 


PROPOSED LEGISLATION ON BUTTER. 
Tue Council of the British Dairy Farmers’ Association had passed 
resolutions to the effect that a Bill be introduced into Parliament 
requiring the registration of every establishment for the manufacture 
of fats to be mixed with butter or sold as butterine, and that all 
packages containing such preparations be branded with a Govern- 
ment mark by the officers of the Excise, under a heavy peralty for 
neglect or evasion. These provisions would not interfere with the 
sale of butterine in its true character, but the latter would effectually 
bar the plea of ignorance of the spurious or mixed nature of any 
sample retailed as butter. But a special committee has since been 
appointed to consider and report on a far more stringent Bill, drafted 
by Mr. Barham, the head of the Express and Dairy Supply Associa- 
tions. In this a definition is given of butter as ‘‘such article made 
from the milk of the cow alone, unmixed with any other fat or oil ;” 
and it would prohibit the sale of any other preparation under the 
name of butter, with or without any qualifying expression or under 
any derivative thereof as butterine, or the colouring of such substi- 
tute so as to resemble butter. The registration, which, we presume, 
implies inspection of the factories in question, and the branding of 
all packages of prepared fats, are excellent suggestions, but we think 
Mr. Barham goes too far. All legalising of mixtures, that is, of 
adulteration, is treading on dangerous ground ; but we do not think 
many persons would be deceived by the use of the word butterine, 
though such descriptions as American butter and French coffee are to 
be deprecated. Nor can we see the need for prohibiting the 
practice of colouring a good wholesome preparation of mutton-fat 
so as to make it pleasant to the eye as well as to the palate. 
Such a principle, applied to non-intoxicating beverages, or to 
British wines, might lead to very inconvenient restrictions. Mr. 
Barham would very properly extend the examination and branding of 
packages to imported goods ; but here, again, it would be too bad to 
confiscate, as he proposes, all not already described as ‘‘ margarine” 
alone. Surely the brand would be sufficient for the dealer, and the 
name of butterine or margarine-butter for the consumer. We are 
not aware whether Mr, Barham proposes dealing with ‘the cheesey in 





which mutton-fat takes the place of that of the milk. They ought 
not to be sold as entire or double cheeses ; but, since the abstraction 
of the milk-fat has never been deemed an offence, and many persons 
prefer such single or fatless cheesesas the Dutch, and, on the other hand, 
the addition of a wholesome flesh-fat increases the nutritive value of a 
cheese, the practice, if openly avowed, ought to be recognised. Be- 
sides, though the name of margarine-cheese would give a correct idea 
of its nature, it would be hard to find and impossible to popularise 
any name for such goods in which the word ‘‘ cheese,” ‘‘or any 
modification of the word,” should not enter. 


CEREBRAL LOCALISATION. 

A CORRESPONDENT writes: As is well known, various methods have 
been suggested for localising the position of the convolutions and 
other superficial parts of the brain in the living subject. There are 
certain grave objections to nearly all of these, the chief being, first, 
that they are mostly founded on the position of the sutures which are 
not always easy to find through the scalp ; secondly, that, although the 
grosser convolutions and fissures may be mapped out with tolerable 
accuracy, yet finer details which are often exactly what are wanting in 
operative procedures are left very much to chance; and lastly, that 
the hair, and the position of the patient in bed, are serious incon- 
veniences in making the various measurements. In cases of injury, 
there is another objection, namely, that one cannot always recall on 
the spur of the moment, the necessary rules laid down by the authors 
of these various schemes for finding the fissures of Rolando and other 
landmarks. What woul dbe much more servicable than such methods, 
would be a means of automatically mapping out the position of inter- 
nal parts by subdividing the scalp into a number of equal sized areas, 
Such a method has lately been devised by Professor Hamilton of 
Aberdeen, which promises to yield very satisfactory results, and to 
render the localisation of the surface of the brain through its various 
coverings a matter of greater certainty. The method briefly consists 
in this: a wire frame-work is made to cover the scalp, so as to map its 
surface out into a number of squares. The special advantage of em- 
ploying wire is that it can be passed through the hair and brought to 
lie in actual contact with the surface. One strong wire or 
steel band runs round the head from the root of the nose 
to the occipital yrotuberance ; another passes from front to back 
in the middle line, and between these run transverse and 
horizontal wires, which can be moved respectively backwards and for- 
wards, or upward and downwards, so as to adjust themselves to the 
sizes of various heads, These are so placed as to map out the scalp 
into a series of squares of as nearly as possible equal size. In order 
to find what each corresponds to in the parts beneath, the apparatus is 
fixed on the dead subject, and, after it has been accurately adjusted, 
it is taken off until the scalp and calvaria have been removed. It is 
now readjusted over the exposed brain, and the relationship of the 
framework to the underlying parts is recorded by means of photography. 
As each square has a definite number, the comparison of a large series 
of photographs gives most instructive results. Another method of 
employing this apparatus is first to localise the fissure of Rolando by 
means of one of the many methods recommended. The apparatus is 
now adjusted, and, from the horizontal band which runs round the 
head, a wire passes upwards, which is placed over the situation of the 
fissure. The parts anterior and posterior to this can now be sub- 
divided into squares, in the manner before mentioned, and the position 
of each recorded by photography. The numerous details important 
in operations necessitating trephining, as well as the equally important 
matter of diagnosing the exact position of a cortical lesion can, by 
these methods, be noted down in a chart, reference to which alone 
would be necessary to find where the underlying parts are located. 
The position, for instance, of the middle meningeal artery can be 
found without any difficulty. We believe that, before long, Professor 
Hamilton will describe the method in detail, and give the results of 
his observations. pier 
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THE MEDICAL STAFF IN BURMAH. 


Tue organisation of the medical department of the Burmah expedition | 

has been pronounced a complete success. The principal part of the | 
organisation was made by Brigade-Surgeon Pearse at Madras ; the 

selection; of hospital-shipg by Dr, McNeale Donnelly and his col- 

leagues. The steamer Rangoon and two flats served as a hospital- 

flotilla, and were fully equipped for every emergency at the storming | 
of Minhla. . The hospital-flotilla was brought to bank below the fort, | 
and the hospitals were landed by sections, with their bearer-columns | 
intact ; and the British wounded and Burmese also were rapidly picked 
up, sent on board, and admirably provided for. On December 18th, 
cholera appeared, forty patients dying with it, The probability of a 
cholera-epidemic was fully anticipated by Dr. Donnelly, and provided | 
for, . The general hospital as a base, was established at Thayetmyo, | 
where fall provision was made for the sick, wounded, and naw 
cents. ., The wounded Burmese were handed over. subsequently to their 
relations at Mandalay. The issue of the treatment of the wounded | 
was very successful, all recovering except one marine severely injured | 
by a shell and two sepoys hit near the knee-joint. General Prender- 


gast paid frequent visits to the sick and wounded, and his kindness | 
was highly appreciated by them, 


THE INTERNAL ADMINISTRATION OF ANTISEPTICS. 

THE administration of antiseptic drugs, either as prophylactics or as 
remedies, has been frequently resorted to in the treatment of infective 
diseases, but not hitherto with an amount of success which has 
encouraged the profession at large to adopt the method. Some experi- 
ments, however, which Dr. Theodore Cash is now conducting for the 
Local Government Board, appear to justify the hope that this line of 
treatment; may eventually be useful. In a communication recently 
made to the Physiological Society, he stated that he had been led to 
test the influence of perchloride of mercury, because it was retained in 
the body for some’ days after its administration had ceased, and be- 
cause it, was still a powerful germicide even when very greatly diluted. 
He found, in an experiment on a rabbit, that, after a quantity of per- | 
chloride,of mercury, equal to about 8 milligrammes per kilogramme of 
body-weight, had been injected hypodermically, in divided and highly 
diluted doses in the course of seven days, the animal only suffered a 
passing disorder after inoculation with a virus of anthrax which killed 
another,rabbit in forty-four hours, The animal, moreover,, was found 
to, be [protected against further inoculations with virulent anthrax, 
A'smaller dose (equal to about 5 milligrammes per kilogramme of body- 
weight) was found to delay, but not to prevent, the;onset of the dis-) 
ease. The number of bacilli found in the blood.after death in sucha 
ease was very small, but it was found that their virulence had not 
been diminished, the blood of theanimal producing an unmitigated 
and unmodified attack of anthrax in other animals. 


THE TREATMENT OF INFANTILE PARALYSIS, 
THE clinical features. of the common. and distressing affection known 
as infantile paralysis, essential paralysis, and progressive paralysis, 
are familiar to everybody, but the, treatment has always been difficult 
and, uncertain; In a lecture -recently. delivered, by Dr. William 
Murrell, a plan of treatment has been formulated which, it is to be 
hoped, may prove as successful in other hands as it appears to have 
been in his own. The treatment consists essentially in the admini- 
stration of aconite during the acute stage while fever is present, fol- 
lowed, after the lapse of three or four days, by physostigma, combined 
still, later ,with suitable\doses of phosphorus, So much for the 
medicinal, part 5. but, simultaneously with the latter portion of the 
treatment, recourse must be had to massage, not the massage ordi- 
narily in-use, which frequently proves inefficacious, but a massage 
conducted on the scientific plan laid down by Metzger, of Amsterdam, 
and:Von Moséngeil, of:.Bonn. \ This process is divided into four 
forms; ,or » gradations, first, ¢fiewrage (surface rubbing); secondly, 





friction, a more vigorous application of the preceding than the petria- 


sage (kneading) ; and, finally, tapotement, which is a form of pep. 
cussion. When the cases are taken in hand early, a marked improye. 
ment is promptly perceived, the temperature of the affected limb ap. 
proaches the normal, and the nutrition of the tissues acquires a fresh 
stimulus, How massage applied to the limbs can affect, the patholo. 
gical processes in the spinal cord is not quite clear ; but it would seem 
that, if the nutrition of the paralysed limbs or groups of muscles 
can only be maintained for a sufficient length of time, other motor 
nerve-cells in the anterior cornua of the cord may be called into play. 
This view is not without a clinical parallel in the subsequent 
acquirement of the faculty of speech by patients whose previously ex. 
isting centre has been destroyed by hemorrhage, embolism, or throm. 
bosis. It is essential that the massage should be conducted on a dry 
skin, with dry hands; and. it is not altogether improbable, under 
these circumstances, that, as Reihmayer of Vienna suggests, the cur. 
rent of electricity so created may be one of the factors in the results 
‘obtained. The massage should only be resorted to by the advice: and 
under the supervision of, a medical man, as indiscriminate massage is 
not only likely to be useless, but may be positively injurious. Com- 
bined with the foregoing scheme of treatment, recourse may be had 
to such further adjuncts as hot pine-baths, the. hypophosphites, ex. 
tract of malt, and cod-liver oil, etc. 
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SCOTLAND. 


Two new lectureships have recently been endowed in the University 
of Edinburgh. One, on Comparative Embryology, is held by Mr. 6, 
Brook ; the other, on the Philosophy of Natural History, endowed by 
Lord Rosebery, has, according to Nature, been accepted by Mr. G. J. 
Romanes, F.R.S. 





PrRoFEssoR Stirling of Aberdeen, and Brackenbury Professor ot 
Physiology and Histclogy in the Owens College and Victoria Univer 
sity, Manchester, has been appointed Examiner in Physiology in the 
Honour School of Natural Science, in the University of Oxford. 


PROPOSED NATURAL HISTORY MUSEUM FOR ABERDEEN, 
Some time ago we mentioned that Professor Trail had interested him- 
self in getting up a natural history collection for Aberdeen, and 
designed. especially to illustrate the local flora, fauna and products of 
the north-east of Scotland. The Town Council refused the use of & 
building for the purpose, but now we are glad to state that through 
the liberality of a townsman, a large hall has been obtained. 


LEITH MEDICAL OFFICER OF HEALTH. 
By the death of Dr. Williamson a vacancy was created in the Medical 
Officership of Health for Leith, a post of considerable importance, 
considering the large business done by trading with the Continent, 
A number of candidates applied for it, and on Tuesday the Leith 
Town Council filled up the vacancy by,appointing Dr. J. Allan Gray. 


SAMARITAN SOCIETY, 
Amone the beneficial auxiliaries of a great. public hospital mye 
mentioned convalescent homes, Samaritan Societies and Flower 
Missions. The Samaritan Society, working in connection with Edia- 
burgh Royal Infirmary, has for several years been unostentatiously 
doing much real service to the patients requiring its aid. At the 
annual meeting held last week, the report submitted by the secretary 
showed that the income for 1885, including the balance from the 
previous year, amounted to £395, and the expenditure £322, leaving 
a substantial balance with which to begin the present year, There 
were also many gifts of clothing distributed by means of the Society, 
and £75 had been expended in providing other suitable clothing, no 
fewer than 3,407 articles having been given away during the year: ‘Of 
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money, 768 payments had been made to over 200 patients, of which 
payments 584 were on weekly allowances (granted in some cases for 
lengthened periods) to families in which the bread-winner had been 
laid aside. Then, frequently, patients were unable to return to their 
homes at a distance, through want of funds, and the Society had 
enabled seventy-five such cases todo so. A suggestion was made at 


the meeting that the Society might extend its beneficent efforts to the 
new fever hospital, and this itis most probable it will do. 





GATHERING OF ROYAL INFIRMARY. NURSES. 
Aw annual feature of considerable interest to the profession in Edin- 
burgh is the yearly gathering of the nurses of the Royal Infirmary, 
Edinburgh, when, in the presence of the managers, many members of 
the staff, their friends, and those interested in infirmary work, the 
entire staff of infirmary nurses meet, and an account of their work is 
given, while they are entertained and encouraged in the performance 
of their many and often trying duties. The special training given to 
probationers is specially mentioned at the gathering, when prizes are 
distributed to those who have acquitted themselves creditably in the 
classes of surgery, anatomy and physiology, and diseases of women, 
tanght by Drs. Joseph Bell, Cathcart, and Halliday Croom, respec- 
tively. At these meetings, the resident physicians and surgeons, 
clerks, and dressers, vie with each other in their endeavours to make 
the nurses’ party a thorough success, and in this they are assisted by 
willing friends from outside. F 


NEW VACCINATION APPOINTMENT IN EDINBURGH. 

Tue Directors of the Western Dispensary, Fountainbridge, Edinburgh, 
have this week received from the President of the Local Government 
Board, notification of the powers of the Board in relation to public 
vaccination, and instructions therein, and that, in pursuance of such 
powers, “‘we hereby authorise John Brown Buist, Doctor of Medicine, 
of No. 1, Clifton Terrace, Edinburgh, subject to our orders, and until 
we shall otherwise direct, to give certificates of due qualification in 
the practice of vaccination, to any person or persons, after due instruc- 
tion or examination by him in the said practice, at the Public Vacci- 
nation Station, at the Western Dispensary, Fountainbridge, Edin- 
bergh.” This notice not only creates the Western Dispensary, Edin- 
burgh, a Public Vaccination Station, but, by the appointment of Dr, 
Buist, it fills up the vacancy of public vaccination officer, created by 
the resignation of Dr. Affleck, on his appointment to the staff of the 
Edinburgh Royal Infirmary. 


PERTH INFIRMARY. 
Ar a cost of about £2,200, several important improvements have 
been made in the internal appointments of Perth City and County 
Infrmary.. They consist in the introduction of the most approved 
sanitary arrangements, and of a well furnished bath-room, a new 
kitchen, and offices on a complete scale ; enlarged bedrooms for the 
nurses, and accommodation for linen, and the introduction of a hy- 
draulic lift, whereby the patients who had previously to be carried 
on stretchers up several stairs, can be raised expeditiously and 
comfortably. At the annual meeting of the friends of, and subscribers 
to, the institution, held in Perth last week, and presided over by 
Lord Stormont, the directors’ report for the past year was submitted, 
and showed that, in 1885, there had been 530 patients treated in the 
wards, as against 567 in 1884. That the number of out-door cases 
Was 1,154, as against 961 in 1884, while the number of patients 
Visited at their homes was 221, as against 203. The number of patients 
attending the out-patients’ room for ‘small accidents, etc., was 137, 
as against 215 in 1884. The average period of residence of indoor- 
patients was two days longer than last year, and there were only 29 
deaths, as against 50 in 1884. The financial report showed that the 
ordinary income from all sources was about £2,448, as against £2,426 
in 1884; while ‘the expenditure was £2,580, as against £2,526 in 











1884; the deficiency’ was, therefore, £182. Legacies to the amount 
of £725 were left to the institution, so that, considering the state of 
trade, and contrasted with many similar institutions, the Perth In- 
firmary nas no reason to be condoled with on its present condition. 
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IRELAND. 


BELFAST HOSPITAL FOR SICK CHILDREN. 

Tur report for the past year is a satisfactory one ; and the financial 
condition of the hospital is all that can be desired, a sum of over £600 
being in the treasurer’s hands. Since its foundation, nearly 4,000 
patients have been admitted to the wards, and 86,656 cases have been 
attended to in the extern department. It is satisfactory to learn 
that for the past six years the death-rate has not averaged quite four 
per annum, although many serious cases have been admitted during 
that period. 





HEALTH OF DUBLIN: QUARTERLY REPORT. 

DurinG the quarter ended January 2nd, the births registered in the 
Dublin Registration District numbered 2,404, or 27.2 per 1,000; and 
the deaths 2,372, or 26.9. Deaths from zymotic diseases amounted to 
278, a number slightly in excess of that recorded in the previous 
quarter. The mortality from scarlatina, typhus fever, diarrhea, and 
dysentery, was below the average. Diseases of the respiratory system 
caused 509 deaths, or 58 below the average ; of these, 325 were due to 
bronchitis, and 94 to pneumonia. 


HOSPITAL FOR CONSUMPTION AND ALL DISEASES OF THE CHEST, 
BELFAST. 

Tue third annual meeting was held on January 27th. During the 
past year, 486 new cases were under treatment, the payments from 
those in a position to pay a small sum for medicine amounting to 
£27 3s, 6d. The fee required from the pay patients is only one shil- 
ling, while the very necessitous poor obtain advice and medicine 
without any charge whatever. Dr. H. S. Purdon, to whom belongs 
the credit of instituting this hospital, has consented to become a 
member of the consulting staff, in addition to Drs. Pardon and Ross 
Consumption exists to a very large extent in Belfast, due probably to 
the humid nature of the climate, and also to the staple manufacture of 
the town ; and it is a matter of extreme regret that the subscriptions 
to this hospital are so few, and that sufficient accommodation for 
intern patients is urgently required. The hospital meets a great need 
in Belfast, and it is to be hoped that, in the future, it will be 
more generously supported. 


BELFAST HOSPITAL FOR SICK CHILDREN. 

Tnx thirteenth annual meeting was held on January 29th, presided 
over by Sir John Preston. The committee, in their report, call atten- 
tion to the satisfactory condition of the finances, showing the capital 
of the institution largely increased. This result was not due to any 
increase in the annual subscriptions, but by a special scheme, in which 
oné hundred ladies promised to collect £5, or upwards, by a certain 
date. This arrangement proved very successful, and the funds of the 
hospital were increased by £715 14s. 6d. During the year, 316 
children were under treatment in the medical and surgical wards, and 
nearly 9,000 at the extern department. Twenty-five senior students 
from the Queen’s College, Belfast, are at present attending the hos- 
pital clinical classes, an excellent proof that the institution fulfils with 
efficiency the second object for which it was founded—to promote the 
advancement of medical science with reference to the diseases of 
infancy and childhood. Dr. Nelson has been added) to, the staff as 
ophthalmic surgeon, and Mr. Andrew has been appointed dentist, 
selections which have increased the efficiency of the hospital. 
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LUNATIC ASYLUMS, IRELAND: ANNUAL REPORT. 

From the thirty-fourth report of the Inspectors of Lunatic Asylums 
in Ireland, it, appears that on January Ist, 1884, there were 9,542 
lunatics in the twenty-two district asylums, which, with 2,736 
patients admitted during the year, raised the total to 12,278. Of 
these, 1,151 were discharged cured, 462 relieved, and 111 unimproved. 
With reference to cures, if calculated on admissions, the proportion 
was 41 per cent. ; and this is the practice generally adopted in public 
reports at home and abroad ; but if, on the more legitimate basis of a 
daily average during the year, it would decline to 94, for ihe re- 
eoveries, though largely effected in recent cases, or to more than one- 
half, leave a wide margin for those of a comparatively chronic 
character previously in hospital. In other words, so far as curative 
results only are engaged, about a tenth of those under treatment have 
benefited in the district asylums during the year referred to, a return 
just as favourable as obtains elsewhere, The deaths amounted to 
865, of which 306 were due to thoracic affections, 229 to cerebral and 
cerebro-spinal affections, 74 te diseases of the heart and arteries, and 
67 to abdominal affections. As regards the social condition, as 
to marriage, of patients admitted into asylums during the year, we 
learn that 898 were marricd, 1,591 single, 146 widowed, and in 101 
cases the condition was unknown. The remarkable disparity between 
the single and married cases of lunacy has, on several occasions, been 
pointed out, so that we shall not further refer to it, except to state 
that no satisfactory explanation has ever been given of the occur- 
rence. The expenditure for the year amounted to £221,695 17s. 9d., 
and the maintenance per head £23 0s. 11d., from which, if the Capi- 
tation Treasury Grant of £10 8s., and also the extraneous receipts of 
about ten shillings per head per annum, be deducted, the actual cost 
for individual support upon the local rates was £12 2s. 11d., a little 
more than that of ordinary paupers in the Union Workhouse. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An ordinary meeting of the Council was held on Tuesday, February 11th. 

The report of the Building Committee of the two Colleges was 
approved and adopted, and it was referred to the Committee to make 
arrangements for laying the first stone of the new building on the 
Savoy estate. 

A letter from the Committee of the Association of Fellows, with 
regard to the reported proposal for the extension of the Fellowship, 
was laid before the Council. 

Mr. G. R. Wyatt, of Tulse Hill, was elected a Fellow. 











PoisoNING BY MISADVENTURE.—Dr, G. Danford Thomas, Central 
Middlesex coroner, held at the Providence Hall, Paddington, an 
inquiry as to the death of Elizabeth Jolly, aged 70, wife of James 
Jolly, carpenter, of 9, Hermitage Street, Harrow Road. The frequent 
recurrence of these lamentable accidents continues to enforce the much 
neglected caution as to labelling and to the adoption of fluted bottles 
or other mechanical precautions for poisonous mixtures. The evidence 
showed that the deceased, being unwell lately, had been taking 


medicine from a local dispensary, whilst at the same time the hus-. 


band, who suffered from rheumatism, had had forwarded to him from 
a relative in Yorkshire, a bottle of liniment or embrocation to rub into 
the joints most severely affected, and the bottles were very much 
alike, the liniment having no label markei ‘‘ Poison” upon it or any- 
thing to distinguish it from the deceased’s medicine. On Sunday 
night last, at bedtime, she poured out what she supposed to bea 
draught of her own medicine, and drank it off. The moment she had 
done so she found the mistake she had made, and exclaimed to her 
husband, ‘‘Good God, I have poisoned myself!” Medical aid was at 
once sent for, but she expired in twenty minutes. The medicine and 
liniment were much alike, both in colour and smeil. Dr. Arthur 
Prince, who was called in, deposed that she had died from strons 
aconite poisoning. She had taken one ounce, or 400 minims, enough 
to kill forty persons, It was of such strength that ten minims would 
kill. The Coroner commented strongly on such a dangerous mixture 
not having been labelled ‘‘ Poison,” as the chemist who sold it was 
bound to ‘do. It was a sad occurrence that an aged person should 
have lost her life through. such neglect. The jury concurred in the 


observations. of the coroner, and returned a verdict of ‘‘ Death from 
misadventure.” ; 





————e 


A CRITICAL AND SUGGESTIVE NOTE ON THE WORK 
AND CONSTITUTION OF THE NATIONAL ; 
AID (RED CROSS) SOCIETY. 


WE are asked to publish the following memorandum, which.has. the 
approval of some of the best informed and most authoritative friends 
of the Society and its objects. 

Numerous letters and articles have lately been published about the 
National Aid or Red Cross Society of this country. First, there was 
an article in the November number of the Nineteenth Century, from 
Mr. John Furley. This was evidently intended to compare the aim. 
lessness and apathy of this Society in time of peace (and consequent 
unpreparedness on the outbreak of war) with the ceaseless zeal and 
activity displayed by many of the Red Cross Societies on the Conti. 
nent of Europe. 

The author has attained his object less by hostile criticism than 
by asketch of the useful work in which many of the leading societies 
are engaged in peace, whilst preparing for the eventualities of war. 
The Broad Arrow then published an article, in which more direct 
allusion was made to the shortcomings of the National Aid Society; 
and this was followed by a letter in the Times from Surgeon-Major 
Evatt, in which, after an attack on the management of the Society, 
he gives a list of all the objects which, in his opinion, might 
with advantage be undertaken by the committee with such funds as 
it possesses. This and a subsequent letter were acknowledged, but 
not satisfactorily answered, by Lord Wantage, the Chairman of the 
Society. Stilllater, a leading article in the Morning Post has done 
doubtful service to the Society, by awarding it extravagant praise at 
the expense of the military members of the medical profession. 

We have no intention to enter into a discussion of all the questions 
that have been raised, especially of those mere personal considerations 
which have been put forward by one or two writers who have taken 
part in the correspondence, but, from the point of view of the medical 
profession, we think the subject deserves further notice. 

Sooner or later it was inevitable that a Red Cross Society would be 
established in this country similar to those which already existed on 
the Continent of Europe. The Government had accepted the Con- 
vention of Geneva, and in 1865 had signed that treaty. The Franco- 
German war was the accidental cause which originated in England an 
Association, for which the energies of a few individuals had already 
prepared the ground. But there was then no time for organisation ; 
the cry for help came to us in the early days of that great war ; and, 
if we remember rightly, the first agents who went forth to represent 
the Society at the seat of war started before there was any matured 
plan, and travelled at their own expense, without knowing to what 
extent they might rely on pecuniary assistance. That blunders wete 
committed under these circumstances is not surprising, and it would 
be useless now to criticise too closely what was then done. Weill 
only mention one instance, and that perhaps the most glaring mistake 
of ali, namely, the grant made by the Committee of a sum of £20,000 
to each of the belligerents for the use of their respective sick and 
wounded. it is true, that it was an act of perfect impartiality ; but 
it was nevertheless contrary to the spirit of the Convention of Geneva, 
as well as a serious abuse of wealth, and a graye injustice to. the 
country from which this large amount of £40,000 was drawn, without 
any guarantee as to the manner in which it would be expended. 

Our aim now is to invite attention to the fact that a Red Cross 
Society cannot accomplish its mission in time of war unless it possesses 
a living and active organization in time of peace. In the paper to 
which we have referred, Mr. Furley has briefly described what is done 
by the principal Red Cross Societies in preparation for war, the pro- 
gramme in every case varying according to the distinguishing 
characteristics of each country, and the greater or lesser degree of 
freedom allowed to popular initiative. The general scope of these 
institutions is worthy of our consideration, although probably not one 
could be taken in its entirety as an example to be imitated in Eng: 
land. §Surgeon-Major Evatt, on the other hand, offers a long 
programme for adoption, which is, undoubtedly, too extensive, an 
we should have been better satisfied if -his suggestions had been 
reduced by one half, there would. then bea better chance of seeing 
them realized. 

Surgeon-General Longmore, Professor of Military Surgery at Netley 
who acted as delegate of the British Government at each of the Red 
Cross Conferences, and was one of those who assisted to draw up the 
Convention of Geneva, foresaw the confusion that would arise if, on the 
outbreak of a..war, a society were formed in England for'the relief of 





cerimos i 


eoctads 


Feb: 18; 1886.] 


THE BRITISH MEDICAL JOURNAL. 


319 








the sick and wounded ; and he strongly advocated that this should 
be done during peace. In the first report issued by the National Aid 
Society in 1871, the following words are quoted from a lecture de- 
livered by Mr, Longmore at the Royal United Service Institution, on 
March 16th, 1866 ; in reference to the formation of a society, he said: 
“If this remains undone, you will beat a disadvantage. Committees 
will be formed, subscriptions will pour in, but, as heretofore, there 
will be an absence of system and independence of action.” Probably 
the lecturer had in his mind the recollection of Crimean experi- 


ence. 

In 1870, Mr. Ernest Hart and Mr. Berkeley Hill were requested by 
the Committee of the newly formed Society to report on the work that 
was then being performed by its agents in France and Germany ; and, 
from their statements, we gather that, notwithstanding the indi- 
yidual zeal which was manifested, there was a great waste of energy 
and valuable material, owing to a want of adequate con- 
trol and guidance. No person will deny that an enormous 
amount of good work was done, but it is obvious that this 
was accomplished at a cost far in excess of the results; and on 
reperusing the reports and accounts of that time, we are inclined 
to think that quite as much was done in those districts where the 
personal staff was small, and the disbursement was limited to hundreds, 
as in those places where there was a large staff and a pecuniary 
outlay estimated in thousands of pounds. At the termination of the 
Franco-German war, Dr. John Sutherland made a report on the 
general work of the society in 1870-1, as far as he could judge frem 
the mass of correspondence laid before him. He remarks that the 
whole of the earlier experience of the war ‘‘appears to indicate that 
an essential part of the work of aid societies in war is to be ready ata 
moment's notice to meet emergencies The correspondence 
shows that the National Aid Society was not prepared for this war of 
emergencies After the first battles, funds, material, and 
offers of personal help flowed in. It was too late to organize the relief, 


or to enter on any concerted plan of action with other aid societies.” 
After some suggestions for further guidance, Dr. Sutherland adds: 
“It is impossible not to feel that common sense and practical talent 
arrived at results which might have been sought in vain from a 
strictly regulated procedure, but at the same time it must be admitted 
that to enter on such an undertaking without porters arrangements, 


which in this case there was no possibility of making, is somewhat 
costly in the end.” 

We have thus seen that the British National Aid Society, after its 
frst campaign, wisely invited criticism on its past proceedings, and 
advice for the future, from those who were competent to afford it. But 
unfortunately, the record of these practical suggestions was pigeon- 
holed in some dark corner, and there is no trace or indication that the 
advice has since been referred to or acted upon by the Council. There 
has been no attempt at preparation in time of peace, unless we except 
the payment during two or three years of a certain sum towards the 
training of a few female nurses at Netley Hospital ; and even this 
gratuitous assistance, in our opinion, might have been left with 
advantage to the military authorities at. the War Office, who are prima- 
rily responsible for the proper care of invalid'soldiers, 

The public who have subscribed the funds, know little or nothing of 
the manner in which the Society has been occupied during the last 
fifteen years. Occasionally, as during the Turco-Servian and Russo- 
Turkish Campaigns, telegrams and letters have appeared in the daily 
papers, informing us that the Socizty was represented by its delegates 
at the seat of war; and we believe that the balance, which in 1871 
was between seventy and eighty thousand pounds, has been reduced 
by nearly fifty thousand. 

Within the last few days, the report of the operations of 
the British National Aid Society during the Egyptian 
Campaign 1884-5 has been circulated, but we fail to 
trace anything like combined action between the Society and the 
Army Medical Department. We learn that a sum of nearly twenty 
thousand pounds was expended, exclusive of the very large amount 
collected and disbursed by the branch society over which Her Royal 
Highness the Princess of Wales presided, and of which fund no 
account has yet been published. e have it on the best authority 
that, during this war, there were no emergencies which the Army 
Medical Department was not quite able to meet; and we cannot, 
therefore, avoid the reflection that there was an extravagant waste of 
valuable material, and much misdirected zeal. Under the head of 
transport, there is an item of £12,156 18s, 3d. ; this is a large outlay, 
especially on a supplemental service, which competent authorities have 

stated was absolutely unnecessary. It would be interesting to know 
how many invalid British and Egyptian soldiers were conyeyed by 
¢ two steamers belonging to the Society on the Nile, one of which, 





we are informed, cost £8,000, and went to the bottom, when at anchor, 
in a very early stage of its career. The numbers dealt with are 
stated to be disproportionately small, indeed almost infinitesimal. 
Some of the facts which have been brought to light would 
appear ludicrous were they not eS by the melancholy 
thought that the same expenditure of money and energy 
might have been productive of so much good had they been 
devoted to other channels of a kindred character. A certain outlay 
for luxuries, which no Army Medical Department. can be.expected. to 
supply, would, under any circumstances, be justifiable in war-time, 
but we earnestly hope that no British society will again be permitted 
to indulge in such a gratuitous and reckless squandering of valuable 
means as that of which the National Aid Society, on its own showing, 
has been guilty. 

Quite recently, when war broke out between Servia and Bulgaria, 
there was the usual excitement on the part of the small executive 
who hold the -purse-strings of the Society, and Commissioners and 
two or three medical men were at once sent out to Belgrade and Sofia, 
provided with such things as it was thought might be usefal. We 
shall in time, perhaps, have an opportunity tu see a report of what 
these gentlemen were able to accomplish. 

Medical men, especially the younger members of the profession, 
have a great interest in the success or failure of such a society as that 
we are now considering; for it is chiefly in their ranks that are found the 
volunteers who, on the outbreak of nearly every war, are selected to 
supplement the official sanitary service in the field. They naturally 
have a feeling of pride in the success of the ambulances and hospitals 
to which they are attached ; and, on the other hand, they are dis- 
heartened when, from circumstances over which they have no control, 
they are placed in such an absurd position as that of the young sur- 
geon who lately gave in the columns of the Standard a pathetic de- 
scription of the work he was called upon to perform on the Nile, as an 
improvised manufacturer of soda-water, lemonade, and other ‘‘ ades,” 

uch things will inevitably happen again, unless steps are taken to 
inquire into tue present condition of the National Aid Society, and to 
put it on a more useful and practical footing. Briefly, we would 
offer the following suggestions as a fresh starting-point. 

1. That a Council be formed similar to that representative body 
which was appointed in 1871, and the present self-elected Executive 
Committee to be discontinued. The Council to meet not less than 
twice in each year. 

2. That the War Office be invited to delegate a medical officer of 
administrative rank (if possible, the Director-General of the Army 
Medical Department) as its representative on the Council. 

8. That a limited number of members—say seven—of the Council 
be selected as an Executive Committee, whose duty it will be to meet 
not less than six times in each year for the transaction of current busi- 
ness, and as much oftener as circumstances may require. The Chair- 
man of the Council to have an official right to take part in the Execu- 
tive Committee’s proceedings whenever he chooses to attend. 

4, That the Executive Committee have power to nominate Sub- 
committees of not less than three members (not necessarily members 
of their own body), to study and report on all questions affecting the 
general work of the Society, both at home and abroad, and thus 
enable them to act promptly, economica’ly, and surely, in all wars to 
which the aid of the Society may be directed. 





SMOKE-ABATEMENT. 

A LEcruRE recently delivered by Mr. Pridgin Teale at the Royal 
Institution, has had the beneficial effect of causing the Zimes and 
other journals to devote space to the important consideration of our 
domestic grates, and the smokiness of London atmosphere, of which 
we have, during the last few weeks, had such sad experience. We 
cannot well devote too much attention to the subject while the long 
looked for and deeply needed reform is unattained ; but we much fear 
there is little practical good to be anticipated asthe direct results 
either of the lecture or the comments which our contemporaries have 
made upon it. 

While warmly acknowledging the zealous labour of the lecturer, and 
heartily endorsing his urgent appeal to householders to be more care- 
ful in the selection of their grates, and the manipulation of their fires, 
we must join issue with him upon the general proposition he advances, 
that, in order to obtain the maximum heat from coal, and prevent the 
evolution of smoke, it must necessarily be burnt with a less chimney- 
draught than would suffice to raise the fire to its highest intensity. 
Speaking broadly, the reverse proposition would be nearer the truth. 
The higher the intensity of combustion, the greater is the heat evolved 
in a given time, and proportionately to the completeness of combustion 
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the production of smoke is lessened. ‘The whole of Mr. Teale’s theory 
of economy appears to rest upon the initial fallacy that combustion is a 

which is susceptible of acceleration or retardation, without 
variation of the total hosting effect. In other words, he implies that 
itis possible to burn a given quantity of coal in such a manner as to 
realise its full calorific value independently of the time occupied in 
completing the operation. This is an obvious mistake. A given 
quuntity of combustible can evolve but a given heat. — 

In the case of what Mr. Teale terms ‘‘ slow combustion,” he really 
expresses, though he-does not appear to observe it, the simple fact that 
the heat produced by the combustion of coal in the class of grates he 
advocates is distributed differently—that is, more slowly—to what it is 
when burntin grates which admit of its being consumed more rapidly. 
But the total heating effect is not increased by the slower method, as he 
erroneously assumes. He condemns a fire burning at what he terms 
a *‘ white heat” (we assume (he uses that term loosely for the purpose 
of comparison, as he is doubtless aware that it is impossible to burn a 
coal fire in an open grate at white heat, or 2,300° Fahr.), and asserts 
that it is more economical to burn the like quantity of coal at an 
‘* orange-heat,” or about 400° Fahr. lower temperature. In doing 
this, he completely ignores the element of time wherein complete 
combustion is effected. ‘It is no doubt true that, as a matter of con- 
venience, it may be desirable to burn coal as he proposes, if a certain 
size of grate is assumed to be used in a room of a certain area, in 
order to prevent overheating that particular room ; but this considera- 
tion is clearly irrelevant’ to the ostensible purpose of the lecture, 
which was to expound the true principles of coal-economy in relation 
to its use in open grates. e say without hesitation that, if Mr. 
Teale were able to test accurately the result of burning a given quan- 
tity of coal in a small fire at a high intensity, against an equal quantity 
of coal burnt in ’a larger fire at a lower intensity, all other conditions 
being equal, he would find the balance of economy in favour of the 
former. Having said thus much in opposition to the principles laid 
down by the lecturer, because we are convinced that they are illusory, 
we may fairly give him credit for popularising some useful knowledge 
by his advocacy of fire-brick grates in preference to iron ones, and his 
method of managing a fire when fresh coaling it. 

We should not close without saying that to the shallow form, pro- 
jecting back, and fire-brick construction of Mr. Teale’s grate, we 
attribute whatever economy he may have realised; but we cannot 
think that that economy reached anything approaching such a high 
rate as 25 per cent. by merely stopping the draught through the fire 
by means of his ‘‘economiser.” On the contrary, we believe there 
must have been some serious error in the calculations, or disturbing 
élements in the experiments which led him to form that conclusion. 
We'should reniark that the tests made by the Smoke Abatement In- 


stitution of the system he recommends have shown no very substantial ; 


economy results from its adoption. 

We should be heartily glad to find Mr. Teale direct some of his 
indefatigable personal zeal and his public influence in the cause of 
smoke-abatement, to investigation and advocacy of some of those 
methods' of domestic heating which possess advantages far beyond 
those that can ever be realised in connection with the use of open 
grates burning bituminous coal. Those grates have been improved, 
thanks to Mr. Teale and others, since the action of the Smoke Abate- 
ment Committee first directed public attention seriously to the matter; 
and the {th waste found by Count Rumford, has been reduced to 
something like one-half in the case of the best modern grates. But 
beyond this improvement, we are hardly likely to advance by the 
methods which Mr. Teale approves ; and we must face the fact that it 
is practically impossible to render our chimneys smokeless, or our fuel 
consumption economical, while we continue to burn crude bituminous 
coal in open grates. The words of Horace, ‘‘ Non fumum ex fulgore, 
sed ex fumo dare lucem,” with which Mr. ‘Teale concluded his lecture, 
must be construed in a sadly narrow sense, if they are to be considered 
in the least degree applicable to such an inherently defective system 
of using coal as that of burning it in open grates. 





THE HEALTH OF THE NAVY. ( 
Tne statistical report of the health of the Navy for 1884 was isstied 
recently as a Blue-book. In presenting the report, which contains 
copious tables and appendices, Dr. W. H. Lloyd, Deputy Inspector- 
General of Hospitals and Fleets, writes : ; 

“fn comparison with the preceding year, and also with the average 
of-the last ten years, an increase is shown by these returns in ‘the 
amount of sickness, invalidings, and deaths in the total force em- 
ployed, except in the ten years’ average of deaths, which shows a 

g decrease, This increase, though distinctly marked, cannot be 








held to imply any retrogression in the general sanitary condition of 
the force, but is due to exceptional causes in operation on some of the 
stations during the period. Thus, while the Home, Mediterran 
and East India Stations, and Irregular Foree, show increases. of sick. 
ness which are capable of explanation from causes chiefly temporary, 
the other principal stations exhibit less disease than in 1883. 

**On the Home Station, the effects of the non-enforcement of the 
effectual clauses of the Contagious Diseases Act continue to be mani: 
fested by an increase in the amount of the more serious forms of venereal 
disease, the particulars of which will be found on pages 36 and $7, 
The present returns show the highest yearly ratios of this form of dis. 
ease which have ever been recorded in these reports since their ¢om: 
mencement in 1856, before ‘there was any legislation on the subject, 
The most that can be said is that, so far as may be seen by examini 
the figures, the first sudden rise in the ratios that took place afterthe 
withdrawal of the compulsory examination clauses of the Act does not 
seem to have been maintained. 

‘* The returns from the Mediterranean Station show a large increase 
in all the: forms of fever, resulting in much invaliding and several 
deaths. While a portion of this increased sickness is due to service 
in Egypt and the Soudan, where ~_ of the force was employed, ships 
stationed at Malta also suffered to a large extent, partly owing, no 
doubt, to a temporary local cause, namely, the construction of an im 
proved system of sewerage at Valletta; which will, no doubt, result in 
good, but which has, during the progress of the works, apparently 
been the cause of much illness in the island. 

**On the West Coast of Africa Station, the visit of a ship’to the 
River Niger has again been followed by unfortunate results, The 
number of men exposed to the climatic influences only consisted, this 
year, of one ship's company, numbering about seventy men, who had 
only been about four months from England ; after a stay in the river 
of a little less than a month, during September and October, the whole 
crew, with only six exceptions, suffered from malarial fever of the 
type usual in those regions. 

‘*The East India Station is again unfortunate in the amount of 
climatic fever met with, although the stationary ship at Zanzibar, 
recently so prolific of this form of disease, has been removed. The 
ships from this station, employed in the Red Sea, suffered heavily in 
this respect, the ports of Massowah and Suakim being the principal 
sources of disease. There was also a loss of life in this force at the 
actions of Tamai and El Teb, amounting to thirteen, out of a total of 
twenty-five killed and wounded. 

‘* There has been less cholera encountered in the China Station in 
1884 than in the preceding year ; five cases, with four deaths, form 
the total; in all the cases the disease was contratted at Amoy or 
Shanghai. 

‘*The Irregular Force shows a large increase of climatic disease ‘in 
the forms of fevers, dysentery, and diarrhea. The portion of this 
force employed in the Red Sea, which includes the Royal Marine 
battalion at Suakim, had to bear the brunt of that unhealthy climate, 
and suffered accordingly. The greater number of the injuries in 
action during the operations in the Soudan in 1884, were also -sus- 
tained by this battalion.” 








City oF Lonponj Lyrna-rx Hospitat.—The annual report stated 
that, during the year, 259 women gave birth at the hospital to 260 
children—namely, 114 boys and 116 girls; and‘1,118 women were 
attended to at their own homes, and of the 1,135 children born, 578 


were boys and 557 girls, seventeen women having twins. Ninety- 
four women availed themselves of opportunities afforded for training 
as midwives and monthly nurses in 1885 ; and they had-all, with one 
exception, passed good examinations, and rectived certificates of pro- 
ficiency. 


/ 
IMPROVED HovsEs.—At the fifth annual meeting of the Sanitary 
Assurance Society—Sir Joseph Fayrer, K.C.S.I., F.R.S., in the chair 
—it was stated that ‘‘ the properties inspected during the year have, a8 
usual, been of the most varied character, including cottages and resi- 
dences of every class in London and the provinces, also mercantile 
offices, trading premises, and institutions of a public character, In 
every case of first inspection, the sanitary arrangements have been 
found to be more or less defective ; but with newly built property 
there has been a marked improvement, necessitating fewer alteration’ 

to, secure the sanitary certificates,” 


AN officer of the Stoke-upon-Trent Police Force, on finding that 
a prisoner had cut his throat with a piece of glass, broken from’ the 
window of his cell, was able to put to good service the knowledge 
derived from the St, John Ambulance Assogiation, and to avert 8 
fatal result, % ie 
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ASSOCIATION INTELLIGENCE, . 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. © . ‘ 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council.or by any recognised 
Branch Council. i 
Meetings of the Council will be held on April 14th, July 14th; and 
October 20th, 1886. Candidates for election by’ the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 
Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at. which he’ seeks election. 
' FRANOIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
' OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the “‘ Old Age" form may be filled in by a non-medical 
person, if necessary. 


THe, Eriotoey oF Puruisits.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points ‘in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the JouRNAL of May $th, 1885. ‘Copies of the schedule may be had 
at once on application. 

ProcNosis IN HEART-VALVE D1sEAsE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEASES. The Committee has pro- 
posed ‘these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to’preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
ofthe Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 

based upon the information afforded in thei Banc and general 
discussions, 

Application for forms, memoranda, or further information, may be 
made toany of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


*," The CoMMITTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association, 





BRANCH MEETINGS TO BE HELD, 


Sovurn Inpran Brancn.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.80 p.m. Gentlemen désirons of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary, 
—J. Maittanp, M.B., Honorary Secretary, Madras. 


METRoPoLITAN Counties BrancH! East Loypos AND SoutH Essex District, 
~The next meeting will be held, by the kind invitation of Dr. Adams, at Brooke 
House, Upper Clapton,| on Thursday, February 18th, at 8:30 P.m., when Dr, 
Stephen Mackenzie will demonstrate a, number of, petiants suffering from various 
forms of Skin-diseases,—J, W. Hunt, Honorary 


' will be held at the London and North-We 


cretary, 101, ueen’s Road, 





MetropouitANn Counties’ Brancu: -Nortaexn’ Disrricr.The ‘néxt meeting 
will be held 'in the Boardroom of the Great: Northern Central Hospitaly on) Thurs- 
day, February 25th, 1886, at 8.30; pat, The chain will, be taken, by. Dr.. Dickson, 
President ofthe Branch, Mr, W. Spencer Watson will,read.a paper on Recent, Im- 
provements in the Treatment’ of Nasal’ Polypi and Chronic Rhinitis, and ‘will 
exhibit an instrument for applying dry antiseptic vapour to wounds, | aud during 
operations. ‘| Dr..Fancourt Barnes ;; Case of Uterine Myoma, treated by,odphorec- 
tomy. Dr. R. W. Burnet: Case of Cerebral Syphilis; Fits and Recovery, _ Dr. 
— : Case of'Pott's Disease ; Compression of Lung ; Hypertrophy of Right Heart. 


| All qualified medical men ‘ars invited to‘atteud.—Grorce Henry, M.D.,; Horio- 
| rary Secretary, 302, Camden Road, N. r j 


STAFFORDSHIRE BrancH.—The second genera} meeting, of, the present session 

stern Railway Hotel, Stafford, on Thurs- 
day, February’ 26th. ‘The President’ (Mr. J.‘H.' Hartill) will take the chair at 
half-past three o'clock. . Papers.+-Mr. F. Marsh : On the Use of’ Kocher’s Method 
of Reduction of Subcoracoid Dislocations of Humerus. Dr. MeAldowie : Paraly- 
sis of the Arm from Lesions of the Nerve-Trunks... Mr, Vincent Jackson: The 
Removal of Vesical Caleuli from Boys and Male Infants. Dr. Gibson: Notes 
on a Case of Supposed: Perforating Ulcer of Foot, with Specimen.—Vinognt Jack- 
son, General Secretary, Wolverhampton, January 27th, 1886. 


SHROPSHIRE AND Mip-WALEs BraNncu.—The half-yearly meeting of the Branch 
will be held at the Salop Infirmary, Shrewsbury, on Tuesday, February 23rd, at 
8 p.m., J. D. Harris, Esq., President, in the Chair. Gentlemen desirous of intro- 
ducing patients, exhibiting specimens, or making communications, are requested 
to signify their intention at once'to E>warp CuRETON, Honorary Secretary. 


SourH-HasterN Branco: West Kent District.—The next meeting of the 
above district will be held at The Infirmary, Gravesend, on Friday, February 
26th, at 4 P.m., O. R. Richmond, Esq:, in the Chair. ‘Dinner at the New Falcon 
Hotel, 6 p.m. ; charge, 6s., exclusive of wine. Gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, O. R: Rich- 
mond, Esq., Lodgewood, Gravesend, not later than February 24th, ‘All members 
of the South-Eastern Branch are entitled to attend this meeting, and to introduce 
friends. Papers.—1. Dr. Curnow: Typhoid Fever and its complications; their 
treatment. 2. Mr. W. Rose : Some points connected with the operative treatment, 
of Inguinal Hernia. 38. Dr, Firth: Three cases of Puerperal Convulsions, 4, Mr. 
Bryden : Cases of Foreign Bodies in the Ear. Several interesting cases will be ex- 
hibited by the medical staff of the biarienae? ARPES W. NaNKIVELL, Honorary Sec- 
retary of the District, St. Bartholomew’s Hospital, Chatham, 


DUBLIN BRANCH: ANNUAL. MEETING. 
Tue ninth annual meeting of the Branch was held on Thursday, 
January 28th, in the Hall of the King and Queen’s College of Physicians 
in Ireland. There was a large attendance of members. Dr., LomBE 
ATTHILL, president of the Branch, occupied the chair. 

Report of Cowneil.—The honorary secretary, Dr. Ricwarp A. 
Hayes, read the following report.‘ Your Council, in presenting the 
ninth annual report, are pleased to be able to congratulate the 
Branch on its flourishing condition. As compared with last year, 
the number of members, namely, 175, is practically unaltered, but 
the Branch has suffered the loss by death of five members, two of 
whom occupied distinguished positions in the profession, Dr. B. G. 
McDowel and Mr. Joliffe Tufnell, while three of them, Drs. Neill, 
Cahill, and Warren, were cut off at a comparatively early period of 
their career, Your Council have noticed that, among the large 
number of members of the- Association residing in the district em- 
braced by the Dublin Branch, namely, the province’ of. Leinster, 
there are an increasing number who are not members of the Branch. 
Your Council trust that these gentlemen may see the advantage and 
importance of joining the Branch, and thus add to its objects and 
those of the Association at large, by uniting more closely in one re- 
presentative organisation formed for the advancement and preservation, 
of the interests of the profession., In compliance with the, resolution 
passed at the last annual general meeting, the report of your Council 
on the condition of the Army Medical Department was sent to the 
Parliamentary Bills Committee. That committee having discussed 
the report, forwarded copies of it to the Secretary of State. for War, 
and to the Director-General of the Medical Staff, pressing upon them 
the views expressed in the report, and requesting that their attention 
might be directed to the important subjects referred to in it, To this 
communication, the following reply was received by the Chairman.of 
the Parliamentary Bills Committee, from the permanent Under Secre- 


tary of State. 

, War Office, Pall MaJl, W. 

§1r,—I am directed by the Marquis of Hartington’ to acknowledge your letter 
of'March 10th, enclosing, on behalf of the Parliamentary Bills Committee of the 
British Medical Association, a report on the present condition of the Army Medi- 
cal Department, ‘ 

In thanking you for the same, I am to observe that the only way in which the 
promotion to administrative grades can be expedited, is to apply & more rigid 
system of selection ; and steps have been recently adopted with this view. 

Lam glad to add that, bearing in mind the very liberal terms. secured to the 
officers of the medical staff, by existing warrants, the Secretary of. State is mot 
prepared to reconsider the rates of pénsion now offered to the senior executive 

de, the members of which have,-in addition to pension, numerous opportuni« 
ies of continous home employment on liberal terms.—I have the hotour, to be, 
sir, your obedient servant, Raypu, THoMPsoN, j 
Ernest Hart, Esq., Chairman Parliamentary Bills ‘ ; 
Committee of the British Medical Association. 
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** Your Council t the unsatisfactory nature of this reply, know- 
ing as they do that the system of selection referred to is ineffectual in 
removing the block of promotion which still exists among the seniors 
of the executive ranks of the department. They have also to remark 
that no notice was taken of another subject of complaint in the a 
namely, the short period of home service the majority of medical 
officers obtain, in consequence of the strength of the department 
having been reduced. Your Council having had their attention drawn 
to what they consider a substantial grievance of Irish medical practi- 
tioners residing in England, namely, that under the regulations of 
the Local Government Board for England, any practitioner desiring 
to act as public vaccinator in England must produce a certificate of 
having been instructed in vaccination at one of the educational vacci- 
nation stations named in the regulations of the Local Government 
Board for England, all of which stations are situated in England or 
Scotland. Your Council have written the following letter. 

British Medical Association, Dublin Branch, Dublin, 
January llth, 1886. 

§1n,—I am directed by the Council of the Dublin Branch of the British Medical 
Association to request that you will be so good as to call the attention of your 
Board to the following circumstances which have been recently brought under 
the notice of the Council, and that you will move your Board to take steps to 
remove the difficulties at present in the way of our Irish Medical Practitioners 
becoming qualified to hold the appointment of public vaccinators in England. 

Under an Order in Council of mber Ist, 1859, the qualifications necessary 
for becoming ‘a contractor for vaccination” are defined, and, among other quali- 
fications, it is required that he should “‘ produce a special certificate given under 
such conditions as the Privy Council from time to time fix, by some public vacci- 
nator whom the Privy Council authorise to act for the purpose, etc.” 

In order to provide for the granting of the before-mentioned certificates, certain 
stations are appointed, and certain persons determined as qualified to grant cer- 
tificates by a notice published by your Board on April 18th, 1885. 

Although the list contained in this notice comprise vaccination. stations in 
England and Scotland, it does not include any stations in Ireland. Under these 
circumstances, Irish medical practitioners are unable, during the period of their 
medical studies in Ireland, to obtain the qualification in vaccination. necessary to 
enable them to undertake the duties of public vaccinator in England, and are, 
therefore, under a disability should they settle in England ; although, if they re- 
main in Ireland, they are qualified when they become poor law medical officers to 
exercise the functions of public vaccinators. 

When an Irish medical practitioner, resident in England, finds himself thus dis- 

ualified, he has, if he wish to become a public vaccinator, to go, at some expen- 
diture of time and money, and often at great inconvenience, to an English or 
Scotch vaccination station, to obtain the necessary qualification. 

The Council of this Branch of the British Medical Association consider that 
this, which the Council submit is a substantial grievance, ought to. be as far as 

ssible removed by the recoguition by your Board, under order of the Privy 

ancil, of vaccination stations where instructions might be given, and certifi- 
cates granted either to those persons instructed by the vaccinator in charge of 
Irish stations, as in Section (2) of the notice of your Board, or on examination as 
in Section (3) of the rule. 

The Council would take the liberty of suggesting that your Board should com 
municate with the Local Government for Ireland upon this question, and have no 
doubt that the Irish Board will be able to satisfy your Board that they have 
vaccination stations and public vaccinators which can fulfil all the conditions 

uired by the Local Government Board of England. 

"Phe Council feel confident, now this question has been put before your 
Board, that it will be satisfactorily dealt with, and this disability of Irish 
medical practitioners resident in England speedily removed.—I remain, sir, your 
. bedient servant, Ricuarp A. Hayes, M.D., Honorary Secretary. 

To the Secretary, Local Government Board, Whitehall, London, S.W. 

**Up to the present date, no reply to this communication, beyond 
an official acknowledgment of its receipt, has been received. In con- 
nection with the subject of vaccination, your Council have also had 
under their consideration a recently issued sealed order of the Local 
Government Board for Ireland, a portion of which they cannot 
approve. Clause No. XII of the Order limits the revaccination of 
= dene applying for that purpose, by the following conditions. Ist. 

hat the person has attained the age of 15 years, or, if there be an 
immediate danger of small-pox, the age of 12 years; 2nd. That the 
person has not before been successfully revaccinated ; and 3rd. That 
there are no circumstances present which would render the operation 
undesirable. The first two of these conditions seem to your Council, 
as a general rule, much too arbitrary, and to be an undue interference 
with the discretion and responsibility of the dispensary medical officer. 
To the third condition there can be no objection, and it would appear 
sufficient in itself to embrace the purpose intended to be laid down in 
the first and second, Dr. Richard Hayes having expressed his wish to 
resign the honorary secretaryship of the Branch, your Council desire 
to express its obligation to him for his past services, so ably and 
cheerfully rendered to the Branch and to the Association. Dr. 
William Cox Neville has kindly allowed himself to be nominated as 
honorary secretary, and your Council feel sure that he will be found 
an efficient successor to Dr. Hayes. The accounts of the Branch, up 
to January 27th, have been audited by Dr. E. H. Bennett, and show 
a balance in favour of the Branch of £25 12s, 2d. The thanks of 
the Branch and Council are again due to the President and Fellows of 
the College of Physicians for their courteous permission to hold our 
meetings within its walls.” ort . 





Mr. SToKEs, Vice-President of the Royal College of Surgeons in Ire. 
land, in mioving the adoption of the report, said that it showed that 
financially, and in every other way, the Branch was in a satisfac 
condition. He thought it would be an advantage if the Branch met 
oftener thanonce a year to discuss matters of medical interest. 

Dr. MApoTHER seconded the motion. He concurred with what the 
Vice-President of the College of Surgeons had said as to the advan. 
tage of meeting at times during the year to discuss medical subjects, 
He believed the Council acted well in writing the paragraph in the 
report in reference to the difficulty in the way of Insh surgeons 
caused by the regulations of the Local Government Board, requiring 
that they should produce certificates of having been instructed at one 
of the educatiorial vaccination-schools in England.. He was happy to 
see that the Parliamentary representation of their profession had re: 
markably increased since they had last met, and that, in fact, all 
sides of politics were well represented. They had now in Parliament 
an exceedingly able member of their profession, who held the position 


of Chairman of the Council of the Association, Professor Foster, of) 


Birmingham, whom they all held in the highest esteem, and who had 
been educated in Dublin. He was glad to see that a well-deserved 
tribute had been paid in the report to Dr. R. Hayes, who had, with 
much success, filled the offices of Secretary and Treasurer.—Dr. C, F, 
Moore said that, in reference to the paragraph as to the difficulty of 
surgeons from this country being at once recognised in England as 

ublic vaccinators, they were themselves to biame, for the Irish Col- 
iege of Surgeons had given up requiring certificates of qualification ’as 
to vaccination. He would be glad to know whether the College of 
Physicians had also done so. He understood that the Apothecaries’ 
Hall did not require them. There should be a consensus of opinion 
on the subject. The Local Government Board and the Irish medical 
bodies should determine on recognising certain public vaccinators, so 
as to give them a strong claim on the English Local Goveinment 
Board.—The report was adopted. 

Officers and Council.—The result of the ballot for the officers of the 
Branch for the ensuing year was declared to be as follows. President: 
E. H: Bennett, M.D. President-elect: T. W. Grimshaw, M.D. ‘Vice: 
Presidents : E. D. Mapother, M.D., W. Moore, M.D. Council : Lombe 
Atthill, M.D., John T. Banks, M.D., J. K. Barton, M.D., J. H. 
Chapman, F.K.Q.C.P.I., A. H. Corley, M.D., George F. Duffey, 
M.D., E. Hamilton, M.D.,R. A. Hayes, M.D., J. W. Moore, M.D., 
Walter G. Smith, M.D., W. Stokes, M.D., J. J. Thompson, Deputy 
Sargeon-General. Representative on the Council of the Association: 
George F. Duffey, M.D. Honorary Secretary and Treasurer: William 
C. Neville, M.D. 

New President.—Dr. E. H. BENNETT then took the chair, and was 
most cordially received. 

hee of Thanks to Outgoing President.—Dr. W1iLLIAM Moore 
moved : 

‘‘ That the marked thanks of the Branch be given to Dr. Atthill 
for the manner in which he had presided over the Branch, and _for 
the attention he had bestowed to the interests of the Branch and of 
the Association during his year of office.” 

The motion, having been seconded by Dr. E>warp HAMILTON, Was 
carried with acclamation. 

Presidential Remarks.—The PRrEstpEnt, having expressed his thanks 
for the honour done him in electing him to the chair, craved the indulg- 
ence of the members for his inability to deliver the customary prest- 
dential address in consequence of his late severe illness, from which he 
had but so recently recovered, that it was impossible for him to 
prepare one. 

he meeting then adjourned. 

Annual Dinner.—In the evening the usual annual dinner took 
place in the Hall of the College of Physicians, and was attended with 
even more success, perhaps, than the many former pleasant gatherings 
of the Branch. Additional éclat was given to the dinner by the presence 
at it of His Serene Highness Prince Edward of Saxe-Weimer, the 
General Commanding the Forces in Ireland. Covers were laid for 
seventy-eight. The President, Dr. Bennett, was in the Chair. 
Everything connected with the arrangements, including the after- 
dinner speeches, and the charming vocal and instrumental music, 
rendered ‘by Professor Tichborne, Mr. W. B. Martin, Surgeon Carte, 
Coldstream Guards, Drs. Tweedy, Browne, Jacob, and R. A. Hayes, 
was excellent. Among those also present were Lord James W. Butler, 
the Hon. Mr. W. Burrell, Sir Robert Jackson, C.B. ; Sir R. Hamilton, 
K.C.B. ; Sir George Owens, Sir George Porter, Surgeon to the Queen; 
Sir William Kaye, Q.C. ; the Provost, the President of the King and 
Queen’s College of Physicians, Dr. Banks, and Dr. William: Moore, 
Physicians to the Queen in Ireland ; the President of the Irish Medi- 


| cal Association, Dr, Croker King, L.G.B.; Captain Twiss, R.N.». 
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HLM.S. Belleisle; Mr. E. H. Kinahar, D.L.; Colonel Dease, Count 
Plunkett, The MacDermot, Q.C. : Lieutenant-Colonel Turner, R.A., 
Military Secretary ; Dr. Robert M’Donnell, F.R.S.; Dr, Kidd, Captain 
Porter, Surgeon-Major Robinson, Scots Guards; Dr. Mapother, Dr. 
Atthill, Dr. Gordon, Professor Sigerson, Mr, George Smyth, Dr. 
Duffey, Mr. Wheeler, ete. ete. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
THe members of this District met, by invitation of Dr. Amsden, at 
the Essex County Asylum, Brentwood, Wednesday, January 27th, at 
9.30 p.M., under the Presidency of Dr. Ettisron (Ipswich), President 
of the Branch. “Nineteen gentlemen were present. Previously to the 
meeting, Dr. Amsden escorted the members round the wards of the 
asylum. 

agin Meeting.—It was decided to hold the summer meeting at 
Halstead; and Mr. R. G. Kellett, of that town, was asked to take 
the chair at that meeting, in the event of the President being absent. 

Honorary Secretary.—Mr. W. T. Jackman, of Coggeshall, was re- 
elected Honorary Secretary for the year 1886. 

Administration of Medicines by Injection into the Rectum.—An 
interesting and practical paper on this subject was read by the 
President. 

The Members of the Royal College of Surgeons—Mr. C. E. ABnort, 
Braintree, Honorary Secretary for Essex of the Association of 
Members of the Royal ae of Surgeons, proposed, and Mr. R. G. 
KetietT, seconded, the following resolution : ‘‘That this meeting 
expresses its sympathy with the Association of Members of the Royal 
College of Surgeons in its endeavour to obtain the College franchise 
and a proportion of seats on the Council for the Members of the 
Royal College of Surgeons, and protests against the action of the 
Council in refusing the demands of the Members.” 

Mr. W. A. ExLxis, Honorary Secretary to the Association of Mem- 
bers of the College of Surgeons, said that the Association was rapidly 
increasing in its numbers, and that there was a general feeling 
throughout the country that the Members’of the College should have 
ashare in the management of College affairs ; and that that was the 
main object for which the Association was fighting. The two general 
meetings at Lincoln’s Inn Fields had formed an epoch in the history 
of the College, and the resolutions advanced thereat by the Associa- 
tion had been carried by very large majorities in crowded assemblies. 
But the reform must be carried through, and this could only be done 
by the great bulk of the Members of the College declaring publicly, 
asin a petition to the Queen or Parliament, what they all must have 
at heart. Little was to be expected from the Council, as, even in its 
suggestion to take the Sore of the Fellows upon the question, it 
had left out of sight the demand that Members should themselves sit 
upon the Council—a point upon which Mr. Holmes, himself Jong a 
councillor, had laid the greatest stress. The Council had spoken, in 
its reply to the Members, of its being necessary to guard the exclusive 
pee of Fellows ; but prominent Fellows, such as Mr. Rivington, 

ad declared that ‘‘he valued these privileges very highly, but he 
should not value them if they could only be sustained at the expense 
of injustice to the Members.” The Council had also referred to the 
“social status ” that its diplems conferred upon its Members, as being 
a sufficient return for the labour and cost of attaining Membership ; 
but it forgot that it was the good bearing and high education of the 
Members that conferred its dignity upon the College, and therefore 
upon its Council. The Council, however, was strong in its position 
and reputation, and the Members must put forth their utmost strength 
against it to gain representation. \ 

The PREsIDENT having spoken in favour of the resolution, it was 
carried nem. con. 

Papers.— Dr. W. B. Hadden, of St. Thomas’s Hospital, read a paper 
on Fits. Dr. Amsden and the President also made some remarks on 
the subject.—Mr. T. Taylor (Bocking) read a paper on the Relative 
Value of Different Life Assurance Companies.—Dr. G. Amsden, 
Medical Superintendent of the Essex County Asylum, read a paper 
on the Treatment of Acute Mania by Hyoscyamine. 

Charges against Medical Men.—Dr. J. StincLAIR HOLDEN (Sudbury) 
gy and Dr. Bopkin (Chelmsford) seconded, the following reso- 
ution, which was carried unanimously: ‘‘ That, as medical men may 
at any time become liable to false and groundless charges of a ruinous 
nature, it is most desirable that a Medical Defence Fund be formed 
and administered in connection “with the British Medical Association, 
and that its members should be asked to contribute a small sum 
annually to this fund, those who do so becoming entitled, should 
occasion arise, to legal advice and assistance.” ‘ 

Neurological Specimens and Drawings, — Dr. Hadden exhibited 





some sections showing naked-eye changes in the spinal cord, and 
some drawings of disease of the brain and spinal cord. 

Dinner.—After the meeting, the members were most hospitably 
entertained by Dr. Amsden at dinner. 





OXFORD AND DISTRICT BRANCH: MEETING. 
A MEETING of the Oxford and District Branch was held in the Rad- 
cliffe Infirmary, Oxford, on Wednesday, January 27th; Sir Henry 
ACLAND, President, in the chair. There were twenty members pre- 
sent, and one stranger. 

New Members.—The following gentlemen were elected members of 
the Association and the Branch: W. Byares, Dorchester, Oxon.;-F. 
H. Lyon, Thatcham ; Geo. J. Wilson, Oxford ; F. A. Dixey, Oxford ; 
J. B. Bunny, Newbury ; L. Williams, Wheatley ; M. H. Humphreys, 
Thame; J. C. R. Freeborn, Oxford ; Fred. Thos. Maisey, Charlbury ; 
Thos. Walker, Hook Norton; Ed. W. Turner, Deddington. Five 
gentlemen were proposed as candidates for election at the next meet- 
ing as members of the Association and the Branch. Mr. James Corn- 
wall, of Fairford, was elected a member of the Branch. 

Collective Investigation. —The PresiDENT made some remarks on the 
questions which had been sent round by the Collective Investigation 
Committee of the International Medical Congress. 

Communications.—The following communications were read. 

1. Dr. Brooks showed a case of Charcot’s Joint-disease. The joint 
was enlarged and loose ; there was some grating. The patient could 
use it with a crutch and stick ; he had broken his leg lately while 
walking. He presented typical rn of locomotor ataxy. 

2. Mr. Symonds showed a Bronchocele, which he removed from a 
girl who was present. It was very large, and the removal had allevi- 
ated many distressing symptoms. The operation was done a few 
months ago, and no signs of myxcedema had supervened. 

3. Mr. Symonds showed three cases of Excision of the Knee ; and 
Mr. Winkfield one. 

4. Dr. Welsford showed a very interesting Brain from a woman who 
died from Thrombosis of the Cerebral Veins. The longitudinal sinus 
contained a firm ante mortem clot, and the veins of the arachnoid were 
like cords. She had only been ill three weeks, apparently with 
anemia. 

5. Mr. Morgan showed a man with a huge Tumour in the left flank, 
pressing up the lower ribs, and reaching down to the ilium. There 
was fluctuation in separate cysts, and some places were very hard. 
Mr. Morgan diagnosed an enchondroma growing from a rib. 

Vote of Thanks.—The meeting closed with a vote of thanks to the 
Chairman, and adjourned. 

Dinner.— Sixteen members met at dinner together after the 
meeting. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 
A MEETING was held at the Hackney Town Hall on January 2st ; 
F. CocKELL, Esq., in the chair. 

Communications. —The following communications were made. 

1. Mr. Major Greenwood showed specimens of granular contracted 
kidney, weighing two ounces and one and three-quarter ounces, from a 
woman aged 23, who died of uremia. There was no albumen when 
the urine was examined shortly before death. The heart was very 
much hypertrophied. There was a family history of Bright's disease, 
but none of intemperance. ( } 

2. Mr. Major Greenwood also showed a modification. of Squibb’s 
apparatus for estimating urea. The principal feature consisted in 
reading off the amount of nitrogen displaced in a graduated curette 
instead of the displaced water. 

3. Dr. Gilbart Smith gave short’ notes of a.case of verrucose endocar- 
ditis, The patient, aged 31, had ahistory of heart disease of over twenty 
years. His last illness was about two and a-half weeks’ duration, and 
was due to emboli carried from the heart to various organs, brain, 
kidney, bowel, etc. The heart, which was shown to the meeting, was 
hypertrophied, and showed numerous vegetations on the aortic and 
mitral valves. There were small ulcerations in the cacum evidently 
due to emboli.—An interesting discussion ensued, and after the usual 
votes of thanks the meeting adjourned. 





LARGE CALCULUS REMOVED FROM A YouNG Boy’s BLADDER.—At a 
recent meeting of the surgical staff of the City Hospital, Jersey City, 
New Jersey, Dr. Theo. R. Varick, Surgeon-General of the State, re- 
moved a calculus weighing 8,440 grains (nearly 8 ounces) from th 
bladder of a boy twelve years old.—Lowisville Practitioner. \~ - ‘i 
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SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Animal Alkaloids,—Tuberculosis Treated by Intreparenchymatous In- 
jections of Mercury Bichloride.—Primary Ocular Tuberculosis, — 
Early Menstruation.—Chloropeptonate of Iron.—General News. 


Tue France Médicale publishes an excellent summary of Professor 
Gauthier’s communication to the Paris Academy of Medicine, on the 
Alkaloids of Animal Tissues. In the course of putrefaction in animal 
tissues, a certain number of poisonous alkaloids are called into exist- 
ence. The alkaloids of putrefaction vary according to the character 
of the medium in which they develope, | also according to the period 
that bacteridian fermentation begins. Hydropyridic compounds are 
almost always present ; they are apparently the alkaline products of 
the most goduring bestest, which liye and suppress the others, In 
the excretions of healthy living animals there are substances of the 
character of .ptomaines. The alkaloids of urine found by 
Liebricht and Pouchet ought, to be. ranked with alkaloids of 
putrefaction. There are ; similar ptomaines in saliva and snake- 
venom; which M. Gauthier names leucomaines, in order to 
distinguish them from the alkaloids that form in dead bodies, called 
poemneinte, In 1881, M. Gauthier published. a memoir in which he 

welt on the importance of the leucomaines in connection with the 
genesis of disease, when renal elimination, that of the skin and 
intestinal mucous membrane, was insufficient. Later on, M. Gauthier 
studied the muscular juice of large animals, and extracted five new 
definite crystallised alkaloids acting with more or less energy on the 
nerve centres, causing sleep, fatigue, and, in some instances, vomiting 
and.action of the bowels, but in a less degree than ptomaines. These 
substances are called into existence during life just as are carbonic 
acid and urea, The transformation of the tissues of the higher order 
of animals are, in a large proportion, of the anaerobic order. M. 
Gauthier observes that this proposition may appear paradoxical, but 
he believes that he will demonstrate it experimentally and theoretically. 
Four-fifths of the products of animal combustion are positive aerobic 
formations, comparable to the oxidation of alcohol under the influence of 
mycoderma vinioraceti. The fifth part of the combustion of the animal 
economy takes place at the expense of the tissues without oxygen 
playing any part in the process; or, in other words, that por- 
tion of the tissue lives, like the anmacrobic or putrid ferments. 
Most of these toxic alkaloids are easily oxidised; they enter into 
combustion, and disappear or do so in part. In a normal condi- 
tion, a very small proportion of muscular leucomaine is found in 
urine. But if the air that reaches the blood be diminished in quan- 
tity, or the proportion of hzmoglobulin be diminished, as is the case in 
chlorosis or anemia, or if substances be introduced into the blood which 
prevent hxmatosis, substances of the character of leucomaines or 
ptomaines accumulate in the blood... M. Gauthier further states that, 
with these toxic alkaloids, there exist nitrogenous substances, not 
alkaloids, which are still mora poisonous. The septic poison of Panum 
contains hardly any alkaloid. ; 

M. Gougenheim has been treating pulmonary tuberculosis by 
m intraparenchymatous injection of mercury bichloride. On 
the left side below the clavicle, through the first intercostal space, the 
injection easily and safely into the lung. On the right side, 
through the two first intercostal spaces, in order to avoid all accidents, 
it is seen € to make the injection at a distance from the sternum 
rand the neighbouring rib, in order not to injure the intercostal and 
mammary vessels and nerves); neither should it be made too near the 
clavicle, or the subclavian vein may be ‘injured ; the’ subcutaneous 
“veins should be avoided. The injection should be given ‘slowly, in 
order to. avoid coughing and hemoptysis, which sometimes result from 
a sudden irruption of fiuid into the pulmonary tissues. Dr. Gougenheim 
believes that these precautions prevent the occurrence of accidents. 
At the. necropsies of patients who-had been thus treated, Dr. Gougen- 
heim had never observed any muscular, pleural, or pulmonary lesions 
which could be attributed to thesefinjections. The Pravaz’s syringe 
used was cleaned. antiseptically. This treatment was adopted with 
thirty-three patients, most of whom were in an advance stage of 
~phthisis. In twenty-one instances, improvement was quick and -un- 
le. Ten patients out of, thirty died ; among these, seven pre- 
sented local modifications of lesions which were easily detected at 
the hecropsies. . The solutions injected were sometimes y;'55, some- 
ymnee tooo, Sometimes si5. The injection-fluid was always previously 

eated to normal. temperature, 37° Cent. (98.6° Fahr.). One patient 





had hemoptysis, and the injections were discontinued ; another left 
the. hospital during the time the treatment was going on. 

M. Dujardin (of Lille) publishes the following case. Paul Cass, 
aged 5 years, had whooping-cough five months before he was taken to 
Dr. Dujardin to be treated for an affection of the left eye. Soon 
after he was cured of the whooping-cough, his left eye became affected, 
He continued in good health and spirits, and his parents did not pay 
any attention to the condition of the eye, which was always red and 

erfectly insensible to the effect of light. When taken to consult 

r. Dujardin, there were four little yellow tumours on the iris ; one 
was developed more than the others, it reached the anterior chamber, 
and its apex was almost in contact with the cornea. These yellow 
elevation’ were situated on the anterior surface ofthe iris. The pupil 
slightly dilated under the influence of atropine. It was impossible to 
examine the eye with the ophthalmoscope, as the vitreous body was 
no longer transparent. The sight of the eye was not quite lost ; the 
child could reckon the fingers at a distance of twenty-five or thirty 
centimétres. Absence of all pain was the striking feature, furnishing 
a remarkable contrast to the painful ciliary neuralgia provoked by 
syphilitic gumma. The child did not present any symptoms of 
scrofula, Tuberculosis of the iris, and probably of the choroid, was 
diagnosed. The absence of pain and of effusion in this iritis put 
hereditary syphilis out of the question. The father and mother were 
both free from syphilis, and had never contracted it. The treatment 
adopted consisted of cod-liver oil, iodide of potassium, and atropine 
dropped into the eye. The child’s condition did not improve. The 
tubercles on the iris developed into pustules, one of which was always 
larger than the others ; here and there miliary granulations were ob- 
served ; these were easily distinguished, from the deposits on the 
membrane of Descemet, characteristic of serous or plastic iritis ; hypo- 

yon never appeared, but the aqueous humour was much disturbed. 
he parents were probably frightened at the,gravity of Dr. Dujardin’s 
diagnosis, and soon ceased to take him to be treated. 

The Semaine Médicale publishes the history of a case, observed by 
Dr. Mengus, of a little girl of 23 months who menstruated regularly. 
The child was well formed and fully developed for her age. The 
menstrual flux proceeded from the genital organs, there was neither 
lesion, neoplasm, nor a foreign body to explain this. The hymeneal 
membrane was absent ; examination could extend to the cervix uteri, 
which was excessively developed for a child of that age. After three 
days the catamenial flow stopped and reappeared six weeks later on. 
The child presented signs of puberty, which increased after the second 
menstruation ; the breasts were as developed as in the mobile period ; 
the pelvis presented the signs of commencing puberty, and the skin 
lost the satin-like surface peculiar to children, and presented the 
rougher one characteristic of puberty in young girls; loss of blood 
weakened the child at first, but a few tonics restored her normal con- 
dition ; she continued to menstruate regularly and have perfect health ; 
she is now three and a half years old, precocious and intelligent, and 
measures 1,15 métres in height, the stature of a child of seven. Her 
brother presents all the symptoms of cretinism. 

Some time ago, the medical body of the Lariboisiére hospital urged 
that the number of surgeons and physicians should be doubled ; the 
director of the Assistance Publique has decided that four surgeons 
instead of two shall be appointed. 


SPAIN. 
[FROM OUR OWN CORRESPONDENT. ] 
The Cholera Lingering in Spain. 
Tue bulk of your readers will not be surprised to hear that the 
cholera not only lingers in certain parts of this peninsula, but 1s 
actively invading others, causing great havoc in certain towns, and 
leaping on to others far distant from them. After leaving this. pro- 
vince, it swept into La Mancha, then into Alicante, Murcia,f and 
Granada, etc., lingering on the south coast, and last month getting 
so far west as Marbella, Alora, etc., where it was severe, ey the 
population is sparse. Within the last week; it has invaded Tarifa, 
the most southern town in Spain, where, out of a population of 3,000, 
fifty were struck down in one day, and the proportionate number of 
deaths still goes on. As Tarifa Yes midway between Gibraltar and 
Cadiz, I daresay our people at the former stronghold are fully on the 
alert ; but it is quite clear that the Spaniards are not, as long ete 
this it might have been stamped out. ‘‘Hstamos en el pais de nom 
posemus.” Yesterday we had the news that it has got as high up a 
Oviedo, and that several towns in Asturias have got the ‘‘enpermidad 





sospechosa,”’ I fear very much that we shall have another outbreak 

‘this' year, perhaps more fatal and general than the last, as I see 20 

measures taken to — its return. We have lapsed into accus 
8: 


tomed normal neglect and apathy in connection with preventive 
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hygienic measures, as our drains, sewers, and unventilated streets and 
houses, and filth and refuse of all kinds piled as it used to’ be, foul 
clothing washed at the same centres of infection as of yore; and so 
we are contented, but not happy. ‘ 


CORRESPONDENCE, 


4a To CoRRESPONDENTS, EAR 
Ovr correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JourNaL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold over a great-number of communications chiefly 
by reason of their unnecessary length. ¢ 


TRANSFUSION IN THE EDINBURGH ROYAL INFIRMARY. 

Srr,—I would wish to supplement the important paper of my 
friend and colleague, Dr. John Duncan, which appeared in the Jour- 
xaL of January 30th, by stating that, among other good results 
which I have recently obtained by transfusion of blood, according to 
Dr. Pavy’s principle, and with the aid of antiseptic precautions, has 
been the relief of acute traumatic py«emia. 

A case of severe injury, the result of an explosion of dynamite, 
was admitted into my wards about a month ago, and upon the fifth 
day after the injury, acute — with a temperature of 107°, was 
present. Transfusion has ‘been performed upon four different occa- 
sions, and the patient is now making a slow but good recovery, not- 
withstanding that he has lost by amputation a thigh and forearm, 
has had his femoral artery tied in Scarpa’s triangle, and has had 
several large abscesses in different parts of his body. An interesting 
fact in connection with the case is that, before the first transfusion, 
he had a severe. secondary hemorrhage, which rendered him almost 

ulseless. 

. Dr. Cotterill, who has shared the treatment of the patient with me, 
hopes soon to publish a detailed account of this interesting case.—I 
am, ete., THoMAS ANNANDALE. 

Edinburgh. 


INTRA-OCULAR INJECTION IN THE EXTRACTION OF 
CATARACT. 

Sir,—In July, 1884, I had the honour, as President of the Oph- 
thalmological Section of the British Medical Association, of bringing 
before the profession a new method of dealing with the cortex in 
cataract-extraction. That consisted in removing the cortex, whether 
transparent or opaque, by the foree of water introduced within the 
capsule (see BritisH MEDICAL JouRNAL, August 2nd, 1884), 

The reason of my writing to you now on the subject is that I 
observe a notice, by your Paris Correspondent, of @ paper, by Pro- 
fessor Panas, read at the Academy of Medicine in Paris, in relation to 
the use of an antiseptic solution of biniodide of mercury for injection 
within the eye. One cannot criticise closely such a short abstract ; 
but still I cannot help remarking that undue prominence is given to 
the antisepticism, and the intra-ocular injection is merely put as a 
sort of incidental. 

I observe it is stated that Professor Panas has gone back to the old 
flap-extraction, and that he has, by his intra-ocular injection of the 
antiseptic solution and his antiseptic dressing, reduced the losses by 
panophthalmitis from 10 per cent. (the old losses by the flap) to 5 per 
cent, By the modern linear and shallow flap methods, however, the 
losses from panophthalmitis are only about 2 per cent., so that unless 
there be compensating advantages, or unless the percentage of losses 
from the cause specified be still further reduced, surgeons are not 
likely to revert to the old flap. I have not used antiseptic injections 
within the eye save in three cases, to which I shall refer later on; yet, 
taking all my cases of introduction of water- within the eye, from the 
time I started the practice, about May 1884--and they number about 
eighty—I have only lost one eye by panophthalmitis, and that was 
not even remotely attributable to the water. It occurred upwards of 
a fortnight after operation. The history, however, is not material to 
this question. Forty-nine of the cases were operated on by the scoop- 
syringe, made for me by Messrs. Mayer and Meltzer. 

_I do not wish to minimise the importance of antiseptics in par- 
ticular cases, but I do say from experience that in a healthy eye, and 
with healthy surroundings, the injection of pure water is all that is 
required. If an antiseptic do no harm, however, there can be no 
objection to — Accordingly, influenced by the testimony of Pro- 
fessor Panas and his high reputation, I have tried the solution recom- 














mended byhim. I have used it three times, and with satisfactory results ; 


it has not irritated. “I ‘may note that the solution is slightly opaline 
at the temperature of the air, but it clears on being heated. It tar- 
nishes the scoop. 

Whilst giving autisepticism its proper place, I must emphasise 
what is due to intra-ocular, or more particularly intracapsular, injec- 
tion. I have had the longest experience of it, if not the most ex- 
tensive. Although I have a very special interest in the method, 
from haying introduced it and practised it regularly, I should not 
allow that consideration to warp my judgment. It must not be for- 
gotten that the removal of the cortex is the most difficult end tedious 
part of the ordinary operations for cataract. It is often imperfectly 
performed.. By my method, the difficulty vanishes. There are far 
more eyes lost from slow healing of the wound, iritis, and irido- 
choroiditis, than from panophthalmitis ; and I attribute these mis- 
haps, not to germs, but to prolonged manipulation and retained 
cortex. The method which shortens ‘operations, and clears out the 
cortex easily, whether it be in the area. of the pupil or behind the 
iris, is that which will be the operation of the future ; and these ad- 
vantages I claim for the injection-method, with or without anti- 
septics. 

I may mention that, inthe Klinische Monatsblitter fiir Augenheil- 
kunde for November last, an article appears by Dr. Wicherkiewicz, of 
Posen, entitled ‘‘ Ueber ein neues Verfahren unreife Staare zu 
operiren, nebst Beitrag zur Augen-Antiseptik,” in which he states 
that he has used in nineteen cases a solution of 1 to 2 per cent. of 
boracic acid, with favourable results. The method is precisely the 
same as that brought before the profession by me in July, 1884, save 
that he uses a boracic solution of 86° Fahr., whilst I used distilled 
water of about the temperature of the body. 

I believe any surgeon who has much experience in operating for 
cataract will, after using the scoop-syringe, never revert to the old 
method of scooping and rubbing to remove cortex.—Your obedient 
servant, Wiitram A, McKeown. 

Belfast. 


STRYCHNINE IN UTERINE HHMORRHAGE: 

Srr,— When I stated in your columns my experience with regard to 
strychnine in preventing anticipated hemorrhage in labour, I was not 
aware that this mode of treatment had previously been recommended, 
and I think that I should recommend a more prolonged course of 
treatment than Dr. Atthill advises. 

As to its employment in post partum hemorrhage, I have used this 
mode of treatment for something like eight years, to prevent post 
partum hemorrhage, and to arrest the haemorrhage after it has com- 
menced. During that period, I have invariably given strychnine in 
abortion. My original use of strychnine after labour was uninspired. 
I did not mention this in my first letter to you, because I have since 
disregarded this mode of treatment for hypodermic injection of ergotine 
To your correspondent, Dr. Hoey, I may say that I have never seen 
any bad consequences to the fcetus in utero from the anticipatory 
treatment, and we should scarcely expect such effects, seeing that the 
influence of the drug is most marked in old people.—I am, ete., 

Newton Heath. ALEXANDER WALKER, M.D. 








TEREBENE. 

Srr,—The suggestion hazarded by me in the Brirish MEDICAL 
JournNAL of January 9th, touching the probable occurrence of tere- 
bene in the mango, having led several correspondents to ask for any 
further information I might be able to ‘furnish concerning its medi- 
cinal and dietetic properties, [ must again crave a corner in your 
columns for the subjoined summary, which, I believe, embodies all 
the principal facts that have been heretofore published by authorita- 
tive writers.on the subject. As the works to which reference is made 
are not likely to be accessible to the practical modern pharmacist, in 
the regions where the mango is indigenous, a few a abi {c hints, 
such as the following, may, I trust, prove of service. It will be seen 
that some of the facts cited seem to indicate the presence, in the 
kernel and bark. of the mango tree, of medicinal properties, which 
only require to be systematically investigated, on the spot, in order 
to secure useful results. 

In Smith’s Dictionary of Economic Plants (Macmillan and Co., 
1882), it is stated that the mango, Mangifcera Indica, belongs to the 
family Anacardiacee, and is indigenous in the East and West Indies, 
and Tropical America; ‘‘ some years ago fine luscious fruits, each 
weighing half a pound, having been produced in the Palm House, at 
Kew.” (op. cit. p. 264). 

In Murray’s Plants and Drugs of Sind (Richardson and Co., 1881), 
the author says: ‘‘The bark, especially of the root, is a bitter aroma- 
tic, and is used in diarrhoea and leucorrheea, etc. The kernel of the 
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fruit is said to have anthelmintic properties, Dr. Kirkpatrick having 
stated that he used it as an anthelmintic, in doses of twenty to thirty 
ins, with good effect. A gruel is also made of the flour of the dried 
ernel, for administration in obstinate diarrhoa, leucorrhwa, and 
hemorrhoids. A resin obtained from the bark being considered anti- 
syphillic ” (op. cit., p. 87). 

n Dr. Pickering’s work (Little, Brown and Co., Boston, 1879), 
mention is made of a plant known as ‘‘mango ginger,” the ‘‘ cur- 
cuma amada” of Tropical Hindostan, called in Bengalese Amada, 
and in Sanscrit Amra., Roxburgh observed it in Bengal. Its root 
is used as a carminative and stomachic, according to Drury. Nimmo 
speaks of it as found in Guzerat, the fresh roots smelling like green 
mangoes(Grahasn). (Op. cit., p. 872.) 

Dr. U. C. Dutt, F.L.S., in The Hindu Materia Medica (Thacker 
and C»., Calcutta, 1877), says: ‘‘ The ripe fruit of Mangifera Indica, 
‘Aam” in Hindostani, is somewhat laxative and useful to persons of 
constipated habits. The bark and kernel are regarded as agg 
and useful in hemorrhages, diarrhea, and other discharges. In bleed- 
ing from the nose, the juice of the kernel is recommended ; and in 
bleeding from internal organs, a cold infusion of the bark is of 
service ” (op. cit., p. 140). 

Lastly, in Waring’s Pharmacopwia of India (Allen and Co., pub- 
lished by authority of the India Office), we are informed that the 
only part of the mango tree which claims notice is the kernel, which, 
not only in India, but in Brazil, is segiered as an anthelmintic ; 
Dr. Kirkpatrick having frequently employed powdered mango-seed 
for lumbrici (in the doses already specified above). He (Dr. Kirk- 
patrick) adds, that it contains a large proportion of gallic acid, and 
that he has administered it with great success in hemorrhoids and 
in menorrhagia (op. cit., p. 59). 

I would observe, in conclusion, that although it may be possible 
now and then to obtain, in this country, the fruit and bark of the 
mango tree, as reared in the Palm House at Kew, it by no means 
follows that the active principle or principles which might be obtain- 
able from such samples would be identical, either in kind or quantity, 
with those obtainable from the tree when grown in its natural habi- 
tats. Were proof of this statement necessary, it is to be found in the 
entire absence of the cannabis resin in the hemp-plant as grown in 
this country ; whereas the resin is never absent in it as grown in India 
and elsewhere within the torrid zone. If, therefore, we are to arrive 
at a correct estimate of the nature and uses of the active principle or 
principles of the mango, it must be based on really scientific analysis 
performed in its normal habitats. 

One thing seems quite clear, that a medicinal principle resides in 
the mango, whether it be in the pulp of the fruit itself, in the kernel 
of the fruit or in the bark, which is capable of exercising highly bene- 
ficial effects on inflamed or congested mucous surface. Without more 
complete data to go upon than have already become available, it 
would be folly to speculate as to whether the same active principle is 
efficient in such diseases as have been referred to by Dr. Murrell, and 
in those in which an anthelmintic action is sought for-—I am, sir, 
your very obedient servant, G. C. WALLICH. 

London. 





THE CARNIVOROUS DIET. 

Srr,—On Friday, January 8th, I read the account of Dr. Salis- 
bury’s treatment in the Pall Mall Gazette, and determined to try the 
effect of it in my own case. Seven years ago, I weighed 11 st. 12 lbs. 
(height, 5 ft. 9in.), and when I trained for my college-boat I always 
lost five pounds. A month ago, I weizhed 14st., soI was at least 
two stone above my weight. If any of my lean brethren wish to 
know how I felt, let them put on a top coat with two stone of shot 
stowed away in the pockets, and wear it fora singleday. When my 
friends congtatnlated me on my aldermanic appearance, their compli- 
ments were as gall and wormwood to my soul. If they had felt as I 
did, that the hills of life were growing steeper, and that the pleasure 
of living was contracting in a daily narrowing circle, they would have 
condoled with instead of congratulated me. 

_ For the last six weeks, I have lived on lean meat and hot water, or 
its equivalent, and yesterday I weighed 13 stone. I have taken a 
pint of hot water (130° Fahr.) at 7 a.M.;-a pint of “ schoolroom-tea ” 
with a squeeze of lemon in it at 11.30 A.m.; the same at 3.30 or 
4P.M.; anda pint of hot water (130° Fahr.) at 10 p.m.; a pound of 
beefsteak at 8.30 a.m. ; a pound and a quarter at 1.30 p.m. ; anda 
aa at 6.30 p.m. This has been hot, but preferably cold, and has 
mh varied with hare, chicken, ete. 


The result is this. I ama stone less in weight ; I am six inches 


less. in girth ; my gouty “heirlooms,” in the shape of ‘‘ hereditary 
deposits,” have sappeared ; my flatulent indigestion has vanished ; 





ne, 


my mental and bodily activity have doubled ; I spoke on Thursday 
for an hour with'less effort than I did in December for ten minutes - 
I sleep for seven hours without moving ; I can wear gloves and shoes 
a size smaller; I have lost my tendency to catch jan my muscles 
are daily hardening ; my kidneys are doing their duty nobly; my 
figure is altering so rapidly that my tailor is in despair, but I am 
triumphant. 

When I have completed the course, if you will spare me room, I 
will finish my tale, and relate the lessons I have learnt in dietetics 
and therapeutics during the experiment.—Yours faithfully, 

Ben Rhydding, Leeds. JOHN FLETCHER LirTLx, 





‘ON A CONDITION OF THE INNER SURFACE OF THE 
UTERUS AFTER THE BIRTH OF THE FCTUS, OF 
PRACTICAL IMPORTANCE. 

Srr,—The point of practical importance at which Dr. Braxton Hicks 
arrived in publishing his original paper was to warn against the 
danger of mistaking something in the uterus, after the birth of the 
child, for adherent placenta, when there was no adherent placenta, 
Neither Dr. Braxton Hicks nor any other man can deny that this 
was pointed out, not only before the appearance of Dr. Hicks’s paper 
in the BririsH MEDICAL JouRNAL of October 10th, 1885, but. before 
his communication to the Association at Cardiff last year. 

As to the precise condition that may give rise to this mistake, 
there is no absolute proof. Dr. Hicks says it is one thing. He may 
be correct, or he may not. I may be wrong too; but that has really 
nothing to do with the point of practical importance, which is all [ 
referred to, It isa pity Dr. Hicks cannot find the references I gave, 
—Yours very truly, J. Stuart Narnne. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED ASSISTANTS AND THE DISPENSARY 
SYSTEM. 

BeroreE his Honour, Judge Greenhow, at the Leeds County Court, 
a point of considerable importance was raised last week, in an action 
brought by Mr. Henry Arthur Allbutt, M.R.C.P.Edin., against a 
woman named Britton, to recover the sum of £1 for professional aid. 
Mr. Dunn, who appeared for the plaintiff, said that he believed that 
the question to be raised had been looked upon in some quarters as 
one of an important character, but, in his opinion, it was one of the 
most ordinary medical cases with which his Honour had had to deal. 
Mr, Allbutt lived in Park Square, where he had a surgery ; and he 
also had surgeries in Sheepscar and in Hunslet. In Hunslet, the 
plaintiff attended whenever there was an absolute necessity tor his 
doing so; but there resided regularly at his surgery there a gentleman 
named Bowell, who was not a qualified practitioner. Mr. Bowell 
attended to the ordinary cases; and, whenever a serious case arose, 
Mr. Allbutt himself was called in, When Mr. Allbutt sent out his 
accounts, some of his debtors turned round and said that, though 
they had received the attention of his assistant, they declined to 
pay, because the latter was not a qualified man. William Henry Gis- 
burn Bowell said that the house in Hunslet belonged to him, but he 
allowed Mr. Allbutt to have a surgery there. Formerly, his cousin, 
Mr. Gisburn, carried on the business there ; and, at his death, Mr. 
Allbutt took it over. Mr. Allbutt’s name was on the bills, and it 
was well known that the business was his, By the Judge: 
Witness’s name was on the door, and not Mr. Allbutt’s. The 
profits of the business went to Mr. Allbutt, and the witness 
received from him a fixed salary. The Judge: How often is 
he there? Witness: He comes on Mondays for vaccination cases, 
spends all the forenoon, and during the week he comes whenever 
there is anything special. The Judge: But has he anything to do 
with the treatment you prescribe? Witness; I have to attend to the 
cases.—Do you 1eport to him? Not in every case.—When do you 
makea report? Whenever I meet him. Defendant said that she had 
never seen Mr. Allbutt before, and had never been attended by him. 
His Honour said that Mr. Allbutt was not entitled to recover in this 
case. The Medical Act intended that a doctor should practise by his 
own mind and skill, and not by the mind and skill of an unqu 
man who was not acting under his immediate supervision. herever 
a@ surgeon or physician carried on business in another house, by means, 
of an unqualified assistant, who was not under the supervision and 
control of his master, he could not recover for professional aid render 
by that assistant. . In this case the business was carried on separately, 
and, while the plaintiff was liable for damages for the negligence 
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“Bowell, as his servant, he could not sue for services rendered by 
Bowell, because he was not qualified. His opinion was that, under the 
Medical Act, it was illegal to leave an unqualified man in charge of a 
practice. In his opinion one broad point of distinction was, whether 
the assistant carried on the business under the direct supervision of the 
master, or whether, as appeared to have been done in this case, the 
master came but occasionally to render service. The plaintiff was 
non-suited, and a similar judgment was given in six other cases, in 
the seventh a verdict being given for the defendant. Mr. Allbutt was 
examined in one of the cases. He said he did not buy the late Mr. 
Gisburn’s business, but took it by an arrangement with Mr. Bowell. 
He sent round circulars stating that he should continue the 
business. 





PHILANTHROPISTS AND FEES. 

S1r,—I shall be greatly obliged if you would answer, in the next JourNAL, the 
following questions. Dr, ——, the director of the Boys’ and Girls’ Homes at 
—, last year took two houses in the country,.to which he sent his family and 
wife, and a number of children from the Homes. I believe it was his intention 
to come to some arrangement with meas to the medical charge of the latter 
children, but it was not carried out. I attended his wife and family (for an 
operation on one of whom he presented me with a cheque), and a rumber of 
the children (among other cases, a fracture of leg). 

1. Would it be in every way fair for me to charge for the attendance upon the 
wife and children ? 

2. Would it be also decent and charitable to charge for the attendance 
upon the children from the Homes ? and if so, at what rate? 

I may add that I believe Dr. —— is not, and never has been, in actual 
practice, and that he is comparatively well-to-do.—I am, sir, yours very sin- 
cerely, FE.ix. 

*.* Our correspondent will find an answer to his first question in the second 
edition of the Code of Medical Ethics, page 53, Section 2, Rule 1,a copy of 
which is printed in the Journat of December 12th, page 1136, col. 2. In re- 
gard to the second question, it is one for his own especial consideration. If, 
we would remark, his pecuniary position is such as to justify him in indulging 
in his philanthropic inclination, so much the better, for the institution ; if 
otherwise, we may suggest that remuneration to the extent of one-half of his 
usual charges to patients in the same class of life would probably be alike’ satis- 
factory to himself and to the authorities of the association referred to; or 
farther, if the special residents (the staff excluded) be fairly numerous, our 
correspondent may be content to undertake the duties on the club-system, at a 


moderate payment per head per annum. 





OLD ASSISTANTS AND NEW PRACTICES. 

§ir,—Kindly give me your advice under the following circumstances. A has been 
an assistant, for the last fourteen months, with B, who. has an old established 
general and consulting practice in a town of nearly 300,000 inhabitants, and pro- 
poses to commence practice. Is A justified in doing so in a new and semi-detached 
suburh, distant two miles from B’s house? I may \as well say B’s practice in 
this neighbourhood is very limited. I have signed no bond, but have offered 
my word of honour, written or otherwise, not to see any patient known by me 
through being his assistant during his lifetime, unless it be his wish. An answer 
in your paper will oblige,— Yours faithfully, Fair Pray. 

*.* The one and all-important question that presents itself to our mind in 
relation to the case of ‘‘ Fair Play” is, whether, in the absence of the usual legal 
bond not to practice within a specified distance of the engaging practitioner's 
professional residence, a mutual unwritten understanding was arrived at be- 
tween our correspondent and the medical gentleman with whom he engaged 
himself as an assistant, so as to preclude him from commencing private prac- 
tice in the neighbourhood; if no such tacit agreement, or other “bond of 
honour,” exist, and if, consequently, the ‘still small voice within” acquit 
him of all unfair intent, we see no moral objection (provided that his proffered 
specified pledge be loyally fulfilled) to our correspondent practising in the 
suburb. 





CHARGES TO FIRMS FOR CONSULTATIONS ON WORKMEN. 
§1r,—I should be extremely obliged by your kind opinion upon the following 
case. Iam attending a patient, a male, aged about 50, for rheumatoid arthritis. 
Some little time ago, as his employers wished for full particulars concerning 
him, they wrote me, and in my answer I gave full details, and also an un- 
favourable prognosis. My opinion was shared by a well known hospital surgeon 
and physician. 

Last week I received a letter from a practitioner arranging a time for a 
consultation upon the same patient, in order that he might give his views of 
the case to the employers, and at their request. As I was put to so much extra 
trouble, I considered that I was entitled to a fee from the firm, therefore I sent 
in an account for £1 1s., at which they express much surprise, and refer me to 
my patient. It seems to me very hard that a medical man’s time can be taken 
up in such way by any outsider—a solicitor charges per letter and gets his fee— 
without being compensated. I may add, since hearing from the firm, I have 
written to the practitioner in question. 

I should feel greatly obliged by your kind advice as to whether I can legally 
recover from the firm, and should a similar case arise in the future, I shall 
know how to act.—I am, sir, yours. obediently, . L.R.C.P.E. 

*,* That our correspondent, under the circumstances related, is morally and 
justly entitled to the extra fee from the man’s employers, we entertain no doubt; 
but as regards the strictly legal aspect of the case, we do not feel justified in 
expressing an opinion, other than that he‘has no such claim on the patient him- 





self, as inferentially suggested _by the ;firm.; .A friendly representation by 
the consultant practitioner called:in by the firm would, we think, be the better 
and more effective plan to obtain our correspondent’s well-earned fee. 





PROFESSIONAL ASSISTANCE AND EXTRA FEES. 

MeEMBER.—The question of payment of the extra guinea by the patient, or other- 
wise, should, we think, be determined by the fact as to whether the second 
odes pair pd was sent for with her knowledge and consent, and whether such pro- 
essional assistance was d d Herm A necessary ; in the latter event, we con- 
sider that the husband is justly liable ; if, on the other hand, there were no 
pressing necessity, and our correspondent, of his own will and accord, 
called in another medical man, with the simple view to relieve himself of ‘‘ the 
sole responsibility,” the husband, in our opinion; is neither morally nor legally 
responsible for consultants. ‘‘ Member,” moreover, should, in sending for his 
brother-practitioner, either have written a note explaining the actual circum- 
stances of the vase, or, on his arrival, have (in the absence of any urgent sym- 
ptoms) done soin person. Under the circumstances, we are clearly of opinion 
that the consultant was justified in the action he took in regard to the fee. A 
personal explanation to the practitioner called in by our correspondent would 
probably set matters straight. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON JAMES THomson has been placed on the retired list, with the rank 
and title of Deputy Inspector-General of Hospitals and Fleets. Mr. Thomson 
entered the Royal Navy as Surgeon, November i8th, 1854 ; became Statf-Surgeon, 
February 17th, 1864; and Fleet-Surgeon, March 16th, 1878, He served in the 
Dauntless in the Black Sea Fleet in 1854-56; was engaged in the siege of Sebastopol 
and at the capture of Kinburn, for which he received the Crimean medal with 
Sebastopol clasp, and the Turkish medal. He was in the Mexican Expedition in 
1861-62; and, during the Ashanti war in 1873-74, he served in the Amethyst, and 
received the medal for that campaign. 

The following appointments have been made at the Admiralty during the past 
week: Crrit J. MAns¥FIELD, Surgeon, to the Ezcellent, additional, for disposal ; 
Octavius 8. FisHER and HERBERT P. SHUTTLEWORTH, Surgeons, to. the Royal 
Adelaide, additional, for Plymouth Hospital; Joun Lowney, Surgeon, to the 
Lion, additional, for disposal ; GkEorGE D. Trevor Roper, Surgeon, to the Indus, 
additional, for disposal ; Ronert Hickson, Surgeon, to the Cambridge, additional, 
for disposal; Joun Moore, M.D,, Surgeon, additional, to the Duke of Wellington, 
for disposal; and JoHN 8. FoGerty, M.D., Surgeon, to the Asia, additional, for 
disposal; R. 8. P. Grirvitas, Staft-Surgeon, to the Serapis ; G. H. Jonnson to be 
Surgeon and Agent at Teignmouth ; Joun Hunter, Surgeon, to the Tyne; J. F. 
ConnrHaM to be Surgeon and Agent at Capper; Cecrn Drake, Staff-Surgeon, to 
the Britannia ; W. D. WatsH, Surgeon, to the Defiance ; G. F. WaLes, Surgeon, to 
the Plymouth Division, Royal Marines ; W. D. Wopswortu, Fleet-Surgeon, to the 
Devastation ; CHRISTOPHER PEARSON, M.D., and H. L. Croker, Surgeons; to. the 
Excellent; JoHN Horrocks, M.D., Fleet-Surgeon, to the Alevandra; H. E. 
MarsH and W. E, Home, Surgeons, to the Alerandra ; E. W. LUTHER, Surgeon, to 
the Hyacinth. 





ARMY MEDICAL SERVICE. 
SurGcEeon-Mayor J. J. O’ReEILty has been granted retired pay with the honorary 
rank of Brigade-Surgeon. He entered the service Octeber 2nd, 1865, became Sur- 
geon March lst, 1873, and Surgeon-Major October 2nd, 1877. He was engaged in 
the recent war in Afghanistan, and received the medal granted therefor. 

Deputy Surgeon-General J. B. C. READE, who has been serving in Bengal for 
several years past, has been appointed Honorary Surgeon to the Earl of Dufferin, 
Governor-General of India. 

Acting Surgeon F. W. Grezon has resigned his appointment in the 5th Durham 
Volunteers. 

Mr. A, J. Hupparp has been appointed Acting Surgeon to the City of London 
Rifle Volunteer Brigade. 

Surgeon W. J. WatsHaAm has resigned his appointment in the Ist Volunteer 
Battalion of the Royal Fusiliers (City of London Regiment), till lately known as 
the 10th Middlesex Volunteers. 

Mr. E. B. Prior has been appointed Acting Surgeon to the 4th Volunteer Bat- 
talion of the Norfolk Regiment (late the 4th Norfolk Volunteers). 

The Egyptian War Medal for Suakin, 1885, has been presented to Miss R, M. 
BuRLEIGH, one of the nursing sisters at the Military Hospital, Fort Pitt, Chat- 
ham, for her care of the sick and wounded during the recent campaign in Egypt. 
Nursing Sisters Misses S. BRownE and E. Wricnt, attached to the Herbert Hos- 
pital, Shooter’s Hill, have also been presented with a medal and clasp for the 
Soudan campaign. 

Deputy Surgeon-General H. L. Cowen died at Drayton Park, London, on 
January 24th (the 69th anniversary of his birth). He joined the army as Assist- 
ant Surgeon June 17th, 1842, became Surgeon May 5th, 1854, Surgeon-Major 
June 17th, 1862, and Deputy Surgeon-General November 23rd, 1870; he retired 
January 24th, 1877. He had no war record. 

Deputy Surgeon-General Ropert McNap, M.D., died at Preston on January 18th 
in his 58th year. He entered the army service November 8th, 1850, became Sur- 
geon July 26th, 1858, and Surgeon-Major September 24th, 1870, retiring with a 
step of honorary rank October 13th, 1975. From Hart's. Army List we learn that 
he served during the Indian Mutiny in 1857-58, and was present with the 64th 
Regiment in the operations at Cawnpore under General Windham, at the defeat of 
the Gwalior mutineers on December 6th in the action at Khalee Nuddee, and 
the entrance into Puttehgner (medal). 

Acting-Surgeon J. G. Wesz is appointed Surgeon to the 13th Middlesex (Queen's 
Westminster) Rifle Volunteers. Mr. Huch Wess is appointed Acting-Surgeon to 
the same corps. eee 

Surgeon-Major J. R. Raniy, serving in the Bengal command, has. been 
granted leave to Australia for three months on medical certificate, with the neces- 
sary subsidiary leave. 7 

Deputy Borges Geos! 8. B. Ror, M.D., C.B., is, on arrival from England, 
appointed to the administrative medical charge of Her Majesty’s Forces, Madras, 
vice Deputy Surgeon-General Chapple, whose tour of setvice has expired. 
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INDIAN MEDICAL SERVICE. = ° 
Tue services of Surgeon C. Apams, M.B., Madras Establishment, Civil Surgeon of 
Bucaneer, are replaced at the disposal of the Military Department, from the date 
of his return from furlough. 
Surgeon-Major B. FrRaNKLIN, Bengal Establishment, has been appointed Hono- 
rary Surgeon to the Earl of Dufferin, Governor-General. : 
Surgeon-Major R. Power, of the Bengal Establishment, has retired from the 
service, which he entered as Assistant Surgeon, October 2nd, 1865, becoming Sur- 
m-Major twelve years thereafter. He served in the Hazara campaign, on the 
North-West Frontier of India, in 1868, including the operations on. the Black 
Mountain (medal and clasp), and. with. the expedition sent against the Jowaki 
Afridis in 1877-78 (clasp). He also served in. the recent war in Afghanistan, and 
was at the attack and capture of Ali Musjid (medal with clasp). 
eons G. W. P. Dennys, J. A, CunnincHam, M.D., and G. J. Stranp, M.D., 
all of the Bengal Establishment, are confirmed in their appointments as Second 
Class Civil Surgeons. 








OBITUARY. 


JAMES BALLS WOOLBY, M.B.Lond., M.R.C.S., L.R.C.P. 
We have to announce the death, by drowning, at the age of 30, of 
James Balls Woolby, M.B., of Engcobo, South Africa. Dr. Woolby 
was educated at King’s College, London, where he obtained a scholar- 
ship at the end of the first year. At this time, a weakness of the 
lung showed itself, and, after qualifying, he accepted an appointment 
in South Africa, and returned two years later much benefited by the 
change. He filled the post of Assistant House-Surgeon to the Bristol 
General Hospital, and subsequently held the appointment of Resident 
Medical Officer to Queen Charlotte’s Lying-in Hospital. Symptoms 
of incipient phthisis having Yar he was induced to return to 
South Africa in the latter part of 1884, with most favourable results 
to his health and prospects. Of genial manners, cultured and un- 
assuming, the early death of Dr. Woolby will be read with much 
regret by those to whom he was personally known. 





J. MAULE SUTTON, M.D. 
THE death of Dr. J. Maule Sutton is announced from Oldham. Dr. 
Maule Sutton was the first Medical Officer of Health appointed at 
Oldham more than twelve years ago, and attained great reputation by 
the conspicuous ability, courtesy, and success with which he fulfilled 
the duties of his office. He was an able and skilful physician, and 
rendered great services to the West Hulae Hospital, the admirable 
arrangements of which are largely ascribed to his judgment. He was 
J.P. and Deputy Lieutenant for the County of Pembroke. Dying in the 
prime of life, at the age of 56, he leaves a large circle of attached friends. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE GUARDIANS OF THE OUNDLE UNION AND MR. A. S. STOKES. 
S1r,—I read the report of what appeared in your issue of January 30th, at the 
meeting of the Board of Guardians, on February 4th, when, after the subject 
had been fully discussed, a resolution was passed, and I was directed to send 
a copy of same to you, for insertion in your next issue, in order that in fairness 
and justice towards the Board of Guardians, the ex parte statements made by 
Mr. Stokes, might be replied to and explained. I enclosé. copy of the resolu- 
tion.—I am, sir, your obedient servant, W. Ricwarpson, Clerk. 

Oundle Union, Union Offices, New Street, Oundle. 

Copy of Resolution.—It was proposed by the Rev. E. M. Moore, seconded by 
the Rey. Dr. Brown, D.D., and carried unanimously, ‘‘That the case between 
the Guardians of the Oundle Union and Mr. A. 8. Stokes, is entirely misrepre- 
sented in the statement published in the BritisH MepicaL JouRNAL, of January 
30th, 1886, and further, that the Guardians accept Mr. Pink’s assertion with re- 
gard to the statement that a panes has had to pay tenpence a week for 
aoe of medicines from Mr. Pink’s surgery to cottage, is wholly 

e. 

*,* We feel so strongly, that the action of the Oundle Board of Guar- 
dians, as described in our issue of December 5th, 1885, and. January 30th, 
1886, necessitated some explanation, if medical relief to our. sick poor is 
not to degenerate into an absolute farce, that we very readily publish 
the letter from the clerk to the Board, and the resolution accompany- 
ing it. It cannot, however, fail to be noted, that the resolution is very 
general in its phraseology. Thus it ignores the ‘statement that an unregis- 
tered medical man was appointed to.the Weldon district ; that on hisleaving the 
locality, Mr. A. 8. Stokes was appointed, at a salary less than his predecessor ; 
that, on his resigning on that account, he was summarily dismissed from the of- 
fice of public vaceinator;and that a gentleman was then appointed, who was not 
: only non-resident, but actually lived eight miles away, and that, too, with the 
sanction of the Local Government Board's inspector. The whole of these facts 
were culled from the local Journal from which we quoted. The only statement 














the guardians directly deny is, that.a poor bedridden woman, in the receipt of 
2s. 6d. a week, had to pay 10d. to gat her medicine, not a very extravagant 
charge, seeing that the said medicine had to travel eight, miles from Mr. Pink'g 
surgery, to this poor creature’s cottage. It,is not improbable that this question 
will be mooted elsewhere, 





Sin,—I perceive that at the last meeting of the Board of Guardians of the Oundle 
Union, the statement that an aged and bedridden woman, in receipt of 2s. 6d, a 
week, has had to pay 104. of that amount for carriage of medicine, was denied, 

The statement, however, is correct, notwithstanding the assertion of the two 
reverend gentlemen whose resolution was: moved and carried.—I am, sir, ‘yours 
obediently ArTHUR 8. Sroxes, 

Weldon, Wansford. 


MEDIGAL NEWS, 


University oF Lonpon.—Preliminary Scientific M.B. Examina- 

tion, January 1886. Pass-list. Entire Examination, 

First Division.—Medwin C, Clutterbuck, University College, Bristol; R. E..8, 
Krohn, University College and School and private tuition; C. E. Lans- 
down, University College, St. Mary’s Hospital, and private tuition; C, G, 
Mack, St. Mary’s Hospital and private tuition; John J. Macnamara, Uni- 
versity of, Edinburgh and University College, London ; Sidney H. Snell, 
University College and private study.—Second Division.—William T, Atwool, 
University College, St. Mary’s Hospital, and private study and tuition; 
Robert H. Cole, St. Mary’s Hospital; Arthur J. Edge, Owens College, St. 
Bartholomew’s Hospital, and private tuition; Alan J. Heath, Universi 
College and private study and tuition ; George F. Murrell, University Col- 
lege School, St. Bartholomew’s Hospital, and private study ; John E, Paul, 
University College and private tuition ; Arthur E. Price, St. Thomas’s Hos- 
pital; Frederic R. P. Taylor, Westminster Hospital and private study; 
Atwood Thorne, St. Mary’s Hospital and private tuition; Reginald 
C.:Worsley, University College; Sydney F. Wright, St. Thomas’s Hospital.— 
Two Subjects of the Examination.1\—Albert J. Adkins (c., p.), St. Thomas's 
Hospital ; Frank G, Eoepnel (P., b.), St. Thomas’s Hospital, University 
College, and private tuition; John N. Collins (c., p.), London Hospital; 
Henry Corby (c., p.), London Hospital ; Henry J. Curtis (c., 0.), University 
College, Cardiff; William T. Davies (c., p.), University College and private 
study and tuition; Albert A. French (c., p.), St. Bartholomew's Hospitaland 
private study; Albert Gurney (c., p.), London Hospital; Frederick John- 
son (c., b.), St.. Bartholomew’s Hospital; Robert J. Langley (c., 0.), St. 
Thomas's Hospital and private study; Yarnold H. Mills (c., p.), London 
Hospital and private study ; Stephen Nesfield (c., b.), University and Owens 
Colleges ; Maurice E. Paul (c.,p.,), University College and London Hos- 
pital ; Joseph A. Pickels(c.,p.), Owens College ; William J. Procter (c., p. 
University College and London Hospital; Richard W. Richards (c¢., p. 
Mason and University Colleges; James H. Sequeira (c., p.), London Hos- 
pital ; Evan Staples (c., p.), Polytechnie Institute ; John L. Thomas (¢., 6.), 
St. Bartholomew's Hospital; Henry E. Tracey (c., 0.), St. Bartholomew's 
Hospital ; Lewis Williams (c., p.), University College and private study; 
Howard 8. Willson (c., p.), St. Paul’s School.—One Subject of the Examina- 
tion.\—Frank A. Arnold (b.), Hartley Institution and St. Bartholomew's 
Hospital ; Harold W.’C. Austen (c.), St. Bartholomew's Hospital and pri- 
vate study ; Arthur R. Badger (p.), King Edward’s High School, Birming- 
ham; William B. Bale (c.), Owens College ; Henry M. Bowman (p.), St. Bar- 
tholomew’s Hospital and private tuition; John H. Bryant (p.), King’s School, 
Sherborne, and Guy’s Hospital; Francis H. Cooke (p.), University College 
and private tuition; Walter M. Cox (p.), King Edward’s High School, Bir- 
mingham; John D. Cruickshank (p.), Guy’s Hospital ; John Fawcett (P) 
Dulwich College and Guy’s Hospital; Alfred Heginbottom (c.), St. - 
tholomew’s Hospital and private tuition ; Malcolm L. Hepbura (c.), St. Bar- 
tholcmew’s Hospital; George L. Hl] (c.), Mason College and private tui- 
tion; Harold Hodgson (c.), University College; Ernest C. Lomas (p. 
Owen’s College ; Algernon W. Lyons (p.), King’s College; James Neal(c, 
Queen’s and Mason Colleges, Birmingham; H. Fitz Stephen Nunes (¢ 
International and Uniyersity Colleges ; Victor S. Saul (c.), London Hospital; 
Mildred E. K. Staley (p.), Mason College and private study ;. William Tay- 
lor(z), University College and Medical School, Bristol. 

1 The subjects taken up by these candidates are indicated by initials after the 

name—c. = Chemistry; p. = Physics; b. = Biology ; z. = Zoology. 








————— 





RoyAn CoLuEcGE or Surcrons oF ENGLAND,—The following 
gentlemen were admitted Members on February 1st. 

.E. C. Greenwood, L.R.C.P.L., of Guy’s Hospital; E. H. Meaden, L.R.C.P.L, 
of Bristol General Hospital; W. J. A. Adye, L.S.A., of St. Thomas’s Hos- 
pital; H. C. Bartlett, L.R.C.P.Lond., of Middlesex Hospital; 8. J. Daly, 
L.R.C.P.L., of St. Bartholomew’s Hospital. . 

Five candidates were approved in Surgery, aud, when qualified in 
Medicine and Midwifery, will be admitted Members; three were re- 
ferred for three months, three for six months, one for nine months, 
and one for twelve months. 


Royat CoLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH.— 
Double Qualification.—During the recent ‘sittings of the Examiners, 
the following gentlemen passed their final examination, and were 
admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh, 

W. Booth, Innerleithen ; D. Davis, Berkshire ; F.. P.. Denman, Yorkshire; R° 

Hall, County Down; W. S. Fulshaw, Leicestershire; A. Haynes, Cork; 
R. BE. Kane, County Cork ; F. R. Longden, Australia; M. J. Lee, Conny 
Galway; W. G. Meade, County Cork; H. Peek, Wigan; R. A. Nesbitt, Bel- 
fast ; A. E. Nevins, Liverpool; H. McKeon, County Leitrim; A. W. Wales 
Belfast ; G. J. E. Trotter, Durham. 
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Cottiys, H.; L.R.C.P.Edin., M.R.C.S.Eng., 1.8.A.Lond., appointed Resident 


“Feb. 13, 1886.] 
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Roya CoLLEGE oF SurcEons or EpinsurcH.—The following 
gentlemen passed their final examination during the January sittings 
of the Examiners, and were admitted Licentiates of the College. 

G. Strickland, Yorkshire; A. L. F. Robertson, Lanarkshire; and F. E. H. 

Daunt, Kinsale. ‘ Yo bs 

The following getlemen passed their first professional examination 
for the Licence in Dental Surgery. 

A. F. Benson, Yeovil; F. W. Masters, Manchester; and’ J. Masters, Manches- 

ter. > 


Socrery or APoTHECARIES oF Lonpon.—The following gentleman 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received a certificate to practise, on 
Thursday, January 28th, 1886. a : 

Duckworth, Alfred, Eaton Bank, Accrington. 


The following gentleman passed in the Science and Practice of Medi- 
cine, and received a certificate to practise. 
Bateman, Robert Watering, 53, Carlton Terrace, Norwich. 


The following gentleman passed the Examination in the Science and 
Practice of Medicine, and received a Certificate to Practise, on Thurs- 
day, February 4th, 1886. 


Henderson, James Threapland, Wibsey, near Bradford. 


The following gentlemen, also on the same day, passed their Pri- 
mary Professional Examination. 
Charlesworth, George, the Middlesex Hospital. 
Mason, Francis John Gorringe, St. Bartholomew’s Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 
DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon. Salary, £80. 
Applications by February 23rd. 
FEMALE LOCK HOSPITAL, Harrow Road,W.—House-Surgeon. Salary, £100. 
Applications by February 13th. 
GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two Clinical 
Assistants. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— Resident 
Clinical Assistant. Applications by February 13th. 
LEITH HOSPITAL.—House-Surgeon. Salary, £70. Applications to the Secretary. 
LONDON SCHOOL OF GYNECOLOGY, Hospital for Women, Soho Square, W. 
, —Two Clinical Assistants. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Clinical Clerks. 
Applications to the Secretary. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgical Dressers. 
Applications to the Secretary. 
LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical Officer. 
Salary, £100. Applications to Dr. Tate by February 18th. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Honorary Surgeon. Applications by February 17th. 
MERCER’S HOSPITAL, DUBLIN.—Apothecary and Resident Medical Officer. 
Applications to the Registrar. 
NATIONAL HOSPITAL FOR CONSUMPTION, Véentnor.—Clinical Assistant. 
QUEEN’S HOSPITAL, BIRMINGHAM.—Two Casualty Surgeons. Honorarium, 
£50 each. Applications by February 13th. 
SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Visiting Physician. Applica- 
tions before Mareh 5th to W. T. Evans. . 
8T. HELEN’S FRIENDLY SOCIETY MEDICAL AID ASSOCIATION.—Medi- 
cal Practitioner. Applications by March Ist. 
UNIVERSITY OF SYDNEY.—Professor of Physics. For particulars apply to 8. 
Samuel, 5, Westminster Chambers, Victoria Street, 8.W., by February 17th. 
VICTORIA UNIVERSITY, University College,.Liverpool.—Lecturer on Hygiene. 
Applications tu the Registrar. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N,W.—Junior House- 
Surgeon. Salary, £63. Applications by February 22nd. 

WESTERN OPHTHALMIC HOSPITAL, 153,'Marylebone Road, W.—Assistant 

’ Surgeon. ‘ Applications by March Ist. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician. 
Applications by February 19th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. <Appli- 
cations by February 19th. 


MEDICAL APPOINTMENTS. 

Bramwei_, Hugh Ransom, M.B., 0.M.Edin., appointed House-Surgeon and 
Secretary to the Staffordshire General Infirmary, vice F. Milnes Blamer, M.B., 
C.M.Edin., resigned. 

BraMwe.t, J. W., M.D., L,R.C.S.E., appointed Honorary Surgeon to the Chel- 
tenham General Hospital, vice J. Bubb, M.R.C.S.E., resigned. 

Broventon, M. B., L.R.C.8., L.M., L.S.A., appointed Consulting Medical Officer 
to the Plymouth District of Three Towns Friendly Society. 

Carter, R. Brudenell, F.R.C.8., appointed Ophthalmic Surgeon to the National 
Hospital for the Paralysed and Epileptic. 


Medical Officer to the Plymouth District of Three Towns Friendly Society, 
vice Dr. Keily, resigned. 


Dapp Hens , | M.R,C.8.Eng.; L.8.A., appointed Ahesthetist to thie’ National 
**" Dental Hospital. 

Donatpson, Robert L. 8., A.B., M.B., B.Ch.Univ.Dub., appointed Assistant 
Resident Medical Su erintendent to the Monaghan Lunatic Asylum, vice J. A. 
Johnston, L.K.Q.C,P., resigned. 

Dow.rna, John Edward, appointed . Medical Officer to the Tuam Union, vice 

“~~ Patrick J. Bodkin, L:K.Q.C.P., late Medical Officer of Tuam No. 1 Dispensary 
District, deceased, 

EaRrxe, P..M., L.R.C.P., L.R.C.S.Ed., appointed Junior Assistant Medical Officer 
to the Salop and Montgomery Counties Lunatic Asylum, vice H. McAndrew, 
M.B. and C.M.Ed., resigned. 

Enouanp, W., L.D.S.Eng., appointed Honorary Dental Surgeon to the Home f 
Female Orphans, St. Jon's Wood, W. f i pea. 

Evans, William Arnold, M.B.Lond,, M.R.C.S., appointed House-Physician to 
the Wolverhampton and Staffordshire General Hospital, vice E. A. Dingley, 
M.D., M.R.C.8., resigned. . 

Fioyer, William W., M.B.Lond., M.R.C.S,,, appointed House-Physician to Guy’s 
Hospital. 

Goprrey, F. W., M.B., Ch.M.Ed., appointed House-Surgeon to the Scarborough 
Hospital and Dispensary, vice James Harvie, M.R.C.8., L.R.C.P., resigned. 
Gray, A., M.B., C.M.Ed., appointed Second. House-Surgeon to the Sunderland 
Infirmary, vice W. H/ Malin, M.R.C.S., L.S.A., appointed Senior House- 

Surgeon. ‘ 

Guny, R. Marcus, F.R.C.S., appeinted Ophthalmic Surgeon to the National Hos- 
pital for the Paralysed and Epileptic. 

Hoasen, Edgar, B,A., M.B., T.C.D., appointed Physician for Out-Patients to the 
Queen’s Hospital, Birmingham. 

Hooper, J. W. Dunbar, L.R.C.P.-and S.Ed., appointed Senior Resident Medical 
Officer to the Hospital for Women, Melbourne. 

Horstey, Victor A. H., M.B., F.R.C.S., appointed Surgéon to the National Hos- 
pital for the Paralysed and Epileptic. 

Jouy, §. Blake, M.R.C.S., L.8.A., appointed Junior House-Surgeon to: the Lon- 
don Temperance Hospital, vice H. G. Nicholson, M,R.C.S.Eng., resigned. 
Lucy, Reginald H., M.B., C.M.Edin., appointed House-Surgeon to the London 

Hospital. 
MacanvDreEw, Herbert, M.B., C.M.Edin., appointed Assistant Medical Officer to 
the Seacliff Asylum, Dunedin, New Zealand. 


WEAVER, John J., M.R.C.S.Eng., L.S.A., appointed House-Surgeon to the Oldham 
Infirmary, vice R. Holton, M.R.C.8.Eng., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 33. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 
Dozson.—On January 9th, at Bangalore, the wife of Surgeon-Major A. F. Dobson, 
M.B., of a daughter, prematurely. ° 





; MARRIAGE. 

Hriits—FLetcHer.—On February 10th, at the Parish Church, Deeping St. 
Nicholas, Augustus Phillips Hills, M.R.C.S., of Carlton Hotse, Battersea 
Park, 8.W., son of the late George Hills, M.D., F.R.C.S., to Lizzie Jane 
‘Holland, younger daughter of the late John F. Fletcher, M.R.C.S., and niece 
of John W. Holland of the Shrubbery, Deeping St. Nicholas. 


DEATH. 
CuurcH.—On February Ist, at Rodwell Lodge, Weymouth, William John Church 
F.R.C.S8., formerly of 22, The Circus, Bath, in his 88th year. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Clinical Evening. Dr. Maguire 
Case of Dystrophy of the Thumb-joints. Mr. Francis Mason and Mr. 
Hurry Fenwick: Case of Excision of the Elbow after Operation followed by 
Tubercular Testis. Mr. Spencer Watson: New Instruments for the Re- 
moval of: Nasal Polypi. Dr. Radcliffe Crocker: Cases of Pityriasis Circi- 
nata and Tuberculated Leprosy. Mr. John H. Morgan: Case of Con- 
genital Constriction by Band producing Perforating Ulcer of the Foot in an 
Adult. Living specimens at 8. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Moxon: Cerebral 
Tumour. Dr. Beevor: Cerebral Tumours. Dr. George Ogilvie: Cerebral 
Tumours. Dr. Hale White: Thinning of Skull from Cerebral Tumour. Dr. 
Carrington : Cancer of Body of Stomach.. Mr. J. Hutchinson, jun.: Cylin- 
drical Cancer of Humerus. Mr, CO. J. Symonds: Syphilitic Hepatitis and 
Pneumonia in an Infant. Mr. Stephen Paget: Dermoid Cyst of Tongue. 
Mr. Clutton : Epithelial Tumour of Skin near Rectum. Dr. 8. West: 1. 
‘Aneurysm of Aorta and Aortic Valves ; 2. Abscess of Gall-Bladder (card). 
Mr. D'Arcy Power: Multiple Intussusception. Dr. Hadden: 1. Intestine 
in Lymphadenoma (card); 2. Malignant Disease of both Suprarenal Bodies 
(card). Dr. Turner Lene re : 1. Syphilitic Ulceration. of Trachea ; 
2. Conjoined Kidneys and Unicorn Uterus. Mr. J. Poland (Card-Specimens) : 
1. ‘Amputation-stump at Knee-joint ; 2. Dislocation of Knee-joint. Mr. E. H. 
Fenwick : Atresia (? Congenital) of Orifice of Ureter ; Cystic Kidney (card), 
THURSDAY.+Harveian Society of London, 8.30 p.m. Mr. W. Rayner: Cases 
of Discoloration of the Skin in Newly Born Children, from Absorption of 
Aniline Dye. Dr. A. E. Sansom: On some Modern Remedies in Cardiac 
Diseases. 

FRIDAY.—Society of Medical Officers of Health, 7.30 p.m. Mr. R. 8. Lovett 
will make a statement on an Important Decision under the Sanitary Act of 
1866 as to the Power of a Nuisance Authority to make Regulations for 
Houses let in Lodgings. Messrs. Wynter Blyth and Alfred Spencer: On 
the Supervision of the Milk-Supply of the’ Metropolis in Reference vo the 
Propagation of Disease. 
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DAYS AT THE LONDON HOSPITALS. 


10.30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 

9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 

Royal London Ophthalmic.—1.30 p.m. : Guy's ; St. Bartholo- 

mew’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic,—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

10 a.M.: National Orthopedic.—10.30 a.m.: Royal London 

Ophthalmic.—1 P.M. : Middlesex.—1.30 P.M.: St. Bartholo- 

mew’s; St. Mary's; St. Thomas’s ; Royal Westminster Ophthal- 

mic,—2 p.m.: London; University College ; Westminster ; 

Great Northern Central; Central London Ophthalmic.—2.30 

p.M.: Samaritan Free Hospital for Women and Children; St. 

Peter’s.—3 to 4 p.m. : King’s College. 

....10.80 A.M. : Royal London Ophthalmic.—1 p.m. : St. George’s. 
—1.30 p.m.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 
Women, 

9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmie.—1.15 p.m. : 8t George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 

9a.M. : Royal Free.—10,30 a.m. : Royal London Ophthalmic.— 
1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


OPERATION 
MONDAY 


TUESDAY 


WEDNESDAY .. 


THURSDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 


Crarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9.- 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

K1no’s CoLLece.— Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,; 9; Ear,8., 9.30; Skin, Th., 9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30 ; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

8r. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.20; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GrorGce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. S.,1; 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopzdic, W., 
2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Bye,Tu. F.,9.80; Ear, W.8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

81. TuHomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental; Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu, Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WeEstTMInsTER.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
l6la, Strand, W.C., London; those concerning: business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, lé1a, 


Strand, W.C., London. 

Iy_ order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journat be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. ‘ 

Aurnors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 161, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pupiic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





—<—<——<—<—_ 


CoLoNIAL PRACTICE. 

S1r,-I have seen ‘‘A Member’s” letter in the JouRNAL of October 24th. Medica} 
men should remember that, when they come to the colonies, they have to deal 
with the lowest classes of mankind, who have suddenly been released from g)j 
useful discipline, and who have acquired more wealth than they ever before 
dreamed of. Clubs, as ‘‘ A Member” says, are the curse of the colonies, Their 
members are insolent, exacting, and tyrannical. Wealthy men belong to them 
and exact attendance from the wretched medical man at a truly miserable re. 
muneration. The medical man, being generally the only decently bred person 
in the whole district, is a target for the ruffians who inhabit it, and whom a 
fortunate country has carefully exported. 

Let no medical man come out to the colonies in hopes of making his fortune, 
If he make a bare living by very small fees, and in spite of contumely and 
hardship, he will have met with average good fortune. My clubs pay me at the 
rate of $d. a visit, and give me any amount of work. They expect more deference 
than people in good society at home would dream of demanding. I do not 
that they get it ; but their whole demeanour is at once ridiculous and offensive 
in the extreme. Hoping that these letters may prevent young medical men 
from leaving their friends, their country, and all the conveniences of civilisa. 
tion, for the sake of penury and hardship.—I am, sir, faithfully yours, 


New Zealand. Lyxoracrixdbs, 
Linc’s SWEDISH GYMNASTICS. 


S1r,—For the information of your correspondent, ‘‘ L. M.,” we would say that we 
publish translations of all Ling’s books and pamphlets on ‘‘the movement 
cure,” both with and without apparatus, a list of which we shall be happy to 
furnish, if he will send us his name and address.—Yours truly, 

¢ BaILLiERE, TINDALL, AND Cox, Publishers, 
20, King William Street, Strand, London. 


S1rr,—In answer to Dr. L. M.’s query in the JouRNAL of January 3rd, as to train- 
ing in the above, I beg to inform him that Miss Bergman, who was, I believe, 
till lately, lady superintendent of physical education in the London School 
Board, has started a training college for teachers of scientific physical educa- 
tion (Ling’s Swedish system), at Reremonde, Broadhurst Gardens, near Finchley 
Road, Metropolitan Station, Hampstead, N. W.; and I have no doubt all informa- 
tion on the subject can be obtained from her. 

Miss Bergman is from the Royal Institute of Gymnastics, Stockholm, and, 
during the International Health Exhibition, gave demonstrations with a class 
of girls from the London Board Schools in the “‘ free exercises.” 

As to books on the subject, I would refer Dr. L. M. to one recently 
by Messrs. Hachette and Co., on the Ling System of Gymnastics, by J. D. 
Haasum, another by Dr. Roth, on The Gymnastic Free Exercises, and also @ 
work by Miss Concordia Léfving, on Physical Edueation and its Place in a System 
of Rational Education.—I am, sir, yours obediently, 

Maidstone. CHARLES Boyce, M.B, 


DeEsTRUCTION OF SUPERFLUOUS Hairs BY ELECTROLYSIS. 
Srr,—After nearly two years’ use of the process of electrolysis, for destruction or 
superfluous hair, I find that a well-pointed toughened gold needle wears the 
best, and is the best conductor.. I should also recommend the application of a 
5 per cent. solution of hydrochlorate of cucaine to the situation of the super- 
fluous hairs a few minutes before using the electrode. The success of this useful 
operation depends much upon whether or no the battery is in good working 
order, I find Grove’s twenty-cell bichromate battery the best.—I am, your 

obedient servant, JAMES STarRTIN, Honorary Superintendent Lecturer to 
St. John’s Hospital for Skin-Diseases, 
17, Sackviile Street, Piccadilly. 


THE OpsTETRICAL Society OF LONDON AND THE EXAMINATION OF MIDWIVES. 

In the notice of the last meeting of this society, in the JouRNAL of February 6th, 
page 264, a misleading word was inadvertently placed in the sentence, “ Dr. 
Graily Hewitt observed that the members desired payment for their services.’ 
For ‘‘ desired,” deserved was intended, 


HoME FoR INCURABLES. 

Srr,—With reference to letter from ‘‘ Nemo,” in the JovuRNAL of January 16th, 
the Midland Counties Home for Incurables, at Leamington, has accommodation 
for paying patients. I shall be pleased to give any iuformation on application. 
—Yours faithfully, G. Rapcuirve, General Honorary Secretary. 


Doctors’ Gis. 

Srr,—Replying to your correspondent in the JouRNAL of January 30th, I beg to 
say that I have had two of Beddowes Moore’s gigs, and found the second (built of 
steel) satisfactory inevery way. With the window in the back of the hood made 
to open downwards ; and, with a leather apron, I scarcely see how the gigcould 
be improved. 

I would be glad to know, from some of your readers, what fee is usually 
allowed to their medical officer, by the ‘‘ Oddfellows” and ‘‘ Shepherds ” for 
examining candidates for admission to their lodges,—Yours truly, W. J. 8. 


FirEs IN BEDROOMS. 

S1r,—In reference to your article on the English climate, I have much pleasure 
in informing you that a block of ordinary peat, as sold by London oilmen, will 
maintain a moderately warm and equable temperature during the whole night 
without requiring any attention.—Yours faithfully, WiLtrAM R, Cook. 

24, Colvestone Crescent, West Hackney, E. 


HEALTH-RESORT FOR A PHTHISICAL PATIENT. 

Sir,—Let me recommend to “ An Associate” an excellent book by Dr. Hardwicke, 
entitled Health Resorts and Spas of Europe (W. H. Allen and Co.). I also am 
phthisical, and found all I wanted therein.—Yours obediently, 

Wood Green. Wit.iam Brocktey, M.D. 


L. 8. A., Manchester.—1. Is it not necessary first to establish the evidence that 
any particular district is ‘‘ preserved,” before the question of ‘‘ poaching” is 
raised? 2. What is the evidence that the druggist makes the statement in. 
question as to distance (of which the inaccuracy would be self-evident) ; or, 3, 
that the. medical man is responsible for it? Telephonic medical consultations 
in a druggist’s shop are a new development of medical enterprise. 


G. R. P.—The explanation was hypothetical. Its correctness would depend upon 
many details, and remain open to discussion. 
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GunsHoT-INJURY. 
—As I find that I was wrong in supposing that the case of indirect gunshot 
fracture of the femur described by me ina paper on the Surgery of the Suakin 
Expedition, published in the JouRNAL of January 23rd, was unique in some of 
its characters, will you kindly allow me to correct the mistake? . 

I find that three somewhat similar cages are described in the Surgical History 
‘of the War of the Rebellion, page 723, third part ; and Surgeon Kirker, R.N,, who 
has pointed out these cases to me, further informs me that there is in the 
museum at Haslar a specimen of a gunshot fracture such as I described. How 
such fractures are produced, is a difficult and interesting question. In my case, 


' ‘the bone was one of great. strength, and of normal texture.—I am, yours faith- 


full, R. F. Tosi. 
56, Stephen's Green, Dublin. 


InpIA-RUBBER IN Eczema. 


Sir,— M.B.” should try the ‘ liquor gutta percha, B.P.” It may require a small 


rtion of gutta percha added. I make it by dissolving gutta percha in methy- 
ted chloroform. I can endorse what has been said with regard to cider and 
perry in eczema (and rheumatism). It must be old, and obtained from a farmer 
or good cider-merchant—not vinegar and water, which is often sold as cider.—I 
am, sir, yours obediently, Wa. Woopwarp, M.D. 
4, College Street, Worcester. 


SEXUAL IGNORANCE. 

§in,—If the gentleman, whose letter on the above subject in the JournaL of 
Saturday, January 30th, and who writes under the signature of a ‘‘ Doctor and 
Father,” will purchase a copy of the little book which I have recently pub- 
lished, and which he will find advertised on page 7 of the same JouRNAL, en- 
titled ‘‘The Special Temptation of Early Life,” he will find, I think, very 
nearly, if not exactly, that which he is seeking. 

If he would furnish me with his name and address, I would also forward to 
him a copy of the paper on ‘‘ Social Purity,” read before the Ripon Diocesan 
Conference in October last, out of which the little book has arisen.—I am, etc., 

Hillary Place, Leeds. C. G. WHEELHOUSE. 


Sir,—In the JouRNAL of January 30th, I notice a letter from ‘‘a doctor and 
a father,” on the subject of ‘‘Sexual Ignorance.” Your correspondent seems 
troubled in his mind with the existing custom, of parents universally tabooing 
to their children the subject of the creative function of the human species. It 
appears to me to be one of those attempts of certain would-be moralists of the 
day to be raking up indiscriminately subjects that are best let alone. The holy 
name of innocence is to be dubbed by the harsh term of ‘‘ ignorance,” and the 

ing wondering question of childhood, ‘‘How was I made?” is to be 
answered by the birthday present of a physiological treatise on ‘‘the general 
laws of generation.” Nor it this all. Holy writ is to be dragged into the service 
of the pseudo-moralist ; and the naturalistic command ‘‘ know all” is to be 
counteracted by the ‘‘ shalt not” of Sinai. Who is there that regrets having 
spent his or her childhood in ‘‘ sexual ignorance?’ Who is there that regrets 
that the box of sweetmeats, ‘‘ on the twelfth or thirteenth birthday” was not 
a work on “‘the general laws of generation?’ I think none would be found to 
regret these things. I have heard of girls bursting into tears on the first onset 
of menstruation, not from any nervous reasons, but simply because they felt 
that they had passed the border line of free and happy childhood, and stood 
changed, and no longer free, on the threshold of womanhood. Poets, I believe, 
do not take this view of puberty. But poets are not always right, and I. am 
inclined to think that there is more of regret than of gladness in the female 
mind at this time of life. 

That boys, before going to school, might, without harm, be instructed in such 
matters, I fully admit, because of the many pitfalls that beset the young school- 
boy, and of the inevitable knowledge he must at school obtain. But, with re- 
gard to girls, it is, I think, an entirely different matter. The early training of a 
girl will influence her questionings on the subject ; and her instinct of delicacy, 
nourished and cherished as it should be, by the care of wise parents, will over- 
come her natural curiosity, and teach her to shut her eyes to things that 
married life will reveal. There is not so much purity in the world that we 
should wish to open the portals to what, in young minds, may be dangerously 
instructive. I do not believe that the vague idea of protection will weigh in 
any degree against the harm which may be introduced into the minds of many 
young girls. I do not believe that there is any occasion for this instruction. 
Girls, well brought up, rarely go astray. The cultivation of delicacy were far 
better than the satisfying of a supposed inordinate curiosity which is to dosuch 


It is said, by some author, that the most radical in public life are the most 
conservative at home ; and I cannot but think that, in these days of popular 
movement of all kinds, when change is advocated in nearly everything and 
everywhere, there are few amongst our most prominent and most advanced 
public men, who would willingly change the old sweet symplicity and inno- 
cence of our English homes, for the doubtful blessing of such early physiolo- 
gical knowledge.—I am, your obedient servant, ¥. G. V. 


Sin,—I have read, with considerable astonishment and indignation, as perhaps 
others have, the letter signed a ‘‘ Doctor and a Father,” in your issue of Janu- 
ary 30th. Heaven forbid that such a treatise, however elementary, should ever 
reach the hands of my children. Young folks differ ; some are more precocious 
than others; but is itnot true that they lose their charming innocency only too 
early in this wicked world? I care not to affect cant or twaddle, but would not 
such a work put into little heads ideas, which might not have entered until 
later in life? Again, would it not be placing parents and offspring too much on 
@ footing, both having a common knowledge, as to the modus operandi result- 
ing in the introduction of the smaller fry into existence? Other reasons against 
Such an innovation naturally present themselves to one’s mind, Rather awk- 
ward situations might arise, and cause ‘un rras mutuel.” For one, I 
should not permit my children to use such a work, and would prosecute any 
One instructing them thereby. Modern life and education already do too much 
towards the premature ripening of the youthful brain.—I remain, your obedient 
servant, ANOTHER DOCTOR AND FATHER. 

Temeriras asks for the titles of essays or pamphlets on the subject of the social 
and political relations of the medical profession. 


Dr. D. G. Crawrord (Caleutta).—Many thanks ; already published. 





HospPitaAL PHAGEDANA. 


S1r,—In Mr. Hutchinson’s lecture, as reported in the Journat for January 9th, 


certain remarks are made with regard to the practical disappearance of hospital- 
phagedeena. He says, ‘‘ It is not uncommon to see the disappearance of hos- 
pital-gangrene claimed as one of the triumphs of antiseptic practice. I hold 
this to be a mistake. It (phagedzna) is caused by a special form of contagious 
pus.” In support of this view, he mentions the following case. 

‘‘A few years ago, a boy was brought into the London Hospital in conse- 
quence of his having been attacked by phagedena in a workhouse infirmary ; 
he was suffering from acute periostitis of the tibia. A free incision had been 
made, and this wound it was which had become gangrenous.” 

The following information was afterwards received. ‘There had been ad- 
mitted under one of my colleagues a very bad case of syphilitic yore from 
the same workhouse, only a little before the lad. On inquiry, I found that, in 
the workhouse, the man’s prepuce had been slit up with the same instruments 
which, some time later, had been used for the boy’s leg; it was -possible even 
that the same sponges had been used.” 

Antiseptic precaution means the use of purified instruments and sponges in 
an antiseptic atmosphere by a surgeon whose hands are pure, and the sub- 
sequent dressing of any wound in such a manner as to exclude all possible econ- 
tamination from external influences. 

If the wound inthe boy’s leg had been made with such precautions, I think 
all believers in the antiseptic system of surgery would hold that no such in- 
fection (by ‘‘special form of contagious pus”) would have been possible ; but 
that the wound would have run a typically aseptic course in spite of un- 
favourable surroundings. 

If it is reasonable to suppose that the infection and subsequent gangrene could 
have been prevented in this case, it could surely be prevented in all similar 
cases, and the practical disappearance of hospital-gangrene may still be claimed 
as one of the triumphs of antiseptic practice. The case, as reported, shows the 
lamentable results of the utter disregard of simple cleanliness, to say nothing 
of the intelligent application of antiseptic principles.—I am, yours faithfully, 

Penrith. JAMES. ALTHAM, M.B.Edin. 

ScGarR IN URINE. 


Srr,—It must appear late to call your attention to a noti¢e in your annual sum- 


mary of the bismuth test for saccharine urine recommended by Mylander, but 
the subject appears to me of so inuch importance that I take the liberty to do 
this. It is almost impossible to separate uric acid from urine even by filtration, 
even through wood-charcoal, as recommended by Professor Seegen; whilst, in 
glycosuric cases, creatinin is sure to be thrown down also by Fehling’s solu- 
tion, and confusion is the result, so that the milder malady (glycosuria), so con- 
stant a companion to gout, and many other disorders, is apt to be magnified to 
diabetes properly so-called, and with this result, that the patient is dieted to an 
extent and in a way most decidedly injurious to his general health and nutri- 
tion. 

The exact method of preparing the test, where it can be best procured, and 
whether it be subject to any fallacies, are the points which can best be brought 
out by discussion in your columns, Dr. Oliver's test-papers are, without ques- 
tion, of some value, and especially for immediate use ; but a good laboratory- 
test is still wanted.—I am, sir, yours obediently, A LEARNER STILL. 


ORAL TEACHING OF THE DEAF AND DUMB. 


Srr,—I cannot refrain from writing to thank you for your notize of the above sub- 


ject in the JourNAL of January 16th. It is well thatthe deaf and dumb have 
such powerful friends as the editor of the Lancet and yourself. We have been 
working for years against a strong opposition ; but now that the editors of the 
two most influential medical journals in this country have come to the rescue, 
we may indeed fight on hopeful of ultimate success. The remarks of the Com- 
mittee of the Old Kent Koad Asylum at their recent meeting, are indeed most 
gratifying, as they show how favourable may be the results on the *‘ pure oral” 
system, even under the most unfavourable circumstances. Now that this ex- 
cellent institution has got into thorough working order, we may look forward 
to results of a much higher character at the end of the next five years. 

‘This is a triumph of science and common sense, and we earnestly hope that 
this method of teaching will become universal, not to say exclusive.” Such 
words as these, proceeding from so high an authority, surely will not be lost 
upon an intelligent public.—I am, yours truly, Harry W. Waire, 

Formerly Vice-Principal of the Training College for Teachers of the 
Deaf, Ealing ; and late Lecturer on the ‘“‘ Pure Oral” System at 
the Manchester Institution. 


ARE ErRGoT AND IRON IwcomMPATIBLE? 


Sir,—I am much obliged to “‘I. M. C.” for his reply ; at the same time, I must 


remind him that, on the one hand, Dr. Atthill refers to ‘‘anemic patients,” 
where it is to be expected that ‘‘the addition of ten drops of tincture of per- 
chloride of iron” would prove beneficial even if the ergot be decomposed ; and 
that, on the other, evidence is still imperfect with regard to the reaction of the 
perchloride on the ergot. The administration of the liquid extract, carefully 
preserved by competent professional persons, during a labour, cannot be com- 
pared with the prescription of ergot in any form to an outpatient with chronic 
uterine disease. In the former case, the action of the drug is generally evident; 
in the latter, however improved the local condition of the patient may be after 
a short course of treatment, it is impossible to prove what share the ergot may 
claim in the satisfactory result. The mixture may never have been taken, or, 
more probably, may have been kept in a pint-bottle stoppered with wool or 
paper, and exposed to rapid decomposition. Very precise researches in long 
series of patients are n in order to prove the point at issue. At the 
outset, cannot some authority in chemistry and materia medica inform us 
if the active principle of ergot be really affected by salts of iron?—I se etc., 
DOACER. 


S1r,—In reply to ‘‘ Odoacer,” Dr. Farquharson, in his Guide to Therapeutics, when 


treating on ergot, says, ‘‘ ergot has n used successfully, and more especially 
when combined with iron, in that most troublesome uffection, incontinence of 
urine ; and again, when speaking of the mode of administration, he says, ‘“‘In a 
case of amenorrhea from anemia, we may add a little ergot to any chalybeate 
mixture.”—I am, etc., SamMvEL Eakiy, M.D. 


S1r,—Can you, or any of your readers, refer me to a work on chemistry answer- 


ing to the following requirements : The elements of the science, with its appli- 
cation to medicine, pharmacy, and practical hygiene?—I am, a etc., 
HEMISTRY. 
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A PROPOSAL FOR THE FORMATION OF AN ASSOCIATION OF THOSE QUALIFIED IN 


SanitaRy Science. 


Sir,—I beg to call your attention to a anes for the formation of an association 


of medical. men, who are specially qualified in sanitary science, and to solicit 
your sympathy and support: to the movement, should its aims be'such as: meet 
with your approval, 

The chief objects, in view would be to further the legitimate interests of all 

men, who at the cost of much time, labour, and expense, have obtained 
asanitary qualification. To further this end, it is thought that combined effort 
might be used to urge on the public and those in authority the imiportance of 
appointing to health-officerships those only, when forthcoming, who possess 
some special training, as evidenced:either by considerable previous experience, 
or the possession of a degree or certificate bearing on the duties of such an 
office, and to raise a protest against the way in which these appointments are 
almost invariably given through mere party interest, quite regardless of any 
substantial evidence of merit. 

Secondly, to obtain a better general recognition of these degrees and certifi- 
cates, so that they shall not be empty academic honours, but of practical utility 
to those who sess them, as was their original intention, 

Thirdly, to be a bond of social and professional union between all duly quali- 
fied practitioners of State medicine. _. 

More than ten years have elapsed since the universities and medical colleges 
affixed their seals to the speciality of sanitary science, and, in the case of the Uni- 
versity of Edinburgh, even to the granting of a degree ; but, in spite of all this, 
these qualifications are almostuseless, unknown to the public in whose interest 
they are given, and so little recognised by the general body of the profession, 
that they are not even registrable, nor is there such a thing asa list of these 
diplomatists in the Medical Directory, as is the ease with dentists. I might 
mention that I was informed at the Directory office that the reason why they did 
not insert the abridgement, ‘‘8.Sc.Cert.Camb.,” which is the correct title, was 
because if they did, people would not know what it meant, therefore it was 
necessary to make use of the clumsy form of “‘ Sanit.Sci.Certif.Camb.” 

The subject of hygiene has vastly developed during these last ten years, and its 
importance has immensely increased since the universities and medical colleges 
first instituted these diplomas. No department of medicine has made greater 
strides, or gained more public.recognition (this is strongly evidenced? by the 
International Health Exhibition of 1884). How is it, then, that personal inter- 
est is alone all-powerful.in spite of all this, and that these appointments, when 
obtained, are so precarious to the profession? It is because this sanitary service 
urgently calls for reform; and because it is honeycombed with abuses. The 
coming change in local government, we hope, is near at hand, and with it we 
trust the recognition of competent men to fill its future offices. If they will 
only step forward now and show their credentials, they must obtain ultimately 
the success to which they are entitled, and it is for this purpose chiefly that 
it is believed that an association of them might be productive of benefit. 

Just a few words on the past history of medical education on the subjects of 
State medicine (that is, hygiene and medical jurisprudence), which, I think, is 
not. without, interest or warning. ‘Prom my own experience asa student, and 
from a large experience of others, these stibjects were never regarded as essen- 
tial to mere qualification as medical practitioners; and ¢ertainly, up till. quite 
recently, ninety-nine per cent. could pass into the profession without even read- 
ing an elementary primer on them. ‘True, there: was the’ officially stated lia- 
bility. that the candidate might: be qnestioned:'on them; ‘yet, ‘past ex+ 
perience was so reassuring, that little fear.was ever entertained of such a dire 
disaster. 

Out of three corporations which examined me, notone asked me a question on 
public health, and one only on medical jurisprudence, and that, be it said to its 
credit, was the Apothecaries’ Hall of London. Yet, in spite of this laxity, 
sanitary appointments of great responsibility are constantly given away, quite 
irrespective of any special; knowledge, even over’ the heads of those 
= informed. in the duties.of such offices, provided sufficient interest is obtain- 
a « ’ 

Unfortunately for this anomaly, there are outside influences at work which 
are antagonistic to its future existence. Public: health is now becoming so 
popularised by science-primers, that.it is even being taught in some of our pub- 
lic schools ; and well informed engineers,' architects, surveyors, inspectors of 
nuisances, and the well educated laity generally know! so:much now about 
~— matters, that it must soon bring discredit on the present order of 
things. 

Even a specially qualified medical officer of health must, at first, feel some 
misgivings, when his subordinates hold such certificates as the Sanitary Insti- 
tute of Great Britain grant, How fares it ‘then with the’ unfortunate medical 
man, | who is placed in authority ever: such men, when he knows littlé about his 
own. office, or the duties of those he. has to control? He must,'/in fact, be a 
dummy, at their mercy, and if by hard work he ‘at length gain the necessary 
experience, it.must be at the public expense, and the sacrifice of much profes- 
sional pride, ' i P : 

It therefore seems essential that this state of:things should be altered as soon 
as possible ; that eompetent nien, when forthcoming, should be elected to health- 
omearehine. and that, sanitary degrees :and certificates should be fairly’ ‘re- 
eognised, ‘ “288 f 

it is to be hoped that: gentlemen holding positions of influence will be ready 
to support sucha projeet, for without them: none , will hear our cry, ‘but’ with 
them strong.and powerful for.good: will be thé union which aims at the reform 
and increased status of this much ill-used service. A provisional meeting ‘will 
ere long, be called; out-of whieli it is hoped an»association willbe formed, due 
notice of which will be given--I am} sit;:yours faithfully,° ! 

St. George’s Infirmary; Fulham Read, 8) W. jos oH, Ay Fornersy! 

*,* Could not the objects in viewbe attainéd through the organisation of the 
Sanitary Institute and Parkes Museum of Hygiene ?—Ep. 


E. I. F. M.—If you enter, as you apparently propose, in May, you should pur- 


chase Dr. Lauder Brunton’s Teaxt-Boowx of Pharmacology, Dr.,Mitehell Bruce's 
Materia Medion and Therapeutics, or any other text-book or materia medica, and 
also.a standard text-book on chemistry. . It hag be-observed that jtis advisable 
to consult the dean, or secretary of the hospital which you:intend to enter,iias 
to what books are read in the medical school attached to the hospital, for there 
are certain advantages arising from a unity in text-books at a school, Above 
all, we recommend you to oe aGray’s Anatomy or a Holdenh’s Osteoloyy, and 
also a set-of bones ; ‘it will be of enormous advantage for you to begin dissect- 
ing in October, after having gained a fair knowledge of osteology. 





Ey 


TRANSMISSION OF SYPHILIS BY VACCINE-LYMPH. 


Srr,—In reference to Mr.’ Jonathan Hutchinson's excellent and instructive Lettgo- 


81 


Sr 


Si 


‘$1 


SI 


'geons. 


| -millimétres in diameter, situated along the edge of the eornea. 


mian Lecture, on ‘the subject of Problems in Syphilis, I have a suggestion to 
put forward, with regard to the transmission of syphilitic virus by means of per- 
lectly clean humanised vaccine-lymph. | 'No’one can be more impressed with the 
good poree by ‘vaccination than I-am. I also take credit of being ve 
careful with my “lymph, but I ant ‘sorry to say I have had and seen very gng- 
picious cases of humanised vaccination, and I daresay most have had the same 
experience.’ I would propose, when Government insists-on compulsory yaceing- 
tion, they ought ‘to supply cpt ie from a Government establishment for 
animal lymph. “An order to the establishment could be supplied to each parent 
along with the vaccination-schedules by the registrar, when the birth of the 
child is registered. This would, perhaps, meet most of the’ objections to vae- 
cination, and also lesser the medical man’s responsibility.—I am, etc., 


oe L.R.C.P.Edin.. . 

CHILDBIRTH DURING SMALL-Pox. : 

R,—If your correspondents, Mr. 'G. F. Masterman and Mr. J.-Quirke (Journat, 
January ‘30th, p. 201), will refer to vol. ‘i in the year ‘1877, they will find 
recorded seven cases of women haying variola at the time of, or only a short time 
previously to their confinements, in which the infants were apparently not 
affected by the diséasé._I remain, sir, yours truly, GEORGE Ricpen.” 

Burgate Street, Canterbury. 


; VERRUGAS OR’ BLOOD-WaARTs. 

R,—I shall, feel] much indebted to you, or any of the readers of the Bririsy' 
MEDICAL JOURNAL, if. you can give me any information relative to the above 
curious disease. I believe I am correct in stating that the disease is peculiar, 
and almost entirely confined, to Peru, during the construction of the “ Oroga” 
line, that wonderful railway that runs across part of the Peruvian Andes, and 
reaches @ height. of over 12,000 feet above the:level of the sea. A number of the 
workmen were attacked with the complaint, and died very suddenly. 

Iam informed that the disease in these cases was generally attributed to 
drinking a ‘certain class of mineral waters, called by the Indians ‘‘ Aqua de 
Verrugas.”—I am, etc., ALFRED CorRIE, Staff-Surgeon. 

H.M.S, Pelican, Pacific Station. 


: ‘ Imuiscn’s METALLIC THERMOMETERS. 
R;—Replying ‘to the inquiry contained in the Journat of January 9th as to the‘ 
action of the Immisch metallic thermometers, I may say that I have found the 
one I have used for some months most reliable and satisfactory in its indica- 
tions ; and, in its freedom from risk of fracture, it possesses a great advanta 
over the ordinary clinical onés, no slight consideration in hospital-practice, 
which I find the loss from breakage very great. , 

Of course, Immisch’s thermometer cannot be used at all internally, and, 
therefore, cannot entirely take ‘the! place of the others; but, for generai use, 
its advantages are great, its price being the only drawback, but this is much 
counterbalanced by its durability.—I am, sir, yours very faithfully, 

1, Suffolk Lawn, Cheltenham. Francis Cook, M.D. 


TEREBENE. : 

r,—In reply to Dr. Bond’s letter in your JourNnaL of January 30th, I do not sée 
what advantage can be gained by introducing personalities. My letter was 
intended to criticise the taking out of patents by medical-men for either the 
manufacture or compounding of drugs; and that this has been done in’ the 
present instance can scarcely be denied, seeing that the bottles of terebene in 
question bear ‘the signature of ‘'Fraucis T. Bond,” without which: none’ ate 
genuine, ; 

Itis in no wise my intention to hurt'Dr. Bond’s feelings, or to make any im- 
putation which is not justified by the facts of the case. As to the mannerin 
which such conduct may be chatacterised, I must leave to your readers to form 
their own ‘opinion.—I am, sir, yours ete., A. 8. & 


Growth oF HAIRS ON THE EYEBALL. 

R,—In the British MEDdicAL. JoURNAL of December 19th, ‘f A Member’ desires 
to know’the pathology and treatment of a “‘ growth of hairs on ‘the eyeball” of 
adog. im the Jowrnal: of Anatomyand Physiology, vol. xiv, p, 148, Dr. G. E. 
Dobson describes a case of hairy growth on the right eyeball of a mongrel, bull- 
terrier. ‘The growth resembled the ordinary integument of the ‘animal ; it was 
triangular in outline, having its ‘base along the margin of the cornea, and its 
apex near the external canthus: The hairs projected between the lids when they 
were ,clesed. The other parts of the ‘eye and ‘lids were normal. Yt was not 
removed. \ : 

In the same volume at p. 252, Dr. Garson, 'referring to this case, states thata 
specimen of a similar character isin the museum of the Royal College of Sur- 
The: preparation, ‘numbered 373 in’ the catalogtie of the Teratological 
séries, isone in: which there is a lock of wool growing from the cornea of the 
right eyeof ‘a sheep: ‘The preparation shows at thé outer canthus, and Hy nd 
riorly,'a projection: resembling a mole of rounded’ form; measuring about five 
From the top of 


-this springs.a lock of 3vool, some of the fibres of which are as long as six 


ceiitimétres. The tumour or mole is of a brown colour, more deeply pigmented 
at. some points than, at others, so, that it presents a mottled appearance. 
In volume] of de Weeker and Landolt’s Traité d Ophthalmologie (1880), p. 419, 


“will be found a very good plate and: description of. these growths on the human 


eye. ,They are known as dermoid tumours of the conjunctiva, and are supposed 
to be the. remains of. a fetal condition of that. membrane, -They.are nearly 


“always found opposite the palpebral fissure, astride the sclero-corneal junction. 


They are round, smooth, and, solid opaque white: growths, about the size: and 
shape of a split.pea; and they, very often have hairs growing from the surface. 
‘The treatment consists in, cutting them, off on a level with the cornea, and, 
if care be taken, not, to cut. below, this. level, there is nothing to. fear;; In the 
human subject, the resulting scar on the cornea may be. tattooed. . If left, they 
are said to increase slowly, in size. As a rule, dogs take chloroform well.—I am, 
sir, yours truly, ,,,... j,.. : W. Lane. 


‘QuEstator.—1. Thé ‘Home Setretary, Whitehall. ‘2. The Local Police Autho- 
rity, ; 


J. B. H,—This, is. pure quackery,. of a kind. for which the law appears to pro+; 


D 


vide no remedy.» Popw’us vilt decipi. 


IGNITY might with adyantage communicate with the paper in which the letter! 
appeared. ; . 








ru l! &Sv sy Fee 


ro =v 











Feb. 13, 1886.] 


THE BRITISH, MEDICAL JOURNAL. 





833 








Tue INFLUENCE OF ARTERIAL TENSION ON: ALBUMINURIA. 
§1r,—Most writers on albuminuria more or less decidedly support the theory that 
increased arterial tension tends to cause albumen to appear in the urine ; and the 
fact that the two symptoms are frequently found co-existitig, seemingly lends 
support to the idea that they are associated as cause and effect. _ a 

I submit that the increased arterial tension and the albuminuria are both 
symptoms of a common cause, an altered condition of the blood ; and that the 
increased arterial tension, so far from causing albuminuria, delays and some- 
times prevents its appearance. The increased arterial tension probably prevents 
albuminuria, in the same way that it diminishes the normal solid ingredients of 
the urine ; in both instances, it increases the watery constituents of the urine; 
this creates a demand for diluents, and the diluents increase the tension. To 
exemplify, take an acute case, scarlet fever. The altered condition of the blood 
sets up increased arterial tension, which. more. or |c:s effectually prevents albu- 
minuria. To follow the case, let us suppose ‘an ape ient is administered ; this 
alters the condition of the blood, and assists the increased arterial tension in 
preventing or dissipating the albuminuria ; and the cause of the increased 
arterial tension (the altered condition of the blood) being removed, it also, at 
the same time, disappears. ast ete : ; 

Let us now look at a chronic case, interstitial nephritis. The arterial tension, 
as shown by sphygmographic tracings and by the polyuria, is greatly increased. 
Accompanying this, we find only a limited amount of albumen in the urine, until 
cardiac failure arises and arterial tension diminishes, when the albumen rapidly 
increases in quantity. Or take functional albuminuria. In such cases, I have 
frequently observed that raising the arterial tension in any way (that does not at 
the same time increase to an equal or greater extent the solid ingredients to be 
excreted by the kidney) diminishes the amount of albumen found in the urine, 
and, if carried to a sufficient extent, will cause it to disappear. Or take the 
albumen sometimes found in the wrina laboris.’ This, in some cases, is owing to 
the exertion causing so much tissue-waste, and consequent. loading of the blood, 
that the increased yascular tension is insufficient to enable the kidney to 
eliminate the excess of excrementitious matter. In other cases, the albumen in 
the wrina laboris may arise in the same way as the albumen in the urine after a 
cold bath, that is, from nervous shock and consequent diminished vaseular ten- 
sion. The excessive eseape of the serous fluid giving rise to dropsy, arises from 
diminished vascular tension, and is removed by increasing the tension. Why 
should not the escape of albumen from the vessels of the Malpighian corpuscle 
arise from the same cause ? 

Anemia and extensive hemorrhage diminish arterial tension, and are followed 
by albuminuria. Dr. McGregor Robertson’s experiment supports this theory. 
He injected atropine under the skin, of a cat, and found that, so long as the 
animal remained under the influence of the drug, its urine was albuminous. 
Not to occupy more space, I submit that all experiments and all clinical 
observations, when carefully looked into, support this theory ; which briefly is, 
that increased tension tends to prevent albumen from appearing in the urine ; 
and when albuminuria is already established, increasing the vascular tension 
tends to lessen it.—I am, etc., ; JAMES CralG, M.B. 

Llandudno. 


SUNSHINE AT UNDERCLIFF (ISLE OF WIGHT) AND Kew In 1885. 
Tue subjoined is a monthly snmmary of bright sunshine at the Undercliff, Isle of 
Wight, compared with that recorded at Key. 





Undercliff. Kew. 
Hs. Ms. Hs. Ms. 

January... és i oe) ./84°50 ss letvrek 15 30 
February .. i mee <iacy. SOD RO pi seotaisicis 53. 0 
March Ar Be se Bigs aghe ammeeorr cheies 80. 0 
April... oAth fies egggh ben .b 3 aobic, t37- <9 
May .. sid bis vg br AS62231? eainaesise 170 0 
June ., ae se a3 wet) 288 5'S4iis dhalews }'. 71: 0 
July .. we es ae ae Deere 220 30 
August ack §! Me 2 SUSGOES 29 RTS 156 30 
September .. bat L218) "SG mae ee 143° 0 
October a a sie ice hee Se) 8 coats 89 0 
November .. wheal gic'Be AOS ssiscswesté. 40 30 
December .. ae oes RR "ts | ae SE _ 50. 80 
1704 12 1476 30 


Note.—It should be borne in mind that the foregoing tables contain the record 
only of bright sunshine, and do not include days which might otherwise come 
under the head of bright and sunny days—haze or inist, or ‘the: passing of 'a 
light cloud, arresting the power of the recording instrument. 

With regard to the Undercliff, some allowance must also be made in con- 
sequence of its falling into shade between six and seven in the, evening during 
the sunrmer months, depriving the instrument of a considerable amount of 
sunshine, which would otherwise be recorded in fine weather. There is also 
md same loss from the sun rising in the morning behind the high ground of 

unnose. 

Toxic ACTION OF OUCAINE, 

Sir,—In reply to ‘‘ Experience,” who writes in the Journst of January 23rd, 
commenting on my meéenrorandtim onthe toxic action of cucaine, I would beg to 
refer him to two recent numbers of the British MEDICAL JOURNAL, where he 
will find tliat others besides: myself have had‘experiences with this drug similar 
to those which I described. In the Journat of November 21st last, page 983, 
and in that of December 5th, page 1060, the ‘testimony of Drs. Ziem of. Dantzig 
and Grosholz of Towyn is recorded, and will be found worthy of pernsal. 

Far from being prejudiced against cucaine on account of the mishap which 
attended its use on one occasion, I have since employed it repeatedly, and, with 
the one exception above referred to, have always had reason to be satisfied with 
the results obtained. 

The cause of fainting suggested in the second paragraph of “ Expérience’s” 
letter is of course the possible one in the case recorded by me. | I. believe not, 
however ; and, with due respect to: the very much longer experieri¢e of your 
anonymous correspondent than mine, Ido not’think that the cases cited. by 
him tell against my theory of the case in question.—I am, yours faithfully, 

25, Church Street, Huntly. i ALEXANDER THomson, M.B. 


J. W. asks if any one book is yet ptiblished which contains, allthat is necessary 
for the examination in, social science for medical officers of health ; and also if 
that most useful book, ‘‘ Tanner’s Index of Diseases” will be brought up to the 
requirements of the new British Pharmacopwia. 











VACCINO-SYPHILIS. 

Srr,—Professor Jonathan Hutchinson, in his. recent Lettsomian Lecture I, has 
very lucidly, ably, and impartially recorded his experience on the scientific 
value of the relation of vaccination to syphilis. He states: ‘‘ A question which 
was a few years ago, in dispute, but which has, I may say unfortunately, been 
finally set at rest, is the possibilit; of conveying syphilis by translucent yaecine 
lymph.” At this period, it would not be out of place to recall to our minds 
the famous Blue-Book of 1857, ‘‘ Papers relating to the History and Practice of 
Vaccination” by the revered sanitarian Mr. John Simon. e had addressed 
four questions on vaccination to many medical men of European reputation, of 
whom 542 gave replies. Question 111, and the analysis of replies to it, drawn 
up by me for Transactions of Vaccination Inquiry, are as follows. 

Question 111. Have you any reason to believe or suspect (a) that lymph from a 
true Jennerian vesicle has ever been a vehicle of yap scrofulous, or 
other constitutional infection to the vaccinated person? (b) or that unintentional 
inoculation with some other disease instead of the proposed vaccination has 
occurred in the hands of a duly educated medical practitioner? This is a ques- 
tion which, though vaguely put, like the others, deserves serious consideration, 
and the replies require to be carefully analysed. Of the 539 tabulated answers, we 
find that six make no attempt to answer it. Twenty-four answered that the 
lymph from a vaccine vesicle has been a vehicle of scrofulous, syphilitic, and 
other constitutional infections; while thirty-two expressed their suspicion. 
Fourteen attributed such inoculations to bad vaccination, and eighteen stated 
that it intensified the constitutional disorders that had been latent. From this 
it is evident that eighty-eight could not speak in its favour as an unmixed good, 
and six gave no answer. Were we to read the answers carefully, we would find 
that those who speak of the probabilities of the inoculation of other diseases 
through vaccination as nil, take it for granted that the lymph must be pure and 
healthy—a condition almost impossible to fulfil in the vaccination of hundreds 
of thousands of children by thousands of medical men with lymph from sources 
not always known, and not generally ascertained. Several experiments. were 
made, both in England and on the continent, to inoculate from the vesicles of 
syphilitic children, and were met with no results. The wide diffusion and pub- 
lication of such faulty notions have a source of mischief in them, as the 
negligence in the practice of many medical men who up to this day believe that 
lymph from a syphilitic child is innocuous, is defended on this authoritative 
belief !—I am, etc., MontacuE D. Maxuna, M.R.C.S.Eng., L.R.C.P.Lond. 


CIDER AND RHEUMATISM. 

Srr,—Having lived for the last three years in this cider-drinking county par excel- 
lence, will you allow me to say in reply to ‘‘ Eczema’s”’ letter in the JourRNAL of 
December 19th, that, in my opinion, instead of there being any antagonism 
between cider and rheumatism, Iam inclined to think that the one has a ten- 
dency, if anything, to cause the other. At any rate, rheumatism is, in this 
neighbourhood, in one or other of its many varieties, a very common complaint ; 
and the amount of cider consumed by the British workman about here is, espe- 
cially in hot weather, something fabulous ;.many a man drinking his three or 
four gallons a day, and thinking nothing of it. Apropos of this matter,.I havejust 
come upon a passage taken from an old author who, writing of Herefordshire 
cider, says, after extolling its many virtues: ‘‘Lastly, for it excites the appe- 
tite, clears the stomach, strengthens the digestion, frees the kidneys: from 
gravel and the bladder from stone. That which is made from pippins, duly 
ripened and well fermented, is an excellent remedy for consumption.” So it is 
very evident that cider is a remedy not to be despised, although not to be found 
in the British Pharmacopeia.—I am, ete., T. REvEL ATKINSON. 

Madley, Hereford. 

TWISTED MEMBRANES SIMULATING UMBILICAL Corp, 

If not taking up too much of your valuable space, will you allow me to de- 
scribe a little obstetric adventure I experienced the other night. At 3 a.m, I 
was roused to attend an urgent call about four miles away. The woman accord- 
ing to her husband’s statements, had been delivered by a midwife, at ll 
o'clock the night before, of a female child ; but some of the after-birth had not 
come away. I started off at, once, and on arrival, found the. placenta lying in 
the bed untouched, and, except that the membranes were rather more torn than 
usual, in a perfect condition ; but out of the vagina, there still hung, however, 
what at first sight appeared to be an umbilical cord, and this had evidently 
exercised the mind of the midwife toa great extent, as she declared she had 
never in her life seen anything like it before. Neither had I. The woman 
said she had been afraid of her life to touch it, but not having her compunc- 
tions, I took hold of it, and finding it yield, drew it gently,out, and then dis- 
covered that it consisted of a part of the placental membrane twisted round so 
‘as to bear in touch and appearance a most extraordinary resemblance to an um- 
bilical cord. The uterus was well contracted, and all appeared to be normal, 
and the woman made a good recovery. I need not say I did not enlighten-the 
midwife as to the nature of the case, but left her to think over this wonderful 
event at her leisure.—Yours, etc., 


OBSTINATE CONSTIPATION. 
Srr,—I shall feel much obliged to any member who can recommend some efficient 
remedy in the following case. 
J. B., aged 30, strong and active, much given to all kinds of out-door exer- 
‘ cises and sports, suffers from most obstinate constipation, He has a good 
appetite, but eats moderately, and is a total abstainer. He takes porridge made 
with oatmeal frequently for breakfast, and uses whole meal bread instead of 
white bread. .Heysleeps.welk and enjoys splendid health, but the bowels never 
act, I may say, unless he use aperients, I have tried almost every purgative 
with him, but after a time each loses,its effect, and I have to fall back on 
another. My chief reliance has been on aloes, and cascara sagrada, but no per- 
manent relief arises from .one or the other. ‘ 
Is there a remedy which can effect acure in such acase? If so, what is it? 
I shall be grateful to anyone for any suggestion.—I remain, yours gone 
A MEmper. 


CLIMATE AT INDIANAPOLIS. 

Srr,—Kindly allow me, through the medium of your JournaL, to ask if any mem- 
ber who has had experience of the above would communicate it. Would it be 
at.all suitable as a residence for a family having a tendency to phthisis, and 
from which consumption has already removed one or two members in this 
country? I should add that,the family wish to go there to join other members 
of the’ same family who have been there for some years, and enjoy good health ; 

- but, before doing so, are anxious to obtain correct information as to suitability 
or otherwise of the climate.—Faithfully yours, 

Londonderry. Davin J. Browne, L.R.C.8.L 
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HELEN Pripeavx Memorial Funp. : 
Tue following additional contributions to the fund have been received from mem- 
bers of the medical profession. 


£ 8. £ 8. 
Watson Cheyne, Esq. .. .. .. 2 2{W.H. Madden, Esq. .. .. 11 
Dr. Hughlings Jackson, F.R.8... 38 38 | Miss Agnes McLaren, M.D... 72 
J. G. Mackinlay, Esq... .. .. 1 1 | Professor Marshall, F.R.S. .. 11 
Dr. Lauder Branton, F.R.S8. .. 2 2] Dr. Garrod, F.R.S... .. .. - 
Dr. W. 8. Playfair... .. .. .: 2 2] Dr. Broadbent.. .. .. .. =: 3 
MMe ast Cpe oe 2" FS Marehall MD. «2. |... 1 
Miss Kate Mitchell, L.K. Q.C.P.I. 1 1 | Miss Ann Clark, M.D, .. .. i 
Mrs. Julia Mitchell, L.K. Q.C.P.I. 1 1 


Subscriptions may be sent to the treasurer, the Dowager Lady Stanley of 
Alderley, 40, Dover St reet, W., or to the honorary secretary, Mrs. Garrett An- 
derson, M.D., 4, Upper Berkeley Street, W. 


Tar RatLway WATER-CLOSETS AND URINALS. 

Srr,—Allow me to call the attention of medical officers of health to the state of 
the water-closets at the stations of the various railway companies ; for, were an 
epidemic of fever or cholera to. break out, I cannot help thinking they might 
be productive of very grave mischief. In many places, they will be found to 

ss no means of ventilation except through the door, and this door simply 
eads into a covered space containing the urinal. At some of these stations, 
though the smell from the urinals is disagreeable enough, this is really nothing 
compared with that arising from the closets. The scent arising from these is 
simply disgusting, and it is perfectly impossible for anyone with the slightest 
perception of smell to enter them without retching. As to being shut in one 
of them, it would be beyond any ordinary individual’s power of endurance. 
One is very ready to complain of the closets and urinals abroad, but really 
some at home are not very much better.—I am, sir, your obedient servant, 

Surbiton. F. P. ATKINSON, M.D. 


Smoke CoxsuMING GRATFsS AND STOVES. 
R. J. B. T. should obtain a copy of the illustrated official report of the Smoke 
Abatement Committee, published by Smith, Elder and Co., 15, Waterloo Place, 
London, 8. W. 


RUDIMENTARY CLAVICLES, 

S1r,—The following case may be worth recording. On February 7th I was asked 
by a woman, aged 59, to examine her chest, as she feared that she had heart- 
disease. 

I found that she had a typical ‘‘ pigeon breast,” aud there appeared to be 
flattening under the outer half of both clavicles ; placing my finger on the 
flattened part, I was astonished to find that the outer half of the clavicle was 
absent on each side. The outer ends of both rudimentary clavicles can be 
distinctly seen and felt, terminating in a sharp point midway between the 
sternal and acromial articulations. The first rib can also be distinctly felt. 
The sternum is much wider than I have noticed it in other individuals. Can 
atiybody inform me whether this peculiarity is common, as I believe the case to 
be unique.—Yours truly, Y¥. M. Jones-HuMPsReys. 

Shefiord, Beds. 


Sir,—Through your kindness, I have received, and beg gratefully to acknowledge 
one guinea from Dr. R. B. Ruddock, 4, Saville Place, Clifton, and £1.froin 
Matlock Baths (no name), making £3 ls. in all, for my unfortunate father.—I 
am, sir, yours obliged, E. D. Bauer. 

19, Daute Road, Newington Butts, 8.E. 
io 
Frencu CHALK (CRETA GALLICA). 

Srr,—Can any member of the Association inform me of the exact chemical com- 
position of the above? I have searched Gray’s Supplement in vain, and the 
geological and other books I possess do not enlighten me.—Yours truly, 

; An OLD M.B., M.A. 


MASSAGE FOR A MALE PaTIENT. 

Sir,—Could you, or any of your readers, inform me whether there is an institu- 
tion in London where a male patient, highly nervous, and on the borderland of 
hysteria, could be treated by means of massage and electricity? As the patient 
is not in affluent circumstances, the charges must be moderate.—I am, sir, yours 
faithfully, te Ge. W 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. H. A. Addison, London; Mr. W. C. Luffman, Bristol; Dr. T. Dutton, 
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ON CANCER OF THE LUNGS. 
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GENTLEMEN,—I purpose occupying the time at our disposal to-day in 
considering, very briefly, the subject of primary malignant disease of 
the lungs. There is probably no affection of the chest in which more 
mistakes of diagnosis are made than in cancer of the lungs ; and un- 
doubtedly the affection is often very obscure in its origin, and very 
insidious in its course. In a large number of cases, accurate diagnosis 
in the early stages is almost impossible ; but yet I think that, as a 
rule, by carefully considering the features of any given case, its mode 
of development, and the local and general symptoms which charac- 
terise it, we shall, even when the disease is not very far advanced, be 
able to arrive at a well founded conclusion as to its nature. 

Cancer of the lungs usually comes on in a very insidious manner, 
and in its earlier stages may and does simulate, and indeed fre- 
quently is complicated with, pleurisy, pleuropneumonia, or bronchitis. 
One of the first symptoms which calls attention to the disease is often a 
slight pleuritic attack, or pain resembling that of pleurisy or pleuro- 
dynia. On making an examination of the chest, you may find a 
slight dulness at the base of one lung, and possibly a friction-sound. 
You think you have to deal with a simple case of pleuritic effusion, 
and you use the measures which you consider appropriate to such 
affection. But the symptoms do not yield; the dulness over the lung 
slowly extends, the patient begins to emaciate, he becomes weaker, 
his pulse rises, but the increase of temperature is slight, only to the 
extent of two or three degrees, 

Again, instead of finding a friction-sound when you examine the 
chest, you may hear crepitation or bronchitic rdles, and you think the 
case is one of subacute pneumonia or bronchitis. There may even 
be expectoration of rust-coloured sputa; but for the most part, in 
cancer, the sputa are whitish, tenacious, very difficult to expectorate, 
and occasionally bloody. There is often a cough of a very severe kind, 
and paroxysmal in character, which does not yield to ordinary 
remedies. 

As the disease progresses, and you find that the constitutional 
measures to which you have resorted for the supposed pleuritic effu- 
sion or pneumonia do not have the desired effect, you begin to doubt 
the correctness uf your diagnosis ; and with the view of satisfying 
yourself on this point, or possibly thinking that some fluid, serous or 
purulent, exists in the pleural cavity, which should be removed, you 
make an exploratory puncture into the chest, either with an ordinary 
hypodermic syringe, or with a syringe such as I use in such cases ; or 
youat once use the aspirator, and you find that no fluid is withdrawn, 
or, perhaps, only a few drops of blood. You have, in fact, punctured 
a solid lung, and, in a measure, you have cleared up the diagnosis. 

Now, you must not imagine that, in making a puncture of this 
kind, although you have performed an useless operation, you have 
done anything which seriously injures the lung or jeopardises the 
patient. If only the hypodermic syringe, or a fine trocar and cannula 
be used, no harm is done. It is unfortunate not to find fluid, if you 
have expressed a strong opinion to the patient or the patient’s friends 
that you expected to find it ; but, if you have been guarded in the 
opinion you have expressed, and you certainly should be so, your 
mistake or failure will not seriously compromise you. Such mistakes, 
indeed, cannot be avoiled. The differential diagnosis between a can- 
cerous lung and a lung solid from some other cause, and pleuritic 
effusion, is at times so difficult that the most accomplished and most 
experienced physician may make a mistake with reference to it ; and 
in all cases of doubt an exploratory puncture should be made. 

There is, in addition to pleuritic effusion and consolidated lung, 
another condition which may simulate cancer of the lung. I mean 
diffused thoracic aneurysm. It is occasionally difficult in a case— 
when we have even eliminated the question of pleuritic effusion—to 
say whether a dulness which we find in the chest is due to an 
aneurysm which has become diffused, or to a cancerous lung. Some 
years ago, I attended a lady who developed symptoms of pleurisy in 
the left side ; and soon after the onset of the symptoms there was dis- 
tinct pulsation in the upper part of the chest, which I at first thought 
to be due to an aneurysm, As the case progressed, however, the sym- 
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ptoms became less equivocal, and the patient died with all the indi- 
cations of malignant disease of the lungs. 

Again, I was called, some years ago, to a gentleman in Cheshire, 
who, after having had a fall, developed symptoms of pleurisy-pain 
in the side, etc. When I saw him, there was dulness over the lower 
part of one lung behind, and I expressed the opinion that the 
case was one of malignant disease ; but I did not feel quite sure of my 
diagnosis, for the conditions which I met with might have been due 
to an aneurysm produced by, or existing at the time of, the fall, and 
subsequently becoming diffused. The gentleman died not very long 
after I saw him ; but no post mortem examination was allowed. 

Cancer of the lungs often exists for a long time, and may go on to 
a fatal issue without causing much, or indeed any, pain. There may 
be no marked cancerous aspect, but the gradual emaciation and in- 
creasing debility show the serious character of the disease. Dyspneea, 
sometimes only slight, but occasionally severe and paroxysmal, is 
usually complained of; but in many cases this difficulty of breathing 
does not trouble the patient much, and it may be difficult to persuade 
him that there is anything seriously wrong with his lungs, so slight 
are the subjective symptoms as regard these organs. 

Let me refer now a little more in detail to the subject of diagnosis. 
The great difficulty, for the most part, is in distinguishing between 
malignant disease in the early stages, and pleurisy ; and the points of 
difference are these. In cancer, the dulness, although it may be very 
decided, simulating that of fluid, does not vary in site with change of 

osition of the patient ; it does not, as a rule, even when the whole 
ung is involved, extend beyond the median line in front, as is the 
case in extensive pleuritic effusion. Sometimes, however, a cancerous 
development in the anterior mediastinum does produce a dulness which 
passes the median line, and even a solid lung may slightly encroach 
on the opposite side. The heart is not usually displaced to any 
material extent. There may, however, be but little displacement of 
it in pleuritic effusion in consequence of it having contracted adhe- 
sions. In extensive pleuritic effusion, when the chest is quite full, the 
dulness is complete in all positions of the patient, but in such cases 
there is usually cardiac displacement. 

But in many cases of malignant disease of the lungs, there is some 
pleuritic effusion ; and the fact that on tapping you draw off fluid 
may mislead you as to the real nature of the case with which you have to 
deal. There wasa little girl in No. 15 ward some years ago, who was 
admitted with the following symptoms. There was well marked dul- 
ness over nearly the whole of the back of one lung, with some crepita- 
tion at the upper part. I thought there was fluid in the pleura, and 
I tapped the chest, and drew off about fourteen ounces of serum, 
But the symptoms did not yield; the girl grew gradually worse, and 
I tapped her a second time, but only asmall quantity of bloody fluid 
was removed. She died, and we found the lung a mass of cancer. 

In the progress of a case of cancer of the lungs, symptoms of pres-~ 
sure often show themselves. There may be some dysphagia from pres- 
sure on the cesophagus ; and one or both arms, and the neck and face, 
may begin to swell from pressure on one or both of the innominate 
veins, or the superior vena cava. In one case which was under my 
care in the Northern Hospital, the cedema was most marked. The 
patient’s arms, face, neck, and thoracic trunk became enormously 
swollen, whilst the lower limbs and the lower part of the trunk were 
free from swelling. The appearance of this man was very peculiar. 
Another symptom which occasionally shows itself, and which helps in 
the diagnosis, is an enlargement of the lymphatic glands about the 
root of the neck from cancerous infiltration. 

It sometimes happens that cancerous affection of the lungs is con- 
fined to one side of the chest, one lung becoming quite a mass of can- 
cerous disease, whilst the other remains free from it. In the case to 
which I shall shortly refer, one side only was affected. 

In the development of the symptoms and signs of cancer, much 
depends on the site in which the disease originates. If it begin in 
connection with the pleura, the symptoms of pleurisy predominate ; 
if, on the other hand, it originate in the interior of the lung, the 
disease may simulate bronchitis or pneumonia, or some other form of 
consolidation of the lung. There are cases which, in their physical 
signs, simulate very closely phthisis ; but the temperature-ranges in 
them are not like those of phthisis. The temperature maintains a 
much more even level than in phthisis, and rarely rises to any 
great height. The character of the breath-sounds will not help you 
much in your diagnosis of an obscure case of cancer. They may be 
altogether absent, as in extensive pleuritic effusion, or in a | 
intensely solidified from some non-malignant disease ; or they may be 
feeble. For the most part, there is a certain amount of movement 
of the affected side ; local vibration is usually present, but is not 
strongly marked. 
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In regard to treatment, I need not tell you that cases of cancer of 
the lung are hopelessly incurable. We know of nothing which will 
beneficially influence the course of the disease. You must treat sym- 


ptoms as they arise. If the case be complicated with pleurisy, with or 
without effusion, you may often give relief by such measures as you 
would adopt in ordinary pleurisy—poultices, etc., or by tapping. For the 
most part, your attention must be directed to relieving pain and 
distress, often very prominent features, and to giving such food as 
the patient can take. The hypodermic injection of morphia, or the 
administration of opium in some form, is often of great service ; it re- 
lieves pain, soothes the patient, and gives him sleep. Cancer of the: 
lung is sometimes rather slow in its progress, and the aid that you can 
afford will tend to minimise the sufferings which are more or less in- 
cidental to the disease. 

And now, having made these remarks, let me draw your attention 
to’the following case. 

‘James C., aged 44, was admitted into the infirmary under my care 
om January 13th last. He complained of tightness in the chest 
and slight dyspnea, but no pain. His illness began, he said, 
about three months before his admission, and he had been gradually 
wasting since then. He had, however, followed his work in an iron- 
foundry up to six weeks before coming to us. On examination, we 
found the whole of the right side of the chest dull on percussion, 
with ‘very impaired movement. The dulness was very marked, but it 
did not extend beyond the median line in front. Vocal fremitus was 
very  slight.. The breath-sounds were very faint all over the lung. 
On the left side, the resonance was good, and the breath-sounds loud, 
bat healthy. The heart was not displaced, and the sounds were 
normal. The aspect of the a0 although somewhat pale and 
sallow; was not otherwise unhealthy. The pulse was 85. On the 
day aftet admission, the right pleura was tapped, and twenty ounces 
of e! dark-coloured fluid were drawn off by the aspirator. The fluid 
was'very fibrinous, and coagulated scon after it was drawn from the 
chest ; maeed, it coagulated in the cannula during the operation. 
There ‘was a slight improvement in #he physical signs after the 
tapping ; the breath-sounds were more audible, but the patient did 
notimprove. On January 17th, tapping was again practised, but only 
two ounces: of fluid were withdrawn. The man now became rapidly 
weaker, and took his food badly. He complained of restlessness and 
insomnia, but there-was no pain. The physical signs in the lungs 
remaiuied unchanged. There was some expectoration of frothy, 
tenacious, and rust-coloured sputa, for a few days rather abundant. 
The symptoms of exhaustion gradually increased. The chest was 
puuetured again on the 25th, but only a very small quantity of 
blood-stained’ fluid was withdrawn. - About February Ist, the abdo- 
men ‘began to swell, but there was little or no pain. During the 
whole tinie the patient was’ under observation, his motions were very 
pale; bat there was no jaundice. He died on February 7th. 

~d expressed an opinion, when I first examined the man, that he was 
suffering from malignant disease of the lung, and the results of the 
tappings tended to confirm the opinion. At the same time, the case 
was just one of those in which the differential diagnosis between 
pletritic effusion and cancer is very difficult, and the disease was com- 

i, as it occasionally is, with pleuritic effusion, thus making the 

osis less\easy. From the results of the post mortem appearances, 

I think there canbe no doubt that the affection commenced in the 

pleura, which became infiltrated with malignant deposit, much thick- 

enéd dnd inflamed, that extension to the lung took place subsequently, 

and that the further spread) of the disease to the abdominal cavity 
oceurred during the last few weeks of life. 

i-need say but little about the treatment. In addition to the 
tapping, which gave relief, I ordered carbonate of ammonia, and 
subsequently quinine; and ‘sedatives were used to procure 


«The» following are the notes of the’ necropsy, furnished by Dr. 
Barton. ‘The; left: lung and pleura were healthy ; the right pleura 
was! occupied by a diffuse malignant growth. Two parts of the pleural 
cavity still existing contained yellowish glairy fluid. The right lung 
wasinfiltrated ‘with malignant growth, running along the course of the 
fibrous septa from the'pleura into the lung-substance, Theinfiltration of 
the-lung was most marked along the diaphragmatic and lower costal 
agpect.’ The lung was somewhat pftanel and breaking down at the 
base,“ The right arch of the diaphragm was ‘infiltrated with growth. 

re'was soine pericarditis, with malignant deposit on the parietal 
portion of the pericardium. The small and large omenta were in- 
filtrated with the malignant growth; there was recent diffuse peri- 
tonitis,"with fidid'imithe' abdomen. ‘The liver was healthy; its peri- 


toneal ligaments were infiltrated by the growth. The cancer was 
of the carcinomatous kind. 
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LecturE II].—THEe INFLAMMATORY PRocEss. 
INFLAMMATION, when viewed in the broadest possible light, may be 
defined as the method by which an organism attempts to render inert 
noxious elements introduced from without, or arising within it. 

Noxious elements capable of bringing about the phenomena pecu- 
liar to inflammation may be denominated irritants. Some of them are 
very coarse; others are peculiarly subtile, often eluding detection. 
The objective signs of the inflammatory process are so well known, 
that it is needless to repeat them. The redness and swelling, as 
Galen knew, are the the result of increased afilux of blood and exuda- 
tion of serum, but the determining cause of the afflux has taxed the 
ingenuity of pathologists. It remained for the ingenuity of Cohnheim 
to devise experiments whereby the process could be objectively studied 
under the microscope. 

From direct observation carried out on the tongue and web of the 
foot of a frog, the tail of a tadpole, fins of fish, and mesentery of a 
mammal, we have discovered the large part played in the inflamma- 
tory process by the white blood-corpuscles. These experiments teach 
that, in vertebrata, the most important feature in this process is the 
vascular disturbance, a result, it may for the present be said, of irri- 
tation. In the invertebrata, where many of the phenomena of cell- 
life may be studied with tolerable ease, the important functions played 
by active motile cells can be observed. 

So far as inflammation is concerned, there are three points to 
which it is necessary to draw attention : firstly, the capacity exhi- 
bited by certain cells of effecting a change of place and form; secondly, 
their power of taking into their interior various substances with which 
they may come into contact; and, lastly, the property which they 
possess of decomposing organic material when in their interior or in 
contact with their protoplasm; this is termed intracellular digestion. 

The inherent property possessed in many instances by protoplasm, 
of moving with a rapidity perceptible with the aid of a microscope, 
isan acknowledged fact in biology. These movements may be 'pro- 
duced by stimuli. The discovery by Wharton Jones, in 1846, that 
the leucocytes of human blood possessed this property, was a most im- 
portant step. The capacity of the leucocytes to change their position 
forms one of the commonest of demonstrations in the physiological 
laboratory. 

In 1862, Haeckel showed that when a Tethys, a naked (shell-less) 
mollusk,’ was injected with indigo, the granules were taken up by the 
blood-corpuscles, and he further shewed the occurrence of similar 
phenomena in the blood of various invertebrata. It was then dis- 
covered that the cells of the blood of man possess similar properties; 
and this enabled Cohnieim to demonstrate, beyond question, that 
the migratory cells, seen in the cornea when inflamed, were directly 
derived from the blood. 

It now becomes very essential in respect to inflammation to inquire 
concerning the fate of the material thus ingested by cells. When an 
ameeba takes into its interior a green coloured plant, the ingested ma- 
terial gradually breaks up, loses its Fenn colour, and finally dis- 
appears, The amceba is thus capable of taking food into its interior, 
and of making it part of itself, a process conveniently termed nutri- 
tion, arid the outcome of the process of digestion. When the pro- 
cess is carried on in a cell of this kind, itis’ spoken of ’as intracellular 
digestion: ’ 

Metschnikoff, by using powdered carmine, was able to watch the in- 
ception ‘of the'granules by the endoderm cells. In one case, that. of 
Mesostomum Ehrenberg ii, that turbellarian refused to take the carmine, 
but Metschnikoff fed a Nais with the same pigment, and induced a 
Mesostomuin to eat the Nats ; the examination showed the presence 
of carmine in the digestive cells of the turbellarian. Mr. Jeffrey 
Parker, in a comtmutication to the Royal Society, on the histology of 
Hydra fusca (1880), showed that the activity of the cells of the endo- 
derm had not been sufficiently noted, for, in some cases, “by means) of 
their pseudopodia, the endodermic cells could actually obliterate the 
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digestive case, The endodermic cells carried on the process of diges- 
tion ; indeed, he found in their interior the partially disintegrated 
bodies of entomostraca, | Lankester observed intercellular digestion 
in the very transparent fresh water meduse discovered in the lily-tanks 
of the Botanical Gardens, in 1880, 


Metschnikoff found that human blood-corpuscles, taken up by the’ 


mesoderm cells of Bipinnaria became completely absorbed. Milk- 
globules shared the same fate, and, when taken up by the. wandering 
cells, broke up into small granules, and diffused themselves throughout 
the cell-substance. The following experiment was devised,to.show that 
the cells did not ingest everything indiscriminately. On injecting 
into a naked (shell-less) mollusk, Phyllirhée, some living ova of a sea- 
urchin, it was found that neither young ovarian cells, nor ripe ova, 
which had extruded polar globules, were eaten by the mesodermic cells ; 
indeed, they seemed to live much longer than when placed simply in 
sea-water ; whilst in the tissues of Phyllirhée they could be fer- 
tilised, segmentation and a normal blastopore being produced. When 
spermatozoa of the sea-urchin were introduced, they were quickly 
surrounded and eaten by the mesodermic cells. 

Observations on the necrotic organs of several invertebrates have 
shown that it is the function of mesodermic cells to devour the dying 
elements of such organs. If fluids containing bacteria be injected be- 
neath the skin of Bipinnaria and others, or if they y then a spon- 
taneously in the wounds of such animals, they will soon be found 
within the substance of many ameeboid cells. In many cases the bac: 
teria lose their motility, and become so delicate as scarcely to be 
visible. In Botryllus, an ascidian, Metschnikoff has found a spiro- 
chete closely resembling the S. Obermeycri of relapsing fever, and a 
small micro-organism like the lepra-bacillus. In both cases they 
were pursued, ingested, and absorbed by the mesodermic cells, some of 
which perished in the attempt, and were, to all appearance, dead, with 
long bacterial filaments projecting from them. The same process may 
be seen in the blood of vertebrates, where, in bacterial affections, such 
as anthrax, the bacteria are taken up by the leucocytes. This pro- 
perty of digestion possessed by cells is not merely used for nutritive 
purposes, but is also utilised for removing larval organs, and to pro- 
tect the organism from harmful bodies. i is necessary to remember 
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Transverse Section of a Tadpole’s Tail, in April, showing Phagocytes at their work. 


that two or more ameeboid cells may fuse together, so as to form a 
larger mass of protoplasm by their confluence. Protoplasmic masses 
formed in this way are termed plasmodia. Metschnikoff has watched 
their formation, and regards them as equivalent to giant-cells ; in all 
cases in invertebrates they have arisen uround foreign bodies, and 
always by fusion of separate cells. Giant-cells in the higher verte- 
brata very probably arise from the fusion of leucocytes. In 1870, Dr. 
Caton published, in the Journal of Anatomy and Physiology, ‘A 
Contribution to the Theory of Cell-Migration,” pointing out that this 
process might be said to have its probable maximum activity in the 
tadpole. In the month of April, he observed the process to take 

Med some doubts whether it might not 
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be a,possible physiological oceurrence. Metschnikoff has shown that, in 
the early stages of absorption of the tails of larval batrachians, & 
large number of amceboid cells are ,present, within which are séen 
remnants of nerve-fibres and fragments of muscle, These fragments 
of the tail are digested and absorbed by the ameboid cells, which ate 
in reality, leucocytes engaged in devouring the tail of the tadpole, and 
have been named in consequence phagocytes. Mr, Sutton has followéd 
the process in considerable detail by means of sections carried through 
the tails of tadpoles at various stages, and can fully confirm 'the ob- 
servations of Metschnikoff with regard to the devouring propensities 
of the leucocytes. . There can be little doubt that not only the tail, 
but also the gills, are eaten up in this manner. Bacteria are evi- 
dently an old source of trouble in the world; they affect animals of 
all kinds, even water-fleas, Metschnikoff tells us of combats he, has 
witnessed in the Daphnia between the white cells of the blood and 
bacteria, and how, when one cell was not. sufficient to attack the in- 
vading bacterium, two or more would fuse together, surround, digest, 
and thus rid the little entomostracan of the intruder. 

Can these facts be applied to mammals? If the cornea of a rabbit 
be irritated by nitrate of silver or a fine silk suture, the tissue be- 
comes in a few hours red and hazy, due to the escape of leucocytes 
from the vessels, to repel, or, if possible, destroy, the offending 
material. Ifa fine thread be drawn across the interior of a vein, léu- 
cocytes will soon swarm around it; and, under the microscope, it will 
look like'a cobweb covered with hoar-frost. In tubercle, leprosy, 
perlsucht, or avian tuberculosis, the characteristic lesions swarm with 
bacilli. These minute organisms are often taken up by cells, and 
especially by giant-cells, which in the two last mentioned affections 
crowd the affected area in great numbers. 

The consideration of these facts seems to indicate that in the giant- 
cell we have the counterpart of the fusion of phagocytes, as in the 
case of the Daphnia and other invertebrates ; and it is in reality an 
effort on the part of the blood-corpuscles to rid the tissues of noxious 
elements. The large multinuclear cells, osteoclasts, seen in Dotle 
undergoing absorption, must also be placed in the same category. 
These observations place the whole process of inflammation ‘in !an 
entirely new aspect ; and, in the place of being a purely pathologigal 
process, it will rank as one of normal physiology, which, when in 
excess, comes within the domain of pathology. 

Inflammation may be of two kinds, according to the nature of the 
irritant. It may be simple or specific. Simple inflammation is’ the 
reaction which follows mechanical, thermal, or chemical stimuli ‘or 
irritation.. A specific inflammation results from the introduction into 
the organism of a particular poison or irritant, such as variola, ‘glan- 
ders, tuberculosis, perlsucht, or actinomycosis. The effects of inflent- 
roation undoubtedly ‘vary with the irritant. Dirt on a-child’s hand 
produces warts; decaying animal matter will in some cases produde 
verruca necrogenica ; and soot may cause the soot-wart to develop, ‘No 
class of pathological productions illustrates the reaction of the organ- 
ism to a specific virus so well as the peculiar group now known as the 
infective granulomata, which comprises tuberculosis, human, bovitie, 
or avian ; leprosy ; syphilis ; glanders ; actinomycosis ; etc. The ‘his- 
tological characters of the morbid formations in each of these diseases 
are practically identical. A soft tissue, made up almost entirely of 
round cells, very little intercellular substance, the’ presence’ of giant. 
cells, and in most of them a bacillus ora fungus, are constant featutes. 
Their infectiveness -is very pronounced, for they may be transferred 
easily from: one organism, to another, and the ‘‘irritant”’ may be ¢ul- 
tivated in artificial media. ; 

The lecturer’s observations, which have extended over the most 
important groups ef the vertebrata, go ‘to show that the mode by 
which a piece of noxious tissue is ¢ncapsuled or cast out of the bod 
is only an illustration, on a large scale, of the process by whit 
bacilli, bacteria, micrococci, etc., are in some cases rendered inert'b 
the activity of cells. If, as in the case of the Daphnia, the quantity 
of micro-organisms invading the body be large, and the vitality of the 
organism be enfeebled, so‘that the leucocytes are insufficient to dpe 
with the invasion, disastrous effects result. bes 

Inflammation, as read zoologically, may be likened to a battle. 
The leucocytes are the defending army ; their roads and lines of cortt- 
munication are the blood-vessels. Every composite organism ‘Imaft- 
tains a certain proportion of leucocytes, representing its standin 
army. When the body is invaded by bacilli, bacteria, microcceci, 
chemical or other irritants, information of the aggression is ‘tele- 
graphed by means of the vaso-motor nerves, and leucocytes rush to 
the attack. Reinforcements and recruits are quickly formed to increase 
the. standing, army, sometimes twenty, thirty, or more timés' the 
normal standard. In the conflict, cells die, and are often eaten up 
their companions; frequently, the slaughter is so great, that the 
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tissues become burdened by the dead bodies of the soldiers in the 
form of pus, the activity of the cell being testified by the fact that its 
protoplasm often contains bacilli, etc., in various stages of destruc- 
tion. These dead cells, like the corpses of soldiers who fall in battle, 
later become hurtful to the organism which they in their lifetime 
were anxious to protect from harm, for they serve as breeding-grounds 
wherein the bacteria may yerminate, and, like a pestilence and 
scourge, devastate the individual. 
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Tue walls of the osseous auditory meatus are sometimes the seat of a 
general bony thickening. This species of exostosis is less rare in 
women than in men. By far the most frequent cases of aural exos- 
tosis are those in which the growth proceeds from a defined base or a 


pedicle. 

The commonest form of aural exostosis is usually pedunculate, and 
of rapid development, and originates in the active inflammatory pro- 
ceases accompanying chronic suppuration of the middle ear, which, 
by causing periostitis, lead to the formation of new bony tissue. In 
some instances, the exostosis is seated on the base of a polypus, and 
in others the growth itself gives rise to polypi. Boils or instfumen- 
tal interference with the ear would appear to be assignable causes of 
exostosis in certain cases where suppuration through the membrana 
tympani cannot be discovered ever to have taken place. There is no 
satisfactory evidence that aural exostoses of any kind are primarily due 
to a scrofulous, rheumatic, or gouty diathesis, or to syphilis, though 
by some authors this has been, with much confidence, surmised. 
The commoner and rapidly growing exostoses, being, as microscopic 
examination evidences, simply spongy osteomata, and similar in 
structure to newly formed bone, are of much less density than the 
typical ivory-like growths, and are, in consequence, more readily 
amenable to operative treatment. 

The majority of the multiple forms of aural exostosis histologically 
resemble syphilitic nodes of the cranial flat bones, showing Haversian 
canals, and bearing blood-vessels from the periosteum, with intervening 
concentrically placed lamellz and bone-corpuscles ; the vascularity is, 
however, very slight in the oldest and most slowly formed of these 
exostoses, which thus approach in density the ivory outgrowths. 

Ivory aural exostoses, or hyperostoses, are of more frequent occur- 
rence in men than in women. Almost invariably one finds them 
originating near the orifice of the external meatus, either as a long 
ridge, or one or more round, and broad-based tumours. They are 
usually bilateral, and grow slowly, so that their existence may be 
unnoticed until, by occluding the meatus, they cause deafness or some 
inflammatory action. Their production is not traceable to any evident 
cougenital source, and their possible occurrence in members of one 
family may point simply to the like operation of similar conditions 
in different individuals, although hereditary tendencies may cer- 
tainly have some.sway in their causation. It is noteworthy that 
many of my cases have occurred among inhabitants of the same 
locality. Thus, I have had four cases from Waterford, three from 
Ipswich, several from the South of Ireland, and one each from Hull 
and West Hartlepool. 

In the greater number of cases, some slight but long-continued 
irritation of the meatus, such as may result from daily bathing in 
salt water, seems to be the determining catise. The evil effect of salt 
water in these cases I first pointed out some years ago, and I have 
repeatedly since had evidence of the correctness of my original con- 
clusion. In the crania of the semi-aquatic Hawaiian islanders, they 
have frequently been remarked. Their mcre numerous occurrence 


among males than females may, perhaps, be attributed to the greater 
exposure of the former to irritative influences of the meatus. 
Structurally, ivory aural exostoses are found to consist of extremely 
dense, and but slightly vascular, osseous tissue, similar in hardness to 
dentine, and more compact than their direct source, the temporal bone, 





with lamelle not disposed concentrically around vessels, but running 
parallel to the surface. 

Treatment.—W here an exostosis is the result of suppurative inflam. 
mation, arrest of the discharge is an indispensable first requisite. In 
the case of multiple ivory exostoses, which have so obstructed one 
another’s growth as to leave a narrow passage for a sound, the occa- 
sional removal of cerumen and epithelial débris may be all that is re- 
quired for the preservation of hearing. When the tumour is of soft 
bone, the use of an écraseur, or of a dentist's forceps or elevator, pre- 
ceded or not by a few minutes’ drilling, may suffice. For the treat- 
ment of ivory exostosis blocking the meatus, and so preventing the 
escape of purulent secretions, or causing deafness, drilling with the 
dental engine is the only operation that can be safely recommended. 
Excision with saw and chisel has, it is true, been resorted to, but the 
difficulty and danger of the operation are obvious, and constitute de- 
cided objections to its practice. 

Successfully to employ the dental engine, the patient must he 
placed on a couch about four feet from the ground, in order to bring 
him within reach of the drill; his head, furthermore, must be placed 
on a pillow, with the side to be operated on well exposed to the light. 
To protect the internal structures of the ear, in case the drill should 
slip, it is highly desirable to employ a spoon-like steel guard, made 
after a pattern in thin copper, expressly to pass by the side of and be- 
hind the exostosis. A set of drills should also be provided, for expe- 
rience shows that the gradual enlargement of a very small initial 
opening is the best mode of procedure. At least three assistants 
ought to be obtained, one to administer an anesthetic, another to work 
the treadle of the dental engine, and another to keep the steel guard 
steadily in position. Without previously removing the’skin, one may 
proceed at once to the perforation of the tumour, avoiding its base, 
keeping close to the side of the steel guard, and frequently taking out 
the drill to allow the sponging away of accumulated blood. The 
following are a series of cases of the removal of ivory aural exostoses 
by drilling. 

CasE 1.—Dr. G. M., of Waterford, aged 32, came to me on October 
4th, 1877, for treatment, each auditory canal being blocked up by an 
exceedingly dense tumour, like a boil in shape, proceeding from its 
posterior wall, and reaching from about a quarter of an inch from the 
orifice of the meatus to close to the tympanic membrane. The patient 
had observed deafness in the right ear since taking a sea-bath in the 
previous September, and in the left ear only since October Ist; and 
with this there had been, as usual in such cases, troublesome tinnitus 
and an oppressive sense of fulness in the ears. After a few days, a 
slight inflammatory action being produced on the anterior wall of the 
meatus, owing to the growth of the tumours, the deafness became ab- 
solute ; so that, except on contact, the ticking of a watch was inau- 
dible, a condition precluding the patient’s continuance in medical prac- 
tice, and causing, naturally enough, great depression of spirits. On 
October 13th, the perforation of the tumour in the right ear was com- 
menced, and, in two more operations, it was accomplished. On 
November 11th and December 2nd, the drilling of the tumour in the 
left ear was effected. Subsequent smart inflammation, with perfora- 
tion of the membrana tympani, was checked by the use of leeches and 
lotions of carbolic acid ; and, on January 13th, it became necessary 
to remove red granulations which were blocking up the passages of 
both ears, and to employ astringent solutions for the arrest of a some- 
what persistent purulent discharge. The hearing then became normal, 
and it has since remained perfect in both ears. 

CasE 11.—My next case of double exostosis, sent to consult me 
by Dr. Symes Thompson, was that of a naval gentleman, Mr. A. &., 
aged 31, who, like the preceding and my two next cases, had been 
accustomed to regular sea-bathing. He had suffered from earache 
from time to time, for as long as he could remember. It was in 1866 
that he first found himself growing deaf, and, after some years, his 
hearing became so seriously affected that he found himself necessi- 
tated to retire from Her Majesty’s service. On examination, Decem- 
ber 17th, 1879, I found each meatus to be closed by a large ivory 
exostosis arising from the posterior wall. Five operations—two for 
the right ear, in January and February, and three for the left, in 
March and April—were required for the efficient perforation of the 
tumours, the total time occupied being 3 hours 40 minutes. In the 
last operation, the absence of an assistant was, in all probability, the 
cause of an accident which, although its effects were soon averted, 
might have been serious. The guard, which I was compelled to hold 
as | worked with the dental engine, slipped, so as to allow a slight 
swerving of the drill, and the membrana tympani was injured. — 
little paralysis ensued, indicatory, no doubt, of injury to the facial 
nerve. The final result in this case, as in the last, was eminently 
satisfactory, the patient completely recovering his hearing. 
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CasE 111.—In April, 1881, Mr. H. was recommended by my first 
atient, Dr. M., to come to me, as he was suffering from traumatic 

Jeatness of the right ear, and the left was useless through complete 
occlusion of its meatus by a large ivory exostosis. In the earlier of 
two operations for the removal of the tumour, the steel guard broke 
in the ear, and could only with difficulty be extracted. An iron 
guard, which I had by me, was then substituted. It is important, I 
may here note, to have the guard made of metal that will bend with- 
out snapping when subjected to strain. The treatment, after the 
drilling of the exostosis in this case, resolved itself into the removal 
of granulations from the opening made, and the patient then recovered 
his hearing. 

CASE rl my next case, that of Miss M., aged 19, sent to me 
by Dr. McMunn in September, 1881, there were two osseous growths 
in the right ear, which caused complete deafness as regarded air-con- 
ducted sounds, Both were pedunculate, and one was attached to the 
posterior, the other to the anterior, wall of the meatus. They were 
removed by means of a dentist’s stump-forceps, not being of an ivory- 
like consistency. Cases similar to this are not unfrequent in hospital- 
practice, in which the ivory-like growths are of comparatively rare 
occurrence. 

CasE V.—Miss A. was first seen by me on February 17th, 1882. She 
had, in consequence of measles at the age of 6, for twelve years been 
the subject of a constant purulent discharge through the right mem- 
brana tympani ; and, since Christmas, 1881, she had been increasingly 
deaf. I discovered an ivory exostosis attached to the posterior wall 
of the meatus, but, as this had not attained size sufficient to impede 
free escape of the discharge, I deferred treatment for a while. In the 
following May, when I next saw my patient, the exostosis had so 
increased in size that only a slender probe could be passed between it 
and the anterior wall of the meatus, the flow of the discharge was 
hindered, and deafness was complete. Removal of the obstruction 
was now evidently requisite, as retention of pus in the meatus might 
have been attended with serious risk to the patient’s life. The com- 
plete drilling of the growth was effected in about half an hour ; and, 
4 soon after the operation, the patient’s hearing began to return, 
and, after the lapse of a couple of months, it was fairly restored, not- 
withstanding the existence of a perforation in the membrana tympani. 
In this case, the origin of the exostosis was evidently inflammation 
set up by a perpetual discharge from the middle ear. 

CasE vi.—J. F., a girl, aged 18, came to me as a hospital patient, 
March 20th, 1882. After suffering from increasing deafness for 
eighteen months, she had, four weeks before I saw her, almost com- 
set lost her hearing in the left ear. I found that there was a 
arge, painless, and deeply seated tooth-like excrescence of soft bone 
on the posterior wall of the meatus. This I found it possible to sever 
from its attachments with a dentist’s elevator, which, for the treat- 
ment of a true ivory exostosis, would have been of no avail. 

Case vi1.—In another somewhat similar case, that of Miss H., 
aged 24, sent to me by Dr. Gibson, of Hull, and treated by me in 
June, 1880, the growth, which was very sensitive, and was attached 
to the anterior wall of the meatus, was cleared away in fifteen minutes, 
a strong pair of dressing forceps being applied after a small hole had 
been drilled in the base with the dental engine. 

The cases which I have next to describe are instances of the 
occurrence of true ivory exostosis, satisfactorily removable only by 
the use of the dental engine. 

Cask vii1.—Mr. W. G. D. G., aged 46, from near Waterford, thus 
succinctly describes the origin and treatment of the exostoses for 
which he was sent to consult me. ‘‘I was first troubled by an abscess 
in my right ear in September, 1883, the effect probably of sea-bathing, 
and of the frequent use of an old spring-board on Kelly’s Rocks. 
The abscess caused deafness for some three or four weeks, but was 
eventually cured by the application by Dr. O'Farrell of a solution of 
caustic. In October, not ole satisfied with my ear, I consulted Mr. 
Fitzgerald, of Dublin, who wad the passages in both ears were much 
contracted, and I might eventually have to get them operated on. He 
pence a lotion, which I used for some time, and hearing came 

ack allright. In 1884, I was yachting from the middle of May till 
the end of September, and took ‘a header or two off the main boom 
each morning. At the end of the season, I was again troubled with 
an abscess, this time in the left ear, causing deafness. At the end of 
November, I consulted Mr. Field, who diagnosed double ivory exos- 
tosis. After the removal of a polypus from the left ear, its hearing 
returned ; but the exostoses had now so increased that, as soon as I 
could spare time, early in February I had the worse ear, the left, 
drilled, the operation lasting sixty-five minutes. In consequence of 
leaving London before the ear was sufficiently healed, it became filled 
with granulations, which gave much trouble to get rid of, from the 








beginning till near the end of March. On the 9th of that: month, 
the other, or right ear, was operated on, chloroform being administered 
for one hour and ten minutes, and in it hearing is now, as in the 
other, quite restored.” The final result in this case, I may add, left 
nothing to be desired. 


[Z'o be continued. ] 








PELVIC HAMATOCELE. 
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In the Brirish MeEpicaL JouRNAL of May 16th, 1885, I pub- 
lished details of five cases of severe and long standing pelvic 
hematocele treated by abdominal section. When a small pelvic 
aneurysm bursts in an apparently healthy woman, the outflow 
of blood is sudden, and the patient may die in a few hours; 
but it is an error to apply the term hematocele to such an 
internal hemorrhage, and none of my cases were of this cataclysmic 
character. They had all been invalids for periods varying from one 
to twelve years, some of them bedriddey; and medical treatment, which 
I am ready to acknowledge as both skilful and patient, had failed to 
benefit them. I do not pretend that this disease is rapidly fatal. 
Probably the majority of my patients, though certainly not all, would 
still be alive if they had never submitted to operation ; but they 
would have remained useless burdens, whereas now they are, without 
exception, well and free from pain. Having treated ten other cases 
of pelvic hematocele by laparotomy, I propose to state concisely the 
views as to the pathology of this disease, its diagnosis, and proper 
mode of treatment, which my experience in these fifteen cases has sug- 
ested. 

, I do not know how experts in review will judge the year’s gynweo- 
logical work ; but, amongst the more important contributions, the 
series of articles upon uterine hematocele, published by Bernutz in 
the Archives de Tocologie et des Maladies des Femmes, for December, 
1884, and January, February, March, and May, 1885, ought certainly 
to beincluded. It was in 1848 that hé began to write upon this subject ; 
and though Tilt, Meadows, Barnes, Duncan, Thorburn, and other 
English authors, have helped to elucidate its difficulties, no one has 
given them so much consideration as Bernutz. At first, he tooka 
somewhat narrow view of the etiology of the disease, and certainly an 
untenable one, ascribing the majority of cases to menstrual retention 
from such congenital malformation as absence of the vagina or atresia of 
the cervix uteri. But, though he has quoted cases illustrative of the 
occurrence of pelvic hematocele where the vagina was absent or the 
cervix preternaturally narrow, it is now. admitted by himself and 
everyone that this association is rare. There was certainly no pelvie 
hematocele in any of the few cases of vaginal malformation that I 
have seen, and all but one of my patients with pelvic haematocele 
have borne children or had miscarriages. While he has abandoned 
the theory of menstrual retention, he rightly maintains the import- 
ance of the distinction which he long ago pointed out between effusion 
of blood within the pelvic peritoneum and without it. He restricts 
the term hiematocele to the former, and describes effusion of blood 
into the subperitoneal cellular tissue as thrombus. The frequency with 
which the term suppurating hematocele is employed, shows the con- 
fusion which has arisen from neglect of this distinction. Pelvic hema- 
toceles do not suppurate until they have been punctured by the sur- 
geon. It is possible that, by their pressure, perforation of intestine, 
or of a pelvic viscus, may ultimately take place ; but when pus pours 
out, or is withdrawn by tapping, from the vagina of a patient im 
whom hematocele has been diagnosed, my belief is not refuted, for 
the diagnosis may have been mistaken. When mperetonag has been 
performed, there can be no such mistake: and I have not yet met 
with a case of suppurating hematocele. 

Dieulafoy (Gazette Hebdomadaire de Médecine, June 5th, 1885, p. 
371), in like manner, has combated the opinion that hemorrhagic 
pleurisy ever becomes purulent. ‘‘ Les pleurésies franchement hémor- 
rhagiques ne deviennent pas des pleurésies purulentes, elles restent 
hémorrhagiques pendant toute la durée de leur evolution.” In pelvie 
thrombus, on the other hand, the blood is always, according to my 
experience, mixed with pus; and I have never read a case where pure 
blood had been aspirated, in which I was satisfied with the diagnosis 
of cellular thrombus, Between abscess in the pelvic cellular tissue 
and thrombus, there is no line of demarcation ; the pus may contain 
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atily a: few'shreds of fibrinous clot, the fetid blood may contain only 
a trace of pus, or blood and pus may be in about equal quantities. 
As regards the'gross pathology of pelvic hematocele, Bernutz’s ex- 
eticnce has been gathered chiefiy from post mortem examinations, a 
method of study which must be peculiarly liable to mislead, owing to 
the extensive changes likely to occur in this disease during the throes 
of death. He refuses to consider uterine or circumuterine hematocele 
as a special malady, though he admits it to be a pathological entity. 
But if we follow him in excluding hemorrhages into the pelvis from 
sudden rupture of organs or blood-vessels, I do not know any disease 
which has more charactéristic marks, or deviates less in its pathology and 
symptoms. \He‘contends also that, unless the blood in the abdominal 
or pelvic cavity be encysted, the term hematocele should be withheld, 
there (being; | strictly speaking, no blood-tumour, and it should be 
called only an internal hwmorrhage. To this contention, however, I 
think no surgeon will consent. The peritoneal reaction against blood 
8 feeble; women may have their abdominal cavities half full of 
Slood for years without its becoming encysted ; and when there is a 
eyst-wall, it is of the softest and most yielding consistence, and is 
probably broken up whenever there is a fresh effusion of blood. A 
thick-walled cyst, with a new membrane, such as occurs where pus has 
escaped into the peritoneum without causing general peritonitis, is 
nly found when the blood has become fctid. _ Whether encysted, or 
¢ in the abdominal cavity, if the blood have long accumulated and 
evidently proceed either from the ovaries or the tubes, there is only one 
disease with one history ; and, as similar treatment is required, the 
benefit of setting up two names is not apparent. But, when the in- 
ternal, hemorrhage has been due to the rupture of a tube in extra- 
uterine pregnancy, there is no advantage in classing this hemorrhage 
With pelvic h»matocele, though in many respects the conditions are 
similar. ‘A more common mistake, it appears to me, consists in 
calling all pelvic hematoceles cases of tabal pregnancy with rupture ; 
and no case ought to be admitted as tubal pregnancy unless a foetus 
be found. It is quite true that'the foetus may have become disinte- 
Ps. or may have escaped into the abdominal cavity or uterus ; 
tvsuch disintegration or escape must not be imagined in every case. 
Judging from my experience in ‘fifteen cases of hxmatocele, I would 
say that, in general, both Fallopian tubes are greatly distended with 
thi¢k black blood, and that a large soft clot, which has evidently been 
discharged from an ovarian hematocyst, or an obvious corpus luteum, 
haif_an inch or more in diameter, which has become loosened, is 
grdsped by the pavilion. When the tube is cut open, its mucous 
membrane is black and succulent, and often half an inch thick, and 
it# muscular coat is also hypertrophied. In the ovaries, there are 
generally one or more large blood-cysts, but sometimes they have 
_Puptured before operation, and only their loose collapsed walls remain. 
In: ‘other ‘cases, the cysts containing fluid blood are small and nu- 
merous, and the chief pathological changes are in the tubes, which 
ard invariably distended and diseased. ‘The blood in the abdominal 
‘ cavity may rise higher than the navel, or may be only in the pelvic 
cavity. It is exactly like what is found in the tubes; when thick 
évalpritty masses of black fibrin are felt im the tubes, there are 
similar'thick masses in the pelvis, and the tubal mass may project 
‘into the pelvic cavity ; when the tubal blood is fluid, it is also fiuid 
sk it is baled out of the peritoneum ; and when it is fetid in one 
docality, it is foetid in the other. 
*) There can be little doubt, therefore, as to the source of the hemor- 
thage, but it is a question whether this includes the whole of the 
pathology. |’ ‘When normal blood is injected into the peritoneal cavity 
of w healthy animal, and when it oozes into the abdomen from separ- 
atedadhesions, after laparotomy, it is gradually absorbed. What 
remains to'be explained is, why the blood in pelvic hematocele is not 
absorbed as fast as it is poured out. Early writers ascribed hemato- 
tele to sweating of blood from the pelvic peritoneum, the disease being 
ea a form of purpura hemorrhagica, and the absence of absorp- 
tion.excited no surprise ; but evidence of the purpuric state was never 
forthcoming, and this theory was finally rejected. Virchow has 
sugedsted that the initial stage is pelvi-peritonitis, with formation of 
a velvety new membrane from the easily ruptured vessels, from which 
blood ‘escapes ‘during menstrual congestion; and his name and fame 
have cansed this theory to become widely accepted. It may be true 
that absorption fails because chronic peritonitis is set up; but that 
the hteniorrhage ‘is due to this so-called pachy-pelvi-peritonitis, as 
Friedreich, Bésnier, and Bernutz maintain, is amply disproved by the 
fact that, ‘onee tubes and ovaries have been removed, internal hemor- 
Phage never recurs, though menstruation eventually becomes re-esta- 
Dlished. And,’ farther, this pachy-pelvi-peritonitis is only another 
een éncystment of the hemorrhage a condition which is often 
Se? Yeu & 





I have had oniy one opportunity of making a post mortem examina- 
tion of the pelvis. It was the case of a patient whose tubes and 
ovaries I had removed for pelvic hematocele, last July. She had made 
an easy recovery, as they all do, und was sitting up. I was absent 
from town, but had received a telegram, saying all my patients were 
well. When I returned, late in the afternoon, the woman was dead. 
It appeared that, a bee having flown in at the open window of the 
ward, the nurse in charge’ gave chase with a towel, over beds and 
chairs, The peals of laughter from the unfortunate patient, who was 
very stout and had a dilated heart, were heard all over the hospital, 
and orders were sent that the noise mustcease. Soon afterwards, the 
patient took her dinner, of soup and rice-pudding ; half an hour later, 
she complained of an agonising pain in her chest, and in an hour she 
was dead. There was no fresh effusion of blood in the pelvis, and no 
peritonitis ; there was not even a clot in the heart, and her death can 
only be set down to cardiac failure, consequent upon her titanic 
laughter. 

That some absorption takes place, is shown by the constant eleva- 
tion of temperature and pulse when the blood is fcetid, and by the 
fact that the abdominal dulness on percussion varies slightly from 
week to week. The simplest explanation is, that the lymphatics of 
the peritoneum gradually become choked ; and those who have seen 
the density and toughness of the fibrinous masses, almost as hard as 
brickbats, that collect within the abdominal cavity, will not wonder 
that life is too short for their complete absorption. Whether the 
disease commences in hyperemia of the ovaries, as Récamier and 
Nélaton believed, or whether the discharge of pathological blood-cysts 
and loosened corpora lutea is secondary to hyperemia of the tubes, it 
is not easy to determine ; but certainly the changes in the gland and 
its duct include the whole of the pathology. I have several times, 
on account of prolonged menstrual trouble, removed tubes that were 
dilated with blood, and ovaries in which were small blood-cysts, where 
there was no hemorrhagic effusion into the peritoneum ; and such 
cases may fairly be described asin the preliminary stage of pelvic 
hematocele ; but I have never seen the primary pachy-peritonitis, 
which has been assumed by Bernutz as a cause of the disease. 

It is difficult to estimate the frequency of pelvic hiematocele. 
Bernutz says that sometimes he met with not more than two cases, 
and often with none at all, in the course of a year’s service at 
La Pitié and La Charité. Some years ago, on the other hand, a 
metropélitan gynecologist, fired with the importance of the subject, 
announced to an astonished though learned society, that he had met 
with fifty cases within a few months ; he had verified none of them 
by abdominal section, and there can be little doubt that he had con- 
fused many varieties of pelvic disease. Seeing as I do, in the special 
hospital of a large seaport town, a very considerable proportion of the 
poor population who are supposed to have some disease of the womb, 
I do not find pelvic hematocele to be a common ailment. Its chief 
symptoms are prolonged metrorrhagia, backache, and profound anemia. 
When a woman comes with a tale that her courses last from two to 
nine or ten weeks, and I find an obscurely fluctuating mass, or two 
such masses, behind the uterus, I suspect pelvic hematocele ; and if 
there be dulness as well as pain on percussion above the pubes, the 
diagnosis is strengthened. If her menstrual period have previously 
been missed once, twice, or thrice, tubal pregnancy is possible ; and 
if there be a mass distinctly on one side only of the uterus, and the 
breasts have contained milk, the diagnosis is almost complete. When 
there is a history of long continued pain, I always advise operation ; 
for I do not expect to succeed with medical treatment when others 
have failed. If the temperature be high, from 100° to 104° Fahr., 
oné may be pretty confident that the blood is feetid, and that the need of 
operation is urgent ; but in such cases the diagnosis between a small 
hematocele and pyosalpinx is not easy. To mistake hematocele for 
pelvic cellulitis is a common error; but, never having seen retro- 
uterine cellulitis, I do not believe in its existence. Aspiration per 
vaginam is not only useless but dangerous, owing to the risk of sep- 
sis. Ifthe needle chance to enter one tube, it misses the other, and 
the abdominal cavity; if it enter the abdominal cavity, it misses 
both twhes ; and, even if all the dense clots could be withdrawn, the 
eure would be only temporary. Opening the abdominal cavity, and 
draining the accumulated blood, is open to like objections, and I am 
surprised to find this method adopted. The only treatment ’ by 
which a cure of the disease can be insured’ is laparotomy, with re- 
moval of the uterine appendages. In appearance, it is rather a for- 
midable operation ; a pint or more of dark treacly blood, with much 
fibrinous clot, has to be removed from the abdominal cavity hy the 
hands and sponges, and the distended tubes and ovaries have to be 
drawn out at the site of incision, the base tied, and -the organs ré- 
moved. The Staffordshire knot, which is often so convenient, is un‘ 
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safe in these cases, for the silk is apt to cut through the succulent 
proad ligaments and cause hemorrhage. But the operation is safer 
than it looks ; there is no need to seek out bleeding points and tie 
them, packing with sponges, and the subsequent use of a drainage- 
tube (which may be safely withdrawn in twenty-four hours) being all 
’ that is necessary. There is very little reaction, and complete 
restoration to health is a matter of two or three weeks. 





RUPTURE OF THE PERINEUM : PERINEORRAPHY. 
By A. WYNN WILLIAMS, M.D., 


Consulting-Physician to the Samaritan Hospital. 





SEVERAL communications have appeared on the above subject of late 
in the pages of the JouRNAL, which, in my opinion, are somewhat 
perplexing. As it was I who introduced the operation as now per- 
formed at the Dorset House Branch of the Samaritan Hospital, I may per- 
haps be permitted to give a correct description of it. The operation 
was first performed by mein the year 1881, then one of the acting 
medical staff, and proved to be so successful that it was adopted by 
all my colleagues ; and I believe I am correct in stating that, since 
then, no other operation for a like purpose has been performed in that 
institution. From the perusal of the various letters in the JouRNAL 
by Dr. Percy Boulton and others, it would appear that he (Dr, 
Boulton) considers the operation introduced by me, and as now per- 
formed by him, to be identical with that of Dr. Langenbeck ; others, 
again, have said that Mr. Pridgin Teale performed a similar operation, 
also the late Sir James Simpson. At the’ most, these were only 
isolated cases. I maintain that there isa marked difference both in 


the commencement and in the completion of the operation, as per- 
formed by Dr. Langenbeck, etc., and myself. One gentlemen stated 
that he had actually seen Dr. Emmet, of New York, perform a 
similar operation. When Dr. Emmet was in London, he very kindly 
came to my house with a friend ; and, after hearing my description 
and examining a drawing which I had had taken by the late Dr. 
Westmacott, who assisted me in several private cases, Dr. Emmet 
at once said that the operation was entirely different from. his, and 
that he had never seen a description of it. He explained his opera- 
tion as consisting in the removal of a semilunar portion of the floor 
of the vagina, and stitching the cut édges together. He, or his 
friend, whose name I forget, made the remark, ‘‘ How singular it is 
that there should be so much jealousy amongst the members of the 
medical profession in London !” 

The operation, as performed by myself (a description of which will 

be found in the JouRNAL, under the head of Displacements of the 
Uterus, a paper read ‘by me at the annual meeting of the British 
Medical Association at Liverpool), I will again attempt to describe ; 
and will probably, with the aid of the woodcut, succeed in doing so. 
. The patient is placed on her back, the knees and thighs flexed and 
kept separate by means of an iron bar with knee-straps, and another 
round the neck and buckled at both ends to the bar—I believe the 
invention of Dr. Routh. By this means, the patient is kept per- 
fectly immovable. An anesthetic having been administered, the 
labie being held aside by an assistant, a horizontal incision is 
made on one side of the vulva, where the original fourchette com- 
menced, nearly an inch in length. Thence a longitudinal incision 
along the edge of the vulva is made, and the mucous membrane is care- 
fully dissected off to the full extent of the rupture. The same process 
is then gone through on the opposite side, and the mucous membrane 
is dissected back and removed with a pair of scissors, 
fissure in the rectum are then vivified, care being taken at the same 
time to lay bare the ends of the ruptured sphincter ani, if ruptured ; 
indeed, it is often advisable to cut through the sphincter ani. 

The next step is to make two linear incisions on each side of the 
floor of the perineum to the extent of an inch or more, as required. 
Then, with much care, the fingers being in the rectum, a slight inzision 
is made in the ruptured and puckered end of the perineal body (ably 
described by Dr. Savage). This. body is then seized with a pair of 
forceps by the assistant, and put on the stretch ; while its separation 
from the floor of the perineum is continued to the extent .of the two 
lateral incisions. _This is most easily done either by the handle of 
the scalpel, or even with the fingers. 

The cutting portion of the operation being now completed, the 
requisite numer of silkworm-gut sutures are inserted, and the fissure 
in the rectum closed ; the ends of the sutures, cut short, being left in 


The edges of the , 








the rectum. The perineal body or ~ is then put on the’stretch) 
and, if possible, brought up as high as the first horizontal incisions in 
the vulva. A long curved’ needle, with handle,’ is then «passed 
through the external integument, care being taken to bring the 
point of the needle through the vivified portion internally, then 
through and across the vivified portion of the extended perineal body, 
and out again in like manner on the opposite side; care being 
taken that the point of the needle should at no time pierce the mucous 
membrane. The first suture of strong silver wire is inserted a little 
above the anus. Two more will generally be found sufficient.. The 
last suture is one of silkworm-gut, and is introduced by meansiof a 
long slightly curved needle. ‘The point is first inserted through the 
vivified end of the sphincter ani on the left side; then through ‘the 
perineal body, and back again through the sphincter ani on the right 
side, and for the present left loose. The silver wire sutures are then 
tightened and twisted ; and, lastly, the assistant introduces his finger 
into the vagina, and presses the perineal body firmly against the 
rectum, whilst the ligature passed through the ends of the sphincter 
ani is tied. If necessary, one or more superficial gut sutures may 
be inserted between or above the wires. A pad of lint, dipped'in 
a weak solution of iodine, is then applied, and retained in position 
by a T-bandage. 





In what does this! operation differ from that of Dr. Langenbeck,? 
In the first place, Dr. Langenbeck commenced his operatiom by the 
vivisection of the ‘‘spur”, to the extent of five lines, intended. to 
form a flap to lie on or over the rupture in the perineum, and, fixed 
down by. two or three sutures on each side; then sutures :are inserted 


into the fissured rectum, and drawn tight. 


In the operation as performed by myself, I commence at the anterior 
and upper ‘portion of the vagina, carry the vivisection right down :to 
the end of the fissure, separate the perinéal body from the floorsef 
the vagina, put it on the stretch until it reaches the whole length of 
the vivisected parts ; pass the sutures through the labie and it, as 
also the:sphincter ani.. Thus the perineal body is fixed on the ruptured 
perineum, and between the vivisected labia ; thus not only ‘‘ pre- 
venting the fluids from coming into contact with the newly united 
parts,” but giving a solidiand firm support to the whole vagina, and 
also, by shortening the floor of the vagina, tending to draw the uterus 
upwards, baila rh 

fot cases of prolapsus with or without rupture, this operation. or, 
rather, the stitching the perineal body between the labia, gives; such 
a firm support, that I have never failed to retain the uterus within 
the vagina, either without or with some kind of pessary/) ‘Am India 
rubber ring, made with a watch-spring, I prefer. 

The late Dr. Marion Sims witnessed me operate! on a patient for 
complete prolapsus, who had been unsuccessfully operated on’ twenty- 
four years previously. Dr. Sims appeared rather’ sceptical as to the 
utility of the operation, stating he had never seen ’a similar opera- 
tion performed, and would like to know ‘the result.’ With the assist- 
ance of aring, she lives in comfort. 


As to Mr.' Tait’s operation, not 
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having witnessed it, I can say nothing, except that it appears to me 
that it does not replace the various parts in their original position, or 
give a sufficient support to the perineum. 


THE TREATMENT OF CHRONIC ULCERS. 


By WILLIAM STUART LOW, L.R.C.P.(Edin.), etc., Yealand 
Conyers. 








$0 much doubt has been expressed, diffidence entertained, and prac- 
titioners so frequently stigmatised as rash or timorous, according as 
they attempt or not to heal chronic ulcers, that a clearer under- 
standing of their treatment and its effects is much to be desired. 
That there is no danger in the perfect cure of long standing and much 
discharging ulcerated surfaces, I maintain; and I cite the following 
case in vilente, 

R. S., male, aged 48, had suffered for twelve years from a very 
extensive ulceration of the right leg. During this time, a great 
variety of treatment had been tried—rest, bandaging, baths, and 
numerous internal medicines, I found the case one of extensive ser- 

iginous ulcer, almost one mass of broken surface on each side of the 
ce, back of the calf, and popliteal surface, and even extending to 
the posterior surface of the thigh, at some points granulating, and at 
others sloughing, bleeding on the slightest injury. The surfaces were 
deep, and the edges raised and hard, with much surrounding indura- 
tion. The discharge was very offensive, and this especially so from 
the grumous pus expressed from numerous sinuous channels ramifying 
about the limb. 

My patient being in easy cireumstances, I had full liberty as 
regards any expense I might incur, and determined to make one last 
endeavour. I attacked the whole surface by means of a thorough 
ablution with a lotion of the solution of bichloride of mercury, of the 
strength of one drachm to eight ounces of water ; this was practised 
daily, syringing most carefully every part of the wound, and with 
speedy benefit. The discharge rapidly lessened, the foetor diminished, 
and the sloughing ceased. New granulations sprang up all over, 
although not without considerable loss of blood from recurrent attacks 
of hemorrhage as the dead tissues separated and the feeble granula- 
tions gave way. The dressing consisted simply of lint wrung out in 
the bichloride lotion of similar strength, and applied directly to the 
wounds. 

The second feature in the treatment that I am anxious to emphasise, 
is the utility of iodoform as a local anesthetic. This was very 
marked, relieving the pain sorely complained of in many irritable 
spots, contributing greatly to the comfort of the patient, and facili- 
tating exceedingly the daily dressing. The iodoform was used freely 
in the form of a fine powder, dusted upon the painful spots. It proved 
valuable also in quickly inducing healthy action in the indolent por- 
tions of the ulcer, and, as an antiseptic and deodorant, maintained a 
perfect. sweetness of the discharges. 

I observed, in the local employment of powdered iodoform, how- 
ever, that its use must not be persisted in too long, or the healthy 
action obtained is soon undone, the granulations breaking down under 
its continued action, and much bloody discharge staining the dress- 
ings ; indeed, a blood-stained dressing, where iodoform had been ap- 
plied, became the indication to cease its employment there. While 
Preparing the wound for cicatrisation, by stimulating the surface, it 
rather retarded the growth of the cuticle, and simple dressing with 
bichloride lotion proved more efficacious, Lastly, its application to 
an inflamed surface should be studiously avoided, as it tends greatly 
to porate it. 

The beneficial effect of these remedies is more remarkable, when I 
state that this patient rested his leg but little. Rest was a part of 
my prescription that he stoutly resisted, daily walking short dis- 
tances, driving out, and going up-stairs. It was here that the third 
important point in the treatment proved invaluable ; the use of re- 
silient pressure, in the form of a Martin’s elastic bandage ; this was 
daily applied over the other dressings, from toes to thigh. 

During the interval of six weeks since commencing these measures, 
the progress has been uninterrupted, and the cure is now complete ; 
and I trust such encouraging results will animate many to essay the 
successful therapeutics of chronic ulceration. + 








. Caanpon IN Frencu Porx.—Charbon has never been experiment- 
ally communicated to pigs. M. Villain, principal inspector of the 
Paris butcher-shops, seized some doubtful looking pork offered for sale 
at the Halles (Central Market). M. Nocard examined it, and detected 
bacteria of charbon in the blood. A rabbit and guinea-pig were in- 


jected with the blood, and both died. 








PATHOLOGICAL MEMORANDA. 


CAUSATION OF CARDIAC POLYPI OR THROMBI. 


In the epitomised version of my remarks upon a case of thrombus in the 
left ventricle, at the January meeting of the Leeds and West Riding ~ 
Medico-Chirurgical Society, there are two inaccuracies for which I 
hope I may disclaim responsibility. The chief mass of the thrombus 
was not ‘‘laid flat on the surface” of the apex of the ventricle, but 
was interlaced, as well as adherent, in the usual way. Certain de- 
tached masses were, however, adherent to even surfaces, and were 
clearly not at all dependent for their position upon any interlacing. 
“The interior of the chief (?) cardiac cavities” did not ‘‘ contain 
puriform fluid,” but only the interior of the cyst-like softening 
thrombus in the left ventricle contained it. 

I ventured to doubt the sufficiency of the ordinary theory of the 
formation of cardiac polypi, inasmuch as while they are very rare, 
their supposed cause (feeble or dilated ventricle) is very common. In 
four cases examined by myself, obvious endo-myocarditis existed 
in three, with formation of cardiac aneurysm in two of them. In 
another case (fifth), a mass nearly an inch in length, three-fourths of 
an inch in breadth, and a quarter of an inch thick, had grown from 
the auricular surface of the mitral valve, and projected into the 
auricular cavity. This was of course merely an overgrown “‘ vegeta- 
tion.” Apex-polypi or thrombi appear to me to originate in a similar 
manner ; and their rarity seems due to the rarity of endocarditis in 
this position. T. Cuurton, M.D., 

Physician to the Leeds Infirmary. 








CLINICAL MEMORANDA. 


MORBID SOMNOLENCE. 

ON January 6th, 1886, about 1 P.m., a gentleman called upon me, 
asking me to go and see his ‘‘domestic,” who, he said, had failed to 
waken that morning, and was now fast asleep. All ordinary means 
had failed to rouse her. On going to the house I found a stout, florid, 
healthy girl, apparently about 18 years of age, sleeping, or apparently 
sleeping, quite calmly. Her mistress told me that the evening before 
she had suffered from toothache, and that she might have taken an 
overdose of laudanum. She presented none of the symptems of nar- 
cotic poisoning. I examined the pupils, and found them both 
markedly dilated. I then shook her, but with no effect. Upon my 
slapping her cheeks, she put up her hands to cover her face, and 
began to weep, but other than that she showed no signs of be- 
coming awake. I, with some assistance, got her out of bed, and 
walked her up and down the floor, when, after a few turns backwards 
and forwards, she gradually opened her eyes, looked dazed, butshortly 
came to herself. I ordered her a strong cup of coffee, and after that 
a cold bath. I asked her to come to me in the evening, when she told 
me the following story. She is aged 15, a strong full-blooded country 
gitl. Her family history is good. She herself had gone through the 
usual infantile ailments, but never had any illness of long duration. 
She had not yet menstruated, and had never felt any indication of it. 
She had always lived in the country, and had only come to town about 
a couple of weeks ago. She complained of nothing; indeed, at the 
time she was speaking to me, she was not conscious of any ailment, 
and was quite at a loss to account for her excessive somnolence. 
About a month ago she felt this extreme drowsiness coming over her, 
but then thought nothing of it. I found that she had distinct anxs- 
thesia of the right side, and pain under the right breast, and head- 
ache ; she never had ‘‘fits” of any kind. She had never felt this 
pain so severe as to complain of it, but she had noticed that she was 
not quite so handy with the right hand as with the left. There was no 
ovarian pain. 

On the morning of January 13th, I was again called to see her, on 
account of sound sleep. Her mistress had tried the somewhat rough 
and ready remedies of my former visit, but with no effect. The most 
remarkable feature of this second attack was that, though seemingly | 
sound asleep, as soon as I spoke to her she cowered ; and, on being 
ordered, in a peremptory tone, to walk about the room, she got out of 
bed, walked across the floor backwards and forwards, avoiding chairs 
and tables, turning when I told her, and all the while in an apparent 
sleep. I washed cher face well with cold water, which gradually 
wakened her. She told me afterwards that she heard my voice quite 
distinctly, but could not speak or open her eyes, and, when ordered to 
walk about, she felt compelled to obey me. 

J. Hutcuison, M.D., Shawlands, Glasgow. 
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THERAPEUTIC MEMORANDA, 


URETHAN. 

Since October, I have been using urethan in a variety of cases with 
satisfactory results. I have used it in over fifty cases as a 
sedative and hypnotic, and my experience of its action encourages me 
to recommend the drug to thereadersof the BririsH MEDICAL JOURNAL, 
believing that, in certain cages, it will prove of great value. The 
cases in which I have prescribed it were of the usual run of every day prac- 
tice, where a sedative or hypnotic was required: general restlessness, 
sleeplessness, neuralgia, catarrh, certain forms of skin-affections with 
great irritation, also rheumatism and gout. Many of my patients 
had some peculiarity of constitution which prevented the use of opiates 
of the usual type ; and it is in this special class that I think urethan 
will prove of great value. One gentleman, who had suffered from 
insomnia for weeks, and who cannot tolerate opium or chloral, took 
15 grains at bedtime with the most perfect result. He wrote to me and 
said, ‘‘The sleep caused was most pleasant and refreshing. I awoke 
without a headache, with appetite for breakfast, and what was equally 
agreeable, there was no interruption to any of my functions.” Similar 
testimony has been given by the majority of patients, who have taken 
full doses to produce sleep. In smaller doses, its action is less marked, 
still it is decidedly calmative and agreeable, causing no unpleasant 
effect, such as nausea, flatulence, constipation, or headache. It does 
not affect the nerve-centres of circulation or respiration, but spends 
itself on the cerebrum. It possesses, therefore, great advantages over 
the older and valuable sedatives, which have certain evil influences, 
especially in exceptional cases. Given in gout and rheumatism in 
full doses, alone or in combination, it has the great advantage over 
morphia of not interfering with the action of the bowels or kidneys ; 
besides, it is not unpleasant to the taste ; the only objection to it is 
its price, although that has been reduced 50 per cent. since I gave my 
first dose three menths ago. A. S. Myrriz, M.D., Harrogate. 








SURGICAL MEMORANDA. 


THE SKIN-INCISION IN HERNIOTOMY. 

Iz has often happened to me to be obliged to prolong the stay in bed of a 
herniotomy case, for no other reason than that the cutaneous cicatrix 
has been too tender to bear the pressure of a truss, Accordingly, I 
have latterly incised the superficial structures at some distance ex- 
ternal to the ring (whether femoral or inguinal). A retractor easily 
pulls the skin-wound inwards. Another advantage of this is, that the 
wound is removed further away from the pubic region, and therefore 
more readily kept aseptic. To this end, I have also carried a drain- 
age-tube from the depth of the wound outwards through a special 
puncture a couple of inches towards the iliac spine, away from the 
wound. The wound itself can then be completely closed with both 
buried and cutaneous sutures. Another object to be attained by this 
plan, is that of avoiding the fold of the groin. This, in fat people, is 
simply a kind of transverse gutter, which conducts freely from the 
pubic region outwards, under the antiseptic dressings, towards the 
exact site of the ordinary incision for femoral hernia. Moreover, a 
perpendicular incision in this place always tends to gape, and opens 
widely if the sutures yield before union has taken place. In such 
patients, the incision should be an oblique one, almost parallel with 
this fold, at all events only approaching it towards its outer end. 

Since writing the above, I have received the Liverpool Medico-Chi- 
rurgical Jowrnal for January (1886). At p. 140, Mr. Rushton Parker 
is reported to have said ‘‘ that he made the incision in operations for 
hernia as far away as possible from the penis and rectum. In in- 
guinal hernia, he made the opening directly over the abdominal ring.” 

C. B. Keet.ey, F.R.C.S. 











OBSTETRIC MEMORANDA. 


CHILDBIRTH DURING AN ATTACK OF SMALL-POX: 
INFANT NOT INFECTED. 
Mr. Quirke, writing in the Journa of January 30th, is wrong 
in thinking that a child born during a developed attack of small-pox 
in the mother must necessarily be infected. I attended many years 
ago, in Gateshead, a. woman who, during the height of a tolerably 
severe attack of confluent small-pox, gave birth to an infant perfectly 
uninfected. The baby I vaecinated within a few hours successfully ; 









both mother ‘and,child did well....The. labour was, difficult, and I 
believe instrumental, and the case certainly one of the most unpleasant 
that I was ever ‘‘ privileged” to attend. 

Rosekt J. BANNING, M,D., The Hall, Bushey. 








REPORTS 


0. 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. THOMAS’S HOSPITAL. 
FIVE CASES OF AMPUTATION OF THE PENIS FOR EPITHELIOMA. 
(Under the care of Sir Witntram Mac Cormac.) 


CasE I. (For the report of this case, we are indebted to Mr. R. R. 
WuisHAw.)—A iabourer, aged 50, was admitted on December 27th, 
1884. His family history was good, and he had not suffered from 
any previous illness. About a year before admission, a ‘‘ blind boil’ 
was noticed on the left side of the prepuce, near its attachment to the 
corona glandis. The prepuce could never be properly retracted. The 
growth increased in size for eight months, until it had invaded most 
of the organ between the glans and scrotum. It was attended with 
very severe pain, at times of a ‘‘maddening” character. The growth 
first broke down and ulcerated at a point near the base of the glans, 
and the corpora cavernosa were gradually, to a large extent, de- 
stroyed. Micturition was now performed, with pain and difficulty, at 
the root of the penis. On admission, he appeared a fairly nourished 
but rather spare man. A large, irregular, foul smelling sore occupied 
what was formerly the penis. The glans appeared healthy. The body 
of the penis was invaded up to half an inch from the scrotum, and 
more extensively on the dorsum than elsewhere ; while, surroundin 
the root of the penis, the growth formed a thick border of infiltrated 
indurated tissue. The glands in the groin were matted together, much 
larger than normal, and surrounded by thickened tissue. There was 
a wn smell from the sore, to counteract which iodoform was 
ordered. 

December 31st. Ether having been-given, Sir William Mac Cormac 
performed the following operation. A circular incision was made 
round the root of the penis, going wide of the diseased tissues, and 
the skin was dissected up. It then became apparent that the disease 
extended throughout the penis towards the perineum. A straight 
incision was therefore made through the septum of the scrotum, ex- 
tending downwards in the middle line. The corpus spongiosum here 
was found unaffected by the growth. It was ama from the penis 
by dissection. The penis, having been now freed from its attachments 
as far back as possible, was removed by the knife close to its r 
from the rami of the pubes and ischium. The urethra was cut fully 
three-quarters of an inch longer, and dissected freely away from its 
connections. It was now easy to bring the end of the urethra through 
a button-hole wound made in the perineum, and attach its edges by 
numerous sutures to the skin. In order that the opening might be 
large, and without tendency to subsequent atresia, the anterior wall 
of the urethra was divided longitudinally for half an inch. The out- 
let was thus made very free, and has remained so in all the cases upon 
which Sir William Mac Cormac has thus operated. There was some 
hemorrhage from small vessels, but, on the whole, very little bleed- 
ing. A large drainage-tube was introduced, and the scrotal wound 
brought together with sutures; the enlarged inguinal glands were 
also removed. Jodoform-powder, iodoform-gauze, and salicylic wool 
were used as a dressing. The patient bore the prolonged operation 
well. The following day, he felt fairly comfortable, had passed a 
good night, and the urine escaped through the perineum with- 
out pain or discomfort, The temperature once rose to 100.4° Fahr., 
but soon afterwards became and continued normal. 

February 17th. The wounds had entirely healed, with the exception 
of a small place over the pubes. The patient passed urine quite freely, 
aud was inno pain. When going about, however, he was troubled 
by the descent of an old hernia on the left side, for which he had 
worn a truss for many years. He slept and ate well, felt very com- 
fortable, and expressed complete satisfaction with the result of the 
operation. He was discharged on February 20th, 1885. 

Cask 11. (For the notes of this case we are indebted to Mr. Gop- 
FREY.)—T. B., aged 50, a clerk, was admitted on February 18th. 
Two of his brothers had died at the ages of 36 and 40, from phthisis, 
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but there was no history of cancer.. When 19 years of age, he had 
goriorrheea, and a sore on the penis, which was followed by symptoms 
of syphilis. . He had had oecasional difficulty in micturition, and ‘had 
never ‘been able to retract the prepuce. Eighteen months before 
admission, he was treated at Camberwell Infirmary for scrotal abscess, 
which was incised. Seven months before admission the prepuce be- 
came swollen and red ;”soon. afterwards ulceration commenced, ex- 
tending rapidly along the penis-to the serotum, where several separate 
points of ulceration Semel.” There had been considerable thin offen- 
: sive discharge.. Three weeks before admission, the glands in the 
oins were noticed to be enlarged. He thought, that he had lost 
By stones in weight, since the commencement of the ulceration. On 
ission, he looked fairly well, There was' a brownish red mottling 
of the skin over his forehead. His hands were tremulous, but he 
said that he had not been drinking recently. Only about half of the 
body of the penis remained; the rest of the organ was occupied by a 
large cauliflower growth, and the glans was quite replaced by it. It 
extended on the left side to the serotum, which was here involved, 
and, at the junction of the penis with the scrotum, the urine passed 
ont through a deep sulcus; the scrotum below was invaded for an 
extent of 1} inches, separate nodules could be felt in it, and the skin 
‘was thickened. The smell of the ryarg was very offensive. In 
the right groin there was a scar from an old bubo, but the glands did 
not appear to be involved. In the left groin, however, the glands 
‘were enlarged and hard, and the skin over them was inflamed. He 
had not seen a medical man, because he was afraid of losing his situ- 
ation. He had applied warm water, bathing the parts frequently. 






















































February 2ist. The pubes having been shaved, and ether adminis- 
‘tered, Sir William Mac Cormac made an elliptical incision around the 
base of the new growth, but well away from it’; commencing’ about 
‘an inch above the root of the penis and ending below, in the mid line 
‘of the scrotum, nearly two sich és below the lower limit of the growth. 
‘The tumour was then dissected out, and the corpora cavernosa followed 
‘up, separated from the corpus spongiosum and ‘urethra, and then re- 
*moved close to their attachments. é knife was then passed through 
‘the tisshes in the middle line of the perineum at the lower part of the 
‘scrotum. A button-hole was made, and to the opening thus formed’ the 
urethra was accurately sutured. A’ small outlying nodule of new 

wth was removed from the flap on'the right side. The wound was 
washed out with solution of carbolic acid (1 in 20), dusted with iodo- 
form, and sutured, jn-e, 4 being provided for, A curved incision was 
then madé over the glandular mass in'the left groin, and it was re- 
“moved ; this was found deeply attached-and adherent to the muscle. 
Very little blood was lost during the’ operation.” The wound in the 
‘roin was closed in a similar mannér’to that in the scrotum) and both 
Were dressed with pine-wool' bags: 1" 
* February 23rd! He had complained, on ‘the 


‘ revious day, of thirst 
and the. evening ‘temperature “rdse: to ‘102. 4° y 


ahr.’ The wound was 





‘swelling of the left ‘testicle (which soon ‘ 





dressed, and was looking well ; some pent up serum. escaped from it, 
Since then he had felt quite-easy, and had ‘slept better than he had 
done for some time. The urine had passed easily, with only slight 
scalding. i 

The wound subsequently gradually healed, but his recovery, was de. 
layed by an attack of erysipelas about the wound on April 7th. This 
lasted three weeks, the evening temperature rising to 103° Fahr, on 
two occasions. Vi 

On May 5th, eleven days after the subsidence of the disease, he left 
the hospital, much relieved. There were, however, some signs of re- 
currence of the growth near, the operation-wound, but the patient 
declined further treatment. He passed urine, however, with ease and 
comfort. 

CasE 111. (For the following notes we are indebted. to Mr, Corr. 
MAN. James B., aged 38, a labourer, was admitted: on February 25th, 
1885. His family and personal history were good. 

In April, 1884, in getting out of a wine-vat, he crushed the end of 
the penis between the edge of the vat and his thigh ; a slight quantity 
of blood came from the urethra, and a small ‘‘ blood-blister ” appeared 
on the upper surface of the prepuce. He has never been able to un- 
cover the glans. This condition of phimosis did not, however, inter. 
fere with micturition. The ‘‘blister” soon began to ulcerate ; the 
patient applied linseed-poultices, and. later, bythe advice of his 
medical man, warm water dressings. There had been no pain. 

On admission, he was a healthy looking man. Examination of the 
penis showed an extensive ulcer involving almost the whole of the 
glans as well as the body of the organ; the, remains of the glans and 
a portion of the prepuce covering it being attached by a narrow strip 
at the base. The scrotum was not involved.. The inguinal glands 
were swollen. The ulceration was of a cauliflower character ; the 
central portion being larger than the penis. 

February 28th. The patient having been placed under ether, Sir 
William Mac Cormac removed the growth, and the corpora cavernosa 
down to their attachments, bringing the urethra out in the. perineum 
as in the previous cases. He then dissected out the diseased glands 
from each groin. There was but little hemorrhage, the vessels being 
quickly secured with clamp forceps when divided. The wounds were 
washed with carbolic solution, sutured, drainage-tubes inserted, and 
dressed with pine-wool bags under the spray. The temperature in 
the evening was 100° Fahr. 

On March 3rd, the drainage-tubes were removed, but replaced on 
March 4th. Some pus retained in the wound caused the temperature 
to rise to 103° Fahr. | After the re-insertion of the drainage-tubes, the 
temperature became normal, and continued so. The drainage-tubes 
were finally withdrawn on March 8th, the patient making a rapid 
recovery. 

March 18th. The wounds had perfectly healed, and all dressing’ was 
given up. During the previous seven days, the dressing had been 
chlorinated soda lotion. The man said he enjoyed the greatest relief, 
and passed urine with a degree of comfort for a long time unknown 
to him. ' He was discharged on March 21st, 1885. 

CAsE Iv. (Reported by Mr. RAwtinson. )—J. H., aged 46, a labourer, 
was admitted on April 30th. There was no family history of malig- 
nant disease. He had suffered from gonorrhcea and sores five months 
previous to admission. ‘He was first treated by a private practitioner, 
and for the last month had been-under treatment as an out-patient of 
the hospital. ‘When first seen in the out-patient department, ‘he had 
a slight gonorrheeal (?) discharge. The prepuce was phimosed, and this 
condition had been always present as long as the patient recollected. 
He stated that an abscess formed, which healed in three weeks, and 
then the discharge practically ceased, but the phimosis continued.’ A 
second abscess formed a little later. The body of the penis felt ex- 
ceedingly hard, with slight irregularity of the surface beneath the in- 
teguments, chiefly towards the glans. Beneath the glans was a’ sinus, 
from which thin, whitish, semi-purulent discharge exuded. 
glands in the groin were enlarged. The man was thin and sallow, and 
had recently lost much weight. 

On May 2nd, the prepuce was divided, and the glans penis exposed. 
This was found to have two)dr thrée whitish, ‘hard, cancerous nodules 
on its dorsum, the largest about the size of a pea. Incision into one 
of these proyed it to be continuous with a dense. whitish growth 
which extended into and infiltrated the. glatis, resembling epithelioma 
on section. The hard, somewhat noduylated, condition of the penis, 
was also more evident, and Sir William Mac Oormac amputated: the 
organ, separating the urethra, and attaching it below as in the other 
cases. A similar dressing was also employed. JOUS Of 

With the exception that on the night of May'16th the patient had 
an attack of shivering, the temperature ‘going up to 102° Fahr., with 

Sabsided), ‘the’ ‘case  pro- 
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essed satisfactorily, the patient sleeping and taking food:well.., He 
was able to pass urine freely from, the first, and the wounds, healed 
rapidly by granulation. He expressed much thankfulness for the 
great improvement in his, condition. ' 

He was discharged on May. 27th. ’ 

Case v. (Reported by Mr, Gooppy.)—W.. F., aged 58, a labourer, 
was admitted on April 27th, 1885, There was no history of malig- 
nant disease in, the family, .He had had.syphilis and, gonorrliea, 
and had been treated for stricture by gradual: dilatation. .. He 
had been a-heavy drinker,, He had no phimosis. ; About three years 
before admission, he fell down the hold of a ship, and ruptured the 
frenum ; this resulted in the formation of an. ulcer, which never 
healed, and, about five months before admission, it began to spréad 
rapidly. Soon afterwards, abscessesformed in the body of the penis, leay- 
ing fistulous tracks, through some of which urine was discharged. For 
five months, the parts were dressed with Jotio nigra. He.was first ad- 
mitted suffering from erysipelas of the scrotum, thighs, and lower part 
of the abdomen, of a week’s duration,. The attack was not severe, and 
the patient was transferred to the general ward on May 18th. The 
penis was dusky, red, swollen, and brawny. There were, several 
sinuses in various parts of the organ. The lower part of the glans 
was destroyed by the ulceration, and the urethra laid open for three- 
quarters of an inch from the meatus. . The skin; of the scrotum and 
pubes was infiltrated. The glands in both. groins were hard, en- 
larged, and fixed; there were scars of buboes in both groins. 


May 23rd. Sir, William.. Mac Cormac removed the remains of the, 


infiltrated penis as far back as the triangular ligament, and completed 
the operation, as in the other cases, by transferring the urinary 
meatus to the perihwum. Numerous vessels required ligature. 

May 26th. The patient had been delirious in the night, and com- 
plained of a good deal of pain. The wound was red, but not other- 
wise unsatisfactory ; it had united to a, considerable exient.. Anti- 
septics were discontinued. 

May 29th. The patient was weak. The wound. was dressed with 
hot chlorinated soda lotion. Only the extremities of the wound had 
remained united, and there was a good deal of foetid. discharge. 

June 6th. For the last few days, a slough had been separating from 
the deeper part of the wound. ‘There was an abundant discharge. 

On June 7th, the wound was granulating healthily, and on July 
Ist the wound. was almost, quite healed, the patient felt well, and 
insisted on leaving the hospital. He passed urine quite comfortably. 


REMARKS By Sir Wi1LL1AM Mac Cormac.—There was not the least 
doubt, as subsequent examination proved, that all these patients were 
suffering from severe and extensive epithelioma of the penis, which in 
some had almost wholly destroyed the organ. In four of them, per- 
sistent, probably. congenital, phimosis was a marked condition ;, and 
in the fifth a chronic ulceration had existed near the frenum, for 
neatly three years, showing, I think, the influence of local irritation 
on the causation of the disease. , Three of the patients had suffered 
at syphilis. In none was there a family history of malignant 

ease, 

These cases, were all.too far advanced for a. satisfactory removal to 
take place after the ordinary method, in, which the urethra is left in 
the usual situation,;when, of course, on each occasion. the patient 
urinates, the urine must flow over his scrotum and thighs. The 
transference of. the meatus to the most dependent point in the peri- 
nzum proved an immense comfort. One of these men writes to say 
he was previously scarcely able,to mave about, had to give up work, 
and had rest neither night nor day, Now he says: ‘‘I am_ quite 
Well, and at work. again,” Another wrote.to mein much gratitude, 
and made a suggestion which obviates one great inconvenience attach- 
ing to the operation, that the trousers must. be loosened, and urina- 
tion performed in the sitting yposture, He says: ‘I got a tin pipe 
like the spout of a teapot, that is to say, wide, and obliquely bevelled 
off at one end. This fits comfortably underneath between the legs, 
and there is not theslightest trouble to pass urine in, the ordinary 


way in any of those places commonly used,” He complained of having , 


ad to pay a penny previously for the convenience. A simple appa- 
tatus of vulcanite of a similar form could readily be made, which 
would allow the patient to urinate in the ordinary, manner. 

In all the cases, the spongy urethra was found involved to 2 much 
less extent than the cavernous bodies, and there was neyer any difli- 
culty to obtain an ample length of, the tube to turn downwards to 
the perineum, 

I believe Professor Thiersch; of Leipzig, first drew attention to this 
manner of dealing with extensive epithelioma of the penis... He pre- 
Sented a case.of the kind to the Association of German Surgeons, at 
their meeting at Berlin in 1875. 








REPORTS OF: SOCIETIES. 

CLINICAL SOCIETY OF LONDON. : 

Fripay, Fesrvary 12ru, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

Three Cases of Universal Alopecia, with Remarks.—Dr, W. J..T¥son 
(Folkestone) described the cases. Casz 1.—P. G., aged 40, a labourer, 
The family and. personal history were negative in their character. 
iThe cause, of his trouble seemed to have heen. a money difficulty ;.he, 
incurred a debt, which he was unable to pay; for three and a-half 
months this preyed;upon his mind, and at the end of this time the 
hair.on his. head: began, to.come out, and was all gone in four days, 
In a, day.or;so, later the rest of his hair began to be shed, and in four 
days—or in ten, days from, the commencement of the first. shedding— 
‘the whole of,the hair of head, face, chest, body and limbs had entirely 
disappeared, At the present time, there was not a single hair tobe 
seen anywhere. ‘The hair.was:particularly thick and strong before the 
calamity ;|the colour was chestnut,,, He was a strong and active man, 
CasE,1L—W. H., aged, 44, a shoemaker,,, Seven years ago, his hair 
began to come, out, and in,one fortnight. had all completely disap- 
peared... He had never had, he said, a hair appear since. ; There was, 
no syphilitic history. , The, cause, he alleged, was that two or three 
days previous to the loss of, hair he was sleeping at the top of the 
house when, in.asound sleep, he was suddenly. awakened in. a great 
fright by a tremendous clap of thunder. Simultaneously with the fall 
of his hair he lost the nails of his great toes and thumbs. « ‘The colour 
of his, hair was lightest brown. He was a healthy and strong, maa. 
CasE 10.—L. L,, aged 21, a billiard-marker.,.In. April, 1884, 
the hair began to come out in spots over the head,,.and in 
one month, he had lost his, hair over the. whole of the body, 
except a few downy. ones over the top of the scalp. To-day there 
were seen a few. hairs at the back and side of the head, The colour 
of the hair was dark brown and very thick. There was. no. history of 
‘syphilis, , He was, a well built man. .One month before. his. loss,\ he 
was thrown ;violently from his horse upon his head. Since the acci- 
dent his, memory had been defective at times. . Remark:s.—These cases 
were brought forward by Dr. Tyson as supporting the neurotic origin 
of the. universal form of alopecia areata; ‘and also to uphold, the- 
view that clinically ‘there were two distinct classes, of the disease 
commonly called alopecia. areata,; The report already given of 
the cases spoke for itselfas regarded the origin, The characteristics 
‘of the class of case read this evening, seemed to be. the following. 
The affection began in the. sealp, not necessarily in. spots, and spread, 
rapidly until the whole of the hair of the hody was lost, It occurred 
in adults, but.not always,in.young adults, as had been stated... Pro- 
gnosis was not good, and seemed to become worse as age advanced, 
The starting pomt of the disease could often be. traced to, a neurotic 
cause. The above class of -alopecia areata contrasted strongly with 
the class ordinarily met:with., Here the.characteristics were that. the 
disease began in youth in scattered, bald patches on the scalp, and 
was,confined to this portion, of the body... The prognosis was ;good, 
the complaint lasting seldom longer than a twelvemonth.; .No cause 
was discoverable, —The PresipENr remarked on the, singular fact that 
three such cases should have occurred in the practice of a medical 
man in a small provincial town, He remembered, himself, to have 
seen, years ago, two.sisters who received a sudden fright ees 
witnessing the removal of a dead body from a canal.;. and, as, a, result, 
one was attacked by acute jaundice, recoyery ensuing, while the other 
became. the, subject of universal alopecia, no improvement. having 
taken place at the time of her death, four years later.—Dr. StEPHEN 
MACKENZLE considered that the local and. universal varieties, of, alo- 
pecia were of the same nature, and remarked on the failure of ob- 
servers to verify the presence ofa parasite as its producing cayse, and 
which the late Dr, Tilbury, Fox thought he, had discovered, . In Dr. 
Tyson’s cases, parasitism was clearly negatived by the sudden appear- 
ance of the effect observed, for, which an obvious cause was, apparent. 


He’(Dr.,. Mackenzie) had, the day preceding, met with three cases. of 
alopecia occurring in.a single family, which were sexhibited at the 
commencement of the meeting to the Society, . A short time, since, he 
met with,an example of, symmetrical morphea, in 9, young girl, in 
whom also alopecia.existed. He thought it possible that there, might 
be two. forms of alopecia, one of parasitic origin, the other meurotic.— 
Dr. Tyson differed from Dr. Mackenzie’s opmmion. that hig; cases were 
allied to ordinary local alopecia, which in, adults was but, rarely. cur; 
able, and the gravity of the prognosis increased as age -adva In, 
young persons, recovery from partial alopecia often togk place, i, 
Hysterical Pyrexia.—Dr. Hate Wurtz, began his account of this 
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affection by the history of a case that had been under hiscare. A 
girl, 18, was admitted into Guy’s Hospital with pyrexia, pain in 
the abdomen, and diarrhea, but the latter symptom was due to the 
abundant purgatives which had been given. Previously to admission, 
the pain had been referred to the right iliac region. On admission, 
on August 10th, it was referred to the left. Temperature, 104.6°. 
There were no physical signs, nor spots. August 11th : Morning tem- 
ene 104.6°; evening, 105°. Headache and pain in the right 
jac region. August 12th: Morning temperature, 102°; evening, 
103.6°. August 18th: Morning temperature, 99.2°; evening, 102°. 
August 14th: Morning temperature, 98° ; evening, 99.2°. From this 
time onwards, she continued to do well, and went out of the hospital. 
She was readmitted on September 9th. Her mother said she had re- 
turned to her work, but on the 8th was suddenly seized with pain in 
theleftside. On admission, the face was flushed, skin hot and dry; there 
was frontal headache, but no physical signs anywhere, nor evidence of 
zymotic disease. She complained of pain and tenderness on the left side, 
midway between the left ribs and the crest of the ilium, but she never 
twice located the pain in the same place; thus, during the first 
day of admission, it was placed in the epigastrium, in the ileum, 
and in the renal region; in the splenic region, although she com- 
plained of great tenderness there, if her attention was engaged, 
she allowed the freest manipulation without wincing. At first, 
she protested that she could not sit up, and could not lie on 
the left side, but, in a few minutes, when her attention was dis- 
tracted, she did both these. There were a few vaginal cells in the 
urine, and a trace of albumen, but not more than the pyrexia would 
explain. The abdomen was so retracted that it was impossible for 
there to have been any enlargement of any viscus and for it not to 
have been felt ; peritonitis was also out of the question. Temperature, 
108. September 10th, 2.45 P.m., she had a rigor; temperature, 105; at 
10 p.m., 99. September 11th, 6 a.m., temperature, 98.6; 6 P.M., 104; 
September 12th, 6 P.m., temperature, 102; 10 p.m., 98.8. September 
18th, the temperature was normal, at which point it remained till the 
tient’s discharge. The author pointed out that the patient was un- 
oubtedly hysterical, for the whole characteristics of the pain showed 
it to be subjective. The most careful examination quite failed to dis- 
cover any physical cause for the pyrexia; nor, again, was there any 
evidence to show that it was due to a zymotic disease; not even 
typhoid fever would explain two such short, erratic, but severe 
attacks. Ifthe temperature was due neither to inflammation nor a 
zymotic disease, it must have been due to direct affection of the 
nervous system ; but there was no evidence that injury, growth, or 
inflammatory action affected the nervous system, therefore the affec- 
tion of it must have been functional. Not only could the diagnosis 
be arrived at in this exclusive method, but the following 
features in the case were characteristic of hysteria : the erratic 
nature of the temperature, both diurnally and generally, the other 
hysterical] symptoms, and the age and sex of the patient. It 
was pointed out that sone of the patient’s symptoms militated 
against the view that the sem was hysterical. The cells in the 
urine were vaginal, the albumen and delirium were pyrexial, and 
Tigors had been described in other cases of hysterical pyrexia. The 
reason why hysterical pyrexia was not more recognised was, because 
it was not sufficiently realised that functions over which the will had 
no control might be hysterically affected, and also that the tempera- 
ture of the body was directly under the control of calorific nerves 
which proceeded from the cortex of the brain to the muscles, these 
nerves perpetually inhibiting the temperature of the body. Bearing 
these two facts in mind, there was no reason whatever that the thermo- 
genetic actions of the body should not be perverted, nor was it more 
extraordinary than hysterical ischuria, vaso-motor paralysis, etc. A 
brief abstract was given of all the cases of hysterical pyrexia hitherto 
recorded, and from these it was found that the chief symptoms of this 
disease were (1) it always occurred in girls ; (2) they were often other- 
wise hysterical ; (3) they were always of an age at which hysteria 
was common ; (4) ovarian pain and tenderness were often present ; (5) 
might be present ; (6) other symptoms more or less connected 

with the ot sere were often accompaniments of it—namely, 
delirium, rapid pulse, flushings, trace of albumen ; but any one or all 
might be absent ; (7) the characteristics of the temperature were its 
erratic behaviour, both diurnally and generally, and often in dif- 
ferent parts of the body, quite unlike any known inflammation 
or fever, and also the occasional great height which it might attain.— 
Dr. W. H. Day instanced the case of a hypochondriac woman, with 
often rising to 104°, and pulse of 100, in whom pain over 

the tovaryand flatulent distension of abdomen, anda few slight flying 
= in different parts, were the only symptoms observed to account 
the pyrexia. After remaining in bed four weeks, she made a good 











recovery. There was no acute disease. —Dr. SAVAGE observed that in 
asylum oer it was exceptional to encounter any considerable in. 
crease of temperature in the patients under treatment ; but he had 
often, within his own experience, noticed among hysterical women 
that, together with the typical retracted abdomen and the existence 
of morbid fancies and tastes, high temperature also coexisted. Re- 
cently he had seen a girl in whom the onset of mania was preceded 
by variable degrees of fever, the temperature being very irregular, 
high at night, low in the morning, etc. In some cases, the increased 
temperature, instead of falling on the development of maniacal sym- 
ptoms, progressed to actual fever. He urged the necessity of care- 
fully excluding lung-changes in accounting for the increased tem- 
perature present in neurotic patients.—Dr. GooDHART suggested 
that the term ‘‘neurotic pyrexia” would be preferable for ap- 

lication to those cases described by Dr. White as instances of 

ysterical pyrexia.—Dr. B. O'Connor instanced the case of a girl, 
aged 24, whose temperature rose at night to 101° or 102°, an@ 
in whom general dulness was revealed on percussion over the 
lungs. This disappeared in four days, and the girl quite recovered.— 
Dr. BrisTows referred to two cases published by him in Brain, in 
which symptoms pointing to probable extensive disease of the ner- 
vous system existed. Post mortem examination of the one which 
terminated fatally, however, gave only a negative result, nothing 
capable of accounting for the clinical history being discoverable at the 
necropsy. This patient had occasionally a temperature as high as 
103°, daily variations from 97° to the higher figure having been 
noted in her case. In the second case, also, elevations of temperature 
occurred, but always as a precursor to a fit of an epileptic character, 
on the cessation of which the body-heat fell again. In this instance 
as well, Dr. Bristowe thought no structural changes would be found, 
post mortem, sufficient to explain the phenomena observed. He did 
not think that they could be explained on the ground that they were 
examples of hysteria.—Dr. WuiTr explained that he had not 
employed the term ‘‘ neurotic” rather than ‘‘ hysterical” because the 
former word possessed too wide a meaning for his purpose. He was 
fully of opinion that many deaths occurred from functional disease 
in which no structural changes were discoverable, post mortem, to 
account for the fatal result. 

Cases of Meningitis of Obscure Origin. —Dr. GoopHART read notes of 
these cases. A young lady, aged 18, of exceptionally good health, 
was much affected by an offensive smell in a house which she visited, 
and from that time became ill ; the symptoms ultimately developed into 
well-marked cerebro-spinal meningitis with vomiting, paralysis of the 
recti muscles of the eyeballs, severe headache and stiffness of the neck, 
tremulousness of the muscle, and death on the nineteenth day. There 
was no necropsy. Two children, one of four years, the other one and 
a-half years, under the care of Mr. Atkins, of Plumstead, had measles, 
and on convalescing suffered a relapse, on which the temperature rose, 
the head became retracted, the mental condition apathetic or coma- 
tose, and rigid spasm affected the extremities at intervals; in the elder 
child there was often neuritis. Both cases recovered, the infant 
rapidly, the elder child after an illness of five or six weeks, and she 
remained permanently deaf. The next case was that of an infant, four 
months old, brought to the Evelina Hospital, for rapidly recurring 
convulsions and high temperature. It wasadmitted, and two ten-grain 
doses of bromide of potassium administered by enema. The convul- 
sions ceased within twenty-four hours, but the child remained with 
retracted, oscillating temperature, double optic neuritis, and momentary 
left-sided spasm when touched. There was no evidence of any disease 
of the ear during life, but after death the middle ear contained pus 
on both sides; there was suppurative meningitis of the right 
half of the brain and thrombosis of the right lateral sinus. A 
widow lady, aged about 50, under the care of Dr. Herbert 
Evans, of Hampstead, after a time of much anxie and 
fatigue in nursing a relation, began to feel cold and ill; in- 
tense headache and pain in the back and paralysis of the 
external recti of the eyeball supervened, and a moderate amount of 
optic neuritis. She was treated at first with free nourishment aad 
tonics, but without relief, but she decidedly improved upon the iodide 
of potassium and perchloride of mercury, although only slowly ; the 
illness lasted three or four months in all. Each of these cases raised 
several issues as regarded its origin. In the first, although it was mm- 
possible, in the absence of a necropsy, to exclude with certainty 
either tubercle or internal otitis, yet, on the whole, the fact seemed 
to favour a septic origin. The three children, although two re- 
covered, might all of them have had internal otitis ; but cerebro- 
spinal fever after measles, the view favoured by Mr. Atkins, was 
equally possible in the case of the two. The fatal case was advanced 


particularly to enforce the obscurity that existed during life in mauy” 
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cases of otitis interna, and Dr. Goodhart wished particularly to gain 
the experience of aural surgeons in this matter; his own experience 
did not allow him to think that the disease was to be diagnosed 
during life by the mere alterations in the appearance of the membrana 
tympani, nor yet that the post mortem appearance justified the belief 
that incision of the membrane would be of any real service, but he 
would be thankful to have any guidance which special experience could 
supply. It was also contended that these cases supported the opinion 
maintained for the first case, namely, that meningitis, idiopathic in a 
sense, was probably less grave than modern doctrines might seem to 
teach, inasmuch as there was evidence to show that the risks of ear- 
trouble were chiefly dependent upon superadded external con- 
ditions, and that, in all probability, the chronic ear - disease 
was the open door rather than the actual weapon by which the 
meningitis was inflicted. The last case still remained obscure.— 
Dr. BENHAM instanced the case of a child in whom, after a slight 
attack of measles, tubercular meningitis apparently supervened, the 
symptoms, however, passing off, and leaving the patient irritable for 
some weeks, while health was slowly recovered.—Dr. Day quoted the 
case of a child seen by him fifteen years ago, in conjunction with Dr. 
C. West. It was an example of meningitis in an infant two years old, 
in which the temperature never exceeded 99°, Recovery ensued, but, 
as had been prophesied by Dr. West, the child was ill-developed, both 
physically and mentally. During the attack of meningeal inflamma- 
tion, the use of one side was lost, and the head became enlarged. —Dr. 
BristowE considered that instances of recovery after simple mening- 
itis were by no means rare, and he instanced cases in point from both 
hospital and private practice. He doubted whether, as Dr. Day in- 
sisted, otitis caused meningitis. He rather would prefer to attribute 
the two diseases to the same common cause, acting simultaneously 
on ear and brain. © Dr. Bristowe referred to a case of recovery 
from tubercular meningitis occurring in a girl, suffering from tuber- 
cular peritonitis ; on development of the head-symptoms, those asso- 
ciated with the peritoneal disease disappeared. After recovery, the 
gitl always remained subject to forgetfulness.—Dr. C. West regarded 
Dr. Goodhart’s cases as most probably examples of cerebro-spinal 
meningitis ; and he (Dr. West) was almost certain he had seen such 
cases develop amidst unhygienic surroundings, as well as following 
eruptive fevers. He was quite of opinion that now and then tuber- 
cular cases might end in recovery. It was necessary to distinguish 
between cases of simple meningitis and those examples of the tuber- 
cular variety, in which it was only towards the end of the case that 
the temperature rose above 99°. He agreed with Dr. Bristowe’s 
remarks as to the influence of otitis, and its significance.—Dr. Siv- 
NEY PHILLIPS mentioned that spinal meningitis following measles had 
been observed in the case of a policeman, a patient in the London 
Fever Hospital.—Mr. Gop.E said that, as a result ef large post 
mortem experience, he found that the middle ear in children was 
almost constantly filled with muco-pus. What was the physiological 
condition in such subjects?— Dr. Goopuarr replied that he was 
thoroughly familiar with the condition mentioned by Mr. Godlee; but 
the state of the ear in his case was very different ; it was full of thick 
pus. He was convinced that in some cases pus spread from ear to 
brain; but he endorsed the general statements made as to this con- 
nection, He hesitated to believe that, simply because a disease dis- 
appeared, therefore it was not meningitis. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Fepruary 16TH, 1886. 
J. Syer Bristows, M.D., F.R.S., President, in the Chair. 

Echibition of Cerebral Tumours.—In continuance of the exhibition 
of cerebral tumours, commenced at the previous meeting, Dr. C. E. 
Brrvor showed, the following specimens, 1. A psammoma growing 
ftom the upper surface of the cerebellum, in the middle line ; it grew 
forward, flattening the corpora quadrigemina, and compressing the 
tight optic thalamus, the right crus cerebri, and the right superior 
cerebellar peduncle. The patient was a boy, aged 2 years, The sym- 
ptoms were left hemiplegia, staggering gait, fixation of the eyes, ex- 
sat for inward movements, immovable pupils, double optic neuritis, 

eadache, vomiting, and priapism. 2. ‘I'wo tumours, one on each side 
of the medulla ; that on the left side was of the size of an hen’s egg; it 
compressed and absorbed the under surface of the left lobe of the cere- 
bellum, pressed on the left side of the pons Varolii, and the fifth, seventh, 
—, and ninth nerves ; that on the right side occupied the angle 
ormed by the medulla, pons, and flocculus ; it was of the size of a hazel 
nut, and pressed on the seventh and eighth nerves on that side, The 
Patient, a man, aged 40, was unable to staud or walk alone. he was 





stone-deaf, and quite blind, having had double optic neuritis, 3. A 
large glioma of the right side of the pons and medulla, producing 
conjugate deviation of the eyes to the left and right facial paralysis ; 
the patient was a boy, aged about 12 years. 4. A tubercular growth 
of the right half of the pons and medulla, producing left hemiplegia, 
complete facial paralysis on the right side, and conjugate deviation of 
the eyes to the left.—In reply to Dr. Day, Dr. BrEvor said that, in 
the case where a tumour was found occupying both sides of the 
medulla, symptoms had been present for three or four years.—Dr. 
GrorcE Ocitvig showed a tumour of the right hemisphere of the 
cerebellum, taken from a woman aged 21. The case has been published 
in Brain, partxxxi. The principal symptoms were blindness, deafness 
on the right side, vertigo, staggering to the right, vomiting preceded 
by occipital headache, and fellowed by unconsciousness, very feeble 
pulse, coldness of the legs, and atrophy of both optic discs; there 
was no inco-ordination. The tumour, which was tubercular, had a 
cartilaginous appearance, and was of the size of a hen’s egg; it had 
grown from the dura mater of the right side of the posterior fossa. 
He also showed a large tumour of the left optic thalamus, which 
occupied the posterior half of the left lateral ventricle. The patient 
was a married woman, aged 39. The symptoms were severe persistent 
frontal headache, noises in the ear, blindness, vomiting, giddiness, 
and a tendency to fall backwards and to the left. She was partially 
demented, and sank into a state of complete mental hebetude, varied 
by occasional maniacal attacks. Atrophy of the optic discs, loss of 
knee-jerks, and further maniacal attacks preceded death, which was 
due to double pneumonia. The tumour involved the posterior two- 
thirds of the left optic thalamus ; the consistence was soft, and hemor+ 
rhages were present in the substance of the growth.—Dr, HaLE WHITE 
showed a series of specimens to illustrate the condition of skull met 
with in certain cases of tumour of the brain. The bones became soft 
and light, very thin, transparent, and, when held up to the light, 
showing in the recent condition the vessels a beautiful arborescent 
network. Any bone in the skull might be altered in this manner, 
but the change, if it existed, was always found in the bones of the 
vertex, and, in extreme cases, in those of the base also; thus, in 
one of the cases shown, the petrous bone was affected, and the tym- 
panum laid open. However thin the bone might be, it remained 
quite hard. Sometimes the thinning was local, so that here and there 
small holes were produced. The interior of the skull was 
roughened like sand-paper. He attributed this condition » of 
bone to the increased pressure within the .cranial cavity, due 
either to the growth of the tumour, or to the increase of 
pressure from ventricular distension. As a rule, when there was’ 
much thinning of the bones, the tumour was either very large, or the 
ventricular distension was very great. This condition was rare in 
young children, in whom separation of the bones readily occurred. 
There was never any thinning or absorption of the membranes. Oc- 
casionally the pressure seemed to set up scme inflammatory action in 
the dura mater, which might be seen to be covered with fine granula- 
tions.—The Presipent asked how long the patients in these cases 
had been suffering from symptoms of tumour; whether the thinning 
was due to the direct pressure of the tumours, or to the general rise of 
tension within the cranium ; and whether the bones of the skulls were 
without doubt thinner than natural.—Dr. Hate Wuire replied that, 
in the case where the skull was thinnest, the history showed that the 
patient had been under treatment for considerable periods at three 
different London hospitals. In reply to the third question, he said 
that the skulls referred to were preserved by Dr. Wilks and Dr. 
Moxon as illustrating the early stage of this thinning. In no one of 
the cases had the tumour implicated the skull directly, and .the 
thinning must therefore have been due to general rise of pressure 
within the skull.—Dr. Norman Daron showed a specimen of tamour 
of the floor of the fourth ventricle. —The PresipENT announced that 
a committee, consisting of Drs. Beevor, Hadden, and Ormerod, and 
Mr. Shattock, had been appointed to report upon the specimens of 
cerebral tumour exhibited, and to tabulate the facts with regard to 
their nature and seat, and the symptoms to which they had given 
rise. 

Cancer of Body of Stomach.—Dr. R. E, CARRINGTON showed an ir- 
teresting specimen of infiltrating carcinoma of the stomach, observed 
in a man aged 57. There was no family history of cancer. The first 
symptom was a profuse attack of hematemesis, which occurred tem 
months before death. Soon after the hematemesis, vomiting after 
food became a marked symptom. When admitted to Guy's Hospital, 
he was extremely emaciated, and very feeble, and there was marked 
ascites; the fluid drawn off was clear, of a greenish tinge, and not 
blood-stained. At the necropsy, it was seen that the walls of the 
esophagus were hypertrophied, but the oesophageal and the pyloric: 
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orifices were quite healthy, .The walls of the stomach were greatly 
thickened over an area measuring six inches in one direction by three 
inches in the other, The mucous surface was not ulcerated. The liver 
was, of about two-thirds of the normal size, soft and flabby, with 
wrinkled capsule ; the lobules were well marked, and the organ con- 
tained no, secondary growths ; a few nodules in the mesentery were 
the only secondary growths found, There was ino ulceration of the 
growth in the stomach, The liver was infiltrated by a small-celled 
growth, In the stomach, at one point on the surface, the growth 
was distinctly alveolar, but an universal infiltration of the walls was 
the. most striking feature. The condition of the stomach, which did 
not collapse on removal, was very remarkable. No obvious cause 
could be suggested for the copious ascites.—Dr..H. Satnspury in- 
quited whether vomiting continued to the end of the case, as it 
seemed difficult: to, understand how a stomach in) such a condition 
could contract,—Mr. Burin said that, in a specimen in the: Museum 
of. the Royal College of Surgeons, a very similar general infiltration of 
the walls of the stomach without ulceration was shown ; the infiltra- 
tion iwas stated to be due to scirrhous: careindma. In the ‘same 
Museum was an example of scirrhous disease of the cesophagus ; there 
was the same uniform infiltration without ulceration: Some years 
he had shown to the Society a specimen of scirrhous’ carcinoma 
‘the bladder without ulceration, remarkable for this same uniform 
infiltration. He suggested that carcinoma. beginning in a hollow 
viscus commonly. had this character.—The PRESIDENT recalled a 
similar condition of the. stomach which had: come under his notice. 
—Dr; CARRINGTON said that vomiting continued to the end ot the 


case, 
aCylindrical’ Cancer of the Humerus,—Mr, J. Hurcurnson, jun., 
showed a specimen of cylindrical cancer of the humerus, observed in 
a/woman, aged. 50, upon whom  Dr.; Tyler Smith had performed 
oyatiotomy eighteen years earlier. The humerus was amputated at 
the shoulder-joint, The patient subsequently suffered from attacks 
of abdominal pain, and died six months after the operation, with, as 
was believed, though no necropsy could be held, an abdominal tumour. 
The tumour of the humerus had started from the medulla. It was « 
hard white| growth, and had probably existed for five months. In 
the central parts the tumour consisted of regular cylinders, lined by 
one or more layers of cubical or, cylindrical cells, The structure was 
not cylindroma, and the tumour was probably secondary to a primary 
tumour, possibly of the alimentary tract, though there were symptoms 
of intestinal obstruction. He referred, in illustration, to a peculiar 
case of hepatic tumour, under the care of Dr. Sutton. The liver con- 
tained, in various parts, tubules and cysts, which were probably 
secondary growths, developed from a small primary nodule in the 
pylorus; the lungs contained many small growths. In conclusion, he 
expressed the opinion that the case of cylindrical cancer of the ‘bone 
might be best classed with the case described by Mr. Henry Morris, 
inthe Transactions, vol. xxxi, in:which the primary growth was in 
the thyroid gland, and numerous, secondary growths occurred in the 
bones.—Mr, Burin, reterring to the occurrence of icylindrical-celled 
carcinoma in the long: bones, observed that it was often assumed that 
aiprimaty tumour must have existed somewhere, and had been over- 
looked ;', but the comparative frequency with which such tumours 
oceurred in the bone, suggested that there might be some other ex- 
a ag te R. W. PARKER said that he had ‘been much struck 
y the close resemblance the microscopic appearance in Mr. Hutchin- 
son's case bore to those seen in a tumour he had recently examined, a 
—e carcinoma, removed by ovariotomy, by Mr. Knowsley 
raton,and was inclined to believe that the growths in the bone 
Were, perhaps, secondary to.'a similar tumour. removed at:the opera- 
tion: perfommed by: Dr. Tyler Smith.--Mr. J.. B. Surron thought an 
epithelial tumour of the middle of the bone was practically! incom- 
prehensible, iy ! 
_ Syphilitic Hepr titis,and Pneumonia. —Specimens of syphilitic hepat- 
itis and pneumonia from an infant, the subject: of congénital syphilis, 
were ishown by Mr. Symonps. The liver was enlarged, firm; and of 
an uniform pinkish-grey colour. The whole organ was uniformly ‘in- 
filtrated with a fibro-cellular growth compressing the liver-cells. The 
resemblance to hypertrophic cirrhosis was pointed out, though the 
absence of duet-formations was a point: of diftererive. The lung con- 
tained. a solid grey mass.of interstitial pneumonia. The alveoli were 
compressed and full of catarrhal products, and the epithelial cells were 
large and ‘prominent.-Mr. Vicror Horsiry had met with three ex- 
aniples-of this condition, which he did not: consider rare. —Dr. ANGEL 
eg seen a’similar condition in four cases he had examined 


aDermoid . Cyst of Tongue.—Mr. SrepHen Pacer’ showed micro“ 


scapi¢ specimens: of a dermoid: cyst which Mr.. Butlin had ‘dissected 





out from under the tongue of a gitl aged 5. \ He referred to Mr, 
Sutton’s observations with regard to the connection of dermoid cysts 
with obsolete ducts. In the tongue of the embryo, such a channel 
existed between and beneath the two halves of the tongue. This 
duct might persist. If its upper part be not completely obliterated, 
it might in some cases become the starting-point of a dermoid cyst 
under the tongue. He referred to the cases of sublingual dermoid 
cysts, collected by Mr. A. E. Barker, in the Zvansactions of the Clinical 
Society, and stated that the specimen now shown was remarkable on 
account of the presence of granular black pigment in the rete Mal. 
pighii, and some hypertrophy of the epithelium forming warty growths 
in places,—Mr. J. Buanpd SurrTon referred again to the connec. 
tion between teratoid tumours and obsolete ducts, and pointed out 
that the tendency of dermoid cysts to occur under the tongue was a 
confirmation of the theory he advanced.—The PREsIDENT inquired 
whether the tumour occurred exactly in the situation required by the 
hypothesis.—Mr. Pacer replied in the affirmative.—Mr. Horsey 
said that in Mr. Barker's case the tumour was situated in the middle 
line, between and beneath the genio-hyoid muscles.—Mr. Buruy 
said that the cysts occurred in two situations, in front of and beneath 
the genio-hyoid muscles, and always in the middle line. 

Epithelial Tumour of Skin.—Mr. Ciurton exhibited a specimen 
of epithelial tumour, which he had removed from a woman, aged 60, 
She had noticed a tumour near the anus for two or three years; it 
had only been painful for a short time. The tumour was incised 
under the impression that it was an abscess ; fluid resembling pus ‘es: 
caped, but the tumour subsequently increased. The tumour, which 
was not connected with the mucous membrane, was excised. To the 
naked eye, it appeared as though there. had been a central cystic 
cavity, which had been subsequently filled with new growth. The 
cut surface, examined with a lens, showed a number of small globular 
cysts scattered all over the solid parts of the tumour. Microscopie 
sections showed that the solid masses were epithelial, and that the 
small globular eysts had resulted from their mucoid degeneration. A 
suggestion that the tumour had originated from epithelial ingrowths 
from the skin was illustrated by drawings. Each column was covered 
externally by a layer of columnar epithelial cells, and contained, in- 
ternally, spheroidal cells, but no lumen. In the more advanced part 
of the growth, a little below the skin, it had undergone mucoid de- 
generation, a condition which might possibly be explained by its 
proximity to the mucous membrane of the rectum. The budlike pro- 
cesses from the rete Malpighii were not unlike those seen in the early 
stage of rodent ulcer. , 

Aneurysm of Aorta and Aortic Valves. —Dr. 8. West showed a series 
of specimens of aneurysms of the aortic valves, and of the sinus of Val- 
salva. The rupture of aneurysms of the aortic valve had not, in any of 
the cases, given rise to any marked symptoms. In one of the cases of 
aneurysms of the sinus of Valsalva, the cavity had extended into the 
substance of the heart, and the aneurysm had ruptured into theright 
ventricle. The patient, a man, aged 30, had been in bad health 
for several years, but had only been taken ill five days before his 
death, 

Intussusception.—Mr. D’Arcy Power showed aspecimen from the 
practice of Dr. Emmerson, of Biggleswade, in which the intestine’ was 
intnssuscepted at two points.” The one intussusception had occurred 
at the ileo-cecal valve, the second: in the transverse colon in the 
reverse direction, the upper part ensheathing the lower or rectal por- 
tion. In both zases the intestines were glued together by recent 
lymph, but in the upper only was the invaginated intestine deeply 
congested, andalmost gangrenous. The occurrence of intussusception 
in the reverse direction appeared to be an extremely rare event; but 
in two other recorded cases of multiple intussusception the second 
intussusception was in both instances in the reverse direction. —The 
PRESIDENT observed that the existence of intussusception in the retro- 
grade direction appeared to prove that reverse peristalsis (denied by 
many writers) did occur. : 

Card-Specimens.—Dr. 8. West : Abscess in Gall-Bladder, with Pusin 
Portal Veins.—Dr. HAppEN: 1. Intestine in Lymphadenoma. | 2 
Malignant Disease of both Suprarenal Bodies, secondary to Carcinoma 
of Stomach.—Dr. TuRNER: 1. Syphilitic Ulceration of Trachea open- 
ing into Superior Vena Cava, 2. Conjoined Kidneys and Unicorn 
Uterus.—Mr. G. Ponann : 1. Stump after Amputation at Knee-joint. 
2. Dislocation of Knee-joint.—Mr. E. H. Fenwick: Atresia (?’com- 
reter; Cystic Kidney.—Dr. Hate: 1. ro 


genital) of Orifice of 
2. Intussusception in a 


Intrapericardial Aneurysm of Aorta. 
aged 4 months. 


eed 
— 


MEDICAL MAdistratTe.—Dr. David H. Charles,’ of Cookstown, ¢0., 
Tyrone, Ireland, has been placed on the magistracy for co. Tyrone. 
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MEDICAL SOCIETY OF LONDON. 

CuinicAL Eveninc: Monpay, Frepruary 15ru, 1886. 

W. M. Orn, M.D., F.R.C.P., President, in the Chair. 
Case of Dystrophy of the Thumb-Joints.—Dr. Macurre showed a 
atient, a young woman, who ‘had lost’ the use to a great extent of 
the muscles of the thumbs in both hands, accompanied by grating, 
ete., in the metacarpo-phalangeal joints of those digits. She had 
never suffered from acute or chronic rheumatism, and the only other 
symptoms complained of were occasional headache, and pains of a 
vague character in the lower limbs. There had been no ‘uterine 
troubles. ‘All varieties of treatment had been tried, including the 
use of splints, without any manifest improvement.—Mr. ADAms 


thought that the affection was probably not neurotic, inasmuch: as | 


there was little or no wasting ; and advocated treatment by rest: 
~The PRESIDENT (Dr. Ord) said that this class of cases had interested 
him very much. His own opinion had been that this peculiar con- 
dition was caused, not so much by direct nervous trouble as by irri- 
tation reflected from some part, such as the genital system. 

Cases of Pityriasis Circinata and Tuberculated Leprosy.—Dr. Rap- 
CLIFFE CROCKER presented these two cases. The former occurred in 
a middle-aged man, and was particularly well marked on the lower 
part of the chest and abdomen. | Dr. Vidal had described it as due to 
a bacterium ; but in reality the organism found was a micrococcus, 
and was probably only incidentally present. - Dr. Stephen Mackenzie 
and Dr. Colcott Fox thought it was a form of psoriasis, The case of 
leprosy was in a boy aged 15, born on the sea-coast in the West 
Indies, of English parents. The lad came ‘to England to school (in 
Devonshire) in 1882, and it was only a year later that the first defi- 
nite symptoms followed the supervention of a febrile attack. The 
disease was well marked on the face, hands, and feet ; and the nails 
were much damaged. Now and then a fresh crop of tubercles was 
ushered in by a febrile attack.—Mr. Spencer Warson quoted a 
similar case which had come under his notice, and where treatment 
had been of no use, 

Case of Excision of the Elbow after Operation, followed by Tuber- 
cular Testis. —Mr. Francis MAson and Mr. Hurry Fenwick showed 
a young man, on whom excision of the elbow had been performed two 
years ago, for strumous disease of the joint.- The operation had been 
very successful, free movement remaining. The necessity of remov- 
ing the periosteum, as well as the bone, was insisted on. Some time 
after the operation, a hard mass formed in one testicle, and it was 
suggested that this resulted from the absorption of some of the caseous 
matter at the time of the operation. To this view, however, exception 
was taken. 

Constriction of Leg by Ctcatricial Tissue.—Mr. JoHn H. Morcan 
showed a man, aged 38, whose left leg was constricted just above the 
knee, by a band of cicatricial tissue of congenital ‘origin. As a result, 
the limb below that point had suffered’ in its nutrition, and a per- 
forating ulcer had formed on the ball of the great toe. 

New Instruments for the Removal of Nasal’ Polypi.—Mr. Spencer 
Watson showed a variety of instruments which he had designed, or 
modified, to facilitate the removal of nasal polypi. ‘ 





OBSTETRICAL SOCIETY OF LONDON. 
AxnuaL MEETING: WEDNESDAY, FEBRUARY 8kpD, 1886. 
J. B. Porrer, M.D., F.R.C.P., President, in the Chair, 


Specimens. —The following ‘specimens were shown: 1. Uterus 
showing a dilated cavity: Dr. W. GrirritH.—2. Sarcoma of Uterus: 
Dr. W. GrirritH.—3. Papilloma of Ovary: Mr. THornron. 

Removal of both Ovaries during: Pregnancy.—Mr. KNowsLEy 
THORNTON described this case. M. W., married, aged 22, in the 
third month of pregnancy, was known to be large twelve months be- 
fore marriage. | She was now large beyond the size of pregnancy, and 
had a large fluctuating tumour in the abdomen, which was growing 
fast. She had’ had several attacks of pain in the abdomen, with rise 
of temperature, sickness, and faintness. The diagnosis was 
ovarian’ tumour, complicated by pregnancy. Ovariotomy was 
performed on February: 4th, 1885. © Dermoid tumours of both 
ovaries. were removed. Rapid. and uninterrupted recovery followed. 
Premature delivery took place 'at the eighth month. The labour 
was uncomplicated. The lochia were: normal. The child was 
healthy, and there was plenty of milk to nurse it. On examina- 
tion, the uterus was found to be atrophic. The patient suffered 
from flushes, chills, etc., just as in an artificial menopause brought on 
by -operation. ‘The: author made remarks on ‘the physiological and 
pathological problems which this case suggested. —Dr. JoHN WILLIAMS 





said that, ina note read before the Society in ‘1884, he described a case of 
involution of the puerperal uterus in the absence of the ovaries. In 
that case the left ovary had been removed some years previously, and 
the right was removed soon after labour set in. The course of the 

rocess of involution might have been affected directly by the inter- 
ference of the operation in his case; but in Mr. Thornton’s such could 
not have occurred, for the operation was performed months before labour 
set in.—Dr. Rourm remarked that the atrophy of the uterus could not 
impede lactation, and quoted Dr. Livingstone, who stated that the wives 
of African kings were not allowed to suckle their own children, as it was 
thought derogatory. The child was given to the grandmother, gen- 
erally an old’'woman, to whose mamme and pudenda certain plants 
were applied, and the child was put to her breast, with the result that 
she was able to suckle the child. He alsoalluded to well authenticated 
cases in which men had suckled. He objected to the conclusion that 
menstruation always depended upon ovulation ; this question he con- 
sidered undecided, and facts were accumulating to show that menstrua- 
tion had really very little te do with ovulation.—Dr. MATTHEWS 
DUNOAN regarded tapping as the best treatment in cases of simple 
parovarian cyst. It involved less danger than extirpation, and was 
often successful. The extirpation of small papillomatous ovaries in- 
volved many difficulties. He did’ not ‘believe any operation could 
cure, where malignant disease had extended to several different parts of 
the peritoneum. He also reminded the Society that Dr. Tyler Smith 
had supported the view that the commencement of labour was a 
function of the ovaries. This view was now rendered almost un- 
tenable by Mr. Thornton’s case. He had no doubt whatever that 
the ovaries were indissolubly connected with menstruation. 

ANNUAL MEETING.—The Treasurer’s report was adopted, on the 
motion of Dr. PLAYFAIR, seconded by Dr. CARTER ; as were also the 
report of the Honorary Librarian, on the motion of Dr. Gopson, 
seconded by Dr. Horrocks, and the report of the Chairman of 
the Midwifery’ Board, with a vote of thanks, on the motion of 
Dr. MatrHews Duncan, seconded by Dr. MALins, and supported 
by Dr. Gratty Hewirr. The scrutineers (Drs. Toomas and LEwers) 
declared the list of officers and council, proposed by the Council, 
adopted. The PresipENT delivered the annual address, for which 
a vote of thanks was proposed by Dr. Grarty Hewitt, seconded by 
Dr. Wrst. A vote of thanks to the retiring officers (Dr. HERMAN 
and Mr. THORNTON) was proposed by Dr. Gervis, seconded by Dr. 
Watr BLAck, and one to the retiring Vice-Presidents and other retir- 
ing members of council, by Dr. Rours, seconded by Dr. M. 

UNCAN, 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FERRUARY 4TH, 1886. 
T. S. Byass, M.D., President, in the Chair. 

Excision of the Elbow-Joint.—Dr. Untuorr showed, for Mr. Wil- 
loughby Furner, a youth aged 16, in whom the latter had resected 
the elbow six years before, removing about an inch and a half of the 
three bones. There was free motion in every direction, and a large 
bony process resembling the olecranon had formed at the end of the 
ulna. The arm was only shorter and‘thinner than the normal one. 

Heart from a Case of Cyanosis:—Dr. -MAckgyY showed the heart 
from'a cyanotic boy who had been brought for examination at a 
previous meeting (British Mrpicat JourNAL, October 11th, 1884). 
It was then presumed that the loud systolic murmur depended on ste+ 
nosed pulmonary artery ; and the valves of that vessel were now found 
agglutinated, forming a cone-shaped membrane, with a central orifice 
just admitting a probe. The right ventricle and auricle were muclhi 
hypertrophied, and the foramen ovale was patent. The heart 
weighed eight: ounces. 

Alopecia Areata.—Dr. MAcKEyY brought forward a girl with alopecia 
areata in eight separate patches. The interest of the case lay in:thé 
fact thatthe child’s father and aunt were hairless, having been 
attacked years before in the same way ; and also in the treatment by 
jaborandi both locally and internally., Down was growing on ‘the 
patches, but very slowly; and no remarkable benefit could be traced 
to! the drug, though it was credited with a tonic action. 

Masked Heart-Disease.—Dr. W. A. Houuis read a paper on | this 
subject, referring to, 1, cases in which the conventional signs were 
absent ; 2, cases where the murmurs, etc., pointed to lesions other 
than those really present ; 3, cases when the signs were more or less 
masked by urgent symptoms elsewhere. Two or more of such con- 
ditions might concur to mislead. Hypertrophy of the heart was some- 
times not evident, the organ burying itself in the hollow of the lung, 

ially in casés with cerebral hemorrhage (Fagge). Fibroma and 
aneurysm of the heart, fatty degeneration, and adherent pericardium, 
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were also often obscure in symptoms. A case of the last named was 
described, with orthopncea, enlarged area of dulness, systolic apex- 
bruit, and clanging sound over the aortic valves. After death, the 
ricardium was found firmly adherent at the front and side. The 
eart weighed 30 ounces ; it was dilated and hypertrophied, but the 
valves, though thickened, were apparently competent. Dr. Hollis 
thought (contrary to Dr. Balfour’s opinion) that hypertrophy.in this 
case resulted from adhesion of the pericardium, rather than from 
valve-disease, though myocarditis might have had some share in its 
first stage. In another case, after a few days of increased area of 
cardiac dulness, and one or two days of friction-sound, the only re- 
maining sign was a systolic murmur ; but, after death, the inner sur- 
face of the pericardium was found coated with soft lymph forming 
adhesions, and there were only a few small vegetations on the edges of 
the valves. Two cases of ‘‘button-hole” mitral valve were also de- 
scribed, in which there was no bruit, only rapid irregular action, with 
signs of dilatation. Extreme weakness possibly modified the physical 
signs. Death occurred from other causes, Dyspncea was the only 
symptom common to all three cases, and was not to be traced to en- 
gorgement of the lung only. Reasoning from the fact that ‘‘ the 
capacities of hollow spheres vary directly on the cubes of their inner 
radii,” Dr. Hollis pointed out that the amount of blood contained in 
a dilated ventricle was very much more than ina normal one, and was 
reend not all ejected at each systole ; hence the organ itself would 
engorged, and the lungs might be anemic, as found, in fact, in 
two of the above cca HITTLE referred to the difficulty of 
diagnosis between pericarditic sounds and those of mitral disease, and 
related a case mainly of alcoholism in which no murmurs were de- 
tected, but, on sudden death six months later, mitral stenosis was 
found.—Dr. Untuorr also referred to a case of ‘‘ button-hole mitral 
valve” under observation at Guy’s Hospital, without definite signs 
before death ; and remarked that hypertrophy after inflammation 
was more probably sequential to myocarditis than to adherent peri- 
eardium. 

Dyspnea as a Diagnostic Fact.—Dr. Corre read a paper on this 
subject. After remarking on the different facial expression in nervous 
and febrile and true thoracic forms, he distinguished the latter into 
eardiac and pulmonary, and considered that for diagnosis more atten- 
tion should be given to the expression of face and movements of re- 
spiration rather than only to auscultation and percussion. He also 
pointed out that pulmonary dyspnoea (that is, from lung-disorder) 
was always aggravated by exertion, whilst cardiac dyspnea might 
occur when the subject of it was quiet, or even asleep. The latter 
orm was connected, in the writer’s opinion, generally with a damaged 
mitral valve, ‘‘ obstructing the inlet to the systemic heart, and sup- 
plying it only in a penurious manner.” Dr. Corfe explained the 
more frequent occurrence of paroxysms of cardiac dyspnea between 
12 and 3 a.M., partly by alterations in atmospheric pressure caused by 
* aerial tides.” 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
JANUARY 29TH, 1886. 
H. R. Ker, F.R.C.S.Ed., Chairman of the Section, in the Chair. 


Bacillus Anthracis and Splenic Fever.—Dr. T. Staczty WILson 
showed some microscopic specimens of the bacillus anthracis, taken 
from the heart and kidney of a man who died of splenic fever some 
time ago at Edinburgh. The illness proved fatal in forty-eight hours, 
owing to rupture of the heart from the growth of the micro-organism 
in its walls. 

Primary Sarcoma of the Left Pleura.—Dr. StacEyY W1Lson showed 
this specimen. The growth involved both parietal and visceral layers 
of the pleura, and spread through to the pericardium and peritoneum. 
It also infiltrated the lung to a great extent, but the new growth 
seemed to be confined to the peribronchial tissue, and extended even 
to the finer ramifications of the bronchi. The patient was admitted 
to the General Hospital for pleurisy with effusion, and died in two 
months with signs and symptoms of malignant disease of the left 
pleura or lung.. Microscopic sections of the tumour showed it to be 
an alveolar sarcoma. 

Caleuli.—Mr. Hastam showed’ eight vesical calculi which he 
had removed by lateral lithotomy. The largest weighed 1,230 grains, 
and was taken from a man aged 64; he died on the eighth day after 
the operation, and at the necropsy his kidneys were found to be 
extensively diseased. The other seven patients had all made rapid 
recoveries. 

Sarcoma of the Upper Jaw.—Mr. Hastam exhibited a woman, aged 
46, with a rapidly growing sarcoma of the superior maxilla. In the 
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opinion of the meeting, this was considered a suitable case for 
operation. 

Avulsion of the Thumb.—Mr. Hastam exhibited the terminal] 
phalanx of a thumb with the tendon of the flexor longus _policis 
attached. This had been torn off by machinery, and was firmly fixed 
between an iron drill and a fenestrated piece of metal that was wound 
round it. 

Ulceration of Ilewm.—Dr. FoxwE.u showed two specimens of ulcer. 
ated ileum from cases of enteric fever. The ulcers, when of any size, 
were, in every instance, elongated transversely. Around none of them 
could traces of Peyer’s patches be observed, and microscopic sections 
of uninvolved patches showed no evidence of cicatricial or other in. 
flammatory change. 

Insular Sclerosis.—Dr. SucKLixa showed aman, aged 30, sufferin 
from this disease. The illness commenced two years ago, with grad 
weakness and rigidity of the legs. There was no hereditary history, 
and no lead or mercurial poisoning. The man suffered from vertigo, 
nystagmus, clonic spasm of the iris, and inequality of the pore 
The gait was very characteristic, being ataxic ; the neck was held 
stiffly, and the body was violently lurched at times to one side, 
Coarse tremor of the head and trunk was marked in the act of walk. 
ing, and tremor of the left upper extremity supervened when the 
muscles were put in action. Speech was unaffected, and the only 
psychical disturbance was irritability and intolerance of noise. The 
fundus oculi was normal. 

Melanotic Sarcoma of Globe, —Mr. Woop-Wuite exhibited this 
epenme. The patient, a man aged 72, had noticed only a few weeks 
that his eye was affected. The tumour was springing from the upper 
and inner part of the ciliary region, had pushed aside the iris 
at the angle of the chamber, and occupied quite one-third of that 
cavity. It was vascular and highly pigmented, and was growing 
rapidly, the portion in view having doubled in size in a few days. It 
had not come through the coats of the eye at any place ; but thers 
were two suspicious-looking dots of pigment in the substance of the 
sclerotic near the corneal margin. 

White Sarcoma of the Choroid.—Mr. LLoyp OWEN showed a white 
sarcoma of the choroid, about the size of a horsebean, situated in the 
lower and inner part of the globe, about midway between the ciliary 
processes and the papilla. It occurred in a woman aged 26, and was 
not easily diagnosed, on account of a large detachment of the retina, 
and also because of its non-pigmented transparent character. Its 
growth had been slow. On minute examination, it was found to 
spring distinctly from the non-pigmented layer of the choroid, and to 
consist of fair-sized round and many fusiform cells, with a firm 
matrix. As the tumour was wholly intra-ocular, had created no irrita- 
tion, and was of slow growth, the prognosis was fairly favourable. 

Specimens.—Mr. BAnrwina@ exhibited micro-organisms of various 
kinds, and the arteries of the leg from a case of senile gangrene. 

Mr. Bennetr May exhibited a specimen of multiple enchondromata 
of metacarpal bones and phalanges, which he had recently removed 
by amputation from a youth aged 18. 

Mr. Ker showed an ovarian cyst in an early stage of development 
which he had successfully removed by abdominal section. 

Mr. J. W. Taytor showed a specimen of double hydrosalpinx, suc 
cessfully removed from a patient who had suffered for twelve years 
from profuse menorrhagia, pain, and sterility. 

Mr. Jorpan Lioyp showed several hernial sacs, which he had re- 
moved by operations for radical cure. They #lustrated various 
methods of preparation. 

Aneurysm of Aorta.—Dr. F. L. Paitiirs showed an aneurysm ot 
the transverse part of the arch of the aorta, taken from a man who 
had presented a typical example of the breathing of tracheal stenosis. 
There was great difficulty with respiration ; the head was bent for- 
wards ; and there were no movements of the larynx even when the 
dyspnoea was extreme. There wasa history of complete recovery after 
a similar very severe attack three years previously, and the appearance 
of the clot was consistent with a temporary natural cure, 
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DonatTions.—The workpeople of Halifax have contributed £1,510 
to the Infirmary, being their first year’s answer to the appeal to them 
for assistance.—Miss Talbot, of Bournemouth, has given £1,000 to the 
Dorset County Hospital.—Mr. George Sturge has given £200, addi- 
tional, to the Charing Cross Hospital, and £100, additional, to the 
Metropolitan Convalescent Institution.—‘‘Mrs. P.” has, in addition 
to previous liberal donations, given fifty guineas to St. John’s Hospital: 
for Skin Diseases.—‘‘A Well Wisher” has given £50 to the 
Brompton Hospital tor Consumption and Diseases of the Chest— 
The Middlesex Hospital has received a Bank of England Note for £50 
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REVIEWS AND NOTICES, 


Tae OrTIcAL MANUAL; OR HANDBOOK OF INSTRUCTIONS FOR THE 
GUIDANCE OF SURGEONS IN TESTING THE RANGE AND QUALITY 
or VisIoN OF RECRUITS AND OTHERS SEEKING EMPLOYMENT IN 
THE MiLITARY SERVICES OF GREAT Britain. By Surgeon-Gene- 
ral LoncMorE, C.B., Honorary Surgeon to the Queen, Professor of 
Military Surgery at the Army Medical School. Third edition. 


1885. 

Tne nature of Surgeon-General Loncmore’s work is indicated in its 
title, and its importance can hardly be overestimated, for the effi- 
ciency of our Army largely depends upon our soldiers being experts 
in the use of fire-arms of all descriptions at very long ranges; and 
this is impossible unless they have good eyesight. In these circum- 
stances, there can be no difficulty in Setermining the question whether 
aman is optically fit to perform the duties of a soldier in the line, 
for all that thé medical officer has to decide is if the man’s vision, 
first of one eye and then of the other, equal 39 ; and further, if he be 
free from all suspicion of colour-blindness. But it is frequently ne- 
cessary to answer questions such as the following. Supposing a man’s 
eyes are not perfectly emmetropic, is he fit for duty in the ranks of 
the militia or volunteer force? Is he qualified for service in the Com- 
missariat and Transport, or any other corps or department of the 
Amy?! Lastly, with reference to officers, are the same rules to 
apply to them as to the men in the ranks? and is a slight defect of 
refraction to bar a young man from entering the Army in any of its 
branches ? 

But military surgeons have frequently to deal with another 
class of cases, and to decide if a soldier’s sight has become so far 
damaged from the effects of injury or disease as to render him unfit 
for further service. Surgeon-General Longmore’s work thoroughly 

covers the whole of this ground, and is, without exception, one of 
the most complete and practical works on the diagnosis of affections of 
the eye which has ever been published. He commences this Manual 
with a remarkably clearly written chapter on optics, and then pro- 
cecds to discuss affections of sight depending upon errors of refraction; 
the uses of the ophthalmoscope and of keratoscopy are explained. In 
the fourth and fifth chapters, the accommodation of the eye, strabis- 
mus, and defects of colour-sense, are treated fully and most ably. In 
subsequent chapters, the diagnosis of various diseases of the eyes are 
described ; and lastly, the rules of our own and those of foreign 
nations, as to deficiency of visual acuteness, or that which excludes from 
military service, are laid down with precision where it is possible 
tobe exact. Unfortunately, with reference to our officers and various 
branches of the public services, definite rules are still much required 
as tothe limit of defective sight which disqualifies a young man from 
entering the Army. 

Not only military surgeons, but those in civil practice, would do 
well to procure a copy, and to master the contents of Professor Long- 
more's work ; and we have no hesitation in saying that every candi- 
date for the Membership of the Royal College of Surgeons should be 
able to satisfy the examiners that he possesses a thorough practical 
knowledge of the matters referred to in this volume. 

; While it is impossible to praise too highly the contents of Surgeon- 
General Longmore’s work, the way in which it has been printed and 
brought out by the Superintendent of Her Majesty’s Stationery Office 
is simply execrable ; the crowded minute typing, the thin paper, 
through which the print of the opposite side of the page shows itself, 
are disgraceful. Small type and bad printing, and inferior paper 
of this kind, are doing a good deal to injure the eyes of many readers. 








Cuintca, Lecrures ON THE PRAcTICE OF MEDICINE. By the late 
Rozerr J. Graves, M.D., F.R.S., Professor of the Institutes of 
Medicine in the School of Physic in Ireland. To which is prefixed 
a Criticism by Professor TroussEAv. In two volumes. Reprinted 
from the Second Edition, edited by the late Dr. Nexican. London: 
The New Sydenham Society. 

Tuls reprint of GRavEs’s Practice of Medicine once more places within 

the reach of every member of the profession a classical work by one 

of the greatest of clinical teachers. The task of the critic, disarmed 
beforehand by the general acknowledgment of the supreme excellencies 
of certain parts of the work, is rendered still lighter by Professor 

Trousseau’s criticism, which is prefixed to the first volume. ‘‘I have 

constantly read and re-read the work of Graves; I have become in: 





spired with it in my teaching : I have endeavoured to imitate it in the 
book I have myself published ;.,....and even now, although I know 
almost by heart all that the Dublin professor has written, I cannot 
refrain from perusing a book which never leaves my study.” Such 
praise from so great a master sounds almost extravagant in these days, 
when Graves’s reputation has fallen somewhat into the background, 
owing, it may be at once stated, to the complete acceptance of many 
of the tenets for which he struggled most vigorously. In the treat- 
ment of fever and in the study of paralysis especially, Graves was a 
pioneer ; we have got beyond the point at which he left off, and he is 
neglected, not because his work was unsound, but because it now 
forms part of the foundations of a great superstructure, and is, as it 
were, hidden underground. 

In the lectures on Fever, which form a large = of the bulk of the 
first volume, a great deal of space is given to a discussion of the use of 
tartar emetic and opium in the advanced stages of fever. The chief 
indications for the administration of this combination seem to have 
been the combination of insomnia with low muttering delirium and 
subsultus tendinum. The prescription he recommended was: KB Anti- 
monii tartaratis gr. iv; tinct. opii 3j; misture camphore Jviij. Of 
this mixture, a tabtespociital was given every second hour. ‘This was, 
of course, to be varied in individual cases. 

A detailed criticism of this work is not called for; and, if we were 
to attempt to select from its pages clinical observations of great prac- 
tical moment, it would be easy to compile a series of notes among 
which every man engaged in the active practice of the medical pro- 
fession would find some points which would probably be novel to him, 
and more which would be valuable. Itis, however, a work which ought 
to be studied in the original form, as presented in this issue ; for, to 
quote again from Professor Trousseau, ‘‘ Graves is, in my acceptation 
of the term, a perfect clinical teacher.” 





HANDBOOK OF GEOGRAPHICAL AND HIsTORICAL PATHOLOGY. By 
Dr. Aucust Hirscu, Professor of Medicine in the University of 
Berlin. Voli: Curonic INFECTIVE, Toxic, Parasitic, SEPTIc, 
AND CONSTITUTIONAL Diskases, Translated from the Second 
German Edition by CHaries CreicHTon, M.D. London: The 
New Sydenham Society. 1885. 

Tue second volume of Professor Hrrscn’s great work is, from the 

nature of the subjects dealt with, less interesting than the first, which 

was reviewed in the British MepIcAL JouRNAL eighteen months ago, 

It is, however, marked by the same learning and industry, and the 

same judicial marshalling of facts on both sides of a question, which 

were the conspicuous excellencies of the first volume. 

One of the most readable articles is that on Syphilis. Dr. Hirsch 
includes both the soft and hard sores under this term, being ‘‘ of 
opinion that the dualist standpoint in the doctrine of syphilis is fun- 
damentally wrong.” The history of the prevalence of the disease is 
sketched in a masterly way. Dr. Hirsch holds the opinion that 
syphilis was prevalent in ancient Greece and Rome to somewhat the 
same extent as in Europe of to-day, but that it was little studied by 
the ancient physicians, who failed to grasp the idea of constitutional 
infection. That it was also prevalent in Tndia and China from very 
early time, perhaps for several centuries before the Christian era, is 
extremely probable. An attempt is made to account for the outbreak 
of syphilis in Europe in the fifteenth century, by comparing it with 
somewhat parallel endemics in Servia, Greece, and Bohemia, where the 
disease appears to have been frequently transmitted, not only through 
promiscuous sexual intercourse, but by other channels also. In every 
case, the dispersion of a lawless and brutalised soldiery among poverty- 
stricken populations living under most unhygienic conditions, has 
been the determining cause of these epidemics or endemics. After the 
subsidence of the great epidemic of the fifteenth century, which lasted 
thirty years, ‘‘the disease,” says Dr. Hirsch, ‘‘fell again to its 
former level ;” and he believes that it was imported from Europe to 
other parts of the globe—America, for instance—as a consequence of 
commerce between countries. Even at the present day, the inhabi- 
tants of a few regions suffer little, if at all, from the disease. In Green- 
land, where it is said that ‘‘ prostitution is carried on, both on board 
ship and on shore, with an absence of restraint which baffles all 
belief,” syphilis is unknown. In Iceland it is rare, and it dies out in 
Central Africa without treatment. This immunity cannot be due to 
racial peculiarities, for the Eskimo, Scandinavians, and Negro races 
each and all show in other countries large proportions of infected 

ersons. 

4 Classed along with syphilis, yaws (frambeesia), button-scurvy, and 

leprosy, as chronic infective diseases, it is rather surprising to find 

















352 


THE BRITISH MEDICAL JOURNAL, 


[Feb. 20,: 1886, 





————..., 








oitre and cretinism, Dr. Hirsch warmly embraces the view first put 
orward by Humboldt, and since maintained by Virchow and many 
other German and French writers, that goitre and cretinism are bot 
due to a true morbid poison, and ou:ht to be reckoned among the 
infective diseases. . We must confess, however, that.a reperusal of the 
evidence ably marshalled in these pages fails to carry conviction, and 
leaves the impression that Dr. Hirsch might, with at least equal 
justice, have put these two diseases, or two forms of the same disease, 
with equal justice in his next group, ‘‘ Toxic Diseases.” In this group 
are included ergotism, pellagra, lead-colic, and milk-sickness (‘‘ the 
trembles” of cattle), 

The next section, on Parasitic Diseases, including both parasitic ani- 
mals and fungi, is rather disappointing; but the articles on erysipelas, 
on puerperal feyer, and on scurvy, make amends ; here Dr. Hirsch is in 
his element, and manipulates the enormous mass of detail which he 
has accumulated, with an ease which can only come from long experi- 
ence and practice. Articleson scrofula, gout, and diabetes call for no 
special remark ; but, in taking farewell of this valuable work, we 
may again point out how well suited it is to the wants of medical prac- 
titioners resident abroad. It is a library in itself, and, by, the copious 
bibliographical references carefully transcribed by Dr. Creighton, who 
has throughout made his translation clear and readable, afiords a key 
to the whole literature of epidemic and endemic disease. 








NOTES ON BOOKS. 


Epitome of Diseases of the Skin. By Louis A, Dunrinc, M.D. 
(Philadelphia : Lippincott Company. 1886.)—Dr. Duhring is favour- 
ably known as the author of a standard text-book on skin-diseases, 
and of one of the best atlases which we possess. In this little book 
we have an epitome of diseases of the skin, of the size and style of 
the epitomes with which we are familiar in this country. It is 
“omneary by Dr. Duhring’s usual clearness, and is very good of its 


The Sabbath for Man. By the Rev. Winpur F. Crarrs. (New 
York and London: Funk and Wagnalls. 1885.)—In this substantial 
volume are collected reports from all quarters of the globe, with a 
view to a world-wide survey of Sabbath observance. They are fur- 
nished almost entirely by ministers or members of the smaller Pro- 
testant sects, and are inspired by an eager Sabbatarianism in its most 
Puritanical form. The results are embodied in a curious map, in 
which the various countries are shaded differently, according to the 
Sunday habits which are favoured by their governments. This 
method brings together strange companions. Palestine and New 
Guinea are equally ‘*Sabbathlcss ;’ Rome and Kamschatka, Iceland 
and Constantinople, favour ‘‘the continental Sunday ;’ so also do 
Nova Zembla, Abyssinia, and the Society Islands. Norway and 
Borneo gain some’credit by stopping short at ‘‘ the semi-continental 
Sunday.” The opinions of all who have expressed themselves as 
friendly to a day of rest are collected at the end to furnish an ency- 
clopedia of authorities. It is incidentally observed that rest on the 
seventh day is ‘‘a lawof health.” ‘Such world-wide scientists as 
Humboldt and Dr. Farr,” says Mr, Crafts, ‘‘say that to rest one day 
in seven is as much required’ by the laws of Nature as the rest of 
night.” And on such grounds, if they may be taken to be proved, the 
subject. merits medical attention. 

Hunterian Lectures, 1885 : The Anatomy of the Intestinal Canal and 
Peritoneum in Man. By Freperick Treves, F.R.C.S., Hunterian 
Professor at the Royal College of Surgeons of England ; Surgeon to, 
and Lecturer on Anatomy at, the London Hospital. (London: H. K. 
Lewis. )—These lectures have appeared in the JourNAL; and from our 
verbatim report, the author informs us in the preface, the present 
volume has been printed, with a few additions ant corrections. There 
is a good table of contents, but no index. The text of these important 
lectures need not be criticised ; we have already made comments upon 
Mr. Treves’s researches, both at the time when the lectures were being 
delivered and in the Retrospect for 1885 in the Jounnax of December 
26th, page 1202. The present work ts a sample of artistic book- 
binding of a class becoming familiar in these esthetic days ; it forms 
a thin quarto volume, printed on rough paper with rough edges, and 
bound in vellum. The cross headings of the subjects are in black 
letter. It cannot be doubted that this particular work forms a hand- 
some publication, pleasant to read on account of its large type and 
wide margins. Whether it be advisable for publishers to revert more 
generally to this old type of book is more than questionable. The 
quarto has been given up because of its bulkiness, whilst thin vellum- 
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bound books have not good backs, so that they become unsightly ; game played on the previous day, 


when grouped on the shelves of a library, and the backs are seldom 
lettered, so that a volume may behard to find when wanted. An 
octavo volume bound in good strong law-calf, with a well-lettereq 
back, is the best form for a medical work. Once more, we must repeat 
that the text of Mr. Treves’s Hunterian Lectures desetves the highest 
praise for the importance of the observations which they record... , 

Der Vegetarianismus : ein Vortrag, von Dr. G. BunGE, Docent der 
Physiologie an der Universitit Dorpat. (Berlin: Hirschwald, 1885.) 
The argunmients used by the vegetarians in their campaign in Germany, 
occasionally call forth a learned and theoretical reply, such as is con. 
tained in this essay of Dr. Buiige. They sometimes assert that mian 
is ‘‘ by nature” a vegetable-feeder, and consider that the assertion, if 
proved, is enough -to establish what ought to be his present habits, 
and that it is, in fact, adequately supported by the arguments that 
certain anthropoid apes are vegetable-feeders ; that the proportion of 
the digestive mucous membrane in man is much more nearly 
analogous to that in herbivorous than in carnivorous or omnivorous 
animals, and that the analysis of human milk shows it to contain 
proportions of casein, fat, and potash, most nearly resembling the 
herbivora. That such arguments should be thought worth answering, 
is rather characteristic of a German controversy. Dr. Bunge readily 
sets himself to the task, and has little difficulty in showing that many 
of the larger anthropoid apes are not vegetarians, but omnivorous; 
that the ratio of the surface of the stomach to the weight of the 
body in man is just as near to that in the carnivora as to that in the 
herbivora ; and that our knowledge of the exact composition of the 
milk of the carnivora, so far as it goes, shows it to be singularl 

After these preliminaries, an appeal is anh 
to instinct ; and Dr. Bunge.rather naively urges that, when men at 
hungry, their mouths water more on seeing chickens than on seeing 
cornfields, so that instinct may be claimed as against vegetarianism ; 
and, as to any decision by means of experiment, it is pointed out that, 
to be satisfactory, this must be on such a large scale, so careful and 
so prolonged, lasting in fact through several generations, that it is dis. 
missed as probably impossible, and certainly unaccomplished. But, 
after all, Dr. Bunge comes to explain the regard for the vegetarians 
which has led him to make this careful answer to such vain argu. 
ments, and he confesses that vegetarianism seems to him associated 
with what he most desires, namely, temperance. He considers over- 
indulgence in animal food not merely as the accompaniment, but 
even as the cause, of over-indulgence in alcohol; and the misery 
brought about by alcohol rouses him to very strong indignation. He 
appreciates the intensive prefix to the English total that turned it, 
fifty years ago, to tee-total; he honours the English abstainers; 
he would enthusiastically support Sir Wilfrid Lawson. He does not 
hesitate to put down 70 or 80 per cent. of the crime in London 
and. Paris to alcohol; for Berlin he makes no estimate, Hence, 
though he feels that, unfortunately, the vegetarian arguments with 
which he has had to deal are not so strong as the vegetarians think 
them, he wishes them good success, with a view to teetotalism, and 
ends his essay in a spirit of less. chilling criticism than he had ex- 
pressed at the outset, 

Burdett’s Official Intelligence for 1886 (Vol. iv of the Series). By 
Henny C. Burpett, Secretary, Share and Loan Department, Stock 
Exchange. 1,140. pp. demy quarto. (Spottiswoode and Co., 54, 
Gracechurch Street, E.C.)—A new feature has this year been intro- 
duced into this well known financial publication, which has now in- 
creased in size to 1,140 pages, and, in number of separate undertak- 
ings, dealt with to upwards of 6,000. By way of preface to the 
detailed particulars as to individual securities, certain preliminary 
chapters are given on general subjects of immediate interest. Most 
of these chapters concern only financiers and City men; but there 
are three which indirectly come within the cognizance of public medi- 
cine. The first article of the series is on Imperial and Local Taxa- 
tion, and brings together a quantity of hitherto scattered information 
en this now pressing question. We notice that no references are 
given to the authorities from which the figures are derived, though 
this would no doubt. be valuable to those who wish to examine the 
subject for themselves. “A second article examines with great minute- 
ness the annual accounts of our leading boroughs, a much neglected 
sphere of inquiry. A third attenipts to show that, by Sir William 
Harcourt’s overthrow of Mr. E. J. Smith's agreements with the water- 
companies in 1880, the ratepayers have already lost £400,000. 
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A FOOTBALL player, a member of the Eckington Works (Sheffield) 
Football Club, died on Sunday, January 24th, from the effects, it 
was supposed, of a kick in the abdomen, received: in the course of @ 
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BRITISH MEDICAL ASSOCIATION,, 
SUBSCRIPTIONS FOR 1886. 


SuBscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, FEBRUARY 20th, 1886. 
ea aes 
CLINICAL TEACHING AND CLINICAL TEACHERS. 


A REFINED kind of common sense in the application of the principles 
of medicine and surgery,.and a practical wisdom in the management 
of patients, have been the most striking qualities of the English 
school of clinical teaching. In the organisation for teaching in special 
departments, we have lagged behind the Continental schools, and in 
our arrangements for the study and teaching of pathology, we have 
allowed ourselves to be disgracefully beaten ; but, in the teaching of 
practical medicine and surgery by the bedside, we have nothing to 
fear from comparison with foreign schools. While there is—to our 
shame, be it said—no properly appointed pathological institution in 
the whole of England, there is not a medical school which does not 
possess one or more clinical teachers of striking ability. , Their 
methods are various, and no two men follow exactly the same plan ; 
still, it may be seen that the teachers fall generally into one or other 
of several distinct classes, and aim at attaining their ideal by different 
roads, 

The Socratic method has been pursued with brilliant success by 
some of the greatest clinical teachers who have ever lived, It has 
received its highest development at the hands of physicians, and is 
capable of being made a most efficient instrument for conveying lessons 
which sink deep into the mind, though, in inexperienced or unskilful 
hands, it may lead to unexpected, and by no means gratifying, re- 
sults. It is capable of many modifications; one student may be 
singled out and plied with a string of questions until he has pledged 
himself to some diagnosis, or to some theory as to the nature of dis- 
ease; if the student be dull, or careless, or ignorant, he none the less 
serves the purpose of the teacher, who can point out the error of his 
diagnosis, or the weakness of his logic, with a merciless hand. The 
discomfited student perhaps inwardly vows never again to expose him- 
self to likeignominy ; aud now comes for the teacher the most delicate 
part of his task. Having exposed the ignorance of the student, he 
must indicate the sources of uncertainty in his own diagnosis, and 
define the limits of his own knowledge.’ If he omit to do'so much, 
he will merely have inflicted an useless snubbing, and created for 
himself a factitious reputation for infallibility, sooner or later to be 
demolished by observations made in the post, mortem room. If 
he go too far, and insist too much on difficulties and doubts, he 
will be liable to, send his class away in a sceptical frame of mind, 
disbelieving equally in themselves, in their teacher, and, in. their 
art,,. The method, therefore, isa dangerous one to adopt ; it demands 








a clear. head, extensive knowledge, and no little tact. , But, if sno, 
cessful, the success is complete; students of all ranks, and. practi- 
tioners of every nation will throng the class, and the teacher’s name 
will be spread far and wide as a man to be called upon for help in 
obscure or anxious cases, 

The method is capable of modification in. many, | directions ; 
the most ,nearly allied is .the system of clinical teaching | by 
thinking aloud, It, is a most valuable and popular; method, 
but only less difficult than that last, indicated; the teacher 
makes a systematic examination of a patient, stating his observations 
to the class, and drawing his deductions before it, indicating collateral 
facts, previous observations, and the whole train of reasoning by 
which diagnosis and prognosis are arrived at, and a line of treatment 
suggested, The method is extremely popular with some of the best 
teachers in London at the present time, and lectures of this kind may 
occasionally be heard which are models of scientific reasoning and 
practical wisdom ; they are useful to the attentive listener, not only 
for the matter which they contain, but for the lesson in orderly think- 
ing which they convey ; they afford a real intellectual treat, and grey 
hairs and the owners of well known names may not unfrequently be 
found among the audience. 

There are teachers also who imitate the Socratic method, but at a 
greater distance. Impressed by the obvious advantages and facilities 
which it affords, but impatient of the slow working or shifty expe- 
dients of the average student-mind, they do not wait for their ques- 
tions to be answered. They always argue with an imaginary ad4- 
versary, whois apt to start the most improbable theories, which, ‘the 
teacher very valiantly demolishes, The method, though it does not 
call for as high powers of mind as either of the former two, has, dis- 
tinct advantages of its own, and often attracts the more industrious 
of the senior students of a large school. Such teaching is’ particu- 
larly useful to men who have read widely, and possess some logical 
ability, but are not gifted with much imagination. A teacher of this 
class is generally successful in preparing students for the higher exa- 
minations ; he earns the respect, if not the admiration, of his pupils, 
and is likely to be much sought after by them in their future diffi- 
culties in private. practice. There is a final degradation of the 
Socratic method, where the teacher poses as a kind of medical Mang- 
nall, who puts simple questions to his young charges, and helps 
them to answer in the proper: phraseology. He loves the plural 
pronoun, and glories in the stock commonplace of the text-books. 
Still perhaps, like Mrs. Mangnall, he has his uses, preparing the youth- 
ful mind for the stronger food which more virile teachers will supply. 

‘¢ There are a sort of men,” says Gratiano in the Merchant of Venice, 
‘‘ whose visages do cream and mantle like a standing pond,” and truly 
there are clinical teachers of this sort. Their clinical lectures are set 
orations, in which a small nucleus of fact is enveloped in a great 
cloud of words; they make much use of circumlocutory phrases ; 
they would greatly prefer, for instance, to say that the patient met 
with his accident while in a condition of inebriety, than bluntly state 
that he was drunk, They will relate the early history of the patient 
in’ the most carefully chosen words, and will dilate upon the most 
trivial details of the case in neatly pointed sentences ; then they will 
announce their diagnosis with the air of a Prime Minister unfolding 
his policy, and order a putge with the solemnity of a judge awarding 
a sentence of penalservitude; They often, however, succeed in present- 
ing a clinical picture which remains in the memory to give their auditors 
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confidence in the hour of need. Moreover, they are often excellent 
operators, or very successful physicians ; their sense of artistic pro- 
portion, evidenced by the elegance and elaboration of their diction, 
finding a congenial field in ordering those minute details of manipula- 
tion which contribute so largely to a patient's comfort. 

In broad contrast to this class, there is the man, generally to be 
found among the surgeons, whose boast it is that he is a ‘‘ practical 
man.” Commonly he has a loud voice, and a hearty almost boisterous 
manner, a considerable command of the more forcible part of the 
vocabulary, and is always ina hurry. He has generally seen several 
cases of the kind before, and never fails to tell his class just what to 
do in all these cases, his great secret being always to do something, 
expectant treatment finding little favour in his eyes. He is very 
dogmatic, full of “‘dodges” and “tips,” is generally a ‘‘ brilliant” 
operator, has hazy notions about pathology, being particularly careful 
not to commit himself with regard to the exact nature of any tumour 
about to be removed, is rather feared than admired by his colleagues, 
and is always very popular with the students, especially the younger 
students. 

Then there are the teachers who have favourite subjects; the 
physician who gives elaborate clinical lectures on incurable diseases 
of ‘the nervous system, the surgeon who has a pet operation which 
nobody else will take up, or a favourite dressing which other surgeons 
fail to appreciate. There is, too, the physician who makes a special 
study of common diseases, and is never so much at home as when 
demonstrating a case of emphysema or ascites, and, at the opposite 
pole, the pure specialist who seeks to convince an unwilling audience 
of the absolute necessity of the routine use of some particular instru- 
ment which the average student, and, perhaps too, his senior 
teachers, imagine to be altogether too complex to understand or to 
manipulate. 

Clinical teaching in England has now been brought at most schools 
into a high state of efficiency ; is it not high time to devote more 
“energy and money to the due development of pathology ? 





TWO NEW HYPNOTICS. 
THE discovery of two new hypnotics is indeed a subject of con- 
gtatulation, For the introduction of the first of these, urethan, of which 
we gave some account in the JouRNAL of September 26th, 1885 (p. 611), 
we are indebted to the experimental investigations of the well-known 
pharmacologist, Schmiedeberg, who, in his laboratory at Strassburg, 
fully investigated its action on the lower animals. Urethan is the 
ethylic ether of carbaminic acid, and its chemical composition may 
be represented by the formulaC,H,NO,. Fortunately, it has no 
odour and no disagreeable taste. It may be obtained in beautiful 
white crystals, which are freely soluble in water. Its action on man 
has been investigated by Jolly, Kobert, and von Jaksch, of Vienna. 
Von Jaksch’s observations were made on twenty patients suffering 
from various forms of insomnia. His- first experiments were with 
doses of a quarter of a gramme, or about four grains, but this was 
insufficient to produce any distinct hypnotic action. He then in- 
creased the dose to nearly eight grains, and found that this usually 
sufficed to produce several hours’ good sound sleep. In a patient 
suffering from hemiplegia associated with disease of the mitral valve, 
whose general condition contra-indicated the employment of morphine 
or chloral, it answered admirably, giving a good night’s rest without 





any diagreeable after-effects. Another patient, suffering from a 
painful aortic aneurysm with persistent insomnia, was given a dose 
at 6 p.M. with little or no effect, whilst another dose administered at 
11 p.m. gave calm refreshing sleep until three the next morning. Dp, 
von Jaksch made over a hundred observations with the drug, and is en. 
thusiastic in its praise. It proved most successful in simple un- 
complicated cases, and wasof comparatively little value when the patient 
suffered from acute pain. He states that it is particularly suitable 
for administration to children, the absence of disagreeable taste being 
a very great advantage. A short time since, Dr. Saundby, of Bir. 
mingbam, recorded two cases of cardiac insomnia treated successfully 
by two-grain doses of urethan, given at bedtime in solution in water, 
One of these was a case of aortic and mitral incompetence, with con- 
gestion of the lungs, hemoptysis, pleural effusion, and cedema of the 
The patient, as soon as he fell asleep, awoke with a dreadful 
feeling of suffocation, and for three nights had little or no rest, but 
subsequently, with the aid of urethan, he slept well and his condition 


legs. 


greatly improved. The other case was one of cardiac dilatation, with 
mitral incompetence, the heart’s action being very feeble and irregular, 
The patient had not slept for many nights, but urethan produced the 
desired effect, and she soon slept soundly. Dr. Myrtle, of Harrogate, 
speaks equally enthusiastically in its praise, and considers that it is 
superior, not only to chloral, but to all the hypnotics in common use, 
It gives rise to no unpleasant effects, such as nausea, flatulence, head- 
It may be given simply dissolved in water, or 
with some flavouring agent. 

For the other new hypnotic, we have to thank Dr. Dujardin. 
Beaumetz, who recently submitted to the Académie de Médicine of 
Paris the results of a series of observations on aceto-phenone, or, as it 


ache, or constipation. 


is more commonly called, hypnone. This compound is prepared by 
the action of chloride of benzoyl on zinc-methyl, or by distilling 
together a mixture of benzoate and acetate of calcium. It is a colour- 
less mobile liquid, having an odour not unlike oil of bitter almonds 
or cherry-laurel water. It has avery decided physiological action, 
for a cubic centimétre injected under the skin of a guinea-pig pro- 
duced a torpid comatose condition, from which the animal did not 
recover. The respiration was quickened, the heart-beats became 
fewer in number, the animal started convulsively, gradually grew 
colder, and died. To produce sleep, it should be given in doses of from 
two to’ sixteen minims ; and, if administered at bedtime, it uniformly 
produces a well-marked hypnotie action. It may be diluted with 
alcohol, ether, or glycerine, but the best way to give it is in capsules. 
It communicates to the breath a somewhat disagreeable odour, but its 
taste may be masked by syrup of orange-flower or oil of sweet 
almonds. Dr. Dujardin-Beaumetz’s observations have been fully 


confirmed both by Dr. Constantine Paul and by Dr. Huchard. 





THE ERASMUS WILSON LECTURES. 
Mr. J. Bianp Surron could not be accused of exaggeration, when, 
in the'second of the lectures which he recently delivered at the 
Royal College of Surgeons, he advanced a statement in connection with 
certain important observations recently made by Jeffrey Parker, 
Metschnikoff, Caton, and himself. These observations, the lecturer 
remarked, place the whole process of inflammation in an entirely new 
aspect, and, instead of being a purely pathological process, it will hence- 
forth rank as one of normal physiology, which, when in excess, comes 
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within the domain of pathology. Mr. Sutton showed that the leuco- 
cytes are not only the chief agents in building up the tissues, but 
also play an active part in taking them down; fur tissue-waste is vot 
mechanical, but as much an organic process as tissue-repair. The 
well known osteoclasts represent a principle not confined to the his- 
tology of bone ; they are but the phagocytes or destructive leucocytes 
of the soft tissues. The gradual discovery of the properties of leuco- 
cytes, and other ameeboid cells, is highly instructive. They can 
change their form and position, they can absorb substances with 
which they come into contact, and they can decompose organic ma- 
terial which they absorb or touch ; in fact, they digest it. The mo- 
bility of leucocytes and their changes of shape, have long been 
known. The absorption of indigo granules by the blood-corpuscles of 
a mollusk was observed by Haeckel, and Cohnheim proved that the 
corpuscles of human blood possess similar properties. Further experi- 
ments have demonstrated the process of intracellular digestion. The 
Ameba can be made to take up green vegetable matter into the in- 
terior of the one cell, which, in exalted speech, comprises its entity. 
The green material soon disappears. 

Some low forms of life fail to digest coloured materials directly 
applied to the cells forming their digestive apparatus ; yet, when they 
are made to devour another lowly organised animal fed with pigments, 
the coloured granules soon appear in their digestive cells, which 
refuse them when not previously taken up by the cells of a live victim, 
Direct digestive election, a most important process to observe accu- 
rately, has been seen in a mollusk, the mesoderm cells of which digested 
the sperm-cells of a sea-urchin, but steadily rejected, without even 
killing, the ovarian cells and ripe ova of the same animal. These 
mesoderm cells of invertebrates have also been found to absorb and 
destroy bacteria, just as leucocytes are known to do in the mammalia. 
A very remarkable discovery has been made by Metschnikoff, who has 
shown that the digestive property of cells 1s not merely confined to 
nutritive purposes, but also plays a share in removing larval organs 
and foetal relics, and protects the organism from deleterious sub- 
stances, Leucocytes fuse to form plasmodia or large protoplasmic 
masses, of which the giant-cells in our species are probably varieties, 
Fragments of fibres of nerve and muscle are to be found in the plas- 
modia in the tadpole’s tail during the process of its absorption. In 
the minute Daphnia, abundant in our ponds, the white blood-cells 
have been seen to rally round collections of bacteria, and to fuse 
together, if necessary, so as to be able to surround and digest those 
deleterious organisms. Not only do leucocytes absorb bacteria in 
mammals, but they also swarm round any foreign body introduced 
into a blood-vessel, as though eager to digest it. Mr. Sutton, reason- 
ing from the above facts, looks upon inflammation as the method by 
which an organism attempts to render inert noxious elements, whether 
native or foreign. It is the leucocytes which attack the morbid sub- 
stances, multiplying if the latter be in great force, surrounding and 
digesting them. If the morbid material be in too great proportion 
for complete digestion, so much the worse for the leucocytes and the 
entire patient. 





CORONERS AND POST MORTEM EXAMINATIONS. 
THE reluctance with which coroners accede to the demand for post 
mortem examinations is well known, and has been the subject of a 
good deal of criticism. Even in cases where the cause of death is 
shrouded in the greatest obscurity, they do not hesitate, unless cir- 





cumstances point plainly to poisoning, or to some form of violent death, 
to content themselves with a vaguely worded verdict, which, to all 
intents and purposes, might as well have been left unsaid. The 
assumption would seem to exist that a person found dead died a 
natural death, in the absence of outward and visible signs to the con- 
trary. It may, however, be argued with a great show of reason that 
exactly the opposite rule ought to hold ; that any death, not duly cer- 
tified by a qualified person, should be held as the result of other than 
natural causes until the contrary was proved by scientific witnesses to 
be the case. Were this the golden rule, the slipshod and desultory 
opinion of a friend, or, it may even be, of a medical man who has 
casually examined the body, as.to the cause of death being ‘‘ pro- 
bably ” heart-disease or apoplexy, would no longer be accepted, and 
one more loophole of escape would be closed to possible malpractices. 
The non-medical coroners are, as a rule, far more answerable for this 
state of things than the jury, who, inexperienced and ignorant of 
their rights and privileges, are unable to do more than protest against 
the peremptory and dictatorial tone of the crown-officer. The atti- 
tude of coroners in the matter is possibly not unconnected with their 
pecuniary dependence on local authorities, who are not, as a rule, 
remarkable for their perspicacity in matters scientific. The con- 
stantly recurring and undignified struggles between the late Dr. 
Edwin Lankester and the Middlesex magistrates showed what was 
likely to befal a man who really carried out his mission in an ex- 
haustive manner. 

An excellent precedent was created this week at an in- 
quest, of which we a full held before Mr, 
William Carter, Coroner for East Surrey. The body of a 
newly born male child had been found-under a railway arch by some 
children, and was at once taken to a neighbouring medical man for 
examination, and he pronounced death to have taken place quite 
recently. The coroner, however, did not think proper to summon 
this gentleman to give evidence, ‘‘as there was no legal proof of the 
child having had a separate existence from its mother.” A juror very 
pertinently asked where the coroner expected to get such evidence in 
the absence of the medical man; but he was promptly told to sit 
down and be silent, under penalty of being sent to prison for contempt 
of court. This extraordinary threat only called forth expression of 
unanimous dissatisfaction from the jury, who, through their foreman, 
declined to conduct themselves as ‘‘ dummies,” and insisted on the 
The coroner. of course, had no 


give notice, 


post mortem examination being made. 
option but to order this to be done, and the inquiry was adjourned for 
the purpose, and to allow the attendance of Mr. Farr, the medical 
man who saw the body in the first instance. 

We must congratulate the jury on its courage and pertinacity ; and 
we trust that examples will not be wanting, to show that the citizens 
who are called upon to act in this responsible and thankless capacity 
are awakening toa sense of their duties to the public, in a matter of 
such import as the determining the exact cause of death. It should 
be remembered that the slightest omission or neglect of, it may be, 
an apparently insignificant detail of evidence, may be the cause of a 
murder remaining undetected. 


, 
——" 





A MEASURE has been presented to the Prussian Diet relating to the 
appointment and remuneration of vaccination-officers in the Polish 
provinces of Germany, who will henceforth be the nominees of the State. 
It is alleged that, under the present system of appointment, the re- 
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muneration offered to German medical men by the Polish patrons of | 


their office is invariably,and purposely so small as to deter the former | 


from accepting it, while the services of any. Polish physicians who can | 
| Paris. 


be found are secured by very much higher salaries.: 


LARGE FATTY TUMOUR OF THE OMENTUM. 
On Friday week last, February 5th, at the Samaritan Free Hospital, 
Mr. Meredith removed, by abdominal section, from a woman 63 years 
of age, a solid tumour of the omentum weighing 1541bs. The growth, 
consisting of pure fat, was enucleated with some difficulty from its 
omental capsule. 
satisfactorily since the operation, is now convalescent. 


HOSPITAL SATURDAY AND SUNDAY IN NEW YORK. 
Ar the recent annual meeting of the Hospital Saturday and Sunday 


Association of New York, it was announced that 40,407 dollars had | 


been received during the year. Other contributions remained to be 
sent in, which would increase the amount to 46,000 dollars ; and it 
was hoped that the effect of an appeal recently made would be to 
make up:a total of 50,000 dollars. The increased amount in 1885 
was mainly due to larger collections in the churches. In 1884, the 
hospitals received 29,917 dollars, after the expenses of collection had 
been deducted. 


THE ST. PANCRAS VESTRY AND MR. SHIRLEY MURPHY. 

We are glad to find the Vestry of St. Pancras attempting to make the 
amende honorable to Mr, Shirley Murphy, whom they virtually drove 
from their service a year ago. Mr. Murphy, though under no legal 
obligation to make an annual report for the year 1884, expressed his 
willingness to prepare one, if so desired, by his former masters; and 
the vestry, having now received the report in question, unanimously 
resolved, on’ Wednesday, ‘‘ that the best thanks of the vestry be en- 
grossed on vellum, and with the corporate seal of the vestry attached, 
be presented to Mr, Murphy.” Evidently, therefore, the vestry have 
come to see the error of their ways in allowing their connection with 
so able and useful an officer to be severed. 


THE GRAFE MEDAL FOR OPHTHALMOLOGY. 

A CORRESPONDENT has called our attention to the fact that the state- 
ment at page 260 of the Journat for February 6th, is not strictly 
accurate. The real facts are these. The German Ophthalmological 
Society, which holds its annual meeting at Heidelberg, some years ago 
founded a gold medal in honour of its founder, the eminent ophthal- 
mic surgeon, Albrecht von Griife, to be awarded every ten years to 
the person who shall have done most for the advancement of ophthal- 
molegy. The medal has, as already stated, been awarded to Professor 
Helmholtz, of Berlin ; and the presentation will take place at the 
annual meeting of the Ophthalmological Society, which will be held 
in Heidelberg at the time of the tercentenary festival of the Uni- 
versity. 


NEW MATERNITY HOSPITAL IN NEW YORK. 

A pAvGcHTeR of the late Mr. Vanderbilt, Mrs. W. D. Sloane, has 
announced her intention of erecting and endowing, in conjunction 
with her husband, a maternity hospital in connection with the College 
of Physicians and Surgeons of New York. It is to be built on a 
portion of some land generously presented to the College by Mr. Van- 
derbilt for building purposes, and is to be three storeys in height, 
100 feet long by 75 feet wide, and capable of receiving twenty-five 
patients. It is to be called the ‘‘ Sloane Maternity Hospital.” With 
the building, will be presented a sam of money sufficient for its com- 
plete support as a free institution, The hospital is to be under the 
control of the College of Physicians and Surgeons ; but the business- 
Management is to be in charge of a separate board of five managers, 
of whom the President of the College is to be chairman: x officio. 


We learn that the patient, who has progressed — 





DR. MAC-CARTHY, OF PARIS, 
WE regret to learn the death, at the age of 69, of Dr. Daniel Mac. 
Carthy, one of the oldest and most respected British residents at 
Daniel Mac-Carthy was brought up to the medical profession, 
He was thoroughly 
As honorary secretary to the 


and practised in Paris for nearly half a century. 
trusted and esteemed by his patients. 


| British Charitable Society, he rendered long, valuable, and unstinted 


service. Keen in the detection of imposture, nobody could have 
a kinder heart for real distress.) Though his father and brother had 
virtually become French, and though he himself spent nearly all his 
life in Paris, he thoroughly identified himself with the British colony, 
and heartily co-operated in all their undertakings. A fund of remi- 


] niscences of Anglo-Parisian life will perish with him. The funeral 
) service was held on February 12th, at the Madeleine. 


Dr. Mac-Carthy 


leaves a widow, a Spanish-American lady, but no children. 


HYDROPHOBIA IN PARIS. 
THERE were, according to Dr. Dujardin-Beaumetz, nineteen deaths 
from hydrophobia in Paris last year, a number higher than in pre. 
vious years; and the number of stray dogs destroyed was also 
higher, namely, 5,060. Of the 19 persons who died, 15 were males 
and 4 females. The youngest was a little girl aged 54 years, the oldesta 
man aged 63. The time of incubation varied from 19 months (in the 
case of a young man aged 26) to 29 days (a child aged 11). _ In only 
one case was the time of the bite unknown. Excluding that, and 
the exceptional case of 19 months, an average of about two months 
is arrived at for the time of incubation. As to duration of the dis. 
ease, the extreme limits were 1 day and 8 days, average 34 days, 
In no case were the lower limbs bitten. In 12 cases out of 18, the 
upper members were bitten, especially the Land (9 times out of 12), 
the wrist 2. In the 6 other cases, it was the face (5 times) and the 
skull (1) that were attacked. Lastly, in 17 cases out of the 18, the 
bite was that of a dog ; in the remaining 1, it was that of a cat. 
THE METROPOLITAN SMALL-POX HOSPITALS. 

At the recent meeting of the Metropolitan Asylums Board, ‘Sir 
Edmund Currie moved that the necessary steps should at once be taken 
for the erection at Darenth, at a cost of £115,000, of a convalescent 
hospital to accommodate 600 patients, on the basis already approved 
by the managers of the Local Government Board. The object of 
the proposal was to do away with the keeping of patients in London. 
Unless the Board at once began to make provision—a work which would 
take two years to accomplish—they would, he supposed, have an epi- 
demic upon them. These epidemics occurred regularly, and un- 
less they were ready to meet the next one, they would be obliged 
to take from the pockets of the ratepayers a million of money to pro- 
vide for the patients in the next calamity. It would certainly come, 
without the shadow of a doubt ; and surely it was better to begin the 
work now, and have the payment extended over fifty or sixty years, 
than have to pay in an extraordinary way, and then have 
nothing to show for the money. It was very doubtful whether 
they would yet be in time to be adequately prepared for the next epi- 
demic, and therefore every despatch was necessary. Dr. Fowler 
seconded the motion. The resolution was eventually carried by an 
overwhelming majority. In Berlin, it may be noted that the recur- 
rence of small-pox epidemics, and the frightful mortality and ex- 
penditure incidental thereto, have been prevented by the introduction 
of compulsury revaccination. 


DEATH UNDER CHLOROFORM. 

THE Sussex Daily News of February 8th contains a report of a death 
under chloroform, in the course of an operation for empyema. The 
following is the summary of the medical evidence reported. The patient 
was aman, aged 30. Mr. Robert Black, house-surgeon at the Sussex 
County Hospital, said the deceased was admitted on February 8rd, 
suffering from empyema in the left side of the chest. An operation 
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was to have taken place on February 5th, when there were present, besides 
witness, Dr.; Rutter, Mr. Humphry, and, most of the pupils at the 
hospital. Witness administered chloroform, but. the deceased suc- 
eumbed before the operation was commenced. In; witness’s opinion, 
death took place from sudden failure. of the heart’s action. Every 
precaution was taken in administering the chloroform. Mr. Humphry 
would have performed the operation, had not the deceased died before 
it commenced, Witness made a post mortem examination. Dr. 
Rutter, one of the physicians at the hospital, said a piece of one 
rib was to have been removed. In witness’s opinion, it was an opera- 
tion that could not have been performed unless chloroform were used, 
and that drug was carefully and properly administered. Deceased 
died before the operation was commenced. He was in very bad health 
previously to this, and knew what was intended to be done. Mr. J. 
Macklin, a surgeon practising at Newhaven, said he had attended 
the deceased for a short time. He was suffering from congestion and 
inflammation of the lungs. He came into the hospital by witness’s 
advice. The jury, after a short consultation, returned a verdict to the 
effect ‘‘ That the deceased died whilst under chloroform, owing to the 
failure of the heart’s action, the chloroform having been properly and 
carefully administered.” 


, THE OXFORD MEDICAL SCHOOL. 
We understand that the Act comprising the new regulations for the 
Medical Faculty of Oxford University has been advanced another stage, 
and that the series of formalities which have to be observed are drawing 
towards a,conclusion. To forecast the effect of the new regulations is 
impossible at the present time, for the success or failure of the new 
school wiil depend in a great measure upon circumstances which are 
outside the influence of legal enactments. The alterations in the 
curriculum are in the right direction, but we cannot shut our eyes to 


the dangers that may arise, if it be assumed that the new regulations 
vill' Work’ theniselves, It is imperative, not ‘only that the subjects 
selected, but the method’ of teaching and study, should be directed to 
preparing the medical students for their future career as practitioners 


of medicine. The’ experience of Cambridge has taught us that there is 
agreat liability that young students may be induced! by the inju- 
dicious zeal of teachers of the preliminary sciences, to devote too much 
time to subjects which have, at least in their more ‘elaborate details, 
only a remote bearityg on the medical art. .An acquaintance with the 
fundamental conceptions of chemistry is a necessary preliminary to 
the intelligent study of physiology and medicine ; but botany and 
comparative anatomy, for instance, are only of advantage so far as 
they are made to serve the purpose of introducing the’ student to the 
study of physiclogy and anatomy.’ ‘The old stumbling-blocks have 
been removed, but there is real cause for fear'that fresh obstructions 
may be thrown in the way, if the teaching of the preliminary sciences 
of chemistry, botany, and comparative anatomy, be allowed to become 
an end in itself. Adequate provision must be made for the sys- 
tematic study of human anatomy and physiology ; and in facilities for 
dissection, Oxford is, at the present time, woefully deficient. 


THE RECENT CASE OF POISONING BY LIQUID CHLOROFORM, 
Cases of poisoning by chloroform are, happily, so rare, that it will 
probably be of interest to our readers if we place before them a_ brief 
account of the instance lately brought to the notice of the public, 
The deceased, a man aged 40, had been under medical attendance for 
two or three weeks, with gastric symptoms and stomatitis; the 
latter being due, in the opinion of his medical adviser, to mercurial] 
poisoning, the source of which was quite unknown. On December 
dlst he was pronounced convalescent, and plans for his going for 
change of air were under discussion. At 4 A.M., next morning, his 
wife called the landlord into the bed-room, saying she feared her 


husband was dead. He had then evidently been dead for some hours. 





was observed that the body was that of a well-built man in the prime 
of life, and apparently of robust health, On opening the heart, the 
blood was found to be fluid, and it was thought that the post mortem 
staining of the valves and endocardium was unusually marked. ; No- 
thing further worthy of note was found until the stomach was opened, 
when the contents, which were fluid, and measured, about an ounce, 
evolved a strong and unmistakable odour of chloroform. There was 
distinct redness of the mucous membrane of the stomach. around the 
cardiac orifice, and at a spot on the opposite wall, just beyond the 
greater curvature, there was a slight erosion of a doubtful nature (that 
is, whether ante or post mortem), The rest of the viscera seemed 
healthy, and no cause of death was found except in the condition of 
the stomach and its contents, These, with portions of the viscera, 
were handed over to Dr. Stevenson for analysis. The result of this 
analysis was, that traces of chloroform were found in the intestines, 
and a considerable quantity in the stomach; in Dr. Stevenson’s 
opinion, an ounce of liquid chloroform must have been, swallowed, 
The legal aspects of the case must, for the present, be left untouched, 
though the coroner’s jury had very little hesitation in giving effect, to 
their opinion at a comparative early stage of their proceedings, As 
in the case of other poisons, so with chloroform, the fatal dose varies 
much ; half an ounce has killed an adult, and, on the other hand, 
recovery has been recorded in one case after three ounces, and: in 
another after four ounces, had been taken. In this case, probably, the 
emptiness of the stomach, at the time of taking it, conduced to a fatal 
result after a relatively small dose. 


CHOLERA AND THE AUSTRALIAN (;OVERNMENTS. 
THE immunity from cholera hitherto:enjoyed by the Australian 
colonies furnishes the strongest evidence of. the transportability of 
that disease, and of the efficacy’ of a rational system of quarantine 
and inspection in excluding it from countries in which it has:noti per- 
manently established itself. Were cholera.a disease which could arise 
de novo from local: and climatie conditions, or, did it; travel, as some 
maintain, like cyclones; oversea and'land, that yast country could 
not have beenso long exempt. The sanitary condition of the colonial 
towns is very far from what it should be; and, as might naturally 
be. expected, Melbourne, for example, is never free from,enteric fever 
and severe forms of diarrhea. The climate in the south isnot unlike 
that of Italy and Spain, while Queensland is in. great part within the 
tropics, Constant intercourse is maintained with India,,China, Java, 
and other countries where, cholera is endemic, and, the distance be- 
tween the East Indian archipelago and Australia is not great. On the 
other hand, there is no direct overland communication; as there is 
between India and Russia vid Persia, nor such constant movements of 
small craft and coasting. trade as is kept up in inland, seas like the 
Mediterranean. _ The dangers to which Australia is exposed, are great, 
but they are more easily obviated than elsewhere. In other words, 
quarantine has been successful because it is practicable, and soit 
might be in preventing another invasion of America from Europe, 
We have before us copies of several Queensland papers of December 
15th and 16th last, giving an account of the measures adopted to avert 
an importation of cholera into that, colony. The Doruwnda reached 
Moreton Bay on the previous day, with 356 passengers and a crew of 
105 officers and men,. Of the immigrants, 161 were English, 86 Irish, 
and 109 of other nationalities, chiefly, as appears from the names 
given, German and Scandinavians, She had sailed from London, but 
we are not told where she had touched, nor where the disease had 
been contracted ; though, as her crew is said to have been partly coms 
posed of Lascars, unacynainted with the English language, they may 
have been taken up in India, or some port in the Eastern Archipelago, 
Twelve deaths from cholera had occurred, two of them on the day of 
arrival, and one case was still in a precarious condition,. She was 
immediately ordered to Peel Island, the quarantine station, no com- 
munication whatever being allowed with the mainland ; not even the 


A post mortem examination was made thirty-six hours later, when it ; health-officer, Dr. Wray, going on board. Dr. Usher, Superintendent 
y a , y, gong 
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of the Quarantine Station, having made all necessary arrangements 
for the reception of the crew and passengers on the island, withdrew 
with all his workpeople, except a few officials and nurses who volun- 
teered to remain, before the crew and passengers began to land. He 
was willing to stay, had not Dr. Hickling, the surgeon in 
charge of the ship, assured him that ina Dr. Paoli he had all the 
help he needed. From this we infer that Dr. Usher would, had he 
determined to stay, have been as strictly shut out from communica- 
tion with the mainland as were the crew and passengers of the infected 
ship, who, even if no fresh cases occurred, would be detained for twenty- 
one days. Batavia, the probable source of this infection, has been 
proclaimed, and all vessels from that port, or with Javanese, etc., on 
board, will be strictly inspected, the passengers, etc., being forbidden 
to land until a free pratique have been granted by the health-officer ; 
and should any suspicious cases be found to have occurred, the same 
course will be pursued with them as with the Dorunda. Meanwhile, 
orders and regulations for the removal of nuisances, etc., are being 
issued, notice of the danger is given to all ports on the coast, and the 
public are being acquainted, by the press and authorities, with the 
symptoms, prevention, and treatment of diarrhoea and cholera, as if 
the latter were already present. Cholera and rabies are the two 


diseases against which our Australian cousins practise quarantine, and 
in both their efforts have, as yet, been completely successful, 


CAUSATION OF TYPHOID AND DYSENTERY IN CAIRO. 
Pusiic bodies in Europe and the colonies have usually so much 
sense of responsibility, that we are accustomed to assume that a 
public water-supply will be, if not irreproachable, at any rate superior 
in purity to the haphazard sources, whether of shallow wells or natural 
rivers, to which the people previously had recourse. A public water- 
supply above suspicion is indeed (as we have recently seen in the 
eases of Rome and Seville) the very best safeguard against epidemics 
of cholera, and tends to minimise endemics of enteric fever, dysentery, 
and diphtheria. But when the water is laid on from polluted 
sources, as has occasionally been done on a small scale, or by acci- 
dent, in this country, the fourteenth century fictions of poisoned 
wells become realities of the nineteenth. Such seems to be the 
literal fact in Cairo at present. From the sparseness of the popula- 
tion, and the vastness of the volume of water, the Nile above Cairo 
provides a perfectly potable water ; but about a dozen years ago a water- 
company was established with a monopoly of supply for ninety years, 
unfettered by any condition as to quality. With a noble river close 
at hand, ariver which our London companies might well covet, the 
Egyptian authorities, from sheer perversity, have chosen to establish 
their pumping-station on the Abassiyeh Canal, and to conduct the 
water through a pervious brick culvert, through a sewage-sodden 
soil, the same culvert being, if reports be true, pierced in places by 
unscrupulous householders, for the relief of their overflowing cess- 
pools. Chemical analysis is quite superfiuous to demonstrate the 
unfitness of the water. In the canal itself it has a decided green 
tint; and, though this is removed by filtration, the sand employed 
for filtration has been hitherto obtained from an old disused burial- 
ground, human bones being constantly dug up. This has now just 
been altered. The “filtered” water on standing soon becomes 
putrid, and offensive to the smell and taste, and the effect on the 
death-rate of Cairo has. been unmistakable. The mortality has risen 
from 44 to over 60 per 1,000, and, last- summer, was not less than 
84; while various forms of diarrhoea, dysentery, and enteric fever are 
constantly prevalent. Indeed, a new form of fever seems to be in 
process of evolution, combining the characters of a sapric and a 
malarial disease. The European families are endeavouring to miti- 
gate the evil by boiling, filtering, and aérating the water ; and, thanks 
in no small measure to the agitation raised by our countryman, Dr. 
Grant, and to the energy of Surgeon-Major Green, the head 
of the Sanitary Department, the Government has at length been, 





to some extent, aroused. It is said (and we hope that the advice 
will be at once acted on) that the Council of Ministers has decided 
to authorise (why not to compel?) the company to establish a new 
intake above the bridge of the Kasr-el-Nil. It might have been 
higher still, though this is a step in the right direction ; but com. 
plaints are loud as to the condition of the entire service of pipes, 
etc., which are said to be defective, foul, and offensive. 


SANITARY CONDITION OF CAIRO. 

SCANDALOUS as may be the administration of the Cairo Water Com. 
pany, the disposal of the sewage is no better. The introduc. 
tion of the luxury of water-closets, which always follows that of a 
public water-supply, has here as elsewhere greatly aggravated the 
evils of cesspools in a loose sandy soil and in the midst of a crowded 
population. For those who more wisely adhere to a sort of pail. 
system, there is supposed to be a regular service of scavengers; but the 
sili set apart for the reception of the excreta and their conversion into 
pondretti, is so difficult of access that the men employed by the 
sanitary authorities prefer to shoot the contents of the pails onan 
open piece of ground more conveniently situated within the city, or 
refuse to remove them at all, in which case the householders are 
driven to empty them into the roadway, where an absurd system of 
sweeping and watering carried on all day, instead of in the night, 
renders the streets almost unendurable, and the pedestrians are alter. 
nately blinded with dust or ankle-deep in mud. Ignorance and mis. 
management characterise the present state of the medical and sanitary 
administration of Egypt ; and we fear that nothing short of a dicta- 
torship wielded by a man with the will and administrative power ot 
a Bismarck would suffice to cleanse the Augean stable, 


MEDICAL ARCHZOLOGY. 
Dr. SIEVEKING writes: The Zimes of January 19th contained a 
very interesting account of a tomb recently discovered in making ex- 
cavations, on the Monte Testaccio, necessary for the construction of a 
large sewer, destined to discharge the contents of the drains and 
sewers of Rome into the Tiber, at a spot beyond the basilica of St. 
Paul’s, outside the walls. The inscription on the tomb shows that it 
was the last resting-place of Sergius Sulpicius Galba, who is stated to 
have been consul in the year 144. B.C. The article in question con- 
cludes with the statement that ‘“‘among other remains of the 
building of twenty centuries ago laid bare, the site of the college or 
guild of the faculty of medicine of that date, with an inscription bear- 
ing the names of thirty physicians, arranged in three columns, has 
been found.” As a physician, I was naturally anxious to verify and 
investigate the matter, as we have not hitherto been acquainted with 
any institution in antiquity destined to promote the education or at- 
tend to the interests of the medical profession, analogous to our Col- 
leges. By the aid of friends at the British Museum, and especially of 
Mr. Cecil Smith, I have been enabled to see the Bullettino dell 
Istituto Archeologico of last June, which contains, in a paper by M. 
Henzen, a copy of the inscription referred to, with his interpretation 
of its meaning. It would appear, from his observations, that we 
have not to deal with a college or guild of medicine, but simply with 
a burial club. Moreover, he puts the date of this institution in the 
time of Hadrian, which would considerably reduce its antiquity. 
He says: ‘‘Collegia Salutaria in tempo dell’ impero chiamavansi le 
corporazioni formate collo scopo di provvedere alla comune sepoltura 
di loro membri.” The inscription runs as follows (ali in capitals): 
‘Numini. Domus. Aug. Sacrum, Aisculapio. et. Saluti. Aug. Col- 
legium. Salutar. Loco. Assignato. ab. proc. patr. ce. N. asolo. fece- 
runt. Felix. ver. Aspergus. Regianus. vindex. ver. Vilici. Prediorum. 
Galbanorum. et. pleps. Imm. Actatius. Januarius. Ulpius. Sextianus. 
Cluturius. Secundus.” After this follow, in three columns, alpha- 
betically arranged, fifty-three more names, among‘ which are those of 
four women. Written out in full, I have Mr. Cecil Smith’s sanction 
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for saying that the inscription would run as follows: ‘‘ Numini 
Domus Auguste sacrum, Ascalapio et Saluti augustum Collegium 
salutare, loco assignato ab procuratore patrimonii Czsaris nostri, a 
solo fecerunt, Felix verna, Aspergus Regianus, Vindex verna, Vilici 
prediorum Galbanorum et plebs, immunes.” The word ‘‘immunes,” 
according to Mr. Cecil Smith’s view as here applied to the three 
names which follow, means ‘‘ without charge.” They would there- 
fore have been honorary members, while the remaining fifty-three 
names, arranged in columns, would together make up the “ plebs,” 
or rank and file of the society. 


THE TREATMENT OF OLD CORNEAL OPACITIES. 

In the last number of Graefe’s Archiv fiir Ophthalmologie, Dr. Dantziger 
advocates the treatment of old opacities of the cornea by friction per- 
formed daily, and continued for two or three months if necessary. 
When the opacity is of moderate size, but of considerable density, 
it is recommended that it should first be scraped away, and the fric- 
tion, or “‘ massage,” commenced as soon as the epithelium has been 
reformed. The scraping is performed with a Graefe’s knife, used in 
the manner in which one scrapes away a blot with a penknife. Anti- 
septic precautions are used, and iodoform is applied as a dressing ; 
cucaine produces sufficient anesthesia. Atropine and warm fomen- 
tations are used if the reaction be very great ; by the fifth to the eighth 
day the epithelium has generally been reproduced, and the ‘‘ massage” 
isthen commenced. A minute piece of Pagenstecher’s ointment is 
introduced, and the upper lid is then moved from side to side over 
the cornea with the forefinger, with a rapid to-and-fro movement, for 
about half a minute. Some hyperemia is produced, which should 
not last more than a few minutes ; if it last as longas half an hour, 
the treatment must be used cautiously, and may have to be aban- 
doned. The author gives a detailed account of ten cases, in four 
of which the friction was preceded by scraping. With the ex- 
ception of three, all were opacities which had existed in a stationary 
condition for more than three years, and in all except one (in which 
the whole cornea presented a greyish opacity) there was a very great 
improvement in vision, sometimes without any obvious clearing of 
the cornea. An improvement from 3% to #3 in three months 
would, perhaps, about represent the average result of the 
cases, but in some it was much better. Those who know how very 
intractable these cases are under ordinary treatment, will welcome any 
method which offers a reasonable prospect of ameliorating their con- 
dition ; and should these results be borne out by wider experience, 
a very valuable addition will have been made to the resources of 
ophthalmic surgery. 


SUICIDES IN ENGLAND. 
At the fourth meeting of the Statistical Society, a paper was read on 
“Suicides in England and Wales in Relation to Age, Sex, Season, and 
Occupation,” by Dr. Ogle. The following is an abstract of the paper 
in question. The deaths registered in the twenty-six years 1858-83 
in England and Wales as due to suicide were 42,630, and in the pro- 
portion of 72 annually per million persons living. The suicide-rate 
increases rapidly with age until after middle life, but in the more 
advanced age-periods again diminishes. The maximum rate is in the 
55-65 years period, when it reaches 251 per million persons living. 
At all age-periods, with one exception, the male rate is far 
higher than the female, and the difference between them increases 
with age. The one exceptional period is the 15-20 years period, 
when the female rate is slightly the higher. At this same period, 
the female death-rate and lunacy-rate are also exceptionally above the 
male rates. Taking all ages together, out of equal numbers living 
and in the same age-distribution, the male suicides are to the female 
suicides as 267 to 100. The occupations in which the suicide-rates 
are lowest are those which imply rough manual labour, carried on 
mostly out of doors, and by men who are comparatively uneducated, 
such as miners, quarrymen, shipwrights, fishermen, gardeners, 
labourers of all kinds, bricklayers, and masons, The occupations 





with the highest suicide-rates are those which are sedentary, and 
carried on by highly educated men, as the learned professions, and 
also such as notoriously lead to intemperance, as those of innkeepers, 
publicans, soldiers, butchers, butlers, commercial travellers, etc, 
Between the two extremes come farmers, shopkeepers, and town 
artisans. Tables are given of the rates in a number of selected occu- 
pations; and some of these—for example, those of soldiers and 
farmers—are subjected to special examination. As regards farmers, 
it is shown that their suicides were nearly doubled in the two years 1879- 
80, when agricultural distress was most acute; and that, simultaneously 
with this rise in their suicide-rate, there was a corresponding rise in 
their registered bankruptcies. It is shown that the amount of sui- 
cides of men in different occupations, varies to a considerable extent 
with the lunacy-rates, and with the general death-rates, the same 
causes that conduce to insanity and to general unhealihiness alo 
conducing to self-destruction. It is also shown that the amount of 
suicide varies very definitely with the seasons, forming a regular 
annual curve, of which the minimum is in December, and the maxi- 
mum in June, The commonest method of suicide is hanging ; then 
follow in order, drowning, cut or stab, poison, gunshot. Women, 
however, select drowning before hanging, and poison before cut or 
stab, Women also differ from men in selection of poisons, men 
choosing painless and sure preparations, while women take any poison 
that is at hand, indifferently. The choice of method is also affected 
by age, the young showing a comparative preference for drowning, 
poison, and gunshot ; and by occupation, men using preferentially 
the instruments of their crafts; and by season, drowning being 
avoided in the cold months, 


THE REFRACTION OF CHILDREN BEFORE THE COMMENCEMENT OF 
SCHOOL-LIFE. 
Mucu has of late years been written on the influence of school-life in 
producing myopia, but not much attention has been given to the 
changes which take place in the refraction of the eyes in children 
who have not yet been subjected to school influences. A few years 
ago, it was a prevailing impression that the majority (or, at any rate, 
a large proportion) of children were myopic at birth ; a view which 
was derived from a report made by Jiiger, in 1861, of the results of 
an examination of the eyes of 100 new-born infants. Among these he 
found 78 per cent. myopic, 5 per cent. emmetropic, and 17 per cent. 
hypermetropic. These examinations were, however, made in the 
early days of the ophthalmoscope, and the accommodation was not 
paralysed. In seventy eyes of new-born infants, examined post 
mortem, Jiger found no instance of axial myopia (Dr. Randall, 
Amer, Jour of Med. Sc., 1885), and no subsequent observer has found 
any but a very inconsiderable proportion of myopia in new-born in- 
fants ; indeed, in proportion as the methods of investigation have 
improved, so has the amount of myopia discovered diminished, and 
the hypermetropia increased ; and the most recent writer on the sub- 
ject (Germann, Archiv fiir Ophthalmologie, Band xxxi, Heft 2, p. 
122), examining the eyes of 110 children within 80 days of birth, 
found that all were hypermetropic. The growth of the eye, 
however, progressed rapidly during the first two months after birth, 
for, while in the first month the average degree of hypermetropia 
was 5.37 dioptres, in the second it was only 3.3 dioptres, As 
older children are examined, we find the refraction continuing to in- 
crease, the hypermetropia becoming less in degree, and a small per- 
centage of emmetropia and myopia appearing. Thus, Germann, ex- 
amining the eyes of children of ages ranging from a year and a half 
to ten years, and taking only those who had not learned to read, 
found hypermetropia in 89 per cent., emmetropia in 7 per cent., and 
myopia in 8 per cent., while the average degree of the hypermetropia 
was 2.27 dioptres. These figures show that hypermetropia at birth is the 
almost universal condition ; that, as life goes on, the refraction of the 
eye steadily increases, the increase being very rapid during the first 
two months, and more gradual afterwards ; that, although this in- 
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crease in the refracting power of the eye diminishes the average degree 
of hypermetropia, yet, before the commencement of school-life, 
avery small percentage of éyes attain the emmeétropic condition, and 
still fewer pass beyond it into myopia. We have no certain data to 
show at what period of life the majority of healthy eyes cease to 
undergo this progressive increase in their refraction, but it is certain 
that a very large proportion do so before they have attained to the 
condition of emmetropia. Of those that reach that condition, only a 
cettain proportion maintain it ; the remainder pass on to the morbid 
condition of myopia. It would have an important bearing on the 


pathology of myopia if we could ascertain whether these latter, as 
seems not improbable, reached their full development at an earlier 
date than other eyes ; whether they were, in fact, organs which had 
undergone a precocious development, and whose tissues were conse- 
quently not well consolidated. 


POPULAR LECTURES ON HYGIENE. 

Home missions have grown to be undertakings of great magnitude in 
these days, and the catholicity of the taste for thus acquiring know- 
Tedge and stirring up interest is evidenced by the extraordinary 
suceess of the courses of lectures on Hygiene now in course of delivery 
in‘ Bayswater under the auspices of the National Health Society. <A 
few years ago, it would have been thought impossible so to awaken 
the interest of such a district as to bring together audiences of seven 
or eight hundred to listen to lectures on the elements of hygiene; yet 
thanks, no doubt, in part to the energetic action of Miss Lankester; 
the Secretary of the Society, this has been accomplished. With the 
lectures were combined demonstrations of ambulance-driill for men, and 
of nursing for women ; and these demonstrations, given after the 
lectures, have no doubt been one secret of the great popularity of the 
courses. As an introduction to the regular course of lectures, which 
are given by Dr. A. T. Schofield, a public meeting was held under 
the presidency of Sir Andrew Clark, Bart., who gave an eloquent 
address full of practical wisdom, couched in characteristically energetic 
and striking phraseology. That nature was implacable, and never 
forgave or forgot infractions of her laws, and that ignorarfce of 
these laws could not be pleaded as a valid reason for failing to obey 
them, was the text of his discourse. Its applicability to the circum- 
stances of the meeting was worked out with great force, and the effect 
of the: address has been shown in the great interest excited, 
and the large numbers attending the first course of lectures and 
demonstrations. 


THE RATING OF CHARITABLE INSTITUTIONS. 
A MOVEMENT is being carried forward, with the view of obtaining 
from Parliament an express exemption of charitable institutions from 
the payment of rates and taxes, a principle which, after having been 
tacitly acknowledged for 250 years, was declared not to hold in 
the well: known case of St. Thomas’s Hospital. While the object in 
view is highly commendable, the matter is not of so simple or un- 
complicated a nature as might, at’ first’ sight, appear. It’ might, not 
entail any inconvenience to declare these institutions formally exempt 
from the imperial taxes which apply equally to all parts of England 
but the: same does not hold good as regards the local) rates:. These 
being incidental to a particular area, whatever exceptions are made 
in favour of one portion must be at the expense of the remainder ; 
and it is obviously unjust to saddle any particular district; or districts 
with heavy expenses in connection with institutions which are 
thoroughly cosmopolitan in the distribution of their benefits. . We re- 
peat that we highly approve of exonerating charities from taxation, 
but, at thesamie time, maintain that the burden should be so dis- 
tributed as not to weigh unduly on people whose only fault is that 
of ‘living in \a district liberally provided with hospitals, etc, . Under 
acentral municipal government, no doubt, it will, be easier to appor- 
tion the costiof the’ exemptions, which ought to be paid out of a fund 
in, Which ‘the méetropolis,-as a whole, ‘should participate. . The ques- 





tion is one ‘which merits—and, under happier circumstances, would 
doubtless obtain—a thorough reconsideration ; and, in the meantime, 
the gentlemen who have taken the matter in hand are doing ‘good 
work in calling public attention to the present anomalous con. 
dition of matters in this respect. 


HEALTH OF BIRMINGHAM. 
THE mortaiity at Birmingham during the last quarter of 1885 from 
the seven principal zymotic diseases shows a remarkable reduction 
on that of the autumn quarter of 1884, the deaths from these diseases 
amounting to only 168, against 302—also a comparatively small 
number—in the fourth quarter of 1884. The death-rate from these 
diseases for the past quarter was only 1.6, which compares as follows 
with the zymotic death-rates of the four preceding autumn quarters: 
1881, 3.1 ; 1882, 3.2; 1883, 2.8; and 1884, 2.7; or an average rate 
of 2.95. 
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SCOTLAND. 


APPOINTMENT OF DR. SIMPSON, OF ABERDEEN, TO CALCUTTA, 
Dr. W. J. Simpson, medical officer of health for Aberdeen, has been 
appointed medical officer of health for the city of Calcutta. Dr, 
Simpson has been appointed on the nomination of the medical adviser 
of the Local Government Board. Dr. Simpson has done excellent 
service in Aberdeen, and he goes to his new sphere of labour with the 
best wishes of all who have come into contact with him; while the 
city of Aberdeen and the community generally lose in him one who 
has most faithfully discharged the onerous duties devolving upon him. 


a 
> 


IRELAND. 


THE LABOURERS’ ACT. 
THE medical officers of Killarney Union having refused to inspect 
labourers’ cottages at a remuneration of half-a-crown for each cottage, 
the board of guardians have informed them that they will be called 
upon .to resign, should they decline to carry out the orders of the 
board, 





HEALTH OF BELFAST, 

DurinG the four weeks ending January 23rd, the births registered 
numbered 531, and the deaths 443. The general death-rate from all 
causes was 25.6 ; from affections of the lungs, 11.5 ; and from zymotic 
diseases, 2.8 per 1,000. This high death-rate was principally caused 
by the great mortality from diseases of the lungs, due, in a great 
measure, to the very inclement state of the weather, the severity of 
which was greater for some days than during any period of the past 
seven years, 


ADULTERATION IN BELFAST. 
Tue returns for the past few years, of articles analysed by the borough 
analyst, Dr. Hodges, show, in a marked manner, the beneficial results 
in improying the quality of the articles of food offered for sale in the 
borough, of the working of the Food and Drugs Act. A couple, of 
years since, it wasalmostimpossible to purchase unadulterated mustard 
in; Belfast. . Both sweet milk and buttermilk were found largely 
diluted with water, and the pepper was exceedingly impure. Much of 
the aérated water was rendered unwholesome, and, in some cases, pro- 
duced poisonous effects, by being contaminated. by lead and copper; 
but Dr, Hodges’s recent quarterly reports show that adulteration, has 


| become very, rare, and that the manufacturers of aérated water, by. the 
adoption of improved machinery avoid all risk of the introduction of 
‘metallic or other impurities. ; 
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THE METROPOLITAN SMALL-POX HOSPITALS. 
Ir is really time that some definite plan were settled, of isola- 
tion accommodation for cases of small-pox occurring in the metropo- 
litan district. The question has undergone many phases, each more 
perplexing than the last; and it is by no means certain that a solu- 
tion has now been found in the determination of the Metropolitan 
Asylums Board, to build at Darenth a huge small-pox hospital of six 


hundred beds. 

On Saturday, February 13th, Sir Edmund Currie, as chairman of 
the special committee, appointed in November last to consider the 
general question of the future accommodation for small-pox patients, 
brought up a report, subsequently adopted, with three dissentients, 
which detailed the steps suggested for coping with future epidemics. 
As Sir E. Currie truly enough observed, the late epidemic had cost, 
iu the erection of temporary buildings alone at Darenth, and the 
creation of the camp, the sum of £40,000; and there was nothing to 
show for the expenditure, for the material could not be used for any 
other purpose, and this sum, if the managers had had time at their 
disposal, would have gone far to provide permanent buildings. On 
the question of economy, to make permanent provision was the 
cheapest and most economical. It was of advantage to the ratepayers 
to have permanent buildings erected, as was proposed three years ago, 
and thus to relieve the metropolis of small-pox. 

The committee recommended that there should be formed, at 
Darenth, the administrative block for 1,000 patients, and that plans 
should -be. prepared for the erection of a hospital for 600 patients, on 
the same site. As the authorities were agreed, and experience showed 
that the managers must be prepared to deal with about 1,400 cases at 
one time, having had between 1,400 and 1,500 at one time during 
the late epidemic, with this view they could be prepared with 300 
places on the hospital ships, and 40 in each of the five London 
asylums, making 1,100 in all. Sir E. Currie added that, the mana- 
gers would endeavour to relieve London, as much as possible, of deal- 

ing with small-pox cases in the midst of the population ; and he be- 
lieved that it. was owing to the excellent ambulance arrangements, by 
which the retention of patients in their homes had been but a ques- 
tion of minutes, instead of, as in the olden time, when the parishes 
had the ambulance arrangements, a matter of days, that the epidemic 
had been cut short. 

Before these suggestions can be carried into effect, however, they 
must first receive the approval of the Local Government Board ; and 
it is plain that that body is not likely, without careful con- 
sideration, to sanction the erection of a huge barrack for 600 small- 
pox patients, so far away from the populous parts of the metropolis 
as Darenth. The viewjof the Board, or at least of its Poor-law De- 
partment, is apparently in favour of maintaining wards at each of the 
five metropolitan hospitals, on the ground that cases of exceptional 
severity occur which cannot be safely removed to any great distance. 
On the other hand, the managers have, at al] events since Mr. Power's 
inquiries at Fulham, been anxious to restrict the use of the urban hos- 
pitals as much as possible ; and Mr. Power’s declaration in his report 
of last year, ‘‘ that the excess of small-pox in the neighbourhood :of 
the Fulham Hospital was quite and specially remarkable, at a time 
wher the total admissions to hospital had not: exceeded nine,” has 
been greatly quoted in support of this view. A right decision in the 
matter is of enormous importance to the health and well-being of the 
dwellers in the vicinity of the existing hospitals; and we trust, there- 
fore, that the report of the managers will be considered by the Local 
Government Board with the utmost care, and the gravity of the step 
to be taken well weighed, before the final order is promulgated. 

In this connection, it is worth remarking that Dr. Buchanan, 
when commenting upon Mr. Power's later experiences at Fulham in his 
recent Blue-book, addressed to his chief the following aspiration. 

I trust the time is not far distant when your Medical Department 
may be entrusted with the study of the difficult problem of infection- 
diffusion in its relation to the metropolis generally. There are not a 
few indications, subsequent to the report of the Commission of 1881, 

tending to the conclusion that the asylum hospitals, in their present 
shape, continue to cause an increase of small-pox in their several 
neighbourhoods,” The interpretation of these remarks is to be found 
in the fact that Dr. Bridges, who, as Medical Poor-law Inspector for 
the Metropolis, has, the immediate supervision of Asylum Board mat- 
ters, is not a convert to Mr. Power's ideas, and is believed to domi- 
nate the opinions of the Board on the matter. «It is obvious from Sir 
Edmund Currie’s statement that the Asylums Managers only, con- 
template the use of the urban hospitals when the greatest strain is laid 
Upon their resources—that is, at the height of an epidemic, In this 





event, ‘‘they could be prepared with 300 beds on the hospital-ships, 
and forty in each of the five London asylums.” Forty beds was, it 
will be remembered, the extreme limit regarded as permissible by 
Lord Blachford’s Commission; and the Asylums Managers, who 
appear to be much more ready converts to Dr. Buchanan’s teaching 
than his own Board, may be trusted not to make any greater use of 
the urban hospitals than they are obliged. If; therefore, the Local 
Government Board should adhere to their views as to the maintenance 
of these hospitals, they will be running counter to the views of the 
Managers, who, after all, have the practical responsibility in the 
matter ; and they will be incurring the risk of diffusions of the disease 
similar to those which have now been proved by more than one ob- 
server to follow the use of the hospitals for small-pox cases. 

Mr. Power’s deductions are unhappily not left unsupported by the 
evidence of independent investigators. In his final report on the 
health of St. Pancras, Mr. Shirley Murphy discusses the influence of 
the neighbouring small-pox hospitals (Hampstead and Highgate) in 
the production of small-pox in that parish.’ As regards the Hamp- 
stead’ Hospital, which, during the period 1880 to 1883, received no 
ease of small-pox, but was opened in May, 1884, for the reception of 
such cases, Mr. Murphy reports: (1) That in’ the four years when 
the Hampstead Hospital was closed, the houses in the special area of 
one mile round the hospital were attacked less than those in the rest 
of the parish, but that in the year: 1884, when the hospital was’ re- 
opened, the special area suffered three times a3 much as the rest of the 
parish ; (2) That whereas in the first four years, when the hospital 
was closed against small-pox, the houses in the radius nearest to the 
hospital were not invaded in greater proportion than’ those farther 
away; in the year 1884, when the hospital was open, there was a 
marked gradation of incidence, the houses in the half-mile radius 
nearest to the hospital suffering more than twice as much as those in 
a radius of three-quarter mile, and more than five times as much as 
those in the one-mile radius. Similarly, at Highgate Hospitals in the 
years 1881, 1883, and 1884, the distribution of small-pox in the 
special area, as related to the rest of the parish, and also in the 
different rings of the special area, resembled in its incidence the dis- 
tribution of small-pox around the Hampstead Hospital during the year 
1884, when it received patients, except that in the one-mile ring, 
during the year 1884, the incidence of disease was greater than in 
the three-quarter mile ring ; a fact that becomes especially important 
when the proximity of houses in the one-mile ring to the Hampstead 
Hospital is considered, and when it is recollected that in this par- 
ticular year only the Hampstead Hospital received cases of small-pox. 
Mr. Murphy regards, therefore, the St. Pancras evidence on the 
subject as tending to show that these small-pox hospitals, as at present 
constructed and managed, are asource of disease to the neighbourhood 
in which they are placed. 

As accounting for the fact that the hospitals still undeniably dis- 
seminate disease, though restricted as to the number of patients 
treated in accordance with the views of the Royal Commissioners, it 
has been argued that the Commissioners’ recommendations have not 
been fully adopted by those who have the management of such in- 
stitutions. An essential part of those recommendations was’ that 
small-pox hospitals should be so constructed as to permit the destruc- 
tion of all air which the wards have contained. If, says Mr. Murphy, 
the special incidence of disease in the hospitals’ neighbourhood has 
been the result of air-borne infection, there is hope that the aggrega- 
tion of small-pox cases may still be practised in institutions’ con- 
structed so as to ensure this object. But Dr. Verdon, the health- 
officer for Lambeth, gives by anticipation, in his last) published 
report, some reasons for doubting even this. 

There was'a good deal of small-pox in Lambeth doring 1884, but 
Stockwell was the only district in which a large number of cases were 
found in a smallarea. The drainage in this locality compares favour- 
ably with other parts of the parish, the houses in most parts have 
been built within the last few years. Diphtheria and typhoid are not 
frequent ; the dwellings are not overcrowded, and are occupied by a 
respectable middle class. But the area is in the immediate proximity 
of the Stockwell Hospital of the Asylums Board.’ Dr. Verdon shows, 
in the same way as Mr. Power and Mr. Murphy have done, that there 
was a quite disproportionate incidence of the. disease’ in the houses 
within a quarter-mile radius of the hospital. He does not, however, 
agree in Mr. Power's theory as to the dissemination of smallpox 
material from the hospital through the atmosphere. He rather 
regards the Stockwell prevalence as ‘‘ in some way due to ‘the traffic 
to and from the hospital, or to dissemination by continuity of drain- 
age.” If, he says, the outbreak was due to aérial dissemination, the 
disease might be expected to be evenly distributed in the quarter-mile 
area, . But this was not the case. The houses attacked were for the 
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most part on the north side, and near the lines of communication 
with the hospital. The south side of the hospital is bounded by the 
London, Chatham, and Dover Railway, which bisects both the quarter 
and half-mile areas round the hospital. There is no direct means of 
transit between the north and south sides of this line between the 
two points where it bisects the quarter-mile area, and a greater part 
of the south section of the half-mile area is also cut off from any 
direct communication with the hospital approaches by this line of 
railway. The lines of sewage are divided, as well as the roads. In 
this area, so cut off from the hospital, during the whole of the epi- 
demic only three cases occurred, one in the quarter-mile area and two 
in the half-mile area. On one side of the railway, fifty-two cases, 
and on the other side only one case, occurred within the quarter-mile 
area. 

Dr. Verdon regards it as a fair inference that the want of continuity 
of road and sewer-communication may have had some part in the un- 
equal distribution of the disease, as the railway-barrier, not many 
feet above the level of the ground, could scarcely interfere with the 
dissemination of the disease through the air. Moreover, on the east 
side, the hospital is bounded by houses, the windows in the backs of 
which look out upon the hospital buildings and grounds. There are 
forty houses in this row, which are mostly occupied by two or three 
families. Surely, he argues, if the disease spreads by aérial dissemi- 
nation, we should have found some people in these houses affected. 
Assuming an average of eight people in each house, there would be a 
population of 320 of all ages within a few yards of the hospital, and 
yet there was not one single case of small-pox in these houses. 

We quote Dr. Verdon’s views, not as either endorsing or question- 
ing them, but as showing the divergence of opinion on the subject 
even by skilled observers, and as revealing the urgent necessity for 
some further independent and continuous inquiry into a matter of very 
real importance to every inhabitant of the metropolis. 





CHILD-MURDER. 


WHEN the dead body of a newly born child is found on some door- 
step or in a back area, in an underground railway-tunnel, or deposited 


inside the railings of the garden of a square, wrapped up, as it very 
often is, in a few rags and a piece of brown paper, or in a portion of a 
skirt or petticoat, with some sheets of newspaper around, it may 
reasonably be supposed that the infant did not place itself in the 
position found, or that it contributed in any shape or form to its 
untimely end. The natural presumption is, that some person or 
rsons have thus disposed of the body either to conceal the fact of 
irth and the identity of the child, or more probably even to conceal 
a crime, which, after careful investigation, is frequently found to be 
no less a crime than that of wilful murder. Suffocation is one of the 
commonest causes of such a death, and often the external appearances 
of the body are suggestive of this, especially if there be constriction 
and pressure round the neck, mouth, etc. Blows on the head, and 
other injuries, have been known occasionally to cause the death in these 
a Neglect also at the birth is frequently contributory to the 
eath. 

An infant found under such circumstances should constitute the 
subject ot a most careful inquiry, in order to ascertain how, when, 
where, and by what means the said child came to its death ; and the 
medical witness, who is the most important witness of all, should 
hesitate to give evidence as to the cause of death until he has made a 
very exhaustive and complete post mortem examination of the body. 

One of our daily contemporaries reports an inquiry held by Mr. 
William Carter, coroner for the Lambeth division of Surrey, into the 
circumstances attending the death of a newly born male child, at 
which an extraordinary scene is said to have taken place. It appears 
that on Friday night last, while several boys were playing at ‘‘hide 
and seek” beneath the railway-arch of the London and South-Western 
Railway leading from William Street, Lambeth, one of the boys 
stumbled over a large brown paper parcel. The lad drew the atten- 
tion of his playmates to the package, and after kicking it under a 
railway-van, opened it and discovered that it contained the body of a 
child. They gave information to Police-constable David Cox, 128 L, 
who found that the child was wrapped up in a towel, a piece of black 
shawl, and some brown paper. No marks were on the materials, and 
he conveyed the body to the police-station, where it was examined by 
Mr. Frederick Farr, the police divisional surgeon, who stated that the 
child had not been long dead. 

After the above evidence had been given at the inquest, one of the 
ury inquired of the coroner whether Mr. Farr was present to give 
evidence, The coroner remarked that, in a case like the present, it 
was not necessary to call a medical man From this expression of 





opinion the jury differed, and stated that they considered it highly 
necessary that Mr. Farr should be called in order that he should point 
out to them, as far as he possibly could, the cause of death. Accord. 
ing to the account, the coroner stated, in reply, that the pro 
course was for the jury to return a verdict of ‘‘found dead,” and 
leave the matter in the hands of the police. Mr. Jordan, the jury. 
man above referred to, thep addressed the court, and informed the 
coroner that, in his opinion, child-murder was greatly on the increase 
in the metropolis, and in order to put down vice of such a character, 
he, as a juryman, would not sign the inquisition in the form sug. 
gested, nor would he be dictated to as to what verdict he should give, 
more especially as they had no evidence before them as to the cause of 
death. Such evidence was obtainable, and he expected it to be forth. 
coming, and he came there to do his duty. ['‘ Hear, hear,” from the 
rest of the jury.} Upon this, the coroner requested the juryman to 
resume his seat and hold his tongue, and threatened that, unless he did 
so, he would commit him to prison. Mr. Jordan replied that he would 
willingly go to prison, and then lay the case before the magistrates of 
the county ; he was there for the express purpose of doing his duty, 
and would not return a verdict of “found dead” when probably ¢ 
murder had been committed. 

The foreman of the jury (Mr. Drake) then addressed the coroner, 
saying he endorsed all that had been said by his fellow juryman, and 
should decline to return a verdict till he had heard the medical evi- 
dence, inasmuch as the case, if left as it now stood, would be an in- 
ducement to vice, and an incentive to child-murder. There was no 
proof that the child had not had a separate existence from the mother, 
and hence it was important that Mr. Farr should be called to give evi- 
dence ; for, in the absence of medical testimony, he was not ina 
position to form an opinion as to whether the child had met with its 
death by foul means, or otherwise. 

After this, the Coroner then informed the jury that it was simply 
waste of time, and an unnecessary expense to the county, to adjourn 
the inquiry for a post mortem examination and medical evidence, as it 
had been definitely decided in the Superior Courts that, unless thers 
were independent legal proof of identity, and of the child having had 
a separate existence, no criminal charge could be sustained. At this 
point, so great was the confusion in the court, the coroner ordered it 
to be cleared, and, after a short consultation with the jury, the in- 
quiry was adjourned for a post mortem examination to be made. 

We congratulate Mr. Drake and Mr. Jordan upon the firm and 
decided stand they made in the interests of justice and morality, 
and, at the same time, we cannot help expressing our surprise that 
Mr. Coroner Carter should have hesitated for a moment to comply 
with the most reasonable wish of the jury, that a medical witness 
should be called to give evidence as to the cause of death. 

In all such cases, a post mortem examination is absolutely necessary, 
not only for the purpose of ascertaining if the deceased child was born 
alive, or had a separate existence from its mother, but also to ascertain 
whether it died from natural causes, or otherwise. 

If, in these cases, verdicts of ‘‘ found dead” be returned by juries, 
as suggested by the coroner, the investigation becomes a farce ; and, 
as one of the jury observed, vice and crime are encouraged, and 
further attempts at investigation are rendered abortive. 

Tt is the duty of the coroner and jury to ascertain, if possible, the 
exact cause of death; and scientific medical evidence is necessary for 
this purpose. Should it be found, independent of the identity of the 
child, that the death has arisen from the wilful act or neglect of some 


other person, the jury would be in a position to return a verdict of _ 


wilful murder against some person or persons unknown ; and, although 
legal technicalities and difficulties occur in connection with these 
cases at the criminal courts, the jury at the inquest have the satisfac- 
tion of knowing that they have done their duty to the public in re- 
turning a verdict in accordance with the evidence, and with the oath 
that was administered to them at the commencement of the pro- 
ceedings. 





HUNTER’S HOUSE. 
THE suburban residence of John Hunter has at length come under 
the auctioneer’s hammer, and the site will soon be covered with new 
buildings. For several weeks before the sale, a large number of 
members of our profession, antiquarians, and other lovers of old insti- 
tutions, have visited the premises. Many enthusiasts admit that they 
feel actually grieved at the impending destruction of the house and 
grounds ; still, it is not necessary to remind anybody as to what are 
the true memorials of John Hunter. They are to be found in the 
museum of the Royal College of Surgeons, and, in an abstract sense, 
in the high social regard which, through his influence, has been a 
to surgery and biology as professions, even since his lifetime. It is 
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true, that certain relics at Earl’s Court were highly interesting ; but 
their intrinsic value depended upon their situation, or at least they 
were physically irremovable. The removal of Stonehenge to Hyde 
Park would be feasible, and the transference of the brickwork of the 
lions’ dens in Hunter’s garden to Lincoln’s Inn Fields would be no 
impossibility ; indeed, the turf covering the dens might also be taken 
away from Kensington and be ate over the dens in London ; but it 
is self-evident that both Stonehenge and the dens would be quite out 
of place under such circumstances. In their place, however, the relics 
of John Hunter’s work were interesting enough. Behind a large 
brown brick house stood a fine lawn, at the right hand extremity of 
which was a grassy mound, in form like a small brick-kiln. This 
mound was surmounted by a low machicolated brickwork turret, for 
which various explanations have been advanced. Indeed, this tower 
has been made the basis of Hunterian legends; but it was most prob- 
ably erected before Hunter’s time, and meant for ‘‘ ornament,” after 
ideas due to influences derived from Versailles and Holland. 

Three dens were excavated in the mound, the central den being 
fairly capacious ; but, according to modern ideas, they were all ill- 
adapted for the reception of live carnivora. The story of the escape of 
two leopards from the dens is probably well known to our readers. 
Close to the dens grew some trees, including a fine mulberry, in the 
bark of which the late Mr. Frank Buckland believed that he could 
trace old incisions, made by Hunter, for the introduction of a ther- 
mometer, in his experiments on the physiology of the circulation of 
sap. At the left hand corner of the [apogey eyond the lawn, was a 
small workshop, with a loft, evidently as old, or older, than Hunter, 
but what use he made of it remains unknown. Turning back to the 
house, a long, low, subterranean passage led from the grounds, under 
the building, to the yard in the front part of the premises. It was 
hardly six feet in height, and, midway, it led to two small chambers 
well bricked, the one was used for the famous madder-refuse experi- 
ments on swine, the opposite chamber contained two copper furnaces. 
It was in the larger copper, concealed in this little apartment, that the 
skeleton of the Irish giant, and many other specimens, were prepared. 
Doubtful as may be the original meaning of the passage under the 
house, it cannot be doubted that Hunter found it very useful for the 
introduction of ‘‘ subjects,” and the prosecution of work away from 
the dangers of popular prejudices and conjugal inquisitiveness. The 
interior of the house contained nothing of intrinsic interest. We made 
some note of the good company that once assembled under its roof 
in the JouRNAL of February 13th. 

It will be seen, from the above description, that, as we have already 
observed, Hunter’s house and its grounds contained little, if anything 
rH could have proved of any interest, if removed from its origina 
site, 

The sale took place on Tuesday and Wednesday last. On the first 
day, an ilex, said to have been planted by Hunter, was sold to a 
dealer for £2 12s. 6d., and a timber buyer bought up three large 
chesnut trees for £12 12s, The mound and turret, as might have been 
expected, found no bidder. To Mr. Hunter Baillie, the surviving des- 
cendent of John Hunter, a statuary marble mantlepiece and hearth, 
with register stove, was knocked down for £5. Mrs. Spartelli 
acquired the decorated door, panels, and pilasters, with the architrave, 
for £16 4s, On the second day, February 17th, Professor Chiene, of 
Edinburgh, purchased some timber from the house, for the purpose, 
no doubt, of fashioning the wood into relics. O’Brian’s copper was 
bought by a solder-merchant for £1 16s. We understand that a 
member of the profession is endeavouring to pursuade the local authori- 
ties to give the name of Hunter to the new street or square to be 
erected on the site of his house. 








Tue Frencu Hospirat.—-The report of the French Hospital 
and Dispensary, presented at the eighteenth annual dinner, 
given on February 18th, presided over by the French Am- 
bassador (M. Waddington), states that the work of the hos- 
pital was yearly and steadily progressing. The receipts for the 
year 1885 had amounted to £3,482 7s., the largest amount collected 
i one year since the foundation of the hospital. The number of in- 
patients during the year was 351, the days of stay being 9,349. The 
out-patients treated were 7,370, and the total cost was £2,280 4s. 4d. 
It may be mentioned that, though naturally the larger proportion of 
the patients are French, yet the hospital opens its doors to all nation- 
alities, and last year treated 17 in- and 583 out-patients belonging to 
the United Kingdom. A list of subscriptions amounting to £2,400 
was announced during the evening. It was stated that there 
was enough money to buy asite for the new hospital, but hardly 
raged build the edifice, for which £10,000 or £12,000 would be 

uired, 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FrANoIs FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress, 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. Re - : 
THE Eriotocy oF PauxrTuisis.—Continuation of inquiry. The 


Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (0) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

THE CONNECTION OF DISEASE WITH HABits oF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the JouRNAL of May $th, 1885. Copies of the schedule may be had 
at once on application. 

ProGnosis IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEASES, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section cf Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


*.* The CoMMITTEE earnestly requests BARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD. 


Sourn-EasTERN BRANCH: East anpd West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 


Wednesday, March 24th. Mr. Hodgson will preside. Communications with 
respect to papers should be sent to the Honorary Secretary, T. Jenner VERRALL, 
95, Western Road, Brighton. 


METROPOLITAN CounTIEs BrancH: NortHERN District.—The next meeting 
will be held in the Boardroom of the Great Northern Central Hospital, on Thurs- 
day, February 25th, 1886, at 8.30 p.m. The chair will be taken by Dr. Dickson, 
President of the Branch. Mr. W. Spencer Watson will read a paper on Recent Im- 
provements in the Treatment, of Nasal Polypi and Chronic Rhinitis, and will 
exbibit an instrument for applying dry antiseptic vapour to wounds, and during 
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operations. Dr. Fancourt Barnes : Case of Uterine Myoma, treated by odphorec- 
tomy. Dr. R. W. Burnet: Case-of Cerebral Syphilis; Fits and.Recovery. Mr. 
Macready : Case of Pott’s Disease ; Compression of Lung ; Hypertrophy of ae 
Heart. All qualified medical men ar2 invited to attend.—GrorcE Henry, M.D., 
Honorary Secretary, 302, Camden Road, N. 


STAFFORDSHIRE Brancu,—The second: general; meeting, of the present session 
will be held at the London and North-Western Railway Hotel, Stafford, on Thurs- 
day, Februaty 25th. The President (Mr. J. H. Hartill) will take the chair at 
half. past three o'clock. : Papers.—Mr. F. Marsh ; On the Use of Kocher’s Method 
of Reduction of Sabeoracoid Dislocations of Humerus. Dr. McAldowie : Paraly- 
sis of the Arm from Lesions of the Nerve-Trunks., Mr, Vincent, Jackson: The 
Removal of Vesical Caleuli from Boys and Male Infants. Dr. Gibson : Notes 


on a Case of Supposed Perforating Ulcer of Foot, with Specimen.—VINcENT JAck- 
son, General Sectetary, Wolverhampton, January 27th, 1886. 


SHROPSHIRE AND Mip-WaLes Brancu,—The half-yearly meeting of the Branch 
will be held at the Salop Infirmary, Shrewsbury, on Tuesday, February 23rd, at 
3p.u., J. D. Harris, Esq., President, in the Chair. Gentlemen desirous of intro- 
ducing patients, exhibiting specimens, or making communications, are ‘requested 
to signify their intention at once to Epwarp Cureton, Honorary Secretary. 


Sours-Eastern Branco: West Kent District.—The next meeting of the 
above district will be held at The Infirmary, Gravesend, on Friday, February 
26th, at 4 p.m., O. R. Richmond, Esq., in the Chair. Dinner at the New Falcon 
Hotel; 6 p.m. ; charge, 6s., exclusive of wine. Gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, O. R. Rich- 
mond, Esq., Lodgewood, Gravesend, not later than February 24th. All members 
of the South-Eastern Branch aye entitled to attend this meeting, and to introduce 
friends. .Papers.—1. Dr. Curnow : Typhoid Fever and its complications ; their 
treatment. 2. Mr. W. Rose : Some points connected with the operative treatment 
of Inguinal Hernia, 3, Dr. Firth: Three cases of Puerperal Convulsions. ‘4. Mr. 
Bryden : Cases of Foreign Bodies in the Ear. Several interesting cases will be ex- 
hibited by the medical staff of the infirmary.—A. W. NaNKIVELL, Honorary Sec- 
retary of the District, St. Bartholomew's Hospital, Chatham. 





SOUTH INDIAN BRANCH: ANNUAL MEETING. 
Tue annual meeting of the South Indian Branch was held in the 
Central Museum, Madras, on January 8th. A large number of mem- 
bers were present. 

President's Address.—Surgeon-General M. C. FurNeELL, President 
of os Branch, read an address on cholera in its relation to water- 
supply. 

Report.—During the past year, eleven new members joined the 
Branch, which now numbers’ seventy-one. Monthly meetings were 
held throughout the year. 

Office-bearers,—The following office-bearers were elected for 1886 :— 
President : Sungei: eenerh M. C. Furnell, M.D. Vice-President: 
Snageon-Major . F. Drake-Brockman. Honorary Secretary : Surgeon 
J. Maitland, M.B. TZveasurer: Surgeon-Major C. J. McNally, M.D. 
Commitiee : Surgeon-Major S. B. Hunt ; Surgeon-Major A. M. Bran- 
foot, M.B.; Surgeon-Major H. Allison, M.D.; Surgeon D. F. Dymott, 
M.B.; Surgeon C. M. Thompson, M.B.; Surgeon J. Smyth, M.D.; 
H.'L. Ansted, Esq. - 


SPECIAL. CORRESPONDENCE, 
PARIS. 


. [FROM OUR OWN CORRESPONDENT. ] 

The Traction-Treatment of Morbus Coxarius.—Chloroform Replaced by 
Methylene Bichloride.—Constipation cured by ‘‘ Hypnotic Sugges- 
tion.” —Albuminuria in Growing Children.—Remarkable Vitality 
of an Infectious Principle.—The Recent Cholera Epidemic in Brit- 
tany,—General News. 

M. LANNELONGUE, surgeon at the Trousseau Hospital, recently read 

notes before the Paris Surgical Society on the method of traction by 

the application of weight and constant extension in treating articular 
affections, especially strumous hip-joint: disease. Le Sauvage, of 

Caen, invented in 1830 this means of: treatment, but. the American 

surgeons were the first to realise its importance, and sought, by the 

aid of different apparatus, to keep the head of the femur from contact 
with tke acetabulum, A child, aged 4 years, recently died in the 
early stage of hip-joint disease ; its limb had been under the influence 
of extension since October 22nd, 1885 ; a weight of two kilogrammes, 
increased to three, had been employed. The apparatus was removed, 
four days before the child’s death from croup, The experiment on 
the dead body was made during a severe frost, and the body was 
perfectly preserved. The pelvis was separated from the trunk, 
and fixed on to a pane by nails, the vertebre and the ilia being 
firmly secured. The hip-joint was left thoroughly free, so that 

exion, extension, and rotation outwards could be effected with- 
out hindrance, Extension ‘was practised,'as on the living body; 








‘the weight attached was four kilogrammes. 





The experiment com. 
menced at 10.30 a.M., and was continued until seven. o’clock. ip 
the evening. Rigor mortis was absent. The operating-room was 
heated to about 77° Fahr, The limb was frozen with salt and ice, and 
afterwards with salt and hydrochloric acid. At nine o’clock the next 
morning, the limb was as hard as wood. A section was made with 
a saw in the direction of the neck of the femur; the relations of the 
contiguous parts were not disturbed. It was evident that the arti. 
cular surfaces were not in contact with each other; there was an 
interval of half a centimétre between them at the highest point, and in 
the centre of the joint. The cartilage of the head and the lower part 
of the articulation were in contact. The capsular ligament wag 
strained over the head of the femur, and lay close against it ; but, in 
the upper part of the articulation, the space existing between the 
articular surfaces was filled with soft fungoid growth. . The head of 
the femur had slipped downwards ; one half, which was not flatten 
like the upper part of the head, but rounded, lay beyond the cotyloid 
cartilage. This experiment showed that the separation of the arti. 
cular surfaces was an actual fact. It must be remembered that this 
result was due to the application of extension forty-five days before 
death, not to that practised on the dead body, Nearly the entire 
capsular ligament had degenerated into fungoid growth, and was un- 
able to resist the influence of traction. M..Verneuil stated that M. 
Lannelongue’s experiment explained a fact that had recently come, 
under his notice. On examining a patient with a very bad form of 
hip-joint disease, he observed that the limb was shortened, and that 
the great trochanter was displaced upwards. He supposed that_ there 
was incomplete dislocation, and decided on practising resection. , He 
then found the head of the femur lying naturally in the acetabulum, 
It must therefore be concluded that at a certain period of this disease 
the femur becomes misshapen, and presents the characteristics of par- 
tial dislocation. In future, an apparent shortening, even of three 
centimétres, accompanied with a moving upwards of the great tro- 
chanter, should not warrant the conclusion that the head of the femur 
is really dislocated. 

M. Le Fort stated, at a recent meeting of the Paris Academy of, 
Medicine, that he used methylene bichloride in preference to ehloro- 
form, because the latter anesthetic caused vomiting. M. Gauthier 
observed that the compound which M. Le Fort obtained from Eng, 
land, and employed for his patients, after the practice of Sir Spencer 
Wells, was either methylene bichloride, which M. Regnault had 
shown to be a violent poison, or it was a mixture of methylic alcohol 
and chloroform. If the latter were the case, the compound: should not 
be sold as methylene bichloride. M. Regnault examined the sub 
stance used by M. Le Fort, and pronounced it to be composed of three 
parts of chloroform and one part of methylic alcohol. 

Dr. Benoit,du Martouret cures constipation in nervous women by 
what he terms hypnotic suggestion. The patient is sent to sleep, and 
then it is suggested to her that she is not constipated, but will have 
a motion on awaking. 

M. Echhorst bas observed several instances of albuminuria at the 
onset of puberty, quite unexplained by any concomitant pathological 
condition. The urine contained albumen ; sometimesits presence pre- 
ceded general disturbance, and disappeared with the other symp- 
toms. It was yellow and limpid in the cases which he examin 
M. Echhorst found hyaline casts and fatty granules in one. instance 
only. The attacks of albuminuria reappeared after an interval 
several weeks or months; they might last a day or a week ; the pro- 
gnosis was not serious ; country air and tonics appeared to be the best 
remedies. The symptoms were lassitude, fatigue, inaptitude to work, 
loss of memory and irritability, occasionally accompanied by head- 
ache, vomiting, muscular contractions, and transient epileptiform con- 
vulsions. 

M, Prevost, in the France Médicale of January 28th, 1886, describes 
an epidemic of scarlet fever, which broke out under the following cit- 
cumstances.. On November 10th, 1885, he was called in to treat a 
little girl. She was suffering from sore-throat, fever, and vomiting. 
On November 1st, the family had taken into use beds and bedding 
which they had inherited, and which had been a year out of use ; the 
mouldy, musty smell which emanated from them was so powerlul,, 
that the door of the cupboard in which they were kept was left open 
in order to dissipate it. M. Prevost recommended that. the bedding; 
etc., should be sent to be disinfected by superheated steam. This, was 
done, but they had been in use ten days previously to this measure. .A 
younger sister, who had not used any of the articles in question, | was 
seized with scarlet fever; a third had whooping-cough on November, 
25th, and on December 12th exhibited symptoms. of scarlet fever; al 
infant brother had whooping-cough, followed, by scarlet. fevers, 
the mother exhibited all the symptoms of scarlet fever, @; 
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cept the eruption. . There had not heen any known con- 
tact between the beds and bedding and the scarlet fever 
‘ents.’ Dr. Prevost had previously observed. similar phenomena 
resulting from using beds and sheets which had been laid by, and 
were impregnated with dampand mould. M. Léon Blondeau states, 
in the France Médicale of January 30th, that in 1882 he was called to 
treat a family attacked by scarlet fever. The father only escaped, 
put in the spring of the following year he was seized with the same 
illness, the only discoverable source of infection being the contact of the 
nightgown of the patient, which had been inadvertently put in the 
drawer amongst his wife’s linen, lying under a jacket which she had 
worn during convalescence. 

The Minister of Commerce sent MM. Charrin and Proust, to in- 
uire into the cholera epidemic at Concarneau. They have made 

e following report to the Academy of Medicine. Cholera ap- 

red at Concarneau on September 18th, and disappeared on February 
9nd; there were 35 deaths from cholera, among 5,191 inhabitants. It 
spread along the sea-coast. Concarneau, Quimper, Guilyinec, An- 
dierne, and Donarnenez, were attacked. The epidemic was not pre- 
ceded by premonitory symptoms, much insisted on by the late Jules 
Guérin. The local medical men affirm that the general health was un- 
usually good ; but later on, when cholera had gained a footing, cho- 
lerine and diarrhoea appeared. The epidemic was limited to the 
towns and villages on the sea-coast, probably due to the habits of the 

ople, who remain on the coast, and do not go into the interior of 
the country ; nevertheless, a few cases occurred from visits from in- 
habitants of the infected localities to the interior. Quimper, the 
capital of the department, and therefore in relation with the other 
localities, is the only village of the interior which was attacked. 
Nearly all the sufferers weve of the poorer classes, and a considerable 
number indulged in strong drinks. The soldiers in barracks escaped ; 
hygienic precautions being observed with military precision, At 
Guilvinee, and a few other places, water was undoubtedly a medium 
of contagion. The hygienic condition exercised an undoubted influ- 
ence on the epidemic. In those localities where it was the most faulty, 
the epidemic was the most severe. At Guilvinec, where water-closets 
are unknown, and where, during the fishing season, the town was little 
better than a repulsive sewer, there were several violent intermittent 
outbreaks, The commission has, as usual, pointed out the sanitary 
measures that ought to be adopted ; it remains to be seen if their wise 
counsel will take more effect than that given by preceding commis- 
sioners, 

M. Villain, the chief of the Paris meat-inspectors, has presented 
to the Prefect of Police a manual of meat-inspection (Manuel de I’ In- 
spection des Viandes). Several of the most eminent veterinary sur- 
geons have helped M. Villain in the preparation of the volume, which 


contains useful sanitary data not to be met with elsewhere. All the | 


collateral branches of the subject, such as the leather trade, the 
manufacture of brushes and of wool mattresses, oleomargarine, etc., 
are fully and scientifically dealt with. It appears that the skin of 
still-born foetal calves makes excellent shoes for children. 

Professor Ranvier, of the Collége de France, is a candidate for a 
seat in the Académie des Sciences. 

M. Paul Bert, before starting to fill the post of Governor-General 
at Tonquin, expressed a hope that he might shortly summon to his 
aid young French savants, in order to introduce European science, 
and thus to help on the work of civilisation inaugurated by the 
recent French conquest. 

MM. Clasen and Gudendag, Paris instrument-makers, submit to the 
approbation of the Paris Academy of Medicine a new form of syringe 
for hypodermic injections, which was suggested to them by the con- 
struction of Delstanche’s aspirator. In this instrument, the piston is 
not in contact with the injection-fluid, so that both are protected 
from the changes which damage instruments of this kind. A small 
reservoir for holding the fluid is placed at right angles to the body of 
the cylinder. 











CotteciaTE Hatis 1x Lonpoy.—The Board of Trade is about to 
be asked to grant a licence to College Hall, which is to be a place of 
residence for female students in London, especially for female students 
of University College and the Women’s School of Medicine. It will 
Provide supplementary instruction, and will take over the institution 
already known as College Hall, Byng Place. 

Ir was stated at the annual meeting of the Folkestone Hospital and 
Dispensary, held on Wednesday, that the balance-sheet showed a 
falling off in the subscriptions, and that the expenses had exceeded 
the income by £78, 





UNITED STATES. 


[FROM A CORRESPONDENT. | 
Angioma and Carbolic Acid.—The Toxie Propertics of Sassafras.— 

Intubation of the Larynx.—Rheumatic Glossitis.—Obstinate Endo- 

cervicitis.—Peculiar Condition of the Gums.—The Skin and Kidneys 
, In. Endocarditis.—Defects of Smell.—Peculiar Xanthoma.—Con- 

genital Purpura.—Atropine in Acute Coryza.—Renal Asthma.— 

Seventy Years Insane. 

Dr. Moses Gunn, of Chicago, reports very successful results in 
angioma from the injection of carbolic acid. A solution of pure 
glycerine and carbolic acid (95 per cent.), equal parts of each, is made; 
and, at first, but five minims are injected by the hypodermic syringe 
into the nevus. This injection is made once every four days, in- 
creasing the injection gradually until fifteen minims are thrown into 
the tumour. When this larger amount is injected, the needle should 
be inserted near or at the margin of the tumour, and then the handle 
of the syringe should be depressed until the point of the needle is near 
the surface of the angioma. Now inject five minims ; then partially 
withdraw the needle, and, changing the direction, inject another five 
minims, and repeat in a third place. Shortly, a shrinking and lessen- 
ing of the tumour takes place. 

Dr. John Bartlett, of Chicago, has made a study of the toxic pro- 
perties of sassafras, from which he concludes that, in its action as a 
narcotic and sudorific, itresembles opium. In its property of inducing 
tetanic and clonic spasms, followed by paralysis, it is similar to 
strychnine. In its power of exciting the uterus, it may be likened to 
ergot. 

Intubation of the larynx, in place of tracheotomy, has been recently 
receiving considerable attention in this country ; and we learn that 
Dr. F. E. Wahnam, of Chicago, reports eleven cases of true croup, in 
which 36 per cent. were cured by intubation of the larynx, a result 
far better than he was accustomed to get from tracheotomy. 

Dr. N. D. Gaddy, of Indiana, reports a case of rheumatic glossitis, 
where rapid relief followed the envelopment of the tongue in a rag 
wrung out of tincture of guaiacum. 

For that obstinate form of endocervicitis where a discharge like 
the white of egg is poured out in great abundance, Dr. J, C. Shirk 
highly lauds an aqueous solution of chromic acid (one drachm to one 
ounce). Four or five applications of this remedy, at intervals of a 
week, usually suffice. ‘ 

A peculiar condition of the gums, in a child in whom there was no 
reason to suspect mercurial toxemia or scurvy, is reported by Dr. D. 
S. Roseberry, of Maryland. The gums were swollen, dark in colour, 
and spongy. The teeth which remained in place were loose, and 
several had dropped out. Dr. Wm. H. Norris, who said that he had 
seen several such cases, always found relief to follow the , local appli- 
cation of a solution of carbonate of soda. 

Dr. Isham Cottingham, of Kentucky, calls our attention to the 
importance of not overlooking the function of the skin and kidneys 
in the treatment of endocarditis. If deficient, he has had good 
results from jaborandi and spirits of nitre. 

According to Dr. Carl Seiler, of Philadelphia, some persons have a 
defect of smell analogous to colour-blindness, One person finds that 
to him violets smell like garlic, everything else smelling normally. 

Dr. Robinson, of New York, reports a case of xanthoma which is 
peculiar, in so far that there was a large patch on each elbow, and 
nowhere else on the body. 

Dr. E. S. Brown reports a case of congenital purpura in a new-born 
child. The child was born with petechie on the chin and abdomen, 
and an ecchymotic spot in the right hypochondrium. The spots deve- 
loped from day to day. At the same time, there was hemorrhage 
from the stomach, bowels, and umbilical vessels ; none from the mouth 
or nose. The child died on the third day. 

Dr. John Gray, of Florida, highly lauds atropine for acute coryza. 
He uses the sulphate in doses of ;}5 of a grain, repeated after four 
hours. 

Dr. Austin Flint, of New York, considers renal asthma as gene- 
rally, if not always, among the fatal promnornt of Bright’s disease. 
He believes the asthma to be due to the poison.of certain excrementi- 
tious materials irritating the nerve-centres, 

A woman recently died in the Bloomingdale (New York) Asylum, at 
the age of 85 years, from chronic mania. According to the death-cer- 
tificate, the woman had been insane for seventy years. 








MARRIAGE AND Lunacy.—A law under which the husbands’ or 
wives of incurably insane persons may remarry is provided in a Bill 
now before the Iowa Senate. i 
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CORRESPONDENCE. 


&4@ To CorresPonDENTs. “EA 
Our correspondents are reminded that prolixity is a great bar to publication; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compe}led to return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Sin,—Permit me to inquire whether, if it be ‘‘open to any 
Member of the College to pass the examination for the Fellowship,” 
is it not equally open to any Member of the College to become a 
Fellow without examination on payment of fifty guineas or more. 
What then becomes of ‘‘in order more effectually to promote and 
encourage the study and practice of surgery that the class of Fellows 
by examination was instituted ” ? 

I fear that Mr. Macnamara’s generous assertion that ‘‘ the fact of 
aman being a Fellow of the College in no way lessens his power to 
appreciate the feelings of general practitioners "’ is the severest satire 
he could have penned, since by your article of Jan. 23, ‘‘a small 
majority of the Council are still disposed to keep the Members at 
arm’s length.” 

A round peg cannot fit a square hole, yet a square peg can obliterate 
a round hohe. The round peg can move only in his magic circle, he 
cannot get beyond into the crannies of the square hole, and is, there- 
fore, incapable of appreciating the feelings of general practitioners ; 
whereas the square peg has an enlarging and progressive influence, he 
breaks the magic circle, and tightly embraces the demon “‘ routine.” — 
Yours, etc., CHARLES Moore JEssop. 

*,* Our correspondent appears to have an erroneous impression. 
There is no provision in the charters or by-laws of the College by 
which any Member can become a Fellow without examination, on 

yment of fifty guineas or more. Members of twenty years’ stand- 


ing may be admitted by the Council, under certain conditions, as 
Fellows ; and for this the fee is ten guineas. 





PAYMENTS BY OUT-PATIENTS AT HOSPITALS. 

Srr,—My attention has been called to a report of a meeting 
of the Hospitals Association, which appeared in the JourRNAL of 
January 30th, in which, on page 224, [ am reported to have said : 
‘* Alluding to Dr. Heslop, of Birmingham, as the originator of the 
coyment system, he (Mr. Burdett) had had reason to see that it was a 

ilure, inasmuch as, so far from decreasing the number of patients, 
it only increased it.” A speech of ten minutes’ duration, condensed 
into one sentence, must necessarily be misleading; and, as I rose at 
the request of the chairman at the end of a prolonged sitting, I can- 
not blame the reporter for entirely misunderstanding the drift of my 
remarks, As, however, some importance has been attached to this 
report, may I be permitted to briefly repeat what 1 really said as the 
result of twenty years’ experience of hospital management ? 

The London 09 has certainly set an example to all similar in- 
stitutions, by establishing a system of investigation and inquiry, com- 
bined with the utmost facilities for affording deserving cases the free 
medical relief which they may need. To say that this system is 
perfect would be ridiculous, but it is, on the whole, by far the best 
system to be found in connection with a general hospital in this 
country, with the sole exception of the Royal Albert Hospital, 
Devonport. Dr. Heslop, at Birmingham, originated the system of 
charging out-patients a registration-fee on their first application, 
varying in amount from sixpence to one shilling; and at Guy’s and other 
hospitals the same method has been resorted to. A registration-fee had, 
however, proved in practice to be everywhere a failure, because it not 
only resulted in an increase in the number of applicants, but it at the 
same time often excluded cases the most deserving, whilst admitting 
others which ought not, under any circumstances, to receive free 
relief at a charity. I could not, however, agree with those who de- 
clare that the London Hospital system left nothing to be desired. 

It was true that a system of inquiry had been instituted there with 
the best results, but inquiry cost money; and what the hospitals 
needed was more cash, not new sources of expenditure. For these 
reasons, I believed that the best system for regulating out-patient 
relief would ultimately ot to be one which combined inquiry with 
free relief, and a plan which permitted a voluntary assessment, accord- 
ing to means, by the -patients themselves. Every poor person who 
needed hospital relief, and could not afford to procure it elsewhere, 
ought to be able to obtain it at the hospital without delay or diffi- 

ty. At the same time, the hospitals ought to avail themselves of 





every feeling of gratitude and independence which might animate 
individual patients, and every opportunity should be afforded to all to 
pay something, however small, towards the expense of the relief 
which they might have received. Whether this system of volun 

assessment should be confined to payment for medicine, or to a volun. 
tary weekly payment of a certain amount, was a matter which indj. 
vidual hospitals must decide for themselves. The income derived 
from these patients’ contributions would be more than enough to pay 
the salary of the inquiry officer, and the expense attending a proper 
investigation into the circumstances of applicants in the out-patient 
department, whilst it would secure that all who required aid should 
receive it without delay or difficulty. The registration-fee was g 
failure, because it prevented the admission ofttimes of the really 
deserving, whilst the numbers of patients increased considerably under 
this system. It was therefore twice condemned by experience ; bat 
a modification of the American plan, and the introduction of volun. 
tary assessment and free relief, had proved successful wherever it had 
been tried.—I am, etc., Henry C. Burperr, 

The Lodge, Porchester Square, W. 





A SPECIAL DECORATION FOR MEDICAL MERIT. 

Srr,—I beg to remark that everyone will not agree with your ob- 
jection to a special decoration for medical merit. 

There seems to be no reason why the Red Cross Order, now existing, 
should not be expanded into a graded order of knighthood. The 
members of the existing grade of the Red Cross could remain as Asso. 
ciates ; and Companions, Knight Commanders, and Grand Cro: 
could be developed asin the order of the Bath, or in that of St. Michael 
and St. George. The order could have a civil and a military division, 
and be extended to cover services of every kind to humanity when 
sick or wounded. 

Such an order would be certain to rise in value, and to be highly 
appreciated by the world. It is want of confidence in ourselves and 
in our future that makes us cling to the order of the Bath, an order 
doomed to lose its value. Our right to the Victoria Cross has 
never been questioned. 

When Sir William Mac Cormac was knighted, as was Sir William 
Dalby the other day, and Sir Oscar Clayton some time since, all three 
gentlemen could have been decorated with knighthood in a Civil Divi- 
sion of the Red Cross, for special services to humanity. 

I hope Dr. Quain will be able to urge on the development of the 
Red Cross Order in this direction, making it open to men and women, 
and extending it downwards to the ordinary nurse, and upwards to in- 
clude in the Grand Crosses, Lister, Paget, Jenner, etc., amongst our 
great men. 

1 think a baronetcy is a trouble to a number of people, but a regular 
Order of Knighthood would suit many poor men. 

Referring to Dr. Parkes, I beg to say that Sir Galbraith Logan would 
have gotten him the honour of K.C.B., but Dr. Parkes distinctly 
refused it. I have before me now the printed letter of Sir Galbraith 
Logan, written to the Z'imes, when Dr. Parkes died, making this 
statement.—Yours, I. V. RB. ¢. 





TEREBENE AND MANGO. 


Srr,—It may interest Dr. Wailich to know that, in Venezuela, a 
decoction of the rind of the mango fruit is employed in cases where 
terebene is indicated. 

In Coleccion de Medicamentos Indijenas, por Gerdnimo Pompa (Rojas 
Hermanos, Caracas. 1881), the author says :—Mango.—The decoc- 
tion of the dried skin of the fruit is taken as an excellent pectoral ; to 
the same end is also applied the resin which the trunk of the tree 
produces.—I am, yours faithfully, ALEXANDER Macrnpog, M.D. 

Willoughbridge, Market Drayton. 








AccIDENTAL Porsoninc.—An inquest was recently held at Ely on 
the body of Edward Gray Jarvis, aged fifteen years, a pupil of the 
Cathedral Grammar School. The deceased was in the school hospital, 
suffering from ulcerative tonsillitis. He was attended by a trained 
nurse, who had used carbolic acid as a disinfectant, and placed some 
in an empty medicine bottle. She gave the deceased a dose by 
mistake, and death resulted in about two hours, notwithstanding that 
medical aid was at once rendered. The jury returned a verdict of 
‘Death by misadventure.” 

Sr. Mary’s Hosprrat.—The Annual Sports Dinner will be held 
on Thursday, February 25th, in the Venetian Room of the Holbom 
Restaurant, at 7.30 p.m. The Dean of the Medical School (Mr. George 
P. Field) will be in the chair. 
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THE NAVY. 
Fleet-Surgeon, has been appointed to the Castor, and 
- R. H. More, M.D., Fleet-Surgeon, to the Jmpregnable. 


NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


To 
Bengal. 
Bombay. 
Jamaica. 
Aldershot. 
Aldershot. 
Egypt. 
Colchester. 
Portsmouth. 


Winchester. 
Cahir. 
Pembroke Dock. 
Egypt. 
Fleetwood. 
Sheerness. 

C. of Good Hope. 
Devonport. 
Chatham. 
Trowbridge. 
Pembroke Dock. 
Cork. 

Berwick. 
Sheffield. 

Malta. 

Dublin. 
Portsmouth. 
Bengal. 

Ceylon. 
Aldershot. 

York 


York. 
Curragh. 
Gosport. 
Newbridge. 
Aldershot. 
Hounslow. 
Gravesend. 
Dublin. 
Preston. 
Dover. 
Woolwich. 
York. 
Devonport. 
Salford. 
Dublin. 
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Gosport. 
Netley. 
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Templemore. 
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Bengal. 
York. 
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Bengal. 
Madras. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Madras. 
Madras. 
Madras. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
CapeCoastCastle 
Cork. 
Aldershot. 





Mr. W. C.urpzorn has been appointed Surgeon and Agent at Bridport; and Mr. 
Joun CRAVEN has been appointed Surgeon and Agent (Assistant) at Thurso, for 
Sorabster Station. 





ARMY MEDICAL SERVICE. 
SURGEON AND Honorary SurGEON-MaJor J. H. Pau, M.D., of the 1st Tower 
Hamlets Rifle Volunteer Brigade, has resigned his commission, which dates from 
September 25th, 1860. He is permitted to retain his rank and uniform. Acting- 
Surgeon O. M. WuiTE has been appointed Surgeon to the corps. 

Surgeon GrorGE Burt_er died at Brighton on January 13th, at the age of 68. 
He entered the Army as Assistant-Surgeon October 7th, 1842, and retired on half- 
pay October 20th, 1848, 

Surgeon GEORGE WAYLEN has resigned his commission in the 2nd Wiltshire 
Volunteers, which he joined October Ist, 1877, although his Surgeoncy dates from 
October 26th, 1872 ; he is granted the honorary rank of Surgeon-Major, with per- 
mission to retain his uniform. 

The London Gazette, of Tuesday last, contains a dispatch from Sir Frederick 
Stephenson, giving particulars of the engagement fought with the Arabs of the 
Soudan, on December 30th, last. ‘‘ The hospital arrangements, both ambulance 
and field, were made,” he says, ‘in a most satisfactory manner, by Deputy Sur- 
geon-General Lithgow, and carried out by him until the arrival of Surgeon- 
General O‘Nial, at Halfa, on December 26th. .... Deputy Surgeon-General Lith- 
gow, Medical Staff, made all the preliminary medical arrangements for the 
assembly of the troops at the front, and for the advance against the enemy, to 
my entire satisfaction, fully justifying confidence in him as a principal medical 
officer.” 

Surgeon-Major G. R. OxLEy, M.D., of the 2nd Lancashire Artillery Volunteers, 
has been granted the honorary rank of Surgeon-Major. 

The military authorities at Canterbury have adopted an innovation in the 
nursing of the garrison-hospital there. Hitherto only soldiers have been em- 
ployed to attend on the sick ; but in consequence, as alleged, of two patients 
having died recently from improper nursing, it has been decided, with the ap- 
proval of the War Office, to employ trained temale nurses in future. 





INDIAN MEDICAL SERVICE. 
Surceon-Mavor A. J. WILLCcocks, Bengal Establishment, has returned from d epu 
tation duty, and resumed charge of the civil medical duties of Nynee Tal. ; 

“Surgeon R. J. Geppgs, doing general duty, British Burmah Division, is directed 
to do duty at the station hospital, Secunderabad. 

Surgeon W. J. Macnamara, M.D., will, on arrival at Belgaum with Royal Ar- 
tillery, do duty at the station hospital there. 

Surgeon D. R. Hami.ton has been transferred from Bombay to do duty at the 
station hospital at Bellary, in the Madras command. 

Brigade-Surgeon A. ALLAN, M.D., is placed on duty in the Mhow Circle, Bom- 
bay Establishment. 

Surgeon-Major WILLIAM TayLor, M.D., who has been serving in the Bombay 
Presidency for the last four years, has been appointed Surgeon to Sir Frederick 
Roberts, Commander-in-Chief in India. 

Surgeon P. M. Carxeron, M.D., and F. M. Baker, M.B., having completed 
their tour of foreign service, have been directed to return to England, leaving 
India on February 3rd. 

Surgeon-General GRAHAME AUCHINLECK, M.D., will, on being relieved by Deputy 
Surgeon-General W. A. Thomson, return to England, from Bombay, in which com- 
mand ke has been stationed since 1878. x 

Surgeon-Major C. A. ATKINs, serving in the Bengal command, in medical charge 
of the station-hospital at Jhansi, has been appointed to the civil medical charge 
of that station during the absence on privilege-leave of Surgeon-Major W. E. B. 
Moynan, M.D 

Surgeon F. W. C. Jones, serving in Bengal, has been appointed to the civil 
medical charge of Chuckrata, vice Surgeon D, Wardrop. 

Surgeon A. J. StruTHERS, who is serving in Bengal, has received leave of 
absence for six months on medical certificate. 

Surgeon J. PRENDERGAST has been brought on the strength of Her Majesty's 
forces in the Bombay command from January 10th, the date of his arrival at 
Bombay, and placed on general duty, Sind Circle. 

Surgeon J. D. T. Reckitt, who is serving in the Madras command, has passed 
the lower standard in Hindustani. 

Surgeon E. P. FReENcHMAN, Madras Establishment, has been transferred from 
Prome, to the medical charge of the Thayetmyo District, Burmah. 

Surgeon H. P. Dimmock, M.R.C.S., L.R.C.P.(Lond.), Bombay Establishment, 
is, on the return to duty of Brigade-Surgeon H. R. L. M’ Dougall, M.D., appointed 
to act as Civil Surgeon of Nassick, during the absence of Surgeon-Major H. De 
Tatham, M.D. 

Surgeon-Major E. Lawrie, M.B., Bengal Establishment, officiating Residency 
Surgeon at Hyderabad, is contirmed in that appointment, vice Brigade-Surgeon T. 
Beaumont, M.D., retired. 

The services of Surgeon S. F. Biccer, Bengal establishment, are replaced at the 
disposal of the Military Department. 

Surgeon P. D. Pank, Bengal Establishment, officiating Civil Surgeon of Buca- 
neer, is confirmed in that appointment. 

The Madras Medical Fund Annuities of January, 1886, are granted as follows. 
To retired Brigade-Surgeon C. Ropertson, M.D., a small annuity; to retired 
Brigade-Surgeon J. Ross, M.B., the small annuity liberated by Dr. G. W. 8. Ogg, 
M.B., from the date of payment of the balance of minimum, provided it takes 
place on March Ist ; to retired Surgeon-General G. 8S. W. Occ, M.B. (a member on 
small annuity) ; to retired Deputy Surgeon-General E. E. Lioyp, large annuities, 
from January Ist. 

Surgeon-Major B. T. Surrrein, Madras Establishment, has beea appointed 
Brigade-Surgeon from December 31st last. 

The services of Surgeon H. Greany, M.D., Madras Establishment, are replaced 
at the disposal of the Government of India, and he is directed to return forthwith 
to Hyderabad. J } 

Surgeon J. K. Kanoa, Madras Establishment, doing duty British Burmah 
Division, is to do general duty in the Eastern District, Madras. 

Surgeon 8S. T. AvrToom, Bombay Establishment, is appointed to the medical 
charge of the 24th Native Infantry at Bombay. 

Surgeon-Major W. Gray, M.B., Bombay Establishment, has been granted an 
extension of leave for three months. 

Surgeon J. L. Poynper, Madras Establishment, civil surgeon of Sumbulpore, 
has returned from privilege-leave, and assumed medical charge of the district 
from Surgeon F. H. Pedroza. 
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Surgeon H. P. Dimmocx, Bombay Establishment, Acting Civil Surgeon at 
Nassick, has been appointed Medical Officer to the 20th Native Infantry, at Thull 
Chotiali, vice Surgeon-Major H. Atkins, who has retired. ‘ ; 

The services of Surgeon R. J. PotpEn, M.B., Bengal Establishment, Acting 
Medical Officer, Punjab Northern State Railway, are temporarily placed at the 
disposal of the Government of Bengal. : 

gade-Surgeon H. R. L. McDovcatt, M.D., Bombay Establishment, has been 
nted an extension for one year of his tour of service as Superintendent of 
theran. 

Surgeon E. K. Campnett, Bengal Establishment, has resigned his commission, 
which is dated so recently as the 1st of April last. he 

Surgeon J. F. Toony, M.D., Bengal Establishment, Second-class Civil Surgeon, 
has been transferred from Mirzapore to $e : 

The services of Surgeon J. ARMSTRONG, Bengal Establishment, are permanently 
placed at the disposal of the Government of the North-West Provinces and Oude. 

Surgeon F. F. ty Bengal Establishment, is confirmed in the appointment 


of Professor of Surgery and Anatomy in the Lahore Medical School, vice Surgeon- 
+4 


Mejor E. Lawrie, d 

e services of Surgeon C. Apams, M.B., Madras Establishment, are replaced at 
the disposal of the provincial Commander-in-Chief from the date of his return 
from furlough. ; : 

The undermentioned gentlemen, who are all of the Bengal Establishment, have 
been granted leave of absence for the periods specified: Surgeon-Major J. W. 
JounsTon, M.D., in medical charge of the 19th Native Infantry, for one year on 
medical certificate ; Surgeon-Major C. F. OLDHAM, 1st Goorkha Regiment, for 121 
days ; Surgeon-Major A. G. GRANT, M.B., 16th Bengal Infantry, for 182 days ; 
Surgeon-Major F. A. SwyrH, 27th Bengal Infantry, for one year and 243 days ; 
Surgeon-Major W. Duncan, M.B., 10th Bengal Infantry, for one year and 215 
days ; Surgeon W. Mawson, 14th Lancers, for one year; Surgeon G. 8. GRIFFITHS, 
$2nd Bengal Infantry, for one year; Surgeon A, W. Mackenzie, 5th Punjab In- 
fantry, for one year; Surgeon G, SHewan, M.B., for one year ; Surgeon F. D. C. 
Hawkins, to Australia for three months. 

Surgeon-Major G. D, Rrppe.., Madras Establishment, Medical Officer to the 
Ist Cavalry of the Hyderabad Contingent, has been promoted to be Brigade- 
Surgeon. He entered the service as Assistant-Surgeon, February 10th, 1859. 

Surgeon-Major J. Y. Hunter, Bombay Establishment, Presidency Surgeon of 
the 8rd District, is also gazetted Brigade-Surgeon. His commission as Assistant- 
Surgeon dates from July 23rd, 1858. 





THE MEDICAL STAFF ROSTER. 

S1r,—I am confident, from your well known sympathy with us—the medical staff 
of the army—that you will allow me space to ask for information on a subject 
which has been a constant source of perplexity and dissatisfaction, not only to 
myself, but I verily believe to nine-tenths of the department. In these levelling 
days, which have abolished patronage and favouritism, why is it that there can 
be a want of confidence in regard to the fairness of our position on the roster for 
foreign service? Now, especially when our proper complement of home-service 
is so limited, it ought to be above suspicion. Why could not the roster be kept 
open so that all might see it, instead of having to resort to bribery and corrup- 
tion through an agent? I know it may be said that I have only to write to the 
Director-General, and I will be told my position. Well, if everyone did that 
every month or so, and compared notes, one might get a tolerably accurate idea 
of the matter ; but it certainly would be much easier to have the roster hanging 
Ang a conspicuous place in the office, for the information of all concerned. 

is reminds me that ascertaining one’s position from the Director-General is 
notalways entirely satisfactory, as I once found out to my cost. I was informed 
by the Director-General in May that my position on the roster was Y Tn 
September of the same year, I told a man who wanted to exchange with me, that 
I was about (about a dozen having gone abroad since May). The ex- 
change was agreed on; but in a few days, he said he had been told at the 
office that my position on the roster was about thirty higher. Fortu- 
nately, I had preserved the Director-General’s letter. In answer to my demand 
for explanations, all the satisfactian I got was ‘that they could not understand 
how it was; and that, according to the roster, I was then .” $o it 
has remained one of the conundrums of the service until this day. I may say 
that this happened before our present Direetor-General’s rule; not that the 
late Sir William Muir, or indeed any medical officer, would have connived at 
any such irregularities. I have heard similar experiences attributed to clerical 
errors ; but, whatever the cause, there is no doubt that the result is anything 
but satisfactory, and the remedy seems apparent to VicT™. 





CONDEMNED BARRACKS. 

A CORRESPONDENT writes :—Tlat English barracks,:condemned a quarter of a 
century ago, should still be occupied by soldiers, does not show that care 
generally supposed to be taken of the army at home. Yet such is the case, and 
the regiment in question is one from India. Those who have been quartered in 
Portsmouth, will well remember the Clarence Barracks, which were condemned 
by a committee, shortly after the Crimea war, and to replace which the 
Cambridge Barracks were built. They are now occupied by the head-quarters 
and officers of the 2nd Battalion Royal Irish Fusiliers (89th), the majority 
of the men being quartered in the completed portion of the new Clarence 
Barracks. It has been said that these barracks are completed ; such, however, 
is not the case, only half of them being ready, and it will be some time before 
the whole ean be finished. The officers live in the old Clarence Barrack Square, 
from which, a few years ago, a regiment was obliged to go under canvas, to 
shake off typhoid fever contracted therein. It certainly shows little regard for 
“- health of the men, when a regiment coming home from India is sent to such 

uarters. 





_ VOLUNTEER MEDICAL STAFF CORPS. 

THE second regimental smoking-concert of the above corps took place on February 
10th at St. Stephen's Restaurant, Westminster, and was a greater success even 
than the first of the series. We are extremely glad to see that the efforts 
of the committee are meeting with encouragement, as it is only by entertain- 
ments of this description that the men are brought together during the winter 
season, and that the esprit de corps at which all regiments aim, and of which they 
are justly so proud, is properly maintained. The concert was given by mem- 
bers of vo. 2 Company, which is formed of students from St. Mary’s, London, 
and Guy's Hospitals, and they fully kept up the reputation of ‘their various 
schools. The chair was taken by Surgeon Norton,: who commands 
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the company, supported by Surgeon-Commandant Cantlie, Surgeo 

son, Bunpese: Major Pearce (Artists), Surgeon Raw, Surgeon ry tx 
Middlesex), and other officers who take a keen ‘interest in ‘the ‘welfare of thig 
corps. The third concert of the series will take place early in March, and will 
be given by members of No. 1 Company, which is formed by students of Charing 
Cross, University, Middlesex, and King’s College Hospitals. 





ARMY MEDICAL SCHOOL, NETLEY. 

S1r,—With reference to the report of the late examination at the Army M 
School, Netley, I beg to state that my name was “‘ honourably mentioned” to 
the Secretary of State for War in the subject of Military Medicine ; also Mr, H 
Cocks—not Cox, as stated in your report.—I am, sir, yours obediently, 

Medical Staff, Aldershot. JAMES Rosg, 


a 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LAW AS TO UNQUALIFIED ASSISTANTS. 

S1r,—Allow me to make a few remarks on the case which was tried in the Leeds 
County Court, and in which I was the plaintiff. My solicitor, Mr. Dunn, is of 
opinion that, in all probability, an appeal toa higher court would have the effect 
of reversing the decision given by his Honour in the County Court. He algo 
thinks that, as the judgment given affects most of the medical men in Leeds 
and, in fact, throughout the country, the medical profession of the town ought 
to combine, and have a test case tried, not only in the County Court, but algo 
in a higher court, in order to obtain a decision from the highest legal authori. 
ties, as to whether medical men ¢an recover for services rendered by unqualified 
assistants. As the case now stands, nearly every medical man in the town js 
liable to have his fees disallowed in cases where his unqualified assistant has 
attended ; and not only are there medical men of good standing, but. even hog. 
pital surgeons, who employ gentlemen of one or two years’ standing from the 
medical schools, most of whom have rarely seen a case of midwifery, to attend to 
their patients. -I could point out several first-class practices condueted main} 
by unqualified students, who receive in pay board and lodging, and time to 
attend lectures. 

Again, the Royal College of Surgeons requires every candidate for its diploma 
to produce a certificate from a medical man, showing that he has attended at 
least twenty cases of midwifery entirely under his own control. Now, whereis 
he to attend such cases? Only by going as an unqualified assistant to a medical 
man. Can anyone imagine that a medical man will be so generous as to let him 
attend all those twenty cases and yet lose his fees, because he cannot legally 
claim them, as they have been attended by an unqualified man? What ar 
needy but clever students to do in future, if the law forbid a medical man to 
claim for their services?. Are they to renounce all ambition to become medical 
practitioners, because no medical man will employ them? Where are medical 
men to get qualified assistants, if all must employ them? Will the patients con- 
sent to pay higher fees in order that medical men may pay large salaries to 
qualified gentlemen? The above are important questions, and worthy of con- 
sideration, not only by medical men, but by students. 

Coming now to Mr. Bowell, of Hunslet, allow me to mention that he carried 
on all the practice for twenty-seven years conducted by both the Drs. Gisburn, 
His cousin, the late Dr. Gisburn, on account of ill-health and other reasons, 
was barely able to attend to his patients himself, and Mr. Bowell carried on the 
practice almost entirely. Now, I may ask, can: Dr. Gisburn’s executors claim 
for his services?) The point is the same as in my case. When Dr. Gisbum 
died, Mr. Bowell would have been thrown on the world, out of employment; 
in fact, his quarter’s salary was not paid him. -He consulted one of the leading 
hospital-surgeons in Leeds, who advised him to offer -himself as assistant to 
some medical man, and let that medical man have a branch in Hunslet. He 
agreed to do so, and I can assure you there wasa regular rush of medical 
gentlemen to obtain his services. Mr. Nicholson, of Hunslet, was particularly 
anxious to obtain both Dr. Gisburn’s practice and Mr. Bowell’s services. 
Bowell, however, arranged with me, and I opened a branch-practice in Hunslet. 
Mr. Bowell is universally beloved in Hunslet, and many people would have no 
one but himself. I may say that, during the twenty-seven years he has resided 
there, he has attended himself 10,000 cases of midwifery. Surely an assistant 
like Mr. Bowell is better qualified to attend difficult cases than a raw young 
student from the country. What can we think, too, of people who, after being 
kindly and skilfully treated, try to evade payment on the plea that | hey have 
been attended by an unqualified assistant’? And what: can we think of those, 
whoever they may be, who have induced them to evade payment on the above 
plea? Certainly, the ‘‘cloven hoof” appears here. } 

His Honour (who, I must say, gave every consideration to the cases tried) 
laid downa curious point of law, which must certainly have struck dismay into 
the minds of druggists. He said, “an apprentice carrying on the business of 
his master, who was an apothecary, was not qualified to do so.” If this point 
of law is true, every druggist throughout the land is acting more or less ille- 
gally. With all the respect to his Honour, I think he cannot be right in his 
version of the law. ; 

In conclusion, allow me to correct one or two mistakes which appear in the 
newspaper report, as copied into the JourNaL. - The branch practice I have in 
Hunslet is not a dispensary, but regular fees are charged the patients. At the 
house I have in- Park Square, I carry on the consulting practice which I bought 
of the late Dr. Horton, and where I charge and can get regular consultation fees, 
and where I do no dispensing. The practice at Sheepsear is the one I have 
worked since 1868, and have built up by my own industry. I may truly say 
that none of the success which I have obtained in practice has been got ina dis- 
honourable manner. My fees are higher than those of the run of ordinary practi- 
tioners, and I have never descended to-dirty practices of touting for patients, nor 
have I ever acted as assistant, for the sole purpose of obtaining my- master’s prac: 
tice by underhand and dishonourable tricks. If I amattacked by various indivi 
duals, I know how to defend myself with merit, and leave them to-the contempt 
of all right-minded persons.—I am, sir, yours, etc., 

24, Park Square, Leeds. H. Artavr Autipurt, M.R.C.P.E., ete. 











DRUGGISTS PRESCRIBING. 7 
S1r,—What steps may I take (if any) to protect myself against druggists preserib- 
ing to all sorts of patients in all sorts of cases—a practice which is carried on 
to an extraordinary extent in the town where I am practising +I am, étc.,’ 
A Youna PRACTITIONER: 
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OBITUARY. 


ANGUS MACDONALD, M.D., F.R.C.P.Ep., F.R.C.S.E., 
Physician to the Royal Infirmary, Edinburgh. 

Tue announcement will be heard with deep regret by the public, and 
by the members of the medical profession, that this distinguished 

hysician died on February 10th, at his residence in Edinburgh. 
Immediately after Christmas last, he caught a severe cold, which lit 
up a slumbering pulmonary disease from which he had suffered four 
years ago, and to this he succumbed. 
From.a full and appreciative notice in the Scotsman, we learn that, 
like many other Scotsmen who have risen to eminence, Dr. Angus 
Macdonald sprang from the people. His tather, Mr. James Mac- 
donald, was a road-contractor in Aberdeen, where Dr. Macdonald 
was born in 1836. In 1855, when he was 19 years of age, Macdonald 
went to King’s College, Aberdeen, and obtained a bursary by public 
competition. His career in the curriculum of Arts was very distin- 
ished ; he obtained prizes in Latin, Greek, mathematics, and 
natural philosophy ; and when he took his M.A. in 1859, he was 
awarded the Hutton Prize for general excellence in all the branches of 
the curriculum, This was the more creditable as, during the 
session, he taught in the gymnasium and elsewhere at least four hours 
daily. 
Having the intention of becoming a minister of the United Presby- 
terian Church, he attended the theological classes in the Divinity 
Hall of that body in Edinburgh for one session ; but he soon found 
that this was not his vocation, and he began the study of medicine 
at the University of Edinburgh in 1860. Here again he took a dis- 
tinguished position in his classes, and acquired the esteem both of his 
teachers and of his fellow-students.. In addition to university work, 
he was constantly engaged in teaching, in the first years of his cur- 
riculum, the ordinary branches of general education, and, latterly, 
various departments of medical study. His personality, as well as 
his superior knowledge, gave him immense influence over his pupils, 
and it was characteristic of the relationship between them that many 
became his life-long friends. He graduated in 1864, and immediately 
settled in practice in Edinburgh. Soon he became a lecturer in the 
Extra-academical Medical School, first on Materia Medica and after- 
wards on Midwifery, whilst his professional position was strengthened 
by obtaining the Fellowships of the Royal College of Surgeons, of the 
Royal College of Physicians, and of the Royal Society of Edinburgh. 
Practice flowed in upon him ; but in the midst of it all, he contrived 
to find time for the study of German, and for making valuable con- 
tributions to medical literature, especially in the obstetric department. 
His life—short, too short, as it has been—is a splendid example of 
what can be accomplished by talent, combined with perseverance and 
energy. Itis not too much to say that by the death of Dr. Angus 
Macdonald, Edinburgh has lost one of her most distinguished citizens, 
Scotland a man of whom she may be proud, and the medical profes- 
sion one of its most active and successful workers. 

Dr. Macdonald was married in 1866 to a daughter of the late Rev. 
Dr. Finlayson, and he leaves a widow, two daughters, and five sons 
to mourn his early loss. At the time of his death, he held the ap- 
pomtments of Physician and Clinical Lecturer on Diseases of Women 
of the Royal Infirmary of Edinburgh, Physician to the Royal 
Maternity Hospital, and Lecturer on Midwifery and Diseases’ of 
Women at Surgeons’ Hall. 


E. D. L. GILLOTT, M.R.C.S., L.S.A., Sheffield. 

Ox February 6th, Sheffield lost one of its oldest medical men, in the 
person of Mr. E. D. L. Gillott, who had been a member of the medical 
 tiesraen for a good deal more than half a century. His early life, 

is industry, and his devotion to his profession, are thus spoken to, 
by one who enjoyed his intimacy for fifty-seven years: ‘‘ We were 
fellow-pupils in Dublin in 1829-30, where he distinguished himself by 
his marked indefatigable minute anatomical research. During his long 
career in Sheffield, commencing with his becoming Lecturer on 
Anatomy at the Medical School, from first to last he endeavoured to 
the utmost of his ability to keep pace with the times. Oft, in the 
hour of need, have I had an opportunity of testing the inestimable 
professional qualities of my departed friend, ever willing and ready 
to lend a helping hand in the hour of peril ; even in the dead hours 
of the night, nothing daunted, sallying forth to the rescue, cheerfully, 
independent of all emolument, save that of acting the part of the 
good Samaritan.”’ 

He was connected with the Eye Dispensary until 1877, when, owing 
to the formation of a special department at the General Infirmary, 








the necessity for such a: dispensary had ceased, and he willingly 
consented to its being closed. For many years, however, he had 
practised purely as a specialist ; and, both as an oculist and an aurist, 
obtained a wide repute. He visited and studied much in foreign and 
metropolitan hospitals. He attended, also, meetings of the Inter- 
national Ophthalmological Congress, When the ophthalmoscope was 
introduced, he. studied its use in. Vienna. As a student, he had 
attended the Ophthalmic Hospital, at Moorfields, when Tyrrell was a 
leader there, He gradually declined practice, and for some years had 
retired altogether. His literary.inclinations found him amusement 
and occupation, at the library and at his home. He was always ready 
with a classical or poetic quotation. Until recently, he had been active 
and strong. _ Bright’s disease, with heart-trouble, bronchitis, and 
asthma, was the cause of his decease, and he bore his sufferings with 
much patience. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE quarterly return of the Registrar-General, which has just been 
issued, relates to the births and deaths registered. in England and 
Wales during the fourth or autumn quarter of 1885, and to the mar- 
riages in the three months ending September last. The marriage-rate 
showed a decline from that recorded in the third quarter of 1884, and 
was considerably below the average rate in the corresponding quarters 
of the ten years 1875-84. With three exceptions, the marriage-rate 
during the quarter under notice was lower than any on record for the 
third quarter of the year. The birth-rate and the death-rate were also 
below their respective averages. The mean temperature during the 
quarter was tielowe the average, and the weather was, on the whole, 
favourable to the public health. 

The births of 221,195 children were registered in England and 
Wales during the three months ending December last, equal to an 
annual rate of 31.9 per 1000 of the population, estimated by the 
Registrar-General to be nearly twenty-seven and a half millions of 
persons. This birth-rate was the lowest recorded in the correspond- 
ing quarter of any year since 1855, and was considerably below the 
average rate in the last quarter of the ten preceding years 1875-84. 
The birth-rate during the quarter under notice in the several counties 
ranged from 25.6 in Rutlandshire and 27.0 in Huntingdonshire and 
Shropshire, to 35.5 in Staffordshire, 35.8 in Essex, and 36.6 in Not- 
tinghamshire. In the thirty-eight large towns. for which the 
Registrar-General publishes weekly returns, the birth-rate last quarter 
averaged 33.3 per 1,000, ranging from 25.8 in Brighton to 42.3 in 
Cardiff? The births registered in England and Wales during the 
quarter under notice exceeded the deaths by 92,833 ; this represents 
the natural increase of the population during that period. From the 
Board of Trade returns it appears that 49,598 emigrants sailed from 
the various ports of the United Kingdom at which emigration officers 
are stationed ; of these, 27,961 were English, 4,471 Scotch, and 8,058 
Irish. The proportion of British emigrants to a million of the respec- 
tive populations of the three divisions of the United Kingdom were 
1,017 from England, 1,144 from Scotland, and 1,638 from Ireland. 

During the last quarter of 1885 the deaths of 128,362 persons were 
registered in England and Wales, equal to an annual rate of 18.5 per 
1,000 of the estimated population ; this death-rate was considerably 
below the average rate in the corresponding quarter of the preceding 
ten years, and was lower than that recorded in. any December quarter 
since civil registration was established in 1837. Nearly 21,000 per- 
sons survived the three months who would have died had the death- 
rate corresponded with the average of the recorded rates in the last 
quarters of the forty-seven years, 1837-84. Among the urban popu- 
lation of the country, estimated at more than sixteen millions. of per- 
sons, the rate of mortality during the quarter under notice was equal 
to 19.7 per 1,000 ; in the remaining and chiefly rural population of 
nearly eleven millions of persons, the rate did not exceed’ 16.7.’ These 
urban and rural rates were below their respective averages for the ten 
preceding corresponding quarters. The rate of mortality iast quarter 
among infants under one year of age was 4.9 per cent. below the 
average ; that of children and adults aged 1 and 60 years, 12.4 per 
cent,, and that among persons aged upwards of 60 years, 0.1 per eent. 
below the average. 

The 128,362 deaths registered: in England and Wales during the 
three months ending December last, included 3,950 which were re- 
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ferred to measles, 2,713 to whooping-cough, 1,893 to scarlet fever, 
1,850 to diarrhea, 1,392 to fever Samy enteric), 1,164 to 
diphtheria, and 157 to small-pox ; in all, 13,119 resulted from these 
principal zymotic diseases, equal to an annual rate of 1.89 per 1,000, 
which was considerably below the average rate in the ten preceding 
corresponding quarters. The chief decline in the zymotic death-rate 
was due to the low rates of mortality from scarlet fever, fever, and 
small-pox. The 157 deaths from the last-mentioned disease were 
fewer than in any quarter during the last five years, and included 70 
in London and its adjoining counties, 28 in Lancashire, and 49 in 
other parts of the country. 





PUERPERAL MALADIES AND EXTRA FEES. 

Srr,—About twenty years ago I was called to a mild case of puerperal fever, in a 
poor woman of my union district, that resembled in many points the case thatis 
now brought forward by Mr. Haynes. I did not attend this woman in her 
confinement, but was called to her about ten days afterwards, and had to con- 
tinue my treatment for many weeks. The Board of Guardians disputed my 
claim for the fee of £2, courteously, but on much the same grounds as the 
Evespam Board now contend with Mr. Haynes. As I considered my claim to be 
just, and the Board of Guardians declined to pay me, I laid the matter before the 
Local Government Board, with the result that, after due inquiry of our Board 
of Guardians as to the truth of the facts Ihad adduced, they recommended pay- 
ment of my claim. 

I trust Mr. Haynes will be equally successful should he appeal to the Local 
Government Board.—Believe me, sir, yours obediently, 

Lynton House, Bideford. Joun THompson, M.D., F.R.C.S. 

*,* An appeal has been made to the Local Government Board, and the prece- 


dent is an useful one. 





SCARLET FEVER FROM THE COW. 

Sir,— With reference to your annotation upon this subject, I beg to say that a 
farmer friend of mine, Mr. J. Burns, of Springfield, Ulverstone, whose interest 
in our profession induced him to take the diploma in midwifery of the Rotunda 
Hospital, observed upon the udder of a cow that had recently calved, a circum- 
scribed swelling, pressure upon which elicited a stream of thin ichorous pus 
mixed with discoloured milk. His children suffered from occasional attacks of 
urticaria, and it is probable that some of this fluid was inadvertently injected 
into the common milk-pail. The abscess seemed to us to be of a simple lacteal 
nature, but it is conceivable that a more serious disease, for example, scarla- 
tina, might be engendered, were it to assume a septicemic or erysipelatous 
condition.—I am, sir, yours, ete., R. W. Co.tert. 

Bradford-on-Avon. 





Mr. Freperick KEeEen.—The legal duty of our correspondent to give advice to 
the sanitary authority is entirely dependent upon the question, whether there 
is a local Act in force in the district requiring the notification of cases of in- 
fectious disease, and we are not aware that this is the case. The patient appears 
to be suffering from modified small-pox. 





Sraristicran asks for a list, however incomplete, of cities and towns in the United 
Kingdom, in which the medical officers of health are prohibited from engaging 
in private practice, and the salaries given by and tosuch. He also asks whether 
the interests of sanitary science and the public welfare would be more facili- 
tated by medical officers of health being paid such salaries as would enable 
them to live exclusively upon such; or by giving smaller salaries, and allowing 
them to engage in private practice. 





THE BOARD OF GUARDIANS OF THE ROYSTON UNION AND THEIR 
OFFICERS. 


Ar the last meeting of the Board of Guardians of the Royston Union, Herts, Mr. 
J. G. Flitton gave notice, that he should, at the next meeting of the Board, to 
be held on February 17th, propose: ‘That, taking into consideration the de- 
pression of trade, etc., throughout the country, and the heavy burdens which 
thereby fall upon the ratepayers, the uecessary steps be taken for reducing the 
salaries of the whole of the union officials.” The clerk, Mr. Thomas Shell, was 
_ instructed to forward a copy of the proposed resolution to all the officers of 

e union. 

This is a new departure ; but we do not consider that the officials of this 
union need be under any apprehension that this proposition, even if adopted, 
will affect their interests ; for, before it can be carried out, the sanction of the 
Local Government Board must be obtained, and that this will be given we do 
not for a moment believe. If, however, the principle is to be established that, 
in times of trade depression, the stipends of poor-law officials are to be reduced, 
it will have to be carried further, even to the curtailment of the salaries of the 
staff of the central department of the Government in this and other of the 
offices of the State. 





PM 7 a oy ENGLISH tage 

n the twenty-ei e English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,818 births and 3,906 deaths were registered during the week 
ending Saturday, January 23rd. The annual rate of mortality, which had been 
22.5 and 23.8 per 1,000 in the two preceding weeks, declined again during the 
week under notice to 22.4. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Birkenhead, 10.4 ; Leicester, 16.1; Oldham, 
17.2; Halifax, 17.2; Derby, 18.2; Birmingham, 19.1; Brighton, 19.8; Norwich, 
19.8; Portsmouth, 20.7; Bristol, 21.3; Hull, 21.8 ; London, 21.9; Bradford, 22.1; 
Huddersfield, 22.4; Leeds, 22,9; Sheffield, 23.0; Wolverhampton, 24.1; Man- 
chester, 24.9; Cardiff, 24.9; Sunderland, 25.0; Newcastle-upon-Tyne, 25.2; 
Bolton,’ 25.3; Salford, 25.9; Nottingham, 26.1; Liverpool, 26.3; Plymouth, 
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26.9; Blackburn, 30.0; and the highest rate during the week, 30.4 in 

The death-rate in the twenty-seven provincial towns during the week aye: 
22.9 per 1,000, and exceeded by 1.0 the rate recorded in London, which, as before 
stated, was 21.9 per 1,000. The 3,906 deaths registered in the twenty-eight towns 
during the week under notice included 163 which were referred to whooping. 
cough, 100 to measles, 88 to ‘‘ fever” (principally enteric), 88 to diphtheria, 38 
to scarlet fever, 31 to diarrhoea, and 3 to small-pox ; thus, 407 deaths resulteg 
from these principal zymotic diseases, against 448 and 435 in the two prece 
weeks. The zymotic death-rate was equal to 2.3 per 1,000. In London the 
zymotic rate was 2.7, whereas it did not exceed 2.2 per 1,000 in the twenty-seven 
provincial towns, and ranged from 0.0 and 0.2 in Halifax and Bristol, to 4.1in - 
Blackburn, 4.5 in Bolton, and 4.8 in Nottingham. The fatal cases of whooping. 
cough, which had been 174 and 156 in the two preceding weeks, were 159 during 
the week, and caused the highest death-rates in Cardiff, Newcastle-upon- 

and Nottingham. The deaths referred to measles, which had been 113 and 11] 
in the two previous weeks, further declined during the week under notice to 100, 
and showed the largest proportional fatality in Oldham, Plymouth, and Not. 
tingham. The 38 fatal cases of ‘‘ fever” showed a decline of 3 from the number in 
the preceding week ; this disease was somewhat prevalent in Portsmouth, Sun. 
derland, and Birkenhead. The fatal cases of scarlet fever, which had been 38 and 
46 in the two preceding weeks, declined during the week to 38, and caused the 
highest death-rates in Leeds and Sunderland. The 38 deaths referred to diph. 
theria were within one of the number in the previous week, and included 20 in 
London, 5 in Liverpool, 2 in Wolverhampton, 2 in Birmingham, 2 in Hull, and 2in 
Sunderland. The 3 fatal cases of small-pox during the week were all recorded in 
Liverpool. The number of small-pox patients in the Metropolitan Asylum Hos. 
pitals, which had declined in the ten preceding weeks from 90 to 35, had further 
fallen to 26 on Saturday, January 23rd; 2 patients were admitted to these hos. 
pitals during the week, against 1lin the preceding week. The death-rate from 
diseases of the respiratory organs in London during the week was equal to 6.0 
1,000, and was below the average. The causes of 95, or 2.4 per cent., of the 3,906 
deaths registered during the week under notice in the twenty-eight towns were 
not certified, either by registered medical practitioners or by coroners, 

During the week ending Saturday, January 30th, 6,169 births and 3,850 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula. 
tion of 9,093,817 persons. The annual rate of mortality, which had been 23.8 
and 22.4 per 1,000 in the two preceding weeks, further declined during the week 
to 22.1. The rates in the several towns, ranged in order from the lowest, were 
as follow :—Hull, 14.4 ; Leicester, 15.3; Derby, 15.9 ; Brighton, 17.5 ; Leeds, 17.7; 
Huddersfield, 18.8 ; Bristol, 19.8; Salford, 19.8 ; Bradford, 20.0; Sunderland, 20.1; 
Nottingham, 21.1; Cardiff, 21.2; Birmingham, 21.4; Birkenhead, 21.9 ; London, 
22.3 ; Newcastle-upon-Tyne, 22.9; Halifax, 23.3; Manchester, 23.5 ; Oldham, 23,6; 
Liverpool, 24.6; Sheffield, 24.8; Wolverhampton, 24.8; Portsmouth, 25.7; Bolton, 
26.3; Norwich, 26.6; Plymouth, 26.6; Blackburn, 29.6; and the highest, rate 
during the week, 83.0 in Preston. The death-rate in the twenty-seven proyincial 
towns averaged 22.0 per 1,000, and was 0.3 below the rate recorded in London, 
which, as before stated, was 22.3 per 1,000. The 3,850 deaths registered in 
the twenty-eight towns included 360 which were referred to the principal zymotie 
diseases, against numbers declining from 448 to 407 in the three preceding weeks; 
of these, 168 resulted from whooping-cough, 75 from measles, 31 from diarrhea, 
29 from scarlet fever, 28 from ‘‘ fever” (principally enteric), 23 from diphtheria, 
and 6 from small-pox. These 360 deaths were equal to an annual rate of 2.1 per 
1,000. The zymotic death-rate in London was equal to 2.5, while in the — 
seven provincial towns it did not exceed 1.7 per 1,000, and ranged from 0.0 in Wol- 
verhampton, Derby, and Huddersfield, to 3.4 in Portsmouth and in Nottingham, 
and 4.5 in Blackburn, The deaths referred to whooping-cough, which hai 
been 156 and 159 in the two preceding weeks, further rose to 168 — 
week under notice, and showed the largest proportional fatality in Sheffield, 
Portsmouth, and Bolton. The fatal cases of measles, which had declined from 
113 to 100 in the three previous weeks, further fell during the week to 75, and 
caused the highest death-rates in Nottingham, Blackburn, and Plymouth. The 
81 deaths from diarrhoea corresponded with the number in the preceding week. 
The fatal cases of “‘ fever,” which had been 41 and 38 in the two previous weeks 
further declined to 28 during the week, a lower number than in any week since 
the end of August last ; this disease was, however, fatally prevalent in Preston. 
The 23 deaths from diphtheria also showed a further decline from recent weekly 
numbers, and included 13 in London, 3 in Liverpool, and 2 in Portsmouth. 
Of the 6 deaths from small-pox recorded in the twenty-eight towns 5 occurred in 
Liverpool, and 1 in Nottingham. The death of a London resident from small- 
pox was recorded in the Metropolitan Asylum Hospital ship Atlas situated out- 
side Registration London. The number of small-pox patients in the Metro- 
politan Asylum Hospitals, which had declined in the eleven preceding weeks 
from 90 to 26, further fell to 22 on Saturday, the 30th ult.; 4 patients were 
admitted to these hospitals during the week, against 11 and 2 in the two previous 
weeks, The death-rate from diseases of the respiratory organs in London during 
the week under notice was equal to 6.0 per 1,000, and was considerably below 
the average. The causes of 105, or 2.7 per cent., of the 3,850 deaths registered 
during the week in the twenty-eight towns were not certified, either by re 
gistered medical practitioners or by coroners. ; 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, 6,239 births and 3,872 deaths were regis 
during the week ending Saturday, February 6th. The annual rate of mortality, 
which had declined in the three preceding weeks from 23.8 to 22.1 per 1,000, 
rose againduring the week under notice to 22.2. The rates in the several towns, 
ranged in order from the lowest, were as follow:—Brighton, 13.4; Halifax, 16.05 
Bristol, 17.7; Hull, 18.3; Bradford, 18.8; Huddersfield, 18.8; Leicester, 19.15 
Salford, 19.3; Birmingham, 19.9; Oldham, 20.4; Newcastle-upon-Tyne, 20.5} 
Birkenhead, 20.8; Sheffield, 21.3; Leeds, 21.9; Wolverhampton, 22.2; London, 
22.3; Plymouth, 23.2; Norwich, 23.$; Bolton, 24.3; Sunderland, 24.6; Liver- 
pool, 24.7; Preston, 24.7 ; Nottingham, 24.9; Cardiff, 24.9; Derby, 25.0; Biase 
burn, 26.8; Manchester, 27.1; and the highest rate during the week, 27.9 
Portsmouth. The death-rate in the twenty-seven provincial towns averaged 22.0 
per 1,000, and was 0.8 below the rate recorded in London, which, as before stated, 
was 22.3 per 1,000. The 8,872 deaths registered in the twenty-eight towns during 
the week under notice included 175 which were referred to whooping-co h, 76 
to measles, 35 to scarlet fever, 35 to diarrhea, 30 to ‘‘ fever” (principally 
enteric), 23 to diphtheria, and 2 to small-pox ; in all, 376 deaths resulted os 
these principal zymotic diseases, against numbers declining from 448 to _ 
the four preceding weeks. The zymotic death-rate was equal to 2.2 per 1, 8 
In London the zymotic rate was 2.6, whereas it did not average more than 1. 
per 1,000 in the twenty-seven provincial towns,and ranged from 0.0 in Wolver- 
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hampton and Halifax, to 3.1 in Portsmouth, 3.6 in Nottingham, and 4.5 in Bolton. 
The fatal cases of whooping-cough, which had risen from 156 to 168 in the three 
revious weeks, further rose during the week to 175, and caused the highest 
death-rates in Brighton, Portsmouth, and Bolton, The deatks referred to 
measles, Which in the four preceding weeks had declined from 113 to 75, were 76 
during the week under notice, and showed the highest proportional fatality in 
Blackburn, Nottingham, and Plymouth, The 35 fatal cases of scarlet fever ex- 
ed by 6 the number in the preceding week ; this disease was somewhat pre- 
valent in Preston, Leicester, and Birkenhead. The deaths from diarrhea differed 
put slightly from recent weekly numbers. The fatal cases of fever, which had 
declined in the four preceding weeks from 42 to 28, rose to 30 during the week 
under notice. The 23 deaths referred to diphtheria correspouded with the 
number in the previous week, and included 14 in London, 2 in Liverpool, and 2 
jn Sheffield. Of the 2 fatal cases of small-pox recorded in the twenty-eight 
towns during the week, 1 occurred in Liverpool, and 1 in Birkenhead. No 
death from small-pox was recorded in London or in the Metropolitan Asylum 
Hospital situated outside Registration-London. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had declined in the twelve pre- 
ceding weeks from 90 to 22, further fell to 18 on Saturday, February 6th; only 
yne new case was admitted to these hospitals during the week, against 2 and 4 
n the two previous weeks. The death-rate from diseases of the respiratory 
yrgans in London during the week under notice was equal to 6.0 per 1,000, and 
was considerably below the average. The causes of 85, or 2.2 per cent., of the 
3.972 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
ix the eight principal Scotch towns, having an estimated population of 

1,283,977 persons, 891 births and 589 deaths were registered during the week end- 

ing January 16th. The annual rate of mortality, which had been 21.6 and 22.9 
per 1,000 in the two preceding weeks, further rose last week to 23.9, and 
slightly exceeded the average rate for the same period in the twenty-eight large 

English towns. Among these Scotch towns, the rate was equal to 18.1 in 

Greenock, 19.7 in Perth, 21.2 in Aberdeen, 22.1 in Edinburgh, 22.8 in Dundee, 

93.7 in Leith, 26.0 in Paisley, and 26.5 in Glasgow. The 589 deaths registered 

during the week under notice in these Scotch towns included 12 which were 

referred to diarrhoea, 9 to whooping-cough, 8 to diphtheria, 6 to ‘‘ fever,” (prin- 
cipally enteric), 5 to, scarlet fever, 2 to measles, and not one to small-pox; in 

all, 42 deaths resulted from these principal zymotic diseases, against 32 and 45 

in thetwo preceding weeks. These 42 deaths were equal to an annual rate of 

1,7 per 1,000, which was 0.8 below the average zymotic death-rate during the 

same period in the twenty-eight English towns. The highest zymotic rates 

in the Scotch towns during the week under notice were recorded in Paisley, 

Glasgow, and Perth. The death-rate from whooping-cough, which had risen in 

the four preceding weeks from 7 to 15, declined during the week to 9, of which 

Toccurred in Glasgow. The fatal cases of diphtheria, which had been 2 and 6 

in the two previous weeks, further rose to 8 during the week under notice, and 
included 7 in Glasgow. The 5 deaths referred to fever slightly exceeded the 
number in the preceding week ; 3 occurred in Glasgow. The fatal cases of scarlet 
fever, which had been 3 and 8 in the two previous weeks, declined during the 
week to 5, and included 4 in Glasgow, and 1 in Leith. * The death-rate from dis- 

eases of the respiratory organs in these Scotch towns was equal to 6.1 per 1,000, 

against 6.7 in London. As many as 82, or 13.9 per cent., of the 589 deaths 

registered during the week in these Scotch towns, were uncertified. 

During the week ending Saturday, January 23rd, 945 births and 570 deaths 

were registered in the e’ght principal Scotch towns, having an estimated popula- 
tion of 1,283,977 persons. The annual rate of mortality, which in the three pre- 
wding weeks had increased from 21.6 to 23.9 per'1,000, declined during the week 
to 23.1, but exceeded by 0.7 per 1,000 the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 11.8 in Leith, 13.0 in Paisley, 17.1 in Aberdeen, 18.0 in Perth, 
1.2 in Edinburgh, 21.6 in Greenock, 25.4 in Dundee, and 28.8 in Glasgow. 
The 570 deaths registered in these towns during the week included 36 which 
were referred to the principal zymotic diseases, against 45 and 42 in the two 
preceding weeks ; of these, 14 resulted from diphtheria, 7 from diarrhea, 6 from 
whooping-cough, 6 from ‘‘ fever,” 1 from sme%l-pox, 1 from measles, and 1 from 
scarlet fever. These 36 deaths were equal to an annual rate of 1.5 per 1,000, 
which was considerably below the average zymotic rate during the same period 
in the large English towns. The highest zymotic death-rates during the week 
were recorded in Glasgow, Dundee, and Aberdeen. . The fatal cases of diphtheria, 
which had risen from 2 to 8in the three preceding‘weeks, further rose to 14 
during the week, and included 7 in Glasgow, and 4 in Aberdeen. The 7 deaths 
from diarrhoea were below the average. The 6 fatal cases of fever corresponded 
with the number in the preceding week, and included 4in Glasgow. The deaths 
referred to whooping-cough, which had been 15 and 9 in the two preceding weeks, 
further fell during the week to 6, of which 5 occurred in Glasgow. The fatal 
case of measles was recorded in Paisley, and the death from small-pox occurred 
in Glasgow. The mortality from diseases of the respiratory organs in these 
Scotch towns during the week under notice was equal to 6.6 per 1,000, against 
6.0 in London. The causes of 77, or 13.5 per cent. of the 570 deaths registered 
during the week in these Scotch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 945 births and 553 deaths were registered during the week 
ending January 30th. The annual rate of mortality, which had been 23.9 and 23.1 
Per 1,000 in the two preceding weeks, further declined to 22.4, and slightly ex- 
ceeded the average rate for the same period in the twenty-eight large English 
towns. Among these Scotch towns, the rate was equal to 13.1 in Perth, 14.0 
in Leith, 16.5 in Edinburgh, 19.4 in Aberdeen, 23.6 in Greenock, 23.8 in 
Dundee, 26.5 in Glasgow, and 26.9 in Paisley. The 553 deaths registered during 
the week under notice in these Scotch towns included 13 which were referred to 
whooping-cough, 9 to scarlet fever, 7 to diarrhea, 4 to “fever” (principally 
enteric), 3to diphtheria, 1 to small-pox, and not one to measles; in all, 37 deaths 
resulted from these principal zymotic diseases, against 42 and 36 in the two 
Preceding weeks. These 37 deaths were equal to an annual rate of 1.5 per 1,000, 
Which was 0.6 below the average zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week under notice were recorded in Perth and Glasgow. The 
deaths from whooping-cough, which had declined from 11 to 6 in the three pre- 
ceding weeks, rose again to 13, and included 10 in Glasgow, and 2 in Edinburgh. 


The 9 fatal cases of scarlet fever showed & marked increase upon recent weekly 


humbers ; 6 occurred in Glasgow. The 7 deaths referred to diarrhcea were con- 





siderably below the number returned in the corresponding period of the previous 
year. The fatal cases of fever, which had been 6 in each of the two preceding 
weeks, declined to 4 during the week, of which 2 occurred in Glasgow. The 3 
deaths from diphtheria were all returned in Glasgow, where the fatal case of 
small-pox was also recorded. The death-rate from diseases of the respiratory 
organs in these Scotch towns was equal to 6.5 per 1,000, against 6.0 in London. 
As many as 80, or 14.5 per cent., of the 553 deaths registered during the week in 
these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 


In the week ending January 2nd, 1886, the number of deaths registered in the six- 
teen principal town-districts of Ireland was 544. The average annual death-rate 
represented by the deaths registered was 32.8 per 1,000 ofthe population. The 
deaths registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Armagh, 41.3; Belfast, 23.8; Cork, 33.1; 
Drogheda, 16.9; Dublin, 35.7; Dundalk, 17.5; Galway, 87.0; Kilkenny, 12.7; 
Limerick, 48.5; Lisburn, 53.2; Londonderry, 49.9; Lurgan, 20.5; Newry, 31.6; 
Sligo, 38.5; Waterford, 39.4; Wexford, 34.2. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 3.6 

er 1,000, the retes varying from 0.0 in Limerick, Newry, Drogheda, Wexford, 

undalk, Lurgan, and Armagh, to 5.8 in Cork ; the 51 deaths from all causes re- 
gistered in the last-named district comprising 2 from measles, 4 from scarlatina, 
1 from enteric fever, and 2 from diarrhoea. Among the 100 deaths from all 
causes registered in Belfast were 1 from measles, 1 from scarlatina, 3 from 
typhus, 2 from whooping-cough,1 from enteric fever, and 3 from diarrhea. In 
the Dublin Registration District, the deaths registered during the week amounted 
to 251. Thirty-nine deaths from zymotic diseases were registered in Dublin; 
they comprised 17 from whooping-cough, 1 from diphtheria, 5 from enteric fever, 
4from diarrhea, 2 from dysentery, etc. Fifty-one deaths from diseases of the 
respiratory system (including 32 from bronchitis and 11 from pneumonia) were 
registered The deaths of 26 children under five years of age (including 23 
infants under one year old) were ascribed to convulsions. Two deaths were 
caused by apoplexy, 2 by epilepsy, 10 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 15 by diseases of the circulatory 
system. Phthisis caused 16 deaths, mesenteric disease 4, and cancer 3. Six 
accidental deaths were registered. In thirty-seven instances there was ‘‘no 
medical attendant ” during the last illness. 

During the week ending January 9th, the average annual death-rate repre- 
sented by the deaths registered was 25.7 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000. Armagh, 15.5; Belfast, 25.6; Cork, 18.8; 
Drogheda, 12.7 ; Dublin, 27.6; Dundalk, 17.5; Galway, 26.9; Kilkenny, 16.9; 
Limerick, 33.7; Lisburn, 19.3; Londonderry, 28.5; Lurgan, 25.7; Newry, 10.5; 
Sligo, 9.6; Waterford, 37.0; Wexford, 38.5. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to anannual rate of 2.0 per 
1,000, the rates varying from 0.0 in Limerick, Newry, Kilkenny, Drogheda, 
Wexford, Dundalk, Lisburn, and Armagh, to 5.1 in Lurgan ; the 5 deaths from all 
causes registered in the last named district comprising 1 from measles. Among 
the 109 deaths from all causes registered in Belfast, were 1 from measles, 3 from 
scarlatina, 2 from whooping-cough, 1 from diphtheria, 1 from simple continued 
fever, and 1 from diarrhoea; and the 29 deaths in Cork comprised 1 from measles, 
4 from scarlatina, and 1 from typhus. One of the-two ‘dente registered in Sligo 
was caused by typhus. In the Dublin registration-district, the births registered 
during the week amounted to 195, 109 boys and 86 girls ; and the deaths to 195, 
91 males and 104 females. Nineteen deaths from zymotic diseases were regis- 
tered in Dublin ; they comprised 1 from typhus, 8 from whooping-cough, 1 from 
enteric fever, 1 from diarrhea, ete. Thirty-nine deaths from diseases of the res- 
piratory system were registered; they comprise 26 from bronchitis, and 7 from 
pneumonia or inflammation of the lungs. The deaths of 12 children under 5 
years of age (including 9 infants under one year old) were ascribed to convul- 
sions. Two deaths were caused by apoplexy, 15 by other diseases of the brain 
and nervous system (exclusive of convulsions), and 18 by diseases of the cireu- 
latory system. Phthisis caused 27 deaths, mesenteric disease 4, and cancer 2. 
Six accidental deaths were registered. In 21 instances there was ‘‘no medical 
attendant” during the last illness. 

In*the week ending January 16th, the total number of deaths registered in 
the sixteen principal town-districts of Ireland was 500. The average annual death- 
rate represented by the deaths registered was 30.1 per 1,000 of the population. 
The deaths registered in each of the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 5.2; Belfast, 
29.4; Cork, 31.2; Drogheda, 29.6; Dublin, 32.3; Dundalk, 17.5; Galway, 23.5; 
Kilkenny, 12.7; Limerick, 29.7; Lisburn, 29.0; Londonderry, 23.2; Lurgan, 
41.0; Newry, 38.6; Sligo, 24.1; Waterford, 25.5; Wexford, 42.8. The deaths 
from the principal zymotic diseases in the sixteen districts were equal to an 
annual rate of 3.4 per 1,000, the rates varying from 0.0 in ten of the districts 
to 10.5 in Newry ; the 11 deaths from all causes registered in that distriet com- 
prising 2 from whooping-cough and 1 from diarrhea. Among the 125 deaths from 
all causes registered in Belfast were 3 from measles, 3 from scarlatina, 3 from 
whooping-cough, 2 from diphtheria, 3 from enteric fever, and 1 from diarrhcea ; 
and the 48 deaths in Cork comprised 1 from measles, 1 from scarlatina, 3 from 
whooping-cough, and 1 from diarrhea. In the Dublin Registration District, the 
deaths registered during the week amounted to 225. Thirty-two deaths from 
zymotic diseases were registered; they comprised 4 from scarlet fever, 19 from 
whooping-cough, 4 from enteric fever, and 3 from diarrhea. Forty deaths 
from diseases of the respiratory system were registered; they comprised 21 
from bronchitis, 10 from pneumonia, and 3 from croup. The deaths of 13 
children under 5 years of age (including 11 of infants under 1 year old) were 
ascribed to convulsions. Six deaths were caused by apoplexy, 12 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 17 by 
diseases of the circulatory system. Phthisis caused 33 deaths, mesenteric disease 
5, and cancer 2. Nine accidental deaths and 2 cases of suicide were registered. 
In 22 instances the cause of death was “ uncertified,” there having been “no 
medical attendant” during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears from the statistics published in the Registrar-General’s return for 
the week ending February 6th, that the death-rate recently averaged 30.7 per 
1,000 in the three principal Indian cities ; it was 24.6 in Bombay, 32.6 in Calcutta, 
and 35.5 in Madras. Cholera caused 35 deaths in Calcutta, and diarrhoeal dis+uses 
52 in Calcutta, 22 in Bombay, and 47 in Madras ; “fever” mortality caus d the 
most excessive mortality in Calcutta. According to the most recently received 
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MEDICAL NEWS, 


Kine AND QuEEN’s CoLLEGE oF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, and Wednesday, February 8th, 9th, and 10th, 
the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—Simon Addis, Hightown, 
near Liverpool; Louis Demetriadi, Huddersfield ; William George Kennedy, 
Derry ; John William Power, Killenaule, co. Tipperary ; George Woods, 
Parsonstown. ‘ 

For the Licence to practise Medicine ge ome Joseph Boyan, Edenderry, 
King’s County; Vesey Henry William Davoren, Donnybrook, Dublin ; 
William Hartford, Dublin; Geo. Okell, Winsford, Cheshire; R. O'Callaghan, 
Ireland; Robert Dudley Algeo Stone, Rathgar, Dublin; Charles Augustus 
Young, Portarlington. : < 4 es ‘ 

The undermentioned Licentiate in Medicine of the College, having 
complied with the by-laws relating to rr eH pursuant to the 
Supplemental Charter of December 12th, 1878, has been duly ad- 


mitted a Member. ° : ' 
Henry Plunket Esmonde-White, Lic. Med. 1872, Surgeon, A.M.S., Dublin. 





Society or APoTHECARIES OF LonDON.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on 
Thursda , February 11th, 1886. 


Castle, Charles Wigram Marshall, 4, The Avenue, Blackheath. 
Scatliff, Philip Melancthon, M.R.C.S., 30, Macaulay Road, Clapham Common, 
8.W. 


The following gentleman passed in the Science and Practice of Medi- 
cine, and received a certificate to practise. 
Brooks, William Harrison, 1, King David Lane, Shadwell. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BELGRAVE HOSPITAL FOR CHILDREN, 78, Gloucester Street, Warwick 
Square, 8S.W.—House-Surgeon. Applications by February 27th. 

DEVON AND EXETER HOSPITAL.—Surgeon. Applications by March 4th, 

DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon. Salary, £80. 
Applications by February 28rd. 

DROGHEDA UNION.—Medical Officer. Monasterboice Dispensary. Salary, 
£130 perannum and fees. Applications to B. R. Balfour, Honorary Secretary, 
Townley Hall, Drogheda. Election on March 2nd, 

FRIENDLY SOCIETY’S MEDICAL INSTITUTE, Northampton, — Assistant 
Medical Officer. Salary, £150. Application to Mr. G. Knight, 22, Cromwell 
Street, Northampton. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road.—Two Clinical 
Assistants. 

GREAT YARMOUTH HOSPITAL.—Resident Surgeon and Dispenser. 
£90 per annum., 

LEITH HOSPITAL.—House-Surgeon. Salary, £70. Applications to the Secretary. 

LIVERPOOL NORTHERN HOSPITAL.—Resident House-Surgeon’s Assistant. 
No salary. Applications by March 3rd. 

LONDON SCHOOL OF GYNZCOLOGY, Hospital for Women, Scho Square, W. 
—Two Clinical Assistants. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Clinical Clerks. 
Applications to the Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgical Dressers, 
Applications to the Secretary. 

MERCER’S HOSPITAL, DUBLIN.—Apothecary and Resident Medical Officer. 
Applications té the Registrar. 

NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor,—Clinical Assistant. 

PARISH OF FULHAM.—Medical Officer of Health. Salary, £150 per annum. 
Applications by February 20th. 


Salary, 


PENZANCE UNION, Cornwall.—Medical Officer and Public Vaccinator. Salary, 
£36 per annum and extras. 
ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 


£100 per annum. Applications by March 10th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Visiting Physician. Applica- 
tions before Mareh 5th to W. T. Evans. 

ST. HELEN’S FRIENDLY SOCIETY. MEDICAL AID ASSOCIATION.—Medi- 
cal Practitioner. Applications by March ist. 

VICTORIA UNIVERSITY, University College, Liverpool.—Lecturer on Hygiene. 
Applications to the Registrar. 

WESTERN GENERAL .DISPENSARY, Marylebone Road, N.W.—Junior House- 
Surgeon, Salary, £63. Applications by February 22nd. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.—Assistant 
Surgeon. Applications by March Ist. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—Physician. Applications by March 1st. 





LorD HALpon has been elected President of the Torbay Hospital 
res ik oa Dispensary, Torquay, in succession to his father, now 
eceased. : 











MEDICAL APPOINTMENTS. 


Assort, C. E., M.R.C.8.E., L.K.Q.C.P.1., re-appointed Medical Officer of Health 
for the Braintree Rural Sanitary District for one year. 

BrockaTt, A. A., L.R.C.P., M.R.C.S., appointed Resident Accoucheur to St 
Thomas’s Hospital. q 

CAMPBELL, W. Macfie, M.D.Ed., M.R.C.S., appointed, Consulting Surgeon to the 
Liverpool Northern Hospital. 

CurBBoRN, William, B.A., M.D.Dub.Univ., appointed Admiralty § 

Agent at Bridport. ; y Surgeon and 

Cooper, Charles B., L.R.C.P.Lond., M.R.C.S.Eng., L.8.A., late Assistant House. 
Surgeon, a a House-Physician, Liverpool Northern Hospital, vice T, R 
Bradshaw, B.A., M.D., resigned. ; 

Crowpy, F. D., M.B.Oxon., M.R.C.S., L.8.A., appointed House-Surgeon 
Thomas's Hospital. ‘ ” , : to 8t. 

FisHER, Alfred, M.R.C.S.Eng., L.R.C.P.Ed., late Ambulance-Surgeon, appointed 
Assistant House-Surgeon, Liverpool Northern Hospital, vice Charles B, Cooper, 
L.R.C.P.Lond., M.R.C.S.Eng., promoted. j 

GEMMEL, James Francis, M.B., C.M.Glas., appointed Assistant Medical Officer to 
the County Asylum, Lancaster, vice Dr. Dalzell, resigned. 

Goprrey, A. E., L.R.C.P., M.R.C.S., appointed Assistant House-Physician to §t, 
Thomas’s Hospital. 

Gooppy, E. 8., M.R.C.S., L.S.A., appointed Assistant House-Surgeon to § 
Thomas’s Hospital. , 

Hala, F. M., M.R.C.S., L.S.A., appointed Non-resident House-Physician to gt, 
Thomas’s Hospital. 

Hamixton, George, F.R.C.S.Ed., L.R.C.P., appointed Honorary Surgeon to the 
Liverpool Northern Hospital, vice W. Macfie Campbell, M.D., resigned. 
Hutton, J. 8., L.R.C.P., M.R.C.8., L.S.A., appointed Resident House-Physicign 

to St. Thomas’s Hospital. 

Krpp, Cameron, L.R.C.P., M.R.C.S8., appointed House-Surgeon to St. Thomas 
Hospital. 

Martin, Albert, M.D., appointed House-Surgeon and Surgeon to the Eveling 
Hospital, vice W. H. C. Newnham, M.D., resigned. 

McMILLAN, H., M.D., appointed Consulting Medical Officer to the Devonport Dis. 
trict of Three Towns Friendly Society. ; 

Newnuay, W. H. C., M.D., appointed House-Surgeon to the Bristol General Hos. 
pital. 

Nicnot, F. E., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the Skin De 
partment at St. Thomas’s Hospital. 

OrcuHarp, Alfred, M.R.C.S8, and L.R.C.P.L., appointed Medical Officer and Public 
Vaccinator for the Workhouse and Parish of Ashby-de-la-Zouch. 

Parsons, F. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Throat 
Department at St. Thomas’s Hospital. 

PEDLER, William F., M.R.C.S., L.S.A., appointed Junior Assistant House-Surgeon 
to the Hull Royal Inffrmary, vice W. Freshney, deceased. 

Prowman, §., F.R.C.8., L.R.C.P., appointed Clinical Assistant to the Throat 
Department at St. Thomas’s Hospital. 

PritcHARD, J. J. G., M.R.C.S., L.R.C.P.Lond., late Assistant Medical Officer, 
Wonford House, Exeter, appointed Assistant Medical Officer of the County 
Asylum at Lancaster. 

Ritcuig, E. D,, B.C.Cantab., M.R.C.S., L.S.A., appointed Resident House-Phy- 
sician to St. Thomas’s Hospital. 

Satter, John R., M.B.Lond., M.R.C.S.Eng., and L.S.A.Lond., appointed Medical 
Officer to the Tonbridge Union, vice Mr. Caleb Gargory, resigned. 

SnteLt, W. J., L.R.C.S.E., L.R.C.P.E., L.M.Dub., appointed Resident Medical 
Officer to the French Hospital and Dispensary. 

Smirn, F. Hugh, F.R.C.S., L.8.A., appointed Poor-Law Medical Officer, and 
Medical Officer of Health of the 8rd District, Dartford Union, vice W. RB. 
Ashurst, M.D., resigned. ° 

Stavetey, W. H. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant. in the 
Ear Department at St. Thomas’s Hospital. 

SUNDERLAND, Septimus D. M., M.R.C.S., appointed Resident Medical Officer to the 
Chelsea Hospital for Women, vice Fourness Simmons, M.B., resigned. 

Surron, Alfred M., M.B.Lond., M.R.C.8., appointed House-Physician to Guy's 
Hospital. 

Tuomas, William James, M.B. and C.M.Edin.Univ., appointed Junior House- 
Surgeon to the Halifax Infirmary, vice E. B. Jastrebski, M.B, and 
C.M.Edin. Univ., resigned. 

TYRRELL, W. Guy Beauchamp, M.R.C.S., L.R.C.P.Lond., appointed Senior 
Besser teres to the Torbay Hospital, Torquay, vice James Heath, M.B., 
resigned. 





























































BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s; 6d. 
which should be forwarded in stamps with the announcements. 


BIRTH. 


AsHworTH.—At Halstead, Essex, on February 17th, the wife of J. Henry Ash- 
worth, M.R.C.P.Ed., of a son, 





DEATH, 


WuirTELEy.—February 13th, at his residence, Outwood House, Wakefield, aged 46 
years, John Whiteley, M.R.C.S.Eng. 





MepicaL MacistraTEs.—The Lord-Chancellor has been pleased to 
appoint to the Commission of the Peace for the borough of Tenby, 
Douglas A. Reid, M.D., etc., and John Griffith Lock, M.R.C.S, 
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Tue Ratinc oF Pusiic CHaritigs.—At the fourth general 
meeting of the Hospitals’ Association, held at. Adam Street, 
Adelphi, on Wednesday, February 17th, Dr. Wood read a paper 
on “Should Public Charities pay Local Rates?” Dr. Wood called 
attention to the uncertain legality, the unfair existing exemp- 
tions, and the unjust anomalies which characterise the parish rating 
of voluntarily supported benevolent institutions, most charitable in- 
stitutions being heavily rated by the parish, while others enjoy ab- 
solute exemption, or are assessed at next to ni/. Dr. Wood recapitu- 
lated the history of rating, and the creation of the exemptions. He 
urged that inasmuch as the payment of poor-rates was obligatory, the 
taxation of the objects of voluntary benevolence amounted to taxing 
the donors twice over. Moreover, he considered that if it was desir- 
able to favour Sunday schools for the young people, it was not less so 
toaid, or, at any rate, not to discourage, the carrying on of institu- 
tins where a@ broken leg could be attended to, or an orphan provided 
yitha home. In view of the fact that Parliament has invariably 

ted exemptions when applied for, in favour of suitable objects, it 
js now proposed to apply to Parliament, not to create any further 
exemptions, but to restore to the charities the right they so long 
ssed. Representatives were present from the principal hospitals 
and other charitable institutions, and in the discussion which fol- 

Jowed, Dr. Wood’s arguments were emphasised, and the desirability 

of taking action in the matter insisted upon. 


LEAD-POISONING THROUGH TEA.—A case of lead-poisoning of a 
whole family is reported by the St. Petersburg. Med. Wochenschr. to 
have recently occurred, and to have been traced by Dr. Bernstell, who 
attended the patients, to the use of tea. An analysis of the tea by 
Professor Werigo detected the presence of a considerable quantity of 
oxide of lead, large particles of which could be seen by the naked eye. 
The tea had been bought at a shop in Odessa, and Dr. Werigo found 
oxide of lead in two packets of tea which he obtained from the same 
place. He believes the occurrence to be explained by the fact that 
the tea is packed in lead in China ; and that occasionally, from causes 
which appear to lie in the tea itself, oxidation of the metal takes 
place. 


A BurtaL-GRounD FOR BuiLtpinc.—The trustees of St. Saviour’s 
Rectory, Southwark, last year sold by auction, for building purposes, 
part of the disused burial-ground in Union Street, Borough. The 
purchasers, Messrs. Oyler, objected that, under the Disused Burial 
Grounds Act of the previous year, the trustees were prohibited from 
sling the land for building. The vendors applied to the Chancery 
Division for a declaration that they had a good title; but Vice- 
Chancellor Bacon decided that they were precluded by the Act from 
sling the burial-ground for building purposes. 


Firz— AT A ScHOOL oF ANAToMY.—A fire has recently, we regret 
to hear, done much damage at the premises devoted by Mr. T. Cooke 
forthe purposes of his practical surgical and anatomical teaching. 
Many valuable preparations have been destroyed. All the most spacious 
and recent part of the buildings are, however, uninjured, and the 
work of the school has not been interrupted. 


Sanitary AssURANCE AssocraTion.—Mr. F. B. Jessett lectured 
om “Preventable Diseases,” at the Parkes Museum, on Wednesday 
evening. Mr. Thomas Chatfield presided. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30.p.m. Mr. R. Brudenell Carter: On 
the Combined Action of Cucaine and Nitrate of Silver in certain Superficial 
Affections of the Eyes. Dr. A. E. Sansom: Notes on Severe Endocarditis, 
with special reference to Cause and Effect. Dr. W. H. White: A Case of 

__ Aneurysm of the Aorta. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.80 p.m. Dr. Cayley: A 
Case of Thoracic Aneurysm treated by the Introduction of Steel Wire into 
the Sac. Mr. George Pollock : On the Changes which occur in Bone and 
Soft Tissues after Amputation of a Limb, and from certain other Conditions. 
+ J. Bland Sutton: A Case of General Seborrhoea, or “‘ Harlequin” 

metus, 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. Mansell-Moullin, Dr. Grigg, Dr. Fancourt Barnes, and others. 
Adjourned Discussion on Dr. Chalmers’s paper on’ Puerperal Septiceemia.— 
Hunterian Society. Dr. Stowers: Rodent Ulcer. 

PRIDAY.—Clinical Society of London, 8.30 P.m. Dr. C. Manséll-Moullin : Trau- 
matic Inguinal Aneurysm; Rupture of Sac; Ligature ot the Common 
Femoral and External Iliac Arteries. Mr. Charters Symonds: A Case of 
Aneurysm oceurring in Stump. Dr. Goodhart: Intussusception of the Upper 
Part of the Jejunum. Mr. Barker: Acute Intestinal: Obstruction, followed 
by Acute General Peritonitis; Abdominal Section: Release of the Impli- 
cated Bowel; Peritoneum thoroughly sponged out ;, Rapid Recovery. Mr, 
Godlee’: Case illustrating the Effects upon the Eye of ye a to the Sym- 
pathetic in the Neck (living specimen). ; 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m.: Royal London Ophthalmic.—1.80 p,m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic,—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 

TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m, : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmie.—1 p.m. : Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s ; St. Thomas’s ; Royal Westminster Ophthal- 
mic,—2 p.M.: London; University College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 

-.10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St.. George’s. 
—1.30 p.m.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 
Women. 

FRIDAY’ ...... ..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.mM.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

SATURDAY ....94.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





THURSDAY .. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th, ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MIppLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F,, 1.30; o.p., W. &., 
1.30; Eye, W. S., 8.30; Ear.and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Str. Georce’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2 ; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopzdic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8.,12.30; Dental, Tu. F., 10. 

UnIvERSITY CoLLEGE.—Medical and Surgical, daily, 1to2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvutTHors desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTsS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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QUERIES. 


NUMBNESS AND COLDNESS OF FINGERS AND FEET. 

M.D. asks for an efficient remedy for the above. X. Y.,a young lady, aged 25, the 
subject of mitral disease of ten years’ standing, has for the last two years suf- 
fered very much from coldness and numbness of the fingers and feet, greatly 
aggravated by the use of water, unless very hot. Under treatment, the cardiac 
condition has greatly improved, but nothing seems to benefit the extremities, 
The temperament is neurotic ; the catamenia are regular ; her general health is 
good. Her spirits are slightly depressed, but much better than they have been. 
“M.D.” has tried iron and digitalis, bromide of iron, and other cardiac tonics. 
Fellows’ compound syrup has done most good, but still the distressing condition 
of the fingers and feet continues. 





SUPPOSITORIES. 

S1r,—I have been treating a case of severe constipation in a child aged one year, 
caused by atonicity of the rectum, with sinall suppositories of Castile soap 
moulded with a penknife, and with fair results so far. 1 am now anxious to get 
a supy ository of good shape and firm consistency containing one-sixth of a grain 
of extractum nucis vomice in a base of soap alone, and have endeavoured to do 
so by dissolving the soap in rectified spirit, and adding the extract of nux 
vomica, and evaporating the spirit. I cannot get a satisiactory product, how- 
ever ; and shall be glad if some of your readers can instruct me how best to 
manage it, as I think my past experience with soap alone is encouraging, and 
would commend it to your readers.—I am, etc., A CountTRY SURGEON, 


SALICYLATES IN GONORRHEA, 

Sir,—Seven weeks before my attendance, ‘‘ A. B.” contracted gonorrhea ; the 
discharge was still thick and profuse. After exposure, he had a shiver, with 
general muscular pains and painful joints. The temperature rose to about 105°. 
These rheumatic symptoms rapidly subsided under fifteen-grain doses of sali- 
cylate of soda. 

Nineteen days after my attendance ceased, I met ‘‘ A. B.,” who told me that, 
during the time he was in bed, and taking the mixture, his gonorrhcea ceased, 
and he has had no return of the discharge. 

Has this apparent effect of salicylate of soda been noticed before ?—Faithfully 
yours, D. HoapLtey Gass. 

Hastings. 


Aw OccASIONAL DRAWBACK TO VACCINATION. 

S1r,—I would like to know whether others have an occasional experience such.as 
Ihave met with recently, and also once before. After vaccinating a thoroughly 
healthy child, to all appearances, from a tube a very little while before charged 
from another healthy child, with unexceptionable history in both families, ten 
days after inspection, the child has eczema capitis very pronounced. How 
comes this about? Other two children vaccinated from the same lymph within 
the same week, show no such symptoms. As far as I can learn, in neither 
family is there any skin-disease hereditary. The only solution I have at hand is 
avery makeshift one. The vaccinated child, namely, the one with the cutaneous 
affection, had had a slight attack of bronchitis a month before, and perhaps on 
that account was below par, and notin the best condition, though lively and 
sturdy tolook at. ButI have, like others I daresay, vaccinated puny, ill-con- 
ditioned infants, without any untoward consequences such as I have given in 
this case ; I have even vaccinated to get rid of eczema, and with success ; so lam 
on the horns of a dilemma to account for this opprobrium. In a similar in- 
stance some years ago, I blamed a scrofulous or rather lymphatic tendency in 
the family where the child was vaccinated. 

Perhaps some diligent student in this domain will help me and others to an 
explanation. In the past I have been extremely careful as to lancets and tubes ; 
in the future, I shall allow a longer period between any illness, however slight, 
and the operation. It is in my recollection that I once deferred vaccination in 
the case of a child for years, because the father, rightly or wrongly, insisted 
that a train of symptoms similar to those I have mentioned above led to the 
stunting of one child and the death of another, while yet another, that also re- 
mained unvaccinated, was a perfect picture of health and good condition. 

I yield to no one in firmness of belief as to the value of vaccination (have 
been twice revaccinated myself), but I wish to be reasonable in dealing with 
anything objectionable that may arise in carrying it out ; and, therefore, while 
waiting for fresh light, I am open to give due weight to any evidence which may 
tell against 1t.—I am, etc., TERTIUM QUID. 


ARSENIC IN SCARLET FEVER. 
Sir,—I shall be glad to know if any reader can give information as to the pro- 
phylactic powers of liquor arsenicalis in scarlet fever.—I am, etc., 
Borough Asylum, Ipswich. B. CHEVALLIER, M.D. 





ANSWERS. 





Principat.—The question asked respecting a transaction with a medical, agent is 
a legal one, on which we feel scarcely competent to express an opinion. 


Dr. M. Wycxorr (New York) is thanked for his interesting communication. 
— 1 (Clun, Salop).—The full formula and mode of preparation should 


C. E. G. (St. Helena).—The remittance of £2 has been handed to Dr. Broadbent as 
@ donation to the Medical Benevolent Fund. 


M.B.—Communicate with author and publisher, and obtain permission. No 
doubt the author would be glad to give it, and would influence his publisher. 
You will then have tu arrange with an English publisher. 


STAMMERING. 

In reply to “Demosthenes,” Mr. M. J. BERNSTEIN writes to warn him against 
going to anybody who pretends to cure it by any particular set of rules. The 
causes and ways of stammering are as diverse as those of any other illness. A 
man must not only know how to cure. it, but be able to get a sort of moral 
control over his patient. Mr. Bernstein knows only of one man who treats 
such cases with perfect success; namely, Mr. R. Bernard Bell, 23, Normanby 
Street, Liverpool. 


fan Remo.—We can”ot see that the matter has any professional bearing. 








—<—<—$<————= 
RvupIMENTARY CLAVICLES, 
Iv answer to Mr. Y. M. Jones Humphreys, of Shefford, Dr. T. &. Dowsg Writes 
that, on February 16th, 1875, he showed, at the Pathological Society of Lond 
a young girl, aged 15, with absence of the acromial ends of the clavicles. The tr 
is duly are in the Transactions of the Society, witha woodeut, “ ed 
amining the clavicle, it will be seen that only the sternal ends are Clearly to be 
made out, and one would be led to conclude that the acromial ends had neve: 
been developed. But when it is considered that the acromial ends of the 
clavicles, which certainly seem absent, give attachment to important muscles, 
namely, the trapezius and deltoid, one would imagine that certain movements 
must be impeded. This is not the case.» On the contrary, movements can be 
effected which, with a naturally developed ¢lavicle, would be impossible. It 
is curious to note with what care she brings ‘the arms to meet in front of the 
chest in a vertical line, so that the heads of the humeri touch each other, 


WHOOPING-COUGH. 

Dr. W. H. Bartow (Manchester) recommends the use of an aqueous solution of 
1 or 2 per cent. of resorcine, to be applied to the parts immediately surroun 
the glottis, with a large camel-hair pencil, or a swab, every two hours, night ang 
day, This mode of treatment is the introduction of Dr. Moncorvo of Rio dg 
Janeiro, and Dr. Barlow has submitted it to the test of actual experience at the 
dispensary of the Children’s Hospital and in private practice, with very fayour. 
able results. The principle of the treatment is, of course, germicidal. 

An examination of the sputa, in a case of fully developed whooping-cough 
will show two distinct parts, a clear mucus, and roundish yellow spots of the 
size of a millet-seed, or somewhat larger ; and these latter, when examined by 
the higher powers of the microscope (one-twelfth imm.), are seen to consist 
largely of epithelial cells and pus-cells infiltrated with numerous microcoggj jg 
active movement, which is stopped by the application of the solution, 


THe EXAMINATIONS OF THE UNIVERSITY OF DURHAM. 
Da Capo.—As far as we know, the examination in all the subjects must be 
at once; but our correspondent had better inquire of the Registrar of the [yj 
versity, Dr. Luke Armstrong, Clayton Street West, Newcastle-on-Tyne, 


SvuGaR In URINE, 

Dr. F. Simms writes : In your issue of the 13th instant, ‘‘ A Learner Still” should 
have written ‘‘ blood-charcval,” instead of ‘‘ wood-charcoal ;” and I am sure he 
will permit me this correction. Neither animal nor any other kind of chareoa} 
will, acting as a filter, separate uric acid from saccharine urine, though som 
text-books say it will. I do not think that even ‘‘ blood-charcoal will do 
this perfectly ; but it is hard to procure, and I could not get it when tryings 
short time since.” 


DaRVILLE should investigate the dates, which would, we believe, lead to & very 
different conclusion. The Swedish invention was, we believe, of much later date 
than the first introduction here. 


“a J. Court (Staveley).—We hope to be able to do so, but fear some time must 

elapse. 

FRENCH CHALK. 

Mr. T. CHARTERS WHITE writes, in reply to “‘an old M.B., M.A.,” who requires 
the exact chemical composition of French chalk, that he probably refers to 
steatite, or so-called soapstone, which, although called French chalk, is not 
calcareous at all, buta silicate of magnesia whose chemical formula is thus ex- 
pressed : MgO, Si0,;.—Other correspondents have written to the same effect. 


VERRUGAS. 

Sir,—In answer to your correspondent Staff-Surgeon Corrie, I am sorry to say 
that verrugas is still more or less prevalent in Peru. Its cause is not know, 
but an overzealous student lately inoculated himself with the blood of a verrugas 
patient, took the disease, and died. The whole subject is attracting the atten 
tion of the profession in Peru at present; and if your correspondent will order 
La Cronica Medica from Lima monthly, he will probably obtain all the informa 
tion that is to be had on the subject. I have just posted him one number eo- 
taining a history of the disease.—Yours truly, THEODORE MAXWELL, M.D, 

Woolwich. 
MASSAGE FOR A MALE PATIENT. 

Srr,—In answer to L. C. W., I beg to inform him that the Bolingbroke Home 
Hospital, situated on Wandsworth Common, undertakes cases of massage treat- 
ment at moderate terms.—I remain, yours faithfully, 

Cecit R. C. LysTer, M.R.C.8., Resident Medical Officer. 
Bolingbroke House, Wandsworth Common. 





NOTES, LETTERS, ETC. 





Errata.—In the British MEDICAL JOURNAL for January 23rd, page 157, column 2, 
line 10 from bottom, for “eighth,” read ‘tenth ;” line 7 from bottom, for 
“seventh,” read “ninth.” On page 158, column 1, line 5, for ‘‘eight,” read 
‘“‘ten.”—In the JourNnaL for February 13th, page 282, column 2, line 15 from 
bottem, for ‘‘ No. 11,” read *‘ No. 12.” 


MATERNAL IMPRESSIONS. 

Srr,—As regards the influence of maternal impressions, and particularly that 
class of cases referred to by Mr. E. Garraway, 1 find an instance among my notes. 
A married woman, the mother of several children, while suspecting pregnancy, 
or perhaps because of it, yielded to the whim of having her ears re-pierced, and 
taking to her long neglected earrings. The trifling operation sensibly affected 
her, and fears for the safety of the child troubled her until delivery. At 
the child seemed all right, until it was discovered to have both ears pierced, a 
ready for the ring or pendant. Through the right lobe the usual provisional 
thread-loop was forthwith passed ; the left, however, proved a failure, the 
closing process having set in. 


The speculative might naturally ask themselves whether, if the nose 
ring had been in fashion, the result would have been similar. It is impossible 
to say ; but a perforated nasal cartilage ought not to surprise us more than 4 


fleshy aural lobe.—I am, etc., A. M. Brown, M.D. 
29, Keppel Street, Russell Square. 


ScIENCE AND SUBSCRIPTION. 


M. VERNEUIL, Clinical Professor in Surgery to the Paris Medical Faculty, Pry 
tal 


poses, in a letter to the Gazette Hebdomadaire, that a subscription shou 
opened for the purpose of paying the expenses of a commission of experimen 
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research for ascertaining the best method of curing tuberculosis. MM. Potain, 
Graucher, Cornil, and Brouardel are to be the directors of the undertaking. M. 
Verneuil’s plan is drawn upon a large scale; he wishes to have organised 
centres of research in cities, in the country, at the seaside, and in mountainous 
and other districts. At first sight, this idea seems excellent, but on closer 
examination, its defects are evident. M. Verneuil clearly indicates in his letter 
that the experiments would not be made by the committee of research, but by 
their assistants, who would have all the work, and, as often occurs, the non- 
working directors all the honour. It is clear that these conditions would be 
most unfavourable to success. Besides, experiments of this kind cannot be 
fruitful if attempts be made to work out every desultory idea. As M. Verneuil 
counsels, the only possible means of success is to have one guiding idea which 
should direct. It would be best if the commission were simply intrusted with 
the funds, so that they might distribute them to the best working scientists. 
The sum subscribed to establish the commission, which M. Verneuil wishes to 
see formed, amounts to 4,000 francs (£160). 


WHAT IS THE PROPER TIME TO TAKE MEDICINES? 

Tue question whether a prescribed medicine should be taken before or after a 
meal is often put to the physician, and occasionally requires some special con- 
sideration. The medicines which act as local irritants, such as the salts of 
copper, iron, zinc, and arsenic, in large doses, are to be taken after a meal when 
the stomach is full, while small doses of medicines acting on the gastric ter- 
minations of the vagus ought to be taken before a meal. In some instances, we 
have to consider chemical changes. Oxide and nitrate of silver, if intended to 
act locally onthe gastrie mucous membrane, must likewise be administered when 
the stomach is empty. It is not generally known, or at least observed, that 
iodine and its salts are to be administered on an empty stomach, as the presence 
of starch and acids, modifying or decomposing the preparations of iodine, would 
reduce or prevent their effect. The acids intended to affect the gastric juices 
are to be taken before a meal, in order to provoke an ample secretion of the 
gastric glands. If alkalies are to modify the gastric juices, they must be given 
during the meal; but, if their absorption into the blood is desired, they ought 
to be ingested on an empty stomach, in order not to hinder the process of chymi- 
fication by weakening the acids. Metallic salts, especially corrosive sublimate, 
likewise tannic acid, alcohol, aud other drugs, modify or destroy the digestive 
power of pepsine, and are hence to be administered solely before meals. Small 
quantities of alcohol, as contained in the ordinary and medicinal wines, do not 
injuriously affect pepsine like the liquors rich in alcohol. Iron, phosphates, 
cod-liver oil, and similar medicines, may be taken during meal-time (Bull. Gén. 
de Thérap.).—Therapeutic Gazette (Detroit, U.8.A.), June 15th, 1885. 


THE EXPLosiIveE NATURE OF TURPENTINE AND SULPHURIC ACID, 
Sir,—After perusing Dr. Murrell’s interesting article on ‘‘ Pure Terebene in the 

Treatnent of Winter Cough” in the JourNaL of December 12th, 1885, I made an 
attempt to produce that valuable drug by mixing one part of pure sulphuric 
acid with five parts of spirits of turpentine, in a perfectly clean and unused two- 
ounce bottle. I closed the phial with a cork, and began to shake up the con- 
tents, when suddenly a loud report took place, and the whole room became 
filled with vapour to a suffocating extent. Fortunately, I had previously taken 
the precaution of covering the bottle with a thick cloth, which is my invariable 
custom when either drawing a cork or agitating a mixture ; otherwise, it would 
certainly have caused me more personal injury than it did; as it was, it cost 
mean entire suit of wearing apparel. I thought that possibly, by publishing 
my experience of this compound, it might save some untoward result at the 
hands of any other brother practitioner, or might call for some further remarks 
on the subject.—I am, sir, yours obediently, 

Sirhowy, Monmouthshire. WALTER H. Dopp, L.R.C.P. 

*,* We sympathise with our correspondent, but we are not surprised. There 
is nothing in Dr. Murrell’s paper to indicate that pure terebene can be prepared 
by the method adopted. The process is much more complex, and will be found 
fully described by Riban in the Journal de Pharmacie et de Chimie, vol. xviii, 
p. 187. An abstract of this paper will be found in the JourNau for February 
6th, p. 259. 

CAUTERISATION IN HyDROPHOBIA. 

Sir,—In the Journat of January 30th, you refer, in an article bearing the above 
heading, to the frequency with which it is observed in reports of fatal cases of 
hydrophobia, that the wound had been cauterised. Nitrate of silver is almost 
always the agent employed ; and it is clear that there must be considerable 
delay before the cauterisation can be accomplished. I ask your permission to 
Tenew a suggestion which I offered in a paper which I had the honour to con- 
tribute to the Practitioner (‘‘ A Contribution to the Study of Disinfectants, Sep- 
tember and October, 1884). My suggestion was founded on the power which 
acetic acid has to destroy the infectivity of vaccine-lymph ; and it occurred to 
me that it was not a far-fetched assumption to suppose that it might also be 
antagonistic to the germ of the hydrophobic poison. 

The proof of such power can only be established by a skilled investigator, with 
ample means for research at his command. It is obvious that, if this agent 
stood the test of such an examination, it would furnish a much more readily 
accessible resource in cases of dog-bite, than nitrate of silver. Vinegar is 
almost always to be had in most houses, and any unskilled person could fear- 
lessly apply it with all freedom. I confess, however, that I doubt much whether 
a germicide can be applied sufficiently early to destroy the virus before any is 
absorbed.—I am, sir, your obedient servant, J. W. MILLER, M.D. 


A Note ON THE TREATMENT OF PHTHISIS. 


S1r,—The perusal of your admirable article on ‘‘Cold and Phthisis” which ap- 


peared in the issue of January 80th, has prompted me to make a few remarks 
thereon. The fact is, that a large number of phthisical patients ‘take too 
much care of themselves.” They have, as you aptly put it, ‘‘a constant dread 
of chill,” and for that reason studiously avoid any open-air exercise, which 
would be necessary for the alleviation or cure of the disease. Nervous ex- 
haustion, too, seems to deter them from any physical or mental exertion, and 
they soon become, from want of proper exercise, emaciated and dyspeptic ; 
and, from having their mind solely directed to their malady, depressed and 
hypochondriacal. In your own words, ‘in the warmth of his invalid-chamber, 
and in the luxurious ease of subtropical climates, the consumptive reduces 
respiratory exercise to a minimum. He succeeds, perhaps, in relieving his 
bronchial catarrh, but at the tremendous expense of favouring the further de- 
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minoeeet of tubercle, or the softening of the deposit already existing in the 
ungs.”’ 

Mountain-air gives an undoubted stimulus to muscular activity, and residence 
in such elevated regions, if circumstances permit, is thus essential. The Upper 
Engadine is undoubtedly the finest health-resort of this kind in Europe, and, if 
possible, there the patient should go. The air over the glaciers is very bene- 
ficial, inasmuch as it promotes free and easy respiration, combats nervous ex- 
haustion, and stimulates the digestive functions. The grand and varied scenery 
of the Alps influences in no small way even the most unpoetical of minds, and 
the patient is beguiled from brooding over his own malady and its probable 
consequences, to a pleasure and interest in the glorious works of Nature around 
him. As Byron says— 

‘* There is a freshness in the mountain-air 
And life, which bloated ease can never hope to share.” 

I have referred in this note only to persons in the early stages of phthisis ; 
far advanced cases are seldom, if ever, cured by any treatment.—I am, sir, 
yours, etc., R. J. Retry. 

Boyle. : 

EXHIBITION OF CEREBRAL TUMOURS. 


An esteemed correspondent has sent us the following lines, anent the recent 
exhibition of tumours of the brain at the Pathological Society. 


Ad Concilium Societatis Pathologice Londinensis. 
Of tumours old, of tumours new, 
Of tumours many, tumours few, 
Or in the pons, or in the crura, 
Or in the pia, or the dura, 
Or in the left, or in the right, 
Or in the cleft, Rolando’s hight, 
Or in the nucleus caudatus, 
Or in the gyrus fornicatus ; 
Of tumours some would call glioma, 
While others, dubious, hint sarcoma, 
Or, still more learnedly, psammoma ; 
Of tumours where the patients show 
No symptoms while those tumours grow ; 
Of others where they’re almost crazy, 
And one or both their discs are hazy ; 
Of tumours smooth, of tumours rough, 
Of tumours soft, of tumours tough, 
I rather think we've had enough. 


HELEN PrRipEAUX MEMORIAL FunpD. 


THE following additional contributions to the fund have been received from mem- 


bers of the medical profession. 


Subscriptions may be sent to the treasurer, the Dowager Lady Stanley of 
Alderley, 40, Dover Street, W., or to the honorary secretary, Mrs. Garrett An- 
derson, M.D., 4, Upper Berkeley Street, W. 

A meeting of subscribers and friends will be held on Saturday, February 20th, 
at 4 p.m., at the Medical Society’s rooms, 11, Chandos Street, Cavendish Square, 
W. ; Sir William W. Gull, Bart., M.D., Chairman. 


INADEQUATE FEEs. 


Sir, —My attention has been called to a communication in the British MepicaL 


JOURNAL of January 23rd, concerning a circular issued by this Association to 
one leading medical man in every populous place in England and Scotland. To 
that communication you will perhaps kindly permit me to make a reply. 

Our circular (which you reproduced in your columns) described the fees as 
utterly inadequate, mentioned the circumstances under which they were offered, 
and at the same time asked the opinion of the medical men to whom it was sent 
regarding them. 

It may interest your readers to know how the circular was received by the 
profession. Putting out of count those who from death, removal or retiral, 
were unable to act, the number who write approving can only be expressed by 
four figures. The number who disapprove is under twenty; the proportion 
thus being as over fifty to one. 

Upon the circumstances themselves I will not dilate—such as the fact of this 
not being a life office, and therefore not to be compared with such an institu- 
tion, the smallness of our quarterly premiums (many of them under ten shillings, 
the inadequacy of the remuneration of all the officials during the first twelve 
months, the promised increase in a few months, and the fact that in connection 
with claims our appointment will bring work which in the case of a life office, 
ceases with the examination. 

Without entering upon these, I may be permitted to say that the good will 
thus expressed towards the Association by (what I think I am fairly entitled to 
call) the entire medical profession has been to the directors gratifying in the 
extreme. I may also be allowed to express the hope that those who have borne 
the burden and heat of the day, and have for a few months acted for remunera- 
tion so inadequate, will, ere long, reap the reward by the appointment turning 
out, with increasing business and increasing fees, all that their, and my own, 
best hopes can wish.—Yours, etc., J. Buiack, Manager. 

The Sickness and Accident Assurance Association, Limited, 

1, St. Andrew Square, Edinburgh. 


Tae TRUE ADVENTURES OF A DooR-PLATE. 


A CORRESPONDENT writes : A medical man, who had recently settled in one of the 


suburbs of London, was immensely surprised, on coming down one morning, 
to find that his first new brass plate had been removed, leaving nothing but the 
wooden plugs in the wall to remind him of his loss. His irritation was extreme; 
but, as the police were unable to afford him any information or assistance be- 
yond the expression of their sympathy, the exasperated doctor was fain to 
invest in another, this time taking additional and special precautions, suggested 
by several nights of anxious thought, to render the enterprise at any rate a 
trifle more difficult. Further, he and different members of his family willingly 
did sentinel’s duty at odd times, hoping to catch somebody looking rather 
harder at the plate than there was any occasion for. Security begat confidence, 
and his anger had almost given place to indifference, when he was awoke one 
morning with the astounding intelligence that plate No, 2 had likewise 
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disappeared.’ Althotigh it was not yet his usual hour for rising, he dressed 
himseif forthwith, and after an examination of the scene of the crime, too 
largely associated with elocutionary efforts to be exhaustive, he conveyed him- 
self to the nearest police-station, and vented his ire, or would have vented it, 
if the inspector on duty had not’ checked him somewhat. Although the pro- 
ceeding had become a trifle monotonous, all that the police could suggest was 
that he shonld fix his plate on in such wise that its removal would involve the 
removal of a corner, at least, of the house. It was further promised that the 
policeman on the beat should have special instructions to look after any sub- 


uent plate. . : pP9it} 
* A tter a day or two, another plate was forthcoming, and, with scientific 
cunning, the medical man, who was a bit of an electrician in his way, devised 
an ingenious spring which should ring his night-bell on any attempt being made 
to tamper with the new, that is to say, the last new, plate. He took a further 
precaution, in view of his not being in a condition to make immediate chase 
after the miscreant plate-stealer, in the shape of taking up into his bedroom a 
liberal allowance of bricks to be used as missiles. Matters went on smoothly 
now for some time, and the medical man began to think his precautions super- 
fluous. Nevertheless, with the diffidence begotten of the loss of two new 
plates, he assured himself of the “contacts” and kept the brickbats in his bed- 
room. And events proved his caution to have been opportune, for one night, 
just as he was dozing off, dreaming that he was attending a confinement, the 
night-bell commenced ringing, and continued to ring. After a moment’s hesita- 
tion, he cautiously opened the window of his bedroom which looked out on the 
deserted street, and saw in the darkness of the night a still darker form, which 
obscured the plate from his infuriated vision. To seize several bricks, and to 
shower them on that darker form, was not only the work of a moment, but of a 
quasi-maniac, to such an extent did his passion blind him ; and it was only 
when the form fell to the ground with a groan that he reflected that, after all, 
he would scarcely be justified in awarding capital punishment for even so 
abominable an offence. After discussing the matter with his wife, he decided 
to go down and see how matters stood, and great was his horror to find that it 
was the policeman on the beat, who, in his anxiety to ascertain the actual con- 
dition of the plate, had given rise to the alarm, and had fallen a victim to his 
sense of duty. Gently and sadly they took him up, and, after a prolonged 
course of brandy and water, our policeman came round, but was very badly 
hurt, and as soon as he recovered his speech, he threatened mischief. It was 
explained to him that several bricks had become detached, and, unfortunately, 
fallen just where he was standing ; and at the present moment he is reported to 
be considering, in his bed at the infirmary, whether that version of the fray 
will or will not hold water. 


SEwaGeE-FarM THROATS. 
A CORRESPONDENT, signing himself 8. F., writes to protest against the proposal of 
the Croydon Town Council to increase the area of the South Norwood Elmers 
End Sewage.Farm. He says that the land is a stiff clay, allowing little or no 
meygey and in the summer months the odours arising are most unpleasant. 

hough it is difficult to prove that the sewage-farm is a cause of disease, yet he 
has such a number of throat-cases, with spotted tongues, of a bad drainage 
type (the neighbourhood itself being well drained), and which, from examinations, 
do not depend upon bad house-drainage, or impure water, or milk, that he 
attributes these throat-cases to the fact that the Elmers End Road, bordering 
the farm, is the way into the country, mueh frequented, and that children 
loiter and play near the brook draining the farm, the cases principally occur- 
ring in children. He suggests that as good a name as any for these throats 
would be sewage-farm throats. Asa proof of his argument, he states that, at 
the South Norwood end of the farm, about three years since, he had a family 
with these throats. All the drains had been put in order before taking pos- 
session, but he was not satisfied, had all the drains reinspected, and found all 
the sanitary arrangements perfect. The milk was derived from the occupier’s 
own cow. This family did not regain strength till they were sent away for a 
long change. In the following year, notwithstanding all that had been done, 
the same symptoms appeared again, and one child was attacked with severe 
diphtheria, and died. 

ithout going fully into the question of the exhalations from a sewage-farm 

lowering Vitality, setting up a ferment in the system which would cause any 
contagious germ to be rapidly developed, and the ill effects produced by the 
large damp ‘area, our correspondent considers there is sufficient probable cause 
of mischief to warn the Local Government Board of the danger of perpetuating 
and increasing the area of a sewage-farm on any soil within eight miles of 
London, and in the centre of a populous district. 
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Dr. T. 8. Dowse, London ; Dr. A. M. Edge, Manchester; Mr. R. Cobb, London; 
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Mr, A.; H. W. Ayling, Londen ; Mr. William Prowse, Clifton; Dr. M. C. Col- 
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Mr. W. M. Tollit, Totnes; Dr: Mackey, Brighton ; Dr. William Curran, London; 
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Mr, C. ,J..B. Johnson, Wetherby ; Mr.'A. Cutfield, Mackay, Queensland; Mr, 
G. Rendle; London ; Our Birmingham Correspondent; Dr. Tatham, Salford; 
‘Mr. J. Howell Thomas, Wellingborough ; Mr; F. H. V. Grosholz, Towyn; Dr. 
Seaton, London ; Dr. J: G. Parsons, Bristol ; Dr. J. Sinclair Holden, Sudbury ; 
_ Dr., N., Kerr, London; Dr. Joseph Rogers, London; Mr. T. Pridgin Teale, 
Leeds; Ju: V..H. 3 Surgeon-General Evatt, Woolwich; Mr. Surtees Sumner, 
London ; Mr. W. J. Lawrie, Ayr; Dr. Martin, Blackburn ; Dr. Myrtle, Harro- 
* gate; Mr. J,'T. Gawthorp, London ;' Dt. Sieveking, London; Dr. Noel Paton, 
Edinburgh; Dr. Christie, Glasgow; Mr., George St. George, Lisburn, co. Antrim; 
Mr. Cresswell Baber, Brighton\; Dr. Maxwell, Woolwich ; Dr. Kinkead, 'Gal- 
“way; Dr. T. Churtonj’ Leeds; Mr. J. Quirke, Birmingham; Mr. J. 8. Wood, 








London; Mr. J. Deans, Bournemouth; Dr. G. H. R. Dabbs, Shanklin ; 
Dr. J. W. Hamill, Manchester; Dr. V. Poulain, London; Mr. John Tanner, 
London; Dr. Carter, Liverpool; Mr. W. John, Haverfordwest; Mr. Cegjj 
Lyster, London ; Mr. Simeon Snell, Sheffield ; Mr. Thomas Roberts, London ; 
Mr. C. M. Jessop, London; Mr. C, E. Geoghegan, St. Helena; Mr. T. Jenner Ver. 
rall, Brighton; Messrs. Ward and Lock, London; Dr. J. W. Miller, London: 
Mr. W. W. Morris, Clun, Salop; Mr. W. T. Jackman, Coggeshall; Dr. H. Talbot 
Higginson, Bangor, co. Down; The Secretary of the Parkes Museum, London; 
Dr. Bourneville, Paris ; Mr. J. Dalglish, Trowbridge; Our Paris Correspon. 
dent; Dr. J. H. Keeling, Sheffield; Mr. H. Welch, Blackpool; Mr. T, y, 
Pierce, Manchester ; Dr. Thomas Smith, Stockport; Mr. R. Roberts, Blaenau, 
Festiniog ; Mr. H, Addison, London ; Mr. Symonds, London; Mr. C. B. Cooper, 
Liverpool; Dr. B. Chevallier, Ipswich; Mr. H. Peck, Southport; Dr. J. a, 
Sewell, Folkestone; Mr. T. F. Tannahill, Borstal; Mr. C. D. Palmer, Buxton; 
Dr. Steven, London; Mr. H. C. Burdett, London; Mr. E. Crockett, Wolver. 
hampton ; Mr. L. W. Browne, London; Dr. C. B. Gunn, Peebles; Mr. C. RB, 
Abbott, Braintree; Dr. C. B, Voisey, Chatham; Dr. J. Constable, Leuchars, 
Fife; Mr. J. Hall, London; Dr. J. W. Moore, Dublin; Mr. J. Bland Sutton, 
London; Mr. A. H. Boys, Pill, Somerset ; Our Aberdeen Correspondent; Mr, 
E. §. Angove, Rugby ; Dr. Mackay, Greenock; Mr. G.'P. Francis, Bath; Mr. 
Cameron, Liverpool ; Dr. Saundby, Birmingham; Mr. J. W. Smith, Doncaster; 
Our Liverpool Correspondent; Our Edinburgh Correspondent ; Our Glasgow 
Correspondent ; Dr. R. Scott Orr, Glasgow; Mr. A. Kirk, Nottingham; Mr, J, 
Unsworth, Liverpool; Dr. F. Barnes, London; Mr. T. Graham, London; 
Dr. R. Rentoul, Liverpool; Mr. D. Nicholson, Crowthorne ; The Secretary of 
the Medical Society, London; The Secretary of the Clinical Society, 
London ; Mr. G. F. Broatch, Beverley ; Mr. J. H. Gray, London; Mr. A. Hill 
Griffith, Manchester; Dr. W. Saul, Lancaster; Mr. R. J. H. Scott, Bath; 
Mr. E. M. Hoops, Wrexham ; Our Dublin Correspondent; Mr.. George Eastes, 
London; Mr. T. Henry Ashworth, Halstead, Essex ; Mr. T. F. Raven, Broad- 
stairs; The Secretary of the Statistical Society, London; Mr. St. Vincent 
Mercier, London; Mr. William C. Grant, London; Dr. W. Mactie Campbell, 
Liverpool; Mr. F. C. Bury Rusholme, Manchester; Dr. John Shea, Reading; 
Mr. C. H. D. Scott, Anerley; Mr. T. Graham, London; Dr. John Lowe, 
London; The Editor of The Christian Million, London; Dr. A. T. Brett, 
Watford ; Dr. Stirling, Aberdeen ; Mr. J. J. Merriman, London, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Séven lines and under PAS, ugk i 
Each additional line Fg aah thes - 
Awhole column .. As oo ETT H NG 
A page,*.. Pe i Aes 


An average line contains eight words. : 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can beallowed, 

For 6 insertions,a deduction of .. ai mx 10 per. cent. 
99 12 or 13 ,, i» a) ad wd 20 o 
¥5 26 b> is oe oe ws 25 9 
93 02 3 99 ils we 55 30 * 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Offiee, not 
later. than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. L 

Post-Office Orders should be made payable to the British Medical ‘Association, 
atthe West Central Post-Office, High Holborn. Small amounts may: be paid in 


postage-stamps, ! 
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TO THE * 


SCIENTIFIC GRANTS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


REPORT ON 
THE RELATIONSHIP OF THE FORMATION OF 
UREA AND URIC ACID TO THE 
SECRETION OF BILE. 


By D, NOEL PATON, M.D., B.Sc., F.R.S.E., 


Biological Fellow of the University of Edinburgh ; late'Benior President Royal — 


Medical Society of Edinburgh. i 
[From the Physiological Laboratory of the University of Edinburgh.) 





[Assrract oF Report.'} | 
Tue relationship of the liver to the elimination of the effete nitro- 
genous matters of the animal body is a subject of the greatest: physio- 
logical interest, and of prime practical~importance. It has arrested 
the attention of many of the ablest physiologists, each one of whom 
has added something to our knowledge of the subject, but none of 
whom can be said finally to have settled the question of the precise 
relationship of the liver to the production of urea. 

Reviewing the work of past observers, we are forced to admit that. 
the liver is undoubtedly the great source—the great ‘‘ Bildungsort ” 
—of urea in the animal economy. It is impossible here to discuss in 
detail the great mass of evidence which has beenaccumulated on this sub- 
ject. For such a disctssion, I must refer to my extended report in 
the Journal of Anatomy and Physiology, vol. xx, pages 114 and 267, 

The researches of Cyon, of Gscheidlén (who endeavours to disprove 
the hepatic origin of urea), of Von Schroeder, and of Salomen, all 
clearly demonstrate that the blood, in passing through the liver, gains 
urea ; while the clinical observations of Frerichs and of Brouardel 
also show the close connection of the liver with the production of this 
effete nitrogenous substance. 

A very striking contribution to this subject has recently been made 
by Minkowski. It is well known to all that in birds uric acid takes 
the place of urea ; and, by taking advantage of a peculiarity in the 

rtal circulation of birds, specially well developed in the goose, Min- 

owski has been able to exclude the liver from the circulation, and to 
show that under these circumstances lactic acid takes the place of uric 
acid in the urine. 

But, besides this direct evidence in regard to the production of urea 
within the liver, we have also ample proof that it is not produced 
elsewhere. Till lately, the muscular system and the kidneys have been 
held to be seats of formation of urea. But in opposition to the latter 
hypothesis must be set the whole weight of experimental evidence 
since the time of Prévost and Dumas; against which the. isolated 
observations of Oppler, of Petroff, and of Zalesky cannot be accepted. 
Indeed, the observations of the two former experimenters may be per- 
fectly reconciled with the conclusions of Prévost and Dumas, of 
Marchand, of Voit, and of the vast majority of those who have worked 
upon this subject. Again, the researches of Von Schroder and of 
Salomon tend to show that blood, in passing through the excised 
kidney, does not gain urea; while Gréhant and Quinquand, from 
experiments on the living animal, have come to the same conclu- 
sion. 

Few are now inclined to maintain that the muscular system can in 
any sense be considered the seat of formation of urea. The amount of 
urea in muscle is very small ; and neither do the muscles themselves, 
nor the blood passing through them, gain urea when the muscles are 
im a state of active contraction. The small and uncertain rise in the 
urea which follows muscular exertion cannot be considered as indicat- 
ing that the nitrogen so excreted is formed in the muscles; for, con- 
comitaptly with all muscular effort, we have changes occurring in the 
other organs of the body. .- 

We may therefore conclude that, although the evidence of the 
occurrence of urea in liver-tissue is by no means conclusive, the blood, 





| The full report is published, with details, in the Journal of Anatomy and 
Pivystology, vol. xx, pages 114 and 267. 
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|.in passing through. this. gland,.undoubtedly..does.gain urea. In a 


future paper, I hope to give the results of an ion upon how 
this increase is brought about. At present, I shall ne myself to 
the relationship of the production of urea with the secretion of bile. 
No direct series of experiments upon this subject has been made, 
but many well-known physiological facts y indicate the exist- 
ence of such a relationship. In the first im the starvin 
animal, the excretion of urea and of bile falls, and to the last days o 
life persists in small amounts. the second after a meal, 
both urea-excretion and bile-secretion rise, and reach their maximum 
some hours after food is taken. Lastly, the influence of different 
diets on the excretion of urea on the one hand, and: the formation of 
bile on the other, is of interest. While proteids cause a marked in- 
crease in both, fats have no stimulating effect upon either process. 
Instead of following the lines by these observations, 
Ihave employed another, and I ve more satisfactory method ; 
that of stadia the influence on the excretion of urea in dogs in a 


state of ni refine roa omen [ar «fama icht) of certain drugs 
which powerfully stimulate the serge of bile. : 


For this purpese, I have selected some of the more active of these 
substances, which Professor Rutherford has shown to have a special 
stimulating action in the biliary function of the liver.’ The action of 
salicylate of soda, of benzoate of soda, of colchicum, of perchloride of 
mercury, and of euonymin, a? representing different pharmaco- 
logical groups, and differing widely from one another in their general 
physiologi effects, has been studied. - . 

he practical importance of such a research is considerable, for the 
somewhat empiric use of certain of these drugs in gout, rheumatism, 
and diabetes, and in other diseases in which the tissue-metabolism is 
gravely affected, should, ty such an investigation, be rendered more 
rational and scientific. For this reason, I have also studied the 
changes produced on the excretion of uric acid, under their administra- 
tion. 

My earlier experiments were made upon men; but the results ob- 
tained, owing to the many ‘disturbing causes which could not be} ex- 
cluded, were so unsatisfactory, that, after two months’ work, this 
mode of experiment was abanddned, and the observations were ‘re- 
peated on dogs. For all the experiments Here recorded, with the 
exception of two, dogs were genres fy And I believe that the use 
of these animals renders my results of more value, as it was upon 
dogs that Professor Rutherford conducted his series of experiments 
upon the secretion of bile ; so that we may in every case safely con- 
clude that under the administration of the drug the secretion of bile 
really was stimulated. 

Mode of Experiment.—Large female dogs were selected, weighing 
about 13 kilogrammes (264 Ibs.), Female dogs were chosen, because, 
from their mode of micturition; thereis a lesschance of a loss of urine 
occurring ; and, when catheterisation is required, it is more easily and 
safely performed than upon the male. 

The dog was kept in a cage, the floor of which was of smooth zinc, 
and sloped from all sides to a hole in the centre, under, which was 
placed the vessel in which the urine was collected. Across one side 
of the cage was stretched a narrow board, on which the dog slept and 
fed, but upon which it rarely micturated. The floor of the cage was 
kept scrupulously clean, and was frequently washed with a solution 
of permanganate of potash. The feces were always cleared away as 
soon after they were passed as possible. I am well aware that my 
method of collecting the urine allows a certain loss, but that this is a 
fixed percentage quantity, is shown by the very uniform daily exere- 
tion of urea which my analyses indicate, Using this method, I have 
been able to approach almost as near to a daily uniform excretion of 
urea as Salkowski, Virchow,. Wolfsohn, or other observers who have 
employed catheterisation, or who have educated their dogs to mictu- 
rate into a vessel held beneath them (Wolfsohn). The urine was 
collected at ten o’clock each morning ;. the cage was then cleaned, and 
the dog fed. 

The diet consisted of oatmeal-porridge with milk. On this food, 
the dogs remained healthy for long periods, while a firm well-formed 
fecal dejection occurred daily, a matter of no small importance, as the 
urine was thus kept free from admixture with feces. The urine, too, 
was large in amount, and of low specific gravity, so that the dilution 
usually required in observations on dogs’ urine was rendered un- 
necessary. 

Methods of Analysis: 1. Urea.—For the quantitative estimation of 
the urea, I have employed the hypobromite method of Hiifner (Jowr- 
nal fir Prakt. Chemie, N. F. Band iii, 11).. In. preferring this pro- 
cess to the more commonly adopted method of Liebig, I feel that I 
have exposed myself to adverse criticism, But a careful perusal of 
the very extensive and scattered literature upon the subject, and a 
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series of experiments undertaken by myself, have fully convinced me | 
that, for such a research, this method has advantages over all others. | 
It may be rendered more accurate than Liebig’s method, and it has | 
this great advantage, that the presence ‘in the urine of the drugs ad- | 
ministeréd does ‘hot interfere with the'results. 

2. Unit ACia:—For the estimation of the uric acid, I ‘haye selected | 
the method recently devised, by Professor Haycraft, ‘because it’ appears 
to me. to combine, more than any other, the two qualities of accuracy and 
rapidity. ’ have tried Heititz’s, Cook’s, ‘and Pavy’s théthods, and have 
failed to get results so nearly accurate ; while Salkowski's very admir- 
able method is mutch tod tedious for every.day analysis. ‘Through the 
kindness of’Proféssor Haycraft, Ihave been enabled to’ use his pro- 
cess throughout all my “experiments, although his paper on the sub- 
ject has on y recently appeared (British MEpicAL JouRNAL, vol. ii, 
1885, p. 11700), Be. 

I.—SALIcyLATE oF Sona, 

According to Professor, Rutherford’s experiments, 62, 66, 67, 69, 
70a, and 73a and 74a, salicylate of soda -occupies perhaps the first 
eres among the cholagogtes in. its influence on the secretion of 

ile. Professor Rutherford says of it: ‘‘ Indeed, this substance is a 
certain hepaticstimulant, never failing, when placed in the duodenum, 
to ‘excite the liver within half an hour.” 

Only a few observations on the ‘influence of salicylate of soda on 
the urinary constituents have as yet been recorded. 

In 1876, two papers on thé subject ‘appeared, one by Chr. Bohr 
(Hospitals Tidende, Series 2, Band iii, p. 129), and. the other 
by Solomon Wolfshon (Ueber die Wirkung der Salicylsiure und des 
Salicylsauren Natron auf den Stoffwechsely. Bohr connects the rise 
in the urea obtained ‘with the increased imbibition of water, which is 
supposed to have ‘increased ‘the ‘tissue-metabolism. His results can- 
not be considered of any value. Wolfsohn demonstrated a well- 
marked increase in the total nitrogen and in the urea excreted ; and 
this increase in his experiments was best marked on the days follow- 
ing the administration of the drag, 

Although the action of the benzoates upon’ the excretion of uric acid 









has or acconut of their connection with the production of hippuric 
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» oi ixperiment T:and 41/—Excretion of urea and of urie acid uhder salicylate of soda: 6.6 grms. given at a, wine gave reaction with FeCl* till a’; 6.0 
; , { ; grms. given at e, urine gave reaction with FeCl till ¢. 


acid, attracted considerable attention, I am not aware of any observa: 
tions upon the influence of their allies; the salicylates, Yupon the 
urinary constituents, Sée, indeed, in a paper published in the Bul. 
del Acad; de Méd. ,.1877, p..704; states that, in gravel and gout, the 


| uric acid excreted is increased under the administration of salicylate 


of soda ; while, in Health, these drugs have no influence whatever 
either .upon..the urea’ or the uric acid. He states that, in 
acute gout, he has seen the uric acid rise from 0.30 gramme 
to 3210. grammes per 1,000. cubic centimétres. But, as Gar- 
rod has, shown; @.similar;rise. occurs in all cases of acute gout 
towards the termination of the attack; hence little value can be 
placed on Sée’s' observations, All the more are they unworthy. of at 
tention, a8 he does not record the experiments upon which they are 
founded. 

Experiments I and II,-—For these two experiments a man, aged 56, 
was employed; his daily exercise was fixed, and his: diet was} daily, 
without any variation, the following :—Breakfast: bread, 4 ounces ; 
tea, 1 pint:, Dinner: broth, 14 pints; beef, 4 ounces: Supper: 
porridge, 14 pints ; milk, 4 pint. He took little or no water—never 
more than a teacupful in the twenty-four hours, The daily excretion 
of nitrogen never became very constant, ‘but the influence of salicylate 
of soda is seen.in the accompanying table, abstract, and in. Fig, 1. 

Haycraft’s method was used in these, as in all future experiments, 
for the determination of the uric acid ; and, as the presence of this 
drug in the urine might have interfered with the accuracy of the pro- 
cess, this possible source of error was. excluded by the following 
experiment. I 

Experiment Ia.—The uric acid i. a specimen of urine by this 
method was found to be 0,0221 per cent. A large quantity of salicylate 
of soda was then added to another portion of the same urine, and, 
upon testing, the percentage of uric acid was found to be 0.0228 per 
cent, 

Therefore, salicylate of soda has no effect on the accuracy of this 
process, ¢ 

Experiment IV.—During this experiment, the amount of urine 
daily passed varied considerably ; but, on taking two days together, 
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and striking an average, an almost constant daily excretion of urea j; 


was obtained. This bidiurnal habit in regard to micturition was fre- 
quently well marked in this dog, but in no way. interfered with the 
results of the experiments. 

Results with Salicylate of Soda.—The ‘urea was ‘very markedly 
increased, in spite of the diminution in the water. 

The uric acid was very much diminished. This last is a point of 


Relationship of Formixtion of Urea to serait yf. Bile. 




















Experiments I and 2, 
°o ; ) 
3 :|| Drie O8T-O 
Date. | Urine 3 5 Urea in| Acid Remarks. 
in ces. |= | Grms. | in ) 029 
2° | |Grms. r 
3.7.84 | 2215.2 |1014) 33.671) 0,968 Weight of man=62:1 kilos., abidut 9 st. 11 Ibs, 
4 1913.2 |1015| 32.058) 1,037 |, Rishr(ee aboye). 
5 2158.4 |1013|} 29.344) 0.811 p26 0 
6 1618.8 |1015) 27.681) 0.837 j 
na 9 . { 6.6 grms. of salicylate of soda in 24 hours 
7 2556.0 11018) . 32-205) 0.833 i =e 1Q6.grm, per kilo. of body weight. 
8 1646.3 |1018| 34,901) 0.874 Reaction\with Fe Cl, 
9 1646.3 {1016} 34.572! 0.663 Re “ 
10 2414,0 |1018) 41,521) 0.567 ” 49 
ll 1760.8 {1019} 34.335). .. , ,o» ik 
12 2101.6 {1016} 35.096), .. ; » 49 
13 1959.6 |1016} 34.489) ~.. * ” 
14 1618,8 }1017) — 34.156} 0.720- Faint ¥ ag 
15 2385.6 |1013; 33.398) 0.701 ” ” ” 
16 2272.0 |1013; 33.171) 0.800 i } 
lj 2158.4 |1014 ( 31.982 0.850 ¢ 
18 2101.6 1013) ( 31.982 0.281 |6.6 grms. of salicylate of soda in 24 hours= 
| - 106 grm. per kilo. of body-weight. 
19 2442.4 |1016 { 32.349) 0,321 Reaction with Fe €lg.(+ 4) 
20, | 1988.0 j2014 4 83.340 0,441 a sp 
2 1533,6 |1013 0} 0.257 ag is 
S| 9ad's Holst {90'990"0%800 4 vi f 
23 1817.6 }1016 { 27.860} 1.001 wil ) by 1 
24 2585.6 |1013) Q 27. 860) 1.119, | 
25 1902.8 |1015| 28.351] 0.679 
26 2158.4 |1013) 28.922 
27 1931.2 |1014) § 28.870) 0.984 
28 1902.8 {1013 {38.870 0.894 
29 1874.4 |1012) 24.742) .. 
{ 














In this and all subsequent tables, the date refers to the-day upon which the 
greater part of the urine was passed—not to the day on which it was collected. 
Thus the urine of 8. 7.84, is the urine collected at 10 a.m. onthe 4th July. 


Average daily Excretion of Water and Urea under) Salicylate of Soda, 











(See Fig, 4.5 
jo, Water, Urea. 
= _ 

ccs. grms 

Before Experiment T . 0} S6F.0 #6 OLO9 jor 1980 30.62 
During administration of drug’ ; 4 : ie 2012 34.72 
Between Experiments I and Il. . . ; - Of 2108 | S87 
During second administration of dr ug bE .O 4 ; eet 2016 31.30 
After Experiment Il. ot OR mete em * OE.@ fet | 202%, | 28.40 
Before and ‘after Expériments Tand II. ; 2003 29.51 
During administration of drug in Experiments I and Il. 2014 33.01 
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Average daily Excretion.of. Uric, Acid,in grammes under Salicylate 
of Soda. 
Expert imené Z| 




















Before, || With. After. || Before and After. With. 

H 

| | 

i} \ | 
0.895 ji; 0.732 0.sa2 |! 0.868 | 0.732 

pi Percentage) change = — ii; ) ; 
Ex peroment it: 

ti iiTL +ramitod ita f 
Before. i With. } After. “Before and After. || With. 
H mouth 1. 

y | riers l | 
0.767 {| 0.303 | 0.931 0.849 + 0.303 
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, it 


U nt i a ee ee 








Percentage change = — 64.3. 
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great practical interest and importance, as it throws very. direct light 


on the benefit: derived from. the; use;of the drug in gout, . In the prac- 











tice of M. Germain, Sée, it hag entirely, replaced 18, use of colchicum 
(Year-Book of Treatment, Jar 1884, p, $1), 
we Di Hepeximnent i Ke. j 
ifyoilse fo ies ae ogs vd boowborg ef Hips sfantyolies la 
“Date. | VEE Ys int) eee powers! | Rete 
ty | gums.) 19 FAs iat cel 
t ‘ , ne 1 ‘ ¢ ere ft [ beer’ 
Ty vig, TDi djiw veritinn ye 
1413.95) ( 63 8,150 0.136. is moved Weight. of Pan 12.7. kilog, 
15 1563 | |’ 8f150')" 0.136 Bh “ori 6 of 113 gral dat 
$96) O44 q'563°'4 859504! 0.1964 Hotnoved i320 ocins,! 1! 
17 735 8.540 0.196 moved | 
18 { 735 8.540 0.196 | not moved | 
19 830 | 8.200] , 0166, ti 
20. | £595 | 8.538 °'0.129 mee 
Qe Sik U5 ‘8.588 {- “ ~ 0. Lai midved! (2! grnik. salleyiate of soda=0.16 
t 9; { i grm. per kids [191 i 
"99 440. |, 12.320, 0. 075 not moved '|.2 grms. pp," “0.16 
. ' ’ grm. per ita, ° oe ae 
cae 500°’ | 11.400 |’ 0.085 top gems. 1 @23 
24 ub 72510] trOda7: | too.Aas: moved)! )! (grmé bvastion wit feats 
Qe shy 1 725 yf W927 O14 5 bere ors o> wilnew 
26 830 | 8.300}: 0.107, +} notmoved | Slight eo ay ot pun 
28 §b70°") 6.985 feed .. \ ] 4 
29 570 6,945)) :' 0.158 Average aily phere of 
* 80) 4, $645) of 9-90, urea8, oe 3. 
3] {6h TL O8 I to occ olf Trem « j —= 7 























The brackets indicate that; the figures given represent ihe average for the ia 


indicated. 
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How this diminution in the excretion of uric acid is brought about, it 
ig difficult to understand. Obviously, it is a diminished production, 
‘and not merely a diminished excretion ; for there is no great rise in 
the excretion — discontinuing the drug. In all probability, the 
production of salicyluric acid interferes with the formation of uric acid. 
Be ini (Annal. der Chem. wnd Pharmacie, February, 1856) has 
shown that salicyluric acid is produced by the synthesis of salicylic 
acid with glycocol ; while Horbaczewski states (Wiener Akad. Sitzb., 
11 Abth., 1885, Mai) that he has prepared uric acid synthetically from 
prec and urea. Itis, therefore, highly probable that salicylic acid, 
y uniting with glycocol to form salicyluric acid, prevents the produc- 
tion of uric acid. Dr. Latham, of Cambridge, has already developed 
this view of the formation of uric acid in relationship to the treat- 
ment of gout by benzoates, 


II.—BENzOATE OF Sopa. 

Dr. Rutherford in Experiments 68 and 72a of his series, has de- 
monstrated that benzoate of soda is a powertul hepatic stimulant. 

From the pomoais ~ hy og aan ane benzoates with the 

metion of hippuric acid, the influence of these drugs upon the 
ion has peed a considerable amount of siivathen, thenghs only 
two really careful scientific experiments have hitherto been made 
upon their action upon the nitrogen of the urine. 

Salkowski (Zeitschr. fiir Physiol. Chem., Band i, p. 45, 1877) has re- 
corded two. The diet of the dog upon which these observations were 
conducted was mrs A cpm , and a nitrogenous balance (Stick- 
stop gleichgewicht) established ; and he was able to demonstrate a very 
marked increase in the nitrogenous excretion under benzoate of soda. 

C. Virchow (Joc. cit.) has made two experiments, under Salkowski’s 
direction, and finds a well-marked rise in the daily excretion of 
nitrogen under the influence of benzoic acid given as the soda salt. 

In regard to the action of benzoates upon the uric acid, it was long 
ago stated by Wohler and Keller (Ann. der Chem. und Pharmac., 
Band xliii, p. 108) that no decrease in the uric acid occurred. 

More recently, Garrod has investigated the subject, and has come 
to the conclusion that benzoates do very decidedly diminish the 
amount of uric acid excreted (Lettsomian Lecture, Brit. MED. Jour., 
1888, vol. i). His method of experiment was not altogether satis- 

, as the urine of the twenty-four hours was not dealt with. 

Cook (Brit. MED. JoURNAL, 1883, vol. ii, p. 9) op his results, 
and contends that the diminution observed by was due to the 
presence of benzoic acid in the urine preventing the crystallisation of 
the uric acid. 

The question of the influence of benzoates upon the uric acid must, 
therefore, be regarded as undecided, and as requiring further eluci- 


Ms 

Experiment V.—The influence of benzoate of .soda on the water, 

= “ie veg acid, is shown in the accompanying table and abstract, 
in , 

Its influence on the accuracy of the hypobromite method 
for re of urea need not be Aces cae, pn Knop (Ber. 
der kimigt. Stichs, Gesell, der Wissensch., 1870, p. 17) and Hiifner 
(Jour. fir Chemie, N. ¥., Band iii, 1871, p. 18) have shown 
that none of the ni Kok anger yr hogan 

The possible of hippuric and benzoic acid in 
the urine Ha: ‘s method for uric acid had, however, to be 


Experiment Va,—Oi Haycraft’s , the urine of February 
15th yielded 0.04 Micepm§ fae id. To 25 centimétres of this 
urine 0.2 a benzoate of soda was added. The uric acid 
was again ined by the same method, and was found to amount 
to 0.039 per cent. 
Se useds sili ier elk, cad. tas wesw dotogpin. ss 
me was e ined as 
fore, was found to be 0.041 cent. Ee ence of 
benzoates‘and of hippuric acid not interfere with the accuracy of 


this process. 
Be aan 
u s solution very i on boiling a 
copula ee pitate. f ve 
By err gery fre ean re Neied, end alee sane! days 
gave ne n of gas, although a check ent 





k experiment with the same 
Re: ea eee 
a te ce of a su 
Salkowski in a short note in the Zeitsch. fir Physiol. Shee Mand iv, 


p. 135.°° Tts exact ‘has not ‘been determined. - 

The urine of*the 17th- gave a still more marked reduction of the 
cane _ but no evolution of carbonic acid occurred on the addition 
of yeast. 


ey 














Experiment V. 
Urine 22 Urea in| Uric Acid 
Date. ip 6.08, 2 grms. | in grms. Bowels. Remarks. 
RO 

11.2.85 | -{ 745 |1009) 6.910 0.230 jnot.moved| Weight of dog=13.6 kilos. 

12 745 {1009} 6.910 0.230 moved | Diet—oatmeal 113 grms. ; 

13 625 |1011| 6.700 0.247  |jnot moved milk, 320 cc. 

14 { 695 1010} 6.700 0.268 moved 

15 580 {1013} 6.095 0.212 |not moved 

16 650 |1017| 7.540 0.130 moved | 7.0 grms. benzoate of soda— 
0.51 grm. per kilo. 

17 800 |1023/ 11.680 0.216 not moved} 7.5 grms. benzoate of soda= 
0.55 grm. per kilo, 

18 710 |1011] 8.236 | 0.232 |;, ,, 

19 700 |1010) 7.140 0.210 .|,, et 

20 Urine}lost moved 

21 500 |1012) 5.600 0.253 {not moved 

22 760 |1010} 6.080 0.258 |,, oe 


























Average Daily Excretion of various Constituents under 


Benzoate of Soda. (See Fig. 4.) 














Before 
Before.| With. | After. |; and | With. pr 
After. Be. 
Water, in ccs. 654 720 653 653.5 720 +10.00 
Urea, in grms. || 6.663 | 9.152 5.840 || 6.251 9.152 +46.4 
Uric Acid ,, 0.236 | 0.195 6.236 || 0.236 | 0.195 its 





























On the 18th, the reduction was decidedly less. 


Experiment VI.—During the administration of the drug, whieh 
was given in the form of a pill made up.with a little mucilage, the 
reducing power of the urine on Fehling’s solution was well marked. 


Experiment VI. 








| Uric 
Sp. G.!Urea in) Acid in Remarks. 
grms. | grms. 








Date. {Urine in 
c.cs. 
23.2.85 4 
24 
25 { 800 
26 { 675 
27 675 
28 650 
1.3 700 
2 700 
3 { 590 
4 590 
5 675 
6 675 
7 (710 
8 710 
9 { 742 
10 ( 742 








0.190 
1011 | 7.717 | 0.190 





{ 
1015 | 6.160] 0.132 s 
{ 


per kilo. 
per kilo. 


per kilo, 








7.5 grms. benzoate 


Weight of dog=13.154 kilos, 
Diet as in previous experiments. 


7 grms. benzoate of soda=0.53 grm. 
8 grms. benzoate of soda=0.6 grm. 
of soda=0.57 grm. 





Average Daily Excretion of various Constitwents under Benzoate 








of Soda. (See Fig. 5.) 
. Before and ‘ Percentage 
Before.| With. | After. After. With. Change 
Water, inec.cs. . . 793 683 664 | 728 683 —6.3 
Urea, ingrammes . | 8.425 | 10.293 | 7.596 8 010 10.293 +28.5 
Uric Acid ,, 0.237 | 0.183 | 0.159 0.198 0.133 —32.8 























Results. —My experiments merely confirm the observations of Sal- 
kowski and Virchow in regard to the urea excreted. 

The point of chief interest is the clear demonstration afforded that 
benzoate of soda really does diminish the excretion of uric acid. At 
present, I cannot discuss the relationship of the hippuric acid produ 
to this diminution in the uric acid. 
ance, which I hope further to investigate. 


It is a matter of great import- 
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Fig. 4. observations on the subject are valueless, as the daily amount of urine 
is not taken into consideration. 
Boecker (Beitrige zur Heilkunde, Crefeld, 1849) concludes that col- 
chicum has practically no effect on the renal secretion, but: his ex- 
rhe periments show too many fallacies to allow of his conclusion being 
f accepted. 
ony Krahmer (Journ. fiir Pract.. Chemie, Band xlv) ‘concludes that a tise 
in the urea and ‘uric acid occurs under colchicum. 
grms. Hammond (Proc. Philad. Acad. 'Nat. Sc,, December, 1858,’ p. 18) 
10 0.25 gives a series of experiments upon the vegetable diuretics. He finds 
that, while digitalis, juniper; and squills increase the water excreted, 
colchicum alone increases the solid constituents. 
9 0.20 Experiment VIII. 
2s/- 
Urine |'5 =| Urea.in |Urie Acid 
Date. mapenpoel 25 grms. | in grms. Bowels. Remarks. 
8 0.15 a So 
8.1.85 ‘ee 1013) 5.045" 0.005 moved -| Weight of dog=13.6 kilos. 
9 875 |1013) 5.045 0.095 96 Diet: as in previous’ experi- 
7 10 470 |1012) 5.140 0.124 jnotmoved) .ment. 
Ures 11 470 {1011} 5.140 | 0.124 | ,, 
12 520 |1014! 7.644 0.122 copious “| 0.5 grm. acetic ext. colchici= 
soft 0.037 per kilo. 
motion 
6 13 620 |1015) 10.726 0.167 jnot moved| 0.3 grm. acetic ext. colchici= 
0.02 per kilo, 
14 610 |1016} 8,834 0.142 copious }0.4 grm. acetie ext. colchici= 
; soft 0.029 per kilo. 
motion 
15 475 }1014} 6.692 0.132 moved 
Feb. ™ i 20 16 350 11013]. 6.040 | 0.070 {not‘moved 
Experiment IV.—Excretion of urea and uric acid under benzoate of soda : 7 grms, 17 645 |1012| 6.040 0.107 moved 
~ given at a, and 7.5 grms. at e. 18 550 41011; 5.940 0.107 + jnot moved 
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23 : 
Excretion of urea and uric acid under benzoate of soda: 


given at a, § grms. at b, and 7.5 grms. at c, 
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III. —Cotcnicum. 


On the cholagogue action of colchicum, Rutherford gives two ex- 
periments (Experiments 17 and 18), which show that this drug is 
per iy a hepatic stimulant and a powerful hydrocath- 
artic. 

The dose of the aqueous extract used in these experiments was large 
—60 grains being given. In all probability, the sample used was not 
freshly prepared. 

The influence of colchicum upon the urinary secretion and upon 
the urinary constituents has, from the connection of this drug with 
the treatment of gout, been much studied clinically. All the earlier 



































Average Daily Excretion of various Constituents under Colchicum. 








| ' ij 1 | 
| : P Before and : Percentage 
eagae cyl With. After. After. 31 With. Change. 
| j 
Water, in ccs. . . 422 | 583 505 463 | 588 425.9 
| j | 
Urea, in grammes . | 5.092 | 9.068 | 6.178 5.685 | 9.068 +60.9 
| } 
| | 
Uric Acid ,, . .| 0.109 | 0.143 | 0.102 0.105 | 0.143 +36,1 





grms, 
10 
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Jan. 10 15 
Experiment VIII.—Excretion of urea and uric acid under colchicum : 0,5 grm. of 
acetic extract given at a, 0.3 grm. at ¢, and 0.4 grm. atc. 











3s” 


yy, Seka aS 7 i} Li, " 
THE BRITISH MEDICAL JOURNAL. 


[Feb. 27, 1886: 








Garrod, in his admirable Treatise on Gout and: Rheumatic Gout, has 

giyen the results of a tolerably full investigation into the action of 
igum upon. the uric acid, and of oneor two observations, on its 

influence, upon the urea... Two, experiments upon healthy patients are 
me beer the urine of. gouty patients 

‘ ives six, observations on, the urine of. gouty patients. 
Observations ee action of a drug in disease are.of little value, and 
we therefore refrain from quoting these experiments. ; 

From. his observations, 1: is led to the following conclusions. 

‘1, There is no evidence that colchicnm produces any. of its effects 
upon the system by causing. the kidneys to eliminate an increased 
quantity of uric acid ; in fact, when the drug is continued for any 
length of time, it appears to exert a contrary effect. 

‘2. We cannot assert that colchicum has any effect upon the ex- 
cretion of urea or the other solid ingredients of the urine. 

*€8. Colchicum does not act asa diuretic in’ all cases ; on the con- 
trary, it often diminishes the quantity of urine, more especially when 
it produces a marked effect on the alimentary canal.”* 

értainly, in respect to the action of colchicum upon the urea and 
uric acid, Garrod has little ground upon which to base his conclusions. 
Painstaking and careful as are his experiments, they are open to all 
the many fallacies of clinical observation’; while his use of the old 
methed of Heintz for the estimation of uric acid renders even his 
analysis open to objection. 

Obviously, the question of ‘the action of colchicum on the urea and 
uric acid of the urine must be regarded as totally unsettled, and re- 
quiring careful experimental study, 

Experiment: VITI,~The influence of moderately large doses of the 
acetic extract of colchicum ‘on the water, urea, and uric acid daily 
excreted is shown in the accompanying table and abstract, and in 

ig. 6. 

n this experiment, the chief point of interest, apart from the special 
action of colchicum, is the illustration it affords of the influence of 
purgation. Qn the 12th and 14th, a copious soft motion followed the 
administration of the drug, and ‘the urea was only slightly increased; 
while Spon the 13th, when the bowels were not moved, a greater rise 
occurre 


Experiment [X.—In this experiment, a recently prepared sample of 
aeetic extract of colchicum wasused.. This probably accounts for the 
great purgation induced by small doses. 


Experiment IX, 




















Urie | 
Date. |Urine in| Sp.G.| Urea in| Acidin| Bowels., | Remarks. 
c.cs, grms. | grms. 
| 
* 7 a, ' ; ait 
19.7.85| 640 1000'| 6.528 0,088 «|, moved. |Weight 6f dog=13.37 kilos. 
580. | 1009.) 5.916 Let are Diet as in former exprimnts. 
21 640° | 1009 | 6.016 0.088 * not mov " 
22 700 }-1008 | 5.600 | 0.119* /moved—<'0,2-grm, acet. ext. colchici 
‘ eee, | (fresh)=0.014 grim. per kilo. 
yi 80) i 
23 740 4 2010 | 8.314 | 0:796° | moved— ‘0.2 grm. acet. ext. colchici 
“} soft, vee (fresh)=0.014 grn. per kilo. 
cous eyac- 
-. | uation 
24 645 | 1008 | 6.342 0.074 | movéed— 
F loose 
25 645 | 1009} 6.842 | 0.077 | moved 
26 480 | 1010 | 6.490 | 0.070 at 
27 2480-7 1010 | 6.490 | 0.006 | | 2 
een 




















Average Daily Excretion of various Constituents under Colchicum. 





























= i ' 
° ¥ cs . | Before and Percentage 
et Ber ae Atter, After. With. Changes 
z - ( hoe Me +. rr pret + ie 
Water in c.cs. »4. 5 ~ 620°; 720. abe: De FOO} 421.8 
Urea, in grms. (94 | 6.225 | 6.057 eaz 6.821 % 6.957 +10 
Uric Acid »» [etiam jer gabe RN RIM) +7 
err NT ee alte st ee ; 
Results. —The above | ents ¥ show-that; in medium doses, 
colchicum i the vand =ure@=to-@ moderate 


amount, and the excretion of uric-acid to a much greater extent. In- 

d,.the most striking. feature, ,of these ,experiments is the very 
marked increase im :the ‘production of) uric acid indicated by them, an 
increase which renders it difficult to explain the well-known beneficial 







































July 20 doe oo a) be si end 
Experiment [X.—Excretion of urea and uric acid under. colchi- 
cum: 0.2 grm. acetic extractgiven at a, again ate. = 4 free 
purgation induced. Sik a pals: 
‘ Experiment X. 
| | | Gus ey, oe ‘ 
Date. Urine in/Sp. G. Urea in | Acid mm | Bowels.*|~ ” Remarks. 
c.¢s. : | grins.) grms. | | eee ik 
jsieteas} Bao | j oat 
24.7.85 | ( 645 1008 | 6.342 0.074 | moved Weight of dog=13.15 kilos, 
25 1 €45 | 1009 6.842 0.077 ss Diet. as in previous experi- 
26 § 480 1010 ~=—- 6.490 0.070 aS ments. 
27 | ¢ 480 1010 6.490 0.096 99 
28 | ss s% * | . 
29 | §20 1010 5.772 0.087 a 
30 | 580 . 1009 5.563 0.128 not moved 0.15 grm. acet. extacolchici= 
| 3} 1 peaked ete: Pete 0.0114 grm, per kiloy, 
31 620° ; 1009 4.960 | 0.104 | moved— 0.20 grm. acet. ext. colchidi= 
}. ~ |wery loose} 0.0147 grm. per kilo, . > 
1.8 | 605 | 1011 | 6836 | 0.109 mf 0.20 grm. acet. ext. colchici= 
| ; 0.0147 grm..per kilo, ». 
2 | §-580 1013 | 5.500, | 0.057 moved 
3 {530 | 1007; 5.500 | 0.075 2a 
4 620 | 1009 | 5.300 | 0.091 
5 620 | 1009 |. 5.456 | 0.085 
' 


” 
” | 


Average Daily Excretion of the various Constitwents under Colchicum. 





























* ' | ators and Re 
Before. | With. | After. After. With. 

Water, in@ves., O88 owes "648 571 | 606 | 557 571 

> ' 

Urea, in grmsy 4s. » 6.204 5.786 5.453. | 5.828 5.786 
Uric Acid 3, |. 0.081 | 0.113 | 0.077 | 0.079 «| ons 
# Percentage change in ; 

Water. + 8 + » «©  « «+ » ‘practically unalfered. . ,. 

Urea . . . + . . © ” Pi % ‘ 

rig Bei wir oe eg Bes +48 a ta 

+ 
= 

Urea 

a 16 
Uric 
Acid 
0.05 





July 25 80 


Aug. !5 
Experiment X.~Excretion of urea and‘ uric acid under colehicum : 0.15 grm.) 08 
, acetic extract given at a, 0.2 grm. at e, and again atc. 
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‘+ . Hxpeniment XI, 























: a he > what eal afatil “A h Phikes 
Date. |Urine in/Sp, G.| Urea in| Acid in} Bowels:! * Remarks, 
as fal grins, (grim, 4? ! BW itt yout 
povuld olf sow bovis iF iW dAtcootels tiodd jac fogut oO 
ettrre THT Vout. tae] Tre temity git tent 
+'96.7.85 {ea ‘1609 | OTB moved!“ Weight! 6f d6¢4+18\25kilos. 
19% 550! woos!) 6182 fo.2. 10) Yloiysy J sDiet asim previous experi 
28 £030 LOP9 4/816); } 0,062 hire oy! » .oaod mentsis - 
“99. 620, |) 1008." ;816. | 0.0621 Fy eee 
‘30 620° "| 10105 3.3327 0.0682 fe aa 
JBR VOI) 5.4640} 020596 Pots, fi) otodw 
-(hs > U562 1010) 5.454 1) 0.06065 PT) {sity vitiriti 
3 - 620 |2009.,\/ 52564 | :0/0806 |) 45 ee eaten a 
pay eer 780 | 1009, |, 7,176. . 0,141. | moved |0.2'grm., acet. ext.’ colchici= 
pas Sis: PE OLY A eter! | my per kitd! © be 
iad | i | inilw Pu todse vidas sat ui 
4 720 » 11009 |} 6.623) :! + 0.108, ; sepipein ba gmt. aceti. ag eol¢hi¢is 
has he seh of moved. 0,015 grm. per kilo, 
5 700 "| 1009" |* 6.720 0.004 an 8 a ea AP EE . 
i ot mliOd’ Wé OJ |} 
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: Average Daily Exerction of vapibus Obnstitivents 

















ri { ‘ { A Moll if i bis ) 
/ Beforesi!} loawitiny oll! Péreentager 

10 witast oli 1 [ke Change, 

‘Water, in c.cs. 2 a 587 | I" (ts ¥BSedo}| a’ oie27l3 [ 
a J ‘ sits i & + HW Ay: vali he ae | illot 

Drea, in grms. “omitortita ialt qf 5,743 Hal 6.784. ies 

Wile Acid 41" WN COT p59, Hie cQOeses ise 7O.MNRs THIF Sis TBSi0 co 
of , } Vio estoisstalib oJ 194 
Fig-9, - 
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July 26 30 


, > August 5 
“*' Bxperiment X1.—Excretion of ‘urea and ‘utic ‘acid’ under colehicum. 


action of this drug in gout. ‘For, that an incteased production, and 
not merely an augmented excretion, is indicated by thesé expériments, 
is proved by the fact that, ‘after the adininistration of the drug is dis 
continued, no great fall below the normal daily excretion’ occurs. 


[10 be;continued. j 
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Tue ITALIAN HospiTaL.—The-wepo: 
meeting of the Governors of the Ifaliaj 
states that at present it has only 25 bed§, most of which are generally 
occupied, and, like many of itspO campeers, the expenditure is in 
excess of the funds received. Dtiting Year there were 169 in-patients 
and 1848 out-patients, thus ¢ fossitotal of 161 in excess of the 
previous year. Itstates that &¥ derable number of poor sick per- 
sons had been relieved and assisted, wlio ofherwise would certainly have 
perished in a foreign country, with thé habits and customs of which 
they were unacquainted, and ‘where they would’ have been abdndoned 
in Ricir’misarable homes, The stibsoriptidns and: donations for the 
year amoutit ‘to'£466, ‘while,the expenditate, thanks to the honorary 
services of ‘the medical officers and ‘the most careful: economy: ‘on the 
managerial expenses, was only £870): ) got! wii 





t read at the second annual 
Hospital (established 1884) 












THe Lords ‘Commissioners’ of ‘the ‘Admiralty have ‘awarded. ‘the 
Greenwich Hospital pension of £50 a year for fleet-surgeon’s and staff 
Surgeons, rendered vacant’ hy’ the, " of StaffSurgeon James K. 
Ballard, to’ Deputy-Inspéctor General James G: P.' Forbes. NS eater 

THE surplus of £60, remaining from the fund 'provided by the Junior 

form Club, for the distribution of hot-pots aniong thé deserving’ poor 


Aver A, has been devoted to the Ambulance Fund of-the' Nort ern 
Hospital, Sige I pedis Hsin 
j 4 i , i ! 4 
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“ABSTRACTS OF 


ERASMUS WILSON LECTURES 
“EVOLUTION IN’ PATHOLOGY. 


Delivered at the Royal. College of Surgeons. 


By J. BLAND SUTTON, F.R:C.S., 


, Assistant Surgeon to the Middlesex Hospital, and Lecturer on Comparative 
, Anatomy. 





LEcTURE 111.—THE Eriorocy oF NEoPLass: 
Ir is necessary to adopt some rigorous limitation to the term. “‘tumduy,” 
or else to choose a name. which shall enable us to discriminate 
between true tumours and other:diseasesiwith! which ‘they: have been 
classified. 8 i 


aal Obtaniesshs'S | A’ neoplasm might’ be defined asa new growth ‘characterised by 


histological diversity from the matrix in which it grew’: it was dis- 
tinguished from inflammatory new formations’ by the variety of its 
forms, and mode of origin, and:the frequent inherent tendency it had to 
increase, This definition excludes hyperplasia of ‘organs; infedtive 
granuloniata, éte.. With regard ‘to the histological diversity exhibited 


| bya neoplasm, it should be mentioned that it might. more: or legs 


resemble the matrix-tissue,  but,.certain,,featurés. were always to, be 


| detected whereby its heteroplastic.; nature could be , demonstrated. 
| Few subjects have exercised the ingenuity of pathologists! more; than 


the etiology of neoplasms.” No exclusive theory cotild’ explain’ the 
causation, and mode of origin of all/known, neoplasms; indeed, the 
various, groups; required, separate consideration... The embryological 
méthod' of grouping ‘neoplasms ; was ithe - best, especially; (with: re 


| ‘speéét to° etiology, the ‘histological’ details “being left: to, deterinine 


varieties,” The’ mesoblasti¢ group included “the connective tisste 
neoplasms ; the epiblastic and Hypoblasti¢ group comprised adetioniata, 
earcinomata, and papillomata ; the teratomatie neoplasms, contajnitig 
tissués ” dérived’ from “dll three enibtyonié Tayérs, formed’ the hind 
group. ¥ 2 2988) 929413 
¥ Cohinheim’s theory, which ascribed the origin’ of neoplasms''to "pér- 
sistent rudiments, was, of all hypotheses, that which had most to réoont- 
mend it, if ‘the term “‘tumodtr” were tised in its most restricted ‘tdan- 
ing. 'Throughout the’ lecture, the éxpression gtnstiat ach gaan 
was Used in a more extended sense than that in which Cohnliéim’ em 
ployed it. The question as°tolwhethér germinal rudiments, such 
Cohnheim’s theory demanded,» existed, and whether there’ were atiy 
évidence ‘to show ‘that’ such ‘germs, might ' become’ tumours,’ was” dis- 
cussed. |‘ The origin of true cysts‘from functionless duets and ‘tubules 
wag an indisputabte fact ;\it’ was proved’ by ‘the cystic ‘dilatations of 
the tubules comprising ‘the parovarium, paradidymis, ‘and’ duct of 
Gartner, it man and animals. ‘The lecturer did not seé wh'y the ori 

of solid nedplasms from foetal ridithents shotild be doubted, especially 
if such untransformed tracts of tissue could be demonstrated uneqti- 
vocally tobe heteroplastic ‘in théit‘nature.- ‘It was’ certainly demon: 
strable ‘that, in the regions where’ particular tumonrs ‘were more’ prone 
to occur, there’ was ‘embryological ‘testimony’ to’ explain’ why ey 
occurred there. “An ¢pithelibuia on’ the’ Tip’ was what would ‘be'‘ex- 
pected, but'a similar growth starting in the “midst!of'a bloék pf ‘cars 
tilagé would be incomprehensible. “A piece of cartilage in ‘the ‘midst 
of the shaft of a femur of’ a boy, aged ‘6 ‘years, was’ tartildge ‘in the 
wrong place ; nevertheless, such islands were to be’met’with ‘on ‘care: 
ful search. |‘ Their existence had béen known for sonte! years; "and; as 
Virchow was'the first to point’ out, they might’ in “later life become 
the: aghast ah ied éenchondromata. ‘The’ lecturer ‘had’ ‘exaninéd 
very. many of these cartilage-islands, especially ‘in \connection’ with 
the épiphyses dnd disphyses ‘of long’ bones ‘in rickety ‘atrimals: 
These éxamptes- proved that embryonic rudiments of enchondromata 
existed, andalso threw light upon the evolution of neoplasms. 

‘fn the fact 'that'at an‘early age the human skull was mainly cartila 
ginous, ‘mati agredd ‘withthe cartilaginous fishes, whose’ skulls never 
advanced in development Higher than cartilage im ated' with salteof 
lime. ’ In the osseous fishes end amphibians; the over fy house giveat 
ally brought ‘about dbatirstion -of the ‘cartilage ‘in’ different places } 
but mitch existed throvgiiout adult life, and even in the skull of 
adult mammals traces of this important matrix-tissue’ remaineds 


> | Frequent spots for the existerice of these, belated rudiments were the 
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region of the asterion immediately posterior to the external auditory 
meatus, the neighbourhood of the nasal fosse, the septum nasi, the 
lower jaw, and the vertebra. ‘ 

lese regions were favourite situations for enchondromata and osteo- 
mata, the latter being simply a higher development of an enchon- 
droma. Ifa cartilage-island were discovered, it would be impossible to 
say, supposing it to develop into a neoplasm, whether it would become 
a cartilage or an osseous neoplasm. ‘ 

Moles and nevi might be regarded as tumour-germs. Many instances 
were on record where a small nevus, untreated in early life, formed later 
an angioma of considerable dimensions, and became a source of 

. All germs or rudiments did not become tumours. Three 
courses were open tothem. 1. They might, later in life, undergo 
transformation into normal tissue. 2. They might remain quiescent 
throughout a long life. 3. Irritation might stimulate them into ab- 
soemnal activity. As to what constituted irritation in this sense, 
nothing was definitely known. Admitting the origin of enchondro- 
mata, osteomata, and angiomata from rudiments, we need hardly 
doubt the origin of other varieties of mesoblastic tumours from similar 
sources, They were always confined to regions of the body where the 
élements of which they were composed were to be unequivocally demon- 


ted, 

The lecturer believed that very many cases of round-celled sarco- 
mate were not genuine neoplasms, but the result of irritation by 
micro-organisms. It was always necessary to make sure whether a 
given growth composed of round cells were a sarcoma or the result of 
a Toelhe irritant, especially if there were more than one growth pre- 
sent. Observations on animals have made Mr. Sutton very sceptical 

g round-celled sarcomata. Mr. Pearce Gould had recently 
analysed the relation which appeared to exist in very many instances 
between an injury and the appearance of a sarcoma, and had collected 
@ goodly list of cases, in support of the view, in a paper read before 
the Medical Society in 1885. In animals, the lecturer found that sar- 
comata were detected with greatest frequency in parts most ex to 
injury. In fishes, the tails and fins ; in frogs, the limbs; in birds, the 
neck and prominent parts of the wings, were the parts most affected ; 
in horses, sarcomata followed blows on the jaws; and asarcoma might 
develop on the head of a cat after a blow from a stick; and in one case of 
an ox which broke its horn, a huge sarcomatous neoplasm subsequently 
developed from the corneous stump. Careful examination of some of 
these cases seemed to support the notion that, after the injury, the 
inflammatory tissue, or tissue of repair, exceeded normal limits, de- 
weed erratically, and played the part of a tumour-germ. 

e second of neoplasms contained, in addition to mesoblastic 
tissue, epithelial elements, derived from either the epiblast or the 
h:; t; and, in their structure, they more or less resembled glands, 

f the resemblance were close, the neoplasm was termed an adenoma, 
and the cells clothed the alveoli in a regular manner; but, if the cells 
were. merely, tumbled, in confusion into the alveoli, it was called a 

rcinoma, It, was necessary to discriminate between hyperplasia of 
@gland.anda glandular neoplasm, The latter was important to pro- 
duee the secretion normal to the gland. Another feature connecting 
the carcinomata with the secreting glands, was the relation to blood- 
vessels... The; cells of which a gland was composed did not come 
directly into, contact with the blood-vessels, but were separated from 
them. by lymphatic apotee. It was well known that the cancers were 
Perey mpplied with blood, but.contained an abundance of lymphatics. 

» cancers in. their mode of development mimicked glands, 
Glands commenced, by a downgrowth of epithelium from the epiblast, 
or hy » 28 the case might be, into the deeper layers of the 
ma blastic tissues beneath. This might be well seen ina section of 
a foetal thumb, at the fourth month of intra-uterine life. The sweat- 
glands appeared as little flask-shaped diverticula. This might be 
taken as a type of gland-development generally. If, later in_ life, 
irritation, local or otherwise, affected the tissue, abnormal epithelial 

might occur, and, piking shore the general. level, might pro- 
uepawart, ordipping into thesubepithelial tissues, as in the early stage 
of .gland-formation; but, failing sufficient formative energy, either 
from decline of vigowe or general constitutional debility, the new tissue 
might never, develop functionally, but, running riot, could originate 
tissues of low, vitality, carcinomata, Such ingrowths might occur in 
the neighbourhood of any gland, mucous, sebaceous, mammary, or 
others, as diverticula from the acini; and, according to the arrange- 
ment.and variety,of the, cells and stroma, so they might be termed 
epithelioma, seirrhus, or encephaloid. ese abnormal downgrowths 


of epithelintze were tumour-germs, in the same sense as the cartilage- 
islands in a long bone. 

Young trees brought forth the best fruit, because in. them vigorous 
growth was at an acme; when this faded, then that which was inferior 





was produced ; so with glands, and hence the greater frequency of 
cancer in age. Irritation inthe young produced papillomata, in the 
old, cancer, even in animals, where warts were common in youth, 
but cancer amongst them was an extiemely rare affection. In the third 
group of neoplasms, their elements were derived from the three germi- 
nal layers, epiblast, hypoblast, and mesoblast. They were gritos 6 | 
styled, by Virchow, teratoid tnmours. They were always congenital, 
and composed of a great variety of elements. They might contain 
fibrous tissue, bone, cartilage, muscle, skin, hair, nerves, glands, or 
indeed any tissue. Teratomata were especially liable to occur in 
those situations where the three blastodermic aes were brought 
into direct continuity with eack other during fetal life, but the con- 
nection was only temporary. » The positions of these temporary unions 
were often indicated bya passage which might exist for a longerorshorter 
period in the embryo, constituting what the lecturer termed an obsolete 
canal or passage, that is, canals which in the ancestors of mammals were 
functional, but rea red for a time in existing forms, in obedience 
to the great law of kenvdite. Amongst these obsolete canals were the 
curious recess at the top of the pharynx, which brought the infundi- 
bulum of the third ventricle into relation with the buccal involution; 
the neurenteric passage which brought the central canal of the spinal 
cord and the alimentary canal into relation, round the caudal end of the 
notochord ; the postanal gut, and the branchial arches. The develop- 
mental history of the testis, ovary, and Wolffian duct, supported the 
same view. 

Teratomata occurring in the sacral region were not a simple group; 
and Braune’s observations long ago proved that some of the c 
forms were connected with the spinal canal, and lay posterior to the 
coccyx, whilst others lay anterior to that structure. Braune also 
pointed out that the cystic teratomata connected with the spinal canal 
were due to dilatations of the spinal meninges; in fact, a spina bifida, 
Those anterior to the coccyx were, according to Braune, to be re- 
garded as an abnormal growth of Luschka’s gland. It was far more 


reasonable, however, to believe that these growths d as ab- 
normal dilatations of the postanal gut, a section of the alimentary 


canal which, for a certain period of embryonic life, existed posterior 
to the anus, in man, and very many, if not all, vertebrata. The 





Fig. 1.—Section to show the relation of the postanal gut, P. 8.C., Spinal eord. 


n, notochord. s, subnotochordal rod. 
minute structure of this variety of teratomata agreed, in every Bn 
ticular, with the histological details of this section of the gut. With 
regard to those cystic sacral tumours connected with the meninges, it 
was not always that, after birth, the continuity of the cystic in; 
terior with the spinal canal could be made out, as in a case reported 
by Virchow. A negro child, a few days old, presented a tumour on 
the left buttock to one side of the middle line (Fig. 2). It was re 





Fig. 2.—The buttocks of a negro child with a congenital tumour, 


‘moved by a surgeon, Dr. Ludwig Wolff, in Central Africa, who: be- 


lieved it to be a lipoma. After examining the tumour, Virchow came 
to the conclusion that, notwithstanding its lateral situation, it was, 
in reality, a diverticulum from the spinal meninges (Fig, 3). At the 
opposite end of the notochord similar conditions existed. There 
might be a hernia of the spinal meninges through the floor of the sella 
turcica, or there might be a tumour containing skin, hair, nerves, 
muscle-fibre and the like. In the. neck, in association with the 
branchial arches, cysts, or, in rarer cases, tumours composed of com- 
plex elements, were developed. ae 
The same was equally true of the ovary and testes. They arose in 
connection with the genital ridge, and, at a certain period of th 
development, were in intimate association with the peritoneal’ ‘epi 
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thelium, and, for a time, were connected with it by a series of curious 
canals known to wey Serge as the peritoneal funnejs. In addition 
to this, the Wolffian 


uct at its commencement lay closely associated 


with the epiblast. Thus teratomata were not a mere group of curiosi- 
ties, but a class of neoplasms full of interest. They arose from pre- 
existing tubules or ducts, which, in the normal development, should 
become obliterated, but they might in foetal life dilate, and become 
mixed with various other tissues in their immediate neighbourhood ; 
and as they lay on the borderland of mesoblastic, epiblastic, and hy- 
poblastic elements, they became incorporated with them, and formed 
in many instances amorphous masses, and constituted some of the 
most powerful witnesses to Cohnheim’s theory of “‘ tumour-germs.” 


Fig. 4.—Congenital cervical cyst, extending into the axilla (after Smith). 


The relation of the teratoid tumours to obsolete canals was illus- 

ted in a very striking manner in the tongue. Professor His had 
recently given a full account of the development of that organ, and 
described in detail the formation of a canal which ran from the fora- 
men cecum on the dorsumof the tongue downward to the third 
branchial arch, and finally ended in the vesicle or follicle 
from which the middle —_— of the thyroid gland took 
origin. Later, the canal became divided into parts; the one 
im connection with the tongue was known as the lingual duct, 
and terminated in the hollow of the hyoid bone. It might occa- 





sionally be demonstrated in adult life between the genio-hyo-glossi ; 
in this situation dermoid cysts occurred. The lower portion of the 
duct, known as the thyroid duct, might sometimes be detected in 
those cases where a middle lobe to the thyroid body existed. The 
strueture and mode of development of that ductless gland closely 
resembled those congenital coccygeal tumours which lie anterior to the 
coccyx in association with the alimentary canal, in their origi 
in a functionless tubule, and in their structure consisting of we 
lined with cubic epithelium, and bound together by cellular tissue. 

Congenital cervical cysts, as Mr. Thomas Smith had well 
potted out, always lay beneath the deep cervical fascia; they 
might be unilateral, or involve the lateral and anterior regions , 
of the neck, follow the deep fascia, and extend into the axilla, 
or, in rare cases, for a little distance into the mediastinum. Cases of 
this nature had been described and figured by Messrs. Birkett,’ Hut- 
chinson, Smith, and Treves. The cyst might extend at times into 
the axilla. In some of the lower animals, especially the chim 
and howling monkeys, a very large subfascial air-sac, connected with 
the larynx, extended from the hyoid bone to ‘the manubrium sterni, 
and laterally under the posterior triangles even into the axilla. The 
cysts in the human subject agreed in anatomical details with the cer- 
vical sacs of the monkeys in such a striking manner, that Mr. Sutton 
wa of opinion that these cysts repeated certain simian characters, 
(Fig. 4.) 

ie conclusion, it seemed impossible to escape from the conviction 
that anyone ambitious of becoming a scientific pathologist, must 
first be a sound human anatomist ; he must also acquire a tolerable 
knowledge of comparative anatomy, and keep well abreast of the 
teachings of embryology. Having attained a competent acquaintance 
with these subjects, he would then, in spite of himself, become a 
firm believer in the fundamental principles of the grand doctrine of 
evolution. 








ABSTRACT OF LECTURE 


THE REMOVAL OF OSSEOUS TUMOURS 
FROM THE EAR. 


Delivered at St. Mary's Hospital. 


By GEORGE P. FIELD, M.R.CS., 
Aural Surgeon to St. Mary’s Hospital. 


(Concluded from page 339). 

CasE 1x.—Mr. S. W., aged 26, was sent to me by Mr. Swanwick, 
of West Hartlepool, in November, 1883, for double ivory aural exos- 
tosis, causing slight deafness. As by the following February the left 
meatus was much encroached upon, and the right was almost oc- 
cluded, an operation was recommended for the prevention of complete 
deafness. Accordingly, on February 24th, after operating for fifty 
minutes, I satisfactorily drilled through the tumour in the right ear ; 
the left has, as yet, not been operated on. It appears possible that a 
tendency to nocturnal epileptiform fits, exhibited by the patient, may 
be due to the retention by the exostosis at some former time of secre- 


tions in the ear. 

CasE x.—Dr. W. L. M., of Waterford, aged 35, brother of Dr. G. 
M., my first patient with ivory exostoses, had, like him, been a great 
sea-bather. In August, 1884, he experienced a feeling of fulness in 
the ears, but without pain or deafness. Syringing the left ear with 
warm water on August 19 rendered it at once very deaf. On the 22nd, 
Dr. Storey in Dublin diagnosed double ivory exostosis, with irritation 
and inflammation of the left meatus. On the 28th, the hearing of the 
left ear was restored, a solution of nitrate of silver (gr. x ad 4j) having 
been applied daily. The patient was subsequently seen by me on 
September 22nd and October 23rd, 1884, and in the following March, 
by which time both exostoses had increased so much that the speedy 
onset of complete deafness appeared probable. I accordingly operated 
on both ears on March 24th, occupying altogether fifty-five minutes. 
The discharge of pus caused much deafness during the next three 
weeks, after which the hearing remained variable for a time, and then 
completely returned. He now hears perfectly well. ; 

Case x1.—Mr. H. C. W., of Ipswich, who first consulted me in 
March, 1882, gave a history of some degree of deafness in May, 1881, 
followed, in January of the next year, by gradual loss of hearing in 
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the right ear, and eventually by much pain in that organ. The use 
of @ lotion which I ordered, him having afforded him relief both from 
= and deafness, I saw nothing more of the patient till April 13th, 

885, The hearing had then been diminishing since the previous 
Dérember, and acute pain had set in, On the 21st, I proceeded to 
rémove a large ivory exostosis from the right ear, employing first the 
drill, aud then, to break up the remains cf the growth, the bone- 
foresps. The result of the operation, which lasted sixty-five minutes, 
wasin every way satisfactory. 

ASE xi1.—The facts detailed in the following history have been 
furnished by my patient himself, W. B., aged 60, a country solicitor, 
wh was ‘sent to consult me by Mr. Oliver Maurice, of Reading. The 
Pada, was accustomed to swimming all the summer, and to plunge 

‘ead under water in a big bath every morning throughout the rest 
of hy Year. Five or six years since, the right ear began, in extra hot 
sutiimer weatlier, to become stopped up for a day.or two, or for more 
thiati'a‘week at once. No pain was experienced at such timés, and 
the hindrance to hearing used imperceptibly to depart. When, in 
abott two ‘years, the period of obstruction became longer, a medical 
«al consulted, who found a. bony growth in each ear. In 

~ordauce with a warning not to let water get into his ears, the 
paint subsequently stopped them with cotton-wool whenever he 
f ae and, except for times of varying duration, in unusually hot 
weather; his Hearing remained long unaffected. In 1885, however, 
one very warm. June day, the patient, when. at a friend’s house, let a 
~dtbps of Water from a sponge squeezed over the head enter his right 
: th ‘which there was no cotton-wool, with the effect of causing 
ess 
<evertu ted in a discharge, which gave him relief. I was con- 
- silted ‘on June 20th, and the next day removed the- bony growth 
in each ear, chloroform being administered for about an hour and 
a quarter. For three of four days, a slight dull pain was felt in 
the ears, and in a week the hearing of the left ear was pretty fair. 
The convalescent was then removed to new lodgings, where, after the 
lapse of some hours, it was discovered that the water-closets were 
y. Byiqently (ss a tesult 6f poisoning by sewer- 
gas, the patient a few days afterwards bécanie ill with erysipelas in 
the head, which extended from one’éar to the other, and then spread 
over the wliole body. - Subséquently, at new lodgings, 'to which I in- 
sisted On his being removed, he had a sharp attack of double pneu- 
monia, and Dr. Broadbent and Meésts. Olivér Maurice and Edmund 
Owen were called in consultation. During his illness, a discharge of 
matter into both ears prevented hearing ; this, however, gradually dis- 
appeared on restoration to health; and his hearing is now as good as 
ever. I have no doubt that a timely change of residence was in 
this case the means of saving the patient's life. Indeed, so serious 
was his condition that, had he not been, although over sixty years of 
.agé,'s hale and hearty man, accustomed all his life to active exercise 
in-hunting, I think it probable he would never have recovered. 
Ho: 





and, in a few days, great pain, which, after two days, | 





CasE x11L—The next case I have to.mention. is.one that shows. 
the importance of not unnecessarily deferring operation. The, 
patient, Mr. F. G., of Ipswich, was sent to consult. me originally ‘by, 


the late Dr. Moore, three years ago, and subsequently by Dr. Currie, 
on account of a large aural exostosis in the right ear. I saw him 
occasionally, about every three months, and I told him that, at no 
very distant date, it would be necessary for him to undergo an opera- 
tion for the removal of the growth ; for, as he at times had a purulent 
discharge, it would not be safe to allow the complete occlusion of the 
meatus, On July 6th of this year he came up again to see me, and, 
when I insisted on the importance of an immediate operation, he told 
me he was so much occupied that this must be deferred till 
September ; and, on my further pointing out to him, as strongly as 
I could, the danger he ran of losing his life, he merely replied, 
‘‘That’s my business; I'll take my chance.” On July 17th, Dr. 
Currie wrote to me as follows: ‘‘I have advised Mr. F. G., as he 
still complains of throbbing in his ear, and as the discharge is more 
distinctly purulent, to have the ear drilled as soon as he can. The 
fact is, the whole ear is blocked, and I believe all treatment but 
operation to be useless. He has norise of temperature at present.” 
The patient still persisted in putting off the operation, despite all 
advice. At the end of July I went away for my holiday, and on 
August 3rd, Dr. Currie telegraphed to me to Gloucestershire, where I 
was staying, to come to Ipswich.at once, as Mr. G. was dangerously 
ill with, he feared, cerebral abscess. I started off at once, but on my 
arrival in town I received another telegram to say that the patient 
was dead. There can, .I think, be no doubt that Mr. G.’s life would 
have been saved by a timely operation. 

CasE xiv.—Bishop B., my next case, came to consult me, Septem- 
ber 18th, 1885, with a large ivory exostosis nearly filling the external 
meatus of the right ear. He had at times suffered from an offensive 
discharge from this ear, together with much pain over the right,side 
of the head. On September 21st, he was placed under the influence 


of ether,,and operated on in the. usual manner, the removal of the, 


exostosis taking about sixty minutes. He made an excellent reco- 
very, and had no, bad symptoms. In.a month’s time, he went, 
abroad, having recovered a very fair amourt, of hearing. 


Case xv.—Miss R., aged 12, was sent to consult me by Mr, S. 


Robson, of Durham, October 5th, 1885, having a very large bases 
completely blocking up the auditory canal. Deafness had persis 
since a very severe attack Of scarlet fever eight years previously. On 
October 6th, after administration ‘of chloroform, I employed the 
dental engine for sixty minutes, securing an opening which permitted 
of some amount of hearing ; but, as the child was not in good health, 
and the exostosis, on account of its density, would require protracted 
renewal of the drilling, I recommended that any further operative 
measures should be deferred till the, spring, when I see no reason to 
doubt that the enlargement of the opening will prove as satisfactory 
in its results as in the other cases just described. 


CASES oF Exostoses TABULATED. 






































No. Dwelling- ’ Ear Nature of Seat in Assigned Number of 
sal Name. Sex. Age. place, affected. Growth. Meatus. Cause. Operations. Result of Treatment. 

6 tod | yee 

wh Dr. G, M. Male - 32 Waterford Each | Ivory exostoses | Posterior wall Sea-bathing | Two for each ear Normal hearing, both ears. 

om ieee pA 31 Dartford ‘]' ,, = a Habitual | Two forright, | * a is 

“919 sea-bathing | three for left ear | 
3 H. 48 | Waterford Left pe 9 Two | Restored hearing, both ears. 

(Rt. deaf) | 
~ | M. Female 19 London —_ ’ Two spongy | One anterior, ? ; One | Normal hearing. 
691 pedunculate one posterior 

A Pt osteomata, wall d 

G5 * A. “2 21 Ipswich Right | Ivory exestosis | Posterior wall Measles = Restored hearing. 

serv im Me 18 London Left ‘Pedunculate ? ¥ ‘ ‘ 

pads soft growth, |,. 

me ‘ as 24 Hull sy Soft growth. | Anterior wall ? 9 | ? ” ” 

MQ iwW.G.D.G.| «Male 46 Waterford Each ‘ivory exostoses! Posterior wall Habitual © | One for right, one} Normal hearing, both ears. 

mit Y> jus sea-bathing for left ear 

oBiye (8. W! ” 26 West 99 a - Sea-bathing /One for right ear; Restored hearing. 

hee ‘ Hartlepool left not yet ope- 

: rated on 

4 “Dr. WLM. 9 35 | Waterford B 9 3 Habitual On? continuous Normal hearing, both ears. | 

vhoaiébrotlier A sea-bathing for both ears mit hoted 

' of No: EY, > . eo . . : 

uu, | H.C 13. 29.,) . Ipswich Right i a Bathing ; One "Restored hearing. © ,. 

a 2 |W. wD. a4 60} » Reading Each i “4 To One continuous |{1) Erysipelas, and (2) double pret- 
eee : for both ears |) monia trom sewer-gas. Recovery 
Mit! itsv | fod | (with: normal hearing. dongs 

13 F. G. pe 38 Ipswich Right “ * a | None permitted Cerebral abscess and death, te 

| Dr. B. | 9 64 Hong Kang 7 Spee Aa Bets Ad Bearlet fever ~) One .’*'Timproyed hearing.” 

OT OR, Female | 12 +- ‘Durtam’ |: ‘Left . a” ¢ ’ Cornpletely ql iby j i 4j? 9h Improved hearifig' ; case itt) '' 
is) | ; i love occluding {} progress.°* 0; co 

M6 op Jd. L. Male ‘| ..29 London 2 | Spongy osteoma, (Anterior wall Measles. | |; ss Improved hearing... 18 
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Case: xy1.—The following is a case in which: the drill might, no 
doubt, have been successfully employed, but in which the nature of 
the exostosis admitted the use of a readier means of extirpation. The 

tient. was sent up from -the country to the George Bird Ward, St. 
Mary's Hospital. I found that he had for years, on and off, suffered 
trom discharge from the left ear, and that he had latterly complained : 
of great pain on; the left side of the head; The meatus, as examina- 
tion with a probe revealed, was completely occupied by a large and 
apparently fixed spongy osteoma. Directly the patient was well 
under the influence of chloroform, I seized, and without much diffi- 
culty removed, with strong forceps, a growth measuring three-quarters 
ofan inch in length and one-third of an inch in thickness. 

The above cases I have recorded:as showing the possible import- 
ance, nay, in some cases, the urgent necessity of operating for the 
removal of aural exostosis. But, as this may be no trifling matter, it 
is perhaps advisable to point out the class of cases in which (1) an 
operation is not requisite, and:(2) is altogether unjustifiable. I have 
been sent numerous cases of multiple exostoses, in many of which I 
have been able to give the assurance that no operation is or probably 
will be needed, although deafness: may for a time have been almost 
absolute. These bony excrescences, in many an instance, occur oppo- 
site to one another, and, as they grow, become wedged together, so 
that increase at the extremities is arrested, and a triangular central 
space is left. This channel, when very small, as not unfrequently, 
may afford a sufficiently free passage for sound, but readily becomes 
blocked by cerumen or even water, with the result of causing com- 
plete deafness. Careful cleansing of the meatus must then be resorted 
to, and the patient should be warned never by any means to allow 
water to enter the ear. Practice of this precaution, and occasional 
repetition of the cleansing, may be al] that is required for the con- 
tinued preservation of the hearing, 

I was, some time ago, consulted by two brothers, the one a medical 
man, andthe other a celebrated actor, each the subject of bilateral 
multiple exostoses, originating in oft-repeated sea-bathing. . To them, 
as to any others occupied in a more or less public capacity, impairment 
of hearing would have been a matter of most: serious import. -I was 
able to assure them of the high probability of what they have for two 
or three years since enjoyed, continuance of perfect audition without 
recourse to operation. , This, however, could scarcely have been ex- 
pected had cach meatus contained what are sometimes to be met with, 
namely, four or five exostoses growing close together or behind one 
another, Such a condition obtained in the case of a distinguished 
lawyer, under my care for some few years. As he came to see me 
every two or three months, I was for long enabled to keep the 
meatus clear ; but latterly its calibre became so much reduced that, 
as deafness would have been incompatible with the discharge of his 
official functions, an operation must soon have been imperative had 
not his death occurred from bronchitis, 

The cases in which operation is. unjustifiable are those in which it 
would be dangerous, because of the growth being not only of extreme 
density, but situated at a great depth within the meatus. Cases of 
deeply seated soft exostoses (spongy osteomata) may, on the other 
hand, be treated instrumentally without risk, as in the instances of 
removal by forceps above. recorded. The confounding of these with 
the harder growths has doubtless led to the accounts, occasionally to 
be met with, of the ready removal of ivory exostoses after a few 
minutes’ —. As we have seen, the drill may be quite unneces- 
sary for the softer class of excrescences, whereas experience proves 
that it alone, used for a considerable length of time, can be of any 
avail for the penetration: of the harder growths, 

These cases only goto strengthen conclusions long since arrived at 
by me :—(1) that aural exostoses must not be considered as at all 
necessarily the outcome of gout, rheumatism, or syphilis ; (2) that 
their origin can, with strong. probability, be attributed, in many, if 
not in all cases, to some preceding local irritation ; (3) that they can 
be safely and vane | effectually treated by drilling, when a suitable 
guard is employed to protect adjacent structures ; (4) that their 
speedy removal is indicated wherever they hinder the elimination of 
secretions and discharges from the auditory canal, cause pain by 
pressure, or impair or prevent audition. 











Mepicat MAGisrRAT®.—Dr. W. R. Haydon has been placed on the 
ommission of the Peace for the Borough of Tiverton. 


Wigan Mepicau Socizty,—The following office-bearers have been 
elected for 1886. President: William Berry, Esq., J.P. Vice-Presi- 
dent: J. B, Stuart, Esq., F:R.O.S.Ed.. Honorary Secretary and 
Treasurer: R. P. White, M.B.Ed. Committee: J. White, Esq., J.P., 
W. C. Burnish, Esq., N. Hannah, Esq. 








A“REPORT OF THE CAUSES”“OF ‘BLINDNESS’ 1°!» 


IN 111 INMATES OF, OR WORKERS AT, THE SHEFFIELD INSTITUTION « 
FOR THE. BLIND, WITH REMARKS. 


By: SIMEON SNELL, M/R.C.S.Eng., 


Ophthalmic Surgeon to the Sheffield General Infirmary, and to the Institution 
; for the Blind. ; eat’ ym 





THE present report is based, on jan examination of the children or 
young people, immates. of .the Sheffield Blind School, Generally 
speaking, shortly after admission, each ‘scholar has been examined »by. 
me, and thus, with one or two exceptions, each case has passed under ! 
my direct observation: ‘The, medical certificates with which each 
applicant for admission’ has tobe provided, though answering well 
their immediate purpose, are, generally speaking, too vague to render 
much aid to’ scientific ‘inquiry.’ Where it has been possible (to 
clear up doubtful .points by communicating with the children’s 
parents or friends, it has been done; but, in same instances, among 
inmates coming long distances, from the North or South of England, 
this has been impossible... Care has, however, been taken to render 
the report as accurate as circumstances permitted. The numbers have 
been increased by an examination of the workers at the Workshops for 
the Blind, a part of the same institution. 

Since the Blind School was opened, I have records of 76 cases ; | 
from this number, 3 are excluded from consideration, as not having 
been seen by me, or for other reasons, thus reducing the total to 73. Of. 
this number, 41 are males and 32 females. 

At the Workshops, a total of 46 are employed, and all have been 
examined. Eight had, however, been’ already noted whilst 
previously attending the blind ‘school, and the number is conse- 
quently reduced to 38, Nine are females, ‘and.29 males. The eight. 
excluded were also males. ‘The scholars,‘ with one or two exceptions, 
are all under 15 years of age, and it is required that each should beof 
good health, and free from fits and mental or other afflictions, that, 
would interfere with educational work, prior to industrial training. 
At the workshops, competency to learn and to perform the wor 
undertaken would appear to be the only requirements for admission, 

The series of observations recorded as to the eauses of blindness in 
any given number of persons so afflicted are not many, and fewer are 
are those in which each individual case has been examined by the 
writer. Itrust therefore that the present report, even with the limited 
number treated of, may be of some interest and value. I will pro- 
ceed to separate into groups the various cases. 

Ophthalmia Neonatorum.—Among the inmates of the Blind School, in 
no fewer than 27, blindness can with tolerable certainty be assigned to: 
this disease as a cause, and in one in all probability so; making a to 
of 28, or 38.3 per cent. At the Workshops, the number is 10, or 
26.3 per cent. The difference in percentage between the blind of the 
two establishments appears just vias would be anticipated. For, in 
the Blind School, all are young people, with very few exceptions under 
15 years of age; whilst at the Workshops are adults of all ages, amongst 
whom, increased age, the causes of blindness from occupation or 
otherwise, have come into play, and necessarily have reduced, the 
percentage. The number, out. of the total of 111 at the two es- 
tablishments, afflicted from this disease, is 38, or 34.2 per cent. 

A point which may be mentioned in passing, is the greater number 
of males blind from ophthalmia neonatorum than females, In the 
Blind School, the numbers are 17 males, 11 females ; at the Work, 
shops, 7 males, and 3 females, The greater number of males among 
those generally under consideration may, of course, be held to account 
for this difference ; but does it do so altogether? Among the last, 
78 cases of this disease registered at the Sheffield General Infirmary, 
it would seem that 42 were males and 86 females, again a difference 
in favour of the male sex. 

Blennorrhea in Adults or Subsequently to Infancy.—Three cases at 
the Workshops, or 7.9 per cent., would appear to come under this 
head, two males and one female. A female, aged. now 31, suffered 
from the disease at 13, and has undergone operations (iridectomies ?) 
in both eyes without benefit. A male, aged 48, suffered from ophthal- 
mia in the East Indies as a soldier; now there is cornealstaphyloma an 
generalsymblepharon; theright eye cansee fingers. Theother man, age 
36, states that he lost his sight from contagious ophthalmia at 8 years 
‘of age; many other children suffered from the, same disease at the 
time. The appearances of the eyes do not altogether bear this out, 
The case is one of interest. In February, 1877, he was under, m 
care in the Infirmary.. The cornea and the media were sufficiently, 
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clear to enable a good view of the fundus to be obtained ; a whitish 
yellow-looking appenrance was observed even without the ophthalmo- 
scope, but icularly with its aid. No vessels were traced over it, 
but its surface was irregular. The diagnosis suggested, of ossification 
of the choroid, was rendered more likely + pa game of the globe. 
Towards its posterior part, it felt quite hard and solid when touched 
with the fingers. The eyeball was at times irritable and painful, and 
it was therefore enucleated. On the interior of the eye being ex- 
amined, it was found occupied by a large stout shell of bony deposit, 
thicker posteriorly, where was an aperture corresponding to theoptic 
nerve entrance of the free, and thinner at its anterioredge. It reached 
to some little distance behind the ciliary processes. e condition of 
the left eye on June, 1885, was as follows. There was a large leucoma, 
which, however, left a part of the pupil free ; there were myopia and 
latge crescent ; he had anak pigmentary irregularities in the fundus 
(bony deposit ?), but view was difficult. 

Osseous deposit in an eye is frequently met with, but a case in 
which, during life, the media have remained clear, and for the con- 
dition to be diagnosed, is rare. Mention may be made of a case re- 
corded by Professor Laqueur, of Strasburg, in Knapp’s Archives of 

Imology for 1878 (vol. vi). A diagnosis of osseous deposit was 
made by the ophthalmoscope and by palpation, but enucleation was not 


to. 

In the Blind School two cases, where the eye was lost in early life, 
seem to come under this class. Both are males. One lost his sight 
at sixteen months, ‘‘ cutting his corner teeth,” the other at eight 
months and a half. 

Sympathetic Ophthalmitis.—At the Blind School, there are six whose 
blindness may be assigned to this disease, or 8.2 per cent. The ages 
at which the exciting eyes were injured were 12, 7, 14, 4, with a sub- 

uent injury at 8 i gre the really exciting hurt), 11, 14. The in- 
juries were caused in the following ways: by a knitting needle, in one 
case ; blow from a stone, in one; hit with a stick, in two; a 
piece of pot, in one; in one, also, after typhoid fever, in which the 
cornea was destroyed (h yon ulcer), an iridectomy was attempted, 
and, failing to remove this iris satisfactorily, the ulcerated cornea was 
incised. In all the cases, the exciting eye was enucleated. 

The time when the disease was set up in the sympathising eye 
is very uncertain, and should be stated inthis way. In one case, the 
exciting eye was removed six months after the injury, and the other 
organ had been affected for some time, though, five months afterwards, 
he could still see to read with it ; another (hypopyon ulcer), about two 
months ; in another, up to eleven months Thee injury, the other eye 
remained good ; in the others, no time is assigned, or very uncertainly. 

In the Workshops, there are four cases of sympathetic ophthalmitis, 
or 10.5 percent. The ages at which the accident to the exciting eye 
occurred were 22, 22, 21, 16 ; and the injury was occasioned by burst- 
ing of a ginger-beer bottie; the point of a scissors; a piece of steel pene- 
trating the eye ; a knife-blade projecting from machinery. In two 
only of these cases were the globes enucleated. The length of periods 
elapsing after injury, before the sympathising eye became affected, is 
thus stated. One commenced within the first two months, but sight 
was not entirely lost for two years; another began to fail a month 
after ; and the other two at three weeks and six weeks. 

There are 5 males and 1 female at the Blind School ; and, at the 
Workshops, 3 males and 1 female. Of the whole number, 6 are 
right eyes and 4 left, Of the adults (4), in only half of the cases was 
the injury associated with their employment. Taken together, the 
eatly age at which all were attacked appears to favour the opinion that 
apptpe thetic ophthalmitis is more likely to occur in injuries among 
the young. 

I may mention that one inmate of the Blind School, in whom the 
acuteness of the attack had long passed, was admitted into the 
Infirmary under my care, and, after two operations, sufficient iris was 
removed togive him auseful pupil. There was occlusion of the pupil, 
and the lens appeared to have undergone absorption. He was, with 
a glass, enabled to read Jiiger 2, and soon left the school to learn to 
earn his livelihood as a sighted worker. 

In all, there were 10 cases of sympathetic ophthalmitis, out of a 
total of 111, or 9 per cent. : 

Accidents, simultaneous to both eyes, and resulting in blindness, 
afford three instances at the Workshops, or 7.8 per cent. They are 
all males. 1. Now aged 42; accident at age of 34; was blasting 
stone. 2. Aged 64; accident occurred twenty-five years ago, 
whilst blasting stone ; a piece of stone stuck in the right eye ; the 
left retained a glimmer of sight for some time. 3. Aged 62; accident 
twenty-seven years since ; whilst sinking a coal-shaft and blasting, 

owder ‘struck his face; he ‘‘ never saw again ;’ powder-marks on 
face. In each case, the cornex in both eyes were completely de- 





stroyed; and one eyeball in the first case, and’ both in the third, were 
adherent to the upper eyelids. 

Lime entering the eye appears to be the cause of blindness in one 
caseat the Workshops. The man is now aged 54. At3 or 4 years of age, 
he got lime in his eyes, and sight gradually went; he could continue as a 
labourer until 19. There are now xerosis of the cornea and conjunctiva, 
Lone symblepharon, and ingrowing eyelashes, for which ke has un. 

ergone operation ; the use of vaseline has enabled him to find hig 
way about. 

Small-pox is answerable for blindness in three cases at the Blind 
School, or 4.1 per cent. One case was not vaccinated, and had the 
disease when eighteen months old. Another, much pitted, had small. 
pox at three weeks, and is said to have been vaccinated after havin 
the disease. The third case was only vaccinated in infancy, and has 
four fair marks, and was 16° years old when she suffered from small- 
pox. Two were males, and one a female. 

At the Workshops, two assign their blindness to this disease, or 
5.3 per cent. One had small-pox at 10 years of age; she is uncertain as to 
vaccination, but no marks are to be found ; she is much pitted. The 
second case was not vaccinated. There was one female and one 
male. As to this last case, it should be mentioned that it was the 
left eye that was lost completely by the attack of small-pox. The 
right eye was, he says, unaffected by small-pox, but my recollection 
is that, when he came to the Infirmary some time since, there was a 
small leucoma (adherens?). On April 3rd, 1882, he was iridectomised 
for acute glaucoma ; sight was nearly gone, a little vitreous humour 
escaped (he was a most unruly a and declined an anzs. 
thetic) ; ultimately, the globe shrank. 

Altogether, the total number of cases blind from small-pox is 5 
out of the 111, or 4.5 per cent. 

Scarlet fever occasioned one case of blindness at the School, or 1,8 
per cent. It was a male, and occurred at 9 years of age. At the Work- 
shops, there was one case, also, and it happened to a female, again, at the 
age of 9. The percentage is 2.6, or, of the total of 2 in 111 cases, 
1.9 cent. 

easles at the age of 11 months rendered one female at tke School 
blind, or 1.8 per cent. There is no case at the Workshops. 

Fever, probably typhoid, is assigned as the cause of blindness at the 
School, in a female, at 15 years of age, or 1.3 per cent. There 
is no case at the Workshops. 

Cases of Congenital Blindness : Cataract.—At the Blind School there 
are five inmates whose blindness is traceable to this cause, or 6.8 per 
cent. All have undergone operations in both eyes, but in all the 
cases the operation would appear to have been delayed until late. In 
two the age is known fairly well, and was about eight years ; another 
seems to have been near 10 years of age. Three have been operative 
successes, and they possess faint vision for large objects ; 1 appears 
capable of improvement ; 4 are males and 1 a female. 

At the School also there are 7, or 9.5 per cent. other cases of con- 
genital blindness. Theyare as follows :— 

1. Congenital hydrophthalmos; the right eye has been iridectomised ; 
the left’ burst, and then dwindled whilst an inmate; she died of 
phthisis. 

2. The parents and medical certificate say ‘‘ born blind,” the exact 
cause doubtful ; the eyeballs are small; the cornea in each is clear, 
but small. No operation has been performed, as far as information goes. 

8. Both optic discs are atrophied ; irregular edges suggested a 
preceding neuritis ; there is bare perception of light ; is said to have 
been born blind. 

4, Constant nystagmus; pigment-patches in each fundus; discs 
atrophied, right bluish white ; known to be blind at three months of 


e. 

5 and 6. A brother and sister, aged at the time of examination re- 
spectively 144 and13. In both, the optic discs were perhaps a little 
pale, and the vessels were thought to be small, but there was no 
marked change in the fundus; in the girl there was nystagmus. A 
communication (at the time of writing) from the father leaves no 
doubt as to their both having been born blind. The elder one (boy) 
was early seen by Sir William Bowman, who testified that there ‘‘ was 
no light-perception.” The parents had four other children, onea boy, 
preceding the two here mentioned, and three children succeeding, and 
all possessed good sight; the father and mother were not relatives 
before marriage. The boy is ‘‘far from being bright intellectually”; 
the little girl is somewhat crippled and dwarfish for her age, is of a 
bright ve i happy disposition, but not, I fear, very quick at learning. 
Hearing in both ‘‘is tolerably good.” A cousin of the childrens 
father (their grandfather's sister’s daughter) had a blind boy and girl. 
It was the knowledge of this coming to the mother during pregnancy 
that is assigned as the cause of the blindness in the elder, and the 
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thought of the misfortune to the other as the cause of the younger. 
There is no other blindness in the family, nor have they intermarried; 
neither father or mother suffered from any nervous disease. Another 
case at the school would also appear to be congenital. Three of this 
number were males, and four females. The total number of cases of 
congenital blindness is 12, or 16.4 per cent. None under this class are 
found among the cases reported at the Workshops. 

Optic Atrophy.—At the Blind School, 11 owe their affliction to this 
cause, or 15,2 per cent. ; 9 of this number are females, and 2 males, 
One lost her sight at 21, and another at 11; the others generally 
when aged 4or 5. As far as can be ascertained, the histories resembled 
those of meningitis: in one, the blindness occurred after whooping-cough 
(a fit), and another had a blow on the head with a shovel when 


ed 2. 
eat the Workshops, there are 8 blind from atrophy of the optic nerve, 
or 21 per cent. One man, now aged 26, lost hissight at 7 years of age, 
during scarlet fever ; another, now aged 35, at 14 was knocked down 
by an engine, lost his senses, and when consciousness returned, he 
could not see, and his mind was affected for eighteen months. 
Another, also, at 15 lost his sight with head-symptoms; he was a 
file-cutter (saturnine neuritis ?). The only female among this series 
became blind at 19; she was under observation with double optic 
neuritis, passing into atrophy ; cerebral and specific indications were 
present. The ages at which the others lost their sight were 43, 27, 
22, and 20. This last was struck on the eye by a piece of grease. 
He lost consciousness for a time; there was no vomiting; the 
sight of the left eye was lost immediately ; of the right, about three 
weeks later. There was no evidence of injury in the fundus of the 
left eye ; both optic papilla were papery white. 

The 19 cases in all comprise, out of the 111, a total of 18 per cent. 
It is worthy of remark that, in three of these instances, there is a 
history of head-injury. 

Cornea, —Affections of the cornea are responsible for 5 cases at the 
Blind School, or 6.8 per cent. There are 2 males and 3 females, Two 
of these instances here resulted from interstitial keratitis ; one is ab- 
solutely deaf. Another case had corneal staphyloma ; the globe was 
painful, and was excised by me before admission into the school ; the 
other eye had corneal fistula, and the little sight then possessed rapidly 
failed. She died of erysipelas. The other two are stated to have lost 
their sight whilst ‘‘ teething;” one, with leucomata, possesses fair sight 
after iridectomies by Dr. Little, of Manchester, and myself; in the 
other, the globe (left) is shrunken ; an operation had been per- 
formed on it in London ; the right cornea is cloudly, the pupil closed ; 
it looks as if iridectomy had heen attempted. 

At the Workshops, there is one case suffering from the effects of dif- 
fuse keratitis, The left cornea is fairly clear, the right still nebu- 
lous ; she possesses fair sight. 

_ Jris,—The only case coming under this head deserves longer notice; 
it is one of irido-choroiditis, associated with blanching of the eye- 
lashes. He is employed at the Workshops. In March 1877, he came 
under my care at the Infirmary. He was then the subject of irido- 
choroiditis in both eyes, He had first noticed something wrong with 
his eyes sixteen months before ; the left commenced about a fortnight 
before the right. The eyelashes in both eyelids, on each side, were 
observed to have become whitened. This alteration in the eyelashes had 
been frst noticed two or three montks before coming to me. The colour 
of the hair and eyebrows was brown. I showed the man (then aged 21) 
to the members of the Sheffield Medico-Chirurgical Society on March 
15th, 1877, as a ‘‘ probably unique case.” A little later he went to 
Moorfields, and was under the care of Mr. Jonathan Hutchinson, who 
has referred to the case in his lectures at the Royal College of Sur- 
geons. Two iridectomies were performed on the right eye. Now 
(June, 1885) the right globe is shrunken ; in the left eye, the pupil 
was plugged; the iris bulged forward; there is no perception of 
light. The eyelashes still remain whitened on both sides; in the 
nips cpetids, a few darker ones are interspersed. 

will close this report by referring to miscellaneous cases, which I 
do not otherwise classify. 

Coloboma of Lris and Choroid.—The subject had been always de- 
fective in sight ; at 20, he was struck by lightning, and lost sight ina 
few days ; he is now aged 47, In both eyes there is coloboma below of 
unig, reaching through the choroid. In the right eye, it embraces the 
optic disc and affects the sheath. He declined to allow a mydriatic to 
be used for a thorough examination. 

Retinitis Pigmentosa.—A male, aged 43, had nyctalopia as a child. 
He could read up to 12 years, holding the book very near. His sight 
gtadually failed, and he has worked in a blind factory for more than 
twenty years. There was a large quantity of pigment in each fundus, 


reaching close up to the discs, which are white and waxy-looking. ' 





There are hypermetropia and nystagmus. His father and mother 
are not relatives ; vision of the family is good. 

Choroido-retinitis.—The subject is a male, aged 42, His sight 
commenced to fail at twelve years of age; specific history is denied. In 
both eyes are atrophic and pigmentary patches ; the right eye is less 
opaque and has perception of light, the left lens is becoming opaque 
and the vitreous humour cloudy, preventing a perfect view of the 
fundus; perception of light is defective. He was under observation 
many years ago. é 

Hydrophthalmos and Cataract.—A female, aged 38, has been blind 
since 44. Theright eye is hydrophthalmic, and has no perception of 
light. In the left the lens is opaque, the pupil active; there is 
good perception of light. Her condition, it is possible, might be im- 
proved by operation, 

The following are among the inmates at the Blind School. 

In a boy aged 7: ‘‘One eye was extracted at 18 months, and the 
other at 34 years, for cancers,” so says the medical certificate. The 
case was not seen by me, and no further information is obtainable. 

Another boy, aged 84 years, lost his sight at 12 months. There is 
nystagmus, and examination is very difficult; in each fundus are large 
pigmentary patches ; the discs are atrophied. 

Malingering.—This case, a girl, aged 184, operated on by Mr, 
Higgens, for squint (left eye), was sent from a London workhouse, as 
totally blind. Shortly after admission to the Blind School, sight 
commenced gradually to recover. When she was examined, hyper: 
metropia was found, and excellent vision ; the left eye was amblyopic. 
She has since done work at the school, as general servant. I think 


it likely she feigned blindness at the workhouse, to avoid work, and that 
she found the education of the blind more irksome than anticipated, 
and gradually recovered vision. 

In conclusion, I must acknowledge the kind services rendered in 
the preparation of this report by my friend, Mr. J. R. Turner. 


TREATMENT OF VARICOCELE BY EXCISION. 
By A. W. MAYO ROBSON, F.R.C.S., 


Honorary Surgeon to the Leeds General Infirmary 


THE various methods adopted for the cure of varicocele go far to prove 
that, as yet, no one means is sothorough!y satisfactory as to leave 
nothing to be desired. Of the various measures I have myself adopted, 
I have found none to equal, in completeness and safety, the complete 
excision of the bundle of enlarged veins. After any radical operation 
for varicocele, there must of necessity be a greatly disturbed circulation 
in the scrotum, and a liability to hydrocele or slight orchitis, and this 
I have found occasionally even in subcutaneous ligature of the veins ; 
but, as will be seen by the following cases, which have occurred in my 
practice during the last year, orchitis supervened only once, and then 
in a syphilitic subject, who had had specific orchitis a short time 
before being treated for varicocele. 

The train of nervous symptoms frequently accompanying varicocele 
is often so severe as to demand treatment; and, when some tangible 
cause is found, such asa varicose condition of the pampiniform plexus, 
producing congestion and neuralgia and ultimately atrophy of the 
testis, it is the surgeon’s duty to give relief, especially when it can be 
done without danger. The operation of excision is performed as follows. 

The skin of the scrotum, having been shaved and well washed, is 
enveloped in a carbolic dressing, which is left on for twelve or twenty- 
four hours preceding operation. 

After the patient has been anesthetised, and every antiseptic pre- 
caution adopted, the cord of the affected side is caught between the 
left finger and thumb over the site of the varicocele ; the vas deferens, 
which is easily felt, is allowed to slip backwards, leaving the enlarged 
veins within the grasp. 

A vertical incision of three-quarters of an inch is now made through 
skin and fascia, quite down to the veins which immediately bulge 
through the wound, and are caught between the finger and thumb of 
the right hand; the finger-nail then serves to break through a film 
of fascia which separates the veins from the vas deferens. A double 
No. 2 catgut ligature is passed round the bundle of veins, and the two 
ligatures thus placed in situ are tied about an inch or more apart, the 
intermediate varicoeele being completely. cut away. 

No bleeding occurs, as a rule, and the wound is so small, and falls 
so well together, that sutures are scarcely required. , A small catgut 
drain may be left in, but this is not absolutely necessary. The 
wound is covered with carbolised gauze, and over this is placed a good 
pad of salicylic silk or wool. In some cases, the dressings are not 
removed for a week, when tlie wound is completely, healed; but, when 
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a drainage-tube has been left in, it should be removed on the second 


Gass 1.—Mr. A., aged 23, residing in Leeds, a member of a learned 

rofession, suffered from varicocele on the left side, neuralgia of the 
eft testicle, and constant aching. He was hypochondriacal, and 
said he was quite unfitted for work, on account of his depressed mental 
condition, The operation was performed under eucalyptus-air ; heal- 
ing by first intention occurred, and the patient was out in a fort- 
night. He is now quite well, physically and mentally, and I con- 
stantly see him in active work. There is no visible scar where the 
wound was, and nothing to indicate that there has ever been an ab- 
normality. 

Case 11.—Mr. W., a colliery-proprietor, residing near Leeds, con- 
sulted me for a gleety discharge, ‘‘ prostatic,” from which he had 
suffered for several years, and for which various operations had been 
done. He had, associated with a large varicocele, neuralgia of the 
left genito-crural nerve, dragging pains, atrophy of the left testicle, 
and intense mental depression. After treatment of various kinds, 
without much improvement, I advised and performed excision of the 
varicocele. The operation was followed by a slight hydrocele, which 
disappeared after three months. The patient reported himself after 
six months, looking quite a different individual, having lost his nerv- 
ous symptoms and his gleety discharge, and being quite free from 
pain. There was no sign of the hydrocele, and the testicles were of 
normal size. He was then about to marry. 

Case 111.—Mr. B., a schoolmaster, residing in Bramley, suffered 
from such intense nervous debility, that he felt quite unable to carry 
on his duties, and had thoughts of suicide. His attention was mor- 
bidly centred on a large left varicocele, which had apparently caused 
atrophy of the left testicle, as it was only half the size of the right. 
He'complained of neuralgia and dragging pains. I advised operation, 
to which he consented. The wouiill heated by first intention, and he 


returned home in a fortnight. He reported himself after three months, 
saying, ‘‘I am quite a new man, and my work is a pleasure.” In 
place of a large soft pulse, pale face, dilated pupils, cold clammy 
hands, and general want of briskness, he stepped sharply into my 


room, looked happy, had a firm good pulse, and plenty of red blood 
in his cheeks, and warmth in his ma iy 

CasE Iv.—G. E., aged 19, wished to go into the army, but could 
not pass because of a left varicocele of considerable size. It 
caused a dragging and aching pain, but not so much as to require 
treatment, had it not been for his wish to enter the service. He had 
been twice operated on by ligature, without relief. Excision was per- 
formed in the usual way, but, unfortunately, he displaced the dress- 
ing the first night, and the wound suppurated ; the inguinal glands 
gy but did not suppurate. He was discharged cured in five 
weeks. 

Case v.—F. P., aged 24, was admitted to the Infirmary, with 
the usual nervous symptoms, and néuralgic and dragging pains. 
= was performed, and he was discharged cured in a fort- 
night. 

CasE vi.—J. W.R., aged 30, was operated on by me in April, 
1884, for double varicocele, by subcutaneous ligature ; this was fol- 
lowed by slight orchitis, which soon subsided. He returned in six 
months with the varicoceles quite as large as before operation. He 
had in the meantime been suffering from syphilitic orchitis. His dis- 
comfort necessitated something being done, hence I excised both vari- 
coceles in October. The wounds healed kindly, and hehad no pain; 
but the orchitis returned in the right side, and required specific 
treatment. 

Cask vil.—J, H. was admitted to the Infirmary, suffering from left 
varicocele on August 18th, The operation was done on August 21st, and 
he was discharged cured September 7th, 1884. 

Casr vi1.—J. W., aged 20, was admitted to the Infirmary on 
account of dragging and pain in the left side of the scrotum, due to a 
large varicocele, which was excised under eucalyptus-air on April 2nd, 
1885. He was made an out-patient in twelve days. 

Cask 1x.—J. W., aged 32, was admitted into the Infirmary ‘on 
January Ist for a large left varicocele, which caused a dragging pain, 
and prevented him from lifting, Excision was performed on January 
9th, neither sutures nor drainage being employe. He was discharged 
cured in ten days. 

CasE x.—A. W., aged 44, was admitted December 8rd on account 
of severe left genito-crural pain, apparently dependent on a large left 
varicocele, which was excised on December 10th. The wound healed 
by first intention, and he was discharged in a fortnight. 

The description of further cases would be tedious; but the foregoing 
will, I trust, serve to illustrate the safety and efficiency of complete 
excision, if done strictly antiseptically. 





A NOTE ON SO-CALLED LEAD-NEURITIS. 
By C. 8. JEAFFRESON, F.R.C.S.Eng., 


Surgeon to the Northumberland, Durham and Newcastle Infirmary for Diseases 
of the Eye. 


Dr. OLIver’s very interesting and instructive clinical lecture on 
lead-poisoning leads me to make a few remarks upon the ocular sym- 
ptoms in these cases. 

It is upwards of fourteen years since this special form of 
neuritis was introduced to the profession, and perhaps it is time 
now that our knowledge upon the subject should be passed in 
review, and we should see whether the experience gathered 
during this period tends to confirm or weaken previous impres- 
sions as to the reality of the disease. When _ professional 
notice was first directed pointedly to its symptoms, I was profes. 
sionally connected, and had been for some time, with one of the 
largest lead-works on the Tyne. The question interested me much 
at the time, and I made numerous observations and notes upon the 
eases that came under my care. Since then, I have had many oppor. 
tunities of following up the subject; and I must own that I am 
somewhat sceptical as to the existence of any special form of neuro- 
retinitis which may be said to depend directly upon lead-poisoning, 

That lead-poisoning was an occasional cause of blindness, was 
common knowledge to the profession years before the ophthalmoscope 
came into use; but I believe it is due to Mr. Jonathan Hutchinson 
that this special form of neuritis finds its place in the index of most 
of our text-books, although the information they give is of the most 
meagre and sketchy nature. Here I would point out how extremely 
ready the profession are to add new maladies to the already long list 
with which they are provided, especially if the new-comer have the 
benefit of being introduced to the world of disease by a man of posi- 
tion and repute. He is welcomed, and takes up his position often un- 
challenged. Other writers copy what has been previously written of 
him, and thus he is handed down from generation to generation. It 
so happened that, at the time Mr. Jonathan Hutchinson published his 
paper, in the seventh volume of the Royal Ophthalinic Hospital Re- 
ports, Dr. Clifford Allbutt had in preparation his work on the 
Ophthalmoscope in Medicine. He introduced Mr. Hutchinson’s paper 
verbatim into this work, which attracted much attention, and had a 
very large circulation; and, since then, lead-neuritis and neuro 
retinitis have acquired an established position. 

Now, I think if lead-poisoning were capable of producing a special 
form of inflammation of the optic nerve and retina, we might reason- 
ably expect to meet with cases of this kind in the out-patient de- 
partment of our ophthalmic hospitals. We are here surrounded by 
numerous lead factories, and we not unfrequently see cases in which 
the effects of lead are manifest in the optic discs and papille of 
patients, as a secondary, but never as a primary or independent con- 
dition. We are ‘never applied to by patients suffering from slight 
symptoms of lead-poisoning, who exhibit neuritis and neuro-retinitis 
which we could call of a specific kind. Ten or twelve years ago, 
I passed in review a large number of the hands, both male and 
female, engaged at the largest lead works here; and, although many 
exhibited the blue line, significant of saturnine poisoning, I found no 
ease of neuritis or neuro-retinitis. Latterly, I have repeated this 
experiment upon a large number of female hands (who are most prone 
to suffer), and in no case could I discover either neuritis or neuro- 
retinitis, 

But, if lead-poisoning is incapable of producing a specific nevro- 
retinitis, it frequently brings about conditions in which neuritis is 
common. The renal affection is, of course, well known; and, no 
doubt, in many of the cases, this is the cause of the neuro-retinitis, 
although the albuminuria may not be a permanent condition. An- 
other condition, however, and one to which all ophthalmic surgeons 
would attribute considerable importance, is the suppression of the 
catamenia. Dr. Oliver, in his lecture, says nothing upon this ques- 
tion. Yet, as far as my experience goes, this is one of the first and 
most important symptoms of lead-poisoning in females, and it is one 
in which, quite independent of any specific action of lead, neuro- 
retinitis and papillitis are not uncommonly developed. | Cases of 
papillitis, in females suffering from suppression and great irregularities 
of the menses, are coming much more frequently before our notice. 
The third condition, which, to my mind, plays the most important 
part in the development of papillitis in cases of lead-poisoning, an 
to which most of these cases are, to my mind, due, is the tendency to 
sudden effusion into the ventricles of the brain and subarachnoid 
space in case of lead-poisoning. 

I have seen not a few cases in which the ophthalmoscopic sym 
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ptoms were only developed contemporaneously with the cerebral 
disturbances, and I believe they are but the mechanical expression of 
increased intracranial pressure. I have, on more than one occasion, 
seen patients who were suffering from acute symptoms of lead-poison- 
ing, whose discs 1 had examined in the morning and found normal, 
the same evening became the victims of the most acute cerebral sym- 

toms. Violent epileptiform convulsions, dilated pupils, blindness, 
exhibit a well marked ‘‘ Stauungs-papilla,” or choked disc. I have 
known these patients pass into a semi-comatose condition, and remain 
so for several days, and then gradually recover, with impaired mental 
faculties and different degrees of blindness, 

The pathology of these cases, as far as vision is concerned, I be- 
lieve to be entirely due to mechanical causes; and the amount of 
impairment of sight is exactly in proportion to theduration of the intra- 
ocular pressure, and the amount of secondary neuritis which the stran- 
gulation of the disc may bring about. The extremely short time in 
which, in these cases, a normal disc may be observed to pass into a 
condition of the most intense congestive cedema, to my mind, excludes 
the idea of a specific neuritis, and is a convincing argument in favour 
of Mang’s theory of the production of optic neuritis by distension of 
the intravaginal sheath space. 

Ithink, then, that most of the so-called cases of lead-neuritis may 
be accounted for upon other grounds than the specific action of lead ; 
and that, at all events before this cause is admitted, other more com- 
mon causes must be excluded. In the notes of the cases detailed by 
Mr. Hutchinson, the question of renal disease and menstrual suppres- 
sion is not touched upon. One, the case of Kate M., was known 
and seen by me in its earliest stage, and it was undoubtedly one in 
which the eye-symptoms were due to rapid intracranial effusion. 

I regret that I have no time to enter more fully into this question ; 
but I hope this note may lead to an expression of opinion from others 
who have had special opportunities of seeing large numbers of cases. 





EMBOLUS OF THE BASILAR ARTERY. 


By CHARLES M. CHADWICK, M.B., M.R.C.P., 
Physician to the Leeds Public Dispensary. 


THE following case appears to be worthy of record, as one which is 
rarely seen in practice, and perhaps of still further interest from the 
fact that the post mortem examination revealed no signs which would 
lead to any definite conclusion as to the origin of the lesion. 

W. E., aged 21, a collier, was first seen by Mr. Stericker, Senior 
Resident Medical Officer at the Leeds Public Dispensary, on the 
morning of December 8th. He was a pale, fairly nourished young 
man, At one time, he was somewhat intemperate ; since marriage, 
nite months ago, he was said to have been quite steady. There was 
a history of marked loss of hair about two years ago; otherwise, no 
history pointing to specific disease. There had been no miscarriage, 
and no child. Two brothers and two sisters were alive and well, 
He had always had good health. 

The patient was quite well, and at work, till two days before the 
attack, when he was said to have complained of pain at the back of 
the head. It being Saturday night, the patient took a strong purge 
of senna, salts, and liquorice.. On the following day, he got up; he 
appeared much better, and his appetite was good. Towards evening, 
his wife went out for a few minutes, and, when she came back, he 
was ‘all of a heap” in the arm-chair, and could neither speak nor 
walk, He signed to her that he wanted to go to bed: He was 
carried upstairs, and never moved. his position, spoke, or showed any 
further signs of consciousness, till his death, which occurred fifty-six 
hours later. It was’ said that he once drew up his legs and slightly 
moved his right arm. 

When seen, the patient was lying on his back’ in bed. Theskin 
Was covered with a copious sour-smelling perspiration ; the eyes were 
semi-closed, and the pupils. (partially dilated) reacted well to light. 
The deep reflexes were increased, the superficial well marked. There 
Was well-marked ankle-clonus. The right arm was semi-flexed over 
the chest ; the legs and left arm were extended... The’ temperature 
was-100,2; pulse, 98; respiration, 20. The patient was continually 
uttering a wailing sound, tears running down his cheeks; and the 
facial muscles were contorted as in ordinary crying. Any irritation, 
such as pricking, or twisting the hair about the temple, would produce 
this at once; and, in the latter cas¢, the head was turned towards the 
side where this was done; the facial muscles ofthe same side were con- 
torted. The mouth could’ not be opened ; the tongue was motionless ; 
- lips and mouth were covered with sordes, Any attempt to allow 

uids to run down was followed by coughing and choking. 





The patient remained in the same state; the breathing became 
more laboured, the pulse more rapid and feeble, and he died ‘‘ quite 
quietly” fifty-six hours after the attack. 

Post Mortem Examination, conducted eight hours after death.—All 
the organs were found to be healthy. The heart was not enlarged; 
the teh were entirely free from vegetations ; the left ventricle was 
contracted. The veins in the meninges were congested, and at the 
anterior extremity of the basilar artery was a small rounded, clot, in- 
ereasing its calibre at this point to the size of a small pea, and 
plainly visible before opening the vessel. On opening the vessel 
a round clot, black internally and colourless externally, was seen. 

REMARKS.—The post mortem appearance, the age of the patient, and 
the sudden onset, would lead to the determination that this was a case 
of embolism; while the reported pain in the back of the head, 
and the absence of signs in the heart indicating embolus, would 
lead to the supposition that thrombus was the cause of the occlu- 
sion. Had the occlusion occurred at the proximal instead of the 
distal extremity of the vessel, death would have been either immediate, 
or much more rapid, from asphyxia. 





NOTE ON VIBURNUM PRUNIFOLIUM IN ABORTION, 
By W. MACFIE CAMPBELL, M.D., Liverpool. 


Since the publication of Dr. Wilson’s paper in the Liverpool 
Medico-Chirurgical Journal of January, 1885, I have had the oppor- 
tunity of testing the use of viburnum prunifolium, so much vaunted 
in America, in several cases of threatened miscarriage, and I can 
entirely endorse the good opinion he has formed of it. Nothing, pro- 
bably, in midwifery is more disappointing than the ordinary routine- 
treatment of miscarriage by opium or Indian hemp on the one hand, 
or ergot on the other. For these drugs as often act in the way con- 
trary tothe prescriber’sintention as in accordance with it. Howoftenhas 
a dose of Battley’s solution, administered to arrest uterine action, and 
give rest and ease from pain, been followed by immediate and severe 
expulsive pains, while the attempt to empty the uterus by a dose of 
ergot has resulted in a perfect calm, and a disappearance of symptoms, 

It is a comfort thus to have some hope of success in dealing with 
such a condition as miscarriage ; and although I have so far only the 
notes of six cases, of which five were successful, yet, these five being 
consecutive, and the effect exactly following the administration of the 
remedy, I have no hesitation in my own mind in giving the credit 
to the viburnum. The case of failure was my first. 

Case 1.—Mrs. B., two months pregnant, had discharge of blood, 
with uterine action. She was treated in the usval manner, with 
opium and rest for twodays, when extract of vibutnum, in two-grain 
doses, three times a day, was ordered, © There seemed no effect upon 
the pains, the os continued to dilate, and the uterus was soon émpty, 
Perhaps the dose was too small’; at any rate, I had lost two days, 
which I take to be the reason of the failure, 

OasE 11.—Mrs. H., pregnant for the seventh time, two months and 
a half, was awakened by a gush of water early one morning, followed 
by abloody discharge. On examination, the os was soft and dilatable. 
She was Kept in bed, and given at once three grains of extract of 
viburnum every four hours. ‘There was no return of bright blood, 
and the discharge gradually ceased. The relief to the pain after the 
first dose was in this case very marked. 

CasE 111.—Mrs, B., in her sixth pregnancy, one night during the 
fifth month was wakened by the ‘‘breaking of the waters,” the 
escape being sufficient to saturate hér night-dress and bedclothes. 
This was followed by pains. I saw her in the early forenoon, ‘and 
gave three grains of the extract three times a day, and there were no 
further symptoms. 

Cask 1v.—Mrs. G., in the fifth month of her second pregnancy, had 
a bloody discharge, with uterine pains. The same dose was used, and 
with the same good result, 

CasE v.—Mrs. W., in the second, month of her sixth pregnancy, 
had already had two miscarriaves, Two grains of extract of viburnum, 
three times a day, gave relief, as also a month afterwards, when 
the same threatening symptoms appeared. 

CaAsE vi1,—Mrs. §., first pregnancy, fourth month. This case was 
particularly interesting from the fact that, miscarriage had been 
imminent in her case at each monthly period. The first and second 
attacks occurred in America, when she was given viburnum, and her 
medical man provided her with a large store of the liquid extract, 
which he told her was, unknown in England. She had an attack at 
sva, and in due time in Liverpool, and was pleased to discover that 


1 In repeated large doses itis apt to give rise to headache, 
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the drug could be taken in pill, and was equally efficacious, as the 
liquid extract is very nauseous, While I was from home she had 
another attack, in which she was attended by Dr. Westby, who con- 
siders she was only saved from miscarriage by the viburnum. During 
this last attack, she took her pills five and six times a day; in fact, 
her faith was such, that she would have taken too many. Bromide of 
potassium was also given to allay her nervous excitement. 

Two other cases turned up during my absence, both of which com- 
4 their miscarriage ; and I cannot help feeling that, if :aey 

ad been treated with viburnum, the result would have been differzrt. 
One sent for Dr. Westby on the third day ; the other was treated by 
another doctor with opium and morphia hypodermically. 

It does not do to build too much upon the result of these few cases ; 
but I have been so constantly foiled in my endeavours heretofore to 
prevent miscarriage, that I hope to have found in viburnum the sure 
arrester of uterine action, which we certainly at present do not 
possess. 

As recommended by Dr. Wilson, I prescribe the solid extract pre- 
pared by Messrs. Clay and Abraham, of Liverpool, from the liquid 
extract. 


THE TREATMENT OF PAINFUL FISSURE OF THE 
ANUS, WITHOUT OPERATION. 
By A. D. MACGREGOR, M.B., C.M., Kirkcaldy, N.B. 





In the interesting and instructive lecture on the male perineum, by 
Mr. C. G. Wheelhouse, the operation of ‘‘ stretching” the sphincter 
ani is advocated, in preference to ‘‘ cutting” the muscle, This treat- 
ment Mr. Wheelhouse recommends in fissure of the anus, because 
*‘we can attain our end without causing an external wound, and 
thereby rendering our patient liable to septic poisoning.” I have 
hitherto treated these fissures without any operative interference at 
all, and with such success as to warrant a continuance of the method. 
The following case will illustrate it. 

J. T,, a coachman, aged 56, had, for eighteen months, suffered such 
agonising pain during defecation, that an enforced habit of constipa- 
tion was established. From time to time, he relieved his bowels by 
enemata, first taking a large dose of laudanum to alleviate his sufferings. 
On examination with a speculum, I found a fissure, nearly an inch in 
length, with irregular edges and an indurated base. The sphincter 
was much hypertrophied, and contracted powerfully and spasmodi- 
cally during the examination. 

I ordered a full dose of castor-oil, with some rhubarb for its 
secondary astringent action, forbidding the customarylaudanum. When 
this had operated, I had the bowel well washed out with an enema 
containing Condy’s fluid. This done, I passed the speculum, and 
painted the fissure with a solution of chloride of zinc (twenty grains 
to one ounce) ; then introduced a piece of lint, smeared with boric 
ointment, the contraction of the sphincter keeping it in contact with 
the sore. The bowels were kept in check by pilula plumbi et opii. 
Liquid food only was allowed. 

he subsequent treatment consisted in the use of a powder 
(powdered boric acid, half-a-drachm; violet powder, one ounce), which 
was sprinkled freely on lint, and introduced into the anus to dry up 
any discharge, and the continued use of the boric ointment. 

y these means the fissure was entirely healed in six days, and 
there has been no return of the symptoms. 

I have always found one application of chloride of zinc enough ; it 
usually causes some smarting and uneasiness, but nothing more effec- 
tively purifies the ulcer, or stimulates the reparative process. The 
introduction of cucaine robs the operative procedure of one drawback— 
the necessity of taking an anesthetic ; yet, I may recommend a trial 
of this treatment, at least in. the case of those who have an innate 
horror of anything approaching “‘ cutting.” 








Bequests AND Donations.—Mr. A. F. Millns, the late Borough 
Treasurer, has bequeathed £1,000, and a moiety of the “‘ residue” of 
his estate, to the Windsor Royal Infirmary.—Mr. William Tattersall 
has given £250 to the Recreation Hall Fund of the Royal Albert Asy- 
lum for Idiots and Imbeciles of the Northern Counties.—The Charing 
Cross Hospital has received £200 under the will of Mr. John Purssord. 
—‘‘Z.0, T.” has, in addition to many previous donations, given £100 
to the Royal Free Hospital. —Mr. Joseph Sturge has given £200, fur- 
ther, on account of £2,000, to University College Hospital.—‘‘ Liver- 
pool Jack” has given £60 to the London Hospital.—‘ A Friend” (per 
Mr. J. Tindall Harris) has given 50 guineas to the North-Eastern Hos- 
pital for Children.—‘*M, A.” has given £50 to the Metropolitan Con- 
valescent Institution, 
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PURE TEREBENE AND TERPENE. 

I HAVE received so many letters from medical men in different party 
of the country giving the results of their experience with pure tere. 
bene in the treatment of winter-cough, that practically there has been 
an informal collective investigation. I have before me brief notes of 
94 additional cases, and in 81 of these a distinct success is recorded, 
In six of the cases of failure, a further investigation showed that 
there had been an incomplete diagnosis, the patient suffering from 
some complication, such as aneurysm or aortic disease, the existence 
of which had not previously been suspected. In ten cases, the patients 
complained of nausea after taking the medicine ; and in several in: 
stances, when inhaled from lint, it excited the cough, and apparently 
acted as an irritant. The explanation is, that much of the pure tere- 
bene now sold is of very inferior quality, and would be more accu- 
rately described as ‘‘ impure” terebene. Medicines, as a rule, do not 
improve by Keeping, but pure terebene is certainly an exception, for 
as it gets older, it becomes bland and oily. It is to be feared that 
most of the old stock, which, in consequence of the small demand, 
must have been in druggists’ shops for years, has now disappeared, so 
that greater care has to be taken in the selection of good specimens, 
Much of the pure terebene now sold is crude and irritating, and quite 
unfitted for medicinal use. My attention has been called to the fact 
that there is a terebene which is labelled ‘‘ patent.” I distinctly 
stated in my paper that the substance I employ is not a ‘‘ patent” 
preparation. In almost every case, I find the pure terebene has been 
given on sugar, and has not been used in the form of spray, probably 
from the difficulty experienced in obtaining the atomising apparatus, 
The combination of oil of cubebs, oil of sandal-wood, and pure tere- 
bene, which I used with success, has given good results in other 
hands. I have had no returns of cases of phthisis treated in this way, 
but most of my correspondents speak of having found pure terebene of 
benefit in acidity, flatulence, and other forms of dyspepsia. The 
smell of violets which the terebene imparts to the urine is often re- 
ferred to, and in one instance it gave rise to complications. A lady 
called on her lover, who was ill in bed with tireeabiiiae, and was very 
angry because he would not show her his violets. She searched for 
them, but did not find what she had expected. I am surprised that 
pure terebene has not been recommended for diseases of the bladder 
and urethra. My experience of its employment in these cases is 
limited, but I have certainly found it useful in cystitis and _gleet. 
Delicate and fastidious women sometimes object to the smell and 
taste of pure terebene, and I then use terpene in the form of tabloids 
with good results, although I do not think it is equal to pure tere- 
bene. WILtiAM Murre.t, M.D., Weymouth Street, W. 





TEREBENE. 
In the article on Terebene in the JourNAL of February 6th, one of its 
characteristics, and that which is the test of its purity (optical nen- 
trality) is omitted. English oil of turpentine is strongly dextrigyrate, 
a column of 200 millimétres giving a rotation of —59°, whilst tere- 
bene is absolutely without action on polarised light. 

For several years, I have used oil of turpentine with excellent re- 
sults in the treatment of acute as well as chronic bronchitis, being 
led thereto by a fortunate mistake about a decade ago. I had sent an 
illiterate old fellow a mixture of senega with carbonate of ammonia, 
and a compound of olive-oil, turpentine, and caustic ammonia to apply 
to the chest. A day or two afterwards I found him wonderfully bet- 
ter, and he told me, literally with tears in his eyes from a recent dose, 
that the last medicine was the best he had ever had, but that it had 
taken the skin off his tongue and throat. He had been taking the 
— (through no fault of mine), and applying the mixture as an 
epithem. 

An objection to the remedy is, however, its very offensive taste, and 
especially so with children, and this terebene happily removes ; but, 
while much more — it has certainly proved less efficacious:in 
my hands than its . And again, in justice to Dr. Bond, who, I 
think, has been rather hardly treated, it should be stated that his 
commercial terebene is undistinguishable in taste and smell from the 
hydrocarbon in its pure form, and, although somewhat viscid (from 
contained colophene ?), it acts with me quite as well therapeutically a8 
the much more expensive purified form, and I find it yields by frac- 
tional distillation in a current of steam about 30 per cent. of o tically 
inert terebene. There is another body having the same formule 
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(C?° H'®)! common to the whole group, oil of lemon, which would, I 
dare say, be quite as efficacious as a bronchial stimulant, and even 


more pleasant to take. 
G. F. Masrerman, York House, Stourport. 








CLINICAL MEMORANDA. 
LATE MANIFESTATION OF TERTIARY SYPHILIS, UNPRE- 
CEDED BY SYMPTOMS OF CONSTITUTIONAL 
SYPHILIS. 


THE two following cases will illustrate thé fact that tertiary sym- 
ptoms of syphilis may declare themselves many years after the pri- 
mary infection, no symptoms whatsoever of constitutional syphilis 
having shown themselves during a long, active, and healthy life. 

_CasE 1.—In the ne of 1880, I was called in consultation to 

ve an opinion regarding an ulcerated condition of the tongue. The 

isease was considered epithelial, and removal of the tongue was pro- 
posed. Mr. X., a professional gentleman, residing in Bombay, aged 50, 
the father of several children (the youngest a baby), all healthy, and 
himself in good general health, iressuted the following condition. On 
the dorsum of the tongue, and to the left of the median raphe, there 
existed a deep gréyish ulcer, having“all the appearances of a suppurated 
gumma; two smaller ulcers, similar in character, were situated on 
the same side of the tongue, also close to the raphe, but nearer the 
base of the organ. There had been no hemorrhage; the discharge 
was scanty, the breath slightly foetid ; pain was experienced during 
mastication, and talking was difficult ; the submaxillary glands were 
somewhat enlarged, hard, and movable ; the soft palate, tonsils, and 
~~ were slightly congested, otherwise healthy. As far as could 

e ascertained, the patient had never previously suffered from 
secondary or tertiary symptoms of syphilis. 

_ Under the influence of a mercurial treatment, and the local applica- 
tion of iodoform, the ulcers of the tongue gradually healed, and ulti- 
mately a complete and permanent cure was obtained. 

Case 11.—In January, 1880, Mary B. was admitted into the clinical 
ward of the Jamsetjee Jejeebhoy Hospital, Bombay, suffering from a 
tumour situated in the left parotid region. 

Mary B., aged 66, had spent forty-three years in India, and 
during that pericd, beyond occasional attacks of ague, she had enjoyed 

ood health. She had been a widow for many years, and resided with 

er son, a healthy man aged about 40. About two months previously 
to admission, she first noticed a small hard circumscribed swelling, 
just below the lobe of the left ear. The growth increased rapidly in 
size, both downwards and laterally. On admission, the left parotid 
region was the seat of an irregular extremely hard tumour, super- 
fictally movable, and measuring about three inches and a half in dia- 
meter ; at night, it was the seat of a severe lancinating and burning 
pain, whilst during the daytime the pain almost disappeared. There 
was no fever, but the appetite was impaired, and she felt low and 
depressed, owing to sleepless nights. She had suffered from a “‘ dis- 
charge” in her early married life, which had left her without treat- 
ment. She had no remembrance of having ever suffered from erup- 
tions on the skin or elsewhere. 

The age of the patient, the seat and rapid growth of the tumour, 
all seemed to indicate its malignant nature; yet the peculiar nocturnal 
character of the pain led me to try the effects of a specific treatment. 
Frictions with oleate of mercury were made over the tumour, and 
iodide of potassium was administered internally. After a few days, 
the night pains decreased, soon to cease entirely. The treatment was 
— in, and, a couple of months later, the tumour had entirely 

isappeared, H, Buanc, M.D., F.R.C.P., Cannes, France. 





OBSTETRIC MEMORANDA. 


ON THE PREVENTION OF UTERINE HZAMORRHAGE. 

I HAVE read with much pleasure the several articles in the Journa 
bearing on the propriety of preventing uterine hemorrhage by antici- 
patory treatment, because this is a practice which I put in operation 
in the early part of my career as an accoucheur, now more than thirty 
years ago, and with the most satisfactory results ; this method I have 
carried out to the present day. Where the circumstances are known, 
and the plan is fairly followed, the iseue a pears certain. 

_ The observations which I made are detailed at length in the Obstetri- 


1 A paper on the action of sulphuric acid on the group C!° H!*, by Drs. Arm» 
strong and Tilden. Journal of Chem. Soc., Vol. wax p. ¥33, diitiaies 








cal Transactions, and in the columns of the British MEDICAL 
JOURNAL, The difference between the plan I followed and the one 
described by the writers in the JourNAL, is that I made iron the basis 
of my treatment, combined with acids or alkalies and vegetable tonics, 
as the symptoms indicated ; the object sought being to give tone to the 
muscular fibres of the heart and uterus, and also to reduce the quan- 
tity, and depurate the blood from effete secretions. 

The renewed interest in this matter which the recent correspond- 
ence indicates, will prove of great service, if all who practise 
as accoucheurs will bear it in mind, and put it in practice as oppor- 
tunity offers. Joun Bassett, M.D., Co-professor of Midwifery, 

Queen’s College, Birmingham. 


CHILDBIRTH DURING AN ATTACK OF SMALL-POX, 
THE observations of Mr. Campbell Munro on the above case call for 
some comment on my part. I do not deny that the child ‘‘ may 
have been infected,” or ‘‘that the judiciously prompt vaccination 
aborted the impending attack of small-pox.” In fact, it was with 
this very object that I vaccinated the child as soon after its birth as 
I possibly could. Mr. Campbell Munro, howeyer, appears to think 
that I attributed the immunity of the child ‘‘to chance.” 

Seriously speaking, I think it is a supremely interesting fact that 
a woman with the pustules of small-pox at their fullest development, 
as in Mr. Richmond’s case, can give birth to a child, to all appear- 
ance, in perfect health. When we consider how long it takes for the 
wey a to reach their height, and that the child has, all this time, 

een exposed to the influence of the poison of the most powerfully in- 
fectious and contagious of all known diseases, and that, too, in such a 
hotbed as the uterus, it isa marvel that, even with the promptest pos- 
sible vaccination, the disease can be averted. In my own case, owing 
to some little opposition on the ne of the parents, the child was 
not vaccinated until thirty-six hours had elapsed from its birth. 
Without counting the incubation-period in the mother, the small-pox 
virus had, in each case, a very long start of the vaccination. 

There is another point of great interest to the profession, and 
which Dr. M. Handfield-Jones informs me he is at present engaged in 
working out; namely, that under the influence of the puerperal state, 
the incubation-period of small-pox, fevers, etc., is very much modi- 
fied, in fact, decidedly shortened. I need not point out that this is 
a matter which concerns nearly the general practitioner who is at 
all times liable to be summoned to-a confinement, even when fresh 
from attendance on some contagious and infectious disease. May not 
also the short incubation-period of the mother throw some light on 
the apparent immunity of the child ? J. Quirke, Birmingham, 











SURGICAL MEMORANDA. 


ASEPTIC CATHETER FOR WASHING OUT THE BLADDER. 
Dr. Fovtis is to be congratulated on showing a possible, although 
rarely occurring, source of septic infection of urine in the bladder. 
At the same time, his apparatus does not entirely guard against the 
admission of air, which may enter the bladder when urine ceases to 
pass from the end of the instrument, before the tap allowing the anti- 
septic solution to flow is turned on. Besides this, the appliance is 
somewhat cumbersome, and calculated to alaym a timorous patient. 
I think an equally good result would be obtained by syringing a 5 per 
cent. solution of carbolic acid, or some other volatile antiseptic, 
through the catheter, before and after use, as well as anointing the 
outside with antiseptic oil. 

This plan I have considered safe, and have never seen & bad result 
when it has been carried out. The rush of urine tends to drive out - 
the air in the catheter ; however, it is possible, under exceptional 
circumstances, as Dr. Foulis suggests, that a bubble of air, warmed by 
the bladder, may escape into that viscus from the instrument; but 
the vapour of the carbolic solution, used just before, tends to keep the 
air pure ; although, to obviate all exceptions, if the catheter, before 
being used, be passed into a ae vessel containing some antiseptic 
solution, and the end closed by the finger or a plug, on the principle 
of a pipette, until the catheter is in the bladder, all the advantages 
of Dr. Fouler’s plan would be preserved, and many of its inconveni- 
ences done away with. To lessen the chance of air being carried into 
the bladder, a double current catheter should be used, with the ordi- 
nary siphon apparatus attached to one orifice. 

W. J. Penny, F.R.C.S., Bristol. 


Vaccrnation.—Mr. T. Lamont Macartney, of the Worthing Dis- 
trict of the Forden Union, Shropshire, has been awarded a Govern- 
ment grant for efficient vaccination, for the second time. 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


a 


HOSPITAL FOR EPILEPSY AND PARALYSIS. 
EPILEPTIC AUTOMATISM. 
(Under the care of Dr. ALTHAUS.) 


W. E., aged 23, single, a railway clerk, was admitted on October 2nd, 
1885.. There was no inherited neurotic tendency. As achild, he 
suffered from convulsions during teething.. At sixteen years, he was 
able to take a situation as railway clerk, and had his first fit, appa- 
rently without. any appreciable cayse, when seventeen years and three 
months old. There was an extraordinary variety about. the fits, but 
the chief peculiarity had always been automatic action, either after 
an ordinary convulsive attack, or apparently even without one. Thus 
the patient, after having gone to bed seemingly quite well, would get 
up in the middle of the night, quite unconscious, and walk for hours 
about his bedroom, On one such occasion, he took hold of his watch, 
and kept winding it up until the mainspring broke, and continued 
the same movement of winding up for hours afterwards, until he. re- 
covered consciousness. When fits occurred in the daytime, he fre- 
quently came into collisiou with people, and hit or kicked them. If 
not interfered with in his movements, he did not give trouble; but 
if anyone attempted to thwart him, he became violent, kicked, and 
plunged, so that it took five or six men to overpower him. 

On one occasion; while; sitting quietly in his office and. writing, he 
was suddenly seen to assume a vacant look, and become insensible ; 
he then pulled off his shoes and stockings, walked downstairs, and 
began to run about the station, The porters, who were acquainted 
with his peculiarity, were afraid to catch him; but a passenger, who 
threw some cold water over him, was knocked over, and told by the 
policeman that the patient must be left alone. A similar occurrence 
took place twice more on the same station, within a yearand seven 
mont On another occasion, he wanted to pay a visit, but lost him- 
self before arriving, and was noticed walking about the neighbour- 
hood, up and down, for about an hour and a. half, being quite in- 
sensible ; when he came to, he found himself with his eyes black, 
and lying on the pavement in a pool of blood. He had also ‘‘con- 
scious fits,” in which he behaved like a drunken man, and did out- 
rageous things, feeling all the time utterly ashamed. In other fits, 
he fell down unconscious, and his whole body became rigid ; he did 
not. bite his tongue, but saliva kept running out of his mouth all the 
time. The urine had been expelled on only one single occasion. He 
was also subject to fits in which he was half conscious, and had a 
peculiar sensation of his tongue being tied; he could speak, but 
stammered unintelligible words, without any further symptoms. 
Occasionally the patient had an aura, when he suddenly felt a tingling 
in his feet, as if the legs went asleep; this sensation gradually pro- 
ceeded upwards to the thighs, hips, abdomen, and chest, and when it 
reached his head he lést consciousness, and had a convulsive fit. 
Sonietimes this aura lasted for a few minutes; at other times, however, 
it was instantaneous, shooting up from the feet into the head all at 
once. ‘The greatest number of fits which the patient had had in a day 
was five, but he was rarely free from them for more than a week. 

The patient had a good memory, and gave a very graphic account 
of his illness. He had been discharged from his situation, not for 
any fault of his own, but because the fits upset the other people in 
the office, and’caused constant disturbance. He wrote a good hand, but 
had a wild look and a strange expression, The face was covered with 
acne pustulosa, owing to previous treatment by bromide of potassium. 
The patient was at times subject to sneezing fits, which came on early in 
the morning, and lasted a considerable time, His functions in 
general were normal; but there were hypertrophy and dilatation of the 
left ventricle, the apex beating in the sixth intercostal space. There 
was, however, no murmur. There were no other symptoms. He was 
treated with a mixture containing borax, digitalis, and bromide of 
ammonium, with pills of zinc and henbane ; and for the acne pustu- 
losa of the face, with the ammoniated ointment of mercury. The result 
was very favourable, as the patient remained free from attacks during 
his stay in the hospital, which extended over three months, a few 
slight “ vacant turns” in the beginning of the treatment excepted; and 
the acne of the face was readily cured, 





ep 


Remarks By Dr, AtrHaus.—Chief stress may be laid: on the 


| medico-legal importance of theclinical facts showing the presence of epi- 


leptic vertigo or automatism. There is only a short step from such a 
harmless condition, in which a patient goes on unconsciously winding 
up his watch for hours consecutively, to another in which he kicks 
bystanders or knocks them down, and from this state to another, in 
which perhaps homicide, suicide, rape, or arson, may be committed, 
the condition thus merging into what is also called epileptic mania, 
The epileptic discharge in such cases affects more particularly the 
highest cerebral centres in the prefrontal lobes, representing the in. 
tellect and moral control, which’ remain for a time in a state of abey- 
ance or paralysis; while the lower centres, and more particularly the 
central ganglia at the base of the brain, either do not suffer 
at all, or xecover more or less quickly from,the shock, and then, 
being probably in a state of hypermsthesia, run off, as it were, to act 
automatically, and are totally deprived of the guiding control .of the 
highest centres... Criminal responsibility can evidently not attach to pa- 
tients of this class when under the influence of the epileptic discharge; 
and the bearing, of a case like this on that ofthe convict Harry Patrick, 
commented upon in the British MepicaL JouRNAL for | January 
2nd, is clearly very great. Although, epileptic automatism. thus 
constitutes a very terrible affection, and a patient subject to it may 
end his life on the scaffold in the absence of precise knowledge, 
prognosis as to recovery is favourable, provided sufficient time be 
given for energetic treatment. 





ROYAL FREE HOSPITAL. 

ACUTE PNEUMONIA WITH PROFUSE H#MOPTYSIS : DEATH: POST 
MORTEM EXAMINATION : NO LESION OTHER THAN 
PNEUMONIA TO ACCOUNT FOR H#MOPTYSIS. 

(Under the care of Dr. SAMUEL WEST.) 

CHARLEs Y., aged 29, printer, was admitted on October 11th, He 
had been laid up six years earlier, for four months, with rheumatic 
fever and pleurisy. He recovered from this, and remained well till 
five months before admission ; since that period, he had ,been ailing, 
and had had a slight cough and shortness of breath, but was at work 
till his present illness began. On October 10th, he was seized in the 
shop with sickness, and brought up a good deal of blood ; his breath 
became very short, and he was admitted to the hospital in the early 
morning. The temperature was then 100.2° Fahr., and it rose to 101° 
Fahr. a little later. The expectoration was frothy, and much blood- 
stained. The pulse was 120. The patient was tall, muscular, and 
well nourished. The skin was dry. There were sordes on the lips 
and tongue, and the complexion was a little sallow., The respiratory 
movements were shallow, painful, Jaboured, and 40 in the minute. 
At the left base, percussion was impaired, and little air entered, 
There was general crepitation over the rest of the left lung ; but the 
patient was too ill to be completely examined. The urine contained 

a good deal of albumen. 

On October 12th, he was somewhat better ; the temperature was 
100° Fahr., and he expectorated much less blood. 

On October 13th, the temperature was 103° Fahr., the pulse 110, 
and the respirations 40. He brought up about five ounces of viscid 
bloody expectoration (almost pure blood), Loud rhonchus was heard 
over the whole of the right lung. The physical signs on the left side 
were the same as before. Six dry cups to the back seemed to give 
relief, 

On October 14th, he was restless ; the temperature was 104.2° Fahr., 
the respirations 40, and pulse 110. The sputa were less in amount, 
but more viscid, though they contained less blood, There were physical 
signs of consolidation at the left base. The temperature in the 
evening was 104,2° Fahr. 

On October 15th, the temperature varied between 102° and 103.6° 
Fahr. The expectoration was still streaked with blood. The respira- 
tions were 44, and the pulse 100. 

On October 16th, he was weaker. The pulse was 120, the respira- 
tions 40. The urine contained much albumen. The left side was 
dull at the base; vocal vibration and vocal resonance were absent. 
The breath-sounds were almost inaudible. There was some pericardial 
friction sound, The right side of the chest was tympanitic over the whole 
front, and the breath-sounds were very feeble. The posterior base 
was dull, with exaggerated breathing. The tympanitic resonance was 
thought to be due to complementary emphysema of the upper lobes, 
the lower having their tubes plugged. 

On October .17th, he. was restless’ and delirious. There was great 
dyspnea, and frequent diarrhea. The temperature was 101° Fahr., 
and slowly falling. The respirations were 40, and the pulse 120. Loud 
bronchial breathing was heard over the middle of the left lung. The 
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dyspnea became greater, the patient grew weaker, and he died on the 
evening of October 18th. 

At the necropsy, there was adherent pericardium and adherent 
pleura on the right side, both of old date. There were recent vegeta- 
tions on the aortic and mitral valves. The left pleura contained 
about a pint and a half of turbid serum. The left lung was solid 
throughout, the lower lobe being in the stage of grey hepatisation, 
the upper in that of red. The kidneys were not diseased. The right 
lung contained in the apex an old calcareous nodule, but there was no 
cavity or old disease capable of accounting for the hemoptysis. 

Remarks. BY Dr. SAMUEL WzEst.—The case was one of pneumonia, 
but the characteristic and unusual feature in it was the profuse 
hemoptysis. This was the earliest symptom in the attack, and per- 
sisted throughout. It wasso considerable, that the question was dis- 
cussed of the existence of some special cause for it other than the 
pneumonia. The lungs were very carefully examined after death ; 
but no sufficient lesion was discovered, other than the pneumonia, to 
account for it. I have never seen any case to compare in any way 


with the present ‘in respect of the amount of hemoptysis, several 
ounces of bright blood being expectorated for the first few days of 
illness. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 23RD,. 1886. 

GEORGE JOHNSON, Esq., M.D., F.R.S., President, in the Chair. 

A Case of Thoracic Aneurysm, Treated by the Introduction of Steel 
Wire into the Sac. By W. Caytry, M.D.—The patient was a 
man, aged 48, who was admitted into the Middlesex Hospital on June 
5th, 1885. He had been suffering from symptoms of a thoracic 
aneurysm, since November, 1884, but it was not till five days before 
his admission that a pulsating tumour made its appearance at the root 
of the neck, rising about three inches into the neck behind the right 
sterno-clavicular articulation. The patient was at first treated accord- 
ing to Tufnell’s method, and given large doses of iodide of potassium. 
The tumour continued to increase in size, and it was evident that it 
must either soon burst externally, or extravasate among the tissues of 
the neck, On June 24th, Mr. Hulke introduced into the sac, through 
a fine cannula, forty feet of steel wire. This caused no constitutional 
disturbance or local pain, and this portion of the aneurysm became 
completely consolidated. Towards the middle of August, signs of 
the extension of the intrathoracic portion of the aneurysm—increasing 
dyspneea, and severe paroxysmal cough—became more marked, and there 
was an increase of pulsation behind the sternum, and towards the left 
sterno-clavicular articulation. As it was evident that the aneurysm 
must soon prove fatal from pressure on the trachea, it was determined 
to endeavour to consolidate the part of the sac producing this pressure, 
Accordingly, on September 10th, Mr. Gould, in the absence of Mr. 
Hulke, introduced a cannula just above the left sterno-clavicular 
articulation, directing the instrument obliquely towards the middle 
line, and introduced 34 feet 9 inches of wire. No constitutional dis- 
turbance followed, but no relief was given to the symptoms, and the 
patient died in a paroxysm of dyspnea on September 19th. On post 
mortem examination, a large aneurysm was found springing from the 
ascending part of the arch, and communicating with the vessel by a 
very large orifice ; the whole of the upper portion was completely filled 
by a clot, embedded in which was the wire. The wall of the 
aneurysmal sac, where it projected into the neck, consisted only of a 
little condensed connective tissue. The lower portion of the sac, 
near its origin from the aorta, caused compression and flattening of the 
trachea, just above its bifurcation. The first operation produced the 
desired result in preventing the imminent rupture of the aneurysm. The 
size and connections of the sac rendered the second operation ineffectual. 
—The PresipENT congratulated Dr, Cayley and Mr. Hulke on their 
prolongation of the patient’s life. He had seen all cases of large 
thoracic ancurysm under his care die, except one, and that was in a 
man of 70, who died of old age thirteen years after clear signs of a 
large thoracic aneurysm had shown themselves, The dangers from 
this treatment by the introduction of wire, he was inclined to think 
threefold ; first, from the local irritation induced, as had happened 
in Mr, Moore’s. case ; secondly, from embolism, which might take 
place in the brain or kidneys ; and, thirdly, from the ulceration in the 
sac, which might be caused by the end of the wire.—Mr, R. BARWELL 
could hardly think that the value of this method was as yet thoroughly 
determined. He believed:that this was the ninth published case. The 
first was-Mr,:Moore’s, well known case ; the second, 4 sphclavign 





aneurysm, into which Dr. Levis had introduced horsehair ; the third, 
a case of popliteal aneurysm, into which Mr. Bryant had also passed 
horsehair ; the fourth, a case of innominate aneurysm, under Dr. 
Rubio, of Madrid, treated by wire, which showed no change of sym- 
ptoms during the first four days, but after that was lost sight of, and 
must be presumed to have died; the, fifth and sixth cases, under 
Baccelli ; the seventh, a brachial aneurysm, under Van der Meulen, 
into which catgut was introduced, a proceeding which deserved con- 
siderate attention, as it avoided irritation ; the eighth, a remarkable 
case of abdominal aneurysm, under Professor Loreta, which was 
treated by abdominal section and separation of the aneurysm from its 
surroundings, and the introduction of 64 feet of wire. The case did 
well till the ninety-second day, when the man died suddenly of rup- 
ture of the aneurysm, just at its point of junction with its entrant 
artery. The aneurysm, after death, was found to have in part con; 
solidated, a result he wasinclined to attribute toitsmanipulation, rather 
than to the small quantity of wire introduced. The ninth case was this 
now before the meeting, of Dr. Cayley’s and Mr. Hulke’s, in which 
the man had survived the operation eighty-six days. The record could 
not be considered encouraging, and, for his own part, he had not been 
hag bay to adopt the operation.—Dr. J, Lisron PAvL, whilst surgeon 
to the General Hospital at Madras, had had a case under his care in 
1874, which he had treated in a. somewhat similar manner. A native 
had been brought to him with a very large innominate aneurysm, 

bulging forward on the left side of the sternum ; into this he had passed 
15 feet of white cleansed horsehair. Slight pain and pricking over the 
tumour had followed. In three days the tumour had grown larger, and 
gave greater distress ; on the fourth day the patient died in a convulsion. 

No search for emboli was made.—Mr. Bryant was very glad that this 
method of treatment was again brought under discussion, as he was dis- 
posed to think it applicable to more cases than was generally imagined. 

Of course it could only be thought of in those in which pressure, or 
manipulation, or ligature, was quite impossible. All such forms had 
but a faint chance; but in them the introduction of a foreign body 

should be attempted, if they were within reasonable reach. He 
preferred horsehair, or fishing gut, or catgut to wire ; for the danger 
of irritation from wire was considerable. In his own case, to which 
Mr. Barwell had referred, the man was dying of ulcerative endocard- 
itis; his treatment of the popliteal aneurysm with horsehair, had 
consolidated it, and had so far lengthened life that it had prevented 
death from its rupture, which was imminent. In applying the treat- 
ment to aortic aneurysm, the greatest difficulty would be in diagnosis; 
but, granted that that could be ascertained, he should consider the 
treatment most justifiable, and also in the case of abdominal 
aneurysm.—Dr. B. O’Connor inquired if any bubbles had been found 
in the aneurysms after this treatment.—Mr. Houmes said that he 
felt strong encouragement from Mr. Bryant’s case, for the specimen 

showed clearly the progress that had been made towards cure; and 

Professor Loreta’s case tended to the same conclusion. He could not 

agree with Mr. Barwell, that in that case the consolidation had been 

brought about by manipulation ; a careful examination of the speci- 

men showed the wire as the focus of the clot. The method had been 

originally suggested in a meeting of the Society, by Dr. Murray, of 
Newcastle, and he was under the impression that he had made some 

trials of it. To him they also owed the suggestion of the method of 
rapid compression under chloroform. There were many cases in 

which their choice was limited to two alternatives, treatment by 
electrolysis or by introduction of a foreign body. In his own ex- 

perience, electrolysis had given purely negative results; others had 

done better with it, notably Ciniselli. In Mr. Moore’s case, thirty- 

six yards of rather rigid wire had been used, and he had little doubt 

it was too much, and had set up inflammation ; but he had no hesi- 

tation in recommending, with Mr. Bryant, either horsehair or catgut, 

and of the two he rather preferred horsehair, as not melting away.— 

Mr, HvuLKE disclaimed any credit for the paper, which was entirely 
due to Dr. Cayley, but was glad to find that the subject aroused , at- 

tention. The President had suggested three dangers from the opera- 

tion ; the first was of local irritation, In Mr. Moore’s case, the wire 
was of soft iron, which might easily have passed into the tube of the 
aorta, not tempered steel, as in Dr. Cayley’s case. For his own part, 

he had still to learn any method of distinguishing whether the open- 

ing from the aneurysm into the aorta was large or small. The steel 
wire which he had used had been carefully coiled beforehand, on a 
mandril half-an-inch in diameter, and he presumed that it would coil 
up again within the aneurysmal sac. He passed the wire through a 
Southey’s cannula, in which were lateral holes ; when sufficient had 
been passed, the end was eut with some effort, and slightly bent ; this 
bent end.caught in a hole in the cannula, and when the cannula was 
een te end of the wire was left out, and pinned the coil of 
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the wire in the aneurysm to the chest-wall. That seemed at first un- 
fortunate, as leading to some bleeding; but very possibly its counter- 
balancing advantages were greater, for it made it impossible that the 
coil of wire should fall’ from the aneurysm into the main stream of 
the aorta. If horsehair or catgut were used, he could not feel sure 
how or where they would travel in the aneurysm, nor could they be 
made certainly aseptic; catgut might be carefully treated, and yet 
give deadly results if it liad been taken from animals dying of mitlz- 
brand. Of the possible methods of treatment, he considered the in- 
jection of ergotin in the oe of the aneurysm, as suggested 

y Von Langenbeck, as no longer worth discussion ; the treatment of 
electrolysis in his own hands had proved positively disastrous ; if the 
needles used were fine, they grew hot, and caused sloughing ; if they 
were insulated, great force was needed to push them through the sac 
of the aneurysm. ‘The only remaining treatment was that by wire, 
and the arguments for that were in some cases strong.—Dr. CAYLEY 
considered that the risk of embolism, ‘which the President had sug- 
gested, was not serious ; it had occurred in Mr. Moore’s case, not from 
the treatment of the aneurysm, but from the ulcerative endocarditis. 
He admitted that it was impossible to be certain in any diagnosis of 
a large opening into the artery from a small one ; but, roughly speak- 
ing, a louder bruit indicated a narrower opening. He was able to 
assure Dr. O’Connor that there were no bubbles either in his case or in 
Mr. Moore’s. 

On the Changes which occur in Bone and Soft Tissues after Amputa- 
tion of a Limb, and from Certain other Conditions. By GrorGE Pot- 
tock, F.R.C.8.—The changes to which the author referred included 
not only such as were met with in the boneof a stump of an amputated 
limb, and in parts affected with paralysis, but also those observed in 
parts which had extra work thrown upon them in compensation for 
the loss of other parts with which they were originally associated and 
had to act. The differences found in the two lower extremities of an 
old man, who had undergone amputation of one thigh many years 
before death, were described. On the amputated side, the femur was 
found wasted, and the neck joined the shaft at a much more open 
angle than natural, while on the other side the femur was hyper- 
trophied, and the neck joined the shaft at a right angle. The causes 
and results of these changes, and of the corresponding changes in the 
two sides of the pelvis, were described. The conditions observed in a 
man whose thigh had been amputated in infancy were related, and 
reference was made to observations by Mr. Hilton on the changes that 
followed amputations. The bonesof the right extremity from a case of 
paralysis were also exhibited. They were greatly atrophied, and had 
undergone fracture ; while the excessive hypertrophy which occurred 
in one limb after amputation of the other was illustrated by a well 
marked case. The views of various writers as to the causes of the 
changes in these cases were given, and the author remarked that the 
alterations in both muscle and bone were often more rapidly effected, 
and also more extensive, than was generally supposed. He drew promi- 
nent attention to the fact that in the cases related two distinct and 
different processes—the one atrophy, and the other hypertrophy—went 
on side by side, and asked whether this fact might not almit of prac- 
tical application ; whether, in appropriate cases, by a careful com- 
bination of exercise, position, and rest, together with the use of 
mechanical appliances, something might not be done to accelerate 
improvement. A table of specimens was added to the paper.— 
Professor HumPHRy called attention to a specimen he had brought 
from Cambridge, at Mr. Pollock’s request. The right lower limb had 
been amputated ; the pelvis on the side of the amputation was greatly 
atrophied. The circle of the brim of the pelvis was not at all dimin- 
ished, but the processes from the girdle had suffered. The ala of the 
ilium was atrophied, and also incurved from the absence of the pull of 
the gluteal muscles, to balance the pull of the abdominal muscles ; 
the descending ramus and the tuber ischii were both atrophied ; the 
acetabulum was much diminished, showing that the amputation had 
been performed in early life. The femur was short, the neck more 
open than usual. The common angle of the neck and shaft of the 
femur was 140° ; during growth, it went down gradually to about 130°. 
That might be in part due to pressure, though it must be remembered 
that in all other cases growth took place against pressure. In adults 
the angle was not constant ; it was greatest in tall men, least in short 
women. He had measured the angles in many femora, and had come 
to the same conclusion as Meckel, that the diminution of the angle, 
often spoken about, was overrated. Ina specimen of old femur, which 
had been amputated in a boy, and had swung useless all his life, the 
angle was 150°. In another case of hydrocephalus, where the child 
had always been recumbent, the angle was 160°. There was no trac- 
tion to induce these abnormalities, and he felt them hard to under- 
stand. If he found a case in which the angle had opened, he was led 





to conclude that amputation had been done early in life. He showed 
a specimen also of a stump resulting from amputation, which had been 
performed thirty-six years before death, in which the stump was quite 
normal.—Mr. J. H. MorcAn brought forward specimens of the heads 
of the femora, from a man who had had one leg amputated twenty. 
five years before his death. The sound femur, though cut off just at 
the same level as its companion, was double its weight. The dif. 
ference in the angle of the neck was very slight.—Mr. T. Smita was 
inclined still to maintain the classical position that the angle of the 
neck of the femur to the shaft lessened, as a rule, with age, owing to 
the weight of the body ; he found no difficulty in illustrating that, 
and imagined that when, by amputation the weight was taken off 
one femur, it tended to revert to its childlike form.—Mr, 
Howarp MarsH would ask Professor Humphry a question 
as to the recurrence of conical stumps. He had seen Mr. Savory 
amputate a crushed limb with flaps, which seemed at the time 
superabundant ; yet a conical stump formed in four or five months, 
and, to remedy it, a second operation was performed ; but, in spite 
of it, the conical stump recurred. They came to the conclusion that 
it was because in the patient, who was a boy, the growing point of 
the epiphysis was above the amputation. As to the curves of the neck 
of the femur, he was accustomed to think of the smaller angles going 
along with strength; they were commoner in blacksmiths than in 
poets, and perhaps that was due to the tendency of the unused limb 
to revert to a foetal type.—Professor HUMPHRY was inclined to think 
the conical stump was more probably due to a retraction of the soft 
parts than a growth of the bone. He hesitated to accept Mr. Smith's 
explanation of the bending of the neck of the femur as due to the 
weight of the body, for there was no parallel instance in any other part 
of the body. 


MEDICAL SOCIETY OF LONDON. 
Monpay, FeBRuARY 22ND, 1886, 
R. DouvGtas Powg.t, M.D., F.R.C.P., Vice-President, in the Chair. 
On the Combined Use of Cucaine and Nitrate of Silver in Certain 
Superficial Affections of the Eyes.—Mr. BRUDENELL CARTER read a 
short paper on this subject, to the effect that, while local applications 


of nitrate of silver were often of great service in congestive and ulcer- 
ative affections of the eye, it was generally quite undesirable and un- 
necessary to allow its action to spread beyond the particular areas ; one 
of its effects being, he said, to strip off the corneal epithelium, when 
allowed to come into contact with it. It was generally somewhat 
difficult to limit this action, owing to the pain caused by its use, and 
the accelerated secretion of tears which ensued, and it was to mitigate 
these conditions that cucaine was so useful. By destroying sensation 
temporarily, it allowed the operator to apply his remedy with all the 
delicacy and certainty he could desire, and the lacrymal secretion did 
not increase so as to interfere with what he was doing.—Mr. JULER 
would have liked to hear some expressions of opinion as to the physio- 
logical action of cucaine, the discovery of the properties of which 
drug he considered to be scarcely inferior in importance to that of 
chloroform. 

Notes on Severe Endocarditis, with Special Reference to Cause and 
Treatment.—Dr. A. E. SANsom read a paper on the above, giving 
notes of several cases of the disease, which he preferred to call severe 
or grave endocarditis, instead of malignant, a term which, he thought, 
tended to give rise to confusion. Under this head, he included the 
aberrant forms of endocarditis, not being secondary to rheumatism, 
ete. The result of experiments on animals had been to prove that, 
although injections of the micrococci-cultivations caused serious local 
and constitutional symptoms, they did not produce the vegetative or 
ulcerative endocarditis unless some artificial irritation of the valvular 
structures was resorted to simultaneously. In two cases of voluntary 
self-inoculation in healthy men, free from cardiac symptoms, the 
same result was obtained. Dr. Sansom hence was disposed to con- 
sider that the disease was due to the ravages of a micrococcus acting 
on structures which had heen, or still were, diseased. Hence the 
peculiar danger of septicemia after childbirth, in women who suffered 
from valvular disease. The same thing applied to cases of osteo- 
myelitis, etc., under similar circumstances. He had used thirty-grain 
doses of sulpho-carbolate of sodium with marked success.—Dr. 
STEPHEN MACKENZIE suggested the term essential as an improvement 
on ‘‘grave,” in the same sense as it was used in ‘‘ essential anemia. 
—Dr. SipNEY PHILLIPS objected to the term ‘‘ essential,” which, 
even in reference to anemia, was rather misleading than otherwise. 
Endocarditis was, he said, admitted to be almost invariably secondary 
to some other disease. —Dr. G1LBarT SmiTH alluded to several cases 
of his own characterised by periods of quiescence, followed by exacer- 
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pations, and ending in recovery.—Dr. Sansom said he preferred his 
own expression for those forms of the disease not associated with 


rheumatism. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
ANNUAL MEETING, JANUARY 380TH, 1886. 
James Morton, M.D., President, in the Chair. 

Dry Dressings.—Mr. MAYLARD read a paper on this subject, after 
some observations on the value of bichloride of mercury as an anti- 
septic ; the kinds of dressings employed were described. The ordi- 
nary requirements for any suita le case consisted of absorbent 
cotton-wool and Gamgee’s tissue, both first saturated in a 1 to a 1,000 
solution of mercury, then dried, and a coarse muslin bandage. The 
cases suitable for the dressing were those where operation had been 
performed, in whom the wound would be aseptic from the first. The 
principles to be attended to referred both to the operation and to the 
after-treatment ; in the former, it was neecful to secure every bleeding 
point, to wash the wound well with a 1 toa1,000 bichloride, and then 
dry it as much as possible. The edges of the wound must be brought 
accurately together (where possible), and drainage effected by some 
easily absorbed material; strands of carbolised gut in superficial 
wounds ; Macewen’s decalcified chicken-bone tubes in deep. In the 
latter dressing, iodoform was to be first dusted over, then a small 

ad of the prepared absorbent wool directly applied, and over this two 
ayers of the impregnated Gamgee tissue. In applying the bandage, 
the edges of the dressing must be firmly secured, but only slight 
pressure produced upon the wound. In this method of dressing, air 
could freely permeate the bandage, tissue, and wool, so drying up 
the serous and bloody discharge, and keeping the part at a tempera- 
ture equal to that of the other covered regions of the body. The 
dressing should not be removed (supposing no untoward symptoms 
manifest themselves, which were unlikely if proper care were taken 
to render the wound perfectly aseptic from the first), until healing 
was supposed to have taken place. Cases were given illustrating the 
successful results of the treatment. Roughly compared with the 
ordinary Listerian dressing, it was calculated to be five or six times 
as cheap. 

Radical Cure of Hernia.—Dr. Knox described Fitzgerald’s opera- 
tion for the radical cure of hernia, which he had been in the 
habit of performing for the last two years. He pointed out 
the simplicity of the operation and its great advantage in 
being subcutaneous, and also stated that its effects were all 
that could be wished so far as he had ascertained. It was how- 
ever, necessary to keep the patients under observation for some 
years, before a decisive judgment on this or any other operation for the 
radical cure could be given. He also showed a patient who had been 
operated on successfully twelve months before, for the radical cure of a 
very large ventral hernia, by abdominal section. The sac had been 
= removed, and the resultant cicatrix was linear and perfectly 

rm, 

Renal Abscess : Nephrotomy.—Mr. H. E. CLark showed a patient, 
Mrs. P., with nephritic abscess. The ureters were catheterised by 
Dr. Newman, on December 23rd, 1885. His analysis. showed the 
urine from the right kidney to be normal, but that from the left to 
be alkaline, albumen and pus being present in abundance. Nephro- 
tomy was performed by Mr. Clark, on January 4th, by an incision 
in the left loin; about one pint of pus was evacuated. Attention 
was specially called to the variations in the temperature, and in the 
amount of urine passed. The latter was as low as 14 ounces in 
twenty-four hours on one occasion, but since the operation it had 
gradually increased. There had been very little discharge from the 
wound, but there was a considerable leakage of urine by it. It con- 
sequence of this, removal of the kidney was contemplated as soon as 
sufficient contraction had taken place. 

Pulsatile Tumour of Left Orbit.—Mr. CLarK showed this patient. 
Digital compression of the left common carotid artery (five minutes 
every three hours) was tried for four days, but without any improve- 
np Ligature of the artery was performed on December 11th, 
Sarcoma of Breast in a Male.—Mr. CLARK showed a man, James 
G., with sarcoma of the breast, of about fourteen months’ duration. It 
had increased in size since his admission to hospital. 





Progréssive Muscular Atrophy.—Dr. Woop SmitH showed a case of 


Progressive muscular atrophy, combined with secondary lateral 
sclerosis in the spine, occurring in a married woman aged 45, The 
isease commenced eight months ago, and had steadily progressed, 
With unfavourable symptoms. 

Pityriasis Rubra or Dermatitis Exfoliativa (Wilson).—Dr. Woop 





SmiruH showed this case. The patient, a girl aged 15, had been ex- 
— to great changes of temperature in a bleach-field. Her illness 

egan six weeks ago, with many small spots on the arms; these 
spread over her body and coalesced in about three weeks. The skin 
had remained dry, brilliantly red, and there had been profuse de- 
squamation. Near the root of her nails a slight ridge existed, and the 
growth subsequent to the illness exhibited a depression. 

Paroxysmal Hemaglobinuria, or Intermittent Hematinuria.—Dr. 
Woop Siri showed a case of this disorder in a lad who had been for 
years under occasional supervision. The symptoms only occurred 
when the patient was exposed to cold, and consisted in shivering, 
more or less pain in the region of the kidneys, and a desire to pass 
urine, which at these times was of a port-wine colour, acid in reaction, 
highly albuminous, and of a specific gravity of from 1025 to 1032. The 
anemic appearance of the lad, the microscopic examination of the 
urine, and the condition of the eyes, as shown by the ophthalmo- 
scope, were also referred to. 

Purpura Rheumatica.—Dr. Ropertson showed this case. The 
patient was a young man, aged 26. His legs and arms were 
studded with numerous petechie, and there were similar spots 
on the back of the trunk. This was the third crop of eruption 
since his admission into the ward. Coincident with the first one, 
there was an attack of sub-acute rheumatism, affecting knees, ankles, 
and elbows. ‘There was cardiac disease of some years’ standing 
which arose in connection with rheumatic fever. 

Apparatus for Applying Heat and Cold.—Dr. Ropertson showed 
an apparatus for applying heat and cold at any required temperature 
to the spine. It consisted of a long bag divided longitudinally into 
two compartments with inlet and outlet tubes, the former being 
attached to the tap at the bottom of a vessel containing hot water, 
standing by the patient’s bedside a little above the level of his body. 
The bag was being applied daily for three hours to the dorsal and 
lumbar regions of the spine, and water at the temperature of 130° 
was slowly circulating through it. The patient’s illness was of 
abyut eighteen months’ standing, and was regarded as chronic menin- 
gitis, with slight implication of the motor columns of the spinal 
cord. He was a man about 50 years of age. He said that he had 
experienced great relief from the pains and other unpleasant sensations 
in his limbs, since the bag was applied. 

Blood in Anemia.—Dr. Ropertson described the condition of the 
blood in a case of severe anemia. The instrument used was the 
hemazytometer of Dr. Gower. On an average, there were not mole 
than twelve corpuscles in each of the little squares of the instrument ; 
and, as in health there were about fifty, it followed that in this case there 
was only about a fourth part of the proper number. The reducticn 
involved the white as well as the red corpuscles. Dr. Robertson 
stated that last winter he had a case under his care,in which this 
aglobulism was still more pronounced. In that patient’s blood, there 
was only about one-tenth of the proper relative number of corpuscles. 

Lead-poisoning.—Dr. Ropertson described three cases of poisoning 
by lead. The patients were young women, from 16 to 22 years of age. 
Two of them wrought in works for the dyeing of yarn, and prepared it 
for packing. Considerable quantities of fine dust were thrown off into 
the air in this process, and would seem to have been inhaled to some 
extent by the workers. Besides, their hands were constantly soiled 
by it. Both lead and arsenic were in the dyes, but the symptoms 
had been quite distinctive of the poisonous action of lead. One of 
the girls had severe general convulsions both before and after admis- 
sion into the hospital. She was now, however, well and about to be 
dismissed. The other patient had suffered from severe mental dis- 
turbance, noisy delirium for the first three weeks, and, since, a certain 
amount of incoherence, which was still observable. It was anticipated 
that the mind would fully recover, but the girl was blind ; and Dr. F. 
Fergus, who examined the eyes with the ophthalmoscope, had reported 
that there was marked atrophy of both optic discs. At first, she 
seemed to be quite deaf, but now hearing is partially restored. The 
third patient worked in a pottery, and appears to have had her 
system poisoned by a glaze containing lead used in her employment. 
The symptoms were entirely abdominal in this case ; colic, constipa- 
tion, vomiting, etc. She had well-nigh recovered. 

General Paralysis. —Dr. RoBpeRrtson described this case. The defect 
of speech and enfeeblement of mind were well marked, but there 
were no grandiose delusions. After pointing out the symptoms, Dr. 
Robertson observed that it was remarkable how often practitioners 
failed to diagnose this disease, even when the features were pro- 
nounced and distinctive. 

Locomotor Ataxy.—Dr. WaLLack ANDERSON showed a case of 
locomotor ataxy with Charcot’s joint-lesion, in a man aged 50. Both 
hip-joints were affected, the femur on: each side being dislocated 
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upwards on the ilium. He walked, of course, with some difficulty, 
but with no pain, and willingly made the joints crack for the edifica- 
tion of the onlookers. The general affection was of thirteen years 
duration, and, in the early stages, the severe lightning-like pains in 
the lower limbs had been a prominent symptom. 

Atrophy of the Lung.—Dr. WauLack AnpgERSON showed a case of 
marked atrophy of the left lung in a boy, aged 17. It was diagnosed 
as cirrhosis of the lung, the history, so far as it went, pointing to a 
recent origin, and to no acute pulmonary affection. Only for the last 

ear had he suffered from general weakness and loss of flesh. He 
had a slight cough, without sputa ; the temperature was normal. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuuRsDAY, Fesruary 11th, 1886. 
R. J. Pyz-Smiru, F.R.C.S.Eng., President, in the Chair. 

Double Wrist-Drop and Paralysis of Extensors of Feet (Lead ).— 
Dr. Porrer exhibited a file-cutter suffering from symmetrical lead- 

lsy of the thumbs, wrists, and ankles. He had had attacks of 
leabenlies his muscles were generally flabby and wasted, and he 
showed the blue Jead-line. The muscles mon aged affected in the 
lower extremities were the extensors of the toes, and the peroneus 
tertius ; the tibialis anticus was so to a less extent. Dr. Porter drew 
attention to the prominence of some of the carpal bones in. the para- 
lysed hands, The uncounteracted flexors tending to produce a rounding 
of the dorsal surface of the hand, stretching and weakening the liga- 
ments, and the paralysed and atrophied extensors failing to give a 
proper support to the small joints, a certain amount of displacement 
of the small:bones’ occurred. 

Esmarch's. Band in the Removal of Foreign Bodies, and in the 
Bites of Rabid Animals.—Mr. B. WALKER remarked on the value of 
Esmarch’s band, in minor as well as in major operations. Where 
foreign bodies were embedded in the limbs, if sufficient information 
were obtained as to their situation, this band, or its substitute, would 
materially assist in an endeavour to remove them. A flat band should 
be used in the first place, to deprive the limb of blood, before apply- 
ing the tubular one for constriction. In the case of a bite from a 
rabid dog, where complete arrest of circulation was desirable, this band 
was most efficacious. Any appliance should be elastic ; a man’s ordi-+ 
nary braces, under an emergency, would be a good substitute.—The 
PRESIDENT approved of the use of Esmarch’s band, as proposed. 

The ~ Electro-magnet.—The PrEsipENr drew attention to the 
value of Snell’s electro-magnet, and also of a magnetised needle, 
as aids to the detection of pieces of steel or iron.—Mr. Lock- 
woop mentioned the case of a man, who applied at the: hos- 
pital, asserting that a piece of steel was in the urethra. The finest 
point of Snell’s electro-magnet was introduced, and the portion of steel 
extracted.—Mr. Sne.u had always anticipated the electro-magnet 
would be found of service in general, as well as in ophthalmic 
surgery. , ’ 

Typhoid Fever: Death after Hight Months.—Mr. Lockwoop re- 
lated this case, occurring in a woman, aged 22. She had been an 
inmate of the workhouse infirmary for typhoid fever in May last; and, 
on leaving in September, she still had a high temperature at 
night, and a great deal of pelvic trouble. She was admitted into the 
hospital, under the care of Dr. Thomas, on October 22nd. She was 
pale, anemic, and much emaciated ; there was diarrhcea ; the abdomen 
was tympanitic all over, with tenderness over both iliac regions ; 
there was a swelling in the left, and gurgling in the right. She lost 
flesh during her time in the hospital ; diarrhoea was intermittent, and 
the stools were sometimes stained with blood. She had vomiting, 
especially at the latter part of her life. She gradually sank, and died 
on'December 20th. The urine was albuminous. At the necropsy, 
the pelvic organs were found adherent. Both ovaries had undergone 
cystic degeneration. In the ileum, seven or eight ulcers were found 
exténding from the cecum upwards for two inches. The left kidney 
was very large ; the right kidney was completely riddled with cysts, 
and the suprarenal capsule was large, and, on section, was not unlike 
the appearance of those bodies in Addisqn’s disease.—Dr. THoMAs, at 
the outset, regarded the case as one of peritonitis, probably tuber- 
culous, and not one of recurrent typhoid fever. He had never met 
with 2 satisfactory case of recurring typhoid. An additional reason 
for not believing in the recurrent attacks of typhoid was the difficulty 
in connection ‘with the germ-theory ; the bacilli being exhausted, 
there could be:no renewal.—Dr. MARTIN had observed a case with 
three well marked relapses. The periods of remission extended, in 
one instance, to fourteen days, and, in the other, to eleven days. 
With the relapse, the symptoms recurred: In the first relapse, the 
rash was unquestionable.—Dr. Dyson had seen Dr. Martin’s case, 





and regarded it as a typical example of typhoid fever. He saw no 
difficulty with the germ-theory with regard to recurrent attacks of 
enteric fever. Remission and convalescence having set in, a more 
generous diet would be prescribed, the patient’s powers would be re. 
newed, and therewith the energies of the bacilli would be stimulated, 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Fespruary 3rp, 1886. 
J. Hotmses Joy, M.D., President, in the Chair. 

Healed Phthisical Cavity.—Dr. Foxwe.. showed a case of healed 
phthisical cavity, in a man who had, some months previously, been 
in the General Hospital under his care for repeated hemoptysis, con. 
tinuous pyrexia, and considerable excavation at the right apex, and 
who had now for two months done his work as a commercial traveller's 
porter. At present, there were no signs by which the existence of a 
cavity could with certainty be diagnosed, owing to the amount of 
fibrotic contraction; nor was there any indication of progressive 
disease. 

Functional Anesthesia of Hand.—Dr. Suckttne showed a man who 
had been under his care, suffering from complete anesthesia of the left 
hand. Ten months previously, in lifting an eighteen-gallon can of 
milk with a fellow-porter, his assistant dropped the can, and the 
patient suffered a severe strain of the arm. Anssthesia and paresis of 
the hand immediately followed. There was no trophic or electric 
change, and the only symptom that might have indicated actual 
injury to the roots of the brachial plexus was a slight dilatation of 
the left pupil, which was possibly due to irritation of the root of the 
first dorsal nerve. Dr. Suckling concluded that the case was one of 
functional hyperesthesia, and probably due to hypochondriasis, the 
man, seeming depressed. The functional nature of the case was 
proved by his rapid recovery after faradisation, and by the fact that 
if, when. blindfolded, a mark were made some distance below the line 
where he said he could feel, when the bandage was taken off, he 
always felt down to this mark ; so that a daily diminution of the area 
of anesthesia was produced by deceiving him in this manner. 

Flat-Foot.—Mr. BARLING showed a youth on whom he had operated 
for flat-foot. The deformity had arisen after acute rheuumatism three 
years previously, and was of the most severe kind, especially on the 
right side. The left foot was treated by forcible manipulation ; the 
right by Ogston’s operation, as the tubercle of the right scaphoid bone 
prevented restoration of the arch until it was mostly removed. The 
arch of each foot was now excellent as far as appearances went, and 
the patient could walk some miles without distress; but, although 
there appeared to be bony ankylosis on the right side, yet that was, 
from the patient’s statement, the weaker foot. It was, however, 
the worse before treatment. 

Effects of Antipyrin on Temperature.—Dr. SaAuNDBY exhibited the 
temperature-charts of two cases of pneumonia, and two cases of enteric 
fever treated by antipyrin. The temperature had been taken simul- 
taneously in the rectum and in the axilla, and the results showed that 
the curves werealmostcompletely parallel. Exceptionally, aslight fall in 
the axilla was accompanied by no fall, or even a slight rise, in the 
rectum, but the general course of the temperature was the same in 
both plaves ; the observations were made in some cases every hour, in 
others every two hours. Dr. Saundby referred to a paragraph in 4 
medical paper, where Professor Jaccoud was made to assert his dis- 
belief in the utility of antipyrin, on the ground of its heat-reducing 
effect being solely peripheral, the rectal temperature remaining the 
same, or even rising while the axillary temperature fell. He believed 
that these charts disproved this assertion, and were evidence of the 
powerful antipyretic effects of this drug. 

Mr. WHITTENDALE showed a case of movable kidney. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 38RD, 1886. 
James Harpiz, F.R.C.S.Eng., President, in the Chair. 

Hospital Battery.—Dr. Dixon MANN showed a hospital battery for 
diagnostic purposes, fitted up with larger sized Leclanché cells than 
those in general use. The battery, which was mounted on wheels, in- 
cluded an induction-coil, and was furnished with a galvanometer gradu- 
ated in degrees of current. He also showed a small portable testing 
battery composed of a new form of chloride of silver cell. Dr, Mann 
made some remarks on the necessity of using electrodes with inter- 
ruptors for electrical testing, and illustrated his remarks by exhibiting 
several kinds of hand-interruptors. 

Excision of Wrist.—Mr. Wricut showed a child, aged 5, in whom’ 
the whole carpus, except the pisiform bone, had been removed, the bones 
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of the fore-arm and metacarpus’ being left intact. Movement and 
power were almost as good as on the other side. Tubercular synovitis, 
with disorganisation of the joints and breaking down of some of the 
carpal bones, existed before operation. The wounds had been healed 
for five months. A single straight dorsal incision on the radial 
side of the common extensor (Langenbeck’s operation) was the, one 
employed. 4 

Spina Bifida.—Mr. Sournam showed a case of spina bifida in an 
infant, successfully treated by injection with Dr. Morton’s iodo- 
glycerine solution. 

Optometer.—Dr. Mutzs exhibited Couper’s magazine optometer. 

Case of Diabetes Insipidus (Specific Cerebral Disease).—Mr. Coates 
showed a patient who had recovered from diabetes insipidus. The 
patient, a male, gave no history or previous symptom of syphilis, but 
he had an obstinate gonorrhcea (?) five years before. His illness began 
six months before he came under observation, with the passage of large 
quantities of urine (as much as two and a half gallons in the twenty- 
four hours), great thirst, severe headache, vomiting, and defective 
vision with the left eye. When first seen, the great headache con- 
fined him to his bed ; he was passing between eight and ten pints of 
urine daily, and drinking an equal quantity of fluid, and he was 
almost blind with the left eye, without any obvious or ophthalmo- 
scopic cause. The urine, which contained neither albumen nor sugar, 
had a specific gravity of 1002. The case was regarded as one of 
specific cerebral disease, and was treated with gradually increasing 
doses of iodide of potassium, and with mercurial inunctions. At the 
end of four months he was free from headache, the polyuria had dis- 
appeared, the specific gravity of his urine was 1012; the defective 
sight was gradually improving, he could walk about quite comfortably, 
and he felt as well as ever he had done before. 

Case of Perforation of the Vermiform Appendix, followed by Acute 
Fecal Abscess: Dijfuse Peritonitis : Operation : Death.—Mr. Coates 
related the case of a young woman who was suddenly seized with 
acute abdominal pains. These subsided, and she was able to resume 
her duties for twenty-four hours. The pain returned, being very 
severe on the right side of. the abdomen; and, as she was consti- 
pated, powerful purgatives were freely administered by her friends. 
Qn the fifth day she was seen by Mr. Coates, who found her suffering 
from acute peritonitis, with tympanites and exaggerated pain over 
the cecal region ; she was very ill, and gradually became worse. 
The tympanitic bowel obscured any swelling in the right iliac region ; 
but, a deeply seated sense of resistance in that neighbourhood daily 
becoming more marked, chloroform was administered on the ninth 
day. The existence of fecal pus having been demonstrated by the 
aspirating cannula deep down underneath the distended bowel, a dis- 
section was made, and about five ounces of fecal pus were evacuated 
from a cavity around the cecum, from the anterior of which a‘small 
stone was removed. The cavity had an opening into the peritoneum. 
It was thoroughly cleansed, and drainage-tubes were inserted. ‘After 
the operation, the acute symptoms were relieved; but the patient 
gradually sank, and died in twenty-four hours. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 


SOCIETY. 
Fripay, FreruAry 5ru, 1886. 
T. R. Jessop, F.R.C.S., President, in the Chair. 

_ Formation of Cardiac Thrombi.—Dr. Cuurton showed a thrombus 
in the apex of the left ventricle, from a man, aged 28, and referred to 
a similar specimen shown by him at the last meeting. The naked eye 
and microscopic appearances in’ the present case supported his opinion 
that endocarditis at the apex preceded the formation of.such a clot, 
which was more adherent to the endocardium than many false ‘‘ mem- 
branes” were to the surfaces beneath them. The clot had. softened 
much, and had become a white thin-walled cyst full of puriform fluid. 
The patient also had subacute nephritis, atheromatous aorta,and intra- 
pulmonary hemorrhages. 

Microscope.—Dr. Dr Burcu Bracu showed Lewis Wright and New- 
ton’s lantern-microscope, as an ‘‘ educational, appliance,”, and demon- 
strated on a screen the circulation in a frog’s mesentery, with the defi- 
nition of 150 diameters. 

The Uses of Electricity in. Diseases of the Esophagus,—Dr. Jacon 
read a paper on this subject, He gave an account of several cases of 
spasm and of paralysis where this agent had been of use. It was ap- 
plied locally by means of an wsophageal rheophore,. He also showed 
Schecht’s electric cautery for the throat and nose, manufactured by 
Albrecht, of Tiibingen, which he had found of great, service in treat- 
ing granular disease of the pharynx. He remarked on the compara- 





tive painlessness of this form ot cautery, patients much, preferring it 
to the caustics in common use.—Mr. FietcHer Litre referred to a 
case of a lady cured of long standing dysphagia’ by faradism, applied 
to the back and upper part of the sternum by large rheophores, and 
spoke, of the advantage of the latter.—Dr. Masor urged the use of 
exact measurements (milleampéres) in the use and record of cases 
where electricity, was used. 

Scarlet Fever terminating fatally on the Ninth Day.—Dr. Srorris- 
WOODE CAMERON read notes of this case, The temperature had fallen 
steadily till the seventh day, when it rose'to 101°, and the following, 
day to 102°. There was no throat, or kidney complication ; and, on 
post mortem examination, the only macroscopic lesion was a passive 
congestion with blood, which, exposed for two hours to the air in the 
sections of the viscera, showed no disposition to redden. The number, 
of the blood-corpuscles was below the average, but not sufficiently se 
to account for the cyanosis which immediately preceded death, or for 
the post mortem condition of the blood. Dr. Cameron looked upon 
the case as showing an altered condition of the hemoglobin, —Dr,, 
JACOB recommended the more frequent use of the spectroscope in the 
examination of the blood in such cases, and suggested the possibility 
of certain morbid, poisons causing changes in the hemoglobin which; 
should render it incapable of oxidation.—Dr. HurcHinson held that 
stasis might begin centrally or peripherally, and suggested that the 
latter was the case in Dr. Cameron’s patient. ' 

Unusual Eruption in Scarlet Fever.—Mr, RicHARDSsoN reported this: 
case, which occurred in a boy aged 5. The eruption appeared on 
the second day. It was confined to the anterior surface of the body, 
from the umbilicus to the upper fourth of the thighs ; it was of a dark 
brownish purple colour, not removed by pressure ; the mone being 
sharply defined, studded with round flattish vesicles of a pearly yellow 
colour, largest in the centre of the abdomen, decreasing from one;, 
sixth of an inch, and ceasing altogether about an inch from the! 
margin. The fever was not. great; temperature 99°. There was a 
slight blush on the fauces and white tongue ; no eatarrh or enlarged 
glands. The vesicles gradually dried up, the purple colour changed. 
to brown, and the cuticle peeled off in large patches ; the skin on the 
eighth day being smooth and pinkish, as after a blister, Desquama- 
tion of the rest of the body did not commence until after the 
eleventh, and was completed by the twenty-fourth day; the scales 
being small, except on the soles of the feet and palms of the hands, 
There were no renal symptoms, Mr, Richardson remarked on the 
great mildness of the epidemic of scarlet fever which had been lately: 
prevalent, and the great absence of renal disease, even though there 
had been great exposure to cold.—Dr, CAMERON said that at Hud- 
dersfield, under. their compulsory notification clause, 240 cases, had 
been reported in the last six months, with 11 deaths. . In, the 
Fever Hospital there had been, 200 cases, with 4 deaths, . The mon 
tality throughout the country had been 5 per cent. in the last six 
months.—Dr. HutcHinson said that at Scarborough the recent, casas 
of scarlet fever had been of a most severe type, with almost invariable 
renal complications, in spite of the most assiduous care. a] 

Meniere's Disease, treated by the Compressed, Air-Bath,—Mr. | Ji 
FLETCHER LITTLE read notes of this case.. The patient, a professional 
man, suffered from syphilis before marriage. Since his marriage he 
had had several children, all of whom were free from specific taint, 
Meniére’s disease was diagnosed by a London aural surgeon in the 
spring of 1885, and anti-syphilitic remedies were ordered... | Last 
autumn, deafness had much increased. The general health was very, 
indifferent, and the spirits greatly depressed. The. compressed airs 
bath, at one and a half atmospheres, was tried, with immediate im 
provement. After two baths, the hearing had greatly improved, and. 
the general health was better. An interval of six weeks had occurred 
without any return of the symptoms of Meniére’s disease. The 
patient was now taking iodide of .sodium.—Dr, Bru. spoke of 
Meniére’s disease as a symptom of many conditions, rather than 
a separate disease.—Mr. Mayo Rosson spoke of the connection 
of the disease with disease of the semicircular canals, and mentioned 
a case where the symptoms came on suddenly and acutely in a manu 
on hearing an organ in church, The case seemed to be syphilitic in 
origin, and. was cured by iodide of potassium.—Dr. CHURTON referred 
to a case which, after being given up as’ hopeless by many medical 
men, was cured by severe counter-irritation applied by a quack. 
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Mepicat Macistrates.—The Lord Lieutenant of Ireland has been 
pleased to confer the Commission of the Peace for the’ borough of 
Londonderry on Thomas Davis, M.D., of Londonderry. —Mr. Augustus 
R.,Ticehurst, of St. Leonard’s-on-Sea, has been appointed by the 
Lord Chancellor a magistrate for the borough of Hastings, 
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Wepnespay, Fesruary 3rp, 1886 (SeconD MEETING). 
Georct Bucuanan, M.D., President, in the Chair. 


Discussion on Cancer (continued).—Mr. A. ERNEST MAYLARD con- 
fessed to'a ge of considerable difficulty in accepting the limited 
view usually held by those who acknowledged the epithelial origin of 
earcinoms. Since the appearance of Waldeyer’s admirable paper 
fifteen years ago, most pathologists had accepted those views therein 
expressed ; and, while Lelioving that every carcinomatous tumour 
could be traced to an epithelial source, they were frequently forced to 
admit its primary appearance in regions accredited by histologists 
to be destitute of true epithelium. Dr. Coats had pointed out its ap- 
pearance primarily in the peritoneum and pleura, but these were seats 
where the surface-cells were neither accepted as epithelial, nor believed 
by embryologists to be derived from the epiblast or hypoblast, the 
usually acknowledged source of the true epithelial cells. r. Maylard 
asked, if one accepted the secreting cells of the kidney or the testicle— 
in both of whieh primary carcinoma occurred—as epithelial, why 
should not the same term be extended to the lining salle of the peri- 
toneum, pleura, arachnoid, lymph-spaces and lymph-vessels, which, 
like the kidney and testicle, were, according to embryologists, of meso- 
blastic erigin? The cells lining the peritoneum were in function like 
those on the surface of the skin ; and it would be no more a misnomer 
to apply the term epithelium to these cells, than it was to apply it to 
the secreting cells ofa gland. The embryonic theory was an unten- 
able one, insomuch as primary carcinoma made its appearance in 
organs derived from the mesoblast, as it did from the other two layers 
of the blastoderm. Fewest exceptions, if indeed any, would follow 
the extension of the term epithelium to any surface-cell. Carcinoma 
would then, possibly, be always traceable to such cells ; whether they 
lined the wall of a lymph-vessel, the lining of the large serous cavities, 
or the surface or involutions of the skin and mucous membranes. Mr. 
Maylard leaned to the opinion that carcinoma was, to a large extent, 
a natural process of senile decay. While some local cause, as irrita- 
tion or inflammation, was most frequently the immediate incentive to 
new growth, the predisposition of the tissues was the feature most 
needful for extension and dissemination ; as, in declining years, of 
the body generally, orof particularparts, as the breast and uterus, locally. 
In the cases of early development of carcinoma, it was argued that there 
existed a possibly inherited predisposition of the tissue to prematurely 
lead to those changeswhich naturally required years to comeabout. Mr. 
Maylard remarked that he believed in the heredity of carcinoma ; 
not that it consisted in a transmission of any actually diseased tissue, 
but only in a predisposition of certain tissues, to allow the rapid and 
extensive development of normal epithelium, when once it had been 
induced to break beyond its accustomed limits. Mr. Maylard sup- 
ported Dr. Coats in his acceptance of Thiersch’s view, believing that 
the primary invasion of the subepithelial tissue by the overlying 
epithelium, was due to a loss of resistance of these underlying tissues. 
In favour of the opinion that a cancer-cell was only a normal epithe- 
lial cell altered through excessive nutrition, Mr. Maylard gave an 
account of some careful observations which he had made of fresh 
cancer-cells. Breasts removed for scirrhus were conveyed in a 
hot bath to the laboratory, where, within a few minutes after 
removal, scrapings from the edge of a section were examined on the 
hot stage. In this way, the cells were observed inas natural a con- 
dition as possible. Mr. Maylard gave his observations at great length, 
and his conclusions were, that there appeared nothing which lent any 
support to the supposed specificity of a cancer-cell. The mode of 
secondary infection was discussed; and the view, that disseminated 
growth’ were repetitions of the primary seat, was supported by 
reference to numerous microscopic sections of infected lymphatic 
glands: © Particular attention was drawn to a case of secondary infec- 
tion of the sublingual salivary gland, where, some months previously, 
the’ tongue had been removed for carcinoma. Here the squamous 
epithelial cells were seen in the ducts and acini of the gland, the 
latter retaining perfectly their normal spheroidal-celled lining ; and 
in places where the acini were enormously distended, the lining cells 
were flattened up against their wall. In no_place was there the least 
appearance of infection of the advancing epithelial cells. The natural 
inference seemed to be, that the tumour had sent its radicles from 
the floor of the mouth into the ducts of the gland, and so on into the 
acini. Mr. Maylard, in concluding his remarks, alluded to the 

uestion of operative interference. Selinving in the local seat of the 

irst_ appearance of cancer-growth, he held that all that was essen- 
tial for cure was an operation at a sufficiently early date, and of a 
sufficiently radical character. To remove a tongue without taking also 
the mucous membrane from its immediate vicinity, or to amputate a 





breast without clearing the axilla, might be palliative, but could not 
be called curative. e had, on many occasions, found the axillary 
lymphatic glands infected, where none could be detected previously 
to operation.—Mr. JonATHAN HutcHinson (London) then followed 
with a very able and extensive contribution. This will shortly 
appear in extenso. The concluding speaker was Dr. HEcToR CAMERON, 
whose remarks were listened to with much attention and interest.— 
The discussion was again adjourned. 





WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY, 
THURSDAY, FepruaAry 4TH, 1886. 
F. E. Mansy, F.R.C.S., in the Chair. 

Omental Hernia: Herniotomy: Radical Cure.—Mr. VINcENT 
JACKSON narrated a recent case of herniotomy. A woman, aged 47, 
was admitted into the Hospital on January 20th, 1886, on account of 
aright femoral hernia. Two days before, the patient slipped on a 
piece of orange-peel. Immediately afterwards, she found that a small 
lump in the right groin, which had been noticed for three months, 
had increased in size, and become painful. Soon afterwards she felt 
sick, but did not vomit. Upon examination, it was ascertained that 
a right femoral hernia existed, the contents being probably wholly 
omentum. Efforts at reduction having failed, herniotomy was per- 
formed, under chloroform ; and, after the neck of the sac had been 
freely divided, and taxis unsuccessfully applied to the omentum, it 
was ligatured with carbolised silk, and the portion below the ligatures, 
weighing one and a half ounces, cut away. The sac was now tied to- 
gether with a catgut ligature, as near the neck as was possible. The 
wound was brought together and dressed as usually. Recovery 
followed rapidly. 

Ivory Exostosis Growing from Right Parietal Bone.—Mr. VINCENT 
JACKSON showed a girl, aged 12, with a large ivory exostosis growing 
from the upper portion of the right parietal bone. Its presence had 
been noticed for the last three years; lately it had become painful, 
and had grown more rapidly. 

Abuses of Hospital Charity.—Mr. J. W. BATTERHAM read a paper 
on this subject. After indicating the proper objects of hospital relief, 
he argued, from the large numbers treated at hospitals, that many un- 
fit persons were relieved at them, and gave instances of well-to-do 
persons who were not ashamed of receiving hospital charity. He 
advocated the total abolition of admission by tickets of recommenda- 
tion, on the grounds that governors had not proved to be the best 
persons to select patients for hospital-relief, but that, on the contrary, 
their privileges of recommendation were often abused. He also stated 
that tickets were indirectly purchased by well-to-do people, who pre- 
sented themselves for treatment, with the idea that they were in no 
way indebted to the charity. The administration of the Hospital 
Saturday Fund was also blamed, as leading to foster the idea that the 
hospital was a huge provident dispensary, where workmen who sub- 
scribed to the fund could obtain free medical aid, even though their 
circumstances were such as did not justify their acceptance of charity. 
The present methods of dispensing medical charity were shown, in 
many cases, to be unjust to the general practitioner; and the honorary 
staffs of hospitals were urged to assist in amending them, inasmuch as, 
_—— their personal interest in reform might be less, their influence 
rent it was greater than that of their less favoured professional 

rethren. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
Fripay, JANUARY 15TH, 1886. 
T. Evetyn Litr.e, M.D., President, in the Chair. 

Dentigerous Cyst.—Mr. ArtHUR BAKER read a paper on a case of 
dentigerous cyst occurring in the lower jaw of a boy aged 16. The 
tumour had existed for six months previous to operation. When 
opened, an unerupted canine tooth was found at the bottom of the 
cyst. This tooth showed the malformation known as dilaceration of 
its root. ‘The importance of diagnosticating cases of this disease was 
shown by the fact that ina similar case, where the cyst was not re- 
cognised, one-half of the jaw had been excised. The paper was illus- 
trated by photographs and casts; the dilacerated tooth was also 
shown.—Mr. Story asked if dilaceration of the tooth was sufficient 
to account for the cyst. There was only one other case on record, in 
which a dilacerated tooth was found occupying the cavity of one of 
those so-called dentigerous cysts.—Dr. MacSwInry said cases were 
sometimes met with in children, where it seemed impossible for the 
unaided powers of the child to erupt the tooth, and on such occasions 
he had seen a soft tumid condition over the tooth, which had not 
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escaped through the gum; this, when incised with a gum- | 
lancet, had given exit to a clear viscid fluid.—Dr. Coruzy also spoke; | 
and Mr. BAKER (in reply) said he did not think the exact cause of| 
such cysts, as he had described, was known. In the present case, the | 
dilaceration was a factor which prevented the eruption of the tooth 

at the proper time, by twisting it out of its proper course. The cysts 

mentioned by Dr. MacSwiney as occurring over the milk-teeth of 

children were pretty well recognised as of frequent occurrence, and it 

was undoubtedly normal that a small quantity of fluid should collect 

between the enamel and the follicle. 

Perforating Ulcer of the Stomach opening into the Left Ventricle of 
the Heart and Causing Death by Hamorrhage.—Dr. Finny exhibited | 
an extremely rare specimen of an oval ulcer (1 x 4 in.) of the 
stomach, situated on its anterior wall two and a half inches from the. 
cardiac end, and two from the lesser curvature, leading up to and per- 
forating the heart. The floor of the ulcer was the muscular structure 
of the under surface of the left ventricle, about one inch from the 
apex ; and the ulcer, after perforating the stomach, had eaten through | 
the diaphragm and the pericardium. The stomach was adherent to 
the diaphragm round the ulcer, but the adhesions were very slight! 
and of recent date. The pericardial sac had been obliterated by ad-| 
hesive inflammation, and over the whole of the left ventricle the ad-| 
hesions were very dense. Through the larger of several interstices, 
between the exposed muscular tissue of the apex a probe could be! 
passed upwards, and was found to enter the left ventricle behind a 
musculus papillaris attached to the posterior mitral curtain. The’ 
patient, a farm-labourer, aged 19, had died of syncope on December) 
9th, 1885, preceded by the passage of blood from the bowels. There 
was no hematemesis. At the necropsy, the stomach and the whole 
intestinal canal were found full of liquid blood; the stomach alone 
contained two quarts. The source of the blood was the left ventricle, 
and it was probable that the blood escaped into the stomach, during 
both systole and diastole. The fatal steps in the pathological history 
of the case were ; 1, ulcer of the stomach of unknown duration ; 2, 
theumatic pericarditis and adhesions of the left ventricle to the dia- 
phragm, with obliteration of the sac ; 3, recent activity in the ulcer, 
perforating into the muscle of the heart. The general muscular 
structure of the heart under the microscope was perfectly normal, and 
free from fatty degeneration, except the fibres at the floor of the per- 
foration, which were granular and broken down, though free from all 
fat. This case was not unique, as there were three similar cases re- 
corded in Vienna; the first by H. Chiari in 1880, the second by F. 
Brenner, and the third by Oser, in 1881.—Dr. Frazer believed this 
case was altogether novel in Dublin. The nearest approach to the 
case of Dr. Finny, was one that occurred in the practice of the late 
Dr. M‘Dowel, where an abscess of the liver penetrated the pericardium 
and set up inflammation, and air entered both stomach and pericar- 
dium.—Dr. Durrgy had observed a case of ulcer of the stomach, in 
which an opening was formed into the lungs, causing a gangrenous 
abscess, The patient was a young woman, aged 20, who, after an 
illness of sixty-four days, which commenced with a pleuritic attack, 
developed symptoms resembling those of enteric fever. Ske died with 
symptoms of gangrene of the lung ; and after her death, in the lower 
lobe of her left lung was found a gangrenous abscess of the size of a 
man’s fist, communicating with a small ulcer in the anterior wall 
of the stomach. There were no symptoms of gastric ulcer that he could 
recognise during life. The base of that ulcer was in close proximity 
to the left ventricle of the heart, but had not perforated it. The case 
reported by Professor Chiari occurred in a woman 71 years old. 
That of Professor Oser was in a woman of the same age. Brenner’s 
case occurred in a woman, aged 55. In Chiari’s case, the patient had 
symptoms of hematemesis and passage of blood from the intestines. 
—Dr. Henry Kennepy said, as regarded pain, a great deal depended 
on the situation of the ulcer. According to his experience, when the 
ulcer was on the anterior wall of the stomach, the suffering was very 
much less than in other cases, and was also intermitting.—The 
PRESIDENT remarked that Dr. Finny had laid stress on what he called 
solution by the gastric juice of the muscular wall of the heart. That 
seemed rather a startling novelty in pathology.—Dr. Finny said, in his 
case, the specimen contained no foreign body. He thought that peri- 
carditis was due to a rheumatic attack which had preceded the per- 
foration of the diaphragm by the ulcer from the stomach. Nor did 
he see any difficulty about the solution of the muscles of the heart by 
the gastric juice. Dr. Purser and Dr. Bewley, who had examined the 
floor of the ulcer and the granular muscular tissue of the heart, 
would bear him out in the statement that not the least appearance 
of fatty degeneration was exhibited by the portions of those parts that 
were examined under the microscope. The base of the ulcer and the 
muscular tissue of the heart were turned into a granular débris, which 





was the result of the solution. The rest of the heart was perfectly 
healthy, and showed no sign of fatty degeneration whatever. Havin 
dissolved and gone through the diaphragm, which was of its fu 
thickness, the gastric juice might have acted in a similar way on the 
muscular tissue of the heart. 

Specimens of Bright's Disease.—Dr. A. W. Foor presented kidneys, 
which were representative examples of the Jast stage of parenchyma- 
tous nephritis when the organs had undergone iivih changes. 
They were the variety of Bright’s kidney, called by Dr. G. Johnson 
the ‘‘small fatty kidney.” The heart presented the appearances of a 
notable, though not extreme, degree of hypertrophy of the left ven- 
tricle without valvular disease or atheroma in the aorta. The peri- 
cardium was universally adherent, but had recently become so, as it 
could be peeled off without any great difficulty. The heart, empty of 
coagula, freed from the pericardium and any superfluous parts of its 
large vessels, weighed sixteen: ounces.. The lungs presented the 
features of cedema and capillary bronchitis. The specimens were ob- 
tained from the body of a labouring man, aged 33, who had been 
habitually exposed to the cold and moisture of the Wicklow moun- 
tains. Immediately after admission, the total urine of twenty-four 
hours amounted to but 38 fluid ounces, clear, pale, specific gravity 
1011. The quantity of ureain it was 5.53 parts per 1,000. Next 
day, the urinous odour of his breath was very perceptible. In a few 
days, diarrhcea came on, from six to eight motions in the twenty-four 
hours ; getting rid, probably, of some of the urea which the kidneys 
failed toeliminate. Noeffect was produced upon the dropsy by rest in 
bed, milk-diet, and hot air and hot water baths given on altomnite days. 
His sight, he said in answer to inquiries, was ‘‘ as good as ever,”’- He 
preserved his appetite to a remarkable extent. Bartels had observed 
this, and how, even with this capacity for food, the anemia, emacia- 
tion, and loss of strength increased uninterruptedly. This fact, he 
remarked, should not cause astonishment, considering the enormous 
quantities of albumen eliminated with the urine in this disease. The 
hypertrophy of the left ventricle in this case was attributable to the 
secondary atrophy of the kidneys.—Dr. Henry KENNEDY and Dr. 
MacSwiney made some remarks, and Dr. Foor replied. 





MEDICAL SEcTION. 
FRIDAY, JANUARY 29TH, 1886. 
J. MAGEE Finny, V.P.K.Q.C.P., in the Chair. 

Therapeutic Uses of the Digestive Ferments.—Dr. PuRSER read a paper 
on the above subject, in which he condemned as useless and irrational 
the internal administration of these substances, and argued that their 
true use in medicine was limited to the preparation of artifically 
digested food.—Dr. HENRY KENNEDY took exception to Dr. Purser’s 
observations about the effect of pepsine, of which he had had favour- 
able experience in children, with whom imagination could not be said 
to operate.—After some remarks from Dr. FALKINER, Dr. WALTER 
G. SmiTH regarded Dr. Purser’s conclusions as founded on uncontro- 
vertible data. It was time to protest against the illogical and irrational 
mode of using so-called aids to digestion. The real uses of ferments 
were clearly indicated by Vr. Purser, namely, the preparation of food 
before it was put into the patient’s stomach, or before it was put into 
the patient’s rectum.—Dr. J. W. Moore said that rectal alimentation 
was one of the principal uses of digestive agents, from the addition 
of which to nutritive enemata he had seen good results. —Dr. ATTHILL 
said he was sure Dr. Purser’s remarks were based on scientific prin- 
ciples, but possibly some of his deductions were not strictly correct ; 
because experiments carried on outside the body could not be identical 
with experiments inside. He did not agree with Dr. Purser that 
those ferments were absolutely useless, having himself prescribed 
pepsine with good results, especially in the case of children and deli- 
cate women. In artificial feeding per anwm, peptonised food was of 
the greatest importance.—The CHAIRMAN concurred, from his own 
experience, with Drs. Kennedy and Atthill as to the value of the 
therapeutic influence of pepsine, which he believed to be of great use 
in imperfect digestion.—Dr. Purser replied. The preparation of 
pepsine by means of glycerine was a very well-known method of ex- 
tracting digestive ferments. As to the effect of medicine on children 
and delicate women, he did not say the effect was produced through 
the imagination ; but he did not know anybody who gave pepsine 
and nothing else. The diet was always regulated to make it more 
easily digestive, and pepsine was prescribed with acid or aromatic 
water. To say the thing was different inside the body and outside 
the body, showed an erroneous conception of digestion, which did not 
take place inside, but outside the The mucous membrane of 
the stomach was just as much outside the hody as the palm of the 
hand. 
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U Fetia : ion from ‘the Lung.—Dr. H. Kennepy detailed 
‘Wo instances in young females, where a very profuse expectoration, 
attended by a most offensive odour, occurred. The physical signs 
‘were in each case confined to one lung, and were those of chronic 
strumous pneumonia. In each case there were slight signs of hectic, 
with the nails curved ; whilst menstruation was irregular. Under 
the use of a combination of powdered uva ursi and charcoal, the pa- 
tients improved much in their general health, and the fcetor quite 
ceased at the end of ten days, and in about a month each patient left the 
hospital. No inhalation was used.—Dr. Haves instanced the case of 
a woman in Dr. Steevens’s Hospital, who was the subject of fcetid 
bronchitis. He suggested an inhalation, consisting of a combination 
of creasote, carbolic acid, iodine, and spirit, and in twenty-fours hours 
the smell decreased, and disappeared in a few days.—Dr. WALTER G. 
Smiru said that the use of charcoal had been over-estimated. It would 
absorb gases and feetid odours, and abstract alkaloids, in the dry state, 
‘but, once thoroughly wet, its deodorising qualities ceased. The dis- 
tance'to which ak penetrated by inhalation into the air-passages 
‘was much less than was generally supposed. 








REVIEWS AND NOTICES. 


Non .ZreMssEn’s Hanppook oF GENERAL THERAPEUTICS, Vol. iv. 
‘The Treatment of Disease by Climate. By Dr. HERMANN WEBER ; 
translated from the German by Herrtnricu Port, M.D., M.R.C.P. 
‘London, Physician to the German Hospital, etc.—General RBalneo- 
therapeutics. By Professor Orro LEICHTENSTERN ; translated from 

. the German by JoHN MacpHerson, M.D., Inspector-General of 
o| Hospitals (retired). London: Smith, Elder and Co. 1885. 
CLosELY following on its es the volume before us transports 
our attention-at one bound from the puny attempts of man to modify 
the attributes. of the ambient atmos bees to the laboratory of nature, 
where, if expense be no object, every tom of atmospheric pressure may 
be tried at will, together with every conceivable variation in climate as 
regards sunlight, hygroscopy, etc. It is a pleasant change to watch 
the means which nature offers for the amelioration or cure of disorders 
resulting from contraventions of her laws; although here, as else- 
where, one half of the necessary energy is expended in clearing away 
preconceived and erroneous ideas on the subject. 

It is singularly inconsistent that, while we scratinise with painful 
interest even the cy neem changes in the composition of the water we 
drink, we are far less particular as to the quality of the air we 
breathe, probably because the relative quantities of impurity in- 
volved are very much less than with water. When, however, we 
reflect on the comparatively large quantity of air which we breathe, 
the importance of even small departures from the normal in its composi- 
tion ‘will be evident. Further, the intimate contact of the air with 
‘the lining membrane of the respiratory tract cannot be compared to 
‘the chemical laboratory awaiting water in the stomach, thanks to 
wliich the vast quantities of germs absorbed daily are destroyed or 
rendered inert. We may, moreover, by various means, correct any 
shorteomings in the quality of our water-supply, and so render our- 
selves independené of the water in our immediate surroundings ; but 
‘this is obviously impossible in the case of the air we breathe, which 
‘Gomes into close contact with the blood, without any chemical purifi- 
eation being even attempted. 

Climate is, of course, made up of a variety of factors, all of which 
have their individual importance as apart from their collective bear- 
ing. Nor is their influence to be surmised from their purely phy- 
sical attributes, since the moral effect on the patient is in itself a 
factor of the greatest importance. A certain climate may exactly 
fulfil the indications in any particular case, and yet, from a want of 
suitable surroundings in the shape of amusements or variety of 
scenery, be unsupportable to the patient ; in fact, he is no more able 
to take advantage of the climate without due regard to his tastes and 
amusements, than he could maintain his nutrition on a diet which, 
‘although’ theoretically sufficient, is wanting in appetising qualities, 
By the combined effect of several of these factors, or groups of factors 

“in toutual relation, weather is produced, the importance of which to 

‘itidividuals and to the country is seen in the readiness with which 

it is made the subject of observation and criticism. \ Indeed, the kind 

“of ‘weather which prevails in any region, or at any ‘place, during 





, efferent ° seasons, months, and days, and’ at different’ times ‘of “the 
ay, constitutes the chief characteristic of the climate of @ regioft or 
place ; and it (and consequently climate) is dependent on a variety of 











circumstances beyond its mere latitude and longitude. The proximity, 
or otherwise, of the region to sheets of water or deserts of heated 
sand, its accessibility to the action of warm, cold, or damp winds, 
etc., may materially influence its climate, and therefore its advan. 


tages asa health-resort. The fogs of London and Newfoundland, 
the hot southern blasts of Algeria and the Mediterranean, with the 
irksome easterly winds of western Europe, are familiar instances of 
these collateral influences. 

Passing on to the therapeutic effect of climatic conditions, the first 
noticeable feature is the large allowance that has to be made for in- 
dividual idiosyncrasy in the selection of a climate. It is easier to 
enumerate the cases in which such-and-such a climate is unadvisable, 
than to lay down precise rules for the guidance of patients and their 
medical advisers. The influences at work are so complex on both 
sides, that it is no reason for surprise that the results obtained often 
differ materially from those which were anticipated. For example, 
sea-air is said to be unsuitable for patients suffering from any serious 
disturbance of the circulatory system, or from asthma or hysteria, 
The physiological effects of climates of high altitude, or mountain 
climates, have been even less accurately investigated than their phy- 
‘sical conditions, and it is more difficult to summarise them briefly, 
The mere rarefaction of the air often provokes a definite train of 
symptoms even in healthy subjects ; and, in patients whose powers of 
adaptation to their environment are necessarily more limited, these 
inconveniences may be extremely well marked, although, after a 
lapse of time, the equilibrium may become more or less restored. The 
value of mountain-air in phthisis is discussed at length, and the 
author, so far as the circumstances allow, has laid down a series of 
rules in reference thereto, which may enable physicians to choose, 
with some show of reason, when called upon, to advise as to a change 
of climate. In close relationship with altered climatic conditions, is 
the problem of dietetics. Many places owe no small share of their 
beneficial influence to their peculiarities in the matter of diet ; but 
the subject is one in which the patient should be advised, either by 
his own medical attendant, or by one on the spot, who may be sup- 
posed to know more of its requirements. 

The author takes us over all the principal health-resorts or possible 
health-resorts, from Ootacamund in the Neilgherry mountains, to 
Manitou in the Rocky Mountains, and from the Fiji Islands to the 
Hebrides, giving the main physico-geographical characteristics of the 
region or spot, together with a summary of the information. obtainable 
as to the class of cases most likely to be benefited at each. The 
English and Scotch resorts are not omitted, and many useful hints are 
given as to the conditions under which improvement in health or 
amelioration of symptoms may be hoped for. 

Passing on to the section on Balneotherapy, by Professor Otto 
Leichtenstern, we notice, with pleasure, that his first care is to repu- 
diate and condemn the practices and literature which have done so 
much to acquire a reputation of charlatanism for the so-called 
‘mineral cures.” Our still scanty knowledge of the physiological 
action of warm and cold, and of baths containing salt and gas, is, the 
author says, carried in the domain of pathology far beyond the 
boundary of certain conclusions, and to the construction of hap- 
hazard theories. The phrases which used to flourish like rank weeds 
in the older balneology, such as the ‘‘ blood-purifying power” of cer- 
tain’ waters, “‘ active vivification,” ‘‘increase of or aid to metamor- 
phosis of tissue,” ‘increase of cell-activity,” these and numberless 
equally bad or worse fashions of speech have still a place in modern 
works on balneology: which boast freely of their physiological accu- 
racy. The author’s own conclusion is that, in spite of many important 
labours in this field, our present knowledge does not suffice to build 
up on it a satisfactory theory or explanation of the mode of operation 
of mineral waters in different pathological conditions ; although, of 
course, the efficacity of suitable treatment, by means of mineral 
waters, is too well ‘recognised and appreciated to require more than 
an acknowledgment. He alludes to the frequency with which the 
post hoc is confounded with the propter hoc, and sets the example of 4 
more serious manner of writing than is found in various treatises on 
balneology. 

Naturally, the first series of observations bear on the physiological 
effects of cold and hot baths, having regard to their thermal qualities 
alone ; and from these it would seem that the result of a cold bath, 
if not prolonged, is to provoke a rise of the internal temperature, the 
loss of heat incidental to the bath leading to a marked and immediate 
increase in the heat-production (accompanied by increased excretion 


of carbonic acid), which continues for some time subsequently. No 


difference could be distinguished between the physiological effect of a 


“cold bath whether’ in simple water or in one charged with’ salts”or 
“gases. ‘If the’ radiation'of heat fromthe body-surface be checked by 
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immersion in a hot bath, then the heat accumulates, anda rise of tem- 

rature results. This rise, however, does not long survive the cause 
of it, partly on account of the rapid loss of heat from the turgid skin, 
and partly on account of the evaporation which takes place from the 
damp skin. Under the influence of cold, there is increased decom- 
position of non-nitrogenous substances in the body, as manifested by 
an augmentation in the quantity of carbonic acid excreted, but no 
change in the metabolism of albuminoids is noticed, unless the bath 
be so prolonged as to determine an actual lowering of the body-tem- 

rature. Some interesting experiments by Schiiler are given, show- 
ing how promptly the internal circulation is affected by hot and cold 
baths respectively. With the former, he saw the vessels of the pia 
matercontract, and, with the latter, they dilate. Winternitz, too, noticed 
that the volume of the arm of a person experimented on diminished on 
the application of a warm, and increased on that of a cold, bath. 
These well marked perturbations of the circulation obviously enable 
us to form an opinion as to the ‘unadvisibility of cold baths in a cer- 
tain class of cases. On the other hand, the relaxing and enervating 
effect of prolonged warm baths is often of service in affections involv- 
ing heightened or perverted peripheral sensitiveness, or reflex and 
cramp-like muscular contractions. The prolonged application of moist 
heat appears to diminish cutaneous sensibility, and so to relieve the irri- 
tability common to many skin-diseases. 

As to the alleged electric operations of the bath, the author only 
refers to them in order to show the improbability of their existence. 
The theory of the absorption of salts or gases by the skin, during a 
bath, does not meet with more favour at his: hands, with the excep- 
tion of sulphuretted hydrogen and iodine, all his observations going 
to prove that even water was not absorbed to any appreciable extent, 
while in no case could any trace of salts be found after prolonged 
immersion in any of the secretions or excretions of the body. 

Touching the action of water applied inwardly, it is shown that the 
drinking of cold water lowers the temperature of the body, and so 
differs trom its external application. Contrary to the usually accepted 
idea, the author is disposed to consider that water drunk on an empty 
stomach is not absorbed there to any great extent, but rapidly passes 
on, no increase of water in the blood being noticeable, even after the 
ingurgitation of large quantities of water, though this might result 
from the elimination of water from the kidneys augmenting pari passu. 

The medicinal action of the mineral waters containing salts and gases 
isextensively dealt with, analyses being given of the chemical con- 
stituents of the various springs, with their principal therapeutic 
uses. In the form of an appendix, fifty pages are devoted to 
the peat and slime baths, artificial mineral waters and baths, together 
with a list of affections in which certain waters are particularly re- 
commended. 


Dr. Leichtenstern has the advantage of being in a position to give |, 


an authoritative and dispassionate opinion on most of the points con- 
cerning which doubts may be entertained, and we may congratulate 
him on his clearness and impartiality. 

The translations are in both cases excellent. The volume is a valu- 
able addition to our literature, and a worthy factor in this most im- 
portant cyclopesdia of therapeutics. 





HanDBooK oF DISEASES OF THE SKIN. Edited by H. von Zrems- 
SEN, M.D. New York: William Wood and Co. 1885. London: 
Sampson Low, Marston, Searle, and Rivington. 

Tuts large volume of over six hundred pages is, we venture to say, 
the most important book on skin-diseases that has been published since 
theappearanceof theclassical work of Hebra and Kaposi. The publishers 
have succeeded in their professed endeavour to condense the original 
as much as possible without loss of clearness, and are warranted in 
alleging that they have produced a book worthy of being a presenta- 
tion-work, and not a mere commercial venture. On account of the delay 
in the appearance of the German edition, the volume was not ready at 
the time when Ziemssen’s Cyclopedia of the Practice of Medicine was 
completed ; and this work now appears as a supplementary volume, 
which is presented by the publishers to the subscribers to the Cyclo- 
pedia. We felicitate the publishers on the successful manner in 
which they have carried out their generous intention. 

The contributors to the volume are Professor Auspitz, Dr. Babes, Pro- 
fessor Geber, Dr. Lesser, Dr. Michelson, Professor Neisser, Professor 
Schwimmer, Dr. Unna, Dr. E. Veiel, Dr. Th. Veiel, Dr. Weyl, and Pro- 
fessor Ziemssen, names which at once vouch for the importance which is 
to be attributed to the book. The articles contributed by these authors 
must be considered more as monographs than ‘as chapters; and, as 
some of the writers had not previously contributed with the fulness 
that could have been wished to contemporary dermatological litera- 





ture, these monographs will be perused with considerable eagerness by 
all those who take much interest in: the present state and in the pro- 
gress of dermatology. 

The first sixty-six pages are devoted to an important treatise on 
the Anatomy and Development of the Skin by Dr. Unna, of Ham- 
burg, a subject in which, as is well known, he has done excellent 
original work. The Physiology of the Skin is treated’ by Dr. H. von 
Ziemssen. To the medical practitioner, the work on the General Path- 
ology and Therapeutics of the Skin by Professor Auspitz witl be 
especially welcome. ‘Professor Auspitz is known as the author of a 
work on the classification of skin-diseases, which, to those who might 
not have been previously familiar with his scientific investigations, 
afforded evidence of the philosophical and learned spirit which dis- 
tinguishes him, and rendered it a matter of regret that, un- 
like dermatologists as a class, he had not written a book on the 
practical side of the speciality. This gap is now, to some 
extent, filled up by the publication of the chapter in von Ziemssen’s 
book’; but even now, after perusing this chapter, we rise from it with 
a desire to have more from the same pen, and with the 
hope that some day Professor Auspitz may find it possible to write a 
practical text-book on diseases of the skin. In the chapter to which 
we refer, the’ reader will find not only most valuable suggestions in 
relation to treatment, but he will find what is of really far mois 
value—a clear exposition of the principles according to which these 
details of treatment should be managed. In the treatment of dis- 
eases of the skin, it is the intelligent use of selected remedies that is 
more valuable, as a rule, than any special remedy in itself, Professor 
Auspitz has set himself the task of explaining why remedies of 
a certain kind produce their therapeutic effects, and why the 
same therapeutic action may be attained by very different means, 
Whilst part of his chapter will be more interesting to ‘the general 
practitioner, the pathologist will find in his remarks on the general 
pathology of the skin a mine of information, and the results of the 
application to the diseases of one organ of the well established 
principles of pathology by a physician whose mind has been trained,in 
the strict application of scientific knowledge. 

Professor Schwimmer of Buda-Pesth has undertaken the chapters 
on Hyperemia, Anemie, and Hemorrhages of the Skin, and on the 
Neuroses of the Skin. Proféssor Schwimmer some years ago pub- 
lished a valuable monograph on the relations of certain skin-diseases 
to morbid conditions of the nervous system. In the last of. the cha 
ters to which we have referred, he has brought together nema 
the facts that have been, up to the present time, ascertained in connec, 
tion with this relation, and has at the same time shown, in 4 sugges- 
tive manner, what a wide field still remains for research before the subject 
is placed on a scientific basis. 

When the practitioner consults a work on skin-diseases, it is usually 
in order to obtain assistance in the treatment of the protean and 
troublesome manifestations of Eczema. The chapter on this disease 
has been wisely confided to Dr. Theodore Veiel, whose reputation as a 
successful therapeutist in diseases of the skin is well recognised on the 
Continent, and is not unknown in England. To the same author has 
been confided the treatment of Anomalies of the Sebaceous Glands and 
of Acne Rosacea and Sycosis. The directions in these chapters are con- 
cise, clear, and eminently practical. 

It is characteristic of a work like the present, that subjects, of less 
practical importance are treated more fully than is the casein a work 
wholly written by one author. Accordingly, we find exhaustive chap- 
ters on the Diseases of the Nails and of the Sweat-glands, Neuroma, 
Adenoma, and Carcinoma of the Skin by Professor Geber, and in these 
chapters we find in detail matter that is necessarily very cursorily 
treated in ordinary text-books. ; ' 

In the treatment of hyperhidrosis, Professor Geber is sceptical as 
regards the action of atropine. While acknowledging that in profuse 
(especially night) sweats, as in poehisis it moderates the perspiration 
for some time, he states that this effect is not always secured, and 
is generally temporary, and purely palliative, 

n the treatment of profuse perspiration of the feet, Professor Geber 
states that, up to the present time, there is but, one mode of treat- 
ment which is satisfactory, the cycle of treatment by diachylon 
ointment which was devised by Hebra. He describes the method in 
much the same terms as those in which it is explaincd in Hebra’s 
book. 

As an example of the thoroughness with which.every part of his 
subject. is, treated, we may cite, Professor Geber’s remarks on bleody 
sweat.. He states that.in, hemathidrosis, there exists a strong ten- 
dency to rhexis of. the, vessels, and. that, as.a tule, other abnormal 
hemorrhages .occur at the same, time, in-;the -. mucous --mom- 
branes, and jin the internal organs, It is established, he 
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remarks, that in nearly every case, physical or mental emo- 
tions have preceded the attack, and that the latter is ushered 
in by local processes. In some patients, neuralgia, hyper- 
gsthesia, itching, or other disturbance of sensibility, is present at 
the point in question ; or else, without any altered sensibility, there 
appears a local hyperemia, swelling, and often discolouration of the 
surrounding parts. Then there is an exudation or streaming of a 
bright red, or, according to the admixture of serum, a pale red fluid, 
from the pores. How little the sweat-glands, as such, take an active 
part in this process, may be inferred from the fact that a like fluid 
often comes to the surface at the same time from the mucous mem- 
branes, and that the procéss can frequently be excited by local 
mechanical influences, and that it is by no means permanently con- 
fined to one place, appearing where the skin is more delicate ; for ex- 
ample, the ungual phalanx, the face, and the flexor and inner 
surfaces of the extremities. 

In regard to feetid perspiration, he states that the smell is not 
always due to the decomposition of the secretions in clothing, remark- 
ing that he had had under treatment a patient who otherwise did not 
show the least traces of bromhidrosis, but who, whenever he began to 
perspire more freely, as after eating and drinking heartily, or by 
active exercise, exhaled so offensive a smell that he was forced to shun 
all social intercourse. 

Professor Geber remarks that, in Germany, ringworm of the 
body is not exactly rare,. but that ringworm of the head is 
extremely rare: a fact which we might almost have guessed from a 
perusal of discussions that have recently taken place in connection 
with the difference between ringworm of the head and alopecia areata. 

We regret that space will not allow us to quote more freely from 
this interesting Pil We recommend it cordially and with con- 
fidence to every practitioner who wishes to have at his command a 
compendium of alt that is known up to the present time in relation to 
the pathology, diagnosis, and treatment of diseases of the skin. 





Aw InrropucTion To PRACTICAL BACTERIOLOGY : BASED UPON THE 
MerHops oF Koc. By Epcar M. CrooxsHank, M.B.Lond., 
F.R.M.S., Demonstrator of Physiology, King’s College, London. 
Iilustrated with coloured plates and wood engravings. London: 
H. K. Lewis, 1886. 

Nosopy any longer doubts that the life-history of micro-organisms 

is deserving of the most careful study, ‘or that the alleged pathogenic 

properties of some species require investigation. Even the most 
sceptical admit that the facts observed, and the deductions drawn, by 
those who are firm believers in these pathogenic properties require to 
be disproved before they can be disregarded. M. Pastout has been 
the great pioneer who has rapidly surveyed this vast new field, has 
traced its boundaries, and with the prophetic spirit of genius, has in- 
dicated the advantages which the human race may derive from its 
examination. Dr, Koch’s great merit has been to simplify, systema- 
tise, and render more certain the methods of investigation ; in this he 
has been assisted bya host of predecessors and followers, but he 
has freely adopted every improvement, and has himself shown great 
fertility in resources. For the recognition and separation of the 
various species of micro-organisms, the gelatine method possesses 
many advantages, and is, indeed, at the present time, almost if not 
quite, indispensable. Dr. CrooksHANK, therefore, in preparing a 
handbook for the laboratory, has done well to devote the greater part 
of his space to the methods used in the hygienic laboratory in Berlin, 
oyer which Dr. Koch presides. The apparatus used is carefully 
described and figured, and the directions for preparing nutrient media 
are fuli and explicit; the methods of cultivating on meat-jelly, on 

Sr on blood-serum and in liquid media, are described with the 
Iness of detail so essential in a handbook for the laboratory ; vari- 

ous methods of staining bacteria in microscopic preparations of 

fluids and tissues are given; anda short sketch of the precautions to 
be observed in making experiments closes this section of the work. 

The second part of the work contains a systematic and descriptive 

account of a vast array of micro-organisms, and directions for carry- 

ing out the special methods suitable for obtaining the best micro- 
scopical specimens of each. The classification adopted is that 
suggested by Zopf as a provisional scheme; in this scheme, the 
schizomycetes or fusion-fungi are divided into four great classes; 
coccacese, including all forms which are known only as cocci ; bacteri- 
aces, characterised especially by the possession of the rod form, and 
including, among its various genera (bacterium, spirillum, vibrio, 
and bacillus), most of the pathogenic organisms not found among the 
coccacee; leptothriches, presenting, in addition to rods, thread-forms 





Ts 


which show a distinction between base and apex; and cladothrichea, 
resenting threads with false branchings, and spirals. Short appen. 
ices on yeasts and moulds, and on the examination of air, water, and 
soils, form a useful addition to the volume, 

Every subject is profusely illustrated, and most of the coloured 
illustrations, both those of cultivations and of microscopical speci. 
mens, attain a very high degree of excellence ; all these drawings are 
original, and reflect very great credit on the technical and artistic 
skill of Dr. Crookshank and his collaborator. While heartily com. 
mending the work for the general care and accuracy with which it 
has been written and illustrated, a protest must be entered against 
certain technical expressions which are introduced. The use of the 
word attenuation in the sense of dilution, as applied to plate-cultiva. 
tions, is most unfortunate: attenuation has already been adopted to 
express a natural process, and its gratuitous application to a detail of 


manipulation, threatens an altogether unnecessary confusion, Neither 
can we congratulate Dr. Crookshank on his attempted introduction of, 
the word ‘‘ése,” which many Englishmen could not pronounce 
correctly, and for which there is an obvious English alternative, 
Lastly, why should the excessively clumsy, and, in fact, inaccurate 
phrase or compound word, ‘“‘ gelatine-peptone-broth ” be used in place 
of its ordinary English equivalent? 








NOTES ON BOOKS. 


Au Hasard du Chemin. Par M. and Mme. MEuniER. (Paris: 
Rothschild. )—M. and Mme. SranisLAs MEUNIER have, in an attrac. 
tive and literary form, published a most useful volume on natural 
history ; it is entitled Aw Hasard du Chemin, and describes the 
places visited by students of natural history. The itinerary includes 
the countries situated between the Channel and the Alps, startin, 
from Normandy. All the wealth of animals, plants, and geologica 
formation, met with during these travels are described with scientific 
accuracy, leavened by literary skill. Six hundred and sixty-six illus- 
trations serve as ocular demonstrations to the vivid descriptions met 
with in the volume. 

The Hunterian Oration delivered at the Royal College of Surgeons of 
England, February 14th, 1885. By Joun Marsnart, F.R.C.S., 
F.R.S., LL.D., Past President of the College. Published at the 
request of the President and Council of the College. (London: 
Smith, Elder, and Co.)—The periodical delivery of an oration upon a 
given subject involving much abstract matter is not necessarily an 
evil either to the lecturer or to his audience, as many cynics and so- 
called practical men love to declare. In this particular case, the 
fitness of things is self-evident, for the oration is a lecture upon a 
man of science and a surgeon by a man of science and a surgeon. 
Moreover, Mr. Marshall’s literary and rhetorical power adorns his 
observations with clearness of detail and elegance of diction. He 
begins by a short reference to the career of Professor Allen 
Thomson and Mr. Cesar Hawkins, according to the custom of Hun- 
terian orators. He then traces the life of John Hunter backwards, 
beginning at the end of his career. Hunter's activity during the last 
five years of his life was particularly noteworthy. Though Surgeon- 
General Inspector in the Army, and engaged.in aetive practice, he 
did not relinquish those scientific researches for the pursuit of which 
he was more than ever suited, through long experience and mature 
judgment. Mr. Marshall then endeavours to point out the mental 
attitude which Hunter would probably assume in regard to the active 
work and salient opinions of the present day. It is shown that 
Hunter foresaw much that has been discovered since his death ; and, 
above all, he recognised what barred him from progress—deficiency in 
the perfection of the microscope, and similar causes. In many of his 
opinions, he was clearly an evolutionist. Much of the harmony be- 
tween Hunterian and modern opinion is shown to be due, not to a gift 
of prophecy in Hunter, nor to a slavish adherence to his doctrines on 
the part of modern biologists and surgeons, but rather to the prin- 
ciple that the lines which he has laid down are followed by observers 
and experimenters of the present day, who do not blindly quote and 
copy him, but work for the advancement of science just as he worked 
for its advancement. 








Tue Roya METEOROLOGICAL SoorrTy.—At the meeting of this 
Society on February 17th, the following papers were read: On the 
Warning of Clouds, by Captain H. Toynbee ; on the Thickness of 
Shower-Clouds, by Mr. A. W. Clayden; on the Formation of Hail 
Rain, and Snow, by Mr. A. W. Clayden ; on Three Years’ Work with 
A gga a and Chrono-Thermometer, by Mr. W. F. 

anley. 





rc uersts ae wewse UW =e VY eS @ 


Feb. 27, 1886.] 


THE BRITISH MEDICAL JOURNAL. 405 








BRITISH, MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SuBscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE LESSON OF THE EPIDEMIC OF HYDROPHOBIA. 
Durine one of those periodical scares by which the British public 
becomes possessed, it is hopeless to attempt to obtain.a hearing for 
a temperate statement of the facts out of which the scare has grown. 
During the last six weeks of 1885, the daily newspapers were inun- 
dated by a flood of letters intended to prove that the now famous 
police-edict was ridiculous, or unnecessary, or mercenary, or cruel. 
The scare, as is generally the case, has subsided as quickly as it 
arose, and the lecture given at the Parkes Museum of Hygiene on 
February 18th, by ‘Mr. Victor Horsley, Professor-Superintendent of 
the Brown Institute, affords an opportunity for examining the 
position. 

That there has been, during the autumn and winter months of 
1884 and 1885, an epizootic prevalence of rabies in London, and 
probably throughout the south of England, cannot be doubted. The 
actual number of dogs known to have been affected is small, but each 
dog is a potential centre for the spread of the disease ; and half a 
dozen rabid dogs detected in one district of London during as many 
months must be considered, when the damage that each may inflict, 
and the injurious effect on the public mind, are taken into account, 
as representing a very serious amount of disease. The admission of 
rabid dogs into the Brown Institute in 1884 reached its maximum in 
November ; three dogs were admitted in December; but after that 
date the epizootic declined, and but few rabid dogs were admitted 
until the autumn. In November last, the epizootic had again 
gathered head, and seven dogs were admitted in that month. The 
police-order came into force on November 20th; one rabid dog was 
admitted on November 22nd, but from that date up to the end of 
January no cases were admitted ; a dog admitted then was brought 
from a distance, and there was reason to believe that it had contracted 
the disease outside the metropolitan area, The enforcement of the 
order with regard to the muzzling of dogs, and the destruction of 
stray dogs, was, therefore, followed by a very remarkable disappear- 
ance of the disease; and there is a strong presumption that the two 
circumstances stood in the relation of cause and effect. This opinion, 
very definitely adopted by Mr. Horsley, was fully confirmed by Pro- 
fessor Robertson, Principal of the Veterinary College, who stated 
that the admission of rabid dogs into the College ceased very shortly 
after the order was enforced. That this would be the case was, of 
course, to be confidently anticipated from previous experience ; but it 
is satisfactory to find that the observation of the epizootic has already. 





afforded a fresh proof that rabies is a ‘disease which ‘can'be efficiently 
and rapidly stamped out by police regulations ; as Dr. Fleming, who 
presided at the lecture, pithily said, ‘‘ As soon‘as we have’ destroyed 
the last rabid dog, the disease is extinguished.” | Cats and horses, it 
is true, suffer from the disease; but it is by dogs that it has been, in 
almost every known instance, disseminated, the reason probably 
being, according to Mr. Horsley, that the two former animals very 
swiftly succumb to the disease, so that their power for mischief is 
limited to one or two days at most. 

The recognition of the early symptoms of rabies is an important 
point. The animal first becomes depressed, and mopes ; in some cases 
this condition of nervous depression deepens, the dog becomes par- 
tially paralysed, and the characteristic dropping of the lower jaw 
ensues, As a rule, however, the first stage of depression is followed 
by a condition of extreme irritability, with hallucinations; ‘these 
hallucinations may lead the dog to attack his master, but, more com- 
monly, it escapes from control, and is then apt to bite strangers, with- 
out any provocation ; the last stage of this variety resembles the con- 
cluding scenes of the other variety—the so-called ‘‘dumb-madness ;” 
the nervous prostration, the mental hebetude, and the partial paralysis, 
render the animal comparatively harmless at this stage, though the 
saliva is still virulent, and sometimes sufficient power remains in the 
jaw to permit a fatal bite to be inflicted. The suggestion originally 
made by Dr. Fleming, and adopted by Dr. Burdon Sanderson, to 
print a description of the early symptoms on the back of the dog- 
licence, appears to be a good one so far as it goes; but it may be 
doubted whether, even so, the disease would be commonly recognised 
before the animal had passed into the stage in which the existence o 
hallucinations renders it dangerous. .Only about 25 per cent. of per- 
sons bitten on the exposed parts of the body—and a’ rabid dog is 
said to show a curious preference for biting the hands and face— 
contract the disease, so that itis not easy to estimate the value of 
therapeutic measures. Dr. Pringle was able to tell the meeting that 
he had survived the bite of an undoubtedly rabid dog, which had 
bitten him on the bare finger; he immediately freely incised and 
sucked the wound. This treatment appears to be the best on the in- 
stant, if the mouth be free from abrasions; or a cupping-glass may be 
extemporised out of a tumbler or wineglass. The suggestion to use 
solid carbolic acid freely, as an escharotic, seems to bea very good one. 
It is fairly soluble in the fluids of the tissues, and quickly renders 
the part anesthetic ; the experience with this caustic is, of course, as 
yot limited, but Mr. Horsley stated that two men employed at the 
Brown institute, whose wounds had been thoroughly treated with 
solid carbolic acid, had not suffered from the disease; and a child, 
also treated in that way, remained well, though a dog and a horse, 
bitten by the same animal, died of the disease. 

The persistence of popular errors with regard to rabies is extra- 
ordinary ; there are persons who still believe that a rabid dog is 
afraid of water, that rabies arises spontaneously in hot weather, and 
so on. Everybody who has studied the subject with an unbiassed 
mind has become convinced that the disease is one which is com- 
pletely amenable to police-regulations. If all the regulations with 
regard to dogs were put under the control of the police, and system- 
atically enforced throughout the country, the disease would be ex- 
tinct in a few months; but as long as preventive measures are en- 
forced in some districts and not in others—as long, for instance, as 
we are content to stamp it out in London, but allow it to prevail as 
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an enzootic in Lancashire and Yorkshire—so long shall we be liable 
to epidemics, The multiplication of homeless and ownerless curs is 
an unmitigated nuisance. The muzzling of respectable dogs is not 
@ serious grievance ; the dog, of course, does not like the muzzle, and 
tries toget rid of it, but he soon grows accustomed to it, and is no 
more troubled by it than a horse is troubled by his bit, or probably 
less. A muzzle, at any rate, cannot be more uncomfortable than 
high-heeled boots, or tight stays, or chimney-pot hats, while it has 
the advantage of subserving a rational end. 





FALLACIES OF OBSERVATION. 

MeEpicrng, like all other sciences, depends for its advancement on 
the combined use of observation and experiment. In observation, we 
watch phenomena as they occur, and endeavour to record their 
order and sequence. In experiment, we modify phenomena, placing 
them under some new set of conditions and rearranging them at will. 
In both, our ultimate object is to find a clue to some fact of causation. 
‘Bacon compared: experiment to the torture of witnesses—a bold 
figure which brings into strong relief the fact that experiment con- 
sists in active interference on our part with the order of nature, that 
thus we may extract knowledge which the natural sequence of 
phenomena would effectually conceal from us. In medical inquiries, 
the two methods are more or less constantly combined. We watch 
symptoms with the view of discovering the natural history of disease 
that is pure observation. We give aremedy with the view of 
modifying or removing some symptom—that partakes of the nature 
of an experiment. But most frequently we do both, using our 
remedies as our knowledge allows, but always in a more or less ex- 
perimental fashion, and employing observation to note their effects 
and the modifications assumed by disease under their influence. 

Experiment, pure and simple, has a somewhat limited range in 
medical science, considerations of humanity limiting the scope and 
methods of our inquiries. We are not justified in employing a new and 
doubtful remedy if we already possess an old one, of which the suc- 
cessful application to the case in point is certain and indisputable. 
We are not at liberty to withhold all remedies fora time, then to 
apply them, and then again withdraw them, if by such a course the 
life of our patient would be seriously endangered. Yet this is the 
method by which the action of drugs could be most speedily and 
certainly established. 

Correct observation is probably the most valuable gift which the 
medical practitioner can possess. In conjunction with sound reason- 
ing power, it affords the basis of eminence and success; but, of the two, 
correct observation is the more vital, inasmuch as the subtlest reason- 
ing on wrong premisses can lead only to error and confusion. Yet 
errors of observation are not merely constant with careless and in- 
dolent practitioners, but more or less vitiate even sound and scientific 
inquiry. .We note only those obvious fallacies against which it 
behoves everyone to be on his guard. 

First, there is the familiar posthoc, ergo propter hoc fallacy, or the 
error of supposing that, because one phenomenon follows another, it 
is. necessarily, or even probably, its effect.. A child is getting its 
first tooth, and it becomes affected with eczema of the face and 
scalp. The mother unhesitatingly blames the unoffending incisor, 
and the medical mam not-unfrequently fosters the delusion. A patient 
eraffected; with rheumatism,.and soon afterwards developes valvular 





disease. We unhesitatingly refer the cardiac affection to the pre. 
existence of rheumatism. Why is the latter inference sound, and 
the former unsound? Because universal experience, proved not by 
one individual case, but by thousands of cases, shows that there is 
an etiological connection between rheumatism and cardiac disease, 
while there is no evidence of a similar relation between dentition and 
eczema. In such cases, one instance proves nothing ; a score of in. 
stances prove little; but, when the relation of antecedent and con. 
sequent appears constant in our experience, we are justified in sus- 
pecting that it has its foundation in some fact of causation. Whether 
causation can be analysed into any thing more than mere uniformity 
of antecedence and sequence is a moot point with logicians, but we 
cannot too clearly realise that it takes a multitude of instances of 
one phenomenon following another even to raise a presumption that 
they are causally related. The sober recognition of this fact would 
save us many premature attempts to establish the virtues of new 
remedies. An observer tries a new drug in some given case, and his 
patient does well. His duty is not to rush into print with a 
premature pxon of triumph, but to go on trying his remedy in as 
many and as varied cases as possible, until he has shown that the 
benefit apparently received in his initial case was not a mere chance 
fluctuation in the uncertain current of disease, but really a definite 
therapeutic effect. 

An allied error to that just considered is known as the fallacy of 
simple enumeration, by which is understood the mistake of supposing 
that the mere aggregation .of unclassified instances of conjoined 
phenomena affords any sure basis for an induction. To take the 
classical illustration—in this country the human form is universally 
associated with a fair skin; but, although the observer might note 
millions of instances of this conjunction, he would not thereby be 
justified in concluding that the tales of black, brown, and red, men 
were mere fictions. Why? 
stances affords no evidence, unless we can feel assured that our in- 
stances are typical, and that if exceptions anywhere exist they would 
have come under our observation. Hence the Baconian maxim, Jnductio 
que procedit per enumerationem simplicem res puerilis est. An 
observer treats six cases of chorea with arsenic, and recovery in 
every instance results. Another observer treats a similar number 
with sulphate of zinc, with the same happy result. These drugs may 
both be equally efficient or both equally inert, recovery being merely 
the natural evolution of the disease ; but nothing is established by 
so limited a series of observations, Six cases might recover under a 
given line of treatment, but the seventh might die. In order to feel 
at all sure in our induction, we need first to know the natural history 
of a disease apart from the action of remedies, and secondly, we need 
a large body of evidence to show that a given result is causal and not 
accidental. 

A third error is confounding joint effects with cause and effect. A 
match is applied to a piece of wood ; there is first smoke and then 
fire, and this is a constant relation, but the smoke does not cause the 
fire, both being joint effects of the application of the match. During 
the prevelance of a cholera-epidemic, it is said that peculiar minute 
organisms are invariably found floating in the air. It does not follow 
that the cholera produces the organisms, or vice versd, as it is quite 
conceivable that both might be joint effects of some atmospheric ot 
telluric influence of which ‘we are still ignorant. It is now con: 
olusively “proved, in’ oar opinion, that the bacillus of Koch is always 


Because the simple enumeration of in- 





Feb: 27; 1886.] 


THE BRITISH MEDICAL JOURNAL. 


407 








present in true tubercle, but. we are still a long way from receiving | 
final proof that the bacillus produces the tubercle. In migraine, we | 
jiave first what Hughlings Jackson calls ‘‘ retinal projections,” then | 
headache, and lastly vomiting; but the retinal projections do not cause 
the headache, nor the headache the vomiting, all being joint effects 
of the nerve-storm under which the patient is labouring. 

A due degree of watchfulness with regard to these three common | 
yarieties of fallacy will save us from many errors and disappoint- 
ments, and, if universally practised, would save medical science from 
those premature advances which have so soon to be followed by in- | 
glorious retreats. It is also worth bearing in mind that increasing ex- 
perience brings increasing knowledge only to the correct and careful 
observer. If our daily observation: only lead us to lay up a store of 
false inductions, we shall not grow wiser as we grow older, but rather | 
we shall become more and more bewildered with a chaos of facts, 
which can be reduced to order only by careful observation and sound 
generalisation. 





DAMP AND DIPHTHERIA. 

Soms weeks ago, we drew attention t» damp in its relation to diph- 
theria. To the discussion of this interesting subject, Dr. D. Astley 
Gresswell, in a paper read recently before the Epidemiological 
Society, makes an important contribution. In this paper, special stress 
was laid upon ‘‘chronicity” of diphtheria and ‘‘ recrudescence” of 
diphtheria in the individual, and upon these in their relation to the 
sanitary characteristics of the environment. 

Dr. Gresswell interprets facts which have come to his notice (while 
engaged on inquiries into diphtheria in various parts of the country 
on behalf of the Local Government Board as tending to show that 
certain individuals, generally ‘“‘living in dark, damp, stuffy, and 
mouldy dwellings,” can maintain a continued activity of the virus of 
diphtheria in the system, when once implanted therein, and, under 
certain conditions (such as exposure to wet and cold), can and do 
revive the virus in an infectious form. He detailed many examples, 
two of which may be mentioned. 1. Agnes P. contracted diphtheria 
in December, 1881. She has ever since suffered from sore-throat when- 
ever exposed to cold, especially if the feet have been wet, and her 
tonsils ‘‘swell up enormously whenever she gets cold.”’ She had one 
such attack of sore-throat in July, 1883, shortly after taking on the 
duties of monitress in a school, and, within a few days of the onset 
of her illness, three children attending the same school fell ill, and 
two of them died of diphtheria. Dr. Gresswell was unable to make 
out any other likely source of infection for these children than that 
afforded by Agnes P., and he was led, after due inquiry, to interpret 
her infectiveness as due. to a recrudescence of the diphtheritic virus 
resulting from inflammation of the tonsils set up by exposure to 
wet. Again: 2, One of the children infected by Agnes P., in July, 
1883, apparently carried infection, directly or indirectly, to every 
member of his family, namely, father, mother, and children, aged 16, 
14, and 13. Two of these, aged 14 and 18 respectively, have ever 
since suffered from sore-throat : ‘‘ the slightest cold goes to the throat,” 
and the tonsils swell largely on exposure to wet or cold. A woman 
who had daily communication with the above-mentioned family, 
and especially with the one aged 14, took diphtheria while Dr. 
Gresswell was engaged on his inquiry (April, 1885). The facts of 
this case, others being, duly weighed, suggested that either the house 
and its surroundings, or the children living in the house, supplied the 





infecting material. Dr. Gresswell inclines to think that the children 
supplied it; and he regards these and many other like experiences he 
has met with as tending to show that an attack of the disease leaves 
the tonsils of particular individuals in a condition peculiarly reac- 
tive to exposure to wet and cold; and, further, as raising justifiable 


'| suspicion that the virus of diphtheria, once implanted in the 


body, may continue dormant therein for a long period, and again, 
under certain conditions, enter, as it were, on a'fresh life of activity 
and reproductiveness, A priori, there is no unlikelihood in this. 
On the contrary, recrudescence in the body of the virus of 
glanders, of syphilis, of ague, of relapsing fever, and perhaps even of 
scarlet and typhoid fevers, leads us almost to look for it; and the 
analogy furnished in the manifestations of protoplasm, low as well as 
high in the scale of life, is in its favour. 

There remain for consideration the conditions essential to this new 
life of. diphtheria-infection lying dormant in an individual. In the 
first place, there was in every case that came to Dr. Gresswell’s notice 
a distinct history of exposure to wet or cold shortly prior to the re- 
crudescence. In the second place, there was the fact that persons 
with a capacity for redeveloping diphtheria had, almost without ex- 
ception, inhabited dark, damp, stuffy, and mouldy dwellings, set 
among a variety of other insanitary conditions; the dwellings and 
their surroundings having remained unimproved from one decade to 
another. He suggests that such conditions may foster in individuals 
continuously exposed thereto the development of a constitution in 
which the germ of diphtheria is peculiarly able to maintain itself. 

He says that in the diphtheria-infected district of Erpingham there 
are many damp, ill ventilated, and mouldy dwellings, which may, ‘it 
would seem, be regarded as ‘‘ abodes,” as ‘‘cultivating grounds,” ot 
diphtheria—dwellings which, though the sites of frequently recurring 
diphtheria, have not been put into proper repair, or drained or venti- 
lated, which have not even been re-papered, or whitewashed, or disin- 
fected. Facts elicited in the course of his inquiries have led Dr. 
Gresswell to regard habitations of this particular class as actually, 
and many others as liable to become, agencies in the development 
and spread of diphtheria. It would be difficult to say whether 
these dwellings themselves supply the whole of the conditions 
requisite for maintenance of the material cause of diphtheria, or 
whether the persons (or perhaps the tonsils) of their inmates become, 
by reason of sustained inhabitation of these dwellings, modified to 
the extent of affording exceptionally suitable “‘ hosts” for the mainte- 
nance of this virus. He regards unwholesomeness of dwell- 
ings of the sort referred to, as at any rate conducing to con- 
servation of the virus of this disease in tonsils that have once become 
infected by it; and he thinks of exposure to wet and cold as not 
more than an exciting cause of fresh growth or recrudescence of it. 

Should the facts recorded by Dr. Gresswell as to chronicity of diph- 
theria, and its recrudescence in the individual, be confirmed hy other 
observers, much of what has heretofore been obscure as to the disease 
will be susceptible of ready explanation. That the etiology of this 
still obscure disorder sadly requires more light, will be admitted by 
everyone ; and ‘it is quite possible that in Dr. Gresswell’s suggestions 
and inferences may be found the germ of a new revelation as to its 
genesis and life-history. 


La 
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Ws regret to hear that Mr, George 
disposed. 
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Mr. CuRgisToPpHER Heatu and Professor Ray Lankester have been | 


elected life-governors of University College, London, 


Tue Lord Mayor has consented to preside at the Festival Dinner 
to be given in'aid of the Extension Fund of St. Mary’s Hospital, on, 


Friday, April 2nd, at the Albion Tavern. 


At a public meeting of the University College Medical Society, to’ 
be held on Wednesday, March 3rd, at 8 p.m., in the. Botanical 
Theatre, Mr. Victor Horsley, F.R.C.S., will read a paper entitled 
‘* Brain-Surgery in the Stone Age.” The paper will be illustrated by 
No tickets required. 


oxy-hydrogen lime-light. 


FuRTHER cases of yellow fever on board Her Majesty’s ship Urgent, 
stationed at Port Royal, are reported, and the ship has been moored a 
mile further off shore. Of the twenty-five in all who have been 
attacked, seven have died, 


Her MAsesTy THE QUEEN has graciously consented to lay the: 


foundation-stone of the new examination-hall now in course of erec- 
tion on the Embankment by the Royal Colleges of Physicians and 
Surgeons of England. The ceremony will take place on March 24th. 


This gracious act will be highly appreciated by the medical pro- 
fession. 


METROPOLITAN DEFENCES AGAINST INFECTIOUS DISEASES. 
Mr. Suirtey Murpuy will give a lecture on ‘‘ Metropolitan De- 
fences against Infectious Diseases,” at the Parkes Museum of 
Hygiene, 744, Margaret Street, on Thursday, March 4th, at eight 
o’clock, 


MEASLES AT STOURBRIDGE. 


A SEVERE epidemic of measles has raised the death-rate of Stourbridge 


for the month to 38.1 per 1,000, The mortality from measles alone 
was at the rate of 20.9. The medical officer states that, four years 
ago, a similar epidemic raised the death-rate to 46.7. Most of the 
elementary schools have been closed for some time past, and the 
health of the district is now improving. 


TWELVE TAPEWORMS IN A HOST. 

Dr. GURFINKEL writes, in the Vratch, No. 46, 1885, that re- 
cently he came across an extremely rare case of helminthiasis (in a 
peasant), in which a dose of decoction of pomegranate root expelled 
one hundred and two arshins (= 238 feet, 1 arshin = 24 English 
feet) of tapeworms, twelve distinct heads being found in the mass, 


HYDROPHOBIA. 
SEVERAL soldiers in different French regiments have been bitten by 
mad dogs. M, Pasteur has consented to treat them, without pay- 
ment. Some wards in the military hospital, the Val-de-Grace, have 
been prepared, in order to receive patients menaced with hydro- 
phobia. Madame Dagnan has bequeathed 6,000 francs for the benefit 
of M. Pasteur’s patients. 


THE BRITISH MEDICAL TEMPERANCE ASSOCIATION. 
A MEETING of the British Medical Temperance Association was held 
on Tuesday, February 23rd, in the rooms of the Medical Society of 
London, at which Dr. Norman Kerr communicated the results of the 
second year’s operations of the Dalrymple Home for Inebriates, and a 
paper was read by Dr. C. R. Drysdale, on the Use of Alcohol in Hos- 
pitals. The following resolution, proposed by Dr. Drysdale, and 
seconded by Dr. J. J. Ridge, was unanimously passed: ‘‘ That this 
meeting desires to record its emphatic protest against the inclusion in 
hospital ordinary dietaries of any form of alcoholic liquor, the indis- 
criminate use of which is dangerous to reclaimed drunkards, gives rise 


to an erroneous view of the value of alcohol as a strengthening agent, 


and is « wasteful expenditure of charitable funds.” 





——— 


THE LATE MR.\J. C. WORDSWORTH, F.R.O.8. 

WE record, with regret, ‘the death of Mr. J. C. Wordsworth, on Feb.’ 
ruary 22nd, aged 63. The deceased gentleman was formerly surgeon 
to the British Civil Hospital, Smyrna, and on the staff of the army in 
the Crimea. He was also at one time assistant-surgeon to the London 
Hospital ; but he was probably best known through his connection 
with the Royal London Ophthalmic Hospital, Moorfields, to which he 
was for many years one of the surgeons. About three years ago he 
retired from the active staff, and was appointed one of the consulting 
surgeons, 


FEMALE MEDICAL EDUCATION IN RUSSIA. 

THE Russian lady doctors find warm advocates in some of the Moscow 
journals. The Russkiya Viedomosti, for example, states that they 
have been most valuable in towns, in the country, and in war. They 
are very suited for medical duties in girls’ schools, and other institu. 
tions consisting of female inmates. As in the case of the Zenana 
mission and similar British institutions, Russian lady-doctors have 
made themselves very popular amongst the Mahomedans. The writer 
endeavours to impress upon the St. Petersburg municipal council ‘the 
importance of subsidising the female medical courses, though other 
help is also necessary, both from the State and from private 
munificence. 


HEALTH-LECTURES IN BAYSWATER. 

A very large audience, numbering nearly 700 persons, assembled on 
February 22nd at the Paddington Baths, to listen to the eighth and 
last of the popular health-lectures, given for the National Health 
Society by Dr. Schofield. The subject was ‘‘Home-Nursing.” — After 
going in detail into most of the important questions connected with 
the hygiene of the sick-room, practical demonstrations were given by 
two trained nurses on the making of the bed for sick persons, the pre- 
paration of poultices, the treatment of fractured limbs, the way to 
give a vapour-bath to the patient, the ‘‘ pack,” etc. At the conclu. 
sion of this useful lecture, Dr. Schofieid, after a few preliminary r- 
marks upon the exercise of the various muscles of the body, intro- 
duced to the audience Miss Bergman, of the Hampstead Gymnasium, 
who, with the assistance of her pupils, gave an excellent demonstra- 
tion of the Swedish system of gymnastics, showing the various exer- 
cises for developing the muscles of the body. 


SCARLET FEVER AT SALFORD. 

Scaruet fever has recently broken out in the Broughton district of 
the borough of Salford, and, in consequence, a notification, signed 
jointly by the medical officers of health for Crumpsall (Dr. Buckley) 
anc Salford (Dr. Tatham) has been published throughout the district, 
stating that facts have come to their knowledge which seem to 
indicate that the disease has in certain cases been communicated 
through the medium of milk. They therefore recommend, as a pre- 
cautionary measure, that for the present all milk should be boiled 
before use. The advice given in this particular case is such as might 
with advantage be more generally adopted. It may be noted that 
as high an authority as Dr. Buchanan, in his last annual report as 
medical officer of the Local Government Board, ‘‘ cordially endorses” 
the advice ‘‘that English people should adopt, as their invariable 
rule in the use of milk, the custom usual among many continental 
nations, of boiling all milk as soon as they receive it into their 
houses.” 

TYPHOID FEVER AT BROOKLYN. 

UnpeEk the directions of Dr. J. H. Raymond, the Commissioner of 
Health of Brooklyn, a very searching investigation has been com- 
menced into the reasons for the prevalence of typhoid fever in that 
city, particularly in its relations with the drainage-arrangements. 
From a preliminary report which has been published, it appears that 
typhoid fever has existed to a greater or less extent in the city since 
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the year 1848, the date of the first records of mortality. No record 
worthy of the name has, however, ever been made of the number of 
cases Which have occurred in Brooklyn, and therefore no comparison, 
based on cases, can be made as to its prevalence throughout the city, 
or any portion thereof, for different years. The only figures which are 
available for purposes of comparison are the certificates of death 
which are filed by attending physicians ; and a study of this record of 
death demonstrates that the disease was more prevalent during 1885 
than in any of the eleven preceding years. In 1885, it was more 
prevalent in two sections of the city than elsewhere, and both of 
these sections are upon comparatively high ground. The water- 
supply and milk-supply are absolved from responsibility for spreading 
the disease. It is stated, however, that a thorough disinfection of 
the discharges of the patients has never been practised; but they 
have, in an infected condition, been thrown down the drains, and 
have in this way not only communicated the disease to other mem- 
bers of the same household, but have contaminated the sewers. The 
sewer-air, tending always toward high levels, and finding a ready 
entry into other houses, especially those in the immediate neighbour- 
hood, through defects in the plumbing, has conveyed the disease to 
other households, With the view of avoiding this last source of 
danger for the future, a vigorous house-to-house inspection of the 
plumbing arrangements is being made through the city by Dr. Ray- 
mond and Dr. Wyckoff, his energetic colleague. We are indebted to 
the latter for specimens of the very complete and practical working 
forms, wich are being used for the purposes of this inspection. 


UNQUALIFIED ASSISTANTS. 

Tue letter which we have published from Mr. Allbutt, of Leeds, defend- 
ing the employment of unqualified assistants to do the work of a general 
practitioner, is one which well deserves attention. The practice 
which he describes and defends appears to amount to a very serious 
abuse. If his statement that it is general be at all founded upon 
accepted or proved fact, it calls for serious reprobation. It is probable 
that it is to this employment of unqualified assistants that many of 
the worst abuses of the cheap dispensary system are due. The whole 
subject appears to us to be worthy of individual and collective inves- 
tigation by the respective Branches of the Association ; and it may be 
suggested that special committees might with advantage be appointed 
in the Branches, to investigate and report examples of such abuse, 
and to furnish information as to how far such abuse prevails in the 
respective districts, and how it can best he dealt with, either by an 
expression of professional opinion or by legal enactment. It can 
hardly be contended that such practice is in consonance with the 
public interest. The decision of the judge in the case which we 
reported, and which opened the discussion, indicated the illegality 
of the practice. Ought it to be allowed to flourish? and cannot 
our Branches aid to repress it ? 


PROPOSED COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES AT 
CARLISLE. 

THE profession at Carlisle has taken into consideration the sub- 
ject of the proposal of the corporation, to which we recently 
called their attention, to require, under the powers of a 
local Bill which is to be prosecuted: in Parliament, notifi- 
cation of infectious cases to be made by the medical man in 
gttendance to the medical officer of health, under a penalty of 
forty shillings. The feeling of the local medical men is unanimous 
against such a proposal ; and, at a meeting of the profession, held at 
the Carlisle Dispensary on February 18th, the following resolutions 
Were passed : 1. That this meeting strongly disapproves of the com- 
pulsory notification clauses in- the Carlisle Corporation Bill, and 
Pledges itself to use its utmost efforts to obtain their withdrawal ; 
2. That, with that object in view, a deputation, be appointed to wait 
Upon the Parliamentary Committee of the Corporation, to urge the 
objections entertained by the medical men of Carlisle to the clauses ; 





3. That a petition against the clauses, signed by the medical men of ' 
Carlisle, be prepared, and that representations bé made to the Parlia- 
mentary Bills Committee of the British Medical Association, with a 
view of obtaining their support ; 4. That a Committee be appointed 
to carry out the above resolutions. 


FEMALE MEDICAL LICENTIATES IN INDIA, 

Her Masusty having signified to the Countess of Dufferin her inten- 
tion of presenting medals to the most distinguished female licentiates 
\in the medical schools of India, the central committee propose award- 
ling them in the following manner. A gold medal will be offered for 
jannual competition in each of the four Indian Universities, Bengal 
\(Calcutta), Bombay, Madras, and Punjab (Lahore) ; students at the 
Agra Medical School being allowed to compete at Lahore. These 
‘medals will be called the ‘‘Queen-Empress Medals,” and will only be 
‘awarded to candidates who attain a high standard of proficiency. His 
,Excellency the Viceroy has also placed five silver medals at the dis- 
|posal of the National Association ; and the central committee propose 
offering them for competition among the female students of the hos- 
‘pital assistant class, one to each of the medical schools,of Agra, Bom- 
ibay, Calcutta, Lahore, and Madras. 

} 





ASTLEY COOPER PRIZE. 

Ir is announced that the next triennial prize of £30 0, under, the will 
of the late Sir Astley P. Cooper, Bart., will be awarded, early in 1889, 
‘to the author of the best essay or treatise on ‘‘ The Origin, Anatomy, 
Results, and Treatment of Tubercular Diseases of Bones and Joints.” 
The conditions annexed by the testator are, that the essays shall con- 
tain original experiments and observations which shall not have been 
previously published ; and that each essay shall (as far as the subject 
ishall admit of) be illustrated by preparations and drawings, which 
shall be added to the Museum of Guy’s Hospital, and shall, together 
with the work itself, become henceforth the property of that institu- 
tion. And it is expressly declared in the will that no physician, 
or surgeon, or other officer of Guy’s or St. Thomas’s Hospital, nor 
any person related by blood or affinity to any officer in either of the 
said hospitals shall at any time receive or be entitled to claim the 
prize. But, with the exceptions here referred to, this prize is open 
for competition to the whole world ; though the essay may not be the 
joint production of two or more authors. Candidates are informed 
that their essays, either written in the English language, or, if in a 
foreign language, accompanied by an English translation, must be 
sent to Guy’s Hospital on or before January Ist, 1889, addressed to 
the physicians and surgeons of Guy’s Hospital. Each essay or trea- 
tise must be distinguished by a motto, and accompanied by'a sealed 
envelope containing the name and address of the writer. None of the 
envelopes will be opened except that which accompanies the successful 
treatise. The unsuccessful essays or treatises, with the illustrative 
preparations or drawings, will remain at the Museum of Guy’s Hos- 
pital until claimed by the respective writers or their agents. A 
printed form, giving particulars regarding the conditions to be com- 
plied with, may be had on application to the Dean, Guy’s Hospital, 
Southwark, S.E. 


CHARMS AND SUPERSTITIONS IN THE TREATMENT OF DISRASES. 
Tue Bishop of Bedford is quite at home among the people, and 
knows them in sickness and in health. He gives some curious 
examples of the still prevalent superstitions as to charms against sick- 
ness, which are worth preserving among the records of medical folk- 
lore. For many years he laboured in a country parish in Shropshire, 
and the remedies believed to be efficacious in many complaints abso- 
lutely surprised him, Im eases of whooping-cough, for instance, a 
woman would send children suffering from it along the towing-path 
of a canal to meet. a particular boat, the reason being that the 
boatman was a seventh son, and any remedy suggested by a seventh 
son would, it was. thought, do, good. Another, popular remedy was 
to pass children over.and, under a briar seven times ; another horrible, 
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thing was to draw three yards of black ribbon through the body of a 
frog, aud wear it round the neck ; and another thing was to make a 
child breathe into a frog’s mouth. It was supposed, too, that any- 
body riding on a piebald horse could cure the whooping-cough. He 
had seen a woman pretending to charm away a tumour on the lips of 
another woman with elder-pith which was got at night under a full 
moon, and by the use of some words which, the charmer said, were 
in the Bible, but on being told that they were not, she said she was 
sure they were in the Prayer-book, and this was equally incorrect. A 
farmer, who had the toothache, had given to him some gander’s teeth 
to put in his waistcoat pocket. These were only a few of the super- 
stitions that had come under his notice in North Shropshire, and 
perhaps some of our readers can add to this curious budget of surviv- 
ing superstitions. 





ACCURATE AND INACCURATE DISPENSING. 

Ir is a not unfrequent complaint on the part of the public that the 
charges of the druggists are so high, that their bills often mount up 
nearly as high as those of the medical men. To this the invariable 
reply is that the patient must be prepared to pay for the skill and 
accuracy required of the chemist in his work, over and above the 
value of the article of the drug supplied, which is often quite trifling. 
It is very desirable that such skill and accuracy should be a‘ all times 
displayed by the members of the dispensing fraternity. But is this 
always the case? Apparently not. A few days ago, Dr, Edward 
Seaton and Mr, Ctto Heyner presented to the Chelsea vestry the re- 
sults of a joint inquiry undertaken by them last July, and prosecuted 
up to the present date, to ascertain the degree of accuracy which was 
observed iy the dispensing of prescriptions, chiefly in their own 
parish, In all, fifty prescriptions were sent out, namely, thirty to 
chemists and druggists, fourteen to co-operative stores, two to ‘‘ doc- 
tors’ shops,” and four to certain drug-companies. They decided to 
give a liberal margin for errors, and accordingly did not schedule any 
prescription as incorrectly made upif the chief constituent were within 
10 per cent, of the amount ordered. According to this classification, 
no fewer than seventeen out of the fifty prescriptions were incorrectly 
dispensed, The limits of ervor were very wide indeed, for in one case 
the quantity of the drug supplied was less by 85 per cent, than that 
ordered, and in another, 57 per cent. more than had been ordered. 
The chemists and druggists pure and simple have come out of this 
ordeal with great credit, as in only two cases did the errors mount 
up so largely as to be, scheduled, whilst ‘‘ co-operative stores” figure 
on the black list three. times, the ‘‘doctor’s shop” once, and the 
‘drug company,” three times. Thus, to put it in another way, 75 
per cent. of the prescriptions dispensed by the latter class are un- 
trustworthy, 50 per cent, of those from doctor’s shops belong to the 
same. category, whilst 20 per cent, of the prescriptions dispensed at 
the stores, and 6 per cent. of those at a regular. druggist’s, will also 
exceed the margin of error. The moral is obvious. 


HYPERTRICHOSIS. 
Two examples of this condition occurring in a boy and a girl—brother 
and sister—natives of Paraguay, are being exhibited at the West- 
minster Aquarium, In both cases, the back is covered with fine hair, 
about a centimetre long on an average, but varying considerably in 
thickness. Im the boy, the hair begins to be developed immediately 
below the lower angles of the scapulew, and is continued down to near 
the bend of the knee. On the girl’s back it is more extensive, almost 
the whole of the back being covered. On tlie anterior surface of the 
body there are only patches of hair, growing in the form of moles, in 
size varying from a threepenny-piece toa shilling, or rather larger, in 
the boy, and a patch on the front of his thigh, about the size of the 
palm of the hand. In the girl, the hair, we were informed, extended 
from the back round the waist, and the number of hair-covered moles 
was much more numerous than on her brother; these were situated 
indefinitely over the front of the body, face, and extremities, In the 
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mesial line of the thorax, over the sternum, contrary to what might 
have been expected, there is no hair developed in either case. There 
is also no hair developed on the cheeks, chin, or upper lips.: Inthose 
parts of the body where the abnormal hair is developed, there ‘is wel} 
marked pigmentation of the skin, it being of a dark brown colour, 
On the back of the girl, and on the outer side of the left thigh of the 
boy, a large subcutaneous cyst, containing a small quantity of fluid, 
is present; the cyst on the boy’s thigh is lower down than’ the 
bursa: over the trochanter, with which it seems to be unconnected, 
The age of. the girl is stated to be eighteen years, that of the boy six 
years, or perhaps a little older, as the permanent central incisors have 
nearly come into place. The family-history of these abnormalities is 
that they are two of a family of four children. Neither parent nor 
the other two children present any marks or peculiarities whatever, 
In general appearance, there is nothing repulsive in either of them: 
the hair of the head is black in colour, and quite straight. There js 
no prominence of the glabella, and the form of the head is mesa- 
ticephalic. 


CHAMBERLAND’S FILTER. 
Heer Hor\, assisted by Professor Forster, has experimented with 
satisfactory results on the filter invented by Dr. Chamberland, 
assistant to Professor Pasteur, of Paris. The invention was made with 
the object of freeing the water in waterworks from micro-organisms, The 
filter consists of a hollow metal cylinder with a suitable tap ; this is 
affixed to the main by means of a screw. In the cylinder, there isa 
porous porcelain tube, shut off from above, and disposed in such a 
manner that the water is forced by pressure to pass through the 
porous tube. With a sufficient pressure of water, twenty litres can be 
filtered per day. This pressure is not easily reached in Amsterdam, 
so that not more than sixteen litres per day can be filtered. Experi- 
ments made with the filter show that sterilised broth kept at a 
temperature of 30° C., exhibits, after the course of some months, 
neither fungi or bacteria ; whilst some drops of the ‘‘ Down’s water” 
from the usual tap, when mixed with gelatine, give, after sixteen 
days, considerable numbers of fungi and bacteria. If passed througii 
the filter, however, it is scarcely discernible from ordinary filtere| 
water. The difficulty experienced in practice, however, in using this 
filter, is that of heating and purifying the porcelain filtering-rods, a 
process of great nicety, and beyond the resources of the ordinary 
householder. 
IDEAL CHOLECYSTOTOMY. 

Dr. Bernays, Professor of Anatomy at the St. Louis College of Phy- 
sicians and Surgeons, describes, in the Weekly Medical Review, a case 
where he opened the gall-bladder, and sewed it up after removing 4 
calculus. The patient was a woman, aged 46, who had been subject 
to repeated attacks of colic for nearly six years, but the presence of 
gall-stones in the gall-bladder was not, for a long time, suspected, as 
there was no jaundice, Cachexia at length set in, and a very hard 
movable tumour was found in the region of the gall-bladder. An 
incision was made through the linea alba, from one inch below the 
ensiform cartilage to the umbilicus. The tumour then proved ‘to be 
the gall-bladder, tensely distended through accumulation of fiuid; 
the operator detected a hard substance in the cystic duct.’ The bladder 
was lifted out of the abdominal wound as: much as possible; and 4 
pint of clear thick mucus was removed by the trocar and cannula; a 
number of gall-stones could then be felt. An incision, an inch and 4 
quarter in length, wasnext made. in the fundus of the gall-bladder, 
and twenty calculi were removed. The stone which was impacted in 
the cystic duct could net’ be extracted by manipulation; it appeared 
to have become engaged im the first convolution of the ‘so-called 
valve of the duct. The operator introdaced a probe-pointed knife 
into the sac, under guidance of the left hand on the outside of the 
sac, and carefully cut some of the tissues which imprisoned the cal- 
culus, Three or four nicks were made, with great:care and delibera- 
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tion, as it was found extremely difficult to pass the blunt end of the 


knife safely between the calculus and the surrounding tissues. After 
fifteen minutes, the calculus suddenly yielded, the fingers of the 
operator's left hand forcing it into the cavity of the gall-bladder, 
whence it was extracted. Dr. Bernays then returned the gall-bladder 
into the abdominal cavity, on the principle advocated by Sir Spencer 
Wells. The edges of the wound in the bladder were united by super- 
ficial interrupted silk sutures, and also by eight Lembert’s sutures em- 
bracing the peritoneum and some fibres of the muscular coat. The 
patient made a rapid recovery, and was in good health a year after 
the operation. Dr. Bernays terms this operation ideal cholecystotomy, 
as it appears to come ‘‘nearer the ideal of a surgical restitutio ad in- 
tegrum than any other.” He considers that it is indicated when the 
gall-bladder is normal in structure, and when the bile-ducts have 
been cleared of obstructing calculi. When the bladder is ulcerated or 
suppurating, or when there are permanent obstructions beyond reach 
at the time of operation, he considers that cholecystotomy, with the 
formation of an abdominal fistula, is advisable. Langenbuch’s opera- 
tion termed cholecystectomy, and consisting in the entire removal of 
the gall-bladder, should, in Dr. Bernays’ opinion, be limited to cases 
of malignant or otherwise incurable disease of that structure, Von 
Winiwarter’s operation, on which sometimes the terrible name chole- 
eystenterostomy has been inflicted, consists in establishing a cem- 
munication between the gall-bladder and small intestine; and we 
have already made some note of it in a leading article in the JouRNAL 
of February 14th, 1885. Dr. Bernays is opposed to it, both upon 
surgical and on physiological grounds. 


CHLOROPEPTONATE OF IRON. 

THE Bulletin Général de Thérapeutique describes Dr. Jaillet’s experi- 
ments which have led him to prescribe and recommend the use of 
chloropeptonate of iron. He injected ten grammes of this salt into 
the veins of a bitch weighing twenty-one pounds, There was neither 
coagulation nor embolus. Two hours after the injection was made, 
sixty cubic centimétres of blood were removed from the femoral 
artery, half of which was allowed to coagulate, in order to analyse 
the serum ; the other half was defibrinated. The dog remained alive 
more than two months after the experiment. The serum contained 
chloropeptonate of iron. The blood-corpuscles, examined under the 
microscope, were found to be perfectly normal. Dr. Jaillet has ex- 
perimentally ascertained, by hypodermic, rectal, and intravenous in- 
jection, and by ingestion, that chloropeptonate of iron enters the 
circulatory system, and is absorbed into the blood. Chloropeptonate 
of iron is a chemical combination of peptone and iron-perchloride, 
which does not undergo any change from the gastric juice, nor 
from the alkalies of the blood. It is absorbed and assimilated just as it 
is administered, and produces, in consequence, a higher temperature, 
increased disassimilation, and more copious excretions. The appetite 
increases, and the patient grows thinner ; but the physiological quali- 
ties of the blood improve. 


CUCAINE AND SEA-SICKNESS, 
IN a paper read at a recent meeting of the Liverpool Chemists’ Asso- 
ciation, Mr. R. M. Sumner related some personal experiences as to 
the use of cucaine, both as a preventive against, and a remedy for, 
sea-sickness, Mr. Sumner professes to have had considerable acquaint- 
ance with cuca leaves for many years, both in business and in personal 
use, and to have believed strongly in the exhiliarating and stimulat- 
ing effect which they have upon the nerves. Owing, however, to the 
nauseous character of the pharmaceutical preparations of the leaves, 
he had personally been in the habit of chewing the leaves without 
alkali, The report of the trials made last autumn by Professor 
Manassein, of St. Petersburg, witha solution of cucaine, induced him, 
being very subject to sea-sickness, to test its efficacy on himself, 
during some cross-channel passages he made. Having dissolved 3 
grains of cucaine hydrochlorate in 1} ounces of water, he took one- 





third of this solution before starting, and another third soon after’ 
leaving land ; and, although the weather was boisterous, he declares 
that he not only felt no inconvenience from the trip, but even en- 
joyed the motion of the vessel. Satisfied with the results obtained, 
and wishing to find a more permanent solution, he next used 4 solu- 
tion of cucaine, in camphor water, with which, after being kept four 
weeks, he obtained like good results with a smaller dose than formerly. 
But, though the camphor-water proved an excellent preservative ‘for 
the cueaine, it was not pleasant to the taste, besides which a solution 
was somewhat inconvenient. He therefore had some cucaine lozenges 
made, each containing one-twelfth grain of cucaine hydrochlorate 
These he describes as at once active, palatable, portable and perma- 
nent. With four of these lozenges, taken at intervals, he, in another 
trip, was enabled to defy sea-sickness, Since then, the author has 
severely tested the powers of cucaine with unvarying good results, but 
thinks that, in the majority of cases at least, one-third of a grain 
would be required, although Professor Manassein only prescribed one 
drachm of asolution of cucaine, of the strength of one in a thousand 
to be administered every two or three hours. 


TUMBEKI: A PERSIAN NARCOTIC. 

In the Consular Reports from Trebizond, for some years past, mentiortt 
has been made of a vegetable product, ‘‘tumbeki,” occurring in the 
same list as tobacco, and evidently an article of regular commerce 
between Persia and Turkey. Quite recently, also, in an interesting - 
article in Harper’s Magazine, on ‘‘ The Domestic and Court Customs 
of Persia,” tumbeki is referred to as a species of tobacco in high repute 
in Persia, which, owing to its remarkable narcotic properties, is always 
smoked in a water-pipe. In order to obtain more definite informa- 
tion with regard to tumbeki, and the importance of its narcotic and 
possible medicinal properties, Mr. E. M. Holmes, the Curator of the 
Museum of the Pharmaceutical Society, has entered into correspond- 
ence with consular and other authorities upon the subject ; and the 
results were embodied in a communication, made at an evening meet- 
ing of the Pharmaceutical Society, on Wednesday, February 10th. 
Mr. Holmes found the authorities somewhat at variance as to whether 
tumbeki is the produce of Nicotiana rustica or N. persica; but 
leaves, which he received as tumbeki from Trebizond and Constan- 
tinople, both correspond in character with NV. persica, the stem-leaves 
of which are sessile, whilst VV. rustica has stalked cordate leaves. It 
appears, further, that there are three qualities of tumbeki—the Shiraz, 
Kechan, and Teheran—all derived from the same plant, though the 
value of the first is double that of the last two, In order to test the 
accuracy of the statement that tumbeki contains more nicotine than 
tobacco leaves (V. tabacum), portions of four samples were submitted 
to analysis by Messrs. Eastes and Ince. After trying various pro- 
cesses for the estimation of the nicotine, they arrived at the conclu- 
sion that the most reliable method consisted in preparing an extract 
of the leaves with dilute sulphuric acid, removing albuminous matters 
from the extract, and precipitating the alkaloid with a standard solu- 
tion of Mayer's reagent (a mixture of mercuric chloride and potassic 
iodide). By this method, they obtained results corresponding to the 
following average percentages of nicotine: Shiraz, 5.835 per cent. ; 
Ispahan, 5.4945 per cent. ; Hidjaz, 2.046 per cent. ; and Kechan, 
2.90925 per cent. In further analysis of the leaves, the authors 
found the extractive matter to range from 40 per cent. in the Kechan 
to 55 percent. in the Shiraz sample ; the saccharine matter to be 
highest in the Kechan sample, whilst the ash was about 25 per cent. im 
all the samples. 


THE ERASMUS WILSON LECTURES. 
Ix the present number of the JouRNAL, the last of Mr. J. B. Sutton’s 
lectures on ‘‘ Evolution in Pathology” is published im abstract. We’ 
dwelt at some length last week on the second lecture, which com- 
tained much material suggesting future experimental research. The 
first lecture was of a profoundly philosophical nature, not likely to 
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be thoroughly appreciated, excepting by experts in biology and evo- 
lution. The third contains some useful hints for the pathologist at 
least. . The presence of islands of cartilage in long bones, an abnor- 
mality supplying a site for a possible enchondroma, is a subject to 
which Virchow and the lecturer have turned attention, and which 
must not be overlooked. The passages in relation to foetal relics, as the 
soutce of dermoid and congenital cystic tumours, are of high scientific 
interest.; From a clinical point of view, the most important portion 
of the lecture is the paragraph on sarcoma. Once, after the name 
sarcoma had ‘been correctly defined, a tumour of this class was gene- 
rally looked upon as arising from some internal cause only to be ex- 
plained by the pathologists. It had been noted that epitheliomata cor- 
respond locally with irritation from tobacco-pipes, soot, etc., and that 
even fatty tumours grow with suspicious frequency on parts of the 
back subject to pressure from braces. The clinical records of Paget 
and other pathologists, then showed a relation between the appearance 
of sarcoma and a history of local injury. Recently this relation has 
been made more and more evident, in cases described in the archives 
of the Pathological and Medical Societies. Mr. Sutton, observing 
sarcoma to follow injury in animals, examined certain cases, and found 
that, after the injury, the inflammatory tissue, or tissue of repair, ex- 

ceeded normal limits, developed erratically, and ancien’ the part of a 
tumour-germ, 


PILOCARPINE IN FISH-POISONING, 

Dr. K. DANILEVsky, of Jeleznovodsk, Terskaia Government, records, 
in the Vratch, No. 50, 1885, a case of poisoning by salt sturgeon, 
treated and cured by pilocarpine. The patient, a letter-carrier, began 
to vomit about four hours after eating. When first seen, on the next 
morning, he looked pale, haggard, extremely prostrated, his tongue 
and lips being quite dry, leathery (sole-like); saliva was entirely absent, 
in spite of the patient making incessant masticatory movements ; the 
eyelids were swollen, and half closed; the pupils were dilated. The abdo- 
men was tense; the skin dry; the pulse weak, easily compressible, and 
slightly quickened ; respiration, deglutition, and speech were embar- 
rassed, in consequence of extreme dryness of the mucous membranes 
(in spite of constant drinking-water and milk); the urine and excre- 
ments were absent from the outset. On the third day, all the sym- 
ptoms decidedly grew worse, only a teaspoonful of highly concen- 
trated urine being voided ; the bowels were moved only after repeated 
enemata. During the fourth and fifth days, the prostration became 
dangerous, and there appeared intense anxiety, coldness of the limbs, 
and aphthous patches on the soft palate, At this stage, to alleviate 
the patient’s subjective feelings, pilocarpine, a fourth of a grain a day, 
in a solution, was resorted to (only stimulants and warming bottles 
having been previously used). On the sixth day, a striking change 
followed. The patient became stronger, cheerful, able to speak 
loudly ; the aphthe disappeared ; the saliva flowed freely ; the pulse 
improved, the respiration became easy, and the daily amount of urine 
was increased. On the ninth day, the patient was able to sit up. 
The general weakness, however, lasted for another twelve days, the 
patient still looking ‘* as if he were recovering from a prolonged severe 
disease.” Dr. Danilevsky thinks that it is worth while to give Be 
carpine a fair trial in cases of fish-poisoning, 





FISH OUT ‘OF SEASON. 
Tux unmanly and unsportsmanlike practice of catching fish out of 
season cannot be too strongly reprehended. There is no doubt about 
its being illegal ; the Freshwater Fisheries Act, 1878, and the Nor- 
folk and Suffolk Fisheries Act of the year before (41 and 42 Vict. cap. 
89, 40 ; and 41 Vict. cap. 98) plainly forbidding it; nor can the 
public plead ignorance, as notices have been freely shown by the 
Fisheries Departmentand the Home office, giving particulars of the pro- 
visions by law relating to ‘‘close time,” ‘‘ sale,” ‘etc., of freshwater 
fish.i Yet, between October 2nd and Fobroary 1st, trout and char are 
taken wholesale, for'the most part:with gaffs, and snares, and spears, 





and all kinds of poaching implements ; and even the roe of the fish 
‘thus cruelly taken, is used as bait for taking others. During the 
‘close time” for freshwater non-migratory fish other than pollan, 
trout, and char (that is, from the middle of March to the middle of 
June), very little mercy is shown. Even that atrocious instrument, 
dynamite, is now used by the night-poachers. Of course, anything 
we could say as to the ruinous wastefulness of catching fish during a 
‘* close time ”’ is likely to weigh very little with the offenders who do 
this dirty work ; but these, after all, are not the chief culprits. If 
there were no market for fish out of season, very few would be caught, 
To the dealers who traffic in such goods, and to the public who buy, 
we appeal. They are themselves doing an illegal act, and inciting 
others to break the law: they are acting inhumanly to the spawning 
fish, they are doing their best to deprive the poor altogether of a 
much esteemed and economic food. Perhaps, however, there is an 
argument that may be more convincing even than these—it is, that 
fish out of season are unwholesome., A fish in prime order should be 


rather short in the body, small in the head, thick in the shoulders, 


and (as Frank Buckland says) should have a ‘‘grand prize-pig-like 
back ;” it should be firm-fleshed throughout, and the rigor mortis 
should be well marked. Anyone who has seen a fish taken just be- 
fore or immediately after spawning, will know how far it falls short 
of this description. Such fish have not the normal flavour, and soon 
decompose ; and, even if eaten quite fresh, are likely to produce 
symptoms closely resembling those produced by sausage-poisoning, 
epigastric pain, diarrhcea, retching, and sense of heatin the throat. 
Fortunately for those fond of fish, the different species have different 
seasons ; thus, there is always some kind of fish in good condition, 
and there is no excuse for a practice which is unlawful, cruel, waste- 
ful, and unsanitary. 


> 


SCOTLAND. 


Proressor STrRiinG presided at a students’ smoking-concert on 
Saturday evening last; and, in some remarks, referred to the necessity 
for a closer connection between professor and students, and also the 
need of increased accommodation for students’ meetings, reading- 
rooms, etc. 








We understand that Dr. M. Hay, Professor of Medical Jurispru- 
dence in the University of Aberdeen, is a candidate for the post of 
Public Officer of Health for the City of Aberdeen, vacant by the 
appointment of Dr. Simpson to Calcutta. Dr. Hay’s university 
duties are not onerous, involving as they do teaching during the 
summer session only, so that he would have ample time to devote to 
the duties of Public Health Officer. 


THE DEAN OF THE MEDICAL FACULTY AT ABERDEEN. 
Prorgssor STEPHENSON has been unanimously elected Dean of the 
Medical Faculty of the University of Aberdeen, vice Professor Brazier, 
resigned. Professor Brazier has also resigned the office of Secretary to 
the Medical Faculty, an office which he has held for about a quarter 
of a century, and the duties of which he has fulfilled with emi- 
nent satisfaction. The long list of medical graduates of Aberdeen 
will look back with pleasure on the many kindnesses and sound advice 
received from Professor Brazier in his capacity of Secretary, and 
latterly, as both Secretary and Dean. 


DEATH OF DR. J. A. SIDEY. 
De. James A. SrpEy, a well known medical practitioner in Edin- 
burgh, died, on Tuesday, suddenly, at the age of 61. He was surgeon 
to the prison of Edinburgh, and had besides a large general practice. 
Dr. Sidey, we read, was a collector of works of art, having reference 
chiefly to old Edinburgh, and many of the illustrations in Cassell’s 
recent work on the subject were copied from drawings in his posses- 


sion. He was the author of two privately printed illustrated volumes’ 
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of verses, principally humorous, entitled Mistura Curiosa and Alter 
Ejusdem. He also contributed to the recently issued volume of the 
Glasgow Ballad Society. 


PROFESSOR FRANK OGSTON. 
A LARGE company of the friends of Professor Frank Ogston met in 
the Imperial Hotel, Aberdeen, on the evening of February 19th, and 
entertained him to supper prior to his leaving for Otago to begin his 
duties there as Professor of Medical Jurisprudence. 


EXTIRPATION OF THE ENTIRE LARYNX FOR EPITHELIOMA. 
Tuis operation was performed, for the second time, by Dr. David 
Newman, surgeon in charge of the Department for the Diseases of 
the Throat and Nose at the Glasgow Royal Infirmary. The case was 
one of intrinsic epithelioma without secondary glandular formations, 
and was in all respects a favourable one for surgical. interference. 
The operation was performed on Saturday, February 6th, and we are 
glad to learn that the patient is progressing favourably towards re- 
covery. This is now the fifth time that the operation has been per- 
formed in Glasgow. The details of the case will be published in a 
course of lectures on Tumours of the Larynx by Dr. Newman. 


MR. LAWSON TAIT ON ABDOMINAL SECTION. 

On Wednesday, February 17th, the Medico-Chirurgical Society of 
Edinburgh had a field night, when Mr. Lawson Tait read a paper on 
Abdominal Section, and commenced a discussion on the merits of that 
operation in the diagnosis and treatment of disease. The meeting 
was held in the Hall of the Royal College of Physicians, Queen Street, 
Edinburgh ; it was presided over by Professor Grainger Stewart, and 
was attended by the Members of the Society, many of whom had come 
from a considerable distance to be present, by a large number of the 
profession, and by about four hundred of the advanced students of 
medicine. In his paper, which will be published in extenso, Mr. 
Lawson Tait gave a history of the subject of abdominal section 
in this country, from the time when it was considered a proscribed 
operation, till the present time, when it is justly regarded as one of 
the greatest and surest advances that surgery has made in the dia- 
gnosis and treatment of disease. He mentioned that, in his own 
practice, he had had recently over 130 cases of operation without one 
fatal result. He also entered into the subject of antiseptics, in rela- 
tion to ovariotomy, giving some remarkable cases that had occurred 
in his own practice in connection with scarlet fever. The paper was 
listened to with great interest, and many points in it seemed to com- 
mend themselves to the audience. Professor Simpson, in the discus- 
sion which followed, entered upon a critical examination of Mr. 
Lawson Tait’s apparent desire that such operations should be limited 
as far as possible to specialists, and pointed out the importance of 
having such things taught by men who actually performed such opera- 
tions. Professor Annandale directed attention to various papers in 
journals, communicated by him, which conclusively showed that abdo- 
minal section and other operations on the abdomen had early taken 
place in Edinburgh. Dr. Maclaren, of Carlisle, also spoke as to the ope- 
rations of the same nature performed by him, while acting as general 
surgeon in the Carlisle Infirmary. Dr. John Duncan, Dr. Halliday 
Croom, Dr. Byrom Bramwell, and Dr. Berry Hart, also spoke ; and 
Mr, Lawson Tait concluded by referring to the various points raised 
by the different speakers. Altogether the meeting was a success, and 
the Society did well in obtaining the Physicians’ Hall for its accom- 
modation. The students present would have liked, perhaps, that Mr. 
Lawson Tait had given some details regarding the various methods 
and objects of abdominal section. 








PRESENTATION. —Mr. Harwood Casson has (in addition to that re- 
ported last week) been presented by the inhabitants of Longford with 
a handsome inlaid marble clock, bearing the following inscription: 
‘* Presented to H. Casson, Esq., by the inhabitants of Steeple and 
Little Langford, January, 1886.” 











IRELAND. 





Durine the December quarter of the past year, among the deaths 
recorded in Ireland were those of nine centenarians. Of these, three 
were 100; one, 101; two, 103 ; two, 104; and one, 105 years respec- 
tively. 


Ir is announced that Mr. Foster, Green has offered to build at his 
own costa new wing to the Throne Hospital, Belfast, for consumptive 
patients, on condition that £15,000 are raised for the endowment of 
the wing during the next two years ; £1,750 have been promised. | It 
is to be hoped that Mr. Green’s generous offer will meet with a suit- 
able response. 





VICE-REGAL APPOINTMENTS. 
His EXcELLENCY THE EARL OF ABERDEEN has made the following 
appointments to his Court: Physician in Ordinary, G. W. Hatchell, 
M.D. ; Surgeons in Ordinary, P. C. Smyly, M.D., and E. D. 
Mapother, M.D. ; Surgeon to the Household, T. Nedley, M.D, ;, Sur- 
geon-Oculist, A. H. Jacob, M.D. ; Surgeon-Dentist in Ordinary, D. 
Corbett, M.R.C.S. Eng. 





VACCINATION. 

Accorpinc to the returns of vaccination received for the fourth 
quarter of 1885, there were 24,000 persons successfully vaccinated ; in 
3,124 instances the operation was postponed, and 77 children were re- 
ported as insusceptible of vaccination. The deaths of 1,535 unvacci- 
nated children under three months old were registered during’ the 
quarter ; making a total of 28,745 children, with regard to whom par- 
ticulars as to vaccination were ascertained. 


HEALTH OF IRELAND. 

Durine the December quarter, the registered births numbered 
26,675, equal to 21.7 per 1,000 ; and the deaths 20,127, or 16,3. The 
birth-rate was 0.2 under the average, and the death-rate 0.4 below 
the average rate for the corresponding quarter of the past five years. 
The returns for the quarter compare favourably with those of previous 
years ; and, notwithstanding that scarlatina was prevalent in many 
districts,.and whooping-cough proved very fatal in a few localities, 
the total mortality from the principal zymotic diseases was the lowest 
recorded in any quarter since details regarding causes of death were 
first included in the quarterly returns in the year 1873. Measles caused 
81 deaths, being a considerable decrease ; scarlatina, 287 deaths, or 59 
in excess of the number for the previous quarter. The mortality 
from typhus fever was considerably below the average, and there was a 
slight decline in the deaths from whooping-cough. Diphtheria caused 
51 deaths, enteric fever 151, and diarrhea 286, a number consider- 
ably under the average. 


ASYLUMS IN IRELAND. 
A CORRESPONDENT writes:—This report of the inspectors on Irish 
asylums for the year 1884 has been issued more than a year after date. 
Beyond the expression of regret at the close of the report that, 
through unavoidable causes, it has not been available for issue at an 
earlier period, no reason is given for the delay in publication. A 
laborious and long report would have accounted for, and perhaps 
justified, this proceeding ; but the report is short, and there are no 
very conspicuous signs of labour bestowed upon it. The number 
of insane under treatment in Ireland amounted, on December 31st, 
1888, to 14,088. The reader of the report, wishing to compare this 
number with that twelve months later, has to spend much time and 
care before he can ascertain the desired information; and, having 
made the calculation for himself, finds that his'figures do not exactly 
tally with the number quite incidentally mentioned in the report. It 
is a most extraordinary thing that the inspectors do not give in a single 
table a general summary of the number of the insane. in Ireland and 
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their location. The contrast between the statistical tables of the 
English commissioners and those. of the Irish inspectors is very 
marked, and is greatly to the discredit of the latter. Much of the 
information contained in the Irish tables might well be dispensed 
with ; and other details, really valuable, might have been presented. 
Returning to the number of patients on December 31st, 1884, there 
appear to have been 14,280. Of this number, 9,687 were in district 
asylums, 3,775 in workhouses, 639 in private asylums, and 178 in the 
Dundram Criminal Asylum: The increase over the previous year is 
192, The population of Ireland being 5,000,000, about one indi- 
vidual in. every '350 is mentally affected, or, omitting epileptics, 
idiots, and congenital imbeciles, one in every 450. In England, the 
ratio of the insane and idiotic to the population is one in 845. ‘There 
are no tables showing the percentages of the recoveries and deaths, 
the causes of insanity, or the form of mental disorder, except in the 
case of Dundrum, where it is interesting to observe that there was not 
at the close of the year a single case of general paralysis. In conclu- 
sion, it is to be hoped that future reports will be more creditable to 
those who prepare them, that a general summary of facts will be 
given in one table, and that some of the tables will be prepared on an 
uniform plan with those in the Blue-book for England and Wales. 
Should such a reform be introduced next year, we shall be willing to 
endure a still longer delay than has occurred in the preparation of the 
present disappointing report, the grammatical composition of which is 
in parts very imperfect, 








MEDICAL REFORM. 

A Ministry, in which Lord Spencer and Sir Lyon Playfair, who are 
both familiar with existing medical legislation, and have shown great 
interest in the question of. reform, occupy the posts of President and 
Vice-President of the Council, would be able to undertake the conduct 
of a comprehensive measure with every prospect of success. We 
understand that there is reason to anticipate that such a measure may 
be submitted to the present Parliament. . 





SIR WILLIAM GULL ON THE ADMISSION OF 
WOMEN TO THE MEDICAL PROFESSION. 


On Saturday afternoon, February 20th, a well attended meeting was 
held at the Medical Society’s Rooms, Chandos Street, Cavendish 
Square, with reference to a memorial to the late Miss Frances Helen 
Prideaux. 

Among those present were Sir Wm, Gull (in the chair), Dr. Broad- 
bent, Professor Schafer, Dr. King Chambers, Dr. Hack Tuke, Dr. 
Cheadle, Dr. Myers, Dr. Sainsbury, Dr. McWilliam, Dr. Ford Ander- 
son. 

Sir Witt1AM GuLt, who presided, said they had met that day to 
establish a scholarship in medicine, in memory of Miss Helen Pri- 
deaux, a bachelor of medicine of the University of London, whe last 
year died of diphtheria on the eve of presenting herself for the final 
M.D. degree. Miss Prideaux, whose character and intellectual en- 
dowments he highly extolled, had vindicated the right of woman to 
take the highest position in a difficult and intellectual profession. 
In the course of her studies she obtained, at the University of London, 
the exhibition and gold medal in anatomy, the highest award in that 
difficult department of medical studies ; and later on she took a first- 
class in medicine and other, subjects. In the dim and now distant 
past, one objection that was strongly felt against the admission of 
women to University degrees was, that it might lead to a lowering of 
the standard of proficiency. Miss Prideaux, by heading the honours 
list, had answered this objection, and swept away this prejudice from 
the path of all who might follow her. For himself he confessed that 
he had opposed the admission of women to medical studies, in com- 
mon with many of his distinguished colleagues, and looking as care- 
fully as he could into the motives which then prevailed with him, and 
he had no doubt with them, too, there was a misgiving that in prac- 
tice the good. work of medicine might be deteriorated, and without a 
sufficient opposing check. But when the movement acquired force, 
and the legislature had, by their. Act and by a charter to the Univer- 

_Sity, confirmed the rights of women to an. equal claim with men to 
University examination, it seemed to him ‘that it would have’ been 
‘upfajr'and faetious on his' part’ longer to have stood ‘in opposition. | 





— 


His duty was, therefore, to take quite another position, and in the 
best spirit of chivalry he could command to promote what had thus 
far been proved a desirable object. In taking the chair at that meet. 
ing, for founding a medical scholarship to be awarded to women—for 
the furtherance of their medical studies after qualification for prac. 
tice—he felt himself charged with a very high and honourable duty, 
both to his profession and to society. The spirit of medicine was 
one of intellectual freedom, and, in accordance with that, they 
would place the Helen Prideaux Memorial high over that 
lower atmosphere of personal contentions and current opinions 
which were but for the day. The Helen Prideaux Memorial 
would, he hoped, from year to year successfully call upon 
others to follow her bright example, and prove that society 
had been fully justified in asking for the medical offices of 
women. Medicine should not stand by indifferent, but in gener- 
ous recognition ought to add her quota to the memorial of so 
much that added to the wealth of our social life, He desired to place 
the memorial above the troubled atmosphere of professional questions 
—to give this medical work which women had undertaken an imper- 
sonal and intellectual character. To maintain the high standard 
which they all desired for the medical education of women, more 
care seemed to be required than for the same pursuits of men, for this, 
if for no other reason, that they had not at present colleges with the pre- 
scriptive authority of time and usage to guardand guide them. Moreover, 
the slower perception of man was in itself a safeguard. If the rudder 
were put into more sensitive hands, the rules of navigation needed to 
be more simple and precise. To the less elevated mind medicine was 
apt to become a mere trade ; to the more elevated and better educated, 
it was a profession ; but in woman—he believed also in man, but 
more especially in woman—it needed the character of a religion where 
high sentiment quickened and directed all actions. This work of 
women, conducted as Miss Helen Prideaux and other of her colleagues 
showed it could be, must favourably react upon the whole profession. 
It hinted to them that their medical knowledge and medical teaching 
required more exactness, more precision, less assumption of know- 
rh where perhaps there might be none, and the more careful use 
of words, with the suppression of such as had no meaning. For if 
women failed in the practice of medicine so far as it was confided to 
them, it might be owing to the other side of the profession, who now 
represented the sources of medical science. The failure of the work 
in more delicate hands might be traceable to the imperfection of the 
medical knowledge with which they had been supplied. And it was 
no light matter to contemplate the possibility of such a failure where 
the cause of it might be directly traceable to themselves—to them, 
the men—who had much larger means of knowledge. Though not 
altogether, there was some fitness in his addressing the meeting, for 
although he had no authority on the part of the University of Lon- 
don, yet as one of its Fellows and the oldest medical member of its 
Senate, he felt it to be a duty and a privilege to take his part in the 
furtherance of their university interests, touching the education of 
women, and especially in that faculty in which he was chiefly in- 
terested. When they considered the great medical distinction 
achieved by Miss Helen Prideaux, and that her medical education was 
conducted under the auspices of the London School of Medicine for 
Women, and her training furthered by the committee of the New 
Hospital for Women, who appointed Miss Prideaux one of their as- 
sistant-physicians, they must gladly recognise the merits of a system 
which favoured and produced such results, and not solely the result 
they commemorated that day, for the calendar of the University of 
London afforded many names which deserved to be honourably as- 
sociated with that of Miss Helen Prideaux. There was a meed of 
honour due to all those who laboured with her in her medical work, 
and to all who laboured for her in her painful and arduous studies, 
for such she personally confessed to him they had been to her, how- 
ever. successful, The memorial would, he hoped, as time went on, 
be a vindication of the claim of women to a more liberal corsideration 
on the part of the corporate bodies in the kingdom, and might enable 
them to see their way to a recognition of educated medical women to 
practice, and save them from an implied indignity by obliging them 
to go to a distant part of the kingdom for such recognition, unless 
they had strength and opportunity to pass through the loftier portals 
of the University of London. : 

On the motion of Dr. BRoADBENT, seconded by Professor SCHAFER, 
it was resolved ‘‘ That the income derived from the sum now raised 
in commemoration of the late Helen Prideaux be given as a prize 
evéty secoiid or third year to a woman who has already completed 


the ordinary course of medical educaticn, to help her on to a further 


stage, and that it’be called the Helen Prideaux Prize Fund.” It was 
further resolyed that the Dowager Lady Stanley of Alderley, Mr 
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Stanley Boyd, and, Mrs, Garrett Anderson, be: trustees of the fund, 
and have absolute power to award the prize. , 
A vote of thanks to the chairman concluded the proceedings, 





PARLIAMENTARY BILLS COMMITTEE. 


Election of Chairman.—Lunacy, Acts Amendment. Bill. — Local 
Government Reform.—Private Health Bilils.—Burgh Police and 
Health (Scotland) Bill.—Honorary Seeretaries:—Registration of 
Midwives Bill.—Lunacy. Acts Amendment Bill. 

A MEETING of the Parliamentary Bills Committee of .the British 

Medical Association was held at the offices of the Association, 1614, 

Strand, on Friday, February 19th.’ The following members were 

present: Dr. Robert Barnes, Dr. Bucknill, Dr. Alfred Curpenter 

(Croydon), Dr. Langdon Down, Dr. Balthazar Foster, M.P. (Bir- 

mingham), Mr. Ernest Hart, Dr. Mickle, Dr. Phillips (Reading), Mr. 

Spanton (Hanley), Mr. Sibley, and Dr. J. H. Aveling. Mr. Fowke, the 

General Secretary, was in attendance. 

Mr. Sibley was voted to the chair. 

Election of Chairman.—On a proposal being made that’ Mr. Hart 
should be asked to resume the chairmanship of the Committee, Mr. 
Hart said that, under the altered circumstances of the Committee, he 
was not desirous of resuming that office, and it was for the Committee to 
consider whether it would not be better that they should appoint a 
new chairman, and one who could also represent them on the Com- 
mittee of Council. 

Dr. Buckn1ut thought it was exceedingly desirable that this’ Com- 
mittee should have the same chairman who had rendered such 
signal services for a series of years, in order to preserve the con- 
tinuity of the work. He moved that Mr. Ernest Hart be appointed 
chairman and convener. Dr. ALFRED CARPENTER seconded the 
resolution, which, after complimentary observations from various 
members, was carried nem con. 

The minutes of the previous meeting were read and approved. 

Letters of apology for non-attendance were received from Dr. 
Barnes (Carlisle), Mr. Wickham Barnes, Mr. Reginald Harrison, Dr. 
Philipson (Newcastle-on-Tyne), Dr. Joseph Rogers, Dr. Charles 
Orton, Mr. Elias Owen, Dr. Tiffen, and Dr. Whittle. 

The CHAIRMAN stated that the proceedings of ‘the Com- 
mittee subsequent to the last formal meeting had been’ pub- 
lished in detail in the report, a copy of which was forwarded 
to every member of the Committee for their consideration, and 
for their authorisation for his signature. That report was printed 
in the JourNAL, and presented at the annual meeting at Cardiff, 
with such slight modifications as some of the members suggested, and 
adopted. He considered that the document, which was of considerable 
length, and showed that a very large amount of work had been done, 
should be put on record. It was proposed by Mr. Srptey, and 
seconded by Dr. BARNEs, that the Report which had been forwarded 
to each member of the Committee, and approved and adopted at the 
annual meeting, be entered on the minutes, which was approved. 


Lunacy Acts AMENDMENT BILL. 

The CaaAtRMAN proceeded briefly to recapitulate what had been 
done since their last meeting. As to the Lunacy Acts Amend- 
ment Bill, the subcommittee which they appointed met, and with 
the assistance especially of Dr. Mickle, Dr. Orange, and Dr. Langdon 
Down, a very elaborate report was prepared. To assist all the members 
of the Association in making suggestions, an exhaustive analysis of the 
Bill was prepared and published in the JournaL of April 11th. At 
the meeting of the subcommittee which followed, all the clauses of 
the Bill were gone through, and a report was prepared for an amend- 
ment of the Bill, which was published in the JouRNAL (Vol. i for 
1885, pages 1073-5). He had communicated this report to the Lord 
Chancellor on behalf of the Committee, and together with that report 
went a memorandum, for which they were likewise largely indebted 
to Dr. Mickle, explaining in great detail the reasons for the amend- 
ments which they urged. Many of the more important amendments 
had, he was happy to state, been adopted by the Lord Chancellor. 

Dr. BALTHAZAR Foster, M.P., expressed a wish to hear a general 
statement with regard to the actual position of legislation for the 
medical profession in the ensuing session. 

The CHAIRMAN, continuing, said some of the proposed amendments 
of the Committee were adopted by the Lord Chancellor, but the de- 
feat of the Government led to the withdrawal of the Bill. There was, 
however, one remnant of Lord Selborne’s measure, relating to persons 
Wandering at large, and deemed to be of unsoynd mind, which was 





taken up by Mr. Balfour, the new President of the Local Government 
Board, and was passed into law as the Lunacy Acts Amendment Bill, 
1885. That Act provided in substance that if a relieving’ officer, 
overseer, or constable, were satisfied that it was necessary, for the 
publie safety, or the welfare of an alleged lunatic, that he should be 
placed at once under care or control, the officer might, without 
further order, remove him to the workhouse of the local union. That 
was the only amendment which had passed into law. The Billoflastses- 
sion was now to be reintroduced, and had been announced by Lord Gran- 
villeon the previous day. He thought practically this would be Lord Sel- 
borne’s Bill over again. That Bill was still defective from their-pointof 
view, and he suggested that they should at once reappoint their sub- 
committee of last year (adding to it Dr. Balthazar Foster and Dr. 
Bucknill) to consider the amendments which they then drew, and 
which had not been adopted, and to press their consideration upon 
the new Lord Chancellor, especially as to whether any further pro- 
tection could be secured to the medical man. 

It was proposed by Dr. ALFRED CARPENTER, that the subcommittee 
of last year be reappointed, with the addition of Dr. Balthazar Foster, 
M.P., and Dr. Bucknill. This was carried. 


LocaAL GOVERNMENT REFORM. 

The CHAIRMAN said that he had prepared material in connection 
with this subject when it came on, but there was no present indi- 
cation as to when it would be brought on in the House of Commons. 
The special interest of this Committee in the question would be the 
remuneration and tenure of office of medical officers. The tenure of 
office of medical officers of health was now extremely unsatisfactory. 


PrivATE HEALTH BILLs. 

The CHAIRMAN said he need not here give them the re- 
sult of last year’s Bills; but, as to the Bills now before the 
House, he had had the private Bills promoted by ‘corporations 
searched and examined for the detection of clauses providing for the 
compulsory notification of disease, or for any other clauses affecting 
the public health law of the country. The number of corporation 
Bills generally was only about one-third of those introduced in previ- 
ous sessions, and only three of these contained medico-sanitary clauses. 
These Bills were promoted by the Corporations of Ashton-under- 
Lyne, Carlisle, and Guildford. Copies of these Bills were laid 
upon the table. Blackpool, which had given notice of its intention to 
promote a_ Bill containing a variety of medico-sanitary clauses, 
had decided to withdraw its Bill altogether for the present 
year. He (the Chairman) had, in order to carry on the 
continuity of the work, on his own behalf communicated with the 
medical men of influence in those localities, to know the feeling in 
those districts. 

The three Bills in question (Ashton-under-Lyne, Carlisle, and 
Guildford) all contained clauses providing for the dual notification of 
cases of infectious disease to the sanitary authority by the medical attend- 
ant and bythe occupier. They also contained provisions to which he did 
not think the Committee should object, what were known as the regula- 
tion clauses of Mr. Sclater Booth’s Committee of 1882, as to provision 
of temporary isolation-accommodation, nurses, closing of shops, lists 
of cowkeepers’ customers, retention and removal of corpses, and the 
like, all of which were very useful clauses. 

He had communicated with Ashton-under-Lyne, and there did not 
appear to be any special feeling among the profession there on the 
subject of compulsory notification. The medical men had not ex- 
pressed any opinion on the clauses for notification of disease, butit was be- 
lieved that several were not opposed tothem, The Committee had no 
locus standi except through local medical men, The standing rule 
was, that no one could appear but those who were directly interested ; 
and unless the medical men there interested themselves, nothing could 
be done. All the Committee could do was to call attention to the 
matter, and, if any medical man moved in the matter, supply him 
with information and assistance, At Guildford, it appeared that the 
profession were of opinion that the duty of reporting cases of infec- 
tious diseases should lie with the head of the family affected, and 
this was also the view of the Medical Officers of Health. He suggested 
that a letter should be written to the Honorary Secretary of the 
South-Eastern Branch of the British Medical Association, calling his 
attention to the matter, and offering assistance. 

With respect to Carlisle, very soon after the announcement in the 
JOURNAL of the intention of the Carlisle Corporation to ask for compul- 
sory powers, he received a communication from a leading medical man 
there, asking for information,as to how they should go to work if they 
wanted to oppose it ; and he (the Chairman) had, in the name of the 
Committee, offered. some spggestions as to the fartherance of. the 
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views of the practitioners who were opposed to it, and they were fur- 
nished with facts and figures which would enable them to take action. 
A letter was read from a medical practitioner of Carlisle, showing that 
the information given had been much appreciated. A meeting of the 
local medical men had been summoned for the previous day, and it was 
for them to move in the matter. 


Burcu Porice AND HEALTH (SCOTLAND) BILL, 


Lord Granville had announced on the previous evening that this Bill 
was to be re-introduced into the House of Lords. It contained a num- 
ber of objectionable clauses, and they had drawn up a very full memo- 
randum stating their objections; and he (the Chairman) thought some 
steps ought to be taken in reference to that Bill. He had asked Dr. 
Carter (Liverpool) to bring up to date the figures in his statement 
appended to the memorandum. He proposed that a subcommittee 
should be appointed, and a deputation wait upon the Lord Advocate. 

The Chairman said he could not help thinking that, in that con- 
nection, it would be a very useful thing if that Committee were at 
once to pass a resolution asking all medical members of Parliament, 
who were also members of the Association, to accept the post of hono- 
rary members of this Committee; because, in any interview of that 
kind, it was very desirable that they should have the interest of the 
medical members of Parliament to go with them. 

Dr. BaLtuzak Foster, M.P., said he should be very glad if they 
could arrange some way of getting the medical men who were in Par- 
liament to act with them. He was himself proposing some day to call 
them together, and to talk the matter over ; and the reason for his 
presence at the meeting was, to see in what way they could act 
together. 

It was decided to send to each medical member of Parliament a 
copy of the Chairman’s memorandum on the above Bill, and finally to 
arrange a conference between some members of the Parliamentary 
7 ommittee and such medical members of Parliament as they could 
collect. 

It was moved by Dr. BAttuazar Foster, M.P., seconded by 
Mr. SPANTON, and carried unanimously, ‘‘ That the memorandum 
in respect to the Burgh Police Bill, and the suggested amendments 
in respect to the Lunacy Acts Amendment Bill. be reprinted and 
circulated among the medical members‘of Parliament.” 


Honorary SECRETARIES. 

Dr. Fosrer said it seemed to him that, in the Council of the Asso- 
ciation, it was very desirable, as far as possible, that each committee, 
acting as that committee did, should have someone authorised to 
speak on behalf of the committee at the meetings of the Council. 
Mr. Hart’s interest in the work had been so long and so continuous, 
as to designate him as the best. possible Chairman, but it would be a 
great advantage, in his absence from the Council, to have an hono- 
rary secretary as a representative on the Council. 

On the motion of Dr. BALTHAZAR Foster, it was resolved ; ‘‘ That, 
for the purpose of facilitating communication between this Parlia- 
mentary Bills Committee and tue Council of the Association, Dr. 
Alfred Carpenter and Mr. Sibley be requested to act as honorary 
secretaries. ” 


REGISTRATION OF MIDWIVEs BILL, 

Dr. AVELING, in pressing upon the attention of the committee 
the Bill for the Registration of Midwives, reminded them that a 
deputation introduced by Dr. Farquharson had waited upon the 
Lord President of the Council (Lord Carlingford), who was of opinion 
that the Bill was too stringent, and thought if it were less so, there 
would be a great chance of getting it passed into law. He sug- 
gested that the subcommittee should be asked to look over the Bill 
again, and see if there were any parts in which it might be made less 
stringent ; he thought there were points in which it might be. 

The CrarrMAN asked if it was the opinion of the meeting that 
the subcommittee on this Bill should be reappointed, and that it be 
pressed once more upon the attention of the Government. 

A resolution in accordance with this suggestion was moved by Dr. 
RosBert BARNES, seconded by Mr. Spanron, and carried. 

The CHAIRMAN said they were greatly indebted to Dr. Aveling for 
the assistance he had given in this matter. 


Lunacy Acts AMENDMENT BILL. 

Returning to the subject of this Bill, the CHArRMAN invited sug- 
gestions as to the alterations needed in the report which had been sab: 
mitted last year to the Lord Chancellor, and which they had decided 

gain to press upon the attention of the Government. Lord Halsbury 


\ 


\ 





had expressed his willingness to pass Lord Selborne’s Bill; and it was 
now said that the new Lord Chancellor would reintroduce the Lunacy 
Bill, which had the important support of Lord Selborne ; so that all 
three Chancellors—Halsbury, Selborne, and Herschell—seemed sub- 
stantially to have adopted the Bill. 

Mr. SPANTON called attention to Par. 20, Section 20, of the Memo- 
randum of the Committee on the Bill, which stated that ‘‘ the 
judge, magistrate, or justice, in making an order for committal to an 
asylum under this section, might make an order upon the guardians 
of the union in which the lunatic was found, for payment of the 
proper remuneration of the medical practitioner upon whose certificate 
the lunatic was committed, and of all the expenses incidental to the 
inquiry upon which the order of committal was made ;” but no pro. 
vision was made for the payment of the medical man when the pa- 
tient, after being examined, was found not to be insane, and no com. 
mittal followed. 

Dr. ALFRED CARPENTER said there was an absurd but disagreeable 
idea prevalent among the magistrates, that these orders were fre- 
quently signed too freely by the medical man, because he obtained the 
fee for examination. No fee was got if the person examined were not 
committed. 

Dr. Robert BARNES was of opinion that there should be a fee for 
examination. 

Dr. BUCKNILL said the medical man was in a different position with 
respect to different patients. Ifa medical man were called in by a jus- 
tice to visit one of the three classes, wandering lunatics, neglected 
lunatics, or lunatics cruelly treated, he had to make a report; and 
these justices might call in the medical man to assist them again, and 
give evidence upon oath, and then they had the power of giving him 
reasonable remuneration. 

Dr. CARPENTER : That is according to the new custom. 

Dr. MICKLE pointed out that a very slight alteration in the wording 
of the clause would make the necessary provision. 

Dr. Lancpon Down drew attention to Section 16, and to the 
security there was for a medical man signing a bond fide certificate 
in the intervention of Attorney General or Public Prosecutor. 

Dr. Micke pointed to Section 8, Subsection 4, which reads: ‘A 
medical practitioner who, in the manner required by this Act, signs any 
certificate that a person is of unsound mind, shall not be liable to any 
civil or criminal proceeding for signing such certificate, or for any 
act done with the view of enabling the practitioner to sign the cer- 
tificate, if the certificate is signed and the act is done in good faith,” 
and again that no action should be brought except by consent 
of the Attorney General, which afforded protection to the person 
signing the certificate ; but no protection was afforded to medical men 
who took charge of patients. He desired to call the attention of the 
meeting to a resolution passed at the annual meeting of the British 
Medical Association at Cardiff, in the Psychological Section, which 
he had been asked to bring before the attention of the committee: 
‘‘Dr. Hack Tuke proposed, that the section of the Lunacy Law 
Amendment Bill, dealing with the protection of medical men signing 
certificates, should be extended to medical men who took charge of 
patients, and that, in any action taken against such medical men, the 
person instituting proceedings should be required to give security for 
the costs incurred in the event of his losing the action. Dr. Stewart 
proposed as an amendment that the latter part of the resolution be 
omitted. The amendment was not seconded, and the original motion 
was carried, Dr. Mickle undertaking to lay the resolution before the 
Parliamentary Bi!ls Committee.” 

Dr. BucknI.1 said the clause referred to (Section 8, Subsection 4), 
appeared to him to give no assistance of protection to the medical 
map, It all turned upon the question whether the medical man had 
acted ‘‘in good faith.’ 

Dr. MIcKLE stated that the subcommittee felt that those who re- 
ceived patients under certificates were in an extremely defenceless 
position, and that tkey were not at all defended by the law, and that 
the opportunities for taking action against them were altogether too 
easy. They felt it very strongly, and recommended that the medical 
man who signed the certificate and the medical man who received the 
patient should receive reasonable protection, so that no merely vexa- 
tious actions could be readily brought against them. Subsequently, the 
subsection above referred to had been introduced, which to some extent 
protected the signer of the certificate ; but nothing had been done to 
protect those receiving paticnts. 

Dr. BucKNILL expressed himself dissatisfied with the amendment, 
and cited a case in which the medical officers of an asylnm had been 
mulcted in very heavy costs in an action taken against them by @ 
dangerous lunatic. He was of opinion that, for the sh pte of the 
medical man signing certificates, the Lord Chancellor's amendment 
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was inadequate. As regarded those who received patients, there 
was not a single word in the Bill for their protection. 

Dr. RoBeRT BARNES thought it a very strong case, and said there 
were a number of medical men in the country who would not sign 
certificates. 

Mr. SpaNTON suggested that, in every instance in which a lunatic 

was certified by a magistrate, the medical practitioner should be 
exempt from any liability. 
' Dr. BUCKNILL considered it worthy the consideration of the Com- 
mittee, whether the certificates of lunacy, as they existed, ought not to 
be abolished altogether, and the medical man put in the position of 
a medical expert witness. It could not have been done under the 
old act, before the magistrate was called in in all cases; but under the 
new act, calling the magistrate in in all cases, he did not see why 
the medical men should not be put in the position of a witness; a 
witness was privileged for all he said in good faith. The difference 
was this: if a medica] man gave an opinion in a court of justice, or 
upon affidavit, that a patient was insane upon insufficient observa- 
tion, he was not liable ; in other cases he would be. He believed a 
man insane and offered to make an affidavit, but he would not give 
a certificate. 

Dr. ALFRED CARPENTER: Dr. Bucknill would suggest that the 
magistrate should be a committing officer, and if any action arose, it 
should be against the magistrate ; all the othersshould be witnesses ; 
that was, he thought, a much more satisfactory way of dealing with 
it. Dr. Bucknill reminded them that Lord Shaftesbury opposed to 
the last the introduction of the magistrate. Lord Selborne’s argu- 
ment was, that the introduction of the magistrate would take the onus 
of the responsibility off from other people’s shoulders. 

The CHAIRMAN suggested that they should get the Subcommittee 
together as soon as possible immediately the Bill was printed, and draft 
a further report, with as complete a protection clause as possible, and 
get it moved as an amendment. 

This suggestion was agreed to. 

Dr. BucKNILL thought it would be a very simple request to ask 
that the medical men should be placed in the position of ordinary 
witnesses. 

Dr. MicKLE said the new Act would have given no protection to the 
medical men at Bethlem Hospital at all ; any protection given would 
have been to the men who signe certificates. 

The CuarrMAN said the question was, whether there was a bond fide 
protection now for the signers of the certificates ; they had agreed to 
endeavour to extend it to the receivers. D1. Bucknill seemed to think 
not, 

Dr. Micke said there was only a modified protection. 

Dr. BucKNILL said he would suggest that no action be brought 
against a medical man for giving an affidavit, unless he said that 
which was false; and he would put a man who signed a certificate in 
the position of a man who made an affidavit. 

Dr. CARPENTER advocated that in any action, even with the 
authority of the Attorney-General, some pledge should be given to re- 
imburse the medical man for the damages, if not proved against him. 
In the case of a pauper, the board of guardians would do so, 

Dr. MicKLE pointed out that this precisely covered the ground of 
the resolution passed at Cardiff. 
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Green ; XIV, A. B. c., T. B. Green. 

Dorset and West Hants Branch: I, T. G. Parrott (2); I, G. S. Mahomed. 

East Anglian Branch : X, J. P. Wills (3); XIII, J. Montagu Day. 

Lancashire and Cheshire Branch: Liverpool District: XIV, a.B., G. Waller 
Steeves, M.D. Manchester District : III, D. J. Mackenzie, M.D. (3). 

Metropolitan Counties Branch: IV, A. Ogier Ward (2); X, J. Russell Harris, 
M.D., D. F. Buller Reardon ; XIII, J. Harper, M.D., F. T. Taylor, M.B. (2); XII, 
Maurice Davis, M.D. 

North of England Branch : III, R. 8S. Peart, M.D..(3). 

North of Ireland Branch: X, R. Esler, M.D. (4). 

South-Eastern Branch : West Surrey District : X, W. Gripper, M.B. 
we Wales Branch: X, A. Sheen, M.D. (2); XIV, a. B. c., T. Hall Redwood, 


Egypt : Cairo: XI, F. M. Sandwith. 
Monte Video : I, TV (2), H. F. Parsons. 


The Committee beg also to acknowledge the receipt (to February 
22nd) of the following replies to the inquiry of the International Con- 
gress irito the geographical distribution of certain diseases. The re- 
turns from some of the Branches have not yet been received. 


Aberdeen Branch : 15. 
Bath and Bristol Branch: 55. 
Birmingham and Midland Counties:. 0. 








Border Counties Branch : 40. 

Channel Islands Branch : 4. 

East Anglian Branch : 72. 

East Yorkshire Branch : 33. « 

Edinburgh Branch: 51. 

Glasgow Branch : 76. 

Gloucestershire Branch : 22. 

Lancashire and Cheshire Branch : Liverpool District: 42. 

Metropolitan Counties Branch: 176. 

Midland Counties Branch : Derby District : 24. 

Nottingham District : 29. 

North of England Branch : 45. 

North of Ireland Branch : 64, 

North of Scotland Branch ; 35. 

Oxford Branch : 11. 

Reading Branch: 18. 

Shropshire and Mid-Wales Branch: 30, 

South-Eastern Branch: East Kent District: 48. 
East Sussex District: 30. West Sussex District : 9. 

South Midland Branch : 37. 

South of Ireland Branch : 28. 

South Wales Branch: 70. 

South-Western Branch: 64. 

Southern Branch : Isle of Wight District: 8. 

South Hants District : 12. 

Staffordshire Branch : 32. 

Thames Valley Branch : 20. 

West Somerset Branch: 17. 

Worcester and Hereford Branch : 29. 


The Secretary to the International Committee begs also to acknow- 
ledge the receipt (to February 22nd) of the following returns from 
members of the profession, not members of the Association : 


Metropolitan District (inquiry issued January 30th); 247. 
Scotland (inquiry issued February 6th): 124. 
Ireland ne ’ 121, 


The issue of the inquiry will probably be completed at the time 
when this acknowledgment appears. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS, 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 


Branch Council, 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRanois FowksE, General Secretary. 


West Surrey District: 14. 











COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLp AGE, CANCER OF THE BREAST. 


Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 
The greater part of the “‘Old Age” form may be filled in by a non-medical 
person, if necessary. : 4 : 

Tue Erio.ocy or Paruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. | 

THE ConNECTION OF DrsEAsSE WITH Hasits oF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the Journat of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

Prognosis IN HeArtT-VALVE DisEASE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DUBATION OF, 
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InFECTIOUSNESS IN INFECTIOUS DisEAsEs. The Committee has pro- 
these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘*The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions, 
Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 


* * The ComMITTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD, 


Sours Inpian Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 y.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MaiTLanp, M.B., Honorary Secretary, Madras. 


MeTROPOLITAN CounTIES BrancH : East LONDON AND SoutH Essex District. 
—The next meeting will be held on Thursday, March 1Sth, at 8.30 p.M., at the 
London Hospital. A demonstration of patients suffering from Diseases of the 
Circulatory System will be given by Dr. Sansom, Physician to the Hospital.— 
Josera W. Hunt, 101, Queen’s Road, Dalston, Honorary Secretary. 


Norta Waces Brancu.—The intermediate meeting, under the presidency of 
J. Lioyd-Roberts, Esq., M.B., will be held at the Hotel, Penmaenmayr, on Tues- 
day, March 9th. The following papers and communications have been promised: 
Post Partum Total Suppression of Urine, by John Roberts, M.D., Chester. On 
the Common Diseases of the Cervix Uteri, by F. Imlach, M.D., Liverpool. <A 
case of Heemiopia, by Richard Williams, M.R.C,S,, Liverpool. Collective Investi- 
. by W. Jones-Morris, M.R.C.S., Portmadoce.—W. Jonrs-Morris, Honorary 

retary. : 





SourH-Hastern Branch: East anp West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 24th. Mr. Hodgson will preside. Communications with 
respect to papers should be sent to the Honorary Secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 


Soutu-Eastern Brancn : East Surrey Disrrict.—The next meeting of the 
above district will be held at the Queen’s Hotel, Upper Norwood, 8.E., on Thurs- 
day, March ilth, at 4 p.mj, H. G. Plimmer, Esq., of Norwood, in the chair. The 
business of the meeting will include the election of a new honorary secretary, and 
also the consideration of a communication received from the President of the East 
Anglian Branch (Essex' District) relative to the formation of a Medieal Defence 
Fond in connection with the British Medical Association. The following papers 
have been ;romised. Dr, William Duncan: On the Commoner Accidents attending 
Parturition ; their immediate and remote effects, and their treatment. Mr. G. 
Buckston Browne: On the Treatment of Prostatic Retention of Urine. Members 
desirous of exhibiting, or reading notes of, cases, are invited to communicate at 
once with the Honorary Secretary. Dinner will be served at 6 p.m. precisely ; 
charge, 7s., exclusive of wine.—J. Herbert Stowers, M.D., Honorary Secretary, 
23, Finsbury Cireus, E.C. 





GLASGOW AND WEST OF SCOTLAND BRANCH: ANNUAL 
MEETING. 

THE annual meeting of this Branch was held in the Royal Infirmary, 

“e Saturday, January 30th; Dr. James Morron, President, in the 

chair. 

Business.—The report of the Council was received, and the office- 
bearers were elected. Dr. Donald Fraser, of Paisley, was appointed 
President-elect. 

Communications.—The following communications were made. 

1, Mr. MayLarp read a paper on Dry Dressings, 

2. Dr. MacewEn gave a demonstration on Radical Cure of Hernia, 
and showed Illustrations of Dry Dressings. 

8. Dr. Knox showed a patient on whom Fitzgerald’s operation for 
Hernia had been performed. ri 

4, Mr. H. E. Ciarx exhibited several Cases : (a) Palsating Tumour 
of Orbit, treated by ligature of the common carotid ; (b) Compound Sepa- 
ration of Lower Epiphysis of Tibia, with demonstrations of the use of 

od-wool. in antiseptic dressings. (¢) Tumour of the Breast in a male ; 
(d) Renal Abscess, in which nephrotomy had been done, and where 
nephrectomy was contemplated. 

5.. Dr. Woop Smirn showed (a) Case of Progressive Muscular 
Attophy with Lateral Sclerosis; (b) Cases of Pityriasis Rubra ; (c) 
Paroxysmal Heemoglobinuria, 





6. Dr. Rospertson: (a) Case of Purpura (Peliosis) Rheumatica ; 
(b) Apparatus for the application of Heat and Cold at graduated Tem- 
eratures in diseases of Spinal Cord; (c) Blood in Anemia, by 
emacytometer; (d) Cases of Lead-Poisoning. 

7. Dr. WALLACE ANDERSON: Cases of (a) Charcot’s Joint-Lesion 
in Locomotor Ataxy; (b) Pseudo-hypertrophic Paralysis ;  (c) 
Atrophy of Lung. 

These demonstrations were given at separate hours. 

Luncheon was provided by the Directors of the Infirmary for the 
visitors ; and, at the close of the demonstrations, the members dined 
at Maclean’s Hotel. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

A MEETING was held, by the kind invitation of Dr. Adams, at Brooke 

House, Clapton, on February 18th: present, F. WALLAcE, Esgq., in 

the chair, and about thirty-five members and visitors, ; 

Elephantiasis of Penis.—A case of elephantiasis of the penis and 
scrotum was shown by Dr. A. T. Grppines. The patient had never 
been abroad, and the general opinion was that the case was not of 
the specific character associated with the presence of filaria, 

Cases of Skin-Disease.—Dr. STEPHEN MACKENZIE gave a demon- 
stration of patients suffering from skin-diseases, the following, among 
others, being shown: molluscum contagiosum (two cases) ; morphea 
(two cases); pemphigus (two cases); purpura rheumatica ; lichen 
pilaris ; lichen planus; lichen circumscriptus ; seborrhoea ; exfolia- 
tive dermatitis; tubercular eruption (syphilitic).—A most cordial 
vote of thanks was given to Dr. Mackenzie for his exceedingly in- 
structive and interesting exhibition. 











SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. } 

Pulinonary Lesions successfully treated by Terpene.—The Influence of 
Operations on Tubereulosis.—Double Pneumonia treated with Pilo- 
carpine.—Simall-pox treated with Strong Dosesof Opium and Hypoder- 
mie Injections of Ether.—The Action of the Liver on Alkaloids,— 
General News. 


Dr. DescroizeLLEs, Physician to the Hospital for Children, has sue- 
cessfully treated with terpene a case he describes as pulmonary tuber- 
culosis, or chronic bronchitis simulating tuberculosis. The patient 
was a boy, 84 years old, small and delicate ; he had been previously 
treated at the same hospital for pleurisy on the right side. He 
coughed, vomited, and spat blood, had night-sweats, completely lost 
his appetite, and was too weak to move. Very little could be learned 
concerning his antecedents. In the right infraclavicular region, there 
were dulness on percussion, a cavernous sowfile, and subcrepitant rdles. 
The sputa were abundant, both mucous and purulent, and mixed with 
blood. The axillary temperature rose to 38.6° Cent. (101.5° Fahr.). 
The pulse was 120, and respirations 40. The chest over the part 
affected was painted with tincture of iodine, and a gramme of 
phosphate of soda was given daily. The child grew worse, hemopty- 
sis occurred several times, and there was alternate diarrhcea and con- 
stipation. The dulness on percussion became more and more marked 
at the apex of both lungs, but especially on the right side, where 
moist rdles, almost gurgling sounds, were heard, also a cavernous 
sound. On the left ‘side, moist crackling sounds had replaced dry 
crackling sounds, The child grew weaker, and refused food ; his 
cheeks were sunken and flushed; and death seemedimminent. Gly- 
cerine and creasote were substituted for phosphate of soda without 
any good result. Dr. Descroizelles then decided to administer terpene. 
Two grammes of this substance were dissolved in 40. grammes of 
alcohol and 20 of distilled water, and the child took three or four 
teaspoonsful of this mixture daily. A marked improvement followed ; 
less sputa were expelled, and they were free from blood ; the appetite 
increased, the general condition improved, and the patient became 
convalescent. Lime-phosphate and gentian wine were given instead 
of terpene. In the interval between the beginning of September and 
the middle of November, the pulmonary symptoms disappeared, andthe 
auscultatory sounds were normal, The child was sent into the 
country, apparently re-established in health, 

Ata recent meeting of the Paris Surgical Society, an interesting 
discussion took place on the effect of surgical operations on t 
‘course of tuberculosis, M. Mahon, an army-surgeon, forwarded notes 
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of two cases. A soldier, aged 24, son of a phthisical father, entered 
the hospital with a tubercular affection of the fourth and fifth meta- 
tarsal bones. Resection of the bones was performed. Fever soon set 
in, and the synovial membranes of the foot were affected, The leg 
was amputated. The patient rapidly recovered, and his health con- 
tinued excellent. The other patient was also a soldier aged 24. He 
entered the hospital for arthritis of the knee subsequent to a fall. 
Three punctures were made. The first fluid that escaped was serous ; 
afterwards it was purulent. Arthrotomy was performed, and sym- 
ptoms of pulmonary tuberculosis were manifested. There was hectic 
fever, and severe pain in the articulation. The limb was amputated ; 
and, although there was improvement, the patient died. M. Mahon 
considers that surgical operations do not exercise any influence on 
visceral lesions, and that the cases above described indicate that the 
external lesion is the principal factor in the morbid process, and that 
surgical treatment: often results in cure, always ameliorates the condi- 
tion, and often arrests the visceral lesion. M. Chauvel believed that 
in similar cases the necessary operations should be performed as early 
as possible. M, Després believed that patients’ with tuberculous 
lesions ought not to be operated on. M. Lucas-Champonniére coun- 
selled operating, and cited M. Ollier’s opinion. According to M. 
Ollier, partial operations are not more favourable to generalisation of 
disease than radical measures. M. Lucas-Champonniere believed that 
resections and all operations that cause suppuration are more dan- 
gerous in tuberculous patients than amputations. M. Verneuil coun- 
selled operating to remove pain, but always radically, not partially. 
M. Berger stated that formerly he believed that operations provoked 
generalisation, but subsequently he has seen operations exercise a 
favourable influence on pulmonary lesions. MM. Pozzi, Richelet, 
Polaillon, and Le Fort also counselled surgical operation in the 
presence of tubercular lesions, when called for. 

Dr. Humbert Molliére has successfully treated double pneumonia with 
pilocarpin.; the patient, exhausted by dysentery and albuminuria, 
was attacked with pneumonia in both lungs, and the intestinal dis- 
turbance was greatly aggravated. A centigramme of pilocarpin was 
injected ; tlhe respiratory movements fell from 48 a minute to 24, and 
dyspncea was much relieved ; four hours later, a fresh injection was 
madé, and was repeated the next morning; each injection was followed 
by profuse sweats and salivatioh, and dyspncea was greatly relieved. 
The patient rapidly recovered. In administering pilocarpin, M. 
Molliére was guided by former experience. An elderly man with 
uremia, accompanied with dyspncea and delirium, who seemed dying, 
was greatly relieved, and ultimately cured by a similar treatment. 
Dr. Molliére describes another case. A young woman with a coma- 
tose form of uremiz and renal lesion, following a cardiac affection, 
was freed from the comatose condition by injections of pilocarpin. 

M. Du Castel, at a recent meeting of the Société Medicale des 
Hopitaux, read a paper on the advantage of strong doses of opium and 
subcutaneous injections of ether in small-pox. During the last four 
years, he has adopted this treatment with all his cases. He divides 
small-pox patients into two classes ; those who have been vaccinated, 
and those who have not been. In those who have not been vacci- 
nated, opium and ether considerably modify the period of suppuration. 
Among those who have been vaccinated, this treatment completely 
suppresses it. Fifteen centigrammes of opium are administered to 
women, twenty to men. Two Pravaz’s syringefuls of ether are in- 
jected daily. This treatment reduces the illness to a period of eight 
or ten days. 

At the last meeting of the Biological Society, M. Roger read a 
paper on the action of the liver on alkaloids introduced into the or- 
ganism. M. Roger made experiments with nicotine, caffeine, ete., 
and observed that, in order to kill the animals, it was necessary to 
inject into the general circulatory system double the quantity injected 
into the portal system; which indicates that, as Schiff supposed, the 
liver has a destructive influence on these alkaloids. M. Roger 
then tried to ascertain if, in a normal condition, the ‘portal vein 
carried to the liver a certain dose of toxic alkaloid which disappeared ; 
he obtained affirmative results. The liver transforms certain sub- 
stances into glycogen ; dangerous alkaloids it transforms into sub- 
stances less so. 

Patients continue to arrive to be treated by M. Pasteur. Three 
young children have been sent from the provinces. A soldier from 
Nancy, bitten by a mad dog, has-been sent to Paris at the expense 
of his regiment. A professor of the Lycée Corneille at Rouen has 
solicited M. Pasteur’s care under the following cireumstances. He 
had a pet cat, which was generally gentle and domesticated. Sud- 
denly it became savage, would not be stroked, and mewed most 
pitiably. His master stroked it, and was bitten. He paid no atten- 
tion the bite, but the next morning the cat died ; its viscera were sent 












to M. Pasteur, who diagnosed uh The next morning the 
professor went to Paris. A little girl, who tried to stroke the cat, 
was also bitten, and has been:sent to Paris by charitable friends to 
be treated by M. Pasteur. 

News arrives from Tours that a contagious and epizootic affection 
has, for the last two years, attacked the horses of the 2nd Regiment of 
Chasseurs. The War Minister has directed that they should be con- 
veyed direct to Pontivy, where the regiment is now stationed,’ by rail- 
way ; and the stables at. Tours are to be disinfected before a fresh 
cavalry regiment arrives, |: i 

The Seine Council of Hygiene and Salubrity discussed at a recent 

meeting, whether stale eggs, with either external or internal spots, 
the air-chamber increased, and the yolk not lying in the centre of the 
egg, should be considered not fit for food. M. Chatin stated, in a 
report on the subject, that spotted eggs can be used for making pastry, 
and by bakers for glazing bread ; the white can be used for dressing 
skins and furs. Eggs which are positively bad are recognised by their 
odour, and these are always returned to the vendor. M. Chatin does 
not think that any fresh legislation is necessary to regulate the trade in 
eggs. 
so month ago, a few cases of cholera were announced at Sables 
d’Olonne, in the Vendean department. Dr. Viaud, of the Island of 
Gen, writes to the Gazette Médicale of Nantes, that several cases of 
cholera have happened there. Dr. Canteteau, of Sables d’Olonne, 
writes that there have been fifteen cases and eight deaths since 
November 25th. The epidemic seems to have been imported from 
Brittany to Olonne, and from Olonne to the island by a little fishing- 
boat. The owner of the boat, and two relations who nursed him, died 
from cholera. The mother of one of these women is also dead from 
the disease. The wife of the fisherman was attacked with cholera, but 
has recovered. If the epidemic spread. along the Vendean Coast, 
where the simplest hygienic precautions are unknown, it is to be feared 
that the mortality will be terrible. 


GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

The Discussion on Cancer.—The Students’ Union.— Fhe University 
Ambulance Company.—Bequests to Local Charities. —Thé :Philo- 
sophical Society. —The Corporation and Artisan Dwellings.—Dr. 
Russell on Glasgow Vital Statistics, 

I THINK I am correct in stating that a sense of relief’ has been expe- 
rienced by all concerned that the so-called discussion on cancer at the 
Pathological Society has come to an end. There is a very general 
feeling that the plan of procedure adopted on the present occasion was 
a mistaken one. The discussion (so-called) in reality consisted of a 
series of written essays by different members of the profession, who 
read them to the assembled audience, and supplemented 'them by any 
verbal criticism on the statements of those who had preceded’ them that 
were not in harmony with their own. No doubt, when collected 
together, the:papers will be a valuable contribution to the literature 
of the disease, inasmuch as they contain the views of men whose 
opinions are well worthy of consideration, and of considerable weight ; 
but I question if anything was really learnt as to whether there is 
any class of cases of malignant disease favourable for operative 
measures, or as to when the knife should be used for cancer of the 
mamma, and when it should be withheld. Perhaps the Society aimed 
at collecting all diversities of opinion as to the pathological aspect of 
cancer, and in this it has been eminently successful. 

The prospect of soon having a hall and buildings of its own has 
infused fresh life and vitality into the movement for the formation of 
the Students’ Union at our University. To ensure a thorough repre- 
sentation of the students in the various Faculties, it has been decided 
to elect a Council, under whose management the Union will be. The 
representatives to serve on this. Council will be chosen in varying 
numbers from the different Faculties ; and; as far as I can gather, 
that of Medicine will send twenty members, against thirty-two 
from the Arts, six from the Divinity, and seven from the Law Faculties. 
From these again will be chosen an Executive Committee, which will 
be made up of the President and other office-bearers of the Council, 
supplemented by one member fromthe Faculty of Divinity, three 
from Arts, two from Medicine, and one from Law. In this way, it 
is thought that all interests will be fairly and fully represented, and 
that the Council will be able to.carry out the objects for which it has 
been established ; the chief of which are, to serve as a means of 
communication between the students and the University authorities, 
and to promote social and academic unity among’those attending the 
University. 
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The movement for the establishment of an University Ambulance 
Company has been. very heartily responded to by the students. One 
Lendied and twenty names have been enrolled, and the members have 
been divided for instruction purposes into two half-companies, which 
meet on Tuesdays and Thursdays in the Lower Museum Hall. At 
present, they are being made thoroughly efficient in stretcher-drill 
and the handling of the wounded. It is to be hoped that, along with 
their Edinburgh comrades, they may be fortunate enough to obtain 
Government recognition and a suitable capitation grant. At present, 
considerable difficulty is being experienced in obtaining the necessary 
ambulance material, owing to the want of funds. 

During the past week, intimation has been made of some very hand- 
some bequests that have fallen to local charities by the will of the 
late Mr. James McEwan. By the terms of the settlement, the Royal 
and Western Infirmaries each get £5,000, while the large sum of 
£10,000 has been allocated in. varying proportions among other 
charities ; and es the list includes about thirty-five of these, the 
generosity now made public has made itself felt over a wide area. 

The last meeting of the Philosophical Society was largely devoted 
to a paper by Mr. Swan, in which he advocated the use of the electric 
light in mines ; and he strengthened his position very much by show- 
ing a safety-lamp which he had devised, and which was certainly all 
that could be desired in the way of portability and efficiency. The 
question of loss of life in mines is so intimately bound up with the 
matter of the kind of light employed and the amount of its illu- 
minating power, that it is to be hoped that Mr. Swan’s paper will 
meet with the attention it deserves, as the number of lives lost 
annually by pit-accidents is lamentably large. 

Our city authorities have meanwhile decided not to enter on any 
scheme for the erection of dwellings for the artisan classés similar to 
the Nashgrove buildings in Liverpool, a report on which was laid be- 
fore them some time ago. The chief reason for coming to this con- 
clusion was that it is very doubtful if our City Improvement Trust 
has the legal right to undertake such work as would naturally fall to 
_—_ enterprise. The experience, of. the Improved Industrial 

wellings Company of Londdn ought to encourage private individuals 
to enter on this important question, and help the authorities out of 
ate difficulty. By doing so they would confer a public benefit on 
the city. 

If anyone is desirous of learning how density of population and 
overcrowding affect the sanitary condition of a large city, let him 
peruse the pamphlet just issued by our medical officer of health, Dr. 
Russell; on'the Vital Statistics of Glasgow. It is the first instalment 
of a work giving the city death-rate in districts, and it is full of in- 
teresting facts. It shows that while we have progressed in attention 
to matters of detail in connection with sanitary work, some of the 
larger and more important questions of sanitary reform are still call- 
ing for, radical changes, and that, at present, Glasgow is ‘‘ the un- 
healthiest town in Scotland,” the causes being that the inhabitants 
of Glasgow are more crowded upon the soil than in any other 
Scottish town, while they are, at the same time, the most crowded 
in their houses.. I cannot here go into figures, but they fully bear 
out these two factors in our high death-rate. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Annual Meetings of Hospitals.—Provident Dispensaries.— Alleged 
Abuse, 

Turns of the most important charities of this city, namely, The 
Eye. Hospital, St.. Mary's Hospital for Women, and the Children’s 
Hospital, have recently held their annual meetings ; their reports, as 
usual, are full of interest, and record much good work done during 
the'year. As usual, there is the annual appeal to the public for more 
funds to carry on their work ; and, while the Eye Hospital is rejoicing 
in its new buildings in Oxford Road, St. Mary’s is crying aloud to the 
ladies of Lancashire to collect sufficient funds, to build them also a 
new and more imposing hospital. 

The eleventh annual report: of the Manchester and Salford Provi- 
dent: Dispensaries was presented this week to their annual, meeting, 
and ‘will be read with much interest at the present time. The report 
states that these dispensaries have been in existence for about 
eleven years, and the present. state of their affairs appears to be, 
at deast financially, very satisfactory..' There are/nine branch dis- 
pensaries in existence, anda tenth is about to be added ; seven of 
these are.self-supporting, and the other two are very nearly so. They 


havea total number of nearly 17,000 paying members, the gross || 


number which includes children under 14 years of age amounts to 





nearly 20,000 ; the subscriptions received during the year amounted 
to £3,500, of which £2,000 were paid to the medical staff. The officers 
of the Provident Society, with which these dispensaries are in con- 
nection, report that they have continued their investigations as to 
the circumstances of applicants for treatment at the various hospitals 
with which they work, namely, the Royal Infirmary, Children’s Hos. 
pital, and Clinical Hospital, and found that 13.5 per cent. were in- 
eligible for free medical treatment, inasmuch as they were in receipt 
of upwards of 20s. per week. The report further states that, when 
these investigations were commenced in 1875, 42 per cent. of the ap. 
plicants of the above charities were ineligible for seeking gratuitous 
medical relief. It must, however, be borne in mind that the workin 
class and small shopkeepers are at the present time much worse off than 
they were ten years ago, and less able to pay for medical advice, 

The Council have much reason to congratulate themselves upon the 
position now occupied by the dispensaries as compared with a few 
years ago, and they deserve much credit for the energy and perseve- 
rance they have displayed in making them a success. It would have 
been interesting to have been able to have learnt something from the 
report as to what means are taken to prevent the admission of mem- 
bers who are in comfortable circumstances, and well able to pay the 
moderate fees charged by practitioners. Every applicant is admitted 
on his merits as decided by each local committee of paying members, 
and no wage or income-limit is recognised. From some letters which 
have recently appeared in a local paper, signed ‘‘ Justitia” and also 
‘*A Dispensary Surgeon,” it would appear that, in one provident 
dispensary at least, families are admitted who are in receipt of £2 to 
£4 and £5 per week. There is, besides this, some reason to believe 
that, in the anxiety of the branches to make ends meet, or to secure 
a balance at the end of the year, too little care is exercised in keep- 
ing out well-to-do applicants. It is found practically that the class 
who are just above free hospital cases are hardly worth recruiting into 
the Provident Dispensary ; they are too improvident in their habits ; 
they are members when sick, and non-members when well ; while 
the best recruiting-ground is to be found among the comfortably cir- 
cumstanced working-classes, who have hitherto been in the habit of 
employing a private medical man. The Provident Dispensary move- 
ment originated in the undoubted abuse of the free hospital-sy$tem 
which took place some years ago. The public were appealed to, to 
start and carry on the movement when in its infancy, and the public 
have now, when the movement is an undoubted success, a right to 
demand of the responsible managers of these dispensaries that they 
themselves are not repeating and perpetrating the very abuses they 
were called into existence to prevent. 








CORRESPONDENCE. 


4&2 To CoRRESPONDENTS. “A 
Our correspondents are reminded that prolixity is a great bar to publication; 
and, with the constant pressure upon every department of the JourNatL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 


CASES OF INFLAMMABLE EXPIRED AIR. 
Str,—Dr. Beatson’s case, reported in the British MEDICAL 
JouRNAL of February 13th, is very interesting as an example of a rare 





| condition occurring in certain diseases of the stomach which induce 


an unusual formation of acids or an abnormally long sojourn of food 
in the stomach, so that it undergoes fermentative decomposition. 

In the London Medical Record for 1874, there are three important 
papers upon this subject. From the first, a paper by Schultze (Berl. 
Klin, Woch., July 6th and 18th, 1874), we learn that, in 1865, Pro- 
fessor Friedreich, of Heidelberg, made a communication regarding & 
patient who discharged inflammable gases ; and the following analysis 
of the gas by Professor Carius is given, 


Per Cent. Volume. 
Carbonic acid .. x oe = 26.56 os ee 28.45 
Hydrogen ae .p ‘ + 32.30 ss ee 31.55 
Marsh-gas “8 - “a is 0.34 A oe 0.24 
Oxygen :. nA ate sb re 7.36 bs ote 6.82 
Nitrogen as 5 e 33.44 ais ve 32.94 


Waldenburg, in 1864, in the Allgemeine Medizinische Centralzeitung, 
published a case of dyspepsia with eructations of gases which were, ac- 
cording to the patient’s statement, readily inflammable, and ‘‘ex- 
ploded with a visible bluish flame.” 

In 1870, Popoff published (Berliner Klin. Wochenschrift, Nos. 38; 
39, and 40) an example from the practice of Professor Botkin, of St.’ 
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Petersburg, of the same kind ; and Frerichs (Zbid., No. 8; 1874) de- 
scribed a similar case as occurring in his hospital-practice. 

Schultze gives Friedreich’s case in full, and adds details of another 
referred te by Carius, as well as the notes of a case of dilated stomach 
in which, post mortem, ‘‘ on puncture of the stomach, there escaped a 
large quantity of gas, which burned with a clear blue flame about 
half a foot long.” 

The second paper contains an account of a case published by Dr. 
C. A. Ewald, of Berlin, in the Zrish Hospital Gazette, from the prac- 
tice of Professor Frerichs. The analysis of the gas is as follows : 
First ae Second Analysis. 


20.57 


Carbonic acid .. 


Hydrogen ae 21.52 20.57 
Carburetted Hydrogen 271 10.75 
Oxygen .. fs ee 11.91 6.72 
Nitrogen 41.38 


a ae “A ne 46.44 oe 
With traces of sulphuretted hydrogen. 
This gas burnt with a ‘‘ brilliant yellow flame, fully a foot long.” 

The third paper is by Heynsius (Nederlandsch Tijdschrift voor 
Geneeskunde, 1874, No. 37), who speaks of a patient who suffered 
from violent eructation after eating, discharging gas which caught 
fire when a flame was brought near, as in lighting a cigar. The flame 
gave little light, but burnt with a distinct, though not loud explosive 
report. 

Me gives no analysis of the eructated gas, as none could be ob- 
tained ; the vomited matter contained carbonic acid and hydrogen, 
but no marsh-gas, 

The only example which has come under my notice was the case of 
a gentleman, a patient of Dr. Scott Orr, of Glasgow, who kindly sup- 
plied me with the facts, as given by the patient himself.!_ I never 
saw this gentleman, whose case was related to me accidentally, and I 
am not aware that he ever sought medical advice for his peculiar and 
distressing condition. 

Dr. Beatson suggests that the gas in his case was carburetted 
hydregen. In the analysis of Dr. Ewald’s case, this gas was present 
in notable quantity, and the peculiar “brilliant yellow flame” sup- 
ports the notion that it was this that took fire. In the other cases, 
however, the gas was probably hydrogen, as its flame was only feebly 
luminous, while the quantity of marsh gas in Carius’s analysis is 
very small, Perhaps Dr. Beatson will be able to obtain an analysis 
of the gas, and will note the colour of the flame. 

So far as the cases at present published can inform us, all seem to 
have obstruction of the pylorus, 

Ewald strongly recommends washing out the stomach with a 
siphon tube; Heynsius says this caused only temporary benefit, while 
chlorinated water gave more relief than anything else. Creasote, 
charcoal, and carbolic acid, have all been tried ; but Waldenburg ob- 
_ better results with glycerine in half-ounce doses three times a 
ay. 

I would suggest that these cases would do better on small quantities 
of solid food every two or three hours, without vegetables, and with 
very limited quantities of fluid during and soon after eating, than 
upon the milk-diet which it is too much the fashion to order in all 
cases of gastric disorder.—I am, sir, yours obediently, 

Birmingham. Rosert Saunpsy, M.D. 





Sin,—-My attention has been called by Dr. Beatson, of Glasgow, to 
@ case in which explosive gas was generated in the stomach, and which 
has been published in the British MrpicaL JourNat for February 
18th, page 295. A similar instance having occurred in the case of a 
patient of mine two years ago, I think it right, from its extreme 
rarity, to send you the following particulars, which I am sure will 
interest your readers. My patient was an old gentleman, aged 
about 70, who has since died of apoplexy. I quote from a letter 
I asked him to write to me, describing his symptoms, and I may 
add that I have the most perfect confidence in his statements. 

‘Some five or six years ago I had great acidity and indigesign, and 
then found relief from Gregory’s mixture and bismuth, and, for a good 
time, found comfort by using these. But within the last year or two, 
indeed longer, I have been much troubled by great flatulency, general 
puffiness after dinner and during the night, with considerable pain at 
the pit of the stomach. Not troubled with heartburn or acidity so 
much, but with eructations of wind or gas, and this of such an 
offensive smell as to render me most uncomfortable, indeed unhappy, 
im any one’s company or proximity, and latterly the pain so severe, or 
rather oppressive, as to prevent my sleeping. About four or five 
months ago, while lighting my pipe of an evening, it so happened that 
one of these involuntary eructations took place while the match was 





1 Dr. Scott Orr's account of the case will be found below. 





at my pipe, and the gas then took fire, and burned my moustache and; 
lips, and frightened me a good deal, It was just such an explosion or;| 
puff as would occur on your putting a pinch of gunpowder to a light. 
My son H. was sitting by me, reading, and immediately looked up in.-; 
astonishment. _He has’ witnessed the same thing occur either two. or 
three times, and it’ has occurred in all five or six times, I have tried 
all sorts of changes of diet, but to no purpose. It would seem that 
there takes place a generation of unwholesome gas in great quantity, 
in the evening, and’ not particularly from a heavy mr. for my prin- 
cipal is breakfast, and it never troubles me, although I always then 
eat a hearty meal.” 

I am indebted to Dr. Saundby, of Birmingham, for referring me‘to 
a somewhat similar case, noted in Ewald’s Lectures on Indigestion, 
page 64, translated by Dr. Saundby, in 1880.—I am, sir, yours faith- 
fully, R. Scotr Orr, M.D. Edin. 

Glasgow. 


EMMET’S OPERATION, OR SO-CALLED TRACHELORRHAPHY. 
Sir,—In a very interesting lecture on this subject, published in the 
JOURNAL of January 2nd of this year, Dr. Graily Hewitt states that ‘‘it 
was first performed in England by Dr, Playfair.” I believe it was 
first performed in England by myself. In some notes read before the 
Obstetrical Society on March Ist, 1882, Dr. Playfair says: ‘‘ Nor do 
I know of any paper on the subject in our medical periodicals, or in 
our gynecological text-books, with the exception of the two recent 
works of Drs. Galabin and Edis, in which there is a brief notice of it, 
but no estimate of its importance, or results apparently based on 
personal experience.” It may be gathered from this communication 
that Dr. Playfair’s first operation was dune about two years previ- 
ously, that is, early in 1880. In the discussion on the paper, Dr. 
Fancourt Barnes distinctly challenged Dr. Playfair’s statement, quot- 
ing from the second edition of my Diseases of Women, 1878, in which 
work is a description of Emmet’s views, concluding in these words : 
‘TI can confirm the accuracy of Emmet’s views. I have performed 
the operation with satifactory results.” Dr. Fancourt Barnes further 
cited a case in which he had assisted me in performing the operation 
five years previously. Before Dr. Playfair’s first case, I had also per- 
formed it in St. George’s Hospital. To this interpellation Dr. Play- 
fair did not reply. I am sure Dr. Graily Hewitt’s error was un- 
intentional.—I am, etc., RoBERT BARNES. 
15, Harley Street. 








THE OXFORD MEDICAL SCHOOL. 

Sr1r,—In the annotation which appeared in the last number of the 
JOURNAL, concerning the Oxford Medical School, there is a sentence 
which might possibly convey an erroneous impression. I refer to the 
last paragraph, in which it is said, ‘‘ adequate provision must be made 
for the systematic study of human anatomy and physiology ; and, in 
facilities for dissection, Oxford is, at the present time, woefully de- 


ficient.” If it be meant that the space now at the disposal of the 
lecturer on human anatomy is absurdly limited, —— the im- 
portance of the subject,-and the prospective expansion of medical 


studies in Oxford, I have nothing to dissent from in a criticism which 
it is hoped will not long be deserved. If, however, it be meant that 
the present students cannot obtain, and do not obtain, due and com- 
plete instruction in practical anatomy, then I must say that the state- 
ment is not in accordance with fact. Those at present studying in the 
department would be the first to say that every facility is afforded 
them, both in respect to teaching and to material ; and their successors 
need not fear that arrangements will not be made to meet their wants 
for the future. It is not intended that human anatomy, at Oxford, 
shall be either shelved or superseded.—I am, etc., SpEs. 





CHOLERA IN INDIA. ete 

S1r,—I trust you will give me the opportunity of making, in your 
valuable journal, a few remarks concerning the epidemic of cholera 
in the Bunda district, investigated by me last year, and to which you 
have referred in your review of the Annual Sanitary Report of the 
Sanitary Commissioner of the North-West Provinces and Oudh, for 
1884. Inkind terms you have quoted a portion of my report, stating 
that the disease was brought into the Bunda district in 1882, by pil- 
grims returning from Allahabad Méla. This is undoubtedly the fact, 
but, as I endeavoured to prove, the mortality occurred almost entirely 
at that time among the pilgrims themselves, who had left Allahabad 
either sick or sickening from the disease. The actual residents of the 
district suffered very slightly, and, indeed, their mortality appeared 
to be but slightly above that obtained throughout the provinces. The 
most valuable lesson learnt from the inquiry was, how a district 
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through which 'a’very large concourse of sick people was passing, was 

liable to bevegarded a8 vaftering from ‘epidemic disease’ to an extent 

altogether out of proportion to ‘the real facts—since the mortality 
stérs ‘would’ show persons as dying of the disease, without any 
rende'to where they might have contracted the same. 

‘Without going into the much-vexed question of the method of pro- 
pagation of cholera; I have to confess that this inquiry did no more 
than to’make me more chary than ever of definitely accepting any 

theory. ‘One fact alone seemed to stand out prominently, 
néitely, that when’ the disease was once originated from any cause in 
a icular locality, its extension or decline would most) surely be 
decided by whether it found there, in filth and impurity, @ suitable 
field for its operations, or not.—I have the honour to be, yours faith- 
fully, SAMUEL J. THomsox, 

q Deputy Sanitary Commissioner, 

North-West Provinces and Oudh. j 








 MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED ASSISTANTS. 

Siama trusts that the decision of Judge Greenhow, at the Leeds County Court last 
week, in the case of the claim of Mr. H. A. Allbutt, for payment for medical 
attendance rendered by his unqualified assistant, will have a deterrent effect on 
those members of our profession who make a practice of placing unqualified 
assistants, in sole charge of surgeries and branch practices. In many 2 
towns, duly qualified medical men are to be found who associate themselves in 
partnership with unqualified ed and this is merely the natural 
result of a toleration of the practice of employing unqualified assistants. He 

sts that the executive of the British Medical Association should, by means 

of circulars issued to all registered medical practitioners in the United Kingdom, 

ascertain the feeling of ‘the profession on the subject, and should then commu- 

nicate with the-various licensing bodies, ‘urging upon them, in the interests of 

the ‘profession generally, the necessity of adopting some stringent regulation, 

carer their members and licentiates from associating themselves with any 
t qualified and registered men in the duties of their profession. 


A QUALIFIED AssisTANT says that the subject of Mr. Allbutt’s letter is one of great 
importance, especially to those members of the medical profession—perhaps 
more numerous than Mr. Allbutt-seems to imagine—who are desirous of obtain- 
ing some insight into practice as assistants before starting for themselves. By 
the employment of unqualified assistants, an injury is inflicted upon those who, 
having gone to the trouble and expense of taking their diplomas, find themselves 
forestalled by these illegitimate competitors ; for, though it may be doubted 
whether it is the custom of the majority of practitioners throughout the 
country, yet it obtains extensively enough to seriously limit the appointments 
available. Most students can, and do, attend their requisite cases from the 
extern midwifery department of their hospitals. That enough qualified assistants 
could not be found were none others employed need not be feared, as nearly all 
men who purpose entering general practice go as such for a year or more, and 
must outnumber those bond fide students who take assistantships whilst attend- 
ing the medical schools, and who are therefore limited to towns favoured with 
those institutions. As to salaries, £70 to £100 per annum (indoor) wonld surely 
not necessitate a practitioner raising his fees, if his practice really demanded 
another's services. Perhaps enough has been stated to show that medical men 
should unite to suppress an evil dangerous to the public, unjust to many of 
their younger brethren, and derogatory to all. 


Mr. Atrrep Smart (Bassingbourn) writes that Mr. Allbutt’s letter appears to 
open up the whole question of unqualified assistants. He was under the 
impression that a majority of the profession rather wished for some restrictions 
as to the duties of such. A case like that of Mr. Allbutt, where the assistant 


carries on the whole practice with very scant supervision, is not a suitable case- 


for the profession to carry toa higher court. Itis one of those cases in which 
greater restriction is needed ; for it is a great injustice to the qualified assist- 
ants that it should be possible for an unqualified man to hold such a position. 
Mr. Smart does not advocate doing away altogether with the unqualified 
assistant ; but that he should be restricted to keeping books, dispensing, attend- 
ing to the surgery under the direct supervision of the principel. and in case of 
emergency. As regards attendance on the necessary number of midwifery 
cases, Mr. Smart says that he attended the number of cases required whilst at 
the ee which, he thinks, is the usual way. The ‘‘ clever and needy stu- 
dents” have the sympathy of the profession, and very few are prevented from 
getting their qualifications. Ifthe law as regards the unqualified assistants were 
made more severe, it would |prové a great incentive for them to endeavour to 
become qualified, He does not think that Dr. Gisburn’s executors can claim 
for Mr. Bowell’s services; but, at the same time, he does not consider the cases 
are at all alike, as Dr. Gisburn was resident, and his name was on the plate, 
whereas, im Mr. Alibntt’s; case, the namie of Mr. Bowell was on the door. In 
conclusion, Mr. Smart; is surprised. to see a man of integrity, and holding a 
good position, employing an unqualified man, in direct opposition to the legiti- 
mate’ members ‘of the profession. '‘ At least, if not illegal, it certainly is deroga- 


Dr.,J. P.; Witus (Bexhill) writes that the’ profession at large. is yery greatly 
indebted to. Mr, Allbutt for, the bold expression of his opinions. That Mr. 
Allbutt, and others who employ unqualified assistants are not (at any rate, in 

moe ree consciously guilty of offence, he willingly admits; some have not 

considered: the matter, being content to follow general: usage, and others have 
jtheir better, judgment warped by the love of gain, But what is the employment 
of such apsintenta wut the supplying of advice, etc., by an unqualified (ipso 

Sacto, % legally incompetent) person, and charging for that of a qualified (that is, 

a legally ectiguised'as competent) agent? That ‘more or‘less is charged does not 





affect the answér, because an opanelified person may not charge at all ;;and it 
results that B., who, being unregistered, is not entitled to any fee, may by col- 
lusion with A. (registered), evade the law, and enjoy.the privilege of a duly 
authorised: member of the profession. The public, and especially the ignorant 
poor; who chiefly fall under the care of these tinqualified ones, regard them as 
‘properly qualified doctors.” Students should, as: adjured by Mr. Allbutt, 
consider the matter; for what, makes it difficult. for the junior practitioner to 
earn a decent income, or get a respectable salary as assistant,’ but the competi- 
tion of these ‘‘ practical men,” who have never succeeded in ‘taking a minimum 
qualification, but who count their midwifery practice by the 10,000? ia 


J. B. P. is compelled to agree with the decision of the Leeds County Court. He 
feels that the dispensary system has become greatly abused. A dispensary is 
worked. cheaply by an unqualified man under a qualified employer, the latter 
only being called in when a case is very serious, becatise of the chance of a 
death-certificate, which must be signed by a duly qualified practitioner. Even 
a prescribing druggist at least sees his patient, and takes direct responsibility, 
The establishment of branches entails the greatest evils; they are really so 
many shops for selling physic and for cheap doctoring. 








‘MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS, Friday, February 19th, 1886. 
Lunacy-Laws.—The Lorp CHANCELLOR presented two Bills for 
amending and consolidating the laws relating to lunacy, and the 
Bills were read a first time. 


Tuesday, February 23rd. 

The Sale of Poisons.—Lord Mitutown gave notice that on Friday 
next he would ask Her Majesty’s Government whether, considerin 
that a Bill on the subject had been read a second time last session an 
referred to a Select Committee, it was the intention of the Govern- 
ment to introduce a Bill for regulating the sale of poisons. 





HOUSE’ OF _COMMONS.— Wednesday, February 24th, 1886. 


The Public Health Act.—Mr. J. E. JoHNSON-FERGUSON asked the Pre- 
sident of the Local Government Board whether his attention had been 
drawn to a prosecution by the Atherton Local Board before the Leigh 
(Lancashire) bench of magistrates under the Public Health Act, 1875, 
for the removal, in a public conveyance, of the dead body of a child 
who died from an infectious disorder without previously notifying to 
the owner or driver that it had died from such a disorder; and 
whether, it having been decided that the offence was not one within 
the meaning of the Act, he would take steps to have the Act amended, 
—Mr. CHAMBERLAIN said his attention had been called to the prose- 
cution in question, and he had no doubt whatever that the decision of 
the magistrates was right, and that the word ‘‘ person” in the Act 
did not include a dead body, and that a dead body was not a thing 
ejusdem generis with bedding, clothing, or rags. Under these cir- 
cumstances, it was evident that there had been an omission in the 
Act, ait, if the Act came up for amendment, that point would be 
noticed. 

Lunacy (Vacating of Seats) Bill.—This Bill was read a second time. 


The following are among the Orders of the Day. Mr. Isaacs: 
Out-door Relief.—That, having regard to the large number of artisans 
and others who are at present out of employment, and whose families 
are suffering great privations in consequence ; and, further, having 
regard to the fact that the workhouses throughout the kingdom are 
much overcrowded, this House is of opinion that the Local Govern- 
ment Board should be instructed to relax their rules in regard to 
the granting out-door relief to the necessitous and deserving poor, 
until the present depression in trade shall have happily disappeared. 
—Rivers Purification Bill, ‘‘for the purification of rivers,” presented, 


and read the first time ; to be read a second time on Tuesday, March’ 


16th, and to be printed. [Bill 101.]—Mr. Sransre.p: Contagious 
Diseases Acts, 1866-1869,—To call attention to the: Contagious Dis- 
eases Acts, 1866-69, and to move the following resolution : That, in 
the opinion of this House, the Contagious Diseases Acts, 1866-69, 
ought to be repealed.—Beer Adulteration (No. 3) Bill; second read- 
ing.—Butter Substitutes Bill ; second reading.—Sanitation of Houses 
Bill; second reading.—Private Lunatic’ Asylums (Ireland) Bill; 
second reading.—Beer Adulteration Bill; second reading.—-Beer 
Adulteration (No. 2) Bill; second reading.—Contagious Diseases 
Acts Repeal Bill ; second reading. —Mr. Ernust Baceaiay: Rating 
of Hospitals (Metropolis).—To call attention to the unsatisfactory 
state of the law'in respect to the rating of hospitals and other public 


— in the metropolis ; and to move ‘a resolution. [An early 
ay. | ; 
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NAVAL AND MILITARY MEDICAL SERVICES. 


A DIAGRAM OF THE MEDICAL DEPARTMENT, WITH AN 
ENGLISH ARMY CORPS IN THE FIELD.» 
By Surczon-Masor G. J. H. Evarr, M.D., Army Medical Staff. 





Wirs the view of rendering our system of field medical organisation 
more easily understood by non-military persons, I have designed a 
diagram which shows its outline more clearly than would any long 
verbal explanations, It may be explained in sections. 


time to time an army corps sehéme, showing the' detail of thd dorps 


for every branch of the sérvice ; thus, ‘the number of guns, infantry, 
cavalry, transport, and medical service are) laid down to a'single man 
or a horse. We'can thus tell exactly in peace the means given us to 
achieve success in war, and can also, if weare clever enough, see ex- 
actly where we shall probably break down, ; 

Constituent Elements of the Army Corps.—An army corps has three 
divisions, each of twelve military units, in two brigades, with added 
cavalry, artillery, and light infantry troops. ti 

Cavalry Brigade.—Three regiments of cavalry, with one battery of 
horse artillery, make up’ the cavalry brigade. The divisional cavalry 
is included in each division. i 


Corps Troops.—Thirty guns of reserve artillery, with engineer, 


The Army Corps the Basis,—The basis of our medical organisation 
details for telegraphic work, form the corps troops. 


is the ‘‘ Army Corps” (36,000 men), The War Office publish from 
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Medical Units : Regimental.—With each battalion or regiment is 
one surgeon, and with him: the regimental ambulance detachment, 
S Brigads StafiThio emvelry brigade alone has « brigad 
os Bri. taff.—The «cavalry. brigade alone has a brigade princi 
medical officer. on 

Divisional Aid.—Every division has two bearer conrpanies and four 
** field-hospitals.”’ Each field-hospital is equipped for 100 patients. 
These itals are mobile, are packed in wagons, and march with the 
army in the front. ' 

Communication Hospitals.—Every mobilised army corps has eight 

i or communication hospitals, each for 200 sick. They. are 
posted at the efappeu stations on the communications. 

General Hospitals.—Two general hospitals, each for 500 sick, are 
allowed to each army corps. 

Hospital Ships. —Convey the sick and wounded to Netley. Each 
ship is supposed to carry 200 patients. 

The Seven. Stages of the Severely Wounded Soldier.—1. He falls 
wounded, and is ly dressed by the battalion surgeon. 2. He is 
gathered in by the divisional bearer company, and fully dressed at 
the dressing station of the comping 8. He is handed over to the 
field-ligspital of the division. 4. He is transferred to the communi- 
cation or stationary hospitals. 5. He is sent by ‘‘sick convoy” to 
the Basé Hospital, by either waggon, ambulance, trains, etc. 6. He 
is transferred to the hospital ship. 7. He is conveyed to England, 
landed and sent.to Netley, or other military hospital. 

Medical Hierarchy.—This consists of one surgeon-general for army 

and one for communication. Deputy surgeons-general, one as 
principal medical officer of each division, one as principal medical officer 
to each general hospital, one as the sanitary officer of the army, and 
one as principal medical officer of the base. Brigade surgeons, one 
as principal.medical officer to the cavalry brigade, one principal 
medical officer to each stationary hospital, and one as chief of divisions 
in general hospital, etc. Altogether there are about 242 medical 
officers for the army corps. 

Volunteer Needs.—The volunteers of England, 250,000 strong, or 
equal to nearly seven army corps, have, behind the battalion aid, 
nothing save Cantlie’s corps, recently started in London. The 
volunteers do not need either general or communication hospitals, 
but they do need bearer companies and field hospitals. 

To equip the Volunteer Force as it stands to-day with the requisite 
bearer-companies and field-hospitals as supplied in the front line of the 
regular army would need, in addition to any regimental aid now 
existing, 56 bearer companies, 98 field hospitals, or a total of 560 
medical officers and 6,692 men, and about 150 quarter-masters. To 
meet these demands, the volunteers have about twelve surgeons, one 
quarter-master and 400 men. There is evidently a large balance still 
needed to be made up. A rough estimate of what is needed ia one 
bearer-company and one field-hospital in each regimental district. 
This would give a slight ougine of bearer-companies and a diminished 
number of field-hospitals. But it now remains to be seen if the civil 
medical —— in England are sufficiently public-spirited to pro- 
vide for these wants. 

The whole object of attempting to train the students of medicine is, 
besides raising their internal discipline, to provide officers for these 
medical volunteer wants in the fature. 

Conscription provides such units in continental services, and one 
day it may be needful to fall back on a modified compulsory system in 
~—. Volunteering, of course, staves off the evil day, , 

n copies of this diagram, with descriptive letter-press, can 
be _ ned at Mr. Lead, ‘Printer, Silver-street, Leicester, at 3s. 6d. 

February, 1886, 


TITULAR RANK FOR ARMY. MEDICAL OFFICERS. 
£1k,—This question ‘is really one which exercises a very large and increasing num- 
ber of men in the service, and I think justly so. Our ranks, as at present 
arranged, are nothing short of absurd, and to the outside public unmeaning. I 
cannot for the life of me understand why we are not at once put on a par with 
other departments, and given honorary designations tacked on to our surgical 
ones, 80 a8 to define the military status of each rank, and show, on retirement 
(as s by a late correspondent), what military rank we had held on full 
pay. & body of officers, we are entitled to have our wishes considered, and 
not pooh-poohed _by any section of the department whose ideas may be more 
ci than soldierly. Surgeon-Major Evatt has hit the right nail upon the 
head in his letter. Until the (now almost universally demanded) is 
made, our social status must remain inferior to our brother-officers of the army. 
As members of thé British’ Medical 
influence as editor with us.—I am, etc., 





. 8, 





ENGINgER,,.R.N.—We have been.at much tfouble to investigate the subject. The 

mestion seems to be unwisely raised. It is dealt with in, Article, 10194, 

irc siti recon el las Sede Seat a, 
on ere are many su 

individual tact; and this’appeats to be one of them. . eoG . 


Association, we are entitled t+. your . 





MEMORIALS TO A MEDICAL HERO. 

Two ‘‘latten” brasses have been erected—one at Netley, and the other at 
Charing Cross Medical School—in memory of Dr. P. B. Conolly, who’ died 
whilst serving in the Camel Corps during the Gordon Relief Expedition. He 
was present at the siege of Plevna, and the battles of Zlobani, Kambula, Ulundi, 
Kassassin, and Tel-el-Kebir, and received two medals with clasps, the Khedive’s 
star, and gold cross of Roumania. The memorials are from the works of Mr. 
Gawthorp, of 16, Long Acre, 





WHERE ARE THE MILITIA SURGEONS DISAPPEARING? 
Srr,—“ Militia Reserve,” in the Journat of January 30th, naively asks the above 
question, and wants to know “ why they are allowed to die out.” He ean 
scarcely be aware of the shabby treatment the old medical officers of the con- 
stitutional force met with at the hands of the military authorities. If he has 
further interest in the matter, Ihave no doubt you could easily refer him to 
the correspondence which took place, and the unhappy and unsuccessful results 
not only of the efforts of the officers themselves, but the Parliamentary Bills 
Committee, as well as the hearty assistance rendered editorially in the pages of 
the JourNaL of the British Medical Association. The military authorities are 
hardly likely to refuse voluntary aid, and while it is so freely offered, they will 
give little consideration to any scheme involving expenditure of money. Much 
is expected of the medical profession, and it can never be said that it does not 
respond most generously. When opportunities occur for rewarding that gene. 
rosity, whether for services rendered on the field of battle, or for long gratuitous 
service to the public, let me ask, sir, is it lavishly, or even equitably, returned 

to the members of our profession ?—I am, sir, your obedient ~—, 

Vv. A, 





THE NAYY. 
FLEET-SurGeon 8, A. Wins, M.D., has been placed on the retired list of his 
rank. Dr. Willis entered the Royal Navy, November 7th, 1853, rose to Staff- 
Surgeon, April 16th, 1862, and to Fleet-Surgeon, November 2nd, 1874. He was 
Fleet-Surgeon of the Shah during the engagement with the Peruvian rebel turret- 
ship Huascar off Ylo, May 29th, 1877, and also during the Zulu war of 1879 ; for 
this latter campaign he has the South African medal. 

The following appointments have been made at the Admiralty during the past 
week : Henry Mappers, M.D., Staff-Surgeon, to the Emerald; F. W. STERICKER, 
M.D., W. W. Pryn JERvVOISE Barry, M.D., E. A. SPILLER, M.D., E. APTHORP, J. 
J. M’DonneELL, V. G. THorpe, E. H. Meapen, J. F. Bate, G. E. KenNepy, A. J. 
PickTHORN, J. ANDREws, M.D., H. J. Happen, J. E. Wess, M.D., M. H. Acock, 


| M.D., and J. H. Dawe, to the Duke of Wellington, for service at Haslar Hospital; 


J. K. Conway, M.D., Staff-Surgeon, to the Liffey ; W. B. Drew, Staff-Surgeon, to 
the Himalaya ; J. C. Dow, Surgeon, to the Himalaya. 





ARMY MEDICAL SERVICE. 

BrIGADE-SurGEON C. H. Harvey, M.D., is granted retired pay, with the hono- 
rary rank of Deputy Surgeon-General. He entered the service March Ist, 1861; 
became Surgeon, March Ist, 1873; Surgeon-Major, April 15th, 1875; and Brigade- 
Surgeon, June 15th, 1885. He served in the Afghan war in 1880, and took part 
in the defence of Candahar against Ayoob Khan. He was also engaged in the 
Egyptian war in 1882; and during the Nile Expedition of 1884-85, he was Prin- 
cipal Medical Officer with the River Column, and was at the action at Kirbekan. 
For these services he was mentioned in despatches, was made Brigade-Surgeon 

and received the Egyptian war medal with clasps for the Nile and Kirbekan, an 

the Khedive’s bronze star. 

The undermentioned surgeons on probation are qpnrtntet Surgeons :—M. T. 
Yarr; L. P. Mumpy, M.B.; C. H. MetviLite, M.B.; B. L. Mrizs, M.B.; H. 
Rayner, M.B.; R. E. GencEe; G. 8S. Carpew, M.B.; C. A. Renny, M.B.; 
H. Turevre, M.B.; H. Cocks, M.B.; J. B. Witson, M.D.; W. J. Lee; J. G. 
Buack, M.D. ; J. Kearney, M.D.; F. W. HENNEssEY, M.B.; F. A. Saw, M.B.; 
W. B. Stoxes, M.B.; F. W. G. Hatt, M.B.; A. Kennepy; G. 8. Tate, M.D.; 
H. W. M. KENDALL ; H. P. G. Evxineton; R. C. G. Ditt; J. B. W. BucHanan, 
M.B.; F. T. Skerrett; H. M. Apamson, M.B.; H. M. Ramsay; T. G. Lavie; J. 
RosE; R. H. Cox; H. H. Brown, M.D. ; T. H. Corkery; E. H. Locker; W. R. 
D. Crooks, M.D. ; W. P. Squire; C. L. WatsH; J.J. O'DoNNELL, M.B.; 8. J. 
W. Hayman; J. P. 8. Haves. 

Surgeon R. V. Kexey, of the 9th Battalion of the Rifle Brigade, otherwise the 
Westmeath Militia Rifles, is promoted to Surgeon-Major. 

Acting-Sargeon C. H. WeLrorp, M.D., of the 3rd Durham (the Sunderland) 
Volunteers, has resigned his appointment, which dates from February 24th, 1883. 

Mr. T. E. Jones has been appointed Acting-Surgeon to the 2nd Volunteer Bat- 
talion of the Royal Welsh Fusiliers(late the 1st Flint and Carnarvon Volunteers). 

Mr. R. H. Wxst has resigned his appointment of Acting-Surgeon to the 2nd 
Volunteer Battalion of the Prince Albert's Somersetshire Light Infantry (otherwise 
the 2nd Somerset Volunteers), Mr. West joined the corps January 22nd, 1879. 

Surgeon H. G. HatHaway, serving in the Madras command, is transferred from 
doing duty at the station hospital at Cannanore to the medical charge of the 
station hospital at Calicut. 

Surgeon B. A. Marurin, on arrival from England, is directed to do duty at the 
station hospital at Kamptee, in the Madras command. 

Surgeon é. R. KILkE.LLy, M.B., is brought on the strength of Her Majesty's 
oo — in the Bombay command, from January 28th, the date of his arrival 
at Bombay. 

Surgeon-Major AHEARNE, of the Queensland Defence Force, has been permitted 
by H.R.H. the Duke of Cambridge to go through a course of training in field work 
at the Army Medical Depot at Aldershot. This is a satisfactory recognition of the 
rank of Colonials. 





INDIAN MEDICAL SERVICE. 


’ BRIGADE-SURGEON G. A. ALDER, of the Bengal Establishment, has retired from 


the service, which he entered as Assistant-Surgeon, August 4th, 1855, attaini 
the rank of Brigade-Surgeon, November 27th, 1879. Mr. Alder served in Centra 
India during the great Indian mutiny, and received the medal ; he was also en- 
gaged in the Afghan war in 1879, and took part in the advance to Candahar and 
Khelat-i-Ghilzai_ under Sir Donald Stewart \pegal) 

Brigade-Surgeon, M. Rosertson, M.D., of the Madras Establishment, has also 
retired, with a step of honorary, rank. He joined as Assistant-Surgeon, August 
4th, 1856, and- became Brigade-Burgeon, 5th, 1884. He was engaged in the 


urge 
‘Persian war in 1857, and during the Indian mutiny, which followed soon after; he 
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was in numerous engagements with the rebels, including Futtehpore, Aoung, 
Pandoo Nuddee, Cawnpore, the defeat of the Gwalior contingent, the capture of 
Lucknow, and some minor affairs. 

Brigade-Surgeon T. Beaumont, M.D., Madras Establishment, who retired on 
Octeber 20th last, is granted the honorary rank of Deputy Surgeon-General. 

Surgeon-Major M. M. Munro, Bombay Establishment, who retired July 25th, 
1882, is now panes the honorary rank of Brigade-Surgeon. 

Surgeon H. M’Catimayn, M.D., Bombay Establishment, Civil Surgeon of Rut- 
magherry, is allowed furlough for eighteen months on private affairs ; and Surgeon 
J, Scott, M.B., Madras Establishment, Medical Officer of the 4th Infantry of the 
Hyderabad contingent, is also granted leave within Indian limits for 182 days on 

rivate affairs. 

Surgeon C. Apams, M.B., Madras Establishment, is appointed to the officiating 
medical charge of the 2nd Light Cavalry at Bellary, vice Surgeon T. A. Pope, M.B. 

It has been notified that in future an officer of the Indian Medical Service who 
may be transferred from regimental to officiating civil employ, must return to his 
regiment after three years’ absence, or be permanently struck off its strength. 





Navat MEpicaAL DEPARTMENT.—At the competition for commis- 
sions in the Medical Service of the Royal Navy, held on February 8th 
and following days, in the Hall of the University of London, Bur- 
Hinton eee the undermentioned gentlemen were the successfal 
candidates. 


Marks. Marks. 
F. W. Stericker ........0...0066 8050 | E. Apthorp .............. ce ceee 2455 
Fe Fs BRR00 ovis kG dio bic’s cdisaleisialere’g 2995 | H. J. Hadden .............2c000 2380 
We We A aries tts eepesn phe 2760 | J.J. McDonnell............:... 2860 
G. EB Renyedy, ..caccpeccepoecs SESE 1 dls Ba WUD Ric's og secasnuoes oe 2360 
EMER cssec cscs esta tk act ce 2600 | V. G. 
AST. PIORUNOTD 0.c5.0000.00000000 2585 | M. H. 
eo 2490 | E.H. 
i; PIET OWN |< sineses saaviesas saunas 2465 | J. H. 











EXAMINATION FOR Mxpicat Srarr.—List of candidates who were 
successful for appointments as Surgeons in the Medical Staff of Her 
Majesty’s Army, at the competitive examination in London, on the 
8th and following days of February, 1886, 

Marks. 








Ri PAVIOR De cccccctcgawineytes $045 | 81. Garner, C..............0000s 2325 
&. Davidson, J. 8. ,...00<er5005e 8080 | 32. / Marks, G. F. H........... 2310 
Di EIAs Sineaeeasieedsoasney eb TED hate = MODs AFo) aloes chayatwicne 2310 
Re NI Pe io's;5 sis nciaoiet sieuiotse 2980 | 34. Greig, D, M,.. .:.ccavecccece 2300 
va parawrare 2965 | 35. Donaldson, J. .............6 2295 
6. Salvage, J. V. ...... 2840 | 36. Holyoake, R. ............. 2275 
7. Bostock, R. A........ MER | She RAE De sthn Wb 0,5% v.05 02.009 apse 2270 
8 Aldridge, A. R. ............ 2830 | 38. Russell, J. J. ......s. eee ee 2240 
Di MMIEDE, Ate. Ba. dis sap edeotcass 2770 |, 80. Bate, by A, Be nscssicmses pepe 2230 
10. Fowler, J. F. 8. ..........0. 2785 | .40. Allport, C. W......cccccccss 2215 
ll. Macdonald, C. J............ 2695 | 41. Rarefoot,G. H, ............ 2205 
12, § Burrrows, J. R. .......... 2650 | 42. O’Callaghan, D. M........... 2180 
18. \ Tatham, C.J. W..... 22,000 2650 | 43, Windle, BR. J. ........ ec eee 2175 
14. Bustin, HW. 2... sccacescce 2680 | 44, Wright, R. W. ...........2.. 2150 
15. Clarkson, T. H. F. .......... 2610 | 45. Knaggs, H. T. ..........0005 2140 
16. Kelly, B. By oe. ciiccccesaciee 2600 | 46. Newland, F. R 2125 
17. Hore, H. 8. and G. 8, ....... 2580 | 47. Foote, R. E.........-.eeeeee 2110 
18 (Donegan, J. F..........00- 2550 | 48. Travers-Smith, V. E......... 2100 
Be CTs cescnecnnsccas 2550 | 49. Mathias, H.B.............5. 2095 
20, (Saunders, D, M. .......... 9550 | 50., Hosle, Bun... w<iservererpece 2080 
SL, Cattell, Re J. Co spereccecece; 2OS0, |, Sle ( Buist, BR. N. os. cccnesiones 2050 
Ma SET, Es ctnore deid's $> nd ifs 08 4s 2480 3 
23, (Cummins, H. A.......-... 2450 i i 
%. \ Deacon, J. G. ....2.0.02. 2450 Smy 
25. Marder, B.S. ..........2..+ 2400 = 
26. cheery, | a ee 2395 | 56. f{ Dowman, W............+.++ 2020 
27. Whitty, M. J.'.......+..---- 2890 | 57, \ Kiddle, W............. ¢.. 2020 
28. Eckersley, BE. .........00++6 58. cabal tar Rk tsa Thc eehinwen 2000 
29, Bailey, W. F. 2... crcccccces 2866; |. 5D... Croming CS, niccs es cebernecer 1980 
90, Hall, B,J. Di ..sccceascecee 2330 | 60. Le Quesne, F. S............. 1940 








InpIAN Mepicat SeRvicz.—The following is a list of the candi- 
dates for Her Majesty's Indian Medical Service who were successful 
at the competitive examination held at Burlington House, on Feb- 
Tuary 8th, 1886. Thirty-seven candidates competed for sixteen ap- 
pointments. All were reported qualified. 


Marks. 

9. A: W. Dawson.............. 2870 
10. E. Hudson ..........00sd 08 2830 
12. He Pooks ici. ii eeliveeke 2810 
12 {rr H. B. Robinson 2800 
* (10 H..A, Sheppard .......... 2800 
14, A.C, Deare .......)...0%... 2790 
15.9. Bi: Byans i. eee s cide es 2785 
16. C. Mactaggart .............. 2710 











BEQUESTS AND DoNATIons.—Mr. James McEwan, of the firm of 
Smith and Sharp, sugar brokers, Glasgow, has bequeathed £5,000 each 
to the Royal fine and the Western Infirmary of that city.— 
Miss Sarah J.. Murphy: has given £500, and Mr. Andrew Fernie £100, 


to the Great Northern Central Hospital, in aid of the fund for a new 
building.—Miss Dudin Brown. has given £100 to the Mary Wardell 
oe ee Home for Scarlet Fever Patients, towards building a 
aundry. <é.G5 








OBITUARY. 


GAVIN MILROY, M.D., F.R.C.P. 
Dr. Gavin Mizroy was born in Edinburgh, where his father was a 
silversmith. He received his general education in the High School, 
and studied medicine at the University of his native city. A fellow- 
student, who survives him, states that he was. distinguished by his 
intelligence and indefatigable industry, as well as by the urbanity of 
his manners ; and that he was also known among his fellow-students 
as ‘‘little Milroy,” a term of endearment used by them. It may be 
said that those characteristics of his youth lasted throughout his long 
career. He graduated ae M.D. in 1828. 

On the completion of his student-course, he became one of the 
founders and active members of the Hunterian Society. of Edinburgh ; 
and, in his maturity, he was similarly related to the Epidemiological 
Society of London, founded under the late Dr. yrs os in 1850, 
He was Secretary of that Society from 1862 to 1864, and its President 
from 1864 to 1866. Its 7'ransactions contain several valuable contribu- 
tions by him. He was elected F.R.C.P.London in 1853. It appears 
that he never practised medicine on his own account, but, from his early 
manhood, made choice of its literary path. Previously to doing so, 
he availed himself of an appointment as Medical Officer in the Govern- 
ment. Packet-service to the West Indies and the Mediterranean ; and 
it is presumable that in the latter, on returning from the Ionian 
Islands to Malta, he must have ee quarantine at the latter 

lace, where the practice was rigidly enforced on all arrivals from the 
pa Although his stay in that service may not have been of long 
duration, he retained his predilection for the Navy, which led him, at 
a later period, to contribute a paper, titled ‘‘The Health of the Navy 
considered.” 

Being a ‘young physician of medical erudition, he was retained, 
together with Mr. Chatto—now the esteemed Librarian of the Royal 
College of Surgeons—on the staff of the Medico-Chirurgical Review ; 
and, after the death of Dr. Johnson, its proprietor, they, conjoint] 
with Mr. Grainger, undertook the management of it until fused with 
the British and Foreign Medical Review. In that position, he made 
his first mark as a public writer. It fell to him to review, in 1846, 
a report, by Dr. Prus, ‘‘On Plague and Quarantine,” to the Academy 
of Medicine of Paris, the argument of which was against quarantine. 
He subsequently translated this report. His translation is entitled 
‘¢ Quarantine and the Plague; being a Summary of the Report on these 
subjects recently addressed to the Royal Academy in Paris, with In- 
troductory Observations, Extracts from Parliamentary Correspondence, 
and Notes.” Through the credit gained by him in performing this task 
with much ability, he stood forth as an authority on all questions 
of epidemiology, at that time rising, in public as well as in pro- 
fessional estimation, as an important branch of medical: and social 
science. His views were deemed the best adapted to enlatge com- 
mercial enterprise, by abolition or by great mitigation of its chief re- 
straint quarantine ; as well as to benefit the public health of the nation 
by trusting to sanitary measures alone to guard against the ravages of 
cholera and other foreign pestilences. 

Having gained the good opinion of statesmen, he soon obtained 
employment in the public service as'’s Superintendent Medical Inspec- 
tor of the General Board of Health, 1849-50, and 1853-55 ; and when, 
in 1850, cholera first showed itself in our West Indies, he was sent by 
the Colonial Office to Jamaica ‘‘ to inspect and report on the sanitary 
condition of that island,” which he effected with promptitude,’ to the 
satisfaction of the Government. He afterwards presented ‘to the au- 
thorities the details of the origin and track of its great cholera epi- 
demic, and of the social condition of the natives, with recommenda- 
tions of sanitary measures. 

In the spring of 1855, the War Office sent to the Crimea a Sanitary 
Commission, ‘‘ with powers of entering into every hospital, infirmary, 
or receptacle of whatever kind, for the sick and wounded, whether 
ashore or afloat; reporting the results of their inspection, to the 
superior: officers of the service concerned; and, further, to see to 
keeping the harbour of Balaklava in a clean condition.” A vacancy 
oceurring in that Commission, Dr. Milroy was. sent ont te fill it, and 
he joined it in July. He proved himself an able coadjutor with Dr, 
Sutherland : in the inspection of camps, hospitals ashore and afloat 
of wharves and roads, wherever operations were being actively carried 
on from Scutari to Kertch. 

The recommendations of the Commission were in the right direc- 
tion,and were such-as would have been carried out by the Army 
Medical Department, had it been possessed of sufficient powers, There 
can be no doubt that their adoption contributed to the stibsequent 
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healthiness of the army; but, in estimating that influence in this 
respect, it must be borne in! mind that'very marked improvement in 
the health of the army Had manifested itself with the first advent of 
spring, ere the presence of the Commission on the scene could have 
operated. The excessive'strain imposed onthe troops by the military 
exigencies, andthe want of adequatefood andclothing during the winter, 
had been relieved: by full supplies of both; and the spirit of the troops 
had been aronsed by the prospect of an early re-opening of the batteries. 
When that took place, the whole aspect of affairs was changed, and a 
good state of health was established in an army that had landed with 
idemic cholera in. its train; had fought and conquered with that 
efoe in its ranks; and then had; passed, a hard-worked and. half- 
starved winter in the trenches outside Sebastopol. After the capture, 
another winter was passed in comfort: and! health ; and when, in the 
following summer; the terms of peace were, on the point of being 
settled, the Sanitary Commission was recalled. The report. of its 
transactions was drawn up: by Dr. J. Sutherland and Dr. Milroy. 

‘In 1858, ‘the National Association for the Promotion ot Social 
Science appointed a Committee to inquire into the Practice and Re- 
sults of Quarantine in all. parts of: the world; . The late Earl of 
Shaftesbury was President, and! Dr. 'Milroy was Honorary Secretary of 


thet Committees. In April, 1859,\a:series of queries, prepared, by it, 


was forwarded to the Foreign and Colonial Secretaries of State by ‘Lord 
Shaftesbury, for citeulation among: the Consuls: and Colonial authori- 
ties. . The replies were placed -at' the disposal of the Committee, and 
the laborious task: of examining, arrazging, and digesting the informa- 
tion contained in them devolved on Dr. Milroy, as Secretary, and the 
results were communicated to the Board of Trade.. These were pub- 
lished, in Parliamentary: Papers ; the first, ordered to ‘be printed 
August 25th, 1860, No. 568, ‘‘:An Abstract of Regulations in force in 
foreign countries : ¢ting Quarantine ;”’ the: second, ordered: to ‘be 
printed August 21st, 1860, No. 568-1, ‘‘ Abstracts of Inforniation con; 
cerning the Laws of Quarantine ;”” and the third, ordered: to: be 
_ August 6th, 1861, No,-544,'‘‘ Papers relating 'to Quarantine.” 
These papers contain infotmation, not- only regarding the laws ‘and 
tactice of quarantine, butalso on the appearance’ prevalence of 
yliseases for which. it is imposed’ in various parts: ef the world 
dt.isrunnecessary to statei that.in them the'views of the Epidemiolo: 
gival Society of: London are filly displayed. Our readers have: been 
tdebted to Dr; Milroy, on various occasions, for able communications 
on: his special. subjects. fur 1 ‘ 
heEventually, a life-pension of £100 a year was granted to Dr, Milroy, 
im recognition of his various services. From that period, he devoted 
himself, ini-retinement, to his favourite studies and to literature. By 
his influence with the:-Royal College of Physicians, a committee was 
appointed to intvestigate ‘the nature and imputed contagiousnéss of 
Leprosy and Yaews; and: he was the author of the report:of that com- 
mittee, presented. toi Parliament: in 1873; - Fortunately, he had) ac- 
quired by: niarriage a sufficiency, and:was thus enabled to devote him: 
self,to: his cherished studies; | Always abstemious ‘and economical, 
he found himself ‘in a' position: to present ‘to the College of Physicians 
the sum of £2,000, for the endewment of a Lectureship on Public 
‘Health and on Sanitation. 

Dr. Milroy lived to the age of eighty-one, retaining to the last his 
imental faculties, {as;rwell as am active interest in social matters of a 
beneficial tendency. He died: at Richmdnd; in Sutrey, ‘on January 
xkth, 1886, and was interred on the'15th) in Kensal Green ) Cemetery, 
béside-the remains of his Beloved wife,:whom he had survived ‘about 
three yearse yy , ; 
od He was # successful public benefactor, remarkable for his unosten- 
tatious and deferential character, by which he secured: the confidence 
and esteem of those ‘associated! with him.) ./: *) =!) ! ast 





ROBERT DE’ATH, M.R.C.S.Eng., L.S.A., Buckingham. © : 
THE sudden death of Mri Robert) De’Ath ‘is recorded, ‘in’ his fifty- 
séventh year, |He had” visited a patient, and was dismotinting from 
itis ‘horse, when he féll across: ‘the’ threshold’ of ‘the’ door, arid died as 
thé result of: cardiac syncope. “He had been in practieé for many 
years in’ the’ district; ‘and’ held ‘the offices of ‘borough and ‘district 
eoroner, medical officer of health ‘both for the borough and union, and 
many other ‘public ap ments. “Mr. De’Ath hal taken ‘a Iéading 
patt ‘in’ pleading for better’ cottage-accommeddation for ‘the poorer 

asses. ‘He suffered: great grief from the loss of his wife about six 
weeks ) after '@ lingering illness ; and this appears to ‘have greatly 
depressed him, loiTaA oF rratin4 ! 
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yo ACCINAZION,.—Mr,:T, Andrew Roberts, of Coningsby, public vav- 
t, has been awarded:a Government grant of £15 6s, for success- 
4, Waccination. ,, This,is.,the. seventh jtime he hasjreceived it. .{ «:;.. 








INDIA AND THE COLONIES, a 


INDIA. MM ae is 
SANITATION IN CaLouTTa.—The Times correspondent teleyrapha' 
‘*T have often alluded to the question of sanitation in Caletttar in 
have pointed out how that question, involving as it does an’ attemy 

to stamp out cholera in its birthplace, has a world-wide: interest, iA 
most important memorial to the Lieutenant-Governor of ‘Bengal’ oa 
that subjeet is now in circulation. 
Justice and other judges, the Bishop, the Catholic Archbishop,:many 
of the ‘clergy, the Advoeate-General and the Bar, the" leading! mer. 
chants, the entire body of local physicians, and more than ‘1,000 it. 
habitants. It states that since 1881 cholera peg swept away more 
than 20,000 people in Calcutta and its suburbs, that in some suburban 
wards the death-rate has stood at 70 in the 1,000; that during ‘the 
decade of 1875 to 1884, out of a population of 257,000 in the suburbs, 
no fewer than half have perished. The memorial‘ points out that 
this..mortality is clearly traceable to defective sanitation. ° ‘It’ éx- 
presses hearty concurrence with;the Government. policy. of :strenuons 
sanitary reform, and suggests cértain legislative. and .other changes 
which the emergency renders necessary, -It is to-be hoped’ that’ t 

local Government will lose no time ‘in dealing with ‘this important 
subject.” : Sy Mere tL A 
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HEALTH OF ENGLISH TOWNS. :: ped si 
Durinc ‘the week ending Saturday, February 15th, 6,083 births ‘and 4,024 deaths 
were registered in the prenty elght terse English towns; incinding London, dealt 
with in the Registrar-Generai’s Weekly Return, which have’an: estimated pepale. 
tion of -9,093,817- persons. The annual rate of: mortality, which -had: béen 22.1 
and 22.2: per 1,000 in ‘the two preceding weeks, farther rose during the week to 
23.1. ‘The rates in the several towns, ranged in: order ‘from the iowest,-wére 
as follow :~Huddersfield, 14.7; Leicester, 15.3; Halifax, 15:3; Bradford, “15,7; 
Hull, 18.3 ;-Oldham, 18.4; Plymouth, ’18.4 ; ‘Sheffield, 18.6; ‘Leeds, 19.2; Bdlton, 
19:2; Birmingham; 19.6; Wolverhampton, 19.6 ;Salford, 20.7; Nottinghain, 20,8; 
Portsmouth, 21:1; Bristol, 21.5 ; Sunderland, 22.1°; Derby, 22.2; Brighton, 22.9; 
Birkenhead, : 23.5 ; Tiyernel eke 24.6; London, ‘24.9’; Neitd stle- 
upon-Tyne, 25.2; Norwich, 25,5 ; Cardiff, 29.0; Manchester, 29:1 sand thé highest 
rate during the-week; 30.9 in Preston, The death-rate‘in the twenty-seven. pro- 
vincial- towns: averaged, 21.5 per 1,000, and was: 8:4: below the rate ‘recorded ‘in 
London, which, as ‘before’ stated, was 24.9 per 1,000:-: The; 4,024: deaths tegis- 
tered in the twenty-eight towns included 405 which were referred to the priciyal 
zymotic ‘diseases, against 360 and 376 in the two preceding ‘weeks ; of these, 188 
resulted from -whooping-cough, 67 from measles, -46° fron.’ diatthéa, 43; from 
“fever” (principally enteric), 30 *from scarlet fever, 28-from dipht “And 3 
from smali+pox. -These 403 deaths were equal to-an annual rate of 2:8 per 1,000. 
The zymotic death-rate in London was equal to 2.8; while it did not. aver 
than 1:9 per 1,000 in ‘the twenty-seven provincial ‘towns, and: ranged from O'in 
Halifax, and 0.5 in Preston and in‘Oardiff, to 4.1-in Plymouth; 4.2 in Ports outh, 
and 6:4: in Blackburn. ‘The deaths’ referred to -whooping-congt, : which, had 
steadily increased in ‘the four preceding weeks from 156 ‘to ‘175, ‘further. rage"tp 
188, and showed the largest proportional fatality in: Salford; - riehtotiy ant 
‘Portsmovth. ' The fatal cases of measles; which had: been 75 and 76 in ooh the 
‘previous ‘weeks,’ declined’ to‘67 during the ‘week under notice, atd‘caused the 

ighest death-rates in Portsmouth, Plymouth, ‘and: ‘Blackburn. ‘The 46 deaths 
from diarrhoea showed a further increase upon recent weekly numbers. The 43 
fatal cases of fever exceeded by 13,the number retin’ in the preceding week ; 
this disease was’ proportionately most ‘prevalent in Norwich, Plymouth, ‘and 
Blackburn. \The deaths referred to.searlet fever, which tiad| béén 29 and45 in the 
two! previous weeks, declined ‘to 30, and {showed the highest, proportional fatality 
in Bir d and Leicester. The 28 deaths from. di eria, exceeded basi 
number in the — week, aid included’ 18° in London, 2 in Birmingham, 
and 2 in Huddersfield. The 3 fatal ¢asés of ‘siiall-pox recorded in the 4weilty- 
eight ‘towns were all returned in Liverpool ;'nodeath from this disease occurred 
in London during the. week under notice, although the. death of.a London resident 
from small-pox was recorded jin the: Metropolitan Asylum, Hospital ‘ship Alaa, 
situated. outside Registration’ London.| (The number. of small-pox patients m 
the Metropolitan hagsue .eepXals, which had declined, in, the, thirteen pre- 
ceding weeks from 90 to 16, had further: fallen to, 11, on Saturday, Febwnary 
18th ; 1 new case was. admitted to_these hospitals during the week, egainst #aud 
lin the two preceding weeks. The death-rate, from , diseases of the respiratory 
organs in London during the week under metice, was equal to 6,6,per 4000/8 
was below the average. The causes of 94, or 2.3 per cent., of the 4,024 deaths 


bt 








registered during the week in the twenty-eight towns were not certified, either 


by registered medical practitioners, dr by eoronens.; /o70(T « ¢ 

( Inthe twenty-eight large English towns, including Lopdon, dealt; with in, fiee 
Registrar-General’s Weekly Return, which, haye an ‘estimated Bagchi pi 
9,093,817 persons, 6,061 births and-4,258 deaths weré ‘registered ‘during the w: 
énding Saturday, Febrhary 20th. THe annual ‘rate: of mortality, ‘which ‘had! in- 
ereased in the; three preceding -webks from! 22,1; to°23.1 per,1}000,. further rose 
during the week under .notice, to Kee The rates in the several powns, ane 
in order. from. the lowest, were Now :~Birkenhead, 15.3 ; Leic , 1645 
Derby; 17.6; Sheffield, 18.1; Bristol, 18/4 ;’ Holl, is.8; Preston’ 19:1; Brighton, 


| 19.3; Salford, 19.5; Bradford, 20.0 ; Newcastle-upon-Tyne, 20.9; Wolverh 
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20.9; Oldham, 21.2; Cardiff, 22:8; Norwich, 28.5; Leeds, 23.5; Huddersfield, 
24.7; Nottingham, 24.9; Birmingham, ‘25.2; London, 25.6; Liverpool, 26.0; 
Bolton, 26.3; Portsmouth, 27.9; Manchester, 28.4; Plymouth, 30.03; ° Sunder- 
land, 30.7; Halifax, 82.7; and the highest rate during the week, 89.1 in Black- 
purn. The ‘death-rate in the twenty-seven provincial’ towns: averaged 23.4 | 
per 1,000, and was 2.2 below the rate recorded in London; which, as before 
stated, was 25.6 per 1,000.. The 4,253 deaths registered in the twenty-eight towns ‘ 
during the week under- notice included 197 which were’ referred to whoopirg- 
cough, 79 to measles, 43 to diarrhea, 39 to diphtheria; 33 to “fever” (princi- ! 
pally enteric), 31 to scarlet fever, and'3 to small-pox; in all, 425 deaths resulted 
from these principal zymotic diseases, against 876. and 405 in the two’ preceding. 
weeks. The zymotic death-rate was equal to 2.4 per 1,000.) ‘In London the 
zymotic rate was 2.7, while it did not average more’than 2.2 per 1,000: in’ the 
twenty-seven provincial towns, and ranged from 0.5 and 0.6 in Preston and 
Norwich, to 5.0 in Portsmouth, 5.5 in Bolton, and 10.5 in Blackburn. The fatal 
cases of whooping-cough, which had risen in the five preceding weeks from ’ 156 
to 188, further increased during the week to 197, and caused the highest’ death- 
rates in London, Bolton, and ‘Cardiff. The deaths referred to measles, which 
had been 76 and 67 in the two previous weeks, rose again to 79, and showed the 
largest proportional fatality in Portsmouh, Plymouth, and Blackburn. The 43 
fatal cases of diarrhoea differed but slightly from recent weekly numbers. The 
deaths from diphtheria, which had increased in the thrée preceding weeks from 
23 to 28, further rose during the week under notice to 39,’ and ineluded 19 in 
London, 4 in Portsmouth, 3 in Birmingham, and 8 in Liverpool. The'33 deaths 
referred to different forms of fever showed a decline of 10 from the number in the 
previous week, and showed the largest proportional fatality in Birkenhead. The 
fatal cases of scarlet fever, which had been 35 and 30 in the two preceding weeks, 
were 31; this disease was somewhat prevalent in Leeds. The 3 deaths from 
small-pox in the twenty-eight towns were all recorded in Liverpool. The death 
of a London resident from small-pox was recorded in the Metropolitan 
Hospital-ship Atlas situated outside Registration London. The number of small- 
pox patients in the Metropolitan Asylum Hospitals, which had steadily declined 
in the fourteen preceding weeks from 90 to 11, were 10 on Saturday, February 
20th; 2 new cases were admitted to these hospitals during the week, against 1 
in each of the two previous weeks. The death-rate from diseases of the respiratory 
organs in London during the week under notice was. equal to 8.0 per 1,000, and 
considerably exceeded the average. The causes of 94, or 2.2 per cent., of the 4,258 
deaths registered during the week under notice in the twenty-eight ‘towns were 
not certified, either by registered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
Durie the week ending Saturday, February 6th, 852 births and 527 deaths 
were registered in the eight principal Scotch towns, haying an estimated popula- 
tion of 1,283,977 persons. The annual rate of mortality, which had declined from 
23.9 to 22.4 per 1,000 in the three preceding weeks, further fell during the week 
under notice to 21.3, and was--0.8 per 1,000 below.the average rate for. the same 
period in the twenty-eight large English towns, .Among-these Scotch towns, the 
rate was equal to 13.3-in Leith, 16.5 in. Paisley, 17.4. in Greenock, 18,0 in 
Edinburgh, 19.4 in Dundee, 19.7 in Perth, 20.3 in Aberdeen, and 26.1 in Glasgow, 
The 527 deaths registered in these towns during the week included 32 which 
were referred to the principal zymotic diseases, against 36 and 37 in the two 
preceding weeks ; of these, 9 resulted from whooping-cough, 6 from scarlet fever, 
6 from diarrhcea, 5 from diphtheria, 3 from “fever,” 3 from measles, and not one 
from small-pox. These 32 deaths were equal to an annual rate of 1.3 per 1,000, 
which was considerably below the average zymotic rate during the same period 
in the twenty-eight large English towns. The highest zymotic rates during 
the week were recorded in Leith, Perth, and Glasgow. The deaths from whoop- 
ing-cough, which had been 6 and 13 in the two preceding weeks, declined again to 
9, all of which were recorded in Glasgow. The fatal cases of scarlet fever were 
3less than the number in the previous week, and were all returned in Glasgow. 
The 6 deaths referred to diarrhoea were below the average. The fatal cases of 
diphtheria, which had been 14 and 3in the two preceding weeks, increased to 
5 during the week under notice, of which 83 occurred in Glasgow, 1 in Aberdeen, 
and1lin Leith. The 3 deaths from fever showed a slight further decline from 
recent weekly numbers, and included 1 in Glasgow, 1 in Aberdeen, and 1 in 
Perth. The mortality from diseases of the respiratory organs in these 
Scotch towns was equal to 5.8 per 1,000, against 6.0 in London. The causes 
of 75, or 14.2 per cent. of the 527 deaths registered during the week in these 

tch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,283,977 persons, 903 births and 606 deaths were registered during the week end- 
ing February 13th. The annual rate of mortality, which had declined in the 
four preceding weeks from 23.9 to 21.3 per 1,000, rose again during the week 
under notice to 24.5, and exceeded by 1.4 per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 11.5 in Perth, 13.3 in Leith, 17.4 in Greenock, 18.6 in 
Edinburgh, 24.4 in Dundee, 27.1 in Aberdeen, 29.5 in Paisley, and 29.7 in Glas- 
gow. The 606 deaths registered during the week under notice in these Scotch 
towns included 17 which were referred to whooping-cough, 16 to diarrhea, 9 to 
“fever,” (principally enteric), 6 to scarlet fever, 5 to diphtheria, and not one 
either to small-pox or measles; in all, 53 deaths resulted from these principal 
zymotic diseases, against 37 and 2 in the two preceding weeks. These 53 deaths 
were equal to an annual rate of 2.1 per 1,000, which were ,slightly below the 
average zymotic death-rate during the sanie period in the twenty-eight English 
towns. The highest zymotic rates in the Scotch towns were recorded in 
Paisley, Aberdeen, and Glasgow. The deaths from whooping-cough, which had 
been 13 and 9 in the two previous weeks, rose‘ to 17, of which 14 occurred in 
Glasgow, and 2in Paisley, The 16 fatal cases of diarrhoea considerably. exceeded 
the numbers returned in recent weeks. The deaths referred to different forms of 
fever, which had declined in the three preceding weeks from 6 to 3, rose again 
during the week under notice to 9, and included 2 in Glasgow, 2 in Edinburgh, 
and 2in Greenock. The 6 fatal cases of scarlet fever corresponded with the 
number in the previous week, and included 4in Glasgow. Of the 5 deaths from 
diphtheria, 2 occurred in Edinburgh. The death-rate from’ diseases of the 
respiratory organs in these Scotch towns was equal to 6.2 per 1,000, against 6.6 
in London. As many as 78, or 12.9 per cent., of the’ 606 deaths registered 
during the week in these Scotch towns, were. uncertified. 

During the week ending Saturday, February, 20th, 860 births and 551, deaths 
Were registered in the eight principal Scotch towns, having an estimated popu- 
lation ‘of 1,283,977 persons. The annual rate of mortality, which had been 
21.3 and 24.5 per 1,000 in the two preceding weeks, declined again during the 





if 

week ‘tinder notice to 22.3, but was'2:1 per 1,000 below the average rate for’ the 
‘same’ period! ‘in the twenty-eight large: English towns; ‘Among thesé Scotch 

towns, the’ rate was equal to 17.4’ in Edinburgh, 19:2 in Leith, 20.9'in Greenock; 

\22.6 in Aberdeen, 22.8 in Dundee, 24.8:in Paisley, 24:6 in Perth, and 24.8 in: 
Glasgow. The 551 deaths registered during the ‘week! in these towns included 
46, which were referred to the principal zymoti¢ diseases, against 32) and 53 in 
the two previous weeks; of these,'16 resulted from diarrhcea, 13 from whooping- 
cough, 8 from ‘scarlet:fever, 4 from measles, 3 from diphtheria, 2 from “fever,” 
and not one from small-pox. These 46 deaths were equal to an annual tate of 
1.9 per 1,000, which was considerably below the average zymotic rate daring 
the ‘same period. in'the large English towns. .The highest zymotic rates! during! 
the week were recorded in Leith, Glasgow and Aberdeen.’ The sixteen ‘fatal cases 

of diarrlicea considerably exceeded those returned in the corresponding week of last 
year, andincluded 7 in Glasgow and 5 in Aberdeen. The deaths referred to whooping- 
cough, which had'been 9 and 17 in the two preceding weeks, declined again to:13, 

of which'10 occurred in Glasgow. | The. 8 fatal: cases, of scarlet. fever exceeded 
by 2 the number in the previous week, and included 6 in Glasgow. . The»4 
deaths from: measles were all recorded in Edinburgh. The fatal cases of diph- 
theria, which had been 5 in each of the two preceding’ weeks, declined to 3, of 
which 2 occurred in Aberdeen, and 1 in’ Dundee. The 2 deaths referred ‘to 
“fever” included 1 in Glasgow and 1. in Aberdeen. The mortality from diseases 
of the ‘respiratory organs in these Scotch towns during the week under notice 
was equal to 6.4 | 1,000, against 8.0 in London. The causes of 66, or 12.0:per 
cent., of rs 561 deaths registered during ‘the week in these Scotch towns weré’ 
uncertified. 





HEALTH OF IRISH .TOWNS. 

In the week ending January 28rd, the total number of deaths registered in the 
sixteen principal town-districts of Ireland was 438, The average annual death- 
rate represented by the deaths registered was 26.4 per 1,000 of the population, 
The deaths registered in the several towns, alphabetically arranged, corresponded 


‘tor the following annual rates per 1,000: Armagh, 25.8; Belfast, 25.6; Cork, 


16:2; Drogheda, 21.1; Dublin, 29.2; Dundalk, 26.2 ; Galway, 30,3; Kilkenny, 46,55 
Limerick, 22.9; Lisburn, 38.7; Londonderry, 26.7; Lurgan, 25.7; Newry, 21.1; 
Sligo, 4.8; Waterford, 18.5; Wexford, 42,8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.7 per 
1,000, the rates varying from 0.0 in ten of the districts to 5.3 in Londonderry; 
the 15 deaths from all causes registered in that district comprising 2 from 
whooping-cough, and 1 from enteric fever. Among the 109 deaths from all causes 
registered in Belfast were 3,from measles, 3 from scarlatina, and 4 from diarrhea ; 
and the 25 deaths in Cork comprised 1 from each of the following diseases : 
scarlatina, typhus, and diarrhceea.. In the Dublin Registration District, the 
deaths registered during the week amounted to 200. Twenty-seven deaths from 
zymotic diseases were registered in Dublin ;'they comprised 2 from measles; 2 
from scarlet fever, 17 from whoofing-cough, 1 from cerebro-spinal fever, 2 from 
enteric fever, etc. Forty-five deaths from diseases of the respiratory system (in~ 
cluding 32 from bronchitis, 4 from pneumonia, and 3 from croup) were regis- 
tered.. The deaths of 9 children (including ‘7 infants under 1 year old) were 
ascribed to convulsions. Two deaths were caused by apoplexy, 14 by other dis- 
eases of the brain and nervous system (exclusive of convulsions), and 11 by dis- 
eases of the circulatory system. Phthisis or pulmonary consumption caused 27 
deaths, mesenteric disease 8, and cancer 5. Three accidental deaths and 1 case 
of suicide were registered. In 25 instance the cause of death was ‘‘ uncertified,” 
there having been no medical attendant during the last illness. ; : 

In the week ending January 30th, the number of deaths registered in the 
eighteen principal town districts of Ireland, was 471. The average annual death- 
rate, represented by the deaths registered, was 28.4 per 1,000 of the population. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 20.7 ; Belfast, 24.0; Cork, 35,05 
Drogheda, 4.2; Dublin, 30.6; Dundalk, 17.5; Galway, 37.0; Kilkenny, 29.6; 
Limerick, 32.4; Lisburn, 24.2; Londonderry, 19.6; Lurgan, 41.0; Newry, 24.6, 
Sligo, 19.2; Waterford, 44.0; Wexford, 12.8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 1.9 per 
1,000, the rates varying from 0.0 in Londonderry, Newry, Drogheda, Wexford, 
Dundalk, Sligo, Lisburn, Lurgan, and Armagh, to 6.7 in Galway; the 11 deaths 
from all causes, registered in the last-named district, comprising 1 from whooping- 
cough, and 1 from enteric fever. Among the 102 deaths from all causes, regis- 
tered in Belfast, were 3 from scarlatina, 3 from whooping-cough,' 1 from enteric 
feyer, and 1 from diarrhea. In the Dublin registration district, the deaths regis- 
tered during the week amounted to 216. ‘Twenty-one deaths from zymotic diseases 
were registered in Dublin ; they comprised 1 from scarlet fever, 1 from typhus, 13 
from whooping-cough, and 3 from cerebro-spinal fever. Forty-seven deaths from 
diseases of the respiratory system were registered ; they comprised 29 from bron- 
chitis, 7 from pneumonia or inflammation of the lungs, and 2 from pleurisy. The 
deaths of 17 children, under 5 years of age (including 13 infants under one year 
old), were ascribed to convulsions. Three deaths were caused by apoplexy, 21 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 11 
by diseases of the circulatory system. Phthisis caused 30 deaths, and mesenteri¢ 
disease 2. Five accidental deaths and 1 case of suicide were registered. In 31 in- 
stances the cause of death was “‘ uncertified,” there having been no medical at- 
tendant during the last illness. : . ’ 

In the week ending February 6th, 526 deaths were registered in the sixteen 
principal town districts of Ireland. The average annual death-rate represented 
by the deaths registered was 31.7 per 1,000. The deaths registered in the several 
towns, alphabetically arranged, corresponded to the following amnual rates per 
1,000 :—Armagh, 31.0; Belfast, 28.7; Cork, 30.5; Drogheda, 50,7 5 Dublin, 32.8; 
Dundalk, 30,6; Galway, 53.8; Kilkenny, 38.1; Limerick, 29.7; Lisburn, 19.3 5 
Londonderry, 41.0 ; Lurgan, 46.2; Newry, 10.5; Sligo, 19.2; Waterford, 27.8 ; 
Wexford, 34/2. The deaths from the principal zymotic diseases in the sixteen dis- 
trict: were equal to an annual rate of 3.2 per 1,000, the rates varying froin 0.0 in 
Limerick, Galway, Newry, Kilkenny, Drogheda, Dundaik, Sligo, Lisburn, and 
Armagh, to 15.4 in Lurgan ; the 9 deaths from all causes registered in the Jast- 
named district comprising 1 each from measles, typhus, and enteric fever. The 
122 deaths from all causes registered in Belfast comprised 3 from ‘measles, 5 from: 
scarlatina, and 3 from whooping-cough. Among the 47 deaths in Cork were’ 2 
from measles, 1 from scarlatina, and 1 from enteric fever; and the 23 deaths in 
Londonderry comprised 1 from enteric fever, and 2 from diarrhea. In the Dublin 
Registration District the deaths registered duriug the week amounted: to 228: 
Twenty-cight deaths from zymotic diseases were registered in Dublin ; ‘they com- 

rised 3 from scarlet fever, 2 from typhus, 15 from whooping-cough, 3 from enteri¢ 
ever, 2 from diarrhea, etc. Fifty-two deaths from diseases’ of the ‘respiratory 
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system were: registered ; they comprised 38 from. bronchitis, and 9 from. pneu- 
monia.. The deaths of 20 childrenunder 5 years of age (including 15 infants under 
one year old) were ascribed to convulsions. Two deaths were caused by apo- 
plexy, 2 by epilepsy, 20 by other diseases of the brain and nervous system (ex- 
chusive of convulsions), and 17 by diseases of the circulatory system. Phthisis or 
_— consumption caused 25 deaths, mesenteric disease 4, and cancer, 3. 
dental deaths and 1 case of suicide were registered. In 42 instances 
the cause of death was ‘‘uncertified,” there having been no medical attendant 
during the last illness. f c 
im the week ending February 13th, 524 deaths were registered in the sixteen 
pal town-districts of Ireland. The average annual death-rate represented 
the deaths registered was 31.6 per 1,000. The deaths registered in the several 
tewns, alphabetically arranged, corresponded to the following annual rates per 
1,000: Armagh, 20.7; Belfast, 26.3; Cork, 24.7; Drogheda, 33.8; Dublin, 38.0; 
Dundalk, 17.5; Galway, 23.5; Kilkenny, 21.1; Limerick, 39.1; Lisburn, 9.7 ; 
donderry, 37.4; Lurgan, 41.0; Newry, 24.6; Sligo, 14.4; Waterford, 27.8; 
exford, 29.9. The deaths from the principal zymotic diseases in the sixteen 
districts were equal to an annual rate of 2.9 per 1,000, the rates varying from 
0.0 in Galway, Kilkenny, Drogheda, Wexford, Dundalk, Lisburn, and Armagh, 
to 10.3 in Lurgan ; the 8 deaths from all causes registered in the last-named dis- 
trict comprising 2 from scarlatina. Among the 112 deaths from all causes 
registered in “Belfast were 1 from scarlatina, 1 from whooping-cough, 1 from 
diphtheria, 2 from enteric fever, and 1 from diarrhoea; among the 38 deaths in 
Cork; were 2 from typhus, 1 from diphtheria, and 2 from diarrhea; and the 21 
deaths in Londonderry comprised 1 from each of the following diseases—whoop- 
ing-cough, enteric fever, and diarrhea. In the Dublin Registration District, the 
deaths registered during the week amounted to 261. Thirty-one deaths from 
zymotic diseases were registered in Dublin ; they comprised 1 from scarlet fever, 
8 from typhus, 10 from whooping-cough, 5 from enteric fever, 2 from erysipelas, 
ete. Sixty-three deaths from diseases of the respiratory system were registered ; 
they comprised 40 from bronchitis and 7 from pneumonia or inflammation of the 
lungs. e deaths of 18 children under five years of age (including 17 
infants under one year old) were ascribed to convulsions. Three deaths were 
eaused by apoplexy; 16 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 11 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 34 deaths, mesenteric disease 7, and cancer 
8. Seven accidental deaths were registered. In thirty-nine instances, the cause 
ne am was *‘uncertified,” there having been no medical attendant during the 
ess. 


HEALTH OF FOREIGN CITIES. 


Iz, appears from statistics published in the Registrar-General’s return for the 
week ending January 16th, that the annual death-rate was recently equal to 
27.4 in Bombay, and 43.2 in Madras. ‘‘Fever” mortality showed yas largest 
excess in Bombay, and the deathsin this city also included 2 fatal cases of cholera. 
According to the most recently received weekly returns, the annual death-rate 
in twenty-one of the largest European cities averaged 27.0, and exceeded by 3,1 
the mean rate during the week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was 28.2, and showed a decline from the higher 
rste in the previous week; the 502 deaths included 21 from scarlet fever, 21 
from diarrhoeal diseases, 18 from ‘‘ fever,” and 10 from diphtheria, In three other 
northern cities—Cope: en, Stockholm. and Christiania—the death-rate aver- 
aged only 20.0, and ranged from 16.3 in Christiania, to 21.9 in Copenhagen ; diph- 
theria and croup caused 7 deaths in Copenhagen, 7 in Christiania, and 4 in Stock- 
holm. In Paris, the death-rate was 26.1, and showed a considerable increase upon 
the rates in recent weeks; the deaths included 44 from diphtheria and croup, 14 
from typhoid fever, 14 from scarlet fever, and 5 from small-pox. The 219 deaths 
in Brussels also showed an increase, and were equal to a rate of 26.1; diarrhceal 
diseases caused 20, and diphtheria and croup 6, deaths. In Geneva, the 29 deaths, 
including 2 from ‘“‘ fever,” gave a rate of 20.9. In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was equal to 28.0, 
the rates only ranging from 27.0 in Rotterdam to 28,2 in the Hague ; diphtheria 
and croup caused 11 deaths in Amsterdam, and 3in the Hague. The Registrar- 
General's table includes nine German and Austrian cities, in which the death- 
rate averaged 28.0, and ranged from 22.4.in Dresden and 22.5in Berlin, to 34.7 
in Buda-Pesth, $6.8 in Prague, and 38.8 in Trieste. Small-pox caused 9 deaths in 
Vienna, 9 in Buda-Pesth, and 3 in Prague; diphtheria showed the most exces- 
sive mortality in Berlin, Breslau, and Hamburg. The death-rate was equal to 
22.1.in Rome, and to 37.5 in Venice; small-pox caused 11 deaths in Venice 
and 5 in Rome; while 5 fatal cases of diphtheria and 3 of typhoid fever were 
also recorded in the latter city, In four of the largest American cities, the recorded 
rate. did not average more than 19.6, and ranged from 16.5in Baltimore to 22.4 
in New York. Diphtheria and croup caused caused considerable mortality in 
each of these cities ; and typhoid fever caused 6 deaths in Philadelphia, and 4 in 
Baltimore. 

It appears, from statistics peiabed in the Registrar-General’s return for the 
week ending January 23rd, t the death-rate recently averaged 31.8 per 1,000 
in the three principal Indian cities ; it was 24.6 in Bombay, 27.4 in Calcutta, and 
39.8 in Madras. Cholera caused 40 deaths in Calcutta, and diarrhceal diseases, 
49.in Calcutta, and 72 in Madras; the mortality from ‘‘fever” showed the 
smallest excess in Madras. According to the most recently received weekly 
returns, the annual death-rate per 1,000 persons estimated to be living in twenty- 
two of the largest European cities averaged 26.1, and was 3,7 in excess of the 
mean rate during the week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was 31.9, and exceeded the rates in previous weeks ; 
the 568 deaths included 24 from ‘‘fever,” 20 from scarlet fever, and 5 from small- 
pox. In three other northern cities—Copenhagen, Christiania, and Stockholm— 

death-rate averaged 23.7, and ranged from 20.6 in Copenhagen, to 26.8 in 
Christiania ; diphtheria and croup caused 6 deaths in Stockholm, while of the 66 
deaths in Christiania, 16 resulted from diphtheria and croup, and 5 from scarlet 
fever. In Paris, the death-rate further rose to 26,4, ‘and the deaths included 32 
from diphtheria and croup, 21 from typhoid fever, and 12 from small-pox. The 
200 deaths in Brussels were equal to a rate of 23.8, and included 8 from diphtheria 
and.croup, and 3 from “fever.” The usual return from Geneva does not a pear to 
haye come to hand. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the mean death-rate was 27.5, the rates ranging from 20.9 in the 
Hague to-30.0 in Rotterdam; in Amsterdam, 19 of the agatha resulted from 
measles, and 6 from diphtheria\and croup. The Registrar-General’s table includes 
nine.German and Austrian cities, in which the death-rate averaged 24.5, and ranged 
from. 20.8 and 24.1 in Berlin and. Dresden, to 31.1 in Trieste, and 34.7 in Prague. 
Small-pox caused 10 deaths in Vienna, 10 in Buda-Pesth, and 4 in Prague; diph- 
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theria showed the greatest mortality in Berlin, Breslau, and Munich. The death- 
rate averaged 29.4 in three of the principal Italian cities, and was equal to 27,3 
in Rome, 28.6 in Turin, and 36.1 in Venice ; small Por caused 7 deaths in Venice, 
5 in Rome, and 1 in Turin; diphtheria and croup caused 6 deaths in 
Rome, and 15 in Turin; and 6 deaths from typhoid fever were recorded in 
Turin. In four of the largest American cities, the mean recorded death-rate did 
not exceed 22.3, the several rates ranging from 17.2 in Baltimore to 24.5 in New 
York. Diphtheria caused considerable mortality in each of these American cities; 
11 deaths from typhoid fever were recorded in Philadelphia, and 7 in New York. 

It appears, from statistics published in the Registrar-General’s return for 
the week ending January 30th, that the annual death-rate recently averaged 
30.7 per 1,000 in the three principal Indian cities ; it was 24.6 in Bombay, 32.6 in 
Calcutta, and 35.5 in Madras. Cholera caused 43 deaths in Calcutta, and other 
diarrheal diseases 39 in Calcutta, 26 in Bombay, and 61in Madras ; fever mor- 
tality showed the largest excess in Calcutta. According to the most recently 
received weekly returns, the annual death-rate per 1,000 persons estimated to. be 
living in twenty of the largest European cities averaged 28.9, and exceeded by 
6.8 the mean rate during the week in twenty-eight of the largest English towns, 
The death-rate in St. Petersburg was 33.2, and exceeded the rate in recent 
weeks ; the 570 deaths included 22 from scarlet fever, 18 from‘‘ fever,” and 18 
from measles. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 20.4, and ranged from 16,7 in Copenhagen, 
to 27.6in Christiania ; diphtheria .and croup caused 14 deaths in Christiania, 5 
in Stockholm, and 14 in Christiania. In Paris, the death-rate was equal to 
27.3, showing an. increase upon the rates in recent weeks ; the deaths included 47 
from diphtheria and croup, 23 from measles, 12 from typhoid fever, and 6 from 
small-pox, The 222 deaths in Brussels, including 6 from diphtheria and croup, 
gave a rate of 26.5. In Geneva the 39 deaths, of which 1 resulted from small-pox, 
and 1 from typhoid fever, gave a rate of 28.1, Inthe three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 27.7, 
the rates varying from 22.9 in the Hague, to 29.9 in Rotterdam ; 193 deaths in 
Amsterdam included 24 from measles, and 12 from diphtheria and croup. 
The Registrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 30.4, and ranged from 23.5 and 24.0in Dresden 
and Berlin, to 35.9 in Trieste, and 37.7 in Prague. Small-pox caused 15 deaths 
in Buda-Pesth, and 10 in Vienna; diphtheria showed the largest proportional 
mortality in Hamburg, Trieste, Breslau, and Berlin ; and 11 fatal cases ot ‘‘ fever” 
occurred in Hamburg. The 166 deaths in Rome included 8 from small-pox, and 4 
from diphtheria, and were equal to a rate of 26.2, In four of the largest Ameri- 
can cities the recorded rate averaged 22.1, and ranged from 15.5 in Baltimore to 
24.5 in New York. Diphtheria showed considerable mortality in each of these 
American cities, and typhoid fever caused 11 deaths in Philadelphia. 

It appears from the statistics published in the Registrar-General’s return for 
the week ending February 6th, that the death-rate recently averaged 30.7 per 
1,000 in the three principal Indian cities ; it was 24.6 in Bombay, 32.6 in Calcutta, 
and 85.5 in Madras. Cholera caused 35 deaths in Calcutta, and diarrhoeal diseases 
52 in Calcutta, 22 in Bombay, and 47 in Madras ; ‘‘fever” mortality caused the 
most excessive mortality in Calcutta. According to the most recently received 
weekly returns, the annual death-rate averaged 27.4, per 1,000 persons estimated 
to be livingin twenty-one of the largest European cities, and exceeded by 5.2 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 82.7, and showed but slight decline from the high rate 
in the previous week ; the 582 deaths included 28 from “fever,” 23 from scarlet 
fever, and 15 from diphtheria. In three other northern cities—Copenhagen, 
Christiania, and Stockholm—the death-rate averaged 24.5, and ranged from 21.5 
in Copenhagen to 27.7 in Christiania; the 68 deathsin the last named city in- 
cluded 12 from diphtheria and croup, and 6 from scarlet fever. In Paris, the 
death-rate was equal to 27.2, and scarcely differed from the rate in the previous 
week ; 39 deaths resulted from diphtheria and croup, 15 from measles, 14 from 
typhoid fever, and 5 from small-pox. The 207 deaths in Brussels gave a rate of 
24.7, and included 7 from diphtheria and croup, and 4 from “fever.” The rate in 
Geneva was 29.5, and 1 death was attributed to typhus. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
24.2, and the rates ranged from 20.6 in the Hague to 24.9 in Amsterdam, where 
21 of the 179 deaths resulted from measles. The Registrar-General’s table includes 


nize German and Austrian cities, in which the death-rate averaged 27.3, and: 


ranged from 21.6 and 22.7 in Berlin and Hamburg, to 80.9 in Prague and 32.5 in 
Buda-Pesth. Small-pox caused 21 deaths in Buda-Pesth, 11 in Vienna, and 3 in 
Prague; diphtheria caused the greatest mortality in Berlin, Hamburg, Dresden, 
and Trieste. The death-rate was equal to 23.1in Rome and to 34.3 in Venice; 
Small-pox caused 3, and typhoid fever 2 deaths in each of these Italian cities. 
In four of the largest American cities, the mean recorded death-rate was 22.1, 
the rates ranging from 15.5 in Baltimore to 24.5 in New York. Diphtheria, in- 
cluding croup, caused considerable mortality in each of these American cities ; 
typhoid fever caused 11 deaths in Philadelphia. 








MEDICAL NEWS, 


MEDICAL VACANCIES. 
The following vacancies are announced. 

ANCOATS HOSPITAL, Manchester.—Honorary Physician. Applications to 8. 
Baron. 

BELGRAVE HOSPITAL FOR CHILDREN, 78, Gloucester Street, Warwick 
Square, S.W.—House-Surgeon. Applications by February 27th. 

BRISTOL ROYAL INFIRMARY.—House-Surgeon. Applications by March 6th, 
to the Secretary. 

BRITISH LYING-IN HOSPITAL, Endell Street, St. Giles’s.—Physician to Out- 
patients. Applications by March 4th. 

CARLISLE UNION.—Medical Officer and Public Vaccinator. Salary, £20 per 
annum, and extras, Applications by March 3rd. 

CLIFDEN UNION.—Medical Officer for Workhouse and Fever Hospital. Salary, 
£60 per annum. Election on March 3rd. 

CLIFDEN UNION.— Medical Officer, Clifden Ay coment 8 Salary, £125 per 


annum, and fees, Applications to E. Kendall, Honorary Secretary, Ardagh 
Lodge, Clifden. Blection on March 3rd. ; ” 








SE. 
80 
ST. 
8T 








> = = .- = woos 





‘Feb. 27, 1886.] 





THE BRITISH MEDICAL JOURNAL. 429 











DEVON AND EXETER HOSPITAL.—Surgeon. Applications by March 4th. 

DROGHEDA UNION.—Medical Officer. Monasterboice Dispensary. Salary, 
£130 perannum and fees. Applications to B. R. Balfour, Honorary Secretary, 
Townley Hall, Drogheda, Election on March 2nd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. — Clinical 
Assistant. Nosalary. Applications by March 4th. 

GREAT YARMOUTH HOSPITAL.—Resident Surgeon and Dispenser. Salary, 
£90 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon. Salary, £80 
perannum. Applications to Reg. Haigh, Grosvenor Buildings, Liverpool, by 
March 10th. 

LIVERPOOL NORTHERN HOSPITAL.—Resident House-Surgeon’s Assistant. 
No salary. Applications by March 8rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by March 6th, to A. Craske. 

PARISHES OF [LOCHGOILHEAD AND KILMARICH. — Medical Officer. 
Salary, £100 per annum. Applications to Rev. J. M‘Corkindale, Manse, 
Lochgoilhead, befure March 10th. 

PENZANCE UNION, Cornwall.—Medical Officer and Public Vaccinator. Salary, 
£36 per annum and extras. 

PLYMOUTH INCORPORATION.—Dispenser. Salary, £80 perannum. Appli- 
cations by March 8rd, to W. Adams, 7, Frankfort Street, Plymouth. 

RADCLIFFE INFIRMARY, Oxford.—Consulting Dental Surgeon. Applications 
to the Secretary by March 10th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 perannum. Applications by March 10th. 

ROYAL INFIRMARY, Liverpool. — General Superintendent and Secretary. 
Salary, £250 perannum. Applications by March 8rd. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Visiting Physician. Applica- 
tions before Mareh 5th to W. T. Evans. | | 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.— Assistant 
to House-Surgeon. Nosalary. Applications by March 5th. 

ST. HELEN’S FRIENDLY SOCIETY MEDICAL AID ASSOCIATION.—Medi- 
cal Practitioner. Applications by March Ist. 

STROUD GENERAL HOSPITAL.—Registered House-Surgeon. Salary, £80 per 
annum. Applications to J. Libby, Esq., Honorary Secretary, New Mills 
Court, Stroud, Gloucestershire. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.—Assistant 
Surgeon. Applications by March Ist. 

WEST NORFOLK AND LYNN. HOSPITAL.—House-Surgeon and Secretary. 
Salary, £100. Applications by March 13th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—Physician. Applications by March lst. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £130 perannum. Ap- 
plications by March 9th, to 8. W. North, 84, Micklegate, York. 





MEDICAL APPOINTMENTS. 


BLENKARNE, W. L'Heureux, M.R.C.S., L.8.A., appointed Medical Officer to the 
Leicester Provident Dispensary, vice Henry Hargitt, M.D., resigned. 

Cuups, W. L., M.R.C.S., L.R.C.P.Edinburgh, appointed by the Secretary 
for War to be Visiting Surgeon for Shorncliffe, under the Contagious Diseases 
Acts, vice H. W. Hunt, M.R.C.8.Eng., resigned. 

Dopson, Arthur E., L.R.C.P., M.R.C.8., appointed Medical Officer to the Wands- 
worth and Clapham Union Workhouse. 

Jounson, G. H., M.R.C.S., L.R.C.P.Ed., appointed Surgeon and Agent to Her 
Majesty's Coastguard Station at Teignmouth. 

OswaLp, Robert J. W.,M.R.C.S.Eng., L.R.C.P. and 8.Ed., etc., appointed Surgeon 
to the Royal South London Dispensary. 

TIsDALL, J., L.R.C.S. and P. Edin., late Assistant Medical Superintendent, West 
Derby Union Infirmary, Liverpool, appointed Medica Officer to the South 
Municipal District of the West Derby Union. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the annowncements. 
BIRTHS. 
Sparrow.—On February 28rd, at ‘‘ Haslemere,”’ East Southsea, Hants, the wife of 
Dr. Gordon Sparrow, of a son. 
SweeTING.—On the 28rd February, at 40, Charleville Road, West Kensington, the 
wife of R. D. R. Sweeting, M.R.C.8.Eng., 8.8c.Cert. (Cantab.), of a daughter. 





Tue Roya Sociery’s RELIEF Funp.—At a time when appeals 
are being made on behalf of the necessitous among the working class, 
there is another class of the necessitous which is likely to be over- 
looked—a class which does not, perhaps, at any time receive the at- 
tention which it deserves from the charitable—that of cultured men, 
scientific and literary, who have been reduced to poverty by mis- 
fortune, and whom, from their very sensitiveness to publicity, it 
is always difficult a propriately and effectually to assist. It is for 
this class that the Scientific Relief Fund of the Royal Society is de- 
signed. The fund dates from the year 1859, and the Council of the 
Royal Society takes charge of any sums contributed to it, and invests 
them, applying the interest in grants for the relief of such scientific 
men or of their families as may from time to time require and deserve 
assistance. Hitherto, the demands upon the fund have been far in 














excess of its resources. An opportunity, however, has lately arisen 
of largely increasing the usefulness of the fund through a munificent 
offer of Sir William Armstrong, C.B., F.R.S. It is that Sir W. Arm- 
strong will contribute a sum of £6,500 on certain conditions, the 
principal being that an equal sum is subscribed by other friends of 
science during the present year.’ In response to an appeal lately 
made, the Treasurer of the Royal Society has already received about 
£1,500 from their Fellows, and a handsome contribution of 500 
guineas has just arrived from Mr, Ludwig Mond, but there is still a 
considerable sum to raise before Sir. William Armstrong’s offer can be 
secured. Grants from the fund are made only on the recommendation 
of a committee which investigates the cases, and applications have to 
be recommended by one of the chartered scientific societies, 


SEAMEN’s HospiTaL, GREENWICH.—The report presented at the 
fifty-sixth annual meeting of the Seamen’s Hospital Society showed 
that, during the year, 1,551 patients had been under treatment, 
against 1,751 in 1884; and the number of out-patients relieved was 
5,874, against 5,329.’ The average period of stay of each in-patient 
was twenty-eight days. The remodelling of the drainage of the hos- 
_ had been completed, and by these alterations the sanitary con- 

ition of the building and the health of the nurses had been materially 
improved. The building had been rearranged, and it now accommo- 
modated 258 patients, instead of 243 as formerly. Since the founda- 
tion, over a quarter of a million seamen of almost every nationality 
(including out-patients) had been relieved. 

ALLEGED Fatau Mistake.—Qn Thursday night, February 18th, 
two women, both unknown to each other, went to a dispensary in the 
south of London, then in charge of an assistant to a well known prac- 
titioner, and asked to be supplied with some medicine. The prepara- 
tion was supplied, and each woman went separately to her home. Both 
took the medicine, both were seized with convulsions, and both ex- 
pired within an hour of each other. The deaths were duly reported 
to the authorities; but, upon inquiries being made at the dispensary, 
the assistant who prepared the medicine could not be found. 

DEATH FROM HypRopHosta.—The death of a boy, aged 6, from 
hydrophobia, has occurred at Brinscall, near Chorley. The deceased, 
the son of a quarryman, was bitten on the face by a dog on December 
81st, and was attended by asurgeon. The wound healed up, and the 
child apparently became quite well again; but on Thursday night 
last he complained of sore throat. The medical man saw at once that 
the boy was suffering from hydrophobia, and stated that he would 
not recover. Hedid not appear to suffer acutely, but sometimes talked 
incoherently about the dog. He died on Friday evening, The jury 
returned a verdict in accordance with the evidence. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Annual Meeting. 
Election of Officers and Council for 1886-87. President’s Address.—Odonto- 
logical Society of Great Britaip, 8 p.m. Casual Communications by Dr. W. 
St. George Elliott and Mr. J. C. Foran. Dr. Dudley Buxton : Physiology of 
Nitrous Oxide, 

TUESDAY.—Pathologica] Society of London, 8,30 p.m. Mr, Shattock ; Congenital 
Cystic Kidney. Mr. Lockwood: Pistol-shot Wound of Cranium, ete, Sir 
W. Mac Cormac: Tumour of Palate. Mr. Bilton Pollard: Villous Tumour 
of Accessory Thyroid. Dr. Gulliver: Malignant Disease of Thyroid in Myx- 
cedema. Mr. Pitts: Ossifying Sarcoma of Radius. Dr. F. Taylor: Aneurysm 
of Septum Ventriculosum. Dr. 8. West: Cases of Aortic Aneurysm (1) 
developing in Wall of Heart, (2) rupturing into Pulmonary Artery. i. 
Clutton (for Dr. Floyer): Congenital Skin-Tumour of Sigmoid Flexure. The 
following card-specimens will also be exhibited. Dr. Payne (for Dr, Jacob, 
of Leeds): Tumour of Finger. Mr. Pollard: Dermoi rs of Testicle. 
Dr. Lediard : 1 Sessile Ovarian Blood-Cyst; 2. Hernia reduced en masse ; 
3. Cancer of Rectum: Excision; 4. Cancer of Gsophagus : Gastrostomy. 
Dr. Turner: Hepatic Cells in Blood of Portal Vein. Dr. Carrington: 
Mitral and Tricuspid Stenosis. Mr. E. H. Fenwick: 1. Fibro-sarcomatous 
Polypi from Bladder ; 2. Papilloma of Bladder. Mr. Makins: 1. Disloca- 
tion of Cervical Spine; 2. Carcinoma involving both Superior Maxille: Dr. 
Drewitt : Heart and Pericardium from a Case of Rheumatic Nodules. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. W. 8. A. Griffith, and others. Dr. Lewers: A Case of Cireum- 
scribed Sarcoma of Uterus and Vagina. Dr. Matthews Duncan: On Con- 
traction, Inhibition, and Expansion of the Uterus. Dr. Ge Coates : 
A Case of Labour in a Primipara suffering from Mitral Disease. . Amand 
Routh: A Case of Serous Perimetritis. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. A. Q. Silcock : Cystic 
Sarcoma of Mesentery simulating an Ovarian Cystic Tumour. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.w. Mr. Perey Dunn 
will show (1) Large Pulmonary Infarct ; (2) Sarcoma of Testis and Cord ; (3) 
Congenital Mitral Stenosis, with General Cardiac Hypertrophy ; Weight of 
Heart, Twenty-seven Ounces. Brigade-Surgeon Curran: Collection of 
Drawings and Photographs illustrative of Venereal Disease and Goitre in 
the Himalayas. Mr. Swinford Edwards: On Urethral’ Fever, with Records 
of Three Fatal Cases. Mr. Hurry Fenwick: On the Precautions to be 
adopted in the Withdrawal of Residual Urine. 
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OPERATION DAYS AT THE LONDON: HOSPITALS. 


MONDAY )....... 10.80 a.m. + Royal London Ophthalmic.—1.30 P..: Guy's (Oph- 
yl? thalmic Department); and, Royal, Westminster Ophthalmic,—2 
.P.M; : (Metropolitan Free ; St, Mark’s ; Central London ‘Ophthal- 
' mic ; Royal Orthopidic ; and Hospital for Women,—2.30 P.M. : 
‘ Chelsea Hospital for Women. 
TURSDAY ».././/9 aim. t¢St./ Mary’s (Ophthalmic ‘Department).—10.30) a.m. : 
* ' Royal London .Ophthalmic.—1].30 Pow. : Guy's; St. (Bartholo- 
mew’s (Ophthalmie Department) ;, Royal Westminster Ophthal- 
mic.+9'p.sr. » Westyninster ; ‘St. Mark’s; Central London Oph- 
thalmie,—2/30 .¥.m. : West London ; ‘Cancer Hospital, Bromp- 
TOI) tonj—4:Pm,\: St. Thomas's (Ophthalmic Department), 
WEDNESDAY .:10 a.m.: National Orthopedic.—10.80 4,M, >. Royal London 
Ophtha)mic.—1 P.M, : ,Middlesex.—1.30 P.m.: St. Bartholo- 
mew’s; St. Mary's; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2-P.mi'f' London;; University, Collage ; Westminster ; 
Great Northern Central;. Central London Ophthalmic. —2.36 
p.m.: Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—8 to 4 P.M.': King’s College. 
APHURSDAY +2.:.10.30 «im. : Royal: London: Ophthalmic.—1 p.m. : St. George's. 
ee: 1.30. Pim. St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmie Department) ; Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
iu thalmic ; Hospital ‘for Diseases of the Throat ; Hospital for 
Werwenisr-O0 p.&, ;' North-west London ;' Chelsea Hospital for 
omen. 
~oo9 AM: St. eA gaa Department).—10.30, a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1L.80P.m. : Guy’s; Royal Westminster Oph- 
thalmic.—2 P.m.:,. King’s. College ;. St.;Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
J i don Ophthalinic ; East LondonHospitalforChildren.+2.30P.m. ; 
; West London.) ({') 5 95 ; ‘i 
_BATURDAY ....94.m : al -—10.30 4.m,: Royal London Ophthalmic,— 
€;. 1 p.m.‘ King’s College.—1.30 p.u.: St. Bartholomew’s ;. St, 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central.London Oph- 
thalmje,—-2.30 P.«; : Cancer Hospital, Brompton. 
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HOURS OF ATTENDANCE AT THE LONDON 
) Lene _ J), HOSPITALS. ee ee 


Cuanine C ancy Modies} d Surgical, daily, 1,; Obstetric, Tu. F,,1.30.; Skin, 
 M. Th., 1303 Dental, WF 9. erie : . 
ical and Surgical, dafly, }.80/ Obstetric, M. Tu. F., 1.80; Bye, M. Tu, 
towDh. B., 1.803 Ear; Tas P., 12:803:Skim, Tus, 12:30 p Dental, Tu. Th: ¥F;, 112. ) 
Krxo's Couiece,—Medital, daily, 2); \Surgieal, daily, 1:30 ; Obstetric, Tu, ‘Th. 8., 
- Py M. W. F.,12.30; Eye,M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Ont, 2)’ skin: Th, ?rhroat Tr 8; Dental, Tu: F100 
Lowpon.— Medical; aaily, exe!'S., 2’/ Surgical; daily, 1.30'and 2} Obstetric, M. Th., 
1.80;.0.p..W. 82;/.303 Byd, W. 8., 9; Bar, S.; 9.80; Skin, Th.,9 ; Dental, Tui, 9. 
“Mrpp.esex.—Medical and pasice}, del ,1; Obstetric, Tu,. F., 1.30; o.p., W..8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 
Sr. BarTHoLomew’s.—Medital and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 


Shoe eC 2 4 


: , 
Sr. Georce’s.—Medical and, Bu 1, Mj Ti, F, S.,1; Obstetric, Tu. 8.,1; 0.p., 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. ; 
St. Mary’s.Medical and ee aw f 1.45 ; Obstetric, Tu. F., 9.30; o.p., M, 
iPh.; 9.302 Byé, Ti: P., 9.30 ;. Bar, W. 8., 9.80; Throat, M. 'Th.,'9.80; Skin, Tu, 
W ¥., 9.805 Blectrician, Tu. F., 9.30; Dental, 'W.'S., 9.90. 
\@rz PHowAs’s.— Medical and! Sutgical, daily, except Sat.) 2; Obstetric, .M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Har, M., 12.30; 
(otigikin, W., 12.80; Throat, Ta. F.; 1.80 ;'Children, 8.;12.30; Dental, Tu.’F.,'10. 
NIVERsITY OocLber.—-Méuié¢al and Surgical, daily; 1 td 2 ;-Obstetrics, M.’Tu. Th., 
(RY, 1.804 Bye, M.' Tu. Th. P., 2} Har, 8.; 1.30; Skiny W., 1/45 ; 82; 9.155 Throat, 
Th. 2.80; Dental,'W., 10.80. : DT ‘, 
WesTmMinsTeR.—Medical atid Surgical, daily, 1.30 ; Obstetric, Tu... F.;3; Eye, M, 
(!) Th.,'2.30; Har, Tu. F., 9; Skin, Th.,1 ; Dental, W.8., 9.15. 
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LETTERS, NOTES, AND, ANSWERS TO 
CORRESPONDENTS. 


.GomMuNIcaTions respecting editorial. matters should, be addressed to the Editor, 
16la, Strand, W.C., London; those concerning: business: matters, non-delivery 
woot the Journal, ete., should be) addressed ,to the) Manager, at, the Office, 1614, 
- Strand, W.C;, London. | . wD. 
hy order to avoid delay, it is particularly requested that all letters on the editorial 
: eo (business of the Journax be addressed to the Editor at the office of the JouRNAL, 
.and not to his private house, .. - ai 
Avrnors desiring reprints of their articles published) inthe /BrivisH (MEDICAL 
‘ ee are requested to. communicate beforehand with the. Manager, 16la, 
9 WM | 5 5 j 4 TE 
(@ORRRSPONDENTS Who wish notice to be taken oftheir communications;shonld 
(‘) authenticate them with their names—of course notinecessarily for publication. 
} NDENTS not answered) are requested’ to look to the Notices to Corre- 
spondents of the following week. 
; Heatte Dgpartment.+-We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
«with Duplicate Copies. - ‘ 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





ee 


QUERIES, 
: Practice In Cyprus. 
Emicrant asks for some information about’ the chances of private practice in 
Cyprus, the nature of the climate,‘and any other information which would be 
valuable to one who is thinking of going there. 


. " Pavinc-PATIENTS In Hospirats. , 
Mr. F. W. L. Hopper asks if the London hospitals have rooms for pay-patients 
and what is about the cost a week. ; : ‘ 


ELEcTRICITY FOR EXOPHTHALMOS. 
G. B. G. asks what kind of electrical treatment, and what form of battery, should 
be used in the treatment of exophthalmos. 


Microscopic SPECIMENS FOR Cass UsE: i 
Sir,—I am holding a physiology class bere in: connection with the Science and 
Art Department 3t South Kensington. I;haye;not the necessary time, however. 
to prepare my, own microscopic specimens, Ishould be much obliged to any 
of your readers who could advise me where I could, purchase specimens made to 
_ use, and not merely to sell, I should be still more grateful to auyone, who has 
duplicate’ slides of the normal tissues, who would present them to ‘my ¢lass 
which is only composed of poorer students.—I am, sir, yours faithfully, j 
W. Sykes, Medical Officer of Health, 
Mexborough, near Rotherham, Yorks. 





ANSWERS. 





HEALTH-RESORT FOR)A PATHISICAL PATIENT, 

Srr,—In reply to the inquiry of ‘‘ Associate,” I would recommend. Wiesen, in the 
Grigona, Switzerland, as one of the best health-resorts I know of for the purpose 

e requires. : 

. After a personal experience, as an invalid, ‘of the Riviera, St, Moritz, Davos, 
and Wiesen, I have ‘the’ highest opinion of the climate of thé latter place.— 
Yours truly, M.D. E. 

‘ (11 < Opstinate’ CoNstipariox. ¥. 

In reply to ‘‘ A Member,” Mr. AnrHur H: W. Ayuuna fears he will fail to discover 
any waodus openandi-exceph by, meansof drugs.; Mr, Ayling, has under care a 
retired Indian officer who tor many, years past; has had severe chronic constipa- 
tion ; the various remedies tried have but caused uncomfortable results, such as 
diarrh hard calcareous feces, tenesmus, etc, For the past two months, he 
has been administering podophyllin in the following form, with the production 
of a daily morning motion, of a proper consistency, and voided without pain: 
RB Resinw podophylli gr. iv; spiritis vini reétif. 3j ; ‘one teaspoonful to be taken 
in a cup of black coffee or tea. ‘every day at 6 P.m., until otherwise advised. It 
is necessary td stop the dose for a day or two atintervals. | 

Mr. W. Prowse (Clifton) recommends ‘‘A Member’ to try the Prussian tinc- 
ture of colocynth, or to make a simple tincture of that drug, by macerating an 
ounce of cologynth pulp in ten, ounces, of rectified spirit for ten days, and 
straining. The dose is five to'teri minims, in halfa wineglassful of water at bed- 
time, twice a week. The exact dose required by the patient in question should 
be carefully ascertained, by directing him to, eq menee with the smaller or 
medium dose, say ter ‘mininis; if an adtit ; and pus ually and slowly increase 
it, until the desired effect is produced, namélyy one; and ‘only. one, fully formed 
motion. : To obviate griping, whichiis occasionally caused at first use, it.can be 
prescribed with syrup of, ginger, or, better,,with ten or fifteen grains of bicar- 
bonate of soda,) dissolved in g, wineglassful of water, to be taken immediately 


after the colocynth. 


TREATMENT OF WHOOPLNG CouGH, ye 
In answer to the inquiry of “ E. W. P.” in the Journat of February 6th, page 278, 
several replies have been received. ' s 


Dr. G. P.. Ruce says. that, in his experience, the, principal thing to be relied 
upon is antiseptic inhalation: ‘Twenty years since, reasoning from ‘the dis- 
coveries of M. Pasteur as to the existence of microscopic parasitic germs, and 
froin the fact that pertussic children derived benefit from exposure to the fumes 
of gasworks, it otcurred to him that ¢arbolicinhalation would probably be beue- 
ficial in whooping-cough. He accordingly tried it successfully in the cases of 
his own children, and has continued to pursue the practice in like cases with 
the same happy results. Latterly, besides carbolic acid, he has used chlorine 
sanitas, and other parasiticides ; but now, at the suggestion of Dr. R. J. Lee, he 
employs the oil-of eucalyptus ‘almost exclusively ; it has the advantage of not 
requiring any apparatus, and of not being poisonous. A few drops are sprinkled 
on a pocket-handkerchief, and the patient is allowed to frequently inhale ; at 
night-time, it is placed under the pillow. In three or four weeks, or less, 
seldom more in uncomplicated cases, the complaint will almost entirely vanish. 
No internal medicine is necessary in the majority of cases, except an occasional 
emetic to remove accumulated mucus. In.future, however, he will try intern- 
ally the pure terebene, recently recommended. by Dr. Murrell for winter-cough, 
etc. When he feels,the advent of a catarrh, he usually cuts its short by placing 
the eucalyptic handkerchief wider his pillow at night ; it greatly relieves the 
stuffiness ofthe nostrils and air-passages, and produces a most pleasant sleep. 
A ‘very agreeable! antiseptic perfume: may ‘be imade: by adding a drachm of 
eucalyptus oil to. two ounces of lavender water, 


Drm ‘Thomas’ Dvrron suggests a) trial ofa minim) of Hewlett’s liquor. ergote 
with ten minims of glycerine in two, drachms of, water, for a child under three 
months, every, three hours, and then aecording to age. 


M.D. (London) has found, much relief from the administration of one drop of 
liquor atropine, P.B., in ‘a little water morning and- evening, for two days. If 
the patient bears the drug well, a half-minim may'be added at midday every two 
days, | If itis gradually increased, the child can generally see to thread. beads, 

, or:pick up @ pin.; and as long,as the: accommodation is sufficient for these pur- 
poses, the remedy should be steadily pushed. The above is. applicable to 
children over eighteen ‘months old. Adults require much smaller doses. | In 
many cases, during the later stages; large doses of quinine have’ undoubtedly a 
powerfully beneficial action. A child eighteen months old can tékea grain and 
a half, and a-child 5 years. three: to three grains, and a half, every three hours. 
If deafness come on, the drug must be discontinued for the time. A light milk- 
diet is very désirable duting the first tlree or four weeks, also.a warm room. 
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Me. KENNETH MILLIcAN ‘has had ‘personal experietice of the value of purified 
terebene. It may be used in one or all of three ways : | 1. Internally in doses of 
three to ten minims for a child (ten to fifteen minims for an adult); administered 
three or four times daily on a lump of sugar, or in, Allen, and Haniburys’ cap- 
suies, or Probyn’s lozenges and pastilles. 2. By inhalation: Ri Terebeni_ puri- 
ficati Mx]; magnesia ‘carbon levis gt. xx } aquam’ad 3j. A‘teaspdonful’ to be 
inhaled three times daily in a pint/ of water, at 140° Fahr., for about: tei’ to 
twenty minutes. Exposure to ehange of temperature is to be avoided for half 
an hour afterwards. 3. As a spray-inhalation, an intermittent handhball-spray 
is best, which should be worked with each inspiration. Of course, the ordinary 
precautions of an. equable temperature, warm clothing, avoidance of draughts 
and. cold, etc., should be maintained. 199" i : 


EczeMA AND VACCINATION. ..._ ferent: 
In‘answer to “Tertium Quid,” Dr. J. Turte thinks thatthe following may be con- 
sidered a very analogous experience, though. fortunately, for the credit of vac- 
_eination, oné which does not leave the connection between the virus of vaccinia 
and eczema in any way doubtful. It_is as follows. as 

Atatime when smiall-pox was very prevalent and fatal in the north-eastern 
and eastern ‘parts of London, a schoolmaster, living in the city, consulted Dr. 
Turle one Saturday as to the advisability.of -his ‘being revaceinated,. hiswife 
haying strongly pressed him to take that‘precaution: But he remarked that, of 
course, there was no fear for anyone of his age. Dr, Turle assured him that age 

“was no protection, and, strongly advised him to submit to ‘‘ the‘harmless” oper- 
‘ation of vaccination. He only promised; however, to“‘think about it.” “The 
following Saturday, just the eighth day after’ that on which, | but . for Jhis 
obstinacy, he would! have : been vaccinated, he. came again, still-unvaccinated, 
but covered all over with an attack of acute eczema, the scales of which, as he 
‘undressed, fell from him in flakes. — ; 

If any process'whatever'were performed upon every child in the kingdom in 
or about the third month, or at any other fixed.period for allj a certain number 
of apparent sequences would follow that proeess, were it only the making a sign 
on the child's, forehead; and seeing, that. a certain.mumber of the children so 
operated on would, with or without the making of the sign or other proéess, 
‘die within a more or less short interval of its making, some, at least, of those 
deaths might’not unnaturally be attributed. to the making Of the sign! 


AN OccasIONAL DRAWBACK TO VACCINATION. 

Sir,—With your permission, I would briefly formulate the case to which attention 
is directed by ‘ Tertium Quid” in the Journat for February 20th, thus: 

Vaecinifer héealthy—vaccine good, proved by normal results in two otlier 
cases. . 

Subject apparently healthy—predisposed to catarrhal disturbance of its mem- 
branes (evidenced by its previous attack of bronchitis). : 

Vaccination normal—tenth day after inspection, scab acting as foreign body 
sets up catarrh of the skin. : ‘ 

In young children, slight irritation is often sufficient to start an eczema, when 
there exists a tendency to it.. Common excitants are: Wet bonnet-strings 
behind the ears ; carelessness in cleansing the head or changing the diapers, not 
to mention scabies, which so commonly is the real, though often unsuspected, 
excitant of infantile eczema, iM ¢ 

“Tertium Quid” has been fortunate in treating eczema successfully by vac- 
cination. In periods of epidemic, I have vaccinated eczematous adults without 
any such good results. An infant with the eczematous diathesis is not neces- 
sarily either puny or ill-eonditioned ;' among’ some hutidreds of-examples of in- 
—— I ‘have noted that the greater. namber were plump and well- 
formed. 

Ido not think that a longer interval between previous illness and vaccination 
‘would, in “ Tertium Quid’s” instance, ‘have availed to save the infant from 
eczema, any further than that, if the vaccination had been delayed long’ enough, 
some other excitant would probably have induced: an eezema, ‘and so\sayed vac- 
cination from this ‘‘opprobrium.” In the instance where ‘‘ Tertium.Quid” de- 
ferred vaccination for years, the father was probably glad of something to which 
he might attribute the “stunting ”of one child and the death of another. Did 
“Tertium Quid” suspect syphilis there? It is not at all unusual for the later 
children of infected parents to be, born healthy (or apparently so),—I am, sir, 
yours faithfully, ARTHUR J. Harries, M.D. 

12, Pall Mall East, S.W. 

STaAMMERING. 

Mr. E. J. Seutman (21, Westbourne Park) writes that, after many years’ experi- 
ence in such cases, he entirely agrees with Mr. Bernstein in the need of caution 
against many who profess to cure stammering by a ‘‘ system” of tricks (such as 
thythmical or monotonous speaking, shutting the teeth, raising the pitch of the 
Voice, etc.), and how necessary it is to place the sufferer under the care of one 
competent to ascertain the cause, and treat each case individually, also exer- 
cising the proper moral control, by virtue of experience and the force of indi- 
viduality. Dienhardt’s system, so widely practised for years in Germany, and 
which has met with such real success in this country, works exclusively on these 
lines. Mr. Seltman offers to give further information onthe subject'to any who 
are interested. 

ARSENIC IN SCARLET FEVER. 

Mr. Epwarp Txompson, Wolston, Coventry, believes that arsenic has prophy- 
lactic powers against scarlet fever, as well as many other zymotic diseases. He 
has not tried it in the case of this particular disease, but--has found it act bene- 
ficially, probably as a germicide, in -phthisis, ulcerated throat, and pértussis. 
Mr. Thompson gives Fowler’s solution in full doses, and, though of course exer- 
Cising every precaution, he has never seen disagreeable results, even when the 
drug has been administered in full doses to an infant. 


Dr. J. C. Murray (Stranraer, N.B.) writes that, if ‘‘An Associate” will write 
to him, he will have pleasure in sending him some printed matter, and also in 
answering anything he may wish to know. 

E. E.—The question cannot be answered. There are.experts in the administration 
of anesthetics who may be consulted. No opinion can be formed on sucha 
bir am statement, but the nitrous oxide has a far less fatal record than chloro- 

‘orm, 
B. M.—The reference is to Sir James Paget’s Essays. 
Inquirer.—There is no rule, but there is a custom to that effect. 


Dover.—We do not find the name of the author of this undignified and unprofes- 
sional circular in the list of members. 





, Docror’s Gia. itt 

OPIFER ‘QUE PER OrBEM Dricor writes, in answer to the letter of Mr. A. de W. 

» Baker in the JournAu of Jariuary 30th, that he has had one of ‘*‘ Beddoes 
Moore's doctors’ gigs” in use for about: two ‘years. It is a most comfortable 
and luxurious carriage. Theré is neither oscillationnor knee-motion, and ‘he 
has not a single fault to find with it. It'is a-pertect luxury to anyone having 

~ to traverse ‘country or any roads, winter or summer; and it is an open or 
closed ¢arriage at the will of the owner. 

- Upon a recent visit to Mr. Moore’s works, he wa's‘astonished at the skill and 
ingenuity which he has displayed in his more modern carriages, in the applica- 
tion of-India-rubber joints and springs, by which the ‘body of the carriage 
seems completely shut off from whatever shaking the shafts may undergo’ upon 
rough or stony roads, the perfect immunity from wet and: cold, the graduated 
- which he makes for any horse or cb, or even adapts ‘the’ same comfort to 
anyone only driving a small pony (a thing hitherto unknown). 


D.'C. W.—It would: be. better ‘to get introductions from some of your old 
teachers. 


Darvitie.—The patent referred to was taken out so late as 1873, and does not, 
therefore, at all enter into the question of priority. 





NOTES, LETTERS, ETC. 





Roya. Cotteck oF SuRGEONS OF ENGLAND. 
Tue following questions in anatomy and physioldgy were submitted to the 
candidates at the recent primary examination for the,membership. In each 
subject, candidates were required to answer at least four, questions, and. might 
answer all six. Anatomy; 1,’ What is Poupart’s ligament? describe its connec- 
tions, and enumerate in their relative position the structures which lie beneath 
it. 2. Give'the steps of the dissection necessary to exposé the right conimon 
carotid artery. 3. .Give the course and relations of the, profunda artery. of the 
thigh, and trace out.its branches. 4, State how you would expose the anterior 
surface of the pronator quadratus musele, and enumerate the structures, re- 
moved, in the order in which they are seén. , (No description of the structures 
beyond the limits of the dissection is required.)' 5. Describe, the position and 
relations of the pancreas. 6. Describe the right and left auricles of the heart. 
Physiology: 1. Deseribe the structure of the placenta. What are its functions ? 
2. What are the average quantities of carbon and nitrogen excreted by an adult 
in twenty-four hours? . In what forms and by what organs are they excreted? 
8. State the conditions in which oxygen exists in arterial blood, Give the. evi- 
dence on which your statements are based. 4. Describe the structure of the 
refractive media of the eye. How is the image of an object formed on, the 
retina? 5. Describe the forces by which the movement of thé blood is effected. 
6. Classify nerves according to their functions. Give examples of each class. 
The following questions in surgical anatomy and the principles and practice 
of surgery, midwifery and diseases of women, and the principles and practice of 
medicine, were submitted to the candidates at the recent pass-examination for 
the diploma of member. | Surgical Anatomy'and Surgery: Candidates were re- 
quired to answer at least four (including one of the first two) of the six ques- 
tions, and were strongly advised to answer all six questions. 1. Give the rela- 
' tions of the urinary Diadder in both sexes. 2. Describe the anatomical struc- 
ture'and relations of the mammary gland in the female. Give also its nerve- 
and blood-supply, and the glands to which its lymphatics pass. 8. Mention the 
cystic and cystoid -tumours of the scalp (including the forehead.) ' Give 
their differential diagnosis and appropriate ‘treatment. 4. Describe the phy- 
sical qualities of healthy pus.. In whattissues and localities does its presence 
oa the most severe symptoms? 5, Describe the signs and their causes of 
ntra-capsular fracture of the femur. How would you differentiate this from 
other injuries of the hip? 6. Give the pathology, symptoms, and treatment of 
so-called strumous disease of the knee-joint. Midwifery and the Diseases of 
Women: Candidates were required to answer three of the four questions. 1. 
What are the forces which prope! the foetus through the genital canal? 2. De- 
scribe the mechanism ‘of labour with the face presenting, the chin behind and 
to the left. 3. Under what circumstances would you itduce labour prematurely ? 
4. What is a pelvic hematocele? What are the causes which may lead to its 
formation? What symptoms and signs would lead you to think that this con- 
dition was present? Principles and Practice of Medicine: Candidates were re- 
quired to answer three of the four questions, including question No. 4, \:1. 
Give an account of the etiology, anatomical characters, symptoms, physical 
signs, and treatment of acute pericarditis. 2. Enumerate the chief intestinal 
worms. What symptoms may they give rise to? How would you treat the 
several forms? 3. Describe a typical case of scarlet fever. Enumerate its chief 
varieties, complications, and sequele. Indicate the principles of treatment. 
4. What are the actions, therapeutical uses, and doses of the following prepara- 
tions: iodide of potassium, carbonate of ammonium, acetate of lead, spirit’ of 
nitrous ether, infusion of digitalis, compound jalap powder, syrup of chloral, 
and tincture of squill ? 


CAUTERISATION IN HYDROPHOBIA. i 

S1r,—In the Journat of February 20th. Dr..J. W. Miller advises the application 
of vinegar after the bite of a dog suspected of rabies, ‘with some doubt, how- 
ever, as to the ability of the bitten person to have it applied early enough. In 
April, 1881, I attended a woman who had been bitten nine weeks before by a 
rabid puppy. She told me that the instant after she bathed her hand freely in 
hot vinegar, getting her husband, who had also ‘been attacked immediately 
before, to do the same. Clearly, it was useless. The husband died first, then 
the wife ten days afterwards, On seeing her husband fall a victim, she made 
all preparations for her own end, finally coming to her natal spot to die there. 
Opium, chloroform, curara, were tried by me to no purpose. Death supervened 
in three days; the mind was clear from first to last. 

Ihave treated scores of dog-bites, some received from wandering, homeless 
mongrels ; but, up to this, I have never met a case that became hydrophobic 
afterwards. My plan has mostly been to apply fuming nitric acid ; and when I 
found minute punctures of teeth, to first lay them open, and then smear the 
wounds freely with the acid.—I am, etc., J. Farquuar, M.D. 

Harrogate. 

; THe TALK OF THE Day. : 

Mrs, A.: “‘I hear that the Montmackingtons are going to spend the winter in 
Paris.” Mrs. B.: ‘“‘Indeed? You surprise me! When were they bitten ?— 
Boston Transcript. 
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A Decree tn Mepictne ror Lonpon STupENTs. 
Sin,— Under the above heading, a correspondent (Mr. G. Birt, M.B.Lond.) writes, 
in the Journat of January 30th, with reference to the University of London, 
,/ Stating that it is ‘‘the only university in the United Kingdom that is open to 
all, without residence at an ticular college.”’ 

Now, sir, this is not a . In 1881, the Royal University of Ireland came 
into existence, taking the place of the old Queen’s University, which was dis- 
solved on account of the opposition of a section of the Irish le to it. One 
of the fundamental clauses in the Act of Parliament founding “vp es) Univer- 
sity, was the placing of all colleges on a level as re; its ‘ees... Accord- 
ingly, the oral University of Ireland is identical in principle with the University 
of London. Its degrees are open to all comers. The standard of examination is 
rigid, namely, 50 per cent., and the examinations themselves are of an essen- 
tially practical character. course for the medical degree includes the fol- 
lowing examinations, namely, Matriculation, First University Examinatfon in 
Arts, First Medical, Second Medical Examinations, and Degree Examination. 
Anatomy and Physiology are particularly stiff, and are required both at the 
“half” and the “ degree.” 

The Royal University is endowed with £20,000 per annum, in addition to pri- 
vate endowments, and accordingly there are valuable exhibitions for competi- 
tion.—I am, sir, faithfully yours, HIBERNIA. 


ERRATUM. 
In the Jovrnat of February 138th, under the heading of the pass-list of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, Mr. Herbert Peck’s surname 
was incorrectly spelt Peek. 


MorrTatity From Rounp Worms. 

Sir,—The case related by Mr. Philip Birch, in the Journat of February 6th, more 
than ever convinces me of the fallacy of rag one dose only of santonin, 
and expecting a favourable result. The children in this locality are infested 
with round worms, and I have had one or two deaths from what appeared to me 
to be “ worm-fever” only. The number of worms passed in individual cases is 
surprising, In one case which I treated, a girl aged 13, after taking one dose of 
santonin, passed twenty by the mouth, nearly all in a lump, and over thirty by 
the rectum on the same day, and continued to some daily fora week. I 
have often found that four or five doses of santonin can be retained without any 
result when the worms are present; therefore I invariably put up six powders of 
from three to five grains each, according to the age, with a quarter of a grain of 
calomel in each, and order the first two to be taken twelve hours apart, and 
the rest every twenty-four hours; and, about four hours after the last, the 

tient takes a dose of castor-oil. I have never known any remain after this 
tment.—I am, faithfully yours, A. H. Boys. 
Pill, Somerset. 


Tue Spontaneous Evo.utTion oF Urtnary CALcuLi. 

Sin,—Allow me to add, in connection with my narrative of General Martine’s case, 
that I have two specimens of this condition in my collection. They were both 
given to me, some years since, at Peshawur, the first by Mr. Sub-assistant- 
Surgeon Chetun Shah, a well known native practitioner,on whom the Govern- 
ment of India had just then conferred the distinction.of Bahadoor—a . distinc- 
tion, I may add, that is as much sought after in the East as the honour of 

thood is among ourselves; and the -second bya private soldier of the 

(then) 72nd Highlanders, Both are, I think, well calculated to show the rela- 

tive capacity or calibre of the urethre of the two sexes. They came into my 
on under the following circumstances. 

Knowing my weakness for such curiosities, Mr. Shah kindly presented,me 
with the first of these, and he wrote, at my request, on the paper in which it 
was enclosed, that the woman, named Chikree, who passed it spontaneously 
during urination, was then 44 "den of age; and he added, I think, that she 
had been a prostitute. Its weight was, at this time, 601 grains; but it was sub- 
sequently sawn through, and when J examined it again at Warrington, in April, 
1879, it only weighed 478 grains, or two grains short of an ounce, It measured, 
at this time, 2}, inches in its longer diameter, and 13 inches in its shorter one, 
that is, laterally. Hence it must have Jost considerably, both in size and 
weight, as well by the ‘‘sawing” as by the friction, desiccation, etc., it has 
been since subjected to, Its shape is oblong, and it has a peculiar calcareous 
accretion on its sharper end, which is not unlike the stump of a broken bow- 
sprit. This was, doubtless, the medium through which it expanded this canal 
and by which it escaped through the urethral opening ; and there was, I think, 
no after-dribbling or other ill consequence. 

The second was presented to me, about the same time, by a Welshman, 
named George Jones, whose attention had been directed to it and me by, as. I 
assume, the fact that I had just then successfully extracted a mulberry calculus 
from the bladder of one of his sergeants. (A report of this latter case appeared 
in the Edinburgh Medical Journal. It was the only one of its kind that I saw 
in the service.) It is bean-shaped, and weighs now 12 grains. It caused its 
owner terrible suffering on his long march from Umballa to Peshawur, during 

+ which he ed it, one day, after much straining and bleeding, in his ‘‘ topper,” 
a kind ef bathing-machine-like bamboo structure, in which, hoisted on the top 
of a hackery, married. soldiers travel in India ; and I know that it weighed con- 
siderably more when I first gotit. It, too, is the largest specimen of its kind with 
‘which I am acquainted .—I am, sir, your obedient servant, Wm. Curran. 

Auriol Road, W. 


P.S.—Having just come across another case of this kind, I hasten to send it 
to you, and to ask that it may be ee It occurs in Suetonius’s descrip- 
tion of the personal appearance, habits, or weaknesses of Augustus, the suc- 
cessor of Cesar, and runs as follows. After mentioning the spots, evidently 
syphilitic, which which his (Augustus’s) body was covered, Suetonius says that 
“questus est ct de vesicd, cujus dolore, calculis demum per urinam ejectis, 
levabatur ;” and this, being interpreted, means that ‘‘ he (Augustus) complained 
also of his bladder, but was relieved from the pain of this, when the calculi it 
contained were finally expelled from it, along with the urine,” 
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The Management of Labour and of the Lying-in Period. Guide for the Young 
Practitioner. By Henry G. Landis, A.M,, M.D. Iondon: Charles Griffin 
and Co. 1886. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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Seven lines and under bs - o> ¥e .£0 8 6 
Each additional line a» 6« => a oe ai oe 
A:whole column .. ° é - a oe 5 


ry" An average line contains eight words. ’ Z 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can beallowed. 


For 6 insertions, a deduction of .. a 13 10 per cent. 
>, 12 or 18 ,, ry ays Bes x 20 »» 
1) 26 s ts a ue Ser hi@Bits yy 


‘ 59 ie san, nisi sd 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion, 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be aceompanied by a reference. 5 we 

Post-Office Orders should be made payable to the British Medical Association, 


| at the West Central Post-Office, High Holborn. Small amounts may te paid in 


postage-stamps, 
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REPORT ON 
THE RELATIONSHIP OF THE FORMATION OF 
UREA AND URIC ACID TO THE 
SECRETION OF BILE. 


By D. NOEL PATON, M.D., B.Sc., F.R.S.E., 


Biological Fellow of the University of Edinburgh ; late Senior President Royal 
Medical Society of Edinburgh. 
[From the Physiological Laboratory of the University of Edinburgh.] 


[ApstRAcT OF REPoRT.'] 
(Concluded from page 383.) 
IV.—PERCHLORIDE OF MERCURY. 
EXPERIMENTS 78a, 78), 78c, and 78d of Professor Rutherford’s series 
clearly show that perchloride of mercury is a cholagogue of consider- 
able power. 

In spite of the length of time during which mercury has, in 
different forms, been largely employed in medicine, I can only 
find one or two experiments on its action on the tissue-metabolism 
(Stoffwechsel), as estimated by the amount of nitrogen excreted. 

Harvey (Brit. and For. Medico-Chir. Rev., vol. xxix, p. 515) records 
a series of experiments on the action of blue-pill mass and perchloride 
of mercury upon the excretion of urea in dogs; from which he con- 
cludes that no increase in the urea excreted occurs under the adminis- 
tration of these drugs. Unfortunately, his experiments are not satis- 
factory. The diet given was much too liberal, and we find, in conse- 
quence, very large daily variations in the amounts of water and of 
urea excreted. Besides, such a substance as ‘‘paunch,” upon which 
his dogs were fed, is not of sufficiently fixed a composition to render 
it suitable for such experiments. 

The only other observation of any value which I have been able to 
find is by Hermann von Boeck (Zeitsch. fiir Bivl., vol. v, p. 393). It 
is to be regretted that this most careful observation was not made 
upon a healthy man. Unfortunately, a syphilitic case was selected, 
so that the results obtained must be accepted with great caution. 
The method of experiment was ingenious and admirable. The nitro- 
gen contained in the diet was estimated and compared, before and 
under the administration of the drug, with the nitrogen excreted by 
the kidneys and in the feces. 

The patient was a man, aged 44, who had been infected with syphilis 
three months before, and who suffered at the time from secondary 
syphilis, condylomata, etc. On October 10th, he was put upona fixed 
diet, and from the 12th to the 15th the excretion of urea was nearly 
constant. On the 15th, mercurial inunctions were commenced. On 
the 20th, salivation occurred ; and, on the 22nd, the eighth and last 
inunction was given. 

Before the inunctions—from the 12th to the 15th, 


52.1 grammes of — were taken i 
52.4 mS +, excrete 


During the application period— 


193.2 grammes of nitrogen taken i 
204.0 grammes of nitrogen excrete 


Icannot agree with Boeck’s conclusion that, ‘‘ Dieses Plus ist ganz 
unwesentlich, und beruht zum Theil auf Fehlern der Methode, zum 
Theil, vielleicht auf den Diarrhéen, die mehr stickstoffhaltige Stoffe 
den Kérper entfiihrten ;” for his very complete table shows that the 
urea of the urine was considerably increased. 


1 The fall report is published, with details, in the Journal of Anatomy and 
Phystelogy, vol. xx, pages 114 and 267. : . . 


[1314] 





ay = + 0.5 per cent. 


a} = + 5.6 per cent. 








Experiment XIT.—The drug was given in the form of a pill, made 
up with a very small quantity of oatmeal and gum. During and fol- 
lowing the administration of the drug, no constitutional symptom 
could be detected. 








Experiment XII. 
. : Uric 
Urine Urea in sas 
Date. | in ces. Sp. G. grms. Acid in} Bowels. Remarks. 
grms. 
18.4.85 580 | 1010} 6.148 0.075 moved | Weight of dog=13.14 kilos. 
19 650 | 1010] 6.500 | 0.084 x Diet as in previous experi- 
20 { 635 | 1010 | 6.500 _ 9 ments. 
21 635 | 1011 | 6.500 | 0.102 a 
22 § 685 1009 | 6.773 0.084 99 
23 (685 | 1010} 6.773 | 0.108 ss 
24 605 1011 | 6.715 0.138 99 
25 740 | 1010] 7.400 | 0.148 mi 0.02 grm. perchloride of mer- 
cury in pill=0.0015 grm. 
per kilo. 
26 780 | 1009} 6.552 | 0.101 si 
27 655 | 1011 | 7.598 0.085 93 0.04 grm. perchloride of mer- 
cury in pill=0.0030 grm. 
per kilo. 
28 810 | 1015 | 14.580 | 0.137 7 0.05 grm. perchloride of mer- 
29 745 | 1009 | 7.003 0.097 me cury in pill=0.0038 grm. 
30 630 | 1011 | 6.300 | 0.082 per kilo. 























Average Daily Excretion of the various Constituents under 
Perchloride of Mercury. 



































: Before and rs Percentage 
Before.| With. | After. ‘After. With. Change. 
Water, ine.cs. . . 639 745 630 634 745 +17 
Urea, in grms. . 6.534 7.978 | 6.300 6.408 7.978 +24 
Uric Acid ,, . . 0.098 0.107 | 0.082 0.090 0.107 +18.8 
. 
Experiment XIV. 
Date, | Urine jsp, g,| Urea in| xciain| Bowels Remarks 
* | in ces, |PP> & grms. ? = 
grms. 

13.5.85 57 1011 | 6.099 | 0.0957| moved | Weight of dog=13.37 kilos. 

14 630 | 1010 | 6.114 | 0.0819 i Diet of oatmeal, 113.6 grms.; 

15 640 1010 | 6.144 0.0832 9 milk, 320 ccs. 

16 510 | 1010 | 5.814 | 0.0856 99 

17 560 | 1010 | 5.936 | 0.0784 ‘ 

18 590 | 1009 | 4.720 | 0.099 99 0.05 grm. Hg Cl, in pills of 

(soft) 0.025 grm. each = 0.0037 
grm. per kilo. 

19 560 | 1011 | 6.216 | 0.112 | moved /| 0.10 grm. Hg Cl, in pills of 
0.050 grm. each = 0.0074 

| grm. per kilo. 

20 675 | 1011 | 8.100 | 0.087 9 0.10 grm. Hg Cl, in pills of 
0.050 grm. each = 0.0074 
grm. per kilo. 

21 420 | 1010 | 5.156 | 0.0705 ”» 

22 517 | 1009 | 5.457 | 0.053 99 

23 517 | 1010 | 5.457 | 0.094 9 

24 550 | 1010 | 5.170 | 0.088 ‘i 

25 560 | 1010 | 5.600 | 0.089 ” 























Average Daily Excretion of the various Constituents under 








Perchloride of Mercury. 
rs Before and : Percentage 
Before.| With. | After. After. With. Change. 
Water, incc.s. . . 582 608 513 547 608 +11.15 
Urea, in grms. 6.021 6.345 | 5.346 5.683 6.345 +11.6 
Uric Acid, ,,. 0.085 0.099 | 0.079 0.082 0.099 +11 
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Experiment XIV.—Excretion of uret and uric acid under perchloride of mercury: 
0.05 grm. g ven at a, 0.10 grm. at e, and 0.10 grin. at c. 


Experiment XV. 














| ae | , » | Uric 

Date. —— Sp. a ne Acid in| Bowels. Remarks. 

| grms. 
| , 

2.6.85 622 | 1008 | 6.310 | 0.088 moved | Weight of dog=13.37 kilos. 

3 622 | 1009 | 6.310 | 0.088 as Diet of oatmeal, 113.4 grins.; 

“ 605 | 1008 | 6.310 | 0.092 * milk, 320 ec. 

5 605 | 1009 | 6.319 | 0.092 > 

6 640 | 1008 | 6.016 | 0.083 -. 

7 (652 | 1008 | 5.660 | 0.090 a 

8 | 652 1009 5.660 _ ” 

9 670 | 1010; 7.303 | 0.170 > 0.06 grm. HgCl, in 0.5 ce. 
saturated solution of iodide 
of potassium in gelatine 
ga 0.0044 grm. per 
<ilo. 

10 605 | 1013] 7.381 0.085 x 10.087 grm HgCl, in 0.5 ce. 

(loose) saturated solution of iodide 
of potassium in gelatine 
capsule; 0.0065 grm. per 
kilo. 

ne! 710 1007 | 6.319 0.205 moved | 0.075 grm. HgCl. in 0.5 ec. 

(loose) saturated solution of iodide 
of potassium in gelatine 
capsule ; 0.0056 grm. per 
kilo. 

12 | 560 | 1010} 6.720 _ moved 
13 | 575 | 1007 | 5.750 _ a 
14 | £552 | 1007 | 5.847 — ae 
15 | 552 | 1007 | 5.847 0.095 a 




















1 Urine contains a distinct trace of albumen, and the fermentation-test shows the 
presence of a small quantity of sugar. 


Average Daily Excretion of various Constituents under 
Perchloride of Mercury. 





| na | | 
After, | Beforeand| wi, | Percentage 


Before. | With. After. | * | Change. 





! 
| 
Water,inecs, . .| 619 636 | ses | 503 | 636 | +7.2 
Urea, ingrms. . .| 5.995 | 6.930 | 5.798 5.896 | 6.930 








| 
| 





Uric Acid, ,,. . .| 0.088 | 0.153 | 0.095 | 0.091 | 0.153 
| 











esults.—Both the perchloride of mercury and the iodide of mer- 
cury cause a distinct rise in the excretion of water, urea, and uric 
acid. My reason for using the iodide of mercury will be explained 
in a future paper, while considering the nature of the relationship 
between the urea-forming and bile-forming functions. 








Fig. 12. 


grms, 
0.15 


Uric 
Acid 


0.10 


o 





June 2 5 10 da 
Experiment XV.—Excretion of urea and uric acid under perchloride of mercury in 
solution of potassic iodide: 0.06 grm. given ata, 0.087 grm. ate, and 0.075 
grm. atc. 
V.—EvonyMIN. 

Experiments 27 and 28 of Professor Rutherford’s series show 
that euonymin is a powerful hepatic stimulant. In regard to 
its action on the composition of the urine, I can find only one ob- 
servation, by Cook (BritisH MEDICAL JOURNAL, Vol. i, 1883, p. 1060). 
To a man kept on fixed diet, one grain of the drug was administered 
on an empty stomach on the days marked with an asterisk. 








Date. Urine. Gravity: Urea. Uric Acid. 
Nov. 1* 38 ozs. 1020 360 grs. | 11.7 grs. 
2* 34 ,, 1022 382 ,, 148 
3* 50 ,, 1020 340 ,, i174 , 
4 46 ,, 1020 375 55 14.3 ,, 
5 43,,, 1020 340 ,, | 12.5 ,, 














He concludes from this single experiment, that, while euonymin 
exerts no influence upon the excretion of urea, it increases the excre- 
tion of uric acid. 

Practically, nothing is known of the actionof the drug upon the 
urinary constituents. 

Experiment X VI.—Before November 3rd, the variations in the daily 
excretion of urea were considerable, but the average from October 28th 
te November 3rd was 5.4 grammes per diem. From November 3rd, 
the daily excretion became more constant; and, on the 7th, 0.5 gramme 
of green euonymin, procured through Duncan and Flockhart from 


Experiments XVI and XVII. 























Tet y . Uric 
Urine |, Urea in rr . . 
Date. in c.ce Sp. G. grins. Aeid in|} Bowels. Remarks. 
grins. 
4.11.84 450 | 1011 | 5.535 0.042 [not moved! Weight of dog=12.23 kilos. 
5 550 | 1011} 4.840 0.100 | ,, - Diet, oatineal=85 grms.; 
6 550 | 1011 | 5.650 0.110 move milk, 300 ce. 
7 575 | 1013 | 7.977 | 0.132 a Euonymin 0.5 grm.=0.041 
grm. per kilo. 
8 500 | 1015] 7.358 | 0.083 » Euonymin 0.75 grm.=0.06 
grm. per kilo. 
9 465 | 1014] 5.580 | 0.109 /not moved 
10 470 | 1013} 5.000 0.047 moved 
ll 450 | 1013 | 5.265 0.060 ae 
12 455 1015 | 6.998 0.042 | copious | Euonymin1.5grm.=9.1grm. 
'softevacu-| per kilo. 
ation 
13 500 1010 | 4.800 _ copious | Euonymin 2.0 grm.= 0.16 
softevacu-} grm. per kilo. 
| ation 
{ 











Average Daily Excretion of the various Constituents under Euonymin. 





Before and With. Percentage 


Before. | With. | After. After. Change. 





Water,ine.cs . . 56 537 461 488 537 +10.0 
Urea, ingrms. . .| 5.341 7.667 | 5.432 5.386 7.667 +42.3 
0.078 0.107 +37.14 





Uric Acid, ,,. . . | 0.084 0.107 | 0.072 
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Keith and Co., was administered in the form of a pill made up with 
a drop or two of alcohol ; and next day 0.75 gramme was given. 

The accompanying table, chart, and abstract show the influence of 
the drug upon the urine. 


Fig. 13. 
grms. grms. 
5 0.15 
- 0.10 
6 0.05 
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Nov. v - du 

Experiments XVI and XVII.—Excretion of urea and uric acid 
under euonymin : 0.5 grm. given ata, 0.75 grm. at b, 1.5 grm. 
at a’ and 2.0 at grms. at 0’. 

Experiment X VII.—This is simply a continuation of Experiment 
XVI, larger doses of the drug being given, 1.5 grammes on the 12th, 
and 2.0 grammes on the 13th. On the second day, the purgative 
action of the drug was very marked; while, even on the 12th, the 
motions were soft and unusually copious. It will be seen that, in 
this experiment, the urea was not so markedly increased as in the 
previous one ; in fact, that on the 13th, when the purgative action of 
euonymin was so manifest, a fall below the mean took place. 

Experiment XVIII.—The dog had been upon the usual diet since 
November 14th; and, in spite of considerable daily variations, the 
average excretion of urea, from November.25th to December 1st, was 
7.02 grammes per diem. The experiment was commerced on Decem- 
ber Ist. Unfortunately, the urines of the 2nd and 3rd were lost. It 
is of interest to observe that, upon the 7th, when a loose copious 
motion was produced by the drug, the urea was not nearly so mani- 
festly increased as on the two other days. 

The uric acid participated in the irregularity of the urea in its rate 
of elimination, and it appeared in this case to be uninfluenced by the 
drug; unless, indeed, the rises on the 8th, 9th, and 10th, are to be 
considered as due to the euonymin. 


Experiment X VIII. 








Tat | | aa . Uric 
Date. = por is pp. G eg Acid in} Bowels. Remarks. 
| | grms. 
| | 
1.12.84 650 | 1008 | 6.240 0.154 | moved | Weight of dog=13.16 kilos. 
4 720 | 1012} 7.421 not moved) Diet, oatmeal, 113 grms.; 
5 680 | 1010 | 7.820 | 0.190 | moved | milk, 320 ees. 
6 750 | 1013 | 8.800 0.150 [notmoved' 1.0 grm. euonymin = 0.08 
" r | grm. per kilo. 
‘ 750 | 1010 | 7.725 0.165 ‘soft motn.|} 1.0 ,, = = 0.08 
3 “ grm. per kilo. 
750 | 1013 | 8.795 0.202 moved {1.5 ,, rr ='0:10 
A grm. per kilo. 
9 650 | 1009 | 5.499 | 0.204 - 
10 575 | 1010 | 5.582 | 0.201 i 
ul 505 | 1014] 7.777 | 0.156 ‘9 




















Average Daily Excretion of the various Constituents under Euonymin, 























Before. rith. 4» | Before and rs Percentage 
efore.| With. | After. After. With. Change. 
—— | | 

| | } 
Water,inces. . .| 683 750 |- 573 | es | 750 | +19 
Urea, in grms, 7.160 | 8.440 | 6.723 | 6.723 | 8440 | +203 








The urie acid is not given in his table, as a marked increase took place in the 
three days immediately following the administration of the drug. 
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Experiment XVIII.—Excretion of urea and uric acid under euonymin : 
1.0 grm. given at a and at e, and 1.5 grm. ate. 





Results.—1. The urea is very markedly increased, especially when 
purgation is not induced. Experiments XVIII and XIX show well 
the influence of purgation in preventing the full action of the drug 
upon the urea and uric acid. 2. An increase in the uric acid is also 
indicated in Experiment XVII concomitantly with, and in Experi- 
ment XIX following, the administration of the drug. 


SUMMARY OF RESULTS. 

1. Salicylate of Soda.—(A)Inman. In doseof 0.106 gramme perkilo- 
gramme, salicylate of soda causes nochangein the amount of water 
passed, a slight increase in the urea, and a very marked diminution 
in the uric acid excreted. This last change is by far the most mani- 
fest ; in one experiment, the diminution was as great as 64 per cent. 
(B) Jn dogs. In doses of from 0.45 gramme to 0.6 gramme per kilo- 
gramme, salicylate of soda caused a marked diminution in the water 
passed, a rise in the urea, and a great diminution in the 
uric acid excreted. 

2. Benzoate of Soda, in doses of from 0.51 to 0.58 gramme per kilo- 
gramme causes little or no change in the amount of water. The urea is 
greatly increased, and the uric acid is diminished, though not so 
markedly as with salicylate of soda. 

3. Colchicum, in doses of 0.02 to 0.037 gramme per kilogramme of the 
acetic extract (B.P.) causes a very marked increase in the urea and 
uric acid. When the doses are small, the water is also increased ; 
but, with large doses, the water secreted may actually fall, while 
neither the urea nor the uric acid are so markedly increased as with 
smaller doses. 

4. Perchloride of Mercury, in doses of from 0.0015 to 0.0075 gramme 
per kilogramme, causes an increase in the excretion of water, urea, and 
uric acid. 

5. Euonymin, in doses of from 0.04 to 0.10 gramme per kilogramme 
causes a slight increase in the water excreted, a very marked increase 
in the urea and uric acid. In larger doses, 0.16 gramme per kilo- 
gramme, it causes purging, with no diminution in the water passed by 
the kidneys, but without the marked rise in the urea excreted. 

We thus see that, in dogs ina condition of nitrogenous balance, 
stimulation of the flow of bile by means of these drugs is accompanied 
by an increased production of urea. That an increased production, 
and not merely an increased excretion of urea, occurs, is clearly 
shown by the fact that, after the administration of the drug was 
stopped, the amount of urea merely returned to the normal, and did 
not manifest a fall corresponding to the initial rise. 

I would therefore conclude that the formation of urea in the liver 
bears a very direct relationship to the secretion of bile by that organ. 
On the nature of this relationship I have not touched in the present 
paper ; but at an early date I hope to give the results of a series of 
experiments upon this subject. 

To the physician, the results of these observations must have con- 
siderable interest, especially of those which, dealing with the inflv- 
ence of salicylates and benzoates upon the excretion of uric acid, afford a 
key to their mode of action in gout. No less interesting is the 
demonstration of the fact that colchicum increases, and does not 
diminish, the production of uric acid. 

In conclusion, I have to tender my thanks to Professor Rutherford, 
who, by suggesting to me as a subject for research the influence of 
the action of the hepatic stimulants on the composition of the urine, 
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induced me to undertake the present series of experiments. I have 
also to thank him for encouragement and advice, during the prosecu- 
tion of the work in the Physiological Laboratory of the University of 
Edinburgh. 
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Lecture I, 

Noruina in the progress of science is more conspicuous than the fre- 
quency with which the standpoint of investigation is changed. Fora 
time, the assault of a difficult problem is carried on from a certain 
point ; and it may be that, for a generation, observers are content with 
the slowly widening breach produced by their successive blows. But 
when a more commanding position is discovered, it is soon occupied 
by the reorganised forces, each man eager to discharge his shot at the 
stronghold, from the new vantage ground. Never before, in the his- 
tory of science, has the whole plan of attack been so completely 
changed as by the doctrine of evolution. Before Darwin, our intel- 
lectual reflection of the universe showed but stationary forms. Plants 
and animals, arts and creed, stood still—each a final and completed 
form. The man of science and the man of letters, each alike viewed the 
object of his study as a thing at rest. At the master’s word, all was 
changed. The inhabitants of the mind’s realm began to move ; every 
creature in it bore a history—emerging from the past, and growing 
from a minute simple form, it was tending towards perfection and 
complexity. Before Darwin, the universe appeared immutable ; since 
Darwin wrote, it is seen tobe mobile. The recognition of this great fact 
has penetrated every science ; fresh impetus has been given to research, 
fresh aims to study, and, in those branches of science to which we more 
especially devote ourselves, inquiry has entered upon new ground, 
Anatomy still deals with structure, and the final aim of the study of 
structure is to discover function. But the anatomist no longer regards 
his material as fraught with teleological lessons only ; it discourses to 
him of the past ; it suggests the future. No longer does the structure 
just exposed by his scalpel stand alone, but attracts to itself out of 
the gloom forms that have passed, and is linked in relationship with 
all that now exist. And so, while the exigencies of knowledge are 
enormously increased, the aims of study are more sharply defined. 
We want to know of every animal, of every organ, even of every cell, 
how it came by its present form. Nor does it impress upon our minds 
an image, until we can, as it were, see it move; until we can trace 
its path. Like a solitary stone standing uprighé on a plain, it only 
satisfies our mental grasp when, by comparing it with other forms, 
by observing on it traces of the tool-marks, by painful interpretation 
of its inscribed signs, we realise the forces under the influence of which 
it assumed its outline and position. The scientific standpoint of to- 
day might thus be defined. We study the History of the forms 
around us, 

Such historical study, however, is no mere intellectual pastime ; it 
has come to be a practical necessity that we should know something 
of the changes through which structures have passed, in order to dis- 
tinguish between the immediate suitability to perform function, and 
historical continuity of form. In no case is this so obvious, as when 
our attention is directed to the central nervous system. For, among 
the organs of the body, the nervous system is the real aristocrat. 
First to be formed in the embryo, first to be considered when the 
supply of food for the organism runs short, it is last to adapt itself to 
altering circumstances. Muscles may come and go in obedience to 
the needs of the race ; bones change in form to bear the altered strain 
of the muscles ; blood-vessels strike out new paths for themselves to sup- 
ply them more expeditiously and with less risk of compression ; but 











nerves still keep on in the old paths, content with the simple reason that 
these it was their ancestors were wont to use. Forearm and leg have 
twisted on their axes; posterior interosseous, and anterior tibial 
arteries long since have learnt to take a short and sheltered course 
between the bones ; but ulnar and peroneal nerves still pass to their 
destinations round the postaxial border of the limb, nor can genera. 
tions of suffering ‘‘ funny bones” induce them to adopt any less dig. 
nified course. The nervous system is full of archaisms, and its evoln- 
tion must be understood before its structural peculiarities can be 
correlated with their use. 

Although our knowledge still presents several gaps, the origin and 
growth of the nervous system can be worked out with remarkable 
completeness, owing to the constancy with which it adheres to the 
original lines of its growth, and to the primitive cell-layer in which 
it first appeared. 

Unicellular animals present no trace of a nervous system, nor is 
any to be found in such compound animals as consist of two cell- 
layers only. It is with the appearance of a third layer (the meso. 
derm or mesoblast) that it first arises. The mesoblast is derived from 
the outer layer, the epiblast ; and partly also, perhaps, from the inner 
layer, or hypoblast. Its most characteristic elements are muscle. 
fibres, by which the power of withdrawing from danger is given to 
the animal. The muscle-fibres are at first processes of the ectodermal 
cells; and, in order that their contractility may be of use to the 
animal, it is necessary that the ectoderm should be sentient, so that 
the intimations of danger which it receives may cause the muscle-fibres 
to contract. To conduct these impulses from the sentient epiblast to 
the contractile mesoblast, a continuity between the two is kept up by 
means of protoplasmic strands or nerves; and long after the process 
of development has been abridged, and the mesoblast become a separate 
layer, some of the cells of which develop into muscular fibres, the 
conducting strands still grow to meet the muscles from the epiblast, 
As far as we know, it is only from this latter layer that the nervous 
system is developed. cae ; 

The next step in development consists in the grouping together of 
such ectodermal cells as, owing to their containing pigment or crystals, 
are peculiarly suitable for the reception of sensory impressions, into 
distinct sense-organs. At the same time, instead of each cell being 
connected only with its own muscle-fibre, such junctions between the 
nerve-fibres are introduced as will enable the impulses received by a 
few cells to be conveyed to a number of muscle-fibres or to various 
groups of fibres, according to the nature of the movement it is de- 
sirable to produce. Such junctions are effected by means of ganglion- 
cells, which hence may best be termed distributive. These are ob- 
tained from the sensory ectoderm, certain cells losing their distinc- 
tive characters, and sinking into the mesoderm to serve as nodes or 
the nerve-plexus. In the covered-eyed Medusex, the plexus presents 
no tendency to centralisation, except such as occurs at the bases of 
the sense-organs. In the naked-eyed Meduse, commissures are de- 
veloped, and distinct nerve-rings produced. Thus appears, for the 
first time, what one may regard as a central nervous system. i 
system is variously disposed, and presents different degrees of aggre 
gation throughout the animal kingdom ; but it is important to re- 
member that it always remains a plexus, the primary function of 
which is to distribute the stimuli received by sense-organs to appro- 
priate combinations of muscles. 

Among invertebrate animals, the central system comprises two 

arts, which might be termed head-ganglia and body-ganglia respect- 
ively, united together by a commissure which surrounds the ese- 
phagus. In vertebrate animals, the system lies entirely dorsal to the 
alimentary canal, and no traces of a primitive duality are to be dis- 
covered. In Amphioxus, appearances are to be found which indicate 
that, in its earliest stage, the vertebrate central nervous system con- 
sisted of a solid plate of epiblast, but in all other forms it constitutes 
from the first a tube which extends from behind forwards; its pos- 
terior extremity communicating originally with the hinder end of the 
gut. The single layer of cells, of which its wall is formed, proliferates, 
and of the new layers thus produced, the innermost becomes the epl- 
thelium of the central canal ; the others, ganglion-cells of the grey 
matter. From the ganglion-cells, processes grow out as nerves. 
Some of the processes extend outwards to the muscles, others extend 
a and down the central tube, bringing its varicus cells and groups 
of cells into connection ; these latter constitute the white matter of 
the cord and brain. The origin of the sensory nerves is not by any 
means so clear. Certain it is that they, and the cells in the spinal cor 
with which they are in connection, appear much later than the motor 
nerves and cells, At the time of their origin, the posterior root 
ganglia are already large and well developed. These root-gang 


grow, not from the central system, but from separate thickenings of 
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the epiblast, each of which gives origin at the same time to a seg- 
mental sense-organ. Most of these sense-organs disappear as deve- 
lopment proceeds. It also appears certain that a part, if not the 
whole, of the nerves on the distal side of the ganglion, grow from its 
cells, and not from cells of the central tube; and it appears to the 
lecturer probable that the fibres of the posterior roots also grow from 
the cells of the ganglion centralwards into the cord, instead of from 
the cord to the ganglion, as usually supposed. A consideration of 
the effects of cutting nerves in such cases as have been hitherto de- 
scribed, leads him to formulate the law that nerve-fibres die when cut 
off from the cells of which they are processes, and from which they 
derive their nutrient supply. It is well known that, when the pos- 
terior roots are cut, the fibres which remain attached to the root- 
ganglia live, those entering the cord die. As the result of his 
attempts to trace the distribution of these fibres within the cords of 
lower vertebrates, the lecturer concludes that they break up into the 
plexus known as the gelatinous substance of Rolando, from which 
filaments are reassociated, to form the processes of the spindle-shaped 
cells of the posterior cornua of the cord. The cells of the root-ganglion, 
which in lower vertebrates are fusiform, bipolar, become in higher 
vertebrates so folded on themselves, that the poles are brought to- 
gether, the cell being, as it were, connected with the fibre by the 
vertical limb of aT; while the afferent and efferent nerve-fibres, as 
the two horizontal limbs, are directly continuous, and the passage of 
the impulse through the cell is thus avoided. If this view be correct, 
every sensory nerve, in its passage to the Central Tube, is interrupted 
in (1) a bipolar cell, and (2) a process-plexus, before it reaches a nerve- 
cell of the cord. Bateson’s observations on Balanoglossus, which he 
considers to represent the ancestors of the vertebrate stock, taken in 
conjunction with appearances described in the development of other 
forms, render it probable that the posterior root, as well as the 
ganglion, arose at first by delamination from the epiblast. The 
sensory nerve was thus at first an ectodermal path between the single 
sense-organ of each segment, and its centre in the cord. Its homo- 
logical value is very different from that of the motor nerves, which con- 
sist of the processes of the cells of the anterior cornua, and pass with- 
out interruption to the muscles, at first separately, but collected in 
later forms into one or more bundles for each segment. 
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Tue following cases cannot fail to prove of interest to all who are 
liable to be called upon to give an opinion in similar“cases, and seem 
to be well worthy of record. 

The first two patients were admitted under my care in the course 
of one month, and the two together represent two years and a half 
of much suffering’ and severe mental anxiety. Both of them were 
condemned to cleath as guilty of suffering from an incurable malady ; 
and, although in one case it was carried to a court of appeal, the 
verdict was upheld, when possibly a little more systematic considera- 
tion of the case might have led to%a complete acquittal, such as I 
have now the pleasure of recording. 

I will first give simply the notes of the cases, which are as follows. 

Case 1.—S. D., aged 44, widow, the mother of four children, the 

oungest 16 years old, had been always delicate, but enjoyed fair 

ealth until three years ago, when she suffered from — periods, 
pelvic pain, and discomfort. About two years ago, she became sub- 
Ject to violent attacks of pain in the lower abdomen, with a forcing 
sensation two or three times a week, particularly after exertion. She 
had continuous pain in the left side, where a hard lump could be 
felt in the iliac region. Twelve months ago, an unusually severe 
attack was accompanied by collapse and profuse hemorrhage, neces- 
sitating her remaining in bed for a month. She then went to one of 
our large metropolitan hospitals, and was recommended to go to the 
Brompton Cancer Hospital, where she was admitted on October 31st, 
1884, and remained in until February 24th, 1885. o--, °""["% 

Through the courtesy of her medical attendant, Iam enabled to 
present the main points of her case whilst there. ‘‘No family-history 
of cancer ; much hard work and mental trouble; symptoms of two 
years’ duration ; pain chiefly in hypogastrium, also in back, but not 








so marked there, and down the thigh; some discharge ; little intra- 
vaginal cervix. Body of uterus formed hard mass filling up pelvis, 
and fixed ; margin of os uteri healthy.” 

Two attacks of severe abdominal pain, with tenderness in the 
hypogastrium and febrile symptoms, occurred during her stay in hos- 
pital. After the second of these (September 22nd, 1884), the house- 
surgeon notes that ‘‘ yer vaginam a large fluctuating mass like the 
membranes, part very hot (pus).” The physician further adds: ‘I 
am afraid we looked on the case as a routine one.” 

She stated that, whilst in the Cancer Hospital, the lump in 
her side nearly disappeared. On leaving, the attacks of pain 
returned after exertion of any kind. She had a constant white 
discharge, of a foul odour, and pain in the lower abdomen and 
back. The bowels were generally very confined, and there was a 
constant desire to defecate, with much straining at stool. 

In September, 1885, she fell and injured her side and face. She 
presented herself in the out-patient department of the Middlesex 
Hospital for these injuries, and was admitted to a surgical 
ward. She then stated that, whilst straining at stool on the 
morning of admission, she felt something come down, and 
found a swelling protruding from the vagina. When first seen, 
her condition seemed very deplorable. She was emaciated, 
with a sallow complexion; her lips were pale; her countenance 
anxious ; the eyelid was ecchymosed from the fall. She lay on her 
side, groaning and complaining of severe abdominal pain. She was 
much collapsed, with small pulse, 108. 

On examination, a tumour, of the size of a small fist, was found 
protruding from the vulva; it was globular in shape, and firm to the 
touch, like a fibroid. It was apparently very sensitive, the patient 
complaining much on any attempt at manipulation. For this reason, 
chloroform was administered in order to allow a thorough examination. 
On passing the finger within the vagina by the side of the tumour, 
the rim of the cervix uteri could be felt surrounding the pedicle, which 
appeared to be unusually large. On conjoined manipulation, no 
fundus uteri could be detected in the usual position above the pubis. 
The uterine sound passed only about three-fourths of an inch beyond 
the rim of the cervix, and could not be made to pass beyond this. 
The opinion formed was that a fibroid ofthe jah partially inverted 
the fundus uteri ; and, it being feared that if an écraseur were applied 
a portion of the fundus would be included, Aveling’s repositor was 
adjusted, after the mass had been returned within the vagina, and 
efforts were made to reduce the inversion. . Persistent efforts failing to 
accomplish this, the écraseur was subsequently applied, and the 
tumour removed. It was found to be a fibroid tumour, the pelicle 
being about three-fourths of an inch in diameter. The uterine sound 
could then be passed three inches beyond the rim of the cervix, show- 
ing that the uterus was not inverted, as at first imagined. The 
direction in which the sound entered was upwards and backwards, the 
uterus being retroverted, thus explaining why the fundus could not 
be detected on conjoined manipulation on the first examination. The 
pedicle sprang from the anterior wall of the uterus, about an inch 
within the cervix. 

The patient subsequently convalesced without a bad symptom, and 
left the hospital greatly improved in health. ; 

CasE 11.—C. G., aged 49, widow two years; mother of five children ; 
four miscarriages. Her last confinement at term was eighteen years 
ago; the miscarriages occurred subsequently to this, the last bein 
six years ago, each of them about the third month. After the birt 
of her youngest child, the patient suffered severely from sore-throat, 
and her hair came out very much at this time. The catamenia had 
always been regular until the last two years, lasting about a week, 
attended by considerable pain in the back. ; 

In May, 1884, the patient had a severe attack of flooding, coming 
on at the menstrual epoch, and lasting about a fortnight. As a 
result of this loss, the patient was confined to bed for six months, 
and during this time she lost a considerable quantity of blood at each 
menstrual epoch, the pain in the back at these times being greatly 
aggravated. Since Christmas, 1884, she had been confined to the 
house, feeling very weak, but the menorrhagia had not been so severe, 
and the pain had also been less, while, for the last two months pre- 
viously to admission to Prudhoe ward, there had been no sanguineous 
discharge whatever. 

For about twelve months the patient had had an intermenstrual 
discharge, slightly tinged with blood at times, but generally of a 
whitish colour and quite odourless, except on two occasions, when, for 
a couple of days, the discharge was offensive. : 

The practitioner who was called in at the date of her attack in 
May, 1884, pronounced the case to be one of cancer, and that — 
could be done to arrest its progress. She accepted the verdict wit. 
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perfect resignation, and awaited the end, which seemed very long in 
coming. It was only about two months before admission, when the 
hemorrhage ceased, the appetite increased, and the general health 

to improve, that she ventured to question the opinion expressed 
nearly eighteen months before, and asked her medical man whether it 
was possible he could have made a mistake. 

On admission, on September 26th, 1885, the patient was seen to 
be of spare habit of body ; her countenance was anxious, her com- 

lexion somewhat sallow, anemic. The tongue was moist, and clean. 
The chest-sounds were fairly normal. The heart’s action was weak ; 
there was no bruit. Several téches de Morgan were visible .on the 
chest and abdomen ; the organs were apparently normal; there was 
some tenderness in the iliac fossx. 

On vaginal examination, the uterus was found to be bulky, some- 
what less mobile than normal. The cervix was excessively bulky and 
expanded, with large prominent nodules, partly due, no doubt, to 
antecedent laceration of the cervix in some previous confine- 
ment, but also to hypertrophy of the follicles of the os uteri from 
occlusion. The surtace of the vaginal cervix was soft and smooth to 
the touch, bathed with a thick tenacious mucus, perfectly odourless. 
The os uteri was sufficiently patulous to admit the tip of the finger, 
the cervical canal being granular, but not giving rise to hemorrhage, 
even after several examinations. The vaginal cervix projected only 
about half an inch beyond the vaginal eu/-de-sac, and was so enlarged 
in bulk, that only a portion of it could be brought within view when 
an extra large speculum was introduced. It measured nearly three 
inches in diameter. 

The case was evidently one of hyperplastic induration and enlarge- 
ment of the cervix, with laceration and hypertrophy of the follicles. 
The history given of her condition eighteen years ago, after her last 
confinement, more than suggested the possibility of syphilitic taint. 
The duration of the symptoms, nearly eighteen months since the first 
attack of flooding, with the absence of any ulceration of the cervix, 
or friability of tissue, or bleeding on examination, or infiltration of 
the lumbar glands, or neighbouring tissues, precluded the diagnosis 
of cancer. In justice to the practitioner, who first diagnosed the 
case as malignant, it is but fair to say that the case so simulated one of 
e ve of the cervix, as to make the diagnosis one of unusual 

ifficulty. 

The result of treatment was entirely confirmatory of the diagnosis 
arrived at. The employment of the hot vaginal douche twice daily, 
(packing the vagina continuously with glycerine tampons, scarification 
of the cervix, when several follicles were punctured, allowing thick 
imspissated mucus to exude, hot water injections, the occasional 
application of iodine liniment, nitric and carbolic acids, atten- 
tion to diet, together with reprieve from prolonged sentence of 
death, all combined to produce such marked improvement, that, in 
less than a month from the date of admission, the cervix was re- 
duced to nearly half its former size, and before leaving was, to all in- 
tents and purposes, fairly normal. Convalescence in this case was 
tedious, owing to the deteriorated condition of her general health, 
from long confinement to bed. The circulation was exceedingly 
feeble, me | her powers of assimilation much impaired. She left the 
hospital on December 17th. 

Since writing out the.above notes, two other cases have been ad- 
mitted into the Middlesex. Hospital, both certified as ~ cancer; one 
was a purely hysterical patient ; the other an evident example of 
Malingering. Brief notes may prove of interest. 

CasE 111.—R. F., aged 34, single, a nurse, was admitted into Whit- 
‘bread Ward, on November 19th, 1885, certified as suffering from 
cancer of the uterus and ovaries. She gave up work three years ago, 
on account of persistent vomiting and retching. She had taken 
‘morphine, occasionally for about two years, to relieve the pain. The 
abdomen was uniformly distended, tympanitic. The uterus was per- 
fectly normal in size and position ; there was no pelvic abnormality. 
,A-small mucous polypus protruded from the cervix uteri. She had 
~been an in-patient in Guy’s Hospital seven years ago, for displacement 
of;the uterus. On anesthetising the patient, the abdominal enlarge- 
ment entirely disappeared. All morphine injections were discontinued. 

jutrient enemata were administered ; no food being given by the 
apouth for several consecutive days, until the sickness had entirely. 
abated. F 


Case Iv.—M. A. G., aged 50, married seventeen years, mother of 
six children (youngest 9 years old), eightesn months ago began to suffer 


with bearing down pains in the back and lower abdomen.. For the 
last twelvemonth she stated she had suffered from vaginal: discharge, 
often tinged with blood, but not offensive. She had had vomiting 
after food, the last five months, and was losing flesh. The bowels 
Were very confined ; she had occasional dysuria, and pyrosis. She 
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had been in a provincial hospital for five months, before coming to the 
Middlesex Hospital. The abdomen was distended, tympanitic ; she 
said it was painful on pressure. The uterus was normal in position, 
less mobile than aed, The cervix was fissured. There was granu. 
lar erosion round the margin of the os. There was no evidence what- 
ever of cancer. She was discharged at the end of a fortnight. The 
diagnosis was chronic dyspepsia, and malingering. 

Remarks.—My object in publishing these cases is solely to impress 
upon my professional brethren the extreme importance of weighin 
most carefully all the facts of the case, before announcing a patient wi 
die. If the practitioner be not in the way of seeing uterine cases, 
or the symptoms be such that he has the least doubt as to the nature 
of the malady, let him call in, or refer the patient to, some com. 
petent authority, before condemning her as suffering from a hopeless 
disorder. The mere coincidence of these two cases being in the ward 
at the same time suggested the publication of them as a warning to 
all. Before subjecting a patient to incarceration in a lunatic asylum 
as of unsound mind, two separate and distinct certificates, by two 
independent medical men, are requisite to sanction such a step bein, 
legally taken ; and yet it too often happens that a patient is promounesl 
to be ina helpless state from a most terrible malady, entirely at the dis. 
cretion of any one practitioner. Nota year passes without my seeing 
numbers of such cases, not only in hospital practice, but also in 
private, where I have been enabled not only to reverse the verdict, 
but to treat successfully the condition which gave rise to the mistake, 
It occasionally happens that patients are sent to the cancer-wards 
at the Middlesex Hospital, as suffering from cancer, when no trace of 
such a condition can be detected ; and the patients are returned to 
their homes within a very brief period, to their own joy, but to the 
practitioner’s dismay. 

In looking through my private case-book, I find that the most 
simple conditions have been mistaken for cancer. One patient presented 
herself, where the pain and hemorrhage were due simply to an entire 
absence of molar teeth. Imperfect mastication, colicky pains, deteriora- 
tion of health, and emaciation followed. The condition was entirely 
relieved by the insertion of a set of artificial teeth, proper regulation 
of the diet, and the administration of a light tonic. The uterus was 
merely chronically hypertrophied. ’ 

Pregnancy, with an intensely granular condition of the cervix, 
where there isa copious vaginal discharge, seems to be one of the con- 
ditions by no means unfrequently mistaken for cancer, more especially 
if there have been any symptoms of threatened abortion, or even 
hemorrhage from a granular cervix. 

Fibroids in various stages, during expulsion, and in process of 
sloughing, or when extruded into the vagina, as in case No. I, seem 
also to puzzle the practitioner. 

Retained products of conception, overlooked abortion, where some 
laceration or granular condition of the cervix uteri exists, simulate 
cancer in some instances. 

Even hemorrhage and pain from a vascular caruncle of the 
urethra, where a fibroid tumour coexisted, gave rise to a most de- 
plorable mistake in one instance. , 

Pelvic hematocele, diagnosed as cancer, figures in several instances ; 
the peculiar hue of the complexion typical in cases of hamatocele 
being mistaken for the cancerous cachexia, more especially when the 
pain and hemorrhage are severe. One case presented apparently such 
manifest symptoms of cancer, that an error in diagnosis seemed im- 
possible. A ‘‘cancer-crater” admitting the finger, a rough, hard, 
friable surface, bleeding readily on touch, incontinence of urine, and 
a most foul vaginal discharge, seemed to leave no room for doubt; 
but the detection and removal of a forgotten pessary, introduced many 
years before, imbedded in the anterior vaginal wall, and having ulcer- 
ated through into the bladder, not only relieved the symptoms, but 
removed ‘‘ the cancer.” 

Chronic hypertrophy—the areolar hyperplasia of Thomas—where the 
cervix is lacerated, and the pain unusually severe, contributes a fair 
number of cases of error of diagnosis, 

Inversio uteri, although comparatively rare, should not be forgotten. 
The history will generally keep us from error. 

Pelvic cellulitis following parturition, where the cervix is lacerated 
and ectropion occurs, may deceive the unwary, more especially if 
there be any placental débris and hemorrhage in consequence. } 

Endometritis, with a marked history of syphilis, where the cervix 
uteri is extremely bulky and the discharge very profuse, is by no 
means an uncommon cause of error. 

Chancres upon the cervix uteri, although exceedingly rare, have 
yet led to serious mistakes being made. . 

In cases at all doubtful, the fact of free haemorrhage occurring oD 
vaginal examination often enables us to determine the malignant 
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nature of the affection. I regard this as one of the most reliable 
symptoms. The cervix may be lacerated, the edges everted, with an 
intensely granular degeneration of the mucous membrane ; and yet, on 
withdrawing the finger, no trace of blood is detected, showing that 
the case is not malignant. 

The age of the patient will also assist us. Cancer of the uterus is 
comparatively rare before 35, although I have seen fatal cases so early 
as 26. After the menopause, if a patient begin to lose blood per 
vaginam, there having been an interval of a few years, the case is 
pretty sure to be malignant in nature, provided alcoholism can be 
excluded. We must not forget, too, that cancer does not invariably 
begin in the cervix uteri; it may arise in the fundus uteri. These 
cases are more numerous than generally supposed. 

The nature of the discharge in cases of epithelioma of the cervix is 
generally very characteristic. It is not the usual muco-purulent 
secretion met with in many instances, where the cervix is merely the 
seat of granular degeneration, or the vagina is in a state of chronic 
inflammation. It is more of a serous or sero-sanguineous nature, 
having a peculiar characteristic pungent odour, acrid, and producing ex- 
coriation of the vulva and surrounding surfaces. 

The character of the pain in malignant disease is different from that 
met with in mere chronic hypertrophy of the uterus, or granular 
degeneration of the cervix. In the former case, the pain is almost 
invariably worse at night, when the patient is lying down ; whereas in 
the latter the pain is worse on standing, and relieved when the recum- 
bent posture is assumed. 

The so-called cancerous cachexia is not always a reliable symptom. 
It is often simulated in cases of hiematocele, and where persistent or 
frequent recurring hemorrhage from a projecting intra-uterine fibroid 
or polypus occurs. Besides this, when the disease has advanced so 
far as to cause the constitutional cachexia, the local condition is 
generally so evident as to preclude any error in diagnosis, 





REMARKS ON THE EMPLOYMENT OF CUCAINE. 
By R. SHALDERS MILLER, M.B., B.S.Lond., F.R.C.S., 


Senior Surgeon to the Western Ophthalmic Hospital. 





For nearly a year and a half, cucaine has been extensively used in 
this and other countries in a great variety of cases. At present, it 
seems to be undergoing revision, which may lead to a knowledge of 
the limits of its application. Itis, perhaps, remarkable that a drug 
with such powerful physiological properties should have produced 
comparatively little harm, whether locally or internally administered. 
The case recorded by Dr. De Havilland Hall, in the Lancet of 
November 21st, is the only one of which I have heard, where any 
dangerous effects followed its use ; in the other cases of unpleasant 
consequences recorded, the symptoms a good deal resembled those at- 
tending a boy’s first experience of tobacco. I have witnessed such 
results in only one case out of nearly two hundred instances in which 
Ihave used it; and in that case the patient was a man very much 
out of health from poor living, and I believe that the symptoms then 
were as much due to fear of the operation (tapping the anterior 
chamber of the eye) as to the cucaine. 

In another case, where I had subcutaneously injected two grains of 
cucaine for the removal of a mass of indurated glands, nearly as large 
as the fist, from the posterior triangle of the neck, the patient had a 
violent attack of roseola, beginning the day after the operation ; and 
possibly this may be attributed to the cucaine. I have seen very 
severe roseola follow the hypodermic injection of morphine in one 
nstance, and in two cases after the use of a suppository containing half 
a grain of morphine. I have never, as yet, seen any ill effect, 
locally, from the application of cucaine ; probably because I have in- 
variably used a perfectly fresh solution. It is a convenient plan to 
keep the solid cucaine in a long narrow tube bottle, with one grain 
divisions engraved on it. One grain or more can then readily be 
poured out ; or, if it be desired to use less than a grain, that quantity 
can be divided into halves or quarters on a clean piece of paper, and 
the solution prepared on the spot, for cucaine dissolves in cold dis- 
tilled water in a few seconds. 

I have thus had no experience of the growth of mould ‘in the so- 
lution, but I cannot doubt this has been the cause of those disasters 
which have ensued upon the application of cucaine to the eye. I once 
nearly lost an eye, upon which I had performed iridectomy, through 
applying some atropine solution, in which I afterwards found an 
abundant development of mould. Cucaine has been said to possess a 
feeble antiseptic power, and this has also been denied because of its 
liability to the growth of mould. But boracic acid is an antiseptic, 








as regards low animal organisms ; yet it does not prevent the develop- 
ment of mould in vegetable infusions. I have frequently used cucaine 
very freely in squint operations, applying it first to the surface of the 
eye, and, after opening the conjunctiva and the capsule of Tenon, in- 
jecting several drops into the latter before dividing the tendon; and 
no bad effect, either local or general, has so far ensued. 

Of the gelatine discs I can say but little, having seldom used 
them ; but I have also not met with any bad resultsfromthem. In the 
form of an ointment, with vaseline or a fatty basis, cucaine appears 
to keep well, but in this shape its applicability is limited. Cucaine 
paralyses the terminations of the ordinary sensory nerves ; this anzs- 
thetic effect is heightened by the contraction of the blood-vessels which 
it produces ; and the latter action renders it very useful in superficial 
inflammation of mucous surfaces, especially those of the eye and the 
urethra. 

As to the strength of the solutions used, this will vary according to 
the structure to which the cucaine is applied, the mode of application, 
the nature of the operation about to be performed, and the severity of 
inflammation, pain, or irritation. 

For intraocular operations, a 2 per cent. solution is generally 
used, the sensibility of the cornea being readily abolished by the 
cucaine ; the same strength answers for the removal of foreign bodies, 
and for acute inflammations of the cornea and conjunctiva. 

For squint and enucleation of the globe, a 4 per cent. solution 
answers better. The 2 per cent. solution, used in a spray such 
as that made for me by Messrs. Mayer and Meltzer, suffices 
for laryngoscopic examination, and for Eustachian catheterism where 
the nose is very sensitive. A 4 per cent. solution is better for 
removal of nasal polypus, and is best applied by the spray. 
For hypodermic injection, I have always used a 5 per cent. so- 
lution, and have, by its means, painlessly removed chronically en- 
larged lymphatic glands, several ‘‘ painful subcutaneous nodules,” 
a large vascular tumour of the thigh, ete. In such cases, some of the 
same solution may be applied with the spray, or with a camel’s hair 
brush, to the cut surfaces as the operation proceeds. This produces 
no subsequent irritation, nor does it interfere with healing by first in- 
tention. ? 

For excision of the tonsils, or shortening of the uvula, it is best to 
paint a 20 per cent. solution on the part to be operated upon ; this is 
better than the spray, as the action of the cucaine is limited to the 
part requiring treatment. I have hitherto never used a stronger so- 
lution than 5 per cent. with the spray. 

In the acute stage of gonorrhea, a saturated solution of boracic acid, 
containing two grains of cucaine to the ounce, quickly relieves the 
pain and scalding, each injection affording immediate relief ; probably 
a larger proportion of cucaine might be used with advantage, but the 
high price of the drug has hitherto been a drawback to its liberal 
employment. I now always use the above injection at the very begin- 
ping of the attack, and find that it greatly shortens the acute stage, the 
discharge very soon becoming gleety. 

An ointment containing 5 grains to the ounce is very useful for lubri- 
cating catheters, and I have used the same for lithotrites and evacuat- 
ing catheters, with the result of leaving no pain or soreness after the 
operation of lithotrity. An ointment of the same strength, using lard 
as the vehicle, is very soothing in intercostal neuralgia, and has 
answered, in my experierce, better than anything else in pruritus ani 
et pudendi. I have used cucaine, also, in operating for fistula in ano, 
introducing a thin gelatine-cucaine stick (treshly prepared) into the 
fistula, and another into the anus, 

In chronic coryza and hay-fever, nothing affords so much relief as 
cucaine. A2or 3 percent. solution may be used in the spray for 
this purpose, or a snuff-powder of starch and bismuth, containing 1 
per cent. of cucaine. ; ! 

A lozenge, containing from ;', to ;'5 grain of cucaine, relieves cough 
arising from irritation of the throat, as, for example, where there are 
cheesy follicles in the tonsils. 

As an internal remedy, my experience of cucaine is limited to one . 
case, where a pill, consisting of a quarter of a grain of cucaine, and 
one grain of extract of hyoscyamus, promptly and permanently cured 
obstinate vomiting, due to excess in stimulants. Iam aware that it has 
been successfully tried in sea-sickness, and possibly it might be of 
value in some cases of sickness due to pregnancy. 

Lastiy, as to the time occupied in producing anesthesia by cucaine; 
the drug acts rather slowly, and ample time should be allowed for 
each drop, or puff of spray, to take effect, intervals of two minutes 
being not too much. In this way, the greatest local effect is ob- 
tained, with the least chance of any toxic symptoms. Of course, 
where it is hypodermically injected, the anesthesia is more quickly 
produced. 
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A CASE OF COMPLETE RUPTURE OF THE URETHRA, 
WITH EXTRAVASATION OF URINE. 
By ERNEST MACKENZIE, M.B., C.M., Cheadle, Staffordshire. 





Wim &., aged 42, baker, etc., in descending from his warehouse, 
fell off the ladder astride the iron handle of a truck standing vertically. 
Shortly after the accident, in trying to relieve the desire for micturi- 
tion, he noticed a stream of blood coming from his meatus, followed 
with difficulty in the passage of urine. He lost about two ounces of 
blood. 

October 5th, 1885. He at once sent for me, and on examination the 
perinwum was found to be slightly swollen, excessively tender, with 
a small skin-abrasion in the centre. He was ordered a hip-bath, and 
sent to bed. A few hours later, with the assistance of my father, all 
our attempts to pass a catheter failed, a quantity of blood followed 
these attempts. Warm fomentations were applied to the perineum, 
which somewhat relieved the pain. 

October 6th. Micturition was difficult and painful; the urine was pre- 
ceded by afew drops of blood, and followed by a ‘‘ peculiar creeping, smart- 
ing sensation,” referred by the patient tothe perineum. The swelling 
in the perineum had increased, and become harder. There was no 
oozing from the skin-abrasion. Temperature 100° Fahr. For the 
_ three days, his temperature ranged between 100° Fahr. and 101° 

r. 

October 10th. Temperature 102° Fahr. The swelling or tumour in 
the perineum had much increased in the night, and fluctuation was 
detected. This was opened by free incision, when from one to two 
ounces of bloody urine with a little pus gushed out. The patient was 
asked to micturate, which he did in a free stream through the open- 
ing just made. He was much relieved by the incision and free mic- 
turition. 

October 11th. Temperature 101°. In order to ascertain, if possible, 
the extent of the injury to the urethra, the wound in the perineum 
was stretched with a pair of blunt pointed dressing-forceps, when the 
divided vesical end of the urethra could be seen deep in the perineum. 
Hence our diagnosis of complete rupture of the membranous portion 
of the urethra. A No. 10 gum-elastic catheter (without stylet) was 
passed ny the penis as far as the’wound, and a second from the 
wound into the bladder. This was withdrawn, and the first one, after 
many attempts, was passed onwards into the bladder, guided through- 
out by one finger of the left hand in the perineal opening. This was 
tied in and left. The perineal opening was washed out every morning 
and dressed. 

October 14th. Temperature 99° Fahr. The glans penis was painful, 
the foreskin cedematous; there was a discharge of thick yellow pus 
along the outside of the catheter. This increased until October 20th, 
when it was ly om necessary to withdraw the catheter, which was 
found to be quite decayed, the portion within the bladder corroded. 

An attempt to pass another catheter failed, and, as each attempt 
was followed by a good deal of bleeding, it was decided to leave it for 
a few days. 

On micturating for the first time after the removal of the catheter, 
& very narrow stream of urine passed from the meatus, the main 
stream passing through the perineal opening. 

For several days, micturition was accomplished partly through the 
penis and partly through the opening, till October 28th, when all 
the urine passed by the penis. Sometimes during the next few days 
there would be slight dribbling from the perineum during the act, till, 
on November 3rd, I managed to introduce into the bladder a No. 7 
bougie & coude, the resistance at the wound not being very great ; 
this was followed by a No. 8 and No. 9 with difficulty ; the latter 
was left in for three hours; on the following day for five hours. 
— were passed each day until, on November 11th, a No. 11 was 
passed. 

November 11th. The perineal opening was healed up completely. 
The patient was able to walk about, though not quite with his usual 
stride. A bougie was to be passed daily for some weeks. 

ReMARKS.—The withdrawal of the catheter was rendered necessary 
by the action of the decomposing urine, examination afterwards show- 
ing clearly the risk incurred in letting it remain longer. The speedy 
action of the urine was remarkable. 

Had we succeeded in passing a second catheter after the withdrawal 
of the first, the result could not have been more satisfactory. It is 
remarkable that a blow severe enough to completely sever the urethra 








should have produced nothing more externally than an abrasion of 
skin. 

February 22nd, 1886. It is still necessary to pass a bougie once a 
week. 





NOTE ON THE ASSOCIATION OF RHEUMATISM WITH 
SCARLATINA. 


By T. F. RAVEN, L.R.C.P., M.R.C.S.E., Broadstairs, 





In a group of cases of scarlatina, recently under observation, several 
points of interest were presented ; and the appearance of irregular 
rheumatic affections especially deserves notice. 

All the cases occurred under on? roof. The house was in a 
thoroughly satisfactory sanitary condition. The disease began with 
a domestic servant, who, a few days previously to her attack, had 
been out with her lover and had been kissed by him. He was just 
convalescent after an attack of quinsy, which was well marked, and 
had ended by crisis. There was no other trace of infection. The 
prominent symptoms in her case were pain and stiffness in the muscles 
at the back of the neck. There was some tonsillitis, and an ill-marked 
rash was visible upon the chest only. Peeling of the cuticle fol- 
lowed, and she suffered an attack of erythema nodosum, after which 
she had subacute rheumatism of the hands and knees. There was no 
albuminuria. 

Three little boys contracted the disease from her. Of two of these 
cases, it is enough to say that one was mild and the othersharp. The 
third case, which occurred last, is worth a brief notice. The boy, 
aged 4 years, was discovered to have a faint rash on the abdomen; 
otherwise, he seemed in good health. His temperature was subnormal ; 
no affection of the throat could be detected ; his appetite and spirits 
were unaffected. In two or three days the temperature arose to 100°, 
and the rash became vesicular. Some clear fluid could be drawn off 
with a needle, but, unfortunately, there was no one in the house to 
whom inoculation could be recommended. 

During the progress of these cases of scarlatina, symptoms of rhen- 
matism appeared among three adult members of the household. Colonel 
E. was taken ill with feverish symptoms. He had severe pain in the 
muscles at the back of the neck. The throat was injected. The tem- 
perature rose to 103°, but quickly subsided. This was followed by 
subacute rheumatism of the fibrous structures of the knee-joints, and 
by sciatica on both sides. He was physically depressed, and suffered 
from an indolent boil on the hand. ‘There was at no time any rash, 
or albuminuria. The urine was pale and copious. 

E., an adult female, who was nursing one of the boys, complained 
of severe pain and stiffness in the muscles behind the neck. The throat 
was red, and she was feverish. No rash appeared. The urine was 
pale and copious, and non-albuminous. 

B., an adult female, was taken ill with feverish disturbance. The 
neck was stiff and very painful, and subsequently she suffered pain 
about the sacrum. Her throat was somewhat injected, but she had 
norash. Here, again, the urine was free from albumen. , 

I have never before witnessed symptoms like these in connection 
with scarlatina. In discussing the subject with a medical friend a 
short time ago, he at once remembered that some time previously, 
whilst in close attendance upon scarlatina, he suffered a feverish attack, 
accompanied by severe pain in the cervical muscles. 





THE DISINFECTION OF PHTHISICAL SPUTUM. 


By H. HANDFORD, M.D., 
Physician to the Nottingham General Hospital. 





Tue tubercle-bacillus, on account of the relatively high temperature 
(86° to 106° Fahr.) required for its growth, can only live and multiply 
in animal bodies, at any rate, in temperate climates. But, though 
the bacilliare thus prevented from multiplying naturally outside an 
animal body, and soon die, it is not so with their spores, of which 
each bacillus, when in the spore-bearing condition, contains from one 
to three or four. The spores are very much more tenacious of life, 
and will bear great extremes of heat and cold. They are, however, 
with certainty killed by exposure for fifteen minutes to a moist heat 
of 212° Fahr.; this can be obtained either by steam or by plunging 
into boiling water. Dry heat is not so certain in its action, and re- 
quires a much longer exposure, about two hours to a temperature of 
250° Fahr. The duration of the vitality of the spores at the ordinary 
temperature, in a climate such as this, reaches, at any rate, three or 
four months, and occasionally longer. This has been shown by Koch 
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and by Schill and Fischer (Mittheilungen aus dem Kaiserlichen Gesund- 
leitsumte, Band ii, p. 138. Berlin, 1884), who dried phthisical 
sputum, and, on using it for inoculating guinea-pigs, found it still 
active after the lapse of thirteen weeks. After twenty-five weeks, the 
same specimen had lost its activity, two guinea-pigs inoculated with 
it remaining healthy. Another specimen, found active after thirteen 
weeks, had diminished in activity after twenty weeks, only two out 
of three guinea-pigs becoming tubercular after inoculation ; and had 
still further diminished after twenty-six weeks, only one guinea-pig 
out of three being affected. Finally, after thirty-two weeks, it became 
inactive, four guinea-pigs inoculated with it all remaining sound. 

In most cases of phthisis, the sputum contains tubercle-bacilli, 
often in great numbers, and usually in the spore-bearing condition. 
This was very clearly shown by Dr. Gaffky (Mitth. aus dem K. Gesund. 
Berlin, 1884), who examined the sputum daily in twelve cases of 
phthisis. 

The sputum was examined 982 times. 
Tubercle-bacilli were found 938 _,, 
ne not found 44 ,, 

Thus, the result was positive in 95.5 per cent. and negative in only 
4,5, although, on each day, only one cover-glass preparation was 
examined, 

The spores retain their vitality, and remain capable of growing and 
producing tubercle-bacilli, for a period of at least three months, pro- 
vided only they meet with suitable conditions. It is important, 
therefore, with a view to checking this wide-spread dissemination of 
tubercle-spores, to take measures to disinfect phthisical sputum. 
With the purpose of ascertaining the most suitable method of effect- 
ing this object, Drs. Schill and Fischer carried out a series of experi- 
mentsin the Hygienic Laboratory in Berlin (Afitth. aus dem K. Gesund. 
Berlin, 1884). Corrosive sublimate, thymol, iodoform, arsenious 
acid, iodine, and carbolic acid, were employed among other things, 
and the most suitable was found to be a 5 per cent. solution of car- 
bolic acid. When mixed with an equal quantity of this solution, 
fresh sputum was, after twenty-four hours, completely disinfected. 
Exposure to steam at a temperature of 212° Fahr. for half an hour to 
one hour, or to boiling water for ten minutes, was also effective. 

Let us trace the phthisical sputum from the lungs, and see what is 
probably the usual fate of the tubercle-bacilli and their spores, con- 
tained in it. 

In the process of expectoration, the bronchi, trachea, or larynx 
may, and not unfrequently do, become inoculated. Also, if during 
the process of expectoration, the pus be inhaled by some sudden dis- 
turbance of the respiratory movements, and carried into the other 
lung, or into an as yet healthy part of the same lung, a fresh growth 
of tubercle, and a fresh centre of infection, may be set up. For this 
there would appear to be no remedy. 

A certain amount of the sputum is swallowed, and this occasionally 
—in fact, ina large number of cases, sooner or later—gives rise to 
tubercular disease of the intestine. The practice of swallowing sputum 
should be avoided, not only asa nasty habit, but as one involving 
some risk of auto-inoculation. 

On leaving the mouth, some of the sputum is projected immediately 
on to the ground in the open air, and cannot be dealt with. Much of 
It eventually dries, and is carried about by the wind, clinging to 
particles of dust. The bacilli themselves die, but the spores retain 
their vitality and are capable of propagating disease. 

A large proportion of the sputum is expectorated into special re- 
ceptacles ; these should contain a 5 per cent. solution of carbolic acid, 
equal in quantity to the amount of the sputum. This practice, sug- 
gested by Dr. Ransom, has been carried out in all cases of phthisis in 
the Nottingham General Hospital for the past two years or more, each 
spittoon containing two or three ounces of carbolic lotion before being 
used. If this process of disinfection be not carried out, the spores 
find their way in an active condition (for they are not killed by the 
growth of putrefactive bacteria among them) into the sewers or 
middens, and eventually, some of them, into the air. Handkerchiefs 
and sheets contaminated with sputum are thoroughly disinfected by 
boiling water ; blankets and mattresses, etc., by exposure to steam 
for about one hour, as in the Washington Lyon disinfecting appa- 
ratus, on to a dry heat of 250° Fahr. for several hours, as in many 
other disinfecting stoves. 

Attempts have been made to destroy the tubercle-bacilli in the 
lungs by the inhalation of antiseptic vapours and atomised fluids. 
For this purpose creasote, iodine, carbolic acid, eucalyptus oil, sani- 
tas, etc., have been used. But Dr. Hassall (The Inhalation-Treat- 
ment of Diseases of the Organs of Respiration, including Consumption) 
has shown that the quantity of the antiseptic that enters the lung is so 
infinitesimal as to be quite incapable of destroying the tubercle-bacilli, 








much less their spores. This applies not only to the oro-nasal inhalers, 
but also to the method of inhalation by the vapour of hot water, and to 
the inhalation of fluids atomised by the steam-jet. By all these methods 
beneficial effects are often produced, more especially in the way of 
allaying cough ; but the action is probably chiefly on the larynx and 
trachea. Whether the method of inhalation in specially constructed 
chambers, supplied with medicated air, wil be more successful, is very 
doubtful. It has not, at present, been much used on account of the 
great expense. 





PELVIC TUMOUR COMPLICATING PREGNANCY. 
By P. HORROCKS, M.D., B.Se., M.R.C.P., 


Assistant Obstetrician to, and Demonstrator of Practical Obstetrics 
and Gynecology at, Guy’s Hospital. 





E. D., aged 30, came to the gynecological out-patient department at 
Guy’s Hospital, under my care, in July, 1883, complainiag of profuse 
losses at the monthly periods, accompanied by severe pain. Each 
period lasted seven days, and the loss was so profuse that the patient 
was greatly weakened thereby, and stated that she sometimes ‘‘fainted 
away.” 

On examination, a tender, semi-elastic, solid tumour, convex below, 
was felt occupying the central and left lateral pouches of Douglas, 
the cervix being pushed forwards, and a little to the right. Bimanu- 
ally, the fundus uteri, which was rather high up and to the right, 
could be felt distinct from the tumour at the top, but apparently inti- 
mately connected with it along the greater part of the posterior and 
left lateral surfaces. The mobility of the uterus was impaired, and 
the tumour moved somewhat rigidly with the fundus. The patient 
stated that she had had three children, all born alive at full term, and 
no miscarriages. The last child was born in November, 1879, and 
she dated her present complaint from about July, 1882. 

The tumour was diagnosed as a fibro-myoma of the uterus, and half- 
drachm doses of liquid extract of ergot were given. Later, an uterine 
sound was passed tor three inches and a half, with the concavity for- 
wards and a little to the right, and the handle over to the left. Very 
little mobility could be obtained. She missed the next period, and 
the ergot was stopped, and bromide of potassium given instead ; she 
missed two more periods, and, on October 4th, I found the uterus 
considerably enlarged, though the cervix was not so soft as one would 
expect in pregnancy. I thought she was pregnant, but she was not 
sure about it. There wasa little fluid in the breast. A week later, 
flooding came on, and a ‘‘ tumour” was passed (ovum 2). 

November 17th. The uterus was decidedly smaller than on the last 
visit. Ergot was again administered. The tumour behind was larger, 
if anything. 

In December and January, she had seven weeks’ amenorrhea, and 
suffered from bleeding piles. She menstruated at the end of 
January. 

April 26th, 1884. There had been amenorrheea during the last nine 
weeks. On examination, the tumour could be felt as before, but the 
uterus was considerably enlarged, and probably pregnant. The patient 
was carefully watched, and, the pregnancy advancing unmistakably, 
she was admitted into the hospital under my care on June 10th. 

The uterus now reached midway between pubes and umbilicus, and 
more towards the left than the right side. The tumour could be felt 
as a large swelling in the pouch of Douglas. She complained of pain 
and difficulty in passing motions. There were large external piles. 
She was ordered an ounce of castor-oil immediately, and unguentum 
galle cum opio for application. There was no action of the bowels. 
A mixture of magnesia and sulphate of magnesia was ordered. No 
action followed ; and a soap-enema was ordered. This acted fairly 
well. I examined the patient three times a week, and each time 
endeavoured to push the tumour up into the iliac fossa out of the 
pelvis. Reatedie I succeeded, and, as it seemed to lie well out of 
the way in the left iliac fossa, I sent the patient home on June 25th. 
I saw her from time to time in the out-patient department, and she 
went on to full time, and was safely delivered of a living child. It 
was not until the child was about two or three months old that I saw 
the patient again. The fibroid tumour was much smaller, and lying 
more on the left side, in the left lateral pouch of Douglas, but not so 
low down as before. It had evidently involuted during the post 
partum period, and had been dragged from the left iliac fossa into 
the pelvis. 

Up to the present time (February, 1886), I have had the patient 
under observation. The tumour is not much less, but is certainly not 
larger than it was. This is strongly in favour of the view that it is an 
uterine fibro-myoma. 
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The question of removal by operation was carefully considered at 
the time she was in the hospital, but I decided not to operate, and 
there is at present no reason whatever for doing so. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY OXALIC ACID AND WHISKEY. 


Tur following case may be of interest. A domestic servant, in a fit 
of anger at receiving notice from her mistress, and with the intention, 
not of committing suicide, but, as communicated to a fellow-servant, 
of annoying her mistress, bought one ounce of oxalic acid and half a 
pint of Irish whiskey, put the acid into the whiskey, thoroughly 


shook the bottle and its contents, mixed these with equal parts - 


of boiling water and sugar, and drank the whole as a “ grog,” 
glass after glass (in tumblers), till it was all finished. (These facts 
were soaeed beyond any possibility of error, but I need not state the 
circumstantial evidence.) Ten minutes after drinking the last tumbler, 
she rushed into the sitting-room, where her mistress was sitting, be- 
came violent and abusive, and was finally very sick over a fur rug; 
and her mistress, noticing that the vomit reddened the rug, sent for 
me. I found her in a state of deep collapse (she having suddenly 
“ fainted”), with great coldness of extremities and a hardly per- 
ceptible pulse. She could be slightly roused by the pain produced 
by pressing over the abdomen, but in no other way; though all 
through the case there were violent twitchings of the left side of the 
face, which became more and more intense, in proportion as enforced 
semi-consciousness was established. I was soon able to ascertain for 
certain, from the nearest druggist, what poison she had purchased ; 
and the immediate treatment adopted offers no points of interest. 
But there is this point of interest in the case: two hours after I had 
followed up several doses of saccharated solution of lime with a full 
dose of castor-oil, the patient gradually came out of the collapse, and 
became like one furiously and madly drunk, as though, at that late 
praed of the case, five hours after her potations, the whiskey, which 
ad been the vehicle for the acid, were suddenly exercising an overbear- 
ing influence over her. In fact, from the oxalic side of the case, save 
for the after-effects of throat-corrosion (on subsequent days), I had no 
more trouble ; but, from the ‘‘ drunken” side of the condition, I had 
unmixed trouble for about two hours more, having finally to subdue 
her excessive attempts at amateur pugilism with a lively application 
of water in considerable quantity to the top of her head. What sur- 
prised me was that the collapse should have preceded in so marked a 
mapner any alcoholic symptoms, should have passed off suddenly, 
and have given place to an outburst of maniacal fury, which, though 
severe, was only in proportion to the depth of the collapse which 
preceded it. G. H. R. Dasss, M.D., Shanklin. 








OBSTETRIC MEMORANDA. 


CHILDBIRTH DURING AN ATTACK OF SMALL-POX. 
Some years ago, I was called to a woman who had just been delivered 
of a child. She was suffering from a severe attack of bronchitis, and 
the small-pox rash was fully out on her. I thought matters looked 
badly for both ; but the woman made a good recovery, and the child 
was not affected with small-pox. Some weeks after birth, I vaccinated 
the child, with a satisfactory result. 

May not a case such as this be held to illustrate Mr. Hutchinson’s 
apers on syphilis, as showing how seemingly capricious exanthematous 
Giresens may be in their infectious character ? 
A. H. F. Cameron, Liverpool. 





Tue following are details of another case, which goes to disprove 
the invariability of the rule of the transmission of diseases of this 
class to the child im utero, although the sequel was a fatal one. 

I was called to a woman one evening, about seven o’clock, and found 
her with a variolous rash just out, and a little over seven months’ 
pregnant ; but there was no indication of commencing labour. At 4 
A.M. the following morning, I was again sent for; and, on my arrival, 
a male child in the eighth month of gestation was already born; it 
presented no evidence of small-pox. It survived four days, during 
which time there was no rash at all, death being due to its premature 
existence. The mother’s eruption was confluent ; it reached its vesi- 
cular stage on the third day of the appearance of therash. The uterus 
was fairly well contracted the day after delivery, and was syringed 
out twice, and the vagina every subsequent day. Both the lochia 





————., 


and milk were entirely suppressed ; her temperature rose to 104° Fahr, 
twelve hours after delivery, but fell gradually to 99° Fahr. on the 
fifth day. There was no secondary fever, and, although the eruption 
became to some extent pustular, it was comparatively slight, 
Deglutition became very difficult, and ultimately impossible, except for 
very small quantities of fluid. Secondary symptoms were wanting, 
the temperature remaining a little above normal until death, whic 
took place on the eleventh day after the appearance of the eruption. 

The treatment consisted of the administration of stimulants, milk, 
and eggs by nutrient enemata, by which the strength was well main- 
tained ; but the absence of all secondary symptoms, including the 
later rise of the temperature, seems to indicate the non-elimination of 
the poison. The patient passed urine freely at first, but it afterwards 
became ‘‘smoky,” containing large quantities of blood. Delirium 
set in during the last two nights. 

F, Sertimus BARNETT, M.R.C.S., Stoke Newington. 





A CURIOUS CASE OF TRIPLE PREGNANCY. 
SomE time ago, I was called to attend Mrs. T. On my arrival, I 
found the os uteri fully dilated, and the child was soon born, every- 
thing being perfectly natural. For three days, intense labour-pains 
prevailed, and some amount of bleeding was present. On the fourth 
day, I was surprised to see a mass, about the size of a small pigeon’s 
egg, expelled after a protracted labour-pain ; this proved to be twins, 
which I afterwards preserved in spirit for my collection. The patient 
now made a good recovery. She was 19 years old ; this was her first 
confinement. She was also the subject of advanced Bright’s disease, 
Haycartu Appison, L.F.P.S8.G., Holloway, N. 





A CASE OF TRIPLETS. 

I was sent for to Mrs. B., aged 28, at 9.30 p.M. on Sunday evening, 
February 21st. She was a multipara, in labour with her third preg. 
nancy. She had been married seven years. The first labour wasa 
‘*cross-birth ” and difficult ; the second, at three years’ interval, was 
natural. In her present pregnancy, she quickened on January Ist, 
and considered herself to be about six months pregnant.. I had been 
attending one of her children a short time before, and, when asked 
to attend her in confinement, noticed her appearance, which was that 
of a woman at full term ; so that I could hardly believe that she was 
barely six months pregnant, and thought she must have made some 
mistake in her reckoning. Labour-pains set in at 9 A.M. on the 
» greg of the 21st, and had continued at frequent intervals during 
the day. 

On examination, I found the os dilated, and membranes presenting. 
On rupturing the membranes, the presenting parts felt were the cord, 
which soon became prolapsed, the ear and side of the head, a hand, 
and the hip, with the leg flexed on the trunk. After some severe 
pains, a small foetus, quite dead and discoloured, was born, doubled 
up in the position observed in spontaneous evolution. The cord was 
very long, and a loop had become completely prolapsed before the 
birth took place. The abdomen still remaining large, I examined, 
and found another bag of membranes presenting. This was ruptured, 
and a drachm of liquor secalis ammoniatus administered. A secondchild 
was shortly delivered; it was an ordinary head-presentation. The uterus, 
although in a state of contraction, still remaining bulky, a further 
examination was made, and a third bag of membranes ruptured; and 
the remaining foetus was delivered, the head presenting as before. 
Both of these latter children were alive, and cried, though feebly, on 
birth. Their umbilical cords were short, only about half the length 
of the first. The amnial sacs contained a large quantity of fluid. 
The uterus contracted well, and the secundines were delivered by 
manual expression. 

On examination of the placenta and membranes, I found the three 
divisions of the amnion well marked. One of the placente was 
separate, only united to the rest by non-vascular membrane ; the other 
two placente were united into one irregular shaped mass, 

The two children born alive died during the night, one a few hours 
after the other. The sexes were two females and one male. The 
mother is making a good recovery. 

Herbert J. ILotr, M.D., Bromley, Kent. 








Tue Ashby-de-la-Zouch Rural Sanitary Authority have appointed 
two medical officers of health, instead of one, upon the vacancy caused 
by the death of Mr. William Joyce. 

FREDERICK BLAKESLEY, M.D.Edin., has been placed on the Com- 
mission of the Peace for the borough of Bolton; Charles Edward 
Prior, M.D.Aberd., for the borough of Bedford; and Augustus 
Rowland Ticehurst, M.R.C.S.Eng., for the borough of Hastings. 
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0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 
WOUND OF WRIST, WITH DIVISION OF MEDIAN AND ULNAR NERVES: 
COMPLETE PARALYSIS OF MOTION AND SENSATION: SUTURE 
OF NERVES EIGHTEEN MONTHS AFTERWARDS : 
RECOVERY. 

(Under the care of Mr. RecinatpD Harrison. ) 
Wui1amM E., aged 21, a groom, was admitted in June, 1884. 
Eighteen months previously he fell through a greenhouse, severely 
cutting his left wrist. There was a mark of a deep cut transversely 
across the wrist, just above the anterior annular ligament. The hand 
was stiff and useless, all the muscles were atrophied, and sensation and 
motion were completely absent in the part supplied by the median 
and ulnar nerves. The patient had been obliged to give up his occupa- 
tion as a groom. 

Mr. Harrison opened up the scar by a long vertical incision, and 
dissected out the ends of the ulnar and median nerves; these were 
found clubbed, and attached to the scar-tissue. After arather tedious 
dissection, the ends of the nerves were freshened with the knife, and 
brought together as accurately as possible with catgut sutures. The 
wound was closed, and the limb placed on a splint, with the hand 
slightly flexed. The wound healed quickly. 

Amonth after this operation, the patient was again placed under 
ether, when the stiffened hand was subjected to free movement. The 
amount of stiffness, especially in some of the phalangeal joints, was 
so great, as to occasion considerable difficulty in thoroughly effecting 
what was desired. For forty-eight hours after this was done, the 
patient experienced considerable pain in a part that previously had 
been almost insensible. The patient left the Infirmary shortly after- 
wards, improving slowly but steadily. 

On December 18th, 1885, the patient again presented himself for 
examination, when the following report of his condition was taken 
by Mr. Fox-Parry. 

“‘He has resumed his employment as a groom, and can clean down 
horses with his left hand, button his clothes, or use a spade just as 
well as he could do before his accident. The thumb can be fully ex- 
tended, flexed, and moved normally. The index, middle, and ring- 
fingers cannot be fully flexed, but sufficiently to grasp any ordinary 
instrument, and also to act with the thumb. The little finger is of 
no use, and is slightly and permanently flexed. Sensation is every- 
where complete, except in the little finger ; the inner side of the ring- 
finger is as sensitive as the other side.” 

Remarks By Mr. Harrison.—This case points to the import- 
ance of suturing divided nerves together in all recent injuries, and of 
the advantage that might follow such a proceeding even after so long 
an interval as eighteen months had elapsed after the primary injury. 
The nerve-supply, in this instance, was completely re-established, 
except in a few fibres of the ulnar nerve, which, from the absence 
of sensation in the little finger, apparently failed to unite. With 
this exception, any inconvenience that the patient is now conscious 
of is not due to impaired motor or sensory nerve-supply, but to the 
changes which the joints have undergone by remaining in a stiffened 
condition for over eighteen months. 








WESTMINSTER HospiraL.—The Board of Management has lately 
caused a letter to be sent to the physicians and surgeons of this 
hospital, to the effect that ‘‘the members of this board desire to 
convey their best thanks to the medical officers of the hospital for the 
zeal and devotion with which they have performed their duties 
during the past year.” Such a testimonial is, of course, very grati- 
fying to the recipients, but a certain amount of curiosity is excited 
as to its cause. No such expression of opinion has obtained, at all 
events, for many years past, and, no special epidemic having tried 
the resources of the staff during the year which has just passed 
away, the pleasure caused by its receipt is not unmixed with surprise 
at its emission. If the testimonial be intended to inaugurate a new 
era of increased cordiality and good fellowship between the members 
of the board and the hospital staff, the measure cannot be too highly 
commended, 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Monpay, Maron Ist, 1886, 
GEORGE JOHNSON, M.D., F.R.S., President, in the Chair. 


AT this, the annual general meeting, the report of the President and 
Council of the Society, for the year 1884-5, was presented, showing 
a slight increase in the number of Fellows and revenue of the Society, 
and a very marked increase of the Fellows and visitors present at the 
meetings of the Society, compared with the returns of the previous 
year, namely, from 750 to 960, of whom 171 joined in the discus- 
sions. The number of books lent from the library had increased from 
3,429 to 4,269, about 25 per cent. 

President's Address.—The PRESIDENT delivered the annual address, 
touching briefly on the lives and works of the twenty-one Fellows who 
had died in the past year ; among the more eminent of whom were Mr. 
James Moncrieff Arnott, President of the Royal College of Surgeons in 
1850 and 1859 ; Mr. John Gay ; Dr. Wardell, of Tunbridge Wells ; and 
Mr. Joliffe Tufnell. Among the Honorary Fellows was Dr. W. B. 
Carpenter, to whom the President paid a warm tribute of praise for 
his patient popularisation of physiology and candid researches into 
the difficult problems presented by mesmerism and other branches of 
mental physiology. Of the three Foreign Honorary Fellows whom 
they had lost, Professor Henle was perhaps the most eminent. In a 
brief review of his chief works, the President dwelt especially on the 
most interesting and important of his anatomical discoveries ; namely, 
that of the muscularity of the middle coat of the arterioles, which he 
clearly described and figured in his Allgemeine Anatomie, in 1841. 
This discovery formed the anatomical basis for the experiments and 
conclusions of Brown-Séquard and Claude Bernard, which led to the 
present knowledge of the action of the vaso-motor nerves on the 
arterioles, and the demonstration of their power by producing con- 
traction of the small vessels, either in the lungs or general system, 
sufficient to overpower and arrest the right or left ventricle of the 
heart. Professor Henle, in fact, had shown how the vaso-motors could 
exert what he had himself ventured to call a ‘‘stop-cock,” action on 
the blood-stream. The physiologists were agreed in the matter, but 
not the pathologists. Dr. Goodhart, the learned and most eloquent 
Bradshaw Lecturer, last August had maintained, in opposition, as he 
admitted, to the teaching of modern physiologists, that thenow generally 
recognised hypertrophy of the muscular arterioles in cases of chronic 
Bright’s disease was the result, not of overaction in opposition to the 
heart, but of ‘‘ an effort of the entire muscular element of the circu- 
latory system to forward a fluid to which the gaa or appropria- 
tive powers of the tissues are ill adapted.” Ifsuch a doctrine of the 
propelling power of the arterioles were true, the physiologists were all 
wrong. Dr. Goodhart further objected to the ‘‘ stop-cock” 
theory, that there was no such antagonism in nature as that 
would imply. On the contrary, however, there was orderly anta- 
gonism of flexors or extensors, and many other voluntary muscles, 
and of circular and radiating fibres of the iris among involuntary 
muscles. In looking back upon the work of the Society during 
the past year, the discussion on cholera naturally claimed the first 
place. It had served to show clearly the very contradictory opinions 
which were held, not only as to the causes, infectiousness, pathology, 
and treatment of the disease, but even on such easily demonstrable 
facts as the relative amount of blood in the right and left sides of the 
heart after death by collapse. Dr. Koch’s position in holding the comma- 
bacillus to be not only constantly present, but also the agent of propaga- 
tion of the disease, had been strengthened, in his opinion, since the 
discussion, by experiments related at the Cholera Congress at Berlin, in 
May 1885. Dr. Koch had found that he could reproduce cholera in 
guinea-pigs by introducing comma-bacilli into their stomachs, and in- 
sure their death by injecting opium into the peritoneum, whereby the 
rapid escape of the bacilli from the intestinal canal was prevented by 
the arrest of peristaltic action. This was quite in accordance with his 
own observation that the abrupt arrest of choleraic diarrhea by opium 
tended to fatal collapse, because it prevented the escape of the poison. 

Votes of Thanks.—Dr. Graity Hewirr proposed, and Dr. GREEN 
seconded, a vote of thanks to the retiring President ; who, in returning 
thanks for the vote, spoke warmly of the help he had received from 
their honorary secretaries, Mr. Howard Marsh and Dr. Douglas Powell, 
and from their excellent resident librarian, Mr. Bailey.—Dr. B. 
O’Connork proposed, and Dr. ALTHAUS seconded, a vote of thanks to 
the retiring members of the Council, which was acknowledged by Dr. 
Cc. T. Witt1ams.—Dr. CuurcH proposed, and Dr. Buzzaxp seconded, 
a vote of thanks to their retiring Honorary Secretary Dr. Doveias 
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Pow£LL; and in conclusion, a proposal by Mr. BERKELEY HILL, re- 
questing the President to print his address, was unanimously agreed to. 

Election of Officers and Cowncil.—A ballot was held to elect the officers 
and other members of Council for the year 1886-87, with the following 
results. President: *George David Pollock. Vice-Presidents: *John 
William Ogle, M.D., Hermann Weber, M.D., Thomas Bryant, Matthew 
Berkeley Hill. Treasurers: Charles Bland Radcliffe, M.D., Timothy 
Holmes. Secretaries: *Walter Butler Cheadle, M.D., Howard Marsh. 
Honorary Librarians: Wilson Fox, M.D., F.R.S., John Whitaker 
Hulke, F.R.S. Other Members of Council: Thomas Buzzard, M.D., 
William Selby Church, M.D., *Thomas Henry Green, M.D., *John 
Wickham Legg, M.D., *Walter Moxon, M.D., *Henry Cooper Rose, 
M.D., *Marcus Beck, *Edward Bellamy, *Jeremiah McCarthy, Walter 
Rivington. Those gentlemen to whose names an asterisk is prefixed 
were not on the Council, or did not fill the same office last year. 





CLINICAL SOCIETY OF LONDON. 
Fripay, FEsruary 26TH, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 


Traumatic Inguinal Aneurysm : Rupture of Sac: Ligature of the 
Common Femoral and External Iliac Arteries.—Mr. C. MANSELL 
Mou.uin read a paper on this case. The patient, a slightly built 
man, aged 34, had received a severe blow in the groin from the edge 
of a flat piece of iron about four weeks before admission to hospital. 
There was a good deal of swelling and discoloration about the part for 
some days, but this, according to his account, disappeared almost com- 
pletely. Three weeks after the blow the swelling reappeared, 
and continued to increase until the morning of admission, when, 
during some effort, he was seized with violent pain, and a large 
pulsating tumour made its appearance in the groin, extending into 
the scrotum and perineum. The foot and leg were not much swollen, 
but the skin in the groin was red and cdematous, and the scrotum 
much discoloured. An incision was made into the swelling over the 
femoral artery (after an abdominal tourniquet had been applied), and 
a longitudinal slit found in the wall of the vessel, immediately under 
Poupart’s ligament. A director was passed down it, and the artery sepa- 
rated and tied below the injured part with catgut. A fresh incision 
was then made above Poupart’s ligament for the purpose of securing 
the external iliac above the rupture. No other fri was tied. The 
blood-clot, some of which was old and very adherent, some quite 
recent, was turned out as far as possible, a large drainage-tube in- 
serted, and the limb carefully wrapped up in cotton-wool. The 
subsequent course was perfectly simple, except that the wound sup- 
purated freely, and until a side opening was made, remained full 
of decomposing clots. The limb wasted exceedingly, and a small 
slough formed on the side of the heel, but the gangrenous patch was 
only of the size of a shilling. Four months afterwards, pulsation could 
just be detected in the posterior tibial, and perhaps in the anterior. 

Aneurysm occurring in a Stump.—Mr. C. Symonps read notes of 
this case. A man, aged 46, sustained a compound fracture of both 
bones of the leg in the site of an old syphilitic ulcer, on the floor of 
which the tibia was exposed, and was admitted into Guy’s Hospital, 
August 7th, 1883. Gritti’s amputation was performed under full 
antiseptic precautions. The man was cachectic, and had lost a good 
deal of blood. Suppuration, with a foul discharge, occurred, and, 
later, two abscesses were opened on the outer side, and one on the 

ner side of the stump. Healing took place very slowly ; and on his 
discharge, nine weeks after the operation, the stump was somewhat 
swollen and hard, especially on the inner side. Five days later, he 
returned with blood oozing from a pin-like opening in the original 
cicatrix ; and two days later, when he was admitted, the bleeding was 
severe, and a large pulsating swelling was observed on the inner side. 
The skin over it was red and edematous. There was thought to be an 
abscess communicating with the femoral artery. Before laying open 
the swelling, the superficial femoral artery was ligatured, the whole 
thigh being edematous. When cut into, blood alone escaped from 
the swelling. The incision was enlarged, and the clots turned out, when 
alarming hemorrhage occurred from the femoral artery. This was found 
to come from a small aneurysm, which had ruptured. This was laid 
open, and the vessel tied above and below. The artery was isolated 
by passing a catheter into it. The man ultimately recovered, though 
slowly, and had a sound and useful stump. In his remarks, Mr. 
Symonds said the aneurysm had formed on the vessel two inches 
above the site of amputation, existed previous to the man’s first dis- 
charge, and had ruptured soon afterwards. He referred to the rarity 
of the case, and to the general belief that aneurysm did not follow 
ligature of a healthy vessel from pressure, nor embolism of an artery, 
unless the embolus were in a state of active change, and set up a 











similar inflammatory and softening process in the wall of the vessel 
itself, which then yielded to the ordinary blood-pressure. Admittin 
these facts, Mr. Symonds thought that a condition similar to that 
found in embolism must be looked for to explain the present case, 
It was suggested that the explanation of the cause of the aneurysm 
lay in the inflammatory state of the stump; and Mr. Symonds thought 
it best explained by supposing the vessel to have been involved in the 
acute inflammatory process, which ended in other parts in the forma. 
tion of pus, but in the vessel in softening only. He supposed that a 
periarteritis existed, reducing the vessel-wall to an embryonic state, 
just as was seen occurring in the floor of ulcers, and in inflamed con. 
nective tissue. The localisation was explained by supposing that, at 
the point affected, the vessel formed part of the wall of an abscess or 
sinus. In support of this suggestion, the condition of the vessels in 
the walls of phthisical cavities, from which hemorrhage occurred, 
was cited. Here, either an aperture in the wall of the vessel was 
found, or an aneurysm. The latter change, he believed, was not un- 
common in phthisis, and Mr. Symonds suggested that aneurysmal 
dilatation would be found to precede secondary hemorrhage in 
stumps more frequently than was now supposed. A paper which he 
published in the 7'ransactions of the Pathological Society, vol. xxxv, page 
146, was referred to asillustrating the case. In this paper, two vesse 
affected with acute arteritis were described and figured, on one 
of which several aneurysms had formed, secondary hemorrhage 
resulting from the rupture of one of these. Referring to his 
suggestion in the above paper, that in secondary hemorrhage an 
unhealthy condition of the wound and vessel existed, and that the 
bleeding was determined not so much by failure of formation of clot as 
by suppurative arteritis, Mr. Symonds said that the present case gave 
support to that view, and brought into harmony hemoptysis and 
secondary hemorrhage. He suggested that in both the processes, so 
far as regarded the vessel, were identical, and resulted sometimes in 
the formation of an aperture, and sometimes of an aneurysm.—The 
PRESIDENT agreed with Mr. Symonds in his view that secondary 
hemorrhage was due to inflammation, and endarteritis of the vessel. 
He referred to the case of a man with compound fracture of the 
thigh, for which amputation was performed. Two weeks subsequently, 
the whole wound was healed except one sinus ; and at the end of five 
weeks there was profuse hemorrhage, followed by death. At the 
post mortem examination, the clot in the artery was found to have been 
destroyed by suppuration and endarteritis. The President inquired 
why Mr. Moullin had laid open the traumatic aneurysm, instead of 
trying the external iliac artery.—Mr. MANsELL MovuLuin replied 
that the swelling looked like an abscess, being red and cedematous.— 
Dr. GoopHART thought he could bring, from his experience in 
the post mortem room at Guy’s Hospital, some support to Mr. 
Symonds’s remarks that secondary hemorrhage was due to inflamma- 
tion. Formerly, in cases of secondary hemorrhage, he was wont to 
find almost invariably that there was suppuration in the tract of the 
artery. But, during the last six years he did not think there had 
been a case of death from secondary hemorrhage; this fact he attri- 
buted to the fact that suppuration under the present improved 
methods of surgery was largely abolished. —Mr. PEARCE GouLp asked 
Mr. Moullin why the ligature was placed so far above the wound in 
the artery, for the wound was below Poupart’s ligament.—Mr. 
BENNETT asked, as to Mr. Symonds’s treatment of his case, what 
under the circumstances led him to tie the superficial femoral artery. 
The bleeding was surely more likely to have been arrested by ligature 
of the deep, than of the superficial, vessel. In fact, why had the liga- 
ture been used at all? Why had not a tourniquet been placed above, 
the abscess opened, and the artery tied at the place itself where the 
hemorrhage was occurring ?—Mr. Movttin stated, in reply, that the 
wound was immediately under, not below Poupart’s ligament ; and 
he did not think he could have tied the aitery at the place wounded 
without dividing Poupart’s ligament, and otherwise much disturbing 
the parts thereabout.—Mr. Symonps thought the best practice in 
his case, as things eventuated, would have been to tie the common 
femoral artery; but, as pressure on the superficial femoral was found to 
arrest all the hemorrhage, he had tied that vessel. It would have 
been best of all to have placed a tourniquet on the artery above, and 
then to have tied the vessel above and below the aneurysm. 
Intussusception of the Upper Part of the Jejunum, of Twenty-one 
Months’ Standing.—Dr. GoopuartT read notes of the case, of which 
the clinical interest depended upon its long duration, and upon the 
resemblance of the abdominal tumour, during life, to a floating kidney. 
The case occurred in the practice of Mr. Sandford Arnott, of Brixton. 
The patient, a girl, aged 19, had been first seen a year and three- 
quarters before her death, and was then suffering periodical attacks of 
vomiting and abdominal pain, with progressive wasting. A knotty 
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irregular tumour was felt in the lower part of the abdomen, above the 
uterus. She then attended the out-patient department at King’s Col- 
lege Hospital for eight months, and subsequently at University Col- 
lege Hospital, with obstinate constipation, fecal tumours, and what 
was thougit to be a floating kidney. She was relieved by enemata of 
sulphate of magnesia, but, notwithstanding, her attacks recurred, and 
in these she was frequently seen by Mr. Arnott. The abdominal 
tumour never disappeared, but latterly it altered its position, and came 
to correspond with the situation of the left kidney. It varied in size 
and shape, some days being decidedly kidney-shaped ; and generally it 
had a curve in its length, the concavity being towards the umbilicus. 
She was seen by Dr. Goodhart in her last attack, because the 
vomiting had been more severe and continuous than before. She was 
then pale, and very thin, although not giving the appearance of any 
extreme emaciation. Her mother described her as hardly ever free 
from sickness for more thaij a week, the actual attack lasting gene- 
rally twenty-four to aiveyhaix hours. Lately, she had been sick 
almost daily. The —— exposed, the existence of a dilated 
stomach was at once apparent; it occupied the upper half of the 
abdomen, and its muscular contractions were plainly visible; but 
below this, in the leit inferior quarter of the abdomen, was a second 
tumour, running irom the flank obliquely duwnwards towards the 
pubes. This was the mass that had been felt throughout the progress 
of the case. It was an elongated tumour, that underwent slow 
rhythmic alterations, becoming alternately hard and soft, and 
was obviously some part of the intestine in labour. Vaginal and 
rectal examinaticn gave no additional information. However, it was 
clear that there was some intestinal obstruction, although there was 
no sufficient material for determining its exact nature. She had 
never passed any blood, the evacuations being always of a light brown 
colour; and, although she suffered from constipation, it was never 
such as to resist the action of an aperient. It was arranged that she 
should be admitted to Guy’s Hospital; but, before this was accom- 
plished, she died, apparently from the exhaustion of the continued 
vomiting. At the post mortem inspection, made by Mr. Arnott and 
Dr. Goodhart, the dilated stomach was found to occupy the greater 
part of the abdomen. Below, and to its left, in the inguinal region, 

were two or three coils of small intestine, small, but prominent, as if 
something pushed them up from behind ; and, on turning them aside, 

a large intussusception was seen ; it ran from near the spine into the 
pelvis, and looked more like rectum in thickness and size, but it 
proved to be small intestine, the neck of the intussusception being at 
the commencement of the jejunum. It was about eighteen inches in 
length, and, when further examined, was found to be associated with, 

and no doubt caused by, the existence of large polypoid masses of 
growth which sprang from the mucous membrane of the small intes- 

tine in several parts.—In reply to the President, Dr. GoopHarr 
stated that no blood had been passed at any time from the bowels.— 
Mr. GopLeE had seen intussusception go on for a long time without 
producing constipation ; and in that case for several weeks the child 
could pass motions through the bowel. Another patient in Uni- 

versity College Hospital had an abdominal tumour, for which colo- 
tomy on the right side was performed. Nothing being found wrong 
there, abdominal section was performed, and again nothing found ; 

but at the post mortem examination an intussusception was discovered. 

—Mr. Barker remarked that in that case a growth in the wall of the 
bowel caused the intussusception. 

Acute Intestinal Obstruction, followed by Acute General Peritonitis ; 
Abdominal Section; Release of the Implicated Bowel; Thorough Sponging- 
out of the Peritoneum : Rapid Reeove ry.—Mr. A. E. BARKER gave full 
details of this case. The patient was a man, aged 23, who had en- 
joyed good health with the exception of flatulent dyspepsia, up to 
Saturday, November 14th, 1885. At 7 pM. on that day, he had a 
loose motion, with a feeling of sickness, and three or four minutes 
later was seized with a violent pain in the abdomen, and fell down, 
rolling about in acute suffering. This pain commenced at a point 
midway between the umbilicus and right groin. At 7.30, he began 
to vomit, and continued to do so through the night, and next day, 
until Monday evening, when Mr. Barker was sent for. At the onset, 
he was seen by Mr. Knaggs, of Camden Road, who gave large ene- 
mata, with opium internally, and hct fomentations over the abdomen. 
This treatment was continued with much judgment for the next forty 
eight hours, but with no relief. On the contrary, the pain increased, 
and became general over the whole abdomen ; the vomiting continued 
of a grass-green colour, but never became stercoraceous; the belly grew 
more and more distended, and the centre of acute tenderness shifted 
to the left side of the umbilicus. The peritoneum also began to fill 
with fluid; there was complete obstruction of the bowels from the 
first, and no flatus was passed, No distinct tumour was to be felt 








anywhere. When he was seen by Mr. Barker on Monday evening, the 
condition was very grave, and he at once decided to perform abdominal 
section, regarding the case as one probably of obstruction from a con- 
stricting band, or from volvulus of the small intestine. With strict 
antiseptic precautions, the abdomen was opened in the middle line, 
from the navel to the pelvis, and was found to contain much flaky 
serum and free gas; the intestines were coated with lymph, and 
moderately distended. The small intestine was now passed through 
the fingers from below upwards, until the middle third of the jeju- 
num was reached. When this was drawn upon, there came a sudden 
rush of fluid through the portion held in the fingers, and the next 
moment there came out a loop of bowel deeply congested and ecchy- 
mosed, and distended to about three or four times its normal girth, 
and containing much fluid. Beyond this loop the gut was distended 
and moderately congested, but was sharply marked off against the 
implicated loop by the absence of ecchymoses. The bowel was now 
passed through the fingers downwards, to make sure that no other 
obstruction existed, and then the cecum and veriform appendix were 
turned out of the wound and examined with the same object; they 
were quite sound, though sharing in the inflammatory distension and 
congestion to a slight extent. The hand was now passed into the 
abdomen, and every part of it was explored, but nothing further was 
found. The gut having been carefully cleansed was now replaced, 
and the whole abdomen was mopped out with carbolised sponges, 
passed ‘into every recess on long holders. The greatest accumulation 
of inflammatory products was found in the flanks and pelvis, and 
required repeated sponging. When the whole cavity had been cleaned, 
the wound was united with seven deep and two superficial carbolised 
silk sutures in the usual way, and was dusted with iodoform and 
dressed with salicylic wool, secured with a broad binder. The 
patient bore the operation weil on the whole. He had a good deal of 
pain in the night, and vomited twice before morning. The vomited 
matter was no longer bilious, but consisted of watery altered blood. 
It came up for the last time at 9.30, twelve hours after operation. The 
patient progressed extremely well after this, the peritonitis disappearing 
rapidly. The wound was dressed for the first time on the fifth day, and 
was then found united by first intention. Five of the stitches were 
taken out, and the wound was supported by broad strips of sticking 
plaster applied directly to the skin with salicylic wool and a binder 
over all. On the seventh day, the remaining stitches were removed, 
and the wound was supported as before. On the eighth day, a 
motion was passed spontaneously, and again on the ninth. These 
motions were stained with old blood. On this day, owing to an error 
in diet, he vomited and burst open the upper two-thirds of the wound, 
in spite of the strapping, and a knuckle of the intestine protruded. 
On seeing this six hours later, Mr. Barker removed the dressings, 
cleansed the protruded gut under the spray, wiped out the abdomen 
and the wound, and replaced the gut. The opening was closed 
as before, and similarly dressed. The temperature in the rectum rose 
on the night following to 102°, but beyond this there were no dis- 
quieting symptoms throughout convalescence, the patient being able 
to take light solid food for a couple of days later. The wound healed 
in great part by first intention, but some of it by granulation. 
(Patient shown.) In reviewing this case, Mr. Barker dwelt upon the 
following points: 1, the nature of the obstruction ; 2, the perform- 
ance of abdominal section in the midst of acute general peritonitis ; 
3, the rapid disappearance of the latter after operation. He pointed 
out that, from a comparison of this with recorded cases, there could 
be no doubt that it was a case of volvulus of the jejunum, a very rare 


| condition. The whole case corresponded closely with the few others 


on record, none of which had been operated on except one. The onset 
of general peritonitis he regarded as an extra reason for early opera- 
tion in such cases, and showed that this view was supported by patho- 
logical reasoning and clinical experience. The rapid disappearance of 
the peritonitis, due to the release of the intestine and cleansing of 
the abdominal cavity, was then commented on ; and it was pointed 
out that the good result was besides in great part to be attributed to 
the judicious treatment of the case from the first with opium 
and enemata, and the comparative rest that the bowels were 
then placed in up to the time of operation, which was not 
delayed a moment after it was evident that other means had 
failed. That such an operation could only be successful when 
performed early, and under the strictest antiseptic treatment, was 
also pointed out.—The PresipenT congratulated Mr. Barker on the 
success of his brilliant piece of surgery. He agreed with him in his 
diagnosis. A band was the only other thing which could have pro- 
duced the symptoms, but with a band he would have had more trouble 
in releasing the bowel. The existence of peritonitis, he considered, was 
no bar to the operation. Certainly, in ovarian surgery, the existence 
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of suppuration was thought to be no bar at all to the prosecution of 
the operation. He would ask Mr. Barker how the gas came to be in 
the peritoneum.—Mr. Barker thought this had been satisfactorily 
explained. It was considered that it escaped into the peritoneal 
cavity from the intestines by a process of osmosis. It had been often 
witnessed at University College Hospital, in cases of colotomy. The 
gas in his own case was inodorous.—Mr. J. K. Fow.er said that he 
had had a somewhat similar case under his care at the Middlesex 
Hospital. He advised the opening of the peritoneum, in which opinion 
Mr. Hulke coincided. The collapsed intestine was found on the right 
side of the abdomen ; it was traced upwards, and, as in Mr. Barker’s 
case, suddenly upon traction acoil of distended bowel came into view, 
and was found to be quite free before the operation was concluded. 
The patient did well for four days, and then sank from syncope. He 
thought that surgeons would find it much more easy to examine the 
collapsed rather than the distended bowel, in performing abdominal 
section. He asked what was the position of the distended bowel in 
Mr. Barker's case.—Dr. CARRINGTON, in criticising this paper, 
asked if so acute a peritonitis was an usual symptom of volvulus. He 
thought an acute peritonitis was likely to set up an acute enteritis, 
which would give rise to discharge of mucus and blood. Many cases 
of undoubted peritonitis at the first, were subsequently followed by 
perforation and other troubles.—Mr. BARKER, in reply, said that Dr. 
Carrington had contended that his was not a case of volvulus, from 
the fact that blood-stained mucus and blood were passed from the in- 
testine, but the lower four-fifths of the bowel certainly had no enteri- 
tis within ; whilst also nothing came away with the enemata. Treves 
said, too, that acute peritonitis was very frequent with volvulus. 
Peritonitis was not a contra-indication to operation, but older sur- 
geons did not always teach this, and he was, therefore, glad to hear 
Mr. Bryant advocate it from the chair. 

Living Specimens.—Mr. Gov.eE exhibited a Case illustrating the 
Effects upon the Eye of Injury to the Sympathetic in the Neck. Mr. 
Makins: A Case of Congenital Syphilis. Mr. R. W. Parker: A 
Case of Congenital Tumour in the Neck. Mr. BALLANCE: A Case 


of Compound Depressed Fracture of the Skull, with Laceration of 
Brain—recovery. 





PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, Marcu 2np, 1886. 
J. Syer Bristoweg, M.D., F.R.S., President, in the Chair. 

Bilateral Cystic Disease of the Kidneys. —Mr. SHATTOCK exhibited a 
specimen which showed, without doubt, that the cysts in these kidneys 
were due to retention ; all transitions could be traced from long di- 
lated passages to the more defined circumscribed cysts. The smaller 
cysts, as well as the dilatations, were lined with similar well formed 
cubical epithelium. He thought that the cystic disease might pos- 
sibly arise from a mal-development of the histological elements of the 
kidney, and that the spaces were retention-cysts originating in the 
tubules of the Wolffian body. The frequent association of other mal- 
formations with congenital cystic disease of the kidney, pointed out 
by Virchow, was to be remembered in this connection. In the speci- 
men shown, there were no other abnormalities; the ureters were 
normal and pervious, as was also the pelvis and the calyces of the 
kidneys, Externally, the organs were smooth, presented traces of 
lobulation, and the capsule could easily be separated. The organ 
measured three inches long and two inches broad. Since the dis- 
covery of widely distributed remains of the Wolffian body in the 
ovarian stroma, increasing interest attached to cystic ovarian diseases; 
and similar remains found in the testicle gave rise to similar sug- 
gestions. The metanephros which formed the permanent kidney was, 
in reality, a specially differentiated posterior portion of the primitive 
mesonephros. If Kdélliker’s view, that the renal tissue was formed 
by tubular extension from the branching upper end of the ureter were 
accepted, it might be supposed that the congenital cystic kidney 
was due to a want of differentiation of the metanephric blastema from 
that of the mesonephros, or Wolffian body. The existence of two 
or three ureters could be understood, if it were remembered 
that in the mesonephros of the amphibia there were as many 
ureters as there were segments of the mesonephric kidney.— 
Dr. NorMAN Moore thought that the healthy condition of the 
glomeruli in congenital cystic kidney strongly pointed to the condi- 
tion being due to a developmental fault. In cystic kidney, secondary 
to interstitial nephritis, the glomeruli were affected.—Mr. J. BLAND 
Surron said that, of nine cases of congenital cystic kidneys which he 
had examined, in seven there were other deformities present. In 
sheep, dogs, horses, and asses, the same deformity was not unfre- 
quently to be met with. In the kidney of the telcostean fish, in the 





mesonephritic remnants seen in the ovaries and testicles of malformed 
foetuses, and in kidneys such as those shown by Mr. Shattock, the 
microscopical appearances were the same.—Mr. A. Q. SILcock thought 
Mr. Shattock’s theory did not account for the very great super. 
abundance of fibroid tissue, nor for the occurrence of cysts in the liver, 
which were not unfrequently met with in association with congenital 
cystic kidney.—Mr. SHarrock, in reply, said that he thought it 


. probable that further search might discover mesonephric remains in 


the stroma of the kidney itself. He looked upon the fibroid over. 
growth as secondary to the tension produced by the distended cysts, 

Pistol-shot Wound of Cranium.—Mr. C. B. Lockwoop showed the 
cranium of a suicide. A bullet had traversed the hard palate, the 
ethmoid bone, and the frontal part of the brain. The bullet was ex. 
tracted from an abscess, which formed behind the coronal suture, 
The lateral ventricle had not been opened ; the layers of arachnoid 
around the aperture were adherent, but there was no other evidence 
of meningitis. The portion of brain wounded appeared to be con- 
tracting by a process of cicatrisation. The patient remained in a 
state of stupor except when aroused, when he was cheerful, and pos. 
sessed some memory.—In reply to Mr. MARMADUKE SHEILD, Mr, 
Lockwoop said that the abscess appeared twenty days after the in- 
jury, and that many pieces of bone came away with the discharge, 
The man survived for one month after the injury. The aperture of 
exit was probably larger than the aperture of entry. 

Villous Tumour of Accessory Thyroid.—Mr. Bitton PoLiarp 
showed a tumour which he considered had been developed in an 
accessory thyroid gland. When first noticed, the growth was about 
the size of a pea, and was situated in the right anterior triangle, about 
two inches from the middle line, at the level of the upper border of 
the thyroid cartilage. It grew gradually, and attained the size of a 
hen’s egg in a year and eight months. During the next four months, 
it grew rapidly, and, when the patient was admitted to University 
College Hospital, it nearly filled the right anterior triangle of the 
neck. It was freely movable, but did not alter in position during 
deglutition. It was so deeply placed that Mr. A. E. Barker had 
found it necessary to excise along with it the middle third of the scale- 
nus anticus muscle and two inches of the interne] jugular vein. Two 
enlarged glands were removed from the lower part of the posterior 
triangle, but they were not examined microscopically. The tumour 
mainly consisted of a cyst about the size of an orange ; it was lined 
by a smooth membrane, and into its interior several villous 
growths projected. The solid portion of the growth was divided by 
fibrous septa into compartments, closely packed with a granular 
substance, which microscopical examination showed to be com- 
posed of delicate villous processes covered by short columnar epi- 
thelial cells. In some parts, the growth was composed of small 
spaces and tubes lined with cubical epithelium, and filled with a col- 
loid substance. The structure of this portion bore close resemblance 
to that of the thyroid gland. The origin of the tumour was open to 
doubt, but Mr. Pollard thought its appearances were fully explained 
by supposing that it grew from an accessory thyroid gland, that cysts 
had first been formed, and that subsequently they had become filled 
with delicate papillary growths.—In reply to the President, Mr. 
PoLuarD said that he did not consider that the tumour was malignant. 
—Dr. Norman Moore had seen one case of large villous growth 
associated with cystic disease of the thyroid, and inquired whether the 
thyroid was enlarged.—Mr. J. B. Surron suggested that the tumour 
was associated with the foetal canal which extended from the middle 
lobe of the thyroid up to the hyoid.—Mr. PoLLarp said that the 
thyroid did not appear to be enlarged. 

Malignant Disease of Thyroid.—Dr. GULLIVER showed an enlarged 
thyroid tumour from a case of myxcedema. The thyroid body was the 
seat of a cancerous growth which had infiltrated the glands, and the 
sterno-hyoid muscle. The patient was a woman, aged 44, who had 
been suffering for four years from well marked symptoms of myxc- 
dema. The patient had some stridor, which did not increase notably. 
She died of asthenia. The case seemed to illustrate the frequency 
with which malignant disease was associated with atrophied or fune- 
tionally-inert organs. Mr. Shattock had mentioned to him the case 
of a lad, aged 18, affected with sporadic cretinism ; the thyroid was 
chronically enlarged, and, after death, was found to be affected by 
malignant disease, obviously as in the case shown, of later date than 
the atrophic changes.—Dr. W. B. HappEN said that, in nearly thirty 
cases of myxcedema in which he had records of the post mortem ap- 
pearance, there was interstitial degeneration of the thyroid gland, and 
proliferation of the epithelial cells. : 

Ossifying Sarcoma.—A specimen of ossifying sarcoma of the radius 
was shown by Mr. Bernarp Pirrs. The patient was a man, aged 21, 
who had first noticed some pain, stiffness, and swelling of the wrist, 
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about six weeks before he came under treatment ; he had sprained 
the wrist two years earlier. A gland at the bend of the elbow subse- 
quently enlarged. An incision into the bone appeared to show that 
the swelling was due to new bone, of inflammatory origin. Pedun- 
culated exostoses of the fibula and great trochanter were noticed at 
this period. Later, the bony growth extended the whole way up 
the radius, and the patient died from involvement of the pleura. 
After death, the left pleura was found to be much thickened, hard and 
bony ; both lungs contained numerous nodules of bony growth. On 
microscopic examination, the growths were seen to consist of large 
round cells, arranged in an alveolar matrix, which was apparently un- 
dergoing ossification. The primary tumour appeared to be a subperio- 
teal ossifying sarcoma. 

Aneurysm of Septun Ventriculorum.—Dr. F. TAyLor showed an 
aneurysm of the septum ventriculorum. The patient was a man, aged 
55, who died of cerebral hemorrhage. In the undefended space was 
an aperture opening into a sac, which bulged into both cavities on the 
right side of the heart. Thesac presented several secondary pouches, 
There was no endocarditis ; the heart was hypertrophied. The aneu- 
rysm was probably of congenital origin, as was shown by its smooth 
surface, its exact limitation to the undefended space, and the absence 
of any signs of inflammation. A soft systolic murmur was to be 
heard at the apex. He showed a second specimen from the Museum 
of Guy’s Hospital, which only differed in that it involved the unde- 
fended space in part, and the muscular tissue in part. This specimen 
had been found in a patient who died of psoas abscess in 1858. No 
other case had occurred since. —Mr. STANLEY Boyp showed a specimen 
of aneurysm projecting beneath the left coronary artery, the opening 
being just below the aortic cusp. The sac was divided by a septum. 
There was evidence of endocarditis, probably of some duration.—Dr. 
ANGEL Money referred to a specimen from a girl, seven years 
of age, who was admitted with pyrexia; a loud systolic 
murmur could be heard widely over the heart, but best 
over the septum. There was an aneurysm of the undefended space 
which opened near its apex by a small foramen into the right ven- 
tricle ; the peculiarity of the aneurysm was that its walls were formed 
by the separated layers of the septal cusp of the tricuspid valve. All 
the cardiac valves were in an unusual ‘ pouchy” condition, suggesting 
a peculiar process, thought to be syphilitic. The brain contained a 
tumour, which was also probably syphilitic. —Dr. Percy Kipp thought 
most of the aneurysms of the undefended space were congenital, but 
not all.—Dr. CourLanp referred to a specimen taken from the body 
of a young man, whose case has been fully recorded by Dr. Henry 
Thompson in his Clinical Lectures. The aneurysm had apparently 
been produced by softening and degeneration, secondary to an injury 
inflicted by the kick of a horse. The two ventricles communicated 
through the muscular substance by small apertures which opened into 
a larger cavity in the substance of the intraventricular septum. The 
orifices were surrounded by recent vegetations. 

Congenital Intestinal Polypus.—Mr. Cuiurron showed, for Dr. 
FLoYER, a congenital cutaneous polypus which had been removed 
from the sigmoid flexure. The patient, a girl, aged 8 or 9, was 
taken suddenly ill in October, 1884, with pain, rigors, high tempera- 
ture, and diarrheea. In the course of three weeks, she passed a large 
quantity of very offensive matter and blood ; in another week after this 
discharge, a tress of hair of considerable size was removed from the 
anus. The acute symptoms subsided in four or five weeks, but she 
still continued to suffer from distressing tenesmus, which had been 
present throughout. About Easter, 1885, a tumour was noticed, dur- 
ing these attacks of tenesmus, to protrude at the anus, and was 
returned as often as it appeared, with relief to the symptoms. In 
August, 1885, she came under the care of Dr. Floyer, who, whilst 
treating her for chronic constipation, found a swelling in the left iliac 
fossa. Shortly after this, in examining the rectum, Dr. Floyer felt a 
polypus, attached by a double pedicle to the mucous membrane. 
at a considerable distance from the anus. Under chloroform, it was 
easily demonstrated that the tumour in the iliac fossa was the polypus 
which could in efforts of straining be forced down into the rectum. 
Mr. Clutton tied the pedicles with silk, and removed the tumour. 
The specimen possessed a perfect cutaneous envelope, covered with 
fine short hairs. At a spot near the pedicles, there was a bald shining 
patch with a sinus in its centre, which was thought to have been the 
seat of the abscess when discharged in October 1884. A long tress 
of hair was also shown, which was believed to have been attached to 
the tumour over the surface of this abscess. The central parts of the 
polypus were composed of fat and fibrous tissue, with a little bone. 
Allusion was made to a similar case recorded by Dr. Port in the 
Transactions, vol. xxxi. Dr. Port’s specimen was removed from the 


mucous membrane of the rectum, at about two inches and a half from 





the anus. In the case now recorded, there was evidence to show that 
it was seated at the juncture of the sigmoid flexure with the rectum. 
This was the only difference between the two cases.—Dr. FLOYER 
stated that a swelling could still be felt in the iliac fossa ; it was pro- 
bably due to the pedicle of the tumour. The general symptoms 
(sweating and debility) from which the patient had suffered persisted. 
Dr. CHARLEWooD TURNER suggested that the tumour might be an 
ovarian tumour invaginated into the intestine, as, it was said, ovarian 
tumours became invaginated into the bladder.—Mr. J. B. Surron 
thought this improbable, and suggested that the tumour had arisen 
in connection with the neurenteric canal. 

Card-Specimens.—Dr. PAYNE (for Dr. Jacob, of Leeds): Tumour ot 
Finger.—Mr. Bitton Po1“~arp: Dermoid Cyst of Testicle.—Dr. 
LEpIARD: 1. Sessile Ovarian Blood-Cyst; 2. Hernia reduced en 
masse ; 3, Cancer of Rectum ; Excision ; 4. Cancer of Gsophagus ; Gas- 
trostomy.—Dr. TurRNER: Hepatic Cells in Blood of Portal Vein.—Dr. 
CARRINGTON: Mitral and Tricuspid Stenosis.—Mr. E. H. FENwIck : 
1, Fibro-sarcomatous Polypi from Bladder ; 2. Papillioma of Bladder. — 
Mr. Maxins: 1. Diastasis of Cervical Spine; 2. Carcinoma of both 
Superior Maxille.—Dr. Drewirr: Heart and Pericardium from a 
Case of Rheumatic Nodules.—Mr. STANLEY Boyp: Aneurysm of 
Heart.—Mr. Lunn (for Mr. Larder): Aortic Aneurysm. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 10TH, 1886. 
WALTER Dickson, M.D., President, in the Chair. 

Diphtheria as a Chronic Malady in Particular Individuals, with 
liability in them to Recrudescence.—Dr. D. ASTLEY GRESSWELL drew at- 
tention to the fact that many persons for years after an attack of diph- 
theria suffered from sore-throat, liable to exacerbations, and that in 
several instances he could give no satisfactory explanation for an outbreak 
of diphtheria, unless he admitted the possibility that persons suffering 
in this way retained diphtheritic infectiveness. He detailed six out- 
breaks, in which the above explanation seemed to him to be the only 
reasonable one that offered itself. In one instance, about thirty or 
more persons had been taken with, and five of them had died of, diph- 
theria contracted directly or indirectly from a girl who had suffered 
from the chronic condition referred to. He also detailed the history 
of sustained prevalence of diphtheria in a farm-house from March, 
1881, to July, 1885 (the latter being the date of his inquiry into the 
prevalence at the farm-house), and in this a like explanation seemed 
to be the only one open. Dr. Gresswell dwelt upon the evident bear- 
ings which diphtheria in chronic and recrudescent phases had upon 
sustained prevalence of the disease ina community. He then cited 
analogous instances, such as syphilis, ague, glanders, scarlet fever, and 
typhoid fever ; and in this connection he laid special stress upon 
gleet in its relation to gonorrhwa, and upon chronic in relation to 
acute contagious ophthalmia. He suggested that recrudescence of 
disease, dependent upon a parasitic organism, might prove to be inter- 
pretable as due to such rejuvenescence of the parasitic organism, as 
was known to occur among the cryptogamia. Here he suggested 
that protoplasm might consist of molecules having definite shape, and 
responding like certain inorganic individuals to every wave-movement 
in its environment. He said that, in all the instances in which he 
had found these cases, the surrounding conditions were such as would 
be unhesitatingly pronounced unwholesome ; and he suggested that 
persons living under these conditions, instead of entering upon a 
straightforward recovery, lapsed, so to say, into a chronic condition, 
the diphtheritic virus leading a smouldering life in the tonsils for 
weeks and months, and at times (especially when the person had been 
exposed to wet and cold) entering upon a renewed vitality. As a 
practical outcome, he claimed to show that houses should be made 
wholesome, and that attention should be directed towards the cure of 
chronic tonsillar trouble following upon diphtheria.—In the discus- 
sion wl.i-h followed, the PresipENT, Sir W. Smart, Dr. THORNE, 
Dr. Wrttovcnesy, Dr. Morr, Dr. McKetiar, Dr. Lawson, and Mr. 
C. E. Pacer, took part. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu Ist, 1886. 
W. M. Orp, M.D., F.R.C.P., President, in the Chair 
Spastic Paralysis.—Dr. Hugues BENNETT read a paper on this 
pecular affection, more, he stated, with the view of obtaining the 
opinions of others on its doubtful and difficult features, than with the 
idea of saying anything new about it himself. Much remained to be 
elucidated, and Dr. Bennett invited discussion on the special points 
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as to whether the organic degeneration of the lateral columns of the 
cord, frequently associated with spastic symptoms, was essential for 
their production ; or whether these symptoms might be accounted for 
by functional derangement of the same regions, or of the psychical or 
motor centres. Secondly, whether organic or functional, was the 
7 seat of disease in the cells of the brain or cord, or in the con- 

ucting fibres, central or peripheral ; and were the symptoms the re- 
sult of irritation or inhibition? Thirdly, might primary functional dis- 
order eventually lead to secondary organic degeneration? Lastly, 
what was the anatomical substratum of the affection described under 
the term hypertonic paresis, and where and in what manner did it 
originate? There was the further question, as to whether the condi- 
tion was one of organic or of functional disease, and as to what clinical 
criterion would decide the point during the lile of the patient.—Dr. 
HvueuHuines Jackson dissented from the hypothesis, put forward by 
Dr. Gowers, as to the destruction of the inhibitory centres. He 
thought that very probably the cerebellum was not without some in- 
fluence in the production of paralysis agitans. He mentioned the 
case of a patient, whose deep reflexes were first exaggerated, 
after a rapid succession of several hundred fits, and then abolished.— 
Mr. Hors.ey thought that the theory as to the destruction of the in- 
hibitory centres was an unnecessary hypothesis.—Dr. ANGEL MoNEY 
considered, on the contrary, that the hypothesis of Dr. Gowers was a 
very valuable one, for several reasons. He mentioned the discovery 
that, in animals kept under the influence of curare for some time, de- 
finite changes took place in the motorial end-plates, in support of the 
idea that functional paresis might possibly give rise to structural le- 
sions.—Mr. Harrison Cripps said that it was necessary to draw a 
very careful distinction between hysterical cases and those of true 
paralysis. —Dr. W. B. Happen said that his attention had been called 
to the fact that patients confined to bed, in consequence, for instance, 
of a fractured thigh, invariably developed ankle-clonus in the opposite 
leg. In one case of pernicious anemia, which terminated fatally, 
sections of the spinal cord revealed typical sclerosis of the corresponding 
side.—It appeared, however, from some remarks from Dr. Orn, that 
there was a nervous history to this case, the commencement of which 
had been a severe effort while at work on the railway.—Dr. BEEVoR 
had noticed an increase in the reflexes after epileptiform attacks, espe- 
cially on the side most convulsed.—Dr. BENNETT, in reply, regretted 
that more information had not resulted from the discussion, and said 
that he attributed the symptoms to the existence of excessive functional 
activity. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, Fepruary 18TH, 1886. 

J. HuGuiines Jackson, M.D., F.R.S., President, in the Chair. 

Recent Specimen.—Dr. S1DNEY PHILLIPS showed the intestines and 
spleen of an infant, the subject of typhoid fever, exhibiting the cha- 
racteristic lesions in all stages. 

Cyanosis in New-born Children.—Mr. G. Everitt Norton read, for 
Mr. Rayner, a paper illustrating a peculiar form of cyanosis affecting 
a number of newly born infants under his observation. [The condi- 
tion was described by Mr. Rayner in the JourNAL of February 13th, 
page 294.]—The PREsIDENT and Dr. Sepewick referred to the pos- 
sible dangers of staining by the internal administration of anilin, and 
to the lowering of temperature which sometimes accompanied it.— 
Dr. MaGuIRE pointed out that the dye might cause cyanosis, either 


by direct staining or by destruction of the red blood-corpuscles, as in . 


poisoning by chlorate of potash ; or, by combining with the hemo- 
globin, the anilin might prevent the chemical process of oxidation ; 
either of the latter processes might cause lowering of temperature.— 
One of the cyanosed infants was exhibited to the Society. 

Modern Remedies in Cardiac Disease.—A paper on this subject 
was read by Dr. SANSOM. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, FEBRUARY 11TH, 1886. 
S. H. Acar, M.D., in the. Chair. 


Subperiosteal Amputation at the Shoulder-Joint. —Mr. JorDAN 
Lioyp showed a man, aged 20, whose right arm had been amputated 
at the shoulder-joint for injury. Amputation was first performed 
through the middle of the right humerus. The stump not doing 
well, a straight incision was made down the front of the bone, which 
was shelled out of its periosteum. The patient had still a stump 
nearly four inches long, with new bone-formation within it, with 
movements in most directions, and very suitable for the application of 
an artificial limb. 





Nephrotomy.—Mr. H. L. Browne showed a stone which he had 
removed by nephrotomy from a man, aged 46. The tumour occupied 
the right half of the abdomen. The cyst contained three pints of 
pus, its cut edges were stitched to the abdominal wall, and the cavity 
was drained. There were no bad symptoms for eleven days, when 
death occurred suddenly from heart-clot. The calculus weighed 
11 ounces. 

Exostosis of the Parietal Bone.—Mr. VincENT Jackson exhibited 
an osseous tumour which he had removed, on the same day, from the 
right parietal bone of a girl, aged 12. This so-called ivory exostosis 
had been noticed for three years, but within the last three months had 
grown rapidly, and had become painful. It measured 3 inches in its 
largest diameter, 24 inches in its shortest, and 124 inches in circum. 
ference. The removal of the tumour was effected by the chain-saw. 

Multiple Fibro-neuromata.—Mr. CHAVASSE showed a spinal cord 
and portions of its nerves from a woman who had died of spinal 
meningitis after removal of a cervical tumour. All the nerves ex- 
amined were found to be the seat of fibromatous enlargements. The 
tumour removed, sections of the growth, and of the various neuro- 
mata, were exhibited. 

Pelvic Hamatocele.—Dr. MALtns read a paper on the treatment of 
pelvic hematocele. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Fespruary 177TH, 1886. 
J. Houtmes Joy, M.D., President, in the Chair. 

Papillomatous Cyst of Parovarium.—Mr. J. Tayior showed a 
papillomatous cyst of the parovarium, which had been successfully re- 
moved by abdominal section. The patient was also suffering from 
uterine myoma, and protrusion of the cervix uteri from the vaginal 
orifice. Since the operation no protrusion had occurred, showing 
that this was due in great measure to the weight of the tumour which 
was removed. Twisting of the pedicle, and the rapid development of 
a blood-cyst below the original tumour, occurred shortly before opera- 
tion. The appendages on both sides were removed. 

Cysts of Broad Ligament.—Mr. Tay or also showed a specimen 
and drawings of multiple minute cysts or vesicles of the broad liga- 
ment, from a case operated on by Mr. Tait. This was a very rare 
condition, and he did not believe that any similar case had been de- 
scribed. He thought it possible that the case might be one of herpes 
of the broad ligament. 

Unilateral Myelitis.—Dr. SucKLING showed a man who had been 
under lis care for acute unilateral myelitis, due to syphilis. The 
patient was now able to walk, but complained of weakness of the left 
leg and numbness of the right. Dr. Suckling had carefully investi- 
gated the muscular sense, and found that it was defective on the side 
of the lesion, the patient being able to distinguish between half-ounce 
and quarter-ounce weights on the right side, but not on the left. In 
this case, Brown-Séquard’s dictum, which Dr. Ferrier had recently 
opposed, was confirmed. The case had been fully reported in the 
Birmingham Medical Review for August, 1885. 

Specimens. —Mr. CHAVASSE showed: 1, the stomach and cesophagus 
from a case of gastrostomy ; 2, a vesical calculus, weighing 54 ounces, 
that he had successfully removed from a man, aged 21, by lateral 
lithotomy; 3, half an inferior maxilla from which a spindle-celled 
sarcoma was growing ; this was removed from a man, aged 40. During 
the operation, the larynx became blocked with thickened mucoid dis- 
charge, and tracheotomy was done to relieve the dyspneea ; the patient 
at the present time is doing well.—Mr. WALTER FowLeEr showed a 
youth on whom he had performed partial excision of the wrist for 
disease. 

Paper.—Dr. FoxwE.t read a paper on acute laryngitis in children. 








‘First AID” INSTRUCTION FOR ASYLUM ATTENDANTS, — An 
interesting ceremony took place on Friday, February 26th, at the 
Royal Albert Asylum, Lancaster, when Lord Winmarleigh, the Chair- 
man of the Central Committee, distributed St. John Ambulance certi- 
ficates of proficiency in ‘“‘ first aid to the injured” to thirty-three of 


the staff of the institution. The Medical Superintendent, Dr. 
Shuttleworth, had held classes for instruction, which were attended by 
as many as sixty-seven of the asylum officers, aitendants, and nurses ; 
and of these, thirty-four presented themselves for examination. Lord 
Winmarleigh, in the course of his remarks, pointed out the usefalness 
in every station of life, ‘‘from the palace to the cottage,” of such 
knowledge as that imparted under the scheme of the St. John Am- 
bulance Association ; and specially congratulated the recipients of the 
certificates upon their having qualified themselves to render, in emer- 
gencies, what might be invaluable service to those under their 
charge. 
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REVIEWS AND NOTICES, 





THE CAUSES AND PREVENTION OF BLINDNESS. By Ernest Fucus, 
M.D., Professor in the University of Liege. Wiesbaden: J. 
F. Bergmann. 1885. English Edition. Translated from the 
German, By Dr. R. E. Dupcron. London: Bailliére, Tindall, 
and Cox. 


THE admirable essay, published under the above title, gained a prize 
of £80, offered by the English Society for the Prevention of Blindness, 
through its secretary, Dr. Roth. The award was made by a jury 
upon which the principal European countries were represented. 

With regard to the causes of blindness, implying by this term that 
the patient is unable to guide himself in daylight, and that he is 
incurable, it is a matter of regret that our information is so incom- 
plete. Dr. Fucus can only refer to the comparatively small, and neces- 
sarily imperfect, statistics of Magnus and others, from which it may 
be inferred that blindness is congenital in a comparatively small num- 
ber of cases (less than 4 per cent.) ; that ophthalmia neonatorum 
accounts for more than 10 per cent.; and that strumous affections are 
to blame in about 8 per cent. The same tables ascribe hereditary 
syphilis as a cause in about a half per cent., whereas gonorrhea is a 
factor in twice that proportion. Small-pox has been a cause of blind- 
ness in 2 per cent., whereas glaucoma and optic atrophy have been 
destructive in the proportion of nearly 9 per cent. and 20 per cent. 
respectively. . Doubtless, many of these last referred to cases are 
remote products of acquired syphilis, 

As to prevention, the author is fortunately able to give a more full 
and satisfactory account. But many of the measures that he recog- 
nises as effective are at present inapplicable to this country. For 
example, the judicious regulation of marriages would do much to pre- 
vent congenital absence or maldevelopment of the eyes, since statis- 
tics have established that parents, blind from birth or infancy, pro- 
duce an unduly high proportion of children exhibiting such defects. 
Similarly, the hereditary transmission of the syphilitic or strumous 
diathesis might be checked ; and the same might be said of retinitis 
pigmentosa, which is undoubtedly often ascribable to consanguineous 
marriages. He dilates on the beneficial influence of change of air, as 
instanced by such beneficent institutions as the National Hospital at 
Margate, in the prevention of blindness from strumous affections of 
the cornea, and points out that twenty such institutions are at work 
in Italy. 

Myopia, though less important as an immediate cause of blindness, 
producing, even in Germany, only about 1 per cent. from choroiditis, 
and probably much less than 5 per cent. from retinal detachment, 
rightly deserves the important place which Fuchs has assigned to it 
in his essay, since it is the cause of an enormous proportion of more or 
less defective sight. 

The author discusses very fully the hygiene of school-life, as regards 
the lighting, the position of the body in writing, and of seats and 
desks, the best form of type, ard the hours of study. It is not too 
much to say, that this part should be read by every parent and by 
every teacher. 

For the prevention of ophthalmia neonatorum, he advises the instil- 
lation of a 2 per. cent. solution of nitrate of silver, after the method of 
Credé, into the eyes, immediately after the washing of the new-born 
child. He speaks of the too frequent ignorance and prejudice of mid- 
wives, This also is a point upon which information should be widely 
disseminated among the public in this country, especially since the 
elforts of the Ophthalmological Society to obtain some legislation have, 
so far, failed to procure any support from the Government. He agrees 
with Von Arlt, in considering the granular ophthalmia of adults 
(sago-grain trachoma and papillary trachoma) to be closely allied to 
the various forms of purulent ophthalmia. He gives an interesting 
account of the history and distribution of sago-grain trachoma, with 
a series of rules for its prevention in asylums, schools, ete. 

He holds alcohol, as well as tobacco, to be a cause of toxic ambly- 
opia. As a preventive, he suggests that the cheap forms of alcohol 
should not be sold, in that they contain a dangerous amount of fusel- 
oil ; and that a high tax should be put upon alcoholic drinks. 

In the treatment of injuries, he has a high opinion of immediate 
enucleation, as a means of preventing sympathetic disease. With 
regard to the future, he speaks hopefully. He looks to education as a 
means of diminishing quackery, and making skilled treatment still 
more effective. He attributes the steady decrease of blindness in Eng- 
land, from 1,020 per million in 1851 to 879 per million in 1881, to 
more wide-spread knowledge among the people, causing them to seek 









earlier medical aid. At the same time, he deplores the defective 
teaching of ophthalmology which especially prevails in this country. 

In conclusion, he attempts to emphasise the importance of the sub- 
ject by a reference to figures. Calculating that, of the 311,000 blind 
in Europe, only three-fourths require to be supported by others, and 
that of these only the third part would, had they sight, be earning 
daily wages, he makes the annual loss, on this account only, to be 
nearly two and a half millions sterling. When this is added to the 
cost of maintenance, it involves, to the States of Europe, an annual 
loss of nearly six millions. 

The book is well printed and got up. We wish it a wide-spread 
diffesion. 





Die MEDICINISCHE Puysik. Von ApDo.F Fick, Professor der Phy- 
siologie in Wiirzburg. Third edition. Vol. 1, 8vo. ; 135 Figs. ; 
438 pp. Braunschweig: F. Vieweg und Sohn. 

As long as medicine consisted of a mass of traditional knowledge, em- 

bodied in the writings of Hippocrates, Galen, Celsus, and of their suc- 

cessive commentators, an intimate knowledge of Greek and Latin was 
as necessary to the practitioner as it is still to the orthodox theo- 
logian. But times have changed; the spirit of the experimental 
methods of investigation pervades medical thought. We no longer 
look to the ‘‘ipse dixit”’ of the master as the sole standard of truth ; 
we ask for facts, and the proof of facts. The ponderous tomes which 
once formed the means and end of the physician’s knowledge, now 
rest undisturbed in their dusty sleep. But we have not yet com- 
pletely outlived the belief that the study of the ancient languages 
forms the one indispensable preparation to a medical curriculum. 
The classical education required before a man is allowed to enter upon 
the latter has, it is true, been reduced to an almost infinitesimal 
quantity. This is not the place for discussing the absolute value, as 
an intellectual training, of such a modicum of Greek and Latin, nor of 
comparing its efficacy to that of a corresponding amount of modern 
languages. The question which suggests itself in presence of a book 
on medical physics, is whether mathematics should not occupy the 
first place in the preliminary training of the future physician. The 
reasons for answering it in the affirmative are well put in Professor 

Fick’s preface. 

The work now before us has for many years been out of print, 
though its earlier editions had placed it very high in the estimation 
of physiologists and scientific physicians. In the meanwhile, the 
demand for it has not been lessened by the publication of other books 
bearing the same title ; and we owe a debt of gratitude to the author 
for the care he has bestowed on this third edition. A new introduc- 
tory chapter on the preservation of energy initiates the reader in the 
great principle which governs our modern views of the physical uni- 
verse. The first section (Molecular Physics) treats of the funda- 
mental phenomena of cell-life, inhibition, diffusion, filtration, and 
osmosis. The second deals with considerations of a mechanical 
order: elastic forces, myographic methods, the geometry of joints, 
and muscular statics. The chapters on Hydrodynamics contain im- 
portant disquisitions relating to the physics of circulation, and the regis- 
tration of wave-movements. The chapter on Sound is short, and 
furnishes the necessary data for the interpretation of the phenomena 
of resonance. In the fifth section, the important theories concerning 
the production of Anmal Heat occupy the main place. The author 
next passes to Optics, explaining the principles involved in the con- 
struction and use of the various instruments of investigation used in 
medicine. Under Electricity, a clear account of the diffusion of the 
current in conductors is properly given as an indispensable prelimi 
nary to the physiological and therapeutical applications of this agent 

An appendix on the applicability of the calculus of probabilities t 
medical statistics closes a book, the contents of which should be mas 
tered by every physician who wishes to establish his physiologica 
knowledge on a scientific basis, and avoid the many fallacies that be- 
set the use of physical methods in research and diagnosis, 





PracticAL HistoLocy AND PatTHoLtocy. By HENEAGE GIBBEs, 
M.D. Third Edition. London: H. K. Lewis. 1885. 

Tus work, though elementary in its character, contains a considerable 
amount of information which is useful to workers with the micro- 
scope, even although they may be beyond the pupillary stage. It 
particularly contains a great deal of valuable information, brought 
into convenient shape, regarding the ever-increasing list of staining 
reagents, giving the formule for preparation, and explaining very 
clearly the method by which they are to be used. The methods of 
cultivating and staining bacteria are also noticed. 

Information is given regarding the magnifying power of object- 
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glasses and eye-pieces ; and there are useful tables for the conversion 
of English measurements and weights into the more convenient deci- 
mal system, which is now in common use. 

Dr. HeNEAGE G1BBEs is well known as an enthusiastic and practical 
worker with the microscope, and any book from his pen, dealing with 
these matters, can hardly fail to prove more or less useful. 





TRANSACTIONS OF THE AMERICAN OTOLOGICAL SociETy, EIGHTEENTH 
ANNUAL MEETING, JuLY 14TH, 1885. 


TuIs number of these well known 7ransactions contains several articles 
of much interest ; amongst others, Dr. Charles H. Burnett discusses 
the relation between chronic otitis media catarrhalis and chronic rhin- 
itis. Of fifty-five consecutive cases of chronic aural catarrh under his 
care, he found that forty-seven presented well marked symptoms of 
hypertrophic nasal catarrh, and eight cases showed equally distinct 
symptoms of atrophic rhinitis. Hypertrophic and atrophic forms of 
aural catarrh are, according to this author, associated with these two 
forms respectively. He rightly lays stress on the importance of ex- 
amination and treatment of the nasal cavities in aural catarrh ; but 
his definition of hypertrophic nasal catarrh appears to lack precision, 
for we should not feel inclined to regard simple engorgement of the 
turbinated bodies in this light. 

Dr. St. John Roosa has invented a new term, ‘‘ presbykousis,” for 
the deafness of old age, characterised by a diminished perception 
through the bones of the head, comparative loss of hearing-power for 
the watch, and ability to hear much better or quite well in a quiet 
place. On page 457, we notice that Gardiner Brown’s test of feeling 
and hearing the tuning-fork is erroneously described as ‘‘ Lenox 
Brown’s.” The volume cleses with an interesting paper by Professor 
Graham Bell, On the Possibility of Educating the Hearing of Deaf- 
Mutes, followed by a discussion on the same subject. The professor 
urges the importance of utilising the hearing-power of those who are 
semi-deaf. ‘The education of the inmates of the Nebraska Institution 
for Deaf-Mutes by means of artificial aids to hearing has, he says, 
given such startling results, that now no less than 15 per cent. of the 


— are graduated as hard-of-hearing speaking people, and not as 


eaf-mutes. The author, among other suggestions, proposes the 
formation of a central bureau in Washington, for the collection of 
statistics regarding deaf-mutes. 





THE PRESERVATION OF HEALTH, AS IT IS AFFECTED BY PERSONAL 
Hasits. By CLrement Duxkes, M.D.Lond., M.R.C.P., Physician 
to Rugby School ; Howard medallist, ete. London: Rivington. 
1886. 

Tus little book, which is a reprint of the essay for the Howard medal 
of the Statistical Society of London, for 1884, is now issued for private 
circulation. It is to be regretted that the many useful hints and in- 
formation contained in this unpretentious volume should be restricted 
to the few, since the lessons conveyed are of a nature to render their 
general dissemination very desirable. 

After insisting in a clear and intelligible way on the advantages of 
cleanliness and temperance in the ordinary everyday occurrences of 
which life is made up, the author deals in an impartial and scientific 
manner with the great question of the consumption of alcohol. Al- 
though his views are not those of the professed abstainers, the general 
tenor of his remarks cannot fail to impress the desirability of, at any 
rate, a very rigid temperance. Many of the fundamental laws which 
build up sanitary science in its bearings on the individual, his habits 
and his habitation, are explained fully and simply enough to render 
it possible for every reader of the book to understand and provide for 
the execution of the precautions which tend to foster health and pre- 
vent disease. 

Passing on to more delicate subjects, subjects indeed generally and 
unfortunately considered so difficult of approach, that few care to treat 
them except in a style and in a language which must necessarily 
render them unintelligible to the very class who stand most in need 
of the advice and information thereby conveyed, Dr. DuKrs speaks 
out his mind courageously on the subject of juvenile impurity, 
showing how prevalent and how injurious a vice it is, not only in 
its immediate bearings, but as affecting the moral tone of the after-life. 
He is sanguine that, would parents do their duty by making use of 
their particular influence and authority, boys would less readily fall 
victims to the temptations which will only too surely assail them on 
their entrance at any large school. That teachers or masters can 
reasonably be expected to cope with the evil, is not, he says, to be 





supposed ; but that much may be done by the proper persons, he does 

not hesitate to affirm. 

We can congratulate the author on having made a valuable con- 
tribution towards promoting the happiness and health of the com- 
munity at large, and repeat our regret at the restriction imposed on 
its circulation. 

VORLESUNGEN UBER PHARMAKOLOGIE FUR AERZTE UND STUDIRENDE, 
Von Dr. C. Binz, Ord. Professor und Geheimer Med.-Rath ; 
Director des pharmakologischen Instituts der Universitit Bonn. 
III Abteilung (Schluss). Berlin: Hirschwald. 1886. 

Lectures ON PHARMACOLOGY. By Dr. C. Binz. 
Tus is the third and last part of Professor Brnz’s lectures, the first 
part having been published in 1884. The author’s name isa sufficient 
guarantee for the scientific rendering of this rapidly progressing sub- 
ject of pharmacology. Yet Professor Binz does not ascribe too great 
a part to experimental therapeutics in medical science. At the con- 
clusion of the book, he fairly and judicially sums up the methods by 
which we may learn, ascribing their proper value to experimental 
pharmacology, to chemical reaction, and to empiricism. As he well 
points out, the results of experiments with drugs on animals are but 
slight indications for their employment in disease, speaking generally; 
but in many instances they indicate the direction in which their use- 
fulness lies. 

The arrangement of the chapters in the book is not in any way 
special ; though, as far as possible, drugs of similar action are 
grouped together. Dr. Binz has brought the whole width of his ex- 
tensive reading to the preparation of these lectures; the early em- 
pirical writers, as well as the later scientific ones, are quoted. His 
work is to be considered, not as solely recording his individual 
opinion, but as giving the results obtained by the best workers. — It 
would, however, be unfair not to add that many of the subjects 
treated Dr. Binz has made his own. We may give as examples the 
action of quinine on the lower organisms, and of alcohol in fever. 
The work is highly to be recommended for those who require a short 
and scientific account of the action of drugs. 








NOTES ON BOOKS. 


The Two Foundations of St. Bartholomew's Hospital, A.D. 1123 and 
A.D. 1546. Being an Introductory Address given at a Meeting of the 
Abernethian Society, October 8th, 1885. By W. Morrantr BAKER, 
F.R.C.S., Surgeon to the Hospital. (London: Smith, Elder, and 
Co.)—Mr. Baker has compiled an interesting memoir of no small 
antiquarian value, certain to be popular amongst the numerous old 
students of the great City hospital. The work dwells upon the 
foundation of the Priory of St. Bartholomew by Rahere, and upon the 
endowment of the hospital by Henry VIII, consequent upon the ex- 
ertions of Sir Thomas Gresham and other citizens, after the dissolu- 
tion of the priory by the great Tudor king. The petition of the citi- 
zens on this occasion is worded in a manner, which showed that 
they understood the importance of insisting upon the maintenance of 
those principles which the founder of a charity intended to be main- 
tained. The citizens urged the king that the City hospitals had 
been ‘‘fownded of good devocon by auncyent fathers, and endowed 
wt great possessions and rents, onely for the relyeff, comforte, and 
ayde of the poore and indygent people not beying hable to helpe 
theymselffs, and not to the maynten’nce of preestes, chanons, and 
monks, carnally lyving as they of late have doon, nothyng regardyng 
the myserable people lyeng in the streete.” Mr. Baker then gives a 
summary of the development of the government of the hospital to the 
present date. The book is elegantly bound and printed. 








VaAccINATION.—Mr. W. F. Sheard, public vaccinator of the Putney 
District, has received an award of £15 3s. for efliciency of vaccination 
in his district, this being his third award. 

MemoniAL oF Mr. J. S. Norman.—In 1883, Mr. Hugh Green, 
surgeon, of West Mersea, Essex, presented the parish with a turret 
clock for the church, as a mark of respect and esteem for the above- 
named gentleman, his uncle ; and, within the last few days, a tablet 
has been placed in the west wall of the church, bearing the following 
inscription: ‘‘In 1883, the turret clock was presented to this parish 
by Hugh Green, M.R.C.S.E. and L.S.A., practising here, as a mark 
of respect and esteem for his late uncle, J. S. Norman, who here, for 
twenty-eight years, honourably fulfilled the duties of a surgeon, and 
died A.D. 1860, universally beloved and respected.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SupscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, MARCH 6th, 1886. 
a 
THE LUNACY ACTS AMENDMENT BILL, 1886, IN 
THE HOUSE OF LORDS. 
THE temperate speech with which the Lord Chancellor moved the 
second reading of the Lunacy Acts Amendment Bill, in the House of 
Lords, on Monday, affords augury of a settlement of the important 
subjects of the Bill, on better and fairer lines than might have been 
the case. His lordship paid what we believe to be a well-merited 
tribute to ‘‘the honour, the credit, and the intelligence of the great 
medical profession, and of the Commissioners in Lunacy.” 

As to the admission of ‘‘ private” patients, according to the report 
in the Zimes, his lordship states that ‘‘under the present laws it 
was possible for an individual totally unconnected with the alleged 
lunatic, by ties of blood or otherwise, with the assistance of two 
medical men, to procure the incarceration of an individual for an in- 
definite period, under the pretence that he was insane.” But, is this 
the case? Do not those who imagine it to be so, leave out of sight 
altogether the whole machinery of the official visitation of lunatics, 
and other numerous safeguards against the improper detention of a 
sane person for an indefinite space of time, as an alleged lunatic? 
Indeed, there are indications that, in consequence of the attitude 
which those in charge of private asylums have recently felt compelled 
to take, the minimum degree of insanity prerequisite to admission to 
private asylums, is, on the whole, higher than in the case of public 
asylums, 

A change in the law as regards the reception of private patients is 
eminently cesirable, but not solely on the grounds put forth as the 
animus of the present bill, and which refer to the necessity for safe- 
guards against improper confinement of persons supposed lunatic, but 
really sane. Proper safeguards against this are absolutely essential, 
but there are other reasons for a change in the law on this point, not 
touched upon by the framers and supporters of the Bill, whether 
these are within or without the Houses of Parliament. For matters 
are at present in a state highly prejudicial to the best interests of the 
“private” insane patient. Alarmed by several actions at law taken 
against relatives or other persons who, without fee or advantage to 
hemselves of any kind, have taken upon themselves the thankless 
and disagreeable office of signing the order of admission of a patient 


to an asylum—in this, acting as the patient’s best friend—relatives of ° 


patients have, in many cases, shrunk from performing this duty. 
Not only so, but, in consequence of actions at law against medical 
men, and of the existing state of public and judicial prejudice on the 





matter, numerous medical men in this country have for some time 
past refused to sign certificates of insanity in any case ; and, indeed, 
if all of them were fully aware how totally unprotected they are when 
acting in good faith, few or no medical men would now sign such 
certificates. Hence, in many cases, ‘‘ private” patients are not now 
put under care and treatment until every measure of delay has been 
exhausted, and often not until the curable stage has passed away. 
Some rather tardy recognition of this appeared in their lordships’ 
debate. But the Bill fails to protect either the relative or friend who 
signs an order for the reception of a patient, or the medical men who 
receive and detain such patient; although it provides that no prose- 
cution can be taken against the medical men signing certificates, ex- 
cept by order of the Commissioners, Attorney-General, or Public 
Prosecutor. 

That the order for reception of a private patient must, by the Bill, 
be signed by a judge, magistrate, or justice, specially appointed, 
will be widely welcomed as a safeguard. But it is far from being an 
It will in many cases deter friends from acting, and 
and treatment, 


unmixed good. 
lead to delay in placing patients under 
and, in that regard, will contrast unfavourably with the state 
of things existent until lately: but, it is probable, it will 
not be productive of more delay than is the inhibiting effect of the 
present and recent public agitation and litigation. Several of their 
lordships impugned the good faith of some of those in charge of pri- 
vate asylums, and seemed to have been much impressed by alleged, 
but unproved, improper detention of patients. Clearly, from the nature 
of the cases, and of their circumstances, it is to private asylums that 
mostof those insane patients are sent, who, in consequence of their pos- 
session of means, of education, and of their familiarity with legal 
advisers and litigation, are likely to take legal proceedings if they con- 
sider themselves to be aggrieved, and are likely to state their cases 
before a Parliamentary Committee ; and yet a number of the cases in 
which such legal proceedings have been taken, or in which statements 
as to improper detention were laid before the late Parliamentary 
Select Committee on lunacy law, were those of persons who had been 
in public asylums. And after a minute investigation, extending over 
months, and embracing many cases of alleged improper detention, 
that Committee, having afforded every facility and publicity for the 
statement of grievances, reported that no case of improper detention 
had been made out. To assert that persons are illegally ‘‘ incarcerated” 
in private asylums, and that the facts remain in oblivion because 
such persons are not likely to complain, is to make a facile 


care 


assumption. 

The truth of the matter is, that certain classes of patients— 
including some who to the ordinary or casual observer appear to be 
coherent and sane, and yet some of whom are most dangerous to 
themselves or others—stoutly maintain their sanity, and the illegality 
of their detention ; and it matters not whether they be in private 
or in public asylums, they resent their “incarceration,” as they 
term it, and are ready to take every means to harass and damage 
any and every person concerned in their certification, reception, and 
detention as lunatics. If discharged from a private asylum, whether pos- 
sessed of means or not, they not seldom seek to act upon this feeling. 
If discharged from a public asylum, they nurse their supposed griev- 
ances, but often feel impotent to move in the matter by legal pro- 
ceedings, No matter what may be the method of procedure provided 
by law for placing persons in asylums, and no matter whether it be a 
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public or private asylum to which they are sent, patients of the type we 
have mentioned will continue to allege improper detention, and to 
Abolish private asylums, 
and let the patients now entering them enter public asylums, and 


assert their own sanity, past and present. 


allegations by patients as to their improper detention will not, we 
fear, be thereby greatly lessened. 

One effect of the Bill will be to gradually abolish private lunatic 
asylums, new licences not being allowed, and no existing ones ex- 
tended in the future ; while measures are taken to compel the jus- 
tices in all counties and boroughs to build or buy accommodation for 
private patients, thus creating powerful competitors with the present 
private asylums. This solution is one which will be generally, but 
not universally, accepted as satisfactory. Several of their lordships 
expressed the view that this outlay of ratepayers’ money should be 
carefully regarded ; and, considering that, ifthe project of the Bill 
be carried out in this particular, nearly every county and borough in 
the land will be compelled to erect or buy, and thenceforward carry 
on, a private asylum managed by public officials, and each of these 
asylums will be briskly competing with every other for what is a 
very limited class of patients, the likelihood is that the rate- and 
tax-payers will come out of it rather unfavourably. 

Let the subject of abolition of private asylums be thoroughly 
threshed out before a fairly representative parliamentary tribunal. 
Then, if it be decided that the private asylum system is an evil, both as 
regards the interests of the insane and of the general public, let it be 
abolished, on terms of compensation equitable alike to asylum pro- 
prietors and to the general public. Meanwhile, to cast a slur on 
private asylums, and leave them to the decay of a lingering death, 
is scarcely the best way to secure that they shall have the services of 
thoroughly good professional men ; for. which there has rightly been 
an expressed anxiety. The proposal to abolish the reception of indi- 


vidual patients by private medical men under license and supervision, 
is open to many objections. 





RESPIRATORY THERAPEUTICS. 

THERE is an evident tendency, especially among continental phy- 
sicians, to react against the system of endeavouring to treat affections 
of the respiratory organs exclusively by means of medicinal agents, 
which act on the system at large. It is beginning to be recognised 
that many, if not most, of these affections are local in their origin 
and in their course, until indeed the maintenance of life itself is 
The 
sooner this view of the pathology of lung-diseases is recognised, the 
better will it be for the comfort, if not for the cure, of the patient. We 
may even go a step farther and maintain that, even in lung-affections 
where the constitutional condition is not without importance, either 
in their etiology or in their course, much relief may be obtained 
and improvement effectel by a judicious resort to the means 
which modern therapeutic research and ingenuity have placed at 
our command. 

The truth of what we have advanced is already partially admitted 
by the profession and by the public, in the limited applications of 
remedies in the form of vapours or sprays ; but this method of treat- 
ment merits, and will doubtless obtain, a more thorough employment 
as a knowledge of its advantages becomes more general. Mechanical 
difficulties have long stood in the way of the more extensive adoption 
of the method of direct application to the irritated or inflamed 


menaced by the acquired incapacity of one important organ. 





mucous membrane of the respiratory tract ; but this can now no 
longer be alleged as a sufficient reason for its non-employment, 
That it involves more trouble, and especially more direct supervision 
on the part of the medical attendant, is not to be denied ; but that 
this increased trouble should be deemed an adequate objection to its 
administration, can scarcely be allowed. A recent contribution by 
Dr. Murrell on the subject of pure terebene as an inhalation, shews 
that the value of such applications is gradually becoming appreciated 
in this country. 

The resources of this branch of therapeutics are more extensive 
than one is apt to imagine. Not only can constitutional effects be 
readily and promptly induced when desired, but drugs can be inhaled 
in the form of a vapour, or in solution as a spray, or in the solid 
form as an impalpable powder. By these means any desired effect 
can be produced, anodyne or expectorant, soothing or astringent, or 
antiseptic ; all can readily be directed immediately on to the affected 
surface, and their beneficial results promptly and certainly obtained. 
Nor is this all. Thermic therapeutics have been resorted to, ever 
since the days of Hippocrates as an adjunct to the more ordinary 
methods. 
air, the characteristic effects frequently utilised in what we may 
call external medication may be made to exercise their influence 


By means of variations in the temperature of the inspired 


here, and there can be no reason to doubt their efficacy in this case 
as elsewhere. Then, again, modifications in the composition of the in- 
spired air may be and have been turned to account. The inhalation 
of a more highly oxygenated atmosphere, or of one more rich in 
that active form of oxygen, ozone, has during the present century 
been largely experimented with; and, even if the results have not 
come up to the somewhat extravagant hopes entertained when 
Priestley first discovered and promulgated the novel and curious 
quatities of this gas, enough has been observed and recorded of its 
influence to justify one in hoping for its further employment in the 
future. 

The most modern addition to this department of therapeutics is 
perhaps the mechanical treatment of certain affections of the re- 
spiratory tract by means of alterations in the pressure of the air. 
The various apparatus, designed with this object in view, comprise 
quite an arsenal, from the complicated inventions of Finkler and 
Koch to the simple accordeon-bellows of Frankel. On a more 
elaborate plan, the pneumatic chambers are available, and have been 
in operation for some years with, it is alleged, eminently beneficial 
results in a restricted class of cases. We are all of us familiar with 
the advantages attending a change of air with certain patients and 
in certain maladies; and it cannot be doubted that much of the good 
so obtained is attributable partly to the change in atmospheric pres- 
sure, in combination with variations in the hygroscopic and electric 
properties of the respired air. What has been done of late has been 
with a view of conducting the treatment on a scientific basis, where- 
by, with careful observation, the credit due to the various factors of 
pressure, temperature, and composition, can be more accurately 
determined, and long, expensive, and unnecessary voyages rendered 
to a large extent superfluous. 

The methods of inspiring compressed air or expiring into com- 
pressed air have given especially good results in certain cases. The 
effect of the former is obviously to raise the tension of the air in the 
lungs, thereby facilitating and accelerating the interchange of gases. 
The expansion of the thorax is perceptibly increased even in a 
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healthy subject ; and where the lung is bound down by false mem- 
brane, or is otherwise prevented from complete inflation, the increase 
in its vital capacity is as rapid as itis marked. Patients suffering 
from asthma, chronic bronchitis, bronchorrhea, or emphysema, often 
The increase of 


experience great relief from even a single application. 
pressure need not and ought not to be very great. From one-sixtieth 


to one-thirtieth of an atmosphere is that most generally employed. 

It is to be regretted that in this country no facilities exist for 
systematic treatment of this kind, beyond one or two special institu- 
tions; and in this respect we are much behind our continental 
brethren. 
and is said to be attended with much benefit in those cases where its 
In a country like ours, where bronchial 
affections form a large and distressing proportion of our troubles, 


In Germany and France the treatment is in full swing, 
employment is indicated. 


it is singularly inappropriate that fresh means and appliances for 
treatment should be left comparatively untried. 





CLINICAL INSTRUCTION AT 
HOSPITALS. 

We are able to announce, with great satisfaction, that the Metro- 
politan Asylums Board has at length reverted to that which was the 
original policy of those at whose instance these organisations were 
In the article on the Hospitals of the State 
in the /ortnightly Review, in which Mr. Ernest Hart drew out the scheme 


THE INFECTIOUS 


brought into existence. 


for the substitution of the then scandalously disorganised and neglected 
workhouse-infirmaries by a series of Metropolitan State hospitals or asy- 
lums, it was an important element of the scheme that such hospitals 
should be medically administered, on the basis which experience had 
taught to be successful in the great hospitals of the metropolis, and 
that they should be attended by visiting physicians, and thrown open 
In this there was a two-fold 
object: to secure efficiency and progress in the medical administra- 
Nothing, it 


for the purpose of clinical instruction. 


tion of such hospitals, and to secure them from abuse. 
was urged, is so effective in inducing progress, and in keeping medical 
administration up to the mark, as to put the medical charge of the 
wards in the hands of visiting physicians of good professional position 
in constant contact with their practising brethren, and holding that 
position in the profession which the visiting physicians of metropolitan 
hospitals rarely fail to attain. Not only would in this way a high 
order of talent, experience, and a progressive eminence be secured in 
the visiting physicians, and consequently in the medical administra- 
tion generally, but it could probably be secured in this way on easier 
terms than by any other method. Further, it was urged that the 
admission to the wards of clinical assistants and of medical pupils 
- Would be in every way to the advantage of the patients, who would 
thus have at their service a class and an amount of clinical aid in 
the recording of cases, and in tke watching of their progress from 
day to day, which could not be supplied by any system of payment 
which would not be exorbitant and excessive. Further, the presence 
in the wards of a critical and earnest band of students would be an 
insensible but ever present incentive to study, and to exertion on the 
part of the medical officers. 

The first part of these recommendations, that the medical service 
should be administered by practising visiting physicians, was rejected 
by Mr. Hardy ; not, we hope, a final decision, for we are convinced that 
a thoroughly satisfactory medical service will never be attained until 





this form of administration is secured. It was, however, provided that 
these hospitals should be open to the clinical instruction of students, 
and that the students should frequent the wards. This had a twofold- 
object : first, such objects as have been above described ; and, secondly, 
in providing medical students, who are to be the medical practitioners 
of the future, with such opportunities for the study of infectious 
diseases as these hospitals afford on a great scale, and such as few, if 
any, of the metropolitan hospitals are in a position to supply. Even 
this provision was, however, struck out and repealed at a later date, 
through the jealousy of the Poor Law Board, which has long acted 
upon the foolish principle of shutting up its infirmaries and hospitals, 
and keeping them as much as possible from the public eye, and from 
the salutary influence of medical criticism. We have repeatedly 
referred to the unwisdom of that course, and have predicted the in- 
evitable result which must follow. The scandals which attended the 
Hampstead Hospital inquiry, and other more recent and lamentable 
events, have shown that our prediction was not without a solid basis 
of rightly interpreted experience ; and it is satisfactory to be able to 
state that, owing largely to the influence of some of the medical 
members of the Board, a step has been taken in the right direction, 
and that ata meeting of the Board on February 27th, Sir Edmund 
Currie proposed, and Dr. Fowler seconded, a resolution in favour of 
the adoption of a report containing the following provisions. 

a. That, at such of the hospitals of the Board as can furnish the 
necessary accommodation, gentlemen, who must be registered medical 
men, be invited to apply for the posts of clinical assistants. 

b. That such clinical assistants shall be appointed by the Hospital 
Committees for a period of three months, and shall reside in the 
Hospital, paying the sum of 12s, per week each for their board, 
and the sum of £8 3s, per term as a fee to the Medical Superin- 
tendent. 

c. That they shall work under and be subordinate to the Medical 
Superintendent of the Hospital, but in no case be held responsible for 
the treatment of the patients. 

d, That the clinical assistants shall be subject to the regulations in 
force at the several hospitals. 

e. That the General Purposes Subcommittee be instructed to draw 
up rules and regulations for the observance and guidance of the 
clinical assistants. 

In accordance with the resolution carried, application is to be made 
to the Local Government Board for an order, authorising the mana- 
gers to make the several infectious hospitals available for clinical in- 
struction, as contemplated by Section 29 of the Metropolitan Poor Act 
of 1867. 

Dr. Fowler, in his speech, dealt especially on the practical diffi- 
culty of medical students, since the abolition of apprenticeships, ob- 
tainizg any sound knowledge of infectious fevers and small-pox. 
Hardy’s Act had virtually taken away from the London schools the 
material whence instruction could be practically afforded. In 1884, 
there were admitted 2,576 cases as infectious fever into the five land- 
hospitals of the board. Of these, 261, or more than 10 per cent., were 
suffering from diseases other than fever. In the same year, 6,803 
cases were admitted as small-pox into the same five hospitals and into 
ships. Of these, 99 were suffering from diseases other than small-pox. 
These 360 cases, in which the diagnosis was faulty, had to be kept in 
hospital for two or three weeks, for fear that they might have caught 
the infection in the hospital. Some were so ill, that they never left 
the hospital again alive. The estimated cost to the ratepayers, Dr. 
Fowler stated, was 10s. per week for each case, or a total of £540 per 
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annum for the whole 360 cases. It is not, of course, assumed that all 
errors of diagnosis will ever be eliminated ; but it is certain that a 
more general and practical instruction of students in the symptoms 
and diagnosis of infectious fevers is exceedingly desirable ; and that, 
if these hospitals be largely utilised, such information will be 
placed within reach. The larger reform which still awaits to be 
carried out is the abolition of the present post of medical superin- 
tendent as now arranged, and the substitution for it of a resident 
medical officer, subject to the control of visiting physicians, and the 
admission of medical students, as such, to the wards of its infectious 
hospitals. It cannot be pretended that that which works so well in the 
great voluntary metropolitan hospitals, should not also be incorporated 
in the constitution of the metropolitan hospital asylums. Special 
regulations might be necessary, but these could easily be provided. 
The present resolution is a step in the right direction, but much more 
remains to be done befcre the infectious hospitals of the Metropolitan 
Asylums Board can be placed on a perfectly satisfactory footing, or will 
have rendered the service which they are capable of rendering, either 
to their patients, to the training of the medical profession, or to the 
public at large. 





La 
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THE Government, it is stated, are prepared to accept Mr. Stansfeld’s 
resolution for the repeal of the Contagious Diseases Act. 


THE Public Medical Society of Paris is about to organise a Hygienic 
Exhibition, in relation to the health conditions of urban and subur- 
ban Paris. 


THe New York Medical Record states that an association has re- 
cently been formed in Philadelphia under the presidency of Dr. H. C. 
Wood, which has for its object the prevention of the imposition of 
fresh restrictions with regards to experiments on living animals. 


IMPORTATION OF SPANISH RAGS. 

THE importation into England of rags from Spain has been prohibited 
by an order of the Local Government Board for a further period of 
two months from the 1st of March instant. 


oe 


THE DARENTH SMALL-POX CAMP. 
THE Court of Appeal has held that the small-pox camp at Darenth 
did not injure the adjoining property, and upholds Justice Pearson’s 
judgment, refusing Mr. Fleet an injunction. A full account of the 
decision is given on another page. 


CHOLERA PROSPECTS. 
THE Minister for War has despatched some engineer and medical 
officers to the Porquerolles Isles, to arrange for the reception of 1,000 
sick and wounded men from Tonquin. The Mayor of Marseilles has 
received official assurances that the troops returning from Tonquin 
will not be landed at Marseilles or at Toulon. 


MINUTES OF THE MEDICAL COUNCIL. 
THE volume of minutes of the General Medical Council, for the year 
1885, has been issued with commendable rapidity, and in a very 
complete form, by Messrs. Spottiswoode and“Co. It contains an un- 
usual amount of interesting information, especially the detailed sta- 
tistical report regarding medical students, with tables and diagrams. 
The tabular statements as to visitations of examinations are also of 
much interest. They show the fees and expenses of visitation exclu- 
sive of printing, in their gradually ascending ratio. 1n 1866-7, £172 
was spent in visiting six universities and five corporations, by twelve 





visitors. In 1885, £2,030 was spent by nine visitors, in visiting ten 
universities. But for these costly visitations, and the long-spun and 
dreary discussions of the Council, they would find it difficult to spend 
more than a very small proportion of the money which they annually 
receive for registration fees. The registration is the only part of the 
Council’s work which is really well done for which the profession re- 
ceive any valuable return, and it costs only a fraction of the amount 
received, 


THE CROONIAN LECTURESHIP. 
Ir may be remembered that, owing to the great increase in the annual 
income of the Croonian Trust, the Royal College of Physicians have 
had for some time under consideration the question of turning this 
‘‘ynearned increment” to good account. We understand that the 
matter is now engaging the attention of a Committee of the College, 
who have drafted a scheme which would provide, not only for the 
delivery of a course of lectures, but also for the prosecution of original 
researches in clinical medicine. 
MEDICO-PSYCHOLOGICAL ASSOCIATION, 

THE quarterly meeting of this Association was held at Bethlem Hos. 
pital on February 24th; Dr. H. Rayner in the chair. Dr. Mickle 
read a paper on ‘‘Some Abnormal Forms of Breathing ;” and a paper 
by Dr. Savage was also read, on the subject of ‘‘ Drunkenness in 
Relation to Criminal Responsibility.” In the discussion upon the 
latter paper, the opposite views held by judges in recent cases were 
remarked upon as leaving the present legal aspect of the subject in an 
unsatisfactory state. 


THE METROPOLITAN PROVISION FOR INFECTIOUS CASES. 
Ar the last meeting of the Metropolitan Asylums Board, a letter was 
read from the Local Government Board, on the subject of the managers 
undertaking the duty, on payment from the vestries, who are the 
‘sanitary authorities” to whom the duty of providing infectious 
asylums for the non-pauper classes is committed, of providing for 
such cases. The Local Government Board allowed and approved the 
terms of an agreement with the vestries for the care of these classes, 
but stated that the department had no power to compel the vestries to 
enter into agreements for the care of non-pauper patients, 
GERMAN MEDICAL CONGRESS, 

Tue fifth German Medica! Congress will be held at Wiesbaden on 
April 14th-17th, under the presidency of Professor Leyden, of Berlin. 
The pathology and treatment of diabetes mellitus, the operative treat- 
ment of pleuritic effusions, and the treatment of syphilis, are the 
principal subjects chosen for discussion. The last-named subject will 
be introduced by Professor Kaposi of Vienna; the discussion on dia- 
betes will be initiated by papers from Dr. Stokvis of Amsterdam, and 
Professor Hoffman of Dorpat. Professor Ziegler has chosen an in- 
teresting subject, the transmission of acquired pathological pecu- 
liarities ; and Professor Brieger will again take up the subject of 
ptomaines, 


INOCULATION FOR YELLOW FEVER. 
NEARLY eighteen months have now elapsed since Dr. Domingos 
Freire, of Rio Janeiro, announced that he had succeeded, with the as- 
sistance of M. Rebourgeon, not only in cultivating a very peculiar 
micro-organism, which he supposed to be the cause of yellow fever, 
but also, by a method which was not disclosed, in so diminishing the 
virulence of the organism, that its cultivation could be employed as a 
preventive. Many hundreds of persons, it was said, had been thus 
inoculated, and none had suffered from the disease to which they 
were freely exposed. ‘The statements, important as they would be, if 
confirmed, were supported by so small an array of facts that they 
have not been generally accepted. The New York Medical Record 
announces that the President of the Louisana State Board of Health 
is using his best endeavours to induce the legislature of the United 
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States to appoint a commission to inquire into the question, and it is 
very much to be hoped that he may be successful. Either Dr. Freire’s 
observations are correct and very valuable, or they are incorrect and 
worse than valueless. In either case, an impartial investigation is 
aqually to be desired. 


YELLOW FEVER AT RIO DE JANEIRO. 

AccorDING to the latest advices from Rio de Janeiro, yellow fever, 
which made its appearance there in November last, has since then 
been rapidly spreading, and is now very seriously prevalent. Many 
deaths are said to occur daily. The port sanitary authority of Liver- 
pool have recently received a communication from the Local Govern- 
ment Board directing their attention to these circumstances, and 
urging special and careful inquiry by the medical officer of health as 
to sickness of any kind that may have occurred on board vessels 
arriving from Rio. 


HOME NURSING. 
Tus valuable system, which will greatly diminish the pressure on 
hospitals and demands for gratuitous aid, is being developed in many 
parts of London. At the fifth annual meeting of the North London 
Nursing Association, which undertakes to provide trained nurses to 
visit the homes of the poor in North London, it was reported that 
during the past year 2,194 visits on an average had been made to the 
homes of poor persons, by the staff of nurses belonging to the associa- 
tion. There had been a falling off in the number of donations, but, 
onthe other hand, the costs of the visits had been diminished by a 
strict system of economy. The continued appreciation of the valuable 
help rendered by the nurses to medical men, was seen in the increase 
of the number of those gentlemen who had sent cases, namely, 120, as 
against 92 in the previous year. The total number of medical men 


under whom the nurses had worked during the year, was 204. 


A TEACHING UNIVERSITY FOR LONDON. 
Tue Executive Committee of the Association for Promoting a Teach- 
ing University for London, have recently issued a report describing 
its proceedings, and detailing its proposals in their present shape. 
These proposals are essentially the same as those which have already 
been many times stated and diseussed in these pages: Faculties con- 
sisting of teachers, Boards of studies elected by the Faculties, and a 
governing senate or council partly elected by the Faculties, and partly 
nominated by the educational institutions included within the system 
of the University, is the general plan suggested. The Committee, it 
would seem, have not yet abandoned the hope that the existing Uni- 
versity may so far enlarge its borders, as to include the new univer- 
sity as a separate ‘‘ teaching side,” and an opinion is expressed very 
strongly unfavourable to the scheme which proposes to give to the 
Royal Colleges of Physicians and Surgeons, acting conjointly, the right 
to grant degrees in medicine. ‘‘Such a severance of the machinery 
for granting degrees in London from general academic influences,” 
would be, it is said, ‘‘ most inadvisable, especially at a juncture when, 
by suitable alliances and co-operation, a wider and worthier scheme 
for graduation in arts, science, medicine, and laws, might be adopted.” 


DEATH FROM CHLOROFORM. 
Asap death from this anesthetic formed the subject of a coroner's 
inquiry, on Tuesday last, at Swansea, The evidence tendered to the 
court showed that Lady Flora Wilmot took chloroform on Monday 
afternoon, for extraction of a tooth. The anesthetic was adminis- 
tered by Mr. Fry, and the tooth removed by Mr. Scott. Both these 
gentlemen stated that the deceased seemed to be in good health, and 
had previously taken a similar dose of two teaspoonfuls of chloroform 
for alike purpose ; she was unconscious for twenty minutes, and then 
died. This is another of those unfortunate occurrences which should 
serve to enforce upon practitioners called upon to administer an anzs- 
thetic, the desirability of carefully adjusting the vapour to the case 





for which it is used. The experience of all administrators of repute 
undoubtedly points to the conclusion, that chloroform is not a safe 
anesthetic for use with adult patients ; and the pages of this JouRNAL 
have for years teemed with instances of death during its administra- 
tion. For the extraction of teeth, and other equally brief operations, 
nitrous oxide gas seems to be the best anesthetic now known, but 
there is the difficulty that its use necessitates a special apparatus ; 
which, for gentlemen who are rarely called upon to employ it, is a 
serious drawback to its usefulness. The next best anesthetic for those 
who desire the least possible apparatus is perhaps the A.C.E. mix- 
ture: which, for the sake of those who have not yet used it, we may 
say is composed of one part (by measure) of alcohol, to two parts of 
chloroform, and three parts of pure ether, making altogether six 
parts. It may be administered on flannel, lint, or a handkerchief 
precisely as is chloroform. Its only drawback appears to be, that it 
is a little slower in its action than is chloroform alone ; but, at the 
same time, it improves rather than depresses the pulse. And those 
who use it do not generally care to revert afterwards to the use of pure 
chloroform. The liquid should be mixed just before its employment. 


THE EXPENSES OF THE HOSPITAL SATURDAY FUND. 
A STATEMENT, prepared by Mr. R. Frewen, the secretary, shows 
that the organisation had, during the twelve years of its existence, 
distributed £74,271 among the hospitals, dispensaries, convalescent 
homes, and surgical appliance societies of the metropolis. In 1874, 
when the fund was started, only £6,141 was collected, and six years 
afterwards there was merely an addition of £11; but, in 1885, the 
receipts had increased to £11,192. The awards advanced from 
£4,494 in the first year, to £5,250 in the sixth, and £9,500 in the 
twelfth year. The percentage of expenses to awards was 35.20 in the 
first four years ; 18.30 in the second four years ; and in the last four 
years 14.50. At the last meeting of the Council, Mr. A. F. Swain 
moved a resolution declaring that the delegates ‘‘ viewed with regret 
the continued heavy working expenses of the fund, and recommended 
the immediate formation of a committee to inquire into the causes of 
this.” He held that it would be found practicable, upon investiga- 
tion, to reduce to some extent nearly all the heads of expenditure ; 
and remarked that the present cost of management evoked adverse 


- criticism among workmen in the various London workshops, deterring 


many from subscribing. The Chairman of the Council said that body 
were earnestly endeavouring to reduce the expenditure. He concurred 
in the opinion expressed at the last general meeting, that the expense 
of the movement was a disgrace to it, and ought by all means to be 
reduced. Mr. Bunn said that inquiry was needed, and he proposed 
an amendment—which was accepted by Mr. Swain, in lieu of his 
resolution—instructing the Council to investigate the working ex- 
penses, with a view to the reduction of the cost of management, with- 
out impairing the efficiency of the work done. This was unanimously 
adopted. 


CANVASSING AT THE ROYAL BENEVOLENT MEDICAL COLLEGE. 
WE kave before us a copy of a circular addressed to the governors of 
the Medical Benevolent College, once more deprecating the system of 
canvassing for votes, which was denounced by 2,728 governors in 
1879, as leading the candidates and their friends into an unnecessary 
and often fruitless expense, and too frequently resulting in the elec- 
tion of persons assisted by money or influence, in preference to the 
most friendless. After full debate, both in annual meeting and in coun- 
cil, it was resolved definitely to discourage this system of canvassing, 
and to appoint a responsible committee of examination, whose duty it 
should be each year to carefully investigate the relative claims of 
those who have been admitted by the Council as candidates, whether 
for pensionerships or foundation scholarships. It was further their 
duty to select from each class a number of names equal to the number 
of vacancies in each class, being the names of those who, after thorough 
investigation of the circumstances and claims of every candidate 
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should be found to be most deserving ot the support of the governors 
and subscribers. The Council has loyally carried out both the letter 
and the spirit of these resolutions. Gradually, however, the governors 
seem to have allowed themselves to forget the responsibilities of their 
position, and to yield to the importunities which they had condemned, 
and by their weakness to assist in allowing the old system of costly 
canvassing, with all its cruelties and injustice, to rear its head again. 
The evils of canvassing for election at charities are universally ac- 
knowledged. The result of this practice is to insure the election not 
to the werthiest cases, but to those which happen to have most influ- 
ence, or which have at command a sum of money which shall enable 
them to repeat their importunities, and to press their cases upon the 
notice, in preference to others more needy, more suffering, and more 
deserving. A vigorous canvass on behalf of certain candidates pos- 
sessing influential friends, and having the command of money, last 
year deliberately excluded from the benefits of the charity five out of 
eight of the cases which, after careful comparative investigation by 
an independent committee, had been declared to be those which had 
the strongest claims upon the benefits of the institution. We would 
once more urge that the governors of the Medical Benevolent College 
should consistently refuse to lend their names as referees, or as re- 
commending any case, except upon the understanding that such 
names shall not be put upon any card which is to be used in defiance 
of the rules of the charity, for public canvassing ; and, indeed, if the 
system is to be repressed, the co-operation of the governors ought to 
be counted on to treat any resort to this evil practice as in itself a 
disqualification for their votes. 


BRAIN-SURGERY OF THE STONE-AGE. 

On Wednesday, March 3rd, in the Botanical Theatre of University 
College, Professor Victor Horsley delivered an address to the Medical 
Society on the ‘‘ Brain-Surgery of the Stone-Age ;” the President, Dr. 
Sidney Martin, being in the chair. After giving a short account of 
the discoveries relating to the dwellings of the human race of the 
stone-age, the lecturer proceeded to discuss the evidence of the opera- 
tions performed on the skull at that time. Photographs, showing 
the skulls in which trephining had been performed, were exhibited ; 
and the arguments for and against the consideration of these openings 
as trephine-apertures were brought forward. Professor Horsley men- 
tioned the fact that many of these apertures were in the part of the 
skull over the motor area, and hazarded the theory that the operations 
were done chiefly for traumatic epilepsy. 


POPULAR LECTURES ON THE LAWS OF HEALTH. 
THE National Health Society is doing good service to the public by 
encouraging the delivery of courses of popular lectures on the Laws of 
Health. The course of lectures at the Paddington Baths, opened 
lately by Sir Andrew Clark, and delivered by Dr. Schofield, of which 
we spoke last week, has been followed by an examination ; and the 
presentation of three prizes and several honorary certificates, took 
place last Tuesday evening, after an address by Sir Spencer Wells, 
who commented on the very remarkable fact that these lectures had 
been attended by more than seven hundred persons, about two-thirds 
of the students being women. He added that a still larger propor- 
tion of women had come up for examination, and, of the thirty prizes 
and certificates, all excepting two had been gained by women. After 
some remarks on Mr. Goschen’s recent address at the Mansion House, 
on Reading, Hearing, and Thinking, Sir Spencer said that, in the 
lectures encouraged by the National Health Society, a good deal more 
was done to make hearing a lecture more useful than merely reading 
one, than Mr. Goschen had contemplated ; for examination and 
practical demonstration were added to the lecture. The student not 
only heard, but was made to think by questions, and to show not only 
that he knew how many useful things were done, but that he could 
himself do them properly. Not only must he prove that he had 


ns, 


and ready for use in an emergency. After presenting the prizes and 
certificates, and congratulating the young men and women who had 
obtained them, Sir Spencer urged those who had not been successfy] 
not to be liscouraged by one failure, but to determine by continuous 
efforts to obtain success hereafter ; to become more useful members of 
society, and to devote some part of the leisure not required for the 
restoration of the energy necessary for daily work, to the acquisition 
of the knowledge of the laws of health, which must be useful to them. 
selves, their families, and their neighbours, and which must 
strengthen that bond of sympathy and fellowship which is so com. 
forting to all who suffer, and which, while making our young men 
and women healthier and wiser, also makes them happier and better, 





NEWSPAPER CURES. 
As a proof of the old adage, that ‘‘the wish is father to the thought, 
we are pleasurably startled now and again with the announcement, in 
the newspapers, that a cure has been discovered for that fell disease, 
the Saxon bane, consumption. This annouscement comes round with 
about the same regularity as that of the famous sea-serpent, whose 
remains, if the animal could only be caught, would meet with a cor. 
dial welcome in our museums of comparative anatomy. These alleged 
remedies generally reflect, to some limited extent, the then current 
views as to the pathology of this terrible affection, and they thus 
secure for themselves a share of the popularity which almost invari- 
ably surrounds the last new hypothesis, until by-and-by they die a 
natural death, sometimes after havirg diverted a certain quantity of 
pecuniary benefit into the pockets of the ingenious authors of the 
respective “cures.” We are all familiar with the gushing accounts in 
the daily papers, especially those which affect sensation concerning 
some new hypothesis, which, from a very germ or embryo, is deve 
loped into a full-grown adult discovery. To it is attributed all the 
power for good, and all the authority, which attach to remedies 
whose usefulness has been attested by clouds of medical men and 
patients. Koch discovers a crooked organism in the intestines of 
cholera patients, and forthwith cholera is no more; he lights 
upon another in connection with tuberculosis, and behold the 
problem is solved—in the newspapers. The difficulties, the 
doubts, the uncertainties, all are forgotten in the would-be ae 
complishment of a ‘‘ consummation devoutly to be wished.” During 
the past week, however, we have been treated to a more novel phase 
of this tendency, and one possibly more open to criticism than the 
majority of such effusions which interest and may even amuse, while 
they can scarcely do any harm. Within a few daysof the appearance 
in a lay contemporary of a sensational article on the reported good 
results obtained in one or two cases of phthisis by the inhalation of 
the spores of the ‘‘bacterium termo,” by an Italian physician, a letter 
is published in the same journal from a medical gentleman, named 
Lambert, residing in Liverpool, in which he claims to have effected— 
or rather partly effected—the cure of a very advanced case of 
phthisis. So eageris this eager benefactor to give the world the benefit 
of his experience, that, unwilling to lose valuable time in checking 
the results by even one other observation, or even in completing the 
cure of the case he has in hand, he rushes into print with an 
enthusiastic and glowing account of the wonders he has achieved. 
That his conduct is irregular and open to misconstruction, he candidly 
admits ; but he conceives his indebtedness to the writer of the article 
on the subject to be so great, that he is unable to restrain himself 


appending his name and address. His excuse for thus deviating from 


the more usual course is that ‘‘ tears may be dried, sorrows soothed, 
hopes revived, and lives saved,” by means of this new bacterium, 
which he finds of such ‘‘ thrilling interest and great promise.” We 
shall await the sequel with some anxiety, not so much, indeed, the 
results of this gentleman’s further experience, for the subject is being 
investigated by men whose zeal and ability are probably at least equal 
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opinion to form as to the judicial wisdom of the author of this won- 
derful semi-cure, who prefers confiding the results of his reflections, 
confessedly immature and inconclusive, to the general public, rather 
than, by judicious and systematic inquiry, aiding in the dissemination 
and verification of what should be, according to his views, a great ad- 
yance in the treatment of phthisis. 


SIR J. FAYRER ON CHOLERA. 

Iv a lecture by Sir Joseph Fayrer, on Tuesday evening, to the Young 
Men’s Christian Association, Exeter Hall, he traced the history of 
cholera from ancient times to the present, described its characteristics 
and the peculiarities of its incidence in the various countries of the 
world, and pointed out what were regarded as predisposing causes, 
remarked that there were several theories as to the origin and causes 
of the disease, but none of them satisfactorily explained all the phe- 
nomena. But though the real cause of cholera was still unknown, 
yet the laws which affected its production, development, and diffusion 
had been so far ascertained by observation that, happily, the measures 
by which its progress might be stayed and its fatality mitigated were 
now sufficiently well known as to come well within the scope of sani- 
tary work. Hence all were agreed as to the preventive effect of 
measures of sanitation. Sir Joseph Fayrer rejected the theory of con- 
tagion by personal intercourse, and therefore condemned in strong 
terms the inutility of all coercive measures of quarantines and cordons. 
The British and Indian Governments, who based their action in the 
matter on well ascertained facts, had wisely discontinued all quaran- 
tine measures on both sea and land, and relied solely upon sanitary 
laws. He dwelt upon the importance of personal hygiene. (ood 
ventilation, perfect drainage, prevention of overcrowding—all those 
things should be secured in every town and village in the country. 
The more perfect their sanitary precautions were, in short, the more 
complete would be their protection and immunity from cholera. Ex- 
perience and inquiry had shown on the other hand, how futile coercive 
measures alone had proved to cope With the disease ; for where insani- 
tation prevailed, there the disease assuredly found favourable means 
of development. He regarded it as a grave defect in our sanitary laws 
that so much in this respect was left to individual effort, and con- 
tended that in those circumstances it became the duty of every intel- 
ligent man and woman not only to observe the necessary conditions of 
protection themselves, but to make it clear to their neighbours that in 
the full and complete observance of sanitary laws alone was to be 
found an efficient safeguard against cholera. 


OBSTETRICAL SOCIETY OF LONDON, 
At the meeting of this Society, on Wednesday evening, March 3rd, 
the President announced that it was intended to publish, in future, a 
fasciculus of the proceedings, and that it would be at the option of a 
Fellow to order either the fasciculi, as they appeared, or the complete 
yearly volume of the Z'ransactions. Dr. Barbour demonstrated a fine 
series of frozen sections from subjects which had died in the early 
part of the first stage of labour, in the third stage, and shortly after 
the conclusion of the process of parturition. The attachment and 
detachment of the placenta, and other important factors in relation to 
pregnancy and childbirth were discussed, in relation to the appear- 
ances displayed by Dr. Barbour’s preparations. Dr. W. S. A. 
Griffith exhibited a specimen of tubercular disease of the Fallopian 
tube, and a microscopic slide showing bacilli in a tubercular mass 
from the tube. Dr. Horrocks observed that he had seen a case of 
tubercle of the tube, spreading to the peritoneum, where Dr. Good- 
hart and himself had no doubt that the tube was the primary seat of 
disease. Dr. Champneys showed, preserved in a stoppered glass-tube, 
some pellets of chloride of mercury and chloride of ammonium, ready 
to be dissolved in water, for antiseptic washings. Dr. Matthews 
Duncan observed that the mercuric salt was decomposed in London 
Water, and rendered useless; glycerine was a better solvent. Dr. 








Lewers exhibited an uterus removed entire, on March Ist, for cancer 
of the body. Dr. Playfair submitted to the inspection of the Society, 
an ingenious calculating rule, designed by a gentleman, for the pre- 
cise reckoning of the date of labour. Dr. Godson showed a double 
monster of the syncephalic iniops variety. The only paper which was 
read, was an interesting contribution by Dr. Lewers, on a case of 
circumscribed sarcoma of the uterus and vagina. 


CLINICAL. SOCIETY. 
THE papers read at the last meeting of this Society were, as our report 
of the proceedings published at another page will show, chiefly of 
surgical interest, though the two cases of abdominal obstruction should 
not escape the attention of physicians. The first paper gave particu- 
lars of a case of traumatic inguinal aneurysm, with rupture of the sac, for 
which Mr. Mansell Moullin tied the common femoral and external iliac 
arteries, the one below and the other above the sac, with complete 
success. Mr. C. Symonds detailed the second case, which was one of 
aneurysm occurring in a stump, resulting from Gritti’s amputation. 
Upon the formation of the aneurysm, the superficial femoral artery 
was first legatured, the aneurysm then cut into, and the vessel tied 
above and below the sac. The patient recovered. Mr. Symonds, in 
his subsequent remarks on the case, took occasion to observe that 
secondary hemorrhage from a stump was, in his opinion, due to in- 
flammation and endarteritis, and the softening of the wall of 
the vessel consequent thereon. If this opinion be correct, 
and Mr. Bryant remarked that it had his concurrence, 
the lessened suppuration from all wounds under modern surgical 
methods may be expected to diminish the frequency of secondary 
hemorrhage. That this anticipation is likely to be verified, one fact 
noticed by Dr. Goodhart renders highly probable. He stated that, 
during the last six years, there had been no case of death from 
secondary hemorrhage at Guy’s Hospital, and he attributed the cir- 
cumstance to the present lessened suppuration in surgical cases. Dr. 
Goodhart next related particulars of a case in which intussusception 
of the upper part of the jejunum had existed for twenty-one months, 
with periodical attacks of vomiting, abdominal pain, progressive 
wasting, and a movable tumour which simulated somewhat a floating 
kidney, but underwent rhythmic contractions, and was obviously 
some part of the intestine. The patient never had serious constipa- 
tion, and never passed blood from the bowel. She was to be admitted 
to hospital for active treatment, when she died from the exhaustion 
of the continued vomiting. It was subsequently found that the 
intussusception was associated with, and probably caused by, large 
polypoid growths into the jejunum. Mr. A. E. Barker lastly detailed 
a very interesting and most successful case in which a male, aged 23, 
had acute intestinal obstruction, followed by acute general peritonitis. 
Mr. Barker performed abdominal section. The intestine was traced 
upwards between the fingers until, at the middle of the jejunum, a 
loop highly inflamed, distended, and ecchymosed, became suddenly 
unravelled. It was not seen in situ, but, from all the attendant cir- 
cumstances, was supposed to have been implicated in a volvulus. The 
whole cavity of the peritoneum, which contained a non-odorous gas 
and large quantities of inflammatory serum, was carefully mopped 
out with carbolised sponges, passed on long holders into every recess. 
The patient improved at once, and eventually recovered, though, 
through an error in diet on the ninth day, vomiting was produced, 
during which the upper two-thirds of the wound were burst open, 
and a knuckle of intestine protruded, which was washed by Mr. 
Barker under the carbolic spray, and replaced after the abdomen and 
wound had been again wiped out. Mr. Bryant stated that he also 
considered the existence of acute peritonitis no bar to the operation of 
abdominal section, and instanced ovarian surgery as affording proof 
of the soundness of his views, for in ovariotomy the existence of sup- 
puration is certainly not held to warrant withdrawal from the opera- 
tion. Mr. Barker’s case, and the many other instances of successful 


abdominal surgery now rapidly accumulating, all tend to show that 
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another domain, formerly considered to be almost entirely appropriated 
to the physician, is being cautiously but surely won over to the 
regions over which the surgeon holds nearly unchallenged sway. 
DEATH OF MR. COOPER FORSTER. 

Ir is with deep regret that we have to record the somewhat sudden 
death of Mr. J. Cooper Forster, M.B., ex-President of the Royal Col- 
lege of Surgeons, in his sixty-third year. That distinguished surgeon 
had been staying with his family at Cannes, and, towards the end of 
last month, he began to feel indisposed. Early last week, he left 
Cannes, and was submitted to intolerable annoyance in the railway- 
journey through France. To be closely confined for over twenty-four 
hours in an overcrowded carriage is sufficient to entail serious fatigue 
on a person in geod health. To Mr. Forster, this discomfort proved 
more or less directly fatal. He arrived on Wednesday, February 24th, 
in London, and felt better on the Thursday, but, on Friday, serious 
symptoms arose, and his family were summoned to town by telegraph. 
Notwithstanding the assiduous attention of Drs. Wilks and Habershon, 
Mr. Forster died at four o'clock on Tuesday morning. His illness 
bore the symptoms of typhoid fever. He was throughout his life known 
as an accomplished surgeon of very agreeable social qualities, identified 
heart and soul with Guy’s Hospital, to which he was for many years 
attached. In 1881, he resigned his appointment as Surgeon, as he 
and Dr. Habershon, who also voluntarily severed his connection with 
the hospital, felt that they could not with dignity submit to certain 
new regulations enforced by the treasurer and governors. Mr. Forster 
wrote a well known work on The Surgical Diseases of Children, and 
contributed largely to the transactions of societies. We shall speak 
more fully of his labours ina future number of the JourNat. 


ABNORMAL SYNOVIAL CYSTs. 

In the twenty-first volume of the St. Bartholomew's Hospital Reports, 
Mr. Morrant Baker continues certain observations which he made in 
a previous volume on the formation of abnormal synovial cysts in 
connection with the joints. Mr. Baker had noted that in cases of 
effusion into the knee-joint, especially in osteo-arthritis, the secreted 
fluid may find its way out of the joint and form a synovial cyst, 
through distension of neighbouring parts. This cyst may lie in the 
popliteal space and upper part of the calf, or entirely in the calf, to- 
wards the inner aspect of the leg and far from the knee-joint. Fluc- 
tuation may not be communicable from a large cyst of this kind to 
the knee-joint, but it is found that the absence of this fluctuation does 
not prove that the cavities of the joint, and the cyst do not commu- 
nicate with each other. These cysts tend to disappear, without leav- 
ing traces of their appearance, and should not, asa rule, be operated 
upon. They are sometimes observed by the patient before the primary 
joint-disease. Mr. Baker’s further researches have shown that cysts 
of this class are also formed in connection with the shoulder, elbow, 
hip and ankle joints, as well as with the wrist. These abnormal 
cysts are found a little below the clavicle, or in the upper arm near 
the biceps ; above the internal condyle of the humerus, in the upper 
part of Scarpa’s triangle, in front of or external to the ankle, and 
either in front of or external to the wrist. The apparent want of 
direct communication between the joint and the cyst is frequently 
deceptive, and increased experience has rendered Mr. Baker yet more 
inclined to advise against operative proceedings. 


ABSCESS OF THE LIVER FOLLOWING, PELVIC CELLULITIS. 
Dr. E, W. Rovcuron has recently described an interesting case of 
this rare complication in the last volume of the St. Bartholomew's 
Hospital Reports. A woman, aged 25, married one year, but never 
pregnant, was seized with pain in the hypogastrium and back, vomit- 
ing and dysuria, on May 14th, 1885. The symptoms of pelvic cel- 
lulitis developed in a few days. The cervix uteri was found to be 
ar back in the pelvis, and in front of it lay a dense mass of tender 








induration, only slightly displaceable. The swelling increased, and 
albuminuria set in ; pus also occasionally appeared in the urine. Op 
June 20th, the patient complained of pain in the lower part of the 
right side of the chest; there was slight pleuritic friction over the 
painful area. On July Ist, there was fulness and tenderness in the 
hepatic region, and an abscess of the liver was suspected. On July 
11th, ten ounces of pus were removed by aspiration ; four days later, 
no improvement having followed the tapping, a free incision was 
made into the abscess. ‘‘ After the anxsthetic had been stopped for 
about five minutes, and whilst the dressings were being adjusted, she 
suddenly ceased breathing, and although artificial respiration was 
vigorously performed, she did not rally.” At the necropsy, three 
large abscesses were discovered in the substance of the liver ; only the 
most superficial had been opened. A dense mass of inflammatory de. 
posit surrounded the uterus, and the right ovary contained about two 
drachms of pus. The base of the right lung was collapsed, and its 
pleura slightly roughened ; the intestines showed no signs of ulcera- 
tion (the patient had suffered from typhoid fever in August, 1884), 
and all the other viscera were healthy, nor were any abscesses found 
in the joints or subcutaneous tissues. Dr. Roughton has seen 
another case of hepatic abscess following pelvic cellulitis. It is hard 
to see why there should be the slightest doubt about the abscess 
being a complication, and not a pure coincidence. 


La 
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SCOTLAND. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
THE number of patients treated in the Sick Children’s Hospital during 
February was 111, of which 48 were new cases received during the 
month. There were 406 patients treated at the dispensary, and 8 were 
vaccinated, making in all 525 cases that received treatment at or in 
the hospital during the month. 








MATERNITY HOSPITAL, EDINBURGH. 

Durinec the year 1885, there were confined of children, in the wards 
of the Royal Maternity and Simpson Memorial Hospital, Edinburgh, 
272 women, an increase of nine on the previous year ; while the out- 
door cases numbered 633, as compared with 602 in 1884. Forty-four 
nurses were trained during the year, the same number as in 1884, At 
the annual general mecting (the forty-first in the history of the hos- 
pital), held in Edinburgh on Tuesday, presided over by the Lord 
Provost, and numerously attended, the reports were submitted and 
approved, Unfortunately, the expenditure continues to exceed the 
ordinary income, and will continue to do so until the permanent 
income of £800 is secured. The total income for the year was £820, 
but this included £213 of legacies; the expenditure amounted to 
£750. The vacancy on the staff, caused by the death of Dr. Angus 
Macdonald, will lead to the promotion of one of the assistant-physi 
cians, and the vacancy thus created has already several candidates in 
readiness for it. 


EXTENSION OF MARISCHAL COLLEGE, ABERDEEN. 
THE Plans Committee of the Aberdeen Town Council have generally 
approved of the plans of the proposed extension of Marischal College. 
It is not intended that the work should be proceeded with for some 
time. 


ABERDEEN ROYAL INFIRMARY. 
THE Royal Infirmary Committee have agreed to recommend to the 
Court of Managers, that the infirmary medical staff be increased by 4 
medical officer for diseases of women, and one for diseases of the skin, 
two assistant-physicians, one assistant-surgeon in addition to the 
fourth surgeon, a surgeon for diseases of the ear, and two additional 
resident physicians, to be called respectively house-surgeons and 
house-physicians, They have also decided to recommend that the 
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medical staff should meet together as a medical committee at least 
once a month, and report on such subjects as the Committee of 
Management may request their opinion on, and on any matter which 
they may desire to bring under the Committee’s notice. 

CHAIR OF INSTITUTES OF MEDICINE (PHYSIOLOGY) IN ABERDEEN. 
We believe that several candidates have intimated their intention to 
apply for this chair when it is declared vacant, which, we understand, 
will not be for some time. The candidates, so far, are Drs. Noel 
Paton and Ashdown of Edinburgh, Professor Haycraft, of Birming- 
ham; Dr. Macgregor Robertson, of Glasgow ; and Dr. J. A. McWil- 
liam, of University College, London. No election can take place 
until Professor Stirling resigns. The patronage is vested in the 
Crown. 


OUTBREAK OF SMALL-POX AT WOODSIDE. 
In Woodside, a village near Aberdeen, a somewhat serious outbreak 
of small-pox has occurred. Three women have been attacked in one 
week, and the infection is believed to have been caught from a bale 
of rags which the women were working with in connection with the 
paper-works situated there. 
SMALL-POX AT QUEENSFERRY, 

Tne outbreak of small-pox at Queensferry, which occurred some little 
time ago, rendered necessary special accommodation, and the local 
authority combined with the Forth Bridge Works in fitting up a ship, 
the Hugomont, as a hospital. At a meeting of the local authority 
held on Monday, it was stated the fitting-up of the Hugomont, and 
other expenses, amounted to £500, and the hospital was carried on at 
a weekly outlay of about £25. Dr. Hunter reported that there were 
then 23 patients on board the ship, 10 of whom were convalescent, 
but another was about to be removed there. There were also 3 cases 
being treated at home, 1 at Dalmeny, and 2 at Queensferry. 


—-------+ 


IRELAND. 


AN amateur concert will be held on March 8th, in aid of the funds 
of the County and City of Cork Hospital for Women and Children. 
A debt of about £400 is still due on the building-fund, and it is to be 
hoped that the institution, which has so many claims for support, 
will soon be free from the debt which has been incurred. 








THE MEATH HOSPITAL. 
Tuer Excellencies the Earl and Countess of Aberdeen visited this 
hospital last week, and were conducted over it by the members of the 
visiting staff and some of the governors, 


ADDRESSES TO THE LORD LIEUTENANT. 
His Excellerey the Lord Lieutenant received a deputation from the 
King and Queen’s College of Physicians in Ireland last Saturday, and 
one from the Royal College of Surgeons in Ireland on Wednesday, 
when he was presented with the usual addresses from these bodies, 
customary on the arrival of a new lord lieutenant in the country. 


THE DUBLIN HOSPITALS COMMISSION. 
THE sittings of this Commission were resumed on Monday last. Wit- 
nesses connected with Mercer’s Hospital were examined, who gave evi- 
dence in reply to charges made against the management of that insti- 
tution, chiefly by one of the members of its medical staff and board 
of governors, 


‘i BELFAST ROYAL HOSPITAL. 
T a quarterly meeting of the committee, held last week, bequests 


and donations amounting to £1,071 were acknowledged. The Board 








reported that the Consumptive Hospital, at the Throne, was publicly 
opened by Mr. Foster Green, for the reception of patients, on De- 
cember 1st last, and that all the beds were occupied. Dr. Lindsay, 
assistant physician of the Royal Hospital, has been appointed to the 
medical charge of this department. The Board call attention to the 
fact that Mr. F. Green has offered, at his own cost, to build a new 
wing to the Throne Hospital for consumptive patients, on condition 
that £15,000 is raised for the endowment of the wing during the next 
two years. Towards raising this sum, £1,550 has been promised ; and 
Mr. Green, in order to stimulate the work, has promised £500, if the 
whole sum be raised in six months. During the quarter now ended, 
it had been decided to create a department of pathology in connec- 
tion with the hospital ; and, at a special meeting of the General Com- 
mittee, held on December 14tin last, Dr. Henry Burden was unani- 
mously appointed pathologist, and has since entered upon his duties. 


HEALTH OF DUBLIN DURING 1885. 

Durina last year, the births registered in the Dublin Registration 
District numbered 10,144, equal to 29 per 1,000; and the deaths 
10,022, or 28.4, against an average rate of 29.4 for the preceding ten 
years. The deaths from the principal zymotic diseases amounted to 
1,096, equivalent to a rate of 3.1. Two deaths from small-pox were 
registered during the year, being the only deaths recorded from this 
disease in the district since May, 1881. Measles caused 296 deaths, 
or an increase of 269 as compared with the preceding year ; scarlet 
fever, 178, against 191; fever, 237, or 65 below the average annual 
number for the ten years previous. The deaths from whooping-cough 
numbered 191, or an increase of 59; diarrhoea and dysentery, 190, or 
75 below the average. Cerebro-spinal fever caused quite an epidemic, 
and 52 cases terminated fatally, the remaining deaths from zymotic 
affections including 40 from erysipelas, and 27 from diphtheria. The 
mortality from phthisis amounted to 1,273, while diseases of the re- 
spiratory system caused 2,055 deaths, which included 1,288 from 
bronchitis, 423 from pneumonia, and 59 from croup. Apoplexy 
caused 153 deaths ; epilepsy, 56 ; mesenteric disease, 220 ; tubercular 
meningitis, 258 ; and cancer, 175. 








MEDICAL REFORM. 

TueRE is, we understand, increasing reason to believe that the 
Government will deal with the question of Medical Reform. Lord 
Spencer and Sir Lyon Playfair are both well acquainted with the 
difficulties of the question, and with the nature of the numerous obstacles 
which have stood in the way of the success of previous measures. 
There is, it is stated, some probability that a comparatively short and 
simple measure, dealing with the essentials of the question as they 
chiefly affect the public interest, and leaving matters of detail to be 
arranged by existing medical authorities, might be carried, where a 
more elaborate measure would be defeated. 





THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 
Ar a meeting held on February 26th, the Central Committee of the 
Association of Members of the Royal College of Surgeons of England 
passed the following resolution. 

‘That the Association of Members of the Royal College of Sur- 
geons, believing that the proposal to increase largely the number of 
Honorary Fellows of the College would in no way tend to a solution 
of the questions now pending between the Council and the Members, 
determines to resist the adoption of such a scheme, as being detri- 
mental to the best interests of the College, its Members and Fellows.” 

At the same meeting, a subcommittee was appointed to consider and 
report to the Central Committee such alterations in the existing 
charters of the College as it may seem advisable to draft, in view of 
the presentation to the Privy Council of the petition now in course of 
signature by the Members of the College. 





“ desire of her relations. She was conveyed to M. Pasteur six days 
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PASTEUR ON HYDROPHOBIA. 


Ar the last meeting of the Paris Academy of Science, M. Pasteur read 


a second note on his treatment for hydrophobia. He said he was, 
with everyone else, astonished to discover the number of people bitten 
by mad dogs to be so considerable. On February 25th, with the aid 
of Dr. Grancher, he inoculated the 350th patient. Of those inoculated, 
one, Louise Pelletier, aged 10, isdead. When she was brought to M. 
Pasteur’s laboratory, he had little hope of saving her, and stated in 
his note to the Academy of Sciences that, in the interest of science, 
_vhe ought to have refused treating her, but preferred satisfying the 


after she had been bitten by a large dog. On her head was a large 
purulent sore, which had not been improved by medical treatment. 
On November 27th, eleven days after the treatment was applied, 
symptoms of hydrophobia were manifested, and the child died on 
December 3rd. 

A serious question remained to be decided—whether the child died 
from the treatment, or from the bite. Twenty-four hours after death, 
the cranium was trephined in the region of the wound, and a small 
quantity of cerebral substance was removed. Two rabbits were inocu- 
lated with it, and died from hydrophobia eighteen days subsequently. 
Immediately after the death of these rabbits, others were inoculated 
from their spinal cords, and died fifteen days subsequently. These 
series of inoculations show that Louise Pelletier died from the bite, 
and not from the inoculations, otherwise the second series of rabbits 
would have died after seven days’ incubation instead of fifteen. The 
rest of the patients are in a satisfactory condition, and the inocula- 
tions have never produced any serious loca] disturbance, neither 
phlegmonous swellings nor abscesses. After the last inoculations, 
there is sometimes a little redness and edema. M. Pasteur states 
that statistics show that it is especially during the first five months 
after the bite has been inflicted, that hydrophobia declares itself. The 

atients under treatment are classified as follows: 100 were bitten 

efore December 15th, two months and a half ago; 100 ranging 
from six-weeks to two months; 150 were still under treatment, and 
are in excellent health. M. Pasteur urges that an inoculation estab- 
lishment for hydrophobia should be organised. saer 

M. Vulpian dwelt on the necessity of relieving M. Pasteur from the 
care and trouble of finding a shelter for his patients. He also said that 
it was of the highest importance that the treatment for some time 
further should be applied at Paris under M. Pasteur’s superintendence. 
M. Pasteur estimates the expenses to be 50,000 francs (£2,000). 
Patients arrive from all parts of the world. Four Americans treated, 
and apparently cured, arrived twenty-one days after the bite had been 
inflicted. Nevertheless, it is an error to suppose that prolonged delay 
is not dangerous. Incubation operates from forty to sixty days, and 
treatment at that period would coincide with the onset of the sym- 
ptoms. M. Pasteur does not consider that Government ought to be 
asked to subsidise the inoculation establishment ; it ought to be sup- 
ported by public and international donations. 

M. Freycinet said that he believed that he might promise the sup- 

rt of the Government. The governing authorities would consider 
it a privilege to be associated with M. Pasteur’s enterprise. 

M. Leblanc, member of the Academy of Medicine and Sanitary 
Director at the Prefecture of Police, has furnished M. Pasteur with 
the following statistics. In 1878, among 163 persons bitten by mad 
dogs, there were 24 deaths from hydrophobia. In 1879, 76 were 
bitten, and 12 died. In 1880, 68 were bitten, and 5 died. In 1881, 
156 were bitten, and 11 died. In 1883, 45 were bitten, and 6 died. 
M. Pasteur desires that the establishment should be a centre for 
studying virulent and contagious diseases. The data he has discovered 
in relation to hydrophobia must also have some bearing on other dis- 
eases, It is a question now under discussion whether diphtheria may 
not be successfully treated on principles based on those which M. 
Pasteur has already exposed. 





THE ROYAL UNIVERSITY OF IRELAND. 


THE fourth annual report of the University to the Lord-Lieutenant 
has just been presented. It is stated that the progress of the first 
three years of the existence of the University as a working institution 
has been maintained, and that there is every ground for hoping that 
its success is assured, and that it will take rank in the future among 
the permanent institutions of the country. The number of persons 
who presented themselves at the various Academic Examinations of 
the University in 1885 was 2,534, being an increase of 433 on the year 
1884. Examinations in the Faculty of Medicine were held in the 


sented themselves for the final examination for the Degree in Medi. 

cine, or its complement, the Mastership in Surgery or the Mastership 
in Obstetrics. Of these, 71 were successful in passing the examina. 
tion, and were admitted to the degrees, two or three having passed 
the special honour examination. At the preliminary professional ex. 
aminations, held at the same time, known respectively as the first and 
second examination in medicine, 96 candidates presented themselves, 
of whom 538, or 55 per cent., passed, two obtaining honours, The 
total number of candidates who presented themselves at the autumn 
final examination in the Faculty of Medicine was 174, of whom 87 
passed the examination for the Degree in Medicine, or for the Master. 
ship in Surgery or the Mastership in Obstetrics. Of these, 8 passed 
the special honour examination. Of 88 who presented themselves at 
the second examination in medicine, 42 passed, three with honours; 
and of 111 who presented themselves at the first examination in medi. 
cine, 76 passed with honours. At the examination for the Diploma 
of Sanitary Science, two candidates passed the examination.  Parti- 
cular attention is directed to the honourable position the women 
students of the University have again secured for themselves, the 
excellent academic work they have done, and the distinction they have 
secured, The result has been so successful that it is plain that greater 
facilities and improved character of education would be attended with 
satisfactory academical results from women students. Commodious 
buildings have been erected, at considerable expense, to enable the 
University to hold in a proper manner the scientific and other exami- 
nations which are prescribed by the University curriculum. But these 
buildings are utterly destitute of equipment, of apparatus, etc, with- 
out which such examination cannot be conducted ; and the University 
has no funds out of which such equipment can be procured. It is 
simply impossible for the University to acquit itself of its duty towards 
its students and the public, unless its examination halls are fitted in a 
mannersuited to the scientific requirementsof ourtime. It is to be hoped 
that His Excellency will be able.to move the Treasury to discharge 
this evident duty of the State promptly. The buildings are almost 
ready; but it is manifest that no examination can be held in them 
until they are properly fitted up. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon: 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, ACUTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as early & 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

Tue ErioLocy oF Putuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 


THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 





months of April and May. Ore hundred and thirty candidates pre- 





Additional replies are earnestly requested on the schedule issued with 
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the JoURNAL of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

ProGNosis IN HEART-VALVE DIsEASE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
vithout producing serious symptoms ; THE EXTREME DURATION OF 
JNFECTIOUSNESS IN INFECTIOUS DtszASES, The Committee has pro- 
yosed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


*,* The COMMITTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD. 


SoutH Inpr1aN BRancH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


METROPOLITAN CouNTIES BRANCH: East LoNDON AND SoutH Essex DIstTRICctT. 
—The next meeting will be held on Thursday, March 18th, at 8.30 p.m., at the 
London Hospital. A demonstration of patients suffering from Diseases of the 
Circulatory System will be given by Dr. Sansom, Physician to the Hospital.— 
JosePpH W. Hunt, 101, Queen’s Road, Dalston, Honorary Secretary. 


SouTH-EASTERN BRANCH: East AND West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 24th. Mr. Hodgson will preside. Communications with 
respect to papers should be sent to the Honorary Secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 


SourH-EasTern Brancu: East Surrey District.—The next meeting of the 
above district will be held at the Queen’s Hotel, Upper Norwood, S.E., on Thurs- 
day, March 11th, at 4 p.m., H. G. Plimmer, Esq., of Norwood, in the chair. The 
business of the meeting will include the election of a new honorary secretary, and 
also the consideration of a communication received from the President of the East 
Anglian Branch (Essex District) relative to the formation of a Medical Defence 
Fund in connection with the British Medical Association. The following papers 
have been yromised. Dr. William Duncan: On the Commoner Accidents attending 
Parturition ; their immediate and remote effects, and their treatment. Mr. G. 
Buckston Browne: On the Treatment of Prostatic Retention of Urine. Members 
desirous of exhibiting, or reading notes of, cases, are invited to communicate at 
once with the Honorary Secretary. Dinner will be served at 6 P.M. precisely ; 
charge, 7s., exclusive of wine.—J. HERBERT STOWERS, M.D., Honorary Secretary, 
23, Finsbury Circus, E.C. 


SourH-EAsTERN BRANCH: East Kent District.—The next meeting will be 
held at the Harp Hotel, Dover, on Thursday, March 25th, at 3 p.m., Dr. Charles 
Parsons in the chair. The dinner will take place at 5p.M., at the Harp Hotel. 
All members of the South-Eastern Branch are entitled to attend these meetings. 
and to introduce professional friends. All gentlemen purposing to dine are par- 
ticularly requested to inform Dr. Parsons by Tuesday, the 23rd instant, that 
proper arrangements may be made. Agenda: 3 P.M., Dr. Bowles will open a dis- 
cussion on The Prognosis of Heart Valve Disease, of Five Years’ Standing. The 
above subject has been chosen by the Collective Investigation Committee for Dis- 
cussion during the present year. It is hoped that all members will bring short 
notes of any cases they may have, especially in reference to the nature and posi- 
tion of the valvular murmurs when they firstcame under observation. Mr. A. G. 
Osborn and Dr. John Ormsby: Cystic Omental, Simulating Ovarian Disease ; 
Laparotomy Drainage, and Result. Dr. T. Eastes: Three Cases of Visceral Ab- 
scess, The readers of papers are requested to bring with them brief summaries 
for insertion in the Minutes and Journal.—W. J. Tyson, Honorary District 
Secretary, 10, Langhorne Gardens, Folkestone. 


Norra Wares Brancu.—The intermediate meeting, under the presidency of 
J. Lloyd-Roberts, Esq., M.B., will be held at the Hotel, Penmaenmawr, on Tues- 
day, March 9th. The following papers and communications have been promised: 
Post Partum Total Suppression of Urine, by John Roberts, M.D., Chester. On 
the Common Diseases of the Cervix Uteri, by F. Imlach, M.D., Liverpool. A 
case of Hemiopia, by Richard Williams, M.R.C.S., Liverpool. Collective Investi- 
oom by W. Jones-Morris, M.R.C.S., Portmadoc.—W. Jones-Morris, Honorary 

ecretary. : 


WoRCFSTERSHIRE AND HEREFORDSHIRE Brancu.—The spring meeting will be 
held at the Worcester Infirmary on Friday, March 12th, at 3 o’clock. Dinner at 
the Star Hotel at 5 o’clock. Tickets (exclusive of wine) 5s. each. Papers, etc. : 








Dr. Strange: Remarks on Some Aspects of Intestinal Obstruction. Mr. Buck: 
Notes on Newly-approved Remedies. Mr. Bates: A Case of Porro’s Operation. 
Dr. Crowe: A Case of Syphilitic Fever. Mr. Crowley, Dr. Strange: A Case of 
Cerebral Tumour.—G. W. Crowe, Honorary Secretary, Worcester. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at the Infirmary, Gravesend, 
on February 26th ; O. R. RicuMmonp, Esq., in the chair. 

Medical Defence Association.—A letter from the Essex District of the 
East Anglian Branch, concerning a Defence Association, was referred 
to the Branch Council. 

Next Meeting.—It was decided to hold, if possible, the next meet- 
ing at Erith, in April, and that Mr. F. Spurrell be requested to 
preside on the occasion. 

Vote of Condolence.—A vote of condolence was unanimously passed 
to Mrs. J. M. Burton, on the death of her husband, the late greatly 
lamented Mr. J. M. Burton, of Blackheath. 

Medico-Ethical Committee.—Dr. J. H. GALTON was elected a member 
of the above committee, to fill the vacancy caused by the decease of 
Mr. Burton. 

Papers.—The following papers were read and discussed. 

1. Dr. Curnow: Typhoid Fever and its Complications; their 
Treatment. 

2. Mr. W. Rose: Some Points connected with the Operative 
Treatment of Inguinal Hernia. 

3. Dr. Firth: Three Cases of Puerperal Convuisions. 

Dinner.—Twenty members and visitors dined at the New Falcon 
Hotel. 


SHROPSHIRE AND MID-WALES BRANCH: HALF-YEARLY 
MEETING. 

A HALF-YEARLY meeting of the Branch was held at the Salop In- 

firmary on Tuesday, February 231d, at 3 p.m.; the President, J. D. 

Harrigs, Esq., occupied the chair. 

New Members.—The following gentlemen were duly elected mem- 
bers of the Branch: J. A. Bratton, Shrewsbury ; A. Howie, West- 
bury, Salop ; A. Macindoe, Market Drayton. 

Medical Defence Fund.—The aims and objects of such a fund having 
been explained by the Honorary Secretary, the following resolution 
was carried unanimously : ‘‘That this Branch cordially agrees with 
the East Anglian Branch in its endeavour to establish a Medical De- 
fence Fund, formed and administered in connection with the British 
Medical Association, and that its members should be asked to contri- 
bute a small sum annually to this fund; those who do so becoming 
entitled (should occasion arise) to legal advice and assistance.” 

Papers.—The following were read. 

1. Mr. Vincent Jackson (Wolverhampton) read a paper on the Per- 
manent Treatment of Relapsed Cases of Severe Talipes Varus, illus- 
trating his remarks by casts, photographs, etc. After detailing the 
steps of the operation, he concluded by showing a patient who had 
been relieved of this deformity by this method. 

2. Mr. Webb (Ironbridge) read a ~~ on cases illustrating the use 
of the Microscope in Diagnosis and Prognosis. He also exhibited a 
variety of interesting specimens. 

3. Mr. W. Eddowes (Shrewsbury) showed a series of Hospital 
Cases. 

The proceedings terminated with a vote of thanks to the Chairman. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Paramyoclonus Muitiplexz.—The Propagation of Pulmonary Tuber- 
culosis through Phthisical Patients in General Hospitals.—Trans- 
Susion of Blood.—Primary Endocarditis.—Death from Dental Caries. 


—General News, . 
PARAMYOCLONUS MULTIPLEX is the most recent pathological novelty. 
Two cases are on record ; 6ne described by Friedreich, who invented 
the name ; and another by Léwenfeld, of Munich, under the name of 
myoclonus spinalis multiplex. A third, a few days ago, was met 
with among M. Charcot’s out-patients at the Salpétriére Hospital. 
The patient was a lead-worker, aged 52, but not employed in a lead- 
foundry. He had never suffered from lead-poisoning. When 27 years 
of age, the patient had severe dull pains in the legs, which were 
cured by vapour-baths. He was obliged to use crutches. The joints 
were not swollen. Three years ago, the pains returned, accompanied 
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by — in the arms and shoulders. On awaking in the morning, his 
limbs, besides being painful, had a sensation of numbness and intense 
cold ; there were also violent darting pains in the penis, which came 
and went quickly. The patient since suffered from cramps ; his legs 
were weak, and he became quickly fatigued. Last August, he had an 
attack of vertigo, and was unconscious during twenty minutes ; de- 
lirium followed. During the last three years, 4 had sudden muscular 
contractions ; he did not, however, apply to the hospital on account 
of these, but for extreme weakness. When he attended the out-patient 
department, a peculiar movement was observed in the knee-joint ; 
whether of flexion or of extension, it was difficult at first to say; and 
he was admitted into the wards in order to study this peculiarity. 
The muscular contractions were most violent when the patient was 
lying down or in bed. Compression increased rather than relieved 
them. The patient was pale and anemic. He had an inguinal 
hernia; his digestion was impaired, and nutrition was imperfect. 
The urine was normal; sexual desire was entirely absent. The 
patient left the hospital a few days after his entrance, because he 
wished to return to his family. 

At a recent meeting of the Academy of Sciences, a paper from M. 
Leudet, of Rouen, was read. It was on the propagation of pulmonary 
tuberculosis in hospitals by the admission of phthisical atients. In 
the Hotel Dieu, at Rouen, Dr. Leudet treated 16,094 adult patients of 
both sexes in his wards between the years 1854 and 1885. Among 
them, 13,466 were admitted once, and 2,628 admitted from two to 
twenty-ninetimes in thethirty-oneyears. Dr. Leudetsought to ascertain 
the ulterior development of pulmonary tuberculosis among the 2,628, 
who had often remained in contact with an atmosphere contaminated 
by tuberculous patients. The proportion of phthisical patients ad- 
mitted into M. Leudet’s wards was 17 per cent. On deducting from 
the 2,628 the number of patients admitted several times for tuber- 
culosis, there remained 1,208 admitted for other diseases. Of these, 
277, or 22.9 per cent., became tuberculous. The proportion of 
patients becoming tuberculous after repeated admissions was 5.9 per 
cent. greater than the proportion of tuberculous patients on entry to 
the entire amount of the patients admitted. M. Leudet states that 
he has observed these patients in their ordinary life, where they were 
exposed to unhealthy conditions ; and he concludes that the propaga- 
tion of pulmonary tuberculosis by hospital contagion is not demon- 
strated. Dr. Leudet next considers the peculiar conditions favourable 
to contagion ; these he divides into three classes. The first includes 
diseases which confer a special tendency for contracting pulmonary 
tuberculosis—pleurisy, glycosuria, and .continued fever. The second 
class predisposes the economy to contract tuberculosis, but in a less 
degree than the diseases of the first class—syphilis, typhoid fever, ery- 
sipelas, diseases of the spinal cord, and small-pox. The third class is 
still less favourable to tuberculosis ; it consists of alcoholism, malarial 
disease, pneumonia, uterine affections, rheumatism, and hysteria. A 
fourth class is almost inert ; it contains affections of the alimentary 
canal, renal disease, bronchitis, pulmonary emphysema, cardiac affec- 
tions, and cerebral diseases. M. Leudet believes that, in adults, 
bronchial inflammation and intestinal disorders are not specially 
favourable to the development of tuberculosis. 

M. Duret has practised transfusion of blood at the Charity Hos- 
pital, Lille, with great success, The patient was in a drunken ex- 
cited state, and cut his wrist breaking a pile of plates. He was 
conveyed to the hospital in a dangerous state from hemorrhage. 
Esmarch’s band was applied to the arm, and the vessel cut was liga- 
tured. The patient’s condition became more and more serious ; the 
heart-beats were scarcely heard, and only at very long intervals. One 
of the patients, whose general condition was vigorous, furnished the 
blood. From 250 to 300 grammes of it were injected into the circu- 
latory system of the wounded man. There was no immediate im- 
provement, but breathing gradully regained its normal character ; 
the heart-beats and the pulse were stronger, and more regular. After 
two hours the patient regained consciousness ; he passed a good night, 
and the next morning he was out of danger. The ulnar nerve was 
sutured the morning following the transfusion. Repair was rapid, 
and sensibility was thoroughly re-established after three weeks. 

Dr. Fournier, physician of Angouléme, publishes in the Gazette des 
H6pitaux of January 30th, some interesting notes concerning primary 
endocarditis, During the years 1877, 1878, 1879, and 1880, he 
caused twenty-seven soldiers to be exempted from military service be- 
cause they presented valvular lesions, Uhh he attributed to primary 
endocarditis, All the men had a cardiac souffle ; the rhythm varied ; 
the circulation was irregular. The symptoms, which were attributed 
to excessive cold or chill, were preceded by oppression, precordial 
pains, and palpitation, unaccompanied by pneumonia, pleurisy, or 
articular rheumatism. The following case is typical of this affection, 





which Dr. Fournier has observed to be frequent among soldiers. The 
patient had two successive attacks, with an interval of ten months 
anda half. He was 24 years of age. His bed in the military dor. 
mitory was close to the door, and he caught a violent cold, and was 
treated for laryngo-bronchitis. This condition continued, and he was 
sent to the military infirmary. - About three weeks later, he had 
violent dull but agonising pains in the precordial region. His tongue 
was white, his appetite lost, and he had frequent dry cough. The 
cardiac bruits were sudden, intermittent, and irregular. He was 
cupped in eight places, and an emetic was given. The following day 
the patient was admitted into Dr. Fournier’s wards. The cardiac 
pains were less, but the heart-beats were strong, irregular, and 
intermittent ; the bruit de galop and souffle had disappeared. A 
blister was applied to the cardiac region. The pulse was slightly in- 
termittent and irregular. The patient left the hospital feeling well, 
The heart-beats were strong, but considerably less so than when he 
entered. Subsequently, after a long march with his regiment, he had 
another attack, and was treated at a hospital where his regiment was 
stationed ; he remained in it nine days. The treatment was absolute 
rest, and the patient was apparently cured. 

At a recent meeting of the Paris Surgical Society, M. Poncet showed 
several microscopic preparations of dental periostitis and caries, which 
resulted in death. The patient wasaman, aged 46, over-fatigued and 
alcoholic. He was admitted into the wards of Val-de-Grace ten days 
after the disease showed itself. There was a considerable swelling at 
the angle of the jaw, and he presented the symptoms of septicemia. 
The next morning, both forearms were cedematous on the outer sur- 
face, and on the right side there were serous vesicles. The patient died 
forty-eight hours afterwards. The necropsy revealed the presence of 
small abscesses in the right masseter muscle, also along the upper half 
of the sterno-mastoid. The cedema of the forearms was beneath the 
aponeurosis, and was purulent. The spleen was soft ; there was slight 
sclerosis and fatty degeneration of the liver. The right cardiac ven- 
tricle contained large blood-clots. In the arms there were no meta- 
static abscesses, nor induration ; the cedematous area contained quan- 
tities of microbes. In the blood-clots aiso, there were colonies of these 
micro-organisms. M. Poncet concludes that the patient died from 
microbe-pyemia, resulting from dental caries. 

A new pharmaceutical journal has appeared ; it is entitled Archives 
de Pharmacie. It is founded by the former contributors of the Réper- 
toire de Pharmacie. This paper is edited by M. Crinon, and will ap- 
pear monthly. 

The Municipal Council of Marseilles has voted 60,000 francs 
(£2,600) for the benefit of the sufferers from small-pox. One-half will 
be distributed among the sufferers; the remaining sum will be used 
for disinfecting the clothes, dwellings, etc., of the patients. 

The Municipal Council of Paris has authorised the expenditure of 
4,500 francs (£180) for drawing up complete and correct statistics of 
the cholera-epidemic of 1884. 

The second session of the Surgical Congress will take place on 
October 18th, 1886, and continue until the 24th of the same month. 
The conclusions of ali papers to be read at the Congress are to be for- 
warded to the Secretary between the Ist and 15th July ; otherwise, 
papers cannot be read until others have been heard. Discussions will 
take place on the following subjects: the Nature, Pathology, and 
Treatment of Tetanus ; Nephrotomy and Nephrectomy ; Orthopzdic 
Resections ; Surgical Operations for Irreducible Dislocation. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

The Laparotomy Question: Inquiry into the Operation Cases at the 
Hospital for Women.—The De Tomanzie Trial.—Financial Con- 
dition of the Hospitals.—Proposed New Hospital in the Isle of Man. 
—A Liverpool Case for M. Pasteur.—Hospital Appointment. 

I HAVE delayed making any reference to the laparotomy discussion 

here, and the charges that have been brought against Dr. Imlach, 

first, because the question is still sub judice; and, secondly, because 

a great deal of animus and personal feeling has most unfortunately 

been introduced. But, having regard to the interest that has been so 

very generally excited in reference to this matter, it may be well to 
give a brief summary of the course of events up to the present time. 

About three years ago the Hospital for Women was established, and 

Dr. Imlach was appointed one of the Honorary Surgeons. He imme- 

diately began to turn his attention to diseases of the uterine appen- 

dages, bo their operative treatment. In May, 1884, he read an 
account of six cases of removal of the appendages, before a meeting of 
the Medical Institution. A heated discussion followed. On December 
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17th, 1885, Dr. Imlach read a paper on ‘‘ Ovarian Abscess and Pyo- 
salpinx,” and another hot discussion took place, in which Drs. 
Wallace and Burton joined, Ata meeting of the Medical Institution 
on February 4th of this year, Dr. Carter read a case of ‘‘ Rena! Cal- 
culus.” The patient had been twice operated upon by Dr. Imlach, 
first one ovary and then the other being removed. She did not im- 
prove, and, suspecting some renal trouble, he asked Dr. Cameron to 
almit her into the Southern Hospital, where she became a patient of 
Dr. Carter’s. After a considerable time had elapsed, it was decided 
to make an exploratory incision into the right kidney. This was 
done, and a large calculus was removed. The narration of this case 
led to the charges being made against Dr. Imlach, that he had removed 
the ovaries without sufficient cause in this and other cases, and that 
his patients were not made aware of the serious nature of the opera- 
tion and its consequences. It should be mentioned that Dr. Imlach 
asserts positively that both his patient and her mother were fully 
informed as to the nature of the operations performed on her by him. 
A discussion followed the reading of Dr. Carter’s case, in which Drs. 
Bennett, Alexander, Imlach, Paul, Wigglesworth, Grimsdale, Came- 
ron, and Burton took part. Other cases were mentioned by some of 
the speakers, in which no relief had resulted from the operation, and 
in which it was alleged that the patients were not fully cognisant of 
the nature and consequences of the operation. Dr. Grimsdale, after 
remarking on the large number of cases of abdominal section that 
had occurred at the Hospital for Women—a point also referred to by 
others of the speakers—moved the following resolution :—‘‘ That, in 
view of the large and increasing number of cases of abdominal section 
in the Hospital for Women in this city, as shown in their Annual 
Medical Reports for 1884 and 1885, this meeting is of opinion that a 
select committee should be appointed for the purpose of investigating 
the grave questions of practice and ethics involved in the performance 
of these operations.” This was seconded by Dr. Cameron, and carried 
unanimously, The undermentioned gentlemen were appointed to 
serve on this committee :—The President of the Medical Institution 
(Dr. Nevins), Drs. Cameron, Waters, Macfie Campbell, Alexander, 
and Messrs. Bickersteth, Mitchell Banks, and J. H. Wilson. The 
committee has commenced its work of investigation, and your readers 
shall be duly informed of the result of their deliberations. 

The trial of De Tomanzie, the unqualified practitioner, of Liverpool, 

at the recent Chester Assizes, on the charge of causing the death of a 
woman, by the performance of an illegal operation, resulted in the 
acquittal of the prisoner. The medical evidence for the prosecution 
appeared definite enough ; but, for the prisoner, several witnesses 
spoke strongly as to the impossibility of his having performed the 
operation in question. Apart from the medical testimony, the prin- 
cipal evidence on the side of the prosecution rested upon the dying 
declaration of De Tomanzie’s patient ; and this undoubtedly constituted 
an element of weakness in the case. The evidence that was given by 
a qualified medical man, in favour of the prisoner, has been very 
strongly commented upon by the profession generally here ; and Lord 
Chief Justice Coleridge, in summing up, made some observations that 
apparently had reference to this witness’s evidence. 
_ At this season of the year, it is customary to hold the annual meet- 
ings of the various charitable institutions in the city. This year it 
has been painful to observe how, in almost every instance, the finan- 
cial condition of the hospitals has been reported to be unsatisfactory. 
Thus, the Royal Infirmary has a debt now standing at over £6,000 ; 
the Northern Hospital is in debt to the extent of about £1,500 ; the 
Southern Hospital to the extent of over £2,000; the Children’s 
Infirmary nearly £1,000; the Eye and Ear Infirmary has a debit 
balance of £1,900, in addition to a mortgage on the building of £3,000; 
and so on with other charities. The causes for this seem to be mainly 
of a general character—falling off in the annual subscriptions, dona- 
tions, amounts received from the Hospital Sunday and Saturday 
Fund, etc. ; but, in some cases, outlays for special purposes have 
added to the year’s expenditure. This state of affairs would seem to 
be pretty general in many towns in this neighbourhood, and not alone 
confined to Liverpool. I have before me the reports of the annual 
meetings of hospitals at Wrexham, Birkenhead, etc., in which in each 
case the charity is stated to be in debt. In several instances it is 
apparent that the general depression in trade has greatly influenced 
the subscription and donation lists, and probably also the legacies, 
for it is stated that many persons who have subscribed regularly for 
many years, have been compelled through circumstances to withdraw 
their subscriptions. 

Mr. H. B. Noble, J.P., of Douglas, has given a large plot of land 
for the purpose of erecting a new hospital in that town, and also the 
sum of £5,000 towards the building of it. The only condition 
attached to this generous gift was, that the institution should be called 








‘* Noble’s Isle of Man Hospital.” The offer was unanimously accepted 
by the Hospital Committee. A new hospital is urgently needed in the 
Isle of Man, the present building being most inadequate, and also very 
badly situated and defective in every way. 

A girl has recently been sent from here to Paris to be under the 
-~ of M. Pasteur. She had been bitten by a dog a few days 

efore. 

Mr. G. G. Hamilton has been appointed honorary surgeon to the 
Northern Hospital, in the room of Dr. Macfie Campbell, who has 
resigned. 








CORRESPONDENCE. 


42F To CoRRESPONDENTS. “EA 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 





ALLEGED ABUSE OF PROVIDENT DISPENSARIES. 


Srr,—May I be allowed a word in regard to the alleged abuse ot 
the provident dispensary system, referred to in your Manchester 
Special Correspondence in the JourNAL of February 27th? It is 
the old story revived, and this time specially directed against the 
Pendleton Branch, the most successful dispensary in the Association. 
About four years ago a similar and more general accusation was 
brought forward, and the result of the inquiry, to which it led, was 
to confound and silence the accusers. Since then, the movement has 
made considerable progress, and it is only accordant with human 
cupidity that the system should be taken advantage of and abused 
by those for whom its benefits were not intended. I know of no 
such abuse. On the recommendation of a committee, representative 
of the Manchester Medico-Ethical Society, the weekly wages limit of 
30s. was abolished, and the rule regarding admission now stands 
thus :—‘‘ Members shall be artisans and others, whose application 
for membership shall be approved by the Committee. Cases of alleged 
improper admission may be referred to the District Provident Society 
for investigation.” The removal of the wages limit has not hed the 
effect of admitting people better off than were previously admitted ; 
if anything, I think it is the other way. All cases, and they have 
been very few, which I thought improperly admitted, I referred to 
the District Provident Society ; and, on their report, the Committee 
promptly excluded every one of them. Is not that fact alone suffi- 
cient answer to the charges of anonymous unfriendly correspondents, 
that the dispensary is systematically abused, and that the Committee 
care only for members who can pay? The names of the Committee 
alone, including as it does some of the most influential gentlemen in 
Manchester, are a guarantee against the truth of such an accusation. 
At all events, the Committee is composed of reasonable men, who 
would gladly give a fair hearing to any grievance medical practitioners 
may have against the dispensary ; failing that, the District Provi- 
dent Society would investigate and report — any case sent to them, 
backed up by the name of the sender. Either course would have a 
more definite effect than rushing to the newspapers, and bringing in- 
jurious charges against the institution anonymously. 

The members of the Pendleton Provident Dispensary are such as 
could not pay doctor’s bills, except through the agency of a collector. 
That class of people I invariably advise to join the dispensary, when 
I have attended them privately first; and hundreds of families have 
joined in consequence. Many join groaning under the burden of a 
debt incurred through medical attendance ; and many join who were 
in the habit of receiving charitable medical aid. No medical man 
need ever become connected with a provident dispensary in the hope 
of making money out of it ; but, by hard work, I believe a medical 
man can make a living by thesystem. The work, though hard, is 
purely professional ; there is no dispensing, no book-keeping, no col- 
lector ; and the money question between medical man and patient is 
out of sight altogether.—I am, sir, yours faithfully, 

ALEXANDER STEWART, M.D., One of the Medical Officers 
to the Pendleton Provident Dispensary. 





EMMET’S OPERATION: TRACHELORRAPHY. 
Srr,—In his letter in the Journat of February 27th, claiming to 
have been the first to perform trachelorraphy in England, Dr. Barnes 
refers to what he describes as ‘‘ Dr. Fancourt Barnes’ interpellation ” 
on this point, which followed the reading of my paper on Emmet’s 
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operation at the Obstetrical Society, and complains of my having | of the ancestral rods of cartilage. Indeed, cartilage-cells have been 
made no reply to it. found in the synovial tufts of some joints ; and it is from such centres 
A oT ory tooo - _ man mo a a ey .- some = the — —- — —— - 
said tha en the first to perform the operation in this country. ases such as those above described are, I believe, but very rare 
and, therefore, the matter did not concern me ; secondly, because the | met with ; but they serve, I think, to add weight to the po er 
uestion whether Dr. Barnes, or myself, or anyone else, had been the | that we must look to lower forms of life for aid in interpreting de- 
“¢4 — “se a re ee for rag _ a ye spoken of as abnormal or — ~ sir, yours 
an oroughly understood, seemed to me to be of such infinitely | obediently . ASTLEY GRESSWELL, 
little consequence that it was not worth while discussing. What I , 
think I may fairly lay claim to, and this has doubtless misled Dr. 
Graily Hewitt, is to have been the first to direct the attention of the THE PASTEUR-CHAMBERLAND FILTER. 
meson prominently oo lc which age eeagely na, | Sumj—In the Joona of Februnry 27th, spend short aril 
: ’ “Sed , . giving an account o e resu obtaine y Horn, workin 
thormuehydicugsed for, the st tiny and eal estimate fs | nde the diction of Pofeapr Forster, of Antena, withthe 
ane : : 3 ’ Pasteur-Chamberlan ter. s the reader might gather from the 
edition of his book, which I had not seen, as I only possess the first | concluding lines of your article, that some difficulties attend the use 
ong Me ae coe mg ger Sac tniy 4 - hich oot of this filter, I venture to correct a possible eee Hey ad- 
; “ ar, a * sie - | mirable invention appears to me to realise practically the ideal of a 
apne ee apa ease = a a gees mtg filter, an — all aha ng and “— germs, — affect. 
: : ’ ’ S° | ing the chemical composition of the water. aving employed one of 
Sonn ag =y PY scarcely a member of the profession | these filters in my house during the last three months, I have become 
in Great Britain, unless specially engaged in gynzcology, had ever | convinced that they have only to be known in order to replace all 
even heard of trachelorraphy. Such, at least, was the view held by | other filters, 
the originator “ the 5 Parse and, ~ I can ——— a, on As was mentioned in your article, the water to be filtered is forced 
Fee antes eat nih ie eee | wader rene through 8 tube of glazed poredan, and inthis pe 
—— : , cess is so freed from organic germs that, as was first found by M. 
ae — Fee mers rage erg segaotee yore Stabagg “ Pasteur, and confirmed by Dr. Percy Frankland, and by Horn, it is 
= ane siitee of ited @ tua dine dn cnaine Ot tion k in thi perfectly sterilised. in order to demonstrate the fact, the porcelain 
& I § Als operation Known 1n thls | tube must, of necessity, be first sterilised by the action of heat, so as 
1 St etc., H " W. 8. PuayFair. to destroy the germs accidentally adhering to the inside of the filter ; 
31, George Street, Hanover Square, W. and this is a procedure which can only be practised by skilled persons 
provided with suitable appliances. Where pure water is needed for 
S1r,—In reply to Dr. Barnes’ letter, I beg to say that, when I | domestic purposes, however, this preliminary sterilisation by heat is 
published my paper on the above subject in January last, 1 was un- | altogether unnecessary, for the object is "4 remove - germs a 
aware of Dr. Barnes’ claim to have been the first to perform the oper- | may accidentally have become mixed with it from the water whic 
ation of trachelorraphy in this country. Dr. Peabo is quite right me through; fe this will be effected as perfectly by an unsterilised 
in concluding that my error, if error there be, was unintentional. It | tube as by one which has been sterilised. 
so happens that I was not present at the Obstetrical Society when Dr. The quantity of water which passes through the tube, or tubes, of 
Playfair’s paper was read, and when the discussion referred to took | the Pasteur-Chamberland filters, depends upon: 1, the texture and 








































































place.—I am, etc., GraILy HEwI't. thickness of the unglazed porcelain, of which the tubes are constructed; 
36, Berkeley Square, W. 2, the pressure of water; 3, the deposition of organic and in- 
organic matters upon and within the outer layers of the porcelain tube. 

EVOLUTION IN PATHOLOGY. The latter circumstance accounts for the fact that, after the filters have 


eee i — been in use for some time, the rate of filtration sensibly diminishes. 
Sir,—Now that attention is being directed to evolution in patho- | When this occurs, say after two or three months, the porcelain tube 
logy, I have thought that the enclosed cutting from my pamphlet on | should be removed, a proceeding which can be effected in a few 
Evolutional Pathology, which has been some months in proof, and | seconds, and then its outer surfaces rubbed with a hard brush, whilst 
which I beg herewith to forward, may be of interest. . water is allowed to flow over it from a tap; on replacing it in its 
‘Of the new formations, the Enchondromata seem most pointedly | former position, the process of filtration will go on as before. 
to illustrate reversion. Enchondroma myxomatodes presents char- The filter which I have is connected with a pipe supplying water 
racters such as are seen in the notochord. The cells of some Enchon- | ¢o the butler’s pantry, and the pressure is that of a column of water 
dromata are stellate (their processes uniting into a network) ; and, in nearly thirty feet high. After being in operation for nearly three 


order to sce a like cendition, we must descend to near the root-forms | months, the filter delivers at the rate of more than twenty-six pints of 
of the vertebrate-tree, the Selachii. Again, Enchondromata are most | fJtered water in twenty-four hours.—I am, sir, yours, etc., 


common in the limbs, and especially in their distal parts ; and, since *s.on- “HU : 
the original condition of the vertebrate limb is represented in the ee icc 
Selachii as a multitude of cartilaginous rods arranged in a definite 
manner (the rods increasing in number towards the distal extremity | A ‘‘POST-GRADUATE” COURSE FOR MEDICAL MEN IN 





of pro- meso- and meta-pterygium), I am inclined to regard these LONDON. 

several facts as owning a homologous relation. Srr,—May I have a place in your Journat for the following pro- 
*“‘Corroboration is seen in the frequency with which cartilaginous | posals ? 

bodies develop in connection with certain joints of the limbs in man 1. General Statement.—I propose that some energetic London medi- 


and animals. These bodies are either single or multiple, and they | cal teachers, assistant surgeons and physicians of hospitals, and junior 
are of all sizes up to that of a small apple. Cruveilhier figures a | specialists of various kinds, should combine and institute in London a 
number of rounded cartilaginous bodies in the elbow-joint, Mr. T. | course of instruction for medical men already in practice, forming a com- 
Smith removed over two hundred loose rounded cartilages from the | plete secondary system of instruction, such as is needed by men of 
knee-joint of a man on December 13th, 1882, at St. Bartholomew’s | eight or ten years’ standing in the profession, who desire to refresh 
Hospital. He also operated on a woman, whose case has been re- | their knowledge. 

corded in the Transactions of the Pathological Society of London, vol. 2. Duration and Period of Course.—It should be held for two 
xxxi, by Mr. Harrison Cripps, Assistant-Surgeon to St. Bartholomew’s | months twice annually, in April and May, and in September and 
Hospital. This woman, aged 28 years, had for six years presented a | October. April is a non-working month for ordinary students in 
tumour in the upper third of the right arm immediately beneath the | London hospitals and schools, so is September. May and October are 
skin. The tumour was pyriform, tapering towards the axilla. It | not high pressure months, and I propose to utilise them for this 
was three inches and a half long, and two inches in diameter at its | advanced class. The classes should be held daily, except Saturday 
thickest part. It was encapsuled, and within the capsule there were | and Sunday. 


found one large mass of cartilage and twelve more detatched lobulated 3. Choice of Teachers and Location of Class.—If possible, the course 
bits of cartilage. There were also similar detached nodules of carti- | should be free from any particular school or hospital. The teachers 
lage in the axilla. should be chosen for distinction in each school. Thus, the surgery 





‘‘The limbs of the higher animals contain, in fact, dormant germs | teacher should come from one school, the teacher of medicine from 
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another, and soon. The class-rooms of a school or society should 
be hired for use during the periods referred to. 

4, Fees and Payments.—These should be liberal, and sufficient to 
pay the best of the younger school of men to act as teachers. 

5. Limitation of Numbers.—The numbers attending the course 
should be strictly limited (perhaps to forty), so as to ensure personal 
teaching-contact with each individual, and that laboratory and 
microscopic accommodation might be available. 

6. Courses of Instruction.—These should be as follows :—a. Higher 
Physiology.—Teaching and demonstrating the newer theories of life in 
the fullest way, and their application to disease. 0b. Surgical Anatomy 
and Practice, with operations on the subject, and practical demonstra- 
tions in the wards of some leading hospital where the teacher would 
be surgeon, and where either in April, when the students were down, 
or on off days, when students were not present, demonstrations and 
teaching could be given. c. Medicine, Pathology, and Pharmacology, 
in its fullest sense, taught, like surgery, on patients in a large hos- 
pital. d. Obstetrics and Diseases of Women and Children, covering 
the whole ground, and the teacher using his hospital for demonstra- 
tions ; some special hospital could be utilised. ¢. Hygiene, Sanitary 
Science, and Chemical Analysis, working up, if possible, to the sani- 
tary science certificate of some licensing body. This subject is not 
sufficiently taught to the average student. Lunacy, ophthalmic dis- 
eases, and other special subjects, as needed. Operative dentistry might 
be added to the courses. 

If such classes were formed, and a good set of names secured as 
teachers, and the work well advertised, I think success would follow. 
There must be in England many medical men in daily practice, who 
find themselves weak on some special points, but who cannot go to 
London, and have to organise classes for themselves individually. 

The teaching would be personal and colloquial, rather than dog- 
matic and by lecture. It would be a medical society on a disciplined 
basis, where all were eager to learn, and the intellectual friction of 
many minds would be highly useful. Our best men might feel 
honoured in teaching such classes. Who would come to them? The 
country medical men, the army surgeons, naval officers, colonial prac- 
titioners home on leave, American and foreign medical men, anxious 
to see what London thought and England did. 

Two months is short for all this ; but we can hardly ask for more 
in the beginning. Men can work for two months from early morn- 
ing till night; and even every night could be made an organised 
medical society, before which teachers or specialists, not on the regu- 
lar teaching staff, could give paid lectures and demonstrations. It 
would be possible for such an organisation to supply to each medical 
man, at fair terms, a locum tenens, who would carry on his work 
for two months. 

Ido not think there is a hospital in London that would oppose 
such use being made of its wards ; but this would be a question be- 
tween the hospital medical officers and the governing body. If one 
hospital refused, another might agree. Iam told, by persons I have 
consulted on this subject, that schools will never combine for this 
purpose ; and that the only chance of success would be to let one 
special school start the work. This also is, no doubt, an easier 
method ; but what men in practice want to see is not one special 
line of work by one set school, but rather, what London as a whole 
is doing. Surely there must be in London individuals able to organise 
such courses. 

The main point, to my mind, is limitation of numbers and personal 
teaching. The overgrown student-classes of the medical schools are 
to be avoided. 

I suppose a class of forty medical men, each paying twenty guineas, 
would pay the teachers ; but I do not think money stands in the way. 
The danger is, that medical men would think they knew enough, and 
would not come to it, lest they should lose caste with the public. I 
hope the reverse idea is universal ; if not, it certainly ought to be.— 
Yours, L.V.R.C. 


SMOKE-ABATEMENT. 

Srr,—In the criticism of the lecture delivered by me at the Royal 
Institution on February 5th, you take exception to the principles, and 
question the facts. 

Had the writer of the article seen the actual — of the fire- 
places of various kinds in Leeds, embodying more or less the prin- 
ciples advocated in the lecture, or even had he been present at my 
lecture and observed the evidence of good combustion of coal there 
produced, he would hardly have written as he has done. 

The writer says, ‘‘the higher the intensity of combustion, the 
greater the heat evolved in a given time.” True; but the heat 








evolved during highly intensified combustion, being the result of strong ! 


draught, is chiefly spent upon the chimney, and this few can wish, 
and nobody can defend. 

Then comes a statement equally true, ‘a given quantity of com- 
bustible can evolve but a given heat.” But if rapid combustion, 
that is, combustion intensified by draught, spends an undue amount 
of heat in the chimney, and slow combustion, at a high temperature, 
throws more heat into the room, as is my contention, based upon lon 
continued and wide observation ; then slow combustion is, for al 
practical purposes, the most effective of the two. 

Again, my critic says that I ‘‘completely ignore the element of 
time wherein complete combustion is effected.” But time is the very 
basis of my contention, which is this, that coal, burning at awhite heat 
(that is, practically white in colour; whether technically white and 
2,700°, I know not) is coal burned under the influence of too strong a 
chimney-draught, and too rapidly as to time, the resulting intense 
heat, too intense for a short period, being mostly wasted in the 
chimney ; whereas, under the principles of construction urged in my 
lecture, coal burning at an orange heat is coal burned under the in- 
fluence of stored-up heat, not of draught ; and although it may not 
reach the high pitch of intensity of short duration of coal forced by 
draught, it maintains the red heat of lower intensity, which is suffi- 
cient for good combustion, and delivers effective heat into the room 
for a much longer period. 

The orange heat, moreover, is as adequate for perfect combustion as 
the white heat. This is shown by the blazing of the volatile gases in 
the early period of combustion, and by the abundant pale flame in the 
coke period of the fire. If further evidence were needed, it could be found 
in thefine snuff-like powder that fallsinto the ‘‘economised” ash-chamber, 
and in the absence of cinders, which are found in fire-places not con- 
trolled by the ‘‘ economiser.” Had the writer been critically seeking 
for evidence of the intensity of combustion in the fire-places re- 
commended by me, he would have learned, at my lecture, that the 
chamber under the fire had been hot enough to reduce a piece of coal, 
24 ounces in weight, to half an ounce of cinder, in about four hours, 
Perhaps he is able to say what the temperature is implied underneath 
the fire to achieve this. 

The writer throws doubts upon the actual saving of coal by the 
action of the economiser applied to ordinary grates. This has been 
proved by the comparison of individual fireplaces, and also by the 
gross consumption of coal in some houses. No doubt the amount 
of saving varies very greatly, and does not occur in every grate, as I 
pointed out from the first ; but, as to the fact of considerable saving, I 
have received very extensive testimony, from which I quoted largely 
at my lecture on economy of coal at the Parkes Museum two years ago. 

The writer says ‘‘ that the tests made by the Smoke Abatement In- 
stitution of the system he (Mr. Teale) recommends have shown no 
substantial economy from its adoption.” This cannot refer to the 
complete system of construction advocated at the Royal Institution, 
which the Smoke Abatement Society have not yet had an opportunity 
of testing. As to the earlier forms of fireplace, perhaps the writer of 
the article can explain how it came to pass that my system should 
have been tested and pronounced against without any communication 
with me whatever. In the attempts which I have made to spread 
abroad a knowledge of the right principles of fire-place construction, I 
am contending for the good of the public, and it is for the public to 
inform itself accurately of the facts of the case, and then to take care 
of its own interests.—I am, etc., 


Leeds. T. PripGin TEALE. 








FEVER AND SMALL-Pox IN Lonpon.—The statistics presented at 
the meeting of the Asylums Board, on Saturday, showed the satis- 
factory fact that only eight cases of small-pox had occurred during the 
fortnight all over the metropolis, and that there was only an increase 
of two in the number of fever patients remaining under treatment in 
all the hospitals of the Board. There was a total number of 14 small- 
pox patients remaining under treatment, and 241 fever patients, of 
whom 198 were suffering from scarlet fever, and 38 from enteric fever. 
With this abatement of small-pox will come probably an abatement 
of care in revaccination, and then a fresh epidemic of small-pox will 
soon fall, especially upon the adolescent and the adult. 

INTERMITTENT FEVER TREATED BY HyYPopERMIC INJECTION OF 
CarpoLtic Actp.—Dr. Narich, of Smyrna, publishes, in the Progrés 
Médicale of January 30th, the history of a case of intermittent fever 
extending over a year, not susceptible to the influence of quinine. 
From January 20th to 27th, an injection of forty centigrammes of 
crystallised phenic acid and fifty grammes of distilled water was made, 
night and morning, in the left arm. From the time the first injec- 
tion was made, a period of nine months, the patient has been entirely 
free from the attacks. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


INFECTIOUS HOSPITALS: IMPORTANT DECISION. 
(Before Lonns Justices Corron, Bowen, and Fry.) 
FLEET V. METROPOLITAN ASYLUMS BOARD—THE DARENTH SMALL-POX 
CAMP CASE. 

JUDGMENT, which had been reserved on February 22nd, was given on 
Tuesday. The action was by the owner of an estate near Dartford 
and his tenants, and was in effect to restrain the defendants from car- 
rying on the camp. The estate was separated from the land occupied 
by the defendants by a lane running along a depression between two 
slopes, on one of which stood the plaintiff's mansion-heuse, and on the 
other was the camp. The tenants occupied houses along the lane. The 
mansion was 900 yards from the camp, some of the houses were 300 
yards off, and part of the plaintiff's property was as near as 80 yards. 
Convalescent small-pox patients only were brought to the camp, and 
they were brought in ambulances along secluded roads from a jetty on 
the bank of the Thames, to which they came from the hospital-ships in 
the river. The camp had been partly occupied on two occasions be- 
tween 1880 and 1883, and again during the severe outbreak of small- 
pox in 1884. There were then from 1,000 to 1,200 patients in the 
camp. This action was commenced in 1884. Mr. Justice Pearson de- 
cided for the defendants, and the plaintiffs appealed. 

Mr. Finlay, Q.C., and Mr. Yate Lee were for the appellants ; Sir 
R. Webster, Q.C., Mr. Edward Clarke, Q.C., Mr. C. H. Anderson, 
Q.C., and Mr. Lyon for the defendants. 

Lord Justice Corron said that the plaintiffs sought to prevent the 
defendants from carrying on their small-pox hospital ; and the legal 
gpa to be decided was whether there was an appreciable injury to 

e healthiness of the plaintiffs’ property. The plaintiffs must make 
out that there was real danger, otherwise, however much they might 
feel the hospital to be an annoyance, they could not get an injunc- 
tion. The management of the hospital was not ally attacked, 
though the bringing of the patients from the Thames to the camp was, 
to some extent, relied on. They were broughtin ambulances from the 
jetty along a secluded country lane, and no appreciable danger to the 
plaintiffs’ property was made out on that head. But then it was said 
that, notwithstanding the defendants’ case, there were necessary dan- 
gers from the hospital. The first was that the hospital servants went 
out to a public-house in the neighbourhood; but the evidence was only 
that on one occasion a hospital servant called for some bottles of 
whisky to be brought out of the inn'to him. It was said, further, 
that complete disinfection was impossible even by washing with car- 
bolic soap. But the medical witness must have meant that it was 
impossible to be absolutely sure that all cause of infection was re- 
moved. The precautions taken for disinfecting persons going out of 
the camp were such, that practically there was no danger from 
them. Then there was evidence that one person had effected an en- 
trance into the enclosure of the camp; but it appeared that there was 
a gate off its hinges, and it was clear that in general, even if a person 
should enter the enclosure, he would be stopped before he actually 
got intothe camp. As to the alleged danger from visitors spreading 
infection, it was said that they only went to see the worst cases, and 
were particularly likely to carry infection out. The gate used by 
them was at a point remote from the plaintiffs’ houses, and the danger, 
if any, was rather a public than a private nuisance. There might be 
danger of infection in the railway carriages, but there was no evi- 
dence of appreciable danger to the plaintiffs. The chief point, how- 
ever, to which the plaintiffs’ evidence was addressed, was, that the 
mere existence of so large a number of patients in the camp made the 
camp of necessity an appreciable source of danger; that by some 
poisoning of the air or by particles carried in the air the disease 
could be spread to the plaintiffs’ houses. Some of the plaintiffs’ ex- 
perts said that the infection could be carried two and a half miles, and 
most of them thought there was danger at the distance of half a mile. 
He had some doubt whether the Court ought to grant an injunction 
on that evidence, even if it had been uncontradicted ; but the de- 
fendants’ witnesses held an entirely different view. Some said fifty 
yards was enough to put an end to risk, and one said the distance 
across the court would do. All the witnesses admitted that their 
opinions were theoretical, and not the result of experiment or observa- 
tion, nor had science settled how the disease came to an end, or how 
infection was transmitted. One of the plaintiffs’ witnesses said there 
must be a combination of circumstances for the danger to show itself. 
Except one doubtful case, it appeared that there had been no case of 
small-pox near the camp, and there was plenty of evidence that the 
fifty yards’ margin round the camp wasenough. With regard to the 












evidence offered of the examples of the London small-pox hospitals, 
it was not necessary to decide whether it was admissible ; both sides 
had desired that it should be gone into, and the question was whether 
it helped the plaintiffs’ case. As to the Stockwell Hospital, there 
were no details to enable the Court to judge how far an increase of 
small-pox in the neighbourhood was due to the hospital or to other 
causes. The evidence from the Hampstead and Hackney Hospitals 
rather diminished the effect of the plaintiffs’ expert evidence. There 
were many differences between them and the Darenth camp. The 
details were most important. In the case of the Hackney Hospital, 
it appeared, from the circles drawn on the maps with centre at that 
hospital and similar circles with other centres, that there was a large 
proportion of the disease near the hospital, but there were most re- 
markable circumstances which made it doubtful whether this result 
was due to the hospital. It appeared that there were many cases of 
small-pox in the Infirmary of the City of London Workhouse, which 
was some distance from the hospital; but in the Hackney Union 
Workhouse, which was quite close, there were very few. In particu- 
lar lines from the hospital there was a large increase, and in others 
none. It seemed that the disease began ata distance, and it appeared 
to converge towards the hospital, not to extend from it. If less care 
were used in the crowded streets than at Darenth, in regard to the 
ambulances, that might account for the lines of disease to the hospital; 
but in the case before the Court the patients were brought along com- 
paratively solitary lanes, and the examples of the London hospitals 
would not show that there was any danger here. It seemed clear that 
there was less danger from convalescents than from patients in the 
acute state of the disease, and therefore patients in the Darenth hos. 
pital were in a less dangerous state than those who were brought to 
the small-pox hospital in London. The Court could not say that no 
danger would arise to the plaintiffs from the hospital, but the plain- 
tiffs had not made out affirmatively that there was any real danger to 
their property if the hospital was allowed to go on. No injunction 
could therefore be granted, and the appeal must be dismissed. 

Lord Justice BowEN found it impossible to doubt that the camp 
was extremely disagreeable to the plaintiffs, but things which merely 
abridged a man’s pleasure or made him anxious were not actionable 
nuisances. Such evidence of danger as had been produced depended 
on scientific theories. In the examples drawn from the London hos- 
pitals, the conditions were wholly different from those of the camp at 
Darenth. He made no objection to the expert evidence. Indeed, in 
such a case, it was right for the court to go by it entirely. A court 
of justice was not a fit place for the exercise of inductive logic ; life 
was short, and it was impossible to give endless time to the exami- 
nation of a scientific theory for the benefit of one set of litigants. 
Suppose, for instance, it should be suggested that the Court should 
examine the circular theory of storms; it would take years for the 
judges to inquire into the theory, and for themselves determine 
whether it was established by experience. Or, again, let the case be 
taken, which science no doubt would consider puerile, of a theory 
which had been put forward that famines in India were connected 
with spots on the sun. It would be hopeless for the Court to under- 
take to examine all the instances that could be brought forward. 
They could only take the opinions of experts, and go by them. With 
regard to the theory of aérial dissemination of disease, the voice of 
science was still uncertain. No doubt, sooner or later, science would 
discover and assert with confidence whether infection does blow 
across the hills and valleys ; but he declined to be driven into the 
scientific question, or to forecast the future. It would be most dan- 
gerous to form an independent opinion on a scientific question from 
the smatterings of science that might be picked up during the hear- 
ing of acase. In the present state of science, the plaintiffs had not 
been able to show that there was appreciable danger from the hos- 
pital, and therefore their appeal must fail. 

Lord Justice Fry, in stating his concurrence, said that the 
plaintiffs had undertaken to show that there was what Lord Chief 
Justice Cockburn called ‘‘a well founded and reasonable apprehension 
of danger” from the hospital. It appeared that in all the time durin, 
which there had been small-pox camps at Darenth, only one case ha 
occurred in the neighbourhood, which was attributed, even by the 
plaintiffs’ witnesses, to the camp, and the evidence was not convincing 
that it was due to that cause. There was, in fact, no evidence what- 
ever of danger, but the plaintiffs said there must be danger from the 
nature of the thing, and it was strongly in their favour that a Royal 
Commission had reported that the presence of small-pox hospitals was 
a source of danger to their neighbourhoods, and suggested seven ways 
in which the infection might be spread—(1) the transit of patients, 
(2) persons coming, (3) visitors returning, (4) letters, (5) officers and 
nurses, (6) bedding and clothing (7) imperfect sewer arrangements. 
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Of these, the 4th, 6th, and 7th were not suggested; and, as to the 
others, there was no substantial evidence of danger from them. There 
was, on the other hand, evidence of admirable care in the manage- 
ment of the camp. As to the theory of aérial communication of 
disease, the evidence was only of opinion, and it showed, as Lord 
Bramwell had said, that something might be communicated to some- 
body somewhere. Some said infection was in its nature gaseous, 
others that it was by particles, and of these there were two parties— 
those who held the germ theory, that the disease consisted of separate 
organisms, and those who thought the infection was communicated 
only by particles of the body of a diseased person. It was not known 
what put an end to the disease, or how the infection was destroyed. 
The danger was the balance of infection over the power of destroying 
it. There was the greatest difference of opinion about that power. 
Some said pure air destroyed infection ; others not ; and others said 
fire was necessary, and that a light breeze would spread the infection, 
not destroy it. Nor was it settled at what period the infection was 
greatest, though the better opinion seemed to be that a convalescent 
was less dangerous than a patient in the height of the disease. He 
would confine himself to saying that the plaintiffs, relying on atmo- 
spheric dissemination, had not made it out. But he would not leave 
the case without expressing his admiration for the care, skill, and dili- 
gence, and, he would even add, the courage, of those who had the 
management of the camp. 

Lord Justice BowEn added that he hoped the defendants would 
not ask for costs, as the plaintiffs had great cause for being alarmed, 
and had a good deal of reason for urging the appeal. 

Mr. ANDERSON, Q.C., for the defendants, said they were a public 
body, who had to consider the ratepayers, and they could not give up 
their right to costs, 

Lord Justice Corron said he was sorry costs were asked for, but 
the Court could not depart from the usual rule, and the appeal must 
be dismissed with costs. 





UNQUALIFIED ASSISTANTS. 

T. A. ©. writes, referring to Mr. Allbutt’s letter, that if it be true even hos 
pital surgeons employ first and second year men, innocent of midwifery, to 
attend to their patients; and, further, that many “first-class practices” are 
conducted mainly by students unqualified, without salary. Such a state of 
things is a scandal to the profession at large, and to the possessors of these 
‘first-class practices” in particular. As to the twenty midwifery cases re- 
quired by the College of Surgeons, there is attached to every medical school a 
maternity department. The questions as to how needy medical students are to 
enter the profession, and the pecuniary inability of equally needy practitioners 
toemploy qualified men, are individual, and do not touch the point at issue. 
The question as to where qualified men are to be got, is easily answered by 
reference to the books of medical agents, or the advertising columns of the 
medical journals. The question resolves itselfinto this. Is the field of medical 
practice to be equally open to qualified and unqualified men as assistants? if 
so, why notas principals? To grant this would be a sure way to discourage 
the obtaining of diplomas, and to reduce the profession toa minority of qualified 
medical men, in the receipt of first-class incomes, derived from “first-class prac- 
tices, conducted mainly by (a majority) unqualified students, who receive, in 
pay, board and lodging.” TT. A. C. hopes the decision of the county court judge 
may be sustained, and may act as a precedent for like cases. 

A Youna QuaLIFIED MEDICAL MAN is opposed to Mr. Allbutt’s views. He 
observes that it isno new thing for patients to decline to pay for services ren- 
dered by an unqualified assistant, and it has been decided in the patient’s favour 
before. Ifthe patient know that the man is unqualified, and then accept him, 
it is different, but he is generally passed off as a full-fledged medical man. We 
shou!d resent a like fraud on the part of any of our tradesmen. It does not 
seem just for unqualified men to earn a living which often the qualified one 
cannot obtain, after hard work for his diploma. The employment of unqualified 
assistants is unjust to the public, who have a false article given to them, and to 
the profession, because it lowers status and fees. Medical students who have 
passed the half-examination of any of the licensing bodies might be licensed to 
practise purely as assistants, under the immediate supervision of qualified 
medical men ; and no other unqualified practice should be allowed. 





BRANCH SURGERY. 
Srr,—We should be glad of your advice under the following circumstances. 

We are practising in partnership in a small town, and at a village four or five 
miles from our residence we each have patients, although there is a resident 
medical man in the place. Would it be consonant with professional etiquette to 
start a surgery there for the convenience of those patients, and to attend there 
on certain days ?—Yours truly, A. AND B, 

*,* Although there is not, to our knowledge, any written ethical rule con- 
demnatory of such a step as that suggested by A. and B., there is a principle of 
action which, in our opinion, they will do well to carry out, and refrain from 
“starting a surgery in the village ;” for not only would it, from our point of 
view, be contrary to true professional feeling, but also, under the circumstances, 
to the principle of doing as we would be done by. Moreover, in the event of 
any case of urgency occurring among their patients, the practitioner in resi- 
dence would doubtless act in strict accord with professional courtesy, and, 

having provided for the emergency, resign the case to them 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, February 26th, 1886. 


The Sale of Poisons. —The Earl of MiLuTown asked Her Majesty’s 
Government whether, considering that a Bill upon the subject was 
read a second time in that House last session, and referred to a Select 
Committee, it was their intention to introduce this session a Bill for 
regulating the sale of poisons. He said that a feeling of very consider- 
able nneasiness had existed in the public mind for some time in conse- 
quence of the great laxity of the regulations with regard to the sale 
of poisons. This laxity gave not only great facilities for the committal 
of crime—murder and suicide—but also in many cases led to accidental 
death. His feeling in the matter had been considerably intensified of 
late by a case of a very remarkable nature now before the public. All 
he intended to say about that case was that it disclosed the extra- 
ordinary facility which persons, who were absolutely unknown to the 
vendors, had for obtaining the most deadly poisons. His noble friend 
Lord Carlingford introduced a Bill on this subject last session, and 
after petitions had been received from nearly every town in England 
praying their lordships either to reject the measure or refer it toa 
Select Committee, he agreed to adopt the latter course. For some 
reason or other, the Committee was not appointed, and the Bill was 
allowed to drop. He ventured to hope that the noble earl the Presi- 
dent of the Council would reintroduce either the Bill of last session, 
orasimilar Bill, which would contain provisions regulating the sale 
of poisons by apothecaries, general practitioners, and veterinary sur- 
geons, as well as by chemists.—Earl Spencer said that the Govern- 
ment were now considering the subject, and in a very few days he 
hoped to be able to inform him whether they intended to introduce a 
Bill. He would undertake, if they did introduce the Bill, to give a 
convenient time for its consideration. 





Monday, March 1st. 

Lunacy Acts Amendment Bill.—The Lorp CHANCELLOR, in moving 
the second reading of the Lunacy Acts Amendment Bill, stated that 
it was substantially the same measure as that introduced by Lord 
Selborne last session, but it embodied, in addition to the provisions 
of the Bill of last session, certain amendments in respect of private 
asylums, which had been introduced by the late Lord Chancellor, 
and those amendments he had much satisfaction in adopting. The 
fact that any person could have another incarcerated as a lunatic 
on the certificate of two medical men had sunk deeply into the public 
mind. He thought that, to the credit of the honour and intelligence 
of the great medical profession, that power had been very little 
abused ; but the great risk that there was of abuse, under the existing 
system, called fora change. Under this Bill, a judicial investigation 
on the petition of a relative, or other person showing a right to move 
in the matter, must be held before any suspected lunatic could be 
incarcerated. There would be an exception allowed to that rule in 
cases of urgency. But, in such cases, if, at the end of seven days, a 
petition were not presented, the lunacy order would lapse, and the 
person confined under it must be discharged. Again, a judicial order 
made on petition and investigation would be good for only three 
years. At the end of that period, there must be a new investigation 
or a discharge. Among other provisions as to pauper lunatics, there 
was one that no person should be regarded as a pauper-lunatic who 
was not a lunatic in the receipt of parochial relief, or in want of such 
relief. As to private asylums and licensed houses, as long as the 
keepers of establishments in which lunatics were lodged had a 
pecuniary interest in those establishments, the state of things would 
be unsatisfactory ; but he did not think the public mind was prepared 
for the immediate suppression of private asylums and licensed houses, 
and probably their compulsory abolition, after a fixed period, would 
not be regarded with any more favour. It was proposed, therefore, 
to go no further in the Bill than to provide that there should be no 
new licences issued for such establishments, and that there should be 
no addition to the number of patients in those now existing. Such a 
provision would tend to the increase of public asylums, and 
with such increase, the private asylums and licensed houses 
would gradually disappear.—Lord SELBORNE expressed his hope 
that the Bill would pass both Houses in the present session.— 
Lord CoLERIDGE concurred with those who thought that such a 
measure was required, and suggested that the Bill might, with ad- 
vantage, be amended so as to go further in the direction of extin. 
guishing private houses.—Lord Miturown, while admitting the 
strength of the Lord Chancellor's argument against the immediate 
extinction of private asylums, would have been glad had the Bill gone 
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the length of providing for it. He thought that, at all events, pro- 
vision ought to be made against any but properly qualified persons 
being allowed to keep such establishments.—Lord BraucHampP ob- 
served that, in respect of accommodation for lunatics, the local 
authorities had shown no indisposition to do their duty.—In the 
course of a conversation which ensued, Lord BramMweLu and Lord 
EGERTON made suggestions for the improvement of the Bill in certain 
of its details.—Lord Esner expressed his opinion that three years 
was too long a term for the duration of a lunacy-order.—Lord Asu- 
BOURNE asked the Lord Chancelior to either extend certain of the 
provisions of the Bill to Ireland, or to obtain the assurance from the 
Government that they should be embodied in a Bill amending the 
Lunacy Acts in that country ; and Lord Cuirrorp, of Chudleigh, 
suggested that in the asylums which were to take the place of private 
establishments, care should be taken to secure a classification of 
tients.—The Lonp CHANCELLOR, in reply, stated that he would 
very happy to avail himself of suggestions for the improvement of 
the measure.—The Bill was then read a second time, as was also the 
Lunacy Consolidation Bill, which is merely a codification measure. 


HOUSE OF COMMONS.—Thursday, February 25th, 1886. 

Army Medical Officers.—In reply to Sir T. LAwrence, Mr. 
CAMPBELL-BANNERMAN said that no British Medical officershad been 
sent to report on the campaign between Servia and Bulgaria. 

The Pollution of the Thames.—Mr. T. Rocers asked the Secretary 
of State for the Home Department whether it was the intention of 
the Government to take efficient steps to carry out the recommenda- 
tions of the Royal Commission on the Pollution of the Thames, by 
the outfalls at Barking Creek and Crossness.—Mr. CuiLpers: This 
question has been repeatedly under the consideration of the Metropo- 
litan Board, who have charge of the sewerage of London. They have 
not yet finally reported to me their conclusions, but I will press the 
Board for an early answer. 


Monday, March 1st. 

Rabies and Hydrophobia.—Sir R. Cross asked to what extent had 
there been a decrease in the number of cases of rabies and of hydro- 
phobia since the police order had been issued.—Mr. CuiLpErs replied 
that he would be willing to grant a return, if it were moved for. 


Tuesday, March 2nd. 

Chair of Physiology at Aberdeen.—Mr. TREVELYAN, in reply to a 
uestion from Mr. J. CAMPBELL, stated that he had received a letter 
rom Professor Stirling, stating that he does not propose formally to 

resign till the close of the present session. 

The Lighting and Ventilation of the House.—The Earl of Limerick 
rose to move that the evidence of John Percy, M.D., taken before the 
Select Committee on the Office of the Clerk of Parliaments and Office 
of the Gentleman Usher of the Black Rod, in session 1869, be laid 
upon the table, and that the same be printed. The evidence would 
be of much value in reference to the lighting ard ventilation of the 
House.—The Earl of CAMPERDOWN thought that the ventilation of 
the House would be improved if the windows were thrown open. 





Willes, speaking in response, welcomed into the naval service the gen- 
tlemen who had just entered, and offered them some friendly advice, 
of which, after fifty years’ experience of naval life, he knew the great 
value. 

The opening ceremony over, all present adjourned to the mess-room, 
where the visitors were entertained at luncheon by the officers of the 
establishment. 





ENTRANCE-EXAMINATION FOR THE NAVY. 

M.B.—1. We believe that the text-books are specially recommended to be read in 
preparing for the entrance-examination for surgeons in the navy. 2. It would 
probably be possible to prepare for such an examination under the circum- 
stances described, but it must be borne in mind that the examination in medi- 
cine and in surgery is in part practical. 





MEDICAL STAFF. 
SuRGFON-Masor JOHN WALKER, M.B., who is attached to the station hospital at 
Murree, in the Bengal command, is appointed to perform the duties of Civil Sur- 
geon at that station, vice Surgeon H. L. Battersby. 

Surgeon JoHN Martin, on arrival from England, is directed to do duty at the 
station hospital at Secunderabad, in the Madras command. 

Surgeon R. I. Power, serving the Bombay Presidency, is transferred from 
general duty Sind Circle, to general duty Quetta District. 

Surgeon-Major Francis FaLwassEr, F.R.C.S., died at Neemuch, Central India, 
on the 4th ultimo, having nearly completed his forty-ninth year. He entered the 
Army Service, January 19th, 1860; became Surgeon, March Ist, 1873 ; and Sur- 
geon-Major, April Ist, 1875. He was without war experience. 


INDIAN MEDICAL SERVICE. 
THE following admissions to the Bengal Establishment have received Her 
Majesty’s approval: Messrs. H. R. WooLnert, G. H. BAKER, THOMAS GRAINGER, 
M.D., J. R. Aprg, A. C. Younan, A. W. Atcock, A. R. Epwarps, and J. M. 
CADELL. 

Surgeons-Major E. C. BensLey and R. Power, both of the Bengal Establish- 
ment, whose retirement was recently announced, have been granted the honorary 
rank of Brigade-Surgeons. 

Surgeon J. FFRENCH MULLEN, M.D., Bengal Etablishment, Civil Surgeon of 
Tipperata, is appointed to act as Deputy Sanitary Commissioner of the Metro- 
politan Circle during the absence on deputation of Surgeon-Major K. P. Gupta, 

Surgeon E. Cretin, M.B., Bengal Establishment, is appointed to hold civil 
medical charge of Fyzabad, in addition to his military duties, during the absence 
on privilege-leave of Surgeon-Major B. O’Brien, M.D. 

Surgeon H. Apey, Bombay Establishment, Medical Officer to the 29th Native 
Infantry, is appointed Civil Surgeon at Jacobabad in addition to his own duties. 

The furlough for eighteen months granted to Surgeon H. M’Catmay, M.D., of 
the Bombay Establishment, Civil Surgeon of Rutnagherry, is cancelled. 

Surgeon-Major A. Barry, M.D., and Brigade-Surgeon C. K. Coston, of the 
Bombay Establishment, have been permitted to return to duty by the Secretary 
of State for India. 

Surgeon-Major H. J. Buanc, M.D., Bombay Establishment, Physician to the 
European General Hospital, Bombay, has been granted an extension of leave for 
six months on medical certificate. 

Surgeon-Major W. McConaauy, M.D., Bombay Establishment, Civil Surgeon of 
Dharwar, is allowed furlough to Europe for fifteen months on private affairs, with 
the necessary subsidiary leave. 

ErratuM.—Under the heading of ‘‘ Indian Medical Service,” in our last issue, 
‘“ Brigade-Surgeon G. A. Alder” was mispriuted for ‘‘ Brigade-Surgeon G. A. 
Watson.” In line 3 of the same paragraph for ‘‘ Mr. Alder” read ‘‘ Mr. Watson.” 
We are requested to add that Mr. Watson received a clasp with the medal for his 
services in Central India during the mutiny. 


Mr. D. E. Furry has been appointed Acting-Surgeon to the 18th Lancashire 
(Liverpool Irish) Rifle Volunteers. 








NAVAL AND MILITARY MEDICAL SERVICES. 


COURSE OF INSTRUCTION AT HASLAR. 
THE sixteen gentlemen, who recently obtained commissions as sur- 
geons in the Royal Navy, having joined Haslar Hospital, the 
_— session of the Naval Medical School was opened on March 
st. 

Among those present were the Commander-in-Chief, Sir George O. 
Willes, K.C.B. ; Sir John Watt Reid, M.D., K.C.B., Director-General 
of the Medical Department of the Navy ; Inspector-General Dick, 
R.N. ; Captain Colomb, R.N., H.M.S. Duke of Wellington ; Deputy 
Inspector-General Mortimer, R.N.; Brigade-Surgeon Codrington, 
A.M.S. ; Mr. Giffard, R.M., Secretary to the Commander-in-Chief ; 
Fleet-Surgeon Maclean, R.N. ; and Flag-Lieutenant Floyd, R.N. 

Fleet-Surgeon Walter Reid, M.D., who conducts the course of in- 
struction, delivered the opening address. He pointed out the advan- 
tages to those entering the Naval Medical Service, of a residence at 
Haslar Hospital, with its many naval associations and surroundings, 

~and gave an outline of the course that would be carried out duiing 
the session, 

At the conclusion of the address, the Medical Director-General 

thanked the Commander-in-Chief for being present ; and Sir George 





THE TREATMENT OF PuTHISIS AT Davos Piatz.—Dr. H. Ten 
Cate Hoedmaker, a Dutch physician, practising at Davos Platz, has 
made many observations on the action of antipyrin on phthisical 
patients ; and concludes, from his own experience, that patients with 
fever and without antipyrin are more comfortable than those with- 
out fever and treated with that drug. He states that he has found 
salicylic acid most valuable as a specific, especially when combined 
with arsenious acid. Altogether, four grammes of salicylate of soda 
and four milligrammes of arsenious acid are given in the day in the 
form of pills. Dr. Hoedmaker lays no special restriction on his pa- 
tients, leaving them at liberty to follow their own inclinations, as far 
as is consistent with their general health. No definite symptoms of 
poisoning have resulted from the large doses employed, nor any dis- 
turbances of the digestive organs. Indeed, the general condition is 
increasingly improved with the continued use of the drugs, and no 
cumulative action has been observed. A marked effect, differing from 
that of the salicylate alone, has been visible after a period ret 
from four to seven days. The value of the medicine, in the case of ol 
lung-infiltrations and degenerations, Dr. Hoedmaker is at present un- 
able to estimate ; but, in his opinion, it not only benefits symptoms, 
but is also directly curative. He suggests that experiments should be 
made at hospitals with the two drugs above mentioned ; the arsenious 
acid alone to be given for a week, and followed by the salicylate un- 
combined. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


BARNWOOD HOUSE HOSPITAL FOR THE INSANE. 


THe report of this institution for 1884 is eminently satisfactory. 
Among structural changes made in the building may be mentioned 
the addition of three alternative staircases as provision for escape in 
case of fire, and the erection of new sculleries and conservatories. 
The accommodation available for patients has been added to by the 
opening of three detached houses, in none of which are there any 
locked doors. One of these honses is in the hospital grounds, and 
another adjoining them, the third is fourteen miles away, in the 
Forest of Dean ; it is an old family mansion called the Wilderness, 
capable of accommodating from fifteen to twenty patients, 

The total number of patients has increased from 138 to 150; the 
applications for admission still, however, considerably outnumber the 
vacancies, The average number of patients under treatment in 1884 
was 143, against 135 in 1883. The average weekly income per patient 
was £2 13s, 2d.; the weekly expenditure (including a charge of 6s. 5d. 
for incidents) was £2 1s. 6d. Five patients were maintained gratui- 
tously, and several others at sums less than the average weekly cost ; 
it is stated that, during 1884, the sum of £1,700 was expended in 
supplementing the payments of the poorer patients. Dr. Needham 
notes, in the year’s admissions, an unusually large proportion of cases 
of suicidal melancholia: out of thirty-one admissions, sixteen were 
suffering from acute melancholia, and six from acute mania. The 
death-rate was very low, having been only 3.5 per cent. on the average 
numbers resident. All the deaths were from natural causes ; in no 
case was there a necropsy. 

The statistical tables appended to the report are complete, and ap- 

ear to be generally accurate, with the exception of the last column 
of Table IIl, which gives the percentage of deaths on the average 
numbers resident. It is somewhat startling to find the mean per- 
centage-mortality, for the twenty-five years during which the hospital 
has been open, given as 14.5, 7.8, and 11.2 for males, females, and 
total respectively. On examining the figures, however, and making 
an independent calculation, we find that the correct percentages were 
10.5, 5.07, and 7.8. The error appears due to the idea that a mean 
percentage for several years may be obtained by dividing the sum of 
the percentages for these years by the total number of years; and that 
a total percentage is necessarily the half of the sum of male and female 
percentages. The only correct method is to make a separate calcula- 
tion of each and every percentage, whether it be for only one year, 
or for a period of several years. 

The Reports of the Commissioners in Lunacy are printed with the 
hospital-report. They say ‘‘it would be difficult to name another in- 
stitution for the care of the insane where so much attention is given 
by the resident authorities to every individual patient. The conse- 
quence is general contentment.” 

It is therefore satisfactory to observe that, in addition to a large 
staff of attendants and nurses, there are nine lady-companions (why 
no gentlemen-companions ?), and an efficient assistant medical officer, 
to second Dr. and Mrs. Needham in the work to which they devote 
themselves with such marked success, 








DORSET COUNTY LUNATIC ASYLUMS. 


Ir seems clear, from the report of the Committee of the Asylums at 
Charminster and Forston fur 1884, and that of the Commissioners in 
Lunacy, that the available accommodation is no longer adequate to 
the increased number of patients (more particularly females), and that 
the County of Dorset will soon have to take into consideration the 
provision of additional accommodation. On December 31st, 1884, 
there were in the two asylums 429 county pauper patients; and 
in addition, sixteen patients belonging to the town and county of 
Poole, one criminal patient, and twenty-five non-paupers. 

During 1884, the percentage of recoveries on admissions reached 
40.8. ‘lhe percentage of deaths on the average total number resident 
was only 5.8 ; out of the twenty-six deaths, post mortem examinations 
were made in twenty-one cases, 

The number of attendants and nurses is not too large ; it would 
seem that by day there are but eighteen attendants (including two 
head attendants) for 217 male patients, and the same number of 
nurses for 254 female patients. There are also six artisan and three 
laundry attendants, who can, however, scarcely be reckoned as on the 
nursing staff. Seventy-nine men and sixty-nine women walk beyond 
the grcunds ; probably these numbers might be considerably increased, 
were the staff of attendants larger. Beer is still included in the 





diciary, each patient having half-a-pint for dinner, and workers one 
or two extra half-pints. Attendants are allowed two pints daily, and 
nurses One pint. 

The weekly charge for county patients is only 8s, 2d. ; the average 
weekly cost per head is 8s. 04d. 

The statistical tables are very numerous and complete. Unfortu- 
nately the total percentages in Table III. are worked out on the 
incorrect method criticised in the case of Barnwood House. The 
result of this is, that the average death-rate for the thirty-nine years 
covered by the tables is in ieee than the truth; while the total 
percentage of recoveries on admissions, which are given as 35.7, 44, 
and 40, tor males, females, and total, respectively, should be reduced 
to 31 7, 39.2, and 35.6, respectively. 

There is at least one respect in which the Dorset Asylums cannot 
be called ‘* Havens of unrest”; for we note that two-thirds of the 
attendants and nurses have lived many years in the Asylum service, 
and that the matron at Charminster resigned at Michaelmas, 1884, 
after thirty-seven years’ service, while Mr. Symes has filled the post 
of Medita] Superintendent for more than thirty years. 








INDIA AND THE COLONIES. 


INDIA. 

Mepicat EpucaTIoN oF WoMEN.—Her Majesty the Queen-Empress 
has siguitied to the Countess of Dufferin her intention of presenting 
medals to the most distinguished female licentiates in the medical 
schools of Tudia. A gold medal, to be called the ‘‘ Queen-Empress 
Medal,” will be offered for annual competition in cach of the four 
Indian Universities, Bengal (Calcutta), Bombay, Madras, and Punjab 
(Lahore), students at the Agra Medical School being allowed to com- 
pete at Labere. His Excellency the Viceroy has placed five silver 
medals, to be called the ‘* Viceroy’s Medals,” at the disposal of the 
National Association ; and the Central Committee propose offerin 
them for competition among the female students of the Hospita 
Assistaut Class, one to each of the Medical Schools at Agra, Bombay, 
Caleu'ta. Jahore, and Madras, The details of competition are under 
conside: ation, 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE EVESHAM BOARD OF GUARDIANS AND MR. H. E. 
HAYNES. 
WE have received a copy of a letter sent by the Local Government 
Board to Mr. H. E. Haynes, medical officer of the third district of 
the Evesham Union, in reply to an application by that gentleman for 
the decisiou of the department, as to the interpretation to be put on 


| the 1-2ud and 188rd articles of the General Orders, so far as it relates 


to the case of Elizabeth Perkins, to whose case we referred in our issue 
of February 6th. We regret to find that the Local Government 
Board concurs with the view of the clerk to the Evesham Board of 
Guardians, that a district medical officer must be in attendance at the 
confinement, or immediately afterwards, to entitle him to claim the 
extra fe of £2; but, although the department has thus decided, yet 
it marks 1ts sense of the exceptional duties performed by Mr. Haynes, 
by the following : ‘The board, at the same time, direct me to state 
that if, under the circumstances of the present case, the guardians 
think proper to submit to the board a proposal to vote to you a 
gratuity under the proviso to Article 172 of the Order, the board 
would be prepared to consider favourably such an application.— 
Signed, Auvrep D, ADRIAN, Assistant Secretary.” 


We mu! fear that, having regard to the refusal of this Board re- 
centiy to augment Mr. Haynes’s stipend, which is extremely small, 
small chance exists of getting a gratuity. It is to be regretted 
that the department nil not see its way to directly recommend the 
Evesham Board to pay; but then poor-law medical officers must be 
gratetul for even small mercies. We should strongly advise Mr. 


Haynes to try his luck, 





HEALTH OF ENGLISH TOWNS. its bless 
Dourino the week ending Saturday, February 27th, 5,925 births and 4,217 deaths 
were reg stered in the twenty-eight large English towns, including London, dealt 


with in the Registrar-General’s Weekly Return, which have an estimated popula- 
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tion of 9,093,817 persons. The annual rate of mortality, which had increased 
from 22.1 to 22.4 per 1,000 in the four preceding weeks, declined again during 
the week to 24.2. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Derby, 13.1; Leicester, 17.9; Bradford, 18.1; Halifax, 
19.3; Hull, 19.6 ; Brighton, 19.7; Huddersfield, 20.0; Bristol, 20.5; Birkenhead, 
20.8; Birmingham, 21.7; Sheffield, 22.1; Sunderland, 22.1 ; Wolverhampton, 22.2; 
Liverpool, 22.6; London, 25.0; Cardiff, 25.4; Leeds, 25.5; Norwich, 26.1; Sal- 
ford, 26.2; Newcastle-upon-Tyne, 26.2; Portsmouth, 26.4; Oldham, 26.4; Not- 
tingham, 26.6; Bolton, 27.3; Manchester, 28.9; Preston, 29.4; Plymouth, 30.0; 
and the highest rate during the week, 30.5, in Blackburn. The death-rate in the 
twenty-seven provincial towns averaged 23.5 per 1,000, and was 1.5 below the 
rate recorded in London, which, as before stated, was 25.0 per 1,000. The 
4,217 deaths registered during the week in the twenty-eight towns included 385 
which were referred to the principal zymotic diseases, against 400 and 425 in the 
two preceding weeks; of these, 161 resulted from whooping-cough, 91 from 
measles, 34 from scarlet fever, 33 from diphtheria, 33 from‘‘ fever” (principally 
enteric), 32 from diarrhea, and 1 from small-pox. These 385 deaths were equal 
to an annual rate of 2.2 per 1,000. The zymotic death-rate in London was equal 
to 2.7, per 1,000, while it did not average more than 1.8 in the twenty-seven pro- 
vincial towns, and ranged from 0.0 in Norwich, Derby, and Birkenhead, to 3.6 
in Nottingham, 4.8 in Plymouth, and 5.5in Blackburn. The deaths referred to 
whooping-cough, which, in the six preceding weeks, had risen from 156 to 197, 
declined during the week to 161, and showed the largest proportional fatality 
in London, Portsmouth, and Salford. The fatal cases of measles, which had 
been 67 and 79 in the two previous weeks, further rose during the week under 
notice to 91, and caused the highest death-rates in Oldham, Nottingham, Ply- 
mouth, and Blackburn. The 34 fatal cases of scarlet fever exceeded by 3 the 
number in the previous week ; this disease was somewhat prevalent in Leeds. 
The deaths referred to diphtheria, which had steadily increased in the four 
preceding weeks from 23 to 39, declined again during the week to 33, and included 
20 in London, 5 in Bristol, and 2 in Birmingham. The 33 fatal cases of fever 
corresponded with the number in the previous week, and caused the highest 
death-rates in Preston and Wolverhampton. The 32 deaths referred to diarrheal 
diseases were below those returned in recent weeks. No fatal case of small-pox 
was recorded during the week either in London, orin any of the twenty-seven 

rovincial towns. The number of small-pox patients under treatment in the 

etropolitan Asylum Hospitals, which had steadily declined in the fifteen pre- 
ceding weeks from 90 to 10, rose again to 15 on Saturday, February 27th; 7 
new cases were admitted to these hospitals during the week, against 1 and 2 in 
the two preceding weeks. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 8.1 per 1,000, and 
considerably exceeded the average. The causes of 108, or 2.6 per cent., of 
the 4,217 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 
1,283,977 persons, 784 births and 580 deaths were registered during the week 
ending February 27th. The annual rate of mortality, which had been 24.5 and 
22.3 per 1,000 in the two preceding weeks, rose again last week to 23.5, but was 
0.7 below the average rate for the same period in the twenty-eight large Eng- 
lish towns. Among these Scotch towns, the rate was equal to 14.1 in Leith, 
15.3 in Aberdeen, 16.0 in Greenock, 18.0 in Perth, 19.6 in Edinburgh, 20.7 in 
Dundee, 20.8 in Paisley, and 31.0 in Glasgow.” The 580 deaths registered during 
the week under notice in these Scotch towns included 19 which were referred to 
whooping-cough, 12 to diarrhea, 6 to “fever” (principally enteric), 6 to’scarlet 
fever, 5 to measles, 3'to diphtheria, and not one to small-pox ; in all, 51 deaths 
resulted from these principal zymotic diseases, against 53 and 46 in the two 
preceding weeks. These 51 deaths were equal to an annual rate of 2.1 per 1,000, 
which was slightly below the average zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week under notice were recorded in Paisley, Leith and Glas- 
gow. ‘The deaths from whooping-cough, which had been 17 and 13 in the two 
preceding weeks, rose again to 19, of which 17 occurred in Glasgow. The 12 fatal 
cases of diarrhoea showed a decline from those returned in recent weeks, and in- 
cluded 6 in Glasgow. The deaths referred to different forms of fever, which had 
been 9 and 2 in the two previous weeks, rose to 6 during last week, of which 2 
were returned in Greenock, and 2 in Leith. The 6 fatal cases of scarlet fever 
showed a decline of 2 from the number in the preceding week and included 5 in 
Glasgow. Of the 5 deaths referred to measles, 3 occurred in Edinburgh, and 2 in 
Glasgow. A fatal case of diphtheria was recorded in Glasgow, in Edinburgh, and 
in Dundee. The death-rate from diseases of the respiratory organs in these 
Scotch towns was equal to 6.8 per 1,000, against 8.1 in London. The causes of 
65, or 11.2 per cent., of the 580 deaths registered during the week in these Scotch 
towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending February 20th, the total number of deaths registered in 
the sixteen principal town-districts of Ireland was 469. The average annual death- 
rate represented by the deaths registered was 28.2 per 1,000 of the population.1 
The deaths registered during the week in each of the several towns, 
alphabetically arranged, corresponded to the following annual rates per 1,000: 
Armagh, 41.3; Belfast, 26.3; Cork, 25.3; Drogheda, 8.5 ; Dublin, 31.6 ; Dundalk, 
17.5; Galway, 33.6; Kilkenny, 38.1; Limerick, 16.2; Lisburn, 9.7 ;1 London- 
derry, 19.6; Lurgan, 46.2; Newry, 42.1; Sligo, 24.1; Waterford, 32.4; Wex- 
ford, 25.7. The deaths from the principal zymotic diseases in the sixteen dis- 
tricts were equal to an annual rate of 2.3 per 1,000, the rates varying from 0.0 
in nine of the districts to 10.3 in Lurgan ; the 9 deaths from all causes registered 
in that district comprising 1 from measles, and 1 from typhus. The 112 deaths 
from all causes registered in Belfast comprised 1 from measles, 1 from scarlatina, 
1 from typhus, 3 from whooping-cough, and 2 from simple continued and ill- 
defined fever ; among the 14 deaths in Waterford were 2 from diarrhoea ; and the 
4 deaths in Dundalk comprised 2 from whooping-cough. In the Dublin Registra- 
tion District, the deaths registered during the week amounted to 215. Twenty- 
two deaths from zymotic diseases were registered in Dublin; they consisted of 
16 from whooping-cough, and 1 from each of the following diseases: measles, 
scarlet fever, typhus, enteric fever, ague, and erysipelas. Sixty-eight deaths 
from diseases of the respiratory system were registered; they comprised 52 
from bronchitis, and 11 from pneumonia. The deaths of 13 children under 





1 Return not received ; the numbers for the preceding week have been adopted. 





5 years of age (including 9 infants under 1 year old) were ascribed to convul- 
sions. Three deaths were caused by apoplexy, 9 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 14 by diseases of the 
circulatory system. Phthisis caused 27 deaths, mesenteric disease 2, and cancer 
5. Three accidental deaths were registered. In 37 instances the cause of death 
was “ uncertified,” there having been “‘no medical attendant” during the last 
illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears from the statistics published in the Registrar-General’s return for 
the week ending February 13th, that the annual death-rate recently averaged 
$2.1 per 1,000 in the three principal Indian cities ; it was 24.6 in Bombay, 35.7 in 
Calcutta, and 38.1 in Madras. Cholera caused 59 deaths in Calcutta, and ‘‘ fever” 
mortality showed the largest excess in the same city. According to the most 
recently received weekly returns, the annual death-rate per 1,000 persons esti- 
mated to be living in twenty-one of the largest European cities averaged 27.8, 
and was 4.7 above the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 33.3, and the 593 deaths 
included 26 from ‘‘ fever,” and 22 from scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged only 
21.9, and ranged from 18.4 in Copenhagen to 27.0 in Stockholm; diphtheria and 
croup caused 4 deaths in Stockholm, and 10 in Christiania, and 4 fatal cases of 
scarlet fever were also reported in the latter city. In Paris, the death-rate was 
equal to 26.3, and exceeded the rate in London by 1.4; the 1,132 deaths included 
31 from diphthera and croup, 20 from typhoid fever, and 6 from small-pox. 
The 211 deaths in Brussels included 5 from whooping-cough, and 3 from ‘‘ fever,” 
and were equal to a rate of 25.2. The rate in Geneva was 23.8. In the three 
principal Dutch cities— Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 25.0, the rate ranging from 20.6 in the Hague, to 29.6 in Rotterdam ; 
measles caused 16 deaths in Amsterdam and 7 in Rotterdam, and diphtheria and 
croup 4in Amsterdam and4in the Hague. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 27.8, and 
ranged from 22.6 and 26.6in Berlin and Munich, to 31.9 in Prague and 32.5 in 
Buda-Pesth. Diphtheria showed the greatest mortality in Berlin, Hamburg, 
Dresden, and Trieste; small-pox caused 17 deaths in Buda-Pesth, 9 in Vienna, 
and 2 in Prague. The death-rate was equal to 34.7 in Rome, and to 45.0in 
Venice ; small-pox caused 8 deaths in Rome, and 5 in Venice, and the deaths in 
Rome also included 2 from measles, and 6 from diphtheria. In four of the 
largest American cities, the recorded death-rate averaged 23.9, and ranged from 
18.lin Baltimore, to 25.1 in New York. Diphtheria caused considerable mor- 
tality in each of these American cities ; the deaths in Philadelphia included 10 
from typhoid fever. 

It appears from the statistics published in the Registrar-General’s return for 
the week ending February 20th, that the annual death-rate recently averaged 
33.9 per 1,000 in the three principal Indian cities ; it was 23.6 in Bombay, 35.6 in 
Calcutta, and 47.4 in Madras. Cholera caused 48 deaths in Calcutta, and diar- 
rheeal diseases 50 in Calcutta, 76 in Madras, and 27 in Bombay ; ‘“‘fever” mor- 
tality showed the largest excess in Madras. According to the most recently re- 
ceived weekly returns, the annual death-rate per 1,000 persons estimated to be 
living in twenty-one of the largest European cities averaged 26.7, and was 2.3 
above the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 35.1, showinga further increase upon the 
rates in previous weeks ; the 624 deaths included 83 from diarrhoeal diseases, 24 
from ‘‘fever,” 15 from diphtheria, and 12 from scarlet fever. In three other 
northern cities—Copenhagen, Christiania, and Stockholm—the death-rate aver- 
aged 20.5, ranging from 18.4 in Copenhagen, to 24.1 in Stockholm; diphtheria 
and croup caused 6 deaths in Copenhagen, and 9 in Christiania, and 2 deaths 
from typhoid fever occurred in Copenhagan. In Paris, the 1,135 deaths were 
equal to a rate of 26.3, and included 40 from diphtheria and croup, 10 from typhoid 
fever, and 6 from small-pox. The 167 deaths in Brussels were equal to 21.7 per 
1,000 ; and the 24 deaths in Geneva, including a fatal case of diphtheria, gave 4 
rate of 17.3. In the three principal Dutch,cities—Amsterdam, Rotterdam, and 
the Hague—the mean rate was 26.1, the rates ranging from 17.2 in the Hague to 
34.3in Rotterdam, measles caused 12 deaths in Amsterdam and 8 in Rotter- 
dam, and 6 deaths were referred to diphtheria and croupin Amsterdam. The 
Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 27.5, and ranged from 20.1 in Dresden, and 22.6 in 
Berlin, to 32.9 in Vienna, and 35.4 in Prague. Diphtheria showed the greatest 
mortality in Berlin and Buda-Pesth, small-pox caused 17 deaths in Buda-Pesth, 
14 in Vienna, and 7 in Prague. The death-rate averaged 35.4 in two of the 
largest Italian cities, and was equal to 33.6 in Venice and 36.2 in Rome; small- 
pox caused 9 deaths in Rome, and 6 in Venice. In four of the principal Ameri- 
can cities, the mean recorded death-rate was 23.1, the rates ranging from 18.8 in 
Baltimore, to 27.5 in New York. Diphtheria and scarlet fever showed more or 
less fatal prevalence in each of these American cities ; typhoid fever caused 8 
deaths in Philadelphia. 








OBITUARY. 


SIGISMUND SUTRO, M.D., Consulting Physician to the 
German Hospital. 
WE have to announce the death of Dr. Sutro, following, within three 
days, an apoplectic attack, with paralysis of one side. 

Dr. Sutro was a native of Bavaria, born in December, 1815. He 
was naturalised shortly after his arrival here, over forty years ago. He 
was for a very long period connected with the German Hospital, as 
senior, and latterly as consulting-physician. He was known to almost 
every German in London, and widely esteemed and beloved. In all 
his patients, rich and poor, he took the same deep fatherly interest, 
having a large and generous heart that sympathised pe with all 
affliction. He was highly esteemed and well thought of by the pro- 
fession. He loved his work, and, till within the last couple of years, 
when he took some needed rest, he was ready at the call of duty night 
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and day, almost begrudging himself the necessary time for meals. 
The best and most affectionate of husbands and fathers, he leaves a 
widow and five children to mourn his loss, which will also be felt 
deeply by a wide circle of friends. Dr. Sutro was the author of 
Lectures on the German Mineral Waters, and on their Rational 
Employment, with Appendix on Principal European Spas and Cli- 
matic Health Resorts; a Short Account of German Spas, and of 
articles on the Progress of German Medical Science, etc. 


MEDICAL NEWS, 


RoyAL CoLLEGE oF SuRGEONS IN IRELAND.—The under-named 
gentlemen were admitted Licentiates of the College on February 6th. 

Pierce J. J. O'Connor, J. A. Scully, P. J. Sheridan, and J. G. Westlake. 

The following gentleman was admitted a Fellow of the College on 


February 12th. 
Surgeon J. M‘Cloughry, I.M.D., 5th Bombay Cavalry. 











SocieTy OF APOTHECARIES oF LonpDoN.—The following gentleman 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received a certificate to practise, on 
Thursday, February 11th, 1886. 

Pridham, William Frederick, 10, Cromwell Crescent, South Kensington, S.W. 
The following gentleman passed on February 18th, 

Deyns, Charles John, Fenny Stratford, Bucks. 
The following gentlemen passed on February 25th. 


Kempe, Charles Edward, 24, Ladbroke Grove Road, W. 
Ward, Stanley Edward, Haverhill, Suffolk. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ah cong HOSPITAL, Manchester.—Honorary Physician. 

ron. 

BOROUGH OF HALIFAX.—Borough Analyst. 
Keighley Walton, Town Clerk, Halifax. 

BRISTOL ROYAL INFIRMARY.—House-Surgeon. Applications by March 13th, 
to the Secretary. 

CARDIFF UNION.—Vaccination Officer. 
léth to A. J. Harris, Clerk, Cardiff. 
DEVON COUNTY ASYLUM.—Junior Assistant Medical Officer. 

Applications by March 18th to T. E. Drake, Solicitor, Exeter. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clini- 
cal Assistant. Application by March 18th to theSecretary. 

ELY UNION, RURAL SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £45. Applications to E. B. Claxton, Clerk. 

ELLAND LOCAL BOARD OF HEALTH.—Medical Officer of Health. 
£30. Applications to T. England, Solicitor, Halifax. 

a DISPENSARY.—House-Surgeon. Salary, £100. Applications by 
April 7th. 

GREAT YARMOUTH HOSPITAL.—Resident Surgeon and Dispenser. 
£90 per annum. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £120. Applica- 
tions to E. Poole, Secretary, before March 19th. 

LISNASKEA UNION.—Medical Officer. Maguiresbridge Dispensary. Salary, 
£95 per annum and fees. Applications to Mr. Law, Honorary Secretary. 
Election on March 11th. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon. Salary, £80 
perannum. Applications to Reg. Haigh, Grosvenor Buildings, Liverpool, by 
March 10th. 

NENAGH UNION.—Medical Officer. Nenagh Dispensary. Salary, £125 per 
annum and fees. Applications to Mr. Anthony Nolan, Honorary Secretary. 
Election on March 9th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, 

: £120. Applications to the Honorary Secretary. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to House-Sur- 

__ geon. Applications by March 17th to H. Chester. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.— Resident 

' Clinical Assistant and Registrar. Salary, £60. Applications by March 22nd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by March 6th, to A. Craske. 

PARISHES OF LOCHGOILHEAD AND KILMARICH. — Medical Officer. 
Salary, £100 per annum. Applications to Rev. J. M‘Corkindale, Manse, 
Lochgoilhead, befure March 10th. 

RADCLIFFE INFIRMARY, Oxford.—Consulting Dental Surgeon. Applications 
to the Secretary by March 10th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 perannum. Applications by March 10th. 

SALOP FORESTERS MEDICAL AID ASSOCIATION.—Surgeon. Salary, £160. 
Applications to John Hunchcliffe, Foresters’ Hall, Shrewsbury. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per annum. 
Applications to J. Libby, Esq., Honorary Secretary, New Mills Court, 
Stroud, Gloucestershire. 

WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon and Secretary. 
Salary, £100. Applications by March 13th, 


Applications to S. 


Applications by March 18th to 


Salary, £140. Applications by March 


Salary, £120. 


Salary, 


Salary, 





YORK DISPENSARY.—Resident Medical Officer. Salary, £130 perannum. Ap- 
plications by March 9th, to 8S. W. North, 84, Micklegate, York. 





MEDICAL APPOINTMENTS. 


BRAMWELL, J. W., L.R.C.S.E., appointed Honorary Surgeon to the Cheltenham 
General Hospital. 

Browne, Oswald, M.B., appointed Honorary Physician to the St. Marylebone 
General Dispensary. 

Buist, A. C., M.B., appointed House-Surgeon to the Stockport Infirmary, 

Cuay, Augustus Frederic, M.R.C.S..and L.S.A., appointed Casualty Surgeon to 
the Queen’s Hospital, Birmingham. 

Cooper, Charles B., L.R.C.P., M.R.C.S., and L.S8.A., appointed House-Physician 
to the Liverpool Northern Hospital. 

Fountain, E. O., B.A.Cant., L.S.A., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Junior House-Surgeon to the Western General Dispensary. 

GARDNER, Henry Willoughby, M.R.C.S., L.R.C.P., appointed Assistant House- 
Surgeon to the Liverpool Infirmary, Myrtle Street, Liverpool. 

GoppDarRD, Charles Ernest, L.R.C.P.Lond., M.R.C.S.Eng., A.K.C.Lond., appointed 
Surgeon to Sudbury Cottage Hospital, and District Medical Officer and Pub- 
lic Vaccinator to No. 2 Harrow Division (Sudbury and Wimbley), Hendon 
Union. 

GouLp, E. E., M.R.C.S., L.8.A., appointed Medical Officer and Public Vaccinator 
to the Hailsham Union, Sussex. 

Horton, Wilfred W., M.D.Edin., appointed Assistant Medical Officer to the Won- 
ford House Hospital, Exeter. 

Macvir, Adam, M.D.Ed., appointed Medical Officer of Health for Baildon, Yorks. 

Marsu, F., F.R.C.S., appointed Casualty-Surgeon to the Queen’s Hospital, Bir- 
mingham. 

Oswatp, R. J. W., L.R.C.P.Ed., M.R.C.S.Eng., appointed Surgeon to the Royal 
South London Dispensary. 

PowELL, Scudamore Kydley, M.D., M.R.C.S., L.8.A., appointed Honorary Visit- 
ing Physician to the Infirmary for Consumption and Disease of the Chest, 
Margaret Street. 

Purpy, James R., M.B., C.M., a 
Hunslet Union (Oulton with 
resigned. 

SHARMAN, Mark, M.B.Glas., M.R.C.S.Eng., appointed Medical Officer to the 
Leicester Provident Dispensary. 

Turner, A. Jeffris, M.B., appointed Assistant House-Surgeon to the Stockport 
Infirmary. 

WHITFIELD, John Neil, L.C.P.S.G., L.M., L.S.A.Lond., appointed Medical Officer 
to the Friendly Society’s Medical Institute, Northampton. 

Witurams, R. Muzio, M.R.C.S., L.R.C.P., L.8.A., appointed Resident Medical 
Officer to the London Fever Hospital. 

WorrTHINGTON, Sidney, M.B.Lond., F.R.C.8.Eng., appointed House-Surgeon to 
the Female Lock Hospital, London. : 


inted Medical Officer to the No. 4 District of 
odlesford), vice C. Jewison, M.R.C.S., L.8.A., 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements, 
BIRTHS. 
CAMPBELL.—At 1, Princes Gate, East, Liverpool, on February 24th, the wife of 
W. Macfie Campbell, M.D.Ed., of a son. 
Parsons.—In January, at San Jorge Durayno, Monte Video, the wife of Doctor 
Herbert Parsons, of a daughter. 
Sramper.—On February 26th, at Pembroke Dock, the wife of J. Fenton Stamper, 
M.D., of a son. 
DEATH. 
TownE.—On February 28th, at 99, Rectory Road, Stoke Newington, Annie 
Lilian (Lillie), the dearly loved daughter of Alexander Towne, Surgeon, aged 
3 years. 





HospiTaL ATHLETICS.—The remarkable growth of athletic pursuits 
among metropolitan medical students was evinced this week by the 
singularly numerous and brilliant assembly which took place at the 
Holborn Restaurant to celebrate the annual festivities of the St. 
Mary’sHospital Athletic SportsClub. Notless than 203 past and present 
students of the hospital were present ; among others, Dr. Farquharson, 
M.P., Mr. Ernest Hart, Dr. Danford Thomas, Mr. Mivart, F.R.S., 
Surgeon-General Perkins ; Surgeons-Major Myers, Pratt, Evatt, Hill ; 
Brigade-Surgeons Clarke and Anderson; Colonel Greenway, Dr. 
Milner Moore (Coventry), Mr. Rayner (Uxbridge), Mr. Havill (Felix- 
stowe), Mr. Philps (Peckham), Mr. Parsons (Wimbledon), Dr. John 
Moore (Moreton-in-Marsh), Mr. Snowden (Portsmouth), Mr. Hickman 
(Newbury) ; Drs. Milson, Owen Roberts, Knott, Lyle, Hubbard, 
Staples; Messrs. Parker, Young, Walker, Doran, Noble Smith, etc. 
The speakers were naturally inclined to dwell upon the successful cul- 
tivation of physical training as going hand-in-hand with, and erhaps 
partially explaining, the unprecedented success of St. Mary’s ospital 
School as an institution of medical and scientific training. In the 
recital of the various exploits by which the athletes had distinguished 
themselves, it was mentioned that, out of seventeen students who 
passed in every subject at the recent sarge. | scientific examina- 
tion at the University of London, five passed from St. Mary’s. 
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Although the youngest school in the metropolis, St. Mary’s Hospital 
School has early taken rank among the premier metropolitan 
Schools, the number of entries last year exceeding seventy. The 
whole of the staff were present, and the proceedings were naturally of 
an enthusiastic. character. The Dean, Mr. Field, who was in the 
chair, and who has distinguished himself by unceasing attention to 
the social well-being of the students, and who has been a prominent 
supporter of the athletic clubs, received a tumultuous ovation. St. 
Mary’s Hospital staff are dist:aguished for their music, as well as 
their scientific attainments ; ar! ‘his part of the evenings proceedings 
was, therefore, unusually successful; Mr. Anderson Critchett, Mr. 
Mivart, Mr. Ernest Lane, among others, contributing greatly to the 
pleasures of the evening. 

LAKMI AND NarFra.—Besides wine from the grape, whose prepara- 
tion calls for no special notice, there is a kind of ‘‘ palm wine” or 
lakmi, furnished by the sap of the date palm (Phenix dactylifera). 
Trees in full vigour are selected for tapping. If the life of the tree is 
to be sacrificed, the incision is made so as to destroy the terminal 
bunch ; but more generally the tree is to be preserved, and in that case 
the cut is kept clear of the terminal bunch, and is carried round the 
stem. The juice escaping from the wound is conducted by a reed into 
an earthenware pot (tarreri), and may amount to nearly two gallons 
daily at first, gradually sinking to about half that quantity towards 
the end of the tapping, which is seldom allowed to exceed a month. 
The collection being terminated, the incision is carefully plastered up 
with clay, and, after about two years, with irrigation, the tree will re- 
sume .fruit-bearing. Much of the ‘‘ wine” is drunk fresh, when it 
resembles sparkling cider, but becomes insipid after losing its carbonic 
acid. Its colour is opalescent and milky. After undergoing alcoholic 
fermentation, it contains 4.38 per cent. of alchohol, 0.22 carbonic 
acid, and 5.60 of mannite. The Moors make extensive use of a spirit 

repared from the water in which comb is boiled in treating beeswax. 

his water, being impregnated with honey, is allowed to ferment, and 
is then distilled ; the spirit is called maharga. It is flavoured with 
aniseed or with naffa, that is, fennel acid (Feniculum dulce). 

RoyaL METEOROLOGICAL SocieTy.—At the annual general meeting, 
held on January 20th, the following officers and Council were elected 
for the ensuing year. President: W. Ellis, Esq. Vice-Presidents : 
G. Chatterton, Esq.: E. Mawley, Esq.; G. M. Whipple, B.Sc.; C. T. 
Williams, M.D. Treasurer: H. Perigal, Esq. Trustees: Hon. F. 
A. R. Russell ; S. W. Silver, Esq. Secretaries: G. J. Symons, Esq., 
F.R.S.; J. W. Tripe, M.D. Foreign Secretary: R. H. Scott, Esq. 
Council: E. D. Archibald, Esq. ; W. M. Beaufort, Esq. ; A. Brewin, 
Esq.; F. W. Cory, Esq.; H. S. Eaton, Esq.; C. Harding, Esq.; R. 
Inwards, Esq.; B. Latham, Esq.; J. K. Laughton, Esq.; W. Marcet, 
M.D., F.R.S.; C. E. Peek, Esq.; Captain H. Toynbee. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London. Dr. W. H. White, Dr. F. de Havilland 
Hall, Dr. Gilbart Smith : Cases of Aneurysm of the Aorta. 

TUESDAY.—Royal Medical and Chirurgical Society. Mr. J. Bland Sutton: A 
Case of General Seborrheea, or ‘‘ Harlequin Fetus.” Dr. Paul Chapman: 
On Cardiography, with Special Reference to the Relation of the Time of 
Duration of Ventricular Systole to that of Diastolic Interval. Dr. Hebb: 
A Case of Tuberculosis of the Skin. 

WEDNESDAY.—The British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. Bantock, Dr. Barnes, Mr. Lawson Tait, and others. A paper 
on Porro’s Operation will be read by the President.—Epidemiological 
Society of London, 8 p.m. Sir Wm. R. E. Smart: Cholera Epidemics in 
Ships and Fleets.—Royal Microscopical Society, 8 p.m. A. D. Michael: 
Life-History of an Acarus, one Stage whereof is known as Labidophorus- 
talpz, and upon an Unrecorded Species of Disparipes.—Hunterian Society. 
Dr. Arthur Davies: Four Cases of Cerebellar Disease. Dr. Turner: On 
Arteritis. Mr. Symonds: Histological Characters of Diphtheritic Mem- 


brane. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. ; Liv- 
ing and Card Specimens at 8 p.m. Report of Committee on Sympathetic 
Ophthalmitis. Priestley Smith : On Primary Glaucoma in Relation to Age. 
Dr. Bristowe: Hemorrhage into the Brain Attended with Optic Neuritis. 
W. H. Jessop: A New Pupillometer ; (2) On Herpes Frontalis Affecting the 
Eye. W. H. Adams Frost: A New Model Showing the Movements of the 
Eye. W. Lang (for Dr. I. W. Barrett): A New Microtome. Dr. Argyll 
Robertson: On the Operation of Central Blepharoraphy. Dr. L. Werner: 
On the So-called Central Guttate Choroiditis. R. Brudenell Carter : Two 
New Forms of Perimeter. 

FRIDAY.—Clinical Society, 8.30 p.m. Dr. Roderick Maclaren (Carlisle): Hernial 
Cerebri Successfully Treated by Closing the Opening in the Skull with a 
Silver Plate. Dr.’ Whipham and Dr. Myers: On Some Chronic Nervous 

ele of Small-Pox, Especially as Affecting the Speech (illustrated by 
living specimens). Dr. Samuel West: A Case of Baruria ina Woman. Mr. 
Jonathan Hutchinson: A Case of Necrosis of the Lower Jaw from the 
Medicinal Use of Phosphorus. Dr. Ewart will exhibit a Modification of the 
Binaural Stethoscope Suited for Differential Observations. 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........ 10.30 a.m.: Royal London Ophthalmie.—1.30 p.m. : Guy’s (Oph- 

thalmic Department); and Royal Westminster Ophthalmic,—¢ 

p.M.: Metropolitan Free ; St. Mark's ; Central London Ophthal. 

mic ; Royal Orthopedic; and Hospital for Women.—2.30 p.x, ; 

Chelsea Hospital for Women. 

9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m, : 

Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo. 

mew’s (Ophthalmie Department); Royal Westminster Ophthal. 

mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph. 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp. 
ton.—4 P.m.: St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 

Ophthalmic.—l p.m. : Middlesex.—1.30 p.M.: St. Bartholo. 

mew’s; St. Mary's; St. Thomas’s ; Royal Westminster Ophthal. 

mic.—2 P.M.: London; University College; Westminster ; 

Great Northern Central; Central London Ophthalmic.—2.39 

p.M.: Samaritan Free Hospital for Women and Children; St, 

Peter’s.—3 to 4 p.m. : King’s College. 

.10.30 a.m. : Royal London Ophthalmic.—1 P.M. : St. George's, 

—1.30 p.m.: St. Bartholomew's (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 

Women. 

FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m.: 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30P.m. ; 
West London. 

....9A4.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





TUESDAY 


THURSDAY ... 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krina’s CoLisce.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.20; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GeorGcre’s.—Medical and Surgical, M. Tu. F.S.,1; Obstetric, Tu. 8.,1; 0.p., 
Th.,2; Eye, W.S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F.,9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. . : 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvutTHors desiring reprints of their articles published in the Britiso MEDICAL 
rE | ry requested to communicate beforehand with the Manager, 1614, 

nd, W.C. 

CoRRESPONDERNTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 


WE CANNOT UNDERTAKE TO RETURN MANWSCRIPTS NOT USED. 
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QUERIES. 





HoME FOR AN Epiteptic Youna Lapy. 


M.B. 1s anxious to place an epileptic patient in the house of a medical man, and 


would like some member to communicate with him, stating terms, locality, 


etc. 
SURGEONS TO THE COASTGUARD. 


x. Y. Z. wishes to obtain an appointment as admiralty surgeon and agent con- 


nected with the ccastguard, and asks where he should send his application, 
whether it is usual to send an application to the Admiralty Office, and, even so, 
whether that would be of any use. Who are the persons who fill these 


vacancies ? 
A QUESTION OF TREATMENT. 


J. K. M. asks for suggestions as to the treatment of the following case. The 


patient is a sallow-faced looking woman, aged 28, with one child, and no sus- 

icion of syphilis on either paternalor maternal side. Three months ago, after 
or confinement, the soles of her feet felt hot and tender to touch, and had an 
intense prickling sensation. Through neglect, the blisters which formed suppu- 
rated, and the whole epidermis came off. By antiseptic treatment and rest in 
bed they are now better, but the prickling sensation remains as bad as ever, 
though the new skin is perfectly healthy. She had also endocervicitis, which 
has succumbed to ordinary treatment. For two months she has had a course of 
arsenic. 

Pupit WANTED. 


Dr. STEDMAN Will be most thankful for information as to the best means of obtain- 


ing a pupil (resident) at the Royal Surrey County Hospital, Guildford ; also, a 
fairly advanced student who, fora small salary, would take work in absence of 
house-surgeon, and undertake dispensing. 


LIGATURE OF THE VERTEBRAL ARTERIES FOR EPILEPSY. 


J. W. asks for information as to the origin of the operation of tying the vertebra 


arteries for epilepsy, and especially on the following points. 1. Are animals 
subject to epilepsy? 2. Have they vertebralarteries? 38. If so, was the first ex- 
periment to cure tried on the animal? 4. If yes, or no, on whom was the first 
operation performed, and with what result? 5. Subsequent operations, if any, 
the result. 

*,* In reference to the above, Dr. W. ALEXANDER, of Liverpool, who sug- 
gested the operation in 1881, obliges us with the information that the three 
cases first operated on are quite well and free from fits up to the present time ; 
the subsequent ones have not been so uniformly successful. A summary of 
the results in all the cases will appear in the forthcoming Dictionary of Sur- 
gery, edited by Mr. Christopher Heath. The operation, he considers, is not by 
any means dangerous, and it is a great pity it does not more frequently suc. 
ceed in curing epilepsy. No experiments were performed on animals, as Dr 
Alexander did not think they were needed, or would have been useful. 
Sir Astley Cooper, as he afterwards found out, tied the vertebrals in dogs» 
with results entirely different from what actually occurred in man after a 
similar operation. The first operation was performed on a poor fellow, help- 
less, and often nearly dead from epilepsy, who prayed that anything might be 
done to relieve him. A facility of easily reaching the artery was acquired by 
numerous experiments on the dead subject. One vertebral artery was tied ata 
time in the first instance, and no death occurred till about the twentieth case, 
when one took place from pyzmia. 


TRAVEL IN THE RIVIERA. 


S1r,—I have an invalid friend who wishes to visit the Riviera, and surrounding 


district up to Genoa, partly for pleasure and partly for health; and he has asked 
me what handbook I should advise for the same, one not only about the cli- 
mate, but also the best routes to travel, the most comfortable hotels, with a 
slight regard to economy, etc. Would you kindly inform me what handbook 
you should advise me to recommend to him ?—Yours faithfully, 

A Member or 8. W. BRANCH. 


*,* One of the best English handbooks for climateand stations of the Riviera 
is certainly that by Dr. Sparks, and Dr. Marcet’s excellent book gives some account 
of hotels, and living, and climate, and notices of all the stations. There is but 
one route to the Riviera from London, through Paris. For the details asked 
for, our correspondent had better consult his foreign Bradshaw, or other ordi- 
nary guide-books. We do not know of any special one. 


MEDICAL DEGREES. 


§1r,—I should be much obliged if you or any of your readers could give me any 


information as to the probability or otherwise of any change being made by the 

Royal Colleges of Physicians and Surgeons of London in their charters, so as to 

rue them to grant the degree of M.D. to their Licentiates and Members respec- 
ively. 

This is a question of considerable interest to a large number of your readers, 
as many, like myself, who are anxious to obtain a degree, and, if possible, a 
British one, would be quite content to wait a short time if there be any proba- 
bility of our being able to obtain one at home; failing this, our only resource is 
Brussels. It really seems hard that Englishmen who have studied in the 
metropolis of the world should be unable to obtain a degree there on reasonable 
conditions.—Yours truly, JEAN TAUREAU. 


*,* The subject is under consideration by the colleges, but we cannnot say 
what the result will be, or how soon it will be announced. The matter is one 
that requires grave consideration. 


H. W. 8. asks members to recommend books on diet for invalids. 





ANSWERS. 


Homes FoR IMBECILE CHILDREN. 





Mr. Wittt1am LEIGH (Chiswick) should apply for information to the Secretary of 


the Asylums for Idiots, Earlswood, Redhill, Surrey ; or of the Koyal Albert 
Asylum for Idiots and Imbeciles, Lancaster. 





PRELIMINARY EXAMINATIONS. 


Mr. W. Iirre.—Certificates of having passed the junior Local Examination of 


Oxford or Cambridge, including Latin and Mathematics, with either Greek, 
French, German, or Natural ne are recognised by the General Medical 
Council for the registration of medical students. There is no preliminary Arts 
Examinations at the Colleges of Physicians and Surgeons in England. 


SALICYLATES IN GONORRH@A. 


In answer to a query in the Journatof February 20th, Saurx describes the follow- 


ing case. M.N., on the fourteenth day ofa third attack of gonorrhea, while 
the discharge was still abundant, and the neck of the bladder had apparently 
been involved for three days, as evidenced by frequency of micturition, was 
seized in the evening, after unwonted exposure to cold and fatigue, with muscu- 
lar pains, headache, and shivering. The temperature during the night rose to 
103.2°, followed by profuse sweating. The next morning, the discharge was 
found to have ceased. Pain on movement was complained of in one hip and the 
opposite knee, and the patient was put on thirty grains of salicylate of soda 
every four hours, combined with bromide of potassium. Within the next week 
there were several rises of temperature, without rigor, each followed by profuse 
acid sweats, the temperature rising twice to 103.4°, and becoming nearly nor- 
mal, or even subnormal, in theintervals. The pains in the joints did not re- 
appear after the second ~_. On the sixth day a herpetiform rash, probably 
sudominal, appeared on the abdomen and thighs. Two days later, profuse 
serous diarrhea set in, apparently due to enteritis of the larger bowel. The sali- 
cylate was then discontinued, and the diarrhea controlled by morphine sup- 
positories ; but for five days more the irregular temperature rises continued, 
not, however, above 102.2°, but still followed by abundant acid-sweats. At the 
end of this time, thirteen days from the onset of febrile symptoms, the tempera- 
ture began to remain normal, and the discharge from the urethra, hitherto 
absent, reappeared as it had previously been. Three weeks later, under simple 
tonic treatment, the patient was entirely convalescent. There was a vague 
history of rheumatic fever ten yearsearlier. Whether this was an instance of 
gonorrheal rheumatism or gonorrheeal septicemia, and in either case, what was 
the effect of the salicylate, is, perhaps, open to question. 





NOTES, LETTERS, ETC. 





A NoTE FOR THE CuRIOUS. 


On examining the foot of a female patient the other day, I found the second and 


third toes of the left side undivided—all of one piece—as far as the middle 
joint, or end of the first phalanges, constituting what is commonly termed 
webbed toes ; but which, in this case, can scarcely be said to be “‘ webbed,” 
seeing that the —— bones are apparently covered with only one piece of 
integument, without intervening mark or sulcus. On calling attention to this 
abnormality, and after much questioning, I elicited the following information. 
1. Neither her parents nor her aunts (she had no uncles on her mother’s side) 
had such a peculiarity, but her grandmother had. 2. None of her sisters or 
brothers had joined toes, nor any of her children, but a grandchild has (the 
eldest son’s child). 38. At her third confinement, she gave birth to twins. 4. 
Her husband’s mother had twins, her own husband being one of them. 5. Her 
eldest son’s wife had twins, and this also at the third confinement.—I am, 
etc., J. Farrar, M.D. 
Morecambe. 
ACCIDENTAL PoIsONING, 


Tue father of the victim writes to a daily contemporary concerning the case of 


accidental poisoning referred to in the JourNAL of February 20th, page 366. 
‘‘There was a paragraph in your issue of the 16th recording the poisoning by 
misadventure of a youth aged 15 at a public school last week. As the parent of 
the unfortunate boy, may I be allowed to lift up my voice in a most earnest 
protest - gerned the culpable carelessness—I had almost said criminal—with 
which such virulent poisons as carbolic acid, etz., are dealt with by the ignorant 
and thoughtless? My son died from the effects of the above-mentioned acid, 
which was administered by a nurse in mistake for medicine, which it resembled 
closely in colour only. The poison had actually been (as a surplus of a portion 
used for disinfecting purposes) poured into an —s medicine-bottle, and left 
on the table in the sick-room with the medicine which was being taken. The 
‘nurse’ at the inquest said that she ‘generally’ labelled the bottle containing 
carbolic acid, or placed it in a blue bottle. Had she done so always, the 
chances are that a promising young life would have been spared. Until people 
in responsible positions will learn to exercise common-sense and ordinary care, 
such lamentable deaths as that which I have described will never cease to 
occur, nor will the indifferent cease to play with human lives.” 


ANTIPYRETICS AND LEUCOCYTES. 


§1r,—The important position given by Mr. Sutton to the vital action of leucocytes 


in the inflammatory process, and the close connection existing between local 
inflammation and general pyrexia, seem to add a new significance to the fact 
that most, if not all, our antipyretics are protoplasmic poisons and antiseptics. 
It is, I think, a clinical fact that in specific continued fevers, in which, accord- 
ing to Mr. Sutton’s view, the free action of leucocytes would be beneficial, 
medicinal antipyretics are of very doubtful benefit. As it is not pos- 
sible to introduce them into the system in sufficient concentration to destroy 
the invading germ, their action is rather to embarrass the salutary action of the 
leucocytes. . 

Where more or less persistent inflammatory products are formed in simple 
inflammation, antipyretics again seem to fail. The active function of leu- 
cocytes is required for the removal of such products. 

On the other hand, in rheumatic fever, in which the local inflammations are of 
a transitory character, and the products of inflammation easily removed, the 
beneficial effects of salicylate of soda in subduing the inflammatory action are 
well marked. In the initial stage, also, of acute inflammation, before inflamma- 
tory products have been fully formed, the moderating effects of antipyretics 
may be observed. It seemsto me, for instance, thata few doses of salicylate of 
soda, given very early in a case of pneumonia, do good ; and the administration 
of antimony, etc., is a well-worn practice. These facts seem to me strongly to 
indicate that the action of these drugs is largely due to their depressing effect 


on the movements, etc., of protoplasmic elements.—I am, etc., 
Glossop. Duncan J. Mackenzik, M.D. 
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In view of the success of the Free Registry for the Unemployed at Egham, as de- 


scribed by its founder, Mr. Nathaniel L. Cohen, in the columns of the Times of 
February 9th, an influential Central Committee, including the Earl of Jersey 
and the Right Honourable Edward Stanhope, M.P., has been formed to organise 
and assist in the formation of similar registries in other parts of the country. 
All interested in the scheme (which appears, for country districts, an eminently 
useful and practical one) are invited to send for particulars to the Honorary 
Secretaries at 8, New Square, Lincoln’s Inn, W.C. 


Aqua VIT&. 


TE inhalation of oxygen has been largely tried in phthisis and other affec- 


tions with but temporary and doubtful benefit. Lately, a method is stated to 
have been discovered by a firm of chemists in Paris, by means of which oxygen 
can be rapidly and cheaply prepared; and it is now proposed to introduce a 
drink, consisting of distilled water charged with oxygen gas under pressure, 
similar to soda or seltzer water, for which, from its theoretically recuperative 
powers, the name of aqua vite is deemed suitable. There is something seducing 
in the idea of thus imbibing the aéra vite, any lack of supidity in which can 
presumably be readily corrected by the admixture of suitable quantities of one 
or other of the alcoholic beverages at our command. 

It would be interesting to know the results, beneficial or otherwise, of such 
imbibitions; but for them to have any value as observations, it will be necessary 
for the individuals who are willing to sacrifice themselves on the altar of scien- 
tific experience, to state whether they mixed anything with their allowance of 
** oxygen water,” and, if so, how much, and how often. 


MATERNAL IMPRESSIONS. 


In reference to Mr. Garraway’s letter on the above theme in the JourRNAL of 


January 30th, Mr. T. Graham, of Hilldrop Road, writes that, about fourteen 
years ago, on examining the ben yee prisoners at Holloway Gaol, a boy, about 
13 years old, came before him with the fore, middle, and ring fingers of his right 
hand closely webbed together. His finger-nails were extremely long and nar- 
row, each terminating in a very sharp point, like a rat’s claw. It appeared that 
his mother, when pregnant, had been frightened by a rat, and in her terror 
— her hands violently together, no doubt using the right fingers the more 
orcibly. 

A lady had exerted herself greatly, when pregnant, in endeavouring to get an 
idiot-child admitted into Earlswood Asylum. The mother of the child showed 
it to the charitable lady. The result was the birth, if not decidedly of an idiot, 
certainly of an imbecile offspring, with an imperfectly developed head, and, 
though now eleven years of age, still unsusceptible of any but the most rudi- 
mentary education. Mr. Graham does not see how we can well ignore the facts 
as above recorded. He thinks, with Mr. Garraway, that a woman’s surround- 
ings, during her pregnancy, should be free from everything that is repulsive. 


INJURY OF THE ELBOW-JOINT IN CHILDREN. 


Siz,—Will you permit me to make a few observations on a paper of Mr. J. Hutchin- 


son, junior, which appeared in the British MepicaL JouRNAL of January 2nd? 
The subject of the paper was Dislocation of the Radiusin Children, and followed 
one by me relating to the same subject, and which appeared in the JourNAL of 
December 5th, 1885. 

Mr. Hutchinson claims priority of publication, in that he published a paper 
on the subject in the Annals of Surgery, in August. I fully explained the dislo- 
cation, I believe for the first time, in the British MEDICAL JOURNAL in 1882, 
and had been collecting notes of cases for two years previously. The paper 
which you published on December 5th was written in 1883 for the annual meet- 
ing of the East Anglian Branch of the Association. Owing to the abundance of 
material the paper was not read, but the President forwarded it to you. More 
than four years’ residence in hospitals as house-surgeon gave me unusual advan- 

Ss in investigating injuries of this kind. I still believe my own method of 
uction to be the correct one, and that the displacement has a tendency to re- 
cur, or rather to occur again, in the same subject, is undoubted. The post mor- 
tem experiments of Mr. Hutchinson are most interesting, and quite confirm my 
own opinions,—I am, sir, faithfully yours, ‘ 
Umballa, Punjab. Srpyey H. Lryijemay, Medical Staff. 


PREGNANCY AND SMALL-POX. 


S1r,—In vol. i, page 470, et seg., of Obstetric Medicine and Surgery, by Drs. Robert 


and Fancourt Barnes, the history of small-pox associated with pregnancy is 

fully discussed, also the statistics relating to ninety-five cases occurring in 

women at different periods of gestation, all of whom came under my personal 

observation.—Faithfully yours, Wa. Gayton, M.D. 
Haverstock Hill, N.W. 


THE BINAURAL STETHOSCOPE IN THE DETECTION OF CARDIAC MURMURS. 


S1r,—Some months ago, I hada similar experience to that of Dr. Suckling in 


auscultating the chest in a case of mitral murmur, and can confirm his observa- 

tion in the fact that the binaural stethoscope does not conduct the sounds of 

the heart with the exactness that could be desired. As a rule, I always prac- 

tise immediate auscultation in examining the heart. The wooden stethoscope 

may enable one to localise with more exactness pericardial friction-sound than 

— ear to the chest.—I am, etc., JouN Brown, L.R.C.P.Lond. 
up. 


COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. Graily Hewitt, London; Dr. W. Woodward, Worcester; Dr. Joseph Rogers, 
London; Dr. W. Gayton, London ; Dr. Edwards, Philadelphia; Mr. C. 8. Gra- 
ham, Bristol ; Our Egyptian Correspondent ; Mr. C. E. Tanner, London; Dr. 
Henry, Sydney ; Dr. Macpherson, London; Mr. C. 8. Evans, Londen ; Mr. G. 
E. Jeaffreson, Framlingham; Mr. J. R. Purdy, Oulton, near Leeds ; Surgeon- 
Major W. T. Black, Edinburgh; Mr. H. G. Brooke, Manchester ; Dr. Durand- 
Fardel, Biarritz; Dr. De Chaumont, Southampton; Dr. Arthur Gamgee, St. 
Leonard’s-on-Sea; Dr. Lindsay, Belfast ; Mr. Edward East, London; Mr. Gor- 
ton Coombe, Tillingham; Dr. C. E. Prior, Bedford; Mr. Alfred Teevan, London; 
Dr. Rayner, Hanwell; Dr. Napier, Dunbar ; Dr. Simms, Twickenham; Dr. P. 





M. Rice, Galway; Mr. Joseph Hobson, Leeds; Mr. Bertram M. H. Rogers, 
London ; Mr. W. T. Jackman, Coggeshall, Essex; Dr. Warner, London; Mr, 
Shirley Murphy, London; Dr. C. A. Gray, Penicuik; Dr. Gowers, London; 
Mr. T. A. Collinson, Chester-le-Street ; Messrs. R. H. Read and Co., Bristol; 
Dr. R. H. Townsend, Queenstown, Ireland ; Mr. R. Dane, South Hampstead ; 
Mr. Austin Meldon, Dublin; Dr. J. J. Welply, Bandon ; Mr. T. Cronin, Cork ; 
Mr. H. Waite, Leeds ; Mr. L. Paine, Stroud ; Dr. Wigan, Portishead ; Mr. F, 
M. Blumer, Stafford; Mr. T. W. H. Garstang, Knutsford; Mrs. E. Kempe, 
Newton Abbott ; Mr. W. Gruggen, Hatfield, Broadoak ; Mr. C. G. Campbell, 
Saddleworth ; Dr. F. Imlach, Liverpool; Dr. A. M. Edge, Manchester; Mr. J. 
Smith, London; The Honorary Secretaries of the Association of Members of 
the Royal College of Surgeons ; Dr. Thin, London; Mr. W. F. Sheard, London; 
Mr. F. Craddock Palmer, Chalford; Mr. C. E. Parslow, Birmingham ; Our 
Aberdeen Correspondent ; Dr. Shuttleworth, Lancaster ; The Honorary Secre- 
taries of the Manchester Medical Society ; Dr. J. W. Moore, Dublin : Mr. W. 
E. Green, Sandown; Mr. Frederick Treves, Londen; The Secretary of the 
Ophthalmological Society; Dr. G. W. Crowe, Worcester; Dr. Gervis, Ashbur- 
ton; Mr. A. W. Nankivell, Chatham; Dr. Mackie, Bedford; Dr. Stedman, 
Guildford ; Dr. Richard Jeffreys, Chesterfield ; Dr. W. J. Sykes, Wallington ; 
Brigade-Surgeon Watson, Cheltenham ; Dr. Playfair, London ; Mr. H. Nelson 
Hardy, London; Mr. W. C. Hearne, Cinderford, Gloucester; Mr. Robert 
Reily, Boyle; Mr. H. B. Anderson, London ; Dr. R. Fowler, London; Dr. P. 
Z. Hebert, London; Mr. A. E. Chambers, Denton; Dr. Matthew Coates, Streat- 
ham; Dr. Pearse, Plymouth ; Mr. Francis H. Welch, Netley, Southampton ; 
Dr. Bond, Gloucester; Mr. H. B. Runnalls, Saltash; Mr. C. E. Goddard, 
Wembley, Middlesex ; Dr. Ernest Jacob, Leeds ; Dr. Styrap, Shrewsbury ; Mr. 
C. Donkin, Faversham; Dr. Willoughby, London; Dr. A. Ernest Sansom, 
London; Mr. W. B. Kilburn, Ventnor, Isle of Wight; The Secretary of the 
London Sanitary Protection Association ; Dr. Oscar Liebreich, Berlin ; Dr. B. 
H. Mumby, Portsmouth ; Dr. Waters, Liverpool ; Dr. A. T. Myers, London; 
Dr. W. Campbell, Liverpool; Mr. A. 8. Myrtle, London; Mr. F. J. Turner, 
Reeth ; Messrs. Burroughs and Wellcome, London; Our Birmingham Corre- 
spondent; Dr. A. H. Carter, Birmingham ; Dr. A. Stewart, Pendleton ; Mr. W. 
8. Jebb-Scott, London; Mr. J. K. Coutts, Stalybridge; Mr. H. A. Fotherby, 
London; Dr. W. H. Pearse, Plymouth; Mr. T. Harvey, Liverpool; Dr. Meadows, 
London; Mr. W. Morrant Baker, London; Mr. Percy Dunn, London; Dr. 
Alexander Hill, Grantchester; Miss Edith Topham, London; Mr. R. W. 
Parker, London; Our Dublin Correspondent; Our Paris Correspondent ; 
Mr. D. Maguire, London ; Medicus ; Mr. T. Holmes, London; Mr. J. Andrews, 
Gosport ; Mr. H. G. Terry, Bath; Mr. W. T. Cole, Holywell; Mr. Law Webb, 
Ironbridge ; Dr. J. Foulis, Edinburgh ; Mr. M. Greenwood, junior, Dalston ; 
The Secretary of the Royal Medical and Chirurgical Society, London; The 
Secretary of the Clinical Society, London; Dr. Henty, London; Mr. J. B. 
Hamilton, Llandrinio; Mr. A. W. Thomas, Bangor; Our Edinburgh Corre- 
spondent; Our Glasgow Correspondent; Mr. Barlow, Dalston; Mr. T. G. 
Parrott, Bournemouth ; Mr. H. Bird, Wattisfield ; Mr. H. G. Plimmer, Upper 
Norwood ; Mr. W. T. H. Spicer, Saffron Walden; Dr. S. Martin, London ; Dr. 
A. Macvie, Baillon; Mr. B. M. H. Roper, London; Mr. A. F. Clay, Birming- 
ham ; Dr. Tatham, Salford; Mr. G. F. Masterman, Stourport; Dr. H. Barnes, 
Carlisle ; Dr. T. 8S. Clouston, Edinburgh, etc. 
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A LECTURE 
INVERSION OF THE UTERUS. 


WITH TEN CASES SUCCESSFULLY TREATED BY THF SIGMOID 
REPOSITOR. 
Delivered at the Chelsea Hospital for Women. 


By JAMES H. AVELING, M.D., 
Senior Physician to the Hospital. 





GENTLEMEN,—In the names of my colleagues and self, I have much 
pleasure in welcoming you once more within these walls. The course 
of lectures to be delivered this year embraces subjects of the greatest 
practical interest. Those selected by my colleagues are most im- 
portant, for they relate to the diagnosis and treatment of diseases 
which are met with every day. I feel some apology is due to you 
for choosing as my subject a displacement of the uterus which is so 
seldom met with, that many medical men, in the whole course of 
their practice, never see a single case. As I stated, however, last 
session, that our object in delivering these lectures was to give others 
the advantage of the experience gained at this hospital ; and as it has 
fallen to my lot to have exceptional opportunities of treating this 
rare condition of the uterus, I have ventured to occupy your time with 
some remarks, which must necessarily be synoptical, on inversion of 
the uterus. 
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FUNDUS 
MODES AND GRADES OF FUNDAL AND CERVICAL 
INVERSION AND REPOSITION 


I shall not detain you with the history of this interesting subject, | 


for to give even a brief sketch of it would require more time than we 
have now at our disposal. _Those who may wish for full historical de- 
tails will find them in that most admirable Essay, Literary and 
Practical, on Inversio Uteri, by our learned countryman, Dr. Crosse, 
Revi opie of the uterus may be puerperal or non-puerperal, recent or 
chronic, 


[1315] 


Puerperal inversion is when the displacement is found in connection 
with abortion or parturition. 

Non-puerperal inversion is when the displacement occurs in an 
unimpregnated uterus, 

Recent inversion includes the period between the occurrence of the 
displacement and involution of the uterus. 

Chronic inversion is so called during the existence of the displace- 
ment after involution has been completed. 

Frequency of Inversion.—Puerperal inversion is far more common 
than non-puerperal. Of 400 cases noted by Crosse, he found that in 350 
it occurred as a sequel to parturition, in 40 from polypus, and in 10 from 
other causes. Dr. Atthill doubts the correctness of the view com- 
monly held, that inversion occurs in the very large majority of cases 
immediately after delivery. He was led to adopt this view in conse- 
quence of the fact that, of the five cases he had seen, two were puer- 
peral, and three non-puerperal. This exceptional experience must, I 
think, be due to the superior obstetric skill of the Irish practitioners 
and midwives. Dr. M‘Clintock does not, however, endorse Dr. 
Atthill’s opinion. He says that, out of twenty-one cases occurring in 
the practice of obstetricians in Dublin, there were only four in whieh 
the inversion was the result of a tumour. In confirmation of the view 
held by Crosse, M‘Clintock, and every other writer on the subject, as 
far as my reading goes, it will be noticed that, of the eleven cases 
related further on, only one was non-puerperal. It may be concluded, 
therefore, for every non-puerperal case, seven of puerperal origin will 
| be noted. The frequency with which inversion occurs in connectjon 
with labour has been variously estimated. If we dedact those cases 
which escape observation, and those which are purposely withheld 
from publication, it would not probably be far from the truth if the 
proportion were taken as 1 in 100,000 labours. 

Grades of Inversion.—Inversion of the uterus has been divided into 


FUNDUS 


LATERAL INVERSION 


LATERAL REPOSITION 





FUNDUS 
MODES AND GRADES OF LATERAL INVERSION 
AND REPOSITION 


incomplete and complete. Incomplete inversion has many grades ; 
from the first, which is represented by a mere indentation of the 
fundus or cervix, to the last act of introcession which ends in complete 
| inversion. When the vagina also becomes inverted, the displaced 
uterus descends, and — beyond the vulva, forming what has 
| been called prolapsed inverted uterus, or utero-vaginal inversion. 
; Some authors describe inversion as complete only when the uterus 
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hag escaped from the vulva, but the sittatfon of the invertéd uterus | fundus may be felt through the. oe walls ; and this may be 
| possible, if they be thin andJyielding’ T 


has nothing to do with condition of inversion. 

“° Modes of Inversion.—There are ‘three ways in which the walls of the 
uterus may pass down through its os during the process of inversion— 
fahdal, lateral, and cervical. 

Fundal inversion is when the top of the uterus is carried down, and 
“passés through the os. 

Lateral inversion. is when the side of the uterus slides down, and 
aitst ‘passes through the os. 

“~ Cervical inversion is when the lower part of the uterus is primarily 
#@xtruded (Figs. 1 and 2). 

“Causes of Inversion.—The causes of inversion are predisposing and 
determining. 

The predisposing causes are very numerous; they may be enume- 
vated as follows: distension or relaxation of the parturient canal, a 
large pelvis, the erect posture during labour, a short cord, first preg- 
fancy, depression of the fundus, Jaceration of the os, and; more 
tudre potent than all, the attachment of the placenta or of a tumour 
to the fundus. 

“The determining causes may be divided into automatic, systemic, 
atid mechanical. 

* It must always be borne in mind that.a number of predisposing, 
and one or more determining, causes, may be in operation at the same 
‘time ; and that every case of inversion is probably due to the com- 
bined action of many conditions which favour the occurrence of the 
‘displacement. 

‘ Automatic inversion of the uterus is caused by its own muscular 
‘contractions. It is always of the fundal yariety, and is determined 
by an indentation of the top of the uterus, or by some body attached 
inside to the fundus, In puerperal inversion, the placenta originates 
this action ; in the non-puerperal, a tumour produces the same re- 
sult. It is only necessary that the uterus should be able to grasp a 
portion of its fundus, or some body attached to it, to enable the con- 
tractions to continue the process of introcession until the organ is 
turned completely inside out. 

Systemic inversion of the uterus is caused by muscular contractions 
outside the uterus. If certain predisposing conditions exist, such as 
inertia of the body of the uterus and relaxation or laceration of its os, 
inversion may be produced by the-action of the abdominal muscles, 
or of the abdominal and respiratory muscles combined. The mode 
of inversion caused in this way is usually the cervical, the displace- 
ment commencing at the cervix, and the fundus reaching the vagina 
last. The fundal and lateral modes, however, cannot be looked upon 
as impossible. 

Mechanical inversion of the uterus may be either propulsive or ex- 
tractive, or both. ' 

The propulsive causes are blows on the abdomen, manual com- 


pression, such as is used in expelling the placenta; the weight of | 


the abdominal viscera when the patient is sitting or erect; and dis- 
tention of the abdomen by fluid or gas. Inversion has been caused 
post mortem by the accumulation of gas in the intestines. The mode 
of displacement from mechanical causes is doubtless usually cervical ; 
but it is possible to imagine the force to be directed against the side 
of the uterus in such a manner as to determine lateral inversion. 

The extractive causes may be manual or gravitatory. Traction on 
the cord during the third stage of labour has, more than other, been 
considered as the most common cause of inversion. It may un- 
doubtedly be thus produced, but it is not nearly of such frequent 
occurrence as many writers imagine. When the uterus isin a state 


of extreme inertia; traction on the placenta attached to the side of the | 
uterus may produce lateral inversion, for in this mode of displacement | 
comparatively slight force is required ; one side of the uterus gliding | 


over the other down through the os, and meeting with little resist- 
ance. Traction may be effected by pulling the cord or seizing the 
placenta itself. Inversion may also be caused by traction on a tumour 
situated at the fundus, during an operation performed for its removal. 
If the cord be short, it is quite possible the expulsion of the child 
might cause such traction on the placenta as to determine inversion ; 
and this displacement has been attributed to traction on the cord pro- 
duced by the sudden descent of the child, when born during the erect 
position of its mother. c 

Diagnosis of Inversion.—The detection of inversion of the uterus is 
by no means so easy as might be imagined. The occurrence of the 
displacement is so rare, and the conditions with which it may be 
compared, and for which it may be mistaken, are so numerous, that 
‘the practitioner is very apt to see only what experience has taught 
him to look for. 
io The earliest grades of incomplete inversion must be difficult to 
diagnose. It is, however, stated that a slight depression of the 











e more certain way of de- 
tecting incomplete inversion is by passing the finger in chronic, or the 
hand in recent, cases into the uterus, and feeling the indented fundus 
from within. ‘If there be any doubt still left'as to the: character of 
the fundal protrusion, a bimanual examination will clear up the 
doubt. 

It is with complete inversion the practitioner has most frequently 
to deal ; and, as the diagnosis ofthe later grades of incomplete in- 
version is similar to that of the earlier grades of the complete form, 
it will be well, in order to prevent repetition, to consider the subject 
as one. 

During recent puerperal inversion, the usual mistakes made are: 
taking the protruding fundus for the head or breech of the child, a 
mole, a clot, a polypus, ora placenta. The symptoms are so urgent, 
and the condition of the patient so critical, that errors are often com- 
mitted in consequence of the practitioner not giving himself time to 
determine the exact nature of the presenting body. Hence arise those 
most distressing cases, in which the inverted uterus is torn away in 
mistake for something else, and by the act the patient’s life and the 
medical man’s reputation are simultaneously destroyed. In recent 
puerperal cases, the symptoms assist materially in diagnosis. 
The nervous condition is very marked ; shock, pelvic discomfort, and 
faintness, are observed. Manual examination discovers a large rounded 
mass in the vagina, which can be prs up, replaced, and does not 
fall again, as would be the case with all the other presenting bodies 
for which it might be mistaken. The fingers passed through the os 
are also arrested, and no uterine cavity is to be found. The sensi- 
bility of the inverted uterus is another valuable diagnostic symptom. 
In recent cases, the inverted uterus, with a placenta attached. (as :is 
usually the case), or a tumour growing from the fundus, has been 
mistaken for uncomplicated inversion ; and I have known a case of 
inversion, with placenta attached, erroneously: pronounced to be a 
polypus. 

The diagnosis of chronic inversion, whether puerperal or non- 
puerperal, is the same. Involution being complete, a hard, rounded, 
and smooth body is discovered hanging trom the os uteri, which can 
be traced all round its attachment as a distinct rim. ll these 
characteristics may be found so exactly simulated by a polypus, that 
the mistake of diagnosing an inverted uterus for a polypoid growth is 
the one most frequently made. Numerous cases are recorded in 
which the uterus has been removed in error for a polypus; and a still 
greater number are related in which the operation has been abandoned 
in consequence of the pain and shock immediately produced, and 
which have shown in time the true character of the body about to be 
removed. In ordinary cases, there is no difficulty in diagnosing be- 
tween chronic inversion and polypus. The uterine sound can be 
passed between the polypus and os, until it reaches the fundus, when 
the organ is found of normal length. A finger passed into the rectum 


_ discovers the absence of the uterus from its natural site, and a sound 


passed into the bladder can be made to touch the finger, positively 
proving that the uterus is not in its normal position. This is looked 
upon as conclusive evidence of inversion; but it is not so, for the 
uterus may be retroflexed with polypus, and the retroflexion 
felt by the finger in the rectum may be mistaken for the polypus. 
Another difficulty is met with when the polypus is attached to, or 
grows from, nearly the whole circumference of the os uteri. I know a 
case of this sort which was treated by my sigmoid repositor, I need 
hardly add without success. Physically, the diagnosis was difficult ; 
for the tumour was continuous with the os, and only a small opening 
existed in front of the tumour, through which a sound could be 
passed into the uterine cavity. The tumour was, however, softer and 
larger than an inverted uterus, and the history of the case pointed 
distinctly to the conclusion that it was not inversion. The patient 
was ultimately sent to me that I might try my repositor myself. 
removed the tumour, and sent it to the distinguished practitioner 
who, with two others, had made a wrong diagnosis. 

A great difficulty in diagnosis arises when an inverted uterus has a 
growth in its fundus, and it is diffieult to find a line of demarcation 
between the two. In these cases, the uterus is not of the usual form 
found when inverted, and the tumour may be so large as to lead the 
practitioner to believe the whole mass to be new growth, and en- 
deavour to remove it. 

One other error is sometimes made. When inversion of the vagina 
has allowed an inverted uterus to protrude from the vulva, the dis- 
placement has been mistaken for prolapsus uteri. The wrong dia- 
gnosis is all the more easily committed when the os uteri has become 
closed, a condition not rare inold women. The forms of an inverted 
and of a prolapsed uterus are very different. In the former, the greatest 
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diameter is to be found at its distal extremity; in the latter, at its 
proximal end. The passage of a sound into the bladder will clear up 
all doubt. In inversion, the instrument will pass up in the normal 
direction ; in prolapsus, it can be made to penetrate the bladder, and 

ass out of the vulva beside the prolapsed uterus. Even if the in- 
verted uterus be extruded beyond the vulva, it will be found impos- 
sible to pass the catheter down to the distal extremity of the pro- 
lapsed mass. 

Treatment of Inversion.—In considering the treatment of iriversion 
of the uterus, I shall not take into: consideration the palliative and 
mutilative measures which some authors advise, for I ‘heliove every 
case Of inversion can be cured by reposition, and of this mode of 
treatment I shall therefore only treat. Supporting the inverted 


‘ uterus by ‘a pessary, and removing the organ by operation, are, it is to 


be hoped, proceedings of a time for ever passed away. I am aware 
that inverted uteri can be attacked by disease, and in such cases re- 
position might be impossible. 

Modes of Reposition.—As the uterus can be inverted in three 
different ways, so can it be reinverted. 

Fundal reposition is attempted by pressing upon the fundus, with 
the object of driving it through the cervix. It is the most un- 
scientific method of replacing an inverted uterus, as it demands un- 
necessary dilatation of its neck. 

Lateral reposition is a very effective plan of reducing recent inver- 
sion. The manceuvre consists of sliding one half of the uterus over 
the other and through the os. 

Cervical reposition is the best mode of reducing chronic inversion. 
Reinversion begins at the os, and extends upwards until it reaches the 
fundus (see Figs. 1 and 2). 

Recent puerperal inversion of the uterus can be successfully treated 
by taxis, the patient having been previously anesthetised. The ease 
with which reposition can be effected depends on the promptness with 
which the displacement is discovered, and the grade at which it has 
arrived. In all these cases, the reinversion should be done by the 
lateral method ; that is to say, pressure should be exerted on the side 
of the fundus, so.as to make one side of the uterus slide over the other 
and through the cervix, until the whole organ is reduced. The very 
worst plan is that of endeavouring to indent the fundus and press it 
down into the uterus, with the hope of causing it to dilate the parts 
before it, as it descends. In all cases, the placenta should be removed 
before attempting reinversion ; for, if left attached, the placenta 
adds materially to the bulk which has to pass through the cervix. It 
may also be here stated that, in cases of chronic non-puerperal inversion 
caused automatically by fundal tumours, these should be removed 
before any attempt at reduction is made, In reducing recent, as in 
chronic inversion, the axes of the pelvic cavity must be remembered, 
and taxis made in a line with the axis of of the brim of the pelvis. 
This point will be referred to again. In applying force for the treat- 
ment of inversion it should never be forgotten that, although nature 
isa willing servant, she must have time to do her work. Steady 
sustained pressure, with short intervals of rest, is by far the best way 
of employing taxis. Sudden and violent efforts at reposition only 
end in caitsing laceration and disappointment. I succeeded in rein- 
verting a uterus which had been ten days displaced, by the lateral 
method of taxis: The operation | did not last. more than two or 
three minutes, I was requested :to see the patient with the object 
: iia a polypus, for which the inverted uterus had been mis- 

en. 

_ Chronic inversion of the uterus, whether puerperal or non-puerperal 
in its origin, has been treated in a great number of ways; and it is 
most distressing to think what unnecessary torture poor women have 
suffered, while the measures adopted were so insufficient and un- 
scientific. The time has, however, at length arrived when the treat- 
ment of uterine inversion can no longer be looked upon as an oppro- 
brium to gynecology. 

Let us glance briefly at the various procedures which have been pro- 
posed and adopted in treating chronic inversion. They may be 
divided into aids to reposition, and tepositors. Aids to reposition 
have been used in great numbers. Posture, hot and cold water 
syringing, belladonna, galvanism, and anesthesia have all been recom- 
mended ; but, with the exception of the last, they are all useless. 
Many operative measures have also been adopted as aids to reposition. 
Compression of the uterus by hand, forceps, or bandage has been used, 
With the idea of expelling the blood from the uterus, aud relaxing its 
walls, The plan is not free from danger, as in some cases it has caused 
extensive'sloughing. » 

Dilatation of the cervix has been the most popular and widely 
used of all. aids to reposition. Attempts have been made to do this 
by thrusting the fingers into the depression on the abdominal surface 





of the inverted uterus ; and this depression has been reached through 


the abdominal walls, either immediately through their thickness, ox! 


immediately by incision. The cervical’ ring has also been reached 
through the rectum and the bladder. Dilatation has also heen 
attempted by introducing the hand into the vagina, and endeavouring 
to dilate the cervix by spreading out the fingers. Dilatation has been 
effected by opening the abdomen, and passing dilating instruments 


into the cervical ring. It has also been employed by opening: the. 


fundus uteri, and dilating from within. ‘ 

Incisions have also been popular, and have been employed by many. 
They are made on the vaginal surface of the inseam uterus 3. bub sit 
has been proposed to pass a small knife through the fundus, and 
make them from within. The cervix thus divided certainly loses a 
large amount of its resisting power ; but the proceeding is not safe, for 
laceration by extension of the incisions takes place. Sutures have 
been advised for the purpose of maintaining the fundus, when partly 
reinverted within the cervix. 

Repositors.—Various repositors have been used from time to time 
for the purpose of replacing inverted uteri. The most important of 
these are the hand, elastic bags, and rods, either straight or curved, 
with ends round or cupped. 

The hand has been used in various ways. The oldest plan was the 
endeavour to cause reposition by the fundal method, when an attempt 
was made to indent the fundus by persistent pressure. This, of 
course, only ended, as taxis usually does, in lacerating the vagina, and 
not reducing the displacement. The hand isa valuable instrument in 
recent inversion, but useless in all the chronic forms. It could, in- 
deed, effect reinversion perfectly safely if less time were required, but 
no hand can maintain the fatigue of taxis for a sufficiently long time. 
It is most unscientific to demand suddenly from the uterus that which 
it will willingly grant if reasonable time be afforded. Whether we 
look upon the uterus as a plastic organ to be moulded, or a muscle to 
be tired out, it must be equally wrong to endeavour to force it to 
change its form rapidly. The hand should therefore be discarded as a 
repositor in chronic inversion, for the plans of making counter-pressure 
and slight dilatation of the cervical ring by fingers acting through the 
abdomen, rectum, or bladder, do not make taxis commendable. 

Elastic Bags.—It is to the use of elastic bags we owe the know- 
ledge that sustained pressure will safely reinvert a uterus. To our 
countryman, Dr. Tyler Smith,. we are indebted for the first great step 
towards the scientific and successful treatment of this perilous dis- 

lacement. He made his plan known in 1858, and, since that year, 
is mode of treatment, modified in many ways, has been the means of 
curing a number of very difficult cases. ‘Ihe elastic bag has, how- 
ever, many faults. It compresses. parts which need no pressure ; it 
slips out of the vagina ; it obstructs the action of the bladder and 
rectum, and lacks precision in exerting its power upon the point re- 
quiring pressure, and ceases to act effectively when the fundus has 
been reinverted to the level of the os. The elastic bag has done 
good service in curing cases, and teaching us the proper principles ot 
successful practice, but its day has passed. 

Rods with Rounded Ends.--To a Frenchman, Viardel, must be 
attributed the credit of having proposed. a rod with a_rounded end 
for repositing an inverted uterus. He published ‘his description of 
the instrument in 1674. Chailly Honeré bent the rod so as to con- 
form with the pelvic curve. His instrument had also a round head, 
and was used like Viardel’s, to reduce the uterus by the fundal, 
method. i 

Rods with Cupped Ends.—The first cupped repositor is that referred 
to by Madame Boivin, who makes. the following suggestion concern, 
ing reinversion. ‘‘ Might not pressure from below upwards be also, 
made available? A pessary like that of a cup and ball might for, 
this purpose be introduced into the vagina.” This eminent medical 
lady little thought what an important suggestion she was then mak., 
ing. The change from convex to concave ends of rapoaitors Was,, 
however, a great advance, and, in fact, became inevitable as soon as, 
operators abandoned the fundal and adopted the cervical method, of 
reposition. | The straight cupped repositor just escapes being a per- 
fect instrument. It must always act to a certain extent indizectts y 
causing the cup to slip back past the fundus, or to urge it against the 
posterior wall of the vagina in a line diverging 25° (Fig. 3) from, the 
axis of the pelvic inlet. ‘Ty 

Curved rods with cupped ends have also been used, but they are les$ 

erfect instruments than the straight ones last described. ‘lhey are,, 
owever, much in favour with some gynecologists who have, not 
taken the trouble to master the mechanism of operative reinversion,, 
With a curved repositor, the direction of pressure against the fundus, 
is in a line diverging as much as 45° from the axis of the pelvic inlet 


(Fig. 3). Our countrymen early recognised the necessity of making , 
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ee in the most advantageous direction when reinverting a uterus. 
ns, in 1728, said reposition ‘‘ may be facilitated by pressing up the 
fundus in the direction of theaxis of the uterus”; and Aitkin, in 
1784, remarked that reposition of an inverted uterus might be best 
“‘ effected by pressure in a just direction.” But Gooch, in 1831, gave 
the most explicit directions on this subject. He wrote, ‘‘ You are to 

the uterus against the os tincz, not upwards and backwards, but 
im-the direction of the upper axis of the pelvis, upwards and for- 
wards towards the precordia.” Nothing more of a practical nature re- 
lating to the line in which force should be used can be added to these 
words, and their importance cannot be overrated. 





LINES OF PRESSURE EXERTED BY. STRAICHT, CURVED AND SICMOID 
REPOSITORS 


Sigmoid Rod, with Cupped End.—It was a case of obstinate chronic 
mversion, to be related more fully presently, which induced me to 
invent the sigmoid repositor. This case came under my care in 1878. 
I had, in 1868, invented sigmoid axis-traction forceps, ten years before 
these of Tarnier, which have the same form, and, remembering that 
the sigmoid shape of this forceps gave traction in the axis of the pelvic 
inlet, 1 came to the conclusion that axis-pushing in the same line 
might be effected by a repositor having the sigmoid form. With an 
instrument thus constructed, I felt I should be able to carry out 
Gooch’s instructions, and press the uterus ‘‘in the direction of the 
upper axis of the pelvis,” thereby rendering the reduction of an in- 
verted uterus more easy and certain. (Fig. 3.) My anticipations have 
been fulfilled in a most satisfactory and gratifying manner, for I shall 
now have the pleasure of relating ten cases of chronic inversion, which 
have been treated and cured by my sigmoid repositor ; and I am sure 
I may boldly challenge any operator by any other method to show 
equal success, either as to ease of performance, painlessness, safety, 
rapidity, and unfailing action. Of course, I am referring to cases 
treated by sustained elastic pressure, and I exclude from these those 
of White, whose plan is a combination of taxis and violent pressure, 
by*means of a ten-pound spring against the chest. Before relating 
thiése cases, it is due to Dr. R. Barnes to state that he was the first to 
apply elastic pressure by India-rubber bands to the stem of a re- 


positor 





CasE 1.—Mrs. W. came under my care, suffering from chronic in- 
version of the uterus. She had been treated by severel eminent gyne- 
cologists wit a variety of repositors, and by taxis, and had been sent 
to Sir Spencer Wells to have the uterus removed. The patient, how- 
ever, thought she would have one more attempt at being cured without 
mutilation, and fell into my hands. It was for this case my repositor 
was made, and it was applied, without causing much pain, on May 
7th, 1878, at3 p.m. The cup was fitted to the fundus ; and, by means 
of four elastic rings, two in front and two behind, all being fastened 
to a belt kept up by braces, pressure was exerted in a line with the 
axis of the pelvic inlet to an extent never exceeding two and a half 
pounds. On May 8th, at 10 a.m., the uterus was found reinverted as 
far as the internal os. At 9.30 p.M., in consequence of pain, all pres. 
sure was removed for thirteen hours. On May 9th, at 10.30 a.m., 
the repositor was again made active. On May 10th, at 10.35 a.m., 
the uterus was found completely reinverted. This most obstinate 
case, therefore, was cured in sixty-seven hours and a half, or in fifty- 
four hours and a half of active treatment. The patient had no con. 
stitutional disturbance, and spent the day after in writing and 
knitting. 

CasE 11.—Mrs. H., aged 26, was admitted into University College 
Hospital on August 30th, 1878, with chronic inversion of the uterus, 
under the care of Dr. John Williams. September 3rd, the sigmoid 
repositor was applied. September 4th, at 10 a.m., the uterus was 
found partly reinverted. At 11 p.M., the uterus was found completely 
reinverted. An offensive discharge continued for some days ; but the 
patient was soon discharged cured. Reposition in this case was ef- 
tected in thirty-three hours. 

Cask 111.—Mrs. L., aged 26, was admitted into the Chelsea Hos- 
pital for Women, under the care of Dr. Aveling, on June 4th, 1879. 
She had chronic complete inversion of the uterus. Previously to her 
admission, attempts at reduction by taxis had been made. June 5th, at 
4.30 p.m., Dr. Aveling applied this repositor. June 6th, at 3.15 p.m, 
the uterus was found partly reinverted. June 7th, at 1 a.M., the 
patient felt the elastic rings ‘‘suddenly go loose,” and all pains 
ceased. At 1 p.m., the cup was tilted and easily removed. The 
finger passed into the uterus to the fundus, and the cavity measured 
3% inches. An offensive discharge continued for some days ; but the 
patient left the hospital for the seaside on June 25th, three weeks 
from the date of her admission. 

CasE 1v.—S. A. P., aged 22, married, was admitted into the Ade- 
laide Ward of St. Thomas’s Hospital, October 30th, 1878, under the 
care of Dr. Gervis. She had had one child fourteen months pre- 
viously. Nine hours after her confinement, she had a sudden gush 
of blood from the vagina, and hemorrhage had continued with slight 
intermission ever since. She had been treated for menorrhagia, and 
had worn a pessary for displacement of the womb. On her admission, 
she was extremely anemic, and on examination an inverted uterus 
was found in the vagina, about the size of a hen’s egg. It was de- 
cided to make an attempt at reduction by taxis, and on November 
4th she was placed under chloroform with this object. The left hand 
was introduced into the vagina, and counter-pressure with the right 
made over the hypogastric region. This was continued until partial 
reinversion of the uterus had occurred, and further pressure was 
maintained by an air-pessary placed in the vagina. On the following 
day, the pressure was continued by a soft globular air-pessary, kept 
in position by a cupped stem-pessary. On the third day, pelvi-peri- 
tonitis set in, forbidding any continuance of the vaginal pressure. 
After this, she became seriously ill, and was in ‘‘much peril ;” and 
no further treatment was adopted until January 9th, when a second 
attempt at reposition was made by means of a boxwood cup and 
straight stem. Constant pressure being effected by four strips of 
elastic webbing fastened to the extremity of the stem, and to a band 

assing round the waist. She bore this treatment for forty-eight 

ours, when it was found that the fundus had retreated some distance 
within the cervix. The cup was then removed, and reintroduced on 
the 13th, and worn until the 15th, when the recurrence of pain and 
sickness necessitated its removal. During the following month, six 
different attempts were made at intervals with different cups, but all 
failed to secure complete reposition, and a further attack of peritonitis, 
followed by abscess of the right broad ligament, made it necessary to 
desist from further efforts. On March 31st, Dr. Aveling’s sigmoid 
repositor was introduced at 8.15 p.m. ,.and soon afterwards morphine was 
injected, as the patient complained of pain. On April 1st, the four 
elastic bands were tightened without causing any increase of the slight’ 
pain, which she felt only when moving. On April 2nd, at 11 A.M.,- 
the bands were again tightened, and during the day she had more 
discomfort. At 7 P.m., she had a rigor, and the temperature rose to’ 
103.4°. The bands were therefore loosened ; and, while in the act of 
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doing so, the resident accoucheur and patient both ‘felt something 
give way,” and she experienced immediate relief. The repositor, at 
the patient’s request, was not removed until the next day, April 3rd, 
when the temperature had fallen to 100.8°. At2p.M., an unsuc- 
cessful attempt was inade to remove the cup, which was found tightly 
grasped by the cervix. At5.30 P.M., the patient being under chloro- 
form, Dr. Gervis, by tilting the cup, removed it without difficulty, 
and the uterus was found completely reinverted. Not a single un- 
favourable symptom followed. She made a speedy recovery, and on 
the 18th left for the country. 

CasE v.—Mrs. S. B., aged 29, married, had a child two years ago. 
The birth was followed by great flooding, which had continued more 
or less ever since. Inversion of the uterus had been discovered, and 
two attempts at reduction by taxis had been made. In April, 1879, 
the patient entered the Samaritan Hospital under the care of Dr. 
Rogers. On the 28th, at 10 a.m., Dr. Aveling’s sigmoid repositor 
was applied to the fundus of the uterus without any difficulty, and 
the required tension was given to the bands by Dr. Aveling. During 
the day, the patient comeiadtied of very little pain, and at9 p.m. the 
bands were tightened. The patient slept pretty well, and at 10 P.M. 
on the 29th, she was very comfortable, and the bands were again 
tightened. At5 p.m. they were tightened again. At 10 A.M. on the 
30th, the patient said that at 2 a.m. she had felt great relief, something 
having ‘‘given way.” On examination, the cup was found within 
the uterus, and it was removed without difficulty. The fundus was 
found restored to its natural position. The patient recovered rapidly, 
without a bad symptom, and left the hospital on May 8th. 

CasE vi.—Mrs. D., aged 29, married, was admitted into the 
Middlesex Hospital under the care of Dr. Edis. She had suffered, 
more or less, from continuous uterine hemorrhage since her last con- 
finement, which took place nearly five years previously. Inversion 
was discovered, and attempts to reduce the displacement had been 
made by means of air-ball pessaries, which treatment had, on one oc- 
casion, been continued for two weeks consecutively. On August 
22nd, 1883, at 9.30 a.m., Dr. Aveling’s sigmoid repositor was carefully 
adjusted, an adhesion which existed between the uterus and the poste- 
rior vaginal wall having! been previously torn through with the finger. 
During the day, the pressure was carefully regulated, and at 10 P.M. 
the patient was very comfortable. On August 23rd, at 9.30 A.m., the 
cup, which was found buried within the rim of the cervix, was removed 
and readjusted, after syringing the vagina. At 9.30 p.m., the patient 
was very comfortable. On August 24th, at 9.30 a.m., the patient had 
passed a comfortable night; the cup was completely within the 
uterus, and the stem gripped by the contracted os. The repositor 
was removed, and the partly inverted fundus could just be felt within 
the uterus. A small India-rubber ball was then passed into the 
uterus, and the repositor reapplied. At 9.30 p.m., the cup of the re- 
positor was found external to the os uteri, evidently exerting no pres- 
sure on the fundus. The ball was therefore removed, and the cup re- 
adjusted to the still partially inverted fundus. On August 25th, at 
9.30 A.M., on examination, the cup of the repositor was found to be 
completely imbedded in the cavity of the uterus. It was removed, and, 
on passing the finger within the cervix, the fundus uteri could be no 
longer detected. At 4 p.M., the uterine sound was passed three and 
a half inches, and the fundus could be felt in its normal position 
by conjoint manipulation. The patient convalesced rapidly, 
~ when seen some months afterwards, reported herself as ‘‘ quite 
well.” 

Case vi1.—A. N., aged 24, was admitted into the Samaritan Hos- 
pital, under the care of Dr. Bantock. She was confined of her last 
child on September 25th, 1884. _ About ten minutes after the birth 
of the child she became very faint, and lost consciousness for several 
hours. She was admitted on November 24th, in a very weak and 
anemic condition. On November 25th, an attempt was made to reduce 
the uterus by taxis, the patient being under chloroform. The fundus, 
however, could not be made to pass within the os ; she was therefore 
put back into bed, and Dr. Aveling’s repositor applied, but it was 
not considered prudent to continue its use, in consequence of the dis- 
covery that during taxis the mucous membrane of the recto-vaginal 
septum had been torn for about two inches longitudinally from the 
perineum. On December 10th, at 9 a.m., Dr. Aveling saw the case 
with Dr. Bantock, and applied his sigmoid repositor, pointing out that 
the bands of the one which had been used before were of insufficient 
strength. On December 11th, at 9 A.m., the uterus was still unreduced; 
the cup was removed, and re-applied after washing out the vagina with 
iodine solution. Three hours afterwards, the patient began to complain 
of pain, and morphine was administered subcutaneously. At 5 o'clock, 
the uterus was found reduced, and the cup of the repositor was relieved 
from the grasp of the cervix by a little maneuvring. On December 





15th, the patient returned home, feeling wonderfully well and com- 
plaining of. nothing. 

Cask vi1.—Mrs. H., aged 33, was admitted into the Royal Hos- 
pital for Women and Children, on September 1st, 1884, under the 
care of Dr. William Duncan. The patient had been confined three 
After the last she swooned, and did not come round for some 
hours. For nine years afterwards, she continued to have a discharge 
of blood almost without intermission. She was very blanched from 
this constant loss. On examination, a rounded smooth red mass, 
about the size of a large green fig, was found on the vagina, which 
was readily diagnosed as an inverted uterus. September 2nd, at 4 P.m., 
Dr. Duncan inserted the cup of Dr. Aveling’s sigmoid repositor 
into the vagina, and a moderate amount of elastic pressure was applied 
in the usual manner to the stem. A hypodermic injection of morphine 
was given. On September 3rd, the patient slept well, and appeared eom- 
fortable. The repositor was found to have slipped in front of the 
uterus, and was consequently doing no good. It was replaced, plugged 
all round, and considerable pressure applied. On September 4th, 
the patient had little pain and slept well. The stem seemed to have 
entered further into the vagina, but the instrument was not disturbed 
until 4 p.u., when the uterus was found completely reduced. Some 
difficulty was experienced in removing the cup from the uterine cavity, 
but this was eventually effected by unscrewing the cup from the stem, 
and seizing it sideways with strong lithotomy-forceps. Some sickness 
and feverishness followed, but the patient was practically well on the 
18th. 

CasE 1x.—Mary P., aged 25, was admitted into Guy’s Hospital in 
March, 1884, under the care of Dr. Galabin. She was delivered in 
September, 1883, and the inverted uterus appeared externally on the 
third day after. The medical attendant, who appears not to have 
recognised the character of the case, satisfied himself with returning 
the mass into the vagina. Metrorrhagia continued up to the date of 
her admission, and the patient was much blanched. ‘here had been 
no attempt at reduction. Dr. Aveling’s sigmoid repositor was applied, 
and the reposition of the uterus was completed suddenly when it had 
been worn fifty-three hours. The reduction was followed by rather 
severe syinptoms of collapse and shock, leading to suspicion of internal 
hemorrhage. The patient, however, eventually did well, but had an 
attack of cellulitis. . i 

CasE x.—E, C., aged 37, was admitted into the Chelsea Hospital 
for Women on February 4th, 1886, under the care of Dr. Aveling. 
She was confined on September 26th, 1885. Her labour lasted six 
hours, delivery being effected by the forceps, continuous traction being 
made for fifteen minutes—the pains at this time following one another 
very rapidly. The medical attendant removed the after-birth ten 
minutes after birth of child, and remarked afterwards that another 
child was still to come. A great deal of blood was lost after removal 
of placenta, and ever since there had been a constaut vaginal haemor- 
rhage, amounting to a flooding three weeks before admission. There 
had been no pain whatever at any time. 

On admission, the breasts were very tender to the touch, and mueh 
distended with milk. Per vaginam, a smooth, hard, pyriform mass 
was felt projecting into the vagina, having no depression on its sur- 
face, becoming somewhat attenuated as it passed upwards, and being 
encircled by a smooth ring superiorly. The uterus could not be felt 
bimanually in its usual position, and a sound would not pass. Fer 
rectum (with patient straining), a cup-shaped depression was felt sur- 
mounting a pyriform mass. A sound passed into the bladder eould 
be readily felt per rectwm, no structure intervening. = = 

February 5th, 3 p.m. Dr. Aveling applied his sigmoid repositor. 
The patient, Irish, was very restless afterwards, and therefore received 
a hypodermic injection of one-eighth of a grain of morphine, with one 
one-hundredth of a grain of atropine. There was a slight sanious dis- 
charge following the introduction of the repositor.—12 p.m. She had 
had considerable uneasiness in the lower abdomen since 9 o’clock. She 
experienced sudden relief about midnight. Per vaginam, the cup,of 
the repositor was nowhere to be felt. \ . 

February 6:h, 9 a.m. She had had a good night, without further 
sedative. The breasts were still much engorged with milk. Pulse, 118 ; 
temperature, 101.8°. Had no pain.—3 P.M. The uterus was completely 
reinverted, and had been so evidently for some hours, as the cervix was 
so firmly contracted over the cup of the repositor, that the adminis- 
tration of an anesthetic was required to disengage it. 

During the treatment, the patient got out of bed, and wanted to go 
home. ‘This movement did not displace the repositor. Taking it for 
granted that the reposition took place when the sudden relief was felt 
about midnight, the time occupied in reinversion was only nine hours. 
This short time was probably due to the inversion being of only four 
months’ standing. ‘ 
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-« Remarks on He foregoing Cases.—It will be noticed that in no case 
was the pain resulting from the treatment excessive, and only im one 
-eaee,|Dr. Galabin’s, were there any unpleasant after-consequences ; 



























































wequired for reinversion by my method is a question of interest. The 
following table shows this, 


vrei) Caper Lite. Operator, Aveling .:....... Hours, 544. 
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ni | sys Bezs.dba7 Bs Galabin.........::. jy) 58. 


dt 3 gf 20.heawiii 4 °° Aveling: 2.20.1... ss: 6D 
This table demonstrates that, on an average, each case took about 
#4 hours for its cure, the longest time occupied being 544 hours, and 
the shortest 9 hours. 
»+ in Case 1, it will be noticed that the pressure employed never ex- 
ceeded two and a half pounds, and I still think tension to that ex- 
tent sufficient. 
» 48 Case vi, we find valuable experience, namely, not to remove the 
~repositor too soon, and to have no doubt as to the power of the re- 
Positor to completely reinvert the uterus. 

In Case vil, the cup oreo in front of the uterus exactly the 
epposite way to that in which the ends of all repositors slip. This dis- 
«placement was probably due to the tension of the posterior bands being 
#e0great. The plan of plugging the cup all round to maintain it in 
vis proper place, I have never found necessary. 

a; Perhaps I may be permitted the satisfaction of calling attention to 
tthe. fact that, in' some of these cases, many methods of treatment, 
@manual and instrumental, had been employed by our most eminent 
. gynecologists, without success. The superior advantage of my re- 
pesitor consists in its enabling the operator to press the uterus up in 
+aiine with the axis of the brim; ‘and incontestably proves by its happy 
ixesults that the success of a repositor is in exact proportion with the 
slinectness of its action. 

{ have now the painful duty of relating a case in which my re- 
positor failed. M. H., aged 48, unmarried, was admitted into the 
Rotunda Auxiliary Hospital, November 15th, 1880, under the care of 
‘Dr! Atthill. On admission, she was very anemic, and an examination 
revealed inversion of the uterus induced by the presenee of a small 
‘fibrous tumour. By a process of enucleation and avulsion, this was 
reinoved, and proved to be about the size of a hen’s egg. When the 
«patient had recovered from this operation, an attempt to replace the 
materus was 'made by means of Dr. Aveling’s sigmoid repositor. ‘The 
adjustment of ‘this was effected without much difficulty, although the 
vagina was narrow; the cup of the instrument was, however, too 
small to receive the fundus of the inverted uterus, and it slipped off 
*whenever the patient altered her position. A similar attempt was 


-tesult, After this, White's repositor was tried, but success was not 
attained by its use. Finally, it was decided to remove the uterus by 
tmlearis of the écraseur. After removal, the fundus was found to be 
‘fit, and in diameter about ‘an inch: more than that of the cup of 
Aveling’s repositor. 

"Phe evident cause of failare in this case was the disproportion 
between the fundus and the cap of therepositor. By elastic bags, the 


“"Hé required dimensions ;-and I feel satisfied that the case would have 
‘Péeh'sticcessful ff a larger’cup’ had been used. So confident was I of 
the curability of the’ case, that I offered to pay the expenses of the 
‘qoman coming to London, if I might be permitted to make one more 
‘€rial Before the uterus was removed. I shall always regret that my 
request was not granted. - ; 
Instructions for Using the Sigmoid Repositor.—The first thing to be 
1ghte'of is, that you have”been supplied with a proper sigmoid re- 
Positér! | Instrument-makers’ and gynecologists have their own 
Whétidns as to what an instrument should be, and have them made 
‘aeebtdingly. In one exhibition of instruments, I have scen three 
““@ifférent patterns of my polyptrite shown by various makers. The 
liberty thus taken is most’ unfair’ to the inventor, for his reputation 
‘. upon’the action of his instrument. If it have been so altered as 
‘to*become dangerous, he is’ naturally blamed for having conceived 
“anf Advised the use of it. I cannot give a better instance of the 
‘édrhiplaint I am now making, than by referring you to the engravings 
‘of my repositor given in the latgest and most exhaustive’ treatise on 
inversion, recently published by Denucé, of Bordeaux. Without 






madea fortnight afterwards, without using a larger cup, with a like | 


Yawina might have been enlarged sufficiently to have admitted a cup of | 
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having seen my repositor, he has ventured to give illustrations of 


| it, giving a totally wrong idea of its form and mode. of action, 
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dnt, in: his ease, the ultimete result was quite satisfactory. The time | 
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A repositor such as he has given as mine could not be worse in shape ; 
for, besides acting in .an improper direction, it causes the cup to be 
applied to the fundus in such a way as to insure its slipping off. 
Instrument-makers in France are, I have no doubt, making repositors 
of this pattern, and selling them as mine; for Denucé does me the 
honour of referring to my ‘‘ résultats trés brillants.” Another in- 
stance of detrimental change in my repositor occurred in this country, 
Dr. Bantock had supplied to him, instead of the India-rubber rings 
which I recommend, India-rubber’ bands quite unable to exercise 
sufficient elastic pressure to reinvert a uterus. The first thing, then, 
is, I repeat, to be sure you have the repositor, rings, and bandages, of 
the proper pattern. 

Having diagnosed inversion, determine by touch the size of the 
fundus, and select a cup of proportionate size. It should bein 
diameter slightly less than that of the fundus; next apply the belt 
round the waist, and then the braces over the shoulders, and fasten 
them by the safety-pins to the belt. This should be done in such a 
way as to leave oom to pass the tapes, to which the rings are 
attached, between the pin of the safety-pin and the belt. Now ‘the 
eup of the repositor should be applied to the fundus uteri, and held 
firmly in position by an assistant while the rings are adjusted, two 
being taken in front and two behind (Fig. 4). The ends of the tapes 





FIG. 4. 


THE SIGMOID REPOSITOR APPLIED.ALINE OF PRESSURE.B.C. 
TRACTION LINES OF ELASTIC BANDS. 


should next be passed between the safety-pins and the belt; some of 
the tape drawn through, and a knot made at its end’ to prevent it 
slipping back. Tension may be lastly exerted by drawing the tapes 
up through the pins, and fastening them at any point by tying a 
loop. This loop cam be easily pulled out and'retied, should more or 
less tension be required. Care must be taken ‘to have the tension 
equally distributed; for, if the front bands be tighter than the back, 
there arises the fear of the cup being slipped back off the fundus ; 
and the opposite may occur if the posterior bands be tighter than the 
front.' The India-rubber bands passing to the front should be care- 
fully laid ontside the labia, and packed with cotton-wool. If the 
patient be restless, or complain of pain, morphine may be administered. 
She should be carefully watched, and the urine should be drawn by 
catheter when necessary. It is difficult to’lay down any rules ‘for 
tightening and loosening the tapes. This must be determined’ by the 
practitioner, who must: judge by the existing tension, and the toler- 
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ance of it by the patient. In my last case, reinversion was accom- 
plished without the tapes being touched after their first adjustment. 

Reduction takes place by the cervical method. Newnham ad- 
vised this mode of reinversion in 1818. He said: ‘It is 
wisest and best to endeavour to reinvert the uterus by return- 
ing first that portion of it which was last expelled. from the 
os uteri.” Pressing on the fundus causes counter vaginal traction 
on the cervix, making it unroll gradually until the internal os 
is reached, where a little delay is caused by its being less dilatable. 
When this point is passed, the body of the uterus soon opens, and 
admits the cup. The last step must take place rather suddenly, for 
all patients say they feel that something has ‘‘ given way,” and com- 
parative comfort is the result. 

When the inversion has been reduced, the sooner the cup is with- 
drawn the better, for the cervix immediately begins to close round 
the rod or stem, and the cup becomes firmly grasped in the uterine 
cavity. The best way of removing the little cup, is to tilt it on end, 
and bring it through the os as you would a button through a button- 
hole. If it have been long retained, an anesthetic will assist. It might 
be a good plan to have a hole made through the edge of the cup, 
through which a stout string might be passed, by which to make trac- 
tion. Continuous elastic traction on this string would remove the 
most firmly grasped cup with certainty. The stem might be pre- 
viously unscrewed from the cup. 

When the cup has been removed, pass a thick sound into the uterus ; 
and, by pressing the point of it forward, the rounded fundus will be 
felt through the abdominal walls. Being satisfied that complete re- 
inversion has taken place, syringe out the uterine cavity with iodine 
water at 120° Fahr., which will cleanse its surface and make the whole 
organ contract, 

I think, gentlemen, after considering these facts, you will come to 
the conclusion that every case of chronic inversion of the uterus can 
be cured by sustained elastic pressure exercised in the right direction ; 
and I hope you will not think me too sanguine when I state my be- 
lief that the mutilation of 2 woman, by removing her uterus, will no 
longer be necessary in consequence of the impossibility of replacing 
this important organ when inverted. 








AN ADDRESS 
CHOLERA. 


Read before the Bath and Bristol Branch. 
By W. B. BEATSON, M.D., 


Retired Surgeon-General, Indian Army. 


Mk. PRESIDENT AND GENTLEMEN,—When I was invited to read 
before you, on this occasion, a short paper calculated to give rise 
to a discussion on cholera, it was probably expected that I would 
offer for your consideration some new ideas on the etiology and 
treatment of that disorder, derived from my own personal expe- 
rience and observation. If such an expectation have been enter- 
tained, Tam afraid I must disappoint it by saying that, although 
I am an old Indian medical officer, although I have lived and_prac- 
tised during thirty years in parts of India where cholera was either 
endemic and ever present, occasional in violent epidemic outbursts, 
or conspicuous only by its absence ; although I have seen and treated 
many cases of cholera, and have had it myself, I should never have 
arrived at any kind of conclusion as to the nature, prevention, and 
treatment of the disease, if my study of it had been bounded by the 
circumference of my own observation. The study of cholera can be 
pursued to advantage in no contracted field, nor by the light of any 
one man’s researches ;. and the whole truth concerning it will, if ever 
brought to light, be the result of many investigations yet unmade. 

t is now nearly five years since I have had anything to do with 
cholera, my last experience having been the outbreak among British 
troops which occurred in 1881 at Meean Meer, while I was Deputy 
Surgeon-General. of the Lahore Division of the Army in India, I 
should but waste your time, were I now to give you a detailed history 
of that outbreak ;;I,should do worse than: waste your time, for I 
should lead you to look at one aspect only of a question which has 
many sides, and send, you all away each one only convinced of the 
truth of his own: preconceived: opinions, This would be a very re: 
giettable result, because we are all too much in the habit of blindly 
adopting the views of respected authorities, of framing theories and 





adjusting facts to support them ; of quarrelling with other people who 
decline to accept our conclusions ; of becoming, in short, partisans in ., 
pathology. Should this be considered an unjustifiable assertion, let, , 
me ask you to consider the present attitude towards each other , of : 
those members of our profession who have made cholera their speci 
study, and the method of argument by which some of them endeayour,,, 
to support their own particular views. = 

The nosologists of cholera may be broadly divided into two camps, I 
might say hostile camps ; considering, to use the words of one of the. 
latest writers on eholera, the warmth of spirit and vigorous intoler-, 
ance which haye been too often displayed by the propounders ‘and advo, . 
cates of certain theories. ts 

The first and most influential camp contains all the leaders who be-.; 
lieve that cholera is caused by a specific virus, which, obtaining 
entrance to the body from without, multiplies itself within, and is 
capable, when thrown off in the shape of exhalations and discharges,,. 
of causing an extension of the malady, so as to give rise to epidemic 
outbreaks. Of this form of belief, there are several phases. Some 
authorities think that cholera is directly communicable from person , 
to person, by contact with the sick, or with their recent dejecta ; 
some, that the fresh dejecta contain no poison until they have un-, 
dergone changes dependent upon the media into which they pass ; 
others, that the dejecta contain no poison, either actually or poten- 
tially, but that the virus is a kind of ferment, produced by an organ- 
ism altogether extraneous to the body of the patient, and created by” 
the organism only under certain favourable circumstances, seasonal 
and local. 

All or most believe that cholera is largely dependent upon, and fol- 
lows the chief lines of, human intercourse ; that it is conveyed from 
one part of the world to another by travellers, sick or healthy, either 
as a contagium vivum, or by means of contaminated clothing or other 
fomites; that each epidemic is an importation from some infected 
locality ; that cholera never arises spontaneously anywhere, and that 
some part of India is the centre from which it is diffused. 

The second camp consists of all who doubt or deny the existence of 
a specific cholera-poison or cholera-producing organism, and believe 
that the disease depends on no definite entity, but is due to local in- 
fluences, miasmatic, telluric, or atmospheric, the nature of which is 
at present undetermined. Of necessity, they disbelieve in the diffu- 
sion of cholera by human intercourse, by water-carriage, or by infeeted 
articles of food and fomites. They hold that successive epidemics 
have no relation to one another, and that the attempts often made 
to stay the spread of the disease by quarantine regulations, are gene- 
rally either utterly useless, or do harm rather than good. 

I have thus put before you the salient points of difference between 
the contagionist and non-contagionist parties. I do not appear as 
advocate or defender of either side. I think it is possible that each 
may be right to a certain extent, and that each is wrong only when 
it claims exclusive possession of the truth. 

There are probably many in this assembly who hold decided 
opinions on the points in dispute. I ask them all to come to the 
discussion with open minds, to lay aside all preconceived ideas, and 
to determine, as far as possible, on which side lies the greatest amount 
of truth. 

It must, I think, be admitted that all contagionist theories are im. 
perfect deductions ; because, while they are founded on fact, they are 
supported by partial considerations of evidence, all evidence in their 
favour being brought forward by their upholders, all that is contrary 
being subdued or explained away. The one fact on which all conta- 
gionist theories are founded is the undenied one, that there are some 
diseases that depend on a poison or specific virus which is communi. 
cable by contagion or infection. It is a reasonable induction that 
cholera may be such a disease, but it is not a proven fact. The pro- 
nounced contagionist assumes that it is a fact, and uses it as a founda- 
tiox for his theory. He then produces evidence which goes to esta- 
blish the truth of his doctrine, and considers that his case is proved, 
The result is very convincing till the other side of the question is con- 
sidered, and the discovery made that while every theory is supported 
by a large amount of evidence, direct and circumstantial, it 1s op- 
posed, as an impartial authority has observed, by a considerable num-, 
ber of obstinate facts. I will briefly state some of these theories, and’ 
a few of thé opposing facts. _It is asserted that cholera arises in India, 
and is carried over the world by means of hnman intercourse ; but 
the apparent progress of cholera is from east to west, while human 
intercourse proceeds in all directions, When cholera breaks out at.a 
great Indian fair, or concourse of pilgrims, and those pilgrims return 
to their homes, they do. not spread the disease wherever they go ; it 
accompanies them only in certain directions.. When cholera appears 
in the cantonments of a British regiment in India, the regiment 18 at, 
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once moved into a camp pitched in a district known to be generally 
free trom cholera, and the disease ceases; if the regiment be prema- 
turely recalled to its former quarters, the disease returns. Again, 
epidemic cholera is said to be always an importation ; but cholera is 
often imported by the arrival of a sick person in a healthy district, 
without any epidemic result. 

What are called sporadic cases frequently occur, which cannot be 
traced to importation, and are followed by no extension of the disease. 
Further, for some years past, means of importation have been greatly 
increased by the extension of the railway system in India, and by the 
connection of Europe with Asia by the Suez Canal. Cholera ought, 
therefore, to be more generally diffused in India, more frequent in 
Europe, than it was formerly ; but it is not so. 

Cholera has been said to be water-borne by rivers in India; but, 
when this theory was investigated by the light of facts, it was found 
that, in the outbreaks reported on, the apparent progress of the disease 
had been in many instances against stream. 

Quarantine should, on the supposition that cholera is portable, be 
valuable as an excluding agent ; but facts are against it. It has over 
and over again failed to stop the spread of the disease, and it is now 
very generally allowed to be useless. I do not, however, lay great 
stress upon this, because perfect quarantine is an impossibility. 

As to the theory that cholera is directly communicable by conta- 
gion or infection, as small-pox, scarlatina, etc., are communicable, a 
great opposing fact is, that the attendants on the sick in cholera-hos- 
pitals, and those engaged in dealing with cholera-dejecta, are by no 
means frequently attacked by the disease. They are, of course, some- 
times attacked, but not in greater proportion than are other persons 
in the same place not so employed. 

I now come to a theory that there is a poison-virus or specific con- 
tagium, which causes cholera to be set up in the human system when 
taken into it. The great fact against this theory is, that no such 
entity has ever been proved to exist. We can carry small-pox on the 
point of a lancet, because we can always find it in the small-pox pus- 
tule. We cannot so carry cholera, because we do not know where to 
obtain it. It is, apparently, not contained in the excreta, notwith- 
standing the supposed proof that it is so, furnished by the celebrated 
. Broad Street pump, and the accident reported by Macnamara, in 
which nineteen persons partook of water mingled with cholera-dejecta. 
In the first case it is obvious that, before cholera-dejecta could obtain 
entrance into the well, cholera-influences must have already existed 
in the neighbourhood, and that if the water were really contaminated 
with cholera-dejecta—which is not a certainty—it was also charged 
with other matters likely to be prejudicial to health. In the second 
case, in which nineteen persons in India partook of what may really 
be called cholera mixture, and five subsequently died at varying 
periods within seventy-two hours, it must be remembered that all 
were living in the presence of cholera-influences, and that fourteen 
out of the nineteen escaped without diarrhcea, cholera, or the slightest 
malaise. This experience chiefly proves that cholera-dejecta may be 
swallowed with impunity ; the positive results in death are inconclu- 
sive, because, cholera being present at the time, the infection might 
have occurred in other ways. 

An endeavour has lately been made by Dr. Koch of Berlin to prove 
that the cause of cholera is bacterial. In the course of a series of 
experiments conducted in India, Egypt, and Europe, Dr. Koch dis- 
covered @ comma-shaped bacillus in the intestines of cholera subjects, 
and in the waters of places infected with cholera. 

_ Now, to establish a bacterium as the cause of a disease, four condi- 
tions pw to be necessary. The bacterium must be found in the blood, 
or in the organic tissues of the subject, in connection with one specific 
disease and with no other ; it must be a distinct organism, not springing 
from or convertible into another ; and it must be capable of setting 
up its peculiar action of disease when transplanted. The comma- 
bacillus of Koch was found by him, not in the blood or organs, but 
in the dejecta, which are the last product of the choleraic process. It 
has been found in various morbid conditions, and in normal secre- 
tions, by other observers who doubt its true specific character. Pure 
cultivations of it have been swallowed without effect, by several ex- 
périmentalists. Attempts to engraft cholera on human subjects, being 
inadmissible, have not, those of Dr. Ferran in Spain excepted, been 
made ; on animals they seem to have generally failed, or to have 
ended in death from complicating causes. The comma-bacillus is be- 
lieved to be destroyed, or retarded in development, by the acid 
secretion of the stomach. In experimenting on guinea-pigs, therefore, 
it has been found necessary to open the abdomen and inject the bacilli 
into the duodenum ; sometimes to tie the ductus communis chole- 
dochus; sometimes to inject soda-solutions into the stomach, or 
alcohol, chloral, morphine, atropine, or opium, into the peritoneum, or 





subcutaneously, in order to paralyse peristaltic action. Many guinea- 
pigs have died after being subjected to such proceedings, but that 
they died of cholera may be doubted. 

Dr. Koch himself remarks that the better the operations were per- 
formed, and the less extensive the manipulations, so much the Nai 
chance was there of the animals dying of cholera. Of eighteen treated 
by opening the abdomen and injecting the bacilli into the duodenum, 
thirteen died, of cholera of course. Of another set of nineteen simply 
fed with cholera-bacilli, guarded by alkaline solutions, only one died 
of cholera ; and it was found, on post mortem. examination, that this 
one had aborted immediately before infection. In the cases of ani- 
mals so killed, the small intestine is found markedly reddened, and 
full of watery flaky fluid. 

Such dejecta constitute one symptom only of cholera in the human 
being ; do they, therefore, when formed in the intestine of the guinea. 
pig, prove its death by cholera? Should they not rather be inter- 
preted as the results of intra-abdominal inflammation, excited by 
operative procedure ? 

Time will not allow me to say much more on the comma-bacillus ; 
but, with regard to it, I ask you to notice the following points. One 
pathologist believes that he has established the bacillus as the true 
cause of cholera. His views are opposed by other observers, his facts 
are disputed or denied, and he replies that no other result could be 
expected ; that his adversaries went to their work with predetermined 
conclusions, and judgment already decided. In effect, if not in words, 
he says that they did not know the things for which they had to look, 
and misinterpreted those which they found ; and, lastly, that almost 
all their evidence has been overthrown by the unanswerable objections 
of another observer. 

I desire to speak of the learned German professor and of his re- 
searches with the highest respect. I do not, of course, say that these 
are all the replies given by Dr. Koch to his opponents; I merely 
adduce some of them in proof of the controversial method by which 
the warfare of the two hostile camps is maintained. 

Now, if you have followed my argument, I think you will be dis- 
posed to admit that there are good reasons against our enlisting under 
either the contagionist or the non-contagionist flag, and that we shall be 
wise if we stand aside for the present, and ask ourselves if there can- 
not be found a modus vivendi between the two parties, and a path 
along which they may march shoulder to shoulder, and in peace. 

Such a path, I think, we may find if we incline a little to the party 
which doubts the existence of cholera as a separate entity, and holdin 
abeyance the belief in a specific cholera or poison-producing germ. 
We are, I think, too apt to look upon our diseases as self-existent 
entities, rather than as parts of ourselves. Cholera is so generally re- 
garded as an entity, that it has acquired almost a personality. Cholera 
has a home; it dwells in Eastern Bengal; it takes its journeys, and 
marches across the world as a destroying angel ; it slumbers, and it 
wakes again. Other diseases are similarly regarded as entities ; but 
surely there are some which are merely perverted actions of the human 
organism having a tendency towards death ; and is not cholera one 
of these? Surely there was a time when primeval man walked upon 
the earth in a state of savage health; when there was no overcrowd- 
ing, no accumulation of filth, to produce epidemic disease. But, as 
man began to increase and multiply, and build cities to dwell in, con- 
ditions inimical to health arose, and specific diseases became developed, 
as the result, not of one, but of many, concomitant causes. May we 
not suppose that in such manner have arisen small-pox, leprosy, the 
sweating sickness, the black death, the plague, and, in later times, 
cholera? May we not also suppose that disease, which once origi- 
nated in unwholesome surroundings, may again do so de novo? May 
we not thus account for sporadic cases of cholera, and for the epidemics 
which originate apparently without importation ? : 

The acceptance of such views as these does not in any way oblige 
us to renounce belief in the production of a non-specific communl- 
cable poison or infection as the result of choleraic action. For it 1s 
quite conceivable that, under derangement of the vital chemistry of 
an organism, poisons of the nature of ptomaines, varying in kind and 
differing in degree of intensity, may be produced instead of healthy 
secretions. 

Under such a supposition, I submit that the opposing facts of the 
general immunity of cholera-attendants, and of the well established 
instances in which the handling of linen soiled with cholera-dejecta 
has been shortly followed by the development of the disease, may be 
fairly reconciled. Further, if cholera is the outcome of many causes 
variously combined, one of them being such an uncertain quantity as 
the health-condition of the individual in which the disease originates, 
there is no longer reason to be astonished at its sometimes appearing, 
sometimes not appearing, under circumstances which do not seem to 
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vary from year to year, or at the search for a specific cause being 
always unattended by success. 

Now, these are, I think, some very good reasons for inclining to 
non-contagionist doctrines, but there is yet one of still greater im- 
portance. It has, I know, been said that those of us who cannot alto- 
gether accept contagionist views desire to crush aig opinion, to 
discourage investigation, to do nothing against cholera itself, and to 
keep international boards in ignorance, lest they should become 
troublesome by enforcing quarantine-regulations on travellers. The 
views I have suggested to you for consideration tbis evening have 
been described as nihilistic. I maintain that they are the very 
reverse. That which renders them most important is that they take 
us out of settled grooves of thought, and point directly to the only 
means we really possess of preventing epidemics of cholera, and of 
finally stamping out the disease. 

And what is the method by which we are to attain an ending so de- 
sirable ? Everyone, contagionist and non-contagionist, must reply, the 
maintenance of public health at its highest point by attention to the 
sanitary surroundings of individuals. The contagionist regards filth 
as the nidus in which the imported germ or poison festers; the non- 
contagionist, as one of the causes which, in conjunction with others, 
deteriorates health, and tends to originate in the human system that 
perverted action which we call cholera. Which is the wiser—to stand 
on guard against a foe that after all may not be coming, or to destroy 
the enemy already established within our gates ? 

During the last three years, cholera has appeared in Egypt and in 
Europe, imported, some say, from India. But in Egypt it began at 
Damietta, which is not in direct communication with India; in 
Europe, at places noted for defective sanitation. A thousand have 
fallen beside us, and ten thousand at our right hand, but it has not 
come nigh to us in England ; because, it is said, of our careful atten- 
tion of late years to sanitation. But have we done, and are we doing, 
all that should be done? We have a Pollution of Rivers Act and a 
Public Health Act, and we have local sanitary bodies to carry out the 
provisions of such Acts. Yet itis only lately we have heard of a 
river near London, once a pleasant stream, now a noxious sewer. Is 
this a solitary instance? Is the Lea the only filthy river in England, 
and isthe Avon pure? Our sanitary authorities no doubt do their duty 
in establishing systems of town-drainage ; but do they give sufficient 
attention to house-sanitation? Are they always ready to remedy 
defects brought to light by private individuals? Do they assist or 
thwart the endeavours of the sanitary associations which have lately 
been established with such good effect in some of our cities ? 

These are questions which you may well discuss, for they concern 
the future health of England. It may be said that sanitation is well 
attended to amongst us, that filth-diseases are less prevalent than 
they were, and that the average duration of human life is increasing. 
All this is true, but still we have rivers polluted with sewage ; and in 
all old cities, such as Bath and Bristol, houses made unsanitary by 
imperfect drainage, It may be said that these things do not of them- 
selves cause cholera, and that cholera has not been epidemic in 
England for years. Well, admit they do not cause cholera; but can it be 
doubted that they conduce towards it; that, other causes being added, 
the disease is likely to arise where they exist, and that they are evils 
which are yearly being added to by an increasing population? And 
has there really been no cholera in England for years? Do we never 
hear of cases of cholera called ‘‘ nostras,” and not Asiatic, because 
they do not present all the symptoms of complete and fatal cholera 
given in our text-books? I confess that I never hear of cholera 
nostras without thinking of the cases which commonly precede epi- 
demic outbreaks in India, and are there called ‘‘ suspicious,” One of 
the last lessons I learnt in India was, that the suspicions aroused by 
such cases were very generally confirmed; and I have come to think 
that the difference between cholera nostras and cholera Asiatica is one 
of degree rather than of kind. 

Now, this difference in name between cholera nostras and cholera 
Asiatica, or between cholera Asiatica and asuspicious case, is, I think, 
one of great practical importance. It is especially so in India, where 
the lives of hundred of soldiers hang upon the question of removal 
from quarters into camp. A suspicious case is one which presents 
some, only, of the symptoms of cholera, and does not perhaps end in 
death. Going into camp is to be avoided, if possible, because it is 
not only costly, but attended by its own el eed of insolation, 
fever, and other diseases incidental to exposure to overfatigue, extreme 
heat, heavy rain and chill. Time is lost in discussing the suspicious 
cases, and lives are sacrificed because the move is not made soon 
enough. In England the case is different ; we cannot move the popu- 
lation of a city, but those who are not called upon by duty to remain, 
may, if they desire to secure their own safety, depart. It is well, 





perhaps, that we should recognise cholera as ‘‘ nostras,” as a product 
of our own life habits ; but not that we should call it ‘‘ Asiatica,” 
for that may imply that it comes to us only from without, and 
through the faults of other people. I ask you, therefore, whether it 
would not be well to reconsider the definition of cholera usually given 
in standard works on medicine. 

Such definitions are too long for me to quote now, and I will only 
say that the definition of a disease ceases to be a definition when it is 
made to include a statement of a theory, the etiology, and semeiology 
of the disease and the history of a fatal case. The Royal College of 
Physicians has more concisely defined cholera as ‘‘an epidemic 
disease, characterised by vomiting and purging, with evacuations 
like rice-water, accompanied by cramps, and resuiting in suppression 
of urine and collapse.” But cholera is not always epidemic, is not 
invariably accompanied by all the symptoms detailed, and does not 
always result in suppression of urine and collapse. Such being the 
case, I would venture to suggest this amended definition : Cholera, a 
morbid action of the human system usually characterised by malaise, 
purging and vomiting of fluid, usually like rice-water, and having a 
tendency towards collapse and death. 

I claim for this definition the virtue of simplicity. It is a reduc- 
tion of a complex statement to its lowest terms. It declares no 
theory, it deals only with facts; it furnishes, I think, a complete key 
to the rational treatment of a patient threatened by or suffering from 
cholera—a key which may be used not only by a physician, but by 
any person of ordinary intelligence. 

Some months ago, when the approach of cholera was dreaded in 
England, I was asked by a lady, living in an isolated part of the 
ccuntry, what she ought to doin the event of any of her household 
being attacked by the disease. Such a question is often asked, and 
not always satisfactorily answered, because the person consulted is 
wedded to a theory, or is perhaps polygamous in the matter of theories, 
and is wedded to so many, that he does not know which to favour 
most, or what kind of special treatment is really the best to recom- 
mend ; but surely there is a plain practical answer. 

The treatment of cholera is simple, if, bearing in mind and following 
my definition, we lay aside all theories, and confine ourselves to the 
one fact before us—the condition of the patient to whom we are 
called. We need not think about causes, when we have to deal with 
cases. Recurrence to theories will land us only in confusion and un- 
certainty. Special methods of treatment founded upon them are fal- 
lacious, and may do harm instead of good ; all have been tried over 
and over again, and found wanting ; all fancied specifics have failed. 

The cation of the patient will be either one of malaise, or of col- 
lapse. In the first, his most urgent symptom will be profuse diarrhcea ; 
in the second, this will have been succeeded by purging and vomiting 
of quantities of serous fluid, in consequence of which his blood has 
become se altered in quality that it circulates with difficulty, and no 
longer maintains the nutrition of the body. 

Now, if there be any one point in the treatment of cholera on which 
a consensus of opinion may be said to exist, it is that, when cholera- 
influences are abroad, diarrhea should always, if possible, be stopped, 
Diarrhoea may be preceded, perhaps, by many days of malaise and in- 
digestion. These symptoms should be treated by careful regulation of 
the diet, by tonics, perhaps by the occasional administration of rhubarb 
and magnesia, ein with compound spirit of ammonia and 
aromatic tinctures ; but aperients of any kind should be used with 
the utmost caution, and diarrhea tending to be profuse and exhaust- 
ing should be always stopped, if possible, by astringents and opiates, 
combined with warm stimulants. Nothing can be better for the pur- 
pose than the ordinary compound chalk mixture so combined, or a 
mixture of sulphur in ether-spirit of ammonia, and the tinctures of 
opium and catechu in equal parts. This is a most convenient prepara- 
tion to carry about, reas may be given in doses of one fluid drachm 
or legs, according to age and the requirements of the case. If you 
thus treat cases of threatening cholera, keep them warm in bed, and 
do not neglect to nourish them with proper amounts of soup and 
stimulants, you will save many that would, if neglected, go on to 
fatal issue. When the condition is that of collapse, all our efforts 
must be directed to counteract the tendency towards death. We 
must do our best to restore warmth, to promote the circulation of the 
blood and the nutrition of the body, to alleviate thirst, and to allay 

ain, cramp, and restlessness. Cover the patient with blankets, place 
a4 in bed near a fire, rub the body and limbs with dry ginger 
8 - 


powder ; give frequently, in small poantitiee, milk or milk and 


water and good beef-tea. Do not deny water to quench thirst, but 
do not give it.in large quantities, for fear of promoting vomiting. 
To relieve cramp, administer chloroform by inhalation, but do not 
carry it to full extent. Do not add alcoholic poison to the already 
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vitiated blood, by giving quantities of brandy, or paralyse the too fast 
failing heart witht Opium.” met Bide 

Attempts are made by some to check the serous purging and vomit- 
ing by the internal administration of astringents, such as acetate of 
lead and nitrate of silver. I do not believe that these substances 
have any power in this respect, or that they can be employed with- 
out interfering w:th the restorative treatment of which I have indi- 
cated the outlines, and by which alone we may hope sometimes to 
achieve success. Similar objections lie against all forms of medicinal 
treatment, whether mercurial, alkaline, acid, saline, or specific. In 
cholera-collapse, there is a tendency towards death from progressive 
disorganisation of the blood, and that we can only hope to overcome 
by supporting the powers of life. 





THE REACTION OF THE GASTRIC SECRETION, AND 
ITS RELATION TO CHOLERA-INFECTION. 
By MATTHEW HAY, M.D., 


Professor of Medical Jurisprudence, University of Aberdeen. 


IMMEDIATELY previous to Dr. E. Klein’s departure to India in 1884, 








for the purpose of studying the genesis of cholera, a letter, signed | 
E, K., appeared in Nature (July 17th, 1884), in which it was attempted | 
to prove that Koch’s statements relative to cholera were ‘‘ in hopeless | 


contradiction.” The writer sums up these i itions : | : . 
I » din, three propositions : | the experiment, removed from the stomach, which was then well 


**(1) that the ‘comma-shaped’ bacillus is the cause of cholera ; (2) 


that the alimentary canal is the exclusive organ of entrance of the | 


cholera-virus ; and (3) that the ‘comma-shaped’ bacillus is neutralised | 
| interest to mention that in the case of one cat, where a 10 per cent. 


and killed by acid.” He then proceeds to remark that “‘ the first two 
propositions are assumptions, the third is based on direct experiment, 
and is perfectly in harmony with other observations. 


If, then, this | 


third proposition be true, the other two cannot be true; that is tosay, | 


if it is true—and there can be no doubt about it—that the ‘ comma- 
shaped’ bacillus succumbs to the action of acid, then it cannot be true 
that the ‘comma-shaped’ bacillus is the cholera-virus, nor that the 
alimentary canal is the sole entrance of the cholera-virus. How, we 
may ask, can the ‘comma-shaped’ bacillus pass unscathed the acid con- 
tents and the acid secretion of the stomach? To maintain, as Koch is 
reported to have done, that in all persons attacked by cholera the 
stomach must have been previously so deranged that its contents and 
secretions are not acid, must appear to everyone who has had any ex- 
perience during a cholera-epidemic an untenable proposition. On the 
one hand, it is known that such a serious disorder of the gastric 
mucous membrane as the total absence of acidity is of comparatively 
rare occurrence, while, on the other, in every cholera-epidemic, num- 
bers of persons become affected with the disease in whom such a gastric 
condition, antecedent to the affection, can with certainty be excluded.” 
After reading E. K.’s communication, I at once wrote « short letter 
to the editor of Nature, which I desired him to publish ; but, for some 
reason best known to the editor, the letter never appeared. The ob- 
ject of the letter was to point out that E. K. and Koch were wrong in 
assuming that the reaction of the gastric secretion is in the healthy 
person constantly and at all times acid. ‘The recent publication in 
this JovRNAL of a translation of Koch’s opening address at the Con- 
ference on Cholera, held last year in Berlin, has reawakened my 
interest in the subject, more especially as I observe that he adverts 
to the gastric reaction. I, therefore, now propose to give my experi- 
ence regarding this physiological question, and in much the same 
form as I did in my unpublished letter'to Nature, though in greater 
detail. My observations were made almost entirely on cats. 

In the course of a large number of experiments on the action of 
saline cathartics (The Physiological Action of Saline Cathartics, Edin- 
burgh, 1884), I often found it necessary to kill the animal, eighteen 
to twenty-four hours, or more, after it had last been fed. In several 
instances, I took the opportunity of testing the reaction of the con- 
tents of the stomach ; and I found it almost invariably to be alkaline, 
provided that the stomach contained no remnant of undigested food, 
and that the stomach had been for some time, an hour or two, empty, 
as was wet by the upper half, if not the whole, of the small in- 
testine being likewise empty. The simple explanation of this is, that 
the digestive acid gastric secretion is, like other digestive secretions, 
poured out into the alimentary canal only when food, or food-like 
substances, are present. When these are not present, the mucous’ 
membrane of the stomach is bathed merely with the glairy alkaline 
mucous ‘secretion which every mucous membrane appears to produce. 








| washed by gently syringing it with luke-warm water. 


I next ascertained the effect of water on the reaction of the previ- 
ously empty and alkaline stomach, by injecting water into the 
stomach of the living animal, and placing ligatures round the cardiac 
and pyloric orifices. The water was found, even after half an hour, to 
remain alkaline ; that is, water—at least under the conditions of the 
experiment—has no excitant action on the glands which secrete the 
acid gastric juice. 

Further, I observed, by a similar mode of experimenting, the effect 
of the solution of a neutral salt of sodium, as chloride of sodium and 
sulphate of sodium. In both cases, the saline solution acquired a 
well-marked alkaline reaction. Several experiments were made with 
the sulphate, some with a10 per cent. solution, others with a 20 per 
cent. solution ; but the result was always the same, even though the 
time which was allowed to elapse before killing the animal varied 
from one hour to three hours and a half. To give some notion of the 
degree of the alkalinity of the fluid, it was found in one case, where 
50 cubic centimétres (under 2 ounces) of a 10 per cent. solution of 
sulphate of sodium were used, and the animal killed after one hour, 
that 0.77 cubic centimétre (11.88 minims) of the usual standard solu- 
tion of oxalic acid (vide British Pharmacopwia appendix) were required 
to exactly neutralise the 55 cubic centimétres of fluid which were re- 
covered from the stomach. One of the experiments with the sulphate 
of sodium solution was made on a rabbit, with a like result ; though 
these animals are less suited for such experiments, since, even after pro- 
longed fasting, theirstomach does not become wholly emptied of digesta, 
which, of course, have an acid reaction. The food was, previously to 


But, as this 
involves a greater disturbance of natural conditions than in the case 
of the experiments on cats, the result is of less value. It may be of 


solution of sulphate of soda had been injected, and the animal killed 
after three hours and a half, the fluid, which was removed from the 
stomach, though alkaline, digested fibrine with great facility after it 
was acidified. This appears to show that, in certain conditions of the 
stomach, the peptic ferment may be secreted without its being accom- 
panied by acid. It is of still greater interest, because of greater im- 
portance in connection with my present object, to state that the fluids 
contained but the faintest trace of albumen, and gave no peptone re- 
action. Further, the gastric mucous membrane showed no signs of 
inflammatory reddening, unless when a moderately strong solution of 
chloride of sodium, or a highly concentrated solution of sulphate of 
sodium had been employed. ‘The secretion which is poured out under 
the stimulus of the saline solution cannot, therefore, be regarded as 
merely an inflammatory effusion. 

In some other experiments on cats, the saline solution was adminis- 
tered through the mouth by means of a thick flexible catheter ; and no 
ligatures were applied to the alimentary canal. The animals were, there- 
fore, in a perfectly normal condition. As the saline solution passes very 
quickly from the stomach into the small intestine, the cats were 
killed at periods within half an hour after the administration of the 
salt. In every case except one, the reaction of the portion of the 
saline solution found in the stomach was unequivocally alkaline. 

All these experiments were, for the most part, made with another 
objec in view than the mere determination of the reaction of the 
gast .. -ecretion ; but, after reading some of Koch’s earlier reports on 
the cholera-bacillus, I made one or two experiments of a very simple 
kind, for the purpose of obtaining further confirmation of my previous 
results. I starved a cat for about eighteen to twenty hours, allowing 
it a little water, but no ordinary food, in order that the stomach 
might become quite free from food ; I then killed it, and at once re- 
moved the stomach, taking care that by the method of killing it, and 
by the manner in which the stomach was removed, regurgitation of 
the alkaline contents of the duodenum through the pylorus was, as 
far as possible, prevented. The stomach was eut open lengthwise, 
and spread out, with its mucous surface uppermost, on a table. _ Care 
was taken that no blood was allowed to touch the surface of the 
mucous membrane, since the alkalinity of the blood might have 
masked the reaction of the secretion. In each case, the stomach was 
quite empty, except for the mucus which coated its walls. Thus 
spread out, eachpart of the mucous membrane, from the cardiac orifice 
to the pylorus, was carefully tested by means of sensitive litmus- 
paper, and everywhere it was found to possess a distinct alkaline re- 
action. It cannot, therefore, be doubted that, in the cat, the reaction 
of the stomach, when empty, or when filled only with water or with 
a saline solution, is alkaline ; and that the reaction is the same im 
other animals, including man, under the same circumstances, appears 
to be a fairly reasonable induction. This was decidedly the conclu- 
sion at which I had arrived when I wrote to Nature, and which I then 
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stated. I am, therefore, pleased to find that Koch (British MEDICAL 
JourNAL, January 9th, 1886, p. 64) refers to some recent experiments 
on men by Professor Ewald, which were evidently undertaken at 
Koch’s solicitation, and which led to the same conclusion. Ewald 
observed that, when water was introduced into the stomach of a 
fasting man, the water had a neutral or alkaline reaction so long as it 
remained in the stomach. This he ascertained by removing portions 
of the water from time to time by means of a stomach-tube. Ewald’s 
experiments have, therefore, the advantage over mine of being per- 
formed directly on man himself. 

It is not to be supposed that I claim to be the first to have pointed 
out the fact that the stomach, when empty, commonly possesses an 
alkaline reaction. When I first noticed it, it appeared to me to be a 
novelty, since I did not remember to have seen it alluded to in any of 
the modern works on physiology, whether English or foreign. But I 
afterwards found it mentioned in some of the older and now forgotten, 
or at least little read, text-books. Hence I did not consider it neces- 
sary to publish the results of my observations until I observed its 
important relation to Koch’s investigations, whose conclusions were 
toa considerable extent vitiated by his want of knowledge of this 
fact. I apprehend that the statement of the older physiologists is 
founded mainly on post mortem observations, made probably some 
time after death. If so, they are not very reliable, as the reaction is 
apt to undergo change when decomposition begins, None of these, 
however, make any mention of the effect of water or saline solutions. 
This is of great importance in connection with the inception of the 
cholera-bacillus. For if, as Koch pointed out very early in his inves- 
tigations, acid solutions destroy the bacilli, then, if they be swallowed 
when the stomach contains food, they run the chance of being destroyed 
by the acid of the gastric contents. (I am aware that Dr. Klein has 
stated that a weak acid solution does not kilJ’ them ; but Koch’s ex- 

eriments apparently show that it is very difficult, if not impossible, 
or any of the bacilli to pass, without being killed, through the sto- 
mach when it contains acid digesta.) If, on the other hand, they be 
swallowed in water, as it is believed they generally are when infection 
occurs, and the stomach be previously empty, then the bacilli will 
assuredly pass through the stomach into the intestines, where, ac- 
cording to Koch, they find the suitable nidus, without being exposed 
to any deleterious influence. The same will happen even if they be 
swallowed in saline solutions, as mineral waters, etc. It is, therefore, 
not needful to assume, in considering the tenableness of Koch’s theory 
of cholera-infection, that the secretion of the stomach must be ren- 
dered neutral or alkaline by disease—which, as E. K. rightly re- 
marks, it rarely is—before the bacilli can pass unscathed into the 
intestines. Even in a perfectly healthy state, whenever the stomach 
becomes completely emptied of food, it is highly probable that the 
gastric secretion becomes neutral, and finally alkaline. So far us my 
experience on the lower animals extends, I have always found that 
the presence of the merest shred of undigested food in the stomach 
was enough, though many hours after a meal, to keep the reaction 
acid. So it is not likely that at any time in the course of the day, 
when meals. follow each other in tolerably rapid succession, the reac- 
tion of the interior of the stomach is ever alkaline ; though it is to 
be remembered that, especially ia persons with a good active diges- 
tion, the whole of a meal may, dependent on the nature of it, disap- 
pear completely from the stomach within two or three hours, or even 
less, as Beaumont’s experiments on Alexis St. Martin have demon- 
strated. (In passing, 1 may remark that although, so far as I can 
find, Beaumont makes no distinct statement as to the reaction of the 
stomach when empty, yet several of his observations lead to the in- 
ference that the reaction is then neutral or alkaline. For example, 
he states that the stomach, when empty, did not pour out the usual 
gastric juice, but was bathed with a mucous secretion, which showed 
no acidity when tested.) But though in most individuals the gastric 
reaction may remain more or less acid throughout the whole day, 
when meals are taken with the usual intervals, it will, of course, be 
otherwise if the person fast for an unusually long period, say eight 
or nine hours, as occasionally happens. The reaction will also, as a 
rule, be acid in the morning, previous to breakfast, and after the long 
fast of the night. Hence there are enough opportunities given by the 
healthy to the choleraic bacilli to pass unharmed into the intestines, 
without calling in the aid of disease to render the gastric juice alka- 
line, Indeed, on the other hand, it is not unlikely that the presence 
of a little dyspepsia, with the usual sluggish digestion, may rather serve 
to ward off infection than’ otherwise. 

Granting that Koch’s view with regard to the mode of entrance of 
the cholera-germ into the body is correct—though many able investi- 
gators, both in this country and on the Continent, doubt not only the 
mode of entrance but even the specific action of the comma-bacillus— 





then the practical conclusion to be drawn from such experiments as I 
have described is that, in the time, of a cholera visitation, when there 
is great liability to the pollution of water and other fluids with the 
choleraic bacillus, one should carefully avoid drinking water after a 
long fast, except some solid food have been previously taken, and should 
especially avoid doing so before breakfast. Of course, this precau- 
tion does not apply to water which has been boiled ; even here it may be 
advisable to exercise considerable caution, since the water, after being 
boiled and cooled, may have been placed ina vessel which has been 
rinsed with unboiled water. It is a prevalent belief among the laity, 
that one should not venture with an empty stomach into the neigh- 
bourhood of infectious cases, and it would now appear as if this belief 
were about to receive some scientific support. 

These experiments of mine may be of some value to those who are 
engaged in the investigation of cholera, for they show that in the case 
of the cat at least, without the concurrent administration of alkalies, 
as practised by Koch on guinea-pigs, it may be possibie to introduce 
the bacilli into the intestines by the mouth without their having to run 
the risk of being destroyed by the acid of the stomach. It is only 
necessary to make use of a fasting animal, with a stomach of the same 
type as that of the cat, provided that among this class of animals 
there can be found a species which, like man and the guinea-pig, is 
susceptible to the action of the cholera bacillus. 
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Lecrvre II, 

Att vertebrates exhibit a distinct tendency to body-segmentation, 
From head to tail, there is a repetition of similar structures, Ver- 
tebre and spinal nerves follow one another in unbroken succession ; 
and not only do such axial structures serially recur, but other organs 
also tend to be repeated in numerical harmony with the vertebre and 
nerves. In fishes, the muscles are disposed in myotomes, their fibres 
not passing the boundaries of the segment.’ Inthe embryo, the meso- 
blast splits into somites, from parts of each of which arise the bones, 
muscles, and other tissues of the segment. All these facts point 
irresistibly to the conclusion that the vertebrate ancestor was 
constructed of a series of similar segments, in each of which the same 
elements were to be found ; separate joints, as it were, each containing 
a sense-organ, with its afferent nerve and clump of central plexus, a 
group of efferent. nerves with their muscles, its skeletal framework, 
and a piece of gut. At least, morphologists believe that the key to 
vertebrate structure is to be found in such a scheme. It does not follow 
that the ancestor was definitely segmented, or that .all the elements 
belonging to each segment were contemporaneous. Serial repetition 
of similar structures was the goal towards which development tended. 

According to this plan, each segment contained a sense-organ; and, 
as will be shown, there is ample evidence that, in this respect, the plan 
was actually carried out. In the lowest vertebrates, all the sense- 
organs were probably of equal value. ‘Very soon, however, a division 
of labour took place. While the greater number of the sense-organs 
retained the common form, certain of those situate in the anterior ex- 
tremity of the body became specialised. Of these, the first to advance 
along a new line was the eye; and so important an organ did this be- 
come, that its relation to the central system was extensively modified, 
Then the ear and nose assumed independent positions; and these three 
alone, unless the organs of taste also are derived from segmental organs, 
obtained a sufficient degree of development to secure their reten- 
tion in higher vertebrates. There is, however, sufficient evidence to 
prove that in each of the other segments a sense-organ once existed ; 
for, leaving out of consideration the fact that in certain worms (the 
capitellid), the claim of which to find a place in the vertebrate pedi- 
gree is problematical, a sense-organ, in structure resembling those of 
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er forms, is to be found in each segment. Such organs exist in 
the embryos of all bony fishes, while they persist throughout life in 
some (for example, Gobius Ksox), They present the form of a bulb of 
hair-cells, on the same plan as taste-bulbs. As the organs of special 
sense diverged from these of common type, it became advantageous that 
all these common ones should be supplied by a single diametameric 
nerve, thé nerve of the lateral line. The nerve extends from before 
backwards, apparently by delamination from the epiblast. In carti- 
laginous fishes, the nerve and its sense-organs extend no farther back- 
wards than the gill-bearing region, in which their relations to the 
character of the surrounding water are especially important. The only 

ige of this series which remains in man is the remnant of the 
nerve of the lateral line, which persists as the auricular branch of the 


The ear is commonly regarded as derived from a member of this 
series, but the eye and nose are always excluded. The first and 
second nerves are treated as parts of the brain, and excluded from the 

ental scheme ; either because they, and the part of the brain 
with which they are connected, are regarded as homologous with the 
cephalic ganglia of invertebrates (occurring in a region into which seg- 
mentation does not extend); or because of their hollow outgrowth from 
the neural tube ; or, lastly, because the retina and olfactory bulb con- 
tain elements which elsewhere are rightly considered to be comprised 
within the brain and spinal cord. The first of these reasons has 
been already discussed. The second appears, to the lecturer, to be of 
no morphological importance, for the whole central nervous system 
was at first solid, and only subsequently became hollowed out and lined 
with cilia (as Mr. Sedgewick has suggested), for the safer location of 
its cells and for convenience of respiration. It is no wonder that this 
hollowing out is extended into the optic nerve, which contains prob- 
« - more fibres than all the spinal sensory nerves put together. 
ith regard to the structure of the retina and olfactory bulb, there is, 
in the first place, an entire homology between the two; for, although the 
cylindrical form of the olfactory bulb does not favour stratification, 
and the arrangement of its elements varies considerably in different 
animals, their resemblance to the structures found in the retina is un- 
mistakable. The interruptions in the course of the nerve-filaments, 
which course centrally from the epithelial cells, is probably the same 
in the two eases. First, they are connected with bipolar cells (the 
**inner nuclei” of the retina and cells of the glomerular layer of the 
bulb), secondly, in a process-plexus (the molecular layer of the retina 
and stratum gelatinosum of the bulb), and, thirdly, with multipolar 
cells. Further, the lecturer is of opinion that every sensory nerve of 
the body, on its way to the central plexus, passes through the same 
series of aemetee ; the spinal sensory nerve being connected first 
with a (primitively) bipolar cell of the spinal ganglion, upon which it 
depends for its nutrition. Secondly, they are broken up in the gelatin- 
ous substance of Rolando, from which again filaments are reassociated 
as the rome of the multipolar cells of the cord. There is no 
eater difference in size between the cells of the spinal ganglia and 
the bipolar cells of the retina and bulb, than there is between the 
nerve-fibres which depend upon these cells for their nutrition in the 
two cases respectively. 

It is not because of any differences in the character of the epithelial 
cells with which the nerves are in the several cases united, that mor- 
pialogins have introduced such a broad distinction between the 

t two sense-organs and the rest. The columnar and fusiform cells of 
the olfactory epithelium, the rods and cones of the retina, the cells of 
Corti and the cells of Deiters in the ear, make up couples which re- 
markably resemble one another. It is because they claim for the first 
two nerves that they are parts of the brain, that they draw the line, 
and only commence the segmental arrangement behind them. Pro- 
fessor Milnes Marshall has proved that the olfactory nerve arises, like 
any other, from the neural crest, but still considers its sense-organ, the 
nose, to be not a segmental sense-organ but a gill-cleft. Van Wijhe 
recognises that the origin of the first nerve throws it into the seg- 
mental series; but, as the second nerve does not likewise arise in any 
animal from the neural ridge, he supposes that a displacement has 
occurred, and that the optic nerve is really the first, an inference 
opposed to all that is known of the history -and development of the 
nerve. Beard recognises the necessity of making the nose a segmental 
sense-organ, but still excludes the eye. It appears to the lecturer that 
nose, eye, and ear, must ‘‘ swim in the same boat;” and that, while it 
is in a sense true that the olfactory and optic nerves are parts of the 
brain, the modification of the system by which this comes about is, 
after all, remarkably slight. Indeed, it is the other sense-organs 
which have undergone modification, while the nose and eye perpetuate 
an older and more primitive arrangement. It has already been shown 
that in its first inception the nervous system was wholly peripheral. 





Then a pert of the plexus assumed a central position, the rest remain- 
ing in the vicinity of the sense-organs; of this latter portion all, except 
the bipolar cells of the spinal ganglia, has in the posterior segments 
drifted into the central system ; while in the case of the first two seg- 
ments, the older arrangement is still preserved. 
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Havina been requested to read a paper before this Branch, I propose 
to limit my remarks to the surgical treatment of fibro-myoma of the 
uterus. Of the frequency of uterine fibroids there can be little doubt ; 
and, with increasing experience, the cases do not seem to diminish in 
number, but rather the reverse. 

As we all know, very many, the majority, require no surgical treat- 
ment at all; they may remain stationary, without producing any 
symptoms, and no ill result follows; or they increase in size and 
bleed up to a certain stage, namely, about the menopause. After this 
period, they often subside with the functional retrogression of the 
sexual organs ; and they may even disappear altogether. I shall not, 
however, refer further to this class, but to that very important one 
which demands surgical interference. Here a subdivision can be ad- 
vantageously made : first, into those tumours which are treated from 
below, that is, per vaginam ; and, secondly, those which can best, 
and perhaps only, be treated from above, that is, by abdominal 
section. 

With the first subdivision of cases, the removal of a polypus_ by the 
écraseur is included, as this form of tumour is only an advanced 
stage of a submucous growth, having become pediculated by a process 
of squeezing exercised _ it by a contracting uterus. Submucous 
growths of large size will sometimes burst through their capsule, and 
be expelled in large masses per vaginam. A natural and complete 
cure is thus effected. I have seen probably half a dozen of such 
cases. In imitation of this process, art has been able to step in, and, 
by incising the capsule of the tumour, and perhaps the cervix uteri as 
well, has given an opportunity and an opening through which the 
uterus has been por to push out the offending mass. This can, 
in suitable cases, be aided by a process of enucleation. Some years 

o, this form of treatment was ably advocated by Dr. Alfred 

eadows, the first president of the new British Gynecological Society. 
There are, however, some very fatal objections to this course being 
adopted, except in a very small minority of cases, and those of 
exceptional suitability. The smallest objection is that such attempts 
are not always successful; not successful, I mean, in the sense of not 
attaining the object aimed at ; the chief objection is the great fatality 
that attends the attempts at enucleation. Such is easily understood. 
Very frequently some form of dilatation of the cervix has to be made, 
and this, with the hemorrhage or other fluid present, gives rise to 
a fcetid state of the discharges. If we now make a fresh wound, that 
is, a perfectly raw surface, we at once open the door for the introduc- 
tion and absorption of septic matters ; in fact, we deliberately inocu- 
late the patient with sepsis. This is bad enough, and dangerous 
enough; but if we further make, from time to time, during the progress 
of the treatment, attempts at enucleation, we make fresh raw surfaces 
each time, and so intensify the evils. 

The treatment of these tumours by abdominal section has, within 
the last few years, attracted a very great deal of attention, and has 
been attended with very gratifying results. Two methods are open to 
the surgeon, each of which is good in suitable cases. I refer to, first, 
removal of the uterine appendages, and, secondly, to hysterectomy. 

When I am asked, before an operation involving abdominal sec- 
tion, what I am going to do? I always say: ‘‘I do not know; I pro- 
pose to make, in the first instance, merely an abdominal section ;’ 
and this will most probably result in one of three courses. 1. A 
simple exploratory operation, where, finding I cannot remove any- 
thing, I close the wound again, and the patient is none the worse. 
This becomes, with increasing experience, of course, less frequent. 
2. Removal of the uterine appendages ; when practicable, and ap- 
pearing likely to answer the purpose. 3. Complete removal of the 
whole mass, or hysterectomy. 
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Removal of Uterine Appendages.—This operation should be prac- 
tised whenever it can be done. It would be better to do it when the 
tumour is very small. The earlier the better ; because, at this period 
in the history of the case, the operation is easier, the appendages 
being more easily reached ; and its object is quite as much, if not 
more, the prevention of further growth, as the diminution in size of 
what is already there. At this time, it is an operation almost abso- 
lutely devoid of danger and difficulty, and leaves the patient with a 
very small scar, and perfectly able to enjoy life fully. When it is 
postponed until the tumour has become very large, difficulties arise. 
(a) The wound has often to be made of considerable size, even to the 
admitting the whole hand into the abdomen. This, though not 
adding materially to the danger, has a great influence on the after- 
comfort of the patient. (b) There is increased difficulty of remov- 
ing the appendages; sometimes amounting to absolute impossi- 
bility, on account of their position behind or beneath a large 
tumour. It is, in this operation, quite essential for success that 
both ovaries and both tubes should be completely removed. I have 
myself found that to do it on one side is no good whatever. This 
experience occurred to me in a large tumour, where I was able to re- 
move the right ovary and tube, but could not possibly get at the left 
side. The eager were out of reach—in fact, deep down in the 
pelvis, beneath the tumour. The tumour continued to grow, and, 
some months afterwards, I performed hysterectomy, at which I found 
the left ovary and tube quite buried down in the pelvis. No trace of 
silk ligature or remnant of tube could be found on the right side. 
The rationale of the benefit to be derived from this operation is still a 
moot point. It would seem to depend on one or both of two causes : 
either (1) the diminution in the supply of blood, by the ligature of 
the broad ligament, and division of the spermatic artery ; or (2) the 
suspension of the so-called ovarian influence, on which the functional 
activity of the uterus is dependent. Perhaps both factors have to do 
with the result attained, since it is necessary that both the tube and 
the ovary on each side should be completely removed. 

The cases which are most likely to be benefited by this, which may 
be called the ‘‘ minor” operation, are those myomata which give rise 
to hemorrhage. 

I have come to the conclusion that, as a general rule of practice, as 
soon as a myoma has been definitely diagnosed, and is increasing in 
size, or is causing hemorrhage which is telling upon the health, re- 
— of the appendages is a wise and justifiable proceeding to recom- 
mend. 

Supravaginal Hysterectomy.—This is a much more serious under- 
taking. Of course it is very radical, and, when successful, there 
can be no doubt about the cure. I just now alluded to what I con- 
sider justifies the operation of removal of the appendages. I feel that 
very much more must be present before the surgeon could advise this 
much graver Fipeengey J of hysterectomy. Subject to some modifica - 
tions, I would say, if a patient under 40 or over 45 have a fibroid 
which is gradually though slowly (a fortiori quickly) increasing in 
size, giving rise to hemorrhage, which tells on the health and 
strength, so that she is unable to do her duties in the world, causing 
pains which, as is sometimes the case, unfit her for her duties, or, by 
its increasing size, is beginning to exert injurious pressure on sur- 
rounding parts, as the rectum and bladder (the latter most frequently), 
that we are justified, in the presence of one or more of these disturb- 
ances to health, in recommending her to submit to an operation 
which will probably eventuate in the removal of the whole mass. 

In reference to the operation, the first parts are similar in detail to 
ovariotomy. The incision has to be much longer, on account of the 
solid character of the tumour. A corkscrew, to pierce and drag out 


the tumour, is a great aid, and helps to minimise the length of the ’ 


cut. Asarule, adhesions are not likely to be present, because there 
1s not the same tendency to attacks of localised peritonitis, there 
being no abnormal fluid in close contiguity, as in many cystomata. I 
always pass a thick silk suture at the lower portion of the wound 
below the stump, and another immediately above the stump, so as to 
have these two sutures closely embracing the stump. It prevents the 
possibility of fluid running down the side of the stump, and effec- 
tually shuts off the peritoneal cavity. This is one of several details, 
the importance of attention to which I would accentuate, if success is 
to be attained.. Another is the keeping of a sponge in the abdomen 
between the uterus and bladder; here fluid and blood may, during 
the operation, collect unobserved, and play hereafter an important 
part in an untoward result. Sponging out the cavity of the pelvis 
and abdomen, even though no fluid may appeat to have collected, is 
important; and I now also frequently use a drainage-tube in addition. 

he arrangement of the stump with a clamp and pin is a matter that 
Tequires some little care and nicety, so that the wire-enclosed stump 





may lie comfortably in the lower angle of the wound. It is very 
necessary to attend to the proper tightening of the wire. If it be not 
tight enough, hemorrhage will ensue after a time from a gradual 
shrinking of the stump ; this, if the surgeon be at hand, is easily con- 
trolled by a half or a complete turn of the screw. I recently lost a 
case on the seventh day from this cause. If the wire be too tight, if 
is apt to cause very rapid destruction of the distal end of the stump, 
with too early separation of the slough. When this occurs, the 
proximal end of the stump sags down into the pelvis; the more 
readily, if the abdominal wall be thick or the tension great. At the 
end of four days, at which period I have known the clamp to separate, 
the exudation and lymph round the stump, which shuts off the peri- 
toneal cavity, must, of necessity, be slight, and capable of being 
easily broken down ; when, if such should occur from the efforts of 
coughing, straining, etc., the whole abdominal cavity is laid open, 
with intestine protruding, and the putrid stump at the bottom. ‘This 
dangerous state has occurred twice to me. One of the patients died 
in consequence ; the other recovered. One advantage of this parti- 
cular kind of clamp is that we can regulate the tightness of the wire, 
which is soft and pliable ; and we also have so admirable a command 
over hemorrhage, if it have not been screwed tight enough. 

Of late, I have been in the habit of using the drainage-tube more 
frequently than I used to do, and much more, I know, than many 
operators. I do it for the sake of security. I am astonished at the 
very large amount of blood and serum which may be drawn off after 
the removal of fibroids. Of course, it is readily understood that, at 
first, after the sudden removal of a large solid mass, a considerable 
disturbance has arisen in the balance of the local circulation in the 
pelvis, and that a condition of stasis is relieved by osmosis. In a 
recent case, the amount of fluid was very considerable, and there were 
next day two or three fairly large blood-clots ; altho Tam quite 
sure that, on closing the wound, [ left nothing behind either of blood or 
serum. I am at present inclined to drain every case, even tho 
the cavity is cutsabtlerad to have been sponged perfectly dry ; and 
on account of the excessive sanguineous oozing noticed in so many 
instances. Perhaps one reason for this large quantity of bloody serum 
may be that the careful sponging has wiped off the endothelium from 
the serous surface of the visceral and parietal peritoneum. ‘1 have 
recently used drainage-tubes longer than those generally sold, and 
think that an advantage is gained by knowing that the tube is long 
enough to go down into the most dependent part of the pelvis, where 
fluid would be sure to collect. When I have lost a case after drain- 
age, I have always felt that it was most probably because the tube was 
not quite efficient. I have had some made in Birmingham 8 inches 
long, and they appear to be long enough to reach through the deepest 
pelvis and thickest abdominal wall to the most dependent spot. 
sometimes insert the tube through the upper portion of the wound; 
instead of near to the stump. This I do to prevent any interference 
with the early and sound healing of that portion of the wound which 
is near the stump; and also that the track of the tube and the ,hole 
left by the removed clamp may not be in danger of coalescing. The 
hole left behind, soon after the clamp has come away, is wide ‘and 
deep, a sort of bottomless pit, dreadful to look into and contemplate. 
You see putridity at the bottom, and know that the sides consist of 
only a few granulations, which intervene between life and almost, 
certain death. To prevent the sagging down into the pelvis too soon, 
I have several times passed the suture which is immediately above 
the stump through a small portion of the uterus itself, just below, the 
wire. This detail also helps in shutting off the peritoneal cavity, 
noticed recently that Dr. Bantock has been doing the same thing, _ 

Although the results of hysterectomy have improved in the last few 
years, very much in the same way as ovariotomy improved after it 
was taken up and carried out in a scientific manner, yet it doés not 
seem likely that it will ever stand on an equality in its results with 
ovariotomy. There are many circumstances connected with the nature 
of the case, and with the operation itself, that tend to cause a larger 
mortality. The best treatment of the pedicle or stump, now quite 
settled for ovariotomy, is still a matter for consideration in hysterec- 
tomy. Fora few years, when the ovarian clamp was discarded, it was 
thought best to treat the uterine stump by ligature, and drop it, in, 
Success did not follow this practice, as in the sister operation ; and 
of late, recourse has again been had to the clamp, or extraperitone 
plan. Theoretically, the intraperitoneal method appears the most 
scientific, and various devices have been adopted to ensure its success: 
namely, tying the stump in segments by a number of ligatures ; 
sewing the peritoneal edges together over the stump, so as to form a 
cap or covering over the raw surface ; this is aided again by taking 
out a wedge-shaped piece from the stump on the distal side of the 
ligature, by the application of the actual cautery, and alse by tying 
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the vessels in the stump separately, Himorrhage has proved .a for- 
midable danger in many instances, whether intra- or extra-peritoneal. 
The chief objections to the extra-peritoneal method are the greater 
liability to septic absorption, hemorrhage, the too early separation 
of the clamp, and the much greater delay in the healing of the 
wound and subsequent, convalescence. This latter objection, though 
hot so important as the former ones, is yet a factor in the considera- 


nD. . 

As regards the causes of death, putting aside such unforeseen acci- 
dents as tetanus, hemorrhage, too early separation of clamp, etc., I 
think nearly all the deaths will be found to be due to septicemia in 
one of its many manifestations,, The symptoms which are most pro- 
minent in individual cases vary exceedingly. In one patient, as Dr. 
Keith recently remarked, death seem 
from the operation, and to go on uninterruptedly, I call to mind 
two cases as illustrating the inequality or irregularity of the sym- 

toms, 
acne 1.—Mrs. D, lived five days. The pulse and temperature 
were norinal till a few hours before death. She had incessant vomit- 
ing and suspension of flatus from the time of operation. 


sickness.” 
CasE 11,—Miss,H. had no vomiting, and flatus passed freely ; but 
distension. came on in forty-eight hours, with mA) 
rapid pulse, 
think we shall, ere long, forego using the term ‘‘ surgical, fever,” 
and apply to the condition lon 
septic ever, 


is often seen by all; I had an illustration of it last wee 
a large myoma by hysterectomy, including the uterus, ovaries, and 
tubes. The patient has not had a symptom to cause the slightest 
seriety, and her pay and temperature have not once touched 100. 

ere was a case of sufficient magnitude to have caused considerable 
“surgical” fever; but as there was no septicemia throughout, so there 
was no fever, 
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or some such word, having a precise pathological mean- 


That there need be no pyrexia or fever after a surgical operation | 
. Iremoved | 





THE following is an account of a case of the above nature which has 
fallen to my lot to operate upon. I desire to publish it, as I believe 
it to be the first case of the kind which has occurred in this country. 
Inthe British Meproar Journat for February 13th, I have been 
much interested in reading the account of Mr. A. E. Barker’s operation, 
which was performed at University College Hospital on January, 5th, 
1886. _ My own operation was performed on January 4th, 1886, and was 
very similar in many respects, though I regret to say it was not at- 
tended ‘by the same brilliant result, but, on the contrary, by a fatal 
terthination. 

“The patient was under the care of Dr. Doyle, of this city, owing to 
whose kindness I had the opportunity of seeing the case, and recording 
the facts as follows. Mrs. W. aged 65, had for the past six months 
suffered from vomiting after meals ; at first, only after a hearty meal ; 
during the last fortnight, the interval between each attack had been 
only from. one to two hours. , No blood had ever been mixed with the 
vomit. She had been an extremely strong and healthy woman, and 
had kept up and about her house as usual till December 22nd, 1885. 
Up to this time, she lost flesh slightly ; but from then up to the date 
of operation, this loss of flesh was much more marked. The bowels 
acted regularly up to December 25th, but, after this date, there was 
no further passage of motion from them. 

: On January 2nd, 1886, her condition was as follows. She was in 
bed, though quite able to sit up and move herself about ; was some- 
what emaciated, but still retained her usual robust look in the face ; 
the tongue was slightly coated with white fur. The pulse, which was 
always remarkably slow, was only 35 per minute, though a very good 
and fairly strong one, The abdomen was flaccid and empty ; in the 
middle line, just above the umbilicus, was a hard tumour, of the size 
of an orange, painless to touch, and freely movable ; its. situation 
could be distinctly diagnosed when the stomach was full, for this organ 

be seen, contracting and. relaxing alternately ; its peristaltic 
movements could be followed up to the tumour, and could then, be 





to commence immediately | 


She was | 
sure, almost to the last, that she was going on well ‘‘ but for the | 
| of the same size. 


temperature and | 
| establish a communication between the stomach and jejunum. 
| had to decide as to the best method of approximating these two por- 
own under that head the name of | 
| to one side, and drawing the jejunum forward to the stomach ; in this 


seen to stop abruptly at its left border. The distended stomach and 


tumour could be moved together, and the peristalsis again watched in 
the altered position.. On percussion, it beeame apparent that the 
whole stomach was dilated to about double its natural size ; when the 
organ was empty, the tumour fell downwards, and lay ona level with 
and nearly touched, the anterior superior spine of the left ilium. 

On January 4th, 1886, ether was given by Mr. Donald Day ; Dr, 
Doyle assisted me. It was decided, contrary to my usual rule, not to 
use the steam carbolic spray, in consequence of her feeble condition, 
as I considered the prolonged exposure of any portion of the bowel to 
its influence would not be advisable. 

An incision was made very obliquely from above downwards, and 
from left to right, about an inch above the umbilicus, between four 
and five inches long. , The tumour was then seen to be involving the 
pyloric end of the stomach, limited abruptly by the origin of the duo. 
denum ; it was about the size of an orange, measuring horizontally 
two inches, and vertically two and a half inches. The peritoneum was 
smooth on the surface of the tumour, not infiltrated, and nowhere ad- 
herent to other structures ; the lesser omentum was full of little 
nodules, of the size of No, 7 shot; the great omentum, all along the 
great curvature of the stomach, was also studded with small nodules 


Under these circumstances, I felt that the removal of the tumour 
would not extirpate the disease, I therefore commenced at once to 
I first 
tions of intestine. This can be done by pushing the great omentum 
way, the jejunum is made to encircle the transverse colon. . The 
other way, and the one which I adopted, was as follows. I first separ- 
ated, between twoligatures, the great omentum from the great curvature 
of the stomach, opposite the centre of the organ, for a distance of be- 
tween, two and three inches; the duodenum could then be seen 
crossing the spine, and ending in the jejunum ; the third inch of the 
latter was taken up, and dragged forwards to the stomach through this 
opening in the great omentum. Dr. Doyle held it against the stomach 
whilst 7 attached it, before opening either viscus, just in front of the 
line of separation ofthe greatomentum. This I did with fine silk, for 
a distance of an inch and a-quarter, with seven sutures, which in- 
cluded only the serous and muscular coats. 

A small incision was then made into the stomach, a third ofan inch 
anterior to the line of sutures, large enough to admit a No. 14 India- 
rubber catheter, through which the contents of the stomach (which 
amounted to a pint and a half) were drawn off, and were thus pre- 
vented from entering the peritoneal cavity. The incision in the 
stomach was then enlarged to an inch in length, and a similar one 
made in the jejunum ; this latter bowel was completely empty. The 
suturing of these posterior cut edges was then completed, according to 
Czerny’s method, as described in Billroth’s Clinical Surgery—that 
is, this second row of sutures included only the serous and muscular 
coats, and emerged on the cut edges of the two viscera; when these 
were tightened, the cut edges of the two mucous membranes easily 
came into apposition; indeed, the mucous membrane caused some little 
difficulty by its constant tendency to prolapse. At this stage of the 
operation, I endeavoured to.thrust part. of the contents of a tin of 
Brand’s essence into, the lower end of the jejunum; in this I only 
partially succeeded. 

I then, proceeded to unite the anterior cut edges of the two viscera. 
This was done by ten more of the form of suture described by Bill- 
roth as Gussenbauer’s, which are the same in principle as Czerny’s— 
that.is, their object is to unite the cut edges, and also the serous sur- 
efaces of the two viscera, only, in this case, the two rows of sutures 
are combined to form one. Two or three more superficial sutures, at 
each end of the incision, completed the task, and the result was 
what appeared to be a water-tight joint. After sponging out of the 
peritoneal cavity the small quantity of blood that had found its way 
into it, the organs were replaced, and the wound united. A dressing 
of Gamgee’s absorbent tissue was strapped over it, and a flannel- 
binder applied over all. The operation lasted an hour and thirty-five 
minutes. The patient rallied well from it, and in an hour seemed 
quite herself again. Six hours after the operation, she expressed her- 
self as feeling rather thirsty, but otherwise comfortable. I gave hera 
teaspoonful of Brand’s essence of meat; this she swallowed without 
its causing any pain. I ordered, also, ice to suck every half-hour. The 
skin was warm ; the pulse 48 per minute. I gave also an enema of 
three ounces of beef-tea. 

January 5th, 9 4.M.—During the night she suffered no pain, and 
slept well at intervals. Temperature 98,4°; pulse 48, I ordered her 





to take a tablespoonful of milk and a teaspoonful of Brand’s essence 
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every half-hour. She suffered no pain at all ; was quite cheerful and 
sensible, though very weak ; was not sick at all after the operation, 
but became gradually exhausted, and died thirty hours after the opera- 
tion. There was no sign of peritonitis. I was not permitted to make 
a post mortem examination. 

It may be objected that this is, in cases of cancer, at best merely 
a palliative operation. In this respect, I may say that it is equally 
vaeaile with gastrostomy and colotomy, and other operations for the 
relief of obstruction from the same cause ; and these we have no hesita- 
tion in performing. If it can be undertaken earlier in the disease, I 
believe its results will be favourable. I also think that it ought to 
be done in less time than I took over it; and in this case, I should 
not consider it such a dangerous operation. Whether the jejunum 
should be approximated to the stomach by causing it to form a hernia 
through the great omentum, as in my case, or, as in Mr. Barker's case, 
by causing it to encircle the transverse colon (as, from his description, 
] gather it did), and so reach the anterior surface of the stomach, I am 
unable to say. 

I think that this operation will, in future, be found a valuable addi- 
tion to surgery; and I believe that Professor Billroth has proposed that 
it should take the place of pylorectomy. 





DEATHS FROM ANASTHETICS IN 


By ERNEST H. JACOB, M.A., M.D. 
Assistant-Physician to the General Infirmary, Leeds, 


1885. 


THE following deaths occurring during narcosis by various anesthetic 
agents have been recorded during the past year, or have otherwise 
come tomy knowledge. With the view of estimating the number of 
administrations covered by this list, I am glad to say that, through 
the courtesy of the registrars and anesthetists of St. Bartholomew’s, 
St. Thomas’s, and the London Hospitals, the General Infirmary at 
Leeds, and the Royal Infirmary, Liverpool, all accidents which have 
occurred in these institutions are recorded, so that I include no small 
proportion of the surgical centres of England. 





Manner of Death and Post 


Locality. a 


| Operation for | Mortem Notes. 
| 





1, Salford Infir- 
mary. 

2, Glasgow 
Western 
firmary. 

3, Northallerton 
Hospital. 


Boy | Necrosis of leg | 

Girl Dressing stump | Respiration ceased. Post mortem: 

In- | | Extensive thrombosis of venous 
| system. ’ 

of | After 90 minutes, sat up, became 

convulsed, and fell back uncon- 


—_——— 


| 
Female, 57 | Removal 
| tumour 
scious. Breathing went on 20 
| minutes, but no pulse. No post 
mortem examination. 


4. Birmingham 
Workhouse. 


Hospital. 


7. Langley Moor 

8. Newcastle In- 
firmary. 

9. Glasgow Royal 
Infirmary. 


10, Charing Cross 
Hospital. 
11. Newcastle 


12, London Hos- 
pital. 


te 





Male, 40 


- | Male, 24 


Female, 53 
Male, 28 
Male, 53 
Male, 45 


Female, 9 


Young man 


Male, 56 


| Innominate 
aneurysm 


| 
| Dislocation of 
humerus 


Paraphimosis 
Cancer of tongue 


Ligature of fe- 
moral 


Inserting drain- 
age-tube in hip 


Removal of tu- 
mour of upper 
jaw 





| 
t 
‘ 








Urgent dyspnea on lying down, 
and stoppage of respiration after 
a fewinhalations. Pulse beat for 
10 minutes after. Post mortem: 
Large aneurysm of innominate. 

Syncope. Postmortem: Slight dis- 
ease of large vessels. 


, Post mortem.—Enlargement of heart 


and liver, and disease of other 
organs. 
No post mortem examination. 
Syncope at end of operation. 


Syncope at end of operation on 
iving a little additional chloro- 
‘orm. Post mortem: Heart di- 
seased ; aneurysm of mitral valve. 

Syncope. Patient greatly emaci- 
ated ; lungs congested. 

Syncope after partial recovery of 
consciousness. No post mortem 
examination. 

Became cyanosed early, pulse 
stopped just as operation was 
completed. Post mortem : Some 
fibroid degeneration of heart, and 
congestion of bases of lungs. 


The above list shows that thedeaths from chloroform occurred during 


an unusually severe list of operations, Nos, 2, 5, 7, and 10 only being 
for trivial surgical manipulations. So far as can be judged from the 
published accounts (which in most cases are very meagre), No. 3 seems 
to be a death rather from the exhaustion of a prolonged operation than 
from the direct action of the anesthetic, while, in No. 4, the patient was 
in 80 dangerous a condition, that a fatal result might have been ex- 





pected at any moment. No. 12 again was a serious and prolonged 
operation, though there was not much hemorrhage. 

The list of deaths occurring during the administration of ether 
a at least one remarkable case, which I will give in greater 

etail. 

CasE 1,.—This occurred in the London Hospital. The patient, a 
man, aged 62, was narcotised in order to reduce a dislocated shoulder. 
He partially recovered, but the bag (Ormsby’s inhaler) was again put 
on his face. In three minutes he began'to look pale, his breathing 
was feeble ; dusky pallor increased, in spite of artificial respiration. 

At the post mortem examination, the lungs were emphysematous and 
congested, and there was bronchitis, The heart was: flaccid, and 
fatty, with adherent pericardium. 

CasE 11.—This case occurred in the practice of the Leeds Dis- 
pensary, A man, aged 58, suffering from empyema, took ether in 
order to have the pleura incised. For about seventeen minutes he 
breatbed well, and was of good colour.. The ether was then discon- 
tinued, as the narcosis was sufficient, and no more was given. , About 
fifteen minutes afterwards, the pulse and breathing began to fail. 
He seemed to die in a sort of syncope. No post mortem examination 
was allowed. 

CasE 111.—A girl, aged 10, much emaciated, and looking very ill, 
was brought to a surgeon to be sounded for a calculus, When she 
had taken but a few inhalations, she was observed to be very pale, 
the pulse ceased, the breathing continued. The usual remedies— 
artificial respiration, galvanism, injections of brandy, etc.—were tried 
in vain. The girl appeared to be suffering from tubercular disease of 
the kidney, but there was no post mortem examination. 

This completes the list of casualties under ether, a very satisfactorily 
small record, considering the general use of ether in our large surgical 
centres. 

The first case is one of a large number, where the narcotisation and 
a small operation form the ‘‘last straw” to overweight a damaged 
heart and lungs. 

No. 2 is difficult to explain, as at least fifteen minutes had elapsed 
since the patient had had any ether, which he had apparently taken 
very well. He was weak and emaciated, but able to walk, 

No. 3 is the most remarkable case of the kind I have eyer known. 
The patient took not more than a drachm of ether, and died in a pre- 
cisely similar manner to that which generally obtains in the case of 
chloroform. The only case I can recallin any way resembling it is one 
reported some years ago, wherea woman, about to have her breast removed 
for malignant disease, took three or four inspirations of ether from a 
frame-inhaler, became white in the face,and died. The question may 
be raised, whether this was not really a death in which fright or emo- 
tion played the principal part. It is difficult to conceive that a drachm 
of ether can be, under any circumstances, a fatal poison. 

There have been no deaths recorded from the so-called methylene 
bichloride, or from mixtures of chloroform and ether, during the past 

ear. 

4 In conclusion, I wish to say a word on the question of pub- 
lishing deaths of this kind. A gentleman holding the office of 
anesthetist to a large hospital, to whom I wrote for information, ex- 
pressed to me, most courteously indeed, his conviction that to publish 
deaths from anesthetics was a ‘‘ most pernicious custom,” tending to 
bring trouble on young practitioners, in whose practice these acci- 
dents usually occurred. I cannot see that this need be, if no names 
or localities be mentioned in the report, and the details of the death 
be only published. Considering we are still in search of a perfect 
anesthetic, it is of great consequence that all details of fatal cases 
should be made known; and I should be glad to publish in my yearly 
list such cases as are sent to me, in such a way as to avoid the recog- 
nition of the case by the public who may read the medical journals, 


VIBURNUM PRUNIFOLIUM IN ABORTION. 


By A. D. LEITH NAPIER, M_D., 


Vice-President of the Edinburgh Obstetrical Society ; and Examiner in Midwifery, 
at University of Aberdeen. 


WirH reference to Dr. Macfie Campbell’s communication regarding 
the treatment of abortion, in the Journat for February 27th, I wish 
to corroborate his observations, and, at the same time, to take | excep- 
tion to certain inferences contained in his paper. 

I have prescribed viburnum prunifolium for fully three years. I 
fancy I was among the first to use it hereabouts, as, when rescribed, 
it’ could not be obtained without considerable delay in Edinburgh 
Being dissatisfied with the results of other preventitive treatments in 
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some cases, and reading Lusk’s recommendation (Science and Art of 
Midwifery, second edition, page 301), in which he refers to Jenk’s 
paper in the 7ransactions of the American Gynecological Society, I 
gave the drug a trial, and have since used it repeatedly. In one case 
of so-called ‘* habitual abortion” it failed to do good. This lady had 
one healthy child, then five abortions, or premature labours, at dif- 
ferent periods ; then a child born living at five months and a half, 
which died. She was then treated with chlorate of potash and 
iodide of mercury, with iron alternately, and was delivered at six 
months and fourteen days of a very feeble living child, now a fine 
healthy boy, 6 years old. Next time, when pregnant, she was ordered 
viburnum, but aborted at the third month. She was again pregnant, 
was treated with viburnum, and aborted at the second month. Pos- 
sibly there was a specific element in this case, judging from the one 
successful pregnancy ; but I have not been able to establish it. 
Another patient aborted twice after marriage ; when pregnant for the 
third time, she was treated with chlorate of potash, and delivered, at 
term, of a healthy child. She next aborted at the second month, in spite 
of viburnum. Abortion was again threatened about four months ago, 
but passed off after taking viburnum ; and she is now fully six months 
regnant. A third case had recurrent monthly uterine contractions 
rom the second to the seventh month. Small clots and quantities 
of blood passed several times. 


case derived benefit from viburnum, but markedly so when given in 
combination with nepenthe and belladonna. I might adduce many 
more such cases in the same strain. On the whole, my impression is 
distinctly in favour of the drug ; yet I cannot believe it to be in every 
ease ‘‘a sure arrester of uterine action.” 

With all courtesy, I must demur to the method in which Dr. Camp- 
bell’s cases are recorded. Brevity excuses much, but accuracy is at 
times sacrificed thereby. In the first place, it is surely necessary to 
show that abortion was actually threatened ere we write of its arrest. 
Do uterine contractions never occur without separation of the decidua, 
or death of the foetus? Do not very many women suffer severely from 
pains at each monthly period, and, in many cases, carry to term with- 
out any drug? What is meant by the osdilating? Case 1, in which 
abortion occurred, is the only case, except 2, where the os is referred 
to ; in Case 1, ‘‘it continued to dilate.’’ Now, dilatation of the os, un- 
less it be the internal os that is meant, is by no means uncommon with- 
out abortion following. Scanzoni has recorded a case, now classical, 
in which not.only was ordinary treatment employed, vut the intro- 
duction of a sound and intra-uterine injection failed to bring about 
‘*the inevitable abortion.”’ 
similar history. (Transactions of the Edinburgh Obstetrical Society, 
vol. ix, p. 109.) 


Nor do ‘‘ breaking of the waters” or hemorrhages invariable end in | 
| offices; namely, an inspector and his wife and family, having two 


| rooms on the ground-floor, and one on the first-floor ; and a mounted 


, 


abortion, The “flow of the waters” may be due to very active 
glandular secretions from the cervix; or even to the formation of, and 
rupture of amnio-chorial pouches, the ‘‘ false bags of membranes.” 
We often meet with the latter occurrence, one or two months before 
the termination of normal pregnancies. In early pregnancies I have 
also noted this, and observed that the pregnancy went smoothly on. 
Probably the foetal sac has need of more room, or there is hydramnion 
in such cases. Hemorrhages are too often regarded as causing mis- 
carriage ; if from the interior of the uterus, they are more likely (from 
disease of the membranes or death of the foetus) the consequence than 
the cause’; if from the cervix, there is in early pregnancy no necessary 
disturbance of the uterine contents. Abortion may come on in these 
cases, as has been pointed out by Barnes (Obstet. Med. and Surq., 
vol. ii, p. 232), in consequence of thelaw, ‘‘ when hemorrhage sets 
in from any given point, there quickly follows an attraction of 
blood towards the point of escape.” 

Given a healthy uterus and a healthy fetus, it is extremely difficult 
to dislodge the latter, except at a monthly period. Some women 
abort on the slightest provocation, although seemingly healthy. 
Others, as I have known, may undergo the most extraordinary exer- 
tions, jump high gates, dance, or run without inconvenience. Thus, 
in estimating the value of any drug as an arrester of uterine action, 
many side issues need consideration. At the same time, given, more 
especially in primipare, a gaping os with some part of the ovum 
protruding, attended by rhythmical uterine contractions and hemor- 
rhage, then, if viburnum, or anything else, arrest the progress of 
abortion, it is well that the profession should know it. Even with 
hemorrhage and a patent os, if we cannot feel the ovum and the 
pains be irregular, while miscarriage is likely, it is by no means cer- 
tain. 1 have seen, as must everyone with experience, many cases 
*‘settle” under most diverse treatment—sedatives, for example, 
opium or chloral ; astringents, as gallic acid or acetate of lead, or, per- 


In this case, bromides, in combination | 
with nepenthe, were found more effectual than viburnum. A fourth | 





‘I have mentioned cases with a somewhat | 


| this outbreak of diphtheria, been in a satisfactory state. 





laps better than these, hamamelis ; vascular sedatives, as bromides, 
digitalis, antimony, or viburnum. 

In typical abortion, the ovum is separated from the uterus, and hemor- 
rhage follows ; it may have caused the separation ; the internal os is 
first dilated, then the cervix, and lastly the osexternum. Now, can 
viburnum be depended on after such a process has begun? I think 
we must rather regard it as a preventive drug in ‘‘ habitual” abor- 
tion, if given with a view to regulate uterine action, than asan arrester 
of the immediate causes of abortion. In my own practice, I have ex- 
perienced doubt when to prefer it to chlorate of potash ; I have com- 
bined the drugs in some cases with good effect. In cases where we 
suspect constitutional affection, I prefer mercury and iron, given 
together, so that the former drug, while exercising its special in- 
fluence, may not unduly affect the red blood-corpuscles. Iron has 
been locked on as an abortifacient ; my experience contradicts 
this. 

As an example of the benefits of other means than virburnum, I 
may mention that, ten years ago, I succeeded in bringing a pregnancy 
to a successful termination at full time after ten successive mis. 
carriages. 





DAMP AND DIPHTHERIA. 
By H. NELSON HARDY, F.R.C.S.Ep., 


Divisional Surgeon, Metropolitan Police. 


A SERIES of cases of diphtheria which has occurred in connection 
with one of the Dulwich police-stations, seems to show that there are 
good grounds for the belief that there is some special connection be- 
tween damp houses and the development of diphtheria; though other 


| unsanitary conditions, no doubt, powerfully contribute to prepare a 


soil favourable to the spread of the disease. 

The cases I am about to relate occurred, for the most vart, in the 
persons of strong, able-bodied young men. There was no epidemic of 
the disease in the neighbourhood at the time ; indeed, inquiries made 
of the sanitary authorities of the district showed that, with the excep- 
tion of the police affected, the district was singularly free from the 
disease ; and the one thing in common to all the patients was, that 
they were more or less intimately connected with a damp and un- 
healthy station, their duty obliging some of them to live in it, and 
all of them to be in it for a considerable portion of each day. The 
station is an old dwelling-house, consisting of two storeys, not origin- 
ally built for a police-station, but converted into one some years ago, 
before sanitary considerations began to occupy so much attention as 
they do now, and the water-closets and drains had never, previously to 
Two fami- 
lies belonging to the force had occupied the rooms not used as police- 


constable and his wife and children, occupying the remainder of the 


upper rooms. 
On December 24th, 1884, a constable, aged 19, who had been less 


| than six months in the force, and had had no previous illness while 


in it, had a pretty severe attack of diphtheria, was convalescent on 
January 7th, 1885, and was then granted a month’s sick leave, re- 
turning.to duty on February 7th, 1885. On January 29th, 1885, the 
mounted constable, aged 30, already referred to as living in the upper 
rooms of the station, who had been twelve years in the force, and whose 
only illness had been an attack of diarrhcea, was attacked, had a pro- 
longed and very severe illness, was not convalescent till the begin- 
ning of March, and was then granted a month’s leave. 

On February 20th, 1885, a constable, aged 25, who had been two 
years in the force without any previous illness, took diphtheria, had 
it slightly, was convalescent on March 2nd, and was then granted a 
month’s leave of absence. 

On April 13th, 1885, a constable, aged 32, who had been six years 
in the force, and had no illness of importance during that time, but 
whose duties rendered it necessary for him to spend more hours in 
the station than most of the other men did, took the disease not very 
severely ; on April 28th he was convalescent, and was then granted 
the usual month’s leave of absence. 

After this, there was a lull for about six months, during which no 
more cases appeared amongst those connected with the station; and it 
was hoped that certain measures which had been taken to remedy the 
sanitary defects of the building, had proved successful ia checking the 
spread of the disease, a supply of water having been laid on to the 
men’s urinal for the first time, and a water-closet which ventilated 
into the men’s parade-room having been closed. I should add that 
the whole station is condemned, and only used until a new one can be: 
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got ready. A change had also taken place in the family occupyin 
the lower rooms of the station, a new inspector having come, an 
brought with him his newly married wife, a strong, healthy-looking 
young woman from Essex. On November 28th, 1885, this young 
woman was taken ill with diphtheria, and had a moderately severe 
attack which lasted till December 13th. On examining the walls 
of the two rooms on the ground floor, occupied as kitchen and 
sitting-room by her and her husband, I found them damp for a con- 
siderable distance from the floor, varying from one to two feet, along 
the outer wall of the house. No furniture could be left standing 
against this wall without becoming damp, Even in the kitchen, 
where a fire was constantly burning, and gas very often alight, as it 
was rather a dark room, the wall was constantly damp ; and the floor- 
cloth covering the kitchen floor, on being turned up, was found to be 
damp and mouldy. I advised the authorities that these rooms were 
unfit for habitation, and the inspector and his wife were in consequence 
moved into the upper rooms, which the mounted constable and his 
family had to leave and find lodgings elsewhere. On December 23rd, 
1885, this mounted constable, who still of course, was a good deal at 
the station seeing to his horse, was taken ill with the disease for the 
second time, not nearly so severely as the first time, and was con- 
valescent on January 5th, 1886. 

On January 8th, his youngest child, aged 3, had taken diphtheria, and 
was ill till January 22nd. Thus, out of a total of about forty persons 
immediately connected with the station (2 inspectors, 30 men, 2 wives 
living at the station, 3 or perhaps 5 children, ditto), there have been, in 
little more than twelve months, no fewer than seven cases of diphtheria, 
three of which happened after the graver sanitary defects of the build- 
ing had been remedied, and the dampness alone remained perceptible 
to the senses. Iam far from saying that there may not be other de- 
fects which a thorough examination into the drainage and foundations 
of the house would reveal ; but, in the present state of our knowledge 
of the subject, the above facts seem worth recording. 





CONTINUED FEVERS IN EGYPT 


By W. H. MACNAMARA, 
Surgeon-Major, Medical Staff Cairo 


TuE discussion, at the Royal Medical and Chirurgical Society, on 
Enteric Fever, reported in the JouRNAL of February 13th, interested me 
greatly. During a considerable time I have been observing cases of 
fever at the Citadel Hospital, Cairo, which was used as a base hos- 
pital, and received sick from Suakin, far up the Nile, Suez, and -from 
Cairo. The intestinal lesions seen in fatal cases of continued fevers 
may be divided into four classes. 

1. There were the usual lesions observed and described as charac- 
teristic of enteric fever: tumefaction, ulceration, ete., of Peyer's 
patches, 

2. Bodies, in some cages as large as almonds, and resembling lym- 
phatic glands, were studded under the mucous membrane of the 
ileum, ileo-ceecal valve, and upper part of the cecum. Most of these 
were in a broken-down ulcerated condition. In some cases, they were 
altogether broken down by ulceration and sloughing. Perforations 
were very frequent. Peyer’s patches, as well as the colon and rectum, 
were normal. 

3. In a few cases, there was a combination of the above lesions, 

4, The usual lesions of the large intestine described as dysenteric, 
that is, thickening, softening, pigmentation, ulceration, etc., extend- 
ing to, and most marked in the rectum, were found combined with 
Class lor 2. These cases have nothing to do with malaria, as they 
were observed in men who weye not in any malarious place—for ex- 
ample, Cairo—where we do not see ague, except in men who contracted 
it elsewhere, as well as in cases from Suakin, Suez, etc. 

The first class of cases ran a pretty uniform course, with typical 
enteric symptoms, The second class seemed to be of longer duration ; 
remissions not so marked in the third stage, greater tympanitis. Ab- 
dominal tenderness was more extensive and more marked ; there was 
more tendency to peritonitis, hemorrhage, and perforation. The 
stools were very offensive in smell, often containing a little slime or 
blood. Ipecacuhana did not seem to be of much use. 

In Classes 3 and 4, the symptoms seemed to correspond with what 
would be expected in cases with the post mortem appearances combined 
as described above. Ordinary cases of dysentery, without any sym- 
ptoms resembling enteric fever, are left out of consideration; many 
such cases were treated. 

At present, I am having more regular and accurate observations of 
the fevers under consideration made, with a view to connect, if possible, 





more definitely the symptoms during life with the post mortem ap- 
pearances. Meanwhile, the following questions suggest themselves. 

1. Are Classes 1 and 2 distinct diseases? 2. Is Class 3 a combina- 
tion of land 2? 3. Is Class 4 a combination of dysentery with Class 
1 or2? 4. Is Class 2 a form of dysentery or enteric fever, or is it a 
distinct disease ? 

During the early part of the occupation of Cyprus, I saw a case as 
described in Class 2. During life, I called it enteric fever. After death 
I adhered to the same name ; but’ I remember that I was not very well 
satisfied with it. As to Dr. Squire’s remark about scorbutic appear- 
ances, I have observed that, in places such as Suakin, where there is 
very little vegetation, men get scurvy occasionally, though they are 
supplied with vegetables. I remember that, when I was a young surgeon 
in India, one of my patients in hospital, with eight ounces of lime-juice 
marked daily on his diet-card, developed scurvy. On inquiry, he told 
me he never touched the lime-juice, and that he hated vegetables. 
Many a man gets on very well without eating vegetables, when he is 
surrounded by vegetation; but gets scurvy, under similar circum- 
stances, in the desert or at sea. 

Many cases, coming from Suez and Suakin, were modified by mal- 
arial taint ; but I saw nothing which would lead me to wish for the 
term, typho-malarial. 

Was it possible that the condensed water at Suakin became contami- 
nated in distribution, and so spread enteric fever ? The young soldiers 
at Cairo undoubtedly suffer most from enteric fever. Since our occu- 
pation of Egypt, a large proportion of our young surgeons have had 
the disease, eight of whom died of it; all, except one, being quite 
young. Nota single surgeon-major had the disease. 








CLINICAL MEMORANDA, 


MELANOSIS OFTEN NOT BLACK: MELANOTIC WHITLOW. 
WHEN melanosis fungates, and when it affects the glands, we must 
not expect the larger growths to be of a black colour. The power of 
producing black pigment appears to be, in most persons, very limited. 
The original growth, beginning it may be in the rete of the skin, or in 
the choroid of the eye, is coal-black, but the later and larger growths 
are white, or show only here and there a pigmented streak. To 
make the diagnosis at these stages, it is necessary to look carefully at 
the skin near the margin of the fungus. Here a little coloured border 
may often be found, looking as if lunar caustic had been applied, 
which tells the tale. 

Melanotic Whitlow.—There is a rare form of disease of the nail-bed 
which is malignant, and usually takes the type of melanotic sarcoma. 
It is generally attributed in the first instance to injury, and its diagnosis 
is always missed in the early stages. Because it resembles whitlow, 
and is usually so named at first, I ned to give it that name. It is, 
however, from the beginning, malignant. Careful observation will 
find at the edge of the inflamed nail a little border of coal-black colour, 
and this, however slightly marked, must be allowed to make the dia- 
gnosis. I have seen at least half a dozen of these cases. Early am- 
putation is demanded. JONATHAN HuTcHINSON, F.R.S.,_ 

Cavendish Square, Consulting Surgeon to the London Hospital, 


OBSTETRIC MEMORANDA. 


INVERSION OF THE UTERUS IMMEDIATELY FOLLOWING 
LABOUR. 
On February 2lst, I was called to attend a patient, aged 32, pregnant 


for the first time. About 3 A.M. I found that the os had just com- 
menced to dilate. The head was rather far down jn the pelvic cavity, 
pressing on the anterior wall of the uterus ; but this condition is not 
unusual in primipare. Labour proceeded very satisfactorily, and a 
fine male child was born about noon. The cord was coiled once round 
its neck. I separated the child, and gave it to the nurse, and grasped 
the uterus externally, that being my usual procedure, About fifteen 
minutes later the patient complained of a pain in her left side, and I 
felt the uterus suddenly slip from my hand. Thinking the placenta 
was discharged, I placed my hand under the clothes to take it away, 
when I felt a hard substance, which I first thought was the head of 
second child. On removing the clothes, I was horrified to find the 
uterus prolapsed and inverted, with the placenta still attached. I 
immediately separated the placenta, and endeayoured to return the 
uterus, which was then about the size of two large oranges. I placed 
a thin towel, previously well oiled, over the inverted surface, and 
pressed a large composite candle against ths slight cup-shaped depres- 
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sion, but with no success. It became greatly congested from the con+ 
striction at the vaginal orifice; and in a ‘very short time had. reached 
the size of a foetal head. - I tbtained the assistance of Mr. G. Revell, 
thinking that the administration of chloroform might enable me to 
redace it; but the patient vbecame all of a sudden completely col- 
lapsed, although I had given her large quantities of brandy. About 
half an hour atterwards she died. The hemorrhage was very little before 
or after I had removed the placenta 5 in fact, I was astonished that 
there was so little. One small vessel sent out a few jets of blood, 
bat quickly stopped. The placenta was attached well around the 
upper two-thirds of the internal uterine surface, and, when removed, 
the surface had the appearance of a granulating wound. 

“On questioning the patient’s mother as‘ to her previous health, I 
found-that,'at the age of 18, she had suffered from a swelling in the 
left side, which was about the size of a duck’s egg. This broke some 
time afterwards, and discharged its contents, which, so far as I could 
make out, were of a purulent nature, into either the rectum or the 
vagina ; but she was not sure which: Ever since then she had com- 
plained of pain in that side, particularly if she carried anything heavy. 

-[Not being allowed to make a post mortem examination, I could not 
satisfy myself as to the cause of the inversion; but from the history 
one would think that she had had an abscess in the broad ligament, 
which weakened the uterine support. 

H. Boyte Runnatts, M.R.C.S.Eng., Saltash. 





STRYCHNINE IN UTERINE HAMORRHAGE. 
THovuGH I have not made any trial of a course of strychnine for 
— women, to prevent the occurrence of hemorrhage in labour, 

have for the past ten years been constantly in the habit of adminis- 
tering it to arrest post partum hemorrhage. 

My favourite combination to produce regular uterine contraction in 
these cases is'a mixture containing fifteen minims of tincture of nux 
vomica, fifteen minims .of tincture of opium, and half a drachm of 
ammoniated tincture of ergot. I have almost invariably had most 
satisfactory results with this dose. Nux vomica, through its alkaloid 
strychnine, has the direct and almost immediate effect of producing 
muscular contraction-—especially strong in paralysed parts—and also 
of retarding the circulation ; nor is it improbable that the exaltation 
of, the nervous system produced by its administration renders the 
action of the ergot more prompt and effectual. The object I had in 
view in adding the opium was mainly to, prevent irregular or spas- 
modic contraction of the uterus, and also to allay the excitement fre- 
quently present in these cases. J have found the preparation of ergot 
here mentioned particularly reliable, and its stimulant effect is of de- 
cided advantage. In abortions and miscarriages, I have also had 
satisfactory results from the administyation of this mixture, given fre- 
quently and in smaller doses. 

In future cases of known hemorrhagic tendency, I intend to try 
the. effect of a course of stryehnine, and expect that benefit will be 
derived from this anticipatory treatment. 

F. H. V. Grosnouz, Towyn. 








SURGICAL MEMORANDA. 


ASEPTIC CATHETER FOR WASHING OUT THE BLADDER. 
In his communication to the Journal of February 27th, Mr. J. W. 
Penny states that my ‘‘ apparatus does not entirely guard against the 
admission of air, which may enter the bladder when urine ceases to 
pass from the end of the instrument, before the tap allowing the anti- 
septic solution to flow is turned on.” 

r. Penny must excuse my pointing out'to him that, although the 
urine has ceased to flow from the end of the instrument, the catheter 
itself is quite full of urine. Every surgeon knows the reason why he 
presses his finger against the orifice of the catheter on withdrawing 
the instrument from the bladder, after the urine has ceased to flow. 

I admit there is danger when the hand exercising pressure over the 
emptying bladder is too suddenly removed, or when the patient vio- 
lently coughs or sneezes. In these cases, urine with air may regurgi- 
tate into the bladder; but, in ordinary cases, the bladder slowly con- 
tracts until its fluid contents are discharged, and there it remains 
until it is distended by urine from the ureters, or by fluid from 
another source. The contracting bladder, although it empties itself, 
cannot get rid of the urine in the tube of the catheter, which always 
remains full, even though urine has ceased to flow from the end of the 
instrument. 


In my apparatus, the tap controlling the flow ef the antiseptic 














solution may be ‘turned on ‘before the urine has ceased to flow, and 
thus danger in'those cases referred to may be avoided. 

In ordinary cases, after the bladder has been emptied, when the tap 
is turned on,. the antiseptic solution drives.out some of the urine from 
the catheter ; and, if the orifice of the catheter be closed, the’ bladder 
is quickly distended with the antiseptic solution, without the admis. 
sion of a particle of air. All this may be shown to be true by ‘using 
experimentally a transparent glass catheter, like my instrument, but 
with an India-rubber bag attached ‘to it to represent a bladder, the 
rest of the apparatus being unchanged. A catheter which conveys 
air into the bladder is not a reliable aseptic instrument ; it will sooner 
or later fail. 

I have frequently experimented with the closed Fipatte catheter, 
but have found it .unsatisfactory, for the reason that, if it be bent on 
itself, or moved about; or turned upside down, some of the fluid in it 
will escape, and air naturally takes its place. In my instrument, on 
the other hand, the antiseptic solution is continually dripping from 
the eye, and washing the point of the catheter, which must be 
always full of the antiseptic solution ; and air cannot, under any cir- 
cumstances, enter the instrument, as long as the tap of the reser- 
voir allows the antiseptic solution to flow through it. 

Before using the apparatus, the catheter should lie in the reservoir 
of the antiseptic solution for a short time. The catheter should then 
be held with the eye end uppermost, and the tap turned on, until 
the antiseptic solution escapes, drop by drop, through the eye. The 
instrument is then dipped into an antiseptic oil, and passed into the 
bladder. Ifthese precautions be attended to, the catheter is as nearly 
aseptic as it is possible to make it. In addition, it is a most con- 
venient apparatus for washing out the bladder; its great advantage 
béing, that the patient himself can wash out his bladder with ease and 
safety. 

There is one precaution which should be observed; namely, the liquid 
in the reservoir should not be allowed to escape to the level of the tap, 
for fear of air getting access this way into the bladder. Those who: 
have frequently used my apparatus do not find it ‘‘ somewhat cumber- 
some, and calculated to alarm a timorous patient.” 

JAMEs Fouts, M.D., Edinburgh. 





A VERY RADICAL CURE OF HYDROCELE. 

I was once assured by a Madras civilian, with whom I travelled 
in the East, that one of the Nizams of Hyderabad, the grandfather, 
I think, of the present incumbent, was done to death by the rough 
and ready device of :an ignorant native Hakim, whom he had con- 
sulted for hydrocele. The Hakim, here referred to, had a string 
tightly bound round his patient’s scrotum, in view of cutting off all 
communication between it and the cavity of the abdomen, and with 
such.effect. that gangrene and death soon supervened. Similar in- 
stances of malapraxis have not, I believe; been unknown nearer home 
in the days of old. Witiram Curran, L.R.C.P.Ed. 





THERAPEUTIC MEMORANDA. 


TREATMENT OF PROFUSE HAMOPTYSIS. 

I sHOULD like to say at once that my experience with regard to the 
use of ergotine coincides exactly with that of Dr. West, as detailed 
in the JourNAL of January 16th, and I thoroughly agree with him as 
to why it fails in cases of profuse hemoptysis. I have only found 
this remedy of use in those cases where, in all probability, the hemop- 
tysis would have ceased without its administration. On the other hand, 
I have so frequently seen it increase the hemorrhage, that I have for 
some years discontinued its use, and trusted to remedies which lower 
vascular tension, such as nitrite of amyl, or preferably, glonoine, which, 
although rather longer in producing its physiological effects, con- 
tinues its action for some hours, and also has this advantage, that it 
occasionally produces nausea and diarrhea, both useful desiderata in 
such cases. These preparations have often proved of the greatest 
value. 

Another remedy of great efficacy, which was not mentioned by Dr. 
West, is the internal administration of a good dose of cayenne pepper, 
half a teaspoonful in warm water. This comes under the class of 
drugs, which, as Dr. West says, create a temporary diversion of blood 
to other parts, and gives time for the formation of a blood-clot, and 
consequent cessation of bleeding from the blood-vessel, I first saw 
this remedy used about fifteen years ago, when I was attending a 
Scotch packman, who suffered at times from profuse hemoptysis. ‘He 
said he Trad used it, when occasion reqnired, for some years ; and I can 
testify té its efficacy. Many may think this a very heroic remedy 
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(and it certainly requires some fortitude ‘on the part of the patient) ; 
but I have never seen any unpleasant effects result. Of late years, I 
have generally given good doses of capsicine in place of it, which may 
be given in the form of a pill ; but this does not act so rapidly‘as the 
cayenne paper ih water. 

Another homely remedy, which I have seen used with success, has 
been a salt-and-water emetic ; but this is not so certain as the former, 
although easier to swallow. 

W. E. Green, M.R.C.S.Eng., L.S.A., Sandown. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
' COLONIES. 


ST. THOMAS’S HOSPITAL. 

SIX CASES OF VARICOCELE TREATED BY SCROTAL INCISION AND 

LIGATURE OF THE VELNS. 
(Under the care of Sir WintiAM Mac CorMac. ) 
We are indebted for the notes of these cases to Mr, BERNARD RELTON, 
House-Surgeon. 

CasE 1.—F. W., aged 17, was admitted on July 9th, 1885. Six 
months before admission, he experienced pain in the left testicle after 
walking ; but his attention was not drawn .to the swelling till six 
weeks before admission, when he ‘applied to enlist in the army, and 
was told he had a varicocele, and must be operated upon. On the 
left side of the scrotum were felt a number of thickened and tortuous 
veins, over which the skin of the scrotum moved freely. They were 
not painful to the touch. 

July 13th. The patient having been placed under the influence of 
éther, Sir William Mac Cormac made an incision one inch long in the 
scrotum, and dissected down to the group of enlarged veins, as it lay 
in front of the left spermatic cord. The veins, being fully exposed, 
were easily isolated from the vas deferens. Two catgut ligatures were 
applied about half an inch apart, and the included veins divided be- 
tween. There was scarcely any bleeding from the scrotal wound ; it 
was closed by suture, and dressed with iodoform gauze under anti- 
septic precautions. It healed rapidly, without inflammatory reaction. 
No rise of temperature took place. The patient had retention of 
urine for two days. He was discharged on July 31st, eighteen days 
after the operation. 

CasE 11.—James W., aged 20, a schoolmaster, was admitted on July 
18th, 1885. He complained of a swelling in the left side of the 
scrotum. A mass of thickened and tortuous veins could be felt ex- 
tending from’ the testicle to the external ring. It was not tender, 
nor painful. The skin of the scrotum moved freely. He had been 
rejected at an examination on account of the varicose veins, and for 
this reason sought relief. 

July 23rd. The patient having been placed under the influence of 
ether, Sir William Mac Cormac made an incision about one and a half 
inch in length over the swelling ; carefully dissected down to and 
through the tunica vaginalis. The veins, being then exposed, were 
drawn out of the wound, ligatured in two places with catgut, divided 
between the ligatures, and the ends replaced. A catgut drain was 
put in, and the incision stitched up with catgut ligatures. Iodo- 
form powder was applied to the wound, which was then dressed with 
iodoform gauze and salicylic wool. 

On July 24th, the patient had retention of urine, which still con 
tinued on July 27th. The temperature had been 100° Fahr. on the 
previous evening. 

On August 3rd, the ss was able to pass his urine ; but, on the 
evening of August 5th, the temperature was 103° Fahr.; and there 
was a recurrence of the retention of urine, but no other symptoms. 
The wound had been dressed in the morning, and looked perfectly 
healthy. On August 9th, the temperature again rose to 100° Fahr. ; 
but after this it was never above 99° Fahr.; and, on August 24th, the 
patient was discharged cured, after four weeks’ treatment. 

Case 111.—R. H., aged “17, a nursery gardener, was admitted on 
August 17th, 1885. The patient had not known that there was any- 
thing the matter with’ him until three weeks earlier, when he was re- 
fused for the army on account of varicocele. A well-marked plexus 
of dilated veins, about one and a half inch long, could be felt on 
the left side of the scrotum in front of the spermatic cord. 





August 19th. The bunch of veins was dissected down’ upon and 
ligatured above and below, there being about three-quarters of an 
inch between the two ligatures.~ The portion included between the 
ligatures was excised. A small drainage-tube was introduced, the 
wound sutured, and dressed with iodoform gauze and salicylic wool. 

On August 23rd, the wound was dressed under the carbolic spray, 
and found to. be healing up well. The drainage-tube was removed, 
but the wound was still dressed antiseptically. 

On August 27th, the wound was completely healed, there was 
no discharge, and the dressings were left off. He ‘left hospital 
soon after, on September 4th, quite well. 

In this case the wound healed very rapidly, and there was no rise 
of temperature, nor retention of urine. 

CasE 1v.—T. §., aged 17, was admitted on October 6th, 1885... At 
the age of fifteen years he applied for admission to the navy, but was 
refused on account of having varicocele. He also applied for admis- 
sion to the militia, but was again refused. Wishing to enter the 
service, be determined to have his varicocele cured. 

On admission, the patient was: found to have a number of dilated 
sacciform veins in the left side of the scrotum ; these filled when he 
stood up, or when pressure was applied over the abdominal ring ; 
when he lay down, the swelling almost’ disappeared. 

October 16th. The patient having been placed under the influence 
of ether, Sir William Mac Cormac made an incision about two inches 
long over the upper part of the scrotum, and dissected carefully down 
to the veins, which were then’ laid bare; they were ligatured above 
and below, and the intervening portion, about half an inch in length, 
was removed. The wound was sutured, and a split drainage-tube 
inserted, the carbolic acid spray being used during the operation. 

On October 18th, there was some edema of the pipiens which 
was relieved by relaxing the bandages, which were rather tight. 

On October 22nd, the wound was dressed under the spray ; it had 
almost completely healed up, there were no inflammatory signs about 
the edges. The drainage-tube was removed, and the wound dressed 
with dry boracic lint. 

On October 26th, ten days after the operation, the wound had 
quite healed. There was no rise of temperature at night, and there 
was no retention of urine. 

CasE v.—W. F., aged 16, was admitted on October 27th, 1885. He 
had applied for admission to the Royal Navy, but was refused on account 
of varicocele, There were several dilated veinson the left side of 
the scrotum above the testicle, scarcely perceptible when the patient 
was lying down, but increasing in size and tortuosity when he stood 
up, and also increased by pressure at the external abdominal ring. 

October 81st. The patient being placed under the influence of 
ether, Sir William Mac Cormac made an incision about two inches 
long, over the enlarged veins, and dissected through the various scrotal 
coverings. The packet of veins was exposed, and drawn out ; a double 
ligature was applied in the same way as in the previous cases, and 
about an inch of the veins resected, During the operation, the testicle 
accidentally slipped out, but was immediately replaced. The opera- 
tion was performed under the carbolic acid spray, and the wound was 
dressed in the same way as the previous cases. A drainage-tube was 
inserted, with a figure-of-8 bandage across the perineum, over layers 
of iodoform gauze and salicylic wool. 

On November 3rd, the wound was redressed. The edges were ad- 
herent, except at the insertion of the drainage-tube. The wound was 
perfectly aseptic and healthy looking. It was again dressed on 
November 16th, when it had quite healed. Dry boracic lint was ap- 
plied. The temperature had continued quite normal from the date of 
the operation till November 14th, when it went up to 99.2 Fahr., 
but it was normal again the next morning. There was no retention of 
urine in this case, nor any unfavourable symptoms. Practically, he had 
perfectly recovered in a fortnight. He was discharged on November 
22nd. 

CasE vi.—T. P., aged 17, was admitted on November 2nd, 1885. 
The patient stated that he had first’ noticed a slight swelling in the 
left side of the scrotum, about a month. earlier, but he had never 
suffered pain or inconvenience from it. He was refused admission to 
the army, on this account. 

On admission, the patient was found to have a left varicocele, 
similar to, but larger than those in the previous cases. 

November 7th. The lad having been put under the influence of 
ether, Sir William Mac Cormac made an incision over the bunch of 
veins; and, a double ligature being first applied, he resected the inter- 
vening portion. Strict antiseptic precautions were employed, and the 
writin was dressed with iodoform, iodoform gauze, and salicylic wool 


as before. In this case, a catgut drain was used instead of the India- 
rubber tube. ‘ 
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On November 9th, considerable pain, which kept him awake, was 
felt. in the abdomen. The abdomen, however, moved freely with 
respiration, and there was no tenderness, He experienced shootin 
pains in theiliac fossa. The temperature was normal ; and there h 
been no rise since the operation. The pulse was 88 ; the tongue was 
furred and moist. There was no retention of urine, 

On November 10th, the temperature was 101.4° Fahr., but no other 
symptom was noted. The wound was dressed under spray on Novem- 
ber 11th. The dressings were stained with blood ; a drop or two of pus 
was observed along the track of the catgut drain, and slight swelling 
and tenderness over the upper part of the scrotum on the left side. 
-The temperature was normal, On November 12th also, the tempera- 
ture was normal. 

\ November 19th. The wound was dressed without the spray, but it 
had not quite healed, the dressings being still slightly blood-stained. 
The wound had quite healed on November 21st, and the varicocele 
was cured. The patient was discharged on November 25th. 

Remarks by Sirk WititAM Mac Cormac.—The method of treat- 
‘ment adopted in these six cases has produced an uniformly satisfactory 
result. - A large mass of plastic material was formed in each around 
the divided ends of the veins, and their perfect obliteration was. en- 
sured. After the scrotal tissues had been divided, it was quite easy 
to separate the packet of veins from the vas deferens, and then to 
apply the ligatures. Where they were considerably elongated, a por- 
tien. of the veins was excised. In four of these-cases, there was no 
rise of temperature, and the wound rapidly healed without any reac- 
tion. In one, the temperature rose to 103°, and this was accompanied 
by retention, but the symptoms otherwise were,quite favourable; while 
in another, the temperature on one occasion reached 101,4°, without 
any other symptom to occasion uneasiness. 

tention of urine occurred in two cases. The operation was per- 
formed antiseptically in all ; and, by means of a pelvic support, a plan 
of cross bandaging over the perineum could be readily applied, by which 
the antiseptic dressing was kept securely fastened at a point which 
is otherwise difficult to make safe against external influences, Th 





The pelvis is raised by Volkmann's support. 


Manner of applying the turns of the bandage. 








ba e, after a turn round the body, passes down obliquely across 
the left groin, then behind the left thigh, just below the fold 
of the nates, then obliquely upwards across the perineum towards 
the right iliac ‘spine, and around the body behind, and from 
the left iliac spine obliquely downwards across the perineum 


. 





| masses which adhered to the skin. 








and behind the gluteal fold.on the right thigh, and so on, In this 
way, the lower part of the dressing is firmly secured, while the anus 
is left quite free. It is easy to cover the scrotum, groins, and pubic 
region with subsequent turns of the bandage. The penis projects 
through an opening in the dressing, and can be packed round, if 
necessary, With salicylic wool. A dressing of this kind realised an 
aseptic condition in all the cases ; and the recovery was in most of 
them speedy, and in all complete. 

The method of transfixing the scrotum by pins over which a figure- 
of-8 silk thread is wound, and dividing the veins subcutaneously 
between, is open to the objection that a suppurating, possibly septic 
tract, may surround each needle ; and there is, besides, a chance of 
transfixing one of the veins, 

I do not suggest that this open method should replace all others. 
I desire merely to record six cases in which it was successfully carried 
out with, I contend, a minimum of pain and disturbance. 

I have, however, known one instance where symptoms of septicemia 
declared themselves, and another where the cellular tissue of the 
scrotum and a small piece of scrotal skin sloughed. In both of these, 
final recovery took place ; and in the latter, I believe the sloughing 
was caused by too forcible syringing, by which the carbolic lotion was 
driven into the scrotal cellular tissue. Such accidents as these have 
occurred after other methods of dealing with varicocele ; but they are 
sufliciently serious to make one hesitate to pronounce too positively 
about the value of the method ef open or direct ligature. In all the 
cases, the operation was one of quasi necessity, since the individuals 
had been refused admission to the public service which they desired 
to enter, until the varicocele was cured. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu 9TH, 1886. 
GEORGE PoLLock, F.R.C.S., President, in the Chair. 

A Case of General Seborrhea or ‘‘ Harlequin” Fetus. By Joann 
Buianp Sutton, F.R.C,S.—The case was a typical example of what 
is usually known as the ‘‘ harlequin” foetus. Although the condi- 
tion was a very rare one, it had received a variety of names; but as 
the term general seborrhea expressed the pathology of the disease, 
and that of ‘‘ harlequin” foetus was an excellent clinical expression, 
both had been retained. Details of the microscopical characters of the 
skin were given, and an argument was furnished for regarding the 
affection as being due to abnormal formation of the vernix caseosa, 
“hich, insteal of being shed into the amniotic fluid, formed concrete 
The paper ended by an appendix 
containing references to all the recorded cases known to the author.— 
Dr. T. Cotcotr Fox wished to join issue with Mr. Sutton on one 
point, namely, how far it was justifiable to call this affection a sebor- 
rhea. In his opinion, it was not a seborrhea, but a disease of the 
skin alone. The cases which came under the class of seborrhea did 
not by any means all die, but the disease which produced these 
‘‘harlequin ” foetuses was invariably fatal. It was, in fact, a purely 
developmental novelty of the epidermis, as Kyber had pointed out in 
his elaborate monograph, in which the old scales of the epidermis re- 
main on the surface, and gradually accumulate into a horny layer. 
Charles Robin had come to the same conclusion after a careful exami- 
nation. It was possible there might be some fatty accumulation 
among the scales of the epidermis, but not much; in fact, the sebaceous 
follicles had generally atrophied, and Kyber indeed had thought his 
observations proved that the disease sometimes began before the de- 
velopment of the sebaceous glands. It was generally taught that 
ichthyosis did not come on till at least a few weeks after birth ; but he 
had known a case in which the child had been born ichthyotic. The 
‘‘alligator ” foetus, which had been often shown publicly, was possibly 
‘* harlequin,” possibly ichthyotic. His own conclusion was that the 
two states were of the same nature ; that the ‘‘harlequin” foetus was 
a rare case of ichthyosis beginning early in fetal lite—Dr. H. R. 
CRocKER agreed in the main with Dr. Colcott Fox. No variety of 
seborrhea was serious to the life of the patient ; the skin below the 
sebum was generally quite healthy, but in this case it was very differ- 
ent. Hebra had remarked that there were no enlargements of the 
papilla in the ‘‘harlequin” foetus; in this case, however, the papille 
were greatly enlarged by long growths downwards. The epidermis was 
immensely thickened in its horny layers, and the hairs were lost in the 
sebum covering them, which he took to be epithelium and not fat, so 
that the old name of ichthyosis congenita he took to be appropriate to 
this case. —Dr. CHABLEWooD TURNER, on the Sula of an ex- 
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amination which he had made of a similar ‘‘ harlequin ” foetussome years 
ago, wasdisposed toagree with Dr. Foxand Dr. Crocker that the accumu- 
lationon the surface was of epithelial scales. The covering so formed was 
split by the tension of the matter within, as the bark of a tree was split 
by the growing trunk. That it was so formed was shown by the thinning 
of the matter at the cracks. The follicles he had found atrophied, 
and the true sebum extremely defective.—Dr. WALTER GRIFFITHS 
remarked that one theory of the origin of the liquor amnii was, that 
it was derived from the skin of the fcetus, and asked ifany abnormality 
of it had been observed in this case.—Mr. Sutron observed that he 
was quite prepared for much difference of opinion as to the nature of 
the skin and its covering in his specimen, for, out of the twenty cases 
of which he had collected notes, he had only found three observers 
who held exactly the same theory. His object had been merely to 
detail the results of his own examination, which showed a mixture of 
vernix caseosa and epidermis in the flakes on the surface, and especially 
on the scalp, where it looked as if it had certainly been plastered on 
to the skin, and it had been produced at a time when the sebaceous 
glands were particularly active, namely, between the fourth and eighth 
month. Of the liquor amnii he could give no information, as the 
child was born before the medical man reached the house. 

On Cardiography, with special reference to the Relation of the Time 
of Duration of Ventricular Systole to that of Diastolic Interval. By 
Paut M. Cuapman, M.D.—The author, after discussing previous 
works on the subject, especially that of Dr. A. H. Garrod, gave a 
table of measurements of the duration of ventricular systole and dia- 
stole in each cardiac revolution, for every increase of five beats in fre- 
quency per minute between 45 and 150 in the healthy state. He 
showed that in the human subject the duration of systole diminished 
by a constant quantity as the pulse-frequency increased, the constant 
diminution being .0085” for every increase in frequency of five beats 
inthe minute. He gave his table as one which might be safely used 
hy future workers, as a basis of comparison for estimating departures 
in disease, while emphasising the fact that the duration of ventricular 


systole might vary, in health, from the measurements given in his table | 


bya limit of °02’; an increase being most common with the lower 
pulse-rates, a decrease at the higher. Aberrations extending beyond 
this limit must be considered abnormal. The influence of increase or 
of diminution of blood-pressure on the duration of ventricular systole 
was discussed. The importance of the rapid diminution in duration 
of systole providing the heart with a requisite amount of rest was 
pointed out, and it was remarked that a high pulse-frequency was not 
in all cases necessarily attended with rapid cardiac failure, though in 
some it must certainly quickly ensue. Marked departures from the 
relative duration of systole and diastole which should obtain in health 
were then noticed. The results of experiments with digitalis and 
convallaria majalis were given, and illustrative tracings shown. 
The instrument employed in making the -observations was 
the air-containing cardiograph of Dr. Burdon Sanderson.— 
Dr. Broappent admitted that he would not follow Dr. Chapman into 
all the uses he claimed for the cardiograph. He had made some 
acquaintance, however, with the instrument before Dr. Garrod’s ex- 
periments, and thought it of value in some cases. The relation of 
the systole to the diastole as measured by the cardiograph was. very 
interesting, and of some prognostic importance. The gradual diminu- 
tion of the difference in length between systole and diastole which Dr. 
Chapman had shown in his tables, agreed with his own observations ; 
and with that he thought blood-pressure had much todo. In some 
forms of pyrexia, there was much less diminution of arterial pressure 
than in others; for example, in scarlet fever, the arteries were not 
relaxed, and the cardiac sounds did not run in the musical triple time, 
but as an even tic-tac, or even with a diastole shorter than the sys- 
tole. The same was the.case in acute albuminuria with a quickened 
pulse, There were some cases in which the first and second sounds 
of the heart were too near together, or precipitate, as he might say ; 
and this symptom indicated heart-failure, as in diphtheria. There 
was nothing in the pulse so certain as this shortening of the systole. 
It was sometimes present in cases of dilatation of the heart, and was 
associated with an imperfect emptying of the ventricles, caused, as a 
rule, by the resistance in the arterial system being too strong to be 
overcome by the ventricular contraction, in which case it was very 
possible that the second sound might come before the ventricle had 
ceased to contract. For the cardiograph, he thought there were some 
uses, but it would need to be kept in check by the stethoscope.—Dr. 
SANSOM expressed great interest in the subject, and considered Dr. 
Chapman's tables of considerable importance. He had been in the 
habit of using the cardiograph at the London Hospital for many 
years ; at first, that of Dr. Galabin, more lately Pond’s; for he had 
found Marey’s not portable enough. In illustration of its practical 








In the first, there was both mitral and 
aortic regurgitation, and the important question with a view to prognosis 
was, whether there was also mitral stenosis... There was a thrill to be 
felt at the apex, but the tracing of the cardiograph negatived the ste- 


use, he quoted two cases, 


nosis, and he accepted that as good evidence, Again, in the second 
case, there was mitral and aortic regurgitation, and a question of mitral 
stenosis arose, and, by means of the. cardiograph, he had satisfied 
himself that it was there. The pertubation of the normal ratio, of; 
systole to diastole tended to one extreme in the case of mitral stenosis, 
and to the other in the case of combined aortic and mitral regurgita- 
tion ; in the first case the diastolic interval was longer than normal, 
in the second case much shorter. The irregularity which attended 
aortic regurgitation might sometimes be increased by digitalis; the; 
regurgitation might be thereby lengthened, so that a man might bleed, 
to death from his brain into his left ventricle. —Dr. ANcEL Monky had; 
see some attention to the instrument, and had taken 500 cardiograms, 
ut had not thought them worth publication, as being of very little 
value. Between cardiograms taken from the same patient:on the 
same day and:under the same circumstances, he had found too much, 
variation to lead him to consider them useful in diagnosis. For the 
first year of his experiments, he had thought that a diagnostic eardio- 
gram accompanied mitral stenosis. But he had found himself mis- 
taken, and was inclined to think that no physician would find the in, 
strument of any assistance in diagnosis. It would furnish, however, 
a record of some points in the action of the myocardium, though, even. 
there, he considered it as unable to give information as accurate or ag 
complete as auscultation. —Dr.. CHAPMAN remarked that much careful 
experiment was needed before the full use of the instrument could be, 
understood. The too rapid generalisations drawn up Dr, Keate, of, 
Cincinnati, had detracted from the reputation of the instrument, He 
had not himself dwelt upon its help in diagnosis, but in prognosis, 
and towards that he considered its record of the state of muscles and 
nerves more valuable than anything that could be reached by the ear. 





BRITISH GYNECOLOGICAL SOCIETY. 
WEDNESDAY, Fposruary 10TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair, 

Cyst of Vulva.—Dr. Epis exhibited a cyst of the size of a bantam’s! 
egg, which he had removed from the vulvar.aperture of a patient 
few days previously. The patient had known of its existence for over 
two years. It caused considerable aching pain on standing and walk. 
ing, and much inconvenience in coitus. The cyst had been punctured 
and cauterised, but without any beneficial result. For the last year, 
or so, it had filled, and then burst, about every two or three months, 
—The PrestpEnt agreed with Dr. Edis in his advice that such 
cysts should be removed entirely. Merely laying them open led to 
most disappointing results by the formation of inveterate sinuses, 
which were sources of great discomfort to the patients.—Dr. Banrook 
expressed a similar opinion. Tapping did no good, for the cyst always 
refilled ; when, however, the contents became purulent, aspiration in 
the acute stage of the inflammation usually effected a cure.—Dr, 
RovutH and Dr. Grice made remarks. ) 

Substance Expelled from Uterus post Partum.—Surgeon-Major 
HeENsMAN desired the opinion of the Society on the following speci- 
men. Mrs. A. B. was confined of her first child on October 27th, 
1885. She was attended by a medical man of considerable experi- 
ence, who stated that the labour was natural, easy, and without 
hemorrhage. There had also been no hemorrhage during the period 
of gestation. The placenta came away entire. She continued to do; 
well until November 8th, when hemorrhage occurred, and recurred 
on November 12th and 17th. On November 18th, the eye was | 
called in in consultation, and, on examination, found a substance 
which was exhibited before the Soziety, lying at the os uteri, and 
cleared it out without any difficulty. He afterwards made a complete 
search in the uterus from os to fundus, and satisfied himself that 
there was nothing left in it. The haemorrhage ceased, and did not 
recur, but the mischief had been done. There were vomiting, thready 
pulse, and collapse, and the woman died of exhaustion on December | 
6th.—Dr, Epis thought, from the appearance of the specimen, to, 
gether with the assurance that the placenta itself was entire at the 
time of its removal, that in all probability it was a case of placenta 
succenturiata, or development of a separate cotyledon, In any case 
where hemorrhage occurred after labour, it was always well to make 
a careful examination in order to determine whether any portion of 
placenta or clots had been left behind.—Dr. Grice spoke to.the same 
effect.—The PresipeNt thought that the case narrated by Surgeon, , 
Major Hensman was extremely instructive, and was just the kind of , 
information necessary for all who were engaged in general practice, 





— 496 THE BRITISH MEDICAL JOURNAL. 


[March 13, 1886: 








It ‘was impossible to make every practitioner a specialist, but in all 
specialisms’ there were certain poinite which should be taught and 
great a laid on them in’ courses of general instruction. It 
ought to be’a rule emphatically laid down that, if haemorrhage con- 
tinued after labour for any'undue time, or if it were after somedays re- 
stimed, immediate examination of the uterus should be made.—Dr. 
Fancourt BARNES el the specimen as being a portion of re- 
tained ‘placenta. He had‘lately seen a case in the British Lying-in 
Hospital, where violent flooding suddenly appeared in a patient fourteen 
days after labour. He passed his finger into the uterus, and removed 
a hard piece of adherent placenta of the sizeof a walnut.—Dr. Rouru 
thought that some misapprehension existed ‘as to the danger of re- 
taitied* placenta in wtero. If it were adherent, septicemia did not 
result, the nutrition of the retained placenta went on, and no poison- 
ing took place. He had in his'‘mind one of many cases where it was 
retainied until the twenty-eighth day. Hemorrhage occurred, but no 
septicentia. The same was the case with polypi or fibroids retained in 
utero in the unimpregnated’state. Many foreign bodies could be retained 
within the uterus, not to speak of intra-uterine pessaries, without 
septiceemia.. The secretions in ‘the uterus appeared to be antiseptic ; 
in the vagina, it was otherwise.—Dr. CHALMERS remarked that, while 
some placente were so compact and even on the surface, that the ab- 
sence of a very emall portion could be detected, yet others were fre- 
quently met with so lobulated. and irregular, that he could not always 
satisfy himself that no part had been left behind in the uterus. It 
was contrary to his experience that loose tissue in the cavity of the 
uterus might not undergo putrefaction.—Dr. Banrock’s experience 
was the same as Dr. Routh’s. He pointed out that the secretion of 
the uterus was alkaline, while that of the vagina was distinctly acid. 
This fact furnished an explanation of the phenomenon, that it was 
only when the substance was exposed to the chemical reaction of 
the two secretions, that decomposition took place. 

Puerperal Eclampsia.—Dr. ane exhibited the uterus and kidneys 
of a patient who had died from puerperal eclampsia. The pregnancy 
was about the eighth month. The membranes were ruptured, and 
about sixty ounces of liquor amnii expelled. The fits still. continu- 
ing, the patient was bled to twenty ounces, ard half a drachm of 
chloral, and the same amount of bromide of potassium, were given. 
The pulse increased in frequency, but no change took place either as 
regards the fits or the temperature, 105°. At the end ofan hour, the 
bleeding was repeated to sixteen ounces, and a second half drachm of the 
chloral and bromide given. The fits ceased at once: the patient had only 
one ‘transient convulsion on the afternoon of the next day. She never 
recovered consciousness, and died forty hours after the eommence- 
ment of the fits. The os being very rigid, Barnes’s dilators'were used, 
and the child delivered by forceps. Dr. Grigg said that there had 
been nine cases during the last twelve months at Queen Charlotte’s 
Hospital, and that the mortality had been very high. He had tried 
every form of treatment, but ‘at times without success. For a time 
one kind of treatment seemed to succeed, and at another time a totally 
different kind of treatment gave results equally good; but there was a 
certain series of cases which seemed to defy all treatment, and yet the 
objective symptoms appeared to be identically the same.—Dr. KourH 
recommended turning the patient over on her belly. In a case in 
which he had adopted that course for the purpose of reducing a pro- 
lapsed umbilical cord, the convulsions had at once ceased, the pressure 
being thus removed from the kidneys. 

Suppurating Ovary.—The PresipENt showed a specimen, whiich he 
had removed that day, of abseess of the ovary communicating with 
the bladder and rectum, which had arisen apparently in an attack of 

imetritis after labour. The patient was in the last stage of ex- 
austion when the operation was performed. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 38rp, 1886. 
J. B. Porrer, M.D., F.R.C.P., President; in the Chair. 
Spécimens.—The following specimens were shown: 1, Tuberoular 
Disease of the Fallopian Tubes: Dr. W. 8. A. GrirritrH. 2, Pellets 
of Corrosive Sublimate: Dr. CHampneys for Dr. Fry SMITH. 3, 
Cancerous Uterus Exterpated by the Vagina: Dr. Lewers. 4, A Cal- 
etilating Ruler by Fixing the Precise Date of Labour: Dr. PLAYFATR. 
5, A Double Monster of the Syncephalic Iniops Variety : Dr. Gopson. 
Sections of Parturient’ Uteri.—Dr. Barzour, of Edinburgh, showed 
a'most'interesting series of frozen sections, drawings, and diagrams, 
ilfustrating' the anatomy of the first stage of labour, of the third stage 
of labour from four cases of Porro’s operation, atid of the condition at 
the close of labour from two cases of death post partum. He drew 
attention to the value’ of frozen’ sections, but said that allowance must 





be made for vost mortem changes, and for those due to the posture in 
which the cadaver was frozen. The points of chief interest in) the 
first group were the remarkable thickness of the lower segment of: the 
uterus, the course of the ureters, and the disposition of the peritoneum 
and cellular tissue. The Porro preparations showed the contraction of 
the uterine wall and diminished area. The membranes were crumpled 
and partially detached, but the placenta was not separated. The pla- 
cental site might, therefore, be diminished without the placenta being 
separated. He concluded that it was separated by detrusion. 
The absence of space into which it could bulge, the absence. of 
hemorrhage between the placenta ard uterine wall, were against 
the mode of separation described by Bandelocque, Schultze and 
Ahlfeld. These sections bore out the description of the method of 
expulsion lucidly described years ago by Dr. Matthews Duncan. 
The chief point of interest demonstrated by the third group was the 
large amount of cellular tissue between the cervix and bladder.—Dr, 
MatTruEws DuncAN was astonished at the amount of good and origin- 
al work which Dr. Barbour had laid before the Society. He referred 
to the length of time which had elapsed since William Hunter pub- 
lished his work on the gravid uterus, which was supposed to finish the 
subject. Frozen sections, or homalographic anatomy, had since done 
much to increase our knowledge, and now Dr. Barbour had passed 
from the anatomy of pregnancy to the anatomy of labour—a new field. 
Frozen sections could not be entirely depended upon to display the 
conditions during life, but they were of great value. Branne’s plate 
of the anatomy of the second stage was of great value, but was not- 
ably misleading in some points, such as the position of the bowels, 
uterus, and peritoneum. Similar errors had been referred to by Dr. 
Barbour in his own sections. —Dr. W. A. DUNCAN was reluctant to adopt 
Barbour’s theory of the detrusion of the placenta. He had a strong 
liking for the shrinking site theory, because it combined separation 
and arrest of hemorrhage. Everything connected with flooding was 
of great importance, and, therefore, he hoped to see Dr. Barbour's 
views thoroughly sifted. One great fact he had given; that, with the 
site reduced to four inches in diameter, the placenta might remain 
attached.—Dr. CHAMPNEYS, while greatly admiring Dr. Barbour’s 
work and beautiful specimens, dissented from some of the conclu- 
sions drawn from the Porro specimens. Illustrations drawn from 
them as to the physiology of the third stage of labour could only 
be accepted, when consonant with its clinical course. The 
flattened form of the uterus with the entirely adherent placenta 
seen in these preparations was contrary to the condition observed in 
nature ; and where women had been examined by the introduction of 
the whole hand immediately after the birth of the child, the placenta 
had been found entirely detached. Again, he could not agree with 
Dr. Barbour that these preparations proved that, at the beginning of 
the third stage of labour, there was no uterine cavity ; itsshape proved 
that it did not alone contain the placenta lying flat against the 
uterine walls, as in tiese preparations, Lemser advocated the “ detru- 
sion” theory from experiments on pregnant rabbits, but it must be 
accepted with caution, as the similarity between them and the human 
female was only slight. Dr. Barbour did not appear to rest on Lemser’s 
observations, but arrived at his conclusions by a process of elimination 
of the other theories. The mode in which the placenta presented at the 
os uteri was'an indispensable test as to the correctness of views asto its 
mode of separation.—The PresiDENT tendered the thanks of the So- 
ciety to Dr. Barbour for his demonstration, and they were very cor- 
diaily given; and Dr. BaRrsour replied. 

A Case of Circumscribed Sarcoma of the Vagina and Uterus.—Dr. 
LEwis read a paper on'this case. The patient was a married woman, 
aged 50, and had eight children : she was admitted into’ the London 
Hospital on June 27th, 1885. She had had three attacks of flooding, 
unattended by pain, but each followed by fainting and vomiting, was 
losing flesh, and had a dirty coloured vaginal discharge. A lump now 
protruded from the vulva. She had had an attack of flooding nine 
years ago, then was regular for six years, and had another attack. 
The mass, on examination, was seen to be trilobed, and it was 
attached to the posterior vaginal wall by a broad pedicle. There was 
a second mass on the right side as large asa walnut. The uterus 
felt heavy, but was mobile. The growths were removed on 
July 2nd, and the patient died of septicemia on the 7th. At the 
post mortem examination, three circumscribed growths were found in the 
uterus, and there were numerous small secondary growths in both lungs, 
but none elsewhere. Microscopic examination showed the growths to be 
mixed round-celled and spindle-celled sarcomata. —Dr. LEwErs thought 
that the uterine growths were probably the primary ones. There were 
no lung-symptoms during life-—Dr. Gervis gave details of ‘a case of 
vaginal sarcoma, upon which he had operated three times at lessenin 
intervals, and which now again required) operation. It was a s 
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round-celled sarcoma.—Dr. W. Duncan was doubtful whether cases 
of sarcoma of the uterus and vagina should be operated on at all, asa 
radical cure was improbable.—Dr. M. HANDFIELD-JoNEs mentioned 
the case of a girl‘aged 16, upon whom he had operated a year ago, who 
still remained in good health. He thought that, ifthe growths were re- 
moved early enough, there was a reasonable prospect that they would 
not recur.—Mr. KNowsLey THORNTON pointed out that it was often 
necessary to operate for the comfort of the patient, and could not think 
that the chance of recurrence was a ground for leaving the patient in 
misery ; each operation would give her, at any’ rate, a period of 
health and hope. The recurrence at lessening intervals was familiar 
to surgeons, in all sarcomata, and hence the old name given by Sir 
James Paget to these growths, “recurrent fibroid.”—Dr. Rovuru 
advocated the removal of these growths and the destruction of their 
site with strong caustics, such as nitric acid and bromine. He men- 
tioned a case in which, after a third operation, there was no recur- 
rence.—The PRESIDENT and Dr. Horrocks also made remarks, and 
Dr. LEWERS replied. 

At the close of the meeting, the PrestpeNT announced that, in 
future, the 7'ransactions would be published in monthly or bi-monthly 
parts, but those Fellows who preferred it could still have the volume 
sent to them, as heretofore, at the end of the session. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu &ru, 1886. 
R. BRUDENELL CARTER, F.R.C.S., President, in the Chair, 


On a Case of Aneurysm of the Aorta, with Disseminated Sarcomatous 
Deposits.—Dr. W.. H. WuiTE read the notes of the case of a woman, 
aged 42, who died from the rupture of an anéurysm of the aorta. 
There was no history of i nor rheumatism, and the only sym- 

tom complained of for a long time was severe epigastric pain, but 
ater on, wasting and night-sweats were present. There had been no 
cough nor laryngeal symptoms of any kind, either affecting the 
voice, or seen by the laryngoscope, As the case advanced, the left 
jugular vein became very much distended, but there was no lividity 
of the face. The sac ultimately burst into’ the trachea, with imme- 
diately fatal result. At the necropsy, the omentum and the perito- 
neum generally were found studded over with little white nodules, 
which, examined microscopically, proved to be small round-celled 
sareomata. The ovaries were also permeated with the growth, and in 
the uterus was found a fibroid undergoing a similar change,—Dr.' F. 
DE HAVILLAND HALL alsorzad a paper on a case of multiple aneurysm 
of the arch of the aorta, in a labourer, aged 36. In this case, the 
voice-affection was an early symptom, and it was the condition of his 
left vocal cord which gave rise to a suspicion of aneurysm. The 
patient also suffered from pains in his shoulder eighteen months ago, 
with dyspeptic symptoms. . There was a history of a sore on 
the penis twenty years ago, but nothing as to secondary or 
tertiary symptoms. There was nothing abnormal in the breath-sounds. 
The apex of the heart was in the middle line, and the area of dulness 
was increased. Although no pulse was perceptible in the left axillary 
artery, the hand continued warm and well nourished. A trace of 
albumen was found in the urine. He was admitted ‘into hospital, 
and put on low diet, with perfect rest and a mixtvfre of iodide and 
bromide of potassium. He experienced some difficulty in drinking. 
At this time, the patient so little appreciated his position that he 
insisted on leaving the hospital and returning to work ; and it was 
only a year later that he was readmitted, and ultimately died. At 
the post mortem examination, four well marked dilatations were found 
in the arch of the aorta, from the size of a pigeon’s egg to that of a 
cricket-ball The left pneumogastric was obliterated for two or three 
inches of its iength ; the recurrent nerve was alzo lost in the walls of 
the sac; and the subclavian artery was reduced to a fibrous cord.— 
Dr. THEODORE WILLIAMs recollected a similar case of multiple 
aneurysm, and asked whether stridulous voice and breathing were not 
tolerably constant symptoms.—Dr. Orn said that the existence of a 
murmur over the pulmonary orifice was often of service in diagnosing 
these cases. He agreed with Dr. Hall’s suggestion, that the solidi- 
fication of one aneurysm in the aorta would be apt and likely to 
cause a rise of blood-pressure, and so lead to the formation of others. 
He mentioned that, in his own experience, the vocal cord or cords were 
oftener in adduction than in ‘the cadaverie position.—Dr. S. WEsr 
asked what connexion, ‘if any, Dr: White would suggest to have existed 
between the new growth and the aneurysm.—Dr. Frinnay said he 
could bear witness to the good effects of iodide of potdssium in these 
cases.—Dr, Wut said that ‘he did not wish to stiggest that there 
was any necessary relation between the new growth and the aneutysm. 
Dr. Hatt, /in ‘reply, explained -that it’ lad ‘been shown’ by “Dr. 








Semon’ that slight pressure on the recurrent nerve produced para- 
lysis of the laryngeal abductors only; while greater pressure, 
causing paralysis. ot .all the muscles, left the cords. in the so-called 


cadaveric. position, 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MARoH 4TH, 1886, 
J,, Hveuiincs Jackson, M.D., F.R.S., President, in the Chair. 

Chronic: Rheumatic. Arthritis of ‘the. Hip-Joint.—Mr. W. ADAMS 
tread a ‘paper on this subject. The author described at length the 
structural changes occurring in the later stages of the affection, and 
suggested that all the old museum specimens showed that the cases 
might be arranged in three classes. 1. In one class, the bones were 
increased in density and weight. The femur showed no depression of 
the head, nor any absorption or alteration in the angle of the neck. 
Ring-like masses of bone were thrown out, andthe articular cartilages 
were eroded, but the surface of exposed bone was not absorbed. 
Eburnation took place in the direction in which motion had been: pre- ° 
served, The outgrowths of bone were produced by ossification in the 
articular cartilage, as proved by the author in a paper read in 1851 
(Pathological Society’s Transactions, vol. iii), by ossification of the 
synovial fringes, and by outgrowths from ‘the periosteum. 2. In 
another class, atrophic changes predominated, producing in the hip- 
joint a smaller head and depressed neck of thé femur, the nodular 
outgrowths being less marked. 3. Ina third class, the atrophic and 
hypertrophic conditions were combined. After expressing his belief 
in the causative influence of rheumatism and gout, the author. pro- 
ceeded to discuss the relation of these joint /atfections to locomotor 
ataxy and other nerve-diseases, and to) contrast rheumatic. arthritis 

with Charcot’s disease, 
Rheumatic Arthritis. 





Charcot’s Disease. 


1. Changes chiefly hypertrophic. 1. Changes chiefly atrophic. 
2. Commences in the soft tissues. | 2. Commences in the bones. 
3. Painful throughout its course. 3. Generally painless. 
4, Pain confined to the joint. 4. Pains shoot through the limbs. 
5. No febrile disturbance. No 5. All these are present, 
gastric or ocular symptoms. 
6. Reflex symptoms present. 6. Reflex symptoms absent. 
7. Limited mobility. 7. Piail-like mobility. 
8. Progress slow and chronic. 8. Progress rapid and acute. 
9 


. Patients often reach old age, 9. Patients seldom reach old age! 
The influence of injury in the production of: the disease was dis- 
cussed ; and the paper was concluded with remarks upon treatment, 
the value of local sweating by means of hot vapour being insisted on, 
coupled with shampooing and passive movement. The hot sulphur- 
springs of Luchon, in the Pyrenees, were especially commended. — 
Dr. Buzzarp observed that the results of ordinary treatment in 
chronic rheumatic arthritis were eminently unsatisfactory; the disease 
generally went from bad to worse. In some cases of joint-disease asso- 
ciated with locomotor ataxy, however, .a remarkable regression of 
symptoms might take place, the patient recovering full use of a 
hitherto useless limb. In Charcot’s disease, again, there was often a 
remarkable degree of hydrarthrosis of the joints, frequently extending 
far beyond the joints themselves; extreme weakness of ligaments, and 
a tendency to atrophy in the bones, were also to be noted. He 
thought it probable that, by the study of Charcot’s disease, means 
would be found to explain the phenomena of rheumatic arthritis. If 
the disease were due to 4 central nerve-lesion, the tissues of the 
yornr cord might safely be eliminated. The results of sclerosis of 
almost every part of the cord were well known. Very many of the 
symptoms combined to indicate the medulla oblongata as the original 
seat of the mischief; the gastric and laryngeal crises, the heart-sym- 
ptoms, and the sweating, all pointed to the probability that the centres 
for the vaso-motor system and for the osseous and articular system 
must be situated close to one another. In rheumatic fever, the acute 
affection of many joints, the high temperature, cardiac disturbance, 
and sweating, all served to illustrate this in a marked degree. He 
looked upon rheumatic fever as an acute affection of the medulla ob- 
longata, and suggested that chronic rheumatic arthritis might arate 
be due to a chronic form of the same lesion. He regarded Charcot's 
disease as‘a chronic affection of a certain part of the medulla, spread- 
ing to the vaso-motor centre, and causing changes in the nerves sup- 
plying the bones and joints.—Other members also spoke on the sub- 
ject. 








SuPERANNUATION.~-Mr. John Henry Hutchins, late District Medi- 
caliOfficer, Medway Union, has obtained a superannuation allowance 
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» WEST. LONDON :MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Feprvary 57TH, 1886. 
W. B. Hemminc, M.R.C.S., President, in the Chair. 

Cascs and Specimens.—Mr. Kreruey : a case of Extroversion of the 
Bladder, after an operation for its relief.—Mr. HurRy Fenwick: a 
series of Photographs of Extroversion of the Bladder.—Dr. CaMrBELL 
Pork: two large Urinary Calculi, passed per wrethram. 

loration of the Abdomen.—Mr. Bruck CLARKE, in this paper, 
mainly considered the question of exploration of the abdomen as an 
operation undertaken for the relief of chronic or acute intestinal 
strangulation or obstruction. After alluding to the success which 
attended the opening of the abdomen in the hands of the ovariotomists, 
the author quoted cases to show that it was not the opening of the 
abdomen which was the source of danger ; for a case of acute perito- 
nitis which did not recover was benefited, and the pain was relieved, 
even though the patient succumbed at last to the effects of peritonitis. 
Such a condition was almost impossible to distinguish from true stran- 


* gulation. It was the prolonged handling of the bowel which consti- 


tuted the chief danger. Such handling was sometimes necessary, yet 
it added greatly to the severity of the operation, and had given rise 
to death on the operating-table. Even if the patient recovered from 
the immediate effects of the operation, and the strangulation were re- 
lieved, death frequently arose trom the fact that the bowels were not 
permeable, and would not permit their contents to be evacuated natur- 
ally. Such a condition was well shown in simple peritonitis, where 
obstruction, the result of paralysis of the intestinal walls, existed 
without strangulation. The principal indication, then, for operative 
treatment, which should be undertaken as soon as medical remedies 
had had a fair trial, was the relief of the paralysis of the bowels ; and 
the bowels should be handled to as small an extent as possible. So long 
as the bowels were distended, a careful examination must necessarily 
take up much time. It was, therefore, advisable to incise freely the 
first bit of bowel that would come out, so as to let out flatus and fluid 
as rapidly as possible, taking good care that no intestinal contents 
entered the peritoneal cavity. By this means, the abdomen .was at 
once rendered easy to examine, and the paralysis caused by the dis- 
tension was relieved. After this, the cecum should first be examined 
to ascertain whether it were distended, so.as to prove whether the ob- 
struction were in the large or small intestine. If it were in the large 
intestine, it could be.easily and rapidly found ; if in the small intes- 
tine, it would probably lie not very far below the piece of intestine 
that had been opened, for the intestine just below the seat of obstruc- 
tion was generally the most distended. If this proved to be the case, 
the wound in the bowel could be made an artificial anus ; if not, it 
toust be closed, and an artificial anus made close above the obstruc- 
tion, If the obstruction were a tumour, it must be treated radically 
later on, if need be, when the immediate and serious danger from 
acute obstruction had passed away.—Mr. Doran asked Mr, Clarke if 
he were in favour of aspiration. It was useful to tap the bowel with 
@ morphine syringe in cases of great distension, after reduction, in 
hernia. This distension was due to paralysis of the gut, which, how- 
ever, in some cases, was only pertel and transitory, so that aspiration 
was seldom required after the removal of large abdominal tumours. 
—Mr. Epwarps referred to the method of examining these cases by 
manual exploration of the rectum, and described a case under his own 
observation where this proceeding had been adopted for the diagnosis 
of obstruction, practically reliance could be placed in it,—Mr. 
Luoyp asked Mr, Clarke if he were in favour of aspirating the in- 
testine, in cases of great distention, preparatory to turning the patient 
over when lumbar colotomy was about to be performed. He related 
a case of this kind in which death occurred upon the operating table, 
owing, he believed, to the distension embarrassing the breathing and 
circulation. —Mr. Lunn considered that chronic abdominal cases were 
very difficult to diagnose. A woman came under his care who had 
suffered from chronic vomiting for thirteen years. A movable tumour 
was felt upon the Jeft side. The patient died with symptoms of 
cancer, After death, a stricture of the transverse and descending 
colon was found, which was just Jarge enough to admit a No. 8 
catheter. He agreed with Mr. Clarke, that a prolonged operation 
was a source of great risk to the patient.—Dr. Ba. said it was not 
possible to accept unreservedly . Clarke’s statement that, in acute 
cases of intesti al obstruction, the seat of the pain was a guide to the 
seat of origin of the trouble, It had been pointed out that obstruc- 
tion in any part of the large intestine was apt to cause pain in the 
region of the cecum, owing, no doubt, to distention of the part.—Dr. 
HERRINGHAM observed that pain in the right iliac fossa did not neces- 
sarily indicate disease there,--Mr, BENTON related a case of idiopa- 
thie peritonitis,—Mr. WurTmore said that, in the recent correspond- 


ence in the pages of a medical journal upon the subject of ,chronic 
constipation, he had observed that no mention had been made of the 
connection between constipation and og ig mastication. Fecal 
accumulations were often primarily caused by patients bolting their 
food.—Dr. ALDERSON had treated several cases of obstruction of the 
bowel most successfully with injections of opium and oil.—The Presi. 
DENT mentioned a case which came under his notice fifty years ago, 
A friend of his hurriedly swallowed the pulp of an orange, and at. 
tended a dance on the same evening. Owing to the occurrence of 
acute pain, he was compelled to return early to his home. For five 
days, during which the patient suffered acute abdominal pain, nothing 
passed by the bowels. Mr. Hemming then determined to use crude 
mercury, the case having apparently become hopeless. Three doses 
of a quarter of a pound of mercury were given. After the third dose, 
the patient expressed the conviction that his bowels were about to 
act, They did act, and the whole pulp of the orange was subsequently 
found in the motion, almost unchanged.—Mr. Hurry Frnwick 
mentioned a case of perforation of the tip of the vermiform appendix, 
where the cause of the perforation was due to ulceration at the orifice 
of the diverticulum, setting up thrombosis of the main vein draining 
the entire appendix. From an examination of fifty bodies, he believed 
this to be the general cause of perforation in this part. He also de. 
scribed a case of cylindroma of the hepatic flexure of the colon, for 
which he had performed abdominal section. The pain was localised 
in the right iliac fossa, arising, doubtless, from the extreme distension 
of the cecum.—Mr. CLARKE, in reply, said he had only dealt, in his 
paper, with cases requiring operative treatment, and he had not, 
therefore, considered fully the question of injections. Pain was a 
very misleading guide, and could not determine the precise situation of 
the disease. He quite endorsed a remark which had been made by 
Dr. Venn, about the untrustworthy nature of the temperature as 
guide to the patient’s condition, He thought that chloroform was a 
better anesthetic than ether in cases of abdominal distention. He 
had never seen a single instance in which any advantage had followed 
the use of manual exploration of the rectum. Mr. Lunn’s case was 
interesting, and Mr, Glarke agreed with him as to the difficulty of 
diagnosing cases of chronic obstruction. 

A Case of Paralytic Deformity of the Foot.—Dr. HERRINGHAM and 
Mr. Epwarps read notes of a girl, aged 17, who came with a hollow 
claw-foot, corns under the balls of the toes, in the outermost of 
which suppuration had occurred, producing a wound resembling a 
perforating ulcer, and anesthesia of the outer half of the foot. ‘The 
deformity was ascribed to paralysis of the interosei, in which no con- 
traction could be obtained by faradic currents, The question was, 
raised whether the ulcer could be fairly called perforating ; the ex- 
cessive pressure caused by the claw-foot was enough to account for 
suppuration in a corn; but the anesthesia, though common in per- 
forating ulcer, was not the usual result either of interosseous paralysis 
or of suppurating corns. The fact that it existed in the course of two 
nerves, the external saphenous and external plantar, not connected 
below the thigh, was against a peripheral nerve-disease. It was hoped 
that the ulcer might be due simply to pressure, and the anesthesia to 
a local affection of the nerve-endings, due to the ulcer.—Mr. KERTLEY 
was inclined to regard the claw-foot, which sometimes developed in 
adolescents, rather as a primary contraction than as having its origin 
in paralysis,, Such cases always had large corns or callosities beneath 
the heads of the metatarsal bones; though he had never, seen 
them present any likeness to the perforating ulcer associated with 
tabes.—The discussion was continued by Mr. CLARKE, Dr. BELL, 
Mr. Baxsr, Dr. Kitner, Mr. Bennam, and the Presipent. Dr. 
HERRINGHAM and Mr. Epwarbs replied. 

Specimens.—Mr. Dunn showed the following pathological specimens. 
Chronic Suppuration of the Lung after Pneumonia; Tumour of the 
Broad Ligament and Ovary which caused complete Intestinal Obstruc- 
tion ; Perforation of the Appendix Vermiformis. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 17TH, 1886. 
JaMEs Harvie, F.R.C.S.Eng., President, in the Chair. 
Method of Treating Fractured Clavicle.— Mr, C. E. RicuMonD 
demonstrated an easy method of treating this injury. The position 
adopted was similar to the French one ; the palm of the hand of the 
injured side being laid flat on the chest. The best position for 
apting the ends of the fragments was first ascertained by abduct- 
ing the elbow from or approximating it to the sternum. A piece of 
broad strapping was passed round both arm and body, to fix it in the 
required position. A piece of calico, twelve inches broad (more,in.@ 





big adult), and in length sufficient to go. twice round the body, was 
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torn fonsitndinally, so as to make a four-tailed bandage, leaving about 


the middle eighteen inches untorn. This centre part was then grooved 
round the elbow, and the two lengths of the band (A), that lay next 
the body, were taken one up in front of the chest, over the 
flat hand, and the other up behind. These were then knotted 
together behind the sound shoulder, the other ends being meanwhile 
held out of the way. The other two lengths (B) were taken round the 
arm and body in front and behind, and also knotted behind and below 
the sound shoulder. The (a) ends were then brought down, one in front 
and one behind, and knotted betwixt the fixed elbow and the body, and 
then cut off short. The (Bs) ends were then again brought round the 
body over everything, and finally knotted in the hollow above the 
fixed elbow. Wadding was then inserted under the knots to prevent 
them from galling, and the hand against the chest was secured to the 
length of bandage, passing over it by means of a strip of calico passed 
round both. The advantages claimed were these: 1. There was no 
necessity for special apparatus; 2. The arm was fixed in the most 
favourable position ; 3. The fixing was permanent. The method had 
been used in numerous cases with the best results. 

Traumatic Artificial Anus.—Mr. RicHMonD also showed a case of 
traumatic artificial anus in a boy, who had been wounded inthe back 
by a red-hot iron wire. 

Ovariotomy.—Dr. WALTER mentioned two cases of ovariotomy, in 
which convalescence was protracted by cystitis resulting from the use 
of the catheter. 

Mal-union after Pott’s Fracture.—Mr. Jones showed a lad, aged 
16, who had sustained a Pott’s fracture eleven years ago, which was 
followed by union with the bones still displaced. Owing to this, the 
foot was very deformed, and walking deficient. Correction of the de- 
formity was effected by removing the very thick internal maleollus, 
and chiselling away the upper surface of the astragalus. Recovery 
took place with a movable joint, and the patient was now able to walk 
without difficulty. 

The Medicinal Uses of Saccharine.—Dr. DRESCHFELD showed some 
preparations, and spoke of the therapeutic uses of this new sweet 
compound (benzoic sulphinide, or anhydro-ortho-sulphamin benzoic 
acid) obtained from coal-tar. This body was prepared by Dr. Fahl- 
berg, of New York, and its physiological properties had been recently 
studied by Stutzer and Mosso. Saccharine was a white powder, of 
acid reaction, soluble in 500 parts of distilled water, and a little more 
soluble in aleohol and ether. It was intensely sweet, and a dilution 
of 1 in 10,000 had still a very sweet taste, very much like that of 
sugar, together with a peculiar bye taste like bitter almonds (solution 
of sugar lost its sweetness in a dilution of 1 in 250). Saccharine, 
when given internally or subcutaneously, was exuded completely by 
the urine in an unaltered state ; it was, therefore, not decomposed in 
the body. Neither the saliva nor the feces contained any traces, 
even after large doses. It had scarcely any retarding effect. on the 
digestion of either proteids or hydrocarbons ; in fact, given in small 
quantities, it increased the diastatic action of malt in the presence of 
sugar. It had no injurious effect if given even in large quantities 
(2 to 5 grammes) in man, and produced no appreciable alteration in 
the appetite. The urine showed no alteration during its administra- 
tion either in specific gravity or quantity. The urea and sulphuric 
acid in the urine did not show any changes. The urine had, how- 
ever, an intensely sweet taste, and did not undergo fermentation 
readily. Saccharine was slightly antiseptic. Beyond being a substi- 
tute for sugar, it possesscd no therapeutic properties, except that, in 
two cases of acid dyspepsia, it relieved some of the troublesome sym- 
ptoms. Its use was indicated in diabetes and obesity. In diabetic 
patients, it had no effect either on the quantity of urine or on the 
amount of sugar passed. 

Oéphorectomy.—Dr. S1NcLAIR mentioned a case in which one ovary 
was removed for the relief of a constant pain, which was exhausting 
the patient. The pain was in the left iliac region and left side of the 
pelvis, and had existed for fifteen years, that was, since puberty. No 
objective signs of ovarian or other disease could be made out. No 
treatment except the use of narcotics had given even temporary relief. 
It was resolved to make an exploratory incision. The left ovary was 
the only part found abnormal ; its outer half looked like a ripe cherry. 
The ovary and tube were both removed, The patient made a perfect 
recovery, and had been quite free from pain since the operation ; she 
had also menstruated normally. 








Dr. ALFRED MEApows has been appointed Consulting Physician- 
Accoucheur to the St. George’s and St. James’s Dispensary. 

St. Joun’s Hosriran ror Sxin-Disrases.—The clinical demon- 
strations at this hospital are unavoidably postponed until after the 
second week in March, ee eee 








ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
WEDNESDAY, FeuBRARY 17TH, 1886. 
ALEXADER OcsTon, M.D., President, in the Chair. 

A Case of Epileptic Vertigo or Automatism.—A paper on this case, 
by Dr. AyMER of Bewie, was read by the Secretary. The ‘patient, 
who was a robust, healthy-looking young man, aged 20, first came 
under observation in May, 1881. So far as could be ascertained, all 
his organs were normal, His illnesses had been those incidental to 
childhood, and the only point in his family-history bearing on his 
affection was, that an uncle had been several times in a lunatic 
asylum. In May, 1881, one night, after going to bed, he had what 
seemed to be an epileptic fit. The face was flushed, the ‘breathing 
laboured ; there were slight convulsive movements of the forearms 
and hands, and the pupils were dilated, but there was no foaming at 
the mouth, nor twitching of the muscles of the face. In two or three 
minutes the fits ceased, and the patient rose and walked towards the 
door. He was prevented from opening it ; and, then, turning down 
the gas, he went back to bed. In a few minutes he regained con- 
sciousness, but had no recollection of what he had done. On being 
questioned, it was found that he had been subject to the affection’ for 
six months, during which he had had many attacks. They usually 
came on in the evening when dozing by the fireside, or soon after 
going to bed. He had often gone outside, posted letters, and done 
many extraordinary things while in this condition. At first, his 
companions had struggled with him to prevent his going out ; but, as 
he felt bad effects from this, they desisted, and merely followed him. 
Bromide of potassium in fifteen-grain doses, afterwards reduced ‘to 
ten grains, was given thrice daily for several months, during which 
period he had attacks on an average twice weekly. He went out at 
night frequently, always followed by a friend.’ So great was his dread 
of the attacks, that he often worked long after hours to avoid going 
to sleep in the early part of the night, when the attacks usually came 
on. In February. 1882, a specialist was consulted, who concurred in 
the diagnosis of epilepsy, and suggested the use of thirty grains of 
bromide of potassium, with half a drachm of aromatic spirits 
of ammonia thrice daily, and ; of a grain of phosphorus 
twice daily with meals; also, if there were a warning; the 
use of strong smelling-salts, and a ligature tightly applied to 
the wrist, or galvanism. He sometimes had a warning; and, if 
there were time, a wet handkerchief tied tightly round © his 
wrist cut short the attack. His eyes were usually open ; occasionally 
he spoke a little, but would not carry on @ conversation, and 
sometimes he would catch up and carry on an air whistled in the 
street. The treatment proved eminently satisfactory. After the first 
week, the attacks diminished in frequency and duration ; by the end 
of April, there was a very marked improvement ; and in the middle of 
June, he was so much better—not having had an attack for six weeks 
—that he left home for a situation in a large town. In August, 
the medicines were stopped, as there had been no attack for three 
months. In April, 1883, he became a commercial traveller, and ‘in 
less than a month he was again affected, the attacks being more of the 
true epileptic type, with loss of flesh, but without the automatic con- 
dition, and recurring six or eight times in the twenty-four hours. The 
same treatment was again resorted to, and the attacks gradually became 
less frequent, and again took on the automatic form. In July, two 
grains of oxide of zinc were substituted for the phosphorus, and this 
accelerated recovery, so that in August the medicine was stopped. 
Since that time (two and a half years ago), there had been only three 
very slight attacks, and his mental faculties and business capacity 
were quite unimpaired. ’ 

Progressive Muscular Atrophy.—Dr. RuxtTon showed a male patient, 
aged 21, who had been suffering for three years from progressive  mué- 
cular atrophy. The affection was most marked on the balls of the 
thumbs and great toes, in the museles of the back of the forearms and 
legs, and in the masseters. For several months past, the affection had 
remained stationary. On both sides, the knee-jerk was increased, 
while the ankle-clonus was absent ; and the intellectual powers were 
much diminished. 

Sarcoma of Lung.—Dr. MackeNnzt® BooTH read notes of a case\ of 
sarcoma of the lung, and showed the excised organ, arp hs of the 
chest, and microscopic sections. The patient was a ad, aged 19, who 
had never enjoyed good health, having repeatedly suffered from en- 
largement and suppuration of the glands of the neck and thigh. There 
was a marked history of bronchial affection. His mother, and two 


out of four brothers, died from bronchitis, at the ages of 45, 18, and 
5 years respectively, 
1885, presentin 
left side 


The patient came to the dispensary in rs 
@ 


symptoms of bronchitis, and shooting pains in t 
The chief clinical features were severe dyspneeas 


¢ of the chest. 
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dulness all over the right side of the chest ; progressive enlargement 
of that side, and, toa degree, of the left ; complete absence of 
the vesicular murmur on‘that side: and failure to find fluid after re- 
ted aspirations,’ There was displacement of the liver and heart. 
ost of thesuperficial lymphatic glands became enlarged ; and painful 
nodular projections appeared at the junctions of the third, forth, fifth, 
and sixth cartilages with the.sternum, and of the fourth and fifth 
with the ribs ; and towards the end the patient’s sufferings were aug- 
mented. by total loss of sleep. He died on November 14th. On post 
mortem examination, the cartilages of the right side were found to be 
infiltrated with a dense white viscid fluid. The right lung did not 
collapse when the chest was openel, and was bound down all round 
by dense pleuritic adhesions. The alveolar structure was almost en- 
tirely destroyed ; and the whole organ was as dense and hard as a 
iece of liver, Microscopic examination showed the organ to be in- 
trated with a lympho-sarcoma. 

Fetus with Amniotic Membranes.—Dr. Scroce1E showed a foetus of 
five months, with the amniotic membranes entire, which had been 
expelled just at the crisis of an attack of croupous pneumonia, and 
which still retained the cast of the uterine cavity. The temperature 
at the time was 106° Fahr., and the patient afterwards made a good 
recovery. 

Congenital Dislocation of the Hip: Operation.—Professor Oaston 
showed a patient, who had been operated on for congenital dislocation 
of the hip-joint. The deformity was much improved, and the power 
of locomotion very frre. The patient had gained an inch in height, 
and was in capital health. . 

Sarcoma of Humerus.—Dr. Ocston showed a very large sarcoma- 
tous tumour of the humerus, and the patient from whom it was taken. 

Cancer of Stomach ; Operation.—Professor Ocston remarked on a 
case of cancer of the stomach in which he had lately operated, as 
showing the benefit in such cases of opening the stomach, and so 
enabling the patient to be fed, The operation had been performed 
twelve days previously on a man aged 46, whose health had. been 
failing for two years. Latterly, there had been inability to retain 
food, and the patient was being starved, An exploratory laparotomy 
was performed, and a diffuse nodular growth was found to infiltrate 
the whole organ. As the growth could not be removed so as to allow 

ro-duodenostomy, a.fistula was made into the intestine, and the 
patient fed by.a tube. Since then, the patient’s condition had been 
markedly improved, and his sufferings much diminished. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
_ SOCIETY. 
. Fripay, Fesrvary 197Tu, 1886. 
T. R. Jxssop, F.R,C.S., President, in the Chair. 

Cardiac Disease: —Dr.. GRIFFITH read a paper on.a recent fatal 
cases of cardiac disease occurring in the infirmary, laying stress on the 
conditions causing left-sided hypertrophy in mitral disease. 

Thrombus in Heart.—-Dr., CHURTON showed microscopic sections 


‘from the upper part of the left ventricle of a heart, which contained 


an apex-thrombus. There was an extension of the clot from the apex 
to within an inch of the aortic valves, which was firmly adherent to 
the endocardium ; and sections displaying the nature of the adhesion 
seemed to show that the first’ stepin the formation of these thrombi 
was a localised endocarditis. 

Lesion of Knee.—Mr. Jessop showed a specimen of internal derange- 
ment of the knee-joint, where there was a fracture of the external 
semilunar cartilage. 

Acute Intestinal Strangulation after Miscarriage.—Mr, JxEssor 
showed the intestine from a case of acute strangulation, following a 
miscarriage, when the bowel was, obstructed by a band, having a very 

and complicated arrangement. There was evidence of old 
inflammatory changes round the/right ovary. A broad band con- 
nected the right bread ligament to the cecum. From this band, a 
second passed to a part of small intestine, about three feet from the 
cecum. The lower three feet of the ileum had passed under this band. 
The symptoms came on immediately after labour. _ 

Ulceration. of : Larynx, in Scarlet Fever. — Dr. \SpotriswoopE 
Cameron showed the pharynx, larynx, and trachea ot a case of scar- 
let fever, which showed deep. ulceration, with exposure of the right 
seme cartilage. Tracheotomy had been performed, which was 
followed by a considerable amount of emphysema. 

Embolus of Basilar Artery.—Dr. C. CHADWICK showed a. specimen 
of embolus of the basilar artery. 

Visceral Di 1in; a Fotus.—Dr. JAMES, ALLAN showed a 
fostus in which the heart, was displaced to the right. The intestines 
were all in the thoracic cavity, except the descend ' 


colons. ..):5 446; 


Rheumatoid Arthritis.—Dr. JaMEs ALLAN exhibited a dissection of a 
hand affected with. rheumatoid arthritis, showing the position of tha 
extensor tendons, which had slipped from the knuckles to the, inter. 
digital spaces. sy 

Necrosis of Skull after Injury.—Dr. JAMES ALLAN showed a skull 
showing an injury followed by prolonged necrosis. Owing. to, the 
thinning of the scalp, the sensation was that of depression. of the 
inner table, which was intact. 

Tumour of Lung.—Dr, ALLAN showed a tumour of vaseular origin 
situated on the apex of the lung. 

Sclerosis of Spinal Cord.—Dr. Jacoz showed a series of microscopic 
sections illustrative of sclerosis ef the spinal cord. Some of these 
were shown on the screen witha Lewis Wright's lantern-microscope 
belonging to the physiological department of the Yorkshire College, 
by Professor Birch, with good effect, the definition being that ofa 
magnification of about fifty diameters. Dr. Jacob also showed some 
potato and plate-cultivations of micro-organisms, and a microscopic 
section of a case of rhinoscleroma (prepared by Dr, J. F.: Payne), 
stained so as to show bacilli in the substance, 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY: 
THURSDAY, FEBRUARY 18TH, 1886. 
T. F. Horcoop, M.R.C.S., in the Chair. 

Specimens.—Stomach and (Esophagus from a case of Chronic Gas, 
tritis : Dr. DrinkKWATER.—Feetus six weeks old: Dr. DRINKWATER. 
—Sarcoma of Femur: Mr. MAITLAND. 

Amputation of Arm and Scapula for Sarcoma; Preliminary Liga 
ture of the Axillary Artery. —Mr. MAtirLanpd showed, this case for 
Mr. E. A. Maling. The patient had first noticed a swelling over the 
scapula seven months before admission to the infirmary, which was 
accompanied with a little pain on being handled. On admission, a 
tumour, about the size of a large orange, soft and fluctuating, oceu- 
pied the infraspinal part of the scapula. It was aspirated, and several 
ounces of dark grumous blood removed. After aspiration, the tumour 
increased rapidly in size, extending itself chiefly towards the axilla 
and back of the humerus. The pain became very severe, and the 
patient could with difficulty move his arm, He also began to lose 
weight rapidly. Mr. Maling, having come to the conclusion that it 
was a soft sarcoma, decided to remove both the scapula and arm. The 
incision. was commenced over the outer half, of the clavicle, and car- 
ried over the side of the chest to a level with the lower angle of the 
scapula, The axillary artery was tied at its highest part, and the 
pectoral muscles divided.. The outer third of the clavicle was then 
severed from the rest of the bone. Another incision was begun at the 
posterior and upper part of the scapula, and extended forwards and 
downwards to the axilla, and ended on a level with the anterior ‘inci+ 
sion. The scapula was then gradually raised from its bed, its muscles 
were divided, and it was removed with the arm and the detached part of 
the clavicle. There was very little bleeding after the axillary artery 
was tied, the posterior and suprascapular vessels being the most 
troublesome, With the exception of a slight attack of bronchitis, the 
man did remarkably well. Three weeks after the operation, he was 
able to walk about, although antiseptics were still used. On 
examinatien of the tumour, it was found to consist of a large cavity, 
filled with dark blood, and extending from the spine of the scapula 
downwards to its lower angle, and forwards along the triceps to the 
humerus. The cavity was lined with bands the colour of the muscles, 
giving it much the appearance of the ventricles of the heart. See- 
tions taken from different parts of the growth showed it to be a 
mixed-cell sarcoma, giant-cells and spindle-cells being found at one 
part; at another, the myxomatous type prevailed. 

Enlarged Spleen'in a Child Fifteen:Months Old.—Dr. DRINKWATER 
showed this case, 

Cancer of the Tongue.—Mr. WHITEHOUSE read a paper on this sub- 
ject. After referring to the local origin of epithelioma, and showin 


| from statistics how commonly it followed on ‘‘leucoplakia,” cause 


chiefly by smoking, he proceeded: to consider the ; operations which 
were in use for the removal of the tongue. He showed that most of 
the operations were really incomplete, on account of the non-inter- 
ference with the glands ; and, remembering the fact that recurrence 
chiefly took place in the glands, and was so common. after operation, 
he urged that they should always be removed, whether enlarged or 
not. Kocher’s method of removal seemed to be the most complete, 
and had shown better immediate and remote results than any other. 
The preliminary tracheotomy, with retention of the tube for breathing 
purposes until the wound in the mouth was healthy, removed, the 
greatest danger, or, at any rate, greatly lessened it; namely, septic 





pneumonia. He had had three cases under observation; in all,, the 
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tongue had been removed with the écraseur ;.one died of septic pneu- 


monia, and in the other two recurrence took place in the submaxil- | 


lary glands within three months, 
Abscess of Liver.—Mr, P. BLuMER showed a boy who had recovered 
from this disease after free antiseptic incision. 





ACADEMY OF MEDICINE IN IRELAND. 
SUBSECTION OF ANATOMY AND PnysIoLocy. 
THURSDAY, FEBRUARY 11TH, 1886. 

Francis T. Heuston, M.D., in.the, Chair. 

Introductory Remarks.—The CHAIRMAN said that, since it was not 
the habit to deliver an introductory address in this subsection, he would 
follow the example of his predecessor in the chair, particularly as 
the only subject which he thought of bringing forward was what 
Irish anatomists had done in Ireland, and that subject had been 
already dealt with by Sir Charles Cameron, President of the College 
of Surgeons, at the opening meeting of the surgical section. i 

The Pisi-uncinatus Muscle.—Dr. Brooks exhibited the pisi- 
uncinatus muscle as one of exceptional rarity, which he had discovered 
in dissecting a hand.—Dr. Frazer, following a remark about the 
tendinous band in the cat, and knowing what he did about the 
peculiar action of the larger felide, particularly the tiger, in striking 
not from the shoulder, but from the paw alone, suggested that there 
would possibly be found in those animals, more frequently than in 
man, at least a corresponding band of muscle to that exhibited. So, 
too, with the moles. He asked what other instances were recorded 
of the musclein question.—-Dr. Brooks said he had found only 
three examples. 

Abnormal Muscles in the Upper Arm.—The CHAIRMAN made a 
communication on a muscular anomaly of the right upper extremity 
(a drawing of which, by Mr. A. J. Cary, he exhibited), which con- 
sisted of two sets of muscular fibres, the lower of which passed from 
the latissimus dorsi across the first stage of the brachial artery, while the 
upper, taking origin from the cartilages of the sixth and seventh ribs, 
crossed the axilla and third stage of the axillary artery, to be attached 
with the former set of fibres into a broad triangular tendon, the 
external border of which passed over the biceps and pectoralis major 
to be attached into the deltoid, while, from its inferior angle, a ten- 
don passed to the internal condyle of the humerus. Dr. Heuston 
considered the lower set of fibres to be an example of the Achselbogen, 
while he considered the upper fibres to be an example of the chondro- 
epitrochlearis, the tendon attached to the internal condyle being the 
proper tendon of those fibres.—Dr. Frazer and Dr. Brooks dis- 
cussed the communication, and the Chairman replied. 

Nerve-supply of the Short Muscles of the Thumb.—Dr. Brooks made 
a communication on varieties in the nerve-supply of the short muscles 
of the thumb. —The CHArrMAN had littledoubt that Dr. Brooks had 
satisfactorily proved that the received idea as, put forward in the 
text-books was wrong. Where it was, found, in ten out of sixteen 
cases, that the nerve-supply of the outer head of the flexor brevis 
pollicis muscle was from the ulnar nerve, he could hardiy regard so 
many cases as a run of anomalies, and he hoped, therefore, that Dr. 
Brooks would continue his investigations.—After some remarks by 
Dr. Henry KenNneEDY, Dr. FRAzeER said the knowledge of animals, 
and of the nervous and arterial supplies, was in a transition state. What 
they had been in the habit of calling anomalies were now referable to 
the real causes in muscular anatomy, as being the representatives of 
things in other animals, and under other conditions, pointing to the 
existence of alaw. The elucidation of that law was an important end, 
and the first step towards it was the record of a fact, while the next 
was the true interpretation of that fact.—Dr. Brooks said the re- 


marks made by Dr. Frazer recalled to his mind that, in dissecting the 


hand of a monkey (Macacus nemestrinus) he had found the outer head 
of the flexor brevis pollicis supplied partly by the median nerve, and 
partly by the deep branch of the ulnar nerve. Again, in dissecting 
both hands of a chimpanzee (in which animal the flexor brevis 
pa no inner head), he found the outer head supplied by the median 
only. 








Lorp DERWENT has been re-elected President, and Sir Charles 
Legard, Bart., and: Sir George Cayley, Bart., Vice-Presidents, of the 
Royal Northern Sea-Bathing Infirmary, Scarborough. 


MeEpicaL MacisTRATE.—The Lord,Chancellor has, on the recom- 
mendation of the Earl of Ducie, Lord-Lieutenant, appointed Dr. 
Paine, F.R.C.P.Lond., of Stroud, to the commission of the peace for 
the county of Gloucester. 











“REVIEWS. AND NOTICES) 30°": 


Army MeEpicAL DEPARTMENT REPORT FOR’ THE YEAR 1883.) Vol: 
xxv. Presented to both Houses of Parliament. London + 1889.“ 
Concubine . Notice, pon ' 

In the two previous notices of the last published, volume of Army 
Medical Reports, we laid before our readers the health-history, ,:as 
officially given, of the British troops quartered during the year, 1883 
in the United Kingdom and the three Presidencies of India... In , this 
concluding notice, we can only touch briefly on the sanitary, condi 
tion of the troops quartered in a few of the eleven remaining foreign 
stations, The number of troops employed on duty in these stations 
is small by comparison with the number in the United Kingdom rand 
India; for since, out of the total of 161,383 troops. at, home and 
abroad in 1883, there were 137,863 stationed in India and the United 
Kingdom, there only remain 30,516 to be distributed among, all.the 
eleven remaining stations, No imperial troops are now, stationed in 
Australasia. In the Dominion of Canada, in 1883, the aygrage 
strength of the British troops was only 1,785 ; inthe West Indies, 831; 
in Bermuda, 1,434 ; in Ceylon, 969 ; and in other stations, ; with the 
exception of the garrisons of Malta and Gibraltar, there is seen to be 
a marked: diminution in the strength of the imperial troops quartered 
in them, on comparing their numbers with the strength of theforces 
in former years. When it is remembered that the; British empire ig 
calculated to comprise about nine millions, of squaré milesiof territory 
in various parts of.the globe; and more than three hundred. millions 
of inhabitants, the strength of the:regular forces of the British Army 
wears a very diminutive aspect ; and with/all the advantages. de, 
rived from training and discipline, the troops would hardly be equal 
to the multifarious duties entrusted to them, were they not supple: 
mented. in many commands by local establishments and native, levies, 

Of the two principal Mediterranean garrisons, Gibraltar and Malta, 
the average strength of the troops was slightly, in excess of, the 
former, namely, 4,737, as compared with 4,611 in the latter station, 
Inthe remaining Mediterranean station of Cyprus, the , avenage 
strength of the troops for the year was 506. The general health of 
the regiments quartered in Gibraltar was very favourable, the deaths 
during the year being only 27 in number, gr ina ratio of 5.70 per 
1,000, The number of admissions into hospital was large, namely, 
4,240, or 895 per 1,000. Out ofthis number, 777 admissions. were 
for primary syphilis, and 88 for secondary syphilis, while 585: other 
admissions were for. gonorrhoea or. its sequele.. Venereal,, disease 
formed, therefore, one of the principal causes of admission, into, hosr, 
pital. Twelve cases of enteric fever were admitted for ; treatment, 
and among these were 5 deaths. . Injuries caused 387 admissions and 
5 deaths, Among the deaths, one was due to a man jumping, from.a 
wall, and rupturing his stomach, by falling on his abdomen ;, while, 
in another instance, fracture of the fourth cervical vertebra, , with in+ 
jury to the spinal cord, was found to have occurred, in consequence 
of a man taking a header into the sea, and striking his head against a 
rock. 

In Malta, where the average annual number of the troops , was 
4,611, although the number of cases treated in hospital was less in 
proportion than they were at Gibraltar, the mortality was higher: 
The total number of admissions into hospital was 3,526, or 764.7. per 
1,000 of the strength ; the number of deaths 40, or 8.68 per 1,000, 
Enteric fever caused 120 admissions during the year, and Jed to, 17 
deaths, This was much above the average of several previous years. 
On one occasion, when 21 cases were admitted to hospital in the 
course of a month, they nearly all came from.one barracks, where 
it was discovered that two pipes had been broken, and the watershad 
become contaminated. The medical officer in charge remarks that, on 
the pipes being mended, the disease ceased almost at once, The 
water. was also suspected at Cottonera, where there were 64 admissions. 
aud,5 deaths in hospital ; but no satisfactory evidence of its impurity, 
is recorded ; while at another station, where there were 5 admissions, 
and 1 death, the disease was believed to have been contracted in the 
low parts of Malta to. which the men had resorted, Primary and 
secondary syphilis caused 327 admissions, and gonorrhea, or, its 
sequel, 309 admissions into hospital. It is stated that the increase 
in prevalence of the primary form of the disease began in May, on the 
arrival of troops from Egypt, and continued during the whole of the 
summer months up to October, when it slackened, while: some 
thought it was kept up by clandestine prostitution. Under the head 
of poisons, 32 admissions are recorded, alcohol causing 26, and de-, 
lirium tremens 4 among them, but without fatal result; while local 
injuries caused 435 admissions and 6 deaths, Among the deaths was 
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one due to an, accident at football ; a young soldier ‘‘ruptured the 
tendon of thé.transversalis muscle ; peritonitis followed, and death 
ensued.” In addition to the r r forces just referred to, the local 
corps of the Royal Malta Fencible Artillery, consisting of 20 officers, 
$44 non-commissioned officers and men, formed part of the garrison ; 
and among these troops there were 234 admissions into hospital, or 
680 per 1,000 of strength, with 3 deaths, or a proportion of 8.72 per 
1,000. No case of primary syphilis from among these men was ad- 
mitted into hospital, th 
admitted. 

“' In Cyprus, the state of health of the troops was remarkably good. 
The total number of admissions into hospital was 259 out of an 
average annual strength of 512 troops quartered there, being in the 
ratio of 505.8 per 1,000, while only 2 deaths occurred, a ratio of 3.91 
per 1,000. It is remarked in the report that, with the exception of 
year 1882, there has been a marked and rapid improvement in health 
since the first occupation of the island in 1878, when the rates of sick- 
ness and mortality were’ exceedingly high. The increased sickness 
in 1882 was owitig to the arrival of troops from Egypt, debilitated by 
the hardships of the recent campaign in that country, and with en- 
teric fever prevalent among them. One case of phthisis pulmonalis 
is shown in the hospital return ; this is said to be the first admission 
for the disease since the occupation of the island. It is stated that 
phthisis pulmonalis is almost unknown among the natives of Cyprus. 

In North America, or, as it is now officially called, the Dominion 
of Canada, the only station in which ae troops are quartered is 
Halifax. The average annual strength during the year 1883 was 
92 officers, and 1,785 non-commissioned officers and men. There 
were 1,339 admissions into hospital during the year, and these were 
attended by 8 deaths ; the admissions being in the rate of 750, and 
the deaths 4.48 per 1,000 of the strength. Two of the deaths resulted 
from pneumonia, 3 from phthisis, 1 from pyemia, 1 from peritonitis, 
and 1 from delirium tremens. The sudden and daily variations of 
temperature to which the coast of Nova Scotia is liable, and the pre- 
vailing dampness of the atmosphere, cause rheumatic and neuralgic 
affections to be very common, and lead to many admissions for diseases 
of the a, system. Scarlet fever was prevalent among the 
children of the married: soldiers, and there were two cases among 
the men.’ No case of small-pox occurred either among the troops or 
in ‘the families, 

The troops serving in the West Indies during the year under notice 
consisted of 881 white troops, and 1,087 black troops. The former 
comprised two batteries of Royal Artillery, an infantry. battalion, de- 
partmental corps, and the white sergeants of the West India regi- 
ments ; the latter, the coloured non-commissioned officers and men of 
the Ist and 2nd West India regiments, and the corps of military 
labourers. Of the white troops, there were 988 admissions to hospital, 
and among these 12 deaths occurred. The average number constantly 
sick was 55.82. These figures give the following annual rates per 
1,000 of strength: of hospital-admissions, 1,189 ; of deaths, 14.44; 
and of constantly sick, 67.17. The rates of sickness and mortality 
were considerably above the corresponding rates of the preceding year, 
and the Principal Medical Officer states that the increase in the sick- 
rate was in great measure due to the prevalence of febrile affections 
among the newly arrived Royal Scots Regiment at Barbadoes and 
Trinidad. There were 250 admissions into hospital for continued 
fever, and most of the cases occurred among the men of the Royal 
Scots. None of these cases were attended with fatal results; but 
16 men were left so debilitated that they had to be invalided to 
England. Two deaths occurred from enteric fever, and two from 
ye ow fever; the former occurred at Barbadoes, the latter at Jamaica. 

here was one death among the officers from dysentery. Among the 
children, 26 cases of measles were admitted. ‘No case of small-pox 
occurred either among the white troops and their families, or among 
the black troéps. The admissions into hospital and the deaths among 
the’ black troops were not very much under those among the white 
troops. The hospital-admissions were 1,118, or 1028.5 per 1,000 of 
the strength ; the deaths 10, or 9.20 per 1,000; the number con- 
stantly sick 66.28, or 61 per 1,000. Venereal diseases caused a large 
number of the admissions for hospital treatment, there haviug been 

186 cases of primary and 30 of secondary syphilis, and 167 admissions 
for gonorrhea and its sequele, among the black troops. 

’ In’ Bermuda, two batteries of artillery, five’ companies of Royal 
Engineers, one regiment of infantry, the garrison staff and depart- 
mental corps, made up together an average annual strength of 1,434 
troops. From these, there were 873 admissions into hospital, or 609 
per 1,000; 7 deaths, or 4.87 per 1,000; while the average number 


ough there were 2 cases of secondary syphilis 


constantly sick was 52.89, or 36.88 per 1,000 of the strength. Enteric 
fever cansed 10 of the admissions, and § deaths. uti eruptive 





fevers were two cases of scarlet fever ; no case of small-pox occurred, 
As in other commands, the proportion of admissions irito hospital 
for venereal affections was a large one. Primary syphilis caused 116, 
and secondary syphilis 35, of the admissions. One of the 7 deaths 
during the year was the result of a suicidal gunshot-wound of the 
head, a sergeant of the Royal Irish Rifles having shot himself while 
under arrest, 

The average annual strength of the troops stationed at the Cape of 
Good Hope and St. Helena, which are united into one command, was 
2,850. Of this number, 1,752 were quartered in Natal, 923 in the 
Western District, Cape Colony, and 175 in St. Helena. The number 
of hospital admissions in the whole command was 1,856, or 651 per 
1,000 ; the deaths 13, or 4.56 per 1,000; and the average ite 
constantly sick 137.65, or 48.30 per 1,000 of the strength. These 
ratios show a considerable decrease in the rates of sickness and ‘mor- 
tality in 1883, not only by comparison with those of the preceding 
year, but also with the average rates of the ten preceding years. The 
diminished mortality seems to have been especially due to the decrease 
in the number of cases of enteric fever. In 1882, in a strength of 
3,944 troops, there were 240 cases of enteric fever, and 47. deaths; 
while, in.the year under review, the number of cases was 31, and the 
number of deaths among them only 3. The cases which occurred in 
1883 were generally of a milder type than those which were admitted 
into hospital in the year 1882. The Principal Medical Officer attributes 
the improvement in this respect to the fact that the troops were under 
much better sanitary influences in 1883 than they were in the pre- 
ceding year. With the exception of the Zululand force, they were all 
fairly housed, and the barrack-accommodation, rations, and water- 
supply were good and well looked after. It was believed that, in 
many instances, if not in all of the cases that occurred in 1883, the 
origin of the disease was traceable to causes outside the regimental 
lines and beyond the control of the regimental authorities. As at 
other stations, there was a large number of admissions for venereal 
affections, the increase in the proportion of these diseases among the 
cases treated in hospital being very marked, as compared with the 
proportion in 1882. Primary syphilis caused 241 admissions, secondary 
syphilis 45 admissions, and gonorrhea, with its sequel, 222 admis- 
sions.. The admission-rate for all forms of venereal disease reached 
172.2 per 1,000, being an increase of 63.4 on the corresponding rate in 
the year 1882. The Principal Medical Officer remarks that a Con- 
tagious Diseases Act was passed by the Colonial Government, but it 
had no practical effect, as no arrangements were made for separating 
diseased females, no inspection carried out, nor any establishment 
authorised for working the Act. 

The strength of the officers in the command was 148, and there 
were 55 attacks of illness among them, and 3 deaths.' The 3 deaths 
were due in one case to encephalitis, in another to bronchitis, and in 
the third to snake-bite. A second case of snake-bite occurred at 
Pinetown, said to have been inflicted by a ‘‘night adder;” but, a 
medical officer happening to be present, prompt measures were at once 
adopted to prevent absorption, and recovery ensued. 

A case occurred, which indicates the advantage of men of all ranks 
in military service receiving practical instruction on the means to be 
adopted for resuscitating persons apparently drowned. An officer on 
horseback, trying to cross a stream in flood, was carried away, and at 
a distance of about a quarter of a mile from the spot was rescued 
from the water, in a state of insensibility, by a private soldier. The 
soldier was acquainted with the means to be employed in the resus- 
citation of the apparently drowned, at once put them into practice, 
and succeeded in restoring animation. 

A source of annoyance to the troops in one part of the command, 
not often noticed in medical reports, is incidentally referred to by 
the Principal Medical Officer; namely, the annoyance caused by the 
excessive number of fleas. In describing the sanitary:state of Natal, 
the Principal Medical Officer mentions that, with some very few ex- 
ceptions, the troops in that part of the colony are housed in corrugated 
iron huts with earthern floors; and he observes that, at certain 
seasons of the year, the floors are infested with fleas in such numbers 
as to cause great torment to the men. ‘He says that many plans have 
been tried to get rid of them, but without success. 

The number of troops stationed at Hong Kong and the Straits 
Settlements was 1,713. The admissions into hospital numbered 
2,339, or 1,365 per 1,000, and the deaths 12, or 7 per 1,000. The; 
chief causes of sickness were climatic fevers, No case of enteric fever: 
was recorded, but of other continued fevers 514 cases occurred, and of 
paroxysmal fevers 559, with 5 deaths. The larger proportion of these_ 
cases of feyer took place in the Straits Settlements part of the, 
command. 





One condition of life to which British soldiers are exposed is almost 
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eculiar to the British service. In no other country do the troops of 
the land forces have to pass so much time at sea as do‘the men of the 
British army. Owing to the wide distribution of the British colonies 
and possessions, and the great distances by which they are separated 
from one another, a considerable number of the'men of the army are 
constantly serving on board ship, either in going to foreign stations, 
or returning to England from them, or in moving from one foreign 
station to another. During the year 1883, 16,879 soldiers left Great 
Britain to proceéd abroad ; 8,330 made intercolonial voyages in 
changing one colonial station abroad for another; and 19,453. em- 
barked at foreign dependencies for passage home to England. This 
number does not include 3,008’ men who embarked ‘as invalids to 
England, Thus, no less a number than 47,670 men of the British 
army made sea-voyages in 1883. The sanitary condition of the troop- 
ships and transports was generally reported by the medical officers to 
be satisfactory, and the statement is borne out by the fact that, with 
the exception of H.M.S. Tyne, in which a succession, of cases of 
measles and scarlet fever occurred, there was no prevalence of infec- 
tious disorders in any of them. The oniy noticeable point among the 
cases under hospital treatment is,.that there was an increase in the 
proportionate numbers of admissions for primary and_ secondary 
syphilis, as compared with the corresponding rates in 1882; and that 
this fact was more marked among the body of men proceeding abroad 
from England, than it was among the body of men returning from 
abroad homeward. Among the 16,879 men constituting the former 
body, there were 323 admissions into hospital for primary syphilis, 
and 35 for secondary, being respectively in the ratios of 232.6, and of 
25.2 per 1,000 of the strength ; among the 19,453 men of the latter 
body, there were 183 admissions for primary, and 17 for secondary 
syphilis, being in the ratios respectively of 158.2 and 14.7 per 1,000 
of the strength. H.M.S. Zyne seems to have been ‘particularly unfor- 
tunate, for 8 cases of measles occurred on board this ship, in taking 
troops from West Africa to Jamaica, in April, 1 case between Belize 
and Honduras, and 8 more cases on: her voyage from Barbadoes to 
West Africa, in May and June; while 9 cases of scarlet fever occurred 
in the same ship in September and October, between St. Helena, Cape 
Town, and Mauritius. One severe instance of small-pox appeared on 
the Calabria, on its way from Alexandria to England, in March ; but, 
under the measures adopted, the disease was limited to this single case. 
Three deaths occurred among the men from accidentally falling over- 
board, and one death among the officers was, no doubt, due to the 
same cause ; in the case of the officer, no, particulars of the occurrence 
were known. It was found on the voyage of the Zyne from Jamaica 
to Barbadoes, in March, that an officer had unaccountably disappeared, 
and the conclusion come to was that he had fallen asleep while sitting 
on the gunwale, and had dropped overboard. There was no reason to 
suspect suicide. 

The Departmental Report under notice is not followed by an ap- 
pendix of special papers and cases, which used to form an attractive 
part of these annual volumes. 


REPORTS AND ANALYSES 


AND , 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


GLASS-LINED IRON PIPES. 

SaMPLEs of the above invention, which, although not novel in idea, 
has now been presented to the public in a reliable form, were 
lately. submitted to us, and the manufacturers allege: (1) that 
their pipes are the best and indeed the only means of supplying 
good water, in the same condition of purity as exists at its source ; 
(2) that they are practically infrangible, either by violence or by the 
alternation of heat and cold, etc. ; (3) that they are adaptable to numerous 
important ends in chemistry and the arts, whilst the cost, though 
somewhat more than that of ordinary leaden pipes, is not in excess of 
those with a tin lining often recommended. 

We have formed a high opinion ofthese pipes; and ourreaderscan judge 
for themselves, either at the Parkes Museum, or the works of the 
Company, 8, Dyer’s Buildings, Holbcrn. 














SAVORY AND MOORE'S MEAT-PEPTONE. 
Messrs, Savory AND Moore’s meat-peptone is an admirable pre- 
paration for invalids. 
one ounce, will, when mixed with hot water and flavouring 
make in a few minutes a pint and a half of delicious soup. 


The contents of the small jar, containing about 
‘ents, 
hen 








the teeth are decayed, or the, digestion jis impaired, it may be spread 


In cases of 


on bread and butter, or eaten in the form of a sandwich. 
We can cor- 


oo exhaustion, it is valuable as a restorative agent. 
ially recommend it. 


SAVORY AND MOORE’S PEPTONISING PELLETS. 

THE introduction of new preparations for making peptonised foods 
proceeds actively.. It, is a legitimate subject for investigation, and 
we are glad, to find that it has received so much attention at the 
hands of some of our best known chemists. The pellets before us are 
intended mainly for preparing predigested food for’ rectal alimenta- 
tion, and are admirably adapted for the purpose. A theory has béen 
advanced of late that, in cases of dyspepsia and organic disease of the 
stomach, we should abandon the use of digestive ferments, and employ 
peptonised food’only. This view deserves careful consideration, but, 
at the same time, we cannot help thinking that the day is far distant 
when we shall abandon the administration of pepsin. - The great thing 
is to get a good preparation, and to give it in large doses. Messrs. 
Savory and Moore deserve credit for the attention which they have de- 
voted to a complex and difficultdnvestigation, and their successful 
product. ; 








HOBSON’S SPRUCE BEER. 

WE have received from Mr. Joseph Hobson, of the Dantzic Brewery, 
Lees, specimens of spruce beer, prepared from selected malt. No. 1 
is from ‘a brewing just completed, and is free from alcohol ; whilst 
No. 2 has been kept twelve months, and contains 24 per cent. of spirit, 
formed during the process of natural fermentation, We have ex- 
amined both preparations carefully, and are of opinion that they will 
be found useful, not ‘only as’ beverages, but as’ medicinal agents. 
Mixed with mineral waters, they have advantages over many of the 
temperance drinks in common use. Taken with hot water at bed 
time, spruce is useful in the initial stages of coughs and colds. In 
cases of dyspepsia, the assimilation of starch is facilitated ; whilst, for 
growing Rr Pog it may be a remedy of some usefulness, 





PURE TEREBENE. 
We have received from Messrs. Burroughs, Wellcome, and Co.,;speci- 
mens of their pure terebene. It is colourless, limpid, neutral in re- 
action, and absolutely free from any disagreeable taste or smell. 
When poured on paper, it evaporates completely, leaving, no. per- 
manent stain. . Used. in the form of spray, it does not irritate, and 
may be taken well into the lungs without exciting cough. The dose 
is from ‘five to twenty minims every three hours, and it will be found 
useful, not only in chronic bronchitis and winter cough, but in. many 
diseases of the bladder and urinary organs, It is a thoroughly reliable 
preparation. 





PELLETIER’S QUININE-CAPSULES. 

Messrs, SouTHALL BroTiers AND BARCLAY, of Birmingham, ‘have 
been appointed sole agents for the sale of these useful capsules in this 
country, It will be remembered that, about two or three years ago, it, 
was discovered that the sulphate of quinine supplied to the Paris 
Hospital was intentionally adulterated to the extent of nearly half its: 
bulk with an inert substance. A. grave scandal was created, and. it 

was officially determined that, in future, only the sulphate of quinine 
known as the ‘‘ Trois Cachets” should be employed.’ Pelletier and 
Caventou were, we believe, the original discoverers and manufacturers 
of quinine, and the quinine now introduced is made according to their 
method. Each capsule bears the word “ Pelletier;” and, on cutting it 

open, it will be found to contain a grain anda half of absolutely’ 
pure quinine, Adulteration is probably not carried on with us to the 
same extent that it is on the continent, but still the subject requires 
investigation. 





SANITARY FLOORING. 
Tue application of solid washable flooring to public institutions and 
private houses, makes continual progress. e opinion of modern 
sanitarians is entirely in favour of floorings which are free from dirt- 
traps, which our ordinary floors present at the intervals between each 
plank. The surfaces should be smooth and washable, and the flooring 
solid, Parquet-floorings fulfil these requirements; on them, for, 
dwelling-rooms, loose carpets or rugs can be laid, if desired, and easily 


| removed for the thorough cleansing, or they can be altogether dis- 


pensed with. The turpentine used \in keeping the surfaces polished, 
is itself an oxidising agent. The highly artistic parquet-tloorings 
of Bucher and Durrer (agents, Scheiller Brothers and Co., 23, New 
Broad Street, W.C.), have the advantage of rematkable cheapness, com- 

red with the old-fashioned prices ; and they fulfil, in an unusual, 
egree, the requirements of solidity and artistic character, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 

SusscripTions to the Association for 1886 became due on January 
1st. . Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General. Secretary, 1614, Strand, London,  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. |; / 


The British Medical Fournal. 


SATURDAY, MARCH 13th, 1886. 
cee ance 
THE TRUTH ABOUT ALCOHOL. 

Tue temperance movement is one of the most notable phenomena of 
our time. In every town and village of our country total abstinence 
societies—whether Bands of Hope, Good Templar Lodges, or Rechab- 
ite tents—exist and flourish, and the United Kingdom Alliance is 
one of the most potent, of existing organisations. We understand 
that in the New Parliament the teetotal party number forty, and 
that the advocates of local option have received a great accession of 
strength. It isa most significant fact that all the working men’s 
representatives in the House of Commons are total abstainers. To 
those who can read this fact aright, itspeaks not merely of hopeful augury 
for the future, but of the grim tragedy of the past. Working men 
alone have felt the full curse of intemperance, which has been the 
chief cause of their poverty and degradation ; hence, no doubt, the 
attitude of their representatives. 

The medical profession have a heavy responsibility in this matter, 
which they are not disposed to avoid, and which, moreover, they can- 
not avoid if they would. To a large extent, they are the court of 
appeal upon this question. They are familiar with scientific teaching 
upon alcohol, they see daily the fruits of intemperance, and they are 
ever watching the effects of aleohol both in health and in disease, 
The public look to us for guidance and instruction ; our lightest word 
has often more weight than the most fervid oratory of temperance 
lecturers ; and our attitude, whether negative or positive, has a 
powerful and far-reaching influence. On all these grounds, it is im- 
perative upon the profession that their opinions on the alcohol ques- 
tion should be well weighed, firmly founded in unassailable truth, 
and free alike from the reproach of prejudice and of passion. On the 
one hand, we cannot be indifferent to a great moral movement, 
advocated undoubtedly, in many cases, from the purest patriotism 
and the highest Christian charity; nor, on the other hand, can we 
sanction the employment, even for the noblest ends, of a single ques- 
tionable statement or argument, nor sacrifice a vestige of truth even 
at the holiest of shrines. Nocause ever derived lasting benefit from 
error. Truth is great and will prevail, not merely because it is right 
that it should prevail, but because in the nature of things it must 
prevail. The advocates of temperance, who not rarely have more 
zeal than knowledge, would do well, therefore, to remember, that any 
unauthorised or questionable statement about the physiological action 
or therapeutic application of alcohol, is a seriotis injury to their 
cause, and tends to alienate from them the sympathies of the cultivated, 














Sir Henry Thompson’s eminence speaks as follows. 


national opinion, It is, for example, frequently asserted on tem. 
perance platforms that alcohol is\a poison. Now, all depends upon 
| our definition of terms. A poison is usually defined as a substance 
which in smal] quantity injures health or destroys life. It is un. 
doubtedly: most true that an individual can poison himself with 
alcohol, and cases of alcoholic poisoning are unhappily all too com: 
mon; but, poisoning with sulphuric acid or with chlorate of potash. is 
not unknown, yet no one dreams of styling these substances poisons, 
as popularly understood. If the quantity necessary to produce the 
fatal effect be regarded, sulphuric acid has a much better claim to 
the title of poison than alcohol, inasmuch as a dose of a teaspoonful 
has been known to destroy life, whereas it requires many times this 
quantity of alcohol to produce the slightest poisonous effect. 

Again, it is frequently asserted from temperance platforms that 
moderate drinking in all degrees and in every instance is injurious to 
health ; and it is occasionally even denied that alcohol possesses any 
virtue as a medicinal agent. Such views are opposed to all medical 
evidence ;‘and it is much to be regretted that they should be rashly 
propounded, to the great injury of the cause which their advocates 
are anxious to serve. Enthusiasm for a high object is admirable, but 
when truth is violated, she never fails to punish the transgressor for 
her lesa majestas, 

What, then, is the truth about alcohol? We think it admits of 
being stated with certainty and precision in its broad outlines, and 
that the minor details of the controversy hardly affect the main 
contention. We take it as conclusively proved, in the first place, 
that alcohol is not a necessary food, and that the most perfect 
physical and intellectual vigour is compatible with rigid total abs- 
tinence, We may go a step further, and confidently assert that 
people in perfect health are asa rule better without alcohol. The 
question may almost be regarded as finally settled, when a writer of 

‘*T am of opinion 
that the habitual use of wine, beer, or spirits, is a dietetic error, say, 
for nineteen persons out of twenty. In other words, the great 
majority of the people, at any age or of either sex, will enjoy better 
health, both of body and mind, and will live longer, without any 
alcoholic drinks whatever, than with habitual indulgence in their use, 
even although such use be what is popularly understood as moderate’ 
(Food and Feeding, page 98). In view of the great mass of evidence 
to this effect, we must own to feelings of surprise and disappointment 
at finding Sir William Roberts, in his recent work on Dietetics and 
Dyspepsia, throw out a somewhat obscure hint that, although a non- 
alcoholic regimen may be harmless to the individual, it may possibly 
affect the race injuriously in the course of two or more generations. 
We are most sceptical of the existence of any evidence to warrant 
this surmise. The evils of intemperance are manifest ; the evils of 
total abstinence are unproved and improbable. The excellent health 
enjoyed by the great.and increasing army of teetotallers, the returns 
of insurance and benefit societies, the example of abstaining nations, 
seem to us proof positive that total abstinence is at least harmless 
and safe. Alcohol may be accorded a place as a luxury ; it certainly 
has a definite value as a medicine, but we think it most desirable, in 
the interests alike of truth and of national morality, that the medical 
profession should authoritatively and unambiguously declare that it 
isin no sense a necessity. It is on this point that the controversy 
really hinges, and we think the evidence regarding it is perfectly 





and «reflective classes, whose opinion in the Jong run determines 


conclusive. 
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Secondly, we think we can affirm;with equal confidence that, while 
alcohol. possesses .a certain and, considerable . medicinal value, its 
therapeutic range is gradually. becoming more circumscribed. Time 
was, When it. was, the first. suggestion and the,last-resort of the dis- 


tressed practitioner, _ We; are wiser, nowy, less confident of its virtues, 


less ready to trust,so potent.g weapon to, hands that;may employ it in | 


There are hospitals which haye reduced their spirit- | must refuse to be coerced into, abating one jot of their deliberate con- 


bills to one-half or one-fourth. of their. former amount, with at least | victions at the bidding of any organisation ; hut they will, we think, 


learn to look with.a more and.more fayourable eye upon a great moral 


self-destruction, 


no obvious, injury; to. their inmates. , There. are diseases, once uni- 
formly treated with alcohol, which we: now, know:to.run at least as 
favourable a course when it is withheld.. Yet we think we speak the 
almost unanimous mind of the profession, when. we say, there are 
cases Which hardly any well-trained medical man could treat without, 
alcohol and keep his conscience clear. In pneumonia, for example, 
the benefit from it seems decisive. In,typhusand typhoid fever, there 
are crises where the free use of alcohol seems literally to snatch the 
patient from the jaws of death, On the, other hand, we deprecate 
most strongly the routine practice of delaging: all such cases. with 
stimulants, and urge that each case should be separately judged in 
view of its symptoms, alcohol being prescribed with the same delibera- 
tion and circumspection as opium or aconite; When we leave the 
acute pyrexial diseases, we are'on less, secure. ground, regarding the 
action of alcohol. |It seems of value in many cases of; phthisis, and 
especially in soothing the last stages of the malady ; but the form of 
stimulant needs-careful selection, and,: not b spnelye it is better omitted 
altogether. ' 

The, above cases will'not seriously. tax the judgment: .of, the prac- 
titioner ; but, with regard to, patients suffering from simple debility, 
anorexia, etc., the decision regarding the use of alcohol is most 
anxious and difficult. It is beyond question that such cases often 
benefit decidedly by,a little good spirit, or a glass of generous port 
or burgundy.. Appetite and digestion are often, thereby promoted, 
and sleep is, sometimes induced to return. Yet these cases are, just 
the chosen material: of; which inebriates are made, and .the relief of 
dyspepsia, or insomnia would be dearly purchased by running. the 
gauntlet of intemperance.. Everything depends upon the patient; and 
our course of action: must be guided not merely by the nature of his 
ailment, but upon our estimate of his strength of will. 

It is perverse to assert that, every moderate (drinker is. a drunkard 
in. posse, or that we must withhold alcohol in eyery case where there 
is the faintest; possibility of it being abused; but the trained observer 
will learn, to, distinguish ‘those cases, where! the risk,.of excess is so 
patent, as to outweigh’ the prospective advantage which might. reason- 
ably be hoped from; this ‘line: of treatment:., Two rules may be laid 
down with, ;confidence,,;, Alcohol. should’ be rigidly prohibited in 
hysteria and in all forms of quasi-hysterical debility, and it should be 
still more strictly withheld in every case where there is an undoubted 
hereditary tendency to intemperance; .A medical man. may feel dis- 
posed to take the ground that he is ‘accountable only for the conduct 
of the existing malady, and has.no responsibility for the after-conse 
quences of his treatment. With much respect for those who may 
differ from us on,this point, but with great earnestness, we submit 
that to pull a patient through. the crisis of pneumonia or typhus, 
unless under urgent. circumstances, at the terrible cost of developing 
a clearly marked hereditary tendency to intemperance, is, not calew- 
lated either to advance the honour of the, medical, profession or, the 
best interests of humanity, ,, | 1g od 





We urge the profession to realise their great responsibility and their 
| immense influence upon. this question. Their views should be deeply 
' pondered, their words weighty and well- -spoken. They must hold the 


' balance between selfish indifferentism, and a zeal which not seldom 
borders on fanaticism, 


They. must earnestly desire. to. know the 


truth, and proclaim it through good and through evil report. They 


movement which will not in all cases gain their adhesion, but which 


| has a powerful claim upon their sympathy and respect. 





THE CHEMICAL FORMATION OF. HARD AND 
SOFT TISSUES. 

It was long ago shown by Mr, Rainey, that when two solutions of 
gum, Arabic, one containing potassie carbonate, and the other calcie 
chloride, were allowed to mix slowly and glass slides introduced into, 
the apposed solutions, in the first place, a deposit. of adherent, 
spherules of carbonate of lime was formed on the surface of the, glass ; 
and, in the second place, when these spherules were removed, the 
glass was no longer smooth, but was covered with shallow depressions 
of a rounded form responding severally to the, points of contact, of 
the spherules. In the process of deposit, the first generated spherules 
were surrounded by others till groups were formed, the small spheres 
and granules gradually disappearing, and single large spheres being the 
ultimate result. Further, when such spheres were deposited on glass 
in the midst of the adhering colloid, the same attractive force which had 
determined their previous incorporation determined alike, that of 
the adjoining molecules of the glass into the superincumbent. spheres, 
small pits accordingly being thus excavated in the surface of the 
glass subjacent, 

In a very interesting paper lately read ror a the Royal Micros 
scopical Society by Dr. Ord, whose love of science, is always tempting 
him somewhat aside from his purely busy professional pursuits, the 
above attractive subject is discussed with great ability. A deposit 
of ant-mud on. glass, Dr, Ord incidentally learnt, had been found to 
eat. away the surface-polish of the glass ; and, to explain this, he in- 
stituted a series of experiments, of which.a record is contained in, his 
paper. In these experiments, glass slides coated with solid paraffin, 
in which -letters had been inscribed, thus exposing the glass, were 
placed in gum-solutions like those already ,referred. to,, Slides. .of 
mother-of-pearl and ivory were similarly treated ; and, paraffin-coated 
slides with inscriptions were likewise covered over the. inscribed. area 
with a mixture of egg-albumen and glycerin, and drops, of solutions 
of calcic chloride and potassic carbonate respectively allowed to diffuse 
into this mixture from opposite sides. A control-experiment was 
made in addition by placing a glass slide, coated and; inscribed in like 
manner, in a mixture of pure glycerin and potassic carbonate alone, 
When examined a twelvemonth later, a: very, complete. and, deep 
etching of the exposed surfaces was found to have occurred in every 
case, with the exception of the last. These are Dr. Ord’s inferences : 
‘‘ First, without the use of the acids or the alkalies which are 
known to be capable of dissolving glass, a glass surface may be eroded 
almost to, opacity when placed in contact with carbonate of lime 
and a-colloid. Secondly, the erosion so effected, may..be explained 
on the basis of Mr. Rainey’s obseryations on, molecular coalescence, 
Thirdly, in contact . with, glycerin and, carbonate of potash, ivory 
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and mother-of-pearl may be eroded ; although, as far as can be seen, no 
spherules of carbonate of lime are deposited.” This last conclusion 
appears to haye rather a wide application; and, in making it, Dr. Ord 
draws attention to Mr. Rainey’s observations on ‘‘ molecular 
disintegration” and ‘‘ molecular coalescence,” regarding these pro- 
cesses as capable of enabling us to followin detail the building up of 
skeletal formations, and of adapting them to altered conditions of 
growth and repair. In bone, for example, the structure of the 
first Haversian systems is determined by the law of molecular 
coalescence, the earthy matters deposited in the colloid ground sub- 
stance ceasing to show crystalline form, and being moulded into 
lamin, in which an intimate combination exists between the organic 
and inorganic constituents; while, by the light of molecular dis- 
integration, we can understand the formation of the absorption 
Haversian spaces as constituting a part of its remoulding and repair. 
Now it has been found, when spheres of carbonate of lime have been 
formed in a matrix of gum in the manner detailed above, and after- 
wards transferred to a fresh solution of gum of the same kind first 
used, that they lose their sharp outline, become visibly fibrous in 
structure, and gradually fade away. The advent of a new colloid, 
therefore, differing ever so little from the first, appears to have 
determined a complete disorganisation of the attractions that pre- 
viously field the molecules together. ‘These molecules are reft asunder 
for the time, to be subsequently gathered into new spherical com- 
binations. It may indeed be fairly assumed that the colloid is 
changed by its prolonged contact with the crystalloid matter ; for it 
can be shown most clearly that the colloid matrix of the spheres, 
whether it be collagenous or albuminous in its nature, soon undergoes 
alteration, assuming chemical properties more or less akin to those 
belonging to ripe epithelial structures and chitine; and we may easily, 
and also with reason conceive that a change of a somewhat analogous 
kind occurs in the matrix of bone as a part of its senescence. This 
transformation of an active into an inactive colloid, so to speak, must 
presently call for complete reorganisation ; and consequently we soon 
find that, under the influence of new nutritive colloidal matter, the 
old ‘superannuated colloid first yields up its crystalloids, and then 
gradually melts away, leaving a free field for fresh growth and organisa- 
tion: The oldest and earliest formed parts of several adjacent 
Haversian systems are generally the first to be thus swept away by 
this’ process ; ‘and at the points where the disappearance is making 
progress, little masses of active protoplasm—the so-called osteoclasts 
—are to be found occupying the excavations in the eroded bone. In 
short, *‘ we have here, before our eyes, the direct application of a new 
and active colloid to an old product of molecular coalescence, with 
the sequence ‘of molecular disintegration.” It accordingly becomes 
very probable, as Dr. Ord’has laboured to show, that in the processes 
of formation and repair uf the hard, and possibly also even of the 
soft animal-tissues, these subtle non-chemical agencies are more im- 
portant factors than has hitherto been supposed. 





CERTIFICATES IN PSYCHOLOGICAL MEDICINE. 
{ry has always been a cardinal maxim with Englishmen to leave 
supply to private enterprise, at all events in the first’ instance. The 
individual or the humbler ‘societies show the way; and if they can 
successfully grapple with and overcome’ the practical difficulties, the 
higher authorities may deign to adopt their practice and utilise their 
experience. It has long been a point calling for remark that, in the 





————... 





examination for all the more usual qualifications granted :to medical 
practitioners, there is‘no requirement’ of any education in'the study 
of mental disease ; and in the few examinations where the ‘ Tlicory 
and Practice of Medicine,” in which the candidates are examined, 
avowedly includes psychological medicine, it is well-known that a few 
hours with a small text-book will be ample preparation for that part 
of it, and that time should be wasted under such circumstances in 
studying living examples of insanity is hardly likely. It is very easy 
to admit that examinations are never likely to bring out, in every 
case, the exact abilities or disabilities of those examined but it 
should never be forgotten that examinations nevertheless have’ great 
power and most important functions in directing the lines of study 
of the candidates. The changes of late years have rendered that 
plain to all who care to observe. But these changes have done little 
or nothing towards making even the most elementary knowledge of 
the conditions of insanity necessary to the general body of medical 
students, or of providing any mark or badge whereby those who have 
paid attention to such subjects may be publicly and ‘authoritatively 
distinguished from those who have not. 

Considering the very serious legal powers in dealing with the 
insane, which are vested in every registered practitioner, that is a point 
which ought not any longer to be overlooked. The Royal College of 
Physicians of London has declined to deal with it. Under such circum- 
stances, it is considered to be for the good both of the public and the pro- 
fession that others should deal with it. The Medico- Psychological Asso- 
ciation, which includes all the acknowledged leaders in that branch of 
medicine, decided at their last annual general meeting, after careful 
consideration, to'take an important step, and to institute under their 
own superintendence and by their own authority, examinations for 
a certificate in psychological medicine, which are to be held twice a 
year in England, Scotland, and Ireland. The terms are plain and 
reasonable. The candidates must be registered practitioners, at least 
25 years of age, and ‘must produce a certificate of having resided 
in an asylum (affording sufficient opportunity for the study of mental 
disorders)’ as clinical clerk or assistant medical officer for at least. 
three months, or of having attended a course of lectures on insanity, 
and the practice of any asylum (where there is clinical teaching) for 
a like period.” The first examination in England is to be held on 
March 29th and 30th, the second on November 30th and December 
Ist, at the Bethlem Royal Hospital; and candidates presenting them- 
selves must give a fortnight’s notice to Dr. Rayner, of Hanwell, The 
examinations in Scotland will be held in July and December. If the 
candidates satisfy the examiners, they will obtain a “‘ certificate in 
psychological medicine of the Medico-Psychological Association of 
Great Britain and Ireland,” and we cannot doubt that it will be of 
great service to them in establishing their position in the eyes of the 
public and their colleagues. 

At the same ‘time, we cannot admit that the matter should rest 
there: The Royal College of Physicians, on the testimony of Dr. 
Savage, one of its most distinguished Fellows, the President of 
the Medico-Psychological Association, offers no opposition to this 
movement ; indeed, Sir Henry Pitman, the most experienced Re- 
gistrar, strongly supports the scheme. But it is not consistent 
with the dignity of the Royal College that it should graciously 
devolve on others what ought to be its own duties, and stand 
aside to learn how easy they are or how difficult. So long as they 
make claim to grant the highest honours and hold the first authority, 
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they must lead, and not follow. A Government that leaves, the im- 
portant bills to private members gets little credit. To take a some- 
what analogous case: the public may be said. to have voted urgency 
for a better knowledge among medical men of sanitary science. In 
1875, the University of Cambridge, recognising the justice of the 
claim, volunteered to take the responsibility of conducting a careful 
examination, and of issuing certificates in sanitary science. In the 
same year, the University of Edinburgh'made Public Health or State 
Medicine one of the subjects for which degrees of Bachelor or Doctor 
of Science might be granted ; and the University of Dublin instituted 
a certificate of qualification in State Medicine. The example has 
been followed by several other bodies with the best results, and the 
certificates have established for themselves a value that only time and 
experience can give. But the consent of the Royal College to grant 
“certificates of hygiene” was given but very lately; and the cer- 
tificates have still to win for themselves the distinction they ought 
tocarry. In the matter of insanity the public take an increasing 
interest, and may be at any time rather rudely startled to find how 
much legal power may go along with possibly considerable, if not 
almost complete ignorance. That the management of many of the 
serious initial difficulties should be entrusted in the main, as at 
present, to a little common sense, is a plan which is, to say the least 
of it, insufficient ; and. it would be both a wiser policy, and some 
proof.of the capacity of government, not to leave the gaps.in the 
preparation to be filled up by volunteers, 








SURGEON-GENERAL BEATSON ON CHOLERA. 

Tae third ordinary meeting of the Bath and Bristol Branch was held 
at the Grand Pump Room Hote], Bath, on January 28th. On this 
occasion, @ paper was read by Surgeon-General Beatson on cholera, 
which is published at page 481. The author, at its outset, 
professed his inability to offer for the consideration of the mect- 
ing any new ideas on the etiology and treatment of the disease, 
derived from his own personal experience and observation ; cholera 
being, in the opinion of the speaker, a disease the study of which 
can be pursued to advantage in no contracted field, nor by the light 
of any one man’sresearches. The truth about cholera, if ever brought 
to light, will be the result of many investigations yet unmade, Dr, 
Beatson passed in review, after the mode now prevailing among 
writers on cholera, all the theories that have been brought forward 
by physicians and sanitarians at home and abroad, on the origin and 
propagation of the disease, and expressed his dissatisfaction with them 
all, from the earliest to the latest, from the doctrine of a specific 
virus to the bacterial theory of Koch. Dr. Beatson, after commenting 
on the asperity of cholera controversialists, assured his hearers that 
he did not appear as the advocate or defender of any side, thinking 
it probable that there is some truth in all the different theories, 
“and that each is wrong only when it claims exclusive possession of 
the truth.” 

Like most Indian practitioners, Dr. Beatson is strongly of opinion 
that cholera is, net a contagious disease, dwelling much on the fact 
that medical men and the attendants on the sick ere not, in: that 
country, more prone to be attacked by the disease than others, when 
it prevails in’ an epidemic form. While speaking with great respect 
of Professor Koch and his assistants, in common with other trust- 
worthy pathologists, he evidently distrusts his methods of investiga. 








tion and the conclusions drawn from them. ‘‘ Not proven” is appa- 
rently his verdict on this part of the question, 

It is evident that the author, like some others, regards omelia’ 
cholera nostras and Asiatic cholera as one and the.same! disease; the 
difference being one of degree only. He points to the ‘similarity in 
symptoms between cholera nostras and the cases which are observed 
in India to be the precursors of an epidemic visitation. 

In our estimation, the most valuable part of Surgeon-General, Beat- 
son’s paper is that in which he dwells on the fact that the so-called 
‘suspicious cases” occurring before and during an epidemic are 
indeed cases of cholera, although they may not present what aré 
falsely called the only characteristic symptom of rice-water stools. *' 

Dr. Beatson’s preventive remedy is sanitation, and again sanitation. 
While acknowledging the progress made in this country in the direc- 
tion of public health, he warns sanitarians that much requires to be 
done in the way of the purification of rivers, and, above all, a sys- 
tematic carrying out of house-sanitation in our great cities. 


- 
—— 





YeEtLow fever has again broken out on H.M.S. Urgent, at Port 
Royal, Jamaica, with fatal results, and the vessel has had to be re- 
moved to quarantine ground, 


Tue governors of the Birmingham and Midland Counties Hospital 
for Women have elected, Dr. Saundby consulting physician to the 
hospital, in the place of the late Dr. T. P. Heslop. 


THE PIMLICO POISONING CASE. 
Dr. Tipy, lecturer on forensic medicine at the London Hospital, and 
official analyst to the Home Office, has been engaged to make 
certain experiments and tests for the Treasury in connection with, the 
Pimlico poisoning case, 


LADY DUFFERIN’S FUND, 
TE Countess of Dufferin has written a paper describing the objects 
of the fund for supplying female medical aid to the women of India, 
which is identified with her name, for the April number of the Asiatie 
Quarterly Review. 


MEDICAL SOCIETY OF LONDON. 
Tue Annual Dinner of this Society took place at the Holborn Restau- 
rant on Saturday evening last, Dr. Ord, President of the Society, in 
the chair. Mr. Brudenell Carter, the president for the ensuing year, 
was also present, together with Sir Joseph Fayrer, Sir Guyer Hunter, 
Dr. Potter, Dr. Bristowe, ete. A very agreeable and social evening 
was passed, and the usual toasts were cordially responded to. 

REPEAL OF THE CARRIAGE-TAX. 
WE wnderstand that the Associated Chamber of Commerce have dis- 
cussed the question of the immediate repeal of the carriage-tax, and 
that a final vote has been taken. The result of the vote was to carry 
the immediate repeal by fifty-six to ten, or a majority of forty-six. 
This has some interest for medical men. 





THE DARENTH SMALL-POX HOSPITAL. 

A DEPUTATION waited at the Local Government Board offices on 
Monday to see Mr. Chamberlain, to protest against the erection of a 
small-pox hospital at Darenth by the Metropolitan Asylums Board, 
The right hon. gentleman, being detained at the Cabinet Council, was 
unable to receive the members of the deputation, Their views, how- 

ever, were laid before Mr, C. Courtney Boyle and Mr. Owen, who pro- 
mised that they should be duly reported to the President of the Local 
Government Board, 
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CONGRESS OF HYDROLOGY AND CLIMATOLOGY. 

An International Congress ‘of Hydrology and’ Climatology has 
been’ founded by the Society of Sciences, Letters, and Arts, ‘of 
Biarritz, and organised’ with the help of the Société d’Hydrologie 
Médicale de Paris, and the, Soriété Météorologique de France, . The 
Congress is to be, it is stated, opened at Biarritz on October 1st, 
1886, under the honorary patronage of the Minister of Commerce, and 
the presidency of Dr. Durand-Fardel. The Congress will last ‘eight 
days, from October ‘Ist ts the 8th. ‘At the’ close; ‘excursions wilt ‘be 
made to the’ different thermal and sanitary stations in the Pyrenean 
district. Letters ofapplication should be: addressed to The Viscount 
De Chasteigner, Biarritz, or Dr. De Lavarenne, 21, Rue Chaptal, Paris. 
Had it come alittle earlier in the season, many might have been induced 
to take a pleasant and not uninstructive trip under advantageous cir- 
cumstances. 


LECTUBES ON THE HUMAN BRAIN, 

A courss ot three lectures, on the Human Brain, will be delivered in 
.the Theatre of Queen’s College, Birmingham, as follows. 1, Wednes- 
day, March 17th, the Anatomy of the Human Brain, and its relation 
to the Brain of Lower Animals, by Professor B. C. A. Windle. 2, 
Wednesday, March 24th, the Physiology of the Human Brain, by Pyo- 
fessor J. B. Haycraft. 3, Wednesday, March 31st, the Pathology of 
the Human Brain, “ Illusions, Delusions, and Hallucinations,” ‘by 
Mr. E. B. Whitcombe, Superintendent of the Borough Lunatic Asylum. 
The lectures will commence at 8 o’clock on each evening. Admission 
is free, by ticket, to be obtained for the course from Professor Windle, 
or for separate lectures from the several lecturers. 


THE PASTEUR INTERNATIONAL HOSPITAL. 

THE committee appointed by the Academy of Sciences on Monday, 
March Ist, to report on a hydrophobia hospital, presented its report 
on Monday, March 8th. It proposes ‘the creation of n “Institut 
Pasteur,” for the treatment of ‘Frenchmen and foreigners bitten by 
mad dogs and other animals. A public subscription is to be opened 
in France and abroad, and the committee of patronage is to consist of 
Admiral Jurien de la Graviére, MM. Bertrand, Vulpian, Marey, Paul 
Bert, Bichat, Charcot, Hervé-Mangon, de Freycinet (all members of 
the Academy of Sciences), and Camille Doucet, Wallon, the Vicomte 
Delaborde, MM. Jules Simon, “Magnin, Gdvethor of the Bank of 
France, Christophle, Governor of the Crédit Foncier, and Alphonse de 
Rothschild ; and MM. Béclard, Brouardel, and Grancher, medical 
professors. ’ 


THE INTERNATIONAL CONGRESS IN AMERICA, . 

AN influential and well-informed American correspondent writes to 
us: “The new codus, and homeopathic, eclectic, and other irregnlars 
of every description, who have made a conspiracy to defeat the Inter- 
national Medical Congress in Washington in 1887, will be defeated. 
The meeting will take place and be a grand success, for the immense 
mass of the profession throughout the whole country still adhere to 
the Code of Ethics. And those few specialists and others, who choose 
to mingle in consultation with irregular, quacks of every description, 
of course have a right to select their own companions ; but they. will 
not be allowed to occupy any official position in the ‘Congress, neither 
will they have the power to prevent the success of the meeting.” 


THE TRAINING OF SANITARY INSPECTORS. 
Tue efficiency of sanitary administration depends, to avery considerable 
extent, on having sanitary inspectors who are well acquainted with the 
duties which they have to Beiter under the medical officer of health, 
At the present time there is no organisation for teaching these men, 
though the Sanitary Institute of Great Britain, some years ago, esta b- 
lished examinations, with the object of testing their knowledge. 
veral sanitary authorities now refuse to appoin men as sanitary 
i spectors (inspectors of nuisances), who have not obtained a certi- 


ficate of having passed this examination, and the’ namber ‘of candis 
dates at the examinations in the last two years. shows a very marked 
increase, | Partly to meet the-wants:of candidates for these ‘examina, 
tions (which are held twice a year), and partly to give to. persons who 
are, already, sanitary inspectors facilities for becoming better acquainted 
with their duties, the Council of the Parkes Museum of Hygiene has 
almost completed arrangements to‘hold'a course of lectures for sanitary 
inspectors’ twice a year. Edth course will ‘consist ‘sf! twelve’ Tectures, 

and ‘will cémprise all the subjects required for the examination: / Phe 
various subjects will be dealt) with by specialists;in each department's 5 
and as: the lectures must be essentially, practical,, they: will probably 
prove attractive to other persons,than the members of the somewhat 
limited class for whom they are primarily designed. ,The catalogue 
of the extensive sanitary library belonging to the museum is almost 
complete, and, as it is a card-catalogue, is always available for use. 

Persons’ attending the course of lectures will’ be allowed to use » 
reading-room. 


THE. NATIONAL HEALTH SOCIETY. 

THE success of Dr. Schofield’s course of lectures at the Paddington 
Baths, of which we spoke in the last number of the JourNAL, proves 
conclusively that'the metropolitan public are ‘ready to learn the laws 
of hygiene and the elements of physiology,: even at the cost.of 
several shillings for tickets for a course of lectures. | It might be 
argued by a cynic, imperfectly, acquainted with the system upon 
which the lectures were given, that the audience merely attended 
from curiosity, and went away with the consciousness of haying heard 
something very wonderful and learned. A malevolent sceptic of this 
class would, of course, feel certain that nothing was understood and as 
little remembered. The examination which followed the lectures 
proved that the audience was thoroughly in earnest. Nearly eight 
hundred persons, chiefly shop-assistants, attended the lectures nightly. 
We have already alluded to the satisfaction ,;with which Sir Spencer 
Wells spoke of the result of, the examination. Thirty prizes.and 
certificates were giyen, twenty- -eight of these being awarded to 
women. Hence thirty persons at least ‘have gained a fair knowledge: 
of the rudiments of hygiene, physiology, minor surgery, and nursing. 

The thirty, however, do not ‘represent by any means the total pro- 
portion of thé audience who have come to the lectures and learnt 
something, avd gone away and remembered what they heard, ; Many 
must haye been prevented by the calls of business, domestic duties, 
fear of rejection, or, even some individual distaste, from presenting 
themselves for exatnination. Still few, if any, of this majority can 
have failed to ‘derive benefit from attending the ‘lectures. In these 
democratic days nothing is more satisfactory, politically and socially, 
than this évidence that the people are ready to learn! knowledge. of 
high, value to the citizens of a,civilised state. , 





METROPOLITAN DEFENCES AGAINST INFECTIOUS , DISEASES. 
Mr. SHIRLEY MURPHY gave a very interesting lecture at the Parkes 
Museum of Hygiene on March 4th, in which he traced the develop- 
ment of ‘the existing arrangements for preventing the importation 
and spread of infectious disedsés in the metropolis.' He pointed ‘out 
that the right of the community, in its own defence, to restrict the 
liberty of a person suffering from an infectious disease, had’ been long 
recognised ;. and that, during the great epidemics of plague, the 
system had been made to include all persons living in the same house. 
The present system of removing patients by ambulances to special 
hospitals might be considered a substitute for the old, clumsy system 
of shutting up in'the houses in which they dwelt, not’ only the patients, 
but! all the other inhabitants. The difficulties and dangers of the 


present system, were clearly shown, especially those attending the 
aggregation of ,cases of small-pox,, Other details of sanitary work in 
the metropolis, including the machinery for preventing. the importa- 
tion of infectious diseases from foreign countries, were ere 3 





the ‘need! of better mortuary actémmodation was’ insisted ‘on, ‘at 
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the question of notification of disease was discussed. In conclusion, 
the lecturer expressed a strong opinion that the largest amount of 
good could only be obtained; when the whole administration for 
dealing with infectious disease was placed in the hands of a central 
metropolitan body which had for its primary object, not ‘the relief of 
the poor (which is the ostensible duty of the Metropolitan Asylums 
Board), but the safeguarding of the public health. Dr. E. Seaton 
afterwards spoke at some length, urging that the great end of sani- 
tary authorities should be to prevent the spread of infectious disease, 
not merely to isolate cases after they have occurred, He commented on 
the successful results obtained in Leicester, and quoted thesystem of com- 
pensation for disturbance there in vogue with approval. Sir Edmund 


Hay Currie, who was in the chair, fully concurred with the view that 
a single central sanitary authority for the metropolis was a necessity. 


THE RADICAL TREATMENT OF HERNIAL SACS BY TORSION. 

For the past twelve months, Mr. Richard Davy has been availing 
himself of the mechanically simple method of ‘torsion’ of the hernial 
sac, so as to effect its complete obliteration. This. plan, he urges, 
inevitably conducts the process of centripetal occlusion and consoli- 
dation to the structural neck of the sac ; does away with the necessity 
of ligatures, obviates wounds of the peritoneal membrane, effectually 
excludes air, and presents the maximum amount of peritoneal super- 
ficies for agglutination and eventual plugging. Of course, no surgical 
treatment .is invariably applicable to operative cases, but it is alleged 
that a wide field is open for this therapeutic agency in strangulated or 
non-strangulated herniw, and opened” or unopened sacs. Mr. Davy’s 
fourth successful and successive case, (voluminous inguinal left 
hernia in a woman), is at present convalescent in ‘the Westininster 
Hospital. 


MEDICAL EDUCATION. OF | WOMEN, 

Miss JEX-BLAKE, M.D., writes in the Zimes to announce that the 
Scottish Colleges of Physicians and Surgeons (of Edinburgh and 
Glasgow) have just decided to throw open,|to women their, conjoint 
examinations and ‘‘triple, qualification” .in medicine, surgery, and 
midwifery, Everyone interested in the subject.is no doubt aware that 
the Irish College of Physicians opened its'examinations and diplomas 
to women, immediately after. the passing of ‘the. Russéll-Gurney 
Enabling Act. in 1876, but it is not so, generally known that|the Irish 
College of Surgeons also opened. its; doors last year, and that at the 
latter College women are’ now freely admitted’ to-all the medical 
classes, with separate arrangements for practical anatomy only. The 
University of London, the Royal. University of Ireland, and the: Vic- 
toria University, have also opened all their examinations and: degrees 
to women, Medical education ‘is now, therefore, available to womén 
both in London and in Dublin, and she hopes, that classes will within 
afew months be reopened in Edinburgh. 


SELECT COMMITTEE ON ‘CORPORATION SANITARY BILLS, 

On February 26th Mr.’ Broadhurst, the Under-Secretary of the Home 
Department, moved, in’ accordance with the precedent of each of the 
last two sessions, that all private Bills’ promoted by municipal and 
other local authorities, by which it is ‘proposed to create powers 
relating to police or sanitary regulations which deviate from, or are in 
extension of, or repugnant to, the general law, should be referred: to a 
Select Committee of nine’ members, to be appointed by the Committee 
of Selection. After the inevitable dispute with: the: Irish members, 
who imagined that they. would not’ be sufficiently represented’ on 
the Committee, Mr. Broadhurst’s motion was ‘agreed to, and on Tues- 
day last the Committee was nominated as follows :—Mr. James' Camp- 
bell (Glasgow and Aberdéen Universities),.Dr. Farquharson (West 
Aberdeenshire), Mr. Forwood (South-West Lancashire), Mr. Hastings 
(East Worcestershire), Mr. Mayne (Mid-Tipperary), Mr. Sclater-Booth 
(North Hants); ‘Mr. Sexton (South'Sligo), Mr. Henry West (Ipswich);' 

and Mr. Stuart-Wortley (Sheffield), Inasmaeh ‘as the qnéstion of thé 





position of medical men with regard to the compulsory notification of 
infectious disease will come before this Committee in connection with 
the proposals of several corporations, whose Bills will be referred to 
it, we may be allowed to express a hope that the Committee will 
decline to regard itself merely as the registrar of the decrees of Mr. 
Sclater Booth’s Committee of 1882 on this important matter. The’ 
usefulness of the Select Committees of the last two years was largely 
discounted, by the fact that’ they regarded the decisions of the Com- 
mittee of 1882 as akin to the laws of the Medes and Persians. Any 
evidence on’ the general questions which the Committee of 1882 was 
supposed to have settled, was declined by the Committees of 1884 and 
1885, wHo chose to consider each Bill submitted to them’ absolutely 
ad hoc, and refused to go into the question of the general expediency 
or otherwise of the clauses which they had the power of passing or 
rejecting. Itis to be hoped that the new Committee will take an 
independent view of the medico-sanitary aspects of the Bills which are 
to come before it. 


, OFFICIAL TBEATMENT! OF SCIENTIFIC INVESTIGATORS. [oi 9111 
THE following facts refer'to, the case of Mr, J. P..Laws, F.C.S., eon- 
cerning whose discharge a question was asked by, Mr. Thorold -Rogexs, 
M,P., in the House of Commons, on Tuesday, February 23rd, and of 
which no notice was taken by the daily papers... In the; autumn of 
1883, Mr. Laws was employed by: the Medical: Department of ithe 
Local, Government Board to carry, out certain investigations ‘relating 
to disinfection, and more especially to the mode of action of\ certain 
disinfecting agents. The experiments were undertaken im accordance 
with a. plan submitted by Dr. Burdon Sanderson, to the Local Govern: 
ment Board about the same time, and were carried out by Mr. Laws 
under’ Dr. Sanderson’s directions. . In March, 1885, as much .of 
the work as. was, completed was published in the fourteenth report 
of the. Local Government Board.’ During this period, and up» to 
Michaelmas; 1895, Mr.’ Laws rdceived ia grant from the Board, extra 
allowatices: being made to..provide forthe necessary expenses of the 
inquiry. .Quiteysuddenly and unexpectedly; the grant was stopped! by 
the late President of the; Lo¢al Government Board; the only reason 
assigned: being the inconvenience of carrying out such researches ab 
Oxford. Mr. Laws has since continued his investigations, which, we 
understand, have led to new and important results, which he will no 
doubt in due time publish. The alleged'reason for the withdrawal of 
the grant is,'we need not say, inadequate ; :Mr. Laws has, et: Oxford, 
the use of a laboratory spebially adapted for work of the:kind in which 
he has been engaged, fitted up with! a\.view to his investigations’ by 
Sir Henry Acland. He has, moreover, the — of Dr. Burdon 
Sanderson's advice: and ra eaneencr ; 
VALUELESS CORONERS’ INQUEST, w 
Cases in which thé coronet’s inqitiry is “so ‘carelessly eonducted as 
to be more than useless, ‘are of by no méans infrequent occurrence: it 
these latter days, and’ are ‘the ‘subject’ of fréquent comment’ in’ our 
coltimns ; but it is not often, perhaps, that three inquests are held °in 
the space ‘of two daysin a comparatively small town, in which the results, 
so far as the public are ¢oncerned, are negative. Our attention has, how- 
ever, been drawn lately to three inquests, of which this may be traly 
said. ‘Two of them were cases ‘of sudden death in single women, who 
had not been under médical treatment, and ‘in neither’ was'a ‘post 
mortem examination made, the jury being satisfied in each case with 
the sufmise of the treditl man, who had been called in after death, that 
sudden stoppage of the heart’s action had 'been'the probable cause. If 
the result of the professional ‘deliberations had been’ that either'or both 
of the deceased had died from want of breath, we make no dowbt that 
the jury would have returned a verdict accordingly ; and we aré' hot 
disposed to say that such a verdict would have been of less value than 
the'one given. The third inqtest opened up's very important’ ques.’ 
tion, which was, however) passed over by thé coroner. In this’ case)’ a 
| young woman’ being thief ill; ‘her mothet went' to a druggist /siand oP 
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some, pills and medicine for her; the druggist’s assistant, after inter 
rogating the. mother, having diagnosed that the patient was suffering 
from cold and biliousness. Two pills and two doses of, the medicine 
were duly administered, and were followed by purging, vomiting, 
pains in the abdomen, and ultimately by death, four days later. 
On post mortem examination, recent peritonitis was found, for which 
no cause could be found, except the action of cold during menstrn- 
ation, aggravated by the violent purging induced by the treatment. 
The coroner contented himself with an expression of opinion that it 
seemed rather a pity for druggists to make up prescriptions for persons 
whom they had not seen, on the statement of one person going to them 
and explaining another person’s case, It seems to us that it is quite time 
that druggists should be made to take the, full responsibility for the 
results of their adyice. Itis, of course, quite impossible to prevent 
one person from advising another as to what. medicine he should take, 
but, when an unqualified person undertakes the treatment of acase, he 
ought, in the event of a fatal result, and in the absence of a properly 
qualified practitioner, to be held responsible for the consequence. 
The following’report, taken from a contemporary, offers another ex- 
ample—if more are needed—of the utter absurdity of coroners’ in- 
quests, as sometimes conducted. What possible good can result ‘from 
an inquiry, when the. verdict simply amounts to a confession of 
ignorance, to dissipate which no kind of effort is made? Supineness 
to this degree -is rare, even in the annals of ‘“ctowners’ quests.” 
“Datu oF A\CHEMIst.—An inquiry has been held touching the 
death of William L. Mair, aged 26, chemist. Deceased, it appears, 
had been discharged from the services of Messrs. Inmans’, New 
Bridge Street, for intemperance, and was in very bad circumtaances, 
sharing a room with a fellow lodger. Upon the latter returning to 
the lodgings a short time since, he was unable to wake deceased, who 
was subsequently found to be dead. By the bed were several bottles, 
one being'a beer-bottle, another labelled concentrated essence of cam- 
phor, another being three-fourths full of methylated spirits, and a 
fourth being empty and.apparently an unlabelled medicine bottle ; 
and it was supposed that death was caused either by the essence of 
camphor, or by the methylated spirit. The jury being unable to say 
whether death resulted from poisoning, or from natural causes, returned 
a verdict of found dead/in bed.” 


‘*aN ROBES,” 
A CORRESPONDENT writes: ‘f'The ceremony of laying the founda- 
tion‘stone of the’ new Examination Hall of the Colleges of Surgeons 
and’ Physicians is now near at hand ; and, as the presence of Her 
Majesty is an event of great rarity, suitable preparations are being 
made on the part of the medical authorities to celebrate the. occasion 
in a manner becoming the representatives of a liberal and loyal pro- 
fession. Official intimation has accordingly been given to the Fellows 
of the College of Physicians to appear in their robes, the better to 
emphasise the dignity of their position. The enactment of this sump- 
tuary edict has, however, caused a feeling of embarrassment among 
the,;members of the exalted body of Fellows, for it is not exactly 
known what the robes in question are. Even those of them who re- 
joice in an academical degree are probably without any outward and 
visible signs thereof, which, in the language of. Shakespeare, have 
disappeared, and ‘left nota rag behind.’. The uncertainty is even 
more painful for the Fellows of. the, College of Surgeons. Abroad, 
the pse of ceremoni: 1 robes is more general.,,The examiners worry 
the candidates in scarlet robes, and caps, which‘are impressive to a 
degree, and are exceedingly useful and ornamental on State occasions. 
Some time ago, one of these gentlemen, unable to find his carriage, 
walked a little distanve along the quays to look:for it ;. but, it being 
carnival time; the street-boys took him for a belated reveller, and formed 
a guard. of honour, to his, great distress and annoyance. The cab- 


driyers; to whom he appealed only showed, their. appreciation of the. 
situation by audible grigs 5 and,. had it not been for the intervention 
of.a couple of. policemen, who spoiled the;fun, this gentleman's com- 


fort might have been seriously compromised. A somewhat similar 
incident is reported to have ocourred at Ediburgh on the occasion of 
the tercentenary celebration, where the university-staff was summoned 
to appear in gorgeous apparel. The result, though very effective ag 
a spectacle, was rather startling to analyse. Scarcely two robes were 
alike, even among fellow-graduates. One gentleman, who had left 
matters until rather late, indisposed to pay the sum of £50 which a 
west-end robe-maker demanded for the garment (if it may be de. 
scribed as such), consulted his friends ; and, acting on their advice, 
he applied to a theatrical agent, who promptly attired him with a 
robe of red silk, which had ereated a great sensation when worn by a 
well known and popular actress as Portia. The sensation was scarcely 
less at Edinburgh ; but the gentleman’s satisfaction at his gorgeous 
array was disturbed by impertinent, if polite inquiries, as to the par. 
ticular university and grade which conferred this gay and festive 
raiment. His only resource, indeed, was, with great dignity, to de- 
cline to ‘ condescend to gratify an impertinent curiosity.’ In view of 
certain eventualities, it behoves all those who have been fortunate 
or shrewd enough to secure the honour of an invitation to the ceremony, 
to make the necessary arrangements for providing themselves witha 
wedding-garment, as otherwise the result cannot but be detrimental 
to their peace of mind. If Royalty continue to favour the public with 
its presence in the generous manner of the last few weeks, the indi- 
viduals of which that public is. composed will gradually awaken from 
ignorance of official etiquette, which years of deprivation of the sun- 
shine of the royal presence have helped to engender.” Probably a 
good many share the relative ignorance of our correspondent on the 
subject of the academical dress of Doctor of Medicine. A Doctor of 
Medicine of any university may be presumed to know the character 
of the robes to which he is entitled, although probably few possess 
them. The want of university-life for medical men has something to 
answer for, in respect to this ignorance of sumptuary regulations. 


FIRES IN HOSPITALS. 
THE number of fires which have occurred in hospitals and asylums 


during the last few years, probably mark an increase in the liability 
to this danger ; but, even if this opinion be mistaken, the number of 
conflagrations of greater or less magnitude, which have been reported, 
ought to have had the effect of making hospital committees look very 
carefully into the existing means of extinguishing fires, and removing 
patients from burning wards. It is true that there are few buildings 
which are, by the nature of the work carried on in them, involving, 
as it does, sleepless watching, less likely to supply the conditions 
favourable to the nurture of an accidental spark into a serious confla- 
gration ; on the other hand, many of the old hospitals, in London and 
other towns, are built of most combustible materials ; and, in all hos- 
pitals, a large preportion of the inmates would be unable to do any- 
thing to help themselves, If any catastrophe were to occur, it is cer- 
tain that public opinion would not accept any excuses, but would 
hold the committee of management responsible. Under these cir- 
cumstances, it is worth while to ask whether it would not be compa- 
ratively easy to organise a fire-company in every large hospital. Ina 
few hospitals the — are exercised, in an irregular way, in fire- 
drill ; and fire-buckets, or some of the patent devices for putting out 
fires, are often seen hanging in conspicuous situaticns. Something 
more, however, appears to be needed. Why should not the assist- 
ance of students be enlisted? It would afford to them a fresh source 
of interest, a new bond of union, and opportunities for healthy and 
useful exercise ; a. company might be formed, under the direction of 
some energetic mmber of the hospital committee or of the secretary, 
an instructor obtained from the Fire Brigade, and after some pro- 
ficiency had been attained, regular exercise-drills might be held once 
a fortnight or once a month ; porters, and perhaps nurses also, could 
be drilled.at the same time. By some sucli plan, a trained body could 
be quickly formed, and valuable practical experience attained, which 





would certainly be of great, use should any emergency arise. 
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RECREATION IN WORK. 
Tue truest recreation for mind or body is to be found in change of 
work. The thesis might be illustrated by the habits of many, nay, 
most of those who have left an enduring name ; but we need not go 
beyond the events of the last few months in search of an example; 
we have seen Mr. Gladstone and Professor Huxley turn. aside from 
their engrossing labours, to engage in a lively discussion of a point in 
transcendental philosophy. Many members of the medical profession 
have, especially in past time, earned considerable reputation in other 
fields of work which have afforded relaxation for spare hours. Dr. 
Oliver Wendell Holmes has written with his usual clear insight and 
happy choice of illustrations on this matter, and Dr. Quain did well 
to advise the medical officers leaving Netley to think upon it. Science 
already owes many debts to medizal officers of the public services 
serving abroad. Within the strict limits of medicine and pathology, 
much yet remains to be learnt, which they are well able to teach us, 
Leaving aside the subject of infectious diseases, and the relation in 
which micro-organisms stand to those diseases, a harvest which now 
seems ripe for the sickle, leisure hours may be usefully given to the 
study of meteorology, especially of climate, in relation to disease ; to 
the distribution of disease, and its relation, on the one hand, to 
meteorological, geological, or geographical conditions, and, on the 
other, to the social peculiarities of nations and tribes. For the study 
of folk-lore, which is casting much fresh light on the habits and 
thoughts of primeval man, members of our profession possess peculiar 
advantages ; they are most fortunately placed to learn customs and 
superstitions which have gathered round the death-bed, or the cradle 
of the newly born child. It is a shallow pate which will merely 
laugh at these things ; they may appear absurd enough in the nine- 
teenth century, but they all have some meaning, had we but the wit 
to understand it. Even in the England of to-day, traces remain ; the 
lighted taper left with a corpse at night is the distinct survival of a 
very old and widely honoured superstition; and our wedding cus- 
toms—the wedding-breaktast and the subsequent honeymoon, point 
clearly to the ancient marriage by capture. Apart from the general 
interest attaching to such subjects, the folk-lore regarding plants may 
afford valuable therapeutic suggestions, resulting in the introduction 
of such useful remedies as, if we may believe the story, salicin and 
its allies. Medicine is an engrossing profession ; the strictly cognate 
sciences cover a wide field ; and even within such boundaries, recrea- 
tion in change of work may be found. The medical officers who leave 
Netley have received at least an elementary training in biology, and 
they are therefore in a position to choose a line of work in one or 
other department of the biological sciences which will, if systematic- 
ally pursued, conduct to results of value directly or indirectly to them- 
selves and the profession to which they belong. 
THE RATING OF PUBLIC CHARITIES, 

On Saturday, March 6th, a conference of the authorities of public 
charities was held at the Treasurer’s house at Guy’s Hospital, to con- 
sider the best means of promoting the passing of an Act of Parlia- 
ment to restore to public charities exemption from liability to local 
rates. The chair was occupied by Mr, E. Lushington, Treasurer of 
Guy’s Hospital ; and among those present were the Earl of Leven and 
Melville, Sir H. Peek, Hon. A. de Tatton Egerton, M.P., Major- 
General H. Kent, Lieutenant-Colonel Hamilton, M.P., Mr. O. V. 
Morgan, M.P., Mr. H. G. Allen, M.P., Professor Leone Levi, Mr. H. 
J. Trotter, M.P., Mr. H. L. W. Lawson, M.P., and others, The 
chairman said that, up to within the last twenty years, hos- 
pitals and kindred institutions were exempt from local as they 
were now exempt from imperial taxation; and he failed to see 
why, considering the great benefits that they conferred upon 
the district in which they were situated, they should now con- 
tribute towards the rates. He called attention to the fact that, 
although Guy’s Hospital conferred an invaluable boon upon the in- 
habitants of the neighbourhood, yet it was rated to the poor 





to the extent of-£1,400. Lord Leven and Melville proposed the 
following resolution: ‘‘That, in view of, the present anomalous 
and oppressive practice of regarding public charities as liable to local 
and parochial rates, this meeting of representatives of charitable in- 
stitutions is of opinion that the present exemption of public charities 
from income tax should be extended to all local rates.” This was 
seconded by Mr. O. V. Morgan, who remarked that everyone recog- 
nised the fact that a great hardship was inflicted upon charitable in- 
stitutions, especially those with limited means, by liability to pay 
local rates ; and he thought there were few Members of Parliament who 
would not be prepared to support the proposal to obtain exemption. 
The resolution was eventually adopted. The Hon. A. de Tatton 
Egerton proposed the following: ‘‘ That the representatives of 
public charities present at this meeting do pledge themselves to use 
their efforts to ensure the successful passing of the Bill to exempt 
their institutions from local taxation, and request the governors of 
hospitals and other charitable institutions to act with them and the 
members of the Legislature to promote the object in view.” Professor 
Leone Levi, who seconded this, observed that hospitals rendered 
great service to the country, and it was not right to expect that they 
should pay local rates. After some discussion, the resolution was 
agreed to, and the proceedings terminated. 


CHLOROFORM IN DENTAL EXTRACTION. 

THE comment on the death under chloroform which we last week 
published expressed, in far too absolute terms, a conclusion as to the 
relative safety of chloroform compared with other anesthetics. Ex- 
perience seems to show that, for dental operations, nitrous oxide gas 
is, by reason of its remarkable immunity from fatal accidents, that 
which is to be preferred ; but the comment in question, which by no 
means expresses even the editorial opinion on this subject, is certainly 
far too absolute in judgment on questions open to much doubt. It 
was by an unfortunate error substituted, at the last moment, for a 
paragraph of a different character, which pronounced no opinion on 
the relation of the anesthetic employed in the case in question. W 
much regret that it should have appeared. 


ALLEGED POISONING FROM AN ‘‘ INFANT PRESERVATIVE.” 
Mr. Sipnry SMELT, deputy coroner for Manckester, held an adjourned 
inquest this week, on the body of an infant, aged six weeks, which 
was said to have died from the effects of a narcotic. The mother 
stated that the child had suffered from vomiting and bronchitis, and 
had wasted very much during the last three weeks. Late on the even- 
ing of February 17th, she gave it six drops of ‘‘ Atkinson’s Royal 
Infant Preservative,” in order to quiet it. The nurse stated that it 
was restless during the night, and, appearing to be much worse next 
morning, she sent for the nearest medical man. Mr. H. 8, Leigh, 
surgeon, stated that he saw the child at 9.45 on the morning of Feb- 
ruary 18th ; its pupils were contracted to the size of a pin’s head ; it 
was covered with a cold and clammy sweat; it was breathing about 
six in the minute, and was apparently moribund. Mr. J. Westmor- 
land, surgeon, stated that he saw it at 10.30 on the same morning, 
confirmed the evidence of Mr. Leigh, and believed it to be suffering 
from.opium poisoning. Mr. H. Boutflower saw it at 11.30, when it 
was in a state of complete collapse, and evidently moribund ; it lin- 
gered on till evening, when it died. The post mortem examination 
was made by Dr. Ashby, who stated that the body was extremely 
emaciated ; the stomach contained an ounce and a half of a dirty 
yellow fluid ; the intestines were empty ; the lungs were gorged and 
emphysematous ; the veins on the surface of the brain congested ; 
there was thrombosis of the right renal vein, and hemorrhage into the 
kidney ; and there was also minute hemorrhage into the spleen. An 
analysis of the contents of the stomach, and also of the bottle contain- 
ing ‘‘Atkinson’s Royal Infant Preservative,” were made by, Mr. 
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William Thomson, analytical chemist, who gave evidence to the effect 
that he could detect no opium or any alkaloid in the contents of the 
stomach ; but the ‘‘infants’ preservative” contained morphine equi- 
valent to one drop of laudanum in 160; rather more than three 
dtachms had been taken from the bottle, so that the most the infant 
could have had was equivalent to from one to two drops of landanum. 
The Coroner, in summing up, stated that it had been given in evi- 
dence that, taking into consideration the weakly state of the infant, 
one or two drops of laudanum would be sufficient to produce fatal 
results. The jury brought in a verdict to the effect ‘‘ that the child 
had died from the effects of a dose of an opiate.” 


CLINICAL MEETINGS. 
Tue last (for the present session) of the series of clinical meetings 
held by the East London and South Essex District of the Metropoli- 
tan Counties Branch, will take place in the library of the London 
Hospital, on Thursday, March 18th, at 8.30 p.m.. Dr. Sansom will 
demonstrate a number of patients suffering from diseases of the cir- 
culatory system. These meetings have hitherto been very successful, 
as shown by the large attendance ; and we trust that the meeting on 
Thursday will be equally so. We are asked to state that all 
qualified medical men will be cordially weleomed ; and that tea and 
coffee will be provided before the meeting. 

COMPLIMENTARY DINNER TO SIR WILLIAM ROBERTS. 
Ow Saturday evening, March 6th, Sir William Roberts was entertained 
by the members of the medical profession in Manchester at a banquet 
held at the Queen’s Hotel. The chair was taken by Dr. Henry 
Simpson, the senior physician to the infirmary. Among the guests 
we noticed the following: Mr. Lund, Dr. George Buchanan, of the 
Local Government Board, Dr. Briggs of Burnley, Mr. Fred. Heath, 
Mr. A. W. Stocks, Dr. Leech, Dr. Ransome, Dr. Royle, Mr. Thomas 
Jones, Dr. Dreschfeld, Dr. Cullingworth, Dr. Lloyd-Roberts, Dr. 
Little, Dr. Glascott, and Dr. Thorburn. There was a large and en- 
thusiastic gathering, the demand for tickets being in excess of the ac- 
commodation, After the usual loyal toasts, Dr. Simpson proposed 
the health of Sir William Roberts in a few feeling and well chosen 
words. In the course of his speech, he made special reference 
to his student-life at University College, where Sir Wiliiam early 
gave the earnest of a future brilliant career. Sir William Roberts 
responded in a short but highly humorous speech, and, after giving 
soine interesting incidents of his student-days, he specially referred to 
the gratification he felt in seeing such a large muster of representative 
members of the profession, and to the friendly feeling and good 
aecord which existed among the medical men in Manchester. Dr. 
Buchanan, of the Local Governmnet Board, proposed the health of 
the Chairman, with whom, and with Sir William Roberts, he was in- 
timately associated in his student-life. Dr. Briggs (Burnley) then 
proposed the health of Mr. Lund, who replied, making reference to 
the various episodes of Sir William Roberts’s extraordinarily successful 
career in Manchester. Songs and recitations from Dr. Dowse and 
Dr. Cullingworth brought a very pleasant evening to a close. 

STARVING LONDON. 

THERE can certainly be no doubt that the state of the labour- 
market and the weather.has brought many more people face to face 
with starvation this winter, than for many years past. But still it 
may be doubted whether they have mastered the use of all weapons 
of defence against that deadly foe. A valiant vegetarian correspon- 
dent, who has never for eight years betrayed his dietary in prosperity 
or in adversity, writes to us to point out that in vegetarianism lies an 
escape from some of the pressure of poverty, inasmuch as the healthy 
vegetarian, in full exercise of his powers, can support himself on 5d. 
a‘day, which may suffice for three meals, such as shall thoroughly fit 
him for the duties of life. During an eight years’ experience of a 
life of hard work, involving nine or ten, or even twelve hours’ 











work a day, this slender tax has proved sufficient for nutrition. Some 
details of the mode of its application to the poorest classes are ‘re. 
quired ; and it must not be forgotten that one of the main difficulties 
which has to be met is the clumsiness in ‘cooking, and almost total 
absence of kitchen utensils, which obtains among the poor. If they 
have a frying-pan as well as a kettle, that is all that can be expected; 
and that increases their tendency to struggle after animal food, expen. 
sive though it may be, and, if they cannot get it, to fall back on dry 
bread with perhaps a dash of treacle, instead of the cheaper and more 
appetising preparations that can be made from greens, potatoes, 
lentils, oatmeal, arrowrodt, rice, sago, and the like, which need a 
saucepan, or better still, a stock-pot. Important as it is that they 
should realise the worth of vegetables, it is almost more important 
that they should appreciate in the French fashion the value of a pot 
aw feu, and not rank it contemptuously as ‘‘slops.” There is a great 
field for instruction in this matter by penny dinners and. public 
kitchens, 


DEATH OF DR. STORRAR. ‘ 
WE deeply regret to have to announce the death, on Wednesday last, 
of Dr. John Storrar ; the cause of death was chronic bronchitis and 
emphysema. Dr. Storrar was among those who passed the first exa- 
mination for medical degrees at the University of London, and he 
graduated in 1839, without any interval between the M.B. and M.D, 
The late Dr. John Taylor, of University College, graduated at the 
same time, and they were the first two M.D.’s of the University of 
London. Dr. Storrar was appointed to represent the University of 
London on the Medical Council at its first formation, and has been a 
member of the Council from that period to the present. His death, 
therefore, causes a vacancy in the General Medical Council, as well as 
in the Senate of the University of London. Dr. Storrar had been 
for many years secretary to Dr. Somerville, as Inspector of Anatomy. 
It can scarcely be said that Dr. Storrar ever engaged in private 
practice. He devoted his time and attention, very largely, to the 
interests of the University of London, and to the work of the General 
Medical Council, taking the deepest interest in the higher medical 
education. He was a staunch believer in the peculiar merits of the 
degrees of the University of London, and in its methods of examina- 
tion, and aimed strenuously at maintaining them at the highest 
possible standard. On the General Medical Council, his knowledge 
of detail, and his strong affection for university influence, was often 
of great value in combating propositions which seemed to aim espe- 
cially at the prodominance of the interests of corporations. . Dr. 
Storrar was chairman of convocation of the University of London, 
from its first establishment, up till last year, when he was succeeded 
by Mr. Wood, LL.D. Although somewhat brusque in manner, he 
was a man of warm heart, and was universally respected for his 
honesty of purpose and public spirit. The Annual Committee of the 
University is being hastily summoned to consider the proper means of 
paying respect to his memory. 
POPULUS VULT. 

WE referred last week, March 6th, to a novel method of treating con- 
sumption, to which extraordinary publicity had been given by an 
article and letters published in a daily contemporary. The idea of 
endeavouring to cure consumption by introducing another micro- 
organism into the lungs there to fight it out with the bacillus, which is 
believed by Koch to produce the disease, appears to have originated with 
Professor Cantani; and anybody who is curious about the method will 
find it described in paragraphs published in this Journal on August 29th 
and November 28th, 1885. The theory appears to be founded on very 
slender grounds, and to rest, in fact, on a complete misapprehension of 
the nature of phthisis, and the mode of action of the micro-organisms 
which produce disease. It is true in a limited sense that certain 


bacteria can kill certain other bacteria ; that is to say, one or other 
organism finding conditions very favourable for its development may 
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c— 
multiply so rapidly as to replace all others, just as one weed may drive 
all others out of a garden-bed; there is literally nothing more to go 
upon. A correspondent has sent us a communication in which he pro- 
ses to inject yeast into the blood in ‘‘acute septic diseases.” 
But the height of absurdity is probably reached when we read a circular, 
professing to emanate from the English adapter of Professor Cantani’s 
suggestion, the following paragraph :—‘“‘ I have found it impossible,” 
the circular runs, ‘‘to obtain the ‘‘ Bacterium Termo” from any 
source, either in this country or in Italy, and have, therefore, been com- 
pelled to cultivate it for my own use.” ‘‘It can be supplied to 
sufferers,” the circular adds, ‘‘ with proper instructions in return, for 
a fee of two guineas.” Now the bacterium in question is perhaps the 
commonest and most universally distributed of all known micro- 
organisms ; it is the pest of housekeepers and the bane of butchers ; 
it is one of the chief agents of putrefaction ; and will swarm in meat- 
broth kept in a warm place for a few hours. There is something in- 
expressibly comic in the idea of so many ounces of putrid broth sent 
home from the druggist in a stoppered bottle, of course, and carefully 
labelled—‘‘ The Inhalation to be used so many times a-day.” Still, 
probably, the British public will be equal to swallowing a good many 
bacteria at various prices. 


- 


SCOTLAND. 


ProFEssor DonALDsON, of the University of Aberdeen, has been ap- 
pointed, by the Queen, Principal of the University of St. Andrew’s. 








HONORARY DEGREES IN THE UNIVERSITY OF ABERDEEN, 
Tue Senators of the University of Aberdeen, at its meeting on Satur- 
day last, conferred the honorary degree of LL.D. upon, amongst 
others, Patrick Manson, M.D., of Hong-Kong, China, who is well 
known for his researches on Filaria ; Professor Stokes, of Cambridge, 
Burnett Lecturer in Aberdeen; and Sir Samuel Rowe, M.D., 
K.C.M.G., Governor-General of Sierra Leone. 


ABERDEEN MEDICAL OFFICERSHIP OF HEALTH. 
Dr. THEODORE THomson, of the Metropolitan Asylums Board, is a 
candidate for this office. The Public Health Committee have resolved 
to recommend to the Town Council that the salary be £300. They 
suggest to take away part of the work allotted to the present Officer of 


Health and transfer it to another officer; hence the reduction of | 


salary. 


ABERDEEN SICK CHILDREN’S HOSPITAL, 
THE annual meeting in connection with this institution was held on 
March 8rd, when the formal opening of the new wards took place. 
The buildings now afford accommodation for about 60 children as in- 
patients in the general wards, and 18 children in the infectious ward. 
It was reported that the total revenue for last year amounted to 
£711, while the expenditure had been £717. During the year, 180 
children were treated in the wards of the hospital, and at the out-door 
department 874 received medical benefit. 


- 


ABERDEEN ROYAL INFIRMARY. 
AT the quarterly meeting of the Court of the Managers of this insti- 
tution, held on March 8th, it was resolved that the treatment of 
zymotic diseases in the infirmary, but not including typhoid fever, 
should, in the meantime, be discontinued at the earliest date practic- 
able. It was reported that there was a considerable decrease in the 


subscriptions to the infirmary during the past year, in private dona- 


tions, in general donations, and in the church collections, although 
there was a slight increase in the annual donations. It was noticed 
that there had been a very substantial reduction, £314, in the ex- 
penses for wines, spirits, and surgical instruments. Professor Struthers 
was thanked for his services as chairman of the Special Inquiry Com- 
mittee, 


GIFT TO EDINBURGH ROYAL INFIRMARY. 
PortTRAITs in oil of the late Professors Sir James Simpson, Syme, and 
Sanders, have just been placed in the main corridor of the Edinburgh 
Royal Infirmary ; they are the gift of Mr. H. McEwan, of Edinburgh, 
and were painted by Mr. J. M.. Barclay, R.S.A., and were purchased 
at a recent sale of his works, 





KNIGHTHOOD OF PROFESSOR TURNER. 
THE profession will have observed, with pleasure, the knighthood 
conferred, by Her Majesty the Queen, on Professor Turner, of the Uni- 
versity of Edinburgh. Especially will the thousands who have attended 
Professer Turner’s classes rejoice in this acknowledgment of the value 
of his labours. 


IMPORTATION OF SPANISH RAGS. 
THE Scotch Board of Supervision have taken the same course as the 
Local Government Board in London, and have renewed the prohibi- 
tion on the importation into Scotland of rags from Spain for a farther 
period of two months from March Ist. 
EXTIRPATION OF THE UTERUS FOR CANCER. 

THIS operation was performed on January 22nd by Mr. J. Stuart 
Nairne, Surgeon to the Glasgow Samaritan Hospital for Women. 
The uterus was removed through the vagina, and Dr. Alex. Rankin, 
whose patient she is, has reported the favourable progress of the case. 


BEQUESTS TO MEDICAL CHARITIES. 
THE late Miss Christian Wardlaw Bardner, of Queen Anne Street, 
Dunfermline, has bequeathed the following legacies to medical chari- 
ties: to the Royal Infirmary, Edinburgh, £500; the Edinburgh 
Medical Missionary Society, £300; Edinburgh Association for In- 
curables, £300 ; the Scottish National Institution for the Education of 
Imbecile Children, Larbert, £300. 
DUNDEE ROYAL INFIRMARY. 

AT the quarterly meeting of the governors of the Dundee Royal In- 
firmary, the chairman of the House Committee gave particulars of 
certain improvements and alterations which were proposed to be 
made on the buildings. Among other things, it was proposed to 
erect a mortuary apart from the main building, that the present 
mortuary should be converted into a dispensary, and that consider- 
able alterations and additions should be made in the accommodation 
for nurses and servants. The work proposed is estimated to cost 
about £3,500. The directors have promised to consider the matter. 
A suggestion was also made that a lay chaplain should be appointed fot 
the infirmary. The accounts of the Convalescent Home at Barnhill 
again show a deficit ; the total income for 1885 was £1,069 16s. 10d., 
and the expenditure £1,245 10s, 5d., leaving a deficiency of over 
£175. It was decided to alter the by-laws, so that the directors 
might, if they thought fit, appoint qualified assistants in the medical 
and surgical departments. 


La. 
Ba. 


IRELAND. 


THEIR ExceLLeNncigs the Lord Lieutenant and the Countess of 
Aberdeen, visited the Mater Misericordie and St. Vincent’s Hospitals 
last week. 








ae See See 





ST. MICHAEL’S HOSPITAL, KINGSTOWN. 
| A GRAND BALL, in aid of the funds of this Institution, was given last 
week in the Town Hall, and was well attended. 


BEQUESTS. 
Mr. Patrick A. Smita, a Dublin solicitor, has bequeathed the fol- 
lowing sums to Dublin hospitals; namely: to the Mater Misericordia 
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Hospital, £200; to St. Vincent’s Hospital, Dublin, £200; to the 
Coombe Lying-in Hospital, £200; Mercer's Hospital, £200 ; to Sir 
Patrick Dun’s Hospital, £200; to Baggot Street Hospital, £100 ; 
and to Jervis Street Hospital, £200 ; and the residue of his property 
subject to certain legacies and annuities, he has also left to the Mater 
Misericordie Hospital, to St. Vincent’s Hospital, and to another excel- 
lent Dublin charity, in which the testator took much interest, namely, 
the Night Refuge. 


THE CORPORATION OF CORK AND THE NORTH FEVER HOSPITAL. 
Last week, a deputation waited on the Town Council from the Trus- 
tees of the North Fever Hospital, to make the usual half-yearly appli- 
cation for a sum of £700 for the use of that institution, the Law and 
Finance Committee of the Corporation having recommended that £500 
should be granted. A member of the deputation said that the last 
half year’s presentment had left them still in debt; they had gradu- 
ally been decreasing their indebtedness, and, if the Corporation only 
gave them a reasonable amount for the support of the institution, they 
hoped to get rid of the debt before long. They had greatly reduced 
the expenditure within the past year, but, on account of the nature of 
the institution, they were compelled to keep a very large staff, but 
the result of their labours was that fever had very much decreased 
within the last year or two in the city. After some discussion, a sum 
of £600 was granted. That the Corporation are very liberal towards 
the hospital, as compared with the citizens, can scarcely be doubted, 
when we learn that the private subscriptions for the past six months 
only amounted to £31. The Corporation is compelled to pay a sum 
towards the expenditure of the hospital, but that sum is only to be 
equal to one-half of the private subscriptions, so that for the past 
half-year the Corporation, instead of granting £500, need: only 
have allowed about £16. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary meeting of this College was held on Thursday, 
March 11th; Dr. Ogle, Vice-President, in the chair. 

Certificates in hygiene were granted to Messrs. E. English and J. F. 
Williams. 

A report was read from the Council relative to the proposals 
brought before the College by Dr. West for the appointment of Stand- 
ing Committees for the consideration of questions (1) of medical edu- 
cation, (2) of professional interest, and (3) of public interest. 
The Council reported adversely to the proposed change, and pointed 
out that there was no difficulty at any time in obtaining a committee 
to consider any question of importance, and that such questions were 
more satisfactorily considered by a committee nominated ad hoc than 
they could be by any standing committee. 

After considerable discussion, it was resolved that the report of the 
Council should be printed, along with the suggestions and explana- 
tions of Dr. West, and circulated among the Fellows ; the debate on 
the subject being postponed to the next Comitia. 

An important report was received from the Committee of Manage- 
ment of the conjoint examinations relative to changes which they 
consider advisable in the first examination. The principal changes 
are as follow: 1. Medical botany to be entirely omitted ; 2. Candi- 
dates to have the option of taking the subject of materia medica and 
pharmacy either in the first or in the second examination. 3. The 
chemical part of the examination in materia medica to be transferred 
to the examination in chemistry ; 4. Considerable modifications to be 
made in the synopses of chemistry and of materia medica. In the 
latter subject especially, the range has been greatly limited, but more 
stress will in future be laid upon the physiological action of drugs. 

These proposed changes met with the approval of the College. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
- ered meeting of the Council was held on Thursday, March 

th, 

A motion for a vote of condolence with Mrs. J. Cooper Forster 
and her family was passed unanimously. 

_It was directed that the Secretary do inform William Turnbull of 
his removal from being a Member of the College, in consequence of 
his conviction for manslaughter, and that the usual information be 
sent to the Registrar of the General Medical Council. 





$9 


Mr. G. R. Wyatt was admitted a Fellow. 

The report, dated the 3rd instant, of the committee on the mode of 
obtaining the Fellowship, was read. 

Two methods of widening the basis upon which the Fellowship is 
obtained have been especially considered by the committee. By one 
of these the council would elect to the Fellowship, every year, a cer. 
tain number, not exceeding ten, of Members of the College, of not 
less than twenty years’ standing, who are distinguished by scientific 
or professional ability or by good service rendered to the profession or 
the public, and who are recommended by ten Members of the College, 
of whom at least half shall be also Fellows, none of the Fellows so 
recommending being m2mbers of the council. By the other method, 
Members of not less tian fifteen years’ standing would be exempted 
from the first professional examination for the Fellowship—that, 
namely, in Anatomy and Physiology, and would be required to pass 
only the second examination as defined in the regulations for the 
Fellowship. 

Both methods were adopted, it being shown that the two were not 
incompatible. 

The committee were of opinion that the Council should acquire the 
power of electing annually two persons, who shall be considered 
and named Honorary Fellows of the College, and whv, whether 
Members of the College or not, should be persons who have rendered 
distinguished service in the advancement of surgery or the sciences 
allied to surgery. The Honorary Fellows should, in the opinion of the 
committee, be exempted from the eI of any fee, and should not 
have the right of voting for or becoming members of the council, 
This recommendation was adopted. 

The first report of the committee on the question of Degrees in 
Medicine and Surgery was read, received, and entered on the minutes, 

The report from the Committee of Management was read, the fol- 
lowing resolution of that committee being adopted :—1. That Medical 
Botany be omitted both from the subjects of examination and from 
the curriculum of professional education; 2. That candidates be 
allowed the option of taking the subjects of Materia Medica and 
Pharmacy either as part of the first or as part of the second examina- 
tion. 

The President reported to the Council the arrangements made for 
the ceremony of laying the foundation stone of the New Examination 
Hall on the Embankment by Her Majesty the Queen, on the 24th 
inst., and also stated that, with the permission of the Council, which 
was given, he proposed to give a conversazione at the College during 
the summer. 

Mr. 'T. Smith was elected a member of the committee of manage- 
ment, in the vacancy occasioned by the decease of Mr. Forster. 

A letter of the 2nd instant was read, addressed to the President, 
from Dr. R. Collum, President of the Association of Members of the 
Royal College of Surgeons, enclosing a copy of a resolution, carried 
unanimously at a meeting of the Central Committee of the Association 
on the 26th ultimo, expressive of the intention of the Association to 
resist any proposal largely to increase the number of Honorary Fellows 
of the College. 

The Council proceeded to the further consideration of Mr. 
Macnamara’s motion postponed on January 14th. It was moved by 
Mr. Macnamara and seconded by Mr. T. Smith, in the following terms: 

That the Fellows be requested to state, if in their opinion, it be 
desirable to extend to Members the right to vote at the Annual 
Elections of Fellows as members of Council. This resolution was 
lost. 

Mr. Marshall gave notice that he would propose a resolution at the 
next meeting in reply to the resolution adopted by the Fellows and 
Members at the last General Meeting. ‘ 

At the ceremony of opening the Examination Hall, Students will be 
represented by a guard of honour, consisting of the Volunteer Medical 
Ambulance Corps and the Medical Company of the Artists’ Corps. 
Tickets will be sent to all Fellows 4nd Members who have gained 
places by lot. A limited number of ladies will be admitted. 

The Archbishop of Canterbury will open the proceedings by a prayer, 
and then an address from the Colleges will be read to Her Majesty. 
The choir of Savoy Chapel and a Military Band will be in attendance. 








WESTMINSTER OPHTHALMIC HospiTaL.—The report states that 
there is accommodation for fifty in-patients; but only fourteen free 
beds can now be occupied, owing to want of funds. 

MEDICAL MAGISTRATES.—Dr. Dysart, of Portglenone, has been 
appointed to the Commission of the Peace for County Antrim.—Dr. 
Barbor, of Carlingford, has been appointed a Justice of the}Peace 

for County Louth, 
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BRITISH MEDICAL ASSOCIATION, 


PARLIAMENTARY BILLS COMMITTEE. 


MEMORANDUM ON THE LUNACY ACTS AMENDMENT 
[H. 1. } 
Tue following is the official memorandum explanatory of this Bill. 

* Principal Objects of the Bill.—The principal objects of the Lunacy 
Acts Amendment Bill are— 

I, To furnish safeguards against the improper confinement of per- 
sons as lunatics, 

II. To put a stop to the system of single patients, except in the 
case of lunatics so found by inquisition, and to prevent the establish- 
ment of any new licensed houses. ’ 

III. To give facilities for the medical treatment of persons who 
desire to submit to treatment, and of idiot and imbecile children. 

IV. To enable public asylums to be provided for the reception of 
lunatics not paupers. 

V. To give increased powers to the court for administering the pro- 
perty of lunatics. 

VI. To make certain amendments in detail, with a view to a con- 
solidation of the Lunacy Acts. 

The Bill adopts in the main the recommendations made by the 
Report of the Select Committee on Lunacy Law in the year 1878. 

Confinement of Persons as Lunatics.—I. The principle of the Scotch 
procedure has been adopted with somewhat fuller elaboration of details. 
The Bill provides (section two) for the appointment of special justices 
to make orders for the reception of lunatics not paupers, and 
(section three), except in cases of urgency, a person not 
a pauper is not to be confined as a lunatic without an 
order of a county court judge, stipendiary magistrate, or 
justice, to be obtained upon a petition presented, if possible, 
by a relative and accompanied by two medical certificates. Provision 
is made to secure privacy, and in order to give the county court 
judge, magistrate, or justice something more than ‘‘ merely minis- 
terial” functions in cases which require investigation, he is empowered, 
if he considers the statements in the medical certificates unsatisfactory, 
“4 make inquiries, and, if he thinks it necessary, to visit the alleged 

unatic. 

Urgency Orders.—In urgent cases (section four) a patient may. be 
confined upon an order by a relative accompanied by one medical 
certificate ; but in that case a petition for an order must be presented 
to a county court judge, stipendiary magistrate, or justice, within 
seven days, and the urgency order remains valid only for the seven 
days or so long as the petition is pending. 

_ Disinterestedness of Medical Practitioners.—Sections six, seven, and 
eight are intended to secure that the medical certificate shall be signed 
by disinterested persons. 

Officiating Clergyman and Overseer not to confine Paupers. Work- 
houses.—The power of an “officiating clergyman” and overseer to 
confine a pauper patient is taken away (section ten), and provision is 
made to prevent the improper confinement of lunatics in workhouses 
(section thirteen). 

Reports on Patients. Payment of Medical Visitor.—A report upon 
every private patient (section twenty-one) is to be sent to the Com- 
missioners in Lunacy within a month after the patient’s reception as 
a lunatic, and a visit is to be made to the patient as soon as possible. 
If the patient is found to be improperly detained, he is to be dis- 
charged. Patients in hospitals and licensed houses beyond the im- 
mediate jurisdiction of the Commissioners are to be visited by the 
medical visitor appointed for the county or borough, and provision 
is made for his remuneration (section forty-four (8), (4) ). 

Orders for Reception to come to an End in Three Years if not Con- 
tinued.—At the end of three years after the reception of a patient, 
and atthe end of every subsequent year, a special report is to be made 
on his case (section twenty-two). If no report is made, the order for 
his detention comes to anend. If the report is not satisfactory the 
patient is to be visited, and if it is thought proper, discharged. 

Medical Examination at Instance of any Person.—Any person may 
apply to the Commissioners for authority to have a patient medically 
examined with a view to his discharge if his detention should prove 
improper (section thirty). } 

Maintenance of Pauper Lunatic.—Encouragement is given to the 
relatives of a pauper lunatic to take charge of the lunatic by allow- 
ing the visitors of the asylum to pay for the lunatic’s maintenance 
while under the care of his relatives (section thirty-two). 

Lunatics in Religious and Charitable Establishments.—Power is 








given to the Commissioners to make inquiries as to persons who are 
treated as lunatics in charitable and religious establishments, and in 
the houses of persons who derive no profit from the charge (section 
thirty-three). 

Single Patients.—II. After the passing of the Act, no order is 
to be made for the reception of a lunatic as a single patient unless he 
is a lunatic so found by inquisition (section twenty-six (1) ), 

The powers of the Commissioners over single patients (sections 
twenty-six, twenty-seven) and their powers of discharge and removal 
are enlarged (sections twenty-three, twenty-four). 

Boarders in Hospitals and Licensed Houses.—No new license is to 
be granted for a house for the reception of lunatics (section forty- 
three). 

IIL. Persons who, though of unsound mind, are desirous of sub- 
mitting to medical treatment may be received as boarders in hospitals 
and licensed houses (section thirty-one). 

Institutions for Imbeciles,—Institutions for the training of idiot and 
imbecile infants are recognised and exempted, under proper safe- 
guards, from the general law as to lunatics (section thirty-four). 

Private Patients in Public Asylums: Select Committee Report, p. vi. 
—IV. Persons not paupers may be received in county and borough 
asylums upon special terms, and the justices of counties and boroughs 
are authorised to provide accommodation for lunatics not being 
paupers either by enlarging existing asylums or by establishing new 
asylums (sections fifty-six, fifty-seven, fifty-eight). 

Justices are also empowered to purchase licensed houses (section 
fifty-eight (2) ). : 

Powers of Secretary of State enlarged.—Powers are conferred upon 
the Secretary of State to enforce proper provision being made in 
counties and boroughs for the accommodation of lunatics, including 
lunatics not paupers (sections sixty, sixty-one). 

Committee of Estate only.—V. Power is given to the court to appoint 
a committee of the estate only of a tgp who, upon inquisition, is 
found capable of managing himself, but incapable of managing his 
affairs (section forty). 

Administration of Property.—Although under the existing law a 
person may he deprived of his personal liberty upon an order signed 
by a relation and two medical certificates, there is no power (except 
in cases under two thousand pounds, or one hundred pounds a year) to 
protect and administer his property without the expensive procedure 
of an inquisition. This is amended by giving power to the Judge in 
Lunacy to exercise all the powers over the property of a person con- 
fined under order and certificates, or incapacitated by age and infirmity, 
which he could exercise upon inquisition found (section forty-one). 

Miscellaneous PRN ot a The Bill makes a large number 
of miscellaneous amendments, which the practical working of the 
Acts has shown to be desirable. Of these, the most important are : 

a. As to the letters of patients (section thirty-eight). 

b. Amendments as to licensed houses (section forty-four), 

c. Amendments as to asylums (section sixty-five). 

d. The provisions for the registration of hospitals where lunatics 
are received (sections forty-six to fifty-four), 

e. Power to retake lunatics escaping into Ireland, Scotland, or Eng- 
land (sections sixty-six, sixty-seven, sixty-eight, sixty-nine). 

Power has also been taken to amalgamate the lunacy departments, 
if it is found expedient to do so (section seventy-four). 

A Bill consolidating the existing enactments, has been prepared 
and printed for convenience of reference as to the existing law, 
with a view to the ultimate incorporation with it of the Amendment 
Bill. 





RECOMMENDATIONS OF THE SUBCOMMITTEE OF THE PARLIAMENTARY 
Bitts CoMMITTEE OF THE BritisH MEDICAL ASSOCIATION 
FOR ITS AMENDMENT. 

AporTED MaArcH 5TH AND 9TH, 1886. 

[Comments within Brackets.] . 
Tur Subcommittee desires to submit to the Right Hon. the Lord 
Chancellor the following suggestions, namely : 

SEcTIoN 3, SuBsECTION 1, PacE 2, Linx 31, for ‘‘ or” substitute 
‘‘and,” so that it is made clear that new orders, and by justices, etc. , 
are not necessary for the present inmates of asylums. 

SEcTIon 3, SuBsECTION 8, PacE 3, LinE 39. To omit the words 
‘* sevarately from the other ;’ and in Schedule, Form 8, page 48, line 
8, to omit the words ‘‘ Separately from any other practitioner.” 

[The object of the suggestion is to secure perfect freedom of con- 
sultation and co-operation between the medical men who sign certifi- 
cates of insanity. ] 

SgecTIon 8, SuBSECTION 9, Pace 4, LinE 10. 

“registered” before the word *‘ letter.” 


To insert the word 
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Sxorron 3, Sussection 11) Paes 4, Line 21. After the word 
‘thereof’ to add the following words, ‘* And all docwments and papers 
relating thereto. shall be held to be privileged.” 

Section 4, SussEcTion 1, Pace 6, Line 15, after ‘‘may” to 
insert ‘‘ notwithstanding that a petition has already been presented.” 
This would provide for the more rapid placing under care of a patient 
with regard to whom a petition had been made under Section 3, should 
the necessity arise. 

Section 5, Sussecrion 6, Pacr 8, Ling 31, after ‘ Justice” to 
insert ‘‘ or the Visitors of any asylum in which the lunatic is, or is 
intended to be, placed.” This would make the Subsection the same 
as at page 8, line 39 of Amended Bill of 1885. 

The Visitors, who would know more of the case than the Justice, 
could then act in most cases where discharge of patients to care of 
their friends is thought desirable. 

Section 7, SuBsEcTION 4, Pace 10, Lrves 1 and 2. It is sug- 

to omit “‘under an order made on the application of ;” and 
thus enable Governors of lunatic hospitals to “poly for such orders of 
reception. 

SecTION 8, SuBSECTION 5, PAGE 10; Line 26. After the word 
**fatth” to add “‘ And a person, who, in the manner required by this 
Act, receives and detains a person as of unsound mind, shall not be 
liable to any civil or criminal proceedings for receiving and detaining 
such person, if such reception and. detention are done in good faith.” 

(This suggestion is respectfully urged in order to provide the same 
protection to those medical men and others who receive and detain 
a. ip the manner required by the Act, as is provided in the Act 

jor the medical men who sign the medical certificates of mental un- 
soundness of the very sime patients. The character of some actions 
brought in recent years against the medical officers of public lunatic 
hospitals, indicates the necessity for protection of the kind here sought, 
and the inadequacy of the present law to afford such protection. ] 

SEcTION 13, SuBsEcTIoN 6, PaGe'11, Line 38. To omit the words 
** not being an officer of the workhouse ;” and for “‘ practitioner” read 
“* practitioners ;” and in line 39 for ‘‘ examines” substitute the word 
* examine.” 

Secrion 13, Supsecrion 7, Pacr 11, Line 41, and Pace 12, Line 
6. It is suggested that the words “alleged” and ‘‘ deemed” be so 
explained in the Act as to make it clear to whom they would apply ; 
and in Subsection 8, page 12, line 15, to omit ‘‘for each day, or part 
of a day, after the first and before the notice is given, during which 
the lunatic remains in the workhouse.” 

At present the Subsection ‘appears to-expose the Medical Officer of 
a workhouse to ruinous damages for not acting in a case where he is 
in doubt as to the mental state of the pauper. 

(The object of the change above suggested is to make it clear (the 
effect of the Subsection being matter of controversy) that the medical 
officer of a workhouse shall receive some remuneration for the ex- 
amination or certification of an alleged lunatic in the workhouse 
(except in cases where he has contracted to perform every duty, and 
all the duties that may devolve upon him, in return for a fixed salary )]. 

SecTion 15, Pack 13, Linz 1. Schedule, Form 9, page 51, line 4, 
after ‘‘ practitioner” insert ‘‘and having personally examined.” 

There being only one medical certificate necessary in cases of 
paupers (not in workhouses), it is felt to be desirable that the present 
requirement that the Justice who signs the order of admission of a 
od patient to an asylum should personally examine the alleged 
unatic, should not be discontinued under the new Act. 

Secrion 16, Sussecrion 8, Pack 18, Link 19. To omit this Sub- 
section, and to insert, after the word ‘‘ misdemeanor,” line 18, a new 
Section (16a), namely : 

** No action or prosecution under this Act shall take place except by 
order of the Commissioners, or by the direction of the Attorney-General 
or Public Prosecutor.” 

[This suggestion is submitted with thé object of substituting for 
the provision in Subsection 3, of Section 16, a more general one, 
relating to both civil and criminal actions or prosecutions of any kind 
under the Act. ] 

The Subcommittee also desires to draw attention to the point that 
the number of authorities who may authorise such action or prosecu- 
tion has been increased in the present Bill, and fears that the fact 
that, under the Bill, several different authorities may set the law in 
motion, will — the possibility of vexatious or frivolous actions 
being brought, by tending to make practice and precedent unstable 
with regard to this matter. 

Sxcrion 17, Pace 13, Line 24; It is suggested to omit the 
words ‘‘may be exercised,” and at line 25, after the word ‘‘ Com- 


missioners,” to insert '‘‘may, if they think it to be desirable, be 
exercised,”’ ’ 











[This is suggested in order that trivial matters requiring alterations 
need not be referred to the Justice. 

It is respectfuliy urged that if the effect of the Section should be 
that the present licensed houses cease to be licensed on the death, or 
disablement, or retirement of the present holder or holders of the 
licences, the actual effect in some cases would be to confiscate at an 
early date, and sooner or later in nearly all, or all, the greater part of 
the value of an asylum, this being an estate representing, in some 
cases, the earnings of a lifetime, or of more than one, and the pro. 
vision made by men for their families and those dependent upon them, 
Large sums of money have been expended in buildings, and otherwise 
in connection with their establishments, by the proprietors of private 
asylums, and, in most cases, at the urgent request or pressure of the 
Commissioners in Lunacy. Most of this would be Jost by the sudden 
closure of the asylums ; and, where money had been borrowed to build 
the extensions required, the result might be confiscation of the entire 
value of the property as far as the licencee was, or his heirs were, 
concerned, and of everything he had had to leave for the support of his 
family. ] 

SECTION 22, PAGE 16.—Jt is suggested (a) to omit this Section. (b) 
If the Section be not omitted, it is suggested, at page 17, line 19, to 
omit a special report of the medical superintendent of the asylum or 
hospital, or the medical proprietor or attendant of the licensed house, 
or of the single patient, as to the mental and bodily condition of the 
patient with ;” and on line 25, after the word ‘‘ direeted,” to add “by 


| the medical superintendent of the asylum or hospital, or the medical 





| proprictor or attendant of the licensed house, 


or of the single 
patient.” 

[These suggestions flow from the belief that except where the 
number of patients is small, the provisions of the Section would peri- 
odically necessitate a very large amount of extra routine work on the 
part of the medical superintendent, and thus for a time completely 
absorb his whole attention, to the detriment of his other numerous 
and important duties. And in the very large asylums it would seem to 
be impossible to thoroughly carry out the provisions of this Section 
within the space of time allowed by the Bill. Imperfectly recovered 
lunatics will constitute a serious danger to the community when at 
large, and the tendency of the Section will certainly be to set many 
persons at liberty before recovery has become sufficiently established. 
And it is thought to be extremely desirable that the signing and 
making of all reports or certificates required under the Act, or under 
this section of it, should be protected in like manner as is the signing 
of certain certificates in Section 8, Subsections 4 and 5, page 10. ] 

SecTion 20, SussEecTION 2, PaGE 14, LINE 20. It is suggested to 
omit the words ‘‘ anyone of the persons who would have been entitled 
under this Act to present a petition for an order for reception of the 
patient, or if there is no such person, or no such person willing to 
act,” and substitute the words ‘‘the person who made the last pay- 
ments for his maintenance, or who is liable for, or who is the chief 
guarantor of, the payments for such maintenance.” 

As it stands, it is almost inevitable that the subsection would occa- 
sionally place the power to discharge a patient in the hands of unde- 
sirable persons, ' 

SEctTion 23, SupsEcTion 4, Pace 18, Line 40. After the word 
“house,” to add ‘‘on a report to the Lord Chancellor, a copy of 
which shall be sent to the person in charge of the patient, and to the 
person who pays for his maintenance.”’ 

SEcTION 26, SuBsEcTION 1, Paar 19, Ling 33.—Zt is suggested that 
this Subsection be omitted. 

{The provision that, except in the case of lunatics so found by in- 
quisition, no order shall be made for the reception of a lunatic asa 
single patient, would, in some cases, lead to grave inconveniences 
and hardships ; as in the treatment of the early stages of insanity in 
those cases where the patient cannot be properly treated at home, but 
is not in a state which makes treatment in an asylum necessary. 
And the same remarks apply to a considerable number of\ single 
patients who, being insane, are but slightly so, and whovenjoy 2 
large amount of liberty in domestic life. And, if patients are per- 
mitted to become voluntary boarders in asylums, it is suggested 
that they be also permitted to reside with a medical man on the 
same footing. Many such patients have. not sufficient means to 
render it desirable that they be made lunatics so found by inquisition, 
and thus secure the right to become single patients. The section 
would involve loss to a considerable number of medical men who re- 
ceive single patients. ] 

SECTION 27, Pace 20, Ling 16.—After the word *‘ lunatic,” /toadd 
words making it clear that the Section does not apply to any person 
receiving a fixed salary for temporarily taking charge of a lunatic wt 
home or in apartments hired by the patient's friends. 








Marc 


—— 
= 


SECT] 
‘ynder 
security 

Furtl 
with r 
this Se 

It is 
unnece 
likely 1 
discha) 

EC1 
in subs 
substit 
alterat 
omit 1: 

(Th 
advan’ 

be ma 
to his 
excite 
writte 
or pe 
basis 
assert 
SEC 
fined, 
SE 
omitt 
Sh 
39 an 
(T 
duly 
rities 
vate 
dress 

Com 

next 
SE 

the a 

appe 
her 
that 

ar, 7 

that 
pers 
con, 
{] 
obje 
rel 
N} 
this 
tha 


gar 
thei 








ono } 


—  @ eS 








March 13, 1886.] 





THE BRITISH MEDICAL, JOURNAL, 517 











Section 30, Pace 21,—It; is suggested, at line 21, for the words 
“undertake to pay and discharge,” to substitute ‘‘ give. satisfactory 
security for the payment and discharge of.” 

Further, it is suggested to add to this Section the same provisions 
with regard to the medical persons who sign the certificates, under 
this Section, as are made in Section 7, subsection 3, page 9. 

It is to be anticipated that under this Section vexatious and wholly 
unnecessary proceedings will sometimes be instituted, and that it is 
likely to lead to the discharge of persons who are in an unfit state for 
discharge. 

Section 31, PacE 21.—It is suggested to omit subsection 2. And 
in subsection 5, page 22, line 5, for ‘‘twenty-four hours’ notice,” to 
substitute ‘‘ three clear days’ written notice,’ and to make the same 
alteration at subsection 8, page 22, lines 17, 18; and on page 22, to 
omit line 21. 

[These mageetions would preserve to persons, who are boarders, the 
advantages of the Section, and would enable other arrangements to 
be made when a boarder was about to use the power of self-discharge 
to his own disadvantage during a recurrence of mental disturbance, 
excitement, morbid impulse or propensity. Unless the notice. is a 
written one, any statement by a boarder—made in a fit of irritability 
or petulance—that he would leave, might afterwards be made the 
basis of a demand for damages, for detention after the expiry of an 
asserted ‘‘ twenty-four hours’ notice.’’] 

SECTION 32, PAGE 22,—It is suggested that, after the word ‘‘con- 
fined,” the words ‘‘ for more than two years”’ be added. 

SECTIONS 38 AND 39.—It is suggested that these Sections be 
omitted, 

Should they not be entirely omitted, it is suggested to omit Seciion 
39 and all of Section 38 after the word ‘‘ be,” page 27, line 2. 

(The correspondence of patients in asylums is thought to pe already 
duly protected, inasmuch as all letters to certain persons and autho- 
tities must be forwarded, unopened, and any letter written by a pri- 
vate patient, and not Eocmmied to the person to whom it is ad- 
dressed, must be endorsed to that effect, and laid before the Visiting 
Commissioners, Committee, or Visitors, as the case may be, on their 
next visit. ] 

SrcTion 43, Pace 30, Link 2. The Subcommittee decided to call 
the attention of the Lord Chancellor to the wording of this Section, which 
appears to be inconsistent with the wording of the Memorandum, num- 
her 2, page 1, and paragraph 3, of Memorandum 2, on page 2; and 
that he be requested either to omit the words ‘‘ to any person or persons ;” 
ar, if it be intended to make the licence dependent upon the person, in 
that case, to consider the propriety of granting due compensation.to the 
person or persons whose property would thus be confiscated without 
compensation, 

[It is not quite clear that the Section has the same bearing as the 
object stated in the Memorandum on pages 1 and 2; namely, ‘‘ to 
prevent the establishment of any new licensed houses,”’} 

Section 44, SupsEcTion 9, Pace 31, Line II. Jt is suggested that 
this Subsection be omitted. The Subcommittee would respectfully urge 
that the licensed houses affected by this Subsection be dealt with as re- 
gards pauper patients on the same terms as it is proposed to deal with 
them as regards private patients, in the preceding Sections of the Act. 

[The accommodation provided by private asylums for pauper lunatics 
has, from time to time, met a temporary public want, and can only be 
utilised when there is not room in the County asylums. ] 

Secrion 54, Pace 35, Line 10. It is suggested to add a Subsection 
that for each registered lunatic. hospital a medical superintendent 
should be appointed, whose time should be devoted to the work of his 
sapcintment. q 

ECTIONS 66-7-8.. It is suggested that jurisdiction should be ex- 
tended so that the ‘‘leave of absence,” at present obtainable in 
appropriate cases, may be, granted, permitting the patient to reside 
temporarily in any part, of the United Kingdom. ‘ 

SECTION 73, SUBSECTION 1, Pace 41, It is suggested that this 
Subsection be omitted. It is submitted that the provisions at present 
made by law are adequate to ensure the proper sending of documents ; 
and it would not be feasible to secure in all cases that the oath of one 
witness should be available for the purpose of proving that each docu- 
ment is ‘‘ properly addressed and put into the post in due time.” 

ScHEpuLE, Pace 45, Form 2, Line 19. To add ‘‘and in what 


way ?” 

SoHEDULE, PAGE 45, Form 2, Line 20. To add ‘‘and in what 
way 2 ” 

ScHEDULE. Form 5, Pacnr 48, Lines 14and 15. The Subcom- 


mittee suggests that it is desirable to omit the words ‘‘ Iam not acquainted 
with the contents of any other medical certifieate relating to the mental 
contition of the said C.D, made within the last seven days,” 











[By the Bill it is proposed, and the Subcommittee thinks rightly, 
to permit previous consultation between the medical men signing the 
certificate in question. In some cases, one of the medical men would 
know the substance of the medical certificate signed by his fellow- 
consultant in the case, and, seemingly, could not well sign the above 
declaration. | 

Section 20, SugsEcTION 3, Pace 14, Line 27, and in SEcrion 24, 
SussecTion 3, Pace 19, Link 21, and in SEcTION 72, SuBsgorio0n 1, 
Pace 41, LINE 16, it is suggested to omit ‘‘ for each day or part of a 
day during which the default continues.” And in SECTION 72, SuB- 
SECTIONS 2 and 3, for ‘‘ fifty,” to read ‘‘ ten.” 

The object is to lessen the severity-of the punitive clauses ; which 
would bear hardly on breaches of the Act due to inadvertence. 





THE ILLNESS AND DEATH OF MR. COOPER FORSTER. 
As Mr. Cooper Forster’s last illness was one of some obscurity, and, 
apart from his personality and its melancholy ending, was one of pro- 
fessional interest, we give the following details respecting it. 

Dr. Wilks writes: Three possible causes for Mr. Cooper Forster's 
illness were discussed by his medical attendants, and the post mortem 
examination did not satisfactorily determine which of them, or any 
other, was the efficient one. 

Mr. Cooper Forster left London for Cannes on January 21st, and 
remained there till February 11th, when he went to Nice, and, four 
days later, procesded to Mentone. On Tuesday, February 23rd, he 
returned homeward, At the beginning of February, he began to feel 
unwell, lost his appetite, and could not take his accustomed walks. 
These symptoms continued till about a week before he returned to 
London, when his appetite failed altogether. He determined then to 
come straight home. He could not secure a coupé lit, and was forced 
to travel by a crowded train. He was able to lie down, owing to the 
kindness of fellow-passengers ; but took no more than a little soda- 
water during the cold journey of thirty-six hours. When he arrived 
home, his servant was struck by his death-like appearance, and his 
extreme weakness, He was put to bed, and some brandy given him. 
When I saw him, he had a most haggard look, spoke in a whisper, as 
if suffering from the most extreme exhaustion. After a few hours, he 
became very feverish,’ his tongue parched and hard, and his tempera- 
ture 103°. This temperature was reached each successive afternoon, 
and falling two degrees in the morning. His loathing for food was 
extreme, and most of what he took he rejected. Dr. Habershon then 
saw him, and was unremitting in his attention until the end. No 
macule appeared, and no diarrhea. He passed a very restless night, 
and on the following day could still take but little food. Dr. Haber- 
shon suggested some effervescing quinine, but he refused a second 
dose, We were first in hopes that his loss of appetite from foreign 
living was the sole cause of his illness, but we subsequently believed 
that he must have been the victim of typhoid fever. Sir J. Paget and 
Mr. Hutchinson discovered no cause for blood-poisoning, but the 
latter thought that a chronic skin-eruption from which the patient 
suffered was important. There was-a painful spot in the left arm, 
which he attributed to a sprain ini fishing. On the third day, he took 
his food, stimulants, and quinine better, and we, believed we saw an 
improvement. On the,fourth day, he continued to take a fair amount 
of nourishment, but in the evening became more prostrate, with a pulse 
more feeble, and gradually sank. 

Dr. James Anderson and Mr. J. Hutchinson, jun., made the’ post 
mortem examination. They found the organs congested, as is usually 
the case in those dead of blood-diseases, and they thought the kidneys 
were not quite sound. These organs acted most efficiently during life. 
There was no disease of the intestines. This fact excludes the question 
of typhoid—unless, indeed, it may exist without the usual phenomena 
in persons of advancing age. In these, Peyer's patches are inactive 
or atrophied, a reason given by Dr. Tweedie why typhoid fever does 
not affect aged persons, If the theory be true that Peyer's glands 
first receive the germs, and then develop it until they become the 
infective source of other diseases, it might even then be a question 
whether the system would be completely proof against the effects of 
the typhoid poison, even if these glands no longer existed, If so, it 
might kill without the usual intestinal lesion, just as svarlatina may 
prove fatal without a rash, or variola without pustulation. In typhoid, 
however, the anatomical basis is supposed to lie in the intestines, and, 
with our present views, the possibility of its existence without this 
must be rejected. : 

As regards Mr. Forster’s illness having been due to a subacute, gas- 
tritis, brought about by unpalatable food, there is much to be said in 
its favour. The capability of producing a febrile condition is set at 
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rest by the observation of Sir J. Paget, when we talked it over in 
consultation. Sir J. Paget had a relative, a clergyman, working hard 
in the east end of London, and, forgetful of the necessity of eating 
food, he became so much impoverished that he was obliged to 
esist from his labours, but, by care and feeding, soon regained his 
health. During the time of his illness, the temperature of the body 
was much above normal, One is aware that, in children, the fever accom- 
panying gastro-intestinal disorder is very high, and to this complaint 
the name gastric fever was formerly appropriately given. The term 
is now discarded, as it was constantly substituted for the more specific 
term typhoid ; nevertheless, there is much need of the expression, 
since the fever is the most marked symptom, and the gastric disturb- 
ance not sufficiently defined to allow an anatomical name. Our 
patient might be said, then, to have gastric fever, brought about 
much in the same way as in children—by improper diet. He had not 
travelled during youth, and, when of late years he had gone abroad, 
he had, on the two occasions, suffered much from the living. I met 
him once at Cologne, and he was then ill, suffering from gastro-intes- 
tinal disturbance, and looking very haggard. I prescribed for him, 
and he hurried home. On the other occasion, his son-in-law informs 
me, he became very ill, and lost flesh. He was naturally a good 
feeder, and liked good things ; the foreign cookery was not to his taste, 
and he could rarely obtain a meal to his order. 

Everyone must have known friends, if he have not suffered in his 
own person, affected by strange viands. In spite of the variety of 
dishes, the perpetual iteration of the same sauces to accompany what 
the menu may please to call fish, flesh, and fowl, produces at last ab- 
solute disgust, unti] the appetite altogether fails, the tongue becomes 
coated, and a change of residence is absolutely necessary. In Mr. 
Forster’s case, there were two precedents exhibiting the ill effects of 
foreign diet. In the last and fatal instance, he remained abroad until 
he absolutely ate nothing, fell into a state of inanition, and then took 
a journey of thirty-six hours in the bitterest weather. It may be 
remembered, too, that his character was such as likely to make him 
suffer more than those of a placid disposition. Although an amiable 
man, and good-natured to an extreme, so that he was never so happy 
as when he was regaling his friends around him, he was imperious. 
In an English hotel, his presence was soon known to host and waiters, 
and his dinner and wines were at his dictation, and not theirs ; or on 
a railway journey, station-master and guards soon found that they had 
a passenger to be respected. But in a foreign land he had to suc- 
ecumb. Often he could not get his meals a la carte, but was forced to 
sit down to the filthy éable d’hote, and, against his will, to be thrust into 
the last seat of a crowded railway carriage. He was thus liable to be in 
constant opposition, instead of accommodating himself to the novel 
surroundings. All these circumstances must be taken into considera- 
tion in discussing the cause of our friend’sdeath. From what I know 
of him, I believe that the inanition caused by want of accustomed food, 
and the annoyance of strange customs, were sufficient to account for 
his fatal illness. 


The following additional memoranda as to Mr. Cooper Forster's ill- 
ness have been forwarded to us by Mr. Jonathan Hutchinson. 

The death, after a very short illness of an obscure nature, of one so 
highly esteemed and widely friended as Mr. Cooper Forster, has 
naturally excited much and painful interest in professional circles. I 
had written out the following memoranda for my own use, but am induced 
by Dr. Wilks to offer them, with a few modifications, as an appendix 
to his own more valuable report. Dr. Wilks saw much more of our 
mutual friend during his last week of life than I did, and the case was 
essentially a medical one. Anything that I can add must be taken as 
of value only in reference to the dermatological part of the case. It 
will be seen that, even with the negative light afforded by the necropsy, 
the illness remains one which it is difficult, if not impossible, to 
name. All will probably agree that, whatever the original malady 
was, the unfortunate journey home much hastened its fatal progress ; 
but on other points opinions will doubtless differ widely. The case 
is, in itself, an important one, and, apart from the personality of its 
subject, deserves to be placed on record in detail. 

On Wednesday evening, February 24th, I received a telegram from 
my friend at Dovercourt, asking at what time he could see me in 
the morning. He gave no address at Dovercourt, and his message 
impliec that he intended to call on me. I at once sent a reply to 
his residence in Upper Grosvenor Street, saying that I would call on 
him if he would let me know when he reached home. To this I had 
no answer, and consequently I did not call to see him till ‘the after- 
noon. He had never opened my letter, having felt too ill to do so. 





———_—— 


On Thursday, February 25th, I called and saw him in bed ; Dr, 
Wilks having seen him, before I did, on the same morning. He told 
me that he had an eruption. He took off his night-shirt, and showed 
me an eruption of brown papules on his chest and back. They were 
from the size of half-peas to that of sixpences, slightly raised and well 
margined. Some of them were rather smooth in the middle, but none 
actually glossy. One on the right shoulder was larger than the rest, 
as big as a halfpenny, and considerably raised in the centre. Most of 
them were rather thicker in the middle than at the margins, and 
shelved down gradually. He had few or none on the abdomen and 
limbs. He told me that the eruption had first been noticed on his 
chest, before he left home for Cannes, on January 21st. This 
would have been about six weeks ago. He said that, while at 
Cannes and Nice, he had been losing flesh and strength, had 
had a poor appetite, and had been ‘‘dreadfully constipated.” 
He had travelled home alone, and I understood that his motive was 
to get advice as to his eruption, about which he was very anxious, 
He said that he had suffered much in his journey home, and had not 
been able to take any food. He looked very ill, but was perfectly 
clear in his mind. He left his bed for my inspection of the eruption. 
I examined his throat, and found no sores on the tonsils, but was 
struck with the red colour of all parts of his mouth, tongue, cheeks, 
palate, and fauces. I thought that his mouth must feel sore, but he 
assured me that it did not. It was not at this time dry, but simply 
very red. Dr. Wilks afterwards told me that it had been dry in 
the morning. He had been standing out of bed for a few moments 
for my inspection. The light was very bad—that of a foggy after- 
noon—with a chamber-candle. I suggested that his eruption looked a 
little like lichen planus. To this he replied that he had felt sure 
that I should call it ‘‘lichen planus.” It will be observed by dermato- 
logists that it did not closely conform to that disorder. I asked him 
whether he had worn any new vests; and he told me that he had; 
and that, when the papules were first noticed, he thought they must 
be due to the irritation of his vest, and had it changed. The spots, 
however, did not disappear, but continued to come out. At the 
time of my visit, he had not used the thermometer. I had not one 
with me. His pulse was then 110, at which he expressed surprise, 
and said it‘had never before been more than 80 ; and that he had “‘had 
neither rigor nor fever, but only felt desperately weak.” He promised 
to use the thermometer in the evening, when he expected a visit 
from Dr. Wilks. I advised him that, as no diagnosis could be made, 
he had better do nothing, but keep quiet, and take light food. He 
had had some soup, but said that he had not the least appetite. I 
was to see him again by better daylight next morning. . = 

On Friday morning, it was a dense fog, and I deferred my visit till 
the afternoon. On calling then, it was still very dark, and I arranged 
to meet Dr. Wilks next morning, and did not go upstairs. 

On Saturday morning, I met Dr. Wilks and Dr. Habershon. They 
had just been in ‘his room, and, as they suspected fever, and as it 
seemed desirable to let our patient rest as much as possible, we agreed 
that I should not trouble him by further examination then, but that 
we should all meet on the next morning. ; 

On Sunday morning, Sir James Paget was kind enough to join Dr. 
Wilks and Dr. Habershon and myself in consultation. 

Mr. Forster was looking much worse than when I had seen him 
on Thursday afternoon. He was much more prostrate, and his tongue 
and mouth were so dry that he could scarcely speak so as to be under- 
stood ; yet he was perfectly himself, and quite acute in his remarks. 
The eruption on his chest and back was less conspicuous, but essen- 
tially the same ason Thursday. Some of the smaller spots on the upper 
part of the abdomen had been suspected as those of typhoid fever, but 
there was really no definite distinction between them and others on 
his chest, of the kind already described. He had taken an aperient, 
which had acted. He had been sick once or twice. He was too ill 
for us to make any very minute inspection of the skin. He com- 
plained of pain in the left arm, which appeared to be sensitive to 
the slightest pressure on the humerus, just about the insertion of the 
deltoid ; there was nothing positive. He flinched whenever the bone 
was pressed, but no enlargement of it could be distinguished. We did 
not examine it much, on account of his great debility. His mouth was 
everywhere quite dry, and sticky mucus hung about the pillars of the 
fauces. We all thought him very ill, and likely to die, but there was 
no reason to expect such a rapid termination as that which followed. 
After this consultation on Sunday morning, I did not see him again, 
as it was deemed a medical case, but he was visited two or three times 
daily by his friends and colleagues, Dr. Wilks and Dr. Habershon. 
From what they have told me, I believe that he rapidly grew weaker, 
in spite of the free use of brandy, quinine, and fluid food. His in- 
tellect remained quite clear. His temperature was never (excepting 
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once, when it was 103° Fahr.) more than 102° Fahr. ; and his pulse 
often not 100°. His tongue remained dry. 

On Monday morning, he looked more depressed, and the unfavour- 
able prognosis which we had all formed on Sunday was strengthened. 
At the evening visit on Monday, he was so weak that his pulse flick- 
ered, and Dr. Wilks made a hypodermic injection of brandy. He was 
now clearly sinking. He died about four the next morning. 

The post mortem on Thursday was chiefly of interest, in that it quite 
put aside the suspicion as to typhoid fever. The small intestines were 
most carefully examined, and there was no trace of disease. The most 
conspicuous condition found was acute hemorrhagic congestion of both 
kidneys. There was some serous fluid in both pleural cavities, and 
congestion of the lower and posterior parts of the lungs. These condi- 
tions had probably developed during the last few hours of life. No 
jaundice had been noticed during life, but there was, at the necropsy, 
yellow staining of all viscera, which suggested its commencement. 
The heart was healthy. 

I am sorry that I cannot give a more exact account of the eruption 
than Ihave done. My first inspection of it was by candle-light in a 
fog, and, as I expected to have other opportunities, I did not keep him 
long uncovered. I believe that there were a few spots on the fore- 
arms, and Dr. Habershon told me that he had noticed one which was 
scaling. The spots were certainly not the smooth glossy ones of 
lichen planus, nor did they observe the rule as to uniformity of 
size. 

It seems certain that Mr. Forster was in his usual health when he 
left for the Continent. Of this, I have been assured by several who 
saw him just before he started. Whilst away, he failed in appetite 
and strength, used to complain of being weary, and was occasion- 
ally sick. That he was not very ill, even when he started on his re- 
turn journey, may be assumed from the fact that he elected to travel 
alone. His reason for hurrying home was, as I understood him, not 
that he felt very ill, but that he was anxious about his eruption, and 
did not wish to consult anyone abroad. 

That his journey did him great harm, there can be no doubt. It 
was performed in extreme discomfort. He was unable to take food or 
to sleep, and the weather was very cold. When he reached his home, 
he looked like ‘‘a man stricken for death,” and could only just man- 
age to get upstairs. 

_ The one only objective symptom up to this date had been the erup- 
tion on his chest and back. This had begun before he left England, 
but had increased during his stay at Cannes. I cannot escape the 
conviction that this eruption was an important part of his illness. It 
was a@ very — one. It was almost limited to his chest and 
shoulders. I think there was none on his lower extremities, and very 
few and very small spots on his abdomen. It had developed slowly, 
and there had been no glandular swellings, and no sore-throat. 

Next to the rash, the most conspicuous local condition was the red 
and dry mouth. His tongue (on Sunday) did not show, as is often 
seen, a dry streak in the middle, but was as dry as it could possibly 
be in every part, rough and red. Yet he would not admit that his 
mouth was sore. 

His temperatures were never very high (102° Fahr.) ; his pulse did 
not quicken or fail in power at first, at all in keeping with his appear- 
ance of prostration. It was only within twelve Teale of death that 
his pulse materially failed. He had noticed this himself, and told me 
that it had never been more than 80. My impression is, that the 
case was one in which a patient, in whom a condition allied to lichen 
planus was developing, was subjected to cold and fatigue, in a long 
journey, with the result of inducing local congestions, and of greatly 
intensifying the constitutional disturbance which now vet then 
attends that disease. Hebra, at first, taught that lichen ruber was 
always fatal, and only changed his opinion when he found the good 
results which followed the use of arsenic. Death, however, usually 
occurred after an illness of some months or a year, and after the skin 
had become very extensively involved. Some cases of pemphigus are 
attended, from the first, by great prostration, and many would end 
speedily in death were it not for arsenic. In such, however, the ex- 
tent of skin affected is always very much greater than it was in Mr. 
Forster’s case. The redness and dryness of the mouth suggested that 
acute stomatitis might be about to develop, and that the case might 
be allied to certain rare affections, in which a very sore mouth is co- 
Incident with a skin-eruption, and there is a definite tendency to 
death from prostration. 

If it be suggested that some poison (fever or other) was received 
during his stay in France, it must be replied that the eruption was 

undoubtedly present before he left home. 

As to the real cause of acute pemphigus or of lichen planus, we know 
nothing. That they probably concern the nervous system, rather 








than the blood, may be inferred from the manner in which arsenic 
cures them. 

Of cases in which a sore mouth was coincident with a skin-eruption, 
and either ended fatally or threatened to do so, I have seen five or 
six examples, Four were in men about Mr. Forster's age, and two of 
these died at the end of five months. The eruption on the skin in 
these was mixed, being like pemphigus in part, and in part papular, 
with a tendency to papillary growth. In another case (w igh re- 
covered), only a few papules showed themselves on the backs of the 
hands. If Mr. Forster’s case be one of this class, it is to be noted 
that the eruption preceded the stomatitis, and that both were 
insignificant in comparison with the constitutional depression. In- 
ak it cannot be said that Mr. Forster ever had stomatitis; his 
mouth was simply congested and dry. 

That the eruption was in some connection with the constitutional 
disturbance, is a conclusion favoured by the facts of his stay at Cannes. 
As early as February 4th, he had complained of weakness after a walk, 
and had vomited, and from this date he had lost flesh and strength. 
His eruption had begun to show itself before this, and was increasing 
as his loss of health increased. 

The necropsy was made by Dr. James Anderson and my eldest son, 
none of Mr. Forster’s more intimate friends feeling able to be present. 
They were not told more than that the case was supposed to be one 
of typhoid fever, and hence the omission to examine the arm. Ex- 
cepting at the visit on Sunday, however, the arm had not attracted 
any attention; nor had any further complaint of pain in it or else- 
where been made. The following are their notes of the post mortem 
examination, as written out atthe time. ‘‘ Body, bile-stained; abdomen 
slightly distended ; yellowish from decomposition ; subcutaneous fat 
considerable. Lungs extremely edematous and congested ; left base 
almost airless ; effusion about 15 ounces into left pleural ee a few 
ounces into the right one. Heart, flesh fairly nourished; valves healthy. 
No effusion into pericardial cavity. Endocardium very bile-stained. 
Abdomen : dense adhesions of omentum and of liver to anterior ab- 
dominal-walls, Tag of omentum adherent and in front of cecum 
to abdominal-wall (just above inguinal ring), not recent. Some old ad- 
hesions between parts of small intestine. Considerable old inflamma- 
tion in neighbourhood of gall-duct, with some recent retro-peritoneal 
hemorrhage. Foramen of Winslow closed. Nothing abnormal was 
found in small or large intestine, except that the wall of the latter was 
much sodden, but showed no ulceration. Kidneys, large ; capsule 
stripped easily, and surface showed irregular congestion and hemor- 
rhages, with a few cysts containing blood-stained fluid. On section, 
the cortex was soft, breaking down at points, and studded with 
numerous pin-point hemorrhages and a few as large as a_ pea. 
Pyramids congested. Changes most marked in right kidney. Liver, 
bile-stained and fatty ; no hemorrhages ; no evidence of distension of 
ducts ; no calculi in gall-bladder. Spleen large, dark, and of medium 
consistence. (Signed) JamzEs ANDERSON, M.D. ; JoNATHAN HUTCHIN- 
SON, JuN., F.R.C.8. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Tue Council wishes to collect facts in reference to the symptoms, 

athology, and treatment of exophthalmic goitre. The meeting to be 
held on May 6th will be specially devoted to this purpose. Communi- 
cations, whether written or vivd voce, which bear upon any or all of 
the following topics, will be acceptable. . 

1. Cases in which a necropsy was obtained. 2. Cases in which any 
definite cause could be assigned for the affection. 3. Abortive cases, 
that is, cases in which the usual symptoms were present for a short 
time, and in a slight form, and then disappeared. Are such cases 
common? 4. Cases which have ended in recovery. 5. Cases which 
have been kept under observation for long periods. 6. Cases which 
appeared to be definitely benefited by treatment. Do many cases get 
well when untreated, and if so, what is the duration of the disease in 
them? 7. Casesin which the exophthalmos was such as to threaten the 
safety of the eye, or todestroy it. What arethe best measures of treatment 
with regard to this special danger? 8. Casesin which symmetrical exoph- 
thalmos has been observed without the othersymptomsof Grave's disease, 
9. In what order do the following symptoms usually appear and dis- 
appear :—(a.) Palpitation and throbbing of carotids; (b.) Enlarge- 
ment of the thyroid; (c.) Proptosis; (d.) Graefe’s lid sign? 10, 
Does Graefe’s lid sign occur when there is no proptosis? Is it equally 
developed on the two sides? Does it ever accompany prominence of 
the eyeball due to other causes? Does it occur in hypermetropia, or 
myopia, or in healthy persons? Do such drugs as cocaine, eserine, 
atropine, produce anything like Graefe’s sign? 11. Is the enlargement 
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of the thyroid usually equal on the two sides? 12. In conjunction 
with what other diseases is exophthalmic goftre found! Does it 
occur often in several members of the same family? 13. This disease 
occurring most frequently in women, is any relation between it and 
derangement. of the. reproductive system observable? 14. Family 
histories of cases of the disease. 15. Has any similar condition been 
observed in any of the lower animals? Those who make oral com- 
munications will be restricted to a quarter of an hour, and will: be 
expected to supply a written report of their remarks. Those who 
make oral communication of facts will not thereby be debarred from 
subsequently taking part in the discussion. 


oo 


ORGANISATION OF MEDICAL CHARITY. 


TuE medical subcommittee appointed by the Charity Organisation 
Society in 1884, to. consider the question of assisting in the organisa- 
tion of medical charities, and the prevention of their abuse by un- 
suitable persons presenting themselves as patients, has issued its first 
detailed report. Beside lay persons may be mentioned that the chair- 
man of this committee is Dr. G. B. Longstaff, and that it has for its 
honorary consultive members :—R. Barwell, F.R.C.S., Dr. Gulliver, 
Dr.. W. P; Herringham, J. Holm, F,R.C.S,, and Dr. J. S. Sharkey. 
The report deals especially with two departments of the working of 
the committee, the first being the co-operation of hospitals and 
«dispensaries, and the second, the supply of surgical apparatus. We 

l.to-day notice especially their report of the first of i questions. 
Their first year has, they say, necessarily been occupied in obtaining 
an accurate knowledge of the different methods:in which the out- 
patient departments of the metropolitan hospitals are conducted ; and 
the fact that the Medical Secretary has paid durirg tne past eighteen 
months 406 visits. to 71. hospitals and dispensaries. is a sufficient 
indication of the labour which this has entailed. It has been found, 
they report, that nearly every hospital has of late years attempted 
some change in its system of administration. Either inquiries are 
instituted as.to the social position of applicants for relief; or the 
number of new patients to be treated in one day is limited; or there 
is a prelimimary inspection of the patients, with a view to the admis- 
sion of those only whose complaints are comparatively serious ; or a 
small payment is required for drugs, and if it be not paid, the Charity 
Organization Committee is asked to ascertain whether the patient is 
in such an impoverished state that he cannot pay it; or, best of all, 
there is strict registration of patients, and asmall charge for treatment. 
Inquiry has in several instances led: to a reduction in the number of 
patients, more particularly in the special departments of hospitals, and 
on this aecount, owing to the complaints of physicians and surgeons, 
it has been discontinued. 

Changes introduced into Hospital Management.—All these changes 
would, they point out, imply that the hospital authorities themselves 
recognise a need of reform, but fear to adopt measures of too radical 
a nature, lest they should render their hospital odious to their clients, 
and thus incur the disapprobation of their supporters—the public. 
The question is so complicated, and the conditions of medical work are 
so various, that no single and decided opinion can be given as to what 
reform should be made and ‘how ‘it should be carried out. But the 
following suggestion, whieh was. submitted to the Council by: the 
Medical Secretary in July, 1884, is put forward. 

Linking of Provident Dispensaries to Hospitals:—One of the most 
important ‘steps tewards.any improvement would be the linking of 
Provident Dispensaries to General Hospitals: Then, if members of 
the Provident Dispensary, required either consultative advice or 
hospital | treatment, they would. be referred. ‘to the out-patient 
department or to the wards of the hospital. On the other hand, 
out-patients: at the hospital, if, on inquiry, they were’ found to 
be able to pay the fee at a Provident Dispensary, would, after the 
first treatment, be drafted to the ‘dispensary, and would not be 
eligible for further relief from the. hospital. It would be to the 
interest of the hospital to supervise the management of the dispensary, 
80 that the medical staff should have brought before them all cases of 
clinical importance ; indeed, all the cases at the dispensary should 
-become available for ‘the use of the hospital school; and to make 
students acquainted with practice at the homes of the patients, one or 
two of them might accompany the dispensary doctor in his visits, and 
act as assistants or dressers.. This would be a great advantage. The 
system of apprenticeship is no longer in vogue ; and many qualified 
medical men, and’ some.even of our best assistant physicians and 
surgeons, who have passed through a long hospital course, find them- 
selves strangely at a loss on paying their first visits to the homes of 

jents, tis anew experience to them. And they sometimes pre- 
neribe remedies that/are quite unattainable outside the hospital ; while 
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with a larger experience in general practice, some alternative treat. 
ment, within the reach of the patient, would have suggested itself, 
They are glad to learn that the Metropolitan Provident Medical Associa. 
tion have determined to make proposals to one or two hospitals witha 
view to the adoption of a scheme somewhat similar to this. 

Co-operation between’ Hospitals and General Charity.—The frequent 
visits which have been paid to the hospitals have also proved that 
co-operation: between them and the Charity Organization Socie 
would secure the greatest possible benefit to the poor. Through the 
kind intervention of the ward sisters and the surgeons of one or two 
hospitals, the District Committees of the Society were asked to help 
the families of some of the patients, or to aid the patients themselves 
on their leaving the hospital. Excluding the surgical-aid cases, 
63 were so sent ; and of these 33 were relieved ; 18 were for various 
reasons unassisted ; 3 resided beyond the area dealt with by the 
Society ; 5 were Poor-law cases ; 3 could not be found at the address 
given ; 1 was for inquiry only, through a provincial society. 

Short notes are given of illustrative cases in which excellent work of 
aid was done by the officers of this Committee. The work of this 
Committze deserves to be widely known in the Provinces as well as in 
London. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANOIS FowkE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, ACUTE RHEUMATISM, 
Op AcE, CANCER OF THE BREAST, 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

THe Erro.oéy or Puxtxisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and-occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
Additional replies are earnestly requested on the schedule issued with 
the JouRNAL of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

ProcNnosis In HEArRT-VALVE DisEAsE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsEs. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. 4 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.”. The inquiry-papers, to be subsequently issued, 
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be based upon the information afforded in these Branch and general 
discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 

*.* The COMMITTEE earnestly requests EARLY replics to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD, 


SourH INDIAN BrRaNcH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the HonorarySecretary. 
—J. MaITLanb, M.B., Honorary Secretary, Madras. 


METROPOLITAN CouNTIES Brancu : East London AnD. SoutH Essex DISTRICT. 
—The next meeting will be held on Thursday, March 18th, at 8.30 p.m., at the 
London Hospital. A demonstration of patients suffering from Diseases of the 
Circulatory System will be given by Dr. Sansom, Physician to the Hospital.— 
JosepH W. Hunt, 101, Queen’s Road, Dalston, Honorary Secretary. 


SouTH-EAsSTERN Branco: East anp West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 24th. Mr. Hodgson will preside. Communications with 
respect to papers should be sent to the Honorary Secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 


SourH-EAsTERN Brancn: East Kent District.—The next meeting will be 
held at the Harp Hotel, Dover, on Thursday, March 25th, at 3 p.m., Dr. Charles 
Parsons in the chair. The dinner will take place at 5p.m., at the Harp Hotel. 
All members of the South-Eastern Branch are entitled to attend these meetings. 
and to introduce professional friends. All gentlemen purposing to dine are par- 
ticularly requested to inform Dr. Parsons by Tuesday, the 23rd instant, that 
proper arrangements may be made. Agenda: 3 P.m., Dr. Bowles will open a dis- 
cussion on The Prognosis of Heart-Valve Disease, of Five Years’ Standing. The 
above subject has been chosen by the Collective Investigation Committee for Dis- 
cussion during the present year. It is hoped that all members will bring short 
notes of any cases they may have, especially in reference to the nature and posi- 
tion of the valvular murmurs when they first came under observation. Mr. A. G. 
Osborn and Dr. John Ormsby: Cystic Omental, Simulating Ovarian Disease ; 
Laparotomy, Drainage, and Result. Dr. T. Eastes: Three Cases of Visceral Ab- 
scess. The readers of papers are requested to bring with them brief summaries 
for insertion in the Minutes and Journal.—W. J. Tyson, Honorary District 
Secretary, 10, Langhorne Gardens, Folkestone. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The March meeting of the 
Branch will be held on the 17th instant, at 198, Union Street, at 8 o’clock p.m. 
Business—1. Cases of Meningitis following Disease of the Middle Ear, by Dr. 
Michie, Cove. 2. Demonstration of the Practice of Retinoscopy for ascertaining 
Errors of Refraction, by Dr. Mackenzie Davidson, Aberdeen. 3. Case of Epithe- 
lioma of the Vulva treated by means of Paquelin’s Thermo-cautery, by Dr. Barclay, 
Banff. 4. Exhibition of Specimens: (1) Skeleton of Extra-uterine Foetus of Eight 
Months, by Dr. Michie; (2) New Traction-Forceps, by Professor Stevenson ; (3) 
Patient with Hemichorea and Partial Hemiplegia after Acute Rheumatism, by Dr. 
er Booth.—Rosert JoHN GaRDEN, J. MAcKENzIE Boorn, Honorary 
Secretaries. 


_ Borper Counties Brancu.—The spring meeting will be held at Dumfries early 
in April, when a discussion on Brain-Surgery will be introduced by Dr. Thomson, 
of Dumtries. Drs. Campbell and Eaton will also read papers. Intimations of 
communications or specimens should be sent to the undersigned. Further in- 
formation will be given later on.—H. A. Leprarp, Honorary Secretary, Carlisle. 





METROPOLITAN COUNTIES BRANCH : NORTHERN 
DISTRICT. 

A MEETING of this district was held at the Board-room of the Great 
Northern Central Hospital, on Thursday, February 25th, 1886, at 
8.30 p.m. The chair was taken by Dr. Dickson, President of the 
Branch, 

Papers.—The following papers were read. 

1. Mr. W. Spencer Watson: The Treatment of Nasal Polypi and 
Chronic Rhinitis. 

2. Dr. Fancourt Barnes: Case of Uterine Myoma, treated by 
Odphorectomy. 

3. Dr. R. W. Burnet : Case of Cerebral Syphilis: Fits : and Recovery. 

4. Dr. E. C. Beale: Isolated Tubercnlar Ulceration in the Mouth. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 

AN ordinary meeting of this Branch was held at 198, Union Street, 
oe on February 17th: Professor Ocston, President, in the 

air. 

Papers.—The following papers were read. 

1. Dr. Aymer (Bervie): Case of Epileptic Vertigo or Automatism. 
Pe “y Ruxton : Case of Progressive Muscular Atrophy (patient 

own). 


3. Dr. Mackenzie Booth: Case of Sarcoma of the Lung. 

4. Dr. Scroggie showed a Feetus of five months, with Amniotic 
Membranes. 

5. Dr. Ogston showed a patient operated on for Congenital Dislo- 
cation of the Hip-joint and a large Sarcoma of the Humerus ; and 
commented on a Case of Operation for Cancer of the Stomach. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

The Contagious Properties of Phthisis.—Dysentery Cured by Ergot.— 
Use of Trowvé’s Electric Explorer in the Extraction of Bullets.— 
Preventive Tracheotomy.—Tenia Expelled by the Mouth.—General 

ews, 

AT a recent meeting of the Société Médicale des Hopitaux, M. Valin 
read the report on the contagious properties of tuberculosis. The 
Society sent a list of questions to 10,000 medical men, and received 
123 answers. Those who answered were classified as follows: 57 
believed in contagion ; 57 disbelieved it; 7 gave doubtful replies, 
and 2 were incomprehensible. Of 439 cases forwarded, 213 supported 
the hypothesis of contagion, and 226 were against the theory. The 
218 cases favourable to the theory were as follows : 107 were husbands 
and wives, 71 near relations, 18 the offspring of phthisical parents, 
16 were distant relations. In one, the disease was said’ to have been 
transmitted from a master to his dog. Heredity is an important 
factor in the propagation of tubercle. Tuberculosis is, the report 
states, more frequently inherited from the mother than from the 
father. Inherited tuberculosis is manifested sooner than when con- 
tracted from proximity with the contagious principle. It is diffieult 
to ascertain what is the exact proportion of the cases due to contagion; 
it is roughly estimated to be one in ten among the well-fed classes ; 
among the poor classes it is much greater. Data are at hand which 
indicate that phthisis has been imported into isolated localities and 
islands by inhabitants from neighbouring countries where the disease 
existed. 

M. Boisseau de Rocher publishes, in the Progrés Médical of March 
6th, notes on a case of dysentery successfully treated by ergot of rye, 
The patient, a strong man, aged 44, was, on the second day of the 
attack, in such a prostrate condition that death was feared. Calomel 
was given ; thirty-six hours subsequently, stomatitis appeared, and 
the stools were not improved. The pulse was rapid. The general 
condition was slightly improved by giving the patient alcohol. Ergot 
was then administered. The number of stools was reduced to two a 
day; they were free from blood, and were diarrhceal in character, 
rather than dysenteric. Twenty-four hours later, the patient ceased 
to have dysenteric stools, and his recovery was rapid and complete. 

M. Richet and M. Verneuil have lately used ‘rouvé’s electric ex- 
plorer with success for detecting and removing encysted bullets.. In 
M. Richet’s case, the ball, a revolver-bullet, was in the knee; in M. 
Verneuil’s case, the ball was found resting in the sacrum. In the 
latter case, the patient, a soldier, had been shot in 1870. 

At one of the last meetings of the Paris Surgical Society, a discus- 
sion took place on the utility of preventive tracheotomy. M. Monod 
maintained that, when the posterior region of the mouth is operated 
on, and a portion of the pharynx is excised, washing out the wound 
with antiseptic solution cannot prevent the infectious products pro- 
ceeding from the buccal cavity from penetrating into the bronchial 
tubes ; pneumonia may result, and cause death. M. Monod quoted 
from German authors, Langenbeck and Kocher, who entertain the 
same views ‘on the utility of preventive tracheotomy. M. Monod be- 
lieved that the danger of cold air passing directly into the 
bronchial tubes through the cannula is greatly exaggerated ; also 
that the actual danger can be greatly modified by simple and easy 
precautions. The danger resulting from incompletely disinfecting 
the area operated on is much greater. It is impossible to obtain an 
aseptic condition, unless the dressing protect the entire wounded 
surface ‘and the upper part of the pharynx. This essential condition 
M. Monod obtained, in an operation for an epithelioma, at the back 
of the buccal cavity and extended into the pharynx, by performing 
tracheotomy. The patient recovered rapidly, and the operator attri- 
butes this complete success to the beneficial effect of preventive 
tracheotomy. M. Verneuil condemned preventive tracheotomy except 
in operations extending to the pharynx. M. Marchand observed that 
it was precisely in such cases that M. Monod recommended it, when 
| the lateral walls of the pharynx are included in the area operated on. 
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Consecutive pneumonia is the principal danger to be feared, and is 
also a source of anxiety in operations’ on the base of the tongue. 
M. Marchand lost a patient after performing a similar operation, and 
he was convinced that if he had practised preventive tracheotomy, the 
patient would have lived. M. Trélat stated, that when Langenbeck’s 
statistics were drawn up, antiseptic surgery was not practised. If 
revent statistics show a lower rate of mortality resulting from similar 
operations, it must not be concluded that preventive tracheotomy is 

e cause, but that the improvement is due to the antiseptic pre- 
cautions observed, and the use of the wsophageal sound proposed by 
Krishaber. M. Trélat counselled, preventive tracheotomy only when 
the surface operated on extended over a considerable area, and the 
epiglottis, also the upper part of the pharynx, are exposed to view ; under 
such circumstances, «edema of the glottis is a constant danger and would 
cause death from asphyxia. M. Polaillon had operated four times on the 
lateral walls of the pharynx without any lung-complications resulting ; 
two died from secondary hemorrhage. M. Duprés had never performed 
tracheotomy as a preventive measure, nor did he believe in the danger- 
ous effect of the septic products feared by his colleagues. M. Després 
practised ay tracheotomy only on patients with cancer of the 
mouth, when they would otherwise die asphyxiated: M. Tenier 
would not fear the arrival of cold air in the bronchi, but the presence 
of air which had not filtered through the upper respiratory organs. 
M. Le Fort believed that cold air was a source of danger. M. Tenier 
asked how M. Le Fort explained the fact that frequently adults, 
tracheotomised, went about for years with a cannula in their throat. 
M. Le Fort answered that they grew accustomed to their condition. 

Dr. E. Martel, surgeon en chef at the Hotel Dieu Hospital, Saint 
Malo, publishes in the Gazette des Hépitaux an instance of tenia, ex- 

led by the mouth. The patient was a maiden lady, aged 86, 
Daring five years she had been accustomed to eat raw meat, rubbed 
into a coarse powder. One day she had a slight attack of indi- 
gestion, after having drank a glass of milk and some red wine ; whilst 
vomiting, she felt something in her mouth, which she quickly re- 
moved. It was a tenia, about twenty-seven inches long ; it was ap- 
parently sterile. Ten days later, the patient expelled with a motion 
@ tenia nearly four feet long, full of characteristic ova. A third 
fragment, nearly two feet long, was expelled by the anus. There were 
no symptoms indicative of the presence of the parasite. The patient 
complained of feeling a constant necessity to pass urine, and increas- 
ing thirst ; but this condition was more probably the result of old 
age and the heat of the weather. 

M. Pasteur has given £4 to the fund for carrying out M. Verneuil’s 
scheme for creating laboratories and stations where phthisis may be 
studied. The editor of the Petit Journal has given £20, and the 
subscribers to the journal, £40. 

M. Peyron, Director of the Assistance Publique, is preparing a 
scheme for ee several homes for tuberculous children, where 
they will benefit by living in a suitable climate, and from receiving 
every care and attention. Different seaside and mountainous locali- 
ties will be tested, before any definite building arrangements are 
made. M. Labord proposes that M. Peyron’s scheme should be 
amalgamated with M. Verneuil’s idea. 

News comes from Milan, that La Perseveranza has opened a sub- 
scription for funds towards defraying the expenses of a Paris Inter- 
national Hospital, where M. Pasteur will treat patients threatened 
with hydrophobia. The sum has reached £280. 





NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. ] 
Newcastle Infirmary.—Neweastle Dispensary.—Sick Children’s Hos- 
pital: Munificent Offer of a New Hospital.—The Newcastle Clinical 
Society.—Death of Dr. Morris. 


Tue Infirmary, Dispensary, and Children’s Hospital have lately had 
their annual meetings of governors; in each case, the reports 
show a very large increase in the amount of work done. At 
the Infirmary, nearly 7,000 more patients have been treated than 
in the previous year, increase occurring in every department. During 
the past year, the Infirmary has undergone extension and improve- 
ment, A new temporary wing has been added to the male surgical 
department, containing two wards, and capable of accommodating fifty 
tients ; the old convalescent-room and two adjoining wards have 
thrown into one, and given to the children; while the ward 
lately devoted to children has been given over to the female depart- 
ment. The report is a very highly satisfactory one, so far as the 
medical department is concerned, the death-rate of all the cases being 





only six per cent., that of major amputations being only two per cent. 
The ontition of the Infirmary finances seems to be the only unsatis- 
factory item in the report, the expenditure being greater than the 
income by £5,000. The annual subscriptions have been stationary, or 
nearly so, for the last twenty-five years; the amount of work done, 
and the consequent increase of expenditure, has steadily progressed. 
The report makes a strong appeal for more generous support. 
The question of a new infirmary must soon be raised, the present 
building cannot be extended much further, and it is not large enough 
to satisfy the increasing demands made upon it. Its present site is 
only a good one because it is in the centre of the town ; but, witha 
cattle-market on three sides, and a railway on the other, with trains 
running day and night, it cannot be said to be a very fitting place for 
the treatment of suffering humanity. 

At the annual meeting of the governors of the Dispensary, Dr. 
Beatley, the Resident Medical Officer, submitted his report of the me- 
dical work. Nearly 3,000 more cases received treatment at this insti- 
tution last year than in 1884, there being an increase in casuals and in 
those patients attended at home, but not in the cases treated by the 
honorary medical staff. The increase is largely due to the prevalence 
of a severe epidemic of measles during the first six months of the year, 
no fewer than 1,062 cases of this disease having received medical 
attendance, with a mortality of 10.1 percent. The high death-rate is 
accounted for by the severity of the epidemic, and the serious nature 
of the complications. In concluding his report, Dr. Beatley pays a 
high compliment to the work done amongst the dispensary patients 
by the city nurses—a body of trained nurses, maintained by the 
Cathedral Nurse and Loan Society, for work amongst the distressed 
poor of this city. : 

The annual report of the Sick Children’s Hospital showed that insti- 
tution to be in a flourishing condition ; more cases had been treated 
during the year than during any previous year, and there is a good 
balance to the credit of the institution. At the annual meeting of 
governors, Mr. John Fleming made a splendid and munificent offer 
to the meeting—namely, that he would build and furnish ready for 
use a new hospital, capable of accommodating from sixty to eighty 
patients. The present hospital has twenty-four beds, and is situated 
in an unhealthy locality, having no garden or playground for con- 
valescent children ; neither is it large enough to satisfy the numerous 
applicants for admission. Mr. Fleming’s princely offer was gratefully 
accepted, and will supply a long-felt want. 

At the February meeting of the Newcastle-upon-Tyne Clinical 
Society, Dr. Limont read a paper on Pelvic Peritonitis, and showed 
two pathological specimens of the results of the disease ; one showed 
a stricture of the rectum, caused by tight constriction by a band of 
organised lymph. Colotomy was performed, but with unsuccessful 
result, The other showed general matting together of all the pelvic 
viscera. Dr. Limont also showed a small Polypus, which he had re- 
moved from the cervix uteri. Mr. Black showed an uterine Polypus, 
which he had removed; and also an uterine intramural myoma, which 
had separated and come away spontaneously after parturition. The 
annual banquet of the Society was held on February 19th, 1886. 
Amongst the visitors were : the Sheriff; Dr. Stainthorpe, President of 
the North of England Branch of the British Medical Association ; 
Surgeon-Major Fraser ; Dr. Napier ; Surgeon-Major Cook ; Dr. Ellis; 
and several cther visitors. A very enjoyable evening was spent. 

I have much regret in announcing the death of Dr. Morris, of 
Chester-le-Street. eceased was well known and much liked ; he was 
an exceedingly good surgeon. He was a member of the Newcastle 
Pathological Society, at the meetings of which he was one of the most 
frequent exhibitors of interesting cases and specimens. He died after 
a very short illness (only five days), the cause being, I understand, 
enteritis, caused by exposure to cold. 








DonaTIONS AND BEQuEsts.—Mr. William Beale, of Stoke Newing- 
ton, has bequeathed £105 to the Stamford Hill, Stoke Newington, 
etc., Dispensary. —The Trustees of Prison Charities have given £105 
to the Metropolitan Convalescent Institution.—‘‘S. B.”’ has given 
£100 to the Evelina Hospital for Sick Children.—Mr. W. Hodgson 
has given £100 to the West End Hospital for Nervous Diseases, Wel- 
beck Street.—The Gloucester Infirmary has received £100, less duty, 
under the will of Mr. Alfred Brown, of Newnham. 

Tue British Ly1nec-1n Hospirat.—The annual report refers with 
satisfaction to the work of the past year. Out of a total number of 
822 cases, there has been only one death. The governors had sanc- 
tioned a system of admitting a few paying patients in order to utilise 
a portion of the hospital premises, and that partial introduction of 
the paying-patient system would in no way intrench upon the funds 
of the institution or interfere with its benevolent work. 
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CORRESPONDENCE. 


&27 To CoRRESPONDENTS. TA 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JournaL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold over a great number of communications chiefly 
by reason of their unnecessary length. 


SINGLE LUNATIC PATIENTS. 

Srr,—The concluding sentence in your leading article upon the new 
Lunacy Bill expresses a fear that it is possible that the power to re- 
ceive single patients would be taken from medical men, and that the 
proposal was open to many objections. May I venture to point out 
some of the objections that occur to me? And, firstly, let me say 
that I have turned to your issue of April llth, 1885, and find 
amongst the extracts from the Lunacy Acts Amendment Bill, under 
the letter ‘‘C,” ‘‘clauses referring to medical men receiving a single 
patient ;” from which I infer that it was not the intention of the 
framers of that Bill to withdraw this permission, and I am not aware 
of any reasons that have since been made public why such permission 
should be taken away. 

The objections that occur to me are these. 1. By depriving medical 
men of this privilege, a class of patients, insane indeed, and in urgent 
need of supervision and control, but not in any way dangerous to 
themselves or others, would be forced into asylums to their great 
mental detriment, with the probable effect of so aggravating the 
gravity of the case as to render incurable what would have been cured, 





insanity. 2. There would be no alternative in any case between 
treatment at home, well known to be useless generally, and impos- 
sible in many instances, and removal to an asylum ; whereas now, a 
sojourn of a few weeks or months in the house of a medical man, 
frequently allows a patient to return to his or her own avocations, 
recovered, without having to incur the stigma—popular prejudice 
though it be, yet very real—of having been confined as a lunatic in an 
asylum. 3. There would inevitably be an increase, expected and 
dreaded by the late Lord Shaftesbury, in the number of cases of 
lunacy that would be concealed under the guise of nervous patients, 
and an additional incitement to keep a patient at his home until the 
time for effecting a cure by treatment had passed by. 4. The 
powers of supervision and inspection, under the new Act, by the 
Commissioners in Lunacy, would be, as they have been in the past, 
amply sufficient to protect the insane against abuse of the law ; and 
the fact that such abuses have very seldom occurred, speaks well for 
the medical profession, and the way in which the duties of the Com- 
missioners have been carried out.—Faithtully yours, 

18, Clifton Gardens, W. Epwarp East. 

*,* This subject has already engaged the attention of the 'Parlia- 
mentary Bills Committee, who have made representations to the Lord 
Chancellor on the matter ; but we think the question is worthy of the 
attention of all our Branches, and of the various medical corporations, 
as well as of medical men individually. The prchibition of the re- 
ception of single patients, under certificates, in the private houses and 
under the individual care of medical men, would, we believe, operate 
most injuriously for the cure of patients requiring early and separate 
treatment, and most cruelly and harshly to themselves and their fami- 
lies. We are not aware of any medical authority in favour of this 
oppressive and mischievous enactment. The proposed clause (alto 
gether new) runs thus :—‘‘ Section 26 (1). After the passing of the 
Act, exceptin the case of lunatics so found byinquisition, no order shall 
be made for the reception of a lunatic as a single patient.” The at- 
tention of medical men should be directed to this clause, and, if, as 
we believe, the general sense of the profession and the public is 








| condition was the rupture of a tubal pregnancy. 


dividually and collectively, to address the Lord Chancellor on the 
subject, and subsequently, if the provision be not withdrawn, to bring 
the ends of the proposed change under notice in the two Houses of 
Parliament. The clause appears to be conceived mainly in the interests 
of and to save trouble te the Commissioners, 





THE MEDICAL AND SANITARY ADMINISTRATION OF 
EGYPT. 


Sriz,—In an editorial annotation in the Journa of February 20th 
last, I notice the following remark : ‘* Ignorance and mismanagement 
characterise the present state of the medical and sanitary administra- 
tion of Egypt.” This very damaging statement, if it came from a 
private individual, would call for no remark ; but backed as it is by 
the authority of the Editor of the British Mepicat Journat, I feel 
constrained to offer a remonstrance, and to inquire from what local 
source proceeded the information thus endorsed. 

It is the fashion to call Egypt an Augean stable ; but is sanitary 
England so free from insanitary motes, that an Englishman can afford 
to sling stones? Rich London, no doubt, is well sewered in-part ; 
but at what a cost! How is poor Egypt—bound down and fettered 
as she is by insatiable and all-powerful bondholders. who exact their 
pound of interest to the uttermost farthing—to find the money for 
similar works? But if the greater portion of London is well sewered, 
what about Whitechapel and Mile End? Are they perfect? Are Bir- 
mingham, Liverpool, Dublin, Aberdeen, and other large British towns, 
free from reproach? To say nothing of Bombay, Poona, Madras, and 
a hundred other Indian cities. 

After a year’s experience of Egypt, I do not despair of seeing sani- 
tary improvement eventually ; but give us time, and, above all, do 
not lend your poverful aid to the furtherance of intrigues, got up 


; after the manner of the country, for some reason quite different from 
. | the apparent one.—Yours truly, 
had they been spared the shock of association with worse types of | 


H. R. GREENE, 
Cairo. Inspector-General, Sanitary Department of Egypt. 





PELVIC HA:MATOCELE. 

Sir,—I should like to indicate one or two points in Dr. Imlach’s 
article on this subject where I differ from him very materially, and 
where I think my special experience may give considerable weight to 
the opinions I can express. 

Dr. Imlach is mistaken when he says that no surgeon will consent 
to Bernutz’s contention, that blood not encysted should not be regarded 
as ahematocele. I, for one, entirely agree with his view. I completely 
accept the division of hematoceles into extraperitoneal and intraperi- 
toneal, as Bernutz does, although the intraperitoneal hematocele does 
not really deserve the name. In my own experience of intraperitoneal 
hematoceles, amounting to something like fifty-three or fifty-four 
cases, where I have verified the condition either by post mortem exa- 
minations or ante mortem abdominal section, the only cause of the 
I do not mean to 


' say that this is the only possible cause, but it is the only cause which 





opposed to so ill-conceived a relegation of all cases, except those of the | 


very rich, to an asylum, energetic means should be taken, in- 


evident from what precedes this sentence, that Dr. Imlach has any clear 





has occurred in my experience. The condition is altogether different 
from that of the extraperitoneal or purely encysted hematocele, both 
in its origin, in its course, and in the treatment required for it. 
Here, therefore, I differ entirely from Dr. Imlach. 

‘‘A more common mistake, it seems to me, consists in calling 
all pelvic hematoceles cases of tubal pregnancy after rupture, and no 
case ought to be admitted as tubal pregnancy unless a foetus is found.” 
Dr. Imlach forgets that there is another structure the finding of which 
is quite as decisive, and, indeed, far more decisive, of the occurrence 
of a ruptured tubal pregnancy than the finding of the foetus, and that 
is the placenta. The foetus, in the majority of such instances, either 
becomes dissolved—a not unlikely circumstance, seeing that the tissues 
are so gelatinous in the tenth week—or it is not found in operations 
upon the living body. But the placenta can always be found, and has 
been found in every one of my instances. Dr. Imlach cannot, of 
course, be alluding to post mortem examinations : he must be alluding 
to cases of operation. I cannot find that anyone but myself has oper- 
ated upon these cases, and, therefore, I conclude Dr, Imlach has been 
alluding to me. Dr. Imlach is mistaken if he think that sufficient 
care has not been exercised in all of these cases properly to recognise 
the condition as really that of tubal pregnancy, 

Dr. Imlach says, towards the conclusion of his paper, ‘* Opening 
the abdominal cavity and draining the accumulated blood is open to 
like objections, and I am surprised to find this method adopted. The 
only treatment by which a case of the disease can be insured is 
laparotomy with the removal of the uterine appendages.” It is not 
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idem of the difference between the extraperitoneal and the intraperi- 
toneal variety, and the importance of ising the difference. In 
my own tice, and amongst the cases where the operation has been 
performed upon the living patient for intraperitoneal hematocéle, the 
tube has, of course, been tied ‘and removed; but’ I never 

dreamt of removing the tube on the other side, nor have I found any 
reason to regret my leaving it alone, In cases of true hematocele, 
I cannot “imagine what: Dr. Imlach” could possibly urge as a reason 
for removal of the appendages. By true hematocele, of course, I 
mean effusion of blood into the broad ligament forming an extraperi- 
toneal hemic cyst ; and it is clear that it must be of this variety 
alone that Dr. Imlach is speaking when he advises removal of the 
pendages, for he pbjects, as 1 have already shown by a quotation, to 
Sets idea, that an intraperitoneal accumulation of blood should 


be regarded as a hematocele. Of the extraperitoneal (pelvic encysted)' 


heematoceles, | think the great majority get perfectly well if left alone; 

they require interference only when they begin to suppurate, and, in 

the suppurating cases, I have found that by far the best treatment is 

to open the abdomen, to open and empty the cyst, and stitch the 

cyst-wall to the. peritoneal wound, in this; way giving the freest 
inage to the cavity. 

Dr. Imlach may be surprised to learn that I have operated on 
thirty-two suppurating pelvic hematoceles in this way, not only with 
recovery in every case, but with complete and permanent cure ; and 
many cases of similar proceedings are now recorded in foreign litera- 
ture. It seems to me that this proceeding isa reasonable one, because 
everyone must have seen cases where the abscesses have opened into 
the rectum and into the bladder, even into the peritoneum, and round 
the. folds of the pelvic fascia, above the brim of the pelvis, giving rise 
to sinuses which last for years, and often never heal at all.. The pro- 

to remove the uterine appendages because a woman happens to 

ve a hematocele is certainly astonishing, and one against which I 
certainly must lodge my protest. Such a proceeding could be justified 
only after repeated effusions ending in suppuration.—I am, etc., ° 

Lawson TaIr. 





EMMET’S OPERATION. 

Srr,—In the Jovrnat for February 27th, I submitted a necessary 
correction of certain statements made by Dr. Playfair concerning his 
operation which had misled Dr. Graily Hewitt. That correction was 
based upon precise facts and dates. To these, Dr. Playfair replies in 
our last issue by a discursive letter, which fails altogether to justify 

is statements. To show this, it is enough to read my letter and Dr. 
Playfair’s consecutively. —I am, etc., RoBert BArENEs. 
15, Harley Street. 





THE GENERAL MEDICAL COUNCIL, AND THE DISCIPLINE 
OF MEDICAL STUDENTS. 

Str,—With the object of finding out what check the General 
Medical Council! exerts over the discipline of ‘medical students, I 
addressed that’ body in the first week in’ February, to inquire if they 
had power, in cases of! serious misconduct on the part of medical stu- 
dents, to remove the names of such students from the Students’ 
Register. Ihave received a reply, dated February 5th, 1886, stating 
that the General Medical Council have no such ‘power. 

It seems to me that sucha power is needed, so as to enable g0me 
independent authority to deprive students, committing certain offences 
against discipline, of the opportunity of entering the medical pro- 
fession.' No profession is so: handicapped as: is medicine by the 
almost ‘complete’ absence of collegiate life and accurate discipline 
amongst’ its students. Medicine’ ‘has’ suffered enormously ‘by the 
manner “in which its » students, for’ several «of thé most © im- 
pressionable years’ of their life, are kept: wholly uncared for in a 
social sense. One of the most serious questions to my mind, which 
needs to be dealt with in our profession, is how .to give the student 
such social surroundings as will fit him for the battle of life. 

‘We cannot acquit ‘the teachers of most medical schools ‘of the 
greatest remissness in this respect. 

‘How'ean we make our citadel secure, when the guards that hold the 
gates utterly neglect their duties in ‘a social sense? It is high ‘time 
that the parents and guardians of students be wakened' up to the 
risk their boys run in entering ‘on thé unguarded, unprotected: life 
the medical student leads in our great cities.’ Literally, io mah cares 
for him; and it is a mere chance if the boy ‘weather the storm and 
redéh the’ haven of ‘his degree: This’ question: of ‘the collegiate and 
social: life ‘of ‘the stadent is; T think, only ‘in’ its commencement, + 

coer 9G. 3. HY Evarr, M.D.; Surgeon-Major. 


Yours, *! : 
“Royal Military Atademy, Woolwich. | 





ETIOLOGY OF RICKETS. 

Sir,—As the etiology of rickets ig one,of the subjects for Collective . 
Investigation at thé'présent time, it may interest your readers to 
know that this disease is very prevalent in the town of Bergamo. In 
the course of a yisit, of two days, in October last, I must have seen at 
least six or eight extreme cases of deformity caused by rickets; and, 
moreover, there is a special institution at Bergamo for the treatment 
of rachitic persons, 

It would be very desirable to obtain further information on this 
head, as it may throw some light on the causes of a disease, about 
which opinions seem to be much divided,—I am, your obedient 
servant Hexry TAYLOR. 

Guildford. 





POST-GRADUATE COURSE FOR MEDICAL MEN IN TOWN. 

Sir,—‘‘I. V. R..C.’s”. suggestion is most valuable, and the objec- 
tions to it not insuperable. The details could be worked out by 
the gentlemen who take it up, and I am strongly of opinion that it 
would meet with the hearty co-operation and assistance of such of 
their colleagues on the staff of the various hospitals as may not be 
directly interested. There is not now time to organise it properly 
for April, I fear, but it might be put in train at once for an autumn 
session. 

‘The names of the lecturers and demonstrators, and the various 
courses, times, hospitals and other places of meeting, should’be 
brought prominently before the profession, by means of advertise- 
ments in the medical papers, and I believe there would be such an 
immediate response, as to ensure at least a financial success. Most 
certainly, I should gladly and humbly join such a class myself. — Yours 
truly, M.D., F.R.C.P. 





REGISTRATION OF SANITARY CERTIFICATES. 
Srr,—A movement is at present being organised to endeavour to in- 
duce the Medical Council to register sanitary science certificates. 
Sanitary authorities refer to the Medical Register, to ascertain the 
qualifications of candidates for any vacancy as medical officer of 
health... The absence of the qualification in the Medical Register would 
naturally lead them to infer that the examination for these certificates 
was not sound. With respect to the Sanitary Science Examination of 
the Cambridge University, I can answer that it is thoroughly efficient, 
extending over four days; and doubtless other. similar certificates 
granted by the different licensing bodies are good. ; , 
May I, therefore, beg all gentlemen holding sanitary science certifi- 
cates, and who wish to join us in our endeavour to have them regis- 
tered, to kindly communicate with Mr. H. Fotherby, St. George’s 
Infirmary, Falham Road, S. W., or with your obedient servant, 
JOSEPH SMiTH, M.R.C.S., etc, 
Sanit. Sci. Cert. Camb. 
12, Thornton Avenue, Streatham Hill, 8. W. 








MEDICO-PARLIAMENTARY, © . 


HOUSE OF COMMONS.—Monday, March, Sth, 1886. 

Drugs for Irish Dispensaries. —In answer to Mr. A. O'Connor, Mr. 
J. Moryzy said: Of course, sir, the Local Government Board con- 
sider it a matter of much importance that boards of guardians should 
procure medicines of good quality, and, by means of reports from their 
inspectors and their medical officers, and by bringing the subject under 
the guardians’ notice when necessary, they endeavour to secure that 
the supplies are good and sufficient. Beyond this, however, they have 
no control, as it rests with the guardians to ‘enter into the necessary 
contracts, I'am informed that, in 1870, an effort was mail to estab- 
lish’ a central dep6t for these ‘supplies, but obstacles ‘were found to 
exist in carrying out the arrangement, and the order on the subject 
was rescinded. 





Tuesday, March 9th. , 

‘Lunatic Asyliiin Oficers.—In answer to Mr. Corner, Mr. “Mor- 
LuyY said: The liberality of the scale of pensions for officers and ser- 
vants ‘in lunatic asylums in England is rather understated in the first 
paragraph of:my hon. friend’s question. . I believe that, as a matter 
of fact, these fortunate persons are treated in respect of pension 
pretty much,on the same. footing as Her Majesty’s Judges, and far 
better than permanent Under-Secretaries of State. In Ireland, these 
officers and servahts are pensioned on the’ lines of the ' Civil Service 
Superantiuation Act. In Scotland, I understind they havé no pen» 
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fions at all. Ido not think it would be possible to induce -Parlia- 
ment to sanction again such terms as have been’ given in England. 
My hon. friend further asks that all appointments in lunatic asylums 
in Ireland should be treated exceptionally, under the provisions of 
Clause’ 4 of the Superannuation Act. Looking, however, to the 
analogy of the public service generally, I feel it would be difficult: to 
make a case that would satisfy the Treasury of the sufficiency of. the 


claim. I should explain that the Treasury contribution to public 
lunatic asylums, both in England and Ireland, is at the rate of ‘4s. 
per head per week. betel 








OBITUARY. 


JOHN. COOPER FORSTER, M.B. Lonp.,. F.R0.8. Enc., 
Ex-President of the Royal College of Surgeons, Formerly Surgeon to 
~Guy’s Hospital. 
Tus distinguished surgeon, whose somewhat sudden death in his 
sixty-third year we have to deplore, was the son of the late Mr. 
Forster, a proepenaus and much respected practitioner, resident for 
many years in the South of London. 

Mr, J. a Forster was educated at. King’s College. In 1839 he 
entered the Medical School of Guy’s Hospital, and a few years later 
became House-Surgeon to Mr. Aston Key, after he had taken the 
diploma of Member of the College of Surgeons in 1844, In 1847 he 
took the degree of M.B. Lond., obtaining the second place with the 
medal in Honours for Surgery. In 1849 he gained the diploma of 
F,R.C.S.. by examination. He shortly afterwards. became Demon- 
strator of Anatomy in the Guy’s Hospital Medical School, and in 1855 
was appointed Assistant-Surgeon to the Hospital. He lectured on 
anatomy for ten or eleven winter sessions, until in 1868 he took his 
share of the lectures on Surgery, and continued to deliver that course 
until 1875. He became full Surgeon to the Hospital in 1870 upon 
the promotion of Mr. Hilton to the Consulting Staff, and retained 
that office until his retirement in 1881. He soon gained distinction 
as a neat and careful operator ; and his many good social qualities and 
excellent teaching powers earned him just popularity amongst the 
students. ds! : 

Besides the offices he filled at Guy’s Hospital, he was for many years 
Surgeon to the Royal Hospital for Children and Women in the Waterloo 
Road, and held many other honorary appointments. The painful events 
of 1879 and 1880 at Guy’s Hospital, respecting the nursing and in- 
ternal management of that institution, which caused ‘Dr. aberstibn 
and Mr. Forster, the senior members on the acting medical and surgical 
staff respectively, to resign their positions, are still fresh'in the minds 
of ‘most of our readers. More than 400 Guy’s men at once subscribed 
to a testimonial fund, which enabled the Committee to présent each of 
the two abéve-named gentlemen, on March 25th, 1881, with a hand- 
some silver epergne, and an album containing the names of the sub- 
scribers. We know that this testimony of regard from his former col- 
leagues and pupils was always most highly esteemed by Mr. Forster. 

Among his’ earliest’ contributicns\to medical. literature was his 

‘* Description of the Operation of Gastrotomy,” done at Dr. Haber- 
shon’s suggestion, and published in the Guy's Hospital Reports, 3rd 
series, vol. iv. The paper relates the first gastrostomy, as it would 
now be termed, that’ was ever performed in this country. The 
‘patient was a man aged 47, suffering from the united torments of 
pain and hunger caused by cancer of the cwsophagus. ‘‘ Sanctioned 
by the presence of the medical and surgical staff, I performed the 
operation, there being no experience in British surgery to guide me.” 
Thus spoke the author in his memoir upon what is now a classical 
case. The operation took place on March 26th, 1858; the patient 
experienced great relief from the feeling of starvation, but sank from 
‘exhaustion within forty-five hours. This procedure indicated that 
Mr. Forster could be a bold surgeon, and was not averse to new 
operative work when it was necessary. He contributed very largely to 
thesame Reports. Amongst his most interesting monographs contained in 
the archives of his hospital were papers on Intestinal Obstruction, or 
Modified Obturator Hernia, on Syphilis, on Hydrophobia, on Colloid 
Cancer of the Large Intestine, on Acupressure, and on Torsion. Mr. 
Forster also wrote several articles for two of our contemporaries, and 
* exhibited some remarkable tumours at the Pathological Society ; he 
likewise contributed cases to the Clinical Society. In 1860 appeared 
his work on The Surgical Diseascs of Children, a publication of high 
merit. 


_ Vice-President ‘in 1882;/and, President in, 1884, 


modesty of true merit, 





“Mr, Forster was closely connected during the latter part of his 
career with the Royal College of Surgeons. In 1875, he was elected | 
@ member of the Council, and was re-elected in ‘1888 by a large | 








majority at the, head of the poll. He ‘became Examiner in 1875, 
At the close of: his 
Presidéncy in July last,’ he retired definitively from practice. He was 
for many years officially connected with the two social clubs that exist 
amongst the graduates of the University of London, and was always 
a warm advocate of the University.) ; 

He was an ardent. oarsman, and was probably as well acquainted 
as any member of the profession with most of the upper reaches of the 
Thames. He was also, of late: years especially, a keen cultivator of 
the craft that Isaak Walton loved to follow... Mr. Forster was married, 
in 1850, to Miss Hammond, a lady of great: musical talent, by whom 
he had a large family. His widow'and.oneson and three, daughters 
survive him. ; Few surgeons have had the painful necessity of per- 
forming a serious operation on one of their own children; this sad lot 
happened to Mr, Forster; who performed tracheotomy on one,,of his 
sons for diphtheritic throat. The case, as also that of another son 
suffering from the same disease, was unfortunately fatal. 

Mr. Forster's striking personal appearance was probably as well and 
widely known as that of any metropolitan surgeon. One who knew 
him well in his early;manhood says that Le was then tall and slim, 
with a head covered with dark crisp eurly hair; and that, as he stood 
in _ boating-flannel by the riverside, his appearance was most 
striking. 

He was always in affluent circumstances,’ had an open confiding 
nature, was generous and sociable to a degree, and much given to hos- 
pitality.' He naturally attracted to himself troops of friends, by whom 
for many a long year to come the hearty. grasp of his welcoming hand 
and his genial smile will be affectionately remembered. 

The funeral took place at Kensal Green Cemetery on Saturday last, 
and, notwithstanding the inclemency of the weather; was numerously 
attended: . Wreaths of beautiful flowers almost hid the coffin from 
view. The seryice was impressively read by the Rev. E, Sheppard, 
M.A., Subdean of the Chapels Royal. Amongst those present with 
the relations of the deceased were Dr. Habershon and Dr. Wilks; Mr. 
H. Power, and Mr. J. Wood, the Vice-Presidents. of the Royal Col- 
lege of Surgeons ; Messrs. Birkett, Timothy Holmes, Jonathan Hut- 
chinson, Bryant, Durham, Heath, Croft, and R. Davy; Dr. Bristowe, 
Dr. Goodhart, Dr. Graily Hewitt, Messrs. Howse, Davies-Colley, E. 
R. Ray, G. Eastes,'F, Durham, T. Joyce, and Mr. Trimmer, with 
nearly all the officials of the Royal College of Surgeons. 

Full details of the last illness of Mr. Forster will be found in our 
editorial columns. 





JOHN CAWOOD WORDSWORTH, F.R.C.S.Enc., 
Consulting Surgeon to the Royal London Ophthalmic Hospital, etc, 
In the subject of our notice, there has been lost to the profession a 
man who, in his quiet unassuming way, had: done much for the ad- 
vancement:of its knowledge, and, firm in his honesty of purpose, and 
freedom from the arts of those who ‘‘creep and climb into the fold,” 


was, to; all. who knew him intimately, an admirable example of the 


genuine ‘‘dignity and reputation of the profession.” With all the 
r. Wordsworth was unobtrusive almost to a 
fault ; and overshadowed as his life had, been for many years by a 


. sense of physical weakness, and, of late especially, by a growing con- 


viction that he also would .be removed prematurely by the like heart- 
failure which had proved fatal to his two brothers, it happened, 
doubtless, that he was ‘to some extent disqualified for attracting all 
the notice he deserved. 

Among those, however, with whom he was. closely associated—his 
colleagues, contemporaries, and pupils at the London Hospital, his 
colleagues in the Kast (when doing good service in Smyrna and in the 
Crimea), his colleagues and pupils at the Ophthalmic Hospital—were 
well known: the ability, accurate observation, sound judgment, prac- 
tical skili, and, not least admirable of all in these our days, the 
honesty, the candour, and the loyalty to his professional brethren 
which: were his attributes. : 

With his patients, and in) private life, he was especially attractive 
by reason of his gentleness (how often now-a-days mistaken for feeble- 
ness '!), his thoughtful consideration for others, his sympathetic nature, 
his geniality, and withal his keen but quiet sense, of humour— 
qualities which always invited, and never disappointed, the fullest 
and most implicit confidence. 

John Cawood Wordsworth was born in 1823, at Manchester, 
where his father,| the Rev. ‘William Wordsworth (sprung from a 
collateral branch of the: Poet’s family in Yorkshire), was then a curate. 

In 1840 he was apprenticed ‘to a well-known general practitioner, of 
Manchester, Mr. John Jesse ; and to the end of his days he never 
ceased to acknowledge the benefits: he derived from his association 
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with that gentleman, and to advocate the advantage to any one 
intended for the medical profession of a well-ordered apprenticeship, 
with its early initiation in the routine and the so-called *‘ little ex- 
ients” of general practice. Having entered at the London Hospital, 
became an earnest and diligent student, and for two years acted 
as House-Surgeon. So unremitting was he in his devotion to his 
duties, that not long after completing his qualifications, his health 
began to suffer, and his constitution (to quote a good expression of 
his father) not being town-tempered, threatened to break down. Acting 
upon the advice of Dr. Pereira, and some other of the authorities of 
time, he determined to go to Madeira; but accident took him 
to the West Indies, where he settled in practice at St. Kitt’s. At the 
end of two or three years, however, his health being apparently 
thoroughly restored, he returned to London, and in 1849 was elected 
Demonstrator of Anatomy and Assistant-Surgeon to the London 
Hospital, and became a little later one of the Assistant-Surgeons to the 
Royal London Ophthalmic Hospital in Moorfields. 

n 1855, obtaining leave of absence from the governors of his hos- 
pital, he answered to Mr. Sidney Herbert’s call for volunteers in aid 
of the overtaxed military medical staff in the East, and went as 
surgeon to the civil hospital in Smyrna. Situated too far 
from the scene of active operations, the Smyrna Hospital 
offered but little opportunity for surgical practice ; and Mr, Words- 
worth, with some of his colleagues, proceeded to the Crimea, where 
he arrived just in time to render service ‘‘in the front,” to those 
wounded in the attack on: the Redan. For three months, during the 
following winter, he was attached to the ‘‘ Castle Hospital ’’ on the 
heights above Balaclava; and there his sound surgical knowledge, 
ready resource, and untiring devotion to duty found ample opening 
for exercise, and ready and grateful recognition. The Crimean medal, 
with Sebastopol clasp, and the Turkish medal, were awarded to him 
for these services at the termination of the campaign. Returning to 
Smyrna in the spring of 1856, he married a daughter of M. Chasseaud 
of that place, and came back to his old house in Finsbury Sqnare. 

In 1859, wishing to devote himself especially to ophthalmic surgery, 
heresigned his a gr at the London Hospital, and removed first 
to Queen Anne Street, and, a few years later, to Harley Street. As 
full Surgeon to the Ophthalmic Hospital, he continued to utilise the 
vast material afforded by that institution until, ‘* compulsorily re- 
tired” by inexorable Time, he became consulting surgeon in 1883, 
having endeared himself, during his thirty-one years of service, to all 
who came into contact with him, by his many lovable qualities. At 
the time of his death, he was a vice-president of the Medical Society 
of London, and of the Ophthalmological Society. 

It has been stated above that ‘‘his health was apparently 
thoroughly restored,” during his stay in the West Indies. The im- 
ees probably, was more apparent than real. Some permanent 

efect in his blood-making power had, not unlikely, resulted from the 
lung-mischief, which at that time threatened his destruction, and was 
slowly, but surely, impairing his nutrition. It was not less than 15 years 
that marked symptoms ofafeeble heart first showed themselves ; and 
these, being ee (perhaps caused ?) by the effect of repeated at- 
tacks, more or less insidious and occasionally severe, of rheumatic gout, 
.oon left but little room for doubt that he was to be the victim of cardiac 
ausculat degeneration. And it was in this way that the end came ; 
with frequently recurring paroxysms of angina pectoris, all borne 
“without one fretful word,” and at the last, happil , With a painless 
pericardial effusion. 

Mr. Wordsworth died on February 22nd, leaving a widow with one 

son, who is also a surgeon. 





WILLIAM PEARSE, M.R.C.S.Eng., Plymouth. 

Mk. PEARsE, who was a native of Camelford, obtained the licence of 
the Society of Apothecaries in 1820, and the membership of the Royal 
College of Surgeons in 1821. In the latter year, he entered in practicein 
Bodmin, where he removed for a few years. . From Bodmin he removed 
to Launceston, where, in partnership with the late Dr. Henry Pethick, 
he practised for twenty years, removing to Plymouth in 1849, where 
he continued to reside down to the day of his decease. Deeply im- 
pressed with the evils which he saw around him as resulting from the 
use of alcohol, he, fifty years ago, became a total abstainer, and he 
never ceased during this long period to seek to promote the spread of 
total abstinence. He treated fevers and allied diseases by milk and 
simple sustenance during the period when medical and popular opinion 
strongly favoured alcohol. In this practice he was in harmony 
with his brother-in-law, the late Mr. Henry Mudge, surgeon, of 
Bodmin. 

‘Forty or fifty years ago, before the days of the cheap press, informa- 





tion was diffused by lectures more than it is at the present day. To 
these gentlemen Mr. Pearse’s house at Launceston was always open. 
Among many others were James Teare, styled the apostle of temper- 
ance; John Cassell, a temperance lecturer, who afterwards founded 
the great publishing house ; Ackland, of the Anti-Corn-Law League ; 
and John Silk Buckingham, who lectured on Palestine, India, ete. 
Through the continuance of an useful life, he enjoyed in an uncommon 
degree the esteem and respect of all who had the pleasure of knowing 
oa it may be truly said, he never made an enemy nor lost a 
riend. 





JOHN BISHOP, M.D. 

WE regret to announce the death of Dr. John Bishop, extra assistant- 
surgeon in the Edinburgh Royal Infirmary, at Cannes, last Saturday. 
Dr. Bishop was born in Sheffield, and educated there. He went 
through his curriculum of medicine in Edinburgh University, and 
graduated M.B. and C.M. there in 1870. After this, he acted as 
house-surgeon inthe wards of Mr. Lister, and as house-physician in 
the wards of Dr. Grainger Stewart. He was then appointed by Mr. 
Lister to be his private assistant, which “ tebrae oh he occupied until 
Mr. Lister wentto London, and during it he was closely associated with 
Mr. Lister in the investigation and development of the system of anti- 
septic surgery. In connection with this important subject, he wrote 
his graduation-thesis for M.D., and obtained for its merit a gold medal 
in 1878. Subsequently, Dr. Bishop was appointed assistant-surgeon 
to Edinburgh Royal Infirmary, and the duties of that post he dis- 
charged with conscientious zeal and ability until his health broke 
down, subsequently to an attack of erysipelas. For two years, he was 
unable for work of any kind. It was, however, hoped that rest and 
change of scene would restore him to health; but all has proved in 
vain, and to-day the profession is poorer by the loss of a man who 
brought to the exercise of his duties in it ability, integrity, and great 
kindliness of disposition. Dr. Bishop was married some years ago 
to the well known traveller and writer, Miss Bird, by whom he is 
survived, 





RAPHAEL WOOLMAN READ, F.R.C.S. 


Mr. RAPHAEL WootMAN Reap, F.R.C.S., Deputy Inspector-General 
of Army Hospitals, died on Monday at his residence, the Close, Salis- 
bury. Mr. Read studied medicine at St. George’s Hospital, and be- 
came a Licentiate and Member of the Society of Apothecaries in 
1841, a Fellow of the Royal College of Surgeons (England) in 1857, 
and a Fellow of the Royal College of Physicians (Edinburgh) in 
1859. He was appointed an assistant-surgeon in the Army Medical 
Department in 1844, became a surgeon in 1855, surgeon-major in 
1864, honorary deputy inspector-general in 1869, and was placed on 
half-pay in the same year. Mr. Read was a magistrate for the city 
of Salisbury, and contributed papers on ‘‘ Revaccination in the Army” 
and ‘f Radical Cure of Hydrocele,” etc. 


= 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


' PRACTITIONERS AND THE PATIENTS OF A SICK NEIGHBOUR. 

NEIGHBOUR asks :—When a medical man is prevented by illness from attending to 
his private practice, how should neighbouring practitioners act towards him as 
regards attendance on, and fees received from, patients who have formerly been 
attended by him, and who, but for his illness, would in all probability have sent 
for him again? 

*,* In the absence of an essential point of detail in our correspondent’s note 
of inquiry, namely, whether during illness the medical man entrusted the care of 
his practice to any one or more of the neighbouring practitioners as his officiating 
friend, or locum tenens, we are unable to €o more than quote the following rule 
bearing on the subject, from the new edition of the Code of Medical Ethics, page 
67, sect. v, rule 3 ; ‘‘ When during sickness, affliction, or absence from home, a prac 
titioner entrusts the care of his practice to a professional friend, the latter should 
not make any charge to the former, or to the patients, for his services, but 
should in all things be the locum tenens of the absentee. If, however, the attend- 
ance be protracted, and the labour proportionate, a fitting acknowledgment 
should, if circumstances admit, be made.” 








DEATH-CERTIFICATES FOR STILL-BORN CHILDREN. 
81r,—I-am anxious to discover what is the duty of a medical practitioner, as re- 
gards giving a death-certificate in the case of a stillborn child, born before the 
medical man’s arrival; also what is his duty in a case where the child dies soon 
after its birth, but before the medical man’s arrival. The usual plan is, I 
believe, for the medical man to give a certificate, except in cases where he has @ 
suspicion of foul play, or where the child has been overlaid. It seems to me 
that the plan is objectionable; for, on the one hand, his suspicion may not be 
aroused when there has been foul play ; on the other hand, by extreme caution 
he'may offend his patient when everything has been straightforward. The clerk 
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refuses to bury anyone without a certificate. The medical man, therefore, seems 
to be the person on whom the responsibility falls, and most unfairly. Would 
the medical man be right in refusing to give a certificate in every case ; and, if he 
did so, what would become of the child ? 

I should be glad if your correspondents could give me information on this 
point, and also if they could tell me whether there is any law compelling the 
parents to register the birth ofa stillborn child.—I am, yours truly, 

CHARLES DoNKIN. 


*,* So far from there being any law compelling parents to register the birth 
of a stillborn child, the exact opposite is the case, for the registrar is expressly 
forbidden to record the birth or death of a stillborn child. Ifthe child be born 
alive, but die before the arrival of the medical man, it is clear that the latter 
cannot certify the death in the usual manner, as he never attended the deceased 
put he can state the facts as told to him, and his opinion as to the probable 
cause of death, or refuse to give any certificate at all, at his option. In eithe 
case, the responsibility will rest entirely with the registrar, and not with th, 
medical man. It is quite competent for the registrar to accept the statements 
of he midwife or other informant as to the death, without a medical certificate 
of the cause of death. Where there are grounds for suspecting foul play, the 
fear of offending the patient ought not to deter the medicalman from his obvious 
duty of bringing the facts under the notice of the coroner. The mode of burial 
of a child that has been born alive is outside the province of the medical man 
and should be left to the undertaker and the cemetery authorities. ‘ 





IS AN APOTHECARY A SURGEON? 

S1r,—Would you kindly tell me, in the columns of your JourNAL, if a man who 
only holds the qualification of L.8.A. is entitled to put up ‘‘Surgeon” on the 
door of his open retail chemist’s shop, and also to ag * Surgeor”’ on his bill- 
forms, labels, advertisements, etc.?' The people in the neighbourhood call him 
in, under the impression (I have heard it from more than one) that he isa sur- 
geon, and one of my patients, whom this L.S.A. attended formerly, tells me 
that he should never have consulted him did he think he was nota surgeon. I 
have been told, on apparently good authority, that one of the judges said, some 
years ago, that “‘if a man’s name appears on the Register, he can call himself 
what he likes.” Surely, this cannot be the case. If it beso, the lawis indeed 
defective. Your opinion on the above subject would greatly oblige me.—I am, 
sir, yours, etc,, M.B. 

*.* According to legal opinion, a licentiate of the Society of Apothecaries is 
not, as such, entitled to describe himself as “Surgeon.” The legally correct 
designation of a licentiate of the Society is ‘‘ Apothecary.” The title ** Apothe- 
cary,” however, has fallen into disuse, and for many years past medical as well 
as surgical practitioners have been in the habit of describing themselves as 
‘** Surgeon,” and we are not aware that there is anything in the Medical Act of 
1858 to prevent their doing so. 





UNQUALIFIED ASSISTANTS. 

G. notices the omission of oné point of great significance. In the districts where 
unqualified assistants most abound, there also quacks, herbalists, etc., are most 
flourishing. The unqualified assistant is the expression of the existence of this 
unfair competition. If Parliament make unqualified assistants’ practice illegal, 
it must, in justice to the public and the practitioner, forbid every kind of un- 
qualified practice. 





Dr. E. MackintosH.—The impression left upon our mind after a careful examina- 
tion of our correspondent’s letters to the president of the Elgin St. Andrew’s 
Lodge of Odd Fellows, relative to his unsought appointment of medical officer, 
together with his explanatory communication to ourselves, is that, in our 
opinion, his line of conduct throughout the matter in question has been profes- 
sionally correct, and in accord with the principles of medical ethics. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 

WITH reference to a paragraph which appeared in the JouRNAL of 
February 20th, page 367, we are faforned that the trained nursing 
sisters who have been sent to the Nursing Hospital at Canterbury, 
have been ordered there in the usual course of service, as they have 
been distributed over all the other military hospitals by the Director- 
General in due course, and that there has been no imputation what- 
ever of any persons having suffered from improper nursing. 





VoLUNTEER AMBULANCE Corrs.—The Volunteer Ambulance Corps, 
which is under the instruction of Surgeon Pearce, M.B., Artists’ 
R.V., will receive an address on Army Medical Administration from 
Surgeon-Major Evatt, M.D., A.M.S., in the anatomical theatre, St. 
Mary’s Hospital, on Friday, March 19th, at 7.30 p.m: All who are 
interested in the subject are invited. 





PENSIONS FOR INJURIES IN THE ROYAL NAVY. 
S1r,—Can you inform me what principle :guides the Admiralty in granting hurt- 
pensions? There are now numerous officers on the active list in receipts of pen- 
sions granted for injuries which do not prevent them from serving on, and so 
increasing their;ordinary pensions. But there is the case of a medieal officer, 
who, in’1882,:was turned out of the service with a double scrotal hernia, one of 
which was received in an immediate act of duty. This ‘officer recorded the 
injury most fully in his official journal and quarterly.reports.. But not being 


Officers should have more extended knowledge ; 








able to;find any precedent for so doing, failed to grant himself a hurt-certificate. 
The Admiralty jumped at the loop-hole. In spite of the records in’ the officer’s 
journal and quarterly report, they doubted his word, they denied’ the existence 
of any official record of the:injury, and they turned him out of the service, 
awarding no hurt-pension for these grievous afflictions, They then qualified this 
act of injustice by a most magnificent sop. They forced him to assume an 
honorary title, the meaning of which is utterly unintelligible to the public, its 
assumption utterly useless to the recipient, and its cost to the donors that of 
the ‘penful of ink used in writing the words. All these faets can be vouched for 
by, yours obediently, INQUIRENS. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 








, From To 
Dep. Surg.-General R. A. Chapple -- Madras .. 48 Okie 
a » <A. M. Tippetts cel SEK ms -- Barbadoes. 
Surgeon-Major T. Murtagh i e — yf -. Plymouth. 
ié L. Corban, M.D. _ oe -. ‘Dublin. 
me H. C, Collier ... Glasgow .. -» Berwick. 
be J. A. Anderson, M.D. .. York np \ .. Bermuda. 
i; A. H. L’Estrange .. Curragh .. «. Madras. 
ee D. Leckie, M.B. -- Bengal .. -. Glasgow. 
* R. Exham “3 -- Bengal .; «+ Cork. 
” R. H. Robinson.. -- Bombay .. -- Dublin. 
oe R. H. Quill, M.B. os _ 5 .. Chatham. 
Surgeon F. W. Trevor,M.B. .. .. Egypt ae «. Aldershot. 
» H. Scott, M.B. o5 e _ oe -. CQurragh. 
» > «G. Laffan, M.D. of -» York rr ee, Leeds. 
». 2. J. Dempsey, M.D. .. Bengal .. -.» Dublin. 
» A.8. W. Young \P -. Devonport .. Newport. 
5, ©. B. Hill +i re -. Bengal .. «» Portsmouth. 
»,  T. Dorman, M.D. ae -e,-, Bengal... fee -- Aldershot. 
», H. Martin, M.B. e -- York “a -- Sunderland. 
2 RK. D. Donaldson, M.D. .o* Bene %.2 -- Dublin. 
» A. H. Burlton.. x -. Bengal .. -- Dover. 
» Ge wh. S Bigg .. ote -. Bengal... -- Dover. 
»  H.L. Battersby me -- Bengai.. -. Portsmouth. 
3 «=Cl A Asbury. Oi. a -o Deblin| | i. -. Fermoy. 
» A. Peterkin, M.B. aa .. Dover .. Shorncliffe. 
» J. R. Dodd, M.B. a -- Dover - -» Canterbury. 
» 9. Battersby,M.B. .. es - oe -. Dublin. 
» <A. H. Morgan.. <s -- Fermoy .. -- Buttevant. 
»»  T. Moynihan .. we -. Dublin 2 -. Curragh. 
», A.M. Davies .. Fae -. Egypt ag .» Devonport. 
»  W.L. Reade .; . -- Bengal .. +» Devonport. 
»  F. W. Reid, M.B. es .. Demerara .. -. Jamaica. 
», N. Manders .. oe .- Chatham .. -- Bengal. 
» 3.8. F. Henderson, M.B. -- , Portsmouth -. Bengal. 
» 8. Butterworth ak -- Dover a -. Bengal. 
x,  C. O’Donel, M.D. = .. Portsmouth -- Bengal. 
» OC. A. Lane, M.B. ae -. Glasgow .. -. Bengal. 
9 E.G. . Gordon ee .- Gosport .. -- Madras. 
99 wa Carr, M.D... oo Ja 7 Yor oa -. Bengal. 
+» weve Dillon .. ae -. Devonport -. Madras. 
9 wa. %. Baylor .. - .. Colchester -- Madras. 
AND 


POOR-LAW MEDICAL SERVICES. 


CONSULTATION IN THE CASE OF A LUNATIC PAUPER. 

S1r,—I was asked by the inspector of ip of the parish for which I am medical 
officer to see, slong with the medical gentleman who has. charge of the case, a 
non-resideut lunatic pauper belonging to my parish, with the view of having her 
removed to an asylum. As1 had frequently treated the patient before, I ad- 
vised a week's trial at home. At the end of that time, she was fairly well, and 
was soon herself again. To what fee am I entitled in this case? For consultation, 
or only for a visit ?—Yours, etc., MeEpDICcCAL OFFICER. 

*,.* We are somewhat perplexed as to the answer we should give to our cor. 
respondent’s letter, as he does not tell us how far he had to travel, the time 
occupied therein, or, generally, other particulars which are essential to advise 
him thereon. We would suggest that he should send in a claim for £1 1s. 








VACCINATION OrFiIcERS’ AssocIATION.—The Vaccination Officers’ 
Association has completed the second year of its existence, and has 
seventy-two members. Five general meetings and six committee 
meetings have been held during the year, and the following subjects 
brought forward for discussion: How to secure the Vaccination of 
Children born in Public’ Institutions ; Recent Events in Opposition 
to the Vaccination Acts ; Duties devolving on Vaccination Officers 
during Epidemics of Small-pox ; Certificates of Postponement of Vac- 
cination. Papers have been read by Dr. Cory, ‘‘On some Medical 
Facts relating to Vaccination, on which it is desirable Vaccination- 
* and by Surgeon- 
Major Pringle, M.D., ‘‘ On State Vaccination.” The sf r read by 
Dr. Cory is, by his kind permission, now being published by the 
Association, and will undoubtedly prove to vaccination-officers a most 
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uséfal and valuable referéiée. “The report should prove ‘satisfactory 
to. every member of the Association, and te those interested in their 
duties and efforts: In the coming year, it may bé hoped that a still 
larger interest may be taken, an ter support given to those who 
are most earnestly using their 6 vours towards more efficient uni- 
formity of action’ in the working of the Vaccination Acts.. No greater 
ae of interest in these duties could be given’than the fact ‘of their 

evoting the spare time at their command in efforts which, it is 
hoped, will enable them more thoroughly to discharge the duties of 
the important trust ‘oars? in them ‘as public servants. 

\*THerRE has been’ a8 contest for’ the appointment of medical 
officer of health “in Fulham, ‘ah appéimtment which ‘lies with the” 
vestry. The selected candidates were Dr. R. :J. ‘Lee, a member of 
the vestry, Dr. Cooney, and Dr. Egan, two local ractitioners, Dr. 
Egan being a churchwarden of the parish. The choice fell upon Dr. 
Egan by twenty-nine votes, he go twenty-five for Dr. Cooney. In 
his previous ballot, Dr. -R. Lee received ‘ten votes. The whole 
contest seemed to have turned very much upon the question of the 
a popularity of the respective, candidates. . The odiary is £150 a 


"Poor. LAW Mxpican Rewrer.—At a conference held in connection 
with the, Metropolitan Provident Medical Association, at which a 
oe was read by Miss.F. Davenport-Hill on ‘‘Our System of Poor-. 

w Medical Relief,” the following resolution was’ proposed -by Mr. 
F. D. Mocatta, seconded by Mr. John Lowles, and adopted : “* That 
this conference wishes to draw. the attention of the metropolitan 
boards of guardians to the injury done to provident institutions and 
to the self-respect and independence of the working oheteets by a lax 
vomunemimtiisitk of poor-law medical relief.” 


‘MEDICAL: NEWS. 


Soorgrt| o¥ APOTHECARIES OF Lonpon.—The allowing ntlemen 
passed the Examination in the Science and Practice edicine, 
and received, certificates to practise, on Thursday, March 4th, 1886. 
Andrews, Charles, M.R.C.8., 92 ee Road, W. 
Shaw; Arthur Crokat, Norfolk Road, N 
Snow, Lidtiel Mason, 122; Kitig Henty's s Road, N.W. 
Soy, 4 72; South Lambeth Road; 8 
Vernon, A’ Heygate, 26, Macatlay ‘Rood, Clapham. [OW 
The following gentleman ‘also. on the same’ day passed ; ‘the Fsimbry 
Examination. “~ 
Priestley; ~ a Sheffield. ‘School offMedicin. - poten 














oo = MEDICAL VACANCIES. 


The following vacancies are, announc 

BOOTLE MATERNITY: D DISPENSARY . GR. WOMEN’ ,AND CHILDREN. 
—Honorary Assistant-Physician. Applications by March 16th. 

BOROUGH OF HALIFAX.—Borough Analyst. serene by rane 18th to 
Keighley, Walton; Town Clerk, Halifax, | ' ) 

BRISTOL ROYAL INFIRMARY.— 

the Secretary. 

CARDIFF. UNION: ~Vaedination’Officer. Salary), £140. Applieations by March 
©20th to:'A. J. Harris) Clerk; Cardiff. 

CARIASES SpIseanasny: Junior House-Sur; eon, ' Salary; £100 per annum, 

cations by March 24th toMr, J J. Ostell, 14, f Bank, Carlisle.’ ' si 
COUNTY af OUTHAMPTON.— Public Analyst, Applications, by March 30th 
of the Peace, County Hall, Winchester, 

vainae HOSPITAL, Exeter.—Two Surgeon Administrators of Anesthetics 
Applications by March 16th to H, B. Mason. 

DEVON AND EXETER HOSPITAL. —Surgeon, , Applications. by March ‘oth. ; 

DEVON COUNTY ASYLUM.—Junior Assistant, Medical Officer. Salary, £120, 
Applications by March 18th to T. E. Drake, Solicitor, Exeter., 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clini- 

_ cal Assistant. Application by March 18th to the Secretary. 
Seapeil The DISPENSARY —Hotse-Sutgeon.'- - Salary, | £100! cy ge es by 
P 

GASCOYNE, DISTRICT, Western: Australia; —Medical Officér. Public salary, 

me om Anasionions tothe Assistant Private Seeretary, Colonial 
ce, 8. 


Fy 
GENERAL OSPITAL,' Birmhin; m: — Résident Regieiar sh my Pathologist, 
Salary, £100'per annum. / Ap tions by March 27th to 
GERBER ROUGH DISTRICT; Western Australia.— Medical ‘omieed.8: Public salary; 
A mg Applications ‘ta the \Assistant ‘Private Secretary, Colonial | 
GREENWICH UNION, medion Offieer, Salary,;£120 per annum. Applications 
by March ly to 8. Saw, Glerk., , . 
CURSE. f HOSPITAL », Ppllley 
ole, Secretary, 


ouse-Suigeon. Applications \ Mar ch 13th, 


Ledemirns FIRMARY AND’ ouvinn’ ous “Fouse-8 hicas 
tions by apa 6th 'to T. A. Wykesy ’ SB. eSurgeon. Applica, 


sident Medial 0 Officer.. Salary, £120. ; Applica-. 





‘LISNASKEA UNION, ‘Maguiresbridge emeotye — + Medical Officer, 
Salary, £95 per annum. Applications to Mr. E. La 

LYMINGTON UNION.— Three Medical Officers. Applications to Edwin Jackman, 

NORFOLK AND NORWICH HOSPITAL, Norwich.— Assistant to House-Sur. 
geon. Applications by March 17th to H. Chester. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Clinical Assistantand Registrar. Salary, £60. Applications by March 22nd, 

PARISH OF 8ST. GEORGE-IN-THE-EAST.—Assistant. Medical Officer. Salary, 
£120 per annum. Applications by March 19th to John -Richard Browne, 
Guardian Offices, Old Gravel Lane, E. 

ROEBOURNE DISTRICT, Western Australia,—Medical Officer. Public salary, 
£200 per annum. Applications to the Asisstant Private Secretary, Colonia 

| Office, 8. W. 

SHEFFIELD 'GENERAL INFIRMARY.—House-Surgeon. 
annum. Applications by April 5th to G, H. Day. 

SHEFFIELD GENERAL INFIRMARY,.—Assistant House-Surgeon. Salary, £80 
perannum. Applications by April 5th to.G. H. Day. 

SHILLELAGH UNION.—Medical Officer for Workhouse Infirmary and Fever 
Hospital. Salary, £90 per annum, with £10 as Consulting Sanitary Officer, 
Applications to Clerk of Union. Election on March 19th. 

ST. LUKE'S HOSPITAL.—Resident Clinical Assistant. Applications to the 
Secretary. ‘ 

ST. PETER’S HOSPITAL, Henrietta Street.—House-Surgeon. Honordrium, 
£26 5s. per annum. Applications by March 27th. 

UNIVERSITY OF MELBOURNE.—Chair of Chemistry. Salary, £750 per annum. 
Applications to Robert. Murray Smith, Vietoria, Office, 8, Victoria Chambers, 
Westminster. 

WAREFORD ASYLUM, Oxford.—Assistant Medical Officer. | Salary, £120. per 
annum. Applications by March 13th, to the Medical Superintendent. 

WEST NORFOLK’ AND LYNN 5 ote ian 9 ote ate and ‘Secretary. 
Salary, £100. Applieations by March 13th. 


Salary, £120 ‘per 





MEDICAL APPOINTMENTS, 
Biomer, F,/ Milnes,’ B.A.; M.B., appointed Medical Officer of Health for the 
Borough of Stafford. 
Epmonp, G. M., M.D., appointed Physician to the Aberdeen Dispensary. 
Gorpon, John, i. B., C. M., appointed Physician ‘to the Aberdeen Dispensary. 


Wane, A. B., M:B., é. M., M.R.C.S.Eng., appointed Assistant-Surgeon to the Royal 
‘South Hants infirmary. 





“BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. 
MARRIAGES, 

East—Garian.—At St. Stephen's; North Bow, E., by the Rev. T. R. Lawrence, 
Vicar; Arthur James East, second son of. Joseph Hast, Esq., of The Limes, 
East Ham’ Essex, to Martha, second daughter of! Dr. H, VY. Garman, of Kent 
House, Bow Road: 

Prcron—GRtINDLEY.—March 9th, at St. Anne’s, Highgate Rise, N., by the Rey. ©. 
J. Ackland, M.A., assisted by the Rev. C. C. Buss, M.A., Henry Walter 
Pigeon, M. A., M. B, B.C., F.R.C.8., of Albion Street, Huil, ’son of Colonel 
Pigeon, of Bristol, to Nellizzie, second daughter of the late R. Dutton Grind- 
ley, Esq., of Highgate, N. 

DEATH. 


Baas, —On: March 5th, at his residence, Mitton, Grange, Stourport, Keorep 
Gwynne Brown, M.R. 0.8. Eng., L.S,A., in his.76th year. 





Riko OF SOCIETIES DURING THE 
(de LkCMexe Wier) C/A TLV AV 


MONDAY.—Medical Society of London.; Mr.’ Edmund Owen: Boy with Repro- 
duetion of Upper End of Femur after Furneaux Jordan’s Amputation, Mr. 
Startin : Case of General Xanthelasma, Diffuse Scleroderma, Angioma, and 

other cases and specimens. Dr. C. T. Williams: A Case ‘of Mediastinal 


/‘Tumour. 

TURSDAY,Eathologia Society, 8.30,p.m., Dr. Goodhart and Dr. Hale White : 
a ulated Skull in an Infant. Dr, Percy Kidd:. Diffused, Symmetrical 
Cirrhosis of Lungs. ‘Dr. Hadden: 1. Tumour of Stomach; 2. Sin - dl Cyst 
‘of Liver (eard). | Sit'W.Mac Cormae + ‘Tumour of Palate. Mr. R. Williams : 





Acute Nephritis in Lambs.“ Dr. Handford (Nottingham): 1. Unusual Case» 


of Ante Mortem Digestion of Stomach; 2. Right Sided Ulcerative Endocar- 
ditis (card); 3. Acute Intestinal Obstruction Due to a Band =. 4, 
Thrombobis ‘of Left Posteriof Ceiébral Artery (card) ; 5. (For Mr. E. Powell) 
Congenital ¢?) Atrophy of Right, Kidney (card), Mr. F. T. Paul ¢ iverpodl) 
E oh érittal FV ARRTy peed of Kidney; 2. Calcification of Arteries. 
itt: :'Hydatid of Liver Binbedded ‘in aSyphilitic Deposit. Dr. Raine: 
“ voto Pydnephrosis from! Valvular Obstruction of 'Ureter. Dr. 'Pasteur : 
Aortic ‘aneurysm with Mitral Stenosis (card). Mr. Fenwick : Post; Trigonal 
Pouch Containing Stone (¢ard). Mr. Shattock : Lumbo-sacral Meningo- 
Myelocele Cured by Morton’s Treatment (card). Mr. Ballance : Fracture of 
Thyroid Cartilage (card). 

THURSDAY.—Harveian Society of London, 8.30 >.m.° Mr.-G. R.Purtier : A Case 
of Compound. ‘Fracture of the Patella, .Mr. Edmund Owen : Sprained 
| Joints.—Parkes ‘Museum of Hygiene, 8 p.m. Captain’M. P. Wolff: The 
Rational Alimentation of the Labouring Classes. 

‘FRIDAY. «Society of Medical’ Officers’ of Health, 7.30 P,2.\' Report ‘of Council. 

Dr. Louis Parkes : The Sanitary Condition of Poor Districts in. the Metropo- 
lis; with Hspécial Reference to their Water-Closet Accommodation, :‘Meet- 

ing of Council at 7 P.M. 
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OPERATION ‘DAYS “AT ‘THE’ LONDON’ HOSPITALS. |. 


MONDAY........10.30 4.m.: Royal London Ophthalmie.—1.30 p,a1. : Guy’s (Oph- 
thalmic Department); and Royal Westiiinster Ophthalmic.—2 
P.M. Metropolitan Free ; St. Mark’s ; Central’ London Ophthal- 
mic ; ‘Royal Orthopedic ;/and: Hospital for Women,—2.80 P.M. : 
Chelsea Hospital for Women, ) 

TUESDAY ...,..9,4.M.: St. Mary’s (Ophthalmic Department).—10,30. a.m. :, 
Royal London Ophthalmic.—1.30 ‘p.m. : Guy's ; St. ‘Bartholo- 
mew’s (Ophthalmic Department);° Royal Westminster Ophthal- 
mi¢.+-2 P.M. \:. Westminster ; St. Mark’s ; \Central London: Oph- 
thalmic.—2.30. P.M. ; West London ;,Cancer Hospital, Bromp-: 

: ton.—4 P.M, : St.. Thomas’s (Ophthalmi¢ Department). 

WEDNESDAY ..10 a.m. : National Orthopedic:—10:80 ‘a.m. : Royal London 
Ophthalmic.—1 p.m. : ~“Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic,—2 p.m. :;, London ; University, College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—3; to 4 p.m. ;. King’s College. : - 

THURSDAY  ....10,80 a.m. : Royal, London Ophthalmic.—1 p.m. : St. George’s. 

: —1.30 p.m. :, St,,.Bartholomew’s.. (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital: for’ 
Fen -+8- 00 P.M. ; North-west London; Chelsea Hospital for 

omen, 

FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mie Department).—1.30 p.a.': Guy’s ; Royal Westminster Oph- 
thalmic,—2 p.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children, —2.30 P.M. : 
West London. 

SATURDAY ....9a.M.: Royal Free:~10.30.a.m. 1. Royal London ‘Ophthalmic.—, 
1 p.m. :. King’s College,—1.80 P.M. : St. Bartholomew’s; St. 

_ Thomas’s ; Royal. Westminster Ophthalmic.—2 p.m. : Charing 
Cross‘; London $ Middlesex } Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








+ — 


HOURS OF ATTENDANCE AT THE LONDO 
~~ HOSPITALS. “4 


Cuarinc Cross.—Medical and Surgical, daily, 1;, Obstetric, Tu. F., 1,30,; Skin, 
M. Th., 1.30; Dental, M. W. F.,9.° ° 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye; M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.305 Skin, Tu., 12,30; Dental, Bu. Th. F.;12.. 

Kine’s CoLLece.—Medical, daily, 2; Surgical,daily, 1.30;;Obstetnic, Tu. Th..S., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medieal, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M.:Th., 
1.30; o.p. Wi S., 1.30; Eye, W.S., 9; Ear, S., 9:30; Skin, Th.,9 5; Dental, Tu, 9. 

MippLEesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.80; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1:80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.20; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GeEorGr’s.—Medical and, Surgical, M. Tu. F. 8,,1; Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. S., 2; Ear, Tu., 2/Skin; W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p,,; M. 
Th., 9.30: Bye, Tu. F., 9.30; Ear, W.8.,.9.30; Throat, M.;Th.,; 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to'2 ;.Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45.5 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WrsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. ° 








LETTERS, NOTES, AND ANSWERS’ TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to, the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journa be addressed to the Editor at the office of the JourNnat, 
and not to his private house. j , 

AvuTHORS desiring reprints of their articles published in ‘the Brizisu Mepicau 
JOURNAL, are requested to communicate beforehand with the Manager, 161la, 
Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HeattH DepartMENt.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





'Y QUERIES, * 


, AppoinTMENTS on DMIGRANT-SHIPs, 
. G. P. asks how an appointiient ‘under Government to emigrants on 
could be tried for or obtained. grants on board ship 


STAINING OF THE SKIN BY SUPPOSED UsE or OxInE oF SILVER INTERNALLY. 
A Memper asks : Can you inform me if there be any known meanis:of neutralising 
the dark hue of the skin in an old case of epilepsy treated as above? 








ANSWERS. 





A MembBer.—Medicines charged;for at a moderate price ; services gratuitously. 

PuasTER Casts.—The best kind of cast for orthopedic punposes: is: that. devised 
by Mr. Anthony, Bowlby, Surgical Registrar to St. Bartholomew’s Hospital, See 
his article, ‘‘A New Material for Casts and Models,” Journat, vol. ii, 1882, 
p.'783. 


ARMLEY (Leeds).—It is, we suppose, quité understood that Mr. H. A. Allbutt and 
Dr. Clitford Allbutt are two entirely distinct persons. 


QUERIST, —If Querist be Well up in practical chemistry, and know his. drugs well, 
he,onght to be able to pass the first L.R.C.P,Lond. without the aid of a coach. 
For physics, he might read Evérett’s text-book; any of the smaller, books on 
chemistry will do; perhaps Roscoe is as good as any other. Botany is no longer 
ond of the subjects. Brunton’s new book is certainly sufficient for the other 
subjects. : 


Mr. R. Kiupron.—The treatise in question is, we believe, not translated into 
’ English. 
: WHOLE-MEAL BREAD. 
Mr. J. LARDNER GREEN thinks that reliable information as to whole-meal bread 
may be’found in a small pamphlet on that subject written by Mr. Rathmel Wil- 
son, and published by Messrs. Brown and Co., Booksellers, of Salisbury. 


PRACTICE IN Cyprus. 

'M.D.’s advice to ‘‘Eniigrant” is to tryto-obtain a colonial surgeoncy in the 
island; without which he must be preparéd to wait for several years ‘before he 
could get together a practice, even in ‘one of the larger towns, The colonial 
surgeon is well paid, and ¢an support himself whilst learning the Cypriot Greck, 

‘and making himself acquainted with the native diseases. 

M.D. paid a visit to Cyprus in 1884, partly with the idea of settling there, and he 
came to the conclusion that; without a Government appointment, practice was 
impossible. The only practitioner whonmi.he knew attempt it, gave it up» after a 

. few months’ trial. It would be ‘impossible here to fully describe’ the climate, 
but he considers it’ one of the finest in the Mediterranean: | In'conclusion, he 
refers “‘ Emigrant” to Sir Samuel Baker’s work on Cyprus, which will afford him 
a great deal of interesting information. f ( 

NumMBNESS AND’ COLDNEsS OF’ FINGERS AND FEET. 

In answer to M.D., C. A. G. suggests cold sponging over the whole: surface of the 

“body; followed by hard rubbing, every morning, along’ with such exercise 
(light dumb-bells) as the state of the heart will permit. . 


Frrst AID TO THE WOUNDED. 
LecTURER will find the titles of several works ‘in the British MEDICAL JOURNAL 
for January 16th, page 139.: They can he procured through any medical book- 
seller. 





NOTES, LETTERS, ERC. 





CHLOROKORM IN DENTAL EXTRACTION, 

Dr. E. Davies.—The selection of anesthetics in dental and other operations is a 
matter for the individual judgment of the administrator. Whatever may be the 
apparent balance of evidence, the conclusion must be considered to be still 
sub judice, and we entirely disapprove of the absolute statements made in the 
note in question, which found its way into our columns under circumstances 
which .we elsewhere explain. We greatly regret the circumstance, and have 
taken steps accordingly. A death from misadventure under an anwsthetic 
daly adininistered, as was the case here, involves no kind of reflection wpon the 
administrator. 


SEWAGE-F ARMS. 

Sir,—Your correspondent, ‘8. F.,” ‘has drawn his inferences from imperfect 
sources. If he will refer to the Proceedings of the: International Medical Con- 
gress, vol. iv, pages 562 to 567, he will find some propositions which were not 
in any way disproved at that congress, and which ‘were based upon observations 
drawh from a very extended area; namely, the effeets upon a very large number 
of persons living close to and. occupied upon a sewage-farm, of five hundred 
acres in extent. 5 

Let me give you'the figures‘as to death-rates which have been published by 
Dr. Philpot, the Medical Officer for this borough of Croydon, taking the last 
three years. | I extract them from the published records, which are open to all 
the world. The death-rate for the borough in 1883 was 14.84 ; in.1884, 16.47; in 
1885, 16.84. The borough has two sewage-farms, one of nearly six hundred acres 
to the west of it, and coming within 900 yards of its borders, with a large popu- 
lation close to it; the other is the Norwood Sewage Farm in question; of less 
than 60 acres in extent. Do the figures show any sign of diminished vitality, 
such as the utilisation of a sewage of 70,000 would produce, if it did promote so- 
called ‘* sewage-farm throats?’ : 

The information as to the health of the district to the west of the town cor- 
responds with that from the east; the figures are lower than ‘those in the 
borough. - 1 have them, though not before me,at this moment, for the past 
three years, but figures are published in. my paper as to earlier periods. Let 
me now give the figures as published by Dr. Philpot regarding the district close 
to the Norwood Sewage Farm (namely, the South Norwood district) for the last 
thred years :+-1883, 12.82 3 1884, 16/72 ; 1885, 14,63 5 average, 14.72; the:zymotic 
cases are relatively small also. ; . ; 

It does seem a. great pity that efforts should be made to discredit the utilisa- 

tion of sewage by ways which alone can get rid of the evilsof storage, which 
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ean stop the growth of disease-germs, and which can, at the same time, assist 
the country by giving it an immense return in the way of food-supplies of the 
very character which all large towns are Beating os this time more than any- 
thing else, namely, milk and vegetables. The utilisation of sewage must take 

lace in its fresh state, and, therefore, in close neighbourhood to its production. 
he quantity of produce must compare with the quantity of sewage, and the 
produce must be suchas people who produce sewage can consume, namely, milk, 
cabbages, and such like. 

The causes of the throats mentioned by your correspondents are in the 
local conditions of the houses occupied by the complainants, and not in the pro- 
ducts of the Norwood Sewage-Farm.—I am, sir, your obedient servant, 

Duppas House, Croydon. ALFRED CARPENTER. 


PHOTOGRAPHY IN PATHOLOGY. 
HAVE only just now seen the article in the Journat of January 23rd on 
photography in pathology, in the coneluding paragraphs of which regret is ex. 
pressed that some ready photo-engraving process is not available for the multi- 
plication of photographs of the macroscopic and microscopic appearances of 


morbid specimens. 

I have for some years past practised muronnente photography with fair suc- 
cess, but have been frequently deterred from publishing my results by the @iffi- 
culty of reproduction by any process giving snfficiently fine details and half- 
tones without involving a large outlay. In my search for such a process, I have 
had experience of most of those which are worked on anything like a large 
scale; and, while many of them leave nothing to be desired as regards their 
results, their expense is so great as to be quite prohibitory, except under special 
circumstances. 

Some time since, however,I was fortunate enough to hear of the photo- 
engraving process of Rémmler and Jonas, of Dresden, and I sent these gentle- 
men a negative, from which they made me proofs which were quite equal in 
every way to the best work of the gelatine and carbon processes, and at a 
wonderfally low price. These fs were printed by them for me in colour, 
giving an excellent representation of the logwood stain used in the microscepic 
preparation. The “grain” in their process is so fine as to require careful 
man ry oe | its detection ; and, in fact, at the ordinary distance from the eye, it 
cannot be distinguished in its effect from silver printing. The work of Messrs. 
Rémmler and Jonas well deserves a trial at the hands of those who require an 
accurate thful reproduction of their work at a moderate rate. 

56, Merrion Square South, Dublin. Ricuarp A, Hayes, M.D. 


Tue Home or Rest, MALVERN WELLS. 

Own behalf of the committee, will you allow me space to direct the attention 
of the profession, especially the medical officers of hospitals, etc., to the ad- 
vantage of the above home for convalescent female patients, and those requiring 
rest and change? To those of small means, I feel sure, such a home only re- 
quires to be known to become a great boon. The home is situated on the slope 
of the Malvern Hills, and the advantage of a dry bracing air, pure 
water ; and delightful views, and the moderate charges place the Home within 
reach of all. Further particulars can be gained from the advertisement in the 
Journat for March 6th. THELWELL Pike, M.D. 


Malvern. 
RuRAL SUPERSTITION. 

In answer to your suggestion in the Journat for February 27th, I send a few 
words about a curious superstition in North Wales. Herpes zoster goes here by 
the name of the Eagle’s Disease (Clwyf yr Eryr). The remedy for it is con- 
sidered to be the inunction of the saliva of a person who has at one time eaten 
eagles’ flesh, or whose ancestors have done so. The saliva must be obtained the 
first thing in the morning before the eagle-eater has broken fast. I have just 
heard of a woman who, having this unusual medical qualification, makes by it 
a comfortable addition to her wages. My original informant as to this widely 
spread superstition was a Welsh minister, who added: “I attribute the cure, 
myself, not to the person having eaten eagles’ flesh, but to the fact that human 
spittle, before the night’s fast is broken, is a violent poison. It poisons the 
disease.” STUDENT. 

AcuTE TONSILLITIS AND RHEUMATISM. 

In your Journat for February 6th, Mr. Cameron, of Liverpool, states that he 
has not seen in the text-books any allusion to the co-relation of acute tonsillitis 
with rheumatism. May I call his attention to the fact that, as long ago as 1878, 
Mr. Lennox Browne, in his book on The Throat and its Diseases, said (page 132) : 
“*Indeed, so close is the relationship between tonsillitis and rheumatism, that, 
in order to complete the picture of the etiology of the former affection, one 
cannot do better than quote almost verbatim the concise account of the predis- 

ing and exciting causes of acute rheumatism given by Dr. F. T. Roberts, 
merely changing the name of the disease.” As the book referred to has long 
been out of print, Mr. Cameron may have been unable to refer to it. I may 
mention, however, that a second edition of this work is expected shortly. 
ALFRED 8. GuBB. 
PasTEUR ON HyDROPHOBIA. 

In your notice of M. Pasteur’s communication on hydrophobia to the <Aca- 
demy of Science at its sitting on March Ist, you seem to be in error in saying 
that the girl Louise Pelletier was brought to the laboratory six days after being 

Wf bitten. She was bitten on October 8rd, and was only brought ,.to M. Pasteur on 
November 9th, thirty-six days afterwards ; hence his reluctance to treat the 


case. H. Macnico.. 
Lagganbuie, Dalmally, N.B. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Suckling, Birmingham; Dr. Churton, Leeds ; The Honorary Secretary of 
the Harveian Society, London; Mr. J. Jones, Leeds; Mr. H. A, Allbutt, 
Leeds; Mr. J. W. Taylor, Birmingham; Dr. Joseph Rogers, London ; Surgeon- 
Major Hodder, Newry ; Medical Officer; M.D., F.R.C.S.; Mr. W. 8. Ellick, 
Dublin; Mr. H. R. Greene, Cairo; Mr. H. Johnston, Glasgow; Mr. J. U. 
Green, Woodbridge ; Mr. A. W. Mayo Robson, Leeds ; Dr. Hawthorne, Dro- 
more, co. Down; Our Aberdeen Correspondent ; Dr. H. Handford, Notting- 

. ham; Dr. G. Vincent, Manchester; Mr B.C. A. Windle, Birmingham ; Mr. A. 
B. Wade, Southampton; Dr. Buc‘nill, Rugby; Mr. C. O. Elkeston, London ; 
Dr. Orange, Broadmoor; Dr. Henry Barnes, Carlislé; Thesis ; Dr.. Murrell, 





London ;, Mr. J, Mackenzie Booth, Aberdeen; Mr. T. Lambert Hall, Dilwyn, 

‘Leominster; Dr. C. H. Cattle, Nottingham; Dr. J. Brydon, Hawick ; Dr. Idel- 
son, Berne ; Dr. Hill, Grantchester ; Dr. Lucas, Neemuch ; Mr. Thomas Pearse, 
Plymouth ; Dr. E. W. Hope, Liverpool; Dr. J. Magee Finny, Dublin; Mr. Wil- 
liam Cox, Winchcombe ; Dr. Thomas, Crowthorne ; Mr. F, M. Corner, London ; 
Deputy Surgeou-General Green, Northallerton; Dr. J. Fourness-Brice, New 
York ; Mr. Robert Bell, Glasgow ; Mr. Jonathan Hutchinson, London; Mr. W. 
J, H. Wood, Boston ; Messrs. J. Beal and Sons, Brighton ; Dr. J. Shives, Liver- 
sedge; Dr. Donald MacAlister, Cambridge; Arabian Coffee Company, 
Limited ; Dr. H. M. Hardcastle, Newcastle-on-Tyne; Dr. Rickards, Birming- 
ham; Dr. Macauley, Montana, United States; Dr. R. Low, Glasgow; Mr. H 
K. Lewis, London ; Mr. G. Thomas, London; The Treasurer of Guy’s Hos- 
pital; Dr. W. Cooper, Aberdeen; 8. H. U.; Mr. Percy Howard May, Poul- 
ton-le-Fylde; Mr. N. E. Davies, Sherborne ; Mr. W. Turner, Poole; Mr. W. 
Pearce, London; Dr. C. Gowan, Newtown; Dr. F. Goodchild, London; Dr. R 
Barnes, London; Dr. E. Symes Thompson, London; Mr. G. 8S. Johnson, 
London ; Messrs. Ward, Lock, and Co., London; Mr. J. Erskine, Glasgow; 
Mr. L. Stephens, Emsworth; Dr. Thornton, London; Dr. W. M. Campbell 
Liverpool ; Dr. Mackie, Turvey ; Mr. J. Stuart Nairne, Glasgow ; The Editor 
of the Chemist and Druggist ; Mr. R. Kimpton, London; Mr. A. H. Boyd 
Pill ; Mr. Peter Fischer, Buda-Pesth ; Mr. D. A. Fraser, Burnham ; Dr. E. H. 
Greves, Bournemouth ; Dr. Burdon‘Sanderson, Oxford; Mr. H. Macnicol, 
Dalmally ; Mr. T. Jenner Verrall, Brighton ; Dr. Saundby, Birmingham ; Mr. 
James Donnet, Bognor; Mr. J. Brindley James, London; Mr. J. R. Lunn, 
London; Mr. William Marriott, London; Dr. A. Sheen, Cardiff; Mr. C. Cassall, 
London ; Our Liverpool Correspondent ; Our Manchester Correspondent; Our 
Dublin Correspondent; Dr. W. Shaw, Maidstone; Mr. A. E. Lloyd, Rhyl; 
Mr. E. White Wallis, London; Mr. A. Dell, Cardiff; Messrs. Squire and 
Sons, London; Dr. F. Barnes, London; Mr. E. Cresswell Baber, Brighton; 
Inquirer; Our Edinburgh Correspondent; Our Paris Correspondent; 
Messrs. J. Jackson and Co., London; Dr, T, Marshall, London; Dr. J. Hugh- . 
lings Jackson, London ; Dr, F. Knight, Liverpool ; Mr. R. Davy, London ; Mr. 
Lawson Tait, Birmingham; Mr. W. E. Shorland, Bristol; Mr. J. F. Forester, 
London ; Dr. L. Lewis, Philadelphia ; Messrs. Burroughs, Wellcome, and Co. ; 
Mr. J. Finey, Southsea; Mr. J. Aitcheson, Newcastle-on-Tyne; Dr. T. N. 
Orchard, Manchester ; Mr. E. East, London ; Dr. T. J. Lavers, London; Mr. . 
W. Pigeon, Hull; Lieutenant-Colonel E. Montefiore, London; Mr. A. Kinsey 
Morgan, Bournemouth; Mr. J. F. Little, Ben Rhydding; Dr. J. Lindsay 
Porteous, Kirkcaldy; Dr. F. H. Daly, Hackney; Mr. George Eastes, Lon- 
don; Brigade-Surgeon R. J. W. Orton, Newcastle-under-Lyme; Mr. J. J. 
de Z. Marshall, Hawkhurst; Mr. A. Ledlie, Belfast; Mr. W. F. Haslam, Bir- 
mingham; Dr. A. Hill Hassall, San Remo, Italy; Dr. G. Hewitt, London ; Dr. 
R. M’Lean, Anstruther; Dr. W. Dawson, Malvern; Mr. Davies, Swansea ; 
M.B.; Dr. Tatham, Salford; Mr. Glover, Derrington; Dr. Huggard, Davos Platz; 
Dr. A. Stewart, Birkenhead; Mr. P. Hooker, Midhurst; Dr. Imlach, Liver- 
pool; Dr. Ashby, Manchester; Mr. A. Chapman, London; Dr. J. W. Moore, 
Dublin; Dr. Norman Kerr, London, etc. 





BOOKS, eEtTc., RECEIVED. 





A Manual of Midwifery. By A. L. Galabin, M.A., M.D., F.R.C.P. Illustrated. 
London : J. and A. Churchill. 1886. 
Essays on the Reconstruction of Central London 
don : George Bell and Sons. 1886. : 
Select Extra Tropical Plants. New Edition. By Baron F. Von Mueller, M.D., 
mere F.R.S., Government Botanist for Victoria. Melbourne: John 
erres. 1885. 


Elements of Materia Medica and Pharmacy. By Alfred W. Gerrard. London: 
H. K. Lewis. 1886. 


Westgate Prize Esasys. Lon- 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under oe y. eee a --£0 3 6 
Each additional line earns 2 ne ; «O20 4 
Awhole column .. oe os 5% se ss L358 
A page .. é ‘* Se a 


An average line contains eight words. : . 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ee oe 10 per cent. 
” 12 or 18 rT} 9 os oe ee v4 ” 
” 26 ” ] 9 Po ” 
oe oe o. ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. . 

Post-Office Orders should’ be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may te paid in 
yostage-stamps, 
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SPASM IN GHRONIC NERVE-DISEASE. 
Delivered at the Royal College of Physicians of London, 
March, 1886. 


By SEYMOUR J. SHARKEY, M.B., F.R.C.P., 
Assistant-Physician and Joint-Lecturer on Pathology at St. Thomas’s Hospital. 


THE GULSTONIAN LECTURES, | 





LEcTURE I. 

Mr. PRESIDENT AND GENTLEMEN,—When I was informed that 
I had been nominated to fill the honourable position of Gulstonian 
Lecturer for 1886, I consulted the records of the College, in order 
that I might acquaint myself with the conditions attaching to the 
lectureship. I found that they were few in number, and that the 
main object which Dr. Gulston had in view was to secure, not only 
an annual dissertation on certain diseases, but also a practical demon- 
stration of their’ pathological anatomy. It seemed to be incumbent, 
therefore, upon the lecturer, to choose a subject which he could illus- 
trate, however imperfectly, from his own experience ; and I selected 
that class of chronic diseases which have this, at least, in common, 
that they are associated with muscular spasm. To you, who know 
the wide range of knowledge and the ample experience which would 
be required to treat such a subject exhaustively, this proposal must 
appear pretentious to the last degree. Iam fully aware, however, 
that the limited time at my disposal, and still more the limited know- 
ledge I possess, make an exhaustive consideration of it impossible. I 
merely propose to take a general view of chronic nerve-disease in its 
association with muscular spasm, and to consider how far our present 
knowledge of pathology enables us to understand the phenomena 
which present themselves, 

By spasm is meant excessive muscular contraction ; and, if we con- 
fine our attention to those muscles which are under the control of 
the will, excessive contraction is that which occurs in defiance of the 
will, or which, although commencing as a voluntary act, trans- 
gresses the limits which the will would impose upon it. 

There is great variety in the spasmodic affections which have been 
observed in man, and to which descriptive names have been given. 
Thus, ‘‘tonic” spasm indicates persistent muscular contraction, a 
tetanic condition of a muscle, or of groups of muscles, in which the 
individual waves of contraction overtake each other, and are fused 
into one. ‘‘Clonic” spasm is a term applied to conditions in which 
the individual waves succeed each other less rapidly and often quite 
irregularly, giving rise to a great variety of intermittent spasms. 
The ‘‘ co-ordinated spasms,” form another class, in which groups of 
muscles are the seat of clonic contractions, which are co-ordinated in 
such a manner as to produce some regularly recurring though in- 
voluntary movement. It is unnecessary to proceed further in ex- 
planation of the many forms of pathological contraction of muscle, 
which are embraced under the term spasm ; they will be referred to 
again in connection with the diseases which they accompany. 

In health, as a rule, contraction of striated muscles depends on im- 
pulse transmitted to them through the nervous system, and travelling 

own motor nerves ; and the same may be said of that which is the 
product of disease ; so that the motor nervous mechanisms afford a 
suitable basis, in connection with which we may survey our present 
knowledge of the conditions which give rise to spasm. It is conve- 
nient, and I might almost venture to say scientific, to divide the 
motor mechanisms into a cerebral system and a spinal system ; the 
latter forming a groundwork on which the former is sp adn com- 
paratively late in the history of the development of the individual, 
and probably of the species. It might be thought that, considering 
the importance of the cortical centres of the hemispheres, of the 
central ganglia, and of the cerebellum, the term cerebral systems 
would be more appropriate than cerebral system. But it is better, at 

any rate in considering spasmodic diseases, to embrace them all under 
one head. For our present knowledge of anatomy, physiology, and 
pathology, does not justify us in concluding that there is any efferent 
motor connection between the brain and the spinal cord except the 
pyramidal tract, direct and crossed, diseases of which give rise to 





1 I am indebted to my friend, Dr. Theodore Acland, for many of the microscopic 
preparations from which drawings have been made, and to Mr. Shattock, Mr. 
Burgess, and Mr. Lapidge, for most of the drawings. i 
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asm. Evidence in support of this view will appear 
‘in subseque nt portions of these lectures. 5 ts 


The terms ‘‘cerebral system” and’ “spinal leydten*| are in- 


| tended to be ‘anatomically exhaustive, and to'comprehend all 


possible nerve-mechanisms by which spasm is produced. “Théte 
should be no room for any further division of the subject. But our 
‘ignorance, especially of the finer molecular changes which aceompany 
not only abnormal but normal neuro-muscular conditions, ‘durin: 
action and inaction, necessitates some reference to those spasms whit 
are called functional, and which will, we may hope, with advaneing 
knowledge, become amenable to a more accurate classification. The 
divisions of the subject, then, as now proposed, are (1) spasm in con- 
nection with cerebral motor mechanisms; (2) in connection with 
spinal mechanisms ; (3) functional spasm. 


1. SPASM IN CONNECTION WITH CEREBRAL Motor MECHANISMS. 

The nerve-fibres, which bring the voluntary muscles of the body under 
the control of the will originate, so far as we know, in the central por- 
tions of the cortex. Experiments on living animals first yielded the 
clue to this discovery in man, and pathological evidence has abun- 
dantly corroborated the facts derived from this source. On an occa- 
sion like the present, it will not he thought a presumption if I refer 
to my own observations upon this point. In a paper published in the 
Lancet of September 29th, October 6th and 13th, 1883, I recorded 
six cases of cortical lesions all occupying the region in question, and 
all accompanied by motor paralysis, which occupied the face, arm, 
and leg, according te the localisation of the disease, It is unnec 
at present to enter into much detail on this subject. The two ascend- 
ing convolutions which form the boundaries of the fissure of Rolando, 
the superior parietal lobule, the paracentral lobule, and probably some 
of the parts immediately adjacent to these, constitute the motor area 
of the cortex (Fig. 1). All we know about it, as regards voluntary: 





Fig. 1.—Diagram showing the position of the Motor Area of the Cortex on 
the External Surface of the Brain. 


muscular acts is, that the ‘‘ way out” of the cortex for voluntary im-- 
pulses passes through it. Some of the motor fibres are connected’ 
with processes of large ganglionic cells, which form a very striking 
feature of this region of the brain, and which resemble the cells of the 
anterior cornua of the spinal cord. The centres which are in connec- 
tion with the leg occupy the upper part, those which are in connection 
with the arm the middle, while the lower portions near the fissure of 
Sylvius preside over the muscles of the face and tongue. During a 
part of the very long course which the fibres coming from the motor 
area pursue, the bundles on their way to the spinal centres for the face, 
arm, and leg, remain distinct. Thus, passing from the cortex through: 
the white substance of the hemispheres, they converge to the internal 
capsule, and occupy the knee and anterior two-thirds of its posterior 
segment, which lie between the optic thalamus and the lenticular 
nucleus (Fig. 2). In the capsule, the nerves for the face- and tongue- 
centres occupy the knee, the fibres for the arm come next, and those 
for the lez lie posteriorly. The knowledge of their relative positions 
in the internal capsule, which is a somewhat recent acquirement, is of 
reat interest, because it probably affords at least part of the explana- 
‘tion of a long observed clinical fact ; namely, that, in hemiplegia in 
connection with disease of the central ganglia, the arm is usually more 
aralysed than the leg. For hemorrhages from the branches of the 
enticulo-striate and lenticulo-optic arteries would, from their position, 
press more upon the anterior, than upon the posterior division of the 
motor segment of the capsule. 
Leaving the internal capsule, the fibres under consideration pass to 





the superficial part (basis) of the crus (Fig. 3), and there occupy its 
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pyramids (the crossed pyramidal tract) occupies the posterior part of 
the opposite latefal polunin in) the|cord, )béing separated from the sur- 
facelof thé latter by the'diréct ‘cerebellar ‘tract. “Tho fibres which do 
not decussate (direct pyramidal tract) pass down the cord on the same 
sitlp, peoPying a marrow strip alongthe margin of the antérior fissure. 

he fibres of the pyramidal tract finally form connections 





Fig. 4.—Diagram of a Section of the Spinal Cord in tlie Cervical region (Flechsig) 
«, Direet Pyramidal Tract. -b.c, Antero-lateral: Column. d, Direct Cerebellar 
rect, e, Crossed Pyramidal Tract. . /, Columns of Burdach,. g, Columns 
of Goll. 


with the multipolar cells in the anterior cornua of the cord, either 
directly or through the intermediation of other nerve-cells. 

It is a well known fact that nerve-fibres in general depend for their 
integrity upon connections with ganglionic cells, and that, when these 
are severed, the fibres degenerate. Thus, the motor fibres of the cord 
depend. Ween the cells in the anterior cornua; the sensory fibres upon 
cells in the ganglia on the .posterior spinal roots; while the healthy 
nutrition of the fibres of the pyramidal tract is dependent upon the 
cells in'the ‘motor convolutions. If their connection with the latter 


| be anywhere intérrupted, or if the cells themselves be destroyed, de- 


generation occurs, in the; whole tract, below.. When, this has taken 
place, tonic spasm supervenes, in the muscles, which are, in health, 
ese fibres, But, between fully developed spasm 
and the earlier slighter indications of its presence, there are many 
gradations, Taking, for instance, what is perhaps the commonest 
condition ‘which gives rise to these eyents—namely, destruction by.a 
sudden hemorrhage of the motor portion of the internal capsule—it is 
often some months: before well marked spasm is observed; but, in the 
meantime, there are phenomena which foretell its coming. ..The most 
striking and fieere, of. these is the increased knee-jerk, which a. tap 
on the patellar tendon elicits, The knee-jerk may be diminished for 


“some. time after the apoplectic attack ; but, if the fibrés of the pyramidal 


tract haye been interrupted, it soon becomes exaggerated, What are 
termed ankle-clonus and knee-clonus(phenomena which it is unnecessary 
to describe before an assembly like the .present) soon appear, or may 


‘do so ; for they are not necessarily present where the disease is slight. 


Charcot reports. a case where ankle-clonus appeared eight days after 


the hemiplegic, attack, and late rigidity began within three weeks ; 
and another, in which it set in in one mouth, and late rigidity ia two. 


_Pitres gives cases In which clonus was observed in from eleven to 


fifteen hours, - But, in any case, it may be said that increased tendon- 
reflexes, and-clonus precede rigidity ; and, ,in many cases of chronic 
disease, of the lateral columns of the.cord, they are to be found a very 
long time, before rigidity, or the latter may not set in at all before 
death occurs. Sometimes, one-tap on the patellar tendon gives rise to 
a succession of knee-jerks,. and, like phenomena may appear.in the 
other limb, or in muscles still further removed, . Brissaud asserts that 
even the non-paralysed side is not healthy, but presents in a certain 
degree. these phenomena, which he :terms. ‘‘latent contracture.”.. To 
what cause are these increased tendon-reflexes to be referred ? 
Museular, tone is that.condition of tension in healthy muscle which 
is, no doubt,’ due to nerve-impulses proceeding from the cells in the 
anterior cornua of the spinal, cord. .A certain number of observers 
have come to the conclusion that the knee-jerk and other tendon-con- 
tractions are local phenomena, due to direct contraction of the, mus- 
cle, which is temporarily put upon the stretch by tapping its tendon. 
Its inérease is due to the increased tension which results from, sever- 
ance of the spinal centres from the cerebral motor centres, which ex- 


J. ercise a controlling power over those below, this severance produc- 


ing increased muscular irritability. But for the tendon-phenomena 
to take place’ at. all, the reflex arc producing tension. must be 


| intact. 


Other ‘authorities -haye convinced themselves, by equally careful 


|-observations, that the tendon phenomena are true reflex neuro-muscu- 
| lar acts. 
- to their opponents, is that the latent period is muc 


The‘objection to this conclusion, whith appests a. 
too short for a 
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reflex act. But surely it is‘not lépitimate:to bind all’ reflex’ acts by 
the exact laws'which appear to govern'sKin-reflexes, ‘It ‘is probable 


that conduction in ‘néryes oes ifot take‘ place'at'precisely the’ same 


rate’in every reflex ‘arc' in the body,’ nor éven that the time required 
to reflect the afferent impulse on to the efferent nerve is, uniformly the 
same, This ‘will depend upon the purpose for which’ the muscular 
act is excited, and the speed with which it needs to follow upon the 
stimulus which evokes it. Now there aré, as has been proved, nerve- 
endings in muscles and tendons ; ‘and it is not improbable that the 
slight stretching of the latter; which is produced by the action of 
antagonists, givesrisé, by means ofa reflex’act, to the steadying action, 
which is always aronsed by the contraction of opponents. This would 
require great sensitiveness on the part of the reflex arc ; for, consider- 
ing the suddenness of many muscular acts, the steadying contraction 
of the muscles not directly producing the movement would require to 
be almost equally sudden. If the muscular act which follows a tap 
on the patellar tendon be a purely local ‘phenomenon, due to “ myo- 
tatic irritability,” it is difficult to explain those cases in which con- 
traction of muscles in the opposite leg, or even in ‘the arm, occurs, 


Gowers states that the latent interval for the knee-jerk is ,', to. 


a5 second; and that pe Mart ical data require that it should be ?, sec. 
if it be a true reflex. t' what will be said of the following equally 
legitimate argument ? The interval for the knee-jerk is 4’, sec. 

de Watteyille and Dr, Waller have found the interval for the jaw- 
jerk to be ), sec., which is only half the interval required for the 
knee-jerk, Therefore, the’phenomena are not produced in'a,similar 
manner. Dr. de Watteville says that Dr, Waller has determined thé 
latency of the closure of the eyelids to the stimulus of a strong light 
to be 5 sec,, the shortest true reflex known. This differs much less 
ftom the interval for the knee-jerk (,';—3/, sec.) than the latter differs 
from the jaw-jerk (,'; sec.). Jee — 

We know too little about the various reflexes which occur in the 
body to consider it as proved whether tendon-phenomena are reflex or 
not, but it is at any rate satisfactory to feel that, forall practical pur- 
poses at the bedside, either theory is equally applicable. For the key- 
note to both is integrity of the reflex are, and changes in the latter 
are necessarily accompanied-by changes in the tendon-phenomena, 

Let us assume, provisionally, that the knee-jerk and other allied 
contractions, are reflex. |Why are they increased in disease which 
interrupts the continuity of the pyramidal tract, or destroys the motor 
cells in which its fibres originate ? 

Probably. the reason is;not that the descending ‘sclerosis produees 
irritability of the cells in the-anterior,cornu, but, as Hughlings Jack- 
son says, that the “suppregsion of the funetions’of the rpratiida) tract 
gives rise to ‘‘ permitted’ hyperphysiological. activity,” thé spinal 
centres being “let go.” This view is strongly supported by those 
cases of congenital absence of the whole ora part of the motor centres 
in the brain, which-aré accompanied by contracture of the limbs simi- 
lar to that which occurs in lesions.of the pyramidal tract resulting 
from disease ; for, in these cases, the pyramidal tract has been proved 
to be deficient. This was the condition found by me in a‘case which 
I shall relate presently. The pyramidal, tract is not developed until 
very late, and is not even complete ‘at birth ; and, in the cases of con- 
genital disease referred to, it is not developed at all, or only in part. 
Even in disease which ‘occurs ‘in adult life and produces descending 


. 


sclerosis, if thé cord be examined after many years, the process of 


atrophy has long been completed; the nerve-fibres have disappeared, 
and Sagat aon but 'a quiescent cicatrix, This was so in another 
case which I shall’ relate.'‘ In such conditions, no. active process is 
going on'to ‘produce contracture; there is merely destruction of the 
pyramidal strands, Again, the exhaustion following upon the motor 
discharge ‘in’ epilepsy, may give ‘tise to temporary in¢rease in the 
knee-jerk, or to ankle-clonus ; ‘and’the same may be said of that sup- 


pression of function produced by the slighter degrees of chloroform- || 


narcosis,’ In’ short, the excessive. tendon-reflexes and contractions 
which result from descending ‘sclerosis are’ merely'evidences of abo: 
litidn' of the function of the cerebral motor ‘tract,which, in health, 
controls the action, of the spinal ganglia, 

Objections have been made to this view on the ground that sudden 
disease, such as cerebral hemorrhage, which destroys the fibres of the 
internal capsule, does not give risé to the phenomena, in question im- 
mediately, but only after the lapse of’ a certain time. ~ The cases xe- 
corded by Pitrés, ‘in Which’ an faetbits was observed ‘to sifpervene in 
afew hours, prove that'this delay is not an invariable rule’; and, eyen’ 
if it were, it’ would not be unreasonable to suppose that cells, which 
have long been under the control. of others, should require a certain 
time’ before they learn’ td'exert'a power to which they have hitherto 
been unaccustomed. 

We may therefore look upon increased tendon-reflexes, clonus, “and 











contracture, as degrees of independent; neuro-muscular action,’ origi: 
nating in the spinal centres, which hayerun riot owing to the diminu- 
tion or annihilation ‘of the inhibitory funttions of the pyramidal tratt!’ 
But, it may be further asked, does the appeiranice of one, or all 
these phenomena prove that there is gross und fengible disease of thé 
cerebral motor cells or fibres? The answer is, decidedly not. Ih thé, 
Lancet for November 7th, 1885, Dr: Angel Money hgeardhr in Bi \6- 
rience of ‘* Reflex Actions, Knee-jerks, and Muscular Irritability ‘in 
Typhoid Fever, Phthisis, and other continuous Fevers;” and he s! ows 
that all the phenomena, except tonic spasms, are found in these’ ‘cén= 
ditions ; but even contracture may occur in fevers. I have mySelf seen it 
in typhoid fever, and Dr. Murchison mentions its occurrence in Hpbts . 
and relapsing fevers‘as well. Speaking of the former, he remarks? 
“ Contraction and rigidity of certain muscles are observed more tare! ‘ 
and only in severe cases, ‘The fingers may be tightly clenched, or the 
forearm flexed, or, in rare cases, there is trismus. of strabismus." In 
twelve cases, I have observed tonic spasms of many different musel 
Twice Ihave seen the legs and thighs so bent that the-knees’ dln 
touched the chin.” A man, suffering from extreme debility ’ 
anemia, cathe lately to my out-patient room, and the house-physi¢ian: 
called my attention to the fact that he“had not only ‘very excessive 
knee‘jerks, ‘but as‘marked knee- and ankle-clonus as’ I ever saw, e 
was sent into the hospital ; and, after two days’ rest in bed, I was ifn 
able to elicit'even the slightest clonus. ' Such cases as these, togethiey’ 
with others in which recovery has occurred, justify the verdict, whieh 
Dr. Donkin ‘gives in Brain, ‘October, 1885.‘ It ‘seems <cleal,”""h 
says, ‘‘at present that we must bear in mind that we have’ not, rn 
with spastic paraplegia by calling it lateral sclerosis, rememberjfig fy 
e 







cases which recover, whether they are quite obviously functidrial, 
not, but must helieve with’ Friedreich, Wilks; and others, ‘thit’'the 
symptoms may occur under various forms of disorder or disease of THE’ 
nervous ‘system. ” y teats, 
My own impression is, that’ the condition: which ‘most freqaey 


gives tise, to’ these abnormal muscular conditions in’ connection with” 


the spinal céntres, is’ partial or complete suppression ‘of ithe 
pulses, passing from the cerebral motor centres down the pyrathi t 
tract’; and this may occur under a considerable variety of ¢jrcutify 
‘stances. But, accepting the fact that contracture of muscles, i hae 
panying or succeeding-a phase where tendon-reflexes are exaggerated 
is most typically seen and is most characteristic in gross diséasb é rhe 
motor convolutions and pyramidal tract, let us consider some cert é 
instances of it: ‘Two facts must be rémembéred, however’; ai{d tése 
are, first, that when contracture, is ‘well developed, it may prevent ‘ut 
from eliciting ankle-' and ‘kneé-clonus, of’: tendoh-reflexes ; ) ahd, 
secondly, that contracture sometithes passes off, the muscles ‘ap'the 
samé time undergoing rapid atiophy, And the reflexes being abolishbll. 
‘This occurs when disease of the lateral column extends to the cells of 
,the anterior cornu. . dense 
; Case of Embolism of. the Sylvian, Artery, which resulted in tb. 
sorption of a large part of the Right, Hemisphere of the Brain, * di r 
‘which was followed by Paralysis and’ Rigidity of Limbs.—Tite, bdft- 
|plete history of the patient’s illness, and of the post mortem , exainina- 
ition, is,recorded in the Z'ranstictions of the Royal Medical ang *Chi- 
jrurgicat Society for 1884, and I shall not enter into much’ detail tow. 
iThe case is an instutice of extensive destruction of thé cortex and’ cfip- 
tral ganglia on oné side, producing descending degeneration in thedrd 
together with the symptoms;which are characteristic of that condjtion. 
| . J., aged, 34, was ‘admitted into Guy’s Hospital on “March 8th.” 
| 1876, under*'the care of Dr., Pavy. She had never haa any, kerioue 
‘illness, and, though married ten years, had had no childien. ‘Sha: 
'denly shé was attacked with giddiness, faintness, and sickness, and 
|had.an epileptifotm seizure. After four days, she recovered conseious™ 
| ness, mi found she was paralysed on the left side, dnd ‘had 4 Setisay 
tion, on that side of her pody’ On admission, she was fonnd to have 
ordinary complete “hémiplegia and “hemianwsthesia on’ the” Tete 
side. . She, had, ‘in’ addition, a systolie murmur, audible ath’ ovér 
the .dardiac area. “About. four montis’ after’ ‘the commencbmeéyt pf 
her illness, she, left, Guy’s, Hospital with the left atm almost fsdltss 
but with very fair. power in the leg, She had completely fecovered 
from the hemiangsthesia, tp seen 
Seven ‘years later, ot, May 7th, ‘1883, tie patient, ‘aged 41, witdd- 
mitted into St. Thomas's Hospital, under the’tare of Dr. John Taye: 
with aortic .disease and bronchitis, - Dr. Hadden, ‘the repistrar, Hage 
the fdlldwing note... “‘ The filigers ‘of the left. hand are partially ged 
on,the palm,, and decidedly stiff. The skin over. the backs’ of the 
fingers is whiter and more glistening than it is on the right hand, 
The'grasp on the ‘left is‘feeble; atid thete'ts Hyidity of the ekoMose 
the forearm and arm, ‘The tendon reflexes dré yéty brisk ‘in tht‘ left, 
bat are hardly obtainable i the right arin’ ‘The left ley is*sétne hat 
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igid, the patellar tendon-reflex. brisk, and there is slight ankle-clonus. 

tongue is protruded straight. ight paresis is observed in the 
muscles on the left side of the face... There ia no loss of sensation. 
On casual examination at the bedside, the left. eye appears to. be 

ound, and there is no hemianopia or colour-blindness, . Tested with a. 
watch, beeriog 8 found to be sharp, and equal on: the two sides,” 
The patient died somewhat suddenly on May 17th. 

_ The husband informed me that, from the period of her attack, seven 
years before her death, she had been weak-minded and queer, doing 
unaccountable things, such as she had never done before, but that she 
remained a good-tempered, hard-working, and affectionate wife. On 
post, mortem examination, marked aortic disease (ulcerative endocard- 
itis) was found, and there was great cardiac hypertrophy, the heart 

sighing 170z, The lungs were hyperemic and cedematous at the 
e, and the lower portion of the right was semi-solid. The liver 
apres slight congestion in the centres of the lobules (‘‘ nutmeg”). 
kidneys weighed 11 0z., the capsule was thick and adherent, the 

and the surface granular. The spleen was hard, 


In the right hemisphere of the brain, the parts supplied by the 
middle cerebral artery were extremely wasted, and many of the con- 
volutions had entirely disappeared. The central ganglia, too, were 
-s0 much affected, that thé measurement from their intraventricular 

t. to the outer surface of the convolutions of the island of Reil on 

e right, was not much more than one-third of that on the left. 

eax prs degeneration of the lateral column, and also of the 
eolumn. of Tiirck, could be seen in thé spinal cord ; and the alteration 
‘in both these strands of fibres was situated on the side opposite the 
-digeased hemisphere. 

_ This case, the brain of which is now shown, together with drawings of 
‘microscopic sections of the spinal cord (Figs. 5,6, 7), is of interest, 
not only use of the long time the patient lived after such extensive 
-destruction of one hemisphere, but also because it is an instance of 
“total decussation of the pyramidal tract. It will be seen on examina- 
“tion. of the sections of the cord, that the léft half is very much smaller 
than the right, and that the white substance bordering on the anterior 


‘fiagure, the column of Tiirck, is decidedly smaller on the left than on. 


‘the right ; that is to say, there is no direct pyramidal tract, but the 
whole of the fibres from the right hemisphere appear to have crossed, 
-and to have gone, some into the left lateral ps sei some into the 
‘left column of Tiirck. 

Qn microscopic examination of the sclerosed tracts, there is seen 
simply diminution in the number of white fibres, and increase in the 
density of the n lia in the affected lateral column. Apart 
from the irregularity which exists in the columns of Tiirck, there is 
very little structural difference to be made out in them. The soften- 
ing, which iarp ns hemiplegia and subsequent rigidity in this in- 
stance, involved the cortex, central ganglia, and internal capsule. 

Lesions need not, however, be so extensive, in order to give rise to 
paralysis with rigidity. Destruction of a portion of the motor con- 

e subcortical fibres connected with them, or of that 
part of the internal capsule through which the motor strands pass, 
produces the same phenomena. Cases of softening of portions of the 


Po ph cortex, of long standing, do not often come under the observa- 
‘tion o 
“Gf they do, I have been singularly unfortunate in not meeting with 


thologists in the post mortem rooms of general hospitals; or, 


them. A girl about eleven years of age, who was under my care as 
‘an out-patient at St. Thomas’s Hospital, had had a very severe burn 

on the right side of the head when she was two years old. The scar 
occupied the greater part of the pore region, and it was perfectly 

destitute of hair. I got no very clear details of the Ie tage which 
succeeded this aczident, except that she lost power all down the left 
side, a condition from which she had never recovered. Since then 
.she had been subject to epilsptic fits, in which the left side was con- 
vulsed ; but she did not lose consciousness. The arm, when I saw her, 
vwas rigidly contracted, the leg being much less affected, and the deep 
wpeflexes were excessive all down the left side. Now, although the 
“actual state of things was not demonstrated by a post mortem examina- 
tion, it is pretty certain that the burn caused superficial disease of the 
—_ situated immediately below and within the cranium, and 
lestruction of a portion of the motor cortex, with descending de- 
ion of the pyramidal tract, was the result. 

‘Caseof Perforating Tuberculosis of the Skull, with Cerebral Symptoms. 
—In Brain, April, 1885, Dr. Edmunds describes a case, which affords a 
good instance of descending degeneration and rigidity from a limited 
cortical lesion. The patient was a boy of 14, of a delicate family. 

ighteen months before admission into St. Thomas’s Home, he 
suffered from what was supposed to be tubercular peritonitis ; and 
at the same time an abscess, accompanied by much headache, formed 


| 





in the region of the left parietal bone., About six months later he 
complained, oceasionally, of numbness in the right arm and hand, and 
two days before admission he had his first fit. He felt giddy, fell, be- 
came unconscious, foamed at the mouth, bit, his tongue, and poseed 
urine involuntarily. Both legs were conyulsed, the right arm. flexed, 
and the right hand clenched. He was admitted. into St. Thomas’s 
Home on September 3rd, 1884, An abscess was found situated over 
the left parietal bone. The grasp of the right hand was much weaker 
than that of the left, and there was very slightly deficient power in 
the right leg and right side of face, Sensation was everywhere normal, 
but double optic neuritis was present. I saw the patient with Dr. 
Edmunds at this time, and subsequently the abscess.was laid freely 
open, and a piece of dead bone removed, so that the dura mater was 
exposed, and the pulsations of the brain could be seen. After this he 
had two fits; much like the one already mentioned. The dischar, 

from the opening in. the skull gradually diminished, and the sca 

covered over the edges of the wound, so that when he left the hospi 

there was a defect in the skull and scalp, through which the dura mater 
could be seen. A silver plate was made to protect this. On-February 
4th, 1885, he left the Home, the chief symptom of disease which he 
presented being partial paralysis of the right arm and hand: when 
tet with the dynamometer, the right hand only marked 20, the left 

"| 

In the Lancet, for September 27th, 1884, my colleague, Dr. - Reid, 
published his ‘‘ Observations on the Relation of the Principal Fissures 
and Convolutions of the Cerebrum to the Outer Surface of the Scalp.” 
Before the patient left the Home, Dr. Edmunds got Dr. Reid’s assist 
ance in determining the position of the lesion by surface markings. 
The boy’s head was shaved, and the fissures marked upon the smooth 
surface, and the opening in the skull was found to be ‘alt an inch in 
front of the middle of the fissure of Rolando. But, as it-~was known 





Fig. 8.—Diagram showing the position of the Cortical Lesion. The lighter shad- 
ing represents the Area of Adhesion between the Dura Mater and the Arach- 
noid ; the darker area, the Superficial Destruction of the Cortex. 

that the disease extended backwards along the dura mater for a short 

distance behind the opening, the conclusion drawn was that the 

middle of the ascending frontal and ascending parietal convolutions 
was the part affected. The account I am about to give of the post 
mortem examination shows how accurate this localisation was. The 
patient returned to the Home on September 11th, 1885, looking very 
ill and emaciated, and with a sinus on the right side and back of the 
neck, connected with an evident angular curvature of the spine. His 
right arm was flexed at the elbow, and could not be completely ex- 
tended. He died of exhaustion on November 12th, 1885, the end 
being accelerated by diarrhoea, which was scarcely controllable. At 
the post mortem examination, relics of past peritonitis were found, and 
old and recent tubercular affection of the lungs, There was a chronic 
abscess in relation with caries of the lower cervical vertebre, the 
disease which had produced the angular curvature. There was 
chronic thickening of the membranes of the cord in this region, but 
no evident disease of the cord itself. Dr. Edmunds was good enough 
to hand over to me the brain and spinal cord for careful examination. 

The following is an account of the condition of things which I found, 

after hardening the specimens in spirit. 

The dura mater, which was thickened and adherent over a portion 
of the left parietal convolutions, was gently peeled off, and that part 
of the cortex which was so far invaded by disease that it could not be 
separated from the dura mater, but was torn during its removal, is 
marked in Fig. 8. The lighter shading represents very slight 9 

a 


’ ficial abrasion, and the darker central part shows where the disease 


sunk deeper into the grey matter. The area marked in the figure 
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measured an inch and a half vertically, and the same horizontally. 
The position which it occupied was the upper half of the middle third 
of the ascending frontal and parietal convolutions, together with a 
small portion of the posterior extremity of the middle and of the 
superior frontal convolutions. On making a horizontal section 
through the basal ganglia and the internal capsule, a slight discolora- 
tion could be seen in the latter just behind its knee. On making a 
vertical section through the ascending frontal convolution, and 
traversing the centre of the diseased area, the destruction of cortex 
was seen to be quite superficial, and no degeneration was made out 
in the subcortical white matter. The cord was examined high up in 
the cervical region, above the seat of the chronic meningitis which re- 
sulted from the disease of the cervical vertebre. The sections show 
that the right half is much smaller than the left, the diminution in 
size being apparent, not only in the lateral column, but also in the 
column of Tiirck. Under the microscope, the connective tissue in 
the right lateral column is seen to be denser than that in the left, 
and the nerve-fibres appear to be here and there less numerous. 

Hospitals where old people congregate afford the best opportunities 
for post mortem examination of persons whose brain is the seat of 
softening originating long before death. Charcot has given his ex- 
perience at the Salpétriére, and he says (Lectures on the Localisation of 
Cerebral and Spinal Diseases, translated by Walter Baugh Hadden, 
M.D. 1883. New Sydenham Society, p, 141): ‘‘In these cases, the 
lesion presented itself under the form of yellow softening (plaques 
ja@unes), more or less extensive in area, involving, to a variable depth, 
the subjacent white matter, and occupying the most diverse regions 
of the surface of the hemisphere. It is expressly mentioned in all 
the observations that the softening had not affected the central masses : 
optic thalami, caudate and lenticular nuclei, and internal capsule. 

y observations may be divided into two groups. 

‘‘The first includes the cases in which permanent hemiplegia had not 
existed during life, and in which secondary degeneration was found at 
the necropsy to be absent. In all, the convolutions supplied by the 
Sylvian artery, and particularly the ascending frontal and parietal, 
remained intact. The yellow softening was situated in one of the 
following regions, namely, some part of the sphenoidal lobes, the 
lobulus quadratus, the cuneus, one or both occipital lobes in their 
entirety, some part of the anterior two-thirds of the frontal lobes. 

‘In all cases of the second group, there had been,on the other hand, 
permanent hemiplegia and well marked secondary sclerosis. The 
feature common to these cases is that the lesions invariably involved, 
to a greater or less extent, one or other of the ascending frontal and 
parietal convolutions, principally in their upper half, and often both 
at the same time. In addition, the regions nearest to the frontal and 
parietal convolutions were very frequently involved.” 

In most instances, destruction of a portion of the pyramidal tract 
on one side gives rise to paralysis and spasm on the opposite side of 
the body only ; but occasionally, spasm of the muscles on the same 
side as the lesion follows later in the history of the case. This is 
probably due to sclerosis appearing in the opposite lateral column, as 
Pitres has shown that it often does, ae Mr. Sherrington has 
shown that it occurs in dogs which have had one pyramidal tract ex- 
perimentally injured. But, although this is probably the cause of most 
cases of bilateral spasm from unilateral lesion, the possibility of the 
presence of a bilateral lesion, must be borne in a. In the Révue 
de Médecine for May 1883, Emile Demange records a case of the kind 
where a bilateral lesion was found in the brain post mortem. 

Leaving affections of the cortical and subcortical portions of the 
pyramidal tract, let us pass to a consideration of the symptoms which 
accompany diseases of it as it traverses the basal ganglia, crura 
cerebri, pons Varolii and medulla oblongata. 8 

It is needless, before an audience like the present, to recount case 
of oe followed by rigidity, which result from destruction o¢ 
the internal capsule by hemorrhage or softening. Such examples o 
disease are of common occurrence, and well known to all. shal 
rather give an account of a series of cases which are less frequently 
met with, and which made a considerable impression upon me from 
two points of view : 

1. Because they seem to throw considerable light on the rigidity 
and tetanic seizures which are observed in tumours of the cerebellum ; 

2. Because I failed to recognise the position of the disease in the 
brain during life, though a reconsideration of the symptoms leads me 
to think that others might have succeeded. 

Case in which a Tubercular Mass occupied both Optic Thalami, 
producing Paralysis, Twmours, and Rigidity of the Limbs.—F. P., 
aged 4, was admitted into St. Thomas's Hospital under Mr. 
Sydney Jones, in August, 1878; and, on the 22nd of the following 
October, excision of the left astragalus was performed. The child did 





very well, and was bright and playfal until January 28th, 1879; when 
tremors of the left arm and leg were noticed. They were rhythmical 
to-and-fro movements, of short excursion, occurring only when the 
limbs were used voluntarily. There was very little loss of power, ‘no 

affection of speech, deglutition, or respiration ; and the tongue, face, 

and eyes all moved normally. 

On March 5th, the child was still bright and lively, though pale ; 
and it was noticed that the tremors were more marked on some days 
than on others. The left side of the face and the right hand had ‘also 
begun to show similar tremors when used. The patient was sent ‘out 
of the hospital, but was readmitted under Mr. Sydney Jones on July 
8th, 1879, because the ankle and general condition were said ‘to’ be 
worse, He had gone gradually down-hill, had become very drowsy, 
passed his evacuations in bed, and was more tremulous. On readmis- 
sion, ‘his face was pale, and a large dilated vein coursed transversely 
across the right upper eyelid. He was always asleep unless roused, 
and would even fall asleep while eating ravenously. His appetite ‘was 
good, but he never asked for food. He complained of no pain,’ but 
appeared to have general hyperesthesia of the skin. He was very irrit- 
able and peevish, crying out loudly when disturbed or contradicted. 
There were now rhythmical tremors of the right —_ extremity, 
which were excited by voluntary efforts, and resembled those which 
used to affect the left side ; the latter had ceased, and given place to 
rigid contraction. The elbow was flexed, and the hand clenched so 
tightly that the finger nails had produced ulcers in the palm. ‘The 
hand was pronated, and the’rigidity was constant. The mouth ap- 
peared natural when at rest, but when the child laughed or cried it 
was drawn up to the right. There was no squint; the pupils were 
large, and acted to light ; the tongue was protruded straight, but was 
tremulous, and speech was slow. There was no deafness, but the 
ophthalmoscope revealed double optic neuritis. 

There was no vomiting or dysphagia; the bowels were very confined, 
and the evacuations passed in bed. The pulse was 114, respiration 24, 
and the temperature varied between 99.4° Fahr,, and 101° Fahr. The 
viscera appeared to be healthy. Until October 8th, the symptoms 
already described became worse. The right hand, arm, and leg trembled 
violently when used, and the left leg became | mre rigid. The 

atient was very drowsy, and seemed to suffer from some headache ; 
but he was never sick, and his appetite was good. His head was 
slightly retracted. - , 

On October 8th, he seemed much worse ; he vomited three times, 
took his food badly, and the temperature rose to 103.2° Fahr. Sub- 
sequently he became more and more drowsy, his right eyelid drooped, 
the pupils became unequal, and repeated attacks of general rigidity 
(sometimes accompanied with foaming at the mouth) supervened; and 
he died on October 15th. ‘ i 

On post mortem examination, I found an acute recent basilar mening- 
itis. Besides this affection, which was, no doubt, the immediate 
cause of death, a large caseous tubercular mass was seen, involving 
both optic thalami, and almost completely obliterating the third ven- 
tricle (Fig. 9). The right optic thalamus was the more completely 
disorganised of the two. The specimen which I now show. was har- 
dened in alcohol; and, on section, it was then seen that on the left 
side the internal capsule, though pressed upon by the new growth, 
was clearly defined, and looked fairly natural, while that on the right 
was unrecognisable. The tubercular mass was confined to the optic 
thalami, and did not involve either nucleus of the corpus striatum. 
A very small caseous tubercle was also found on the internal aspeet of 
the left occipital lobe, but the rest of the organs were healthy. 

It is well known that diseases of the optic thalami and corpora 
striata are not accompanied by any such symptons as were present 
in this case, unless the internal capsule is involved, and the paralysis, 
tremors, and rigidity of limbs, must be attributed to the invasion of 
this strand of fibres, roceeding from the motor convolutions ; while 
the convulsions of the last week were the result of the reeent 
meningitis. This case has been already recorded by Dr. Bristowe, im 
Brain, vol. vi, p. 167. iy : 

Case of Large Caseous Tubercle of the Pons Varolii, producing Per- 
sistent Rigidity of the Neck, Back, Arms, and Legs.—C. ©., aged 2, 
was admitted into St, Thomas's Hospital, under the care of Dr. Ond, 
on October 4th, and died on November 7th, 1881. The mother was 
attending Brompton Hospital at the time, and she had lost one of her 
three children from consumption. 

The patient was healthy until three months ago, when he a 
have diarrhea, and to lose flesh, but had no vomiting. A week | 
he came in, he had anche ae en He had had pain inthe 
head, and had been very fretful and drowsy. : iy 

On admission, the child lay in a dull and listless condition, taking 
but little notice of anything, and only erying when disturbed. . The 
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hoad wasahrawn ‘strongly’ backwards, and kept stiffly in| that’ pssition. , 
Thebock! was likewise rigid, The arms were flexed; and the legs and 


pee all being quite rigid: Patellav reflex: was very. brisk. 
“was no loss of sensations deglutition appeared to be imperfectly 
petiormed, - The pupils were: dilated, but equal;/and Mr. ‘Nettleship 
pronounced the fundus of both eyes to benatural, | Pulse 120... Loud 
thoachi. were heard over, both lungs. The urine was free from albu- 
TREN. oo? ' 7 tsi 
yiDuring the rest of his life, he! became more and ‘more drowsy, ard 
had swarying degrees. of hyperasthesia, but never loss of sensation. 
Rigidity of neck, trunk, and limbs ‘continued, without :intermission, 
though. it,varied considerably: in degree. \| Slight! left internal strabis- 
pand partial paralysis of ‘the: right facial nerve came on; and de- 
Dolitionans more, and: more difficult, the food running out at the 
@prner, of the mouth. The fundus of the eyes was repéatedly: ex- 
, vem as late as November 6th, but no: changes wert found. 
damperature, with very rare.exceptions, was normal, ; . 

iw Dn:pogt mortem examination, I.found the ¢erebro-spinal fluid much 
and the lateral ventricles moderately distended with serum. | 

Lherti was: slight basal mieningitis, but the hemispheres were free fram 
twberewlar disease. In thie cerebellum and pons were large greenish 
Sebprculari masses of rather irregular outline, thatiin the latter ‘being 
ip the!position markedin the figure. It; occupied,’ almost ‘the sehtire 
ag of that: division of the brain, (Fig: 10),(having only »/thin 
qa dtconm z ; 
tt hoivo to | 
ew Barge 
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‘Wig. 10)4:iaptam slowing thé position of a Tubercular Mass (a) as! seen in a 

vertical section through the Pons (v). The Rim ¢¢representa the uha flected 
-gas MeRve Substance, Ty S105 
@heetwof: white matfercaround it.’ Longitudinally, it extended the 
qwholedength°of: the -pons, ‘bit seemed: to stop, short of the medulla 
-@vlongati.» Unfortunately, no microscopic! examination of the)spinal 
“ord was made. : The lungs-were thickly studded-with miliary tubercles, 
-but the other organs appeared to be healthy... Lhe masses,in the: cere- 


Mbellatt wore all situated superficially in the:cortex, aud idid.not extend | - 


déeplyxinto:the substanceofitheorgdn: !) of je) lawrotal os 
id Gm thisoinstance, again the: muscilar rigidity must!be referred. to 
wpressar’ exerted sby the tamour-upon ‘the fibres, of:-the pyramidal 


‘dradts itr the pons; for tumdurs:situated: in the superficial parts of the | \,. 
‘eetiob_iiaricortex are of pretty frequent oceurrence, and are, not found | 


to give aise to awy such symptonis, ‘<1: shall: presently zelate.a :case in 
aprqotofithis assertion. t lo esenozih suds avond {ls 

tea Case im which a Fubercular. Mass occupiedsthe Aqueduct of. Sylvius, 
md produced) Tremors, Paralysis, and: Spasmodic ::Contraction .of 
\Musstes:+ 2) 'B. ; aged’ 7, was admitted: into iSt:: Thomas's Hospital 
‘tide; theicare of Dro! Bristétve; oon: 
‘Movember 30tli imethessame:year./ 0 |: i to ieluviacoo osfd | 
aut His'family-history was unimportant, and the, child himself :had' 
never suffered from fits, or from any serious illnéss, gxcdépt from.\a 


“tibveon the head, which He-téceived-at the age of four, and which |. 


dakbhin Up fora montix Frém,this\ he pérfectly recovered, and it 
jG 16k imtil the @ndoof: Méy,'1882, that: hid’ present illness began. 
*Havirily gone to bed quite! well one Hight, lie dwokg:next morning, 
Whtowitig himself about:;and:he was’ found to lave: Jost power! in all 
is limbs, but most markedly in theqightanm.and:leg,:and he was 
toi walk properly... He’was Said not: to: have, vomited ot Jost: 
dashes. His speech: was!affetted from the ‘heginning,:.and: his 
o#festn Wout; one weeklafter the! commencementvof (hid illness. » He was 


pen ne weeker te soon every daly ;! atid: the trenidrs in’ his limbs, ; 
which noticed atfirst:wére! becoming stéadil 
v ned i ecoming s 


! iwonsé.: ‘His. bowels, 
andhe had tostycontrol. over’ hig:bladder > he was! very. 


Atigust :2nd,i882,, and die on | 


. e 2 


dtowsy, but his:memory was. good.:» He! had all along been free from 
headache, vomiting;'and convulsions. |)’ 

Onadmission, thé child:-was’ found to be ‘rather thin and:drowsy. 
He lay’apatheétically in bed, but could be easily roused if spoken to. 
He had weakness{in:the arms and legs, and, when he walked, his legs 
seemed toidrag. . The most striking peculiarity in his. condition: was, 
however, the tremor-with which all his movements weté: accom- 
panied. The head, ‘neck, jaws, trunk, arms, and legs, were all similarly 
affected. When he used his hands and arnis the tremors in them were 
marked, of rather short excursion,, sometimes in the direction: of 
movement, and sometimes at right angles to it. The’ jaws trembled 
when he used them, and speech was slow and drawling.. The tongue 
was protruded straight, and, when he smiled, the mouth was drawn 
somewhat to the right ; hearing was'normal. All the muscles of the 
eyeballs were more or less weakened: There was ptosis on both sides, 
and therinternal: rectus of the right eye'was ‘matkedly affected. The 
superior and .inferior rection right were likewise weak, as were the 
muscles of the left eye, though not so weak.as those on the opposite 
side. ,.Both, pupils! acted .well. to. light’ and, to. accommodation, the 
9 being 4 little! larger tham the left ; no.anwsthesia was present. 
-The patellar and, plantar reflexes were normal, and there was no ankle- 
clonus. ‘The temperature was natural, and all the organs, except the 
brain, appeared to te healthy... During the restof hislife the tremors 
gradually incteased, paralysis became more marked, and attacks of spas- 
modic contraction of the muscles of the limbs:and trunk occurred from 
time!to time. On some occasions, the legs were noticed to remain for 
a while rigidly extended. The patellar and, plantar reflexes becarhe 
lexaggerated; .. The'patient grew! more and more drowsy, and passed his 
-evaenations: in, bed.. The temperature presented only. occasional 
slight,elevations until November 26th, four days before death, when it 
rose to 101.2° Fahr. ; and it subsequently reached 103,8° Fahr, on the 
29th, the day before death. 

Throughout. the patient’s illness there was a singular absence of 
headache, vomiting, and optic neuritis. . 'Though frequently examined, 
the fundus of the eye presented no abnormal appearances until Novem- 
ber 26th; when’ there was thought to be menritis, After death, Dr. 
Edmunds found, distinct microscopic evidences of; this. condition. 
Another curigus point was, that the tremons were now and then either 
greatly diminished or absent fora:day,ortwo, and then returned with 
ali their former intensity. ; 


i 





vFig. omega large Tubercular ‘Mass:(a) occupying the Aqueduct. of 
oy Sylyius, and by, its pressure, producing a Cup-like depression in the Pons (). 


« 


The Section is Vertical and Longitudinal. ‘ . 
-+| Necropsy. —The! body was much emaciated, and rigor mortis was pre- 
sent only in the lower extremities... The spleen, and lungs contained 
& few tubercles; and those in the spleen were caseous.; All the other 
organs were healthy;; with the exception, of the brain... Its) surface 
was sticky, and the veins were gorged with blood. | At .the,base, in 
the ‘intérpeduncular space, the membranes, were, opaque, and there was 


_fiuidjin the. optic sheath... Miliary tubercles were, present in the 
Sylvian fissures, and the-ventritles: were moderately distended. There 


Was ® large: caseous, mass in thecregion of the corpora, quadrigeniina, 





Which iwas. round.in. shape, and/as; large as a. medinm-sized: niarble, 
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and which is well displayed in..the pre ion before you (Fig. 11). 
| Peta! if oy in the* nodict vito, which sh enormously 
nded. m the ; éjof tthe tuniourw e thinned an 
flattened corpora Gnddrigendines while its lower 2 5 gale rested 
- the op er = ss hi pons and crura cerebri. Here it occu- 
pieda cup-like cavity; which its downward pressure had produced.) Ni 
other important structures were injuted by the ma oe — #1 P 

In this case, the usual phenbiiena-of pressure upon the fibres of 
the pyramidal tract are again well represented. Paralysis and tremors 
occurred first ; then attacks of rigidity. Had the child lived longer, 
and the growth of the tubercular mass progressed, the pressure exerted 
by it upon the’pons atid crus cerebri would, no doubt, a produced 
the final stage of persistent rigidity.. The recent tubercular mening- 
itis cannot be said to have produced the tetanic seizures, as the latter 
occurred months before the patient’s death. This case and the next 
which i shall relate have already. been published by Dr. Bristowe,in 
Brain, vol. vi, p. 167. om 

Case of Tubercular Mass occupying the Left Lobe of the Cerebellum, 
and pr essing wpon and producing Softening of the Pons and Medulias 
Persistent Kigidity of Limbs,—A, G. J., aged 4, was admitted into St, 
Thomas's Hospital, under the care of Dr, Bristowe, on, December 
ae 1878, and died on August 6th, 1879. He ‘had been a healthy 
child until three months previously, when he was ill with measles and 
whooping-cough. He began to have fits, which occurred about once 
a day at. first, and then twice a day. He had also been suffering 
from severe pain in his head, occasional vomiting, and for about two 
months his mother had noticed that he squinted, The father. was 
said to be asthmatic, and the mother had a weak chest, but their two 
other children were healthy. . 

On admission, the patient seemed to be a sensible child; but quite 
blind. ‘The pupils were widely and equally dilated, and contracted 
slightly to light. When lying in bed, he could move his arms and 
legs, but the former were tremulous and ataxic, When pleced upon 
the ground, the patient laughed. hysterically, but could not stand, 
though he could move his legs forwards when supported. ‘The limbs 
appeared to be equally affected on the two sides. ‘The mouth dropped 
slightly on the right side, and the tongue was protruded to the right. 

The pulse was 140, and regular ; respirations were easy. |The patient 
passed all his evacuations in bed. There was well marked optic 
neuritis in both eyes, the outline of the discs being irregular and 
blurred, the veins large, the arteries small, and the whole presenting 
a streaky appearance, Between the time of admission and his death 
the patient had many fits, in which he was unconstious ; the legs re- 
maining rigidly extended, and the arms being flexed, and then extended 
several times in succession, A certain amount of Jeft facial paralysis 
developed, so that the patient could not close the eye of that side, 
and the left external rectus was partially paralysed. His arms became 
more tremulous, the right being more affected than the left ; his 
speech was very drawling: '' He remained for long fairly intelligent, 
had no deafness, and was not much troubled with headache of vomit- 
ing. From February onwards-the arms and legs became persistently 
rigid, although the degree of rigidity varied.’ Finally, the child be- 
came emaciated to the last degree, and lay perfectly still, taking food 
well when it was offered him, but showing very few signs of life. He 
died on August.6th, i 

_ Past Mortem Exanination.—There was little evidence of important 
pathological changes in any of the viscera except the brain.’ The head 
was very large, all the sutures were separated, and’ the bones were 
movable. _» There was no’ subarachnoid finid, but the ventricles were 
greatly distended, and the substance of the hemispheres reduced to a 
thin, soft sheet of nerve-substance. The left lobe of the cerebellum 
was entirely occupied by a firm tumour, of thesize of a tangerine 
orange, yellowish-green in colour, semi-transparent, and consisting of 
closely placed, concentric layers. The -relics- of cerebellar tissue re- 
maining on its surface were soft, as was the neighbouring part of the 
posterior cerebral lobe. ‘The tumour was adherent to the tentorium 
cerebelli, and the pons and medulla were pressed upon by it, and 
somewhat softened.’ The right lobe of ‘the cerebellum’ was. healthy. 
Another small: tubercular mass was found in the grey matter on the 
orbital surface of the right frontal lobe. 

In this ‘case, again, persistent rigidity was the resnlt of pressure 
which the tumour exercised on the medulla oblongata and the'pyra- 
midal tracts which run in it. 





without such. pressure; tumours of the cerebellum do not produce such 

phenomena, and that distetsion of the ventricles with fluid is not 

sufficient to explain thent!) Mieose GK } sit 

.. These four cases. appear to me to be'of great interest as representing 

diseasds affecting a certain portion of the brain, and me oom of ‘being 
rom the basak 


localised) during life. The region ‘referred to-extends 





For it will be shown “presently that, | 
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ganglia’to the niedalla! oblongata, conmiericitig'at that spot-whekb hhe 
pyramidal tracts. begin'to converge: 4s’ they: pass ‘between the eentrdl 
nglia, and ‘occupying furtlier on the ‘pons and: medulla reer es) 
here'the pyramidal tracts lie in close contact, Ifthe motdr 
be ‘affected ‘simultaneously, ot quickly! one after the other, “im:the 
way about td» be! mentioned, the disease is likely’ to’ be situatedebdt 
tween the’basal gariglia above and the medulla below, and»is, ‘ih dll 
probability, a tumour. The earliest symptoms referable:to the .pyred 
midal tract are tremors ; then come paralysis and rigid contractiony 
which. is finally’ permanent ; and besides these, there may ‘ocedr from 
time 'to'time attacks of tetanic spasms, ‘affecting most of the muscles 
of thie body.’ The phenomena of chronic! spasm ‘are due to ¢redwal 
pressure'on' the motor tracts, proceeding from the central convolutiohs 
of the brain ; and the fact that -both sides of the body are attackéd, tim 
dicates'that the disease is situated at a part where the pyamidal tracts 
aré in close proximity to'each other: If the case be seen: early;) pre 
bably all these symptoms, tremors, paralysis, and rigid conttaétio 
will oceur before the end ; but if the patient do not come under‘obs 
servation until late, only some of them may’ be ‘observed. © Thus dn 
the’ case'where! the optic thalami were gradually invaded, and jin 4he 
cease of cerebellar tumour pressing from above- on the medulla, allio 
eurred ; whereas, in ‘the case of the large ‘tubercular mass’ alniust 
completely occupyimg the pons, only the later stage of persistent 
rigidity was seen: In determining the exact seat of the tumour; 
whether in the optic thalami, corpora striata, pons, or cerebelluny, ‘wp 
must consider the other symptoms referable to the special nerves! im 
volved, which arise at different levels ‘along the base of the brain,aha- 
also whether there are, or have been, symptoms which suggest cerebelltr 
disease. Moreover, optic neuritis is very constant, and early in its‘ap+ 
pearance in cerebellar disease, and often late when the tumont’ 
higher up. | irae 
I would not have it understood that all tumours’ in these positions 
give rise to the phenomena described, for soft ‘suceulent ones ‘often “do 
not; but ifthe symptoms I have pictured be present, the disetisé' tis 
probably a hard slowly growing tumour in the area mentioned,\! In 
all the cases just related, the tumour was a large tubercular mese!; and 
the early stage of such tumours is shown in a specimen on the ‘table, 
which was taken from the body of a baby who presented no obvious 
symptoms of cerebral disease. A caseous nodule can be seen (Fig. 12) 
occupying the lower third of the external segment of the lenti¢wlar 
nucleus. In a drawing of a microscopic section of this mass, a large 
vessel is seen, and'close by the vessel lics a colony of well stafled 
tubercule-bacilli. (Fig. 13.) te date 
But, interesting as this series of cases is from the point of view 
already considered,'they are still more so in their bearing opon: the 
question of the fanctions of the cerebellum, and its relation 'to’ mitis- 
cular spas. In ‘the Lancet for 1880, vol. i, -p. 122, Dr. Hugilings 
Jackson has written ‘* On Tumours of the Cerebellum,” and speaks Of 
‘€ cerebellar rigidity.” ‘* I suppose,” says he, ‘the cerebellar righllity 
to be owing to unantagonised cerebral influx (rigidity in -hemiplépia 
being owing to unantagonised cerebellar influx), and the tetants-hike 
seizures to bé' owing to cerebellar discharges analogous to thove' bere: 
bral discharges which produce unilatetally beginning (epileptifortmi) 
convulsions, But there is the obvious objection that the two ‘symi- 
ptoms, with the cerebellar disease, may be owing to interferenbe with 
the corpora quadrigemina (electrical excitation of which prodires ’té- 
tanus-like states), or to'interference with the medulla oblongata,”"| “* 
Further on, in the same volume of the Lancet, p. 522, Stepheti 
Mackenzie has a paper on the same subject,’ in which he exptesses 
the opinion, that **the reeling gait and tonic spasms are both’ ex- 
pressions of disorder of the locomotory apparatus, of which the cere. 
bellum is the chief governing centre.” In comparing the tetanus-like 
deizures with tetanus,. he goes so far as to say, ‘‘ the range of the'two 
is so much alike as to afford the strongest reasons ‘for ‘the belief that 
tetanus is an affection of the cerebellum.” Yee 
Now, if the same rigid contractions and the same tetanic seizures 
occur in disease of other parts at the base of the brain, ‘they canhet be 
held. to be characteristic of cerebellar disease, th a Soa 
Hughlings Jackson says : ‘* This universal rigidity, asa condition 
- arising from cerebellar disease, I have scen only when the tumour uf 
| been in the middle lobe,” and again: ‘‘In the case of extttikiv 
— and tetanus-like seizures, the tumour has: been of the nid le 
Tobe; 


and ‘has been large.” These rernarks really firnish a cud to the 
matter’: I would’ put’the case thus« a tumour of the cerebellum f 
| nét produce contractures and tetanic seizures, ‘unless it be in. ‘shclt a 
| position ' and’ of sucha size as to produce pressure on the poti¥ 
| Varolii or medulla oblongata. ° : Ui bet") 908 
The following éase- illustrates ‘this point well, and shows that 








| tumours may be present in the lateral lobes, or in the central’ Tobe, 
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and that great distension of the lateral ventricles may exist, without 
these muscular contractions making their appearance. 
Case of Tubercular Masses, both in the Central and Lateral Lobes of 
the Cerebellum, unaccompanied by Tetanic Spasms.-—E, C., aged 10 
was admitted into St, Thomas's Hospital, under the care of Dr. 
we, on September 13th, and died on December 5th, 1877. 
At the age of 7, the patient had a fit, lasting for about, two 
hours, in which hér eyes were fixed and her hands clenched, Ever 
since that time she had been becoming blind.. The only other illness 
she had had was ‘‘low fever,” two years before admission. About 
five months before coming to St, Thomas’s, she had been suddenly 
seised with very severe pain in the head and vomiting, which lasted, 
off. and on, for a day and a half, These attacks recurred from time to 
time for. five weeks, during which her sight became worse and worse, 
but she never had convalsions, On examination, it was found that 
she, could not distingsisk light from darkness, and that she had 
atrophy of the optic di She had no deafness, and was very in- 
télligent, and able to give a great deal of information about her ill- 
ness.. Her head was somewhat hydrocephalic in shape, and the fore- 
head prominent. She kept it fixed, and said it hurt her to let it 
nag backwards, When seated, the legs appeared to be quite strong, 
it was impossible to detect any weakness in them when one tried 
te flex or extend them against her will. When held by the hands, she 
could walk pretty well, but when she was left to stand alone, she 
= lost her balance. The same occurred when she tried to walk, 
and. she seemed to have considerable inco-ordination of the legs. 
‘There was a tendency to fall to the right side, though she was said 
previously to have usually fallen to the left. When standing up 
and. made to lean a little backwards, she did not fall, but ran back- 


During the rest of her life she had frequent attacks of severe pain 
in the head, accompanied by vomiting, and a feeling of t giddi- 
ness. Her temperature remained normal, and she had no tetanic 
+p weed contractures. She was found dead in bed on) the morning 
of December 5th. At the necropsy, there was no evidence of mening- 
itis, but the ventricles of the brain were distended with clear fluid, 
twelye ounces being removed and measured, . The convolutions were 
flattened, and the whole extent of them collapsed when the ventricles 
were emptied. The optic nerves were markedly atrophied. The 
lateral lobes of the cerebellum were both very soft and swollen, and 
the left was adherent to the dura mater. There were several tumours, 
hoth in the central and in the. left lobe, which appeared to be tuber- 
cular masses with the centres broken down. Their size varied from 
that of.a pea to that of a medium sized marble ; their circumference 
consisted of a pale, rosy grey, semi-translucent, hard tissue, and their 
centres of a puriform fluid. The other organs were healthy. 

In theclass of cases which I have been discussing, tremors and paralysis 
are | gad due to slight interference with the functions of the fibres 
of pyramidal tracts, persistent xigidity to still greater inter- 
ference, while the attacks of tetanic spasms may resemble the con- 
vulsions whith are observed in connection with cortical tumours of 
the brain. In the case of cerebral tumours, the pressure is exerted 
upon the cortical grey matter; in the cerebellar cases, upon the grey 
matter in the floor of the fourth ventricle, and not upon that of the 
cerebellum itself, for I have seen cases in which the central lobe of the 
cerebellum has been completely destroyed by tumours, but in which 
no pressure was exerted upon the medulla oblongata, and no rigidity 
was observed during life, i 

It, is interesting to note, in relation to this question, that Nothnagal 
has found that irritation of these parts is particularly liable to pro- 
duce convulsions ; so much so, that he has supposed a special convul- 
sive centre (Krampfcentrum) to exist in the pons, which is readily 
brought into action, either directly or reflexly, by stimulation of a 
spot in the fourth ventricle. I have said that the tetanic spasms 
. ae " be due to pressure on the grey matter of the floor of the 
fourth ventricle, because they are capable of another explanation,; they 
may, in fact, be the result of varying pressure upon the pyramidal 
tracts. In the next lecture, I shall relate a case where a tumour pres- 
os upon the cord from without produced similar spasmodic attacks ; 
be they are also seen in other diseases affecting the lateral columns of 

Foster, in his work on Physiology, says: ‘‘ We must consider the 
cerebellum as an important organ of co-ordination, though we are 

le at present to.define its functions more exactly.” This prob- 
_Tepresents our knowledge of the functions of the cerebellum, 
itisin keeping with pathological experience; and I do not think we 
are justified in considering that disease of it uces spasmodic con- 
orien of muscles, except indirectly, by pressure upon underlying 
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Lecture III.—THe Re_aTioN OF THE OLFACTORY AND OPTIC 
‘ NERVEs TO THE CENTRAL GREY TUBE AND CEREBRAL CORTEX. 
In the scheme of the central nervous system submitted in the two 
preceding lectures, the neural axis was represented as exhibiting an 
uniform plan of structure throughout its whole extent. The large 
cells of which the peripheral nerves are the axis-cylinder processes, 
accumulate at the point of exit of these nerves; in the same way, 
the small-celled tissue with which the sensory nerves, after breaking 
up in the gelatinous substance of Rolando, terminate, exhibits a 
similar segmental. arrangement. The key to the constitution of the 
system is to be found in its metameric division. Most anatomists 
are willing to concede this proposition for the whole of the neural axis 
behind the opticthalamus. At this level, however, a complete altera- 
tion in the plan .of the system is supposed to occur. On the one 
hand, two nerves, the olfactory and optic, are left without primary 
centres in the neural tube ; on the other hand, a mass of small-celled 
grey matter, the optic thalamus, directly continuous with that sur- 
rounding the aqueduct of Sylvius, and developed in the same relation 
to the primitive neural canal, as the rest of the «sthesodic portion of 
the central tube, is excluded from it. No motor nerves arising from 
the mid-brain, small-celled plexus only should be formed from its 
wall. It is impossible to determine the amount of this plexus needed 
to constitute the primary centres of these two large nerves, for there 
is no evidence to show that a sensory nerve is connected with only 
one cell of the neural axis ; rather does it seem that the sensory fibre, 
after its division, is brought into connection with as many cells of the 
plexus as may be needed for the distribution of its impulses to their 
appropriate motor apparatus. It is not on account of its structure, 
its connections, or its mode of growth, that the optic thalamus has 
been severed from the rest of the grey tube, but because physiologists 
require centres intermediate between the cortex and the cord, to carry 
out a certain class of reflex actions. The optic thalamus is therefore 
allied with the corpus striatum to form a subordinate bureau, in which 
the messages from the front may be submitted to an official censorship 
before being forwarded to the cortex, and the mandates of the will be 
put into proper form for transmission to the seat of action. The two 
ganglia so allied are developed from different cerebral vesicles, and 
have very different phylogenetic records ; but this is overlooked in the 
desire to satisfy what the lecturer can only term the pernicious doc- 
trine of ‘‘centres.” Not physiologists only, but also anatomists, 
have come to regard the nervous system as consisting of a series of 
centres of ascending grades of authority; societies of cells, differing 
from one another in structure, but bound together for a common 
object. It is almost a revelation to find, after submitting the central 
nervous system to section-cutter and microscope, that, from filum 
terminale to lamina terminalis, no: collection of cells, which could be 
regarded as a centre in this sense, is to be found. There is no 
reason for separating the optic thalamus from the remainder of the 
central grey tube. 

Turning now to the two nerves which are left without primary 
centres, the lecturer explained, with the aid of diagrams, how it is 
easily to be seen (at any rate, in the brains of ungulates) that the 
optic nerve grasps the posterior end of the thalamus very much in 
the same way as the auditory nerve its esthesodic portion of the me- 
dulla oblongata. 

The route by which the olfactory nerve reaches its primary centre 
in the anterior end of the thalamus isa circuitous one. The fibres 
from the olfactory bulb stream centralwards in three divisions ; of 
these, the inner is inconsiderable. The middle, a thick bundle, 


grooves the head of the nucleus caudatus as it curves inwards to the 
anterior commissure, 


This commissure is not wholly made up of ol- 
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‘fibres, ‘sitice it is found in ‘animals devoid of smell. Like the 
optic chiasma, it is taken advantage of by crossing fibres of the great 
brain, its size varying inversely as that of the corpus callosum. By 
this root, the fibres of the olfactory nerve reach the extremity of the 
temporo-sphenoidal lobe, presenting, in their decussation, a close 
analogy to the optic nerves. The outer, larger, and more important root, 
lying on the under surface of the brain, passes backwards into the 
pyriform lobe. Here it divides into two parts, an outer thin expan- 
sion, which spreads over the surface of the lobe, and an inner thicker 
portion, which, passing to the inner side of the lobe, tucks itself 
in under the edge of the cortex-mantle. Omitting, for the moment, 
any account of the relation of these fibres to the hippocampus, the 
lecturer stated that the olfactory nerve was to be tise through the 
fimbria, posterior pillars, body, and anterior pillars of the fornix, into 
the corpus mammillare (corpora albicantia), in which it turns up as 
the bundle of Vicq d’Azyr, into the anterior end of the optic thala- 
mus. The anatomical connections of this root were explained, and 
its functional eontinuity was proved by an appeal to what might be 
termed one of nature’s experiments. In all aquatic mammalia, the 
sense of smell is either deficient or absent. In the porpoise, it is 
completely abrogated. The olfactory bulb is reduced to a mere cord, 
and all the other portions of the olfactory tract just indicated show a 
corresponding want of development. The cross section of the body 
of the fornix of a specimen examined, with a view to deciding this 

uestion, was less than one ninth as great as that of an ox brain of 
the same weight. It contained only those fibres termed by Huxley 
‘* precommissural.” 

Returning to the hippocampus, the lecturer stated it as his belief 
that the special structures here attached to the folded-over edge of 
the cortex, the cord of large multipolar cells and its cap of fascia 
dentata, that is to say, are portions of the olfactory bulb. The micro- 
scopic appearances of the cells of the fascia dentata are precisely 
* similar to those of the cells of the glomerular layer of the bulb. In 
the porpoise brains as yet examined, of which none, unfortunately, 
were in good condition for the purpose, no fascia dentata could be 
found. The edge of the cortex was simply folded over, and the pos- 
terior pillars of the fornix spread out into the medullary lining of the 
ventricle, without forming a true corpus fimbriatum. ' 

Relation of the Cerebral Cortex to the Central Grey Tube.—In the 
wall of the neural tube, where it is dilated at its anterior end to form 
the primary cerebral vesicles, a second layer of grey matter is de- 
veloped on the outer side of the sheath of white fibres. This may be 
conveniently referred to as the peripheral grey tube. As the key to 
the central grey tube was to be found in its segmentation, the ques- 
tion arises as to whether the outer tube is similarly divided up into 
areas ; and ifso, what is the relation of its segments to those of the 
central tube? There is no reason for believing that any sensory nerve- 
fibres end directly in the cerebral cortex, or motor fibres take origin 
there, to pass to their destination without interruption in the central 
grey tube. On the other hand, there is abundant evidence that the 
areas into which the lower tube is divided are represented in the 
higher one. Experimental stimulation and ablation of cortical areas, 
as well as pathological observation, have thrown much light upon this 
subject. The evidence with regard to cortical localisation, submitted 
in this lecture, was obtained from the comparison of the brains of 
animals endowed with different degrees of motor and sensory develop- 
ment. It was shown that all mammals might be divided into two 
classes ; the hunting and the hunted. Herbivora depend for safety 
on the eye, their sense of smell being of little use in helping them to 
escape from the neighbourhood of their foes ; carnivora seek their 

rey with the nose, it being of little consequence, apparently, as may 

inferred from the habits of young dogs, and from the strong smell 
of the carnivorous quarters of the Zoological Gardens, whether or 
not their own bodies emit a powerful odour. More common, however, 
than meee neers development, is marked deficiency ; and, 
amongst other brains, the otter’s was pointed out as that of an animal 
in which the sense of smell is reduced to a minimum. 

It was shown how the development of the temporo-sphenoidal Jobe 
varies as the sense of smell ; that of the postero-internal part of the 
occipital lobe, as the sense of sight. The location of the other senses 
may, in like manner, be discovered by observing the brains of ani- 
mals in which they are unusually well or badly developed. The 
general result arrived at confirms, in the main, the allocations of ex- 
perimental physiologists. 

The lecturer then proceeded to show how, while the first nerve has 
its secondary centre in the temporo-sphenoidal lobe, the area for the 
second nerve lies above and behind this, and such others as have 
already been determined occupy a reversed position from behind for- 
wards on the cerebrum. This is only to be explained by supposing 





_ the great brain has in its growth twisted over in’ a single “spiral 
coil. 

Although, in such a plastic tissue, developmental markings are soon 
obliterated, observations of the changes in form of the fetal brain 
entirely confirm this conclusion. At first, the cerebral hemisphere is 
directed forwards, the foramen of Monro leading into the back of its 
cavity. Then, first of external markings, the rhinal fissure ap 5 
separating the pyriform lobe from the rest of the hemisphere, Being ; 
attached at its anterior end, the olfactory nerve soon asserts a traction 
on the growing brain, causing its outer wall to sink in‘as the fossa of 
Sylvius, which later on is closed over, and reduced to the fissure of 
Sylvius.. The foramen of Monro enters now the lateral ventricle near 
the front. In certain stages of its growth, the cerebrum has all the 
appearance of a coil. Only in this way, too, the lecturer contended, 
can the circuitous route of the olfactory nerve be explained. Arising 
from the neural ridge of the first vesicle, it is at first pushed down 
forwards by the budding cerebral hemisphere. Becoming then 
adherent to the hemisphere, it is lifted up again, and carried round 
with it over the upper margin of the foramen of Monro. The advan- 
tage of this twisting over is to be found in the globular form afforded 
tothe brain. One may conjure up a ludicrous picture of what a man’s 
head would be like, were space no object, and all the secondary centres 
of the cortex arranged, asin an alligator, in a rectilinear series. 





SUDDEN DEATH FROM HAMORRHAGE INTO THE 
ABDOMINAL CAVITY DURING MENSTRUATION, 
By EDMUND J. PENNY, M.R.C.S.Eng,, etc., 
Berkhamstead, Herts. 





Ar 4 a.M. on November 11th, 1885, I was summoned to R,' E. T., 
aged 27, a resident of Hayes, Middlesex, who was said to be very 
ill. Within ten minutes I arrived at the house, and found 
that life was extinct, with all the signs of collapse present. Her 
husband stated that she had always enjoyed good health, and 
was the mother of two children. She was perfectly well until 
about 7 on the previous evening, when she complained to him 
of pain in the region of the stomach, which she attributed to the fact 
that she was menstruating at the time, and said she thought she 
would go to bed. She gradually grew worse, was extremely restless, 
complained of pain in her chest, and of difficulty of breathing ;. but 
refused to allow medical aid to be summoned, as she said she would 
be better in the morning. 

Shortly before 4 a.m., her condition becoming more serious, my 
attendance was requested ; but the patient had already died during 
her husband’s short absence. 

A necropsy was made on November 13th, by Mr. E. J. Parrott and 
myself. The body was well nourished. Rigor mortis was present. 
The surface was unusually blanched. There were well marked blood- 
stains to be seen at the external genitals. The lungs were found to be 
healthy; the pleura was normal, and the pleural cavity contained its 
natural quantity of serum. The pericardium was natural, with the 
usual amount of fluid. The muscular tissue of the heart was healthy. 
The ventricles were contracted ; there was a small clot of fibrin in the 
left ventricular cavity. The valves were healthy. After the thoracic 
viscera were removed, the diaphragm was seen to bulge upwards inan 
unusual manner, particularly on the right side. On opening the ab- 
dominal cavity, a large quantity of dark fluid blood immediately 
escaped, and the whole of the right side of the abdominal cavity was 
found to be full of fluid and semi-coagulated tlood ; while the right 
iliac fossa was occupied by a tolerably firm clot, of the size of a fotal 
head. ‘The viscera were carefully removed and examined, and were 
found to be healthy, with no trace of lesion. The aorta and its 
principal branches were also minutely examined, and found to be 
everywhere healthy, nor could any lesion be discovered in the veins. 
On removing the large clot from the right iliac fossa, and tracing it 
onwards, it was found to lead to the right ovary ; and a small but 
firm clot, at least an inch in length, was discovered attached to the 
outer surface of that organ. Two ruptured Graafian vesicles were also 
seen, to one of which an ovum was adhercnt ; and, in the neighbour- 
hood of these, several small blood-vessels were found to be distended 
with clot, one of them being distinctly ruptured ; and it was to this 
site that the clot above-mentioned was found to be adherent. The 
left ovary also showed signs of activity having taken place pee 
to death ; and on its surface were seen small blood-vessels lied 
clot, whilst an ovum was also attached to it. The uterus, which was 
not removed, appeared to be normal. 
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; but it is, notwithstanding, admitted by yaxigus, writers on Ob- 
i oat pat Dr Graily” Hewitt. Hamoxrhage, in, this. case, 
y too! r plaro. very slonly, upying at 


en +: nine, hours; while 
the, quanti extray dwas enormaus,; |... toyti 

volt, me ap it the. whole body had been drained into the abdominal 
rity: the facts above stated, to.onr minds,'so clearly, indicated 

2 ovaries as the seat of the hemorrhage, that,1 had no: hesitation in 

such to be the cause of death at; the coroner's inquest,‘ ; 

Jo omesit edt ot I ivr ; ot tret—ato toiel sdoidw , 
4k SIMPLE METHOD OF ARTIFICIAL RESPIRATION, 
Rebasin on BY JOHN ARTHUR, FRANCIS, L.S. A. 
maieith =f lq7 i yiotortio ess Of eBotl 

desidergtum at which we aim in artificial respiration, is to obtain 
adnethod of as simple a character as possible, combined with the 
imaxininm of efficiency. . In cases of drowning, especially, many lives 
smould: doiibtless be saved, which'\are now sacrificed, were’ the first 
boimets:awaré of a method requiring no previous practice, and which 
«ould be understood from, say; a short paragraph in a newspaper, or 
@thoment’s conversation witha friend, without. practical illustration! 
The usual course for bystanders to pursue seems to be to loosen the 
clothes about the neck, and to vigorously rub the hands whilst some- 
one fetches a policemen, who in his turn sends for a medical man. 
Upon his arrival, the patieht'is found'to be a very fair subject for an 
undertaker, | )1') = / if ; 

In a short note to the British MepicaL JouRNAL. in 1884, I drew 
attention to a method of extreme simplicity, which has been very suc- 
cessful in my hands in many cases of 2 ian S still-born children, 
and in one very alarming case of chloroform-poisoning. I have great 
béliof that the same means would prove equally efficacious in cases of 
drowning, both in children and in adults. 

Bhe main indications in artificial respiration are, apparently, (1) to 
yaaa clothing, braces, etc., so as to allow free movement of the 
chest, and preyent constriction of the neck ; (2) to bring the trachea, 
foo x, and pharynx as nearly as is anatomically possible into a 
‘straight liné with the openings of the mouth and’nose ; (3) to obtain 
as deep am inspiration as possible by elevating the ribs and depressing 
ithe diaphragm ;:and (4) to gét a deep expiration. 
od@Now, although ‘the accepted modes of) restoring respiration have 
proved: very successful in the hands of medical men, the’ trained staff 
jof' the Humane Society, and, doubtless, many ‘policemen, etc., yet I 
ithink they are almost unknown to the general: public,, who have not 
attended ambulance lectures. What we require is, that an ‘efficacious 
‘method should:be as: well known and as easily learnt as the fact that 
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w@ poultice is a proper application for'a. boil.: 
at I claim for my improvement is, that it’! would. soon be under- 
Stood by: the| laity, ‘and’ that it fulfils the last three-indications men- 
tioned above more thoroughly than the present accepted methods. 
-L yemember; in two cases of dro where I was sent for, watch- 
ang ai couple :of policemen ‘attempt the Marshall: Hall proceeding. As 
the «subjects ‘had ‘been: submerged for eight and: four hours respec- 
dively, vd did not interfere. In both cases; the chin was on ‘the 
ehest,and ‘the: mouth ‘and nose: obstructed by.the arm’ in the semi- 
née position. : This to mea thing tobe avoided.. The 
Bylvester mods,’ adopted by: the Royal Htmane Society, is an im- 
provement ; but: I think:that the bundle of clothes under the neck is a 
thistake; as:it jis apt to slip.up and throw ‘thé head forwards ; dnd that 
the proceeding to — inspiration acts in no wayon the diaphragm, 
whilst tia gréat deal of «expansion of the! chest ‘is lost: by not, making 
muse of the:weight of «the ‘arms and-ribs, combined with an extended 


o:Howard’s: is.a still farther improvement. . ‘The bundle .itinder the 
éhackextends the spineand raises ‘the ribs:and sternum, at the same 


atime that: the:intestines: gravitate ‘from’ thediaph j and tend ito 
eause inspiration by depressing that muscle through ‘the alteration of 


‘ithe: ein the hmgs.’' But;:\in this case, the advantage of ‘a 
good deep expiration, which seems to'me of nearly equal importance, 

lowing the admission: of -air into the chest, ‘is lost or rendered: less 
bythe bundle: of: clothes, which: keeps the ribs :permanently raised. 
-His! plan: of! kneeling acnoss 'the abdomen, and'springing backwards 
fwith the chands ono the ‘thorax, though’ appareittly very sudcéssful in 
ecm hands, ; seems tocpresent. elements of danger;:should itibe 

mdertuken by a heavy, clamsy, and inexperienced man. .'° J4.) 

YeNowst believe that my méthnd icombines‘all the advantages of the 
sabove ina greater degre, without:the disadvantages attending them’ ; 
eand ‘also’ possesses: the Required shpleity-r Tb in;merely, the body 
having been laid on the back, withoclothes Jodsened andthe: mouth 
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for ‘two, bystanders to.pass; a; narrow lever of any 
kind under, the, body, at the. level of the waist, and raise it, till thejti 
of the, fingers and. the toes ofthe subject. alone touch, the grounds 
count, fifteen. rapidly ; then lower the body flat to, the gre , aud 
rass the elbows to the sides hard ; count fifteen again ; then raise the 
os again for the same length of time ; and so on, alternately, raising 
and lowering. The head, arms,,and legs are to be allowed to dangle 
down quite freely when. the body.is.maised.,;, A.child.can easily be 
manipulated by one person, with. a hand under each loin. | For.an 
adult, the best way. is for two.persons to, grasp each ether’s right, hand 
under the body; and then raise it, A stout walking,stick, or. am- 
brella, would be; efficacious, where the operators were too weak to- lift 
up the patient with one clasped hand, To join both left and right 
hands with those of another. person, would probably form too greatia 
plane for, the body to. reston, except in the case of a very, tall 
patient, ;and prevent the full extension of the spine. hd 

With regard to the tongue in suspended animation, I .am inclined 
to believe that, the danger of the tongue. obstructing the entrance of 
air to the Jungs is somewhat exaggerated ; at least, in children I have 
never observed any uecessity for interfering with that organ, and the 
air has apparently passed through the nose in preference to the month, 
and that quite freely. . Although, of course, medical men would ‘use 
their own discretion in such a matter, according to the. exigencies of 
the case, yet I. think.it,would be wiser for ambulance books, etc., not 
to instruct the public to pull out the tongue. An ignorant person 
would probably interfere greatly with the attempt at artificial respira- 
tion, would very likely close up the mouth by holding the tongue 
against the upper jaw, and finish the case by obstructing the nostrils 
with the palm of his. hand. 

Of course, in addition to,my,method of respiration, other aids are 
not, to be neglected for restoring the circulation, such, as hot, brandy 
and water, when the patient can, swallow, etc. 

It seems to-me that the position of the body, when raised as de- 
scribed, mechanically puts upon the stretch all the muscles of inspira- 
tion, except the; external intercostals, and that the. position of the 
ribs, sternum, and clavicles, allows their weight to aid considerably in 
the expansion. of the thoracic cavity.’ The intestines and, abdominal 
viscera also gravitate towards the pelvis, and would doubtless draw 
down the diaphragm. 


and,,nose 





PELVIC TUMOUR COMPLICATING PREGNANCY, ., 
By JOHN: W. TAYLOR, F.R.C\S.Eng., ; 


Surgeon to the Birmingham and Midland Hospital for Women. 





THE signs and symptoms attendant on the case of pelvi¢e tumour, 
described by Dr:' Horrocks in. the JourNnaL of March 6th, are s0 Very 
similar to'those which we have often tound ‘in’ Birmingham to be 
associated with distension of the Fallopian tube, that I may, perhaps, 
be'pardoned for suggesting the possibility of the presence of this con- 
dition in the case which he has published. : 

If acutely distended, the tube may be of almost solid hardness ; 
although, when examination is repeated, there will probably be found 
a time or times when there is some elasticity or semifluctuation, indi- 
cating the probable presence of fluid.. The tumour is generally inti- 
mately adherent to the back of the uterus, and can be traced from its 
posterior surface towards one or: both: ‘sides, according as one or both 
tubes may be involved.: It is decidedly tender to touch, and feels, on 
hasty examination, very like a retroflexed uterus, It is more likely 
to be mistaken either for this or for a myomatous outgrowth (sub- 
peritoneal fibroid) than for any other condition. ‘Because it is adherent 
to'the uterus, it moves rather rigidly with that viscus, and does not 
‘disappear on ‘the use! of the aterine sound, as a simple non-adherent 
flexion of ‘the: uterus/may'do. It is generally accompanied by pain, 
increased ‘before and during menstruation } although, for some reason 
orother, it is not: always the side affected that is the chief seat of 
pain. Sexual intercourse:is usually painful; but all symptoms may 
be in abeyance when the condition is one of hydrosalpinx, and is chronic 
aud stationary. 4 

When confitied to one side, it.forms no bar to the oecurrence of 
pregnancy, ‘(I have had uritil recently a case-under my care, in which 
the signs ofa distended ‘tube have existed for nearly two: yeats. The 
symptoms have been but slighit;'and consequently no operation has 
been performed. The patient is now about six months pregnant ;:and 
the tube, although somewhat larger in size than before the pregnancy, 


‘has not-at present occasioned: any serious inconvenience | or difficulty. 
It is a question, however, which only increased experience can deter- 
‘mine, whether: this ‘condition, when’ ar pet Tg gre | and 
dabour;'does!nbdt expose the patient to rather serious risk... ©) «)'* 
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Hemorrhage isnot a very common symptom of tubal occlusion: and 
distension, but, when present, is! apt to be: severe, and, when. accom. 
panied by:signs.so nearly resembling , nodular myoma, of the, uterus, 
may: be‘ specially misleading. I, operated on acase presenting these 
features‘on December 10th of’ last year. ;; Excessive: menstruation had 
existed for four years, and latterly the patient had been: ‘‘ scarcely ever 
free” from hemorrhage. . If absent/for a few days, it was brought on. 
again by the: slightest exertion, and |invariably by sexual intercourse. 
On two occasions, it ‘had been so,severe. that, the surgeon, attending 
her had considered it necessary to plug the vagina. . On examination, 
a résilient rather egg-shaped tumour was found high up behind and 
to the right of the uterus, feeling as if part,of the uterns itself, | 

On operation, both tubes. were found ‘to,be acutely distended and 
adherent behind the fundus of the uterus.- The ovaries were cystic, 
The appendages on each side. were carefully separated from their ad- 
— and removed, and are now. in,the museum of the Queen’s 

ege. | } 

Since the operation, the hemorrhage has; been much less, but 
menstruation has not as yet entirely ceased. | vicaeetnnak Staats 

~ While fully recognising. that conclusions drawn from the description 
of @ case are) not, prima facie, likely, to’ be.so. reliable as those from 
ersonal observation, my chief purpese will be attained if Isucceed in 
wing attention to the fact. that chronic hydrosalpinx, both. by signs 
and by symptoms, may. occasionally closely simulate nodular myoma of 
the-uterus, and need differential diagnosis, from. that affection, ,, 





PURE TEREBENE IN THE TREATMENT OF WINTER- 
AITIHDAOKE | OOUGH, v 
By C. W. SUCKLING, M.D.(Loxp.), M.R.C.Py, 


©o-Professor of Materia Medica and Therapeutics to the Queen’s College, 
Birmingham, | teers 





Uron seeing, in-the British. MEDICAL .JoOURNAL for December 12th, 
1885, Dr. Murrell’s eulogistic account of the action of pure terebene 
in winter-ecough; under, which, name, I presume, he, includes all, cases 
of chroni¢: bronchitis and emphysema, also | eases..of chronic -phthisis, 
but: not) those cases, depending upon; heart-disease, I determined.) to 
give the drug a trial in the Birmingham Workhouse Infirmary,..where 
a great number of such cases are met with during the winter months. 
I had for some years previously frequently ordered .terebene inhala- 
tions for the relief of urgent.dyspncea in- these cases, but had never 
administered: the drug internally. I accordingly prescribed pure tere- 
bene, obtained from Messrs. Southall and Co,,the well. known Bir- 
mingham chemists, in 100 eases, giving five, drops, every four hours, 
ae the dose.to ten drops:in, a. day or two, with the following 
results, i é coovr ving 

Of the 100) cases, 94. were cases of; chronic. bronchitis, and.6,.af 
chronie phthisis, Ofithe cases of chronic’ bronchitis, 68 were.relieved,; 
and 4 of the. cases.of phthisis, that is, 72,per cent. of all the cases 
were benefited. Several of the cases were ‘‘ greatly” relieved. Twenty- 
eight patients were not relieved ; 11 complained of nausea, 11 of head- 
ache, 10 of thirst, 2 of vertigo, 2 were purged, 1 complained of a 
burning sensatior at the stomach, and'1 that ‘he was always passing 
his urine. The symptom most constantly relieved was dyspnea. The 
72 patients benefited (all said that. the medicine eased their breathing, 
but many asked for medicine in addition to ease the cough. ae 

‘I compared the above results with those obtained previously by our 
routine method of treatment, which consists in prescribing a mixture 
of ammonia, and senega (R Ammonie carbonatis gr. ‘ij; tincture 
seille mxv ;- tincture camphore co, Mxv; infusum senege ad 3)), 
with the oecasional addition of a few grains of iodide of. potassium if 
expectoration were difficult, and of g simall quantity, of lobelia if 
dyspnea were marked, many cases.also being givén cod-liver- oil, the 
latter being,, in, my opinion, one of, the, most useful of all drugs 
in, -the, treatment. of chronic, bronchitis.’ I .collected the pre- 
peription apers of 10Q cases that had been treated during the last,few 
weeks, before | commenced the, terebene,treatment, Of the 100 cases, 
28 were discharged well, the chest being perfectly cléar ; 68 were dis- 
charged relieved; and 4 left the infirmary unrelieved., .None of, them 
‘Poriplatnns 9 any ill effects of the remedies used. 
e great majority. of the cases. trdated in the infirmary were old 
people, who had suffered from bronchitis for, years, Of course, the 
‘mere admission, from their wretched homes, of these patients, into warm 


‘advantage. 





wards, with good food and nursing, will account for a, great deal of | 
the relief given, but this holds good in, the case of the terebene as | 
with the other drugs given, ig 
yp 1 feel obliged to conclude, from: my experjence with terchene :, (1) 





‘seven points) to nothing. 
“Dre WILLtAM ‘CoLLINGRIDGE, Medical ' Officer. ‘of !Health, ‘has been 
| appointed by the Port Sanitary Committee publi¢ analyst: tothe Bort 


that it greatly relieves the dyspncea of chronic bronchitis ; (2) that it 
is very variable in its action,ithe same specimen causing good results 
in some, bad symptoms in other patients ; (3) that it is by no means 
a specifi¢ for ehronic, bronchitis, .«- . +) 5 ayeure THT 





RUPTURE OF: THE HEART. 
By OGILVIE GRANT, M.B., 

Visiting Physieian to-the, Northern Infirmary, Invérness, ,' ce 
THE case of rupture of the heart, which occurred inithe Salop County 
Infirmary, and was reported in the JouRNALiof February 13th,; closély 
resembles, ‘in most’ respects, a case which camé under my, observation 
in the year 1888, and which I haye not yet reported. ...,, 
- About that time, I made 4 post mortem examination on two;cases. of 
rupture of the left ventricle of the héart, .The first of these cases was 
described:in the Lancet of 1883; and I, may say that the,peculiar, fea, 
ture of this case ‘was thatthe rupture occurred during night, when 
the’ patient’ was in bed, and probably, asleep, and,did not) occur after 
some violent exertion, the time in which rupture of the, heart, is stated 
usually to take place. solT ufoni i fs 

The other case was that of a gentleman, about 50 years of age, who 
complained; in the morning, of a slight pain in’ the chest. .. A medical 
man was ‘sent. for,'who catefully examined the, heart, and lungs, and 
found them sound and healthy. ‘A few hours afterwards, .when the 
patient commenced to eat a light dinner, he‘ suddenly , fell down and 
at once expired. ‘Next day I made: post. mortem examination, and 
found, on: opening - the ‘cavity of the; chest, that the (Jungs: were 
not visible, having been pushed aside by a greatly distended peri- 
cardium, which, when,opened, was found to be’ filled with large. clots 
of blood.» Having removed the clots, and, ex: the,heart, . the 
sutface of which was fatty; I found a rent on. the, surface. of the: left 
ventricle'; this. opening communicated directly with. the left. venr 
tricle ; ‘the .edges were irregular and. friable,’,, The ‘valves. were 
healthy and competent, and there was, no ‘atheroma present, / From 
this superficial examination, I came to the conclusion that, the; rup; 
ture was ‘due:to fatty degeneration of the heart ; but, om, microscopic 
examination, I) could :detect no such. degeneration. I,,then for- 
warded a small piece of the wall of the lett ventricle, cut as close. as 
possible to the rupture, to Professor’ Hamilton, of the. University: of 
Aberdeen; who very kindly examined it, and. informed.me that, the 
piece I-sent exhibited no signs of fatty degeneration. Thus the, prer 
cise, ¢ause! of the rupture appears to be obscure, Possibly the rupture 
was'due to adegeneration ofthe muscle, and was limited; to the fibres 
which actually ruptured! > X 

From:this ‘and similar cases, I think it appears ;that.rupture., of the 
heart does not take place-s0) often after severe exertion as it was np 
posed to do, .'This \is/not to be wondered at, considering that thi 
hedrt ‘is never at. rest, and that the fibres, so, to! speak, may be rup- 
tured as readily by an irregular or slight contraction as by a violent 
one ; and also it appears that some points in the pathology of rupture 
of the heart require to be}worked dut. I 








THE INTERHOSPITAL, FoorBaLL, CHALLENGE-cup,—The interhos- 
pital matches seemed’ this year likely’ to come to'a deadlock in the 
semi-final ‘ties. | Guy’s’ Hospital, being’ drawn a ainst St. Thomas's, 
played thtee matches before it could be decided which was the rr 
hospital. . Inthe first match, éach side scored twelve points. At 
sé¢ond’ trial, the’ sides played .out time without either side ‘scoring,an 
The ‘third’ mateh took ‘place’ on Mareh’ 10th, and’ was 
watched by soiie thousands of ‘spectators amidst the greatest ¢xrite- 
ment, 'For'some’time, neither side appeared to have the:advantage, 
and there was a prospect of another wndedided match: ‘But! sobm at 
became evident that the Guy’s team had greatly improved. im their 
play; and, in’ spite of some very ‘fine defence on the part/of their 
opponenits, ‘a ‘*touch‘down” and a ‘‘ try” obtained ‘by, Coombe were 
scoted before ‘half-time. On changing sides, the Guy’s team;)em- 
couraged by their success, again pressed their opponents, and, after 
another ‘‘ touch-down,” Marriott, the Captain, secured a second “try” 
for Guy’s, hut (id/ goal (résultéd fromthe | Kigks;fheySt. Thomas's 
team struggled hard to score after this, but were again forced back, 
and Russell. gained a. ‘‘try”’ right between the posts,..From this, 
Cruikshank kicked an ‘éasy goal, and when’ time was called, Guy's 
were left winners by'a goal, two tries, and’ two’ touch-downs (forty- 


of London. 
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GYNECOLOGICAL MEMORANDA. 


THE DIAGNOSIS OF CANCER OF THE UTERUS. 
Tue following case of Cancer of the uterus is of interest as regards its 
—_ course, the. unusually early age of the patient, and the little 
h 4 afforded in the diagnosis by microscopic examination. 

. T., aged 24, was admitted into the Nottingham General Hos- 
pital under my care on April 7th, 1885. Her family-history was 
=. Menstruation commenced at the age of 12, the flow lasted four 

ys, and recurred-every month. She was married at 15 ; had and had 
two children, both of whom died before they were six months old. 
Since then, she had had two miscarriages at about the third month ; 
the last five years since which time she had been regular. She 
first noticed a fetid vaginal discharge about six weeks before admis- 
sion, and a little later saw Dr. Truman at the Nottingham General 
, who diagnosed cancer of the womb. She never had any 
on the skin or falling out of the hair, and had no syphilitic 
eruption. On vaginal examination, the cervix was found indurated, 
, and excavated so as to admit the index-finger for 
about three-fourths of aninch. The uterus was somewhat restricted 
fn movement, but the fundus was not enlarged. The patient was also 
seen by Mr. Wright, the senior surgeon, who confirmed the diagnosis 
of cancer. The examination caused little hemorrhage. I removed a 
small t of the growth, which, upon microscopic examination, 
was fi to consist chiefly of large round cells, with a single large 
nucleus, but no flat or irregularly shaped cells. The tissue was per- 
vaded ““f the mycelium of a filamentous fungus (one of the hypho- 
mycetes : 
The patient left the hospital, and died eighteen weeks later, six 
monthsfrom the first symptoms. No postmortem examination was made, 
The diagnosis was between cancer, sarcoma, and syphilis, The 
ravages of the latter may be very extensive, but are stated to be 
limited to primary ulcers taking on a phagedznic character. There was 
no evidence of syphilis in this case. Sarcoma is said almost invariably 
to take its origin from the lining membrane of the body of the uterus, 
and not to commence in the cervix. The microscopic examination of 
the portion removed did not suffice to determine the exact nature of 
the growth. The fi t was necessarily small, was infiltrated with 
inflammatory materials, and consisted in large part of vascular granu- 
lations. These latter cover the surface of ulcerating new growths, are 
an ekcatan source of the hemorrhage, and, in many cases, differ 
very little in structure from healthy ulation-tissue ; though, in 
others, “‘ cell-nests,” or other characteristic structures, may be found. 
For these reasons, I have come to the conclusion, after many trials, 
that negative results of the microscopic examination of scrapings or 
small fragments by no means disprove the malignant nature of the 
growth. H. HanprorD, M.D., M.R.C.P., 
Physician to the Nottingham General Hospital. 








PATHOLOGICAL MEMORANDA. 


MALTHUS’S LAW AND TUMOUR-GROWTH. 
Matruvs’s law of population-increase by geometrical progression 
‘applies to the growth of tumours. The larger they have become, the 
more rapid is their rate of progress. It is a process of cell-multiplica- 
tion ; ‘and the more numerous the cells, the ter the result of their 
doubling. It is important to remember this law, since it may help us: 
first, in osis; secondly, in emphasising the importance of early 
treatment; and, thirdly, as showing the occasional advantage of 
methods of treatment which diminish bulk and retard growth, although 
there may be no hope of cure. 

The ithusian law is often remarkably illustrated in cases of 
‘fodent ‘ulcer, which advance very slowly at first, and very rapidly 
‘later on.: JONATHAN HvtTcHINSON, 








THERAPEUTIC MEMORANDA, 
: THE USES OF VIBURNUM PRUNIFOLIUM. 
‘Jum much pleased to see that Dr. Macfie Campbell has brought be- 
fore your readers the value of this drug in the treatment of cases of 
threatened abortion, and am happy to be able to give additional cor- 
-roborative 


testimony. 
A note on this subject by Dr. Roe, of Beachville, Illinois, in the 
American Therapeutic Gazette, January, 1883, first attracted my at- 





tention. Since that time, I have used the drug in every case occur- 
ting in my practice, and with so much succese, that I now approach the 
treatment of such cases with far greater confidence than formerly. 

I have not kept notes, but at least twenty cases have been so 
treated, and in quite two-thirds the result has been satisfactory. The 
failures have always been due to some imprudence on the part of the 
patient, or to other cause beyond the control of the medicine. 

Only a few days ago, I received a most grateful letter from the hus- 
band of a patient, saying that his wife had been safely delivered of a 
healthy child at full term on the previous evening. This lady was 
visiting Sandown, and on August 31st had a serious attempt at abor- 
tion, but, thanks to repeated doses of viburnum, was able to proceed 
home, a distance of over eighty miles, including several changes, and 
a short sea-passage, on September 2nd. She had never previously 
gone beyond the fourth month of pregnancy. 

I have always used the fiuid extract prepared by Parke Davis and 
Co. I first give one teaspoonful in water every hour until the urgent 
symptoms subside, and then prescribe it three times a day until the 
patient has recovered. It is always well to order a few doses to be 
taken about the time when the periods are due in the ordinary 
course, for at such times these patients appear more than usually 
liable to abortion. 

Unfortunately, the remedy has both an unpleasant smell and taste; 
therefore, if an equally reliable solid extract can be procured, it would 
be better given in the form of a pill. At the same time, it must be 
borne in mind that the liquid extract is more easily and quickly 
absorbed. W. E. Green, M.R.C.S.Eng. and L.S.A., Sandown. 





BELLADONNA-INHALATION IN ACUTE BRONCHITIS. 


THE article on Respiratory Therapeutics in the JourNaL of March 6th 
opens up a successful method of treating a class of diseases common to 
our climate, and one which, I think, when more commonly known, 
will be more frequently used. 

In acute bronchitis, I believe the dyspnea is caused more by the 
contraction of the muscular tissue of the air-cells due to the irritation 
caused by the bronchial inflammation, than by the viscid mucus 
secreted ; and, acting on this belief in a case I had occasion to treat 
a few days ago, where the dyspnoea seemed likely to terminate life, I 
gave a grain of extract of belladonna in half an ounce of water, by 
means of a Dr. Seigel’s inhaler. After the patient had inhaled this 
solution for a few minutes, the breathing became quiet and easy; and 
before the half-ounce was exhausted, the patient was asleep. By re- 

ting this remedy every few hours, with a stimulating system of 
treatment by the mouth, the patient, an old lady aged 75, soon passed 
the dangerous stage, and is now recovering. 

I have often used this method of treatment in asthma with magical 
effect, and can strongly recommend its trial in the early state of acute 
bronchitis, as I have found it marvellously successful. It has the 
advantage of the ordinary bronchitis-kettle, that it moistens the 
air of the sick-room, and administers a powerful remedy at the same 
time. NATHANIEL Epwarp Davies, Sherborne. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY ESSENCE OF CAMPHOR : RECOVERY. 

I was called at 10 P.M. on February 23rd, 1886, to see a young gentle- 
man, aged 19, ‘‘in a fit.” I found him on the floor in convulsions, his 
face and neck dusky, and foam flying from his mouth. The pulse was 
full, and the pupils dilated. The shirt was immediately loosed, and 
cold effusion used, with the result that the convulsions ceased, and he 
became quieter. After five minutes, retching began, and the small 
quantity of fluid that came up smelt strongly of camphor. Ten 
minutes later, or a quarter of an hour from the time I first saw him, 
I got him up, and, by dint of firmness, persuaded him to go up to his 
room, undressed him, and put him to bed. There he expressed him- 
self as quite comfortable, and only sleepy. I ascertained that m 

patient, who is a teetotaller, had a cold in the head, for which he ha 





| sought advice of a druggist, who recommended essence of camphor. 


A half-ounce of Rubini’s essence was given him ; and, about 7.30, he 
saturated a large lump of sugar, spilling a little of the camphor in the 
process. Not content with this, he took, at 8.30, about the same 
quantity in water, went to the smoke-room, and smoked two pipes of 
tobacco. At 9.30, he began to feel giddy, and to be losing his self- 
control, and talked incoherently and excitedly, ran upstairs, and fell 


on the floor “in a fit.” Two other members of the family had 


thirteen drops between them, and there remained in the bottle exactly 
eighty drops, so that two-and-a-half drachms have to be accounted 
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for; and I conclude that my patient must have taken almost two 
drachms, if not quite—a large dose from which to recover so rapidly. 
With the exception of a bad headache, my patient was quite hx > the 
next morning, and ate a good breakfast, but his cold was no better. 
An interesting point in this case was that, from 9.30, when the 
poisonous action of the camphor began to assert itself, until 11.30, 
when he-really first regained consciousness, he was entirely uncon- 
scious of all that he did or said ; and yet, he resented the application 
of the cold water both by speech and action; answered my questions 
intelligently, as to pain, etc.; walked upstairs, and assisted in prepar- 
ing himself for bed ; and, when there, said he was comfortable. In 
the morning, he assured me that he had not been cognisant of my 
visit. Another point is, that no one suspected the harmless domestic 
remedy ; and that, until the retching began, the patient was, to all 
appearances, suffering from an epileptic seizure. Anyhow, my patient 
assured me that he will never again play with essence of camphor, and 
is fully aware of his narrow escape from death. 
Epwarp East, M.R.C.S.Eng.,18, Clifton Gardens, W. 





CASE OF POISONING BY PARAFFIN-OIL. 

I was called to a girl, aged 15} years, at 8.15 p.m., and was informed 
that she had taken a good drink of paraffin oil in mistake for ginger- 
beer nearly an hour previously. The quantity was estimated at nearly 
half a pint, the girl, having put the neck of the bottle into her mouth, 
did not detect the mistake until she had swallowed this. After the 
lapse of fifteen or twenty minutes, her friends gave her some salt and 
water, and she vomited. The following was her condition at the time 
of my arrival. The surface of the body and the extremities were cold, 
the face pale and anxious; the pulse feeble, but regular, 132 per 
minute ; respiration sighing ; and she complained bitterly of pain in 
the throat and in the epigastric and the left hypochondriac regions. 
I gave her an emetic of sulphate of zinc, and she vomited freely. I 
then gave her some chalk suspended in milk, whilst hot water bottles 
and the bed were being prepared. The emetic was repeated, and she 
again vomited freely. She was now placed in bed, rolled up in 
blankets, and with hot water bottles to her feet and sides. She was 
perfectly conscious throughout. At 9 p.M., the pulse was 120, re- 
spiration sighing, temperature 98.6° Fahr. The pain was less severe. 
She complained of thirst and chilly sensations. At 11 P.M., reaction 
had thoroughly set in. The pulse was 104, stronger and fuller. The 
surface of the body was warm. The axillary temperature was 99.6° 
Fahr. Pain was less severe in the throat and the left hypochondrium, 
but still severe in the epigastric region. The type of respiration was 
unaltered, and during the past two hours she had vomited several 
times. 

She passed a restless night, being troubled with an insatiable thirst, 
for which she was given milk and a solution of carbonate of magnesia, 
and upon which she was kept several days, in fact, as long as the 
sighing respiration and the abdominal pain continued. The tonsils 
remained permanently enlarged, and were subsequently excised ; but 
as she was a strumous girl, it is probable that they were enlarged 
before the accident. 

ReMARKS.—The severity of the symptoms in this case, as com- 
pared with most cases of paraffin-poisoning, is my reason for publish- 
ing it. The only explanation I can give is that it was taken on an 


empty stomach, 
Grorce VINCENT, M.D., M.R.C.S., 
Late House-Surgeon to the Worksop General Infirmary. 








SURGICAL MEMORANDA, 


SUTURE OF NERVES IN RECENT INJURIES. 
Mr. REGINALD HaArRRISON’s instructive case (JOURNAL, March 6th), 
showirg the importance of suturing divided nerves in recent injuries, 
reminds me of a somewhat similar case which occurred in my practice 
five months ago. 

G. F., a plumber’s assistant, aged 18, presented himself with a 
deep transverse cut an inch or so above the anterior annular liga- 
ment; and, in addition to the tendons in situ, the ulnar and median 
nerves were found completely severed. The tendons and nerves were 
sutured with a catgut ligature ; and the wound closed, but did not 
heal kindly. It, however, granulated in course of a few weeks, and 
about the same time motion and sensation gradually returned ; but, 
as the progress was deemed slow, the application of a mild continuous 
current was tried, and from this time the improvement was marked 
and rapid. The patient was able to return to his usual work about 
seven weeks after the accident. 

A. Kinsry Morcan, M.R.C.S.Eng., etc., Bournemouth. 











REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
CASE OF HYDROSALPINX. } 
(Under the care of Mr. Jonn W. TAYLOR.) ‘ 
Mrs. A. C., aged 24, was first seen on September 9th, 1885. She had 
been married thirteen months, and had never been pregnant. She 
had suffered from rheumatic fever one year before marriage, and had 
been weak ever since, but very much worse during the last five 
months. Her condition at this date was as follows ; menstruation 
was scanty and irregular, the interval being from three to five weeks 
in duration. Severe pain was complained of on the left side of the 
abdomen and pelvis, which became much worse before and during the 
menstrual periods. For a long time there had been loss of appetite, 
sleeplessness from pain, and latterly, dyspareunia. Her temperature 
was 99° Fahr. On vaginal examination, nothing abnormal could be 
elicited beyond general pelvic tenderness, and a rather infantile condi- 
tion of the uterus. 

Two weeks later, on September 23rd, her condition was noted as 
unimproved. Her temperature remained slightly raised (99° Fahr. ). 
She was sick, and there was probably some active pelvic peritonitis, 
On examination, ‘‘ a swelling is felt, very tender to touch, high up 
behind the uterus, probably tubal.” 

On September 30th she was better, her appetite and sleep had im- 
proved, and her temperature was subnormal. 

From October 2nd to October 7th she menstruated, the pain during 
menstruation being unaltered. 

On October 14th she was again examined, when nothing definite 
could be elicited, except general pelvic tenderness. 

With rest in bed, and the use of vaginal injections of hot water, 
her condition improved, until her next menstruation (from October 
31st), which was attended by great pain in the abdomen and left hip, 
and with bilious vomiting. The pain in the abdomen was said to be 
of a bearing-down character, but not much reliance can be placed in 
the use of this term by any woman who has never had children. 

On November 11th, she was examined, when the tender distended 
tube could again be felt high up behind the uterus, and the definite 
diagnosis was then made of ‘‘ hydrosalpinx of ove side, which empties 
and refills.” 

Operation was advised and explained, as the only chance of a 
thorough cure for the symptoms. She wished to remain at home until 
Christmas had passed, and, therefore, was not admitted as an in- 
patient to the hospital until January, 1886. 

On January 19th, the operation was performed by Mr. Tait. The 
abdomen was opened in the middle line. The appendages on the right 
side were brought up to the surface entire. The right Fallopian tube 
was acutely distended with clear watery fluid, which spurted from a 
small pin-hole opening near the position of the fimbriated extremity, 
where the occlusion was either really incomplete, or completed by so 
delicate a film as to give way to the slightest touch. There was no 
inflammation or thickening of the Broad ligament, and no adhesions 
to the oyary, which was quite distinct from the tube ; the occlusion of 
the fimbriated end of the tube being, therefore, entirely tubal, that is, not 
tubo-ovarian, as is more generally the case. A separate tense little 
cyst was found beyond the apparent limit of the tube, being con- 
nected to the latter by a fibrous cord. This may have originated in 
the so-called ‘‘hydatid of Morgagni,” but appeared to be more an 
accidental result of the adhesions than of any special significance. The 
appendages on the right side were tied and removed. Those on the 
left were brought up to the surface; but, on finding both tube and 
ovary quite normal in appearance, Mr. Tait, with our mutual con- 
currence, did not remove them, but replaced them in the pelvis, as 
far as possible from the stump of the opposite side. The abdominal 
incision was closed, and the patient made a good recovery. 

Remarks By Mr. Joun W. Taytor.—The case is an interesting 
one, from the facts (1) that it was a simple uncomplicated case of 
occlusion and distension of the Fallopian tube of one side, no other 
structure being involved ; (2) that it shows the possibility, in fayour- 
able cases, of very exact diagnosis before an operation is performed ; 
and (3) that it was at a small opening at the distal end of the 
tube (and not through the uterus) that the contents of the tube 
occasionally escaped. 






































































544 THE BRITISH MEDICAL JOURNAL. 


[March 20, 1886. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fray, Marcu 12ru, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 


Hernia Cerebri successfully Treated by Closing the Opening in the 
Skull with a Silver Plate.—Dr, Roperick Maciaren (Carlisle) read 
an account of this case. A man, A, N., aged 26, was admitted to 
the Cumberland Infirmary on March 25th, 1885, with a compound 
fracture of the sku)! inflicted three days before. For six days after 
his admission, his condition grew progressively worse. He became 
deeply comatose, passed motions involuntarily, and had frequent con- 
vulsive attacks. ‘The scalp-wound was then enlarged, and all frag- 
ments of bone removed ; they were tenin number, some being deep in 
the brain-substance. The aperture left in the skull was three inches 
long, and varied in breadth from one inch above to half an inch 
below ; it was three-quarters of an inch in front of, and parallel to 
the left temporal ridge, and its lower end was at the supra-orbital 
ridge. Some brain which had protryded was removed, and some difflu- 
ent brain gently yragee away. While he was being put under chloro- 
form, it was noticed that the right side was paralysed. An attempt 
was made to make the wound aseptic ; thisfailed. From this time his 
condition improved ; he gradually became less comatose, convulsions 
ceased, and in about a fortnight he understood what was said to him, 
though he did not speak. By this time, hernia cerebri had again oc- 

, and Dr. Maclaren removed it, placing a silver plate (a rolled 
out florin) inside the skull, so as to block the opening. This was 
done on April 14th ; by May 3rd, the hernia cerebri again existed, 
owing to the plate slipping to one, side within the skull. The pro- 
trusion was cut off, and this time the plate was so secured with suture- 
wire, that it could not be thrust to one side. The scalp was liberated 
ty two incisions parallel to the wound, and sutured over the plate. 

e plate was left in for' two months ;‘no protrusion occurred when 
it was removed, and the wound soon healed. He was discharged 
from the hospital on September 5th. His condition was slight drag- 
ging of the right leg, absolute paralysis of the right arm, and slight want 
of expression on the right side of the face. His speech was well re- 
stored, though he was sometimes at a loss for a word, and much given 
to ra the same expressions. During the latter part of his stay 
in the hospital, he had two fits, and he had had several since, 
mostly at night, and always with an aura. The paper pointed 
out the very small amount of local irritation caused by the 
ag and that it did not exercise any pressure on the brain, 

ut merely replaced the normal case ; a that the result was 
& substantial reason for trying it again in a similar condition.— 
The PrestpENnT thought congratulations were due to Dr. Maclaren on 
the result of his treatment. Cases of the kind were difficult to treat. 
The plan adopted was novel ; but he (the President) was not disposed 
to think that it was very superior to that of external pressure by 
thick sheet-lead. The hernia should be kept down by pressure. He 
had a great objection to the slicing away of brain-tissue, although the 
symptoms following such an opefation were not generally very pro- 
minent. He would ask Dr. Maclaren why he had sliced away the pro- 
truding brain ; why had he not instead thereof applied something like 
foe oxide of zinc, which withered up the parts,—Mr. GoLpInc- 

TRD had had two cases; one five or six years ago, in which, after tre- 
phining, the patient had done well, although he had had hernia cerebri 
as large as a walnut, Tannic acid being applied, the protrusion 
withered, and he was now quite well. On the other hand, another 
patient, a boy, had hernia cerebri after an accident, with no objective 
symptoms of paralysis, nor change of any kind in his sight or mental 
condi on. Tannic acid being applied to the hernia, he had cerebritis, 
and died ; and it was afterwards found that he had sloughing of the 

ding brain, which sloughing extended to the lateral ventricle. 
h a third case, an abscess was evacuated, an antiseptic lotion applied 
to the hernia cerebri under external pressure, and the patient in the 
main recovered, though he had some slight paralytic symptoms. Ii 
in Dr. Maclaren’s ‘case pressure, external to the skull, had been applied 
to the tumour, Mr. Golding-Bird believed the patient would have done 
as well. He would ask, if eventually the patient quite recovered his 
mental functions.—Mr. PEarce Goutp had treated one case of small 
protrusion by external pressure with lint, without making any impres- 
sion on it. Although part of a motor tract was protruding, there were 
no paralytic symptoms One day, the patient had a fit. Mr. Gould 

shaved off the hernia, and opened an abscess in the brain beneath. 
€ boy recovered, although he at first slight paralysis of the face 





on the opposite side. It must not be forgotten that hernia cerebri 
was of various kinds. In his own case, whilst suppuration was going 
on in the brain beneath, pressure on the hernia failed to do good. 
One should not look so much to the external application as to the 
condition of the brain below, on which he thought the result of the 
treatment rather depended.—Dr. MAcLAREN, in his reply, said that 
in his case external pressure of various kinds had been tried, and yet 
the brain, in spite of it all, protruded. The brain, in protruding, was 
— out by the inflammation of its substance ; so that, when it was 
sliced off, not so much of real brain-tissue was removed‘as one would at 
first suppose. A parallel case was that of fungating testicle. The 
man’s intellectual faculties had never been of a brilliant character, and 
his language was Gaelic, so that it was difficult to judge if his mental 
functions were impaired. 

Some Chronic Nervous Sequela of Small-pox, especially as affecting 
the Speech. (Illustrated by living specimens).—Dr. T. WH1PHAM and 
Dr. A. T. Myers contributed a paper on this subject, an abstract of 
which will be published in our next issue. —Dr. HUGHLINGS JACKSON, 
referring to a case he had exhibited that evening, said his patient had 
the peculiarity of speech after small-pox, together with slight affection 
of the muscles ofthe hand. Similar troubles of articulation occurred in 
other patients who had not had fevers. He thought that optical 
neuritis from or after cerebral hemorrhage was very rare, and was 
not sure that he had ever seen a case. Many years ago he had re- 
corded what he then thought to be an example, but believed now 
that it was a case of hemorrhage from a glioma. Tumour was notin 
question in the case of Dr. Bristowe’s patient. As Mr. Brudenell Carter 
had suggested to him, the clot was, in effect, a tumour ; like a tumour, 
it was a ‘‘foreign body.” The long existence of lateral deviation of 
the eyes was a noteworthy feature in the case.—Dr. S. MACKENZIE 
had seen several cases of the kind, particularly after the epidemic of 
small-pox in 1870-71. Therewas the same monosyllabic speech ; and the 
same symptom with tremors existed in some cases of malarial poison- 
ing. In certain cases he had described in Brain, cases of anterior 
polio-myelitis, the affection was in the anterior multipolar cells of the 
spinal cord ; but if such lesion were to occur higher up, in the medulla 
0 poneaits it would give rise to such symptoms as those suffered by 
Dr. ipham’s patients.—Dr. T. Bartow described the case of a 
woman, aged 25, who had,small-pox, and, a week after leaving the 
hospital, had ataxy of the lower and upper limbs, a dazed and obtuse 
mental condition, a voice high-pitched and a little nasal, optic neu- 
ritis, a little deafness, and vague pain about the head. After three 
weeks, she was improving, and then passed out of sight. He remem- 
bered another case of nervous sequele, that of a man with paralysisof 
the serratus magnus, coming on in the convalescent period of the illness, 
but perhaps due to peripheral neuritis. | He had also seen a case of 
fatal myelitis coming on in the course of measles. It was that of a 
healthy young policeman, who, on the third or fourth day after the rash 
came out, had paraplegia, with retention of urine and ascending 
paralysis, His brain remained clear, but he died three -lays after- 
wards. The changes in the cord were most marked, similar to those 
of an early stage of anterior polio-myelitis. There were certain se- 
quele due to anemic conditions, and others which came on in the 
exanthematic period. The ‘‘rash,” it might then perhaps be said, 
came out at the nervous centres. One ought to ascertain the exact 
period at which the nervous symptoms began. In small-pox, where 
the delirium was often so great, there must be great perturbation, 
probably mostly of the circulation in the nervous centres.—Dr. SEyY- 
MoUR TAYLOR mentioned the case of a young man at St. Thomas’s 
Hospital, under the care of Dr. Bristowe, who had to be again taught 
to speak after small-pox. He had the same kind of halting speech as 
the patients exhibited that evening, but was improving when he left 
the hospital.—Dr. Wu1pHam, in replying, said that Dr. Bristowe’s 
case was known to him and to Dr. Myers, but they had not thought 
it exactly parallel with their own cases. 

Case of Baruriaina Woman.—Dr. SAMUEL WEsT read details of this 
case. A woman, aged 39, complained, after catching cold, of pains and 
aching in her limbs, which became severe enough, after a week, to make 
her keep her bed. When admitted, these pains continued, but there was 
swelling of joints, The temperature was 100°, and she perspired freely, 
but the sweat did not smell sour. The urine was of specific gravity 1040, 
and gave copious crystals of nitrate of urea, with nitric acid. Her appe- 
tite had been for some days almost absent, and in the hospital she took 
but little milk or beef-tea. For two days the condition of the urine was 
the same, and the percentage of urea 5.1. This percentage gradually 
fell to normal, and, as it did so, all the patient’s symptoms disap- 
peared. The case was regarded as one of baruria. . The account of the 
cases given by Grant was summarised and compared with the present 
case, and reference was made to other authors, by some of whom the 
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existence of the affection was questioned, while by others it was not 
referred to. Some of the published cases were referred to, and a some- 
what similar case, the result of overfeeding'and constipation, was 
described, in which similar’ symptoms were associated with a high per- 
centage of urea, and disappeared when the percentage returned to normal. 

Necrosis of the Lower Jaw from the Medicinal Use of Phosphorus.— 

Mr. HurcHinson read brief notes of the case: The patient was a lady, 
aged 65, who was seen by Mr. Hutchinson in November last, when 
the whole lower half of the face was enlarged, and several sinuses 
opened externally. Bate discoloured bone was exposed in the mouth 

ong the whole length of the alveolus. There was also a large deposit 
of new shell.. The discharge was profuse and fetid in the extreme. 

As to the origin of the necrosis, which resembled that due to phos- 
phorus, it was elicited from the patient that she had ‘‘ been taking 

hosphorus for the last two years,” and had ‘‘ quite renovated her 

in thereby ;” the truth being that, save for a few intervals, she 
had during the time named been taking three Kirby’s pills daily, 
each containing one-thirty-third of a grain of phosphorus. |The con- 
dition of the patient being much’ reduced, operation was deferred, 
pending improvement in her general health, until the present month, 
when, after consultation with Sir James Paget, Mr. Hutchinson re- 
moved about four inches of dead bone, without having to resort to 
cutting instruments, although he feared at first that this would 
be necessary. The patient made an excellent recovery. Mr. Hutchin- 
son remarked that Kirby’s phosphorus pills were in very extensive 
use, but that this was the first case that he had seen in which jaw- 
disease could be traced to the medical use of phosphorus, The patient 
had carious teeth, and inflammation of the jaw had begun in connec- 
tion with one of them, and probably about six or’ nine months after 
the taking of the pills commenced.—The PRrEsipENT thought the case 
emarkable and unusual. It was possible that Mr. Hutchinson’s ex- 
planation of the cause of the disease was correct, but necrosis of the 
uppet and of the lower jaw was met with quite unconnected with 
phosphorus. He himself had seen two such cases within the last two 
years ; one had disease of the upper, the other of the lower, jaw. 
Both patients were well-to-do women. One died from pneumonia ; 
the other was five months advanced in pregnancy when seen. She 
went her full time, was safely confined, and then came again to Mr. 
Bryant, who removed the necrosed bone from the lowerjaw. In these 
two cases, the necrosis was exactly like that due to phosphorus ; but, 
in spite of careful investigation, no scrap of evidence could be found to 
connect either case with phosphorus.—Dr. Brisrow® said, from his 
investigations, he could quite believe that phosphorus taken constantly, 
as by Mr.. Hutchinson’s patient, might produce inflammation and 
necrosis of the jaw.—Dr. S. CoupLanp asked if albuminuria had-been 
noticed in Mr. Hutchinson’s case, as phosphorus produced fatty de- 
generation of the kidney.—Mr. Hurcutnson, in reply, said there was 
no albumen in the urine when the lady came under his care. She 
afterwards quite recovered. 

» Living Specimens.—The following were exhibited : Mr. BERNARD 
Rorn : A patient with extreme Lateral Curvature of the Spine (pre- 
viously exhibited) after three months’ treatment ; 2. Sister of the 
above, with Lateral Curvature of the Spine in the earliest stage.— 
Mr. Victor Horstry : Congenital Track in the Raphé of: the Scro- 
tum.—Dr. HuGHiines Jackson : Affection of Articulation, a sequel 
to Small-pox.—Dr. Wu1rxam: Two similar’ cases.-Mr. T. Cooke : 
1. Primary Epithelioma of the Tonsil ; 2. Cyst on the Back of the 
Wrist (Ganglion). 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Marcu 16TH, 1886. 
J. Sven Bristows, M.D., F.R.S., President, in the Chair. 

Infantile Trabeculated Skuils,—Dr. GoopHArT showed a specimen 
of a trabeculated skull from an infant six monthsold. The child died 
after the injection of Morton’s, fluid into a spina bifida, There were 
membranous opercula. in the skull, through which the convolutions 
could be seen, . The skull was made up of arches of bone, the inter- 
vals between which were filled by membrane or very thin bone. 
Cranio-tabes was, of course, very evident. There was no evidence of 
syphilis or of rickets. Dr. Goodhart expressed the opinion that the 
condition was due t6 malformation, and was not related to such 
cranio-tabes as was due to rickets of syphilis. It seemed as if ossifica- 
tion had started at the ordinary centres, but had advanced very slowly 
at the peripheries.—Dr. HALE Waite showed a similar specimen. 
The child was admitted into Guy’s Hospital at the age of three months. 
It presented a ‘large congenital’ tumour, projecting upwards from the 


anterior part of the head. Oerébro-spinal fluid was drawn off by punc-. 


tures on two occasions ; the’ child sank and died. At the necropsy, 





a transverse depression was seen to cross the skull from ear to ear}; 
the frontal bones’ were widely separated, and their opposite borders 
were indented ; the interval was filled up by membrane; the other 
bones’ of the skull were so firmly united, that in some places the 
sutures could hardly be made out. The two parictal bones were close 
together, and the separation between the frontal bones did not extend 
between them. The bones of the base were. unaltered, but all. the 
bones of the vertex were remarkably thin, being about the thickness 
ofan egg-shell. The parietal, and that part of theoccipital bone in front 
of the foramen magnum, for the most part retained their membranous 
condition, but going across the membrane in all directions were: tra- 
bectlz of osseous tissue ; the average width of these was one-sixth, of 
an inch, and they formed sharp prominent ridges on the interior of the 
skull. The smallest trabecule were the merest sprinkling of : osseous 
substance in the membrane, which was thus cut up into a number of 
areas, some rounded, some polygonal, and ranging in size from a mere 
point toa threepenny-piece. The dura mater followed these. ‘ridges 
accurately ; seen from the exterior, the transparent membranons areas, 
bounded by trabecule, were very evident, but there were no ridges. 
On the petrous portion of the temporal bone, the superior and 
posterior semicirculamw canals were most evident. There was no 
flattening. of the convolutions of the brain; the ventricles were 
not dilated; it was impossible to say whence the, fluid came, 
and also to say what was the cause of the peculiar condition of skull.— 
Mr. Suatrock had seen a skull exactly identical with Dr. Goodhart’s 
specimen in a case of hydrocephalus, coming on after injection of a 
spina bifida with Morton’s fluid. He considered that the trabeculated 
condition was due to atrophic changes caused by increased pressure 
in hydrocephalic skulls, the thin areas corresponding to the convolu- 
tions, and the thicker ridges to the sulci. He had seen the same 
condition in several other cases of hydrocephalus.—Dr. Dyce Duck- 
WORTH referred to ‘similar condition of skull in a child who had 
died in St. Bartholomew’s Hospital, with chronic hydrocephalus. 
The skull presented well marked cranio-tabes, There were no signs 
of congenital syphilis nor of rickets. —Mr. R. W. PARKER thought Mr. 
Shattock’s explanation would be satisfactory, were it not that: the 
condition occurred congenitally, as had been shown by Bednar. The 
condition did occur in hydrocephalus, no doubt, but not invariably. 
In his opinion, hydrocephalus only exaggerated a congenital condi- 
tion. Elsiisser had described cranio-tabes as the form of rickets 
which occurred in suckling children, and he was inclined to agree 
that it was a very early stage of rickets. Cranio-tabes in the: later 
members of large families was very common; and, if these, infants 
were watched, the ordinary signs of rickets might also be seen to de- 
velop. A condition similar to that described. by Dr. Goodhart. oc- 
curred in cases of hydrocephalus in animals, as might be observed im 
specimens in the Museum of the Royal College of Surgeons. —Thie 
PresipENt thought the form of the skull in Dr. Hale White's case 
made it very highly probable that the fluid was within the ventricles. 
Dr. Goopwart, in reply, said that,,in his case, there was no hydro- 
cephalus. There was evidence that bone was’ forming in the mem- 
brane, and that, if the child had lived, the membranes would have 
become completely ossified,—Dr. Hate Wuire said that increased 
intracranial pressure in infants caused separation of the bones, and 
not atrophy. 

Diffuse Symmetrical’ Pulmonary Oirrhosis.—Dr.  PERoy Kipp 
showed a specimen of bilateral pulmonary cirrhosis. The patient, a 
woman aged 37, was admitted suffering from marked shortness of 
breath, cough, and slight general dropsy. Her illness began twelve 
months previously with retching and vomiting, cough, expectoration, 
shortness of breath, and gradua aw Her appetite had been fail- 
ing all along, and for three months she had suffered’ from palpitation. 
Dropsy came on a week before admission. Physical examination gave 
evidence of bronchitis with slight consolidation of the right apex, 
hypertrophy and dilatation of the heart without any murmur, a pulse of 
high tension, thickened arteries, and albuminuria. ©The anasarca 


‘gradually increased, the dyspnwa became more urgent, and. the 


patient sank eleven days after admission. At the necropsy, slight 
recent pleuritic adhesions were found at both apices. Both lungs 
presented exactly similar changes, being emphysematous and traversed 
by numerous greyish fibroid strands throughout, the upper and lower 
parts being equally affected.’ In the lower lobe of the left lung there 
were two Snespeolated firm caseous nodules, and one similar nodule 
in the upper lobe of the opposite lung. No miliary tabercles or other 
nodules were seen. The bronchi in places were very slightly dilated. 
There was hypertrophy with dilatation of both sides of the heart, butno 
valvular disease. The aorta was atheromatous throughout, ‘and there 
was extensive arterial sclerosis. The kidneys were not small; they 
were tough, and the capsules were adherent, leaving a granular sur- 
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face on removal ; the cortex was not wasted. The liver presented 
the nutmeg aspect. The spleen was small and tough; the other 
organs were healthy. | Microscopic examination showed that the 
earliest changes in the lung were bronchial and peribronchial, the 
larger ‘arteries and veins being also much thickened. In the later 
stages, the process extended to the alveolar walls, and gave rise to 
tracts of cirrhosis. The caseous nodules consisted of groups of 
alveoli, filled with a finely granular material encapsuled by connec- 
tive'tissue, and not. containing “eacrrnae epithelioid cells, miliary 
tubercles, nor tuberele-bacilli. The kidneys showed thickening of the 
adventitia of the larger arteries and veins, and some slight cirrhosis, 
mostly subcapsular. Dr. Kidd attributed the condition of the lungs 
to’a chronic bronchitis and peribronchitis, leading to pulmonary cirr- 
hosis, such as would result from inhalation of irritating particles; the 
history, however, afforded no evidence on this head, The question 
of syphilitic disease, and of an obsolete tuberculous process {were dis- 
cussed, butithe evidence in favour of either, cecil the latter, was 
thought to be very slight. Attention was directed to the rarity of 
cirrhosis, symmetrically distributed throughout both lungs, as distin- 
guished from the more common localised fibroid disease of the organ. 
-+Dr. GoopHART referred to a series of cases which he had brought 
forward during the discussion on visceral syphilis, The specimen 
shown belonged to the same class, and his conviction grew, though a 
demonstrative proof could not yet be given, that the pulmonary disease 
was syphilitic.—Dr.'\ Green thought the uniform distribution of the 
lesion made it more probable that it was, as Dr. Percy Kidd suggested, 
a fibrosis secondary to chronic bronchitis, but admitted that the ap- 
ces were very unusual.—Mr, F. T. Pau said he had several 
times seen this condition associated with other changes of undoubtedly 
syphilitic origin.——Dr. Percy Kipp, in reply, reiterated his opinion 
that the evidence was insufficient to answer the question. 
. Tumour of Stomach,—Dr. W. B. HappEN showed a tumour of the 
stomach which had caused the death of a woman aged 53. She had 
been out of health for six months, and, when admitted, presented signs 
of pleuro-pneumonia with pyrexia, There had been no vomiting. A 
tumour could be felt:in the omer which subsequently shifted its 
position somewhat, and the diagnosis was further complicated by the 
existence of a second tumour in the hypogastrium, which, however, 
was found at the necropsy to be an uterine fibroid with along pedicle. 
On the anterior wall of the stomach was a globular tumour which was 
hollow, and freely communicated with the cavity of the stomach. . In 
the apex of the left lung was'a pus-containing cavity ; the lower lobe 
wes hepatised. The growth in the stomach was a lympho-sarcoma of 
peculiar structure, presenting a papillary or alveolar arrangement. 

, Tumour of Palate,—A tumour of the soft palate was exhibited by 
Sir W. MacOormac. The patient was a woman, aged 30, who found 
her voice grow thick, and that her power of swallowing was impaired 
about six weeks'before admission. The tumour then perceived gra- 
dually increased, and, when removed, was of the size of a tangerine- 
orange ; it sprang from the left side of the palate. It was firm and 
elastic; the mucous. membrane over it was quite smooth, except at 
oné point, where ‘superficial ulceration had occurred ; the. glands at 
ithe angle of the jaw were enlarged. A preliminary tracheotomy was 
a. and the operation was attended, as had been anticipated, 

'y free hemorrhage. The wound in the trachea was closed after the 
‘removal wascomplete. Thetumourconsisted of hyalineconnectivetissue, 
otraversed by irregular branching groups of round cells.. Mr. Shattock, 
\who had made the microscopic examination, considered the growth to be 
alcylindroma.. In conclusion, Sir Wm. Mac Cormac referred to the com- 

ve rarity of palatine tumours, and quoted cases published by Mr. 
ves, andiin a Paris graduation thesis, from the practice of Professor 
Verneuil,. by.a French medical man, The description given by the 
last-mentioned. writer agreed very closely in all points with the condi- 
tions observed in the specimen shown, —Mr, ANTHONY Bow Ly pointed 
out the:close resemblance the sections bore to the section from a case 
of cylindroma of the popliteal space shown by Mr. Butlin some years 
ago.--Mr. Burin agreed that the growth was not an adeno-sarcoma, 
ibut a transformed round-celled sarcoma,—Mr. F. T. Pau. said that 
he had observed three tumours having this structure, springing from 
the tonsil, the inside of the cheek, and the-inside of the lip respectively. 
He regarded them as having the same structure as the adeno-sarcoma or 
vadeno-myxoma of the tonsils.—Dr, Friix Szmon had been surprised 
to'find, on examination of the literature, how exceedingly rare tumours 
‘of the soft palate of any kind were,—Mr. SHATTOCK said that he could 
-not agree ‘with Mr, Paul in thinking that the tumour was an adeno- 
sarcoma.-—-Mr, RocER WiILLIAMs had seen several encapsuled tumours 
“immediately beneath the mucous membranes of the mouth, having a 
/stinilar structure, 
‘Ante: mortem Digestion of Stomach.—Dr. HaAnpFoRD showed a spe- 





cimen of extensive destruction of the stomach. The patient, a man 

ed 23, had just passed from the militia into the army. The illness 
which caused his death pegs very suddenly ; he felt dizzy, experi. 
enced severe pain in the belly, and fell ; vomiting occurred twice, and 
he was at once admitted to hospital. When first seen, soon after- 
wards, the abdomen was flat; the fauces were covered with slough, 
and the patient complained of intense abdominal pain relieved by 

ressure. The sloughing condition of the throat improved in a few 
bon but, while this was occurring, he vomited blood, and passed 
blood yer anum. He sank and died in a few days. The necropsy 
was made five hours after death, Covering the left lobe of the liver 
was an extensible friable blood-clot weighing 134 ounces. Beneath it 
was an irregular cavity, into which the liver and spleen projected, 
The cavity was, in fact, the stomach, but its walls had. disappeared 
over large areas, and adhesions had been formed to the organs and to 
the abdominal walls, No history of poisoning could be obtained, 
He thought it probabie that the case was an example of ante mortem 
digestion, secondary to extensiye thrombosis,—The PRESIDENT ob- 
served that the case was most remarkable. He asked Dr. Handford 
to state the extent of the adhesions, and whether they appeared to be 
old or recent.—Dr. HAnprorp explained that the upper part of the 


abdomen was occupied by a large cavity, bounded below by the trans- 


verse colon and the great omentum, on the left by the spleen and an 
inflammatory mass around it, and on the right by the liver. Aper- 
tures, which were found to be the pylorus and the cesophageal open- 
ing, could be seen in the cavity.—Dr. Payne inquired whether any 
analysis of the contents of the cavity had been made, as it seemed to 
be highly probable that the lesions were due to some corrosive poison, 
If it were a case of digestion of the stomach before death, it was 
anigne 5 the history of sudden onset in a man in at least compara, 
tively good health put the case in an entirely different category from 
the cases previously described as due to ante mortem digestion.—Dr, 
Hae WHITE pointed out that the cavity described exactly corre- 
sponded with the lesser cavity of the peritoneum ; it was possible 
that the foramen of Winslow had become closed, and that the con- 
tents of the stomach had been extravasated after death into the cavity 
thus formed,--Dr, HAnpForp was inclined to fall in with the sug- 
gestion that the process had been at least started by some corrosive 

oison, but there was no evidence on the point, It was to be remem- 

ered that the man had vomited several times, and had survived some 
days. An inquest had been held, and, although the medical evidence 
was to the effect that death had probably been caused by some cor- 
rosive poison, the coroner did not think it necessary to have an 
analysis made. The existence of peritoneal adhesions negatived Dr. 
Hale White’s suggestion. 

Congenital Adeno-sarcoma of the Kidney.—Mr. ¥F. T. Pav showed 
specimens from a case of tumour of the kidney, reported by Mr. Pugh 
in the Liverpool Medico-Chirurgical Journal, 1885. The patient died 
of internal strangulation. The tumour, with the remains of the 
kidney, weighed 2 lbs. The new growth consisted of trabecule of 
rounded cells, with delicate connective tissue, in which were groups 
of tubes lined with epithelium resembling the tubes of the foetal 
kidney. Every gradation could be traced from these tubules to the 
solid trabecule. The connective tissue contained some cells, which 
were probably striated muscle-cells in a very early stage. He also 
showed other tumours, which he had described at the meeting of the 
British Medical Association in Liverpool in 1883. He’ believed that 
all the congenital tumours of the kidney were properly classed as 
teratomata, 


Calcification of Arteries. —Mr. F. T. PAvt also made some remarks 
on senile calcareous degeneration of arteries, He considered that the 
disease commenced as a maple gaicarepus degeneration, but that, in 
a later stage, a more complex process occurred, and the hardening 
areas came to have a true osseous structure. Many of the old calca- 
reous plates were fringed with true osseous tissues, by which also 
accidental fractures were repaired. He considered that the steps of 
the process were, (1) calcareous degeneration ; (2) irritation about 
these plates, from fracture or other injury, leading to inflammatory 
proliferation ; (3) ossification in this young proliferating tissue. The 
paper was illustrated by microscopic specimens from the posterior 
tibial artery, and by drawings. 


Card Specimens.—Dr. HappEN : Simple Cyst of Liver.—Dr. Haxp 
ForD (Nottingham): 1. Ulcerative Endocarditis of the Right Side 
2. Acute Intestinal Obstruction due to a Band; 3. Thrombosis o 
Left Posterior Cerebral Artery ; 4. (for Mr. E. PowkLt) Congenital 
(?) Atrophy of Right Kidney.—Dr. Pasrzur: Aortic Aneurysm, with 
Mitral Stenosis.—Mr. Hurry Fenwick: Post-trigonal Pouch con- 
taining Caleulus.—Mr, SuHatrock: Lumbo-sacral Meningo-myelocele 
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cured by Morton’s Treatment.—Mr. BALLANOE: Fracture of Thyroid 
Cartilage.—Dr. PAYNE (for Dr. JAcons, of Leeds): Tumour of 
Finger, j 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 15tTn, 1886. 
R. BRUDENELL Carrer, F.R.C.S., President, in the Chair, 
CLINICAL EVENING. 

Case of Reproduction of Upper End of Femur after Jordan’s Opera- 
tion. —Mr. EpMuUND Owen showed a boy, aged 6, who had been 
admitted for long standing hip-disease on the left side. An abscess 
had formed in the knee of the same side, and another in the right 
wrist, which were both opened. The wound in the knee did badly, 
and the hip-mischief became more pronounced, so that ultimately it 
was decided to ——— at the hip by Jordan’s method. The opera- 
tion was successfully carried out, ‘but in this case the periosteum was 
stripped from the bone and left in. At this time the boy’s liver was 
enormously enlarged, and his urine was solid with albumen. As soon 
as he eame round somewhat from the operation he was put on tonics, 
and treated to a liberal dietary, and plenty of fresh air and sunlight, 
and his condition rapidly improved, the liver becoming smaller and 
the albumen less. The result as regarded the hipwasvery satisfactory, 
bone ape reformed from the periosteum, with the result of leavin 
a stump which would be very useful for the purposes of an artificia 
limb.—Mr. OWEN was of opinion that this operation had many advan- 
tages over the old-fashioned method by transfixion, having a better 
and more useful stump, involving less mutilation, and finally allowing 
deliberation in the various steps of the operation.—Mr. B. JessETT 
thought that the marked improvement which immediately followed 
removal of scrofulous disease was a most interesting feature.—Mr. 
RicHARD Davy said that at Westminster Hospital they had been very 
successful with their cases of amputation at the hip, the last six hav- 
ing all been successful. He handed round a femur which had been 
removed for chronic periostitis, and expressed his opinion that the re- 
moval of the periosteum would have been a matter of some difficulty. 
—The PRESIDENT mentioned the case of a ‘collier, on whom amputa- 
tion at the hip-joint was performed for the first time in England 
—_ years ago, and who followed his surgeon to the grave fifty years 

ater. 

Excision of Hip-Joint.—Mr. WALTER PYE called attention to a boy 
who had already been before the Society as a case of successful ex- 
cision of the hip-joint for acute destructive arthritis. The boy could 
now walk and run with very little discomfort or difficulty. 

Case of Mediastinal Tumour.—Dr. C. T. Witi1aMs showed the pre- 
paration from a man, aged 43, who came under his care in December, 
1884, with dyspneea, pain in the chest and the left arm, and loss of 
weight. The left chest was completely dull on percussion, the heart- 
sounds were clearly heard all over it, and the breathing-sounds were 
harsh. The pulse in the left axilla was feeble. His expectoration 
was tinged with blood, and there was some dysphagia. The left vocal 
cord was fixed, and the voice stridulous. The left pupil was larger 
than the right. He left the hospital on January Ist, but he returned 
on the 19th, and died on February 9th. At the post mortem examina- 
tion, the left pleural cavity contained a quantity of clear serum, and 
the mediastinum was filled with a new growth, which displaced the 
heart, compressed the aorta, and: encircled the csophagus, on the 
anterior surface of which was an ulcer, of the size of a shilling. The 
pericardium was also involved.—Dr. p—E HAVILLAND HALL, in refer- 
ence to the position of the vocal cord, mentioned that he had taken 
the opinion of Dr. Semon, who was also of opinion that the most 
usual was the cadaveric position. Possibly Dr. Ord’s results were 
obtained asa result of examining the larynx before the voice had 
become affected.—Dr. S. Wrst alluded to the difficulty that existed in 
distinguishing between these tumours and pleural effusions. Further, 
they were not unfrequently pulsatile, and so resembled aneurysms.— 
Dr. Finuay advocated the employment of a fine syringe as a means of 
arriving at an absolute diagnosis, and this view .was confirmed by Dr. 
ANGEL Money, who said that he very frequently had recourse to it.— 
Dr. WILLIAMS, in reply, said he remembered a case where the use of 
the syringe had been the cause of a wrong diagnosis. The presence of 
a tumour was not inconsistent with that of fluid, and vice versd. 

Case of Leprosy.—Dr. CROCKER showed a young man, aged 22, born 
in Bombay, who came to England at 16 years of age. After a 
violent cold, the characteristic symptoms had made their appearance. 
He handed round drawings of this and other cases, and showed speci- 
mens of the leprosy-bacillus under the microscope. 


Case of General Xanthelasma, Diffuse Scleroderma, Angioma, etc.— 


Mr. STaRTIN showed drawings of cases of the above, and read notes of 
these cases, | 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, MARcH 11TH, 1886. 
JONATHAN HvTOHINSON, F. een} F.R.C.S., Vice-President, in the 
air. 

Deposit in the Cornea.—Mr. LANG showed a patient, in whom corneal 
opacities appeared to be due to the presence of granules of a foreign 

ody in the cornea. serine had been used in the treatment of an 
antecedent corneal ulcer, and six grains of quinine had been given 
daily. Mr. Lang entertained the opinion that the granules'in the 
cornea were quinine, chiefly on the ground that the opacity was 
fluorescent to oblique illumination.—Mr. TwExEpy, while agreein 
that the opacities had a very peculiar fluorescent aspect, question 
whether this was due to quinine; he had been in the habit of using 
pure (English) sulphate of quinine, as a lotion in intractable ulceration 
for at least twelve years, and had never seen suchan opacity produced. 
Mr. Netr.esuipr said the appearances in the case were certainly very 
peculiar, and unlike all ordinary cases of opacity.—Mr. McHarpy, 
while agreeing with Mr. Nettleship, added that, though he had fre- 
quently used quinine and eserine simultaneously, he had never seen 
any such deposit. 

Panas’s Solution. —Mr. Epcar Brown, referring to a statement made 
at the last meeting, by Mr. Brudenell Carter, on the authority ofan 
analysis made by Messrs. Corbyn, to the effect that the solution recom- 
mended by M. Panas contained no mercury, said that a careful exami- 
nation, showed that the fluid in question did contain mercury, 
though probably not in solution, but in a state of fine suspension. 

Model of Movements of Eyes.—Mr. ADAms FRost exhibited a model 
demonstrating the movements of the eyes. The eyes were represented 
by two wooden spheres, each movable in all directions round its 
centre by means of a double gimble-joint. The muscles were repre- 
sented by cords, having points of attachment and lines of traction 
exactly similar to those of the natural muscles. The cords were acted 
upon by rotating three drums, upon which they were wound, The 
upper of these controlled the rotation of the lateral recti in one direction; 

roducing conjugate movement to the right, and in the other to the 
eft. This drum was divided in its centre, so that, if its two halves 
were rotated in opposite directions, convergence or divergence was 
produced. The second drum acted upon both superior or both inferior 
recti, according to the direction in which it was turned ; while the 
lowest acted upon the superior or inferior obliqui in the same way. 
Any of the natural movements could be produced by combinations of 
these movements. The ingenious suggestion to divide the upper- 
most drum to produce convergence or divergence, was due to Mr. Pax- 
ton, of Messrs. Pickard, Curry, and Paxton. 

Report on Sympathetic Ophthalmitis.—The Report of the Committee 
on Sympathetic Ophthalmitis was read by Mr. NetTiesnir. It was 
based on a detailed analysis of about 200 cases of sympathetic oph- 
thalmitis, collected by the Committee as bearing upon certain points 
in its nature and treatment. About 80 of these were contributed by 
members of the Society, to whom a circular had been sent ; the rest 
were from published sources, In respect to excision of the exciting 
eye, the conclusion arrived at was that whilst its removal, soon after 
the onset of the sympathetic inflammation, had not been proved to 
have any marked effect on the progress of the sympathetic disease, 
it certainly did not increase the ‘severity of it. Comparing equal 
numbers ‘of cases in which the exciting eye was, and was not, re- 
moved (soon after the onset of the ne 6 wey disease), the propor- 
tion in which the disease was fatal to sight was much greater in the 
latter group than in the former. The apparent value of this evidence 
in favour of early excision, however, was somewhat diminished by evi- 
dence of another kind, which tended to show that the excess of re- 
coveries after excision was partly due to the natural mildness of the 
disease in that group, and the excess of: losses when exci- 
sion was not done, to its natural severity. In respect to mer- 
cury, the conclusion was tentatively arrived at that the drug had 
probably little, if any, effect ; of fifty cases which recovered completely, 
and were treated locally in much the same way, mercury was ad- 
ministered to exactly one-half. The effect of operation (iridectomy) 
on the. sympathising eye performed early im the disease was thought 
to be less unfavourable than was commonly held. In asmall series of 
cases, an iridectomy had been performed on the exciting eye soon after 
the sympathetic inflammation had set in, and in nearly all with a 
favourable result to both eyes. The important question was next con- 
sidered, whether sympathetic ophthalmitis could be set up by an eye 
in which no perforation had ever taken place. After a very careful 
and thorough examination of cases, the Committee had come to the 
conclusion that the occurrence of the disease without perforation af 
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the exciter, if known at all, was, at any rate, extremely rare. dp reply 
to questions as to the longest and shortest intervals, respectively, 
between the lesion of the exciting eye and the onset of sympathetic dis- 
ease, only about a dozen cases were found in which an interval of more 
than ai year occurred, nnbroken by recurrences of inflammation in the 
exciting eye ; and only eighteen in which the interval was a month 
or less. The longest interval where the exciter had been wounded was 
twenty years, the shortest nine days. There seemed to be reason for 
believing that the length of the interval was not without influence 
on; the severity of the sympathetic ophthalmitis ; the proportion of 
edses'in which blindness ensued being considerably greater when the 
disease’»had set in: after a long than after a short interval. 
Qonsideration was then given to all the cases (about thirty) 
in which sympathetic ophthalmitis was known to have set 
im after excision of the exciting eye, in five cases after as 
much as ‘from four to eight weeks; in all cases, the exciting eye 
had been: wounded, and had been left long enough to undergo 
changes capable of setting up the disease ; and the conclusion was 
drawn that, in these cases, the sympathetic attack was due to the 
influence of ‘the wounded eye, and not to the operation for its re- 
moval., The prognosis in these cases was shown to be much better 
than in ordinary cases, as more than half recovered entirely. After 
reference to certain anomalous cases happening many years after exci- 
sion, and to others where iritis followed the removal of the exciter 
within a day or twoof the injury, the rt concluded witha noticeof the 
ceases of so-called uncomplic. sympathetic neuritis: It had been found 
thut these cases differed much amongst themselves, and probably 
could mot all be ascribed to the same cause, nor be taken as pointing 
te transniission along the optic nerves; whilst the papillitis which 
often-occurred early, and remained late, in ordinary cases of sympa- 
thetic ophthalmitis, was far from proving that mode of transmission, 
sinee:the same papillitis was commonly seen in cases of idiopathic 
serous \iritis, even when only one eye suffered. _ The statements and 
conclusions in the report were illustrated by illustrative cases, and 
vétified by numerous references.—The PRESIDENT observed that the 
report:not only showed that much labour had beén expended, but that 
exéellent judgment had been used.—A vote of thanks to the Com- 
mittee was slopted unanimously. 
es Double Optic Newritis in Cerebral Hemorrhage. —Dr. Bristowk read 
ay on a case of cerebral hemorrhage, with double optic neuritis, 
A’ musician, aged 55. was first seen on January 19th. It appeared 
that/he had suffered from headache for one year, and dimness of sight 
for six months; but there had’ been no paralysis, double vision, or 
fits; At 10.30 p.m, after supper, on December 26th, 1885, loss of 
consciousnes and right hemiplegia suddenly occurred. The patient 
remained drowsy and stupid, took but little notice of his surroundings, 
and passed his evacuations into the bed. The arm and leg were.ahso- 
lutely' paralysed ; the plantar reflex on the right side’'was diminished. 
There was no clonus, and the knee-jerks were not exaggerated. There 
were complete hemi-analgesia and hemi-anesthesia, but the special 
senses could: not: be investigated. The temperature was 97.4° ; the 
pulse 90°, and strong; there was no albuminuria. For ten days the 
patient became no worse; then he became more drowsy, and absolutely 
speechless. Some stiffness of the right arm came on. The head and 
es, though turned to the left, could be moved to the right... Mr. 
ettleship examined the eyes on January 30th, and found papillo- 
tetinitis, ‘with hemorrhages. Dr. Bristowe then considered the case to 
beone of cerebral tumour. The patient gradually became worse, and died 
comatose on February 12th. At the necropsy, the spinal cord and 
mémbranes of the brain were healthy. :The arteries were atheroma- 
tous. vA blood-stained area, of the size of a threepenny-piece, was seen 
onthe surface of the posterior part of the left optic thalamus ; this 
was ‘the external evidence of a large cavity, of the size of a pigeon’s-egg, 
containing ‘a partly decolourised clot in the optic thalamus. The 
hemorrhage had ruptured the posterior. limb of the interal capsule, 
and ‘extended into the white matter of the temporo-sphenoidal lobe. 
The lenticular nucleus was also damaged at its posterior part. The 
heart weighed 174. ounces, being much hypertrophied ; the kidneys 
werehealthy. Dr. Bristowe remarked on the unusual position of the 
‘ hemorrhage, and the rarity of the association of such optic neuritis 
with simple cerebral hemorrhage.—Dr. HueHiines Jackson said 
that Pr. Bristowe had described a condition which must be exceed- 
ingly uncommon. ‘There was a liability to error, in that hemorrhage 
might oceur from cerebral tumour. On the other hand, a large blood- 
clot might be regarded as a foreign body. The’ fact that there was 
conjugate deviation of the eyes and head for from five to six weeks 
‘was remarkable; for this symptom was usually ‘transitory.——Dr. 
SHARKEY said there was no evidence of glioma in the tissue around 
‘the clot. The hypertrophy of the heart was unexplained. There 





was no doubt of the extreme rarity of optic neuritis associated | with 
ordinary cases of haemorrhage, which usually occurred in the anterior 
portions of the internal capsule. In the present case there was rup; 
ture, and not mere pressure on the posterior third of the posterior 
segment of the internal! capsule, and thus the optic radiations of 
Gratiolet were also damaged. He suggested that an explanation of the 
occurrence might be found in the unusual position of the hemorrhage, 
damaging at the same time both sensory and motor paths. 

Primary Glaucoma in Relation to Age.—Mr. PRIESTLEY SMITH read 
a paper on this subject. With the help of members of the Society, 
he had collected one thousand cases of primary glaucoma, and had 
classified them according to the age at which the disease began, the 
sex of the patient, and the type of the glaucoma. From these cases 
calculations had been made, with the help of life-tables, to show what 
the distribution would be if persons of both sexes and all ages were 
equally numerous. | These represented the relative liability of persons 
of different ages and the two sexes... The results shown in a series of 
tables and charts led to the following conclusions. 1. Primary glau. 
coma is extremely rare in childhood and youth. 2. Its frequency in- 
créases, slowly at first, then more rapidly up to ‘the sixth decade; 
between 60 and 70 it is about as as frequent as between 50 and 60; 
after 70, its frequency declines. 3, Cases beginning after 50 are about 
twice as numerous as cases beginning before 50. 4. Females suffer. in 
rather larger number than: males, 5. The non-congestive form. is 
commoner in males than in females. 6. The congestive forms are 
much commoner in females than in males, 7. The liability. is ex; 
tremely slight in childhood and youth ; ai least one hundred times less 
in the second decade than in the seventh. 8. The liability continually 
increases up to the seventh decade; between 60 and 70, it is at least 
twice as great as between 40 and 50. 9. After 70 years of age, the 
liability appears to diminish, but the statistics cannot be relied upon; 
for very ald people are less able to come up for treatment than those 
who are younger. Figures were quoted from the Manchester Eye 
Hospital Reports in proof of ‘this assertion. 10. The liability of 
females is rather greater than that of males. 11. The extra liability 
of females pertains to the whole of life, except,: perhaps, to the periods 
before 30 and after 70, concerning which the data are insufficient for 
generalisation. 12. Theextra liability of females relates tothe congestive 
forms of the disease, not to the non-congestive. These results were ap: 
plied .by the writer as. a test of the theory of glaucoma arrived at. by 
other means. ‘This first investigation, eight years ago, had led to the 
inference that change of form in the crystalline lens was concerned 
in producing glaucoma. A further inquiry had shown that the lens 
continued to increase in size throughout life. The present inquiry was 
undertaken to ascertain whether the liability at different periods of 
life was such as to confirm the pathological theory to be tested, which 
was that,'as age advanced, the lens steadily encroached on the space 
in which it lay, the structures surrounding it attaining their full 
dimensions early in life. The margin of the lens was thus brought 
into closer and broader relation with the ciliary processes, and lessened 
the depth of the anterior chamber—changes which, though ordinarily 
compatible with the integrity of the eye, involved an increasing lia- 
bility to glaucoma. The highly vascular processes varied much in 
size according to the quantity of blood in their vessels ; and, if the 
space available’ for such variations were unduly encroached on, they 
were restricted, in the direction inwards, and were forced to expand 
forwards ; in so doing, they pressed forward the base of the iris, and 
narrowed the angle of the anterior Ghamber, causing obstruction of the 
filtration-channels, and thus glaucoma. Evidence on these points had 
been published by the author in previous papers. He then proceeded 
to discuss the several predisposing and exciting causes of the disease, 
and showed that the analysis of his statistics gave strong support to 
the theory connecting the increasing liability to glaucoma with the 
continuous growth of the lens, He concluded by drawing an analogy 
between an acute glaucoma and a strangulated hernia. The latter 
was a condition, mechanical in its origin, which for a long period of 
time might have no serious consequence, but which might at its very 
outset, or at any later time, undera slight constriction, be transformed 
into one of acute and dangerous strangulation, with intense engorge- 
ment of vessels and outpouring of serum in the directions of least re- 
sistance. In the eye threatened by glaucoma, there was an unfortu- 
nate relation of parts, which, though not itself a dis aight lead, 
through a little further encroachment upon the ¢:_.ay narrowed 
space, to one of the most. formidable of ocular disorders, involving 
stoppage of the intra-ocular currents, strangulation of the circulation, 
and escape of serum into the transparent media and the conjunctiva. 
Just as the taxis would occasionally remedy the displacement, and ter- 
minate the danger in the one case, so, in a few instances, would eserine 
reopen the outlets, and relieve the tension in the other ; but just asin 
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strangulated hernia it was generally necessary to at once relieve the 
constriction with the knife, so in most cases of acute glaucoma, the 
only means of cure was to promptly unlock the eye by iridectomy. 

Central Blepharoraphy.—Dr. ARGYLL ROBERTSON read a paper on 
the operation of central blepharoraphy after enucleation. . Many 
patients were unable to afford the expense of an artificial eye, or were 
unable to replace artificial eyes, or else the resulting conjunctival 
cavity was unfitted for the adaptation of an artificial eye. In these 
cases, considerable deformity and discomfort were liable to arise in 
connection with the conjunctival sac; papillomatous growths might 
arise, or the upper lid fall in and the lower one gravitate downward, 
leaving the conjunctival sac exposed to various irritations. To pre- 
vent these consequences, Mr. Streatfeild, about twelve years ago, re- 
commended the removal of the conjunctival sac by dissections and 
caustics after enucleation. Dr. Argyll Robertson considered that a 
central blepharoraphy would prove simpler, and quite as effective in 
preventing the evil consequences of enucleation. The lower lid was 
grasped with a pair of stout forceps held parallel to the edge of the 
lid, and the conjunctival covering of the free edge of the lid dis- 
sected off with a cataract-knife to.the extent of five or six millimétres, 
corresponding to the centre of the lid, care being taken not to damage 
the roots of the eyelashes. The upper lid was treated in the same 
way, and both were brought together by means of a horsehair ligature. 
No drainage was needed. Healing took place readily by first inten- 
tion, and on the fourth or fifth day the rane might be removed. 
The operation could also be employed for long standing spasmodic 
ectropion of the upper eyelid, In this affection, the tarsal cartilage 
had a faulty curvature.. After the eyelid had been kept by the central 
blepharoraphy in its natural position for some time, the tarsal car- 
tilage regained its normal curvature, and the adhesions might be 
divided. Dr. Robertson had operated on two such cases with very 
successful results.—Dr. BRatLEy said the latter operation had been 
performed for some years past in cases of corneal opacity.—Mr. J. 
‘TwreDy had employed a kind of peripheral blepharoraphy, leaving a 
central fissure through which vision was possible, in cases of painful 
ulcers of the cornea, and in ectropion of the lower eyelid due to 
caries about the orbit. He mentioned the case of a lady who had had 
this peripheral operation performed five years ago, and who refused to 
have the adhesions broken down, because she felt contented in her 
present state. 

Card-Specimens.—Dr, E, CLARKE: Rare Form of Vitreous Opacities 
in a Case of High Myopia.—-Mr. HArtrivcE: 1. Double Glaucoma in 
a Girl aged 15 ; 2. Congenital Small Lenses in a Girl whose sister also 
had the same peculiarity.—Mr. BRUDENELL CARTER: A Spiral Peri- 
meter, 


METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 
TuurspDAY, Frepruary 251ru, 1886. 

WALTER Dickson, M.D., President of the Branch, in the Chair. 

Treatment of Nasal Polypi and Chronic Rhinitis.—Ma. SPENCER 
Watson read a paper on this subject. He pointed out that (1) the 
early recognition of the growths, (2) the use of cucaine, (3) the 
various operations now performed with the aid of anterior rhinoscopy, 
and (4) the use of improved instruments, gave better results than 
formerly ; but that the after-treatment by the application of the 
electric cautery or liquid caustics, and the use of ivory or vulcanite 
plugs, worn at intervals for some months after operation, were im- 
portant auxiliaries to treatment. A new lever-forceps, witha slender 
stem, so curved as to allow the movements of the blade to be fol- 
lowed by the eye of the operator, was exhibited ; it had been made by 
Messrs, Wright, of Bond Street. It was very useful for removing 
polypi high up under the middle turbinated bone, and in any 
situation too narrow to admit larger instruments. The anosmia 
associated with polypus was sometimes due to hypertrophic thicken- 
ing of the middle turbinated body, which then required partial 
removal ; but the use of nasal plugs sometimes sufficed to reopen the 
passage between the respiratory and the olfactory channels. After 
long pressure by polypi, the olfactory region became so altered 
that the anosmia could not be cured. In regard to the causation of 
polypi, Mr. Watson thought that chronic rhinitis, with its associated 
obstruction to the current of air, was quite sufficient. He did not 
believe that necrotic ethmoiditis existed in any but a small minority, 
if in any cases of polypus. He thought, however, that hypertrophy 
of the turbinated bodies was very frequently associated with polypus. 

Case of Fibro-myoma of the Uterus.—Dr. Fancourt BARNES 
described this case. The patient was a married woman, aged 30, who 
had had one child four years previously. When admitted, on August 











20th, 1885, into the Chelsea Hospital for Women, the patient had a 
fibro-myoma of the uterus, filling the brim of the pelvis and rising 
into the abdomen, as high as theumbilicus. On vaginal examination, 
the tumour was found to be submucous, and to involve the whole of 
the uterine wall. The sound entered the uterus to a distance of 4 
inches. The os uteri was patulous, and the finger, passed into it, 
could detect the myomatous growth beneath the uterine mucous 
membrane. From September Ist until December 1885, the 
patient was treated by ergot and ergotin; but the menorrhagia 
was in no way diminished, and the tumour was increasing in size. In 
addition, the patient was daily losing strength, and becoming more 
anemic. She was sent to the Convalescent Hospital for three weeks, 
at the beginning of December. On re-admission into the Hospital for 
Women, the tumour was rapidly increasing in size, and the 
general condition was worse. Dr. Fancourt Barnes, therefore, on Janu- 
ary 7th, 1886, made an incision, 14 inches in length, in the middle 
line, just above the pubes, through which the ovaries were drawn, 
ligatured, and removed. The left ovary contained a Graafian follicle, 
which burst whilst it was being drawn through the abdominal wound. 
The right ovary contained a small cyst. The abdominal wound was 
united by silk ligatures. The operation was performed under carbolic 
spray, and with ordinary antiseptic precautions. The temperature 
tose on the second day after the operation to 100°, after which it re- 
mained normal. The pulse continued normal throughout. Conva- 
lescence went on without interruption. Since the operation, the 
patient had passed through two menstrual periods without pains, and 
with, on the first occasion, slight hemorrhagic discharge for one day ; 
on the second occasion with no hemorrhagic discharge. The uterus 
had returned to its normal size; the sound passed 24 inches. The 
patient gained flesh and strength, and left the Hospital on February 
18th. Dr. Fancourt Barnes thought this case afforded a good example 
of what could be done surgically in uterine myomata ; the important 
point being the proper selection of cases for the operation. 

Cerebral Syphilis: Fits: Recovery.—Dr. R. W. Burnet read the 
notes of this case, and exhibited the patient. The patient, a man 
aged 33, was admitted into the Great Northern Central Hospital on 
September 30th, 1885, complaining of ‘‘ fits,” and of severe pains in 
the head. There was no special wasting of the muscles, but his grasp 
with the left hand was comparatively feeble; his papils reacted to 
light, and there was no squint. The lungs were free, but there wasa 
systolic brwit heard in the third left interspace. The left arm and 
leg were colder than the right ; muscular sense and cutaneous sensi- 
bility were deficient on the left side. Patellar reflex was exay- 
gerated ; there was no ankle-clonus. Smell and taste were unim- 
paired ; but hearing was defective in the left ear. Sight wa: fairly 
good. Mr. Marcus Gunn examined the eyes, and reported that the 
eyeballs appeared normal ; the left pupil was larger than the right; 
both acted to light, and with convergence, but the left was always 
larger. The papilla in the right eye was greatly swollen, and its 
boundaries obliterated ; in its vicinity several flame-shapel hwmor- 
rhages and white patches were seen; the veins were greatly dis- 
tended ; the arteries were much occluded. The left eye was much in 
the same condition, but the swelling was less. The patient stated that 
seventeen years ago he had venereal sore, with some uretheal dis- 
charge, and swelling of glands in the groin, without suppuration. 
There was no history of rash, sore throat, or other symptoms. About 
thirteen months before his admission he was suddenly seized, while at 
work, with a fit; and he had the fits very frequently, sometimes 
daily, since that time. The fits began with slight twitching of the 
extensive muscles of the forearm or leg, and slight jumping of the 
hand.or foot, or both—but always on the left side. The spasms in- 
creased, till the whole left side, including the face, was in a state of 
clonic spasm. The forearm was flexed on the arm, and the wrist 
on the forearm ; the fingers were flexed, but the first was not clenched. 
The leg remained extended, and the spasms were limited to the front 
of the thigh and the leg. After a fit, the affected parts were left cold 
and paralysed. This had lasted two hours, and sometimes days had 
elapsed before he had much control over the left foot. The man 
had been treated as an out-patient, with bromide and iodide of 
potassium, but without effect. During the first week after his ad- 
mission he had nine fits. He was ordered mercurial inunction, and 
iodide of potassium in seven-grain doses. After October 6th, he had 
no more fits, and very much less twitching. He improved in general 
health, and gained weight. On November 2nd, the swelling of the 
papilla was much less, and the white patches had nearly disappeared. 
On November 3rd, he was made an out-patient. He still attended, 
and was takig from ten to fifteen grains of iodide of potassium three 
times daily. He could read with ease, and had had no fits, but had 
still occasional twitchings. 
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. Isolated Tubercular Ulceration in Mouth.—Dr. E. Cui¥¥oRD BEALE 
described. this case. J. McC., aged 42, a stonemason, who had 
always enjoyed fair health, with the exception of a chronic winter 
cough, began to complain, shortly after Christmas, 1885, of a sore 
throat and difficulty of swallowing, the pain being referred to the 
right side of the fauces. A slightly painful glandular swelling under 
the jaw on the same side was noticed at the same time. An irregu- 
larly rounded patch, of the size of a sixpence, with raised cord-hke 
edges, and a finely granular surface, was found om the mucous mem- 
brane between the last lower molar tooth on the right side, and the 
right anterior pillar of the fauces. This patch, although in close re- 
lation to the tooth, did not appear to have been in any way irritated 
by it. It bore all the characteristics of a partially healed tubercular 

cer, as seen on other mucous surfaces. No evidences of tubercle or 
syphilis could be traced elsewhere in the patient, with the exception 
of a few hard nodules under and in the skin of the front of the neck. 
These had existed fora long time without perceptible change. Two 
sisters had died of phthisis at 19 and 23 years of age respectively, but 
ee ~~ no symptoms or physical signs of the disease in the patient 

imse 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THURSDAY, JANUARY 28TH, 1886. 
J. G. 8. Cocuitt, M.D., and afterwards J, Witu1AMson, M.D., in 
the Chair. 
The Etiology of Phthisis.—Dr. IsAMBARD Owen, Secretary of the 
Collective Investigation Committee of the British Medical Association 
who was present by request of the district), opened a discussion on 
this subject. He remarked on the uniform general distribution of 
the disease ; pointing out its customary infrequency in elevated pla- 
teaux, and the exceptional immunity of Iceland, Egypt, the interior 
of South Africa, the Gold Coast, and some other parts. He remarked 
on the varying insusceptibilities of race, on the immunity of the 
Peruvian Indians and of the Chinese, which Dr. Coghill corroborated, 
and on the peculiar susceptibility of negroes away from Africa. He 
exhibited a copy of Mr. Haviland’s map, showing the distribution of 
phthisis in England and Wales, its especial prevalence in Lanca- 
shire, Derbyshire, and parts of Wales, and the comparative immunity 
of certain counties ; but he dissented from Mr. Haviland’s'conclusions 
that phthisis was indueed by exposure to sea-winds and residence on 
high rocky ground, as being insufficiently warranted by the facts. 
He gave a short account of Dr, Buchanan’s observations and his in- 
vestigations in the south-east of England, and quoted his conclusions 
connecting prevalence of phthisis with dampness of soil. He showed 
also Dr. Bowditch’s map of thedistribution of phthisis in Massachusetts, 
and quoted his conclusions to similar effect ; also the corroborative 
conclusions of Dr. Gros, of Berne. He alluded to the prevalent belief 
that phthisis was in some way counteracted by the prevalence of ague 
in a district, and quoted some remarkable observations in support of 
this view, to which an additional observation was added by Mr. 
Meeres, from his experience of Sandown. He alluded to the influence 
of confined air, of occupations, and of alcohol, in the production of the 
disease ; and, in reference to the latter, quoted some figures from his 
observations in St. George’s Hospital, showing that 50 per cent. of 
the phthisical patients, whose cases were recorded by him, might be 
regarded, on their own showing, as excessive drinkers, averaging more 
than four pints of beer, or their equivalent, daily, though in the 
general run of hospital cases this class did not exceed 834 per cent. ; 
while the temperate class, among the general run, was as much 
as 41} per cent., and among the phthisical but 23 per cent. He 
pointed out that, in the same record, the inability to eat fat, com- 
monly ascribed to the phthisical, appeared in them hardly more often 
than in the generality of patients.—Dr. R. Robertson read a paper 
on Family-History in Relation to Phthisis, He said that the signifi- 
cance of family-history in relation to phthisis pulmonalis had, by 
recent advances in the knowledge of the disease, been much extended, 
so that, instead of considering family influence as some indefinable 
structural or physiological peculiarity, as heretofore, it was now 
necessary, in dition toan inherited predisposition, to consider also 
the possibility of actual transmission of the disease itself, either from 
parent to offspring in utero by means of the placento-tectal circula- 
tion, or, by direct communication from an affected person to an un- 
affected person of the same family through intimate association. Yet 
even the transmission of a predisposition to the disease was not un- 
disputed at the present time. Hence, in this relation only, the 
general proposition that pulmonary phthisis occurred very markedly in 
families, was undisputed. Hence it seemed that something more was 


gation Committee than questions which had been abundantly answered 
in insurance returns, and by special investigations of medical men of 
large experience in pulmonary phthisis. Questions which suggested 
themselves in relation to the influence of family-history were the fol- 
lowing: 1. How far is pulmonary phthisis in the parent the ante- 
cedent of, not only pulmonary phthisis, but also of other tubercular 
and non-tubercular maladies in their children? 2. With what fre- 
uency do morbid conditions, other than pulmonary phthisis, occur in 
the parent as antecedent to that disease in the children? 3. What is 
the factor, if constitutional and not specific, in hereditary liability to 
this disease? 4. What evidence is obtainable of the doctrine of 
placento-feetal infection? 5. What are the conditions of body and 
surroundings favourable to communication of this disease between 
members of the same family? 6. How far is ‘‘ family liability” in 
this case explainable by increased risk of communication ‘—Dr. WIt- 
LIAMSON said that the discovery of the tubercle-bacillus had remark- 
ably revived the interest in the causation of phthisis ; and, in view of 
this, it became a duty both to revise and to increase the store of facts, 
The Collective Investigation Committee had acted wisely in seeking 
information from medical men who could personally vouch for the 
facts they recorded, and it was an error to suppose that such data 
could be forestalled by statistics compiled in hospitals or by insurance 
companies. With regard to heredity, it seemed clear that something 
was often transmitted by phthisical parents to their offspring, although 
it was difficult to say whether it consisted in more than a proclivity 
to the disease ; an intermediate stage between perfect health and the 
development of the bacillus. The exact relation of the bacillus to 
this condition was an important question in the causation of phthisis. 
It was doubtful whether much value should be attached to family- 
history in phthisis, other than so far as regards strictly parental influ- 
ence. Probably the greatest interest of the moment was felt in the 
possibility of contagion. Opportunities constantly offered for studying 
this question in health-resorts, but his experience in the Undercliff had 
afforded him no proof in favour of such a theory. The most difficult 
branch of the present inquiry would be that respecting the state of 
the thoracic organs previously to the development of phthisis. 
This was eminently a subject for the family practitioner, whose long 
andintimate relations might be expected to reveal some valuable facts. — 
Mr. MEEREs remarked that he had never met with a case that could 
be traced to infection, nor did he think hereditary influence so inevit- 
ably fatal as intimated by the last speaker. As to infection, in one 
case, a lady was for three years laid up with phthisis, surrounded ly 
a household consisting of a husband, six children, and two, sometimes 
three, servants ; surely, a sufficiently long period to communicate dis- 
ease to anyone susceptible of it, and a sufficient number of persons to 
furnish one or more susceptible. In another case, a large family in- 
herited phthisis from their father, and three of them died from that 
disease between fourteen and twenty-three years of age; but all of 
them at such long intervals, and in such different localities, as to pre- 
clude all idea of infection. Probably the hereditary predisposition 
was about equal in the children of both families, as the case of the first 
married one was pronounced by other medical men besides Mr. Meeres 
to be already suffering from incipient phthisis, when he was sent to 
the south of Spain, and subsequently to Australia, where he lived a 
very open-air life for twelve years, and was now living free from all 
pulmonary symptoms at sixty years of age. The others improved them- 
selves by emigrating, and living outdoor lives in more favourable cli- 
mates. The second family, being of the labouring class, and therefore 
unable to choose their mode of life, lost more than half their number 
by this fatal heritage. As to the effects of alcoholic beverages, he 
would state that he first practised in a country town in Staffordshire, 
where phthisis was very prevalent; but the greater number (nearly 
all) of the cases were those of young women from 15 to 25 years of 
age, who worked at a silk-mill.. None of those were intem- 
perate. Few ever tasted strong drink of any kind whatever.— 
Dr. StncLatr CoGHILL pointed out how desirable it was that the 
lines of inquiry laid down by the Investigation Committee should be 
narrowed as much as possible, and expressed in the most definite 
terms, and in related series. The statistical mode of investigation 
was that most open to fallacy. The Investigation Committee should set 
themselves, not so much to elicit opinions, as to obtain simple definite 
statements of facts. The facts should be interpreted, and the opinions 
and conclusions should be deduced from them by a body of practised, 
and unprejudiced examiners. With reference to the influence of 
Koch’s discovery on the etiology of phthisis, it was necessary to bear 
in mind that bodies identical with the so-called tubercle-bacillus were 
found in the joints, glands, and tissues, of apparently healthy indi- 
viduals of a particular type of constitution ; so that it was not im- 





needed in this part of the etiological inquiry of the Collective Inyesti- 





probable that the bacilli in question indicated rather a diathesis or 
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cachexia, and nota morbid condition—it might be a potential, but 
not an essential, pathogenic element. One important result, however, 
of Koch’s experiments was, that we were now able to distinguish 
with almost absolute precision one variety of phthisis of a specific 
and contagious character ; the latter quality, Bocce, of so low a 
degree of infective intensity as to render it of much less clinical signi- 
ficance than was at first suggested, Koch’s discovery had had much 
more importance in connection with prophylaxis and prognosis, than, 
as yet, in therapeutics. Dr. Sinclair Coghill thought it would be as 
well to retain the old distinctions between predisposing and exciting 
causes, in connection with the study of the etiology of phthisis. The 
predisposing causes ranged themselves under the heads of general and 
particular. The former, anomalous in character and operation, were 
those which operated more or less in favouring the onset of any dis- 
ease, and included every influence which lowered the general health 
and enfeebled the resisting powers of the constitution or vitality. 
The particular predisposing causes were those referable mainly to 
special constitutional tendencies on the part of the individual, either 
inherited or acquired, such as, for instance, the strumous diathesis or 
syphilitic cachexia. Such particular predisposing causes determined 
mainly the special form of the pathogenic response to the excitin 
cause. For instance, if three individuals of healthy, strumous, pe 
syphilitic constitution respectively were exposed to exciting causes 
which produced pneumonia, they would behave, so to speak, in a 
pathological sense very differently. The lung in the healthy indi- 
vidual would probably clear up, and leave no morbid state behind ; in 
the syphilitic person, a gumma might develop in the affected portion of 
the lung, and give rise to a series of characteristic morbid phenomena, 
quite different in course and resuit from those in the third individual, 
who would incur the grave risk of having a tubercular degeneration 
initiated in the diseased pulmonary tissue—a true tubercular phthisis 
—in which the bacilli already located in his tissues would give a 
specific morbid variety and character.—Dr. Owen, in replying, and in 
thanking the members of the Branch for the courtesy with which they 
had listened to his paper, remarked that he thought the hereditary 
nature of phthisis was not so obvious as was commonly assumed ; for 
that, the general death-rate of phthisis in this country would neces- 
sarily involve the average occurrence of more than one phthisical 
patient among each individual’s near relatives. He considered that 
the subject could only be properly worked out by family practitioners, 
and trusted that the inquiry initiated by the Collective Investigation 
Committee would not fail through want of workers. 








REVIEWS AND NOTICES, 


Fracrures AND DisLocations. ByT. PIcKERING Pick, F.R.C.S.Eng., 


Surgeon to St. George’s Hospital, ete. London: Cassell and Co. 


1885. 

In a work upon these important subjects, we look for a more than 
usually practical treatise, and for something which shall be more 
thorough than the limited accounts which general text-books on sur- 
gery can find room for. Clearness and practical teaching on so 
mechanical a subject seem to be the first essentials, and we expect the 
teacher to give the results of his own experience rather than compile 
the opinions of others. We are, therefore, not surprised that the 
author before us should fear that he might have been somewhat dog- 
matic, because he has wished to argue from his own experience only. 
The work is intended to be a clinical manual for students and prac- 
titioners, and it is one of a valuable series, which is likely to form, 
when completed, perhaps the most important encyclopedia of medi- 
cine and surgery in the English language. It must, therefore, stand 
a severer trial of criticism than many works; and we look at the five 
hundred pages as likely to contain a fairly exhaustive, but at all events 
a thoroughly practical, treatise on the subject. These manuals are 
clinical, and the author states, in his preface, that his object has been 
to make the work essentially clinical ; and he has sought to present a 
concise and practical treatise on the causes, signs, and treatment of 
the various common fractures and dislocations. To what extent has 
he been successful ? 

We cannot help noticing, first of all, the absence of much that is 
essentially practical. In the introduction, we do not find any general 
instructions how to examine a patient who may be the subject of these 
special injuries. In the accounts of the various fractures and dislo- 
cations, we find no clear directions how to examine the limb or part 
injured. Both for students and practitioners, one would have ex- 
pected this to have been very clearly and definitely done in what pro- 





poses to be a practical work. We are compelled to notice in the style 
a want of force and downrightness, which the subject would well allow 
of. It is deficient in that practical character which appeals forcibly 
to the common sense of the sttident, and in which American surgeons 
set us agoodexample. And the author hardly does justice to his own 
large experience, when he gives rather freely what ‘‘some surgeons” 
do in particular.cases. We should have been glad to have seen more 
definitely stated his own opinions, and the reasons for them. 

There is a form of treatment, very largely adopted now, and ‘which 
bears the approval and strong recommendation aeoel of the leaders 
in surgery, which may be called the immediate fixation of a fractured 
limb. The author says: ‘‘ Many surgeons adopt the plan of putting 
. the fractured thigh at once in some immovable apparatus, as 
p aster-of-Paris, pasteboard, or leather. Except with children, Ihave 

ad no experience in this plan of treatment,” ete. « But, it is rather to 
be expected that an author, writing on the practical treatment of frac- 
tures, would have obtained the personal experience which could be 
found by following cases thus treated in some of our large London 
hospitals, His remarks upon this subject are completed with: ‘‘ Very 
good results have been said to have been obtained by its adoption.” 
(The italics are ours.) Is this a satisfactory treatment of the 
matter ? 

We notice what we must consider an omission, which is peculiar. 
There appears to be no mention of fractures of the skull. ‘The face, 
the trunk, and the limbs are given, but not the skull; and there is 
no reason found for this omission either in the preface or in the text. 

And now, after confessing to disappointment in many aspects of the 
work—disappointment which is more marked as we look at some of 
the recognised authors who treat of the same subject, we readil 
acknowledge that the author has conscientiously worked out shu 
that will be of use to students and practitioners ; and many of the 
older forms of treatment find a supporter in Mr, Pick. The 
pistol-splint, which has been much abused lately for its ill-doings 
in Colles’s fracture, is here referred to as the splint ‘‘ perhaps more 
generally employed than any other, and, in most cases, its use appears 
to be followed with good results.” 

There are many good sketches of pathological specimens from the 
Museum of St. George’s Hospital ; but these might with advantage 
have been increased in number. In fact, the drawings generally are 
too scanty for such a work ; and, when we look at some of the surgical 
text-books, we cannot help being struck with their superiority in this 
and in other respects. A drawing, however diagrammatic, of the ap- 
pearance of the limb after Colles’s fracture, might have been expected. 
Diagrams, too, showing the stages of reduction of dislocation by mani- 
pulation, are to be expected in such a work, and would be a real help 
to the student and practitioner ; and he finds them in a text-book of 
surgery, but not in this special manual. In fact, the total number of 
woodcuts does not exceed what we find in such a text-book, and the 
usefulness is certainly not so great. We hardly think thestudent will find 
sufficient reason to study this larger special work, when more practical 
information is to be obtained from the general text-books on surgery 
with which he has to be familiar. Nor do we find that the practi- 
tioner or hospital surgeon will have new ideas or methods of treatment 
brought before him, or old ones more clearly or forcibly enunciated; or 
clinical cases, or the results of the author's experience, at all specially 
available for teaching purposes, We wish we could speak more favour- 
ably of the work. 








NatIonaAL Arp Socrety.—The report of the Princess of W#les’s 
branch of the National Aid Society, which has been sent to us by 
desire of Her Royal Highness, contains a complete account of the 
branch society’s work in the Soudan and Egypt from its formation a 
year ago. A general meeting of the branch society was held on 
February 17th, to consider the final report, and to decide upon the 
best way of disposing of the surplus fund. Two schemes were laid 
before the committee: first, to invest the surplus in the name of the 
Princess of Wales, to form a fund to be used whenever needed for the 
assistance of British soldiers and sailors in time of war ; and, secondly, 
to distribute the surplus fund among various military and naval 
charities. Ultimately, the Queen, the Princess of Wales, and a large 
majority of the subcommittees throughout the country, being in 
favour of the first course, it was decided to adopt it, It appears 
from the statement of Lady Rosebery, the honorary treasurer of the 
branch society, that the total sum received was £22,871, of which 
£16,670 has been expended on the objects of the society. The surplus 
to be invested, therefore, will amount to about £6,000; but the exact 
sum, when determined, will be duly notified. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


UBSORIPTIONS to the- Association for 1886 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General, Secretary, 1614, Strand, London. Post-Office orders 
should be: made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, MARCH 20th, 1886. 
a, 
THE LONG WINTER. 

Wirnin the memory of the present generation, there has never been 
a winter of such unusual length as that which has not yet closed, 
unless the east wind gives way to the west before these lines are pub- 
lished, .Itis. true. that in 1855, 1860, 1870, and 1880 the winters 
were very cold ; but though the ‘‘ Crimean winter” lasted into March, 
the ice.on the Serpentine remaining but partially thawed till the 
middle of April, that winter began late. The other winters were 
marked more by the severity of the frost than by their length. But 
‘ winter,” as a current word in the English language, is employed to 
express not so much the season between the December solstice and 
Lady-day, as tLe dark time of the year from November to the end of 
March. By a long winter, the Englishman understands a protracted 
period during which, not necessarily hard frost, but bad weather of 
any kind prevails. We have, had months of rain, wind, sleet, fog or 
frost, sometimes separaté, often combined; therefore, we rightly say 
that this winter has been long. 

In a medical sense, the popular use of} the word ‘‘ winter” is 
gound. The astronomical divisions of time are artificial. The change 
from the typical weather of one season to that of the next is often a 
matter of weeks, and the cold of winter invariably recurs, more or 
less, after a spell of warm weather. Even the poet, always a lover 
of typical forms, admits that winter lingering chills the lap of spring. 
The hygienic and clinical aspects of the uncertainty of the seasons 





are, self-evident, yet strange superstitions influence the habits of | 


many otherwise sensible Englishmen. Fires and great coats are still 
left off on a particular day in many families. The real May gives 
the hie to its ideal year after year; yet some of our most prosaic fellow- 
countrymen persist in feeling surprised when that month happens to 
be, on the whole, cold, as usual. 


the bad English custom of beginning out-door “fixtures” early in 
the technical spring, as well as the infatuated zeal with which the 
responsible and experienced walk out without great-coats, or sit in 
cold rooms directly that period comes, . To expose children to extreme 
risks, in order that they may look well in pretty spring fashions, is 
clearly a crime. In early spring, athletics may dono harm to the 
players, but the ‘‘ fixtures” for matches where these noble sports are 
played imply the exposure of several thousand youths, young men, 
young women (in spring costumes, of course), and middle-aged or old 


These persistent superstitions in- | 
Yolve the frequent wilful exposure of children to cold weather, and | 





_ amount of actually low temperature. 











tries the soundest constitution, yet the weakest annually put them. 
selves to this test. 

The public often jest at the practitioner during a cold season, and 
speak about ‘‘ doctors doing a roaring trade.” In the first place, it 
is questionable whether the druggists rather than the practitioners do 
not gain by this weather. A West End druggist, a few winters ago, 
informed a physician that colds and coughs were ‘‘ good solid ill. 
nesses,”” which brought much money to the chemists. He further 
admitted that the local practitioners often lost patients, servants 
being sent direct to the chemists for cough-mixtures, without any 
medical consultation. Secondly, the general public, when they taunt 
the doctor, do not bear in mind the intolerable discomforts from 
which he suffersin bad weather. Night-calls are too well known to 
us. A summons out of a warm dining-room, when the jaded and 
hungry physician is just sitting down to a meal, is yet more fatiguing 
and dangerous. | He is precisely in that condition which predisposes to 
acute pulmonary diseases. There ‘are less recognised evils attendant 
on wintry weather, The difficulty which many experience in keeping 
their hands clean and warm is often considerable. The hands chap 
and look unsightly, getting dirty after a few miuutes’ exposure. Re- 
fined patients have a great repugnance to dirty hands, and do not 
always make allowance for weather. A cold hand is most disagree- 
able to a patient ; it causes more pain when a tender spot is touched, 
and, in some parts of the body, it produces muscular contractions to 
an extent which may render diagnosis impossible. A common, avoid- 
able cause of cold hands, is the practice rife amongst young practi- 
tioners of wearing elegant new gloves of very tight fit. This makes 
the hands not only cold, but numb, and thereby greatly interferes 
with tactile sensibility. Exercise is a far better method for keeping 
the hands warm than riding in a carriage covered with furs, After 
the latter condition, the hands may become cold in a few minutes, 
through standing or sitting in a cold room before seeing the patient. 

Lastly, the winter of 1885-6 may be defended on certain grounds, 
Its severity has put people on their guard. Old persons have remained 
indoors, and pedestrians have kept to their great-coats. The heavy 
rains towards the end of the year forced many careless people to buy 
good boots and warm socks, which have served them in good stead 
through the colder, though drier, weather which yet prevails. There 
have been no six weeks of sun and south-west wind, bringing out 
leaves and buds destined to be nipped by protracted frosts. The 
east-winds have appeared when expected, although with. an unusual 
The prevailing depression in 
British society is due to political and social, rather than to climatic 
influences. A comparative study of bills of mortality will be of high 
interest, when this long winter has come to its close. 





THE TRANSMISSION OF TUBERCULOSIS. 
Dr. Dipama, of Syracuse, New York, has lately brought together 
and collated the opinions of the most eminent pathologists on the 
vexed question, as to whether tuberculosis is inherited as such, or 
whether it is transmitted and acquired subsequently to birth. It is 
urged (Klein) that, since tuberculosis is a tissue-disease, and not a 
disease of the blood, it is very probably transmitted by the semen or 
from the ovum ; and Ziegler thinks it possible for the bacilli to pass 
from a tuberculous parent directly to the fetus in wtero, although the 


ex-athletes to perilous east winds and’ pelting showers. To stand on | latter observer admits that no evidence of this is forthcoming. 


the banks of the Thames for three hours awaiting the University crews | Opinions are very divided as to the identity of the bacilli in the 
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tuberculosis of animals and that.of man, It. is. urged on the one 
hand, that the bacilli in, the: affection, as, seen, in; animals. ig smaller 
than that found in human beings, and that’ its) location, development, 
and appearance are different ; bat Cheyne considers them to be identical, 
-and infers therefrom that, ‘as tubercles are’ often’ fond’ in the bovine 
fetus in embryo, a similar contamination may. take place in the 
human foetus, Other observers, however, deny that, a single ; well 
authenticated case of tuberculosis in the human embryo has ever been 
found, and: maintain that the specific diseasé| cannot) be inherited! 
The most that a tuberculous parent can do, according to this view, is 
to transmit tissues with enfeebled powers of resistance, the develop- 
ment or not of tubercle being dependent on. the subsequent environ- 
ment of the child, . According to,some statistics published by Walshe, 
yéars'ago, of, the family-history of patients at the Brompton Hospital, 
only 26 per cent. had tuberculous parents:! Could the parents of 
the’ rerfiaining ‘74 per cent. have’ transmitted to their’ children a 
disease which they themselves did not possess? Is not the observa- 
tion of Dr, Lambert more to the point when, alluding to his ex- 
perience as medical adviser to an insurance company, he says, ‘‘ men 
who are poorly nourished, men whose. weight: is not in proportion to 
their ‘height; die of consumption much more rapidly than those who 
have ‘a bettér nourishment, irrespectively of the fact of eonsemiption 
appearing as a factor in their family-history ?” | 

A mysterious. tendency, which i is always fruitless without bacilli, is 
unnecessary to account for any of the facts of phthisis, and there is 
no! good reason for believing: that it 'exists.: That the children of 
tuberculous parents become more uniformly tuberculous themselves 
than is the case with the children, equally weak constitutionally, of 
drunken or syphilitic garents, is easily accounted for by their in- 
fective surroundings. §That the weakly babe in the arms, sucking 
the impoverished if not poisonous milk of a diseased mother, should 
more readily become phthisical, is only what one would anticipate ; 
and the same causes are at work throughout its home-life. 

Dr. Didama’s conclusions are that tuberculosis is not and cannot 
be inherited, nor can any special tendency or diathesis be so transmitted. 
Bad hygienic conditions favour, the taking and development of the 
disease, especially in persons,.of low vitality ;.but,there must be 
abundance of; bacilli and. deficient powers of resistance for infection 
to take place. The treatment. based on these assumptions would be 
to remove the children of tuberculous parents from their vitiated 
surroundings, and place them under conditions favourable to a healthy 
physical constitution ; while, if there be any syphilitic taint, prolonged 
specific treatment should be resorted to, not. only to remove the 
existing inherited disease, but to strengthen against tuberculosis, 
which is liable and likely to be superadded. 





MEDICAL FEES UNDER THE LABOURERS’ 
(IRELAND) ACT. 
Some important matters to medical officers of health and dispensary 
medical men in Ireland, in connection with the question of their re- 
muneration for services rendered in compliance with the provisions 
of the above Act, have again cropped up. 

In our last two annual retrospects (pages 1307, 1884 ; and 1225, 
1885) we gave particulars of the test-case of Dr. Rogers versus the 
Guardians of the Youghal Union ; in which, after several trials, it was 
finally decided by the High Court of Appeal, that the, medical. officer 
of-health, when. directed. by the sanitary authority, is entitled to 





reasonable extra remuneration, for his services for each, house inspected 
and reported On, This decision, established the liability of the 
sanitary authority to pay for every certificate furnished it by the 
medical officer of health, Dr. , Rogers claimed remuneration at the 
rate of two guineas a day for the six days he was employed, and 
£8 2s, for car-hire. , It, was.admitted at the Nisi Prius Court, that the 
sum claimed was reasonable, if the plaintiff, by reason of his being 
medical officer.of health. for the district, were not bound to render the 
services gratuitously. Judgment, was given, as we have said, in favour 
of Dr. Rogers, and for the fall amount which he claimed ; and it was 
also laid down that the performance of such duty by the medical officer 
of health was optional, and not ex suo officio compulsory, as it had not 
been legally imposed upon him, 

The question as to the amount of what is to be considered as 

*‘ reasonable remuneration” in each individual case, still remains, un- 
settled, and, if disputed, can only be fixed by the county court, In 
the, Mountmellick Union, lately, Dr. Hanrahan, of, the Castletown 
Dispensary District, has declined to aqcept the fee of five shillings 
offered him for each, inspection, The board; of, guardians of the 
Waterford Union haying passed a resolution fixing the same. fee, five 
shillings, as remuneration to their medical officers for each visit and 
report, as directed by the Labourers’ Act, five of these gentlemen 
forwarded a courteous memorial to the board, declining to accept any 
fee less than half-a-guinea for such services. They also reminded 
the board that, in accordance with an order from it, they had performed 
the, specified duty since October 1883 without, having received any 
remuneration ; and they requested they might be liberally dealt, with; 
taking into consideration the special hardships of their case. At an 
adjourned meeting of the board held on February 17th, the question was 
considered, along with that of the remuneration of the clerk of the 
union and of the engineer, for their services under the same Act. We 
regret to say that, by a majority of twelve to seven, it was decided to 
pay the medical officers only five shillings for each certificate used, 
the resolution to be retrospective, while the clerk and engineer were 
given ten shillings for each cottage. 

We trust that the medical officers will bring this matter before the 
county court. Apart from the ‘‘shabbiness,” as one of the guardians 
called it, of the five shilling fee, it does not appear reasonable that a 
professional man, who may have to travel miles over the country on this 
duty, should be placed on a much worse footing as regards remuneras 
tion than the person who discharges his duty as clerk of the 
union ‘‘in comfort by the fireside.” We agree with Alderman 
Clampett that five shillings was a miserable offer, when the laymen 
(who, appear to have fixed their own remuneration) were getting ten 
shillings. And we are further of opinion that it has been settled, that 
the board of guardians are bound to pay the medical officers for each 
and every report and inspection made, whether the certificate was 
used or not, 

But a much more important matter is the introduction of a bill by 
some of the ‘* Nationalist ” Members to amend the Labourers’ Dwellings 
Act. This bill was read a second time on March Ist, and one of its objects 
is to make the inspection of the labourers’ cottages compulsory on the 
medical officer. At present, as we have said, the medical officer of 
health may decline the duty ; and it was stated that, in consequence 
of such refusal, in some instances, certain building schemes had fallen 
through. . We would, however, wish to point out a most serious 
omission in the Bill. No provision appears to be made in it for the 
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payment of the medical officer, for what must neccssarily be in many 
districts an irksome and laborieus duty. We trust a most strenuous 
opposition will be made against compelling a body of officers to dis- 
charge additional duties to those which they were appointed to perform 
whén’ elected, without providing ‘‘ reasonable extra remuneration” 
therefor. And we have every reason to believe that the statement 
reported to have been made by the hon. member who introduced the 
Bill, namely, ‘that it was necessary to compel the medical officers to 
do this duty, because, from sympathy with the landlord class, they 
were unwilling to work the Act,” is a libel on the profession, and has 
ho foundation in fact. 

*’Since writing the above, we are pleased to observe that in Com- 
mittee on this Bill on last Monday night, the Chief Secretary for 
Ireland made an addition to clause 4, by which the medical officer of 
health shall be entitled to remuneration at a scale to be fixed by the 
Board of Guardians, and approved by the Local Government Board. 
We may express the hope that the Local Government Board will 
sanction no scale of payment less than half a guinea for each inspec- 
tion. Little, we fear, is to be expected from most boards of guardians; 
for, judging from the cases of disputed fees, etc., that now occur 
almost weekly, the persons at present constituting the majority on 
these boards seem indisposed to pay the medical men employed in 
their service even their legitimate dues. 





-™ 
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("Pur Academy of Medicine has voted 10,000 francs to the Pasteur 
Institution. 





| Dr, Gervis bas been appointed one of the consulting physicians to 
the Royal Maternity Charity. 






Tre Austrian Minister of Commerce has directed that, in conse- 
quence of cholera increasing in Venice, all Italian merchandise arriving 
at the Austrian frontier shall undergo seven days’ observation. Ancona 
is included. 


Tue. death of M. Bochefontaine, Director at M. Vulpian’s labora- 
tory, and Chef de Clinique at the Hétel Dieu, is announced. M. 
Bochefontaine last year made experiments on himself to ascertain the 
éontagious properties of cholera-dejecta. His name is well known in 
medical scientific circles, and our Paris correspondent has frequently 
referred to his researches. 


It will be seen that the Government have confirmed, by the answer 
given to Dr. Foster in the House of Commons, the information which 
We were recently able to give, that a Medical Bill is being drafted, 
and will shortly be ‘introduced, to amend-the Medical Act of 1858. 
It will contain provisions to give direct representation of the 
medical profession in the Medical Council. 


THE death-rate at Salford last week was equal to an annual rate of 
34.4 per 1,000, against 30.9 in the preceding week. Only 10 of the 
139 deaths were referred to infectious diseases ; but, as might be ex- 
pected, a very large proportion (not fewer than 50) of the deaths 
were due to acute lung-diseases, 


WE regret to learn that. Dr. Imlach is suffering from an attack of 
|} neumonia, and, in consequence thereof, the special meeting of the 
Liverpool Medical Institution, ddmmoned for March 17th, to con- 
sider the question of the répért of tthe ee on Laparotomy, was 
postponed. 








Mr. STrAnsFELD’s resolution for an absolute repeal of the Con- 
tagious Diseases Act was passed this week in the House of Commons 
without a division ; the division taking place only on the question 
of the fixed Government subvention of lock hospitals and wards, 


This also was negatived by a large majority, it being understood that. 


the Government would continue in principle to support such hospitals 
or wards without being bound to any particular plan or details. On 
this latter amendment medical votes were divided, Dr. Cameron, Dr. 
Foster, and Mr. Pickersgill voting with the Government, Sir Trevor 
Lawrence, Sir Guyer Hunter, and Dr. Farquharson voting in favour 
of the amendment, 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS, 
At a meeting of the Central Committee of the Association of Mem- 
bers of the Royal College of Surgeons, held on Saturday, the 13th 
instant,'a Subcommittee was empowered to communicate with the 
Association of Fellows upon the subjects of the reform and the charters 
of the said College. At the same meeting, a vote of condolence with 
Mrs. Cooper Forster was passed unanimously, in memory of the 
courteous manner in which the late President of the College received 
a deputation from the Association in January of the past year. 


THE THERMAL WATERS OF BATH. 
Some interesting statistics were given as to the number of bathers in 
the Corporation bathing establishment at Bath, on the occasion of a 
recent public inquiry, by Mr. S. J. Smith, C.E., of the Local Govern- 
ment Board. It was then stated, by the chairman of the Baths Com- 
mittee, that the aggregate number of bathers was 56,290 in 1881; 
61,803 in 1882 ; 59,936 in 1883 ; 72,993 in 1884 ; and 80,013 in 1885. 
The gross receipts from the baths were: about £5,000 a year. The 
bathing accommodation was stated to be unequal to the demand, and 
there were complaints of the absence of appliances used in Continental 
bathing-places. The Corporation propose, therefore, to spend £23,000 
in improving their establishments, and have asked for a loan for this 
amount from the Government. 


MORPHINOMANIA NOT HYPNOTISM. 


Tue French girl condemned for theft, and subsequently believed to 
be in a state of hypnotism (see JouRNAL, January 23rd), has been ex- 
amined by MM. Charcot, Brouardel, and Moltet, who give the fol- 
lowing judgment. ‘‘Suggestion” was not an influence leading the 
girl to steal, when she was suffering from hunger and misery ; neither 
did it impel’ her to go to the office and make an appeal against her 
sentence ; but another condition resulting from taking morphine ren- 
dered her irresponsible for her acts. Annette Gaudry suffered from 
hysteria ; her long neryous attacks reduced her to despair, and she 
flew. to morphine ‘‘ to get a little comfort.” She has been acquitted. 


VICARIOUS GENEROSITY. 
**A LADY of quality,” a peeress to wit, sent her butler to a well 
known physician, a man who, were we at liberty to mention his name, 
would be generally recognised as one of the busiest men in London, 
with the request that the patient might be examined and prescribed 
for, gratuitously, of course. ‘‘My good man,” said the physician, 
‘fas you are my lady’s butler, you are nota suitable person to be treated 
at the hospital where I see poor patients for nothing; in my own 
consulting-room, my time is too valuable; here is a guinea, go and 
see my junior colleague, Dr. ——; he is not so busy as I am, and will 
be able to advise you for that fee.” Her ladyship, it is interesting 
and instructive to fearn, repaid the guinea next morning... The moral 
is plain. The profession as a whole does sv much charitable work, 
that many people seem to expect that every member is to give his 
time and labour at any time and any place, and to any extent which 
may be most convenient to the patient or his friends. Quite a large 
enough proportion of the peoplé-who go to hospitals have no right to 
gtatuitous advice, and it is asking rather too much of even the most 
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patient and long-suffering to expect that a still more well-to-do class, 
too fastidious to go to hospitals, should be allowed to invade private 
consulting-rooms during the morning hours, which are dedicated to 
remunerative labour. No other profession has such claims made on 
it. Ifthe butler had been in some legal difficulty, would the family 
lawyer have been expected to advise him gratis? We trow not. 


THE NEW EXAMINATION-HALL OF THE ROYAL COLLEGES OF 

PHYSICIANS AND SURGEONS. 
THE Queen will lay the foundation-stone of the new Examination- 
Hall of the Colleges of Physicians and Surgeons, on the Thames 
Embankment, on March 24th, about eleven in the forenoon. The 
choir of the Savoy Chapel will attend, and the Archbishop of Canter- 
bury will offer up prayer. The presidents of the two Colleges will 
shortly address Her Majesty. A tent to contain about 1,000 persons 
is being prepared. Fellows and’ Members of both Colleges, in equal 
numbers, will be provided with standing-room, and some students 
will also be present. There will be four rows of seats. The front row 
of forty-six seats will be reserved for ladies only ; the second row for 
distinguished visitors invited by both Colleges ; the third and fourth 
rows for the Council and senior Fellows of each College. The 400 
standing-places allotted to each College will be distributed to the 
Fellows and Members who apply for tickets. Ifa larger number apply 
than the 800, the selection will’be made by drawing lots. Ladies 
will appear in morning dress, and gentlemen either in morning dress 
or in official robes or academic costume. The preparations for the cere- 
mony are approaching completion, and there is every reason to look 
forward to a most effective and successful spectacle. Something will, 
of course, depend on the weather, but that uncertainty gives a ‘‘ local 
colour” to the event, and the Queen’s proverbial good fortune in this 
respect may be trusted not again to desert her. The genius loci will 
be invoked for the first time, and every participant in the ceremony 
will have some direct connection with the profession, with the excep- 
tion of the Archbishop of Canterbury and the other clergy, who, 
along with the choir of the Chapel Royal, Savoy, will take part in 
the religious ceremonial. The guard of honour will be appropriately 
furnished by the Volunteer Medical Corps, which consists chiefly of 
medical students trained to ambulance work, and the guests will be 
marshalled to their places by stewards deputed by the medical schools 
and cerporations. The chief difficulty with which the Colleges have 
had to contend, has been in the selection of guests from among the 
very numerous applicants. The authorities of both Colleges may be 
trusted to make the selection in a liberal spirit, remembering that the 
honour which the Queen is paying them is a token of her appreciation 
of the good work done through good report and through evil report, 
in sunshine and in shade, by every rank and grade in the profession. 
It is probable that some special honour will be conferred upon the 
President of the Rayal College of Surgeons in connection with the 
event. 


THE PASTEUR INSTITUTE. 
In the French Chamber, on Monday night, a Bill was introduced, and 
urgency voted, for including in the Budget for 1887 a charge of 200,000 
francs (£8,000) for the proposed Pasteur Institute. A report was also 
read to the Municipal Council, from the Committee charged to ex- 
amine the proposal for the co-operation of the municipality in its 
establishment. The Committee unanimously recommend such co- 
operation, but do not profess to give any judgment, from a scientific 
point of view, on the method of Professor Pastett; their favourable 
report is simply based upon statistical facts. s 


HYDROPHOBIA IN PARIS. 

Our Paris correspondent writes :—M. Gonhaux has recently read before 
a society a report on acat and dog refuge established at Arcueil by 
the Society for the Protection of Animals. He considets this refuge, 








and certain similar establishments belonging to the Society, as danger- 
ous centres of hydrophobia, and proposes that they should be sup- 
pressed. Last week, a policeman was terribly bitten on the left hand 
by arabid dog, The animal had wounded several other dogs, when 
the policeman throttled it, and held. it prisoner until it was shot. 
He nearly fainted from loss of blood, and was immediately conveyed 
to the Tenon Hospital, where M. Pasteur visited him, It is feared 
that the bitten hand will have to be amputated. M. Pasteur was 
present a few days ago at a meeting of the Agricultural Society of 
France, where he commented on the special danger of bites on the face 
from mad dogs, , One of his patients, a child, already treated and cured, 
had been bitten on the soft part of the palate. M. Pasteur also men- 
tioned the case of Louise Pelletier. He observed that, when the 
patient is in the second stage of the disease, the period that precedes 
death, the bitten part becomes the seat of peculiar sensations, A 
Russian lady felt a pricking sensation in a finger which had been 
bitten. The surgeon knew the signification of this symptom, and sent 
her immediately to M. Pasteur, who cured her, M. Pasteur regrets 
that the parents of Louise Pelletier, who had been bitten on, the 
head, did not tell him that she had complained of headache, Had he 
recommenced the treatment at that moment, the child might have 
been saved ; but, as the headache was less the next morning, .the 
parents took no heed of it. M. Pasteur has received a telegram from 
Smolensk, saying that twenty persons have been bitten by a mad 
wolf. He has telegraphed back to send them'to Paris, Unless, the 
patient’s clothes have been bitten and lacerated, M. Pasteur does 
not apply his treatment. Under these circumstances, the wounded 
person is not in the slightest danger; the virus cannot penetrate 
into the wound, even if the arm be injured and bruised. In some of 
these instances, M. Pasteur ascertained the rabid condition of the 
dogs, by inoculating rabbits and guinea-pigs. with mucous substance 
taken from the dead bodies of the dogs. M. Emile Monestier, editor 
of the Petit National, is being treated by M. Pasteur, having been 
bitten by a stray dog. 


‘CREMATION AT WOKING. 

Tae fourth cremation under the auspices of the Cremation Society 
took place last week at the Society’s crematorium at Woking. The 
body was that of a young gentleman, aged 22, who had died of 
bronchitis. The remains were placed in an elm coffin, with the name 
and age of the deceased upon a silver plate, and arrived in the grounds 
of the crematorium at half-past nine. A number of wreaths sent by 
relatives and friends were placed upon the coffin, which was carried 
by the bearers into the crematory building, and placed upon trestles 
in front of the mortuary-chamber. -The religious services had been 
held on Thursday ata church in Kensington, When the coffin was 
in position, the wreath and flowers, with the exception of one wreath, 
which, for special reasons, it was desired should be consumed with the 
body, were removed, and the bearers withdrew, The coffin was then 
slid upon the rollers into the mortuary-chamber. The process oceu- 
pied considerably more than the usual time, on account of the coffin 
having been constructed of solid elm, instead of light pine, or wicker- 
work. In two hours, however, the body was entirely consumed, and 
the ashes were gathered up and placed in an urn, which was taken 
away in charge of a relative of the deceased. The whole ceremony was 
conducted with great decorum and dispatch. 


AMALGAMATION OF HYGIENIC SOCIETIES. 

PoruLAR interest in hygiene is of comparatively recent growth ; and 
it was, perhaps, inevitable that at first there should be some waste of 
labour and energy, owing to want of concentration of effort. The 
possibility of effecting this concentration has for some years occupied 
the attention of the most active workers in the cause of sanitary re- 
form, and the first-fruits of the movement are to be seen in a pro- 
posal formally put forward by the Councils of the Parkes Museum 
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and the Sanitary Institute of Great Britain, for ‘an ‘amalgamation ‘Of 
these two bodies.’ “Both bodies were folinded ‘ten years ago, and, by 
théir continued growth in importance and in number of, members, 
have proved their right to a permanent place among institutions de. 
signed ‘to ameliorate the condition of the people. The two institn- 
tions are complementary ‘the one to the other, The Sanitary Insti- 
tute holds an annual congress and exhibition in some town, ahd pub: 
Hishes a volume of Transactions. ' ‘The’ Parkes Museum’ tnaintains' 
permanent collection of ‘apparatus desighed to supply a want much 
felt by teachers of hygiene, who before its foundation had little ‘op- 
portunity for giving practical demonstrations, and has ‘brought ‘to- 
‘ated & libraty of books on hygiene which is every day increasing in 

portance. In the Parkes Museum, also, lectures on hygiene, popular 
or technical, are given, a3 a rule, twice a month during the winter 
gession ; while the Sanitary Institute holds examinations and grants 
bartificates of competeficy to local surveyors ‘and inspectors of 
nhisances. If the members of the two existing institutions agree, as 
there ‘is every reason to ‘hope ani believe, to the ‘scheme elaborated 
by the Councils, then the new institution will*'seek a Royal Charter, 
The great advantages which are likely to accrue from this amalgama- 
tion appear to be’ generally recognised ; the two institutions already 
share the services of the same Secretary and occupy the same premises. 
Thongh their methods are different, their objects ‘are ‘the ‘same; by 
forthally combining, both will be strengthened, and their power for 
good iaiteheed: 


ABUSE. OF | HOSPITALS. 

A THOUGHTFUL working man writes to us :+~‘' There can be no doubt 
that the hospitals and medical charities are to some extent abused by 
persons obtaining gratuitous aid who are well able to pay for all they 
require. These are, however; frequently attracted more by the repu- 
tation of particular institutions:than a desire to:avoid payment. ‘Not 
is» it easy to find a rémédy,' A mechanical wage limit certainly does 
not furnish one, as the means of a family are quite as much regulated 
by its necessities and inner circumstances as by the wages received. 
Nor is it likely that an,extended system ;of inquiry into the means 
and positions of all patients could be carried out. Unless such inquiry 
be; thorough, it is worse, than . useless’; to: make it efficient’ would 
involve a,very heavy expense, and it is questionable if this could be 
taken from funds contributed by benevolent persons for the purposes 
of medical ; charity... Again,:snch. inquiries; are, as a rule, made ina 
blundering and, suspicious fashion, iand often do harm. to,.and affect 
the, credit,of, distressed. and: deserving persons. Experience, indedd, 

proves; such inquiries te be often injurious, .generally,nseless, and 
always unpopular. . This is apparent from the fact that.an attempt to 
carry, cut, some,such system by the London: Charity Organization 
Seciety provoked strong opposition from ‘two societies conspicuous for 
their support of the hospitals, namely, the London Society of Com- 
positors, and the ‘Saturday Hospital Fund. . Theoretically, the. esta- 
blishment..of provident dispensaries seems to'be a true remedy ; but 
even in this direction, abuses are apt to arise in practice: : One source 
of, weakness in such institutions is: the’ difficulty of ‘getting the class 
for:;whom they ate intended to join’ them, and how: to prevent those 
well able to. pay ordinary fees from coming in. Sometimes it is found 
the members of provident . are) not drawn from the out- 
patient departments, but from the practice of the neighbouring general 
practitioner, and thus persons are placed within the pale of ‘charity’ 

who had previously remained outside. Again, it is obviously impos- 

sible for a provident ‘disperisary’to accept persons’ Yeferred to them 
frotn the ‘hospitals, and who’ are already sick, at a provident ¢éntribu- 
tion’ of “1d. or 144: per ‘week.’ ‘Such’ ‘a’ ‘system’ would’ tratisfer ‘the 
burden of the hospitals ‘to the providént’ dispensary, without’ a'corre- 
sponding transfer of funds, and would ‘inevitably break down. ‘Pro- 
bably the trae remedy will be found’ ‘by united’ action ationg the 
whole of the general 'practitionérs in’ localities of ‘not tbo large’ an‘area, 
on the basis ‘of giving special tetinis ‘to those who ‘aré undoubtedly 





unable’ to pay ordinary feés.’’ ‘The present abuses are ‘due’ “quite ag 
mutch ‘to‘want of organisation in the profession as ationig the people.” 


KING'S COLLEGE ‘HOSPITAL. 

A PUBLIC meeting, in support of ‘King’s College Hospital, which is 
greatly in’ need of funds, and presided over by the Lord Mayor, ‘was 
held at the Mansion House on Friday, March 12th. There was a large 
attendance, among those present being the Duke of Cambridge, the 
Archbishep of Canterbury, the Bishop of London, Lord Grimthorpe, 
Mr, J..G, Hubbard, M.P.; Mr. W. H. Smith, M.P. ; Dr, Priestley, 
etc, . The Lord Mayor. briefly dwelt, upon the great peed there was 
for, funds, and, said that, unless help were forthcoming at once, 
some of the wards would haye to. be closed, and the number of beds 
reduced, The Duke of Cambridge, the president of the, institution, 
stated that,last, year the income was £11,389, and the expenditure 
£16,421, being a deficit of £5,032. ,, The deficit of 1884 was £6,668 ; 
of 1883, £2,839); of 1882, £2,769; and of 1881, £8,000, The dona- 
tions and subscriptions had never been equal to the requirements. of 
the hospital, and they must now look to the generosity of the public 
to. give them that which would enable the hospital to, continue its 
philanthropic functions, The Archbishop of Canterbury, in seconding 
a resolution, pointed out that, in the midst of all its financial needs, the 
hospital had maintained 2,000 in-patients, with 169 beds,in daily occu- 
pation, and 17,000 out-patients, of whom 7,500 were suffering from acci- 
dents. It.was a free hospital, and that fact showed how great was the 
struggle needed to maintain,a place which was wholly unendowed, 
The management of the institution was the very. best possible, The 
hospital was of the greatest service to medical science. It had an ad; 

mirable school, of medicine, than which none could boast greater 
names than, Sir William Bowman, Dr, George Johnson, Mr. Wood, 
and Sir Joseph ,Lister,, by whom yaluable , contributions _ had 
been made to medical science during recent years... The, failure of 
legacies, which had.sunk from an average of £6,000 to £1,000, ac; 
counted for the straits in which the institution was at present placed ; 

and, what was necessary was, to.at onceobtain £10,000 to, meet present 
needs, and to raise a capital of £100, 000, to place it. beyond the possi, 
bility of similar straits in future, , The Bishop of London, moved the 
second resolution, which was carried; ‘‘ That: the need.to, which 
King’s College Hospital has been redueed by the failure,. during the 
recent years, of legacies, and by ether exceptional causes; demands the 
prompt,and liberal. assistance of. the public,” A, vote, of thanks to 
the. chairman closed the Dano ; 


DEATHS UNDER ANESTHETICS. 
AN inguest, i ig reported in the Huddersfield Weekly Chronicle of March 
6th, on a man, aged 47, who had suffered ;an injury to his knee from 
an accident, the knee, being .very swollen and painful ; and it was 
suggested by, the senior house-surgeon that he should be examined 
under chloroform, in order to ascertain the exact nature of theinjuryand 


the necessary treatment. The anzsthetic was administered by another 
house-surgeon. Deceased came under the influence in about four 
minutes, when the breathing suddenly stopped. - Artificial respiration 
was employed, and-the usua ty restoratives,.‘for two hours, but without 
success. A post mortem, examination was, made, and the heart was 
found to be in a state of, marked, fatty degeneration, ,,The cause of 
death was paralysis of the heart. The deceased had a good regular 


| pulse, and stated that. he. had always ,been,a strong healthy, man. 


Only the usual qnantity,;of chloroform was administered, and the 
administrator hadgiven chloroform ,over, five. hundred, times, 
and was most careful. The ,jury,returned a verdict in accordance 
with the medical evidence, and, as a rider, expressed the opinion that 
the use of chloroform was necessary in the case, and that it was duly 
and properly administered.—The same coroner, Mr. W. Barstow, held 
an inquest on Saturday evening, at Lockwood, on the case of a man, 
aged 50. The patient was suffering from severe, inflammation of the 
bowels due to obstruction, and an operation was determined on as 
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the only chance of life. Deceased and his wife both gave consent to 
the operation. There were five medical men present and two highly 
trained nurses. The ether was carefully administered to the deceased 
in bed, after there had been a medical examination. The patient, 
however, had not taken more than three or four inhalations, when he 
fell back, breathed once or twice, and died. He inhaled the ether 
without the slightest hesitation or discomfort, and the pulse suddenly 
failed at the very commencement of the anesthetisation. It was not 
considered that the death could be considered to be a death from 
ether. Mr. Hall’s account of the post mortem examination said ; ‘‘ there 
was considerable purulent effusion in the peritoneal cavity ; the intes- 
tines were adherent tothe abdominal walls from recently effused lymph, 
ete. At the lower part of the descending colon was a malignant mass, 
of the size of a small cocoa-nut, blocking the intestinal canal, etc. In 
the right ventricle of the heart was a fibrinous clot, attached to the 
tricuspid valve.” The sudden failure of the heart’s action was be- 
lieved to be induced by the feebleness of the circulation, and the 
medical witnesses did not consider that the deceased died from the effects 
of the ether, for he was not under its influence. They would have 
had to have given him very much more before they could have com- 
menced the operation, and he had not taken sufficient to produce a 
fatal result. The jury agreed upon the following verdict: ‘‘ That the 
deceased died from natural causes, namely, the sudden failure of the 
heart’s action, induced by the feebleness of the circulation dependent 
upon acute intestinal obstruction, such death taking place during an 
attempt to administer ether for the purpose of performing an opera- 
tion to relieve such obstruction.” The coroner expressed the opinion 


that all that medical skill could do had been done for the deceased, 
and the jury agreed with his statement. 


COMPULSORY NOTIFICATION OF DISEASE. 

At a recent full meeting of the Carlisle Town Council, a discussion 
took place upon the clauses in the Corporation Bill requiring thé 
compulsory notification of infectious diseases. The memorial of the 
medical men opposing the proposal was read, and it was suggested 
that the clause relating to medical men should be deleted, leaving the 
obligation upon the householder alone. The medical officer of health 
said that, if they withdrew the clause relating to medical men, they had 
better withdraw the clauses altogether, as, according to experience 
elsewhere, the system would not work. He mentioned that he had 
taken no part in introducing these clauses into the Bill, and had not 
even been consulted on the matter. The Council decided, with only 
four dissentients, to withdraw the clauses altogether, and trust to the 
medical men to help them voluntarily. Dr. Barnes, in a communica- 
tion addressed to Mr. Ernest Hart, as Chairman of the Parliamentary 
Bills Committee, says: ‘‘ We are all very grateful for the valuable 
help you have given us in the matter.” 


NOTIFICATION OF INFECTIOUS DISEASE. 
Mr Rankin (Sunderland) sends us details of an interesting case 
which was made a cause of prosecution under the Infectious Disease 
Act of 1885 for the borough of Sunderland, wherein he informs us he 
was, last week, mulcted in the sum of about £4. He says: ‘On 
January 8th, a message was left at the surgery for me to call the 
following day to see a Mrs. L. On January 9th I saw Mrs. L., 
and found her in bed, and in answer to my inquiries, I found 
she had been out of sorts for over a month, but able to be out of bed 
the most of the day. Upon examination, I found a sort of papular 
eruption over the back and chest, which, she stated, had been some 
time there. The papules were, in general, less than a threepenny 
piece, slightly raised in the middle, and thinning towards the edges. 
Some of them were considerably larger than others, even as large as a 
halfpenny, and of a brownish colour. The temperature taken in the 
axilla was 102°, the tongue foul and coated. She complained of head- 
ache ; the mind seemed clear, “I may here state that she is of & 





nervous disposition, and not a strong person at best, the pulse being 

90° and weak. I saw her on the 12th, the assistant seeing her on the 

11th ; the tongue was clean and rather red, as well as the sides of the 

mouth ; temperature 101°; she expressed herself as being a little 
better. She was seen by the assistant on the 14th. I saw her again 
on the 15th ; temperature 103°; tongue, dry and clean, She com- 
plained of being worse. I suspected fever or blood-poisoning, and, as 
she was living in a house where there were offices, I resolved to draw 
the medical officer of health’s attention to the house, although I was 
by no’means satisfied that we had a real case of fever. As the 
house was close to the Health Office, and‘a considerable distance from 
my house, I made out the certificate of notification that night, the 
15th; and as the case was not well marked, I took the certificate 
along with me the following morning, the 16th, with the intention of 
delivering it myself at the Health Office, and of giving an explanation 
of the case ; but the husband being in the house during my visit, and 
it being a little out of my way, I gave him the certificate, telling him 
to take it at once to the Health Office, which I believe he did. This 
I deemed sooner and better than by post, as any explanation that 
might be required could at once be given, and he could be furnished 
with the necessary disinfectants at the same time. I again visited 
her on the 17th ; she seemed rather better, the tongue being moist, 
temperature 102°. On the 18th, the temperature was about the same. 
She informed me she had been out of bed, and as she seemed to be 
improving, I did not see her till the 20th ; the temperature was then 
101°. On the 24th, she was still improving, the temperature being 
100°. I saw her now and again up till the beginning of February ; 
I then ceased visiting her, as she seemed much better, although by 
no means strong. The husband and the daughter, eight years of age, 
slept in the same room ; neither of them have been affected, nor any- 
one in the building. The case was reported as typhus fever.” Mr. 
Rankin feels acutely the indignity and discomfort to which he has 
been subjected in the discharge of what he regards as his duty to his 
patient and to the public, and pertinently asks, ‘‘Is there no 
redress ?” 


SALARY, ONE SHILLING A DAY. 

AccorDING to the Vratch, Dr. A. P. V., who had studied in the Uni- 
versity of Kazan, and received at the time a Governmental stipend, 
has been subsequently appointed by the Crown a town-physician 
(gorodskot vratch) to Zoslov, with a salary of sixteen roubles (£1 10s.) 
a month—that is, a shilling a day. In that economical way the 
Crown obtains from him professional services in two town hospitals. 
Dr. A. P. V. actually does exist on this money, and is not able to 
supplement it from private practice, since the latter is in the hands 
of eight other practitioners residing in the town, which numbers 8,000 
inhabitants. 


THE KING OF SERVIA AS A MEDICAL EXPERT. 
‘¢ Werks it is irrefutably proved by science that the so-called anti- 
septic treatment of wounds yields more beneficial results than all 
other methods, We are pleased to order that henceforward the said 
antiseptic plan of treatment be solely employed in all hoxpitals of 
Our Kingdom, and that corrosive sublimate and iodoform be te: «ntil 
Our further dispositions.” The above is taken, not from 4» “A or 
any other comic journal, but from an ukas graciously issuea ~y his 
Servian Majesty on December 12th. One cannot help asking, how 
the antiseptic King may know of what is ‘‘irrefutably proved” by 
medical science, and what not? His Majesty’s efficiency as a medical 
expert remains to be demonstrated. However it may be, the royal medi- 
cal ukas is there, and a Servian Lawson Tait or Keith may now be in 
danger in case of disobedience to the antiseptic proclivities of his sover- 
eign. The head of another rather larger country is an enthusiastic ad- 
mirer of homeopathy, and accordingly obtrudes himself, with his favour- 
ite “doctrines” and charlatans patronised by him, upon his scientific 
medical subjects, atid annoys them with silly demands to undertake 
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‘comparative experiments,” etc. Certainly, we most willingly re- 
cognise that everybody has an indisputable right to make himself 
appear absurd ; but we must protest against exercising that right to 
such an extent as to interfere with freedom of scientific investigation. 
LOCAL. GOVERNMENT AND THE DISTRESS. 

Amoncst the reforms of local government which were sketched in Mr. 
Ernest Hart’s address to the Sanitary Institute last September, was 
the ‘‘ definite rupture of the two kinds of municipal assistance to the 
individual, now known by the names of indoor relief and outdoor 
relief.” Mr. Hart contended that,’ while the latter was.a fair object 
for the consideration of the local primary authority, the former was a 
matter more affecting the county at large, and could, therefore, be 
relegated to the county authority. The evils of the existing system 
are well seen in the letter which the President of the Local Govern- 
ment Board has just addressed to boards of guardians throughout the 
country with reference to the prevailing distress. Mr. Chamberlain, 
admitting the severity of the depression, and being anxious to help 
honest people to keep out of the workhouse, rejects the labour-test of 
stone-picking and oakum-breaking, and falls back upon a recommenda- 
tion that the guardians should confer with the local authorities, and 
endeavour to arrange with the latter for the execution of works on 
which unskilled labour may be immediately employed. Such works 
might, he thinks, be of the following kinds, among others: a, spade- 
husbandry on sewage-farms ; }, laying out of open spaces, recreation- 
grounds, new cemeteries, or disused burial-grounds ; ¢, cleansing of 
streets not usually undertaken by local authorities ; d, laying out and 
paving of new streets, etc.; ¢, paving of unpaved streets, and making 
of footpaths in country roads; f, providing or extending sewerage- 
works and works of water-supply. To the particular sugges- 
tions of Mr. Chamberlain we can, of course, offer no sort 
of. objection, as anything that gives employment to the vast 
army of the unemployed, must just now be accepted with alacrity. 
But they illustrate very strongly the soundness of the view that 
for each local area there should be one authority, and only one. 
The guardians, upon whom would otherwise fall the burden of the 
impoverished and out-of-work, are enjoined to endeavour to prevail 
upon another authority, which has no direct responsibilities to the poor, 
to undertake works which it may possibly regard as unnecessary or 
supererogatory, but which, contrary to its own judgment, it is urged 
to set about, in order to relieve the anxieties of the guardians. Almost 
every subject that crops up in Parliament, is, now-a-days, glossed 
over or evaded, because it is supposed to form part of the large ques- 
tion of local government reform, which the Government have for 
long had under consideration, but upon which they have never yet 
declared themselves. It is earnestly to be hoped that, if the present 
distress have no other result, it may serve to direct attention to the 
evils of divided municipal authority. Whilst this board has been 
recommending, and that board has been considering, people have been 
starving, and nothing whatever has been done to alleviate their dis- 


tress, present or prospective. 





- 
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SCOTLAND. 


REFORM IN THE SCOTCH UNIVERSITIES. 
In consequence of the intention to bring forward in the present Par- 
liament a new measure dealing with the subject of reform in the 
Scotch Universities, the Secretary, of State for Scotland has invited 
information from various quarters, soas to learn the views of all those 
interested in the matter. Amongst those appealed to was the Glasgow 
University Council Association ; and the memorial presented by them 
to the Scotch Secretary. ‘in reply to his request has now been made 
public, _The document enters. very fully into the question of Univer- 
sity, reform, Throughout, it is moderate in tone, and makes perfectly 


clear what are the alterations | » Association deems absolutely neces- 








sary. Briefly, these may be said to be a change in the constitution of 
the University Court as it at present exists, and the removal of the 
present monopoly of teaching enjoyed by the Professoriate. As the 
Association represents about 900 Glasgow graduates, and as there 
seems complete unanimity amongst them as to the direction in which 
University reform should go, their views must carry some weight with 
those who have to frame the lines on which the new University Bill 
will be drawn. 


EDINBURGH UNIVERSITY MEDICAL STAFF CORPS. 
THE Secretary of State for War has at length approved of the forma- 
tion of a volunteer bearer company at Edinburgh, and Mr. C. W, 
Cathcart, F.R.C.S. (Eng.), who has taken so much trouble and interest 
in the matter, has received due notice of the fact from the Horse- 
Guards. For the past two years such a company has existed and 
been trained in Edinburgh, and consists of 100 students of medicine, 
so that this is the official recognition of an already existent organised 
corps. It is proposed to form a ‘‘lay,” or non-medical volunteer 
company in Edinburgh as well, who will be trained for service in the 
field along with the medical corps. The Universities of Aberdeen and 
Glasgow possess similar organisations to that of Edinburgh, and we 


‘trust they will soon receive like official recognition and encourage- 


ment. 


ABERDEEN ROYAL INFIRMARY. 

THE Committee of Management of this Institution have resolved to re- 
commend to the managers that the limit of service of its medical officers 
be restricted to fifteen years, except in the case of university professors 
engaged in clinical or pathological teaching, whose services it may be 
deemed necessary to retain ; that the fees paid by the students for ad- 
mission to the Infirmary (other than fees paid for clinical lectures) should 
belong to the hospital; that the number of resident medical officers 
bo increased to four, but that they receive no honorarium. As to 
the increase of the staff, consideration was delayed until it be ceter- 
mined how many beds are to be provided for by the new scheme of 
hospital construction. 


UNIVERSITY OF 8T. ANDREW'S. 
AmonG the names of those upon whom the authorities of St. Andrew’s 
University recently conferred the degree of LL. D., we have pleasure in 
noticing that of Alexander Keiller, M.D., F.R.C.P.E., F.R.S.E., until 
recently Lecturer on Midwifery and Diseases of Women in the Edin- 
burgh Royal College of Surgeons.’ Dr. Keiller has been long and 
honourably connected with the University of St. Andrew’s. In it, he 
graduated as M.D. fully fifty years ago; for many years he has been 
an examiner for its degrees in medicine, and is now senior on the 


Board of Examiners. The many hundreds of practitioners in all parts 


of the British dominions who have been pupils of Dr. Keiller’s will 
be glad to see that his services have been recognised by his alma mater, 
and will wish him many years to wear his honours. 


THE NEW SCOTCH EDUCATION CODE, 
WHATEVER the recent controversy on overpressure in our public 
schools may have proved, it showed that the possibility of it under 
existing rules was continually present. We are glad to see that the 
recent changes recommended by the education department in the 
Scotch code have recognised this defect, and their adoption must 
materially lessen any risk on this head. Without specifying the 
changes in detail, we may say that their general tendency is to restrict 
the load of subjects falling on children of tender years, and, by substi- 
tuting collective for individual examination in the lowest standards, 
to remove those exacting demands which, in individual cases, often 
proved injurious. It is satisfactory to find that the overpressure con- 
troversy has not been lost on those who have had the drawing up of 
these new regulations ; and this more ameliorating gode of education 
should meet with general approval, inasmuch as by it the dangers to 
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which the young in many of our public schools were previously 
exposed have now been very much diminished, if they have not been 
entirely removed, 


SUNDAY DRINKING IN SCOTLAND. 

THE return ordered by the House of Commons of all the convictions 
of persons arrested for drunkenness on Sunday in Scotland has ap- 
peared, and deals with the period extending from September, 1884, to 
September of last year. The figures given include thirty-four counties 
and thirty-seven burghs, and they take in a population of 3,735,573 
persons, of whom 2,125,975 are resident in the counties, and 1,609,598 
in the burghs. Altogether, there were 2,243 convictions, of which 
299 were in the former, and 1,944 in the latter ; the proportion in the 
counties being thus 0.14 per 1,000, and in the burghs 1.20, When 
we come to individual towns, we find Greenock, with its population of 
65,884 persons, having a record of 240 Sunday convictions, or about 
3.64 per 1,000 ; while Glasgow has a rate per 1,000 of 1.57, Leith 1.44, 
Edinburgh 0.78, and Dundee 0.45. If the return be looked inte 
closely, it will be found that its figures do not all rest on the same 
basis, and consequently are not in every particular reliable. Thus, a 
difference of opinion exists as to the exact hour when the Sunday fo 


the purposes of the return is held to commence ; and, in some places, 


Sunday drinking is dealt with as a breach of the peace, and, as such, 
is excluded from the returns, At the same time, the figures are a 
valuable contribution to the vexed question of Sunday drinking ; and 
they bring out clearly the strong proportion in which it is present in 
densely crowded centres, in comparison with the less populated rural 
districts, 


THE PRESERVATION OF FISH. 

EVER since the establishment of the Scotch Fishery Board, it has re- 
cognised the importance of the duties entrusted to its care ; and its 
recent annual reports show that its members are fully alive to the 
necessity of doing all in their power to increase the harvest of the 
seas, and improve the supply of fish available for food-supplies. We 
have from time to time drawn attention in our pages to the work 
done by the Board ; and we observe that now their attention is being 
directed to a point that has always seemed to us of the greatest im- 
portance, namely, the best means of preserving fish, so as to make 
them available for general use, should a few days elapse between their 
capture and the time they can be placed in the market. It is notorious 
that while, no doubt, in some parts of our coasts the supplies of fish 
in recent years have completely failed, in other parts the captures are 
as plentiful as ever, but that vast quantities of them have been 
destroyed or carried to the manure-heap instead of reaching the in- 
dustrial classes for food, simply because present arrangements of traffic 
and the want of any suitable preserving method have made it impos- 
sible to forward them to our large towns for consumption. We are 
glad to see that Professor Cossar Ewart, of the Fishery Board, is mov- 
ing in this matter, and bringing it to the notice of the fishermen. 
The facts he has brought forward speak very strongly in favour of 
boracic acid as a preservative agent likely to prove useful ; but whether 
it be employed, or the more complicated Sahlstrém process, or that 
known as Roosen’s method be adopted, there can be no doubt that it 
is a step in the right direction to try and make available amongst our 
town population a cheap food-supply that is at present, owing to 
remediable causes, practically wasted, and that at a time when, in our 
centres of industry, thousands are suffering starvation from lack of 
food. 


AYRSHIRE MEDICAL CLUB. 
Tue formation of an Ayrshire Medical Club was discussed at a public 
meeting of the medical practitioners of Ayrshire, recently held at Kil- 
marnock, when among those present were: Drs. D. and W. A. Mac- 
leod, J. C. M‘Vail, W. M‘Alister, and J. Rankin, Kilmarnock; R. 
B. Erskine, A. Black Morrison, W. Moore, W. John Lawrie, Ayr ; 


Ralley, Ayr District Asylum ; Alexander, \senr., Dundonald ; R. B: 
Robertson and R. Allan, Ardrossan; W. Frew, Galston ; J. Thomson, 
Irvine ; R. S. Dunlop, Kilmaurs; T. C. Dunlop, Newmilns; Robert- 
son, Girvan ; Moyes; Largs; More, West Kilbride, ete, ‘Apologies 
for absence were also received from a number of other medical men, 
Dr. Macleod, senr., was called upon to. preside. On the:-motion of 
the chairman, seconded by Dr, Erskine, it was unanimously resolved 
to form an Ayrshire Medical Club. The rules for the management of 
the club were submitted, and, after being duly considered, were 
adopted. Dr. Ronald, of Ayr, was elected President, and Dr. Robert- 
son, of Ardrossan, Vice-President for the ensuing year. Dr. Moore, of 
Ayr, was appointed Secretary and Treasurer. At the conclusion of the 
business-meeting, the members dined together, Dr. Macleod, senr., 
being in the chair, and Dr. Alexander acting as croupier. After a 
sumptuous and excellently served repast, the usual loyal toasts were 
submitted and duly honoured. 


La 


IRELAND. 


Mr. Josrru Pratt, J.P., late medical officer of the Market Hill 
Dispensary district, has been presented by the Dispensary Committee 
of Management, and other friends, with an illuminated address and 
valuable presentation. He has also obtained, from the Armagh Board 
of Guardians, asuperannuation allowance for his long and faithful public 
services, 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE Council of this college has resolved to confer its Honorary Fellow- 
ship upon Sir James Paget, Bart., F.R.S. ; Sir Joseph Lister, Bart., 
F.R.8. ; Professor Huxley, Pres.R.S. ; and M. Pasteur. 


THE DUBLIN HOSPITALS COMMISSION. 
THE final sitting of the Commission for the reception of evidence was 
held last Saturday. Professor Gerald Yeo, of King’s College, and Mr. 
Reginald Harrison, of Liverpool, were examined, and gave much useful 
information. 


MR. J. E. KENNY, M.P. 

TueE Board of Guardians of the North Dublin Union have been good 
enough to grant to Mr. Joseph E. Kenny, M.P., one of the medical 
officers of the Union Workhouse Hospital, ‘‘a general leave for the 
remainder of the Parliamentary session,” to attend his duties at 
Westminster whenever there is ‘‘the necessity” for his doing so. 
The leave was given ‘‘on the understanding that if from any causes 
the Board should hereafter consider it advantageous to the interests of 
the poor and to the discipline of the house to rescind this leave, that 
it can be rescinded if the Board shall so direct.” During Mr. Kenny’s 
absence, his duties in the workhouse will be performed by Mr. J. Q. 
Carroll. 


THE CITY OF DUBLIN HOSPITAL. 

A.tnoven this hospital has been in existence about fifty years, it has 
not hitherto been the custom, as in some similar institutions, to hold 
an annual general meeting of its supporters. The first of such meet- 
ings, however, took place last Saturday, and was well attended. The 
annual report was read, and submitted for any criticism that might 
be offered ; and votes of thanks were passed to the subscribers to the 
hospital, and to the ladies and gentlemen who took so active a part in 
the late bazaar, which realised a nett sum of over £2,000 for the hospital. 
Warm praise was bestowed by the various speakers on the manage- 
ment of the hospital. The Right Hon. Lord Justice Fitzgibbon, who 
occupied the chair, speaking of the limited field from which the hos- 
pital received support, said that it had, however, a magnificent 
endowment, for which it had every reason to be proud and to b 

thankful ; and that was the staff of medical and surgical gentlemen 
attached to the hospital, who gave their services without any mone 
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sooth pehise:whatéver.:»'The lonly veturn:dought for'ty the medieil | 
ated surgical officers. of the institution was ‘the privilege and the duty | 


Ofihdependently carrying ’on the great school! of surgery and medicine 
eeppcintéed with the institutioOn.  Réference.tvas made : by several: of 
ths'speakers' to the success of the nursing institution worked in con- 
ebticn with’ the hospital, although financially distinct from it’; and 
tothe’great betiefit it had ‘been in many ‘ways to the hospital, and as 
@ training school. '' The institution has 4 staff of thirty trained nurses 
Wad probationers under théedady-superintendent of the hospital ; and 
there is “4! large und ‘ineteasing! demand ‘for its. nurses for .cases ‘of 
‘dktteal! or ‘of operation occurring in private families. ! 


eee THE DUBLIN SANITARY ASSOCIATION. 

Tue inaugural address at the late Annual General Meeting. of, this 
Association was an important pronouncement on the sanitary condition 
of the city by the Registrar-Genefal for Ireland, Dr. Grimshaw. The! 
formation of the Association, He\sdid, Was stimulated by the terror 
inspired by the small-pox epidemic of 1871-72, which caused the 
death of 1,647 people in, Dublin, and reduced thousands to, poverty. 
He;traced its organisation and.growth, and claimed for the association 
ithe merit of haying had the Artisans’ Dwellings Act of 1875 extended 
fo,Jreland, and, of the, subsequent, formation of the now well-known’ 
and, successful; Dublin Artisans’ Dwellings. Company,. The issue.of a 
Royal Commission in 1878 to inquire into the question of the: high 
death-rate of Dublin, was also-due~to the Association; and Dr.} 
Grimshaw showed ‘how thecity»had already reaped some of the 
-beiefits of that inquiry, and’ low ‘many.of the most important sanitaty 
defects: it pointed outiwere.déing removed... The latest action in’the 
same direction take by the Association, was the successful effort it 
made to have the inquiry of the Royal.Commission on the Housing of 
the Working Classes vextended to Irelands :; ;Having thus given a 
«@urvey of! thé work done by the Association during its first fourteen 
years of existence,’ Dt. Grimshaw: \referred:[to some: things | that 
irémained to bedéne; namely,the: renioval of private slaughter-houses 
and of manure yards from within the city ; the enforcement:of elean- 
liness in cowsheds and dairies, and the prevention of nuisance from 


‘Said; exists jn’ full nih inl oling fotte—naniely, “thé ‘filthy Litley.”” 
“Hie fearéd the abatement of’ this’ fresh ‘itwisance was a Jong way off. 
“But thé one great eryitig sailitary evil, which he believed exceeded all 
“Sthers in its destructiveness’ to health, was thé ‘coridition’ of the tene- 


“ment hotises,’ It’ cotild Hot,he thought, be tod éfter ‘répeated’ and 


‘top strongly insisted “én, that until the ‘dwellings ‘of the ‘working 


“lasses are thoroughly reformed in almost every way we shall find but 
Git Spb yint in“ the ‘pabli¢ ‘health, ‘and but little’ advatice in 
“whdra 


lity and piety. ‘Until’ the “working classes‘ are thoroughly’ dis- |_ 


contented with the conditions under. which they live in the old tene- 
ment houses of Dublin, we cannot expect,improvement. This might 
ampinly, be effected by endeavouring to encourage, the people them- 
iselyes;to desire a better state,ofthings. Indoing this work, the sister 
-sssociation:the, Dublin Ladies; Sanitary Association, now ‘in its. fifth’ 
cyrnr—iwas performing @ noble part, by visiting the homes of the work- 
Ang glasses, and instructing;the; inmates in, domestic,,sanitation,.. Dr. 


Mrimsbaw concluded as fallows:—-‘ One of the highest, death-rates in |, ITALS af 
TE fifth general meeting of the Hospitals Association was ‘held in the 


thp, civilised worldyis tobe found, in. Dublin; This is owing, not, so 
Jaxigh.to.the prevalence of epidemics, ..as to the constant, waste, of life’ 
-fzom,; ,constitational., diseases, . dependent | upon...widespread,,sanitery | 
defects, especially bad, housing of, the, poor. ;,Ill-health produces 
poverty,’ poverty. produces crime, and so Jong as this vicious circle 
jexista;.we need. not éxppet! anything but, social. chaos... ,To,remedy' 
these {evils is: thei desine,.of; the, Dublin Sanitary Association, jand 
rthevéfore I claim for it the'support of all who love cleanliness; happi- 
Bess; prosperity, morality, atid (godliness.”? {otiqe0! of! oF fodoor 





tad ! PARLIAMENTARY BILLS COMMITTEE, 
Tr following Jetter has been addressed to’ the’ Lord ‘Chancellor, 'b 


the Chairman of the Parliamentary Bills Committee: of “tthe (Bri 
Medical Association, with the memorandum of suggestions drawn u 
by the Parliamentary, Bills Committee onthe Lunacy Acts Amend. 
To tHE Ricut HonovuraBsiE THE LoD. CHANCELLOR. 
My Lorp,—The Subcommittee of the. Parliamentary Bills Committee 
of the British Medical Association, appointed to consider the pro: 
visions of the’ Lunacy Acts Amendment Bill, 1886, has drawn’ up a 
memorandum subjoined ‘hereto, and embodying a! number of sugges: 
tions which: the! Subcommittee lias adopted, which are now: most 
tfully brought before your lordship,. and are submitted: to your 
lordship’s favourable consideration. . Appended to the more.important 
of the suggestions are a few comments, explaining some of the reasons 
which influenced the Subcommittee in arriving at ‘the con¢lusions on 
which the’several suggestions dre based...’ 109 
It is) particularly desired ‘to draw the attention of your lordship te 
several ofthe: suggestions, namely (1) those which relate to the exten- 
sion;tothose who take change of insane patients, of the , protection 
iven ynder the, Act to the practitioners who sign’ certificates’ of 
insanity ; (2) thosé relating to single patients; and (3) those ‘which 
concern private asylums. r9 ) DS Ate 
‘1, Under the first head, it is submitted that recent trials, in: which 
actions have been brought, against the medical officers of public lunatic 
hospitals, show, that the protection at present-granted by law is inade- 
‘quate to provide the safeguards that may reasonably be expected, 
-with respect to’ yexatiots actions against thosé who take charge of 
insane patients, whether in private or ii public asylums. ils? 
2.. With regard to single ‘patients, the recommendations made are 
supported /by.-a -commentary..which,. perhaps, it is; unnecessary to 
state at greater length in this place.’ shes 
8. With respect to private asylums, the operation of the 43rd and 
44th Sections would have a most prejudicial immediate effect upon 
those engaged in that départment of ‘practice’; and it is deferentially 
-submitted.that; whilé the inditect effect of the operation of ‘the Act 
eas a: whole will bejat once. te, discredit, and damage private. asylums, 
and, at no,distant.date, to lead to the closure of many of them ;,if, in 
addition to that, the Act should be interpreted to limit by law the 
licenses to thé present holders ‘of them, the actual effect would be ofa 
strongly ‘confiscatory nature, and, in many cases, atvan early, or com- 
‘paratively éarly, date.) And it is submitted that, should: this ‘be the 
effect ofthe Act (a8 would follow on. that, interpretation, of it), the 


tairl -question,of due compensation to the proprietors is one which, it- is 
offensive trades carried’ on within the city. “The most gigantic nuisance |, 
ii Dublin, although ‘not’ Welieved the’ most ‘dangerous ‘ne; ‘still, ‘he |, 


hoped,, will commend itself to your lordship, and to the Houses of 
Parliament.. © ” wip ; 
*' 4, ‘Tt is also ‘désired'to draw attention to the operation of Section 30, 


ewndet which any lunatic under care im an vasylum;|etd., ‘may ‘be. ex- 


‘amined, and, iftwo medical certificates are,secured, may be discharged 
on the application. of any, person; and to point out that the Section 
would Place power in the hands of those who might act under mis- 
conception or delusion, or from unworthy or vindictive motives, and, 
in all likelihood, would lead ‘to discharges of insane persons under cir- 
cumstancés that: would ‘render its operation a fertile cause of actions 
-at law for ‘alleged improper detention.—I' have the honour to be, your 
lordship’s faithful servant, ..... ,, Ernest Hart, r 
March, 1886. Chairman of the Parliamentary Bills Committee.” 


ict’ £ 





modem olf lo ! 10 weteaine f 154 reitt of i 

Expatum.--In, the..‘‘ Reeommendations, of the Subcommittee ot 
the Parliamentary Bills Committee,” published on page 516, the 
sécond paragraph in‘ the second ‘column, comiiéncing ‘‘ It is respect- 
‘fully ‘unged;”" qwais accidentally misplaced. It. ‘should’ have followed 
ithe: patagraph conimencing' {‘ Itis not quite clear,’ in, the first column 
Of page O4%.5lisliave ofent har yttot goitos Rathi a bo 


Til HOSPITAts’ ASSOCT ATION: 





TF 


‘roomsof the Sécial Science Association, at Adam Street, Adelphi, on'Wed- 
nesday evening, Sir Andrew Clark occupying the chair.—Dr. GrorcEW. 
Porter, M.D., read a paper entitled, ‘‘ Is the Nursing at the London 
Hospitals Sectarian ?”’ and, after xeferring to, certain correspondence 

-Which had taken place in the Press, and especially to a letter signed “A 
Life Governor,” which. expressed great surprise ‘at a statement. made 

‘td thé efféct.that the University College ‘Hospital did’ not receive’ any 

“ probationers who were! not ‘tiembers ‘of ‘thd! Church of ngland;:the 
Aecturer went in .to-say'that' <A Lifel Goveriior ’!iwas) not) the ‘only 


|,one who was surprised at, this strange revelation: Further letters 
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appeared confirmatory of this complaint and expressing indigna- 
tion at thié \injuty Worle ito! 4 jarge humm ber ff adoffapd g persons 
by > nie we “the wife authorities, which Mo agpravated by 
the fact that University jCollege was, fundamentally , and. ostenta- 
tiously,° & Won ectartant f titation.” ie religidus denominations 
contributed to the support’ of the University College Hospital, and 
hence -it! became ‘a duty, to, inquire if the managers of the Sunday 
Fund could not do something to,check the wilfulness of an institution 
which had evidently. taken the bit between, its teeth. Dr. Hoare, 
acting on ‘behalf ‘of ‘the managers of University College Hospital, 
had made inquiries as to the course taken by twenty‘other hos- 
pitals relative to ‘attendance at Divine service ;. and, in’ replied’ re- 
ceived ‘from nineteen, it-was shown that only three were ttisectarian, 
land in'two cases it ‘was specifically stated’ that ‘the nurses must’ be 
members of the Church of England. All experienced’ persons would 
admit that’the present was not a time for placing difficulties in ‘the 
way of hospitals; and institutions dependent upon the’ voluntary 
support of the public should labour to deserve: the confidence of the 

ple, and do‘away with such unjust and baneful restrictions. The 
ecturer then gave the result of an inquiry instituted by some of the 
members of the Hospitals Association ‘into the religious aspect of the 
nursing question in the metropolis. A number of questions 
were addressed to, all.. known London, hospitals, and, about fifty 
answers Had been received ‘from these, together with’a considerable 
number from the country. The replies in every case but .one 
evidenced a frank desire to give all the information asked 
for, and, ‘with the exception of University’. College Hospital 
and the Lock -(which declined’ information) not one “makés a 
membership of the Church of England a condition of admission to its 
nursing appointments... The results; he said, were most satisfactory, 
and those who had always regarded hospitals as places of good deeds, 
where religion was a mihistering angel, and not a militant theologian, 
may still so regard them, while it was one of the first duties of every 
friend of these philanthropic and noble institutions to keep them as 
far removed as possible from religious as from all other. strife, 

A discussion followed, and Mr.. Newron N.. Nrxon,. secretary. of 
University College Hospital, defended the action of that institution, 
and. explained the particular circumstances by which. its. acts, were 
governed. He read a copy of a letter he had sent, to. the Press; in 
which it was stated that, although the hospital nursing was done .by 
contract by the sisters of All Saints’, the leading principle of the col- 
lege was ‘‘religious toleration.” The committee had no power to 
control the contractors in these mattérs, but a special clause in the 
nursing contract guarded against proselytism. , 

Mr. Hormes, of St. George’s, Miss Manson, of St, ‘Bartholomew’s 
Hospital, Mr, Ryan, and Dr. Guover, took part in. the’ discussion ; 
and Sir ANDREW CLARK, in conclusion, said Dr. Potter had done good 
service by bringing ‘the subject before them in. so able and clear a 
mariner, and thi 
factory ‘to know there was no ground for the apprehension ‘which 
had got abroad ‘that’ sectarianism was cherished in’ the’ hospitals’; 
consequently, the public might with every confidence liberally support 
those worthy institutions. ae 


THE ST. JOHN AMBULANCE!’ 4 SSOCIATION. 

On Saturday, March ‘13th, Her Excellency the Countess of Aberdeen 
attended a meeting of the Dublin Centre, and presented the medal- 
lions and certifi¢ates awarded to the'successful pttpils of thé Centre at 
the recent examination. One hundred and twenty-four’ certificates 
and’ sixty medallions were obtained during the past ‘year, twenty of 
the former'and nineteen of the latter being ‘awarded te members of 
the Metropolitan Police. The utility ofthe instruction to this body 
of men, was shown by some examples given in the report,of. the year’s 
work of the Centre, which was read by the Honorary Secretary, Dr. J, 
Dallas Pratt.’ The Report expressed regret that, although nearly two 
hundred of ‘the Metropolitan Police had obtained certificates, up to 
the present the Association had been entirely unable to instruct the 
Royal Irish Constabulary, because the authorities of that force would 
not allow lectures to be. given.to its members.. Another class of men 
who were instructed ‘all over England, but hot yet in Ireland, were 
the railway officials., With the exception of the Great Southern _and 
Western Railway, of Ireland, none of the authorities ofthe other Irish 
railways had. as yet allowed classes to be formed ‘for their officials 

The President of the Centre, Mr: Davris, K.J.J:,; stated that ‘in 
England, Australia, New Zealand, and other countries, the Associa- 
tion liad enrolled beyond a million of members. ‘In Ireland, its work 
was chiefly confined to. Dublin, but a centre had been established in 
Waterford, and ‘there, were. a few, detached: classes, in, other) places. 
In India, all the: railway. officiqls received i instruetion y- and: the 








at, from the results of his labours, it must be satis- | 





Mahratta’ police, 1,500strong; the finest body of native police in} ’ 
had thrown aside the, prejudices of caste, and taken, up Bo mchalge sw] 
ereaation zealously. Mr. Davies then presented to Her Excelleng 
‘Edward C. Thompson, ‘surgeon to'the’ Tyrone" County Infirmary, 
to whom ‘the'medal of St. John had been awarded ‘by the Lord Ptior 
and Chapter ofthe Venerable dail Langue of the Order, for havi 
risked hig life to save that of'‘a child suffering from diphtheria. Dae 
the institution of this medal (which may be worn’ by the members’ of 
both services in uniform) in'1874, there was no reward in the émpite 
for saving life on land. After-it had been’ conferred a few tim: se 
Queen'was pleased to-alter the rules pertaining to the Albert Medal, 
hitherté only given for saving life at ‘sea, ‘id to make it available 
for services’ in the cause of humanity on land also, and the presenta- 
tion of it h48 in most cases followed that ‘of the medal of St’ John, 
Mr. Thompson has, however, already had the Albert Medal conferréd 
on'him for the same act of bravery, as was reported in the BririsH 
Mepican JourNAL at the time. 
“Her EXcetrency, in decorating Mr. ‘Thompson with the medal, 
said she ‘was gratified to have the privilege of doing so, and was sure 
that the ladies and gentlemen present: would allow her to be the 
mouthpiece of expressing their admiration of his conduct, and. ‘of 
conveying to him their heartfelt’ good-wishes for his future: ‘ 
et Thompson is the’ first recipient in Ireland of the St.) John 
Medal. 





DEATH OF DR. AUSTIN FLINT. | 
Ir’ ig with deep regret, which will be widespread throughout the 
members of this Association, that-we hear of the death of Dr. Austin 
Flint, of New York, the eminent physician Who had been selected to 
deliver the address in’Mediciné ‘at the néxt annual meeting’ of the 
British Medical Association, to be held in Brighton. The death is re- 
corded as having been the resnlt of an ppoplectic attack. Dr. Austin 
Flint was a well known and ever’ welcome guest at the meetings of 
our Association, and was regarded in England and throughout Europe 
as one of the most eminent representatives of our professional brethren 
in America. 

By seniority, as well as by attainments, position, and personal 
character, Dr. Austin Flint occupied an exceptional position in’ his 
own. country and here. He had also been nominated as President’ of 
the International Medical Congress at its next meeting in the United 
States, a post which would have taxed all his tact, skill, and influence 
to fill successfully under the difficult’ circumstances. 

A physician of great clinical experience, a Professor of ‘Medi. 
cine at) Bellevue Hospital College, and a writer of singular sagacity 
and moderation, Dr. Austin Flint united -in an unusual degree the 
conditions which are necessary fora professional leader. His personal 
presence was dignified, his character amiable, although not without 4 
touch of austere quietude which added influence to his opinions and 
conclusions. Without remarkable’ oratorical gifts, and although 
not identified with any notable advances in medicine or achieve- 
ments ‘in science,’ his writings and his leetures showed’ him 
to be well abreast of the latest achievements in every department 
of medicine, and well able to éxercise a sound and unbiassed judgment 
in determining their value, ‘In the rather stormy discussions which 
have from time to time agitated the medical world across the Atlantic, 
he maintained a strong attitude’ of personal integrity, and was looked 
upon as a champion of the best principles of professional ethics, while 
avoiding the acrimonious spirit into which these discussions are un- 
happily apt to degenerate. To him, more than to anyone, the profes- 
sion looked for the attainment of a satisfactory solution and ‘a ‘dig- 
nified compromise, in respect to tlie discussions which are still goi 
on concerning the organisation of the future International Medica 
Congress ; and there was reason to hope that the position which had 
been assigned ‘to hiin, dnd which he had accepted, ‘at the next meetitig 
of the British Medical Association, would have afforded him an op- 
portunity of explaining the actual position of affairs in such a manner 
as might haye led to an ‘amicable’ and’ conclusive settlement’ of 
doubts and difficulties. 

All ‘our associates will deeply lament, the sudden and unexpected 
loss ‘of so eminent an honorary member as Dr. Austin Flint, and they 
will espécidlly deplore‘ the stroke ‘of fate which removes him from 
amongst us ata moment when his presence was’ anticipated to’ fulffl 
for the first’ time the functions of ‘a tranSatlantic orator, receiving the 
highest honour which it is'in' the power of’ the’ British Medical, “Agso- 
ciation to offer, and bringing to’ our mectizigs that sense’of ynivetsal 
brotherhood in’ médicine which’ would ‘have been ‘derived ‘from the 
fulfilment; ofthe duty which he had accepted." The medical proféssi 
in England will join with our brethren ‘across the Atlantic in ‘3 tom- 
mon feeling of sorrow at the'loss ‘of this eminent man.’ -*" * - 
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REPORT OF THE MEDICAL SICKNESS, ANNUITY;; 
 AND'LIFE ASSURANCE SOCIETY. 
Fg monthly committee meeting of this society was held on Wednes- 
day, March 10th, there being present, Sir T. Spencer Wells, 
, Mr. Ernest Hart, Mr. Major Greenwood, Mr. E. Bartlett, 
‘Mr. 8. W. Sibley, and Mr, E. Noble Smith. It was stated) that a 
claim for £200 life assurance on the death of Dr. C. J, Workman had 
een paid, the practice being to satisfy such claims at the earliest time 
compatible with legal security. During the months of January and 
February, a sum of £182 5s. had been paid to 20 claimants, many of 
the claims being short ones, traceable to the severity of the weather 
Among the causes of illness (all of which were fully verified and certi- 
fied); were rheumatic iritis, fever, accidents (2), rheumatism (4), 
bronchitis (6), pharyngitis, gastric catarrh, jaundice, and blood-poison- 
ing. Notwithstandig a considerable increase in the membership, the 
sickness was stated vig less than in the, corresponding period of last 
ear, and much less than that allowed for in the data on which the 
Socisty’s tables were calculated. During thetwo months, eighteen new 
members had been accepted, and a large number of gentlemen had 
lately applied for particulars and proposal forms. The investment of 
a further £1,000, ata remunerative rate of interest, was announced, 
andarrangements were in progress for an additional £1,000. It was 
stated that, after paying all claims, the Society had accumulated in two 
ears a reserve fund of over £10,000, which now stood to the credit of 
its members, and in the names of its trustees. During this time, a 
total of 740 proposals had been received. Full particulars of. the 
society, copies of the last annual report, and proposal forms and tables 
of rates will be forwarded on application to the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, S. W. 


THE CHOLERA. 


ITALY, 
THREE cases of cholera, two of them fatal, are reported from Candia 
Polese, near Rovigno, in Istria. Eleven cases and seven deaths are 
also reported from the neighbourhood of Padua. The Venice news- 
papers assert that the cholera was recently brought to their city by 
the Orestes steamship, from Trieste, and the Lesbian, from Greece. 








TOULON. 
-WHEN the cholera appeared at Toulon, in June, 1884, there were loud 
official denials of the statement thatit had been brought by a Cochin- 
China transport, on board of which there had been a fatal case during 
the passage. The medical inspectors and the speakers at the Faculty 
of Medicine insisted that England was the culprit, in having allowed 
uarantine regulations in. Egypt to be relaxed, and some nameless 
lish vessel was alleged to have brought the infection from Egypt 
to Toulon. The Toulon people never doubted for an instant that 
the Cochin-China transport was the offender, and they have conse- 
uently been vehemently protesting against the landing of treops from 
nquin at their port. M. Lockroy, Minister of Commerce, went down 
to reason with them, and his medical inspector scolded them as un- 
patriotic, but they would not be pacified. 
The result is that, according to a report now published, elaborate 
utions are to be taken. There is to be quarantine in Tonquin 
lore starting, clothing is to be disinfected during the passage, the 
landing is to be on certain of the uninhabited Hyéres Isles; and only 
after a second quarantine of six days will the healthy soldiers, with 
entirely new clothing, be landed at Toulon. : 


Lonpon Sanitary Protection AssociaTion.—The result of in- 
Spections during the last. year showed 5 ore cent. to be in perfect 
order, and 94 per cent. (in addition) in fairly good order ; whilst in 
60 per cent. foul air was escaping directly into the houses, and in 21 
per. cent, sewage was partly retained underground by leakage or 
choking of pipes. It was reported that smoke rockets had been used 
with success, and that the water test to drains had been applied 
wherever possible, as being the most satisfactory, though not suitable 
for old drains. The financial report showed the receipts to be £2,422, 
and sxpenditure £1,949, leaving a balance of £473, with outstanding 
claims of £200, Alinsion was made to the loss sustained by the 
death of Professor Fleming Jenkin, the founder of the association. 

A Pavrzr Lunatic.—A pauper lunatic at the Banstead Asylum, 
named Eliza Harrison, has become entitled, through a decision of the 
Chancery, Court, to a-considerable legacy, and the Edmonton Board of 
G which union she belongs—have directed their clerk to 

take the necessary steps to obtain the money. 











ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended 4s eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council, 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon. 
ing the meeting at which he seeks election, 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIEs are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AcE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as earlya 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

Tue Erionocy or PxrTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (0) the previous state of the patients’ 
thoracic organs and general health ; 3 heredity and communication, 
Full particulars will be sent on application. 

THE CoNNECTION OF DISEASE WITH HABITS oF INTEMPERANCE.— 
Additional replies are earnestly réquested on the schedule issued with 
the JouRNAL of May Sth, 1885. Copies of the schedule may be had 
at once on application. 

PRoGNosis IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The inquiry-papers, to be subsequently issued, will 
be based upon the information afforded in these Branch and general 
discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


*.* The CoMMITTEE earnestly requests EARLY replies to the Interna- 
tional Inquiry paper on the Geographical Distribution of certain dis- 
eases, at present being circulated in the Branches of the Association. 





BRANCH MEETINGS TO BE HELD. 


SoutH Inpran Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MarTLanp, M.B., Honorary Secretary, Madras, 


West Somerset Brancu.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 15th, at 5 o’clock; dinner at 
5.30. Discussion: Do you consider the Antiseptic Dressing of Wounds Advan 
tageous in Country Practice? Election of a representative of the Branch on the 
Conncil.—W. M. Kerty, M.D., Honorary Secretary, Taunton. 
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SouTH-EASTEERN |BrRANcH;.. East Kent District,—The next’ meeting. will. be 
held at the Tarp Hovel, Deven, on Thursday, March 25th, at 3 p.m., Dr, Charles 
Parsons in the chair. é dinner will take place at 5P.m., at the Harp Hotel. 
All members of the South-Eastern Branch ate entitled to attend these meetings. 
and to introduce professional friends. Ail gentlemen. purposing to dire are’ par: 
ticularly requested to inform Dr. Parsons, by Tuesday, the 23rd instant, that 
proper arrangements may be made. Agenda: 3 P.M., Dr. Bowles will open 4.dis- 
cussion on The Prognosis of Heart-Valve Disease, of Five Years' Standing. ‘The 
above subject: has been chosen by the Collective Investigation Committee for Dis+ 
cussion during the present year. . It is hoped that all members will bring short 
notes of any cases they may have, csportelly in reference to the nature and posi- 
tion of the valvular murmurs when they first came under observation, Mr. A. G. 
Osborn and Dr. John Ormsby: Cystic Omental, Simulating Ovarian Disease ; 
Laparotomy, Drainage, and Result. Dr. T. Eastes: Three Cases of Visceral Ab- 
scess.. The readers of papers are requested to bring with: them brief summaries 
for insertion in the Minutes and Journal.—W. J. Tyson, Honorary District 
Secretary, 10, Langhorne Gardens, Folkestone. ‘ 


SouTH-EasTERN BRANCH: East and West Sussex Districts,—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Wednesday, March 24th. Mr. Hodgson will preside. Meeting at 3.30 p.m. 
Dinner at 5.30 p.m: ; charge, 6s,, exclusive of wine. Communications: Dr, Edgar 
Crookshank: On Micro-organisms and Disease (with specimens, etc,), Dr. 
Edis : On the’ Management of Incomplete Abortion. Dr. Mackey: A case of 
oe ae (with remarks). Dr. Ewart: Two Cases; 1. Hematuria ; 2. Simulating 
Mild Form of Measles.—T. JENNER VERRALL, Honorary Secretary, 


SoutH-EasTeERN BrancH { West SurReEY District.—The next. meeting will be 
held at the Red Lion Hotel, Dorking, on Thursday, March 25th, at 8.30p.m. A. 
Cameron Brock, Esq., of Dorking, in the chair. Business: To consider a com- 
munication received from the President of the East Anglian Branch (Essex Dis‘ 
trict) relative to the formation of a Medical Defence Fund im connection with the 
British Medical Association. The following papers have been promised. 1, Dr. 
J. F. Goodhart. 2. Dr. T. F. Pearse: The Period of Incubation and the Duration 
of Infection of the Principal Zymotic Diseases. 3. Dr. John Watters: On Pur- 

ura. 4, Mr. W. A. Berridge: A Case of Cystitis; Notes of an Easy Method of 

ashing Out the Bladder.—A, ARTHUR NappPer, Honorary Secretary, Broad Oak, 
Cranleigh, Surrey. 


BatH AND BristoL Brancu.—The fourth ordinary meeting of the session will 
be held at the Museum and Library, Bristol, on Wednesday evening, March 24th, 
at half-past seven o'clock ; E. C. Board, Esq., President. The Council will present 
their report upon ‘‘ Medical Advertising.” The following communications are 
expected. 1. On Pelvic Abscess, founded on One Hundred Cases: A. E. Aust 
Lawrence, M.D. 2. Acase of Intussusception: C. Elliott, M.D. 3. On Endo- 
metritis: W. J. Tivy. 4, The Localisation of a Cerebral Lesion : H. Watpo, 
M.D. 5. The Removal of Tumours of the Bladder, with Cases: J. Greig Smith, 
C.M.—E. MarkuHaM SKERRITTI and R. J. H. Scorr, Honorary Secretaries, Clifton. 


BorpER Counties Brancu.—The spring meeting will be held at the Com- 
mercial Hotel, Dumfries, on Friday, April 9th. The chair will be taken by the 
President at 3 p.m. Dr. Thomson, of Dumfries, will introduce a discussion on 
Brain-Surgery. Dr. Campbell Garland will read notes of Four Abdominal 
Cases of interest. Dr, Eaton (Cleator Moor) will read Illustrations of the Origin 
of certain Zymotic Diseases in an isolated house. Intimations of papers and 
specimens should’ be sent to the undersigned. Dinner at the hotel, 5s. a head, 
at 6 p.M.—Henry A. Leprarp, Honorary Secretary, 41, Lowther Street, Carlisle. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 

A MEETING of this district was held at the Queen’s Hotel, Upper 
Norwood, on: Thursday, March 11th, at 4 p.m.; H.G. Priwmer, Esq., 
of Upper Norwood, in the chair. 

Secretary.—The Honorary Secretary, Dr. J. H. Stowers, having 
resigned after six years of service, several members testified to the 
universal regret felt at losing so valuable an officer, under whose 
penngemeat the district meetings had been most successfully con- 
ducted. 

A general vote of thanks was given to Dr. Stowers. 

Dr. Cotes, of Croydon, proposed, and Dr. Hoiman, of Reigate, 
seconded, a resolution that Dr. P. T. Duncan, of Croydon, be elected 
Honorary Secretary ; which resolution was carried unanimously. 

Papers.—The following papers were read :— 

1. Dr. William Duncan read a paper ‘‘On the Commoner Accidents 
attending Parturition ; their Immediate and Remote Effects and their 
Treatment.” This included lacerations of the cervix, vagina, and 
perineum, and post partum hemorrhage, and was followed by an ani- 
mated discussion. 

2. Mr. Buckston Browne read a paper ‘*On the Treatment of Prostatic 
Retention of Urine,” drawing attention to the subject of ‘urethral 
shock” as a cause of fever and suppression of urine, and to the neces- 
sity for careful use of the catheter end antiseptic irrigation of the 
bladder. Mr. Browne showed several specimens of catheters, and his 
paper elicited considerable discussion. 








Tur Paris Academy gives yearly the Vernois prize of 800 francs 


{£32), for the best work on Hygiene. 

SANITARY INSTITUTE. OF GREAT BRITAIN—The Autumn Con- 
gress and Health Exhibition of this institute will be held in the city 
of York in September next. 





‘SPECIAL CORRESPONDENCE, 
PARIS: "om 


[FROM OUR OWN CORRESPONDENT. ] * 

Syphilis transmitted by an Eustachian. Catheter.—Rheumatic Nodules. 
+The. Properties of Hydrofluoric, Acid.—Absinthine as, a Tonie-— 
Aphonia after administering Morphine. —Manuwre-heaps and their 
relation with “Diphtheria:— An Epidemic of Erysipelas.—Mieros 
organisms and Mineral Salts.— Protection from Phthisis. 

A STRONG man, aged 58, consulted. M: Lancereaux at the Piti¢é Hos 

pital for an eruption which began to appear a month ago, and eventu- 

ally invaded the limbs, trunk, and head. This eruption presented the 
characteristic features of syphilis. The occipital and submaxillary 
glands were congested. The patient did not present any indication 
of primary syphilis, He was deaf, and had consulted an aurist.on 

September 13th, A catheter was then, passed into the Eustachian 

tube ; the operation was repeated, when the patient’s nose bled. M. 

Lancereaux, remembering former cases of contagion under similar, cir, 

cumstances, immediately recognised the possibility, of contamination 

from the bougie.. Infection must haye taken place the first time the 

bougie was passed. On the second occasion, there was probably a 

chancre, which explained;the bleeding from the nose, 

M. Guyot, at a recent meeting of the Société Médicale des Hépitaux, 
showed a patient suffering from rheumatism. In the cellular tissue 
and in some muscles were small tumours, resembling gummata, bat, in 
reality rheumatic nodules. Specific treatment. failed to have the 
slightest effect, but salicylate of sodium produced a decided improve- 
ment. The nodules, which then soon diminished, had developed 
rapidly. Rheumatic nodules are to be distinguished from gum- 
mata by their rapid evolution, by a slight redness of the skin, 
and by the violent pain which accompanies the first symptoms 
of their appearance. There is also another variety of tumour re- 
sembling gumma, which appear in syphilitic peeanea who are treated 
with iodide of potassium. ‘They are generally seated beneath the 
skin ; there is slight redness, also some pain; they disappear when 
the use of the iodide is discontinued. 

In an article entitled Les Applications Nouvelles ala Thérapeutique, 
published in the Jowrnal de Médecine de Paris, March 7th, it is stated 
that hydrofluoric acid is a powerful antiseptic and antifermentative, 
Its use in pulmonary tuberculosis, diphtheria, and for dressing bad 
wounds ca sores, has been very beneficial. It has to be used with 
care, especially if the patient be liable to asthma, hemoptysis, or 
emphysema. M. J. Bergeron finds that inhalations of this acid are of 
great ‘service in treating diphtheria. M. Dujardin-Beaumetz has 
made careful investigations in a factory where this acid is used for 
engraving on glass, and has obtained data indicating that not only 
hydrofluoric vapours are not unhealthy, but that they have a favour- 
able action on the workpéople who have pulmonary affections, In 
a series of experiments made by MM, Dujardin-Beaumetz and Chévie, 
it was observed that an infinitesimal quantity of this acid arrested 
fermentation. 

Dr. Ferdinand Roux gives globules containing five centigrammes of 
the active principle of absinthine. He has observed that this sub- 
stance increases a flagging appetite, and creates one when absent. It 
also removes constipation. 

Dr. Trevelot, of Charleville, publishes in the March number of the 
Journal de Médecine et Chirurgie, a note:on certain effects of mor- 
phine. A youth, aged 19, had several attacks of delirium tremens 
daily. Dr. Trevelot injected under his skin from 15  milli- 
grammes to 2 centigrammes of morphine. After each injection, 
the patient became calmer, the limbs ceased to move and contract, 
but he was aphonic. This condition lasted for an hour, and re- 
appeared after subsequent injections. The patient became insane, and 
is now under treatment in an asylum. 

M. Ferraud, in an article published in the Lyon Médical for March, 
traces some relation between manure-heaps and epidemics of diph- 
theria, a disease more frequent in rural districts than in towns and 
cities, Statistics in Scotland and Prussia show that the rate of mor- 
tality from diphtheria is highest in rural districts. In. Lyons, the 
outskirts and surrounding country suffer most. Manure-heaps do not 
exist in the urban districts, but are plentiful in the suburbs and 
adjacent country, These heaps consist of various obnoxious and in- 
fectious kinds of residue. Klebs, of Zurich, has observed the deadly 
influence of these mane RP He states that diphtheria, on one 
occasion, appeared on the day following a general street-cleaning. It 
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may safely be concoded that on soommanlation che ap and tes, 
known as shi Pp for tord jn (thi gy of dis- 
eases amé oprti¢n at "Perrand ‘that the authori- 
ties in agricultural districts should enlighten the peasants on this 
subject. Manure should be kept in closed wells made of stone and 
ge with bitumen, so constructed that all fluid filters away from 
solid matter. ~~ . ‘ig slay. ’ 
“At the ing of the year, ye ee was very frequent in Swit- 
zerland, in the cantons of Vaud and Fribourg. During this epidemic 
of \erysipelas,. people disposed to contract the disease had. several 
attacks. ..The immunity, enjoyed \by children was the more _re- 
markable, because there were. several.among them attacked with 
scrofula, ophthalmia, rhinitis, and the sequel of whooping-cough, 
Yet there was ‘not ‘a ‘sin citpeliy codxintanit with a6 


vase of € 
cination. ‘Daring the ¢é ~_ “<A was Seetan nee paronychia 
was prevalent, especially in the houses where erysipelas appeared, 

, 1 fever ‘also prevailed. ' as earns 
“At a recent meeting of the Biological Society, M, Galippe ‘stated 
that the existing theories for explaining the formation of crystals in 
the ‘economy do not appear to satisfactory. The probability thet 
micro-organisths have some iniflience on the formation’ of these salts 
presented staf to his mind.’ M. Galippe ‘began his researches by 

dying the dental tartar.’ ‘The author has already arrived at im- 

iw results, which he has made known to the Biological Society. 

dental tartar always contains micro-organisms.” Thése germs were 
sown and cultivated ; the result was always identical. ,, Galippe 
eoncludes that robably these ‘micro-organisms are factors in the for. 
mation of dental tartar.’ The same phenomena doubtless operate in 
the formation of salivary caleuli. In the centre of these calenli there 
is always some foreign body, such us a hair or a fish-bone, M. Galippe 
does not believe that the foreign body is a cetitre of crystallisation, 
but that micro-organisms are carried along with it into the salivary 
canal ; there, by a chemical action, they become agents in the forma- 
tion of a deposit of mineral salt. M, Galippe ‘also met with micro- 
organisms in biliary and vesical calculi. M. Brown-Séquard: asked 
M. Galippe why he considered these micro-organisms to be factors in 
the formation of the calculi, rather than supposing them to be simply 
imbedded. M, Galippe replied that it had been ‘ascertained some 
time since that micro-organisms have a chemical action. . It is by 
their influence that nitrogen is fixed in the earth, There are other 
micro-organisms which change sulphates into: sulphides, M, Laborde 
asked if these rap git? 6D i had been found living. .M. Galippe 
replied that he had produced artificial cultivations, caer 

e Conseil d'Hygiéne et de Salubrité at the last meeting adopted 
the following decisions, As the sputum of tuberculous patients 
contains the most active agent of, transmission of ,tuberculosis, it 
ought not to be thrown on the floor or ground, nor ‘allowed to cling 
to linen. Patients should use spittoons containing sawdust, which 
should be emptied at least once a day, and washed with boiling water. 
The sawdust’ should be ‘burnt, in’ the ‘fire. These rules should be 
~ er observed in schools, workshops, barracks, and_ hospitals. 

hen a hired room ‘has' been inhabited a long time by a phthisical 

patient, it should be disinfected, more especially if death occur. The 
room, bed, and bedding should be disinfected by sulphur, according to 
preceding directions iosned by, the Conseil. The clothes of phthisical 
cen should not be used, until they havebeen washed and dis. 
ected by ‘overheated steam. Hn nla ace 





+ UNITED, STATES, 
ve [¥ROM ‘A CORBESPONDENT.] —" 
Mlegel' Practitioners im the United States. Cucaine in Nymphomania, 
Posterior Spinal Sclerosis, —Hysterig.,.in,.a; Male.—Oxalate, of 
| Cortim | as, a Gastric | Sedative. Anasaren: of. Malavial Origin. 
~ Chaulmoogra Oil in Hexema.—Dangers ‘of Corrosive’ Sublimate 
)Dréssings.Craving for Eime.Peculiarities of Matatin in Chit- 
dren,— Aniline Oil as a,Locdt Anesthetic. —A ‘Rebellious Corm— 
\ Electrode Coverings. axa ts \ anttelor sin sand 
Tue -time! was; not -very long ‘ago, ‘when’ Philadelphia’ had: a’ ‘ver 
bad. oe erg from in asdioal ‘etxalipoint, there being inate weed 
less col _— diplomas’; at-last ‘the public; usually very 


n -such.subjects, beeame sprisible of this iniquitous practice, 

B an’s aud! Payn’s! dipléma-ntills' were ‘suppressed. Since | 
that time: this city; in'common- with nearly all the other cities of the 
; hasbeen infested: with a horde of irregular: practitioners who _ 

erbeen preying on‘the’ public! Newly all 6f our States have laws 





very similar in theit essential-points to that of Pernsylvanie; which | 


provides that, in otdet'that a mah may be Tégally quélified to’ practise 
medicine, he must registér his name. with the Prothonotary of the 
Court in the county in, which he proposes to practise; That:he may 
be eligible for registration, he must either possess a diploma-from a 
regularly chartered medical college, or he must make an affidavit that 
he has been in the continuous practice, of medicine, for ten years, pre, 
vious to the passage of the Act... This Act was passed in 1881, - but; 
until very recently, no effort has been made to enforce it in this State, 
though in other States, notably in Dlinois and New York, many pro. 
secutions have been made. under the law. About one year ago,. the 
‘Committee on Hygiene and:théd Reélations'of the Profession to the 
Public” of the Philadelphia County Medical Society determined to 
organise’ a crusaile against ‘‘irregulars,” Public indifference and 
popular sympathy were serious obstacles in their way, but, after a 
delay of nearly a year, they succeeded with their first case ; and, by 
the time this letter reaches you, they will have arrested and com, 
menced. proceedings against two more ‘‘irregulars.”” They mean to 
push ahead; and, at a’ recent crowded meeting of the Society, they 
were promised ample moral and financial support, 80 that, in a short 
time, Philadelphia will be relieved) of the stigma that has been at- 
tached to her-fair professional fame, of being a harbour and refuge for 
illegal and irregular practitioners. 

Brofessor Parvin’ has been recently exhibiting to his class, at the 
Jeafferson Medical College,’ a case of :pronounced nymphomania and 
masturbation, where the most satisfactory results have followed the 
application of a solution of cucaine 'to the clitoris and vagina ; this 
is fhe first ‘case, Dr. Parvin thinks, where this drug has been 36 
used. 

Professor Da Costa alleges that he has seen marked improvement in 
posterior spinal sclerosis from’ ‘the long-continued use-of the followin 
formula. B Hydrarg. bichlor. gr.ss, ammonii chlorid. gr.x], aque Zit. 
M. One teaspoonful one hour after meals. 

Dr, Eastman, of Mississippi, relates an interesting case of hysteria 
in aman who had not spoken above a whisper for two years, and who 
simulated ‘a variety ‘of diseases. Dr: Eastman gave him a severe 
**tongué-lashing,” under the influence of which he became yery much 
frightened, and admitted the imposture. 

r. W. R. Chittick, of Michigan, calls attention to the great value 
of oxalate of cerium as a gastric sedative. He thinks it is superior to 
either bismuth, hydrocyanic acid,. bicarbonate of soda, or calomel ; 
put it must be given in larger doses than is usually set down in 
books, He generally orders from ten to twenty grains every two, 
three, or four hours, until relief is obtained. 

Dr. Joseph Mullone, of Indiana, has had most excellent results it 
severe. anasarca, of malarial origin, from the use. of the following, 
B Compound spirits of juniper Oj, sulphate of iron 5ii, acetate of 
potassium 3ss, fluid extract of digitalis 5ij, syrup of squills 33s. M. 
One; tablespoonful thrice daily In severe cases, the patient is to 
drink also a cold infusion of.elder-root. . 

Dr. W..L.. Chew, ;of. Louisiana, reports a case of chronic universal 
squamous eczema, cured by chaulmoogra oil, that has resisted all 
other remedies. - It was used in the form of an ointment. JB Chaul- 
moogra oil 5ij, glycerine 5iv.. .M. To be rubbed over the body and 
limbs, and the cold shower-bath applied three.or four times a day. 

That the use of corrosive sublimate .as an antiseptic dressing is not 
without risk, several published cases testify; ‘ and now Dr. H. Keller, 
of New York, adds another case to the list. . After the removal of an 
uterus, the vagina was washed out with a 1 to 4,000,solution of cor- 
rosive sublimate, which had also been used during the operation. On 
the second ,day, there were diarrhea and tenesmus, bloody stools, @ 
small pulse of 156, great thirst, and restlessness,’ The patient passé 
bloody. urine containing hyaline, granular, and epithelial casts, and 
renal ; epithelium ;, the ;day. after, she. died, , Dr, Keller thinks that 
corrosive sublimate should never be used as a disinfectant in cachectic 
or anzmic individuals, or,in those suffering from renal disease, 

Dr. Darby, of Pennsylvania, relates the case of a child who was 
afflicted with rickets; and could xot, walk... It craved lime so, much, 
that.it would eat plaster off the wall, Lactoyphognnete of lime was 
given, and the child stopped eating plaster, andimproved. | 

Dr, J, Ps anenleys of -Missouri, thus sums up the peculiarities of 
malaria in children ; the absence ,of the,chill and sweating stage; 
the slight periodic fever, which may be detected. by the thermometer 
only; the frequent or periodic pains in the head or epigastric region 5 
indigestion, accompanied with nausea, vomiting, or, diarrhoea ; the fre- 
quent accompaniment of ‘tonsillitis, pharyngitis, orb onchitis the 
periodicity of, the coughing. spells, which ‘occur att ‘frequently 
night ; ‘the necessity. of examining the spleen: by Pal ation and ‘per- 


eussion ; ‘and of giving quinine to confirm diagnosis in doubtful cases. 


Dr. Govan, of New York, states that he has’successfully used aniline 
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-not,-owing to dulness in trade, suffering from any plethora of the 


aishort account, of some, Australian aborigines, who are being exhibited | 
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oil as alocal; anesthetic, when laying;open whitlows, and, performing |“ ..Thei eléctidn of::miembers: to serve on’ the Student's 'Repiresentative 


other minor operations. There was no pain,jevem when cutting: down | ‘Council tobkoplace last: week: .. Some difference: of opinion | exists.as to 
to the, bene,, if the finger had first -been:dipped for a short time! into’ thie site ‘on. which» the ‘proposed: .Union: shotld ‘stand,. the: University 
. ‘ ¢ fa rer § loticr } 


4 ‘oil, T 3 ~) SIDS . how 10 ¥ fig dif 3 git ih | 
in «€, Newton; of the United States, Army, relates the history, 6f 
a rebellious corn,, forthe. relief..of, which he, wnavailingly tried a host , 
of remedies ; finally, he had resort to liquor! potasse,.as recommended , 
by Erichsen, and, after applying it twice a day for four, months, ,the 
corn disappeared. :dooh orea oT rerehass lito 
Dr. Massey, of Philadelphia, suggests, the use of absorbent cotton 
as a substitute for the sponge covers ordinarily employed in rheophore 


disks, or, points... The gotton is easily applied ; it holds: enough | 
moisture to conduct properly.; it. is clean, and cannot convey disease | 


from one to another. 





ry GLASGOW, 
; ‘[¥ROM OUR OWN CORRESPONDENT. ] 1a 
Hospital Finance. ~The . Ophthalmic: Institution. —Phibosophical 
Society. —Students Union. — The - Value of the Smoke Lest. —City 
Mortality, a i Sel hom 
TuosE who are interested ‘in thé matter of hospital ‘finance, will ‘find 
a’good deal of information as to the. means‘of support’ of the medical 
charities of Scotland, ‘ina paper that las recently appeared in the 
ages of a local newspaper, and ‘has also béen’ reprinted for general 
istribution: ‘The anthor is @ ‘strong supporter of ‘the voluntary 
system ‘of hospital mainténande' against! the plan | of “imposing a 


public tax ;and, to illustrate his:views, he applies the Working of the - 


tterplan to our Glasgow Royal: and Western: hifirmaries, and makes 


out a very good ¢ase in favour of retaining the old system of voluntary | 


contributions. | I think; too, that his suggestions as ‘to: an' improved 
method of collecting subscriptions, and his hints’ as te’ How new 
channels of imcome:might be opeied/up,-arewell ‘worth attention, but 
[ am sorty to gee such strong expressions of approval of the system df 
admitting patients by-stibseriber’s letter: It is essentially a‘bad plan, 
and should be done away with. A person’s recommendation’ for |4d- 
‘mission should be‘his state of héaltli, and ‘his’ suitability for! ix-door | 
-treatment.: ‘The present arrangement is an unfair tax on the revenues 
of thescharity!() eniset oristaisat vis [no ¢ iw mois 
The report tead/this week at the meeting of the! stipporters of. the 


’ f 


Glasgow: Ophthalmic Institution is\a very good illustration of'what a | _ 


special’ hospital. can :accomplish ‘with care and: économy under the 
voluntary »system.'! In: this! period of commercial depression; the 
slight excess ‘of expenditure over income (amounting: ‘to £120) was 
easily met by: drawing: du: the ‘balances brought forward ‘from: more | 
prosperous )years; and the charity is'at present ‘quite’ free from debt, 
and has a reserve in ‘hand... A very striking feature ‘dbout the in- 
come is, that about two-thirds of it is derived from the’ contributions 
of the working-classes. 'This:is'as it should’ be, ‘and ‘it would be satis- 
factory’ if niore-of our charities:could say the same. "The out-patients 
last year: ati the ophthalmic | institution numbered‘ ’2,900,. and . the 
in-patients 380, while the total cost:of the maintenance of the charity 
-was-about!£1,200. \ iui! rd t 3 3 ulowod 


authdrities being anxious thatoit ishonld be built ion, ground ‘hear the 
University :and: the, pieenanest the College; :while.a section: of, the 
students think that it. would)serve its purpose: better if more centrally 
‘placed in the:city itself..: I.donét'know af there. has {been ‘any effort 
maidé to tést' the opinion of the ‘general body (of ‘the studetits on the 
matter, but thé University authorities! are. alréady taking bteps to 
ascertain 1f tlie vaednt: portion of ground close to the Professors’ housés, 
and bordering on the University avenue,: could not be; made available 
forthe erection of the new building. “aosvedl , od 
Our local museum at: Kelvingrove Park is :to be shortly enriched by 
the addition of a ‘‘mummy rat,” whose histotyiis of some in- 
tetest; in connection» with house-sanitation,; ‘and the value! of; ‘the 
smoke-test: for, drains, Some time:ago, an outbreak of typhus fever 
todk-place in one-of the Glasgow Industrial Schools, nearly sixty cases 
being removed to the hospital at, Belvedere... Government ordered an 
| ingtiry into:the sanitary condition of the sthool, | This was under- 
| taken hy: our local (authorities, and: the application of ‘the smoke-test 
| led :to;the discovery of a large rat, ‘{reduced by: length of time to the 
| fotm: ofa mummy,’ fitmly. embedded: in'a hole in lead soil-pipe in- 
| ‘side the «building, '.' Owing: to. there being no. trap in the connection 
| between ‘the sewer and the drain at: the bottom of the ‘building, the 
Auimalisiply walked in, dived through the U-trap, descended the lead 
soil-pipe, and, having eatén.a/hole through it,’ gave.entrance to the foul 
| gases of the:sewer.: These had been for some time making theif wef into 
‘the sleeping apartments of the'school; and no doubt causéd that condi- 
tion of low health among ‘the inmates, which culminated in the attack 
of typhus fever, which spread s6 rapidly, about seventy children suf- 
fering from it.) ) tiaiglh WO 
The death-raté for: the fortnight ending ‘February 27th was 28 per 
| 1,000, -:The Jslight excess of: deaths! thisyyear from: diseases of the 
| lungs; \asocompared: with: last, .yéar, is: met ‘by a very low mortality 
| froni infectious ‘diseases. ‘There is just now considerable freedom from 
| -this class of cass, as shown’ by the hospital returns from Belvedere, 
where there, are only! 176) cases, as conipared with 328 at the cortespond- 
ing period)of last year.) voiaviall . 


42 To CORRESPONDENTS. '"HA) |) 
Ovg corréspoudents are: reminded that prolixity :is!a‘great bar to publication ; 
and, with the cohstant presstire upon every: department.of the JourNAL, brevity 
- of style and ‘conciseness of, statement greatly facilitate early !publication. We 
‘are compelled to réburn and hold overa great number of communications, chiefly 
by reason of their unnecessary length. r fri f 

















POSTGRADUATE: COURSE FOR ‘MEDICAL MEN IN 

i LONDON"! ( 

| ° Str;T'feel bound’ to add py ‘testimony to ‘the usefulness and 
| necessity of your! correspondent’s ('* T/V/R.C.”)' plan’ ‘of! ° post- 





Ati the Philosophical: and Medico-Chirurgical Sodieties; Dr. ‘Barr | graduate’ course, particularly for ‘medical practitioners in’ the country. 
has tead papers embodying’ the results. of his inquiries into the'effects | I ‘am suré theétea¥e tittmbers’ of men” who, sinc’ they ‘first’ qualified, 


of loud'sounds, on thé organ of hearing,\in'the case of boiler:makers 
and othets: who work among noisy surroundings.: The «facts he: has 
cbrought;out: are:\only what might be:expeeted: from continuous noise 
actingon a delicatestructureliketlie humaweaty but the extent to which 
defective hearing proceeds under these abnormal conditions is brought 
out mors ifully, when:we learn’ that the heating-pdwer of Voilet-mikers | 
is only abéut:9? pet cent.; as'cdmpared, withthe northal! standard’ of 
hearing. : Dr. | Barr's graphic description of the-influences'that bring | 
about this:state of matters iin |the-case: of the *fiholders-on;”: or! men | 
ewho work inside. of boilers; readily explains this unfortunate result df 
our edvancead:industrial civilisation... Dr: Barr suggests’as & remed 

for preventing this défe¢tive hearing, the wearing of an India-rabbér 
holow cushion :orplug. At. present; Iam! ‘sorry our workmen are | 


noises of which Dx, Barr writes ; but.they shouldnot-neglect the very | 
Valuable adyice. he offers them,’ wee todyot? tomisd JT 

At the same meeting of the Philosophical Society, Dr. Glaister gave | 
just, now, in Glasgow.,;, After describing the .differentces :in. | physical | 
characters, betwegn, them and. more ;highly, civilised ‘races, hie: found | 


have never hada ¢hance ‘of having # good ‘rub up ” in the ‘various 
branches of ‘our calling; and who'ave’ only 4 ‘very imperfect idea or 
knowledgé'of the nuimbetless improveifients and’ advances in’ ‘scientific 
medicine and surgery, that have taken place during the past few yeats 
especially. “Tf a class of qualifidd° mien could’be formed twice yearly 
i London, such ‘would be @ great boon ‘6 ‘a 'titimber of men earnestly 
‘seeking after’ knowledge,’ an wishingto Keep ‘themselves abreast of 
stichitifie improvements ant discoveries, and also’a manifest’ advantage 
to the sick confided’to theit eure int théir'different spheres ‘of work. \'I 
do’ itt, however, agree with your correspondent, /that the collateral 
branches of our Bs al should be prominently taken up by the class, 
such as higher -plysiology, chemistry; sanitary matters, | etc. ; such 
would-take up toormuch time to!be embraced, in a ‘limited course, 
and, moreoyer, can be studied/at home; I: think, the course. should 
embrace simply, medicine, ‘surgery :(with special.\attention | to diseases 
of women and children, and operative midwifery), and practical; phar- 


-MAACY i; | 10a) ‘ ] : f i 

I Plore there are few men in country! practice who, would not he 
benefitted by such a, course of special teaching, and very\few who would 
_be. ashamed ; to. acknowledge it. ;' Postgraduate, classes, ure‘ regularly 





time to; describe, shortly; some of their peculiar: laws,{ especially, 4s! 
Tegards marriage, these, latter being, so framed as, ito prevent too elose 


intermarriages among individual members, of the.tribe. ite || 


'| ..; Bedfordshire. |; 


-held,.in; Berlin, and .other ‘continental cities; Trusting: they may 
-hecome'so in London, I am, sir, yours fait hfully, : Baccus! 
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Si1x,;—I) fally concur with your correspondent) ‘‘I. V. R. C.,” 
‘the urgent necessity for a uate course for medical 
men, as — in his letter a g in the JovuRNAL of the 6th 
dmst.» Bat I-feek it’ due to myself to invite the attention of your 
eorrespondent, and that of your numerous readeys, to an article signed 
by myself ‘which appeared in the Student's Journal and Hospital 
of Fe em Sth, 1884, in which I ted and warmly advocated 
ent of a Postgraduate Medical School.) -I feel confident 
that'** I. /V. 'R. ©.” cannot feel in the least aggrieved at my claiming 
ty of this idea ; the dates speak for themselves. For my 
I feel gratified to find my views thus endorsed by the opinion of 
another, formed, I have not the least ‘doubt, entirely sud sponte ; 
buton one point I emphatically differ from him, as reference to my 
-above-named article will show. 

In' the same, I said that advanced students who wish to perfect 
‘themselvesin certain branches of professional knowledge, or practitioners 
who wish ‘‘ to kee with the new theories or discoveries of the day, 
‘would be thankful for the existence of some school of medicine similar 
to the Polyclinic and Postgraduate Medical Colleges at New York, 
where none enter but men who have gone through their curriculum, 
‘and who are thus enabled to study specialties without having to wander 
from pillar to post, 4s is stillthe case here.” I venture to submit that 
a special institution, exclusively devoted to this higher department of 
medical tuition, would prove a far more eligible and practicable modus 
operandi than *‘1..¥..%.C.’s”: plan of relying entirely on being able 
to carry it out on sufferance in the wards of the various existing 
> ee Of course, their co-operation might prove of im- 
mense ¥ service to such a scheme ; but it is plain that a 
** Polyclinic,” as a teaching centre, is vital to its ultimate success. 

I avail myself of this opportunity for ventilating another suggestion 
of my own, the establishment of a Joint Medical Club, exclusively 
restricted to actual Medical Practitioners or qualified men, and to 
advanced students awaiting qualification. With respect to its details 
of organisation, interior economy, &c., I beg to refer to the Student's 
Journal and Hospital Gazette. of this: week. I venture to add the 
further su, ion, that such an institution might prove a most 
valuable adjunct to a Postgraduate College.—I remain, Sir, yours 
sincerely, J. BRINDLEY James, M.R.C.S. Eng. 


aE 





SINGLE LUNATIC PATIENTS. 

Siz,—Will you permit me to endorse every word of Mr. East’s 
letter, as to the very mischievous_clause respecting single lunatic 
patients in the Lord Chancellor’s Bill ? 

That it should be contemplated for one moment that legally there 
should be no means of treating those whose malady renders them 
unfit to be at home, but — t to an asylum, is most mon- 
strous. Very many can be, and are, most happily and efficiently 
treated in private. 

For the sake of their friends and themselves, it is often necessary 
that patients should be removed from home ; many, again, have no 
friends able or willing properly to take care of them; but that in 
either case, therefore, they must be in an asylum, by no means follows. 
Certainly, ensure that the treatment, be proper ; insist, for instance, 
that the home to which the patient is sent, its members and surround- 
ings generally, be, not such.as, shall shock his susceptibilities ; that 
due precaution can be, and is made for his safety, and for outdoor 
exercise ; and give the Commissioners power to ren od his transfer to an 
asylum if they deem it necessary ; but do not make: “single case” 


is concerns.so intimately the profession, and, even more, the 
public, that, I cannot but feel that a special meeting of the Associa- 
tion should be convened to consider it, and to petition Parliament, if 
the recommendations of the Committee seem not to be regarded by the 
| Lords, next week.—I am; sir, your obedient servant, 
', Brooke. House;-Upper Clapton, ..- ({;' J. 0, ADAMS, 





THE’ DISINFECTION OF PHTHISICAL SPUTUM. 
Srr,—In the paper of Dr. Handford on *‘The Disinfection of 
‘Phthisical Sputum” in’ the BrrrisH Meproat Journat of March 6th, 
the following remarks occur: *‘ Attempts have been made to destroy 
the tubercle-bacilli in the lungs by the inhalation of antiseptic 
yepoure and atomised fluids. For this purpose, creasote, iodine, ‘cat- 
ie acid, eucalyptus oil, sanitas, etc., have been’ used; but Dr. 
‘Hassall (The Inhalation-Treatment of Diseases of the Organs of Respira- 
tion, inelading Conswmption) has shown that the quantity of the anti- 
“ee that enters’ the lung is 80 infinitesimal as to be quite incapable 
ti) destroying the tubercle-bacilli, muth less their spores. This ap- 
plies not only to the oro-nasal inhalers, but also to the’method of in- 











halation ‘by the vapour of hot water, and to. the inhalation of fluids 
atomised by the steam-jet.” 

These remarks convey but a very imperfect idea of what may be 
accomplished in the way of introducing medicaments into the lungs 
by inhalation. By means of some of the simple forms of apparatus 
described by me in my work on Inhalation, a great variety of medica- 
ments may be introduced into the lungs in almost any quantity de- 
sired, and toa greater extent, indeed, in some cases than would be 
either prudent or safe. The same object may likewise be accomplished 
in a most satisfactory manner, by means of the inhaler recently de- 
scribed and figured by me. 

Trusting that you will find room for this necessary addition to Dr; 
Handford’s remarks, I remain, your obedient servant, 

San Remo, ArTHUR H. Hassatu, M.D, 





SMOKE-ABATEMENT. 

S1r,—With reference to the article appearing in your issue of 
February 15th, may I be allowed to say that, while fully confirm- 
ing the correctness of your observations upon Mr. Teale’s lecture at the 
Royal Institution, I think it might well be added that there is a 

eneral impression that a very wa proportion—sometimes stated to 
“ as high as nine-tenths—of the heat generated by the combustion of 
coal in open domestic firegrates, goes up the chimney and is lost, 
This conclusion is natural, when one regards the volume of flame and 
smoke that intermittently rise from the fire, and disappear in the 
chimney. But it is overlooked that a large proportion of the heat 
generated is delivered by direct radiation from the fire into the apart- 
ment ; and it follows, of course, that the maximum positive loss by 
convection in the protects of combustion which are passed up the 
chimney, is limited by the remainder of heat not radiated. 

So far from any such proportion as 90 per cent. of heat lost by the 
chimney, it was demonstrated by the results of the extensive series of 
tests, instituted by the Smoke Abatement Committee, that the pro- 
portion of the total heat of combustion of the fuel exported t: 
the chimney did not exceed 43 per cent., or less than one-half of the 
hypothetical loss. 

ut it. does not follow that this 43 per cent. of heat is wasted, for 
it is serviceable in effecting the ventilation of the apartment ; a func- 
tion which can only be properly maintained, taking chimneys as they 
are, by supporting a temperature in the chimney higher than the 
temperature in the apartment; and there can hardly be a simpler 
mode of effecting-the circulation than by mixing the air of the room 
with the gaseous products as they rise from the fire, giving passage to 
the mixed current of the chimney. Warming and ventilation must, 
or ought, to be effected simultaneously, and this can only be done by 
suitably distributing the heat. By the smoke-abatement tests, it was 
proved that the ascending gaseous products carried with them thirteen 
times their own volume of air. 

Reverting to the radiation of heat into the room, it is much more 
active coming from a bright fire than from a subdued slow-burning 
fire. It is known that the radiation of heat increases in an exceed- 
ingly high ratio with the temperature of the radiating body. Herein 
is a powerful argument for a brightly burning fire. In a ‘slow- 
combustion grate, having a solid bottom, the rate of combustion is 
slower than in a grate having an open a and, so far as 
comparison could be carried between stoves of different design and 
detail, it was not found that close-bottomed and comparatively slow 
combustion grates, taken generally, were more efficient than the 

id-bottom grates; while, as smoke-preventers, they were decidedly 
ess effective. 

The results of the tests made, under the auspices of the Smoke 
Abatement Institution, by me, at the International Health Exhibition, 
1884, confirm the results of those previously conducted for the Smoke 
Abatement Committee. Mr. Pridgin Teale’s grate was one of those 
tested; but he did not attend at the test, although invited. The 
results of the test were not better than those of some other grates,— 
Lam, ete , D. K. Cuark, 

. Testing Engineer to the National Smoke Abatement Institution. 








VaccrnaTion.—The Local Government Board have awarded to Mr. 
T. Palmer Stephens, of Emsworth, Hants, as Public Vaccinator for 
the No, 1 District of the Westbourne Union, a grant of £7 16s. for 
efficient vaccination ; also, as Public Vaccinator for the No. 3 District 
of the Havant Union, a grant of £4 12s., both for the sixth time in 
succession. The Guardians of the Havant Union have voted Mr. T. 
Palmer ‘Stephens a ‘cheque for £20 and their thanks, for his extra 
services and attention to the poor during the epidemic of enteric fever 
at Emsworth, during the autuuin of 1885, 
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“MEDICO-LEGAL AND MEDICO-ETHICAL. 


LIBEL. BY LUNACY CERTIFICATE. 
Ix the Court of Appeal, lately, before: Lord Esher, Master’ of the 
Rolls, and Lords Justices Lindley and Lopes, the appeal in the 
case of Cave v. Torre was heard. This was an action brought by 
a clergyman against his brother-in-law, to recover damages for 
libel and false imprisonment. The: libel complained of: was'a state- 
ment made by the defendant that the plaintiff was of unsound mind, 
and the statement was made in an order signed by him for the re- 
moval of the plaintiff to a lunatic asylum. The alleged false impri- 
sonment related to the same matter. The defendant alleged that at 
the time in question the plaintiff was of unsound mind, and, besides 
pleading the justification, further set up that he had reasonable and 
probable cause for believing and did believe that the plaintiff was a 
son of unsound mind, and a proper person to be taken charge of 
and detained under care and treatment, and that the statement was 
made without malice and in accordance with the statutes relating to 
the matter. Mr. Justice Field ordered the defendant ‘‘ within seven 
days to deliver to the _ guevoed particulars in writing, with dates, of the 
reasonable and probab!e cause referred to in the statement of defence,” 
and that in default the paragraph be struck out. On appeal, the 
Divisional Court were divided in opinion, Mr. Justice Stephen being 
for affirming the order, and Mr. Justice Grove being for reversing it, 
and refusing to direct particulars to be given. The order of Mr. 
Justice Field therefore stood. The defendant appealed. Mr. R. G. 
Glenn appeared for the appellant ; and Mr. Boxall appeared for the 
plaintiff in support of the order for particulars. The Court allowed 
the appeal. The Master of the Rolls said that if the plaintiff had any 
real ground of complaint it was that his liberty had been interfered 
with. But he added a foolish claim in respect ofa libel. To that the 
defendant put in a plea incorrect in form, and which contained imma- 
terial allegations. As to the claim for false imprisonment, the only 
justification for putting the plaintiff into confinement was that he was 
a lunatic, and that it was right and proper that he should be placed 
under charge and treatment. That was the defence, and the defendant 
must justify on that ground, and it was immaterial whether he had 
reasonable and probable cause for thinking that the plaintiff was a 
lunatic. Particulars could not be directed to be given, as it would be 
ordering particulars to be given of the evidence to support the above 
two specific facts. Then as to the alleged libel, the defendant said that 
it was true. If the libel were general, particulars might be ordered ; 
but the justification here consisted in one fact—namely, that the 
laintiff was a lunatic. The allegation of reasonable and pro- 
ble cause was an immaterial allegation, and it was a good 
answer to an application for particulars to say that the plaintiff 
cannot have particulars of something which the defendant was not 
bound to prove. The matter of reasonable and probable cause was 
no part of thecase. The case also came within the doctrine laid down 
by the Court of Appeal in ‘‘ Lord Salisbury v. Nugent” (L. R. 9, 
P. D., 28), where particulars of undue influence in a probate action 
were refused, and in ‘‘ Hankinson v. Barningham ” (L. R., 9 P. D., 62), 
where particulars of an allegation of unsound mind were refused in a 
probateaction, Thea must be allowed, and the plaintiff must 
pay the costs here and below, the costs to be the defendant’s costs in 
any event. The Lord Justices concurred, holding that the aver- 
ment of reasonable and probable cause was an immaterial aver- 
a therefore, no particulars in respect to it ought to be 
ordered. 








ABRATH v. THE NORTH-EASTERN RAILWAY COMPANY. 
AN appeal from a decision of the Court of Appeal, reversing a judgment 
of the Queen’s Bench Division, by which the verdict for the re- 
eee was set aside, and a new trial ordered, was heard in the 

ouse of Lords before the Lord Chancellor, Lord Watson, Lord Bram- 
well, and Lord Fitzgerald, on March 12th and 15th. 

The present action was brought by the appellant, who is a doctor of 
medicine and surgery of the University of Heidelberg, and a licentiate 
of the Apothecaries’ Company of London, practising in Sunderland, 
against the North-Eastern Railway Company, to recover damages for 
an alleged malicious prosecution. The. matter arose out of a claim 
put forward by one Michael M’Mann, a general dealer in Sunderland, 
in respect of personal injuries which he alleged he had sustained in an 
accident which occurred on the respondents’ line of railway on Sep- 
tember 10th, 1880. The claim of M’Mann was settled by the respon- 
dents paying him the sum of £725 and £300 costs. 

Judgment was affirmed, and appeal dismissed with costs, 





NOMINATION: OF MEDICAL MEN AS OVERSEERS. 
Sin,—Having retired from practice, still residing in'the'same village, I have ‘bedn 
put upon the list and nominated for overseer. ‘I coos against it last year ; 
this year, when the day of nomination came, I made up my mind to attend, ‘and 
to'my astonishment, I found that my name was first on the list for the year.*\I 
objected, and was:iuformed by the assistant overseer that, if’ I-was not in prac- 
tiee, I was ‘eligible, and should have to- serve if elected: - I was’ referred to an 
overseer’s manual, which confirmed what he stated: I. sée that batristers not 
practising are liable, but this I think must be an error about’ medical’men, or 
the Section 35 of the Medical Act of 1858 is useless. I shall be glad of your 
opinion.—I am, yours faithfully, 
An M,R.C.S.ENnc, anp L.8.A.Lonp. or THirTy Years’ STanpINna. 
er was Owen's Manual for Overseers, publishetl 1875 or-1878, he referred 


*,* The words of Section 35 of the Medical Act, 1858, are clear, and exempt 
all persons who'are registered, if they choose. to cldim their exemption. The 
assistant overseer probably had in his mind the Statute, 18 Geo. II, ¢. 15, 
s. 10, freemen of the Company and Corporation of Surgeons, “so long as_ they 
are in practice, no longer.” But the Medical Act, being later, must be taken to 
have superseded that provision. 





MEDICAL ETHIOS IN JAMAICA, 

Sir,—A is a resident medical officer in a certain country district, B. holds a simi- 
lar position in an adjoining district. A. has attended C.’s wife’ in illnesses con- 
sequent on pregnancy several timés, and has been the medical attendant on C. 
and his family. B. is. engaged for the accouchement. A. is not informed of the 
arrangement either by B. orC. B. was quite aware of A.’s attendance. Should 
B. have accepted the engagement without communicating with A.?. B. is; rest- 
dent nineteen miles from C. You will greatly oblige, by stating the procedure 
B. should have adopted when requested to attend.—Yours truly, 

Jamaica, L.M.Glas. and Edin, 

*,* In responding to our correspondent’s request, we may remark that, 
although ‘‘B. and C,,” in acting as they did, were, strictly speaking, within 
their right, and, it may be, .within the letter of medico-ethical law, they never- 
theless failed to carry out its true spirit. 

Assuming, moreover, that there was no just or reasonable cause for C. to dis- 
continue A.’s professional services, B., before accepting the obstetric engage- 
ment, would have aeted wisely, and in the true spirit of , professional brother- 
hood, in suggesting to C. the advisability of retaining the services of her old 
medical attendant in her approaching accouchement, and, at the same time, 
have courteously apprised A. of the request made to him by C. 





DISPOSAL OF DEAD BODIES OF CHILDREN. 

R. Latimer Greene.—Your three questions may all be included in a single 
answer. The decision of the judge appears to. us to be absolutely wrong. If 
wrapping the body of an infant in an apron, and placing the bundle in a 
drawer out of sight, do not constitute a secret disposition of it, we are at a loss 
to know how to describe it. The judge appears to have disbelieved the mother’s 
evidence ; but, on the assumption that she knew all about it, the mother ought 
to have been also put into the dock charged with the offence of concealment of 
birth. Sect. 60 of 24 and 25 Vict., cap. 100, seems very explicit on this point. It 
runs: ‘‘If any woman shall be delivered ofa child, every person who shall by any 
secret disposition of the dead body of the said child, whether such child died 
before, at, or after its birth, endeavour to conceal the birth thereof, shall be 
guilty of a misdemeanour ...” The italics are ourown, The decision will, no 
doubt, bear much fruit in increasing the already existing difficulties in the de- 
tection of child murder. 





UNQUALIFIED ASSISTANTS. 

Sin,—Kindly ‘allow me a few lines to reply to some of; the strictures re'the above 
subject which have appeared in your issues of February 27th and March 6th. 
Mr. Alfred Smart says: ‘‘ Dr. Gisburn was resident, and his name was on the 

late; whereas, in Mr. Allbutt’s case, the name of Mr. Bowell was on the door.” 

ow Mr, Bowell always lived away from Dr. Gisburn's house, and resided in his 
own house, on which was the same plate, with his name only on it, not his 
employer's name. Dr. Gisburn was so often incapable of work, that Mr. Bowell 
was oftener employed and was better known than Dr. Gisburn. Mr. Bowell, 
too, was thoroughly respected by all the consultants of Leeds as a man of honour 
and inte ty. In facet, when Dr. Gisburn died, Mrs. Gisburn consulted a mem- 
ber of the Council of the British Medical Association, as to the value of the 
practice which she was offering for sale. He said : “‘ £1,000 if Bowell goes alon 
with it, nothing without.” One of the hospital surgeons also advised Mr. Bowe 
to buy his employer's practice, and get a medical gentleman to act as partner, 
This latter advice, however, has not been ac upon. Mr. Bowell is my 
assistant at 9. good salary, and the practice is mine. 

I may inform Dr. J. P. Wills that no one regards Mr, Bowell as a properly 
qualified medical man., He is well known to be unqualified, but as he is re- 
spected, people em Ki him, knowing that he is only acting for me, y 

“J, B. F.” is mistaken if he think we keep a shop for “‘ cheap doctoring. 
Ifhe think the Hunslet fees at $s. 6d. per visit, with medicine, ‘‘cheap,” I hope 
that he can live out of his cheaper fees of 1s. 6d. and 2s. 6d. can assure him 
we have in Leeds M.D.’s and F.R.0.8.’s who boast of being “‘cheaper” than 
others. 

With regard to “ T. A. C.,” I may tell him that all my remarks as to “‘first- 
class practices " and “‘ students unqualified” in Leeds are true. . I can give the 
names, alpen § Let me also tell him that so many dirty tricks have been 
played by qualified assistants in getting hold of their master’s practices by mean 
and underhand ways, that few medical men will care to entrust their practices 
to qualified men until a higher code of honour prevails among qualified 
assistants.. I am severe here in my remarks; but, unfortunately, I am true. 
There are men of honour (qualified assistants), and there are men who hold high 
degrees in medicine and surgery who are ‘‘sharpers.” If we can get the men of 
honour, well and good; they are worth any salary; but if we get educated and 
qualified rogues into our practices and homes, woe betide us. 

I am astonished no Leeds medical man has taken up the cudgels in defence 
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deine eaLtiansidelly: 
HOUSE .OF LORDS.—Thursday, March 18thy 1886... 


“LUNACY, ACTS AMENDMENT BILL. 
Ox the motion for going into Committee on this Bill, the Earl of 
SELBORNE urged upon their lordships the. necessity of taking care.to 
avoid doing anything which would interfere with the treatment of 
curable cases of lunacy; and, ‘in *reféience’ td\'private asylums, sup- 
ported tiie opinion of the late Lord Shaftesbury, that they should not 
be entirely abolished, for the reason that’ many persons sent patients 
to these houses who would not send them to public institutions. . He 
objeeted ‘to the 26th Clause; which declared that, after the passing: of 
the Act, no one should be received into private asylums, and expressed 
sonie doubt as’ to whether, in the enormous public asylurhis' of ‘the 


eountry, the system of superintendence was not Satisfactory. To a 
it extent, in these institutions, the servants and attendants had 

gs pretty much in their own hands; in fact, he looked upon 

ag large. asylums as more for chronic, cases, which could not 
be curéd, than for those that could be cured. He pointed to the 





msating owners of private institutions, whose busi- |, 


necessity of compe: 

nesses would be injuriously affected by the Bill, and whose interests in 

PerpPtHiAy tuity would be converted into. life-interests.. In this matter, 
ey should not,moye too hastily, and should not anticipate unduly 

the result of experiments yet untried. 

The Lorp CHanceLLor declared that he had no desire to proceed in 
this;matter either unjustly or rashly; but, he was. somewhat more 
penetrated than his»noble and learned friend iwith the evils. of the 
i oti under which it was ft oe for one“ person, to detain another 

Cotifinement, iain direct: pecuniary interest in. doing: g0,,. He 
believed it at at the.real root. of any reform:in the lunacy jaws that 
they'should got) rid “of this‘ system!> “When’ they’once'got rid “of it, 
everything éls¢ was! conipatitively easy ; and he™had ‘less: ‘confidence 
than his ding friend in the desirability of any other method of getting 
rid of the existing ‘evils, He d that it-would be impossible to 

satay fiterfere with’ the’ % ‘system “and abolish” it ‘the 
only difference between himself ane is noble friend being as to the 
extent to which it might be-necessary to wait, what should be done 
in the meantime, and »what'arrangements ishould be made. He in- 
pie heir aoe }' that he ‘ad ‘received innumerable letters on 
ct,” fro: mi poate, ‘who. Hae Gealt | with all” sorts. of .ques- 

fe net he he hed aoe ronalved, a single. communication from. a member 
of: the!public complaining of ‘the ‘provisions bin | ‘ the Bill which would 
tetid to thé iniery ag of private weylumns,” “Lettars' dit the'subject had 
come, exclusivel; ose, interested in, private sarin. The earey- 
ments‘ ane oe ee therefore, came from: those who a 

maintenance of these ho és, anid not from the public.’ H 


tre anys thé opinion of Lord Shaftesbury, but did Hot 
hn thy eo make Fad of .theextinetion of: ae asylums that || 


rare ch ld-have-liked to’ see extinguished, ‘consistently with 
the life of those bod aay lists he ‘would: have desired ‘to! see live. e'(the 
Lord Chancellor) desired to introduce in the Bill. provisions itt 
would Jead to ach wrthe pans extinetion | of’ these priva te» asylums, but 
was not particular fori of ‘those’ 
hina ht at tay hey. ph it fat, hé should’ ded ts nt to their 
ut they. must provide later, if ek forthe: ultimate 

aren of these’plae ‘ith regard: ene clankéto which his tioble 
and. man toi (grunge attention, he had prepared, an, amend. 


gong of a; private, asylum could,.in. the 


: a = pr ietbr,. patreemeotoaee 

ite if titne’ for agconino ation te be 

Seonned’ a) ere, f i ale hi would ‘be’ done even, in those 
cases wherevi e for compensation... He .had 


ne ee ‘to" com 


Bead cf ne pc 


tineaiees wok thins asylums 


chin m interests, so ‘long as‘ that com- 
ni é > bathe thought it would be better, 
veompensation, to.give powerfor the con- 





Bs 


prevsions af it, Were || 


 Aoprevidis attaclof sma 
a ‘in Messys). Pirie" act 

of? 

Scotland, ‘and not from. the Continent. 


| tidti lof ‘rags ftom Spain for ‘sdié morths,‘and have” 
recommendations as to the necessity of further legislation; Which will 





Judge in Chambe 

Lord Conmanots, pointed out: that there was a) certain sense of 
shame or.of reticence,,in having a relative:'in a weak state of mind,: 
and yét this Bill provided fornothing ‘but a:public' inquiry. If the 
State were to take charge of every one who: wasof weak mind, however 
rieh his relatives a bé, and however ablec:to keep ‘him in proper, 
custody, the.State should provide the asyluins:and not .call upon: the 
counties to.do so. . He ¢ertainly:thought the expense of main 
these asylums should ‘fall — the State; moreover, he was of opinion 
that society would suffer the greatest injury if the private asylums 
were abolished, 

Lord: Garmernonen, (declared that there was’ ‘not ‘a 'serap of 
evidence that: anything wrong was done iin the’. private asylums’; 
but, \.if-.the : allegations: on- the)’ subject » were true, the» matter, 
should be dealt with: in the proper way—that was to)say,: by having 
stricter supervision’;; he suggested that they should lop’ ont this; 
objectionable élause, and | then / institute ® proper inquiry into ‘the 
treatment, in private asylums. 

The Bishop of | PeTERBOROUGH held that the publicity which. would: 
attend admission to asylums would prevent many cures. They would, 
also, ini a! public;asylum, lose/all that: close individualisation and: care 
for each. case which was of 90!much importance. If :the ‘rich’ andthe 
poor weré puti together; there’ would. be a: danger that the rich patient 
would absorb more care and:attention than :was given torthe poor 
patient. 0’ 

. Lord ASuBouRNE considered the Bill a valuablé one, and expressed 
a hope thatiit:would not be jeopardised by ‘its provision for abolish- 
ing, private: asylums... He did: not think the effect of this ‘pro- 
vision would be to benefit private patients. If the Bill were passed, he 
hoped: the Government would take: ¢are that: such ‘clauses .as were 
shitablé would be extended to Ireland! ' 

After a few observations from EArnu: BEAUCHAMP, 

The Lord Cuance1sor stated: that it was intended to: extend bol 
Ireland .atty clause-which might be applicable to that country. 

) Mheir lordships: then! went anto.committee on the Bill. 

On the motion of the Lorp CHANCELL im the following sections were 


added after, Clause:4 :—~ 


-chi; A’ person‘who, before the comtnencettient of this has hag signed 
or donerany act ‘with a view to! sign an: order for the reception -6f a 
person. \as a! lunatic, .or «a medical ‘certificate that a@ person is ofuna 
sound mind; anda person who, in the manner required by this Act, 
presents 'a petition for any ‘such order, or:signs of does any act’ with 
a View /#o' an utgencyiorder, or any 'such ‘medical certificate 7 
aforesaid, sliall:mot “be: liablé. tocany civil or criminal procecdings, iif 
such person has acted in good faith, and with reasonable:care. 

20 [fiany: proceedings: arei takén: against any person for signing or 
doing | anyect.with a view to sign cany /suchsorder or. certificate, or 


presenting: any such! petitionoHs «inithe preceding !subsection :men< 


tioned, on thei ground that such person ‘didnot act in good faith or 
with reasonable care; such, proceedings: may, '.upon. summary .applicas 
tion to & judge: of the: High Court, be!stayed lif thé judge is ‘satisfied 
thatthere,is no reasonable: ground: forialleging want of \gobd faith.or 
reasonable care. 

On the motion of the Lorp-OHANeELLOR, the clauses of a contro- 


_versial character, including Clange 22) Clause 26, and: Clause 44 were 


postponed. ‘he Bill Yee passed FPONER.E Committee. 





“fons: oF eounions. atest, Match to; 1886. F 
dbp at Woodsiite,—Ty' answéerto Mr, Hunrer, ‘Mr. TaevetyaN 
said : Three cases ‘of’small-pdx haye ‘been reported to the Board of 
Supervision as ‘having occurred ‘at Woodside, at ‘the ‘works of Messrs. 
Pirie, “‘whete ‘2/000. ‘workmen’ were employed. These Taatsdit have 
been workittg on various Sing pt Tags drawn eh el erent ig itirer 

‘April, 1885, is not Shown to; have 
he ‘medical: dficer of the Board 
pervision' reports that the sustiscted rags cane fron England and 

1 have recently approved of 
an order igstied py the Board of" Sifpervision prohibi bg the imparta- 





ived ‘various 


‘transferees’ for:'such number’ ofyears | have my casefil consfderation. 
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_ Medical. Act of 1858.-+In' answer to Dr. BA#PHAZAR ‘Foster, Sir 
L, PLAYFAIR said : A Bill is being drafted, and hope will shortly be 
introduced, to amend the:Medical Act of 1858.) It‘will contain:pro- | 
visions’ to give direct iY gear the“medical ‘profession’ on ‘the 
General Medical Council. ig or al gipererer eirrts ~ 
a Diseases Acts.—Mr. STANSFELD, on prin here ones 30 
tion to the Contagi iseqses) Acts; 1866-3869, sak that he intende 
te. move a,resolution t Ries fet a papon ra i of the Ho 
the Acts ought to, be repealed. Those Acts. were passed in silence, an 
he might say, even by stealth... Had itinot been for the rapid: way in 
which they were smuggled through Parliament, they never could have 
been enacted; and he was certain that if their. nature’ had been known 
to the country at large it would have been impossible for any Govern- 
ment to have pressed them upon the House. He ‘contended. that 
further delay in their abolition was impossible.._ The subject had been 
exhausted by a succession of inquiries, and it had been,adjudged by 
the late: Parliament and by the country at Jange. » He now asked the 
new ,Parliament fora decisive and final: conclusion at their: hands. 
These Acts were objectionable on moral, on constitutional, and also on 
hygienic grounds, and he ‘was’ exceedingly glad that ‘public opinion 
had come round to that view. The Criminal Law Amendment Act 
‘was also an outcome of the movenient, and that measure had already 
proved successful in a large degree in’ coping with criminal vice. In 
conclusion, the right hon, gentleman said that when they had turned 
their minds to the better and, true: belief: that.:vice.was capable of 
diminution, and that law and government ought to be on the side of 
virtue and not on the side of vice, they would all be conscious of a ' 
eat relief, and of a sustaining and well grounded hope; and he be- 
eved that a general raising of, the ee pealth of the community 
and of the spirit of true manliness would abide with them, and be 
their justification and reward.—Mr. CAMPBELL-BANNERMAX, 'speak- 
ing on behalf of the Government, accepted the motion, but argued 
‘strongly in favour of the necessity—which he 'admitted—being dealt 
with by local effort, and intimated. that the, Government would cop- 
‘tinue ‘their subventions to, the, logal hospitals,—Sir, J... KENNAWAY 
moved to add, at the,end of the resolution, an amendment to the effect 
that due provision should be made 'for the continued “maintenance of 
hospital-accommodation. for women voluntarily seeking admission. — 
Sir J. PEAsE seconded the amendment ; and, after some remarks from 
“Mr, Putzsron and Sir W. Crossman, Lord G, Hamtnton pointed out 
that, since the suspension of the Acts, disease had increased to an 
alarming extent, and hoped the.Government-would continue the main- 
tenance of the. hospitals. Mr. GLapsToNE, however, opposed the 
‘amendment, because'he thought it. would be. better to leave the matter 
where it was, without pledging the Government to any particular 
course of action.—Sir M. Hiexs-Bracn appealed to the Government 
either to centiiné (tlie maintenance of the hospitals, orto empower the 
local authorities to,do so,—Mr., CAMPBRLI-BANNERMAN, said it was 
the intention of the, Government to continue their subsidies to the 
local hospitals.-Mr. W. H. Smitm feared that the local authorities 
would decline te take over the hospitals so:long as the Acts eontinued 
in force.—Mr. MirouetL HEeNry.and Mr. Jo1cry also made sortie re- 
marks ; and, on a division, the amendment was ‘negatived by 245 to 
131, and the resolution was agreed to. oevtc eer 








NAVAL AND MILITARY MEDICAL SERVICES, 


' Honorary Assistant-Surgeon ANDREW Harvey, of. the Ist Volunteer Battalion 
of the Duke of Cotinaught’s Light Infantry (late the Ist Cornwall Volantee¢rs), has 
resigned his cominission, which Hears date September 4th, 1864.’ 

Mr. James Tomiins has been appointed Acting Surgeon to the 2nd Renfrewshire 

Rifle Volunteers. f Cf i 

Surgeon JoHn Fraser; M.D., of the 3rd Volunteer Battalion of ‘tle South 
Staffordshire Regiment {formerly the 4th Stafford Volunteers), has been granted 
the honorary rank of Surgeon-Major. i 
- In substitution of previous regulations on the subject, @ warrant has recently 

; been issued from the War Office which decrees that, if recommended by command- 
ing officers, a step of rank will be granted, while serving, to every surgeon who has 
served for fifteen years in the Army, Royal Navy, Royal Marines, or the Auxiliary 
Forces (Militia, Voluntecrs,. and. Yeomanry Cayairy).. Subject, also, tov similar 





recommendations, a step of honorary rank (if not already granted) will be awarded . 


to.surgeons retiring after fifteen years’ service... ; _ | 
Mr. A. M. ArcHER, M.B., has been appointed Acting-Surgeon to the Ist 


_ Cheshire and Carnarvonshire Artillery Volunteers. 


Deputy Surgeon-General A: J. Greer has resigned the cotmiission, as Major, 
which he has held since June 27th, 1885, in the Ist Volunteer Battalion of the 
Princess of Wales’s Own Yorkshire Regiment (formetly the Ist North Riding of 
Yorkshire Volunteers). P 








“) “WAcorxatios.—Mer. S.A, Tolly,,of Puddletown, Dorset, has re- 
ceived a Government grant for suecessfal vaccination. 
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Wi ibe" wnind ay seth ture ie"death “of Hits setimnable, af 
esteeied’prattitiditer, at bib rehidehte {i} Biol, Mahi 10%R, af th 
dpe of! 77 “yeaty! "Mi? Was’ @'tY¥p presentative of ‘the 
highest class of practitioners. Living in the centre of a district in- 
ha vers by en county a he became as trusted and valued 
as their counsellor j s he was, j ysician ; and, from 
his kindness and aiNhlion the pen aa much beloved by 
them as by the rich: During the past few years, Mr. Darby suffered 
im chronic eet ' ubioh, hawengts Set not prevent him from see- 
ing his patients, , Unfortunately, during the recent severe weather, an 
acute attack su Abeuy a itn ae A made @ t rally..on 
Sunday week, which inspired his friends with some hope, it, proved 
t 


illusory. Until: his; health -prevented.him, Mr.. Darby was ai frequen 
attendant at the meetings of :the Dublin Stedioal Societies widitee a 
well-known figure at many of the annual! meetings’ of thé ‘Association. 
He was fond of, speaking at these meetings, and, although he generally 
enunciated opifiiotis’ ‘notin adcbrd with ‘modern ‘teaching, his expe. 
rience was considerable, and no one heari im failed: to respect ths 
earnestness and evident. Joye of hie, protesetOn. sHben by, the fine- 
looking, kindly old gentleman who addressed them., Mr, Darby took 
‘warm interest 1-everything)that, tended. toi advanteiithe! interests of 
his protensignal brethren... He was one.of the first to assist in formin 

the Dublin branch. of the Association, and was member of its Counc 

for some years. ¢. was, also, au /ex-president of the Irish Medical 
Association, of ,the Medical, Officers, of,; Health Association, and 
of the , Obstetrical Society. of Dublin. ‘In his early life, he was 
an ‘assistant: ins the Medical! School 6f.' the marry ‘of! Dublin 
to the eminent, Professor of’ ‘Anatomy, Dr.“ Macartney;, and, sub- 
sequently, he. was for a long. period of. years. medical officer ‘of the 
Rathdown Union Workhouse and Fever Hospital. But few of Mr. 
Darby's contemporaries ' ationg the’profession in Dublin now. survive. 
Some of those who do, joitied ‘in paying 4 last tribute of ‘affection to a 
worthy and excellent man, by attending the funeral, which took place 
at Mount Jerome,on March 13th... ad roninext ' 


reur 





BENJAMIN H. STAMERS, M.D.Epiw., L.ROC/S/Epix. . 
SpanisH Town has lost..one of its, old: residents in Bénjamin H. 
Stamers, M.D., L.R.O/9;Edin., who died “on Fébruary 19th, aged 55. 
Dr. Stamers was born at Turk’s Island, but at an jor aged removed 
to Bermuda, which he subsequently left for Europe, to prosecute the 
necessary studies for his profession:; After oberining his diploma and 
degrees in Edinburgh as M.D. and L.R.C.8,, he served in Malta, at 
the time of the Crimean war, ‘on the’ médical stat of the portion of 
the ‘army “stationed thers.” He-went next to Canada, where he , also 
took the diploma of ‘M.D. : He joined the , Medical Service, of this 
‘Island ‘in 1870, “but ‘relinquished his: conneetion with; it im:2879. 
Having been. prevailed upon; to goto Colon, end. Panama, ‘he! here 
contracted the malarial fever of the Isthmus, aiid. retarndd-4ith'a'shat- 
tered:and enfeebled frame, from whith he never thoroughly recovered. 
Dr. Stamers’ was'-much' esteemed ‘and réspected by all Classes, of the 
comintnity' in “which ‘he lived,’ "The deceased leaves a. widow and a 
large family, , Wd JO4 ATI Od 





JOHN, CHRISTIE,: M-B., C:MiAvpn. © ! 

Dr. CuRistTIKR, who.ig. the only. son‘of Professor Christit, of Aberdeen, 
died suddenly on January 24th, 1886, in Melbourne, Victoria, '.He 
graduated in meditine in’ Aberdeen dnily ‘about a ‘year ago, and, suffer- 
ing somewhat from asthma, he became, surgeon of an emigrant. shi 
and went out to Victoria, injthe hope, that,a change of climate a 
do him good, He seems; to have.been fairly - out thene,:but ‘on 
January 24th he died suddenly: :\::Mn Christie ‘was ‘an'unasstming, 
kindly gentleman,:who took a deep interest in ‘the ' Volunteer niove- 
ment, and in fact was an ardent volunteer during his undérgraduate- 
ship, when he was very popular with ‘his fellow students. 


» INDIA’ AND THE COLONIES, 


NDA! J 


.. Mepyoar Arp, 79 IypLaM, WoMEN;++It has been decided to: establish 
in Chittur a branch ofthe National Association for wtp by ink’ eticel 








- aid to the women of India,.and funds ate beitig' raised. 


oA Supe 
propose, according to the amount of their funds,to entertain oné or 
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“MEDICAL NEWS, 


Unrversrry or Dosiin.—At the Hilary: Term’ Examination for 
the Degree’ of ‘Bachelor of Medicine (M.B.), held on Monday, February 
22nd, and following days, the successfal candidates passed in order of 
merit, as follow. a 
“Robert H. Todd, Marcus. J. Eustace, 8 en E. Bouchier-Hayes, Alexander M. 
D’Eyelyn and Alfred J, MacNally (equal), Edward A. C. Bayler, George 
George 


7 opens ernizies GC, Pounden, PhineasS. Abraham, F.R.C.8.1., 
At the Examination for the Degree of Bachelor of Surgery (B.Ch. ), 
held on Monday, March ist, and; following days,.the successful. can- 
didates were as below. 

Robert H. Todd, Henry. C, Earl, Benjamin D. Dickson, William I. Donaldson, 
Alexander M. D’Evelyn and James C. Weir (equal), Louis M. McIntosh, 

*. Richard C. Bolton and Ross V. B. Smyth (equal), Ro T. Lewis. 

At the S Commencements, held according to custom on Shrove 
Tuesday, h 9th, 1886; in the Examination Hall of Trinity Col- 
lege, the following degrees in Medicine and Surgery were conferred 
by the University yr + 3 Day the presence of the Senate. 

Bachelors of Surgery.— C. E. Bolton; Alexander M‘N. D’Evelyn, Benja- 
min D. Dickson, William I.:Donaldson, H C. Earl, Alexander Findlater, 
Robert T, Lewis, Ross V. B. Somes Weir. 

Medicine.—Phineas 8. Abraham, Alexander M‘N. D’Evelyn, Henry 
—— George Faris, Richard B. M‘Causland, Alfred J. M‘Nally, George B. 


Doctors of Medicine.—-P. 8. Abraham, A. Findlater, Thomas N. Flood, Thomas R. 
Gillespie, Hugh F. Oldham, R. V. B, Smyth. 





Soorery or AporHecarres or Lonpon.—The following gentlemen 
— the oe “1 the — — Practice o ay 
urgery, and Midwifery, and received certificates to practise, on Thurs- 
day, Mareh 11th, 1886. 
Benson, H Thomas, Abe Lianidloes. 
'.. Clarke, Williazn, St. Pane Sanayi ‘Barton-on-Trent. 
crags Raa ge 13, Treagothnau Road, Clapham. 
Swyer, Robert, 224, Brick Lane, Bethnal Green, E. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BEDMINSTER UNION.—Medical Officer. Salary, £40, and: extras, -Applica- 
tions by March 22nd to H. 0. B. Donoghue, Flax Bourton, Bristol. 

BRIGHTON AND HOVE LYING-IN. INSTITUTION.—House-Surgeon. Salary, 
(£120. Applications by April 2nd to the Secretary. 

CARDIFF UNION.—Vatcifiation Officer. ‘Salary, £140. Applications by March 
(20th to A.'\J, Harris, Clerk, Cardiff. 

CARLISLE DISPENSARY.~—Junior House-Surgeon. Salary, £100 per annum. 
Applications by March 24th to Mr. J. Ostell, 14, Bank, Carlisle, 

cou: OF SOUTHAMFETON.—Public Analyst. . Applications; by. March 30th 

* «to the Clerk of the Peace, County Hall, Winchester. i 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. — Sretnity. £20. Applications by 
April 6th to T, Storrar Smith, 24, Finsbury Circus, ‘E.C. 

ESSEX AND COLCHESTER. GENERAL’ HOSPITAL.—Physician.. Applica- 

.. tions by April 7th. att ’ 
y be = DISPENSARY.--House-Surgeon. | Salary, £100... Applications by 

pril ‘7th. 

GENERAL HOSPITAL, Birmingham. — Resident Registrar and Pathologist. 

; , £100 per annum: ‘Applications by March 27th to H. Fox. 

HULME DISPENSARY; Hulme, ‘Manchester.—Honorary ‘Physician. Applica- 
tions by March 30th to'Dr. Ai: Wahltuch. 

LEICESTER INFIRMARY AND FEVER) HOUSE.—House-Surgeon. Applica- 
tions by April 6th to T, A, Wykes. i 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.— Resident 
Clinical Assistant and Registrar. Salary, £60. Applications by March 22nd. 


RICHMOND UNION, Surrey.—Medical Officer for Workhouse. Salary, £125. 


Applications by March 27th to A. J. Wood, 17, The Green, Richmond. 
ROYAL SOUTH LONDON DISPENSARY, &t: George’s Road, Lambeth.—Sur- 
aA as Honorarium, £20. . Applications by March 31st to the Resident Medi- 
SHEFF.ELD GENERAL INFIRMARY,—House-Surgeon. 
annum. Applications by April 5th to G. H. Day. 
SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £89 
‘per.anjom., Applications by April 5th to G. H. Day. 
SHIPSTO VY ON-STJUR UNION.—Medical Officer.. Salary, £47. Applications to 
3-H. Miron, Clerk... ' 


Salary, £120 per 





ST. PETER’S HOSPITAL, Henrietta Street.—House-Surgeon. Honorarium 
_, £26 5s. per annum, . Applications by March 27th. , 
ST. THOMAS UNION.—Four Medical Officers and Public Veccinators, Appli- 
cations:to J.. Champion, St. Thomas, near Exeter, iis OF bd t 
UNIVERSITY OF MELBOURNE.—Chair of Chemistry, Salary, £750 per ann 
A —— to Robert Murray Smith, Victoria Office, 8, Victoria ‘Chambers, 
estminster. a 





MEDICAL APPOINTMENTS. 

ALtinson, H. Calthrop, M.R.C.8.Eng., appointed Honorary Surgeon to the W 
Norfolk and byes "Hospital, vice 8. tt W. ‘Wilson, res Lede ad 

CaMPBELL, W. Macfie, M.D., M:R.C.8.,; appointed Consulting Surgeon to the 
Northern Hospital, Liverpool. 

Cumpersarch, A. E., M.B., F.R.C.8., appointed Aural Surgeon to the National 
Hospital for the; Paralysed and Epileptic, Queen Square. 

eae men M.D., appointed Medical Officer of Health to the Parish of 

ulham. 


Ewart, Charles, appointed House-Surgeon to the Royal Hants County Hospital, 
Winchester. 

Forster, 'T. F., M.R.C.S., G:R.C.P.Lond., L.8.A., appointed’ Senior House-Sur- 
geon tothe Carlisle Dispensary; vice J.. Macdonald,.M.B.., resigned. 

GaRDNEB, H. W., appointed Assistant House-Surgeon to the Liverpool Infirmary, 

GairFitxs, Herbert T., M.D., appointed Visiting Physician to the Seaman’s Hos- 
pital Society, Greenwich. : 

HANDFIELD-JoNES, Montagu, M.B., M.R.C.P., appointed Physician to the British 
Lying-in Hospital, Endell Street, St. Giles, 

Harries, Arthur J., M.D., late Senior Assistant Physician, appointed Physician 
to St. John’s Hospital for Diseases of the Skin, vice James Startin. 

HeEnpDERSON, John, M.A., M.B., C.M.Edin., appointed Medical Officer'and Public 
Vaccinator for the Hutton Buscel District, Scarborough Union, vice Dr, 
Ramsey, deceased, 


Heywoop, T. Walmsley, M:R.C.S., vere, deere appointed House-Surgeon to 


the District Infirmary, Ashton-under-Lyne. 

Hestor, William J., L.K.Q.C.P.I., L.R.C.S.Edin., appointed Surgeon to the 
ae Dispensary, Manchester, vice John B. Dreaper, M.R.C.S.Eng:, re- 
signed. 

Horr, E. W., M.D., L.R.C.P., Assistant Medical Officer of Health for the City 
gad oon appointed Lecturer on Public Health at University College, Liver- 
pool. 


MACDONALD, J., M.A., M.B.Edin.. appointed Medical Officer to the Stanwix Dis- 
trict of the Carlisle Union, vice G. Murphy, M.R.C.8., resigned. 

Matet, Henry, B.A., M.D., B.Ch.(Dublin), appointed Physician to the Wolver- 
hampton and Staffordshire Genera) Hospital, Wolverhampton. 

Marsa, N. Percy, M.B.Lond., M.R.C.S., appointed Assistant. Honorary: Medical 
Officer to the Infirmary for Children, Liverpool. 

Maynarp, Frederic P., M.B., M.B.C.S., L.R.C.P.Lond., appointed House-Sur- 
geon to the Infirmary, Newcastle-on-Tyne, vice G. W. Ridley, M.B., M.R.C.S., 
resigned. : 

PoweE.t, H.’ A., M.A.Oxon., M.R.C.8.Eng., sepotitet Honorary Medical Officer to 
the All Saints’ Home for Women and Children, Beckenham. 

SeaRLe, Richard Burford, M.R.C.S8,Eng., L.8.A.Lond., L.R.C.P.Lond., appointed 
Medical Officer and Public Vaccinator to the Penzance Union, Cornwall. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, ahd Deaths is 8s. 62., 
which should be forwarded in stamps with the annou noements, 
BIRTHS, My 
Harrison.—On- March 16th, at13, Sandringham Gardens, Ealing, W., the wife of 
R, Charlton Harrison, M.R.C.8., L.R.C.P., of a'daughter. 


Wess:—March I4th, at Cheadle, Stoke-on-Trent, the wife of H. Langley Webb, 
M.R.C.8.E., of a son. 





MEETINGS OF SOCIETIES DURING THE 
A NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Mr. Bowreman Jessett : Two 
Cases of Amputation of the Penis by Mr. Pearce Gould’s Modification of 
Thiersch’s Operation for Epithelioma. Mr. Pearce Gould : Alveolar Abscess, 
causing Death. 

TUESDAY.—Royal Medieal and Chirurgical Society, 8.30 p.m. ‘Dr. Hebb: Case 
of Tuberculosis of theSkin. Dr. Theodore Williams and Mr. Godlee : Two 
Cases of Bronchiectasis treated by Paracentesis, with Remarks on the Mode 
of Operation. 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. Macnaughton Jones, Dr. Blake, Dr. Fancourt Barnes, and 
others. Dr. Bedford Fenwick: Intra-abdominal Tumours as a cause of 
Cardiac Degeneration. Dr. Blake: Hamamelis in Venous Stasis,—Hunterian 
Society. Dr. Lewers: The Operative Treatment of Malignant Disease of the 
Cervix Uteri. Mr. Toulmin: A Case of Recurrent Vomiting.— Neurological 
Society, 8.30 p.m. The President (Dr. Hughlings Jackson) will deliver an 
Inaugural Address. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Clutton: A Case of Tuber- 
cnlar Ulceration’ of the Palate. Dr. Longhurst: A Case of Popliteal 
Aneurysm in a Patient the subject of Locomotor Ataxy, cured by Pressure. 
Dr. Stephen Mackenzie: On the Connection between Erythema Nodosum 
and Rheumatism. Mr. Meredith: A Case of Acute Intestinal Obstruction 
following upon Ovariotomy, Dr. Handford (Nottingham); Myxcedems (?) 
in a Boy, a 14 (living specimen).—Quekett Microscopical Club, 8 P.M. 
Papers by Messrs. Michael, Morland, and Nelson. 
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OPERATION: DAYS AT THE LONDON HOSPITALS. 


MONDAY. ..2..../10.30\a.m.:; Royal London Ophthalmie;—1.30 pim.: Guy's (Oph- 
thalmic Department); and al Westminster Ophthalmic.—2 


p.M.: Metropolitan Free ; St. Mark's; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 

TUESDAY ......9 a.M.:' St, Mary’s (Ophthalmic Devartment).—10.80 a.m. * 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St, Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.m.: Westminster; St. Mark's; Central London Oph- 

’-« thalmic.—2.80. P.a. : West. London ; Cancer Hospital, Bromp- 
ton.—4 P.M; :: St.; Thomas’s (Ophthalmic Department). 

WEDNESDAY .,10 a.m. : National Orthopedic,—10.30 a.m.: Royal London 
Ophthalmic.—1 p.M.: Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary's ; St. Thomas's; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College ; Westminster ; 
Great Northern Central; Central Londen Ophthalmic.—2.30 
P.M, : Samaritan Free Hospital for Women and Children; St. 
Peter’s.—8 to 4 p.m. : King’s College. 

THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George’s. 
—1:30 p.m. : St. Bartholomew's (Ophthahnic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster. Ophthal- 
\mic.—2.P.M..; Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
eo P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30. a.m. : 
Royal London Ophthalmic.—1,15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Bore Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon- 
don@phthalmic ; East London Hospital for Children. —2.30 p.m. : 
West London. 

SATURDAY ....9a.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton, 








HOURS. OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHaARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 ; Skin, 
M., Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and ve daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.90; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kina’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

Mipp.LEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8 
1.30 ; Eye, W. 8., 8.80; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopadie, M., 2.80; Dental, Tu. F., 9. 

Sr. Georcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

IH Dental, Tu. 8.,9; Th., 1. : 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu, F., 9.30 ; Dental, W. 8., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat,, 2;, Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat,, 1.30; Kar, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu, Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dertal, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3; Eye; M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMuUNICcATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrTHors desiring reprints of their articles published in the British MEDICAL 
pA tang ri requested to communicate beforehand with the Manager, 16la, 

, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. . 

WE CANNOT UNDFRTAKE TO RETURN MANUSCRIPTS NOT USED. 





sices i a me_f QUERIES. 
‘ tee gut 


re ~. *§ VARIX OF THE VULVA. 

Inquirens asks for hints as to the best procedure in the treatment, of .varix of the 
vulva. He has a patient who is about six months advanced in her third preg- 
nancy, and whose right labium is the seat ofa varicose swelling ’6f the size of a 
large orange. It never subsides entirely, though it is diminished on rising in’. 
the morning. In the ordinary text-books, ‘varix of the vulva isia —— dis- 
missed ina somewhat contemptuous manner, with the remark that toentnent 
is ‘‘rest.” Does this ey that.an active healthy woman isto be kept in bed 
for many weeks prior to confinement? Inquirens asks if there be:no better 


plan. 
Iumounity FROM DISEASE. 
Tuesis asks for reference to any work, or chapter in fany work, or magazine 
article, etc., on the subject of Immunity from Disease. 





Tue SvurrocaTion or INFANTS. 

Dr. C.°H: Cattix, (Nottingham) writes:—I was recently at an inquest on the 
death of an infant, aged six weeks. The evidence of the parents was that 
they had left the chil rg fo, bed after they had got up, and an hour after- 
wards the mother, on going to look atiit, found it on its face, livid and dead. 
When last seen alive, the baby was sleeping on. its back, with the' face turned 
to one side. The parents are respectable ple, and there is no reason to 
doubt their veracity. The post mortem examination pointed clearly to suffoca- 
tion as the cause of death. <A discussion took place among the j as to 
whether a baby, at the early age of six weeks, hampered by long clothing, 
would have power to move into the position indicated, and suffocate itself 
One of them suggested that a fit of coughing would give it sufficient involun- 
tary impetus ; and I thought the suggestion feasible. Iam anxious to elicit 

rofessional opinion on this point, use such a story might easily be 
ped up to account for an ordinary case of overlying, or even more culpable 


conduct. 
A “Bap Lire.” 

Mr. A. H. Boys (Pill, Somerset) writes :—I should like to have the opinion of some 
members as to whether they think I ought to pass the following case into a 
club, J. A., aged 19, has a good family-history, has always enjoyed good 
health, appears now in perfect health, but has a pulse of 140; the heart’s action 
is violent, but Ican hear no murmur, He has come to me several times, and I 
have always rejected him. 


TREATMENT OF EPILEPSY. 

Exor asks :—Have not even more unlooked-for results been obtained in the sur- 
gical treatment of ar by excision of the superior ee of 
the neck? Can J. W. inform me how many patients have been trea’ by this 
operation (so interesting from a physiological point of view), and also where I 
can read an account of the results ? 


Tue Briron GENERAL AND MEDICAL LIFE ASSOCIATION. 

AM unfortunately a policy-holder in the Briton Medical and General Life Asso- 
ciation, 427, Strand, and my next premium is due in April. Will you, or anyone 
else who may know more about these affairs than Ido, give me advice as to 
whether I ought to pay my next premium when due, or let it lapse? I see that 
the judge has ordered a valuation of all the assets by two firms of accountants, 
the results to be submitted to the court as soon as made ; this will take two or 
three months. In the meantime, the secretary asks that the premiums may be 
paid as usual into whatis called a ‘‘Suspense Fund.” If the affairs of the 
association are to be wound up, I am anxious to get ashare of what is left after 
the ouyers have done with it; still 1do not want to send good money af 
bad.—Yours truly, Cc. 

*,* A claim under a winding-up, in respect of a policy of insurance, will not, 
we believe, be affected by non-payment of the premiums due subsequently to 
the presentation of the petition, on which an order is afterwards made. Inas- 
much, however, as the. premiums falling due in the interval between the pre- 
sentation of the petition and the order, will have eventually to be paid before 
‘**C.” can prove on his policy (the value of the policy being estimated at the 
date of the winding-up order, not the date of the presentation of the petition), 
we do not see any advantage in not paying the premiums, as it is carried to a 


separate account. 


_ 





ANSWERS, 


Dr. H. G. Brooxr.—If you will send us a copy of the paper, we shall call atten- 
tion to whatever is new or important in the method of treatment referred to. 


Home ror Epiverptic Lapy. 
M.B. pesrres to express his thanks to those of his medical brethren who kindly 
wrote in answer to his query in the British MepicaL JOURNAL of March 6th, 
and to announce that he has made a selection. 


SURGEONS TO THE COASTGUARD. 

In reply to X. Y. Z., Mr. J. U. GREEN (Alderton, Woodbridge) writes that he should 
send his application, with testimonials, and, if his name do not appear in the 
Register, the certificate of registration, to the Medical Director-General, Ad- 
miralty, Whitehall, S.W. The application should be written on foolscap paper. 


SaniITaRY ScrENCE CERTIFICATES. 

Dr. Wa. Woopwarp (Worcester).—There is no single book which contains all that 
is required by candidates for sanitary science certificates. The nearest ap- 
proaches to such a work are Parkes’s Practical Hygiene, edited by De Chaumont, 
and Willoughby’s Manual of Public Health. The regulations of the Sanitary 
Science ‘examination of the University of Cambridge contain a very full list of 
the books required, and also of books of reference. 


Epitepsy IN Does. 
In answer to “J. W.,” regarding epilepsy in animals, C. J. R. M. writes as follows. 
Going home one night last winter, I came upon a man holding his dog (a Sussex 
8 fat) in what seemed to me to be an epileptic fit. The dog was frothing at 
the mouth, and was in a state of rigidity, interspersed with spasmodic move- 
ments. As I had been reading up about cre’ and its cause (anemia of the 
brain or otherwise), the idea struck me to hold the dog up by its tail, which I 
did, after telling the man that it was a ‘certain cure,” with the result that the 
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jerks soon ceased, and the dog 


afifirthely fPecbv: Tay ae fa him 
7 never heard anything more-ofthe dog. 
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, and. are: 
standard of merit, and providing the vaccinator has held his office for at:/least 
one og and is actually in: office at the time tune of the: inspection. 
onixazen * J sont 
CHARGE or ieanjenzeen ‘Pexsomn,_ 
InquirER.—Any person can take charge of one weak- — bend ‘girl without a 
licence, and, provided she be below, sere wags 16? witifout order or certificates. 
odbove that age, in the present state:of law, an: ‘orde? andycertificates are 
smécessary; as in the case of Junaties ; — where: two-sach people are. received, a 
“Maeace in’ req uired. ’ blids 9113 Tis é 
‘TRAVEL Ix a Rivizra. 


JiaeF: says “Sk Member of 8. W. Branch" will ind, Winter Resorts on the Rivieva, 
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on or: ean using @ —~ heat, j aad Lichen nid use to Teme epee — 
extract an requi e ‘supposi @llowing for 
the loss of moisture), mix with the soap, heat gently, and pour into the: mould 
in the usual way. The evaporation:sheuld ‘becarried on slowly, or the extract 
omill ‘ be:spoilt.» A» sand) or! Wwater-bath-is better’ than ths! application of thy 
Fane of spirit-lamp to the evaporating dish; because by this) means the) ex- 
ibe scorcheds «It, must ialso:;be rememberdd, that the, .drylextracthyis 
maui stronger than the: moist, a? the cone: a on and 
Iallowing for the loss of moisture. : 
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CLIMATE AT INDIANAPOLIS. cat 
In reply to Mr. David J. Browne, Dn. Lonis:Lewiss(Philadelphia) writes that he 
ascertained:from:Dri C.|Daylor, who bas; practised in Indiana that the 
\elimate:of that cityiis neither prejndiciah' nor oF conspicuously vantageous: to 
eonsumptives. ‘People die: ~~ as, almost,everywhete,; of ean 8 1 Sad- 
Idem ii etemperature:hot infrequently occur} ‘but. they are) seldom ex- 
treme. On the whele, the ciumate may be @ very wholesome’ one ; put 
for consumptives, or those with a Saaerocioas oe it cannot be compared 
with those meneerry: of the: Salted Stats aniotentadte a ie ——. 
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clit consequent upon ‘the x¢port-of several dases..of chronic :lead-poisoning; for 
‘which there was ho appareit-cause. Hefinds that the cases! have all ocourred in 
‘Phi higher districts of the town, which are supplied frdni’ reservoirs thiat coltett 
water! from the moorlands at Redmires, and that this water contains 4 cértain 
re of free acid, attributable to the oxidation of iron pyrites, or to thb de- 
; mori 9 of vegetable peat, or heath, . Water drawn from the street-pipes, 
wat: are of iron, was. foupd. free from Jead ; but after j passing through the 
: 1, service-pipes to houses, traces of lead were "found i in. ‘Some’ it tances to the 
t ot seven-tenths of ‘a grain PS Sales an ‘this was ‘pndoubi edly attribyt- 
, to hat gate bey of. As aci igen am pes... One-tenth , of a grain per 








consi as, poet Dr. , Singlair ‘White ‘has’ found 
*t Coontast Rite Baer ire limestone removes the acid. from "the water, and 
suggests that broken limestone should be placedin the conduits bringing‘ the 


water to the town. rave, 
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COMMUNICATIONS,’ LBRTERS, ‘ete., bave been received trom: (; 

“Mi? A..Arthur Napper, Cranleigh ;! The Director-Geheral of the Medical Départ- 
ment of the Navy ; The Seeretary.-of the National. Hospital for the Paralysed 
‘ahd Bpileptie; Drv’ Bdwards, Philadelphia ;(.oMr.: Fi. Cresswell,// Wintch- | 

“Hlote “Hill ;-Dr. A? ME. MeAidowie,” Stoke-on-Trent + a WeoaLs DEOWY HL 
Ee ;. The, Becretary of, the Parkes Shiisdnts Mr. -H, J.. ‘Ainiphitett, 
‘Lendot ;'Mr. E. White Wallis, London ; Mr. R. N. Hartley, Leeds; Mr, J. F. 

Pink, Lenton > Mr. T. Wilson: Aira) ‘London p:'MivisA) “Hyp Boys, Pill; 

Mr. W. Elder, Kirkcaldy ; Dr.» H.:\D.,Tomlinsony Beverley; Dr. J. O. Adams, 

tf Dr: Collingtid e) Green wieh 5 ‘Mr. ‘AD W:' Mayo: ‘Robson,’ béeds’y Dri | 

5 Mr, ' Vése: , Fitzgerald, Bitminghiass 5 ; Mr: Walter 

5 Mr. .. Ht, Moore, eicester ; Dr,.A, M. Bdge, Manchester ; 


}£x Fumo Dare Locem. 






Skerritt, Clifton ; Mx, ‘Cameron, Hendon: ;:Mr, |B. W. Passmore, 
sj Onrtidle }Our Abotdest: Cobtespoudent 5 Dn. “Wo Gal- 
“6. Ditty; Bourtor:dritie-Water Saigeat Maa?’ Bratt, 


Thi Mth J 





392; eol. 2, line)25'from bottoni,’ |' 


Woblwikli $! Mt) Ji BREE, Dohdon ; Dr. RI T bsottbah Cuseay Its Robb; ( 
Glasgow ; Dr. Dabbs, Shanklin ; Dr. R.J.-Anderson, Galway °; Surgeon-Major 
—N. Alcock, Ballybrack ; Mr. W. J.’ Penny, Clifton ;:Dr. F. Dalle, Scarbévbtigh; 
| “De?! Mastwell, Woolwich’; Mr.’ Vincent’ Jabkson, Wolverton ; Dr. W. A. 
Duncan, rb bi ra HH. Lavell, , Sydney ;.Mr.'F,'P, Maynard, Newcastle. 
upon-Tyne; Mr, Thomas ridge, Strond ;, Mr. J. Hi Mawson, Thornton; Dr. 
:W. MO6trison, (Ballarat Dr. W. Wilson} Pendleton }Mr. ®. Clark, Seiieh oaks : 
Mr. W! Watson vite,’ London’; Mr. 'N. \P, Matsh, fii 1; Mr. H. ©. 
~Buydett, London ie. ‘M. ‘Galman, Oporta} Dy W, B.’Huggard, Davos Platz; 
Dr. W W..8., Playfair, London ;, Dr. P.. T./Dunean, Oroydon ; 3/Dr; J. Rogers, Lon- 
don ; Mr. Rif. Cobbold; Dedliam);:Mr.'C; iH. Butlin, Camborne ; Mr. F. A. 

owtdyer, London ; Mr. H, P. H? Newitigtoh, 'Pidehafst; Mr. F.C. Whexay. gti” 
Colum) ;. Mr. Treves, London; Mr, B.. C. ‘Chicken, Nottingham ; Dr. W. 
Philson; Cheltenham);) Dr. T, N. Orchard, Pendleton ; Mr,)i Lawson Tait, Bir- 
mingham ; Dr. Rogers, London ; Messrs. Burroughs, Wellconie, and Co., Lon- 
~@on'}’Mr.'3. Pratt; Markethi “ey. J.'D. Haniitton; lowerfiydenham ; Mr. H. 
_Terry,,.Northampton ; Dr. Kelly, Taunton; Dr, Jacob, Leeds ; Mr. Edmund 
Owen, Londons Our! Dublin: Gorrespondent ; Our. Paris: Gorrespondent ; Dr. 
J: Henderson, Hutton! Buséel $ Mr. H.C. ‘Allinson, Lynn; Dr. Sheen, Cardiff; 
Mr, Verralt, Byighitan ; : Stisgeon-Mfajor "P, ‘W. Orwin, Exeter's The Right Hon. 
G. 0. Trevelyan, London;.Mr. Barker, London ; Mr. G. Eastes, London; Dr. R. 
Lord, London; Mr. A. J. Brodie, Colorado, U.S.A.; Mn.A.VE. Maylard, Glas- 
‘ gow ; Mr. F.G. Whithain, London 3‘ Mr. St. V. Mutcier, Lofidon ;-Dr. J. W. 
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THE GULSTONIAN LECTURES, 
SPASM IN CHRONIC NERVE-DISEASE. 


Delivered at the Royal College of Physicians of London, 
March, 1886. ° 


By SEYMOUR J. SHARKEY, M.B., F.R.C.P., 
Assistant-Physician and Joint-Lecturer on Pathology at St. Thomas’s Hospital. 





Lecroure II. 
IN my first lecture, I considered the part played by chronic diseases, 
which injure the intracranial portion of the pyramidal tract, in the 
production of spasm. It was pointed out that the results are similar, 
whether the lesion is situated in the motor area of the cortex, in the 
central ganglia, in the crus, pons, or medulla, provided that the func- 
tion of the fibres of the pyramidal tract be interrupted. 

A point which is of great importance, and which will be again re- 
ferred to when we come to a consideration of functional spasm, is 
this, that congenital defects of portions of the central nervous system 
are as capable as destructive diseases of producing paralysis of limbs, 
accompanied by spasm. 

Case of Congenital Spastic Hemiplegia.—In the Medico-Chirurgical 
Transactions, vol. Ixvi, 1883, I published ‘‘a case of Asymmetry of the 
Brain,” and discussed the bearing of the anatomical peculiarities of 
the specimen on the question of the connection between the optic 
nerves and certain definite areas of the cerebral cortex. But the case 
is also a good example of the disease called congenital spastic hemi- 
plegia, and for this reason I refer to it here. E. A. was admitted 
into St. Thomas’s Hospital, under the care of Mr. Mason, owing to 
injuries received by the fall of a house ; and she died of the results of 
the accident. I never saw her until I performed the post mortem 
examination upon her; and no account was obtained during her life- 
time of the abnormality in her right arm and leg, nor of the state of 
her mind and special senses. After death, her father informed me 
that his daughter had always been healthy up to the time of the 
accident, which proved fatal in a few weeks; that she had never suf- 
fered from fits or other nervous affections ; that from her very birth 
she had had a small and stiff right arm; and that she had always 
been left-handed and a little lame. He had never noticed any mental 
deficiency ; and she had never complained of her sight, hearing, or 
other senses. No peculiarity in her eyes, speech, or aspect was no- 
ticed during her stay in the hospital ; but the sister of the ward said 
that she struck her «s being intellectually dull, even for a person in 
her position in life. 

At the post mortem examination, both the right arm and leg were 
seen to be smaller than their fellows, though they were otherwise 
normally formed ; and the muscles examined presented the rich brown 
colour of health. The right wrist measured 4# inches, the left 53 
inches ; the right forearm 64 inches, the left 8 inches, The circum- 
ference of the left leg, round the calf, exceeded that of the right by one 
inch. The heart, lungs, and other viscera were healthy, with the excep- 
tion of the kidneys and the bladder, which were in a state of acute in- 
flammation. The skull and the membranes of the brain were normal, 
as were the intracranial blood-vessels, nor was there any marked 
inequality of the latter on the two sides. . 

I need not enter into the minute details which I have given in the 
paper referred to, but I may simply state that both the history of the 
patient and the anatomical peculiarities of the brain, showed that it 
was a case of malformation of one portion of the left hemisphere, and 
arrest of development of the remainder. The most striking character- 
istics of the 4 goa which is here shown bg 14, 15, 16, 17), were: 
1, the general arrest of development of the left hemisphere, including 
the motor convolutions ; 2, the small size of the corresponding crus 
cerebri and anterior pyramid ; 3, the absence of the angular gyrus, 
and superior temporosphenoidal convolutions, together with the fusion 
of some of the other convolutions of the left temporosphenoidal lobe ; 
4, the small size of the optic tract, optic thalamus, and corpora 
geuiculata on the same side. The spinal cord was subsequently ex- 
amined, and, throughout its whole length, it was seen that the right 
lateral column was smaller than the left, and the left column of 
Tiirck smaller than the right. (Fig. 18.) 

These differences were most marked in the upper regions of the cord, 
and became less and less so towards the lumbar enlargement. The 


[1317] 


microscope showed that in those parts where redfiction in sizé was 
evident, even to the naked eye, the nerve-fibres were fewer in number, 
and the tissues a little denser than in health; and the general: imi- 
pression left upon the observer's mind was that there was an absente 
of nerve-fibres, and consequent undue prominence of the connective 
tissue. 

In this case, there was clearly congenital absence of part of the 
motor convolutions, and of the corresponding pyramidal tract ; and, 
clinically, paralysis with spasm was observed. Such a combination 
seems to prove that the mere absence of the controlling impulses 
which in healthy subjects traverse the pyramidal tract, is capable of 
giving rise to a spastic condition of the limbs. 

Congenital defects similar to that which has just been described 
may be bilateral, and produce a condition about which a good deal 
has been written, and which is termed ‘‘ infantile a para- 
lysis,” or ‘‘ spastic paraplegia of infancy.” Dr. Hadden, writing om 
this disease in Brain, vol. vi, 1884, says, ‘‘ the lower extremities are 
more or less flexed at the hip- and knee-joints, the thighs are rigid 
and adducted, the knees in contact, the legs inclined outwards, and 
the heels often drawn up from the ground by the contraction of the 
gastrocnemii.” Figs. 19 and 20' represent a well marked, but not ex- 

















Fic. 20.—From a photograph of a slight case of congenital spastic paralysis. 


treme, case of the kind, which was under Mr. Clutton’s care in St. 
Thomas’s Hospital. The child was an idiot, as many of them are 
Dr. Ross has pert by post mortem evidence, that defects in the 
development of the brain can produce this condition. In Brain, 
vol. i, p 477, he records a case of the disease in which he found at the 
post mortem examination a congenital defect in the motor convolutions 
on both sides, and absence of the large pyramidal cells normally exist- 
ing in them. He found the same condition of the spinal cord as was 
present in my case of congenital spastic hemiplegia, namely, absence 
of a certain amount of the lateral columns, but no other abnor- 
mality. 

Whether all cases of congenital paralysis and spasm of the limbs 
be due to arrest of development of portions of the brain is at present 
uneertain, but it is not at all improbable that intra-uterine disease of 
parts already formed may be the explanation of some. 

Contracture, or fixed spasm, is a comparatively frequent result of 
cerebral lesions which interrupt permanently the voluntary impulses 

roceeding from the cortex. But, in addition, mobile spasms have 
n observed in great variety, either after hemiplegia or independently 





1 The numbered figures which are referred to in the text were shown when the 





lectures were delivered, but only a certain number are reproduced here. 
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of it. Sometimes they attend voluntary movements only, sometimes 
they are involuntary and continuous ; but, in all of them, the retention | 
of.a large. amount of voluntary control over the limbs affected. is a | 


we feature. 
In addition to the mobile spasm, there is often a certain degree of 
fixed spasm, though.a marked. degree of the, latter would be: incom- 
patible with the: development of the former. Continuous moye- 
_ments of the hands and toes have been termed athetosis., The follow- 
ing is # case of the kind which I reported in Brain for April, 1885,,., It 
a.good example of this condition, though rare becanse of the, num- 
of muscles affected, and because the movements appeared after 
y years on the opposite side of the body. imran ao’) 
ie G.j aged 24,'came under my care as an out-patient at St. Thomas's. 
Hospital on March 26th, 1884. Until the patient was.,threq; years | 
wld, ‘he was quite healthy ; he was then suddenly attacked with. loss 
of power all down the left side, accompanied by repeated, and_pro- 
pee yn convulsions; As far as he knew, the movements of; the limbs | 

fabe:on the left side gradually followed; the loss of power, and shad | 
gone on:increasing ever since ; at any rate, | they had done so/.as; long | 
as heconld remember. When between four and five years, of age, he 
was taken to Great Ormond Street Hospital, where his parents were | 
told that the movements were so slight, that he would get over them. | 
About three years ago, weakness and“movements came on in the right | 
leg, and he went to Guy’s Hospital, where he was told that nothing 
could be done for him. He then'g La homeopathi¢ chemist, | 
who gave him “strengthening ne,” and his right leg became | 
strong again, and the movements iff ‘in three months; A month | 
ess and movements recommeticed in the right leg, and 
inereased:The arm was said to be free fromahem. The 
rer hadany other severe illfiess, had not-suffered from 
had done his work well, as a carpenter until the last | 
ing .this time, the movements of the left hand had 
ad, ¢ had been unable to hold the nails with accuracy, 
© comida Hammer well enough withhis right arm. He said he 

had any defect of sight or hearing. 

On rough examination, vision seemed normal, and he heard the tick 
of a watch a long way off. There,were movemenits of the greater part 
of the muscles on the left side of the body, and they ceased during 
sleep ; there was noanesthesia. The tongue moved a little irregularly, 
as it did in chorea; speech was. drawling. The muscles, both of the 
left and of the right side of the fage, contracted too strongly when the 
patient attempted to speak, so that a kind of grimace resulted, in which 
the lines at both angles of the mquth and the naso-labial furrows were 
very deeply marked. There. were spasmodic, more cr less regular, 
movements of the neck to the leftania the shoulder was rhythmically 
raised, and jerked slightly coupes and backwards. One could see 
the serrations of the left serratus magnus contracting rhythmically. 
The abdominal muscles were harder on the left side than on the right, 
but there were no éy: movements in them. There were slight spas- 
modic movements in the left arm, but they were only slight. The 
hand, on the contrary, was markedly affected. Therewasconstantly more 
or less rhythmical and extension of the fingers, mainly at the 
motecat eee joints, with irregular flexion and extension of 
the phalangeal joints, and océasional separation of the fingers. In the 

left leg there were similar slight movements of the muscles, with marked 
movements of the toes, and most marked of the great toe. They were 
tremulous flexions and extensions, but the ‘flexor’ longus pollicis! was 
-gonstantly contracted, so that the great toe was always riding over the 
sothers,/and its, proximal phalanx, was usually at right angles, to the 
Metatarsal bone... In, the right foot, the movements, were similar, but 
not.so marked, In the right hand. only the little finger moved, and 
‘ie ib ightly; that the patient bal not, noticed it; “The gmsp, of 


ge 







t hand, though stronger than.,that,.of the. left, appeared to 


tin power ; ‘the. patient’ said; however, that -he|hadnever |;, ,,, 


noticed that it-was weak. . There was neither atrophy nor hypertrophy 
ok the muscles; of) the limbs, ;..The , patellar. reflex.,.was, unnaturally, 
*Priek on both sides, but,,there was no ‘ankle-clonus. The patient 


seemed very intelligent, and said that his memory and menta} power |.;,, 
oavere very good... The fundus,of the eyes and fields ‘of wision ywere' | . 


normal. The nrine contained no albumen. 18 of oub 9 
jo The next case is. one of-fixedy combined with mobile spasm, and 
also differs from that which I have just described in this, , that. there 
as,no. history of hemiplegia, or, monoplegia, preceding the, enset of 
andes of Mobile and i Hitpen, 
ovnt4s¢,.0f Mobile and Persistent Musculan,Spasm of. the Wippern He- 
yinematy,—E, F.,,aged 11, came, to, St. Thomas’s Hospital as sore 
-patient, under me, in June, 1884, She was a very well made, intelli- 
gent, rib child, and in these respects was said to resemble the rest 





of her family. en she was 9 months old, the mother noticed that 


she held her left;arm behind /jher back, and did not use “it: properly. 
Ever since, the arm had-been becoming gradually more distorted and 
useless. On examination, it was found that the left arm was not 
undersized, or) atrophied; but that it was the seat of extreme distor- 
tion, which rendered it perfectly uséless. ‘The forearm was excessively 
pronated, so that the palm of the hand looked outwards, and the 
wrist was flexed ; the metacarpo-phalangeal joints were extended, the 
proximal phalangeal joints hyperextended, and the peripheral flexed. 
The elbow-joint ‘was Hexed; and looked unshapely. The metacarpo- 
phalangeal joint of the thumb was flexed, and the phalangeal joint 
hyperextended ; and the thumb, as a whole, was turned inwards to- 
wards the. palm. All the parts described were rigidly fixed in these 
positions, apparently by the spasmodic action of muscles. But the 
spasm could, with’ difficulty, be overcome, and then the limb:assumed 
quite a new appearance.) Thus, if pronation were rectified and the 
elbow bent, the wrist at once became extended, all the fingers flexed, 
and, the thumb was turned into the palm of the hand beneath them. 
This state of affairs was only retained by keeping the elbow-joint flexed, 
and forcibly overcoming the tendency to excessive pronation. ‘As 
soon ‘as the latter was’allowed to assert itself, the whole limb at once 
returned to: the original position, Sensation was unaffected, Dr. 
Kilner, who tested, the electric, condition. of the affected parts, re- 
ported .that the muscles, reacted normally to the induced current, 
and presented very slight reaction of degeneration when the constant 
current was used. ; 
‘Qn giving chloroform; the distortion almost entirely disappeared, 
the imuseles were flaccid, and the tissues of the. elbow-joint \appeared 
very lax.,, The child had attended the Orthopedic Hospital for one 
yar without deriving any benefit, but electricity ,had not been tried. 

Ir. Kilner was good enough to undertake treatment by this means; 
but, though he continued it for weeks, the condition underwent no im- 
provement. 





Fig. 214.—Case of! spastic paralysis of the left arm and hand, showing the - 
rw position assumed when the wrist. was extended. 

Later in the year; on August 24th, 1885, I took her'to have the 
abnormality photographed, and I then found that certain alterations 
had oceurred in the condition ‘of’ the hand and arm. The most 
marked change was' that ‘they were never still ; in fact, the case might 





Fic, 218,—Showing position assumed when the wrist was flexed, 
then; ;have been called,one of athetosis of the left. upper, extremity. 
| The arm,; when, left,.alone, usually occupied a position midway be- 
| tween, the :perpendicular lint ofthe body and a horizontal line drawn 
through the left shoulder-joint, and the latter was extended, the fore- 
jarm pronated, the wrist flexed, and the fingers flexed at the periphe- 
Tal Phalengeal joint, and hyperextended at the proximal. Such a 
degree of hyperextension now existed in the metacarpo-phalangeal 
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joint of the thumb, that partial luxation had been produced. . The, 


child generally liked. to hold the hand across, the front; of the body,, 
Irregular. clonic, jerks. affected the, 
whole, arm trom. the, shoulder, and; the, fingers; were . in; more or, less; 


with the, fingers a little flexed, 


constant movement when left to themselves, There were occasional 


slight jerks of the left angle of the; mouth, but the leg appeared. free; 


from any. abnormality,., ‘[he.child asserted, that she had always, had 
these movements, though I certainly did not notice them when I first 
saw her. otf 
Figs, 21,4 
1886. ? 
‘Mobile spasms. do not.always, assume, the; characters .which: are de: 
seribed under the term ‘‘athetosis.”.. Movements resembling, more, or 
less; thoseof ‘chorea, disseminated sclerosis, ataxy, and paralysis 
agitans, likewise occur, 
‘On June llth, 1885, a woman, aged 60,,came to my out-patient, 
room, comeinniog of loss‘of power,all down her left side ; her face, 
arm, and leg were all weak, and there was,a considerable degree of 
hemianesthesia;., This:condition had slowly, deyeloped/in the, course; of, 
three months, ,, Though she had had rheumatic fever twice, there was 
neoapparent disease of her heart or other, viscera,. but, her arteries were, 


somewhat hard. »By November, moderate hemiplegic rigidity had; 


developed, and, in addition, continuous movements exactly resembling 
those of paralysis agitans, t ni beonuho 
It.i8 tmnecessary to describe the various forms of. mobile spasm 
which are seen at the bedside. 
a, considérable nuniber,-in a paper which is eontained in the fiftysninth 


volume),of the Zvansactions of the Royal ; Medical; and, Chirurgical, 


Society ; and Charcot and others have also, recorded ‘cases.; What 
coneerns us, more on’ the present occasion, is the question of their 
pathology. Can they be attributed to any lesion constant either inits 
nature or inits position? The answer to this must bein the negative ; 
but we have to confess at the same time that. our knowledge of this 
class of spasm is very deficient. Gowers, in the paper already referred 
to, records a case of ‘‘posthemiplegic inco-ordination,” in. which he 


found, at the post. mortem:examination, one lesion only, and that was; 


a cicatricial induration confined to the optic thalamus, and unaccom- 
panied by any patbological changes in the spinal cord. Weir Mitchell 
found the seat of the lesion in two cases'in the corpora striata, In the 
Revue de Médecine for May, 1883, Emile Demange records the post 
mortem examination in nearly a dozen cases of posthemiplegic mobile 
spasm ; and among these’ is a case of hemiathetosis, in which there 
was extensive softening of the convolutions, but no disease of the 
central ganglia. In most of the cases, the lesion or lesions were in 
the central ganglia, sonietimes involving the internal capsule, and 
sometimes not., Hence it seems tome that we: must agree with 
Demange, when he says that these movements may occur from disease 
of any part of the motor tract in the. brain; and he adds that the 
variety-of movement does not depend upon the seat of the lesion, but 
rether upon the condition of the motor tract: below the lesion. 


. All the varieties of mobile spasm seem to result from a mixture, in: 


varying proportions, of paralysis, spasm, and irritation ; and. their 
development depends upon lesions which interfere with the perfect 
functions of the motor centres and fibres, but which do not com- 
pletely interrupt them. That such a condition of incomplete ‘de- 
struction is competent to give rise to movements of the kind under 
consideration; is well shown by a case which I -published in the 
Lancet, ina paper on Cerebral Localisation: already referred:to.. The 
patient was a weman, aged 46; who was admitted into St. Thomas’s 
Hospital on July 20th, 1878, and died on July 21st,.1879. She was 
suffering from chronic renal disease, and on January 18th, 1879, she 
complained of being unable to keep her: left arm still. The move- 
ments both of the arm and leg sdom becamé violent and disorderly, 
When asked to put her left hand to her face; she did-so hesitatingly, 
and with a series of jerks which had no constant rhythm or direction. 
The same occurred on voluntary movement of ‘the leg, while the right 
arm and leg were moved slowly and naturally. The jerking move- 
ments gradually subsided until, on January 30th, the leg was. freely 
and normally moved, while the left arm was almost completely para- 
lysed ; and, although it recovered some de of power, it remained 
markedly paralysed to the end of her life. After death, the middle 
part of the ascending parietal convolution on the right was softened, 
shrunken, and of an orange colour. It is clear, in this instance, that 
the involuntary movements of the limb occurred at the time when the 
cortical grey matter was in the early stages of softening ; and that 
they ceased when paralysis resulted from its complete disorganiéation. 
‘ In conclading the:consideration of spasm in connection with diseases 
of the intracranial portions of the voluntary motor path, it is, nedes- 
sary to refer to a.statement which I made in my first lecture; namely, 


and B, represent the condition of things in January, | 


hye, 
Dr. Gowers has given an account of; 


ther examination was made, 





that, ‘‘our present knowledge of anatomy, physiology, and atholog ; 
does not justify us in concluding that there is any efferent. ae — 
ne¢tion; between the brain and the spinal cord, except, the pyramidal, 


‘tract, direct and crosséd, disease of which. gives; rise to chronic mus- 


cular,spasm. .Evidence in support of this view will appear,in sub- 
sequent, portions of these lectures.’ | ial 

In saying this, I wished to, exclude the cerebellum and the central 
ganglia from consideration, since any rigidity or spasmodic contraction 
of, muscles,which arises in connection with diseases of the, areas; they; 
oceupy seems to depend upon involvement of the pyramidal tract,, 
which passes close by them. Evidence has already been supplied in 


‘support of;this, view, as: far as the cerebellum is concerned, ,;Let me 


now record.a case which shows that destruction of the central ganglia 
produces, no spasm, so long as the neighbouring internal, capsule is 


| Intact, : ono 
C.,B.,,aged 39, had an attack of right hemiplegia. ten years before 
‘death,, and, another somewhat later. .He died of carcinoma, of, the 


cexenum, baying long recovered compietely from all paralytic symptoms. 


‘At, the gst mortem examination, I found that the hemispheres. were, 


free from disease.. On exposing the ventricles, it was at once seen, neh 
the left, caudate nucleus was.very much shrunken, and of,a,yellowish 
Both, optic thalami, and the right nucleus caudatus, looked, 
healthy. ‘The left crus cerebri was small and discoloured along its inner. 
thind, and the left side of the pons Varolii was evidently flattened. 


‘Nothing. abnormal was noticed in the crus cerebelli on either side, 


and the pyramids in the medulla oblongata were equal and natural. 


No descending degeneration was to be discovered in the spinal cord 
with the naked eye. 


. The,brain was then set.aside, to harden in alcohol, befoye;any furs 
A series of horizontal sections through 
the hemispheres and central ganglia showed that there was hardly any- 
thing Jeft, of the nucleus caudatus, or of the nucleus, lenticularis on 
the left,side, but there were no evident changes in either division of 
the imternal capsule. The optic thalamus was a little smaller than 
its: fellow on the opposite side, while all the central ganglia on the 
right, were healthy. (Fig. 22). A vertical section through the cryra 
cerebri showed very marked atrophy of the left as compared with the 
right. A,similar diminution in size was observable,in, the left half of 
the pons (Fig. 23) ; but the pyramids, and all other divisions of the 
medulla oblongata, were healthy and symmetrical. 

This; case shows that disease so severe as to result in almost total 
obliteration of the corpus striatum, may produce hemiplegia, which 
passes off without leaving rigidity, paralysis, or any other symptom 
behind... And, secondly, it proves, as far as any single case can 
prove, that the efferent fibres of the corpus striatum do not pass down 
further than the pons Varolii or medulla oblongata, 

The continuous degeneration of the lateral column through the 
whole. length of the spinal cord in cerebral lesions shows that, the 
fibres'are not interrupted by entering ganglionic centres, but pass 
straight to their several destinations in the anterior cornua. It will 
be ‘readily understood that, if disease destroy them at any. level in 
the spinal cord, degeneration will occur in them below, and give rise 
to symptoms of hyperphysiological activity of the spinal centres with 
which they are connected, similar to those which occur when the dis- 
ease is intracranial. In the latter case, all the spinal, centres, which 
are under voluntary control are affected ; in the former, only a,certain 
number, more or less numerous according as the lesion jis sitnated 
high up or low down in the cord, There,is. this difference, too, that, 
in cerebral disease, the rule is to find the contracture unilateral, in 
lesions of the cord bilateral. But this is merely because;the pyramidal 
tracts in that part of the brain where they are most Hable. to be in- 
terrupted by disease, lie at some distance from each other ; whereas, 
in the spinal cord they are so close together as usually, to be inyolved 
in the same pathological changes. The symptoms, however, of, dis- 
easa.of the lateral columns of the cord are the same, whether it follow 
cerebral or spinal lesions. The affections of these columns are either 
primary or secondary, and the symptoms differ slightly accordingly. 
Thus, if a primary chronic inflammation attack them, as. in primary 
lateral sclerosis, or disseminated sclerosis, paresis of the corresponding 
muscles is an early symptom ; and tremors of the limbs when moved, 
increased tendon-reflexes, and clonus soon follow., In addition to 
these, transitory involuntary cdntractions, and longer, though. still 
intermitting, spasms occur, and finally culminate in persistent rigidity. 
When the latter has fairly set ia, the muscles can only be loosed from 
their slavery by a process which condemns them to perpetual inaction, 
Their masters, the cells in the anterior cornua, may be attacked, and 
die ; but the muscles. perish with them, and the, tendon-reflexes and 
othersigns! of their activity disappear for, ever... But. the, lateral 


eolainns are more often affected secondarily than primarily, and then 
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thé symptoms which culminate in spasm follow those which charac- 
the original disease. Thus we often see cases of myelitis. run 
course to destruction of a portion of the spinal cord, and rigid 
contracture of the limbs then supervenes. ; 
"Such disease occurs more frequently in parts below the cervical 
on than in those above it, and consequently the legs are more often 
the seat of rigidity than the arms. 

But matters are not always so simple as this, for-a lesion of the 
lateral columns may be combined with that of some other tract of 
fibres ; ‘and a combination of symptoms then presents itself, some 
Being attributable to disease of one tract, and some to disease of the 
other. If we are to draw correct conclusions with regard to the locali- 
sation of diseases of the spinal cord, and their progress, we must never 
Tose'sight of the phenomena which characterise the healthy action of 
the nervous system. Physiology is the only safe guide for the dia- 
gnosis of the positions occupied by disease. Again, although pressure 
upon the pyramidal fibres interrupts their functional activity,’ the 
symptoms are very different according to the manner in which the 
Pane is applied, whether from without or from within the cord. 

time ‘will not permit me to enter into detail upon all those diseases 
of the spinal cord which give rise to spasm, I shall try and illustrate 
from my own experience the two points to which I have specially 
referred ; namely, first, the difference in the results of pressure applied 
upon the cord from without and from within ; et secondly, the 
modification which occurs in the symptoms of disease of the lateral 
columns, when it is combined with disease of other parts of the 


The following case is a good instance of pressure on the spinal cord 
fiom without, giving rise to interference with the function of the 
lateral columns, and to extreme contracture of the lower limbs. 

Case of Tumour (Myxoma) on a Spinal Nerve, which pressed upon 
the Cord, and produced Paralysis and Spasmodic Contraction of the 
Lower Limbs.—A, J., aged 24, blacksmith, was admitted into St. 
Thomas's Hospital, under the care of Dr. Bristowe, on April 20th, 
1876. His family-history was unimportant, ard, until his present 
illness began, he had always enjoyed good health. He had drunk 
freely both beer and spirits. He was in the habit of lifting heavy 

ights, and had occasionally ‘‘ricked” his back, but had never suf- 
fered from: any serious injury. In August, 1875, he began to feel a 
sensation of weakness in the loins, but he had no actual pain. This 
was followed in November, 1875, by a certain degree of weakness in 
walking, which slowly increased, so that he became unable to walk 
at all two months before admission. During this period, he suffered 
from cramp, with slight loss of power in his left arm, and from occa- 
sional attacks of sharp shooting pains and cramp in his legs. He had 
had no loss of sensation or numbness anywhere. 

On admission, he was found to have marked paraplegia, but no loss 
of sensation. He suffered from cramps, and his legs at times were 
flexed involuntarily. He had incomplete control over his evacuations. 
His left hand and arm were not as powerful as his right. All his 
~ wy appeared to be healthy, and he had no albumen or pus in his 
urine. Somewhat later, painful contraction of the adductor muscles 
of the thighs*used to come on and last for hours ; and he had slight 
numbness as high as the umbilicus. When these attacks of spasm 
supervened in the muscles of the leg, pain and similar cramps were 
ex berienced in the left arm. The remainder of his life was very 
painful. His legs became gradually more and more permanently and 
rigidly flexed and adducted, and bed-sores developed over the internal 
aspects of the knees, where they were forced against each other, as 
well as over the sacrum and trochanters. Sensation, however, rather 
improved than deteriorated. ‘ Finally, incontinence of the evacuations, 
cystitis, and hectic fever set in; and the patient died on August 17th, 
four months after admission, and one year from the date of his first 

ms. 

Mortem Examination.—Most of the organs were found to be 
perfectly healthy, the urinary tract and spinal cord alone presenting 
evidences of disease. The pelves of the kidneys and the ureters were 
inflamed, and the kidneys were large and succulent. On one of the 
anterior spinal nerves, which originated just at the termination of the 
cervical enlargement, was a tumour about as large as a medium-sized 
tuarble. It was firm, pale in colour, and covered with a perfectly 
smooth fibrous sheath. The nerve was lost in its substance, but the 
tumour was free from adhesions with the spinal cord and all the sur- 
rounding structures, It was wedged in between the bones forming 

he spinal canal on the one hand, and the anterior surface of the 

pinal cord on the other, so that the latter was flattened by it ante- 
torly and slightly laterally. The tumour was a myxoma. 





The motor phenomena which characterised this patient’s history were 
paralysis, attacks of tetanic spasms, and, finally, persistent rigidity 





of the legs. Making allowance for the position at which the pressure 
was applied to the spinal cord, namely, below the origin of the nerves sup- 
plying the arms, the occurrence of tetanic spasms in the legs from time 
to time reminds us forcibly of similar but more extensive spasms which 
occur when the disease occupies the base of the brain, or the cere- 
bellum ; and, I think, gives support to the conclusions which were 
drawn as to the part played by the cerebellum in their production, 
A point which should be specially noted in this case is this, that when 
the pains and tetanic spasms occurred, pain and spasm were likewise 
felt in parts supplied by the nerve on which the tumour was situated. 
These attacks of spasm in the legs, which were intermittent, appear 
then to have been produced by changes occurring in the tumour, which 
also showed their presence by increased pressure on the nerves for the 
arm which it involved. The same intermittence was observed in the 
spasmodic attacks produced by the tumours which occupied the base 
of the brain, and the same thing occurs when a tumour presses upon 
the cerebral cortex. We may conclude, therefore, that in all such 
cases the convulsions are due primarily to alteration in the condition 
of the tumour, though we cannot say in what the alteration consists. 

The ¢ase I shall relate next is a good instance of the results of pres- 
sure on the cord applied from within by centraltumours. The disease 
is a very rare one, and the specimen I show is so beattiful an example 
of it, that I have endeavoured to work out the histological changes 
which it has produced in the cord as minutely as possible, in order 
- see how far they explain the clinical phenomena observed during 

ife. 

/C. W., aged 50, waiter, was admitted into St. Thomas’s Hospital, 
under the care of Dr. Stone, on January 24th, 1885, and died on 
March 18th, 1885. His family-history was unimportant; he had a 
wife and five children, all strong and well. He had enjoyed the best 
of health since he was a child, and had never had syphilis. _ His ill- 
ness commenced somewhat suddenly, with pain in the back, eighteen 
months before admission. Partial loss of power and sensation in both 
his arms and hands soon followed, together with tremulousness on 
attempting to use them. - It was not until three months before comin 
to the Hospital that his legs became affected. Since then, he ha 
had numbness and pricking sensations, loss of power, and a sensation 
of coldness in them. On walking, the ground telt soft. His bowels 
had been irregular, and he had had some difficulty in passing urine ; 
his appetite had been poor; he slept fairly well. 

On admission, he was a healthy looking man, and complained of 
loss of power, numbness, and formication in his legs, together with in- 
continence of urine. On examination, no angular curvature or marked 
rigidity of spine was discovered ; but some tenderness, without pro- 
minence, was found about the lower cervical and upper dorsal ver- 
tebre. The legs were almost completely paralysed and ‘anesthetic, 
but there was no wasting of muscles, no rigidity, and no tremors, The 
tendon-reflexes were much exaggerated, and there was ankle-clonus in 
both legs. The patient could use his hands and arms fairly well, but 
they were numb and tremulous, and the grasp was weak. There was 
no ocular patalysis. Urine was retained, and the bowels confined. 
Pulse was 84; temperature normal; tongue slightly furred. The urine 
was of specific gravity 1030; noalbumen, faintlyacid. The abdomen was 
natural; hepatic and splenic dulness was normal. The lungs were reso- 
nant, and the breathing healthy, nor was there anything abnormal de- 
tected on examination of the heart. He continued in much the same 
condition for some weeks, complaining a good deal of pain in the back 
high up, and of occasional pains in the legs. The muscular power and 
sensation underwent but slight variations in the upper and lower ex- 
tremities, though he complained sometimes of twitchings. The tem- 
perature was generally normal, but now and then somewhat raised. 


| Incontinence of urine set in about February 5th, and it became alka- 


line and phosphatic, and contained albumen. 

On February 24th, it was noted that there was tenderness in the 
lower dorsal and lumbar regions of the spine, and that complete anwxs- 
thesia existed below the level of the middle of the chest. 

On March 12th, the legs'were completely powerless, and the right 
leg edematous. The patellar and plantar reflexes were very brisk ; 
ankle-clonus was marked, but there was no knee-clonus. Sensation of 
touch and of pain, in lower extremities, was abolished ; sensation of 
heat was retained. There was no control over the bladder or rectum. 
In the centre of the sacral region was:a large horse-shoe shaped bed- 
sore, with a red granulating surface, and a smaller one was forming 
over the right hip. The urime'was alkaline, and contained pus and 
mucus. : ) 5 » 

On March 14th, the patient took/his tea at 5 p.M., and seemed to 
be in his usual condition. Soon after 6 P.M., when the sister came 
to him, hé was found to be unconscious. At 6P.M., his eyes were 
shut, and he was breathing heavily, and when asked how he was, he 
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said he was ‘‘as usual.” The pupils acted to light. His tongue was 
protruded to the left, his left cheek was flaccid, and his left arm 
powerless. His head and eyes turned to the right. The pulse and heart- 
sounds were very feeble, but there was no murmur. He altered but 
little after this, and died on-March 18th. 

The grate 1 an account of the post mortem examination, which 
I made twelve hours after death. Body emaciated. Over the sacral 
region in the middle line, a large superficial bed-sore was seen, and 
there were several smaller ones in the neighbourhood. The peritoneum, 
pericardium, and right pleura, were healthy; the left pleura was 
everywhere firmly adherent to the thoracic wall. The lungs were in- 
tensely congested and cedematous, otherwise healthy. The heart 
appeared normal in size ; the valves on the right side were natural, 
those on the left a little thickened, but competent. Along the line of 
attachment of the mitral valve to the wall of the heart, on its auricular 
aspect, was a series of papilliform elevations, such as are often found 
in this position in cases of endocarditis, There appeared to be little 
or no coagulum upon their surface. The spleen was large, .weighing 
94 ounces, and contained several large pyramidal infarcts, which 
were still soft, and had a very clearly defined white margin, 


The bladder, ureters, and the pelves of the kidneys were inflamed, © 


and presented some phosphatic deposits upon their surface. The 
kidneys were somewhat large, succulent, and showed evidence of early 
suppurative nephritis. The capsule peeled off easily, and below it 
were seen, in large numbers, minute white dots, which felt gritt, 
when touched with the point of the knife. In one kidney was a small 
infarct, opaque yellowish white in colour, with a red margin. The 
weight of the kidneys was 10} ounces. 

The liver was somewhat large, and very heavy, weighing 704 ounces. 
The pyloric end of the stomach was attached by slight adhesions to 
the gall-bladder. The latter was completely filled by a large gall- 
stone. Its walls appeared to be fairly healthy, except at the extreme 
fundus. The latter was thickened by new growth, and projected as 
a hard nodule in the small indentation, through which the healthy 
gall-bladder often projects on the upper surface of the liver. From 
the nodulated fundus, as a centre, grew a large mass of carcinoma 
into the substance of the right lobe of the liver. The line which 
limited its growth farthest away from the gall-bladder was curved, 
and in its neighbourhood the luxuriant new growth bulged upon the 
surface of the organ. That portion which was nearest to the gall- 
bladder was depressed and harder, giving one the impression that it 
was older than the peripheral growth. Large vessels coursed over 


the surface of the mass. One or two very minute islands of new. 


growth were seen here and there in the liver-substance at a distance. 

The stomach and intestines were healthy, and no focus of new 
growth was found which could have given rise to that in the liver as 
a secondary product. The spinal column, as seen from the interiur 
of the body, seemed to be perfectly natural; nor, on removing the 
posterior portion of it, and taking away the spinal cord, did it present 
any traces of disease. 

On removing the brain, the greater bulk of the right hemisphere, 
as compared with the left, was very striking; to the finger it felt 
soft, especially in the lower part of the parietal region, and in the 
temporo-sphenoidal lobe. On making a horizontal section, so‘as to 
expose all the central ganglia to view, it was seen that the whole of the 
corpus striatum—both the nucleus caudatus and nycleus lenticularis 
—was softened, and broke up under a stream of water. The internal 
and external capsules, the convolutions of the island of Reil, and 
other convolutions adjacent to them, were in a similar condition. The 
right middle cerebral artery was found to be completely blocked, just 
yoda the spot where the first few vessels are given off to the central 
gang 

On examination of the spinal cord, it was found that the dura mater 
was healthy. At the junction of the lower dorsal and upper lumbar 
regions, was a softened area about one inch in length, and involvin 
apparently the whole thickness of the cord. It was rather deep re 
in colour, with a pale yellowish island at one spot, which, with its 
deeper coloured periphery, was very suggestive of infarction, as it is 
seen in other organs. Higher up, about the middle of the dorsal 
region, the anterior spinal artery was interrupted in its course, and 
surrounded by a long superficial hemorrhage of a brownish-red colour. 
The cervical enlargement, especially in its upper part, seemed to be 
of enormous dimensions, retaining, nevertheless, the natural shape 
of the cord. On pressing with the finger, it was found to be very 
firm over an area one to twoinchesin length. On making a transverse 
section through the cord in the upper cervical region, where there was 
no feeling of increased density, the central canal was found to be 
much enlarged, and to contain blood, partially. coagulated. Where 
the canal opened out into the fourth ventricle, it appeared to be 








healthy. When a section was made through the enlarged and 
hardened portion of the cord, a most curious appearance presented 
itself. A very narrow and even rim of apparently healthy white 
matter surrounded, as with a sheath, a dense reddish-grey mass, of 
oval outline. In the centre of this mass was a hollow space, which 
presented a very marked resemblance in shape to the central grey 
‘matter of the spinal cord, and which contained blood. On teasing 
out a portion of this new growth in the fresh state, it was found to 
consist mainly of spindle-cells, and of cells with many long fine pro- 
cesses, such as one sees in gliomata. 

In the first of these two cases of spinal tumour, where the pressure 
was exerted upon the cord from without, death occurred in twelve 
months from the appearance of the first nia. -reHy The latter were, 
in order of time, weakness of the legs in walking ; increasing weak- 
ness of legs, accompanied by cramp and shooting pains; paraplegia, 
cramp, and involuntary flexing of legs; slight numbness and lon 
continued attacks of muscular spasm in the lower extremities ; and, 
finally, persistent rigidity. In the second case, the symptoms, due 
to pressure alone, which was exerted upon the cord from within in 
the cervical region, continued for fifteen months uncomplicated by 
other disease ; they were, simply, partial loss of power and sensation 
in the arms and hands, and some tremor in them when used. This 
was the condition of the arms when the patient was admitted into 
the hospital ; and it was little altered even at the time of his death, 
which occurred twenty months after the appearance of the first sym- 

toms. During the last five months of life, fresh symptoms arose 
in rel&tion with hemorrhage and softening in the dorsal region of the 
cord+accidents which are very liable to occur in cases of gliomata; 
and the accident which finally proved fatal was embolism of the right 
middle cerebral artery, giving rise to left hemiplegia. 

When a tumour grows in the spinal canal outside the cord, it may 

roduce but few symptoms until it presses the cord against the resist- 
ing walls of the canal ; but, after this has taken place, the course of 
the disease is naturally very rapid, as the cord is quickly flattened by 
the constantly increasing demands for growing space which are made 
by the tumour. When a tumour arises, on the other hand, within 
the spinal cord, it disturbs its functions even from the very com- 
mencement ; but, as the nerve-substance appears to be elastic, and to 
allow a good deal of gradual stretching without serious interference 
with its functions, a tumour may go on growing for a long time 
before it produces striking pathological phenomena, either by pushing 
the cord against the bony walls of the spinal canal, or by exhausting 
the elasticity of the membranes which envelope it. These remarks 
only apply to gliomata and such non-malignant tumours as exert 
pressure on surrounding tissues, but do not invade them. The de- 
scription which I now give of the microscopic appearances of the 
egal cord and of the tumour in the present case, shows that a state 
of things is produced by the disease which fully explains the chro- 
nicity of some of these cases, and the trivial symptoms which present 
themselves. ; 

The tumour is situated almost entirely in the cervical region, and 
mainly in the cervical enlargement, In the middle of the latter, the 
mass assumes its largest proportions, and the enveloping sheath of 
nerve-tissue is comparatively smaller than in any other region of the 
cord (Fig. 24). 





Fia, 24.—Transverse section (natural size) of spinal cord in a case of central 

lioma. a. Rim representing ‘spinal cord. ». Anterior cornu. c¢. Pos- 

rior cornu. 4, Central tumour. é 
When examined with the microscope, the greater part, both of the 
white and of the grey matter, can be readily recognised, though pressure 
has produced some alterations in them. On holding up a stained trans- 
verse section to the light, one observes in its anterior third a small 
oval area which is more transparent than the parts around ; it is 
situated in the white rim, and lies upon the tumour. Under a low 
power, this proves to be the anterior cornu, containing the usual multi- 
polar cells (Fig, 26). Symmetrically placed upon the opposite side of 
the tumour is a similar oval mass, which is the other anterior cornu. 
The cells are not healthy on either side, but are pigmented, and more 
or less elongated by pressure (Fig. 28); but, considering the patho- 
logical conditions to which they have been subjected, they are singu- 
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§ are all present, and show but slight pathological alterations 
here is,no marked sclerosis anywhere. TWeé same’ thay’ ‘be 
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Nery 3t ; 
Of tho jain 
"of, the tumour. ,,The latter becoings’smaller and smalle# ih ‘the 
er cervical region, and is no longer evident as a mass‘iti ‘the ToWer 
rsal region. Here, however, considerable hemorrhage and s ytcning 
ve oecitred (Fig. 25); and to these changes the later sme oms in 
£886 ray he referred, when the legs became paralysed,” and ‘in- 
se of th ¢ tendon-reflexes and ankle-clonus appeared. 7° °°" 
my tumour becomes smaller, and finally ¢sases to be recognised as 
en in the dorsal region, it is peyesiie that the changes } ribent ‘in 
cord there represent the early stages of its growth. They aattipy 
the left half of the posterior columns and the left lateral Coline and 
onsist of a peculiar thickening of the neuroglia, which is trans- 
ante. 8 hyaline substance (Fig. 87)... The nervé-fibtes ti its | 
; hi are at first’ but little altered, then they become swollen ; 
@: vessels are much, thickened, and’ their walls’ assume ‘the ‘same 
ey ge peatan ce as the neuroglia.. In the céryical region, the central 
sant be recoghised ; but in the lower parts’ of, the cord, 
there the growth is early, it can be seen pushed to the right!) 
_ As to the tumour itself, it’ cousists of numbers ‘of islands’ pi W 
wth situated around large blood-vessels -as centres, * hy 
Ph situs Q es, and skarting 
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e new growth is richly nucleated, ahd has a very definite nadiate 
aupaesment round each centre. On, examining very fine scotions 
‘under Jugh powers, the new tissue is seen to consist of meshworks of 
NehA, elicate fibrils, and bundles. of fibrils, in which are situated the 
ny i) yar may, therefore, bé ‘put down as a° glioma. ‘igs “29 
aid irchow's Archives for 1884 a very similar case is recorded py 
Me i inger, and an abstract of all the'cases to be found in medidal 
thi tire is added.’ They amount to twenty in all. It is yery curious 
a ain, Dr. Reisinger’s ‘ease, the earliest changes were seen, as in| 
nine, in the posterior columns near the central canal. °°) 
a inute, anatomy of the specimen I show here explains w the 
symptoms in cases of central tumour of ‘the cord, may Pg 
ft over such long periods of timie, and why spastic conditions 
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readily indueed, as they are when pressure is,applied fr 
9 For, even when the disease is so ed taiis that tie Uf ints | 
of, the cord forms merely a narrow ring round it, the nerye-tissne pré- 
sents very slight pathological changes. ey Bey aie 
ash a How relate a, case which illustrates the modification whith | 
occurs in the symptoms of. disédse of the lateral columns, when it is 
combined with disease of other parts of the cord. ry 
uo 48,0f, Primary Disease of the Lateral Colwmns, accompanied 
& mular changes, ii other parts of the Central Nervous ysten, — 
M..H.,; aged 53, whose occupation’ was ‘pulling. down Ha houses, | 
was admitted into St. Thomas's Hospital, ‘under the care of Dr, Ord, | 
on Noventber 10th, 1884, and died on December 2nd, 1884,. : There 
was no history of nerve-disease in his family. He had always en- | 
joyed fair health, though troubled with indigestion and bilious at- 
tacks. The only definite illness he had. had was ague at the age of 
23. He had never had syphilis Beforeshis present illness began, he 
had been in the habit of drimking five orsix pints of beer daily, but 
no spirits ; he also smoked d deal; about half an ounce of tobacco 
aday. His occupation necessitated-pretty constant exposure to cold 
and wet, and he had had severa}falls, but had never had any symptoms 
of importance after them. About seven years before admission to St. 
Thomas's, he had had great anxiety about money matters, and was 
up Right and day for about a. month. He then got out of sorts, and 
' ‘presently noticed that the toes of both feet were becoming,numb, | 
jand, the, legs somewhat stiff; this, together with. weakness, produced 
jdifficulty in walking, and the right leg began to drag, ;.He was quite 
unable to walk in the dark, or with his eyes. shut, or to turn round 
phd The difficulty in walking had steadily increased, and ‘both 
legs had become equally affeeted, Six months ago, total inability to 
e about made him take to his bed, ‘the numbness; increased, and he | 
began to be troubled with jerking of the legé.; the arms also got, some- | 


what. stiff, He noticed that; although he could grasp large objects | 
well, he could not pick up small ones, such as bin He at paca 
pains in the legs and shoulders, and, shooting pains in the back. and 
abdomen. During his whole illness, he had suffered from indigestion 
and: constipation ; his legs had become thinner, and he had lost weight. 


3 sight, which used to be very good, had gradually become dim,’ so: 


\| ‘examination. 





joints had been affected.’ He had Jost all ‘sexual’ desire, and, for ‘five 
years had had some trouble with his, urine, ‘sometimes having reten- 
tion, at others “continuotis dribbling, ‘He ‘had ‘never had any diff- 
culty in ‘speaking or ‘in swallowing.’ ie : 
“On admission, the patient was an emaciated man, ‘complaining of 
{Hbility to walk, dimiess of sight, ‘and shooting Pains in’ the legs 
and thighs. ‘Although unable to 'stand, he moved his legs freely m 
bed, and there Appesrel to bé no loss of power. in them, but there was 
some rigidity. The arms showed no loss of power; the grasp was 
strong with both hands, but there ‘were, slight tremors in the right 
arm when ‘he used it: “The muscles of the face were stiff and tremu- 
Tots when'‘strongly contracted.” There was partial loss of control over 
the bladder, but none’ over the réctum. Sensation was impaired in 
the lower extrémities, but not markedly ; the patellar reflex ' was’ ab- 
sent; and there was'no ankle’ or knee-clonus. Plantar reflex was brisk 
‘on both ‘sides, ‘ the ‘cretnasteric absent: The’ ‘lower abdominal reflex 
was slight on both Sides, the epigastric‘absent. ‘The right pupil was 
‘larger than the left, ‘and’ both acted ‘to light and to accommodation. 
‘There’ was ‘io o¢ulo-motor paralysis or colour-blindness ; ‘he had slight 
lateral nystaymus.” ‘There was well’ marked atrophy of both’ discs, 
most marked on the inner side. = ° 

‘There ‘was no affection of speech oy ‘of hearing, but the sense of 
smell was ‘much impaired. “’The’ radial vessels were somewhat 
thickened, the dwell constipated. The abdominal] and thoracic 
viscera were free from serious disease.’ The urine had specific. gravity 
1025, was ‘alkaline, ‘and Contained phosphates, but no albumen. 

During the rest of his life, Titthe alteration occurred in the sym- 
ptoms which have’ been described, but cystitis with high temperature 
set in. . He was also attacked ‘with’ swelling, redness, and cedema of 
the metatarso-phalangeal joints on both sides and of the ankle-joints, 
and finally got bed-sores, and died on December 2nd. 

"The following is thé account of! the post mortem examination, which 
‘I'made on, December 8rd." _ The body wasthat of a well nourished, grey 
haired, old man, The Jégs were thin, and proportionately thinner than 
‘the arms. Both heels were black, as if from commencing gangrene. The 
external malleolus on the left side, as well as the sacrum, was in 4 similar 
condition. The ankle and knee-joints were quite healthy. ‘The heart, 
Tungs, liver, and Ren apa no evidences of disease. The kidneys 
werehealthy, but the bladder wasevidently inflamed, asit contained three 
or four ounces of flaky, purulent fluid, and its mucous membrane was 
of 'a-deep purple colour. The intestines, pancreas, and suprarenals 
were all free from disease. “The sheath of the spinal cord was dis- 
tended ivan fluid, so that, when the latter escaped, the cord was 
seen to occupy but'a small part of the tube formed by the dura mater. 
There Was no undue vascularity, nor anything remarkable on external 
On making’ transverse sections of the cord from ‘below 
upwards, it was.found.that in the lower part of the lumbar region , 
‘there weré no abnormal appearances. But in the upper lumbar region 
‘three tracts of degeneration were visible. ‘Two ‘of them were in the 
lateral célumns; ‘which ‘were symmetrically affected; the third :con- 
‘sisted of the columns of Goll, which together formed a triangular area. 
The diseased ‘parts were transparent, and had ‘the ‘colour of glue. 
‘The degeneratiott could be followed in all three’ tracts as far as the 
medulla oblongata, but there it became less and less evident, and could 
not be seen at all in the upper part of the medulla and pons Varolii. 
The disease, in ‘the lateral columns appeared to be superficially situ- 
‘ated; and was.more extensive in the upper than in the lower regions 
‘of the cord.* It occupiéd’ a larger area on the surface of the lateral 
columns, but, penetrated less deeply into them. than is usually the 
case in descending degenerations. it was impossible to say, from a 
naked-eye inspection, ‘Whether the columns of Goll were the only 

arts of the posterior, ¢olumtis which were diseased, or whether the 
ezenorktidl affected those‘of Burdach as well. The cord was firm, 
and, with the exception of the regions already referred to, it ap- 
peared to be healthy. 

The only morbid appearances discovered in the brain were found in 
the. optic nerves. ‘They were both pale and flattened, and evidently 
the seat of deganeration. The corpora geniculata, corpora quadri- 
gemina, optic thalami,and supposed cortical’centres of. vision, were all 
normal in appearance. ‘There were symmetrical ivory exostoses on 
the fourth and fifth ribs on each side in the posterior third of their 
Tength,. but they were mot so situated that they could press upon 
either nerves or vessels. 

- The symptoms in this case which point to lateral’ sclerosis are 
weakness of the limbs, tremulousness, jerkings, and ‘rigidity ; while 
numbness, pains, loss of sexual desire, difficulty with the evacuations, 
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dimness of sight, and absence of the patellar reflex, indicate more 
extensive disease. 


On microscopical examination, the spinal cord proves to be the ‘séat 


of very widespread’ changes ; and yet the parts affected are so con- 
stant throughout, that the affection cannot be looked upon as an in- 
discriminate one, but must be placed among the more complicated 
combined system-diseases. It will be seen by reference to Fig. 33 
that the regions affected are (1) the Iateral columns ; (2) the posterior 
columns ; (3) the direct pyramidal tracts ; (4) the anterior root-zones ; 
and (5) in a minor degree, the grey matter of the anterior cornu. 

But it will also be observed that, in the neighbourhood of the grey 
matter everywhere, a zone remains healthy, and, in addition, a super- 
ficial tract of fibres situated between the crossed pyramidal and cere- 
bellar tracts posteriorly, and the anterior root-zones anteriorly, is un- 
altered. The pathological changes throughout the diseased aree are 
the same, and must be considered to, be those of chronic inflammation 
affecting mainly the nerve-fibres, and in a far less degree the neur- 
oglia ; in other words, they represent a form of chronic myelitis. In 
the regions referred to are seen increase in the nuclei of the neuroglia, 
and in the white corpuscles within the vessels, hyaline swelling 
of the neuroglia, distension of the neurilemma, and disintegration of 
the white substance of Schwann (Figs. 34, 35, 36). 

Motor phenomena were those which were most strikingly affected 
during life, and sensory changes were far less marked. The pyramidal 
tracts, direct and crossed, and the anterior root-zones, are undoubtedly 
motor regions, while the columns of Goll are afferent, and connect 
centres below with centres higher up; hence the disease is principally 
an affection of the motor systems of fibres. The escape of the small 
superficial area in the lateral column from pathological changes is ex- 
ceedingly interesting, and marks it out as a tract containing some 
particular set of nerves. Gowers first called attention to this small 
tract of fibres which appear to be afferent, and to degenerate. centri- 
petally. Several other writers have also mentioned it, among them 
Dr. Hadden, and Dr. Howard Tooth has a paper on it in the St. Bar- 
tholomeu’s Hospital Reports for 1885, vol. xxi. 

The medulla oblongata, pons Varolii, crura cerebri, motor convolu- 
tions, anterior crural and optic nerves, and the triceps femoris muscle, were 
all examined microscopically. The optic nerves were found to be 
atrophied, and there was an excess of nuclei in the anterior crural 
nerve and in the triceps femoris ; but with these exceptions, all the 
parts exaniined were free from disease. 

I have detailed this case, rather than one of the more usual ones, 
where chronic affections are confined to less extensive systems, of 
nerve-fibres, in order to show that disease is a very complex process 
however much we may endeavour to simplify*our notions of it, and 
likewise to point out in how modified a form disease of the pyramidal 
tracts presents itself, if there be in addition pathological changes in 
_ other regions of the cord. 

Before leaving the subject which I have thus far been illustrating, 
namely, the relation between diseases of the cerebral motor system 
and the production of chronic muscular spasm, a few words must be 
added in answer to the question, Does spasm ever result from afferent 
stimuli reflected ‘on to efferent fibres in the cerebral centres, or from 
Giseases of the commissures? If we limit the term cerebral centres to 
the grey matter of the hemispheres and central ganglia, I know of no 
undoubted instances of reflex spasm in connection with them. Con- 
vulsions, which may be due to such causes, do not come 
within the scope of the present lectures ; and’ had I the time to treat 
of them, I should shrink from casting a shadow upon ground which 
has been so brilliantly illuminated by the genius of Aughlings 
Jackson. Several cases of tumours of the corpus callosum have come 
under my notice, and they have been published by Dr. Bristowe in 
Brain, vol. vii. I cannot do better than quote the words of so dis- 
tinguished a physician and pathologist in describing the symptoms 
which were observed in them The chief characteristic features were : 

‘“*1. Their ingravescent character, a character which they possessed 
in common with other cases of cerebral tumour. 

“*2. The gradual coming on of hemiplegia for the most part re- 
sembling in its distribution the paralytic symptoms usually attending 
bemornaee into one of the hemispheres, ‘or softening due to em- 
bolism. 

“3. The association with the paralysis of one side of vague hemiplegic 
symptoms of the other. : 

“4, The supervention of stupidity, associated for the most part with 
extreme drowsiness, a puzzled inquiring look when awake, a difficnlty 
of getting food down the throat, and cessation of speech. 

**5. The absence of implication of the oculo-motor nerves, ‘and of 
direct. implication of other cerebral nerves; and lastly, death ‘by 
coma.” 





= 


From beginning to end of these cases, no muscular spasm occurred. 
Th'thé'few' remarks which the time at my disposal has vallowed *mé! 
‘to make on- diseases of the pyramidal tract, and the part’played by it! 
in’ the production of spasm, I have tried to point out how numerons’ 
and varied the ‘clinical phenomena may be, according to the level at 
which the pathological conditions occur, according to the method of. 
‘attack—whether from within or from without—and aceording to the 
presence or absence of disease of other portions of the central nervous 
system. 

must now leave this division of my subject, and pass on, in the 
last lecture, to’ a consideration of the spinal motor system, and” to 
so-called functional spasm. 
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Lecture I. 
GENTLEMEN,—The cases and specimens which form a text to my 
lecture to-day illustrate the differences between two classes of 
tumours of the larynx, the benign and the malignant. These may 
be separated from one another |)y their histological distinetions, and. 
by their clinical characteristics. 

In pre-laryngoscopic times, the diagnosis of a tumour in the larynx 
was'limited' to those cases in which the growth occupied the upper 
part of the laryngeal cavity, so as to be either visible to the eye when 
the tongue was depressed, or within reach of the finger. Isolated: 
cases, of laryngeal polypus were recorded, even as far back as the 
middle of the eighteenth century; but at that time, and for many 
years subsequently, the diagnosis of such tumours was most’ uncer- 
tain. It was only towards the middle of the present century that 
the diagnosis of these diseases became exact, and that attempts were 
made, to extirpate laryngeal growths by the mouth; although one 
hundred years previously, it is true, Kaderik performed, for the first. 
time, successfully, the endolaryngeal operation. I will not attempt 
even briefly to trace the gradual development which has ‘taken place 
during the last half century, in the diagnosis and treatment of the 
diseases we are now considering ; but I think I may say, with confi- 
dence, that, whereas new formations in the larynx were formerly 
supposed to be’ of rare occurrence, and beyond the reach of the sur- 
geon, they are now not only readily recognised during the life of the 
patient, but they’ niay be successfully removed by surgical appliances. 
In fact, there is probably no other class of diseases in which the ad- 
vantages of laryngoscopic examination have been more clearly demon- 
strated. | Not only are tumours now known to occur more frequently 
‘than tas formerly supposed, but there is even a tendency on the 
part of practitioners to believe that they prevail more commonly than 
is} on reference to statistics, actually found to be the case, You will 
find in'‘practice that they constitute only a small proportion of the 
chrorii¢ maladies of the larynx, certainly not more than two or two~ 
and'a half per cent.; so that, although the diagnosis of the individual 
case may be of the utmost importance to the patient, the number of 
cases which you will meet with in general practice is comparatively 
small. 

‘“Béfore proceeding further, I must request you to note clearly the 
characteristics which separate tumours from growths of inflammatory 
‘origin.’ In’ the former, the neoplasm has a tendency to persist and 
ii¢reasé’; while the latter tend always to disappear, to develop into a 
higher state, or to reproduce the tissue of their matrix. ‘Tumours 
ovey' the laws which regulate the nutrition of normal tissnes ; but at 
thé samé time they have an independent life, or they may grow at 
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the expense of the tissue in which they are implanted ; and, from the 
fact that they do not contain nerves, the regulation or control of their 
nutrition differs from that of other parts. It is in this isolation, as 
regards the life of tumours, that the difficulty of explaining their etio- 
logy really lies. 

ot only does every constructive act require that nutritive 
material be. brought to the tissues, but the tissues themselves 
require to a formative power, without the agency of which 
the nutritive material would remain unorganised. If cells are to in- 
erease numerically or in size, or if they are to develop into a higher 
state, they must possess nutritive and formative excitability. Besides 
this, there must be some normal check to the indefinite growth of pro- 
liferating cells. Should this check become inoperative, or inadequate 
to control the productive energy of the proliferating cells, or should 
the formative excitability of the part be unduly increased, a tumour 
may result. This abnormal growth of certain elements may either 
arise from an alteration in the resisting power of the surrounding 
parts, or it may be a consequence of disturbance of intrinsic condi- 
tions. In tissues not undergoing rapid changes of growth or develop- 
ment, the nutritive and formative energy must be in a state of balance 
with those forces which inhibit it. If this inhibitory force be dis- 
turbed, then the cells grow and multiply unduly. When the cell- 
proliferation is associated with increased functional activity, the condi- 
tion which we describe under the term hypertrophy results ; but, if the 
function of the part be not increased, then a tumour probably forms. 
In other words, hypertrophy is the consequence of increased functional 
activity, calling for increased nutritive activity ; whereas, in tumours, 
the formative activity originates, independently af other causes, in 
the proliferating cells themselves. 

The etiology of tumours is a question which is exceedingly in- 
volved, and one upon which little real light has up to the present 
been thrown. What is the effective cause of the production of a 
tumour? It is not possible at present to give a definite answer to such a 
question. In many cases, the cause is not apparent ; and in others, the 
connection between the new formation and its alleged cause is remote. 

Chronic catarrh of the laryngeal mucous membrane is one of the 
most fruitful causes of benign growths in the larynx; but probably 
both hyperemia and chronic catarrh are blamed more frequently than 
they deserve. May they not be, in many cases, the result rather 
than the cause of tumour? The etiological conditions of inflamma- 
tory processes and what has been called the tumour-dyscrasia are 
closely related to one another, especially in some forms of chronic in- 
flammation and sarcomatous growth. In fact, it is very difficult to 
draw a line between the etiology of some forms of chronic inflamma- 
tion and the production of tumours. I am quite willing to admit 
that mechanical irritation of the laryngeal mucous membrane, either 
8a consequence of over-use of the voice or from other sources, may 
act as a predisposing cause to tumours, either malignant or benign. 
Those individuals who, from their profession, require to over-exert 
their vocal organs, such as clergymen, public speakers, schoolmasters, 
‘ete,, are very prone to the diseases I am now discussing. As in other 
= of the body, so also in the larynx, long continued irritation may 

to the development of a tumour. Such causes of tumours have 
en been accepted; but it is also known that growths may form 
absolutely healthy surroundings; or continued irritation and 
chronic inflammation may be present, and is present in multitudes of 
individuals, without leading to any new formation. Laryngeal growths 
may be congenital ; and Dr. Arthur Edis has reported, in the 7rans- 
actions .of the Obstetrical Society, a case in which a child died from 
suffocation thirty-six hours after birth; and, on post mortem examina- 
ee cyst, of the size of ahazel-nut, was found to occupy the larynx. 
influence of sex is of importance. Men, from the fact that they 
are more exposed to vicissitudes of weather, irritating gases, and from 
. circumstance that, as a rule, ter demands are made upon 
ir vocal organs, are more apt to be affected than women. The in- 
fluence of age is of some importance also. Middle life—that is to 
say, between 30 and 50—is the period at which growths are most apt 
to form, if we exclude cases of cancer, which are most likely to appear 
rsons of advanced life. 
The question of heredity is difficult to prove, but what is attributed 
to inheritance in the production of tumours in other parts of the body 
ould, I think, be admitted in cases of tumours in the larynx. 
Syphilis and tuberculosis, only in so far as they lead to chronic 
hyperemia and catarrh, may be regarded as predisposing causes of 
‘tumours, These diseases generally, however, particularly the latter, 
lead tothe death of the patient long before the catarrh has become 
sufficiently chronic to produce true tumours. Associated with tuber- 
ulosis, inflammatory new formations frequently develop, but these do 
not interest us at present. , 





In considering the pathology and symptoms of neoplasms of the 
larynx, I shall divide them into two important classes: first, benign, 
and second, malignant tumours. And I shall illustrate the subject by 
several specimens of malignant diseases, some of which have been ex- 
cised during the life of the patient, while others have been procured 
from the post mortem room. 

There is nothing in reference to tumours of more importance, and 
which excites more interest and attention on the part of the medical 
attendant, than the qualities which may be included under the terms 
malignant and benign. Not only does a malignant tumour, properly 
so-called, produce grave constitutional disturbance, but from the very 
first it is associated with danger to the life of the individual. Its 
rapid growth, its tendency to be multiple, its return, after excision, 
and in many cases the facility with which the surrounding tissue and 
glands become involved in the neoplasm, all point to an unfavourable 
prognosis ; and if the features which I have just indicated be asso- 
ciated with secondary formations in neighbouring or in distant parts, 
then the inevitable issue of the case is probably close at hand. 

When I speak of a malignant tumour, I use the term only in a 
clinical sense. Many surgeons still employ the terms ‘‘ malignant” 
and ‘‘cancerous” as if they were synonymous, whereas you know that 
malignancy is not characteristic of cancers only, but is equally pro- 
nounced in the sarcomatous growths. When you speak of a cancer, 
you mean a tumour of definite histological structure. A tumour may 
endanger the life of the host, by reascn of its situation, without being, 
in the Strict sense of the term, malignant ; a malignant tumour may 
threaten Jife by exciting a general malady, the symptoms of which 
are anemia, emaciation, profuse sweating, hemorrhage, diarrheea, etc., 
which ultimately cause death. To take an illustration from tumours 
in other parts of the body, an uterine fibroid, which is essentially in 
its structure an innocent growth, may cause death as a consequence 
of persistent hemorrhage, or a fibroma in the brain may cost the 
patient his life from interference with the function of nerve centres, 
upon which it may accidentally press. Likewise in the larynx an 
innocent growth, such as a yapilloma or myxoma, may kill purely by 
reason of itssituation. If, however, it be removed, the patient is at 
once relieved, and the danger of recurrence is comparatively small. 
Roughly speaking, tumours are malignant in proportion to the vas- 
cularity of the soil in which they grow, to the number of mobile cells 

resent in their interior and around them, to the richness of their 
ymphatic supply, and to their departure in structure from the type 
of a normal tissue. 

The symptoms indicative of the presence of a tumour depend upon 
four circumstances—the nature, the situation, the extent of the new 
formation, and the intensity of the inflammation excited by its pre- 
sence. The most important symptoms are interference with phona- 
tion, cough, pain, hemorrhage, and obstruction to respiration, or to 
deglutition. 

i will now take up these symptoms separately, but, in doing so, I 
desire to impress upon you the fact that the interference with function 
is only a vague indication of the nature of the disease ; it is upon a 
laryngoscopic inspection that the diagnosis must rest. 

Phonation is more or less interfered with in all cases, and in some 
aphonia may be the only symptom present. The voice may be altered 
in various ways,. according to circumstances ; in some cases it may 
only be changed in tone and in quality, in others it may present the 
characters described as ‘‘Punch voice,” it may be reduced to a 
hoarse whisper, or it may be entirely lost. Interference with normal 
phonation, as a symptom, depends more upon the seat of the tumour 
than upon its size. In one of the cases which I will show you to-day 
there is a large adenoma, occupying the upper third of the larynx to 
such an extent that tracheotomy required to be performed ; but still, 
as you will observe presently, the voice is not greatly altered. This 
depends upon the circumstance that the tumour is situated ante- 
riorly and the vocal cords are not encroached upon. In another 
case, where the tumour was not a tenth of the size of the one 
1 have just mentioned to you, the patient suffered from complete 
aphonia, and this is easily explained by’ the fact that the growth 
was situated on the margin of the right vocal cord. You will, 
therefore, understand that a very small growth in one situation may 
cause more marked interference with the voice, than a tumour of 
much greater size occupying another part of the laryngeal cavity. Asa 
general rule, sessile growths of the vocal cords produce more disturbance 
than peduncvlated ones, which hang in the larynx above the cords. 


The latter may, however, during inspiration, fall between the cords, 
and if phonation be attempted thereafter, it is found to be impossible. 
Growths situated below the cords may cause aphonia, by interference 
with the force of the current of expired air, especially if they be 
pedunculated; but, if sessile, subcordal tumours, when limited in size, 
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seldom cause loss of voice. The cases which I show you to-day will 
demonstrate fully the points I have just mentioned. 

Cough is not a constant symptom, but as a rule the patient has an 
uncontrollable desire to clear his throat. Should an attack of catarrh 
occur, cough may become very distressing, and be accompanied by 
spasm of the larynx. Sometimes portions of the growth may be ex- 
pectorated, and even the entire tumour may be detached during a 
paroxysm ot coughing. 

In non-malignant growths, pain and dysphagia are seldom pro- 
nounced features ; whereas, in the early, but especially in the latter 
stages of malignant disease, both these symptoms are generally present. 
In cancer of the larynx, the pain is, as a rule, limited to the larynx 
during the early stage; but when the growth has increased in bulk, 
the pain radiates to the ear, forehead, and orbit of the affected side, 
extan on account of irritation of the sensory fibres of the superior 
aryngeal nerve, which irritation may be reflected along the auricular 
branch of the vagus. It is not unfrequent, however, in cases of 
benign tumours, for the patient to complain of discomfort and dis- 
agreeable sensations, although not amounting to actual pain. The 
feeling of the presence of a foreign body, and the constant desire to 
wn of it, may be the only discomfort of which the patient com- 
plains. 

Hemorrhage arising from the presence of a tumour is almost patho- 
gnomic of cancer, especially when large in amount. It may be due 
to erosion of the walls of small blood-vessels from necrosis of the 
tumour-tissue, in which instance the hemorrhage is usually copious. 
Usually, however, the quantity of blood lost is small, and only ap- 
pears in the expectoration as streaks on the surface of the muco- 
purulent secretion. 

Hemoptysis from the bronchial tubes or lung may occur in the 
course of the disease from violent coughing, but the quantity of blood 
lost is seldom great, unless in malignant disease. 

In a considerable percentage of cases, difficulty of respiration is 
present, but dyspneea of a serious nature is less common than dis- 
turbance of phonation. In some cases, however, the difficulty in 
breathing suddenly becomes so urgent, that tracheotomy is required. 
This dyspnoea may be due to three causes: to mechanical obstruction 
from the presence of the growth, to spasm of the laryngeal muscles 
as a consequence of local irritation, or to an infiltration of the 
areolar tissue of the larynx with serous effusion. A growth may 
occupy the larynx fora considerable time, even for years, without 
leading to any serious impediment to respiration, when suddenly, 
without any apparent cause, the patient is seized with a dangerous 
complication, spasm of the glottis. In such cases, the stridor and dys- 
pneea are often considerable, but the spasm seldom leads to a fatal issue. 
When the growth is situated high in the larynx, and especially when 
the epiglottis is involved, deglutition is apt to be interfered with. 
When pedunculated tumours exist, the dyspnoea may be transitory 
and paroxysmal ; and even when there is a large tumour in the 
larynx, such as there is in two of the cases which I will show you 
to-day, the obstruction to respiration may be very marked at one 
time, while at another breathing may be comparatively free. 


Before considering the pathology, diagnosis, and treatment of neo- 
plasms in the larynx, I will ask your attention for a few minutes to 
the cases which I have brought from the ward. I shall, in the first 
place, demonstrate to you three cases of benign tumours, and after- 
wards I will show you two in which the characters of malignancy 
are only too distinctly marked. 

The first case is one of a large adenoma occupying the upper part 
of the cavity of the larynx. The patient, P. L., aged 62, first com- 
plained of the sense of a foreign body in his throat about Christmas, 
1884, that is to say, about a year ago. At that time, there 
was no interference with speech, but, two months subsequently, the 
voice became slightly altered. From the time he first became aware 
that there was something the matter with his throat, the sense of 
the existence of a foreign body has steadily increased; but, even when 
admitted to the hospital at the end of September, speech was tolerably 
distinct, although altered in tone and quality. In the course of his 
iliness, he has not at any time complained of pain or cough, nor is 
there any history of blood being observed in the expectoration. When 
the head is held in a natural position, there is not much obstruction 
to respiration, but when it is turned to the left side, or thrown back- 
wards, the patient suffers from great dyspnea, This is also the case 
when he lies in bed. About two months before admission, he began to 
suffer from difficulty in swallowing, but this symptom has at no time 
been really troublesome. On laryngoscopic examination, a tumour is 
found to occupy the upper part of the larynx on the left side. It is 


attached to the interarytenoid fold, to the left ar$teno-epiglottidean 





fold, and to the base of the epiglottis. It extends downwards into 
the cavity for a considerable distance, but on account of its size, a 
view even of the right vocal cord is prevented. The surface of the 
tumour is regular, and covered with congested and edematous mucous 
membrane. To the finger or the probe it feels hard, and firmly fixed 
in its position; but, as far as can be ascertained, it does not involve 
the cesophagus or the pharynx. Thereisno ulceration. Shortly after 
the patient was admitted to the hospital, the obstruction to respira- 
tion became so marked, that it was found necessary to perform 
tracheotomy. Since the operation, the cedema and hyperemia of the 
mucous membrane have disappeared, and the entrance for the passage 
of air to the lungs has become thereby so increased, that the patient 
can now breathe freely, even when the tracheal tube is closed. 

Before making any comments upon this case, I will show you a 
young woman, who was sent to me from Helensburgh, and from whom 
I removed about a week ago a small tumour which was attached to 
the right vocal cord. I have placed a section of it under a micro- 
scope, and you may examine it for yourselves after the lecture. The 
history of this case is as follows. ‘The patient is aged 27; her Conta: 
tion that of a school-teacher, so that she requires to overexert her 
voice for several hours daily. In June, 1883, she became suddenly 
aphonic, and the complete loss of voice continued for about six weeks. 
Since that time, the voice has always remained rough and indistinct, 
so much so, that it necessitated her giving up her occupation. There 
is no cough, pain, expectoration, or dysphagia, nor wasshe even e.ware 
of the existence of a foreign body in her larynx, until she was apprised 
of the fact by me. On inspection by the laryngoscope, a small irre- 
gularly shaped tumour, of the size of a large pea, was found adhering to 
the margin of the right vocal cord, a little in front of its centre; and 
during attempted phonation, it was found to prevent complete ap- 
proximation of the vocal ligaments. After the patient had been in 
the hospital for a few days, I removed the tumour by means of Morell 
Mackenzie’s spoon-shaped cutting-forceps, and dismissed her two days 
afterwards, with directions to return for examination in a week or so, 
as I observed that the base of the tumour would require further treat- 
ment before a cure could be expected. On examining the case this 
morning, I found that, on the site of the tumour, there was a small 
granulating surface occupying an area equal to one-fifteenth of a 
square inch, and slightly elevated above the plane of the surround- 
ing tissue. 

Now, suppose that this case were left alone, and no further treatment 
adopted, the probability is that, within the next few months, the 
tumour would re-form, and the patient be in as bad a state as ever. 
What I propose to do now is to pass an electric cautery into the 
larynx, and with it destroy the little mass of granulations which I 
have just described to you. This is very easily done by the instru- 
ment I now show you; it is one of the most convenient con- 
trivances for cauterising laryngeal growths. . It is constructed, as you 
will observe, so that different electrodes or burners may be attached 
to the handle of the instrument, according as it is desired to cauterise 
the front, back, or sides of the cavity. The handle is connected with 
a secondary battery, and the circuit may be completed by pressing the 
little ivory knob. The cautery is introduced, and the electrode is 
brought into contact with the part to be destroyed; and when this has 
been done satisfactorily, the knob is pressed, the circuit completed, 
the electrode raised to a white heat, and retained in position for a 
second or two. Before applying the cautery to the larynx, it is well 
to spray the parts with a 5 per cent. solution of cucaine; by doing 
so, the sensibility of the mucous membrane is impaired, and manipu- 
lation is facilitated. Before the patient was brought here, I sprayed 
the larynx several times, at intervals of about five minutes, with a 
5 per cent. solution of the hydrochlorate of cucaine ; and now, as you 
will observe, the sensation’ of the larynx is so impaird that I may 
introduce instruments into the cavity without causing any disturb- 
ance. I will show you this case again in the course of a week, when 
you will find, I trust, that the voice is completely restored. At the 
present time, it is very much improved from what it was when she 
was admitted into the infirmary ; in fact, it is almost normal. What 
I have done to-day is not so much for the purpose of improving the 
voice, as to prevent the possibility of the tumour recurring. 

The next case is that of a woman, Mrs. McP., aged 48, from whom 
I removed a papilloma some time ago. I have brought her here, so 
that you may see how completely the voice may be restored after an 
endolaryngeal operation. The tumour was of considerable size, and 
led to complete aphonia, from the fact that it materially interfered 
with the approximation of the vocal ligaments. The growth was 
very soft in consistency, but, after its removal the prvi made a rapid 
recovery, the voice was completely restored, and there is till the 
present time no evidence of recurrence. 
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These three cases illustrate to you the symptoms, course, and treat- 
ment adopted in benign tumours of the larynx. In the first case, the 
wth occupies the upper third of the cavity, and the most pro- 
mounced symptoms are difficulty in deglutition, and in breathing, 
cn a as a consequence of the local obstruction. The interference 
rith phonation is by no means marked. In the second and third 
cases even although the neoplasms were much smaller in size than 
the first case, yet on account of their: situation, close to or between 
tlie yocal cords, aphonia was a marked symptom in both instances, 
In the second case, the tumour was situated on the margin of the 
right cord; and, in the third case, it rested upon the upper surface of 
the cord, and gy hrs the mucous membrane of the ventricle, so 
that occasionally, during deep inspiration, it protruded and became 
entangled between the vocal ligaments, és 
I think I have now convinced you, by what you have seen, that, 
from the subjective symptoms alone, you cannot judge of the nature 
or situation of a laryngeal growth, It is only by a laryngoscopic ex- 
amination that you can form a correct opinion on these points. These 
three cases illustrate the more common benign growths of the larynx ; 
but, besides these, there are one or two others, to which I would like 
shortly to refer. 

The following innocent growths are met with in the larynx—papil- 
lomata, fibromata, lipomata, ecchondroses, adenomata, myxomata, 
and cysts. You will observe that I have classified the 
ing to their histological structure, and the first I wish to describe to 
you are the papillomata. 

‘T have placed them first in order because they are of most frequent 
occurrence, and perhaps the larynx, of all parts of the body, is 
their commonest seat, especially during early life. In this situation, 
they are generally combined with adenomata. As regards their histo- 
logical structure, they,are composed of connective tissue, which serves 
as & support to blood-vessels, and capillaries, the surface being covered 
with epithelium. These tumours are simply enlarged papill, at least 
in their simpler form, but in many instances they are combined with 
cysts, with hypertrophies, or with development of gland-tissues. 
In the larynx, they vary in size from a millet-seed to a walnut. 
Their most common situation is on the anterior two-thirds of 
the true cords, on the false cords, and on the aryteno-epiglottidean 
folds. They are generally adherent to the mucous membrane by a broad 
= Ioe may also be fixed by a pedicle. In many instances, they are 
multiple. 

A few days ago, I saw a patient who had several tumours of this 
kind, but all small in size. ‘There was one on the right anterior pillar 
of the feuces, another on the posterior wall of the pharynx, a third at 
the base of the epiglottis, and a fourth on the true vocal cords. This 
was an example of what might be described by French laryngoscopists 
under the term ‘‘ polypoid diathesis ;” for not only were warts present 
in the upper air-passages, but the patient had several on other parts of 
the bedy. Ihave placed under the microscope a section of the papil- 
loma removed from the larynx of Mrs. McP,, and you will be able to 
seé for yourselves the structure of such formations. ‘Papillomata vary, 
however, a good deal in appearance. In some instances they are 

in size, with a cauliflower appearance, and present a mass of 
ary and secondary granulations, which show a tendency to spread. 
These vegetations are longer and more distinct from one another than 
im carcinoma or in epithelioma. And whereas in cancer the mucous 
membrane and the submucous cellular tissue are invaded by the mor- 
bid growth, in the papillomata the epithelial proliferation does not 
extend beyond the basement-membrane. 
The specimen ‘which I now hold in my hand is an example of a 


= ers involving the upper part of the larynx and pharynx. 
e patient from whom it was removed suffered greatly from dys- 
, and, for some time previous to his death, he was unable to 

fallow even fluid food. The yoice, however, was not much inter- 
fered with. You will observe, on examining the specimen, that the 
Owth is attached to the back part of the arytenoid cartilages by a 

ad base, which, however, permits pretty free movement of the 
tamour ; when removed, the tumour was about the size of a pigeon’s 
egg, distinctly lobulated, and presented a papillomatuus appearance ; 
but now, from the action of the preserving fluid, it has diminished in 
bulk, The important point which I desire to. demonstrate by this 
ecimen is, that a very large tumour may occupy the’ upper part 

of the, larynx without necessarily causing either ea or 

nea, 

_ Fibromata, or fibrous polypi of the larynx, spring from the connec- 
tive tissue of the mucous membrane, and are much slower in growth 
than the tumours I, have just been describing; and, when removed, 
Setiifont no tendency to recur, They are not so common as the 


owths accord- . 





omata, but may simulate them in appearance by taking on a, 


papillomatous form. They are usually sharply defined, smooth on 
the surface, hemispherical, pyriform, or globular in shape, paler in 
colour than the mucous membrane, and vary in consistency according 
to the texture of their component tissue ; but, as a rule, they are hard, 
dense, and fibrous. On section you may see bundles of fibres, inter- 
lacing in every direction; and, if divided with a knife, some of the 
fasciculi may be seen in longitudinal, others in cross section, The 
vessels are not very abundant, except, perhaps, in the portions of the 
tumour where the. connective tissue is loose. These growths are 
almost always single, and usually occupy the centre of the ligamentous 
ortion of the cords, but they may arise from other portions of the 
arynx. If pedunculated, the growth is usually less vascular and 
softer in consistency than the pedicle. Their size is very variable, 
but they seldom exceed that of a large bean. 

Lipomata are simple circumscribed masses of adipose tissue, with 
an independent vitality from the rest of the organism, In the larynx, 
they are extremely rare, only four cases having been recorded, 
namely, by Bruns, Tobold, Schritter, and Wagner. In one case re- 
corded by Bruns, the tumour grew from the posterior laryngeal wall, 
but such growths are, from their rare occurrence, of so little import- 
ance, that I shall not occupy your time by discussing the cases which 
have been published. 

Growths built up on the type of cartilage sometimes arise from 
the pre-existing cartilages of the larynx, and should properly. be 
named ecchondroses, as distinguished from enchondromata properly 
so called, which never arise from pre-existing cartilaginous tissue. 
These outgrowths arise from the cricoid and thyroid cartilages, and 
grow inwards towards the cavity of the larynx, where they appear as 
lobulated circumscribed nodules, or as smooth and diffuse swellings. 

The adenomata are constructed after the type of secreting glands, 
and in various parts of the body assume characters according to the 
tissue in which they are developed. Adenomata must be carefully dis- 
tinguished from simple hypertrophy of the glands, commonly asso- 
ciated with chronic catarrhal laryngitis. These hypertrophies, 
altheugh they may resemble tumours in appearance, should be pro- 
perly classed amongst the inflammatory new formations. The dis- 
tinctions between hyperplasie arising from local irritation and true 
adenomata are that, in tumours, the gland-tissue is unable to perform 
any physiological function ; and, further, the elements of the tumour 
do not bear a proper relationship to the surrounding tissue ; whereas, 
in growths of inflammatory origin, there is, asa rule, in the early stage, 
an increase in the physiological activity of the gland-tissue, and the de- 
velopment always takes place where glands normally exist. I think it 
worth while directing your attention to these points, because I find that 
there is considerable confusion in the minds of some as to the nature of 
those little tumour-like bodies which form asa consequence of local 
catarrh. They are found.as little nodular or papillary outgrowths, which 
may assume a polypoid form ; in other instances, the ducts of the glands 
become obstructed, and lead to the formation of small retention cysts. 
In the development of such growths, the first change is a hyperplasia 
of the submucous connective tissue, followed by a development of epi- 
thelium and gland-tissue. If we exclude these inflammatory 
neoplasms from our classification of tumours, and place them amongst 
the hypertrophies, then I think I may safely say that the adenomata 
are rarely met with in the larynx. The case which I have shown you 
to-day is, therefore, all the more interesting on that account. On 
microscopic examination of a portion of the tumour removed for 
diagnostic purposes, I find that it presents the following structure. 

The tumour is constructed upon the type of a compound racemose 
gland, closely resembling salivary gland-tissue in appearance. The 
cells do not stain well with logwood, are very granular in appearance, 
and large in size, but at no part of the sections I have examined under 
the microscope can I, discover any tendency to destruction of the 
membrana propria. The nuclei are large, but not very pronounced. 
The acini are regular in size, and the basement-membrane is exceed- 
ingly delicate, so that they lie closely together. This structure was 
shown throughout all the sections examined, 

The most frequent seats of origin of adenomata are the base of the 
epiglottis, the aryteno-epiglottidean folds, or the mucous membrane 
covering the posterior aspect of the cavity ; that is to say, they most 
commonly develop in situations where glandular structures are nor- 
mally abundant. They are generally lobulated or globular in form, 
and may be pedunculated, or, as in the case I have shown you, sessile, 
The mucous membrane covering them is, as a rule, normal in appear- 
ance, but the blood-vessels may be injected with blood, and so impart 
to the surface a deep red colour. They may cause sudden and com- 
plete obstruction from’ their liability to cedematous infiltration, espe- 
cially if the larynx become inflamed. This was the reason why, in 


the case of L., I performed tracheotomy so early. dy 
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Myxomata are growths composed of mucous intercellular substance, 
in which are-embedded stellate anastomesing cells, and blood-vessels. 
It is difficult to separate them pathologically from fibromata, which 
have become. cédematous; and it,is a remarkable fact that, while these 
gtowths.are frequently met with in the, nasal fossa, they seldom form 
tumours; in. the larynx. , They. consist ofa, capsule covered with 
mucous,membrane, and including within it gelatinous material, which, 
on microscopic exaniination, is found; tobe made up) of, a hyaline 
substance; interlacing cells, and a fine reticulum of connective tissue. 
I have placed under the, microscope the section of a/tumour. of this 
class. They are clinically non-malignant growths, and, when com- 
pletely removed, rarely recur ; but, if imperfectly excised, they may 
redevelop with freshivigour, . It'is not necessary for me to make any 
further,remarks, as, these growths are of very rare occurrence, and do 
not present any features of special interest. 

In this, lecture, I have limited ‘myself to;the discussion of tumours 
which are in their clinical manifestations usually benign ; but it is well 
to, beat in mind that some of these tumours may present occasionally 
evitlences of malignancy. I. will demonstrate to you at the next 
lecture malignant).tumours ; and, in doing so, 1) shall, direct your 
attention; to. somé cases and specimens which illustrate the more im- 
portant facts relating td such growths, as the cancers and sarcomata. 
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Lectures I, II, anp IIL ' 

THESE lectures are founded upon the systematic examination of the 
abdominal viscera. of, nearly 200 different species of mammals. For 
the greater part of the material, I am indebted to the kindness of 
Mr. Beddard; the prosector to the Zoological Society, and for the rest 
to Professor Stewart, for. permission to make use of the valuable col- 
lection of undissected animals contained in the College stores. In the 
larger number of instances, the animals were injected before dissection; 
and, by the skilful aid of Mr. Ockenden, the prosector’s assistant at 
the Zoological Gardens, I was able to obtain: very perfect injections in 
even so large animals as the rhinoceros and hippopotamus. 

The-present work appeared to be justified by the fact that little has 
been written upon the abdominal viscera as they are disposed in sét2, 
and still. less has, been contributed upon the subject of the peritoneum 
and its folds and fosse in the mammalia. The descriptions of the 
stomach and intestine in the lower animals deal almost exclusively 
with the parts as they appear when separated from all their normal 
attachments. From such descriptions, the disposition of some por- 
tions of the intestine,’ notably of the colon, can hardly be deduced ; 
and the same may be said of the mutual relations of one segment of 
-the bowel and another. 

It is hoped that these lectures will supplement the admirable 
account of the abdominal viscera of mammals, given some years ago by 
Professor Flower from this chair. 

So far as I am aware, no attempt has yet been made to follow the 
stages of evolution by a reference to the intestinal canal. It will, how- 
ever, I believe, be evident from the account that follows, that:the order 
and progress of mammalian descent-can be illustrated in a very striking 
manner by the anatomy of the intestinal canal. Illustrations bearing 
upon this subject have so far been mainly derived from data having 
reference to the skeleton and teeth. It is obvious that these parts of 
the body, asi being little sensitive to casual change, must afford invalu- 
able evidence upon all, questions that affect the descent of the mam- 
malia, and, so far as fossil-specimens are concerned, they alone can 
afford material for speculation. But inasmuch as the evolution of the 
animal species is largely dependent upon the food-environment, it 
would, be expected that the alimentary canal should provide important 
data in respect to this subject, This canal is certainly highly organ- 
ised, is, no doybt, sensitive to change, and is susceptible of rapid 








specialisation., But the characteristics that follow therefrom! are not 
difficult to recognise and to elimimate; and there then remain more 
rudimentary. characteristics, which appear to me to, be of the utmost 
value, and,to speak with no uncertain voice, , 
In the, present, account, I, shall ayoid,.mere, details of ‘description, 
and shall deal principally with such facts as serve to illustrate these 
important. questions,; | 
Development, of the Alimentary Canal. in, Mammals,-—+The. first ap- 
pearance is that. of a simple straight tube, suspended by a vertical 
median ‘fold: This tube becomes. differentiated.;, The, upper, part 
dilates, and forms the stomach ; the next portion increases rapidly, 
and forms a large loop, with a narrow pedicle. This loop becomes, the 
small intestine, and the ascending and transverse parts ofthe colon. 
The part below retains its connection with ,the median line, and. be- 
comes the descending colon and rectum, The connecting fold of peri- 
toneum is, named from above down the. meso-gaster, the mesentery, 
the, meso-colon, and the meso-rectum. r 
The parts of the alimentary canal, brought. together at the pedicle 
or narrow, stem of the great loop, are the duodenum aud the transverse 
colon ; and the close association of these two parts is‘never lost inthe 
mammalian intestine in any case, or under any complications, Between 


these two closely allied parts,runs the superior mesenteric artery. 


Two wery important, changes now take place: the gut above the pedicle 
just named forms a second, loop—the future duodenum ; and the great 
primary dntestinal coil becomes twisted upon itself, so that, the'right 
side of the mesentery becomes the left, and the commencement of the 
colon is carried |across the end of the dugdenum, . By reason of this 
twisting, the, meso-duodenum and early part.of the meso-colon are bent 
upon themselves, and thus is produced a’ remarkable vertical fold of 
peritoneum, that connects the duodenal bend with the meso-cc!on. 
This fold may be called the duodenal fold, “Itis present in all: mam- 
mals that’ show the turning in the primary loop. It, becomes faint 
in the higher primates, and is practically lost in man, where, ,hhow- 
ever, it is'met with as. the fold of peritoneum that bounds the fossa 
duodeno-jejunalis.. .Finally, the spleen develops in the meso-gaster, 
and from a pouch,of the meso-gaster below the spleen, the rudimentary 
great omentum is produced. In man, the, meso-duodenum is, lost; 
the true mesentery also disappears, and is replaced by a membrane 
with new attachments, to which, however, the term, mesentery, is 
always applied; the great omentum becomes complex, and the 
median meso-colon is lost. 

The main features in the disposition of the alimentary canal in ani- 
mals below man are the:following : the meso-duedenum and duodenal 
fold are retained, the real mesentery and descending meso-colon are re- 
tained, the rest of the colon remains free, and the great omentum jis 
comparatively simple. 

Types of Intestine,—It, has been many times, pointed out, by eom- 
parative anatomists, that it is unsafe to surmise the function. of an 
organ from its structure; and this observation is substantially illus- 
trated by the alimentary canal,, In the single family, of the, mar- 
supials, the same simple globular stomach is found in, the carnivorous 
dasyure, the Jeaf-eatiag phalanger, and the insectivorous. bandicoot. 
If it be assumed. that ap ample or complex cecum is an essential in 
the. intestine of herbivora, then it is not difficult to. point to certain 
herbivorous animals who. have no cxca, as, for example, the hippopo- 
tamus. 

Eliminating exceptional characters, and taking the ayerage in a 
large series of cases, the following types of intestine may be stated, 

The Carnivore’s Intestine: —The stomach is quite simple, the duo- 
denum is comparatively short. The intestine is short, and the colon 
is especially abbreviated. The cecum is small, simple, and conical. 
The colon is peculiarly simple, and not, sacculated. 

The Herbivore’s .Jntestine.—The stomach is complex, When of 
simple outward appearance, it may contain an elaborate gland, as in 
the wombat and beayer. The duodenum is long. The intestine is 
extensive, and the colon is especially lengthened and sacculated, The 
exeum is large and capacious. The colon is usually complex. 

The intestine of man is based rather upon the former than the latter 
type ; and it remains for those who maintain that man should bea 
pure vegetarian, to explain the disposition of the canal in this usually 
omnivorous animal, 

The Amphibia.—In the amphibia, the intestinal canal is disposed 
in the simplest manner, in the form of a single loop, suspended -by a 
vertical median mesentery. The stomach is vertical and tube-like. 
There is no distinct duodenum, and the colon, as recognised in mam- 
mals, is not differentiated. Two arteries supply the stomach—one, the 
posterior gastric, follows the lesser curvature, and corresponds to the 
gastric artery of mammals ; the other, the anterior gastric, runs to the 
greater curvature, passes in front of the pylorus, and occupies a dis- 
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tinct fold of peritoneum. This vessel obviously corresponds to the 
gastro-epiploica dextra of mammals. Now, the latter artery is very 
constant in the higher animals, and with one exception always runs, 
as in man, behind the pyloric end of the stomach. The exception is 
most notable. In the marsupials, this artery runs, as in the amphibia, 
in front of the pyloric end, and carries with it a separate fold of peri- 
toneum, just as it does in the frog or toad. In the amphibia, the 
whole intestinal canal and stomach is supplied from a single trunk, 
the celiaco-mesenteric. In the triton, there are inferior mesenteric 
arteries. In the duck-bill there is also a single artery for the abdo- 
minal vi the cceliaco-mesenteric. In the echidna there is the 
same trunk, with the addition of an inferior mesenteric artery. This 
artery is absent in the marsupials, and some edentates, but is present 
in nearly all mammals above the last named. 

The Monotremes.—The alimentary canal is simple. The bend of 
the colon over the duodenum is marked. There is a simple cecum. 
There is but little specialisation of the stomach. The vascular supply 
is very rudimentary, and the intestines are comparatively short. The 

viewed according to its intestinal canal alone, stands above 
the ornithorynchus. 

The Edentata, from the present point of view, occupy a very pecu- 
pe Some of them show a fairly advanced development, 

others should occupy a position below the monotremes. In the 
two-toed ant-eater, the intestinal canal forms a simple | as in the 
amphibia ; there is no turn in the colon, no distinct duodenum. The 
mesentery is narrow, as in the amphibia, not wide, as in all the higher 
mammals. The colon present two so-called ceca. I would venture 
to maintain that these are not mammalian ceca, but correspond to 
- the double ceca of some birds. The mammalian cecum is always 
single ; it is, without any exception, connected to the ileum with a fold, 
the ileo-cecal ‘fold, and occupies a position in the general intestinal 
tube nearer to the stomach than the false ceca occupy. These false 
ceca are nearer to the anus than the true cecum, and, like the ceca 
of some birds, they have no folds. False ceca are met with in certain 
armadilloes, and again in the hyrax. In the last named animal they 
ate associated with a true mammalian cecum, so that the false and 
the genuine can be well compared. 
ith regard to the other edentates, the tamandua and the great 
ant-eater both show a most rudimentary arrangement of the intes- 
tines; and these animals, together with the two-toed ant-eater and the 
sloths, should occupy a position below the monotremes. They cer- 
tainly show great specialization of the stomach to make up for their 
defects in teeth, but, in the general disposition of their alimentary 
canal, they show the lowest organization of any mammal. The arma- 
dilloes show a much higher development, a simpler stomach, a perfect 
bending of the colon, and a more elaborate blood-supply. In certain 
of them, indications of the false ceca appear. The pangolin, or scaly 
ant-eater, marks a still higher step in development ; and, at the head 
of this strange group, stands the Cape ant-eater. This animal shows 
evidence of advanced development, of a development that places it be- 
yond the epee oe The cecum is highly formed, and its colon 
elaborately deve . With regard to the edentates generally, there 
is no evidence, derived from the anatomy of the abdomen, to show 
that they have sprung from the monotremes, much less from the mar- 
supials. They would appear to have sprung up side by side with the 
monotremes, As regards mammalian descent, they lead nowhere, and 
are Sinin” emphatically separated from all kinship with the mar- 
supials, 

The Marsupials.—These animals exhibit three types of stomach : 
1, a simple globular viscus as met with in the dasyure and phalangers; 
2, a stomach, simple in its external form, but provided with a com- 
plex cardiac gland, as in the wombat ; and 3, the elaborate sacculated 
stomach of the kangaroo. The stomach of the kangaroo is thrown 
into a series of remarkable sacculi, and closely resembles the human 
colon. It is about equal in length to the body of the animal, and 
shows some indications of the features of the ruminant stomach. In 
connection with its blood-supply, it is of great interest to note that 
in nearly all the marsupials the gastro-epiploica dextra artery runs in 
front of the pylorus, in a special fold of the peritoneum, derived from 
the gastro-hepatic omentum. This is precisely the condition met 
with in the amphibia, and is an arrangement that obtains in no other 
class of mammal. The great omentum is of large size, and of simple 
arrangewnent. The duodenum is large, and the bend in the intestines 


is pronounced. The cecum is a third of the length of the body, and 

the colon shows traces of sacculation. 
sacculation in the mammalian intestine. 
In the phalangers, the cecum is of great length. In the vulpine 
anger, it is twice the length of the body ; and, in the koala, three 
No mammal shows so remarkable a development 


This is the first appearance of 
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of the cecum, and it is ible to perceive that, by progressive in- 
crease in the length of this part of the bowel, the species may become 
exterminated. 

In the wombat, the main features of the intestine closely approach 
the rodent type; the first part of the colon is twisted upon itself, 
as is the case in many rodents; the colon beyond presents a loop, 
which is identical with the colic loops, that form so prominent 
a feature in the rodents ; and the bowel is sacculated. I would point 
out that the so-called vermiform mS rene of the wombat is not a 
true appendix, but merely a small and dwarfed cecum. The pouched . 
ant-eater shows an arrangement of the alimentary canal, that recalls 
the simple disposition of the intestine in the — edentates. The 
remaining members of the family call for no detailed notice. 

In viewing the position of the marsupials, from the stand-point of 
the alimentary canal, it must be owned that their position is low, 
although it is above that of both the monotremes and the edentates, 
They possess no inferior mesenteric artery, the blood-supply of the 
stomach is rudimentary, the folds of the peritoneum and great 
omentum are peculiarly simple. There is no evidence to show that 
they are derived from either the monotremes or the edentates. In re- 
lation to those groups, they appear to occupy an independent position, 
and to spring from some primitive mammalian stock, of which no 
members now survive. They would a mg to be clearly the pro- 
genitors of the rodents and ungulates. t e long pointed cecum, the 
coiling of the ascending colon, the formation of colic loops, and the 
sacculation of the bowel, are all features that are predominant in the 
groups of mammals named. Upon like grounds, it may be argued 
that the insectivora, the carnivora, and the cheiroptera, cannot be 
traced back to a marsupial root. I think it can, on the other hand, 
be shown that these classes of mammal take their rise from the 
monotremes, and obtain their present position without passing through 
marsupial territory. 
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By T. T. WHIPHAM, M.A., M.B., F.R.C.P., 
Physician to, and Demonstrator of Practical Medicine at, St. George's Hospita¥ 
AND 


A. T. MYERS, M.A., M.D., MRCP, 
Late Medical Registrar to 8t. George's Hospital. 





WE would bring before the Society to-night two cases in which small- 
pox has left some lasting and peculiar traces on the nervous system. 
The clinical histories and conditions of the two cases have so many 
points in common, that we are glad to be able to present them 
together, especially as we do not find any records of English cases with 
just the same clinical history, though the experience of Germany 
and France can leave us little doubt that such cases occur among ws 
occasionally. 

They are both women in middle life, aged 45 and 42 respectively, 
who had attacks of small-pox, the one in 1879, the other in 1881, 
from which they recovered incompletely, with some paralytic and 
ataxic symptoms, and a peculiar difficulty of speech, which was at 
one time so strikingly similar in the two as to produce genuine con- 
fusion, if the ear alone were trusted to distinguish them. They have 
been under observation about six and four years respectively, and have 
made some progress towards recovery, but still retain some interesting 
features, especially in the character of their speech. 

Jane B., aged 45, the elder, taller, and stronger of the two, enjoyed 
excellent health up to July, 1879, about six years and a halt ago, 
when she had confluent small-pox, and was treated in the Small-pox 
Hospital at Fulham. She had given birth to a child only three weeks 
before that, and had been very anxious about the health of another 
child. Her speech became affected when the small-pox eruption ap- 
peared. Of her state during her stay in the Small-pox Hospital, the 
resident medical officer very kindly furnishes us with an account. 
When admitted, she could give no account of her illness, put out her 
tongue with difficulty, but appeared to understand what was said to 
her. For the next twelve days, she was delirious and unconscious, 
but then improved slowly, recovered consciousness, and could put out 
her tongue. She tried to talk, and she had no deficiency of words ; 
but she could not make herself in the least intelligible for the next ten 
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days or so, She was much excited during these attempts at speech. 
There was great muscular weakness in her hands and legs ; she made 
many unsteady awkward movements, and improved very slowly in 
this respect, as well as in speech. She was sent home after three 
months in Fulham Hospital, with the sequel of small-pox showing 
themselves in weak ataxic movements of the arms and legs, especially 
of the arms, and with an almost unintelligible fashion of speech, 
though no signs of paralysis of the palate had been noticed. She had, 
farther, a very irritable temper, which was quite foreign to her pre- 
vious character. She had quite lost her old power of writing a good 
hand, and doing sums easily. A fortnight later, she became an out- 
patient at St. George’s Hospital, under Dr, Cavafy, under whose treat- 
ment she recovered the use of her hands and legs to a considerable 
extent, and who was good enough, in January, 1880, to transfer her 
to my (Dr. Whipham’s) care as an in-patient. ' 

The abnormality of the speech was the most striking symptom ; 
the tone was high-pitched, monotonous, and nasal, the articulation 
so indistinct that at first she was almost unintelligible. Every word 
was mouthed and forcibly squeezed out, syllable by syllable, by reso- 
lute and exaggerated muscular effort, which made her ‘‘ hot all over,” 
as she said. She ascribed her difficulties to the feeling that her 
tongue ‘‘ was stiff,” and seemed, as she phrased it, ‘‘to belong to 
someone else.” She could’ put it out easily, but always protruded it 
at first to the right side, with the tip pointing downwards, and, as 
protrusion was completed, gradually turned it to the middle line, so 
that it ultimately assumed a normal position, but she found it nearly 
impossible to turn the tip upwards at first. This wasa habit which 
had come on with the small-pox, and was variable, but not wholly 
got rid of till three years later. When the tongue was depressed 
with a spatula, it could easily be seen that just at first the right 
azygos uvule acted more powerfully than the left; the tip of the 
uvula was thus drawn upwards, backwards, and to the right, but in 
about ten seconds resumed its natural position. Laryngoscopic ex- 
aminaticn revealed nothing abnormal about the larynx, all move- 
ments being perfectly performed, Both hands and arms were weak, 
and their movements ill controlled ; she could not button anything, 
or write in any but a very irregular fashion, or hold a mug in the lett 
hand, which was the weaker of the two. Her walk was rather stiff 
and rather unsteady, but she could stand casily when her eyes were 
shut, Sensation was perfect. Her intelligence was remarkably acute; 
she showed great quickness of apprehension. Her look was that of 
one who had undergone much anxiety ; the eyeballs were a little 
prominent, and, at times, especially when questioned, there was a 
wild, eager look in her eyes. Her manner was shy and nervous ; she 
disliked examination and questioning, and was fully aware of her 
shortcomings in speech. There was now and then some rather hys- 
terical laughter, but nothing beyond the limits of sanity. She read 
easily to herself, but said that she forgot all she read. She did not, 
however, forget her own life, on which she was frequently tested. 
She had perfect memory of the Lord’s Prayer and the alphabet, and the 
processes of addition. 

She left, after about nine weeks (April 3rd, 1880), at her own re- 
quest. Her arms had grown rather stronger, but were still clumsy 
in movement, the fingers especially so. Her speech was very little 
improved, but her general health was better; she had much less 
dyspepsia and headache. Her walking powers were fairly good ; a 
month after her discharge (May, 1880), Re walked alone about two 
miles up to the hospital without much difficulty. 

During the five and a half years since then, she has been kept under 
occasional observation. She has, on the whele, considerably improved. 
though very slowly, and retains the traces, at least, of the more essential 
symptoms. The gait is slightly irregular, but by itself would hardly 
attract notice ; she can walk easily with her eyes shut, and feels no 
giddiness or difficulty in turning briskly. The hands are both rather 
weak and clumsy, the left the weaker. She cannot perform rapid 
movements, such as a shake on the piano, with either hand ; but her 
writing is now fairly well shaped and steady. No tremor is produced 
by paying increased attention to her movements. The deep reflexes, 
which were in her early stages rather difficult to estimate, owing to 
her incapacity or disinclination to relax her muscles, are now very easily 
elicited, and perhaps in slight excess, but there is no patellar reflex or 
ankle-clonus. The movements of the laryngeal muscles are natural, 
as before. The most striking symptom is still, as it has always been, 
her abnormality of speech. There has been slow improvement during 
these last seven years, but still her language is sometimes obscure to.the 
stranger. There are the old nasal monotone, in many words the scanned 
syllables at nearly equal intervals and with nearly equal accent ; the 
semi-explosive muscular effort in articulation, and the unruliness of 
the tongue, which together make up an ataxic picture, widely different 





from the ordinary forms of stammering in its regularity, and in its 
absence of long pauses, or of constantly recurrent clonic spasms. ’ 

The second case, that of Mrs. B., a married woman, aged 42, is 
drawn on essentially the same lines, but requires a few words of intro- 
duction. She had had very good health up to July, 1881, when she 
caught the small-pox, that is, about 44 yearsago. She went to the Dept- 
ford Hospital; and we are indebted to Dr. John McCombie, medicali: 
officer of that institution, for a brief account of her condition whilst 
there. It was written from memory, as the notes of the case had been 
mislaid. ‘‘ There was nothing peculiar about the eruption,” he writes, 
‘¢which ran the course usual in small-pox modified by vaccination, but 
the nervous symptoms are peculiar. When she was taken ill, her 
husband thought she was under the influence of drink, and, on admis- 
sion a few days afterwards, she was in a state bordering on mania, 
although unable to articulate. She would bite and) tear the bed. 
clothes with her teeth, and grasped objects firmly with her. hands)) 
though she had nearly lost the power of moving her upper and. lower 
extremities. She made great efforts to speak, but was not able todo: 
so. Her stools and urine were passed voluntarily. The pupils were 
unequal. Sheremainedin this state fora week, and then began gradually 
to recover her senses, as well as the power of moving her limbs, and the» 
power of articulation. She was evidently at no loss for words, but her» 
utterance was difficult, thick, and jerky.. In raising her hands to 
her mouth, she would often miss her mouth entirely. These symptoms ) 
improved very much before she was discharged” (about eight or nine 
weeks after her admission), ‘‘ at which time she could walk very little, 
and that only with the assistance of the nurse,” Within a week or 
two of her discharge from the Small-pox Hospital, she came under Dr, 
Watney’s care as an out-patient at St. George's, and he was kind 
enough to transfer her to me as an in-patient. ’ 

What then troubled her most was her weak stumbling and irregular 
gait ; what, perhaps, struck the medical observer most was her very 
unusual fashion of speech, strangely like the first case. There 
was certainly no loss of intelligence; she was very acute and. very 
cheerful ; no distinct paralysis could be found, in the muscles of the 
face or tongue, soft palate or larynx ; but her speech was peculiarly 
slow, nasal and monotonous in tone; each word was jerked out in a semi- 
explosive fashion with an excess of muscular effort ; she di@ not find, 
as her analogue, Mrs. B., of case 1, had done, special difficulties with 
special letters or words, but she hesitated before giving utterance to 
each word, as though ‘‘at first,” as she said, ‘‘she could not frame 
to pronounce it right” ; but, after a moment of such hesitation, the 
word or letter burst forth from her restraining lips. 

She could read easily, and remembered perfectly what she had 
read. Neither her writing nor her powers of calculation had suffered 
in the least. She was, asa rule, an even tempered woman, but not 
quite free from those attacks of irritability common in cases of this 
kind. 

Her gait showed some inco-ordination ; she took short, irregular, 
hurried steps, bringing down the heels first sharply on the floor, and 
feeling constantly afraid of falling. However, she could stand well 
with her eyes shut, and could rock from heel to toe with her feet 
close together without any difficulty. The deep reflexes in the legs and, 
arms were slightly in excess, but there was no ankle-clonus, nor any 
fibrillar tremor, nor tremor on movement, The grasp of the hands 
was firm, the left was a good deal the weaker, She could not move 
her fingers quickly, as in executing a shake on the piano, nor could 
she manage some such co-ordinate movements as plaiting her hair, 
She dared not nurse her baby. for fear of dropping it, and she could 
not carry a full cup to her lips, without giving it her very best 
attention. j 

She stayed about three weeks in the hospital, without material 
change, but has often come since during the subsequent four years, to 
be watched and treated. ] 

During these four years there has been decided improvement, 
though it has not been quite continuous; and, on the whole, the chief 
features of her case still stand out clearly. She walks with short, 
hurried, undecided steps, and dare not walk through a crowd, knowing 
that she could be easily pushed down., The deep reflexes are decidedly 
in excess. The hands are not so clumsy as they were; she can pick 
up a pin, and is now able to plait her hair in a fairly tidy fashion ; 
and not long ago, after attempting it for a minute or two, she volun. 
teered the statement that she felt as if the muscles of the arms had 
been beaten. No tremor, however, is induced by movement. The 
speech is rather less broken, and more distinct than it was; but, if she 
read aloud a piece of the Zimes taken at random, it is very hard for 
her audience to follow her. There are the nasal monotonous tone, the 
exaggeration of muscular efforts, the abnormal separation of the words 
or syllables, as a rule; the scanned speech of foreiga observers; less 
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marked, it is true, than was the case four years ago, and less easily to 
be mistaken for the speech of her companion case, but still belong- 
ing, with her, to a type which ‘we have not met with under other 
conditions. 

As the nervous sequelx of small-pox have received very little atten- 
tion in English medical literature, we could be sure they were very 
uhcommon in practice, but thought it worth while to turn for a 
moment to the experience of some of the chief small-pox hospitals of 
London. The records at Stockwell were consulted by Dr. Myers, and 
showed in the last fourteen years about 1,600 deaths from small-pox, 
bat inionly three of these is any nervous injury mentioned ; and in 
these it was slight cerebral meningitis, with no symptoms that could 
clearly be distinguished, during life, in the patient's state of high fever 
and delirium,’ The clinical accounts of the last 2;000 cases were 
looked through without finding any records of nervous sequel. At 
Homerton, the records showed nothing ; but from the cases at Dept- 
ford;:the Junior House Officer, Mr. Struthers, was kind enough to tell 
us of two cases in the last — months, in which the speech had 
become unintelligible, In the first, it so remained for three weeks 
and then recovered, but concurrent delirium tremens lessened the pos- 

of drawing any accurate conclusions ; the second case died 
early, before detailed record had been made, and there was no post- 
mortem examination of the nervous system. From Highgate, Mr. 

Goude has been good enough to send us word that the records throw 
no light upon the subject ; so we have thought we might be excused 
for drawing up a brief summary of seventeen cases we find elsewhere, 
previously printed, mostly in Germany and France; only one, so far 
as'\we know at present, in England. There is a striking group 
of ‘eight. cases, in. which symptoms closely analogous to those of 
the patients we have brought forward to-night have been 
carefully observed. Westphal originally, in 1871, after an 
epidemic of small-pox in Berlin, brought such cases into notice 
bya brilliant paper, which raised a temporary interest in the 
matter in France as well as’ Germany, where Gubler, by his compre- 
hensive essay in 1860, on the nervous sequele of fevers in general, 
had prepared'the way. The accuracy with which Westphal’s descrip- 
od of the speech applies to the present cases is not a little remark- 
a 

This is not the time or place to attempt to discuss the pathology 
of the affection, even if there were a sufficient basis of facts for such 
an attempt. It may just be remarked, however, that there is nothing 
in‘ the symptoms incompatible with the hypothesis of minute scat- 
tered lesions, chiefly cerebral ; and that it should occur in small-pox 
much more: frequently, apparently, than in .other fevers—for six out 
of the eight most closely analoguus cases in our table are of small- 
pox—suggests minute hemorrhages as a possible origin. 

The clinical picture is not that of the commoner types of dissemi- 
nated sclerosis. There is sudden onset; there is no increase of 
tremor; no nystagmus. The peculiar laboured speech, with each 
syllable ‘‘squeezed out,” as Westphal phrases it, is different from the 
more ordinary forms in disseminated sclerosis, And what is more 
important’ as a characteristic and a distinction is, that the pro- 

osis is better. In these cases, there has been slow improvement 

ring six and four years, and the improvement seems likely to con- 
tinue. In a third of the analogous cases we tabulate, there has been 
recovery ; in nearly two-thirds, improvement ; and in the single case 
of death out of the seventeen, the prevailing and fatal malady was 
tuberculosis. 

) Note.—Since writing the above, we have been glad to see that the 
same subject has been very ably handled by Professsor Jacecud, in three 
clinical lectures published under the date of this year. After review- 
ing the greater part of the previously recorded cases which we have 
tabulated, he supplies a very good example in his own practice of the 
same kind of affection of speech after small-pox, and another after 
pneumonia; and shows his appreciation of the earliest and most 
valuable evidence of Professor Westphal, to which we have briefly 
alluded. To the general condition he is content to give the name of 
“false” disseminated sclerosis—false, inasmuch as it tends nearly 
always to recovery, though the recovery may be very slow, as it has 

in the cases we have recorded. - He has not been able to find 
any post mortem evidence on the pathology of the affection, beyond 
what we have noticed—namely, the single case under Ebstein ; and 
agrees in admitting that, on that matter, there is not at present enough 


material for a hypothesis, 
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1 AMBULANCE _Ciasses For Rariway Orriciars:—The project of 
forming a Special Ambulance Class for Midland Railway Guards, under 
the auspices ofthe St. John Ambulance Association, was mooted at a 
meeting, held at Derby on Saturday last. 





PELVIC TUMOUR COMPLICATING PREGNANCY, 


By. P. HORROCKS, M.D., B.Sc., M.R.C.P., 


Assistant Obstetrician to, and Demonstrator of Practical Obstetrics and 
Gynecology at, Guy’s Hospital. 





Ix the British Mepican Journat of March 20th, Mr. John W. 
Taylor suggests that the case which I published on March 6th, as 
oneof Fibro-myoma complicating Pregnancy, might have been chronic 
distension of the Fallopian tube. 

I should like to point out the differential diagnosis between these 
two conditions ; and I will not lay any stress upon the fact that I have 
had ample opportunities for examining the case, both in the hospital 
and in the out-patient department, whilst Mr. Taylor has never seen 
the case. 

I will take simply my own account of the facts of the case, given 
in the JournaL, March 6th, from which Mr. Taylor has drawn his 
conclusion, and I will show from them, even to his satisfaction, that the 
case is much more likely to be a fibro-myoma than distension of 
the Fallopian tube. 

First. The substantive complaint of the patient was profuse losses 
at the monthly periods, accompanied by severe pain. Now, it is a well- 
known fact, that menorrhagia is almost constant in fibro-myoma of 
the uterus, whereas, even on Mr. Taylor’s own admission, it is nota 
very common symptom of tubal occlusion and distension. Hence this 
symptom alone renders it highly probable that it is a fibro-myoma. 

Secondly. The sound passed three inches and a half, proving that 
the uterus was considerably enlarged. This, again, is a common con- 
dition in the case of uterine myomata, and one which is much less 
common in distension of the Fallopian tube. 

Thirdly. When the uterus had become pregnant, so far as to 
reach midway between the pubes and the umbilicus, the pelvic tumour 
itself had not been raised to any appreciable extent, bet was lifted 
up by manipulation, so as to rest in the iliac fossa. Now, had it 
been a distended Fallopian tube, either it would have been raised up 
by the growing uterus, supposing it to be movable and free from 
adhesions, or it could not have been dislodged, and would have pro- 
bably caused a miscarriage, had it been fixed by surrounding inflam- 
mation. 

Fourthly. After the confinement, the tumour underwent evident 
involution, a well recognised phenomenon in the case of uterine myo- 
mata, and, to say the least, an unproved process in distension of 
the Fallopian tube. 

Fifthly. The patient had severe pain at her monthly periods, and, 
when in the hospital, had pain in passing motions ; otherwise, there 
was no pain. Mr. Taylor says that chronic distension of the Fallopian 
tube ‘‘is generally accompanied by pain, increased before or during 
menstruation.” ‘I‘herefore, if mine were such a case, it would have 
exceptional symptoms, or lack of symptoms, unless it were a chronic 
and stationary hydrosalpinx. ‘The menorrhagia, the uterine enlarge- 
ment, the behaviour of the tumour during pregnancy and under 
manipulation, the involution during the post partum period, and the 
absence of intermenstrual pain, appear to me to justify the diagnosis 
of uterine fibro-myoma. 

In this differential diagnosis, I have used only the facts contained 
in my clinical account, which Mr. Taylor had before him; but I feel 
sure that, had he been able to examine the case carefully, as I was, 
he would have come to the same conclusion as myself in regard to 
it. I am far from denying what Mr. Taylor asserts at the end of 
his paper, namely, ‘‘that chronic hydrosalpinx, both by signa and 
by symptoms, may ozcasionally closely simulate nodular myoma of 
the uterus, and need differential diagnosis from that affection ;” but I 
think I have made this differential diagnosis in my case. 





REMARKS ON COLLOID DEGENERATION OF THE 
SKIN. 


By ROBERT LIVEING, M.D., F.R.C.P., 
Physician to the Skin Department of the Middlesex Hospital. 





THREE cases of a rare degeneration of the skin have come under my 
observation during the last few years, to which I desire to call the 
attention of those who are interested in Domabneat. Unfortunately, 
all three cases occurred in private practice ; and I have been unable 
to exhibit them, or even to make a microscopic examination ; there- 
fore all my remarks will be simply clinical. : 

I will preface these remarks by saying that a similar disease or 
degeneration has been referred to by. Wagner, under the name col- 
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loid milium, and by Besnier as ‘‘ colloid degeneration of the skin.” 
Duhring says ‘‘ the disease is characterised by numerous disseminated, 
small, pin-head sized, discrete, rounded, flat or slightly raised lesions, 
of a pale or bright lemon colour. They are shining and. translucent, 
and have the appearance of being yellowish vesicles: Their appear- 
ance, however, is deceptive, for they ate of’ firm or solid consistence. 
When pricked with a needle, or opened sufficiently deep to cause 
bleeding, a whitish, or yellowish, transparent gelatinous substance 
may be expressed.” He also says that it resembles xanthoma, but 
the lesions differ in being bright and translucent. With this latter 
remark, I entirely.agree. In each of the ‘three casés that I have seen, 
the first ‘glance led me to believe that I had before me a case,of xan- 
thoma, and suggested to me the name colloid xanthoma, , A careful 
examination, however, satisfied me that;the disease was not xan; 
thoma, or at all events, that, if the little growths were originally 
xanthomatous, they had undergone, and were undergoing, remarkable 
changes from their original condition, and quite unlike those usually 
seen in xanthoma. ! 

The first case I met ‘with was in a young woman ; of this case, I 
lost sight. .The second was ina man; the disease attacked his face 
and neck, and ran its course in about a year; he at last, quite re- 
covered, The third instance was in a girl of about 16, in whom the 
face, neck, and arms were attacked. The following brief descrip- 
tion, taken from my notes of one of the cases, willapply pretty neat 
to the other two. The little growths are scattered about the face, 
neck, and upper arms, and many of them are undergoing metamor- 
phosis ; there are, however, one or two very perfect ones on the back 
of the neck. They consist. of small, slightly raised; yellowish 
tumours, varying in size froma large pin’s head to, a split-pea, some- 
what flat, of solid or semi-solid structure, but from being translucent, 
they look as if they contained fluid ; minute vessels are seen round 
the margin of some of the larger ones ; the appearance of these re- 
minds one of rodent ulcer in its earliest, stage, though the re- 
semblance is in appearance: only., These little tumours undergo 
change by the formation of a central depression, so that many. are 
umbilicated, the depression gradually becoming a shallow crater-like 
excavation; and, lastly, they inflame, scab, and dry up, leaving a 
mark, but not a defined scar. The changes which they undergo re- 
mind one of those seen in molluscum contagiosum, but the general 
appenranos is not very like that disease, and could not be mistaken 

or it. 

It would be interesting to determine the two following points with 
regard to this disease ; (1) where, and under what circumstances, the 
disease originates, whether from. previously healthy skin ; or, (2) 
whether the degeneration may not occur in more than one disease of 
the skin, such as, for example, milium, xanthoma, and molluscum 
contagiosum, 


A MODIFICATION, OF FEHLING’S. SOLUTION FOR 
TESTING FOR,’ AND ESTIMATING SUGAR IN 
URINE. 


By F. CRESSWELL, L.R.C,P,Lonp.,, M.R.C.8., 
Late House-Physician, St. Bartholomew's Hospital. 








I HAVE always found that the chief inconvenience in using Fehling’s 
solution for estimating sugar, was that it would not keep for above a 
few weeks, at the outside, and in hot weather it frequently became 
untrustworthy in a much shorter time. This trouble is owing to the 
readiness with which the sodium and potassium tartrate undergoes de- 
composition. I have therefore tried to dispense with the use of this 
salt, and I think have succeeded thoroughly in the following manner. 
After trying several organic substances which were not prone to de- 
composition in an alkaline solution, I have found that glycerine 
answers best. It completely prevents the précipitation of copper sul- 
phate. by caustic potash or soda, and the solution will keep for an 
indefinite time in an open. vessel, in fact, until the caustic alkali 
becomes converted into carbonate, and in a stoppered bottle seems 
quite permanent. 

I find that grape-sugar reduces’ somewhat less copper from the 
glycerine solution than from the tartrate solution, and that! uric acid 
will: scarcely attack it, whereas it was one of ‘the chief causes of 
fallacy in Fehling’s test. 

~The best method of preparing the solution is as follows. Take 
about 35 grammes of copper sulphate, and dissolve it in 200 cubic 
centimétres of glycerine and 100 cubic centimétres of water ; then add 
80' grammes of sodium-hydrate dissolved ‘in 400 cubic centimétres of 
water, and boil the whole for fifteen’ minutes, This is necessary, ‘as 
all' the specimens of glycerine which I have met with contain a small 











quantity of some substance capable, at a boiling heat, of reducing an 
alkaline solution of copper. After boiling, the solution is;made, up, to 
1 litre with distilled, water, and allowed to stand until .it.is clear. ,.It 
must be standardised by a solution of grape-sugar of known; strength 
for, accurate determinations, and is sure, if made, as. above, to reqpire 
diluting. | If it be. only requixed for rough clinical purposes,, the; above 
quantities may be diluted to 1250 cubic centimétres,; 10. cubic centi- 
métres will then be approximately equal to 5 centigrammesjof sugar. 

The process is carried on in exactly the same way as the well known 
method of Fehling ; 10 cubic centimétres of the copper solution are 
mixed with 50 cubic centimétres of rwater, and ‘boiled in a small flask, 
and the solution of glucose (which should not contain more than one 
per cent.) is slowly added, from a burette, the contents of, the, flask 
being kept steadily boiling until the original blue colour of ‘the’ sol 
tion has entirelf¥ disappeared; the quantity of solution used mu 
then. have contained 5 centigrammes of sugar, Diabetic urine usually 
requires diluting to one-fifth or one-tenth, in order, to reduce the 
sugar below one per cent. For example, 10 cubic centimétres of a 
diabetic urine-were diluted to 100 cubic centimétres, and transferred 
to a burette ; 10 cubic centimétres of the copper solution require for 
complete decolorisation 26 cubic. centimétres of this diluted urine; 
2.6 cubic centimétres of the original urine, therefore, contain 5 centi- 
grammes. of sugar, or 100 cubic centimétres would contain 1,92 
grammes, or 1 ounce (437.5 grains) would contain 8.4 grains of sugar. 
In the quantitative examination of urine for sugar, a few drops of the 
copper solution are mixed: with about 5 cubic centimetres of water and 
boiled, about tén drops of urine are added, when, if sugar be present, 
on again boiling for a few seconds, the characteristic brick-red hydrated 
suboxide'of copper will fall. 

I hope the above will prove especially useful to country practitioners, 
who seldom require to test for or estimate sugar, and who, when they 
do, by using the above solution, will escape 'the annoyance of dee te 
their testing solution decomposed and useless. I have had some 
the above ‘solution’ in an ill-stoppered bottle for between four an 
five years, without any signs of decomposition. r 
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OBSTETRIC MEMORANDA. 
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THE ADVANTAGE OF STRAIGHTENING THE UTERUS, IN 
' CASES OF HAMORRHAGE. 


Mrs. G., aged 39, had adherent placenta in her three previous confine- 
ments, necessitating peeling off from the uterine surface, but. made 
excellent recoveries, with no pyrexia, or undue subsequent hxmor- 
rhage. This last time, however, the placenta was, after some delay 
and difficulty, removed by expression and traction combined, and she 
made a good recovery, excepting that there was slight’ ‘persistent 
hemorrhage, which, at the end of six weeks, and after she had began 
to move about, became so copious that she was obliged'to resume the 
recumbent posture, and anexamination became necessary. The uterus 
was found large, flabby, and anteflexed, with the os patulous and the 
fundus tender, and through the anterior wall something:was felt hard 
and nodular; but, as it was just a month since she had ceased to 
suckle the baby, it was thought that perhaps this fresh accession of 
hemorrhage might be due to the return of the catamenia ; and, beyond 
freely manipulating the uferus, and pressing the fundus'well up, with 
injunctions to remain lying on the back as much as possible, nothing 
further was done. The same evening, however, the nurse brought'me 
a substance she had passed about an ‘hour or so‘after my departure, 
which would seem to have been one of the cotyledons of kone 
that had been retained, and which, although loosened, had’ been ui 
able to escape, owing to the anteflexion. The ‘placenta was examineil 
when removed, and seemed entire ; but it may have been one of the 
irregular ‘and lobulated sort, in which it is often difficult to be sure 
that there may not have been a lobule left. The hemorrhage imme- 
diately ceased on the expulsion of the substance, and the’ patient was 
soon all right again, the catamenia subsequently being quite regular 
and natural. 

It ought to be mentioned that this patient had, eighteen months 
previously, and after suppression of the menses for several periods, :a 
severe flooding, which may have been due to an abortion, although 
the medical gentleman in attendance failed to find any ovum extruded. 
At any rate, there was very obstinate and prolonged menorrhagia, 
especially during the menstrual periods, which was only subdued after 
long confinement to bed, with the rectification of an anteflexion by a 
pessary, cold’ irrigation, .sitz-baths, etc.; together with iron, ergot, 
and strychnine, Is it possible that the: substance above referred to 
may have been the remains of this abortion ‘that’ had maintained its 
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hhold‘on the uterus during the following pregnancy and parturition, 
‘only to be loosened during the subsequent ss of involution? This 


question is suggested by the apparent entireness of the placenta when 
examined. 


Aeceedl wd a a Slopes! Society by 8 in’ mor ing * the one 
ght before ynreco iety urgeon-Major Hensman, 
although having, happily, a very different issue. 

erland, B. STRACHAN, M.A., M.B, 








SURGICAL MEMORANDA, 


PROPER SITE FOR INCISION UPON BACK OF FEMUR. 
Ix young persons, a not uncommon place for acute periostitis to occur 
is behind the lower third of the femur. It is very desirable that 
abscesses thus caused should be opened early, and it were to be wished 
that the safe place at which to reach the bone were more generally 
known. It is on the outer side, in the hollow between the tendon of 
the biceps and the ilio-tibial band. At this spot, afree incision may be 
made down to the bone without encountering any important structure. 
If this rule of procedure were generaliy recognised, such cases might be 

by incisions in their earliest stage, and thus not unfrequently 
hecrosis prevente. JONATHAN HUTCHINSON. 











CLINICAL MEMORANDA. 


SCIRRHUS OF THE BREAST: SO-CALLED ‘‘ LONG 
RECURRENCE.” 

I nave long felt convinced that, in speaking of recurrences of breast- 
cancer many years after operation, we commit an egregious fallacy, of 
‘weighty import in its practical bearings, The second deposit will 
always be found to have an entirely novel causation, and so to be 
altogether a new departure, quite independent of the previous attack. 
The following case well illustrates this fact. I may add that if, two 
years after excision of the diseased breast, with the contents of the 
corresponding axilla,.a, step which should hardly ever,be omitted, the 
patient can pass a careful medical scrutiny, and be pronounced free 
from all recurrence, experience leads me to consider her permanently 
Sarah C., aged 58, admitted into the Cancer Hospital March 14th, 
1886. Eleven years ago, the left breast was removed at the London 
Hospital, by Mr. Jonathan Hutchinson, for cancer of nine months’ 
duration. e patient remained well till five months since; then fell, 
striking the side against a table. , The present tumour appeared a few 
weeks afterwards. On admission, the old cicatrix was found perfectly 
healthy, and freely movable. Between its inner end and the sternum 
Was a scirrhous growth, deeply seated, as large as a walnut; the 
right axilla contained a cluster of enlarged glands, 
.  HeErpert Snow. 








THERAPEUTIC MEMORANDA, 


GALIUM APARINE IN PSORIASIS. 
Tae wife of a staff-sergeant in this garrison had psoriasis of the left 
hand. for upwards of twelve months, She derived no benefit. from 
chrysophanic acid ointment, tar ointment, or arsenic, and was unable 
to. do,any house-work on account of the painful fissures and general 
soreness of the aA Bert. A friend advised a trial of galium 
aparine to be applied locally as a poultice, and also to be drunk as an 
infusion.. In less than three weeks, the psoriasis disappeared, and 
the skin resumed its normal state. : 
T. W. Orwin, Surgeon-Major, Exeter. 








~ Treatment oF Hyprocete.—Dr. Keyes recommends, in the New 
York Medical Record, the injection of pure carbolic acid ‘‘ deliquesced 
in a little glycerine” as a simple, effectual, and almost. painless 
method of treating hydrocele even of large size. The instrument he 
uses is a glass-syringe holding about a hundred minims, to which a 

ic needle of medium size is fitted as a nozzle, The hydro- 
cele-fluid: is first drawn off either through this needle, or by a separate 
puncture ; to sixty minims of the carbolic acid and glycerine 
are then inj Dr. Keyes recommends that the patient should be 


kept quiet, but not necessarily confined to bed, for forty-eight hours. 

. Comers in Iraty.—A Reuter’s telegram, dated Rome, March 10th, 
says: News from Padua reports the continued occurrence of isolated 
_easés of cholera in that province. 





REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


— 


CHARING CROSS HOSPITAL. 

(Cases under the care of Mr. J, Asttry Bioxam, F.R.C.S.) 
CASE I.—ABSCESS OF LUNG AFTER SWALLOWING FISH-BONE. 
Cecitra S., aged 36, in December, 1879, swallowed a fragment of 
bone while eating some Irish stew. Vomiting was induced, but 
the bone only seemed to pass further down, and there was a sensa- 
tion as of something scratching behind the sternal notch. She then 
had a violent attack of coughing, which lasted two hours, after which 
there remained a feeling of rawness in place of the ‘‘pricking” sensa- 
tion. Her breathing now became very short, and the troublesome 
cough continued, with eee at the apex of the right scapula. This 
continued for the rest of the month, but there was no expectoration 
nor hemoptysis. These ce hia were aggravated by change of 
posture or exertion of any kind. A few days later, she began to feel 
pain under the right breast with the cough, and a medical man who 
saw her considered that she was suffering from pletrisy. She lost 
flesh a good deal, and on February 20th, 1880, she brought up a 
large quantity of clear thin yellow matter by the mouth ; and for the 
rest of the day, she said, she felt something sticking in her chest, ‘‘as 

though it wanted to come up.” 

At 11 A.M. next day, she had an attack of retching, and brought up 
a further quantity of yellow matter, and she felt something hard pass 
the fauces. This turned out to be the bone broken into two pieces 
The patient was very exhausted after this, but soon began to improve 
in health and to gain in flesh. The cough, however, continued, and, 
on two or three occasions, she spat up blood in small quantities. . 

On March 9th, 1881, an examination of the chest showed marked 
flattening and impairment of movement over the front on the right 
side. From the apex down to the third rib, resonance was about 
normal ; but from the third to the fifth rib, cavernous breath-sounds 
could be heard, with gurgling when the patient coughed, and well 
marked pectoriloquy. The anterior border of the cavernous area was 
one inch and a half from the right border of the sternum ; the pos- 
terior border corresponded with the posterior axillary line. Behind; 
the vocal resonance was generally impaired, decreasing from above 
downwards, so that at the base it was almost absent. Breath-sounds 
were fairly normal down to the middle of the scapula, but below that 
level the breathing was tubular, There was bronchophony over the 
upper lobe, pectoriloquy over the lower. Oough was accompanied 
over the lower lobe by distinct gurgling. Over the left lung, the 
breath-sounds were louder than normal. The sputa were muco-puru- 
lent, but not offensive. 

On March 12th, her temperature rose in the morning to 101.3° 
Fahr., and remained at that height until the evening of March 
14th, when it dropped to 98.4° Fahr. Cough was very trouble- 
some. She subsequently developed a rapid form of phthisis, and was 
removed from hospital by her friends. 

CASE II.--TRANSVERSE FRACTURE OF PATELLA : OPERATION. 

A. B., aged 39, fell down while getting out of an omnibus. Her right 

patella was found to be fpacture-l transversely, the fragments being sepa: 

rated tothe extent of aboutia third of an inch. Five days later, Mr: 

Bloxam: made a vertical incision over the patella under antiseptic, pre-: 
cautions, and exposed the bone. He then drilled a hole in the upper 
fragment, a work of some difficulty, from the unusual thickness and 
hardness of the bone. A silver plated copper-wire was then passed 
through the hole, and through another in the lower fragment, and 
the two brought into close apposition. A drainage-tube was intro: 
duced through another opening on the outer side, and the wounds were 
closed with silver sutures. She complained of no pain on recovering 
from the ether, and no elevation of temperature occurred. 

On the fourth day after the operation, the incision on the outer side of 
the knee was slightly enlarged, a larger drainage-tube introduced, and 
the sutures removed. The patient was discharged four days later, the 
woutds having completely healed.. Twelve months later she was Te- 
admitted, as there had been for the last three months slight discharge 
of pus from the .cicatrix over the wire in'the patella. The cicatrix 
was opened up under the antiseptic spray ; the wire was found pretty 
firm, but movable laterally ; it was divided and removed. The wound 
was then closed by means of horsehair sutures, and the patient did well, 
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‘MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND 
CHILDREN. 


CASES OF SPINA BIFIDA. 
(Under the care of Mr, F, A. SouTHAmM.) “i 
In the valuable report on Spina Bifida recently issued. by the Clinical 
Society of London, injection with Dr. Morton’s iodo-glycerine solution 
(the method adopted in the following cases) is strongly recommended 
as the best. and most successful plan of treatment. 

CasE 1.—A male child, four weeks old, was admitted on March 5th, 
1885, suffering from spina bifida over the upper part of the sacrum. 
The tumour, which was of the size of an orange and extremely tense, 
presented all the symptoms characteristic of this ‘affection ; the skin 
eovering it was very thin, almost translucent, and commencing to 
ulcerate. The child itself was somewhat marasmic, and slightly hydro- 
cephalic ; there was a tendency to talipes calcaneus, but no paralysis 
of the lower limbs. 

March 18th. As the tumour was very tense, it was tapped, under the 
carbolic spray, with a small trocar; and, a little fluid having been 
drawn off, one drachm of iodo-glycerine solution was injected. The 
operation was followed by no symptoms, nor by any change in the 
condition of the tumour. 

April 1st. The operation was repeated. 

In the course of a few days, the tumour began to show evidences of 
consolidation and contraction, and these processes have continued ever 
since, until, at the present time (eleven months after the injection), 
all that remains is a mass of thickened puckered skin and dense 
fibrous tissue. The subsequent treatment has consisted in occasion- 
ally painting the tumour with collodion, and applying gentle pressure 
by means of a pad and elastic bandage. 

For some months after the operation, as the tumour continued to 
contract, the tendency to hydrocephalus increased; but this is now 
disappearing as the child grows older, and is only present to a very 
slight extent. The child is bright and well, its intellectual faculties 
are in no way affected, and the tendency to club-foot is hardly per- 
ceptible. The case may therefore be regarded as completely cured. 

» Cask 11. A male child, eight weeks old, was admitted October 27th, 
1885, on account of spina bifida in the lumbo-sacral region ; the sym- 
ptoms were almost identical with those present in the preceding case, 
except that the coverings of the sac were free from ulceration. 

October 30th. The tumour was tapped, and injected as in Case I. 

November 2nd. The temperature was 100.8° Fahr. The coverings 
of the tumour had become red and inflamed. 

November 4th. The temperature was 101.4° Fahr. The child was 
troubled with sickness, and from time to time was slightly convulsed. 
The coverings of the tumour, which were so tense that it appeared to 
be on the point of rupture, were acutely inflamed and commencing to 
ulcerate ; there was very slight oozing of fluid from the seat of punc- 
ture. The tumour was tapped witb a fine trocar, and, about one ounce 
of fluid having been allowed to escape, the puncture was closed with 
collodion. The child was taking small doses of bromide of potassium, 
and counter-irritation was applied over the spine. 

November 6th. The temperature was 103° Fahr. Attacks of con- 
vulsions, with twitchings of the limbs, recurred from time to time. 
The tumour was soft and flaccid ; the coverings were less inflamed ; 
the slight discharge of fluid ‘still continued. 

November 8th. The temperature was 104.6° Fahr. There was no 
change in the condition of the tumour. Death took place after an 
attack of convulsions. As permission could not be obtained for a 
post mortem examination, it was only possible to examine the tumour. 
This was soft and flaccid, and: contained a quantity of semi-purulent 
fluid ; its inner lining was extremely inflamed, and coated with a 
layer of lymph. The spinal cord and nerves of the cauda equina, 
which were contained within the sac, running across its interior, were 
intensely injected, being of a vivid red colour. The opening into the 
spinal canal was just large enough to admit the tip of the finger. 

Remarks By Mr. Sournam.—These cases illustrate on the one 
hand the success, on the other hand the risk, which accompanies the 
use of Morton’s fluid ; one of the chief dangers immediately attendant 
upon it being the supervention of spinal meningitis. This, in some 
instances, may be due to the’ direct action of the iodine on the mem- 
branes of the cord ; or, as in Case 11, where the fluid contents of the 
tumour continue to ooze away after the injection, it may probably be 
septic in its origin, the result of subsequent admission of air into the 
interior of the sac through the puncture ‘in its walls. In each in- 


stance, the operation was performed with all proper precautions. The 
trocar was introduced at one side of the tumour (to avoid wounding the 
spinal cord, if present in the sac), and near its base, where the skin was 
thicker and more developed. than over its summit. Ths puncture was 











carefully sealed with collodion. During the injection, and also after- 
wards, the child was kept lying on its back to prevent the iodine 
solution from making its way into the spinal canal. The tumour was 
subsequently protected with a thick layer of cotton wool, a ring-pad 
being so adjusted as to take off all pressure from its surface. 

In Case 11, there was an entire absence of any signs by which the pre- 
sence of the spinal cord or nerve-trunks within the sac could be detected 
before operation. There was no furrow nor depression over the summit 
of the tumour, sometimes observed under those circumstances. The 
swelling had previously been examined by transmitted light in a dark 
room, but appeared uniformly translucent throughout. The disposi- 
tion of the cord and nerves within the sac was such that excision of 
the tumour, according to the plan recently recommended by Mr, Mayo 
Robson, would have been quite impracticable. 


+ 


ROYAL FREE HOSPITAL. 
BELLADONNA-POISONING : HYPERPYREXIA : DEATH. 
[Reported by Cuartes E. TANNER, M.B., House-Physician. ] 

8. J. C., a strong healthy looking servant-girl, aged 16, but consider- 
ably older in appearance, was admitted at 4 p.m. on September 4th, 
1885, with the account that she had swallowed some liniment an hour 
earlier. The bottle produced was empty. It was elicited that the 
liniment had been obtained from University College Hospital, and a 
policeman was sent thither to find the nature of the contents of 

the bottle. 

The patient’s face was flushed, her tongue dry, and her gait un- 
steady. She was very drowsy, being roused with difficulty, and 

iving uncertain and evasive answers ; the pupils were partially di- 

ated ; breathing was shallow, regular, 20 per minute, and the pulse 
was 98, ‘She complained of dryness of the mouth and throat. A 
drachm and a half of sulphate of zinc given immediately, followed by 
copious draughts of warm water, produced profuse vomiting in less 
than ten minutes. As there was not much improvement in the 
symptoms, an cesophageal tube was passed, and the stomach washed 
out three times, The patient, however, became more drowsy, and 
the faradic battery was resorted to, and applied at intervals; while 
the face, chest, and abdomen were slapped with a wet towel. 

About 7.15 v.m., the policeman returned with a note from Mr, 
Penrose, house-surgeon to University College Hospital, stating that 
the liniment was linimentum belladonne £.P. Previously to this, 
opinions had been divided as to whether the contents of the bottle 
had been chloroform or belladonna liniment, 

The temperature was now found to be 105.6° Fahr, (taken with a 
Kew-registered thermometer, and verified by another), while the pulse 
was 120, 

Two-thirds of a grain of pilocarpine was administered hypodermic- 
ally at 7.30 p.m. Sweating began at 7.35 p.M., became profuse at 
7.45 p.M., and lasted till 8.5 p.m. Improvement was most marked 
after this remedy; the pupils, which had been fully dilated, re- 
turned to normal ; the respirations became more deep, and the patient 
began to show signs of returning animation, opening her eyes and 
groaning when slapped with the towel, and moving her limbs when 
the faradic current was applied, even making indistinct efforts to 
speak, ' 

Pthis improvement was not long maintained, however, and the tem- 
perature continued to rise, reaching 107.4° Fahr. at 8.20 p,M., while 
the pulse-rate had increased to 160, being almost imperceptible at the 
wrist. Half a grain of pilocarpine was injected at 8,30 r.M., but failed 
to produce much sweating, although the pupils, which Lad again be- 
come fully dilated, returned to half dilatation, Enemata of brandy 
had been given, but were not retained. The patient gradually sank, 
and died about 9 p.M., six hours after swallowing the poison, The 
temperature in the axilla just before death was 108,6° Fahr. The 
pulse was imperceptible ; the respirations grew gradually slower. — 

At the post mortem examination, a considerable amount of thick, 
tenacious mucus, of a greenish colour, was found in the stomach ; but 
nothing else remarkable was noted. ; 

Remarks sy Mr. TANNER.—I am not aware that such a high 
temperature has been before noticed as one of the symptoms of bella- 
donna poisoning. ‘The respirations were not rapid, but, if anything 
slower than natural, and chiefly characterised by their shallowness. 
The eyes were not prominent and sparkling ; there was no rash, and 
no delirium. The heart beat more and more rapidly, as the fatal 
termination approached, while the respirations became slower and 
slower. The affect of the faradic current was to increase the frequency 
and depth of the respirations, gee. when either pole was placed on 
the median line of the face-or neck, when absolute cessation of fespi- 
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ratory movements tesulted. The nature of the poison not being dis- 
covered’ till Jate, the chance of doing by antidotes was almost 
past.’ Alkalies could not ‘be given, as the: patient could not swallow : 
did not seem to holdout much hope of ‘success; I therefore 
decided on giving ‘pilocarpine. Had this drug been administered 
-_ er, I firmly believe the patient's life might have been saved.: | 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
alt al TuEsDAY; MARCH 23RD, 1886, 3 
Grorce D. Potiock, F.R.C.S., President, in the Chair. 

Case of Tuberculosis of the Skin. By Richard Hess, M.D,—A 
strumous boy, under treatment in Westminster Hospital with sup- 

d Barbadoes leg, was seen) by many visitors to the International 
Medical Congress, and no exception was taken to the diagnosis. The 
boy had never been beyond the environs of London. He died two 
years later (aged 18) of a bronchial affection, and a portion of the 
thickened skin wassecured for microscopic examination. ‘There was found 
to"be general hypertrophy ot skin; the dermis was thickened from 
ove h of its connective tissue, and the presence of collections of 
lymphoid cells ; in many places, there were aggregations of both large 
and smal! lymphoid cells, and among them numerous giant-cells, the 
spheroidal masses thus formed being practically indistinguishable 
from tubercles, such as were found in the liver and kidney; in the 
lythphati¢s; a red staining showed the presence of-a small bacillus in 

t: numbers, colonies being also. found around the aggregations 
of’ lymphoid cells. The case was com with one reported by 
thé late’ Dr. Tilbury —_ where the appearances and history were 
similar; ‘but the microscopiéal specimens showed no trace of tubercle. 
“Dr. Rapciirre Crocker said there were three conditions under 
which ‘such ‘a state of skin might arise as Dr. Hebb had shown; namely; 
oe ares, in‘ serophuloderma, and in that very tare condition in which 

re was true tubercle of theskin, generally associated with tubercle 
of other organs,’ He thought it very possible that the condition shown 
might have originated in lupus; out of which,'as was well-known, a 
form of elephantiasis:was gradually developed.—Dr. Tux related the 
dase Of'a lady from the’ West Indies, who had come to consult him for 
em ais Dey the back of her hand, which she acquired in the 
est Thdies; and which was supposed to'be analogous to. the so-called 
Barbadoes legs) Hefound himself,’ atthe time, unable to come to any 
satisfactory diagnosis. It‘eecurred'to him now, however, that it 
might ‘have been due to the blocking of veins orlymphatics by tubercle- 
bacilli. ‘'e ‘were only beginning to learn, and that chiefly from 
French researches, the widely different results of these tubercle bacilli, 
which weré-as far apart as some ‘that had been traced to another para- 
site; the’ Trichophyton Tonsurans.-Dr. Hess said, that to furnish a 
reply to'Dr/‘CrocKer; it was'only: necessary for him to read a short 
extract from Hebra,'in which it was pointed out that all:cases of a'con- 
ition | of ‘skin at all resembling’ his case, in’ which ‘the primary 
disease had been lupus, retained ‘clear signs of lupus, whereby they 
would ‘be ‘recognised; whereas the‘point in his case was that there were 
no such'signs. © 

Two Cases of Bronchiectasis treated by Paracentesis: with Remarks 
on ‘the’ Mode of Operation.’ By C. Taropore’ WitttaMs, M.A., 
M.D. ; and Rickman J. Gopten, M.S., F.R.C.S.—The first case was 
that of a gentleman, aged 67, who had suffered for two years from 
chronic’ bronchitis and ¢mphysema, and six months later ‘had dry 
pleurisy of the left lung. After the pleurisy, the expectoration, be- 
fore’ moderate, became ‘profuse and somewhat foetid, the congh more 
ard more harrassing ; and, although Malvern and Bournemouth were 
visited, and a great'variety of antiseptic treatment was tried, he’ ob- 
tained no relief.’ On February 3rd, he was seen by Dr.’ Williams, who 
noted the existéncé’ of’ a bronchiectasis in the lower lobe of the left 
lung, the pleura’ of which was adherent. Tubular sounds were heard 
over two small areas, neither exceeding a half-crown in circumference, 
in the eigl.th interspace. At the request of Dr. Williams, a punc- 
ture was'made by Mr: Godlee into the first area, with an aspirating 
trocar and cannula. Under antiseptic precautions, the cavity was 
opened, and a’ drainage-tube inserted. The result of the operation 











was; that ‘the cough’ nearly ceased ; the expectoration, which’ was for 
afew days’ pneumonic, diminished from one pint a day to a few 
lets;' and bedeine free from odour ; andthe patient gained ‘flesh 
Yapidly. At the end of six weeks, the discharge ceased, the channel 
closed, and the wound healed'up. Examination of the chest showed 
complete disappearance of ‘tubular sound from’ the second aréa, as well 
mi ‘the first, and further shrinking of the chest-wall. The patient, 


ag 





at the close of nine months after the operation, remained free from 
cough and expectoration, and was able to walk four miles at a stretch. 
The second case was that of a girl, aged 21, who, ever since an attack 
of typhoid fever, had had troublesome cough and copious expectora- 
tion, peieelly increasing in quantity, and becoming more and more 
footid. | She had had hemoptysis three times, on one’ occasion 
amounting toa pint. Examination of the chest showed several bron- 
chiectases, two of which gave rise to very coarse rGles over areas about 
the size of a half-crown in the sixth and seventh interspaces in’ the 
axilla ; a' third area was detected in the eighth space below the sca- 
pularangle. At first, the patient improved under antiseptic treat- 
ment, the expectoration diminishing and becoming less fetid ; but 
after a while these measures ceased to give relief, and an operation 
was decided on, On June 29th, at Dr. Williams’s request, Mr, Gosllee 
passed a small exploratory trocar successively into each of the three 
marked ‘spots; and, obtaining no’ result, inserted a large sized aspi- 
rating trocar and cannula into the seat of the first puncture in the 
sixth interspace. But an attempt to cut down on the cavity failed. 
A second operation was performed on July 16th, and, after some ex- 
ploratory punctures, Mr. Godlee, with antiseptic precautions, cut down 
on and laid bare the eighth rib, and excised about an inch-of it in 
order to approach nearer to the bronchi before attempting to open 
them. The trocar and cannula were then passed to a depth of five 
inches,-and Mr. Godlee cut down along the cannula, and inserted a 
drainage-tube. The wound gradually healed, and the patient left 
the hospital at tie beginning of September considerably improved, the 
cough slight, the sputum having diminished to about three ounces a 
day, and being only occasionally fetid. The presence of bronchiectases 
in other partsof the left lung, and possibly also in the right lung, pre- 
cluded such complete success as was obtained in Case 1. A short 
atcount was then given of four other cases of bronchiectasis treated by 
tapping, in all of which the position of the cavities had been re- 
cognised and successfully punctured, but, owing to the presence of 
other bronchial dilatations, the success was only partial in these cases. 
The arguments in favour of the operation were :—1. the tendency to 
death by septicemia in some form, unless proper drainage were effected ; 
2. the reduction in the amount of expectoration, this being: due, not 
only to the removal’ of the matter, but to the disappearance of the 
effects of its irritation on the healthy bronchi; 3. the invulnerability 
of the lung tissue ; it being proved that punctures of this tissue gave 
rise to little or no disturbance to the part, or to the ‘system generally. 
The ‘difficulties of the operation were principally those of diagnosis of 
the exact positions of the bronchiectases : (1) from the presence of 
emphysema ; \(2) from the reverberatory character of their ausculta- 
tory sounds, which rendered ‘exact localisation very difficult. Paracen- 
tesis of bronchiectases seemed to be indicated under the following 
circumstances.—1. In cases where, antiseptic treatment of al] kinds 
having failed to correct the fwetor of expectoration, and to: allay the 
harassing nature of the cough, death by septic pneumonia seemed 
imminent. 2. Where the evidence went to prove that the bronchiec- 
tases were confined to one lung, were situated in the lower lobe, and 
had overlying them an adherent pleura. It was not’ indicated where 
multiple bronchiectases existed’ in both lungs, where they were sur- 
rounded by emphysema, and where the pleura was non-adherent. 
—-Dr. GoopHart had brought two specimens to illustrate the difficul- 
ties he found in diagnosis.. In the first case; after careful examination, 
he had diagnosed pleural effusion ; but, as the child was dying of 
meningitis, had not advised any surgical treatment. He found, to his 
surprise, after death, a localised empyema, with a group of much en- 
larged bronchial tubes underlying it, and a pea blocking one bronchus, 
which had been the origin of the pathological change. The second 
case was one of a woman with signs of a small consolidation at the 
right apex, and at the angle of the left scapula a harsh murmur, with 
inspiration and a few rdles, ‘such as he had thought might probably 
be due to pneumonia in an emphysematous lung. In that diagnosis 
he had been wrong, for he found it was due to a piece of .the lung, 
which was riddled with much enlarged bronchi. Emphysema often 
masked bronchiectasis, and the sigus of adherent pleura were in many 
points uncertain. He could only advise operation in bronchiectasis 
when there was chronic pneumonia accompanying it. Fotor was an 
important symptom, as showing disintegration of the lung-tissue 
itself, and was an indication for operation.—Dr Percy Kipp had had 
the second of Dr. Williams's cases for a while under his care, and had 
certainly thought the hemorrhage from the wound a very —e 
feature. He had several: times noticed the onset of fetor associate 

with an access of pleurisy, and regarded the pleurisy as probably. pro- 
duced by the approach of the excavation to the pleural surface, and 
inflammation by continuity. He ‘considered any diagnosis of the size 
ofa cavity to be Very difficult. Ina case'under'the care of Dr. Powell; 
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he had expected to find a very large vomica, but a post mortem exami- 
nation had shown a number of small cavities round the root of the 
lung, none much larger than a blackbird’s-egg; and, in such a case, 
an operation would have been of no use. Bronchiectases were often 
impossible to detect, and, if there ‘happened to be some on the side 
which was not operated on, then the main value of the operation was 
lost. He had also been driven to the conclusion, that the diagnosis of 
adherent pleura was often quite impossible. The membranous shreds, 
which Dr. Williams had mentioned as showing a bronchiectasis, he 
thought of little diagnostic value ; at least he had found very many 
bronchiectases without them.—Dr. CayLry congratulated Dr, Wil- 
liams on the success and boldness of his treatment. He substan- 
tially agreed with Dr. Goodhart that the feasibility of the operation 
depended upon whether the cavity was surrounded by. solid lung 
or not. There were no means of certainly diagnosing pleural ad- 
hesions ; but, where there was chronic consolidation of the lung, 
they were at least very probable. A notable point in such cases was 
the frequency of abscesses in the brain, although there were not 
generally spread pyemic abscesses ; in fact, cerebral abscesses were 
more common in these cases than in any others, except diseases of the 
internal ear, and of this point he thought no explanation had at first 
been given.—Dr. Biss considered that pus should be evacuated just as 
much when it was in the lung as in the liver. The danger of hemor- 
rhage he regarded as very small; there had been none in a case in 
which he had advised operation. He used to think adherent pleura 
could be diagnosed, but he had given up that idea, In the course of 
an operation, choking by blocking of the bronchi was sometimes a 
serious danger, and could only be avoided by inverting the patient, 
though that was most invonvenient.—Dr. Bartow wished to express 
his opinion that the diagnosis of bronchiectasis was extremely difficult. 
He had had a case like that of Dr. Goodhart’s, in which a pea had 
been impacted in a bronchus. Over the lung, below this spot, there 
was dulness, and no audible breath-sounds ; but, after death, abundant 
bronchiectases were found. In cases of aneurysm there was frequent 
bronchial dilatation, which, he thought, Dr. Williams would findit 
very hard to detect.—Dr. CoupLAND mentioned a case where a cavity 
in the lung had been explained by a piece of bone impacted in the 
lung, and another in which a sloughing bronchial cavity was found 
to run up toa perforation of the cesophagus, in which operation would 
have been useless,—Mr. PEARcE GOULD wished to add a few words 
on the surgical aspect of the question. The physician’s diagnosis was 
very difficult, and the surgeon’s task correspondingly difficult. The 
exact position of the cavity was almost impossible to determine, and, 
under those circumstances, he thought, the best instrument for opera- 
tion was not a simple trocar and cannula such as Mr, Godlee had 
used, but a Dieulafoy’s aspirator, which could be made to show the 
moment at which it came upon a purulent cavity. He was sorry he 
could not value the danger of hemorrhage as lightly as Dr. Biss had 
seemed to do.—Sir ANDREW CLARK was able to add a little to the 
earlier history of Dr. Williams's first case. The gentleman had come 
to him some years previously as a dyspeptic; and, three or four years 
before he came under Dr. Williams, he had had dry pleurisy 
of the left side, with some consolidation of the base of the 
left lung. This improved somewhat, but he got paroxysms 
of cough, with expectoration of much muco-pus, and his im- 
provement ceased, and only slight hopes of permanent recovery 
could be held out. Since Mr. Godlee had operated, there certainly 
had been a most remarkable change for the better. There were 
enough records now of operation in similar cases to show that it often 
was followed by relief, and sometimes by cure. He considered dia- 
gnosis of an adherent pleura possible by diminished tactile vocal 
fremitus, combined with diminished vocal resonance, diminished breath- 
sounds, and some dulness. The sputa in bronchiectasis were charac- 
terised by leashes of elastic tissue. That bleeding was not likely to 
be dangerous in the neighbourhood of a bronchiectasis, was due to the 
fibroid change which took place there having spread to the coats of 
the arteries and lessened their calibre. All caseous fibroid or tuber- 
cular excavations were said to be characterised by a bacillus, which 
was their only bond of unity. What an odd kind of phthisis it must 
be, when a man could get his health again from an operation !—Dr. C. 
T. WiLLiaMs, in replying, admitted that the cases best fitted for 
operative treatment were such as Dr. Goodhart had described, in 
which there was consolidation round the cavity and adherent pleura ; 
he had not limited himself so closely, from feeling that the condition 
of the lung was often mixed, fibrous at one part possibly, and emphy- 
sematous at another. . Bronchiectasis of the central parts, of course, 
could not be diagnosed, but in many other cases it could ; and, in 
the same way, an adherent pleura sometimes showed itself distinctly 
by retraction of the-intercostal spaces, In reply to Dr, Kidd, he ex- 





plained that he had laid stress on the membranous shreds he had men- 
tioned as evidence that what he was treating was not an empyema, 
for, though such shreds were not ‘always found in bronchiectasis, they 
certainly were never found in empyema.’ He was much obliged for 
Sir A. Clark’s contribution to the previous history of the case.—Mr. 
GoDLEE agreed with Sir A. Clark that the dangers from hemorrhage 
were reduced by thickening of the coats of the vessels, but that took 
place only on the outside of the lung; and, when the trocar had pene- 
trated more deeply and came upon and passed through a resistant 
body, it might be only too probable that bronchus and a vessel also 
had been injured, and the bleeding into the bronchial tubes might 
be very serious and lead to suffocation. Such hemorrhage as came 
from the external wound he did not think nearly so important. »\As 
to the possibility of diagnosing pleural adhesions, he was not, of 
course, the proper person to offer an opinion, but he had had oppor- 
tunities of observing that the best physicians did not always find them 
where they expected them. He had not found any stitching together 
of the layers of the pleura at all satisfactory. Even if there were ad- 
hesions, they were sometimes so soft as to be broken down in an 
operation, as in one he had performed lately, in which, after he had 
opened a cavity in the lung, a severe fit of coughing broke down the 
adhesions,,and the contents of the cavity were discharged into the 
pleura, with much bleeding, and very serious consequences. He quite 
agreed with Mr. Gould, that an aspirator was the best instrument ‘to 
use; but if that were not at hand, he found a short syringe very 
suitable. He had no time to notice several points on which there 
was still a good deal to be said, but he desired that it might be’ re- 
membered that, in the paper that had been read, no reference was 
made to cavities due to gangrene or to.tubercle, 

The PRESIDENT announced, before the meeting broke wp, 
that a special meeting would be held on the next Tuesday, March 
30th, to discuss three papers on Suprapubic Lithotomy by Mr. Bar- 
well, Mr. Jacobson, and Mr. Rivington. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MaRcH 18TH, 1886, 

J. Hucuiincs Jackson, M.D., F.R.S., President, in the Chair. 

Compound Fracture of the Patella: Partial Necrosis of one Fragment: 
Recovery with a Movable Joint.—Mr. G. R. TURNER read a papet on 
this subject. A fireman, aged 32, was admitted into the Seamen’s Hos- 
pital on June Ist, 1885, with a compound transverse fracture of the 
patella, The cavity of the joint was open through a contused wound 
twa inches and a half in width, from which blood was exuding, the 
patellar fragments being separated by about half an inch to one inch. 
Thorough cleansing under antiseptic precautions—the limb being 
fixed on a straight posterior splint, with the wound left open—consti- 
tuted the first treatment. A blood-clot subsequently was found to be 
projecting between the fragments, but it was not disturbed: At the 
end of the sixth week, a small sequestrum came away from the lower 
fragment. He made an excellent recovery, and was discharged in 
October, with power to flex the knee nearly to a right angle, the 
fragments being then separated by about an inch and a quarter and 
by three-quarters of an inch when the limb was extended. In his 
comments upon the case, the author referred to the slight separation 
of the fragments in cases of compound fracture, possibly due to the 
escape of fluid from the joint ; to the aseptic course of the case, not- 
withstanding partial necrosis; and to the question of treatment, in 
which he gave the preference to the expectant plan, as opposed to 
wiring. Tke paper was concluded by a detailed summary of nineteen 
cases of this injury at present on record.—Dr. WaLFrorp described a 
case of compound fracture of the patella in which, with partial anti- 
septic treatment, recovery had taken place in four months,—Mr. 
Pick commented on the influence of antiseptic treatment in lessening 
the gravity of the injury, and related the details of a remarkable 
case under his own care, ending in synostosis of the joint, He be- 
lieved in very thorough cleansing of the wound, the edges being left 
open, to admit of any putrescible matter being kept antiseptic. The 
separation of the fragments depended upon the amount of fluid effu- 
sion, but it was much more marked in cases where the capsule was 
torn.—Mr. Gant pointed out that, in one case, complete success 
had been obtained without antiseptics, although he had no doubt 
as to their value. He should never employ wiring in casés 
of simple fracture, the less severe treatment being quite as suc- 
cessful in its ultimate results; but he would use it in every 
case of compound fracture where the joint was once opened. 
Any great effusion, either of serum or blood, should be drawn 
| off, In ordinary fractures, he had used gutta-percha pads, 
_ drawn together by Malgaigne’s hooks, with success... Where all the 
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-hones were injurec by any form of destruction or partial ankylosis, 
he should prefer excision of the joint.—Mr. J, H. Morcan referred 
to Mr. Pick’s case, and observed that, in the presence of much effu- 
sion, union was assisted by the removal of the fluid. In such a case, 
he should prefer to suture the fragments.—Mr. Fitzroy BexHam 
ted that the limb should be kept flexed at an angle of ten degrees, 
believing that no action of the quadriceps extensor was liable to 
take place in that position,—Mr, TuRNER, in reply, commented on 
the extreme rarity of compound fracture of the patella. He had 
found one ease of suppuration in simple fracture. . 
| Sprained Joints.—Mr. EpmMuND OWEN read a paper upon this sub- 
ject, in which he urged that a sprained joint shauld be dealt with on 
the same principles as those which guide the surgeon in his dealings 
with a fracture at or near the articulation. He advocated rest and 
compression for the joint, and maintained that if only the part be at 
once enclosed within a plaster-of-Paris casing, with even compression, 
effusion will be prevented, and pain allayed. He employed Croft’s 
-method of applying the gypsum splints, and urged its adoption in 
“preference to lotions, ice-bags, simple bandaging, and strapping. He 
instanced various illustrative cases.—Mr. Gant would recognise 
two classes of sprains; those in which the tendons were affected, 
and those in which the ligaments only were injured. He related 
a case in which the extensor tendons had been torn by the foot 
being doubled under the Jeg. Passive movements should be employed 
early, even though pain was caused thereby.—Mr. KIALLMARK advo- 
gated the use of American ee applied at once, instead of 
evaporating lotions. He would allow passive movement as soon as 
it was possible without pain.—Mr. Pick thought it difficult to decide 
when to begin passive motiop, but he should generally ,begin early 
and persevere, using evaporating lotions at first. He referred to the 
use of very hot water in recent sprains on the stege.—Mr. Vasry 
mentioned the successful use of clay moald applied at once round a 
sprained joint.—Mr. Owen, in reply, observed that he would be 
guided by the heat or coldness of the joint, and not by pain, in de- 
ciding to begin passive motion. 


MEDICAL SOCIETY OF LONDON. 
Monpay, MArcuH 22np, 1886. 
R. BrupEnevt Carrer, F.R.C.S., President, in the Chair. 

Two cases of Amputation of the Penis by Mr. Pearce Gould’s modi- 
ication of Thiersch’s operation for Epithelioma.—Mr. BowrEMAN 
JESSETT read a paper on two cases where he had employed this pro- 
‘cedure with success, recovery taking place without_any loss of power 
over the bladder, and without any great difficulty in micturition. 
-Both patients were men advanced in years and debilitated in health. 
‘He suggested that when the penis was removed in toto, and sexual 
‘intercourse thereby rendered impossible, it was a question as to 
whether removal of the testicles would not be a justifiable proceeding. 
—Mr. BrupeNeLt Carrer (President) mentioned a case he had 
theard of, where the amputated penis had been replaced by an india- 
‘rubber substitute, with the most satisfactory results, according to the 
“eae who was able to micturate with the greatest ease, and even 
‘became a father subsequently.—Mr. A. Pearce GouLp, while con- 
‘firming Mr. Jessett’s views as to the advantages attending this opera- 
‘tion, expressed a very decided opinion against any operation involving 
the testicles, unless there were special indications for such a proceeding. 
He thought that the necessity for sexual indulgence was much over- 
wated, and he denied that even an enforced abstinence was to be 
regarded in the light of,a misfortune, at any rate, to the extent of 
justifying the removal of the fons et origo mali.—Mr. J. Morcan 
expressed a doubt as to the propriety of subjecting the patient to the 
~ great additional risk which would be associated with removal of the 
testes, operations involving which were followed by marked de- 
‘pression.—Mr. WALTER Pye denied, so far as the extra risk was con- 
eerned, that any valid objection could be made, but he echoed Mr. 
Gould’s remarks as to the possibility of leading a perfectly continent 
‘life, and was certainly opposed to removal of the testes, except in 
accordance with the ordinary rules of surgery.—Mr. Davirs-CoLLey 
“asked in what class of cases Mr. Jessett would consider the operation 
“indicated:—Mr. Brupexent. Carter 'said that, of course, nobody 
«doubted that, as Mr. Gould had said, thousands of neople could, and 
‘did lead chaste lives’; but possibly the patient might be averse to 
‘life-on these terms, and, in this case, it seemed hard to condemn him 
‘nolens wolens,—Dr. Ond, in reference to the alleged danger attending 
‘Operations on the testicles, asked if there were any explanation of the 
‘comparative immunity attending this class of operation as practised in 
he‘East.—Mr. Jesserr, in reply, said that it had in-nowise been his 
intention to advise the removal of the testes, but he had desired to 

‘have the opinion of the Society on that point. 








Alweolar Abscess. —Mr. A. PEARCE GouLD read the notes of a case 
of alveolar abscess in a woman, aged 57, in which the pus had, bur- 
rowed extensively in several directions, and notwithstanding suitable 
treatment, a fatal result had ensued, 

Thrombosis of the Cavernous Sinus,—Dr. SIDNEY COUPLAND men- 
tioned several cases of thrombosis of the cavernoussinus, arising in various 
ways, and said that no signs could be obtained by means of the ophthal- 
moscope indicating the nature of the case. —Mr. DaviEs-CoL.Ey had seen 
thrombosis of the cavernous sinus result from malignant facial carbuncle, 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
Fripay, Marcu 57TH, 1886. 
W. B. Hemmine, M.R.C.S., President, in the Chair. 

Indian Medicine:—Drawings, photographs, calculi, and instru- 
ments, collected during a long residence in India, were shown by 
Brigade-Surgeon CURRAN. 

Case.—Dr. Batt showed a case of infantile spastic paralysis. 

Urethral Fever, with a record of Three Fatal Cases.—The author, 
Mr. F. S. Epwarps, believed that this fever was nearly always 
caused by some disturbance of the urethra, and notably of its fixed 
part. The mere emptying of a distended bladder was insufficient to 
give rise to this fever; because it was not met with, after relief of the 
bladder either by rectal or by suprapubic puncture. Statistics indi- 
eated that, contrary to Sir Andrew Clark’s opinion, the tendency to 
urethral fever was not lessened by the use of anesthetics in urethral 
operations. During the past three years at St. Peter’s Hospital, 
urethral fever, generally the acute transient form, followed in exactly 
50 per cent. of all strictures operated upon under anesthetics. In 
59 cases without anesthetics, rigors followed in only 18... As re- 
garded internal urethrotomy, anesthetics were given 47 times, fol- 
lowed in 20 cases by rigors. This operation was also performed 47 
times without an anesthetic, rigors occurring in only 19 cases. Three 
fatal cases were related ; in the first, there was a sloughy, false pas- 
sage, and commencing endocarditis. In the second, hemiplegia and 
death followed the passage of a bougie in an old man strictured for 
nine years. In the third, internal urethrotomy had been performed, 
and death from septic poisoning occurred on the fifteenth day. In 
conclusion, the author remarked that he had never known rigors fol- 
low division of the meatus or of anterior strictures, where the deep 
urethra had been left untouched. Urethral fever might be due either 
to local irritation, or to absorption, and probably, in some cases, to 
both combined. In certain stricture cases, the mere passage of a 
bougie was followed by rigors, which did not recur after the division 
of the stricture. If, in these cases, the rigors and rise of tempera- 
ture were due to absorption, it was hardly possible to explain the 
non-recurrence of these symptoms when a wound of the urethra had 
been subsequently inflicted, and the conditions made eminently 
favourable for absorption. Such cases of fever were probably of 
neurotic origin. The occurrence of urethral fever might be avoided 
by puncturing the bladder through the rectum before performing in- 
ternal urethrotomy, in order to divert, for a time, the urinary stream, 
and thus to keep the urine from contact with the wound, for it was 
by this contact that urethral fever was excited. 

Precautions to be adopted in the Removal of Residual Urine.—Mr. 
E. Hurry Fenwick, in this paper, laid special stress upon three great 
causative factors: 1, the reflex vaso-motor disturbance of the kidney 
set up by irritation of the posterior part of the urethra and the 
vesical nerve-plexuses ; 2, the introduction of septic materiai upon, 
within, or through the catheter; 3, the injurious effects upon the 
badly nourished thin-walled vascular system of the kidney and 
bladder on the sudden withdrawal of its accustomed water-pressure 
counterpoise. A week’s rest in bed, cucainisation of the prostate and 
membranous urethra, aseptie catheterism, the withdrawal, little by 
little, of the residual urine, and the replacement of the same by anti- 
septic solutions, were precautions invariably adopted by Mr. Fenwick 
in introducing. a patient to catheter-life.—Mr. Dunn, in*the course 
of some observations, said that it was not necessary to admit that all 
rigors following catheterisation were the result of septic infection. 
Some of these could be accounted for by attributing them to the 
manifestation of latent ague; and perhaps this would explain the 
rigors which have been regarded as having a neurotic origin. Sir 


James Paget had shown that an agueish attack might be provoked by 
an operation, many years after the patient had suffered primarily from 
the disease.—Mr. Lioyp, Brigade-Surgeon Curran, Mr. Bruce 
Cuarke, Mr. Keeriey, Dr. ALperson, Mr. Menzigs, Dr. Pops, 
and ‘Mr. WAINEWRIGHT joined in the discussion.—Mr. EDwakps, 
in reply, said that external urethrotomy was more often fol- 
lowed by urethral fever than was internal, for, in eleven :cases 
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at St. Peter’s, nine had rigors, Of the three cases which he had 
brought forward, death was due in two to septic abortion. In. the 
other (Case 2), the irritation due to instrumentation of the deep 
urethra caused reflex congestion of the internal organs, accompanied 
by arigor. . This proving too great a strain for the central vessels, 
which were highly atheromatous, extravasation, followed by softening, 
occurred. In all three, the urine was normal before the operation, 
and, in the first and second, the kidneys were found congested after 
death. The third case was the first death Mr. Edwards had had in 
about forty cases of internal urethrotomy. Why pyxmia occurred he 
could not say, as he took unusual antiseptic precautions, by throwing 
into the bladder an iodoform solution, and by the insertion of an 
iodoform bougie into the urethra. There was no difficulty nor hitch 
in the performance of the operation. Concerning the question of ague, 
it was a well known fact that patients who had lived in the East, or 
who had been subject to ague, were peculiarly subject to rigors after 
interference with the urethra. —Mr. Fenwick briefly replied. 

Pathological Specimens.—Mr. Dunn exhibited the following speci- 
mens: 1, Large pulmonary infarct; 2. Congenital stenosis of the 
mitral orifice, with general cardiac hypertrophy, weight of heart 27 
o:nces ; 3. Sarcoma of right testis and cord. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 8xrp, 1886. 
J. Hotmes Joy, M.D., President, in the Chair. 

Lead-Tremor.—Dr. SuckiinG showed a man, a lapidary, who had 
suffered for years at times from lead-colic. A week before coming to 
the hospital, he noticed trembling of the hands, which came on 
somewhat suddenly, and obliged him to give up work. There was 
marked rhythmical tremor of the hands and forearms on extension, 
ceasing during rest; also wasting of the thenar inuscles, and some 
weakness of the extensurs of the wrist. There was a well marked 
blue line on the gums. 

Brass.founder’s Ague.—Dr. SuckLIne showed a man who had 
worked in brass for twenty-six years. The casting-shop was immedi- 
ately under the room in which the man worked ; and, whenever any 
eisting was done, the dense fumes given off always made him ill, 
causing shivering and sweating, very trequently also vomiting, pains 
aoout the chest:and limbs, and: bronchial catarrh. The man had a 
well marked green line on the teeth, close to the gums, and his hair 
was of a greenish tint. Dr. Suckling met with the disease very fre- 
quently among the out-patients of the Queen’s Hospital, and he found 
that iodide of potassium gave relief. 

Amblyopia. and Monoplegia.—Dr. Suckiina showed a child with 
paralysis of the right hand, and amblyopia. Several months pre- 
viously, it had been seized with vomiting, followed by Jacksonian epi- 
lepsv ; the convulsions always beginning in the right hand, and then 
passing to the right side of the face, then to the right leg. Three 
months ago, the convulsions ceased to occur; but the right upper ex- 
tremity remained paralysed, and had become rigid. Latterly, the 
child had lost its sight, running into objects, and not recognising its 
parents. The pupils responded normally, and there was no change 
in either fundus; there was a marked, history of phthisis on the 
mother’s side. Dr. Suckling considered that the monoplegia indi- 
cated mischief in the convolutions-around the left fissure of Rolando, 
and that the amblyopia was due to extension backwards to, and im- 
plication of the angular gyrus, and possibly, also, of the outer surface 
of the occipital lobe, 

Aneurysm of the Aorta,—Dr. Carrer showed a specimen of 
aneurysm of the ascending aorta, taken from a miner, aged 36. There 
was no previous history of rheumatism, syphilis, or chronic alcoholism ; 
and the lesion was attributed to chronic aortites occurring in connec- 
tion with overstrain of the heart, in the course of his work. The 
tumour pointed externally to the left of the sternum, between the 
second and fourth ribs, In the early stage, great benefit was derived 
from Tufnell’s plan of treatment ; later, when all other treatment had 
failed, and the aneurysm threatened to burst externally, galvano- 
puncture was performed. For a month after this there was a great 
improvement, but the symptoms returned, and finally death took 
place, from hemoptysis, due to encroachment of the aneurysm on the 
tissue of the left lung. The total duration of the illness was about 
sixteen months, 

Angular Curvature.of the Spine.—Mr. WitiiAM THoMAs ex- 
hibited two patients suifering from angular curvature of the spine, 
each of them wearing an inexpensive jacket, which he brought for- 
ward as an useful method of treatment. ‘The principal feature of the 
jacket was a support of soft Swedish iron, which could easily be 
adapted to the changing shape of the spine, and could readily be 








arranged to support the head. This was applied-closely to the spine, 
and, being sewn into a jacket of jean, was kept in position by lacing 
up the front. He claimed for it, greater facility of application, more 
ease to the patient, less cost, and better results than from treatment 
by the plaster jacket. 

Removal of Hernial Sacs.—Mr. JornDAN Lioyp showed a hernial 
sac that he had removed from a child ; and another from a man, aged 
29, this latter contained a quantity of omentum. The result in both 
case had, so far, been satisfactory. 

Ovarian Cyst.—Dr. Mains showed a dumb-bell-shaped ovarian 
cyst, containing a number of papillary growths. 

Rupture of Liver and Kidney.—Mr. Hasuam showed a ruptured 
liver and right kidney, due to a kick on the abdomen from a horse, 
The patient, a man aged 29, had no symptoms indicative of a serious 
lesion until after five days ; he was then seized with shock and collapse, 
his abdomen became distended, and there was suppression of urine, 
He died after twenty hours. At the post mortem examination, about 
half a pint of blood was found in the peritoneal cavity ; this probably 
came from the damaged under-surface of the liver. 

Chronic Inflammation of the Uterine Appendages.—Mr. Lawson 
Tarr read a paper on four cases of chronic inflammatory disease of 
the uterine appendages. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Marcu 8rp, 1886. 
James Harpig, F.R.C.S.Eng., President, in the Chair. 

Involuntary Muscular Movements.—Dr. Rai.ton read notes of 4 
case of involuntary muscular movements, accompanied by coprolalia. 

Large Calculus.—Mr. ANDREW BouTFLOWER showed an unusually 
large calculus which he had extracted, through the urethra, from the 
bladder of a girl aged 21. The stone weighed 24 oz., and measured 
24 inches by 1} inches, and was nearly 4 inches in circumference. 
She had long suffered from hip-joint disease, with sinuses discharging 
pieces of bone, and it was not impossible that a small piece formed the 
nucleus of the stone. At the time of operation, it was intended, after 
rapid dilatation of the urethra with the fingers, to introduce a litho- 
trite, and crusa; but, owing to long incontinence, and the contracted 
condition of the bladder, it was found impossible to do this without 
embracing a portion of mucous membrane. The stone was therefore 
grasped with lithotomy-forceps, and removed, but not without some 
degree of laceration of the sphincter. The girl was now quite well, but 
some incontinence still continued. It was hoped, however, that this 
condition might be overcome in a short time. 

Suprapubic Lithotomy.—Mr. WH1rEH¥AD mentioned a case of 
suprapubic lithotomy. 

Laryngeal Dyspnea.—Dr. THomAs Harris showed a patient suf- 
fering from paroxysmal attacks of dyspnea, due to laryngeul trouble. 

Nerve-stretching for Facial Spasm.—Mr. SovtnaM showed a patient 
in whom the facial nerve had been stretched five years previously for 
clonic spasm involving the muscles on one side of the face, and where 
there had been no return of the symptoms.—Mr. Wricut showed 
another case of nerve-stretehing for facial spasm. 

Chemistry of Gout.—Sir WILLIAM Roperts read some ‘ observations 
plating to the chemistry of gout.” 





LIVERPOOL MEDICAL INSTITUTION, 
THURSDAY, Marcu 18TH, 1886. 
J. Brrkseck Nevins, M.D.Lond., President, in the Chair. 

Miscellaneous Business.—Dr. A. C. E. Harris moved the following 
resolution, of which he had given notice: ‘‘ That sincere thanks for 
their services be accorded to the committee appointed on February 
4th, 1886 ; and that, in the opinion of this meeting, it is desirable 
that the said committee be now dissolved.” In giving his reasons for 
bringing this resolution before the meeting, he said that in the first 
place the appointment of the committee was contrary to the laws of 
the Institution, and his motion was intended to be an emphatic pro- 
test against bringing forward business without due notice. He con- 
sidered it highly improper that, under the heading of ‘‘ Renal Cal- 
culus,” Dr. Carter should have alluded to the subject of abdominal 
section, in such a manner as to spring a controversial question on the 
Institution, under the heading of a pathological case. In the second 
place, he regarded the controversy that had arisen, simply as a dis- 
pute between members of the staff of the hospital for women ; and he 
was of opinion that the authorities of that hospital were the proper 
persons to deal with the matter. And, thirdly, he remarked that the 


subject had produced nothing but unpleasantness and disagreement 
in a hitherto harmonious Society. 


He was quite sure that the work 
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osed on the committee was yncongenial, otherwise he thought that 

y, would ave aan in.their peat ere tiers Do AKCBER apeonded 

Tesolution,, expreneed inion that the appointment of the 

Tm) rg lu tai of the een the Institution, and he regretted 

the turmoil produced thereby.—Dr. GRiMSDALE was amazed that any 

mber should stand up;te propose the resolution before the meeting. 
e.reminded the gentlemen present that, at an unusually large meet- 
ing, the sppenyment of the committee was unanimously agreed to, 
and thought that this fact alone should have precluded, any member 
fom acting in the manner which the mover of the resolution thought 
to adopt.’ The Institution not, only accepted, the appointment of 
the committee, but, at a subseqnent. meeting, added three, members 
to represent the staff of the Hospital for women. The committee 
d not wish to dissolye, as. they, were still anxious to investigate 
he subject of the increase of. abdominal section ; and, as a matter of 
fact, they had not bad time. to, report,—Dr. Camron thought there 
ppimiedls justification, for, the, appointment, of the committee ; 
ou in, consideration, of Dr... Imlach’s serious illness, the committee 
might how be dissolved. He,, declined,,to. serve, further, and 
ndered hig resignation as a member of the committee.—The reso- 

ution was put to the meeting from the chair, and rejected by 2 

large majority. ' 
Pathological Specimens.— Dr. CLEMow showed an example of 

Meningeal Hemorrhage.—Dr. Macrie. CAMPBELL exhibited a Rup- 

tured Kidney. ‘The patient, who had been run over, had symptoms of 

raptured bladder. . The pélvis was‘found full of blood, and the kidney 

was divided in two,, Thete was, no fractuté.of the pelvis.—Dr. A. C. 

E. Harnis showed an Epithelioma of the Penis.. The patient had been 

operated. on for phimosis twenty-two years before:-—Dr, A, Davipson 
owed a specimen of Intestinal, Obstruction from constriction of the 
jowel. . The lower part of the small intestine and the commencement 

of the cecum were involved, Above the cecum, there. was\a marked 
constriction, the cause of the obstruction. . Peritonitis resulted,, 

. Obstruction of, the Bowel,—-Dr. Catox and Mr. Cuauncy) Puzey 
ad this,case, and showed the specimen. , The patient, who had never 
ad hernia, and had not, suffered, from, marked constipation, was 

seized with umbilical pain after drinking a glass of water. , There was 

Yomiting of bitter greenish-coloured matter, , Purgatives were, inetlec- 

tive, and enem: rought away no fecal matter,, On admission into 
he Northern, Hospital, there was fecal vomiting ; no, tumour could 

be detected ; there wag slight dulness in. the right iliac fossa ; pulse 

100 ; temperature 99° Fahr.; the urine contained bile,. Opium and 
belladonna were, prescribed. Soon after admission, the temperature 

ran down to 97°, and the extremities became cold. It was then de- 

cided to opentt, :) Mr,, Pozey found the cause of the obstruction in a 

stricture of the ileum. The patient became collapsed after the opera- 


tion, and died on the following;day. Mr: Puzey stated that the intes- | 
tine resembled an umbilical cord in, appearance, . 1f he were to operate, | 


ain, he would do, so nearer, to the umbilicus than in the present 
case. Although the patient, died thirty, hours.after the operation, yet 
the eperstion considerably eased him ;.and,the fecal vomiting did not 
pidaie thereafter. ,He considered, that the, operation ,had been per- 
ormed too late, and advocated, early. surgical interference in. these 
cases, where practicable.—Mr, Pau, showed. a similar specimen, and 
mentioned the chief features of the case.. |The symptoms in;his case 
were those of acute obstruction. On admission to the Southern Hos.’ 
pital, the patient first vomited green mucus, and then stercoraceous 
matter. Theré wete’ no/febrile' syniptoms, and no tumour could be 
felt. On opening the ‘abdomen, an adherent mesenteric band was 
found in the vicinity, ofjthe.cecum. | This was divided, and the liber- 
ated intestine sprang out. ‘The bowel had a perforation, and feces 
escaped ‘into the peritoneal cavity, which could not be completely 
washed out. Unfortunately, the operation in this case was performed 
tao late to do any good. hg Tx 
oF estehea inn pnb BicKERTON read a paper on. this subject, and 
showed several cases, demonstrating, the, colour-blindness of the 

tients’ by Bone of ae with shades, of, different colours.—The 

EsrbeNT, Mr, Ebcar Browne, Mr...0.°G., Les, Dr.. W.; M. 
Wrintawts, ‘and Dr, Srocker, took, part in the discussion that fol- 
lowed. The, various speakers were of opinion that all sailors, ‘before 
Livanitant to sea, should be tested for colour-blindness, instead of, as 
at présent, confining the test to those who presented themselves for 


mates’ certificates. —Mr, BickERTON teplied. 








SUFFOLK. Gewekan, Hosprrat.+The. Marquis. of, Bristol. has’ been 

appcinted| President’ of the Suffolk. General: Hospital, Bury, St. Ed- 

munds, vice the Earl of Stradbroke, deceased's and ‘Dr.’ MacNab, Vice- 
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CHESTER MEDICAL SOCIETY. '' 
Fripay, FEBRUARY 5TH, 1886. 
JaMEs Tayton,, F.R.C.8.,Pres:dent, in the Chair. 

Mitral: Stenosis: —Mr. H. Dosim, on behalf of Mr. Grorcx. Harn. 
son, exhibited a heart, the mitral orifice of which barely admitted an 
ordinary blacklead pencil,, The patient’s pulse had averaged 48 beats 
per minute, but no, murmur was discoverable. 

A, Case. of Syphilis. Dr. WEavER (Frodsham) read notes of a case 
of syphilis which he had observed through its various phases for two 
years, Dr.; Weaver asked what: remedy had, in the experience of 
members, ‘been found most beneficial for the! bitemporal neuralgia of 
syphilis. —Dr. Dosix said he had recently seen acase, in which: gel- 
semium. had failed, yield at once to a course of perchloride of mercary 
with iodide of. potassium. These, he thought, the best. remedies for 
the neuralgia of syphilis,—Surgeon-Major ToMLINSON thought that, 
when these means failed, the hypodermic injection of morphine should 
be had recourse to, 

Micrococeus of Syphilis.—Mr. ALEXANDER Barron, of Liverpool, 
a ‘visitor, exhibited a microscopic section of a primary desquamating 
papule, showing lymphatic spaces: containing a hyaline coagulum, in 
which multitudes of micrococci were imbedded. He had found it in 
glands secondarily affected, and in tertiary lesions of recent develop- 
ment. 

Typhoid Fever.—Dr. WATERS read a paper on the communicability 
of typhoid fever, the discussion upon which was postponed. 








Fripay, Marcu 5Tu, 1886. 
_,.James Taytor, F.R.C.S., President, in the Chair. 
Aneurysm of Carotid communicating with Gisophagus and Trachea, 

Mr, MiLLuR showed a specimen removed: from the body of a labour- 
ing man aged 51... An aneurysmal sac, bounded apparently by: the 
surrounding, tissues without arterial coats, containing ' broken-down 
coagulum. This sac communicated on the one hand with the right 
carotid artery, which was atheromatous, by a minute aperture, and\on 
the other with the cesophagus and. trachea, with the former by a very 
free opening. ' 

Ovarian '\Cyst.—Myr.:'Tay ton showed an ovarian cyst recently re- 
moved by him with success in. the Chester Infirmary. 

» Incubation Stage of Measles.—Dr.| HAUNING read.a note of five cases 
of nieasles which he had had the opportunity of personally observin 
closely, proving that measles was inféctiousin the stage of catarrh, an 
pointing to. nine days as about the average length of the incubation 
stage. 

Typhoid Fever-Chart.—Dr. ‘Donte showed a beautifully designed 
and coloured temperature and pulse chart, of a case of typhoid fever. 
Hemophilia.—Mr. Moreton. (Tarvin) read a: paper on , hemo- 
hilia, giving details of a series of cases in one family of which he had 
the care... Mr. Moreton frequently examined the blood of these 
patients,.and ‘always found it mormal as regards coagulation and 
microscopic appearance. : He thought a peculiarity in the structure of 
the capillaries would best. explain the condition, 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Marcu 5TH, 1886. 
J.. H.. BEuL,- M. Du, in the Chair. 


Cardiac and Lenal Disease.—Dr. CuuRTON showed specimens to 
illustrate the Jack of connection in extent between cardiac and renal 
disease in cases of granular kidney—namely (1), a heart, of nine and 
a half ounces, with kidneys extensively contracted ; (2) a heart, weigh- 
ing|' seventeen atid a half ounces, with kidneys showing only the 
smallest trace of granulaf disease.’ The aorta and coronary arteries 
were very atheromatous. 

Asphyzid' from an Orange-pip in ‘the Trachea.—Mr. Mayo gave an 
account of this case, which oceurred ina child, aged 8. . Tracheotomy 
produced partial relief';’ inversion was tried without success. The 
child died from gradual asphyxia about eighteen hours after swallow- 
ing the orange-seed, which was found fixed about the middle of the 
trachea, almost completely occluding jit. © 

“Inhaler.—Dr. Purdy showed and’ described Dr. Blaikie Smith’s 
ether-inhaler, The instrument resembled Dr, Allis’s inhaler, but was 
fitted with a face-piece, ‘water-jacket, and inspiratory and expiratory 


valves. "The advantages of safety, simplicity, and economy were 
claimed for it. ati. wert deine 

“Defective” Menstyivation.—Dr, Braituwaty# read a paper on the 
treatment of some Cases" of ‘defective ‘or scanty menstruation by the 
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introduction of Dr. Greenhalgh’s.stem:pessary, the only! objection! to 
it being that previous dilatation \by.a:.tent, was necessary. Hei gave 
cases in: illustration. | The stem. generally. induced ,a! flow of blood 
within three days ; but other measures, such as appropriate diet, hot 
baths, etc., were not neglected.—Mr. Wricur thought. the cases. in 
which it was necessary to induce menstruation: by local means: were 
very few.++Mr. Mayo and Mr. TzaLe recommended. rapid: dilatation 
under ether by means of sounds.—Dr: Farquuar spoke of thie tseless- 
ness:of ‘perinaniganate of potash and apiol, but had obtained: good 
results from iron and aloés, and from: pilocarpin, —Dr. BRAITHWAITE, 
in reply, said he:had ever! seen bad results. fromthe use of tents, if 
they were dipped in thymol soap; and covered. with iodoform,! before 
introduction. ' 

Great ,Distension of the Galt-bladder, treated by Aspiration.—-Dr. 
InviNG read a paper on this case. The patient, a woman, aged 60, of 
previous good health; was suddenly seized with severe epigastric pain, 
gradually spreading ‘to the right hypochondrium,. with tenderness. 
There were slight jaundice and an area of dulness in the region of the 
gall-bladder, both of which increased... The icterus. decreased, but the 
motions remained pale. A svringe, inserted into the dull area, drew 
off a light brown fiuid.. | Three days, afterwards, there: was; much 
bulging, éxtending over the right side as far as the crest:of the ilium. 
Sixty-two. ounces of..yellowish-brown, partly viscid, fluid were with- 
drawn by an’ aspirator, with) great relief. The fieces still remained 
pale, but, five days later, ‘there was a copious evacuation per rectwm’ 
of fluid similar to that aspirated ; and, exeept on one day in. which 
there was a rigor with pyrexia, the patient made a rapid and unin- 
terrupted recovery. The fluid, examined by Dr. Sims Woodhead, of 
Edinburgh, contained a sediment consisting ,mostly of cholesterine 
and bile-pigment,+Mr.\MAyo Ronson preferred Webhictenny in 
eases of this kind to aspiration, which was only a temporary measure. 
He had had five cases of distension of the gall-bladder under his care 
during the last six months., In two, which ,were chronic, he had 
performed cholecystotomy successfully, and had removed numerous 
gall-stones : in three more acute cases, relief had been obtained with- 
out operation. —Mr. TALE Teferred to a case of extreme epigastric’ pain, 
with a lump in the position of\ the gall-bladder, completely relieved by 
a hypodermic injection of morphine.—Dr.: Eppison thought that the 
operation of opening the gall-bladder was.a severe one, and, in acute 
cases, generally, unnecessary.—-Mr. LawFrorD KNacés recommended 
aspiration as preliminary to operation.—Dr. GrirrirH spoke of the! 
harmlessness of aspiration, and referred to a case of cancer of the pan- 
creas, when the gall-bladder: was. aspirated three times. ~-Dr. Barns: 
thought that further evidence was needed as to the partienlar class 
of case suitable for cholecystotomy: 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
|. , Tuurspay, March 11th, 1886. 
R,, J... Pyg-Smitu, F.R.C,S.Eng., President, in the, Chair, 
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Fetal Monster.—Dr.. ALFRED RoBinson showed a specimen! of: a: | 


syncephalic monster, subvariety ‘‘ miops.”’ The face om one side was 
perfect, on the opposite there being only one eye. There was the’ 
usual, fold of skin or proboseis, which is found: in! most monsters with 
a single eye. The umbilical cord: consisted of: five blood-vessels with 
a single placenta. The specimen was a seven thonths’ fectus, a footling 
presentation, and no. diffieulty occurred in its delivery. 

| Large Vrinary Caleulus.—Mr. Tuorrg exhibited a large mulberry 
calculus removed by lithotomy.:. It weighed 4}:ounces, and measured 
24 inches in diameter. The patient was aged. 63, and died five days 
after operation. Great difficulties were met with in the removal of the 
calculus, and some tmavoidable injury to the soft parts resulted. 

Cholesterine in Retina, —Mr. SNELL introduced a boy, aged 10;; with 
cholesterine in: the retina... He had been ‘observed: to be blind at 2 
years; of age. - ‘Now there :was ‘detached: rétina, which; was) much 
thickened at all parts, but especially so atthe nasal:side (right eye), 
where.even the naked eye detected the glistening cholesterine: plates, 
which .were rendered very distinct: with foecal: illumination ‘or the 
mirror. . The plates were clearly fixed in the retina, which appeared'a 
little wavy. .at parts: Mr. Snell remarked on. the): unusaal:: .con~: 
eg and said that :cholesterine -had been: found: in» most parts, of 
the eye. } ‘ Cor 
Carbolie Acid Poisoning (?) Treated by Cuewine.—-Mr. W. 1 Die JAMRS: 

related this case. .A. Bi, aged 35; on the evening of ‘November.19th, ; 
took a dose of. carbolic acid instead of mixture. »\She:did nob seem to: 
have swallowed any... Her lips were blistered ; the buccal andpharyn-' 
geal membranes ldoked coated with milk ;:,the pupils were dilated); 
the pulse was un¢ountable;.a imere running thread. She had intense 
pain on swallowing. : Mr. James/administered oil} eggs, and milk, \and 
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ordered a linseed-poultice to be ne round the throat, and ice to be 
sticked continually. Next day she had no sleep ; the pain wads, wora¢, 
On the 21st, the area:of pain extended all over the frontiof the chest ; 
her ;voice, was hoarse; there was laryngeal! pain with each breath ; 
harsh, dry respiration) was heard in the larger! bronchi.;' temperature, 
102.3”; At night, her voice had: almost. éntirely gone.;) the- pain was 
very severe, Mt. James ordered one-sixteenth’ of a grain of hydro- 
chlorate of cucaine every three hours 5 )the poultice ind ice. were con- 
tinned... On the 22nd, the patient|got wp, nearly free from. pain ; the 
temperature was normal ; arterial tensidn was restored ; her voice was 
ne The patient expressed herself as feeling relief:ifrom every 
ose. ls 
Perforating ‘Uler of Foot.+-Mr.' Cu: ATKIN | read, a) paper,on this 


' subject, and drew attention to the peculiar deformity of the toes met 


with in some instances, aicondition originally described: by ‘Mr.. Big 
and Mr...S. Jones. \A maniwas: shown suffering from well kee 
ataxy, whose toes were not only very’ much! shortened and twisted, 
but were in parts ankylosed.:\.The existence of this peculiar \condi- 
tion, and the fact that perforating ulcer was often a premonitory sym; 
ptom: of locomotor ataxy, had. been’ strangely overlooked in. several 
recent! text-books on medicine and surgery.:. The case shown, taken in 
conjunction) with: two instances of Charcot’s. joint, disease exhibited 
last year, proved that perforating ulcer could undergo spontancous cure; 
as.all three: cases presented iseveral scars of previous ulcers, , Mr. Atkin 
considered that this'fact ought to:make surgeons very chavy of advo- 
cating such serious operations as removal of bone or amputation of the 
foot.+Remarks were made by the PRESIDENT and. Dr. Monron, 


ACADEMY OF’ MEDICINE IN’ IRELAND, 
MEDICAL, SECTION. 
Fripay, Fesruaky 267TH, 1886, 
F.\R,. Cruisg, M.D., President, in the: Chair, 

The Causation and Treatmént of Pnewmonia.—Dr.' MARTIN ‘(Port 
law) read @ paper on’ the oecurrence'of ‘a large number of cases of 
pneumonia, within a period of three months, in a'space about equal 
to half a square mile in’ the town of Portlaw. In only one ‘instance 
did two cases oceur in the same house, and one of ‘these was’ seized 
while working at’a place six miles distant, where he had been residin 
for three weeks’ previously, and ‘only returned home to be nursed, 
No person occupied in attending on or nursing a case was affected, 
even under circumstances particularly favoutable to such'a result.) In 
almost every instance, a certain amount of unsanitary. surrcundings 
existed ; and to this, aided ‘by the! particularly unfavourable climativ 
influence which: prevailed, he attributed! the -outbreakithe moe so 
that, in almost. every ‘instance, the patient stated that ‘the illness way 
produced: by a -chill, caused by exposure ‘when heated | by: exertion 
to! the peculiarly: severe easterly. winds wich prevailed. \Of-the 
twenty-eight cases, twenty-six recovered.’ The! treatment -was' ‘based 
on old fashioned’ lines; in the early stage,’ aconite,’ salines; diapho- 
rétics, poultices, ‘leeches’; and in the: advanced ‘stage, occasionally 
tlying blisters, and, after their removal, cotton-wool covered: by gutta~ 
percha paper ; the patient’s strength being’ supported all through by’ 
milk,  beef-tea, eggs, and occasionally stimulants, but in very moderate 
quantities, He tried quinine'in some cases, and perhaps with advan-~ 
tage; but he prefer brandy: when temperature was: high, as it 
agreed better with the patient, and acted more’ speedily ; but, when 
one Considered the very unfavourable circumstances under which he 
had. ‘to treat these' patients in their’ own homes—seldom clean,’ and. 
amidst extreme dirt and :poverty—his opinion on the ‘action of a 
special drug like quinine could not be yery: positive’ or. reliable. —Dr. 
J. W.! Moore remarked that; while Dr. Martin regarded the infective 
theory as/non-proven, because, savé in one instance, no two. cases of 
pneumonia occurred in the same family, yet there was a general his- 
tory of exposure to!chill; and this:exposure to chill had :been/recently 
advanced a8 one‘of the strongest arguments in support of the infective 
theoryin aeute pneumonia.’ |The hill cased a certain’ amount of 
bronchial catarrh, enabling the virus of the pneumonia to find ready 
entrance into the system; in fact; the chill produced a traumatic 
condition.of the bronchial mucous membrane, facilitating the entrance 
of the virus, |The specifi¢:theory was also objected to on the: ground 
that the disease commonly resulted froma blow or injury, rending the 
lang and’ producing. @ lesion ‘by which ‘the virus entered ‘the blood. 
From:hisiown observations im Cork Street Hospital, he concluded that 
ini mbst.cases|there was'an essential or true pneumoniy fever ; some- 
times, a\pythogenic; pneumonia. |The relation. of the local lesion ‘to 
thé disorder seemed 'to:\be analogous to that: of the lesion of Peyer's 
patches to the essential disorder in enterie fever, ‘That a sécond case 
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did not oceur.in the same house told very little against the zymotic 
theory, because other people might not have been exposed to the chill. 
—The Recisrran‘GexzerAt (Dr. GrrMsHAW) was strongly of opinion 
that the disease was produced by pythogenic causes. In Dr. Martin’s 
cases, the exhalations from the manure and the cesspools were the 
real causes of the disease. Neither pneumonia nor enteric fever could 
be'said to be very infective in man. On the other hand, veterinary 
a ape believed pneumonia to be very infective in the lower ani- 

s, spreading among them with great rapidity, and hence the 
animals affected were destroyed to prevent the extension of the disease. 
Since pneumonia was associated with enteric fever, which was one of 
the reasons for calling it pythogenic pneumonia, he asked if there 
were any cases of enteric fever in the houses referred to by Dr. Martin. 
Many local outbreaks of febrile catarrh called influenza, which were 
confined to one house, had, he believed, a similar origin. —Dr. Henry 
Kennepy did not look upon pneumonia in any form as an ‘infectious 
disease.’ As to the epidemic character of pneumonia, he remembered, 
a good many years ago, having within three weeks nearly twenty 
patients in hospital in whom the upper lobe of the lung—generally 
the right—was attacked.—Dr. WaLTeR Smita ‘said that the cause of 
the outbreak in a large number of cases was still unknown. He was 
struck with the remarkable contrast which the mortality of Dr. Mar- 
tin’s cases presented (only two deaths out of twenty-eight cases), as 
compared with that of the epidemic in Dublin. In Dr. Martin’s 
cases, it was of great practical interest to note that the’ pneumonia 
left permanent traces. If a specific fever, it would influence the views 
of treatment in the same way as did the pathology of continued 
fevers. No physician dreamed of stopping or curing one of the recog- 
nised varieties of continued fever ; and if pneumonia came within the 
category of zymotic fevers of short duration, hope of directly inter- 
fering with its course must be abandoned.—Dr. WiLLIaM Moorg, 
referring to the contagiousness of pneumonia, instanced the case of a 
man, aged 70, who died of it, and whose attendant, aged 22, was 
attacked three or four days afterwards with the disease, from which he 
recovered. — Dr, Finny said thatinvestigationssubsequent to Murchison’s 
had. shown that putrid matter would not of itself produce enteric 
fever, and:that there must ‘be some other factor. Granted that enteric 
fever and pneumonia were two different fevers, there must. be a separate 
Virus to each; and, unless the virus could enter into decomposing 
animal and vegetable matter, he did not think that it was right to say 
that fever in the one case, or pneumonia in the other, was produced by 
such decaying matter. No doubt, Dr. Martin had shown that bad 
sewerage existed, but that was not sufficient to show that it produced 
pneumonia. Again, taking the view that there was a special virus, 
it carried out the observations of Friedlander of a micrococcus being 
the. cause of the disease.—Dr. Gorpon, having seen many cases of 
preumonia, both in hospital and in private practice, was impressed 
during the epidemic with its extreme contagiousness. In a private 
house at Blackrock, co. Dublin, well circumstanced as to air, ventila- 
tion, and sewerage, there were six cases of pneumonia, one after 
another, at.an interval of two.or three days ; and, of these, two proved 
fatal, the remainder recovering after a long time.. He was also struck 
with the rapidity with which the fatal cases died, mostly within 
forty-eight hours of attack with the decided symptoms of pneumonia ; 
and what was.also remarkable, was the rapidity with which a form of 
purulent infiltration set in through the greater part of the pulmonary 
system ; in! seme cases, the entire lung being engaged.—Mr. DoyLe 
never lost'a case where. pneumonia occurred. in children. The Ger- 
man authorities recommended the treatment of the fever, and not of the 
pneumonic complication atall.—Dr. Martin, in reply, said that pneu- 
monia was a ic disease in a great many cases, he had not the 
slightest doubt. Some years ago, an old man and his wife died in a 
— of days, and there were no other cases’ in the. neighbourhood. 
Seeking a cause, he found under the door an exceedingly foul sewer. 
He believed that pleuro-pneumonia in cattle was a zymotic disease, 
caused by filth and dirt, and not by contagion. He did not look to 
the treatment as curing pneumonia, but devoted his care to the general 
support of the patient. He emphasised the importance of teaching 
the young practitioners some of the good old-fashioned methods, as 
they. often. forgot the position of the patient; fér instance, in 
inducing profuse perspiration, by the use of jaborandi, where the 
patient might be possessed only of a piece of a quilt and a torn shirt, 
so that, the reaction left. him worse than before, | e259 


vif exia. in Rhewmatic Fever.—Dr. &. N: Mowreomery, in 
the absence of Mr: W. Lancrorp Symrs, read his paper on the above 
subject. ‘The patient was a lady, aged 27, who,,on a passage from 
Liverpool te Valparaiso, was attacked on board ship with all the sym- 
toms of acute articular rheumatism. The temperature rose on the 
third day to 102°. She was put on the salicylate of sodium treatment, 





and in ten days the temperature was normal, and the patient was 
walking about free from pain and fever. However, after a convales. 
cence of ten days, she was wet through while in bed by a sea coming 
through the port-hole, and all her old symptoms returned, with a rapid 
rise of temperature to 106° within thirty-six hours. A full dose of 
twenty grains of quinine failing to have any effect in lowering the 
temperature, which continued to rise rapidly until the thermometer 
showed 108°, as a last resource, the ice-pack was applied, towels wrung 
out of iced water being used, the application being gradually extended 
from the head to the lower extremities ; and, the patient being then 
rolled up in blankets, she was kept thus for ten minutes at a time, 
After the third and last application, the temperature had fallen to 
97.8°, thus making a sudden fall of 10.2° in the space of forty minutes, 
with a marked relief to the head-symptoms, as she completely lost her 
delirium, spoke rationally, and expressed her delight at feeling’ the 
icy cloths around her. The temperature, after three days, rose again 
to 102°, but never went higher; and from this point the pains 
diminished, and she finally landed in Chili thirty days after her first 
attack, free from any acute rheumatic symptoms other than a damaged 
mitral valve. The author remarked that, though this plan of treat- 
ment was not free from danger from endocarditis, considering the 
weakened condition of the heart, still in this case, when other 
methods had failed to reduce the high temperature, it had succeedei, 
when the case, if left alone, must have ended fatally. He, therefore, 
thought that he was justified in using it.—A debate ensued, in which 
Drs. H..Kennepy, W. Moore, and Finny took part. 








REVIEWS AND NOTICES. 


CuiinicaL Lecrurgs ON THE DisEasrs oF WomMeN. Delivered in 
St. Bartholomew's Hospital. By J. Marruews Duncan, M.D., 
LL.D., F.R.S’s.L. and E. Third edition, much enlarged, with 
appendices, London: J. and A. Churchill. 1886. 

Wiratn the wide field of medical literature, no class of publication is 
more important than an educational work. A monograph upon deep 
questions relating to medicine or surgery is intended for qualitied men 
who are more or less in a position to judge for themselves. A text- 
book written by the youngest medical teacher in the land is, in many 
respects, of far more serious import. Its contents are designed for 
the education of the student ; and, since not a few students buy nearly 
every text-book that is published, its teaching,: true or false, wili 
influence, for good or evil, more than one indiscriminating young 
reader. 

It necessarily follows that such a work as that now under con- 
sideration is of profound importance. It is destined, through the 
high reputation of its author, to be widely employed for educational 
purposes, Indeed, its' doctrines have already been imparted to that 
considerable proportion of the next generation of practitioners who 
are studying their profession in a great metropolitan school. Owing 
to the authority of the author, and his deserved popularity as a 
teacher, that which he has taught and advised will be implicitly be- 
lieved and faithfully carried out by many a practitioner of the imme- 
diate future. Some of Dr. MarrHEws Duncan’s views meet great, 
and possibly deserved, opposition from other authorities. None of 
his opponents, however, can accuse him of veiling his opinions in 
ambiguous language, or of making dogmatic assertions without being 
able to fortify them by a bulwark of sound reasoning. These prelimi- 
nary remarks may serve to explain why we consider that the Clinical 
Lectures demand a close scrutiny at the hands of the critic. 

It must further be premised that this edition is practically a new 
work, since it contains fourteen new lecturesand much additional mat- 
ter ia the appendices. As the second edition included sixteen lectures 
not published in the first, which we reviewed several years since, the 
present issue clearly deserves special notice as a work to‘a great ex- 
tent original. It contains a most useful index, prepared, as we are 
informed in the preface, by Dr. W. S. Griffith. The lectures are 
written in the author's well known lucid style, plain English through- 
out, never degenerating into the fatal literary vices of dryness and 
prolixity. Being addressed to students, they are free from some of 
the harsher features conspicuous in his obsezvations in the course of 
debates at societies, before more experienced audiences, We have 
failed to discover more than two or three sentences which require to 
beread twice. The chief exception is remarkable, and may be found 
on 200. In the ordinary language of Dr. Duncan; it would 
probably read :—‘‘ A fibroid has been often observed in all stages of 
eancleation. | 1 have failed, however, to find any recorded instance of 
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the development of a fibrous polypus from a fibroid that was first 
imbedded in the uterine walls and then became prominent, but, for a 
time, sessile.” 

The nomenclature is much less puzzling than that of many stand- 
ard gynecological works, yet we cannot say that it is thoroughly 
satisfactory. A perfect system of medical terms is impossible, and our 
author cannot be blamed for want of such a system. LEvety writer of 
authority has a privilege to individual peculiarities in the choice of 
terms. On the other hand, the critic may justly scrutinise: that 
choice. It is questionable whether some of Dr. Duncan’s expressions 
should be universally employed, familiar and intelligible as they are 
in his lectures, ‘‘Perimetritis” and ‘‘ parametritis,” his adopted 
offspring, are open to a grave objection. They are words very. similar 
in sound, yet they express conditions which he is ever at pains to 
prove utterly dissimilar. Still, the French do not get into trouble 
with dessus and dessows, and so it may be with peri and para-metritis. 

At page 379 the author, ironically we trust, parodies himsclf in re- 
marking : ‘‘ As in the uterus you have perimetritis, mesometritis, and 
endometritis; so here you may have pericystomatitis, cystomatitis, and 
endocystomatitis.” A terrible precedent this, for the medico-literary 
neophyte, who, of course, is ever more likely to copy the author's 
hard words than to imitate his good English! A word like 
“hypoplasia” is hardly suited for educational purposes. Hemat- 
auchen is a dreadful suggestion. A yet more questionable matter is 
the employment of such an unphilological expression as ‘‘sacrache ” 
for sacral pain. We shall soon hear of ovarache, tubeache, and foss- 
ache ; nervache for neuralgia would, on the other hand, be more 
tolerable. The author, too, keeps up thé English superstition 
that the persistent trace of the Wolffian duct in the female was dis- 
covered by a man bearing the German surname Girtner. In this 
country we distinguish between Gairdner, Gardiner, and Gardner, all, 
by the way, contributors to medical literature ; then why should we 
call a Dane, Gartner, bya German name? The orthography of a sur- 
name is sacred. ‘‘ Ureteral” is a strange adjective, ‘‘rheum” has a 
fine old-world ring, succeeded too quickly, at page 438, by the un- 
Shakesperian word ‘‘sacrache.” Lastly, we never can understand why 
a uterine sound should persistently be called a probe. 

On the other hand, there is much to be thankful for in some of Dr. 
Duncan’s favourite forms of expression, The resuscitation of the 
useful word ‘‘phlegmon’’ will, we trust, lead to its permanent re: 
establishment in every text-book. To speak of a tumour of ‘‘the size 
of a mandarin orange” would, by many writers, be held as a crime ; 
and we are not sure that all Dr. Duncan’s pupils know what a man- 
darin orange means. Yet we hold that comparison with a familiar 
object often conveys a better impression to a class than could be im- 
parted by precise measurements, Few things are less exactly under- 
stood than diameters and cubic measurement. The matter is very 
different when it is the question of the growth of a tumour under 
observation, or of the pelvic measurements in labour. Then inches 
are of essential importance. The lecturer very seldom mentions other 
authorities, but, for educational purposes, this omission may be not 
altogether indefensible. 

The general character of this work having been criticised, the new 
lectures may now be briefly reviewed, The chapter on Endometritis 
impresses upon the student the vagueness of all opinions upon the 
nature of that disease. Dr. Duncan dwells upon the form which he 
believes to be the most definite, the endometiitis of elderly women. 
He speaks with profound scepticism of what is termed the common 
type of this disease; and declares that he and Dr. Godson searched in 
vain for it during an entire winter in the crowded out-patient de- 
partment at St. Bartholomew’s Hospital. Fungous endometritis re- 
presents, in his opinion, no inflammatory condition, but a general 
myxomatous hypertrophy of the mucous membrane. Scraping with a 
curette can never, according to his experience, permanently cure endo- 
metritis. In the lecture on Retention of Menses, Dr. Duncan reminds 
the student that what is termed imperforate hymen often means 
absence of the inferior part of the vagina, the hymen, not imper- 
forate, being found in its usual situation. The structure taken for 
that membrane is the distended and expanded fossa navicularis, or 
mucous membrane between the rere margin of the hymen and 
the fourchette. In another new chapter, the author denies the exist- 
ence of vicarious menstruation, and very properly reminds his pupils 
that menorrhagia in chlorotic cases is worse than amenorrhea. A 
chapter is devoted to Lupus of the Pudendum, a disease about which 
much was said at the Obstetrical Society last year. In his remarks 
on polypus uteri, Dr. Duncan advocates operative measures more freely 
than is his wont. He speaks lightly of the removal of fibrous polypi 
by means of the scissors, but wisely reminds his students at the end 
of his discourse that he has known of a fatal result, - ; 








In lecture twenty-éight, on the Terminations of. Peri- and‘ Para- 
metritis, Dr. Duncan appears at his very best, as writers Yo when they 
discuss what is especially dear and femiliar to them. The tenour of 
the lecture is, of course, in favour of expectant treatment. - Most) cases 
of pelvic cellular or peritoneal inflammation get well, he declares, by - 
rest. The peritoneal adhesions break. down, slowly, sometimes after 
intervals of years.: The solid deposits formed in the course of pelvic 
cellulitis also steadily disappear under favourable circumstances, that 
is; ‘lying a:bed,” Though their atrophy may be suspended by walk- 
ing and the exercise of a vocation, they will vanish, we are taught, by 
another course of ‘‘ lying a-bed.” Dr. Duncan admits, however, that 
the deposit may degenerate into cicatricial tissue, fixing the uterus. 
He dwells, also, upon some of the miserable results of chronic pelvic 
inflammation. Yet not a word is said for or prs active operative 
measures, such as are frequently advocated, and not rarely performed 
in these days. Wes fail, moreover, to find any notice of the serious 
diseases of the Fallopian tube which undoubtedly exist. | Certain 
Museums are beginning to fill with. specimens of pyosalpinx apd 
hydrosalpinx. . It is equally certain that these diseases are often inti- 
mately associated with pelvic peritonitis. Dr. Duncan’s opinions, on 
odphorectomy and hysterectomy for the cure of uterine fibroids, are 
expressed in terms of exemplary fairness and courtesy towards those 
who resort to such operations. ‘‘If hysterectomy is ever to be estab- 
lished, hemorrhage will he,the great and chief motive. All other 
evils are minor, because rare.” Further on, we read: ‘‘Odphorectomy 
is, of course, a much less formidable and less dangerous operation than 
hysterectomy, and, therefore, more readily resorted to.” We must 
remind the. author that. odphorectomy in a case of a large fibroid is 
often very difficult, owing to the cedematous condition of the broad 
ligament and the dilatation of its yeins. It may also prove very 
dangerous, for. the pedicle is not easily ligatured. The enlarged arte- 
ries can seldom be secured with facility, and are very likely to slip, 
notwithstanding every precaution. It 1smuch easier and safer to pass 
a wire clamp round the neck of the entire tumour, which may then 
be cut away, the pedicle being secured by pins, 

The two. new chapters on ovarian cystoma are, on the whole, 
satisfactory. In one respect, the subject is especially suited for treat- 
ment at the hands of Dr. Duncan. He ever delights in advising his 
pupils never to make too sure of any. symptom for diagnostic pur- 
poses, and there is no disease where symptoms.are, more deceptive 
than in supposed cyst of the ovary.. The qualified statements, which 
the author adds to each symptom will meet the approval of the most 
experienced operator. We can especially commend these remarks u 
the absurdity of attempting to ‘‘ select” cases for operation, ‘* You 
cannot tell with much assurance, in most of the urgent,cases, what is 
an easy, a ‘‘ good” case, or one likely tu do well ; you never know, 
when you begin an ovariotomy, what difficulties you are to meet with, 
On the other hand, Dr. Duncan, omits to remind his readers that 
the friction detected by laying the hand flat upon the abdomen over 
an ovarian cyst, during forced respiratory movements, is more fre- 

uently caused by the great omentum lying between the cyst-wall and 
the abdominal parietes, than by inflammatory roughening of the sur- 
face of the cyst. . He:wisely refrains from discussing the ‘‘early ovari, 
otomy” question too minutely before pupils. _ His advice on the treat- 
ment of dermoid cysts is very questionable. ‘tThey are liable to 
inflammation and suppuration, and they have been known to burst 
into the peritoneum,” he observes, and ought to add ‘‘and then 
cause very dangerous and, painful complications, through irritation of 
that serous membrane and the viscera. by masses of fat, greasy hair, 
and, spicules, of bone. A considerable proportion are prone to 
malignant degeneration. For , these reasons,a slow-growing cystic 
tumour should be viewed with, suspicion, and removed after careful 
deliberation. If it be a dermoid cyst, the operation will probably be 
easy.” . Instead of this reasonable advice, which would be given by 
any surgeon with some practical experience of dermoid tumours, Dr. 
Duncan continues thus; ‘‘ Their treatment,is the same as for ovarian 
dropsy, but treatment is;in them often, not (sic) demanded.” Our 
author is wise in throwing discredit, on tapping as a diagnostic mea- 
sure,,, If ‘‘ the case proves to be ovarian, not parovarian, you have 
done your patient harm rather than good.” It is a pity that he 
speaks as though aspiration ‘‘ minimised the evil,” The tapping of.a 
supposed parovarian cyst is not a proceeding of which the majority of 
experienced operators approve, Nota few such cysts contain papil- 
lomatous masses, especially those that are really parovarian, and not 
developed from the connective tissue of the broad ligament, Some 
malignant cystic tumours are very thin-walled, and readily mistaken, 
in their earlier stages, for parovarian cysts. — Tapping would be 
simply disastrous under the above-named conditions, whilst operation 
rend he easy and safe. - There are few operations more frea from 








THE BRITISH MEDICAL JOURNAL. 








598 [March, 27, 1886, 
risk than the the method of: prepatation to ‘use for a particular tissue, he will have 


extirpation of a true thin-walled eae, gm eyst, 
the '“ an” cyst./of most authors, including’ Dr. Duncan: 
Be living writers have shown a source ‘of fallacy in this term. 
Dr: Duncan, in his lecture on varian dropsy, does not omit 
to mention, among minor cystic dit the ‘metro-peritonitic cysts 
of Hugnier. “He might have stated that they ores present a for: 
avound: the ‘broad: ligaments in ‘cases of uterine 

ring operation: They then often puzzle the surgeon, who 
be! agreeably surprised to find them disappear suddenly during 
the. protess of securing the pedicle, like the tetrifying spectres which 
beset the paths.of bold adventurers in Arabian and medieval romances. 
“There ate some very good lectures on retroversion of the gravid 
uterus, chronic inversion, discases'and ‘injuries of the perinezum, and 
minor silmerits, but want of space renders’ it impdssible for us to 
review their contents. We are likewise prevented: from noting ‘the 
valuable additions to the appendices,’ and to the’ text of those:lectures 
which’ have ‘already’ ‘appeared‘in the two previous issues. — Obste- 
tricians ‘dnd gynecologists of all countries will read the -Clinical 
Lectures with interest. It is, however, asa readable and thoroughly 
ittstrictive work for students, that this| publication deserves especial 


récommendation'atour hands. «| — 








: “NOTES. ON :BOOKS..” 


“WAU But : AChronicle of Laxenford Life: | By Pex OvtvEr, F.R:C.8. 
With 20 Illustrations by the Author: (London: Kegan Paul &!@o,)— 
Under this assumed’ name, ' which is now well recognised as that of Sir 
Henry Thompson; ‘that’ busy and able man’ has ‘contributed a'sketch 
to the literature: of fiction, which’ will ‘assuredly find a multitude of 
réaders) and’ which has many points of particular interest to those in 
the| medical profession. » Al ‘But-is the second’ book! of the kind 
Which'Sir Hetiry Thompson has produced: His last novel, Charlie 
Kingston's Aunt, which Was the fitst effort in this new literary diver- 
sion, ‘had ‘a ‘very flattering success,’ and quickly achieved a second 
edition.’ AM But marks’ a’ stage of decided progress! in. delineation 
of character, Gomipactness snd ingenuity of plot. One of the leading 
Eh ian, well seated, an a country surgeon, an excellent: type ‘of 





manly, well citucated; and devoted professional men, who form the 
of the’ profession ‘in’ country practice. Mr. Hamilton takes: a 
a leading ‘part iti the development of the story, and to his firmness 
| ‘quiet intelligence; and devotion ‘under trying’ circumstances, the 
hero owes his’ life: Sir Henry Thompson’ ‘may be congratulated on 
having filled his lioliday time by the production of a book, which will 
not on y give as much pleasure to a largé class of readers as it probably 
has 'to its author in its composition, but: will ‘also familiarise the public 
find with some of thé details of the' inner'life of the ‘medical practi- 
tioner, and lead them to appreciate highly the work of a’ profession 
Which is not always estimated’ at'its troe'value,) 9) a 
"4 Manual of opical Technology; for Use in the Investigations 
of Medicine and’ Pathological Anatomy.’ By Dr. Cant! FriepLanver, 
Lecturér ‘on ‘Pathological’ Anatomy in ‘the ‘University of’ Berlin. 
Translated,’ with ‘the express’ 'perinission of’ the ‘author, from the 
nd enlarged ‘and corrected edition, by SrepHEN Yates Hower, 
MA’, M.D.” (New York and London: GP; ‘Piitnam’s ‘Séns, 1885. )— 
The Jast decade has’ ‘witnessed a° véry remarkable’ ‘advance ‘in ‘the 
metholls ' generally available for eyo investigations. ‘The 
hardening, ‘cutting, and staining of tissues, has become an art which 
equires to be systematically ‘studied and practised, in order to attain 
to the “highest éfficiency ; the merest ‘novice, however, ‘can prepare 
excellent and ‘nseful 's ns, by ‘carefally atid patiently following 
out ‘good methods.” Dy.’ Friedlander’s book was written with ‘the 
ject, of supplying’ the netessary information, and’ achieves the object; 
so ‘fat as ‘written oar lonis can supply ‘the’ place: of! practical in- 
struction.’ “The ‘microscope itself, ‘and’ the best'method of illumina- 
1, the hardening ‘of! specitiitns, the ‘making,’ staining, and mourit: 
ing pf sections, and the'examination of fluids, are suteessively passed 
i view ; a'large umber of methods, andall' the necessary apparatus, 
uechrately and firlly deséribed. ’ Special articles are devoted tothe 
xamination of micro‘organisms, ‘both in tissues and ‘in' fluids:  For\a 
otk ‘whith ‘is intended “for’ use in’ the laboratory; however) | the 
voluine' has one’ very sérious defect. Dr. Howell’ speaks with ‘some 
béinplatente of hiring car-fully elaborated portions of certain chapters, 
and’of havin added ‘foot-notes'; but he ‘has ‘not ‘provided an lindex ; 
there is ‘nd’ 'tible of contérits' worthy of ‘the name ; even the head- 


Tines aie ‘of ‘very little use as a Key to the contents ‘of the pages’ * How | 


at @ drawback’ this ‘is, can’ be easily understood ; if, for instance, 
the stadent' want to ascertain how to use @ particular ‘stain, or what’ is 





to:hunt through a hundred pages, until he alights upon the informa; 
tion he seeks. It appears most extraordinary that the translator 
should have: risked: the’ success of a volume; ‘which: must: have:'dbdst 
him ia good deal of labour, bythe neglect to discharge so obvious:a 
duty towards his readers. tJ 

Income Tax} how to get it Refunded. » Practical Instructions: for 
iAssessment:.'! Appeal and) Return of Tax By ALFRED CHAPMAN, 
Second ‘edition. »' (London: » Effingham Wilson. 1886.)+We. have 
already referred to this useful treatise on a subject which is of practical 
interest to:professional men. In the new edition, the principal addi- 
tion is a section’on: Assessment, Appeal, and Return of Tax on Over: 
assessed Profits. This is a direct outcome of correspondence ‘with 
miany ‘subseribers of the ‘British’ Mrepicau; JouRNAL, who have; 
we understand, ‘written to: Mr.'| Chapman: about the: shameless 
way in which they havebeen and are overtaxed. What Mr. Chapman 
wrote to those who: consulted him, he tells in his: néw edition to’ all 
his: readers, If »overassessed, there is relief obtainable at ‘the end:of 
the year of assessment.. It is necessary to prove by accounts that profits 
have not reached the assessment, and to claim / back. the income-tax 
on the difference between the assessment and the average of the three 
past years, including theyear of assessment. Mr. Chapman. has pre- 
pared special forms for professional men to present: these accounts. 
This useful’ little’essay will, to nyost readers, repay its small cost: a 
hundredfold.-» « 


REPORTS AND ANALYSES 


, AND 
DESCRIPTIONS, OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 

ALLIED SCIENCES. 


CHEAP 'HAND-SPRAY PRODUCER. 

Messrs. Krone and SrsEMANN: have produced a half-crown hand- 
spray producer, which consists of an ordinary hand-spray bellyws and 
the other accessory apparatus’ fitting into a four-ounce bottle. ‘It is 
available for use in antisepti¢ operations and dressings where porta- 
bility is an ‘object, as’ iv rural practice and in field-practice. It is 
equally useful for pharyngeal applications, or for atmospheric purifice- 
tion of the schoolroom.' Although strong, it is cheap’; and economy 
is distinctly of advantage in such apparatus. 

The same firm have ‘introduced a half-crown hypodermic syringe 
with two handles. It is necessarily in cheap material—vulcanite, bone, 
and glass. It appears to be durable, and likely to keep in good 
order. 
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A GUARDED ASPIRATING AND EXPLORATORY NEEDLE. 
In the Journar of November 14th, 1885, we published the descrip- 
tion of a guarded aspirating and exploring needle, proposed by Sur- 

eon-Major Hodder. We have recently received the needle as made 
Ey Mesdre Evans and Wortiall, 31, Stamford Street, London. In 
lias of a ‘button for’ protruding and withdrawing the inner probe- 
pointed cannula, a bayonet-adjustment has been substituted, which 
appears to be a decided’ improvement. The advantages claimed for 
it are’ that aspiration ‘and exploration of cavities is made safer, more 
especially where deep insertion is required ; that the chance of the 
cannula catching against thickened serous membrane, and possibly 
pushing it before it in insertion, is done away with; and that, in deep 
explorations, the round probe-point'is much less likely to injure delli- 
cate tissues than the thin sharp edge of very fine cannulie. 








SALMON’S IMPROVED RIDING THIGH-BAND. 
Tuts band is :mad¢ of checked (jean, coated with a waterproof ma- 
terial, and provided with three straps and buckles. . From the nature 
of its.'material, it can) be adjusted to, the thigh, and retained there 
withont the: troublesome complication of any. further apparatus ad- 
justed, to the waist to keep it from slipping. _1t affords much relief in 
cases) of sprain, and:is of great value in the hunting-field; The band 
is made’ of ‘several sizes, according to the circumference of the thigh, 
as required by the: purchaser: 





Sanitary Fioorme.—In our notice of this flooring, in the Jovr- 
NAL of March’ 13th, the address‘of ‘the ‘agents of the manufacturers 
(Bucher and Daurrer) was’ erroneously printed as Scheiller, Brothers, 
atid Ooi, 23, New Broad Street; W.C.: The address should have been 
Messrs. Scheiéler, .Brothers, and Co. ;' 23, New Broad Street, E.C. 
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BRITISH MEDICAL ARB OGEAEID 
- SUBSCRIPTIONS FOR 1886.,, 
SuBscRIPTIONS, to the Association, for, 1886 became due ‘on adams 


1st. Members of Branches,are requested to. pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. — Post-Office orders 
should be made payable at the West Central District os High 
Holborn. 
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| MEDICAL ACTS: AMENDMENT ‘BILL: 

THE Bill prepared’ by the Government, for the purpose of carrying out 
the long deferred amendment of the’ Medical ‘Acts, will ‘probably 
shortly be introduced to Patlianient.' It is not premature ‘to indicate 
the outlines, on which there is reason to believe that it will be drawn. 
It will, of ‘course, proceed largely upon: the agreed lines laid down by 
the Royal Commission” and Select Committee’ which have examined 
the subject, and of.’ the ‘previous ‘Government measures: It will, 
however, be found, wé anticipate, tobe at onde’ simpler and more 
elastic | In respect to the questions of the admission to general ‘prac- 
tice and the’ constitution’ of the General Medical Council, it will 
necessarily provide that no’ person ‘shall be registered under the 
Medical Act in respect of any qualification, until he shall have passed 
a qualifying examination in medicine, surgery, and midwifery. 

The power of holding such ‘ examinatiotis ‘will’ be given to the Uni- 
versities in the United Kingdom ‘now holding the power of granting 
medical diplomas, or to any combination of two or more medical’ cor- 
porations in the same part of the United Kingdom who may agree to 
hold a joint examination, or to any combination either of one univer- 
sity with another, or of an university with the medical corporation or 
corporations 'in the same part of the United Kingdom. The General 
Medical Council will ‘have imposed ‘on it the daty of regulating the 
standard of proficiency; and it will be- called upon ‘to appoint a suit- 
able number of inspectors for the purpose.’ These inspectors will hare 
no power directly to: interfere’ with the conduct of any examinations, 
but :the duty of reporting, which’ ‘reports’ will be forwarded to the 
bodies in question; and ‘also to the Privy Council, together with any 
observations from the Geners] Medical Counéil. ‘The General Medical 
Council will have the duty of making any representation ‘to the Privy 
Council on the subject of insufficient examinations; and the’ Privy 
Council will thereupon be’ enabled to withdraw, if it) should 
think fit, from the medical authorities, the power to hold qualifying 
medical examinations, unless and until such examinations shall be 
brought up to an adequate standard of sufficiency. 

The General Medical ‘Council will have in reserve powers, subject’ to’ 
the sanction and control of the Privy Council, to provide, in cases of 
default, for the holding in any part of the United Kingdom qualifying 
examinationé in medicine, surgery, and midwifery, either by a‘ board 
appointed by itself, or in combination with any existing qualifying 








bodies ; and any persons who may have passed ‘such an| examination 


geons, /Apothecaries’ 
' University: As direct representatives 'of the profession, there will be 











will be entitled to be registered ‘under the Medical'Act! as licentiates: 
| consent of the General Counéil, or of a branch’ council ; ‘and’ a prose 


in medicine and ‘surgery: | The effect of registration will be ‘to’ entitle 





registered persons to recover by law payments for medicines, ‘fees, 6 
medical and surgical appliances supplied. TODD 

- Phe General Council ‘under the ‘new Bilt will; we Wolo be ‘fond 
to consist of ‘six persons nominated by the Crown —four for England) 
one for Scotland; and one for Iveland ; oné representative each for the 
College of Physicians, College of Surgeons, and ‘Apothecdries’ Society: 
of England, ‘and dre each for thé Universities’ of Oxford, Cambridge} 
and 'London.} one ‘représentative for the University’ of Durhatit 
and the Victoria University conjointly ; oné ‘tépresentative each fr 
the Colleges''of ‘Physicians and Surgeons’ of Edinvatgh; ‘the Glasgow 
Faculty of Physicians and Surgeotis; and the Universities of Edinburyh 
and of Glasgow; and‘ one #epiresetitative conjointly for the Univers 
sities: of Aberdeen and St. Andrew's :' in Ireland; dne represefitative 
each for the’ Kirig and! ‘Queen's Collége of Physitians, Collegeof ‘Sur! 
Hall, ‘University of Dublin, ‘and’ the Roya! 


two persons elected’ by the registered medical practitioners of England; 
one by those of Scotland, and one by those of Ireland. The arrange- 
meiits for the election of direct’ représentatives of the ‘medical profes- 
sion ‘will provide! their ‘election fot a term of ‘five ‘years. Hach such 
representative will be a member of the ‘Branch’ Council’ for the pat of 
the United Kingdom for which he is lected. 

The retarning officer will be appointed by the Registrar of the General 
Council ;' the nomination will be in writing, signed by twelvé' regis- 
tered  practitioners;' and’ thé election |will ‘be’ ‘conduéted by — 
papers. 

In order to avoii adding to the number of the General Medical’ 
Council, the Council will elect one of its own memibers'to be’ presi- 
dent, in lieu of electing, as at present, someone from the outside. 

In respect to colonial and foreign practitioners, a coldnial practitioner, 
with a recognised’ diploma,’ will be: registered'‘on' proof that such 
diploma was granted’ to him when’ he was not, ‘and had not been 
for five years, domiciled in the United Kingdom, and-that ‘he had been’ 
already practising medicine and surgery ‘in the United’ Kingdom for’ 
ten years preceding his application ; and the registration of ‘foreign! 
practitioners will be provided for uiider like ‘conditions. ' ‘Provision ‘is 
made for the making of a list of recognised foreign diplomas, and ‘a’ 
separate list’ of ‘colonial’ and foreign practitioners, in the’ Medien? 
Register. No one holding 'a diploma; entitling him to practice medi+' 
ciné of surgery in a British possession, will be' prevented fromm holding 
an appointment as medical Officer in any vessel a epee in that 
possession. 

There «will be nothing in the Act, we believe, which will in 
any way repeal the’ powers given by ‘the’ Apothecariés’ ‘Act; nor 
will there’ be: any provision for strengthening or ‘altering the 
penal clause’ of the:existing Medical''Act. The Privy Council 
will take’ power to prevent’ the default by the General Medical 
Council of the duties’ imposed upon it in respect to’ providing ‘a 
sufficient’: standard»! of'' ‘proficiency’ in qualifying examinations, 
or in making provision fer the holding ‘of qualifying examinations : 
in such a case the Privy Council will; with due precautions, have 
power itself to act.’ ‘There will bea saving clause as to the’ rights or! 
privileges of existing practitioners. Certain ‘amendments will probably 
be made inthe Dentists’ Act: of 1878; repealing ‘the section of that’ 
Act: which provides that a' prosetution for any offence mentioned in 
that. Aetishall not be instituted: ‘by’a’private'petson, except’ with ‘the 
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eution for any such offences may be instituted by a private person 
accordingly. 

Lord Spencer and Sir Lyon Playfair have had considerable experi- 
ence in dealing with the question of medical reform, and they are 
both sincerely desirous of pressing forward a measure which should 
give to the profession that sense of control over its own educational 
affairs, and that power to establish an adequate and complete mini- 
mum qualification, which it has so long administered, both in its 
own interests and in the interests of the public. 

This Bill may obviously not be an ideally complete measure, and, in- 
deed, there is no reason to believe that, in the complete discord which 
prevails among medical bodies, any such far-reaching and detailed 
scheme would be possible ; but it provides conjoint complete examina- 
tions and an adequate minimum standard, and it includes the re- 
cognition of direct representation of the profession in the General 
Medical Council, which is the first element in self-government, and 
would of itself be an important concession to the just demands of the 
great body of practitioners. 

In the present state of public business, it is, of course, impossible 
to say what may be the fate of this measure; but Lord Spencer and Sir 
Lyon Playfair will have earned the thanks of the profession for their 
early attention to the subject, and for their sincere desire to:carry a 
practicable and useful measure. It may be hoped that in the course 
of Committee a stronger penal clause may be introduced. It may be 
anticipated, and it is to be hoped, that the Government will be able 
to afford time for its early discussion in Parliament. The date has 
not yet been fixed forthe introduction of the Bill, but it will pro- 
bably not be long delayed. 





A CEREMONY AND: ITS MORAL. 
THE gracious visit of the Queen, and Her Majesty's performance of 
the ceremony of laying the foundation-stone of the Examination Hall 
which the Royal Colleges of Physicians and Surgeons of England are 
building, out of their common purse, for holding joint examinations asa 
preliminary to medical practice, gave great extrinsic interest to an 
event of otherwise relatively small importance. Of the many who 
took part in the curiously fantastic and parti-coloured spectacle which 
was mounted for the occasion, there were probably few who did not 
recognise the singularity and paradoxical features of the ceremony. 
It is of no great importance to the profession or to the public, whether 
the Colleges hold their joint examinations in one building or in 
another; and the exceedingly ugly and hospital-like edifice will 
certainly not be in itself a joy for ever, and possibly in only a limited 
and temporary sense a thing of usefulness. The scheme of exami- 
nation and the basis of junction are a family arrangement, in- 
volving a good many selfish interests, and much of fleeting compro- 
mise, between the two bodies. It was effected in face and under 
preseure of a much larger scheme for reforming medical education and 
examination, which the whole profession and the legislature approved. 
The Colleges saw their advantage in taking the opportunity of fre- 
quent pauses, delays, and obstructions in the larger reform which the 
profession called for, of which the Government approved, and by which 
the country would be benefited. They made a rapid and cleverly de- 
vised compact; they unceremoniously and ingeniously ousted the 
Apothecaries ; and there is no. reason to doubt that they have consum- 
mated a rather clever stroke in orystallising their scheme of union, and 
availing themselves of the fynds which the fess ‘of the licencees pros 








vide by erecting, and dedicating at a great public ceremonial, 
the new examination-hall. Of the future of that hall, it is 
needless to speculate; it is not probable that it will always 
possess precisely the same functions, or hold the same relation to 
medical State examinations, that it is just now intended to do. If co 
it is destined to be of even more limited usefulness than we venture to 
anticipate. At any rate, it may truly be said that seldom has the 
maxium Nec deus intersit, nisi dignus vindice nodus, been 80 little 
regarded. The visit of the Queen and so many members of the Royal 
Family serves, however, to emphasise that gracious personal recogni- 
tion by the Queen of the merits of her personal attendants, for.which 
she is so highly noted, and which was so gracefully and justly ex- 
pressed in her reply and reference to Sir William Jenner, the President 
of the Royal College of Physicians. 

The real import of the ceremony might best be interpreted, perhaps, 
by its contrasts and anomalies. It was the apotheosis of a principle 
which the respective colleges, and especially the College of Physicians, 
long regarded as profane and abhorrent. To practice surgery 
was pollution for the pure physician, and midwifery was, at one timo, 
anathema maranatha, The creation of the class of licentiates was 
the result of a long struggle, and they are even now admitted with 
maimed rites and limited privileges. The two colleges still stand 
apart and rigidly separate for their higher degrees., So far as they are 
conjoined, they are united, at present, in largely ignoring those who prac- 
tise in virtue of the joint examination ; and,those who fully avail them: 
selves of the privileges of joint practice, of which the new building is 
the symbol, are excluded from the higher offices of the colleges, Tho 
‘s general practitioner”? was remarkable, by, his absence from the 
official circle of representative men who took part in the functions 
of the ceremony, On the other hand, the whole performance, while 
anomalous and anachronistic in many of its actual features and retro- 
spective relations, was promising in its visible forecasts for those who 
can read the signs of the times. 

The public junction of medicine and surgery, under Royal auspices, 
foretells the growth of unity in medical administration, and the decay 
of those medieval distinctions which have only a caste interest, and 
which have no foundation in science, or any true relation to existing 
social conditions and necessities. The fact that the real heroes of the 
occasion were the general practitioners, by whose fees mainly the building 
is being built, and for whom and by whomit will in future be chiefly main- 
tained, indicates that the time is approaching when the whole profes- 
sion will. be admitted to be not less great than one of its parts: 
and when the absurd efforts which are still made to monopolise’ digni- 
ties, governing power, and outward show of superiority before the 
world, on the part of a few who fill the office of consultants mixed 
with that of family physicians and operative surgeons, will cease to be 
considered either as a valid or as a dignified pretension. 

The omens of the future are bright, and the ceremony of this 
week, although it had by no means the fundamental importance which 
many might superficially be disposed to attach to it, is one of not the 
least promising pledges of future medical reform. 





THE BURGH POLICE AND HEALTH (SCOTLAND) BILL. 
As there was only this insignificant measure of 242 pages and 556 
clauses to dispose of before going home to dinner on Monday, the 
noble lords in the House of Peers ‘obligingly stayed a few moments 
longer-in order to advance the Rill what is humorously “described as 
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‘‘a stage.” Lord Elgin, upon whom has this year been laid the 

charge of the measure, at first contented himself with simply moving 

its second reading ; but, some observations of Lord Balfour of Bur- 

leigh and the Earl of Galloway imposing upon him the necessity of 
saying something, he laid down the singular doctrine that ‘‘ this” 

(the second reading, when, if ever, the principle of a Bill should be 

considered) ‘‘was not a fitting occasion on which he should enter 

into a defence of the principles of the Bill.” He then went on to ob-. 
serve that there had not yet been any discussion on the proposals of 
the Select Committee of last year, but that ‘‘this discussion might 

very well take place before entering committee.” No one seemed, , 
however, to be inclined to say anything on the subject of the Bill, 

and so it passed its second reading without turther question, 

Considering that this Bill affects very importantly the local govern- 
ment and social well-being of the whole of Scotland, the lack of 
interest which is manifested with regard to it in the House of Lords 
is greatly to he deplored. Amongst other things, it proposes to 
make the appointment of medical officer of health an annual and not 
a permanent one, and it imposes upon every medical practitioner 
the responsibility of reporting to the medical officer of health all 
cases of infectious disease that may come under his care. These are 
surely matters upon which the medical profession has a right, and 
ought, to be heard’; and yet, on repeated occasions, this privilege has 
been denied it. 

On the first introduction of the measure in 1883, the Parliamentary 
Bills Committee of our Association sought an interview with the Lord 
Advocate as to the medico-sanitary points arising out of it. In 1884, 
upon the re-introduction of the Bill, a similar interview was sought 
and accorded by Lord Advocate Balfour. On that occasion, an ex- 
haustive memorandum was prepared on the medical aspects of the 
measure, and was subsequently printed in the Jovrnat for general 
information. Copies of this memorandum were, at the request of 
the Lord Advocate, forwarded to each of the twenty-three members 
of the Select Committee of the House of Commons to which the Bill 
was referred. This Select Committee, which did not include a single 
medical member, declined, however, to receive evidence, and held 
their sittings in private. Although the Lord Advocate promised that 
any written statement should be carefully considered, the printed 
proceedings of the Select Committee showed that all the clauses deal- 
ing with the mitigation and prevention of disease were, with many 
more, disposed of ata single sitting of the Committee, without, ap- 
parently, any discussion whatever on the important points covered by 
the memorandum of the Parliamentary Bills Committee. The Bill, as 
amended by the Select Committee, was attempted to be pushed 
through its remaining stages at the end of the Session, but was ulti- 
mately withdrawn by the Lord Advocate on July 31st, 1884. 

In the session of 1885, the Bill was, for a third time, introduced by 
the Government, on this occasion in the House of Lords. The Par- 
liamentary Bills Committee applied formally to the Minister intro- 
ducing the Bill, for permission to give evidence concerning it before 
the Select Committee to whichit was tobe referred. But, beyond a promise 
of consideration, the Association heard nothing more on the subject, 
though copies of the Memorandum of 1874 were sent to each peer who 
sat on the Select Committee. Evidence was, indeed, taken by the 


Lords’ Committee, but it was mainly given by those who were inter- 
ested in the promotion of the measure. The only medical witness 
called was: Dr, Littlejohn, the health-officer of Edinburgh, who has 








y 


| strong views on the subject of: the notification of infectious disease ; 






_and no opportunity was afforded of producing rebutting evidence in 
‘reply to his statements. 


As already reported in our columns, the Parliamentary Com- 
mittee took up again the consideration of the Bill as soon as. its 
renewed introduction was announced by Lord Granville; and a new 
memorandum on the subject was prepared by the chairman, and ¢ir- 
culated amongst those chiefly interested, including Lord Elgin and 
the Secretary of State for Scotland. The latter has been asked to 
receive a deputation, in order that the medical objections to the Bill may 
be explained to him ; but Mr. Trevelyan has excused himself from re~ 
ceiving such a deputation at the present time, although he has 
promised that, when the Bill comes to the House of Commons, he 
will be ready to do so. There seems reason to fear that, by the time 
that the measure has descended to the Lower House, some important 
changes may have taken place ; and it would not, therefore, be safe to 
rely too much upon Mr. Trevelyan’s promise, In these circum- 
stances, it behoves all medical men, and especially Scotch practi 
tioners, to use such influence as they possess in impregnating the 
minds of the peers with the importance of the medical considerations 
arising out of the Bill, which have heretofore been almost wholly 
ignored. 


a 
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On Thursday, April 1st, at 8 p.m., a lecture will be delivered at 
the Parkes Museum, by Dr. Louis Parkes, on London vestries, and the 
administration of Sanitary law in the Hospitals. 


THE St. Mary’s Hospital Festival Dinner is to be held at’ the 
Albion Tavern, Aldersgate Street, E.C,, on Friday, April 2nd, at six 
o'clock for half-past, in aid of the funds of the institution, when the 
chair will be taken by the Right Hon. the Lord Mayor. 





A SPECIAL meeting of the Royal Medical and Chirurgical Society 
will be held on Tuesday, March 30th, at 8.30 p.m., when the subject 
of Suprapubic Lithotomy will be discussed. Papers will be read by 
Mr. Barwell, Mr. Walter Rivington, and Mr, W..H. A, Jacobson; 
and an interesting debate may be anticipated. 


At the meeting of the Committee on the Shop Hours Regulation 
Bill on Wednesday, under the presidency of Sir John Lubbock, Dr. 
Butler (medical officer to the Milliners’ and Dressmakers’ Association), 
and Dr, Adams (medical officer to the Early Closing Association), 
gave evidence as to the effect the long hours had on the physical con- 
dition of the shop-assistants, 


TE Annual Report of the South Devon and East Cornwall Hospital 
has recently been publishéd. Tho first twelve months’ work in the 
new hospital shows a considerable increase in the number of patients— 
987 in-patients, and 2,013 out-patients, having been treated during 
the year. . The number of important operations performed was 215, 
including 3 gastrostomies, 4 ovariotomies,, and 8 perineal. sections 
(Wheelhouse), 


MARLBOROUGH COLLEGE. 

Tur Marlburian remarks that the approaching departure of Dr. 
Fergus, after his long and honourable connection, as medical officer, 
with the College, occasions a lessened sense of Joss in the minds of the 
college authorities, from the circumstance that Dr. Edward Penny has 
been chosen to succeed him. ‘The new medical officer seems to pos- 
sess excellent qualifications for the post; and the experience he has had at 
Guy's Hospital, at the London Fever Hospital, the Seamen’s Hospital, 
Greenwich, and at the Pinxton Colliery Company, at all of which 
places he has held responsible appointments, is just of that varied 
nature that it will stand him in good stead in his new official dnties at 
Marlborough, ° rr tse ' 
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j HEALTH-LECTURES. 
i iiatinn standing the course of health lectures, recently delivered 


at Bayswater by Dr. Schofield, has encouraged the National Health. 


Society to pone ee course at the Town Hall, Kensington, 
to be inaugurated by val Highness Princess Christian on Wed- 
nesday, March Sist. The subjects of general health, causes of disease, 
dress, food, and homé-nursing, will be treated of successively. The 
health lectures will be followed by ambulance-classes;'at which prac- 


tical imstractions will be given in nee ~~ aid in accidents, band- 


aging, rand weroteher-deill; 
pe PaR PREVENTION OF HYDROPHOBIA. 

THERE ‘is reason to believe that the Government has under considera- 

tion the propriety of appoititing @ Commission to examine and report 


on' the results) obtained’ by M. Pasteur in his preventive inoculation! 


of hydrophobia, witha view to decide on the question which has been 
raised of the establishment of|a similar institution in this country 
for the purpose of carrying out the treatment, . Sir James Paget, Pro- 
fessor Burdon Sanderson, and Dr. Lander Brunton, are named as, pro- 
bable members of the Commission, the details of which have not yet 
been officially determined. 


: ! rs 


' ' HYDROPHOBIA. 
A REPURN issued this week shows the number of cases of rabies in 


dogs and hydrophobia in man that have been reported within the me: ' 


tropolitan district from January, 1885, to the end of February of the 
present year; In January, 1885, eight cases of rabies were reported, 
and one death from bydrophobia ; both these diseases becoming more 
and more frequent till,, in November last, the number jrose to 58 
cases of rabies, and 5 deaths. On December 10th, the order for the 
mitizzlitig of dogs was put in force, and in that month’ there were 46 
cases Of rabies, and I death. During the whole of 1885, there werd 
378! cases’ of rabies, and 26 deaths. In January last, the ‘cases of 
rabies fell to 27; and'there was only 1 death ; in February, there were 
14 cases, and no deaths. 


M. ‘PASTEUR. . 
Ot Paris dedlippasapit writes: The Jowrjal d' Alsace publishes an 
article,’ Signed by its ‘director, Gustave Fischbac, in favour of a sub- 
scription for the Pasteur Institute. M. Pasteur was formerly Profes- 
sor in the Strasbourg Faculty of Sciences ; the boy Meister, an Alsatian 
peasant, was the first patient treated by M. Pasteur. In two days, the 
amount subseribed has reached-3,301 francs (£128)... M. Pastenr has 
written a charming letter of acknowledgment to Herr Fischbach. |The 
President of the Paris! Academy of Medicine announced at the last 
meeting that the state of the finances had been: inquired into, and it 
was proposed that the Academy contribute £400 to the Pasteur fund ; 
the ‘proposition was unanimously adopted. A telegram from Rome 


has arrived, announcing that the King thas conferred the order of 


Saints Maurice and Lazare on M. Pasteur. The assembly of M. Pas- 


tetit’s patients presents a motley aspect } a literary contemporary de- 


5 it'as follows, Along with fifty Fretich subjects, there is'a troop 
of English children, five Italian peasants, shrouded in their woollen 
cloaks, and nineteen Russians from Smolensk, dressed in fur-skins. 
The Russians have all been: badly bitten in the face by a mad wolf. 


For dog-bites; M. Pasteur inoculates\once a day during treatment; but! 
for,wolf-bites, which are more serious, the inoculations are made’ 


twiceja day, The Russian Minister of Pablic. Instruction has asked 
M.. Pasteur if he will receive in his laboratory Russian medical men, 
to study his method of inoculation for hydrophobia, .:M. Pasteur 
has expressed the satisfaction he should feel on welcoming Russian 
scientists} to his laboratory, but at the same time believes that one in- 


ternational establishment suffices for France; Europe, and even North ' 


America; M... Pasteur proposes that the international: institution 


should offer.every facility for carrying on researches on inoculation of | 
the virus of contagious diseases of both mankind and the lower ani.’ 





mals, where scientists from all parts of France and other countries 


could pursue their researches. Prince Alexander of Oldenburg has, 


created, at St. Petersburg, an establishment on a small scale for ap; 
plying Pasteur’s method, Experiments are made,on dogs and rabbits 
before operating on man. Prince Alexander defrays all the expenses 
of the establishment. ei 


MICRO-ORGANISMS AND MAGNETISM. 


M: Dasom has sought to ascertain the influence of magnetism on the 


development.of microbes. After placing two, powerful magnets ina 
certain position, he arranged a set of capsules containing artificial 
cultivations in a circle between the magnets. After careful observation, 

he was able to prove that microbes, under these circumstances, deve. 

loped from north-east to south-west..' The micro-organisms developed 
in a capsule'situated in'the centre exactly between the two magnets, 
remained rounded in the direction of the axis!of the resultant of the 
two forces, represented by two, lines,crossing each other in the direc- 
tion of north-east to south-west, and south-west to north-east. 


OPENING OF THE NEW BUILDING FOR NURSES AT, THE LONDON 
HOSPITAL. 

Ir may interest some of our readers to know that the increased accom- 
modation recently provided for nurses at the London Hospital, White- 
chapel Road, now enables that institution to supply thoroughly 
trained nurses to private ‘families. Nurses ‘trained in the busy wards 
of this large hospital must have exceptional opportunities for gaining 
experience of a nature likely to render them specially efficient. ., It.is 
satisfactory to learn that the constantly increasing demands of the 
public for skilled home-nursing should be met by fresh efforts to main. 
tain ‘an adequate supply. 


, “A CURIOUS TRIAL. 

A SINGULAR case hag, just been decided by the Paris Civil Tribunal, 
Dr, Peyrol, head; surgeon at the Hétel-Dieu, claimed 800 francs for 
extracting a bullet from Mme, de Beauregard, who had accidentally 
shot herself. The claim was disputed on the ground that the plaintiff 
stated erroneously that the ballet was lodged in the right thigh, 
besides which) she had been attended by two other medical men. ‘The 
tribunal overruled the plea, believing that it mattered very: little 
whether. the bullet was on the right or the left side so long as the 
patient’s sufferings had been relieved ; and the medical man therefore 
won, his suit. 


VISCERAL NERVES. 
THE question ‘of the ultimate anatomy and the physiology of the 
nerves supplying the viscera, has always been one of the most 
obscure. problems. Thein central origin, and their,course through the 
various peripheral ganglia and plexuses, have not been by any means 
clearly defined. Dr. Gaskell, has, therefore, done good service to 
science in directing his attention to the investigation of this subject. 
The whole tenor of his latest publication (Jowrnal of Physivlogy) is 
towards the generalisation ‘of the theory of action of ‘nerves on the 
vascular muscles, (vessels, heart), on the hollow viscera’ (bronchi, ali- 
mentary tract), and,on the iris. The heart is taken asthe standard, 
since it is the classical object of study with regard to visceral innerva- 
tion. Of late years, the opinion has been becoming more wide-spread, 
that the heart of vertebrate animals is innervated by two sets of 
nerves, one of which, represented in the vagus, is inhibitory; the 


other, represented in the'sympathetic, is‘an accelerator ‘and augmentor ' 


of force. Further, it: is:thought that: this action is a direct one on 
the muscular substance, no intracardiac. ganglia intervening. | Dr: 
Gaskell has extended these results to the consideration of other visceral 
innervation, of the parts, indeed, mentioned above. Thus,in the 
vessels, the vaso-constrictors would correspond to the motor nerves ; 


the vaso-dilators to the inhibitory nerves. Dr. Gaskell would go 


further than ‘this’ general ‘theory of ‘action, and say that the motor 
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nerves ‘might be called ‘‘ catabolic,” destructive of: tissue, and the 
inhibitory nerve! ‘‘ anabolic,” constructive of ‘tissue; | these: points, 
however, cannot, ‘be settled ‘till the chemical and physical changes, 
oceurring duting inhibition and aeceletation, have! been investigated. 
Th» new facts regarding the distribution of visceral nerves, contained 
in Dr, Gaskell’s' paper, area valuable contribution to the anatomy of 
the system. For: the details, the original must be consulted. It is 
sufficient to; say that these nerves, on leaving the central ‘nervous sys- 
tem in the white ramiconmimunicantes, aré characterised by being com- 
posed:of medullated fibres ‘of the smallest calibre, and that ‘they lose 
their. medulla in’ the ‘ganglia; either) of the sympathetic or of the 
large’ :plexuses,:. Further, the! cervical sympathetic,::and ‘the nervi 
erigentes, corresponding; as they do, morphologically, to the abdominal 
splanchnic nerves, would, according-to Dr. Gaskell, be! more correctly 
named cervical and pelvic splanchnic nerves; 


DALTONISM AMONGST FRENCH, RAILWAY OFFICIALS. 
Dr. Worms, medical, officer to the Chemin de Fer du, Nord,. has 
recently. publifhed a report, and presented it to the Academy of Medi- 
cine. ,Among 1, 173 railway, officials whom he examined, in 224 the 


visual power for colours was imperfect, independent of any other | 


lesior. ; 118 hesitated in distinguishing the different colours, 41 dis- 
tinguished red easily, but corfounded green, blue, and grey ; 4 were 
perfectly colour-blind ; 63, confounded red, green, and grey, Those 
who presented an alteration of chromatic power, sufficient to prevent 
clear distinction of signals, were not entrusted with the care of a 
train, The examination of railway servants before they are employed 
by the company, excludes. men with Daltonism from being employed 
in running the trains, Dr. Worms states that the proportion of colour- 
blind subjects was 5 per,cent. Many others, however, did, not distin- 
guish colours clearly, ‘These officials had been submitted to an ex- 
amination preyious to that.made, by Dr. Worms, who suggests that 
colour-exercises should be included in public instruction. 





SHOP HOURS BEGULATION BLLL., 
THE Select Committee of the House of Commons appointed to, inquire 
into Sir John Lubbock’s Shop Hours, Regulation Bill, is proceeding 
with the hearing of evidence. . It is stated that, the following clauses 
have been accepted by the promoters, and are to be added 'to the 
Bill ;, ‘‘a.. Every town, council, local board, yestry,/or other rural. or 
urban authority; shall, upon receiving a requisition desiring the local 
adoption of compulsory early closing, and signed, hy. two-thirds of the 
shopkeepers who are employers of one or. more assistants within the 
district, make by-laws compelling all shops, excepting chemists’ shops, 
coffee-houses, confectioners, eating-houses, fish and oyster shops,, fruit 
and vegetable shops, restaurants,| tobacconists’ shops, booksellers’ and 
newsagents’ shops, to close at the hour specified in, the requisition, 
provided that no shop (except those exempted above) shall be open 
after 8 of the clock on five days of the week, and,10 of. the clock on 
the sixth day of the week, or on any day preceding a public holiday); 
4. In the excepted shops above-mentioned, and in bookstalls and 
public-houses, no young person shall be employed for a longer period 
than 12 hours a day..:’ 
THE MANCHESTER AND SALFORD, SANITARY, ASSOCIATION. 
THE just issued annual, reportiof this , energetic and flourishing Asso- 
ciation shows that it continued during 1885 the work which it has now 
for more than, thirty years. performed for Manchester and its vicinity, 
The| Committee observe that ‘‘they have .endeavoured to be, vigilant 
in preventing whatever might retard, and in promoting whatever 
might assist, the progress of; sanitary science ;’ and, indeed, it is not 
easy toremember any of the socio-sanitary subjects that have lately 
come up for discussion, on which, the Association has, not, had some- 
thing pertinent and weighty to say. Like most other societies of the 








| has, raised, 





kind, however, ats’ financial exhibit is not so, flourishing as.could be | 


desired.) Considering the. vast amount of henefit which the locality | 








derives from its labours, and from those of its affiliated Conimitteés, it 
ought not to be'a great'thing to ask the’ wealthy Lancashire manufac: 
turers to'keep it out of debt. This year's series of lectures is being 
devoted to the'subject of *‘ Foods’ and Drinks,” which, especially ‘in 
view of the eminence of the lecturers, ought ey to be interesting 
to everybody. 


PEN, PENCIL, AND SCALPEL. 
ATTENTION has. often, been directed to the artistic tastes and archxo- 
logical research. of medical, men, and to the:peculiar faculty of observa+ 
tion and habit, of exactness which makes the medical; collector dis- 
tinguished among his fellows, and converts the mere amateur into the 
critic aud the historian of the arts which he joves.. Mr. William Ander- 
son, the accomplished ;surgeon and anatomist, so well known, esteemed, 
and; beloved, at St., Thomas's, Hospita],,and among his professional 
colleagues, has long | been known to the select few, and in the inner 
circles of the art-world,,,as perhaps {the best European authority on 
many of the departments of the historic arte. of Japan. Mr. Anderson 
availed himself of a short professional residence in Japan, soon after the 
time when that interesting country had come out of its feudal isolation, 
and had begun to assimilate and develop the science and the literature 
of Europe, to acquaint himself with ‘the Japanese language, and to 
relieve some of the tedium of Asiatic exile, by an acéurate and intel- 
ligont study ‘of the pictorial art of Japan. From the fifth century 
down to the middle of the nineteenth, the pictorial and ceramic.arts 
of. Japan ‘went through many remarkable phases, ‘commencing with 
Chinese influence, but impressed with the peculiar character which 
belongs toa’ nation esseritially naturalistic in sentiment, but deeply 
touched ‘by Buddhist conventions and’ Asiatic mysticism. ' The 
kakemonos, or hanging pictures, pottery, sculpture, lacquer, and the 
embroideries of Japan, which, up tothe period when European art 
and the spirit of mercantilism began to penetrate the ‘‘ country of the 
rising sun,” and to debase its artistic productions, were of marvellous 
beauty, rare originality, and produced in the true spirit of art, which 
was its own reward, and much despised merely venal impulses,, Mr. 
Anderson not only made one of the most extensive and representative 
collections ‘yet brought together, ‘or which is, perhaps, ever likely to 
be made by a European, but he has studied them ‘with good effect ; 
and, in the first part of the exquisitely, illustrated book on, The Pic- 
torial Aris of Japan, now. before us, published by Messrs. Sampson 
Low & Co., London, we recognise a; work of exceptional beauty, fasei- 
nating interest, and of rare erudition: | The text’ is written with a 
modesty and exactness characteristic of the author; and this book, 
which lias long been looked forward to by the, many devotees of 
Japanese art in Europe, amply fulfils the high expectations which, it 
It adds another to the. many instances in which medical 
men, whilst following the most difficult and absorbing departments of 
their art, find time to contribute works of standard value to sister arts 
and other departments of knowledge. 


THE PHANTOM LOCAL’ GOVERNMENT BILL. 
IF the House of Commons choose to amuse itself with academic dis- 
cussion on. the taxation of ground-rents, and the inequalities of 
rating on real and personal property, we know of no reason why its 
pleasure should not be gratifiel. Former Parliaments have, on quite 
a number of occasions, gone through the'same farce, imagining them- 
selves to be enacting a tragedy. But’ the Executive Governments of 
the day have, with one consent, declined to take any notice of the 
resolutions—no matter how strongly worded—which the House has 
passed, because, forsooth, they were not in a position just then to in- 
troduce their Local Government Bill, which was’ to settle these and 
many other difficulties once and for all. - It is really pitiable to see a 
Minister of the strong common sense of Mr. Chamberlain, setting up 
the dismal official wail, that until he can get a chance of introducing 
the comprehenéive measure that hasbeen so long’ incubating, he can- 
not do anything, or suggest anything, to temedy anomalies that have 
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been pointed, out in the, House any time during..the,. last 
fifteen. years, A substantial part of the ‘‘authoriged | pro- 
gramme”.of, the last. autumn was the reform of ‘the local 
government, “this thoroughly. unexciting but as thoroughly 
vital subject,” which, teste Mr, Gladstone, ‘‘lies at the root of all our 
liberties and of all our aptitudes.” Yet, when the House of Commons 
has unmistakably demanded the reform of at least the financial inci- 
dence of local government, the responsible Minister, for the ninth 
time, says'that, while he has every sympathy with every body, he is 
not in a position to do anything, because he cannot at that moment 
expound his plans for doing everything. ‘The country may fairly ask 
that the veil of secresy should now be torn from the phantom or will-o’- 
the-wisp Local Government Bill that has been so long talked about, 
but which no one has ever seen. Whenever it is introduced, it is not 
likely to be passed in a single sitting; and it would be infinitely 
better, on every ground of policy—and even of expediency—that it 
should be ‘printed and published at once, no matter how slender its 
present chance of passing may appear to be. 


SQUILL OB DIGITALIS. 

AN investigation of much scientific importance has been held by the 
coroner in Nottingham, in reference to the death of two children in 
one family after taking a cough-mixture, which also made two others 
very ill. On investigation of the circumstances, it appeared that the 
prescription for the cough-mixture included the four following in- 
gredients ; syrup of violets, syrup of squill, ipecacuanha wine, and oil 
of sweet almonds, The symptoms in all the children were those of 
intermittent pulse, and failure of the heart’s action. They were, in 
fact; the symptoms most commonly identified with the poisonous 
action of digitalis. The coroner, in addressing the jury, spoke as 
follows, 

‘In looking at the prescription, it seemed to the medica] men that 
there were only one or two ingredients which were likely to produce 
that action. One was a mixture of digitalis or common foxglove, and 
the other the syrup of squill—a kind of onion or sea-onion. They 
found that the outside of that onion, just as the outside of the 
common grown one, was very much stronger than the inside. 
There was also a kind which had a red appearance, which was 
stronger than the white, so that there was room for a great deal of 
difference in the strength of the syrup of squill in-its preparation by 
the wholesale druggist who supplied it to such men ag Mr. Wakefield, 
Mr. Wakefield got it in the form of vinegar from the wholesale 
d st, and he added a certain’ proportion of syrup or sugar to it. 
As he hud said before, in looking at the matter as carefully as they 
could, the medical men came to the opinion that there were only two 
things amongst the various preparations they were aware of, that 
‘would be likely to produce the action of the heart seen in the cases 
of those children. These were a rk aesgaey of squill, and one of 
digitalis. The first was much the cheapest, so that a wholesale drug- 
gist would have little motive in supplying digitalis in its stead. He 
was not aware that there was any particular standard for the prepara- 
tion of squill sold to the retail druggist. He had to depend upon the 
care with which it was prepared by the wholesale druggist ; but they 
would find that there. had been an, extra strength of squill in the 
congh-mixture given in that case. He (the coroner) had been close 
upon fifty years sdndut, to matters of that kind, and he had always 
been taught to consider that a quantity of syrup of squill might be 
Given ‘to: children without the slightest danger; but it would turn 
out, from the examination that had been made, that there had been a 
poisonous quelity of it in that case.” 

Dr,,.E.. B,,.Truman, .the analyst for the borough, gave the 
result of a number of experiments he had made by injecting 
extracts of the mixture of syrup of squill, under the skin of 
frogs, and he said he found that Mr. Wakefield’s prescriptions 
contained very _ strong heart-poison, agreeing, in its essential 
characteristics, with digitalis, Dr, Whitelegge, the medical officer of 
health, agreed, and he was satisfied that the cause of death was some 
poison similar in action.to digitalis, The jury returned a verdict of 
death by misadventure, and. the coroner told Mr. Wakefield that 
everybody was satisfied thet he was perfectly jnnopent jn haying pre- 





pared the mixture. The observations of Dr. Whitelegge and Dr. 
Truman, at the inquest, are perfectly correct. The poisons most 
likely to produce these symptoms are digitalis, squill, and convallaria 
majalis, or lily of the valley. It is scarcely likely that digitalis would 
become mixed with the squill;:and the only possibilities are either 
that the vinegar of squill was stronger than the standard strength of 
the British Pharmacopeia, or that, by some mischance, some of the 
bulbs of the lily of the valley might have become accidentally mixed 
with the bulbs of the squill from which the vinegar had been pre- 
pated. The difference in size between the bulbs of convallaria and of 
squill is very great, but after they were sliced and dried, it is just 
possible that they might be confounded. Squill has an action almost 
identical with that of digitalis, and there is still the question whether 
the squill used was divested of its outside covering, as prescribed by 
the British Pharmacopeia, 


SMELLS IN THE HOUSE OF COMMONS. 

IF the mattér were not so serious, there would be something almost 
humorous in the pathetic appeal made by Dr. Farquharson, the other 
day, to the representative of the Office of Works, as to the unpleasant 
smells that have again been making themselves disagreeably perma- 
nent in the House of Commons. Mr. Fowler's own olfactory nerves 
had.been affronted by the smells, and he had spoken about them to 
the Speaker, who could only suggest that universal panacea for all 
Parliamentary ills—the appointment of another Select Committee. 
Such a committee did, indeed, gravely discuss the question last year, 
and took the inevitable batch of evidence from experts and others, 
But nothing whatever was done, and now the same nuisance crops up 
again. It may suit the views of those who like to find a fanciful, 
rather than a common-sense, reason for everything, to allege that the 
smells arise from the burning of distant rubbish, or from the river. 
Less analytical noses ascribe the effluvia to a not very recondite origin 
—bad drains ; and there is strong reason for believing that they ave 
right. The whole of the draimage in that particular corner of West- 
minster, which includes the Houses of Parliament and the new 
Government offices, is thoroughly bad. There is a quite insufficient 
fall, the drainage-pipes are imperfect, and the leakage of sewage inte 
the soil is‘an admitted fact. Members of the legislature cannot be 
accused of neglect of their own comfort ; and we are surprised, there- 
fore, that they take so meekly the nuisance of bad smells to which 
they aré exposed. It surely does not need yet another Select Com- 
mittee to prove that the effluvia exist, and need to be suppressed. 
The resources of the Office of Works ought to be equal to the di:- 
covery of the source of the mischief, and to its effectual stoppage for 
the future. Nor are honovrable members likely to quarrel over tle 
expense of freeing the Houses of Parliament from the unsolicited 
presence of sewer-gas. 


THE SANITARY STATE OF THE NEW GOVERNMENT OFFICES. 
Ir, however, the authorities should adhere to the ‘‘ constitutional ” 
method of appointing a Select Committee to investigate facts which 
are patent to every one’s nose, we would suggest that, as there appears 
to be a great thirst for inquiry amongst the new members, the func- 
tions of the Select Committee should be extended so as to include the 
drainage of the whole of the Government buildings which are connects 
with the sewer, into which the parliamentary drains empty them- 
selves, They might then, perhaps, learn some instructive facts with 
reference to the state of affuirs even now, in the new Government 
offices, which were built at an enormous expense from the plats of one 
of the first architects of the day, and designed, amongst other uses, 
for the offices of the Local Government Board, the chief public health 
authority in the Kingdom. This Board had for years been preaching 
certain sanitary principles, and had spent a considerable amount of 
public money in propagating doctrines that are persistently and flag- 
rantly ‘violated in its own offices. The building had not long been 
eecupied pefire complaints began to be made as to its healthiness, 
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which culminated in @ roar so prolonged, that official inquiry had to 
be made into the matter. It was’ found that the drainage was radi- 
cally wrong ; pools of sewage were discovered in the basement ; there 
was no effective outflow into the main sewers ; in fact, it is the simple 
truth to say that the last things the authorities had thought about 
were the drains. And this in the arcanum of sanitary virtue ! 
Attempts have from time to time been made tw make the drainage 
reasonably efficient ; but to this day floorings have, every now and 
then, to be pulled up, and futile efforts are made to tinker a system 
that needs to be begun absolutely de novo. The water-closets in the 
building still reek abominably, and, as a cynical member of the staff 
has remarked, ‘‘ sewer-air is laid down like the gas.” Can we wonder 
if members of local authorities, beguiled to Whitehall to be wheedled 
into swallowing in their entirety the clauses of the model by-laws that 
provide for two openings to the drains and other elaborate precautions, 
should wonder whether the Local Government Board take any account 
of the old maxim to practice what they preach? In view of the 
imminent erection of another colossal structure for the new offices of 
the Admiralty and War Office, we really think the Select Committee 
might, when appointed, usefully make an inspection of the temple of 
Red Tape at Whitehall. 


UNHEALTHY CURIOSITY. 
Tue strictures recently passed by the presiding magistrate at the 
Westminster Police Court, upon the crowding of the court-house by 
young women and girls, who were only present from motives of idle 
curiosity, are significant, and might be made instructive. This 
**mystery case,” which possesses, apparently, an invincible attrac- 
tion for a portion of the female population, from the nature of some 
parts of the evidence, furnishes by no means an unique example 
of the eagerness with which prurient subjects are sought after by 
minds either already depraved or desirous of being perverted. The 
magistrate’s menace of abstaining from any attenuation of the evidence 
to be given, in view of these ladies’ finer feelings, is one which might 
well cause a snfile at his ingenuousness in crediting them with any 
susceptibilities of the kind, or in supposing that his threat was likely 
to have anything in the nature of a deterrent effect. The conduct 
of a certain judge, ina French court of justice, under similar circum. 
stances, may be appropriately told on the present occasion, and may 
even serve to point a moral, as well as to adorn a tale. It is related 
that, on the hearing of a case involving some details of a decidedly 
nasty character, he appealed to all honest women to leave the court. 
After waiting patiently some few minutes, and seeing that not a lady 
had stirred, he called to the usher, ‘‘ Now that all the honest women 
have left, turn out the others,” A sarcasm of this degree of severity 
would not be amiss from time to time in our own courts of justice, and 
might effect what milder and more classic remonstrances fail to achieve. 
The misguided proclivities which we deplore are, unfortunately, net 
confined to any particular class of society ; and the ‘‘ladies” at the 
Westminster Police Court have their representatives in many of the 
higher courts, when some case is being heard which involves evidence 
of a particularly delicate, or rather indelicate, nature. These latter, it 
is true, are ofttimes accommodated with a seat on the bench or other 
convenient point of vantage, so that not a word nor a gesture 
may escape. them; but the Westminster batch might ‘ claim 
kindred there, and have their claims allowed.” It is a relic of the 
days, not so very long ago, when the beawx and belles of the metro- 
polis were wont to derive amusement from seeing the women whipped 
at Bridewell. That little distraction, with many others of a similar 
nature, has been arbitrarily put a stop to; and their successors are 
compelled by force of circumstances to fall back upon the comparatively 
anodyne proceedings in the law-courts, where, however, with or 
without the approbation of the presiding judge or magistrates, as the 
case may be, witnesses involuntarily modulate to some slight extent 
their higher notes, in deference to the assumed modesty of the sex of 
which the audience is to a large extent composed. Hinc ille lacryma., 











These tastes are informally recognised by even respectable journals. 
When one or other of them, under some fallacious pretext or another, 
ventures to deal with the scandalous chronicles of the Jaw-courts in 
style more audaciously florid or more candidly detailed than its 
contemporaries, its sale promptly beats any on record. From a social 
point of view, this open, unblushing craving for prurient details is 
much to be regretted. The absence of modesty implied by this public 
acknowledgment of dehased tastes becomes yearly more striking. 


THE OXFORD MEDICAL SCHOOL. 

THE new statute, laying down the regulations by which the curricu- 
lum of future students of medicine in Oxford will be governed, was 
finally approved by Convocation on March 16th, The Oxford Medical 
School may, therefore, now be said to be reconstituted on a modern 
footing; and there is every reason to anticipate that many students 
will avail themselves of the advantages which a residence in Oxford 
affords. Time must be allowed to test the working of the new sys- 
tem ; but the regulations still seem capable of improvement, for, even 
under the new arrangements, the number of terms which the average 
student will find it necessary to spend in Oxford is excessive. The first 
year after matriculation has to be spent, some would say wasted, in 
preparation for the examination in classics and mathematics, called 
‘ moderations ;” the second year is spent in preparing for the ‘‘ pre- 
liminary examination ;” and then two, if not three, years more must 
be given to anatomy, physiology, and organic chemistry. It thus 
appears that, even under these new and improved regulations, a stu- 
dent of medicine could not begin the study of medicine until the 
beginning of his third year at Oxford ; and could not, therefore, com- 
mence hospital-work until, at the very least, the beginning of the fifth 
year after matriculation. A simple statement of these facts leaves no 
doubt that the task of the medical reformer in Oxford is by no means 
concluded. It is stated that the ‘‘ Moderations Committee” have the 
matter under consideration ; and there is some probability that, under 
a new scheme which this committee is expected to propose, students 
of natural science in general will have some of the obstacles which 
now beset their paths removed. 


STROPHANTHIN, 

Wuen Dr. Fraser, of Edinburgh, read his able paper at the ariuual 
meeting of the British Medical Association at Cardiff, last summer, 
on the subject of the physiological effects and therapeutical uses of 
strophanthin, a demand naturally arose for the drug. It had, how- 
ever, only been with the greatest difficulty that Dr, Fraser had been 
enabled to secure wherewithal to continue his experiments, and none 
was to be found in the market. With characteristic enterprise, a 
London firm of wholesale druggists immediately took steps to secure a 
supply of the plant from which this active principle is obtained, and 
it is now stated that a consignment will very shortly be received, 
Practitioners desirous of comparing results with Dr. Fraser, will thus 
be enabled to do so, and to contribute the results of their observations 
to the profession at large. 


SOURCE OF STROPHANTHUS SEEDS. 
Some uncertainty still appears to exist as to the particular species of 
Strophanthus, from which the seeds used by Professor Fraser, in his 
recent interesting experiments, were derived. Professor Fraser had 
at first considered the Kombé arrow-poison to be prepared from 
S. Hispidus ; but, in a note appended to his paper in the Journal of 
Anatomy and Physiology, he mentions that Professor Oliver had 
been led, by a further examination of the botanical characters of the 
plant, to doubt its identity with 8. Hispidus, and, accordingly, to 
describe it under the name of S; Kombé. Since then, however, some 
Strophanthus seeds, supplied to Professor Fraser from the same locality, 
have been sown in the Royal Botanical Gardens, Edinburgh, and the 
plants grown from them are found to differ from the type specimens 
of both S. Xombé and S. Hispidus, indicating that probably the seeds 
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were derived from more than one species. Still more recently, among 
some specimens of Strophanthus pods and seeds. presented to the 
tn of the Pharmaceutical Society, there is one which has been 
identified by Mr, E. M.. Holmes, the curator, as an undoubted speci- 
men of the pods of S.. Hispidus, that. came from West Africa, in the 
vicinity of the Niger; whilst there are two other forms of pods, and 
seeds, distinct from those of S, Hispidus, that came from the district of 
East Africa, lying, between Zanzibar and Lake Nyassa. Whether 
either of the latter may be derived from the plant described as 
S. Kombé, it is impossible to say, until complete specimens of the 
plant have, been; obtained, but it would be interesting to ascertain 
whether the seeds of the S. Hispidus, and the so-called S. Kombé, con- 
tain, the same active prineiple, since Sierra Leone would be much more 
convenient than the east coast of Africa as a commercial source of the 
seeds. iP 
GAS-FORMING, BACTERIA OF THE DIGESTIVE TRACT, 
THF formation of gas in the stomach, such as occurs, for example, a 
short time’ after food, causing swelling of the organ, has never been 
mpletely explained.. Though usually ascribed to fermentation, the 
exact nature of the process has not been discovered. . Professor Miller, 
in a paper.in the Deutsche Medizinische Wochenschrift, \has investi- 
gated this subject. He ascribes the formation of gas in the stomach 
and ‘intestines to the'action of certain forms of. bacteria on the carbo- 
hydrates of the food. These organisms have the common property 
of withstanding for six to eight hours the acidity of the dog’sstomach, 
which is 0.1 per cent, greater than that of man. If a.culture, of the 
organisms be mixed with the food of the animals, diarrhoea ensues in 
twenty- -four to thirty-six hours; and the same result Dr, Miller ex- 
perienced, when he took some of the culture after a meal of potatoes 
and bread. The symptoms were relieved by a large dose of hydro- 
chloric, acid, but he found the bacteria in the feces, for six days after- 
wards, In the other experiments which were performed, the organ- 
isms were added to a digestive mixture containing the food experi- 
mented upon, and a large amount of saliva, The amount of gas 
formed was then roughly estimated, by comparing the level of the 
fluid before and after digestion. It was found that, of ordinary food, 


bread and potatoes gave rise to the greatest quantity of gas; while © 


meat, fish, and some vegetables (for example, boiled endive) gave rise 
to exceedingly little. Connecting these two series of facts, together, 

fessor Miller states that, in some conditions of the alimentary 
tract, the organisms will give rise to flatulence, in others to diarrhoea 
and colic, i in others, again, to both .sets of symptoms combined, | As 
an indication for the treatment of such conditions, it is evident that 
the a antiseptic drug used must be given before: meals, from which the 
greater part of the carbo-hydrates must be removed, 

. MALIGNANT TUMOURS OF THE OVARY. 

D , ERNEST Koun, hag recently written a memoir on this important, 
su ject, in the Zeitschrift fiir Gebiirtshiilfe und Gyndkologie. After 
an exhaustive review of the clinical and pathological] labours of others, 
he relates the results of his own experience and statistical research. 
These two expressions,. by, the way, imply things of very different 


Value, since it is one thing to trust a man’s experience, and another. 


to trust his statistics...Dr., Kohn appears, however, to have taken un- 


% paine to ensure;accuracy.,, Out of 100 operations for the removal, 
of all kinds of malignant, or suspected: malignant, ovarian tumours,,, 


20 per cent. died: from the, operation, including, case of puerperal 
pi following abortion. caused. by the operation, and 15 per cent. died 
from ,recurrence of the, tumour ; 19 per, cent. recovered, Out, of 86 
complete cases, 17. 8 percent, died from recurrence ; 19.5 per cent. were 
walle without, signs ; of, recurrence, sone “year after operation, Bu 
statistics are qualified, since no. satisfactory after-history could 

ra vay in. 38, cages... In, the 62 remaiying)cases were included 11 
exploratory incisions, which all recovered, as sual; from the tentative 


exploration,;, Dr, Kohn, on the strength of \these) statistics, considres, | 








that it is always;the duty of the surgeon to remove |a solid, tumour/ot 
the ovaty as early as ‘possible, before, the disease has spread beyond 
its original limits, so as to.save the patient froma miserable lingering 
end, far worse than death from operation. When recurrence occurs, 
a few months of tolerable comfort are, at least, insured to the patient; 
Dr. Kohn, most. rightly insists that not a day, should be wasted in 
‘* watching the progress of the case.” ., For, should, the diagnosis of 
malignity be correct, a few days may suffice for the disease to advance 
beyond the, pedicle, and render operation hopeless., Should the tumour 
be really, not malignant; but an instance of a semi-solid cystic growth, 
it may rupture, and its solid contents, whether adenomatous or, papil- 
lomatous, will become clinically malignant, when diffused over the peri: 
toneal eavity,, Hence, as Dr: Bantock and others have shown, we may 
draw the corollary that an ovarian tumour, once diagnosed, cannot be 
too early removed... The, earlier the operation is undertaken, the 
easier it will be. to perform. The general) health. of ‘the patient, will 
be , better, the, possibility, of complications, less, and ,the chance of 
recovery greater, 


THE ACTION OF SULPHUREBITED HYDROGEN, 

M. LazorvE has found that this compound acts specifically on the 
nervous system, especially the medulla, after passing into the circula- 
tion. He has detected the characteristic spectroscopic band of sul- 
phuretted hydrogen in the blood of the carotid artery. A few:minutes 
after injection of this gas into the jugular vein, its action on the me; 
dulla oblongata was made evident, Respiration was either impeded 
or totally arrested, Hyperemia of the, medulla was detected by 
microscopic examination .of the substance, near the nucleus of the 
ascending root of the vagus nerve. Inhalation of sulphuretted hy- 
drogen was followed by the same results, but not so quickly. After 
artificial respiration, the animal revives. , This. proves that sul- 
phuretted hydrogen determines death by its action on the pneumo- 
gastric nerve.. This gas is much less soluble in blood than in water, 
and.is rapidly altered or taken up by the tissues, so that it ceases to 
be excreted by the lungs within ten minutes after inhalation. 


MORTALITY: IN THE ‘STATE OF ‘NEW YORK. 
THe total number ‘of deaths during 1885, in ‘the'State of New: York, 
was 80,407,:0f which 30,027 (or 37.3 per cent.) were of children under 
five: years of age.. The ratio’ per 1,000 df ‘deaths ‘from ‘all’ zymotic 


_ diseases to: the total mortality’was' ‘222,17, against! 269.12 for nine 


months) .of ‘1884. ' This diminution® was largely in typhoid fever and 
the: diarrheal | diseases ; ‘the conjoined ratio per 1,000 ‘from’ thesé 
diseases being'104.07, against .146.40'i11-1884, : ‘As these are especially’ 
controlled by public hygienic improvements, ‘this’ indicates the 
efficiencyof the sanitary work that‘has been done, and'is emphasised 
by the ratio’ of diphtheria, which depends largely upon domiciliary 
conditions ; namely, 56.06 per 1,000 total deaths in 1886, and 47.65 
in 1884, -Thesé three typify the filth-diseases..: There was'no material 
change in'the other zymotic diseases. Estimating the present popu: 
lation of the State at 5,400,000, an’ annual death-rate of 20‘per 1,000 
would give’ 108,000: total: mortality. The reported mortality, with 
about 3,000 dedth-reports received after the bulletin is'issued; aud’ the 
mortality ‘of Buffalo; account ‘for about'$8,000 deaths. | During the 
year, about 5,000 ‘more deaths 'were reported than in 1884; ‘indieating 
that more local boards are organised, and that’ the! returns ‘are more 
complete. 


TAR DIGESTION OF. PATS. 
Ir, is,.a dietetic, fact. of great importance, : that. the assimilation 


of suitable quantities of! fat ‘is often of extreme | benefit ; to an en-* 


feebled and: emaciated : patient. :. From the! comparative facility: with 
which, fat undergoes metabolism in the. body, notable economy of 
energy, results, and the process may ‘thus. be, more thoroughly accom 
plished. | But the good results thus: hoped .for are’ not. unfréquently 


rendered \ unattaitiable,.on account of the! nausea and gastric dis-. 
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turbance which follows the ingestion of fat or oil; and, even if these 
symptoms be absent or overcome, the diminished functional activity 
of the alimentary, tract may allow their passage practically un- 
changed. One of the causes of the, indigestibility of fats, especially 
in the form of oil, is the fact that they are with difficulty rendered 
amenable to the action of the intestinal juices when given en masse. 
For fats and oils to be efficiently acted upon, they require to be 
churned into some kind of emulsion, the finer the better ; and when 
they form part of a meal, a process of this description takes place. 
In any case, if the quantity of oil be in excess of the powers of the 
intestinal juices to saponify or emulsify, absorption cannot, for obvious 
reasons, take place, The best way to administer oils for medicinal pur- 
poses, is either as an emulsion or in solution. The finest emulsion, how- 
ever, obtainable by ordinary means, under the microscope, shows oil- 
globules many times larger than those of milk, and with a strong ten- 
dency to coalesce, The form of oil most frequently given therapeutically 
is probably cod-liver oil, and this has the additional disadvantage of 
possessing a very unsavoury taste and smell, which render its ingurgi- 
tation a disagreeable task for adults, and a difficult one with children. 
Curiously enough, it has recently been discovered by Kepler that 
this oil is capable of being taken into solution by an extract of malt 
which, if good, will take up a very considerable proportion of the oil, 
the smell and taste of which it very effectually disguises. Under the 
microscope, no oil-globules are visible, and the field is perfectly clear ; 
the presence of the oil is, hqwever, made evident by allowing a drop 
of water to run under the slide, when the oil quits the solution in the 
form of extremely minute globules, the diameter of which is about 
half that of milk-globules. |, This then is’an ideal form of adminis- 
tration of fat. Apart from whatever qualities the extract of malt may 
have per se, the oil is taken ina form which offers every facility for 
the further changes necessary for its absorption and assimilation. 
Why the extract of malt should possess this power, is not clearly 
understood. | None of its constituents have that property when 
isolated, and, moreover, every extract does not possess it to the same 
extent. The amount of oil which will enter into solution is directly 
proportioned to the care taken in its manufacture, and in the integrity 
of its active constituents, 
CAPSULAR ADVANCEMENT FOR CONVERGENT STRABISMUS, 

M, DE WEcKER has lately (Bul, de la Soc. d’ Ophthalmologie, 1885) 
advocated a method of treatment for concomitant convergent, squint, 
when exceeding 25°, which will, in many cases, supersede the neces- 
sity of operating on the non-squinting eye. There is often a difficulty 
in persuading patients and friends to allow a non-squinting and non- 
amblyopic eye to be operated on. , Moreover, in case of extreme con- 
vergence, even after both internal recti have been divided, some stra- 
bismus not unfrequently remains; if the tendon of the squinting, and 
genérally amblyopic, eye be put still farther back, divergence is not 
unlikely to follow. To, obviate these difficulties, de. Wecker has 
adopted the plan of combining advancement of the external rectus 
with tenotomy of the internal, 





| 


He calls the operation capsular | 


advancement ; but it, will be seen that the tendon of the muscle is | 


advanced together with Tenon’s capsule, 
performance, and cucaine produces sufficient anesthesia. It is per- 
formed as follows. A vertical.incision, 3 or 4 millimétres long, is made 
on the outer side of the cornea over the insertion of the external 
rectus, when the retraction of the conjunctiva allows the tendinous 
fibres to be seen through Tenon’s capsule. A small opening is then 


made in the capsule over each border of the tendon, and the capsule | 


well separated from the muscle. Ligatures are then passed through 
a bridge of conjunctiva and subconjunctival tissue, a little above and 
below the vertical meridian of the cornea, and the needles carrying 
the ligatures are passed in at the upper and lower openings in the cap- 
sule respectively, and made to emerge, passing through tendon, cap- 
sule, and conjunctiva, The internal rectus having then been divided 


The operation. is easy of | 





in, the ordinary manner, the ligatures are tied, thus drawing forward 





the tendon and capsule. The effect produced by, the operation depends 
on the freedom with which \the tissues)lying over the muscle are sepa- 
rated from it, and,,upon) the distance that. the ligatures are, carried 
back in perforating the tendon.,, There is, of course, nothing novel 
in the suggestion. of increasing the effect of a tenotomy by advancing 
the insertion of the opponent muscle; the novelty consists in the 
mode of operating, and in the adoption of the proceeding as a sub- 
stitute for tenotomy on the other eye. The old operation of detach- 
ing and advancing the tendon. of the rectus, notwithstanding the 
various ingenious modifications which have been made jn it, is always 
somewhat tedious, and is subject to, the great disadvantage, that, if 
the new attachment be.not maintained, the condition is rendered 
worse than before; whereas the present operation is. exceedingly 
easy of performance, the risk of failure is very slight, and the con- 
dition cannot be rendered worse. .There can be no doubt that the 
operation will prove to be one of great value ;, whether it will replace 
division of the internal rectus of the non-squinting eye, or will be 
reserved as a supplement. to this, remains to be seen. Judging by 
de Wecker’s remarks, the objections of the laity to the non-squinting 
eye being operated on would seem to be much greater in France than 
in this. country. 


VEGETARIANISM AND POETRY. 
ALL his critics agree that Lord Tennyson’s last volume is a marvellous 
example of poetic fertility and vigour, in a man who has passed the 
Psalmist’s allotted span by four years, He has dedicated : T'iresias 
and other Poems to Edward Fitzgerald, who translated the poem of 
the Persian agtronomer-poet, Omar Khayyam, into English so superb, 
that many have taken leave to doubt whether it can be truly called 
a translation at all. Of the ‘‘Golden Eastern Lay” the Laureate writes, 
‘* Than which I know no version done 
In English more divinely well.” 
Fitzgerald was, it appears, in his later yearsat least, a strict vegetarian; 
and Tentiyson was induced to follow his example, with but indifferent 
success : 
** Once for ten long weeks I tried 
‘ Your table of Pythagoras,’ 
And seem’d at first ‘ a thing enskied ’ 
(As Shakespeare has it) airy-light 
To float above the ways of men, 
Then fe)l from that half-spiritual height 
Chilled, till I tasted flesh again 
One night, when earth was winter black, 
And all the heavens flash’d in frost, 
And on me, half-asleep, came back 
That wholesome heat the blood had lost, 
And set me climbing icy capes 
And glaciers, over which there roll’d 
To meet me long-arm’d vines, with grapes 
Of Eschol hugeness,’’ 
In this dream the poet showed himself a trae-born -disciple of 
Omar Khayyam, who, according to Fitzgerald, held, very strong ,anti- 
teetotal views, crying out.in one stanza— 
‘* I wonder often what the. vintner’s: buy, 
One half so precious as the stuff they sell !” 


SUPERNUMERARY BREASTS AND, NIPPLES, 
In the Vratch, No. 47, 1885, Dr. V.,.G., Fayre describes two cases of 
polymastia, and a case of polythelia, which recently have come under 
his observation in the Zemsky Lying-in Hospital, in Kharkoy,, One 
of the patients,, an otherwise normally developed, strongly built 
peasant, aged 30, had three accessory mamme, two of which; were 
situated: symmetrically along the right and left, anterior axillary 
lines, immediately above the normel glands ; their respective dimen, 
sions: being 11 by 8, and 5 by 5.centimétres,; A third accessory gland, 
of the size of a walnut, was found at the bottom of the right axilla, 
nearer to the interior wall of the fossa. Only the largest, gland had 
in, its centre a slightly elevated pigmented, patch, the remaining be, 
ng entirely. nippleless.. On pressure, all three, freely, yielded milk, 
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which proved, microscopically and chemically, identical with the 
secretion of the patient's normal glands. In another patient, aged 21, 
only one accessory mamma, of the size of a walnut, was present ; it was 
situated in the left axilla, nearer to the anterior axillary line, had no 
nipple, and secreted normal milk. Ina third patient, aged 82, the 
left mamma had an accessory nipple placed below the normal one, 
and separated from it by a furrow, about 5 centimétres broad. It was 
comparatively smaller, but milk was flowing from it in abundance. 
According to Dr. Favr, his cases are the first of this kind published 
in Russia. A series of similar cases is mentioned in Dr. R. Neale’s 
Medical Digest, Sect. 15-98. A valuable review on the subject, by 
Mr. Alban Doran, may be found in the London Medical Record, 
August, 1885, page 319. 


THALLIN, 

Da. JANsSEX, in an article in the Weekblad van het Nederlandsch 
Tijdschrift voor Geneeskunde, mentions that he has had a favourable 
opportunity, in the military hospital at Helder, for testing the value 
of thallin. ‘He used exclusively sulphate of thallin, dissolved in 
alcohol and water. This solution possesses an aromati¢ taste and 
smell, and is perfectly harmless, both when inhaled and when taken 
internally. It has a strong antibacteric action, The average dose 
given was one gramme, Dr, Janssen observed seventeen cases of 
malarial fever ; in sixteen the thallin was of Jess. use than quinine, 
since it produced no permanent effect on the disease, only serving to 
prevent or shorten attacks ; but, when its use was discontinued, the 
fever returned. The indications for the use of thallin Dr. Janssen 
does not consider to be numerous, In regard to antipyretic treatment, 
thallin should be preferred in those cases only where the temperature 
attains such a height as to endanger life; and, even then, he is of 
opinion that cold baths are better.. If, however, circumstances ex- 
clude the.nse of cold baths, thallin is of great service, acting quickly 
and producing no dangerous symptoms. There is no injurious effect 
on the kidneys. Thallin is preferable to kairin, which produces 
numerous complications and unpleasant results, yet gives an extremely 
short period of apyrexia. It is also preferable to antipyrin, which 
must be used in large quantities, and, when used as an injection, is 
apt to produce vomiting. Dr. Janssen states that he has seen a 
scarlatinal patient, after an antipyrin injection, seized with violent 
collapse ; and that another patient, who had taken 5 grammes of 
antipyrin, exhibited symptoms of cardiac adynamia. | Antipyrin is, 
however, superior to thallin in the duration of the apyrexia produced. 
Dr. Janssen has found thallin of great service in phthisis, as very 
small doses control the fever. 


PERSIAN ULCERS. 
In the Vratch, No. 49, 1885, Dr. A. Pavlotzscy, surgeon to the first 
Caucasian Shooters’ Battalion, draws attention to an obscure ulcerative 
affection Which came under his observation. In all, he happened to 
see twenty-six cases of the kind (twenty-three amongst Russian sol- 
diers, and three in Persians); he knew, besides of several cases in 
Russian surgeons, feldshers (assistant-surgeons), and policemen, the 
disease seemingly being contagious, It begins with a papule (no part 
of the body being exempt), which gradually increases, suppurates, and 
then sloughs away, leaving'a typical chancre-like ulcer with profuse 
purulent discharge. Its size varies from a sixpenny-piece to a hand, 
the number of ‘the ulcers in an individual sometimes reaching 
six. The sutrounding tissues ate almost invariably infiltrated, but no 
glandular enlargement is present. According to Persian statements, 
the ulcers occur’ in their country yearly in autumn time, and usually 
heal spontaneously with the advent of winter; leaving either pits or 
large scars. Treatment by a 5 per cent. carbolic solution, nitrate 
of silver, corrosive sublimate (2 in 1,000), and iodoform, proved'a failure. 
The perusal of Dr. Goldfeld’s paper (see the London Medical Record, 
p. 148, 1885) suggested to Dr. Pavlotzscy a trial of powdering the ulcers 
with burnt alum. The results were most satisfactory ; the ulcers 





were rapidly covered with a thick, firm, dry crust, which fell off in 
two or three weeks, leaving either red spots, or a surface covered with 
small healthy granulations. In nine cases out of twenty-six, complete 
recovery ensued, the remaining being on a fair way to healing. 


ARCHIVES DE BIOLOGIE SLAVES. 

THE first number of Archives de Biologie Slaves, announced in our 
**Paris letter” of January 30th, has appeared, and realises the expecta- 
tions it raised. It is published under the editorship of Dr. Richet 
and M. Mendelssohn, and contains two hundred articles of practical 
and scientific interest. If the future numbers of this publication 
equal the first, regret must be felt that Sclavonic science has been so 
long left unpublished in a language read by most all nations. Among 
the original articles are one by Professor Navalichin, on Nerve- 
endings in the Pepsine-Glands of the Stomach; and another by 
Professor R. Kovalevsky, on the Influence of the Nervous System on 
the Dilatation of the Pupil. In the practical section, Professor 
Botkin contributes a paper on Pernicious Anemia, This author 
admits that the presence of intestinal parasites, such as the Bothrio- 
cephalus latus and Tenia solium, may cause a serious condition of 
anemia, Another factor in the etiology of anemia Professor Botkin 
believes to be lesion of the nerve-centres. Professor: Kurloff, in his 
article on the Feeding of Phthisical Patients, publishes a considerable 
number of clinical notes, and decides in favour of Debove’s system of 
foreed alimentation. 


> 


SCOTLAND. 


PRESENTATION AT COURT. 
Amone the presentations at Court to the Prince of Wales on Monday, 
March 15th, was that of Dr. D. Argyll Robertson, Edinburgh, who 
was presented by Sir William Bowman ; the occasion of it being his 
appoidtment as Surgeon-Oculist to the Queen in Scotland. 








LORD RECTORSHIP OF TRE UNIVERSITY OF EDINBURGH. 
THE various organisations of students in the University have on this 
occasion taken time by the forelock as to the election for Lord Rector 
next November, The Conservative Association is again to run Lord 
Iddesleigh ; the Liberal Association is to run Sir Lyon Playfair; 
while the Independents are to run Mr, Freeman. There will thus be 
most probably a spirited contest, and, considering the eminence of all 
thrée candidates, the University will not be unfortunate in any case. 


THE EDINBURGH UNIVERSITY STUDENTS’ UNION, AND NOTES OF 
PROFESSORS’ LECTURES. 

AN interesting debate took place last week, in the Edinburgh Uni- 
versity Students’ Union, on the subject of the propriety of printing 
and circulating the lectures delivered by professors or lecturers, and 
the morality of such a proceeding. The two sides of the question 
were debated with considerable ability, and, by a large majority, the 
meeting decided that such publication was not a thing to be forbidden. 
This has special interest, as showing the opinion of the meeting on 
a subject for which much “may be said on both sides, and which 
was recently the basis of an action in various law courts in Scotland. 





EDINBURGH ODONTO-CHIRURGICAL SOCIETY. 
At the annual meeting of the Odonto-chirurgical Society, held in 
Edinburgh on March 122h, and presided over by Mr. W. Bowman 
Macleod, L.D.S., the librarian had the satisfaction of reporting several 
donations to the Museum, among them one of exceptional interest 
from Mr. Butti, of a picture, entitled ‘‘Transplantation of the 
Teeth,” which, from its date, would show that the art of trans- 
plantation had been tried a hundrel years ago. Mr. E. A. Cor- 
mack, L.D.S., read a paper on the Mucous Membrane of the Mouth, 
with special reference to the jart played by its secretions, in the 
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production of dental caries, as well as the aid that was given in the 
process, by parasites. A paper wasalso read by Mr. Wells, of Berwick, 
on the Successful Treatment of a case of Hemorrhage. , We are glad 
to observe that the financial report showed a satisfactory condition as 
to the pecuniary condition of the Society. 


ROYAL SOCIETY OF EDINBURGH. 
At a meeting of the Royal Society of Edinburgh, held on Monday even- 
ing, among the papers read there was one by Dr. D. Noel Paton, in 
which he gave an account of the experiments he has been making, to 
trace the relation between the formation of urea and the secretion of 
bile, and the relation which these have to the destruction of blood- 
corpuscles, The paper will appear in the Z'ransactions of the Society. 


NEW APPOINTMENTS IN EDINBURGH INFIRMARY. 

Ar a meeting of the managers of Edinburgh Royal Infirmary, held on 
Monday, Dr. D. Berry Hart was unanimously appointed Senior 
Assistant-Physician for Diseases of Women, and Dr. H. Freeland 
Barbour was unanimously, appointed Junior, Assistant-Physician for 
Diseases of Women. This not only means that Edinburgh Infirmary 
has added two specialists who are already eminent, but the second 
appointment is the creation of an additional assistant-physicianship in 
a department of which Professor Sir J. Y. Simpson and Dr. Matthews 
Duncan did much to develop and enhance the value in Edinburgh 
Infirmary. We have pleasure in recording, at the same time, 
that the Board of Lecturers at Surgeon’s Hall, Edinburgh, recently 
unanimously appointed Dr. Hart Lecturer on Midwifery and Diseases 
of Women, vice Dr. Angus Macdonald, deceased, 


THE STUDENTS AND SIR WM. TURNER. 

On Monday, the students of medicine of Edinburgh University, 
through their representative council, presented Professor Sir Wm. 
Turner with a congratulatory address, on the occasion of his receiving 
the honour of knighthood from Her Majesty the Queen, in which they 
expressed their satisfaction with the manner in which his services, 
extending over a period of thirty-three years, have benefited the 
University. 

DINNER AND PRESENTATION TO DR, SIMPSON, ABERDEEN. 
Last week, Dr. W. T. Simpson, medical officer of health for Aber- 
deen, was presented by his medical brethren of Aberdeen with a gold 
watch and.appendages, on the occasion of his leaving to become Public 
Officer of Health for Calcutta. On the following evening, Dr. Simp- 
son was entertained to a public dinner by his medical brethren, and 
many of the leading public gentlemen in the city. Dr. Simpson 
leaves Aberdeen with the good wishes of its inhabitants, for in him 
they. have lost the services of an efficient, trustworthy, and able medi- 
eal officer of health. 

THE COMBE LECTURES IN GLASGOW. 

In pursuance of the plan inaugurated successfully last year in Glas- 
gow, of delivering physiological lectures to teachers, the Combe Trust 
has arranged for another series this year. Dr. Andrew Wilson is 
cgain the lecturer, and the subject of the present course of fifteen 
lectures is the Nervous System and its Work. The first two lectures 
were, delivered last week to a large and appreciative audience, and 
there is every evidence of renewed interest on the part of the teachers 
in this new field of study, opened up to them by the liberality of the 
Combe Trust. 


THE BURGH POLICE AND HEALTH (SCOTLAND) BILL. 
Tue above measure, as recently issued, is precisely similar in form to 
that brought forward last year by the Government. It is divided 


into seven parts, and consists of five hundred-and fifty clauses, 
together with schedules giving particulars of the various general and 
local Acts affected by it. 


It is generally understood that, when read 








a second time, the Committee stage will be postponed for ten»days, so 
as to allow the burghs of Scotland an opportunity of forwarding any 
amendments they may desire to have introduced into the measure, 


GLASGOW DISTRICT LUNACY BOARD. 

AT the last meeting of this Board, some progress was made in remedy+ 
ing the now pressing want of asylum accommodation, by the selection 
of one of the numerous plans submitted for the new asylum which it 
is proposed to erect. The design chosen seems to satisfy, in all re- 
quirements, the conditions laid down by the Board, and it should 
furnish a building admirably adapted for the treatment of the insane, 
according to modern ideas. Accommodation will be provided for one 
thousand patients. The building includes two distinct institutions— 
an asylum and a hospital—each having within itself complete ad- 
ministrative arrangements. The asylum is divided into ten different 
sections, and the hospital into eight; but there is ready communica- 
tion between the two by means of an internal covered way. In the 
asylum proper, the ground-floor is devoted to day-rooms, and the 
upper floors to dormitories ; while there are spacious corridors for the 
patients to exercise in, We hope that no time will be lost in the erec- 
tion of this much-needed and long-delayed addition to the asylum 
accommodation of the Glasgow district, 


THE PREVALENCE OF TYPHUS FEVER IN GREENOCK. 

THE present state of matters in Greenock, as revealed by the last 
report of the medical officer of health, Dr. Wallace, shows the im- 
portance of every town providing itself with a suitable institution for 
the treatment of infectious diseases. Under existing arrangements, 
the hospital at Greenock is used by the neighbouring town of Port 
Glasgow for fever cases, and these latter are conveyed thither in what- 
ever stage of the disease they happen to be at the time they come 
under the notice of the sanitary authorities. As a result of this 
system, we find that of late the number of typhus fever-cases has been 
largely on the increase. Dr. Wallace speaks of them as certainly 
startling ; and we think that the right step has been taken by the 
Greenock authorities, in drawing the attention of the Board of Super- 
vision to the present conditions of treatment, which are neither 
favourable to the patients themselves, nor to the community at large, 
The local authorities at Port Glasgow should at once provide them- 
selves with a proper fever-hospital. 


SMALL-POX IN SCOTLAND, 

Waite Scotland has by no means had an immunity from small-pox 
of recent years, its sheet has been sufficiently clean to make the pre- 
sent vonditiqn worthy of notice, Recently, there have been outbreaks 
in various places ; several cases have occurred in Aberdeenshire, in 
connection with paper-works, This week are reported, in Ferrydent 
Montrose, three cases occurring in young women employed in a spin- 
ning factory in Arbroath, where flax from Russia is used. Then there is 
the outbreak at Queensferry, originating among workmen at the 
Forth Bridge, which so spread as to necessitate the institution of a 
hospital-ship ; and, lastly, we observe that in the City Fever Hospital, 
Edinburgh, according to the report of the medical officer of health, 
there are nine cases under treatment. The origin, in most of these 
cases, appears to be obvious enough; and in view of the number of 
cases, and the different centres from which the disease may be spread, 
we have no doubt the authorities are alive to the necessities of the 
case, and are not losing sight of the importance of the desirability of 
revaccination. 


CENTENARY OF PAISLEY INFIRMARY, ; 
AN interesting event took place last weck in Paisley, on the cele- 
bration of the centenary of its infirmary, At a meeting of the sub- 
scribers, held on March 19th, the hundredth annual report was read, 
and showed that, during the year 1885, there were 840 cases admitted, 


704 of which were medical and surgical, and 136,were.cases of feyers, 
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With the 72 cases in the Infirmary on January Ist, there had been 912 
cases in all treated in the wards. There had been 62 deaths, 755 dis- 
missions, and 95 cases in the wards on January Ist, 1886. In the 
outdoor department, 3,515 dispensary patients had been treated, an 
increase of 343 on the previous year. The Infirmary began life 100 
years ago 4s.4 dispensary for relieving the sick poor, and visiting them at 
their homes, —Its.success was such that the necessity for a building in 
which. to treat indoor cases became obvious, and accordingly an hospi- 
tal was built in 1805, at a cost of £890, and was called ‘‘ The Dispen- 
sary and House of Health.” , But this somewhat misleading title was 
in the following year changed te ‘‘ Dispensary and House of Re- 
covery.” In 1850, the name was finally altered to that it now bears, 
‘* The Paisley Infirmary and Dispensary.” Of course itis now a much 
more enlarged structure than its humble predecessor of 1805, Since 
the institution began, there have been treated in it 34,341 indoor 
patients, and 197,751 out-door patients, a total of 232,092, a record 
of honourable service rendered to the sick poor by Paisley Infirmary, 
and we cordially wish it continued and increased success in the next 
hundred years of its benevolent existence. 


-™ 
—— 


IRELAND. 


ROYAL UNIVERSITY OF IRELAND. 
Mz. Witt14m Tuomson, one of the Surgeons of the House of In- 
dustry Hospitals, is a candidate for the seat in the University Senate, 
which will be rendered vacant on April 5th by the expiration of Mr. 
Farrelly'’s term of office as a representative of Convocation. A large 
number of members of Convocation have selected Mr. Thomson as 
their candidate, and there can be no question as to his peculiar fitness 
for the post. Surgery is at present unrepresented on the Senate. 
Mr. Thomson’s recognised position as a hospital surgeon and clinical 
teacher, as well as his long experience as an examiner, manifests that 
his appointment would be of great advantage to the governing body 
of an university which has a large number of medical graduates. The 
liberal views which Mr. Thomson holds on university matters are, we 
know, in accord with those of many members of Convocation and 








graduates ; and we trust, for every reason, that his election will be | 


secured, 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

WE are glad to announce that there will not be a contest for the 
Vice-Presidency of the College next June. Mr. Corley, it will be 
remembered, resigned the office two years ago on becoming a candi- 
date for the Chair of Surgery in the College; and his present oppo- 
nent, Mr. FitzGibbon, appreciating the fact that this gave Mr. 
Corley, who is also his senior, a claim to the office, has retired in his 
favour. 


HOSPITAL CONSTRUCTION. 
At a meeting in Cork last week of the South of Ireland Society of 
Civil Engineers and Architects, a very interesting paper by Mr. Hill, 
on the subject of ‘‘ Hospital Construction,” was brought before the 
members and a large number of medical men. Mr. Hill described the 
building, which is technically known, as a pavilion, as the most suit- 
able for hospital constraction. It was desirable that the longitudinal 
axis of the wards should be north and south, where the circumstances 
of the ground admitted, as this gave most sunshine to the several 
windows. The distance also, between adjacent pavilions, should not 
be less than twice the height from floor to ridge. This distance 
enables the vitiated air of the wards to pass off, without danger of its 
going through’the windows of another pavilion. Dr. Donovan, medi- 
cal officer of health, said the nearest approach to the pavilion hospital 
in Cork was the South Infirmary. He thought it would be well if the 
trustees of that Infirmary, dnd, indeed, of all the other public insti- 
tutions of the city, looked into the séwerage question ; for he knew of 





cases in Cork where persons had contracted fever in those curative 
establishments, owing to unsanitary conditions. As regarded the 
North Infitmary, they had good ventilation, but the closet accommo- 
dation was? deficient. He was happy to say, however, that the pre- 
sent state of things would shortly be remedied. The Cork Fever 
Hospital was perfectly ventilated ; but, unfortunately, its closets were 
not good, and, were it not for the ventilation of the place, the mor- 
tality would be greater. As regarded the Lying-in Hospital, the 
floors were in a bad state; and he thought it was a subject of congra- 
tulation that, during the last ten years, there had only been one death 
out of one thousand patients. He suggested that the Cork hospitals 
should be thoroughly overhauled, and the defects remedied, and he 
had no doubt but that the necessary funds would willingly be contri- 
buted by the public. 


BELFAST ROYAL HOSPITAL. 

A mreTine of the Board of Management and life governors of the 
Royal Hospital was held on Saturday for the purpose of presenting a 
portrait of Mr. W. Lyons, D.L., to the hospital, and a copy to Mr. 
,and Mrs. Lyons. Dr. Cuming said it afforded him much pleasure in 
helping to pay a compliment to their esteemed friend, Mr. Lyons, 
and he would be doing injustice to his own feelings, and to that of the 
medical staff, if he did not state that Mr. Lyons had always acted 
towards them with unfailing courtesy. Dr. J. Walton Browne said 
that the subscribers, in presenting the portrait to the hospital, had 
been actuated by the desire that their successors, on looking upon the 
portrait of'a former benefactor, would be stimulated to extra exertions 
on behalf of the hospital which had conferred so many advantages on 
the public of the north of Ireland. 


THE NATIONAL LYING-IN HOSPITAL. 

Tux first annual meeting of this institution has recently been held. 
It is managed by a joint committee of Jadies and gentlemen, and is 
under the medical charge of Dr. Roe, Professor of Midwifery in the 
Royal College of Surgeons in Ireland. Sixty-three patients were 
delivered in the hospital during the year ending December 31st, 1885. 
One mother only died, andshe was in a very weak, emaciated state 
on admission. There were three still-births, and one infant died an 
hour after its birth. Forty-two women were delivered at their homes. 
There were 21 patients admitted to the chronic wards, 14 requiring 
operations to be performed ; all did well. There were 3,504 attend- 
ances at the dispensary for the diseases peculiar to women. Dr. Wm. 
Martiu has been appointed Consulting Physician to the hospital. 


ZYMOTIC DISEASES IN PROVINCIAL TOWN DISTRICTS DURING 1885, 
THE deaths from measles in the fifteen urban sanitary districts in 
Ireland, last year, amounted to 709, of which number 591 took place 
in Belfast, 91 in Waterford, and 14 in Lisburn. The deaths from this 
disease constituted 9.6 per cent. of the mortality from all causes in 
Belfast, and 15 per cent. of the total deaths in Waterford. The fatal 
cases of scarlet fever numbered 187, or a decrease of 137 as compared 
with 1884 ; while the total mortality from typhus was much under 
that for the preceding year, the deaths being 88, or 42 less. Deaths 
from whooping-cough in Belfast, which had fallen from 220 in 1883, 
to 89 in the following year, rose to 141 last year, and 55 fatal cases 
of this disease took place in Cork, showing an increase of 10; diph- 
theria caused but 43 deaths; enteric fever, 71; and diarrhoea and 
dysentery, 327 deaths, of which 204 were registered in Belfast. 








Topacco-SMOKING BY CHILDREN.—The very general belief that 
tobacco-smoking is particularly injurious to growing youths has found 
a practical expression in a bill which has been drafted and submitted 
to the Public Health Committee, of the Massachusetts Legislature, to 
restrict the sale of tobacco, to minors under the age of fifteen years. 
According to the New York Medical Record, the petitions in favour of 
the bill state that not only boys but girls at school are in the clutches 
of the cigarette-fiend, which Punch has depicted strangling the golden 
youth of England. ° 
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THE CEREMONY ON THE THAMES EMBANKMENT. 
Tue summer-like weather; which replaced the cold winds and the frost 
of a week ago continued through Wednesday, so that) Her Majesty, 
and the representatives of the profession which she “honoured, had 
the advantage of both sun,and warm breezes, a condition not common 
in March. . The pavilion which Messrs, . Piggott, of Bishopsgate, had 
set up was undoubtedly strong without: and commodious: within, 
although the rank and file of the diploma-holders of the two Colleges 
had to stand on the elevated tiers of planks which looked down on a 
dais over the foundation stone of the New Examination Hall, a block 
of Balmoral granite, bearing the inscription: ‘‘ Victoria; Queen. of 
Great Britain and Ireland, Empress: of India, laid:with her own hand 
this stone, 24th March, 1886.’ By about eleven-o'elock, the'pavilion 
began to fill, and the bright colours of the .adadémi¢ robes gave a 
showy appearance to the assembly. ai. Br 

About twelve o’clock, the band of the Scots Guards commenced a 
selection of music, and the aréna gradually filled with distingnished 
visitors, amongst whom were Earl Spencer, the Deans,of St.Paul and 
Westminster, and Canon Duckworth. The President and the two 
Vice-Presidents of the: Royal College of Surgeons of England, and 
their officials, entered in the following order :—The Usher; with, the 
College Staff; the Assistant Secretary, Mr. Frederic Greville Hallett, 
bearing the charters and laws of the College ; the four Senior Members 
of Council, Sir James Paget, Sir Spencer Wells, Mr. John Marshall, 
and Mr. Edward Lund ; the Secretary, Mr. Edward Trimmer, bearing 
the College Seal ; the Conservator of the: Museum, Professor Charles 
Stewart ; the President of the Royal College of Surgeons of, England, 
Mr: W. 8S. Savory,! M.B,.; the Vice-Presidents, Mr. John. Wood, and 
Mr. Henry Power, M.B. The insigniaof office were then,deposited upon 
atable. Then followed the President and the two vice-Presidents of the 
Royal College of Physicians of London, and their officials, in the follow: 
ing order:—The College Porter, with his staff; the Assistant Registrar, 
Dr. W.-H. Allchin, bearing the Charter and Statutes of the College ; 
the four Censors, Dr. S. O. Habershon, Dr. W. H. Stone, Dr. J. E. 
Pollock, and Dr. W. Howship Dickinson ; the Treasurer, Dr. Dyce 
Duckworth, bearing the keys of the chest; the Registrar, Sir Henry 
A. Pitman, M.D., bearing the College Seal; the Librarian, Dr. William 
Munk, bearing the Historical Roll of the College; the Bedell, Mr. 
William Gurner, carrying the Mace ; the President of the Royal Col- 
lege of Physicians of London, Sir William Jenner, Bt,, K.C.B. ;_ the 
Vice-Presidents, Dr. Edmund Lloyd Birkett, and Dr, J, W. Ogle. 
The insignia of office of the College of Physicians were then ‘deposited 
on a table. 

At a quarter past twelve, amidst loud cheering, from within and 
without the pavilion, the Prince of Wales, the. Princess Louise, the 
Duke of Connaught, the Prince and Princess Christian, the Marquis 
of Lorne, and the Duke of Cambridge were received by the Presidents 
at the Royal extrance, which wasrichly decorated with flowers.’ : Ten 
minutes later the Queen arrived, accompanied by the Princess Beatrice 
and Prince Henry of Battenberg and the occupants of the pavilion 
could see the enthusiastic gestures of the crowd which covered Water- 
loo Bridge and the parapets of the embankment. ‘Amidst prolonged 
cheering, the'strains of the National Anthem, and a royal salute from 
the guard of honour, formed by the Volunteer Medical. Staff Corps 
and a field-officer’s guard of the Artists’ Volunteer Corps, Her 
Majesty entered the pavilion, and was met by the Presidents of the 
Colleges and the Right Hon. Edward Heneage, M.P., Chancellor of 
the Duchy of Lancaster, The Presidents led the way to the dais, 
where the Queen was received by the Secretary of State for the Home 
Department, the Right Hon. Hugh Childers, M.P,, andthe Clerk, of 
the Council of the Duchy of Lancaster, Mr. G. D, Engleheart, C.B., 
Two verses of the National. Anthem were sung by the choir of the 
Savoy Chapel, and a prayer was offered by the Archbishop of Can- 
terbury, followed by a hymn from the choir, 

Mr. Savory then read and presented the Address, to which the 
Queen replied. The two Presidents handed to her a short account of 
the origin of the Hall, anda list of the members of the two corpora- 
tions. Dr. Duckworth, as Treasurer of the College of . Physicians, 
then placed those documents into a cylindrical glass jar, and, accord- 
ing to ancienticustom, he presented the coins of the present year to 
the Queen, who deposited them in the jar, which she placed under 
the stone. A handsome silver-gilt trowel, manufactured by Messrs. 
Hancock and Co., was then handed to the Queen by Mr. Stephen 
Salter, rhe architect, and the stone was laid, , ‘ 

“Sir William Jenner then presented to Her Majesty the President of 











the ‘College of Surgeons and the two Vice-Presidents of each College, 
the Treasurer and, the Registrar of the,College of Physicians, and the 
Architect, of the Examination Hall The Archbishop pronounced the 
Eenpghtta, and the Queen left the building, amidst renewed 
cheering. «° 

The Sane passed off in the most satisfactory manner, and the 
honour which Her Majesty has conferred upon the profession is not 
likely to be forgotten, and will doubtless prove of high social ad- 
vantage. The.crowd without behaved admirably. . In case of, acci- 
dents, an ambulance; thanks to the foresight; of Mr. Cantlie, was.in 
readiness at Charing Cross: Hospital. 





THE PROVISION OF SURGICAL APPARATUS. 


TuE Special Committee,of the Charity Organisation Society; to a part 
of ;whose ‘report.we recently referred, have devoted a further part of 
their report to a discussion of the working of the existing societies for 
giving surgical aid, to whose methods of working we have adverted as 
being open to much improvement. On this subject also, their report 
is of considerable practical,interest,, They observe that the Surgical 
Aid Societies are, for the most, part, wedded to what is called the 
‘‘ letter” system—a system which ‘causes much hardship, besides 
other evils. A poor person, for instance, requires an instrument, 
which costs, say; £3 10s.--an average price. To obtain this, he has 
to collect from subscribers,fourteen letters, of the value of five shillings 
each.’ If, as often happens, he has no friends among the subscribers 
to. the society, nor any who will hunt up letters for him, he has to 
travel from, street. to street begging for them. . This entails loss of 
time and money, and, often real suffering, Sometimes he. does. not 
succeed until after, weeks, or even months of solicitation, Frequently, 
the; toil, of two months produces only a small part, of the letters, re- 
quired. , If, at’first, he is successful, he is tempted to ask for money 
as wellias letters; and sometimes a,subscriber, may say, ‘‘I have no 
letter, but here is half-a-crown for you,” :And this soon, turns an 
honest fellow into a mendicant. It wil], moreover, be evident, to any- 
ane who has the least acquaintance with medical praciice, that such 
delays and postponements may make the patient’s malady incurable, 

. Before undertaking the supply of apparatus, the. Medical Subcom: 
mittee communicated with the Surgical Aid Societies, and they found 
that they were quite willing to grant the Charity Organisation Society 
facilities for procuring instruments through their agency, by means of 
letters and payments, fur district committee cases, On further con- 
sideration, however, the council were unwilling to adopt these sug- 
gestions, ‘bécause ‘they felt that, although they might in this way 
protect the interests of the applicants to the. society, they would, in 
fact, rather strengthen than supplant the system of letters; and on 
the poor and friendless, who might not happen to apply to committees 
of the society, the system would bear as hardly as ever. But, apart 
from this, it was also found that, notwithstanding the great assistance 
afforded by the Metropolitan Hospital Sunday Fund, especially at 
hospitals at which the Samaritan Funds are not available for out- 
patients, there were many poor persons who could not be helped 
through that agency. The sum at the disposal of the Sunday Fund 
for surgical aid is limited, and there is, in consequence, a delay on 
that account. It was thought, also, that if a good plan for the 
supply of surgical apparatus were initiated, and proved to be'successful, 
the Surgical Aid Societies. might then be asked, with some hope of 
arriving at an agreement, to lay aside their hurtful system of letters, 
and supersede it by organised charity. The subcommittee, accord- 
ingly, now ask for the support of all who have at heart the cause of 
organisation in charity, and who share their strong feeling that the 
letter| system is the cause of much cruel suffering to the deformed 
and crippled poor. Of this, the following is one among several 
instances, 

A woman came to one of the district committees, and asked help to 
get a false palate and teeth. She had been, she said, to the Provident 
Surgical Appliance Society, and they had told her that she must get 
letters to the value of £5 5s. She had been begging for these from 
June 10th to the end of September, and she had only obtained nine 
letters—less than half the number that she wanted. Within ten days 
of the receipt of her application by the Medical Subcommittee, the 
apparatus was furnished her, at a cost of £3, and great was her 

ratitude. 
fi Plan of Work.—As the experiment which they had made, hitherto 
most successfully, is novel, the Subcommittee give in their report 
fall details of the method which théy have adopted. They hope that 
this may lead to the matter receiving the consideration of medical 
men and all who are interested in Promoting, uick and effectual 
charity. The details, and one or two cases, ow how easily the 
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yn works." The plan is as follows. Application is first made to 
b¢ district committee within whose area the patient lives. The dis 
trict committee then decides (1) Whether the patient is in need of 
help (2) How mach, if any, of the cost the patient is able to pay. 
It then sends to the Medical Secretary a form, in which are three 
divisions, for (1) An entry by the'district committee of ‘the name and 
address of the applicant, and of the nature of the apparatus ; (2) the 
surgeon’s order certificate ; (3) the surgeon’s approval certificate. On 
receipt of the form, the Medical Secretary sends a letter to the patient 
enclosing the form, to be taken to the: surgeon of the out-patient de- 
partment of the hospital nearest to the patient’s home. The surgeon 
there examines the patient, and fills up and signs the ‘‘surgeon’s 
order certificate,” by which an order is given for the exact description 
of apparatus required, The order is then sent to the nearest or most 
suitable instrument-maker. seater yg when the apparatus has 
been supplied, the patient, aceon ¢ it, has to reappear before the 
a, om whom he saw before at the hospital, and he now vouches for 
its fitness by signing the ‘‘ surgeon's approval certificate.” Until this 
has been done, the instrument-maker is not entitled to payment. 
* The out-patient departments of most of the hospitals have also 
been supplied with a form on which are entered (1) the name, age, and 
fall address of patients ; (2) the kind of instrument required ; and (3) 
whether the Samaritan Fund of the hospital will contribute towards 
the expense. This form is signed by the attending surgeon, and 
given to the patients to be taken to the Charity Organisation Com- 
mittee of the district in which they are living. When the district 
committees forward such a case to the Medical Subcommittee, they 
attach the form to that used by themselves in surgical aid cases (see 
above); and it then serves as the surgeon’s order certificate. The 
Subcommittee pay the instrument-maker from a fund raised for this 
re and they expect him to charge the ordinary hospital prices. 
my contributions from the patient, or from charitable persons in- 
‘terested in the case, are devoted to the purchase, and help to keep up 
the central fund, on which the work depends. 
“From the details furnished in the report, it appears that, since the 
‘commencement of this surgical aid work of the Charity Organisation 
Society, 750 instruments of various descriptions have been supplied 
by the committee ; the amount expended having been rather over £700. 
This is a most admirable and useful work, very intelligibly directed. 





IRISH MEDICAL SCHOOLS’ AND, GRADUATES’ 
ASSOCIATION. 


Tue ninth annual meeting of the above Association was held on St. 
Patrick's Day (March 17th) at 49, Berners Street, the President, Dr. 
Macnaughton Jones, in the Chair. There was.a large attendance of 
members, 

The report. stated that, since July 29th, 1885 (when the last 
‘annual meeting under the old organisation was held at Cardiff), the 
numbers on the roll haf increased from 272 to 355. Two members 
had died since then, namely, Drs. Helen Prideaux and J. J. Jennett. 
There had been no resignation during the seven and a half months. 
The Association was in a flourishing condition, over £40 remaining as 
a balance in the hands of the Honorary Treasurer. The Senior Vice- 
President (Dr. Balthazar Foster) being now in Parliament, the Council 
hoped that ere long the King and Queen’s College of Physicians would 
be able to register its membership, and the Royal University of 
Ireland its degree of M.A.O. 

On the motion of Professor Yro, who said the Association was under 
great obligation to Dr. Macnaughton Jones for his valuable services in 
connection with the re-organisation and rapid development of the 
Association, and who drew attention to the curtailment of his period 
of office by the operation of the new code, that gentleman. was re- 
appointed President. Sir Thomas Crawford, K.C.B., F.R.C.S.1., was 
appointed President-Elect ; Brigade-Surgeon W. Alexander, M.D., and 
Dr. W. Henry White, were elected members of Council. Dr. James 
Thompson (founder of the Association) was re-elected Honorary 

urer. 

The annual dinner was held the same evening at the Holborn 
Restaurant: The President (who occupied the chair) was supported 
by Sir Spencer Wells, Bart., F:R.S.; Sir Joseph Fayrer, K.C.S8.I. 
(Honorary Physician to the Queen); Professor Humphry, F.R.S8. 
(Cambridge), and other distinguished guests of the Association. 
JVinety:two. members and their friends, the Jatter including several 

ies, sat down., Among the members present were Sir William 
Mac Cormac (Vice-President) ; - Professor G. F. Yeo (Chairman of 
Council) 3. Brigade-Surgeons Thomas, Wright and W. Alexander; 
“1 little entitled ““Notes on Medical and Sur, Aid,” suitable for dis- 
taibution, exh x idea on application Tt fully cepliins Ube éyeteus Of works 











Staff-Surgeon O. Sullivan, R.N.; Vr. S. J. Flood, A.M.S.; Dr, W. 
A.' Carte (Coldstream Guards); Dr. James Thompson (treasurer); Drs, 
Daniell and Stewart (honorary secretaries), ete. |The usual loyal toasts 
were duly honoured, ; (idstco, 

Sir Spencer WELLS, in responding for the guests, said that he was 
not only an Honorary Fellow of the King and Queen’s College of Physi- 
cians, but had pursued part of his medical studies at two of the Dublin 
medical schools. He was therefore qualified for membership, and would 
be glad if the Council would allow him to join an Association on the 
roll of which he saw so many distinguished names inscribed. 

Sir Josgern Fayrer, in responding for the ‘‘ Naval and Military 
Medical Departments,” said that, as an examiner for the Indian Me- 
dical Service, he had formed a very high opinion indeed of the teach- 
ing given in the Irish medical schools. ; 

rofessor HumpHRY proposed the toast of the evening in a humorous 
speech, and said that Englishmen were under great obligations to Ire- 
land for giving them such men as his distinguished colleague, Pro. 
fessor Alexander Macalister. 

The PREsIDENT, in his reply, said he felt greatly honoured by being 
that afternoon re-elected President. The Associatien had inot com- 
pleted the first eight months of its life since it was reorganised, but 
there were already indications that before long the aspirations of their 
indefatigable honorary secretary (Dr. Stewart) would be realised, and 
that the roll would contain a thousand namesat least. He hoped that 
there would be quite 500 members before he: resigned the chair next 
year to Sir Thomas Crawford, who would have been with them that 
evening but for a severe cold, which prevented his facing the night 
air during the continuance of the Arctic weather. He (the President), 
alluding to Professor Humphry’s reference to English and Irish mix- 
tures, said his experience of the kindness and hospitality of Eoglish- 
men was of a most agreeable kind. He knew of no country in which 
honest ‘work was more justly estimated than in England, no matter 
where the worker hailed from. 

The speeches were interspersed with Irish songs, and performances 
by Mr. Augustus Tamplin on the harmonium, which contributed 
greatly to the enjoyment of a very pleasant evening. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of, the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of April 
next, at 2 o’clock in the afternoon. 
, Francis FowkeE, General Seerctary. 
1614, Strand, March 25th, 1886, 











NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886, Candidates for election by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before ¢ach meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon: 
ing the meeting at which he secks election. 

Francois Fowxe, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, Acute RHEUMATISM, 
Oxup AGE; CANCER OF THE BREAST, 


THE VALUE oF HAMAMELIS. ; 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 


” 1t is requested that returns on Acute Rheumatism be sent in at.as early a 
- date as'possible, as the printing of the Tables is in progress, ----- Xe 
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_»oTHB | Erto.ocy, oF, Pxruisis.—Continuation jof inquiry. | The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points im re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; es heredity and communication. 
Full particulars will be sent on application, 


A general inquiry into THE THERAPEUTIC VALUE OF HAMAMELIS 
has now been issued. A report will be made to the Section of Thera- 
peutics in the annual meeting. 


ProGNosis IN HEART-VALVE D1sEAszE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE ExTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEasEs, The Committee has pro- 
posed these two: subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
-with a view to preliminary discussion during the present year, Ar- 
tangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon “‘ Cases in 
which Disease.of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘fThe Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Mr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions, 


‘ Anplication for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 





Soutn Inp1an Brancn.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MaiTLanD, M.B,, Honorary Secretary, Madras, 





West’ Somerset Brancn.—The. spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 15th, at 5. o'clock ; dinner at 
5.30. Discussion: Do you consider the Antiseptic Dressing of Wounds Advar- 
tageous in Country Practice? Election of a representative of the Branch on the 
Conncil.—W. M. Ketiy, M.D., Honorary Secretary, Taunton. 


Borper Counties Brancu,—The spring meeting will be. held at the Com- 
mercial Hotel, Dumfries, on Friday, April 9th. The chair will be taken by the 
President at 3 P.M. Dr. Thomson, of Dumfries, will introduce a discussion on 
Brain-Surgery.’’ Dr. Campbell Garland will read notes of Fonr Abdominal 
Cases of interest... Dr. Eaton (Cleator Moor) will read Illustrations of the Origin 
of certain Zymotic Diseases in an isolated house. Intimations of papers and 
specimens should be sent to the undersigned. Dinner at the hotel, 5s. a head, 
at 6 p.M.—Henry A. Lepiarp, Honorary Secretary, 41, Lowther Street; Carlisle. 


Nortu oF EnGLanD Brancu.—The spring meeting will be held at Roker, on 
Wednesday, April 21st... Membeis intending to read papers, show specimens, etc., 
are requested to communicate with the Honorary Secretary (Dr. DrumMonpD) as 
early as possible, Netwcastle-on-Tyne. 


Sovrn WALes AnD MonmMOuTHsHIRE Brancm+The spring meeting of this 
Branch will ye, held at Carmarthen, on Wednesday, April 2ist next. Members 
wishing to join, the Branch should send in nomination papers by the end of March. 
Members desirous of reading papers, ete., should send titles to one of the Hono- 
rary Secretaries, Further particulars in civeulars. Signed, A. SHeen, M.D., Cardiff ; 
D, AnrHUR Dayses, M.B., Swansea, Honorary Secretaries. J 


Merropo.itan Counties BRANCH : East LoNDON AND SoutH Essex District. 
—The next meeting will. be held at the Hackney Town Hall, on Fouradsy, April 
15th, at 8.30 p.m. Photographs of a Case of Myxcedema will be exhibite by Mr. 
C. R. Walker. A paper on the ‘‘ Byways of Rheumatism,” will be read by 
Thomas Barlow, M.D., F.R,C.P.—J; W. Hun, 101, Queen’s: Road, Dalston, 
Honorary Secretary., 


SouTH-Eastern Brancn.—Notice to Members. Allow me to remind the mem- 
bets of this Branch, ‘That candidates for the office of representative of the 
Branch at: the Council of the Association, should’ be nominated, by any two 
members of the Branch, before April 15th, and their names sent to the Honorary, 
Secretary, who shall issue voting , papers to the members of the Branch, who shall 
then vote for any of the nominated members.” The Branch is at present entitled 
to three representatives; one for each county comprised in the Branch ; namely, 
Kent, Surrey and Sussex.x—CHARLES Parsons, M.D., Honorary Secretary. 





‘ SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 

AN ordinary meeting of the Isle of Wight District of the Southern 
Branch was held at the Royal Marine Hotel, Ventnor, on January 
28th,'1886. In the absence of the President, the chair was tempo- 
rarily filled by Dr. Cocurtt until the arrival of the Vice-President, 
Dr. WriiIAMson.—The SECRETARY read letters from the President, 
and others, regretting their absence. 

The Etiology of Phthisis.—Dr. ISAMBARD OweEn, Secretary of the 
Collective Investigation Committee, who was present by request of 
the District, opened a discussion on the “ Etiology of Phthisis.”—Dr. 
Roserrson read a paper on ‘‘ Family-History in Phthisis. A diseus- 
sion ensued, in which Dr. Williamson, Mr. Meeres, and Dr. Coghill 
took part.—Dr. Owen replied. 

A vote of thanks to Dr. Owen was moved. by Dr. CocHtLi, seconded 
by Dr: Jas. NEAL, and carried unanimously.—Dr. Owen, in respond: 
ing, said it was always both pleasure and profit to him to attend'a 
meeting of a branch of the British Medical Association, and expressed 
his sense of the incalculable benefit of the Association to medical 
science and the medical profession. 

Dinner.—The members then adjourned to dinner. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

THE sixth meeting was held at the London Hospital on March 18th ; 

present, Dr. J. Dundas Grant, in the chair, and twenty-five 

members and visitors. 

Specimens from a case of idiopathic pericarditis were exhibited by 
Mr. Major Greenwood. 

Heart-disease.—A boy, suffering from mitral disease, was shown 
by Dr. A. Ernest Sansom. In addition to the usual apex systolic 
murmur, a diastolic apex murmur was audible, the origin of which 
gave rise to’ some discussion. On this patient, Dr. Sansom’ de- 
monstrated his method of percussing out the thoracic and abdo- 
minal organs, and transferring the records to a chart. 

Myzxedema.—Dr. Sansom showed a series of cases of myxcedema, 
and, after a few remarks, introduced Dr. Ord to the meeting, who gave 
a clinical lecture on Myxcedema, illustrating his remarks by the cases 
present. Dr. Anderson joined in the discussion. 

After the usual votes of thanks, the meeting adjourned. 


SPECIAL CORRESPONDENCE, 
| PARIS. 


(FROM OUR OWN CORRESPONDENT. ] 

On. the Propagation of Cholera,—Scarlet Fever in Paris Hospitals. 
The Contagious Properties of Typhoid Fever.—Small-pox concomitant 
with Vaccination. —Liégeois on Hypnotism, —The Pharmacie Centrale, 
—General News. 

Dr. Bourauet, of Aix, Provence, has published, in the last volume 

of the Mémoires de l Académie d’ Aix, a report on the cholera-epidemi¢ 

of 1884 and 1885 at Aix, which presents some features of interest, 

The first case of cholera occurred at Aix on June 26th, 1884, at the 

time when Toulon was the only cholera-stricken locality, Other cases 

followed in different parts of the district, Eight deaths occurred 
between June 26th and July 8th. It has been positively ascertained 
that six among them were never in contaet with cholera-patients, nor 
with any article of clothes, food, etc., belonging to such patients or 
coming from a contaminated locality. Three of them lived in the 
country, one in a convent belonging to anu Order where the inmates 
are forbidden to leave their cloisters, After July 8th, the epidemic 
spread over a considerable number of communes, and it was difficult 
to follow its course, M. Bourguet considered that it was difficult to 
determine whether cholera at Aix travelled from Toulon, or whether 
it spontaneously appeared. The condition of the district was favour- 
able to the incubation of the cholera-germ. During May and the be- 
ginning of June, there were a greater number of diarrhea and dysentery 
cases than usual, Towards the middle of June, there were several 
cases of cholerine, accompanied with cramp and algidity, From 

June 3rd to June 30th, there were fifty patients sent to the: infirmary 

for diarrhea and vomiting. The principal part of the cholera- 

patients at Aix drank spring-water or good well-water. Dr. Bourguet 

did not think that drinking impure water was a factor, either in caus- 

ing the epidemic or in spreading it. 

St. Ollivier draws attention to the imperfect arrangements in the Paris 
hospitals for preventing the invasion of epidemics of scarlet fever. Two 
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have recently occurred in ‘his hospital ; both were imported by a 
searlet fever patient, At the children’s hospital, the scarlet. fever 
patients are in the general wards. At the Hospital for Charity 
Children (Enfants, Assistés), there are eight beds set. apart for con- 
tagious diseases ; but as;there are always more patients than ‘beds, the 
surplus patients are put in the general wards, At the Trousseau Hos- 
a there is no attempt to isolate. infectious cases from the others, 

administration has an excellent system for disinfecting beds, 
bedding, and clothes, by superheated steam ; still, however, isolated 
tenements for infectious, illnesses is the great desideratum, and that is 
conspicuous by its absence, 

At the last, meeting of the Sociéte Médivale des Hépitaux, M. Debove 
read a note on the following cases. He/was called in to attend five 
children. of. the same, family suffering, from typhoid fever. A. family 
of six children left the provinces to live at,Paris, which they reached 

‘November 15th, 1885...-One. of the children. was ailing before he 
feft the country. On. the 20th, “he presented all the symptoms of 
fephoid fever. Another ‘brother was seized with typhoid fever on 

ovember 23rd, and died on January ,24th; :A third fell ill on 
November 29th ; a fourth on December,.17th.; a fifth; on December 
29th; the sixth escaped. The children with typhoid fever were 
separated from the others; hygienic precautions were observed, and the 
linen was disinfected, aswell as the stools, cesspools, and water-closets. 
M: Goffroy observed that M: Deboye’s note indicated that. typhoid 
fever can, be contracted, by direct contact, In Germany, it is believed 
that the germs of typhoid fever are expelled by the. dejecta, ; and, 
after undergoing certain. modifications, are capable of communicating 
the disease to healthy organisms. , a 
, Atis generally admitted that vaccination, successfully effected. more 
than three days anterior to. an, attack of small-pox, -has,a favourable 
influence on the illness, In the following instance, described, by M, 
Bernheim at a meeting ot the Medical Society of Nancy, a patient 
was, vaccinated five days before he was seized with small-pox, but.the 
disease assumed the hemorrhagic,form, and. proved rapidly fatal,..At 
the, necropsy; it-was observed that there was softening of the middle 
pertion ,of the gyrus fornicatus, _ In the posterior portion, of jthe 
thalamus, unde hh; the occipital lobe, there was a softening, of the 
tissues, extending over. a considerable area, 

M. Liégeois, professor in, the Medical Faculty of Nancy, well known 
by his researches on hypnotism, has made experiments to ascertain 
the possibility of making hypnotised persons forget names, and yet 
feel the desire of -recalling them. , Two medical students, one of them 
a lady, and both exceptionally-i submitted. to éxperiment. 
Whilst they were asleep, it was-suggested to them that they had for- 
gotten proper names; on awakening, they could not remember one, 
not even their own. M. Liégeois asked the lady to write her name ; 
she could write -the first’ letter (L),’ but ‘could hot remember the 
others. » The male student tried. to help her, and, after a great deal:of 
trouble and hesitation, they succeeded in writing the name entire, As 
soon.as they turned. their eyes from the paper, they forgot it, M. 
Liégeois made several other experiments, equally successful. They 
were told they could repeat a proper name once, and it was impossible 
to'make them repeat it twice. It was suggested to them that they 
cotild only use the infinitive of verbs. ey immediately began to 
talk “nigger French *” “* Vous venir ici ;’ “ mot étudier le sou.” 

There are in France 8,208 chemists and druggists; about 900 of 
these are in Paris. ‘They are united in one compact bod: , and form an 
association called Pharmacie Centrale. This Society does not sell 
args, either to the public or to medical men, but only to’ shareholders 
of the Society and to chemists and druggists, either at home or abroad. 
Tt does not manufacture’ ‘special. remedies that have to be advertised, 
but only drugs used’ in ‘current ‘practice. It producés 800,000 kilo- 
grammes of ‘pharmaceutical ‘products, 300,000 of chemical, and 
260,000 kilogrammes of powders.’ ‘The’ factory is at‘St: Denis, and 
extends over a considerable area, ‘The machinery is brought’ to the 

atest degree of perfection, and is worked by a hundred horse-power 
engine; 250 hands‘are employed: M. Genevoix, the principal director, 
has devoted all his efforts'to the welfare of the establishment ; he has 
been in office seven years. -At the Antwerp Congress, a certificate of 
honour was awarded’ to the Pharmacie Centrale. 

At the last‘meeting of the Conseil d'Hygiéne et de Salubrité de la 
Seine, Dr. Voisin called attention to the’ manner of ‘warming cabs by 
titans of hot’ bricks; which give off a considerable quantity of oxide 
of carbon ; several people have ‘suffered severely from this ‘method, and 
have brought it widér the notiee'of ‘the Conseil d’Hygitne. 
~““Phé Municipal Council of Hyéres has protested agwinst establishing 
dekat oe on the Focgaene island for ‘the troops ‘arriving ' from 

kin: “ 'Thé° island) ‘in ‘the opinion df the, Council,’ is too’ near 
Hyéres,’ The deputies for the departmetit of the Var have been ‘de- 





sired to me ter the view of the Conseil Municipal to’ the Ministers 
of War and Marine. ) 

The first number of the Nowvelles Archives d' Obstétrique ct de Gyné. 
cologie has appeared. - It is published ‘under the direction of Professor 
Duplay; MM. ‘Charpentier, Guéniot, and: Polaillon, agrégés at the 
Paris: Medica) Faculty, Drs.| Bernutz; Siredey, Porak, and Doléris, 
This journal will appear every month; and will contain contributions 
from foreign gynecologists. 





UNITED STATES. 
[FROM A CORRESPONDENT, ] 
Charity, Patients.—-Dispensing Errors,—Cucqine in Painful Defaca- 
o tion. —Dressing for | Wounds; —Scurlet, Fever, conveyed by Letter. 
Forbididing the Sale of Cucaine.—Aleohol- and Chloral.—Mistletoe 
Gs a" Parturifaciént: — Tubercilosis ‘and Vatiola.—Cucaine in 


Vaginal, Examinations,—The Diaphragm in Motion,—Painful 


Deglutition.—Cancerous Cachexia, ‘ 

From statements recently made at a meeting of the New York Charity 
Organisation Society, it appears that at least one-third of all who 
apply to our medical institutions for aid are unworthy of free treat- 
ment,.. It was,alsostated that;the average physician spends at least 
one-third of; his time .in:charitable work, 

We have had so many mistakes in dispensing poisonous drugs, that 
the Western Druggist ironically suggests that, to prevent the dispens- 
ing-of morphine for quinine, a strip of steel should be firmly riveted over 
the mouth of the bottle‘containing it, the neck being fitst plugged witha 
torpedo, so \arrangedas’ to explode and shatter, the ‘steel when) the 
poison is taken in hand. If the clerk survive, he will know that the 
shock meant morphine. 

Dr. Samuel Logan, of New Orleans, says that the suffering due to 
painful defecation, whether caused. by bemorrhoids, fissure, or rectal 
irritability, can be at once relieved by the application of a few drops 
ef a solution of oleate of cucaine, f , ; 

Dr, M:'8. French, of Philadelphia, highly lands the following: dress- 
ing ‘for lacerated * wounds:  Fodoformi gr.ii, acidi carbolici Mii, ung. 
zinci oxidi Ziv; to be mixtd and made into an oititiment. 

Occasionally, we hear of cases that cause us to believe that conta- 
gious ‘diseases may be conveyed by letter. ‘Recently, a little girl, who 
was dying of scarlet fever (in’New York), desired to send a kiss to a 
little playmate in another town, ‘She’ kisséd a letter, which was sent 
by mail to the little. playmate, who, in turn, kissed the letter as a 
message from her dead friend. In a few days, she herself died of 
scarlet fever. / 

A’Bill is being prepared by the New York Medical Society, asking 
the, legislature to include cucajne in the list of drugs forbidden to be 
sold: without, a physician’s prescription, ‘This action was rendered 
necessary, because many drug-stores were selling a paste made of coca- 
leaves and lime, which was in great demand. . 

The Medical Age warns us that no preparation containing alcohol 
should be put in a prescription with chloral-hydrate, especially if there 
be also bromide of potassium or sodium. The chloral will separate, 
and an éverdose may be taken. , 

Dr. G. V, Hale, of Texas, calls attention to the value of mistletoe as 
a parturifacient. Tie dose is twenty to forty minims. of the fluid 
extract, and it is used when the uterus needs a stimulant. He con- 
siders it fully equal to ergot. 

‘Dr. Davy, of Ohio, reports a curious case of advanced tuberculosis, 
wherein the patient was attacked with variola ; on recovering from 
this acute attack, all lung-trouble was gone, and he continued well. 

‘Dr. Scott; of Missouri, thinks that cucaine is especially valuable in 
examining young girls with’a speculum ; there is no pain, and it does 
away with the necessity of an anesthetic. 

Professor Austin Flint, junior, of New York, in order to exhibit 
the diaphragm in motion, ties all vessels, and cuts a cat in two. The 
respiration is maintained with bellows in the trachea. 

r. Tauber, of Ohio, recommends, for the painful deglutition of the 
ulcerative stage of tubercular laryngitis, ‘the following solution, ap- 
plied thoroughly to the parts once or twice a day. I Acidi carbolici 
diss, tinct. iodinii 3ss, glycerini Zii,, M. 

Dr., Goodell. considers it a, great mistake, to suppose, that the can- 
cerous cachexia is present in every case of cancer of the uterus. He 


_ thinks it is absent in one-half of the cases. Many of ‘these ‘patients 
| present a’ buxom appearance, with rosy cheeks; and such cases he con- 


siders. less amenable. to treatment than are those where the cachexia 


is early. apparent. 
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LIVERPOOL. 
[FROM. OUR OWN CORRESPONDENT. ] 


Opening of New Chemical Laboratories at University College.—-High 
Death-rates.—The Distress in Liverpool.—Annual Report of Port 
Sanitary Authority.—Consumption Hospital. 

Last Saturday, the new chemical laboratories in connection with 

University College were formally opened by Sir Lyon Playfair, M.P., 

in the absence of the Earl of Derby, the President of the College, 

through indisposition. Mr. Christopher Bushell, vice-chairman of 
the College Council, presided at the opening ceremony, which was pre- 
ceded by a luncheon and followed by a reception. Sir, Lyon Playfair 
delivered an admirable address on the scientific aspect of the educa- 
tion question. Amongst those present were the Principal of Univer- 
sity College (Professor Rendall), and the Professors and Governors : 

Principal Greenwood (Vice-Chancellor of Victoria University), and 

Professors Sir Henry Roscoe, M.P., Bedson, Schorlemmer, Balfour, 

Stewart, etc. These new laboratories, designed by Mr. Alfred Water- 

house, R. A., have been erected at a cost of over £15,000, the greater 

part of which has already been subscribed. They are thoroughly well 

adapted for all the various branches of chemical study. There is a 

large theatre for practical work, a lecture-theatre, with seat-room for 

260 students, a chemical museum, a balance-room, and rooms for gas 

and water analysis, and for distillations requiring steam, etc, The 

buildings occupy the western end of the college site, and are in imme- 
diate connection with the Medical School block.. The west front, in 
which is the principal entrance, faces Brownlow Street, the eastern 
elevation looking out on the college grounds. The interior arrange- 
ments, as regards heating and ventilation, are most complete, special 
attention having been directed to these points. The building generally 
is supplied with warmed fresh air, heated by hot water in large 
channels beneath the ground-floor, and rising through vertical. flues 
in the walls to the various rooms. The fresh air is cleansed by pass- 
ing through a sheet of water asit enters the building, and its entrance 
is accelerated by a fan driven by a gas engine. A large shaft, con- 
nected with extraction-flues, carries off the vitiated air and the chemi- 
cal fumes, The Bower light has been supplied. The entire design 
will ultimately be completed by the erection of two large laboratories 
for qualitative and quantitative analysis, placed side by side, and ex- 
tending from the north end of the present building as far as Dover 

Street. Each of these will measure 60 feet by 380 feet. The old 

laboratories in the Medical School were on a small scale, and lat- 

terly have been found most inconvenient and altogether inadequate. 

The new chemical department, when fully completed, will be second 

to none in'the kingdom. 

The cold was extreme here during the first two weeks of March. 
The mean average temperature of the first week of the month was 
31.6°, and that of the second week was 32.2°, the latter being 9.7° 
below the mean average temperature of the corresponding week for 
the last twenty years. Owing, doubtless, in a great measure to the 
very severe weather, the death-rate of the city has been unusually 
high. For the week ending March 6th, the rate was 29.5 per 1,000; 
for the week ending March 13th, it was 33.7 per 1,000. During this 
second week, there were 94 deaths of persons above 60 years of age, 
and 147 deaths of children under 5 years of age; and phthisis and 
lung-diseases accounted for no fewer than 171 deaths, or 45 per cent. 
of the total number of deaths. 

The distress among the working classes and the very poor has been, 
and is, simply appalling. Public attention has been specially directed 
to the matter by a striking series of articles in the Daily Post, en- 
titled ‘‘ Toiling Liverpool,” and strenuous efforts are being made to 
alleviate the all-prevailing misery. 

In the recently published Annual Report for 1885 of the Port Sani- 
tary Authority, mention is made of the fact that many vessels arrived 
in the Mersey from Montreal with cases of small-pox on board, which, 
in some instances, led to the spread of the disease in the town. The 
medical officer of health has called the attention of the Customs 
authorities to the matter, pointing out that steps should be taken to 
try to prevent such importation ot disease for the future. Small-pox 
was epidemic in Montreal during the year, and was prevalent here in 
1884, and the early part of last year. In the summer of 1885, it 
declined, only two cases coming under notice in August. In Septem- 
ber, it increesed again to seven cases, in October to fifteen, in Novem- 
ber to seventy-three, and in December to fifty-six cases, At the 
present time, there are forty-eight cases in the special hospital. Owing 
to the prevalence of cholera in France and Spain, the United States 
Government appointed medical inspectors here, last year, to examine 
emigrants going to that country, and to ascertain if any of them had 












come from, or passed through, Spain and France ; ‘and, if so, to have 
their effects and clothing disinfected. This was found necessary in 
over 600 cases. The emigration returns for 1885 show that the reduc- 
tion in the number of emigrants passing through Liverpool, which 
commenced in 1882, is continuing, the total decrease last year being 
18,132, , 

Some interesting statements were made at the annual meeting of 
the supporters of the Consumption Hospital. At this. institution, 
some of the in-patients pay half their expenses. During 1885, there 
were 185 in-patients, of whom 30 were ‘“‘ half-pay ” cases. The amount 
contributed by the patients towards the support of the charity ex- 
ceeded that given by the public in subscriptions, the former being 
over £800, whilst the latter was only £700. 


CORRESPONDENCE, 


&2P To CoRRESPONDENTS. “ER 
Ovr correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


EMMET’S OPERATION. 

Srr,—Dr. Barnes is somewhat difficult to satisfy. He accuses me 
of stating that I was the first person in England to perform trachelor- 
raphy. I reply that I never said anything ofthe kind. This he calls 
‘*discursive.” I should have supposed that a point-blank denial is 
as little ‘‘discursive” as anything can be. Should any of your 
readers be disposed to follow this trivial matter further, they need 
only look through, my paper, : published in the 24th volume of the 
Obstetrical Transactions, and in it they will not finda single word as 
to myself, or anyone else, being the first to perform the operation in 
England. In fact, I specially provided for the operation having been 
done without my knowledge, by saying, ‘‘in Great Britain it has 
scarcely been practised,” an expression I could not have used if I had 
intended to claim that no one had done it before myself. 

My object was to direct attention to the merits of the operation, not 
to the merits of the individual who chanced to. perform it first on this 
side of the Atlantic. That I willingly leave to Dr. Barnes. If now 
Dr. Barnes still maintains that I made the statement that he attributes 
to mé, I have a right to call on him to quote my ipsissima verba, on 
which he founds his assertion.—I am, ete., W. 8. PLAYFATR. 

31, George Street, Hanover Square, W., March 12th. 














THE LUNACY BILL. 

Sir,—Allow me to point out that, though Section 26 of the new 
Lunacy Bill distinctly forbids ‘‘ single case,” this mode of treatment 
is clearly recognised in the marginal note to Form 3, as the magis- 
trate can authorise the admission of'a patient into an ‘‘ asylum, hos- 
pital, home, or as a single patient.” : 

Similarly, though the memorandum of the new Bill, Article 2, 
limits the licensed home question to the prevention of the establish- 
ment of fresh asylums, Section 43 as it now stands most certainly 
might be construed to go much farther. The fact is that, though 
the Bill is understood to be substantially the same as that brought in 
last year by Lord Selborne, it is not the same. In the two most im- 
portant questions touching the treatment of the insane of the upper 
classes, a complete revolution is intended.. This change of front has 
been hastily decided upon, and, in consequence, the new provisions 
clash with the old. . There is much reason, therefore, for every medical 
man to exert what influence he can in preventing the Bill from being 
carried hastily through Parliament.) It is much to be feared that, unless 
due caution be used, some day we shall find that, thou h the number 
of rich patients demanding admission into asylums will be increased 
by the suppression of ‘‘ single case,” there will be no places, public or 
private, ready for them, and no medical men to certify them,—I am, 
yours faithfally, PRIVATE ASYLUM. 

*.* There is no doubt that new provisions have been hastily intro- 
duced into the Lunacy Bill, and that, in some respects, they clash with 
the older ones as the latter stood in the Bill last year. _ Not only does 
Form 8, to which our a refers, recognise the justices as 
having power to sign the order for reception of a ‘‘single patient, 
but also the wording of Section 3 of the Bill distinctly does the same ; 
so that this also is contradictory to Section 26. 
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‘The diserepancy between the wording of the memorandum on pages 
Land 2and of Section 43 is pointed out in the Report of the Sub- 
committee on the Bill, published in the last number of the JouRNAL. 
‘With regard to the final sentence of the above letter, it must be 
pointed-out that no difficulty need arise with respect to ‘medical cer- 
tificates, should new orders for ‘‘ single patients” be discontinued, as 
provided in Section 26. The section is apparently not intended to be 
retrospective ‘in its operation ; and if it were, fresh medical certificates 
would not be necessary to effect ths transfer to asylum or other care, 





fon DEATHS FROM ANESTHETICS. 

Str,—I have noticed, from year to year, Dr. Jacob’s articles under 
the above heading, and I quite agree with the opinion expressed by a 
“ gentleman holding the office of anesthetist to a large hospital,” and 
believe that the undue prominence given to this subject can serve no 
useful purpose whatever, 1 fail entirely to see how the details of 
fatal cases, or such details as have been given hitherto, can aid us in 
our search after a ‘‘ perfect anesthetic.” I,object to the heading of 
Dr. Jacob's articles, ‘‘ Deaths from. Anesthetics.” Where is the proof 
that the twelve cases he records would properly come under such a head- 
ing ' Case 111, to my mind, does not require a moment's consideration ; 
it could. not have been a death from ether. I well remember a case in 
which I gave chloroform for the removal of a small tumour in the 
sheath of the rectus femoris. Three or four minutes after ceasing 
the administration, the patient became pale, and the pulse very slow 
and feeble, In afew seconds, after drawing out the tongue and flippin, 
the patient’s face with a wet towel, the pulse was 60, regular, an 
of fair'strength. Had this man died, it would have been recorded by 
some*people as ‘another death from chloroform.” Again, another 
case: a man was admitted to the Cardiff Infirmary with an unreduced 
dislocation of the shoulder of some standing. After being in bed for 
twenty-four hours, he got up to walk from the ward across a corridor 
to the operation-room, for the purpose of being anesthetised, and an 
attempt at reduction being made. He got as far as the corridor, 
and dropped down dead. Assume that he had got as far as the 

ion-table,;and had,taken a few whiffs of chloroform, here would 
haye been another ‘‘death from chloroform,” The question of death 
during or after the administration of anesthetics is far too intricate a 
one for us to dogmatise upon. 

I object to the prominent publication of such records in the manner 
pursued by Dr. Jacob, . Why should: such eases be so recorded, any 
more than, for instance, ‘‘ deaths from amputation of the thigh ?” 

y Ether is said to be: safer than chloroform. I am.not prepared to 
deny'this ; neither do I see my way, as yet, to affirm it, generally. It 
is a curious fact that three out of the twelve cases recorded by Dr. 
Jacob are quoted as ‘‘ deaths from ether”’—that is, one-fourth. 
What is the valne of such’a record, until we know what is the propor- 
tion in the number of administrations of each anesthetics? When 
will we learn the necessity of comparing ‘‘ like things with like ?’— 
—Yours, etc., A. SHEEN, M.D., Senior Surgeon, Cardiff 

Infirmary. 





THE ILLNESS AND. DEATH OF, MR. COOPER FORSTER, 

S1r,—In illustration of the truth of Dr. Wilks’s observation, in his 
teport of the caseunder the above heading; that ‘‘there is much need 
of the expression (gastric: fever), since the fever is the. most marked 
symptom, and the gastric disturbance not sufficiently defined to allow 
‘an andtomical name,”’ I may be excused for relating the following case, 
which occurred only a few months ago in my practice. 

J. Gi W., aged 27, surgeon to ‘a steam-boat service plying between 
Diiverpool and India, sent for me to see him at his residence at the 
‘other side of Manchester from this. I found, on arrival, that he was 
confined'to bed, and had been so ever since his arrival home from 
‘Liverpoo) after his voyage, about a week previously. . He complained of 
s6vere frontal headache and incessant vomiting. The vomiting took 
place’ immediately after food, and the vomited matter consisted of the 
food ‘and'some mucus. ‘There was no-blood at any time in the vomit. 
‘The face was’ pale, with a bright rosy flush over the malar bones; 
pupils dilated ; tongue whitish, with a brown streak down the centre, 
moderately moist, except in the centre, where it was dry ; not, tremu- 
lows on protrusion. ‘There was no detectable chest-mischief ; no tender- 
hess overthe stomach ; the spleen and liver were normal. No gurgling 
could be elicited ‘in the right iliac fossa ; spots were absent ; no diar- 
3 *mothing characteristic about the stools: The pulse was 110; 
‘and the temperature 104°. No rigor had been experienced at any 
time. He stated ‘that the vomiting had commenced on .board-ship 
‘when about'a week from Liverpool, and had continued up to the time 
I saw him—duration. about’ a fortnight. The normal state of the 





prtient is one of excellent health and high animal spirits ; but before 
se..ing out on his last voyage, he could not account for the feeling of 
despondency which he experienced. When on board-ship, his appetite 
began gradually to fail; until shortly before the vomiting became estab- 
lished, he began to loathe everything in the shape of food on board 
the boat, although he is usually a very good sailor, and eats heartily 
when at sea. When his appetite failed, he began gradually to 
emaciate, until he was reduced almost to a skeleton. I had known 
him. before he sailed, and he was then plump and well. I omitted to 
say that there was no albumen in the urine, and that it was scanty 
and high coloured. 

The diagnosis was pistrie fever, which was explained to the family 
as being a fever of the typhoid type, but with no well-pronounced 
phere a characteristic of typhoid fever. The prognosis was, that it 
would most probably run the usual course of its prototype. 

A saline mixture in effervescence with citric acid and quinine was 
ordered. ‘The diet was ordered to consist of milk and lime-water ; 
iced beef-tea, etc., in small quantities, at frequent intervals. A sinap- 
ism was applied to the pit of the stomach. He was ordered to 
suck ice’ to a small enough size to be swallowed in bulk. Gradual 
tepid sponging of the whole body was ordered to help to reduce 
temperature. 1 found on visiting him the next day but one that the 
vomiting had ceased, but that he was obliged to omit the quinine 
ordered with the effervescing saline, as his stomach would not retain 
it. The omission secured the desired effect. The temperature was 
still very high (105°). The evening temperature was usually, though 
not invariably, one or two degrees higher than the morning. He re- 
fused, at first, to take the quinine now ordered in large doses, on the 
plea that it was an idiosyncrasy of his that his stomach could never 
tolerate quinine. With persuasion, he took, however, five grains dis- 
solved in a wineglassful of sweet milk, which he retained very well; 
in fact, it was never rejected by him when given in milk ‘on any sub- 
sequent occasion, and admirably controlled the temperature. 

As I had not time to attend properly to the case, living as I did at 
so great a distance, I requested that a local medical man should ‘be 
called in; and Dr. Fiddes very kindly met me in consultation, and 
took charge of the case. Dr. Fiddes fully agreed with me in the 
diagnosis, and we were quite in accord ‘in the treatment. The 
fever ran a course of twenty-eight days, and became so high at 
times, over 105°, as to require the administration, by Dr. Fiddes, of 
ten-grain doses of quinine every two hours, to keep it under control. 

J. G. W. paid me a visit after his convalescence was established, 
and he appeared to be putting on flesh rapidly again; he com- 
plained only of a want of power in his feet, which rendered him 
somewhat lame. He is at present going on all right.—Yours faith- 
fully, W. Witson, M.D. 

80, Broad Street, Pendleton, Manchester. 





TEREBENE. 

Srr,—I am induced, by two communications which appeared in the 
JOURNAL last week, to make some remarks in connection with a dis- 
cussion which has been going on for some weeks past on the subject of an 
article which has been called ‘‘ pure terebene,”’ and from which I have 
desired to keep myself as free as is consistent with defending myself 
from unfounded charges of unprofessional conduct ; but I think that 
the time has now come when I am bound, in justice both to myself 
and to the medical profession, to intervene in the matter. 

The readers of the JouRNAL will be aware that, early in December, 
Dr. William Murrell published an article in the JourNAL in which he 
lauded very highly, for certain purposes, an article which he desig- 
nated as ‘‘ pure terebene,” and which, he was particularly careful to 
inform those who might be interested in the subject, was not the 
‘*patent medicine sold under that name”—a caution which he has 
twice since repeated. In this article, Dr. Murrell thought it neces- 
sary to warn his readers that his ‘‘ pure terebene was not the same as 
the patent medicine sold under that name ;’ and, in a subsequent 
communication, he states that he ‘‘ knew nothing of Bond’s terebene”’ 
—a statement which is certainly remarkable, considering that Dr. 
Murrell is a lecturer on materia medica; that terebene was introduced 
by me to the notice of the medical profession about twelve years ago ; 
and that, in. one way or another, its merits, whatever they may be, 
have been' pretty extensively published since that date, Now, it is 
also rather remarkable that, although Dr. Murrell laid great stress 
on the importance of using only this so-called ‘‘ pure” terebene, he 
did not give the least intimation where this article was to be obtained, 
though he stated that he had been using it for five years. In regard 
to this point, I can only say that though, for obvious reasons, I have 
endeavoured to keep myself conversant with the chemistry and thera- 
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utics of terebene, I have never heard, until the publication of Dr. 
Murrell’s paper, that terebene was in the market in any form except 
in that in which I originally introduced it. I beg, therefore, to invite 
Dr. Murrell to supplement his paper by informing the profession 
where he obtained the pure terebene which he has been using for so 
long a period, and on the procuring of which it appears that the pos- 
sibility of obtaining the benefits which he states are derivable from its 
use depends, 

But, again, it is somewhat remarkable that, in the very next number 
of the JourNaL to that in which Dr. Murrell’s paper appeared, there 
also appeared a conspicuous advertisement, by an enterprising firm of 
London druggists, intimating that they were the people who could 
supply the ‘‘ pure terebene recommended by Dr. Murrell, etc.” As- 
suming that this intimation was correct, I at once availed myself of 
the opportunity to examine this article, when I found that so far 
from having any claim to be called ‘‘ pure” terebene, it was unmis- 
takably contaminated with a larger amount of unconverted oil of tur- 
pentine than is contained in my own preparation, and that it is dis- 
tinctly less agreeable to take. As to its special merits for therapeutic 
purposes, they may be inferred from what I have to say on the general 
subject presently. What I wish to call attention to here, is the fact 
that, though Dr. Murrell had carefully abstained from indicating 
where his ‘‘ pure terebene”’ was to be obtained, the profession were 
not left long in doubt upon the subject ; and, although he has ener- 
getically repudiated any identity eteree his teteltine and mine, 
and has, as I am informed, protested against the firm who manu- 
facture the latter using his name in their advertisement, he does not 
seem to be very indignant at its being coupled with the article to 
which I have referred ; and he must, therefore, take the consequences, 
if, as I unhesitatingly assert, it has no more claims to be called ‘‘ pure” 
terebene than mine has. 

Now, what is ‘‘ pure terebene ?’”’ I must confess that I have very 
great doubts, for chemical reasons into which it is not necessary to 
enter here, whether such a substance exists ; but I am sure that, if it 
do, it is a very different article from that sold ‘‘as recommended by 
Dr. Murrell.” The nearest approach to pure terebene would pro- 
bably be pure cymene; but this cannot be the article which Dr. 
Murrell has been using, else he would, of course, have so designated 
it. The fact is, that the name ‘‘terebene” was applied to an article 
which, when I patented it, was assumed to be an integral compound, 
but which the subsequent progress of chemical research has shown to 
be resolvable into several other bodies by appropriate treatment. Dr. 
Murrell appears to know nothing at all about this fact, but has 
rushed into print with a charming simplicity of knowledge on the sub- 
ject, which one would scarcely expect to find in a gentleman who, as 
I have intimated above, is lecturer on Materia Medica in a London 
School of Medicine. 

But in order that I may clear myself from misconception, it is 
necessary to say that terebene, as ordinarily prepared, always con- 
tains more or less unconverted oil of turpentine, an accompaniment 
which, by the way, I am quite satisfied is no disadvantage in its use 
for any therapeutic purposes for which it is applicable, but rather 
the reverse. It is possible, by rectification under carefully observed 
conditions, to remove a good deal of such uncombined oil of turpen- 
tine, and it is terebene so rectified which is being sold as the ‘‘ pure” 
article recommended by Dr. Murrell. But it is well that those who 
recommend this article professionally should know that the degree of 
‘‘ purity” which they may desire to obtain depends not so much upon 
the perfection of the process of rectification, as on that of the original 
manufacture of the terebene itself; since, if there be a large per- 
centage of unconverted oil of turpentine in the first product, it is 
excessively difficult to get rid of it entirely in the process of rectifica- 
tion. 

From all of this it follows (1) that it is very doubtful whether 
there is any such substance at all as ‘‘pure terebene ;” (2) that if 
there be, it is certainly a very different article from that sold as 
‘*recommended by Dr. Murrell ;” and (3) that for all the purposes 
for which he recommends terebene, the presence of a certain amount 
of unconverted oil of turpentine is not only no disadvantage, but the 
reverse, as is confirmed by your correspondent, Dr. Masterman. But 
anyone can easily satisfy himself on this point. He has only to 
obtain samples of my terebene and this so-called ‘‘ pure terebene,”’ 
and compare their efficacy for any of the purposes for which the 
may recommended, and I have little doubt as to what the result 
will be. 

I may add that my terebene is not, as Dr. Murrell has alleged, a 
‘patent medicine.” I did, indeed, take out a patent for the use of 
terebene for sanitary purposes some years ago, which patent is still 
valid ; but that is a very different thing from its being a ‘‘ patent 





medicine,” which, aas anyone of ordinary information knows, is the 
very reverse of a patented article. 

In conclusion, it is somewhat singular that Dr. Murrell does not 
seem to be aware that most of the therapeutic uses which he has dis- 
covered in his so-called ‘‘ pure terebene” have been, at one time or 
another, announced by other practitioners to be possessed, with 
others of which he appears to be unaware, in ordinary terebene ; and, 
in taking leave of the subject I can, at any rate, cordially agree with 
a trifling modification of the last words of Dr. Murrell’s original 
paper, that ‘‘ (pure) terebene is a valuable remedy, and will, in time, 
come largely into use ;” for I have long held the conviction that in 
its varied range of applicability for medical, surgical, and sanitary 
purposes, terebene has few equals. 

Francis T. Bonn, M.D., F.R.S.E., Gloucester. 





POSTGRADUATE COURSE FOR MEDICAL MEN. 

Srr,—I, in common with hundreds of country medical practitioners, 
would be but too delighted to have a chance of realising such a thing, 
as the establishment of a postgraduate class. I am sure there are 
many, like myself, who require ‘‘ rubbing up” in practical matters ; 
this could only be effected in some large centre, as London, 
with such a staff of men as the metropolis only could supply. If each 
man were to have but two months’ study—and it is as much as most 
practitioners could afford, either in time or in pocket—I would suggest 
the following subjects for practical instruction : surgery in a large 
hospital, sellin eye and ear cases, and skin-diseases. Anatomy 
and operations on the dead body would prove a great boon to many 
to whom a dissection would prove a novelty; and, though not absolutely 
necessary in the acquirement of knowledge, such as a busy practitioner 
wants, still it would be a great addition, if time would allow for all 
to be imparted in the above specified time, and especially to those 
who, like myself, wish (and hope some day) to attain to the degree of 
Fellowship. In fact, I think it a good opportunity for a man in mid- 
age to acquire fresh (and old forgotten) wrinkles, and one more (and 
last) feather. 

I am afraid the fees mentioned by ‘‘I.V.R.C.” are hardly adequate 
to remunerate first-class men such as we would desire for instructors; 
but I see no reason why the proposition should fall through on that 
ground, as few of us would grudge just compensation. Again, I am 
afraid that, though April and May might answer for the bulk of 
country practitioners, September and October would not prove equally 
so; at least, that is my experience, without entering into any _ 
ticulars of detail.—I remain, sir, yours faithfully, L.K.Q.C.P. 





MANCHESTER AND wrist PROVIDENT DISPEN- 

A . 

Sir,—I should be glad to say a few words in reply to the letter 
from Dr. Stewart (one of the medical officers to the Pendleton Pro- 
vident Dispensary), which was inserted in the JourNAL of the 6th in- 
stant. I am desirous of stating that I am not making any attack upon 
Dr. Stewart, but upon the system of medical practice with which he 
is connected. 

About ten years ago,-a number of 
formed themselves into an association, called the Manchester and 
Salford Provident Dispensaries Association. Their object was to 
procure medical attendance for a class of persons who were too well off 
to receive gratuitous hospital treatment, and yet whose circumstances 
rendered the payment of medical men’s bills a difficulty and a burden. 
A guarantee fund having been subscribed, six dispensaries were opened 
in different districts of Srcachester and Salford. Each member sub- 
scribed one penny a week, and a penny was charged for each bottle of 
medicine. Any family, however numerous, under the age of 14 years, 
had their subscription limited to fourpence a week. Families in re- 
ceipt of over thirty shillings a week were considered ineligible as 
members. Any medical man residing in the district in which the 
dispensary was placed could attach himself to it, the members having 
the choice of selecting their own medical men. The medical officers 
were to receive as remuneration for their services one-half of the 
weekly subscriptions, and two-thirds of any surplus that might be 
over, after paying all expenses. Very few general practitioners cared 
to have anything to do with this scheme. However, some medical 
men gave it a trial, and, after doing the work for some time, it was 
calculated that they received about fourpence for each visit and con- 
sultation. After the dispensaries had been for some time in operation, 
without meeting with the success which was expected by the pro- 
moters, the rule wltich prevented persons with an income of upwards 
of thirty shillings a week from becoming members was abolished, and 
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aio limitrwas placed to the income of those who joined’ the dispensaries. 


Consequently artisans, skilled mechanics, small shopkeepers, and 
families whose thited earriings' amounted to. several pounds a week, 
enrolled themselves.as members, and by this means were able to 
obtain! medical atteridance for the smell contribution already men- 
tioned, » Many medical men: lost many of their patients: who were in 
the: habit. of paying ordinary fees, and the provident dispensary was 

g asa cause of: depriving theni of the legitimate ¢arnings of 
their profession. / 

There are: now nine: provident dispensaries in operation in Man- 
chester and Salford.|; Each dispensary is managed: by 4 ‘‘ working 
man’s managing: committee,’ who have a to admit. any per- 
son as a member, and are subject to no con ing authority... At the 
annual meéting tecepitly held, the Chairman remarked: ‘‘ Those who 
belonged to these dispensaries had the matter pretty well in their 
own hands ; they were the managers and proprietors. The measure of 
success attained /by provident ‘dispensaries 'dependéd, in his opinion, 


on the devotion of the doctors, the collectors,’ and the working-men’s | 


managing commititee.’’"' These dispensaries are scarcely recognised by 
the» medical: profession ; they ate mostly: worked by one) or two 
‘medical men who make: as ‘much money out of them! as they 
eats: If at the end ofa year there be a) deficiency in the ex- 
pense’ of a dispensary, 4 grant is made by the association to cover 
‘the: loss! It requires about 2,000 ‘members’ to make a’ dispensary 
. enna’, and they are all self-supporting, with the exception 
two. f 


v«@he: most flourishing dispensary is:at Pendleton, where there are 
$;500 members.’This is owing partiy to the personal popularity of 
one of the medical officers, and also to the fact that, in this town- 
ship, which has a population of 50,000, there reside a large number 
i6£ well-to-do working»and lower middle-class ‘families, who ‘have 
dargely availed themselves of! the privileges of the dispensary. It is 
‘against this dispensary’ that complaints of abuse have been most 
humerous. ol ytiu . 
iA correspondence has ‘been carried on:in a local paper; be- 
tween some medical men and the honorary secretary, with regard to 
the: way:ini ‘which the dispénsary is abused.: ‘‘ Justitia,”:a medical 
man, gives the following cases as instances of how the dispensary is 
taken advantage of. 1. Shopkeeper im a’ main street, not satisfied 
with dis ry treatment, paid a bill of £3:to/another medical. man; 
had £200:in the bank: 2. Working man paid a bill of £2 2s.} then 
joined the dispensary; wages, 35s, a week ;~ wife and child, and a 
hter working ';:combined’ weekly income, probably £2. 3. Mar- 
ried couple in Whit Lane) one child ; husband a carter, wife a weaver; 
combined weekly income, £1 163,; members of the dispensary. 4. 
Mother and three daughters ; combined weekly income, £2 10s.; said 
to -be' ménibers of ‘the dispensary. .5. Family in Seedléy ; income 
several pounds a week ; young’ men’ described as big swells; keep a 
servant ;' members of the ‘dispensary. It is believed that the cireum- 
stances of a large number of the members‘of the Pendleton~ Provident 
Dispensary resemble those which are mentioned.’ I enclose the copy of 
a letter written by a respectable working man, who is prepared to up- 
hold all that he says:in it. 
‘* Pendleton, February 27th, 1886. 
‘of Dear’ Sim, +I would have answered your note sooner, but I have 
been" working’ late,' and have not’ had an opportunity before now. 
While I sympathise,'to a:certain extent, with the object of the Pro- 
vident Dispensary, yet'I fear and know that it is:largely taken advan- 
tage of by the improvident.. [have known many members of above, 
em Iemma 40s: to’ 60s. week, piece-work, able to lose and win 
heavy bets, stop days off work drinking, and otherwise squander their 
earnings, and*yet' take advantage of this ‘and other charities. Of 
course, it is'a long vexed question how to deal’ with such. Still, I 
— itis more of the well-to-do you want to know, and of these 
do’ know ‘some ;. one, a family of five (wife,: husband, and three 
children); husband earning 35s., and children upwards of 30s. per 
week. Ivam not quite sare if they are all in, but I know the husband 
is: a member, and recently ‘received benefit. I knew a young man 
(single), — upwards of 86s. per week, who received considerable 
‘benefit ; ‘he has lately left Pendleton. Also, I knew a man (married, 
two children), wages over 40s. per week, who received benefit ; he has 
nf left Pendleton.’ Ihave not ‘the paper, ‘but I think Mr. Har- 
‘referred to some rule, that applicants for membership were in- 
quired into ‘before admitted. This ‘is certainly not the case. I joined 
myself, re upwatds of a hundred more in the works, some three 
— ‘ago, and I think I am safe in saying not one case was inquired 
, if suitable ; certainly, mine was not, and the question of wages 
was not mentioned by the agent who came down ‘to propagate the 
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As regards remuneration, the individual fee is very small, but man 
of them reach.a considerable sum. -The sum of £497 was distribut 
among the medical staff at the Pendleton Provident Dispensary :during 
the past year ; and, out of that Dr. Stewart and his assistant or partner 
received £476, According to the report, 8,900 visits were:made during 
the past year, and 9,000 patients. were prescribed for at the dispen- 
sary. I believe a considerable item of ‘profit is made upon medicine, 
even when sold ata penny a bottle. It must not be forgotten that 
the medical men attached ‘to, these dispensaries compete with their 
neighbours for:private. practicé as! well. .No person would find fault 
with these dispensaries if worked within proper limits ; but at present 
the frugal, industrious, and well-paid.working and lower middle 
classes are being’ gradually absorbed by) them, leaving behind. a 
‘*residuum,” which, if they were in their-proper place, ought :to be 
members of ‘a provident’ dispensary.—I am, sir, ‘your obedient ser- 
vant, Tuomas N, ORCHARD. 

Claremont Place, Pendleton. 





A CASE OF GASTRO-ENTEROSTOMY FOR, CANCEROUS . 
OBSTRUCTION OF THE, PYLORUS. 

Str,—I have been much interested in reading ‘Mr. T. Morse’s case 
of gastro-enterostomy in the JourNAL for March 18th, and share his 
regret that it was unsuccessful. I,send this line to refer him to an 
earlier case than either his or my own, operated on by Mr. Reeves at 
the London Hospital early last year, of which a short note was in- 
serted in, I think, one of the May numbers of this Journau, This 
case, which was also unsuccessful, would be, so far as I know, the first 
operated on in England. ; 

It. may interest your readersto know.that my own patient, operated 
on on January 5th, left hospital for her home on March 4th, consider- 
ably improved. .This improvement was steady from the day of opera- 
tion, Having been :confined to ;her bed. for five months before the 
latter, she was naturally very feeble, but for some weeks before leavin, 
was able to get up, and latterly had been able to move about the a 
on her feet with only a. little assistance, and was daily improving in 
this respect. . She had ceased all vomiting, and bore, light food well, 
but had occasional eructations, and was sumewhat inclined to constipa- 
tion, This.was best treated with a mild aloetic pill, with a little extract 
of nux vomica. She was very grateful for the relief she had: ob- 
tained, and was. to let me know if she were not getting on well at 
home. As I have not heard, J presume she still remains well.—I am, 
Sir, faithfully yours, 


8, Harley Street, W. ARTHuR Barker, 








INDIA AND. THE COLONIES. 


NOVA SCOTIA. 


Tue Harirax PRovINcIAL AND City Hospitant.—We regret to 
learn that there appears to be now little hope of an amicable adjust- 
ment of the difficulties which arose last spring between the medical 
staff of the Provincial and City Hospital at Halifax, Nova Scotia, and 
the, Board’ of. Charities, The,difficulty has led to the resignation of 
the whole medical staff and the closure of the medical school.' The 
hospital has been managed, since 1878, by a Board of Charities, which 
also manages the Hospital for the Insane and the Poor Asylum, :, The 
work of the hospital was done by a visiting staff of physicians and 
surgeons, and two resident officers, a house-surgeon and a clinical 
clerk, The appointment of the resident officers was governed 
by a) by-law passed in 1872, and not abrogated by the Board of 
Charities when it was created. This by-law enacts that the Board 
shall advertise for applications for the appointment about to become 
vacant ; and that ‘‘ applicants shall undergo a competitive examination 
before the Medical Board, who shall communicate the results thereof 
to the Board.” . The difference has arisen on this point. The Medical 
Board contend that the object of holding the competitive examina- 
tion was the selection, by competition, of the best candidate. The 
Board of Charities, on the other hand, contend that the examination 
was designed to ascertain that the candidates came up to a certain 
standard of knowledge, and have assumed, apparently without any 
ground, that any candidate who obtained 50 per cent. of the marks 
was qualified for the appointment. For the appointment of house- 
surgeon, vacant on May Ist, 1885, two candidates presented them- 
selves; the oe! obtained 80 per cent. of the marks ; the other, 66 per 
cent. The Board of Charities appointed the candidate who obtained 
the fewest marks, The Medical Board thereupon held a meeting, 
and denounced the action of the Board of Charities. . A similar - 
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culty had arisen on a former occasion; and, two years earlier, a 
vacancy caused by the resignation of the house-surgeon had been 
filled up without any consultation with the medical staff. It was 
clearly time, therefore, that a stand was made. It is universally 
recognised in every hospital throughout the civilised world that the 
appointment of the resident medical and surgical officers ought to be 
governed by the opinion of the medical staff. The reason is obvious 
to anybody who will take the trouble to understand how the work 
of a hospital is done. The house-physician, or house-surgeon, or 
clinical clerk, is directly responsible to the visiting surgeon or phy- 
sician, whose deputy and representative he is. It is essential that 
the house-surgeon or physician should look upon the visiting surgeon 
or physician as his superior officer, and serve him with loyal obedi- 
ence. The Board of Charities, however—which, it must be noted, 
consists of five laymen, namely, two ex officio members and three paid 
commissioners—in the plenitude of its wisdom, thinks it advisable to 
ignore all such considerations, and has insisted upon its supposed 
right to appoint the house-surgeon whv may most commend himself 
to it. An attempt to refer the difficulty to arbitration failed, owing, 
so far as can be gathered from the statements which have come to our 
knowledge, to the determination of the Board of Charities to beg the 
whole question in dispute in the statement of their case to the arbi- 
trator. The resignations of the physicians and surgeons were accepted 
by the Board of Charities, and certain other medica\ practitioners 
were induced to take their places. The late staff, however, appear to 
have the sympathy of the profession in the province ; and a petition 
has been extensively signed, praying the Legislature to ‘‘ attentively 
consider the present condition of the management of the institution, 
and devise such means as may restore to it the confidence of the 
medical profession, the public, and especially of those for whose 
benefit it was established ;” and ‘‘ that, in arranging the matter of the 
government of the hospital, the Medical Board should have granted 
to it, by law, the same privileges as have been conceded to the medical 
staff of other similar institutions elsewhere.” It is, perhaps, not a 
matter for regret that the legal question was not tested in a court of 
law, since the real cause of the difficulty seems to be the very unsatis- 
factory constitution of the governing body. It is certainly suffi- 
ciently surprising to find in a British colony, where it might be 
expected that the democratic spirit would be at least as strong as at 
home, the management of the chief charities of the province com- 
mitted to the care of a nominative board. The question has been so 
completely thrashed out and settled on this side of the Atlantic, that 
it is a little disappointing to find it raised again in a most acute form. 
Experience has shown that the management of a hospital ought to be 
in the hands of an elective body, chosen ad hoc, and containing also 
representatives of the medical staff. The correct course for the pro- 
fession in the colony to take would certainly appear to be to use every 
constitutional means to obtain a thorough investigation into the 
constitution, mode of appointment, and powers of the Board of 
Charities ; and its reformation might then be urged upon the Govern- 
ment with greater effect. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUIRER.—In reference to the several ethical points submitted for our considera- 
tion by ‘‘ Inquirer,” we are clearly of opinion, assuming the facts to be correctly 
stated, that ‘‘ Dr. G.” (irrespective of the subsequent reputed understanding 
between him and ‘‘Inquirer’s” partner, the expression of whose views on the 
eens in question should not, especially under the peculiar circumstances, have 

een privately sought or acted upon) should have been governed by the 
following rule extracted from the Code of Medical Ethics, second edition, page 
69, rule 7. ‘‘ When a practitioner is called to an urgent case, either of sudden 
or other illness, accident, or injury, in a family usually attended by another, he 
should (unless his further attendanee in.consultation be desired), when the 
emergency is provided for, or on the arrival of the attendant in ordinary, resign 
the case to the latter; but he is entitled to charge the family for his services.” 





PHYSICAL EXAMINATION OF CANDIDATES FOR PUBLIC 
APPOINTMENTS. 


S1r,—I seek the opinion of brother practitioners, as also that of the Editor of the 


British MEDICAL JouRNAL, together with advice how to act in the following 
case, which I have endeavoured tocondense as much as possible. 

My son took first place in open competition for a berth in the British 
Museum ; he had to obtain certificates for Civil Service Commissioners from his 
family doctor and others, as also testimonials from independent persons as to 
his bodily health and strength. All of these certificates were quite satisfactory, 
and particularly that from his medical attendant, Mr. <A., specialist, who 
attended him for curvature of spine, and pronounced him cured, leaving but 
slight deformity. He had to go before the Commissioners’ medical referee (say 
Dr. A.), who, differing in opinion, found, in his judgment, ‘‘ physical defect,” 
and took his fee of £1.1s., though knowing that his father was a medical man, 
Feeling it a great hardship and injustice that one opinion (and given after a 
* very short interview) sHiould be taken as against others who knew my son so well, 








and who were so well able—indeéed, better ablé—to judge of his real state, "I 
appealed to the Commissioners, who agreed to reopen the case if he were prepared 
to appear before a board of three eminent medical men, and to pay a fee of £6 6s. 
which sum had to be paid to the secretary before examination, which lasted 
only a short quarter of an hour. Judge of ,my son’s and my astonishment and 
indignation at finding Dr. A, one of the three eminent men! 

Now, sir, I would ask through you, firstly, if it were professional etiquette 
for Dr. A. to appear, under the circumstances, without at least option being 
granted me to protest or object, he having already given an adverse opinion? 

Secondly, is it not against all medical etiquette and good order to take fees of 
a young man quite dependent on his father, a registered medical man, though 
retired from practice; and, having taken them, Dr. A. knowing, Mr, B. and 
Mr. C. not knowing, my position, ought they not all to have returned. them 7— 
Yours obediently, ‘ D. E. 

*.* According to our correspondent’s statement, we consider that Dr, 
A., in taking the fee from the son, and a minor, of a brother prac- 
titioner, acted in contravention of the Faculty’s prescriptive custom; and, 
further that, inasmuch as he had previously expressed an adverse 
opinion in regard to the alleged ‘‘ physical defect,” he erred in judgment and 
good taste in electing to be one of the re-examining “ board of three eminent 
medical men,” receiving at the same time a double fee. 

Looking at the question from our own point of view, we are of opinion that 
Dr. A. should have at once retired, and left the case to the unbiassed decision 
of the other examiners. An examination and decision thus unfairly influenced 
can scarcely be regarded as satisfactory or just. 





PRACTITIONERS, CONSULTANTS, AND PATIENTS. 

A, Lonpon practitioner, acts as locwm tenens, in the country, for B, during the 
latter’s hcliday. Among the patients entrusted to A’s charge; is one OC, who 
has been under B’s treatment for a long time without improving. <A is equally 
unsuccessful, and suggests C’s going to town, and taking further advice. C 
being impatient, and thinking B will ridicule this course, leaves for London 
before B returns. Shortly afterwards, A returns to London, and is asked by C 
to aid in getting further advice. - A then writes:to-B, in the country, telling him 
this, and asks whom he would like C to consult, suggesting D. B agrees, and 
writes to C, saying that, if he has time, he will write to D about the \case, but 
does not do so. At this juncture, A, who for the time is attending C, discovers 
that a grave error has been committed in the diagnosis of the case. He is con- 
firmed in his view by a surgeon, who operates, and removes the cause of diseases 
A writes to B, informing him of the discovery, and of the success of the opera- 
tion. B writes back cordially. C remains under A’s treatment until fit to re- 
turn home, but is very angry with B for having mistaken the case for so long, 
When, at the present time, a medical man is required, C does not go to B, and 
does him harm in the country-town, by telling everyone of his mistake. A 
therefore stands in the position of having unwittingly been the means.of damag- 
ing B, and would be glad to know if he is wrong according to medical ethics, 

*.* A careful and critical examination of our correspondent’s communication, 
leads us to the conclusion that ‘* A,” in suggesting to ‘‘C” (while acting as the 
locum tenens of ‘“*B” during his holiday trip) the expediency of seeking further 
advice in London, undoubtedly, however unwittingly, erred in so doing. The 
case, moreover, being chronic and non-urgent, “A” should, in our opinion, 
have withheld his suggested advice until “ B’s” return home, and then, if it 
were deemed judicious, shoud have been communicated to “C” through “‘ B,” 
the principal. ‘* Grave” as the error in diagnosis may have been, where, it may 
be asked, is the practitioner that has not, in the course of his professional life, 
committed like grievous errors. The mischief, however, which we think might 
easily have been averted by a little care and forethought on the part of ‘‘A,” 
has unfortunately been done ; and will probably, at least for a time, injuriously 
affect ‘‘ B’s ” practice. 

In regard to the ethical aspect of the case, on which our opinion is solicited, 
we consider that; although “‘ A” sadly erred in judgment, he acted without any 
direct unethical intent. 


UNQUALIFIED ASSISTANTS. 

AN UNQUALIFIED ASSISTANT says that, in the letters in the JourNaL of March 
13th, persons of his class are described as “ evils,” ‘‘dangerous. to the public,” 
and it is stated that employment of them casts a shadow on the “integrity of 
the employer,” etc. Had these remarks been confined to those who have sole 
charge of outlying practices, nothing could have been said by him; but those 
are in the very small minority, the majority doing their work under the eye 
and guidance of the principal. There are many men, who now occupy high 

ositions in the profession, would never have been able to qualify had they not 
ts unqualified assistants. He is confident that the lamentations of ‘' A 
Qualified Assistant” will not elicit much sympathy. Men who have recently 
taken their diplomas are at no loss for assistantships, Principals object to 
them, because they often profess to know much better than their ‘seniors, and 
not because they can get unqualified men to do the work for less money. The 
- unqualified assistant” is recognised by the Folleges. A certificate of having 
been ‘‘ visiting assistant” is accepted instead of the class-certificates of, Prac- 
tical Pharmacy. As regards taking out labours at the hospital, it must be 
remembered that students do not become assistants, either because their 
pockets are well filled, or because they have “ not succeeded in taking a mini- 
mum qualification.” There are many who have taken all, or almost all, their 
curriculum, and have only to pass the final examination, but who, for lack of 
money, become assistants. Ina couple of years er so they save enough money, 
return to their school, and take their diploma.. Mr. Alfred Smith says, “clever 
and needy students have the sympathy of the profession.” But is this to be 
shown by taking away the only means a ‘‘needy” student has of qualifying? 

No special incentive need be provided. Those who are worthy of the profes- 

sion have ‘“‘incentive” enough in the desire to become members of it, “A 

Qualified Assistant” wants an ‘insight into practice.” Which would be the 

more ‘‘dangerous to the. public and Srrogatgr to all,” an inexperienced 

qualified man alone, or an inexperienced. unqualified man, under supervision, 
getting an ‘insight into practice”? 
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IS AN APOTHECARY A SURGEON? 


—With reference to the letter, under the above heading, in the Journat of 

h 18th, signed ‘‘ M.B.”, will you kindly permit me to make a few remarks ? 

It would appear from “M.B.’s” letter, that an L.S.A. had no authority to prac- 

tise at all, and that no one is to be consulted unless he is a ‘‘ surgeon,” and 

that the L.S.A. would not have been called in unless it was thought by his 

oe that he was a “surgeon.” ‘‘M.B.” does not inform us from what 

these patients were suffering, for unless a surgeon holds a medical, as 

well as his surgical, diploma, he has no more right, legally, to attend a case of 
fever or bronchitis than an ordinary chemist. 

I know at present a L.R.C.S.I. who holds no medical qualifications whatever, 
still he styles himself “Dr.” May Iask ‘‘M.B.” if thisis correct? How many 
hundreds of men style themselves as Dr. without having any legal right to do 
80, M.B.s included. The Medical Acts, Section 34, distinctly lays down the 

_ words ‘legally qualified medical practitioner,” or ‘‘duly qualified medical 
practitioner,” or any words importing a person qualified by law as a medical 
esr eg or member of the medical profession, when used in any Act of 

rliament, shall be constructed to mean a person registered under this Act. 
As the L.8.A.s comply with this section, and come under it, I cannot, nor can 
others who have seen his letter, understand ‘‘ M.B.’s”” meaning, unless that the 
L.8.A. has perhaps a little better practice than ‘‘ M.B.”, and that he is a little 
bitter against his opponent. 

As regards the title of ‘‘ surgeon” beimg used by an L.S.A., I think there can 
be no objection to that now, as they are examined in surgery by two Fellows of 
the Royal College of Surgeons of England, regularly appointed to examine in 
surgery, and they are licensed in surgery as well as medicine and midwifery. 
There is certainly no law against it, for it had been decided, not by one, but 
by three judges, namely, the Lord Chief Baron, Mr. Baron Wilde, and Mr. 
Baron Channel, on November 14th, 1860, that if a man is registered he can call 
himself what he pleases. This was in the case of Ellis v. Kelly. I therefore 
think that ‘‘M.B.’s" attack on the L.S.A.s was quite uncalled for, and 
deserves a reply.—Iam, sir, yours truly, L.8.A. 


OBITUARY. 


THOMAS SPENCER COBBOLD, M.D., F.R.S., F.L.S. 

Dr. Spencer Cossop had so thoroughly established his reputation 
both as an observer and as a writer on Helminthology, that his death 
will be felt as a distinct loss to English science. The special depart- 
ment in which he worked is one which touches on the general field _ of 
biology ; and it was doubtless for this reason that it had so great an 
attraction for Dr. Cobbold, wha belonged to the old school of 
naturalists, though his mind was open to the wider philosophic views 
which find favour with modern biologists. 

Dr. Cobbold gave early signs, not only of general ability, as evi- 
denced by the high academical honours he obtained at the conclusion 
of his curriculum in the University of Edinburgh, but of a special 
bert towards the study of natural history. He was appointed Curator 
of the Anatomical Museum of the University of Edinburgh, a post 
which he held until 1856, when he estabiifhied himself in London. 
He quickly became known as a student of the habits and nature of 
parasitic beings, and his reputation was consolidated by the publica- 
tion of his weil known ~ 4 on Entozoa in 1864. In the same year, 
he became a Fellow of the Royal Seciety, and he received from other 
sources numerous other gratifying recognitions of the position he had 
achieved. He became Vice-President of the Edinburgh University 
Club, honorary Vice-President of the Birmingham Natural History 
and Microscopical Society, honorary corresponding member of the 
Academy of Science at Philadelphia, a foreign corresponding mem- 
ber of the Royal Agricultural Academy at Turin, and Emeritus Swiney 
Professor of Geology in connection with the British Museum. Dr. 
Cobbold was also for some time Examiner in Comparative Anatomy, 
Zoology, and ee for the Natural Science Scholarship in St. Mary’s 
Hospital Medical School, Lecturer on Parasitic Disease, Botany, Zoology, 
and Comparative Anatomy to the Middlesex Hospital Medical School, 
Senior President of the Royal Medical Society of Edinburgh, Vice- 
President of the Physiological Society of Edinburgh, and President 
of the Quekett Microscopical Club. He was elected Professor of 
Botany and Helminthology at the Royal Veterinary College in 1872, 
and discharged the duties of the latter chair until last session. Of 
the success of his teaching in this capacity it is not for us to spéak ; 
and we are glad to be able to quote the words of Professor Robertson, 
the Principal of the Royal Veterinary College, who says, ‘‘To him 
belongs the credit of having introduced the study of helminthology 
into the curriculum of the College. To his teaching in this depart- 
ment of science the veterinary profession, both in this country and 
throughout our colonies, is largely indebted.” 

Dr. Cobbold retired from’ the active practice of his profession in 
1877, but he did not cease to work diligently at his favourite subject. 
In 1879, he published a shorter work on Parasites; and very shortly 
before his death he was engaged ‘on a paper on two species of 
“Strongylus,” which was read at the meeting of the Linnean Society 











on March 4th. His health had, however, been rapidly failing during 





——— 


the past eighteen months, and he had recently suffered from frequent 
attacks of angina. In one of these he passed away, after a few hours’ 
illness, on March 20th, in the 57th year of his age. 





JOHN FREMLYN STREATFEILD, F.R.C.S. 


THE unexpected death of Mr. Streatfeild will be a matter of keon 
regret to those who knew him well. His retired habits and unas- 
suming manner rendered his circle of friends within the profession in 
London comparatively small ; by those friends who knew him, how, 
ever, he was deeply beloved for his generous kindly spirit and sterling 
goodness of heart. 

He obtained his first diploma in 1852, and soon after the outbreak 
of the Crimean war he went out to the East, and became Assistant- 
Surgeon té the British Civil Hospital at Smyrna, where, however, as 
he sometimes said in a half-complaining way, his duties were rather 
those of a physician. After his return to England, he devoted him- 
self to the study and practice of ophthalmic surgery, and was appointed 
Assistant-Surgeon to the Royal London Ophthalmic Hospital, Moor- 
fields, and Assistant Ophthalmic Surgeon to University College Hos- 
pital. At the time of his death, he was Senior Surgeon to the former 
a emai and Professor of Clinical Ophthalmic Surgery in University 

ollege. 

Mr. Streatfeild was the first editor of the Ophthalmic Hospital 
Reports, and contributed to its earlier numbers several valuable papers 
and reports of cases. Later, he wrote the chapters on Ophthalmic 
Surgery in Mr. Erichsen’s well known Science and Art of Surgery, and 
still more recently several articles on ophthalmic subjects in Dr. 
Quain’s Dictionary of Medicine. It was, however, chiefly as an operator 
that he achieved distinction ; he possessed a natural dexterity and 
deftness in manipulation, and had trained himself by constant practice 
to a marvellous rapidity and accuracy in operating within the eye. 
In his manner there was never the slightest trace of flurry ; and, 
though his manipulations were rapid, they were carried out in such 
@ quiet methodical manner that they bore no trace of haste. He had 
given great attention to the treatment of adhesions of the iris, and 
had devised a special operation, to which he applied the term core- 
lysis (pupil-freeing) for detaching a pupil bound down by a limited 
number of adhesions to the lens or cornea, or to a false membrane. 
The subject continued to occupy his attention ; and, in recent years, 
he had conducted a series of experiments in the treatment of synechie 
by electricity, but without arriving at any results which he regarded 
as satisfactory. 

A friend and former pupil who knew his practice well writes to us. 
‘*He was probably the most finished and dextrous operator of his 
time ; in cataract operations and corneal sections for iridectomy he 
always employed Sichel’s knife, his incision, in the former cases, 
corresponding with the corneal margin. His hands were finely 
modelled, and the skilful use he made of them was the admiration of 
all who witnessed his operations, not excepting, I believe, his own 
colleagues at Moorfields.” 

Mr. Streatfeild, like many other surgeons, had a strong love for 
art; his favourite hobby was Wedgwood ware, of which he had formed 
a small but very beautiful collection. He came- of a family long 
settled in Kent, and highly honoured in that county ; perhaps to this 
circumstance was due his strong affection for everything which had 
the flavour of antiquity about it. An evidence of this leaning of his 
may be found, perhaps, in the somewhat quaint title-page of the first 
volume of the Aeports, ‘‘ to be had of Mr. Churchill.” At the time 
of his death he was engaged in the preparation of a book on his 
native county, and had long been collecting sketches and engravings 
of localities or ancient buildings which possessed historical asso- 
ciations. 

Mr. Streatfeild, though not in recent years in robust health, did 
not show any signs of age, and died at his house in Brook Street on 
March 18th, of pneumonia, after only a few days’ illness. 





DANIEL ELIAS, M.D., M.R.C.P., L.S.A., Sournport. 
Dr. Extras was assistant to the late Dr. Scowcroft in early life, 
and at length became his partner. On the death of his senior, he 
soon formed a large and extensive practice in conjunction with his 
brother, Dr. Tom Elias, who died very suddenly about three years 
ago. Dr. Daniel Elias’s practice embraced all classes, from the very 
poor to some of the richest and most influential of the “‘ cotton lords.” 
He was universally respected, and was distinguished for his kindness 
and cheerfulness, and for his constant readiness to take an interest in 
anything concerning the welfare of the town or the condition of the 
pocr. For some months previous to his death, he suffered from great 
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weakness, and had been obliged to retire, in a great measure, from 
active practice. He died at the comparatively early age of 48, of 
cardiac disease, accompanied by nervous prostration and general de- 
bility. A large number of médical men were present at his funeral on 
March 9th; and after the conclusion of the service, the Rev. Mr. 
Jeffrey, Vicar of St. John’s, Blackpool, spoke touchingly’of the high 
public and private services which the deceased had rendered to the 
town and to his fellow-townsmen. 








NAVAL AND MILITARY MEDICAL SERVICES. 


PROPOSED ORDER OF MEDICAL MERIT. 


An influential and well informed medical military correspondent 
writes :—A paragraph in one of the papers states that the military 
authorities are favourably considering the question of establishing an 
order of medical merit, as suggested by Dr. Quain in his address 
delivered at Netley on the 1st February last. Dr. Quain’s eloquent 
address was highly appreciated, but the above suggestion was by no 
means approved of; and now that the proposal is so quickly adopted 
(by report), it is calculated to carry dismay to army medical officers, 
and, indeed, to all the profession, and to those who have its true 
interests at heart. After all the struggles that have been made to 
gain for the medical staff its true position as the equal of any other 
body of officers, entitled to the same credit and the same honours, 
there is now a prospect of a blow being dealt it of a most crushing 
kind. The establishment of an order of medical merit means simply 
this, the exclusion of medical officers from all the higher orders of 
knighthood. As soon as this unfortunate suggestion was made, it was 
plain that it was one that would commend itself only too easily to 
the military authorities, as an excellent opportunity for snubbing the 
medical staff, and shelving their claims to higher distinctions. The 
natural sequence would be a chaplain’s order of merit, a commissariat 
order of merit, each having no value or significance within its depart- 
ment or without it. The army can only work well as one united body, 
and each and every officer in it ought to be equally eligible for re- 
wards and distinctions. It is much to be desired, on every ground, 
that this proposed order shall not be established, as its being so can 
only result in degradation to the medical staff, and a bitter feeling 
among its members. 





THE BLANE GoLtp MEpALsS.—Two gold medals were founded by 
the late Sir Gilbert Blane, Bart., to be conferred, once in two years, 
on the two medical officers of the Royal Navy who shall heve delivered 
into office journals evincing the most distinguished proof of skill, dili- 
gence, humanity, and learning, in the exercise of their professional 


duties while in medical charge of ships. This year they have been 
awarded by the Director-General of the Medical Department of the 
Navy, jointly with the Presidents of the Royal Colleges of Physicians 
and Surgeons, to Fleet-Surgeon Henry Scott Lauder, and Surgeon 
Myles O'Connell McSwiny. 


THE NAVY. 

INSPECTOR-GENERAL Of Hospitals and Fleets Henry Fecan, C.B., M.D., has 
been placed on the retired list ; he entered the service on June 6th, 1856 ; became 
Staff-Surgeon, July 8rd, 1866; Fleet-Surgeon, March 28th, 1874; Deputy Inspec- 
tor-General, September 11th, 1880 ; and Inspector-General, October 29th, 1885. In 
1857-61, Dr. Fegan served at the Royal Naval Hospital, Hong Kong, and received 
the China medal ; he was recommended for promotion, for his valuable services, by 
the Commander-in-Chief. In 1868, whilst in the Rodney, he had medical charge 
of the expedition which occupied Yang-Chow, and was mentioned in despatches. 
During the Ashanti War, he was Senior Medical Officer in charge of the Naval 
Brigade, and was again mentioned in despatches ; was nominated a C.B., and re- 
ceived the medal with clasp, for Coomassie. In 1875, he was Senior Medical Officer 
to the Congo Expedition, and again received the published approval of his 
superiors. During an epidemic of yellow fever, in 1882, whilst Deputy Surgeon- 
General of Jamaica Hospital, his very praiseworthy service called forth from the 
Lords of the Admiralty their great satisfaction at the display of zeal and devotion 
to duty which he manifested. 

Deputy Inspector-General of Hospitals and Fleets T. J. Haran has been pro- 
moted to the rank of Inspector-General. Mr. Haran’s commissions are dated: 
Surgeon, July 27th, 1850; Staff-Surgeon, April 4th, 1858; Fleet-Surgeon, 
June 8th, 1871; and Deputy Inspector-General, April Ist, 1881. He was at the 
attack on Lagos in November, 1851, in charge of the Harlequin’s boats; was 
Assistant-Surgeon of the Viper in the Black Sea during the war with Russia, and 
was engaged at Eupatoria, on the coast of Circassia, at the capture of Kertch, in 
the operation in the sea of Azov, at the siege of Sebastopol, and the capture of 
Kinburn (Crimean and Turkish medal, with clasp, for Sebastopol and Azov). From 
1857 to 1860, he was Surgeon and Additional Surgeon of the Boscawen, on the South 
African station, and was present on board during an outbreak of yellow fever con- 
tracted in 1858 on the West Coast of Africa. In 1879, he was selected to take 
charge of the Royal Marine Battalion, which proceeded to South Africa (Sir 
Gilbert Blane’s gold medal). 

The following ‘appointments have recently been made at the Admiralty: 
Henry Hapiow, Fleet-Surgeon, to the Royal Naval Hospital, Chatham; 
A. W. RussE.., Surgeon, to the Hyacinth; H. 8S. R. Sparrow, Surgeon, to the 








Polyphemus ; H. A. W. RicHarpson, Surgeon, to the Osprey ; E. St. M. Nepean, 
Surgeon, to the Triumph ; and W. W. Jacors, Surgeon, to the Royal Adelaide, 
additional ; W. E. Breton, M.D., Surgeon, to the Jtevenge ; H. W. MAcNaMaRA, 
Surgeon, to the Asia; Ropert M‘ivor, Surgeon, to Plymouth Hospital; J. A. 
M‘Apam, Surgeon, to the Indus; ALFRED H. MILLER, Surgeon, to the Royal 
Marine Depot, Walmer ; Jamrs H. BeatTIE£, Surgeon, to the Vernon ; RicHaRD A. 
Fitcn, Surgeon, to the Cambridge; Witt1am Spry, Surgeon, to the Boscawen ; 
Horace E.tiort, M.D., Surgeon, to the Duke of Wellington, for service at Haslar 
Hospital; P. E. MaitLanp, Surgeon, to the Impregnable, for service in the 
Canopus; MatTHEWw Dican, Surgeon, to Hawlbowline Hospital; G. W. F. Arm- 
strona, M.D., Surgeon, to the Monarch; C. A. MacauLay, M.D,, Surgeon, to the 
Belleisle ; J. N. Consett, M.D., Surgeon, to the Coquette; Deputy Inspector- 
General D. M. Saaw, C.B., to Malta Hospital ; Deputy Inspector-Geberel A. B. 
Messer, M.D., to Plymouth Hospital ; C. J. MANSFIELD, Surgeon, to Haslar Hos- 
pital; H. A. CLosg, Fleet-Surgeon, to the Hector, 


MEDICAL STAFF. 


Surcron-Masor H. C. Cottier is granted retired pay, with the honorary rank of 
Brigade-Surgeon ; his commission as Assistant-Surgeon bears date September 30th, 
1863 ; as Surgeon, March Ist, 1873; and Surgeon-Major, April 28th, 1876. Mr. 
Collier served in the Abyssinian War in 1868, with the 4th King’s Own Foot, and 
was at the action of Arogee, and the capture of Magilala (medal). 

The following officers will proceed to England about March 12th :—Surgeons F. 
B. Mactean; W. J. Macnamara, M.D.; H. W. Murray, M.B.; R. JENNINGS, 
M.D. They will proceed to Deolali, and report themselves to the senior officer there 
not later than March 9th, for duty on board ship. 

Surgeon-Major ALFRED LEw_Er, M.D., Senior Medical Officer of the Station Hos- 
pital, Madras, is directed to do duty at the Station Hospital, Bangalore. 

Surgeon-Major T. M. Kirkwoop, doing duty at the Station Hospital, 
Madras, is appointed Senior Medical Officer at that hospital. 

Surgeon F. W. H. D. Harris, on arrival from England, is directed to do duty 
at the Station Hospital, Madras. ‘ 

Surgeon P. J. R. NUNNERLY, on arrival from England, is ordered to do general 
duty in the Eastern District, Madras. 

Surgeon M. J. Sexton, M.D., on arrival from England, is appointed to the 
medical charge of the Station Hospital, Malipuram. 

Surgeon-Major W. RoBERTSON, serving in the Madras Command, has obtained 
leave of absence for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 


Tue services of Surgeon T. H. Pope, M.B., of the Madras Establishment, are re- 
placed at the disposal of the Police Department. 

Surgeon A. C. THompson, Bombay Establishment, has been permitted by the 
Secretary of State for India to return to duty. 

The undermentioned gentlemen have received leave of absence for the periods 
specified :—Surgeon-Major D. F. Keecan, M.D., Bengal Establishment, Residency 
Surgeon at Indore, for one year on private affairs ; ~~ W. Coates, M.D., 
Bengal Establishment, Civil Surgeon of Peshawur, to Europe for one year, on 
medical certificate ; Surgeon-Major F. H. BLENKINsop, Madras Establishment, in 
medical charge of the 25th Native Infantry, for 182 days on medical certificate ; 
Surgeon J. B. Eaton, Bombay Establishment, in medical charge of Bombay Sap- 
pers and Miners, to Bombay and the Hills till May 22nd, on medical certificate. 

Surgeon G. A. Cones, of the Bengal Establishment, who was placed oz half-pay 
on May Ist, 1885, has been restored to the effective list. 

Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, Medical Officer to the 
1st Central India Horse, is appointed to the medical charge of the Goonah Political 
Agency. 

Surgeon-Major R. T. Lyons, M.D., Bengal Establishment, has retired from the 
service, which he entered on October Ist, 1860, attaining to the rank of Surgeon- 
Major twelve years thereafter. Dr. Lyons was engaged in the campaign on the 
north-west frontier of India in 1863, and was present at the forcing of the Um- 
beyla Pass, and at the defence of the Eagle’s Nest Picket. He was mentioned in 
despatches, and received the frontier medal with clasp. He also served in the 
war in Afghanistan in 1878-79, and took part in the operations in the Khost 
Valley (medal). 

Surgeon R. J. Potpen, M.B., Bengal Establishment, passed the examination in 
Punjabi on January 13th. 

Surgeon T. R. MuLroney, M.D., Bengal Establishment, on return from the 
Camp of Exercise, has resumed charge of his duties at Goojerat. 

Surgeon G. Duncan, Bengal Establishment, has assumed charge of the civil 
medical duties of Murdan, relieving Surgeon D. St. J. D. Grant. 

Surgeon M. J. KELawata, Madras Establishment, has passed the examination 
in Persian with high proficiency ; and Surgeon N. CuatreRsi£, Madras Establish- 
ment, has also passed with high proficiency in Sanscrit. 

The services of Surgeon-Major C. W. 8. Deakin, M.B., Bengal Establishment, 
are replaced at the disposal of the Military Department. 

Surgeon-Major R. G. MatTHew, Bengal Establishment, Civil Surgeon of Mozuf- 
ferpore, is appointed Civil Surgeon of Darjeeling. Ff SL 

Brigade-Surgeon J. H. THornton, M.B., Bengal Establishment, Civil Surgeon 
of Bankoorah, is directed to act as Civil Surgeon of Mozufferpore, during the ab- 
sence of Surgeon-Major Matthew. ; 

Surgeon D. N. Parakw, Bombay Establishment, is ordered to act as Civil 
Surgeon of Surat. yA i 

Surgeon H. Boyp, Bengal Establishment, is appointed to act as Assistant- 
Surgeon of the David Sassoon Hospital, Bombay, and as Assistant, Civil Surgeon, 
Poona. 

Surgeon-Major THomas Ox.ey, M.D., M.R.C.P., formerly of the Eengal Estab- 
lishment, died at Southampton on March 6th, in the eighty-first year of his 
age. 

AL Francis Dovetas, M.D., late of the Bengal Establishment, died 
at Kelso on the 7th instant, at the age of 70. ’ 

Surgeon JoHN LeonaRD, of the Madras Establishment, died at Trevandrum, 
Madras Presidency, on January 2lst last. He entered the seryice March 3lst, 


1880. 
_—P———_ 


Surgeon-Major H. P. Keatince, serving in the Egyptian Army, has received 
Her Majesty’s permission to accept the 4th Class of the Order of the -Osmanieh, 
conferred upon him by the Khedive of Egypt, in recognition of his services with 
the Egyptian Army. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1885. 
In the accompanying table will be found summarised the vital and 
mortal statistics issued by the Registrar-General in his weekly returns 
for 1885, relating to twenty-eight of the largest English towns, 
Weekly summaries of these statistics have already been published in 
these columns. 

During the year 1885, the births of 297,336 children were registered 
in the twenty-eight great English towns, equal to an annual rate of 
33.5 per 1,000 of their aggregate’population in the middle of that 
reer estimated at nearly nine millions of persons. In London the 

irth-rate did not exceed 32.6per 1,000, whereas in the twenty-seven 
provincial towns it averaged 34.3. The birth-rate in these large towns 
showed a further decline from those recorded in recent years ; indeed, 
sirce 1876, when the birth-rate was as high as 38.1 per 1,000, it has 
steadily declined. The lowest rates last year in the twenty-eight 
towns were 26.1 in Brighton, 28/8 in Halifax, and 29.1 in Hudders- 
field ; the highest were 38.3 in Newcastle-upon-Tyne, 39.1 in Preston, 
and 43.1 in Cardiff. 

The 182,339 deaths in the twenty-eight towns last year were equal 
to-an annual rate of 20.5 per 1,000 of the estimated popula‘ion, which 
was lower than that in any year on record. The recent marked im- 
provement in the health of the town population was therefore more 
than maintained during the year under notice. During the ten years 
1871-80, the rate of mortality in the large towns dealt with by the 
Registrar-General averaged 24.0 per 1,000. During the first half of 
the current decade 1881-85, the death-rate in these towns has not ex- 
ceeded 21.5 per 1,000. This reduction in the death-rate implies that 
upwards of 110,000 persons in the pop a large towns have 
survived the last five years, whose deaths would have been recorded 
had the mean rate of mortality prevailing in the preceding decade, 
1871-80, been since maintained. It is worthy of note that the 
estimated saving of life during the same period of five years, 1881-85, 
in England and Wales, as the result of the decline of the genera] 
death-rate of the country, is no less than 281,000. The rate of 




























Public Health Statistics relating to Twenty-cight Large English Towns, for the Year 1886. 


mortality in London last. year was equal to 19.7 per 1,000, while. it 
averaged 21,3 in the twenty-seven provincial towns, among which it 
ranged from 17.1 in Brighton, 17.2.in Hull, and 17,7 in Bradford, 
to 25.7 in Cardiff, 26,1 in Newcastle-upon-Tyne, 26,5, in Manchester, 
and/27.1 in Preston. , 

During the year under notice 24,082 deaths were referred to the 
principal zymotic diseases, equal to 13,2 per cent. of the total deaths, 
and to a rate of 2.7 per 1,000, which was a lower rate than has been 
recorded in any previous year. In the ten preceding years, 1875-84, 
this zymotic rate averaged 3.7 per 1,000. The lowest zymotic death- 
rates last year were 1.1 in Halifax, 1,2in Hull, and1.4 in Brightonand 
in Huddersfield ; while the highest were 4.4 in Newcastle-on-Tyne, 
5.0 in Cardiff, and 5.3 in Sunderland. The, 24,082 deaths referred to 
these zymotic diseases included 6,148 which resulted from measles, 
6,034 from diarrhea, 5,332 from whooping-cough, 2,097 from scarlet 
fever, 1,955 from fever (principally enteric), 1,465 from diphtheria, 
and 1,051 trom small-pox. The death-rate from measles was equal to 
0.69 per 1,000, and showed a further increase upon the rates recorded 
in the two previous years, and considerably exceeded the average 
measles’ death-rate in the preceding ten years. This disease showed 
the largest proportional fatality in Manchester, Liverpool, Cardiff, 
Newcastle-upon-Tyne, and Sunderland. The rate of mortality from 
diarrhoea was equal to 0.69 per 1,000, a lower rate than has been 
recorded in any recent year; this disease, however, showed excessive 
fatality in Salford, Leicester, and Preston. The 5,332 deaths from 
whooping-cough were equal to a rate of 0.60 per 1,000, against 0.64 in 
1884; this disease was proportionately most fatal in Plymouth, 
Cardiff, and Blackburn. The death-rate from scarlet fever was equal 
to 0.24 per 1,000, and showed a marked further decline from the rates 
in recent years, and was considerably lower than in any preceding 
year on record. In London the rate of mortality from this disease 
did not exceed 0.17 per 1,000, while among the twenty-seven 
provincial towns it was highest in Preston, Leicester, and Sun- 
derland. The death-rate from ‘‘fever” (principally enteric) was 
0.20 per 1,000, and showed a considerable further decline from 
the rates recorded in the three preceding years ; this disease caused 
the highest rates in Newcastle-upon-Tyne, Portsmouth, and Nor- 
wich. The rate of mortality from diphtheria showed a further 
increase upon that recorded in recent years; the fatality of this 
disease in London considerably exceeded that in the provincial towns, 
among which, however, diphtheria was somewhat prevalent in Ports- 
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mouth and Cardiff Daring thé year under notice 1,051 fatal ¢ases 
of small-pox were registered in the twenty-eight towns’; 899' occurred 
in London,’and only 152 in' the’ provincial towns, including’ 46 in 
Liverpool, 33in Manchester, '17° in ‘Sundetland,;'12 in Birmingham, 
and‘10in Bristol. The fatality of small-pox’ in’ London reached its 
maximum in May, after which it'steadily. declined. « The number’ of 
small-pox patients under treatment at the Metropolitan Asylum~ Hos- 
pitals, which was 1,013 at the commencement of 1885, rose to’ 1,389 'at 
the end of May, and from that time continuously declined‘ until the 
end-of the year, when only 41 patients’remained under treatment: 

Infant mortality, measured by the proportion of deaths under’ one 
year of age to registered births, averaged 155 per 1,000 in the twenty- 
eight towns during the year under notice. In London the rate was 
equal to 148 per 1,00, Avhereas inthe twenty-seven provincial towns 
it averaged 161, ranging from 128 in Hull, and 131 in Portsmouth and 
in Brighton, to 175, in Manchester,;189 in Cardiff, 193.in.-Leicester, 
and 218 in Preston, , 





THE CHESTERTON BUARD OF GUARDIANS AND 

MR. J.. BRIDGER, : 
Our contemporary, Zhe Cambridge Independént, in its issue of March 
6th, reports the proceedings of ‘the Chésterton Board of Guardians, 
Cambridge, at their meeting on the preceding Thursday. From this, 
and from other journals, we learn that, on a certain date in the pre- 
ceding month, Mr. J, Bridger, medical officer, was visiting a sick 
pauper, in the parish of Heston, patt of thé seventh district, when he 
was asked by two poor women ‘tego in» and see Mary’ Bowers,!‘an 
aged woman, whom they had found on the bricks in front. of the fire- 
place, very cold, and half dead. The two women had done all they 
could to revive her, and in this they had partially succeeded, although, 
when Mr. Bridger saw her, he found her still very cold and shivering, 
Learning that she had no one to attend to ‘her, Mr. Bridger gave a 
verbal instruction to one of the women, to go to the relieving officer 
and state the condition in which the old woman was, and ask him 
either to send some one to look after her; or tocause her to be removed 
to the house. The relieving officer contented himself with ‘asking 
one or two questions, and; learning that the old lady refused to go into 
the workhouse, neither visited her, nor made any provision for her. 
On the Wednesday morning following the Monday, when Mr. Bridger 
first saw her, at 8 A.M., she was found on the floor of the room, dead. 
The Heston policeman. having reported the death to the coroner, Mr, 
C. W. Palmer, that gentleman directed that an inquest'should be 
held ; at which inquiry’ Mr: Bridger: attended’ and gave evidence. 
The relieving officer was also in attendance ; but, though the coroner 
invited him to give his version of the case, he declined to doso, which 
led the coroner in summing up the evidence to state that, although 
this officer lived within a stone’s throw of the deceased’s house, he never 
removed her to the workhouse, provided an attendant, nor went near 
her, and that if the medical man had put his request to him in writ- 
ing, he should have asked the jury whether he (the relieving officer) 
should not be sent to trial, for manslaughter. It was a disgraceful 
case. The jury, in their verdict, concurred with the remarks of the 
coroner. 

Stung by the censure implied in the observations of the coroner, the 
Board of Guardians ordered an investigation of their own, at which 
Mr. Bridger, the two women, and the relieving officer, were present. 
The. relieving officer had previously given to this Board his version 
of the transaction, which account did not in any particular traverse 
the sworn facts of the case. 

On Mr. Bridger being calledin, he was questioned by the chairman, 
Mr. A. M. Robinson, as to how he came to attend Mary Bowers—by 
whose authority? To which he replied, he had no order at all. He 
had been asked by two female neighbours cf the deceased to see her, 
and had done so. He had found her to be in such a condition as to 
induce him to direct that'the relieving officer should be informed as to 
her state, and requested one of the women to go and see him, ‘This 
was done. Not hearing anything further of the case, and having had 
no order for his subsequent attendance; ho did: not visit her again. 
Subsequently he learned-that she was found dead, and he had received 
an order from the coroner to attend and give'evidence, and to make a 
post mortem examination, if he ‘thought fit. This he did not 
consider necessary. Mr. Bridger was thereupon exposed by several 
of the guardians to a eross-fire of questions, from the chair- 


man downwards, dictated from the evident desire to entrap him | 


into some admission that might enable the board to censure 
him for neglect of duty. Ultimately, a’ resolution was  pro- 
posed and carried unanimously, that, having heard the evidence of 
Mr. Bridger and Mary Smith, and the statement of Mr. Saunders, the 
Board are of opinion that there is no blame to be attached to the re- 





lieving officer. A similar resolution, substituting the name of Mr, 
Bridger for,that of the relieving officer, was carried by a majority of 
three, ina Board ‘where fifteen members were present. 

In commenting’ on this ‘case, we’ regret to’ inform our’ readers 
that, for a great number of years, the Chesterton Board has ‘beén 
conspicuous. for its disregard of. justice: in its dealings with..its 
medical staff. - It must be within the remembrance’ of many;: that 
about four years ago, one of the gentlemen, then in the employment of 
this body, had to take legal proceedings in the County Court, ‘to re- 
cover a fee which this Board had most illegally refused to pay. Fors 
tunately, the’ Board’ had to pay,’ with costs. The guardians are 
evidently determined to continue in their high-handed and illegal 
action. 

Fortunately, Mr. Bridger can well afford to treat the action of the 
minority of the guardians with the contempt it merits; for, ‘not 
only will all right-minded persons commend him, for the kindly feel- 
ing’ he: evinced in his suggestions for the: care and comfort of this 
aged woman, but the public generally will agree with the coroner, that 
no blame could be attributable to Mr. Bridger for his action in the 
matter, and);that the, conduct of the relieving officer .was,,. most 
censurable. { Larasalyot 

There is another point to which we desire to direct attention ; and 
that is the laxity that exists in this union, in making out half-yearly 
lists of permanent paupers; and supplying them) with.orders entitling 
them to meifcal relief forsix months. It was, if‘we remember rightly, 
the absence of such.a permanent ticket, that, induced this Board to 
try to deprive Mr. Grubb of his’ fee fora fractured thigh. This 
negledt was also very properly commented upon by the coroner. Steps 
will be taken to bring the present matter before the Local Government 
Board, and, if necessary, before Parliament. hi 


THE HEALTH-OFFICERSHIP OF ABERDEBW, «i! 

Tur Town Council of Aberdeen’ have; against the views of the Lord 
Provdst aiid the more enlightened of their members, ' taken what can 
only be regarded ‘as'a very retrograde step in discontinuing! '‘* the 
arrangement under which the medical officer of health is head of the 
sanitary department” (which they seem to regard as something» ex 
ceptional), and in placing the control of dairies and cowsheds under’a 
separate officer. 
“It is not alleged) that) under Dr. Simpson, ‘the ‘able ‘health 
officer who has now resigned, any inconvenience or ‘conflict’ of judg: 
ment arose in the management of’ the sanitary department 5: but the 
Council have, nevertheless, resolved that, ‘‘under’the new appoint- 
ment, the medical officer should, when required by the Public’ Health 
Committee, act in conjunction with the sanitary department.’’': + 

It would, in any-case, be unnecessary here’ to*angue'on the -evils of 
divided headship ; ‘and if the Town Council cannot see the dangers of 
their proposal after'the very cogent arguments addressed to them by 
the Lord Provost and Dr. Wight, we despair of converting them ‘by 
any expostulations of our own. Aberdeen was a place to which we 
had been accustomed to point 'as one of the few Scotch towns that had 
any system in its health-organisation ; but we fear we shall ‘no longer 
be able to give it so high rank.» The retrogression of the ‘Town Coun- 
cil as to its health-officering is particularly unfortunate, now that, by 
the notable Burgh Police Bill which the Government are’ attempting 
to thrust down the throats of Parliament, medical officers of health 
throughout Scotland are to be given absolutely no security of tenure, 
but may be subjected to re-election every year. 





HEALTH OF ENGLISH TOWNS. 4 
In the twenty-eight large English towns, including London, dealt with in the 
Régistrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,484’ births and 4,630 deaths were registered during tlie week 
ending Saturday, March 6th. The annual rate of mortality, which had been 
94.4 and 24.2 per 1,000 in the two preceding weeks, rose during the week under 
notice to 26.6. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Brighton, 17.9; Hull, 18.0; Oldham, 20.4 3 Sheffield, 
20.6; Leicester, 20.6; Sunderland, 20.9 5; Birmingham, 22.38; Huddersfield, 22.4 . 
Bradford, 24.0; Nottingham, 24.2; Newcastle-upon-Tyne, 24,2; Derby, 25,0; 
Birkenhead, 25.2; Halifax, 25.3; Bristol, 25.7 ; Leeds, 26.5 5 London, 26.9; Car- 
diff, 26.9; Norwich, 28.8; Liverpool, 29.6; Bolton, 30.3 5 Portsmouth, 30.65 
Salford, 30.9 ; Manchester, 33.5; Preston, 34.0; W olverhampton, 84,6; Plymouth, 
35.4; and the highest rate during the week, 36,4 in Blackburn. The death-rate 
in. the twenty-seven provincial towns averaged 26.3 per 1,000, and was slightly 
below the rate recorded in London, which, as before stated, was 26.9 per 1,000. 
The 4,630 deaths registered in the twenty-eight towns during the week under 
notice included 171 which were referred to whoopirg-cough, 101 to measles, 42 
to: diarrhoea, 31 to ‘‘ fever” (principally enteric), 28 to scarlet fever, 27 to diph- 
theria, and 3 to small-pox; in all, 403 deaths resulted from these principal 
zymotic diseases, against 425 and 385 in the two preceding weeks. These 408 
deaths were equal to an annual rate of 2.3 per 1,000. In, London, the zymotie 
death-rate was 2.8, while it did not average more than 1.9 per 1,000 in the 
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twenty-seven provincial towns, and ran from 0.0 and 0.5 in Wolverhamp- 
ton and Hull, to 3.5 in Bolton, 4.8 in Plymouth, and 9.6 in Blackburn. The 
fatal cases of whooping-cough, whieh had been 197 ard 161 in the two preceding 
weeks, rose again during the week to 171, and caused the highest death-rate in 
Newcastle-upon-Tyne, mouth, and Portsmouth. The deaths referred to 
measles, which had risen in the three previous weeks from 67 to 91, further rose 
to 101 during the week, and showed the largest Lape er egneny fatality in Bolton, 
Plymouth, and Blackburn. The 42 deaths from diarrhea differed but slightly 
from recent weekly aumbers. The fatal cases of fever, which had been 33 in each 
of the two preceding weeks, were during the week 31; this disease was some- 
what prevalent in ff. The deaths referred to scarlet fever, which had 
risen from 30 to 84 in the three previous weeks, declined again during the week 
to 28, and showed the largest ine wey tee fatality in Birkenhead. e 27 fatal 
of diphtheria showed a further decline from recent weekly numbers, and 
uded 19in London, and 5 in Liverpool. Of the 3 deaths from small-pox in 
twenty-eight towns during the week under notice, 2 were récorded in Liver- 
pool, and 1 in Brighton. No fatal case of small-pox was registered in London, 
the deaths of 3 London residents from small-pox were recorded in the 
Metropolitan Asylum Hospital-ship Atias situated outside Registration London. 
The number of small-pox patients in the Metropolitan Asylum Hospitals, which 
had been 10 and 15 in the two — weeks, declined again to 7 on Saturday, 
March 6th; no new cases were admitted to these hospitals during the week 
under notice. The death-rate from diseases of the respiratory organs in London 
during the week was equal to 9.4 per 1,000, and considerably exceeded the 
avérage. The causes of 97, or 2.1 per cent., of the 4,630 deaths stered during 
the week under notice in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, March 23rd, 1886. 


‘The Care of Idiots.—The Lorp CHANCELLOR brought in a Bill to 

we facilities for the care, education, and trainjng of imbeciles and 
idiots.—The Bill was read a first time. 

Burgh Police and Health (Scotland) Bill.—The Earl of Excin 
moved the second reading of this Bill.—Lord Batrour of BuRLEIGH 
said that, as he understood that Bill was introduced in almost exactly 
the same state as it left the Select Committee last year, he thought 
their lordships might safely pass it, and let it go to the other House 
of Parliament as soon as possible. He did not say that as it stood it 
was perfect. There were many points in it which were open to grave 
objection ; but those who were entitled to speak for the inhabi- 
tants of the burghs affected by it were perfectly unanimous that some 
such measure was required. He oe however, that an interval of 
ten days or a fortnight would be given before the Committee stage of 
the Bill was taken, in order that a reasonable time might be afforded 
for its consideration.—The Earl of GALLoway suggested that it would 
be well if the Government would consider whether the time had not 
now come when there ought to be established one general police force 
of an Imperial nature.—The Earl of Every said he did not think that 
this was a fitting occasion on which to enter into a defence of the prin- 
ciples of the Bill. He could not, however, agree with the observations 
made by the noble lord who had just sat down. The noble lord was in 
error in thinking that the Bill would increase the local police forces to 
any appreciable extent. The Bill had been the outcome of a Select 
Committee which sat last year, and there had not been any discussion 
of it. This discussion might very well take place before entering com- 
mittee. The Government would give ample notice of any amendments 
they desired to propose. With the object of meeting the wishes of the 
noble lord who opened the discussion, the Government would suggest 
that the Bill should be put down on the paper for that day week, not 
with the intention of taking it on that day, but in order that a later 
day might be considered.—The Bill was read a second time. 








HOUSE OF COMMONS.—Thursday, March 18th, 1886. 

Compulsory Vaccination.—In answer to Mr. Roprnson, Mr, CHam- 
BERLAIN said he did not intend to bring ina Bill this Session to re- 
peal the compulsory clauses of the Vaccination Act, but there was a 
motion on the paper which, when it was reached, would afford an 
opportunity for discussing the whole subject. 

Tuesday, March 23rd. 

Ventilation of the House.—On the motion of Mr. LevEson-GowEr, 
a Select Committee was appointed to inquire into the ventilation of 
the House, to consist of Dr. Farquharson, Sir H. Roscoe, Mr. Lyell, 
Sir G. Hunter, Mr, Isaacs, and Mr. R. Power. 

Wednesday, March 24th. 

The Bodies of Drowned Persons.—Mr. Hucugs, in moving the 
second reading of the Drowned Persons (Discovery and Interment) 
Bill, said the object of the measure was to enable a fee of 5s. to be 
paid to those who picked up the body of a drowned person, and also 
to transfer the cost of interment from the parish in which the body 
was found to the county. The hon. gentleman referred to the fact 











that, in consequence of the disaster to the Princess Alice, Woolwich 
had to incur an expenditure of £1,200 in burying the bodies recovered 
from the wreck.—After a few remarks from Mr. AKERS-DovuG.as, Mr. 
Childers said he should support the second reading of the Bill which 
proposed such a sound change, and amend it in committee.—Sir J, 
SWINBURNE asked the hon. gentleman if it were intended that the 
Bill should apply to the United Kingdom.—Mr. Hucues said he was 
afraid it would only apply toGreat Britain. The Bill wasthen reada 
second time. 

The Lunacy (Vacating of Seats) Bill.—This Bill was read a third 
time. 








MEDICAL NEWS, 


Socrery oF AProTHECARIES oF LonDoN.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on Thurs- 
day, March 18th, 1886. 

Adie, Alexander James, 38, Leonard Street, E.C. 

Halsted, Harold Cecil, M.R.C.8., Slindon, Arundel, Sussex. 
Lister, Joseph Jackson, M.R.C.S., 81, Wimpole Street, W. 
Pope, Henry Alexander Lepthairia, Donegal, Ireland. 
Priestley, Percy, M.R.C.S., 95, Norfolk Street, Sheffield. 








MEDICAL VACANCIES. 
The following vacancies are announced. 

BATTLE UNION.—Medical Officer. Salary, £30, extras. 
Ticehurst. . 

BETHLEM HOSPITAL.—Two Resident Medical Students. Applications by 
April 10th. 

BOURN UNION.—Medical ; Officer and Public Vaccination. 
extras. Applications to J. L. Bell, Board Room, Bourn. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary, 
£120. Applications by April 2nd to the Secretary. 

CITY OF ABERDEEN.—Medical Officer of Health. Salary £300. 
by April 14th, to W. Gordon, Town House, Aberdeen. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Gratuity, £20. Applications by 
April 6th to.T. Storrar Smith, 24, Finsbury Circus, E.C. 

COUNTY OF SOUTHAMPTON.—Public Analyst. Applications by March 30th 
to the Clerk of the Peace, County Hall, Winchester. 

COVENTRY UNION DISTRICT.—Medical Officer. Salary, £63. Applications 
to W. H. Harris. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. 
tions by April 7th. 

saa tab DISPENSARY.—House-Surgeon. Salary,£100. Applications by 

pril 7th. 

GENERAL HOSPITAL, Birmingham. — Resident Registrar and Pathologist. 
Salary, £100 perannum. Applications by March 27th to H. Fox. 

HOLLINGBOURN UNION.—District Medical Officer and Public Vaccinator. 
Salary, £35. Applications to G. Hurn, 86, Earl Street, Maidstone. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ga Clinical Assistant. Applications by April 17th, to Henry 

obbin. 

HULL ROYAL INFIRMARY.—Honorary Assistant Medical Officers. 
tions by April 3rd. 

ree = ROYAL INFIRMARY.—Ophthalmic Surgeon.—Applications by April 
3rd. 


Applications to F. G. 


Salary, £25, and 


Applications 


Applica- 


Applica- 


HULME DISPENSARY, Hulme, Manchester.—Honorary Physician. Applica- 
tions by March 30th to Dr. A. Wahltuch. 
LEICESTER INFIRMARY AND FEVER HOUSE.—House-Surgeon. Applica- 


tions by April 6th to T. A. Wykes. 
PORTSEA ISLAND UNION.—Medical Officer. Salary, £250. Applications by 
March 31st, to 8. R. Ellis, Guardians’ Office, St. Michael's Road, Portsmouth 
PORTSEA ISLAND UNION.—Public Vaccinator. Applications by March 8lst, 
to 8. R. Ellis, Guardians’ Office, St. Michael’s Road, Portsmouth. 
RICHMOND UNION, S8urrey.—Medical Officer for Workhouse. Salary, £125. 
Applications by March 27th to A. J. Wood, i7, The Green, Richmond. 
ROYAL SOUTH LONDON DISPENSARY, St. George’s Road, Lambeth.—Sur- 
geon. Honorarium, £20. Applications by March 31st to the Resident Medi- 
cal Officer. 
SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £80 
perannum. Applications by April 5th to G. H. Day. 
SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, £120 per 
annum. Applications by April 5th to G. H. Day. 

SOWERBY BRIDGE LOCAL BOARD.—Medical Officer of Health. Applications 
by April 6th, to Godfrey Rhodes, Solicitor, Sowerby Bridge. 

ST. PANCRAS NORTHERN DISPENSARY.—Physician and Surgeon Accou- 


cher. Applications by April 6th, to H. P. Bodkir. 

8ST. PANCRAS PARISH.—Assistant Medical Officer. Salary, £100. Applica- 
tiors by March 30th, to A. A. Millward. 

8ST. PETER’S HOSPITAL, Henrietta Street.—House-Surgeon. Honorarium, 


£26 5s. perannum. Applications by March 27th. 


SUNDERLAND HOSPITAL FOR SICK CHILDREN.—Honorary Surgeon. Ap- 
plications to Secretary, before April Sth. 
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UNIVERSITY OF MELBOURNE.—Chair of Chemistry. Salary, £750 per annum. 
Applications to Robert Murray Smith, Victoria Office, 8, Victoria Chambers, 
estminster. 
YORK COUNTY HOSPITAL.—Two Honorary Medical Officers. Applications by 
April 6th, to R. Holtby. 


MEDICAL APPOINTMENTS. 
CuaPP, Robert, L.R.C.P.Lond., M.R.C.S,Eng., appointed Senior Assistant Medical 
Officer to the Devon County Asylum. 
GoopripGE, William P. B., L.R.C.P.Ed., L.R.C.S.Ed.,; appointed Surgeon Super- 
intendent in the Queensland Government Emigration Service. 
Mortimer, John, M.B., appointed Surgeon-Administrator of Anesthetics to the 
Dental Hospital of Exeter. 

Piatt, Henry T., M.B., appointed Assistant House-Surgeon to the Preston Royal 
Infirmary, vice F. P. Maynard, M.B., M.R.C.S., L.R.C.P.Lond., resigned. 
Roper, Arthur C., M.R.C.S.Eng., appointed Surgeon-Administrator of Anzsthe- 

tics to the Dental Hospital of Exeter. 
SHORTLAND, Walter E., M.R.C.S., L.R.C.P., appointed Medical Officer and Public 
Vaccinator to No. 3 District, Barton Regis Union, 





a 


BIRTHS, MARRIAGES, AND DEATHS.., 
The charge for inserting announcements of Births, Marriages, and Deaths is 83, 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS, 
HENDERSON.—March 21st, at 6, Hampstead Lane, Highgate, London, the wife of 
A. Milne Henderson, M.D., of a daughter. Australian papers please copy. 





MAXWELL.—At Lasswade, on March 23rd, the wife of C. M. Maxwell, M.B., of a ; 


son. 

Scort.—At Musselburgh, N.B., on March 21st, the wife of Thomas R. Scott, 
M.B.Edin., of a son. 

SmytTH.—On March 24th, at_ Holly Lodge, Brockley Road, Brockley, S.E., the 
wife of F. Sydney Smyth, L.R.C.P., F.R.C.S.E., of a son. 


MARRIAGES, 

Harwoop—Rostnson.—March 18th, at St. James's, Pokesdown, Bournemouth, 
Sweitzer Soutter Harwood, M.D. (Univ. of Pennsylvania), L.K.Q.C.P., and 
L.M.Ireland, of Gordon House, Pokesdown, to Josepha, widow of John 
Munde]l Robinson, Edinburgh. 

Marsa—Wess.—On March 17th, at St. Paul's, W. Brixton, Edwin Addison 
Marsh, L.R.C.P., and L.R.C.S. to Clara, widow of the late Arnold Webb. 





LEAD Potsonrinc.—On March 13th, Mr. Carttar held an inquest at 
Greenwich, on a young woman named Frances Pollard, who was stated 
to have worked at Messrs. Pontifex and Wood’s lead works, MiNwall. 
On the previous Sunday she had several fits ; on Monday she became 
insensible, and on Tuesday she died. The medical evidence showed 
that the cause of death was lead-poisoning. It was stated by the 
manager of the works that all precautions were taken, according to 
law, in the works to prevent poisoning, such as the wearing of respira- 
tors, the use of alum-water, bathing, and medical attendance. But 
from the evidence of one of the work-women it appeared that the pre- 
cautions were little heeded by those at work, as the respirators fin. 
dered breathing, and the alum-water was insufficient in quantity. 
After hearing evidence, the jury returned a verdict ‘‘ That the de- 
ceased died from lead-poisoning,” and the coroner urged the manager 
of the works to be as strict as possible in enforcing the regulations. 

THE ParRKES Musrum oF Hyarent.—The Parkes Museum of 
Hygiene has received a donation of fifty guineas from the Court of the 
Fishmongers’ Company. 

THE Duke of Norfolk has been elected President of the Sussex 
County Hospital, Brighton, for the ensuing year. 

Dr. GuTHRIE RANKIN, being about to leave Kilmarnock to practise 
at Warwick, has been entertained at a dinner, by the medical profession 
and other friends, at the George Hotel in the former town. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Day: Irritable Brain and 
Congestion of the Brain in Children. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Barwell: On 
Suprapubic Lithotomy. Mr. Rivington: A case of Vesical Calculus of un- 
usually large size removed by Suprapubic Cystotomy. Mr. Jacobson: A 
Case of Suprapubic Lithotomy. 

THURSDAY.—Parkes Museum of Hygiene, 8 p.m. Dr. Louis Parkes: London 
Vestries, and the Administration of Sanitary Law in the Metropolis.—Har- 
veian Society of London, 8.30P.m. On the Treatment of Obscure Forms of 
Uterine Metrorrhag:a. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. Specimens to be 
shown by Mr. Percy Dunn: Scirrhus Growth of Breast ; Sac and Contents 
of large Femoral Hernia, with Gangrene of Walls; Stomach from case of 
Carbolic Acid Poisoning. By Brigade-Surgeon Curran: Photographs of 
Elephantiasis and Oriental Boil; Native Indian Eye-probes; Gall-stones. 
Mr. R. F. Benham: On Epileptiform Seizures, due to sudden Anemia of the 
Brain. Dr. Campbell Pope: Case of Epileptiform Seizure, due to Irregular 
Cardiac Action. Dr. G. N. Pitt: On Cardiac Dilatation at Puberty. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m. : Royal London tie P.m.: Guy’s (Oph- 
thalmic Department); and yal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M,': 
Chelsea Hospital for Women. 

TUESDAY ......9 a.M.:; St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic,—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 P.M. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.M.: National Orthopedic.—10.30 a.m.: Royal London 

Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St. Bartholo- 

mew’s; St. Mary’s ; St. Thomas’s ; Royal Westminster Ophthal- 

mic.—2 p.m.: London; University College ; Westminster ; 

Great Northern Central; Central London Ophthalmic.—2.80 

p.m. : Samaritan Free Hospital for Women and Children; St. 

Peter’s.—3 to 4 p.m. : King’s College. 

.10.30 a.m. : Royal London Ophthalmic.—1 P.m.: St. George’s. 

—1.30 p.mM.: St. Bartholomew's (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 





THURSDAY ... 


Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 


Women. 

FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 P.t1. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East Loudon Hospital for Children. —2.30 P.M. : 
West London. 

SATURDAY ....9a.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic,— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton, 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuHarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s GoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,S., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

MIpDLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Gzorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and 8 cal, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.380; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.3¢ ; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10, 

UNIVERSITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.80; Har, Tu. F.,9; Skin, Th.,1; Dental, W.S,, 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, léla, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the British Mepicat 
Srp - requested to communicate beforehand with the Manager, l6la, 
Stran .C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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PIATIGVFOH youye 


QUERDES.!/ 6/0 YOIT 
F,,G., V. asks.where he can.get. Dr. Butler’s Hot Water as ¢ Remedy. 





Stock Mixrpres ix Disréxswxc, 


MB., O.M., wishes for the formule (with quantities) of some cheap stock concen- 


trated mixtures, to facilitate quick dispensing in a: working-class practice, 


* Wheré the fees’ do not admit of large drug bills; nor the help of an assistant. He 


“finds the stock mixtures, sold by the wholesale druggists, too expensive. 


bd 
“is Bovrixe. Rinc-worM, 
Ay AmATevR Suornt-sors Breeper asks: if some, member, interested in the 


above subject, could suggest a aay, Ue omy for anv obstinate case,yin‘a valuable 


-cshort-horn ; ordinary) applications. having failed.. The disease is principally 
‘confined. to the peat 5 and round the eyes, where hair is denuded. He also 
asks whether, as he is inclined to -believe,; the disease is. communicable to 
man. 


de BAcTERia AND Bortrxa WATER. 

We have a good deal of enteric fever here’; ‘the water we use is condensed from 
“seawater, drawn from the harbour, which is fulliof filth. Some. of the -autho- 
Fities here have suggested that the heat to which the'steam is raised (240° in 

-l the shore-boilers, and 3409 in the ship onés) in condensing; is not high enough 

~itp destroy the typhoid-bacilli, or, im fact, any kind of germ; that we are thus 

‘distributing the typhoid-bacilli by means of our condensed water. But, in the 

uJouryar of Fe 13th, is an aecount of. a.discussion on enteric fever at this 
place, in the Royal Medical and Chirurgical Society, and one of the speakers 

: stated that, as only condensed water was used, therefore water could not be the 
cause. ) We would like to be certain about that point. 

, {Would 'you kindly say, in the next Journat, whether it is possible for bacilli 
land other germs to exist in: water raised to the temperatures noted above (240° 
and 840°) and also what are the exact temperatures, if they be known, at which 

: the various forms of micro-organisms are déstroyed. INQUIRER. 


_*,* The heat to which the water and steam are-raised are quite sufficient. to 

destroy tlie, typhoid-bacilli, Unless the condensed water be afterwards received 

. into'impure. vessels, such ‘as vessels rinsed ont. with the harbour-water, it will 

not be a means of spreading typhoid-germs, Ordinary bacteria, not spore-bear- 

ing, are killed in a few minutes by a*temperature 2 good deal below the boiling 

point of water ; and boiling for half an hour to an hour, or exposure to steam at 
212° Fahr., for two or three hours, will effectually destroy spores. 


Dovusie Spiva Brrwa. 

Inqorrens wishes for opinions as to what treatment ought to be pursued in the 
following case. Mrs. T., aged 32, has a spinal deformity in the dorsal region, 
which has existed since'she was 12 years of age. She has’ been married six 
years, and has had one child, a healthy boy, still/ living; she is now ‘three 
“months advanced in pregnancy. Two months ago, she felt a round soft swell- 
ing in her back, which kept increasing in size. It now measures, trans- 
versély, 42 inches, and 10 inches in its circumference; it is situated in the 
right loin, occupying the whole 5 between the lower rib and upper crest of 
the ilium. The swelling is round, but not pedunculated, soft: in consistence, 
aud fluctuates distinctly. The contents can be displaced to one sidé or another 
withont disappearing, It is painless when manipulated. On the left side of the 
inal column, a small enlargement of a similar character has shown itself within 
thelast month; they both evidently have communication with the spinal canal. 
: Internal and external medications have proved of ‘no avail. ‘ Inquirens” has 
thought of aspirating it and injecting it, as recommended by Dr. Morton’s 
method, or injecting ergotine and using mild pressure. The tissues are becom- 

ing so ; that some operative means will be imperatively called for. 


3 PREGNANCY AND CONTRACTED P&tvis. 
J.C. M. writes: Will you kindly give me } eerrd advice in the following case? Mrs. 
~B.. .was confined of her first child in October last. Owing to a rickety and 
contracted pelvis, it was necessary to ‘perform craniotomy after attempts at 
‘version and with the forceps had failed. 

The mother made a good recovery, and she was warned of the danger of child- 

bearing in her ease, and advised to avoid subjecting herself to chance of such a 
danger in future. Yesterday, the husband called on me, and informed me that 
his wife was nine weeks gone in the family-way, very depressed in ‘spirits, and 
desirous of having a miscarriage produced. 
“ Ehave computed the conjugate diameter of the pelvis to be under three 
inches. Two years ago, I had to perform embryotomy under similar condi- 
tions for Mrs. B.’s sister, This was also a first case, and the mothe: made a 
good recovery. 

*,* The history of the first labour renders it highly probable that she may 
bear g living child at the end of ‘seven months: Ifthe labour then brought on 
should not proceed under the natural forces, turning, forceps, or craniotomy 
might be resorted to, without entailing, more dariger to the mother than the in- 
duction ofabortion. The methods of coOnducting a premature labour described 
in Barnes’s System of Obstetrics are especially valuable in such a case. 


Home ror EpiILertic PATIENTS. 

Epwarp H. Wittocn (Clifton House, Eastbourne) asks whether there is a 
home for epileptic patients. He has looked everywhere, in vain, for an adver- 
tisement. 

A Question or DIAGNosis AND TREATMENT. 

A Memeer (Dublin) would be obliged for hints as to diagnosis and treatment in 
“the following case. The patient, aged 26, subject to dyspepsia, complained of 
a sudden attack of the following symptoms, on February 15th, on rising in the 
morning: Pain in the back, in the region of the right scapula, and on the left 
side in the Tumbar region ; worse when waking in the morning; but relieved 
‘after about a quarter of an hour, with expulsion of flatulence, subject to exacer- 
dations during the day, when taking exercise ; there was constipation, thestools 
being scanty, , and dry, great flatulence and heartburn. The patient has 
“had previous attacks, which were followed by severe chronic dyspepsia, which 
“incapacitated him from work; and though numerous remedies were tried, only 
finally yielded to change of air. , 





PCr“rargsgy 








Is Asta ‘Infectious? |‘)! , TIeHAVIATY 

Mr. Henry.Garwanp (Leeds).asks for.an opinion as to whether asthma is con- 
sidered an infectious disease in any stage ; in the instance of an’ adult being 
constantly with young people, sleeping with them, and)breathing the same air 
‘and atmosphere. ‘ a? 

*.* We have referred this question to Dr. Thorowgood, who writes :—‘- I have 
never, in ail my experience, of -asthma, seen anything to make me think the 
complaint in any way infectious. “I can coriceive it possible for a hysterical 
female to contract nervous asthma from: being often in the company of an 
asthmatic, but I have never observed this personally.” 





ANSWERS. 





A MemBer.— Too small fry. F 
WHOLE-MEAL BREAD. 
Mr. Henry Terry (Northampton) ‘is ready, if our correspondent will write to 
him, to give some valuable information. He makes his own bread at home, 
economically, and without trouble. 


MepricaL JURISPRUDENCE. 

Mr. THoMAS PARTRIDGE (Stroud).—The following is a list: of works and their 
publishers : Guy and Ferrier (Renshaw), Husband (Renshaw), or Abercrombie 
(Churchill) are all to be recommended, , The last mentioned, is the most 
recent. . . 


M.D. (Harley Street).—The point to whieh our correspondent addresses our atten- 
tion has, he will see, been carefully considered in the report of the Parlia- 
mentary Bills Committee, and they have especially drawn the attention of the 
Lord Chancellor to it, ina communication they have made to him. 


VERMOUTH AND ABSINTHE. 

SUBSCRIBER (Egypt),—Vermouth is a wine made in' Hungary, Italy, ‘and Switzer- 
land. Its characteristic ingredient is wormwood (artemisia absinthium).. It is 
used as a tonie bitter before dinner, like our ordinary ‘‘ bitters.” It is an 
intoxicating wine, dark sherry-coloured, and of a strong pure bitter flavour. 
It is not so fiery or so potent as absinthe, which also chiefly consists of 
wormwood. Absinthe is greenish. brown, and of a bitter camphoraceous 
taste. ‘ 


NITRO-BENZOL, as a means for disguising the odour of iodoform, is recommended 
by Mr. V. Pototzky, in a letter to the Farmatzevtitchesky Jiirnal, No. 5, 1886, 
page 67. , 

VACCINATION AWARDS. 

THe Member who asked a question as to Parliamentary Awards to Public Vacci- 
nators (see page 572 of the Journat of March 20th) may be referred to page 36 
of the Sanitary and Medical Records Diary for 1886 (Smith, Elder and Co., 15, 
Waterloo Place), where the regulations made by the Local Government Board 
with regard to these awards will 'be found given'in detail. 





> NOTES, LETTERS, ETC, 





EczEMA AND VACCINATION. ‘ 


In connection with this subject, I should like to report two cases which have 


come under my notice. Two infants were brought to me suffering severely from 
eczema. I. postponed the vaccination in one instance six months, and in the 
other twelve. They still remained uncured, in spite of treatment ; and at the 
instance of the mothers, who objected to having to trudge so many miles for 
nothing, on the last occasion they were brought to me, I vaccinated them. Since 
that time, they both improved rapidly, and in a short time were perfectly well. 
Stalmine Lodge, near Poulton-le-Fylde. Percy Howarp Day, 


MORTALITY IN THE MEDICAL PROFESSION. 


Witn many others, [ trust. to, your sense of fairness for the publication of this 


letter. 

We take exception to a paragraph in a leading article in the JournaL of Feb- 
ruary 6th on the ‘‘ Mortality im the Medical Profession,” which I myself have 
only just read, being abroad. In it, the writer ‘‘ fears that alcoholism is too 
frequent in the class from which ship-surgeons and their assistants are largely 
recruited,” though he “ firmly believes that the higher ranks, in every branch 
of the medical profession, are, as a rule, more temperate than others of the same 
social position.” 

To what ‘‘class” does the writer relegate. *‘ ship-surgeobns and their assist- 
ants,” and how does it differ, socially or professionally, from that which he 
himself adorns? For the rest, I have been connected with the mercantile 
marine for many years, and I positively deny that any deaths from alcoholism 
have occurred among: the medical officers in the North Atlantic emigration 
during the last decade, and I could go back much farther. Supervising largely 
the immense emigration which is continually going on, the men have too much 
responsibility and are too closely watched, not only by. the companies and the 
boards of trade, but also by the general public, to err in that direction long. 
This, apart from higher considerations, which it may astonish the writer to 
learn, have weight with his brother professionals at sea, as well as ashore. 

Slurs cast upon an isolated and hard-working body of men from beneath the 
egis of a powerful journal, by a writer who has nothing to show for his “ fears” 
but his fancies, do more harm than he is, perhaps, aware, and are little ‘better 
than so many stabs in the dark. J. Fournsss-Brice, M.D., 

Member of the British Medical and British Medical 

R.M.S. Germanic, New York. Temperance Associations. 


An APPETISING DISINFECTANT. 


Wits regard to the present controversy about ‘‘ Terebene,” will you allow me to 


quote the following (nine years old) in favour of Dr. Bond’s preparation? 

In 1877, I was called to see a case of caries of the pelvic bones, in which the 
smell was quite unendurable, the whole household being sickened by it. Many 
disinfectants had been tried in vain; I suggested terebene. A letter from the 
patient’s sister, which by accident I have come across, tells of the result. 

“Don’t you think you should have cautioned my parents as to the probable 
increase in their butcher's bills when yon told us to try terebene?....My sister 
took double the quantity of food. Nurse said, ‘since you have used. that stuff, 
I eat as much at one meal as I used. to. eat in the day, and quite enjoy 'it.’.... 
Tt must have some magical powers.” Coun G. CAMPBELL. 

Uppermill, Saddleworth. , 
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Army, INDIAN AND NavaL Mepicat SERVICES. 

Tae following questions in anatomy and physiology, surgery, medicine, chemistry, 
zoology, botany, and physics, were submitted to the candidates at the exami- 
nation on February 8th and 9th.—Anatomy and Physiology: 1. Certain bones 
enter into the formation of the orbit. Describe the share which each bone takes 
in the construction of that cavity. Give a brief account of its contents, de- 
scribing the relative positions of all the parts you name (this does not include 
the anatomy of the eye). 2. Describe the origin, distribution, and anatomical 
relations of the arteries, and their branches which supply the foot with blood. 
3. Describe the anatomical relations, connections, and structure of the large 
intestine, giving also an account of its functions, and of the processes carried 
on in that portion of the intestinal canal. 4. What are the origin, anatomical 
relations, distribution, and functions of the glosso-pharyngeal nerve and its 
branches? 5. Describe the dissection by. which you would expose the lingual 
artery, giving an account of the relative pesition of neighbouring parts.—Sur- 
gery: 1. Describe the various conditions of an artery which may give rise to 
an aneurysm. Under what circumstances, in a case of politeal aneurysm, 
would ligature of the femoral artery be imperative, without waiting to test the 
effect of other measures? 2. What are the general external characteristics of 
the following calculi: 1, uric acid’; 2, oxalate of lime ; 3, phosphate of lime. 
What is the explanation when two of these form a single calculus? Describe 
the microscopical appearance of crystals of oxalate of lime and uric acid. 3. 
What tissues does enchondroma most commonly affect? What are its general 
and microscopieal ,eharacteristics?; 4, Describe the causes, symptoms, and 
usual results of acute periostitis, and the treatment under each condition. 5. 
Describe the fractures to which the neck of the femur is liable, in what direc- 
tion the force must be applied to produce either variety,. and the tréatment to 
be adopted in each. 6. What are the conditions known as ‘fconcussion of the 
brain,” and in, what respect do they, differ from that of ‘‘ compression?’ , What 
treatment should be adopted in ‘‘ concussion of the brain ?”—Medicine : land 2. 
The histories of two cases, one taken from Dr. C. J. B. Williams’s Lifeand Work, 
p. 351, the other from Dr: Murchison’s Lectures on Diseases of the Liver, were 
given ‘for criti¢al analysis and! compientary... 3. Describe the} characteristic 
lesions in a typical case of enteric (typhoid) fever when death has taken place 
towards the end of the second week, and give an account of the stages through 
which the lesions may pass. 4. ‘Finding a patient comatose and stertorous, of 
whom you can obtain no history, you are required to diagnose as between nar- 
cotic and alcbholic poisoning, uremia, epilepsy,'/or external injury on! the one 
hand, and fro apoplexy on the other, State the main points on which you 
would rely in distinguishing between these conditions, 5. What do you under- 
stand by ‘‘ cardiac tonics?’ Namé'the medicines used as such: Describe their 
action 'on the heart in full.and in poisonous doses’ (defining such doses); and 
mention the kind of cases and the.conditions of the heart in which cardiac tonics 
may be of,use; and also the, risks attending the administration of them. 
Chemistyy : 1. What is ammonia? Give its symbol. Describe some process by 
which it may be prepared. . 2.‘ Describe the action of chlorine as a bleaching 
and a disinfectant agent. 3. By what common properties arechlorine, bromine, 
iodine, and fluorine distinguished from the other/elements?) 4.°'To what extent 
may, carbonic acid accumulate in the air of a room beyond the normal amount 
in ,the atmosphere, without rendering the air of the room unfit for human 
respiration 7—(Not more than one question in each of the following sul jects was 
to De answered.)—Zoology : ‘1. ‘Refer to ‘its subkingdom, class, and order the Red 
Coral of commerce. 2. Contrast the respiratory: system of the whelk (Buccinwm) 
with that of the snail (Helix). ; 3.,,\What.are the most important modifications 
presented by the sternum in birds? Give examples.—Botany; 4. Describe a 
typical vegetable cell, and cite an example of a plant whose grade of differenti- 
ation never passes beyond that of a simple cell.» 5.. What is the most character- 
‘istic action of the leaves of plants on the atmosphere ?. How is this modified by 
the presence or absence of sunlight? 6. Point out the difference between a 
syncarpous and.an apocarpous ovary. Give an example of each from genera 
contained in’ the Pharmacopeia.—Physics > 7. What is electrical induction? 
Describe the changes in which this phenomenon essentially consists. 8. Explain 
the formation of dew. 9. What is the law which expresses the loss of weight of 
a solid body when immersed in a liquid, 


‘ PASTEUR ON HyYDROPHOBIA. 
Our Paris correspondent writes: In the Journau-of March 18th, page 530, Mr. 
Macnicol points out an error in our article on Pasteur on Hydrophobia, with 
_xegard)to the interval of time that elapsed between the moment of the bite and 
the child’s appearance at M.,Pasteur’s laboratory. It was a lapsus calami on 
our part. Nevertheless, we are correct in attributing M. Pasteur’s serious 
prognosis more to the gravity of the bite than to the delay. The wound ex- 
tended ovér an area of from 12 to 15 centimétres. The analysis of M. Pasteut’s 
note, published in the Comptes Rendus of ‘the Atademy of Sciences, states this 
very clearly ; and the present answer is authorised by M. Pasteur. 'M.' Pasteur 
has more recently stated that he regrets that; the child’s parents did. not tell 
him that she had complained of headache. Pain in the region bitten is a fore- 


runner of the period which precedes death. Had M. Pasteur been told of this. 


: ns . 2 


symptom, he should ‘have recommenced treatment; and he’ States he’ Might 
possibly have saved theichdk, J AViIGAMW Hal a 


THE RADICAL TREATMENT OF HERNIAL Sacs By TORSION. 

Mr. C.'B.(BALt, Dublin, Surgeon to Sir Patrick Dun’s Hospital, and, University 
Examiner in Surgery, referring to the notice in the Journau of March 138th, 
stating that Mr. Richard Davy had adopted this practice, notes, that, at the 
Belfast meeting of theAssociation, he read a paper.on the same subject. It was 
published in the Journal of September 6th, 1884, and has been reproduced, 
either complete.or in abstract, in several British and foreign periodicals. Mr. 
Ball believes that this simple procedure had not been put in practice before the 
date of this paper., He has since treated: eight additional cases, all of which 
have been kept under observation up to the present time... Some of the herniz 
were extremely large, with widely open inguinal canals, yet the cure appears to 
be absolute in every instance. Only one wears a truss at the present time. This 
was a case operated on six weeks ago, and Mr, Ball believes that, in this in- 
stance, the instrument might now with safety be discarded, ; 


Dr., HUGHES! BENNET?, ON SpasTac. PARALYSIS. : 
Dr. Hucuuines Jackson writes : There is one error in the report of my remarks 
(British MepicaL JouRNAL, March 6th, p, 448), after the reading of Dr. 
Hughes Bennett's paper on Spastic Paralysis. Ido not dissent from, but ac- 
cept, Dr. Gowers’ hypothesis of destruction of inhibitory spinal centres in cases 
of spastic paralysis. 





CHILDBIRTH DURING AN ATTACK OF SMALL-Pox, 

I am much obliged to the several correspondents who have noticed my’ in- 
cidental and doubtfully expressed statement—that a woman suffering from 
variola, scarlatina, and so on, cannot hameqanr mee ate f give birth to a living 
uninfected child—so far as that statement relates to the above disease. Per- 
sonally, I have nothing to support my belief, all my few cases of variola having 
occurred amongst male patients; it was founded, however, on the records of many 
eminent authorities, of which I may quote two. Tanner writes (Sistem of Medi- 
cine, vol. i, p. 273): ** Pregnant (variolous) women abort, or they are prematurely 
delivered, the foetus being more generally dead than not.” And Marson (Rey- 
nolds’ System of Medicine, vol. i, p. 449)says: ‘‘ Abortion is very.apt to take place— 
the child is generally born dead, but not invariably so—sometimes both mother 
and child do well.” And at p. 440 he mentions, “The existence of smal!-pox on 
the foetus at birth, which must have gone through the stage of incubation,’the 
primary fever, and early days of eruption, before it was born. “We have several 
times seen children who were born with the eruption of small-pox out on'the 
body, but modified as it is on the mucous surfaces. Mead (De Variolis; cap. iv) 
imagined that persons who were insusceptible of small-pox, had possibly gone 
through the disease before birth.” Bunt Heberden and Cotunnius, on the other 
hand, were of opinion that the disease could not be communicated to the foetus 
in utero, because they could find no pustules on the bodies of those which were, 
they say, often expelled prematurely and dead from the womb. But the ex- 
planation probably is, that they were extruded before the pustules had had time 
to form, but had, nevertheless, died from the transmitted effects of the disease. 
Now, the pustules only form perfectly on the skin or a mucous surface, such as 
a prolapsed rectum, which is freely exposed to the air; but a foetus in wlero can 
hardly be said to have any external surface, and its skin is almostin the con- 
dition of a mucous membrane; therefore, if papules format all, they would in many 
cases stop short in that stage, and leave no traces, or the disease might 
even more probably assume the form of variola sine eruptione,' so: graphically 
described by Sydenham, and seen by'De Haen and Marson. And in some, at 
least, of the cases quoted, by your correspondents, the mothers would have been 
well vaccinated, and the disease thereby greatiy modified, and renderéd, perhaps, 
milder still by its filtration through the-placenta. And in all, we’may assume, 
the children ‘were vaccinated immediately after birth, and we know (Marson, 
Op. cit., p. 485) that a person absolutely infected by ‘small-pox may have it 
arrested by the relatively more rapid development of vaccinia. And, again, 
some persons seem to be really proof against its invasion in any form. There- 
fore, my supposition may still be correct, for the tollowing reasons. 1. Some of 
the apparently untnfected children born when the disease was fully matured in 
the mother had passed through all its stages in utero, and so lightly or in the 
form sine eruptione, as to show no after-evidence of it. 2, Althotigh present, it 
had been arrested by vaccination. 3. They were insusceptible to the disease. 

As regards scarlatina, I have seen four illustrative cases.’ In two,'the child 
was born dead, with clear evidence of the disease. In the third, it lived 2 few 
days, and then died anasarcous, In the fourth, the skin was shed rather 
rie eam tel on the third day, but the child survived. The mothers all 

well, ’ ; 

But all this is, I hope Imay be pardoned for saying, of little relative import- 
ance. The question about which I wrote, and am most anxious to gain informa- 
tion, is this: Are we to look upon the diphtheritic growth as the cause or the 
result of diphtheria? G. F. MASTERMAN, 

Yorke House, Stourport. 


MEDICAL PRACTICE IN THE COLONIES. 

Ir ‘‘Verbum Sap” knew anything at all about ‘Australia, he would not have 
expressed any surprise,'in the JouRNAL of November 28th, atimy refusing country 
practice of £800 a year. It would pay no one to-work a practice of thatamount ; 
and, as a matter of fact, | am sure nobody is attempting it, A’ skilled labourer 
or mechanic will earn about £185 per annwm, working only eight hours a day. 
The Argus daily contains advertisements from medical men, soliciting information 
as to where they can locate themselves. During the pastnine months, three medical 
men have started in’ Ballarat and three in Sandhurst. What townat home 
would stand such an:influx unless it were growing in population? and neither of 
the above is. it is a delusion to speak of ‘‘the vast tide of emigration ¢on- 
tinually ilowing into Australia.”, Including New Zealand, it only amounted 
during the past eleven months to 88,000 ; and this, be it 1emembered, includes a 
very large number of returning colonists, invalids, and commercial travellers ; 
so, to obtain a correct estimate, the arrivals from Australia must be deducted. 
I would ask ‘‘Verbum Sap” if he really think that these emigrants, who, for 
the most part, land with hardly a pound in their pockets, are likely to prove re- 
munerative patients? Queensland is the ,only colony on this continent bring- 
ing out emigrants; and the marvel is how it pays her to. do so, seeing but-few 
of them care to remain in a jcountry and climate of that description ; they, for 
the most part, emigrate south. 

The idea as to ‘‘the great value attached to British medical degrees by the 
colonists” is self-flattering, but quite erroneous. The degrees held by men 
here are for the most part of that description, so I fail to perceive what benefit 
the new arrival is to derive.; .The tendency is rather to support local institu- 
tions, and the men likely to do the best are those who are colonial born. Some 
holding only the Melbourne University degree are doing large practices; this is 
only natural, for they have the advantage of a colonial connection. It is rather 
a@ common supposition to imagine that the country is full of an ignorantand 
hard drinking set of medical men; this is not true.: Many who drink do not 
find the evil habit at all detrimental, as the following extract froma medical 
man in an up-country town shows. | * The community here are an unthinking 
lot, and seem to estimate a medical’s capabilities by the amount of liquot he 
can consume, and how drunk he can get ; the greater beast he makes of himself 
when drunk, the cleverer the man.” A MEMBER, 


On Inpuction oF PrematTuRE Lapour. 

Dr,. Irma, F. Baranpiy,, superintendent at, the Tontanka Lying-in Hospital 
(Povivalnyi Institiit) in St. Petersburg, states (Vratch, No, 2, 1886, p. 39), That 
from January lst, 1881, to September Ist, 1885, 3,344 patients have been de- 
livered at the institution. Not less than 15 per cent. of. them had contracted 
pelvis.. In seventeen cases, premature labour was,induced; one of; these 
patients died from an accidental cause, while the remaining sixteen rapidly and 
completely, recovered. without.a slightest febrile rise of the teinperature. Ten 
children were born alive ; two of them subsequently died. The author regards 
the procedure, when conducted under the strictest antiseptic precensions, as 
absolutely safe, and technically simple. The simplest method is puncture (by 
means of a sound) of the membranes, after preceding sublimate irrigations (1 in 
2,000) of the vagina, five times daily for four successive days. 


— 
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ALCOHOL In HospiTA.s. 

Tue result of the inquiry into the use of alcohol in hospitals has led to the 
conclusion that the diet, as prescribed in some of our hospitals, has a tendency 
to sanction and encourage drinking habits, which lead to drunkenness. It is 
oot ppapenre to charge hospital medical officers with intending to produce this 

t, but te point out that their practice naturally tends to promote it. 
A great attachment to alcoholic drinks is still shown, notwithstanding the 
strong declaration made in 1847 by the late Sir Benjamin Brodie and 2,000 
men, ‘‘ That the most perfect health is compatible with total abstinence 
from all intoxicating bev: > 

I will give my reasons os this subject should be investigated, in order to 
correct a great abuse, the result of a blind attachment to antiquated habits, 
and uly unwillingness to take the trouble to inquire and profit by modern dis- 
cove’ ‘ 

Iam a subscriber to the London Hospital, and obtained the report for 1884, 
and found there had beenin that year 8,565 patients, and £1,350 6s. 7d. spent in 
alcoholic drinks, besides paying £374 13s. in lieu of rations to officers. After 
much trouble, having to apply more than once to the Committee for explanation 
about these alcoholic matters, I came to the conclusion that there is no accurate 
account kept of alcohol used for ecg se from that used by the medical 
men, 0 , nurses, etc., the whole staff being reckoned at 250 persons. 

In the course of my inquiry, I procured a copy of the diet-table, and found 
that, for full diet, the medical staff were at liberty to prescribe one pint of 

daily. I also learnt that, at the Middlesex, the Westminster, and the 
yal Free Hospitals, no alcohol forms any part of daily diet. On this, I made 

a remonstrance to the Committee of the London Hospital, and pointed out that, 

for twelve years the Temperance Hospital had carried on a successful practice 

with a low rate of mortality without the use of alcohol, and had, therefore, 

proved that the pint of porter daily was not needful, that the giving it was a 

r , and was fostering a dangerous habit. 

It is clear that, in many hospitals, alcoholic drinks are a source of danger. 
The question also naturally arises whether any money subscribed in charity for 
the use of the sick and suffering should be applied to supply luxurious drinks 
for men, officials, n etc. 

Unless our hospital reports be framed with much more care, and an accurate 

. account given of what is used by the patients distinct from officers, nurses, and 

others, the numbers given, and the quantity daily allowed, it will be impossible 
to form a proper estimate of the ment, and to check irregularities. 

From the present hospital report, it is mostly im ible to decide how much 
is used in the wry mag proper, and how much by officers, ngrses, etc. 

In the present day, when many medical men have discovered that, for the sake 
of their own health, it is good for them to be ae if not total, abstainers, I 
imagine a small additional money payment, instead of alcohol, would be accept- 
able, while cocoa, coffee, milk, or tea, would be better for the nurses and attend- 
ants. I hope I have shown the need for this inquiry. I have obtained the 
information that there is a hospital in the London district where accounts are 
carefully kept ; and find that, in the year 1884, they had 2,540 patients, and 106 
medical men, nurses, and attendants. On patients, £320 10s. 9d. was spent on 
alcohol. On 106 officers and others, £218 18s. 10d., or nearly 70 per cent., was 
spent. Much may be learnt from some of our country hospitals, where little is 
spent on alcohol compared with London, notably, Manchester, Leeds, Birming- 
ham, Chester, and Sunderland. I hope some one will be able to show how their 
cures and their rate of mortality compare with the London district. 

, Sydenham. Geo. StorceE. 


Damp AND DIPHTHERIA. 

On reading Mr. Nelson Hardy’s communication under the above heading in the 
Journna of March 13th, I was struck by the very favourable results of the seven 
eases of diphtheria which he reports. That seven cases of diphtheria should 
oceur without a single death —— to be opposed to the teaching of our 
standard works on medicine, and, I may add, to my own experience of the mor- 
tality of true diphtheria. In Fagge's Principles and Practice of Medicine, the 

mortality is stated to be from 30 to 40 per cent., and, when the larynx 

is implicated, as high as 95 per cent.; in Quain’s Dictionary of Medicine, the rate 
ef mortality is m the same, but it is admitted that in occasional epidemics, 
in which the local manifestation of the disease is limited to the pharynx, the 
oy may be more favourable. In Mr. Hardy’s cases, there is no mention 
of diph membrane, albuminuria, or paralytic affections, and in no case 
‘was omen A required, or, at least, there is no mention of its having been 
performed. Is it unreasonable to assume that these cases were examples of that 
variety of sore-throat which occurs mee ore weakened by unhealthy hygienic 
eon a the symptoms being considerable constitutional disturbance, with 
whitish-yellow patches of inspissated follicular secretion on the tonsils, and fre- 
quently with small, white, superficial ulcers? These cases are commen enough 
in practice, but they are not diphtheria; and although they may cause much 
local and general discomfort, subsequent debility, they always ultimately do 
well, and are not followed by the characteristic diphtheritic sequele ; so that 
when one hears of several cases of diphtheria resulting so favourably, it seems 
natural to be somewhat doutful as to the real nature of the disease. e diph- 
theria, with its usual extension to the ve reg is an extremely fatal malady, 
recoveries in most cases being brought about by the early performance of tra- 
cheotomy. When examining the question of the connection between damp and 
the development of diphtheria, we must be assured that we are dealing with the 
real disease, ifany value is to be attached to the result. If these seven cases 
were really genuine diphtheria, I feel sure that the profession would be indebted 
to Mr. Hardy if he would make known the treatment he adopted to attain such 


nary, results. H. Fraser STOKEs. 
ighbury Crescent, N. 


a” An AGREEABLE DISINFECTANT. 
’ Tr is of importance in recommending deodorising or disinfecting preparations, to 
have some regard to their relative agreeableness from the point of view of smell, 
etc,, 1nd the number of such preparations which comply with the exigences of 
fas*\\ious patients, and at the same time possess any genuine properties of this 
description, is by no means large. 

I hcve for some time employed a solution of peroxide of oxygen (the so-called 
ozonic ether) in Rimmel’s toilet vinegar as a spray, etc., with the most satis- 
factory results so far as my patients’ tastes are concerned. The ozoniser of the 
same m nufacturer, which consists of the débris of various aromatic woods im- 

td with erg SM is also a very convenient and elegant preparation in 
¢la «s practice. e popularity of these fragrant and useful deodorisers 
»mong paticnts emboldens me to call attention to their value. A. 8. V. G. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. P. McBride, Edinburgh ; Dr. J. A. Lycett, Wolverhampton ; Mr. E. Trim- 
mer, London; Mr. F. Treves, London; Dr. Styrap, Shrewsbury; Dr. E. H. 
Jacob, Leeds ; Dr. G. 8. Brady, Sunderland ; Dr. J. W. Taylor, Scarborough ; 
Mr, T. Clark, Minehead ; Mr. R. Clapp, Exminster; Mr. R. Roberts, York ; 
My, E. M. Rodwell, Loddon ; Mr. R. Fitzmaurice, Lindfield ; Mr. D. T. Smith, 

Preston ; Mr. J. Cantlie, London ; Mr. 8. Wilson Hope, Petworth; Mr. R. M. 
Miller, Upper Norwood; Dr. H. Snow, London; Mrs. L. E, C. McEwen, 
Chester ; Mr. J. Odling, London ; Mr. C. M. Chadwick, Paris; Mr. Wagstaffe, 

Sevenoaks; Dr. Orchard, Pendleton; Mr. J. A. Mackenzie, Farnworth ; Dr. 
W. Currrn, London ; Dr. Farquharson, London; Dr. Playfair, London ; Mr. 

Davy, London; Dr. Maxwell, Greenwich; Dr. Latham, Cambridge ; Mr. Clark, 
Sevenoaks; Mr. J. Hutchinson, London; Dr. A. E. Bridger, London; The 
Honorary Secretary of the Harveian Society, London; Mr. J. H. Wilson, 
Liverpool ; Mr. G. F. Edwards, Ripon; Mr. R. B, Wybrants, Wincanton ; Mr. 

H. Garland, Leeds; Dr. A. Sheen, Cardiff; Mr. J. R. Burton, London ; Dr. R. 

Robertson, Ventnor; Dr. B. Strachan, Sunderland; Dr. Lindsay, Belfast ; 
Messrs. C. Barker and Sons, London; Mr. T. Law Webb, Ironbridge; Dr. R. 

Studdert, Erith ; Mr. F. G. Whitwham, London; Mr. Buchan, Plymouth ; Mr. 

H. T. R. Sparrow, Portsmouth; Mr. R. Holtby, York ; Mr. D. Jamison, New- 
townards ; Dr. 8. Martin, London; Dr. A. M. Edge, Manchester; Earl of 
Elgin, London; Dr. Hack Tuke, London; Dr. G. Herschell, London; Dr, 

Norman Kerr, London; Mr. J. Mortimer, Exeter; Mr. T. P. Whittington, 
Neath; Mr. R. Clegg, Windermere; Dr. H. Handford, Nottingham ; Dr. 

Tatham, Salford; Dr. Mackey, Hove, Brighton ; Dr. Myers, London; Mr. H., C. 

Burdett, London ; Dr. E. Squire, London ; Messrs. Welford and Sons, London; 
Mr. H. A. Hallett, Kimbolton ; Mr. R. D. Evans, Blaenau Festiniog; Mr. T. 

R. Scott, Musselburgh; Mr. T. P. Teale, Leeds; Messrs. Cassell and Co., 

London; Our Liverpool Correspondent; Dr. Barnardo, London; Observer; Dr. 

Dempsey, Belfast; Mr. V. Jackson, Wolverhampton; Mr. Shirley Murphy, Lon- 

don; Dr. Mickle, London; Mr. Henry Harris, Redruth; Mr. J. B. Fairman, 

Sheffield ; The Honorary Secretary of the Irish Graduates’ Association ; Mr. W. 

Hardy, Junr., Thistleton; Mr. T. Gunton Alderton, London; Mr. Alfred 

Devonald, Liangennech, Carmarthen ; Messrs. C. Griffin and Co., London; 
Our Aberdeen Correspondent ; Dr. Thorowgood, London ; Mr. H. C. Libbey, 

Leeds ; Mr. H. T. Platt, Preston; Mr. 8S. H. Bryant, Dublin ; Dr. Horrocks, 

London ; Mr. R. Oakley, London; Dr. F. A. Floyer, London; Mr. E. H. Wil- 

lock, Eastbourne; Dr. Wilson, Liverpool; Mr. H. Langley Browne, West 
Bromwich; Mr. E. White Wallis, London; Dr. Dale, Scarborough; Dr. F. 

Johnson Bailey, Marple ; Mr. E. T. Thompson, Wolston, Warwickshire ; Dr. G. 

H. Mackenzie, Edinburgh; Dr. Thin, London; Dr. David Drummond, New- 

castle-on-Tyne; Our Dublin Correspondent; The Secretary of the Royal 

Medical and Chirurgical Society, London ; Our Edinburgh Correspondent ; Dr. 

Duffey, Dublin; Mr. Black, Kildare; Mr. W. E. Shorland, Bristol; Mr. T. E. 

Lovegrove, Nottingham ; Mr. J. F. Blake, London; Dr. RB. 8S. Archer, Liver- 

pool; Mr. T. D. Ransford, Bath; Mr. P. Boobbyer, Basford; Messrs. Harrison 

and Brass, Elgin ; Miss Bagster, London; Dr. Kirby, Beckenham; Mr. A. E. 

Barrett, London; Dr. J. A. Rigby, Preston ; Professor de Chaumont, Bath ; 
Dr. R. F. Sinclair, Belfast; Mr. J. Rhodes, Glossop; Mr. B. Marshall, 

Atherton ; etc. 
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Diseases of the Rectum. By Samuel Benton, L.R.C.P., M.R.C.8S. London: Henry 
Renshaw. 1886. 

Royal University of Ireland Calendar for 1886. Dublin: A. Thom and Co. 1886. 

Practical Human Anatomy. By F. D. Weisse, M.D. (Illustrated.) New York: 
W. Wood and Co. 1886. 

A Short Manual of Chemistry. By A. Dupré, Ph.D., F.R.S., F.C.S., and H. 
Wilson Hake, Ph.D., F.C.8., F.1.C. (With coloured table of Spectra.) Lon- 
don : C. Griffin and Co. 1886, 
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Lecture I. 

Mr. PRESIDENT AND GENTLEMEN, —In rheumatism, gout, and diabetes, 
we have three disorders about the pathology of which there is still 
much that is obscure and unsettled. On this ground alone, therefore, 
they present a very attractive and interesting field for investigation 
and study ; and the interest is intensified by the conviction that a 
clearer insight, as regards the changes which take place in either of 
these disorders, would furnish the clue by which to unravel many 
of the most important phenomena which are associated with other 
diseases, 

I class these three disorders together, because they seem to possess 
a certain relationship with each other. Cases occur, in which it is 
difficult to decide whether the disease must be regarded as rheumatic 
or as gouty ; not unfrequently, transient diabetes appears as the har- 
binger of a gouty attack ; and on the other hand, gouty, rheumatic, 
or neuralgic pains are very common accompaniments of diabetes. In 
all we have changes, differing however in character, showing them- 
selves in the blood ; the result of abnormal metabolism, either in the 
muscular or in the glandular tissues. 


What are the changes which take place in the tissues, or in the 
blood? In attempting to answer these inquiries, we meet at the very 
outset of our investigation with a most serious difficulty. Before we 
can attempt to unravel the changes which will occur in any particular 
tissue or fluid, either in health or in disease, we must know what is the 
constitution of the particular substance we are about to investigate. 
I do not mean its ultimate chemical composition—that is easily 
arrived at—but its proximate constituents, its structural formula. It 
seems almost superfluous to make such a statement, But the difficulty 
which presents itself is, that we do not know what are the proximate 
elements which make up living tissue; nor what are the chemical 
changes which take place as it performs its functipn ; nor the altera- 
tion in the arrangement of its molecules, as it passes from an active 
to an effete state. By chemical investigation, it has been shown that 
various complex bodies which did not exist as such in the living tissue 
can be extracted from the different tissues after death ; in the pro- 
cess of dying, a molecular change of some kind takes place; the ulti- 
mate atoms are no longer arranged as they were in the living state, 
and new substances are formed. The chemical features of dead and 
living tissues are strikingly different from each other. Blood, for in- 
stance, when shed from the vessels of a living body, is perfectly fluid ; 
the moment it is shed it undergoes changes ; in a short time coagula- 
tion takes place, and a certain substance, fibrin, appearsin the blood 
plasma, the coagulation being the result of a chemical process between 
certain factors in the blood and the conversion of living plasmine, or 
some part of plasmine (fibrinogen) into fibrin. 

A living muscle possesses ‘‘irritability,” which it loses in dying, 
and is succeeded by what is termed ‘‘rigor mortis,” during the onset 
of which, chemical change takes place, and the muscle, being previously 
neutral or faintly alkaline, acquires a distinctly acid reaction ; and 
this change is accompanied by a large and sudden development of 
carbonic acid. From dead muscle, by a certain process, we can obtain 
myosin, one of the proteids, which does not exist, however, in that 
form in living muscle. From living muscle we can obtain a slightly 
opalescent substance, termed muscle-plasma, which at first is quite 
fluid, but when exposed, at the ordinary temperature, becomes a solid 
jelly, splitting up afterwards into clot and acid serum. The loose, 
granular, and flocculent clot is myosin, which has been produced by 
some chemical change in the living plasma. The serum contains 
other proteid substances, serum-albumin, etc., closely resembling 
myosin and fibrin in their properties, and more especially in their 

chemical composition. 


11318] 








Now, notwithstanding numerous. researches, no definite agreement 
has been arrived at as to the constitution of dead proteid or albu- 
menoil substance, or as to the manner in which the various sub- 
stances, leucine, tyrosine, etc., are contained in it. The formula by 
which, according to Lieberkiihn, a proteid or albumenoid may be 
approximately represented, is 
CraH,2N jg02028 

and this, according to Hlasiwetz and Habermann, by hydration, may 
be split up into aspartic acid, glutamic acid, leucine, tyrosine, and 
ammonia. Schiitzenberger obtained other products of decomposition, 
but none of the attempts hitherto made to assign a molecular strue- 
ture to the substance have been considered successful. If such is the 
case as regards dead tissue, it may appear somewhat presumptuous 
and rash on my part, to endeavour to assign a molecular structure, 
chemically, to living tissue. But, if this problem could be solved, if 
we were acquainted with the normal chemical changes’ which take 
place in the proximate constituents of a tissue in health, and whieh, 
when modified, produced disease, what a flood of light ‘would: be 
thrown upon many points in pathology and therapeutics, which at 
present are very dimly comprehended ; and here I need only refer to 
the action of so-called alterative remedies, such as iodine, bromine, 
mercury, and arsenic. Even at the imminent risk of failure, then, I 
think it is worth while to make some attempt to solve the problem, 
and to bring forward some of the points which have been suggested 
to me by the action of remedies in disease. I may at least advance 
a theory which to myself appears to explain many changes in the 
tissues ; and I shall be content if, whilst endeavouring to arrrive, at 
the truth, what I say may direct attention to the subject, and be 
useful to others more competent than myself to work out its solution. 

A certain number of substances which can be obtained from albu- 
minous material, or which are developed in the animal economy, can 
be produced in more or less diverse ways in the laboratory—lactie 
cs leucine, glycocine, etc. i 

In examining and investigating the various methods by which 
these bodies may be prepared artificially in the laboratory, we come 
upon the remarkable fact that a large number of them can be ob- 
tained from a particular series of cyanogen compounds, the so-called 
cyan-alcohols or cyanhydrins—bodies which may be obtained by 
oxidising the various alcohols, and so forming the aldehyde, and then 
combining this with hydrocyanic acid. For instance, 
C.H;. HO+ = CH,;. CHO+H,0 


ethy! alcohol ethaldehyde 
CH;. CHO+HCN = CH;, CH (CN) OH! 
ethaldehyde cyanathylic alcohol. 


Now these cyan-alcohols are very unstable bodies, readily under- 
going change. Treated with ammonia, they form a series of cyan- 


amides, which also are very unstable, and easily undergo condensa- - 


tion, being converted into imido-nitriles with elimination of ammonia. 
These facts at once suggest the inquiry : Have we not in these cyan- 
ogen compounds substances possessing some properties that belong 
to living tissue, namely, those of undergoing intramolecular change, 
and also condensation? And, further, if from these substances we 
can obtain the various products which result from the disintegration 
of albumen, may not albumen itself be simply a compound made up 
of these elements ? 

Let me indicate some of the animal products which may be ob- 
tained from these cyan-alcohols, and show how these various sub- 
stances are formed. 

Leucine is very largely diffused in the animal organism, and may 
be obtained by various processes from albumen, flesh, gelatine, 
casein, etc.” 

By oxidising amylic alcohol with potassium chromate and sulphuric 
acid, and distilling, we obtain amylic or valerianic aldehyde’— 

C;H),. HO+0O = C,H, . CHO + H,O 
amylic alcohol valerianic aldehyde 
Mixed with aqueous ammonia, the aldehyde is converted into valeral 
ammonia, and this, digested with hydrocyanic acid and hydrochloric 
acid, is converted into leucine— 
C,H,. CHO+ NH,=C,H,. CH (NH2)OH* 
valerianic aldehyde valeral ammonia. 
0,H,. CH (NH:). OH +HON=H,0=C,H,. CH { CodHt NH,’ 
valeral ammonia leucine 
This is the usual way of obtaining leucine artificially ; but Tiemann 
1 Miller’s Elements of Chemistry, Part 111 1880, p. 735. 
2 Watt's Dictionary, vol. iii, p. 574. 
3 Ib., vol. v, p. 973. 
4 Ib., vol. v, p. 974. , 
5 Fownes, Manual of Org. Chem., 1877, p. 385. 
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thes shown’ that the amido-acids, both of the fatty and aromatic 
~peries, may be obtained by converting the aldehydes and ketones into 
-@yan-alcohols, and then into amido-nitriles or cyanamides. We may 
y@nsequently also have the following changes : 


C,H. CHO+HCN=C,H,. CH { He 
| valerianic aldehyde pentene cyan-alcohol 
: C,H,. CH { OH NH, =C,Hy CH {ont HO 


fi coon pentene cyanamide 
Sh, CiBly CHA GN? + 21,0 = C,H CH{ GodH +NH, 
! leucine 


‘Leucine prepared in this way is not quite identical with animal 
‘leucine. The explanation I venture to suggest is, that just as sar- 


'. @blactic acid is a compound of ethidene and ethene lactic acids, so 


leucine is.a compound of several amido-acids, the molecule C;H,» being 


, made-up in different ways 


af C;H,. CH;. CH ; (CH,),CH,. CH; etc., 
or it may be prepared in the following manner :— 
By the oxidation of the pentyl alcohol, diethyl carbinol, we obtain 
diethyl ketone :’ 
, _ CsHy. HO+0+0=H,0+(C,H;),CO 
diethy! carbinol diethyl ketone 
‘Tiemann* has shown that this, with hydrocyanic acid, is converted into 
a cyanhydrin, which, acted upon by ammonia and then by an acid, 
produces leucine— 
e (OsH,)xCO + Hew =(c.H,)0{ 0H 
diethyl-ketone-cyan-alcohol 
ACH )}C {OX + NH; = H.0+ (OH,):C{ OX” 
cyan-amide 


-do od (CoH C{ Og 2H20 = (CH )C{ O68 H +NH, 


=CsHw{ GoGH+ NH: 


amido-diethyl acetic acid 
or leucine 


Butene cyan-alcohol O,Hs{ ON —may in like manner be prepared 
‘from the butyric aldehydes, from aldol or butene glycol, and from 


~ one form of this we obtain Amido-isovaleric acid, which occurs in the 
pancreas of the ox.° 


“© (eny.cH, cH{ OH + wH=(cH,),. cH. cH{NHs,. 1,0 
dans ON (CN 


Y” (CH;).CH. cutey *+2H,0 =(CH,),CH. oH Coda nats 


amido-isovaleric acid 
Aaido-valeric acid or butalanine was also obtained by Schiitzenberger 
from 2}bumen.'° 
Similarly by the oxidation of propyl alcohol, propionic aldehyde is 
obtained, which may be converted into propene cyan-alcohol“— 





8 Berichte der deutsch, chem. Gesell,, xiv, s. 1985. ‘‘The amido-acids of the fatty 
series are easily obtained by the familiar reactions which take place on treatin 
aldehyde ammonia with hydrochloric and hydrocyanic acids, and which 1 
Strecker to the discovery of alanine. .... The reactions indicated by Strecker take 
place unquestionably seogeding to the following general formulz: 

, 2 2 

_— roi +HON=R..0f # +H.0, 
(oH CN 
andichie i 
( NH, 
R..C- 0 +2H,.0+HCI=R..CH(NH.)..COOH+H,NCI. 
The question arises, whether the cyanamide 


R..C1 H 


WISLG%, CN 
could not be obtained more readily from the cyanhydrides of the aldehydes 
OH 
R. .o| H 
: CN 
by digesting them with 7g expecting the ultimate change to be as follows: 
i. R..C/H +NH,=R..C/H  +H.0 
on (CN 


he truth of this supposition has been confirmed by experiment.” —Berichte, xiii, 


7 FPownes, Manual of Org. Chem., 1877, p. 158. 
® Berichte, xiv, s. 1975. 

9 Fownes, p. 385. 

10 Comptes Rendus, t. 1xxxi, p. 1,110. 

11 Fownes, AZanwil of Org. Chem., 1877, p. 329. 





€,H;: CHO + HON =: C,H. cH{ ON 


propionic aldehyde —_ propene cyan-alcohol 
By oxidation of isopropyl alcohol, dimethyl ketone or acetone may 
re produced and then converted into dimethyl-ketone-cyan-alco- 
hol? 


(CH,),C0 + HCN = (CH).C{ ON 


acetone” dimethyl-ketone-cyan-alcohol 
Propene cyan-aleohol may also be obtained, by converting propene 
glycol into chlor-alcohol and acting upon this with potassium 


cyanide— 
CH;. CH. OH (OH 
| +HCl=C,H,. CH,; 
CH,. OH Cl 
propene glycol propene chlor-alcohol 
0 


10) 
CH, cH. +KCN=C.H,. on! + KCl 
Cl lon 
propene cyan-alcohol 
Each of these cyan-alcohols, treated with ammonia and then with 
acids, will yield the corresponding amido-butyric acid, a substance 
also obtained by Schiitzenberger from albumen— 


OH NH, 
C,H.) +NH,=C,H, +H,0 

CN ON 

H, | NH, 


amido-butyric acid 
If the cyan-alcohols are treated directly with acids we obtain the 
corresponding oxybutyric acid— 
OH 


( OH 
C,H, + 2H.0=C,H,- 
CN | COOH 
oxybutyric acid 
By oxidation oxy-isobutyric acid is resolved into carbonic acid and 
acetone, a substance which sometimes appears in diabetic urine— 


(oH 
C,H, +0=(CH,):CO +CO.+H.0 
| cooH 


acetone 


+NH, 


oxy-iso-butyric acid 
Ethidene and ethene cyan-alcohols may be prepared (i) by oxidis- 
ing ethylic alcohol, and treating the aldehyde so obtained with hydro- 


cyanic acid— 
C.H,;. HO+0O=CH,.CHO+H:0 


ethyl alcohol aldehyde — 
CH,. CHO+CNH=CH,. cH{ Gyn 
alehyde ethidene cyan-alcohol 


(ii) By converting ethene alcohol or glycol into a cyan-alcohol— 
‘OH 


+ HC1=H.0 4 CH,CH. {Cl 


| 
CH,. OH 


glycol chlorhydrin 
CH.. CHs on +.KCN=KCl+CH,. CH: {ont 


ethene cyan-alcohol 
And from these cyan-alcohols the corresponding amido-acids or alanines 
may be obtained, namely— : 


NH, if NH: 
CH,;CH and CHz. CHs- 
COOH | cooH 
@ alanine - B alanine 


Alanine or amido-propronic acid was also among the products which 
Schiitzenberger obtained from albumen. 

Lactic acid, again, is an important product of the animal organism. 
It is developed when a living muscle contracts, and it is pro- 
duced when a muscle dies. The variety of this acid, which is 
obtained by. the disintegration of albuminous compounds, and is 
formed during the contraction of tetanus of muscular fibres, 
and hence called sarco-lactic acid, may be regarded as a mixture of 
two kinds of lactic acid’ the more aboaidant bela paralactic acid or 


ethidene lactic. acid CH. oH{ Son’ the other ethene lactic 








12 Fownes, Manual of Org. Chem., 1877, p. 329. 
13 Ibid., p. 176. . 

14 Fownes, Manual, p. 319. 

15 Watt, Dictionary of Chemistry, vol. vii, p. 1160. 
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acid CH. C.H2 { in: Now (i) by treating ethidene cyan- 


alcohol, with acids or alkalies, paralactic or ethidene lactic acid is ob- 
H 


tained f OH 
CH, . CH: + 2H.O > NH; + CH, . CH 
CN | coon 
ethidene lactic acid 
(ii) By treating ethene cyan-alcohol in the same way, ethene lactic 
acid is obtained. 


{ OH f OH 
CH.. CH. +2H,0=NH;+CH,. CH, 
lon | cooH™ 
ethene lactic acid 
fOH 


Methene cyan-alcohol, CH. on: Though methylic aldehyde has 


not yet been isolated, but only obtained in solution in methylic 
alcohol 1”, we may infer from the reactions of the other members of 
the alcoholic series, that similar changes will be produced here. 
That by oxidising methylic alcohol the aldehyde will be obtained, 
which, combined with hydrocyanic acid, will form methene cyan- 


alcoho. €0HO., +HON=... CH, { a 
methylic aldehyde methene cyan-alcohol 
and from this we should obtain amido-acetic acid, or glycocine— 
OH 2 
CH, +NH,=CH, ~ +H,0 
CN CN 
2 NH, 
and CH, +2H,0=CHe + NH. 
CN COOH 


oo 
Again, by acting on albumenoids with certain oxidising agents, 
such as a mixture of potassic dichromate or manganic dioxide with 
sulphuric acid, Guckelberger! obtained the following products : 

Caproic acid, Propionic acid, 

Valeric _,, Acetic a 

Butyric ,, Formic i 
Now, all these acids can be obtained from the bodies under discussion, 
namely, the cyan-alcohols. By treating them with acids, we have, 
first ot all, the corresponding oxyacid formed. 

OH OH 


CrHon +2H,0=NH,+C,Hon 
CN COOH 
and the oxyacids of the form 
OH 


Cr Hon_1. CH { COOH 


when oxidised are converted into CO,, the corresponding acid of the 
acetic series and water, 


CrHon 


H + 0,= CO, + Cr Hon r COOH + H,O 


ethidene cyan-alcohol CH. on{ eh for instance, may be converted 


into lactic acid CH;. cH{ Coon which, treated with chromic acid 
mixture, is oxidised to formic and acetic acids!*9— 


CH;, CH +O=CH;. COOH +H. COOH 
COOH 


_ lactic acid acetic acid formic acid 
and the formic acid may be further oxidised into carbonic acid and water. 
In the same way, butene cyan-alcohol is converted into oxy-valeric 


acid C,Hy. cH{ aa which oxidised, is transformed into carbonic 
dioxide and butyric acid.”° 
OH 


C,H. CH HW + 0,= C0.+ C;Hy. COOH + H,0 


Oxy-iso-valeric acid iso-butyric acid 

From these cyan-alcohols, then, we can obtain the corresponding 
amido-acids, glycocine leucine, etc., and all the acids of the acetic 
series, as well as those of the lactic acid series. This being the case, 
we come to the quéstion} Can we reverse the process, as we know can 
be done chemically in many similar cases? Can the amido-acids be con- 
verted into the cyan-alcohols, and can we then theoretically build up 
albumen from such constituents ? 


The first step towards ‘this is, 1 think, indicated’ in what follows 
when amylaceous matter or sugar is introduced into the alimentary 
canal. A certain accumulation of glycogen takes place jin: the liver, 
and, further, a considerable quantity of sugar can be slowly injected 
into the portal vein without any appearing in the urine. The sugag, 
therefore, as it passes into the liver, loses a molecule of H,0, and 
glycogen is formed. We cannot as yet tell how glucose in a living 
plant is converted into starch, nor can we tell in what way the liver 
transforms the glucose into glycogen ; all we know is that, injsome 
way, in the tissue glucose is dehydrated and glycogen is formed.?4 

CgH1,0, 2. H,O = CHO; 

glucose glycogen ne 
Now, in order to obtain the various amido-acids from albuminoys 
tissue, the reverse process must be adopted; the tissue must be thy- 
drated, that is, a certain amount of water must enter into combina- 
tion with it.2? Some of these amido bodies are found in the alimen- 
tary canal; glycocine and taurine appear as the result of the 
decomposition in the duodeum of the biliary acids, glyco- and jtanzo- 
cholic acids, these two acids by hydration splitting up into cholic acid 
and glycocine, and cholic acid and taurine respectively. hive 

CogH ygN Og + H,O =C.,H oO; + on, 


° 


COOH 
glycocholic acid cholic acid glycocine. 
NH, {te 
C.gHy,NSO, + H,0 = C,H 0; + C,H, a 
taurocholic acid cholic acid taurine 


the cholic acid passing off by the intestine, the glycocine and taurine 
being reabsorbed. 


NH, f OH 
Leucine C;Hio and tyrosine O,H, 
COOH | 0,H.(NH,)COOH 


are also among the substances produced when proteid substances are: 


digested in the alimentary canal. What becomes of them ! 
‘**One result of the action of the pancreatic juice is the formation 


of considerable quantities of leucine and tyrosine. In dealing with the: 


statistics of nutrition, our attention will be drawn to the fact that 
the introduction of proteid matter into the alimentary canal is fol- 
lowed by a large and rapid excretion of urea, suggesting the idea 
that a certain part of the total quantity of the urea normally secreted 
comes from a direct metabolism of the proteids of the food, without 
these really forming a part of the tissues of the body. We do not 
know to what extent normal pancreatic digestion has for its produet 
leucine, and its companion tyrosine ; but if, especially when a meal 
rich in proteids has been taken, a considerable quantity of leucine: is 
formed, we can perceive an easy and direct source of urea, provided 
that the metabolism of the body is capable of converting leucine into 
urea. That the body can affect this change is shown by the fact 
that leucine, when introduced into the alimentary canal in even large 
quantities, does reappear in the urine as urea; that is, the urine com- 
tains no leucine, but its urea is proportionately increased ; and 'the 
same is probably the case with tyrosine. Now the leucine formed in 
the alimentary canal is carried by the portal blood straight to the 
liver ; and the liver, unlike other glandular organs, does, even in @ 
perfectly normal state of things, contain urea. We are thus’ led to 
the view that among the numerous metabolic events which occur in 
the hepatic cells, the formation of urea out of leucine, or out of other 
antecedents, may be ranked as one....... Probable, therefore, as this 
view may seem, it has not as yet been established as a fact.” 

‘“‘The view that leucine is transformed into urea lands us, how- 
ever, in very considerable difficulties. Leucine, as we know, is 
amido-caproic acid; and, with our present chemical knowledge, we 
can conceive of no other way in which leucine can be converted into 
urea than by the complete reduction of the former to the ammonia 
condition (the caproic acid residue being either elaborated into a fat or 
oxidised into carbonic acid), and by a reconstruction of the latter out 
of the ammonia so formed. We have a somewhat parallel case ‘in 
glycin. This, which is amido-acetic acid, when introduced into the 
alimentary canal, also reappears as urea; here, too, a reconstruction 
of urea out of an ammonia-phase must take place.”™ 

Again, ‘‘To ascertain the influence of the liver in the formation of 
urea, Solnikoff has established a direct connection between the portal 
and jugular veins by means: of an India-rubber tube, an operation 
which, if carefully performed, is borne with impunity. Vascular 
pressure at first lowered soon returns to the normal. The urinary 





16 Fownes, Manual, p. 319. 
17 Miller’s Elements of Chemistry, part iii, 1880, p. 728. 


18 Liebig’s Annal, lxiy, $9, 19 Fownes, p. 325, 20 Ibid., p. 380. 





i 


21 See Foster's Physiology, 4th ed., pp. 418-422. rapt 
22 See Schiitzenberger’s experiments, Comptes Rendus, ts, 1xxx, xxxi, Ixxxiv,.,. 
23 Foster’s Physiology, 4th ed., pp. 438, 439. ? 
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tgecretion was, however, completely arrested, and was not re-estab- 
lished until urea had been injected into the veins of the animal. The | 
only effect of these injections was to raise the vascular pressure ; the 
results were in no way modified by the preceding section of the 
splanchnic nerves. If, on the other hand, instead of the portal, the 
‘erural vein is placed in communication with the jugular vein, the 
urinary secretion is unchanged. It is thus clear that the urea which 
‘passes ut of the system by the kidneys, enters the circulation with 
the blood which issues from the liver.”** 

So. much for the physiological side ; let us turn to the pathological. 
Frerichs*’ pointed out that, in acute atrophy of the liver, the urine 
contains a large aw of leucine and tyrosine, and that urea 

“almost or entirely disappears. 





It is evident from these statements that these amido-acids, when 

introduced into the alimentary canal of a healthy animal, are carried | 
“by ‘the portal blood into the liver, and there undergo some change, | 

trea being one of the products. It is hardly intelligible, however, 
that'the nitrogen in the fresh nutritive material should immediately 
be'transformed into urea, and as such at once pass out of the system ; 
and I shall endeavour ntly to show that this is not the case, and 
reny to show that some of the glycocine, at least, is not con- 
cerned in the formation of urea. 

These amido-bodies or glycines are capable of uniting with each 
other (Hofmeister), and it is probable that their molecular weights are 
at least double as great as their formule would indicate.*° They may 
be represented by the formula 

C,H». NH;. 0. CO 


| | 
co . O ” NH. C,H, 

Now, as the function of the liver in the formation of glycogen seems 
to be the dehydration of glucose, the question naturally suggestsitself: 
What compounds would result from the liver acting in the same way 
on these duplex or triple glycines; what substances would be produced 
by their dehydration ? Can they in any way be converted into a series 
of cyan-alcohols ? 

| From two molecules of glycocine dehydrated ** we should have 
H 


N 
NH, 2 
20H. { NH: =! Cll, +-H,0 
(Coun CO. NH - CH, -- COOH 
glycocine 


|. A-very interesting point arises here. In 1828, Wohler showed that 
urea CO {nN ~ can be produced by molecular transformation of am- 


monium cyanate CNO. NH,, this change taking place simply by heat- 
‘ing a solution of the latter.. Pfliiger,”* in calm attention to the 
@reat molecular energy of the cyanogen compounds, suggested that 
‘the functional metabolism of protoplasm by which energy is set free, 
may be compared to the conversion of the energetic unstable cyanogen 
os wera into the less energetic and more stable amides. In other 
words, that ammonium cyanate is a type of living, and urea of dead 
nitrogen, and the conversion of the former into the latter is an image 
of the essential change which takes place when a living proteid dies.”° 

In accordance with this view then, CO. NH in the above formula 
for the dehydration of glycocine would represent dead nitrogen, and 
as the substance becomes part of a living tissue, it would be trans- 
formed into CNOH. 

The two molecules of glycocine, therefore, on passing through the 
liver would be transferred as follows: 


NH, 
; - CH 
won BOB, Code: = jae pO. OH... +, FLO 
glycocine c ‘Ie ° 
OOH 
Similarly 
NH, 
CH, 
i CN. OH 
30H. Code = CH, + 2H,0 
glycocine H CN. OH 
2 
COOH 





24 Lancet, December 3rd, 1881, p. 971. 
\ 25 Klinik der Leberkrankheiten, 1858, s. 206. 
29 Miller's Chemistry, 1880, part iii, p. 866. 
27 In dealing with the formation of uric acid later on, I shall show that dehydra- 
tion’ of giycocine does take place in the formation of hydautoin in the living 





system. 


( NH. | 
C.H, | 
fos .OH 
30,8 ,{4GR = He + 2H,0 
alanine C.H hea . OH 
oth, | 
COOH 
NH, 
CH, 
is (on. OH 
how. OH 
leucine C50 | 
| cooH 


and in the same way these compound molecules may be connected 
together by combining the COOH in one with the NH, in the other, 





with elimination of H.O. 
By dehydration of the glycines, then we should have generally 
CaBen| 
NH, CH. OH 
3C,Hon- = CHa» +  2H,0 
| cooH ON. OH 
C,H, | 
choy 
and GMa 
hex OH 
Caen; 
low . OH 
NH, C,Hon 
6C,, Hon = CN.OH 4 5H,0 
COOH C.H.,! 
tow . OH 
C,Hen- 
fox .OH 
C,Hen- 
coon 
and in this way we arrive at an atomic combination of the cyan- 
OH vH, 


alcohols C, Hon united to a cyanamide, C,,Ho, 


+ 


and an acid C,,H>,, (Goo 


Another of the glycines; namely, tyrosine CHa OH (NH.)COOH 


or para-oxyphenyl-amido-propionic acid, which is obtained from 
albumen and other proteid substances, may be thus represented 
HO 





H—C 
| 
H—C C—H 
\ L. 
|_ {NH 
C.H: (| COOH 








r; 













April’ 3;'1886.} | 


THE’ BRITISH MEDICAL JOURNAL. 














~ combining this with glycocine, H.O being eliminated, we should 
ave 


HO 


WA NH, 
Y CHe 


i can! Tole e ls, CNOH 
--*3 


COOH 


If now, bearing in mind that some compounds of cyanogen by con- 
densation of three molecules form new compounds such as 


8CNOH = C,N,0,H; 
cyanic acid cyanuric acid 


we combine this compound of tyrosine and glycocine (which, as I shall 
presently try to show, is itself made up of three molecules) with three 
molecules derived from glycocine 


CNOH 


He 
CNOH 
CH, f 
\COOH 


and three molecules derived from each of the other glycines in the 
series including leucine, 
pNHz 


NH, NH, NH, 2 
{ {_. CsEo{ 
CNOH CNOH 
2H, { CsH{ C,He{ CsHho{ 
CNOH CNOH CNOH CNOH 
CoH, { CsHe{ C,He- CsHrof 
COOH cooH \cooH COOH 
these being combined together, the molecule COOH in the one series 


combining with NH; of the other to form CNOH, with elimination of 
H,0, we should have the compound 


CH, 


HO 
| NH, 
4 CH NOH 
SPR 2C Hot 
i NN CNOH 
H—C C—H C,H; { 
| | CNOH 
Rue C..4} 3C2H, \ 
\ 4CH, 
\ fire 
c sCNOH 
| ‘e itiogal aio! C,H; \ 
COOH 


the larger figures representing the number of times that cyan-alcohol 
is repeated ; and combining the COOH and NHz2at the ends of the 
chain with other molecules of the same composition, and replacing 
one of the hydrogen atoms of the benzene nucleus by SO,H, as 
suggested by.the composition of taurine, in which sulphur exists in 
the form of a sulphite, we should have the compound 





28 Pfliiger’s Archiv, Bd. x. s..337. 
29 Foster’s Physiology, 4th ed., p. 749. 











Cc (OH 
V4 mn 3C;Hio \ CNOH 
80,H —C cH sy 
| 30H, emi 
H—C CH 3C.H hinih 
ioe aif H, { 
NN hoa 
Ng” ws \ CNOH 





a body whose composition would be C,,H,:;N:,0.,S ; to which, if the 
molecule CNOH were added, we should have C,.H,,3N,s0..S, a formula 
almost identical with that given by Lieberkiihn for albumen, namely, 
Cy2Hj12N 302.8. I will show further on how the addition is to be made. 

Let me assume, for the present, that albumen is built up in this 
way of cyan-alcohols united to a benzene nucleus, the molecules held 
together by some force, vital or otherwise, and consider whether a 
body so constituted would afford an explanation of the changes which 
take place in the muscular tissue in its active and quiescent state. 

If the cyan-alcohols were detached separately, they could, as I have 
already shown, be converted by hydration into the acids of the lactic 
acid series; by combining them with ammonia, into the various 
cyanamides which, hydrated, are transformed into the glycines: gly- 
cocine, leucine, etc. 

The acids, when oxidised, would be converted into their respective 
aldehydes, carbonic acid and water, 


Cala COOH +0=Cy ,Ho»_; CHO+ CO; +H,0 
acid aldehyde 


the aldehyde being then either combined with a fresh molecule of 
HCN to form a cyan-alcohol 
(OH 


Cr 1H CHO + HCN = CrHon \ CN 


and so again take its place as a constituent of albumen, or be further 
oxidised into CO, and HO 
Cr 1Hon_1. CHO + Og, ;=2CO,+2H,0. 
Or the aldehyde from lactic acid may combine with the SO,H 


disengaged from the benzene nucleus forming C.H, (So, yy Which 
combining with ammonia produces C3H.{ 86, NH,’ and this in the 


laboratory may be transformed into taurine C,H, (50, i ; 


The glycines or amido-acids, by oxidation, may be converted into 
the nitriles HCN, CH. CN, ete. 
By the oxidation of glycocine, for instance, we get 


Ts 
CHe +0,=HCN +C0O,+2H,0 


| cooH 


Leucine gives 
He 
+0O.=C,Hy, CN+CO.+2H:0. 


C3Hio 
| cooH 
By oxidising ——_ we get 
CONH:2 
C2H,(N He)- +0,=HCN + CHO,NH,+2C0.+H,0. 
| cooH ammonium 
asparagin formate. 


and ammonium formate dehydrated is converted into hydrocyanic acid. 
H. COONH,=HCN + 2H,0. 
ammonium 
formate. 

Now the molecules making up these cyan-alcohols may be detached 
in groups varying with the — which holds them together.. The 
following is one change which may take place. By the hydration or 
decomposition of the separate cyan-alcohols lowest in the series, we 
should have ammonia liberated, and the corresponding acid formed, 
glycollic acid, lactic oon ete. (0H 

cH, { CX +28,0=NH,+CH.{ Coon 


glycollic acid 
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oH, { ON + 2H.0= NH, + GHA S6on 


lactic acid 
the nascent ammonia may, however, combine with the hydroxyl of 
the next molecule in the chain to form a cyanamide which, hydrated, 
would form the amido-acid, ammonia being again liberated, and 
forming a cyanamide with the next molecule higher up; and so on all 
through the different series. The changes then may be thus represented 


OH OH 
0.8, { ; oH 
CN. OH CN.OH (OH 
CH,{ CH{ +CH2{ Coon 
CN.OH+H,0= CN. NH: 
CH.{ CH:{ glycollic acid. 
CN. OH CN 
He{ 
CN 
.Twq different conditions, now . present themselves; (i) the 
nfdlectile cH,{ ON may become detached, or (ii) the larger 
se , OH 
cit a; BGA 
molecule al -CN.. NH, may be separated from the chain. In 
4 2 
devils ' Asp 
case (i)) we should have by hydration 
syion pou pOH 
i$ CoH) CoH} ° 
ay CN ...OH CN. NH, 
iofa cH.{ +H,0 =CH.{ 
we CN. NH. Or 
2 2 
we + CH) COOH 


and so on, the remaining two molecules by hydration being converted 
into CH, { SoGH glycocine, CH Code alanine, and NH;, which 
ldst passes on to form another cyanamide in the chain. 

OH 


oH on: 
LON . NH:+H,0= 
c 


H,! 
lon 
glycocine 


9 


NH, 2 
' ; ‘ C2H, + 2H,O = CeHy 
CN COOH 


alanine. 
OH 


+NH; 


tai | cH.{ 


If the larger molecule CN. NH: is detached from the 


es 


chain, we have then the elements of, creatinine C,N,H;O, and 
the transposition of the atoms may be supposed to take place 


as follows: if the CN.NHz: is detached, and takes the form 
NH 
C ( we should have 
NH 
OH 
ou,{ ~NH_ CH,- OH 
ON. NHs=C( + | 
CH. » \NH CH.-CN 
ON : 
< af 
= HN=C) ny. CHe+-CH,-CN. OH 


elaats HN=C{ CH,-CH,= ON. OH 
But, as’ I have previously pointed out, ON . OH’ represents ‘living, 
GO NH dead nitrogen ; the formula therefore becomes 


i = 


HN=C{ yop, —oM, C0: NH 


%0'We have an example of such a transposition of atoms in the formation of 
crotonic acid CH,—CH=CH—COOH from allyl iodide CH,=CH—CH.]I by its 
conversion into a cyanide, and thence into the acid. See Fownes, p. 307. 








| 
N.CH,;-CHe 
The ordinary formula for creatinine. *? 
The change is, perhaps, more intelligible if we consider the forma- 
tion of creatine. If before the separation of the molecule CN . NH,, 
we hydrate the compound, we have 


on. f° CH, { NH: 
CN. NH. +H.0= LON. NH: 
CH ox CH: \cooH 
CH, - NHp 
=CN . NH2+ | 
CH. - COOH 


WA NH CH2 = NH. 


=C« + | 
\ NH CH.-COOH 
_ NH, 
=NH=CC 
“~ NH. CH. - CH: - COOH 


NHs 
«Wits x 
N .. CH, - CH, - COOH 
The ordinary formula for creatine. 

A third mode in which the molecules may become detached is the 
following. The ammonia, when librated by hydration of one of the 
bodies, may, instead of combining with the hydroxyl of a cyan- 
alcohol higher up in the chain to form a cyanamide, combine with the 
molecule CNOH to form CNO. NHy,, which, if detached, would in the 
blood, as out of the body, be converted into urea. 

Thus we should have 


pOH pOH 
2H, Ria, CoH) R 
pen . OH oN . OH 
CH) = CH2) 
CNO. NH, i +CNO. NH, 
CH2{ cH.{ 
-CN CN 


and thera is formed the next cyan-alcohol in the series 
{ OH { OH 
CH. CHo- or C2H, , and ammonium cyanate or urea.** 
lon lon 


No. NH,=CO{RH? 


ammonium cyanate urea. 
In this way, we pass from the lower cyan-alcohols to the higher, 
with the formation of urea ; the two molecules of CH2 combining to 
form C.H, Similarly, 


(OH 
C.H, (OH 
|CNO. NH,=C.H,. CH. +CNO. NH, 
(OH 
= C,H,,  +CNO. NH, 
\cn 
and OH 
CH, { OH 
CNO.NH,=C;Hw, | +CNO.NH, 
CoH,{ CN 
CN 


Here we have not only an explanation of the formation of urea in 
the tissues, but the reason why the amido-acids obtained from 
the tissues possess different properties from those made in the 
laboratory. It may easily be shown that the last cyan-alcohol 


C5Hyo {oN , from which leucine may be prepared, will contain six 


different forms of CyHy{ ON. 


There is another mode, in which the molecules may split up, 
which is interesting from two points of view. It appears to explain 
the formation of lactic acid and carbonic acid, when a muscle con- 
tracts, or when it dies, and it seems to throw some light on the for- 
mation of tyrosine. 





31 Fownes, p: 614. 





32, Kownes' Chemistry, -p. 96. 
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OH 
cH.{ 
If the molecule CNOH § were hydrated, forming 
CH: oy 
OH 
cu, { 
“a CNOH and the portion CNOH then detached, the latter 
*\cooH 
would be decomposed at once into CO, and NH, and we should have 
CH: { CH, —- OH 
CNOH + 2H.0= | +C0O,+ NH, 
Hp CH, - COOH 
COOH lactic acid 


the NH, combining with some other cyan-alcohol to form a 
cyanamide. 

Changes similar to these offer a very simple explanation of the 
formation of the cyan-alcohols in plants, and as a consideration of 
these changes will help to explain the metabolic changes in the 
liver, I will briefly discuss them. In plants, CO. entering by the 
leaves, combines with H.O sent up from the roots, and from these 
starch is said to be formed, a volume of oxygen, equal to that of the 
CO, absorbed, being exhaled by the plant. 

MM. Loew and Bokorny, and Pringsheim, have shown that there 
isa substance in living plasma which has the property of reducing 
silver salts, and for this reason is regarded as an aldehyde. The alde- 
hyde resulting from the combination in the plant of CO. and H,0. 
Pringsheim gives the following as the reaction ; the volume of CO, 
absorbed, and of O given out, being the same— 

CO.+H,0=H.CHO+ 0, 
methylic 
aldehyde 

By condensation of the aldehyde glucose is formed 

6H. CHO=C,H120, 
aldehyde _— glucose 
which, by dehydration, is converted into starch 

C.H120, = CgHw0; aN H.O 

glucose starch 

But if, instead of undergoiag condensation, the methylic aldehyde 
is oxidised, it will be converted into formic acid 

H. CHO+0=H. COOH 

methylic formic acid 
aldehyde 

This now combines with NH;, absorbed by the roots, forming am- 
monium formate, which, dehydrated, is converted into HCN. 

H.COOH+NH,=H.COONH, 
formic acid ammonium formate 
H. COONH,=HCN +2H,0 
: ammonium formate 
the HCN now combines with the methylic aldehyde to form the 


cyan-alcohol OH {ON and from condensation of these molecules, 
with the separation of CNOH, the other cyan-alcohols are formed 
oH, {Ox CHe{ ON etc. The CNOH is with H.O decomposed into 


CO, and NH, the latter combining with a fresh molecule of formic 
acid, to be then transformed, as above, into HCN. 
From these considerations, then, and having regard to the mode in 
which, as I have suggested, urea may be formed, it would appear that 
when the amido-acids are transformed into cyan-alcohols, and pass 
into the liver, condensation abe pete, with the formation of higher 
cyan-alcohols, and separation of CNOH, and that this change is con- 
stantly taking place all through the albuminous chain, the CNOH 
either free hs with NH, to form urea or splitting up into CO, and 
NH,. In this way, the glycocine in the alimentary canal would, on 


passing into the liver, be transformed into OH ON and CNOH, but 


we have no explanation of the origin of the lowest cyan-alcohol. But 
if, in plants, glucose is a condensation product of methylic aldehyde, 
it is then no violent assumption that, in the liver, the glycogen, after 
being transformed into glucose, is resolved into its elements of six 
molecules of methylic aldshyde, and that this, by oxidation, com- 
bination with NH,, and dehydration, is transformed, as in plants, into 
the lowest cyan-alcohol of the series, namely, CHa} qy- This view is 
supported by the experiments of Niigeli,*? which showed that albumen 
32 Sitzungsb. a. Bayr. Acad, d. Wiss., 1879. 











can be formed by fungi whose nutriment ‘¢onsists exclusively of stigar ” 
mixed with ammonia. a 
Now, tyrosine, when fused with potash, is resolved into acetic acid, 
ammonia, and para-oxy-benzoic acid.*® As the other derivatives of 
albumen can be obtained from the various aldehydes, should not this 
substance also be derived from the corresponding aldehyde? By com-'' 
bining oxy-benzoic aldehyde or salicylal* with HCN, we should have ’* 
C,H, (OH) CHO+ HCN =C,H, (OH) CH {on 
salicylal salicyl-cyan-alcohol. 
Combining this with methene cyan-alcohol, we have 








































cH.f 
Lon. OH 
C,H, (OH) CHS 
Lon 
which hydrated would form 
NH; 
cH.{ 
CN. OH 
0,H, (OH) CHS 
\COOH 


If, now, the molecule CNOH were detached, forming CO, and NH, 
the substance would then be converted into tyrosine 
NH, . 
CsH, (OH) CoH COOH 
so that, by the condensation of salicyl-cyan-alcohol and methene"’ 
cyan-alcohol, with elimination of CNOH, we arrive at the coustitn- 
tion of tyrosine. Here, then, we haye the molecule of CNOH 
which was wanting in our formula for albumen. [f, thereforé;'m 
OH 
that formula we substitute for on, 


we have as representing albumen OH 


HO C,H f 


Clam 
oo &) 
las! 
— 
@ 


CHe { 

CNOH 
CH, { 
CNOH * 
CH, { . ; 
| CNOH 


C 

| 

CH: { 
\CNOH 
i) oH 4 
ON 


X Va 
\ 652 Be 
ao 
_~ 
Q 
] 
S 
= 
eo 


ef, 





33 Fownes, p. 539. 

34 Salicylal is ortho-oxy-benzoic aldehyde—but benzene compounds ‘sometimes \'*{ 
undergo isomeric change when distilled with potassic cyanide. Com ands from '°* 
which resorcin, a meta-derivative of benzene, is obtained when distilled with’ 
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_& substance’ whose composition is. CrHi,sNis02S, differing from 

Lieberkiihn’s formula C,.2Hj;2Nig022S only by six atoms of hydrogen. 
I have thus endeavoured to show that albumen is a compound of 
an-alcohols united to a benzene nucleus, these being derived from 
‘the various aldehydes, glycols, and ketones, or that they may be 
formed in the living body by the dehydration of the amido 
acids ; that, from a y so constituted, all the different substances 
may be obtained which have been extracted from albumenoid 
tissues; that lactic acid is obtained in two ways, either from 

OH OH 

OH, = , or from changes and condensation in CHe 


with the simultaneous development of CO», a result which is brought 
about when a muscle contracts or when it dies ; and that urea may be 
obtained from one series of cyan-alcohols with the production of a 
eyan-alcohol higher in the series. 

Such a compound of cyan-alcohols, therefore, presenting so much 
resemblance in its properties to albumen cannot, I think, differ very 
widely (though, perhaps, not absolutely correct) from the molecular 
constitution of albumen. 

Taking this view, then, of the constitution of albumen, the following 
may be given as a summary of the nutritive changes. 

he amido-acids, glycocine, leucine, tyrosine, etc., in passing from 
the alimentary canal to the liver, are dehydrated, forming a series of 
anhydrins, or cyan-alcohols, attached tu a benzene nucleus, and 
then pass into the circulation, In the tissues, these cyan-alcohols, 
partly by.condensation, partly by hydration and oxidation, give rise 
to the various effete products which are eliminated from the system 
chiefly in the form of carbonic acid and urea. = - 

There is still one other point that I do not wish to leave 

NH, 
unnoticed. According to Tiemann, the cyanamides R-C age ~ 
are very unstable bodies, and, with the elimination of NHp, very easily 
condense into imido-nitriles.*° 


R-CH-CN 
\ 
2fR - CH (NH)...CN]= NH +NH, 
R-CH-CN 
R-CH-CN 
and “NH + [RB - CH (NH2)- CN] 
il 
R- CH-CN 
R-CH-CN.R 
=NH,+ \\ N-cH 
it “CN 
R-CH-CN 


If, then, the force holding the cyan-alcohols composing living pro- 
teid together ‘were suddenly withdrawn, changes would quickly take 
place in these unstable bodies, there would be the formation of some 
acid and the different cyanamides, which latter would undergo the 
condensation above described ; the liberated NH, combining with 
other cyan-alcohols to form other cyanamides, and further condensa- 
tion taking place. Does this not offer some clue to the phenomena of 
rigor mortis and the coagulation of the blood ? 

Again, by combining two molecules of CH2 { Nile should have by 


Tiemann's formula 


4; CH, -CN 
2cH{Sy?=>>NH_ +NH, 
~ _CH.-CN 


which, when hydrated with weak acids, would give 
COOH 
CH, (NH){ Coon 
a body having the same composition as aspartic acid, but differing in 
that it is an ¢mido instead of an amido body. Similarly 


composition.as glutamic acid, differing only in structure. But by 
strong HCl and high temperature, these ‘‘imido-nitriles ” seem always 
to give aldehyde, HCN and an amido acid. It is not improbable 
therefore that, under certain conditions, we may have 
20H. {Sy converted into CHs. CH (NH:){ Goon 
aspartic acid 
THe ‘ 36 
and cH. {ty + cH Ox “converted into C,H, (NB) COOH 
glutamic acid. 

In discussing the pathology of rheumatism, gout, and diabetes, we 

shall have to deal chiefly with the lowest cyan-alcohol of the series, 


namely, cH.{ oN and the substances derived from it. What part 


these play in regard to these disorders I will endeavour to show in the 
next lectures. 
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Lecture III. 

II. SPASM IN CONNECTION WITH SPINAL MoToR MECHANISMS. 
In my second lecture, I finished the remarks which I had to make on 
the connection between the cerebral system of fibres and the clinical 
phenomena of spasm, and I shall now proceed to a short considera- 
tion of the spinal system, and the relation between diseases which 


‘| affect it and spasmodic contraction of muscles, 


II. By the spinal system, I mean all those nerve-centres which occur 
between the central ganglia of the brain and the termination of the 


spinal cord. Each of these centres consists of afferent and efferent 
nerves and ganglionic cells ; and as my object is to treat the subject 
from a general point of view, we may divide it into: 1. Spasm pro- 
duced by diseases of efferent spinal nerves; 2, Spasm produced in a 
reflex manner by diseases of afferent nerves ; and, 3. Spasm produced 
by diseases of the ganglionic cells. 


1, Spasm produced by Diseases of Efferent Spinal Nerves.—A very 
large proportion of the cases in which spasm of muscles produces dis- 
tortion are not to be explained by supposing that irritation of the 
diseased nerve gives rise to excessive muscular contraction. On the 
contrary, the healthy muscles are those actively concerned, while the 
diseased muscles are for the most part passive. Progressive muscular 
atrophy is a well known instance of this, where a peculiar claw-like 
distortion is produced by atrophy of the interossei and the continued 
activity of other muscles (Fig. 42). Here the neuro-muscular disease 





Fic. 49,“ Main en griffe” in a case of progressive muscular atrophy. 
appears to owe its origin to an affection of the large cells in the an- 


terior cornua of the spinal cord. But even where no disease of 


NH NH CoH, —CN nerve or muscle exists, it seems to be a rule that, when the ori 
CH. Oy *+C.H, f CN *="SNH +NH; and insertion of a muscle remain approximated for a certain time, the 
t CH,-CN muscle contracts and gradually shortens. This frequently occurs in 
¥ : - pee 5 ines from the bottom, for ‘ lenticulo-striate and 
see hydented Gould give CjH, (NH) {CooH* body having the same epnticulo-optic avteries,” read “lenticulo-striate perme 





potassic cyanide, can furnish para-derivatives of benzene, namely, terephthalic 
acid. r’s Org. Chem., 1880, part iii, p. 526. 


36 We have an example of such a change of an imido into an amido body in the 
action of boiling hydrochloric acid on bydrazo-benzoic acid. See Fownes, 





See 
36, Berichte, xiv, s. 1958. 
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joint-disease, and after prolonged application of splints. In the case 
of progressive muscular atrophy, the “claw” condition results mainly 
from atrophy of the interossei. These muscles extend the’ two distal 
phalanges, and flex the proximal ; and when their influence is removed, 
the opposite condition prevails, owing to the action of opponents, 
namely, extension or superextension of the proximal phalanges, and 
flexion of the peripheral. ; 

The case from which the drawing was taken was kindly sent me by 
Mr. Sidney Harvey. The patient was a woman aged 27, who was 
healthy in other respects, nll the mother of a family. The disease 
had commenced in the left hand at the age of 17 or 18. 

Another instance of a similar kind is found in the disease called 
‘* pachymeningitis cervicalis,” where the contraction varies according to 
the part of the cervical region which is affected. If that part from 
which the median and ulnar nerves emanate be diseased, the muscles 
‘supplied by the musculo-spiral nerve, remaining intact, produce the 
form of distortion in which the wrist is extended ; while, if the upper 
half of the cervical region be the seat of the disease, the muscles 
innervated by the median and ulnar nerves produce quite a different 
form of distortion, in which the wrist is flexed. 

Great interest has been taken of late in the effects of alcohol upon 
peripheral nerves, and some of our own countrymen have played a 
prominent part in the investigation of them—Wilks, Buzzard, Dresch- 
feld, Hadden, and others. There is very little doubt that a multiple 
peripheral neuritis results from the circulation of this poison, and 
produces such symptoms as neuralgic pains, anesthesia, paresthesie, 
various degrees of paralysis and atrophy, mainly occurring in the 
extensor muscles, ataxia, abolition of tendon-reflexes, vaso-motor dis- 
orders, and occasionally rigidity. Although our knowledge of this 
subject is not very advanced, it is probable that this rigidity is of the 
‘kind we are now considering, namely, rigidity of the more healthy 
muscles which overpower their diseased opponents; and, the latter 
being usually the extensors of the legs, rigid’ flexion results. Simi- 
jarly, in cases of disease of the peripheral nerves and muscles on the 
extensor surface of the forearms produced: by lead, rigidity of the 
opposing flexors is sometimes observed. As I have had an opportunity 
of making a post mortem examination in a case of atrophy of the nerves 
and muscles of the forearm from lead-poisoning, I have brought draw- 
ings which illustrate peripheral neuro-muscular disease due to this 
cause. 

The drawings were made from microscopic preparations of the 
muscles of a patient, aged 48, a plumber, who was admitted into St. 
Thomas’s Hospital sin. the care of Dr. Bristowe, on March 18th, 
1882, and died three days after admission, from coma following an 
epileptiform convulsion. The patient had had several attacks of 
intestinal colic and of gout, and had also had ‘“‘ dropped hands” five 
or six years previously, from which he said he made a complete recovery. 
For the two months preceding his admission, he had been labour- 
ing under general ~— and wrist-drop. His arteries were found to 
be rigid, his heart hypertrophied, and his urine albuminous, with 
specific.gravity 1011. He had paralysis, with marked wasting of the 
muscles of the forearm, mainly the extensors, and also of the thenar 
and hypothenar muscles, and of the interossei. 

At the post mortem examination, the heart was found to weigh 
twenty-two ounces, the valves being competent. The kidneys were 
contracted, hard, and granular on the surface, and weighed eight 
ounces. The common extensors of both forearms were pale and atro- 
phied, and quite unlike the healthy muscles, the supinator longus 

ing among the latter. The posterior interosseous nerve was soft, 
and greyish, while the median and others were firm and white. The 
microscopic sections of the extensor muscles from which the drawings 
were made’ showed the following. peculiarities (Figs. 37, 38, 39, 
40, 41). 

Longitudinal Section-—(1) Here and there were seen well formed, 
large, striated muscular fibres; (2) atrophied, but striated, fibres, 
many extremely thin ; (3) waxy-looking, ngn-striated fibres, some of 
fair size, some very small ; (4) strands of wavy tissue where no muscu- 
lar fibres could be distinguished, but where long rows of nuclei were 
seen, like necklaces, often running parallel to each other, and quite 
close together ; (5) very thick-walled vessels, 

Transverse Section showed the muscular bundles very small, each 
one having a homogeneous appearance, and presenting nuclei irregu- 
larly distributed upon it. The nerves were so altered as to be incap- 
able of recognition. The sections of the spinal cord in the cervical 
Tegion showed no evidences of disease. The supinator longus, as is 
well seen in the drawings, was practically healthy. 

In all these and similar cases, the diagnosis depends upon the elec- 
tric reactions of the nerves and muscles in the affected part. For, 
where the rigidity is directly produced by contraction of the affected 








muscles, the electric conditions in them closely resemble those of health ; 
whereas, when the distortion is due to atrophy of one ‘set of muscles, 


owing to disease of the peripheral nerves supplying them, what is 
called the ‘‘reaction of degeneration” is found in them, | Setting 
aside such cases as these, in which the distortion is produced by 
rigidity, not of the diseased muscles, but of their healthy opponents, 
there exists still another class, in which contracture alts from 
the shortening of diseased muscles, it is true, but nevertheless does 
not depend upon true spasm. We may take as an example the fol- 
lowing case. 





Fic. 38.—Transverse section of the common extensor of the forearm in a case 
of lead-palsy. The darkly snaded masses in the centre (a) are the largest : 
muscular bundles left, most having been reduced to very small dimen- 
sions (0). 

Case of Distortion of Arm due to Shortening of Degenerated Muscles. 
—On August 11th, 1885, I saw, with Mr. Clutton, a boy aged 5, who 
had fallen down in April and fractured the lower end of the right 
humerus. He was treated with anterior and lateral rectangular splints 
for one month, and was then found to have loss of sensation and of 
voluntary power in the hand and forearm. The friends.took him to 
Mr. Golding-Bird, who applied electricity daily for one month, with- 
out producing any improvement. When I saw the boy, his right fore- 
arm was rigidly pronated, and the wrist partially flexed. The fingers 
were flexed at the peripheral joints, and slightly overextended at the 
metacarpo-phalangeal joints. On attempting to overcome this condi- 





Fic. 40.—Transverse section of the supinator longus muscle from a case of 
lead-palsy, showing the unaltered muscular bundles (@ a). 

tion and extend the wrist, the deep structures along the flexor surface 
of the ulna became tense and hard, and, on bending up the elbow-joint, 
they were again relaxed. The tips of the fingers were anzsthetic as'far 
as the proximal phalangeal joints. The thumb had not lost sensation. 
The question which presented itself to us was, whether this rigidity 
was due to muscular spasm, or to shortening of muscles, etc., from 
disease. Dr. Kilner tested the muscles electrically with me, and found 
that, while all the extensor muscles of the forearm reacted normally, 
the flexors could not be brought into action even by the strongest cur- 
rents. The muscles were therefore clearly in an advanced condition 
of degeneration. To confirm this conclusion, the child was put well 
under chloroform, but no change whatever occurred in the limb ; all 
was as rigid as before. 

Here, no doudt, we had to do with inflammation and subsequent. 





ae mney tment 


i 
j 
" 
i 
¥ 
i 


[April 8, :1886. 





#98 THE BRITIGH MEDICAL JOURNAL. 
= 


y oa 





deg ion of mere ran prnrels, apd the cicatricial poate. maieh 
accompanies it..Electricity and chloroform are our principal aids in 
the diagnosis of such cases. 

.., Dr. Alliott, of Sevenoaks; kindly sent me a man, aged 65, who had 
Mislocated his left .shoulder-joint five months previously. On exa- 
mination. of the arm, almost complete paralysis of all the muscles was 
found, with but little alteration of sensation. Thevelbow, wrist, and 
fingers were all somewhat flexed, and incapable of extension ; but still 
there: was no active contraction of muscles. Even the strongest 
faradic current produced no effect whatever in them. 

In certain cases of long standing facial paralysis, the muscles on the 
affected side are evidently shortened, for the angle of the mouth is 
drawn to that side, and the orbicularis orbis partially closes the cor- 
responding eye. And yet the effect produced by speaking or by laugh- 
ing is most curious, the affected side remaining motionless. In these 
oa electric reactions of the muscles supplied by the diseased 
fi nerve show almost complete degeneration, which has been 
accompanied with permanent shortening. 

If so‘many cases of distortion are due to other causes than active 
contraction of the muscles supplied by the affected nerves, the question 

itself: Does chronic muscular spasm occur at all from direct 
irritation of motor nerves? Let us take some of the most frequent 
and familiar examples of peripheral nerve-disease. Musculo-spiral 
peels is often seen in quite the early stages; but we do not see, 
nor do we hear the patient describe, muscular spasm as one of its 
ptoms. The same may be said of most cases of facial paralysis 
to, peripheral causes. In chronic poisoning by lead and alcohol, 
various nerve-symptoms are met with, including’ paralysis, and even 
muscular rigidity occasionally ; but; as has already been pointed out, 
this is due to the contraction of antagonists, and not of the diseased 
muscles themselves. In sciatica, from various causes, we meet with 
‘witchings and sudden’ muscular contractions; but they are very 
transitory. Again, if we’ look at those cases where motor or mixed 
nerves are. pressed ‘upon and irritated by new growths, pain is a very 
‘prominent: symptom, and’ spasm seems scarcely to occur, though 
‘twitchings and transitory contractions are observed. A case which I 
hhave already related affords:a good example of a tumour pressing 
“upon a purely; motor root.| ‘The’ new: growth was a myxoma, which 
_ in connection with one of the left anterior spinal roots, and gave 
Vise to symptoms in the left arm.. These were ‘weakness and attacks 
ftom: time to time of pain and cramp’; but no prolonged spasm was 
ever produced. 

Dr. Bristowe has written a paper on Painful Paraplegia in St. 
Thomas's Hospital Reports, vol. xii, in which he relates several cases 
of paralysis accompanied by pain, which owed their origin to malig- 
nant tumours involving peripheral nerve-roots. Some of these cases I 
saw myself, and also examined ~~ mortem, Evidence of spasm 
occurs in only one case, where the limbs are said to have become stiff 
occasionally. 

Clonic spasm is not unfrequently seen in late’stages of facial para- 
lysis, when there is shortening-of the muscle from atrophy. Elec- 
tric examination shows that the latter condition is present, and also 
that a certain amount of muscular tissue, capable of active contrac- 
tion, remains. The clonic spasms result from irritatiow of the nerve 
and muscle which has survived the process of destruction. In cases 
of meningitis at the base of the brain, spasm of the muscles supplied 
by the motor nerves involved is not observed. In spinal meningitis, 
on the contrary, it is a very marked symptom. Here, however, it is 
not improbably ‘of a reflex origin, and not due to direct irritation of 
motor nerves, 

Tetany (Fig. 43) isa disease in which the presence of some, although 
generally trivial, alteration of ‘sensation, increased electric irritability 
of nerve and muscle, and prolonged muscular spasm, suggest a peri- 
poovel cause, The pathology of this affection cannot -be said to be 

own, and op ities’of examining cases post mortem rarely fall 
to the lot, of pathologists... ‘Dr,, Hadden kindly gave me the ppportu- 

(of examining microscopic sections of the nerves and/ muscles of 

e affected parts, which were| taken froma child, who died from diar- 
while, suffering: from tetany. ; At first I) thought there were 
to be made,out ; but, on procaring sections from the same 
arts, ina healthy,child of the sameage, 16 months, whe had died of 
8n. acute, disease; and, comparing |them with those;from'the subject of 
tetany, mene to the conclusion that there was very little difference 





cod@oking at. my. own,experience, I should say, that, while ‘occasional 
ocenrs | not, un y in peripheral. nerve-disease; from. direct 
‘tation of, the; motor filaments, and; may even be. permanent in 
of the facial nerve, it is quite the exception to find muscular 


 Sentractions among. the marked phenomenaof such scases. 





Weir Mitchell,; who, has: had a very large experience of ‘injuries 
and diseases of peripheral nerves, writes thus on the subject (Injuries 
of Nerves and their Consequences, 1872). ‘‘ Increase of bulk, proli- 





Fig. 48.—The hand in a case of tetany. 


feration of connective tissue, and wasting of nerve-tubes, are conse- 
quences of chronic neuritis,” ‘‘ The nerve-tubesin large part perish or 
waste, and the-:symptoms affect at first rather the sensory sphere than 
that of motility; Wehave pain and anesthesia, or hyperesthesia, 
but not, asa rule, local convulsions,” ‘‘In certain cases, the nerve- 
wound, in place of causing primary loss of motility, occasions either 
sudden muscular contraction, followed by instant loss of power, or, in 
very rare instances, long continued spasm, Tonic contractions of 
muscles are occasionally met with at-a later stage of these injuries, 
but are, perhaps, among the rarest of the secondary symptoms.” 

Looking, then, at;the experience of Weir Mitchell. and others, we 
may safely ccnclude that muscular spasm is rarely caused directly. by 
chronic disease of peripheral motor nerves. 


[ Fo be continued, ] 
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Lecrures IV, V, anv VI. , 

The Insectivora.—The stomach in the insectivora is, in its general 
characters, simple ; it recalls the stomach. of the monotremes. The 
large protrusion to the left of the gullet, that is so marked in the 
rodents, is absent: In'the'shrew, the two diameters of the viscus are 
about equal. In the hedgehog, banxring, and tanrec, the transverse 
diameter prevails. In the mole, the stomach is of great size, and 
possessed of a large.cardiac sac ; the duodenum is large and simple, 
and loosely supported. The ‘‘ bend” in the intestinal loop is present, 
but,is not. very. pronounced, owing to the looseness of the duodenum. 
It is an error to, state, that the intestine in the shrew forms a; single 
loop with a median mesentery, as in the amphibia. In. this animal, 
the loop has. been. bent, upon itself, so, that the right side of the mesen- 
tery has.,become.the left, as.in the higher mammals. In all the in- 
sectivora, the,intestine is short ;.in theshrew, it is three. times the 
length of the body ;,in the hedgehog, six times ; and.in the mole, 
seven times, . There,,is no distinction, between; colon and small in- 
testine ; there is no,cecum; the.colon.is never sacculated., |The 
superior mesenteric artery is distributed upon the plan that obtains 
in the monotremes, and is totally unlike. the corresponding vessel :in 
the rodents.’ .. The superior mesenteric, artery: is. present. The. great 








we eS ew @ EO 










r 
2 
) 
; 
: 








April '3,1886.] 





THE /BRITISH. MEDICAL: JOURNAL. , 6895 








omentum is extensive; but of rudimentary outline. Three of the 
insectivora: a cecum, namely, tupaya, ‘with a cecum not un- 
like that of the duckbill; macroscelides, with a cecum like the 
echidna ; and rhynchocyon, with a; marsupial-like cecum, The last- 
named animal would .appear, if one can judge from the alimentary 
canal alone, to be much more closely allied toithe rodents than to the 
insectivora. rowel 1 

From the stafidpoint of the alimentary canal, the insectivora would 
appear to be directly derived: from: the monotremes. In both, the 
stomach is/simple, and has a similar blood-supply. ‘The duodenum 
is free ; the intestine is simple and short, and there areno sacculi to the 
colon ; the mesentery is wide, and the mode'of ending’ of the mesen- 
teric artery is the same in the two classes of animal... Upon the same 
grounds, it would appear that the insectivora can claim no. alliance 
with the marsupials. In the latter, the stomach is complex, and 
peculiar in.its blood-supply ; the intestine is long, the cecum well de- 
veloped, and the colon disposed to be saccrlated. 

The Cheiroptera.—There is -good evidence, founded upon! various 
bases, for concluding that the bats. are derived from the insectivora. 
So far as'the evidence afforded by theialimentary canal goes, that de- 
rivation would appear to be very direct. ‘Three forms of stomach are 
met with in the: cheiroptera. 1.; The first: type is met with 
in. the fruit-eating bats, and: is best seen in the flying fox 
(Pteropus medius). Here, there is great specialisation, The cardiac 
segment is developed into a large: pouch, while the pyloric segment 
has become enormously lengthened, and, at the same time, much 
bent upon itself; and saceulated. The collared: fruit-bat shows the 
intermediate stage between the simple stomach of the insectivora, and 
the complex viscns just described. 2. The second type! of stomach is 
met with in the Desmodus~-the blood-sucking bat—and is: quite 
unique, The cardiac segment is prolonged in the form of a tubular 
process, looking very like small intestine, and -that is actually. twice 
the length of the animal’s body. It:is used! for storing blood. | The 
pyloric segment ‘is abortive, and only two-tenths of an inch separate 
the opening of the gullet from the opening of the bile-duct.' 3.:The 
third type is met» with in the insect-eating bats, and) is practically 
identical with the stomach of the insectivora. It is, therefore, the 
predominating type in the:cheiroptera., 

In ‘its: general characters, the: alimentary canal conforms.to those 
met: with in the .insectivora. There are, the long’ freé’ duodenum, 
the short intestine, the absence of any distinctive features im the colon, 
and the absence of a:cecum. . The blood-supply of the bowel is upon 
the same.plan as that.met with in the monotremes. | oi! 

In no mammals are the intestines so short as they are in the bats. 
In the insectivorous bats, the gut measures only about: two-or three 
times the length of the body. One species of vespérugo (V..Kuhlii) 
may be taken as the example of the very simplest form of mammalian 
stomach and intestine. ; ||. i £0rg 

The stomach is small and globular, the duodenum forms a simple 
loop, andthe rest of the intestine a single coil measuring but little 
more than the length of the animal’s body. There is a very simple 
great omentum. All accounts of the alimentary canal in mammals 
may well start from:this small individual, since no mammal) shows a 
more elementary or, less specialised condition.. , . ss 

Two bats (Asellia tridens, and a speciés of vespertilio) present loops 
in the early part of the colon.’ These. loops ‘resemble those met with 
in. some rodents, but the resemblance is apparently accidental. 

Two bats (Rhinopoma Hardwickii ‘and Megaderma spasma) possess 
acecum. In each case, the cecum reverts to the type met with in 
the monotremes, 

The Carnivora.—The general features of the'alimentary canal in the 
cearnivora have been already ‘noticed: The‘ length of the intestine 
varies in the different families after this manner. In the felide, itis 
from three to six times the length of, the. body :'in the eanids about 
eight times that length, and in the urside about twelve times, : 

Phe steps in the descent of the carnivora can be very well traced, if 
— can | be placed. upon . the data furnished by the alimentary 
canal. 

The line will commence with cats (the felida). .Here—taking the 
_— the type—there are’ a simple, human-like stomach, a some: 
what short duodenum, a short intestine;.and a ‘very. abrupt: conical 
cecum. 
°' Next comes‘the hyena, an animal that displays the first step in the 
bond between the felide and the canide: Here the’duodenum is 
lengthening, jas is also the ‘intestine, while the cecum has grown to 
double the size'shown'in the tiger. ‘Next come the viverride—a 
class standing nearest to the dogs; .The intestine has now become 
still longer, while the duodenum and the cacum have again increased. 
‘The dog follows. ‘In the dog, the stomach is a little modified, there 





being'a separation indicated between the pyloric and cardiac segments,’ ; 
The duodenum is long, and the cecum me become greatly increaged., 
in length, and, much twisted upon itself. It is, least twisted in the 
original ,dog-—the.wolf—and_. is, on, the other hand, considerably, dis-) 
torted in the foxes, The dog’s cecum can_ be of little. use, so grossly. 
is its lumen disturbed, It has all the aspect.of a) part that. is ‘‘ going: 
out.” . It is impossible to, conceive. it undergoing a further develo 
ment. With the loss of the cecum from the alimentary canal of, the, 
dog, will appear the alimentary canal of the bear, and.so the last, state 
in the line of descent is reached. . The urside haye no.cecum. .. Many; 
of them, also, have no superior mesenteric, artery, In the racoon, 
where ileum and colon meet, there is a slight, faintly isacculated dis- 
tension of the bowel ; but) it. would. be difficult, to\say that it, was.a, 
gennine cecum. It is evident, from an examination of the alimentary 
canal, that the ‘‘racoon-like dog” is. in reality a dog, and. not; @ 
racoon. te te ; 

Arguing from evidence furnished by the alimentary canal, it would 
appear that the carnivora are descended from some stock of insectivora. 
They retain the simple stomach, the free duddennm,/thé ‘short ii- 
testine. The colon is not sacculated, and is very short, and in the 
blood-supply of the bowel the type met with in the insectivora is 
maintained. It is impossible to conceive them as arising from the 
marsupials, or as allied to the rodents. These two classes of mammal 
show, in conspicuous degree, the very features that the carnivora appear 
ostentatiously to avoid. 

The Rodents.—The leading features in the alimentary canal of the 
rodents can be best followed by taking certain members of the family, 
in such order as will show the progressive development of the main 
characteristics. ‘In the rat,‘the stomach is globular, and ‘there are 
large and distinet cardiac and pyloric pouches... The duodenum is 
free ;: the great omentum simple; the intestines of relatively great 
length ; and the blood-vessels of the stomach and bowel founded upon 
the'type met with in man. The cecum. is 'stomach-like and wide; 
the: ascending colon is straight, and‘in the transverse cdlon is an’ ill- 
formed loop, In the gopher, the’ cecum is still larger and wider, the 
ascending colon is still straight, and the colic loop is now very prov 
nounced. In the squirrel, the cxcam reverts. to’ the marsupial type, 
the ascending ‘colon remains straight, atid a second: loop ‘appears im 
the transverse colon. Of these loops, the-first. is the larger. In the 
Quebec marmot, there are also two loops, but they are of equal size 5 
and, in Hodgson’s marmot, the series is so far completed, because that 
animal ‘presents the two loops, but shows the greater development in 
the second of. the two.’ In.the jerboa, the !cecum is very long, and 
entirely ‘marsupial. In the: water-vole, it is: still longer, and is, ‘in- 
deed, twice the length of the body. Further ‘growth of the cecum 
appears to be prevented by the.'non-development ‘of the peritoneum. 
By the.comparative scantiness of this membrane, the cecum is muéh 
contorted, and the excessive development met with in the phalangers 
is apparently prevented. 

In the ground-squirrel (Tamias), a new feature appears ; the ascend* 
ing colon is forming a loop. In the western mouse (Hesperomys), 
this loop is pronounced ;:and in the water-vole (Arvicola), the loo 
has’ been formed into a perfect colic:spiral.’ ‘This spiral is identiz 
with that met with in ‘the pig, just as the colic loops already referred 
to foreshadow the colic loops of ‘the ungulates. The great omentum 
of: the jerboa is identical with that of the kangaroo. i 

Into any account of the exceedingly complex cecum’ and colon of 
the rabbit and capybara, it is impossible here toenter. Suffice it' to 
say, that the rabbit’s colon is founded upon a rudimentary large intes- 
tine with two colic loops (asin the squirrel, marmot, etc.); and the 
colon of the capybara upon a rudimentary gut presenting 4 
spiral, as met ‘with in the water-vole. All the ‘steps that lead! from 
the sang colon of ‘rodents to the complex ‘colon of the rabbit can be 
traced in perfect order in the mole-rat and the coypu; ‘while the: pros 
gressive — that have led to the arrangement’ seen in the eapybara 
can be equally well traced in the agouti and the guinea-pig. 

So systematic and unvarying is the manner of the blood-supply of 
the colon in rodents, that/the stages in development from the simple 
tothe complex bowel ‘can be clearly marked by reference to the’ dis 
tribution of the great mesenteric artery. 

The close resemblance between the alimentary canal of: the tree por- 
cupine and the flying Jemur, and the rodent-like features in the 
intestines: of the.aye-aye, can only receive a casual notice in’ this 
abstract. . 

So far as the ‘alitmentary canal goes, the origin of the rodents from 
the matsupials would appear to be clear and direct. The chief com 
mon features are the following; the large. stomach, the arrangement 
of the great omentum, the free and extensive duodenum, the long 
intestine, and especially the long colon, the large and complex ‘cecum, 
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the comiplicated colon, and the presence of sacculi in that part of the 


Ungulates.—Space will not permit the consideration of this 
family in‘any detail. So far as the alimentary canal can serve as a 
guide, it would appear certain that the ungwlates take their descent 

the rodents. The colic spiral and the colic loop reappear in a 

ced manner in the more specialised class of animal. The line 

of descent would appear to be in the following direction. From 

rodents with spi (tor example, the capybara) come the artiodactyla, 

the hogs coming first’in the line of descent. From the hogs, the 

tamide branch off anti lead nowhere, and from the same trunk 

g the ruminants. The colic spiral is. carefully retained through- 

out, and the development of the ruminant stomach can be followed 

we ted step. From rodents with loops spring the perissodactyla, the 

ros, the tapir, the horse, animals that all preserve the rodent 
outline of stomach, and accurately reproduce the colic loop. 





ON PAPAIN AND ITS USE IN THE TREATMENT OF 
DYSPEPSIA. 


By GEORGE HERSCHELL, M.D.Lonp., 
Physician to the Farringdon General Dispensary. 





For some time past, a drug has been before the medical world, called 
in, which claims to be able to replace pepsin and pancreatin 
in ‘medicine, but, for several reasons, has not come into general use. 
It isa powder, and is prepared from the juice of the Carica papaia, 
er melon-tree. There are at present two chief varieties of this drug 
on the market; namely, that sold by Christy, with which most 
of the experiments up to recently have been made, it having been be- 
fore the profession some considerable time ; and a papain quite lately 
introduced into this country, and prepared according to the process of 
Professor Finkler, who occupies the chair of physiology at the Univer- 
sity of Bonn, and who for the last few years has been experimenting 
with the digestive ferments. This latter(papain, Finkler) is likely to 
prove of considerable use, as it is without the imperfections which have 
prevented papain (Christy) from doing so, In the first place, it is 
elieaper ; in the second, it is less energetic, This we shall show to be 

a sine qua non. 

. I will commence by an account of its properties as determined by 
Professor Finkler, which will advautageously compare with those of 
pepsin and pancreatin. 1. It digests equally in acid, alkaline, or 
nenitral fluids, best of all in water. 2. It will dissolve 1,000 times 
its own weight of fresh blood-fibrin. 3. Its action is increased by the 
presence of pepsin and pancreatin. 4. It acts at the temperature of 
the body. 5. Meat infused with a solution of papain keeps, while 
undergoing a softening process, much longer than it does without it. 
From this, it can be inferred that it hasan antiseptic as well as a pep- 
tonising action. 6. The product of its action is a pepton, which, 
from its 2 op am may be taken to be Meissner’s ¢ pepton. 7. 
Papain res to albumen to such a degree as to prevent its being 
removed by protracted washing with water. | 8. Papain, in contrast 
to ean acts when the resulting pepton-solution is highly concen- 
tra 9. The addition of antiseptics, such as salicylic or carbolic 
acids, does not interfere with its action. Hence, in papain (Finkler), 
we have apparently an ideal digestive ferment. 

I will now on to consider the difference in properties of papain 
(Christy), and. papain (Finkler). In experimenting with them, and 
eomparing the results, it appears at first sight that the former is much 
more energetic than the latter; but, on further investigation, it will be 
seen that this apparent virtue really unfits it for internal use, inas- 
much, as, not contert with converting the fibrin into pepton, it 
again splits it up into bodies soluble in alcohol, and analogous to 
Jeucin and tyrosin, which, so far from being of any use in digestion, 
are absolutely injurious. It is therefore evident that the chemical 
and medicinal results must be kept apart. 

Tf 01 me of papain (Finkler) be placed with 10 grammes of 
fresh blood-fibrin, and 50cc, of water, at 45° to 50°C. (113 and 122Fahr.), 
and put into an oven of the same temperature, the solution takes 
place in from forty-eight to eighty hours. If, on the other hand, 
papain (Christy), be used instead, in the same experiment, the solu- 
#ion takes place in'a much shorter time. But here an important dis- 
tinction comes in. 

If to the result of rey oo riment be added 10 grammes of fresh 
blood-fibrin, it will be found that the papain (Finkler) will still dis- 
solve this:in twenty hours, while that containing the papain (Christy) 
will not dissolve at all. This proves that the former isa true catalytic 
ferment, and that the latter\is not. An alcoholic extract of the latter 





will also show the presence of the leucin and tyrosin-like bodies by. , 


the usnal tests. These experiments are easy, and apyone can make 
them for himself without any very special apparatus. ; 

Dr. Finkler states that he can prepare a papain identical im its 
action to that of Christy, by a different method. I have received a. 
sample, and find it identical in its action with that of Christy. He has 
discarded this method in favour of that which he now uses, and which, 
produces a papain, whose initial action is less energetic but is inde- 
finitely prolonged. It is this papain (Finkler) which I have been for 
some time prescribing, and with which I have obtained very satisfac- 
tory results in cases of dyspepsia. 

I find it chiefly valuable in the following classes of cases. 

1. Chronic Stomach-Catarrhs of Children.—Everyone of us is 
familiar with that state in which we find children at times, and which 
is very frequently called “‘ biliousness.” It is characterised by loss of 
appetite, languor, pasty complexion, loss of sleep at night, and irrita~ 
bility during the day. There is frequently frontal headache, and the. 
urine is loaded with lithates. If this state continue for any length 
of time the child emaciates, the unhealthy mucus which sheathes the 
stomach and intestines preventing the due absorption of the food. 
Cod-liver oil and compound syrup of the phosphates, which are 

enerally given for this complaint as soon as the child begins to 
a flesh, are not assimila Sometimes a cough developes, and 
the child is supposed to have incipient phthisis. I have found these 
cases rapidly improve with the following prescription :—B Papain 
(Finkler), gr. 4 - gr. j; sach. lactis., ge. j; sodii bicarb., gr.v. M. 
‘To be taken after every meal. It is also advantageous to give a drop 
or two of tincture of nux vomica immediately before the meal in a 
little water. The papain probably acts by dissolving the mucus, and 
thus facilitating the absorption of the food. 

2. Acid Dyspepsia.—This drug is extremely valuable in this form 
of indigestion. a. As it acts equally well in the presence of an alkali, 
a sufficient quantity of bicarbonate of soda may be given with it to 
neutralise the excess of acid in the stomach without impairing its 
peptonising power. 0. Its antiseptic action checks the abnormal 
fermentation to which much-of the accompanying flatulence is due. 
c. An antiseptic can be given with it to increase this action. I usually 
order itin the following manner :—B; Papain (Finkler), gr. ij ; sacch. 
lactis, gr. v. “M.. To be taken an hour after meals with the following 
draught :—F; Sodii bicarb., gr. xv; glycerin. acid carbolic, "viii; 
spirit, ammon. aromat., xx ; aq. of Siss. M. Fiat haustus, It 
appears that, taken one hour aftera meal, a smaller dose of papain is 
required to produce the same result than if taken with the food. 

3. Cases where Severe Gastric Pain coming on Shortly after Eating 
is the Prominent Symptom.—I have tried the drug upon twelve cases 
of this nature. Complete relief was given in ten, one case was par- 
tially relieved, and one completely failed to derive any benefit. 

Apart from its internal use, papain will probably come into exten- 
sive use as a peptonising agent, to prepare ready digested food and 
enemata in the way in which pancreatin and pepsin are used at 
present. ! 





VIBURNUM PRUNIFOLIUM, OR BLACK HAW, IN 
ABORTION AND MISCARRIAGE. 


By JOHN HENRY WILSON, M.K.Q.C.P., M.R.C.S.B., 


Fellow of the Obstetrical Society ; Consulting Physician-Accoucheur to the 
Ladies’ Charity and Lying-in Hospital, Liverpool. 





I am glad that the attention of the members of the British Medicah 

Association has been drawn to the efficacy of this medicine in cases 

3 abortion and miscarriage, by Dr. Macfie Campbell, and Dr. Leith 
apier. 

In the number of the Liverpool Medico-Chirwrgical Journal for 
January, 1885, I reported six typical cases treated successfully by this 
medicine ; and since then, after considerable experience, I have been 
more and more confirmed in its value. I cannot say it has always 
succeeded, but in those cases in which it failed, I have been able to 
account for its doing so. Either the medicine has not been com- 
menced in time, and the ovum has been detached before the viburnum 
has been taken, or there has been some reason to suspect a syphilitic 
taint; and, in a case of fatty degeneration of the placenta, aftes 
not succeeding with the viburnum alone, chlorate of potash was 
taken in addition, with a good result. 

Dr. Napier says, ‘‘some women abort on the slightest provocation,” 
and they continue to do so, although every care may have been taken 
in the _ of rest, medicine, etc., to prevent it. I have had many such 
cases, and have been greatly disappointed ; but when I have had the 
opportunity of commencing the viburnum shortly before the antici- 
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pated period, and continued it at intervals on the first appearance of 
threatening symptoms, these patients have invariably gone on to 
the full time, and done well, without being subjected to, restrictions 
or debarred from active exercise. , 

In the next class of cases, where there may be reason to suspect 
even a partial separation of the ovum and a dilated external os, with 
severe pains and hemorrhage going on for hours, and the patient 
under the impression that she could not possibly go on to her full 
time, and when I had almost despaired of any benetit from the medi- 
cine, I have been astonished at its effect, more than three-fourths of 
these cases doing well. 

The most sanguine advocate of viburnum could not expect it to do 
impossibilities, or to prevent abortion when there is “‘a gaping os, 
and a detached ovum presenting.” One might as well expect to 
resuscitate a dead body by galvanism. 

I have never seen ill consequences follow the administration of the 
medicine, however often the dose has been repeated. In two cases 
only has it been followed by slight headache. One patient inquired if 
she had not been taking quinine. The symptoms had been relieved ; 
therefore it was not continued. In the other case, the patient had 
taken four grains of the extract every two hours. The only change 
was to extend the interval to four hours, and then gradually dis- 
continue it. 

Some pevients have taken viburnum at intervals during the whole 
course of their pregnancy. It seems to act as an uterine tonic and 
sedative, and to relfeve the woman of those harassing nervous fore- 
bodings which often lead to abortion. The patient, after taking only 
a few doses, has quite a changed expression, From a drawn, de- 
sponding look, her countenance becomes cheerful and happy. 

Since I have prescribed viburnum, it has not been necessary to 
keep the women in the horizontal position more than a few days; 
whereas, under the old treatment, they occasionally spent weeks in 
bed, and, after all, abortion has taken place. 

On some of the plantations in America, it is the popular belief a 
woman cannot abort if she be under the influence of black haw, 
although she may be taking medicine with a criminal intent. My 
experience would go far to confirm that opinion, for I have had 
patients in whom a succession of abortions have taken place, but, when 
under the influence of the medicine, they have been able to resist 
the severest tests—frights, falls, strains, etc.—and no ill effects have 
followed. 

With regard to the mode of administering the drug: at first, the 
liquid extract was ordered, but the smell was so strong and objection- 
able, that the whole house became impregnated ; and in two cases, 
where the stomach could not retain it, the liquid was given as an 
enema. 

I now order the extract in pills of four grains, and find it a con- 
venient form ; as usually made, they soon absorb moisture, and run 
into a mass; but I now advise them gelatine-coated, as prepared by 
Parke, Davis, and Co., of Detroit, who seem to have been the first to 
introduce this medicine to the profession. I have no doubt others 
would make them equally well, These pills keep any length of time, 
and I advise my patients to keep a supply by them. , 

I have such confidence in viburnum prunifolium that I am anxious 
the profession should give it a trial, feeling assured they will not be 
disappointed, 








OBSTETRIC MEMORANDA. 
INVERSION OF UTERUS. 
SHortLy after leaving college, and while acting as assistant to a 
medical man, I was sent for hurriedly to attend a woman in her first 
confinement, and: whoin the messenger reported to be very ill; no 
medical man had been previously engaged. On my arrival I found 
that the child was born, and lad beén removed from the bed. On 
inspection of the patient, who was in a state of collapse, and moaning 


feebly, I saw, protruding from the vulva, what appeared to my inex- | 


perienced eye, like a foetal head. Closer inspection, however, showed 
me that this was none other than the uterus, completely prolapsed 
and inverted, and with the placenta still attached. The amount of 
hemorrhage was slight. I first carefully detached the placenta, and 
then, with the tips of my fingers, pressed back the uterus into the 
meth cavity, and had the satisfaction of replacing and reinverting the 
displaced organ. I then bound the woman up, and administered a 
stimulant ; but she never rallied, and died a few hours later. In this 
case, the midwife acknowledged to me that the umbilical cord was 
pulled very forcibly ; and, at the inquest subsequently held, the evi- 








dence seemed to show that the poor patient was rather roughly 
handled, and suffered a good deal subsequent to the birth of the 
child, and previous to my arrival. 

In this case, the direct and immediate cause of the accident was the 
forcible traction of the umbilical cord by the midwife. 

Belfast. Ropert F. Sinciare,. M.B, 








THERAPEUTIC MEMORANDA, 


os 


ERGOTIN IN THE TREATMENT OF PROFUSE 
HAMOPTYSIS. 
Proressor BARTHOLOW, of Philadelphia, in reference to this ques- 
tion, says (Practice of Medicine, p. 378), ‘‘ The most effective remedy 
is the hypodermatic injection of ergotin. Often the most severe bleed- 
ing will be at once arrested, when other means of treatment had been 
employed in vain.” My own experience is quite in accord with this 
opinion ; I know no remedy so reliable and so speedy in its action in 
severe cases. The following cases illustrate this action of ergotin. 

Casz 1.—A man, aged 30, in an advanced stage of pulmonary 
phthisis, with large cavities in both lungs, was seized with hemo- 
ptysis, and lost a pint of blood in the three or four minutes which 
elapsed before I reached him. Five minutes after the hypodermic in- 
jection of 7 grains of ergotin, the bleeding had entirely ceased, and 
there was no recurrence of it for several days. 

Cask 1.—A man, aged 21, with phthisis affecting both lungs, but 
no decided evidence of excavation, seized with hemoptysis, had lost 
more than 10 ounces of blood before the hypodermic injection of 
4 grains of ergotin. After the injection, he brought up only two 
mouthfuls of blood, and then the hemorrhage ceased entirely, and in 
half an hour he walked upstairs to bed, and there was no recurrence 
of the bleeding. 

In both cases there ‘was no sign of spontaneous arrest of the bleed- 
ing before the administration of ergotin, and I think the loss of blood 
would have been much greater before spontaneous arrest occurred. 
Cessation of bleeding after ergotin is more decided and abrupt than 
natural arrest ; and in most cases the patient is ensured against 
further loss for some hours, Rozsert Ropertson, M.D., 

Assistant-Physician to the Ventnor Consumption Hospital. 





PHYSIOLOGICAL MEMORANDA. 


; THE VOICE A STRINGED INSTRUMENT, 

THE question has often been discussed, as to what form. of musical 
instrument the human voice most resembles, Many have regarded it 
as a form of reed-instrument ; others have favoured the theory that it 
partakes of the nature of a wind-instrument ; while some incline to the 
idea of a stringed instrument, such as the violin, or violoncello, With 
these latter I agree; and, as some observations I have lately made point 
in that direction, I take this opportunity of putting them on record, 
We have, I consider, reasons—anatomical, pathological, and what I 
will venture to call vocal—which confirm the ‘‘stringed-instrument 
theory.” ’ 

p on The vocal cords are two strings of, yellow elastic 
tissue, capable of the most exact extension and relaxation. 2, They are 
covered with extremely fine and closely adherent mucous membrane, 
without any submucous tissue, and which is incapable of being thrown 
into wrinkles or folds, that would interfere with perfect. vibration. 
3. A muscle, the intrinsic tensor of the cords, the thyro-arytenoid, is 
attached in segments all along the vocal cords, and capable, by its 
contraction, of creating a state of tension of that part of the cord 
between the contracting filaments and the point of its insertion, 

Pathological.—1. When ‘the cords cannot approximate, from the 
interposition of mucus, tumours, etc., huskiness or loss of voice ensues ; 
it is analogous to pressing the fiddle-string with the finger, without 
applying the bow. The aperture between the cords is too large te 
allow the air to be applied with sufficient force to produce the neces- 
sary Vibrations, though the cords may be in an exact state of tension. 
2. In inflammation (laryngitis) the aperture may remain normal ;, but 
the cords, owing to thickening, and the inflamed condition of the in- 
trinsic muscles, are incapable of perfect tension. 3, In cases of para- 
lysis of one cord, there is loss of volume or power, though weak notes 
can be correctly produced, 

Vocal,—1, 1 have recently had the opportunity of examining the 
larynges of over fifty practised vocalists, and would venture to formu- 
late the results of my observations in this way. High and low notes 
are produced through an unaltered vocal aperture, provided the 
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volume of. solind retains the same. There is no difference in thé size. | The discharge slowly diminished in amount, and the cavity gradually 


of the aperture in the production of high and low notes, save that pro- 
duced by the varying force with which air is driven through the aper- 
ture. 2. On stringed instruments alone, such as the violin and ick 
cello, and by the human yoice, can ‘* portamento” notes be produced; 
that is, the gradual carrying of the sound or voice with extreme 
smoothness from one note to another. 

For these several.reasons, J conclude, a the human voice most re- 
sembles a stringed instrantént. ‘The’ varying ‘notes ‘are produced in 
the larynx by the varying tension of the vocal cords, regulated as to 
their volume (by ithe amount of air and foréé nsed in their production, 
and modified in the mouth and pharynx, as a sounding board modifies 
the tone of an instrument. To my/mind, also,'the violin is the only 
instrument that at allesembles the human voice, in\the variety and 
power of its tones; to move our hearts and excite our «sympathies. 

i ‘to GtordE SToK BR, 
Surgeon to the Hospital for Diseases of the Throat. 

25, Old: Burlington Street.. 
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CUMBERLAND INFIRMARY. 
EMPYEMA: REMOVAL OF PORTIONS OF SIX RIBS! RECOVERY: 
REMARKS ON A METHOD OF. RESECTION WHERE 
+; THE THORAX IS RIGIp.? 
(Under the care of RopericK Maciaren, M.D., Senior Surgeon to 
the Infirmary, ) 
[TuR following history is condensed from admirable records kept by 
Dr. Waters; | House-Surgeon to the Infirmary, and. by Dr. Shearer, 
House-Surgeon to the Carlisle Dispensary. ] rif 

The patient, a lad aged 17, first came under the care of the medical 
officers of the Carlisle Dispensary on May 27th, 1882, on-account of 
an attack of, pleurisy; in; the left side,; Fluid was yapidly effused ; 
and, on June 11th, seventy ounces of clear serous fluid, which coagu- 
lated on cooling, were drawn off, After.a few days, the patient again 
became feverish, ‘and ‘began'to have ‘slight ‘diatrho:a, which continued 
for the next three months. 

About the middle of August,'ten ounces of healthy. pus were drawn 
off from the’'chest. On August 30th, two in¢isions wére made into 
the chest, one in the seventh, the other’ in’ the ninth ‘interspace, in 
the line! of the posterior margin of the dxilla, anda drainage-tube was 
inserted. "The quatitity of pus varied ftom day to day.. ‘His general 
condition,’ however, improved'somewhat. “In December; he’ was able 
to sit tip for six hours a day. ‘His temperature was ‘taken night and 
morning fron September Ist,'1882/'to' February 14th, 1883... It was 
normal or subnormal in the morning, but rarely much below 100° 
Fah. ; in the evening, occasionally ‘it rose to 161° Fahr,, and some- 
tines ‘to 102° Faht.” . Lacy vis 

“On March 28th} 1883, lie was admitted to the Cumberland In- 
firmary. ‘The two openings ‘still ‘discharged’ pus, to’ the amount of 
about’ three ountes’ daily.’ The lower of ‘the two openings was, én- 
larged, and’'some of the trib gouged ‘away, so as to admit the finger. 
A raat opening Was made, and the cavity was subsequently washed 
out ‘daily. 

He was kept in hospital till the end of May, was then made an ont- 
patient, but was ‘again admitted in July. No material change in his 
condition had occutred. There was still Gischarge from ‘his chest, to. 
the extént ‘of three’ or four ounces daily. ' On July 17th, portions’ of 
the fifth, ‘sixth, seventh, ‘eighth, ninth, and tenth ribs were removed, 
subpériosteally, in'the axillary line. The portions removed varied 
from two inches and three-quarters of the fifth ‘rib to one inch of the 
tenth. Tt was ascertained that the cavity was ‘not a simple one, but 
was double ; the lung-adhesion so dividing it that.only the outer part, 
had been effectually drained, and the inner contained putrid pus. A 
large opéniing'was made atthe lowest part of the chest-cavity. Adhe- 
sions were broken down, so as to make, drainage effectual. Tubes 
were insertéd, and subséquently the chest was regularly washed out. 
He suffered a good deal from shock and loss of blood, but soon rallied. 





z roe of this case ‘were read before the Border Counties!Branch on January 
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contracted.. He was discharged in November, With a cavity which 
would hold three or four ounces. 

He was again admitted on March 4th, 1885. His general ‘condi: 
tion was very good. He was fat and strong; but there still remained 
a small cavity in the left pleura, discharging through a sinus. The 
bones had to some extent been reproduced. Enough of the repro- 
duced bone was removed to allow of the cavity being dressed to the 
bottom. 
quite well. 

The first aspiration of clear serous fluid was performed a fortnight 
after he came under treatment; the second aspiration (of pus), two 
mouths and a half; the insertion of the drainage-tube, three months; 
and his admission to the infirmary, ten months; the removal of por- 
tions of six ribs, fourteen months ; the removal of the part of the re- 
produced bone, two years and ten months ; and the final closing of 
the cavity, three years one month and a half after the first tapping, 

ReMArks BY Dr, MactareN.—Empyema may be treated in three 
different ways.; by aspiration, by drainage, and by remoyal, of portions 
of ribs. From aspiration, I have certainly seen,some remarkably suc. 
cessful results, but. I. have also seen many failures, It is worth a 
short trial with young patients, where the disease has not existed for 
a long time, or at any age where the cause lies ininjury, Free drajn- 
age by a double opening is so thoroughly recognised as the best 
treatment in the majority of cases, both on pe surgical principles 
and by its success in practice, that I need not say a word in. its 
favour, One condition only I must bring under your notice: 
the immense difference in results of this treatment at dif- 
ferent ages, In the young, it is almost. invariably successful ; in- 
deed, untreated empyema is rarely fatal in the young; the pus bur- 
rows through the chest-wall, formed a superficial abscess, which 
opens and leaves a sinus communicating with the pleural cavity; the 
chest-wall contracts, the lung expands, or the pus burrows into a 
bronchus and is expectorated, and natural cure follows, However, 
drainage very much shortens the process;,as age advances, the 
mortality increases. In the British MEDICAL JouRNAL for Septem- 
ber, 29th, 1883, is a most interesting paper by Dr. Eddison, of Leeds, 
on Forty Cases of Incision of the Chest for Empyema.__ ‘‘ Of these 40, 
9 ended fatally, 5 males and 4 females; the 5 fatal cases among the 
males were all patients over 35, of whom there were only 8 alto- 
gether. . Of the 18 male cases below that age, not one died. By. con- 
trast, if we take all the cases of both sexes below 11 years of age, 10 
altogether, there is not asingle death, and.every one of them did well ; 
or, again, taking all the cases above 35 and all below that age, we 
find 5 deaths among 8 above that age, and 4 deaths out of 32 below,” 
This may. be taken as representing very exactly the common experi- 
ence. In the production of this result, my observation would lead 
me to attach great importance to the slight. rigidity of the chest- 
walls, and the general adaptability of the structures of the young as 
compared with the adult. ". ; 

Rib-section, therefore, is, applicable only toa very small number of 
cases of enypyema. Children, up to puberty, should never, require 
it. .Many adults, will recover without.it; and, of, those who do not 
improve with drainage, a considerable number will be found subject 
to some other serious disease contra-indicating operation. Still there 
remain two small classes of cases, from which good may be expected. 
In cases like this one, where adhesion of the lung to the diaphragm, or 
lower part of the chest-wall, is an obstacle to free drainage, the 
removal of boneis mainly ‘of. value as enabling a“largé opening to be 
made, and free access to be procured to the pleural cavity. Ido not 
think the breaking up of the chest-wall had much influence on the 
recovery of my patient... Considering his age, and his good recupera- 
tive power, I believe /he would have recovered though his ribs, had 
never been interfered with, if it‘had been possible to thoroughly drain 
his chest... The other section of cases from which we may expect good, 
are those jin which, the rigidity of the chest-wall is a mechanical ob- 
stacle to,healing, The lung expands a little, perhaps; the diaphrag- 
matic and smediabtinal chest-walls bulge into the cavity somewhat, 
and the external wall contracts toa small amount ; but all does, not 
suffice to close the suppurating, space,. Now, if we could so break u 
the lung-wall, that; it would no longer form a stiff shell, we woul 
evidently much help recovery. Section of ribs is alleged to do this,,...1 
have made,some experiments on the dead body, with the object. of 
seeing how, far this is the, case. In a young adult, I removed por- 
tions of five ribs (six to ten); with very great compression, the cut 
ends could be brought. a little nearer to each other, but, so far as 
diminishing the size of the chest-cayity went, the result, was most trifl- 
ing., But Lalgo found that, if this removal were supplemented by; section 
of the ribs or cartilages, four or five inches away, at once, the chest-wall 


It steadily contracted, and he was discharged on June 18th, - 
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’ division of the cartilages a dangerous operation. 
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could be pressed inwards;"arid a véry° eveat advantage acerue.' There- 
fote, although T have tot ¥evhad an opportunity of practising this operat 
tion on the living body, ‘ity’ nie¢chanical’ advantages’ when’ performed 
on the dead” body are sé verry great) that I venture ‘strongly’ to 
recommend ‘it ‘to you. ’On'the right’ side, the rib'should be excised 
well back’ behind the posterior axillaty line, and then the’ cartilages 
divided subcutaneously.’ On the left side the’éxcision should be much 
more to the front, and the division far back, as the heart would render 

Circumferential measurements of the patient’s chest give the fol- 
lowing results. At the level of the lower end of the sternum, the left 
chest is' two inches smaller than the right ; at the level of ‘the nipple, 
and also of the fold of the axilla, one inch. Probably the injury to 
the soft parts makes the first of these differences somewhat greater ex- 
ternally than‘internally. The diaphragm is evidently adherent to the 
chest-wall to within 14 inches to 2 inches of the angle of the scapula. 
It is difficult to institute a comparison between ‘his condition and what 
results from simple drainage, ‘owing to the great 'diversity in the con- 
traction which occurs after ‘drainage. It cannot, however, be ‘said 
that the amount of cortraction is‘such as to be unattainable by drain- 
age, for as much as four inches has been’noted. The'présent condition 
of this case seems to fully bear out the experimental operation, and 
to show that, if it be necessary'to' produce great contraction, we must 
do more than was done ‘to this ‘lad’; ‘though, 48 far as he was con- 
cerned, free drainage being ‘all that’was needed, there was no occasion 
to do more. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MAROH 30TH, 1886, 
GrorcE PoL.ock, F.R.C.S., President, in the Chair, 

' On Suprapubic Lithotomy. By Ricwarp Barwett, F.R.C.S.-—A 
not unfrequent sequela of urethro- or vesico-vaginal lithotomy is an 
intractable form of vesico-yaginal fistula, of which several instances 
had been under the author’s care’; hence he rejected these methods in 
the following two cases, Case 1.—Rose A., aged 9, was admitted into 
Charing Cross Hospital, February 6th, 1885. She was greatly ema- 
ciated, and was suffering with dribbling of urine and frequent mic- 
turition. A large vesical calculus was detected. On February 12th, 
three ounces and a half of boro-glyceride solution, ‘all that the bladder 
would hold, were injected, and Mr. Morgan passed a finger per vaginam 
to steady the stone, ‘and to prevent escape of fluid from the bladder by 
compressing the urethra against the pubes. The skin‘and linea alba, 
and then the thin fascia transversalis, were incised. An exceedingly 
soft layer of fat separated the bladder from the abdominal wall ; this 
was cautiously divided, the bladder opened, and the stone extracted. 
The peritoneum did not come into view until the escaped finid allowed 
the bladder to contract ; ‘the wall of that visctis, as also the abdominal 
wall, was sewn, a drainage-tube being placed between the two. The 
child suffered nothing after the operation, and by February 26th the 
wound had closed. The stone measured 24, '14, 1}inches in its several 
‘limensions, and weighed 2} ounces. “Case ti. —W.’'W., aged 60, but 
feeble and looking old, had frequent ‘atid’ copious ‘heniatiria, which 
was increased by the most delicate ‘sounding’; the’ prostate was en? 
larged. On sounding, a stone was found. Measurement ‘in three 
directions gavel}, {%, ,¥; inches, but the condition of the parts, andthe 
possibility that a papilloma might also be in the bladder, induced Mr. 
Barwell to prefer‘suprapubié/lithotoniy to either the perineal operation 
or lithotrity. April, 30th.,.Sixteen, oimces, of, boro-glyceride solution 
were injected,.and retained. by,tying, a, tape round the penis. The 
skin, linea alba, and transversalis fascia being incised, the lower fold 
of the peritoneuin was ‘found to Jie about three-quarters ofan inch 
above the margin of the pubes. The’ membrane was ‘pushed ‘without 
the ‘slightest ‘resistancé' from the front’ of the bladder.’ “The man 
suffered no pain'after the operation; the wound’ healed quickly, ‘save a 
Sinus just above’ the ptbes, ‘from which tirine oozed in small’ quantity, 
and which did’ not thoroughly heal'till July, the man’ remaining’ well 
in ‘health. 'The author pointed out that the high’ operation'for stone 
had been too’ much ‘neglected, and might well’ be used in ‘cases other 
than those’ of exceptionally large stones, For’ ‘children it ‘was par- 
ticularly well adapted, and he contended that, for female children, no — 
other lithotomy should ‘be’ practised. ‘The danger of a ‘permanent 
fistiila, was 772, Wis case'(No: 2) being,’ he telieved, the longest’ per- | 
sistence on’record. The da ( aed aaah Sane avoided 
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Would 'always raise it highenough,’and, as it was barely attabhed to that 
Viseus, it'yielded tpwards to the slightest touch ‘of the finger: | ‘Phe 
author showed that distension of the rectum hada very small effect 
on the anterior peritoneal fold. He also‘ pointed out that Petersen’s 
experiments’ gave unreliable results, and‘ that Garson’s table in reality 
supported his own views ;‘ and he detailed (in an appendix) fourteen 
experiments of his own in proof of his' contention. 
A Case of Vesical Caleulus of wiusually large size, removed by 
Supraptbic Cystotomy. ‘By Watrer Rrvineton, M.S.—T. .K.; aged 
61, ‘entéred the London ‘Hospital on January 13th, 1885. For 
sixteen years ‘he ‘had been troubled with ‘symptoms of! ‘calculus. On 
examination by the rectum, a large, round; smooth swelling was detected 
in the situation of the prostate gland, No stone ‘could ‘be detected 
with ‘a sound. On February 24th, median urethrotomy, for the’ pur- 
srt exploration, was’ performed, and’ it was ascertained that the 
ard mass’ was not connected with’ the prostate, and that the bladder- 
wall was pressed over by it to the right side. A sound: pushed far 
back into the bladder, ‘at length struck a stone, which proved almost 
immovable when grasped by forceps. Under these circumstances, it 
was decided to open the bladder above the pubes. A staff was intro- 
duced into the bladder, and the usual incision made above the pubes. 
The end of a stone was now detected to project into the ‘bladder, 
through‘an opening posteriorly. It was grasped with forceps, but 
could not be moved.  Lithotrites were useless. The stone was there- 
fore broken up with a chisel and mallet, and extracted piecemeal. 
After the extraction, the wound in the bladder and‘ that in the soft 


| parts were separately sutured, with insertion of-4 drainage-tube, and 


a silver tube was inserted into the perineal wound. The patient 
rallied well from the operation. The suprapubic incision was re- 
opened on the 28th, ‘as there was evidence of the escape of urine 
through the bladder wound. The surface of the wound was: sloughy, 
but gradually cleaned and filled up with granulations. On March 
21st, the patient was allowed to be up for an hour in a wheeled chair. 
On April 17th, the opening into the bladder had closed by granula- 
tion, and, ‘with the exception of a fistula in the perineum, the patient 
had now recovered from the operation, and was up daily. At the end 
of May, three months after the operation, he had a renewed ‘attack of 
cystitis. His urine became ammoniacal, diarrhcea ensued, and he 
died on June 4th. Permission was only obtained to inspect the abdo- 
men. Suppurative nephritis of the left kidney was found, with 
cystitis of the bladder, and of the large pouch in which the stone had 
been lodzed. ' After the operation, the collected pieces of the calculus 
weighed 23 ounces avoirdupois. In its restored form it measured in 
circumference 13 inches ty 10, in length 4} inches, in width 32, 
and 3 inches in thickness, and weighed 224 ounces. It was mainly 
composed of lithic acid’'and lithates. Although not absolutely the 
iargest calculus ever removed from the human bladder during life, it 
appears to be the largest remoyed, during life, with recovery of the 
patient’ from the immediate effects of the operation. The case stood 
alone ag regatds the inclusion of the calculus in a pouch, the difficulty 
of the ‘operation, ‘and the breaking up of the calculus before ex. 
traction.. The details of the operation were described and commented 
upon. 

A Case of Suprapubie Lithotomy.: By W. H.' A. TAcosson, M.B,; 
F.RC.S.-A labourer, ‘aged 19, was'ailmitted into Guy’s Hospital,-on 
Jannary 21st, 1886,° ‘He had suffered from constant irritability of the 
bladder all his life, with symptoms of stone for five years, and with 
ok for a year. The lithotrite and sound gave evidence of more 
than one stone, For this reason’ chiefly, Jithotomy was preferred ‘to 
lithotrity. “Hypogasttic lithotomy was made use of on aceount of the 
ageof' the patient, the'long ‘duration ‘of the symptoms, and the great 
probability that the kidneys were’ impaired. On January -30th, 
Pvp eistete lithotomy was performed, the bladder having been‘ injected 
with ten ounces of water, and thé rectal bag introduced. The peri- 
tonetith. was' not seen.’ “One stone was readily found gh’ incising the 
bladder, ‘but prolonged ‘search’ failed’ to’ find others “This ‘was pro- 
bably due to the mistake of’ keepin the bladder’ distended ‘ith fluid 
during the search, owing to which, two other stones, smal!'and light, 
escaped detection. ‘No sutures ih the’ bladder, or drainage-tube in the 
wound ‘or catheter in the utéthira, were made use of. The’ patient's re- 
covery was somewhat tetarded by an ‘attack of pueutibiia setting in 
the ‘day'after the‘operation. 'Theré was never any Sign Of extravasa- 
tion of ¢elfulitis."'On the fourth aid fifth days, the wound and urine 
were’ distinctly atmotijacal, but‘ this condition yielded to treatment. 
Two weeks after the operation, a 'Jarge Venous haemorrhage took place, 


| dnd,"s few. Hours “dfterwards,’a small calculus was removed, fromthe 


wonnd ; ‘a’ few days later, another and. smaller calculus escaped. On 
oP twenty-third day, urine was first passed’ naturally ; by the fifth 
eek; micturition was ‘normal. "It is evident now, that’ owing to the 
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small size of the largest calculus (only 300 grains), that all might have 
been dealt with by lithotrity. Mr. Jacobson, however, still ventured to 
bring the case forward, and wished to conclude with the following pro- 
itions: 1, that this operation had a future of revived usefulness 
before it, and that it would be found of great value by those who only 
had to deal with stone occasionally, and who found themselves face to 
face with stones of good size in adults ; 2, that while, asan operation, 
it could never contrast with the rapid brilliancy of a lateral lithotomy, 
it would, in its improved form, give better results in adults with stones, 
not suited to lithotrity ; 3, that, at present, till a larger number of 
eases of the improved operations had been collected, it would be wiser 
not to attempt to close the bladder with stitches ; 4, that in reviewing 
an abandoned operation, these two questions called for an answer, 
a. Did we stand in a better position towards the operation than our 
predecessors had done? This question could only be answered in the 
affirmative, after the work done by Dr. Garson, Professor Petersen, of 
Kiel, and Sir Henry Thompson. B, On what grounds was the operation 
abandoned ? The grounds on which this operation was abandoned were 
enumerated,—Sir Henry THompson thought the consideration of the 
three cases that had been brought forward particularly opportune now 
that the increased power, by the use of lithotrity, was unquestionably 
ved. Lithotrity could deal with largerand harderstonesthan formerly, 
t still an operation was wanted to meet cases of stones of over two 
ounces or two ounces and a half; and, further, foreign surgeons agreed 
with English surgeons in saying, that the surgeon with little experience 
or skill had better use a cutting operation, and the best for him was a 
suprapubic lithotomy, with some of the modern improvements. An 
important pointwas the distension of the rectum by a bag, after Peter- 
sen’s method, Mr. Barwell had contended that the anterior fold of 
the peritoneum was very little affected by this ; others disagreed with 
him ; but the exact position of the peritoneal fold really was a point 
of very slight importance. The usefulness of the bag in the rectum 
was that it made the bladder firm under the finger, and brought it 
up from the pelvis into the abdomen. Hildanus, in the seventeenth 
eentury, had recommended the high operation as the best for children, 
because in them the finger of an assistant in the rectum could push 
up and steady the bladder, whereas no finger was long enough to 
do it in adults. In cases of vesical tumour, it was even more im- 
portant, -because then it made it possible to see something of the 
tamour, which was impossible when it was in the pelvis. In supra- 
pubic operations on tumour, there was also less hemorrhage ; he had 
only had to tie one vessel in nine operations, and eight of the patients 
were still alive. In one patient, an old woman, in whom there was a 
large tumour, he had preferred to perform a suprapubic operation instead 
of dilating the urethra, in order to save her from hemorrhage, and 
with the use of styptics and ligatures he had been successful.—Tke 
PRESIDENT said he should like to ask the opinion of those present 
how far they would recommend the high operation in the case of 
women. A patient had come under his care suffering from incon- 
tinence of urine, and in her he had found the pointed ends of a hair- 
pin protruding through the posterior wall of the bladder ; within the 
ladder, a considerable phosphatic calculus had gathered round the 
hairpin. He had made a considerable vesico-vaginal incision, and 
removed the hairpin ; and, subsequently, the incision healed easily.— 
Dr. Heywoop Smirtu observed that he had performed a similar opera- 
tion, and had been able to secure union of the vesico-vaginal in- 
cision by first intention.—Mr. Capcez wished to throw in a word of 
caution in this matter against a too enthusiastic recommendation of 
the suprapubic operation. At the time of Cheselden and Douglas, men 
were eagerly in favour of it; afterwards it was coldly neglected. 
Experience was too limited at present to justify surgeons in proposing 
to abandon the lateral operation. About a dozen cases had been re- 
ferred to that evening; among them were two deaths. He thought 
at least ten of the cases could have been dealt with by the lateral 
seen In eases of stones weighing from four to nine ounces, 
ighton, of Dundee, had done a dozen lateral operetions, with only 
one death. Martineau, of Norwich, had done eighty-four, with only 
two deaths; but subsequent misfortunes had reduced his average 
success to about the same as that of his neighbours. The modern 
alterations of the suprapubic operation had certainly much improved 
it. The distension of the rectum raised the floor of the bladder about 
two inches, and made it much easier to work upon ; still stones were 
oceasionally left behind. There should be no hemorrhage in the high 
operation ; still Sir Henry Thompson had met with a good deal in two 
cases, the rectal bag were filled as full as Petersen advised— 
namely, with twenty-one ounces of water, or even with eighteen 
ounces—the rectum might be slightly ruptured, as he had seen in a 
case of his own,—Mr. R. W. PARKER could not go quite so far as Mr. 
Barwell in recommending a high operation in female children. He 





had found dilatation of the urethra satisfactory in all his cases,— 
Mr. CHARLES STEWART had made some experiments on the effect of 
distension of the rectum on the position of the pelvic organs. They 
differed from Mr. Barwell’s, in one made before the abdomen was 
opened. The bladder and rectum were both distended ; and then the 
abdomen was opened, and it was easily seen how the bladder fell 
downwards and backwards when the distension of the rectum was re- 
laxed. An accurate examination showed that by such distension it 
was the back of the bladder which was pushed upwards and forwards 
so as to lie over the symphysis pubis. —Mr. Bryant, wishing to form an 
opinion on this point, had also made similar experiments on twenty 
subjects. He first distended the rectum with twelve to fourteen 
ounces of fluid ; then the bladder with sixteen to twenty ounces ; and 
then, on opening the abdomen, found he had two or three inches of 
bladder-surface to deal with. He had not a shadow of doubt that 
Dr, Garson’s experiments were correct. On the question of method 
of operation, he had had no experience, but should join with Mr. 
Cadge in urging caution until further experience was obtained. In 
some cases of large stones, however, he was not opposed to the high 
operation.—Mr. Lunp thought some attention should be paid to the 
fact that, after lateral operation, some bruised tissues were inevitably 
left, whereas there could be none such after the high operation ; and 
also the lateral operation resulted in more hemorrhage, and in a posi- 
tion more difficult to reach. He had had an instructive case in a 
patient in whom he had removed a mass of internal piles. Constipa- 
tion followed, and an enema. became necessary. About a pint was 
slowly and gently injected. This gave the patient extreme pain in 
the glans, and it became so severe as to be intolerable. That, as he 
had hardly realised at the time, was the pain from lifting the floor of 
the bladder by a distended rectum, and disturbing that sensitive part, 
which gave a similar pain in cases of stone. By anesthetics, this 
could be avoided ; and it was by the help of anesthetics that the 
old plan of suprapubic lithotomy could now be revived.—Mr. 
BARWELL, in replying, explained that his paper was written 
before Sir Henry Thompson’s recent publications on the subject, 
and continued to defend his conclusion that distension of the 
rectum had very little effect on the anterior fold of the peritoneum. 
It might, however, be useful, he admitted, in cases of tumour of the 
bladder.—Mr. RivineTon, in reference to the President’s question of 
the employment of the high operation in female cases, said he had 
only found a few stones too big for extraction by the dilated urethra ; 
but, in one case, he had made a vesico-vaginal incision, to get out a 
stone of three ounces, which had healed by first intention ; and, in 
one case, he had met with and extracted a hair-pin under circum- 
stances such as those the President had described. As to the general 
use of the high operation, he thought there was insufficient evidence 
at present for any wide conclusions.—Mr. JAcoBSON admitted that, in 
his case, he should have secured the two small light stones that had 
escaped him. He still considered it due to his wish to bring only anti- 
septic fluids into contact with the edges of hisincision, and his conse- 
quent search for stones whilst the bladder was too full of fluid. On the 
general question of what operation should generally be practised, he 
felt no doubt that, if surgeons came fresh to the subject, without any in- 
heritance of tradition, and Enewing the possibilities of modern abdo- 
minal surgery, they would prefer the suprapubic operation ; and that, 
had Cheselden had the modern appliances, instead of his clumsy in- 
struments, we should have heard very little of lateral lithotomy—an 
operation which, at the best, risked the sacrifice of important 
tissues, 





CLINICAL SOCIETY OF LONDON. 
Fripay, Marcu 26TH, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 
Tubercular Ulcer of the Palate.—Mr. CiuTtTon read the notes of 
this case, which was illustrated by drawings. The patient was a girl, 
ed 15, who had been under his care about nine months. Her family- 
history gave no evidence of phtbisical tendency. She had been in 
the Evelina Hospital for six months, under Dr. Goodhart, who had 
described her condition in his book on Diseases of Children, as & 
typical case of scrofula. In July, 1885, a year after leaving the hos- 
pital, she was sent to Mr. Clutton, at St. Thomas’s Hospital, by Dr. 
ugg., The soft palate was divided by a median cleft, and the whole 
of the surrounding tissues were swollen and superficially ulcerated. 
The surface was granular, and numerous pit-like ulcers were dis- 
tributed over the hard palate at a distance from the median fissure. 
The glands beneath the jaw were large and hard, as also were those in 
the feft in. The lungs, examined by Dr. Acland, were reported 


to be fairly healthy. During September, the surface of the palate, 
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previously ulcerated, ‘almost entirely healed, but one auditory canal 
and the interior of the nose were affected with a similar condition. 
In October, the larynx was examined by Dr. Semon, when the epi- 
glottis and arytenoid cartilages were seen to be ulcerated. In 
November, the apex of the right aut showed signs of active disease. 
The temperature, taken regularly about this time, recorded only a 
slight rise of the thermometer at night. In February of this year, 
the palate was occupied by three deeply cut ulcers. The right cheek 
also was now covered with scattered scaly papules, like the early stage 
of lupus. In March, the lungs showed no distinct physical signs of 
the disease. The palate also had again begun to heal. The secretions 
and small portions of the diseased surface were frequently examined 
by Dr. Acland and Mr. Ballance, but no bacilli were at any time 
found.—The PrEsIDENT could recall only two cases in which the 
patient could have been certainly said to have lupus eetating from 
the face to the palate. One was that of a woman, in whom recovery 
nearly ensued after scraping, etc. Later, recurrence took place in 
the per and, finally, death from phthisis. He saw no reason 
for excluding the palate, pharynx, etc., from sites of lupus.— 
Dr. Fei1x Semon said that, when he first saw the girl, her whole 
habit, as well as the appearances of the palate, pharynx, and larynx, 
certainly suggested the idea of tuberculosis. He agreed with 
Schroetter, Stoerk, and many other experienced observers, that in the 
ulcerative stage of lupus of these parts, it was very difficult, often im- 
possible, with certainty, to distinguish, from mere laryngoscopic ex- 
amination, between tuberculosis, lupus, syphilis, carcinoma, and 
leprosy. The absence of demonstrable changes in the lungs did not 
argue against the tubercular character of the palatinal and laryngeal 
lesions, for the existence ef a primary pharyngeal tuberculosis had been 
positively shown by Isambert and B. Frankel. The further course of 
events, even quite apart from the phenomena on the skin, which ap- 
peared later, proved that the suspicion of tuberculosis must be given 
up in favour of the diagnosis of lupus. There had been, repeatedly, 
actual changes for the better and the worse in the conditions of the 
palate ; the patient’s general health, apart from the obstruction to 
breathing caused by the progress of the disease in the upper air-pas- 
sages, had not perceptibly suffered ; at no time had there been any 
pain or dysphagia. All this, whilst very characteristic of lupus, was 
almost incompatible with tuberculosis. All observers were agreed, and 
he (Dr. Semon) could speak from personal experience, that the occur- 
rence of pharyngeal tuberculosis was always quickly fatal. Never had 
such an ulceration been known to heal, even if only in parts, spon- 
taneously, as it had in Mr. Clutton’s case; on the contrary, in 
pharyngeal tuberculosis the originally disseminated ulcers quickly 
coalesced, formed one very large sloughing surface, and, whilst causing 
most violent pains, prevented the patient from taking a sufficient 
amount of nourishment, this leading to premature inanition. In ad- 
dition to these points, the skin phenomena now present would settle, 
Dr. Semon thought, the question in favour of lupus. Had they been 
present at the outset of the disease, he would have at once looked upon 
the affection of the mucous membrane as a manifestatien of lupus. It 
was at present thought that this disease but very rarely affected the 
larynx ; and the excellent paper of Drs. Chiari and Riehl seemed to 
confirm this opinion ; for the authors, who had made a very diligent 
research through literature, had only been able to collect forty-one 
cases altogether, including eleven which they had seen themselves. It 
seemed, however, —— e, as suggested by Chiari, that lupus of the 
larynx would be detected more frequently, if it were methodically 
sought for in all cases of lupus of the face and nose ; for, when it 
affected the epiglottis, which seemed to be the seat of predilection, it 
might obtain even considerable dimensions, without causing any 
laryngeal symptoms. Dr. Semon finally drew attention to a case of 
lupus of the face, nose, palate, pharynx, and larynx, which he had 
observed and treated in conjunction with Mr. Malcolm Morris, and 
which they had demonstrated to the members of the Society before 
the meeting. The case, which, so far as appearances went, was very 
similar to Mr. Clutton’s case, as shown by pictures handed round, 
would be more fully described in the Society’s Transactions. Dr. 
Semon wished, however, to draw attention to the very satisfactory 
result of the local treatment of the larynx, obtained in this case. 
Chiari and Riehl had shown that, so far, the results of treatment of 
the laryngeal complication had been most unsatisfactory. In most 
cases, no improvement whatsoever had been obtained ; in a few cases, 
arrest or slight improvement; in only two cases, apparently a real 
cure. In the present instance, the lady, who had been treated by 
galvano-caustic punctures of the affected parts of the larynx, by Dr. 
Semon, had lost her voice entirely, more than a year before she came 
under his care, a big bunch of lupoid tissue occupying the interary- 
tenoid fold, and mechanically preventing the phonatory approxima- 








tion of the vocal cords, By perseverance, the credit of which Dr. 
Semon wished to give to the patient, finally, after many disappointing 
recurrences, this bunch had been entirely destroyed, and the patient 
had completely regained her vocal powers. At present, the larynx 
had not been treated for more than five months; yet there was no 
trace of recurrence, In view of the very general opinion as to the hope- 
lessness of treatment of laryngeal lympus, Dr. Radion thought that 
it was right to communicate this result for the encouragement of others. 
Mr. Davres-CoLtey inquired if Mr. Clutton had examined the 
brothers or sisters of his patient for evidences of congenital syphilis. 
One child of the family had a history of some eye-trouble, and of 
lumps on the head, together with an ulcer of the leg. The child was 
treated with antisyphilitic remedies, but no marked improvement 
seemed to be derived therefrom. He had seen cases of ulceration 
destroy the soft palate, and then almost close the opening from 
the mouth to the pharynx by cicatrisation.—Mr. Matcorm Morris 
said that the case shown by himself and Dr. Semon to the Society 
illustrated true lupus as opposed to tuberculosis. The question 
whether the two diseases were identical had a direct bearing on treat- 
ment. It was stated by Dr. Besnier, of Paris, that he had seen lung- 
infection follow mechanical treatment of lupus of the skin. Many 
other observers agreed with Dr. Besnier as to the identity of the 
diseases. The chief arguments used were these. 1. Bacilli were 
present in lupus-tissue, similar in appearance to tubercle-bacilli. 2. 
Inoculation of lupus in animals had produced tuberculosis in other 
parts, such as lungs and joints. 3. Lupus was more common in 
families that had a marked history of tuberculosis. In spite of ‘these 
statements, Mr. Morris believed that, elinically, there was a differ- 
ence between lupus and tuberculosis, though the diagnosis might 
often be difficult. He would lay stress on two points; first, the 
rapidity of growth in tuberculosis ; secondly, the power of internal 
remedies, such as iodine, cod-liver oil, etc. ; whereas, in lupus, such 
remedies had, in his opinion, no effect whatever. Again, alter treat- 
ing forty cases of lupus by scraping, he had never seen tuberculosis of 
the lung occur.—Dr. GLovERr mentioned the case of a man who had 
superficial round ulcers on the soft palate, which were very painful, 
but not malignant. They were diagnosed as tuberculous by Dr. 
Glover and Dr. D. Powell at the Middlesex Hospital. The patient 
soon had rapid tubercular disease of the lungs, and died. Bacilli 
were found in the ulcers.—Mr. CiuTrTon, in reply, said he had not 
seen most members of his patient’s family; but two he had seen, and 
they had no evidences of congenital syphilis. Had not the healing of 
the leg of the patient mentioned by Mr. Davies-Colley possibly occurred 
because the patient was in bed in the hospital? He cited cases of tuber- 
cular ulceration of the tongue in the Pathological Society's Trans- 
actions which had been cured. 

Left Popliteal Aneurysm in a Patient the Subject of Locomotor 
Ataxy, cured by Presswre.—Dr. Loncuurst read particulars of this 
case. J. H. G., aged 51, single, temperate, and for many years an 
active member of the Alpine Club, notwithstanding that he had vari- 
cose veins, had syphilis in 1860, treated by mercury, though the attack 
was not followed by constitutional symptoms. He enjoyed good 
health until 1878, when symptoms of locomotor ataxy appeared, for 
which he voyaged to the Cape of Good Hope in 1883, but returned 
without material benefit ; but, though his gait was unsteady, and he 
had other marked ataxic symptoms up to the time of his coming to 
Dr. Longhurst, early in April, 1885, for a swelling behind the left 
knee, he had been able to attend to his office-work as a solicitor, and 
to hunt two or three times a week. On examination, there was a 
pulsating swelling, of the size of a small walnut, in the left popliteal 
space, without bruit, and completely controlled by pressure on the 
femoral artery inScarpa’s triangle. To this, his attention had been called 
by an occasional aching in the joint, and pains on any movement which 
necessitated its full extension. Pulsation was distinct in both anterior 
and posterior tibial arteries at the foot, and the superficial veins of 
the limb were varicose. The limb was well nourished. Pulsation in 
the right popliteal was forcible, and the calibre of the vessel full. 
Treatment by pressure was finally determined on, and being concurred 
in by Professor Humphry, of Cambridge, on April 19th, treatment 
by pressure was commenced under the direction of Mr. Thomas Smith, 
assisted by Mr. F. A. Humphry, surgeon to the Brighton Hospital, 
and Mr. Humphry, then house-surgeon at St. Bartholomew's. At 
first, Esmarch’s bandage was applied from the foot upwards over the 
knee, and retained, for about an hour and a half, then the screw- 
tourniquet to the femoral, and so on continuously by day, all pressure 
being omitted at night. The pressure was well borne, and, on the 
evening of the next day, a shot-bag, weighing 113 lbs., was suspended 
from a cross-bar over the bed, resting on the vessel in Scarpa’s triangle, 
which completely controlled pulsation ; and, after an hour, an extra 
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pound was added, and borne until 11 p.m., when it was taken off for 
the night, re-applied the following morning, the 21st, by which, alter- 
nately with Esmarch’s bandage, pressure was maintained during the 
day to the almost complete obstruction of the vessel until 11 P.M., 
when pressure was again removed for the night. On the next day, 
the 22nd, the same treatment was pursued until 10.30 p.m., when 
pressure was taken off for the night, no pulsation being perceptible. 
On the 28rd, at 7.15 a.m., the shot weight was again put on; at 
10.35, the foot was cold and numbed ; the weight was removed, but 
applied intermittingly during the day until 7 p.m., when it was taken 
off; no pulsation was detected in the aneurysm, but in the small 
arteries around the knee-joint, and in the anterior tibial only at the 
foot. At 10.30 p.m, the limb was enveloped in a calico bandage ; 
but, as the pressure was ill borne, preventing sleep, it was taken off 
at midnight. On the 24th, there was no return of pulsation in the 
tumour, which was quite firm, the aneurysm being thus cured by 
pressure in five days, omitted at night. The shrinking of the tumour 
took place gradually, the collateral circulation became by degrees 
more fully established, and the patient was at his office in a month 
from the commencement of the treatment; and, up to the present 
time, the cure of the aneurysm had remained perfect. Unhappily, 
however, the nerve-affection had steadily progressed, so that the 
sufferer was now unable to walk, and his future could not be con- 
sidered hopeful.—Dr. Happrn said that Mr. Croft, at St. Thomas’s 
Hospital, had amputated the leg of a man suffering from locomotor 
ataxy for perforating ulcer cf the foot, and that subsequently the 
patient nearly died from hemorrhage. The vessels in the amputated 
limb were found to be much diseased.—Mr. T. SmirH said that Dr. 
Longhurst’s patient had been treated by complete obstruction of the 
artery as long as he could bear it, as he (Mr. Smith) had desired to 
hasten the treatment. The first day there was some coagulation, 
more on the second, more still on the third and fourth days; on the 
fifth day, the aneurysm was all clotted. The clot, during the cure by 
this method, was sometimes moved. The circulation became arrested 


| service. 
| tion under similar circumstances.—Mr. T. SmitTH inquired whether 





for a time, and then in a few hours the blood was found circulating | 
freely through the limb. He would, perhaps, have rather preferred to , 


tie the artery, in consequence of the patient’s general condition, as a 
less strain would thereby, he thought, have been imposed upon his 
nervous system. The patient was a very resolute man, and put up 
with the trouble he had to bear, though his nervous symptoms were 
much increased by it. He (Mr. Smith) had known a limb removed 
for perforating ulcer of the sole, and the patient died, as in the case 
mentioned by Dr. Hadden.—The PresipEnt thought the treatment 
adopted in the case by Dr. Longhurst was, perhaps, the best suited 
to it. Insuch a case the patient should be closely watched, and if 
his nervous symptoms seemed to be progressing, the surgeon should be 
disposed to give up the treatment by pressure, and resort to the liga- 
ture. Unless the arteries were actually diseased, he did not consider 
locomotor ataxy by itself a bar to operation, as the clotting in the 
arteries was a mechanical process, and was likely to take place as 
well in locomotor ataxy as in health. He observed that no bruit was 
heard in the aneurysm; if so, there was possibly a large opening into 
the sac. In that case, a clot might possibly one day fill the opening, 
and on the following day fail to doso. He thought the best cures 
were those in which a coagulum formed in the afferent as well as in the 
efferent vessels of the aneurysis.—Dr. CARRINGTON did not think 
there was any necessary connecuion between locomotor ataxy and 
arterial disease. —Dr. HADDEN thought it had been noticed that many 
vases of locomotor ataxy had arterial disease.—Dr. ANGEL MONEY cor- 
roborated this remark, stating that it had been noticed in papers pub- 
lished in the Lyon Medical.—Dr. Loncuurst said that no opium nor 
morphine had been given to his patient. 

Successful Laparotomy for the Relief of Acute Intestinal Obstruc- 
tion following Ovariotomy.—Mr. MEREDITH read notes on this case. 
The patient, a feeble old woman, aged 58, was operated on at the 
Samaritan Free Hospital in April, 1885, for double ovarian cystoma, 
complicated by very extensive adhesions. The subsequent progress of 
the case was in all ways satisfactory during the first week, at the end of 
which time all sutures were removed after the bowels had acted, the 
abdominal incision being found well united, and the pulse being re- 
corded as normal. On the evening of the same day, the patient snd- 
denly complained of nausea, and soon afterwards vomited a quantity 
of dark green fluid. On examination, the abdomen was found free 
from distension, and universally resonant on percussion, excepting im- 
mediately over the region of the cecum, where some dulness was 
detected. The condition was diagnosed as commencing intestinal ob- 
struction, probably caused by an adhesion-band. All nourishment 
by the mouth was at once stopped, and replaced by nutrient enemata 
ot beef-tea, containing occasional doses of tincture ef opium. By the 


- 





following morning there had been no return of the sickness; the abdos 
men was somewhat fuller, and the urine passed during the night was 
for the first time found laden with albumen. Immediate operation 
was decided upon as likely to afford the patient the only chance of 
recovery. On opening the abdomen, the peritoneum was found in- 
tensely red and congested, evidently in an early stage of acute inflam- 
mation. A coil of greatly distended small intestine, was badly kinked 
and obstructed in consequence of the traction exerted upon it by a 
portion of the ligated omentum, which was closely adherent to its 
surface. This having been released with some difficulty, owing to the 
inflamed and softened state of the bowel, another distended coil, simi- 
larly obstructed by a separate omental band, was also set free. No 
further obstruction being discoverable, the abdomen was closed. The 
acute symptoms ;were at once relieved, and the temperature fell to 
normal again on the third day, but convalescence was tedious. No 
evacuation of the bowels took place until the twenty-third day, when 
fecal matter was detected in the rectum, and relief followed the use 
of an enema, Thenceforth the bowels acted daily, and the patient left 
the hospital on May 16th. At the end of October, she stated tnat she 
had quite recovered her health, and was about to resume domestic 
Mr. Meredith urged the advisability of early resort to opera- 


the albumen in the urine was, in Mr. Meredith’s opinion, associated 
with the employment of the carbolic spray ?—Mr. MEREDITH replied 
in the negative. He had seen it occur before in cases of abdominal 
mischief. 

Living Specimens.—The following were exhibited. By Dr. STEPHEN 
MACKENZIE (for Dr. HANDFoRD, of Nottingham): A Case for Dia- 
gnosis ; Myxcedema (?) (this case was referred to the Myxcedema Com- 
mittee of the Society). By Dr. Crocker : Pigmentation, (?) Arsenical, 
occurring during the Administration of Arsenic for Chorea. By Dr. 
FE.LIx Semon and Mr. Matcotm Morris: A Case of Lupus of Face, 
Nose, Palate, Pharynx, and Larynx. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 29TH, 1886. 
R. BrupENELL Carrer, F,R.C.S., President, in the Chair. 

On Irritability and Congestion of the Brain in Young Children.— 
Dr. Day read a paper on this subject, in which he drew a distine- 
tion between the symptoms indicative of simple cerebral irritation, and 
those of slight congestion. Either condition might, under suitable 
treatment, subside, or it might on the other hand, if unrelieved, pass 
on to genuine meningitis, Cerebral irritation, to which the children 
of neurotic parents were especially liable, might result from blows, or 
from any circumstances which, from their local influence or general 
effect on the circulation, influenced the circulation in the brain. He 
read the notes of several cases where drowsiness, vomiting, partial un- 
consciousness, and febrile temperature had been prominent symptoms; 
several of which, nevertheless, had recovered. It was, he said, im- 
portant to diagnose these cases early, as, if neglected, the irritation 
readily gave rise to inflammation. The thermometer was of 
value, but only to a limited extent, as it was by no means 
in cases in which the temperatures were the highest that 
the most unsatisfactory results were obtained. He advocated 
cold sponging as the best means of lowering the temperature.— 
Mr. BRuDENELL Carrer (President) had hoped for more definite in- 
formation on the subject from gentlemen who were connected with 
children’s hospitals. He advocated attaching skilled observers with 
the ophthalmoscope to hospitals where these diseases could be studied, 
as elsewhere very few opportunities were to be found. He alluded to 
the hyperemia of the disc and the sheath of the optic nerve noticed 
by Dr. Bouchut, and called by him neuritis and perineuritis.—Dr. 
West thought that the distinction sought to be made between irrita- 
tion and congestion was rather strained. He did not think that the 
observations of M. Bouchut were to be relied upon, and said that, 
personally, he was not much acquainted with the use of the opthhal- 
moscope, but he was bound to say that, although it had occasionally 
helped to confirm a diagnosis already established, he had not met 
with instances in which it had rendered service when the diagnosis 
could not be made without it.—Dr. Sansom endorsed the President s 
remarks as to the value of ophthalmoscopic examinations, but call 
attention to the frequency with which the symptoms, which had been 
described as indicative of cerebral irritation, were relieved or cured by 
the discovery and remedying of errors of refraction. He had some- 
times noticed what he would call a thickening of the disc, and this 
had been of service to him in making a prognosis in one or two cases. 

Case of Pneumathorax.—Dr. Wurrram brought before the Society 
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a case of sudden pneumothorax, in which careful examination of the 
chest failed to detect any marked alteration in the lung-tissue. The 
patient was a clerk, aged 21, fond of athletic exercises, who had lost 
an aunt from phthisis. He had enjoyed good health until November 
27th, 1885 ; when, in his capacity as a clerk at the general election, 
he was exposed to a cold draught for twelve hours. Although he felt 
the cold at the time, he was not ill. Exactly a week afterwards, while 
walking quietly in the street, he felt a sudden and violent pain in the 
lower part of his right chest, which caused‘a ‘‘catch” in his breath- 
ing. He applied mustard to the painful part, and next day applied 
at the hospital for treatment in consequence of a troublesome cough. 
On admission into St. George’s Hospital, on December 10th, 1885, the 
man looked fairly well, and had no particular symptoms, but on exa- 
mination of his chest it was found that he was the subject of right 
pneumothorax, but there was no fluid in the pleural cavity. The 
heart was slightly displaced to the left, and the liver was much 
depressed. 
bed, and was ordered a little oxymel of squills to relieve his cough, 
and a purgative pill occasionally. His pulse was 120, but his 
temperature was normal. The signs of pneumothorax continued un- 
altered until the eleventh day, when evidence of diminution of air in 
the pleura was manifest, and the heart’s apex had nearly resumed its 
natural position. By the end of December, almost all signs of pneumo- 
thorax had disappeared, and the patient was apparently quite well ; 
and on January 6th, 1886, he returned home. Previously to his dis- 
charge, careful examination failed to reveal any evidence of pulmonary 
disease, though his chest generaliy was fully resonant, owing, perhaps, 
to the patient being thin. Similar cases were cited bearing upon this 
accident, which was a rare one, in persons who were not the. subjects 
of pulmonary disease, namely, Dr. Thorburn’s well known case, re- 
corded in 1860 in the British Mepicat Journat; Dr. George John- 
son’s, in the Clinical Society's Transactions, 1881 ; Dr. Stephen Mac- 
kenzie’s case in 1871 ; Dr. Austin Flint’s case, recorded in his Princi- 
ples and Practice of Medicine, 1883+ and a similar case recorded by 
Friintzel in Ziemssen’s Handbuch. In the records of five of the cases 
quoted, it was noted that the affection had occurred in comparatively 
young persons (under 37), and in them no disease of the pulmonary tissue 
could be detected, nor was there any history of previous symptoms point- 
ing to lung-affection; in one only (Dr. Mackenzie’s) had the patient at- 
tained the age of 50. The cases were all characterised by rapid re- 


The patient was directed to keep perfectly quiet in’ 





covery under absolute rest, save Dr. Mackenzie’s, where the urgency | 
of the dyspnea, and the lividity of the patient necessitated paracentesis | 


thoracis. The authors of the records quoted were somewhat divided 
as to the course of the lesion; some attributing it to undue tension and 
rupture of previously formed pleural adhesions ; others to rupture of 
an emphysematous dilatation. In the absence of any clear evidence 
of emphysema, it was manifestly impossible to arrive at a definite con- 
clusion as to the exact cause of the pneumothorax ; nevertheless, 
emphysema afforded the simplest explanation of the lesion, and was 
more likely, therefore, to be the correct one.—Dr. SAMUEL WeEsT 
alluded to similar cases which had been collected, and said. that Dr. 
Whipham’s was singular, in that the patient seemed to have beeu but 
little inconvenienced thereby, while, as a general rule, people in good 
ees suffered more acutely when made the subjects of pneumo- 
orax. 











CENTENARIANS.—Miss Joanna Hastings, aunt of Mr. G. W. Has- 
tings, M.P. for East Worcestershire, died at Great Malvern, on March 
12th, at the age of 103 years. Miss Hastings was born at Sutton 
Coldfield on March 14th, 1782, so that she was within two days of her 
104th birthday. She was the eldest child of the late Rev. James 
Hastings, rector of Martley, Worcestershire, who died in 1856, at the 
age of 100 years, Sir Charles Hastings, M.D., D.C.L., Admiral Sir 
Thomas Hastings, K.C.B., and Rear-Admiral Hastings, were brothers 
of the deceased lady.—The Rey. Henry Seymour, Rector, writes from 
Holme Pierrepont Rectory, Nottingham, March 11th :—‘‘ This severe 


Weather is fatal to the old. This morning there passed away Knightley 


Smith, to whom public attention was directed when he had attained 
his 100th year, in July, 1883. Had he lived to next July he would 
have numbered 103 summers. Retaining all his faculties to the last, 
¢ took to his bed a week or more ago, not so much on account of 
growing infirmities as'to escape the severe cold. He was full of anec- 
dote to the last, and would brighten up upon any allusion to former 
Scenes in which he was mostly conspicuous for feats of herculean 
strength. Though below the standard of height considerably, his 

ef characteristic was an enormous depth: of chest. He could lift 


Weights from which the strongest men would recoil, and was generally 


accounted the most powerful man among his contemporaries. ” 





REVIEWS AND NOTICES, 


PuysIcAL ExpkEsstox, 1r8s MODES AND PRINcIPLES. By FRANcIs 
Warner, M.D. Lond., F.R.C.P., Assistant-Physician and Lec- 
turer on Botany to the London Hospital; formerly Physician to the 
East London Hospital for Children. With fifty-one illustrations. 
London: Kegan Paul, Trench, & Co. 1885. 

THE systematic study of the movements of the human body by the 
analytic method has, in recent years, attracted the attention of several 
investigators. M. Marey’s researches on the physiology of walking 
and running are well known, and the gait of horses and other animals 
has been made the subject of a certain amourt of study in other 
quarters; but the study of attitude and of movement, as indicative of 
mental or other nervous states, has heretofore been left chiefly to the 
artist. Dr. WARNER has taken up the subject from the physiological 
point of-view, and has written an essay which, though it is somewhat 
inconclusive, contains a considerable amount of original thought and 
observation. The definition of the term Expression is made so wide 
that a confusion is inevitably imported ; if ‘‘ Expression is the objective 
sign of a property of the subject,” then it cannot be limited to living 
beings ; and we are compelled to admit that it would be logical to 
speak of the expression of a lump of chalk, or a crystal of sulphate of 
magnesia, whereupon it is not unnatural to look for some flaw in the 
premises. As a matter of fact, the term expression has, by a uni- 
versal convention, been limited to a certain range of phenomena, and 
to extend its meaning, so as to include all the allied sets of pheno- 
mena, does not tend to lucidity. 

Dr. Warner does, in fact, confine his attention almost entirely to the 
discussion of Expression as observed in the human species ; but even 
here extends its meaning to embrace developmental conditions. ‘Phe 
most interesting parts of the book are the chapters on Attitude and 
Pesture, and on Art criticism ; here Dr. Warner shows himself to be 
possessed of acute observation, great patience in the accumulation of 
facts, and no little skill in their analysis. The chapter on the posture 
of the upper extremities is well worth reading ; the various attitudes 
of the hand are well described, and illustrated by excellent drawings, 
The experimental methods used by Dr. Warner for the study of move- 
ments have already been described in these pages, in a paper published 
in September, 1883. 





INSOMNIA, AND OTHER DisoKDERS oF SLEEP. By Henry M. Ly- 
MAN, M.A., M.D., Professer of Physiology and of Diseases of the 
Nervous System in Rush Medical College. Chicago: Keener. 
London: Triibner and Co; 1885. 

UNpDER the pretext of a treatise on insomnia, the author has given us 
a very interesting disquisition on sleep, with its disturbances and 
variations in the shape of dreams, somnambulism, etc., intro- 
duced by a preface strongly tinctured with poetical allusions, which 
are charming, even when their relevancy is not quite apparent. A 
careful analysis of the phenomenon of sleep cannot fail to be replete 
with interest ; the more so that, with the majority of people, the 
moment of falling to sleep is not precisely the one when their faculties 
of observation are most to be relied upon. As the author aptly 
observes, were it not for the fact that we are familiarised with the 
spectacle from our earligst days, we could not fail to be struck with 
slaren at the supervention of a condition so nearly allied to dissolu- 
tion. It is only in recent years, that approximately correct views 
have obtained with regard to the physiology of sieep. At present, 
the irresistible feeling of drowsiness, which is premonitory of the onset 
of sleep, is attributed to the ‘‘choking up,” so to speak, of the cells of the 
cerebral cortex by the products of their own activity; and the anemia, 
which is also present, occurs rather as a consequence of this tempo- 
rary cessation of activity than as a cause of it. The curious grada- 
tion in which the various systems are overcome and rendered 
quiescent is tabulated, and the peculiarities of perception during 
sleep are thus explained. The author declines to allow himself to be 
hampered by philosophical objections in his endeavours to account for 
the modus operandi, and judiciously refuses to treat mind and matter 
as separate and tangible entities, 

Several interesting chapters are devoted to the consideration of the 
causes,- import, and treatment of insomnia proper. The principal 
narcotics in general use are dealt with seriatim, and an attempt is 
made to gauge their comparative advantages and disadvantages. 

- A long chapter is consecrated to the subject of dreams, and numerous 

wonderful stories ate given, bearing on their production and signifi- 
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cance. Between the mere erotic dream, with its simple etiology, 
and the vivid and persisting illusions of cerebral disorganisation, 
there is a great and important difference ; and one, too, of practical 
importance to recognise in its intermediate gradations, The volume 
concludes by a chapter on somnambulism, and one on hypnotism. 

The work is written in an easy, graceful style, and can be cordially 
recommended as an excellent example of a scientific subject treated in 
a popular and engaging manner. 








NOTES ON BOOKS. 


Hard Battles. By the Rev. Inctes Hitiock. (Sonnensheim and 
Co.) Second edition.—We heartily welcome this second, and beauti- 
fully illustrated edition of Mr. HiIL.Lock’s invaluable little book. 
This strikingly interesting account of hard battles fought for useful- 
ness, and in getting to the roots of, and supplying the remedies for, 
London misery, is one of the most interesting and profitable records 
we have ever read of good work done, which most may imitate, though 
few can equal. ‘‘ Not being untutored in suffering,” says Mr. Hil- 
locks, ‘‘l have learned to pity those in affliction.” Since the first 
edition, the good work done by this good man has been practically 
recognised by a civil service pension from the Crown. Mr. Hillock is 
one of the ablest and most experienced of those who have worked in 
the homes of the poor, and who understand how sanitary aid may be 
the means of moral, as well as physical uplifting. We should be glad 
to see services, such as his, made still more continuously available for 
the service of the people, by an appointment as Commissioner, in con- 
nection with the present edition, and with a view to the social eleva- 
tion of the people. Any leading persons, or bodies, desirous of con- 
tinying, for the sake of the higher, as well as of the health, interests 
of the people, such good work as Mr. Hillocks has given in the past, 
and could give in the future, may fruitfully direct his labours to any 
of our great cities. There is no one whom we have come across, who 
has shown more thorough knowledge of the social conditions which 
require remedy, or of the means of applying those remedies. Sanitary 
aid committees are apt to degenerate into sadly mechanical institu. 
tions, but inspirited and vitalised by the energy and high endeavour of 
such aman, their work might be expected to be fruitful in every 
sense. We recommend this book for general perusal, and we hope to 
hear that his capabilities, and his enthusiastic love of the work, have 
been utilised by some such means as we suggest. 

Arkhiv Psikhiatrii, Neirologit ee Swdebnoi Psikhopatologii (Ar- 
chives of Psychiatry, Neurology, and Forensic Psycho-pathology). 
Edited and published by Professor P. J. KovaLevsky. Vol. vi, part 
2, pp. 122. (Kharkov).—The current number of this very useful 





periodical contains the following papers. 1. Professor J. R. Paster- | 


natzky, of Warsaw: A Forensic Case of Morbid Affection. 2. A. G. 
Steinberg, of Warsaw: On Examination of Epileptics and Stutterers, 
in regard to their Fitness for Military Service. According to the 
author, all subjects suffering from stammering, associated with 
spasms of phonico-respiratory apparatus, as well as those in whom 
there is present a defect of speech, caused by paralysis of the facial 
or lingual nerves, are absolutely unfit for the service. 3. P. M. 
Avtokratoff, of Warsaw: A Case of Progressive Paralysis of the Insane. 
1. V. J. Fahrenholz, of Kamenetz-Podolsk : A Case of Murder in the 
State of Insanity. 5. 8. N. A. Mislavsky, of Professor N. O. Kova- 
levsky’s laboratory in Kazan: A Contribution to the Histology of 
the Medulla Oblongata (in cats), with four tables of drawings. 6. 
Professor Charcot’s Six Cases of Hysteria in the Male, collected by Dr. 
G. Guinon, and translated by Mrs. Lidia Kovalevskaia. 7. Project 
of the Bill on the Insane in France, translated by Dr. Maria K. Valitz- 
kaia, House-Physician to Professor Kovalevsky’s Clinic. 8. Professor 
P. J. Kovalevsky : On Perversion of Sexual Sense in Epileptics. This 
is a short, but masterly sketched, note, on the case of an epileptic 
peasant suffering from religious ecstasy and aversion to women, the 
patient invariably having sexual connections only with animals (at 
first with hens and ducks, then with cows and mares). 9. Mrs. 
Lidia Kovalevskaia: On a Lunatic Asylum in Styria. 10. Z. V. 
Giitnikoff: Senile Melancholy, with notes on two cases. 11. Dr. 
Thudichum: Physiological Chemistry of the Brain ; translated from 
the English by Dr. M. E. Lion, of Odessa. 


Mejdunarodnaia Klinika (The International Clinic). Edited by 
Professor VLADIMIR N. Poporr. December, 1885. St. Petersburg: 
N. Zyloff.—The current number of this monthly gives only five 
articles translated from German (Professor Stoffella, on Habital Con- 
stipation in Women ; and Professor Bing’s, on the Use of Boracic 





Acid in Ear-Diseases), English (Dr. Herbert Snow’s paper, Is Cancer 
Hereditary ? taken from the British MepicaL JOURNAL, October 
10th, 1885, and translated by Dr. V. Dobroklonskyt), Polish (Pro- 
fessor Szokalski’s, on Hyperesthesia Centralis Retine), and French 
(Dr. Estradére’s, on Massage). 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





TINCTURE OF STROPHANTHUS. 

Messrs. BurRROUGHS and WELCOME have prepared a tincture of stro- 
phanthus, which appears to be an excellent pharmaceutical prepara- 
tion. It isa clear, dark amber-coloured fluid, miscible with water in 
all proportions, and yielding an opalescent solution; it can be dis- 
pensed with acids or alkalies, and does not change colour with per- 
chloride of iron. As a pharmaceutical preparation, therefore, it has 
some advantages over tincture of digitalis, and its chief drawback is 
the intensely bitter taste. Much difficulty was experienced in obtain- 
ing the raw material, which was at length purchased, and forwarded 
through the good offices of a missionary. The material, as imported, 
consists of dried pods, about a foot long, tied together in strings, after 
the manner of pan-pipes. The pods are closely packed with the flat- 
tened ovoid-seeds, which are surmounted by an elongated feathery 
head. The tincture, we are informed, has been prepared by the 
method, and of the strength, recommended by Professor Fraser. 





Sanitary FLoorrnc.—The names of the agents to Messrs. Bucher 
and Durrer, should have been given, in our issue of March 27th, as 
Scheibler, Brothers, and Co., 23, New Broad Street, E.C. 





SAVORY AND MOORE'S PEPTONISING PELLETS. 

S1r,—Jn a recent note on our Peptonising Pellets, you say “they are intended 
mainly for preparing predigested food for rectal alimentation.” We find this 
has given rise to an erroneous impression, which we shall feel much obliged if 
you will correct. Although of course, suitable for preparing predigested foods 
for rectal alimentation, they are still more suitable for peptonising milk, etc., 
for drinking, and this on account of the purity of the flavour of the resulting 
product. They also possess the very distinct advantage of being exceedingl) 
active, and not requiring the large excess of alkali that all other peptonising 
preparations do. In infant feeding, this should be of considerable moment, 
as it can hardly be desirable to give what would be large doses, even for au 
adult, of bicarbonate of soda with every meal.—We are, sir, your obedient ser- 
vants, Savory AND MooRE. 

*.* We have pleasure in making the desired correction. We find Messrs. 
Savory and Moore’s pellets, as might safely be inferred, possess the advantages 
claimed for them. They are very active, and do not require a large excess of 
alkali, which we consider a feature of much importance, especially in infant- 
feeding. The milk peptonised by the pellets is of very fine flavour. 








SHor Hours Recunation Biiu.—A conference on this subject, 
presided over by the Lord Mayor, was held on Tuesday last, at which 
the following resolution, proposed by Mr. Stapley, was _ carried : 
“That, while heartily accepting Sir John Lubbock’s Bill, which would 
undoubtedly confer great benefit on young persons engaged in shops, 
though preferring seventy-two hours a week instead of twelve hours a 
day, this meeting prays Parliament to go further, and to add a clause 
enacting compulsory general closing at 8 P.M. on five days a week 
and 10 o’clock on Saturdays, a measure which would confer inestimable 
benefit on the general shopkeeping community, and relieve them from 
the intolerably long hours from which they now suffer.” 


St. JoHN AMBULANCE AssocIATION.—The Countess Stanhope, 
several officials of the London and South-Western Railway, and Mr. 
John Furley, and others, distributed, on Tuesday last, certificates to 
a number of the staff in connection with the classes lately held at 
Waterloo terminus. 


SALE oF Potsons.—The Pharmaceutical Society of Great Britain 
has claimed two penalties of £5, against a chemist and druggist at 
Houghton, named Sellars, for selling poisons contrary to the pro- 
visions of the Pharmaceutical Act, 1868, his name not being on the 
register. The defence put forward was that the defendant was for- 
merly assistant to Dr. Anderton, by whom the business was cartl r 
on. The magistrate characterised the case as most scandalous, rs 
summoned the defendant to pay the penalties and costs on the higher 
scale. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SuBscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, APRIL 3rd, 1886. 
ie 
THE LORD CHANCELLOR'S AMENDMENTS TO THE 
LUNACY ACTS AMENDMENT BILL. 

On Tuesday last, in the House of Lords, in committee on the Lunacy 
Acts Amendment Bill, as amended in committee, and re-committed, 
the Lord Chancellor moved the amendments standing in his name, 
with regard to the postponed clauses of the Bill. These amendments 
are the embodiment of the principal recommendations submitted to 
the Lord Chancellor by the Parliamentary Bills Committee of the 
British Medical Association (vide page 658). They were accepted by 
their Lordships’ House, and now constitute part of the Bill. They 
deal with the subjects of single patients, private asylums, and the 
county and borough asylum accommodation for patients not paupers. 


We believe that the profession, and particularly general prac- | 


titioners of medicine, will be gratified by the withdrawal of the clause 
of the Bill which, had it become law, would have precluded the fresh 
reception of any person of unsound mind asa patient into the house of 
a medical man or other person, except where the house in question 
was, at the passing of the Act, already licensed for the reception of 
persons of unsound mind; for, although the clause was not so 
worded, and no licence is necessary for a ‘‘single patient,” the actual 
operation of the Bill, as a whole, would have been to the effect 
described. Yet it would not have interfered with the single 
patients already under that form of care at the time of the passing of 
the Act. 

The provision of the Lord Chancellor's amendment, that, with some 
exceptions mentioned below, no lunatic shall be received as a single 
patient, except under the order of the Judge in Lunacy, is a depar- 


t : ” , 
ure from the general method of the Bill, concerning the reception of | Jong since his lordship spoke favourably of private asylums in that 


private patients under legally authorised care; and we would have pre- 


| 





ferred a. mode of procedure for ‘‘single,” precisely the same as that 


for all other private patients, and that the Bill should have retained 
simplicity and harmony in the actual working of its several parts. 

The exceptions to this provision, as regards an order of the Judge in 
Lunacy for the reception of single patients, are the cases of those who, 
in the medical certificates, are certified to be suffering from temporary 
Unsoundness of mind, or senile mental decay, or to be desirous of 
Voluntarily submitting to care and treatment. This is another de- 
Parture from the general method of the Bill; and one upon which 
medical men will do well to be chary of acting; inasmuch as they 
Would then be taking upon themselves the responsibilities undertaken, 
With regard to other patients under the Bill, both by the justice or 
Judge in Lunacy, and by the medical men certifying. 





The modifications introduced into the Bill with respect to private 
asylums practically amount to a withdrawal of the direct and pressing 
attack against their existence made in the Bill, and of the imminent 
and confiscatory closure of many private asylums, and the not far 
distant closure of the rest of them under circumstances of greater or 
less uncompensated damage. The effect of the Bill, as now amended, 
will be as follows. Except in substitution for a house licensed at 
the passing of the Act, no new private asylum can be established in 
the future, and no increase will be permitted in the number of patients 
whichany private asylum isallowed to receive; the operation of the Act, 
however, not extending to houses used solely for the reception of idiots 
and imbeciles. Nor will the licence for any existing private asylum 
be continued in the future, unless the Commissioners, or the justices, 
as the case may be, are of opinion that the house has been, in all re- 
spects, well conducted up to the time at which renewal of the licence 
And, again, the effect of the Bill will 
be to encourage and facilitate the providing of accommodation by the 


must periodically be sought. 


justices of any county or borough for lunatics not paupers, thereby 
favouring the establishment of powerful competitors with the private 
asylums, these competitors being backed by the resources of the county 
or borough purse. 


The above provisions ought to satisfy those who are opposed to 
private asylums in principle, and yet are not prepared to advocate 
abolition with compensation. The operation of the Bill will be, more 
or less, to discredit or damage those institutions; but we think it may 
well be accepted now by the proprietors of private asylums, as a com- 
promise conceived in an intended spirit of fairness, and the amend- 
ment as a great concession on the part of the Lord Chancellor. 
Nevertheless, consistently with the leading article in this Jovrnat of 
March 6th; with the memorandum of the Parliamentary Bills Sub- 
committee on the subject, in the issue of March 13th; and with the 
letter prefixed to the same, and printed in the JourNAL of March 
20th, itis still maintained that the fairest way is to thoroughly in- 
vestigate the matter; and, if our Parliamentary authorities decide that 
private asylums are undesirable, to abolish them, as far as concerns 
private proprietorship, on equitable terms of compensation; or, on the 
other hand, if the result of such investigation be favourable to them, 
to avoid inflicting upon them direct or indirect injury or slur by 
legislation. 


Lord Shaftesbury’s views on the private-asylum question were fluc. 
tuating ; and the usual discrepancies with regard to them again cropped 
up in the debate in the House of Lords, although it is not very 


chamber, 


Whilst thanking the Lord Chancellor for the amendments intro- 
duced, it is to be regretted that there have not been brought into the 
Bill some modifications of several other clauses, more or less on the 
lines urged in the memorandum of our Parliamentary Bills Subcom- 
mittee and the accompanying letter, particularly with regard to (1) the 
suggestion of a protective provision for those who receive and detain 
patients in good faith, similar to that provided in the Bill for those 
who certify and send them ; (2) the suggestion under Clause 30 (now 
31), the operation of which clause would afford a fertile basis for 
vexatious actions ; (3) the suggestions as to the complex provision 
and unnecessary details of Clause 22 (now 23); and (4) the sug- 
gestions concerning workhouse medical officers. 
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TUMOURS OF THE SPERMATIC CORD. 

New growths in connection with the component parts of the sper- 
matic cord are of interest, not only from their rarity, but also because 
their diagnosis from hernia and other affections frequent in the in- 
guinal regions is subject to difficulties, and exposed to sources of fal- 
acy. Cystic tumours of the cord have been well studied and much 
written about; they now are what is termed ‘‘ familiar to every stu- 
dent,” at least in the pages of his text-book on surgery. Their rela- 
tion to the obliterated peritoneal process between the peritoneum and 
the tunica vaginalis testis is well known. The long recognised con- 
dition of the serous prolongation in congenital hernia is an unfailing 
beacon to the true pathology of these cysts ; and in this sense they 
are not homologous to any of the cysts common in the neighbourhood 
of the female internal organs. Solid tumours of the cord have been 
systematically, or specially and separately described, by Curling, Fer- 
gusson, Walsham, and several distinguished French surgeons and 
pathologists. Last autumn, Dr. Brossard contributed a valuable article 
on this subject to the Archives Générales de Médecine, wherein was con- 
tained the author’s own experience, added to the researches of others. 
He found that, in the spermatic cord, fatty tumours were frequent, 
sarcomata not very rare, fibromata decidedly rare, and primary cancer 
confined to one single authentic case. The fatty tumours are sufli- 
ciently common to be borne seriously in mind, when a swelling re- 
sembling an incomplete inguinal epiplocele appears in the inguinal 
canal. Pelletan describes one form where the tumour is made up of 
small pellets of fat, each connected with the parietal peritoneum at 
the internal ring by a distinct pedicle of connective tissue. 

The commoner form of fatty tumour forms a lobulated oval growth 
n the inguinal canal, which it often distends so as to facilitate the 
descent of intestine. Dr. Brossard only found two cases of fibroma 
of the cord in medical literature ; both grew slowly, and attained a 
great size. Itis probable that either or both might have been partly 
myomatous. Fibro-myoma has several times been observed in the 
canal of Nuck ; Mr. Stanley presented a specimen of myoma of the 
round ligament to the Museum of the College of Surgeons, where it 
may now be seen. That ligament, however, is really a process of 
uterine tissue, and therefore in connection with an organ highly sub- 
ject to myoma, whilst the only plain muscular fibre likely to give 
rise to a tumour of this class in the cord is that which lies in the 
tunica adventitia of the vas deferens, forming the cremaster internus 
of Henle. Brossard refers to two cases of myxoma ; Walsham has de- 
scribed a case of what he terms myxo-sarcoma, expressing his belief 
that some of the ‘‘fibro-cellular tumours of the scrotum” of old 
writers might have had their origin in the cord, to which they were 
described as being adherent. Sarcoma appears to have been accurately 
described in nineteen cases ; many, some pathologists would say all, 
of the ‘‘ medullary cancers” of the cord described by pathologists of a 
bygone age must be included underthis head. Brossardagrees with Nela- 
ton in denying that tubercle is ever developed in the spermatic cord, 
whilst gummata havecertainly been found in that structure. Thethirty- 
first volume of the Transactions of the Pathological Society of London 


contains an account, by Mr. Walsham, of a remarkable tumour of the 
spermatic cord removed from a child four years of age. The child 
hada congenital hydrocele. A fluctuating globular swelling appeared 
just outside the external abdominal ring, and was diagnosed as an en- 
cysted hydrocele of the cord.. It suddenly disappeared, and) was fol- 








lowed by a solid swelling just above the testicle. The swelling 
rapidly increased in size, so that the fluid in the sac of the congenital 
hydrocele could no longer be returned into the abdomen. There was 
no history of syphilis. The growth was removed, together with the 
testis. It formed atumour intimately connected with the epididymis; 
the vas deferens ran through its substance. It was made up of a 
tubular system of cells. Its nature was very uncertain ; some might 
term it an adenoma; others, including Mr. Walsham, were inclined 
to attribute its origin to some of the tubular remains of the Wolffian 
body abundant at the commencement of the cord. In this way, 
it would be homologous to the papillomatous tumours, developed from 
similar relics of the Wolffian body, in the broad ligament and the 


hilum of the ovary, or even in its more essential part. 


THE WEAR AND TEAR OF MODERN LIFE. 

A piscussron on the above subject, recently initiated by Dr. Roose 
in the Fortnightly Review, has been largely taken up by the press, 
and treated in a manner befitting its importance. There has long 
prevailed a conviction, the outcome in part of intuition, in part of 
evidence, which, in its nature, is somewhat indefinite, that we are 
living at too fasta rate, and that the pressure shows signs of increase 
rather than of diminution. 

There seems no reason to dispute the prevalent impression that 
nervous diseases are commoncr now than formerly, and that we suffer 
vastly more than our forefathers from the sense of pressure, worry, 
and unrest. Mr. Goschen, in his recent admirable address on Hear- 
ing, Reading, and Thinking, remarked with too certain truth that 
not only are we always in a hurry, but that we would be ashamed to 
admit that it was ever otherwise. This high tension, though no 
doubt peculiarly characteristic of metropolitan life, prevails more or 
less in all our large centres of population, and we cannot regard its 
possible further increase without apprehension, both for ourselves 
and for those who will come after us. Toa certain extent, it is the 
inevitable outcome of modern civilisation. Steam has not merely 
quickened physical movement, but its accelerating effect has operated 
in every department of life and manners. The telegraph and tele- 
phone mark the victory of the nineteenth century over space and 
time, but we pay for the boon in an increased expenditure of vital 
energy. Education has enlarged its scope and its claims at so 
rapid a rate, that already the timid are beginning to demand a 
halt. 

Now, we are far from thinking that civilisation will arrest its 
onward career or abate its claims, no matter how loud or how earnest 
be the notes of alarm. We cannot put the drag on human progress, 
or modify at will the complicated conditions of modern society. 
Ease of existence and simplicity of manners are not to be obtained 
by merely sighing for them. But, while we can do little to stay the 
onward relentless rush of modern progress, it is worth our while to 
inquire what are its peculiar dangers, and whither it is surely tending. 
We cannot leap from the express train, but it is something to know 
whither we are going, and whether the road is clear. 

Medical science offers us this preliminary consolation. . Hard work, 
physical or mental, is not only not hurtful, but it is actually healthfal. 
The hard-worked muscle, whether of arm or heart, responds to the 
stimulus, and. receives an accession of vigour and development. The 
hard-worked: brain, if placed ‘under: favourable conditions for its 


activity, becomes more vigorous and fruitful...“ Indolent inactivity-of 
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body or mind is undoubtedly far more injurious to both physical and 
intellectual vigour than severe labour, provided only that the labour 
be pursued under healthful conditions of food, air, rest, and sleep. 
This, in brief, is the message of science, that not labour, but its too 
often abnormal environment, is responsible for the deterioration of the 
physical and intellectual powers. The factory operative who suc: 
cumbs at forty, dies not of hard work, but of foul air and defective 
diet. Overpressure in the schools means, for the most part, not that 
the brain is getting too much food, but that the stomach is getting too 
little. The student induces brain-weariness, not merely by excessive 
study, but by late hours, insufficient sleep, lack of fresh air, and, 
perhaps, an undue partiality for the tobacco-leaf or the tea-pot. It 
cannot be too strongly proclaimed, that the need of modern civilisa- 
tion is, not that we should arrest the pressure of work, which it is un- 
necessary to do, and, if necessary, would be impossible, but that we 
ehould learn to work under healthful and rational conditions. 

One of the most genuine difficulties of modern life lies in the hin- 


| drances which exist to the proper adjustment of work. The hard worker 


is the man who maintains a high average of work, not he who crowds 
into one day the toil of two, and then spends two or three days of 
idleness in attempting to recuperate his powers. No error is more 
frequent or more disastrous than this. Much vexation, disappoint- 
ment, and disease would be averted, if we would ascertain the limits 
of our powers, and realise that to exceed them is not an economy of 
time, but precisely the reverse. This is a hard lesson to learn, and 
it is sometimes learnt too late. Si jewnesse savait et si vieillesse 
pouvait—if youth only knew how rightly to use its powers, and if 
age only retained the powers which it learns, perhaps too late, how to 
use! This attempt to crowd into one day the work of two has the 
grave disadvantage of entailing a great expenditure of vital force as 
the result of worry. We wear ourselves out, not by hard work, but 
by anxious thought regarding the adjustment of work, and by nervcus 
irritation at the failure to accomplish an impossible task. A com- 
plex social system makes a multiplicity of claims upon us ; but, if we 
would live wisely, we must learn so to adjust those claims, that we 
shall discharge each in the order of its importance, and not waste time 
and energy in constant hesitation as to which has the right of 
priority. 

Science gives us a further consolation in its dictum, that rest is not 
to be found in inertness, but in change of occupation. The over- 
worked man often looks forward to his annual holiday, and promises 
himself the great luxury of simply doing nothing. He tries the ex- 


| periment, and, in nine cases out of ten, it is a disastrous failure. He 


dreams of lying on his back, and watching the clouds or the sea, and 
enjoying a delicious indolence. He gets his wish, and he is more 


_ Weary and miserable than ever before. He has forgotten that he is 


no longer a child, and that he has lost for ever the capacity of being 
idle. But a distinct change of occupation would have given him 
the distraction which he needs. Thus, we see a great statesman 
spending the leisure of the Parliamentary recess in maintaining a 
philosophic controversy, or a great naturalist turning aside to dis- 
course upon the choice of books. Amid the high tension of the 
nineteenth century, it is some consolation to know that the weary 
brain-worker need not seek abgolute idleness ; but, by turning aside 
into fresh pastures, may find new material for the healthful exercise 
of that mental activity which has become second nature. 

The conclusion at which ‘we arrive is, then, that the need of our 


age is not rest and stagnation, but healthful conditions for work, free. 
dom. from worry, suitable variety, and a wise distribution of our 
time. 

In the April number of the Fortnightly Review, Dr. Roose resumes 
the thread of his former discourse, and indicates some of the remedies 
for the ‘‘ wear and tear” which formed the subject of. his first article, 
He enlarges with perspicacity and good sense upon food, rest, sleep, 
recreation, and kindred topics. On some points—for example, the 
value of horseback exercise to the brain-worker, the importance of 
rest not only after but before eating, and the necessity of seeing that 
the annual holiday affords mental distraction as well as physical 
repose—we can strongly endorse the opinions of the writer. Dr. 
Roose’s articles are apt and timely, and they are sober and practical ; 
they express opinions generally entertained by thoughtful medical 
men, and are well worth the attention of the wider circle of busy 
brain-workers, who require from us, not a prohibition of work, but 
help and guidance towards its better and easier accomplishment. 


a 
> 





Mr. JAmes Sruarr will take charge of the Contagious Diseases 
Bill, in the remaining stages, in the place of Mr. Stansfeld. 


The use of calf-lymph for vaccination has been made compulsory in 
the Grand Duchy of Baden, from March Ist. 

THE college at Corte, a town in Candee, kas been shut up, in con- 
seyuence of an epidemic of typhoid fever breaking out in it. 

A GRATIS vaccination service has been organised at Tunis. Prizes 
are given to parents of children from whom vaccine can be taken. 

VACCINATION from the calf is now practiced at four of the public 
vaccine stations at Calcutta ; and Dr. O’Brien, the Health Officer, re- 
ports that it is not now regarded with disfavour by the people. 





An extra meeting of the Ophthalmological Society of the United 
Kingdom will be held on April 8th, in consideration of the devotion 
of the evening, on May 6th, to the discussion on Exophthalmic Goitre. 


A LAW-courT at Constantinople has condemned a vineyard proprietor 
to six months’ imprisonment and twenty pounds’ fine, for having im- 
ported the phylloxera, 


Dr. Horner, Professor of Ophthalmology in the University of 
Zurich, has retired on account of the state of his health; and Dr. 
Otto Haab, many years assistant in the Ophthalmic Clinic, has been 
appointed his successor. 

Ir is stated that the death-rate of Berlin in 1885 was 24.6 pe 
1,000, against 26.6 in 1884, and 29,3 in the previous year. This 
satisfactory reduction has extended to the mortality among children ; 
which, for infants under one year, was 36.52 per cent. of the tota 
deaths, against 39.13 in 1884. 


LECTURES will be delivered by Dr. E. Symes Thonipson in Gresham 
College, Basinghall Street, E.C., on the Diseases of Infancy and 
Childhood, on Tuesday, April 6th, at 6 p.m. ; on Wednesday, April 
7th, at 6 p.m.; on Thursday, April 8th, at 6 p.m.; and on Friday, 
April 9th, at 6 P.M. 





Dr. G. S. JEWELL, of Chicago, the founder and former editor of the 
Journal of Nervous and Mental Diseases, will bring out, next May, the 
first number of the Newrological Review. This journal will appear 
monthly, and contain forty-eight pages. It will be edited by Dr. 





Jewell, and published by Rand, McNally, and Co. 





— 
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Dr. C. Bor has been appointed Professor of Physiology in the 
University of Copenhagen, in place of the late Dr. Panum. Dr. Bohr 
studied iu Ludwig's laboratory at Leipsic, and was several years as- 
sistant to Dr. Panum, who specially recommended him as his suc- 
cessor. 


Tue fiftieth anniversary of the foundation of the University of 
London taking place this year, an active movement is on foot amongst 
the graduates, and some of the members of the Senate, to give some 
public recognition to the event. A meeting of the annual committee, 
with members of some other committees associated with the Uni- 
versity, has been held this week, with the view of promoting this 
object. 


WESTMINSTER SANITARY AID ASSOCIATION. 
THE fourth annual meeting of this model Society will take place in 
St. Andrew’s School-room, Victoria Street, Westminster, on Thursday, 
April 8th, at 3 p.m., Lord Algernon Percy, M.P., in the chair. 


THE REPRESENTATION OF THE UNIVERSITY OF LONDON ON THE 
GENERAL MEDICAL COUNCIL. 

At a meeting of the Senate of the University of London, on Wednes- 
day, March 31st, Sir William Gull was appointed to fill the vacancy 
in the General Medical Council, caused by the death of Dr. Storrar. 
The appointment being annual, Sir William Gull holds office until 
the period Dr. Storrar’s incumbency would have expired, but he will 
be, of course, eligible for re-election. It will be remembered that Sir 
William Gull formerly had a seat on the Council as a Crown represen- 
tative, but resigned the appointment some years ago. 


THE SMALL-POX EPIDEMIC AT MONTREAL. 

THE New York: Medical Record states that a report of a Subcommittee, 
appointed by the Civic Board of Health, attributes the outbreak of 
small-pox to the arrival of the conductor of a Pullman car from 
Chicago, suffering from the disease. The admission of this man to 
the Hétel Dieu was followed by the occurrence of several cases in the 
hospital ; in consequence, the hospital was closed, and, as the munici- 
pality had made no provision for receiving and isolating small-pox 
patients, the infected persons returned to their homes, and formed 
numerous centres from which the disease spread. 





AN ENGLISH PROFESSOR OF AURAL SURGERY. 

WE learn with pleasure that Dr. Urban Pritchard, aural surgeon to 
King’s College Hospital, has been appointed professor of aural surgery 
at King’s College. As this is, we believe, the first foundation of a 
Professorship of Aural Surgery alone in this country, the appointment 
on which we congratulate Dr. Pritchard has more than a personal 
significance. It shows a growing recognition of the importance of this 
specialty. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 

THE annual meeting will be held in the Rooms of the Medical Society 
of London, 11, Chandos Street, Cavendish Square, W., on Tuesday 
afternoon, April 6th, 1886, at four o’clock. The President’s address, 
on Improved Legislation for Habitual Inebriates, will be delivered by 
Dr. Norman Kerr, F.L.S.; and a paper will be read on Uncon- 
trollable Inebriety, by Dr. J. B. Hurry, of Reading. Medical 
practitioners, and others interested. are invited. 





VACCINATION IN TRINIDAD. 

In the years 1871 and 1872, there was a widespread epidemic of 
small-pox at Trinidad, during which 12,351 persons were attacked, 
and 2,449 died. -So generally did the disease spread through the 
island, that the Surgeon-General, Dr. Leonard Crane, thinks it may 
be assumed that nearly all were attacked who were susceptible. In 





1872 a vaccination ordinance was passed, and most of the children 
who had reached the age of three months have been vaccinated, the 
total number of vaccinations under the ordinance amounting to 
40,110. Since then the disease has only once appeared in the colony, 
where two children were attacked, and one died. 


SUSPECTED CHOLERA IN SPAIN. 
TuE journal El Liberal of March 30th states that the Government has 
received a telegram from the Governor of Bilboa, reporting some sus- 
picious cases of illness in the Bilbao mining district, two of which the 
medical authorities have pronounced to be cholera, Sanitary precau- 
tions have been taken by the authorities. 
THE LATE MR. SAMUEL GASKELL, 

WE regret to hear of the death of Mr. Samuel Gaskell, many years 
one of the Medical Commissioners in Lunacy, which took place, last 
week, at his residence at Walton, Surrey, at the age of 79. A sketch 
of Mr. Gaskell’s labours in the improvement of the treatment of luna- 
tics will be given in next week’s JOURNAL. 


BABY-FEEDING IN WORKHOUSES. 

AT an inquest on the body ofa child held at Totnes Workhouse, the 
medical officer stated that the deceased had died from being overfed, 
and he strongly condemned the system of giving infants solid food. 
The matron’s evidence, which appeared incredible, stated that, unless 
the orders of the Local Government Board were to the contrary, she 
was compelled, even if a child were born to-morrow, to allow it three 
ounces of bread each day. The Coroner remarked that a child so 
young could not digest the food, and the medical officer added that solid 
food, when given to infants, became ‘‘ bullets.” It could not be termed 
anything else, and he was utterly surprised at the Local Government 
Board orders. 


A WALK WITHOUT ALCOHOL, 
Mr. Epwarp Payson WEsTON, the progress of whose great walk, 
without alcohol, of 5,000 miles, at the rate of fifty miles daily, we 
duly recorded, has just won another victory for temperance. His 
opponent was O’Leary, a younger man. The contest took place in 
the United States ; the condition being, that each should walk twelve 


‘hours daily, the first to cover 2,500 miles to be the winner of a purse of 


3,000 dollars. Weston walked fifty-four days, averaging 4634 miles 
daily, and was in excellent condition at the termination of his bril- 
liant performance. O’Leary collapsed after finishing 2,290 miles, and 
did not reappear on the track. As Mr. Weston’has been a total abs- 
tainer for some years, and his opponent is in the habit of regularly 
drinking intoxicating beverages, they were regardel as representative 
men, and the partisans of both abstinence and moderate drinking 
were sanguine of the success of their respective champions, 


THE SEWAGE OF LONDON. 
Dr. W. H. CorFre.p, writing on the several steps taken for the pre- 
cipitation and deodorisation works in connection with the metropolitan 
sewage, directs attention to the report of the Works and General Pur- 
poses Committee of the Metropolitan Board of Works, on this subject, 
which has not, he thinks, received the attention it deserves. This 
report, he points out, amounts to a recommendation that the sewage 
of London should be treated by certain processes of precipitation and 
deodorisation, and then discharged into the river at the present out 
falls. ‘It will be remembered,” he observes, ‘‘that the Royal Com- 
mission on Metropolitan Sewage recommended that, if this were done, 
the effluent should be filtered by passing it through land before being 
discharged into the river. They, however, anticipated that ‘ suitable 
land, in sufficient quantity and at reasonable cost, cannot be procured 
at the present outfalls,’ and the board has found this to be the case ; 
but, instead of adopting the alternative suggestion of the Commis- 
sioners, the Works and General Purposes Committee have made an 
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attempt to show that the sewage can be sufficiently purified by 
chemical processes, to be discharged into the river at the present out- 
falls, in spite of the statement of the Royal Commissioners that such 
discharge could be only adopted ‘as a preliminary and temporary 
measure,’ and that the necessary further purification of the liquid por- 
tion of the sewage, ‘according to the present state of knowledge, can 
only be done effectually by its application to land.’” ‘‘ What,” he 
asks, ‘‘was the alternative suggestion of the Royal Commissioners 
which the Board’s Committee entirely ignore? It is found in Con- 
clusion 13 of the Second Report of the Royal Commissioners, which 
runs as follows. ‘If suitable land, in sufficient quantity and at 
reasonable cost, cannot be procured near the present outfalls, we 
recommend that the sewer-liquid, after separation from the solids, be 
carried down to a lower part of the river, at least as far as Hole Haven, 
where it may be discharged.’ Before the Board decides to enter upon 
a series of very costly experiments, on a larger scale than they have 
hitherto attempted, the ratepayers,” he urges, ‘‘ have a right to know 
why the deliberate recommendation of the Royal Commissioners, 
which would afford a permanent solution of the difficulty, is entirely 
disregarded ; furthermore, it would be interesting,” he says, ‘‘to know 
what view the complainants—namely, the Corporation of the City of 
London, the Local Board of Erith, and others, at whose instigation 
the Royal Commission was appointed, will take of such contemptuous 
treatment of the recommendations of that body, and whether, after 
vast sums of the ratepayers’ money have been spent in the construction 
of tanks and other permanent works, to say nothing of the purchase 
of expensive chemicals, they will, by way of injunction, or otherwise, 
put a stop to such an imperfect method of treatment, and insist on 
the carrying out of the recommendations of the Royal Commissioners 
in their entirety.” 
PHOTOGRAPHY IN PHYSIOLOGY. 

THr newspapers have lately contained articles on the application of 
photography to astronomy, a prolonged exposure of the sensitive plate 
revealing the existence of nebule not before suspected. Now, in the 
science at the opposite end of the scale, in physiology, we hear of the 
application of instantaneous photography to the study of the action 
of the heart. By means of an instantaneous drop-shutter, giving an 
exposure of one-sixtieth of a second, Dr.W. Thompson, of New York, 
has succeeded in obtaining photographs of the heart itself, in succes- 
sive phases, By taking a series of such photographs, the whole cycle 
of the heart’s action can be studied at leisure, in a series of pictures, 
reproducing with absolute faithfulness the aspect of the heart before, 
during, and after systole. The peristaltic movements of the intestines 
can-also be photographed ; and the effect of drugs, both on cardiac 
action and on intestinal movements, can be observed by this method, 
Which certainly seems to hold out promise of future usefulness. Dr. 
Thompson’s paper is published in the New York Medical Record 
for March 13th, 1886. 


FIRE AT THE EAST RIDING COUNTY ASYLUM. 
A Fire broke out in this institution at Beverley, on Friday, March 
26th, about 5.20 p.m. It was well alight before being observed, and, 
there being a very strong wind blowing at the time, the flames very 
quickly spread. The fire was supposed to have been caused by some 
burning soot falling upon the roof of the house occupied by Dr. 
Macleod, the medical superintendent. The alarm was given, and the 
asylum engine and brigade were very promptly on the spot. The fire 
had got such a hold, that the efforts of the brigade were directed to 
endeavour to prevent the fire fram reaching the asylum, to which the 
superintendent’s house is attached. In these efforts, fortunately aided 
by the direction of the wind, they were quite successful. Other en- 
Sines from the barracks and town arrived, and the fire was ultimately 
‘xtinguished. The discipline of the asylum was excellent. The 
Patients were got out of all harm’s way without any panic or un- 
*asiness, and, had matters turned out worse, no difficulty would have 








been experienced in removing them to a place of safety. No one was 
hurt or injured in any way. Much property even was saved, but 
Dr. and Mrs, Macleod lost their personal effects. 
SUPRAPUBIC LITHOTOMY. 

THE operation of suprapubic lithotomy received the attention it de- 
serves at an extra meeting of the Royal Medical and Chirurgical 
Society, which was held last Tuesday to discuss it. Sir Henry 
Thompson showed a remarkable series of eight very large calculi, 
which had been extracted by that method with complete success 
(except in one case in which there had been advanced renal disease, 
and which it is hardly possible to think would have been amenable to 
the lithotrite, even in very skilful hands, or to the lateral operation, 
without very dangerous bruising of the tissues). The immense mass 
which Mr. Rivington showed, weighing about 24 ounces, could cer- 
tainly have been attacked in no other way. Considering the peculiar 
circumstances of its encystment in a sacculus of the bladder, it was a 
considerable triumph to have removed it at all, and brought the 
patient through the immediate danger of the operation; although 
its sequela, combined with probably pre-existing pyelitis, proved ulti- 
mately fatal in three months. That the suprapubic operation was not 
very difficult was the opinion of all who had had practical experience, 
and that it was appropriate to the treatment of some large stones was 
the conclusion to which all agreed, whether speaking from theory or 
practice. Some opinions of the highest value were expressed by Mr. 
Lund, Sir Henry Thompson, and Mr. Cadge. A good deal of time 
was spent in discussing the effect of the distension of the rectum on 
the anatomical position of the bladder and peritoneum, and some 
divergence was found in the results of experiment ; but we cannot 
help agreeing with Sir Henry Thompson, that the practical con- 
venience to the operator of a steady base upon which to work, and 
his ultimate success, must be the final test of the importance of the 
anatomical question. 


ON THE SURGICAL TREATMENT OF BRONOHIECTASIS. 

TH» discussion last week at the Royal Medical and Chirurgical Society, 
on the surgical treatment of the lung,gained something in definiteness, 
though it lost in general importance, from being confined to the 
question of draining bronchiectatic cavities only. That a cavity in 
the lung is strictly of this character, it is not easy to diagnose, even by 
the ‘‘ leashes of elastic tissue,” to which Sir A. Clark seemed to attach 
considerable importance, or by the ‘‘ membranous shreds” in its con- 
tents, on which Dr. Theodore Williams relied, but which, we should have 
thought, would have been not inconsistent with a localised empyema 
which had burst into the lung. To determine the exact position of 
such a cavity is very difficult; to be sure that it is solitary is impossi- 
ble. One serious hindrance to the efficient tapping of such cavities, 
as Dr. Williams said himself, more than three years ago, is the 
number of operations that are sometimes necessary to establish satis- 
factory drainage. So far as the records of this class of operations go 
at present, they do not show much success. Of four previous cases of 
Dr. Williams’s, two died of septicemia of the lung opposite to that 
operated upon; one of cerebral abscess ; the fourth was living two 
years after the operation. Dr. Biss had a case, in 1883, where 
operation was followed by death, in six weeks, from cerebral abscess ; 
Dr. Powell and Mr. Lyell another case, in 1879, which survived for 
seven weeks. Among foreign experience, Wilhelm Koch, De Céren- 
ville, and E. Bull have only cases to relate, which died after about 
two months, or sooner, though it is true that, in one case of De Céren- 
ville, the issue was hastened, at least, by refusal of food by the patient, 
who was insane. Kaczorowski and Lauenstein can each claim a suc- 
cess. Itis just possible that more of the acknowledged successes in 
surgical treatment of abscesses in the lungs should be credited to the 
treatment of bronchiectasis, but it is very difficult, in cases where 
there is no post mortem examination, to convince everybody that the 
cavity treated was purely bronchiectatic ; and we may be allowed, for 
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the sake, of his patient, to hope that Dr. Williams may have to wait 
long for evidence that is absolutely conclusive. The dangers of in- 
ternal hemorrhage, during incision, were most ably insisted upon by 
Mr. Godlee, and that foreign feeling goes with him is shown in Ger- 
many, by the frequent use of the thermo-cautery, as a penetrating in- 
strument in these operations ; a most inconvenient instrument, were it 
not for its hemostatic power. The growing importance of thoracic 
surgery makes it most desirable that some such discussion as this 
should be held every year, or oftener, for experience is, as yet, very 
imperfect, and every new trial is of importance. 


SANITARY STATISTICS OF ITALY. 

From a recently published report on the sanitary condition of Italy, 
it appears that the kingdom is divided into 8,259 parishes. In only 
318 of these has a chemical analysis of the water been made; the water 
was found good in 198, moderately good in 85, and bad in 35. Of 
the dwellings, 37,203 are underground, and are inhabited by 101,458 
persons; regarding these dwellings, 2,836 parishes complain that 
they are narrow and unwholesome. In the Abruzzi, the Basilicata, 
and the Roman Campagna, many families inhabit wretched caves hol- 
lowed out of the rocks. In 1,876 parishes, privies are entirely wanting, 
and refuse of all kinds is thrown into open pits near the houses, It 
is reported that in 1,483 parishes there are no chimneys, the smoke from 
the fires escaping through the door, the window, or an opening in 
the roof. In 1,699 parishes, cereal products do not form a common 
article of diet, and are only used on festive occasions, and by the sick. 
In 4,985 parishes, the flesh of animals is scarcely ever used as food ; 
in 3,637, there are no slaughter-houses. In,1,437 parishes there are 
no legally qualified medical practitioners, and the sick are treated by 
unqualified persons. Malarial fevers prevail over an area of 90,000 
square kilométres, with a population of 6,000,000. In 1879, there 
were in Italy 97,855 cases of pellagra; in 1881, 104,067. Cholera 
invaded Italy seventeen times between 1835 and 1881. 


THE POLICE AS POST MORTEM EXAMINERS. 
THE circumstances arising out of a case, which has occasioned an 
extraordinary exhibition of popular excitement at Birmingham, illus- 
trates the desirability of obtaining medical evidence in every instance 
in which a coroner's inquest is considered necessary. On Saturday 
week, an inquiry was held by the deputy-coroner for Central Warwick- 
shire into the cause of the death of Mary Turner, a young woman aged 
20, whose dead body was discovered in a frozen pool at Castle 
Bromwich, near Birmingham. The principal evidence was afforded 
by two men named Bagnall, father and son. The latter admitted 
that the unfortunate girl was pregnant by him; that she had waylaid 
him on the night previous to the discovery of her death, had implored 
him to marry her, and had begged him—the night was bitterly cold—to 
take her to his home, or give her money to obtain a lodging. He 
had, on his own showing, used violent language towards her, and 
turned a deaf ear to her importunities. It was also elicited that, next 
morning, Bagnall senior, with suspicious prescience, despatched a 
little grandson to a neighbouring pool “‘ to see if there was any one 
in the water.”” So far, the circumstances bear a remarkable similarity 
to the celebrated Mary Ashford case, of 1817, in which Abraham 
Thornton, a native of this same village, was tried on suspicion of 
being concerned in the death of his sweetheart. The Ashford case is 
memorable, chiefly from Thornton’s claim to affirm his innocence by 
‘* wager of battel,” after his acquittal at Warwick assizes ; and for the 
decision of the Court of King’s Bench, that he was entitled, under a 
law, since repealed, to ‘‘ wage his battel.” In the present instance, how- 
ever, the persons most concerned have, so far, escaped the inconveni- 
ences of legal suspicion. No medical evidence was adduced at the 
inquest ; and, after hearing the testimony of the Bagnalls, and of the 
policeman who removed the body, a’ verdict of “suicide whilst tem- 
porarily insane ” was returned. Popular sentiment did not allow the 
matter to rest! A series of harmless demonstrations during the week 
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culminated in an attack on the Bagnalls’ house on Sunday afternoor. 
A disorderly and disreputable mob, of about fifteen thousand persons, 
aggravated by a rumour that the dead body of the girl Turner had 
exhibited marks of violence, reduced her seducer’s house to a ruin, 
and compelled him and his father to seek refuge in flight. Public 
feeling still runs very high in the neighbourhood, and steps are being 
taken to obtain an order for the exhumation of the body. The 
deputy-coroner, who is a member of the legal profession, is reported 
by a local contemporary to have made an ex parte statement, to the 
effect that an examination of the deceased’s body, by the police, re- 
vealed no other signs of violence than a contusion under the eye, 
‘* probably caused by contact with the ice,” and a blue mark on one 
wrist. It appears possible, indeed probable, that Mary Turner's 
death was the consequence of her own act ; but we submit that it was 
not proven at the inquest. The police, upon whom coroners are 
necessarily dependent, to a certain extent, for information and guid- 
ance, are far too apt to assume that evidence of a burdened mind, or 
an empty pocket, is sufficient to dispose satisfactorily of every case of 
‘found drowned.” In a case so surrounded by circumstances of 
szspicion as the Castle Bromwich tragedy, the neglect of the deputy- 
coroner to obtain the assistance of medical evidence is beyond under- 
standing. 
MESMERISM, ALIAS HYPNOTISM. 

SoME years since, mesmerism—or, as it is now termed, hypnotism— 
was a public entertainment very much in fashion ; and, latterly, it 
has shown signs of coming once more to the front. Its then popularity 
was largely due to the unsparing use which had been made of its in- 
fluence in the dramas and romances of the day. Probably, owing to 
its unscientific and inaccurate employment by authors, and its more 
glaring caricature by itinerant exhibitors, many, if not most, of whom 
were thorough-paced impostors, it was promptly dropped by men of 
science, who were naturally reluctant to associate themselves with such 
questionable surroundings. During the last ten years, during which 
time the subject has been left somewhat in abeyance, observations 
have been made, not only in hospitals with especial facilities for its 
study, on the Continent and elsewhere, but in private circles, where 
it has alternated with spirit-rapping meetings, to the delight and pleas- 
It is scarcely neces- 
sary to state that, so far as its existence is concerned, hypnotism is 
a verifiable phenomenon, which has been much studied, especially by 
medical men and physiologists in Germany and France, although, 
from the difficulty of obtaining suitable ‘‘subjects,” and the 
ease with which imposture may be resorted to, all public 
exhibitions of the same are very properly looked at askance. 
During the past week, a ‘‘ professor,” who arrogates to himself powers 
of the most extraordinary description, gave—somewhat audaciously, we 
think—a private sitting of this character at the Westminster Aquarium. 
The audience consisted largely of medical men from the adjoining hos- 
pital, and representatives of the press. The first batch of * subjects,” 
nominally drawn from theaudience, succumbed promptly tothe psychical 
influence of the operator, and did a few foolish tricks to demonstrate 
their condition. In view of the general appearance of these ‘‘ volun- 
teers,” these acts of foolishness appeared in no wise incongruous, and 
elicited no marks of surprise, still less admiration. Indeed, the 
audience, in the person of Dr. Donkin, expressed certain doubts as to 
the acceptability of these individuals, from a scientific point of view. 
After some demur, a really representative batch was chosen from 
among the audience; and this time, the operator, whose equanimity 
was visibly impaired, signally failed, {n a most ludicrous manner, be 
induce any one of them to compromise their dignity, or otherwise 
give evidence of any abnormality in their physiological fanctions. 
Although such a failure cannot fairly be alleged, asa proof of upjustif- 
able pretensions on the part of the operator, it cannot, on the other 
hand, be construed in his favour. Bearing in mind that such exhibi- 
tions, even when genuine, afe in reality of doubtful pro 
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priety for purposes of public entertainment,” we cannot have much 
sympathy with the unsuccessful operator, or urge upon him the de- 
sirability of repeating his.attempt under. such arduous conditions.. On 
his programme, he states that he ‘‘ baffles the medical fraternity ;’’ 
on the present occasion, the tables seem to have been turned, and 
**the bafiler baffled.” 





EXTRAORDINARY CASES OF OPIUM-POISONING IN MANCHESTER. 
THE deputy-coroner, Mr. Smelt, held adjourned inquests on Tuesday 
in two cases of opium-poisoning, the opium, having been taken in 
medicine which had been given by a surgeon in practice in this city. 
The first case was that of a woman, aged 40, who went to consult 
Mr. J. W. Irvine for a severe cold, and received from him a six-ounce 
mixture, two tablespoonfuls of which were to be taken every two hours. 
She took three doses the same day, and felt extremely sleepy after 
each. She took a fourth the last thing at night ; and, on her becoming 
comatose during the night, her husband went for a medical man. 
All attempts to arouse her failed, and she died at 8 a.m. on the fol- 
lowing morning. At the inquest, it was stated that two drachms of 
laudanum were put into the bottle, each dose containing twenty 
drops. An analysis of the medicine was made by Mr. William Thom- 
son, who stated, at the inquest, that it contained 1.729 grains of 
hydrochlorate of morphine per ounce, or about four drachms of ordi- 
nary laudanum per ounce ; so that the medicine consisted of half lauda- 
num. The second inquiry was with respect to the death of an infant, 
who was taken by its mother to consult Mr. Irvine for a cough from 
which it was su%ering. He gave her some medicine and powders. 
She gave the child several doses of medicine ; and, from the time she 
gave it the first dose, it fellinto a heavy sleep, and died on the follow- 
ing day. The medicine had been obtained on the same day as the 
first case. Before its death, it was seen by Dr. Thomas, who stated that 
it was suffering from opium-poisoning. An analysis of the medicine, 
made by Mr. Thomson, showed that it contained 3.135 grains of 
hydrochlorate of morphine per ounce,’ or about one-third of a grain in a 
teaspoonful, the latter being the dose taken by the infant. The post 
mortem examination showed that the child was suffering’from pneu- 
monia, The jury returned a verdict of manslaughter in the latter 
case. On Wednesday, Mr. Irvine was charged before Mr.’ Headlam, 
stipendiary magistrate, with manslaughter. The case was dismissed, 
on the ground that the post mortem examination showed that 
the child was suffering from pneumonia, which in itself was sufficient 
to have caused death. 





THE SALE OF POISONS. 
It is satisfactory to find the lay press taking up the question of the 
danger to the public entailed by the present imperfect regulations for 
the sale of poisons, regulations which, already inadequate, and in some 
cases absurd, are stultified by their non-observance in the very in- 
stances in which their enforcement might be productive of good. No 
great difficulty can be experienced,in deciding what substances should 
be included in the index ; and, in case of doubt, everything is to be 
gained by erring on the side of safety. Such drugs as nitro-glycerine, 
for example, although stated by Mr. Martindale, in a letter to a con- 
temporary, to be perfectly safe, are obviously not so, when dispensed 
in chocolate tablets indistinguishable from the ordinary ‘‘lollypop”’ so 
dear to the juvenile palate, Nitro-glycerine, under any circumstances, 
8a drug capable of producing powerful constitutional disturbance, 
and, in certain forms of common cardiac disease, may, even in small 
doses, give rise to alarming symptoms. As to the propriety of restrict- 
Ing the sale of such cheap and popular poisons as carbolic and oxalic 
acids, there can be no doubt: With respect to the former, an import- 


ant safeguard would be afforded, by making ‘it illegal to sell or dis- 
Pense it, except in poison-bottles. -The protection afforded by a poison- 
label is often illusory, as it may be overlooked or washed off. Lobelia, 
too, 8a drug of sufficient, potency to warrant its inclusion in the list. 
It.is in constant use by herbalists, with results that cannot. but be 





attended with risk in untrained hands, The'saleof such powerful 
agents as chloroform, the use of which is only permissible by duly 
qualified practitioners, ought to be absolutely prohibited in a pure 
state. It is probably useless to endeavour to restrict the sale of poi- 
sons, to the extent of preventing suicidal or homicidal attempts, but 
every little difficulty is an obstacle to their performance, and facili- 
tates subsequent inquiries. In by far the larger proportion, cases of 
poisoning are the result of accident, inattention, or ignorance; and it 
is, as far as possible, to minimise this esssentially preventable{ cause of 
death, as well as to hamper the procuring of drugs for illicit pur- 
poses, that some changes in the law, as at present carried out, are im- 
peratively called for. 


CASES OF OBSCURE IRRITANT POISONING. 

So little is known of wheat as an irritant poison, that we need make 
no apology for briefly calling attention to a group of cases which 
recently occurred, in which four members of a family presented sym- 
ptoms of poisoning, two of the cases proving fatal; there being a strong 
presumption that, in, some way or other, wheat was the fons et 
origo mali. The fatal cases occurred in children aged 6 years and 15 
months respectively ; and, unfortunately, it is only in respect of the 
latter that we are in possession of any details. The elder of the two 
died in fifteen hours, the infant dying in about thirty hours. On post ° 
mortem examination, the stomach was found to be greatly congested ; 
the contents were fluid, consisting of a little blood, with a small sedi- 
ment of wheaten flour. The stomach, its contents, and the flour from 
which the incriminated meal had been prepared, were carefully ana- 
lysed for poison, but none was detected. Dr. Stevenson, to whom this 
inquiry had been entrusted, experimented on mice, both with the 
flour and with an extract made from the stomach of the infant, but 
no symptoms of poisoning made their appearance in the animals. 
Although he had thus entirely failed to demonstrate the existence of 
any poison, we think the facts fully warranted his strongly expressed 
opinion that these children had died from an irritant poison, and the 
jury gave effect to this opinion in their verdict, 


DEATH UNDER CHLOROFORM. 
Tue death has occurred, under chloroform, of Mr. Alfred Herbert Hack- 
ney, M.R.C.S.Eng., ete. Mr. Reuben Thomas Warn, of Highgate Road, 
brother-in-law of the deceased, said the deceased resided at 9, Acacia 
Road, St. John’s Wood, and complained to the witness about a month 
ago of suffering from sore throat and neuralgia. To assuage his pains, 
the deceased was in the habit of sniffing chloroform, and the witness 
cautioned him against the danger of this practice. On Sunday, at 
midnight, witness was informed of his relative’s death. He learned 
that he had been unwell several days prior to this, and on Sunday 
afternoon he placed a notice outside his. bedroom door, saying, ‘‘ Do 
not disturb me until I ring.” His servant, finding that he did not ring, 
late on Sunday night burst the door open, and found her master dead 
in bed. There was a bottle containing chloroform nearhim. He had 
five children, and was a widower. Similar evidence was given by 
another servant. It was stated that the deceased had never threatened 
to commit suicide. Apart from his recurring neuralgic pains, he had 
nothing to trouble him, so far .as was known. The medical evidence 
was to the effect that death was due to chloroform poisoning. The 
jury returned a verdict of death from misadventure. 
THE OXFORD MEDICAL SCHOOL. 

Some of the disadvantages under which the Medical School at Oxford 
still labours, even after the improvements accomplished during the 
last few months, were pointed out last week. One of the greatest of 
these, the necessity of devoting a year to preparation for an examina- 
tion in classics and mathematics, is, we understand, likely to be re- 
moved within a very short time—in all probability, before next Octo- 
ber. Meanwhile, the statute passed on March 16th permits the forma- 
tion of a Faculty of Medicine ; heretofore, medical matters have been 
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managed by the Faculty of Science, which may account for the some- 
what slow rate at which reform has progressed. Next term, however, 
the new Faculty will be formed, and Sir Henry Acland and Professor 
Burdon Sanderson, with the able coadjutors they already command, 
will be able to press forward the business of organisation with far 
greater rapidity than has been previously possible. One of the first 
questions to engage the attention of the new Faculty will be the pro- 
vision of a completely appointed anatomical department. The present 
arrangements are only temporary, and though adequate to meet the 
present needs of the School, are to be replaced, at the earliest possible 
date, by permanent buildings, fitted with every improvement which 
experience can suggest or ingenuity devise. 
THE INCREASE IN WATER-RATEs, 

TxE metropolitan water-companies profess to be very indignant at 
Mr. Torrens’ Water-Rate Definition Act of last year, and indulge, in 
their reports and at their half-yearly meetings, in gloomy forecasts of 
the impoverished condition of their proprietors in the near future. 
They have not been slow, however, to turn the Act to their own ends; 
and renters of expensive premises, requiring comparatively little 
water, are being charged for water upon the full rateable value of the 
premises, no matter how insignificant their requirements may be: 
For example, the water-rate charged for the business premises of our 
Association has been increased by nearly 12 per cent., under the new 
Act. In some highly rated properties in the City the increase is even 
greater, and it is therefore not surprising that the City Corporation 
should be seriously taking up ‘‘ the whole question of the enormous in- 
crease in the water-rates,” so as to find some means, if possible, of check- 
mating the rapacity of the water-companies, especially of the New 
River. It might be worth the consideration of some of the sufferers 
by these increased water-rentals to have a water-meter laid on to thei, 
premises. All the companies, except the Chelsea, Kent, and Lam. 
beth, are empowered to supply water by measure ; and the authorised 
rate charged usually varies from about 9d. per 1,000 gallons, where 
the quarterly consumption does not exceed 50,000 gallons, to 6d. per 
gallon where the quarterly consumption exceeds that quantity. 


THE ENEMY WITHIN THE HOUSEHOLD. 
Dr. ArntuuR W. Epis, of 22, Wimpole Street, is to be congratulated 
on his public spirit in calling the attention of the magistrate to the 
unmitigated nuisance entailed by overflowing dust-bins. These 
pestilential contrivances, even when managed with care and emptied 
with regularity, are acknowledged to be possible and probable sources 
of disease ; but when their contents, in a state of putrefaction, are 
permitted to sojourn unduly in their tempoorary resting-place, the re- 
sulting gaseous emanations are as disagreeable as they are likely to 
be injurious. The dust-bin is the one great bane of the householder who 
is at once willing and able to put his house in order and to provide, as far 
as is humanly possible, for the maintenance of healthy conditions of 
existence. He can ensure adequate ventilation ; he may be enabled, 
to some extent, to control the drainage-arrangements ; but the dust- 
bin, thanks to the indifference and apathy of the authorities who reign 
supreme in these matters, remains, and mocks his vain endeavours. 
There is a republicanism in the impartiality with which rich and 
poor alike are subjected to black-mail and discourtesy by the varlets 
who have charge of the dust-cart, which is altogether independent of 
political considerations, and is not amenable to the arguments usually 
employed to refute it. It is rather surprising—and we may say im- 
proper—that a magistrate should, by asking whether the men were 
regularly paid for removing the dust, appear to recognise the propriety 
of such payment, which is technically illegal and utterly unwarrant- 
able. Yet its evasion, under existing circumstances, is clearly im- 
possible ; for, if a difficulty be experienced in getting the work done 
when these exactions are cheerfully acceded to, it is easy to under- 
stand that any perfunctoriness on this head would immediately result 
in complete ostracism by these humble, yet arrogant, arbiters of public 








health. To hope for any change for the better while the present 
chaotic condition of local government is allowed to linger on a 
miserable existence, would perhaps be idle; but the feeling of dis- 
satisfaction, which is deep and general on this and similar topics, 
cannot but aid the movement, which sooner or later will doubtless 
end in providing us with a more efficient control over our rulers in 
matters municipal. For this reason, it is difficult at present to do 
more than register the articulate cry of that portion of suffering 
humanity whose position, in a wealthy and select quarter of London, 
does not exempt them from the evils which prevail in poorer and more 
populous districts. So soon as circumstances allow of it, every effort 
should be made to rid ourselves once for all of the filthy and dangerous 
devices of dust-bins, which are an annoyance when carefully attended 
to, and a potent power for evil when—as too often is the case—they 
are neglected. The subject is one upon which the great bodies, the 
object of whose existence is the improvement of sanitary conditions, 
ought, when the opportune moment arrives, to be prepared to 
make themselves heard with the emphasis and authority which their 
position should command. If urban householders generally would 
follow the example of Dr. Edis, and take the trouble to invoke magis- 
terial assistance in their conflict with blackmailing dustmen, there 
might be hope of a gradual improvement of that predatory species of 
biped off the face of the earth. It is ridiculous that a large London parish 
like Marylebone, with its 16,000 houses and 155,000 people, should be 
still trusting to contractors to clear away its refuse. The work ought 
to be undertaken by the Vestry itself, and be conducted by its own 
staff, under the supervision of its own officials. Bind a scavenger 
by contract as you will, and he will find means, if thereto inclined, to 
give an infinite amount of trouble to the vestry which appoints 
him, and of vexation to the householders who are dependent on his 
ministrations. This is not the place to descant at any length upon 
the metropolitan law with regard to the recondite subject of dust- 
bins. Thecurious in such matters may be referred to two articles which 
appeared in the Sanitary Record in June and July, 1885, and which 

give a very good account of the present law and practice, and the re- 

forms which are necessary in them. The odd part of the affair is 
that the metropolitan law is, in many respects, inferior to the 

provincial law, as laid down in the Public Health Act of 1875. The 

Londoner's protection against the malfeasance of scavengers, is Section 

125, of the Metropolis Management Act of 1855, which imposes a fine 

of £5 on any scavenger who ‘‘ fails in any respect properly to execute 

and perform” his duties. This section does not say who is to set the 

law in motion ; but an aggrieved householder would be clearly within 

his right in involving the assistance of a police magistrate to get the 

penalty enforced. Householders are far too careless about this ques- 

tion of dust-removal. It certainly ought to be the affair of the local 

authority itself, and be conducted on something like reasonable sani- 

tary principles. 


MR. STANSFBLD: 1874 AND 1886. 
THE resignation. of Mr. Chamberlain has been so long and so gené- 
rally discounted, that Mr. Stansfeld has stepped into his vacant place 
with hardly a ripple of public excitement. And yet the occasion and 
circumstances of Mr. Stansfeld’s readmission into the charmed circle 
of the Cabinet, and resumption of departmental work, are, in many 
respects, very remarkable. Of the Parliamentary colleagues who gave 
up the seals of office with him in 1874, he will find only one, and him 
the Prime Minister himself, still sitting on the Treasury Bench with 
him in the House of Commons. At his own office, the Local Govern- 
ment Board, Mr. Stansfeld will discover a change even more striking. 
Of the two Secretaries and the two Assistant-Secretaries whom he 
left there, three are dead, and the fourth, Sir John Lambert, is 1n 
retirement. Mr. John Simon, who wielded fierce but unsuccessful battle 
against Mr. Stansfeld’s attempts at extinction of the Medical Depart- 
ment, is in retirement too. In the place of all these have arisen new 
officials, who twelve years ago were known to Mr. Stansfeld only as 
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heads of subdepartments, or are importations since his time. He will 
find his cherished Public Health Act of 1872 summarily thrust, three 
years after its passing, into the limbo of obscurity, and superseded by 
an Act possessing all its demerits, with many more. He will be able 
to survey the abundant crop of tares which his misjudged association 
of sanitary with poor-law procedure has produced, and he will see 
how the efforts of later reformers to unify and systematise local self- 
government have been choked thereby. Many of the problems of 
sanitary legislation, that he left in the pigeon-holes unsolved, lie 
still waiting for solution. Personal fitness for particular work seldom 
or never weighs with the makers of Cabinets, who have to adjust 
round men into square holes according to the exigencies of the hour. 
For the mere work-a-day business of the Local Government Board, 
Mr. Stansfeld will, no doubt, do as well as anybody else; but 
we venture very much to question whether he, now a com- 
paratively old man, is quite the Minister for initiating and 
carrying through the extensive scheme of local government re- 
form which successive Presidents have promised us, but which is be- 
lieved to be now a question of the immediate future, so soon as the 
Irish problem is settled. Perhaps, however, by the time that that 
halcyon period arrives, there will have been another shuffling of the 
Ministerial cards, and some one more active and less doctrinaire will 
be installed in the chair which Mr. Stansfeld now resumes after an 
official exile of twelve years. 


La 


SCOTLAND. 


THE winter medical session of the University of Aberdeen closed 
on Friday, March 26th. 








Proressor STIRLING and Dr. W. J. Simpson have been elected 
honorary members of the Aberdeen Philosophical Society. 


PRESENTATION TO PROFESSOR STIRLING. 

Ar the close of the winter session in Aberdeen, Professor Stirling was 
presented with an address by the medical students of Aberdeen, on 
the occasion of his leaving for Owens College, Manchester. The 
address expressed the sense of the great loss which the University 
and the medical students have sustained by Dr. Stirling’s removal to 
Manchester, while it also referred to his great success as a teacher. 
Professor Stirling, in responding, acknowledged his indebtedness to 
Professors Ludwig, of Leipsig, and Rutherford, of Edinburgh ; and 
gave some useful advice to the students, and concluded by adv ocating 
the value of some instruction in ethics. 


ANDERSON’S COLLEGE DISPENSARY, GLASGOW. 

TuE eighth annual meeting of the subscribers to Anderson’s, College 
Dispensary was held last week, presided over by Dr. Andrew Fergus. 
The director’s report showed that there were 4,937 visits paid to the 
sick poor; 17,091 surgical consultations ; and 15,995 prescriptions 
dispensed. In addition to this, the dispensary had paid 300 visits to 
the pensioners of the Association for the relief of incurables. The 
income amounted to £330 15s, 4d., and the expenditure had been 
£278 14s. 7d., leaving a balance of £52 9s. The report was adopted, 
and the directors appealed to the benevolence of the public for a com- 
bination of their support, to enable them to maintain the present effi- 
ciency of the institution. 


GLASGOW AND THE BRITISH MEDICAL ASSOCIATION. 
IN response to a circular issued by the President of the Faculty of 
Physicians and Surgeons of Glasgow, a meeting was convened on 
March 26th to consider the question of inviting the British Medical 
Association to hold its annual meeting in Glasgow in 1888. There 
Was a numerous and representative gathering of the medical profes- 
Son in Glasgow and of the west of Scotland, and there was an 





unanimous feeling, expressed in most cordial terms, that the Associa- 
tion should be invited. All the necessary steps were taken to ensure 
the meeting being a success, should the invitation now offered be ac- 
cepted. 


GLASGOW PHILOSOPHICAL SOCIETY. 

AT the last meeting of this Society, some interesting extracts were 
given by Professor McKendrick, from a paper prepared by Mr. Sahl- 
strém, entitled ‘‘ The Riches of the Sea ;” and afterwards, an oppor- 
tunity was offered of seeing the results obtained under the Sahlstrém 
process of preserving fish. By this plan, the air is driven out of the 
newly caught fish by extracting their gases in vacuo, and then a weak 
solution of salt, or other preservative solution, is forced into the 
tissues with a pressure of seven atmospheres, so as thoroughly to 
saturate them. To carry out the different steps of the process, the 
fish are first introduced into a closed cylinder, and there subjected to 
a pressure sufficient to drive out the air. Afterwards, the preserva- 
tive solution, which may be made either with pure salt or a mixture 
of salt and boracic acid, is introduced into the cylinder ; and, by apply- 
ing a pressure of from 60 to 100 lbs, to the square inch, it is forced 
into all the tissues of the fish. Specimens of fish so preserved were 
exhibited at the meeting, and seemed in excellent condition. The 
Sahlstrém process has been extensively used in Norway, but a trial of 
it at Aberdeen has given excellent results ; and as the method only 
requires a few hours for carrying it out, it is hoped that its more 
general adoption on the west coasts of Scotland will prove a boon to 
all concerned. 


THE RECENT WAVE OF COLD WEATHER. 

THE long continued period of cold weather recently experienced in 
Scotland has been made the subject of communications from Professor 
Grant, of Glasgow Observatory, and Mr. Alexander Buchan, of the 
Scottish Meteorological Society. The former points out that, compar- 
ing it with the corresponding periods of cold weather in former years, 
the recent cold is remarkable for having advanced further into the 
year than any other wave of cold recorded in the registers of the 
Observatory. Assuming that it commenced on January 4th and 
terminated on March 19th, it embraced a period of seventy-five days, 
and the mean daily temperature for this entire period was the very 
low one of 34.4°, or only 2.4° above the freezing point. Many other 
figures are quoted in Professor Grant’s paper, which give a very clear 
idea of the intensity of the cold which prevailed during the period 
under consideration. In his remarks on the recent weather, Mr. 
Alex. Buchan points out that the coldest part of this remarkable season 
was from February 16th to March 15th, and that, during these four 
weeks, the average temperature on the Moray Firth marked the period 
as one of the very coldest experienced in this country. He also makes 
clear how this came about by referring to the weather throughout 
Europe, where he finds that, at this time, barometric pressure was 
very low over the Mediterranean, the Bay of Biscay, and the west 
generally. As the result of previous observations, it has been found 
that, when the earth’s atmosphere is thus distributed, we in this 
country have in winter very severe weather, just as, when there is a 
high barometric pressure over the Mediterranean and all the south, we 
should have very mild weather; the simple explanation being that the 
high pressure over the Mediterranean gives us southerly winds, with 
the warm temperature accompanying them. There are many other 
interesting facts brought out in Mr. Buchan’s communication, which 
show how thoroughly the science of meteorology is being understood, 
and removed from the domain of chance and theory that completely 
ruled it but a few years ago. 


ARBROATH LOCAL AUTHORITY AND SCARLATINA. 
A SPECIAL meeting of the Commissioners of Police of Arbroath, as the 
local authority under the Public Health Act, was held last week. 
Communications were read to the meeting by the Board of Supervi- 
sion, including a complaint by the inspector of poor of the parish of 
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St. Vigeans respecting the outbreak of scarlatina. 


able as a pauper against his will, simply on account of scarlatina in 
his family. The substance of the complaint was that the local au- 
thority, for reasons of economy, had not opened their epidemic hos- 
pital to receive patients. Mr. Stuart’s report stated that there had 
been one thousand cases of scarlet fever in Arbroath since the outbreak 
of the epidemic, thirty of which had been fatal ; and that, since Jan- 
uary Ist, there had been six hundred cases, Mr, Campbell, the re- 
turning officer of the Board of Supervision, reported that there had 
been a certain amount of scarlet fever in Arbroath for upwards of a 
year, and that there had been more cases recently. The medical men 
in the town did not intimate cases coming within their practice. Mr. 
Campbell thought it would be well that the local authority should 
arrange with the medical men that they should do so; and sufficient 
advantage, he added, had not been taken of the hospital. A report, 
read by Dr. Anderson, medical officer of health, in reply to a com- 
munication from the Board, stated that, during December, when the 
epidemic hospital was open for the isolation of the children of a family 
in which there was scarlet fever, no applications had been made for 
admission. All the applications which had been received during the 
epidemic for admission had been acceded to, with two exceptions, in 
which it was considered better to arrange otherwise. The epidemic, 
he also said, did not exceed eight hundred cases, with thirty deaths ; 
and the number of cases, in the first two months of this year, he esti- 
mated as not exceeding one hundred and fifty. Dr. Anderson also 
approved of the suggestion that an arrangement should, if possible, 
be made with the medical men to report cases in their practice. After 
some discussion on this point, the meeting approved of the con- 
duct of the sanitary inspector and medical officer of health, and 
ordered Dr. Anderson’s report to be sent to the Board of Supervision. 


IRELAND. 


CORK SOUTH INFIRMARY. 

THE report for the past year, as regards the financial position of the 
hospital, may be regarded as satisfactory, owing chiefly to the 
economy exercised by the trustees. This is the more commendable, 
when the numbers admitted into hospital are taken into account. 
The total number treated in the intern department was 1,091, or an 
increase of 42, and the total expenditure for the year shows a reduc- 
tion of nearly £100. The income derived from the paying patients has 
also shown an increase over the previous year, by about £20. Miss 
Townsend has endowed a bed, the first of its kind, in memory of her 
father, by the yearly sum of £30, called ‘‘the Payne-Townsend 
Bed,” and has erected a memorial tablet, recording the gift. A large sum 
has been expended in permanent improvements and repairs, whereby 
the heating apparatus and sanitary arrangements have been placed on 
a satisfactory system, while the ventilation is almost perfect. 








DUNGARVAN WORKHOUSE HOSPITAL : CHARGE OF MANSLAUGHTER 
AGAINST A NURSE. 

AN inquest was held on Saturday evening, March 27th, to inquire 
into the death of an inmate of the hospital, named Langley, who, it 
was stated, had been injured by a male pauper-nurse, during the pre- 
vious Wednesday night. Evidence was given that, when deceased 
called for a drink, about eleven o’clock, Mulcahy, the pauper-nurse, 
said he would give him reason to call when he went down. The 
sounds of several blows were heard, and next morning Langley was 
found dead, with both eyes blackened, and contusions on the face, 
while the sheets and pillow were covered with blood. The jury have 
returned a verdict of manslaughter against Mulcahy, who has abs- 
conded. 








Mr. E. J. Srantey, M.P., has been re-appointed President of the 
West of England Sanatorium, Weston-super-Mare, for the ensuing 
year. 
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LUNACY ACTS AMENDMENT BILL. 

Mr. Ernest HART received a communication, early in the week, from 
the Lord Chancellor, stating that the suggestions of the memoran- 
dum, submitted to him by the Parliamentary Bills Committee of the 
British Medical Association, have had his Lordship’s careful considera- 
tion, and he believed it would be found that many of these have now 
been made by alterations, or additions to the present Bill. The 
amendments which the Lord Chancellor now introduces in com- 
mittee on re-commitment of the Bill, practically adopt several of 
the more important recommendations embodied in the memorandum 
submitted to the Lord Chancellor by the Parliamentary Bills Com- 
mittee, and especially in regard to the removal of the obstacles which 
the Bill proposed to place in the way of the reception of private 
patients duly certified as single patients in the houses of medical 
practitioners, and under their special care ; and in regard to the un- 
just and confiscatory action of the clauses relating to private asylums. 
On these very important subjects, the suggestions made by the Par- 
liamentary Committee of the Association will be found to be prac- 
tically accepted. There remain, however, several other points on which 
the Lord Chancellor has not yet adopted the suggestions of the Com- 
mittee; and, with reference to these, Mr. Hart has addressed a 
further communication to the Lord Chancellor, pointing out their 
importance, and reiterating the arguments by which they are 
supported. 

The adoption, by the Lord Chancellor, of the amendments which, 
immediately on the issue of the Bill, we pointed out as being of the 
most vital medical interest, is highly satisfactory ; and the Bill thus 
amended will undoubtedly prove to be of the greatest benefit to the 
public at large, while affording to the medical profession a degree of 
protection in the exercise of their necessary functions in relation to 
lunacy which they have not hitherto enjoyed, but which is equally 
essential to the welfare of the patients, and to the free and just action 
of reputable members of the profession when called upon to express an 
opinion in respect of lunatic patients, or to undertake their treatment. 
The Lord Chancellor has shown so much ability and courtesy in deal- 
ing with this subject, that there is every reason to hope that the Bill 
may yet be further improved, and that it will meet with but little 
opposition in the House of Commons. 





CONFERENCE ON CHOLERA PRECAUTIONS. 
THE general committee of medical officers of health and others inter- 
ested in sanitary work, who some months ago met in the Manchester 
Town Hall to consider what steps should be taken by local authori- 
ties in the way of preparing for an epidemic of cholera in the ensuing 
summer, met again last week in the Mayor's Parlour, at the Town 
Hall, Manchester. Mr. T. C. Horsfall presided. At the first meet- 
ing, a subcommittee was appointed to go fully into the subject, and 
their report was now read by Mr. Vacher (Birkenhead). In the course 
of the report, the subcommittee said : 

Circulars have been addressed to the various local authorities repre- 
sented at the conference aud others, to ascertain how far these 
authorities are in a state of preparedness to resist cholera, should it be 
imported. The answers show that whilst much has been done and is 
being done for the furtherance of public health by many of the local 
authorities represented, very much still remains to be accomplished ; 
and no town or district from which returns have been received can 
regarded as offering no facilities for the cultivation and dissemination 
of the poison of cholera; besides this, very few authorities have 
seriously taken in hand the matter of providing hospital-accommoda- 
tion for cholera-patients. Inquiry has also been made as to whether 
it is the duty of the guardians of the poor or the sanitary authority 
to provide infectious hospital-accommodation for patients who are 
earning a living at the time of being attacked with infectious disease, 
or members of families of working men in employ. On this matter, 
the Local Government Board appear to hold the opinion that it is the 
duty of the guardians to arrange for the proper treatment ot ore 
person suffering from infectious disease who is without the means 0 
obtaining such necessaries (including medical attendance and nursing) 
as he may require, and that it is only when removal of the patient to 
a hospital is merely necessary for the purpose of isolation, and the per- 
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son is not destitute, either wholly or to the extent referred to, that it 
devolves upon the sanitary authority todeal with the case. However, 
if hospital provision has to be made, it is preferable that this should 
be undertaken by the sanitary authority, the guardians of the poor 
paying the sanitary authority for the maintenance of all patients for 
which they (as guardians) are responsible. A charge of twenty-five 
shillings per week each patient is held to be reasonable. .Your sub- 
committee recommend : (1.) That local sanitary authorities be advised 
that the first and most important precautions against the infec- 
tion of cholera are such measures as may be found necessary 
to insure cleanliness, a pure water-supply, and eflicient drain- 
age. (2.) That sanitary authorities, poor-law authorities, and 
infirmary authorities, should together provide sufficient hos- 
pital accommodation ; and terms be agreed upon beforehand, so 
that, when admission is sought for a patient, there may be 
no delay caused by disputes as to who is liable for maintenance 
charges. (3.) That when the sanitary authority and _poor-law 
authority are different boards, the sanitary authority should under- 
take the duty of making provision, temporary or otherwise, for the 
treatment of cholera patients, and received pauper-patients at a charge 
to be agreed upon. (4.) That the sanitary authorities represented at 
the conference be requested to obtain sites, and make arrangements 
for hospitals, huts, or tents suitable for the reception and treatment 
of cholera-patients, to be erected in case of need. (5.) Authorities 
should provide sufficient ambulance accommodation, medical attend- 
ance, nursing, medicine, and medical comforts, Lists of the ambu- 
lance-stations, of the addresses of medical men volunteering for the 
cholera-service, and of competent nurses, should be supplied to the 
local justices, the police, relieving officers, etc. (6.) That sanitary 
authorities should provide houses of detention for the temporary 
lodging of persons apparently in health who may be removed from 
houses in which cholera has appeared, such persons to be maintained 
by the sanitary authority for so long as it may be deemed desirable 
to keep them under supervision. (7.) That all common _lodging- 
houses and tenements occupied by tramps and vagrants, should be 
systematically and regularly inspected, and the keepers of the same 
instructed to report immediately to the sanitary authority any case of 
suspected cholera, (8.) That initial cases of suspected cholera be 
made the subject of investigation at a biological laboratory ; also that 
inquiries be made of some of the teachers of biology and pathology in 
the principal medical schools in the kingdom, as to whether they 
would be prepared to instruct medical officers of health in Koch’s 
method of examining water, cholera discharges, etc., and the time 
required for such course of instruction ; also that inquiries be made if 
any of the said teachers would be prepared to receive samples of 
water and cholera discharges for examination at their laboratories, 
and the cost of examining and reporting on the same. 

Dr, A. RANSOME moved that the report be adopted and circulated. 
—Dr. J. Martin seconded the resolution, and it was passed. 

On the motion of Dr. J. TarHam, seconded by Mr. ARMISTEAD, 
the Subcommittee was reappointed, with instructions to call a meet- 
ing of the General Committee in the event of any special need arising 
for combined action in respect of cholera precautions. 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of April 
next, at 2 o’clock in the afternoon. 


FRANCIS FowkE, General Secretary. 
1614, Strand, March 25th, 1886, 





NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 

ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 
Gctcetings of the Council will be held on April 14th, July 14th, and 

Tt 20th, 1886, Candidates for election by the Council of the 
tion must send in their forms of application to the General 


Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 
| Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
| Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 
FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST, 
THE VALUE OF HAMAMELIS. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

- lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

THE Errotogy oF PutTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 


| residence and occupation ; (b) the previous state of the patients’ 


thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

A general inquiry into THE THERAPEUTIC VALUE OF HAMAMELIS 
has now been issued. <A report will be made to the Section of Thera- 
peutics in the annual meeting. 

PrRoGNOsIS IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEASES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 


| rangements have also been entered into with the Section cf Medicine 


of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘*The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Mr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Soutn InpIAN BrancH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reanested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


West SomerRseT BrancH.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, April 15th, at 5 o’clock ; dinner at 
5.30. Discussion: Do you consider the Antiseptic Dressing of Wounds Advar- 
tageous in Country Practice? Election of a representative of the Branch on the 
Council.—W. M. Ketriy, M.D., Honorary Secretary, Taunton. 


BorpER Counties Brancu.—The spring meeting will be held at the Com- 
mercial Hotel, Dumfries, on Friday, April 9th. The chair will be taken by the 
President at 3 p.m. Dr. Thomson, of Dumfries, will introduce a discussion on 
Brain-Surgery. Dr. Campbell Garland will read notes of Four Abdominal 
Cases of interest. Dr. Eaton (Cleator Moor) will read Illustrations of the Origin 
of certain Zymotic Diseases in an isolated house. Intimations of papers and 
specimens should be sent to the undersigned. Dinner at the hotel, 5s. a head, 
at 6 p.M.—Hewnry A. Lepiarp, Honorary Secretary, 41, Lowther Street, Carlisle. 


Nortu oF ENGLAND Brancu.—The spring meeting will be held at Roker, on 
Wednesday, April 21st. Membeus intending to read papers, show specimens, etc., 
are requested to communicate with the Honorary Secretary (Dr. Drummonp, 
Newecastle-on-Tyne) as early as possible. 


SoutH WALES AND MonMOUTHSHIRE BraNncu.—The spring meeting of this 
Branch will be held at Carmarthen, on Wednesday, April 2lst next. Members 
wishing to join the Branch should send in nomination papers by the end of March. 
Members desirous of reading papers, etc., should send titles to one of the Hono- 
rary Secretaries. Further particulars in circulars. Signed, A. SHEEN, M.D., Cardiff ; 





D. ArtTHUR Davies, M.B., Swansea, Honorary Secretaries. 
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METROPOLITAN CounTIEs BRANCH: East Lonpon AND SoutH Essex District. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, April 
15th, at 8.30 p.m. Photographs of a Case of Myxcedema will be exhibited by Mr. 
Cc. R. Walker. A paper on the ‘‘ Byways of Rheumatism,” will be read by 
Thomas Barlow, M.D., F.R.C.P.—J. W. Hunt, 101, Queen’s Road, Dalston, 
Honorary Secretary. 


SouTH-EasTERN Brancu.—Notice to Members. Allow me to remind the mem- 
bers of this Branch, ‘‘That candidates for the office of representative of the 
Branch at the Council of the Association, should be nominated, by any two 
members of the Branch, before April 15th, and their names sent to the Honorary 
Secretary, who shall issue voting papers to the members of the Branch, who shall 
then vote for any of the nominated members.” The Branch is at present entitled 
to three representatives, one for each county comprised in the Branch ; namely, 
Kent, Surrey and Sussex.—CHARLES Parsons, M.D., Honorary Secretary. 





SoutH-EasterN Branco: West Kent District.—The next meeting of this 
District will take place at Erith on Friday, April 30th; F. Spurrell, Esq., in the 
chair. Gentlemen desirous of reading papers or exhibiting specimens are re- 
quested to inform the Honorary Secretary of the District, A. W. NANKIVELL, 
¥F.R.C.8., St. Bartholomew's Hospital, Chatham, not later than April 15th. 


SovuTHERN Brancu: Souru-East Hants District Mepicat Socrety.—An 
ordinary meeting will be held at the Grosvenor Hotel, Queen’s Gate, Southsea, 
on Wednesday, April 7th. The chair will be taken by the President, Surgeon- 
General J. Lamprey, M.B., at 4 p.m. Agenda: 1. Statement of Accounts. 2. 
Election of Officers. 3. Living Specimens. 4. Pathological Specimens by Sur- 
geon-Major W. Morton Harman, M.B., Dr. C. C. Claremont, Mr. G. H. Snowden, 
and Mr. P. H. Gardner. 5. Remarks on Hydrophobia: the President. 6. Micro- 
scopic Sections: Dr. F. J. Driver. 7. Case of Monster: Dr. Axford. 8. New 
Pressure and Torsion-Forceps : Dr. Ward Cousins. Gentlemen who are desirous 
of introducing patients, exhibiting pathological specimens, or making communi- 
cations, are requested to signify their intention at once to the Honorary Secre- 
tary. Dinner will be provided at 6.30 P.M. Charge 5s., exclusive of wine, etc.— 
J. Warp Cousins, Honorary Secretary. 


OxrorD AND District Brancu.—The next mecting will be held at the Rad- 
cliffe Infirmary, Oxford, in the afternoon of Wednesday, April 28th. Members 
are asked to send to the Honorary Secretaries notice of any business, cases, or 
papers, or candidates for election, on or before Monday, April 19th. Advantage 
will be taken of the meeting to present Dr. Tuckwell with a testimonial. There 
will be a dinner at 5s. a head (exclusive of wine) after the meeting.—Honorary 
Secretaries, Dr. DaRBIsHIRE, W. L. Morcan, Esq., Oxford. 





STAFFORDSHIRE BRANCH : GENERAL MEETING. 
THE second general meeting of this session was held at the North- 
Western Railway Hotel, Stafford, on Thursday, February 25th, 1886 : 
present, Mr. J. T. Hanrrit, President, in the chair, and twenty 
members. 

Communications from Secretary.—Mr. VINCENT JACKSON informed 
the meeting that, in connection with the Collective Investigation 
Committee, and on behalf of the International Medical Congress, he 
had sent to each member a circular in which information was re- 
quested upon the frequency of the following diseases in the various 
districts in which the members lived: namely, Rickets, Acute Rheu- 
matism, Chorea, Cancer, and Urinary Calculus. A slip advocating 
the claims of the Medical Sickness, Annuity, and Life-Assurance Society 
had also been posted to every member. A letter from the East 
Anglian Branch was read, and a resolution they submitted for the 
consideration of the Staffordshire Branch was, upon the proposition of 
Dr. ARLIDGE, unanimously agreed to. 

New Members.—The following members of the Association were 
balloted for as members of the Branch: Dr. J. C. Waddell, Longton ; 
Dr. A. Exham, Market Drayton; Mr. W. F. Fletcher, Uttoxeter ; 
Mr. Gosse, Eccleshall; Mr. J. Kenny, Leek; Mr. A. V. Griffiths, 
Fenton ; Dr. A. Macindoe, Willoughbridge, Market Drayton ; Mr. T. 
Ridley Bailey, Bilston ; Mr. C. R. Bamford, Uttoxeter; Dr. E. J. 
Leapingwell, Butler’s Hill, Cheadle ; Dr. F. Miles Blumer, Stafford. 

The Royal Medical Benevolent College.—A letter from the Secretary of 
the above mentioned College was read, acknowledging the receipt of a 
donation of five guineas; and stating that, by giving five guineas 
more, votes for life would be conferred on some named individual, or 
votes for twenty years, to be exercised by any oflice-bearer of the 
Branch for the time being. It wasresolved : That the donation to the 
Royal Medical Benevolent College, Epsom, be increased to ten 
guineas. 

Hare-Lip : Strong Family-History.—Dr. E. T. TyLEcoTE showed a 
male infant, six mouths old, suffering from double hare-lip, and cleft 
hard and soft palate. The resulting deformity gave the infant a most 
repulsive appearance. Dr. Tylecote narrated a family-history of both 
parents, carefully prepared. No other deformity had been known on 
either side; but this was the second child suffering from hare-lip. 
The mother stated that, when not more than six weeks advanced in 
pregnancy with the first child thus deformed, she received a severe 
mental shock through seeing a man disfigured by hare-lip. Dr. Tyle- 
cote, however, ascertained that her father had three first cousins, 








brothers, each having this deformity. The first five children of the 
same parents were living, and free from deformity. 

Multiple Lipoma.—Dr. ARLIDGE exhibited a specimen of the some- 
what rare disease, multiple subcutaneous fatty tumour, occurring in a 
healthy young farmer, referred to him by his usual medical attendant. 
A number ot similar tumours were distributed over the forearms and 
the thighs. The largest specimen exhibited measured three inches by 
two, and was situated over the radial aspect of the left forearm. 

Caleuli.—Mr. Vincent Jackson exhibited a collection of ninety-six 
calculi, removed from the bladders of men, women, boys, and girls, 
by eighty-eight operations, either of lithotomy, or lithotrity, or 
lithectasy. The collection represented, the exhibitor observed, a con- 
siderable amount of surgical work and much anxiety, but, fortunately, 
a large measure of success. ; 

Salivary Calculus.—Mr. J. T. Hartitu exhibited a large salivary 
calculus, recently removed. 

Papers. —The following were read. 

Mr. F. Marsh: On the Use of Kocher’s Method of Reduction of 
Subcoracoid Dislocation of the Humerus. 

Dr. Gibson: Notes on a Case of supposed Perforating Ulcer of 
the Foot: with Specimen. 

The Removal of Vesical Calculi from Boys and Male Infants.— 
In referring to cases of small stones in the bladder of boys, Mr. 
Vincent Jackson, who read this paper, said that the question of 
the method of their removal was supposed to be settled, but lately 
the subject had been revived by Professor Annandale, who suggested 
suprapubic lithotomy for this purpose; and he described a rather 
elaborate way of performing the operation. This operation was 
hardly capable of general application—certainly not in male infants ; 
and the same remark applied to ordinary lithotrity. The alternative 
proceedings were perineal lithotomy, lateral or median. These opera- 
tions were not devoid of special risk; and, as they seemed too severe 
for the purpose, Mr. Jackson suggested perineal median cystotomy as 
sufficient. The only instruments entering the bladder would be a 
grooved staff, a small-sized director (not essential), and a pair of 
forceps, with which the stone was seized and extracted. Afterwards, 
the bladder should be carefully explored by a sound before the patient 
was sent to bed. The duration of cure was less than after lateral 
lithotomy, but much longer than after lithotrity. 


NORTH OF IRELAND BRANCH: GENERAL MEETING. 
A GENERAL meeting of the Branch was held at the Belfast Royal Hos- 
pital, on Wednesday, February 10th. In the absence of the Presi- 
dent, Dr. Kidd, of Ballymena, Dr. Gray, of Castlewellan, occupied 
the chair. There were 31 members of the Branch present at the 
meeting. : 

Vote of Condolence.—A resolution of condolence and sympathy with 
Mrs. Charles, on the death of her husband, the late Dr. D. A. 
Charles, of Cookstown, was unanimously adopted by the meeting. 

Patients. —The following were shown. 

1. Dr. St. George (Lisburn) exhibiteda patient who had been treated by 
by him for compound compressed and comminuted fracture of the skull. 
He trephined, and reimplanted the trephined portion with excellent 
result. 

2, Dr. St. George showed a patient, the subject of inguinal 
hernia, who had been successfully treated by him by Spantons 
method for radical cure. He, also exhibited a patient with a con- 
genital defect of the iris. 

3. Dr. O'Neill (Belfast) showed three patients whom he had 
treated by a dental splint, for fracture of the lower jaw. 

4, Dr. O'Connell (Belfast) exhibited a patient with gangrene of the 
finger and wasting of the arm, depending on an intra-thoracic growth. 

5. Dr. O'Neill also showed a man with femoral aneurysm, whom he 
had successfully treated by compression of the external iliac artery. 

6. Mr. Fagan (Belfast) showed a patient on whom he had ligatured 
the subclavian artery for a large axillary aneurysm, The pressure of 
the tumour had caused paralysis and wasting of the arm, which still 
remained. : 

7. Mr. Fagan also exhibited a patient in whom he ligatured the 
brachial artery for traumatic aneurysm, and another with an aneut- 
ismal varix below Poupart’s ligament, which resulted from a punc- 
tured wound of the thigh. ; 

Inhaler.—Dr. Thomson (Omagh) exhibited an improved combina- 
tion ether and chloroform inhaler, which he had himself invented. 

Ophthalmic and Aural Operations.—Dr. McKeown, at the ~~ 
Eye, Ear, and Throat Hospital, operated on several cases of catarac 
by his injection method, in presence of a number of members who 
been invited. He also showed his method of incising the membrana 
tympani for disease of the middle ear. 
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SPECIAL CORRESPONDENCE, 


PARIS. 


The Halfpenny Sign in Pleurisy: a New Symptom.—Cerebral and 
Meningeal Symptoms accompanying Parotiditis.—Complete Aphonia 
accompanying Nasal Lesions. —Myriapods in the Intestines.—A 
New Form of Paralysis.—Salts of Copper Test not Absolute Proof of 
Sugar in Urine.—Diphtheria treated with Resorcine. —Ptomaines and 
Puerperal Fever.—Differential Diagnosis between Hard and Soft 
Chancre easily made.—Pulmonary Phthisis treated with Vapour im- 
pregnated with Turpentine. 


Proressor Pirres, of Bordeaux, indicates a new sign in auscultation. 
Dr. Davezac describes it as follows, in the Journal de Médecine de 
Bordeaux. The patient is seated, and is auscultated in the dorsal 
region. An assistant places a sou on the thorax, in different parts, 
according to directions, and percusses. The ear of the auscultator 
listens at the opposed corresponding parts. The healthy side is first 
examined; then the side with pleurisy, where the note is much 
higher. A clear metallic sound indicates pleuritic effusion; when 
this sound is absent, there is no effusion. 

Drs. Lannois and Lemoine, in an article in the Archives de Neuro- 
logie, publish clinical notes which indicate that, in the course of 
parotiditis, the cerebral troubles are not always acute and transitory, 
but that they frequently remain for a considerable length of time, 
and are symptoms of serious brain-lesions—aphasia and paralysis. It 
is possible that in both of these lesions there is inflammation of the 
meningeals. In aphasia, there is irritation of the adjacent cortical 
layers ; in paralysis, the cells of the grey substance affected, and con- 
stitute superficial encephalitis. M. Sorel records a case of orchitis 
and sympathetic parotiditis accompanied by delirium and fever, fol- 
lowed by faulty articulation and aphasia. After fifteen months, the 
patient recovered his powers of speech, but imperfectly. The authors 
were able to study a patient in whom cerebral disturbance was 
more serious ; he was aphasic, and had right hemiplegia. This con- 
dition continued a considerable time, and he was obliged to leave the 
army. Eventually, he was completely cured. 

Dr. Brébion publishes, in the March number of the Revue Mensuelle 
de Laryngologie, two interesting clinical notes concerning a nasal 
lesion, followed by aphonia. The patient had attacks of coryza, 
which frequently produced aphonia. When he consulted Dr. Brébion, 
the attack had been prolonged for an unusual length of time. There 
was not any laryngeal lesion, but in the nasal fosse were a consider- 
able number of small polypi. These were removed, and the patient 
recovered the use of his voice. 

M. Rooms, in the Archives Médicales Belges, reports the following 
case. A boy, aged 11, showed symptoms of illness, which lasted 
three years. He had strange tastes and fancies; he grew thin, and 
was excessively irritable and nervous. It being imagined that intestinal 
worms were at the root of the evil, vermifuges were administered 
without any result. The child was better in winter, and grew worse 
insummer. One day he-drank a glass of gin, in which artemisia blos- 
soms had been infused, and he afterwards expelled a quantity of living 
myriapods, which lived several days. The child’s condition greatly 
improved, but on the summer following it again fell, and the old 
symptoms reappeared. A double dose of the gin, with artemisia blos- 
Ssomis, was given him. He vomited violently, and expelled myria- 
pods from the mouth, nasal fosse, and anus. The treatment was 
continued a month, and the pseudo-parasites disappeared. Probably, 
during the season of ripe fruit, the boy ate blackberries, and thus 
swallowed these insects. The vitality exhibited by the myriapods in 
the intestinal canal is explained by the denseness of the envelope and 
the peculiarity of their respiration. 

Ata recent meeting of the Biological Society, Dr. Brown-Séquard 
stated that he believed he had observed a special form of paralysis, 
which has never been described. The slightest effort on the part of 
the patient is followed by paralysis. Dr. Brown-Séquard gave a rapid 
description of three patients afflicted with this form of paralysis—one 

37, another aged 48, and the third aged 54. One of these was 
attacked with paralysis, every time he walked longer than five minutes ; 
another remained paralysed for months, after a very slight effort. 

i. Coignard, in a memoir presented to the Société de Médecine de 
Paris, stated that the reduction of salts of copper, by urine, is not 
a2 absolute proof that there is sugar in the urine. 

M. Fraignaud reported to the same Society, that he had treatel a 
child aged 14, suffering with diphtheria, with resorcine; he applied 


it locally ; at the same time he administered sulphide of calcium in- 
ternally. The child recovered. Three days after resorcine had been 
— (4 grammes to 30 grammes of glycerine), the urine became 
black, an indication to diszontinue it. 

At a recent meeting of the Biological Society, M. Doléris stated that 
soluble ptomaines had been found in the blood of a young woman, 
who died of puerperal eclampsia, shortly after parturition. Rabbits 
inoculated with these ptomaines died. 

M. Balzer indicates how to easily recognise the difference between a 
soft and ahard chancre and herpes. According to this investigator, it 
is sufficient to examine the products of the ulceration. With the soft 
chancre there are always lesions of the derma; and, on examining the 
secretions, there are present epithelial cells and pus-corpuscles, in this 
respect like those of indurated chancre and herpes, but, unlike the 
secretions of those affections, there are also elastic fibres. These fibres 
are easily perceived, by treating the preparation with potash, and 
staining it with eosine. This method enabled M. Balzer to make a 
differential diagnosis, which otherwise would have been impossible. 

Turpentine has been for some time recognised as a valuable thera- 
peutic agent in pulmonary phthisis, but its use is attended by so 
much difficulty and functional disturbance, that its valuable properties 
have not been utilised. Dr. Brémond Guinior has discovered a 
method by which turpentine penetrates the skin, and is inert in its 
influence on the digestion. The patient is placed in a box, from 
which his head protrudes; this assures normal respiration. During 
twenty minutes, the patient is surrounded by water-vapour, super- 
saturated with turpentine. This vapour condenses, and deposes turpen- 
tine on the entire cutaneous surface ; its presence in the urine is evident 
after the first micturition ; it is also detected in the sweat and in pulmo- 
nary expiration. The animal economy is more saturated with turpentine 
by this method than it was possible to obtain by any other manner of 
administration. Its action continues after the treatment is discon- 
tinued. The efficacy of this method has been tested in M. Leven’s 
wards at the Rothschild Hospital. S. R., a compositor, was received 
into the wards on September 20th, 1885. The February previous, he 
was treated at the Necker Hospital for pleurisy ; since that time, he 
had a constant cough, and was excessively weak ; during a short walk, 
he was obliged to rest several times. When he entered M. Leven’s 
wards, he was excessively thin and weak; he had lost appetite, had 
night-sweats, and dreadful fits of coughing. There was dulness at the 
apex of each lung on percussion ; the sputa contained a considerable 
quantity of pulmonary bacilli. The turpentine treatment was begun 
on September 22nd. On October 5th, after twelve applications, the 
improvement was considerable; the patient had gained two kilo- 
grammes in weight; he felt much better, the night-sweats were less, ap- 
petite returned, and less sputa were expelled ; the souffle was less 
strong. On January 2nd, the patient left the hospital ; he had gained 
six kilogrammes in weight ; the sputa contained a few bacilli, de- 
tected only by a very careful examination. Subsequently, S. R. 
returned to the hospital ; his general condition was not so good as when 
he left, but he had not decreased in weight, and there were not any 
bacilli in his sputa. The turpentine treatment was not recommenced; 
he took warm shower-baths. A month after his readmittance, the 
cavernous souffle had disappeared, and bacilli remained absent. 
Another patient was submitted to the same treatment. He gained 
three kilogrammes : the treatment was discontinued during seventeen 
days, and he lost two kilogrammes in weight. After seven applica- 
tions of the turpentine treatment, he increased a kilogramme in 
weight. 








CORRESPONDENCE. 


THE PROPOSED HYDROPHOBIA COMMISSION. 


Srr,—As the rumour that the British Government intends to ap- 
point a Commission to report on M. Pasteur’s method of preventing 
the development of hydrophobia in persons who have been bitten by 
rabid dogs, appears to be well founded, I would venture to point out 
that the work of such a Coramission, if it is to present a report pos- 
sessing any greater scientific value than belongs to M. Pasteur’s own 
papers in the Comptes Rendus, will necessitate the expenditure of a 
good deal of time. 

The scepticism which has been excited is largely due to the want of 
exactitude in M. Pasteur’s report of his experiments, and their results ; 
even in his last paper, in which he professes to give exact statistics, a 
careful examination shows that he has omitted many important parti- 
culars with regard to certain cases. For instance, in the case of 
Lorda, a man bitten by an undoubtedly rabid dog, the part of the body 
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wounded is not stated. The point, however, which M. Pasteur leaves 
most in doubt, in a great number of cases, is the most important 

oint of all—namely, whether the dog was really rabid. Several chil- 

ren were sent to Paris from Newark, in the United States, under the 
impression that the dog by which they had been bitten was rabid 
From a paragraph in the New York Medical Record, it would appear 
that this was not the case ; for seven other dogs bitten by it, and kept 
under observation until March 2nd, did not become rabid. His last 
paper makes it clear that M. Pasteur is fully alive to this grave source 
of fallacy ; and, in criticising him, it is only fair to remember that, 
not being a bird, as Sir Boyle Roche would have said, he cannot per- 
sonally verify the diagnosis of rabies which he obtains from the 
veterinary or medical practitioner. 

The first duty of the Commission would be to examine into this ; 
the number of cases at present published, in which the evidence is 
conclusive, is only fourat most; and the Commission, I take it, would 
have to make observations for itself. M. Pasteur does not, as yet, ap- 
pear to have had as many as a hundred patients in a month; but, 
assuming that, within that time, the Commission witnessed the com- 
mencement of a hundred inoculations, then, since as a rule each pa- 
tient has been bitten by a different dog, some sixty or seventy journeys 
throughout the length and breadth of Europe, and the careful observa- 
tion, perhaps for several days, of as many dogs, post mortem examina- 
tions, and secondary test inoculations, would be necessary. The 
period of incubation of hydrophsbia may be at least as much as sixty 
days, and all the patients inoculated would have to be kept under ob- 
servation for at least this period. The best available statistics show 
that, of one hundred persons bitten by rabid dogs, only twenty will 
develope hydrophobia. M. Pasteur, it is true, includes persons bitten 
on parts of the body covered by clothes, unless the clothes are torn; 
but, on the other hand, a certain unknown proportion of his patients 
have not been bitten by rabid dogs. It is, therefore, fair to assume 
that, if the Commission observes a consecutive series of a hundred cases, 
its report will be founded on not more than twenty cases of potential 
hydrophobia. To do this, with any approach to completeness, will 
take three months’ work ; and yet, the settlement of these elementary 
questions: Was the dog mad? Did the patient escape hydrophobia ? 
leaves us still at the threshold of the inquiry.—Yours truly, 

Dawson WILLIAMS. 





EMMET’S OPERATION. 

Sin,—I am sorry to trespass once more upon your much-contested 
space. Dr, Playfair and myself seem at last to have agreed. He 
denies explicitly having ever said that he was the first to perform 
Emmet’s operation in England. I therefore acknowledge my mistake, 
simply submitting in extenuation that Dr. Graily Hewitt said, in the 
JOURNAL ot February 2nd: ‘‘ It was first performed in England by 
Dr. Playfair.” Dr. Playfair will, I am sure, thank me for giving him 
the opportunity of correcting the error. 

The other point was that, in his original communication to the 
Obstetrical Society in 1882, Dr. Playfair said ‘‘ he knew of no paper 
on the subject in our medical periodicals, or in our gynecological text- 
books, with the exception of the two recent works of Drs. Galabin 
and Edis, in which there is a brief notice of it.” In the course of 
the discussion on this paper, Dr. Fancourt Barnes called attention to 
the fact that Emmet’s operation had been described in my work on 
Diseases of Women in 1878. Had Dr. Playfair acknowledged his 
omission to refer to this, in his reply at the time, he would have been 
spared the trouble of doing so in his answer to my recent interpella- 
tion. Trusting that at length all cause of difference between us is 
removed.—I am, etc., RoBERT BARNES. 

Harley Street, W., March 29th, 1886. 





ABATEMENT OF SMOKE. 

Srr,—In your issue of March 20th, Mr. D. K. Clark, Testing En- 
gineer of the Smoke Abatement Institution, writes: ‘‘ Mr. Pridgin 
Teale’s grate was one of those tested, but he did not attend at the 
test, although invited.” Unless my memory grossly deceive me, this 
is the first intimation of any such invitation ; and your article of 
February 15th, written in the same strain as Mr. Clark’s letter, was 
the first intimation that any grate constructed on principles advocated 
by me had been tested by the Smoke Abatement Committee. When 
the testing took place, what form of grate was tested, what results 
were obtained, I have never been informed. 

The fact is, that the Smoke Abatement authorities have never shown 
any desire to ascertain the truth of the discoveries I made about the 
effect of the ‘‘ Economiser.” They have never taken the trouble to 
send a competent person down to Leeds to see my principles in 








effective work, as could easily have been seen on a large scale at the 
Leeds Infirmary. 

Mr. Clark says, of what he calls Mr. Pridgin Teale’s grate : ‘‘ The 
results of the test were not better than those of some other grates.” 
Truly, a very exact statement of the results of a scientific investiga- 
tion! All I can do is to meet one assertion by another. If Mr. 
Clark’s tests of grates on my principles failed to show more effective 
heating of a room with a smaller expenditure of fuel, than is found 
in the case of grates with an open bottom grid, his tests are faulty, 
or, if individually accurate, fail to cover the whole ground involved 
in the question. The strong testimony and practical experience of 
large numbers of persons who have acted upon my advice contradict 
the verdict of the Smoke Abatement Institution. 

Those who have undertaken to criticise my views (BriTisH MEDICAL 
JouRNAL, Journal of Health, Engineer, and Echo) fail to grasp the 
fact which lies at the root of good combustion of coal; namely, that 
there is a slow combustion at a high temperature, which is satisfactory 
and economical, and is found in grates which embody my principles, 
and that there is a slow combustion at a low temperature, which is 
unsatisfactory and disappointing, and is sometimes found in grates 
with solid fire-brick bottoms. 

The question is an important one to the country, and is not to be 
settled by loose assertions, but it ought to command careful investi- 
gation by competent persons, with minds perfectly unbiassed. It is, 
above all, important to the medical profession, both on their own 
account, and for the sake of their patients.—I am, etc., 

Leeds. T. Pripcin TEALE. 





CORONERS’ INQUESTS. 

Srr,—On considering the facts of the Pimlico case, and others of 
a similar nature which occasionally come to the front to startle the 
general public, it may not be out of place to call attention to the lax 
way in which inquests are held. It is true that inquests are slipped 
over as if they were not of any impertance ; whereas, if they be worth 
holding at all, the investigation should at least be thorough. I can 
mention two cases coming within my own knowledge within the last 
two months. 

On February 9th, 1886, an inquest was held in Atherton, county 
of Lancaster, concerning the death of a married woman. She died sud- 
denly, having gone about her household duties the day before her 
death. No medical man had attended her for twelve months at least 
before her death. The medical man who had last attended the de- 
ceased was not called to give evidence at the inquest as to her pre- 
vious state of health, but another medical gentleman was called at the 
inquest. The coroner suggested that the jury should return a verdict 
-of died from natural causes, etc. This was strongly protested against 
by the jury, who returned a verdict of died from excessive drinking, 
because the deceased had, for some time before and up to her death, 
habitually taken strong drink. There was no post mortem examination 
ordered by the coroner, although the deceased was going about her 
household duties the day before her death. 

On March 17th, 1886, an infant, a few months old, died suddenly at 
Home Bridge, in the district before mentioned, and had no medical 
attendance for six weeks previously to its death. The medical man 
refused to certify the cause of death, and suggested that the coroner 
should hold an inquest. The coroner was communicated with, and 
did not consider it necessary to hold an inquest. Though this is not 
quite so strong a case as the first, it is not at all satisfactory. I write 
this letter in the interest of the public generally.—I am, yours faith- 
fully, BENJAMIN MARSHALL, L.R.C.P.Ed., L.R.C.S. 

Atherton. 





DEATHS UNDER ANASTHETICS. 

Srr,—Dr. Sheen’s criticism in the JovurNAL of March 27th, that the 
relative numbers of deaths under ether and chloroform published give 
no idea of the relative frequency of deaths, without a statement as to 
the relative number of administrations, is perfectly fair. It is very 
difficult, however, to secure this ; but I may give some information on 
the subject that will aid. Returns were furnished me from five large 
hospitais, including during the year an aggregate number of adminis- 
trations, roughly speaking, amounting to about 12,000. So far as I 
am able to judge, 9,500 of these would be of ether, and 2,500 of chlo- 
roform ; and I think this may be taken as about the usual proportion 
in the practice of most large hospitals in England. Deaths from 
anesthetics are so rare that, unless reports be gathered from 
parts, I do not possibly see how we can obtain any information on the 
subject ; and, without the amplest information on the physiological 
effects of the various agents, I do not see how we can estimate the 
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value of any new substance which may be proposed, as compared with 
those in general use, 

Unless deaths from chloroform had been published, we should all at 
this moment probably be using it instead of ether; and, so far as can 
be judged by statistics of many hundreds of thousands of cases, the 
mortality would be much larger than it is now. 

It would, perhaps, be better not to use the expression ‘‘ death from 
anesthetics ;” and, in my recent report, I have generally used the ex- 
pression ‘‘ during the administration of ether or chloroform.” But 
Dr. Sheen would seem to imply that the anesthetic has little to do with 
the cause of death. In certain cases, indeed, such as I have noticed 
in the report, it was only one of a number of factors ; but, considering 
the large number of cases where a healthy subject succumbs to the 
effect of an anesthetic given for some trivial operation, such as the 
extraction of a tooth or the removal of a small tumour, we can hardly 
acquit the anesthetic of frequently being the sole cause. 

I have certainly formed the opinion that ether is a safer agent than 
chloroform, from a fairly large experience and the examination of a 
large number of statistics; and, on examining lists of accidents 
during the use of ether and chloroform respectively, it is remarkable 
what a much larger number of comparatively trivial operations appear 
under the list of chloroform accidents than in the case of ether. 

There are many cases in the last reported list which I do not con- 
sider to be due mainly to the anesthetic; but, for the general in- 
formation of the profession, I think the circumstances of these should 
be recorded, as having occurred during the period of narcosis, 

With regard to publishing lists of deaths from other causes, as 
‘‘amputation of the thigh,” to which Dr. Sheen refers, I may observe 
that these are published in connection with the surgical statistics of 
every large hospital, and there is no difficulty in obtaining any in- 
formation on the subject. During the last year or two, one or two 
hospitals have begun to publish lists of casualties from anesthetics ; 
but the total amount of information, as yet, is but small. Were these 
reports universally the rule, there would be no need of the papers on 
the subject which I have been in the habit of sending to your 
columns.—I am, etc., Ernest H. Jacos. 

Leeds. : 





Srr,—When I read Dr. Jacob’s article on the above, I was struck 
with the practical uselessness of it. To find out how many times 
chloroform and ether had been given, respectively, during the year, 
and sc to get an estimate of the ratio of deaths to each, I wrote to 





THE PENDLETON PROVIDENT DISPENSARY. 

S1r,—Dr. Orchard’s letter, in the JourNau of March 27th, is a re- 
capitulation of letters which appeared in local papers, signed by 
‘* Justitia,” ‘‘ Medicus,” and Dr. Orchard—the three signatures in- 
dicating one and the same person. It is no reply to the letter of mine 
which you were good enough to insert in the JouRNAL of March 6th, 
and to which I would beg the interested reader to recur before he 
agrees to the assertions made by Dr. Orchard. The honorary secretary 
of the dispensary has already replied to these letters, volunteering 
that every case of proved abuse would be axprlne. and asking for 
particulars that the cases might be investigated, and not one of those 
cited and paraded before the public as cases of abuse of the system 
has been given to him. My own belief is that the system is, to a 
great degree, self-preventive of abuse by the well-to-do. They will 
not readily wait in a crowd of poor people, it may be, for two hours 
or more, before they can see the medical man and obtain medicine. 
And No. 1 of the alleged cases of abuse (allowing it to be true, of 
which I am entirely ignorant) goes to prove this. Applicants for 
membership have been refused, and members have been struck off the 
books, because they were discovered to he unsuitable. 

The whole question of the medical attendance of the wage-earning 
classes is most difficult of solution. I believe the provident dis- 
pensary system indicates a possible method of solving it, as yet im- 
perfect. My connection with this system has afforded, to my mind, 
proof positive that the home visiting of the charitable dispensaries 
is unnecessary, because (1) many of those who have been thus 
attended voluntarily join the provident dispensary, and (2) there are 
members in receipt of parish aid, so that, in this way, the dispensary 
is even doing work which the union medical officer is paid todo. I 
regret very much that Dr. Orchard should feel aggrieved at, and in- 


| jured by, the dispensary, and that he thinks himself thereby “ de- 


prived of the legitimate earnings of his profession.” I regret still 
more if there be any just cause for such a feeling, but he is not with- 
out aremedy. As one of the medical officers to an institution that I 
believe to be doing good work—work for which it was established—I 
am bound to make every legitimate effort for its success. 

May I ask Dr. Orchard and those who think with him to ponder 
over this question: On what grounds do practitioners readily give 


| their professional services for a fixed sum per member per annum 
| (medicine included) to clubs, to the income of whose members there 
| is no limit or restriction whatever, and at the same time object to 


several of the large London hospitals ; but, from the answers received, | 


it appears that no record is kept of the numbers. 

It would be very little trouble for the registrars or louse-surgeons 
of hospitals to keep such an accowat, and then only, it seems to me, the 
profession will be able to form a fairly accurate opinion of the relative 
safety and value of the chief anesthetics. Meanwhile, the publica- 
tion of such a death-list is calculated very much to mislead.—Yours 
faithfully, J. Wuitrenovse, F.R.C.S.Eng. 

Sunderland. 





CENTENARIANS. 

Sir,—I propose, shortly, to prepare for publication in the JourNAL, 
the reports which I have received in the collective investigation in- 
quiry respecting persons who have attained or exceeded the age of 
100 years. Should any members of the Association, or of the pro- 
fession, be able to give particulars of any such persons, I shall be 
happy to forward to them the requisite forms to be filled up. I shall, 
of course, state the sources from which the information has been 
derived.—I am, etc., G. M. Humpury. 

Cambridge. 





A REPRESENTATION OF GENERAL PRACTITIONERS. 

Sin,—The remark in your impression of March 27th, that the 
general practitioner was not represented in the ceremonial of Wed- 
nesday, March 24th, on the occasion of Her Majesty laying the first 
Stone of the Examination Hall of the conjoint Colleges of Physicians 
and Surgeons, is not correct. It was with much pleasure that I saw 

. F, M. Corner walk in and take his place among the magnates, 

Mr. Corner is President of the Hunterian Society, Surgeon to the 
Poplar Hospital, ete., and altogether so excellent a representative of 
the efficiency of the general practitioner, that it would be equally an 

compliment to all parties concerned not to suppose that he was in- 
tentionally selected to represent ‘‘the backbone” of the profession, 
of which the physicians and consulting surgeons are the acknowledged 

-—I am, sir, your obedient servant, 


D. De Berpt Hove tt. 
8, Mansfield Street, Cavendish Square, W. 





women and children being treated on the same principle ?—I am, sir, 
yours faithfully, ALEXANDER STEWART, M.D., one of the 
Medical Officers to the Pendleton Provident Dispensary. 





HOSPITAL NURSING. 

Srr,—At a meeting of the Hospitals’ Association, the proceedings 
of which were reported in the British Mepican JourNAL of Mare 
20th, some remarks were made by Dr. George Potter, which area 
direct challenge to the religious feeling and good sense of the profes- 
sion ; and they ought to have some reply. 

The nursing at University College Hospital is a matter which 
mainly concerns the managers of that institution ; but some principles 
are involved which concern tho nursing at every hospital and in- 
firmary in the kingdom. 

The All Saints’ sisters stand to University College Hospital in the 
relation of contractors, who engage to provide a certain working 
article. If this article fail to give satisfaction to their employers, 
the engagement can be withdrawn at any time. Now the sisters 
allege that they can do their work best if they bind themselves to- 
gether by a definite tie, the tie of religion ; and this religion must not 
be an amorphous meaningless thing, but of a distinct and practical 
creed and shape. 

The sisters have a perfect right to do this. If the governors accept 
their services at all, their own terms must be accepted too. It is not 
pretended by anyone that these terms make them less efficient as 
nurses. If the sisters choose to enact that every one belonging to 
their society must have black hair or bright skins, they would be 
within their rights to insist upon these conditions. All that they 
say now is, that they find the religion of the Church of England a 
powerful impulse and support in their work ; and nobody accuses 
them of trying to convert medical men or patients to the Church of 
England. 

In the slang of the day, the Committee of University College Hos- 
pital are said to encourage ‘‘ sectarian nursing ;” a poor and foolish 
utterance, indeed, in those who so loudly talk about toleration ; but 
if we read between the lines, the objection is not to ‘‘ sectarianism,” 
but to Christianity itself, as the motive force. As the Spectator re- 
marked some weeks ago, in writing upon this question, everything 
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may be allowed in this world but that one magnificent engine of 
doing good, the teaching of Christianity; and we seem actually 
jealous and hurt when its healing influence is brought to beds of 
sorrow and suffering. 

Let us examine this silly word ‘‘ sectarian” a little more closely. 
Most hospitals have a chapel and a chaplain. Is it ‘‘ sectarianism,” 
to have only one form of service in the chapel, or ought the mode of 
worship to be changed as the Sundays come round? Is the minister 
to be by turns Roman, English, Wesleyan, Congregationalist, Baptist ? 
Our union workhouses and prisons have chapels and chaplains, nearly 
all belonging to the Church of England; are they, therefore, ‘‘ sec- 
tarian ” institutions ? 

At the Royal ceremony, last week, of laying the foundation- 
stone of the Medical Examination Hall, a prayer was offered by the 
Archbishop of Canterbury. Was this a ‘‘ sectarian” proceeding ? 

Let me assure Dr. Potter and his allies, that it is they who are mak- 
ing religion a ‘‘militant theologian,” instead of a ‘‘ ministering 
angel,” and that the ‘‘strife” is excited by no one but themselves. 
It is time to say plainly, that the spirit with which they approach 
this subject must be resisted in the name of liberty and freedom.— 
Your obedient servant, A HospiraL PHYSICIAN. 





THE CHAIR OF PHYSIOLOGY IN ABERDEEN. 
Sir,-—Kindly correct a mistake in the JournaL. I have never 
offered myself as a candidate for Aberdeen, nor am I at present one. 
I shall be much obliged if you will give this prominence.—Yours 
sincerely, JouHn B, Haycrart. 
Birmingham. 





MANURE-HEAPS, AND THEIR RELATION WITH 
DIPHTHERIA. 

Srr,—I was very interested to see in the communication published 
in the JoURNAL of March 20th, from your Paris correspondent, some 
remark3 upon the relationship of diphtheria to manure-heaps. He 
says :—‘‘M. Ferraud, ia an article published in the Lyon Medical, for 
March, traces some relation between manure-heaps and epidemics of 
diphtheria.” I remember, when resident at the Children’s Hospital, 
being struck with the frequency with which children were brought to 
us from mews, suffering from diphtheria. In these cases, the families 
occupied the rooms over the stables. So noticeable was this connec- 
tion, that I mentioned the point in a paper on diphtheria, that was 
published in the Medical Times and Gazette, February 24th, 1883. 
Not only did the children suffer from diphtheria, but we had reason to 
believe that the dogs and cats that frequented the mews also suffered 
in the same way. We tried to obtain the bodies of some of the cats 
that died of throat-affections, but never succeeded ; therefore, we were 
unable to confirm our opinion. 

Some districts of London were entirely free from diphtheria, while 
others afforded numerous examples of the disease. It would be in- 
teresting to know whether the localities that experienced immunity 
are deficient in their number of mews and manure-heaps. It would 
also be interesting to know if any others of your numerous readers have 
ever noticed en | relationship between diphtheria and stable-refuse, 
as is referred to in this letter.—I am, sir, yours faithfully, 

Welbeck Street. W. E. Steavenson, M.D. 


INDIA AND THE COLONIES, 


INDIA. 

THE WATER-SuPrPLY OF MApRAS, AND CHOLERA.—Dr. Furnell, 
the Surgeon-General at Madras, lately delivered an address on cholera 
and water ; and, from the figures relating to the town of Madras which 
he produced, it is clearly proved that in Madras, as in Calcutta, the 
introduction of a supply of good drinking-water has an immediate 
effect upon the ravages of cholera. For many years before the intro- 
duction of the Red Hill water-supply into Madras, the number of 
deaths from cholera annually amounted to hundreds, and too fre- 
quently to thousands ; but from the year 1872, when the water-supply 
was first opened, there has been a very large reduction in the mor- 
tality, one year being absolutely free from the disease, and in three 
others the deaths being five, six, and two respectively. Of course, 
during the famine years, there was a large increase in the fatal cases 
of cholera, caused by the mig-ation into the town of many poor half- 
starved creatures, who had no strength left to resist the disease. 
But, as soon as the famine was over, the rate of mortality again fell 
to below 100 per annwm ; and, during the last four years, when there 
has been a severe epidemic of the disease throughout the greater part 














of the Madras Presidency, the average number of deaths had not ex- 
ceeded 250 per annum. The greater part of these deaths also, it is 
shown, took place in those parts of the town which had not had 
benefit of the Red Hill’s water-supply ; and Dr. Furnell, therefore, 
urges the necessity of extending the water-supply to these localities. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


&& To CoRRESPONDENTS. A 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 











*,* An unbiassed consideration of the alleged facts detailed in Dr. P.’s letter, 
leaves no doubt upon our mind that the young surgeon, if correctly re- 
ported, in so acting, and “calling in another surgeon to assist him, without any 
consultation with, or even acquainting Dr. P. about the matter,” committed a 
grave and regrettable breach of professional rule against his much senior 
brother-practitioner. Further comment is, in our opinion, unnecessary, inas- 
much as the case, as related, conveys its own condemnation. 


NEW PRACTICES, AND COURTESY CALLS ON PRACTITIONERS. 
Sir,—I intend to set up in practice in a large town, where there are a consider- 
able number of medical men, so many, that I cannot well call on all of them. 
What is the best way todo? I think of calling on those in the immediate 
neighbourhood of my house, and a few of the principal medical menin the town ; 
namely, those who are attached to the town hospital. Please let me know 
your ideas on this matter, and oblige, yours truly, ZETA. 
*.* “Zeta” will do well to be guided by the principle laid down in the follow- 
ing rule, which appears in the Code of Medical Ethics (published by Messrs. 
Churchill), page 90, rule 2. ‘In towns of not exceeding 35,000 inhabitants, and 
containing some thirty, more or less, medical men, a preliminary visit of cour- 
tesy should be paid to each several practitioner, but in those in which the pre- 
ceding numbers are much exceeded, the call or visit may very fairly be limited 
to such practitioners as live within a radius of (say) half a mile, or less, accord- 
ing to the nature and population of the locality ; while in London and other 
large and densely populated cities, the area of call must necessarily be very cir- 
cumscribed, and, ina great measure, left to the judgment and discretion of 
the intending practitioner himself, or of a local professional friend. As a safe 
and simple guide, however, in either or in any case, the extreme area of call for 
such initiating visits may, perhaps, be sufficiently defined by a circle, compris- 
ing within its space some thirty practising members of the faculty.” 





; UNQUALIFIED ASSISTANTS. 

J. B. F. writes: Mr. Allbutt’s over self-assertiveness induced him to miss the 
points in dispute. These I take to be: that the dispensaries in question should 
not be carried on by unqualified assistants, however highly esteemed, but under 
the direct personal attention of qualified proprietors; and that, consequently, 
the fees at the dispensary should be such as will be not only within the ability 
of the patients to pay, but equally within the self-respect of a professional man 
to take ; and that these fees should be graduated, as far as practicable, to the 
assumed position (income) of the patients. 

I made no reference to the out-door attendance, but solely to the dispensary, 
and the relative work done there. Now, what are Mr. Allbutt’s fees, or those of 
his unqualified assistant, for advice and medicine there? This is a mere ques- 
tion of fact, and one not to be dealt with by generalities. My knowledge of 
these dispensaries warrants my former assertion that, generally, they are simply 
shops for selling physic and cheap doctoring. Whether Mr. Allbutt’s branch 
at Hunslet be a favourable exception to these, remains to be shown by the 
necessary evidence. my 

It is much to be feared that “‘ united action” among the local practitioners, 
suggested by your working man correspondent last week, would, in the face of 
the existing strong competition, be found impracticable. 





ATTENDANCE ON DECEASED PARTNER'S WIDOW. 

A CORRESPONDENT writes :—In 1875, I purchased a half share of a practice, for 

£1,000. In 1881, my partner died, and I was compelled to buy the remaining 

half share (by the articles of partnership). The total practice cost me — 
£2,100. My partner left his widow his house and grounds, and several thousan 
pounds’ worth of realand personal estate. Her friends also are wealthy people. 

She has since married, and lives in the country, at a ‘‘ Manor House.” It taxed 

my earnings heavily to pay the last premium, and the executors charged 

5 per cent. on the amount remaining unpaid. Do you think that it would 

courteous on my part to expect to be paid for my professional services? ba 

timated that it would, but the widow was indignant. Ofcourse, I refer only 
attendance on herself and children, during her widowhood. 

*.* We would refer ‘‘ F.R.C.S.Eng.” to the following rule, extracted from a 
new edition of the Code of Medical Ethics, page 53, Section 2, rule 1, from whic 
he will find that, under the circumstances related, he is fully justified in charg- 
ing for professional attendance on the widow and her children. ‘ All legiti- 
mate practitioners of medicine, their wives, and children, while under the ang 
nal care, are entitled (not asa matter of right, but) by professional oe 
the reasonable and gratuitous services—railway und like expenses excepted 
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the faculty, resident in their immediate neighbourhood, whose assistance may 
be desired. In the case, also, of near relatives, who are more or less dependent 
upon a professional brother (other than wealthy), it will likewise be well, at his 
request, to forego or to modify the usual fee. On the other hand, a son or 
daughter altogether independent of the father—or the widow and children of a 
practitioner, left in affluent or well-to-do circumstances, should be charged as 
ordinary patients—unless feelings of friendship, or other special reasons, render 
the attendant practitioner averse to professional remuneration ; in such case, 
the rule need not apply. Moreover, ifa wealthy member of the faculty seeks 
professional advice, and courteously urges the acceptance of a fee, it should not 
be declined—for no pecuniary obligation ought to be imposed on the Debtor, which 
the Debtee himself would not wish to incur.” 





MIDWIFERY ENGAGEMENTS. 


Mr. J. Frrenca BLAke writes: A patient whom I had attended in her first con- 


tinement, engaged my services for her second, requesting me at the same time 
to send hera nurse; thisI did. She has since been confined; and, without 
any assignable reason, sought the assistance of another medical man ; nor have 
the relatives of the patient had the politeness to acquaint me of the fact that 
the ‘‘ little event” was over. 

I — esteem it a favour if you will kindly inform me whether I can claim 
my fee. 

*.* Our correspondent would be justified in asking the patient’s friends for a 
fee, on the ground of common civility and good feeling; but we are doubtful 
whether he would be successful if he attempted to recover it by action at law. 
In a similar case that was tried some years ago in a provincial county court, the 
judge decided against the plaintiff, on the ground that, as no deposit had been 
paid at the time of the engagement, there was no legal contract. On the other 
hand, there are legal precedents, we believe, for success in such a claim. 





W. J. B. (Dorset) writes : A man whom I have attended on two former occasions, 
and whose account I sent in without items, paid me an instalment of this, his 
third bill, but refuses to pay the balance unless I send the items, which I de- 
cline to do. Only one medical man does send items in this town, and that for 
a reason. Can I be compelled to send items, no arrangement as to charges 
having been made, when I was engaged ; and having received two former bills, 
no items having been required? Does the fact of having paid an instalment 
acknowledge the debt, and render it indisputable. 

*.* Particulars must be given when required. 








OBITUARY. 


EDWARD BRONNER, M.D., M.R.C.S.Ene. 
Dr. EDWARD BRONNER, who died at Bradford on March 19th, at the 
age of 63, of acute pneumonia, was one of the most respected members 
of the large German community of that town, where he had lived for 
upwards of thirty years. He was a native of Wiesbach, in Baden, 
and studied at the University of Heidelberg, and afterwards at Vienna 
and Freiburg. 

He practised first in Wiesbach, but, on the outbreak of the revolu- 
tion of 1848, he took a prominent part in the events of that exciting 
time, and sat as a representative in the Constituent Assembly of 
Baden in 1849. On the overthrow of the revolutionary party, Dr. 
Bronner was obliged to leave the country. He went to Paris, and 
there studied specially the diseases of the eye andear. In 1852, he 
came to England (in company, among others, with the late Dr. Bor- 
chardt, of Manchester), and settled in Bradford, where he soon made a 
large general practice, and where he became a benefactor to the poorer 
classes of the town and the surrounding districts, by the establishment 
of a dispensary for the gratuitous treatment of diseases of the eye and 
ear. In course of time this developed into the Bradford Eye and Ear 
Hospital, now one of the largest and best appointed special hospitals 
in the provinces, where, since its opening in 1857, over 40,000 patients 
have been treated. Dr. Brénner was the senior honorary medical 
officer of this institution from its foundation until his death, the rule 
compelling retirement at 60 years of age having been abrogated in his 
favour. 

In 1865, Dr. Bronner translated Professor Moleschott’s Chemistry 
of Food and Diet into English. Among his countrymen in Bradford, 
he exerted himself as one of the founders of the ‘‘ Schiller Verein” for 

¢ furtherance of intellectual and social intercourse. For many years 
also, he was one of the active promoters of the Society for the Promo- 

tion of German Freedom and Union. As a token of the widespread 
affection and esteem in which Dr. Bronner was held, he was presented, 
& few years ago, on the occasion of his silver wedding, with a hand- 
Some service of plate and a purse containing a thousand guineas. He 
Was a man singularly free from personal or professional jealousy, who 
Was therefore universally beloved and respected by the members of his 
own profession, and admired by those members of the laity who could 
pny a modesty and solid worth which abhorred all meretricious 
nd questionable modes of professional advertising. Dr. Bronner 








leaves a widow who shared all the eventful hardships of his early life, 
as well as his later professional success. The family consists of two 
daughters and two sons, both of whom have qualified as members of 
the medical profession. 

In the district of which Bradford is the centre, few events have hap- 
pened in recent years which nay be more truly described as a public 
calamity, than the death of Dr. Brinner. His remains were followed to 
their last resting-place by a large crowd, which represented the regret 
of all classes of the community. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 
THE BIRMINGHAM BOARD OF GUARDIANS AND MR. A. B. 
SIMPSON. 


From files of the Birmingham daily journals, and from other sources, 
we learn that, in the early part of last year, some cases of puerperal fever 
appeared in the lying-in wards of the Birmingham Workhouse. The 
wards having been closed, and fresh ones provided, for a time the 
disease appeared to be stamped out, when, in the autumn, other cases 
occurred, 

On November 2nd, Mr. Price, the chairman of the Workhouse In- 
firmary Committee, requested the attendance of Mr. Simpson, the 
workhouse medical officer, in the wards, for the purpose of conferring 
with him about the drainage ; and, as he alleges, whilst so engaged, 
took occasion to intimate to this gentleman that, as he believed that 
he (Mr. Simpson) was the source of infection, he must request him to 
cease his attendance on the lying-in cases, and leave the custody and 
control of the wards to the assistant medical officer. This intimation 
was made, so it appears, without any authority from the board, to 
whom it was never conveyed ; nor was it intimated to the master, 
matron, nor head nurse. Mr. Simpson not having received any official 
intimation, save from the chairman, continued his attendance on the 
cases, holding, we presume, the common-sense view of the duties of a 
guardian, that he was no authority save when acting on a board or 
committee meeting, and then only so far as the majority of his col- 
leagues support his views, and authorise their expression. 

A further, though somewhat doubtful case, having been reported, 
and Mr. Simpson having been seen coming away from the wards, the 
committee was called together, when it was shown that Mr. Simpson 
had continued his attendance, holding that it was his duty so to do, 
unless such attendance had been interdicted by a distinct and positive 
official injunction. 

Mr. Simpson having communicated with the Local Government 
Board on the subject, his letter was forwarded to the guardians, and 
this evoked from that body a reply, in which they charge him with 
‘* entirely ignoring his instructions, and with the worst result, with 
culpable carelessness,” and call upon the board to remove him. Sub- 
sequently, an official inquiry was held, at which Mr. Simpson stated 
that, whilst admitting that a conversation took place between him 
and the chairman of the Workhouse Infirmary Committee, Mr. Price, 
respecting Mr. Cook, the assistant medical officer, having charge of 
the lying-in wards, nothing was said from which he gathered that he 
was not to go into the wards. If he had so understood him, he 
should have obeyed the order. Dr. Barratt (the chairman of the 
board) said he first heard that Mr. Simpson had been prohibited from 
going into the lying-in wards on December Ist, when an inquiry was 
made by the guardians. 

On February 26th, the Local Government Board, acting on the 
report of Mr. J. J. Henley and Dr. Mouat, the two inspectors who 
conducted the inquiry, state as follows. ‘‘The Board cannot but 
consider that, in attending these cases after the date referred to, you 
disobeyed, without any sufficient cause, an important order given you 
by an authority whose right to give such an order you have fully 
admitted. Having regard to these circumstances, and to the want 
of confidence which has been expressed in a letter from the guardians 
to the Board, the Board do not feel that they can allow you to re- 
tain the office of principal medical officer of the workhouse, and they 
must therefore request that you will at once place your resignation in 
the hands of the guardians,” 

Comment on the procedure of this board towards an officer who has 
held charge of the workhouse for fifteen years, endorsed, though it be, 
by the action of Mr. Henley and Dr. Mouat, is wholly unnecessary. 
The facts speak for themselves, 
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THE SANITARY DUTIES OF A VESTRY. 

AN inquiry into the immediate sanitary requirements of Clerkenwell, 
made, at the instance of the Home Office and at the recommendation 
of the Royal Commission on the Housing of the Working Classes, by 
Mr. D. Nicholls, a government inspector, disclosed the fact that, in 
the 475 houses inspected, there were 294 water-closets without any 
water-supply. Fifty-two had water-closets with defective apparatus ; 
32 defective cisterns, 106 houses had defective dustbins or none at all, 
32 had defective gullies or sinks, 10 defective drains, and 117 defect- 
ive yard-paving. There was a large number of dirty and dilapidated 
houses, particularly those formerly occupied by one family, but now 
let in teu jments. Additional sanitary precautions were, he con- 
sidered, desirable on the part of the Vestry. There were 1,642 dwel- 
lings, many of them dirty and dilapidated, in which the landlords 
were non-resident, which, he considered, it was desirable to place under 
regulations for the inspection and control of lodging-houses. Their 
condition he regarded as, to some extent, due to the dirty and destruc- 
tive habits of the occupants. 

As to the absence of complaint put forward by the Vestry as their 
reason for not taking steps to provide a constant supply of water, Mr. 
Nichols points out that the Vestry, through their inspectors, were 
acquainted with the actual condition of the houses, and the sanitary 
requirements, ‘‘and,” he adds, ‘‘ it seems to be their duty to take the 
initiative without waiting for complaints. It also seems of import- 
ance that the Vestry should encourage their inspectors to make to 
them recommendations of necessary improvements, and should let it be 
known that such recommendations, wherever practicable, shall be 
carried out.” He adds: ‘‘ Although I consider it most desirable some 
additional precautions should be adopted, I do not consider the parish 
to be in a bad sanitary condition.” 

Messrs. Robson and Goode, who assisted in the report, express their 
concurrence in this report, the consideration of which was deferred 
until after it had been printed. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


FEATHERSTONE. — Dr. Alexander Buncle is to be congratulated 
on the tact and success with which he appeals for sanitary im- 
provement in the Featherstone district. The drainage of Loscoe, 
to which he has been directing attention for some time, has 
been carried out. It would appear that such drainage was urgently 
needed. Dr. Buncle is still urging his authority to pro- 
vide an adequate supply of wholesome water. He says: ‘‘ During 
last summer, the whole district was in great distress for want of 
water, many places being without a supply of any description.” The 
birth-rate for 1884 was 46.2; the death-rate, 19.9. The zymotic. | 
death rate was 3.8. Measles carried off eight lives, scarlet fever one, | 
diphtheria two, whooping-cough four, enteric fever two, and diarrhcea 
eight. Diphtheria was introduced from an outlying district into 
Loscoe some time ago, There has been no case of small-pox recorded 
in the district for the past twelve years, The zymotic rate being high, 
the infantile mortality also stood high=namely, 150. 


Ho zorn District—The report of the medical officer of health for this 
district is largely taken up with questions on the housing of the work- 
ing-classes, Dr.Gibbon thinks that ‘‘injurious, immoral, and obstructive 
buying and selling in the public thoroughfares” has largely to do with 
the maintenance of the slumsand rookeries of the metropolis; for, hesays, 
these places are occupied chiefly by those who are engaged in such 
vocations. He enters a warm protest against the ‘‘assertions of the 
Commissioners’ Report” on the Housing of the Working Classes ; 
and says that, in regard of Holborn, they ‘‘are not borne out by 
the evidence of the witnesses examined.” The births for the year 
1884 numbered 1,014. Dr. Gibbon finds, however, that many births 
among Irish and Italian families are not registered, and he accordingly 
claims a higher birth-rate than that represented by the number above 
quoted. The deaths numbered 841; in the three preceding years 
they numbered 830, 908, and 769 respectively. The number of deaths 
in the year 1884 is open to various corrections. Allowing for these cor- 
rections, the death-rate stands at 23.15 per 1,000 of the population, a 
number closely approximating that (23.8) for the central districts of 
London, of which Holborn forms a part. 


HARTISMERE Rurat District.—In his last annual report, Dr. 
Barnes gives some statistics with the view of showing the good result 
of the sanitary work that has of late years been done in this district. 
He points out that, whilst for the ten years 1870-79 the average annual 





death-rate from all causes was 18 per 1,000, the average rate during 
the five years 1880-84 fell to 16.2 per 1,000. The percentage to 
registered births, of deaths of infants under one year, has also fallen 
from 12.1 in the earlier to 9.7 in the later period. This seems to 
mean that in the last five years 125 lives have been saved to this 
district. The epidemic of scarlet fever which prevailed during the 
two previous years continued in a lesser degree during 1884. But, out 
of forty-nine cases, which occurred in twenty-one houses distributed 
among eleven parishes, only one death was registered. Isolation of 
the patients, and temporary closing of schools, proved, as usual, bene- 
ficial. Eight outbreaks of diphtheria occurred, but, with regard to 
most of these, Dr. Barnes can only say they ‘‘ were unaccounted for.” 
Five outbreaks of enteric fever took place, and were found mostly in 
association with defective sanitary arrangements. Dr. Barnes seems 
to keep his district under constant supervision, and his efforts are well 
supplemented by his inspector of nuisances, 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, March 13th, 6,195 births and 4,837 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,093,817 persons. The annual rate of mortality, which had been 24.2 
and 26.6 per 1,000 in the two preceding weeks, further rose, under the influence 
of the unseasonably cold weather, to 28.0. The rates in the several towns, ranged 
in order from the lowest, were as follow :—Brighton, 19.3; Sheffield, 19.6 ; Derby, 
19.9; Hull, 21.0; Leicester, 21.7; Birkenhead, 23.0; Oldham, 23.2; Wolverhamp- 
ton, 23.5; Nottingham, 24.2 ; Bradford, 24.7; Leeds, 25.2 ; Bristol, 25.3 ; Halifax, 
25.3; Birmingham, 25.5 ; Newcastle-upon-Tyne, 25.6; Norwich, 27.2; Blackburn, 
27.3; London, 28.7; Portsmouth, 28.7; Huddersfield, 29.4; Sunderland, 29.9; 
Preston, 30.4; Cardiff, 30.6; Bolton, 33.2; Liverpool, 33.8; Salford, 34.3; Ply- 
mouth, 35.4; and the highest rate during the week, 35.7 in Manchester. The 
death-rate in the twenty-seven provincial towns averaged 27.3 per 1,000, and 
was 1.4 below the rate recorded in London, which, as before stated, was 28.7 
per 1,000. The 4,873 deaths registered in the twenty-eight towns inciuded 430 
which were referred to the principal zymotic diseases, against 384 and 404 in the 
two preceding weeks; of these, 191 resulted from whooping-cough, 122 from 
measles, 36 from diarrhoea, 31 from ‘‘ fever” (principally enteric), 30 from scarlet 
fever, 18 from diphtheria, and 2 from small-pox. These 430 deaths were equal 
to an annual rate of 2.5 per 1,000. The zymotic death-rate in London was equal 
to 2.6, while in the twenty-seven provincial towns it averaged 2.4 per 1,000, 
and ranged from 0.0 and 0.4 in Huddersfield and Leicester, to 5.5 in Bolton, 6.1 
in Plymouth, and 6.8 in Blackburn. The deaths referred to whooping-cough, 
which had been 161 and 171 in the two preceding weeks, further rose during the 
week under notice to 191, and showed the largest proportional fatality in Sunder- 
land, Portsmouth, and Bolton. The fatal cases of measles, which had risen in 
the four preceding weeks from 67 to 101, further increased during the week to 
122, and caused the highest death-rates in Oldham, Nottingham, Plymouth, and 
Blackburn. The 36 deaths from diarrhea showed a decline of 6 from the number 
in the previous week. The fatal cases of fever, which had Ween 33 and 31 in the 
two preceding weeks, were again 31 during the week under notice ; this disease 
caused the highest death-rate in Wolverhampton. The 30 deaths réferred to 
scarlet fever showed a slight decline from the number returned in the previous 
week, and showed the largest proportional fatality in Salford. The 18 fatal cases 
of diphtheria showed a considerable further reduction from recent weekly num- 
bers, and included 14 in London. The 2 deaths from small-pox recorded in the 
twenty-eight towns were both returned in Liverpool. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had been 15 and 7 on the 
two preceding Saturdays, were again 7 on Saturday, March 13th ; 1 new case was 
admitted to these hospitals during the week, against 7 and 0 in the two previous 
weeks, The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 10.7 per 1,000, and very considerably 
exceeded the average. The causes of 143, or 2.9 per cent., of the 4,873 deaths 
registered during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners. an 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 6,004 births and 5,101 deaths were registered during the week 
ending Saturday, March 20th. The annual rate of mortality, which had increased 
from 24.2 to 28.0 per 1,000 in the three preceding weeks, further rose during the 
week under notice to 29.3. The rates in the several towns, ranged in order trom 
the lowest, were as follow :—Norwich, 18.7 ; Leeds, 20.0 ; Bristol, 21.0 ; Leicester, 
21.3; Birkenhead, 22.4; Sunderland, 22.5; Sheffield, 23.8; Huddersfield, 44 
Bradford, 25.4; Birmingham, 25.5; Newcastle-upon-Tyne, 26.6; Salford, 26.9; 
Hull, 27.0; Nottingham, 27.1; Plymouth, 27:2; Wolverhampton, 28.0; Brighton, 
28.2; Oldham, 30.0; London, 30.3 ; Cardiff, 30.6; Derby, 33.0; Portsmouth, 33.3 
Preston, 34.5; Halifax, 35.3; Manchester, 35.7; Liverpool, 36.0; Bolton, 39.45 
and the highest rate during the week, 39.6 in Blackburn. In the twenty 
provincial towns the death-rate averaged 28.4 per 1,000, against 30.3 in Lon ied 
The 5,101 deaths registered during the week in the twenty-eight towns inefu ee 
195 which were referred to whooping-cough, 103 to messles, 44 to diarrhea, nd 
to scarlet fever, 32 to ‘‘fever” (principally enteric), 20 to diphtheria, tie 
only one to small-pox ; in all, 427 deaths resulted from these principal zy reat 
diseases, against 404 and 430 in the two preceding weeks. The zymotic hese ns 
rate was equal to 2.4 per 1,000. In London the zymotic rate was 2.7, while 
the twenty-seven provincial towns it did not exceed 2.7 per 1,000, and “— in 
from 0.0 in Norwich, Huddersfield, and Sunderland, to 6.1 in Portsmouth, +f ad 
Bolton, and 10.9 in Blackburn. The fatal cases of whooping-cough, re eile 
been 161, 171, and 191 in the three preceding weeks, further rose during th whe 
under notice to 195, and caused the highest death-rates in Bolton, Syme re 
and Brighton. The deaths referred to measles, which had increased in ai the 
preceding weeks from 67 to 122, declined to 103, and this disease gee” 7 
largest proportional fatality in Portsmouth, Bolton, and een pete The 
fatal cases of diarrhcea differed but slightly from recent weekly num part: ed 
32 deaths from scarlet fever showed a slight further increase upon ae tality in 
in the two preceding weeks, and showed the highest proportional setwe nite: 
Leeds. The fatal cases of ‘ fever,” which had been 31 in each of the 
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ceding weeks, were 32 during the week under notice. The 20 deaths referred 
to diphtheria exceeded by 2 the number in the previous week, and included 14 in 
London and 2 in Birmingham. The fatal case of small-pox was recorded in 
Blackburn; no death from this disease was recorded during the week under 
notice in London. The numberof small-pox patients in the Metropolitan Asylum 
Hospitals, which had been 7 at the end of the two preceding weeks, were again 
7 on Saturday, March 20th; two new cases were admitted to these hospitals 
during the week, against lin the previous week. The death-rate from diseases 
of the respiratory organs in London during the week under notice was equal to 
11.5 per 1,000, and very considerably exceeded the average. The causes of 137, or 
2.7 per cent., of the 5,101 deaths registered in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 


Durinc the week ending Saturday, March 6th, $23 births and 614 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had been 22.3 and 
23.5 per 1,000 in the two preceding weeks, further rose last week to 24.9, but 
was 1.7 per 1,000 below the average rate in the same period in the twenty-eight 
large English towns. Among these Scotch towns, the rate was equal to 17.1 
in Aberdeen, 17.4 in Dundee, 20.9 in Greenock, 22.5 in Edinburgh, 24.4 in 
Leith, 22.5 in Paisley, 30.1 in Glasgow, and 31.1 in Perth. The 614 deaths re- 
gistered during the week under notice in these Scotch towns included 43 which 
were referred to the principal zymotic diseases, against 46 and 51 in the two 
preceding weeks; of these, 19 resulted from whooping-cough, 7 from ‘“ fever,” 


HOUSE OF COMMONS.—Tuesday, March 30th, 1886. 
Criminal Lunatics.—In answer to Mr. Morgan Howarp, Mr. 


| CHILDERS said: Having satisfied myself that the four men—Strain, 


7 from diarrhoea, 4 from scarlet fever, 8 from measles, 3 from diphtheria, and | 


not one from small-pox. 
1,000, which was 0.6 below the average zymotie death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic rates during the 
week were recorded in Edinburgh, Paisley, and Glasgow. The fatal cases of 
whooping-cough, which had been 13 and 19 in the two preceding weeks, were 
again 19 during the week under notice, of which 17 occurred in Glasgow. The 7 
deaths referred to different forms of fever showed a slight farther increase upon 
recent weekly numbers, and included 4 in Glasgow. The 7 fatal cases of diarrhea 
were considerably below those returned in recent weeks, and included 8 in Edin- 
burgh. The deaths from scarlet fever, which had been 8 and 6 in the two pre- 
ceding weeks, further declined last week to 4, of which 3 occurred in Glasgow. 
The 3 fatal cases of measles were all recorded in Edinburgh ; and of the 3 deaths 
referred to diphtheria, 2 were returned in Dundee and 1 in Aberdeen. The mor- 
tality from diseases of the respiratory organs in these Seotch towns during 
the week under notice was equal to 7.2 per 1,000, against 9.4 iu London. The 
causes of 73, or 11.9 per cent., of the 614 deatiis registered during the week in 
these Scotch towns were uncertified. 


Rin hT7 TrLXtT 
MEDICO-PARLIAMENTARY, 
HOUSE OF LORDS.—Tuesday, March 30th, 1886. 

Lunacy Acts Amendment Bill.—In Committee (on recommittal) on 
this Bill, the Lorp CHANCELLOR moved to leave out subsection 1 of 
Clause 27, and to insert a provision that, except in certain cases, no 
order should be made for the reception of a lunatic, as a single patient 
in the house of a medical practitioner, except by the judge in lunacy. 
The exceptions allowed were in the case of persons who should, by 
the medical certificates accompanying the orders for their reception, 
be certified to be suffering from unsoundness of mind of a temporary 
character, or from decay of mind in old age, or who should be de- 
sirous of voluntarily submitting to care and treatment.—The Earl of 
SELBORNE agreed to the proposal, and the amendment was added to 
the clause. —On Clause 42, the Lorp CHANCELLOR proposed to insert, 
at the beginning of the clause, subsections relating to licences to 
private asylums. He said he believed that the system of private asy- 
lums was a bad and mischievous one, and he hoped the effect of the 
Bill would be gradually to extinguish that system. But they must 
not go faster than the public were prepared for; and he had, there- 
fore, determined to preserve all vested interests. He proposed that, 
if the commissioners or justices were of opinion that a licensed house 
had been well conducted, they might, on the expiry of the licence, 
renew it to the licensee'or his successor. He also proposed that a 
licence might be given for a new house, built to take the place of a 
licensed house, if the commissioners or justices were of opinion that 
it would be as well suited for the purpose as the old house.—The 
amendments were agreed to.—Lord GrimrHORPE moved the omission 
of the clause, contending that no case had been made out against the 
keepers of private asylums, and that those asylums cured 50 per cent. 








These 43 deaths were equal to an annual rate of 1.7 per | 


Wilson, Longman, and Jarvis—ought not properly any longer to be 
treated as criminal lunatics in Colney Hatch Lunatic Asylum, I 
ordered their discharge, in the exercise of a discretion which has 
been vested in the Secretary of State by the Act of 1884. The effect 
of their discharge will be, as the hon. member’s question infers, to 
throw the cost of their maintenance on to the local funds. There 
will be no Treasury contribution, as there are no sentences to expire, 
none of these persons having been convicted, but having all become 
lunatic before they were tried. 





Mr. Morcan Howarp, Q.C., has taken charge of, and introduced 
into Parliament, a Bill of the Medical Alliance Association, for the 
amendment of the Penal Clauses of the Medical Act of 1858. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

Fleet-Surgeon W. J. Eames has been promoted to be Deputy Inspector-General 
of Hospitals and Fleets. Mr. Eames entered as Surgeon, February 14th, 1856 ; 
became Statf-Surgeon, June 30tn, 1863; and Fleet-Surgeon, November 2nd, 1877. 
In 1860-62, he was Surgeon to the Bloodhound in the expedition up the Niger, 
during which he had to contend with a severe epidemic of yellow fever; he was 
also at the attack on Porto Novo, on the West Coast of Africa. 

Surgeon Francis WILLIAMSON died at St. Leonard’s-on-Sea on the 16th instant, 
in his thirty-third year; he joined the Royal Navy as Surgeon, September 30th 
1876, but retired August 19th, 1882. 

Dr. J. G. M‘Kenprick, F.R.S., has been appointed Honorary Staff-Surgeon 


| to the Clyde Brigade of the Royal Naval Artillery Volunteers. 





More patients than the public ones. Their lordships ought not to 
believe all they read in novels, in reference to wicked doctors and the | 
Management of private asylums.—The Lorp CHANCELLOR pointed | 
out that the late Lord Shaftesbury, who had passed half a century | 
in the closest attention to this subject, held to the last that the | 
system of proprietary houses was a bad one, which ought to be en- 
tirely replaced by a public asylum system.—The Earl of Minittrown 
and Lord Cranbrook were in favour of the clause being retained in 
its present shape.—Lord GRIMTHORPE withdrew his motion, and the 
Clause was agreed to.—The Bill passed through Committee. 

Idiots Bill.—This Bill was read a second time, on the motion of 


the Lorp CHANCELLOR, who said that he had taken the clauses from 


the Lunacy Bill, and that he was glad to believe the measure gave 
‘atisfaction, 





The following appointments have been made at the Admiralty during the past 
week :—Joun Lambert, Fleet-Surgeon, to the Royal Victoria Yard, Deptford ; 
RoBert NELSON, Fleet-Surgeon, to the Ajax; JoHn O’CALLAGHAN, Surgeon, to 
the Impregnable ; CHARLES B. A. E. CHAMBERLAIN, Surgeon, to the Murtin; Joun 
S. Focerty, M.D., Surgeon, to the Seaflower; Rosert Hickson, Surgeon, to the 
Sea-lark ; GrorcEe D. TREvoR Roper, Surgeon, to the Nautilus; Joun Lowney, 
Surgeon, to the Liberty; and Octavius 8. FisHer, Surgeon, to the Pilot; W. W. 
Jacovs, Surgeon, to the Comus. 

Assistant-Surgeon R. J. Lawson, M.B , C.M., 

he 23rd March at Edinburgh. 
Surgeon, August 28th, 1882. 

Deputy Inspector-General THomas Stratton, M.D., died very suddenly, on the 
16th March, at Stoke Damerell, in his 70th year. Dr. Stratton’s commissions bore 
date :—Surgeon, December 19th, 1837 ; Staff-Surgeon, January 30th, 1847; Fleet- 
Surgeon, May 13th, 1859; and Deputy Inspector-General of Hospitals and Fleets, 
June 5th, 1867. He served in the Lakes during the Canadian rebellion in 1838, 
and was employed in the Canadian Immigrant Fever Hospital in 1847-48, 


late of H.M.S. Triumph, died on 
Mr. Lawson entered the Royal Navy as Assistant- 


Surgeon E. H. Beaman, of the Lancashire Hussars, has resigned his commis- 
sion, which dates from April 6th, 1869. 

Surgeon E, G. Purcect, of the 3rd Middlesex Volunteers, is granted the hono- 
rary rank of Surgeon-Major. 

Mr. A. F. Trai., M.B., is appointed Acting Surgeon to the 8rd (the Buchan) 
Volunteer Battalion of the Gordon Highlanders (late the 3rd Aberdeen Volun- 
teers). 

Mr. J. D. Jerrrey has been appointed Acting Surgeon to the 1st Berwick 
Volunteers. 

Captain E.§. Wareurton is appointed Acting Surgeon to the 2nd Glamorgan 
Volunteers. 

Surgeon JoHN Burns, of the 3rd Lancashire Volunteers, is granted the honorary 
rank of Surgeon-Major. 

Acting Surgeon W. T. ANGoveE has resigned his appointment in the 6th Suffolk 
Volunteers, which he joined, July 7th, 1883. 

Surgeon and Honorary Surgeon-Major CHaRLEs Hitcucock, M.D., of the 2nd 
Wilts Volunteers, has resigned his commission, with permission to retain his rank 
and uniform 








MEDICAL NEWS. 


SocreTy oF APOTHECARIES oF Lonpon.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on Thurs- 
day, March 25th, 1886. 

Avarne, Arthur Blair, 46, King Henry’s Road, Regent’s Park, N.W. 
Aston, William, Ivy House, Codsall, near Wolverhampton. 

Harvey, Thomas Richard Aloysius, M.R.C.S., Australia. 

Sealy, Francis Marmaduke, Gosherton Vicarage, Spalding. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BETHLEM HOSPITAL.—Two Resident Medical Students. 
April 10th. 

BOURN UNION.—Medical Officer and Public Vaccination. 
extras. Applications to J. L. Bell, Board Room, Bourn. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. 
£120. Applications, by April 2nd, to the Secretary. 


Applications by 
Salary, £25, and 
Salary, 
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CITY OF ABERDEEN.—Medical Officer of Health. Salary £300. Applications | 
by April 14th, to W. Gordon, Town House, Aberdeen. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Gratuity, £20. Applications by 
April 6th to T. Storrar Smith, 24, Finsbury Cifcus, E.C. 

COVENTRY UNION DISTRICT.—Medical Officer. Salary, £63. Applications 
to W. H. Harris. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. 
tions by April 7th. 

eer DISPENSARY.—House-Surgeon. Salary, £100. Applications by 
April 7th. 

GATESHEAD DISPENSARY.—Assistant-Surgeon. Salary, £120. Applications 
by April 12th to J. Jordan, Ne weastle-on-Tyne. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton. Resident Clinical Assistant. Applications by April 17th, to Henry 
Dobbin. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Physician. Applications to Henry Dobbin. 


Applica- 





HULL ROYAL INFIRMARY.—Honorary Assistant Medical Officers. Applica- 
tions by April 3rd. 

HULL ROYAL INFIRMARY.—Ophthalmic Surgeon.—Applications by April 
3rd. 


LEICESTER INFIRMARY AND FEVER HOUSE.—House-Surgeon. Applica- | 
tions by April 6th to T. A. Wykes. 

LONDON SCHOOL OF GYN.ECOLOGY.—Clinical Assistants. Applications to 
the Honorary Medical Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road. Registrar and Chloro- 
formist. Salary, £50 perannum. Applications by April 12th, 1886. 

METROPOLITAN LUNATIC ASYLUM.-—-Assistant Medical Officer. Salary, 
£100 per annum. Applications to Lockhart Syms, Esq., 7, Furnival’s Inn, 
Holborn. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech.—House-Surgeon. Salary, 
£130. Applications by April 18th to W. E. Schofield. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.—Resi- 
dent Medical Officer. Salary, £40 per annum. Applications by April 17th to 
L. Hill, 216, Tottenham Court Road, W. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £80 
perannum. Applications by April 5th to G. H. Day. 
SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. 

annum. Applications by April 5th to G. H. Day. 

SOWERBY BRIDGE LOCAL BOARD.—Medical Officer of Health. Applications 
by April 6th, to Godfrey Rhodes, Solicitor, Sowerby Bridge. 

ST. PANCRAS NORTHERN DISPENSARY.—Physician and Surgeon Accou- 
cheur. Applications by April 6th, to H. P. Bodkin. 

SUNDERLAND HOSPITAL FOR SICK CHILDREN.—Honorary Surgeon. Ap- 
plications to Secretary, before April 8th. 

UNIVERSITY OF MELBOURNE.—Chair of Chemistry. Salary, £750 per annum. 
Applications to Robert Murray Smith, Victoria Office, 8, Victoria Chambers, 
Westminster. 

YORK COUNTY HOSPITAL.—Two Honorary Medical Officers. Applications by 
April 6th, to R. Holtby. 

WILLITON UNION, Somerset.—Medical Officer and Public Vaccinator. Salary, 
£80 and extras. Applications by April 12th to W. H. White. 


MEDICAL APPOINTMENTS. 

Acanoor, M. 8. P., M.B., C.M.Ed., appointed House-Surgeon to Gray’s Hospital, 
Elgin, N.B. 

Beavers, E. A., appointed Consulting Dental Surgeon to the Radcliffe Infirmary. 

CLENDINNEN, J. George, L.R.C.S.I., reappointed for three years Medical Officer 
to the Sedgley No. 3 District, Dudley Union. 

EpcEow, Percy, M.R.C.S.Eng., L.R.C.P.Ed., appointed House-Surgeon to St. 
Peter’s Hospital. 

Evans, Thomas Melancthon, M.R.C.S., L.S.A., late Senior Assistant Surgeon, 
appointed Surgeon to the Hull Royal Infirmary. 

Hascoop, William, L.R.C.P.Lond., M.R.C.S., L.S.A., appointed Resident Clinical 
Assistant to St. Luke’s Hospital, London. 

Humpureys, Charles E., M.R.C.S., L.S.A.Lond., appointed Medical Officer, Pub- 
lic Vaccinator, and Medical Ofticer of Health for the Lianfair district of the 
Llianfyllin Union, vice Parry Jones, M.D., resigned. 

Hutton, H. R., M.A., M.B.Cantab., appointed Honorary Physician to the 
Ancoats Hospital. 

Jones, Hugh Edward, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeo n 
to the Liverpool Eye and Ear Infirmary. 

Liescnine, C. E., M.R.C.8., L.R.C.P.Lond., appointed House-Surgeon to the 
Stroud General Hospital. 

Maccs, William Adolphus, L.R.C.P.Lond., M.R.C.S., L.D.S8., appointed Dental 
Surgeon to the North-West London Hospital. 

NicuHotson, Robert Hicks Bourchier, M.R.C.S., L.S.A., late Assistant-Surgeon, 
appointed Surgeon to the Hull Royal Infirmary. 

Rein, Irvine K., M.B., C.M.Aberd., appointed House-Surgeon to the West Norfolk 
and Lynn Hospital. 

Satter, John R., M.B.Lond., M.R.C.S.Eng., L.S.A., appointed Medical Officer to 
the Sudely and Capel District of the Tonbridge Union, vice Caleb Gargory,- 
M.R.C.S.Eng., L.S.A., retired. [This appointment was incorrectly given in 
the Joorna of February 20th.] 

ScHOFIELD, Gerald, appointed Resident Surgeon and Dispenser to the Great Yar- 
mouth Hospital. 

SHERBURN, John, M.B., C.M., M.R.C.S., late Assistant-Surgeon, appointed Sur- 
geon to the Hull Royal Infirmary. 

Tuomas, Hugh, M.R.C.S.E., L.S.A., appointed Honorary Surgeon to the Bir- 


Salary, £120 per 








mingham Lying-in Charity. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, end Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTHS. 
BiackmMaNn.—On March 30th, at Poplar House, Portsmouth, the wife of Josiah 
George Blackman, M.R.C.S.Eng., L.S.A.Lond., of a son. 
DEATH. 


Csar.—On March 26th, whilst staying with his brother at High Road, Totten- 
ham, Henry Augustus Cesar, L.R.C.P.Ed., etc., eldest surviving son of the 
late Henry Augustus Cesar, M.D., F.R.C.S.I., aged 50. 





CHESTERFIELD Hospirat.—The Duke of Devonshire has been 
elected President of the Chesterfield and North Derbyshire Hospital 
for the ensuing year. 

PoIsSONED BY MISADVENTURE.—<A case of poisoning by misad- 
venture has occurred at Kensington to a coachman, aged 67, who, it 
transpired at the inquest, had been suffering from bronchitis, for which 
he had been in the habit of taking a cough-specific, and using a lini- 
ment on his throat and chest. Both bottles, it was stated, were kept 
side by side; and the wife of the deceased, who was short-sighted, had, 
in the early morning, given the deceased a dose from the bottle con- 
taining the liniment. Evidence was given to the effect that the 
specific was covered by a fawn-coloured wrapper, which made it scarcely 
distinguishable from the liniment. The medical evidence was to the 
effect that the cause of death was collapse from taking liniment com- 
posed of strong ammonia, chloroform, and soap. It was stated that 
the deceased and his wife had lived on the most affectionate terms. A 
verdict of ‘* Death from misadventure” was returned. 


Hycientc Dress anp Fasuion.—The subject of hygienic dress 
is receiving renewed attention by the Rational Dress Society, under 
the presidency of Viscountess Harberton ; and, at a recent meeting of 
this society, at the Westminster Town Hall, it was decided to promote, 
as far as possible, the wearing of dresses by which ‘‘ no internal organ 
can be injured, no muscle cramped, no movement of the body impeded, 
and to which the wearer may add as much grace and beauty as her 
own good taste may direct.” It is satisfactory to see that a vigorous 
protest is made against, among other things irrational and detrimental 
to health, boots and shoes with narrow heels, and tight-fitting 
bodices. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. John Lowe: Traumatic 
Hydronephrosis. —Odontological Society of Great Britain, 8 p.m. Commu- 
nications are promised by Drs. Joseph Walker; G. Cunningham, Cam- 
bridge; and J. H. Redman, Brighton; Messrs. C. S. Tomes, F.R.S., 
W. A. Maggs, Walter Coffin, S. J. Hutchinson, C. J. Boyd Wallis, F. Henri 
Weiss, E. G. Betts, J. H. Mummery, and A. 8. Underwood. 


TUESDAY.—Pathological Society, 8.30 p.m. Mr. Roger Williams: Acute Ne- 
phritis in Lambs. Dr. G. N. Pitt : Hydatid of Liver imbedded in Syphilitic 
Deposit. Dr. Sainsbury: Valvular Obstruction of Ureter. Dr. Price, 
Reading: Embolism of Abdominal Aorta. Dr. Turner: Septic Aortitis. 
Mr. Sydney Jones: 1, Malformation of Foot ; 2, Peculiarly Shaped Calculi 
(Card). Mr. Lockwood : 1, Congenital Fatty Tumour from Sole of Foot; 2, 
(for Mr. W. Adams): Fatty Tumours from PalmofHand. Dr. Sharkey: 1, 
Meningeal Hemorrhage ; 2, Phthisis commencing at Base of Lung (Card); 
8, Stenosis of Mitral, Tricuspid and Aortic Valves (Card). Dr. Carrington : 
Double Intestinal Stricture. Dr. Pye Smith: Cystic Teratoma from an 
infant (Card). Mr. Lunn and Mr. Larder: Aortic Aneurysm (Card). Dr. 
S. Taylor : Cerebral Tumour (Card). Mr. E. H. Fenwick : Stone Impacted 
in Prostatic Urethra (Card). 

WEDNESDAY.—Obstetrical Society of London, $ p.m. Specimens will be shown 
by Dr. W. 8. A. Griffith and others. Papers.—Dr. Matthews Duncan : On 
Contraction, Inhibition, and Expansion of the Uterus. Dr. Coates: A Case 
of Labour in a Primipara Suffering from Mitral Disease. Dr. Amand Routh: 
ACase of Serous Perimetritis. Dr. Champneys: Note on the Artificial 
production of so-called Lymphatic Varix. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 P.M Liv- 
ing and Card Specimens at 8 p.m. Adjourned discussion on Mr. E riestley 
Smith’s Paper. Mr. W. H. Jessop: A New Pupillometer : on Herpes Frontalis 
Affecting the Eye. Mr. W. Lang: A New Microtome. Dr. L. Werner: On 
Vitreous Infiltration of the Retina, and Central Guttate Choroiditis. Mr. R. 
Brudenell Carter : Two New Forms of Perimeter. Mr. W. Spencer Watson - 
Hemorrhagic Glaucoma treated by Trephining. Mr. G. E. W alker: os 
coma treated by the use of Convex Glasses. Mr. Edgar A. Browne: a 
of one Eye, followed almost immediately by Iritis Serosa in the other; 
Water-Colour Drawing by a Colour-Blind Artist. 


FRIDAY.—Clinical Society, 8.30 p.m. Dr. Stephen Mackenzie: On ayes? 
Nodosum, especially dealing with its Connection with Rheumatism. | od 
Samuel West : On Some peculiar Cases of Pneumothorax. Mr. bederaer ss: 
A Case of Lithotrity at a Single Sitting, in a boy aged 10. Dr. Carring no 
A Case of Rheumatic Hyperpyrexia. Mr. Bellamy: Enormous Vascu! 

Growth of the Upper Extremity in a Child (Living Specimen). 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........ 10.30 a.m.: Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 

TUESDAY ...... 9 am.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic,—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m. : Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 

---.10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George’s. 
—1.30 p.M.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-west London; Chelsea Hospital for 
Women. 

FRIDAY ........9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 A.M. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mie Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 

+++-94.M, : Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


THURSDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.8., 9; Ear, 8S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

81. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. S., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.20; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GeorGE’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. S.,1; 0.p., 
Th.,2; Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.30. 

Sr. Tyomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEcE.—Medical and Surgical, daily, 1 to2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Commuxications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 

iness of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 
UTHORS desiring reprints of their articles published in the British MEDICAL 


JOURNAL i i 
Strand Wo. requested to communicate beforehand with the Manager, 161la, 


? 
Conrespoxpents who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
PONDENTS not answered, are requested to look to the Notices to Corre- 
papondents of the following week: 
Baa Heatta DEPARTMENT.—We shall be much obliged to Medical Officers of 
pen if they will, on forwarding their Annual and other Reports, favour us 
We wt Duplicate Copies. 
CANNOT UNDFRTAKE TO RETURN MANUSCRIPTS NOT USED. 








QUERIES. 


Mr. T. Wuittincton (Neath) asks: What fee is the regular medical attendant 
allowed to charge in consultation? Is it one guinea, or double the ordinary 
visiting fee? 





THe BAcTERIUM TREATMENT OF PHTHISIS. 

Sres asks for information on the ‘‘ bacterium termo” treatment of phthisis. He 
would like to know the method of treatment, where the ‘‘ bacterium termo” is 
to be obtained, and anyone’s experience who has tried it. 

*,* We have asked Dr. C. T. Williams for his opinion on the subject. He writes 
as follows : I have no personal experience of the bacterium termo treatment of 
phthisis, but am not yet satisfied with the evidence of its power of destroying 
the bacillus tuberculosis. My experiments confirmed those of Malassez and 
Vignal, that the bacillus tuberculosis is remarkably tenacious of life, and can 
be detected in sputum, and tubercular organs, which have been kept for weeks, 
and even months, in which putrefactive bacilli, including the bacterium termo, 
are also present. However, I have never tried it on the living body, as 
Cantani did. The best plan for your correspondent ‘‘Spes” to follow, is to 
write to Professor Cantani at Naples, who will, I doubt not, furnish him with 
the particulars he desires, and give him directions as to the preparation of the 
bacterium termo solution. Particulars of the one used by Dr. Talama, of Pisa, 
are to be found in the London Medical Record, November 16th, 1885. 


STAMMERING. 

A CORRESPONDENT writes to us on this subject. We must refer him to the 
JOURNAL, February 6th, p. 278, February 20th, p. 374, and February 27th, p. 
431. Our correspondent would like to know if any qualified medical gentleman 
treats stammering and stuttering as a speciality. 


UNQUALIFIED DENTISTS ON A HOospPITAL STAFF. 

A CORRESPONDENT asks: 1. Is there any instance of a public hospital having on 
its staffa dental surgeon not possessing adiploma? 2. Would the interests ot a 
public hospital suffer in the eyes of the medical profession, and of the public, 
by the admission of such a dental surgeon to be a member of the staff? 


PRACTICE IN WESTERN AUSTRALIA. 

A Memper writes: I should feel very thankful if any of your readers could give 
me some information about practice in Western Australia: what parts of the 
colony afford the best openings at present, and what capital would be necessary 
for the purpose of starting in practice? Are drugs easily obtainable; also 
furniture and a residence? Would it be advisable to take out drugs and fur- 
niture? In what part would the climate be most suitable for a person whose 
lungs are slightly affected? 

BIMECONATE OF MORPHINE. 

Syntax writes : Will you kindly inform me concerning the liquor morphine bi- 
meconatis of the new British Pharmacopwia, whether it be incompatible in a 
mixture with acids or alkalies? And will you also be good enough to tell me 
of any ‘“‘table of incompatibilities”” which may be published, and which may 
be relied on ? 

*,* Alkalies would precipitate the morphine ; acids would probably form a 
combination with the morphine, and set meconic acid free, but no precipitate 
would occur, except in concentrated solutions. We do not know of any table of 
incompatibilities, but most of them are given in the Companion to the British 
Pharmacopeia, 

PRACTICE IN SWITZERLAND. 

ALPHA writes: Could you, or any of your readers, kindly inform me what are the 
chances of a well qualitied English medical man, who speaks G>rman, doing a 
fair practice*in one of the Swiss health-resorts? Is it necesary to obtain a Swiss 
diploma in order to practise in Switzerland ? 


ENGLISH PRACTITIONERS IN FRANCE. 
M.D.Eprty. asks for information concerning the regulations and qualifications 
necessary to enable an English medical man to practise in France. 
,* Our correspondent’s best plan will be to write to the Dean of the Faculty 
of Medicine in Paris for a copy of regulations bearing on the subject. 


PurE TEREBENE. 

Dr. C. W. B. Macautey, First Lieutenant and Assistant-Surgeon, United States 
Army, of Camp, Poplar River, Montana, United States, writes:—In the 
BritIsH MEDICAL JOURNAL for December 12th, 1885, I saw an article on 
‘* Pure Terebene,” by Dr. Murrell. All he mentioned of the mode of preparing 
it was, that it was formed by the action of sulphuric acid on turpentine. I have 
been unable to find, in any of the books at my command, a more precise, or in 
fact, any description of the process. 

The lowest temperature at this place last winter (1884-85), was 62.79; the 
lowest this winter has been 49.1°. In the last twenty-four hours, the ther- 
mometer has fallen about forty degrees. These extremes, and great variability, 
are conducive to bronchitis of all kinds. Fourteen per cent. of the command 
were, at one time, on the sick-list from bronchitis. I have a case of chronic 
bronchitis in hospital now. For this man’s sake, I write to ask if you will be 
kind enough to publish, at an early date, a detailed account of Dr. Murrell’s 
method of making ‘‘ pure terebene.” 

*.* The method of preparing ‘‘Pure Terebene” is fully described in the 
BRITISH MEDICAL JOURNAL, of February 6th. It can be obtained from most of 
the leading chemists in New York, and other large cities in America. 


A Memper would be greatly obliged to any gentleman who has passed the 


Sanitary Science Diploma of Cambridge, if he would give particulars of best 
books to read, stiffness of examination, etc. 


Z asks as to the best books to read for the final F.R.C.S.Eng. 





ANSWERS. 





C. A. W. will find the list of books recommended to be read for the Sanitary 


Science Certificate of the University of Cambridge, in the Britisa MepicaL 
JouRNAL, for September 12th, 1885, page 519. 
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VARIX OF THE VULVA. 

R. C. writes : Iam inclined to question the advisability of keeping a woman, who 
is suffering from varix, in bed for two or three months prior to her confinement. 
The relief gained at the seat of the varix would not be a sufficient compensation 
for the disturbance set up in the alimentary tract. And again, I think “ In- 
quirens” would find that most of his patients, especially among the poorer 
classes, would object to the prolonged rest. 

Next to “‘rest’”’ in bed, our professors would tell us that support to the 
tumour is indicated. In acase which I had a few months ago, I took the 
elliptical guard which is supplied with the vaginal tube of a Higginson’s enema- 
apparatus, had it well padded with boracic lint (which should be changed fre- 
quently), and fastened over the varix, like an ordinary pad for prolapsus uteri. 
The patient applied this support every morning, and, after using it for two 
months, said that it had been a great comfort to her, and she could not do with- 
out it. She has since been confined, and the varix has disappeared. 

A Memper would do well to instruct a solicitor to attend before the magistrate 
in question. A reference to the Medical Register would probably be satisfac- 
tory. 

JunioR Memeer.—The object in view is one with which we fully sympathise, and 
will keep in view ; but we do not think that it can be realised in the precise 
manner suggested. 

J. W. A.— We have made inquiries. It is not published, but probably may be. 

Monpay.—Professor Paul Broca died on July 8th, 1850. 

PERMANENT DEVELOPMENT OF THE Facial MUSCLEs. 

F.R.C.S.—The facial muscles could certainly be developed by exercise. Fara- 
disation would be beneficial, should atrophy have occurred, provided that the 
cause of the atrophy has been removed. Injection of irritants would be quite 
unjustifiable. It would excite inflammation of the muscle, followed by loss of 
function and atrophy. Consult Darwin, On the Expression of the Emotions. 

R.—We regret to say we have no information on the subject. 





NOTES, LETTERS, ET¢. 





Bap TIMEs. ; 

CaxtaB writes :—May I call attention to an injustice to which the profession is 
liable? At the present time, when everyone feels, to some extent, the existing 
depression, medical men have in many cases to reduce their fees or make bad 
debts. Some people, however, who are called upon to reduce their expenditure, 
think proper to begin by cutting down their doctor’s fees. Afew days ago, a 
lady, who attends at my consulting rooms for a special complaint, requested to 
be seen twice for her usual fee of £1 1s., saying that X, a well-known medical 
man, who attends Royalty, attended her family for 5s. a visit. I happen to be 
in a position to make inqniries, and find that she is decidedly wealthy, with 
town and country establishments, etc., and altogether quite of the last class of 
person who ought to pay reduced fees. Unless medical men will combine 
against this form of cheating, rather than compete for the patient, the pro- 
fession is likely to suffer a great injury. 


ASEPTIC CATHETER FOR WASHING OUT THE BLADDER. 

Mr. W. J. Penny (Clifton) writes :-—In his communication to the Journat of 
March 13th, Dr. Foulis very candidly admits the point to which I called 
attention on February 27th, that his ‘‘apparatus does not entirely guard against 
the admission of air, which may enter the bladder when urine ceases to pass from 
the end of the instrument, before the tap, allowing the antiseptic solution to 
flow, is turned on.” 

If we could trust our patients not to cough, or sneeze, or forcibly strain with 
sudden relaxation, the simplest appliance, an ordinary catheter and a syringe, 
would be sufficieu.t to prevent the entrance of air into the bladder; but, as I 
implied in my last letter, the elaborate apparatus, devised by Dr, Foulis, does 
not guard against such accidents, and therefore is very little better. 

The double-current catheter, with siphon apparatus attached to one orifice, 
more effectually guards against such accidents. Ifthe patient cough, the urine 
is ejected from one orifice ; and, on relaxation of the pressure, the antiseptic 
fluid takes its place, without fear of air entering the bladder at the same time. 

If Dr. Foulis will experiment with an accurately fitting plug, or press his 
finger firmly on the orifice, he will find that the fluid does not escape from the 
closed pipette catheter. 

There is no necessity ‘‘ to bend the catheter on itself, or move it about, or turn 
it upside down,” at any rate, until it is in the urethra; and then, if the plug 
fit accurately, there is no danger of air, laden with motes, entering the in- 
strument. 

Dr. Foulis and his friends are fortunate in possessing patients who are not 
easily alarmed at elaborate appliances. 


MATERNAL IMPRESSIONS. 

Mr. A. Lepuir (Belfast) writes : About three years ago, I was summoned to see a 
child that had fallen to the pavement from a window upstairs. The child re- 
covered. About ten months afterwards, I was again summoned to see another 
child, then about three months old, in a house just opposite that from the 
window of which the child had fallen. I found this child the subject of very 
pronounced double congenital talipes equino-varus. The mother (unquestioned) 
told me that she had seen the child fall from the window, and that, from that 
moment, she ‘‘ knew something would be wrong” with her child. 

Dr. James Brypon (Hawick) relates the following case. A short time 
ago, I attended Mrs. C. during her second confinement. After the child 
was born, the common question, Is it all right? was asked by the mother, and 
answered in the aflirmative. Presently, the nurse discovered that the great toe 
of the right foot was entirely wanting. The mother then related that, when she 
was in her fourth month of pregnancy, she dreamed that a rat had bitten off her 
corresponding toe ; and so vivid was the impression that she awoke screaming, 
and narrated the cause of her fright to her husband, who corroborated her state- 
ment. The veracity of both parties is unimpeachable. 

THE LATE Dr. STORRAR. 

A CORRESPONDENT informs us that Dr. Storrar was not the first chairman of the 
Convocation of London University. His predecessor in that office was Dr. C. J. 
Foster, who was chairman from 1858 to 1863. 


Dr. R. 8S. AncuHER (Liverpool) is referred to the standing notice. We regret to be 
unable to make special conditions, 








COMMUNICATIONS, LETTERS, etc., have been received from: 


Mr. J. W. Greenwood, Hanley; Mr. 8. Wilson, Lendon; Mr. T. E. Perks, 
Nutfield ; Monday; Dr. Haughton, Upper Norwood ; Dr. Willoughby, London ; 
Dr. Mackenzie, Glossop ; Dr. W. E. Steavenson, London ; Dr. Taylor, Anerley; 
Mr. H. Welch, Blackpool; The Secretary of the Parkes Museum; Mr. J. B. 
Kenny, Killashandra, County Cavan; Mr. W. E. Davidson, London; 
Miss Whitehead, South Stockton; F.R.C.S.; Dr. T. D. Acland, London ; 
Mr. E. F. 8. Green, London ; Dr. Joseph Coats, Glasgow; Dr. A. W. Edis, 
London; Mr. W. H. Date, Moseley ; Dr. W. Osler, Philadelphia ; Mr. W. Cox, 
Jheltenham ; Dr. A. Money, London; Dr. H. Payne, Ashton-under-Lyne ; Mr. 
J. B. Haycraft, Birmingham; Dr. B. Foster, Birmingham; Dr. Meadows, 
London; Mr. R. 8. Archer, Liverpool; Dr. T. R. Bradshaw, Liverpool ; Mr. 
M. N. Gandevia, Bournemouth; Dr. A. Stewart, Manchester; Messrs. J. 
Brainsby and Sons, Peterborough; Dr. Brady, Sunderland; Mr. W. J. 
Rhodes, Glossop; Dr. F. M. Pierce, Manchester; Mr. Robert Bowen, Welling- 
ton; Dr. A. Hill, Cambridge; A Hospital Physician; Mr. Gubb, London; 
Mr. 8. Wilson Hope, Petworth; Mr. J. A. Douglas, Loughbrickland ; Mr. J. 
T. Neech, Oswestry; Dr. Patrick Hehir, London; Dr. Hitchcock, Bournemouth; 
Mr. W. E. Sacker, London; Mr. F. E. H. Daunt, Dublin; Mr. T. N. Nash, 
Dublin ; Dr. Gowen, Newtown; Dr. Macleod, Beverley; Mr. T. A. Collinson, 
Chester-le-Street ; Mr. Chauncy Puzey, Liverpool; Mr. Vincent Jackson, Wol- 
verhampton ; Mr. R. Kershaw, London; Mr. J. W. Taylor, Birmingham; Dr. 
Grant Bey, Cairo; Mr. W. F. Haslam, Birmingham ; Mr. Simeon Snell, Shef- 
field ; Dr. Mickle, London; Dr. Schnée, Nice; Dr. Maxwell, Woolwich; Mr. 
D. De Berdt Hovell, London; Dr. F. Fitch, Kidderminster; Dr. S. Martin, 
London; Dr. E. H. Jacob, Leeds; Sir Edmund Lechmere, London; Dr. 
Abrath, Sunderland ; Mr. H. Percy Dunn, London; Mr. W. Martindale, Lon- 
don ; Mr. H. Behrend, London ; Dr. R. Barnes, London ; Dr. Tatham, Wigan; 
Dr. Alder Smith, London; Mr. J. Whitehouse, Sunderland; Dr. D. Williams, 
London; Mr. E. White Wallis, London ; Dr. Norry, London; Mr. J. G. Clen- 
dinnen, Coseley ; Dr. W. G. Bacot, Blandford; Mr. P. H. Squire, London; 
Mr. J. Conry, Kilkelly; Dr. W. A. Brailey, London; Dr. J. K. Spender, 
Bath ; Dr. R. Wade Savage, London; Observer; Dr. C. J. Renshaw, Ashton- 
upon-Mersey ; A.; Mr. Hugh Thomas, Birmingham ; Mr. G. Jackson, Ply- 
mouth; Dr. J. W. Moore, Dublin; Dr. Styrap, Shrewsbury; Dr. Tatham, 
Salford ; M.R.C.S. ; Mr. George Weller, Wanstead; Dr. J. A. Lindsay, Belfast; 
Mr. Shirley Murphy, London; Mr. William Habgood, London; Dr. G. Vincent, 
Manchester ; Messrs. Curtis and Henson, London; Dr. Wood, Bromsgrove ; 
Dr. C. R. Illingworth, Accrington ; Tarsus; Mr. J. Cronin, Cork; 
Mr. C. E. Humphreys, Llanfair; Dr. Thiele, Chatham; Dr. Irvine K. Reid, 
London; Mr. T. M. Evans, Hull; Mr. J. Deans, Bournemouth; Mr. J. Raby, 
Totnes ; Mr. H. Howgrave Graham, London; Mr. W. Perkins, Glastonbury ; 
Dr. Steele, London; Our Aberdeen Correspondent; Mr. Nankivell, Chat- 
ham; Dr. Ashby, Manchester; Our Edinburgh Correspondent ; Mr. W. E. 

Scott, London; Dr. G. W. Thompson, Ballaghy; Mr. T. D. Ransford, 

Bath ; Dr. James Morton, Glasgow; Mr. William Elder, Kirkcaldy ; Mr. B. A. 
Daniell, Aberavon, Taibach ; Mr. F. A. Floyer, Londen; Secretary 
Westminster Sanitary Aid Association; Mr. F. L. Richardson, Rhayader ; 
Dr. R. L. Moorhead, Carrington ; etc. 


BOOKS, sErc., RECEIVED. 


Salammbo, of Flaubert : Englished by M. French Sheldon. London: Saxon and 
Co. 1836. 





St. Thomas’s Hospital Reports for 1884. New Series. Vol. x1v. Edited by Dr. 
Seymour J. Sharkey, and Mr. Francis Mason. London: J. and A. Churchill. 
1886. 

Representative Men and English Traits. By Ralph Waldo Emerson. Edited by 
G. T. Bettany. Londou : Ward, Lock and Co. 1886. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under os os we as ees & 
Each additional line a es wis se - 00 4 
Awhole column .. a sie ws are ie le ae 
A page .. a A Oe 


An average line contains eight words. . , 
When a series of insertions of the same advertisement is ordered, a discount 1s 
made on the above scale in the following proportions, beyond which no reduction 
can beallowed. 


For 6 insertions,a deduction of .. - .» 10 percent. 
», 12 0r 13 ,, ‘ nn es an a 
yn e 5 ' 
9) <0 ” ” ee oe .- “ ” 


2 so. {OO 1 

39 LB) ” oe ee 

For these terms, the series must, in each case, be completed within twelve months from 

the date of first insertion. t 
Advertisements should be delivered, addressed to the Manager, at the Office, ro 

later than noon on the Wednesday preceding publication ; and, if not paid for 

the time, should be accompanied by a reference. : 1 istion 
Post-Office Orders should be made payable to the British Medical Associa in 

at the West Central Post-Office, High Holborn. Small amounts may be pai 

postage-stamps, 
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Fnednchshall 


THE WELL-KNOWN APERIENT MINERAL WATER. 














IMPORTANT NOTICE. 


By reason of an improved method of caption, by 
which dilution 1s avoided, FRIEDRICHSHALL 
WATER will be found now fo be of considerably 
greater strength azd efficacy than heretofore. 

The ordinary dose is a large wineglassful (4 ounces) taken fasting. 


Most efficacious and more acceptable to the palate when heated or 


mixed with an equal quantity of very hot water. 





“TI know nothing at all equal to Frredrichshall. The LONGER 
tt ts taken the SMALLER is the quantity necessary to effect the 
purpose.”—Sir HENRY THOMPSON, F.R.C.S. London. 





OF ALL CHEMISTS AND MINERAL WATER DEALERS. 
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By Royal Letters Patent Dated and Sealed April 13th, 1854. 
Tuess Pearl Coated Pills were introduced to the Medical Profession by the present 
proprietors a quarter of a century ago, and many thousands of unsolicited testimo- 
- nials have been received from the highest Medical authorities and are now used, 
vite and have been used for many years past, by the largest and best conducted Hospi* 
tals and Dispensaries. Of course success like this has led to many imitations, and highly varnished pills, made 
to resemble ours, have been introduced by some unscrupulous people. Many of these Pills pass through the sto- 
unaltered, and a useful invention is thus likely to be brought into disrepute. The most impudent assertions 
are made by some, who combine, in one incongruous whole, the trades of druggists sundrymen, retail druggists, 
soap makers, and horse and cat?!e medicine vendors. We make and sell nothing but Pills, and nave testimonials 
from regular customers residing in China, Australia, and every part of the civilised world, as well as from friends 
ia almost every town and village in the Kingdom ; and our trade, which is constantly increasing is perhaps four or 
five times as large as all the rei <{ vur copyists put together. Any formula dispensed and covered, and samples 
wita a list of pills fron 500 different forms which are kept in stock, will be forwarded free on application. e 
Registrar of Trade Marks (after giving the usual public notice prescribed by Parliament to allow of opposition) has 
tec us the above ‘‘ TRapE Mark,” thus officially recognising us as the “ Ori Makers of Taste- 
fess Pills,” and no Pills will be sent out without this Mark on all bottles and packages. Ad// goods sent post or 

Carri. free on the same day as the order is received. 
ARTHUR H. COX & Ci .. Tasteless Pili Manufacturers ST. MARTIN’S PLACE, BRIGHTON. 


Tevecrapuic Appress:—‘‘ COX, BRIGHTON.’ 


GELINEAU'S DRAGEES 


EPILEPSY. 


According to present knowlege in the Scien- 
tific Treatment of this dire disease, 
GULINEAU’S DRAGEES of ARSEN- 

ICAL BROMIDE of POTASSIUM 
and PICROTOXINE 
constitute the most certain remedy for com- 

batting the attacks. : 
SOLD BY ALL CHEMISTS. 





GOUT, RHEUMATISM. 


Vin VY Anduran. 


(Colehicum—sheets of Ash-tree 
—Aconite). 







This is a most scientific preparation, and 
deserves the most serious attention of the 
Faculty of Medicine. 

A Sample Flask will be sent GRATUITOUSLY 
to any qualified Physician, who wishes to test 
its merits, on receipt of application by the 
Manufacturer, 


NIER,Sceaux (Seine), France 


DISPENSING BOTTLES, 


fas) 

























MODERATE PRICES. 


Orders solicited Correspondence invited. 


KILNER BROTHERS, 
No. 344, GREAT NORTHERN GOODS STATiSN, 
KING'S CROSS, LONDON 


BAILEYT’s 
HYDROSTATIC DOUCHE. 


Made for the General Lying-in 
and Queen Charlotte’s Lying-in 
Hospitals. The cheapest, best, 
and simplest instrument for in- 
jections. Japanned tin reservoir, 
6 feet indiarubber tube, vulcanite 
stopcock, bone rectum tube, and 
slip-on gum-elastic vaginal tube, 
with shield, in box. 





One Pint, 8s. 6d.; Two Pints, 
10s. 6d.; postage, 6d. extra. 


W:. H. BAILEY & SON, 


38, OXFORD STREET, W. 


CHEAP RETURN TICKETS to the EAST 
The PENINSULAR and ORIENTAL COM. 
ANY are now issuing RETURN TICKETS at 

REDUCED FARES to INDIA, CHINA, AUS 

TRALIA, and EGYPT.—Full particulars can be 

obtained at the Offices of the Company, 122, Leaden- 

hall Street, “Cy and 25). Street, London, ; 








S W.; or 2g, Rae jetier,. 








COX’S TASTELESS PILLS. 


Pamphiet free by post on demand. 
DR. JOHN FRANCIS GHURCHILL’S INHALANT 


SPLRON EF 


For the Treatment and Cure of all Diseases 
of the Lungs, Windpipe, Nose and Throat. 


TRADE MARK' 


Claims to be a 
Specific for all 
Congestive and 
Inflammatory 
Conditions of the 
Respiratory Appa- 
ratus, and wi 
found efficacious 
in Coughs and 
Colds, Asthma, 
Bronchitis, and 
eall other Com- 
plaints of the Re 
spir tory Organs, 













SS 


REGISTERED. 
Prepared only by the Inventor, 

JOHN FRANCIS CHURCHILL, M.D.(Paris), 
The Discoverer of the Specific Cure for Consumption, and 
of the Medicinal Properties of the Hypophosphites. 
Price, 4/6 and r1/- per Bottle; by Post, 4/9 an 


11/6. Set of Apparatus for Administration, 15/- 
by Post,} 15/3. erms: Cash with Order. 


The Dr. JOHN FRANCIS CHURCHILL S 
INHALANTS COMPANY (Limited), 


Depot—l17a, Duke Street, 
nchester Square, London, W. 


ARTIFICIAL LIMBS AND EYES 


SPRING, and other CRUTCHES. 


M. MASTERS & SONS, 


210, New Kent Road, London, S8.E. 
Illustrated Catalogue free on application. 
Medals: London, 1851, 1862, 1873. Paris, 1867 
Brussels, 1876. Cutlers’ Hall, 1879. 


NEW AND SECOND-HAND SURGICAL 
INSTRUMENTS AND APPLIANCES, 
Consisting of ARMY, 
NAVY, AMPUTATING 
POST-MORTEM, BIS- 
SECTING CASES AND 


Se POCKET DRESSING 
GASES. Best Quality at Moderate Prices. 


W.L.’s “GENERAL PRACTITIONER'S” POCKET 
OASE, Price £6108, W. L.’s VADE MEOUM 
POCKET CASE, Price £4 4s. Full particulars 
upon application. NEW AND SECOND - HAND 
MICROSCOPES AND OSTEOLOGY. Revise 


Catalogue with nearly 600 Illustrations, bound in 
post free, rs. 6d. 


i. WA LT ER LAWLEY; 
* London EG. und at & Coventry Sts 
Top of Haymarket, W., two doors from 
Lambert’ : 


Established upwards of a Century. 


Sanitary Inspections. 


Tue Sanitary ENGINEERING Company make & 
iality of the Drainage and Water Supply, ang the 

Ventilation of Dwelling Houses and Public Institutions. 

The Fee for a Sanitary Survey and Writtes 
Report on a London House is Two Guineas. 

For Cometey Inspections an Inclusive Fee may 
be arranged by Correspondence. a 

Estimates prepared for Sanitary and Ventilation 
Work to be carried out by specially trained wo 
under competent supervision, and a certificate given 0M 
completion. 


The Sanitary Engineering & Ventilation Co., 
115, Victoria Street, Westminster. 
Near Army and Navy Stores.) 


















b Rexistered Teleonaphicdddress.\ Sanitation,” Lente 
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BRITISH wepreaD | JOURNAL ADVERTISER: 
METHYLENE © SQUIRE'S > 
Obtained by the action of Metallic Zinc on Chlorororm end Alcolidl. CH EM ICAL FOOD 


COMPOUND ANASSTHETIC ETHER, 
(formerly Pai’ $ CHRMICAL FOOD). 


For — local Anesthesia. In4 oz TO OZ}, and 20 02. Stoppered Bottles, 2s...4$1, aad 7s. 
SQUIRE and sats D purthased from 


\ta2on, 446. “OZONE C eR Le 
PEROXIDE ‘HYDROGEN, 
the’ late Professor Parrish all mixhta 
and particularsrelating to the manu- 


First introduced as a Medicine by HARDSON 

ETHYLATE:’ nea SODIUM 
(Dr. RICHARDSON’ a Porn iy ir Bs Fepsby} etc. Sea 4, oe, oe I 02, Bottles, 

with elon: ‘YPT apeieed ands. 

facture of this preparation, for which 

they have been the sole agents more 

than twenty,years.. The properties of 

| this valuable phosphatic ‘preparation 


L | Hor promoting SI Amd a me TC. COlL a ID» 3; Bottles, 
CHARCOAL” GAPSULES. 
are too well known to require further 
deseription. The profession are cau- 


Containing pure Vegetable-Ivory'Charcoal. | 'In‘Boxes,'2s..6d. 

tioned against imitations of this pre- 
paration. Each bottle is secured with 
a’ seal bearing the Registered Trade 
Mark. 
~ Putup in 4-0z,, 8-02, and 16-oz. sizes, 
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Strength—That of Tinct. Opii B.P. Dose—10 to 30 Minims. =f ; 
ithe prescaes Of wikeh ce Options aad leg ORMATY fioparatiohe mes Headache Nateh Cousepalion, eres” pprptepacsnllagpigasiin 
Manufacturers JAMES WOOLLEY, SONS. & C0.. MANCHESTER. 413, OXFORD STREET, 
W sEVENPRIZE MEDALS. / THE- < [ESTABLISHED | af. LONDON. 
“‘? “Ew Anis 





ARL I 'N G TO ‘ om Geyser ” 
GOLD MEDAL DRESS FABRICS (-/ mmm <i2sns." 


\ 1 
Are the very BEST made, and from the SAME YARNS th 1 - 
to H R.H. the Princess-o8-Waves.;-have-had-134-veans- atin I Boils Water in 
entirely manufactured and supplied DIRECT FROM THE SHEEP'S BACK instantly (in 65 
TO THAT OF THE WEARER (A FEATURE WE BELIEVE NO OTHER ADVERTISING 
Y [se¢onds). 









FIRM CAN LAY CLAIM TO). 






Our Fabrics are UNSURPASSED for DURABILITY i in wear, and have ‘been H 
awarded SEVEN PRIZE ont Gas brek the onLy Goup Peg pao of the \ 


CroTuworx ers! Compan cet tiie as sree ib Sl So a bition opened by i t $46, BUSTOR ROAD. 


Our ALL-wOoL,CROSS WARP. SERGES, PRACTICALLY UNTEARABLE EITHER | « 
way! OF jan sae ay! t0Bsi per G0LD| MEDAL casas) | | 
MERES, 1s MERINOS, 6d. per yard; oTTo- 
MANS, Ls. to 3s. per yar ; cosruiee CLOTHS, Sid. t to 4s. 9d. per yard; corps, 

} 6d, to.1s; @d. per yard.” the shove 2 Plain and oloured. OckAN 
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ei Seouatle makes. Any 8 es es 2 en ‘1 oa Ss } "al ars merc, tad 5 gaght. old ‘ ta ramp a 
B £7 7%; 5 £8 s,s £9 3 £10 108, 
___SPINNERS & MANUFAQPORERS, THE pMUMN, DARHINGTOM if 
SHEE Second-hand Surgical Instruments, Osteo- 


CANVAS, ati BASKET apres 4 lain’ and ' 
VEILINGS} ‘Plain and Figured, 83d. to 10}d. per yard 
Dia vic oor bmi Dinan Mh ATER Af atta WHT PRICE Sia : © D5 Cb ie 
HENRY PEASE’ &: ‘COS SUCCESSORS, Die nn cnier, Sea ei 
‘ay Ga * Bought. Iiustrated Catslogue of New 
= 
54 or ry ek pa- Hl WEOLEY tos STRAND ‘W.c. 
te eh fe them van ie: _AN IMPORTANT FACT.. 
























instantly check ¢ > 

allow the patient to pass “pass 8. good & “Tito and upwards carefully 
perfectly harmless, and may be D -“CIsvened i s is the 
children, and most delicate heotlendidos Fray aay 8 g money 
35 88. 6d. from & on ‘the 'S CK the non- Yiiabilit 


A rey fertinn RGE mane & 
Cs., ‘Saikbecers Sines ouse, London 
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T= FINEST J NDS OF: BRITISH AND FOREIGN CIGARS are: sup 
ect é Public a na Prices. Write for Price List to the Importers, G. HELMCKE & Co., 32, Great Saint: 
erent E.C, Sample Boxes containing different sorts on receipt of 21s. 
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AUTION,-—-<i swhich haye come to the knowl Ichfi@e( Buda Pest; Sole Ptoptiétor of the Hunyadi i 
pau JON him to WARN the British Public against SPURIO aH chen se To ocare genuit Midedent-potcshdees should see that ev, 
| ibettle ‘has on the Laser the frame of “THE APOLLINARIS. COMPANY LIMITED), London.” 


PysTHMA, CHRONIC BRONCHITIS. and BRONCHITIC AST 
HAY. FEVER, and INFLUENZA. 


is made by passing thick bibulous Snotgh's Sbsica: of Mizasatteaieeiata 
IE et ya hem Ghemtinade. ~ 


Drrections.—Foldand place one or two eces f pay gn a dish and ht the topas illustrated. A densé 
fume will then arise ‘and dually fil the asea - la a Ie a tas seintass the als-cabes will 


sleep. The outer'air must be excluded by the windows, windows, doors, snd chimsey closed: The paper 
in the day if necessary. 
» Physician to the of London Hi ee Ee cme 


Asthma,” e —* The Ozone repared ns contains nitrate of potash, 
of ‘potash, age Ge, Sars?" The Qeooe Paper prepared by Mr. 3 t evidence.” : 


GA ES.—the Cigarettes mad porous saturated with 
the QZQNE CIGA Cl RETTES.—1 and are intended ae when barning . eS the 


paper is inconvenient. *yascieis FOR Vena C Cigarette may be lighted at either end, anda 
otrsmoke should be drawn into the mouth; th begin ake be taken to.convey it,into the bw tubes, tebese whee 
instant “relief will’ be afforded: Bice a. 6d: po bon to the Profession and 


Prepared by R. HUGGINS, Chemist, 199, Strand, London 


PEARS’ SOAP, 
Specially prepared fo for Delicate Skins. 








[PER UPTEReRe 

















MRAMES lerantiN, the eminent Surgeon, writes: “1 a ways use it myoot and 


-resommend to my patients PEARS’ SOAP in’preference to any other as being more it 
i 





from eX CRB8: of alkali and other *apyritige prejudicial to the skin.” 
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Prescribed for Skin Disease for the past quarts hi 

century. B iy, 
Made Yoana the purest fat, saponified and incorporated : be 
>with a powerful Alcoholic Solution of Coal-Tar, the Pa 
~ouUe| Rae inést matter being ropetet s. aH = 





» Sold by. salt 
TOA THATAOGM 
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SANETARY EARTHENWARE. 


OmMa.s TwwW<rTErORD, 
HANLEY, STAFF. : 

Manufacturer of every description of Lavatory Basins, Pl 7 'AS” UR 

_ Basins, Tipe Peat pe Basins, etc. rien P ‘>. aes ~ ANTS EY 
‘chs ee 1. a Decorated: I all the healthful principles gene- 
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poses, sprinkling about rooms, 
disinfecting .-linen, washing 
wounds, and cure of sore throats. 


¢¢ QANITAS’ DISINFECTING OIL, 


5 : for fumigating sick rooms, treat- 
ing ringworm, and inhalation 
of vapour in throat and lung 
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No, 4.—FOR GENERAL SUPPORT. 
No, 2.—FOR PREGNANCY (as fig.) 
UTERI. 


lating Straps. 


4-FOR ‘UMBILICAL HERNIA. 
No. 5.—GENT’S: RIDING BELT. 


W, H. BAILEY & SON, 38, OXFORD STREET, LONDON, W:. 


The Latest Improvementin Trusses. — 
WM. COLES @: CO ig 


INVENTORS AND PATENTEES OF 


‘THE ESA Seu Tyues, 


y WY. (late 3, Charing Cross.) 
Particulars, etc., gratis by post. 
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12, Pall] East, Londen, S.W. 
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; 5 ine qui 
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No. 8, b ~ e 1 e 
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36, rae Cheapside, E.C."" eee and "Manutactariog: = 


< ae tical Chemist, Z Market t 
a4 4, armed (aot. wrt) fe ale, | NEW. WSHOLME, eet RES & Coe Pharas 
cists, 36, Petergate, York. : 


















TO ‘MEDICAL GENTLEMEN. = A VSCOTLAND. 


e Rubber Co., 60, Bucha Stree t, Glasgow 


sof an kinds of India Rubber, Velashiate, for medical purpi a 






CARAS AT, STREET, GLASGOW. 


















i itution, 16, Endell 
py osm Instit ; oe 


STREET, BLOOMSBURY. — Estal 
Vaccine 











tr 204 BEDS ON | —9 fl : 
attended. arcels of varidus eth to h ed" 
Mme Hlust 1 Cah alogue free on sediiaate: a Psa ittianinins ‘\ 4 


Whotesale Terms to Medteal Gentlemen, Institutions; etc. 





















Rheumatism, P; 


Debili The New. spacious and comfortab! i 

Cold Dhaene wale at Aixl.e-Bains, for arene ok Sei Stiff J stare 5 aalee Tekin — ot ot Ai ptm, He 
Tepid Swimming Bath, Vapour and: 

Baths, Great Malvern, will receive immediate ——— hh tree 


Tag MALVERN IMPERIAL BRINE BATHS! zie 
tediprine = aN : 


The im Para se he 











TION WITH A nih ster ies wenint=* carrey fe 
*antine Springs in See Pe =— Dr. DOUGLAS'S ORI CIGARETTE 
edical fession icited to ; PRB <> ae on 1 ae 


w+ gree Muscular an eae ty, Scuatice, 3 gia, an a sie speedy 















abcess Pent Perth N.B. chemi am 


3 ¥ 


5 oe 


Re Gg 


se O32 =a |? 


eRe 





| ths Largest : scelesoemnantion inthe 
9Y32 tacts! bas RSTABLISHED M 


* 


_ RRORE LAE DASA ES WRENSRL KERR 








: MNVALEe 


qh tii 


Reiter MANUFACTURER, 4 


Otlenham Court Road, 


LONDON. 


(Late of Saville House, Leicester 
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; Family. - 
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Chair, 
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eight years of age 


a 


No. 19. —wé avinceths Three-wheel Bath 
Chair, with léather hood, German shutter, and patent 
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tate condition, the Jatter neatly. new, | Carriage paid to 
London.—Address C. T., 2, Victotia Terrace, Hove, 


So eaten cave 0. f. 
0. t4 ts the sim: it pies ondtracted Chal or ary invalids: Tha. ; 
gave hee the ped idea, “Tt is also made portable for tras elling. Sead oth ly are always in mt : 


_ This (preparation, introduced 


by..Peter Squire in 1839, is pre- 


pared direct from Opium by a 
process of elimination. It differs 
considerably from a solution of 


{the salt which is made ‘by dis- 
~~ -Pwolving” Morphia in a selution 
| of Meconic Acid.“ 


It is therefore necessary for 
prescribers to indicate SQUIRE’S 
when they wish to order this 
old-established preparation. 


SQUIRE & SONS 


, Age Majesty's, CHEMISTS), 


418}, OXFORD STREET, 
3» \dLONDON, we" 





The advantages we claim fog this Extract 
are : first; its richness n Diastaje, through 
being prepared im vacuo at a temperature of 
109° Fahrenheit ; and, secondly, the impossi- 
bility of its fermenting, owing to being in a 
powder ; wheréas, with the semi-fitijd extracts, 
the merest trace of fermentation (and they are 
aoe quite,free from such) will not only 

the Diastatic properties, byt fr 

rie e lat tticed, “etc tis 3 Powder aR nad 
moré bériventidntito @Ké)| slit may be either 
eatemibetween bread, and, butter,.o¢ dissolved 
in a liquid. Prepared only by WILCO &CO., 

239, Oxford Street,-London, and put up in 
large-bottles at 2s. 6d. each. : Messrs, W. & 
Co. will be pleased to forward.a~sample of the 
above to any of the Medical Profession. 
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3 38 
istory-—Professor Alleyne Nicholson, 2 p.m.; 


Practical, Natural, History-Brofessor Alleyne Nichol: 


$2 2s. 


"a sare Shyst st 
ie Pat athological Avatdaiy”-Protessor Hamilton, 
ra. 
ative , a ae Alexander’ Ogston, 





: 20 As, £2 28, 


il Practical Midwifery and Gynzcology, and. Clinical 
Pm a. of Children— Professor Stephenson, r1\a.m., 
Hey Practical : “lee Davidson ard Assistant; 


¥ 

"i media’ f al’ Logic ‘and Motion Jurisprudence—Professor 

a Hay, 9 a.m., £3 36. 

iB goose Jurisprudence and Hygiehe—Pro- 
Course. includes instruction in 

“ote Nas ay of the Microscope; and 

A: Class. will be foned, by 


th: ew he 2 2s. 
Hise logy 


intending Teachers, for i —— in the Structure of 


the Human Body—Fee, 
‘ _ The following additional | Courses of Practical 

Instruction are, delivered in the University’ or at the 
som Institations mentioned :— 
nf peg Ophthalmology Professor A. D. Davidsori, 
1 18. 
a Dental Surgery—Dr. Williamson, £x rs. 
Insanity— Dr. Reid, Royal Lunatic Asylum, Hr 1s. 
Public ealth—(vacant), £1 ts, 
Diseases of the Ear ‘and_Larynx— Dr. McKenzie Booth, 


Dispensary, £1 1 
of the S Skin—Dé. Garden, Royal Infirmpry 

4 and Sick Children’s Hospital, £1 1s. 
Royal Infirmary: Daily at noon. Perpetual Fee to 
a amgy Practice, £6; or, first’ year, £3 108. ; second 


sick Pnitdren’ ’s' Hospital : Daily at 11 a.m. 


General Dispensary, and Lying-in and Vaccine In- 
stisation: Dally, 10° 


Daily, 10 am. Eye. Institution: | Daily 
The Te Terms of Examination for Medical Degrees in 
the University are two—immediately following the 
and) Summer Sessions respectively. ) 
e Regulations relative to the Registration of 
Students of Medicine, ‘and the granting of Degrees in 
Medicine and Surgery, may be had of Mr.,J. CoLtie 
Smitu, § 0: diet A the Faculty of Medicine. 
ov The Medical Faculty recommend that. Students of 
Medicine should commence their attendance in Sam- 
mem one mer, 


it : — 


el Information regarding the Classes and Degrees 

Faculties of Arts, Law, Divinity, and Medicine, 

sea i in wegerd oP atom vaag and Scholars - vill be 
tind in the University Calendar, publis y 

woe. King & or Print-rs tothe University, Aberdeen. By 
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[he © Middlesex 
MEDICAL SCHOOL. 
The SUMMER SESSION, 1886, will commence on 
av; May 3rd. The Lectures and Demonstrations 
@fe arranged with a view to meet the -requirements of 
lates preparing f r examination under the new 
| fom gym and also for all the higher examina- 
’ ; An EXTRANCE ScHoLaRsHiP value, £25, will 
be ord for, competition to students commencing 
P oer ledical education in May. .The Ex a 
Py) be in Classics, Mathematics, or ‘Natural Science, 
Stl conmence on April agth. Two Entrance 
hips‘of the anoual value of £25 and £20 re- 
; ivety, tenab é for two years, and Sctencé Scholar- 
os P value 45> will be’ offered for’ competition ‘at the 
ss 8 i of the Winter Session. ‘The’ Broderip 
Scholarships, th 
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arranged t to suit the convenience of Dental” P Students 
Charing Cross Hoagie * is within three minutes’ walk 
of the Dental ye -ogegal Pa 
RSITY OF Lonpoy.= es for the 
Pdiminary Scientific and(Inteymediate M.B. Exami- 
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e for the Open 
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ts. 
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Denet soath “Maleern, Brighton, Chatham, 
North London, ‘and Great 


and farth matin to 
jer in: 
the Dis Oe F. Tavon, Guy's Hospital, London, 
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Prospectus 
Classes in 


the Racer whgiattends, syatoed at the Offices Yi, a College, 
dW. 


University College, London. 


FACULTY OF MEDICINE. 


The SUMMER noey Dip will begin on May 3rd. 

gre pe = yy meme eee die 

ion at the 

Ex Sees eg xhibitions,,-etc., may be 

Gower Street, 

-. & ¥, POORE, M.D., 
| TALFO 


Dean of the Faculty. 
URD BLY, M. na Secretary. 








(Qywens ee é, Victoria Uni-} 


VERSITY, MANCHESTER. 


Medical Department,+SUMMER | SESSION, 
Practical Physi and Histology—-Professor Wm. 
Sealing, -D., D.Sc, and Mr. W. H. Waters, 


Praeal@ Anatomy—Professor Alfred H. Young, M.B., 


Obstetric Medicine—Professor C. J. Cullingworth, 
M.D., M-R.C.P. 

Diseases of Children—Henry Ashb aM 

Mental Diseases—G:.W. Mould, RES, 

Operative Surg Bey Themes Jones, MB, F.R.C.8. 

Practical Surgical Pathology — Professor A. H; Young, 

Practical Na ai eS ila tad J. Dreschfeld, 

ot Be 
Assistant Lecturer—Thomas Hartis, M.D 
Metal Janene — Jj. Dixon Mada, M.D., 


Hygiene — Ai hur Ranson, M.D., M.A., F.R.S. 

eria Medica and Therapeutics ; Practical ‘Phar- 
macy—Professor D. J. Leech, "M:D., F.R.C.P. 
Assistant Lecturer—Mr. Wim. Etborne. 

Ophthalmolog y—David Little, M.D. 

ae Ae Chemistry—Professor Sir H. E. Roscoe, 


> 


Comparative Embryolo — Professor A. M. Marshall, 
M.D., D.Sc, McA-, ERS 


aE ey ‘Chas. H. Wurst: 
Botany—Professor W. C. Williamson, LL.D., F.R.S. 
Demonstrator and Assistant Lecturer—Mr. Thomas 

Hick, B.A,, B.Sc. 

The Class in-‘Operative Surgery,’ conducted b 
Jones,’ is'intended to meet ‘the requirements of andi 
dates for: the ‘Fina, Fetrowsnip® Examination of 
the Royal College of Surgeons of England: 


Each Cacdidate will my ample opportunites afforded 
-  d perfurming all the operations ‘in Surgery. 
ée, £4 


45. 

The SEssion will commence on the rst May: 

Th addition to oher Exhibitions and Prizes the fol- 
lowing are offered annually :-Dauntesev Entrance 
Medical Scholarship of the value of £100; Robert Piatt 
Physicd »gieal Scholarship of, £50, per; annom, tenable 
for two years: 

A DenTau DEPARTMENT and a PRARMACBUTICAL 
DarpaRTMEeNnT are connected with the Medieal School 

Prospectuses, will..be forwarded on application to the 


Registrar, 
HENRY W. HOLDER, M.A., 


Te Se “Mary’s Hospital’ Medical 
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B£ORGE P, Fai; ‘Dean 
Physiology y.-St.. Mary’s Hos- 
PITAL: MEDICAL SCHOOL. 


A Series of 20 Practical Exercises and Demonstra- 


tions will be conducted by the Lecturer and Demon- 
strator of Physiology dyring the SUMMER SESSION. 
EMBRYOLOGY. ng * Marv’s Hoserrat'Mebtca 


HOOL. 
A Series.of 10 Lectures, followed by Practical Work, 
Lecturer, on Comparative 





tions~INustrated Cases and 


St John’s Hospital for Diseases 


of Clinical Demonstra- 
icroscopic Specimens— 


of the SKIN.—A 


be given JA, the Out-patients’ De ent at 
cester Square, doring April and May, by Drs, Tom 
Robirisén, Boothby Dow, Arthar Harries, C. M, Camp, 


bell, and N. W. Bourns. 

The First Demonstration will be on Thursday, 15th 
April, at 8 p.m., by. Dr.. Tom Robinson. Subject :— 
- Parasitic Diseases of the Skin.” 

Médical: Practitioners and me Students can obtain 
cards, of admission,on applicatio: 


St. John’s Hospital, 
Leicester Square, 


ST. VI NCENT P MERCIER, 


Secretary. 
W.C., and 
Markham Square, S.W. 








Royal Colleve of Physicians of 


LONDON. 


ZU MLE AN LHe TORES. April @th, rath ath 
at 5 o'clock... W. H 
Conductor and Electrolyte. ? 


Stroke, Esq., M.B.—** 
Gertleman of thei medical profession will be 


Any: 
admitted on presenting his 


der of the 
By te ILLIAM. Coe 
Bedell 
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; NORTHWOODS, WINTERBOURNE 
NEAR, BRISTOL,” ' 
‘;PRIVATE. ASYLUM for Ladies 
‘ iand Gentlemen, An. & 
Park in a healthy, and 
ar ere 
¥y Or Water eycin 
Sem Burtpine 1s FreeProor. 
For farther information see Medical 


‘jae EhGE "Resident 









fj ii nies 


A 


Were awe 


ASYLUM; BUXTON. 
DERBYSHIRE, for the Middle 
° Classes of BOTH 


(Dr. F. Ko Dickson) ; ¢ 





INTEMPERANCE. 


Or Park Hall, near Walsall, 


STAFFORDSHIRE. —Licensed under ‘in, 

ements/can.be made. for all classes of 

Patients, Male and Femaie, privately as well as under 

the Act, from) One Guinea | per 'week.—Apply, Fred. 
uw GRAY, Medical Licensee. 


18709, | Arr: 





afflicted, can be had in the families of Cieserten 
Ministers, Medical Men, Ladies, and others, from 
to's guineas a week; and Attendants from 1 to 3 
ineas a week.—Medical rh met Agency, 35, 
ssex Street, Strand, London, W 


Refined Home fora Lady or 


Gentleman, in a pleasant village. near county 
town, with a Married Pigsician,” Goa fishing and 
hunting. Carriage exercise. Mental case casé not received. 
An Invalid will receive every epension. Terms must 
be remunerative.— Apply to J. S. ‘Scriven, M.D., 
Duffield, near Derby. 








INTEMPERANCE, 


Home for Gentlemen. in. the 


North of ‘Scotland. Of ey old ‘standing. 
Home comforts. ‘Trout and sea fishin mixed 
shooting'over 2,500 acres, Highest erences. —Apply 
to D. Forsgs, Elsick Housé, by Stonehaven. 


High Shot House, Twickenham, so. 


LicENSED UNDER THE Act. 





fror the Treatment, and Cure 
of INEBRIETY. A limited number (Gentlemen 
only) taken, A 2 mot library, te Sat “room, lawn, 
pores court, ieee Servants 
= "pledged pr ot to 5° guineas 
or ndmitition address— 


Hi Fo papa rena F.R.C.S.Ed., 


Medical Superintendent. 


| C, 


T ntemperance.~-Homesforthe | 
Intemperate .and the Neryous and Mentally | 


‘and Middle Classes. 





ences exchan 
’ Garelochh 





THE z GOPPICE, NOTTINGHAM. | 


E ospital for the: Insane: ‘of 
the MIDDLE. and UPPER CLAS 

Presidéne “The — Hon. The er 9 Re ape : 

This tio been, 

— aes ‘now V. Vacancies for Parlents, of Mich segs’ 

t erate rat t.—. artioniars to t 

oc; imay be obtained trom Dr. Lath, Medical 

Superintendent. 


Haydock Lodge Retreat, for 


the care and cure of persons of unsound vor, 





' Ashton, near Newton-le-Willows, 


two miles from Newton Bridge Station on the ne bisidon 
and, North-Western Railway. Terms, etc.—First Class 
Patients, ‘from £1 ros. to’ 6 6s. og according 
. acopmmpasiation atteagance, eae : Middle. Class 
rom 41 to £1 10S, per wee rding to the nature 
of the case-—-Apply to. E. H. Beaman M.R.C,S.E., 
and L.S.A., London, Resident, Medical Proprietor, or 
to Dr. Suaw, ‘Resident Medical Superintendent. 


(Crichton Royal_, Institution, 


Dumfries, endowed; by the late James 
Cricuton, Esq., of Friar’s Carse, and incorporated by 
Act of; Parliament, as a gpthowpital for the pan and a 
Home for Mental and Nervous Invalids of 


The Trusteesand Directors of tha Crichton Royal 
Institution, in, order to sect the requirements of a 
large section. of the community, have instituted an 
INTERMEDIATE DEPARTMENT for the. care and treat- 
ment of persons of unsound mind, ai rates of board 
of Leoand £52 perannum ; 

Informaticr regarding higher class rates to be had 
on applicatier, 

Communications to be addressed to Dr, RUTHERFORD, 
Medical Superintendent. 


The’ Widow of a Medical Man, 


residing’ in' a’ house within its own grounds, 
among Cchafming scenery in the West of Scotland, has 
accommodation for a of Invalids (not mental) or 
Children requiring care. Terms very moderate. Refer- 
ged.— Apply by letter, Mrs. D., Boscobel, 

ead, by Helensburgh, N N.B. 














Coton: Hi Hogi 


Lorp WRoTrTESLEY. ial geet Physician, Dr. 









who are are M ly aflicted, pong 


P = treqaired, i prival a 
atients require e rooms 
‘There Getuchod villas 


geste fhe beautifully ston of a ae 
healthy tion jt the grounds ; 
fully: nid out} also cricket field, lawn 't lawit 


etc. gw! et particulars 9s tothe terms can be 
from R, ee oer 


roe t 


Mitsden “BTAIL Nelson i 


MARSDEN, LANCASHIRE.< A° SMALL 
PRIVATE ASYLUM for the care and treatment of a 
few patients suffering: from MENTAL” DISORDERS: 
Extensive .ornamental grounds ‘(7: actes); with’ fatm 
attached. Homecomforts. Terms Moderate.Appl 
— a ESA; Broenert; bar geod! 
ete. HEAT > 

: : . 7 








, Pitiiat Home for:Ladies 

ing ‘their Confinements, of the Upper and 

Higher-middle’ IClassés)0 House’ ttatidihg® in “its ‘own 

grounds. Terms moderate; ~For particulars Polar 
sw: in) Charge; Harliogham ‘Field House; ‘Folbam 

at 


ld a 





Medical Man ierae ‘nd 

children), residing ina large and well furnished 
house, close to Addison Road Station, offers. em- 
fortable HOME ito a Lady or Gentleman: requisuig 
slight supervision. —-Particulars:iof Smi7H, er 
and Low, Solicitors, 12, Bread Street, Cheapside, Bs 





A comfortable Home is offered 


to,.a,Gentleman,.in a suburb of London, who is 
reading-up his final. . Qne with qualification ipreferred; 
Must be a good dispenser, do a little visiting, and, 
occasionally. to: attend: a midwifery {case.'. Tine) dor 
reading. Testimonials and references required, 
as. .may agreed.—Apply, ;.Chesterheld, ; 
MEDICAL JouRNAL, Office, 161a, Strand, W. Cy 





Society for the Study and Cure | 


OF INEBRIETY. 


‘Annual Meeting in the grpens of the Medical Society 
po London, 11, Chandos Street, Cavendish Square, W. 
uesday Ahernoon, 6th April, 1886, at 4 o'clock. 
“President” s Address — Improved Legislation _ for 
Habitual Inebriates.” Norman Kerr, M. D., 
— Uncontrollablé Inebriety.” J. B . Hurry, 


M.A., M.D., Reading. 
Medical Practitioners and others interested inwited 
Cc. H. BISHOP, 5x 
_/42y Grove Road, N.W. Hon, Sec. 
lead he 





Invalids. —Shampooing— — 


| Oo 
Mr. G. THOMAS, having had considerable 


practical. and successful experience /in this mode 
treatment, wotld be most happy to attend d 
patients and others, at his own residence, for the uni 
mentioned affections :— Paralysis, spinal affections; 
joints, lumbago, rheumatism, sciatica, general on 
ness} languid’ circulation, | Mr: Thomas has lady 
ants.—t9, Sutherland-place,’ Westbourne-park. 


Notice: —Richard Rawle a 


Co., Surgical Buckle, Web. Court Bu 
Sword, Spur and Button. Makers, will shortly remé 
to new premises, in consequence of 12, Hemm 
Row, Charing Cross (where they have been caved 
since. the beginning of the century) being req' 


the Charing Cross fac caaaim saul J 
Spee 


Blandford Square,—The 52 


Lease to be So'd, a bargain, a newly and 
cliesningtt decorated’ RESIDENCE, $§ ps 
Bath-oom, Double Dtawing-room, 3 3 good Roomis 

round floor, and: excellent offices. oe Mess. 


“urt1$ & Hexson, 6& 9, Mount Street, 
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“Ot. 
S MENTAL DISEASE; 


ilies 3d particu particulars apply to Dt: Macuxam, Orbost 


9iq 732 ai bl od | 


YFEDICAL: nd SURGICAL HOME: ae ErEsAOY 8G $ 


icasaizaA 





_apeile1884 J BRITISH ME DIEAL. JOURNAL AD VERTYSER. 38 
ppKON OWSE:x6ahd 1 provided with’ every BuitSne(Or 
sing) 1 ares suxTON and medical attendance, 
$ of tan meas eereand men S gD endéd by, see re medical man on su pre 01 ee ma Sor Papland? 
afor, admission a eye mete hes ge ne ene (Hosp ree es feces Pact 
free een cea See; Pe ALMOND Minb;' Esq.) 1, ‘Sade cp, ample, PMMRCAUHTAAE osc beans dvi ib 
ad tie fs isacilaqa—t Mo} noise, a 2034. si2inis a aa ert EM ny fret ro 


SUARE, W. (Established, 3877 
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REMIT ¢ 










Under high essional patronage. Private and decent” ‘No subs jons.or.di ations asked for or rec 
— fF patti i, 
eye felt macs terer etn a om EES RA 3 biti bie ie ee 
pew ty vine ee intosqe—=ysgwe 


Seri 


ono Licegsed under the United ie a : Aa 7% so ool 
ent in the nites Kise om ye ‘or the 
hipent, om special 





























Establi 

or Recept Lactiogent, Geitlemen dddirchs of 
IIs Pretcor ng hab soe tare house, , da ieeoym 

wa 8 d acres pod is repketp. wi 

<i yenienc cailog eB spacious’ 
: gr mmen -rooms, Bath-rooms;-ete: Patients can be received 
wh “Af der per . Act, or -privatelys;; Term Tabs 2to 5 guineas 
oy week. All servants and siondanta tos te youn, F ‘or, Pear” 
as and further’ particulars, eel Broun! Wa 
Telegraphic Address 


x “wahithe Physician, ALFRED F. on re M. D., “B. Ss. Scan. 
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y ASTABLISHED 1864. 
1 ‘a UNTEMPERANCE, + 


; AF Home for |. 
fet Nek MID) Meee 
antl ion MIDDLE. CLASSES; 


3% aint onan cl 


if Set 
aes? ‘Medial Ateada, H. 
ge, hn fant 
Lay — by Ex., and L.R.CP, 
a ngz— For ars, 2@ to 
Yr Me) Meal Fito, Tawar |! House, 


~ 











, Kaskew's S oe 
For tHe Mipp.s M AwR: 


omer nat: The Mig) ; Hon; lon; The Kari, Spuncer, K.G. 
ittee. of Management; ' 
‘Most! Hon,' the -Marquis of NORTHAMPTON. 


Institution isi devoted to the care.and treatment ‘+’ 


the 
an 


Pare the Upper pe Middle Classes only, 


provide accomm 


forts woduenete to > oe social Gf cians af 


Teva pees 
eae ere ot crete Aaa 
ittin 
i fartner information apply tot 


apply 
ferst-cidss radies rooms eee 
fad, ant are severaé vacancies ‘ae two 


Medical Man (married), re- 


Sidipg in a large house with tanive 

, has a vacancy i a oath eae teas 

& Geiziemen, or would not object to NTs a married 
to reside and board in-his house. . is 

-huntiag, fishing, été. | nee es 

for use of patients. Adverti ted 

large pretty vil in the, an agri- 

wal district. Railway Station piles 2} hours 
Moonaat Oli, tsa, Se ee BRITISH pica 


fice, r6xa, Strand, 
Det 













is sitt 





1 NTEM [PERANCE. 


Macl lean’s Sanatorium fort 
GENTLEMEN. - Established 1854. — For 





or| Petrborouh Hoiusé, Fulham, 


S.W., elosé‘tothe Parson’s Green Station; District 
poe 4 .~ A Private Asylum’ for thé Curé and’ ‘Treat- 
ment of Ladies Mentally Affiteted: 

Resident Proprietress, Mrs. GARDINER Hrti. Rest 
dent Medical AI Jas. Rost. Hiry, 





a  conblfeands of the bh expiration of the lease of Bar's 
Caiieneate South Kensington, the Establishnient has 
been: Removed to the above house} which has extefsive 
grounds andihas been'néewly furnished and redecorated. 

poe” terms terms and particulars apply tof. Ru HnA. 





> Josemperance—A Lady, with 





years’ th of 
radiokyy fread the exchath indalgence in stimu 
eee a baw ry soniye a ee 

:|, House, Kasl's Colne, : 
Hy ydropathy.—-Dr... Rayner’s 
YoeoRer ate ESTABLISHMENT and 
RESIDENCE, (Great Malyera, for the 


plication of wart ‘and cold water treatment 
ree spn Brine and Medicated Baths, and 
for persons requirin rus and ¢ e. y Pipa com- 
fortable, and cheerful English mes 
and terms apply to T. RAYxaE, M, D,, Creat 


tttt- o- 


IRE LAND 
ern Railway. 





Midland, Retreat, 


he reception and treatment of ~ 
INsint ‘GENTLEMEN, 





Under the direction of Passo D, and W, Jach. { 





ai COLMAN HILL HOUSE RETREAT, 


(Ya 
REL ei on the Great Southers arid West- | 


srobrrd I Jricrpi 2 
ROYAL, ALBERT pare 
bisWaANCASTBR,) bos > 


Fo. vd diotic, Enbaene anil 


‘Weak-Mitided Youtg Personsof both Sexes. 

















—_——_ 


‘Wilder the patrotiage of Her MA JESTY The QUEEN 





Chairman of the Central CommittesTHe Right Hon. 
LORD WINMARLETGH. 


Accommodation for 600. inmates. Paying ips 
Frseivad irom pl all parts of the cou amare ou pagils f 
 seyen northern counties, ip 
estate of'106 acrés in a charming’ an fatntriou Si 7 


— arty the’ oa and is provided with schools, 'Work- 
Bipe Aart, d ‘garden. — ‘Suiperiitendent,.G. 
Shittleworth. BA‘, MiDi3- Assistant Medical 
Officer H. G. Taylor, M.D. 
BRUNTON HOUSE, with extensive grounds, i is a 


Ho se for s LY, upilg at 
Sane neg ney rrp 
Terms/ atid pamphlets ‘deseriptive of the worktofthe 
Insthution may be had! from?! 
' “JAMES DISGENS, ees 





Be rnwood, House Hospital for 


he INSANE of the MIDDLE ad iW 


CLASSES, BARNWQOD;,. near GLOUC. 
An Institution £ for the Rare and, treatment Patients of 
se whe |} can ve vate , 
scteodaots as well as thems of General sizing rooms, 
payment. | 


“Sion cete 


be accommodated in detached villas 
and in the branch convalescent establishmenton the hills. 
Information as to terms, ine ma be o tained on 


sie ye to Dr. N a «rm bse 
INTEMPERANOE. 





HALESOWEN, WORCESTERSHIRE» } >. 
Liednsed wider he as of 187%, jor  ilticdenly 


and all Particulars apply to oe ? tors 
kee be jtntiy Townsend Hotes Halesowes 


BRITISH MEDICAL. JOURNAL 4D VERTISER. 
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DA”: ER... ¢. SS OLLEC G E.., " 


Heed Master—Rev, Wi Revi Ws ELL BEA. 
a NOL Aae TUS 


d into SANDHU 
to ye IAN CIVIL SERVICR aad W 
unior school. 


rave = ee ee ac] separa 
nie QLARSEETPS tedable i in die tie School will 
rag poy eter fee. 


Sparke, 
Apply to 


er 


onsoaen Physiology, Chemis: Pharmacy, 


<a 
EALING COLLEGE, | 


EALING, MIDDLESEX. 


‘Science School, 
with arene and all rat tatfeony ve required for Local, 


Preliminary, and Service Examinations. 


7 





AprLy To THE PainciPAat, 
G. F. BODINGTON, M:D. Durham, M:R.C.P.Lond., 
F.R.C.S.Eng. (Exam.) 


(Cavendish College, Cambridge. 


An Examination will be hela ‘at the’ Col'eye on 
August 4, 5, and 6, 1886, for the award of two lar. 
ships of the walue of £39 each, tenable for three years, 

the Clothworkers’ Com pany and by G..E., 
Foster, ani taster Oa age of 317 
on August 6, 1886. 


Ba. 2. — e charges, £84 per annum, cover ali 
(including an Extra Term in the long 
vacation tas washing) and Tuition, including University 





or further information apply to the Warden, Caven- 
dich College, Cambridge. 


Edward Vith’s ‘School, 


" REHAMSTED, HERTS, 20 miles, fhope 
ne OLARSHIPS and_ Exhibitions. 

Mewinininn Bath, Fives Courts, 
Workshop,. etc. £50 per annum. — Address. Head 





Euston. 





F. ducation.— To professional 
men of limited income. A, few: Boys, Sons of 
the above, can be admitted into a well-known School 
~ greatly reduced terms.—For full particulars address, 

in strict confidence, Mu., care of Messrs, gy Bros., 
6, Charterhouse Buildings, Aldersgate, City, E.C. 





eo © — High - Class 


6xA, Strand, W. 
Bedford - Modern School. 


raeneernrta a ahd Gufs of ton 1 


7 i) pm for five here is an annual Exhibn 
London Matricn., Local Examns., business, 
ES ail abe 


bool ears Sauie aeLaresiss 


P)aventry School, A.D. 1600. 


Pyrat cng terms pied moderate, pig me +S 
our to com or an 
May. Sire al istorution in School Calendar.— y to 
the Warden. 


Address, Pa pheno MEpicaL 
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ns Materta Medica, , 


PHYSICS, BOTANY, PHARMACY. 


O perative en ones oem 


for twe epera- 
tors), recognised 
r. ry. Cookes Ta s Tablets ¢ of Ana- 


TOMY, Lon 
"wa the’ fowest est 
matter 





More 
zentlemen Lave Ks under Mr. Lyle’s tuition. 





Professional Examinations.— 


Mr./-HARR¥: CAMPBELL, M-D., B.S. 
London MS ig , Member of College of Physicians, 
di) ‘College Phy icine, tobe 


Reads, pen gentlemen, for all the or oe exam- 
Brae ar eS parate, LAsSES fe ane in all 
Sh cictars subjects a! College 
of Paynee 1 the Halk and lege of 
uition for Seite at last two Exams., 11-r2ths 
passed, —64, Guildford Street, Russell Square, WC. 





All Preliminary Exams.—Mr. 
ALEXANDER MAINWARING, B.A., First 
M.B., St. John’s Coll. Camb,, former! te ee tutor in 


his College; prepares Yonths for the ro of Llane ba 
his, College Apothecari¢és Hall, also nd 
Durham F ntrances) and aoe Sgr end 

lor \residents. Moderate terms.—Address, 115, Edith 
Road, West Kensington. 


London Matriculation and 
OTHER ERD AL PRELIMINARIES) — 
ea ig wo £ ped ay ise vb 


St. Pancras, 





i op See . Seemann, &,.. High 
Camden Town (near Gower Street, Se 
and uae) ye Cross Stations). 


| YA estminster Héspiltal Medi 


SCHOOL, ‘Caxton Street, 8. W.—The 

SUMMER SSION |. commences ay rte A 
Science Scholarship, value ‘40, is offered for competi- 
tion. The Examination will be in Chemistry (Organic 
= Inorgasic) and Physics, and will be held on May 

In September Entrance Scholarships, value £30 
and will be offered. for ees" Stndexts 
entering in oe Summer Pony cheery 0 have already 
obtai lowed to compete for the 
Entrange Sehincone’e in the following Septemiber. 

Fees, in one epg on ee ore or 100 guineas in 
two Payments, 0 or £115 yments. No extras 
amis for disséction andra cigs, of amie 

ysics. — For prospectus and partica apply to, 

F. de HAVILLAND HALL, M. D., Seon, 
Boys\—. 


Dee in seen fonnt 


J.C. GAWTHERNE, | 
Eight TPUPIES Gh (ages 34 14 to O08) om uire 
\Mastets for Sy wh agus epei 
Music. Cradley, near —— 








oe ae rus 


sally odie x Pepeiation 





St Thomas Host tal Medica 
SCHOOL, Albert Emban 


The SUMMER SESSION will nn Sao on May 
ist. Students who have passed a preliminary examina- 
Tre ssintag teenie Ragland, it isan advantage tobegie 

in Eng it is an advantage to 
in the Summer Session. Those en 


Special Clasiies for thé Examinations of the Univer. 
sity of London are held throughout the year. A re- 
gister ot approved WAeirah $04 of. private families 
zeceiving students to reside is kept in ee 


office. 
the Medical Sli Soeur Bo 
gow Royal darn and 


las 
Ceo CHOOL OF MEDICINE. 
The SUMMER SESSION will begin on Tuesday, 


th May, 1886. 
Practical ah ng Ba.m.; Pathology, ro a.m —Dr. 


Chale 10.39.a.m.—Dr. Milne 
ct Todas, a —Dr. Glaist 
2 Roon.— M.R. CS.; 
Macintyre M.B, C.M., eabooteners 
Operative S 12 .—Dr, Macewen. 4 
Haves gee ae ROOD. Dr. 


Midwifery, 3 omni Stirton, fs. oe 
Dental p.m.—Dr. Woodburn. © 7 
Penal oer a 
Practical Physi 


t, 3 p.m.—Dr, N ba 
, 4 p.m.—Dr. Barlow, F.R.C.S. 
Diseases of the Eye, 4 p.m.—-Mr. © 
Crass Faxs. —Anatomy, including Practical Ana- 
tomy, £1 11s. 6d. ; ge ns oat, only, £t Stcpel 


Rois Ge ees 





ced Mr. 


ree, Bete 2 2s. each. 
‘al ‘Lectures by the Ph - and § 
Nom ws nS One : of ‘{n-patients last 
year, 5461. um rations, 
’ Faas: For Hospital Practice sid Clinicab Lena 
First’ Year, $16° r¢’s.'3 Second ac and’ P. 
$10 es; Six Months, £6 6s. 3 Three Montlis,°£4 4% 
Prospectus can be obtained from Dr. ¢, the 
Superinterdent of the Hospital. -: shel 


"Tbe: Royal ‘Royal Cab. 





ot tegiknetes 
THALMIC HOSPITAL, King William 4 


| Seber itt lee ve 


scope. Thi t Cl > 
a8 sa eae 

Terms for six months 7 
For particulars apply to Be ace 1% Seeds 
=A’ Exit 


Prizesi in: Botany.-—A. 
INATION for the 
Annual Prizes in’ Botany will be a Aid at the Apatite 
Society on Thursday, the r7th Jone next, bp 
The Prizes consist. of a Gold Medal a 
Medal and a Book. ‘All ‘registered Medical 
ae OF 


prior to the close of the third year of their 
Tor a gi ete saat 


Studies, and . who. have‘ not! beep candidates 
‘ 1 - 
‘Apothecariéd’ fe Bi London: 2686. ee, he oftee of 


Fo HL 
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an unmarried do oth | 
ned na mr ASSISTANT: 
non. 88 years of a, 
Work very liebe, 
ngs and at Bae! provided. No one 


Wert 


ae 


character and -abiiey 


eae. Dr. Teo 23, Samia | 
“\)Vanted an Assistancy by a 


Can i ; -svagg who has a9 ed jhis curriculum. 
ispense. no object.—Apply- A: D. 
Berns Magpica, JournaL Oe, 161A; ‘Strand, 


224 : ty 


young. man, 
» wants @ 


fe vepperioncey se sea gaat 
Ker ssistant, Tae te, | 


di Dispensary, Dispensary, and 
— "practice at th Week st ? 1 don.—A\ 
slp eee ie We ondon. Pye ad 


instance, to L., 22, Fernhead 














Asis in a good or middle 
class Practice desired by a Physician, sD 5u cae 

,» and L.M., Rotanda. Aged 26} years. 

» recently qualified ; Meseteens and total 

Fasicare Highest references. — Address stating 
terms, etc., to Medical, 67, Bath Avenue, Dublin. 


| Attendant. - -Dr. Geo, Stevens, 


of Norton, Bury St. Edmunds, can, with. con- 

fidence, recommend a young man of respectable 

parentage, as Attendant onan Invalid Gentleman. He 
could keep accounts, &c.—Address, as above. 


No Salary}-+> Abiweepadl/ ee 

Edishore.’ na - year's. Stad 

bite ; C.P desires RE- EN xr 
5 ae ‘a Doctor, wit! 5 amy to attend lectures. 

Can Nise WDispenses, ate. 


+ Address, B..B.; ong apmaag en 3 5 Omics, 


161A, Strand, 


‘Wfanted to Purchase, by 
M.R.C.S. & UL. Si Ai? ~ spl B...- at com- 
PRE VCE or Rprtncpapig 
for wath in 29 \milés © . 
Y ay Highgate House, Street, Guildfor 


ver immediately, by: an 


active, married Ya) PY me, 
Ste Jeans § of age, w Sy ge has bes Pdisposed of | his 
middle or better‘class PRACTICE) in: 


Resa es count ay disttiety income from, £200: 
Poor Kekaerow,® sre ia Er 








aa 











Mein Practice for Sale? in 


an old-established town in South Africa (inland). 
healthy climate, Cash receipts for last ‘seven 
average £1,100 a-year. Price for practice. and 
Id residence, 41,600, of which part can remain. 
above sum was paid for house alone —— ne 


). Introduction given.—For full 
mecene ss Stapleton Hn Reade vad, Sp 





For Transfer, a South London |’ 


Suburban Middle-class Dispensing PRACTICE. 
Ss over £600 per annum, increasing yearly. A 


% or introduction by Partnership or otherwise given. 


ornagad 4600. Convenient heuse and garden at a 

race: Furniture, a Brougham and Horse, | 
nA~Addres 

DURRAL Office, 61a, “88 fay gases 


nership, with Sucéession 








in 3to 5 years, fo 
‘ ‘ large village ; as may be arranged.—A Surgeon, 


jo miles a a Bo easy 
practice a 12,000 per 
dace sana (cash seouipenh for .many.years, Sae= ool to vitro. 


re pe l eines 
cat, inthe Gat a mag Sentoed 
Ate Office, a6tay Strand, W.Ceso ioctl | 











astaénship: Woanted,in 
Vv MBRACHICE of from. £2,500 ns te Kage | 
Beotiomnn in spout no Tear Oh Tepe lomtance, 


s be. invested. ly to, Bi  SLADDEN, 
Som and Jounson, 6, Dake Se, 





oe : 





erent; Rill, Si E.—Excellent 


tem House i posed ys main 
et re Years, thus affordi 

ores liguar Lb ier te |* 

bok fond cold cold —— nie ae decorative repair. 





Seuthon Lancashire.--Death 


aan old-established Medical PRAC- 
TICE of fa best reas, harecaesy sesieneted pe 
produced, on 1 erage e three years, £2,600 
se ’Applications to be made to W. A. Javous, 
licitor,'35, Church Street, Southport. 


(pe pen Surgery.— Convenient 

HOUSE to Let at a moderate rent—very well 

adapted for a Seacict man setting up 2 few 

ond Lom surgery. Salisbury Terrace, Lordship Lane, 
coe Ee pouse at entrance to the rapidly-rising 





Ure “magne Tre: dg fle tg 


ena ited, 34) ay nee aay; Actions Street, 


North Cambridgeshire “How 
PITAL, | Wistech.—Wanted immediately, for 
‘with 24 —s a HOUSE 

who will also undertake 





the above Institution, 
SURGEON; fully q 


detached house furnished, gas, and water pro- 
provided. The Candidate will be — to enter 
into 48 @ppederak nos ta benchiog in isbech or its 


nei ications, with age, testimonials 

aod references, a" fo’ led bay or before April 

Wishesh. the Hie Sa Secretary, Mr. G. R. Scnorigrp, 
Wis 





| North London Hospital for 


pm apne bac aonnee N.W.—Appli- 
BEN estimonials, for the office of RESI- 
DE T MEDICAL OFFICER are invited to be gent 
Oat 216, Tottenham Court 
pril 17th, 1886. Candidates 


t Wit board: aed: Roses ta the Hospital £40 
together pounds) per annum. The duties of the office te 
begin on May 1st, 1886. 

L. HILL, M.A., Secretary. 


WV illiton Union, Somerseti— 


To SURGEONS.—The Guardians of the Wili- 

om Union a aneere — ~~ ap- 
tment from April next, sub; to a) 

intment of: the Local ‘ Local Government Board, of a M Medical 


bl togumber Dist#i 
of the ear hesterlaakre of Bickle, | 1 
Coen leona TATE topulolion of 2 yes 


seeding cafe lad oe together with the extra 

§ per annum, it the extra fees 
for operations and sérvices jeer for: by the Poor 
Law: Commissioners” Order: af 24th July, 1884, 108. for 
ordinary cases of from 1s. 6d. to 3s. per case 
for Vaccination, and cost ii for Trusses. 

< Bieri. Medical RP wil bg required to reside within 


Applicat ications for the 


Dy eee 


e form df cbathatt 


otras Scat 


By order Board, 





intment, with testimonials 
must be delivered to 

» the 12th day of April 

e seen, and all ferther 


t ima’ 





the Secretary's duties Salary, 4130 per annum, with |, 


oat ‘Slepenue 
Wanted an ASSISTANT Sue 
pron Tien Appice 4120 sd se 


a Paige Corie 
Wass for the Newport: [n- 


_ FIRMARY, Monmouthshire, a Night Stat 
— phete ‘and vad ouch eiant which 





the aioe 
mast be of recent date. 


Dieareot sags for Con. 


SUMPTION aad DISEASES of the CH 
comme of Ma pyc pee ve 





thi ona vi 
gentleman is e 
Site ecoponed eh: 
for re- 
a RENRY ty DOBBIN, Secretary, 
Bronipton, a6th March, 1886: 








VVacancy: for Dental Pupil, ‘In- 
or sidentle oporasny of Fr to mes — 
raisins S4, ¢, The Seocraary, 8 S.W. 
Te o Parents and! Guardians.< —_— 
Surgeon on teachin ofa Hospital 


has os for: RESIDE PUPIL. C2 Careful 
vision. ‘Good teaching for all examinations. Color 





ble. home ; inclusive terms.—Apply A. B., Lam 
a Street Wi. pply 4°, s 
| eamingt on Provident’ Dis- 
penny Y.—Required a Qualified ey po 
for the above Institution, under a guarantee of for 
t year. Private practice not allowed. 


must be without encumb 
age, with testimonials and aes to be saating 
to me, the nadérsigned. 








OWL, J. ROGERS/“ 
Provident Dispe: Secs 
tially’ Walle, i, Leamington, 





Fiast London Nursing Society. 


—aAn active, intelligent NURSE, of not more 


then 5 years, of waated for District work 
he pion SH dinate e Steir ton "Kapa e 


for not ies than twelve twelve ein have 
references as to Miss ae 
49, Robeson Street, St Pas Pau!’ u re Rend, Bow 


“Pheet tt St. Helena Home, 1, Grove 
Gronng) TRU BD N W. | (Adpioing Lot ‘ Seg 


Fever, and Mental) sent oot, seacretiote ly on 
suaiiedian by le 


tter or telegram to the pao 
tendent, Apartments for Invalids, w gee fd 
advantages of large and airy rooms and rd ouilied non cae 


Telephone 7,045. 


Wanted, a Qualified Nurse to 


take charge of a partly béed-ridden Invalid 
and to give 4 litle asltance it house work. Good 














cog rane alt ee 





2 | Gea et 


Holborn. 





W. H. WHITE references given and required. ai z. in first instance, 
ili % } stating sala <a to Xx eee of W. E.. 
Dated, Mdaseh ocak, en Clerk. on =f tae and ts) 
Assistant (N Medical Officer, re- (Cambridge e Home for Nurses. 
quired i in + lated , Merroponidas — age —TRAINED MEDI SURGICAL, and 
istered, CERTIFICATED MONTH NURSES ‘and 
yo ym oly to | MEDICAL RUBBER rol to the 


ber Al 





ca 

















Qc ate res $.L stale 
HOSPITAL and MIDWIFERY Pe eiNa| 
HORSES 


and penis Tides 4 


Tae eaie oat —F 
ects daring #004 Far ea fees, am 
"TP raified Male Nurses for 
sli SURG! Re erik 
ae fot PROM 
ior ENT of M 
Boe née Sere ea Moule aad - 
£0, bg gta RD Par Lave, po dba, W. § 
(General san ool astitute} 
_ARA NED! aoa eee 
— te Sey ‘Nursery fattte, Landon 
yeneral Ly = ehie Hos ital, 


Er 
nee Dw ive ES foes listion 


A, Lala Matron. 


Pr Strong, Healthy, and re- 
, spéctable Youhg Wohiad “desites ‘td 1 
SHospital Nursing, aud) would be . glad oF ani aj t- 
sahent as er <im a Hospital. > Has: good refer- 


elences\as td character, staqutaeeed CE, gent, 
per iGate aay 


kK ensington. — Close to 

Victoria. Roadit+-A detached RESIDENCE, 
with very: large Garden, to be LET: Unfurnished. 
Rent £150. It contains) onthe »ground-floor ithree 
reception rooms, on the two upper, floors’ seven bed- 
rooms, and in the basement excellent offices.—Agent, 
ti) fPebe mark! Ff 3 St, George's rs a 
: r Road 




















Pr. | ‘orquay. To’ Let, for a year, 
2 preferred; for a few to only;.a well. 
farnished + HOUSE, with garden. . Near the 
-Bown.. High and healthy situation, with beautiful view. 

—Address, X. Y. Z., care of Mrs. aig oem, 
Fleet Street, Torquay, . 


Po be: Sold,.a Leases in ritarkey 


in ae Street — A ve) i Erngst Turner, ‘seeing 
246, Regent Street, 


an fohe Civil Service Co-operative 


SOCIETY, Toor em 28, Haymarket, London, 


S.W. (Established 

OF Seu ¥ Doi | SHARBS., Wi 
General ing 

power. of holding 


By, Resolution passed at a S 
“hebden the oth Bh dents 1885, 
Shares, in mpany, which had hitherto been 


“imped 0-the ° Ciyil Servic 








¢,,Was extended to officers in 


tf Army, Navy, 1V<« and..Mibhtia, and to. mem 
bers of the = va dod oa Boeaes 

aaa ars can obey on app ication to the 
‘Bp i 


et a PRICE 1ST; . 
ai é of, ~~ 








p Bebe 


tow nt to Sut fei oi eta ~ St 
1 0! 


hes eres OO Deees 
ie in one Fic be 10d gdiccdeth teres inseam 





ESSTON wile Mile-end, E. + The ‘SUMMER 


‘comhimence of Saturday, Mays: ry 


Sears are Le that under’ i 
fnfond of the” frei gh of Physicians and t 
Royal College it is excesdingly advan. 





ia Se ent aud other ‘hospital appoititmenty are’ free 

to s! 

Speci woe py’ be made A. — and: surgical 
= also for the course of practi ical 

London Hospital is now in direct 

ce > with all parts of the weatsy Sh 


ae 


nication 


withina satan 's walk of the Hospita iy Coll lege. 
‘For Feeney and particulars apply’ , 
*MUNRO OTT; Warden. 





| Dr Heneage Gibbes will a 
4) Class) id) PRACTICAL Pe 
tbe Kaberasory..atis .at. the a eapalaet 


during. the. 


43.38-—-Apply to the ioe 


Mo & EF. tae 


* HYGIENIC STAYS: SURGICAL BELTS. 
anda eLpee — -TOED* 


PRONE eisbenee,. TaN @ALsbst — g 
MARTIN'S RUBBER BANDAGES, &: 


<6, WELBECK STREET, LONDON, Ww. 
See Medical Times and Gazette, September 26th; 1895 


(jot Diabetes, Epilepsy.— 


Dr. Schnee, ‘of Carlsbad, desires to draw ‘the 
attention of the. medical | ‘profession to his, few treat- 
ment of the above complaints at his winter Sanatorium 
in Nice. ae an vila "Sch ie! fo ist Nov: ier 
rst, April, - In pas, i chn ty y 
tin! sell October. 











‘o | Bookbuyers ‘and Libre. 

wie “ed FREE LIBRARIES,—The. April 
Catalogue o New and: Second-hand Works, 
offered robe eee th reduced, is now ready, and will 
be sent, post free, upon application to W., H.. SMITH 
Ww. SON,. Library. Department,: 186, Strand, London, 





SK FOR | 


} | TEBIG COMPANY'S OL bo 
'. Baron Lishig bogs to cation on the Public that his 


[ mae" ¢ COMPANY'S NYS EXTRACT . 


[ £81G COMPANY's EXTRACT 
GENUINE ONLY. wi with th acai of Baron Liebig’s 


PXTRACTS “Seld as] BARON LIEBIG’S 
‘have’ no. ‘connection with the Baron. 


Dinneford's Fluid Magnesia. 








The most efficacious antacid and mild ape- 
rient for delicate constitutions; ladies, 
children, and. infants. 


DINNEFORD’''&’Co., 


_ PHARMACEUTICAL CHEMISTs, 


180, ‘NEW .. BOND: STREET, LONDON. 


And all wholesale Druggists.° 


‘Hospital and Medichl rn sb i may. ee onal iy 


ral and 
Bate ‘ ‘on Paeropotian | Piewits [toa i 





_ (Son of, a well-known Practitione a ee 
4, Adam Street, Adelphi, Lot 
(close to The Lancet Office). 


wits 


1 besa 


Practitioners seeking » Partners 
‘Or. Sticcéssors: can’ be’ immediately int *to 
suitable candidates by Mr. Turner, ‘he’ 
always very many mo: purchasers than ven D 
his books, thereby enabling jhim) to) carry e 
arrangements, if desired, Shae the d _ 

licity Of advértising: 
ERS supplied with Geral, gf Practices 


Pa Ba free of charge on fatto “ 
LOCUM TENENS or SSS STANT ANTS free! bod 
expense to Principal, Only those known 





BOOK RMEDING, DEBT 7 COLL! 


of PRACTICES for MPurahasers ‘@ 





KRONENQUELL] 


GROWN SPRING (REGISTERED). 

The New Natural Mineral: Water for ‘the 
treatment of Gout and Gouty Diathesis, an 
of Diseases of the Kidneys ahd’ Bladder. 

This Natural Lithia Spring, although ae 
recently brought'before the Medical Profession, 
has gained a high reputation on account.of. its 


quick and decided action even in most obstinate 


cases, and is. prescribed by the leading ‘Phiysi- 
cians and ‘Surgeons. 

Through all Wholesale Houses and Chemists, 
or from the Sole Consignees, 


W. SCHACHT & ong 


26, Finsbury Pavement, London, 


INTERNATIONAL SANITARY AND MEDIDA 
" Sat 18s. 
The ONLY FIRST-CLASS A 

for ENGLISH avis INST 


PICKARD & “CURRY, 


OPHTHALMIC agen 





Ophthalmic Surgeons are r¢ 
invited to communicate with Pickard 
Curry,who haveasystemensuring patients 
an accurate fit and correct lenses at low 
prices. 

SPECIALITIES :—Astigmatic and 
Spectacles; Oculists’ Trial Cases; nal 
Ophthalmoscopes, Medical Microscopes, att, 


etc., etc. t 
it 


(Cash Advances to Physicia 


Surgeons, or General Practitioners, ‘rés' 


‘495; ‘Gt./Portland St., rs 





London, er in any part of England and Wales 
banking ‘account imeed be opened.—Oxon and 
Bank, Oxford. Hedetiched ih 
sta’ 1 
Partners’ or Successors’ or Patients’ Bills cashed. 
UU 


COVERS FOR BINDING 


Vols..x and 2. of the BRITISH ; MEDICAL 
NAL for 1884, and other years are now sided 
price 1s. 6d. each. 

Also READING COVERS to hold Two jours 
price 2s. 6d. 
Seiners the 
‘theié Bookseller, as they cannot be forwarded Mr 

at Book rate.’ ‘Apply at the Office, 16¢a; Serand® 





yj spES . 






~{2Zs 2& serena _ 
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‘inate 
hysi- 
a & 


mists, 





BRITISH ee ee ADVERTISER 








29) weaves 


“ Racack. 


Ms. 7 and gen = 
informs the Profession that 
g Successors and ple Pea 





transfer will ate effected. 

ASSISTANTS ay, LOCUM TENENS, with satis- 
factory testimonials as to = and general | yp comm 
can be engaged at very short noti 

, Me 4 made to Peehenana 4 or for 
fours, ro to 5: Saturdays, ro to 2. 


Medical Bookkeeping and Accounts. 


.W.T. Peacock also makes 


this a! Special BrancWy of ‘his Businéss, and is 
to undertake the Posting and, Balancing of 
annually or otherwise, ha pose ¥ eiiciapt 
Cc at his own Offices, or, if Nan 1 Fe e- 
sidence of Medical Gentlemen ¢ Town or ‘ountry), 
and, when desired, will likewise make and roe out 
counts. 
Nore.— Outstanding Accounts, in Zows or Country 
also promptly collected. - 
us. of Terms, etc., which are strictly, m 
rate, be sent post free, or can be obtained on pee 
cation at Mr. Pzacocx’s Offices, 19, Craven Steet, 
Strand, W.C. 


‘MEDICAL DEPARTMENT: ’ 
Scholastic, Clerical, & Medical Association 


(Limited), 
8, Lancaster Place, Strand, W.C. 
Telegraph Address. — “Triform, London.” , 

N.B.—A Pamphlet, describing the objects of the As- 
sociation and giving the names of the Committee ot 
Management, may be obtained from the Medical Secre- 
tary, G. B. Stocker, All Medical Agency business 
récelves prompt attention ; a3 tlao, Medica! 








For Transfer Eastern Counties. 


—Country PRACTICE of over £1,000 per annum, 
includiog Appointments. Many years in. the ans 

*. ofthe vendor. Opposition, slight, ‘ Rent of house, 
440. Premium, £1,000.—Addréss as above: 


Partnership: in an. excellent 


PRACTICE of 43,000 per annum in anim 
eiprcnsapam: Town in the North Midlands, with 

‘a year's preliminary assistantship. One half! or 
one third share. Purchaser must be well qualified 
and abie to give good references, and have at least 
41,590 at command.—Address as above. 


For Transfer.—London,’ N.— 


PRACTICE. of over £800 per annum (increasing). 
Patients good middle-class. Midwifery mostly 14 
“ 2 guineas. Large house, with stabling; rent, 

£80. Premium, £1,000. ‘Shree, or six months’ 
Ror 1 a .—Address as Win 


ransfer. — Practice . of 


over £400 per annum, in a manufacturing, Town, 

Midlands, prea ot appointments, Capable of 
considerable development. @ corner house. 

Price 375 guineas. No horse necessary.—Address 
@S above. 


Wanted to Purchase, a Practice. 


» of £700 to £1,0co per annum, of good -class,-in a 
™ town’ of 10,609 to 100,000 population, by ar Bart’s. 
man; M. 'D. (Aberdeen), ee M.R.C.S. Eng. 


aged” 30, with considerable experience, and t iad 


Necessary capital as ai . An Appointment toa 
small hospital would be considered a great;recom- 
_mendation.— Address as above. 


anted to Purchase, an un- 
opposed country PRACTICE of {400'to £6c0 
year, in a pleasant part of the céuntry, by a Guy’s 
!oman, L.R.C.P., Lond.,M.R.C.S., Eng.) age 303 
or a partnership, with or without vicw to transfer, 


_. ina couatry town would be entertained. Address 


as above. 


Assistants and Locum Tenens 
supplied on the shortest netice. The rule of the 
a is that none r be recommended 

uch an a ntment ti rect have 
been rote ne sob santecedents ee 


Secretary, 
HAANCASTER FLAS ce SERA ND, WE fi 





Accountancy, ' 


i. 


portant |. 


ivy ble residential suburb, And: theré is'a good 


of dee bast best Sate ople in_the Town. An Assistant 
“whio-h4s been coc vik withthe! Practice, would- fro- 


eC Tried eds. a 


iP ORIN t 
i eS 


— to him, be promptly introduced to Successors 





All with the Transfer of Practices 
and Partnerships, Medical .Arbitrations, Valuations, 
etc., receive Mr. Negbas’s immediate ‘personal atten. 


tion, and the negotiations aré conducted by him in the 
trictest — 


Death  Vacaney. —+ London 
SUBURB.—In consequetice’ of the sudden 
décease “of the Incumbent, a! well-established PRAC- 
TIGR of £500 atyeas Offers for immediate hegotiation; 
little midwifery. The Practice is situate in a de- 











house 
available, openly situated. An efficient; Locum Tenens 
at present in charge, who will assist: in giving the intro- 
duction.—Apply to 

Mr. J.C. Negpes, 1, Adam Strédt! Adelphi, W.C. 


CRI 100.a ear Seventy miles | 








(pes TRA R& PARTNRRSH 


HIP, 
e Co. 


P confi the . 
ips and transfers. 

Purchasers who will communicate (confidentially) the 
ante an exten f their wishes investment 
me he apprived of * 

On occasions where pr on ste regleed 
correct conclusion as to the worth doing. 


OHH chars Jalmadde  harcase 
ni ‘MRS. NEEDES’ 
MEDICAL AGENCY OFFICES: 
9, RUSTON ROAD, N.W. ., 
(Opposite Great Northern Rail, Station, King’s Cross 
ESTABLISHED, 1860, 


Tie. Business : cartied'on for 





T. (Held {Wy peisen ben ly} oe We ys rol hay bh erty dg 

from Town. ) verge t\néarly | ed We ni 

20 ratty The practice, which is easily worked, A removed to tne a pehteen ye) ere it ig conducted by 

mixed, ‘Town and country appointments yield nearly _her “ usual. No with any. other 

£300 per annum. Premium £1,600.—Apply to - ‘| adve under or same i — the orginal 
busiriéss establishé 1860.) 

Mr. J. C, Ngepss, x, Adam’ Streét; Adelphi, W:C. LOCUM IM TENENS.— Land ~<A 

AssisTaNs ded free of nsé to 

‘Partnership: Hrerahipeateoractive gentle= | “""No charge sade to Purchasers. a 

man can be admitted as Partner and to a aoe 


Share of a middle-class and ishorsesing: Practice, worth 

about £800 a-year, upon payment of the very moderate 

sam of £250 Sitnate i in a town about 20 miles from 
London. Gey cases of midwifery yearly.—Apply to 


Mr. J. C..Negpes,:1, Adam Street, Adelphi, W.C. 





[2 a larg e Town in the Mid- 

lahds, an 6 Sssabens PRACTICE. Between 
4400 and £500 per annum, including appointments (one 
under Government) about £100;, ‘Lhe.connection em- 
braces’ gentry, tradespeople, artizans, etc. “About 35 
cases of midwifery a. Excellent large corner 
house; with good garden. Premium 375. Guineas toa 
prompt purchaser.—Apply to 

Mr. J. C. Ngepes, 1, Adam Street, Adelphi, W.C. 





[2 a large Cathedral Town.— 


An vidceudtthiied private PRACTICE, averaging 
about £860 per annum. Exceptionally good edu- 
pow oh 4 advantages. Work easy. One horse kept. 
Patients, good middle-class, Large family residence 
available. Incumbent will give a six or 12 mon 
partnership. Iritrédtiction as may be arranged. 


) Mr. Je €, Nemenrey oy foam Street, Adelphi, W.C. 





Private Ready-money Practice, 


averaging for the past two years 4p per week 
cash. ie Ge ti is situate in.a.large populous Town, within 
easy teach of Londows’ but there is very little opposi- 
tion in, the imimediate, vicinity,. Very easily. worked, .a 
horse not nae kept. ‘Phere is nothing appertaining 
to.an.open Surgery.or. Retail... Patients comprise some. 


bab y remain on with the successor.—Apply to 
Mr. J. C. NexbEs, 7, “Adam Street, Adelphi, W.C. 





L_incolnshire. A Practice of 
d 
_over.s0,years’ standing, an apucin 


annum, inclusive of Appointments 5- Bpultton 
of the Village. is 3,000, and- there is no resident 
opposition wethi, two, miles, house and out- 
houses, garden, and vinery. Premium £400 5 4250 
yf and balanee 8 by instalments Apply ty 





“BIRMINGHAM MEDICAL AGENCY, 


LEE & MARTIN, 
LINCOLN'S INM, CORPORATION STREET. 


Practices of £400 and upwards 
find ready purchasers through th 
Slices betes mausaleen ony the wham ag 
PURCHASERS: List of Practices for Disposal, free 
LOCUM TENENS & ASSISTANTS at short notice. 


Telegraphic Address, **Locum, Birmingham.’ 
M: H.G. B. Russell, Medical 


ACCOUNTANT, Leadenhall Buildings, 
London, E.C., haying had many years’ experience in 
Medical Accountancy, undertakes, PERSONALLY, the 
Posting of Books, rendering Accounts, annually or 
otherwise; and, if desired, their Collection (either in 
Town or Country) at fixed charges. Balance Sheets 
prepared. Books examined for intending purchasers. 


O ADVERTISERS. 


The British ‘Medical ‘Journal, 


the Official Organ of the British Mepicau 
AssociaTion. Established Thirty-eight Years. 
DTI he | élapeaig ores W.C.; 


Issue, 12, 500 Cc os Week = 
sat on Charen tee havertienlaasy. 











Seven lines and under .. ée «60 3 6 
Each additional line os -~ 0 04 
Apege ses oe a eo 23159 0 
page ° 
eine contains eight words. 
When insertions of the same en 
ibaseincterice Ae tense 
bape ; ; = 
’ For 6 insertions, = reduction of 10 per ent. 
‘gy TR OF 33 io) te 8 og 
rT) 7) 25 ” 


Advellion be dtlivered’at the’ Office not 
later than Fire Glock on 
blication, addressed 


riers eee 
paren cas Cope aa wee 








Mr. J.C. mes t, Adand Street; Adelphi, W.C. 





Post Office, 





BRITISH. MEDICAL JOURNAE ADVERTISER, 
a HAD SB ARIZLAAT JADICIM | wo) CUA_SIN2SEVTEAD j Ep 
os" MANUFACTURING, CHEMISTS, 
DETROIT; MICH., U.S.A.,,°& NEW YORK CITY, U.S.A: 
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P < al 
‘We beg to call attention to the following of the more recent additions to the Materia Medica which we have during the past few years: — 
ee to the notice of the Medical Profession in America, and which have met with a rapidly increasing demand during the past yearin 
Teat Britain ie ‘ f 





; ; M 
Fluid Extract Cascara Sagrada (Rhamnus Purshiana). A Tonic Laxative of very superior value. in CHRONIC Chante 
First introduced by us and now being very extensively prescribed by thé Medical ee of America, as well.as of Great Bri 
Many spurious preparations are offered in the mas ty we therefore request physicians to specify on their Pa ee, ““PARKE 
Davis & Co.’s,” in order to avoid disappointment in the action. of this most reliable agent for the treatment of HABrrvaL CONSTIPA 
TION: | ‘Please serid for Descriptive Circular on ‘‘ Cascara Sagrada,” containing extracts from Medical Journals. ait 


Cascara An )Elixir of the Bark of RHAMNUS PURSHIANA (CASCARA SAGRADA), introduced by us with the object of offering 

: the Medical Profession a preparation, which, whilst containing all the virtues of its component parts, does away with their objections 
bitter taste, and offers a combination perfectly reliable, and uniform as to taste, appearance and effect. This Cordial is recommended: 
not only for the treatment of Habitual Constipation, but it will also be found a valuable and convenient vehicle, in which other medi. 
cines can be' dispensed, especially those which are of a constipating character. Please send for Pamphlet, ‘‘ Habitual Constipation and. 
its, Treatment by Cascara Cordial,” Please specify on prescriptions ‘‘ PARKE, Davis & Co.s.” 2 


Fluid Extraet Bamboo Brier Compound (MeDade’s Formula) [Svnonyms: Fluid Extract Smilax Compound, Mepatit 
Anti-Syphilitic Mixture, Fluid Extract Alterative Compound.]—For Formula, see article by the late Dr. J. Marion Sims, 
in BriTisH MEDICAL JOURNAL, March roth, 1883. Prepared by us from freshly dried Drugs, the genuineness of which we guarantee) 
Physicians are requested to specify ‘ ParK®, Davis & Co.’s” on their prescriptions, to make sure of a reliable preparation being dispensed, 

Please send for pamphlet ‘‘ Bamboo Brier Comp. in the treatment of Syphilis. 
Besides the above preparations, which of late Sows been more frequently referred to in Medical literature, we beg to solicit attention to 
the following new remedies, which are rapidly gaining a position in the Materia Medica. 





Fluid Extract Berberis Aquifolium (Mountain GrarE.)— 
is agent has been highly recommended as an alterative and 
tonic. In constitutional syphilis and in scrofulous complaints its 
use.is attendedwith good results. Salt rheum, pityriasis, and other 
cutaneous diseases .of like type are said to yield to its influence in 
a or 4 manner. Dose, 10 to 20 minims, three or four times 

a day, 


Fluid Extract Manaca. Mercurio VEGETAL. (FRANCISCBA, 
UNIFLORA, PoHL.)—A recent introduction from Brazil, where it 
is officinally classed as a powerful anti-syphilitic, purgative 
diuretic and emmenagogue. Dose, from 5 to 20 drops. 


Fluid Extract Jamaica Dogwood (Piscip1a ExyTHRINA).—A 
owerful narcotic, capable of producing sleep and relieving pain 
in an extraordinary manner. Dose, from % to 2 fluid drachms,,‘/ 


Fluid Extract Cascara Amarga (PicraMnia.)—As a tonic and 

» \ alterative Cascara Amarga seems to be a remedy of very decided 
properties. It is given in constitutional syphilis, either of the 
secondary or tertiary type, and favourable reports as to its effi- 
ciency have been received. Dose, % to.1 fluid drachm. 


Fluid Extract Corn Silk Prepared from the GREEN (not dried) 
STIGMATA OF Maize. This article has lately been very highly 
spoken of as an antiseptic, demulcent and diuretic in. catarrhal in- 
flammation of the kidneys and bladder. Dose, 10 to 20 minims. 


Fluid Extraet Damiana (Turners ApHropisiaca).—An aphro- 
disiac, in sexual debility, due to venereal excesses. Dose; %4 to 
1 fluid drachm. 


Fluid Extract Grindelia Robusta. Since this drug was first 
introduced by P., D..&,Co., it has earned for itself the reputation 
for almost specific curative action in asthma. Dose, % to 1 fluid 
drachm, repeated every three or four hours, as required. 


In, order to ensure thoroughly reliable preparations and to guard against imitations, the medical profession is respectfully requested t@ j 
: 8 f 


specially prescribe. “‘ PARKE, Davis & Cois.” 





Fluid Extract Rhus Aromatica.—Dr. McClanahan says of this 
remedy that it is useful in hematuria, enuresis in both old and young 
and in uterine hemorrhage: also locally in leucorrheea. He hi 
been very successful with it in atonic diarrhoea, dysentery, and i 
summer diseases of children. Dose, from 10 drops to. 1 fluid 
drachm. oe ae . 


Sanguis Bovinus Exsiccatus (Dried Bullock’s Blood, Defibri- 
nated).—The profession has latterly been much interested in the 
favourable reports of the use of blood as a rectal injection in low 
and wasting diseases, The article here presented affords a rout 
means for the extemporaneous preparation of the desired enet 
thus placing this valuable method in the hands of those whose time 

and opportunity forbid a resort to abattoirs for the securing of the 


natural fluid. 


Aromatic Syrup of Yerba Santa. This Syrup effectually 
guises the bitter taste of quinine. 


Concentrations: Baptisin, Euonymin, Irisin, Juglandia, 
Podophyliin, ete. 


Sugar Coated Pills, Empty Capsules, etc., etc. 


/ 





URINARYZT TEST PAPT_,TS. 


e 


A ‘set of chemical reagents which can ‘be carried in the vest pocket. Slips of bibulous paper are charged with the several reagents, ani 


these are.neatly arranged in the case, with full directions for use. 


The idea.of these bedside tests. originated with Dr. G. Oliver, of Harrogate, who recommends the test papers as of great value id 
enabling the physician to make preliminary tests at the bedside of the patient. | rf er 


Send for descriptive pamphlet. 





Pamphlets.containing full.information regarding the above and many other new remedies will be 
application to our Wholesale Depot. 


5 
; 


furnished upor 


BURGOYNE, BURBIDGES, CYRIAX & FARRIES, 16, Coleman Street, London, E.f- 





Printed and published by the British Medical Associatron at their Office, No. 161, Strand, in the Parish of St. Clement Danes, in the County of Middles:x. 


































EReag? .egers # ve 








Bg 






a 
= 
on 





4 











2S 


a 
~ 





= 





e 





o 
Ne 





PR. Ba. 


~~ *. 
as 


<a 


ace 


Ba 


~~ 


= ERES. 


se time 
r of the 


lly dig 
i 
andin, 


ested to | 
, ‘le i 


ents, ant 
value ia 


+ 
; 


Be 





J 












JOURNAL: 


Being the Journal of the British Medical Assoctation. 

































No. 1319.] Saturpay, APRIL 10, 1886. {ieee | Oa 
CONTENTS. | WoLVERHAMPTON AND District Mepicat | Adonidin .................. it Vedas 709 | Corps. —Rewardsto Army Medical Officers 
GME is ita S4- tance sank =< 40S eacanen 196 | Microscopic Research .................. 709 —Slow Promotion in the Medical Staff.— 
| SUNDERLAND AND NortTH DuRHAM MepIcau | The Brown Institution: a Year’s Work 709 | The Proposed Order of Medical Merit.— 
REPORT on M. PASTEUR'S BAe. |y_SOCIRET ......-.- << nanrsapeye taney dent 696 | Reform of the University of London .. 710 The Naval Medical Service.—The Navy.— 
BEARCHES on RABIES and the | Mater MEDIC: a Society Aras ee —— h Scholarships of the Grocers’ Medical Staff.—Indian Medical Service 716 
y “MT of LYMOUTH AND Devonport MepicaL So- || Company ......0.. 0.0... ce ceee sence 710 
PREVEN NTIVE. iDROPHOBL A B) | CEMEIMD 66-6 ance. Tie Senate of the University of London 710 | | MEDICO-LEGAL — MEDICO- 
™ Wantas Viexal, Colléze de France, | BRIGHTOX AND Suss | Obstetrical Society of London.......... 710 | iti , en merry oo 
EIS. 1: EATW A. sidsionqoestn.cs sasidge sin owe 671 | . CAL SOCIETY ...... Scotland | Questions of Obstetric Morality.—Practi- 
The CROONIAN LECTURES on SOME | SHEFFIELD MEDIC A 1s | tioners, Consultants, and Patients. 
u [ES GHMME Vso coe dadselneah sluice savebpdiape ppointment by the Secretary of State fox | Attendan n Widows of Prof ‘al 
MAPISM. GOU am Diapers Binary AS) | ae ica aap | Memento Mets 
’ MOHD 5... cca kntieasth enn : ospital, Edinburgh ........ 7 , 
Delivered sin Au I of Physi- A AND WEST RibiING Mapico-Cuirur- The Meat-Su pply of Glasgow _........++ 710 | MEDICO-PARLIAMENTARY. 
Laren, 3438 te I! GICARMOCINBE so)... isucicd-lessaice.’ 698 | The Scottish Meteorological Society.... 711 | House of Lords.—House of Commons.. 719 
ay mee Midi :; W D4 | ACADEMY OF MEDICINE IN IRELAND .... 699 | University of Glasgow.................. 711 | ONITUARY 
bridge; Seniar edicine, U nivetsity of Came | | LIVERPOOL MEDICAL INSTITUTION ...... 700 | St. Andrew's Ambulance Association . TI | Samuel Gaskell, F.R.C.8 atk 3 coer 729 
Hospital, Cambridge. Lecture IL.... 671, . REVIEWS AND NOTICES. op aati | NDI LONE 
eeeee ‘ ~ naj x - A ° 
The ,GULSTONIAN LECTURES on | Facog (late Charles Hilton, M.D.) The | R0Ya! College of Surgeons in Ireland .. 711 | qadia ..... a D THE Pr ysis me 
SPASM in CHRONIC. NERVE-DIS- Principles and Practice of Medicine., 700 | Royal University of Ireland... .. - 71 | 
oon Delivered at the Royal College of | x | King and Queen’s College of Ph mesrrrat AND DISPENSARY 
Physicians of London, March, 1886. By NOTES ON BOOKS. Srctatnd V6. «= 3002 5-0; ave 4 MANAGEMENT, 


Szrmour J. SHARKEY, M.B., F.R.C.P., | MALAREVSKY 


-Assistant-Physician and Joint-Lecturer | 


gogitchesky Vestnik 


y F 4 a- 
cas <p eee r08 | Dungarvan Workhouse .... 





| Belfast Ophthalmic msg te 


Glamorgan County Lunatic Asylum.—Royal 
Infirmary, Glasgow.—Dundrum Criminal 





on Pathology at St. Thom H 1. | Crookes (Willian, F.R.S.) Select Atethou p LL ¥ 8 —Es , 
Lecture III. (Concluded. ). - a ee | | in Chemical Analysis_. | Mai Packnen's RESEARCHES ON or ioe, Asyfom.. rec wally aan nests 
, Further, Diveiations uponthe Pee ge ore gg aaa Te a 9 | Lunacy Acts AMENDMENT BILL........ 712 | PUBLIC HEALTH & POOR-LAW 
(Mlustrated.),........0... oe selene 6s¢ | ANDERSON (Richard, pvencglentimmapeanin gh MEDICAL SERVICES, 
The Tuning-Fork in Diagnosis of Lesions of | COWQUCtOYS ..... 6.6... cece eeeeee eee | ASROCIATION ENTELLIGENCE. 


By P. McBride, M.D., 


the Internal Ear. 
E.R. 


688 
Delusions, the a of Intestinal ate line Lamp 


Cases » of Nervous ee (Mr. Suck- | 
Jing.) eacncnccne cace phitdibicd’d -obissdubes 691 | | Provision for 





Ds cc ke staid NS wi'y,¢ 9189 a0l 07 Papain and Dyspepsia. 
_ (REPORTS OF SOCIETIES. boult-Vacéination at the Antipodes. ..:.: 707 | M_D.—The Reps al of the 
eas Socrrty.or Lonpon . 692 | Mento for,Practitioners...... Bicien sce 708 | -Diseases he ae mene H. Puleston. . 
Socigty oF LONDON... - 693. | i Fa is 5 fh 0 «eV pie dann’ 
British Gyn Meototitie Soctery. 693 | Whe Goes First? 7 NAVAL & ate 
- TY oF © MEpreaL or |Society for. th and Cure of | RVICEs. 
SRBADTH 2555555500000 FE Site 95, | J akepabaa Dae be opie ea Rad ie 708 | Army —. Want — The 
EPtpem10LoG1caL SOCIETY OF LONDON... 695 + Bente Lectures in Kensington ........ 708 | Division of the Volunteer Medical Staff 


REPORTS AND ‘Asehwenns! 
| Non-Poisonous White Lead. 


| Second-Class. Lives 





| Noti 
—A Safe ang A 
702 


707 | Ad. 


Small-pox in the Metro. | 


Dispensari ies.... By 








—Manchester and Salford Provident 
Henry Harwood. — 
By Sidney Martin, 


Y MEDICAL 


| The ere. of et gtanceer — 
Medical Officers of Health 721 


| MEDICAL NEWS. 
Royal Free Hospital, Gray's Inn Road. . 





lations. By AE Bridger, fiat is Bats | “Seah AMnuaMISisd Obs 9 aHIde ¢le2.< p91 aS 9d isite 2 | 1 685 
Epiphysitis Affe ting the Loug Bones of the | LEADING ARTICLES. | aPEcrAL CORRESPONDENCE. | Our Food-Supply ....-..eeeeeereeqeeee 
Hand. By James W. Smith, L.R.C.P. 689 | MgpicaL ACT AMENDMENT BILL........ 703 | Parts.—The Influence of Water on Nutri- A Wonder Doctor ............... 
» The Treatment of Hicmoptysis By H.,T. | ALBUMINURIA IN HEALTH .............. 704 | tion.—Respiratory Elimination of Car- | Medical Aid at Hame 7 
Batchelor, M.R.C.8.. 0.0... .63..sscees 689 | MEDICAL STUDENTS AND ATHLETICS .... 704 | bonic Oxide.—Typhoid Fever Treated by | Pass Lists .....-... 2... 020+..-.- seers eee 722 
ase of Riinolith By Matthew D. |'Tar’ PRresipency or THR Royal Courgcr | Tepid. Baths allowed to get gradually | Medical Vacancies and Appointments... 722 
Moriarty, M.B., RNa aarh hn voony 690 | OF PHYSICIANS oF LONDON .......... 705 | Cold.—Neuralgia, Treated. hy Spray. of | Births, Marriages, and Deaths.......... 22 
Methyl! Chiortié.—Albuminuria Concomi- | Meetings of Societies .....:......,..-+. 
SURGICAL, MeMoRANDA.—The Best Method of | THE WEEK. tant with Acute Articnlar Rheumatism. | Operation Days and ati ord Aténlance 
Removing Foreign Bodies from the Ears, Miscellaneous .......... 20s. esee seer eee 706 | —New Inventions. for Ligature.—Bella- | at the London Hospitals... 723 
‘By Jonathan Hutchinson, F.R.S. .... 690 |4 Knighthood Declined ................ 706 | donna an Antidote to Potassium Lodide.— | — 
».Ctixican Msmoxanpa.— An Anomalous ‘A Hysterical Criminal.................. 706 | 5 ORE Sp 714 | —- CoLLeGER OF SURGEONS OF EnG- 
Case of Renal Calculus. By James Oliver, | The Newly Elected Asylums Board .... 706 | | DAMB Odd. to. awasiedth oode cnbh grepedne's 723 
- WBYM. <M he DiaghosisOf Cancer, | Hydrophobia amongst Wild Animals .. 707 CORRESPONDENCE. we nant 
i Bra Hunter Mackenzie, M.D ; . 690 | 'The Prevention of Rabies and Hydro- |The Lunacy Acts. By Warwick C. Steele, | LETTERS. NOTES, & ANSWE 
: Aen ghieomge WROUINs sccy.0200ccanes CINEINI. 1IEdI ON 707 | -R.C.P.—Sectarian Hospital Nursing. | TO CORRESPONDENTS. 
HOSPITAL REPORTS, Dr. Oliver Wendell, olmes ............ 707 | By George W. Potter, M.D.—Prize. for Querikzs.—Shelter from the East Wind. 
BikMixnGHam Workrouse Inrrrmany.— |Catalepsy asa Trade ........0..2.2..4. 707 | Sound-Deadener:. By R. 8. Bartleet, | ANSWERS. — English Practitioners: in 


Franee. Norgs, Lerrers, ntc,—Alcohol- 
ism among Medical Men.—A Medical 
Club.—Sewage-Farms,—The Truth about 
Alcohol.+Dr. Collier's * Lieutenant Mary.” 
—Eczema and Vaccination.—Given up by 
the Sea.—Maternal Impressions. ~Cucaine. 
—Cider and Perry.—Inversion of the 
Uterus following Labour.—South Africa 
as a Field for Medica} Praetice.—Warts in 
Children. ......... -weitiarieswnt'd- jaca 724 


cy geo 
i 715 


Woolwich 








‘For INDEX to ADVERTISEMENTS 
see Second Page. 





iseases of the Ear. By. 
in tosh. Mary” ee »R,C.S., Aural Sur- 
if. ary'’s Hospita Lecturer on Aural 
» Surgery in the Medical School 1. 
“ ver practical and helpful.”—Lancet. 
orms an excellent guide for the practitioner or th 
, Baden.” —Brit. Med. Jour. 2 Rparion von) 
It is Ri Practical treatise {uunded on vast erney 
the The illustrations are excellent and h | 
text i ‘s s cleat and concise, and the work as a w 


“ { 
. $88 complete and trustworthy as we could desire. We 
; end it strongly to practitioners and students | 


like." — Medical Pons and Circular. 
ey conta‘ns a novel feature, a number of plates are | 
on thick cardboard, the spot where the membrana | 
i ought te be seen is perforated, and a coloured | 


inten of the drum is pasted on behind. If | 
the mem brana be looked at through a speculum, a — | 
“ne idea than any heretofore given, will be 
. —Medical Times and Gazette. | 


e of the most useful and practical guides to the ] 
Pibished t of diseases of the ear that have ever been | 
in this country.”—Lond. Med. Record. 
“ Most Suitable asa text-book for the Fee pp the | 
er, or aural surgeon.”—Zdin. Med. Jour. 
London: H. RENSHAW, 356, feed. 


Just published, with Engravings, price ros. 6d. 


O*. Sclerosis of. the, Spinal. 


CORD: including Locomotor Ataxy, Spastic | 


pinal Paralysis, and other System Diseases of the | 


Spina Cord; their Pathology, Symptoms, Diagnosis, | 
and Treatment, By JULIUS ALTHAUS,  M.D., 
M.R.C.P., Senior Physician to the Hospital for Epi- | 
lepsy and Paralysis, Regent’s Park, 


! 
‘ This work is the best exposition of the general:sub- | 


| ject of spinal sclerosis which has been placed before the 
profession. It embodies the results of many years’ 
rich clinical experience, and is a model of minnte, | 
elaborate, and accurate clinical work.” —Philadelphia | 
Med. Times. 


By the same Author, preparing for publication. 


On Infantile Paralysis. Second 


Edition, revised and enlarged. 
London: Loncmans & Co., Paternoster Rom. 





Now ready, Cheap Edition, 292 pp., price 1s. 


HISTORICAL. SOCIAL, and MEDICAL. 
By JOHN KENT SPENDER, M.D.Lond., 
Physician to the Mineral Water Hospital, Bath. 
With an Appendix on the Climate of Bath by the Rev. 
L. BLOMEFIELD, M.A., F.L.S., F.G.S. 


London: Messrs. Cieniecios«. 


Bath: Witt1am Lewis, the Herald Office. 


A 


‘The Bath Thermal Waters ;| 





J. & A. CHURCHILL’S NEW BOOKS. 


ateria Medica and Thera- 


PEUTICS: Vecetrante Kincpom; Or- 
Ganic Comprounps; ANIMAL KINGDOM. By 
CHARLES D. F. PHILLIPS, M.D.. F.R.S.Edin., 
| late Lecturer on Materia Medica and Therapeutics at 
the Westminster Hospital. 8vo, 25s, 


atts’ Organic Chemistry. 

Second Edition (13th of Fowne’s). By WM. 

; A. TILDEN, D.Sc., F.R.S. With Engravings, crown 
| 8vo, 108, 


“The Prescriber’s Pharmaco- 
PCLIA. 


Containing all the Medicines of the 
B.P.of 1885, arranged in Classes according to ‘their 
| Action, with their composition ard dosee. By 
NESTOR TIRARD, M.D., Professor of Materia 
Medica and Therapeutics in King’s College. 180 pages, 
fcap. 18mo, bound in leather, red edges, 3s. 


Short Note on Peritoneo- 
CLYSIS, HYPODERMOCLYSIS, and VESI- 
COCLYSIS in CHOLERA. A Paper read before the 
Bombay Medical and Physical Society, Feb. 6th, 1885. 
Ry Brigade-Surgeon CAMERON MACDOWALL, 


eres oe 8vo, 1s. 


| 
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& A. CHURCHILL'S List is sith on page 
* 5 of the Advertisement Sheet. 
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STANDARD MEDICAL AND SURGICAL BOOKS. 


Tenth Thousand, with 138 Illustrations Engraved on Wood, One Volume, mediuin 8vo, price 31s. 6d., cloth ; or 4os. ‘half-bound in russia; to be had also in Two 
Volumes, price 34s., cloth. 











QUAIN’S DICTIONARY OF MEDICINE, 


-2) -*© Including General Pathology, ‘General Thetapeutics, Hygierie arid) thé Diseases Peculiar to Women and Children, By’ Various Writers. Edited by RICHARD 

QUAIN, M.D., F.R.S., etc.y.Fellow anddate Semor Censor of: the RoyalyCollégve of Physicians ; Member of the Senate of the University of London ; Member of 
ha the General Council of Medical Education.and Registration; Consulting Physiciam to the Hospital for Consumption and Diseases of the Chest at Brompton. 
.. “Awork of this ambitious scope, should it afford no sufficient ground for, orsticism, is assuredly,altogether beyond the capacity Of adequate review. We take leave of 
it by saying that, as a work, it is well,conceived and well execut-d; that it isa, really good epitome within very moderate limits, and that it cannot fal to be of use to the 
“biSy practitioner... .. Dr. Quain is to congratulated’ upon the’ ‘conrpletion of his labours. He may rest from them in the fall assurance thet the result will prove a boon 


tothe medical profession.”— British Medical Joutnal.” .- ‘ J J 
. ‘No dictionary of medicine so compendious, andyat the samie 'time.so authoritative, has yet appearad.in any language., One hundred and Sixty writersicontribute an 
ammente number of articles, varying in length from a colummor fess, to thirty pages.” —Qanrterly R eviw. ‘ ; 

_ ‘Dr. Quain, in the great dictionary just published, hasyavajled himself of his-professional status to obtain the co-operation of, numerous writers, all of-acknowleiged 
POsition, in the preparation of a work which aifns at presenting a Complete picture of the medical science and practice of the day.”—7Le 7 istes. 


Nigth Edition, with 1,195 Engravjngs on Wood, of which 97 are coloured, Fwo Vols., 8vo (which are sold separately), price 18s. each, 


QUAIN’S ELEMENTS OF ANATOMY. 


The Ninth Edition, re-edited by ALLEN THOMSON, M.D., D.C.L., LL.D., F.R.S., formerly Professor of Anatomy in the University of Glasgow; EDWARD 
ALBERT SCHAFER, F.R.S,, Professor of Physiology in University College, London; and GEORGE DANCER THANE, Professor of Anatomy io 
University College, London. 

In this edition the whole work has been subjected to a thorough revision, and such additions and improvements have been introduced as seemed necessary, without 
materially altering its form. In the ‘first volume the figures of the Blood-vessels have been coloured, and a chapter has been added on Superficial and ‘fopographical 
Anatomy. In the second volume very considerable changes have been: made in the departments of Histology; the Central, Nervous'Sysiem, and Embryology. A consider- 
able‘number of hew- figures have been introduced into the present edition, some having been substituted for foriner ones now withdrawn, others added as new illustrations. 


Tenth Edition, royal ‘$vo, pride 30s. 


GRAY’S ANATOMY, DESCRIPTIVE AND SURGICAL. 


With 557 Woodcut Illustrations ; those in the First Edition after Original Drawings by)Dr. Carter, Dr. Westmacott, and other Demonstrators of Anatomy. The 
Tenth Edition, ‘re-edited by T. PICKERING PICK, Surgeon to St. George’s Hospital ; Examiner in Anatomy, Royal College of Surgeons of Englana. 
This edition has undergone a careful revision ; and ssveral:portions, espetially in the sections on Microscopical Anatomy, haye been considerably alered or entirely 


rewritten, in order to keep pace with the ever-increasing activity of research in this branch of the Science of Anatomy, \ Several new illustrations have been,added, and some 
of the old ones have been replaced by others. 


Eighth Edition, Reyised, with 984 Illustrations on Wood, 2 vols. 8vo, price 42s., cloth ; or 6os., half-bound in russia. 


ERICHSEN’S SCIENCE AND ART OF SURGERY. 


A Treatise on Surgical Injuries, Diseases, and Operations. By JOHN ERIC ERICHSEN, .F.R.S., LL.D., F.R,C,S.; Surgeon Extraordinary to H.M. 
the Queen; Ex-President of] the Royal College of Surgeons. .The Eighth Edition), Edited ‘by Professor MARCUS ‘BECK, MJSr and M.B.Land., and 
F.R.C.S., Surgeon to University College Hospital, etc, ‘ 

The labour demanded by a complete revision of a wcrk extending over so wide a field as this does was greater than the author could now undertake single-handed. He 
therefore sought, and was fortunate ta obtaining, the co-operation of his old pupil—his colleague and friend, Marcus Beck. To him has been inainly entrusted all that 
relates-to Pathology. In those parts of the book also which relate to Clinical and Operative Surgery he has done much in assisting the author to bring up these subjects to 
the level of the more advanced methods cf modern practice. +) 





Third/Edition, with 4 Platesin Lithdgraphy, 5 imC romd-lit graphy, and sor Wood Engravings in the Text ; Volumes, foyab 840, price B4s. 
IQ ‘ A _ . ‘ , 
HOLMES’S SYSTEM OF su ERY, THEORETICAL AND PRACTICAL. 
In Treatises by Various Writers, *Edired" pi ORe ony tJ M.A: Cantaby, Surgeon torSt.Georze’s Hospital Membre"€orrespondant de la Société de Chirurgie 
de Paris ; and J. W. HULkE PRS urgeon to the iddlesex Hospital sorts the Royal London Ophthalmic Hospital. 

In this edition the same general arrangement has been followed as inthe two firmer editions ; but many of the Tréatises have been entirely rewritten, others greatly 
modified, and all carefully revised, either by the original authors or; by surgeons of known authority on the topics in question. ‘The editors have thus attempted to adapt the 
book to the great changes me advances which, haye.been made in SE Ty purige the interval since its,last publication; whilst the publishers-have been,enabled, by careful 

t ve 


ae on the part of.thé authors, and-by the we of A less expe yle of typogmphy, corigsue the workat d reduced’ price, alid atthe sate time to add largely to 
the illustrations. 





U 1 { ¢ ’ : ’ Third Edition, Reyised by T, Lauper Bruntox, M.D,, 8ya, price 248» ; 
agp cet ree eer cert san ea elem: 
NDICE, MINAL ‘ \ g sectures on i erangements. o Liver, , leg 
Physicians in 1874. By CHARLES MURCHISON ALD. CLD, FRG. etc. Phied Edition; Edited by T.Wauper Braunton, M.D., Sc.D., F,R.C.P., F.R.S., 
Assistant-Physician to St. Bartholomew's Hospita!. The Section on Tropical Diseases by Sir Josepu Farer, K.C.S.1., LL.D., M.D., F.R.C.P., F.R.S. 

In preparing a new edition of this work, the’ editor has tried to preserve its individuality untmpatred, by making such additions or corrections only as were rendered 
necessary by the advance of medical science since the appearance of the last edition. All additions and alterations have been enclosed within square brackets, so that they can 
be at once dist.nguished by the reader. By thus endeavouring to preserye the work as much as possible as i came originally from the author's pen, the editor feels sure that 
he has consulted not only the wishes of the author's family, but also those of the public. 
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i, <2 PBleventh Edition, reyisediand.adipted.to the. New Pharmacopaia by Nestor TiRARDy@réwa Byo, 148.'6d. d 


GARROD’S (A. B.). ESSENTIALS OF MATERIA. MEDICA. AND. THERAPEUTICS. 


By ALFRED BARING GARROD, M.D:, F.R.S., Feliow of the Royal College of Physicians ; Consulting Physician to King’s College Hospital; late Professor 
of Therapeutics at King’s College, London. The Eleventh Edition, revised and edited, under the supervision of the Author, by Nestor Tirarp, M.D.Lond., 
M.R.C.P., Professor of Materia Medica and Therapeutics in King’s College, London, etc. 7 

_ Though much new material has been introduced into the present edition, t» bring it into accordance with the “ British Pharmacopoeia” of 1885, yet space has been 
open by numerous excisions of _pounag hn —- rape employed; amd; bythe altetation) of; type for the official preparations; and it is hoped that the value of the _— 
> tic eht's textshook has in this.way heep considerably enhanced. The chemi-try has been revised throughout, and many articles have been enlarged and rewritten. The 
a Zt: iba Thckapatits and Minckal W avers have been! rearea ged and partially lth ed 5 BAG WA af, ery 
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i) . 
With 281¢Hllustrations;-8vo, price 6s-7-0r Interleaved with Drawing Paper forthe convenienge,of Students;,8s. 6d. 


- 4m 7 Y | , 
SCHAFER’S ESSENTIALS OF HISTO LOGY, DESCRIP AND PRACTICAL. 
as For the use of Students. ‘By EDWARD ALBERT SCHAFER, F!R.Si, Professor’of Physiology ih University College, Loudon. ee 
a ts book is ‘written: bject of supplying the student with directions for the microscopical examination of the tissues. At the same time it is intended to serve 
an Elementary Text-Book of Histology, comprising all the essential, facts of the science, but-omittiag amimportant details, the discussion of which is onty calculated to 
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Manuals for Practitioners and Students of Medicine, Published by Cassell and Company. 


CLINICAL MANUALS. 


‘* A valuable series which is likely to form, when completed, perhaps the most important encyclopedia of Medicine and Surgery, in the English language.”— 


British Medical Journal. 
By Edmund Owen, M.B., F.R.C.S. SURGICAL DISEASES 


By Fo | Pick, F.R.C.S. FRACTURES AND DIS. 











if 
OF CHILDREN i] LOCATION 8s. 6d. 
By Henry Morris, M.B., F.R.C.S. SURGICAL DISEASES | By George H. Savage, M.D. INSANITY, including HYSTERIA 8g. 6d. 
OF Tt THE KIDNEY .. -| By Frederick Treves, FRCS. Rotepens AL, OBSTRUC- 
By H. T. Butlin, F.R.C.S. DISEASES OF THE TONGUE .. 98, 0d. TION pm a na -- 8s. 64 
STUDENTS’ MANUALS. 
By Frederick Treves, F.R.C.S. A MANUAL OF SURGERY, By Chas. H. Ralfe, M.D., F.RC.P. CLINICAL CHEMISTRY 5a, @d. 
in Treatises by Various Authors. In 3 vols., each 7s. 6d. | By A.J. Pepper, M.B., M.S., F.R.C.P. SURGICAL PATHOLOGY 7%, 64. 
By F. Jeffrey Bell, =A. COMPARATIVE ANATOMY AND By J. Mitchell Bruce, M.D.; F.R.C.P. MATERIA MEDICA 
PHYSIOLOGY a 7s. 6d. ND THERAPEUTICS. New Edition .. 7s. 6d. 
By Henry Power, M.B., F.B.c. S. HUM AN PHYSIOL OGY .. 7s. 6d.| By J. ; Macgregor ee, M.B. PHY SIOLOG ICAL 
By E. Klein, M.D., F.R.S. ELEMENTS OF HISTOLOGY .. 68. 0d. PHYSICS . 7s. 6d. 
By Frederick Treves, F.R.C. 8. SURGICAL APPLIED By A. Pearce e Gould, ™. S., M.B., FRCS. SURGICAL. 
ANATOMY “ be .. 1s. 6d, DIAGNOSIS ab “ 7s. 6d. 








The Year-Book of Treatment tor 1885. A Critical Review for Prac- | *s *,* A List of the Clinical and Students Manuals, published by Cassell & Company, 


titioners of Medicine and Surgery. Just published, price ss. will be forwarded post free on application. 
CASSELL & COMPANY, Limited, Ludgate Hill, London. 





New and Revised Edition, vendy detetny price 7s. 6d. 


NOTICE.—The Second Quarterly Materia Medica and antec By 


Lecturer on Materia 
Medica at Charing Cross Medical School, ’and Physician to the 


| J. MITCHELL BRUCE, M.D., F.R.C.P., 


Number of The INTERNA TIONAL | 
JOURNAL OF THE MEDICAL | 
SCIENCES its Now Ready, at all 
Booksellers, price Os. | 


Hospital ; Examiner in Medicine in the University of London. 
*.* The New Edition of this Work contains an account of the 

action and uses of all the important new Drugs admitted into 

the Pharmacopeeia. 

CASSELL AND Company, Limited, Ludgate F Hill, , London. 


— achinn ail 


Price 8s. 6d. 
Insanity and Allied Neuroses. By 


GEORGE H. SAVAGE, M.D., Medical Superintendent and Resi- 
dent Physician to Bethlem Royal Hospital, and Lecturer on Mental 
Diseases at Guy’s Hospital. 

CASSELL AND COMPANY, Limited, Ludgate Hill, London. 


Yearly Subscription, 215s., post free. 
CASSELL AND COMPANY, Limited, Ludgate Hill, London. 


FIFTH EDITION. ONE SHILLING. 


HRRORS OF HOM@OPATHY. 


Br DR. BARR MEADOWS, 


Author of ‘‘ Eruptions; their Real Nature and Rational Treatment” ; Physician (twenty years) to the National Institution for Diseases of the Skin. 
‘* Dr. Meadows has done good service to his profession by publishing this work.” 


LONDON: C. HILL, 154, WESTMINSTER BRIDGE ROAD. 


Now ready, Second Edition, Price res. 6d. 


A MANUAL OF THE DISEASES OF CHILDREN. 


By WILLIAM H. DAY, M.D... 
Physician to the Samaritan Hospital for Women and Children. 














By the same Author, Third Edition, Price 6s. 6d.' 


HEADACHES: THEIR NATURE, CAUSES AND TREATMENT. 
London: J. & A. CHURCHILL, 11, New Burlington — Street. 


Will be ready on April 2Oth, 
Fourteenth Edition. 


SQUIRE'S COMPANION TO THE BRITISH PHARMACOPGIA: 


REVISED IN ACCORDANCE WITH THE NEW B.P. 
London: J. & A. CHURCHILL, 11, New Burlington Street. 
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Now ready, Second Edition, 8vo, price 3s. 6d. 
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*«" Catalogues of H. K. LEWIS’S Public 
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NOW READY. PRICE 6/- 


SQUIRE'S PHARMACOPGIAS OF THE LONDON HOSPITALS. 


FIFTH EDITION. 


Since the publication of the Fourth Edition, thirteen of the Hospitals have printed new editions. 
J. & A. CHURCHILL, a1, New Burlington Street, W. 











TEM PERATURE THE BEST AND CHEAPEST PUBLISHED. 


Send for Specimens and Price 


WODDERSPOON & CO., 
7, SERLE STREET, 


LINCOLN: Ss ) A 





Now weeny price 7S. 6d. 


Gpermatorrheea : : its Results 
and COMPLICATIONS. ByJ. L. MILTON, 
Surgeon to St. John’s Hospital for Diseases of the | 
Skin. Ta AF and reprinted from the original papers | 
published in the Lancet for 1852, and the Medical Cir. | 


exlar for 1858. Eleventh Edition, illustrated with En- ; 


ings. 
**To those desirous of acquirin 
ledge of this affection, together wi 


a scientific know- | 
its treatment, we 


most heartily recommend this excellent treatise on the | 


subject."—Canada Med. and Surg. Jour. “‘ The work 


is clearly and intelligibly written, and supplies a ' 


want."—Glasgow Med. Journal. ‘The treatment } 
especially is wade on common sense in many im- 
portant particulars."—Zdinburgh. Med. Jour. ‘‘ We 
cordially recognise the completeness of his monograph.” 


Med. Exam. 
London : : Henry REensHaw, 356, Strand, W.C © 


With Illustrations, 8vo, 2s. 6d. 


CURVATURES OF THE 
SPINE. 


Their Nature, Causes, and Treatment. 
By NOBLE. SMITH, F.R.C.S. Ed., 
Surgeon to All Saints’ Children’s Hospital. 
“Throws much light upon an obscure subject. . . * 


A very thoughtful and able production.” — Brstish | 
Medical Fournal. 


London: RensHaw, 356, Stratid. 
By LIONEL S. BEALE, M.B., F.R.S., F.R.C.P. 


[ Jrinary and Renal Derange- 
MENTS, etc. Pp. 270, 5S.) now ready. 
100 Urinary Deposits for Prac- | 


TITIONERS and STUDENTS. ss. 
J. & A. CuurcuiLy. 





Price One Shilling, post Sit, Is. 5 a 


The Friédrichshall Aperient | 


NATURAL MINERAL WATER: Its Com- | 
postion, Physiological Action, and General and Special | 
Medical Uses. With Abstracts, Reports, and Clinical Re- 
sults of British, Continental, and American Physicians. 

HENRY es mat 356, Strand, London. 





Just Ready, Price 3s. 6d. 


Attificial Limbs andthe Ampu- | 


TATIONS which afford most appropriate stumps | 
in civil and military Surgery: together with des: riptions | 
of the best Prothetic Appliances and also of the Govern- | 


ment Regulation Appliances. the 


Author with numerous pen-and-ink drawings. 


HEATHER BIGG, 
Assoc. Inst. C.E., Acting Surgeon 22nd Middlesex R.V 
Published by the AuTHoR at 56, Wimpole Sireet. 


Illustrated by 
By 





Also 20th Thousand. Price 3s. 6d. 


Curvature of the Spine, in- 
cluding its ORIGIN, CLASSIFICATION, and 
MECHANICAL TREATMENT. | Ilustrated by 
the Author with numerous pen and ink drawings. 

Messrs. J. & A. CuuRcuHitt, or © f the Author, 
56, Wimpole Street, 


Lists to 


w.c. 


| Ready on the 24th F April, a New “Work by 
| DR. GEORGE HARLEY, F.R.S. 


ON INFLAMMATIONS OF THE LIVER AND . 


THEIR SEQUELE. 


ATROPHY — CIRRHOSIS’— ASCITES, 
HEMORRHAGES, and HEPATIC 
ABSCESSES. 
| J. & CHUCHILL, 11, New Burlington Street, w. 


WORKS BY 


‘LAWSON TAIT, F.R.CS., 


President of the British Uynzcological Society. 


| Diseases of the Ovaries, 4th Edition (Nett) 
| Diseases of Women, 3rd Edition , 
' A Thousand Cases of Abdominal Sections 
| Two Essays on Evolution a Cocca 
' Hospital Mortality . ; 


} BIRMINGHAM: 
| CORNISH BROTHERS, 37, New Street. 


AN ne ey TO THE 


_ Patholog ogy of Cancer and 
TUMOUR F Lapetiens on the BASISof EVO- 
| LUTION. By W. ROGER WILLIAMS, F.R.C.S., 

Surgeon to the Western General Dispensary, Surgical 
| Registrar to the Middlesex Hospital. In monthly parts, 
price 1s. each. Part I.—GrowTnx. [Now ready. 


owo aanm 


see eres seee 


wWwornnnXxye 





' at the Dispensary. 


Joun Bare & Sons, 87—80, Great Titchfield St., ow. 


By the same Author, 


The Influence of Sexin Disease. 
J. &. A. Cuu RCHILL. Price 3s. 6d. 


a The Journal for the General Practitioner. - 


| The, Provincial 


AL: a Monthly Review of Medicai 

Science, Literature, and Biography. 

| THOMAS DOLAN, M.D. _ See Number 52 for april. 
Original Communications, Special Articles, Reviews, 

New Remedies, Condensed Synopses of Progress in 

Medicine and Surgery. May be obtained through all 

| Beoksellers. 

| Leicester: * Provincial Medical Journal” Office, 

| Friar Lane. 

| 

{ 

‘ 


Street, E.C. K. Lewis, 136, Gower Street. 
Edinbugh: MactacHian & Stawarr, South Bridge. 
Dublin: Fannin & Co., 41, Gri Grafton Street. 


STAMMERING. 


[Denhart's successful system, 


distingnished by Diplomas from Courts of Ger- 
many, Denmark and Sweden. The treatment is essen- 
tially suited to the nervous and sensitive. No mere 
elocutionary arts employed. Mr. E. J. SELTMAN, 
B.A. (qualfied by the late Mr. 
sufferers under his care at21, WESTBOURNE PARK 
BAYSWATER, LONDON, W._ Testimonials from 





application. 





London: 19, a Temple Chambers, Whitefriars . 


AND DIET GHARTS. 


PRICES (Post or Carriage Paid)— 
1,000, 25/-5 ; 500, 13/6- ; 100, 3/6 ; 50, Q/-; 25, 1/8. 





CL INIQUE ON DISEASES OF FrHE SKIN. 


rofessor McCall Anderson’s 


CLINIQUE on DISEASES of the SKIN (at 
the Dispensary for Skin Diseases, 8, Elmbank Street, 
| Glasgow ), will commence on W. ecnesday, sth May, and 

e continued duriog the Summer Session every Monday 
and Wednesday, at half-past 2 p.m. Students enrolled 
Fee, One Guinea. The Directors 
offer the sum of £5, to be expended in a prize, or prizes, 
to the most deserving Students. 


In 8vo, pp. 418, with 18 18 Plates, and 13 Woodcuts, 
Pricé ers. cloth, gilt top. 


()bstetrical Transactions, Vol. 


XXVII; Being the Transactions of the Ob- 
stetrical Society of London for the Year 1885, with 
Lists of Officers, Fellows, etc., and Additions to the 
CATALOGUE of the Society's Library. 

London + Lonemans, Green, & Co. 


rh Now ready, Price ss. 
€ 


Landmarks of Snake- 


POISON LITERATURE: Beinga Review of 
the more Important Researches intc the Nature of 








' Snake-Poisons. By VINCENT RICHARDS, F.R.C.S. 





Ed., etc., Civil Medical Officer of Goalundo, Bengal, 
late Member of the Indian Snake-Poison Commission: 
London : Wm. Dawson & ‘Sons, 121, 1, Cannon Street. 


” ELLIS'S 
RUTHIN 
WATERS. 


** ANSOLUTELY Pu RE. 


REGISTERED. 


ESTABLISHED 1825. 


~ | Soda, Potass, Seltzer, Lemonade, Aromatic Ginger Ale. 
' For Gout: Lithia Water, and Lithia and Potass Water. 


Medical ' 


Edited by : 


ASK FOR ELLIS’S.: 


Sotp EveERYWHERE. 


SOLE ADDRESS—R. ELLIS & SON, 
RUTHIN, NORTH WALES. 


London Agents: W. BEST & SONS, Henrietta 
Street, Cavendish 1 Square. 





| FLUID CONFECTION OF SENNA 


The attention of the Medical Profession is invited 


| this preparation, which represents the Confectio Sena 
| B.P., ina fluid state 


Extract trom British MEDICAL JouRNAL, June goth, 

1883:—*' The Fluid Confection of Senna now m e 
Messrs. Waugh & Co., of Regent Street, is a pala! 
preparation which will be found useiu! in the nae’ 
ment of habitual constipation. We have given, 


| fair trial, and find that it is popular with patients. 


Denhart), receives | 


leading members of the Medical, Legal and Clerical , 
Professions of Great Britain and Ire'and, forwarded on | 


In Bottles of 4, 8. 12, and 24 fluid 0 
or in larger quantities to order. co 
sj 


GEO. WAUGH & 
177, REGENT STREET, W. 
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DRY DRESSINGS FOR INTERNAL CAVITIES. 


As recommended by Dr. C. F. HUTCHINSON, SCARBOROUGH, see Zazcet, February 13th, 1886, 
supplied ready for use by’ 


CLARE & HUNT, _Chemists, 


NOT 





OUNDED 


BY 


These Vaginal Suppositories (Styptic, Antiseptic, and Anodyne), 


SCARBOROUGH. 


Daily Yield 385,000 Gallons at 120F. 


APIZ' 


Dathers during 1884 


a 


IN 


THE ROMANS 
ON MEN 


TAQP, 





owe 


(MINERAL BATHS OF BATH. 


THE FIRST CENTURY— 


80,119. 


These Baths are unrivalled in Europe for luxury and extent, and contain all that modern improvements can provide for 
the comfort and relief of the Invalid or the enjoyment of those in health. 

The Corporation of Bath solicit the attention of the Medical Profession to the advantage of these curative waters to 
patients suffering from Gout, Rheumatism, Sciatica, Neuralgia, Paralysis, Dyspepsia, Eczema, and other forms of Skin Affec- 
tions, and to a perusal of the numerous testimonials received from the profession and from patients who have benefited. 

_ Letters to the Superintendent will receive every attention, 





“ROYAL MEDICAL BENEVOLENT COLLEGE. 


Patron:—Her Most Gracious Majesty the Queen. 


The Council have the pleasure to announce that the 


BIENNIAL FESTIVAL DINNER, ” 


In Aid of the Funds of the College, will take place at the 


HOLBORN RESTAURANT, on TUESDAY, the 11th of MAY, 


Sir ANDREW CLARK, Bart., M.D., F.R.C.P., F.R.S., in the Chair. 


Gentlemen willing to act as Stewarts on the occasion are requested to send their names to the | 
The following have already accepted the office:- 


Secretary. 
The Right Hon. The Earl Granville, K.G. 
Adams, Wiiliam, Esq., F.R.C.S. 
Aitkin, Charles A., Esq.. E.R.C.S. 
Andrew, James, Esq., M.D., F.R. 
Baines, Matthew. Esq., M.D. 
Baker, W. Morrant, BE A 
Barnes, Robert, Esq., M.D., F. R 
d, Thomas, Esq. is 3 R.C.S. 
Bradley, Richard 
Bright, John M., Esq., M.D. 
Brodhurst, Barnard E., Esq., 
Burrows, Sir George. Bart., M. : 
uzzard, ’ Thomas, Esq,., M.D. ; F. 2 os 
Collins, Francis Esq.. M.D. 
Croft, John, Esq., F.R.C.S. 
ale, George C., Esq., M D., 
ickson. Walter, Esq., M. D., 
Drage, Charles, Esq., M.D. 
a, Theodore, Esq., M.D. 


8 st 


R.C.S. 


ie 
R.M. 


Eccles, John William. Esq 
Erichsen, John Eric, Esq., F.R.C.S., F.R.S. 
Fayrer, Sir Joseph, K.C.S.I.. M. D3 F. —_ 
France, John F., Esq., F.R Co 
Galton, Edmund H. » Esq. F.R. S 5° 
Galton’ John H., Esq., M.D. 
trison, R. Chariton, Esq., L:R.C,P. 

-4 John, Esq., M.D. 
Hird, Francis. Esq.. F R.C.S. 
Holman, C. Esq., M.D., J.P. 





DINNER TICKETS, PRICE ONE GUINEA, 


_ Massey, Hugh 


} Page, Herbert W., FR 


Duncan, J. Matthews, Esq.,M.D.,F.R.C.P.,F.R.S. 


Ee agg Sir Henry, F. 


Hood, ‘iat. 2... Eat M.D. 


Humphreys, R. W., 


Hutchinson, Jonathan, Esq. 
Lawson, George, Esq., F.R. 
Lobb, Arthur F., Esq. 

Macpherson, Hu 
, Esq., 
Mould, John Thomas, Esa. Me 
O'Brien, Daniel, Esq. ? D. 
Owen, Harvey K., , M. 


Paget, Sir James, Bart., 
Patten, C. Arthur, Esq., 
Hs gh fons Lumsden, 
Reid, John, Esq., J.P., 

Routh, Amand, Esq., M re 
Saunders, Sir Edwin, F.R 
Stillwell, Henry, Esq., 
Sutherland, Henry, Esq... 
Taylor, Charles, Esq., M. 
Taylor, Frederick, Esq. 


Thomson, W. Sinclair, Esq., 
Travers, William, Esq. »M 
Tweed, John James, Esq., 
Venn, Albert John, Bra! M.1 
Williams, Hutchins, Esq. 
Wilton, John, Esq , M. 


> es 


M.R.C S. 
Hunter, Sir W. Gave, K. C., NEG. 


ERC. 


i Gan be obtained from the Secretary, at the ‘office of the Coliege, 37, Soho Square, w 


and Subscriptions will be thankfully 
_3n Soho Square, London, April 7th, 1886. 


10 MEDIGAL GENTLEMEN IN SCOTLAND. 


received.— By order of the Council, 


here Donations 


ROBERT FREEMAN, Secrejary. 


he Argyle Rubber Co., 60, Buchanan Street, Glasgow, 


e The Argy of all kinds of India Rubber, Vulcanate, and Elastic Gum Goods for medical purposes. 
WATER BEDS ON 


Y post promptly attended to, and parcels of various articles 
Complete Illustrated Catalogue free on application. 


Special Wholesale Terms to Medical Gentlemen, Institutions, etc. 
BUCHANAN STREET, 


Orders b 


éction on approval. 


60, 


HIRE. 





sent to Physicians in the country for 


GLAS GOw. 


| | BUSINE SS at 
| Established 46 years. 


—> 


Che ‘mists anh paebeias 
For immediate DISPOSAL, a Chemist’s 


Deal, in consequence of illness. 
Good sale of proprietary articles. 
Capital opening for a young man with a diploma,— 
Mr. -cmctren he Auctioneer, 30, New Budge Supt E. C 


To 


To be Sold, a eg Acwovs in Harley 
r Street.—Apply to Ernesr 


Turner, Architect, 
246, Regent Street, W. 


| Blandford Squate: — T he 5 2 


| charmingly decorated 


years’ Lease to be Sold, a bargain, a newly and 
RESIDENCE, 5 bedrooms, 
3ath-room, Double Drawing-room, 3 good Rooms on 


| ground floor, and excellent offices.—Address, Messrs. 


| superior 


| Curis $ Henson, 6 6&7, wouns —_ WwW. 


Te Professors and Medical 
MEN.—The advertisers requiring a ‘recipe, 


in every way, for pr-paring ‘a food for infants, 


| as substitute for mother’s milk, which eventually may 


“Cider and Perry ; : 
| pepsia, Gout, 
' 6d. —Apply Wo. 


be used as food for weak stomachs and convalescents, 
offer a high Reward, eventually a share in the under- 
taking for same. —Please address A. F., 608, care of 
S. Kornik’s, Advertising Agency, 71, Markgrafenstr, 
Belin, S.W. 


‘The. North of England Medi- 


CAL AGENCY have several PRACTICES 
for Disposal. Incomes 4500 to £1,000. Also one on 
the west coast of Scotland, income about 4250. Price 
4200, which includes furniture, surgery fituings, and 
drugs. Rent £19. Gentlemen desirous of disposing of 
their Practices, or requiring Partners or Assistants, are 
requested to apply to the Secretary, , Upper Fountaine 
Strcet, Leeds. 








the most 


Wholesome, Mild Stimu its especially in Dys- 
Kheumatism, etc. Cider, 1s.; Perry, 
1s. 2d. per gallon i in your own cask. Sample bottles 

Cox, Woodland’s Farm, Winch- 
combe, G] apne. 





COVERS FOR BINDING 


Vols. x and 2 of the BRITISH MEDICAL JOUR 
NAL for 1834, and other years are now ' 
price 1s. 6d. each. 

Also READING COVERS to hold Two Journals, 
price 2s. 6d. 


bscribers are requested to order the covers 


, Sa through 
| their Bookseller, as they cannot be forwarded by post 


' at Book rate. Apply at the Office, 161a, Strand! 
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| GEOLINE. : 











BAAAAAAAAAAAAAAAAAAAAAAAAAAA DLA 


q AN ENGLISH MADE PETROLEUM JELLY. 


Al li in i i i i i i a a a a as a 








The purest and cheapest form of 


PARAFFINUM MOLLE, B.P., 1885. 


Highly recommended as the best medium for all ointments, as zt never becomes rancid. 


In 5, 10, and 251b. Tins (self-opening.) In 56lb. Iron Drums, 
and in Barrels about 4 cwt. 


SAMPLES AND PRICES ON APPLICATION TO THE 


GEOLINE MANUFACTURING COMPANY, 
PENARTH STREET, OLD KENT ROAD, LONDON, S.E., 





Extract from the LANCET, 2nd January, 1886. 
“We have examined a sample of this product of Petroleum, and it appears to us to possess all the advantages that are claimed for it, 
Under most favourable circumstances for decomposition we have found it to retain its purity.” 


Extract from the BRITISH MEDICAL JOURNAL, 23rd January, 1886. 
wes A perfectly efficacious and satisfactory ‘medium’ in all ointments. Keeps for an indefinite length of time pure and good............ . 


The Dilute Citrine Ointment (unguentum hydrargyri nitratis dilutum), made with Geo/ine, keeps absolutely pure, is of a very firm consistency, 
pleasant in its use, having a nice jelly-like appearance.” 


——— = ers 2S aee § ee ee ee ee ae fos en ——— 





Prescribed for Skin Disease for the past quart¢ 


9 century. 
- Made from the purest fat, saponified and incorporated 
with a powerful Alcoholic Solution of Coal-Tar, the 


black inert matter being rejected. 


Sold by all Druggists, C QO A L _ T A R A refreshing Toilet Soap, 
Proprietors: 
WwW. VV. WRichT ¢& CdO.,, S QO A P 
SOUTHWABE, LONDON. : 


z The Medical Profession is invited to discourage the_sale ‘of spurious imitations of WRIGHT'S COAL-TAR SOAP. 





RIDE L,’ Ss SANITAr YT PEREUMERYT 
Gold and Silver Medals, International Health Exhibition, 1884. Gold Medal, Antwerp Exhibition, 1885. of 
Rimmel’s Celebrated Toilet Vinegar, a tonic and refreshing Lotion for the Toilet or Bath, 1s., 2s. 6d., and 5s. bot ae 
Rimmei’s Transparent Coal-Tar Soap, combining the purifying effects of tar with the emollient properties of transparent soap. — gra 
Rimmel’s Aromatic Ozonizer, a fragrant powder of Pine and Eucalyptas, producing, by simple evaporation, a quantity of Ozone, the oh 
air purifier. Its clean and portable nature renders it far preferable to liquid disinfectants for home or publicuse. In 4-oz.Tins, 1s., by post 
nmel's Ozonized Eau de Cologne, Lavender, Eucalyptus, and Florida Waters destroy bad smells and noxious em 
in sick rooms, closets, etc. Price 2s. 6d. and ss. 
Rimmel’s Aromatic Ozonized Pocket Cassolette, to preserve from infection. Metal, 6d.; Plated, rs.; by post, 1d. extra. 
N.B.—A Trial Tin of Aromatic Ozonizer sent gratis to any Medical man forwarding his card. DO N 3 
] 


EUGENE RIMMEL ne Pacers ot Wales, 96, STRAND, LON 
ics, REGENT 





5 H.R.H. the 
STREET and 24, CORNHILL. 
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DR. “OSCAR LGREBRETCH’S 
LiANT OLIN EE 


Is particularly recommended to the MEDICAL PROFESSION as being the BEST BASIS FOR OINTMENTS. 


It isof a PURELY ANIMAL ORIGIN, being a PURE CHOLESTERINE-FAT obtained from the KERA- 
,TINOUS TISSUES of the SHEEP. 


It SHOWS a CLOSE AFFINITY to the Skin, which it enters rapidly, thereby assisting the easy add most 
perfect absorption of medicinal substances. 


Dr. LIEBREICH’S LANOLINE is perfectly neutral, and is not liable to decomposition ; hence it will not 
cause‘ .rritation. 


It is a MOST EFFECTIVE and beneficial Agent in Cosmetical Preparations. 
PAMPHLETS ON APPLICATION. 


‘SOLE WHCLESALE AceNTS:—GEO. HALLER & C0., 50, LIME STREET, LONDON, E.C. 


BENNU JAFFE & DARMSTAEDTER, Lanoline Works, Martinikenfelde, near Berlin. 











GOLD MEDAL awarded for Drugs, Pharmaceutical Preparations and Surgical Instruments, 
International Exhibition, New Zealand, 1882. 


FERRIS AND CO.’S 


‘| ANODYNE AMYL COLLOID. 


Strongly recommended as a most valuable topical application in cases oi neuralgia, sciatica, lumbago, and all muscular 
pains. It is prepared with Hydride of Amy], Aconitia, Veratria, and Ethereal Collodion, etc. The Hydride of Amy], by its rapid 
‘t volatilisation, often produces immediately the desired result ; but should the pain continue, the alkaloids can be brourht into 
’ increased activity by applying moist spongio-piline over the collodion film. This preparation has now been in use for a sufficient 
time to test its value, and has, in the hands of a large number of medical men, given the most marked and satisfactory results in 
Neuralgia and Muscular Rheumatism. It has also afforded great relief in cases of “Shingles.”—See Medical Record. Letterfrom 

vee Dr. Metcalfe Johnson, etc., etc. ‘ 
cys In bottles stamped, 2s..9d., 4s. 6d., 8s., and 15s. each; price to Surgeons, 2s., 3s. 6d., 6s, 6d,, and 12s. 6d. each. Bottles and stamps included, 


I M PO RTA N T CA UT ION x—Medical Gentlemen are earnestly and respectfully desired toobserve 
that they are supplied with FERRIS and CO.’S ANODYNE AMYL COLLOID. This preparation differs essentially 
te from all others, Some UNRELIABLE and USELESS imitations are being advertised, which bear mo resem- 
blance either in composition or effect to Ferris and Co.’s special formula. See that every bottle bears FERRIS 

ted and CO.’S Registered Trade Mark. 


th FERRIS, BOORNE, TOWNSEND, AND BOUCHER, 
Wholesale and Export Druggists and Manufacturing Chemists, BRISTOL. 


a ee tS 





BROMIDIA. 


) FORMULA.—Every fluid drachm contains 15 grs. EACH of pure Brom. Potas. and purified Chlofal, an 
1-8 gr. EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 


DOSE.—One-half to one fluid drachm in WATER or SYRUP every hour until sleep is produced. 








tT] 
BROMIDIA IS THE HYPNOTIC PAR EXCELLENCE. 
It produces Refreshing Sleep, and is exceedingly valuable in Sleeplessness, 
— ervousness, Neuralgia, Headache, Convulsions, Colies, ete., and will relieve 
When opiates fail. nlike preparations of opium it does not lock oo the 
Secretions. In the restiessness and délirium of Fevers it is absolutely 
» 4 invaluable. 
om PER BOTTLE, 4s. 6d. Sample and Pamphlet Free. 
1 : a Tah aa S ae 
“sat BATTLE & CO,, 38, Southampton Row, London, W.C. st. Louis, Mo., U.S.A. 
NB SENIER’S ASTHMA BR UMEDY.— ™ ORIGINAL AMERICAN 





Sample and instructions free to any Medical man by enclosing card to London Depot—A. Senier & Co., 88, Norweod Road, London, S.E, 
Price per box, 1s. 9d.3 by post, 1s. 11d. AMERICAN LABOoRATORY—Milwaukee, U.S.A. 
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Apollinarts 
“THE QUEEN OF TABLE WATERS.” 


Free Delivery in London and twelve miles round. 
ORDERS for the COUNTRY are executed at LONDON 


PRICES from the nearest Depot, namely: 
LONDON, LIVERPOOL, 
BRISTOL, or GOOLE, 


thus effecting a GREAT SAVING of Carriage. 
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ADDRESS :— 


THE APOLLINARIS COMPANY, LIMITED, 
19, REGENT STREET, LONDON, S.W. 


— ——______ 





ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 
OR TRUE UNICORN. 


PREPARED FROM THE ALETRIS FARINOSA 
INDICATIONS .—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, etc. 
DOSE..—One teaspoonful three or four times a day. 

Unrivalled as a Uterine Tonic in Irregular, Painful, Suppressed, and Excessive Menstruation. It Restores Normal 
Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 
Where Women have aborted during previous Pregnancies, or in any case where abortion is feared, the ALETRIS CORDIAL is indicated, 





and should be continuously administered during entire gestation. 
Price, per Bottle, 4s. 6d. Sold by all Chemists. 


S.H.KENNEDY'S 


CONCENTRATED EXTRACT OF 


PINUS CANADENSIS 


A NON-ALCOHOLIC LIQUID. 


INDICATIONS .— Albuminuria, Diarrhea, Dysentery, Night-Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Soré 
Throat, Leucorrhea, and other Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, etc. 
MARION SIMS, AND OTHER PROMINENT PHYSICIANS. 


RECOMMENDED BY DR. J. 
Price, per Bottle, 7s. Sold by all Chemists. 


RIO CHEMICAL COMPANYW, ST. LOUIS. 


BURGOYNE, BURBIDGES & CO. 16, COLEMAN STREET, E.6, 


General Depot for Great Britain: 
Who will send a Sample Free, of either or both of the above Preparations, to any Physician who desires to test thep 
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THE 


“© GENERAL APOTHECARIES’ COMPANY, 


LIMITED, 


) WHOLESALE AND EXPORT DRUGGISTS, 
49, BERNERS STREET, LONDON, W. 


Capital £80,000, in 6,000 Shares of £5 each. 
THE FORTY-SECOND ORDINARY GENERAL MEETING OF THIS COMPANY 


was held at the Company’s Offices, 49, Berners Street, on the 31st March last, when Dividends 
for the year ending December 3lst, 1884, at the rate of EIGHT PER CENT. on the 
PREFERENCE, and FIVE PER CENT. onthe ORDINARY Shares, were declared. 
In addition to these Dividends, a sum equal tt ONE PER CENT. on the Ordinary 
Capital of the Company has been returned, in the shape of REBATE, to those Medical Share- 
holders whose accounts for the year exceeded £25. 











The Companys TERMS are as _ under:— 
NON-S HA REKEHOLDER 8S. 


Three Months’ Current Account. Statements delivered Quarterly. 
DISCOUNTS. 
Cash or Quarterly Accounts, if settled within One Month after delivery, 5 per Cent. 


If paid subsequently to that date but before the next Quarter Day, 2} per Cent. If longer 
credit is taken no Discount can be allowed. 


CARRIAGE. 
Carriage is Paid on Parcels of the value of £2 and Upwards. 


RETURNS. 


Returns (received in good condition and carriage. paid) allowed in full. 





SHAREHOLDERS. 


In addition to the above Discounts and Allowances, Shareholders holding one or 
more Shares in the Company and whose Annual dealings with it exceed £,25 and are under 
£100, will be entitled to an Extra Discount or Rebate of 5 per Cent. on such 
excess. The Rebate will be 7; per Cent. on the amount of business done over and 
above £100. 

These Allowances will be either carried to credit at the Christmas quarter, or remitted 
In cash, as may be desired. 


A copy of the Company’s PRICE LIST, revised and amended in accordance with 
the last Edition of the “ British Pharmacopceia” (1885), will be regularly posted to each 
customer. 





A Form of Application for Shares, Price Lists, etc., forwarded to any Member of the 
Profession, on application to the Secretary, 


49, BERNERS STREET, W. F MESSER. 
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“A eride. 
rayocer ee 
FOR MEDICAL) SURGICAL PURSES: 
BY povat LETTERS PATENT. 
From LANCET—‘‘Nothing can be better than the action of this compound.” 
From BrRiTIsH MEDICAL JOURNAL—* The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly well 
adapted for military surgery and for practice in rural, district.” 
‘In Cystitis. . . this compound acts as a charm.”—RICHARD BARWELL, Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 
KREOCHYLE BARFF & WIRE LIQUID © MEAT — Food ar Stimulant for 
Invalids and Infants. 


Zsampiesapply to The KREOCHYLE GO.,-9, FARRINGDON ROAD, LONDON, E.C. 


TO BE, OBTAINED OF ALL WHOLESALE CHEMISTS. 
Prices : 5/- pound bottles ; a Sa aie bottles ; and 1/- bottles, 





q 2 Ask for “LI ON” Specialities. 


E | FOR INVALIDS, PERSONS OF WEAK DIGESTION AND OTHERS. 






| MANUFACTURED WITH THE MOST SCRUPULOUS CARE. 


hes it ESSENCE OF BEEF 


And other Preparations in Glass Bottles and Tins. 


CONCENTRATED BEEF TEA. 


Convenient and Economical. Will Keep in any Climate. 


tiez LALQ2R lon Mcrugg C Wa Unanimously pronounced by the Medical Profession to be the mést perfect productions ever brought under ute 
| ne notice. Original Testimonials can be seen at our office. Any Medical man desiring to test tte “* LION” Essence o 
Beef, can have a bottle sent freeion application. 


betel cael 
THE LONDON MANUFACTURING COMPANY, 59 to 61, Hatton Garden, E.C. 














SPARKLING BLAND. 


A Preparation containing all the Salts of Milk. BLAND is a delicious sparkling drink. Its creates appetite and improves digestion, and 
can be highly recommended in cases of gastric irritation, nausea, and nervous irritability, and in all feverish and and inflammatory conditions. 





Unsolieited Testimonial from an Eminent Member of the Medical Profession :— 

“‘I am happy in being able to inform you, for the information of your valuable Company, of the most wonderfully favourable recovery of a lady from 
the worst form of latent gout I ever met, and the most obstinate, by the steady use of the Bland. The case here caused a great sensation, for 
she tried numbers of the Faculty in vain, and now the gout is out in the lower extremity, and she has improved in general health immensely— 
gained 24 Ibs. in weight, and lost all suffering in the internal organs and the nervous structure.” 





Prepared only by 


THE AYLESBURY DAIRY COMPANY, LIMITED, 
31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


NESTLE’S MILK FOOD 


FOR INFANTS 2 CHILDREN AND INVALIDS. 
SOLD EVERYWHERE.] PREPARED AT VEVEY, SWITZERLAND. [SOLD EVERYWHERE. 


, TRADE MARK Quickly and easil d, Milk f f the C f the Food, the addition of W: | ired 
y and easily prepare ilk forming part of the Composition of the Food, the addition of Water only is requ 
Registered — A ‘great advantage over all other Foods. 


H. NESTLE will be happy to forward Samples to any of the Medical Profession free of charge on application. i 














EXTRAGTUM BYNES (EXTRACT OF MALT) HEMINGWAY'S. 


This Preparation, containing all the active principles of Malt in a highly concentrated and pure condition was originally _,spared at the suggestion of one of no alt 
eminent members of the Medical Profession and has proved invaluable in many cases as a Tonic and Restorative, agreeing with the most delicate patients and 
when the usual remedies could not be taken, or were found ineffectual. 


#&. & W. HEMINGWAY, Chemists, 20, Portman Street, Portman Square, Wa: 
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“THE PERFECTION OF PILL MAKING.” 


| «® Gold Medal, Amsterdam, 1883. First Award, Sydney, 1879. First Award, Melbourne, 1881. 
The only Silver Medal (Highest Award) Paris Exposition, 1878, Medal of Superiority, New York, 1879. Silver Medal, Matanzas, Cuba, 1881, 
Highest Award, International Medical and Sanitary Exhibition at South Kensington, London, 1881. 
Only Award, Brighton Health Congress and Sanitary Exhibition, 1881. 


| SOLUBLE PILLS AND GRANULES, 


) In Tasteless Transparent Coating, 


Unequalled for Purity in Composition, Solubility in Coating, 
: Uniformity in Size, Perfection in Form and Finish. 


ManuFacTureD BY W. H. SGHIEFFELIN & CO. 




















vi 
I desire to call the attention of Physicians and Pharmacists to the following points :— 
1. The best materials are used in their manufacture. 
4 z. The Pills are Coated while soft. 





3. The Coating is quickly and perfectly soluble, and there is no sub-coating of any kind. 





4. The Coating is so thin that the pills are not perceptibly increased in size, and yet entirely protects them and effectually 
7 covers any nauseous taste. 








~ 5- The Coating is so transparent as to clearly reveal the colour of the mass, and its solubility is not impaired by age. 





. 6. The mass is worked to the highest possible degree of uniform intermixture, and subdivided with scrupulous exactness, 





7. Vegetable or organic matters are not charred, nor are volatile principles lost by the use of heat at any time throughout 
the process of manufacture. 








8. The excipients are specially adapted tothe permanent solubility of the mass and its efficient therapeutic action. 


, SELECTED FORMULA: OF PILLS. 


A a The attention of Physicians is respectfully called to | ' 
a eis ET BELLADONNE.., PIL. | the following formule, which has justly merited the aay <n 3 acto 8), es +4 aaa 
| Suyeh ~_— 1-5 ef (Dose: approval of the profession, wherever presented, ana { Peteee Carb. 24 grs. ; Pills 


Ext. Fol. Belladonna, “7 1 Pill.) WRICh 1 a ey 8 ee These pills are admirably adapted for theassimilation 


m ‘ PIL QUINIA, FERRI ET ZING! VALERIANAT. | of iron, as the ingredients re-act upon each other to 


-¥ . | form protoxide of iron, which, owing to the protection 
or CALGII SULPHIDI., PIL, 1-10 gr., d gr, 3 Qt, | = Valerianat .} Dose: 1, | afforded by the soluble coating, remains unaltered until 
ge & E oe: ae 

rgr. (Dose: 1-10 to 1 grain.] | ( Zinei 7 r gr. j three times a-day. | freed for action by the stomach juices. 
ak Gi sales anttie deummencn Editor Medical Brief, St. Louis, Mo. ' PHOSPHORI., PIL, 1-100 gr., 1-50 gr., 1-33 gr., 
rapidly spoils, keeps well in the Soluble coated Pill. “The family doctor only knows how wide-spread | 1-25 gr., 1-20 gr. [Dose: 1-100 to 1-20 grain.) 
: Melancholia is in our country. The many household | In our pills the Phosphorus is incorporated with the 
) CASE are develop this Seen ae a somet — — — ee her in anes so = to effect a uni- 
its first symptoms in fretfulness and worry. ave | form and thorough diffusion. The Phosphorus is per- 
’ ARA SAGRADA EXTRACT., PIL. or | sought for a remedy for years for this malady, and have | fectly protected from oxidation, which aa be condi 
[Dose of the Extract: as a Laxative, 2 | at last found it in the triple valerianates, which work | ascertained by cutting one of the pills, however long it 
to 4 grains;as a Cathartic, 6 to 14 | like acharm. The drugs must be absolutely pure. The | may have been kept. At the same time the excipients 
grains.) | old reliable house of W. H. Schieffelin & Co., of New | with which the Phosphorus is mixed, sufficiently dilute 
| York, have added the above pills (soluble) to their list, | the mass to prevent the degree of irritation which is 
The Extract of Rhamnus Purshiana (‘'Cascara | and I have tried them in many cases, and I find them a | liable to follow when a mass strongly charged with 
Sagrada”), which is the preparation used in these pills, , specific for the worry of nervous women, melancholia, | phosphorus comes in contact with the mucous surfaces. 
1s a very popular laxative. The bark of Rhamnus , and incipient insanity. Please try them and report. | Hence the several Phosphorus Pills, though each con- 
recaps which is so extensively used in Europe, pro- | Your success will be sure.” | taining small and different quantities of the active in- 

bably differs little, if any, in its properties, from the | S. A. Dz FOE, M.D., Washington, N.J. | gredient, are all of a medium size. 


bark of Rhamnus Purshiana. The Frangula bark, | «& ERGOTIN” (EXT. ERGOTA), PIL. 1 gr., 3 grs. QUINIE, PHOSPHORI, FERRI ET NUCIS VOMIGA. 





which is not ready for use until about two years after 
tts collection, is not readily obtained of satisfactory | [Lose: 1 to 6 grains.) | 


E. quality in the market, and hence the Cascara S d. > Quiniz Sulph 1 
which i ‘se Soe - ¢Lascara Sagrada, | The demand for our ‘‘Ergotin” Pills has been vei — pretnd, 9 (Dose: 
ch ts much more uniform in quality, is also more | great. We have manufactured for a long time this eet, (Vallet’s M Ned. er a, Pill.) 1 
k 3 s 


rel; 
iable. ‘ . marl pe is more properly speaking a care- | Ext. Nucis Vomicz, her 
, ully prepared aqueous extract. . ‘ 
! EVONYMIN ET COLOG. COMP. EXT,, PIL, | The ““Eergotin” of the market is of several kinds, and | ERGOTIN GOMP. Pils 


. lly unreliable. rgotin, 3 gers. - 
Euonymin, z . all a gas ai | : {[Dose: 1 
‘ gr. -. (Dose: 1 Our 3-grain pill effectually represents 15 to 17 grains | Ext. Cannab. Ind. 1-6 gr. 
{ Gaons Comp. Ext. P.B. 3 grs. Pill] | of Ergot. c ‘ 1-60 gr. Pills) 


| Strychnia, or2 
Price List of Pills and Book of about 400 useful Formulz (including those of the British Pharmacopeeia) sent free on application. 


W. E. SACKER, (‘ss.dgent‘er.Gre3"), 79, Fenchurch Street, London E.C: 
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x & TT. KIRBY & CO’S. 
BENZOATED TEREBENE EMULSION. 


TEREBENE is found to be valuable in the treatment of Chronic Bronchitis, Emphysema, Bronchor- 
rheea, Chronic Phthisis, and Winter Cough. Dr. MURRELL, who has recently reported numerous cases in 
which he has employed it (BRITISH MEDICAL JOURNAL, Dec. 12th,1885),saysthat hehas “rarely found it neces+ 








sary to resort to any other remedy.” Moreover he found it useful in cases of Dyspepsia when flatulence is a! 


prominent symptom. This Emulsion contains 5 minims (a dose) of Pure Tercebene in each fluid drachm, and 
supplies a convenient, pleasant, and ready mode of administering it. 


COMPOUND BENZOATED TEREBENE EMULSION. 


Half-an-ounce contains 10 minims of Pure Terebene, with 15 minims of Paregoric and Tinctures of 
Benzoin and Tolu. This combination is a powerful expectorant and assists greatly in removing the thick 
viscid secretion which the aged and feeble find so difficult to expel, and for this purpose it is a most excellent 
Cough Mixture. We have ‘most satisfactory reports of this preparation. 

In 1-lb. Bottles, 2s. 6d. Per Parcel Post, 3s. 


TEREBENE LOZENGES. 


These Lozenges contain 3 minims of Pure Terebene in combination with 80 per cent. of .Glyceriney 
flavoured with Tolu. In this form Terebene is efficiently and-conveniently administered, and is aN! to 
when taken on Sugar as has been suggested. 


In Boxes, 1s. and 2s. 6d. each. Post free on receipt of remittance. 
14, NEWMAN STREFT, OXFORD. STREET, LONDON, W. 


HUBBUCK’S PURE OXIDE OF ZINC. 


HUBBUCK’S PURE OXIDE is made by sublimation, and is warranted to contain upwards 


of 99 per cent. of Pure Oxide ; in fact, the impurities are not traceable. 
Seld by the following Wholesale Druggists, in Boxes of 7lbs. and 141bs., stamped by the Man»facturers. 


Adams, R. F. & J. Corbyn, Stacey, & Co. Hearon, Squire, & Francis. | Oldfield, Pattenson, & Co. 
Allen & Hanburys. ' Davey, Yates, & Routledge. Herrings & Co. | Reynolds & Bransom. 

Baiss, Brothers & Co. Duncan, Fiockhart, & Co. Hewlett, C. J., & Co. | Southall Brothers, & Barclay. 
Barron, Harveys, & Simpsons. Evans, Lescher, & Webb. Hill, A. S. & Son | Sumner, R., & Co. 

Barron, Squire, & Co. Evans, Sons, & Co. Hodgkinson, ea & King Taylor, James. 

Battley & Watts. Ferris, Boorne, & Co. Hodgkinson, Stead, & reaches! | Warren, A. & J. 

Burgess, Willows, & Francis. Gabriel & Tooke. ' Horner & Sons. | Woolley, James, Sons, & Co. 
Burgoyne, Burbidges, & Co. Gale & Co. | Huskisson, H. O. & Co. | Wright, Layman, & Umney. 
Clark & Pinkerton. , Glasgow Apothecaries’ Co. Johnson & Sons. | Wyleys & Brown. 

Clarke, Bleasdale, & Co. Harker, Stagg, & Moss. Lofthouse & Saltmer. | Wyman & Westwood. 

Clay Dod, & Case. | Hatrick, W. R. & Co. | Mackay, John, & Co. i 


THOMAS THUBBUCK & SON, 24, LIME STREET, LONDON, E.C, 
Mauufactnrers of White Lead White Zinc, Paints, Oils, and Varnishes. 


OBSTETRIC CONES (GALE'S). 


(COCAINE, BORIC *’ACID, AND COCAO BUTTER.) 
Specially Recommended by Mr. E. HEAD MOORE, L.R.C.S., ete., in Primiparse and Cases of Rigid Os. 


These Cones are made hollow, and of a size that will fit the index finger, they possess great advantages over the existing methods of 
applying Cocaine to the os uteri, etc. They can be introduced without the patients’ knowledge, and Cocaine in this form is applied without 
the use of a Speculum and the consequent exposure of the patient, whilst the Cocao Butter acts as a lubricator to the parts. 


May be obtained, ee 1, 2, or 3 grains of Cocaine in each Cone, in Boxes of 12 and 6. 


MANUFACTURED ONLY BY 


GALE & COMPANY, 


15. BOUVERIE STREET, FLEET STREET, LONDON, E-C: 
Vaginal Pessaries of all kinds made on the hollow sieintaiiaati if required. 


a) 


ROBERTS: ss “HY GROSCOFIC, ic 


PATENT “SWANSDOWN” NURSERY DIAPER. 


This Material is a perfect absorbent, possessing comforting, cleanly, and antiseptic proprieties. Has received the highest approval _ 
Medical Men end Professional Nurses. 


PATENTEES:—T. ROBERTS & CO., 22, TIB STREET, MANCHESTER. 
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ALLEN & HANBURYS” 
“ PERFECTED ” 


| COD-LIVER OIL, 


crm ee 
This Oil is manufactured fr 


out impairing, in the smalle 








medicinal and nutritive Properties, 

and digested by the most delicate, an 
which does not « repeat.” 
use Cod-liver Oj 


It can be borne 
d is the only oil 
All who have occasion to 
I will appreciate this. 
btn 


The Lancet writes: « The Perfécted Cod 
nearly tasteless as Cod-liver Oil can be.” « Many to whom 
the taste has hitherto been an obstacle, will doubtless be 
able to take it.” 


The British Medical Journal writes: 
ALLEN & Hanpurys have 


side which will, we Suspect, appeal very directly to t 
and sympathies 0 thoughtful prescribers. 


an ordinary cod-liver oil, and attemptin 


anew the processes of manufacture of cod-liver oil, for which 


2 aS a result of this study, they have produced a cod-liver oil which is so delicate 
useous properties of fish oil, and has al 


most the delicacy of salad oil. We con- 
aving realised a pharmaceutical Progress on the best lines of advance,” 

d Circular writes: “No nauseous i 
nd Gazette writes: «We do not hesi 


-liver Oil is as 


REGISTERED 





he reason 


Instead of taking 
FACSIMILE LABEL, 


flavour by all sorts of devices and mixtures, they have studied 
they have always had a great reputation; and 
in flavour as to be free from all the usual na 
gratulate Messrs, ALLEN & Haneurys on h 

The Medical Press an 


he Medical Times a 
profession.” 


The London Medical Record writes: “Limpid, delicate, and free from disagreeable flavour, the ‘Perfécted 
Cod-liver Oil will henceforth take its place as a pharmaceutical product which is in its way unrivalled.” 
The Practitioner writes: “It is g great boon to get such an oil,” 
CE.—The “Perfecteg ” Cod-liver Oil is Sold only in Capsuled Bottles bearin 
ALLEN & Hanpurys desire to make this statement as emphatic as Possible, as their w 
which is stil] supplied in bulk as her 


etofore, is often tepresented as being identical with the 
The two are quite distinct, 
Seaiasierman 


& the above Label. 
ell-known Cod-liyer Oil, 
“ Perfécted” Cod-liyer Oil. 


Sr 
a — 


(Bérn—M alt) LIQ 


’ tf 
S0 frequently urged against its use, and ca 


yin possesses the following advantages 
is pleasant to take. It keeps perfectly. 
It retains the strengthening, nutritive, and diastasic properties of Malt in perfection. 
Ss 


Sold in Bottles, 1s. 9d. each. amples free on application. 


ALLEN & HANBURYS, PLOUGH COURT, LOMBARD STREET, LONDON, E.C. 
VERE STREET, CAVENDISH 5 


QUARE, LONDON > W. 
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“OnE “of | the cértainties' in médicine, and in this re 
, quinine.” —Prof. YANDELL. 


EP TINE 


WSAASes 


ACO 
3%) 






& 





Registered. 


Lacropertixg contains fhe 
fite active agents of diges- 
tidn, combined in the same 
roportion as they exictin the 
oe stomach, and will di- 
gest food in a manner identi- 
cel to that obtaired under 
the influence of the natural 
gastric juice. Bin 4) | 
Lacrorerting will be found , * 
far superior to all other reme- j] Y V 
dies aN mr ar pote Dyspep- 
sia, and kindred disease 

Also, particularly indicated 
in Anemia, General Debility, 
Chronic Diarruea, Constipa 
tion, Headache, Vomiting 
and Naucea in Pregnancy, 
and impoverished condition 


human organism. 














3 








Formula printed on the Label of every Bottle. 
LACTOPEPTINE is most agreeable to the taste; its effects are 
specific, and no one has been able to imitate its digestive value. 
LACTOPEPTINE precisely represents in composition the natural 
digestive juices of the Stomach, Pancreas, and Salivary Glands, and will, 
therefore, readily dissolve all foods necessary to the recuperation of the 


The most important remedial agent ever presented to the Profession 
and there is no known remedy so positive in results for Dyspepsia, 
Tomiting in Pregnancy, Cholera Infantum, Constipation, and all Diseases 
arising from imperfect nutrition. 

Professional Opinions upon certain methods of treatment, with 
description of cases, showing results in practice, and full descriptive 


of the blood. Be Gehl pamphict sent upon request, with sample. 


PRICE, 4/6. 
PREPARED SOLELY ot 
JOHN M. RICHARDS. 
46, Holborn Viaduet, 
(Late Gr. Russexu 87.) 
LONDON, E.C. 











PRICE OF LACTOPEPTINE POWDER—One ounce, 4s. 6d.3 Quarter-pound (4 0z.} 
Dispensing Bottle, 14s. ; Half-pound (8 oz.) Dispensing Bottle, 27s. 





JOHN M. RICHARDS, Sole Manufacturer of Lactopeptine, 
LABORATORY: 46, HOLBORN VIADUCT, LONDON, E.C; 


ee 














FEVER TINCTURE. 


Dr. WARBURG respectfully asks the Medical Profession to, prescribe 
only the genuine Warburg Tincture, which is put up in. the’ manner 
described below. _ Considerable quantities of a.Tincture made by 


parties not understanding the preparation, and frequently substituting | 


other drugs for those prescribed, have been returned from India and 
elsewhere as utterly worthless, and many valuable lives sacrificed in 
consequence. 

The genuine Warburg Fever Tincture and Tonic Medicine,, prepared 


under the superintendence of Dr. Warburg, having his Coat of Arms 


en the Capsuic; his facsimile Signature nd his Registered Trade Mark 


on the wrappex of every Buttle, is put up by JOHN M. RICHARDS, | on ae Tg 
JOHN M. RICHARDS, 46, Holborn Viaduct, London, E.C. 


46, Holborn. Viaduet, London, E.C. In Bottles, price 2s. 9d. 
formerly 4s. 6d. each, Descriptive Pamphlet .with Cases, sent.on request 













& MEDICATED | 


UDAP 


Prepared by J. D. STIEFEL, Offenbach-on-the-Main, Germany. 


I beg to announce that I have taken the agency for these Soaps. The manufac: 
turer assures me that they are very careful and conscientiously prepared, all the 
ingredients being in accord with the Poarmacopeeia Germanica.. The demand for 
these goods in their home market, togethér with the immediate favour into which 
th- y have sprung in this country, is abundant evidence of their merits. 

‘he medical profession have long been sensible of the ueed of remedial agents 
of this character, and consequently find in their use a valuable adjunct to their 
practice. 

Please send for circular containing notes exolanatorv of the different soaps, 
testimonials of high medical authorities as to the satisfactory results following 


and 
their 


Sole Agents for Great Britain, India anc the Cclonies 
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* LIO, EUONYMIN 


ET PEPSIN CO. 


(OPPENHEIMER’S). 


This elegant preparation is a combination of Euonymin (from which, 
by an improved process, all the medicinal virtues are extracted and ren- 
dered soluble) with pure Pepsina Porci in a fluid and concentrated state. 


The specific stimulating and cholagogue action of Euonymin on 
the biliary organs, in conjunction with pure pepsine, has proved Liq. 
Euonymin et Pepsin Co. to be of great advantage in cases of irritative 
dyspepsia, with atony of gastric or intestinal muscular layers, and espe- 
cially in relieving pain accompanying gastric carcinoma, pyrosis, and in 
dyspepsia with water-brash. 


DOSE: ONE DRACHM IN WATER. 





From the BRITISH MEDICAL JOURNAL, Feb. 14th, 1885.—‘‘ An exceedingly valuable preparation, combining, in a very 
useful and palatable form, a valuable hepatic and digestive agent. It meets a want felt by prescribers in the treatment of indigestion and 
flatulence due to deficient secretion of bile, as well as atony of the stomach and insufficient secretion of gastric juice... . In practice We found 
it very convenient and valuable.” 


F. J. B. Quinlan, M.D., L.R.C.S.1., F.K.Q.C.P., M.R.LA., &¢., &¢., Professor of Materia Medica and Therapeutics, Catholic 
University Medical College; and Examiner in Materia Medica and Therapeutics, Royal University, writes in the ‘* Medical Press,’ 
Fuly 15th, 1885.—‘* Every practical physician is familiar with the efficacy of Euonymin as a hepatic stimulant, and Pepsin has passed into the 
list of therapeutical requisites. Messrs. Oppenheimer Bros. & Co., of London, furnish an excellent Liquor Euonymin and Pepsine, which 
appears to combine very well the properties of both remedies.. I have tried it (in doses of a teaspoonfnl at every meal) in several cases of- 
atonic dyspepsia with torpidity of the liver, and with the best results. Tried by the egg albumen process, a dram of the liquor at 130° Fah.” 
effectually peptonises gr. 72, 3 of egg albumen previously triturated through the standard gauze. This is a result of the most satisfactory kind, 
and one which none but the very best pig Pepsins will equal.” 


«vy OPPENHEIMER BROS. & CO.) eis 


| & 3, SUN:STREET, FINSBURY SQUARE, LONDON, E.C. 











Price tos. 6d. per pound, packed (for Dispensing only) in 80z., 160z., 320z., and 
640z. Bottles. 











Pe err rp ae ae 


ant tie ee 


———— 


Pe Panened ron = 


pret el 


abt BRITISH MEDICAL JOURNAL ADVERTISER. [April 10, 1886. 








NOTICE. 





SQUIRE’S CHEMIGAL FOOD. 





PARRISH’S CHEMICAL FOOD prepared by SQUIRES. 





Turis well-known preparation was introduced into this country by 
Messrs. SourrE more than a quarter of a century ago, and it has gained for 
itself a great reputation. After acting as the Agents of Professor PARRISH in 
this country for several years, Messrs. SQUIRE purchased of him /zs formula for 


its manufacture. 


Messrs. SourrE regret to have to caution the Medical Profession against 
imitations of this preparation. To ensure the original preparation being supplied, 


orders should be written “Sourrr’s CuEmicaL Foon.” 


This preparation has never been in competition for a prize, and any statement which claims that a medal was 


awarded at the International Health Exhibition in London, 1884, for ‘Chemical Food,” is incorrect. 


SQUIRE & SONS, 
448, OXFORD STREET, W. 
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REPORT 


M. PASTEUR’S RESEARCHES ON RABIES 
AND THE TREATMENT OF HYDRO- 
PHOBIA BY PREVENTIVE 
INOCULATION. 

By M. WILLIAM VIGNAL, 


Collége de France, Paris. 





Parr I. 

M. Pasrevr’s Finsr EXPERIMENTS. —FACTS CONCERNING THE TRANS- 
MISSION OF HypropHopia.— The Incubation-Period shortened by 
Inoculating the Virus beneath the Dura Mater.—All Forms of Hydro- 
phobia proceed from the same Virus.—Symptoms are cxcessively 
Varied.—The Saliva in Rabies may provoke Death from Three Dif- 
ferent Causes.—The Medulla Oblongata, Spinal Cord, and Encepha- 
lon of Rabid Subjects are Virulent.—Virulence affected by Decomposi- 
tion.—DifferentMethods of Inoculation and their Results. —The Nature 
of Rabies Confirmed by the Quantity of Inoculation Fluid Injected.— 
Furious Madness produced ty a Smaller Quantity of Virus than 
Paralytic Madness:—Virus does not Travel along the Peripheral 
Nerves to the Central Nervous System.—Initial Period of Madness 
disappears ; the Symptoms reappear after a long Interval, and Result 
in Death.—Dogs Rendered Refractory to Madness by Inoculation.—-.A 
Summary of Facts. 


M. Pasteur’s First EXxprerimEnts.—M. Pasteur’s first experi- 
ments in connection with hydrophobia were made in December, 1880. 
He collected, by means of a camel’s hair brush, some mucus from 
the mouth of a child aged 9 years, which had died from hydrophobia 
in M. Lannelongue’s wards in the St. Eugénie Hospital. The child 
had been bitten in the face by a mad dog in a village—Choisy-le-Roi 
og Paris. It was ascertained beyond doubt that the dog was 
mad. 

The mucus was removed from the child four hours after death. Two 
rabbits were inoculated with it; these died thirty-six hours after- 
wards. Other rabbits were then inoculated from them, some with the 
saliva, others with the blood. The second series of rabbits died more 
rapidly after inoculation than the first, the third series more rapidly 
= the second, and so on, through several successive series of ani- 
mals, 

M. Pasteur and his pupils, MM. Chamberland and Roux, who helped 
him to carry out his experiments, detected in the blood of the animals 
experimented on the presence of a micrococcus presenting the aspect 
of a figure of 8, indicative of a diplococcus. (Subsequent researches 
have demonstrated that it was a diplococcus present in normal human 
saliva.) M. Pasteur cultivated this diplococcus in veal-broth, through 
several successive generations. He observed that, when it was used 
for inoculating rabbits, death resulted, accompanied by the same 
symptoms as those which followed the inoculations made with the 
saliva and blood removed from the first series of rabbits, which had 
been inoculated from the saliva taken from the child dead from hydro- 
phobia. This microbe, then, appeared ‘‘to be the veritable and sole 
factor in the new malady.”? 

M. Pasteur, not being certain whether the condition called into 
existence by his inoculations was identical with hydrophobia, pre- 
sented his note to the Academy of Sciences, headed ‘‘Sur une Maladie 
Nouvelle provoquée par la Salive d’un Enfant mort de la Rage” (On 
a New Disease produced by the Saliva of a Child dead from Hydro- 
Phobia). M. Pasteur seriously doubted that the illness caused by his 
inoculations was hydrophobia, and stated, in his note to the Academy, 
that the animals experimented on died without passing through an 

Meubation-period ; whereas M. Galtier, Professor at the Veterinary 
School of Lyons,” had observed that rabbits inoculated from rabid 
dogs did not exhibit symptoms of hydrophobia until from four to forty 
he after Inoculation ; neither had M. Galtier observed the lesions at 
“yeep epee of his animals that M. Pasteur had ascertained to exist 
~ 4is—an emphysematous condition of the areolar tissue of the groins 
1G ’ oa Pr ss 
“ Tod ene sd : (ome des Sciences, 1881, tome xcii, p. 162. 


[1319) 








and axille, areas of pulmonary apoplexy, and swelling of the lymph-, 
atic glands of the trachea, groin, and axille, accompanied by hemor- 
rhage. The condition of the blood closely resembled that of animals 
dead from charbon. Blood removed from M. Galtier’s rabbits, which 
died from hydrophobia, did not communicate the malady to other, 
rabbits. Dogs inoculated with the blood or saliva taken from M. 
Pasteur’s rabbits did not exhibit either dumb nor furious madness. 
M. Pasteur therefore abstained from arriving at any definite con- 
clusions concerning the nature of the affection which proved fatal to 
the rabbits experimented on, and concluded his note by saying that 
he should continue his experiments. 

It is unnecessary here to reproduce the objections which M. Colin, of 
Alfort, made to the contents of M. Pasteur’s note ; or the communica- 
tions of MM. Lannelongue and Raynaud concerning the transmis- 
sion of hydrophobia to rabbits, after inoculating them with fragments 
of salivary glands, and with the saliva removed from the same child 
which had furnished M. Pasteur with his original inoculating matter ; 
inasmuch as all these questions are decided in a letter from M. 
Pasteur to the Academy of Medicine,” in which he states that the new 
disease (nowvelle maladie) he had produced in rabbits, and consequently 
that induced by M. Lannelongue, were not hydrophobia, but another 
pathological condition, due to the presence of a micro-organism, 
found in the buccal cavity of human beings. The following week, 
M. Vulpian confirmed M. Pasteur’s statement, in a communication 
describing his own experiments. He had killed rabbits by injecting 
saliva from healthy people, and had found in the blood of these rabbits 
the same micro-organism as that described by M. Pasteur, who had 
used, in kis control experiments, saliva taken from children with 
broncho-pneumonia. M. Pasteur’s letter, and M. Vulpian’s communi- 
cations, close what may be called the preliminary period of M. 
Pasteur’s experiments on hydrophobia. These experiments can be 
divided into three distinct stages—the first, or preliminary stagé, 
which we have just described ; the second, in which the different. 
methods of transmitting hydrophobia are studied ; the third, and last, 
in which the different methods of inoculating animals, and the human 
subject, are described. 

In our report, we propose following this order, which seems to us 
the most logical, and also essential in making a clear exposition of 
the facts on which is based the method of inoculation for hydro- 
phobia. 


FACTS CONCERNING THE TRANSMISSION OF HyprorHopiA.—On 
May 30th, 1881, M. Pasteur stated at the Academy of Sciences, that, 
as the blood of rabid animals failed to communicate hydrophobia, he. 
and his assistants, MM. Chamberland, Roux, and Thuillier, had de- 
termined to test the truth of the view expressed by M. Duboué in 1879, 
in a note presented to the Academy of Medicine by M. Bouley. The 
conclusions arrived at by the author appear in the Bulletin de 
l Académie, 1879, page 865. M. Duboue’s opinions were purely theo- 
retical. He supposed that the nervous system, and especially the 
medulla oblongata, were important factors in the development of 
rabies. This supposition was not confirmed by the experiments of 
M. Galtier, of Lyons, who made more than ten inoculations with 
fragments of cerebellum and spinal cord removed from mad dogs, 
all of which were unsuccessful. 

M. Pasteur, however, had obtained more successful results, and 
had, by inoculating animals’ with medulla oblongata, and frontal 
portions of the cerebral hemispheres, and the cerebro-spinal fluid, re- 
moved from animals dead from hydrophobia, succeeded in trans- 
mitting the disease. The incubation-period varied from eight to forty 
days. Thesc experiments demonstrated that the nervous system, as 
well as the saliva, contained the virulent element. . This was a most 
important fact arrived at, inasmuch as the saliva always contains more 
or less micro-organisms capable of complicating and masking the action 
of the virus of rabies by causing death to arrive more rapidly. Thys, 
with rabid saliva, experiments are less demonstrative than those made 
with emg of the central nervous system, which can always be ob- 
tained, -by observing certain precautions, free from external con- 
tamination. 

In this same note to the Academy of Sciences, M. Pasteur an- 
nounced another important discovery. If, instead of inoculating 
the rabid matter by subcutaneous injections, it were, after trephining 
the cranium, placed on the cerebral surface, the uncertainty which 
attached to former methods was thus avoided. Hydrophobia was 
invariably manifested ; not one inoculation failed. Sometimes dumb 











3 Bulletin de lV Académie de Médicine, 1881, page 380. 


4 Galtier, Bulletin del Académie de Médicine, 25 Janvier, 1881. 
5 Note on Hydrophobia by M. Pasteur and his assistants, MM. Chamberland, 
Roux, and Thuillier, Comptes Rendos de I’ Académie des Sciences, tome xcii, p, 1259. 
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; madness was developed, sometimes furious, that is to say, both forms’ 


of hydrophobia. 

aie Incubation-Period shortened by Inoculating the Virus beneath 

2\'Dura Mater.—The incubation-period, after inoculation’ by sttb- 
taneous injection, is excessively variable; sometimes it is very 
lohg : inoculation after trephining is followed by a much shorter in- 
cubation-period. An interval of three weeks is the maximum of time 
that’ clapses between the introduction of the rabid virus under the 
dura mater, and the appearance of the first symptoms of hydrophobia, 
It is needless to dwell on the importance of this note, which demon- 
stwates the virulence of the nervous system, and furnishes an accurate 
method of inoculation for hydrophobia, which, by shortening the 
incubation-period, saves much valuable time for the experimenter, 
and’ relieves him from anxiety. Rather more than a year later, M. 
Pasteur and his assistants completed the note of which we have given 
the substance above, and described fresh facts, which may be enume- 
rated as follows, ° 

1. All Forms of Hydrophobia proceed from the same Virus.— 
Dumb madness and furious madness, indeed, all forms of hydrophobia, 
proceed from the same virus. 

2. Symploms are cacessively Varied.—The symptoms of hydrophobia 
vary. Fach separate case may be said to have its special symptoms. 
There are grounds for supposing that this non-uniformity of the 
symptoms depends on the regions of the central nervous system in 
which the virus localises and develops. 

3. The Saliva in Rabies may provoke Death from Three Different 
Causes.—In saliva, the virus of hydrophobia is combined with dif- 
ferent kinds of microbes. This saliva, used for inoculation, may 
cause death from three different morbid agents, from the microbe pre- 
senting the form of figure 8 (which killed the rabbits M. Pasteur used 
for those experiments, which he fully described in the note, entitled, 
“Sur une maladie nouvelle, provoquée par la salive d’un enfant 
niort de la Rage,” to which we have referred at the beginning of 
this report), from the formation of a considerable quantity of pus, 
and from rabies. 

4. The Medulla Oblongata, Spinal Cord, and Encephalon of Rabid 
Subjects are Virulent.—The medulla oblongata, encephalon, and 
spinal cord found in a person or animal dead from rabies are virulent. 
The medulla oblongata is always virulent ; the spinal cord is also always 
virulent in parts, and frequently throughout its entire length ; the 
encephalon may be virulent, sometimes only in certain parts, some- 
times in its entirety. 

‘5. Virulence affected by Decoinposition.—So long as the nervous 
system does not undergo decomposition, its virulent properties remain 
intact. M. Pasteur kept, during three weeks, the brain of an animal 
dead from hydrophobia ; it was kept submitted to the influence of a 
témperature of 12° C. (53.6° Fahr.), and it was still virulent. 

6. Different Methods of Inoculation and their Results.—In order to 
inoculate rabies with certainty and rapidity, one of two methods 
may be adopted ; inoculating the cerebral surface immediately beneath 
the arachnoid membrane, after trephining the cranium; or venous 
injection of the virus. These methods always result in the appearance 
of hydrophobia, and greatly shorten the incubation-period, which, 
on an average, lasts from six to ten days.” 

7. Hydrophobia, communicated by venous injection of the virulent 
matter, is frequently different from the form of hydrophobia, 
resulting from the bite of a mad dog, or from cerebral inoculation ; 
this last method generally produces furious madness, and that of 
venous injection, dumb madness. In virtue of the region of its loca- 
lisation, it might be called medullary hydrophobia ; paralysis fre- 
quently occurs, the characteristic bark of rabies is more or less rare, 
the animal is seldom furious, and frequently tormented by most vio- 
Jent itching. The symptoms exhibited by animals, inoculated by 
venous injections, indicate that the spinal cord is first attacked, that 
is to say, that the virus is localised and developed there. 

8. if death do not follow inoculation of rabid saliva or a venous 


' injection of virulent blood, the animal is not, on that account, 


exempt from the danger of contracting hydrophobia, on a further in- 
oculation, after trephining, or a venous injection of virulent matter. 
These facts are directly opposed to the statements made by M. Galtier, 
oti August Ist, 1882, at the Academy of Scienices. 

9. Hydrophobia is never spontaneously arrested when the acute 








© Nouveaux faits pour servir a la connaissance de la Rage.—Comptes Rendus de 
U Académie des Sciences, tome xcv, 1882, p. 1187. 

7 We do not describe the precautions necessary to be taken in order to avoid the 
accidents that can attend venous injections ; we imagine our readers are \ac- 
quainted with them ; should they wish to refresh their memory, they will find 
them minutely described in Cyon’s, Burdon Sanderson’s, Foster's, and Brunton’s 
Laboratory Handboois. Neither do we consider it necessary to describe. trephin- 
ing, 98 this operation is described in al) manuals of surgery. 


period is reached ; it may be.at the period of initial symptoms, but only 
then. Sometimes hydrophobia is arrested at this period, and, after a 
‘long interval has elapsed, the malady reappears, and death ensues. 

M. Pasteur also stated in the above note that he had then at his 
laboratory four dogs, all refractory to the: influence .of the virus of 
hydrophobia. These dogs were inoculated at the same time as 
other dogs ; but they had escaped the disease, whilst the others had con- 
tracted it, and died, In one of the four dogs refractory to hydrophobia, 
the first symptoms of the disease spontaneously disappeared, and did 
not reappear. The animal was then inoculated twice, after tre- 
phining had been effected, and yet remained free from hydrophobia. 
The three other dogs did not exhibit any symptoms of hydrophobia, 
but were nevertheless refractory to the influence of the virus. M. 
Pasteur hesitated to decide between two probabilities : one, that the 
dogs were naturally refractory to the virus of hydrophobia, or that 
they had acquired immunity from it by the slight attack they had 
contracted, 

In this same note, M. Pasteur suggests the probability of arriving 
at a method of inoculation which might be applied to human subjects. 

More than a year later on—February 25th, 1884—M. Pasteur 
stated, at a meeting of the Academy of Sciences, that he felt justified 
in asserting that there are not any dogs which were constitutionally 
refractory to hydrophobia; but he believed that he had found a 
method which rendered them so. He abstained from giving fuller 
details, or making positive affirmations, until his experiments were 
carried on further. It might be possible that the incubation-period 





in these animals would be very long. 
These experiments suggest the possibility of inoculation becoming 
/ 3 prophylactic measure for. hydrophobia. His researches, neverthe- 

less, were not solely directed by this idea; we find in the same note 
that M. Pasteur was engaged in ascertaining the different methods of 
transmitting hydrophobia,” also the differential characteristics of this 
disease, special to each animal species, and the region in which the 
virus becomes localised. 

Whilst studying the comparative virulence of the spinal cord— 
especially at the lumbar enlargement, and that of the medulla 
oblongata, of animals inoculated by venous injections, and killed when 
| the first symptoms of hydrophobia set in, M. Pasteur ascertained 
that the cord may have virulent properties, but not the medulla 
oblongata. The hypothesis that M. Pasteur formulated a year pre- 
viously, which assumed that the form of hydrophobia resulting from 
venous inoculation might be called medullary hydrophobia, because 
its principal symptom is paralysis, was thus verified. 

M. Pasteur, in the further course of his researches concerning the 
localisations and development of the virus of hydrophobia, observed 
that not only was it present in the central nervous system, and in 
.the salivary glands, but also in the peripheral nerves. Animals inocu- 
lated with fragments of the pneumogastric nerve, and also of the 
sciatic, were seized with hydrophobia ; this fact explains that intense 
excitability which in human subjects is manifested’ by that remark- 
able symptom in hydrophobia known as aérophobia ; the entire peri- 
pheral nervous system is affected. 

M. Pasteur also ascertained that the saliva and the salivary glands, 
the parotid, maxillary, and sublingual, were as virulent in dogs seized 
with hydrophobia developed from venous or cerebral inoculation, as 
in those attacked by spontaneous hydrophobia (rage dite. spontance). 
Another fact also determined by M. Pasteur’s researches is, that the 
virulence of the central nervous system remains intact during several 
weeks, if decomposition be prevented ; likewise pure virus, kept in 
glass tubes, hermetically closed, retains its virulence during an entire 
month in summer weather. 





M. Pasteur observed that the virus of hydrophobia is not always 
| present in the cerebro-spinal fluid. In the preceding communication 
| to the one from which we are now quoting, he stated that inoculation 
| by venous or subcutaneous injection produces principally the paralytic 
| form of rabies ; the animal, especially if it be a dog, is not furious, 

and never barks in that particular way known as the barking of a 

mad dog, neither has ita propensity to bite. Furthermore, furious 

madness is easily provoked by venous’ and hypodermic injections, if 
| very small doses of the virus are used, 

The Nature of Rabies Confirmed by the Quantity of Inoculation-Fluid 
Injected. —Portions of rabid medulla oblongata were mixed with steril 
ised broth, and injected into the veins of three dogs, in the following 
quantities. In the first dog inoculated, half a cubic centimétre of this 
mixture was injected into its veins; in the second 1-1C0th of this 
quantity, or, in other words, 5 milligrammes ; in the third, 1-200t% 
or 2.5 millizrammes. an 

3 Nouvelle communication sur la rage avec la collaboration de MM. Chamberland 
| et Roux.—Comptes Rendus de U Académie des Sciences, 25 Fevrier, 1884, p. 497- 
| Thuillier, M. Pasteur’s third assistant, died at Alexandria in September, 1983). 
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On, the tenth day, the dog first inoculated’ began to lose his | 


appetite ; he became paralytic on the eighteenth day, and died on the 
‘twentieth ; he had neither barked nor bitten. 
suspicious appearance on the thirty-eighth day ; on the thirty-ninth, 
he barked the characteristic bark of a mad dog; the next morning, he 
ate found dead. The third dog had never shown any symptoms of 
rabies, 

In another experiment, made on another series of three dogs, the 
inoculations were made as follows. One cubic centimétre of rabid 
medulla was mixed with sterilised broth, and injected into the veins 
of a dog; one-twentieth of this quantity (or fifty milligrammes) was 
injected into a second dog ; and, ina third, twenty-five milligrammes. 

The first dog presented an incubation period of seven days; the 
second, one of twenty days ; the third, one of twenty-five days. The 
first two dogs inoculated died from paralytic rabies ; the third, from 
furious madness, with barking and biting propensities. 

Furious Madness produced by a Smaller Quantity of Virus than 
Paralytic Madness,—Thus, these experiments indicate that furious, 
barking, biting hydrophobia, or the paralytic form, can be produced 
according to the will of the experimenter. The first form, the most 
terrible as well as the most dangerous, is produced by a smaller quan- 
tity of virus absorbed in the animal organism than that producing the 
paralytic form. This fact probably explains the more frequent occur- 
rence of furious madness among dogs, which results from the bite of 
a mad dog, when only a small quantity of virus is lodged in the wound 
by the dog’s teeth. 

M. Pasteur has also established another important fact : inoculating 
a quantity of virus insufficient to produce the symptoms of madness 
(phenomenes rabiques) does not confer immunity from rabies ; sub- 
sequent inoculation is followed by the appearance of the disease 

Virus does not Travel along the Peripheral Nerves to the Central 
Nervous System. —The certainty that attends venous injections of virus 
completely destroys the hypothesis maintained by some, that rabid 
virus travels from the peripheral nervous system to the central, ob- 
serving the course of the nerves. This hypothesis entirely disregards 


The second dog had a | 





anatomical and physiological data; a virus cannot, evidently, observe 
the same behaviour as a sensation, and travel like one. It is thus more 
logical to suppose that it is absorbed by the circulatory system. 

M. Pasteur, in order to demonstrate that. this hypothesis is erro+ 
neous, inoculated a rabbit in the auricular vein. ’ He anticipated 
the possible objection that the virus, after having been carried 
through the entire circulatory system, returned to the wound, and 
was there absorbed by the nerves, by severing the ear with the 
thermo-cautery just below the inoculation-point ; nevertheless, the 
animal contracted hydrophobia; therefore, the supposition that the 
virus travels along the nerves is negatived. 

Initial Period of Madness disappears ; the Syinptoms reappear aftcr 
a long Interval, and result in Death.—In this same communication, 
M, Pasteur says that he has again observed, in dogs and rabbits, in- 
stances in which the first symptoms of madness. appear, (lisappear, 
and, after a long interval, return, and result in death. This rarely 
happens with dogs and rabbits, but among fowls these phenomena: 
are more frequent. Rabies in fowls has special characteristics; the 
animal is sleepy, loses appetite, becomes paralytic, periphéral anemia 
is manifested by a discoloration of its comb, and its dies without 
having presented any violent symptoms. : 

When the virus has been passed through a long series of animals of. 
the same species, it acquires a sort of certainty in the periodicity of 
the symptoms provoked, and in the influence it exercises over a given 
species ; this influence varies, according to each species. The viru- 
lence of virus varies jaccording to the animals in which it has been | 
cultivated, even though the different cultivations have a common 
origm, As an exaraple of this, M: Pasteur said that he had in his 
possession a virus which communicated hydrophobia to rabbits in 
seven or eight days; the length of the incubation-period could be caleu- 
lated, almost exactly, within’a few hours’ difference ; he had also another 
virus; which communicated, hydrophobia to guinea-pigs in five or six 
(ays, and aiways with the same certainty. But this certainty is only 
obtained after the virus has been passed through a considerable number | 
of animals ; during the early passages, the incubation-period is sub- 
Ject to considerable. varieties. 

M. Pasteur believes that the virulence of the virus is in inverse pro- 
Portion to the incubation-period.. A virus’ communicating hydro- | 
Phobia in twenty days, is not half so virulent as a virus that gives it 
im ten. This rule must not he considered absolute. If the propor- 
tions of virus inoculated be much less or much greater at one time than | 
at another, the several results will vary. In young animals, the period | 
ot weubation is shorter than among adults. 

Dogs rendcred Refractory. to Madness by Inoculation.— M. Pasteur 








again stated, in this .communication, that the dogs, which 
he had described in his preceding communication, as refractory to 
madness, he did not believe to be so by nature; but that he believed 
he had arrived at a method by which he rendered dogs exempt from 
the influence of the virus of hydrophobia. These experiments reqaifed 
to be repeated several times before arriving at positive results. In 
case there should happen a delay. in the appearance of the phenomena 
of rabies, M. Pasteur abstained trom making positive statements, and 
would only say that he possessed twenty-three dogs, all refractory to 
madness, and rendered so by inoculations of virus, varying in strength. 
This communication terminates what we, in this report, have termed 
Researches on the Transmissibility of Hydrophobia. 

Summary of Facts.—M. Pasteur’s experiments, up to this stage, 
may be summarised as follows. 1. Not only saliva and salivary 
glands of animals seized with rabies are virulent, or, in other words, 
capable of transmitting rabies, but also the peripheral and central 
nervous systems, 2. This virulence is maintained during several 
days by observing a temperature varying from 0° to 12° Cent. 
(from 32° to 53.6° Fahr.), and avoiding decomposition. 3. There ‘is 
more certainty attached to inoculation for rabies with nervous 
substance than with saliva or salivary glands, because rabid virus can 
be obtained from the nervous system, free from foreign micro- 
organisms. 4. Inoculating the cerebral surface, after trephining, 
also inoculating by venous injection, is attended by more certain 
results than introducing the virus in the subcutaneous areolar 
tissue. 5. The form of rabies developed by inoculating tho cere- 
bral surface is generally that of furious madness (rage swrieuse).. 
Furious madness, paralytic madness, or dumb madness, can be produced 
by venous injections of smaller or larger quantities of virus. 6. An 
animal is not rendered exempt from hydrophobia after inoculation 
with too small.a quantity of virus to produce the disease; inoculation 
with a stronger dose will produce the malady. Rabid virus obtained 
by successive inoculations through a series of generations, in the same 
animal species, is attended with great certainty in: the regularity, and 
nature of its effects, always providing that the concomitant conditions 
are identical ; the incubation-period becomes considerably shortened, 
and the virus reaches its maximum of virulence. ee 
[Zo be continued. ] 











HvupDDERSFIELD. —Dr. J. 8. Cameron suggests the important imquiry: 
whether we are not apt to pay too great attention to the group of 
‘¢zymotic diseases.” He admits that undoubtedly this is the group 
of most preventable diseases ; but he observes that, even of these, the 
diseases that have been most fatal in Huddersfield during the ‘past 
few. years have been the most preventable of all—namely, measles and: 
whooping-cough. ‘‘In both cases, the deaths are due almost entirely 
to affections of the lungs, supervening upon, or perhaps more strictly 
part of, the original disease, but in a large number of cases curable. 
Unfortunately, however, mothers are ignorant of the dangers of, the 
disease, and equally ignorant as to the means of treatment.” Dr} 
Cameron recommends the issue of a handbill on the management of 
young infants.| During 1884,-the diseases of child-life, again, were 
exceptionally prevalent. Whooping-cough, which was very fatal ‘te- 
wards the close of 1883, continued to prevail during the first half of 
the following year, and caused one-sixteenth of all the deaths im the 
borough. during that period. In the third quarter of the year, diar- 
rhea played the part taken during the two earlier quarters by whoop- 
ing-cough, and, produced 9.5 per cent. of the mortality from) all 
causes, Dr. Cameron deals at some length with the relations of me- 
teorological conditions to the prevalence of autumnal diarrhia, and 
he seems to incline to the view that u high temperature and an ab- 
sence of rain are two of the most important couditions affecting our 
death-rate from this disease. He attaches much importance to the 
persistent and regular flushing, in a dry season, by means of hose- 
pipes, of the drains in the yards and alleys ; and he considers that, by 
thus artificially imitating one of the functions of the rain, the fatality 
from zymotic diarrhcea was very greatly limited in Huddersfield in 
the dry season of 1884. ‘‘I feel pretty confident,” he says, ‘‘ that, 
could we afford the water and the labour, we might by such constant 
flushings diminish the infantile mortality from autumnal diarrhea in 
the thickly peopled parts of'the town by at least three-fourths.” », The 
rate of mortality from all causes was, during 1883, 21.38 ; and during 
1884, 19.54 per 1,000. The zymotic death-rate was, in 1883, 1,68 
per,1,000; and in 1884, 1.77. No death from small-pox has occurred 
in the borough since 1880. 

MepicaL Mactstrates.—Dr. F. Buzzard has been appointed a 
magistrate for the borough of Northampton. Mr. R. W. Watkins, of 
Towcester, has been appointed a justice of the peace for Northampton, 
shire, 
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Lecture II. 
Wuar in rheumatism is the starting-point of the morbid process? Is 
there such a thing as the rheumatic poison; if so, what is it? and 
what is the nature of the change which takes place as the result of 
its action? Let me, in the first place, enumerate the more salient 
features of the disease, as gleaned from clinical experience. An indi- 
vidual, after feeling out of sorts for two or three days, perhaps after 
a chil], wakes up in the morning with one of the joints stiff and 
tender ; soon afterwards it swells, and motion causes pain. Other 


joints now become affected ; the knees, wrists, elbows, ankles, and the 


smailer joints of the hands and feet. There are pain, tenderness, in- 
-ereased heat, swelling, and redness of the skin. The tendency of 
‘these to shift from joint to joint is a remarkable feature of the dis- 
ease. The slightest motion becomes insupportable; even vibration of 
-the room or of the bed causes suffering. There is more or less febrile 
movement, the temperature ranging from 102° to 104°, or higher 
generally more or less sweating, the odour of which is characteristic. 


‘The tongue is coated ; thirst is generally a marked symptom; and the 


urine is turbid with lithates, and has a strong acid reaction.. 

The more acute and severe the case, the more profuse and acid ‘is 

the perspiration, and the larger the amount of lactic acid which it 
contains. 
_ This last feature has Jed to the supposition that, in acute rheuma- 
tism, there is excessive formation of this acid, which, circulating 
through the system, gives rise to the symptoms which accompany 
the disorder. It is a theory which has got a very firm hold of the 
minds of many physicians, and is probably the one most generally 
adopted. There is so much to be said in its favour, that, until 
recently, I unhesitatingly accepted it. I hope to show now that, 
though lactic acid is formed in excess in the disease, and its presence 
in the blood modifies the symptoms in some degree, it is not the chief 
agent in producing them. Other factors are at work giving rise to 
the characteristic feature of rheumatism, namely, the affection of the 
joints, as well as to some of the other symptoms which I have enumer- 
ated; and the excessive formation of this acid must be regarded 
sr as one of the symptoms than as the cause which gives rise to 
-them. 

The lactic acid theory, however, has furnished me with my true 
starting-point. In attempting, five or six years ago, to arrive at some 
satisfactory explanation of the phenomena of this disorder, the 
Jine of argument which suggested itself to my mind was much as 
tollows. 

1. Lactic acid is the materies morbi in rheumatism. 

2. According to the views of some authorities, the natural source of 
lactic acid in the system is glucose, which is first transformed into 
lactic acid, and then further oxidised into carbonic acid and water. 

C,H 206= 204 Coon 
are lactic acid 
and 20,8,{ S6oq + 60.=6C02+6H,0 


lactic acid. 

3. By the so-called ‘‘diabetic puncture” the metabolism of glucose 
in the system can be arrested ; sugar appears in the urine, and we 
have the phenomena of diabetes. 

Changes, therefore, in the medulla oblongata entirely arrest the 
metabolism of glucose; and ifso, if this is true, would it be pussible 
by modifying these changes in the medulla partially to arrest the 
transformation of glucose into CO. and H,0 at the intermediate stage 
of lactic acid, and so develop rheumatism? That is to say, 
have neurotic conditions, have changes in the medulla oblongata, 





anything whatever to do with the symptoms which are associated with 
rheumatism ? 

These were the hypotheses with which I started ; but I have tried 
to show in my previous lecture that lactic acid in the tissues 
is formed, not from glucose, but from the nitrogenous molecules of the 
tissues, namely, the cyan-alcohol CH;. CH (ON and CH.CH, {on 
My second hypothesis, therefore, falls to the ground, and with it the 
third to a very large extent. Certain points, however, presented 
themselves to me during the consideration of the subject, which seem 
to connect the disorder with changes in the nervous system, and to 
furnish a theory as to the causation of rheumatism, by which an ex- 
planation may be offered not only of the way in which the symptoms 
are produced, but also of theaction of some of the remedies which have 
been successfully employed in the treatment of the disease. To these 
points let me now specially invite your attention. 

As a first step in demonstrating the connection of rheumatism with 
changes in the nervous system, let me refer to some nerve-lesions 
which are associated with changes in the nutrition of the joints. In 
respect to this, I find that more than fifty years ago the late Dr. J. 
K. Mitchell! advanced a theory of the pathogenesis of rheumatism 
which connected it with affections of the spinal cord. My own view, 
which localises the controlling action of the nervous system in the 
disorder chiefly in the medulla oblongata, was formed quite inde- 
pendently ; it was only, in fact, quite recently that my attention 
was directed to Dr. Mitchell’s views by finding « reference to them 
on reading a most admirable work, abounding with interesting facts, 
by his son, Dr. Weir Mitchell, on Znjuries of Nerves, I here discover, 
however, some most important links in the chain of evidence sup- 
porting my theory, which I will place before you ; and, after referring 
to other cases of a similar kind, I shall then attempt to point out 
the way in which the nervous: centre is affected, both in gout and in 
rheumatism—how, in fact, the’ rheumatic poison is developed, and 
how it acts. 

In a work on Gunshot Wounds and other Injuries to the Nerves, 
by Drs. Weir Mitchell, Moorhouse, and Keen, of the United States 
Army’, there is the following statement : 

‘* Alterations in the Nutrition of Joints.—Again we call attention to 
a peculiarity of nerve-injuries, which we believe to have been over- 
looked. 

‘‘ Like the altered nutrition of the skin, the symptom which we are 
at present considering occurs at any time after the first few days. 
It consists essentially in a painful swelling of the joints, which may 
attack any or all of the articulations of a member. It is distinct 
from the early swelling due to the inflammation about the wound 
itself, although it may be masked by it for a time ; nor is it merely 
a part of the general edema which is a common consequence of 
‘wounds. Itis more than these—more important, more persistent. 
Once fully established, it keeps the joints stiff and sore for weeks or 
months. When the acute stage has departed, the tissues about the 
articulations become hard, and partial anchylosis results, so that, in 
many cases, the only final cause of loss of motion is due to this state 
of the joints. Of all the agencies which impede movement, it is the 
most difficult to relieve. 

‘‘ Were we asked to state in what essential respect these lesions 
differ from subacute rheumatic disease of the same parts, we should 
certainly be at some loss to discern a difference. ‘a> 

‘‘The subject suggests certain interesting reflections. We have 
ourselves seen cases of spinal injury, in which rheumatic symptoms 
seemed to have been among the consequences ; and four such in- 
stances of striking character are to be found recorded ina paper by the 
late Professor J. K. Mitchell, in the American Journal of the Medical 
Sciences, vol. viii, p. 55. Upon the hints which were thus furnished, 
Dr. Mitchell was induced to consider rheumatism as of spinal origin. 
His treatment,* founded on this view, was most successful, and is still 
used and recognised in this country. Modern pathologists have 
traced the causation of rheumatism to a strictly chemical source ; 
but no one can avoid seeing that there may be a cause beyond this, 
even though the chemical conditions be still considered as essential 
links in the chain. Thus, after all, the true origin may be spinal, 
or, at all events, the indisputable fact that there are rheumatisms 
depending for existence on neural changes, may aid us hereafter to 
discriminate varieties of type among the forms of rheumatic disease. 





1 The American Journal of Medical Sciences, 1831, vol. iii, p. 55. 

2 Gunshot Wounds and other Injuries of Nerves. By Drs. Weir Mitchell, Moor- 
house, and Keen. Philadelphia, 1864. Pp. 883—85. - 

3 The treatment he adopted was to apply from eight to sixteen cups, abstract- 
ing about as many ounces of blood, to the cervical or lumbar spine, according 48 
the upper or lower extremities were affected, and follow the cupping, if this did 
not afford relief, by the application of blisters to the spine. ; 
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It were easy:to dwell upon this subject, but enough has been said to 
show that subacute inflammation of joints may be brought about by 
nerve-lesions, and to direct medical thought anew in a direction which 
seems favourable to its true and rational progress.” 

In a subsequent work—the work to which I have already referred— 
On Injuries of Nerves,* Dr. S. Weir Mitchell writes: ‘‘ Of all the 
various forms of mischief wrought by nerve-wounds, the most in- 
tractable and disabling are the curious inflammatory states of joints 
to which we were the first to call attention.” ..... 

‘*In a certain number of nerve-wounds, notably most often in those 

of the upper extremities, one or more of the joints in the wounded 
limb become swollen. The nature of the injury does not seem to in- 
fluence the case, as I have seen it follow dislocations, ball-wounds, 
and contusions of nerves; while, in an interesting case of Dr. Packard’s, 
it was one of the consequences of compression of the sciatic nerve by a 
tumour. More lately, in the service of my friend Dr. J. A. Brinton, 
at the Philadelphia Hospital, I saw a man who had extensive joint- 
lesions, owing to the brachial nerves having suffered during the dislo- 
cation, or upon the subsequent reduction, of the humerus, so that I 
suspect these troubles are more common than has been supposed.’ In 
one case the joints of the fingers became swollen and tender on the 
third day after ball-wound of the brachial plexus, but usually the 
swelling appears much later, and, like the glossy skin, is frequently 
the offspring of secondary neuritis. Often masked at first by the 
general inflammation of the limb, or concealed by the cedema so com- 
mon after nerve-wounds, it is more persistent than these, and, as they 
fade, begins to assume importance. We may then have one articula- 
tion—and if only one, a large one—involved, or perhaps all the joints 
of a finger, or every joint in the hand, or of the entire limb may 
suffer. The swelling is never very great, the redness usually slight, 
and the tenderness on touch or motion exquisite. This condition of 
things remains, with little change, during weeks or months, and then 
slowly declines, leaving the joints stiff, enlarged, and somewhat sen- 
sitive, especially as to movement. A small proportion of such cases 
find ready relief, but in many of them the resultant anchylosis proves 
utterly unconquerable, so that it is vain to break up the adhesions 
under ether, or to try to restore mobility by manipulation on splints. 
All alike fail, and serve only to add to the essential tortures of the 
accompanying neuralgia and hyperesthetic states of skin. Since 
writing my last paper,® I have met with some of the former patients 
who suffered with these troubles, but in no case originally very severe 
was there any great gain; indeed, in most of them the joints had be- 
come every year more stiff and useless, 

‘*It is then quite clear that injuries of the spine, diseases of this 
organ, and of the brain, and wounds, or any form of lesions of nerves, 
are capable of developing in the joints inflammatory conditions, 
usually subacute, and which so precisely resemble rheumatic arthritis 
in their symptoms and results, that no clinical skill can discriminate 
between the two. In this state it were well to leave the subject. The 
chemical theories have crumbled, and, in the growing tendency to 
believe that rheumatism may have more forms than one, it may not 
be amiss to recall the facts to which we have contributed, and which 
are well illustrated by the following case. Other and more severe 
examples will be found in the cases appended to the later chapters of 


, this work. 


**CasE 30.—Gunshot Wound of the Right Brachial Plexus: 


| Causalgia: Tremor: Arthritic Lesions: Nail-Changes: Acid Sweats : 


| Hyperesthesia: Little Loss of Motion from Paralysis: Great Gain 


under Treatment.—B. D. L., aged 48, a farmer from Maine. Enlisted 
July, 1862. He was healthy to the date of his wound, received July 
2nd, 1863, at Gettysburg. While kneeling and aiming, he was shot 
in the right side of the neck. He felt pain in the wound, but none 
down the arm. He spun round, feeling stunned, and fell on his back, 
not unconscious. In five minutes he rose and walked to the rear, 
where the wound was dressed with cold water, no splint being em- 
ployed either then or later, At first, all motion was lost. In an hour 
he could move his finger and abduct the arm, but not flex it. He 
thinks sensation was perfect, except as to the ulnar distribution. 
Within an hour, he had severe earache, and pain in the shoulder, arm, 
and forearm. During the second week, he began to have burning 
pain in the hand. At this time, which probably marked the onset 
of neuritis, the shoulder-joint grew stiff, then the elbow, and lastly 
all of the fingers. This condition was excessively painful, and re- 
mained unchanged. The tremor, which is constant in the upper arm 
muscles, began the day of the wound, and had not ceased on his ad- 
mission to our wards, 





4 London and Philadelphia. 1872, pp. 168-172, 
5 I have since met with similar cases. 
© Reports of the Sanitary Commissicn, 





-"" Site of Wound.—On admission, October, 1863, it:was noted that 
the ball had entered the right side of the neck, in front, three inches 
above the clavicle, in the outer edge of the trapesius. The missile 
passed downward and outward, and struck the anterior edge of the 
supraspinal fossa of the scapula, five inches external to the spine of 
the'first dorsal vertebra. Both wounds sloughed, leaving scars one 
and a half inches in diameter. The patient is well and florid. The 
shoulder is motionless from stiffness. The lower joints are alike 
stiff, swollen, red, and painful; the arm, semi-prone and flexed, is 
carried across the chest, supported by the sound hand. He has slight 
motion throughout, but the effort caused fibrillar tremor and exquisite 

ain. 

Pp Sensation.—The sense of touch is everywhere good, save that there 
is slight numbness of the back of the hand and forearm. Some 
causalgia is felt in the palm, but no other pain, except on move- 
ment. 

‘* Nutrition.—The palm is thin and red, or purplish, and on it the 
patient uses water, now and then, as a Gressing ; there is no atrophy; 
the wound is healed, but tender, as are also the upper nerve tracks. 
Muscular hyperesthesia of the deltoid and triceps is present. The 
nails are remarkably curved; the hair is scanty ; the sweat ill- 
smelling and acid. The shoulder muscles alone have lost electro- 
muscular contractility (induction current), Under ether, the joints 
when moved are found to be free from well-marked organic 
adhesions. 

‘* Passive motion and electricity caused speedy gain in movement, 
and in February, 1864, he was able to move all the joints, with 
diminished pain. The muscles were, at this time, sensitive to in- 
duced currents, and the numbness and causalgia had nearly disap- 
peared. He was allowed a furlough, at the expiration of which he 
deserted. 

‘* This case is valuable, as an example of arthritic changes, extreme 
in character, with very little sensory or motor paralysis, and seemingly 
aided by treatment.” 

Again, Sir William Gull? has recorded the two following cases, 
and his remarks upon them are so suggestive, that I quote them in 
full. 
**CasE 27.—Acute Rheumatic (? ) Affection of the Larger Joints : 
Paraplegia of Lower Extremities: Slough over Sacrum: Recovery.— 
Anne E., aged 38, was admitted into Guy’s Hospital, March 31st, 1857, 
under the care of my colleagues, Dr. Hughes and Dr. Wilks (to whom 
I am indebted for placing the case at my disposal). Both hands were 
swollen, stiff, and painful, with an erythematous blush over the back 
of the right, and on the second joint of the thumb of the left. 
The legs were so far paralysed that she could only very slowly and 
feebly move them. The muscles were greatly wasted and flabby, but 
had not lost their excito-contractility by galvanism. Sphincters 
weak. No swelling of the knees or ankles at this time. Sensation 
nearly normal ; but at times both legs felt numb, and were drawn up 
involuntarily. Urine acid, high coloured, and scanty. Tongue 
covered with a cream-like fur; skin hot; perspiration profuse, with 
acid smell. Pulse 120; systolic murmur over ventricle. On ex- 
amining the spine, the lower third uf the sacrum was found to be 
bent forward, the result uf a fall eleven years before ; and near the 
sacral notch, on the right side, was the cicatrix of a wound which 
formed at that time. Except this, there was nothing abnorma!, nor 
any pain or tenderness on pressure. The history she gave of her case 
was that, being a widow, she was necessitated to work laboriously at 
a mangle. She had for two years, when much exerting herself, felt 
pain in the back between the shoulders, and a sense of constriction 
and coldness round the chest. Ten days before coming into the hos- 
pital she was seized with pain in the left leg, and had spasmedic 
contraction of the muscles, with an increase of the pain and constrie- 
tion round the chest. She had still power to extend the leg, but 
could not walk. The day following, the hand, knees, and ankles 
were swollen and painful. With these symptoms there was febrile 
heat and diarrhcea. The sphincter ani was so weak that the feces 
ran from her involuntarily. On the third day a slough formed over 
the sacrum. No important change occurred in her symptoms after 
her admission. There was great muscular emaciation generally. In- 
voluntary twitchings of the muscles of the arms and legs. Aching, 

awing sensations in both calves. Touching the feet gave rise to 
ormication and very lively excito-motor movements.. For ten days 
the hands remained red, painful, stiff, and swollen. She complained 
much of heat and profuse perspirations, which returned several times 
in the twenty-four hours. On April 8th the urine was ammoniacal, 
and contained mucus. The hands were still swollen and erythema- 
tous ; face flushed; pulse 100, full, as in rheumatism ; acid smell of 





7 Guy’s Hosp. Reports, 3rd Series, vol. iv, 1858, Cases 27 and 28. 
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tion ; respiration 28,;, movements) thoracic and\\abdominal ; 
“abdomen 3, pupils latge ; nights sleepless. ;; Ordered (a \grain of 
opium. every six hours, with, six ounces of wine daily, andia chep. 
Jn April 18th, the. ellects, of the Me. gery and support, were, very 
rent. The patient had passed good nights, and was tranquilyin 
lay. Perspiration lessened. Urine, retained in, the bladder for 
birty-six hours was.at length passed voluntarily ; it was’ acids and 
mthout mucus, Tongue pale and)moist. ‘The slough on the back 
i, deepened. The pupil still continued large... Occasional contrac- 

jon of the muscles of the legs ; no ypermenent rigidity. .. Hands. re- 
ined swollen and stiff, but Jess red. She was unable to,mowe; the 
fers freely. On April 22nd, the hands had recovered their 
_ Appearance, and lost their, stiffuess. , The legs could ‘be 
more freely. The sense of constriction round the chest was 
7 > Pulse 96 ; skin cool.and dry ; appetite good ; urine normal, but 
Es could not won fi the bladder oftener than once in twentysfour 
: hee 6 From this date, she: slowly recovered,, The opium was con- 
~tinued throughout her convalescence,,,. At the beginning of June, the 
muscles of the lower extremities were galyanised regularly... By the 

. f the month, she was able'to stand without help. . Her imprové- 
val. Was uninterrupted, and in September she left the hospital quite 

















-. *Reuancs,—It isa matter of great clinical interest that lesions 
of the cord are occasionally attended with an, affection of the joints 
not to be readily distinguished from that which oceurs in acute rhew-: 
matism,, When this happens, there may be, difficulty in determining 
xe pathology of a case, 1t may, indeed, be-impoasible to say whether 
symptoms at a certain stage are due to disease of the cord or toa, 
rheumatic state of the blood. In such instances, we have @ proof. of 
~ the near relation of humoralism and solidism ; for one observer,»may 
. ‘maintain that the local lesions have a common origin in the altered. 
state of the blood, whilst another. may with equal confidence assert 
+, dependence upon a primary disturbance of the nervous centres. 
ve case here recorded is an example of these difficulties,: Fatigoe 
from. mechanical labour, acting especially on the lumbar: and. dorsal 
tions of the spine in a delicate and, anxious subject, appears to 
ave injured the nutriment of the cord. For two years, when much 
- exerting herself, the patient felt pain between the shoulders, and a 
sense of constriction and coldness round the chest. Paraplegia then 
suddenly came. on, followed by redness, pain, and swelling of the 
pee joints, as in rheumatism. Together with these symptoms, 
re were others indicating a rheumatic condition—white furred 
tangyes flushed face ; hot skin ; profuse perspirations, having am acid 
1; systolic murmur ove left ventricle, etc. Was there. hete a 
~ rheumatic state of the blood induced by the spinal Jesion ; or was the! 
nervous derangement the result of a rheumatic state? Notwithstand-| 
ing the labours of morbid anatemists and chemical pathologists, we 
are not at present in possession of any certain’ knowledge of what eon- 
stitutes the rheumatic condition. My colleague Dr. Addison, from 
his clinical experience, has long drawn attention to the close eonnec- 
tion between spinal lesions and true rheumatism, but. has never: de- 
veloped the idea beyond expressing a suspicion of their relation. At 
the time,.this case was under care, the treatment was, a. subject) of 
much observation... The result was very satisfactory. |. Whatever 
“might haye been the state of the cord, it was, clearly induced. by 
* fatigue,..and was soon followed by slonghing of the integuments...; It 
would mot, therefore, admit of ;depletory measures; but, on, the. con- 
“trary, nequired a nutiitions diet, and wine. Opium. was. prescribed 
. vos pe with great advantage; it, allayed nervous irritability, 
; gave the patient sleep. iri 
_**The following case is also illustrative of the relation , betwéen 
»gpinal, injury and rheumatic symptoms, The same.plan of treatnient 
“as above was equally successful... The therapeutical view of, this sub-) 
ject is.certainly not without. the greatest interest., No doubt the 
texture of the cord’ has. but feeble reparative.powers, notwithstanding 
itjhas,been shown by experimenters on animals, that occasionally, 
after, a transverse section, the parts unite, and (the functions: are 're.! 
established. (OO lin i coil evovi as 
vf Case 28,—Coneussion of the Spine: Partial Paraylegias: Redness! 
and Swelling of the Wrists and Ankles asim Atute Rhewinatisny:! 
y.—N, T., aged 38},om January 22nd, 1885). inadvertently. 
stepped. backwards into a hole,'a few feet’ deep, and received a con» 
cussion of the spine. After arfewdays, he became-partially paraplegic,’ 
With weak sphincters ; and at:the samértime there ‘camie:ow a ‘diffased’ 
redness and swelling of the ankles and wrists: \' The swelling was! not 
from. effusion inte the joints, but) ifrom.c@dema of the surronnding 
tissues: The joiits were. very’painful. » The redness | and: swelling 
Were, variable in degree. |. When,'most' marked, they presented the 





usual appearances of rheumatism, or rather. of gout, forthe erythema | 





wag brighter, and the edema more distinct than in rheumatism....The 
hands equally affected with the ankles, though there was no. obvious 
want of muscular power, nor any-affection of sensation in, the! upper 
extremities. Tongue clear, Pulse 120,,.:No acid. perspitations, 
Urine; high coloured, free! from deposits, of normal, quantity.; ‘The 
nerves.of the surface generally were /hyperesthetic to_a slight tonch, 
but deep préssure gave less inconvenience. The treatment ‘consisted 
of good nourishment, wine and brandy freely administered, and opium 
to allay pain and overcome ‘sleeplessness, - The pulse gradually ,ac- 
quired more. power, and: sank 'to 80,. The affection of. the joints eon- 
tinued in varying: degree’ through March, April, May; and, Jane. 
From the beginning of April, there was an improvement in the power 
over the legs. . The same treatment: was continued throughout, with- 
out the use of mercurials, local; depletion, or counter. irritation. In 
June, the patient was able to. walk without assistance. _ During sleep, 
the hands and feet; wrists and ankles, often become erythematous and 
swollen, There was occasional formication in. the lower extremities. 
Sleeplessness, from the beginning of the case, and throughout, was. 4 
troublesome .symptom; In July, the patient was able to leaye the 
hospital, and to resume to some extent his duties as medical prac- 
titioner. . He.was under the care of my colleague Mr. Cock.” 

Again, according to’ Professor Charcot,* ‘nutritive, disorders’ con- 
secutive on lesions of the nervous centres, not unfrequently take up 
their seat in the‘articulations.” He establishes two varieties. . The 
first, comprises such;cases as those to which I have already referred, and 
includes here, also, the arthropathy of hemiplegic patients, first, de- 
scribed, in 1846, by Seott, Alison,’ afterwards by Brown-Séquard.” 
These ‘‘ arthropathies are limited to the paralysed limbs, and mostly 
occupy the upper,extremities. ‘They supervene, especially. after cir- 
cumscribed cerebral ramoijlisement, and more rarely as a consequence 
of intra-encephalic hemorrhage, 

‘*They usually form fifteen days or a month after the attack of apo- 
plexy; that is to say, at the moment when the tardy contracture that 
ays hold onthe paralysed’ members appears; but they may also show 
themselves at a later epoch. The tumefaction, redness, and, pain of 
the joints are sometimes marked enough ‘to recall the corresponding 
phenomena of acute articular rheumatism.. The tendinous sheaths 
are, indeed, often affected at the same time’as the articulations, 

‘‘It is needless to insist upon the interest which pertains to these 
arthropathies as regards diagnosis—articular ‘rheumatism, whether 
acute or subacute, being an. affection often, connected with certain 
forms of cerebral softening, and one which, indeed, shows itself also, 
occasionally, after traumatic causes, capable of determing shock in the 
nervous centres. On. the other hand, many affections of the spinal 
cord are erroneously attributed to a rheumatic diathesis in consequence 
of the coexistence of these articular.symptoms.\ The clinical cha- 
racters which render it easy to recognise arthropathies correlated with 
lesions, of the nervous centres, and which allow\them to be distin- 
guished from cases of rheumatic arthritis, are chiefly these : 

‘Ist. Their. limitation to the:joints of the paralysed members. 

‘2nd. The generally determinate epoch in which, in cases of sud-’ 
den hemiplegia, they make their appearance on the morbid scene. 

‘3rd. The coexistence of other trophic troubles of .the same order, 
such as, eschars of rapid formation ; and (when the spinal cord is, 
involved) acute muscular atrophy of the paralysed members, cystitis,; 
nephritis, ete;.. : © T 3 

*«The type of the second group is to be found in progressive loco- 
motor ataxy...... rr 
.* Ataxic arthropathy usually occupies the knees, shoulders, and 
elbows ; it may also take-up its seat in the hip-joint.” oT, 

Professor Charcot then goes on to describe the physical and clinical 
characters of this form. of arthropathy; and, after pointing out the 
absence of ‘all traumatic or diathetic cause of rheumatism. or of . gout, 
he proceeds as follows : a nl , 4 

** It is, not very.rare to find:the spinal grey matter affected in loco,, 
motor a but the lesion is ‘then generally found. in, the ,posterior 
cornua. Now, it was quite different in two cases.of locomotor ataxy, 
complicated with arthropathy, in which a careful. examination of the 
cord has been made ; the anterior cornua were, in both cases, remark- 
ably wasted and deformed, and a certain number of the greatnerve- 
cells, those of ;the external group especially, had decreased in size, or 
even disappeared altogether without Jeaving any vestiges, The altera- 
tion,, besides, showed itself exclusively in the anterior cornua, cor- 
responding to the side on which the articular lesion was situated. It 
affected’ the cervical region, in the first case, wherethe arthropathy 

8 Lectures on Diseases of the Nervous System. Translated ly Dp. Sigerson. ‘New 
Sydenham Society, 1877, p. 92. ; bed : ; 

9° Arthritis occurring in the course of Paralysis.’ . The Leacet, vol. i, p. 278, 


1846. 
10 [bid., July 13th, 1861, 
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occupied ‘the ‘shoulder ;' it: was observed: a little above ‘the Jumibar 
region im the second case, which presented an'example of arthropathy 
of the'knee. Above and below these points,’the grey matter of the 
anterior cornua appeared to be exempt from alteration.’ : 


* From what precedes, ‘I hope to have made it appear at least highly | 


probable that the inflammatory process, first developed in the posterior 
columns, by gradually extending to certain regions’ of the ‘anterior 
cornua of the grey matter, was able to occasion the development of the 
articular affection in our two patients... If the results obtained in these 
two cases are confirmed by new observations, we ‘shouldbe ‘naturall 
led to admit that: arthritic ‘affections connected with myelitis, an 
those observed to follow on cerebral’softening, are likewise due to the 
invasion of the same regions of the grey ‘matter of the spinal cord. © In 
cases of brain-softening, the descending sclerosis of one of the lateral 
columns of the spinal cord‘might be considered as the starting-point of 
the diffusion of inflammatory work. ”. 

From these illustrations, gathered from various authorities, ’ it is, I 
think, very clearly shown that lesions in the spinal cord, or along the 
course of the motor nerves, may give rise ‘to changes in the joints, 
which, in many cases, present no difference from the condition seen in 
subacute rheumatism; in others, as in Charcot’s disease, producing 
rapid disintegration of the bony tissue, decay without repair, as it has 
been aptly termed by Morrant Baker. But in all the cases we have 
changes taking place in‘ the condition of the joints, and these 
changes produced by causes acting on the nerves connected with the 
part, éither along the course of these nerves, or at their origin in the 
central nervous system, ALO" 

Now, is there in the phenomena of rheumatism anything suggestive 
of an irritating cause acting upon portions of the central nervous sys- 
tem? Ifso, what is it, and how is it produced ? 

Let me call your attention to the changes produced in the system 
when, under the normal state of things, the surface of the body is 
exposed to the action of cold or heat. ‘The-effect, ‘as is well known, is 
very different as regards cold-blooded and warm-blooded animals, 
External cold diminishes and heat increases the metabolic activity of 
the cold-blooded animal, acting like a mixture of dead substances in a 
chemical retort. But in a warm-blooded animal, within certain limits, 
cold increases and ‘heat diminishes the bodily metabolism, as shown by 
the increased or diminished consumption of oxygen, and production of 
carbonic acid, as the temperature falls or rises, There is obviously a 
mechanism of some kind counteracting, and indeed overcoming, those 
more direct effects: which ‘alone obtain in cold-blooded animals. . But, 
under ‘the influence’ of urari, which paralyses the end-organs of , the 
muscular nerves, a warm-blooded aninial behaves, as regards its bodily 
metabolism under the influence of external'cold and heat; like a cold- 
blooded: animal. ‘A ‘similar result is: obtained by division of the 
medulla oblongata, The temperature of ati animal-so operated ‘upon 
falls, and then exposure to heat augments, and exposure to cold dimin- 
ishes, its metabolic activity. '' ‘* We can best explain these results by 
supposing that, under normal conditions, the muscles which, as we 
have seén, contribute so largely to the total heat of the body are placed, 
by means of their motor nerves and: the central nervous-system, in 
some special coninection‘with the skin, so that a lowering of the tem- 
perature of the skin leads to an increase, while a heightening of the 
temperature leads to a decrease, of the muscular metabolism. Further, 
though ‘the matter. has ‘not been fully worked out, the centre of this 
thermo-taxic reflex mechanism appears to be placed above the medulla 
oblongata, possibly in the region. of ‘the pons Varolii. When urari is 
given, the reflex chain is broken at its muscular ‘end; when the spinal 
cord is divided, the break is nearer the centre.” 

How does this bear upon rheumatism? An individual ‘is exposed 
to a cold’draught or gets wet; the surface is chilled; the ¢dutaneous 
vascular areas are constricted ; by reflex action through the’ vaso- 
motor system, the splanchnic vascular areas and ‘the vessels of the 
muscular areas ‘are dilated; the vaso-motor nerves distributed ' to 
these parts are paralysed; so to speak ; with this paralysis of the vaso- 
motor nerves there is‘dilatation of ‘the vessels in connéction with 
them,'and so a large amount of: blood is carried to the part,.and con- 
sequently a larger quantity of oxygen to act upon the tissues. ‘ But 
an increased supply of blood. is not sufficient of itself to inerease the 
functional activity of an'organ, and ‘therefore to produce increased 
heat. ‘This has been’ clearly demonstrated by ‘the well known -expéri- 
ments: onthe submaxillary gland, and’ by the experiments on’ the 
muscles, ’ The submaxillary gland is supplied’ by two nerves, the 
branches of the chorda tympani “reachitig it along its duct, and by’ 
branches of the cervical sympathetic reaching it ‘along its arteries: 
Now the chorda contains two sets of fibres, (1) secreting fibres acting 





"(ak Foster's Physiology; 4th ed., p. 467. } 
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only (oft the epithelium cells,’ and (ii) ‘vaso-nistor’ of dilating fibres 


| Stimulation of this nerve brings about two events, dilatation’ of thé 


bidodévesséls of the gland and a flow of saliva} that “is; there ‘is ‘not 
otily a ‘dilatation of the vessels,’ and so increased supply of blood) bit 
there is an ‘absorption, an assimilation, of some of the molecular com: 
stituents of the blood by the gland:cells; and, if these constituents aré 
properly elaborated ‘by the cells, the formation of saliva. But the 
elaboration of these constituents can be modified, for by stiniuldting 
the sympathetic nerve ‘‘a slight increase of flow’is seen; but this 
soon passes off, andso much saliva as is secreted is remarkably viseid; 
of higher specific gravity, and richer in corpusclés and protoplasmit 
lumps, and is said to be more active on starch than chorda saliva.’”™ 
This fact has a very important bearing upon the subject I ami diseus- 
sing—the fact, namely, that, according to the variations’ in’ ‘the 
stimulus applied to the two sets of nerves, alterations in the secre: 
tion can be produced : modification, that is to say,’ in the molecular 
changes in the contents of the secreting cell can, inthis way,’ be 
brought about. A 
Further, if asmall] quantity of atropin be injected into the veins, stimt- 
lation of thechordatympani produces no secretion of saliva at all, though 
the dilatation of the blood-vessels takes place as usual. This’ proves 
‘*that atropin, while it has no effect on the vaso-motor fibres, para- 
lyses the secreting fibres just as it paralyses the inhibitory fibres of 
the vagus. ‘Hence, when the chorda is stimulated, there pass down 
the nerve, in addition to impulses affecting the blood-supply, ‘im+- 
pulses affecting directly the protoplasm of the secreting cells, and 
calling it into action, just as similar impulses call into action ‘the 
contractility of the protoplasm of a muscular fibre. Indeed, the two- 
things, secreting activity and contracting activity, are quite parallel, 
We know that, when a muscele contracts, its blood-vessels dilate; and,. 
just as by atropin the secreting action of the gland may be isolated 
from the vascular dilatation, so by urari muscular contraction may be 
removed, and leave dilatation of the blood-vessels as the only éffect 
of stimulating the muscular nerve.” 
- If this is the case, there must be, in order that heat may be deve- 
loped, not only an increased supply. of blood to a tissue, but alse 
some chemical change in its molecular ‘constituents. Such a mole- 
cular transformation is shown by the production of lactic acid and 
carbonic acid, when a muscle contracts or when it dies. The mol@-- 
cules forming these substances are detached from the muscular tissue, 
Now, If would suggest that the change in the molecular constituents 
of the'muscular tissue which leads to the further development of heat; 
results from a weakening or lessening of the power, whatever that may 
be, which: holds the melecules together ; that with the dilatation 
of the vessels in the part, under the influence of the vaso-motor 
nerves, there is also a splitting up or tumbling to pieces of the 
albuminoid! molecules, and from both causes heat is developed: 
The normal change of the cyan-alcohols is interfered with. Their 
éondensation into higher cyan-aleohols with elimination of urea, or 
their’change into cyanamides and amido-acids, with the ultimate 
oxidation of the latter, is, modified. The molecules cH, {on and 
CH become detached more or less from each other, and,,hy 


hydration (by which heat is developed) form substances—glycolli¢ 
acid and lactic acid—which ‘are readily oxidised, more readily than 
the amido-acid glycocine which is also formed. The oxygen, though 
conveyed in larger quantities than normal’ by the ‘increased blood- 
supply to the tissue, is moe ory A used up in oxidising inte carbonie 
acid ‘and ‘water, the glycollic and’ lactic acids’ which have been 
formed; the excess of lactic acid and the glycocine are unoxidised, ~ 
and pass into the direulation.. Now, in a normal or healthy state of 
things, the irritating or stimulating cause acting on the vessels ‘and 
neryes of the skin being removed, reaction would be set up there, thé 
cutaneotis vascular area acted upon by the lactic acid would dilate, 
and consequently the vessels of the muscular area would contract; ‘and 
this latter contraction would bé'increased by the stimulating etlect of 
the glyco¢ine, or some’ resulting morbid product, which, being a 
morbid product, would stimulate some portion of the nervous system: 
We should naturally expect that, under the norma) state of things, it 
wotld so act upon the ‘nervous system as-to‘ check the further foriia- 
tion of the morbid material. This could be done by stimulating’ the 
vaso-motor nerves connééted with the vessels of the muscular area, 
and catising theit contraction. We have'such an example of stimula: 
tion; though in’a different direction, ‘in the effect df carbonic acid on, 
the respiratory centre. A closer illustration may perhaps be found fit 
th 4: £ peewee. 
Boe 12 Ibid.) py 261. 
14.8¢ee p. 635 
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what results from the injection of bile (which contains glycocine) into 
the blood. This is. at, once followed by increased arterial tension, 
But the closest analogy may be found in the effects produced on the 
system. by what is simply a form of vegetable uric acid, namely, 
caffeine. In moderate doses, this increases the heart’s action, both by 
its direct effect on the organ, and also by exciting contraction of the 
arteries ; the blood-pressure and the frequency of the pulse are both 
uct, then—which,.as I ‘shall endeavour 
te show, is uric acid—by increasing the arterial contractien, would, 
in,a healthy state of things, cause less blood to go to the muscular 
area; the molecular constituents would again be held more firmly 

ther, and undergo the normal changes, the uric acid being mean- 
while excreted by the kidneys, and the lactic acid by the skin. I 
have here drawn you a picture of an ordinary feverish cold—the 
primary chill, the ensuing febrile condition, the elimination of lithates 
with the subsidence of the attack. 

The morbid product, I have said, is uric acid, and results from the 
excessive formation of glycocine in the muscular tissue. , This brings 
me, to the questions: What relationship has glycocine to uric acid, 

_ and. how are these concerned in the phenomena of rheumatism ? 

We know that, in gout, an abnormal amount of uric acid is present 
in, the blood. The researches of Dr. Garrod have shown this very 
elearly. But how the uric acid is formed, why in some cases it leads 
to uric acid calculi, why in others it passes off in the urine as gravel, 
in, others as urate of ammonia, and in all these cases, it may be, with- 
out the joints being disturbed ; why, again, in other cases associated 
with uric acid in the blood, the joints become affected, and present the 
symptoms known as gouty, are points still open for discussion; and I 
will, therefore, as I think they are closely related to, and have a dis- 
tinct bearing upon, the phenomena of rheumatism, turn aside and 
ag you for a short time whilst I try to throw some light upon 


Two years ago I published a paper on the formation of uric acid, 
in which I endeavoured to show that the formation of this substance 
inthe human subject is due, in the first place, to.defective assimila- 
tion or metabolism, and, secondly, that it is a condensation-product, 
much in the same way that cyanuric acid is a condensation-product of 
eyanic acid, or that cyanuric acid and biuret are condensation-products 

urea. 

Starting with the result obtained by Strecker’, that if uric acid is 
heated in a sealed tube to 160°—170° C. with a cold saturated solu- 
tion of hydriodic acid, it is decomposed with the formation of am- 
monium iodide, carbonic acid, and glycocine, 

, CsH,.N,O,+5H,0=3NH;+8C0,+CH, (NH.) COOH 

me uric acid glycocine 
I endeavoured, by treating glycocine in sealed tubes and otherwise, 
with cyanuric acid and potassium cyanate, to reverse the process, and 
perform the synthesis of uric acid; but unsuccessfully. Horbac- 
zewski, however, stated in a paper published in the Berichte for 
November, 1882, page 2678, that by heating glycocine and urea to- 
— he had accomplished it. On heating glycocine with ten 

ies its weight of urea in an open vessel to 200°—230° C., he ob- 
tained a cloudy and thick fluid. This, on cooling, was dissolved 
in'weak potash solution, and supersaturated with ammonium chloride, 

i precipitated with an ammoniacal solution of silver and magnesia. 
] precipitate, containing the uric acid, was washed with water 

taining ammonia, and decomposed with potassium sulphide. The 
iste, freed from the precipitate, was supersaturated with hydro- 
acid, and evaporated down. On cooling, the impure uric acid 
separated, which was again dissolved in a weak solution of potash, 
and submitted twice to the same process as above. Lastly, the pro- 
duct was washed with alcohol and dried. It was next treated with 
Bepiphide of. carbon to dissolve the sulphur, and then treated with 
r. 


I tried the experiment, carefully following the directions, but failed 
to obtain a satisfactory result. Testing the substance at various 
stages, I got with nitric acid and ammonia a colour somewhat ap- 
proaching the murexide colour, but nothing more. I failed then, 

obably, from using too high a temperature. The experiment, for a 

g time, received no confirmation; but in May, 1885, in the 
5 ishefte fiir Chemie, 8. 356—362, Horbaczewski gives the follow- 
ing additional particulars : 

“Uric acid is obtained very readily by carefully heating a mixture 
of glycocoll and urea in a test-tube over the flame.of a small Bunsen’s 
burner, holding the test-tube in an inclined position, and moving it 
backwards and forwards over the flame, and taking care to keep up a 
continuous and free evolution of ammonia from the mass ; being 
careful also that the temperature is not raised too high. The mass, at 


16 Strecker, Zeitschrift fiir Chem. [2], Band iv, p. 215. 








first,clear jand colourless,, gradually becomes. yellowish and opaque, 
The mass is then heated very carefully until (during the heating) it 

becomes quite -hard, without being eharred, or, atleast, until 3 

copious deposit is formed., The experiment is now completed, It is 

desirable to use only a small, quantity (0.1/grm. to, 0.2 grm.) of gly- 

cocoll at one time, 

‘‘In this: way, the whole experiment oceupies/ only,.a few seconds, 
andthe, residue, after cooling, remains of a'pale yellowish colour ; 
while, by using a large quantity of glycocell, the residue appears .of 
a'dark. brown colour... As regards the quantity of urea which must 
be. used in the, process, it is necessary ‘to use a large!excess. When, 
therefore, the glycocoll and urea are mixed together in proportion of 
ene molecule ‘of each, no uric acid is obtained, nor is any obtained 
when ‘one molecule of glycocoll is taken, with two molecules of urea, 
It is only when three molecules of urea are! taken with one of glyco, 
coll that uric acid is produced. (It is; very. difficult, however,, to 
isolate the uric acid in this case, and to.purify it, on account of the 
very dark brown colour of the, residue. , The larger the quantity of 
urea taken, the more easily is the experiment made, and the residue 
is so much freer from colour. It, is therefore advisable to mix one 
part of glycocoll with from seven to fifteen of urea, and to heat them 
together in the manner above described. 

‘*If the experiment be successful, a very small portion of the residue 
gives the murexide reaction ; it. is not so marked, as with pure uric 
acid, but it is quite distinct. 

‘« If the experiment have not been perfectly carried out, no murexide 
reaction will be obtained from the residue alone. 

‘“‘ The amount of uric acid obtained by this method, even when suc- 
cessfully performed, is rather small. In, several experiments, from 1 
grm. of glycocoll and the proportionate quantity of urea, only 50-—150 
milligramme ‘of impure uric acid were obtained. . The, reason of this 
unsatisfactory result appears to be that: the reaction only takes place 
at a high temperature, at which also the uric acid,is, in some measure, 
decomposed.” 

After reading this paper, I again tried the experiment, and by 
adopting the following method, succeeded in producing the sub- 
stance. : 

I took 30 grains of glycocine and 300 of urea, and put them into 
an ordinary test-tube (6 in. by in.), Having inserted a thermo- 
meter, to note the exact temperature, the test-tube was then placed in 
an dil-bath, the temperature of which had been previously raised to 
230°C. The bath was maintained at this temperature, and the heat so 
arranged, that the. bath could be raised in a. few seconds to 240”. 
The mixture of glycocine and urea quickly melts ; at 110° it begins to 
boil, and ammonia is given off ;:as the temperature rises it begins to 
froth up, and. between 175° and 180° does.so to a considerable extent. 
By raising the test-tube from the bath from tithe to time this action 
can, be controlled, and the temperature kept at 180° for some minutes, 
until the ammonia comes off much less freely, and the mixture acquires 
a very faint yellowish tinge. The heat of the bath must then be 
rapidly raised to 240°, and the temperature of the mixture in the test- 
tube quickly raised to 210°... By lifting the tube from time to time 
out of the bath, the temperature must’be kept exactly between 210° 
and 212° for four minutes, when thei mixture will acquire the colour of 
brown sherry, but remains perfectly clear. The test-tube can now be 
remoyed) from the bath and allowed to cool, when the mass will 
assume a very pale fawn colour. The mass can now. be almost dis- 
solved in three ounces of warm water, and perfect solution takes place 
on the addition of solution of potash. The fluid is then supersaturated 
with ammonium chloride, and considerable excess of ammonia added, 
otherwise a mixture of urate and;cyanurate of potash may be precipi- 
tated.. A mixture of three fluid drachms,of the solution of ammonio- 
nitrate ofsilver of the British Pharmacopeia, the same quantity of 
the solution of ammonio-sulphate of magnesia, and of streng solution 
of ammonia, is now added tothe other liquid. A considerable brown- 
ish precipitate of the mixed) urate and cyanutate of silver is thrown 
down. Pet this stand for twenty-four hours, and allow the precipitate 
to subside. Decant off the supernatant liquid, and wash the precipi- 
tate with water, to which a little ammonia has been added; , Take 
now two parts of solution of potash, and, having saturated one. part 
with sulphuretted hydrogen, «mix. it, with the other. part. .Add 
sufficient of this solution to decompose the argentic purioite, heat 
the mixture gently, and filter from the insoluble sulphide. To the 
filtrate add, sufficient’ hydrochloric acid to produce a slight but dis- 
tirictly acid reaction. ' Boil.the mixture until,all ‘the sulphuretted 
hydrogen is driven off,.and, on cooling, uric acid mixed more or less 
with cyanuric acid, with very ‘little. colouring matter will be, deposited. 
Pour off the mother liquid and evaporate it down, when a further 
amount of uric acid’ may be obtained. ‘The:presence of uric acid at 
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this, stage is shown. very distinctly by ‘the murexide test... In,the | a.°tefyor's ade of og WHy Bfrow ) et niotirabyH 
eatlier, stages, the murexide reaction. is very, faint. indeed. In, this| ... (NH-CH, cof aftrostonmt (9 fonidaros od of 
way, though the yield.is comparatively very small,,I haye obtained + NB ns i dotdve 
extremely well marked crystals presenting; all the characteristics when NH-CO co{ 
seen under the,microscope.of ordinary, uric, acid, and. responding. per- NH: 
fectly tothe murexide test”)... 3° |. Cae nif , hydantoin diuret 
., The following equation represents.the changes: NH -CH 

$21 NH, ~ {NHe . ‘ Piel =CO II i? +H,0 

3CO v+CHe, .. ... =8NH;+2H,0+ C,H,N,O,) \ NH -C-—NH~+~CO-NH-CO-NH, 
toh NHe A COOH i and ammonia being given off, the compound would be. .' ae) | 
urea} | glycocine ,.”; uric acid ., , f : .: , CO-NH ty ion otot 

But it is important to know what are the intermediate stages, if; we vil yiisp 
one to understand the mode of formation of this substance in the living an NH-C, CO shor: INH;+ HO, 

ody. bo yg , ul . ui ’ i} j not 

Now, hydantoic acid has been formed synthetically, and here .we NH=C - Nit catet fs 
have'the first step towards the synthesis of uric acid. - By heating urea tr Tho uric acid eral Leet 
and iglycocine toa temperature of 120°—125°C., they, combine and | which is;the molecular,formula for uric acid given: by Medicus;.and 
form hydantoic acid }* ' $i the one most generally accepted.” 


H, NH, ) i 2 
co + CHy5; = NH;+CO;. | ; 
NH, COOH... .... , NH=+CH2- COUH 
urea glycocine hydantoic acid 
and this dehydrated forms, hydantoin ; for, by boiling the latter with 
baryta water, it i converted into hydantoic acid. 


TT NH, 
|, +H,0=CO 
-CH, N#.- CH’- COOH 
-hydantoin hydantoic acid 


By heating urea alone.to.a temperature;somewhat higher, namely, 
to 150°—160° C., condensation takes place, and it is converted into 
biuret C.0.N;H, 


pNHe 
[ NH CO) 
2C0; .. NH;+ NH 
UNH cof 
biuret ‘ 


urea 

If now we combine together hydantoin 
ments of water and ammonium urate: , 
pr H, 


and biuret, we have the ele- 


f NH-CO....CcO 
CO r L, + NH = H,O + CsH;N,0; . NH, 
| NH -CH, CQO f ammonium urate 
Ss: ea 
hydantoin _ biuret | 


In performing Horbaczewski’s experiment, when the temperature is 
raised to 120°-—-125° C. hydantoic acid is formed, and at 130°—150° C, 
the. urea condenses into biuret., If, then, between 130° and 160°C, 
the hydantoic acid is dehydrated. into hydantoin, which melts at 207°, 
and, at that temperature, or one something above, combined: with the 
biuret in the manner above, shown, forming water and ammonium 
urate, we have a complete explanation of the process. 

That the synthesis takes place in this way, I have confirmed in some 
measure by experiment. _ One. part. of hydantoin, with. four parts, of 
biuret, were treated in the same manner as in the experiment with 
urea and glycocine. Throughout, the. same results follow as when 
operating upon, glycocine and urea; but the yield of. uric acid. is 
smaller., .On;evaporating the,solution after the addition of hydro- 
chloric acid, crystals are deposited which give the, murexide reaction 
very distinctly, but as; yet I have. not been able to isolate the uric 
acid.!? . The constitution of glycaluril C,H,N,0, which can be. ob- 
tained from uric acid, and from allantoim, also favours this view... By 
boiling glycoluril with acids it is converted into hydantoin and urea. 
Consequently, by combining these substances together in a suitable 
way, we ought to perform:the synthesis of glycoluril, 


NH- CH, ’ NH; NH =CH 
co | +00 '=00: N +H,0” 
NH; -CO NH, | NH-C-NH-cO-NHs 
hydantoin urea. -_ glycoluril . 


If, then, hydantoin were combined with biuret instead of with 
urea, we should have ote 





17'The ‘solution ef potassium sulphide must be pure. If on adding hydro- 
ehloric acid te the solution of uric acid im ‘this, sulphtrous sacid is evolved, the 
aricfacid is Gecomponsd and not precipitated. ' 

18 Heintz, Jahresb. fiir Chem. 1865, 8. 360. $ 

19 The reason, probably, is that the: ‘hydantoin combines more readily with the 
diuret' in its nascent state; that is;as condensation of urea takes place, than with 
biuret fully formed. 
20 Strecker-Wislicenus, Org. Chemistry, London, 1881, p. 539. 








My explanation of the formation of uric acid in the animal économy, 
based on these considerations, is as’ follows : vinoouns taeb 

In the human subject, glycocine conjugated with: cholicsacid is 
poured out, as glycocholic acid, a constituent of the bile, into the tin- 
testine. .After.the bile has served its purpose. in. digestion, the ‘gly. 
cocine. as well as taurine are returned into.the blood, These, together 
with the other amido-bodies, Jeucin, and possibly tyrosin, the prodnets 
of the digestion of albuminous food, reappear.in the urine 48 urea; 
that is, the urine does not contain them, but. its urea is proportion,r 
ately increased. Now these. amido-bodies, .glycocine, leu¢ineyrebtss 
are probably carried. by the portal ;vein, straight, tothe) liver, and, 
from certain facts which I need not here detail, we are led to the view 
that, among the numerous metabolic events which occur:in: the, he- 
patic cells, the formation of urea fromthese bodies-may be ranked as 
one. Suppose from, some cause this metabolism of glycocine’ is intetr 
rupted (and I need only refer here to | the interrupted, metabolism, of 
starch or glucose in diabetes as an illustration of what»I mean), whilst 
taurine, leucine, ete.,, still undergo the normal changes with the. pro- 
duction of urea, we should then have in the gland the two substances, 
glycocine and urea) (or the immediate antecedent of urea) the, com- 
jugation of which by the gland (just as: in the case of hippuric acid 
being formed from the conjugation, of glycocine and . benzoic. acid) 
would produce hydantoic acid, to 


NH, NH; : (NH, 
co +CHe =NH,+ 


co 
NH; COOH. (WH - CH. - COOH 
urea glycocine ammonia hydantoic acid | 
which dehydrated would be converted into hydantoin 
f NH-CO 
CO- | 
| NH - CH, 


21 This explanation of the synthesis of uric acid indicates, I think, the way in 
which guanine, xanthine, hypoxanthine, theobromine, and caffeine may each be 
built up from glycocine, and ‘thus showing their relationship to uric acid. By 





NH; 
combining glycocine with formyl diamine CH | which is prepared from 
\\ NH 
NH—CH. 
HCN, we should obtain the substance CH . | and this, united with 
»-N —CO 
two, molecules of urea, or with biuret, would probably result in 
2 CO — NH 
| I 
at NH-—C CO 
a Led 
NX N—C— NH 
a 


guanine. , of) 
From guanine the other bodies have been obtained; but it would appear probable 
that they should be synthesised age! barre & By combining glycocine, a 
diamine, guanidine (obtained from biuret) and urea in the ordér given, xant 
would result.) By acting on the compound of glycocine and formy! diamine’so as 


N .OH,—CH, 

| combining this with dime- 
y N=———C0. ot 
thy! carbainide, atid thén with trea, the resulting product should be caffeine. I 


have not had time to attempt these experiments since'this mode of synthesis ot- 
curred to me, ‘I hope to do so, however, during the summer, and so either con- 


to obtain its methyl derivative CH 


‘firm or refute the hypothesis. 
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Hydantoin is easily soluble, and so would pass on in the circulation 
to be combined elsewhere with two molecules of urea or with: biuret, 
which is also soluble, to form ammonium urate.” . ; 


( 


a 00 ‘aby , 
+ NH=H,0+C;H,N,0, NH; *” 
q NH-CH, cof “ammonium urate 
ON + UNH, 
hydantoin biuret 


It may be urged, as an objection, that in order to produce hydan- 
toic acid and biuret out of the body .a temperature of 160° C. is re- 
mired, and therefore that the body at the normal temperature of 
—38*C, cannot produce this result. -The, fact that the conjuga- 
tion of benzoic acid and glycocine takes place in the body at the nor- 
mal temperature, when benzoic acid is introdnced into the alimentary 
canal, hippuric acid being formed-and: passing off in the urine, to 
iffect which conjugation out of the body requires exactly the same 
temperature of 160° C., is a complete arigwer to' such an argument. 
Bat I will show directly that the-combination of urea, or its antece- 
dent ammonium cyanate, with other bodies does actually: take ‘place 
in theanimal body: ruil et 
-ilHorbaczewski, im his paper in the Monatshefte, also describes a -me- 
thod ‘for obtainin masz el urie acid by synthesis: ‘He says: - 
8 It was naturally to be expected, that if in the previous‘ experi- 
‘instead of glycocoll, a derivative of’ glycoll was employed, in- 
stead of uric acid a derivative’ of uric acid would be obtained. The 
ent was performed with sarcosine, and confirmed this suppo- 
m, ‘When sareosine is heated in’ small portions (0.1—0.2 grm.) 
with 5'to.10 parts of urea, after the method described for uric ‘acid, 
and carefully warmed until the mass becomes solidified ‘whilst hot— 
‘which can always be effected in the present case—the residue is found 
te contain methyl-uric acid. ‘This canbe’ demonstrated at once in 
tié ‘residue’ by the murexide test ; in fact/a/small atom generally gives 
‘Wmiuch more decided ‘reaction than can be obtained from the uric acid 
tesidue. “If the’experiment +has been successful, the reaction is ‘very 
striking. The methyl-uric acid can be separated from the residue in 
exactly the same way as described for uric acid... The ‘purification of 
this oo ara can be effected far more easily than that ofthe uric 
aid, and presents no difficulties whatever.” ° ia 
\SBhe ‘changes which have taken ‘place here are,’ I' venture to:suggest, 
of the same character as those indicated for the formation’ of uric 
acid. The sarcosine is- combined first with one molecule of urea, 
forming methyl-hydantoic acid, whicl: dehydrated-into methyl-hydan- 
toin, ees combined /with biuret, forms. ammonium urate. 


CH: +004 sui [NH #CO J 
COOH NH; | \N.CH,-CH.. COOH 
sarcosine urea methyl-hydantoic acid 
NH, (NH — CO 
oO =C0+ —} ~~ 0 
abyew °<) AN, CH=CH, COOH: '(\N: CH; ‘CH, 
ce. lice »-Mmethyl-hydantoie acid methyl-hydantoin 
won pfN,.CH,-CH. CO 
“00 rag 
NH—co’” | 
Bis C01 nH, 
©)" methyl-hydantoin' _ biuret 
CO-NH 
| Is pct 
-Q tf CH, : : cee ae 
= | 
NH - C-NH 


methyl-nric acid. 
Now methyl-hydantoin has been actually formed after the admin- 
tion of sarcosine to a living animal, and detected in the urine. 
derable discussion took place'at the time this was announced, as 
jto'whether or not methyl-hydantojn really ae in ‘the nrine, and 
A er of “experiments, were. made by ultzen,, etc... The .im- 
“portance attached ito the question at the-time arose from the fact, that 


it appeared to demonstrate tthe existence of carbamic acid in the 
animal system, and to show that this acid was the immediate 





22 In the paper published two-years ugo, I suggested that the synthesis might 


ace also, in another way, gy the conjugation of,glycocine first with. biuret, 

a afterw Pua pe ing wi urea, would. form ammonium urate, but. this 

"Won of uric acid from hydantoin ‘and biaret shows that the aattes is the oeepat 
m antoin ij : e 

oan ydantoin ‘and bitret shows that the latter is the copregt 





prectitsor of yrea:’ A" good ‘deal mdy’' be ‘tidvaticed ih ‘fdvoug! OF 
this view of the formation of urea, but; as I have endeavoured to show 
that'the antecedent’ ‘of trea is ammioitijim ‘eyanate, ahd we methyl: 
hydantoin has been formed by mixing’ together sarcosing;’ potassinm 
cyanaté, and ammonium sulphate, and digesting them'at the tempera: 
ture of the body (40° C.), the experiment ‘with’ sarcosine / possesses 
great interest and significance with regard to the’steps by which uric 
acid is formed in the animal economy. In the Zeitschrift fiir physio- 
logische Chemie, Dr. J. Schiffer gives an excellent summaty-of the 
experiments and yiews of the others, together with an ‘aceount of his 
own observations’ and experiments. Fromi' this ‘paper I‘take the 
following extracts; iain i ef ds sa 
** Few investigations in the range’ of ‘physiological chemistry have 
in recent times excited so much attention as those of Schultzei’’on 
the transformation of sarcosine in the animal body. - Fn conjunction 
with Leon v. Nenki (Zeitsch. fir Bidlogie, Band ‘viii); “he had°pre- 
viously found, on giving glyeocine as food; the amount’ of uréa ‘ex: 
creted corresponded with the amount of N given...../° He repeated his 
experiments with methyl-glycocine or sarcosine. Increased secretion 
of urea did not take place; on the contrary, two new bodies appeared 
in the-urine, both haying an analogots eomposition, the’ one com- 
pounded of satcosiné and carbamic acid, the other of Sarcosine and 
suiphamie acid. - The first of these bodies was' identical ‘in its consti- 
tution with methyl-hydantoic acid, but was not ‘recognised as ‘sueh by 
Schultzen. He concluded from his investigation that the sarcosine 
attached to itself the carbamic acid: resulting from disintegration of 
the albuminons bodies, and which, in a normal condition, gives rise to 
the production of urea.’ With this hypothesis,-it avpeared very 
our er that urea should disappear from’ urine containing sarcosine. 
é imagined, therefore, he had explained the mode in which ‘urea 
was formed, and had thus solved one of the most important questions 
in physiological chemistry by the convincing proof of a carefully de- 


vised experiment.”...... 
‘*Salkowski found, after administering taurine, its uramido-acid, 
tauro-carbamic acid, in the urine (Berichte, vi, s. 744).”’...... 


‘Later, E. Bauman and Hoppe-Seyler (Berichte, Band vii, s. 34) 
succeeded in forming metbyl-hydantoic acid synthetically under such 
conditions as might exist in the animal body. etre amounts of, 
sarcosine, potassium cyanate, and ammonium sulphate; were digested 
at a temperature of 104° Fahr:, the potassium sulphate removed by 
alcohol, and the baryta salt of the acid réferred to obtained.” 

‘In a similar manner, Salkowski (Berichte, vii, s, 116)/at the same 
time produced this‘atid, or rather, as it is easily decomposed, its 
anhydride, methyl-hydantoin.” 

‘*So far, everything seemed to confirm Schultzén’s experiments ; 
but, when further experiments were made, casentially different results 
were obtained. ' Thése experiments were undertaken ‘by E- Salkowski 
on ‘the ‘one hand and Baumann and vy. Meéring’ on, the other. ’ The're- 
sults obtained by all eomplétely demonstrate the ‘absence: of sarcesine 
sulphamic’-acid. As regards methyl ‘hydantoie' acid,’ Salkowski 
(Berichte; Band viii; 's/ 115) first stated, in the urine of dogs; it appeared 
only in small quantity after the administration of sarcosine ; whereas 
Bauniann and y. Mering, in their experiments‘on the human subject, 
showed that, after administering’ as: much as twenty-five grammiés of 
sarcosine, thethyl-hydantoic acid was éntirely absent front the urine; 
and that Schultzen, in his'experiments, could not ‘have had this sub‘ 
stance to deal with, “At ‘the same 'time, they discovered a probable 
source of error’ in his éxperitents—namely, that, in’ the’ presence of 
sarcosine, Liebig’s® test for urea fails: They discovered. also,’ ‘as 
Salkowski also did, that a portion of the sarcosine appeared unchanged 
in’ the wtine, ‘In later. communications, Salkowski’ confirmed the 
view of Banmann ahd von:Mering that) ‘after’ the adrministration of 
sarcositie, there is ho appearance whatever! of methylhydantoie ‘acid 
in the‘urine.”.....; B91 SL9HI PAMUGTOI VO Ciiens ; 

‘There appeared to be! very little left then ‘from Sehultzet’s.ex- 
periments. One point nly still remained for investigation. As the 
uramidd-acids are so easily converted_into their anhydrides, and) as 
this is specially so in the casé| of }methylthydantoic acid and‘its con- 
version into methyl-hydantoin, this latter substance might possibly 
exist in the urine after.the interna] administration, of sarcosine. ,Sal- 


Kowski has given great care and attention’ to this point—without, 


however, arriving at any definite proof.”’....., : 
«* This; then, was-the state of. the question when Professor Baumann 
informed: me that methy]-hydantoin'reduces sulphate of icopper im ‘an 
alkaline solution, and asked me to make some: fresh experiments: with 
sarcosine founded upon this reaction”). 0;) ty Sfyc- peel op et 
' Schiffer then describes the.experiments which he performedito.de- 





23 Zeitschrift fiir physiol. Chemie, Ba. ¥,'s. 267. 
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monsttate the oxistetice of methyl-hydantoin’ in’ the urine, add thas joi boxs yor A 40 .q .x ov edwupil Sotiquoll x NT 32 od ai 

: ante fhivestl se hollows bet Tes TT PT fp wp Bey ; fe Dail 
ae Our tehopledge’ therefore e ig Boating on of’sarcositie in the |’. ’ THE f GULST ON TAN. LECT URES, oat 


otganism may be formulated ‘as follqws. | By far’ the greatest ‘part is 


“excreted eperts oh smaller portion, one-fifth‘'td ‘one-sixth,’ is 
transformed into the uramido-acid we hdve been discitssing) ‘or rathér 
into its anhydride (methyl‘hydantoin), and’ smaller portion is oxidised 
“tnt methyl urea’? 8 2 OGL . <Bvs 
“’ Sarcosine, then, undergoes'little change in passing through the sys- 
tem, but’ a portion is converted into methyl-hydantoin. If, therefore, 


when glycocine ‘is absorbed from the alimentary canal, ‘it'’ddes not’ |. 


undergo the normal''thange,’ we ‘may'reasonably suppose ‘that, when 
“brought in-contact with ammonium'cyanate, it will be acted‘ upon in 
the same way as sarcosine, and a portion transformed into hydantoin, 
and thus we have the fitst’ step towards the formation of'‘uri¢'‘acid. 
Circulating in’ the’ system, the hydantoin may, ‘under ‘certain condi- 
‘tions, ''so’ affect the central ‘nervous system, and thereby the inferva- 
tion of the kidneys, that, when it arrives at these organs,’ condensation 
of two molecules of ammonium cyanate may take place’ with elimina- 
tion of ammonia, forming biuret, and’thus be conjugated with hydan- 
toin’; or this condensation may take place independently of the nervous 
system: Condensation of the cyanates readily takes place, asis shown 
by the action of acetic acid on potassium cyanate, forming potassium 
cyanurate and potassium acetate » hase : 
3KCNO + 2CH;. COOH = KH,C,N;0, +'2CH,COOK +2'H,0.. ; 
pot. cyanate acetic acid  ‘ pot. cyanurate ' pot. acetate. 
Such a view, I'think, meets all the difficulties which have been raised 
with regard to ‘previous theories as‘'to the formation of uric acid— 
difficulties which have heen very clearly set forth by Dr. Garrod,’ in 
“his' Lumleian Lectures. ' Nor is it difficult to understand that if, as I 
“have endeavouted to prove, the final conjugation of two soluble badies 
takes place in the kidney forming the very. slightly soluble ammonium 
‘urate (1—2400),'a portion may not be excreted, but remain in’ the 
“blood—overflow, as if were, and ‘so pass’on ‘into the circulation ; a 
result which certainly happens’ when the ureters:are ligatured.. The 
ammonium salt would nae meeting with the soda in the blood, be 
converted into sodium urate, the form in which it is deposited about 
gouty joints. 0 
The appearance, then, of uric acid in the ‘secretion’ is. the result 
primarily of the ton-transformation ot metabolism of glycocine into 
‘urea—whether that glycocine be derived from the bile poured ott into 
the duodenum, or formed elséwhere in the body. ~ 
~ -‘Tnow come to the-question 6f' the abnormal formation of uric’ acid 
‘in the human system: « Just as in diabetes, the essential fault lies in 
‘the inability. of the system, either in the liver, or it may be; elsewhere, 
‘to effect the metabolism of glucose, which then passes into the ciréula- 
tion atid is discharged by the kidneys, so, in gout’ or gravel, the ini- 
erfect métabolism of glycocine is the primary and essential defect. 
“Unchanged, it passes front the ‘alimentary canal, oi ‘elsewhere, into the 
‘liver ; there, under the action of the gland, it is conjugated with urea 
resulting from the metabolism of thé other amido-bodies, leucine, ete., 
and is converted into hydantoin ; it then passes on‘ to the kidneys to 
be combined with other molecules of urea or biuret, forming ammonium, 
urate, a portion of which’ overflows into the circulation, and is con- 
verted into sodium urate. . It is not difficult to understand that, in 
‘persons who are addicted to the pleasures of the table, who are fond 
of ‘port, and ‘who take‘ \littlé éxercise, the liver should become 
 Sfuggish ;” that the gland-cells, should, from overwork, become in- 
active or destroyed ; or the terminations of the nerves should, from 
excessive stimulus, become Somewhat, paralysed, and the gland in some 
measure like the submaxillary after the itijection of atropine. ‘The 
result wotild be the' imperfect performance. of’ its, function, and the 
non-metabolism of glycocine. “But it is not every toper and gourmand 
‘who develops gout, nor is every gouty man necessarily a.toper or a 
gourmand.’ “Further, it is certain that uric acid is also presént in ex- 
cess in' the blood’ under. other pathological conditions which’ have no 
connection with arthritic mischief: “How are these facts’ to’ be éx- 
plained? - aaa or Z tte aaa ; 








~)Mepioan Macisrrates,—The Lord Chancellor for Ireland, on the 
recommendation of Viscount’ Monck, "has appointéd: Dr. Lambert 
Hepenstal Ormsby; to the Commission of ‘the -Peaee for the county 
Dublin. —Dr: ‘Griffin, ‘of Kilkee, county Clare,’ has been appointed’ a 
Justice of the’ Peade for’ that eounty:-—Drs. ‘Anderson and Weir ‘haye 


‘been appointed Justices of the Peace’ for. the county ‘Down.—Dr. | 
‘Frederick H. Daly, of Amhurst Road, Hackney Downs, ‘thes been ap- | 


pointed a Justice ofthe Peace for the county’ of Middlesex, by the Lord 
Chancellor; ‘on the‘recommendation of Lord Enfield, Lord’ Lientenant 
of the county. ; 
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SPASM. IN, CHRONIC" NERVE-DISEASE. 
| Delivered at the Royal College of : Pheysitians’of» London, »\»1s1 
By SEYMOUR J. SHARKEY, M.B.F,B.C.P.,.. |... 

Assistant-Physician.and Joint;Lecturer on Pathglogy.at St, Thomas's, Hospital;; 
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489 roittoe di (Concluded from page 688.) 

2, Spasm. produced» in a. Refléx Manner by Disease 


of | ferent 


: Nerves;+-There<is scarcely a more difficult subject in the ‘whole tange 
‘of nerve-pathology than’ that of reflex ‘spasta.. Cases of*’general con- 


vulsions, as well'as.of local spasm, are so frequently explained in. this 


‘way, and gre,in.so many ‘instances quite insufficiently supported by 


scientifi¢ dvidence, that one-cdnnot hélp coming to the conclision‘that 
many cases are accepted as of reflex origin, whith, at any rate,’ catty | 
very littlé conviction‘ with them. Some réasons tan be adduced ‘for 


the difficulties which beset the-diagnosis,., Many, of these cases ocour 


where some sensory nerve -is,the seat of severe pain; or,where.a /part 
is diseased which is painful temove. .A.good example of the former 


‘class is spasm of the muscles of the face, accompanying’ facial Hett- 


algia ; ‘and,’of ‘the latter,’ rigillity in joint-disease. But the ‘most 
ordinary method of expressing pain is, by, some overaction of, the 
facial muscles ; while the.ordinary way, of preventing pain in, jciat- 


(disease is by keeping) the joint still, and opposing attempts’ at »move- 


ment; by contraction of muscles ‘which produce an ‘opposite. efféet. 
This ‘isso natural a contrivance, not only in man but in lower animals, 


‘that it must be looked ‘upon! as ‘almost ‘an involuntary act. Reflex 


muscular.acts are in yery different degrées capable of being controlled 


‘or modified by the will ;‘and even if it be allowed that the latter plays 


‘a part in'the limitation of the moyements of a diseased joint, 


: this does 
not prove that the act is not:partly involuntary and reflex. |. Iu‘m 

cases, it is Very Uifficult’ to form a definite conclision ‘with regard fo 
this question. we ite 
- "No one whio observes the great variety in'the degree of reflex “mus- 
cular contractioy}; produced by similar stimuli applied to-differént in- 
dividuals,’ can be surprised at finding évidencethat’ persistent spasm 
occasionally occurs as the product of 'a reflex. act ; or thata stimulus, 
which ‘produces no motor result in’one person, gives rise to definite 


“musttlar ‘¢otitractions in another, ndt equally healthy.’ “Thus,” ‘in 
‘hemiplegia; accompanied by yes ep sclerosis in the lateral 


“columns, deep ‘reflexes are much more bri 


than they were before the 
hemiplegia occurred’ ;and contractures, Brissaud aye miy’ be ‘gud- 
denly increased by ¢omparatively, slight injuries, “If this increased 
reflex ‘excitability be due to ‘the hy AR hr activity of the 
spinal ‘¢etrtres, which ‘havé ‘béen loosed from, cerebral control, ‘similar 


‘disorders! 6f nerve-centres rather than’ of nerve-fibres ‘are’ probab 





the most fertile ‘causés of ‘réflex''spasny.' Hence,’ it is scaxcel 
too much to say tliat the injury, or disease, which supplies the’stimulus 
to the sensory nerve fh such’ cases, though: apparently ‘the ‘principal 
agent, ‘is really ‘So in ‘tan}’ instances ‘only from’a particular point of 
view. ! That is to say, @ miné exists in’the’ patient which has beén 
accidentally éxploded by 4 stimulas applied to’ a nerve in connection 
with it ; but, had. the'same nerve been Connected with a healthy’ and 
stable centre; no’spasm would ‘have ensued." * plone 
In’ speaking, therefore,’ of ‘the -pyesbnt ‘division of the subject, 
namely, spastn’ ‘produced’ ‘fn ‘a reflex thahner ‘by ‘distase’ of afferent 
nerves, we tari’ 'scatcely deal with’ it apart. from’ the néxt’ division, 
namely, spasm ‘prddiiced by disease’ ot ‘Zanglionic cells. For’ it’ ts 
uestionable how fai stiiinli' applied to afferent nerves: in: chronic 
disende would produce muscular spasti if the centres ‘were ‘heatthy. 
I am not aware that there is évidence'to show that, gross or demon- 
‘gtrable disease of ganglionic cells prodyces spasm. “But “impalpable 
disorders ‘do’; ‘such, for itistance,’as those resultmg from their separa- 
tion from the cerebral centres, Non-demohstrable disorders, however, 
are what'we presumé’to bé the basis’6f ‘so-called functional spasms ; 
and to these we shall revert presently. . : Ebr Python ts 
Reflex spasm nd doubt occurs, but how frequently it does'so, or how far 
the afferent or efferent nerves, or the nerye-centres, take the leading part 
in its production, are points which can scarcely be estimated. As good 
‘an’ instance’ as I know of reflex spasm is recorded’ by Mr; Clatton 
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in the St. Thomas's oy sem Reports, vol. x, p. 64. A boy, aged 14, 
had pirpcy inthe by a dogeighteen months previously. The 
ad painless-until a ‘month before his ‘appearance: at the 
hospital; but, since that time, he had suffered from constant shooting 
Lame in the neck, which always started from the scar. At the same 
- that the pain' was felt, the angle of ‘the’ mouth was drawn out- 
wards, and the skin of the neck was wrinkled by the action of the 
se meg the whole side of the -face and neck blushed, and then 
me bathed in perspiration. This succession of symptoms re- 
curred every time’ the scar was pinched: ‘Croton-chloral-hydrate in 
five- doses twice a day soon cured the affection. 
eir Mitchell, in his work on Injuries of Nerves, gives instances of 
reflex muscular spasm ; and this condition is often referred to intes- 
tinal, uterine, or other irritation, but often without sufficient reason. 
Charcot has written a good deal in support of the view that various 
_ affections of joints may give rise to rigidity of muscles in a reflex way ; 
and it certainly is very difficult to explain them otherwise. The fol- 
Joring cab appears to me to be one of the kind referred to. 
“Case of ‘Persistent Muscular Spasm due to Joint-Disease.—F¥. W., 
16, Was an out-patient at St. Thomas’s Hospital, under the care 
Mr. Clutton, in. February, 1884. Isaw the case with him, and 
the, following is the clinical record which’ he took while, she was 
Beer his treatment, and which he has kindly put. at my disposal. 
_The patient was sent to him by Mr. Merces, of the Bath Mineral 
"Water Hospital, with the following history. During May, 1883, she 
‘had shad rheumatic fever, and the joints ‘chiefly affected were the 
‘wrists and ankles. For three months'the wrists were. placed in 
splints, and.in the autumn of the same year she was sent to Bath 
with perfectly stiff fingers and wrists. Passive movement was em- 
Ploy , which made the fingers pliable, but which left the wrists as 
“stiffas ever. The accompanying illustrations (Figs. 44 and 45) show 
the condition which existed when the case came under Mr. Clutton’s 
notice. The photograph was taken by Mr. Charles West. Both 
hands were in the same condition, On attempting to move the 
Wrist-joint, the flexors and extensors alike resisted, and could not be 
overcome, Taking them by surprise produced no better results. 
‘When the patient was placed under ether, the muscles yielded to 
-attempts at flexion and extension, but the rigidity did not entirely 
a . There were but few adhesions in the joint, and these 
readily faye way under the anzsthetic, but left the state of affairs 
practically the same as before. That is to say, the wrist could be 
exed or extended, but, on removing the force, the hand again as- 
sumed the position shown in the illustration. When the wrist was 
extended, the fingers always became flexed, and, when it was flexed, 
‘they became extended. The patient could voluntarily extend or flex 
the phalanges, and could separate the fingers, The thenar muscles 
site acted normally. The wrist was rigid, and could not be moved in 
Aither direction, and there was slight superextension at the meta- 
4 phalangeal joints, which was easily overcome voluntarily when 
Ahe patient flexed the fingers. Dr. Kilner tested the electric condi- 
fion of the nerves and muscles, and found it normal... 
| ie me here briefly refer to a class of spasmodic affections which appear 
to have the same explanationss tendon-reflexes, Whetherexplicableas a 
orasa purely, 
A ag are pu on the stretch by their antagonists; and this has theeffect of 
‘£0 lling and steadying movements which might otherwise be jerky 
‘nd uncertain. When the influence of the lateral columns of the 
cord is removed, the spinal centres, in which reflex acts are produced 
an relation with parts below the level of the lesion, are brought into 
&, state of excessive. activity, and stretching of a. tendon produces 
an abnormally sudden and extensive contraction. This is very pro- 
ably the cause of the tremors in the direction of movement seen in 
cases of disseminated sclerosis. But it is probable, that. some cases 
may have a peripheral origin, A medical friend of mine informed 
anethat he once took a vehicle, in order to drive to a: house 
here: he was foing to stay for a while.. The driver put, him 
own two and a half miles from his destination, an 
fl. The medical man had rather a heavy bag, and, being unable 
get another conveyance, he carried it himself... For four days 
r this walk he suffered from. pretty constant contractions. of the 
ps muscle of his right arm, whenever he flexed the latter. In 
Mines the muscle had been. what. we call strained, the tendon 
been unduly pulled upon, and, when the arm was flexed, the 
t in¢rease of tension made the triceps contract, Such a case 
nts a very small departure from the normal, but suggests an 


cal phenomenon, contraction of musclesoccurs when 
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‘ nation of more troublesome affections; such an one, for instance, 
8 vhe following. | 


, nee of Persistent Rhythmical Contraction of the Palmaris Longus, 


teJnjury.—On July 7th, 1878, Isaw_a girl, aged 19, who. had had | f 





her wrist bent backwards and sprained, five years previously, . The 
parts injured had swelled, and she had been obliged to.carry her arm 
in a sling for some weeks. Ever since. that time she had suffered 
without intermission from twitehings of the atm, and palm: of the 
hand, On examination, I found that the general power of the arm was 
unimpaired, but that there were spasmodic contractions of the palmaris. 
longus muscle, occurring with perfect regularity ninety times in the 
minute. The contractions were energetic, and showed the muscle 

its attachments very beautifully. .. In. this case, probably. the 
palmaris longus had been stretched, and the peripheral nerves endi 
in it had, been rendered more irritable; the result being that the slight 
tension of it, which occurs ordinarily in the act of extending the wrist, 
caused the muscle to contract. This occurring frequently, gave rise 
to a neuro-muscular habit. ; { 

The following is a somewhat, similar instance. Mr. Clutton once 
showed me a girl, aged 10, who had fallen down a. week previously 
and slightly sprained her right wrist, but had done herself no other 
damage, I found her suffering from .an affection which had come on 
immediately after the fall, Her right arm was in a position midway 

tween. pronation and supination, and was, the seat of perfectly 
regular tremors of very small excursion, suck as one sees in paralysis 
a, bans, occurring in a direction transverse to the longitudinal axis of 
the limb. 

Other pathological conditions, as well as injuries, may produce these 
rhythmical spasms, In January, , 1886, a girl, aged. 14, was in St. 
Thomas’s Hospital, under the care of Dr. 2 ettaaty for, rhythmical 
contraction of the occipito-frontalis muscle on both sides, which 
occurred from fifty to sixty times in the minute, and had been going 
on for some months, The history she gave was that she had had a 
very bad attack of ‘‘erysipelas of the face,” commencing on the fore- 
head and spreading downwards, The onset was sudden, and the de- 
scription she gave of the affection corresponded with that of erysipelas. 
Roughness and pigmentation of the skin of the forehead could still 
be seen. As the disease got well, the contraction of the occipito- 
frontalis muscle supervened, and eontinued for months without in- 
termission, except during sleep. The original cause of this condition 
was probably an irritable state of the muscle and tendon owing to in- 
flammation, and an involuntary neuro-muscular habit was soon, de- 
veloped, Although the girl showed no evident hysterical peculiarities, 
I found that she had marked localised tenderness over. those regions 
which Charcot has found to be unduly sensitive in. hysterical subjects. 
Moreover, information which I subsequently obtained proved that 
at least one other member of. her family was hysterical. For, while 
the patient was still in the hospital, her sister, aged 11, was admitted 
under Dr. Bristowe’s care, suffering from a. similar affection. The 
latter had been under me as an out-patient for fits, which were evi- 
dently hysterical; and, at the early age of eight years, she had had 
an attack of rhythmical spasm of the occipito-frontalis muscle, which 
lasted three months, and then got well, When I saw her in the hos- 
pital during the second attack, I found that the muscle was contract- 
ing pretty regularly 120 times per minute, and this condition was 
accompanied with sighing, yawning, slight movements of the tongue, 

artial loss of sensation on the left side, pain in the left. hip and 
nee, and drawing up of the left leg so as to produce distinct 
shortening. ' 

Other cases of spasm from peripheral injury are more complicated, 
but appear to be reflex in their origin, whether the pathological 
stimulus acts upon the nerves which exist in muscles and tendons or 
‘upon other afferent paths.. The following is an example. 

Case of Spasmodic Movements of the Jaw, the Floor of the Mouth, 
etc., due to Injury.—On November 20th, 1877, a boy, aged 10, came 
to St. Thomas’s Hospital, on account of a peculiar affection which he 
had had for fiye days. “There was nothing noteworthy,in his family 
or personal history, except that he had suffered from incontinence of 
urine. Five days before coming to St. Thomas’s, he had jbeen. ina 
prey, ound where his schoolfellows were having a game of. footbalf. 

e happened to be in their way, and one of them took him by the 
back of the neck, and threw him to one side. His neck pained him 
at the time, but by the following day the pain was gone. In its 
place, however, was a peculiar affection, consisting of, constant move- 
ments of the lower jaw and ‘of the floor of the; mouth; and they had 
increased since then. Ashe stood. in front of me, I saw,the lower 
jaw and the floor of the mouth descend in regular and) frequently 
recurring jerks, and when the child’s mouth was open it. was seen that 
the tongue was likewise jerked spasmodically downwards and back- 
wards, ‘In addition to this; the larynx descended slightly, and the 
depressor muscles in the neck could be seen contracting... Each down- 
ward movement was accompanied by a sound like the croaking: of 2 
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-Neither the faradic nor the galvanic current applied from the nape 
of. the neck to the parts below the jaw had the slightest effect on 
this curious condition. I gave the child some bromide of potassium, 
and sent him away. Nine months after that I saw him, and he was 
nearly, but not quite well. — 

As I have already said, it is a matter for speculation how far such 
causes would give rise to spasm, if the nerve-centres were in a normal 
condition. What is really developed in these cases is an involuntary 
neuro-muscular habit. We are all familiar with the ankle-clonus 
which is set up sometimes in healthy people when sitting with the 
toes on the ground, and the heels a little raised. Ifwe start. the 
clonus voluntarily, or if it have occurred several times in succession in- 
voluntarily, it may be difficult to stop it by an effort of the will, unless 
the position of the legs be altered. This is probably a physiological 
representative of certain cases of muscular spasm which assume patho- 
logical dimensions. . 

I have now come to the end of the remarks I have to make upon 
the first two divisions of spasmodic affections in connection with 
chronic nerve-disease, those, namely, which result from pathological 
changes in the cerebral motor mechanisms, on the one hand, and the 
spinal motor mechanisms, on the other. The third division, and that 
the most difficult of a]l, remains still to be dealt with, and is. co- 
extensive with what are called functional spasms. As I have already 

ointed out, the first two divisions should, and we may hope some 
ie will, cover the whole field of spasmodic affections ; and, by 

lacing functional diseases under a separate heading, we publicly con- 
ess our ignorance, and proclaim that there is a very long list of spas- 
modie affections which have been carefully observed without success, 
so far as their pathology is concerned. In lectures professing to deal, 
however perfunctorily, with spasm, it would be impossible to pass by 
in silence the class referred to. It remains, therefore, for me to-con- 
sider how far these functional diseases are capable of explanation or 
reasonable classification. 


III.—Funcrionab Spasms. 

The result of our consideration of those diseases which produce 
many varieties of spasm, and which are represented by gross lesions 
of the nervous system, is, that a very large proportion must be put 
down to the credit of the cerebral system of fibres, or pyra- 
midal tract, The spinal mechanisms are less prolific causes of 
these affections; but those spasmodic conditions which do occur 
in connection with them have been considered under the heads: 
(1) peripheral motor nerves ; (2) afferent nerves; (3) centres. I¢ is 
only reasonable to suppose that, if functional spasms resemble those 
which result from gross. lesions, they may admit a similar explana- 
tion. In nerves and muscles which during life have been the seat. of 
motor disorders, we may find no naked-eye or microscopic patholo- 
gical changes after death. But clinical observation shows that, so 
far as function is concerned, marked changes have occurred. Now we 
know that healthy function must depend upon fine molecular re- 
arrangements, which are at present a closed book to us; and we con- 
clude that, if molecular changes form the basis of healthy function, 
they form that of pathological conditions also. If this be so, it is 
legitimate to argue that the molecular changes in question might 
affect the same parts which are the usual seats of the grosser lesions, 
and consequently give rise to similar abnormalities of function ; and 
then the anatomical classification which has already been, attempted 
in the case of tangible disease, might serve also for those cases which 
are the result of impalpable alterations in nerve and muscle. I pro- 
pose, therefore, to consider shortly certain forms of functional spasm, 
and I shall use the same divisions for classification which. 1 have 
already used for grosser diseases. 

1. Do functional disorders of the cerebral motor mechanism, or 
pyramidal tract, produce spasmodic conditions at.all resembling those 
resulting from gross disease? They do. In hysteria, not only does 
hemiplegia occur, but hemispasm, both fixed and mobile, is not uncom- 
mon. There is this difference between the hysterical conditions and 
those which are seen in gross disease ; the leg is affected most, the 
arm less, and the face not at all. But, the facts observed in gross 
disease, where the leg is usually less affected than the arm, are. pro- 
bably to be explained mainly by the fact that the vessels which bleed 
most frequently, and interrupt.the functions of the internal capsule, 
are those which are situated towards the anterior part of its motor 
division, that part, in fact, which contains the fibres controlling the 
face and arm. But apart from these points, the spasmodic contrac-, 
tions of the leg and arm are similar in the two conditions, .In fune- 
tional diseases, there is simply removal of the voluntary impulses 
which, in health, travel down the pyramidal tract... The muscles 
and nerves of the limbs remain practically healthy ; and if rigidity be 








not too great, the tendon reflexes are increased. , Fevers and other ex- 
hausting conditions, such, for instance, as that, of the patient with 
anemia to whom I have already referred, may .give rise to increased 
reflexes, and even to clonus and rigidity, . Moreover, absence of por- 
tions of the motor area of the cortex, such as.is occasionally seen con» 
genitally, is accompanied, by non-development of the corresponding 
Portion: of the pyramidal, tract, and gives rise to spastic conditions 

ike those found in hemiplegia. Absence of the voluntary impulses, 

then, is enough to give rise to the phenomena in question; and cer- 

tain cases of hysteria have died after long continued contraction of 

limbs, and the most careful examination with the microscope has 

failed to disclose any palpable pathological changes. Such) a ease is 

recorded by Dr. Bristowe in Brain for October, 1885, This case) I 

often saw myself, and, as Dr, Bristowe remarks, ‘‘,at the end. of her 

two years, she seemed as well in general health as when she. first 

came to the hospital ; but she was suffering from headache, sickness, 

ophthalmoplegia externa, complete anesthesia of the right side, with 

rigid paralysis of the arm,and leg, and repeated hemorrhages of both 

ears.” Dr, Hadden made a most complete microscopical examination 

of the central nervous system in this case, but found no evidences of 
disease. As we know, however, that mere absence of: the voluntary 

motor impulses along the pyramidal tract is sufficient to give rise to 

this condition, it is legitimate to conclude that. suppression of thw 

functions of this tract is the cause of functional hemispasm. We are 

still further supported inthis view by cases like that just quoted, 

where there is at the same time clear evidence of suppression of the 

functions of the sensory area as well, 

Clinical and pathological observation has shown that monospasms 
having similar characters may be produced by certain limited lesions 
of the motor.convolutions ; and, after what has already.been said, it is 
not,too much to assert that, when spasm limited to a leg or arm occurs 
in hysteria, it is due to suppression of the functions of the pyramidal 
tract, which in health controls the action of the affected member.. In 
discussing the question of athetosis and. other allied mobile spasms, we 
arrived at the conclusion that they were due to affections of the same 
tract of fibres, which were not severe enough to stop the »assage of 
voluntary impulses. Now, similar conditions occur.in! eria, and 
may probably be explained in the same way. Weir Mitchell, in his 
work on Nervous Diseases, records cases of ‘‘ hysterical motor ataxy,” 
and of ‘‘hysterical athetosis.” It appears probable that changes, 
ending in greater or less functional abeyance of the pyramidal tract, lie 
at the root of unilateral, and sometimes of bilateral, spasm, both in func- 
tional and in gross disease. The only difference is that, in the latter 
case, we can appreciate, by our present methods of investigation, the 
alterations which have been wrought, while, in the former, they are 
hidden from our view, 

There is another class of functional spasmodic. affections, which are 
hardly represented among the forms of spasm due to gross lesions, and 
which, toler have their origin in suppression of the functions of; 
certain portions of the pyramidal’ tract. I refer to those conditions 
which are sometimes termed ‘“ professional hyperkineses.” They 
include histrionic spasm, writers’ cramp, pianists’ cramp, telegraphists’ 
cramp. etc. The striking peculiarity of these affections. is that, when 
a voluntary effort is made to perform the accustomed museular acts, 
spasm of the muscles involved occurs, and prevents further efforts. 
Before this stage of the affection is:‘reached, great fatigue, often accom. 
panies endeavours.to work. In a considerable number of cases, atany 
rate, the muscles can be employed in other ways without difficulty. 
What has occurred is probably that, after long repeated acts of the 
same kind, that part of the pyramidal tract which is used becomes 
fatigued, and its functions are partly suppressed, so, that a condi- 
tion of ‘‘ latent contracture” of the muscles, over the, voluntary actions 
of which it presides, is developed ; the lower centres are ‘‘ let go,” as 
Hughlings Jackson says, and are in a state of ‘‘ hyperphysiological 
activity,” just as the spinal centres of one side are in hemiplegia 
accompanied by slight rigidity, , I 

In describing ‘‘latent contracture” in conneetion with hemiplegia 
from. gross disease, Ross says: ‘‘The patient. may perform all the 
simple movements of the limb, and probably with undiminished 
power ; but when his attention is specially directed to the movements, 
as when he wishes to perform any manual operation. requiring a little 
dexterity, the muscles instantly become rigid, the fingers are flexed on 
the palm, and the deformity, which was present during the period of , 
fixed contracture, reappears,” Surely this description’ suggests: the 
true explanation of professional spasmodic affections, which present 
symptoms resembling very, strikingly, those which Ross pourtrays. 

Erb divides the professional hyperkineses into spastic, tremulous, and 
paralytic. The tremulous cases are perhaps due to similar but slighter :( 
paralytic affections of the pyramidal tract, and the condition probably 
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resembles in kind, though not in degree, paralysis agitans. The path- 
‘ology of the latter disease isnot known, but those cases which one 
meets with where rigidity of limbs and eal reflexes occur, sug- 
gest forcibly degeneration in the pyramidal tract as the physical basis 
of the affection.’ The paralytic’ variety of the professional hyper- 
kineses is probably the result of extension of disease to the motor cells 
in the anterior cornua of the spinal cord, at any rate in those cases where 
tiarked atrophy occurs (see Brain, vol. yi, 238, a Case of’ Sawyers’ 
Cramp, by G. V:'Poore, M.D.). : 

I should ind ‘my hearers, in passing, that the term pyramidal 
tract, as iio het: includes not only fibres, but the motor cells of the 
cortex in’which they originate. 

2. Wé have seen that'spasms of muscles resulting from gross disease 
of the pyramidal :tract has its representative among functional 
diseases ; let us ‘now consider’ that which owes its origin to affec- 
tions of ‘peripheral motor nerves. Is it likewise represented 
among fanctional disorders? Actual gross pathological changes in 
motor nerves give rise to museular spasm, as has already been pointed 
out, in two ways-—the ‘one direct, and the other indirect. In the 
latter case, certain’ muscles atrophy and disappear, and undergo 
cicatricial shortening, producing distortion; or else their oppo- 
nents being left to act in their absence, give rise to abnormal positions 
of the limbs. Now, one of the striking peculiarities in functional 
nerve-disease is the absence of such degeneration and destruction of 
muscles. Hence we should not expect to find any functional spasms 
which were due to such indirect causes ; nor do we, so far as I know. 
We also came to the conélusion that direct irritation of motor nerves 
is a very rare originator of spasm ; and there is no reason to suppose that 
itis less rareasa causéof functional affections. Nerve-centres seem much 
more prone to functional disorder than nerve-fibres. I am not sure 
that the latter condition, originating in centres, may ‘not so affect 
even peripheral nerves which ate connected with them, as to give rise 
to symptoms which are found in gross disease only when peripheral 
nerves are involved. Dr. Norris, of Windsor; sent to me, for treat- 
ment in the hospital, a girl, aged 16, who had Jost the use of her left 
hand for eighteen months. She was a strong, healthy girl, and free 
from evident hysterical tendencies. ‘The affection ‘commenced with 
swelling and blueness of the fingers, such as is seen in chilblains ; and 
the hand was cold and numb. When she came tome, the hand was 
completely paralysed, and had a swollen puffy look; the skin was 
paler and smoother than that of the right hand, and the backs of the 
fingers far less wrinkled. The left hand was much more influenced 
by external conditions’ than the right, and rapidly became warm 
when covered, and cold when exposed. She suddenly recovered after 
the application of a blister to the wrist, but then lost power in the 
left leg. The latter also suddenly recovered power.’ But, although 
slight alterations, such as those which were observed in this patient, 
may occasionally occur in peripheral motor nerves in cases of func- 
tional disease, 1 am not aware that they give rise to muscular con- 
traction. ) 

8. Nor is there any proof that chronic spasm is produced by mole- 
cular changes of afferent nerves alone. Even’in gross disease of an 
afferent nerve givirg rise to reflex spasm, the lesion is often so trivial 
as to make ‘it very probable that functional disorder of the centres is 
present as wel]; and is the main factor in the production of spasm. 

When speaking of reflex spasm from gross disease, I pointed out 
certain cases of what appeared to be rhythmical spasm due to affec- 
tions of tendons ; and I cannot help thinking that this‘ class has fre- 
quent representatives in functional diseases. But they are due more 
to the abnormal condition of the centres than to that of the peri- 
pheral nerves. There can be no question that one of the peculiarities 
of nerve-centres°in hysteria is their abnormal irritability; so that 
slight afferent impressions give rise to muscular acts, which pass with 
great ease into neuro-musetlar habits. “Such a condition is well 
exemplified in cases due to imitation. The patient sees a certain 
form of muscular spasm, and’the idea produces the same in her. For 
instance, a healthy girl, aged 17, came to my out-patient room com- 
plaining of involuntary movements in her right hand and tongue. 
On examination, it was seen that the thumb was rhythmically ad- 
ducted, and there was simultaneous flexion of the fingers, most 
markedly of the index, which moved in such a way that she’ appeared 
to be rolling something between it and the thumb. “At the same 
time, she was troubled by being suddenly unable to finish a sentence, 
owing to the tongue refusing to act properly. ‘The girl worked in a 
confectioner’s shop, where one of’ her comrades became affected with 
uncontrollable movements in the left hand ‘and catching in her speech. 
After a short time, my: pmepee became similarly affected. 

The following is another case of suddenly developed neuro-muscular 


habits, though it originated’ ina somewhat different way. A healthy 


dark-haired girl aged 16, who had never had any illness, and had no 
evident neurotic peculiarities, went out for a row on the Thames’ with 
some friends in the summer of 1885.. She rowed without much inter. 
mission for five hours, which was to ‘her quite an unaccustomed 
length of time for such recreation. She used to row every morning at 
Wandsworth, where she was at school, but only for an hour at a time, 
About an hour after returning from this long row, her arms began to 
twitch, and movements continued uninterruptedly, and remained of a 
precisely similar kind up to December 29th, 1885, when Dr. Bristowe, 
under whose treatment she had been, very kindly asked me if I 
should like to see her. 

Both arms were the seat of similar and synchronous move- 
ments, occurring regularly about one hundred and sixty times a 
minute. They consisted of rapid elevation and retraction of the arm 
at the shoulder and of the scapula, partial flexion at the elbow, and 
slight extension of the wrist ; in fact, they bore a very marked re- 
semblance to the movements of the arms and hands in rowing, the ex- 
treme rapidity of the ‘‘stroke”’ making up for the limited extent of 
the movements. 

In these rhythmical contractions, it is not at all improbable that the 
slight stretching of the tendons of the affected muscles which natur- 
ally results from the action of their antagonists gives rise to another 
contraction, and so on, for an indefinite number of times. Such a 
condition, though much less marked, is sometimes seen when the 
spinal centres are cut off from connection with the cerebral cortex by 
gross disease. 

A case of caries of the cervical vertebre was under my care in 
St. Thomas’s Hospital last summer, in which paraplegia, with 
rigidity, had been present for five years. The legs were always flexed 
at the knee and hip, but could be extended by continuous’ gentle 
traction. As this was being performed, movements of flexion and ex- 
tension, which’ were involuntary, occurred.. When the tendons of 
the flexor muscles were stretched, the latter contracted, and, in so 
doing, they put the extensor tendons on the stretch, and so caused 
their contraction. 

Weir Mitchell has noticed these ‘‘alternate spasms” in hysteria, 
in which, as he remarks, the action of the flexors calls the extensors 
instantly into play, and this, in turn, summons the flexors into 
activity. ‘These spasmodic motions,” says he, ‘‘were the more 
curious in the last case I saw, because of the general and pos 
paresis, which made every volitional effort excessively difficult.” 
Such an absence of voluntary power, in the case of which Weir Mit- 
chell speaks, shows that the functions of the cortical motor centres 
were in abeyance. Instances of alternating spasms are far from rare 
in hysteria, and probably owe their presence to excessive irritability of 
the spinal centres, and the development of a habit through the inter- 
mediation of tendon-reflexes. ‘‘Saltatory spasm” is a good instance 
of this class of cases, 

4. The fourth and final heading, under which we have to compare 
spasmodic conditions arising in connection with gross nerve-lesions, 
with functional disorders, is disease of the spinal motor centres, We 
have already seen that tangible pathological a)terations in these cells 
give rise to paralysis and subsequent atrophy of muscles, but we could 
quote no facts to show that muscular spasm ever originates from such 
disease. Those impalpable molecular changes, which result from 
the anatomical separation of the cerebral motor centres from 
the spinal centres produce a condition of hyperphysiological 
activity of the latter, to which many spastic conditions are due, 
Does abnormal functional activity ever exist primarily in the spinal 

centres and result inspasm? ‘This is a question which is very difficult 
to answer. In the case of gross lesions which interrupt the continuity of 
the fibres of the pyramidal tract, everi where noactual spasm has resulted, 
there exists a condition of excessive excitability of the spinal centres, 
which gives rise, on the slightest provocation, to rigidity of muscles. 
An injury, even ofa trivial natnre, may, in such patients, produce 
contracture. Exactly the same state of things is found in hysterical 
subjects ; and Charcot, in his lectures on nerve-disease, gives instances 
of the most trifling injuries suddenly producing spasmodic conditions 
of limbs in such patients. But we must remember that persons may 
have those peculiarities of their nervous system which are usually 
embraced under the term hysteria, without ever presenting striking 
emotional or other tendencies which are wont to call attention to the 
existence of the disorder. The first evidence of the latter may be the 
sudden supervention of spasm from a very slight external injury. If 
this condition of the spinal centres depends mainly upon the amount 


pyramidal tract, it is evident that there must be infinite gradations, 











of cerebral control exerted over them by the functional activity of the , 


between the normal and abnormal. Indeed, it is impossible to give, 
any strict definition of health and disease, All we can say is, t at 
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are spasmodic conditions to edme to the fore,’ | / 
It is:quite ‘impossible ‘to answer 'the question; ‘whether hyperexcit- 
ability of the spinal centres; occurs in’ the absence of diminution: of 
cerebral influence to account for it; but ‘it probably does. 
We..know that strychnine, in certain doses,’ produces’ an | ex- 
citable condition. of the spinal centres, which Charcot’‘has likened 
to that which is seen in “ latent.contractare”’ due to gross lesions: of 
the pyramidal tract, and to hysteria. 1 comparing strychninism with 


the! more cerebral control retires into thé background, the' more likely 


the latter, Weir: Mitchell says (Lectures on Diseases of ‘the ‘Nervous: 


System, especially in Women, page 100), Perhaps‘. shall, ina 
‘measure, clear your minds as to the nature of what I’ mean:'by. furic- 
tional: spasms ‘if I recall 'to“'you the influence of’ strychtine in large 
doses, such as you have seen given’ here many times, You will remember 
that,.in certain spinal maladies, such‘‘as’ those ‘of syphilitic ‘Dirth, it 
is:my habit first to’ give iodides dnheavy doses,’ ‘then to’ suspend 
them fora time, and'to' give sttychnine up to the limit of physio- 
logical endurance, that'is to say, until I cause'an approach ‘to ‘spasm. 
hen, for example, you give hypodérimically' the ‘one-fifth to’ the 
one-eighth of a grain daily, the patient will have little or no anhoy- 
ance, if you are careful to-insist that he: remain at absolute ‘rest: in 
bed for:two hours’ after‘ each injection. If'there'be any tendency to 
spastic twitchings’ of the ‘mascies, the: will is competent to control 
them, unless—and this is the point I would ‘make—the patient at- 
tempts ‘to exercise; Should he do this, the effort’ results at once’ in 
irregular movements. of'an-inco-ordinate character, and in slight or 
more grave spasms of the muscles employed. While at rest, there'is 
no obvious trouble, but voluntary movement occasions spasms, which 
are the offspring of the poison.’ ‘They ate, in’ a word, functional 
spasms, and would not be seen at all, with limited use of strychnine, 
were it not for the efforts of voluntary action.” If, then, a substance 
circulating in the blood can directly produce this condition of the 
spinal centres, in which they may almost be said to be watching their 
opportunity! to preduce muscular contraction, it is not improbable 
that molecular alterations may arise! from other causes, and produce a 
similar excitable condition of these centres. We know, however, 
little, if'anything, about the changes which -act thus. What are 
called phantom ‘tumours of the abdomen, and sometimes of other 
parts, may have some such .origin; Weir’ Mitchell records ‘one,' in 
which all the abdominal] muscles ‘had remained‘ violently contracted 
for a year. But whether this be the explanation of such cases or no, 
the hyperphysiological activity, due to lack of cerebral control, which 
exists in the spinal centres of some subjects, is probably the principal 
factor in a very large nutnber of tonic and clotric functional spasms. 

In the: comparison which has been attempted between the results of 
gross disease on the one hand, and molecular or ‘so-called functional 
alterations.on the other, the: ‘pyramidal tract’ stands’ prominently 
forth as thé great offender inthe production of ‘muscular spasm. 
Its action is indirect, it'is true, as it only looses: the’ reins of ‘the 
spinal centres, which it should keep well in hand. Still, it rules the 
situation. Spasm.*iarely ensues directly from injury or diseasé of 
peripheral ‘motor nerves; and, although it frequently results from 
reflex causes, it is very likely'that the spinal’ centrés are, in ‘a éon- 
siderable proportion of cases, ‘more at fault than the afferent’ nerves. 
It may be thought somewhat curious that,’ in speaking of diminution 
of cerebral control; the -vobuntary motor tract'should ‘alone have’ beer 
referred to as liable'to suffer from depression of its fanctions. But 
the only reason why’ it has ‘been ‘thus signalled:out is; that ‘these 
lectures have dealt-with motor phenoména, : The sensory ftinctions of 
thebrain, ‘suffer, too, in ‘a very striking manner, s6 ‘that ‘edriplete 
hemianwsthesia is far frém a rare occurrence in hysteria, th¢ loss’ of 
function being évident in'the realm: of the’ special senses,’ as well as 


in'that which has to do with common 'sensation. ‘And’ although ‘at | 


first sight these functional defects appéat to’ be corifined' to one ‘side, 
carefal investigations show that they ure not, ‘Fot, iticases of hemj- 
anesthesia, both fields:of vision are contracted, although! that on! the 
anesthetic side is the more affected. Again; ini cases whére the loss 
of function appears'to'be confined to the sensory firea, a careful corti/ 
parison of |:the musculat power on the two sides will'show that this’ is 
not so. Ina case of the kind which I lately-saw; I found thaton the 
hemianesthetic side the’ patient: could only teach ''45' on‘ the’ dyna- 
mometer scale; although ‘this wab the ‘right side, while ‘with ‘the déft 
she reached 50; In suclydiysterical patients, itis probable that nerve. 
power is deficient lim! all’ parts, and on both sides / of the’ brain,! 
although this deficien¢y is'mote marked ‘on one’ side than’ the other,’ 
and in'sonie portions of: that side than: in ‘others!’ Counitiosiig Hoy 


late.the pyramidabtract) develops itt man, and what’ a high’ pitch of 
evolution it represénts, it is) not ‘tobe wondered abit it one of the 
first! parts to suffer ithe’ prodéss of dissdlutions Vo4 iw ban yew ei) 








If. we are right, im considering deficient , nerve-power,;, especially, in 
the brain as tho fae seme hg tno root Be fanetippal nerve 
disease, the term neurasthenia, 4product' of modern times, would be 
a more suitable general title for, such, disorders, than the older term, 
hysteria. When we review the history of nerve-disease in families, 
we cannot but ‘conclude that people are bora with very different physical 
bases, both in their;neryous and in. their.other systems,, Andno line 
can be drawn between those who are normally stable and enduring 
under pnfavourable circumstances, and those who are liable to lose 
equilibrium. Some patients would remain ‘perfectly well had they 
not accidentally met ‘With ‘some catastrophe ;° and then they fal? into 
thé category of hysterical patients.’ And yet there are many’of their 
friends:dnd acquaintdnces'who are !as liable to functional disorder,ds 
‘they,.are, and. who yet may never have their weakness, brought, tolight, 
owing to, their, not having been exposed to a sufficiently severe trial. 
Even small portions of nerve-centres may become hysterical, if I may 
be allowed to say so, as, for instance, in writers’ cramp, ‘pianists’ crap, 
and other professional hyperkineses. Al! that we know of this matter 
is, that functional’ nerve-disease, even ‘in the casé of apparent excep- 
tions, such as spasm, is due, to, deficienay of, nerye-power , How, the 
condition,is, actually brought about we cannot.tell. Some think the 
centres are starved by contraction of their nutrient vessels. It seems 
to me morp likely that the nerve-centres are exhausted by their own 
action. ‘Thus, sudden emotional excitement may bring on hysterical 

henomenh, indicating nerve-exhaustion, such as hemi-anesthesia, para- 
ysis, or spasm. It is important to remember, too, that exhaustion of 
one area seems to affect the whele system. This may indicate that 
the various differentiated centres.draw nerve-force from some common 
supply. Considering the enérmous amount of cells which are found in 
the cerebral grey matter, many without'evident connections, is it going 
too far to suppose that @ large number of these are factories for the 
production of nervous enetgy, which is necessary for the continuous 
and regular action of the highest centres, and which flows in increas- 
ing quantities towards those centres which are from time to time 
brought into action? Constant supply would mean constant power 
in all centres; and as the latter are all bound together so as to 
produce a physiological equilibrium, constantypower would involve 
constant control’of one by the other, ‘Where fhe store of constantly 
produced force (represented, ef course, by structural peculiarities) is 
by inheritance small, or where dt has been exhausted by unnatural 
calls upon it, theré would be insufficient to supply,ell the centres; and 
those to which the nerve-paths are. most freely open by habit would 
command it, while others would. be starved, and loss of équilibrium, 
or the natural control of one centre by the healthy action of others, 
would be the inevitable result. If-we do not suppose any such reser- 
voir of nerve-energy, how, can we explain the exhaustion of all, by the 
excessive action of some, centres? .Why is a person who has had ex- 
cessive mental work less able for the ,time to do active bodily work’? 
and why, wlien bodily fatigued, are we less ready to do intellectual 
work ? eis: it 

But I have gone, I fear, too far into a region of ‘speculation, which 

it is hardly legitimate for me to have even entered with $0 small an 
equipment of facts. I shall, therefore, say no more, but bring these 
lectures to a conclusion by offering an. apology for having chosen a 
subject which is so extensive in range, and at the same time so obscure 
and little understood, that my treatment of it must fall far short of 
that which is expected on occasions like the present. 














Roya Free Hospitat; GRay’s-INN Roap.—The Report read at 
the Forty-eighth Annual Meeting of. the Governors of the Royal 
Free Hospital, Gray’s Inn Road, stated that the receipts of the Insti- 
tution from all sources duritig. thé year-had) amounted to £7,556. A 
handsome brass cot, witha ‘suitable inscription, had been placed in 
the Milne Ward, as also-& busss*tablet had been erected in the large 
room used for meetings, in commemoration of Dr. Samuel Rabbeth, 
the senior resident medical officer of the institution during the pre- 
vious year, who $@ islife in endgavouring to save that of a 












child upon whom he was oa rming the ration ff tracheotomy, 
by pat oe Playin ler-to clean the child’s vat. The expense 
\of the cot was defrayed) ont af a aed raised by. ublie subscription, 





+ subscription at the hospi ap a raxpenditure 
for the year had been £11,085, and, to meet t is t Marengo it 
eet caipettsh 5 edit “out Bo 00d ‘of cbalspls! "The ntintber, OF in} 
atiettts admitted” atfing ‘the year hall been “17 rl and the, dafly’ 
average’ in’ thé, wards 135." The nu Her of Out. patients’ treated was’ 
888 Séveral’ changes “had tec Bice Oo edical staff, and 

‘slight structural alterations had ‘also ‘been’ effected." ' 
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FURTHER OBSERVATIONS UPON THE “DERBY- 
SHIRE NECK.” 


Read before the Midland Branch. 


‘By WILLIAM WEBB, M.D., F.B.C.S.Eng; (by Exam.) and Edin., 
Late President of the Midland Branch of the British Medical Association. 





In a paper read some years ago before the Midland Branch, I gave a 
tabulated statement of the various forms of bronchocele met with in a 
practice of many years in a goitrous district. The close connection 
between the goitrous mother and the cretin ¢hild was in that paper 
clearly established ; but how to account for the connection remained 
then, as I believe it remains now, a matter of mystery and specula- 
t'o1. How is it that a sharp intelligent woman with a goitre, 
married to a man of equal intelligence, has a child who becomes a 
eretin ; whilst other children of the same parents are not wanting 
eitner in physical or mental power ; or, to speak more definitely, how 
is it that one or two children in a family become dwarfed both in 














mind and in body, having the development of the cerebro-spinal centres 
arrested, and assume the form of funny little creatures, even when 
beyond the period of puberty, looking prematurely old, and having 
thick bony skulls and expressionless faces? I have a family in my 














recollection at this moment, consisting of a man and his wife (since: 
dead) having a large fibrous goitre. Both are of average mental 
capacity... They haye some sharp children, and also two cretin women, 
their offspring. _ These latter, in age between 20 and 35, are stunted 
in growth, and have but limited powers of understanding, or even of 


going to and fro, except in the shuffling gait of the paralytic. They 
sit from morning till night, nursing a doll, or other toy, and comport- 
ing themselves as very little children do, but with only a fractional 
part. of their intelligence. Here is a representation of one of these 
eurious little creatures. 

This is a case for ‘‘ collective investigation ;’ but the: investigation 
must be quick, or before it comes, bronchocele and cretinism, ‘as I 
shall hereafter explain, will be gone. 

In discussing the various plans of treatment for the lessening or 
removal of the enlarged thyroid body, I mentioned, in the paper before 
alluded to, the very limited experjence I had had ‘in the treatment 
of fibrous goitre by the injection into its substance of the tincture of 
iodine, a tice which I learned from a very able paper read.at 
King’s College some years ago by Dr. Morell Mackenzie. I have now 
used this plan of treatment in sixteen cases, and not, I think, with 
any very aploniid results—results in no way superior to the ordinary 
treatment by the old iodine paint applied externally, and the internal 
administration of either the iodide of potassium or the iodide of iron, 
Thus, of these sixteen cases, in seven there was complete reduction 
of the gland after using injections once a week or a fortnight, fora 
time varying from two to eighteen months. In five, there was some 
lessening of the mass ; but the patients became tired of it, and dis. 
continued the treatment. In two, no marked benefit was observed, 
In two others, the inflammation brought on by the injection assumed 
the suppurative form, and ended in abscess; and one of these patients, 
& woman in a respectable position in life, nearly succumbed to pressure 
upon the right recurrent nerve, paralysing on that side the abductors 
of the vocal cord. The distress and dyspnea were of such urgency as 
to necessitate at an early period an incision into the substance of the 
gland, and evacuation of the pus, which gave immediate relief. There 
is reason to believe that the trouble and, distress in these two cases 
might have been prevented by closer attention on my own part. 
Kither the syringe-point was not forced to a depth sufficient into the 
fibrous mass, and a drop of the tincture of iodine escaped into the 
connective tissue between the gland and the skin, or, perhaps, in 
removing the point of the syringe, adequate pressure was not, made 
upon the perforation through which the fluid was injected, and so a 
drop or two of it in this way entered the cellular tissue. 

I know that the injection of the cysts, in the cystic form of bron- 
chocele, with a strong solution of perchloride of iron, has been 
practised by some authorities with varied success. I have. never 
attempted this practice, because I feared the consequences of any 
great lateral or median pressure, which might, as I have known it in 
a case of malignant disease of the thyroid gland, completely paralyse the 
abductors, and close the glottis. Years ago I have several times, 
before the revival of ovariotomy by Clay, of Manchester, passed a 
seton into an ovarian tumour, and brought out the folds of silk again 
through the abdominal wall, removing it when complete adhesion, 
between the cyst and the wall of the abdomen, had keen established. 
As soon as all acute inflammatory symptoms had passed away, a solu- 
tion of perchloride of iron, or the tincture of iodine, was injected into 
the cyst, generally with the effect, after several injections, at intervals 
of a fortnight or three weeks, of completely obliterating it. It is 
manifestly a different thing to inject an ovarian cyst, and to produce 
acute inflammation in the thyroid gland ; and I cannot agree with a 
writer in the BriTIsH MEDICAL JouRNAL, 4 little time ago, ‘who said, 
that such operations are unattended with risk. There is one circum- 
stance in connection with enlargement of the thyroid gland which is 

especially worthy of note ; and that is, that the distress in breathing 
is in no respect proportionate to the size of the tumour. If the swel-' 
ling. be in the middle line, at or near the isthmus of the gland, and 
be tightly compressed by the fascia of the neck, so that the wind- 
pipe or larynx; cannot work with freedom, or there is pressure upon 
one or both of the recurrent nerves, producing more or less paralysis 
of the abductors, then the distress and dyspnea are very marked.) 
If, on the other hand, the tumour be ever so large, and it. become .a 
necessity even to support it with a handkerchief or bandage, pro- 
vided it is free and able to extend itself in a downward. direction to-) 
wards the sternum, distress is-seldom complained of, and the risk to 
the patient is minimised. 
I have tried many other plans of treatment besides that of injec: 
tion, and have not found any better than that used a generation ago ; 
namely, the combined internal and external use of iodine. The tumour 
is painted daily with a solution of iodine, just half as strong again as 
the ordinary tincture, whilst the patient takes five grains of iodide of 
potassium at first (to be gradually increased to a scruple, in the absence 
of iodism), twice or thrice daily, inia tumbler of water. I think. it. is! 
Mr. Jonathan Hutchinson who recommends the iodide to be given in) 





this way, and without combination with any other drug, in syphilitic! 
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disease ; and its effects have certainly seemed to be more pronounced 
when given uncombined and largely diluted with water, in thyroid 
enlargement. In cases where the iodide of potassium is not well borne, 
I substitute for it a pill of the iodide of iron. 

The question is often put to me, as it doubtless is to other practi- 
tioners, by the sufferers from recent bronchocele, whether it is well 
to remove from a goitrous district to another in which goitre is com- 
— unknown ; and the advice I generally give is that, if there 

no ascertained hereditary taint, that is, if the mother or grand- 
mother have not been goitrous, and especially if the woman be 
young, and have suffered only since coming to live in the district, it 
is wise to select another residence, if this can be managed without in- 
convenience ; whereas, in those who have suffered long from bronvho- 
cele, and there is clear hereditary transmission of the hypertrophy, 
and especially if the character of the swelling have become changed to 
a cartilaginous, bony, or calcareous mass, then there is no real advan- 
tage in moving from the district. 

have recently seen the benefit of change of place, coupled with 
long continued treatment, in the case of a lady, who first came under 
my notice in February, 1884. She had been married only two years, 
and for that time only had lived in Derbyshire. Since her marriage 
she had noticed (but she could not tell the precise time) a small swel- 
ling on each side of the isthmus of the gland, She came to me in 
great distress, and was very nervous and excited about the swelling, 
more than its'small size seemed to justify. The pulse was quick, and 
the eyeballs remarkably prominent; the face was flushed, the area of car- 
diac dulness increased, and a murmur, synchronous with the first sound 
of the heart, was heard at its base. 1 had no hesitation in advising (es- 
pecially as it could be afforded) a change of residence for this patient, 
She at first went toa village near Derby, from a hilly part of the 
country, and now she has gone to live about forty miles farther south, 
not far from the district in which she was born and lived during 
childhood ; and when she last came to see me (April, 1885), after hav- 
ing taken the perchloride of iron in large doses for more than twelve 
months, and painted the swelling with iodine tincture periodically 
during that period, although the goftre had not quite disappeared, 
there was an absence of all nervous excitement or distress, the eyeballs 
were no longer prominent, and the cardiac murmur was gone. 

Exophthalmic goitre is not a very common affection in Derbyshire, 
as far as I can judge, yet other practitioners may possibly have seen 
more of it than I have. When | last spoke to the Branch upon the 
subject, I had noted thirteen cases. I have since seen only three, 
two in my own practice, and one under the care of my colleague, Mr. 
Broster, at the Wirksworth Hospital. 

We are apparently as far as ever from any clear demonstrative proof 
of the real cause of this curious hypertropky, and shall be, I expect, 
till the true functions of the thyroid gland have been discovered. 
Observers still cling to the theory that it is, in some hitherto unex- 
plained way, associated with the water drunk. If so, how is it that 
the disease is confined almost exclusively to women, for men have 
equally with them the luxury of a thyroid gland? Snow-water, rain- 
water, magnesia-water, water impregnated with calcium carbonate and 
sulphate, have each had their advocates for the causation of goitre ; 
and, at last, the sulphide of iron in the drinking-water is asserted by 
St. Lager to be causative in some way of this affection, Years ago 
it was assigned to the presence of large tracts of magnesian limestone 
inany district, because goitre appeared to be prevalent wherever such 
strata neared the surface ; then the carboniferous limestone theory was 
in the ascendant, and took half the credit. These theories may at 
any time be proved to be fallacious, because goitre is seen (and was 
seen thirty years ago much more than it is now) equally common upon 
the Yoredale rocks and millstone-grit measures of Derbyshire, as it is 
upon the limestone formations ; moreover, some places built upon the 
limestones derive their water-supplies from the surrounding Yoredale 
rocks, from which they are conveyed to the inhabitants in a state of 
comparative purity, and the water coming from these springs contains 
less than the usual proportion of lime salts. The town of Wirksworth, 
for instance, is built upon the carboniferous limestone, which is, for 
the most part, drained of its water by the Meerbrook Sough, which, 
in order to relieve the lead-mines in the valley of Wirksworth of 
water, empties itself into the Derwent, not far from the town of Crom- 
ford, so that limestone-water is not drunk here. The water used is 
brought in iron pipes from the millstone-grit measures on the east side 
of the town, from which it. issues in springs of remarkable purity. 
The water has been analysed several times. This is what Dr. Ber- 
nays saysof it: ‘It is beautifully clear and sparkling, very soft and 
available for every household purpose. It contains a amount of 
carbonic acid, to which the briskness of the water is owing, . On fur- 
ther investigation, I find in one gallon: © ' 








Grains. Grains, 

Sulphate of lime .. - 0,6500 | Silicia Pe me - 0.0080 

Bicarbonate of lime .. 2.4480 | Carbonate of potassa . Traces 

Bicarbonate of magnesia . 0.1370} Organic matter .. 1.1210 

Bicarbonate of iron -» 0.0090; | Free carbonic acid 7.2160 

Carbonate of soda e Traces | Its specific gravity is 1.00014 
0.0258 


Chloride of sodium 


‘* In conclusion, it is just such a water as one would expect from the 
millstone-grit, and I have no hesitation in saying that no town in 
England is supplied with one of better quality,” 

he urban sanitary authority has lately had the water analysed 
again, and the report of another analyst corresponds very closely with 
that of Bernays made many years ago. Here is a water, then, contain- 
ing a very small quantity of lime-salts, and only an infinitesimal pro- 
portion of iron ; and yet the district, thirty years ago, was unmistak- 
ably goitrous. It is much less so now, from causes which admit ot 
easy explanation, the water drunk coming from the same springs now 
as then. The most recent theory, as far as I know, is that of. St. 
Lager, who attributes the presence of endemic goitre in some parts of 
France.to the impregnation of the drinking-water with iron sulphide, 
an insoluble salt, but readily converted into a soluble sulphate ; and 
in this way he believes it impregnates the system, and is a’ cause of 
bronchocele. Were this theory tenable, it would follow, one would 
think, that whenever we give our women patients sulphate of iron, 
which is often done in much larger doses than could be got from the 
drinking-waters of France, and often for considerable periods, we 
should produce in them enlargement of the thyroid gland ; but this is 
not 8o in my experience, or in the experience of other practitioners in 
the county of Derby to whom I have spoken upon the ‘subject. St. 
Lager says, in his interesting treatise on Bronchocele, that he has pro- 
duced enlarged thyroid in mice by giving to them for months iron, 
sulphate. I am naturally sceptical about the production of. broncho- 
cele by iron, because it does not appear that this hypertrophy is more 
common in the coal orshale districts of Derbyshire, where the inhabit- 
ants get their water from the shale, which contains more iron than ig 
found in the waters obtained from the other formations. 

1, As far.as I have been able to ascertain, enlargement of. the, 
thyroid gland begins, in at least 90.per, cent.,of those affected, at or 
about the period of puberty, when the yascnlar system. is, brought 
into greater activity for the development of special functions. , This 
gland, being made up of innumerable vesicles, bound together by con- 
nective tissue, and surrounded by networks, of capillaries, deriving 
their blood-supply from branches: of the carotid, subclavian, and in- 
nominate arteries, is uecessarily.a highly vascular gland ; and, here- 
dity being , present, it is possible that the increased blood-supply 
at the period of puberty may cause in women predisposed to this 
hypertrophy, in some cases, increased cell-formation in the connective 
tissue of the gland, culminating in the development of the. filrous 
form of the hypertrophy ; or in others, eslargement of one or more 
vesicles, ending in the cystic form of the disease. _ This is a theory of 
my own, and may be taken for what it is worth. 4g 

My friend, Professor Furneaux Jordan (Surgical Inquiries, p. 16), 
of Birmingham, believes that the natural function. of the thyroid 
gland is supplementary to respiration, and that, where respiration 
is impeded from any cause, the thyroid gland increases in func- 
tional activity. During sleep,, during pregnancy, while earrying 
burdens, during any mechanical restraint in breathing, the thyroid 
gland enlarges, It gnisraeg also in diseases which impede respira- 
tion if they be not attended by wasting, and by diminution o the 
totality of the blood. He is. of opinion that goitre is a true hyper- 
trophy of the thyroid gland from the excessive performance of func- 
tional duty. This theory explains to. some, extent the occurrence of 
bronchocele when the girl is approaching womanhood ; and also those 
cases which happen in women who get their bread as workers in the 
cotton-mills of Derbyshire, and who have frequently to walk two, 
three, or even four, miles, over steep hills to their work before six 
o’clock ina morning, then to live in a flocculent atmosphere, working 
all the time, for ten hours every. day, and afterwards to; tramp over 
the same ground to their homes at night, 

2. Enlargement of the thyroid gene is for the most part seen in 
women belonging to the working classes, although not altogether con- 
fined to them... It. is also:common in those whose ancestors have inter- 
married, 

3. It is found equally amongst, the Yoredale rocks and limestone 
formations, and does. not. appear to be confined to those who drink 
any special character of water. ’ ; 

4. It is much less prevalent now than. it was thirty years ago, and 
yet the women drink the same waters. They get better wages, which 
means better and more nutritious food. . The railway communication, 
which did not then connect the goitrous districts with the eounty- 
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town; has now given the people opportunities and means to, pay visits 
to other parts, of which they constantly avail themselves ; consequently 
there: has been less intermarriage, and less breeding in-and-in ; and: 
Pam decidedly of opinion that, if the decrease . of bronchocele: take 
place in the same ratio as it has done in the last generation, ere 
another has passed away, endemic goitre will, in so far as Derbyshire 
is ‘concerned, haye almiost disappeared. : —_ . 





‘THE, ,TUNING-FORK IN DIAGNOSIS, OF LESIONS 
fiw OFTHE INTERNAL: EAR... 
BY P;' McBRIDE, M.D} PF: ROPE, PRS | 


Surgeon to the Bar ‘and Throat Department of the Edinburgh Royal Infirmary, 
16° °)' "tind Teottirer on Diséases of the Ear and Throat, Edinburgh 
lo 2 School: of Medicine, '' 14) 11 I 
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Untib quite recently, it was—and by many aural surgeons it even how |' 


isan’ ‘accepted theory that, if the tuning-fork bé ‘heard ‘by bone: 


Hs reg better in thé deaf or deafer ear, the labyrinth is intact, 


those, who. have followed, the otological :literature, of the last, few 
ybare,,it must be known that this rule is by no/means without excep- 
tions: \Twelve years:ago, or more, Cassells, of Glasgow, published a 
case it, which, after'exfoliation of the left cochlea, the hearing power 
actually improved, and all the ‘notes of ‘the ‘piano were perceived, 
More. lately, Schwartze and ;Christenneck had. under their, ‘care. a 
patient who, in spite ef the! loss of the right cochlea, continued to 
hear; the tuning-fork (C) by bone-conduction louder in the affected 
eat.'' Jacobson, too, has recorded a case ‘in' which, notwithstanding 
suppurative disorganisation of the cochlea, hearing by bone-conduction 
was retained’ until just before death. ‘The Jast contribution ‘towards 
this subject is by Graber, who records an instance of exfoliation of the 
two' upper convolutions of the cochlea, associated with only partial 
loss of hearing on'the affeeted side and rétained bone-conduction. 
Schwartze, in his’ recently published work, accepts frankly’ the ’posi- 
tion which alone is tenable—assuming, ‘as we ‘have ‘every treason and 
ight 'to'assume, that these observations dré accurate.”’ According to 

s author, retained bone-conduction only proves the trunk of the 
auditory nerve and its centre to be sound, but ‘does not necessarily 
imply'a healthy condition of the labyrinth.’ But, even’ with this’ evi- 
dence: before them,'theré may probably be found those! who, on the 
ground that’ such facts’ are contrary'to physiological common sense, 
= refuse them the consideration they deserve in ‘clinical ‘investi- 

ation. ' seagate , 

The following is a brief ‘record of case which recently came under 
my observation. Mr.'—— ‘some months since fell from 'a height, 
striking the right’ temporo-parietal ‘region; © He was stunned,’ atid 
for two days could not stand. During’ this time, there was paresis of 
the right arm and leg. Giddiness was ‘at first intense, and is’ still 
troublesome, His right ear has been deaf ever since. ' The tuning- 
fork (the large fork used by Politzer, furnished with: brass’ clamps, 
and vibrating 512 per second), placed'on the’ middle line of the fore- 
head, ‘was better heard in the right ear, and was also distinctly perceived 
from th¢’ mastoid of the same side. "The same remarks also apply to'a 
small’ fork’of higher’ pitch. ‘The giddiness is increased by turning 
from’ right to left, but not from left’ to right. ‘The right ear is quite 
deaf, and ‘even words spoken Joudly through ‘a éohversation-tube’ are 
not ‘heard. The drum-membratie'on' the ‘right side was slightly’ de- 
yey but moved freely outwards ort Valsilva’s ‘experiment——need- 
ess to say, without improving the hearing power. poe 

Taking all the facts of this case together, we cannot ‘but atrive at 
the conclusion that the labyrinth’ of the ‘affected side ‘was’ injared, 
either by concussion ‘or fracture ; and yet the hearing ‘by bone-conduc- 
tion was not only'as good as, but even’ better than, that of the healthy 
ear. ‘It did at first ‘occur to mé that rupture in the continuity of the 
chain of ossicles might account for the symptoms, but the persistent 
giddiness could not be explained on this hypothesis. 

This case, then, taken together with the evidence before adduced, 
proves to my mind that better hearing by bone-conduction’ is' by ‘no 
means certain proof of a healthy condition of ‘the internal ear: | tt is 
well known and admitted that the converse proposition is also subject 
to rena hep arg Thus we meet with cases’ of chronic middle- 
ear catarrh, in which bone-conduction is interfered with; and which 
are readily amenable to treatment. In: acnte inflammation’ of thé 
tympanic cavity; the’ same State’ of matters i8 often! produced.' <7) -’ 
To ‘discuss this matter in‘all its *bearings‘would o¢cupy too much 
nt and'Wwotild, T° feel; in’ the’ ht state of our Knowle 6, be 
of but slight value’ I'caninot help, however, ‘before’ ¥' conclude, call: ’ 


1 





ing the attention: of those who: are interested in otology, to the ‘facb 
that the timeshonoured’tuning-fork test must now be considered dy 
uncertain, whether im ‘the! positive or negative sense. No’ doubt itlis 
a valuable aid to diagnosis, so far as ‘we at present ‘kriow,'-dned 
majority of cases ; but then arises the question whether thé number! of 
exceptions may not increase more than we expect, ds our! knowledge 
augments, 195 riot iz 
Literature. —Christinneck :| Archiv fiir Ohrenheilkwade, Vol. xviii ; 
Jacobson: “Archiv fiir Ohrenheitkuade,' Vol. xxi; Gruber: Monats. 
schrift fier; Ohrenheilkunde, etc., August,'1885 ; McBride : Syphilis of 
the Ear and Throat, ' Glasgow’ Medical Journal, 1885 ;' Schwartze:; 
Die Chirurgischen' Krankheiten des Olvres, 1884. 





DELUSIONS, . THE: |RESULT..OF. INTESTINAL ‘| 
ACCUMULATIONS, -0)( oto eeiine 
By, A. .E. BRIDGER, M.D,, B.Sc.Panis, BIC. i 


I proposs,to bring -under notice the following case of mental delusion, 

‘dependent,on intestinal; accamulation, and its \resulting reflex) de,, 
rangenient. . itor i 

My patient, a lady, about 50 years of age, was brought to ‘me’ with 
the following history. She had been married for twenty-nine years, 
and had brought up a family of six children, all of whom were healthy; 
no miscarriages. Her general health had. been remarkably good all 
‘through her married life ;' she hadi been a good wife, and an exemplary 
mother.’ She had passed the change of life without any marked 
nerve-derangement. Her family-history was good ; no traces were dis- 
coverable ‘in it of ‘mental derangement, or of serious hereditary 
disease. ;, 10a 

About a‘year ago, she began to lose appetite and flesh ; her skin 
became harsh, dry, and yellowish in tinge ; her digestive powers ‘be- 
came greatly impaired ; once or twice there had been some vomitit 
of blood,'and a’ troublesome dry cough had developed itself. These 
symptoms led,’on the part’ of het family, to a fear of cofisumption, 
which fear-was dispelled’ ‘by a medical examination. “Remedies, ‘how- 
ever, failed to relieve her symptoms ; and, ‘about’ eight months’ ago, 
niental delusions began to show themselves, These at first took place 
invariably at night, and were, from first to last, of one class only— 
namely, that connected with taste and smell. 

At first, two or three times a week, and of late nightly, the patient 
would complain that some one was burnitig sulphur or phosphorus in 
the room. “ She would get up frequently to search the room for a man 
who, she supposed, was smoking, She betame impressed with theidea 
that her husband and children ‘produced these smells, in order to annoy _ 
her, atid, if possible, to kill her; and twice she had left the house, and 
remained away for days, in order to rid herself of her supposed perse- 
cutors. ‘The smells, héweyer, followed her wherever she went, and 
she came to believe herself the victim of a wide-spread conspiracy. 
About this time she began to refuse food, alleging that it coutained 
poison, and that’ she could distinctly taste arsenic and sulphur in 
everything ‘that was prepared for her. She accused the grocer, the 
milkman, the baker, and the butcher, of attempts to poison her, and 
communicated her suspicions to the police. = 
_ ‘When brought to me, her condition was as follows. She was much 
emaciated, and disinclined to talk, had a stupid and spiritless as yect, 
a cachectic look of the skin, yellowish conjunctive, etc.’ She made no 
special complaint, other than of the conduct of her friends. |The 
bowels were said to’ be’ regular. The urine’ was thick, depositing 
lithates ‘in ‘abundance ; no albumen or'sugar: ’ Examination of the 
special senses and of the chest’ resulted’ negatively. Inquiries ‘about 
the ‘abdomen elicited the fact that'a sense of weight and of move- 
ment had latterly been much ‘complained of, and I’ detérmined’ on 
making an examination of thé part.” ‘On inspéction, a curious state of 
matters became apparent. ' The position of the transverse ‘and descend- 
ing colon was’ occupied by a large elevated ridge, and the movements 
of the smaller intestine were distinctly Visible through the thin abdo- 
minal walls. ee fetes oi 

It‘ ‘is scarcely ‘nécessary to add ‘that’ the elevated ridge ‘was pro- 
duced by ‘an immense collection’ of hardened feces, which it) took 
several days, with the aid of spoon-handles, injections ‘of glycerine, | 
castor-0il, hot ‘water, atid the fre¢'‘use’ of mild aperients, to remove, , 
The first scybalum passed was so large and hard, ‘that it actually once 


seriously oceurted to mie to place’ the patient “under chloroform, and” 
extract it with Sinipson’s Short font i Pagal terres 

It'is néw six’ Weeks sinde the acctmalatiohs were removed, and in’: 
that time the patient has increaséd wonderfully in weight. She eats’ 
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well, and sleeps well, and, most satisfactory of all, not'a trace of her 
delusions remains. Her friends declare that she is in better mental 
and physical health than they haye known her to be for the last ten 
years. 





EPIPHYSITIS AFFECTING THE LONG BONES OF THE 
HAND. 
By JAMES W. SMITH, L.R.C.P.Lonp., M.R.C.S.Enc., 


Surgeon to the Doncaster Infirmary. 





THE following case, affording, as it does, a contribution to the clinical 
history of bone-disease, is worthy of record, Moreover, very little, if 
any, allusion is made to such cases in the ordinary text-books, 

C. L., aged 18, came under treatment in April, 1880, for disease of 
the proximal phalanx of the middle finger of the lefthand. The bone 
was enlarged at its proximal extremity, tender and painful, but with- 
out any redness of the skin. The joint was quite free, the tendons 
were not implicated, and movement of the finger did not increase the 
pain. The swelling of the bone was most marked on the palmar 
aspect. The appearance was indicative of great periosteal thickening 
of the bone. Various remedies were used, including the local appli- 
cation of preparations of iodine, and the internal administration of 
iodide of iron. These measures had apparently the effect of retard- 
ing the disease, for it made no further progress for some time. The 
bone continued enlarged as before, but the pain diminished, and, as 
there was no impediment to the use of the hand, the patient ceased to 
attend. In February, 1882, he again came under treatment for the 
affection. The thickening of the bone had increased, the skin was red, 
and there was, in addition, distinct evidence of fluctuation. I made 
an incision, and then discovered that the case was one of central 
caries of the base of the phalanx. ‘The probe passed into a cavity in 
the end of the bone, which was distended, blown out as it were. I 
scraped out the cavity well, and swabbed it out with nitric acid, put 
the hand ona splint, and resumed the iodide of iron internally. There 
was no attempt at repair, however; and, as the caries was extending up 
the shaft of the phalanx, and the joint between it and the metacarpal 
bone was becoming involved, and my patient’s general health: was 
—— I advised amputation of the finger ; this I did in August, 
18 2. I 

The wound healed rapidly, and my patient resumed his employ- 
ment. ‘Two years afterwards, in May, 1884, he called upon me.again, 
suffering from a similar affection of the metacarpal bone of the middle 
finger of the opposite hand, the right... The mischief was confined to 
the distal extremity, or epiphysis, of the bone, which presented the 
same symptoms as those he had experienced in the phalanx of the 
other hand, with the exception that the bone was not so riruch en- 
larged. The disease, in spite of treatment, very slowly but steadily 
progressed, fluctuation manifested itself, and I incised on October 
9th, 1884. The probe passed into a considerable cavity in the head 
of the bone. The case was like the other—central caries, The entire 
head of the bone was hollowed out, and a very thin partition separated 
the probe from the joint, which, however, was unaffected. ‘The patient 
was now in a much better state of health than on the previous occa- 
sion, and the cavity in the bone speedily filled up, and cicatrised. In 
February, 1885, he came to me again with a renewal of mischief; A 
residual abscess was forming in the recently cicatrised tissue. This, in 
due course, was opened, when the probe again impinged on dead bone. 
A tonic plan of treatment, and a few weeks’ residence at the seaside, 
resulted in the complete healing of this sinus, leaving sn indentation, 
but no shortening of the finger, and no impairment of the efficiency 
ofthe hand. He has since remained perfectly well. 

The points of interest in the case are the following. 

1. The disease had its origin in the epiphyses or epiphysal carti- 
lages, the disease manifesting itself in the proximal end of the phalanx,: 
and the distal end of the metacarpal bone, the situations respectively 
of the epiphysal cartilages. 

2. The disease affected a symmetrical character ; for, although this 
was not absolute, in the one instance a phalanx, and in the 
other a metacarpal bone being attacked, yet it was sufficient to be 
regarded as an essential feature of the disease. 

3. Complete recovery took place inthe metacarpal bone, without any 
shortening or impairment of the usefulness of the finger. . 

There was no evidence of syphilis, inherited or. acquired, and the 
other members of the family are quite healthy. He gave an obscure 
history. of injury. 

The case bears additional testimony to the frequency with which 
pane disease commences in, the epiphysal line, or,in the,epiphysis 
itself, 








THE TREATMENT OF HMOPTYSIS. 


By H. T. BATCHELOR, M.R.C.S., L-B.C.P., LSA, 
’ Queenstown, Cape Colony. 





In considering the treatment of hemoptysis, one naturally looks. for 
the cause ; but I: think in the cause ought to be included the liability 
to bleed in the individual,-that is, the constitutional liability, as well 
as the reason why he bleeds from the lungs. Bleeding is by no means 
an unfamiliar accident to which mankind is liable; but if we could 
select our bleeding ground, it would not be the lungs, But bleeding 
in itself ought to be regarded chiefly as an expression of a diathesis, 
whether it come from the nose, lungs, stomach, rectum, kidneys, or 
uterus ; an expression of a diathesis aggravated probably by some 
error in diet, or other temporary cause, I am not now referring, to 
bleeding from ulcerated lungs or stomachs, etc., where a vessel is 
opened, and the treatment would best be met by a ligature if we could 
only apply it, but to the hemorrhage which occurs suddenly in a,person 
in good health, and from an apparently healthy mucous membrane. 
The diathesis which underlies the tendency to bleed has, by Mr. 
Jonathan Hutchinson, been shown to be the gouty. Fothergill’s de- 
finition of gout is: ‘‘Gout is hepatic reversion—the formation of 
primitive urine products by a mammalian liver.” If these two state- 
ments be accepted as correct, it follows that bleeding is due to func- 
tional derangement of the liver, or, to put it differently, dissolution 
from its normal and healthy development or imperfect evolution. 
Now, I firraly believe that the tendency to bleed occurs with the 
gouty diathesis ; and that the excess of uric acid in the blood, and the 
locality of the bleeding, is due to individual peculiarities, | Most 
people in youth inheriting this diathesis bleed from the nose ; later on 
in life, from the rectum: or, uterus ; some of them from the lungs, 
Now those. who do so from the lungs need not necessarily, descend 
from phthisical ancestors; a badly formed thorax, interfering with 
due. expansion of the lungs, may be a sufficient cause, But, apart from 
such considerations, and to come to treatment, I think such) people 
are best, cared for by being dieted. Alcohol and meat are pernicious, 
But, supposing such a person has .an hemoptysis, saline purgatives, 
diuretics, .and , diaphoretics, will best meet the case. But as these 
people are always very nervous, it is necessary to administer a nervine 
tonic. Opium may also be given ; cannabis Indica is almost better. 
I quite agree with Dr. Samuel West in his remarks on profuse hwmo- 
ptysis published in the Brirmsu MepicaL JounnaL of January 16th, 


It is to my mind often amusing to, read the experience of some as 
to the value of a particular remedy in the treatment of bleeding, It 
seems to be forgotten that bleeding naturally ceases when the vaseular 
system is adequately reduced. ‘This is Nature’s method of saving the 
patient, and we cannot do better than imitate her. Bleeding, there- 
fore, or dry cupping, or depressants, ought to be effectual aids as 
applied by us. Certainly, astringents imbibed cannot hold out much 
prospect of doing good. And as iron and opium also do not agree 
with these gouty people if continuously used, much care ought to be 
exercised in prescribing them. 

Iron and digitalis I believe to bea particularly obnoxious combina- 
tion. A man has an hemoptysis, we will say, and he is given such a 
mixture. It is supposed that it stops the bleeding, whereas I believe 
the bleeding has stopped naturally. He continues with the mixture 
to prevent a recurrence, with frequently unhappy results. ‘The iron 
impedes still more the already imperfectly acting liver, and the digit- 
alis increases the tension, in the already wounded vessel. It follows, 
then, that a recurrence may be; naturally expected... Then,,.as to the 
pleeding from the lungs, the danger does not lie in the amount lost, 
but. in the irritative changes it induces in the lung-substance. Now, 
it is believed thatthe cough must be allayed (and, to do this, opium 
is usually given), in order to, prevent. more, bleeding. If it be 
accepted as true that the bleeding naturally tends to cease, I think 
we ought not to do anything to interfere with the,expectoration of the 
effused blood. I am certainly. of opinion that, if it be necessary to 
give opium continuously, in order to stop more bleeding, although the 

atient may not die of hemoptysis, he assuredly will eventually of 
eamiahemmentiess To give opium is'truly a barbarous way of treat- 
ing lung-affections. In order to.explain |an apparent -diserepancy 
with a former statement, when I said that opium might be given. to 
allay the vascular and nervous tumult, I wish to say that asingle dose 
may be, given for, this object, but the continuous administration, is 
hurtful. As I said before, I believe cannabis Indica the better of the 
two for this purpose, 
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A CASE OF RHINOLITH. 
By MATTHEW D. MORIARTY, M.B., F.R.C.S,L, 


Surgeon-Major, Indian Medical Department. 


Ir would appear that there are not more than forty-five cases of 
rhinolith on record (BririsH MEDICAL JOURNAL, PP. 841 and 1164, 
vol. ii of 1885). Ihave recently come across a well marked instance. 
The patient, a Mohammedan female, aged 24, and otherwise in sound 
health, had suffered from a discharge from the right nostril for six 
years ; the nostril gradually became obstructed, and for two years had 
been completely blocked, Latterly the discharge had become offen- 
sive, with occasional slight bleedings. The right side of her nose, 
with: the adjoining cheek and upper lips, were swollen, slightly 
reddened, and tender. A thin oflensive discharge flowed from the 
righ’ nostril, the margins of which were red and irritable ; the sep- 
tum nasi was markedly deflected to the left ; the mucous membrane 
of the right nostril was much swollen, congested and thickened, so as 
to almost completely close the anterior naris. Further examination 
disclosed two points of what appeared to be dead bone, one in the 

ition of the anterior edge of the inferior turbinated bone, the other 
m the situation of the nasal spine ; they appeared to be firmly fixed. 
A few days syringing with perchloride of mercury lotion removed the 
fetor, and reduced ‘the swelling considerably. With a dressing- 
forceps, I then seized the end of the supposed sequestrum on the outer 
side, when, to my’ surprise, it crumbled away. I tried a second time, 
with the same result. The portions removed were exactly like bits 
of a phosphatic vesical calculus after litholapaxy. The nature of the 
case was now clear; the rhinolith filled the whole nostril, hidden 
“+ va view, except at two small points, by the swollen mucous mem- 

rane. 

Taking a strong fenestrated nasal polypus-forceps, I gradually 
broke down the front of the stone, till finally, getting the forceps 
well on, I crushed the whole mass, breaking it into three large pieces, 
which’ were removed in succession. In the crushing, considerable 
force was used. The bleeding was slight and easily checked. She 
complained of a good deal of pain in her upper front teeth, especially 
when the large pieces were being extracted. 

After the last fragment had been removed, she expelled from the 
nostril a quantity of greyish-white putty-like material, not unlike 
brain-matter, finishing with a huge plug, which evidently had 
occupied the posterior nares. 

The nose was well syringed with solution of perchloride of mercury, 
(1 in 1,000). She went home after two days; the external swelling 
had then almost entirely disappeared. The swelling of the mucous 
membrane had much subsided. There was no discharge or fotor ; 
the nostril was free ; the deflection of the septum was unaltered. 

The stone (dried) weighs exactly two drachms. There is no trace 
of foreign body. A certain amount of concentric lamination is ap- 
parent. A regular analysis has not yet been made. Doubtless the 
calculus is composed chiefly of phosphates, with perhaps a blood-clot 
for a starting-point. 








SURGICAL MEMORANDA, 


THE BEST METHOD OF REMOVING FOREIGN BODIES 
FROM THE EARS. 

I quote the following passage from an interesting pamphlet by Mr. 
Ernest Maylard. He is speaking of the importance of museum illus- 
trations of the anatomy of the ear, in order that students may know 
the curves of the external auditory canal, and thus be made com- 
petent for the every-day duties of practice. He writes: ‘“‘How many 
unfortunate patients have had the membrana tympani ruptured by 
pushing in a foreign body in the fruitless endeavour to pull it out, 
from ignorance of the curves and direction of ‘the external auditory 
canal. I know of: one case, which came ‘immediately beneath my 
notice, where death oceurred indirectly from the inflammation set up 
by a foreign body in the ear. The body was extracted, but not until 
the evils of previous delay and vain endeavours at removal had 
rendered the patient's recovery hopeless. But instances too numerous 
must exist in the knowledge of every surgeon.” 

~My own experience, like Mr. Maylard’s, comprises more than one case 
of this kind; and, whilst I quite agree with him as to the importance 
of good anatomical knowledge, I am yet induced, by his statements 
of recent experience, to try to draw attention toa method of treat. 
ment ‘which I long ago advocated, and which is so simple and efficient 
that it almost supersedes the need of knowledge: It is the use of a: 





silver wire-loop, instead of either forceps or scoop. I have never, 
since I was a student, used either of the latter instruments ; and, for 
the purpose of extracting hard bodies from the ear, I hold that they 
are most dangerous. With a flexible silver wire-loop, or, if need be, 
with two placed at right angles, I have repeatedly succeeded when all 
other means had failed. Thus, not only is the loop quite devoid of 
danger, but it is both more easy of use and far more efficient than any 
other method. It is impossible that it can injure the membrana tym- 
pani, or the walls of the canal. The method of procedure is, after 
having put the patient under an anesthetic, to introduce the loop 
gently into the ear, and turn it about until it is believed to have got 
behind the foreign body. This it will often do at once; but some- 
times a little patience is necessary. In one instance, I took out a 
piece of heavy lead in this way with very little trouble, using two loops 
at right angles with each other. The simplicity, safety, and efficiency 
of the method make it desirable that it should be better known. 
JONATHAN HUTCHINSON, F.R.S. 





— 


CLINICAL MEMORANDA. 


AN ANOMALOUS CASE OF RENAL CALCULUS, 
CateuLt may exist for long, not only in the pelvis but in the structure of 
the kidney, without producing any definite manifestation of their 
presence ; and often they are discovered, on post mortem examination, 
in cases in which they were wholly unsuspected during life. Some 
months ago a young lady, aged 24, consulted me, complaining of 
aching pain in the right lumbar region, from which she had suffered 
more or less for six years. During the last two years she had been 
subject to paroxysmal attacks of severe pain in the same region, 


vomiting and occasional rigors. Simultaneously with the recurrence 
of these attacks of pain, appeared a swelling in the situation of the 
right kidney. For four or five hours prior to the paroxysm, the 
patient usually experienced an aching in the front of both thighs, but 
especially the right. On three separate occasions, I had the opportu- 
nity of examining the patient whilst thus suffering. A cystic swel- 
ling, about the size of a small cocoa-nut, was distinctly felt in the 
region of the right kidney, the lower and inner margin of which was 
always more or less sharply defined. It could be readily palpated by 
the fingers, employed in the manner usual to elicit any change in the 
renal organ, but was manifestly tender to the touch. There was 
marked increase of the area of normal kidney-dulness, whilst, an- 
teriorly, there was a limited though appreciable area of resonance be- 
tween the liver-dulness and that over the fluctuating tumour. As 
soon as the paroxysmal pain ceased, which it usually did in twenty- 
four or thirty-six hours, the swelling gradually disappeared, and the 
patient was again able to get about as usual. Twelve hours after the 
cessation of the attack, the right kidney could be felt, apparently 
normal in size, and no trace of the swelling could be detected. As 
the tumour disappears, there is no appreciable change in the amount 
of urine passed. The urine is acid and somewhat thick ; it contains 
a few apparently inflammatory corpuscles, and spindle-celled flat 
epithelium, with no trace of degeneration ; a fact strongly in favour of 
the supposition of the presence of a calculus, and the removal of the 
epithelium from the pelvis of the kidney by attrition. 
James Oxiver, M.B.Ed., M.R.C.S.Lond., 
Assistant-Physician to the Hospital for Women, London. 





THE DIAGNOSIS OF CANCER. 

In a communication to the JourNAL of March 20th on the diagnosis 
of cancer of the uterus, Dr. Handford directs attention to the fact 

‘that negative results of the microscopic examination of scrapings or 
small fragments by no means disprove the malignant nature of the 
growth.” In the case recorded by Dr. Handford, the fragment re- 
moved for microscopic examination showed mainly the structure of 
granulation-tissue. ; 

I have witnessed the same occurrence in cases of carcinomatous dis- 
ease of the larynx, and have recorded one notable example of it in a 
work recently published by me (A Practical Treatise on the Sputum. 
Edinburgh: W. and A. K. Johnston). In this case, which proved to 
be of a highly malignant nature, the laryngoscopic appearances during 
the initial stages closely resembled those of simple chronic laryngitis. 


face of the neoplasm without marked ulceration, and were frequently 





expectorated. Their microscopic examination showed mainly the’ 





shooting across the abdomen towards the left groin, associated with, 


Granulation-looking growths appeared from time to time on the sur-~ 
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structure of granulation or inflammatory tissue, and it was only by 
careful and prolonged examination that the microscope revealed 
the true nature of the malady. 

G. Hunter MAckenzir, M.D., Edinburgh. 








REPORTS 


0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


BIRMINGHAM WORKHOUSE INFIRMARY. 
CASES OF NERVOUS DISEASE. 

(Under the care of Dr. Suckitne, Visiting Physician.) 
CasE I. Sensory Aphasia due to Embolism ( Word-blindness and Word- 
deafness ).—R. S., aged 19, a stamper, was admitted on September 
26th, 1885, suffering from what was said to be ‘‘ brain-fever.” 

Six years before, he had suffered from rheumatic fever, but had re- 
mained well up to September 21st, except for oczasional attacks of 
severe pain in the chest (angina). On this date, while at work, he 
was suddenly affected with pain in the head, and it was noticed that 
he talked nonsense. He was taken home, but his friends could not 
understand him, neither could he understand them. He put up his 
hand to the left side of his head, and made signs of being in pain 
there. 

On examination, double aortic and mitral systolic bruits, with con- 
siderable cardiac hypertrophy, were found. The second sound was 
inaudible in the vessels of the neck, being completely replaced by the 
diastolic bruit. Capillary pulsation was observed. The patient did 
not answer questions, but continually put his hand to the left side of 
his head. Verbal deafness was complete ; when told to hold up his 
arm, he boyy out his tongue, and answered questions by saying, ‘‘I 
can’t hardly think of it hardly,” which he frequently repeated. He 
talked a great deal, but used wrong words, and little sense could be 
made out of what he said. At the same time, he acted in a perfectly 
rational way, was quiet, and understood signs to take his food. He 
understood nothing printed but figures and letters ; figures he’ easily 
recognised, and could add them together correctly (the knowledge of 
figures being greatly automatic). He could spell words aloud, but 
evidently did not understand their meaning. He could write his 
name, but nothing else, could copy from a book, but did not under- 
stand what he wrote; could not copy from dictation. He had great 
difficulty in naming objects; and always described them. When 
shown an egg, he could not name it, but pointed to the fire and said, 
“it takes about two minutes ;” he assented when the proper name 
was mentioned to him, but could not repeat the name. When shown 
a leaf, he said, ‘‘ It grows ;” ‘* Will do for a Sunday ;” and similarly 
with many other objects. He signed an IOU for £100, and allowed 
me to take it, without showing in the slightest that he understood 
what he had done. 

The temperature was raised to 101° Fahr. (due to softening). There 
was no hemiplegia, but slight paresis in the buccal region of the right 
side of the face. 

REMARKS BY Dr. SucKLING.—The case was a typical one of sensory 
aphasia, there being loss of understanding, of spoken and of written 
language, loss of faculty of repeating words, of writing to dictation, 
and of reading aloud ; with preservation of power of writing, copying 
words, and of volitional speech.. The lesion was, in all probability, 
in the area of distribution of the posterior terminal branches of the 
left middle cerebral artery, and due to embolism ; the convolutions 
affected being the supramarginal, angular, and superior temporo- 
sphenoidal. The patient improved daily, being,able to name objects 
which the day previously he had failed toname. It was noticed that, 
when asked to name an object, he would look in a book till he came 
to the name in print, and then would be able to say it, 

On October 29th, the patient was much better. He understood all 
that was said to him, could read short sentences, but failed to under- 
stand many words ; he was quite unable to copy from dictation, except 
monosyllables, and still suffered from considerable difficulty in naming 
objects. His mother informed me that before his illness he could read 
well, and had taken prizes at his board-school. 

Case 11.— Word-deafness.—J. M., a man, aged 70, when seen in 
July, 1885, complained of tinnitus in the left edr, deafness, and ver- 
tigo, and falling to the left side. He had had two slight attacks of 














hemiplegia on the left side, which had quickly passed off. There was 
no albuminuria, but the arteries were very extensively diseased. 
On October 15th, he asked the nurse to let him see the doctor, as he 


did not feel well, and had pain in the left side of the head. When 
the medical officer saw him he found that the man could not answer 
any questions. Dr. Suckling found that the patient suffered’ from 
complete word-deafness ; he could not understand anything that was 
said to him, but spoke rationally and freely. He could read, and 
understood what he read, and could copy from print, evidently under- 
standing what hecopied. He could hear when spoken to, but could 
not understand. Verbal amnesia was also present; he-could name 
none of the several articles shown him, but described them well. 

The next day the verbal deafness had passed off, and he understood 
what was said to him, and could name various articles. 

REMARKS BY Dr. SuckiINc.—The case is interesting in connec- 
tion with the symptoms of Meniére’s disease previously observed; and 
indicates that they were probably due to central mischief. |The lesion 
was in all probability thrombosis of the branch of the left middle 
cerebral artery to the superior temporo-sphenoidal convolution: 

Cask 111. Locomotor Ataxy with Hysterical Anesthesia.—M. C., a 
woman, aged 32, a pen-maker, unmarried, was admitted. on May 
5th, 1883, complaining of difficulty in walking. No family history 
of nervous disease could be obtained, except that her father had hemi- 
plegia. Three years before she came to the infirmary, she was an in- 
patient of a large hospital, suffering from severe pains in the legs, 
which used to occur paroxysmally ; these pains still occasionally ‘oc- 
curred. No distinct history of syphilis could be obtained. 

The patient had great difficulty in walking, the gait being very un- 
steady ; her body swayed from side to side, and she had to cling to 
surrounding objects for support ; the ataxy affected the body far more 
than the legs. 

The ataxy was rendered worse by closing the eyes, swaying being 
then well marked (Romberg’s symptom). In the dark, she was quite 
unable to get about. She complained of a sensation of ‘‘ pins and 
needles,” on placing the feet to the ground. The knee-jerk was 
abolished on both sides ; the plantar reflex was also absent. There 
was complete loss of sensation in both lower extremities, up to the 
middle of each thigh ; analgesia and anesthesia being absolute. Sen- 
sation elsewhere was normal. Co-ordinating power in the upper and 
lower extremities was normal, and she could accurately tell the ‘posi- 
tion of her limbs, She suffered from shooting pains in the legs and 
pain in the back. There was no paresis or rigidity of the legs, no 
spinal nor ovarian tenderness.. The pupils were unequal, ‘responded 
normally to accommodation, but) did not respond to light (Argyll- 
Robertson). Faradisation of the skin of the legs caused no pain, but 
faradisation of the muscles caused normal contractions and slight 

ain, 

' She had recently suffered from attacks of vomiting. She was very 
emotional, giving considerable trouble in examining her, ‘and 
being careless in her replies. She had a typical ‘‘ facies hysterica’” 
and nictitation. There ‘was no ischemia in the anesthetic: area, 
and no vaso-motor or trophic change. ‘There was. no history of 
clavus, globus, or fits. Micturition, defecation, and menstruation 
were normal. This case was diagnosed by Dr. Suckling as locomotor 
ataxy, and the anesthesia was supposed to be hysterical. 

For two years the patient was under observation in the infirmary : 
and isolation, faradisation, blisters, and Berg’s treatment were tried, 
without any influence upon the anesthesia. Vertigo was occasionally 
complained of. 

On May 11th, 1885, she took her own discharge, and returned 
to the infirmary on August 26th, 1885, On readmission, it ‘was 
found that the anesthesia of the legs had quite disappeared, |» The 
knee-jerk was still absent ; and the ‘Argyll-Robertson pupil and ataxy, 
with vertigo and occasional pains, were still present. She said that, 
while out of the infirmary, it struck her that ‘‘ leeches would make 
the blood circulate.” She applied a leech to each knee and ankle, 
with the result that sensation was completely restored. The scars of 
the leech-bites could be seen. Localisation, discriminative tactile 
sensibility, and perception of pain and heat, were normal. Faradisa- 
tion of the skin occasioned pain, but there was some loss of muscular 
sense. 

The patient is still under observation, with the above mentioned 
symptoms of locomotor ataxy. 

Remarks By Dr. Suckiinc.—The above case illustrates the im- 
portant truth that, in all organic affections of the nervous system im 
women, hysterical symptoms are apt to appear; and that organic dis: 
ease of the nervous system may be present in an hysterical subject. 
Such a group of symptoms as loss of the knee-jerk, the  pupil- 
phenomena, pains, ataxy, and vertigo, could not be ascribed to 
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hysteria, Loss of the knee-jerk I have never seen or read of in 
hysteria,. On the other hand, the anesthesia in this case was far 
more extensive and complete than that usually met with in tabes. 
Its hysterical nature was proved by its disappearance immediately 
after the application of ton 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuESDAY, APRIL 6TH, 1886. 
J. Syer Bristowe, M.D., F.R.S., President, in the Chair. 

Report.of Morbid Growths Committee.—Mr. R. W. PARKER read 
the report of the Morbid Growths Committee, on Dr. Macdonald’s 
specimen |of intracranial cystic tumour. The report showed that the 
cyst was a subdural hematoma, probably of old standing, possibly 
produced during birth. Fresh hemorrhage had probably occurred 
shortly before death. 

Acute Nephritis in Lambs.—Mr. RoGER WILLIAMS read @ paper on 
a form of acute nephritis, which occurred as an epizootic among 
newly born lambs, He had observed it in the neighbourhood of Rugby, 
where it affected chiefly the lambs of ewes recently imported from 
Seotland. . The urine was acid, and loaded with albumen ; the cortex 
of the kidneys was soft and yellow, while the medulla was deeply 
congested. _ Microscopic examination showed the presence of tubal 
nephritis. The other organs of the body were not affected. The 

i was in some cases congenital, and the most prominent symp- 
toms were motor paralysis of all the limbs,, No marked febrile symp- 
toms were noted.—Dr. Pyz-SmirH observed that in suckling lambs 
the urine would be normally acid. 

Hydatid of Liver Imbedded in Syphilitic Deposit.—Dr. G. N. Pirr 
read a paper on a case of hydatid of the liver, with diffuse interstitial 
hepatitis. The patient was a man, aged 39, who had twice been a pa- 
tient at Guy’s Hospital on account of a swelling of the abdomen, due 
to enlargement of the liver. The patient had had syphilis thirteen years 
before his death, and both testicles had been removed for disease 
which was presumed to be syphilitic. He had been under the care of 
Dr.Fagge, in 1881, with enlarged nodular liver and slight right hemi- 
plegia. When admitted in 1885, there was a large globular swelling 
attached to the liver, and bulging out the ribs. The urine was albu- 
minous, and the patient died of uremia. At thenecropsy, the tumour 
and liver together weighed 147 ounces ; the tumour alone weighed 100 
ounces ; it occupied the left lobe, forming a dense elastic mass, creamy 
white on section, with a firm surface, and dense fibrous trabecule. 
There was no trace of any liver-structure, and the line of demarcation 
from the healthy liver-structure was very distinct ; in the tumour were 
the remains of multiple hydatid cysts. There was lardaceous degene- 
ration of the spleen and liver, and large white kidneys. The exami- 
nation of the brain revealed nothing to account for the hemiplegia ; 
the left internal capsule showed very slight changes, but there was no 
meen cyst, or tumour.. In commenting on the case, Dr. 

expressed the opinion that the mass of growth was ot a syphilitic 
nature, and was determined by the presence of the hydatid, and re- 
jected the hypothesis that the growth was lymphadenomatous.—Dr. 
SHARKEY referred to a case of perihepatitis, where the affection had 
a by contraction, such projection of the intervening tracts of 
ver-tissue, as to simulate during life multiple tumours ; in this case, 
throughout the whole of the growth, there were microscopic gummata. 
~«Mr. SHATTooK said that, in another case of diffuse hepatitis, these 
miliary gummata were very distinctly present, and he look upon them 
as the only criterion of diffuse syphilitic lesions. 
Valvular Obstruction of Ureter,—Dr. HarrincTon SAINSBURY 
ed a specimen of pyonephrosis, from a woman who was admitted 
on account of hematemesis. At the necr , no trace of the true 
kidney-substance could be seen in the left kidney, which was in an 
extreme condition of ee ame The ureter was completely ob- 
structed by valvular folds close to the pelvis. The right kidney was 
fibrotic.—Mr. Suarrock suggested that the valves might have arisen 
through an ulcer undermining the mucous membrane, and pointed 
out that the whole of the mucous membrane of the pelvis had under- 
gone ulceration. The question arose whether the case were not, one 
of tubercular disease.—Mr. RockR WiLL1AMs said that such valves 
~ mee unfrequently be seen in patients who had died with 
tdisease of the uterus.—The PRESIDENT agreed’ with Mr, 
Shattock.—Dr. SArnsBuRy said that there was no evidence of tubercle 
——— in the body ; he ‘found it difficult to believe'that such 
structures could be formed by ulceration. , 
Eimbolism of the Abdominal Aorta.—Dr. Parry Price showed a 








specimen of abdominal aneurysm from a woman who died in Guy’s 
Hospital. A presystolic murmur was hoticed during life, and both 
lower limbs became gangrenous. On the surface of the brain were 
localised areas of superficial softening, and in the left middle cerebral 
artery was a small embolism. There was marked mitral stenosis, 
In the aorta was a clot, extending up close to the point of exit of the 
renal arteries. The kidneys contained numerous infarcts; the 
cavities of the bladder and uterus were black and gangrenous-looking, 
A second case described was that of a woman, aged 46, in whom gan. 

rene of the right, and then of the left, leg occurred. The patient 
dlied after operation. There were old adhesions of the pericardium 
near the apex ; the endocardium was fibrous ; and wasting of the myo. 
cardium had advanced so far that a recess had been formed, in which 
lay a large ante mortem clot. The iliac arteries, and the abdominal 
aorta, were plugged with clot up to the renal arteries ; the clot ap- 
peared to have originated in connection with embolism at the point 
of bifurcation of the aorta.—The PRESIDENT said that he had never 
been able to satisfy himself that embolism was ever produced by 
intracardiac clot in the manner indicated by Dr. Price.— 
Dr. S—eyMoug Taytor referred to a case of aortic clot, recorded. by 
Dr. Bristowe, where a communication had become established between 
the aorta and venacava.—Mr. MARMADUKE SHEILD described a case 
where clotting had commenced at the point of bifurcation of the 
aorta, in a woman who was liable to phlebitis.—Dr. SAMUEL West 
referred to a specimen he had shown to the Society, where the arch of 
the aorta was obstructed by a curled-up clot, which had originated in 
the ventricle—Dr. Carrincron thought that there was good 
evidence of detachment of ante mortem intracardiac clot in certain 
cases of cerebral embolism.—Mr. RoGER WILLIAMS described a case 
where a clot; detached from a sma!1 abdominal aneurysm, had become 
impacted at the bifurcation of the aorta, and had caused moist gan- 
grene of the limbs. 

Septic Aortitis.—Dr. F..CHARLEWooD TURNER showed three speci- 
mens of septic aortitis, and a microscopic section from a fourth case, 
The first specimen showed the aorta extensively ulcerated, with under: 
mining of the endarterium. This was obtained from a female, aged 
62, who had aortic incompetence, with hypertrophy and dilatation of 
the left ventricle, and granular kidney. Microscopic section from one 
of the ulcers showed masses of micrococci in the deepest layer of the 
endarterium, at the base of the ulcer. The second specimen showed 
massive fibrinous coagula in the arch of the aorta; this was from a case 
of burn, fatal on the twenty-fifth day, from suppuration and pyrexia, 
The third specimen was from a man who died of secondary hemor- 
rhage, froma wound of the left internal mammary artery. A fibrinous 
mass was found ‘adherent to the aorta near the valves, with smaller 
fibrinous deposit on atheromatous elevations. A fourth case was men- 
tioned, in which a similar lesion was found in a patient who died on 
the second day after primary amputation of the thigh. A. microscopic 
section showed masses of leucocytes about the vasa vasis in the outer 
and middle coats, great swelling of the intima with corpuscular 
infiltration and exudation in the most superficial layer, and cloudy 
granular fibrin on the surface. The arterial lesion in all the cases was 
referred to the combined effect of structural disease and septic con- 
tamination of the blood, weakening the resistance of the tissues, and 
giving a grave character to the lesion. The difference in anatomical 
character between the lesion in the first case and in the other was 
attributed to the predominance of the former factor in the one case, 
and of the latter factor in the other. The vascular lesion in this speci- 
men was regarded as indicating the starting of similar lesions of the 
pulmonary artery or venous trunks, and of thrombotic lesions of 
smaller vessels, associated with severe endocarditis. 

Specimens.—Dr. A. H. Ropinson: 1, Hypertrophied and Dilated 
Bladder ; 2, Adherent. Pericardium. Mr. Sypnry Jonzxs: 1, Mal- 
formation of Foot; 2, Peculiarly Shaped Calculi. Dr. SHarKkey: 1, 
Meningeal Hemorrhage ; 2, Retroversion of Mitral Valves ; 3, Steno- 
sis of Mitral, Tricuspid, and Aortic Valves. Dr. Pyze-SmirH : Cystic 
Teratoma from an Infant. Mr. Lunn and Mr. Larner: Aortic 
Aneurysm, Dr. S. Tayxor: Cerebral Tumour. Mr. E, H, FEn- 
wick: Stone Impacted in Prostatic Urethra. Dr. Cayiey: Child 
with Large Hairy Mole. Dr. CoARLWwoop TuRNER: 1, Kidneys with 
Necrosis of Pyramids; 2, Jejunum with Circumvascular Hemorrhage. 








Ovr Foop-Surrry.—No less than a ton of hams and bacon, in 
the: possession of one provision-factor at Burnley, has been found to 
be unfit for human food, and ordered to be destroyed. The meat had 
been purchased at a sale in Liverpool, where it was catalogued’ as 
having been damaged by poisonous copper-ore, to -be sold for boiling- 
down purposes. The defence was, that the meat was-sound, and con 
tradictory evidence was given 
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MEDICAL SOCIETY OF LONDON. 
MonpDAY, APRIL 5TH, 1886, ' 
R. BRUDENELL CARTER, F.R.C.S., President, in the Chair. 

Case of Traumatic Nephrosis,-Dr. JoHN Lowe read the notes of a 
case in which the patient, a healthy, robust young man, was run over 
by an empty wagon, the wheel passing over, the abdomen, Some 
weeks later a tumour formed in the right hypochondrium, which 
yielded distinct signs of fluctuation and fluid eee There was 
no albumen in his urine, no history of hematuria, nor any distinct 
jaundice, The tumour was slightly tender on pressure, The opinion 
was in favour of its being a renal cyst, resulting from injury to the 
ureter. Dr. Lowe introduced a moderate sized trocar, and withdrew 
nine pints of fluid, which deposited a copious precipitate on the ap- 
plication of heat, the, precipitate not being soluble in nitric acid. 
Subsequently, even larger quantities were evacuated, and. tincture of 
iodine was injected into the sac. The area of dulness and the circum- 
ference of the abdomen gradually diminished, and he was finally made 
an out-patient, ultimately resuming his laborious occupation on the 
railway, without inconvenience, The diagnosis rested mainly on the 
following points: 1. The rapid formation of the tumour soon after 
the injury ; 2. The highly albuminous character of the clear fluid 
withdrawn. _ Several other cases were on record where tapping had 
been attended with success, although it was not easy to see exactly 
why this was so.—Mr, BERNARD Pitts mentioned the case of a girl 
who had been run over by a hansom cab. There appeared to haye 
been some hematuria; and six weeks later a tumour was found, which 
was tapped, and about thirty-one. ounces of clear fluid withdrawn. 
The sac rapidly refilled, and massage was then resorted to, with the 
result of procuring ultimate arrest and diminution in the size of the 
tumour.—Mr. WALTER PyYE quoted the case of a man who had been 
wounded by a spear thrust, involving the kidney. About a fortnight 
later hydronephrosis developed, and was tapped; sixty ounces of a 
clear albuminous fluid being evacuated. There had been no recur- 
rence. It was probably caused by plugging of the ureter with blood- 
clot, the result of the injury to the kidney.—Mr. DAvigs-CoLLEy 
recalled an incomplete but interesting case of hydronephrosis, attri- 
buted, by the patient, to the shock of a railway accident. An action 
was brought against the railway company, and some division of 
opinion was elicited as to the influence of the shock in the production 
of the tumour. His own opinion was that a calculus had probably 
become displaced, and so caused the blockage.—Dr. SamuEL WEsT 
said that, to his mind, the evidence was inconclusive as to diagnosis 
of nydronephrosis, and suggested that some of the symptoms pointed 
rather to chronic peritonitis with effusion.—Dr. Lows, in reply, said 
that plugging by means of blood-clot was a very probable cause, and 
he said that injuries to the kidneys, involving hematuria, were more 
common than might be supposed. 

Tonsillitis and its relation to Scarlatina and Diphtheria.—Dr. 
Hingston Fox read a paper, in which, alluding to the function of the 
tonsils as absorbents of the surplus saliva, he suggested that, when 
inflamed, they might become the means of constitutional infection by 
the absorption of specific poisons in the saliva.—Mr. R. BRUDENELL 
CaRTER said that it was desirable, in putting forward an hypothesis 
like the present one, to afford proof of the physiological basis, 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 24TH, 1886. 
Lawson Tart, F.R.C.S., President, in the Chair. 

Specimens. —Dr. MANSELL-MOULLIN showed microscopic specimens 
of the micrococeus of puerperal fever, illustrating the plugging of 
vessels by masses of cocci, and also the cocci found scattered in chains 
of different lengths in the pus of a septic abscess, 

Adjourned Discussion on Dr. Chalmers’ Paper.—This was opened 
by Dr. Griga, who dwelt on the frequency of eclampsia in single 
women.—Dr, Rout said that perhaps no man in England had seen 
so many fatal cases of puerperal fever in England as he had in Vienna. 
The mortality there on some days (out of about 3,500 cases yearly), 
if continued, would have averaged 500 a month. The history of that 
epidemic he had published in 1849. This fever was neither conta- 
gious nor infectious, but was due to the direct impregnation of cadaveric 
matter from the hands of the medical men. It did not exist in the 
adjoining department, where the workwas done by midwives exclu- 
sively. In that paper he had shown that many cases of fever occurring 
dn) private practice were either due to odours from dead-houses, or from 
medical men who had been dressing gangrenous or erysipelatous sores 
before attending their midwifery cases. Itmightbeuseful to divide these 
puerperal cases into malignant, cases affecting the serous membranes, 








cases affecting the mucous membranes, and the sweating recurrent fever. 
The important, point, however, was to recognise a special morbific 
poison. That belonging to the Vienna fever ‘was’ communicable 
through the milk to the babe, the fatal cases being usually preceded 
by the death of the infant, the post mortem examination of which 
children revealed the existence of extensive peritonitis. At Vienna, 
these pice were stopped by compelling all the medical men to 
wash their hands in a solution of chloride of lime before touching the 
lying-in women; since then, they wére compelled to change their 
clothes, and those attending post mortem. examinations were not 
allowed to attend the lying-in cases at all. In those days 
the uterus was not injected with antiseptics; now that was 
invariably done, and this opened the question as to which was 
the best antiseptic for the purpose. He considered iodine superior to 
both carbolic acid and corrosive sublimate. It had one great advant- 
age over the bichloride, It was a complete deodoriser, and by reason 
of its volatility it permeated the tissues through and through. This 
the bichloride failed to do ; it only purified the tissue over which it 
flowed. Its advantage over iodine was, that it coagulated the albu- 
men and. closed the vessels, preventing reabsorption ; but if the water 
used with the iodine were not lukewarm only, but as hot as the patient 
could bear it, the iodine was more readily volatilised through the 
tissues, and the high temperature of the water had the same coagu- 
lating effect on the mouths of the open vessels, and also effectively 
prevented reabsorption. He thought that offensiveness of the lochia 
was not the sole indication for the use of injections. The materies 
morbi might be perfectly free from smell, yet intensely poisonous. 
High temperature and rapid pulse might exist without any lochial 
offensive odour. The uterus were washed out withiodine; the same night 
there might be a normal pulse and temperature. ‘When this improve- 
ment occurred, it was quite safe to stop the uterine injections. He 
always gave quinine in every case of septicemia, five grains night and 
morning, and with the best results. The fever prevailing at present 
in London was of the sweating or intermittent variety.—Dr. BARNES 
wished especially to dwell upon one condition, that lay at the very 
foundation of the history of puerperal fever, and without admitting 
which, it was impossible to arrive at an intelligent conception of the 
disease. And yet it was a condition very much neglected. He had 
long insisted that a puerperal woman might develop fever out of the 
natural processes going on within her, that is, that there was an auto- 
genetic puerperal fever. It arose in this way. During gestation, the 
blood assumed a peculiar character; the vascular and nervous system was 
in high tension. The volume of blood increased, new vessels developed, 
and new tissues formed in subservience to the need of the embryo. 
The vascular force was divided from the centre to the eee The 
process was one of building up. There wasno absorption of superfluous 
matter, beyond the usual waste of nutrition. But the moment labour 
had taken place, a sudden revolution occurred. On the second or third 
day, the superfluous tissues of the uterus, and other tissues brought 
into existence during gestation, underwent rapid disintegration, and 
must be as rapidly got rid of. ‘The vascular force had become centri- 
petal. The tide had turned. The process of absorption was now in- 
tensely active. Volumes of effete stuff were quickly sucked into the 
circulation ; and, unless the excreting organs were in good working 
order, the stuff that should be eliminated accumulated, the healthy 
blood was overpowered, and fever was kindled. Here there was the story 
of autogenetic puerperal fever. There was no need to invoke the 
hypothesis of an extraneous poison. Such cases might be seen on close 
search, especially in private practice, where the patients had the 
best provisions for security against the invasion of poison from with- 
out. But it was in this condition, peculiar to the pterpera, that the 
nidus for the reception and evolution of noxious poisons from without 
was found. Then there were the heterogenetic puerperal fevers. Ifthe 
poison of scarlatina, diphtheria, or other zymotic, or any septic matter 
effected an entrance, it found the most favourable conditions for 
setting up fever, zymotic or septicemic, But this could not be simple 
septicemia, as might occur in an ordinary surgical eg In the 
puerpera, something more was found than the wound and the poison from 
without. Indeed, it was not necessary to postulate a wound at all, The 
Germans, drawing their experience chiefly from the enormous mortality 
in their lying-in hospitals, which was certainly due to the working of 
extraneous poison, ran into the error of contending that this was the 
sole cause. Their minds were engrossed by this preponderating evi- 
dence, and they conclude that there was no autogenetic puerperal fever. 
The absence of marked symptoms of pain, high pulse and temperature, 
in peritonitis with suppuration, even running a fatal course, noticed by 
Dr. Chalmers, was by no means uncommon. He approved of the tse 
of iodine, for the purpose of injection, and appreciated the value of 
quinine.—Dr. MANSELL MovLLIN thought that the cases which had 
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been related with such careful detail by Dr. Chalmers were very 
typical instances of pyemia, running a chronic course with progressive 
suppuration. It was generally admitted that puerperal fever, pyemia, 
and septicemia were identical conditions, the former being modified in 
certain respects by the peculiar circumstances of the case. Experi- 
ments on animals had given considerable weight to the theory, that 
the rapidity of the case depended in some measure on the mode in 
which the morbific virus entered the system. If it entered at once 
into the blood-current, the case was rapidly fatal; if, on the other 
hand, it entered through the lymphatic system, an effort was made to 
shut it off, and eliminate it by the process of abscess-formation, The 
parturient uterus afforded a ready entrance for extraneous germs in each 
of these ways. It was difficult to dispose of the germ theory when it was 
supported by such practical evidence as that afforded by the microscope; 
still, the fact that some patients might possibly be more susceptible than 
others, as suggested by Dr. Chalmers, was not to belostsight of. —Dr. Epis 
had recently been called to a case which illustrated one phase of the 
subject, It was that of a primipara, at full time, with a conical 
cervix not larger than the end of the finger, and a canal hardly ad- 
mitting the uterine sound. The membranes had ruptured four days 
previously. After about sixteen hours of severe suffering, the cervix 
was only dilated to the size of a crown-piece, and the pains were be- 
ginning to lessen in severity and frequency. Chloroform was admi- 
nistered, and the forceps applied. Some bruising and slight lacera- 
tion of the cervix naturally resulted. For a fortnight following, the 
temperature ranged: from 100° Fahr. to 103° Fahr., and the patient 
speeretly hovered on the limits of an attack of septicemia. Cases 
ike this not unfrequently occurred, and were spoken of as puerperal 
fever. There was no doubt that, the more we understood the subject, the 
more frequently should we be able to split up the so-called puerperal 
fever into its constituent factors. —Dr. Rascu related two cases illus- 
trating that many cases of puerperal fever differed nothing from other 
cases of septicemia. The first was that of a medical man who poisoned 
his hand while examining a case of fatal pyemia ; the second occurred 
in a multipara after an abortion at the third month, and terminated 
fatally. ese two cases, except in their end, so closely resembled 
one another, that they must both be called puerperal fever if the 
female case were to go by that name. They, at any rate, showed that 
some septic poison, either from without or autogenetically, might cause 
the same series of symptoms,—Dr. Fancouvrt Barnes said he had re- 
corded a case in which the husband had contracted septicemia (it 
could hardly be designated puerperal fever in a man) from his wife, 
who had puerperal fever. There was no doubt in his mind as to the 
existence of autogenetie puerperal fevers. Mental worry from illicit 
pregnancies and clandestine marriages was a common source of auto- 
genetic empoisonment. He could also endorse Dr. Chalmers’ proposi- 
tion, that the origin of the fevers often lay in the morbid juices of the 
mother. In Germany, several cases had been published of poisonin 
by the bichloride of mercury, ending in death. In 1880, he ha 
instituted an antiseptic system in the British Lying-in Hospital, the 
antiseptic used being carbolic acid. This had been uninterruptedly 
continued without any toxic result. Ina case which died under his 
care in the Royal Maternity Charity from puerperal septicemia, he 
found, at the necropsy, that the abdomen contained no less than a 
pint and a half of pus. He could, with difficulty, avoid the reflection 
that, had the abdomen been opened, the pus voided, and the peri- 
toneum washed out, this patient’s life might have been saved,—Dr. 
BLAKE said his experience was that sewer-gas was a frequent factor in 
the production of puerperal fever, and he had observed that a change 
of atmosphere in this class of case was frequently followed by most 
beneficial results.—The Prestpent and Dr. CaRFRAE also made re- 
marks.—Dr. CHALMERS then replied. 





WEDNEsDAY, Marcu 10TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 

Specimens,—Dr. Bantock exhibited a dermoid tumour of the left 
ovary, and several fibroid tumours which he had recently removed by 
supravaginal hysterectomy.—Dr. Mrapows, Dr. Hrywoop Situ, 
the PRESIDENT, and Dr, BaRNEs made remarks.—In reply, Dr. BAN- 
TOcK stated that he did not lay any stress on the statement that there 
were no adhesions in the case of the dermoid tumour, but he men- 
tioned that it was an exception to the rule which held in the cases 
that had come under his observation. The tumour had been in exist- 
ence several years to the patient’s knowledge, and was the seat of great 
ee. He had not made an accurate diagnosis, but, on the contrary, 
had thought it was solid, it was so very tense. He therefore operated 
in accordance with the rule which now guided him ; namely, that 
when a;patient had a'tumour in the lower abdomen, which was very 





painful, and did not yield to any other treatment, the proper course 
was to open the abdomen, prepared for any eventuality. —Dr. AVELING 
exhibited a subperitoneal tumour, which grew in the anterior abdo- 
minal wall, and reached from two inches above the umbilicus to the 
pubes. It was removed post mortem, the patient having died after an 
exploratory operation. Sir Spencer Wells, who saw the tumour, said 
he had only seen two similar cases, and he called it, after Virchow, 
‘fibroma molluscum cysticum abdominale.” The specimen was re. 
ferred for further examination.—The PrrEsIpENT, Dr. Grice, and 
Dr. BANTOCK made remarks. 

Two Cases of Amputation of the Pregnant Uterus. —The PRESIDENT 
read a paper on this subject. His experience in meddling with the 
pregnant uterus, by abdominal section, ‘consisted of five cases; three 
of the ordinary Cesarian section, and the two about to be described 
in detail. Of the Cesarian sections, one was performed for malignant 
disease of the vagina, the other two for deformed pelvis. ‘All the 
mothers died, and only one of the children was now living. The re. 
sults, indeed, were such as to determine him absolutely never to re 
peat this proceeding, having in view the arguments of Dr. Godson, 
and the fact that both the amputation cases recovered. It’ was neces: 
sary to keep quite apart cases where the pregnant uterus was removed 
before the completion of gestation, for some reason. other than that 
of pregnancy, and to keep a separate account of those cases where 
the uterus was removed at or very near'the time of labour, on account 
of difficulty in accomplishing delivery by the natural method. The 
first case belonged to the former category, thesecond was what was defined 
by Dr. Godson as a ‘‘ true Porro.” Mrs. E. P., had a large semisolid 
tumour of the right side of the uterus, and was clearly pregnant as 
far as between the fourth and fifth months. As the tumour was 
rapidly increasing in size, he advised immediate operation, which was 
carried out on August 5th, 1884. The tumour proved to be a 
soft cystic sarcoma, and as the uterus was scattered through- 
out with nodules of the same disease, he opened it, removed 
the fcetus, and clamped the cervix with the wire clamp. There 
was no disease visible below the point of constriction. The clamp 
came off on the ninth day. The patient made an uninterupted 
recovery, and went home at the end of September. Contrary to an- 
ticipation, the disease had not recurred, and the patient remained well 
to this day (March 10th, 1886). He lamented that Dr. James Blun- 
dell had not lived half a century later than he did, or that he had 
possessed the courage of his opinions. There was hardly one of the re- 
cent advances in gynecology that was not to be found in anticipation 
in his writings. The total removal of the uterus was suggested by 
him as a possible improvement on the Cesarian section. ‘‘ The mor- 
tality of the Cesarian section is a long way over 99 per cent., and in 
itself it is essentially an immoral proceeding. It is primarily and 
chiefly based on the medieval belief, that any risk to the mother 
ought to be encountered in order to save the child, even if ‘that child 
live only long enough to be baptised. This is a most immoral prin- 
ciple upon which to decide a surgical question, and it is economically 
wrong. But the chief immorality of the ordinary Cesarian_ section 
is, that all of the .029 cases of recovery are left to tumble into 
exactly the same awful trouble immediately after they have recovered 
from their first fearful ordeal ; and, as a matter of fact, many such 
cases are known where the Czsarian section has been repeated on the 
same patient a second, and even a third time. I think the time has 
come to protest against such practice.” Impressed with these con- 
victions, he removed the ovaries in the last case of Casarian section 
(1880). Unfortunately, the patient went the way of 99.971 of 
similer cases. He was convinced that, if he had a hundred cases of 
Porro’s operation, such as that about to be described, before the obstetric 
art had been exhausted on them, there would not be more than five 
deaths in the series. He believed that, in any case where the impedi- 
ment to delivery was such as to require the destruction of the child, and 
to require this inevitably in a subsequent labour, the performance of 
Porro’s operation. as a first step would be by far the best decision in 
the interests of all concerned. E. D., aged 33, who had been married 
five years, was taken in labour with her first child at 2 p.m. on Janu- 
ary 8th. A leg presented. On examination, it was found that, 
whilst there was plenty of room on each side of the pelvis, the inlet 
was absolutely blocked by a prominence of the sacrum closely approx!- 
mating the symphysis, and that the limb had passed on one side of 
this projection. It was determined ts perform Porro’s operation. 
This was done in the following way. An incision was made in the 
middle line, a little short of four inches ; and as soon as the 
toneum was fully laid open, a loop of India-rubber Hise Bey assed 
over the fundus. It was then passed down as far as possible into the 


pelvis, and tied tight. A small incision was made into the uterus, 
and, as recommended by Dr. Godson, enlarged sufficiently by tearing 
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to enable the child to be grasped. The child, a fine. boy, was easily 
delivered, and as he emerged, hardly a drop of blood was lost. The 
uterus was then pulled outside, Keeberlé’s wire clamp applied, the 
elastic ligature removed, and the wound stitched up. The whole 
operation did not take more than ten minutes, and nothing could be 
easier than its steps. The stump was dressed with perchloride of iron 
and iodoform. The only trouble was with the clamp. The tendency 
of an uterine pedicle was always to shrink; and, although it was 
tightened in this case at the time of the operation as much as was 
safe, the shrinkage caused bleeding in a few hours, and this occurred 
several times, so that the screw had to be tightened up. He believed 
the pedicle would be best treated by means of the cautery. The 
cautery failed in hysterectomy, because there was nearly always some 
enucleation in the removal of uterine tumours, and, therefore, when 
the stump was relieved from the cautery clamp, the inside bled. In 
a pregnant uterus, this would not be the case. No kind of treatment 
by the ligature would be safe, owing to the shrinkage. If the pedicle 
could be treated by the intraperitoneal method, the cela might 
be reduced to something approaching that of ovariotomy. If, how- 
ever, experience should determine that the extraperitoneal method was 
necessary, the mortality would probably never fall below 15 or 20 per 
cent.—Dr. Grice, Dr. Fancourt BARNEs, Dr. Heywoop Smiru, Dr. 
Bantock, Dr. Routu, and Dr. AVELING, joined in the discussion ; 
and the PRESIDENT replied. 

Mr. Nose SmirH read notes of acase of congenital deficiency of 
the anterior wall of a female bladder, cured by operation. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Marcu 19TH, 1886. 
W. H. Corrretp, M.D., »President, in the Chair. 


Water-closets in Poor Districts.—Dr., Louis PARKES read a paper 
on ‘The Sanitary Condition of Poor Districts in the Metropolis, with 
especial reference to their Water-closet Accommodation.” In intro- 
ducing his subject, the author brought the following questions for- 
ward, as being some on which it was very desirable to get an expression 
of opinion from.members of the Society, as a body entrusted with the 
care of the public health of the metropolis, 1. Is it desirable that 
the water-closets of poor-class houses should be flushed by hand with 
pails of water, or should they be supplied with water from a cistern? 2. 
Is the law, as it now stands, sufficient to enable a sanitary authority to 
enforce a supply of water by cistern to a closet which is without one, 
in all cases and under every kind of circumstance? and is it obliga- 
tory on an authority to undertake this duty, whenever the fact of a 
closet being without a water-supply is brought to its notice? 3. If 
the law be insufficient, or too undecided in its terms, as regards the 
powers of the sanitary authority in this respect, or its obligation to 
enforce the powers with which it is invested, what alteration is it de- 
sirable to introduce in any fresh legislation’ on the subject? And with 
this may be included the consideration of what further powers, with 
regard to water-closet accommodation, it is desirable to furnish a sani- 
tary authority with. The danger arising from the situation of closets 
in underground cellars in tenement-houses was alluded to. These 
dangers were shown to be unnecessarily aggravated, in many cases, by 
the closet being without a water-supply, and used as the only con- 
venience by all the lodgers in the house, who might be thirty in 
number in some of the poorest quarters. A far better arrangement was 
for the closet to bein the back-yard, outside of and away from the 
house. The ‘‘ long hopper” closet was the one almost invariably found 
in use, and it was one of the worst forms. It soon became soiled 
and corroded, and was incapable of being properly flushed. The best 
form of closet for use by poor people was the ‘* short hopper ” of glazed 
stoneware, with vertical back and sloping front, and with siphon-trap 
below. ‘This form was easily flushed out and kept clean, when sup- 
plied with water by a two-gallon waste-preventing cistern. Dut such 
waste-preventing cisterns as were supplied to poor houses, was almost 
invariably found te be out of order, the ball-valve being ‘defective, or 
the outlet-valve leaking. The siphon action water-waste-preventer was 
preferable, as being more certain in action, but it was more expensive, 
and the chains, ball-cocks, and other'detachable metallic parts in all 
these cisterns attracted the cupidity of the destructive class of tenants 
in the poorest quarters, and consequently disappeared. Flushing by 
hand with pails might be made to answer (1) if there were a water-tap 
in close proximity to the closetinthe yard; (2) if the duty wereentrusted 
to some one person in the house, who should become responsible for 
its proper performance ; (3) if the sanitary inspector could visit at fre- 
quent intervals to see that the flushing was not neglected.. In courts 
and alleys which were not through thoroughfares, the author advocated 
the nse of trough-closets in the court, with separate locked compart: 





ments or cubicles for the use of each house, These closets could be 
effectually flushed by a Field’s automatic siphon flush-tank, placed in 
a separate locked compartment, accessible only to the sanitary in- 
x tea These trough-closets had been found in Liverpool, and 
elsewhere, to answer extremely well in the case of courts and blind 
alleys occupied by the lowest and , most degraded classes. 
As to the sufficiency of the law, Section 81 of the Metropolis 
Local Management Act of 1855, gave power to a. sanitary 
authority to enforce a suitable water-supply and apparatus 
to a closet which was without them, even where no nuis- 
ance—as the result of the absence of such fittings—could be 
proved to exist, and in the case of houses built before as well as after 
the Act was passed. The case of Tinkler v. Wandsworth District 
Board of Works, although often cited, had no bearing on this question, 
except indirectly; as here it was a question, not of water-closets, but 
of privies and cess-pits, unconnected with the public sewer, in which 
water could not properly be used. It was, however, decided in this 
case that the Local Board had power to convert one privy into one 
water-closet with water-supply apparatus, but, could not make a 
general order to convert any number of privies in their district into 
water-closets, without exercising discretion in each particular case, In 
the case of ‘the Vestry of St. Luke’s v. Thomas Lewis, it was a ques- 
tion of water-closets without water-supply. This case was tried in 
1862 in the Court of Queen’s Bench. The magistrates’ decision, ad- 
verse to the plaintiffs, was reversed, and Lord Chief Justice Cockburn 
gave judgment to the effect that the vestry had power to order a 
water-supply to acloset without one. However, it still remained to be 
decided whether a local authority had power to make a general order 
enforcing water-supply to all or any number of closets in its district, 
without exercising discretion in each particular case. The Public 
Health Act of 1875 empowered a local authority to insist on a 
‘‘ sufficient water-closet” being provided, but there was no clause 
which dealt with the enforcement of a water-supply.  ‘‘Suffi- 
cient” was no doubt intended tod include a water-supply. The 
author pointed out that, by Section 7 of the Housing of the 
Working Classes Act of last session, sanitary authorities in the metro- 
polis now lay under a statutory obligation to enforce, in sanitary 
matters, all the powers with which they were provided. It did not 
appear to be proved that any alteration in the law as regards water- 
supply to closets was either necessary or desirable, although enlarge- 
ment of powers for the purpose of providing trough-closets in courts 
seemed to be needed.—In the discussion which followed, the PREs1- 
DENT, Drs. SEATON, PRINGLE, DuDFIELD, GWYNN, ILIFF, WEsT, and 
Messrs. FURNIVALL, BERNAYS, Hart, CassaL, Lovett, and Mr, 
SarrLeEy Murrny took part. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 10TH, 1886. 
WattER Dickson, M.D., President, in the Chair. 

Cholera in Fleets and Ships, — Sir Wit~1aM. SMART read .a@ 
paper on this subject. He pointed out that one of the 
earliest English observers of cholera was Mr. Curtis, of Her Majesty's 
ship Seahorse, and of the Naval Hospital at Madras, 1782, who called 
the disease the Cramps; and, the same name was used by Mr. Girdle- 
stone, surgeon of the 101st Regiment, which regiment landed at 
Madras that year, and was at once attacked by cholera of 
most intense type, of which the cramps were the most prominent 
symptoms. At, that time, Dr. Paisley considered the disease 
the same as the cholera morbus of Sydenham, in 1669. From Ourtis, 
who published in 1807, there is no naval authority on cholera. In 
1833, it was among our ships at Lisbon, when the Spaniards denied 
its presence in) Spain ; it also was seen in the West Indies. | In 1837, 
when epidemic at Malta, some ships were infected. In 1850, the 
squadron at Malta was severely infected through the summer ; and 
three times it. appeared from: infection received in the harbour ; 
but from all the ships, the disease disappeared when they were taken 
tosea. In 1854, it broke out in the fleets inthe Black Sea and the 
Baltic. In the former, the infection was brought from France, 
and it ravaged five ships, especially the Britavinia, of which Sir 
William Smart gave the history in detail. He gave the length of ex- 

osure in some ships having cholera from the third to the seventeenth 
a after entering the infected port. The fleet went to sea, and in 
three of the line-of-battle ships there were violent epidemic outbursts at 
sea, The Britannia was the worst, and returned to port on the fifth 
day, ‘having lost fifty-nine men, in the first twenty-four hours of the 
outburst, and ninety-three out of 201 attacked in five days. She was. 
cleared out, after which the disease ceased in her. Eighty-fivemen were 
transferred to the Apollo, of whom twenty-six died ; the nurses sent with: 
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the sick were attacked, and some died, but the crew of the frigate were 
not at all infected by their visitors being eleven days on board. The Bal- 
tic fleet was infected with variola on leaving England, and that was fol- 
lowed by fever; but three months had elapsed when cholera ap- 
ary in the Gulf of Finland. With cholera on board, the com- 

ined fleet, English and French, went up the gulf to Cron- 
stadt, where the infection became worse; then it went to the 
mouth of the Gulf, and it had nearly disappeared when the French 
army arrived from Brest bringing among the troopsa fresh infection, that 
infected the sailors and marines who had landed to besiege Bomarsund, 
and thence took it to their$hips. The French troops and ships suffered 
much more than the English. On September 17th, the French ships 
left for home, taking their troops, but the English didnot leave the Bal- 
tic till December7th. In that fleet, there were no severe-outbreaks as in 
the Black Sea fleet, and the disease was more of the diarrhceal type. In 
the Black Sea, there were 655 attacks of cholera, with 354 deaths ; 
and in the Baltic there were 327 attacks, and 124 deaths. The author 
went on to give facts and details of the severer visitations of cholera 
in ships on the East Indian stations at recent periods. In 1858, the 
year of the second China war and of the Indian Mutiny, and in 1862, 
when our forces were directed to repel the Taeping rebellion, the 
Euryalus, whose crew had had no leave since quitting England, 
atrived there; and, next day, part of her crew formed a boat- 
expedition up the river, of which the water was drunk by 
them, and on the fourth day they landed and scoured the country. 
That same night, cholera broke out in the party; but, on 
returning to their ship, no, ill effects resulted to those who had 
not gone on the expedition. The whole epidemic of cholera 
became one of dysentery and remittent fever. Sir William Smart 
said he had no reason to believe that cholera could be communicated 
by close contact; but that there must be an infectious ‘‘ aura ” from the 
sick or their excreta, where cholera was of epidemic type, which repro- 
duced the disease in others, of which there was, to his mind, proof in 
the secondary infection of the marines in H.M.S. Queen in 1850. He 
had witnessed nothing to give support to the doctrine of Pettenkofer, 
but believed in the necessity of keeping the decks as dry as possible 
whenever any kind of bowel-disorder was epidemic in a crowded vessel. 
Although er noc Seva the theory of Koch might explain some pheno- 
mena of epidemic cholera, yet the author of this paper found no sup- 
sa to that theory in the terrific and sudden outbursts of which he had 

ad to speak ; but he felt that it was not inconsistent with what ap- 
peared in those epidemics that grewup moreslowly by isolated cases, that 
might or might not culminate in an outburst of the disease. It appeared 
that in epidemics the ratios of diarrheal attacks increased proportionally 
with those of cholera-attacks and mortality, thus showing that the 
diarrhoea was a constituent of the epidemic. In the worst infected 
ships, this was equally observable. Again, the first victims to cholera 
in the outbursts were the men already under treatment for diarrhea, 
which added support to the idea that the great majority of diarrhcal 
cases occurring in cholera-epidemics possessed the potentiality of de- 
yelepepent into the rice-water collapse type of the same disease.—In 
the discussion which followed, the PResIDENT, Dr, Lawson, and Dr, 
PRINGLE, took part. 





WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY, 
THurspay, Marcu 41, 1886, 
i F, E. Mansy, F.R.C.S., President, in the Chair. 
Scirrhus of the Breast.—Mr. VINcENT JACKSON exhibited a woman, 
aged 58, whose right breast he amputated thirteen years since, for 
scitrhus cancer. At the time of report she was in good health, and 
there was no evidence of the return of the disease, Four years pre- 
viously to the operation, an unmarried sister had her left breast removed 
for the same disease, and she also continued quite woll. Mr. Jackson 
Stated that this case, and two others, one being an example of the re- 
zone) at the same time of both breasts, were the only instances of a 
ong survival after excision of the breast, out of the total number of 
si ne bene had nese this operation. 

alysis following the Injection of Jodo-gl, cerine, for the Treatmes 
of Spina Bifida.—Dr. Lyoxrrr exhibited a sin, aged t who, at birth, 
was the subject’ of spina bifida over the upper part of the sacrum, 


Tming a tense sessile tumour, of the size of an orange, having an 


ulcerated surface of the area of a crown-piece, which, on healing, formed 


a thin membranous covering to that i : 
thinner through expansio S at portion of the sac. As it became 


ve ounce and a half of fluid was dr 
eerine injected with i 

week aft rege & Negative result. 
injection increased to a drachm and a half, 


n, it was tapped when she was six weeks old. 
awn off, and forty minims of iodo- 
The sac refilled about a 
t an'ounce of fluid was withdrawn, and the 
causing the rac, in a few | 


a 


days, to become obliterated. Co-incidentally with the shrinking 
however, came loss of sensory and motor power in the legs, with in- 
continence of feces and urine ; the paraplegia, which persisted, bein 
completely below, and incomplete above the knees. Hydrocephalus 
also commenced immediately after the operation, and gradually in. 
creased until the third year, when the fontanelles closed without 
developing any nerve-phenomena, or imparing the mental power. The 
horizontal cireumference of the head now measured 22 inches. In the 
report of the committee, appointed by the Clinical Society of London 
to inquire into the subject of spina bifida, there was a case recorded, 
where paralysis supervened and persisted after the cure of the tumour, 
and appeared to be due to the treatment adopted. In several cases, 
temporary paralysis occurred, which passed off in a variable time ; 
onee complete paraplegia, which subsequently disappeared, In three 
cases, hydrocephalus set in subsequently to the cure of the spina 
bifida. Of the various operative measures, that by the injection of 
iodo-glycerine was, recommended in preference to any, as promising 
the greatest success, though the table of results showed that of 71 
cases, only 35 recovered, 27 died, 4 were relieved, and 5 unrelieved. 
As evidence of the frequency and serious nature of this affection, it 
appeared that it caused no fewer than 647 deaths in 1882, of which 
615 were in children under one year of age. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
| : THuRsDAY, Marcu 18TH, 1886. 
G. S. Brapy, M.D., F.R.S., President, in the Chair. 

Loose Cartilage from Knee-joint.—Mr. Morcan showed a large flat 
cartilage, which he had removed a week before, from the knee-joint 
of a man by direct incision. The wound was treated antiseptically, 
and was healed when the first dressing was removed. 

Scirrhus of Male Breast.—Mr. Morcan showed a large scirrhus 
which he had excised from the breast of an old man, and had also 
removed several axillary glands, which were enlarged. Eczema of 
the nipple had been present for a long time. : ; ; 

Double Hydrosalpine.—Mr. Morcan showed this specimen, which 
he had removed from a young woman. The cyst had been tapped 
four months before the operation, and three pints of fluid withdrawn. 
In the outer part of the tubular wall, on one side, a small fibro-cystic 
tumour existed. Free discharges of pus had gone on from the ab- 
dominal wound for a month after the operation, at the end of which 
time the silk ligature from the tube made its escape, and the patient 
rapidly recovered. ‘ 

Annulus Migrans.—Mr. WuitEHousE showed a card specimen of 
this disease of the tongue in a female patient, aged 25. Two years 
ago, she had suffered from a severe attack of typhoid fever, on re- 
covery from which she noticed, for the first time, the peculiar appear- 
ance of her tongue. She crepes of little inconvenience, occa- 
sionally a smarting and itching, and enjoyed perfect health. 
Numerous remedies had been tried, but to no purpose. 

Pigmentation of Skin and Early Menstruation in a Child.—Mr. 
Hopcoop showed a photograph of a child, aged 6, with large patches 
of pigmented skin on the back and front of the chest. The child had 
commenced menstruating at 5, and the mamme were well developed ; 
pubic hairs were also pretty abundant. rae % 

The Trerapeutic Value of Calcium Chloride in Tabes Mesenterica,— 
Dr. DRINKWATER read this paper, and showed several cases which 
had made rapid recovery under this treatment. i 





MIDLAND MEDICAL SOCIETY. 
Wepnespay, Marcu 17TH, 1886. 

Lawson Tait, F.R.C.S., in the Chair. oi 

su the Tibia.—Mr. Jorpan Luoyp showed a boy who he 
Medel inasko® symptoms of an abscess in the lower end of the tibia. 
The bone was trephined, and a small o"—. of pus evacuated, from 
ich time the symptoms rapidly subsided. igus 
wielded. Plaster. Jacket, ite, EpWARD FREER showed a divided 

jacket for spinal curvature. 

galerie of Tplood, —Mr. Lawson Tair showed the apparatus 

used by Professor Annandale, of Edinburgh, in transfusion, and rea 
the following account of the operation. “1. The vein having been 
selected and exposed, a double catgut ligature is passed around it; 
the vein at the Rover part of the wound is then securely ligatured. An 
opening is next made in the vein, and the glass nozzle inserted, pres 
sure being kept up on the india-rubber tube. The other ligature 18 
now tied with a single knot around’ the vein and nozzle, and the ends 
held by an assistant. 2. The giver of the blood is meanwhile bled 





into the glass-measure, containing two ounces of the solution of phos- 
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hate of soda ; this will require six ounces of blood. This vessel must 
Pe kept at a temperature of about 100°, by means of hot-water in a 
basin, and the blood and solution stirred carefully with a glass rod 
during the remainder of the operation. 3. The glass syringe is now 
filled with the mixture of blood and solution, care being taken to 
expel all the air. The syringe is next inserted into the small piece of 
india-rubber tubing, from which pressure. can now be removed, and 
the blood very slowly injected. The syringe must be kept warm by 
means of hot flannel cloths. The point of the syringe should be 
directed downwards, to avoid the entrance of air to the vein, When 
the syringe is emptied, pressure is again made on the tubing, and the 
syringe refilled as before. After all the blood’is injected, the glass 
nozzle is removed from the vein, the ligature at the same time being 
tightened and secured. The wound in the skin is then stitched up. 
The time occupied in injecting the eight ounces of the mixture (about 
three syringesfull) should be about twenty minutes. The phosphate 
of soda solution consists of one ounce of phosphate of soda to twenty 
ounces of distilled water. This solution should be freshly prepared, 
and one part is mixed with three parts of blood. All the apparatus 
nust'be carefully washed with distilled water,” 

Azoturia.—Dr. SUCKLING showed a specimen of urine passed by a 
man, aged 47, who complained of insomnia and restlessness. The 
urine was acid, of specific gravity 1030. A copious deposit of nitrate 
of urea was at once thrown down on adding nitric acid, and the per- 
centage of urea, by Squibb’s process, was 3.4. The average daily 
quantity of urine was forty-four ounces. The patient was ordered milk 
and farinaceous food, with immediate relief. 

Dr. SUCKLING also showed a well marked case of Post-hemiplegic 
Tremor, 

Dr. CARTER read a commentary on a case of Enteric Fever. 





PLYMOUTH AND DEVONPORT MEDICAL SOCIETIES, 
WEDNESDAY, MARCH 24TH. 


G. JAcKSON, F.R.C.S., President of the Plymouth Medical Society, 
in the Chair. 

Ichthyosis.—The PresipDENT showed a case of ichthyosis of the lower 
lip, with leucomatous patches inside the cheeks. The patient was a 
man who had worked inside {the double-bottoms of ships, with no 
apparent ill effect at the time. 

Cystic Degeneration of a Kidney: Absence of Symptoms.—The Pre- 
SIDENT also showed a pair of kidneys removed from aman, who had 
complained of no symptoms of kidney-disease during life. One kid- 
ney was much hypertrophied, the other atrophied, and the subject of 
cystic degeneration. 

Cholera.—Dr. WILLIAM H. PEARSE read a paper on cholera. He 
argued that the facts of miasmatic contagion, and of the autogenesis 
of cholera must both be admitted, and were embraced in a greater 
theory of evolution. He applied Darwin’s hypothesis of autogenesis to 
the autogenesis of cholera ; he maintained that changed environment 
had been followed by cholera; and held that vito-chemical poisons 
evolved, after periodic intervals, from varied ‘‘shocks,” or extremes 
of environment. Dr. Pearse applied the doctrine of ‘‘ continuity” to 
so and suggested the method of co-ordination to those not visibly 
affected. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, MARCH 4TH, 1886. 
J. H. Ross, M.D., President, in the Chair. 

Peptonisation.—Mr. Mappbox, representing Messrs. Burroughs and 
Wellcome, demonstrated various modes of peptonising milk, etc., and 
showed that cod-liver oil was so far altered by mixture with maltine 
as scarcely to present any oil-globules under the microscope ; by such 
mixture, it was thus probably rendered more digestible than in any 
form of emulsion. 

Extroversion of the Bladder in a Female.—Dr. WHITTLE showed a 
case of extroversion of bladder in a young girl. 

Scald of the Throat.—Dr. WHITTLE brought forward a child, aged 
2 years, admitted on November 14th last to the Children’s Hospital, 
suffering from effects of scald of the throat, and treated by large doses 
of calomel (after Dr. Bevan’s method), with very satisfactory result. 
The child had drunk boiling water from a teapot, and had the lips 
and fauces swollen and blistered ; there were a hard cough, urgent 
dyspnoea, pulse 120, and general signs of collapse ; tracheotomy was 
thought probable. After a hot mustard-bath and fomentation of the 


‘throat, he was placed in: a steam-tent; and one grain of calomel 


ordered every half-hour, until green motions occurred: He .took the 





first powder at 1 A.M., and continued the treatment regularly all 
night ‘without sickness or diarrhcea, but also without evident im- 
provement. Next morning, pulse 124, temperature 100.8°. The 
child had taken very little milk, A nutrient enema given was mostly 
returned. The tongue being coated with calomel, two grains of 
powdered rhubarb were ordered, and afterwards the grain-doses were 
continued until 12.30 a.m. (November 16), when a green slimy stool 
was passed, 41 grains of calomel having been taken. The breathing 
now improved, There was no swelling of the gums, and only slight 
dribbling of saliva. He took milk and lime-water. The calomel 
treatment was now stopped. After this he improved. On the 2ist, 
he was able to take bread and butter, and soon made'a good recovery. 
In four similar cases treated by Dr. Bevan, of Dublin, between 50 and 
60 grains of calomel were taken with success and no bad result ; 
and he stated that green stools might be expected in eight to twenty- 
six hours after the first dose. In the present case, they occurred 
twenty-eight hours after. 

Purpura in a Child.—Dr. Mackey brought forward a boy aged 12, 
admitted into the Children’s Hospital with purpura, which had de- 
veloped without apparent cause, and was shown by hemorrhage into 
the skin, and, judging from the abdominal pain, etc., into the peri- 
toneum, as well as from the bowels, kidneys, nose, etc. The special 
point in the case was the benefit derived from turpentine and perhaps 
from arsenic.—Mr. BABER remarked on the value of the latter remedy 
in vaso-motor neuroses ; and Dr. WHITTLE on the causation by shock 
and symmetrical eruption as favouring a nerve-origin.—Dr, Ross had 
given Ruspini’s styptic in a similar case without benefit. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, Marcu 251TH, 1886. 
R. J. Pye-Smiru, F.R.C.S.Eng., President, in the Chair. 

Sarcoma of Cervical Vertebre.—Mr. W. W. BANHAM showed this 
specimen, It originated in the bodies of the third and fourth cervical 
vertebra, infiltrating and softening the bone, and so compressing the 
spinal cord. 

Cystic Disease of Kidney.—Mr. BANHAM also exhibited this speci- 
men of surgical kidney, in which a number of cysts had developed. 
The cysts were filled with cheesy matter. The case was one of 
bladder-mischief, and the walls were found much thickened ; there 
was a sinus in the ischio-rectal region, and the bladder was perforated 
in the posterior wall, and lead to a cavity in the perineum. 

Rupture of Intestine. —Mr, Locxwoop exhibited this specimen from 
a lad, who had been kicked in the abdomen on the evening of March 
20th. At the necropsy, there were signs of recent peritonitis, and a 
rupture in the gut at about the junction of the jejunum and ileum. 

Diseased Kidneys.—Mr. C. F. Coombe exhibited specimens of (1) 
Fatty Kidneys ; (2) Cirrhotic Kidney, with Hemorrhage into the Pons 
Varolii ; (3) Tubercular Kidney, with Caseous Degeneration, 

Rupture of Aorta.—Mr. K1LHAm exhibited a specimen of ruptured 
aorta from a man, aged 30, who died suddenly. The heart was 
fatty, and the aorta atheromatous; in the latter were three or four 
small ulcers, one of which had an opening through it. 

Diverticulum of Ilewm.—Mr. K1LHAM showed this specimen, from 
a man, aged 58, who died of cancer of the liver. It was situated 
about a foot from the ileo-cwcal valve, and projected from the lower 
border of the ileum ; it was 1? inch by ? inch broad, curved slightly 
to the right. It contained a small quantity of faces and greenish 
mucus, A fold of mucous membrane acted as a valve to the diverti- 
culum, at its opening with the intestine, : 

The Present Position of Therapeutics,—Dr. Hunt, after a brief re- 
trospect of the history of therapeutics, went on to show that medicine 
was influenced by fashion, which arose from certain remedies being 
associated with certain diseases. Another influence that was brought 
to bear on medicine was public opinion. He thought that experi- 
mental research had not been successful in establishing therapeutics 
on a true scientific basis, and that the principle of arguing from a 
physiological condition to a morbid one was not sound, and did not, 
in practice, correspond with theory. It was further stated that 
medicinal agents could never be called curative ; their only use being 
to treat symptoms. Another character of modern therapeutics was 
its approach tosurgery, and the influence surgery had brought to bear 
on the medical art. Dr., Hunt mentioned the value of certain recent 
drugs in certain morbid conditions, and concluded by giving his 
opinion on the relation that should exist between the medical man 
and the public. —Remarks were made by the PREsiDENT, Dr. MARTIN, 
Dr, Gwynne, and Mr, BRowNLNG. ae 
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«| BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

<9 THurRspAY, Marcu llta, 1886. 

_ ,, Sir James Sawyer, M.D., President, in the Chair. 

Purulent Peritonitis,—Mr, Lawson Tair showed a girl, from whose 
peritoneal cavity he had removed upwards of three pints of pus, one 
week ago, for purulent peritonitis. 

Porro's Operation, Mr. Tair exhibited a woman, with her child, 
who had been delivered successfully by Porro’s operation, rendered 
necessary by deformity of the pelvis. 

Spurious Venereal Diseases.—Mr. JoRDAN Lioyp read a paper on 
spurious gonerrhwa and chancre, and on predisposition to venereal 
diseases. He drew attention to urethral discharges and sores, which, 
although venereal in their origin, were not specific in their nature. 
They arose in the absence of pre-existing gonorrhea or chancroid, from 
inoculation by other morbid products, such as menstrual fluid or 
leucorrheal discharge. Althozgh it was sometimes recognised that 
urethritis might occasionally originate from inoculation, by other 
morbid poisons than that of gonorrhcea, in his experience, the majority 
of so-called gonorrheas actually arose in this way. Spurious chan- 
eroids were of less common occurrence, but still they were not unfre- 
quently seen. Numerous cases were quoted in support of the above 
opinions. American and continental authorities were referred to as 
Waring promulgated similar views for many years past, without hay- 
ing taken hold of the profession in this country. The paper con- 
cluded with remarks on idiosyncracy in reference to venereal diseases. 
Cases were quoted which appeared to show that, while some people 
exhibited special liability to such diseases, others enjoyed more or less 
immunity from them. 

Ovariotomy.—Mr. LAwson Tair read a paper on a series of 139 
ovariotomies without adeath. The paper will shortly be published in 
extenso. 





PATHOLOGICAL AND CLINICAL SECTION. 
Fripay, MArcu 26rTa, 1886. 
H. R. Ker, F.R.C.S. Ed., in the Chair. 

Card-Specimen.—Dr. SUCKLING showed a specimen of Laryngeal 
and Tracheal Phthisis, taken from a man aged 26, who died in the 
Queen’s Hospital from extensive tubercular disease. 

: Mr. Luoyp Owen showed a specimen of unusual Plication of the 
ris. 

Injury to Pelvis: Ligature of External Iliac Artery.—Mr. LANGLEY 
Browne described a case of injury to the pelvis, and subsequent 
ligature of the external iliac artery. A man was winding up a heavy 
grindstone, weighing nearly two tons, when it slipped and fell upon 
him, resting on the left hip. He had great collapse, with symptoms 
of ruptured bladder. There was little external injury, except a small 
wound in the perineum. _ When the wound was enlarged, large 
quantities of clot escaped, followed by free hemorrhage. The ex- 
ternal iliac artery was exposed by incision, and it was found that 
the epigastric was torn off. The iliac artery was tied. Both rami of 
the. os pubis were fractured, and had been greatly displaced under 
pressure. Thelower fragment penetrated the urethra, and caused the 
perineal wound; the upper one tore off the epigastric artery, and 
ae the bladder, The man died four hours afterwards, from 
shock. 

Tubercle of the Cornea.—Mr. Eaves showed a female patient, aged 
19, in whom both cornex were infiltrated, chiefly in the outer half of 
their extent, with greyish-yellow roundish masses, which had co- 
alesced, rendering this part of the cornea opaque. There were con- 
siderable vascularity of the opaque cornea, aud deep injection and 
swelling over the adjoining episcleral regions, resembling episcleritis. 
There was a history of three intractable attacks of inflammation in the 
eyes during the last six years. At the onset, the cervical glands be- 
came enlarged, and had remained so for the last six years. The 
patient stated that two maternal aunts had died of consumption. Mr. 
Eales considered the case to be one of so-called tuberculosis of the 
cornea, 

Gangrene of Fingers.—Mr. J. McCarruy showed a case of sym- 
metrical gangrene of the tingers. 

Pachymeningitis Interna,—Dr. Foxwe.t showed two dure matres 
which had undergone this lesion, Both were taken from men under 
90, and mentally sound. In one case, death resulted from multiple 
pontine hemorrhages ; in the other, it was due to phthisis. 

Cerebral Tumours.—Dr, SaunpBy exhibited diagrams, and related 
the particulars of two cases of cerebral tumour, in which the cortical 


deviation of the eyes to the left, the lesion being found at the lowe; 
part of the left ascending frontal convolution. ; 

Unusually Prolonged Typhoid Fever,—Dr. SAUNDBY showed the 
charts of a case of typhoid fever, in which the patient had just re- 
covered from his third relapse since admission, and whose. history 
pointed to eleven weeks of fever before admission, making a total of 
160 days, the patient being still under treatment. Dr. Saundby 
alluded to the writings of the late Dr. Pearson Irvine, and to the 
statement that Dr. Irvine that many cases of typhoid fever ran a course 
ofa hundred days or more. In the present, the diagnosis was based on 
characteristic temperature-curve, rash, and stools. The patient's 

eneral condition at the end of this long illness was not very bad, and 
le was now making progress towards convalescence. 

Fatty Degeneration of the Heart.—Dr. SAuNDBY showed a heart, 
with incompetent aortic and stenosed mitral valves ; but its chief in- 
terest lay in the fatty degeneration of the cardiac muscle, now called 
parenchymatous myocarditis. It was, no doubt, cften associated with 
inflammatory processes, as in the present case, but not always, so that 
the old name should not be givenup. Dr. Saundby opined that valve. 
lesions, with healthy heart-walls, are of small consequence, few cases 
of simple valvular disease proving fatal. Cheyne-Stokes breathing was 
present in this case seven weeks before death took place, and passed 
off before that event. 

Mollities Ossiwm.—Mr. Aucustus F. Ctay showed the hones from 
a case of mollities ossium, and gave a history of the case, with a full 
account of the post mortem examination. 

Specimens of Spina Bifida.—Mr. BARLING, in showing these speci- 
mens, drew attention to a report of a committee of the Clinical Society 
on the subject, The first specimen was an example of meningo- 
myelocele in the tamibo:escral region. The cord, immediately after 
leaving the vertebral canal, blended with the posterior wall of the 
sac ; and from it the nerve-cords, normally arising here, were directed 
horizontally forward across the sac to their intervertebral foramina, 
The sac-cavity, about four ounces in capacity, appeared to be lined by 
arachnoid membrane, but it was completely shut off from communica- 
tion with either the arachnoid or the subarachnoid space, or with the 
central canal of the cord, but there was no evidence as to how this 
closure had been produced. The second specimen was an example of 
spinal meningocele in the sacral region, and was brought for- 
ward as a ‘‘typical” specimen. In their report, the Com- 
mittee stated that they had seen no specimen illustrating the typical 
form, ‘‘that is to say, a sac composed of dura mater and arachnoid 
(the so-called visceral layer) communicating with the general cavities 
of the spinal membranes, invested with normal skin, and tending to 
be pedunculated.” This specimen, due to imperfect closure of the 
second and third sacral lamin, appeared to comply with all these 
conditions. 

Dr. Matus exhibited a Tumour of the Recto-vaginal Wall. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FRIDAY, APRIL 2Nb, 1886. 
T. R. Jessop, F.R.C.S., President, in the Chair. 

Treatment of Injuries to Joints.—Mr. Mayo Rosson read a paper 
on a series of cases illustrative of the treatment of severe injuries to 
joints, and referred to the following cases, all of which had been 
under his care during the past year, and had been treated antiseptic- 
ally by means of perchloride of mercury solution (1 in 2,000) and dry 
dressings ; and in every case a sound movable joint had resulted: 1, 
compound comminuted fracture of the patella, with wound of the 
knee-joint ; 2, compound comminuted fracture of the humerus, with 
wound of the shoulder-joint ; 3, compound fracture of the humerus, 
with wound of the elbow-joint ; 4, compound dislocation of the astra- 
galus backwards ; 5, suppuration in the knee following injury, treated 
by incision and drainage ; 6, suppurating hematoma of the knee-joint 
in a man aged 70, treated by incision and drainage. Several of the 
cases were shown. 
Popliteal Aneurysm: Gangrene of Foot.—Mr. E. ATKINSON showed 
aman, aged 37, the subject of popliteal aneurysm, in whom ligature 
of the femoral artery was followed by gangrene of the foot, for which 
amputation had been performed through the calf by a long posterior 
flap, while the contents of the sac were still unconsolidated. The 
stump was five weeks in ae, having been complicated by suppu- 
ration of the knee-joint, which had to be incised and drained. Not- 
withstanding this, the aneurysm steadily contracted and shrivelled, 





mhotor area was involved, without giving rise to distinct atalysis. In 
one case there was spasm of the left side of the face, the eft arm) and | 





while the knee, bent at a right ee made a much better support than 
if amputation through the thigh had been performed, as was usually 
laid down as the only safe practice. 
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Amputation uf Both. Arms.—Mr. ATKINSON showed a boy, aged 
15, who had suffered primary amputation of both arms, for an acci- 
dent in which he had jallen in front of some railway-wagons, with 
both limbs outstretched across the metals. | The left arm-had to be 
amputated through the shoulder-joint ; the right within two inches 
and a half of the head of the humerus. Both had healed rapidly, 
without a bad symptom, and the right stump was now being fitted 
with one of Mr. Heather Bigg’s artificial limbs, by means of which 
the boy could feed himself. 

Inguinal Hernia.—Mr, ATKINSON showed a case of enormous left 
inguinal hernia in a man, aged 55, who had been admitted into the 
infirmary with urgent symptoms of strangulation. Taxis had been 
freely used before admission. The sac was tense and dark-coloured, 
and, on being opened, a quantity of dark grumous serum escaped. 
Nearly, if not quite, all the ileum was in the sac, and at two points 
the gut was ruptured ; at one place at its free border, and at another 
close to its attachment to the mesentery. ‘These rents were closed by 
fine catgut; the one, an inch long, by four interrupted sutures; and 
the other, one and a half inches long, by an uninterrupted suture. 
Considerable delay was caused by the ring being occupied by a large 
twisted mass of mesentery, that rendered necessary a free division of 
the muscular-wall before it could be reduced, The adherent sac, was 
too large to be stripped and removed, The patient was under ether 
for an hour and three-quarters. He had no general peritonitis after- 
wards ; and, though suppuration of the sac naendeds ide recovery, it 
resulted in contraction of the cicatrix, which brought the ring within 
easy control of an ordinary truss, with a water-pad. 

The Mountain-Cure in Heart-Disease.—Dr. CLIFFORD ALLBUTT 
read a paper on this subject. After referring to Oertel’s recent papers, 
he detailed three cases, all occurring in medical men, whom he. had 
advised to try the plan of graduated exercise, known in Germany as 
the mountain-cure. The patient, under careful supervision, was urged 
to walk certain paths of gradual ascent, .The distress at first felt 
became less as perspiration ensued, and the ‘‘ second wind” was ob- 
tained. The sweating was then very profuse, and the inspirations 
became deeper. The first case referred to was suffering from mitral 
regurgitation, with cedema of the legs, and some fluid in the pleure. 
He recovered sufficiently to be able to resume his professional work in 
comfort. The second patient suffered from orthopnea, with weak 
systole, and a systolic murmur audible at the cardiac apex, and 
general irregularity of secretions. In a week after he commenced the 
treatment, he could walk an ascent of 400 feet, and shortly afterwards 
mounted 4,000 feet without difficulty. He remained well till two 
years later, when he died of acute pneumonia, The third case was a 
fat man, aged 48, with dyspnoea and signs of cardiac dilatation, who 
perfectly recovered. Dr. Allbutt remarked that cases must be very 
carefully selected, as this method would probably prove rapidly fatal 
to cases of aortic regurgitation or purely atrophic conditions of heart. 
—Mr. WHEELHOUSE thought that, in the cases related, there was a 
strong gouty element, for which the method adopted, aided, as it 
was, by copious water-drinking, would be well suited.—Dr. Caurron 
thought that the weakness of the right heart, prominent in mitral 
disease, was intensified by spasm of the pulmonary artery due to im- 
purity of blood, and that, by increased elimination from the skin and 
other organs, this might be relieved; while, in some cases, irrecover- 
able distension might occur during the effort.—Dr. S. C. Smiru had 
advocated, in a recent paper, an increased amount of exercise in some 
cases of cardiac disease. He thought the treatment of a weak heart 
was the treatment of a weak muscle, which would be improved by 
exercise, active or passive.—Dr. Barrs thought that, ,in the class of 
patients generally seen in hospital practice, the usual treatment by 
rest and drugs was comparatively satisfactory. 

M. Pasteur’s Treatment for the Prevention of Hydrophabia.—Dr. C. 
M. CHapwick read a paper on this subject. Having shortly. re- 
viewed M. Pasteur’s previous work, he proceeded to follow his inves- 
tigation from his first case in 1880, when he discovered the presence 
of a microbe in the saliva, probably only an attendant on. the virus, 
and not the virus of ‘rabies, and its rapidly fatal effects, Passing 
then to the inoculation, from dog to dog, under the skin, he showed 
how M. Pasteur expedited the process by direct. inoculation under 
the dura mater. The uncertainty, however, of these results led to 
the passing of the virus through a series of rabbits, with the effect 
that the length of the incubation-period was much reduced, The 
different results obtained in dry air, from those in a moist. atmosphere 
of carbonic acid, was then explained, several of the cases having been 
detailed at some length and commented upon. He advanced the 
three theories as to the rationale of the treatment, namely, the 
diminishing of the virulence, the diminishing of the quantity of the 
virus, and, finally, what appeared most likely to M. Pasteur, the pro- 





bable growth of some new material antagonistic to the proper develop, 
ment of the primary. virus. . Having then detailed the daily pro+ 
cesses at the laboratory, first, for the keeping up of the supply, and, 
secondly, the mode of treatment adopted, he eulogised the excellent 
work and marvellous modesty of the discoverer, of the process. —Mr. 
WHEELHOUSE pointed out that the cases sent to M,, Pasteur, from 
Bradford had all passed the usual incubation period of hydrophobia, 
one patient having died from it.—Mr. LopGE gave some particulars 
as to the Bradford cases. _ Thirteen’ persons were bitten on that day, 
but it was uncertain. whether more than six were by the rabid, dog. 
In ‘the ‘dog’s stomach the usual collection of foreign bodies , was 
found, which, to some extent, indicated the affection of rabies,—Mr, 
MoGi1t pointed out the small but unknown proportion of cases of 
hydrophobia occurring among persons bitten by certainly, mad, dogs, 
as leading to fallacies in drawing conclusions as to the use of M, 
Pasteur’s process. 





ACADEMY OF MEDICINE IN IRELAND. 
SUBSECTION OF STATE MEDICINE. 
THURSDAY, FEBRUARY 4TH, 1886. 

A. H. Jacoz, M.D,, F.R.C.S.I., in the Chair, 

Inaugural Address.—The CaaiRgMANn delivered an address on ‘‘The 
Poor-law Medical Charity System of Ireland.” 

Contrast of the Duties of Medical Officers of Health in England and 
Ireland.—Mr. EDGAR FLINN read a paper on ‘‘The. Duties of Medical 
Officers of Health in England and Ireland Contrasted.” He reterred 
to the great disadvantages under which the Irish health-officer 
laboured in the execution of his duties, and condemned the system, of 
appointing dispensary medical officers .as medical officers, of health, 
The paltry stipends of £10 and £15 a year which they received were 
an insult to the profession ; and it was, no wonder that the, Public 
Health Act was not worked, and had become a dead letter, throughout 
the greater part of Ireland ; in fact, the duties of a medical, officer of 
health in the rural districts in Ireland existed only in name. The 
difference was apparent in England, where the recognised duty of the 
urban or rural sanitary authorities was the health of the people ;,where 
the medical officer of health was obliged to make monthly or;fortnightly 
reports; these reports were duly discussed, and the officer’s suggestions 
promptly acted upon, It was yearly becoming more evident that the 
Irish Local Government. Board would have seriously to consider the 
question of districts and unions being combined, for the better ad- 
ministration of the Public Health Act. Instead of a plurality of 
medical officers in each district and union, with a superintendent 
medical officer of health, there should be one or, at most, two, who 
should be men free from the cares: of practice, with —— sanitary 
knowledge, and whose pecuniary interests would not be: perpetually 
at war with a fearless discharge of their duties, This combination of 
districts had worked very well in England, and it was one of the main 
reasons why the Public Health Act was so thoroughly and efficiently 
carried out. Possibly there might be a difficulty in carrying out,a 
suitable scheme in Ireland, on account of the smaller rateable value; 
but any combination scheme would. be an improvement that, would 
provide for the Irish medical officer of health being independent of the 
prejudices and whims of the local bodies. The ReGcisTRAR-GENERAL 
(Dr. GRIMSHAW) said he was oneof the earliest persons who, took an 
interest in promoting the very service which Mr. Flinn had con- 
demned, He had. no pecuniary interest whatever in, the service, 
whether it succeeded or: whether it failed ;.but one of the reasons for 
adopting the present system.at the passing of the Public Health Acts, 
1874-78, was that the English system had worked so very badly, it 
was better to try something else in Ireland. It was not usual in 
England to pay the medical officers of health so well, as to secure 
their whole attention to the duties. But it was impossible that any 
of the unions in the West of Ireland could supply funds to’ maintain 
public health-officers’ independently of private practice. There were 
reasons why the dispensary medical officer should be also, the best 
officer of health. In a large number of infectious cases, he was the 
medical attendant, and was accordingly enabled at once to isolate 
such cases, and stop the spread of the'disease. Thus, the notification 
of the infectious disease was avoided, and the necessary precaution 
taken, without the difficulty experienced in cases of compulsory noti- 
fication by an independent practitioner. Moreover, the dispensary 
medical man saw many things dangerous to health as he went 
through his district, and these he remedied at once. Hence the ad- 
vantage of combining the two offices. No doubt, the dispensa 
medical officers were not properly paid as officers of health ;' but sti 
the combination of the offices rendered the Irish system superior 
to any existing in any other. part of the world. , Apart from 
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vértain difficulties and occasionsl mistakes, there was, in Tre: 
land, the best sanitary system of police that existed in the world.— 
The CHArRMAN said he was in the happy position of concurring both with 
Mr. Flinn and with the Registrar-General. |The Irish system deserved 
much criticism ; at the same time, he was sensible of the importance 
of having the medical officer of health one and the same with the dis- 
nsary medical officer. An inspector of nuisances, or a superinten- 
ent officer of public health, could only inspect those places where 
there was sombthing toinspect. In Ireland, there was a corps of 860 
officers; who went every day in’ the week into places where there was 
mst likelihood of the existerice of dangers to health. But the Irish 
mhedical officers were badly paid, and worked under discouragement. 
The history of the question was this. When the various bodies agi- 
tated for a compulsory public health system, in 1878, the most essen- 
tial element urged was the propriety of making the health-officer, in 
the discharge of his functions, independent both of the ne wri 
committee and of the board of guardians. That proposal was not listened 
to, and the public health system was constructed on the lines of the 
best legislation that previously existed. in England, and on a system 
which, if rightly administered, would have produced every hoped-for 
result. As soon as the Act passed, compelling boards of guardians to 
take the matter in hand; the Local Government Board instructed 
them, in the first instance, that they were on no account to pay the 
medical officers sufficient for'the discharge of their duties. It was not 
that the guardians should pay them too much, ‘but that they ‘should 
not pay them’ ‘anything ‘like ‘a reasonable competence. Thus the 
annual salary was ‘preposterously minute, varying from £2 10s. to £5, 
and being equivalent to a notification that the public health-officers 
ére'expected to do nothing ; while the superintendent medical officer 
of health’ was to be a dummy until consulted, and then he was to be 
paid £1 1s. for the consultation.. No encouragement whatever was 
given by the central authority for the development of the public health 
system. Every effort had been made to induce the authorities to carry 
out the behests of Parliament; and, ‘until the authorities and the in- 
Spectors saw that the public health-officers did their work, nothing 
éould be expected from the ‘public health system. If an inspection 
were provided, and energy infused, a better system than that which 
existed in Ireland could not be found elsewhere.—Mr. FL1ny, in reply, 
said he bowed to what Dr. Grimshaw had said; ‘but, at the same 
timé’ repeated, from what he had seen in Ireland, and, from his ex- 
ience in England, that he could not forégo what he had stated in 


is paper. 





LIVERPOOL MEDICAL INSTITUTION. 
THuRsDAY, Marcu 18TH, 1886. 
J. BrrkBEcK Nevins, M.D.Lond., President, in the Chair. 
Obstruction of the Bowel,—Mr. CHAUNcEY PuzEy requests us to 
publish the following correction of the report on March 27th, p. 594, 
‘ofthe case read by Dr. Caton. The cause of the obstruétion was 
found to be partly @ stricture of the ileum, but mainly owing to that 
‘rate condition, an unobliterated vitelline duct, which, still retaining its 
connection with the umbilicus and the ileum, so dragged upon the 
‘bowel at its strictured portion as to cause a ‘“‘kink” of the acutest 
angle, completely obstructing the flow of the intestinal contents. This 
duct it was (not the intestine) which he said resembled in appearance a 
latge umbilical cord.’ The duct was ligatured in two places, and the 
intervening portion was cut away. By this medns, the ‘‘kink” was 
obliterated ; and, though the narrowing of the bowel still remained, 
the obstruction was so far removed that the contents of the distended 
upper part of the bowel readily ran through into the hitherto collapsed 
‘lower portion. ‘The result was immediate relief of all the symptoms 
of obstruction. The patient had been unfortunately suffering for 
more than a week before admission, and was already somewhat col- 
lapsed when the operation was commenced, signs of commencing 
eritonitis being also observed.’ He gradually sank, and died thirty 
fivars after the operation, 








A Wonper Doctor.—A_ Dr. A,, Askotchensky, of. Verkhnedne- 
provsk, ‘by permission of the local authorities, distributes a leaflet 
describing wondercures which ho obtains from the internal admini- 
‘stration of clay in cases of chronic rheumatism and other morbid forms 
depending upon rheumatic cachexia, as well asin cases of anemia, 
-where clay is more of use than all steel preparations.. A solution (sic) 
‘of. clay: being injected into the vagina, cures catarrh of the latter. Of 
“ CouTHE, all those marvellous properties are manifested exclusively by 
“the clay! sold “by the doctor (Pratch; No. 4/1886, p."87)° 
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REVIEWS AND NOTICES, 


THE PRINCIPLES AND PRACTICE OF MepIcINE. By the late 
CHARLES Hitton Facer, M.D., F.R.C.P.; Physician to, and 
Lecturer on Pathology at, Guy’s Hospital ; Examiner in Medicine 
in the University of London. Vol. I, pp. 1024; Vol. II, pp. 836, 
London: J. and A. Churchill. 1886. 

THE untimely death of Dr. Hitron Facax deprived the younger 

generation of English physicians of one of its most representative 

men ; industrious in the acquisition and accumulation of the facts of 
morbid anatomy, experienced in the practical management of disease, 
skilled in the use of modern instruments of precision, and widely read 
in the literature of medicine, he also possessed, in an eminent degree, 
the judicial faculty. By his possession of these qualities, indust 
and ability, combined with judgment, he appeared peculiarly well 
fitted to write a treatise on the science of medicine; in the two 
volumes before us, we have the result of a labour of this kind, which 
occupied a large part of the last twelve years of his life. The work 
is, in fact, a treatise on medical pathology, understanding that phrase 
in its widest sense as embracing the etiology, the symptoms, and the 
anatomy of disease; it reflects the present state of medical science, 
as it appeared to a singularly competent and acute critic, who wrote 
with a width of grasp and accuracy of detail which would be hard to 
match in any extant treatise. 

It is not easy to assign this work its exact place in a medical 
library; as a text-book, it will only be read by advanced students, but 
to that class it will be invaluable. Its bulk, and the enormous mass 
of detailed description which it contains, put it beyond the range of an 
ordinary student, who seeks to hasten through the curriculum with all 
— speed. It is perhaps most truly comparable with Sir Thomas 

atson’s Lectures on the Principles and Practice of Physic ; that is 
to say, it is probably such a work as Sir Thomas Watson would have 
written, if he had commenced his task in the last quarter of the nine- 
teenth century. The greatly increased attention now paid to etiology 
and pathological anatomy, and the much greater precision with which 
symptoms and physical signs are now studied, are the circumstances 
which have introduced the chief differences in the treatment of the 
same subjects by the two writers. 

A short introductory chapter deals with the general facts of nosology 
and etiology. The modes of dying are classified under six heads 
—paralysis of respiration, asphyxia, syncope, collapse, hemorrhage, 
and asthenia ; the subject is discussed and illustrated in a manner 
which gives the reader a favourable impression of the author's re- 
sources. The nature of contagion is next investigated in the light of 
recent knowledge, and the opinion is expressed that the evidence ac- 
cumulated from various sources ‘‘ almost, if not quite, amounts to 
proof that the contagia are living organisms of exceedingly minute 
size.” A classification of micro-organisms, in which Niigeli is. fol- 
lowed, is given, and an excellent summary of methods of disinfection 
concludes the chapter. Dr. Fagge had evidently been much impressed 
by the attenuation of virus produced by M. Pasteur, and has some 
remarks in connection with this subject, and the stamping out of 
disease, which will deserve to be weighed by advocates of the latter 
system. Liebermeister is generally followed in the description of the 
nature of the febrile process, and the theory is advanced’ that the 
fundamental fact is a change in the normal function of the heat-regu- 
lating apparatus. ‘‘ One might imagine the index of the heat-regulat- 
ing machinery to be ‘set’ not at 98.4°, but at 101°, 102°, 103°, or 
even a still higher point.” Thechapteron Inflammation is a masterly 
essay, in which the history of the discoveries of the last forty years is 
interwoven with a description of the phenomena; the remarks on 
plastic exudation, and on croupous and diphtheric false membranes, 
are especially valuable, and contain several original suggestions which 
help to clear up certain difficulties. The pages devoted to tuberculosis 
res as though they had been written, as may very well have been the 
case, before the publication of Dr. Koch’s discovery. The theory put 
forward by Dr. Fagge} on grounds afforded by previous observation 
and experiment, only required some such agent as the bacillus tuber- 
culosis to round it off; and the discovery of that organism evidently 
supplied to his‘mind a welcome linkin the chain of reasoning which 
he had already elaborated. 

Of the chapters devoted to the specific diseases, the most remark- 
able is that on Enteric Fever. The great amount of space devoted to 
the question of its etiology is well expended, and the epidemics 
chosen to rae Fae d various channels by which the-poison miay be 
distributed ‘are well described, with the éxception of thé fanious Lau- 
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sen epidemic, where the very peculiar geological formation is not well 
brought out. Sp pirh 

Dr. Fagge held his opinion in suspense as to the nature of 
Rotheln, and adds that, ‘‘like some other problems, it will prob- 
ably be ultimately settled by the experience of general practitioners 
practising in the less crowded districts of the country.” The subject 
of cholera is treated with gipat ability, and the mode in which the 
symptoms are most probably prodneed is investigated with much 
acumen ; but all the specific diseases are not treated with equal 
thoroughness, and questions of treatment are, in most cases, dismissed 
after somewhat inadequate discussion. 

Nervous diseases are described, as a rule, from the clinical: stand- 
point; and, in most cases, the so-called, functional, diseases are 
more graphically described than the so-called system-diseases. 
Some of the articles attain a very high standard of. excellence; we 
may especially instance those on megrim, on neuralgia, on hystero- 
epilepsy, and on cerebral hemorrhage, as examples of the wide grasp 
of principles and rich fund of illustrative cases which are character- 
istic of the best parts of the book. Other articles, as, for instance, 
the majority of those on diseases of the spinal cord, fall far below the 
high standard elsewhere attained. Questions of treatment are more 
fully discussed in this part of the book, and some suggestions are made 
which, if not entirely novel, will yet have greater weight in the 
future, owing to Dr. Fagge’s recommendation., The extensive use 
which he seems to have made of Calabar bean may. be instanced as: a 
case in point, 

Diseases of the Lungs are so carefully described and so thoroughly 
discussed, from both the clinical and the, pathological side, that. the 
work would be worth possessing for the of these chapters alone. 
Auscultation and percussion, and the other physical methods of ex- 
amining the thorax, are dealt with in an admirably clear and concise 
chapter. The theories which have been propounded are analysed 
with scrupulous exactitude, and with a sup Cty of language which 
go a long way towards making an. intrinsically, complex subject easy 
of comprehension. All through this section of the work, observations 
and arguments occur which will be highly appreciated by experienced 
practitioners, who will be ready, for instance, to endorse the very 
admirable remarks on the diagnoses of pleuritic effusion. One point 
is of = nce importance. Dr. Fagge states, as a general proposition, 
that whenever a part of the lung fails to be acted upon by the inspira- 
tory forces, it becomes airless ; the collapse has nothing to do with the 
condition of the bronchial tubes, which may remain patent. He 
quotes the observation of Dr. Moxon, that the presence of even a 
few ounces of fluid in the pleural cavity is accompanied by complete 
collapse of the part of the lungs which ought to have occupied that 
space; this observation is brought, in to explain the fact that 
the effect of gravitation is not easily perceived in pleuritic effusion. 
“Even if one can alter the level of dulness a little by making the 
patient sit up (when he has been lying'down) the alteration does not, 
I think, amount to more than a finger’s breadth or two. Now, if a 
certain part of the long is rendered altogether airless by pleuritic 
effusion, itis easy to see how the fluid may, as it were, be held up in 
a fixed position, in opposition to the force of gravity.” 

The symptoms and pathology of phthisis are, of course, elaborately 

detailed, but the attention’ which is all through the work given to the 
subject of etiology is well instanced in the care devoted to the investi- 
gation of the influence of hereditary transmission, diathesis, over- 
crowding, injurious trades, climate, and soil in producing the disease. 
Under the head of treatment, also, modern views find full ex- 
pression, 
, The chapters on, Diseases of the Heart and Great Vessels had been 
commenced, but not completed, at the time when the author himself 
succumbed to an affection of this nature. The articles and paragraphs 
which were wanting have been supplied by, Dr. Wilks, who has 
written on chronic endocarditis and valvular lesions, on aneurysm, 
and on thrombosis and embolism. On this part of the book, it is 
hardly necessary to offer any criticism. Dr. Wilks’s terse language 
and close logical style are well suited to the subject ; and his exten- 
sive knowledge of pathology at first hand enables him to weld facts 
and theories together into a continuous story, which ought to be gene- 
rally read. 

Passing over the articles on diseases of the nose, mouth, esophagus, 
and stomach, attention may be directed. to the very admirable dis- 
cussion of the diagnosis and treatment of intestinal obstruction and 
peritonitis. Diseases of the Liver are treated at considerable length. 
The article on hydatid disease gives a very complete account of the 
affection, and there‘is a vein of original thought running through it. 

r.. Ragge, ain. particular, observes that some weeks or months. after 
tapping the tumour is often found to have regained its, former size, 


but that this enlargement is due, not to the, growth of the parasite, 
which is, in fact, effectually killéd by, the puncture, but to. effusion 
of serum into its capsule; the finid obtained on a second puncture 
always contains albumen, and, if punctures ‘be repeated, leucocytes 
appear and increase in number, until finally the fluid is converted 
into pus. -On the other hand, if, after a single puncture, the tumour 
be left strictly untouched, the enlargement will be found to have been 
only temporary, and the tumour entirely disappears, ‘‘I would 
therefore lay it down as a rule that no second operation upon a hy- 
datid cyst should be performed within twelve months, unless there be 
reason to fear that suppuration has been set up within. the capsule,” 
The difficulty of applying this rule in practicé would appear to be 
that it is not always easy to decide whether a tumour, which appears 
two or three weeks after a tapping, is the original cyst, or a second, 
which has come forward owing to the withdrawal of fluid from the 
neighbouring cyst, and'a consequent alteration in the pressure. This 
is a reason frequently assigned for making a second puncture, ’ 

The pathology of splenic leughemia, Hodgkin's disease, pernicious 
anemia, and Addison’s disease, is stated and analysed with the care 
and skill which were certain, to be given to these diseases by 4 phy- 
sician to the hospital where three of them were first described, Dz. 
Fagge adopts Dr. Wilks’s view that, in Addisaon’s disease, “‘one par- 
ticular morbid change in the capsules is found,” , This morbid pro¢ess 
is characterised in the earliest stage by a small-celled. growth, which 
becomes fibrous ; caseation subsequently, occurs,, and.“ finally a pro- 
cess of absorption, begins, and the diseased organ, from being many 
times larger than natural, shrinks into, a very small puckered ‘mags, 
in which irregular nodules of calcareous material are deposited.” Dr. 
Fagge mentions one ease he, had examined, where only ‘‘ a hard 
puckered fibrous knot, sending out, bands into the, fatty tissue in 
which it lay imbedded, and having dispersed within it a number of 
irregular calcareous masses’’, alone, remained., A perusal of Dr. 
Fagge’s account of the disease will strengthen the impression that the 
cases of Addison’s disease, with atrophy of the adrenals, recently 
published, and to which the editor refers in a foot-note, are, in 
reality, examples, not of simple atrophy, but of atrophy supervening 
rather earlier than usual on the small-celled infiltration described by 
Dr. Fagge. 

It must not, however, be supposed that it was only in treating rare 
diseases that Dr. Fagge showed his wide knowledge and ‘rare critical 
ability. The article on acute rheumatism’ may’be chosen’ almost at 
random as exemplifying the manner in: which ‘he could deal with a 
subject S09 much and so often discussed, that it ‘is difficult not to be 
trite when writing of it, ‘The symptoms and morbid anatomy are 
described’ and illustrated at considerable length, and questions of treat- 
ment are very fully discussed; all the facts and arguments’ for and 
against the use of the salicin compounds have been carefully collected 
and thoroughly, analysed. 

The chapter on Skin‘diseases, to which Dr. Fagge had given much 
attention, had not even’ been begun at the time of his death ; bit Dr. 
Pye-Smith has filled up the blank by an essay which is ‘certainly not 
the least valuable part of the book ; a good ‘working ‘classification is 
adopted, the matter is conveniently arranged for reference, and’ the 
more uncommon cutaneous disorders are described with sufficient de- 
tail to make their recognition possible. 'Dr. Pye-Smith is also respon- 
sible for the general’ arrangement of subjects throughout the book, 
though this does not appear tobe in all respéets' fortunate. Any ob- 
jection on this score, hawever, is completely silenced by the ‘splendid 
indices made by Dr. Carrington, who has assisted the editor through- 
out. The index of authors covers forty’ pages in double column ; 
under the ‘name of each author, the subjects‘ upon which he is’ quoted 
are enumerated, the title of the volume, and the page to which refer- 
ence has been made in the text, are also given asa rule : ‘references in- 
deed are, in addition, recorded with great freedom throughout the 
book, and it would perhaps be ‘better, in_ future editiotis, to place ‘all 
references to periodicals in foot-notes and not in the text. Dr. Oar- 
rington has also provided a separate index of subjects. ! 

The labour expended by the editors must have been very consider- 
able. It is no light matter to see’ eighteen hundred ‘pages of 
printed matter through the press'under any circumstances ; but when, 
asin this case, the author has been ‘taken away from his work while 
his task was yet incomplete, the difficulties’ are redoubled. Dr. Pye- 
Smith is to be congratulated on the general high standard of accuracy 
attained ; the mistakes, even of a trivial kind, which we have noticed, 
are few in number. That the work, as a text-book, has faults ofa 
somewhat serious kind, cannot be denied; there are some curious 
omissions, there js a want of proportion in the length at which different 
subjects of equal importance are treated, and, in’ parts, the narrative is 





overloaded with, ‘detail. Yet itis ‘a Opin eAly “alable _ Poseep 
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don: The habit of constantly citing cases to illustrate every excep- 
onl event, and perhaps also that of quoting authorities by name, 
give a living interest, which charms the reader on from page to 
Tt is a book which ought to be on the shelves of every practis- 
be physician, for in it modern pathology and traditional experience 
are combined, To it we may turn in many difficulties. Is there a case 
f some ordinary malady with some perplexing complication ? Dr. 
agge has probably recorded a parallel or suggested an analogy. Is 
theré a case of rare occurrence? Dr. Fagge will have noted the exist- 
ence of the disease, discussed its nature and treatment, and given the 
reference to original ;apers. Is there a case difficult of diagnosis ? Dr. 
agge will have noted the difficulty, and shortly déscribed, perhaps 
jore than one case, where a mistake of one kind or another has been 
jade. The prominénce given ‘to mistakes in diagnosis is indeed 
one of the distinctive features of the work; Dr. Fagge was able to 
draw upon the large experience of Guy’s Hospital, and without 
wounding any susceptibilities, to point a moral. To take some ex- 
‘amples ; the student may think pyemia due to caries of the temporal 
bone not liable to be mistaken for typhoid fever, but his confidence will 
perhaps be modified, when he finds Dr. Fagge stating that ‘‘at Guy's 
know of two instances in which such a mistake was actually made,” 
‘Again, the diagnosis of phthisis is thought to be easy enongh, and it is 
well to be reminded that the mistake recorded by Graves, of attribut- 


{ng the intermittent hectic of phthisis to ague has been repeated “‘some 


years ago” in the wards of Guy’s Hospital ; so, too, it is not unin- 
structive to be tald of a case of herpes zoster mistaken for erysipelas of 
‘the face, or a case of internal strangulation of the bowel mistaken for 
Asiatic cholera (during an epidemic). It would be easy to multiply 
instances of this kind, and easy to occupy whole pages of this JouRNAL 
in quotations of cases or discussions of the first importance ; enough, 
however, has, it may be hoped, been said to induce every reader of 
Kia notice to give this remarkable book an honoured place in his 
ibrary. 








“ NOTES ON BOOKS. 


MMediko-Pedagogiichesky | Vesinik (The Medico-Pedagogic Herald). 
‘Edited by Dr, Ivax V. MALAREVsKY. ..1886.. No.:1, pp. 97. St. 
‘Petershurg.—This monthly .is published by the Medico-Kducational 
Institution, which, has; been established by Dr. Malarevsky, a 
specialist alienist, for education of children showing mental anomalies, 
aad remaining, behind in their, mental development. The current 
-pumber contains three articles: 1, The editor, on Hand-skill as an 
Object: of Education; the author warmly advocates « systematic 
training of the child’s hands and brain, by means of introducing 
obligatory manual work into the schools; 2. Professor Petr F. 
Laesshaft:. A. Lecture on Physical, Education in School; 3. A.» S. 
Yirenins :,.Anatomico-Physiological Bases.of Sexual Life in Man, 
and its Anomalies occurring during School-age. _ The main, practical 
object of the author.is to lay down measures for preventing prema- 
ture and anomalous sexual development in children. 

-o{ Select Methods in Chemical Analysis (chiefly inorganic). By Wu- 
LIAM Crookes; F.R.S.,,/V.P.C.S... Second edition. {London : Long- 
mans, Green, and Co. 1886,)—This work does not pretend to embrace 
the ,whole subject. of, analytical chemistry, but. the selections have 
(been ‘made by jone who is not only eminently qualified to judge their 
value, but has also verified their, accuracy, by personal. observations 


conducted i, his,own..laboratory.. AJl the..most recent and least , 


|familiar improvements in analytical methods are here described ; and, 
im the case of important ‘additions, to our, knowledge, the names of 
discoverers are, inserted. The metals,are first dealt with, then the 
non-metallic elements ; whilst the concluding chapters are devoted to 
(gas-analysis, miscellaneous processes, new methods: of manipulation, 
and useful tables, The book will-be much appreciated by chemists, 
and especially will it be, welcome to those who are interested in spec- 
troscopy. . There is, in Chapter II, a full account of the author's. in- 
teresting and laborious, research into the spectra of the rare, alkaline 
earths ; and one of the. general features of the whole work is that the 
rare elements are treated at great length, thus supplying a deficiency 


which, was becoming , painfully; perceptible in modern analytical, 


 treatises.: ; 
_ Meditzinskoig Obozrenié [The Medical Review]. Edited and pub- 
lished by Dr. V.. F..Sprimon.. Vol. xxv, fase. i, pp. 102. (Moscow: 
-4886,)—The current number of this important periodical, which has 
)@ntered its thirteenth year, and is edited with unabated admirable 
_favejand skill, contains the following original contributions. 1. N, T. 


af Anear gem of the Pulmo , With Thrombosis of the 
Peart in a Syphilitic Woman. 2 } a ° ny ases of Lichen 


. 








Ruber Planus of the Skin and Mucous Membranes. The author thet 
with twenty cases of the disease, in five of which the rash attatked 
both the skin and oral mucous membrane. 3. Z. N. A. Esipoff: A 
Case of Rupture of the Female Urethra during the First Coitus, the 
patient having congenital atresia of the vaginal orifice (atresia hymen- 
alis). 4. J. J. Jaktib : Two Cases of the Use of Cucaine in Operations 
on the Vagina and Perineum. The author describes entirely pain- 
less colpoperineorraphy (after Hegar’s method), and excision of papil- 
loma of the vagina. <A 20 per cent. solution of cucaine was repeatedly 
ainted over the field of operation. 5. 8S. 8S. Kholmogoroff: On the 

reatment of Puerperal Endometritis by Scraping-out with aSharpSpoon. 
6. E. Belaieff: A Case of Addison’s Disease in a new born, the dia- 
re being verified by a post mortem examination. 7. T. K. J. Shid. 
ovsky : On‘a Case of Werlhof’s Disease in ‘a Girl aged 34. °8. A.A, 
Anseroff: On the Physiological Action or Thallin and Antipyrin. 
The outcome of the' author’s observations, carried out in Professor 
Ostroiimoff’s clinic in Moscow, is, that Wye i should be -preferred 
to thallin, since the antipyretic action of the latter is of 4 shorter 
duration than that of the former, and is accompanied by rigors, 
In the editorial part of the number, Dr. Bradley’s case is dwelt upon; 
a warm sympathy with him is expressed, and the brotherly behaviour 
of his colleagues is emphatically held up as a model for Russian 
professional brethren. 

Lightning-Conductors, their History, Nature, and Mode of Appliea- 
tion. By RicHARD ANDERSON, F-:C.S., F.G.S., Member of the So. 
ciety of Telegraph Engineers, etc. Third Edition. (London: E. and 
F. N. Spon. 1885.)—For the ordinary reader, who rejoices in no 
special or technical knowledge of electricity, the chapters devoted to 
the history of the invention of the lightning-conductor will possess 
the most, if not the only, interest. The author tells this by no means 

rosaic tale with much animation andhumour. The subject can scarcely 
classed as medical, for the only instances on record of the applica- 
tion of electricity to human beings by means of lightning-conductors 
were inimediately fatal in theit' result.. As prophylactic treatment, 
however, the invention has been of incontestable utility. The 
rationale of these conductors, the special points which require atten- 
tion, and the ills that are apt to follow negligence or ignorance, are 
told in a’style free from unnecessary technicalities. The information 
is, therefore, accessible to everyone who may wish thereby to-ensure 
his life or the integrity of his buildings. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NON-POISONOUS WHITE LEAD. 

We have received from Messrs. J. B. Freeman and Co., Grove Works, 
Battersea, samples of their non-poisonous white lead, which has the 
great merit of being perfectly innoxious, This paint, there is good 
evidence to show, will retain its colour, and is superior in .body, 
eolour, density, and durability, to white lead manufactured by. the 
ordinary methods. It is certified to mix more readily with oil, and to 
be entirely free from the injurious smell of poisonous white lead. Not 
the least important of its advantages is that of its resistance to the 
action of the sulphur compounds, which discolour ordinary .white 
lead ; nor does it turn yellow or buff when a surface painted with it is 
excluded from light for some time, as is so often the case. Its great 
hygienic feature, however, is that, being insoluble in water or acids, 
it is really non-poisonous, and this quality cannot be other than a 
great boon to the workmen employed in its manufacture and its use. 
Professor Church, and other eminent authorities on this subject, en- 
dorse the opinions above expressed, and there is, without doubt, much 
to recommend it on hygienic and economic grounds. 








A SAFE BENZOLINE LAMP. 
Mr. WILLIAM Harpy, jun., Thistleton, of Oakham, has introduced: a 
cheap and simple benzoline lamp, which he alleges to be ‘‘ unspillable, 
self-righting, and self-extinguishing.” It seems to be a simple and 
useful contrivance, and is manufactured by Messrs. Snell and Brown, 
Birmingham. 








M...Vuupran. has been elected, by» a majority.of one over M. 


‘Alphonse Milne-Edwards,' permanent ‘secretary of ‘the Academy: ‘of 
‘Stiences of Paris, in the place of the late M’ Jamin,’ 99° "St 
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‘BRITISH MEDICAL: ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SupscriPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 


respective Secretaries. Members of the Association not belonging | 


to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London,  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal, 
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SATURDAY, APRIL 10th, 1886. 
anions 
MEDICAL ACT AMENDMENT BILL. 
On Monday last, the 5th instant, Sir Lyon Playfair, Vice-President of 
the Privy Council, introduced, in the House of Commons, the Medical 
Act Amendment Bill, which we foreshadowed in our issue of March 
27th last. 

So many Bills have passed successfully through the House of Lords, 
only to encounter insuperable hostility in the Lower House, that we 
should despair of the passing of any measure similarly conducted. 
We are, indeed, pleased to find that this, measure has been at once laid 
before the Commons, instead of going through what has invariably 
proved to be the idle formality of passing the House of Lords, only 
to be wrecked on reaching the Commons. 

The difficulties in the way of securing the Medical Act of 1858 were 
only overcome by thirty years of incessant struggling, a period which, 
in our profession, might well be styled ‘‘ The Thirty Years’ War ;” 
and that Act, doubtless, would never have been passed, but for the 
euormous advantages and privileges it conferred on Universities and 
Corporations which, previously, exercised licensing powers over very 
limited areas. The reciprocity granted by that Act enriched more 
than one poverty-stricken Corporation. Our Association, seconded by 
the present Lord Mount-Temple, then endeavoured to make the 
double qualification in medicine and surgery a sine gud non for ad- 
mission to the Medical Register. The three-fold qualification in medi- 
cine, surgery, and midwifery, as a minimum qualification, is now 
universally admitted to be indispensable ; but, at that time, the 
Association was defeated on the point; and so, to the present day, 
single imperfect qualifications remain in considerable numbers, to the 
detriment of the public, on the Medical Register—men with only 
partial qualifications parading as registered medical practitioners, and 
practising all three branches of the profession, though possibly only 
qualified in one. 

The Medical Council, as constituted bythe Bill of 1858, contained 
representatives of all the corporations. The chief duty of the Medical 
Council was to supervise the very bodies who sent representatives to 
it; no wonder, therefore, that the Medical Council, owing to this in- 
herent defect in its constitution, should have proved itself inefficient, 
and been unable to enforce a valid controlling influence over the ex- 
aminations of the diploma-giving bodies. The profession has always 
believed and maintained that, if the Medical Council contained direct 


representatives of the profession—representatives having no corporate 


interests to protect, but having only the interests of the public and 
the welfare and elevation of the profession at heart—this grievous 





blot in its, composition would, be -rectified, and its,power for good 
greatly enhanced. 

When the profession first moved in the advocacy of medical reform 
after the passing of the Medical Act of 1858, the Association directed 
all its efforts to the attainment of direct representation of, the profes. 
sion on the General Medical Council.. Ever since the Report of the 
Royal Commission on the Medical Acts, there has been a general consen- 
sus of opinion that this should be granted, not only as a distinct im- 
provement in the composition of the Council, but as a simple act of 


justice to the registered medical practitioners, who supply all the funds 


by which the existence of, the Medical Council is maintained. 

Thedetails of the Medical Act Amendment Bill now before the House of 
Commons were given, as already stated, in our issue for March. 27th; 
they provide for the election of direct representatives of the profession 
in the Council, and for. the complete examination, under, the, super- 
vision and control of the improved Medical Council, of candidates 
for admission to the Register. ' ' 

Any legislative enactment by which these two pores Hoes points of 
reform could be realised, would be a boon to the profession and the 
public, and should not be lightly refused or rejected. The complete 
threefold examination is an improvement on the double qualification 
which the Association sought in 1858 ; the direct representation will 
be the attainment of that which the profession has found;the, greatest 
difficulty in securing.. Any act, therefore, which concedes, these two 
great principles, must constitute an unquestionable advancein medical 
reform. | 

Dr. Grimshaw, once an active member of the Medical Reform Com- 
mittee, but who resigned on being appointed Registrar-General for 
Ireland, in the debate on the Report of the Medical Reform,Committee 
at: Belfast, described the Bill of Lord, Carlingford and,,Mr: Mundella 
as too complicated. In fact, the Government of the day;found that it 
was too complicated, that it was overweighted by the attempt. to 
establish Divisional Boards, in the formation of which the mutual ~ 
jealousies between the different universities and corporations ren: 
dered it impossible to arrange their proportional representation. The 
patience of the Government was inexhaustible ; change upon change 
was made, but without success, Still; the Bill would, in all human 
probability, haye passed, but for the multitude of amendments which 
crushed it. 

Hitherto, the difficulties in the way of securing an amendment, of 
the Medical Act of 1858 have been insuperable, . Bills have been pro- 
moted by different bodies ; several Bills haye been introduced by the 
British Medical Association ; Bills have - been drafted and pressed for, 
ward session after session, by Liberal and Conservative Govern, 
ments—powerful Governments, commanding large majorities 
earnestly, persistently, but only to end in lamentable failure, A 
Select Committee sat on the Medical Acts and Bills before Parlia- 
ment during two sessions ; a Royal Commission, embracing the finest 
intellects. of the day, took evidence during a long period, and made 
an exhaustive report, but all in vain; the interests involved in the 
question were so, varied and so powerful, that every attempt, has 
failed. This sad history places one fact beyond doubt, namely, that 
private legislation on so vast a subject must be hopeless, 

The Bill now before the legislature is a less ambitious measure 
than the Government Bills that have preceded it. It would seem 
that past failure has shown the necessity of not, embarrassing, the 
Bill with immense machinery ; ; but it provides for, , first, the improve- 
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miét itt constitution and power of the! Meédicdl Council by thd'intro- 


duction of direct representatives ; secondly, the compulsory examina- 
tion’ of every candidate for admission''to the Medical Register in 
medicine, surgery, and midwifery, under ‘the supervision of the 
reformed Medical Council. 

‘Tt is known that any restrictive measure against quackery is hope- 
Té8"in the House of Commons ; a Public Prosecutor, and an efficient 
Medical’ Couricil, will doubtless be found to be thé best repressive 
agency. 

The present Bill of the Government may not be everything that 
the profession’ desires. Should it, or not, be accepted? In answer, 
we may repeat the words of Dr. Cameron, M.P., at Belfast, when he 
stated that’he advised accepting the legislation which offered direct 
representation, a8 a great gain, a most important advantage in a 
Council witli increased power, and ‘discouraged the Association from 
fitgitiy ptovisions which they would not have the least chance of 
carrying, and which would probably wreck any Bill which embodied 
them. 





ALBUMINURIA IN HEALTH. 

THe occasional presence’ of ‘albumen in the urine of apparently 
healthy persons is a fact of: no’ mean clinical importance. The 
British practitioner is quite aware of the usually grave signification 
of albuminuria, even when the albumen is. scanty, and he is perfectly 
eognisant of the ordinary chemical test for that compound. Hence, 
it is important that he, as well as the hospital physician, should not 
jump to the conclusion that a trace of albumen necessarily means 
serious kidney-disease. Dr. C. von Noorden, of Giessen, has recently 
eontributed'a monograph, On Albuminuria in Healthy Persons, to the 
Deutsche Archiv fiir Klinische Medicin. He classes “‘ physiological ” 
albuminuria into three groups. In the first group, the albuminuria 
is generally found in weakly ‘youths between the ages of puberty and 
twenty, rarely in children, or in adults. The’ presence of albumen 
is discovered in these cases, either during clinical statistical researches, 
or else in persons who send for the medical attendant because they 
feel faint, weak, or ‘otherwise slightly indisposed. The proportion 
of albumen differs greatly at intervals of a few hours. It may run 
up from 0.0 to'0.5 per cent. or higher, in a single morning. Rarely, 
if ever, is the urine continuously albuminous all day. These 
conditions ‘are very characteristic of physiological albuminuria, and 
donot ‘exist in any form of nephritis. The urine is pale, clear, 
and generally, but tiot always, of high specific gravity. The albumen 
is always ‘coagulable ‘on’ boiling. - Occasionally a globulin-like com- 
pound has’ been detected in’ excess of the serum-albumen. Casts 
very rarely aré found, and if present, they are hyaline, never epi- 
thelial. ‘The albumen is always to be found in greatest’ quantity 
Before noon. In some cases of physiological’ albuminuria, no ab- 
normal ‘gerieral condition could be found ; in others, muscular pains, 
ertors of ‘diet, or mental excitement have been observed and assigned 
a8 causes of this condition. ‘No’ evidence of renal disease has ever 
Been ‘proved, dor of ‘altered conditions of the blood. Dr. yon 
Noorden’ bélieves that’ it is more likely’ due to blood-changes them- 
selves, possibly’ caused by ‘slight renal disease, than by disturbed 
ffitration in the tubuli uriniferi, as Leube has Suggested. 

~ In the second class of cases, mucin is present as well as albumen. 
Th this Class, again, ‘the albuminuria is most marked before noon, 
‘Thie ititicth' might'be derived! trom the’ Tower ‘part of the urinary 








tract, or from the kidney itself. , The, proportion of albumen is very 
variable and much influenced by bodily-exertion. , In raw recruits it 
is most abundant after heavy drill. Dr. von Noorden believes that 
this class represents mild vesical catarrh. . 

The third class of cases, on the other hand, appears to represent 
slight renal catarrh, insufficient to cause the general and local symp. 
toms: of renal disease, just as, in the second, the subjective signs of 
eystitis are present. In striking contrast to the first class, the 
albuminuria may last for a whole day and then disappear, or may be 
found only before noon, yet in regular, but very small, proportions, 
No mucin can be detected, but hyaline and sometimes epithelial casts, 
and even red corpuscles, are generally present. 

The first class is evidently the purest kind of “‘ physiological’ 
albuminuria, Yet this term is still questionable, for a trifling amount 
of disease in the genito-urinary apparatus is a more probable cause 
of the condition in question than any unusual ‘‘ physiological ” 
tissue-change, caused by exertions after heavy meals, etc. Physio- 
logical albuminuria, then, must be held to imply albuminuria in 
persons who appear to be otherwise healthy, though local disease is, 
in all probability, present to an extent insufficient to produce any 
other symptom. 





MEDICAL STUDENTS AND ATHLETICS. 

Every London medical school has its cricket and football and rowing 
clubs, which, in the larger institutions, attain respectable or even ambi- 
tious proportions. Their teams, or elevens, prove formidable to 
rivals made up of youths who are not students of medicine; so that 
the sporting columns of the daily press speak of the athletic prowess 
of St. Bartholomew’s, Guy’s, etc., with respect. The question as to 
whether the sports themselves are formidable, in another sense, to the 
players, has constantly been raised by medical officers, teachers, and 
parents, and will never be settled. It involves matters of opinion, 
and cannot be solved by any kind of logical proof. All parties con- 
cerned in the argument are more or less one-sided. Parents, who lay 
out much money for the hospital expenses of their sons, generally 
look with disfavour on sports and games, These amusements mean 
more guineas to pay, and time ‘‘ wasted.” They want their sons to 
make haste and qualify, and often cherish two erroneous opinions: 
firstly, that success in examination bears a direct relation to the 
amount of hours expended on work, and not to the soundness of the 
work ; and, secondly, that, when the qualification is won, the 
young doctors will be at once off their hands. The staff of a hospital is 
generally divided in opinion on athletics. About ten years ago, 4 
leading surgeon observed, in the course of an introductory address to 
students, that the athletic clubs gave him an opportunity of making 
the acquaintance, once a year, of two or three young gentlemen 
whom he néver had the pleasure of seeing in the wards, nor in the 
lecture-room. Amongst students, the athletic question, as apart 
from the athletics themselves, is frequently the cause of a mischievous 
type of gossip. ‘You had better not be seen in the cricket-field, you 
will offend the staff,” a hard-cramming student will often say. ‘‘My 
” a young cricketer will reply, ‘“‘you are a fool. They 
don’t really care a straw whether you work or play ; and, when you get 
into practice, they will be glad enough to be called into consultation, 
whether you are industrious or lazy.” Such conversation is by m0 
‘means rare, and betrays base motives on both sides. 
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No ‘doubt, if a hard-working student believe that sports will do 


Ay 


him 1 
colle 
right 
excus 
covel 
sport 
them 
ques 
com! 
exce 
The 
card 
prev 
they 
that 
Car 
it, 3 
bad 
to ¢ 
can 
tale 
hea 


the 
ha 
cla 





eq ll 


at 











April 10, 1886.] 


THE BRITISH MEDYOAL JOURNAL: | 108 











him no good, that he does not care for the company of his cricketing 
colleagues, and (above all) ‘that he will never excel at games, he. is 
right to abstain from such amusements. But he had best avoid bad 
excuses. It is equally certain that many fine young men of idle tastes 
cover their disinclination for work by expressions of the advantage of 
sports. In such cases, the idleness is clearly pernicious, and will do 
them harm, but certainly not through field-games, In discussing 
questions which relate to human nature, it is best to reason upon 
common-sense principles. The crammer and the inveterate idler are 
exceptions, as is shown by their prominence at their medical school. 
The majority of students not only play in the field, but also at the 
card-table, in the billiard-room, and in the ball-room. Nobody can 
prevent them, unless by exceptional command of an authority which 
they may be compelled, or may think politic, to obey. It. is evident 
that, of the youthful sports just noted, field games are far the best. 
Card-playing may involve far greater moral and physical risks, though 
it,as a rule, does no harm whatever to the student. As for typically 
bad students, they are proverbially least offensive to themselves and 
to others when engaged in out-door sports, and it is there that they 
can do least mischief to younger men. A literary spendthrift, of great 
talent but incurably intemperate habits, finished his existence in a 
healthy suburb, twenty years since, after a life-long residence in 
London, on the plea that ‘‘it is better for men to goto the dogs in 
the open air than in a London tap-room.” A dissipated idle student 
had best stay out of the hospital altogether ; and he will be more re- 
claimable in the cricket-field than in the billiard-room. 

In short, the athletic clubs are, on the whole, favourable to the 

They are liable to abuse ; but all good things are 
They are natural to youth, and therefore right for 





students’ welfare. 
liable to abuse. 
youth. They are manly, and therefore good for all young men, espe- 
cially for medical students, whose future calling demands an, exeep- 
tional amount of manliness. They are, above all, healthy, and hence 
much needed by the student, whose labours are not healthy, and 
whose future involves great strains on his constitution. Indeed, here 
we feel it right to assert that the hard-worker who does not play must 
at least walk. For the reasons which we have given, we cannot deny 
that we read with great interest any account of a good cricket, foot- 
ball, or rowing match between gallant young students of the London 
hospital clubs. 





THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 
As the time approaches, and it is now very near at hand, for the 
election of President of the College of Physicians of London, rumour 
is, of course, busy with several names; and individual claims are urged 
toa post which is the highest in the medical world, and various combina- 
tions are formed, dissolved, and re-formed with the view of pushing 
the claims of particular nominees, It would be useless, and perhaps 
mischievous, to repeat .all the current gossip on the subject, or to 
attempt to penetrate the real or apparent motives which lead to the 
bringing forward, or setting aside, of one or other of the senior Fel- 
lows for the post, in accordance either with individual likings or dis- 
likes, or with the particular views of cliques, which have either their 
own or the public welfare to serve, or which manage to persuade 
themselves that'the two are identical.’ The peculiar method by which 
the President of the College of Physicians is elected would, in a more 





mercurial ‘body, easily lend ‘itself to a’ variety ‘of intrigues; bit it 
would, of course, be profane to suggest that the election of a Presi- 
dent of the College of Physicians, any more than the election of a 
Pope of Rome, which takes. place by a similar method of ballot with- 
out nomination, is ever influenced by any other than the most open 
and avowable suggestions and motives, 

It.,is true that, singular fervour is from time , to time, dis 
played in putting forward; incapable | candidates, and, that. the 
choice is very often argued- less upon the positive than upon 
the negative qualities of the lauded or favoured candidate. 
Nevertheless, it is quite apparent to anyone who’ looks’ back on ‘the 
roll of the Presidents ‘of the College of Physicians, that the choice of 
the Fellows has almost, if not quite, without exception fallen upon 
candidates of the highest fitess, anil whose qualifications’ were’ so 
obvious as to disarm all opposition, and to unite an immense majority 
of votes. It must also be said that the salutary rule, which leaves 
the College free to elect and re-elect without being bound. by any. strict 
precedent as to term or duration of office, and without being limited 
either to rapid rotation or to long continued and multiplied re- 
election, has worked well for the dignity of the College and for the 
interests of the profession. When men of the highest class have 
been elected, the College has not only been glad to entrust'them with 
continued and prolonged term of office, but has been successful fre- 
quently in persuading them to continue to carry the burden of high 
office in the public interest, long after their personal feelings would 
have induced them to resign its arduous duties, 

At the present moment it would, obviously, from the present state 
of medical opinion as to the various candidates proposed, and with 
so eminent a President as the College now possesses, be very much for 
the good of the profession and of the College, that Sir William 
Jenner should be induced to continue to hold an office, for which no 
other man of equal ¢laims or comparable popularity could be named. 
It is not that the College lacks, among its senior Fellows, men of dis- 
tinction, public spirit and great attainments, or of such eminent re- 
putation as would justify their election to the. office of President ; 
but in these rather changeable times, and at the moment when the 
claims of general practitioners are being more and more’ definitely 
urged upon the College authorities, and when it is increasingly neces- 
sary that the old and fantastic distinctions between physicians and 
surgeons, consultants and general practitioners, should be viewed. in 
the light of reason and of fact; the presence, in the presidential 
chair, of a physician of Sir William Jenner’s life-history, and autho- 
rity, and liberty of view, is peculiarly desirable; and/there is no solu- 
tion of the present position which can give so much general satisfac- 
tion as that he should accept the office once more. ‘It is satisfactory 
to know that Sir William Jenner is believed to be not altogether un- 
willing to accept a renewed term of office, if the opinion of the Fellows 
be manifested with practical unanimity; although it is well under- 
stood that he is very far from desiring ‘it, and would prefer, to with- 
draw from the labours of the Presidential position. 

These labours have been mttch ‘diminished, of late, by the appoint- 
ment of two vice-presidents, who are able to relieve the president 
from a good deal of the formal work. . Without entering, therefore, 
into any of the minor details or flavoured gossip of the charmed 
circles of collegiate cliques, we:may express what we believe to be the 
general feeling of the profession, thatthe ve-elvetion oe Sir William 
Jenner would be hailed with universal satisfaction. p Oh) a 
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., Tux first, Congress of the German Gynecological Society will be 
held in Munich, on June 17th, 18th, and 19th. 





A CORRESPONDENT of the Union Médicale states that planting 
datura stramonium among his vines has killed the phylloxera. 





WE are requested to state that application for admission to the 
Murchison Scholarship Exumination will be received at the Royal 
College of Physicians up to the 10th instant, as originally advertised. 


. Tux thirty-seventh annual meeting of the American Medical Asso- 
ciation will’ be; held at St. Louis, Missouri, on Tuesday, Wednesday, 
Thursday, and Friday, May 4th, 5th, 6th, and 7th. 





Dr. KEssk1, docent in the University of Graz, has been appointed 
Professor of Aural Surgery in the University of Jena, in the room of 
Dr. Weber-Liel, retired. 


Dr. W. D. Hauiisurton, Sharpey Physiological Scholar, has been 
appointed. Assistant Professor of Physiology in University College, 
London, 


Dr. C. Vieert has just brought out an important work on medical 
urisprudence, entitled Précis de Médicine Légale. The introduction 
is written by Dr. Vibert’s principal, Professor Brouardel. 


THE sixtieth anniversary of the appointment to office of Dr. R. 
Neumann, Professor of Pathology in the University of Kénigsberg, 
was celebrated on March 16th. 


Dr.| JoserH Nowak, Professor of Hygiene in the University of 
Yipwan died at Prague, sand 45, on March 26th. 


THE Roman Academy of Medicine has just held a special meeting 
to discuss the subject. of hydrophobia and Pasteur’s method, It was 
unanimously resolved to send a delegate to Paris, and the. President 
was empowered to try to obtain the necessary funds partly from the 
Minister of Public Instruction and Home Affairs, and partly from the 
municipality of Rome. 


Dr, CRooKSHANK. was summoned to Abdeen Palace, on March 23rd, 
and was presented by H.H. the Khedive with the decoration of the 
Third Class of the Imperial Order of the Medjidieh, in recognition of 
his many distinguished services rendered to the Egyptian Government 
in his capacity of Director-General of Prisons. 


A’ the next meeting of the British Gynecological Society, to be held 
on Wednesday, April 14th, a paper will be read on Vicarious Menstrua- 
tion, by Dr, Robert Barnes.. The subject is one of those which emi- 
nently deserve investigation, from physiological and clinical points of 
view, It is especially calculated to throw light upon some patho- 
logical problems, and to reccive improved light. An interesting dis- 
cussion may be ya ety 


Tae mystery of the smellsinthe House of Commons is being diligently 
tracked by the Committee of the House, appointed. to inquire into 
this subject, One member of the Committee, Mr. Isaacs, described a 
yisit. he made to the sewers, where his self-sacrificing experiences in 
the interests of his fellow-members convinced him that there is a 
sttong up-draught’ into the House, and insufficient trapping from the 

in‘ sewer. One of the diicers of the Local’ Government Board 
accounted:for a peculiar smell complained of in 1884 as being due'to 
te. the burning, of isome woollen rubbish abont three hundred, yards 
from the Houses of Parliament. 


vi 





Hypatip disease has so rapidly increased in Victoria, that the 
Central Board of Health have issued a circular to all local boards, 
pointing out the danger of drinking open natural waters to which 
dogs and other animals have access, unless the water be first well 
boiled. The number of deaths in Victoria, during 1884, directly from 
hydatid disease, was 59. 





THE Liverpool University College Magazine, for March, contains 
two articles of much professional interest ; one on the Horse Ambu.- 
lance in Liverpool, by Mr. A. Fisher, M.R.C.S., from which it appears 
that during two years, 1,200 cases have been attended by the Horse 
Ambulance of the Northern Hospital, which is worked on the Ameri- 
ean system, and is much more efficient than anything we have in 
London, The other article. is on the New Chemical Laboratories 
which have recently been opened at the Liverpool College, which have 
been erected by Mr. Alfred Waterhouse, at a cost of over £15,000, 
and which is among the most efficient and extensive in Europe. These 
evidences of provincial activity and intelligent munificence are in the 
highest degree interesting and satisfactory. 


- SEVERAL English people are now in Paris undergoing treatment at 
M. Pasteur’s hands for bites by mad dogs. Amongst the latest arrivals 
is a man, the assistant of a veterinary surgeon, in Paddington, who 
was bitten in the lip by a mad dog on Sunday, March 28th, and was 
treated the same day at St. Mary’s Hospital. He went to Paris on the 
following Tuesday ; and, on the succeeding day, received his first in- 
oculation of the attenuated virus at M. TPasteur’s laboratory. The 
dog which inflicted the bite was killed shortly afterwards, and the 
patient took its dead body to Paris. The man’s lip and face were 
much swollen a few hours after the bite had been given, and the 
patient was very nervous about himself. 


A KNIGHTHOOD DECLINED. 
Sic the laying of the foundation-stone of the Examination Hall of 
the Royal Colleges of Physicians and Surgeons by the Queen on the 
24th ultimo, Mr. Gladstone has written to Mr. Savory, the President 
of the Royal College of Surgeons, offering him the dignity of a knight- 
hood, which Mr. Savory has decided to decline. 

A HYSTERICAL CRIMINAL. 
A DEAD infant was sent by post to a French priest. The police made 
inquiries, and arrested a young servant girl, who confessed her guilt, 
She immediately afterwards completely lost power of speech, which 
has not returned. During her trial, she made known her answers by 
signs and writing. She has been examined by Dr Brouardel, who 
pronounces her to be hysterical. She is aphasic and anesthetic ; pins 
stuck inte different parts of her flesh produce neither pain nor bleed- 
ing. Dr. Brouardel does not suppose that her dumbness is assumed ; 
but adds, as it is a symptom of hysteria, and she is hysterical, it is 
impossible to. be certain. The patient, who had previously committed 
other crimes, has been sentenced to three years’ imprisonment. 


THE NEWLY ELECTED ASYLUMS BOARD. 
On Saturday, March 27th, the newly elected and newly nominated 
Asylums Board met for the first time; The changes are not very 
great. The City of London Union has displaced Dr. Fowler, who pre- 
ferred the conscientious discharge of his duty to the desire for re- 
election, and the guardians of this union have elected four opponents 
of making suitable provision for the sick poor. Paddington is the 
only board which has elected a lady member out of the forty-five 
representiig the various parishes; but the Local Government Board, 


in the fifteen. nominations at the disposal of that authority, have 


nominated three ladies, namely, the Honourable Mande A. Stanley, 
Mrs. Jeune, and Miss I. M. Baker, Mr. Galsworthy was unanimously 
elected chairman, and Sir Edmund H. Currie vice-chairman, |__|) 
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HYDROPHOBIA AMONGST WILD ANIMALS. 
Seven more Russians have arrived at M. Pasteur’s laboratory, to be 
treated for hydrophobia. These unfortunate subjects of the Czar have 
been bitten by a mad wolf. As the same accident occurred to the 
former batch of Muscovites under M. Pasteur’s care, it will now be 
known in Western Europe that the wolf, not very dangerous to, man 
when sane, unless met with in great flocks, is formidable from his 


liability to become rabid. The Americans have long observed rabies | | 


amongst wild animals, and have noted that the skunk, when rabid, 
loses the power of secreting its characteristic fcetid fluid. 


THE PREVENTION OF RABIES AND HYDROPHOBIA. 

De. C. R. DryspatE, Senior Physician to the Metropolitan Free 
Hospital, writing on the subject, calls attention to the fact’ that the 
return called for in the House of Commons, by Sir R. Cross, shows that 
last year there were no fewer than 373 cases of rabies and hydrophobia 
reported to the metropoiitan police, and 26 deaths from that terrible 
disease, hydrophobia, in London, and contrasts this alarming state of 
things with what was stated, the other day, in the German Reichstag, 

by Herr Gossler, the Minister of Public Instruction. He points out 

that that gentleman informed Professor Virchow that the’ number of 
deaths from hydrophobia in Germany had fallen within thé 'last five’ 
years from ten to six, and then from four to one, and that'no death 
had occurred from it for some time past. The Prussian law, he ob:' 
serves, which is similar to that of London, since December 10th, 1885, 

of universally muzzling all dogs throughout the Empire, has had this 
splendid resvit; and he earnestly urged that our Government 
should at once energetically set to work to stamp out hydrophobia, in 
the same manner, from the United Kingdom.’ Perhaps Dr. Farqu- 
harson, ‘or Dr. Cameron, or Dr. Vanderbyl might be induced to bring 
ina Bill, rendering the muzzling of dogs obligatory for the next six 
months in all parts of the British Islands. We should then hear no 

more of hydrophobia. 


DR. OLIVER’ WENDELL HOLMES. 


THE promised visit of Dr. Oliver Wendell Holmes to this country’ 


within the next few weeks will doubtless give some opportunity to 
his many friends on this side of the Atlantic to testify their regard. 
Dr. Holmes‘represents some of the best traditions of the profession. 
Though the prime of his life was given to the arduous and apparently 
uncongenial duties of Professor of Anatomy in Harvard University, 
he has yet achieved for himself a position in literature which is, at the, 
present moment, almost unique. There is probably no living 
American, and few, if any, living Englishmen, who have: been so 
widely read by the brain-workers, who are the marrow of the country. 
Dr. Holmes has made himself a medium of communication between 
the best thought within and the great thinking world without the 
profession of medicine. It is one of our greatest miisfortunes, as a 
profession, that we have so comparatively few channels of intercom- 
munication with the outside public; and, as medicine grows more! 
complex and absorbing, so does the danger grow. Such men as Dr. 
Holmes bridge over the chasm in the most effectual way. Respected 


on both sides, they id to teach the lesson of mutual tolerance “ie 


respect, 


CATALEPSY AS A TRADE. 
Aw American, who claims to be a ‘‘Strange Man,” gave.a perform. 
ance on Monday, March 22th, at the Strand Theatre, wherein five 
young men were, or were supposed to be, mesmerised, and while in 
that condition, performed a variety of not very edifying and but 
moderately funny antics. Several of these youths seemed to become , 


cataleptic, and at least two others showed great promise of. develop-- 


ing eventually into good low comedians. Still, as these young men 
were admittedly well known to the ‘‘Strange Man,” the possibility, of 
collusion cannot be dismissed. Moreover, the promising. young low 
comedians seemed, to a good many of the audience, to overdo their. 
parts, With chance members of the audience, the performer. was not, 








very successful, and the reflection inevitably suggests. itself whether 
it is justifiable to make catalepsy, as & public exhibition, a source, of 
‘money-getting. Very much more curious and striking sights, it is 
true, may be seen any day in Professor Charcot’s wards at, the Sal-. 
pétriére ; but if the public understood that catalepsy was a form, of 
mental disease, perhaps they would be less ready to join in these un- 
wise experiments, 


SECOND-CLASS LIVES. 

ArT the last sessional meeting of the Institute of Actuaries, Mr, Marcus 
N. Adler, Vice-President, in. the chair, held on March 29th, 

Mr. James Chisholm, read a. paper dealing with the method 
in use by life-assurance companies of adding a number of years to the 

age of a person proposing to assure his life, to compensate for supposed 
extra risk due to impaired health or imperfect family history ; and 
it was contended that this method was based on an incorrect theory, 
and was, besides, misleading, in practice. Suggestions were made, 
illustrated by a diagram, for obtaining the opinion of medical exami, 
ners in a more accurate way; and the, opinion was expressed, that, it 
was extremely desirable that assurance offices should adopt, as far as,, 
\practicable, one common form of medical report.. There were present 
several members of the, medical profession, including Drs. James. E. 

Pollock, Symes Thompson, Kingdon, Tirard, Havilland Hall, Buxtan , 
Shillitoe, Allchin, Selfe Bennett, and others, pany of .whom took, 
part in the discussion which followed, 


ra 


PROVISION FOR SMALL-POX IN THE METROPO' 
THe Local Government Board has given attention to tne views ‘of a’ 
deputation from the Dartford Sanitary ‘Authority, urging that the 
Asylums Board shall not be allowed to build a convalescent small- 
pox asylum at Darenth. ‘The Local Govérnment Board has requésted’ 
the Asylums Board not to proceed with the asylum, until the Board 
has had an opportunity of consulting Dr. Bridges. The Asylums 
Board, in reply, has pointed out that 'the: site at Darenth ‘was pur+ 
chased, with the full consent of the Local Government Board, at a 
cost of nearly £17,000, aiid that: great outlay had been made on ‘the: 
site, also with the full consent of this Board, Decisions at law, after 
long litigation, hdd been given in the managers’ favour; and) to look 
for another site elsewhere would entail upon ‘the managers the enor- 
mous trouble of fighting other suits which would no doubtiarise, and 
would cost! ‘the..ratepayers the immense sums already expended /in 
preparing for the new asylum, which. was to be erected in carrying 
out the views of the Royal Commissién on Infectious Hospitals. «:1t 
was determined that this answer should be laid before the Local 
Government Board. Sir E..H. Currie remarked ‘that ‘the only way 
the managérs could practise economy was by preparing, in times of 
quiet, for epidemics. 


CALF-VACOINATION AT THE ANTIPODES, 
Some years ago, when Mr. Ernest Hart first pressed upon the Govern- 
ment the importance of introducing calf-vaccination into this country, 
he was met by the stereotyped official argument, that the.supply and 
use of animal lymph could not be fitted in with our public, vaccina- 
tion arrangements, and that, even if it could, the success with 


| calf-lymph was nothing like so good as that with lymph derived from 


human arms. These objections, were, however, shown to be untenable, 

and the official reluctance to new, methods of procedure was at length, 
overcome. The best answers to, the objections of six, years ago, are 
now to be found.in the official reports of the director of the Animal 
Vaccine Establishment, to Dr. Buchanan, as, printed, in, the, annyal 

Blue. Books of the Medical Department,., Another argument, however 
(not urged, itis true, with much, insistence), was that other countries , 
had not thought it necessary to setup calf-lymph depéts...A consider, 

able body. of evidence as to the existence of the practice of .amimal 
vaccination in a great variety ,of, communities in: both ,hemisphergs, , 


-| was adduced in Mr, Hart's memorandum ;.and weare, every day coming 
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abtoss iiiformatin as'to' the pide’ of calves for thé dultivation 8¢ Tymph’ 
in thie most diverse parts of the globe.’ - Our latest information i is from 
the Antipodes. ‘At MeIbourne there is a calf-lymph depdt, under thé 
control of tlie Central Board of Health for Victoria. From the officers 
of the Boatd, lymph’is sént to public vadcinators, and’ to all’ legally 
qualified medical practitioners throughout the colony. Supplies have 
also been sent to New South Wales. All calves are carefully ex- 

amined by the Board’s veterinary surgeon, and no calf is permitted to 
be inoculated until a certificate has ‘been obtained that it is in good 
health, and fit for the purpose. In addition to the regular visits of 
the medical and Veterinary officers, the depot is frequently visited by the 
President of” the ‘Board. During. the last year for which, there are 
complete Statistics, 7,390 points of ealf-lymph were distributed, ‘It 
is not statéd, ‘however, how. many. calves were ‘used for this 


purpose. 


CLASSES FOR PRACTITIONERS. | 

Wurst the movement for ' post graduate” instruction for shia 
men, as far as it concerns London, has not’ yet got beyond the ‘cor- 
respondenice published in recent ‘numbers’ of the JourNAL, ‘we are 
glad to find that,’ in Manchester, suéh courses have beet!’ established. 
For the last two years, classes for practitioners have been held in the 
pathological ‘laboratory for’ the practical study of morbid’ histology, 
and a similar course will be held during the next summer session. 
Dr. Griffith, one of the surgeons of the Manchester Eye Hospital, has 
instituted a practical and clinical class for practitioners, which is 
given in the new Eye Hospital., The class is frequented by twenty- 
four practitioners, who receive instruction in the use of the ophthal- 
moscape, etc,, The hospital, lends: itself admirably, for the purpose; 
the material is, abundant, and the teaching is very much, appreciated 
by. the, members of the class, who attend with Sreat i ROR 


f 





ans! ¢ bind «Cl MyRirom fo 
Mvyrron “has only! heen; hitherto, studied sia nopleaity, Dr. Linarix, 
in his ‘doctoral: thesis, De 7Emploi dw: Myrtol, givés a: complete 
account of the properties of this substance. ‘Myrtol is! both:an anti- 
septic anda disinfecting agent.' By its presence, it prevents’ the de- 
composition of fermentative and putrescible organic substances; applied 
to the skin, it does not produce the slightest irritation, if the epithe- 
lium be jintact.| Ifthére be a slight abrasion, a few drops produce a 
very trifling burhing sensation, which quickly goes off. Myrtol! sti- 
mulates the digestive faculties ; all who use it find their appetite in- 
creased, In:small doses, it acts asia sédative. It) is eliminated by 
the lungs and kidneys, ‘and has .alsoiapowerful balsamic action, but 
is more easily ‘tolerated than most balsams. ‘| Its use isnot followed by 
dyspepsia, nor byany of ' the other troubles attending ‘the use of 
balsams in general. Dr. Linarix says that myrtol. does not produce 
the same result at all periods of the affections of the respiratory 
system : in subacute and chronic catarthal affections, it should be ad- 
ministered whet fever has subsided’; then- ‘the sputa become less 
abundant, also less ‘purulent. ' Six capiiiles daily, each’ containing 
fifteen 'centigrammes* of myrtto}; form a moderate dose, which should 
bé taken before meals. 


WHO GOES FIRST ? aro peg 

A’ CORRESPONDENT Writes : Nothing conduces ‘so mach to absence 

of friction, in'the' matter of consultations, as ‘competent knowledge 

of the proper etiquette which has been handéd Gown to us as the fruit 

of ¢etituries of careftl’ observation. ‘It ‘is’ not; thereforé; ‘an ‘useless’ 
tatk'to‘attempt to define the rules of this ‘etiquette, so that both the 

ofdinary practitioner andthe conswltant ‘ may be thade dognisant of 
the proper course to pursue, in order that the dignity of all the parties 

concerned may receive the! atténtitn’ it ‘deserves: In the fitst place, 

the ordinaty medical attendant 'shiould’ inVvariabl lead’ the’ way, and’ 
enter? fitst tito the sitk-chariber': ‘and this 16’ a’ oR? 


reasons) should’ adiiit "of ‘iio’ relakation’™® PPbian tha kona with” 


that,"for’o sous” E 








| the patient comes to“an end, the consultant should leave the room 
‘first, and. ‘the medical attendant should’ be the last’to leave the room, 
| Where there are several consultants, they should enter the room as 
stated above, but in the order in which they have been called into 
‘the case; the converse holding good for the exit, No conimunica- 
tion,‘ direct or indirect, by word of mouth or by letter. should ever take 
place between the consultant or -consultants and the friends of the 
patient or the patient himself, except through the intermediary of 
their ordinary medical attendant ;and any breach of this rule should 
‘lay the consultant open to the most serious remonstrance. ‘The pre- 
scription should be written by the medical attendant, who, as a 
matter of courtesy, should precede his own initials by those of the 
consultant. This, however, should be done by the medical attendant 
himself, and not, by the consultant. If these rules were duly ob- 
served, especially in the country, much of the soreness and disagree- 
able feeling, now too common, would be obviated, and the foundation 
laid for more cordial.relations between the consultant and his brethren 
in general practice. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 

In his, recent annual ‘address, the President, Dr. Norman Kerr, 
called attention to the fact that, though ample provision was made for 
the poorest, stricken down’by ordinary diseases, there was no provision 
whatever, under the Habitual Drunkards’ Act, for the destitute in- 
ebriate or. the inebriate of limited means, Yet, habitual inebriety 
was,as truea disease as was gout, or rheumatism, or insanity. Fine and 
imprisonment were the only legal measures employed for the treatment 
of the diseased dipsomaniac. Jn inebriety, there was, indeed, ‘one 
law for the rich and another for the poor ;” for only the well-to-do 
could afford the expense of residence at any Retreat in the country, 
Even for the rich; the law did little. ‘The Habitual Drunkards’ Act, 
being temporary, had not offered scope for the investment. of capital 
sufficient to treat many cases. Some Homes had been Inebriate 
Homes, not Homes for Inebriates; and only confirmed the inebriety of 
the inmates. These affécted the reputation of genuine Homes, of 
which the Dalrymple Home, at’ Rickmansworth, was the principal, it 
being the only licenced Retreat ‘which published its records in a scien- 
tific form, and was conducted, without pecuniary profit to the owners, 
as a disinterésted effort to’ apply the moral ‘and medical cure of in- 
ebriety under the most: favourable conditions. Over one-half of the 
patients discharged had been decidedly improved. It was a national 
disgrace that; while England did nothing for the poor inebriate, in 
America the’very poorest’ could. bé treated for six months at State- 
supported establishments. The Habitual Drankards’ Act was incom- 
plete. ‘A permanont measure ‘was called for. Confirmed inebriates 
ought to be allowed to‘enter a licenced Retreat, and to surrender their 
liberty fora limited period (without their deterrent and forbidding 
appearance before two justices), on a simple agreement with the 
lieensec. All abuse of the liberty of the subject could be safeguarded 
by inspection, visitation, and power of appeal by the patient. ‘Escaped 
patients should be taken back direct to the Home, without having to 
appear before a! justice, as at present. There ought also to be provi- 
sion, at the public cost, for the poor ; and magistiates ought to have 
power to order entry into a Home in certain well-defined cases of con- 
firmed inebriety. Dr. J. B. Hurry (Reading) read a paper on Uncon- 
trollable Inebriety. 


‘HEALTH-LECTURES IN KENSINGTON. 


THE stcéess which attended the lectures given by Dr. A. T. Scho-— 


field, under the auspices of the National Health Socicty, at the Pad- 
dington Baths, has encouraged the Society to commence 4 similar 


| course of ‘both health and ambulance lectures at the Kensington, Town 
Hall; inaugurated’ by an introductory lecture and meeting on March : 
ist, at ‘which’ H-RSH. the Princess Christian was present. | “Mr. 
tnest Hatt, chairmait of ‘the Society, presided, and was supported By 


Dr. ‘Thorne’ hots,’ Mt. Maledlni Morris, ‘the’ Rev. C:' Ridgeway, Mr.” 
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H. Leonard, and others.” Among the ladies’ present; who are known for 


the interest they take in thequestion of sanitary reform, were Mrs, Jeune;. 


Mrs. Buckton, Mrs. Priestley} Miss’ Chreiman, and’ Miss’ Lankester. | 
Mr, Ernest Hart, in introducing the lecturer, described the quiet and 


most useful. work of the Society in promoting..a knowledge ‘of the’ 


laws\ of health: Dr. \Schofield commenced his lecture by enlarging 
upon the shameful ignorance displayed, both by educated and ‘by ‘un- 
educated people, in matters relating to human life in ‘health’ and 


disease, and illustrated this fact by accounts given'of the position and! 
functions of different parts.of the body by persons’ in: all classes of: 
society. | He likened the human''system:to:a kingdom with'a double’ 


government, by which he reférred to the action of the voluntary and 
involuntary mus¢les, and! showed ‘how their movements sométimes 
camé into serious collision. . He described the ceaseless change taking 
place in the ‘body; and definéd health as. ease)’ in, contra-distince-! 
tion to ill health or:‘‘ dis-ease.” After touching upon the question of 
heredity; and the transmission of a healthy; or diseased frame; ‘Dr. 
Schofield concluded his) discourse) by recommending those ‘present to 
take into more serious: consideration the vital quéstions connected 
with their physical life, and to be more careful that every part of the 
“human machine” should:be allowed to perform its function in a 
healthy manner, not only for their own sakes, but also for the sake 
of succeeding generations. Mr. Malcolm Morris, in'an earnest speech, 
proposed a vote’ of | thanks to Dr. Schofield,’ and urged upon ' the 
audience the need of sanitary teform for the social welfare of the 
people, pointing out that the women of the generation had it ‘in: their ’ 
power toclear away thé clouds of ignorance: by becoming ‘‘ apostles 
of health.” Dr. Thorne Thorne seconded: the! resohition;' speaking 
most ably upon the hurtfulness of all ignorance of sanitary questions, 
and touching upon the good work done by the National Health Society 
in instructing the poorest, as well as the richest, in the simple laws 
of ventilation, cleanliness, drainage, food, the care of infants, etc. 
He showed, also, that although much, had yet to be learnt by, the 
English in matters.of hygiene and,sanitation, yet that they, had 
taken the lead in sanitary, reform—a fact. clearly, evidenced: at, the late 
International Conference upon the P Fevention of Cholera, when Dr; 
Thorne Thorne had been able to point to the unrivalled, diminution, 

in England, of deaths from. typhoid and, enteric fever, 
knowledgment of the vote of thanks, the proceedings terminated, | 


ADONIDIN. 
Tus drug, which. is the glucoside extracted from the plant Adonis 
vernalis, belongs to the natural order Ranunculacee. It was 
first employed by Dr. Botkin, of St. Petersburg, but the first pub- 
lished recognition of its physiological and therapeutical properties was. 
due to Bubnoff, who died recently. Two.years later, Vincenso Cer- 
vello isolated ‘the active principle, which he. found to belong to the 
group known as glucosides, He carried, out. his experiments with 
this drug in the laboratory of Schmiedebderg at Strasburg, The active 
principle is an amorphous colourless ,mass, without any characteristic 
smell, and intensely bitter. It is only, slightly soluble in water or 
ether, but much more so in alcohol. To isolate it, the leaves of the 
plant must be macerated in a mixture of two parts of water to one of 
alcohol for ten days; the resulting solution is treated with acetate of 
lead; and the précipitate separated by filtration. The adonidin is then 
obtained ‘from the filtrate, by means of tannic acid with the addition of 
afew drops of ammonia, This compound of tannate of adonidin ‘is 
washed and decomposed ' by acids of zinc: and alcohol. The impure 
adonidin’ so obtained’ is purified ‘by sticcessive crystallisations in’ a 
mixture of alcohol and ether. The drug may ‘also be administered in 
the form of ant infusion or of a watery extract, Injected into the © 


crural sheath of 'a frog, ‘the’ heart being’ laid bare; thé! first | effect 
noticed is a tiarked increase ‘in the 'véntricular ‘contractiotis followed 
by! slowing. The ventricle looks pale, ‘thé “auricular vappendix and 
large'¥eins’ are dilated) and finally the Heart stops in systole. ‘The; 
same effects have been observed in the case of the dog and rabbit, a 


With, an ac-: 





diminution ‘in the number of heart: beats ‘and elevation : all ‘thebloods 
pressure first occurring, ‘followed! by’an’ ‘increase in thé’pulse rate’ and’ 
blood ‘pressure; finally the heart beats: tumultvously; andthe blood: 
pressure falls; Dr. Durand)! of Lille; hay! published ‘notes of several 
cases’ of ‘mitral regurgitation, ' with ‘and without) narrowing 6f the: 
mitral orifice, in‘ which he"has employed the ‘drug. | Stated» briefly; 
the éffects ofithe drug bear principally on the heart, but! it also ‘pos 

sesses marked diuretic properties. Irregularity'and want of’ rhythm 

of the heart-beats are diminished and relieved, ‘but the pulse’ js! ren-. 
dered distinctly slower; in one or two cases’ té‘such ‘an extent ds'to 

render it advisable to discontinue the'use of the drug. A rise in blood-! 
pressute invariably follows its administration, anda’ small’ weak |pulse 

is converted into a full strong one: In doses of two centigrammes 

(about one-third of a grain) of adonidin, the quantity of! urihe in’ thé 

twenty-four hours was doubled, and! with four centigrammies (three) 
fifths of agrain) trebled, these effects thus corresponding to the ’indrease 

in the dose. ' In larger doses (three'grains); considerable vomiting and 

diarrheea, with persistent nausea, were induced. The drug is said not! 
to cumulate: as does digitalis ; but-this‘is an assertion Which thust be 

necessarily difficult to prove. a 


MICROSCOPIG RESEAROH, a 
THE Rey, Dr. Dallinger, F,R.S., President. of the Sjerossopieal Sor 
ciety, delivered « lecture on Saturday evening: at Firth College, Shef-, 
field, on ‘The. Latest Work amongst the Least and Lowest Forms of 
Life.” The lecture descriked the result of. three years’ close study of 
the minutest forms of life, Dr, Dallinger. ‘stated that he was now: 
possessed of microscopic | lenses so constructed, as to realise results 
which,. only. five years ago, were declared by mathematicians to be 
impossible of accomplishment, _ By means of these, he threw upon, an 
illuminated screen various forms of minute life, One of. these was .a 
piece of hard chalk, of the size of,a pin: s head, which contained, shells. 
estimated to be equal to four millions in an ounce of chalk. -He also 
showed a drop of water, taken by himself near the reservoir ‘at 
Preston, Lancashire, containing specimens of desmids, which, cubic- 
ally measuréd, were’only’about dné-millionth ofan inch.’ “Taking a 
single specimen of living orgahism'from a dtop of ‘water, ‘he showed it! 
upon ‘the streen, and ‘said; by the aid of very powerful’ lenses which * 
had come into his possession only within the last few'months) he’ had! 
diseovered: ‘this; which was ‘the mintitest organism known; He ‘had 
measured the flagellum ‘or motor fibre ‘of this organism, and fond it~ 
to bé'ithe’ two ‘hundred and fourth ‘millionth’ seven hundred ‘thow-’ 
sandth of an English inch. Dr. Dallinget subsequently gave the 
results of ‘his 'retent researches on ‘the subject of bactéria and putre- 
factive organisms, and said the ‘work: of’ these organisms was to break 
up and'to set free from dead organisms the elements of which they 
were’ made, sd'as to réhdet them capable of circulating in new gene- 
rations. ‘In his recent Jabours, he ‘had found one whose duty it was 
to glean, as it were, the remaining particles after other forms had 
done their work, 





THE BROWN INSTITUTION: A YEAR'S WORK. 
THE report of Professor Horsley, professor-superintendent of the 
Brown Institution for the year 1885, shows a good record. The great 
increase of the laboratory, work inyolves, however, the necessity of 
further funds, which should be raised privately or, publicly, te,avoid 
interfering. with the funds of the hospital asa charity, In the, hos- 
pital, 3 857 animal patients. have been, treated, in the | out- -patient, 
department, and 258 i in-patient animals, In the laboratory, twelve 
gentlemen have carried on researches. Dr. Berdez’s research with the 
ptomaijne, produced by Koch’s comma-bacillus, has been ppblished in the 
British MEDICAL JOURNAL of sree 7th, Dr, oBhgodore Cash, has, 
made researches on the destraction 0 f pathogeni¢ micro-organisms by , 
non- -pathogenic (under a grant, from the Scientific, Grants mimittee of 
the British Medical Association), and on the ‘influence of mercury ip, the... 
‘prophylaxis of bacillus anthracis. The results of thelatter highly import- 
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ant sesearch have been published in the proceedings of the Physiological 
Society... Dr, Klein's researches, have borne on the etiology of foot-and- 
mouth disease, and. the antiseptic and germicidal power of per- 
chloride of mercury.,'Mr. Lingard has continued his researches (with a 
grant from the British Medical Association) on the intimate etiology of 
gauigrenons stomatitis or noma, The researches of Professor Horsley 
and Mr. Parker, on union of tendon after subentaneous division, 
have shown that complete renewal of the tendon occurred, and that 
the rapid method of treatment .of orthopedic deformities by 
which the limb is at once, put up in complete extension, and 
the tendons separated as far as possible, give a valuable result. Dr. 
Wooldridge has carried on his researeh on the coagulation of blood, 
on which he is about to lecture, as elsewhere announced, Professor 
Horsley’s further researches on the: thyroid gland, on canine chorea, 
on the posterior columns of the spinal cord, and (jointly with Klein 
and, Dowdeswell) on, the comma-bacillus,’ complete an excellent 
record of good work.,;, The latter have been published in the Britis 
MezpicaL JouRNAL, and are especially important and well known to 
our readers. ‘The whole work of the year is most valuable and. pro- 
mising. 


REFORM OF THE UNIVERSITY OF LONDON. 

THE question of the reform of the University of London is not to be 
allowed to’sleep even within thé Senate ; for the newly elected Fellow, 
Lord Justice Fry, has given notice to move ‘that a Committee be 
- sininte to consider and report upon the communication of the 

xeeutive Committee of the Association for Promoting a Teaching 
University for London, with power to confer with the Committee of 
that ‘Absociation, and with any committee of Convocation, or with 
other pérsons, as they may think fit.” “The Senate will, without 
doubt, accede to this request, and from the energy with which Sir 
Faward Fry is, a8 we understand, working at the subject, there are 
now some good grounds for hoping that the Senate of the University 
may, at length, become alive to its duties and responsibilities. 


RESEARCH SCHOLARSHIPS OF THE GROCERS’ COMPANY. 
Ix compliance with the conditions under which the Research Scholar- 


ships of the Grocers’ Company are held, a lecture will be.given in the, 


Theatre of the University of London by each scholar. On April 13th, 
at 5,30 r.m., Dr. L. C. Wooldridge will deliver a lecture on the Coa- 
gulation of the Blood, in which he will describe the new constituent of 
the blood observed by him, and will discuss the influence of peptone 
op the coagulability of the blood, the relation of the red corpuscles of 
the blood to, coagulation, and the artificial production of coagulation 
within the vessels. On April 15th, at the same. hour, Mr. Alfred 
Lingard will deliver a lecture on the ‘‘ Intimate Etiology of Typhoid 
dark in which he will give the results of recent. investigations, 

The chair at each lecture will be taken by Sir James Paget, the Vice- 
Chancellor of the University. 


THE SENATE OF THE UNIVERSITY OF LONDON. 
We are glad to be able to announce that Dr. Pye-Smith has been 
selected as Crown nominee to fill the vacancy on the Senate of the 
University of London. Dr. Pye-Smith is well known as one of the most 
thoughtful and energetic advocates of medical reform in the organisa- 
tion of the University, and he will be a valuable ally to Lord Justice 
Fry. ‘The last two Crown nominations were of legal persons, and a 
medical nomination was, therefore, due from the Crown. It-is under- 
stood that thé selection of Dr. Pye-Smith was made in full accord 
with the ‘general sentiment of the Senate, among whom, as is ¢ns- 


tomary, the matter had been discussed } prior to the formal nomination, 
This may be taken as an indication that the Seriate are not, adverse 

6'4 fair consideration, and, we may hope, toa favourable conclusion, 
as- to farther reforms in the direction of extending its efficiency and 
enlarging its boundaries ‘as a graduating body, i in the interests. of the 
médical schools‘ of London!’ ~~ ” 


“JIOCINET: {f 
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OBSTETRICAL SOCIETY OF LONDON. 
Ar the meeting of this Society on Wednesday night, Dr. Black, Vice- 
President, took ‘the chair, Dr. W. 8. Griffith exhibited a Nagele’s 
pelvis, which he. believed to be the first completely developed case 


occurring in London. The patient had died a fortnight after labour, 
where craniotomy was requisite. The pelvic deformity did not show 
externally, Dr. John Phillips showed a living infant, one month old, 
with fusion of all the phalanges of the right index and middle fingers, 
the corresponding metacarpal bones remaining distinct. A subcu- 
taneous ligamentous band prevented full extension of the second on 
the first phalanx of the ring-finger. The third toe on the left foot was 
ill-developed. Dr; Phillips also exhibited a specimen of hemato- 
salpinx, After acute abdominal symptoms, followed by menstruation, 
a small ovarian cyst had been removed. A hematocele was found ‘in 


dark blood, . The Fallopian tube was swollen, though its fimbria were 
healthy and the ostium patent; and its channel was filled with bright 
red clot... The broad ligament also contained extravasated coagulum, 
The transverse colon adhered to the ovarian tumour. Dr. Benington 
showed a case of meningocele ina new-born child. |The meningocele 
had presented, and felt like an ear; then a fleshy projection on the 
scalp. was felt, and was at first taken for a penis and testes; but Dr. 
Benington at length recognised the true condition by feeling the orbits 
and mouth. A long discussion, in which several leading obstetricians 
took part, followed the reading of Dr. Matthews Duncan’s paper, ‘*On 
Contraction, Inhibition, and Expansion of the Uterus.” A second 
paper was read ; it was entitled ‘‘ A Case of Labour in a Primipara, 
suffering from Mitral Disease,” and was contributed by Dr. Coates, 


La 
wy 


SCOTLAND. 


APPOINTMENT BY THE SECRETARY OF STATE FOR SCOTLAND. 
THE appointment of Surgeon to Her Majesty’s Prison in Edinburgh, 
vacant by the death of Dr. Sidey, has been filled up by the Secretary 
‘of State for Scotland, who has given the appointment to Henry Hay, 
‘M.B. and C.M., Edinburgh. There werea good many candidates for 
the office. The terms on which the appointment was held by the late 
‘Dr. Sidey have been considerably altered, and may be summed up as 
follows. The surgeon is to make at least two visits daily ; the ap- 
‘pointment is not to be held ad vitam aut culpam ; the salary is to be 
£200 per annum ; and there is not to be a retiring allowance. 








MATERNITY HOSPITAL, EDINBURGH. 

|THE arrangements for the ensuing summer session at the Royal Ma- 
iternity end Simpson Memorial Hospital, Edinburgh, are: Dr. Under- 
Ail, who has been physician on duty since February Ist, is succeeded 
iby Dr. Keiller; while Dr. A. H. Freeland Barbour goes on duty as 
‘assistant- ishysteian: The present house-physicians, Messrs. T. W. 
Dewar, M.B., and D. M. Moir, M.B., are succeeded by Messrs. W. 
'Gloag Galletly, M.B,, and G. L. Sommerville, M.B. 

| 


‘THE MBAT-SUPPLY OF GLASGOW. 

We observe that the question of the control of the dead meat supply 
of the city has been under the consideration of the authorities of 
Glasgow. Recent inquiries have brought out the fact that, there is no 
systematic or compulsory inspection of meat in the city; and that, if 


jseems to be a feeling that an effort should be made to obtain powers, 


junder the proposed Burgh Police and Health (Scotland) Bill, for the 
It is possible that,, 


‘inspection of dead meat sent into the market, 
some such arrangement can be carried out ; but it is most important 








Douglas’s pouch, and the small cyst in the ovary was distended with, 


lrecent statements in the Press on the matter have not exaggerated the ,, 
| |present condition of things, there is great need of some reform. There 


ithat, there should. be some inereased aonieea. pbtained without. t forthe 
\delay, tf yr 
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THE SCOTTISH: METEOROLOGICAL SOCIETY, 


Tue report by the Council of the ‘above ‘Society, which was inte | 


public at the recent half- yearly meeting of the members, is not’ only a 
most satisfactory document, but one of considerable seientific interest. 

A perusal of it shows the valuable amount of work that is being done 
under the auspices and by the aid of the Society, .Not only have the 
careful zoological researches at the Marine Station at Granton been 
continued during the year, but various other subjects have been in- 
vestigated, such as the summer and winter temperatures of the river 
Forth at different depths, a knowledge of which, it is expected, may 
throw some light on the, as yet, imperfectly understood migrations of 
the fish frequenting our estuaries and rivers. At thé observatory on 
Ben Nevis, there has been no lack of enthusiastic observers; and full 
records have been made, not only of the ordinary natural phenomena 
of the locality, but also of special subjects of inquiry that, the elevated 
position of the meteorological station renders it specially adapted for 
following up. We are glad to see that the membership of .the Society 
is steadily increasing, as research of this varied and useful character 
is worthy not only of State aid, but also of private support and 
encouragement, 


UNIVERSITY OF GLASGOW. ._ 

Amonc those selected by the University of Glasgow for its honorary 
degree of LL.D., it is gratifying to notice the name of | Professor 
Pettigrew, of St. Andrew's. Professor Bell Pettigrew is an Alumnus 
in Arts of the University of Glasgow, an illustrious M.D. of Edin- 
burgh, and a Fellow of its Royal College of Physicians. Among his 
other numerous honorary distinctions, he is a Fellow of the Royal So- 
cieties of London and Edinburgh; Laureate of the Institute of France, 
and the holder of its Godard prize ; and a former Croonian Lecturer tu 
the Royal Society of London. He is the author of various splendidly 
illustrated and original memoirs and works on anatomical, physiolo- 
gical, and physical subjectsin the Philosophical and other 7'ransactions, 
several of which are translated into other tongues. To his researches 
we owe the important discovery of the structure of the heart, the 
unique dissections connected therewith, now forming part of the 
treasures of the Museum of the Royal College of Surgeons of London. 
We are further indebted to him for the discovery and explanation 
of the figure-of-8, and wave movements made in walking and swimming, 
Besides, he was the first, as conclusively proved by the date (1867), 
to announce and demonstrate the non-accepted and famous figure-of-8 
and wave theories of flying. Dr. Pettigrew is the present Chandos 
Professor of Medicine, and Dean of the Medical Society of the Uni- 
versities of St. Andrew’s ; and he represents the Universities of Glasgow 
and St. Andrew’s, at the General Medical: Council. 


ST. ANDREW'S AMBULANCE ASSOCIATION, 
THE annual general meeting of the St. Andrew’s: Ambulance Associa- 
tion was held in Glasgow last week. Professor. Chiene, of Edinburgh, 
occupied the chair. Among other satisfactory items in the report 
submitted, we learn, with pleasure, that the Association has had six 
ambulance-wagons built since the previous report was submitted, and 
that these are now stationed at Glasgow, Edinburgh; Dumbarton, 
Paisley, Hamilton, and Baillieston. The Central Commtittee of thé 
Association is very desirous that such wagons should be established 
in all towns in the country, and, as a means towards this, are of 
opinion that new centres of the Association. should be instituted, 
Such ambulance-wagons are at the call of any necessary case, by day 
or night, free of all charge. On receipt of the message regarding’ an 
accident, the ambulance-wagon is at once sent, accompanied by a 
trained attendant, who is able to’ give first aid to the injured until a 
medical man arrives, and afterwards convey them safely and comfort- 
ably to the infirmary or home, Centres of. the (Association ‘have 
recently been instituted at Paisley, Campbelltown, Hamilton, North 
Berwick, Ayr, Portobello, and Annandale, The report showed that the 
charges for management are very small, The chairman congratulated 








the meeting on the success of the Association, as shown, by the excel- 
lent work done by it, and spoke of the fayourable condition, i in which 
patients were now brought to the aie by the attendants and 
wagon of the Association. ; 


> 


IRELAND. 


THEIR EXcELLENOIRS the Lord. Li Lieutenant, and’ the Countess ‘of 
Aberdeen. visited; the House of Industry Hospitals last pes 


ge 6th. 





ROYAL COLLEGE OF SURGEONS IN IRELAND, » 
Mr. JouN MarsHatt, F.R.S., late President. of the Royal College of 
Surgeons of England, has been elected an Honorary Fellow of the 
Irish College. 
6 ete 
ROYAL UNIVERSITY OF IRELAND. ww . 
WE are glad to announce that at the meeting of.Convo¢ation of this 


i! University, held on Tuesday last, April 6th, Mr. William Thomson, 
'| F.R.C.S.1., whose candidature for the seat, on the/Uhiversity Senate 


we referred to last week, was elected by a majority|of three votes. Thé 
retiring candidate, who sought re-election, Mr. Farrelly, polled 248 
votes ; and Mr. Thomson, 251. 





_ KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND, __,, 
Mr. Witiiam R. Kynszy, Surgeon, medical, staff (seconded), , was 
elected a Fellow of this College at its last meeting. Many yedrs ago, 
while serving in Ceylon, Mr. Kynsey: was selected to fill: the appoint- 
ment of Principal Civil Medical Officer of the Island. In this’ capa- 
city he had to organise, and then to superintend, the medical service 
throughout the Island, and to act as medical adviser to the Govern- 
ment. The efficient manner in which he has discharged. these im- 
portant duties, and the active part he has taken in connection with 
the successful medical college of Ceylon, is acknowledged, and was 
duly recognised in the Island, and by the Colonial Government. Mr, 
Kynsey is the author of a valuable report on the Paranghi disease, of 
Ceylon, and is a Justice of the Peace for the Island, 


BELFAST OPHTHALMIC HosPITAlL, 

From the fortieth annual report, it appears that, in the extern de. 
partment, 890 cases’ of eye-disease, 360 of ear-disease, and 70 of 
throat-affections, were treated ; and, in the wards, 89, cases, or,a total 
of 1,820 uew cases attended to during the year. During the: year, 
the sanitary condition of the hospital was carefully examined, and 
every effort made to keep the institution ‘in an exeellent state of sani- 
tation. A large class of students’ attend ‘the clinical instruction at 
the hospital, thereby gaining a thorough acquaintance with an im- 
portant branch of their profession, The expenditure is: not con- 
ducted on very extravagant lines, as a calculation shows ‘that the 
outlay on medicine, bandages, etc., was at the rate of fivepence per 
patient per annum, 


' DUNGABVAN WORKHOUSE. 
THE man, Mulcahy,,.who was charged with causing the death of a 
patient named Langley, and'to whom allusion was made in last'week’s 
JOURNAL as having absconded, ’ gave himself up, and last week was 
brought before a magistrate. Evidence was given that Muleahy,,and, 
a female named Mullins, a nurse in charge of the,ward, had assaulted 
the deceased on several, occasions. Dr. Holland, J.P., deposed ‘that 
Langley was a hospital patient, suffering from paralysis and softening 
of ‘the'brain ; arid that the treatment’ he had received had, no doubt, 
hastened his death. He thought a trained paid,nurse should be, ape; 
pointed, instead of pauper nurses, who, were irresponsible... Both 
prisoners have been xeturned for trial to the next assizes, 8) 060!) 
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(ate PASTEORS RESEARCHES ON’ HYDROPHOBIA, 
\WE publish to-day the first part of an authentic and detailed 
report of M. Pasteur's researches on rabies, and.of his treatment of 
hydrophobia by preventive inoculation, which has been prepared 
especially for the Brrrish MrpfaL JourNAL, at our request, by 
M, W. Vignal, the well known histologist, of the laboratory of 
the College de France, in Paris. | M. Vignal, who is extensively known 
in this country by his numerous-and valuable histological works, 
landalsoas the fellow-worker ‘with Professor Rutherford; | in’ the re- 
searches on’ cholopegues undertaken: for the! British Medical Associa- 
tion, in the University of Edinburgh, has had, from the fitst; atiple 
opportunities of carefully studying the methods and results of M. 
Pasteur, This detailed report will, therefore, put before the medical 
‘profession, ‘in ah authoritative form, the whole ‘course of M. Pasteur’s 
mode of ‘research, ‘his methods, and the results thus far obtained. 
Such a report will, we believe, have-a very general and permanent 


interest to the whole of the profession, and will be of great public, 


value at the present moment. 5, 4) 


‘ 


LUNACY: ACTS ‘AMENDMENT ‘BILL. ! 

THR following further communication has been addresséd to the Lord 
CGhaneélior by! Mr. Ernést.'Hart; Chairman of the Parliamentary Bills 
Committee. J aa 

To THE RicutT HonovuRaBLe-THE Lord CHANCELLOR. 

My Lorp,—While thanking your lordship for, the concessions and 
modifications embodied in the ‘‘ Amendments to be moved in Com- 
mittee (on recommitment) by the Lord Chancellot, 26th March, 1886,” 
itis felt to be desirable to refer to the lettér and memorandum-sub- 
mitted by the | Subcommittee of the Parliamentary Bills Committee of 
the British Medical Association, appointed to consider the provisions 
of the * Lunacy Acts Amendment Bill, 1886.” - 

' It is particularly desired to draw the attention of your lordship to 
several of the'suggestions, namely: °°‘ ’ . 

wl. ‘Lhose which relate’to the extensién, to those who take charge of 
insane patients, of the protection given under.'the Act to the practi- 
tioners who sign certificates of insanity, under which head it is sub- 
mitted that recent trials, in which, actions have been brought, against 
thé medical officers of public lunatic hospitals, show that the protec- 
tion at present’ granted by ‘law is inadéquate to provide the safeguards 
that may reasonably: be expected’ with respect -to ‘vexatiotis ‘actions 
against those who take charge of insane patients, whether in private 
or in public asylums, [The suggestions were those in the memo- 
randum under Section: 8, Subsection: 5, page 10, line 26, of the Bill 
ordered.to, be printed on February 19th, 1886; and under Section 16, 
Subsection 3, p. 13, line. 19,.. The corresponding, parts, of the Bill, 
**as amended in Committee,”” and ordered to be printed March 18th, 
1886, ate Section “5:; Section’ 9; Subsection 4; and Section 17, Sub- 
section 3) J. i" i697 OUT 2 ; he 

%& Ib dsvelso desired to drawiatterition; again, to the operation of 
Section 31,[of the Bill,‘‘.as,amended ini Committee,” and ordered to 
be printed March 18th, 1886), under, which, any lunatic, under cara in 
afi sylum, “etc., may be examined, and, if two medical certificates are 
sééaréd, indy be discharged on the application of ‘any person ; and to 
point dut that the''section would plate power ‘in’ the hatids of those 
who might ect/under misconception’ or: délasion; ‘or from unworthy oF 
vindictive, motiyes);,.and, in,all. likelihood, would lead to discharges 
of insane persons under circumstances that would render its Operation 
a fertile cause of actions at law-for alleged improper detention. 

8. It is also desired to redirect attention to the suggestions of the 
memorandum under Séctioti‘ 22’ (now ‘Section’ 23 of the Bill ‘as 
amended in Committee,” ahd of March 18th), especially with tegard ‘to 
the omission: of .‘‘ a special, report ;”;and!the concluding suggestive 
statement that + it is thought to. be extremely. desirable that the signs, 
ing’afid’ making of al7 reports or certificates required under the Act, 
or under this section’ of it, should be protected. in like manner 4s .is 
the signing of certain 'vertificates‘in [Section 8;Subsections 4 anit'5),” 
On, a8 mow, in Section 5:; ‘and Section 9; Subsection 4, ‘of the Bill ‘‘as 
ended. ib, Cor mittens” scio7 paiwilse dasideg Lsiqeod & enw yolgand 
ratte seed fo. again, urge: the, suggestions smede.in the memo, 
ee ection 13 (now Section 14 of the Bill :as ‘f amended: 


ee"), in‘ réferetice to the medical officers of prichpuaes 
“ta ‘draw ‘the’ 





.6,Leawing: the formér *recéththeridations; it ii ldbuired 
attention of your lordship tothe word ‘ibefore” m' Section 5; page 7, 








line 31, of the ‘‘ Bill as amended.in Committee,” which, if one may 


judge, by the: apparent, intention .of the. section, is: seeminglya. mis. 
.print for ‘‘ after,” and would make the section give no protection for 
‘acts done after. the commencement of the Act.—I have the honaur to 
‘be, ‘your lordship’s obedient servant, 


‘' Ernest Hart, Chairmat,’- 

‘A Communication has been réceived from the ‘Lord Chancellor, 
acknowledging the receipt’ of the above letter, and intimating that 
the suggestions contained therein ‘will receive consideration. 


The Lunacy Acts Amendment Bill again came under consideration in 
the House of Lords on April 6th, on the report of amendments, . In 
its amended form, we trust it will receive a general support: from, the 
medical members of the Commons, * ; 

According to the Bill at present, the judge, magistrate, or justice, 
to whom is presented: the statement of particulars, the medical certifi- 
eates, and the petition for an order for the reception and detention, in 
an asylum, ‘hospital, or licenced house, ‘or as ‘a single patient, of ‘an 


-alleged lunatic, not a pauper ; if satisfied with: the evidence, of lunacy 


appearing by ,the medical certificates, may forthwith make an order 
thereon’; or he may appoint a time for the consideration of the peti- 
tion in private, and, if not satisfied with the evidence of lunacy ap. 
pearing by the medical certificates, may make such further and other 
inquiries concerning the alleged lunatic as he may think fit, may take 
evidence on oath, ‘and may also, if he shall think it necessary to do 
so, Visit' the alleged lunatic at the place where he may happen to be, 

The Lord Chancellor moved.an amendment, placing clearly: before 
the judge, magistrate, or justice the duty of fully considering whether 
or not it is necessary for him personally to see the alleged lunatic, 

Fally accepting the principle of the Bill as regards the order of a 
judge of county courts, stipendiary magistrate, or specially appointed 
justice, in all private cases (except temporarily in “‘ urgency” eases, 
and except for .‘‘single’”’ patients), it would seem to: be desirable that 
the judge, magistrate, or justice, should in; each instance personally 
see the alleged lunatic before signing an order for his reception, inte 
an asylum, lunatic hospital, or licensed house; and particularly in- 
asmuch as, ufder the Bill, such order (in the case of a justice) would 
be signed, not indefinitely by any and every, but.only by a specially 
appointed justice, 

And this reminds us of another feature of the Bill, namely, that 
while by.it the general provisions for the reception of private patients 
ate vastly increased in stringency, those for pauper patients are re- 
laxed; by omitting the present requireménts, that the justice should 
personally examine the ‘alleged lunatic, before signing an’ order: for 
reception into 'an asylum, ete; The, expediency of this relaxation’ we 
venture todoubt. ;. . : of 

Of the amendments of Lord Hobhouse—which were not accepted— 
oné would have extended the operation of a recent amendment by the 
Lord Chancellor to the-effect that where, at the passing of the Act, 
arrangements !had been made for a new private asylum in ‘the place of 
an existing one, the mew one being as well suited for the purpose as 
the old one, and the latter in all respects well conducted, a licence 
for the new house may be given ; and would have extended it by re- 
moving the limitation of’the snbsection’s operation to cases where 
such avrangements had been made at'the time of the passing: of ‘the 
Act. Lord Hobhouse,.as- reported |in. the [Zimes, ‘‘ understood that 
several of these properties were held upon lease ; and, if the lease ex- 
pired after the passing of the Act, the freeholder would be , liable to 

ut a terrible seréw on the léssee, who could not ‘continue to conduct 
his asylami in'any other premises.” 
No/doubt, this would" result -in' a! few cases, and beat hardly and 


| with; confiscatory effect, and. we mayiadd that other cases may easilf 


arise:in which Lord,Hobhouse’samendment would,.be preventive of 
that uncompensated direct injury to vested interests which the Lord: 
Chancellor ‘expresses a desite to ayoid; as, for example, where a rail- 
way, acting under its: patliatnentary powers) tiny take possessiott of 
the property, and thus, in the case ‘suipposed, bring ‘the licéice for an 
asylum) peremptorily to a ¢lose.. Nor was another .amendment: suc: 
cessful; to the effect that jpint-licensees,.might ‘be. licensed, indi-; 
vidually, the aggregate number of patients not, to exceed ,those ;i) 
the joint-licehce. “At every turn, the Lord Chancellor desires, to see 
the nuriber of ‘private asyluiis gradtally diminish ;but perhaps his 


lordship may. se¢ his' way clear to insert'sonie’ extension ‘of “his & end! 


ment (now Subsection 2; of Olause 42),!s0'asi td) meet: thie: exteptional 
cases above, referred. to, where, its action, might, tell severely, Jom, int 


pudasls “Tt would also seem, necessary, in peer to, ear onk. the 
SOs 


pparéent' intentions of’ the Bill,“ after the word “survivors, 
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age 30, line 14, to insert ‘‘or a successor, or one of the successors, 
fs Hie‘licence (as provided under Section te Cra 

An amendment, making it felony, and punishable by penal servitude 
for life, at maximum, on: the part of. certain officials to carnally know 
a female lunatic under their cate, was’ rejected, the Lord Chancellor 
ee that the offence was punished with sufficient severity 
already. 


COLLECTIVE INVESTIGATION COMMITTEE. 


LIST OF RETURNS RECEIVED DURING THE MONTH OF FEBRUARY, 1886. 


Dorset and West Hants Branch: III, C.-C. Claremont. 
Metropolitan Counties Branch: IV, N., Davies-Colley, F.R.C.S, 
North-Wales Branch: I, L. F.-Cox, 

Shropshire and Mid-Wales Branch : X, M. D. Bromfield. 
Staffordshire Branch : XIII, J. T. Hartill. ; 

West Somerset Branch : Intemperance, F. Stockwell. 


The Committee beg also to acknowledge (March 25th) the receipt, 
since their last acknowledgment on February 22nd, of the following 
replies to the International Inquiry into the geographical distribution 
of certain diseases. “cal: 

Bath and Bristol Branch, 1. 

Border Counties Branch, 13. 

Cambridge and Huntingdon Branch, 27. 

Dorset and West Hants Branch, 28: 

Edinburgh Branch, 1. 

Glasgow Branch, 5. 

Metropolitan Counties Branch, 5. ui 

Midland Counties Branch : Nottingham District, 2. 

North Wales Branch, 28. 

Reading Branch, 1. ; 

South-Eastern Branch : West Kent District, 11; East Surrey District; 28°; East 
Sussex District, 4. Lied j i tf 

South of Ireland Branch, 1. 

South Wales Branch, 6. . 

Southern Branch : East Hants District, 3‘; Wilts District, 13. 

Staffordshire Branch, 8. ésif 


The Secretary tothe International Committee begs alsotoacknowledge 
(March 26th) the receipt, since his last acknowledgment on February 
22nd,of the following returns ‘to: the same inquiry from’ members of 
the profession, not being members of the Association : 


Metropolitan District (inquiry issued January 30th), 31 additional. 

England, Wales, and the Channel Islands (inquiry issued February 27th), 809. 
Scotland (inquiry issued February 6th), 71 additional, 

Ireland _,, . oe 49 additional. 











ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of April 
next, at 2 o’clock in the afternoon. 

Tuesday, April 13th, 1886.—Scientifie Grants Committee, 5 P.M.; 
Premises Committee, 6 p.m.; Trust Funds Committee, 7. P.m.— 
Wednesday, April 14th, 1886. Committee on Branch Organisation, 
10,30 A.M.; Journal and Finance Committee, 11.30 A.M. 

FRANCIS Fowke, General Secretary. 
1614, Strand, March 25th, 1886. 





NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 

ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended. as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Councit. 

Meetings of the Council will be held on April 14th, July 14th, and 
October 20th, 1886. Candidates for election by the Couticil of the 
Association must send in their forms’ of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, March 25th, June 24th, and September 80th, 1886. ; 

Candidates apie election by a Branch Council’ should: apply to 
the secretary of the’Branch. No member can be elected’ by a Branch 
Council, unless ‘his tiame ‘has been insetted in the circular sumimon- 
ing the meeting at which’he seeks élection. mae: 


| Franors Fowxs, General’ Scoretary. 


‘ENQurnras are in progress on the subjects of 





COLLECTIVE INVESTIGATION OF DISEASE,, 


‘DIPHTHERIA, , AcuTe RHEUMATISM, *. 
OLD AGE, CANCER OF THE BREAST, 
THE VALUE OF HAMAMELIS. 


Memoranda on. the above, and forms for recording individual cases, 

may he had on application.» ’ 1d yd } 
1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing ‘of the Tables is in progress. : , 

Tue ErioLocy oF PxTHisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint: investigation : df‘any of! the following points! in’ re- 
lation to ‘the. origin, of cases of, Phthisis;--(a), The. influence, of 
residence and occupation; (0). the. previous, state.ef the . patients’ 
thoracic organs and general health ;.(¢) heredity and communication. 
Full particulars will be sent on application, inion sorts 

A general inquiry into: THE) THERAPEUTIC VALUE oF \HAMAMELIS 
has now been issued. ' A reporti will be made to'the Section. af!Thera- 
peutics in the annual meeting, bio) : Inailyat 

Prognosis IN HEART-VALvVE! Disease, based onan extimination 
of cases in which the lesion has. existed for'an unusual Jéength of time 
without producing’ serious symptoms; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS Diszaszs, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also ‘been entered into-with thé Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves jhas been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health‘to hold a’ discussion on: ‘‘The Duration’ of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Mr,-Arthur Ransome, .The inquiry-papers, 
to be subsequently issued, will be based upon the information. afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


West Somerser Branch.—The spring meeting of this Branch ‘will he held af 
the Railway Hotel, Taunton,.on Thursday, April. 15th, at: 5 o'clock ; dinner at 
5.30. Discussion; Do you consider the Antiseptic Dressing of Wounds Advar- 
tageous in Country Practice? Election of a representative of the Branch on the 
Council.—W. M. Keiry, M.D., Honorary secretary, Taunton. ; 





Sourn WALES AND MONMOUTHSHIRE BrancH,—The spring meeting of. this 
Branch will be held at,Carmarthen, on Wednesday, April 2ist next. Members 
wishing to join the Branch should sent! in 'homination papers by the end of March. 
Members desirous of' reading papers, ete., should send titles to' one of the’ Hono- 
rary Secretaries. Further;particulars in cireulars. Signéd, AySHkeN, M.D,,:Cardiff ; 
D. ArtHuR Davies, M.B., Swansea, Honorary Secretaries, torlto 


METROPOLITAN CounTiEs BRANCH: EAst Lonnon anp South Essex Disrrict. 
~The next meeting will be held at fhe Hackney Town Hall,’ on ‘Thursday, ‘April 
15th, at 8.80 p.m; Photographs of a Case of Myxcedema will be exhibited by Mr. 
©. R. Walker, ,A r,on,\the ‘‘ Byways of ,Rheumatism,” , will be read, by 
Thomas Barlow, iD, F.R.C.P.—J. W. Hunt,,101, Queen’s Road, Dalston, 
Honorary Secretary. , , 


, SouTH-Eastzrn Branow.—Notice to Members. . Allow me toremind the mem- 
bers. of this Branch, :‘‘ That. candidates for the office of représentatiye \ of the 
Branch at, the Couneil of the Association, should be nominated, by any: two 
members of the Branch, before April 15th, and their names sent to the Hondiary 
Secretary, who shall issue-voting papers to the members of the Branch, who sha 
then yote for any of the phat members.” ;,, The Branch is)at present entitled 
to three representatives, jone. foreach county gomprised in the Branch; namely, 
Kent,'Surrey and Sussex.--CHanLes Parsons, M.D., Honorary Secretary. 


Souru-Eastern Brancu: West Kent Distri¢ct.—The next; meeting of this 
District will take place. at, Erith on Friday, April 30th ; F. Spurréll, Esq.,.in the 
chair, Gentlemen ‘desirous of reading ‘papers or exhibiting specimens ’ aré're* 
quested to inform the Honorary Secretary .of the District, A... W. NANKIVELL; 
F,R.C.8., St. Bartholomew's Hospital, Chatham, not later than, April J5th,.;) |) 


OXFORD ‘AND District Brancu.—The next meeting. will, be held at the Had- 
cliffe Infirmary, Oxford, im the piterngen of Wednesday, April; 28th. .. Members 
are asked to,send to, the Honorary Secretaries notice of. any business; cases, or 
papers; or cardidates for election, oh’ oF before Monday, April 19th. ‘ Advantage 


will be taken of; the meeting:to: presenit:Dri Tuckwell with @ testimonial There 
will, be a, dinner at.5s. a. head Sexslnsive of .wine)..after the megting.+,Honorary 
Secretaries, ‘Dr, DARBISHIRE, W, fee 


L, Morcan, Esq., Oxford. .. 
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ry 4 } FOSTCR , On , rtrer, > & , 
Norra oF EnGianp BraXcu.—The spring meeting will be ‘held at Roker, on 
Wednesday, April 21st. Memibers intending to read papers, show specimens, etc;, 
are requested. to communicate. with’ the Honorary Secretary;(Dr. Drummonp, 
Newcastle‘on-Tyne) as éatly as possible. any 





Lg VauLey. Brancu.—The next meeting of this Branch will be held at the 
Griffin Hotel, Kingsbon, on Wednesday, April 14th, at 6.15 p.w.’ A paper will be 
read by Dr. Langdon Down, on Some of the Cayses of Mental Feebleness. The 
gales rgested by the, Callegtine Investigation Committee will be considered, 

mély : I. Prognosis in Heart-valye Disease; 2. Extreme. Duration of Infection 
in the Infectious Diseases, -CuaRiEs C. Scort, M.B., Honorary Secretary. 





‘BATH: AND BRISTOL BRANCH :: ORDINARY MEETING, 
"Tut-fourth' annual meeting of the session was'held at the Musenm 
and’ Library, Bristol; on’ Wednesday evening, ‘March 24th, 'E. C. 
Boadry, ' Esq:, President, in the chair: ‘ There were also present forty- 
three members and two visitors. 19% 9 a 
| New vMeimbers:+Dr. Ws H.C. Newnham, Bristol; Dr.: L. Lees, 
Brist6]';,and ‘Dr: E: ‘H. Warner, Bristol, were elected members. 

Medical Advertising.—The Council presented their report on this 
subject, which gave rise to a short: discussion. 

« faperi—Dr. Aust Lawrence read, an exhaustive paper on Pelvic 
Abscess, founded,on one hundred cases.-Mr. Tivy, Dr. Swayne, Mr. 
Peany,| and: Dr,,, Waldo joined in the discussion which followed. 








SPECIAL CORRESPONDENCE. 


: PARIS, 
The Influenceof Water on Nutrition,—Respiratory Elimination. of 


«Carbonic Oxide. Typhoid Fever Treated by Tepid Baths allowed to | 


get gradually Cold,.Newralgia ‘Treated by Spray: of | Méthyl 

Chloritle-— Albuminuria Concomitant with Acute Articular Rhewm- 
_. atism.—New Inventions for Ligature —Belladonna an Antidote to 

Potassium Igdide.—M. Pasteur. 

AT a recent, meeting of the Société Médicale des Hépitanx, M. Debove 
stated that so many objections had been raised ‘against the’ method 
which he had adopted in making his experiments to ascertain the in- 
fluence of water;om nutrition, that:-he had subsequently made a fresh 
series of control experiments. In this series, he had selected none but 
perfectly healthy. individuals. . These persons were fed on raw meat, 
new bread, and water. Either raw meat: or meat boiled to shreds 
must be given, because both the chemical constitution and nutritive 
ualities of meat vary aecording to the way.in which it is, prepared. 
he daily bread should always be equally well baked. M. Flameng, 
M. Debove’s house-surgeon, adopted a uniform diet for thirty-eight 
days. When he reached a weight that remained ‘stationary, the al- 
lowance of water. was doubled and .trebled, but the rations of bread 
and,meat remained the same. During the second part of the experi- 
ment, neither the weight nor the excretion of urea ‘increased. Two 
other persons were submitted to the same treatment. Their weight 
also remained stationary, as did the quantity of urea excreted. M. 
Debove, therefore concluded that the ingestion of more or, less large 
gonntities of water did not exert any influence on nutrition, when 
quantity reached a certain degree. He admitted, with Dr. 
Dujardin-Beatmetz, that entire abstinence from ‘water would disturb 
= digestive faculties. Therefore, persons depriyed of water grew 
thin. 
.oM, Gréhant stated, at a recent meeting of the Biological Society, 
that ‘the results of his experiments on the elimination of carbonic 
oxide, by the a a channels, after poisoning by that gas, ‘had 
been denied, by Herr. Kreis, who, asserted that there,was no elimination,. 
since the gas enteréd into combustion in the organism, and was trans- 
formed into carbonic acid, M. Gréhaut repeated his experiments, and 
obtairied the same results as those that followed his first set of experi- 
ments. He injected a dog with thirty grammes of blood containing 
five cubic centimétres of carbonic oxide, and.he found that four and 
a half cubi¢ centimétres were eliminated... M. D’Arsonval.asked if the 
period-of elimination was in proportion tothe weight of the animal. 
M. Gréhant answered that thé'process of élimination was quicker with 
the rabbit than with the dog. 

‘M. Bouchard, in treating typhoid fever, substitutes tepid baths, 
Which gradually’ ow cold, for cold’ baths. The, bath, ‘he considers,’ 
should | contain 
the shirt' should be: kept on.) ‘Thebath must be arranged it such a 
nidiitier that hot ‘or cold water'can be'easily added, and surplus water 
allowed to run off. The rectal temperature is to be ascertained before 


ient, water to cover the patient's shoulders; also,, |; 


the bath is given. The water must be lowered two degrees in temper- 
ature every ten minutes, until it has fallen to 30° Cent. (86° Fahr.), 
The patient remains in the bath at that temperature for ten minutes, 
He is then well dried, a warm dry shirt is put on, and he is carried 
into bed, wrapped up.in a warm blanket. These baths are given as 
soon as the diagnosis is made, and are continued until the rectal tem- 
perature is maintained at 37.5° Cent. (98.6° Fahr.). Eight baths 
should be taken within twenty-four hours, but, towards the end of 
the fever; three or four are found sufficient. The advantage of these 
tepid baths is that immersion is not, disagreeable to the patient at 
first, as is the case witha cold bath, The temperature is lowered, and 
the state of stupor typical of typhoid fever rarely sets in.  Sleep- 
lessness also disappears. Delirium, ataxy, and headache are greatly 
modified. Tetaniform muscular contractions have, in some instances, 
disappeared after three baths. Dryness of the tongue and mouth is 
also thoroughly relieved. When the temperature is not sufficiently 
lowered by tepid baths, M. Bouchard gives quinine. This mode of 
treatment may be followed by slightly disagreeable results. The epi- 
dermis of the soles or palms may be raised. It then cracks, ah a 
painful swelling of the axillary or inguinal glands may appear; some- 
times, fifteen days subsequently, there forms a purulent area below the 
derma ; this is generally painless. It is, however, necessary for the 
ee to search for the purulent blister, and make ‘an incision to 
et out the pus. The frequency of the baths and the length of time 
which they last are sometimes very trying.. If syncope happen be- 
fore, during, or immediately after the baths, they ought to be dis- 
continued ; and so must they be in cases of intestinal hemorrhage, 
perforation, and peritonitis.. The appearance of the catamenia need 
not prevent the use of the baths. In pulmonary affections, they 
should not be used ; but hypostatic congestion accompanying typhoid 
fever need not be considered as contra-indicated. 

Dr. Peyronnet de Lafonvielle, in his doctoral thesis, entitled De la 
Neuralgie du Trijumean et de son Traitement par les Pulverisa- 
tions, de; Chlorure de Methyl. (Neuralgia of the Tregeminus, treated 
by ..Methyl, Chloride, Spray), reviews the. different , methods 
of treatment. . The most successful are slow: in curing neur- 
algia, whereas the analgesic action of methyl chloride is instan- 
taneous., M..Debove was the first who used it... In 1884, he success- 
fully treated sciatica with it ; since then several physiciafis have used 
it, and M. Abadie finds this method especially efficacious in curing 
neuralgia of the trigeminal nerves. Dr. Peyronnet mentions several 
cases successfully treated by Dr. Abadie by methyl chloride 
spray. According to the author, the experiments of Waller, 
Schultze, and Ranvier, on the congelation of nerves, prove that no 
therapeutic agent combats the pain in neuralgia of the trigeminal 
nerves so efficaciously as methyl chloride. The analgesic effect 
appears to be the result of the congelation of the peripheral expan- 
sions of the branches of the nerve, 

M, Chéron, in a memoir, entitled Del’ Albuminurie dans le Rhuma- 
tisme Articulaire Aigu (Albuminuria in Acute Articular Rheumatism), 
demonstrates the frequent occurrence of albuminuria in the course of 
acute articular rheumatism. He met, with it in forty per cent. of 
such cases. In order.to make a qualitative analysis, the urine was 
made acid by the addition of acetic acid; a certain quantity of a 
saturated solution of sulphate of sodium, amounting to the sixth part 
of the arine, was added, and the mixture was then heated: The 
presence of albumen was at once detected, if any were contained in the 


urine. M. Chéron considers that albuminuria in acute articular rheu- 


matism is an indication, in most instances, of a transitory renal 


-catarrh, more rarely of nephritis or renal embolus. It may also be 


deduced that salicylate of soda may be administered in the majority 
of casés offrheumatism accompanied by’ albuminuria. 

At a recent meeting ofthe Surgical Society, M. Trélat showed a 
forceps invented: by M. Segond.for the purpose of preventing 
ligatures from coming off. This forceps is especially useful for 
securing the uterine pedicle after hysterectomy. M. Pozzi, at a recent 
meeting of the Paris Surgical Society, stated that the ‘elastic ligature 
which he had invented and exhibited before the Society, last Novem- 


' ber, had been, fully;tested by use, and: found to. be of great service. 


Keeberlé and others use it, and admit that it is highly satisfactory. 
With the elastic ligature of M. Pozzi,:vessels can be ligatured without 


the help of an assistant. ' 


In the Lyon Médical and Journal de Médicine for March 27th,, 


Aubert. states, that. headache. and, coryza resulting from full doses of 


iodide of..potassium can be. preyented, by using, belladonna, In one 
instance, In which five grammes of the iodide were administered daily, } 
six grammes of extract of belladonna were also given. A. few. dayai 
later, the belladonna was discontinued, and iodism did not return. 





The Journal d’ Alsace states that the Alsace-Lorraine Government 
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has decided on, sending, a medical man. to Paris to study Pasteur’s 
method. “Df. Exdderhose, ‘principal assistant’ at the surgical clinic, 
will probably’ be chosen. |Archdake' Charles Theodore of Bavaria, 
trother ‘of the Empress of Austria, also a ope err: physician, has 
arrived ‘in Paris to study M. Pasteur’s method. “Subscriptions con- 
‘tinue to’arrive from societies and provincial municipalities ; it ‘would 
be tedious to enumerate them. §~ °°’ °° phew 7 

A second death has occurred, at the Hétel Dieu, among thé Russians 
who have been operated on for their wounds from the bite of a wolf. 
The sufferer presented all the symptoms of rabies. ‘A portion: of' the 
medulla oblongata has been removed from the Russian who died last 
week, and M. Roux will employ it for inoculating animals, - 











CORRESPONDENCE, 


i “ @2'To CorReESPONDENTS. A 
Ovr correspondents are reminded that prolixity is a great bar to publication; 
and, with the constant pressure upon every departinent of the JounNaL, brevity 
vof.style and’ conciseness of statement greatly facilitate-carly publication. We 
are compelled to return, and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


THE LUNACY ACTS. 

Sir,—I feel it my duty to report the experience which. I ‘have 
lately had in certifying as to the.mental condition of a supposed 
lunatic ; believing it will afford assistance to many, and draw atten- 
tion to a serious defect'in our lunacy Jaws; and expose a grave in- 
justice, both. to medical men and to those whom they may be ealled 
upon to examine ;.as a premium obviously is being offered on their 
being able to establish the insanity: of the person. 

Last November, late one evening, the relieving officer of the 
Guardians of Brentford called on me, ‘bringing an official printed order, 
signed by the. Chairman of the Brenttord Magistrates, commanding 
me to visit a very poor girl in this neighbourhood, who had been re- 
ported to him, by that poor-law official, asbeinginsane. I was also 
directed to send, in writing, by that night’s post, the opinion I formed 
respecting her condition. I reported that, although the girl exhibited 
many suspicious symptoms, yet I hardly felt able to certify her as 
being insane, but I would advise her admission into the workhouse 
infirmary, where she might-be watched. | The relieving officer, how- 
ever, informed me that, as she was a suspicious mental case, she could 
not be admitted, there being no accommodation for such patients 
there, Accompanying my report was an application from myself for 
a fee of 21s., to which I have received no reply. _ I applied again with 
the same result, Then I wrote to Mr. Glossop, the magistrate. who 
had signed the order, and from him I received a. most kind and 
courteous letter, assuring me that the matter should be immediately 
looked into by him, In a few days he wrote again, to say that he had 
written to the clerk of the magistrates, and he had replied that the 
pordians had refused to acknowledge their responsibility, and the 

ocal Government Board and the Lunacy Commissioners had also 
denied assistance. Unfortunately, justat thismoment, Mr, Glossop 
died ; but, had he lived, I feel sure he would have left no stone un- 
turned until my fee had been delivered to me. 

Mr. Hastings Draper, solicitor, of 83, Vincent Square, now kindly 
took the matter up, and on Saturday March 27th he made an applica- 
tion at Brentford, before the magistrates, on my behalf. But the 
decision was given against me, the magistrates refusing to acknow- 
ledge their renponsl iNty, and also acquitting the guardians from 
theirs. I was, however, directed to write to the clerk of the County 
Board, but he referred me to Scotland Yard; and there the matter 
Stands at present, and the reply that I shall probably next receive 
will probably be as unsatisfactory .as the others, 

The magistrates refused my application on the ground that, 
although the relieving officer had, applied to them for assistance, and 
the: girl, although not in actual receipt of poor-law relief, was neyer- 
theless, virtually a pauper, the guardians could not be made re- 
—— because she was not on their books as a pauper, and also for 
the astounding, reason that I was unable to establish her lunacy. 
Therefore, it. would appear that if she had been a pauper and not a 
lunatic, or if she had been a lunatic and not a pauper, or if she had 
been a lunatic possessed of means and at large, or if she had: possessed 
sufficient, and I had failed to certify her as insane, I had no claim, on 
the magistrates or guardians, even though I had been, in each instance, 
ordered by the istrates, to attend. te 
_,t think I need add little to what. I haye written, :in order to. show 


-What'a: grave. injustice exists, both towards the medical practitioner 








and the uifortunate. individual ‘whom. he may | be ‘called upon «to 
-examine}; but Ido not believe you will upbraid me for trespassing 
unnecessarily on your limited space in endeavouring to urge’ that. im- 
mediate steps should be taken to rectify. so great an evil.—I am, sir, 
your, obedient servant, -i:. WARWICK! C, STEELE. (: 

1, Florenee Terrace, Ealing. (toe ,19utw! 





it _.. SECTARIAN HOSPITAL ;NURSING.. | . 

Sir, —Don Quixote tilted at: windmills and flocks of. sheép ; but the 
poor Don had a ‘'bee.in his bonnet.” ‘‘ Hospital Physician,” in 
your issue for April 3rd, rides-his Rosinante against something much 
more impalpable than wizidmills. Has he also a ‘‘ bee in his bonnet,” 
‘or,does:-he make a too obvious attempt to lead your readers. off, on.a 
false scent? Will he graciously accept a word of explanation? and 
will he try to believe that it is perfectly frank and. sincere? 

1. The object of my paper, read at the meeting of the Hospitals 

Association, was not to assail University College Hospital, but to con- 
vince the publie that the nursing arrangements at the London: hos- 
pitals are not sectarian. 
2. Speaking for myself, the ‘‘ objection” is to ‘‘ sectarianism,” and 
not to ‘‘Christianity.” If baptism in the Church of, England, eon- 
firmation in that Church, and personal conviction of the truth and 
reasonableness of, Christianity, constitute a man. a,Christian, then,I 
claim to be numbered among the friends of Christianity, and certainly 
object, to. being, classed with its enemies, , The real, enemies, of 
Christianity are those who, make it appear irrational, fanatical, un- 
generous, and unlovely. To this class belong all those who, mistake 
their own sect and their special little circle for the broad and true 
religion, which seeks to include all mankind. 

I can understand a narrow ecclesiastic. Itis one of the. privileges 
of a certain class of ecclesiastics (of all sects) to be limited in, know- 
ledge and. infallible, in judgment—the more limited, the more. in- 
fallible. But that a man who has had a scientific education, like 
‘© Hospital Physician,” and presumably still remembers the generous 
breadth and the moderating discipline of such an education, that he 
should claim for one sect the’ possession of all religious, truth and 
wisdom—this is indeed a phenomenon. , 

3. Now that the real facts are known, and it is proved that the 
nursing at the London hospitals is not sectarian, the matter is of 
much diminished public importance. . If University College is satisfied 
with its position, and with the general condemnation. of, reasonable 
men, all I can say is: ‘‘’Tis true, ’tis pity; pity ‘tis,,"tis true.” | Let 
us hear,no more of the matter.—Yours faithfully, 

60, Highbury New Park. GrorcE W. Porrer. 





PRIZE FOR SOUND-DEADENERS. 

Srr,—A medical friend has recently sent me an extract on the above 
subject from your Journal, of October 31st last, from your report of 
the proceedings of the Council. of the British Medical Association, at 
a meeting held in the Conncil-room on October 14th, 1885, in which 
you state as follows. ‘‘Dr. Ward Cousins brought before the Council 
the question of the refusal of Mr. Bartleet to give the prize of £20 for 
his sound-deadener, after it had been awarded to Dr. Ward Cousins at 
Liverpool ”—it should have added, ‘‘ in 1884.” As this very misleading 
statement has led to my medical friends suggesting that the circum- 
stances under which I ‘took this course ought to be made: known, in 
justice to myself, I hope you will kindly allow me to state what they 
were. My. offer was made in a letter, dated July 23rd, 1882, and con- 
tained, amongst others, the following condition : “The award’ to be 
made during the annual meeting in 1883.” No award was made in 
1883 ; therefore, no claim could be made. on me, as I never renewed 
my offer. I should ‘like to add, that I decided not to renew my offer, 
because I was convinced by an aurist ‘that it was impossible to obtain 
the amount of soutid-dvaduntaly that I was aiming at, as he informed 
me that sound is conveyed through the nose and mouth, and also by 
the bones of the head as well as by the ears, to the sound-nerve ; and, 
therefore, no apparatus affecting the ears alone ‘could produce it. — 
I am, sir, yours faithfully, R. S. BArtieet, J.P. and D.L, 

The Shrubbery, Redditch. 





MANCHESTER, AND SALFORD PROVIDENT DISPENSARIES, 
S1r,—Permit me, as the Honorary Secretary of, the Pendleton 
Branch of the Provident Dispensary referred to in» Dr, Orchard’s 
letter, which appeared in your JouRNAL of March 27th, to make a 
few remarks with reference to the charges contained in that letter.) 
The five cases of alleged abuse, to which Dr. Orchard directs atten: 
tion, have been cited in a local newspaper. When, however,;], asked 
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for ‘fall particulars, and promised that, if they are furnished, a com- 

~plete inquiry shall be-instituted, and if the cases are found:to be un- 

‘suitable’ for. the oe pare poe ‘shall immediately be struck -off the 

books, Dr. Orchard replied that, in his opinion, *‘an investigation of 

the cases mentioned would lead to no satisfactory result.” In: ‘this 

manner, serious charges are brought against. the management of an 
ero institution without any attempt. to substantiate them. 

e only particulars furnished, upon which itis possible to found 

an inquiry, are those'relating to the case'of'4 member who joined the 

sary after Dr. Orchard first laid his complaint. - 

r. Orchard is not quite correct in stating that. “each dispensary 
is tanaged by a working-man’s committee, who have the power to 
admit eny ‘person as 4 member, and are Subject to no controlling 
authority.” As the‘ operations of ‘the stbcommittee, which ‘Dr. 
Orchard ‘calls a ‘‘ working-nian's committee,” have, ‘in all cases, to ‘be 
approved by the gentral committee, which, in Pendleton, consists of 

tlemen of undoubted sotial positich, ahd embraces the names ‘ofa 
aegymii, a’ Catholic priést, two Dissenting ministers, a ‘Member ‘of | 
‘Parliament, and two magistrates,’ besides others. well known ‘in ‘tile 
district. . AE RE 

The object of these gentlemen is to admit, as members only, those 
‘artisans‘and others whose earnings enable them to pay the’ necessary 
smal} weekly contribution, but do not enable them-to pay the' ordinary 
fees to: medical men, without, causing a great and'‘coutinuous strain 
upon their resources. That such’ object-is fairly ‘carried out ‘in Pen- 
eton is evidenced, I. think, by: the’ fact that, after urgent request 
on my part, reliable particulars of one case‘only, out of 3,600 members, 
have been sent for investigation. : vt ¢ 
As to the “‘residaum” of ‘the working-classes, which Dr. Orchard 
states ‘‘ought to be members of the Provident Dispensary,’ I may, 
‘perhaps, be permitted to say that, we ih Pendleton‘shall be only too 
pleased to receive them, if they will pay the usual weekly contribu- 
tion ; but this, of course, ig a sine'qud non. That a portion of this 
“*residuum” has already been absorbed by the provident dispensary 
tem, is shown by the fact that ‘some persons, who formerly were 
ependent upon the Medical Charities, are now members of the Pen- 
dleton Provident Dispensary.—Yours obediently, 
Buile Hill. -— .* “Henry Harwoop, 





: / . PAPAIN AND DYSPEPSIA: 

»°Srn,—In your issue’ of April 3rd, Dr. George Herschell has given 
a short ‘account of papain as regards its physiological action and its 
ase in dyspepsia. - I should Tike to make a few remarks on the state: 
ments he has made on both these heads.’ First, as regards the action 
of papain. Professor Finkler makes an assertion, which Dr. Herschiell 
evidently accepts, that the ferment digests in acid media. This asser- 
tion, however, is notcorrect, Inthe experiments’ published in the 
Journal of Physiology (1884), I showed that, though fibrin or albu- 
men was partly dissolved in.acid media when papain was present, there 
was no digestive action, no. formation of peptones, unless the acidity 
was slight, equal to.one-quarter of. that. of the normal gastric juice ; 
and even in this case the action was very little. I cannot but think 
that, in-estimating the ‘‘ digestion” in-acid media, Finkler estimated 
the amount of proteid passing into solution, and not the amount of 
peptone;formed. . The fact that papain does not actin acid media is 
Tmportant, inasmuch ,as it contra-indicates, the administration of the 
crug by the mouth. Secondly, as regards the two kinds of. papain, 


those of Finkler and Christy... There is only one proteolytic ferment 
in. the papain-juice, a ferment, as I have shown, closely. associated 
with an albumose, and haying a definite action, that is, it converts 
animal proteids into peptones, with the formation of an intermediate 
Gopal like body, and leucin and ;tyrosin as bye-products, ;, There- 
ore, Finkler’s papain is only ;a less active preparation of the ferment 
Christy's : for-how, indeed, the latter, cannot, as Dr, Herschell 
stated, be considered a ‘‘ true catalytic ferment,” I, cannot con- 
ceive, The reason given for such a statement.is inadequate ;. more- 
over, it is readily proved by experiment, that papain (Christy) has the 
action I have just mentioned, namely, the formation of peptones from 
fibrin, ‘this being a true catalytic action. ' ah 
In conclusion, sir, I would suggest to Dr. Herschell to try: whether 
papain (Christy) would not give the same results’ in dyspepsia as 
papain (Finkler). I am sure it would. I would further state that, in 
JourRNAL, in July, 1885, I detailed a! method ‘of the‘preparation 
of heme food by papain.—I am, sir, yours faithfully, al 
« "186, Gower Street.’ pipe may ©. Sipyey’ Marri. 





_ THw medical officers of Nos,’ 1 and 2 districts, Tain Union, ‘re: 
rf a week that’ 33 Children ‘in their districts still remained un- 














“THE REPEAL OF THE CONTAGIOUS DISEASES ‘ACTS, 
‘. SUft,--The, enclosed letter of Dr, Quain appeared in the Western 
‘Morning News, in connection with a speech of mine here in opposi- 
tion to the repeal of the Contagious Diseases Acts. I think: the 
common-sense -views of so eminent an authority, if read by the mem. 
‘bers of the profession, would act as an incentive to bring about, even 
now, some-mitigation of the evils which must follow the-inconsiderate 
repeal of these Acts; and I send it for insertion in your columns, 
Tam, yours faithfully, ree J. H. Puteston, M.P, 
House of Commons, April 6th, 1886. . ' 

‘“My dear Mr, Puleston,—-The purport of my remarks:;to you 
on Tuesday evening, in reference to the subject of contagious diseases, 
amounted to this. The old adage, that ‘prevention is better than 
cure,’ is daily more and more acted on by the medical profession, 
This is especially manifested in the prevention of diseases by the 
adoption of measures which check the spread of contagion. The prin. 
ciple applies to the lower animals as well ag to man, and we thus 


-witness the successful operation of the Contagious Diseases (Animals) 


Act. in, the prevention .of such, maladies, as . rinderpest, .pleuro- 
pneumonia, foot-and-mouth disease, etc; In..man, we see how, 
under judicious: and proper contrel, the'spread of many contagions, 
such as cholera, typhoid fever, small-pox, ete., is: prevented... With 
this object, we have the Registration of Diseases Acts in operation in 
several boroughs, with most.beneficial results. For the life of me, I 
canhot see why the foul and terrible disease, to which the Contagious 


‘Diseases Acts have: special:reference, shovld be secured the freedom of 


universal diffusion by being exempted from all. control. . Why should 
political interests or morbid sentiments be allowed to assist, notin 
checking, butiin the propagation of, disease, and its consequent suffer. 
ing+even death ? Such action is cruelly retrograde.: The time cannot 
be far distant when it will be regarded nearly as criminal knowingly 
to communicate disease to’ another person, whether that. disease be 
small-pox, scarlet fever, or syphilis,.as it is now to sell an adulterated 
article of food, or to administer a poisonous drug. Those who come 
after us will look: back with amazement on the action, or it may be 
inaction, of those: who allowed disease and suffering to exist and 
spread, which the exercise of common-sense and right feeling might 
have prevented.” 








“NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, 

Srxty ‘surgeons, on probation for the British Medical Service, ‘and 
sixteen for the Indian Medical Service, joined ‘at Netley on April Ist, 
to attend the summer ‘session of the Army Medical School. ‘The in- 
troductory lecturé was delivered’ on the following day, by Professor 
Boyes Smith, who drew largely from his wide field of Indian ex. 
perience for the subjects of his discourse. * The talented lecturer, in 
the course of his address, paid a very eloquent tribute to the valuable 
Services’ of his predecessor in ‘the'chair, Professor Maclean, C-B., in 
advancing tropical medicine, and especially expressed his gratitude 
for the kind and ready help‘he had afforded himself when entering 
upon his present position in the school. The large number of seventy- 
six surgeons sent to go through the present'sesston, has caused some 
diffieulty in providing the necessary accommodation, parr debra? 3 
portion have been lodged in different houses in ‘the adjoining village 
of Netley. } ' 


THE WOOLWICH DIVISION OF THE VOLUNTEER 
; MEDICAL’STAFF CORPS." 0) 
Tae War Minister has sanctisned ‘the formation of a Wodlwich 
Division, ‘of ohne hundred men, forthe Volunteer Medical Staff Corps. 
The non-commissioned officers and men will’ be of the same class as 
those in ordinary volunteer corps, and three medical’ officers and one 
qtiartermaster ‘will direct the company ';' which, for military purposes, 
will be under the’ control of ‘the district military principal medical 
officer, ‘the same way that Engineer Voluntéers' are onder the Com- 
manding Royal Engineer of the District. & b 
London, Edinburgh, and Woolwich, are thus recognised as medical 
Volunteéring centres, but no reason exists why Manchester, Liverpool 
Glasgow, Aberdeen, Newcastle-on-Tyne, ‘Portsmouth, Plymouth, an 
other cities and towns, should not start the same work. ' At first, 
loval ‘subscriptions would be needed to begin the movement; but/as the 
capitation grant became available, the expenses would not ba heavy, 
It is understood that, during thé’ sutmmer months, ‘at Woolwich, 
Opportunities will be takén to combiné the medical ‘staff “corps,” ~ 
the medical volunteers, for drill and practice patades, similar'to th 
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darried on at the Aldershot Medical ‘Training “Dep6t, and’ ‘possibly ‘4 
complete bearer company and field hospital may be seen pitched, on 
Woolwich Common. od botmod et, lin citt 

The non-recognition of the Aberdeen Uniyersity Company, ‘is 
serious delay in the spread of ambulance'work,, © 5) 

We understand that Dr, Taylor, of Scarborough, is also waiting for 
recognition fora company which he has:raised in. the Scarborough 
district. . The Trinity College, Dublin, Company is also making fair 
progress. viselons 





REWARDS TO ARMY MEDICAL OFFICERS. 
Sir,—In a recent number of your, JouRNAL, a correspondent commented on the 
_ insufficiency of the rewards given to the medical staff ofthe army, for the 
operations in the Soudan. . I beg to bring forward a still more glaring ‘case. In 
the recent expedition to Bechuanaland, although the campaign was a bloodless 
one, the honours and rewards havé been monopolised by the combatant officers 
except three promotions in the ‘Commissariat, Ordnance Store Corps, -an 
Veterinary Departments; while the services of the medical officrs have been 
completely ignored. : : ‘ 
It is allowed on all hands that the work of the medical staff-was admirably 
performed, and this was warmly ‘acknowledged by Major-General Sir‘ Charles 
Warren in a Genéral Order published at’ the close of the expedition. - This 
General Order, however; has not been published in England, and no medical 
officer has been mentioned in any of the gazettes. Hence, the public may sup- 
pose the medical arrangements to have been faulty ; while, as a matter of: fact, 
the prevention of ‘disease: by sanitation, the extremely small mortality, and the 
quick suppression of any disease which did appear; prove their efficiency ; and, 
at the same time, the gratuitous treatment by the medical officers of yery large 
numbers of Boers and Kaffirs in a part of: the country where there are no quali- 
fied practitioners, had a most pacifying effect on the inhabitants. Yours faith- 
fully, Sr .! BrEcHUANA. 
ieee following is ‘an extract from the General Order referred to in the 
etter. 
“Bechuanaland Field Foree:’ Special General Order by Major-General 
Sir Charles Warren, K.C.M.G. ! ’ 
, .* ‘“* Barkly West, August 29th, 3885. 
‘14, The excellent health of ‘the troops: ‘throughout has been very remark- 
able, and I have greati pleasure in tendering my thanks to the Principal Medical 
Officer, Deputy Surgeon-General Faught, and to the officers of the medical staff, 
to whose attention to the comforts of the men and to all ‘sanitary arrangements, 
this result may in great measnre be attributed. ‘They have been unremitting in 
the care of the sick.” ; : 





SLOW PROMOTION IN THE MEDICAL STAFF. 
81r,—Permit me to draw your attention to the growing stagnation of promotion 
in the medical staff, especially as regards the prospects of the brigade-surgeons 
and the surgeons-major. ‘As this deplorable ‘state of affairs is assuming alarm- 
ing proportions, I hope you. will publish this letter, for your columns have ever 
been open to the exposition of real grievances. Hong ae 

Quite recently, the Dublin Branch of the British, Medical Association took 
up our case, and petitioned the War Office ; the answer of the tlien War Secre- 
tary was most disappointing and disheartening. Sooner or later,‘however, the 
authorities will be forced to take the matter up, and apply a remedy,’ 

To have a large body of its officers despondent, disgusted, and more or less 
apathetic, is, to say the least of it, not for the weal of any State ; and such, I 
maintain, is the prevailing feeling of: the senior executive officers of the medical 
staff. As it is from this body that the administrative officers of the future are 
to come, it behoves those im power to consider our. just demands.; for otherwise 
the best men will be driven to retire in disgust ; and the principal medical 
officer in the near future will, from sheer old age, be physically unfit for even 
the shortest and least arduous campaign ; little better than an infirm and 
incapable dotard, shattered..in. health by Jong. tropical services, soured and 
gloomy by many weary years of subordinate drudgery,‘ 

The remedy is simple enough, and has been put forward in your columns from 
time to time, namely, compulsory. retirement of the deputy surgeons-general 
after, say, four. years’ service ; or administrative appointments might be for 
five years all told ;’ the coat of ‘this change would be a mere trifle. y 

, There are other remedies, but I,merely mention what. seem to me to be the 
simplest., I sincerely hope. you will perceive that the case sadly needs atten- 
tion ; and it requires no figures to demonstrate the very hopeless outlook of a 
large and deserving body of officers. Wherever we go, we hear nothing but 
complaints on this score, coupled with more than astonishment that we have 
been abandoned in a certain quarter whence so much was expected.—I remain, 
traly-yours, DESPONDENT. 





THE PROPOSED ORDER OF MEDICAL MERIT, ’ 
81k,—There ‘are ‘a few! points’ regarding Dr.’ Quain’s ‘suggestion: for an order of 
merit for military medical officers which‘it: may ‘be well to answer. ‘One)is, that 
the Orders of the Bath appear to be reset‘ved for medical officers of high rank 
only, or that-our experience teaches us they are seldom or never given to one 
below the administrative | ranks : also,'that'\they.ave, usually, given for ‘‘ war- 
services only.” But we have, 1 am pleased to, say, dozens of médical officers 
who have “'several ‘times’ received the highest praise from the chief ‘médical, 
military; and civil authorities for their services duxing’ periods of great trialand 
sickness abroad, but. who; have, I regret: to sky, nothing but official letters ‘of 
thanks (and their own, mens cdnscia, recti) to. show. for their hard work. There 
are, no doubt, other distinctions which might be given, such as {‘C.M.G.,” or 
O.S8.1.," dr '‘8C. 1, Bi” aécording:to the part of the world where such good work 
is done ; but;the unfortunate part of the question ia, ‘that these distinctions are 
seldom or never given. to medical, officers, no matter. how distinguished thei 
_ Services. As far as the experience’ of the service teaches us, the only reward 
“ever given for gogd service (ina medical sense), and which, no doubt, that dis: 
tinguished physician, Dr. Quain; had in his mind, when: the! valuable saggestion 
was made, is to promote ‘thé medical offiger'over his brother officer's heads, some 
of whom may have previously performed quite as good serviee, but who hed not 
the good fortune to have their claims for reward brought prominently to notice. 





It would undoubtedly bea ‘seriéus itiisfortune shotld the Army Meitfcal St 
be debarred from the higher distinctions open to the military service genera Y 
but then it may be well to consider the claims of those who _have'tb Whom 
‘the deadly yellow fever wards, or Indian ‘cholera-canips, and small-pox ‘tents, 
-/and' who, at present, have ‘to’ go without reward (except: those dnbl us ones 
above noticed). The two questions appear to - spsily separated ; let-us ‘have 
\ the higher distinctions for the ‘highér ranks, and for waf-service, but why no 
atthe same time, have some'way: (beyond empty official letters of thanks) 0: 
_ showing appreciation for medical merit, as in the instances above quoted.—Tt 


‘am, 'ete., Sage os pme ; Spgs, 


THE NAVAL MEDICAL SERVICE. pe Aerie 
Member. asks :—Can a surgeon, who, is a single man, save money,-out of the 
£209'17s. 6d! which is his yearly Salary for the first four years of service ; or, if 
married, how much could he reasonably allow out of this sum for the support of 
his‘family? Is the a¢commodation on board the war-vessels of such a.nature as 
to attract’ men to the service? I should feel “pleased, also, to know what aré 
the ordinary routine duties in time of peace, how much of the medical officer’s 
time is spent on ship, and how much’on land ?-- arabe 
If any naval ‘medical officer will answer thee queries, giving at same time 
any other information such as would be interesting and instructive to young 
men thinking of becoming, candidates for the department, he will confer a 
benefit'on many. ; ; apr'¢ \ , 








THE NAVY. 
Surcrons W. H. Patrerson, E. H., Saunpers,.H. A. W. Ricnarpson, J. ‘A, CoL- 
Lot, E. W. Luruer, ‘Rosert Benraam, N...C., Ross, )W. E.-BEexnett, J. W. “ 
Baw tOie and E. R. Mutock, have been. appointed Staff-Surgeons in Her Majesty’s 
Fleet, '° ; ‘ ’ ! 
Fleet-Surgeon W. M. Power has, heen yi on the retired list of his rank. 
He entered the service February 29th, 1864; became Staff-Surgeon, September. 
5th, 1877 ;,and Fleet-Surgeon, July 5th, 1884, : , ’ 4 
The following appointments have been, made at the Admiralty during the past 
week : J. B. Drew and T, 0, SULLIVAN, M.D., Staff-Surgeons, to the President, 
additional for service at the Royal Victoria Yard, Deptford ; GrorcE MACLEAN, 
M.A., M.B., Fleet-Surgeon, to the Alexandra; T. G. .Wison,. Fleet-Surgeon, ,to 
Haslar Hospital ; Henry MacponeLt, Fleet-Surgeon, ,to the Chatham, Division, 
Royal Marines, for Walmer Depot ; W.,L:’ PoweLt, Fleet-Surgeoh, to the Dukeof 
Wellington; Ropert Hay, M.D., Fiéet-Surgeon, to, the Minotaur; Cec. DRAKE, 
Staff-Surgeon,. to the Aritannia; J.,G. Mackaski&, Surgeon and Agent.to Holy 
Island, Budle, Sunderland (north), Beadwell, Newton,, Bulmer, and Craster 5 A. 
W. Wuit.ex, Fleet-Surgeon, to the Colossus; T. 0, S0n.ivan, M.D., Staff-Sur- 
geon, to the Belleiste; J. A.'Coixor, Staff-Surgeon, and GrorGe WELCH, Surgeon, 
to the Royalist; H. E: Sour, Surgeon, to the . Colossus ;, Lb. -H., KeELLerT, M.D.; 
Surgeon, to the Portsmouth Division Royal Marines; Wittiam THompson,..Sur- 
geon, to the Duke'of Wellington ; W. J. B. Booxgy, Surgeon, to Devonport Dock- 
yard ; H. B, Beatry, Surgeon, to the Royal Adelaide, additional; Joserxu Crow- 
LEY, M.D., Surgeon, to,the Mxcellent ; H. L, Crocker, Surgeon, to the Royal Naval 
Hospital, Chatham; and J. A. Wars, M.D., Surgeon, to.the Excellent, addi- 
tional, a peaked 


MEDICAL STAFF: ) 
Surgeon-Major F, B. Baker has been placed.on'retired pay, with the honorary 
rank of Brigade-Surgeon. Mx. Baker joined the service-as |Assistant-Surgeonto 
the Scots Pusilier Guards, March 3rd, 1854... He- became Surgeon,to the Grenadier 
Guards, January 4th, 1871; and was promoted to Surgeon-Major, March 1st, 1873. 
He was.in the Egyptian war of 1882 with'the 2nd Battalion Grenadiers, and Was 
present at Tel-el-Kebir. |,He received the medal with clasp, the 3rd :Class of the 
Order of the Medjidie, and.the Egyptian bronze star. ! uu 
Surgeon-General GRAHAME AUCHINLECK, M.D,, has been:placed on retired. pay. 
His commissions are dated, Assistant-Surgeon, December 22nd, 1848; Surgeon, 
October 2nd, 1857 ; Surgeon-Major, December 22nd, 1868 ; Deputy. Sutgeon-Gene- 
ral, July 2nd, 1876; and. Surgeon-General, February .6th, 1883. Dr. Auchinleck 
served in the Burmese war in 1852-53, and has the medal with clasp for Pegu. 
He was also engaged in the Indian Mutiny campaign in 1857-58, and was present 
when the 81st Regiment, under Colonet Renny, .disarmed at Meean Meer a regi- 
ment of native cavalry and three regiments of infaptry, all disaffected. He was 
also present in the campaign on the North-West Frontier of India in 1858. 
Brigade-Surgeon O. CopringTen, M.D., has been granted retired pay, with the 
rank of Deputy Se ae Hé entered the ‘Army service ‘as Assistant- 
Surgeon June 13th, 1859; became Surgeon, ‘March ‘Ist, 1873 ; Surgeon+Major, 
Januaty 7th, 1875; and Brigade-Surgeon, August 19th, 1885. Dr. Codrington has 
the medal forthe -New Zealand war in 1864-66, in which he served, + , ty 
Surgeon-Major W. Robertson, M.B., has ajso-been granted “retired pay, with a 
step of honorary rank, He became'Assistant-Surgeon March 31st, 1865 ; Surgeon, 
March 1s6,'1873 ; and Surgeon-Major, March 31st, 1877..'He has no war retord, 
Quartérmasters'W. M‘Kay, F. TiaHe, and H, GRanamhave been’ granted the 
honorary and relative rank of'captain, |” : Ok 
Surgeon G.-B, SruArt, M.B.; is appointed Surgeon-Major to the Grenadier 
Guardé'in the place of Surgéeon-Mafor F. B. Baker.’ Mr.’ Stuart was appointed 
Assistant-Surgeon te the 2nd: Dragoons, ‘April ‘Ist,'3871. In'1873, he went to ‘the 
Gold Coast, whence he'returned in the following year ; soon after which he, for 's 
time, ‘rejoined the 2nd Dragoons as Surgeon: ''He was appoitited to the Grenadier 
Guards in 1877, The Army Lists do ‘not assign Nim any war-sérvice. . ; 
Depnty Surgeon-General 'W. A. Titomson, 'M.B., is prométed to;He Surgeon: 
General, vice G. Auchinleck, M.D. His préyidus commissions are ‘dated: As, 
sistant-Surgeon, October 14th, 1851 ; Stirgédn, “December 31st, 1858; Surgeon- 
Major, Septemiber 4th, 1871 ; and Deputy Surgeon-General, November 2nd, 1879. 
Deputy Surgeon-General StncLArR, ‘M.D. ; wlio Wa8 ‘placed’on half-pay on April 
10th. last year, has been restored: to full pay as Deputy Surgeon-General, vice 
Thomson. oe oe fs Oe tee 
Brigade Surgeon E. G. M‘Dowexr, 0.B.; ‘is ‘promoted ‘fo"be Deputy Surgeon: 
General, vice A.. Guthrie, M,D.,, deceased. Mr.’ M“Dowell ‘entered as Assistant: 
Surgeett: November 6th, 1855 ;-rose to pacing tint pt 8rd, 1870; to Surgeon. 
Major, Match'1st, 1873 ; and Brigade-Surgeonj Augnst 4th, 1881." He -was epeaged 
in the China war in 1860, and was at the action of Sinho and the storming of the 
Taku Forts (medal with clasp):' He was also inthe Hgyptian‘war in 1882, and was 
Principal Medical Officer'in the Soudan’ campaign ‘in 1884, ‘being mt at the 
actions at El Teb and Temai (twice mentioned in“ despatches, noming’ a CB, 
medal with two clasps, 8td class of the Order of the Medjidie, and Egyptiati bronze 
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,, de,» M‘Dowell, returned from t.. in: the summer of; 1884, and in the | Su on return from temporary military duty, is, posted sto, the charge,of 
fara year was appointed Principal Medical. Officer of the Woolwich Dis- | Lucknow District. ; , es r pearly A me 
ich position he still fills. . “Surgeon D. M. Jack, ‘Berigal- Nstablishtnent, second iass Civil Surgeon! Gy 
Surgeoh-Major W..F. Samurs, serving inthe Bombay command, is appointed | return from temporary military duty, is posted to the civil. medical charge of'¢} 
> Fy charge of the Poorundhur Sanitarium, vice Surgeon+Major R,.W. | Kheri District...) ta io Tog rafh odt to. gpoit it 
* hagy . ' ‘ ' The Services of Surgeon-Major C. W, 8, DEaKIN, M,B., Bengal Establishment, w. ¢. 
D y Surgeon-General D. A. C. Fraser, whose tour of duty in the.Bombay | are replaced at disposal of the Military Department. ~: me eun 
ney has eee, is directed to return to England on being relieved, by ‘Surgeon K, R. Kirtikar, Bombay Establishment, is directed: to act as Se¢ond car 
P ty Surgeon-General Hinde. Surgeon Jamsetjee Jejeebhoy Hospital, during, the absence of Surgeon W.-K, parr 
urgeon E. O. Mitwarp, Bengal; Surgeon-Major W. P. SmitH, Madras; and | Hatch, M.B. fy ny ed tali 
Surgeon-Major R. W. Hare, MB. Surgeon A. Hewert, and Surgeon P. H. Fox, | *Strgeon-Major D. E. Hucnes, M.D., Bombay Establishinént, Civil Surgeon‘ of my 
Bombay, are detailed.to proceed. to England during, the present trooping | Belgaum, is ordered to act as Deputy Sanitary Commissioner, Southern Registra; het 
; : tion District, in addition to his other duties, during the absence ot Surgeon QO, H, un 
Surgeon-Major ALexanperR Tomson, M.D., died at Aldershot; on the 28th | Channer. : . pla 
ultimo, at the comparatively early age of 45. Dr. Thomson. entered the service as Surgeon-Major A, Barry, M.D., Bombay Establishment, in medical charge of ali 
; t-Surgeon, September 30th, 1863 ; became Surgeon, March lst, 1873,; and | the 2nd Bombay Lancers, has returned to duty from sick furlough. ; nid 
Surgeon-Major, April 28th, 1876. He was engaged in the war with the Boers in Surgeons J: L. Consett, M.D.; 8. H! Browne, M.D., E. Marr, M.B., J. ‘Agu. li 
1881. . strone, L,: R. Dawson, M.D., H.'P. ¥eup, J. C. .FuLLErToN, and C.J, H, ba 
Surgeon R. H. Cox has been appointed Surgeon to the Coldstream Guards, vice | Warpen, of the Bengal Establishment; Surgeons P,,H. Benson, M.B.,. J. Lan. bec 
J. Mactii, M.D., who has been promoted Surgeon-Major. Mr. Cox's entryinto | caster, M.B., and. W. G. Kino, M.B., of the Madras Establishment ; and Surgeons fin 
the Army Medical Staff dates from the 30th of January last. D, A. Patrerson, M.D., J. 8. WitKuNs, and W. A. BARREN, of the Bombay Estab. ha 
n-Major H. R. GREENE is granted retired pay, with the honorary rank cf | lishment, became Surgeons-Major on March 8lst, having then completed twelve fat 
e-Surgeon. His commissions are dated: Assistant-Surgeon, September | years’ service. ; ' | 
80th, 1860; Surgeon, March Ist, 1873 ; and Surgeon-Major, April 28th, 1876. Mr. Surgeon R. N. Stoker, Bengal Establishment, Garrison Surgeon of Fort Attock, P. 
Greene has the medal for the Afghan war of 1878-80; the medal and clasp and | is appointed to the medical charge of the newly organised 1st Battalion of the ca 
Egyptian bronze star for the Soudan Expedition in 1884, under Sir Gerald Goorkha Light Infantry; Surgeon G, Bomrorp, M.D., Bengal Establishment, at 
Graham, when he was present at the action at El Teb, and for which he was men-, | Garrison-Surgeon of Fort William, is appointed to the 2nd Battalion of the same ni 
tioned in despatches ; and a clasp for the Nile Expedition in 1884-85, when he was | corps. : p 
by reir the hospital at Wady Halfa. Surgeon W. G. P. Aurrn, Bengal,.Establishment, is appointed to the officiating ge 
n-Major J. F. Bropre has also retired with a step of honorary rank. He | medical charge of the 19th Punjab Native Infantry, vice Surgeon-Major J. W 


ranked as Assistant-Surgeon from October 2nd, 1865 ; as Surgeon, from March 1st, | Jounson, M.D., proceeded on pick furlough. i ie 
1873; and as Surgeon-Major, from. October 2nd, 1877, He served in the Afghan Surgeon H, E. BanaTvaLa, Bengal Establishment, is appointed to the officiating gi 
war in 1878-80, and has the medal for the campaign. medical charge of the 32nd Punjab Pioneers, vice Surgeon G. 8. GRIFFITHS, Who a 





Surgeon-Major Vivian. WEaBNE has likewise retired with the rank of Brigade- | has leave of absence, 
Surgeon. He entered the service as Assistant-Surgeon, March 31st, 1865; became Surgeon-Major W. Morr, M.A., M.B., Bengal Establishment, officiating Ist u 
Surgeon, March Ist, 1873; and Surgeon-Major, February 14th, 1878. He lias no | Class Civil Surgeon, is to: revert, to 2ndClass, and to resume charge of the civil in 
war-record. medical duties of the Meerut district. ( 

Sargeon-Major W: P, Sara, serving in the Madras command, has been ordered Surgeon .J. Sykes, Bengal, Establishment, 2nd Class Supernumerary Civil Sur- ; 
to proceed to England on the 3rd instant. geon, has been appoihted to officiate as Superintendent of the Centrai Prison at i 

eputy ‘Surgeon-General G, L, Hinve, C.B., having arrived at Bombay from | Agra, fromthe date he takes change from Dr. Tyler. < 

England, is appointed Administrative Medical Officer, Poona Circle. Surgeon-Major A. J. WitLcocks, M.D., Bengal Establishment, 2nd Class ‘Civil 

Deputy Surgeon-General Wiit1am SKeEEN, M.D., died on April 2nd at Aberdeen, | Surgeon, having returned from deputation-duty, has resumed charge of the civil 
in-his fifty-fourth year. He entered the Army Medical Service, March Sth; 1855; | medical.duties of Nynee Tal. 


Surgeon, August 2nd, 1880; and Deputy Surgeon-General, November Ist, 1884. | Superintendent of the Lunatic Asylum at Lucknow, is permitted to retire from 
Dr. Skeen served with the expedition against the Mandingoés, on the West Coast | the service. Dr. Whishaw entered the service July 23rd, 1858, and became Sur- 
of Africa, in 1861. In 1881, he was in the war with the Boers, and was Senior | geon-Major, July 28rd, 1870. He does not appear to have seen war-service. 
Medical Officer at the defence of Pretoria. Brigade-Surgeon G. D. RrppE.t, Madras Establishment, has been ordered to 

Deputy Surgeon-General ALEXANDER GUTHRIE died at’ Fort Pitt House, Roches- | proceed to Suakin for duty as “Principal Medical Officer, in relief of Brigade-Sur- 
ter, on March 3rd, at the age of 53, Dr. Guthrie entered the Army,Service as | geon Roberts, who is to return to Madras. 
Assistant-Surgeon April 28th, 1854; became Surgeon June 20th, 1865 ; Surgeon- The services of Surgeon A, T, L, Patcu, Madras Establishment, having been | 
Major March Ist, 1873 ; Brigade-Surgeon November 27th, 1879; and Deputy | placed atthe disposal of the Government of India, he is directed to proceed forth- 
Surgeon-General May 7th, 1882. During the Indian Mutiny in 1857-58, Dr. Guth- | with to join the lst Cavalry Hyderabad Contingent. ‘ 
rie served with the Rifle Brigade, and he was present in the action at_Cawnpore, Surgeon F. H. Peproza, Madras Establishment, is appointed to the medical 
at the siege and capture of ‘Lucknow, and in the operations in the Trans-Gogra | charge of the 16th Native Infantry, vice, Surgeon-Major H. G. Hatt, who is 
country in 1858-60. He served with Ross's Camel Corps in Central India, and re- | ordered to do duty in the Eastern District, and to be in medical charge of the 
ceived the Mutiny medal and clasp. He was also engaged in the war in Afghanistan | Madras Infantry Depot and European Artillery Veteran Company Hospitals at 
in 1880, and had the medal for that campaign. Pallaveram. j id 

‘Deputy Inspector-General of Hospitals R. W. Reap died at Salisbury-ow the Surgeon C. B. MaitLanp, Bombay Establishment, is transferred to Suakin for 
8th ultimo, in his sixty-eighth year. Mr. Read entered the army as Assistant- | duty,with the Indian Contingent. 


] 
became Surgeon, December 13th, 1859 ; Surgeon-Major, March Ist, 1873 ; Brigade- Surgeon-Major J.C, WaisHaw, M.D., Bengal Establishment, Civil Surgeon and 
§ 
i 
‘ 


Surgeon, May 31st, 1844; became Surgeon, December 28th, 1855 ; Surgeon-Major, PRP P TA 
May 2ist, 1864 ; and retired with the honorary rank of Deputy Inspector-General, Surgeon E. H. Beaman, of the Lancashire Hussars Yeomanry, whose resigna- 
July 7th, 1869.. The Army Lists-do not assign him any war-service. tion was recently announced, is granted the honorary rank,of Surgeon-Major, and 


Surgeon.J. F..E. M‘Crarrn died at Cairo on February 9th, at'the early age of 26 | permitted to retain his uniform. ; 
eats. He entered the Army Service January 3ist, 1885, and was at once sent to The undermentioned Surgeons of Artillery Volunteers are granted the honorary 
Beyvt, where he had’since remained. t rank of Surgeon-Major: J. Hunter and W. Hunter, Ist Argyll and Bute; G. 
Pycrort, Ist Devonshire; F, W. GraNcer, Ist Glamorganshire: J., PRovan, 
; M.D., Ist Lanarkshire; L. ARMsRONG, Ist Northumberland and Sunderland;},J. 
W. ScarTH, lst West Riding of Yorkshire. 
4 INDIAN MEDICAL SERVICE, { The undermentioned Surgeons of Rifle Volunteers are granted the honorary rank 
The undermentioned gentlemen have obtained leave of absence for the periods | of Surgeon-Major : J. M‘ALIsTER, Ist Ayrshire; S. H. Munro, M.D., 5th Cheshire; 
ified :—Surgeon-Major J. 0, G. Canmicuart, M.D., Bengal Establishment, | w. Miriicax, 2nd Derbyshire; J. Mackre, Jun., M.D., W. F. Murray, J. K. 
edieal Officer to the 3rd Goorkha Regiment, for one year on private affairs; | aAxprrsoy, M.D., and @. P. ALEXANDER, 2nd’ Forfar (Angus); A. K, Invine, 
Surgeon-Major H. Boyp, Bengal Establishment, Medical Officer to the 45th | MH." ist Lanarkshire ; J. Doxzor, M.B., 8rd Lanarkshire; R. SMart, M.D., 4th 
Native Infantry, ior one year on medical certificate; Surgeon 8. Hassan, Bengal | yanarkshire (Glasgow Ist Northern); D. "Macrgan, M.D., 6th Lanarkshire ; #. H. 
Establishment, officiating 20th, Punjaub Infantry, for six months on private | Ror, 4th Lancahshire ; J. E. Foster, 2nd Volunteer Battalion of the Duke of 
> Surgeon W..K.  Hatcu, M.B., Bombay Establishment, Second Surgeon | Wellington's West Riding Regiment (late the 6th West Riding of Yorkshire Volun- 
to the Jamsetjee Jejeebhoy poepitel, for one year on private affairs; Surgeon teers). ; 
0. H. Caanver, Bombay Establishment, Deputy Sanitary Commissioner of the | © acting Surgeon F. R. CHAPMAN, M:B., of thé 2nd East Riding of Yorkshire 
Southern Registration District, three months. privilege leave; Surgeon-Major | artillery Volunteers, has resigned his appointment, which dates from January 
8,0. Bayxs, Bombay Betablichment, vt Surgeon of Surat, for eighteen months 31st, 1885. 
on) private affairs; Surgeon-Major M, L. Barrnoromeusz, M.B., Bombay Es, The following gentlemen are ‘appointed Acting Surgeons to the Rifle Volunteer 
ent, ion eighteen months. on private affairs ;, Suxgeon-Major D, O’C,,.Rax®, | Corps specified : J. W.. Davies, 3rd Volunteer Battalion of.the South Wales Bor 
athe phgal tablishment, Professor of Anatomy at the Calcutta Medical Col; | derers (formerly the 2nd Monmouth); J. E. Brooxs, 1st Shropshire ; H. uC. 
lege, for 225 days on medical certificate; B 5 


Siuitainent. fe aie Donte ba wediont certihonte te ationclce: Beacon. Suaw, 6th (West) Suffolk ; G. R. GREEN, 1st West Riding of. Yorkshire. 
7 ’ ’ iS = 


James, M.B., Ben Establishment, in medical charge.of .the 5th Infantry Hy- ‘ 4 rape 
derabad Contingent for one year pap ttl affairs ; pata J. M‘Crocury, Bom: Mepicat Arp aT Home.—The' Ashton-in-Makerfield Charity Orga- 
bay Reettiskeent, for nine months on private affairs; Brigade-Surgeon C, K. | nisation Society appears to have adopted a very useful scheme, of 
aaetes porn tay E pe Jos iS sretne ph madsen! one cg ee , | establishing a committee, of which the special feature is the provision 
are Selcorceity iced at the disposal of the Military Department. 5 mee | of medical apparatus and other’ needful appliances, and” relief’ to the 
Sutgeon-Major C. P. CosteLo, Bengal Establishment, in medical charge of the | sick poor in their homes, after due inquiry. Surgical apparatus are 
Se anid Cave rye *P] vated Motion Storekeeper ab Meean Meer, vice Brigade- | lent, nutritious articles of, food provided, and in case of that being the 
srvices of Surgeon- Ca . M.D., Bengal Establishment, Ciyil | Most necessary and ‘suitable method, means of admission ‘to infirmaries 
girgeon of Dacca, are Ceapentliy pineal at the disporst of avg avccanint ot or convalescent hospitals.’ Societies such as this, conducted with the 
adia, in the Home. Department. eau bike OORT if on >, ., | precaution of due investigation in the homes of the poor, serve manl- 
Seren Maior Fe Saunas, den Sata blish ment, officiating Civil Surgeon of | fold and most valuable ends. | Nothing’ is more likely to relieve real 
of Brigide Su on c T teeth ion Pio m rOURing. the ahasnoe distress and to prevent demoralising pauperisation than organisations 


Surgeon J. Syxus, Bengal Establishment, second class supernumerary Civil | of this kind efficiently worked. ' 
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ICO-LEGAL AND MEDICO-ETHICAL.’. 

2 , ‘it f usp Bb oF 
i QUESTIONS OF OBSTETRIC MORALITY.) sol}taioeso9 
W. GC. writes :—What ought I, or any other man, have done under the following cir- 
cumstances? A. B., the widow of a sergeant who died of cholera, under my 
care, a year or so previously, married, and became pregnant soon afterwards 
‘imore' viduarum militum Anglicnnorum nuper defunctorum in \Indis- Orien- 
talibus. I was asked one night, or rather one morning early; by the surgeon of 
my then regiment, or one of his subordinates, to siti by her,,in.the absence of 
her husband and children, until she died. I was given, at the same time, to 
understand that the cause of her approaching death was’ hemorrhage—from 
- placenta previa ?—and I was further told that the child had not been delivered, 
alive or otherwise. Seeing no special signs of any hemorrhage, while there was 
no competent nurse or other qualified person at hand for consultation or.advice; 
J introduced my left hand, in the usual way, into the uterus, and found that the 
babe in it was alive and moving. I baptised it, as was my: wont in those days, 
secundum ritum ecclesie Catholice et Romane cujus filius indignus fui et sum; and 
finding, by this time, that the mother was in articulo mortis, I withdrew my 
hand, and left both to their fate. Such a child could be of no use to sucha 
father under the conditions here described. . 

I was engaged, a.year or so afterwards, to attend the wife‘of an Officer in the 
P. W.: Department, sin the hills, in her \confinement, and, meanwhile, I 
called on her with that view more than once in the interval, She was a delicate 
and not very juvenile primipara, and I was hastily summoned to her, late one 
night, by her husband, a man of 35 or 38 summers, who had a family by a 
previous marriage. She was so weak or exhausted when’I saw her, that I sug- 
gested a consultation in the case, and a medical officer, who lived hard by, was 
summoned to my and her aid. He made light of the matter, hinted hysteria, 
and went his way. She died within two hours afterwards, and there was ho 
post mortem examination. The cause of death was probably deliquium anime, 
alias cardiac syncope, and there was no hemorrhage at any time. 

Just before she expired, and thinking it a pity that the child—whose move- 
ments in utero I could distinctly feel from without—should Rien unaided, I 
introduced ~ f hand into the womb, grasped a leg, afd then told the husband 
(through a lady in attendance) that I could, I thought, deliver the child, if he 
so desired. The answer I received was to this effect, ‘‘ Whatcould I do with 
Ae or the like; and interpreting this as a direction to leave things alone, I 
did so. 

Now comes the question, Would these children have lived had I/sueceeded, as 
Ithink I might, in delivering them alive? and, secondly, What is, the moral 
duty or professional obligation of the medical attendant under the contingencies 
here contemplated? Thirdly, has any enterprising German yet taken up the 
subject of ‘The Convulsive Disorders of the Fetus in utero?” If so, what (a) 
is his modus operandi? (b) how does he distinguish a kick from a convulsion, or 
a tremor from a spasm in utero? 

*,* The grave point involved in the question submitted by our correspondent 
relative to ‘the moral duty or professional obligation devolving upon a medical 
practitioner under the contingencies” referred to, will, in our opinion, best be 
answered by interrogatories of like import, and bearing immediately on the sub- 
ject. 1. With what object, it may be asked, is the Cesarean operation usually 
performed, when the maternal parent is believed to bein articulo mortis? ; To 
save life or not? 2. Is it an absolute moral obligation on the part of a medical 
practitioner that he should in all cases endeavour to save life? Further: if it 
was deemed a moral obligation to “‘baptise the babe” in wutero,. ‘* secundum 
ritum ecclesie Catholica et Romane,” etc., was it not, also, the especial duty of 
the obstetrician in attendance to make every ‘effort to save the life of the then 
living, but unborn, infant, and not to have stayed his hand in the delivery? 
notwithstanding the parental response, ‘‘ What could I do with it?” How far 
such an omission and silent acquiescence in the implied parental wish ‘‘ to leave 
it to its fate, and let it perish unaided,” constitute a grave default of profes- 
sional duty, is, from our point of view, a matter for solemu thought. 





PRACTITIONERS, CONSULTANTS, AND PATIENTS. 

In reply to a further statement by our correspondent, A., that, ‘from the nature 
of the case in point, it was impossible to conceal from C. that an exceeding 
grave error’ had been daninittel by B.” (in which, error, it may be noted, A. 
himself admittedly shared), and that ‘‘ C.’s going to town for further advice was 
&@ course in which B. coincided,” we deem it right to observe that B.’s 
acquiescence in the course pursued, was neither sought nor obtained until his 
return home from the holiday-trip, too late to obviate A.’s injudicious proceed- 
ing. Our adverse view, therefore, of A.'s line of action in the case, as expressed 
in the JourNaL of March 27th, is somewhat intensified, rather than modified, 
by the statement in his last communication, « 





ATTENDANCE ON WIDOWS OF PROFESSIONAL MEN. 

Justrtia.—If our correspondent will refer to the Code of Medical Ethics, second 
edition, page 53, Section 2, Rule 1, he will find that, medico-ethically, he is fully 
justified in insisting on his claim for professional services rendered to the weli- 
to-do widow of a deceased brother-practitioner ; and inasmuch as ‘‘ the executor, 
through his lawyer, objects to pay A. on the gronnd of ‘medical’ etiquette,” we 
would advise him to put the'Codé into his pocket, and personally, or ‘other: 
wise, refer thé solicitor to the professional rule by which the Faculty are guided 
in such and like cases, 





SUING FOR MEDICINES. : 

A CORRESPONDENT asks:—1. Has a gentleman who is qualified°as a surgeon any 
legal right to recover for'medicines? 2. Has a county court. judge any légal 
right to allow a medical man.to sue fer medicines in opposition to the Act of 
Parliament 3 or, in other words, if a person is sued for medical attendance and 
medicines by a surgeon, can the county court judge allow the summons to be 
amended contrary to the Act? tOLT i 

** 1. It was decided by the Court'of Queen's Bench, inthe year 1873, thats 


member of the Royal College of Surgeons, duly registered’ a3 such, but having 





no other medical quallification, éannot recover his charges for medicines admin- 
istered in the cure of an internal ‘disease not requiring surgical treatment,+noy 
for advice and attendances connected therewith. , That decision has’ not (been ip 
any, way reversed or overruled, and is still law., EW OL nertontd 
2. A county court, judge has.no power to ‘allow a,medical , practitioner, to, re< 
cover charges for.serviges which he was not, qualified to render. .” geuod 


- MEDICO-PARLIAMENTARY, 2 


i HOUSE OF LORDS.—Tuesday, April: 6th, 1886...» 

Tninacy Acts Amendment Bill:—On ‘the report of amendments on 
this Bill, the Lorp CHaNncELnor, on ‘the! third clause,: moved an 
amendment, the object ‘of which was, as he said; to secure’ the reat 
consideration ‘by ‘the justices of the question whether it were necessary 
for him to see the lunatic or not: ‘ He wished to put clearly and dis- 
tinetly before the justice the duty of considering whether it was meves- 
saty to see the lunatic or not.—Lord HAtssury thought this amend: 
ment was in the wrong direction. It'had been decided: that’ the 
system of private lunatic asylums should continue. He believed" it 
was originally required that the initial step to place a@ man in ‘au 
asylum should be very reenan f watched, and he was certain that the 
feeling out of doors would be shocked at the motion that the person 
intrusted with. the judicial investigation should be advised that it 
was not necessary he should see the lunatic. The amendment 
practically told the justice that he need not.see the lunatic, 
unless there was something suspicious in the case... He could 
not help thinking this was mischievous, because those who 
had the care. of a lunatic would /see' that there\ was \hothing 
to. excite the suspicion of the magistrate.—The\ Earl of Sex- 
BORNE ‘said, in ‘his, view, it was not. necessary in every. ,case,:to 
require the judge or magistrate. to see an alleged, patient. per- 
sonally before granting a certificate, but he ought to have the.power 
to do so if not, satisfied. In Scotland, the Scotch laws allowed the 
sheriff, who was the officer charged with this duty, to exercise his 
discretion in the matter ; and this had worked quite satisfactorily, 
He was prepared to acquiesce in the amendment, believing it was in, 
tended to call upon the judge or magistrateto exercise his discretion 
in every instance expressly on the question whether he ought to see 
the patient or not.—The Lory CHANCELLOR thought the noble and 
learned lord had rather eos the object and effect: of thé 
amendment. He had inserted it in order’ to'make the Bill stronger 
in the direction desired by the noble‘and learned lord, by calling on 
the judge, magistrate, or justice, to: consider whether it was necbssaty 
for him personally to see the alleged lunatic.—The amendment was 
then inserted, and several consequential and verbal amendments were 
agreed’ to.—Lord Hosnouse said’ the amendments which’ had‘ beén 
already carried, with regard to what was now Clause .42 of the Bill, 
had rested upon three principles. | One ‘was, that the abrupt cessation 
of private asylums was calculated to injure the inmates ‘of them. 
The next was, that there was a large class of ‘the community 
who desired to have private asylums for their friends, and who 
did not see any public advantage ‘in the abrupt cessation of 
those establishments, Thirdly, jthat théré)was a class of men who 
had embarked their fortunes and ‘their lives in undertakings of 
this kind, and that they might be ruined, unless care were taken be- 
fore their establishments were put an end to... The amendments which 
he had placed on the paper were entirely:in accordance with thobe 
principles. In. fact, they were intended to apply those principles: to 
the specific cases to which they ought to apply, but to which they 
would not apply if the Bill stood as it was at present)drawn. First of 
all, he took the case'of a change of house after the passing of the Bilk 
He believed that the principle of granting:s licence in respect of a par: 
ticular house was a new principle; and that a grant had hitherto always 
been a personal affair. Te a change of hose were for the advantage of 
the patients, the case would be met by an amendment which: his noble 
and learned friend on the woolsack had placed on the paper ; but ~he 
did not see why they should not'also: consider the case of a change 
which was made for the benefit of the proprietor of the asylum, . He 
understood that several of these properties were upon. lease, and; 
if the lease expired after the passing of the Bill, the freeholder would 
be able to. put a terrible screw.on the lessee, who could not continue to 
conduct his asylum in any other premises. . He proposed to omit: from 
the first line of subsection '2; ‘clause 42, | the'words ‘‘at the passing of 
this Act.”—The Lorp CHANCELLOR said his’ desire was to seefa gree 
dual change from private asylums to! public asylums, In:the first 
instance, he had limited the power of renewal to the existing licences 
in-respect of any house. Then it was pointed out to him, that: there 
were many cases in which large sums of money had been’ invested 
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it! these “houses,' which “were: unsuited for -dther purposes, and 
that’ loss »would-‘accrué' to® individuals; “if the’ licetice’ terminated 
With the life of the’ existing licensee. “Accordingly; desiring’to limit 
o, rovidiag: ae way, he carne —- the panied ie meet those dases 
pro’ at'n0 li¢énte ‘should “be fn’ respect of'a new 
house. His noble’ friend's amendment would’ render’ the ‘process of 
conversion less rapid, and he did not think the proposal was necessary 
in order to meet. the cases of yested interests.—The amendment was 
negatived.—On Clause 42,\ Lord aa s¥ movellan amendment 
viding that where a private asy. ad been carried on by joint 
icences, ‘the Lunacy:Commissioners_should have power to. license 
them individually, so, long as ‘the egate number of patients \al- 
lowed, was not in’ excess ofthose in the joint, licence.+Earl, StanHors 
opposed the amendment.—The Lorp.| GHANCELLOR was! indisposed to 
agree-te the amendment, as. he wished te see: the number of private 
asylums gradually diminish.—The amendment was’ negatived._On 
Clause 67; the Earl of. MiturowN, moved. to amend it by providing 
that any, keeper who should jhave carnal, knowledge of: any female 
patient under his, charge should be guilty of felony, and, be liable to 
— servitude for Jife..as a.maximum, punishment,—The Lorp 
ANCELAOR thought that the offence in:question, was punished, with 
sufficient,severity, alreaily, .. Some-injustice might be done. by the pro- 
posal, as patients dittered ‘very much,| many being, practically. sane, 
except;that'they badj delusions ; ou +particular| subjegts.-The amend- 
ment was negatived... The report of amendments was agreed to. 
Ther Idiots Bitl.+-Fhis-Bill. passed; through Committee ‘without 
amendments. .«. f $+ ogi ? jeer : ! 





4 , } 7% PLY wig Perm ‘ 
wcll HOUSE OF COMMONS.+-Friday, April Bnd, 1886.: 
~Contagiiis Diseases: Acts Repeal (No! 2)' Bill.-The House went 
into* Committee on this Billi—Mr. “W. H. Surin asked whether the 
contribution which had beén made under the aitthority of the Acts; 
to ‘certain ‘hospjtals, wéuld bé granted ‘this year.—Mr. CAmpsert- 
BANNERMAN Said ‘it was the intention of the Government to continue 
this ‘year the contributions tp whieh the right hou. ‘gentleman ‘had 
réferred:'Thie Bill then passed! through Committee and, having been 
reported withont ‘amendment-to"thé House, was read a third time, ' 
coe of gulesso od rorlioe MAY, APPE, Bll, 
| Ventilation of the Howse.—Mxr.-DuNcomBk asked the. hon,,.member 
for North-West Staffordshire,) whether he would ‘empower| some. com: 
petent sanitary engineer. to:inyestigate the causes of, and, if possible, 
provide! some effectual remedy for, the disagreeable odours.that,con- 
stantly prevailed in ithe House and lobbies.-—Mr.,, LEvzson-GowErR 
said a Committee was now engaged.in investigating all,the matters 
connected with the ventilation. of the House;,and, it was ‘expedient. to 
await /their/re artchetent iekingst vn 8. He, understood. thatthe 
report, made:last year by,an. official of the. Board of Trade, . was. .now 
before the, Committee,,.and.it,would guide jthem in. their deliberations. 
Fhe Committee had only.just commenced ‘their sittings, and -he;could 
ngt sey when the report might be expected, tt. 
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ow 97 yf IT 9d tefoten bata 
‘ SAMUEL .GASKELL,- E.R.CS.EnGit..), - , 
Mz. ‘SAMVEL GASKELL, for-many ong: of the Medical ' Commis: 
sioners in‘ Lunacy}! died lately at hissresidence, Walton,:Surrey, at the 
age tof 79." After ‘receivingchis: medical! education iat Manchester and 
Edinburgh; ‘Mr, Gaskell directed this early attention ‘tothe treatment 
of the: insane, and swas' appointed, !in 1840, toicbe medical supérins 
tendent of the large‘ asylam: forthe ccountyiof Lancaster: At that 
period; “the tréatment+of the:\insane-ini:England swas only just ‘bes 
nae to ‘emerge! from a long established bystem of ignoranec:and 
yl and: various | barbarous modes df! testraint: wéte.°in: general 
te) At the timé when Conbliy was-carrying owt ‘the nén-restrdint 
at Hanwell Gaskell doing! the :same dt Laticaster; antl with 
yUbenefieial | results): His» €ffdrts soon ‘becanie: ‘known to the 
late Kar) ‘of Ghaftesbaryy who;- on: the: first) vacancy'at ‘the: Lunacy 
Board i '1649;! securdd “Mz, Gaskell's: appointmént: ;Thiswas' thi 
first inatancto in’ which'w gentleman: :practivally acqhainted with :the 
treatrhent of large nnalbers’ of'thesinsane,/and ithe: management of 
weytams) hhad! beth appointed .4* Commissioner ‘in’ Lutacy.’ He -re: 
signed ‘his appoimtment in' 18662 t0109%2N0 cao. od Pah vist 
1A Gotrespondent wwrites!:(Me; Gaskell: was a:remarkably: well :im- 
formed: and: painstaking officiak «He was! hot! spipadarsat the tins 
wtitittions witch dt was this dutyte visit/\dn account of: the thorough: 
hebs:of his inspeotibnige Proprietors andrsuperintendemtswho did not 





look too minutelyinto-details for themselves, were. greatly surprised 
and not. deeded to. find the dignified Couirmhiehignar looking 
into beds and cupboards, and al manner of uninvestigated places. A 
conscientious workman never despises details: Both at the Lancaster 
Asylum and at Whitehall Place, Mr. Gaskell helped forwatd the gteat 
and Brveral movement in the tréatment of the insane; which*stc- 
ceeded the new lunacy law of 1845. At the Lancaster Asylum, where 
Mr. Cleaton, the present Commissioner of Lunacy, was his’ assistant, 
Mr. Gaskell adopted the then novel system of  non-restraint; and he 
did more in his attempts to develop in his patients those faculties, 
or parts of faculties, of the mind which were not involved in the de- 
structive ‘processes of disease. His late chief, the Earl of Shaftesbury, 
has‘léeft on record the surprise and admiration which which he ob- 
served, under Mr., Gaskell’s care, a number of female lunatics, each of 
whom had a young child under her care, with such beneficial results 
that Lord Shaftesbury declared to his audience that he then and there 
resolved that Mr. Gaskell should be the next medical colleague whom 
he would receive at the Board of the Commissioners. 

After his'appointment as Commissioner, Mr. Gaskell carried out, 
by his. strenuous advice and support, a practical reform in the manage. 
ment of the imsane,,of which we believe he was the originator. Those 
whoiare old ‘enough to remember the management of the lunatics, 
even‘in the best asylums, forty years ago, will not need to be te. 
minded of the abominable nuisances of wet and dirty beds, the litter, 
the stench, and the foulness which were to be met'with in the early 
riper} of evéry day of many of ‘the wards. Ina county asylum, 
wet and dirty beds were counted by hundreds. Mr. Gaskell con- 
ceived the idea and carried out the plan of preventing this abomina- 
tion by improved nursing. He caused each patient, who was liable 
to be wet or dirty, to be aroused, and placed i a condition to attend 
to needs of urination and defecation at stated intervals, with the 
result that-wet and dirty beds were reduced to units where they had 
been counted ‘by scores, or even by hundreds. This, in itself, wasa 
vast step in asylum management, but,it does not quite stand by 
itself; seeing that it has led, too gradually perhaps, to a revolution 
in the ‘system of night-nursing in asylums, which is now quite on a 
different footing to the prefunctory pretence of night-watching and 
nursing, with which we were more or less satisfied twenty years ago, 
With the general result of decrease of suicides, decrease of noise and 
violence at ‘night, and a very general increase of the comfort and well- 
being of the inmates of all well-managed public asylums and hospitals 
for the insane. Bes: 

It should never be forgotten that what is called the non-restraint 
system is not alone the abolition of mechanical restraint, but that 
it cénnotes a revolution in the treatment of the insane in a great 
number of’ particulars, the neglect of which would render ‘non- 
restraint, standing by itself, of comparatively little value. One. of 
the more important of these adjuncts to non-restraint was the im- 
proved night-nursing, instituted by the late Mr. Gaskell, 

In his unofficial Jife, Mr. Gaskell was a genial and lovable man, 
with a.strong vein.of fun, and humour in him; and his numerous 
friends deeply regretted the sad accident which closed his official and 
greatly seed ae social career. 








THE COLONIES, 


INDIA. 


Tne ZENANA MeEpiIcAL Mission ar Lucknow. — Now that 
Lady: Dufferin’s*scheme for affording female medical aid to the 
women of India is attracting much attention, ‘the report of 
the Lucknow, Zenana Medical Mission of last year is of special interest. 
The new hospital for females and.,,children. was. only opened 
for’ eight ‘months before the end of the year, and, during 
that ‘time, ninety-one in-patients were treated. A’ large number of 
these were children, who were brought by their mothers for treatment, 
and..the latter were much pleased at being. allowed to remain. with 
them. «The patients comprised forty-four Hindus and thirty-three 
Muhammadans, the remainder being native Christians “and ‘Eura- 
sians. The Hindus were of all castes, and the necessary al- 
rangements were,made to avoid any interference with their pre: 
adices; «Amongst the Muhammadan patients were several respect- 
able‘Begums; and,'as'the system of *‘putdah’” is-invariably strictly 
observed, they on¢ and all expressed themselves as highly satisfied 
with their treatment. In addition to the hospital, there are two dis- 
pensaries:under ‘the charge of the mission, where no fewer than 6;000 
cases!were treated by the lady medical efficers. act 19mm 
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HOSPITAL AND DISPENSARY MANAGEMENT. 

_-, GLAMORGAN COUNTY. LUNATIC: ASYLUM. ; 
TuaT the accommodation provided by Glamorganshire for its pauper 
jnsane is most inadequate in extent, is shown by the fact that, out of 
the 804 patients whose names were on the asylum: books(at Bridgend 
in December 1884, no fewer than 159+namely, 44: males, and 115 
females—were . boarded at other asylums, at an expense to the county 
of £4,461 for the year. It is, therefore, satisfactory to learn that 
additional accommodation is in, course of preparation.at Pare Gwyllt. 
Amongst improvements in this asylum may be noted the ventilation 
of the dormitories by the introduction of large numbers of Tobin’s 
tubes, the erection of new workshops, and additional. provision. for 
escape in case of fire. It is also, intended to erect six external stair- 
eases at certain points, where the inmates miglit be cut off by a fire 
from the only outlet available. . COWS HOVAIAD 

In 1884, 178 cases were admitted, including 42 cases of acute mania, 
and 44 of acute melancholia.. The prognosis in most of the admissions 
was extremely bad, owing to the delay in sending the ‘patients for 
treatment. Only about 5 per cent. of the inmates of the ‘asylum 
are regarded as ‘‘ probably recoverable.”, There were 64, deaths. dur- 
ing the year, being at the rate of 9.8 per.cent..on the average number 
resident.. In 49 cases, post mortem examinations;were made. . Fwelye 
deaths were attributed to general paralysis, 10: to phthisis pulmonalis, 
and 17 to ‘‘atrophy of brain.” A>imale.:patient,.who had a: severe 
attack of typhoid: fever, and who mate. a good recovery from the 
disease, improved mentally; not a few similar instances are on 
record ; and a case occurred recently at Bethlem Hospital, °. 

All the epileptics and actively suicidal patients are under, the super- 
vision of special night-attendants, whose vigilance is tested by the 
record of an electric apparatus. Beer is not. mcluded in the ‘dietary 
of either patients or attendants‘; ‘working patients are allowed milk. 
The use of milk as an ordinary and economical ‘article of diet in 
asylum8, might probably be extended much further with advantage. 
Except in winter, about 280 patients walk daily beyond the airing- 
courts, ; 

Among the statistical tables, the absence of Table IIA is much to be 
regretted. Tables VI, VIII, and 1X should be completed by the ad- 
dition of information respecting patients remaining in the asylum. 








ROYAL INFIRMARY, GLASGOW: 
From: the annual report: beperes by the directors of the Glasgow 
Royal Infirmary, it appears that during the past year there were 368 
fewer patients admitted than in the previous year, the respective 
numbers being 4,945. in 1885, and 5,313 in 1884... There were 487 
deaths among the patients in 1885, as compared with 496 in 1884, the 
respective mortalities being 9.8 per cent. in 1885, and 9.3 per cent. in 
1884, The average daily number of indoor patients was 503, the same 
as in the previous year ; but the average period of residence was 26.30 
days, as compared with 34.1 days in 1884, A feature worth noticing 
was a diminution to a considerable extent of. accident cases treated 


and non-resident, there being 1,247 im i885, and 1,490 in 1884. In | 


the Dispensary Department, 37,170 cases were ‘treated as outdoor 
patients, being an increase of more than 800 on the previous year. 
Financially, the institution is‘ Suseeptible of improvement, as the 
ordinary expenditure exceeded the ordinary and extraordinary incomes 
by £3,726, which had to be met from ‘capital. 
DUNDRUM CRIMINAL LUNATIC ASYLUM. 

Ir appears, from the last report of this asylum, that in 1885 there were 
178 patients confined, being six above the normal] number ; the accom- 
modation for males being overcrowded: by eighteen beds, while there 
were twelve vacancies. in the female divisions. The inspectors of 
lunatic asylums state that, thirty additional beds for the male 
side are necessary, as also an increase of the day-room and dining-hall 
accommodation, and the construction of suitable workshops. The 
annual mortality at‘ Dundram, ‘from the opening of the asylum in 
1850, has been remarkably low. The percentage in the year under 
consideration was below that in the community at large, and scarcely 
a third of the amount in ordinary hospitals for the-insgne., Of. s1x 
inmates who escaped, three were permanent; and the reasons assigned 
for this unusual number are two, namely, the paucity of male attend- 
ants, and the unsafe condition, of the boundary-walls of; the asylum. 
As regards the first; it. may. be. remarked that, at the Broadmoor 
asylum for criminals; the:proportion of. warders. to patients is about 
one to six ; at the insane-prison at Perth, one to-five and a quarter ; 
but in Dundram, only one to twelve. 








_ EAST RIDING: LUNATIC ASYLUM,‘ BEVERLEY,’ > 
THE most important event at this’ asylum, during 1884, ‘was the out- 
break of enteric fever, which attacked nearly one-sixth of the population 
of the institution ; namely, thirty-nine patients, and nine attendants 
and nurses, ending fatally in the cases of six_patients and one attendant. 
The field used by the asylum for sewage-irrigation was in dangerous prox- 
imity to the well and reservoir of the Beverley. Waterworks Company, 


-from which the asylum is su oa ; while’ ‘‘ the pipes conducting ‘the 


watertothe building were laid below theland, along the surface of which 
were the channels for the passage of the sewage.” It is surprising 
that such an arrangement was ever tolerated in an asylum recently 
constructéd.... The committee have: done well to decide ‘‘to remove 
the ‘sewage-irrigation. area to ‘apart of the asylum, estaté fax from, and 
on..a different watershed frem,, the well, of the Waterworks company.” 


: The, fact, that the medical, superintendent, hag had to teport: unfaveur- 


ably, not only, of; the drainage and sanitary arrangements, but also of 
the: working of the steam, hot-water, and heating apparatus, would 
seem to indicate grave! ,defects.in {the original construction | of,.the 
asylum. ) 29! t] id 
The epileptics on each side, about thirty in all,.‘‘sleep. in a dormi- 
tory in which also are.collected the suicidal patients.|: In these dormi- 
toriesin either division, an intelligent ,patient; sits wp. during the 
night, and, the night,,attendants make, the room their -headqnarters 
when not on their; rounds”, (extract from Commissioners’ Report). 
Surely. this arrangement, cannot be regarded as. either) desirable: or 


safe 2 


The percentage of recoveries, on admissions (excluding transfers), 


during 1884, ;was 40.5... 1t would be interesting to-know whether any 
of, the patients. whe suffered from typhoid, fever were benefited. men- 


tally. The percentage of deaths on, average numbers resident was 
10.2. The total death-rate for the whole period the asylum has. been 
opened, which is miscalculated as 9.97 per cent., was-really 11 per 
cent., which is above the average. More care should be taken in 
calculating the average’ ftmbers Tesident ;, if the males and females 
were 146 and 128 respectively, it is-clear that the total was not 275. 
In both Tables II and III, the ‘average numbers resident during 
the 13 years” are given as 128 +119=249 ! 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 











: THE WATER-SUPPLY OF CAIRO.  ° 
Sik,—For the information of the profession at home, and especially those who take 
an interest in the progress of sanitation abroad, it may be interesting to record 
a few facts, showing vhe share taken by the military and army medical autho- 
rities, in bringing about such a necessary improvement as a purer rma ¢ - 
to ‘a city: of the size‘of Caird. It is the case, as stated in your note inthe 
JouRNAL of February 20th, that a company was established some years since, 
having a monopoly of supplying the city with water fora period of eighty years. 
The intake, or ‘‘Prise d’Eau,” is situated close to the mouth, of the Ismaileyeh 
Canal, and below the large and populous barrapks of Kasr-el-Nil. As —s as this 
channel was clear, ai good and plentiful supply could be obtained, but the 
operation of the ‘Barrage du Nil,”: which is. a large engineering, structure, 
whose arches can be dammed, extending across both arms of the Nile, just be- 
low their divergénce, has heen to raise the level of the river, during the period 
of the year when it is lowest, about two métres, and thus, by a deposit of mud, 
to silt up and render useless the water-company’s intake. The works are situ- 
ated on the banks of the Ismaileyeh Canal, about a mile from the Nile, and the 
mouth of this canal is also blocked with mud, rendering the water stagnant ; 
there isa supplementary intake from the canal, and the latter had to beutilised. 
There were soon, therefore, many complaints regarding the quality of the water- 
supply, and Dr. Grant Bey, by carefully collected statistics, proved that feyers, 
dysentery, etc., were most préyalent wherever the company’s pipes were dis- 
tributed. A slight increase of febrile disease was, about the same time, ‘noticed 
among the troops quartered at) Abbasseyeh ; the latter gave rise to-an extended 
investigation, ineluding frequent, chemical ‘examinations of the water. Very 
- strong representations were made by Lieutenant-General Sir F. Stephenson, 
‘commanding in Egypt, and‘those latter ‘resulted most satisfactorily’; for the 
Council of Ministers have already voted the sum of £6,000, as a first instalment, 
to meet the expense of making a new intake, thé plans for which! have been in 
existence for more than a year, j 03 . , 

This intake will be in the form.of a pipe, of sufficient calibre, dipping into the 
river above the bridge over the Nile and the barracks, so that! it will not be 
liable to become, temporarily inefficient, either from the deposit of mud, or ;the 
rise and fall of the river, both of which conditions, must be, taken into account 
in all such schemes., This matter was brought prominently forward more than 

‘a’ ‘year ago, and it was promised’ that something should be done; but, like 
many other important matters with. which the Egyptian anthorities have todeal, 
the usual policy of “Iaisser aller” was followed ; but there was perhaps another 
reason, since the President of the Council of Ministers is also a principal sharé- 
holder in the company, which, by the way, pays: exceptionally large’ dividends. 
While itis impossible to deny. that the discussion of the subject by the journals, 
notably the Bosphone ‘Egyptien and Egyptian Gazette, has,.contributed to the 
accomplishment of so desirable a sanitary improvement as the;introduction of 
@ pure water-supply for a city of over 300,000; still; I think the credit is, mainly 
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due to the pressure bronghit to bear ‘on | the’ Bgyptiah authorities’ by the salu- 
far proata of the general commanding. the.arjny of occupation. Probably 
jet. Ing, save the fear thus induced, would have madé‘the Egyptian Govern- 


Olgnenit/move in the matter ; the latter cannot see that every death of a British 


-tusdldier prevented means pecuniary gain’ to the state, thus lessening the costof 
> he army of occupation, : 

"One of the conditions of the agreement under which the water-company hold 
~~ “their mbiiopoly, is‘the odd one that the’ governmentare bound to bring pure 
.¥ water td the pumps of the former; hence, the country is charged with the ex- 
of pe of the new, intake; all tending to) the pecuniary advantage ofthe share- 

haiders. It is thus that things were wont to be done in Egypt; it is hoped the 
will see an improvement.—Yours truly, VERITAS. 


ogy 





svoors: REPORTS OF MEDICAL OFFICERS: OF HEALTH. 
Sr. Jawss’s,;, WestminsTer.—Dr. Edmunds may be congratuiated 
onthe very satisfactory report presented ‘to' the vestry of this parish. 
The net mortality for the year 1884 was 476 deaths, or a rato of 15.94 
iper 1,000, the lowest for the last ten years. The zymotic mortality 
Lwas thirty-eight, including ten deaths from measles and sixteen from 
owhooping-cough. Of fever, small-pox, and diphtheria 104 cases came 
under notice during the year, but these figures, of course, répresent 
-ionly a proportion of the total cases oceurring. 

‘Scarsorovcn. Rurayt District.—The year 1884 was remarkable 
ia this district for the low death-rate of 12.4 per 1,000, inclusive of a 
erate of 1.28 per 1,000 of mortality from zymotics. Five non-fatal 
¢ases of small-pox at Sealby, a ‘slight outbreak of measles, and eight 
or nine mild cases of scarlet fever at Hutton Bushell, two fatal cases 
of typhoid fever at Thirlso and at East Ayton comprise all the infec- 
tious cases with which Dr. Cuff has to ‘deal in his report for the year. 
Some works of sewer-ventilation were carried. out at Scalby, new 
drains were'laid at Hutton Bushell ‘and other villages, and new wells 
por sunk, or existing ones were cleaned out, in various parts of the 
district. ’ i 
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MEDICAL NEWS, 


Roya. CoLtecEs oF SuRGEONS AND Puysicrans.—The following 
gentlemen passed their second examinations in Anatomy and Physi- 
“ology at a meeting of the Board of Examiners cn the 5th instant, and 
when eligible, will be-admitted to the pass-examinetion. 

J. E. Briscoe, student of Yorkshire College, Leeds; 8., W. Morgan, Hedley Hill, 
H. F. Mole, and J. T. Grey, of Bristol Medical School; Thomas Watts, 
Oliver Eaton, Patrick Rowan, ‘J. H. Barker, B, Wiseman, J. Halliwell, 
Aubrey Conway, J.. Ambrose Cooke, and E. H. Robinson, of Owens College, 
Manchester; S. Farrage iGibbs,' H.. N.‘Crossley,..H:- E.' Knight, C. H. 
Roberts, and F, E, A. Colby, of St. Bartholomew's Hospital; R. A. Brem- 
ner, and J. E. F, Hosking, of Guy's Hospital 5 H, E. Skyrme and Samuel 
Davey, of. the London Hospital; A. 8. Milner ‘and B. F. F Jackson, of 

Charing Cross Hospital; G. E. Weary and J. Tertius Clarke, of St. Thomas's 
' Hospital ; R. ‘T. Gravely, of St. Mary’s Hospital. 
““* The following gentlemen passed in Anatomy only. 
, A. C, Gaskin, H. C, Titterton, C. Ridley Pigg, and T. F, Clemson, of Owens 
College, Manchester, ; 
coche following gentlemen assed in Physiology only. 
H. K; Ramsden, of Owens College, Manchester; Masha A. Khan and BE. J. 
« Reynolds, of London Hospital ; -G..H. Humphreys, of St. Bartholomew's 
Hospital; H. Vermaak and G. Saint Johnston, of Birmingham ; J. Robin- 
son, of Yorkshire College, Leeds; W. Hague, of Owens College, Man- 
chester ; W. Jenner Best, of London Hospital. 
Vi ot candidates were referred for six months and nine for three 
months. 





. , ROYAL CoLLEcE oF SurGEons oF Encianp.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board’ of “Examiners on April 3rd, and when 
eligible will be admitted to the pass-examination. 

4,.L. Owen, H. Roberts, G. H. Wilson, F; W. Vernon, G. A. O’Brien Reid, and 
pohuct W- PB. Johnstone, students of Edinburgh University; R. C. Waketield, of 
: Glasgow; J. J. Hanley, of Dublin; W. W. Margemont, of Ceylon Medical 
eo College; H. H. Holt; of Yorkshire College, Leeds; H. B. Williams and F. 
Caut, of Owens College, Manchester; G. A; Waring, of Belfast; G..H. 
| Douthwaite, of Birmingham. 

Passed in Anatomy only. 
Algernon J. Horton, of Birmingham ; A. H. Barstow; W. A. Thompson and 

».'t ot oS 8. Vassalli, of Yorkshire College, Leeds. 

“! Passed’ in Physiology only. 

R: B. Morris, E. A. Humphreys, Thomas Boulton, and R. H. Read, of Owens 
; Contes Manchester ; J. T. Harty, of Cork ; G. J.. Wontersy, of Ceylon and 
‘Edinburgh University ; 8. F. Barber, of Sheffield Medical School; W. H. 
_ Webster, of Edinburgh ; R. T, Wightman, of Sheffield Medical School. 
“ ai candidates were referred for six months and fifteen for three 
mon 


» The following gentlemen passed on the 6th instant. 

‘Wi'Twyford, J. W. Platt, H. Ramsden, 8. F/ Mawson; A. H: Marsh, W. Nuttall, 
hs A. E: Brindley, H. Langdale, T..A, Goodfellow, and H, C. Faulke, of Owens 
-, > College; Manchester; W. 8. Lang, of Edinburgh University; G. D. Freer, 
Ue of Birmingham ; R.-G. Sheldon, of Liverpool ; A. D. Tripp, of Guy’s Hos- 








ital ; Frederick Barber, of St. Thomas’s Hospital; H. C. Fox and J. p. 
#iiths Of’ Middlesex Hospital; J..L. Firth, of King’s and University, Col. 
leges-; 0. M. Jones, of London Hospital. . 


Society oF AvorivgcaRtes or Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery; and received certificates to practise, on Thury. 
day, April:Ist, 1886. 

) Hodge, William Theodore, M.R.C.8., Middleton, Tamworth. 
Hubbard, Daniell Lovett, 4, The Grove, Clapham Road, 8. W. 
Neyins, John Ernest, 3, Abercrombie Square, Liverpool. 
Rake, Herbert Vaughan, Fordingbridge, Salisbury. 

Wheatley, James, Edgeston, Hudderstield. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BETHLEM HOSPITAL.—Two Resident Medical Students. 
April 10th. 

CAISTOR UNION.—Medical Officer and Public Vaccinator. 
annum: Applieations by April 10th. 

CITY OF ABERDEEN.—Medical Officer of Health. Salary £300. Applications 
by April 14th, to W, Gordon, Town House, Aberdeen, 

FAREHAM UNION.—Medical Officer, Salary, £35 per annum. 
to J. M. Stedham. 

GATESHEAD 'DISPENSARY.—Assistant-Surgeon. . Salary, £120. Applications 
by April 12th to J. Jordan, Newcastle-on-Tyne. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, £100, 
Applications by April 30th, to H. Fox. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—House- 
Physician. Applications by April 2lst, to W. T. Grant. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Ophthalmi¢ 
Surgeon. Applications by April 21st, to W. T. Gant. : 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton. Resident Clinical Assistant. Applications by April 17th, to Henry 
Dobbin. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— Junior 
Resident Medical Officer. Salary, £50 per annum. Applications by April 
28th, to A. Hope. 

LIVERPOOL DISPENSARIES. — Three Head Surgeons. Salary, £200; per 
annum. Applications by May 6th, to R. R. Green, 34, Moorfields, Liverpoot. 

LIVERPOOL’ DISPENSARIES. — Six Assistant-Surgeons. Salary, £80 per 
annum. Applications by May 6th, to R. R. Green, 34, Moorfields, Liverpoo). 

LONDON TEMPERANCE HOSPITAL, Hampstead Road. Registrar and Chloro- 
formist. Salary,,£50 per annum. Application’ by April 12th, 1886, ; 

MIDDLESEX HOSPITAL, W.—Assistant Dental Surgeon. Applications by 
April 27th, to A. O’Dounel Bartholeyns. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech.—House-Surgeon. Salary, 
£130. Applications by April 18th to W. E. Schofield. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N. W.—Resi- 
dent Medical Officer. Salary, £40 perannum. Applications by April l7tht 
L. Hill, 216; Tottenham Court Road, W. 

PORTSEA ISLAND UNION, Landport District.—Medical Officer. Salary, £80 
perannum. Applications by April 14th, to 8. R. Ellis, St. Michael's ) 
Portsmouth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,—Physician, 
Applications to J.J. Austin, 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. Ap- 
plications by April 22nd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. ' Appli- 
cations by April 22nd. 

WILLITON UNION, Somerset.—Medical Officer and Public Vaccinator. -Salary, 
£30 and extras, Applications by April 12th to W. H. White. 


MEDICAL APPOINTMENTS. 
Compss, Reginald H., M.R.C.S.Eng., L,.R.C.P.Lond., appointed Resident Medical 
Officer to the North-West London Hospital. 
Tuompson, Henry, M.R.C.S., L.R.C.P., L.M., late Assistant-Surgeon, appointed 
Surgeon to the Hull Royal Infirmary. 
Warts, Alfred Thomas Guy, M.R.C.S8., L.8.A., appointed House-Surgeon to the 
Belgrave Hospital for Children, Gloucester Street, Warwick Square. 





Applications by 
Salary, £30 per 


Applications 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS, 
BaTcHELoR.—On March 2nd, the wife of H. T. Batchelor, Esq.,Queenstown, Cape 
Colony, of a daughter. 4 
Corre.ty.—At Old Brompton, Kent, on the 30th March, the wife of Surgeon A. 
Cottell, ‘Medical Staff, of a daughter. : 
Evans.—On the 24th ultimo, at 21, Charles Street, Cardiff, the wife of Dr. 
Frederick William: Evans, of a son. 


DEATHS. e 

MELLIS.—On’ March 26th, John Mellis, M.R.C.S.Eng., J.P., of Fraserburgh, of 
pulmonary thrombus; in his seventy-seventh year. ext 

RrwL_ey.~—On March 30th, suddenly, at 10, Lime Street; Preston, aged 52, Joseph 

Simpson Ridley, M.D., M.R.C.S.England, L.M., L.S,A., Medical, Officer, at 

Fulwood Workhouse, Preston, for upwards of twenty years. Deeply regretted 

and highly esteemed by all who knew him, : 
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ROYAL COLLEGE OF SURGEONS OF | ENGLAND. 
Arthe quarterly meeting of the Council on Thursday, Aptil 8th, it 
was announced that the Jacksonian Prize for last year was awarded to 
Mr. Bruce Clarke, for his essay on the Diagnosis and Treatment of such 
Affections of the Kidney as are amenable to direct surgical interference, 

The subject of the Jacksonian Lecture for 1887 was announced as 
follows: ‘‘On the Pathology, Diagnosis, and Treatment of Tumours 
‘of the Bladder.” t-93 

The subject of the next Collegial Triennial Prize was announced as 
follows: ‘‘ On the Structure and Fun¢tions ,of the,Ganglionic System 
of Nerves in Man, to be illustrated by reference to Comparative Ana: 


tomy. 

A John Marshall moved, and Sir James Paget seconded, the. fol- 
lowing resolution : 

That the Council have considered the resolution, carried at the 
meeting of Fellows and Members, held on the 17th December last, in 
reply to a communication from the Council, bearing date the 16th of 
the previous month, which resolution is as follows: 

“That the answer of the Council is riot satisfactory, and that the 
Council be respectfully requested to reconsider the subjects ; 

"1, Of the representation of Members of the College ; and 

“2, Of submitting, for approval, any alterations proposed to be made 
in the constitution or the relations of the College, or in any of its 
by-laws, to a meeting of the Fellows and Members.” 

That the Council, in reply to this resolution, have to make the 
following statement : 

1, As regards the subject of the ‘‘representation of the Members 
of the College.” 

Whilst fully recognising the gravity of the question of the repre- 
sentation of Members of the College (presumably in or upon the 
Council), the desire of Members to be so represented, and the advan- 
tage of uniting in harmonious relationship all the constituent elements 
of the College, the Council still retain the opinion already expressed 
by them, ‘‘ that it is not desirable to diminish the privileges of the 
Fellowship, by depriving Fellows of the exclusive wh of electing to 
the Council, and of being eligible to become Members thereof.” 

Entertaining this view, the Council are unwilling, and, indeed 
unable, consistently, to take proceedings for making any organic 
change in the constitution of the College which would impair the 
present status of the Fellows, by whom alone they have been elected 
to office as the governing body of the College. ’ 

The two methods of widening the basis of the Fellowship, one 
by election and the other by examination, just agreed to by the 
Council, by means of which it is hoped that the acquisition of the 
Fellowship and its concomitant rights, by Members of the College, will 
be facilitated, involve no organic or constitutional change in the 
government of the College. 

The Council are quite aware, however, that these new proposals do 
not constitute a complete response to the desire of Members to a share 
of representation in or upon the Council. At the same time, they 
would pe‘nt out that no detailed plan, formulated by the two bodies 
mutually interested in the question, that is, the Fellows and the Mem- 
bers, by means of which a share of representation might be assigned 
to the latter, has yet been presented to the Council. 

The Co-.ncil are quite prepared to give careful attention to any 
such jointly authorised plan, approved > a majority of each body, 
and would found their decisions concerning it, not merely upon a 
consideration of the relative interests of the Fellows and Members, 
a also upon a due regard to the position and future welfare of the 

ege. 
_2. That, in reference to the other pablec’ namely, that of submit- 
ting questions to general meetings of Fellows and Members, 

The Council have to reply that, whilst they still adhere to the 
opinion that it is unnecessary, and would, as a rule, be impracticable, 
to refer certain questions to the consideration of a general meeting of 
the Fellows and Members, they wish to state that, in accordance with 
their declared view, ‘‘ that they would be glad to consult the Fellows 
and Members when larger questions arise, such as those which concern 
the constitution of the College,” they would take care to report the 
conclusions at which they might arrive, in rd to any plan pre- 
sented to them concerning the representation of Monbers, to a special 
meeting of Fellows and Members. 

The Council, however, could only regard such a meeting as con- 
sultative, and not as possessed of a direct power to veto or alter 
their decisions, 

The following amendment to the first two paragraphs was moved 
by Mr. Lund, and seconded by Mr. Macnamara: ‘‘ That the Council 
do hereby rescind so much of the resolution, passed at the meeting of 





Council held on November 12th,"1885, as relates to the non-desira- 
bility of Members partigipating:in the election of Fellows as Members 
of Council ; and do! substitute; in the first paragraph of ‘thersaid. res! 
solution the following’ ‘words,’ namely, “That it is not desirable 'to 
diminish the privileges of the Fellowship by depriving Fellows, of. the 
exclusive right of being eligible to become Members of Council:!”’. 

The ameridment was rejected by 17 to 4, and the original: motion 
was carried. pAGF ses. cen 

Mr. Henry Cayley, of Calcutta, and Mr. George Yeoman Heath, of 
Newcastle-on-Tyne, were. elected Fellows ofthe College; under the 
provisions of the charter relating to. members of twenty. years’.stand- 
ing. 





MEETINGS OF SOCIETIES DURING ‘THE 
NEXT WEEK. . 





MONDAY.—Medical. Society of.London. <A clinical-evening. - Cases will;be 
shown by the President, Dr: Ord, Dr. Stephen Mackenzie; Dr..Purcell,:Mr. 
John Morgan, and others. i 

TUESDAY.—Royal Medical and ‘Chirurgi¢al Shciety, 8.30 p.m. ‘Mr. Sedgwitk* 
The Chemical Pathology of Respiration in Cholera: Mr. Knowsley Thorn 
ton: Two Cases of Splenectomy. 

WEDNESDAY.—Royal Microscopical Society, 8:p.m. Mr. G. Massee : Structure 
and Evolution of the Floridee.—The British Gynecological Society, 8.30 
p.M. Specimens will be shown by Dr. Greig Smith, Dr. George Elder, and 
others. Dr. Robert Barnes: Vicarious Menstruation.—Hunterian Soeiety. 
Mr. Bryant: Cystic Tumours of the Breast. Epidemiological’ Society ‘of 
London,'§ p.m. Dr. James Cameron: Observations on‘a Certain Malad 
occurring among Cows at a time when the Milk produced by them dissemi- 
nated Scarlatina. '-Dr. Buchanan, F/R.S.: Certain Alleged Injuries by Vac- 
cination in North Germany. ; 

THURSDAY.—Harveian Society of London, 8.30 p.m. Clinical evening, Dr. 
Broadbent : Case of Bulbar Paralysis. Dr. Stephen Maekenzie: An Un- 
usual Case of Pemphigus. Mr. A. J. Pepper: A Case of Excision ofthe 
Knee-Joint. Mr. Winslow Hall; Specimen of’ Congenital Malformation of 
the Heart. Also cases by Mr. Jonathan Hutchinson, Dr, Hughlings Jack-. 
son, Mr. Juler, and Mr. Noble Smith.—The Parkes Museum of, Hygiene, 
8 p.m. Lecture by the Rev. F. Lawrence on Eremacausis >. Sanitary 
Burials. 

FRIDAY.—Society of Medical Officers of Health, 7.30 px. Professor. Bischof: 
Dr. Koch’s Gelatine Peptone Test for Water. 








HOURS OF ATTENDANCE AT THE’ LONDON 
HOSPITALS. 


CuHarine Cross.—Medictal and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu, F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu, Th. F., 12. 

Krna’s CoLiece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MIppDLESEX.—Medical and Surgical, dally, 13 Obstetrie, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.830; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu, Th, 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8.,2.30; Kar, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopa#dic, M., 2.80; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p., 
Th.,2 ; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 


2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9:30; o.p., M. 
Th., 9.80: Bye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu, 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat.) 1.20; Rar, M., 12.80; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLece.—Medical and Surgical dail , 1 to2; Obstetrics, M. Tu. Th., 
F., 1.90; Eye, M. Tu. Th. F.,2; Ear, S., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WesturnsTer.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Har, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuNIcATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 1éla, 
Strand, W.C., London, 

In order to.avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journwat, 
and not to his private house. 

AvutuHors desiring reprints of their articles published in the Britise Meprcat 
coun “ requested to communicate beforehand with the Manager, l6la 
Strand, W.C. 
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QUERIES. 


> ‘ 





1K SHe.rer From vas East Winv. 
Mr, J.'Fiats (Worthing) writes :— Will 'you be so good’ as to give ‘me, ;in common 
, some account of the most.equable climates in England 
éast winds, otlier than noted. health-resorts like Bourne 
, Torquay, etc.? Are there not Some villages in some favoured 
d give these advantages ? /Sufferers from bronchitis, asthma, 


mouth, Hastin 
spots that w 3 } h 
emphysema, etc., would weleome such tidings, Ji-is @ question that is often 
asked. Is it possible to get the matter taken up seriously by offering a suitable 
reward or prize? If you see your way to helping this matter on, I will subscribe 
£2 2s., or more, ; 


oU*,*: A similar question about places shéltered from’ the east wind was asked ‘ 


somie Years ago, and could not receive a satisfactory answer.. No information 
is available except about the well known health-resorts, where returns of sick 
ness and mortality, and meteorological records, have been kept fora series of 
years. Practifioners who cannot send their patients to such places, must select 
those within the immediate knowledge of themselyes or of their friends. Special 
invalid comforts, and what our correspondent asks for in ‘‘ modern treatment,”’ 
can ordinarily be had only at establis ed health-resorts. It is possible that.an 
appeal; such as our correspondent’. proposes should be made, might elicit some 

rmation about spots. little known, Dit which may have just'as good climates 
as any of the health-resorts that are at present«popular. It would be very 
desirable to. have such: knowledge. How far it could be made available, must 
always depend on local circumstances. 





ANSWERS, 





ss ENGLISH PRACTIDIONERS JN (FRANCE. 
In reply to “ M.D, Edin,,” Dr, M. Ryan (Harcourt Street, Dublin) writes as fol- 
lows :—I went, to; France, holding. five British, qualifications in medicine,’ sur- 
gery, and midwifery, I wished to practise, but, found,Icould not do so upon 
he. strength of my qualifications without incurring the) probable penalty of 
1,000 francs (£40) for each offence, witha poser to addrimprisonment. In the 
first instance, I sought information from the English.Ambassador, Lord.Lyons, 
who kindly gave me some advice. I then bought the Act of Parliament, relating 
to medical practice in France by Englishmen and foreigners. _ I therein found to 
be. correct the information given to me by Lord Lyons and others, that I must 
ergo examinations wroe two separate cayps aud that the examinations were 
to be held in the French language, I undetwént the examinations, one before a 
medical examining board, and the other at an’ hospital, where I passed through 
a Clinical examination. I had to write a thesis in French upon a,subject given 
by the examining board on the first day. Catididates were sent into an adjoin- 
ing room, and supplied with writing materials. I then obtained a qualification 
to tise within certain limits, either amongst thy compatriots or the natives: 
here is an exception which exempté foreigners ‘from wndérgoing examination 
in France, wherein the Minister of Public Instruction-will cause-a licence to be 
granted if the applicant, licensed to practise medicine or surgery in his own 


country, can prove that, in war-time; he bas yendered signal professional service 
tothe’ French-Army ; but this, I need hardly say, fs rarély sonzght for. © ~~ 
“*M.D.Edin.” must, in the first’instanee; transmit his medical papers to the 


Minister of Public Instruction, or, what_is_better, as I found from experience 
have copies of-his diplemas written out and sworn to before the-Mayor or Préfet, 
and forwarded to the Minister.’ I thought, af onetime, my, diplomas, were lost, 
so great difficulty had I to get them retyrned—a,topy is ‘no loss, gl . 
* “All subsequent ; proceedings will be plain: to .‘ 
obtained from the Minister of Phblic Tustraction...: antine’ ) 
Dr. S: Davies (Daraw, Upper Egypt).—Duly received, :and.shall have attention. 
Dr. Oxtver, Mr. A. E. Barrgmr,-+Shall have early, aftention:! ; | <€ oil 


« 





“\" NOnES, LETTERS, BFE, 





0 ow ALCOHOLISM AMONG MEDICAL MEN. 120.1 g 
In’ reply. to. the detfer of Dr, Fourness Brice in the Jounnanyot- March 27th, the, 

writer of ‘the article én ‘Medical Mortality ’ sends: the following:, Permit ae 
to,remind bim-that.I did, not write “ ship-surgeons and. their .assistanis,’’ but 
“ overworked practitioners in mining d, manufacbyring distrietsjand the elass 
from' which ship-surgeons and assistants are largely recrgited.”- L,infended: no 
*‘stabin the dark,” atany partienlan.clags; and least of all,atanen, like the. com- 

inant, whose’ long service,is evidenee of the,confidence yeposed in them, by: 
thosé undér whdéin they Serve ; -but; mérely that. if, as Dr. Ogle shows,-a large 
number of medical men do die of diseases, such.as-cirrhosis, cawsed by excess 
in alcohol, they are probably, mainly awiong those-three glasses. -It is no fancy, 
but a,well Known, fact, that. men whose irregular habits prevent them getting 
onyin private practice do seek, livelihood as:‘‘assistants;” to others, jor ;‘‘. go to 
pit The stress laid gi {sober habits ” in the advertisements of, or:for assist; 
ants and letters iri the Journnat from marine surgeons compjaining of the harm. 
done. te theirclass by the black. sheep,who..creep. in, through, agencies, , ane 
énough to justify ny contention that, if intemperance. preyail among: medical 
men, it must be chiefly among the unsuccessful, and among those engaged in 
the-reughest class of practice among Ss patel Nae 
, A MEpDIcaL CLUuB. 

X. writes :—Many of the London clubs are open to. medical men,-but,taking pur 

profession, with its nigmhbers, surely i€ gan afford |to smpport phej; \I seuil | pot 
adduce arguments in its favour, they mfst be patent to all, ‘but I would suggest 
that the representative body ofthe British Medical Association, with the largest 
number of members of any_of.the learnéd ‘professions; night see it to its advant- 
age to open one. The work of this Association, with its new and successful 
insurance society, commands 4 central and substantial habitat. If a club. 
added to the two, thei can-be no reason why it shoul’ not be a success. * The 
Association numbers ‘11,000 mer : ; 
guinea, @ fund eduld be available t6 build or purchase a house. Exch’subscriver | 
should be a member, A yearly subscription should be afterwards charged: 'The* 
Association would then sécure'a he rs gre: 
consideration’ for country members. ; : Tg 
Erratom.—In the report on the discussion which fottéwed the réadiny of the” 

papers on bie Lithotomy at the Royal Medicd) and Chirurgical Society 
(JouRNAL, April 8rd, jp.’ 644), the name of Mr. ‘Charles Stewart was inadvert- 
ently substituted for that of Dr. Garson. Ps sive 





-D. Edin.” when a reply is | 


were 


meriberg; if eaeh ‘member, would: ‘subscribe bne! 


a home’; the ‘m&mbers 4 placd to go to;''a great,’ 


T 





——— 





| 


, | would of cétitse not infltencé the death-rate, but t 
* | shows:thatithe house-drainage is perfect, and that the sore’ throats do’ not arise ' 
from, bad house-drajnage; were it otherwise,.the death-rate from zymotic diseaseod 


5 reer e 5 - SEWAGE-FaRoMs,... ; : 
Ix replytd Dn ‘Alfred Carpenter's letter in the Jobrxat of March’ 13th, -we have 


received the following communications, which haye been delayed by. their length, 


and pressure On &pa : ; . 
Dr. Epwakp F. ‘8. GkEEN (Woodside, South‘'Norwood) writes :—If'T read Dy, 


Carpenter's letter cérrectly, it seems that he is quite impatient of anyone Why’ 


suggests anything opposed, to | sewage-farming, is opposed’ to any discussie) 
tots being detrimental to, health, and holds ‘up the, statistics of the health. 
returns as a sufficient proof for his strong views. : 


I think, however, that this continual reference to the absence of statistics, ag’ 


proving the inocuousness of sewage-farming, is apt to encourage a falsé impres: 
sion of security ; and I am -led:to this belief by the action of the corporation of 


Croydon, in respect to the extension of the present Sewage-farm at, South Nop, . 


wood. “It is difficult to believe that they would act so if they were not im. 
pressed with the: belief that a sewage-farm could cause no injury to health, or 
perhaps they may go so far as Dr. Carpenter himself, and consider it an a@van. 
tage, as far as health is concerned, te a neighbourhood. _ - “. 

: Owing to the lease of the lands of the South Norwood Sewage-Farm soon expir 
ing, an 
recommended certain lands. adjoining to be bought, and, after a favourable epi. 


sideration of the matter, ;the corporation applied to the Local Goyernment . 


Board for a provisional order to compel thé sale of these lands. The necessary 
business in connection with the purehase was ‘then transmitted to the’ Legal 
Committee to carry out,» They,-finding that'there :would be very considerable 
opposition to the provisional. order, threw. over the plans of the Farm-Com- 


mitteé, without consulting that committee, and entered into private contracts- 


for the purchase of other lands. -A member of the Farm Committee stated, ata 
public meeting, that the alterations were passed ‘towards thé end of the meet- 
ing,of the corporation, when many ofthe membens, had left; and. that, sovfar 
from his committee haying had any notice of the alteration, he himself thought 
that the plans‘ before, the corporation mecting were. thdse of the Farm Com- 
mittee, and it was only ata meeting of the ratepayers in this district, that he 
heard of the Legal mmittee’s action. | This‘gentleman, I may state, is one of 


the principal men of the Farm Committee, and has taken.a very great. interest,” 


in the farm. ., . m 4 ‘ j 
Now, the lands of the Legal Committee’s choice extend into the midst ofa 
very thickly populated district ; on one side, which will have a frontage “fa 
quarter of ‘a nile or‘more, it comes -to‘within 150 feet of the main thoronghfare 
from South Norwood, to Woodside—namely, Portland, Road—and. the, houses 
are continyous the whole distance on this road. On the east side, the. land 
ruris quite close! tp to the'gardeéhs of the houses in Apsley Road, and,. behind 
this, whére ‘there are spaces between the’ houses, right up to the Harrington 
Road itself. .. Now, this land, the'Farm Committee have expressly stated, is not 
fit for Sewage purposes. t 
Norwood News for February 27th, ring thus :’ ‘*THis' Committee’... . consi 
that.the substitution of ottier laids, without reference or consulfation with the 
committee, isa matter of regret; and. ithe committee further consider. that the 
lands substituted are not available for the purposes of the Norwood: sewagerdis- 
posal,more éspevially as the land is, in the opinion ‘of this committee, too near 
the inkiabited houses in and abutting on ‘the South Portland Road.” According 
to the same paper, endeavours were made to liinitmthd extension to’ within» 300 


yards of the Portland Road, but the, Council would notiagree to consent to anyy, 


Nmf{tation whatever. I may state, that South ‘Norwood. is represented on the 
Council in the proportion of '8'#6'-43;'' Provided, therefore, “that the Loeal 
Government Board consent to the purchase) 6f these lands, they may be all used 
foy ,irzigation purposes. . The subsoil; ofthe, land is héavy clay, and the’ surface 
soil.is not more than 9 or 10 inches deep. 
Norwood ‘is ‘very low, and, at the corner adjoining the Portland Road, is below 
the¢rown ‘of that-road, and, T‘arn told on good authority, is on a dead level with 
the! land of) the, présent’ sewage-farm wheresthe effluent sewage, escapes, and 
therefore lower than where the sewage enters on the, farm, 


Now, the system adopted at this farm is one of simple irrigation, and, accord- 


ing to the evidence of Mr. James Mansergh, €.B., given before the Local Govern- 


to make provision for the increasing population, the Farin - Committee | 


One.paragraph of their report, as published in toe - 


That portion of land nearest South* 











ment Inspector, ‘‘ the sewage practicdlly only ‘passed over the surface,’ anid the’ 


purification was,only effected by its percolation through thé plants, by oxids- 
tion, and by the assimilation of plants, and without the adyantage, of filtration 
through &’mass of earth 'as thé Beddington land enjoyed.” A arpa 

- Now, L.ask you; i6 it not redsonable to suppose that, with snch a‘ System of 
sewage-farming, where the: means of. filtration iare.so very slight, -and with: the 
charatter of the ground I haye mentioned, itis a, dangerous,-experiment, to. ex; 
tend the sewage-farm into such a densely populated district, and so yery near 
thé honses and main thoroughfare in that distriet 7. J feel sure, therefore, that 
any discussion inconnection with se wage-farming is not out of place, even if it! 
only. prevents public bodies:from acting without consideration. ; 

Statistics can be made;te.prove anything ; and when you consider that of the 
present sewage-farm only two acres phy the Norwood parish, and that these 
two acres‘are only used in cases of storiis|; ‘that the farm has on one side the 
cemetery, on the other the road going to the cemetery from Anerley, withthe 
very few houses at, Elmer's End,.and.on.the other sides .a brickfield; and green 
fields, So that really, only ore corner, comes near South Norwood, I think 
that question’ as regards *statisties may ‘bear ‘modification: ~Many complaints’ 
were mnade at the public meeting by!persons of all classes as regards the-smells 
arising from, the farm; ahd, as this ig the,case when it. is,sitnated ator aboutothe 


extreme east corner of the district, what may we expect when it is.extended.mto », 


our st, and under our very noses? *, 
S. Piwritesi—With references to Dri Carpentér's temiarks ih 
| 20th; dzawing: attention to the proedeédingw of the mternational Medical Con- 
on, the above, subject, the prppositions referred. more | particularly’ to 


gress: t 
the Beddington Farm, which is,of' a sandy soil, totally different from. the. stiff: 


clay soil of ‘tlie South Norwood Sewage’ Farm, f 
-TJnthesdiscussion, DriCorfield pointed ott the: negessity of the sewage pass- 
ing;throngh, the poll (oa a Beddington) and. not over the soil (as at South? Nor: 

wood) + and in this Mr. Edwin Chadwick, C.B., entirely agreed. : ; 
Dr. Carpenter, moreover, concludes his report by saying that a 
small afeds should be aimed at, rather than’ iminense’ depsts of séwage } he, 
must,therefore; be adverse to’ increasing 

wood Farm. 5 99h 

| ,The sore-throat described as sewage-farm , throat, not; being. a fatal diseases: 

) ferice 1 ; he lowness of the death-ra' 


| would be greater. 
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As to the diminishéd vitality, the huhdreds of empty houses point! to. the im- 


habitants leaving the neighbourhoed; from a feeling of depression, and that the | 


locality does not agree with them, , : 

In the summer months, for more than half a mile radius round the South 

Norwood Sewage-Farm, according 'to the direction of the wind, ‘there is a‘most 

Kickéning otlour, so much 'so.that péople are dbliged to. close their windows ; is 

_not living in sueh,a stink likely, to depress thenervous system, and to diminish 
itality ? ; 

Sewage trtigatign In rural districts, and on suitable soil, may be a convénient 
Way of disposing of sewage’s ‘but in the centre of a populous district, and on a 
_clay soil, sewage-irrigation is a mistake. ! ; 

_, Londo and) its suburban sewage would be best got-rid of by carrying sewers 
“down to the coast, and, by means,of pipes on piers going out to deep water, 

pouring the sewgge ipto thé sea with the outgoing tide. d 
i With referencé, however; more particularly to the South Norwood Sewage- 
-Farn, is.it just and honest bf the Croydon Corporation to: endeavour to perpe- 

tuate and. inerease what,the inkahitants in the neighbourhood of the farm con- 

sider as as an intolerable nuisance, merely that the Croydon ratepayers may 
temporarily save a few pence in their sewers-rate, they having every facility 
-gnd ‘opportunity for turning their drainage into the West Kent sewers? 

It is ta be hoped that the Local Government Board, instead of sanctioning the 
borrowing of money for the purpose of increasing the area of the South Nor- 
‘wood Sewage-Farm, will order.the present farm to, be closed, and thus compel 
the Croydon Corporation to fy their sewage into the West Kent Sewer, where 
it will ease to bea nuisancé’'to anybody. . a 
oe ‘ THE. TRUTH ABOUT ALCOHOL. ; 

Tue REVEREND Dawson Borys, D.D. (Honorary Secretary to the London Temper- 

“ghee Hospital), writes:—I have to thank you very warmly for the article in your 
JovmNAL, on ‘‘ The Truth about'Alcohol.” As having been concerned in theestab- 

lishment of the London Temperance Hospital, I am specially interested in that por- 

tion, of the article which relates to the medical use of alcohol. It might be pre- 
sumptidus in me to controyert your dicta as'to the value of alcohol in certain dis- 
eases; but EF would draw attention to the fact that two ofthe diseases you particu- 
larly name—pneunionia.and typhoid_have been treated ‘in the Temperance: Hos- 
pital with marked success, without any use ofalcohol, It is instructive to notice 

that,the same supposed negessity now claimed for alcohol ia the treatment of a 

small number of diseases, was claimed a few years ago for its use in the treatment 

of'disease -in general. Hxperience has shown the‘fallacy of this opinion; once 
firmly held; .and we: are not without hope that'more éxtended experience will 
show that alcohol can be advantageously dispensed with in the cases where it is 


stil] supposed to be of peculiar,service, Two methods of treatment .cannot,be | 


adopted With one patient at the same time, so that it cannot be absolutely de- 
termined which method would ‘have been best in any particular case ; but a com- 
patison of cases substantially similar eam be made, and.it is to this comparison, 
fairly and scientifically conducted, that we look for such a change in the medical 
‘use of alcohol. as will render it, exteptional, or lead to its exclusion altogether. 
‘It is not’ contended that alcohol is not productive ‘of any good, but we are of 
opinion that equal good may be secured by other agents, and that the moral 
benefits arising from its absenee,;should/lead to its omission where an efficient 
alternative can be had. Again thanking you for. yourarticle; which cannot fail 
to be exceedingly useful to professional readers and others, 

Dr. Cotirer’s “LIEUTENANT Mary,” 

Dr. M. Cotman Couiins (Nottingham) writes:—I have read Dr. Collier’s 
novel Lieutenant Mary* with a great: deal of genuine : pleasure ;‘and I can 
unhesitatingly corroborate your-criticism in the BriTisH MEDICAL JOURNAL of 
February 13th. The book will particularly.interest:medical men and their families. 
The analysis of the different types of‘country practitioners is very skilfully 
managed. The work is rather a story than a novel, but it is a story that is 
‘told with a good: deal of literary skill.” Its tone throughout is pure ; there is 
no pandering to depraved tastes; no mawkish sentiment, no double meaning, no 
prurient inuendo, Its pages are studded with philosophical gems, its chapters 
are brnmming over with witand humour, deep pathos, and the results .of keen 
observation. The author’s.ideas are vigorous and healthy ; his sentiments are 
_noble, and modestly expressed. He arrests his reader’s attention from the 
first, and keeps his sympathies enlisted to the end. 

Tam‘stire many medical nren would, with considerable benefit to theniselves, 
draw inspiration from its pages. In that glass of medical fashion and mould 
of form, Dr. Florian Sambuci,' they would see'a'good example of the ‘pushing, 
—— diplomatic; clever, successful, but- unprofessional practitioner of 
medicine. 3 

iDr. Collier has so reasoned ott. some of his philosophical problems as to make 
us ask— ‘* Whether, after all, 

A larger metaphysics might not help 
Our physics.” 

ECZEMA AND VACCINATION. ‘ 

Dr. E. HAvGHtToN-writes : The JourNat of Mareh 27th contains a letter on two 
apparent. cures of eczema by yaccination. There can be no doubt that eczema 
does ‘sontetimes disappear,-as ‘it-also sometimes ‘appears, soon after this ‘opera- 
tion ; but it is a little too bodi-te report the’ cases-as- “cured.” 

As an illustration, I may mention-that; about a week ago, I went to visit a 
patient, and was shoeked to-find that-her husband had died meantimé of pneu- 
moniafrom a slight chill, not arising from any imprudenee.' He had formerly 
been under my care for eczema, which had been much-aggravated by the opera- 
tion of vaccination,.which he had had performed for the express purpose of 

_ curing this complaint. ‘‘Me’had seen this recommended in a book by Dr. Joseph 
‘ Kidd; but in his case the result‘was unfortunate. Ultimately, the disease wént 

‘oaway 5: but an asthmatic condition! supervened, which-I' believe never left him; 
and which, no doubt, must have rendered him more susceptible to chest 
attacks of a more serious nature. .- 10 

I may. also-tnention that .a patient.of mine who was suffering from eczema, 
thinking my treatment too slow, went up to consult the Jate Mr. Startin, and 
returned apparently cured... She also had an asthmatic condition, with slight 

‘Cough, and a singing in) her.ears, as a result of this ‘‘cure.”’ As it was not 
satisfactory, I again undertook her case, and affected a permanent cure. 
ut .My View is that. the meré disappearance of symptoms which depend on im- 
purities in ithe system, is often attended with increased danger; and: that the 
proper remedy is to aim at elimination’of the said:impurities.. It is said of an 
co¢tainent’Fiench Surgeon that, whew his: patient died, after the successive ‘re- 
Taoyal! of every symptéin for which le had: prescribed, he exclaimed, *‘Mon 
Dieu! il est mort gueri !” ; 











> (Given Up BY THE Sa, 


Contrary to our custom, in relation to the many agreeable and commendatory 


communications; which,we have the frequent fortune to receive, we print the 
subjoined kindly letter, believing that the oddity of the eircumstances and the 
spirituel humour of the writer will interest many of ‘our ‘meinbérs,-who always 
highly ‘appreciate the good opinion of our transatlantic brethren.. The letter, is 
from Dr, W.G, Eggleston, of Chicago, assistant-editer, of the: Journal. of the 
‘ American Medical Association, who writes under date March 22nd, 1886 By 
this mail,’ I forward to you the copy of the British Meptcat Jounnat of 
March 6th, just received to-day. ‘While, perhaps, ordinarily you do not regard 
your great J@URNAL as a curiosity, the copy of March 6th is one in several 
respects. In the first. place, 4it-was a part of the inanimate crew of the ill fated 
Oregon. It may be that it is the first number of the Journax that ‘has visited 
“the bottom of the ocean, and then returned—to, come to ‘the rowdy West,” and 
return to:England. Having been in the United States ‘almost a whole week, it 
is surely well qualified to bring out a ‘book laftér'its return: home, ‘on’ My 
Impressions of America ; and, should it do so, Iam sure that it would be a most 


_ readable and yaluable book-for everything that it says isreadable and walu- 


able. Possibly, also, by the time it reaches ‘16la, Strand, W.C., it will*be:the 


first of its great family to have crossed the Atlantie twice. ' For these reasons, I 


réturn ‘the wanderer, with my best wishes forthe safety aid prosperity of all its 
successors, and.of all interested in them; and with,.the hope that another copy 
of its issue may'be. sent to take the place that no other journal’can fill. 


’ MATERNAL Impressions. 


Mr. Atrrep E. Barretr (Holland Park) writes : While the ‘correspondence ‘on 


the above subject’ is still recent, I will, with your permission, put on record 
three cases Occtiring utider my own observation. °! d 

A patient whom T' had attended previously with ‘héalthy children was ‘con- 
fined ‘at the'full'time of a child with double ‘cataract; in all other respects 
healthy and well developed. ' During the’ early’ months of. pregnancy, ‘the 


‘“ patient had lost a child, and girvet and cried very much about it’; and when 


she found that ler baby was-blind, she at once attributed ’ the defect to her 
inordinate grief, i doi on " 

A woman confined of her first child called my attention to one of the hands, 
from which one finger was ‘wanting. Tt looked a if'a’ very neat amputation had 
been made of either the middle or ring <3 On inquiry, she told me that the 
boy who brought milk every day from the time of her marriage had lost a finger, 


and although shé was not ‘frightened; she had sgonepery ! noticed it’ when ‘he 


was' handing the milk to her; and she attributed ‘the chil 
cause. : 7 

The third case was one where the cause (if such it were) took place in the 
later months of pregnancy, and I myself witnessed the occurrence. The patient, 
a lady belonging to the higher ranks of: society, of ‘a'quick' and excitable tenr- 
perament,' about the seventh month of gestation with’ ‘her second’ child, was 
stooping’néar the firéplace, ‘and, suddenly! rising; struck: ter head with ‘¢on- 
siderable force against the marble chimney-piece, receiving the: blow'on the 
vertex. She was almost stunned at the moment,'but’soon recovered, and went 
her full time. The baby had ‘beautiful’ clear eyes, but’ was’ quite amantotic. 
The vertex Ao arg flattened, and the child proved to be idiotic. ’ This lady Has 
now ten well devélopéd healthy children. palette , 

Post ‘hoc is not always propter hoc, but- in the above cases; the prelude to the 
effect appears to me to be sufficiently marked tobe worthy of record: 


$ éformity to that 


£19 Ovtarre. * ol, , 

Dr. J. Lindsay Porteous réports tivo cases wheré cucaine has proved very useful 
for saving the patient from’ pain.- He applied it-to a caruncle of’ the female 
meatus urinarius, of the size of a large horse-bean, of a'deep red colour, slightly 
lobulated ‘and irregular ‘on the surface. It had caused great pain’ during mic- 
turition, A ‘strong solution was’ painted ‘well ‘over the surface of’ the 
growth, especially at the base. After waiting ‘six minutes, the mass was seized 
with hooked forceps, pulled down, and snipped: off with a pair of scissors. The 
patient showed no signs of discomfort, and felt nothing but the application ’ of 
the brush. The slight bleeding which followed was stopped by the application 

' of caustic, which likewise was not felt. Dr. Porteous applied ‘the’same’ solu- 
tion to three large prominent hemorrhoids ina man aged 50, who did not wish 
to take chloroform. About ten minutes were’ allowed to elapse before opera- 
tion, which was done bh dese h.| each hemorrhoid separately, and tying it 
in the usual manner. e patierit did not once wince, and said that he hardly 
felt vo! pain, even when the threads were tied, which is undoubtedly the most 
‘painful part of the operation, * 


CIDER AND PERRY, 

Mr. W. Cox (Winchcombe) writes :—Since writing to you in answer to the inquiries 
‘of “ Eczema,” I have had so much correspondence with' my brother members as 
to show me that there exists the greatest ignorance with regard to cider. All sérts 
of: wild nonsensical ideas have been ‘suggested, For example: *‘Isn't:it a 
very sour drink ?” ‘Isn’tit lowering?’ ” ‘“Is there ‘any goodness in it?’ Will 
it keep well?" etc. I have tried to answer privately all inquiries on the sub- 

ject, but I consider the information should be more general, 

There is no sort of doubt, in districts where cider is made, amongst all classes 
that itis far and away the ‘most wholesome thing a man can drink, and that 
it is a great pity it is not: more! widely known and ‘appreciated. Consultants 
would do ‘well to order it to their patients, bat with the injunction that they 
get it direct from a cider district. It is/a genuine drink, made with no sort) of 
adulteration whatever, nothing but the expressed juice of apples and ‘pears.’ I 
say this without fear of contradiction ; because, if there should be a farm where 
itis tampered with; the factis known: immediately through the gossip) ofsthe 
labouring classes, and the owner’s sale is spoiled ; not: only that, but we, im a 
cider-making district, can detect it at onee by the appearance and taste,'! It 
keeps well too, and improves. I have'drunk prime cider three, ‘four, antl five 

.-years old. | It is not soacid ‘in: its reaction! as is beer, and it causes mo acid 
eructation or heartburn, such as ale is apt to do: nor does it bring on that 
heavy, sleepy, headachy .conditiom that: is conmimon after best-drinking{ offe 
feels fresh and bright and invigorated after drinking it. It is a capital diuretic, 
and oftentimes acts better in this way than any of the officinal drugs; more ¢s- 
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pecially some particular sorts of perry, . The, liver also is very often kept in 


r state by its use, when other remedies have been. found unsnitable, | 


te te ‘at the same’ time, ‘a-good stimulant: ‘In this district it is of a dry 
e@haracter;’ bat fn’ some ‘districts ithas ‘a more sweet full-bodied taste, so that 


- cider: ought to suite alifancies I¢ can almostialways be procured at about one | 


ani ing per galion, and. as such.is a most eronomical beverage when compared 
wit pn cheap ye acid’ sherry, or such like, things that are constantly 
offered one to drink at funch or dinner. Both cider and perry can most easily 
be. bottled ‘in“the spring-time. It also makes the’ most excellent “cup” 


le. 
Trusting you will pardon.my prolixity on a subject that. seems; to my mind, 
to ols fe ventilation, and Lo Dh my offer to supply anyone’ in their own 
Warrels from my farnt. 


INVERSION OF THE UTERUS FOLLOWING LaBouR. 

Mr. C. H. Boris (Camborne), describes, the following case.—On Decem- 
- bér 15th last I was summoned, in a great hurry, to see a woman who 
» ‘Was said to'be verylow. The child was said to be born. ¥ asked if there was 
i profase hamorrhage;'the messenger'said there was: not. When I atrived at the 
ouse, 1 found the woman pale and faint; but there was no sign of profuse 
hemorrhage. I. placed my hand upon the abdomen, and at the same time made 
fraction on the cord ; and in 4 few moments there protruded what I supposed 
#6 "be 'the placenta.’ “TI my hands around it so as to remove it entire, tell- 
ing the woman to co ; auld! became aware, from ‘the weight: and from the 
smooth. feel of the fundus, that it was: the uterus. It .was very. easy for any 
n, in the habit of attending cases, to distinguish, but I can hardly see how 
“Deginner would become aware, except from the Collapse of the patient. I 
could not remove the placenta by traction on the cord, and I — it from the 
surface of the uterus. There was hardly;any hemorrhage. now soaked my 
arm in hot water, and applied lard, and then made my fingers into a cone, and 
thrust them against the uterus, which had attained the size of the fetal head, 
and, by a gentle kneeding, motion, easily returned it, by reinverting it, until 
, the cervix was round my wrist, I had now te use pretty much, and rather, pro- 

longed, force, before I felt the top of the uterus slip away from my fingers. 
_. The woman @ little bi and water, and about, half a drachm of ex- 
tractum ergote. liquidum;..also, another dose of the same amount in two 
;hours. In a few days she was downstairs and doing her work. Ishould not think 
the ease sufficiently important to. publish; but the disastrous termination of 
that. recorded in the JourNaL.of March 13th seems to show that your corres- 
pondent fell into the same error as I did, namely, that of making a depression in 
the uterus, and thus causing it to be invaginated on itself. His account does 
not state whether there was ) perein reduction er not; but I can imagine that it 
might be very difficult to effect.even partial reduction through the vaginal 
outlet, unless the whole uterus be grasped in the hand so as to haye the advant- 
, age of compression, ng, or whatever manipulation appears necessary. 
After partial reduction, the.uterus would only be obstructed by itself, not by 

the structures around the vagina. 


Sourn Arrica as A Fig tp FoR MEDICAL PRACTICE. 
T. J. L. writes ;—From time to time I have: noticed letters appearing under the 
. above headi L have practised at the Cape a considerable time, I think I can 
pretty neatly state what are the present prospects of a, medical man contem- 
plating a trialat the Cape. .. 
jag the first place, all the chief towns, such as Cape Town, Port Elizabeth, 
. Grahamstown, and. King William’s Town, are overdone, and the struggle is 
quite as severe as,at home, At Kimberley diamond fields; there is a long list. of 
médical practitioners. Now, at the ontlying districts rsmall villages, it is 
only too well known that every opening is filled, in most cases every village 
having two or.more, medical practitioners. The ptactitioners for the work re- 
quired in these parts must be capable of great physical endurance, able, in cases 
of necessity, to do, either in the saddle or ina Cape cart, his sixty or more milesa 
, day, over wagon-tracks. He must be prepared to,act in any emergency, entirely 
‘mpon his own resources, surgical or medical ; and in ease he fails in one instance 
| Gvhen first ppmupencing bis practice), his work and success is blighted or done. 
, He is expected to be a thorough gentleman, but,it is advisable that he cast aside 
@)l ideas of those refined and frequent; social gatherings to which men in the pro- 
_fession are generally accustomed in the old country ; and now, in the present 
depressed state of. the country generally, it isindeed hard work to even make both 
ends meet, I question very much, taking the medical practitioners as a body, 
whether they are ying expenses, certainly. not. making sufficient to save. 
, Times are. not merely bad at the Cape generally, but there is.a total collapse ; 
and, seemingly, the:country is going from bad to worse., 

I should strongly urge no ene to think of going ont there in the hopes of an 
opening gecuaring for practice. .The happy times once experienced are gone by, 
and the melancholy lists of bankrupts, with empty houses in almost. every town 
and village (one empty in every six you can safely say), and, still worse, the fact 
of property being absolutely unsaleable, tell us how bad times, really are. ; The 
only thing remaining is the climate, and certainly consumptive patients rally 
wonderfully out there, if they. go up country, that is to say, beyond the Orange 


‘I should:say that, of the entire number of medical: men who go to: South 
Africa, one half return in avery short ‘time to the old country, or seek other 
Openings for practice. One half of the remainder go to the bad (drink usually) 
and the other half, one-fourth ofithe entire number, do, or did fairly well years 
since, when the country was ina flourishing state; but it is in @ sad way just at 
present. i i 
Warrs In CHILDREN. 

Dre: Grorce: H. R. Dasss: (Shanklin, Isle of Wight) writes :—I was about 
to ask this query ‘of your readers, ‘‘Has:iany connection ever been 

yo traced between the existence of warts on the hands of children, and the presence 

io Of phimosis needing circumeision?’ when I happened: to turn:to Dr. Neale’s in- 

! valu: blé Digest; and at page 39 I found. this: hote ‘‘ Onanism produces them in 
girls’ fingers, Durrant.. b. 2,\49, page 250,”. soi that the question has clearly been 
Taised in another way.: ‘Why I contemplated the query at all was, because in 
two-cases, in which I had performed circumcision for other reasons, the opera- ' 
tion was followed by a disappearance of all the warts on the hands and fingers 
of'the children operated: on, although’ I-had not.operated with this’ object... In 

cases oi-warts in male children for the future, I shall always-Jook for phimosis. 


W. Eupee, M.B,—Shill be published at:an early date. 


E.R C.8.—The communication is unsuited for publication in our columns. 
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REPORT 


M. PASTEUR’S RESEARCHES ON RABIES 
AND THE TREATMENT OF HYDRO- 
PHOBIA BY.PREVENTIVE 
INOCULATION. 

By M. WILLIAM VIGNAL, 


Collége de France, Paris. 





Parr II, 

INOCULATION WITH Rasip VIRUS A PROPHYLACTIC-TREATMENT FOR 
ANIMALS.—A Prophylactic for Hydrophobia.—Statements of MM. 
Galtier and Gibier negatived by M., Pasteur.—Virulence of Virus 
Attenuated by Passage through a Series of Monkeys.—Virulence of 
Virus increased by Passage through a Series of Rabbits and Guinea- 
Pigs.— Virulence of Virus brought to a Maximum in Rabbits per- 
sists; if used for Inoculating Dogs, it produces Fatal Rabies. —Attenu- 
ated Virus from Monkeys regains its Maximum Virulence after 
Passage through a Series of Rabbits.—Virus of Different Degrees of 
Virulence obtained.—Inoculation with Rabid Virus described : Viru- 
lence of Virus gradually increases.—Method of Rendering Dogs 
Refractory to Madness.—Possibility of Prophylactic Inoculation for 


Hydrophobia suggested. —Commission of Inquiry appointed by the | 


Minister of Public Instruction: Report: Twenty-three Dogs success- 
fully Inoculated. 


A Prophylactic against Hydrophobia.—On May 19th, 1884, M, Pas- | 
teur? stated to the Academy of Sciences that he had advanced a step | 
further in his‘experiments, for the purpose of rendering animals re- ' 


fractory to the virus of rabies by inoculation with an attenuated 
virus. 


Statements of MM. Galtier and Gibier -negatived by M. Pasteur.— | 
Before giving the result of those researches, as they are described in | 


M. Pasteur’s note, we believe it to be necessary to refer again to M. 
Galtier’s experiments. This experimenter had injected a rabid virus 
into the veins of sheep, and observed that these animals did not contract 
hydrophobia, but were, nevertheless, refractory to the disease, even 
pets a fresh inoculation were made. M. Pasteur, on November 
llth, 1882 (loc. cit.), said that the result of his own experiments 
had not furnished him with facts proving the truth of M. Galtier’s 
statements. M. Paul Gibier stated, in a note sent to the Academy of 
Sciences, June 11th, 1883, that the virus of rabies is attenuated by the 
influence of a temperature of 40° to 46° Centigrade. This experiment 
was repeated by M. Pasteur, and demonstrated by him to be erroneous. 
Excepting MM. Galtier’s and Gibier’s statements concerning attenu- 
ated virus, now recognised to be inexact, we believe that no others 
besides those of M. Pasteur have been made. 

Virulence of Virus attenuated by Passage through a Series of Mon- 
k:eys.-—In the note to which we have referred, M. Pasteur states that, ifa 
monkey be inoculated with virus taken from a mad dog, and a second 
monkey be inoculated from the first, and a third from the second, | 
and so on through a successive series, the virus becomes attenuated in 
each successive monkey, until finally it becomes incapable of pro- 
ducing rabies in dogs by hypodermic injection. It may happen that 
inoculation with this virus, after trephining, also fails; nevertheless, 
the animals are rendered refractory to the disease. 

Virulence of Virus increased by Passage through a Series of Rabbits 
and Guinea-Pigs.—The virulence of rabid virus is increased after 
passing through a successive series of rabbits and guinea-pigs by in- 
oculation. Thus, it must be concluded that directly opposite pheno- 
mena take place in these animals from those which operate in the 
animal economy of monkeys. M. Pasteur, as we have previously 
stated, judges of the virulence of the virus by the inverse proportion 
of the incubation-period. 

Virulence of Virus brought to a Maximum in Rabbits persists ; if 
used for Inoculating Dogs, it produces Fatal Rabics.—When the virus 
of rabies has, in rabbits, reached its maximum of virulence, and it is 
then used fur inoculating dogs, its virulence’ persists, and is much 
more intense than virus taken direct from 'a mad dog. If this virus 


1 Sur la Rage ; par M. Pasteur, avec la collaboration de MM. Chamberland et 








Roux (Comptes Rendus de V Académie des Sciences, tome xcviii, p. 1,229). 
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be injected into the veins of a dog, it invariably produces rabies, re- 
sulting in death. 

Attenuated Virus from Monkeys regains its Maximum Virulence 
after Passage through a Series of Labbits.—In order to restore to the 
virus from monkeys (the attenuated virus) its original virulence, it 
must be passed, by inoculation, through a successive series of rabbits, 
The attenuated virus then finally regains its maximum of virulence. 

Virus of Different Degrees of Virulence obtained.—M. Pasteur then 


| stated that he believed, by logically reducing these facts to practical 


—* he had succeeded in rendering dogs refractory to hydro- 
phobia. He had thus obtained virus of rabies of different degrees of 


| virulence, some not fatal, yet rendering the economy insusceptible to 


the effects of more active virus. These more active virus, in their 
turn, preserve the economy from the effects of deadly virus. (‘*‘ Les 
uns non mortels preservent l'économie des effets des virus plus actifs, 
et ceux-ci des virus mortels.” (Zoc, cit., p. 1230.) 

Inoculation with Rabid Virus described: Virulence of Virus gradue 
ally increases. —M. Pasteur gave the following description of inocu- 
lating with rabid virus. A rabbit is inoculated with rabid virus 
taken from a rabbit dead from hydrophobia, and having passed through 
an incubation-period several days longer than that of the shortest 
period observed in rabbits—perhaps from seven or eight days. When 
this second rabbit dies, the virus taken from it is used to inoculate a 
third rabbit, and so on through a successive series, until it occurs 
that each rabbit contracts hydrophobia after seven or eight days” 
incubation. After every successive passage through a rabbit by 
inoculation, the virus becomes more virulent; that is to say that the 
incubation-period becomes shorter and shorter. Thus a series of 
virus of increasing virulence is obtained. 

Method of rendering Dogs Refractory to Madness,—Each time the 
virus is passed from one rabbit to another, a certain dog is also inoeu-. 
lated with it. This animal finally becomes capable of resisting the in- 


| fluence of a deadly virus, and is rendered refractory to hydrophobia, 


even though rabid virus taken from a mad dog be injected into its 
veins, or inoculated on the cerebral surface. 

Possibility of Prophylactic Inoculation for Hydrophobia suggested, — 
These experiments may be called the scientific experiments of anti- 
rabid inoculation. Evidently they are not generally practical, but: 
they indicate the possibility of arriving at a practical method of in-~ 
oculation for animals, constituting a prophylactic for hydrophobia. 
This is also M. Pasteur’s view. He said: ‘‘My first attempt en- 
couraged my hopes for success, inasmuch as the incubation-period is 
long. I, therefore, have reason for believing that a condition, refrac- 
tory to the influence of hydrophobia, can be determined before the 
disease consequent on the bite of a mad dog be manifested.” (Zoo 
cit., p. 1231.) He then.stated that he had written to the Minister 
of Public Instruction, to be furnished with the means to enable him 
to repeat his experiments before a Commission, composed of members. 
of the Academy of Sciences, and of the Academy of Medicine, in order 
to satisfy the Commission that the experiments just described tend to 
obtain a prophylactic for hydrophobia. 

Commission of Inquiry appointed by the Minister of Public Instrue- 
tion: Report: Twenty-three Dogs successfully Inoculated.—M. Pasteur’s 
request was granted. The Minister named a Commission, composed 
of MM. Béclard, Paul Bert, Bouley, Tisserand, Villemin, and Vulpian., 
On August 6th, 1884, the Commission sent to the Minister of In- 
struction its report on M. Pasteur’s experiments. This was published 
on August 8th,* and contained the following statements. ‘‘The re- 
sults observed by the Commission may be thus summarised. Nineteen 
control dogs were experimented on. Among six dogs bitten by mad 
dogs, three were seized with hydrophobia.* There were six cases of 
hydrophobia among eight dogs after venous inoculations ; and five 
cases of hydrophobia among five dogs consequent on inoculation after 
trephining. The twenty-three dogs inoculated, and then tested, all 
escaped hydrophobia, In the course of the experiments, a dog ren- 
dered refractory to rabies by inoculation, died on July 13th from diar. 
rhea, with black motions, which set in at the beginning of Jaly, 
when the dog was in the infirmary of M. Bourrel, a veterinary surgeon, 
who had in his keeping some mad dogs. Some of M. Pasteur’s ex- 
periments, made before the Commission, were done at M. Bonrrel’s 
establishments. In order to ascertain if the dog, which died after 
suffering from diarrhea, had died from hydrophobia, inoculations were 
made with portions of its medulla oblongata. On July 13th, three 
rabbits and a guinea-pig were inoculated. On August 4th, they were 

2 Journal Officiel de la blique Francaise. Lettre et rapport presentée au 
Ministre de I’Instruction Publique par le Commission chargée de controler les Ex- 
periences de M. Pasteur, sur le Prophylaxie de la Rage, p. 4228, et suiv. 

3 Every bite from a mad dog does not produce hydrophobia, especially when the 
dog bitten has a long hairy skin. The virus on the teeth of the mad dog is wiped 
off, and is not lodged in the wound. 














7% 


THE BRITISH MEDICAL JOURNAL. 


[April 17, 1886, 








in’ perfect health, but had. nevertheless, passed the period wher 
hydrophobia appears, in auimals of their species, after cerebral in« 
6tulation.”* . vt 

ss [To be continued. ]} 
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: Lecture I. : 
Ares thanking the President of the College for allowing him the use 
ofthe noble library for, his lectures, and:for the permission to ask the 
attendance of his) scientific: friends, Dr.. Stone, commenced ‘his, lec- 
tute ‘by emphatically disclaiming the idea that his lectures were 
intended to ‘be devoted to ‘* Medical’Electricity.” ' The term’ itself 
Jwas, incorrect, and was of ill-omen, as recalling the meretricious 
devices by which it had been, sought to recommend electricity, 
empirically, as a» therapeutic agent. It, was too true that, up 
to the present time, it had not fulfilled ga which were only 

sonable in thé case-of so powerful a force. It was a convenient 
physiological stimulant, and a good test of muscular irritability, but 
ithad been accepted with too little examination asa mere agent in 
phiysiological research. 
“<“'\The Importance of Absclute Measwrements.—The: importance of 
placing the physiological and medical application of electricity on 
@ pliysical basis of absolate measurement being admitted, the imper- 
feations of the methods until recently available were pointed out. 
Methods which depended upon the use of the galvanoscopic frog or the 
induction coil were not suited to solve the problems presented. Pro- 
fessor Hughes had recently pointed out that the telephone might be 
used ‘as a galvanoscope, thus replacing the galvanoscopic frog -by. an 
#hstrument constructed upon principles which were thoroughly under- 
stood. 
1'Yo show the applicability of the 'telephone ‘to such ‘uses, a double 
wire! was carried along the gallery, and connected in multiple’are with 
six independent derived circuits, each containing a ‘telephone. 
‘On'joining up the line with the secondary coil of a Dubois-Reymond 
induction sledge, and starting the chronometric interruptor, it -was 
{yuite‘easy to hear’ all over the room’ the feeble click of making, and the 
powerful click. of breaking; circuit. As ‘the secondary coil was-run 
along the sledge, these were diminished in ‘intensity, the former soon 
fading out, but the latter persisting till’ the sevondaty was 500 
mm: or more from’ ‘the primary coil. A physiological experiment 
vas thus reproduced,'physically, without theinterposition of animal 
Stiseue,' whether nerve or muscle. 9 
'° Barly Estimations of Resistance.—In investigating: the electrical 
reaction of the humati body, as in all other cases, ‘the’ first point to 
determine wasits resistance, the reciprocal of conduction.’ This: pro- 
bleni had engaged’ ‘the attention of many experimenters since the 
tinic ‘of Volta. The first serious systematic attempt(was made by 
Héward and William’ Weber, but Dubois-Reymond had published,’ in 
1860, an elaborate memioir'on the resistance of the uninjured’ human 
body ; that distinguished observer, however, had been compelled: to 
adurit that the variations in the results’ obtained were so’ great and 
triexplicable, as to reduce’their value to a minimum.’ The’ Webers, 
‘tridall those who followed: ‘them, had ‘taken it ‘for granted *that’a 
eurrent of high tension and of alternating eharacter’ might be substi: 
tated ‘indifferently’ for the constant carrent’ ofa! battery “in the 
thetistirement of this‘unit, or even combined with it ‘in ‘an ‘arbitrary 
Way,,,, This error the lecturer believed he had been one of the first, if 





* The experiments which M, Pasteur, made.in the. presence of the Commission 
Bon precisely those he had, proposed to, the Academy of Sciences. The Gom- 


ey 19th, 1884, 


sion had slightly modified the proposed programme, contained in the nete of 





not the very first, to detect ; it was of a serious character, as would be 
noted in the subsequent lectures. The earlier observers had also 
neglected the effects of what is termed ‘‘ polarization,” or the esta- 
blishment by electrolysis of a counter electromotive force, which acted 
as increased resistance. 








Fig. 1.—Kohlrausch’s Meterbridge. 
Du Moucel’s Approximate Estimation.—Comte Du Moncel had ob- 
tained a ‘nearer approximation to the real resistance of the human 
body than had been previously reached. In an experiment made on 


his wife, he found it from wrist to wrist, at first equal to 330 kilo- 
metres of telegraph wire, equivalent to 3,500 ohms, but gradually 
sinking to 2,200 ohms, He used small platinum electrodes (1 x 18 in.) 
with the result that the skin beneath them was electrolysed, and deep 


~ 


i 
Kin 





? i . Fig, .2--Hartmann’s, Demonstrating Aperiodic Galvanometer. 

ulcers were produced, of which the Countess Du; Moucel, now an old 
lady, bearsithe marks.to this day, .,.Herein lay the first difficulty ; the 
human body, considered from an electrical point of view, was a mass 





of fairly good. conducting material, enclosed in a remarkably badly 
@¢ | 
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conducting cutaneous, envelope; secondly, the body rapidly electro- 
lysed, and became a secondary battery of no ineonsiderable power. 
In measuring resistance, therefore, it was necessary, first, to eliminate 


_eontact-resistance ; the resistance of the skin might be from $,000 to 


20,000 ohms, but ithe Yeal and essential point’ to. be ‘ascertained Was 
the very much smaller perpstpncy of the deeper tissues. To obtain 
good electrical contact, it 'wds’ netessary that the~poles should be in- 
finitely large, as compared ‘with | the’ current ; in practice, this con- 
dition could be fulfilled, either by’ immersing the feet or hands in 
baths of brine ‘in contact with an electrode of lead, having a surface 
of from fifty toa hundred; square inches, or by wrapping a flexible 
strip of lead round the hands or feet, previously soaked in brine. In 
this way, the resistance of the skin was reduced to zero. Determina- 
tions might be made with advantage in four directions: from hand 
to hand, from foot to foot,ifrom hand! to foot, or from the nape of 


the neck to the feet; but, in every case, it’ was essential to choose’ 


some definite anatomical points from which to measure. Such.were 
found in the prominence of the ulna at the inner side of the wrist, 
and the lower edge of the external malleolus. A line could be drawn 
from one of these points to the other with great accuracy. - The 
current was furnished by a chromic:acid battery, each cell having an 
electromotive force of two volts; The determinations were! made by 


means of Wheatstone’s bridge of special form (as.shown in Fignre 1), | 
and a Thomson’s or Wiedemann’s galvanémeter.! To.obviate the effeets' 


of polarisation, a commutating key was introduced into the battery 
circuit, and a double contact key into. that and the galvanometer 
circuit, . By this means, the constant current could be sent in 
opposite directions at will for very short periods, not sufficient, to 
produce any serious polarisation. Even thus, however, the later 
readings were somewhat different from the earlier, owing to counter- 
electromotive action, usually slightly higher. Results of three typical 
determinations by this method are shown in the following table. 














ake. Height.’ | 4,U/na to | Foot té’ Foot. | Foot to Hand. 
MrT a ins. Ft. ins. Resistance. | Resistance. 
Be By sabiatse tad ds sect 6 5 98 945. 1820 w 
Mri. &.. 2. ised tinsees. 6 3 7 0 930 1027 w 
‘‘Hungarian Giant” | 7° 8 Bioi7 9308 1032 w 














All these resistances were far below any before given, and it was 
interesting to note that the shortest subject presented the greatest 
resistance; an illustration of the law that, in the normal human body, 
regarded as a machine, as is the length of the osseous levers, so is the 
sectional area of the motor muscles. This law afforded an explanation 
of the almost complete identity of the electrical resistance, increased 
length being balanced by increased size of the conductor. This 
method of determining resistance was illustrated by an experiment ; 
a healthy adult male being the subject, and a determination obtained 
from foot to foot ; the feet being immersed in brine-baths and in con- 
tact with large leaden electrodes. By means of the demoustrating gal- 
vanometer, it was shown that, when a resistance of 1,160 ohms. was 
introduced, the two branches of the Wheatstone’s bridge were balanced, 
and the needle remained at zero. The-difficulty created by. polarisa- 
tion was, however, only partially overcome by using momentary and 
alternating contacts. It was due-to chemical change occurring in the 
body, and constituting a force which might.diminish, but usually in- 
creased the resistance. _ Dubois-Reymond had apparently. failed to 
obtain congruous results on this account.?. It was suggested to the 
lecturer by Professor Oliver Lodge, at the Southport meeting of the 
British Association, to use the induction-coil, with a telephone asa 
galvanometer. At this method he had laboured for a year, with the 
remarkable result that the resistance thus obtained was only one-half 
to two-thirds obtained by the other. It immediately became apparent 
that there was present an enormous and hitherto unsuspected cause 
of error ; for the measurements of resistance obtained by alternating 
currents passing through the human body were beyond all chance of 
instrumental error, less than those given by a constant. source. The 
discrepancy was so great, that Dr. Stone feared they must be, for pur- 
poses of measurement, discarded ; though their explanation would be 
resumed in the third lecture, and the physiological interest of the 
fact was considerable. : 





1 An excellent form of the latter, for demonstrational purposes, as made by 
Messrs. Hartmann and Brann; of Frankfort, for the lecturer, was shown. (Fig. 2.) 

? He says : ‘‘ I have not considered it indispensable on my part to occupy ‘my- 
self in obtaining perfectly correct measurements of. the resistance of the human 
body.” (Thierische Elekiricitdt, Band ii, p. 194.) 





“"Mante’s Second Method.Str Henty Maiice, Siipetintehdént’ at “tlie 
‘ Persian telegraph system, 'liid tecently' brought, fotward a ‘mettiod* of 
elithinating the etror due to polarisation, wlrich, ititerfered with" the 
determination of the éxact ‘position “of ‘& fault ‘ina submarind ‘CHM. 
For the purposes of this invéstigation, the body might be" regard 
as a faulty submarine cable. THe determinations could be made W 
an ordinary Wheatstone’s bridge, but a special modification was! indie 
convenient. The eee rik in' the method was’ that, instedtt, 64 
cutting the currents’ short, instead’ of using alternating carte, 
-polatisation was allowed’ to' do its’ worst’; and then a second obsef¥a-. 
tion was made, under quite different conditions, with a rapidly chiens 
‘pair of proportional coils. “The method was, in the main, one'of'cotit- 
putations, and could be expressed by the formula — 
s Ry (2r+ P.)—R, (2r+ P)) : 
, “3 Po + Ro—Pi—Ry . ; Send be 
in which R, and R2 represented the two readings obtained with two 
proportional coils, each of proportion P; and P,,.and the resistange f 
‘the battery might, in these experiments, be neglected, as very sma 
compared tothe other factors, _After;performing the process of cross- 
equation, the adventitious was thus eliminated from the real regist- 
ance, and the resultant.x might safely be, taken as the real resistange 
of the human body, free from: that of its polarisation. ‘ 
By omitting the resistance of the battery, Sir Henry Mance’s formula 
might be simplified as follows : , 
' é (Bix. Pa) — (Ry x Pa) low Jog 
YS oPgtRyr— Pi —R, 
-1 (The operation could be:more conveniently done on a skeleton forna 
like the following, taking the usual 100 and 1000 ohm branches'df 
the bridge. 








Let Re+ 1000 —(Ry+100) = C 
5, 2r+100x R, =/B 
», 2r+1000x Ry =A , 
A-B 
then GFT 


An experiment. was made on the sante patient as before, ‘by 
means of a beautiful instrument, on Sir H: Manice’s principle, ' with 
the result of limiting the rise from polarisation to only 7 ohms; 
from 1160 to 1167w, exactly what had before been determined in the 
laboratory. 

It was thus clear that, by this method, satisfactory results could 
be obtained. But, to confirm them, independent determinations on 
‘another method were kindly’ made by Mr. Lant Carpenter, and his 
able assistant, Mr. Wilkinson, at the School of Electrical Engineer- 
ing, in Princes Street, Hanover Square, with EMF’s of 2 and 4 volts, 
These were compared with a determination with 8 volts made by Dr, 
Stone on another occasion ; the subject tested in the three cases being 
the same. The following were the very concordant results, exhibited 
as a diagram. 











Vette et C in Ampeted. 
Ist minute R=1195w | 0016 
4th minute R=1230w 
4 4th minute R=1155a .0034 


fist minute R=1130w 0069 


(4th minute R=1160e 


| 
8 | 
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The table shows not only the EMF, current, ‘and resistance, ‘but 
also, in the first and third observations, the rise of resistance from 
polarisation, and in all three the decreased resistance with higher 
battery-power. "" 

Resistance previously Over-estimated.—Dr. ‘Stone then pointed oyt 
that it followed from ‘these observations that the resistance of the 
human body was very greatly less than had formerly been supposed ; 
and, that it was practically the same, se age of height, when 
measured from foot to foot, though considerable alterations might be 
noticed in extreme leanness or obesity, or in diseased, conditions of the 
tissues, A practical point of some importance was established 
namely, that it was not safe to count on the non-conductivity of, the 
epidermis rendering powerful currents innocuous. More numerous 
accidents than was generally suspected had already occurred ; and, as 





“3 On a method of eliminating the effects of, polarisation ‘and earth-currents 





from fault tests.” 
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the use of the electric light spreads, their number might not impro- 
bably be payee geen The limit of safety could hardly yet be said to 
be known ; and, on this as it had been remarked by Mr. Cuning- 
hame that the Board of Trade were still sadly at sea. 

Alierations in Disease,—It had been generally assumed (Dubois- 
Reymond, Moncel) that the human body acted as a fluid-conductor, 
buat Dr. Stone had made a few observations which cast doubt on this 
assumption. In dropsy, resistance was diminished. In one case, 
where determinations were made before and after the sudden onset. of 
dropsy, the resistance fell to one-half. In degenerated tissues, where 

was replaced by fibrous tissue, resistance fell. In six cases of 
old hemiplegia, Dr. Stone found that the hemiplegic side offered less’ 
resistance—that is, was a better conductor than the sound side. The 
difference in the several cases was 420w, 850w, 360w, 120w, 550w, 730w 
—far too large a divergence for mere observational errors. 
Alterations in Metallic Impregnations.—The effect of metallic im- 
tions had been tested. It was found that lead had a slight, 
and mercury a marked, influence in diminishing resistance, In a 
cise of oppa Tapregiation, observed in a coppersmith, whose right 
arm was chiefly exposed to the impregnation, the right side conducted 
better than the left. From the urine of this patient, three milli- 
grammes of metallic copper were recovered by electrolysis, and kind! 
measured by Dr. Bernays in the chemical laboratory of St. Thomas's 


ony mm 
Alterations in Pyrexia.—In conclusion, Dr. Stone said that he was 
not yet prepared to speak positively with regard to the influence of 
temperature. In one case of ulcerative endocarditis, the resistance 
had been observed to be greater during periods of pyrexia ; but oppor- 
tunities of making such determinations under favourable circum- 
stances, without unkindness to the patient, were obviously very rare. 
At the second lecture, Dr. Stone proposed to take up the subject of 
Polarisation ; and at the third, that of Induced Currents and their 
speculiarities. 








British MepIcAL BENEVOLENT Funp.—The applications for relief, 
which came before the Committee of this Fund, at their monthly’ 
‘meeting, held on March 30th, presented some features of unusual in- 
terest. The number of cases submitted for consideration was twenty- 
seven, rather above the average; and of these, twenty-two received 
grants varying from £18 to £6, according to circumstances ; £15 was 
voted to the honorary local Secretary at Liverpool to aid a subserip- 
‘tion, now in course of raising, for a medical man, aged 61, tempo- 
rarily incapacitated by illness. A lady, aged 70 (London) received a: 
grant of £18 in equal monthly instalments of 30s.; £10 was given 
to.a member of the Committee, to be used for clothes, to enable a 
medical man, who had been for some months laid up with obstinate 
sciatica, to obtain a situation as assistant (London) ; £10 to enable a 
‘lady to return to her situation as a governess in Russia; £12, at the 
rate of £1 a month, was voted to a lady, who has been a helpless in- | 
valid from paralysis for over three years ; £10 was voted to a widow, 
whose son is completely invalided by chronic abscesses (Stratford-on- 
Avon); £18 was sent to the honorary local Secretary at Bradford, for 
a widow with six children, whose ages run from 15 to 2; £12 to the 
wife of a medical man, who has been deserted by her husband (Lon- 
don). Valuable aid was given to the Committee in deciding applica- 
tions by the able and exhaustive reports furnished by the various 
honorary local secretaries, whose local knowledge enabled them to 
really sift cases, and inform the Committee of the exact position of 
the applicants, and the best mode of administering relief. In all, 
£260 was ordered to be distributed, and the number of applicants 
suffering from real distress relieved by these grants amply justifies 
the existence of this charity, and appeals most strongly to the profes- 
sion for aid in its objects. The Committee would draw attention 'to 
the cosmopolitan nature and reach of the fund; cheques were sent to 
various parts of London ; to Manchester, Liverpool], Oxford, Torquay, 
Southsea, Goole, Oldham, Glasgow, Alfreton, Blisworth, Crail in 
Fifeshire, Stratford-on-Avon, and Bradford. A glance at the report 
shows that the amount annually distributed to the objects of its be- 
nevolence has grown from nothing in the first year, to a sum only 
just. short of £3,000 in the year ending December 30th, 1885, in 
ants and annuities; and the Committee wish to point out that no 
istinction is made by them, help being freely given to any applicant 
who may be eligible and properly recommended ; and they earnestly 
and confidently appeal for increased subscriptions to enable them to 
render this, the jubilee year of the fund, the most remarkable since 
its foundation in 18386. 
Tue Earl of Powis has been re-elected President of the Shrewsbury 





Dispensary for the ensuing year. 
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Lecture III. 
Mr. PRESIDENT AND ‘GENTLEMEN,—The metabolic function of the 
liver may be interfered with in diverse ways. From the stimulating 
effect of food during digestion in the stomach or duodenum, two 
things should take place in the liver: dilatation of the vessels of the 
gland, and certain changes in the gland-cells—results which may be 
compared to those obtained from the submaxillary gland by stimu- 
lating the chorda tympani; the metabolic events being dependent 
upon the absorption and transformation of certain constituents of the 
blood by the hepatic cells, and this action controlled by the nerve- 
fibres in connection with these cells. But these two processes, vas- 
cular dilatation and metabolic activity, are independent of each other. 


‘The vessels may dilate ; but, if the terminal portions of the nerves of 


the secreting cells be paralysed, the blood will pass through the gland 
more or less unchanged; and the same effect will be produced by 
paralysing the nerve either at its central origin or along its course. 
We know that, as regards the innervation of the tongue and the 
sense of taste, there are nerve-filaments which respond only to parti- 
cular kinds of stimuli; so it is not unreasonable to assume that dis- 
tributed to the liver-cells there are various nerve-filaments, one set 
regulat:ng the transformation of saccharine, the other the nitrogenous 
elements conveyed to the cells by the portal circulation; and, if 
either set were paralysed, we should have the metabolism of the cor- 
responding elements interfered with. How far the secretory power 
of the liver-cells is influenced by the vagus, is not very clear ; but 
the vessels are under the control of the dominant vaso-motor centre 
which is located in the medulla oblongata, where also we have the 
nucleus of the vagus. If, then, there be a want of harmony between 
the vascular dilatation and the action of the liver-cells, if blood con- 
taining the products of digestion be passing through the liver in 
larger quantity than the cells can act upon (whether that inaction be 
due to exhaustion of the cells themselves, or to exhaustion of the 
secretory nerves in connection with them), then there will be imper- 
fect metabolism, and consequently the formation of uric acid in the 
mariner which I have described. So far as the imperfect metabolism 
of the saccharine elements is concerned, we have illustrations of what 
I mean in the results which take place from the ‘‘ diabetic puncture,” 
or, as shown by Dr. Pavy, from section of the sympathetic filaments 
ascending from the superior thoracic ganglion, or from the removal of 
the superior cervical ganglion. 

There may be also imperfect metabolism of nitrogenous material, in 
another way ; namely, if too much be introduced into the portal vein 
from the alimentary canal. The portion then which is least readily 
acted upon (namely, the glycocine) will not be transformed, and so 
the formation of uric acid is promoted. We see the same thing con- 
stantly, even when the liver is in a healthy and normal condition, if 
it have too much work imposed upon it; that is, if more nitrogenous 
material be introduced into the portail vein than can be transformed 
in the gland. And so an occasional indulgence at the table is very 
generally succeeded by the appearance of urates in the urine. If the 
liver-cells be already exhausted by long continued over-stimulation, 
with how much greater difficulty will the perfect metabolism of nitro- 
genous food be effected ! ’ 

In either of these modes, then, arising from defective changes in 
the liver, uric acid may be formed in excess, and then eliminated, or 
it may circulate as a poison in the blood. Why, in some cases, is it 
eliminated as urates or as uric acid in the urine, or as renal or 
vesical calculi, without any arthritic symptoms? Why, in others, 
does it develop the arthritic symptoms to which we give the name of 

out? : 

If the kidneys are sound, as in the majority of people below middle 
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age, the uric acid, unless in large excess, will be excreted ; it is thrown 
off directly it is formed, and there is little overflow of the product 
into the circulation. If the urine have a neutral reaction, it will appear 
as urates of ammonia, soda, etc. If, however, other acids, such as lactic 
acid, be formed at the same time, and eliminated by the kidneys, the 
base will be separated, and uric acid, as such, be excreted, and, according 
to the amount, will give riss to gravel, or to renal cr vesical calculi, 
But gradually the kidneys may become weakened or diseased ; and 
then, as the blood passes through them, the acid is formed, a portion 
passes on, and is noteliminated. As it is an abnormal product, we 
are making no violent assumption in saying that it will act as an irri- 
tant upon some portion of the nervous system. We have seen how 
distinctly the similar body, caffein, acts as a stimulant to certain por- 
tions of the nervous system. According, therefore, to the suscep- 
tibility or sensitiveness of different portions, will be the outward 
manifestations of this irritation. Such a susceptibility or sensitive- 
ness of the nervous system is constantly observed in different indi- 
viduals. In some, the nerve of smell is much more easily stimulated 
by certain odours than in others. In some, again, the nerves of taste 
recognise differences in flavour which are totally imperceptible to 
others. In children, too, and in persons in enfeebled health, how 
readily is pyrexia developed by irritation of the nerves of the intes- 
tine or of the digestive glands, from improper diet. 

If the nucleus of the vagus be the sensitive spot, then gastric un- 
easiness, asthma or cardiac irregularities might be developed. 

Dr. Buzzard has suggested that in locomotor ataxy ‘‘ the frequency 
of the coincidence of gastric crises with the osseous lesions gives 
reasonable ground for the hypothesis that the latter may depend 
upon an invasion of a part of the medulla oblongata closely adjacent 
to the roots of the vagi. It is only as a working hypothesis that I 
make the suggestion. Is there something which we may call pro- 
visionally a trophic centre for the osseous and articulatory system in 
the immediate neighbourhood of the roots of the vagi ? 

‘* As I have suggested on a previous occasion, the discovery of such 
a centre would materially help us to explain the remarkable associa- 
tion of cardiac complications with the joint-affection of acute rheu: 
matism, as well as the sweating characteristic of this disease, and 
the occasional hyperpyrexia which occurs in it. And it might 
also help to throw light upon the obscure patholegy of arthritis 
deformans.”? 

In a subsequent paper he further adds: ‘‘In a communication 
brought before the Pathological Society of London, in February, 1830 
(Transactions of the Pathological Society), I made the suggestion that 
the gastric crises depend upon irritation of the nuclei of the vagus by 
sclerosis, At that time, I had no anatomical evidence to offer in 
support of the hypothesis, which was based upon the paroxysmal 
character of the attacks, so completely in accord with that character- 
ising the attacks of lightning-pains. It appeared evident to me that 
if sclerosis, which, when it attacked nerves of common sensation, 
produced pain, came to invade the nucleus of the vagus, it might be 
expected to give rise to symptoms like those of the gastric crises, 
During the meeting of the International Medical Congress in London, 
Professor Pierret, of Lyons, has shown me sections of the medulla 
oblongata which he has lately made from a case of tabes with gastric 
crises. I was greatly interested in his demonstration that the fasci- 
culus gracilis, in immediate relation with the nuclei of the vagus, 
exhibited distinct sclerosis.” 

Professor Roy and Dr. Graham Brown have recently stated® that, 
‘In the curarised dog stimulation of one uncut vagus with an in- 
duced current, causes contraction of the bronchi of both lungs, the 
contraction being usually powerful, but to this there are exceptions. 
Section of one vagus usually causes a marked expansion of the bronchi 
of the corresponding lung, which may be preceded by a slight tempo- 
rary contraction, apparently due to the stimulus of the section. Sti- 
mulation of the peripheral end of one cut vagus always causes a much 
more powerful contraction of the bronchi of both lungs, than when 
the uncut nerve is stimulated with the same strength of induced 
current.” They have also stated that these and other experiments 
enable them to understand how asthma may be produced. 

If portions of the spinal cord in connection with the nerves dis- 
tributed to the joints be more than usually sensitive, this sensitiveness 
or susceptibility being either inherited or acquired, then stimulation 
or irritation of these portions would lead to changes in the respective 
joints similar to those which result from nerve-wounds, or from injuries 
to the spine. At first, the trie acid might produce little effect ; but, 

1 “On the affection of Bones and Joints in Locomotor Ataxy, and its Associa- 
or —— Crises,” by T. Buzzard, M.D., BririsH MEepIcAL JourNAL, 188], 
vol. 1, p. 333. 


2 Transactions of the International Medical Congress, 1881, vol. ii, p. 27 
3 Proceedings of the Physiological Society, May 10th, 1885. 








‘with repeated or constant stimulation, these portions of the spinal cord 


would become more susceptible to the action of the morbid products, 
and so nutritive changes or inflammation would be developed in the 
joints connected therewith. 

Suppose for a moment that the portion of the nervous system most 
susceptible to the action of the uric acid is the vaso-motor centre, the 
domination portion of which, as we know, is located in the medulla 
oblongata, what effects should we expect to follow? The most power- 
ful vaso-motor nerves are those which act upon the blood-vessels of 
peripheral parts, for example, the toes, fingers, and ears, while those 
that act upon central parts seem to be less active* ; consequently, ‘we 
should expect the toes and fingers to be first affected ; and, just as by 
stimulating the sympathetic nerve of the sublingual gland we have 
contraction of the vessels and altered secretion from the gland, 30 in 
the toes and fingers we should have contraction of the vessels, and the 


‘metabolism of the parts more or less modified. In addition to contrae- 


tion of the vessels caused by impulses affecting the blood-supply, 
there are impulses affecting directly the activity of the i 
The constructive metabolism about the joints is stimulated, whilst the 
blood-supply and destructive metabolism are lessened, and so there is 
increased development or growth about the part. Further, the blood 
which goes to the part contains sodium urate ; consequently, this 
—— along with the other substances, in the metabolism o 
inflammatory changes which take place in the tissues around the 
affected part. 

But, whilst the vaso-motor centres may be directly stimulated by 
the irritant, they may be also stimulated by irritation of the efferent 
or sensory nerves, Stimulation of the centripetal end of a divided 
efferent nerve causes increased blood-pressure, Have we not here, 


‘then, an explanation of the phenomena of a gouty paroxysm? The 
\uric acid stimulating both the sensory nerve, and, through it or inde- 


pendently, the more active portion of the vaso-motor centre, causes 
pain in the joint and contraction of the vessels; the pain increases 
with the continued stimulation, but, after a time, the nerve is ex- 
hausted or paralysed (as we know to be the case from continued stimau- 
lation of other nerves, as, for instance, in tetanising a muscle), ‘The 
vessels now dilate, destructive metabolism is stimulated; there is relief 
from pain, and, with the relief, another indication of paralysis 
of the sympathetic shows itself, namely, more or less perspiration, 
A similar explanation may, I think, be given of the mode in which 
arthritic symptoms result sometimes from nerve-wounds, The wound 
may be such, that the sensory or efferent fibres in the nerve are injured, 
whilst the vaso-motor and other fibres are intact. From the irritation 
set up, either by the cicatrix or otherwise, the sensory fibres are stimu- 
lated, and, through it, the vaso-motor centres in the manner I have 
just described as occurring in gout; but, as uric acid is not the irritant, 
and is not circulating in excess in the blood, there is no deposit 
of this substance in the metabolic changes taking place in the joint. 
And further, ifirritative, inflammatory, or degenerative changes take 
place in the spinal cord anywhere along tho course of the sensory 
nerves, by which the sensory nerves are stimulated, this would lead 
to stimulation of the corresponding -portion of the vaso-motor centres, 
and so to the development of those symptoms which we know under 
the name of arthritis deformans, or rheumatoid arthritis. In this 
way, we can easily understand how dysmenorrhea may be the start 
point of — joint-affection, a clinical fact which has been record 
by Dr. Ord. 

‘ikeapei’ the peculiar local affections in connection with gout, we 
have, as pointed out by Dr. Graves, congestion of the lobes of the 
ear ; a singular affection of the teeth, which consists in on insuperable 
desire to grind them ; the occurrence of tic dolereux of several branches 
of the fifth pair ; daily paroxysms of intense heat of the nose, whieh 
continues for three or four hours, the part becoming first of a bright 
and then ofa purplish red célour. All these symptoms may, I think, 
be ascribed to irritation in that portion of the nervous system where 
the roots of the fifth nerve and the vaso-motor centre are in close 

roximity, namely, in the medulla oblongata. To this spot I shall 
oe to refer again. 


But, independently of any functional or organic change in the 


liver or in its nervous connections, there is a third way in which uri¢ 


acid may be developed. And that is from the excessive formation of 
glycocine in the muscular tissue—in the manner I have already re- 
ferred to as the result of what is commonly called a feverish cold. 
This glycocine, passing in the blood to some glandular organ—the 
liver or spleen it may be—is there conjugated into hydantoin, and 
afterwards further transformed into uric acid. When the nervous 





4 Landois and Stirling, Physiology, 18385, p. £93. 
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system and the kidneys are sound, this product is eliminated by the 
idnays, and the attack. subsides. 

Bag suppose the individual. who is expesed.to damp, or. cold has 
been previously reduced in strength, is tired out. or éxhausted, that is 
ta.eay, his, vaso-motor system, or some portion of,it, is.in a week 

state, the Weakness being either developed from bodily or mental. ex- 
hanstiqn, or it may be,’ inherited. . Then,‘ following the. chill,. there 
would be the same effects produced as. have described when referring 
ta, the, effect of cold applied to the skin; but,.the, vaso-motor. centre 
being enfeebled, the, nerves regulating the, vessels. of. the muscular 
apa would be more completely paralysed by the ‘external cold ; and 
when reaction, induced in some degree by the. lactic acid, set in: on 
the, surface of the skin, therg would, be less. power in the muscular 
nerves to recover from that paralysed condition... More than this—se 
fay p8 these vaso-motor elements ave,concerned—the morbid. products 
are still circulating in the system; and, the, vaso-motor centre not 
heying recovered itself, the continued, stimulation by . glycocine. of 
uric. acid;on that exhausted centre, no longer.excites it, but gives rise 
to{further exhaustion, and consequent further dilatation of the ves- 
sels-im the vascular area connected with it, and more complete falling 
aganider of the molecular elements of the tissue. 

Lat(me illustrate what J. mean by. reference to the sciatic nerve. 

‘Division of the sciatic nerve of:a,mammal causes dilatation of 
the;smnall arteries of the foot and leg, Where the condition of the 
irculation can be readily examined, as, for instance, in the, hairless 
balls of the toes, especially when these are not pigmented, the vessels 
-are.eeen to be dilated and injected, and a. thermometer placed: be- 
tween the toes shows a rise of temperature amounting, it may be, to 
several degrees.” ‘‘ But the dilatation so caused, after a. few days, 
disappears ; the foot on the side on which the nerve was divided, be- 
comes not only as coal and. pale, but frequently cooler and paler than 
the foot on the sound side. . If the peripheral portion of the divided 
nerve be stimulated with an interrupted current immediately, or very 
shortly, after division, the dilatation due; tothe division gives place 
tongonstriction ; the sciatic nerve acts then quite like the cervical 
sympathetic, except perhaps that this artificial constriction cannot. be 
thaimtained for so long a time, and.is very apt to be followed, by. in- 
creased dilatation. Lf, however, the stimulation be deferred for some 
days; until the dilatation has given place to a returning constriction, 
tHeieffect, is not constriction, but dilatation ; the nerve then. acts, ‘so 
fans sits vaso-motor fibres are concerned, like a muscular nerve, and 
not dike the cervical. sympathetic.’’’ So also with regard to the mylo- 
hyoiti muscle. Section of the nerve produces dilatation, but the dila- 
tation’ is transient. The vessels speedily return to their former 

- calibre j and then it is: found that stimulation, of whatever strength, 
ofthe peripheral portion of the divided nerve, brings about not con- 
striction, but dilatation. ; 

If; then, ‘the vaso-motdr: fibres of the muscular nerves have been 
weakened, the result would be that. the normal. stimulating effect. of 
urie acid on the vaso-motor elements connected, with ;motor nerves 
genetally would be transformed into a depressing or paralysing effect, 
the-vessels of the musctlar area would, be still further dilated, the 
molecular constituents of the tissue would be loosened, hydration and 
oxidation would goon causing fresh development of heat, there would 
hethe continuous formation of glycocine and lactic acid, the glycocine 
giving rise to uric acid, which,.accumtlating in. the system, produces 
its deleterious effect in modifying the function of the nervous system ; 
the ldetic acid dilating the smaller arteries,” and stimulating the 
sweaticentres, passing off in part by the skin... With incpeased 
stitivulation of the paralysed centre of the »muscular nerVes, complete 
dildtion of the vessels in the muscular area will take place;. the 

-molecuiar constituents of the tissue now fall completely. asunder, 
dip; {OF ana c.f OH being entitely ‘hydtated into glycolli 
he OU, | on 2nd C24.) Gy, being entirely hydrated into glycolic 
-atidand lactic acid,: with the rapid production of heat, and the heat 
tigfuirther developed by the ready oxidation of these products. In this 
‘way, 1o'some extent, the so-called, hyperpyrexia of rheumatic fever is 
produced. 

But, whilst uric acid affects in this way the vaso-motor fibres of 
muscular. nerves, it-also affects the nutrition of the joints. I have 
eydeayoured tc explain how it does so in gout, producing first, of all 
contraction of the arteries and constructive metabolism, by the stimu- 

jing ellect. of the poison on the sensitive nerve-centres, followed by 

iatation of the.arteries, and destructive metabolism when the centres 
argexbausted. In. rheumatism, however, the dominant centre is ex, 
hausted, to begin with, and so we, have destructive metabolism and 
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vascular dilatation,.preceded by very slight, if any, constructive 
metabolism and contraction of the vessels. In gout, the uric, acid is 
the result. of modified inneryation, of .the liver, or exhaustion of the 
hepatic cells, and so there are non-transformation of the glycocine, and 
the consequent, formation of uric acid, ..In rheumatism, the Blyrocing 
results from changes in the vascular area;.and in the metabolism. of 
the muscles; and,. along: with its formation, there is also the 
formation. of . lactic acid, by hydration, both from ‘the. cyan: 
dleohol! CH, : CH, {9M and the cyan-aleohol CH, /CH (Cy: The 
nutrition of the joint is modified, as above described, ‘by the uric acid, 
but the nutrition is/further modified by the presence of. the lactic acid 
in the blood, producing dilatation, of the arterioles, more particularly 
of those in the cutaneous area. 

In this nianner, then, I venture to, suggest, are the characteristic 
changes about the joints in. aeute rheumatism developed. 

Again, if the dominant vaso-motor centre be in an enfeebled or ex; 
hausted state, and .irritative, inflammatory, or other changes take 
place in the spinal cord along the!course of, or adjacent.to the sensory 
nerves by which these nerves are stimulated, we should have, quite 
independently of the presence of uric acid in the blood, destructive 
metabolism and vascular dilatation, about the joints; the extreme 
effects of which are seen in Chareot’s disease accompanying locomotor 
ataxy. Regarded in, this, light, Charcot’s disease bears the same re- 
lationship to arthritis deformans that rheumatism does to gout. 

In a similar way, also, I would explain the joint-affection known as 
gonorrheeal rheumatism. Here, we have prolonged irritation of the 
sensory nerves of the urethra, actiug through an enfeebled or weakened 
vaso-motor centre ; and, in this way, the nutriticn of the joints. in 
connection with that centre is modified. 

I have referred to that portion of the sensory tract.in the medulla 
oblongata in the neighbourhood of the nucleus of the vagus, the root 
of the fifth nerve, and the. dominant yvaso-motor centre, as the part 
which controls the nutrition of the joints, and which is more particu- 
larly affected by external cold. The following facts give support to 
this view, and can be explained on the same hypothesis, a 

Cases occur in which the solitary local affection, associated with a 
feverish cold, is an outbreak of herpes on the lips, nose, or buccal 
mucous membrane, the so-called Febris herpetica. ‘‘ We find a sharp 
attack of fever in a child or young person, without any local cause ; 
we expect the onset of some serious discase, but our anxiety is soon 
allayed ; ina few days, there unexpeetedly appears on. the lips, nose, 
or cheeks, a closely packed group of. vesicles, which at once..removes 
our uncertainty, and shows us that we have to do, not with the early 
stage of one of the more serious fevers, but with a feverish cold, which 
will end favourably in-a day, or two.”*, Here we have, as the result of 
‘‘catching cold,” disorder of nutrition, showing itself in parts supplied 
by branches of the fifth nerve, namely, the labial and nasal branches 
of the superior maxillary nerve. , dion 

Rheumatism not unfrequently, after a short interval, follows ton- 
sillitis. Attention was prominently called to. this, a few years ago, 
by Dr. Kingston Fowler, and I have seen ‘several instances where it 
has occurred. Now, we may assume either that the condition of the 
central nervous system in the individuals so affected is such that 
slight injurious influences, such as the effect of a slight chill, or .ex- 
posure; to cold, acting upon the central neryous system, will produce 
an attack of quinsy, whereas more severe injurious influences will 
cause rheumatic fever; or we may assume that, in quinsy, the con- 
tinued irritation of the sensory nerves distributed to the tonsils pro- 
duces exhaustion of some portion of the dominant vaso-motor centre; 
and as, in quinsy, uric acid is: largely dexeloped, this, acting on the 
enfeebled centre, exhausts it still, more, and developes. the arthritic 
symptoms of rheumatism in the manner which I have described, 
Kither hypothesis will illustmate. my.argument. The tonsillar nerves 
are derived from the fifth nerve—the middle descending branch from 
Meckel’s ganglion—and from the glosso-pharyngeal portion..of the 
eighth nerve, This branch of the fifth, to which I have.referred, is 
derived from the larger root of the nerve, which may be traced back to 
the lateral tract of the medulla, oblongata immediately behind ‘the 
olivary body, and is connected with|the grey nucleus at the back part 
of the medulla between the fasciculi teretes,and the restiform columns. 
The deep origin of the glosso-pharyngeal may be traced through the 
fasziculi of. the Jateral,tract,to a nucleus of grey matter, at the lower 
part of the floor of the, fourth ventricle, external to the fascieuli 
teretes. Both these nerves receive filaments from the superior cervical 
ganglion of the sympathetic. ; 

The occurrence of arthritis in the course of hemiplegia, a point. to 
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which I referred in my second lecture,® would at first sight appear 
antagonistic to a theory which ascribes the joint-symptoms to 
neurotic changes in’ the medulla oblongata. But it only requires a 
little reflection to show that it gives the strongest support to the 
theory. Following apoplexy, there is descending sclerosis of the 
lateral columns, which proceeds slowly. When it shows itself in the 
medulla, irritation may be set up around the degenerating portion ; 
and this, extending to the grey matter and anterior cornua, may set 
up the arthritic symptoms which sometimes show themselves in from 
fifteen days to a month after the apoplectic seizure, 

As regards megrim, Dr. Edward Liveing” writes: ‘‘There can be 
no question, then, I think, as to the frequent connection of megrim, 
whether in its blind, sick, or simply hemicranial forms, with a gouty 
diathesis, and its occasional replacement by fits of regular gout.” 
Some years ago, I endeavoured to prove!! that megrim was due to 
vaso-motor disturbance—to uncontrolled action, or, as I should now 
say, to stimulation of certain branches running from the superior 
cervical ganglion of the sympathetic followed by exhaustion. Dr. 
Haig, in a recent number of the Practitioner,” asks the question : 
‘* May not excess of uric acid ,in the blood cause such yaso-motor irri- 
tation?’ Certainly; and in persons who’ are ‘subject to megrim, 
whose sympathetic ganglia have this sensitive constitution, the causes 
which will lead to the formation of uric acid in the system, will, with 
tolerable certainty, develop an attack of this particular disorder. 

Again, with regard to chorea; if the vaso-motor fibres proceeding 
from the upper cervical ganglion to form the carotid, plexus have, 
through prolonged stimulation, become exhausted or weakened, there 
would be, as the result of that exhaustion, vascular dilatation and 
circumvascular change in the track of the middle cerebral artery. 
But there would also be nutritive changes in the nerve-cells of the 
brain, and exhaustion of their metabolic powers. We should, in fact, 
have a similar condition produced to that of the submaxillary gland, 
when the chorda tympani is stimulated after the injection of atropine ; 
and, as far as the nerve-cells are concerned, the same result would be 
produced as ensues from embolism. Their co-ordinating action would 
be paralysed in both cases, and such changes would produce the inco- 
ordinated movements of chorea. Nor is it difficult to suppose that 
sudden shock would give rise both to vaso-motor paralysis, and to in- 
hibition of the assimilating power of the nerve-cells. Dr. Dickinson 
has made out very clearly that it is in the tract of the middle cerebral 
artery, and in the posterior and lateral parts of the grey matter, and 
in the upper portions of the spinal cord, that vascular dilatation and 
circumvascular change take place both in chorea and diabetes ; 
and I venture to suggest that they are induced in the manner I have 
indicated. 

Will the theory I have here advanced offer any explanation of the 
shifting character of the rheumatic affection? My application of the 
theory is as follows. Vaso-motor centres are distributed throughout 
the whole spinal axis. ‘‘They can be excited reflexly, but they are 
also controlled by the dominating centre in the medulla oblongata,” 
“‘Now this general vaso-motor centre in the medulla oblongata is 
really a complex composite centre, consisting of a number of closely 
aggregated centres, each of which presides over a particular vascnlar 
area,”’'* Some of the nerve-cells or some portions of this dominating 
centre may be more readily exhausted by the continued stimulation of 
an irritant circulating in the blood than the others; and, after the 
development of the irritant (uric acid) in the system, it will, of 
course, produce exhaustion, first in these particular cells and in“the 
subsidiary ganglia in connection with them, and so lead to dilatation 
in the vascular area directly under their control. The other cells in 
the dominating centre, and the subsidiary ganglia in connection with 
them, possessing a healthy tone, will be stimulated to action in the 
normal manner, and contraction will take place in the vascular areas 
connected with them. This action itself would have the effect of 
driving more blood to the paralysed vascular area, and intensifying 
the symptoms there. But,’ with continued stimulation of these 
healthy centres, exhaustion will sooner or later be induced ; further 
stimulation increases the exhaustion, and then dilatation of the 
vessels under their control will be induced ; with this dilatation in a 
new area, the amount of blood in ‘the parts primarily affected will be 
lessened, and simultaneously will the symptoms which were associated 
with this increased blood-supply be modified or removed. 

If at any time a joint has suffered injury in any way, this joint 
will be more sensitive than natural, perhaps more easily fatigued ; and 
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we can readily understand that this condition must be associated with 
some change in that part of the central nervous system which controls 
the nutrition and sensation, in the joint ; that this spot in the contral 
nervous system will be more sensitive—more easily acted upon by, ifri- 
tating causes than, other, parts; that, by the irritation, the nerve-cellsin 
the part will be more easily exhausted ; and.therefore, in rheumatic 
individuals, this particular joint will te the one first affected, and, per- 
haps solely affected, in all attacks of rheumatism, i 

The following most interesting case, which recently came under my 
observation in Cambridge, illustrates, I think, very well the develop- 
ment of arthritic mischief from irritation of the central nervous sys- 
tem, the irritation being chiefly localised in the medulla oblongata, 
and affecting the vaso-motor centre. : ‘ 

J. W., aged 54, labouring man, was working on a stackin the dask 
of early morning on December 24th, 1885, when _he fell, dropping 
about eight feet, on to his left side. He walked home, with pain 
and difficulty, a distance of over a mile; he went to bed, lay there 
drowsy and without appetite, very helpless, and only just, able slowly 
to move his limbs. After remaining a week in this condition, he was 
carried into Addenbrooke’s Hospital on December 31st, 1885, under 
Mr. Wherry, to whom I am indebted for an opportunity of seeing the 
patient, as well as for the notes of the case, _ . 

When admitted, he was drowsy and stupid, and answered questions 
in a dull manner when roused ; cutan: 0.18 sensation seemed everywhere 
perfect ; movements of the limbs were very slow, difficult, and pain- 
ful ; turning over in bed was a struggling, tedious process. The grip 
of the hands was very feeble, especially the right; no rigors, no 
sweats ; no bladder symptoms. Bowels confined. ; ' 

His health had always been good, and he was working daily up to 
the date of his accident. ; , . 

January Ist, 1886. Some swelling of the left wrist and fingers, 
and both ankle-joints, with pain on movement, and tenderness ; re- 
lieved by an opiate. Heart-sounds normal. Evening temperature, | 
101.6° Fahr. aie 

January 2nd. Marked swelling and redness of left wrist-joint; and 
of the joints of the first and second fingers, with edema, and any 
red appearance of. the back of the wrist. Slight swelling also .of the 
right wrist and finger-joints. It was extremely tender, and looked as 
if it would suppurate. Beads of sweat on left forehead; a few small 
herpetic vesicles are seen along the course of the left supra-orbital 
nerve ; tears and secretion excessive in conjunctival sacs of left eye ; 
pulse 80 ; considerable edema of hoth ankles. Patient is drowsy, and 
sleeps, except when roused by pain. No general sweating; urine, Acid. 
Bowels open by calomel. Evening temperature, 101.4°. s 

January 3rd. Redness and swelling in left wrist continues, as well 
as in both ankles; drowsiness and stupor ; muco-pus in conjunctival 
sacs of left eyelids, not in the right. ‘ihe knees usually drawn up in 
bed, of which movement he does not seem conscious ; he can put them 
down by an effort. Morning temperature, 100.2°; evening, 101.8". 

By Dr. Latham’s suggestion, he was cupped at the root of the neck 
behind, in two places, about two ounces of blood drawn ; no relief 
that night. Evening temperature, 101.8”, ; 

January 4th. He seemed better, and in less pain. 
perature, 100.2°; evening temperature, 101.6". ; 

January 5th, Less pain and ténsion in the joints; morning temper- 
ature, 99,2°. His manner still stupid and dull. Two cups were ap- 
plied near the lower cervical vertebra, and two near the lower dongal 
vertebre, and about four ounces of blood drawn. He was ordered to 
take at once fiye grains of calomel, and one grain of opium, and a blaek 
draught the following morning, if necessary. Evening temperature, 
101°. 

January 6th. 
ankles less swollen. 


Morning’ tem- 


setter. Morning temperature, 100°; wrists and 
Bowels open three times after the calomel. 
Evening temperature, 101°. Ordered tinct, opii xx, at bedtime, 

January 7th, Wrists and ankles better. Complains of pain in 
right knee, with some tenderness, but there is no swelling. Moning 
temperature, 100.4°; evening, 100,8°, Ordered four Dlistors, 
14x 1}, to four spots along the spine, to be kept open with, savine 
ointment. Opiate to be taken eyery night, *“; 

January 9th. The right foot and ankle more painful and swelled. 
The other joints better. Morning temperature, 101.2", Ordered 
a blister, 4x3 inches, over the lower dorsal vertebre. Evening 
temperature, 101.8”. , 

January 10th. Feels better; has had a good aight, has no longer 
the dull stupid manner, mind clear; was ordered tinct. opil,.mx 
three times a day; the blister to be kept open with savine, oint- 
ment. bes 

From this time, continuous improvement took place. The evening 
and morning temperatures fell daily until the 19th, when the evening 
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temperature reached the normal point, and the blistered surfaces 
were allowed to heal. 

There was some edema about the affected joints after the redness 
and pain had passed away, but this entirely disappeared by the 28rd, 
There was still at this date a little tenderness and thickening about 
the left wrist. The unilateral sweating of the face was noticed from 
time to time. tg 

February 2nd. The patient’s condition much improved. Is sitting 
up. Has lost all pain, except now and then in left wrist. There 
is some thickening and stiffness about the joints which were 
nr ong and his grip is still weak, though very much stronger than 
before. 

Dr. Dyce Duckworth, in an extremely suggestive and able essay,?° 
contends that gout is a primary neurosis, and that the portion of the 
Nervous system specially involved is situated in some part of the 
medulla oblongata. I hope that what I have advanced will tend not 
only to confirm this view, but also—to use the words of Sydenham, 
which he quotes—to clear up and explain some of “the difficulties 
and refinements of the disease itself.” 


Having indicated the way in which the symptoms of rheumatism 
and gout may be produced, let me now appeal to clinical experience, 
and show how far the results obtained from the practical treatment 
of these disorders supports the view I have here advanced as to their 
pathology. 

If uric acid is the poison, the treatment for both diseases resolves 
itself into this: to prevent the formation of this substance, and, when 
formed, to promote its elimination from thesystem.. The kidneys will 
in time effect the latter if we satisfy the first condition, and we may do 
this by seizing upon or eliminating the glycocine from the system ; 
for, as this is an essential constituent of uric acid, by removing it we 
prevent the further formation of that body, and so remove the irri- 
tating substance by which the action of the central nervous system 
is perverted. 

n gout, this may be effected, in some measure, by benzoic acid. 
When benzoic acid is swallowed or introduced into the alimentary 
canal of a mammal, whether herbivorous or omnivorous, it appears 
in the urine as hippuric acid, C,H,NO,. The urine of adult herbi- 
vorous mammals contains no uric acid, this substance being replaced 
by hippuric acid, which varies in quantity both according to the food 
of the animal, and according to the amount of work or exercise it has 
taken. Hippuric acid is also found, though in much smaller quantity, 
under normal circumstances, in human urine. Now hippuric acid 
may be decomposed, by boiling it with strong hydrochloric acid, into 
benzoic acid and glycocine. }* 

NH. C,;H,O 
CH, 


| cooH 
hippuric acid benzoic acid glycocine 

This action may be reversed ; and, by heating benzoic acid and 
glycocine in a sealed tube to 160°C., hippuric acid is formed.!” It 
may also be formed by injecting benzoic acid and glycocine, or bile, 
into the blood of a living animal. 

According to Kiihne and Hallwachs!*, benzoic acid, injected alone 
into the jugular vein, is not converted into hippuric acid, but it is if 
injected into the portal vein, Meissner and Shepard,! however, state 
that, after injecting benzoic acid into the jugular vein of a rabbit, at 
first benzoic acid alone appeared in the urine, then more and more 
hippuric acid, and lastly Tipperic acid alone. Thesé experimenters 
maintain that hippuric acid is formed in the kidneys alone ; but ben- 
zoic acid appearing first alone in the urine in the above experiment 
would hardly bear out that view, and Salomon,” after introducing 
benzoic acid into the stomach of a nephrotomised rabbit, obtained a 
decided amount of hippuric acid from the muscles, liver, and blood. 
Again, when benzoic acid is injected into the portal vein of some ani- 
mals at least, it appears as hippuric acid in the hepatic vein.” Hip- 
puric acid also appears in the urine; when benzoic acid is swallowed 
or introduced into the alimentary canal. Here it meets with the 
glycocine in the bile ; and, as they pass into the liver, these are con- 
jugated with elimination of water, forming hippuric acid. 


+H,0=0,H,. COOH +CHANH,)COOH 





15 Brain, vol. iii, 1880, pp. 1-22. 
16 Watt's Dict. of Chem., vol. iii, 1865, p. 158. 

‘AT Thid., p. 156. 
18 Juhresb., 1859, S. 638. 
19 Meissner and Shepard, Untersuchungen ‘iber das Entstehen der Hippursiéure, 

Hannover, 18¢6. 


1190°W. Salomon, Zeitschr. fiir phys. Chemie., S. 365, 1879. 
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" f NH, 
C,H,- + 25 
* “| coon | cooH 
benzoic acid glycocine 


=0,H, +H, 
CO. NH - CH, - COOH 

hippuric acid. : 
The molecule CO. NH, when the substance forms part of the tissue, 
is transformed™ into CNOH, and then living hippuric acid would be 


represented by the formula 


sate 


my ee 


having a constitution of the same character as that of the molecules 
of living albumen. But benzoic acid, after passing through the liver, 
may be transformed in the tissues in two ways, into hippuric acid, 
either by being conjugated there with glycocine, or combining with 
the antecedent of glycocine. / 

In my previous lecture, I endeavoured to show that this antecedent 


of glycocine is methene cyan-alcohol CH, {On which, acted upon 


by acids, would form glycollic acid ; but, if first treated with ammonia, 
forms a cyan-amide, and then, hydrated with acids or alkalis, forms 
glycocine.** 

When this substance and benzoic acid, therefore, are brought to- 
gether in the tissues we should have 


(OH (H 
CH, +C,H, +2H,0 
CN COOH 


4 
methene cyan-alcohol benzoic acid 


if OH H 
=CH,; +C,H, 
| cooH COO. NH, 
glycollic acid ammonium benzoate 


the latter of which, when dehydrated, being converted into benzo- 
nitrile,*' this becomes 
{ H 
=OH> + C,H, + 2H,0 
00H lon 
glycollic acid benzonitrile 


cat) 
= ° *lenoH+2H.0 
H,{ 


| cooH 
hippuric acid” a , : 
the formula which I have just shown to be that for living hippuric 
acid. 

It isin this way that benzoic acid acts. It seizes upon the glyco- 
cine or its antecedent, and so prevents the formation of uric acid ; it 
passes out in the urine as hippuric acid, and gouty patients undoubt- 
edly derive benefit from its use. Dr. Golding Bird prescribed it in 
conjunction with phosphate and carbonate of soda, with cinnamon 
water, asa vehicle in gout. Dr. Garrod says, ‘‘I can confidently 
affirm that I have already obtained great advantage in the treatment 
of these diseases (gout and gravel) from the employment of the ben- 
zoates.”2°> Doubt has been expréssed whether the benzoates do 
diminish the uric acid excretion or not. Cook’ states that in 4 
healthy, individual the administration of benzoic acid does not stop 
the formation of the normal amount of uric acid, but masks its pre- 
sence in the urine and interferes with the murexide test. The later 
experiments of Dr. Noel Paton,” however, clearly demonstrate “’ that 
benzoate.of soda really does diminish the uric acid secretion.” 1a 
an abnormal state of things, when there is an excessive amount of 





22 See BriTIsH MEDICAL JouRNAL, April 3rd, page 632. 
24 Watts Dict, of Ch 1. i, p.563 

att’s Dict. of Chem. yol. i, p. 563. ? 
25 Glycollic acid and pensonitrile can, in the laboratory, be transformed into 
hippuric acid, by converting the benzonitrile in benzoic acid and ammonia, this 
combining with the glycollic acid to form ammonium glycollate, which, when 
heated, is transformed into glycocine; and then, on combining this with, benzoic 
acid, hippuric acid is formed in the usua way. 
26 Tancet, April, 1883, p. 673. 
27 British MEDICAL JOURNAL, July 7th, 1883, Pr. 9. 





(91 Poster's Physiology, 4th edition, 1883, p. 441. 


23 Journal of Anatomy and Physiology, January 1886, pp. 26—32. 
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lycocine passing unchanged into,the blood, the benzoic acid, seizes 
upon this and converts it into hippuric acid ; and so, if glycocine be 
necessary for the formation of uric acid, the:amount of the latter must 
be correspondingly lessened. The remedy, however, must be given 
in sufficiently large doses, doses large enough to absorb all the glyco- 
cine, and then it may not only prevent the further formation of uric 
acid, but, as Cook’s experiments show, it may render the uric acid 
already eaiating ih the blood more soluble, and therefore more readily 
eliminated by the kidneys, 

Salicylic acid, or oxybenzoic acid C,H, { coor is another 
remedy which acts like, benzoic.acid, and this also has been found b 
Dr. Noel Paton”? to diminish the excretion of uric acid. . When ad- 
ministered internally, it passes off by the urine as salicyluric acid— 
that is, it combines, in its passage through the system, either with 

lycocine or its antecedent, for,,on treating. salicyluric acid with 
uming hydrochloric. acid, it is resolved into salicylic acid and 
glycocine, ett 


43 + H,O = C.H, 
cO. NH-CH,—COOH COOH 


salicyluric acid salicylic acid 


C,H 


2 


| cooH 
glycocine. 
Consequently, in the system, by seizing either ppan glycocine or its 
antecedent, salicylic acid, takes away an essential constituent of uric 
acid, and so prevents the formation of this body. 

As the salicyluric acid passes into the living system, the CO. NH 
would be transformed into, CNOH, and the above formula for salicy- 
luric acid ‘would become — olf 


2 


CoH, 
CNOH 


CH? 
COOH 
salicyluric acid 
or, if salicylic acid combine with methene cyan-alcohol, the ante- 
cedent of glycocine in the tissues, it would then undergo similar 
changes to those I have described for benzoic acid, 


[ox OH C,H, 
CH, | + CH, = CNOH 

_.» (goon CN CH, 
methene COOH 


salicylic acid . cyan-alcohol salicyluric acid 

In gout, uncomplicated with contracted kidney or albuminuria,” 
salicylic acid is often of service,*4 But it is in acute rheumatism 
that it shows its special power, acting truly, when properly adminis- 
tered, as a distinct specific. Here is a disorder which, under different 
treatment, may exist for weeks stationary, so to speak, in its in- 
tensity, the great heat and nervous and vascular excitement, and pain 
and swelling exactly of the same amount to-day as they were weeks 
ago ; a disorder which, less than fifty years ago, was said to be 
**often such in itself, and such in its appalling incidents, as to need, 
from time to time, that medicine should put forth the full compass of 
all its powers. Every organ, or system of organs, which either 
directly or indirectly can receive the impression of remedies, are, 
from time to time, called to bear all that they can possibly endure ; 
and it is often only when the powers of medicine are pressed even to 
the verge of destroying life that life is saved.” 

And now, with or without the administration of a purgative, as 
the oceasion requires, the patient is placed fully under the influence 
of salicylic ae and in from,forty to sixty hours, not unfrequently 
ina shorter time, the pains in, the’ joints have subsided, the limbs 
can be freely, moved, and the bodily temperature has reached the 
normal condition. But more than this—and here the remedy shows 
its pignal power—in no case of rheumatism that has come under my 
care during the last six years, either in hospital or in private practice, 
has there been Aelia where the heart was previously sound, any 
cardiac complication, such as endocarditis or pericarditis. If this 

29 Loe, cit., p. 25. D 
30 Paton’s éxperiments show ‘that this drug has really an irritating action on 
the kidneys,” loc; cit., p. 25... ’ tovy j 

3t See Dr. Dyce Duckworth’s remarks on the use of salicylate of soda in gout. 
Year-Book of Treatment for 188), p. 81. . 
“Dr. P.M. Latham’s Works, Kew Sydenham Society, vol. i, p. 112. 








can be maintained : and. ensured;,.we. have, indeed,--in- our. hands, @ 
most potent remedy. Cardiac complications .constitute,, the . chief 
danger of acute rheumatism, and the danger, ..if.the disease, is taken 
in hand soon enough, may, with our new remedy, be averted. 

But certain ‘conditions must be ‘observed to ensure success in’ the 
administration of the remedy. They are as follow., | 

First, the true salicylic acid obtained from the vegetable kingdom 
must alone be employed. If you have to give large doses, avoid giving 
the artificial product obtained from carbolie acid, however much it may 
have been dialysed and purified. An impure acid will very quickly 
produce syenEtome closely resembling delirium tremens, 

Secondly, give the acid without any alkali or base, A. very good 
form is to mix 100 grains with 15 of acacia powder anda little 
mucilage. Allow the mass to'stand and harden, and then divide into 
thirty pills. 

Thirdly, place the patient fully under the influence of ‘the 
that is, let him have sufficient to produce cerebral disturbance—that 
is, buzzing in the ears.or headache, or slight deafness.; . with the de+ 
velopment of these symproms, the temperature and the pain im ithe 
joints will begin to decline. To an,adult, I generally administer three 
doses of 20 grains (six pills), at intervals.of an hour, and, if the head 
remain unaffected, a fourth dose at the end of another hour; and then 
repeat the 20 grains every four hours, until the physiological effect..of 
the remedy shows itself.. In the majority of cases, from 80:to 100 
grains are enough. In severe cases, 140 to 150, may be required. 
Afterwards, about, 80 grains a day are-suflicient ; and, as the tempera- 
ture declines, smaller quantities will develop their physiological effects, 
60 or even 50 grains being then sufficient to produce cerebral ‘disturb 
ance. It would appear that, as long as the rheumatic — is cireu- 
lating in the system, the physiological effect—that is, the effect it pro- 
duces in the healthy organism—does, not show itself; acting as an 
antidote, the greater the amount of poison, the larger must be the dose 
of the remedy; but, as soon as the formation of the materies morbi is 
stopped, then the excess of the remedy acts.as it would in the healthy 
organism, and its peculiar physiological effects are developed. It is a 
very striking illustration of the difference between the therapeutic effect 
of a remedy and its physiological action. 

Fourthly, give the patient from 40 to 80 grains daily for ten days; 
after all pain and pyrexia have passed away. 

Fifthly, let the patient’s diet consist entirely of milk and farinaceous 
food for at least a week after the evening temperature has been normal: 
On the other hand, if the patient have meat and soup, you may look 
forward with fair probability toa relapse. 

Sixthly, take care to maintain a daily and complete action of the 
bowels. Calomel isthe best purgative, from 2 to 5 grains at night, 
followed in the morning, if necessary, with a saline draught.. This is 
the most important adjuvant to the action of salicylic acid, and I will 
presently explain to you why this is the case, P 

Seventhly, let the patient be enveloped in a light blanket, and 
with no more bedclothes than are sufficient to keep him from feeling 
cold. The object of the treatment now is to ‘cool the patient—not, as 
in former times, to sweat the poison out of him; and the cooler 
he is kept, the sooner will the temperature be lowered. In fever, 
increased heat increases the metabolism, just. as in a cold-blooded 
animal,** 

These are the seven rules upon which I act. I have given the true 
salicylic acid, where there have been both aortic and mitral mischief 3 
and I have also given it in rheumatism complicated with pericarditis, 
and, as yet, I have seen no bad result from it. Of course, in cases of 
pericarditis, accompanied with delirium, the use of the remedy requires 
caution; you cannot tell when the system is saturated with the remedy, 
and you must therefore trust. to smaller doses and other means for 
controlling the disease. Further, if pericarditis or endocarditis, pnen- 
monia, or pleurisy, have been cer me the remedy is powerless! over 
the mischief which is done; it will neutralise the poison producing 
the mischief, so as to stop its extension ; but the inflammatory exuda- 
tions will undergo their usual changes, unabbreviated in their course! 
We see the same thing in tonsillitis,. Given early enough, salicylic 
acid will stop the mischief ; but, if exudation of lymph. have en 
place, salicylic acid is powerless to cause its absorption. 

There is another important point to be noticed here. In my 
first lecture I. showed that, from: condensation of two molecules’ of 


CH, {on lactic acid ‘and carbonic acid could be formed.** By 


seizing, therefore, upon this antecedent of glycocine, salicylic acid 
lessens the formation both of uric acid and of lactic acid, 
During the administration of even large doses of salicylic acidvin 





33 Stirling and Landois, Physiology, page 451. 
34 See Britisn MEDICAL JOURNAL, April 8rd, page 635. 
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wmatism, a certain amotint of ‘tric acid is stil] sometimes excreted 
by the kidneys, How is this to be explained ? --' 19. 
ods the molecular! constituents of: albumen’! fall“ asander, the 
molecule A pn aay. become detached, and, as. it,: passes from 
the living tissue, the CNOH would be’ transformed into CO- NH, 

’ ee the above moleewlé ‘would be converted’ ‘into hydantoin 
OH: 7 a a having little affinity for salicylic acid, would 
We H- ' ft 
= on to the glands, and, conjugated with ‘urea or bittet, pass out 

the system as uric acid. 

‘I have referred to the nécessity of keeping up daily and ‘sufficient 
action of the bowels. The benefits resulting generally, in rheumatism, 
from the so-called purgative plan of treatment, have always. been 

ised by the older physicians as striking and: satisfactory. By 
the’judicious use of cholagogue purgatives, we eliminate the bile from 
the intestines, and so remove from. the system a quantity of glycocine, 
which, if re-absorbed,; would lead to the consequent formation of uric 
acid, | Calome) is unquestionably of service here, \ Doubts: may exist 
as t6 whether it promotes the flow of bile from the liver} or-not ; but 
when the : bile gets into the intestine, calomel will cause its evacua- 
tion. ‘The conclusion ‘seems inevitable, that’ mercurial purgatives 
— to healthy. persons cause the escape of. large quantities of bile 
the alimentary canal.”*? Referring to the three ‘modes of  treat- 
ment—-by venesection, by opium, and by purgatives—which were in 
yogue at the time, Dr. P. M. Latham says, ‘with regard to the last : 
““Asthis plan of treatment works prosperously day after day in its 
immediate effects, so day after day it- gives an earnest of the remedial 
impression it: is exercising upon the whole disease. It abates' the 
fever, itsoftens the pulse, it reduces the ‘swelling, and it lessens the 
pain. ‘In short, in subdues’ the vascular system like # bleeding, and 
pacifies the nervous system like an opiate ; and ‘often, in the course of 
a: week, the acute rheumatism is goné. ‘In ‘three days, there-is often 
@ signal mitigation of’ all the symptoms; and in a week T have often 
seen ey who have been carried helpless into the hospital, and 
shrieking at the least jar or touch or movement of’ their’ limbs, 
risen from their beds, and walking about the ward quite free’ from 






n. 

1 Of this er often go striking in its operation, and often so satis- 
factory in its results, I have some further remarks to: make. It is 
called the purgative plan ; yet its purpose is achieved ‘by ‘calomel’ and 
purgatives conjointly. The purgatives would not’ answer the end 
without: the calomel ; of that'l am quite certain ; neither would ‘the 
calomelianswer without the purgatives, unless ‘it’ produced of itself 
amplé ‘evacuations from the bowels.. It is probable, in ‘short, that the 
remedial « efficacy: of the plan resides essentially in the calomeél ; in 
calomel, however, not as merdury,-but as itself-—calomel. 


purpose, ‘and ‘against’ our wish, but it begets a serious hindrance to 
the use oficalomel in sufficient quantity for' the end in view. Thus 
the whole’ plan: is frustrated. Having 
we ate obliged to take up'with another!’ Time:is lost the.¢dse is per- 
plexed, the disease is prolonged, and the patient perhaps injured.” 

* * 


uff Now, if in the treatment of acute‘rheumatism, you were to choose 
one indication and abide by it, and were to trust one class of remedies, 
and to it only; you will find more “eases that admit of a readier cure 
by the method now described, than by either of the two former.’ You 
would find the aggrégate'of morbid actions and sufferings, which con- 
the: disease, more: surely reached and counteracted, ‘and more 
quickly abolished’ by medibines operating upon ‘the abdominal viscera 
only, than by those which influence either the blood-vessels only, 
or the» nerves only.:: You’ would find in° calomel and purgatives, a 
better remedy: than either venesection or in opium.” * 
-eflm the earlier ‘attacks of gout, too, I have. often seen marked reliof 
follow) the administration: of calomel and a saline cathartic. Where 
there is high arterial tension, as in th pouty paroxysm, this may be 
distinctly lowered ‘by these remediés..': They check ‘the further: forma- 
tion of uric acid; which is stimulating ‘the jvasomotor centre, and 
eausing the increased arterial tension, W eliminating the bile from the 
intestines," In’ some\persons, ‘calomel: has: a depressihg effect, and, 
ee the kidneys are unsound, is injurious in its; action.’ Where 
omel'is inadmissible, a gentle laxative, such as rhubarb, is often of 
bervice. When the object) is ‘simply to unload the bowels fi a debili- 
tated subject, 'itis:the best purgative, It is! said to aet'chiefly by in- 
efeasing tke'peristaltic action of the ‘bowels throughout their ‘entire 
35 H. C. Wood, junr., Treatise on The 4 





jew; 2nd 6d. ,°1877,-p, 495. 21: 


herapentics, 
36 Dr. P. M. Latham’s Works. « New Syden. Soc., vol; i, p: 128, 124: 


ywever, r If the | 
specific éfiect of mereury—salivation—arise, it isnot only beside’ our | 


n one’ plan ‘of’ treatment, | 














extent, biit espécidlly that of the“ duodenum.” According 'to Ruther. 
ford; it is-a, cholagogue. © Sir Henry. Halford recommended, ‘as'g 
phylactic remedy against gout, a few grains of rhubarb, ‘With 

Fouble the quantity of magnesia every day ; or some light, bitter in. 
infasion, with tincture of rhubarb, ‘and about fifteen grains of bicatbo- 
nate of potash. “' = * “ 

The saline cathartics probably act only by. causing serous eyacua- 
tions, and; in that way, carry off from the ‘blood ‘some of ‘the “poison 
contained init. _They may also act beneficially, perhaps, by relieving 
a congesteil liver. i | eo oifyvotlet 

The diet is another important point to be attended to in the treat- 
ment both of gout and of rheumatism. It should be. simple and 
nutritious ; jellies and food containing gelatine should be avoided, ‘as 
this substance furnishes glycocine. Animal food will not, itself, pro- 
duce uric acid'in a healthy system, as is shown'in its absence in the 
urine of the carnivora ;~but from all kinds of meat a certain amount of 
glycocine will be produced, and, even if all:the rest of the nitrogenons 
portion, after being absorbed into the system, were converted into 
urea, this would necessitate an increased elimination of urea, and con- 
sequently a greater tax on the powers of the kidneys, If these powers 
be weakened, there will be, with an increased call upon the organs, 
less power ‘to act; and not only will the urea, but, still more, the 
uric acid, accumulate in the blood. The striking benefit and increased 
urinary secretion, which result in some forms of albuminuria from a 
skimmed-milk dict, that is, the simplest of all diets, very well illus- 
trate what I mean here. The presence of urea in the blood may, by 
its action on the nerve-centres, determine an increased blood-supply 
to the kidneys, and so, in a healthy state of things, an increased secre- 
tion ; but, if the secretory portion be damaged, or the nérve-force con- 
trolling it defective, an increased flow of’ blood to the part, producin 
a- congested ‘condition of the organ, would not expedite, it woul 
rather hinder, the work of the secretory portion. The simpler the 
diet, then, the less tax there will be upon the kidneys, and the better 
they will do their work. Let the diet, then, be chiefly farinaceous, 
with just sufficient nitrogenous food to satisfy the wants of the sys- 
tem ; and, in the acute attacks, let that be in the form of milk, diluted 
even, if necessary. é 

The explanation which Ihave here offered of the symptoms of a 
gouty paroxysm, helps us to understand the beneficial action of colchi- 
cum in this disorder. According to Dr. Lauder Brunton,*’ ‘this drug 
paralyses the sensory nerves, the motor nerves and muscles bei 
unaffected. It seems to act best when the bowels are previously acte 
upon. If in gout, then, uric acid during the paroxysm be stimula- 
ting the sensory nerves, and, through them, the more active portion 
of the vaso-motor centre, and we- paralyse the ,sensory nerves with 
colchicum, the urie ‘acid no longer produces its effect, and the 
paroxysm ceases ; but colchicum has no effect in preventing the forma- 
tion of uric acid, and, after the paroxysm, we must endeavour to pre- 
vent its recufrence, by putting a stop'to. the formation ‘of the poison, 
which we may effect. by eliminating the bile’ ‘from the. intestines ‘by 
mercurial or other purgatives, by giving benzoic or salicylic acid, and 
by suitable ‘diet.. In i e doses colchicum will cause purging, but 
marked’ symptoms of ‘collapse: supervene, 80 that it is not ‘safe ‘to 
administer the remedy in’ this way. 4 


It remains for me ‘to say avery few words with regard to the 
pathology of diabetes, and to explain why I have classed, it together 
with gout and rheumatism. If the function of the liver be interfered 
with, so, that there is'imperfect metabolism of glucose ‘as it passes 
through the organ, this would be ‘& .sitisfactory. explanation of the 
origin of the diséase, and we should expect in such ‘cases that the 
utgeticy of somelof the symptoms would be lessened by careful diet, 
abstention from saccharine and statéhy, ‘food. But there are other 
cases in which the diet seems to have’much less effect in controlling 
the symptoms ; itis this form that I wish briefly to discuss. . 


Thave endeavoured ‘to show that in acute. rheumatism, by the 
sepatation of! the eyan-alcohols CH, {Quand CH { Qyfrom the rest 
of the albuminoug chain, we have'glycotine, and glycollic and lactic 
aé¢ids formed ; the glycollit'acid being’ oxidised’ into CO, and’ water, 
the lactic acid, in some measure, being Oxidised into these products, 
and in some measure peeing, off ‘by the skin. But suppose Fate 
whilst the vaso-motor fibres of the muscular nerve até. paralysed and 
the vessels dilated, the molecules oH. {ON aredetached and hydrated 
into ‘glycolic acid, but only partially oxidised, the result’ would be 


| that the glycollic acid would be transformed, into ‘carbonic acid’ and 





methyl aldehyde and water. NM ' 
iT 37 Pharmacology, 1885, Pp. 968-9. 
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aide odd : BEE 3 OB 3 orsp! ef s hag 20! Yo otter 

mgt ci} i yee 0=CO.+H, CHO+ H.O od v1 

fool! YCOOH,.. 5 volsted Ife caw 
, glycollie acid ..; : » .,) menthyl aldehyde. ' 


Condensation of six’ molecules.of the aldehyde. may then. take place, 
asin plants, forming, glucose;: {0 6) seifeery ont felony bay 
to tontixe if } (6H, CHO €gHi205 
: tedt oo] methyl aldehyde glucose. to anipr: : 
-By urari, as,I have, already stated, we,can) puta stop to muscular con- 
traction, that.is, to, the oxidation of. the muscular. elements ‘and ,to | 
formation of ,CQ3, when.the mugeular nerye.is.stimulated.....Jf then the | 
tissue be,.s0 to,speak, pavtially,,urarised, the aldehyde is not oxidised, 
‘but condenses,into glucose. .. In. urari poisoning, sugar.appears in the 
urine, though ‘‘ the exact way in which this form of diabetes ig brought | 
about has not yet been clearly made-out.”?? 9) cos nts eids 

{Let me,earry you. one |step. further (in the comparison , between | 
theumatie fever and diabetes, If in, rheumatic, fever/the central 

tt of, the mervous. system connected with the muscular nerves 
pow enfeebled. that there) is..complete, dilatation of. ithe vessels 
in the muscular area, and a falling asunder npdt:only, of the 
molecules, cmon, but’ “also‘ of: the- niolecules C.H, a 
and CH {On then, By “the hydration “and” oxidisation of these, 


hyperpyrexia would, in some measure as I have suggested, be 
developed. But if the complete: oxidation; of these’ molecules were 


interfered with, the cH.{ ON would ‘ give ‘rise in!’ the manner 


‘above indicated to glucose. By hydration, CH - would ‘be con- | 
verted. into lactic acid, which, ‘if not completely. oxidised. into 
carbonic acid and water, would be first oxidised, imte: carbonic: acid 
and aldehyde. —_- = 


OH 

 OByy os + O=CHy... CHO-+ C024 FLO, 

— a meee ee ee 
_Jactic acid. . 

the aldehyde, by condensation, forming para-aldehyde, a remedy re- 

‘cently introduced as a hypnotic. ' Hence, the commencing drowsiness 

in some aie of diabetes. eds 


cule CHe{ ON become détached and hydtated :into-oxybutyric acid, 
but only partially oxidised, then from one form’ of 'this’acid, acetone’ 


would ‘be formed’ 


Oy +0=CO,+Hi0 400 (CH,)} 
COOH 


. ., oxyjsobutyric acid nr ny acetone she 
which appears ‘in the! urine towards ‘the terminatioit df the: disease. 
So, then, in hyperpyrexia, there is detachment. of ‘the'molecules from 
the benzene, nucleus, with their hydration and: rapid.' oxidation ; 
whereas, in acetonxemia; there are:detachment and hydration, but im- 
perfect ‘oxidation of the molecules. :' That is to say (if\this theory is 
correct, and such experiments were possible); by urarisimg an indi- 
vidual suffering from rheumatism: with: pyrexia; the urine would: be- 
come'saccharine ;\if ‘hyperpyrexia were present; by urari the disorder 
would be transformed into acetonwmia. 


Now, you will find that, in some forms of diabetés, salicylic acid , 


rc of the greatest service ; whereas, in others, no good results from 
Its use, yj ! ‘ iit i i il 

Given in doses of from ten to. twenty grains three times a day, I 
have fréquently.:seen, it. produce ‘marked improvement; and Dr. 
Holden, of Sudbury, has shown me notes of ¢ases;:about to be pub- 
a where ‘rapid: damelioratiom of the: symptdms.has resulted from 
atsuse.) < My f 939 .etiomess ny 3 

The urine in these. cases contains often, in-addition to glucose, an 
excess of uric acid, and the patients suffer from neuralgic pains in the 
joints and limbs; | ‘It ‘alsoj nét-unfrequently, contains séme substance 
which ‘dissolves euprous; oxide, and so ‘more or less interferes with the 
application'‘cf Fehhing's' test.) What this ‘is, has ‘not yet: been deter- 
mined.: My friend, Mr Pattisow Muir; kitidly examined somé speci- 
mens, and made out:that it .isisome substance which readily dissolves 
calcic phosphate: ; Possibly it imays be :glycollic: orvlactic acids» If 
farther examination’ should prove this. tobe thevease, it would go a 
long way to support ‘my ;view of the origin of this:form-of diabetes.’ 


If the moleoules fall still more Conipletely astinder, and’ the tnolé- |» 


ale have thug, endeavoured “to, indica i te some of the changes. in, the 


| nervous, system, the blood, and the. tissues, Which AY ake place ip 


ree) ee 
. 


diabetes, rheumatism, and gont, and to, em 


phe . enlarge upon, the text, fur- 
nished ;by;a, far-seeing pathologist,** when he wrote ;,“‘ Dist 


io: “Disturbance in 
the. nervous ‘system,, in, some, pean form,, may. Pe FOgMaed as a 
factor in eyery.case of gout,: There are, reasons enough for thinkin 
that. changes, in :the ;neryous, centre, determine, the, locality, of eac 
gouty process, while changes in the blood and. tissues determing its 
method and effects ;,and that thus we may, explain the symmetries of 
disease in gout—sometimes., bilateral; sometimes , antero-posterior — 
and thus it metastases,” wry , VT ee 
My task is done. It only remains for me to peso oe Mr. 
Presi and the Censors, for giving me an, opportunity of placing 
my Rh before the ‘College’; phe to thank the Lt inst Bellows 
and Members whevhave listened ;toyme.; I; have brought together a 
number of facts, and, endeavoured. to draw certain inferences from 
them. The inferences may be wrong, but the facts remain; and I 
trust that in this way, at least, 1 may have helped to a better undey- 


. ys 


standing of these disorders, 





i tito 09 f Bi : ton ; ! 7 
ON THE: DIFFERENTIAL’ DIAGNOSIS OF DISTENSION 
coelo% OR THE FALLOPIAN TUBES,’ 0 
By JOHN W. TAYLOR, F.RGS., - ' 
Qut-Patient Surgeon, to the Birmingham and Midland Hospital for ‘Women: 


{re 





Tum title of Dr.! Horrock’s paper ‘A Pelvic Tumour,” seemed to invite 
friendly ‘suggestion or criticism: But, the further consideration ofa 
particular ease, the exact nature of which may probably:‘never: admit 
‘ofiabsolute proof; will:bé’ unprofitable: while the: broad ' question’ of 
the’ differential diagnosis of a distended ‘Fallopian’ tube from uterine 
myoua isan important one, and its discussion» may be eminentl 

profitable. : , 

‘And because I-do not quite agree with Dr. Horrocks’ in the’ lead- 
ling features ofithis differential diagnosis, I desire to point: out what, 


‘| ‘in: my éxpérience, aré the chief marks: of: similarity and: difference 
i 1 oft 


between’ the two:diseases. 5 
| dy:Menorrhagia may be common to both diseases, but in uterine 
myoniaitiis painless, in tubal disease itis-very painful. i 
2) Moderate enlargement of the ‘uterus (from 3 to! 3} ‘itiehes) ‘is 
presént in! otubale distension accompanied by hwmorrhage (as in 
-most' tases | where! ')metrorrhagia isoa prominent symptom) ;* an‘ en- 
largement beyond this /malp generally be expected in’ myoma. | 

i 3. ‘Thevtumour , formed» byo distension of ‘the: Fallopian tube is 
always single or double;:and)is always posterior to the uterus ; noda- 
‘lar myoma ‘is ustally multiple, and the situation of: the outgrowths 
variable, i ih 

4, The tumour formed by a distended tube, even when chronic and 
quiescent, is always very tender to touch, whether that touch be from 
the examining finger of the surgeon, or from, the passage of scybala 
through the rectum ;a-myomatots nodule, unless inflamed,’ is com- 
paratively insensitive. Probably, fofa)similar reason, dyspareunia 
is a very general symptom, of tubal disease, but,is almost unknown in 
myoma. * 

5. The outline or shape of a distended'tube is fairly constant, in 
possessing a longer and 4 shorter axis; that of nodular myoma is 
round or quite irregular. 1s So a ealan " 

6,, The tumour caused by a distended tube varies in its firmness or 
consistency, and ‘at some time or other will show signs of elasticity or 
fluctuation ; that of nodular myoma rémains hard, ’ 

7. Both a distended tube and myoma of the postérior uterine wall 
may sink Jower in the pelvis ‘by causing retroflexion of the uterus ; 
but, apart from this, the, former, although adherent, tends to, sink 
‘slowly by its own weight; the Tatter reaches a lower point. only by 
increased growth. , dsiw hi - 

8. When pregnancy occuts, the uterine enlargement being caused 
chiefly, by the development of the muscular tissue. of the uterus,’ & 
myoma of this tissue will be much more ‘likely to be raised. by the 
growing uterus than a distended tube, which 1s only, adherent, ‘and 
often but lightly, to its peritoneal investment. 

‘In the case referréd to in my ‘paper of March 20th, ‘the tube has 
remained in its, original position during the praerene of the pregnancy. 
“The only other condition that is likely to be confounded. with, dis, 
tension of the Fallépian ‘tube is cyst’ or, abscess ‘of the ovary. A 
special fortn of cystic disease of the ovary is often, pethaps generally, 
combined with océlusion and distension of the tubes; and if the latter : 





38 Foster's Physiology, 4th edition, p,425. | 





8? Sir James Paget, Clinical Lectures. und Essays, 1879, p. 8820’ 
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be correct] ee in these cases, this is sufficient for every prac- 
tical pica Ay t'ovarian abscess or cystoma of the ovary in an 
‘early stage, the associated tube remaining normal, needs rather careful 
differential diagnosis from a distended tu I have found the chief 
point of difference to be this ; that, in cyst or abscess of the rat a 

can be found between the tumour and the uterus ‘unoccupied by 
‘aly swelling ; in distension of the Fallopian tube, the tumour is con- 
‘tinuous with the uterus. By this means I have on two or three occa- 
sions diagnosed a cystic condition of the ovary only, when tubal 
disease has been expected: a diagnosis which has been confirmed by 
operation. 





THE IMMEDIATE REDUCTION OF DEFORMITIES. 


By NOBLE SMITH, F.R.C.S.Ep., 
Surgeon to All Saints’ Children's Hospital. 





In the Journat of April 10th, reference is made to experiments lately 
performed, as proving that ‘‘the rapid method of treatment of ortho- 
pedic deformities” will be followed by good results. I am able to 
verify the fact, inasmuch as I have adopted this plan of treatment, in 
operating upon patients for the last five years, and have, upon several 
occasions, advocated the complete, or nearly complete, restoration of 
the parts to their normal position, directly after subcutaneous 
cere 

This plan not only simplifies the after-treatment, to an immense ex- 
tent, but the results are more satisfactory. For instance, I have not 
met with a single case of relapse, a result which not unfrequently occurs 
when the us lan of allowing the tendon to unite, while the parts 
remain in the deformed, or nearly deformed, position is. followed. 
The apparatus for after-treatment, in cases thus dealt with, need not 
-be 20 complicated or expensive as is usually thought requisite, and, in 
most cases of wryneck, no apparatus whatever, except a stiff collar, is 


uired. 

 bantion, however, is necessary that actual union is obtained. Care 
must be taken not to apply too much pressure upon the place of 
separation, and the tendon must be examined from time to time, and 
the parts brought nearer together, if the separation seem too wide. 
This'supervision cannot take place when plaster-of-Paris bandage is 
used, and I have seen disastrous results from thus fixing the foot in 
the natural position, after tenotomy for talipes equinus, Severe 
talipes calcaneus resulted from excessive lengthening of the tendo 
Achillis, There need be no fear of such. an unfortunate effect, if move- 
able splints be used, and the progress carefully watched. 

This plan of immediate reduction of deformity, after tenotomy, is 
surely deserving of much greater attention than it has at present re- 
aeived. The results are excellent, and, in cases of club-foot and wry- 
neck, the tediousness of after-treatment is very materially lessened, or 
entirely removed. 





A CASE OF IMPERFECT ABORTION: SAPRAMIA: 
RECOVERY. 


By W. S. A. GRIFFITH, M.B., F.R.C.S., 


Physician to Out-patients at the Samaritan Hospital ; Obstetric Tutor, 
St. Bartholomew's Hospital. 





THE following case illustrates the dangers of imperfect abortion, and 
the satisfactory results to be obtained when the usual method of treat- 
ment is thoroughly carried out. 
.. M. A., aged 45, the mother of thirteen children, the last five years 
old, came to the out-patient room at the Samaritan Hospital, com- 
plaining that she had not been well since her last miscarriage, twelve 
months previously ; since then, she had suffered from profuse menor- 
thagia, and, for the last two months, a continuous bloody discharge, 
now fcetid, with bearing-down pains, which had obliged her to give 
up work, much against her will. 
' On vaginal examination, the uterus was found much enlarged, 
retrofiexed, and the cavity so open as easily to admit a finger to the 
fandus. The cavity was occupied by blood-clot and a mass of decidua, 
which was adherent only to the anterior wall and the fundus. The 
hemorr after this examination was so considerable, that it was 
determined to remove the mass immediately ; and, without much dif- 
ey ce was done, the anterior lip of the cervix being seized by a 
Vulsellim-forceps, The uterus was then gently irrigated with hot 
Water, to which a little tincture of iodine was added, and the patient 

Sent to the ward at the Dorset House branch. , 

Two hours later; the patient, who had had rigors, was found to have 


——<—. 


a temperature of 105°, and a large-volumed pulse of 128; the skin 
was very hot, and she complained of intense thirst. 

The uterus was still patulous, and contained blood-clot, which, 
with two minute fragments of decidua, was removed ; the uterus was 
ayain thoroughly irrigated, and a tampon of wool, smeared with ‘iodg. 
form and eucalyptus-vaseline, inserted into it. | Six grains of quinine 
were given; a a ee containing a drachm of the liquid extract of 
ergot, and two grains of quinine, was ordered to be given twice that even- 
ing, and three times a day afterwards. Two hours later, the temperatitte 
had fallen to 102°, and, an hour after, to 101°, and the pulse to 100 
she was sweating profusely, and was much more comfortable. t 

The following morning the temperature was 99°, and the. pulse 84; 
the tampon was removed from the uterus, and another inserted into 
the vagina. . (Of 

From this time, convalescence proceeded uninterruptedly, and invo- 
lution of the uterus, which had been delayed for twelve’ months, 
rapidly took place; the uterus became rigid, and was no longer fetro. 
flexed, and, on the fourth day, its cavity measured barely thrée 
inches. There was no hemorrhage after the uterus was once com. 
pletely emptied. i, 

The rapidity with which involution took place ' precludes the pro- 
bability of there having been any chronic metritis set up by the pro- 
longed retention of decidua ; and, except at the seat of attachment, the 
mucous membrane of the uterus appeared to be natural, and ‘free from 
inflammation. 

Sapriemia is believed to be a septic condition produced by the ab- 
sorption of septic material, which, unlike that causing: septicemia ar 
pyzmia, has no power of growth and propagation in the blood, and, 
therefore, produces effects only in praportion to its amount; and when, 
as in this case, its source is easily within reach, and the septic 
matter can be readily and completely removed, it is most amenable 
to antiseptic treatment. 








PHYSIOLOGICAL MEMORANDA. 


THE VOICE AS A STRINGED INSTRUMENT. 
To Mr. Stoker belongs the merit of having restated the theory put 
forth by Ferrein, in 1741, and since refuted. and exploded by 
the most eminent investigators, that the human vocai organ is a stringed 
instrument. 

The ‘‘reasons—anatomica]l, pathological, and ‘vocal ”—which Mr, 
Stoker adduces in support of his opinion, are all exceedingly, weak. 
It will be sufficient to contravene a few of them under each of his 
headings. 

ANATOMICAL. —‘‘ The vocal cords are two strings of yellow elastic 
tissue, etc.” 

Answer.—The. vocal cords—otherwise called vocal bands, lips, or 
ligaments—are not of the nature of strings at all, in the general 
acceptation of the word, that is, slender cords or ropes; attached, 
in the case of a violin, at each end, and: free all round ;: but, as 
every student should know, they are triangular ledges attached, 
not only at each end, but exteriorily, where they are broadest, to the 
thyroid cartilage, along their whole length, and free only at their thin 
inner and approximating edges. 
2. ‘* They are covered with extremely fine and closely sdherent 
mucous membrane, without any submucous tissue, and which is 
incapable of being thrown into wrinkles or folds, that would: interfere 
with perfect vibration.” 10K 
Answer to this ‘‘ reason”’ is best afforded. by asking, What would be- 
come of the vibrations of the string of a violin or violoncello if itwere 
brought into contact along the whole of its length with. some’ sub- 
stance, as is the free inner edge of the vocal ligament with the thyre- 
arytenoideus muscle ? 

PaTHOLoaicaL.—1. ‘‘ When the cords cannot approximate from the 
interposition of mucus, tumours, etc., huskiness or loss of voice 
ensues ; it is analogous to pressing the fiddle-string with the fitger, 
without applying the bow.” Q 248929 

Cnc almost needless to point ont that the ‘‘ hnski- 
ness, or loss of voice,” in such a case, is not apparent until, and in spite 
of, application of the motive power, that is, the breath ; on the others 
hand, ‘‘ pressing the fiddle-string with the finger,” does ‘not in the 
least interfere with the production of tone, so soon as the motive pow 
thereof—the bow, is applied ; it merely affects the pitch. lay 
Again: ‘‘In case of paralysis of one cord, there is loss of volume 
or power, though weak notes can be correctly produced.” - y ynol 
Answer.—While absolutely denying the accuracy of this statement, 








as applied to musical voice, I would ask, where, ‘if true,’ is! the 
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analogy? To render it relevant to the string theory, we should be 

told what sort of a note—not, to say tune, and quite irrespective of 
‘volume or power””—can be produced by one vocal cord only, with- 

out co-operation of the other, as compared to that to be obtained by 
laying on one string only of a violin. 

VocaL.—‘‘On stringed instruments alone, such as the violin and 
violoncello, and by the human voice, can ‘ portamento’ notes be pro- 
duced, etc.” 

Answer.—This statement is correct, so far as it goes; but it by no 
means follows that, therefore, the human voice is a stringed instru- 
ment. It would be as logical to assert that, because bats can fly, 
therefore they are birds. 

But enough of categorical refutation. The whole of Mr. Stoker’s 
statement is a petitio principit. The two great facts against his theory, 
which are absolutely unanswerable, are these: 1, that it is mani- 
festly impossible for strings, as short as the vocal ligaments, to pro- 
duce the resonant low tones of deep bass voices ; and 2, that the scale 
of changes produced by the tension of strings, is totally different from 
that of the same process applied to the vocal ligaments. ‘This has, 
over and over again, been proved by experiment, notably, many years 
ago, by Johannes Miiller; and until Mr. Stoker can produce better evi- 
dence than that contained in his memorandum, he had better leave 
the matter where it now stands, by a universal consensus of scientific 
opinion. LENNOX BrownE, F.R.C.S. Ed., etc., Surgeon to 
the Royal Society of Musicians, 36, Weymouth Street, W. 





Dr. GeorcE SToKER’s arguments in favour of the string instrument 
theory of vocalisation (JouRNAL, April 3rd, p. 641) appear to my mind 
somewhat defective. Is it possible that any string of the length of 
the vocal cord could produce the deep tones of the basso-profundo ? 
Why, with a double-stringed instrument (as would be the case under 
Dr. Stoker’s theory), is it impossible to sound two notes simul- 
taneously ? 

That the vocal cords are the initial sound-producers, as is the case 
of the reed in the clarionet, no one will dispute ; but, it appears to 
me, they are no more responsible for the note than is the reed of the 
clarionet, this being determined solely by the variations in the calibre 
and capacity of the tube, which, in both cases, conduct the sound- 
waves to the air. 

Dr. Stoker says that ‘‘on stringed instruments alone, such as the 
violin and violoncello, and by the human voice, can ‘ portamento’ 
notes be produced ;” but, given a reed-instrument as a plain tube 
without the arbitrary finger-stops or keys, and let the note be deter- 
mined by the movement of the finger, introduced into the lower end 
of the tube, and (by its movement) regulating the tube-capacity, it 
will be found that ‘‘ portamento” can be effected as perfectly as in 
the case of violin or voice. 

I should like to know Dr. Stoker’s theory as to whistling, where 
“portamento” can be perfectly practised, and where the vocal cords 
give no assistance whatever towards the production of the sound. 

Harwoop Casson, Worksop. 





WirHovrt stopping to do more than suggest that the term ‘‘instrument”’ 
is not applicable to the voice, but to the organ which produces the 
voice, I venture to point out a few reasons which lead me to consider 
the statement, ‘‘ the voice is a stringed instrument,” advanced in the 
JoURNAL of April 3rd, to be inaccurate. 

I doubt whether it is worth while to institute comparisons of this 
sort at all; but, if it is, then we are bound to select that comparison 


_ which satisfies most requirements ; and, as I hope to show, the analogy 


between the vocal organ and a stringed instrument carries us a very 
little way indeed. 

So far from the anatomical appearance of the so-called vocal cords 
suggesting a resemblance to the strings of a musical instrument, the 
mere opening of a dead larynx seems to me enough te dispel any 
such idea. A musical string is a body whose length is very great in 
proportion to its cross section, and which is attached only at the ex- 
tremities of its vibrating portion. Nothing could be more unlike the 
vocal cords. Moreover, no strings could be worse adapted for being 
set in vibration by a blast of air than the short, thick, heavy strings 
to which alone the vocal cords could be compared, as contrasted with 
those of the Kolian harp. On the other hand, when we consider the 
vocal cords as elastic bands placed in a current of air, and breaking 
that current into puffs capable of forming a musical tone (as does the 
reed of a harmonium or that of an oboe or clarionet), we have the 
clearest analogy between the vocal organs and a reed-instrument, so 
far as sound-production is concerned. 

As regards difference in pitch, the fact that the method by which 








the pitch of the vocal instrument is altered during playing, has a 
superficial resemblance to that by which the pitch of the violin is 
altered in tuning, is very little foundation for calling the former a 
string-instrument. 

The vocal organ is primarily a wind-instrument, and may be most 
nearly described as a reed-pipe, having a reed adaptable to all varia- 
tions of pitch within its range (that of the singing voice), and an 
adaptable pipe acting as a resonator to reinforce the overtones neces- 
sary for the different qualities of tone. 

I forbear from adding much that might be further advanced in sup- 
port of this view. 

In truth, the vocal organ has no counterpart among artificial 
musical instruments. It soars supremely over them all; it is not a 
violin, it is not a trumpet, it stands by itself as the organ of the 
human voice. 

J. DunpAs Grant, M.A., M.D., Senior Assistant-Surgeon 
Central London Throat and Ear Hospital. 


THERAPEUTIC MEMORANDA. 


INTOLERANCE OF QUININE: HYPERASTHESIA. 


Case 1.—I was called to see a patient at an hotel, and found a gentle. 
man, about 40 years of age, well built, recovering from a very severe 
attack of dyspacea, which, apparently, had threatened to become fatal. 
The attack was sudden, and was accompanied by well marked urti- 
caria which appeared, in patches about the size of half a crown, all 
over his body. I ascertained that the cause of this disturbance was a 
dose of ‘‘neuralgic drops,” which, on inquiry, was found to contain 
about 24 grains of quinine. He had never been able to take quinine, 
and had before been attacked somewhat similarly on attempting to do 
so. Surely this has some bearing on the question of urticaria causing 
asthma. 

CasE 11.—Into the arm of a well-developed girl, aged 22, I subcu- 
taneously injected one-twelfth of a grain of morphine. To my horror, 
she immediately turned deadly pale, threw back her head, and in a 
few seconds respiration ceased, and she was pulseless. Smelling salts 
were applied, although for the minute there was no perceptible respi- 
ration. She was to all appearance dead, but shortly began to recover. 
As soon as she could swallow, brandy was administered. Presently 
her eyes turned up, all colour left her face, and she became violently 
convulsed. She recovered again, and, beyond feeling severe pain at 
the place of puncture, and the pain, for the relief of which I gave the 
injection, she was quite herself. Shortly she began to experience the 
usual effects of the morphine, of which I only gave a small dose, as if 
was her first experience of the drug. I considered the symptoms to 
be the result of shock, due to the perforation of an over-sensitive 
skin ; especially as I found, on inquiry, that she had previously 
fainted on being vaccinated. 

Freperick A, Fioyver, M.B.Camb., London. 











OBSTETRIC MEMORANDA. 


INVERSION OF THE UTERUS. 
In the JourNAL of March 13th, Mr. Runnalls records a case of in- 
version which, unfortunately, proved fatal. It may interest some to 
have notes of a similar case which recovered. 

It was a middle-aged multipara, whom I had attended once pre- 
viously, and on that occasion the labour was asimple one. A month 
or two ago, I again attended her ; the child was born, and I placed my 
hand over the uterus, and felt it contracting ; but as the placenta did 
did not come, and the patient informed me ‘‘ that once before the after- 
birth had grown to her side, and the doctor had been obliged to re- 
move it,” I asked the nurse to place her hand over the abdomen, 
intending myself to introduce the hand and remove it. On intro- 
ducing two fingers, however, into the vagina, I founda good part. of 
the placenta already there, and so used traction on the cord, which 
readily brought away, not only the after-birth, but also a large body, 
which proved to be the inverted uterus ; the membranes seemed attached 
to the surface, and these I pulled off. On placing my hand on the 
abdomen, no uterus could be felt, and the fingers could be passed well 
down into the pelvis, owing to the thin abdominal walls; but no trace 
of a contracted uterus could be felt. My patient now became very 
pale, her pulse almost ceased, and she said she was going to faint. I 
gave her a teaspoonful of brandy, and, feeling that no better time than 
the present could exist for reduction, as the faintness would relax the 
muscular tissues, I placed both hands against the fundus, and pushed 
it back into the vagina; then, with the three fingers of the right hand, 
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I followed the ‘fundus’ up the vagina, and had the good fortune to 


effect complete reduction without any trouble, beyond acertain amount 
of ‘pressure. There was no-bleeding. The contracted uterus could 
now be felt by abdominal palpation. The faintness’ passed off, and 
my patient made an usual recovery. M..G. Bicest 


VIBURNUM PRUNIFOLIUM IN ‘ABORTION. 
I'SHOULD like to answer one or two remarks of Dr. Leith Napier’s 
upon my cases treated by viburnum. } 
1. I take it that the signs of impending abortion are regular’ pains, 
softening of the external os, and a bloody or muco-sanious discharge. 
y experience shows these, generally, to be followed by the emptying 
of the uterus. 
‘2. When the ovum is presenting, I do not give viburnum, but en- 
deavour to hasten the delivery. 
Viburnum is most useful in checking false pains, and in relieving 
< pein even when not successful in preventing miscarriage. I have 
two interesting cases lately. One was that of a lady, five months 
pregnant, who was recoyering from a perinephritic abscess, and in whom 
rhythmical contractions came on. It was most important to prevent 
abortion, and two-grain doses, every three hours, completely relieved 
her. Her husband, a medical maw, watched the action of the drug 
with great interest. ‘The other case was one in which drachm. dosés 
of Parke Davis’ liquid extract completely relieved the pains and stopped 
the hemorrhage, and yet, two days afterwards, abortion took ‘place. 
Chlorate’ of potash I have used in habitual miscarriage, but my 
only referred to the immediate treatment, when the symptoms 
ad appeared ; and I certainly feel more ‘confidence in viburnum than 
in any drug I have heretofore used. 
W. Macrre Oampsett, M.D., Liverpool. 











REPORTS 


0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


CIVIL HOSPITAL, ST. HELENA. 
PERFORATING WOUND OF INTESTINE: RECOVERY. 
(Under the care of Mr. Franx 8. Watson, Colonial Surgeon. ) 

On the evening of December 28th, 1885, E. 8., aged 11, a well built, 
healthy looking lad, was struck in the abdomen with the neck of a 
broken bottle. He did not*faint, and was’able to walk homé, a dis- 
tance of two miles, and down a’ rugged hill, with only the'assistance 
of his brother, Pain was evidently great, but there was no collapse. 

When admitted a little later, he was in a drowsy condition, but 
easily roused, and answered questions rationally. The pulse was 112, 
and the temperature 101° Fahr, 

There was a wound about an inch in length, situated obliquely at 
a — where a line, drawn horizontally from an inch above the um- 
bilicus to the left side, would be met by another. line drawn vertically 
from an inch posterior to the ‘anterior superior spinous process of the 
ileum.’ No protrusion of intestine had occurred, but there was oozing 
of a dark eqnguingous fluid, having a distinct fecal odour. A probe 
Teadily passed behind the abdominal walls into the intestine ; the 
wound was a punctured one, The patient. stated that his bowels had 
not acted for three days previously. He was ordered ten minims of 
tincture of opium every tout hours, perfect rest, and’a diet consisting 
of one pint of milk daily. A large charcoal-poultice was applied: to 
the wound. On the following morning, the temperature was 102°; ‘in 
the evening, it was 101°. There was a discharge of fetes through 
the wound, and signs of peritonitis ‘localised around the seat of 


injury. 
On December 30th, the temperature was 101°.. There was no dis- 
charge of feces. 
On December 31st, the temperature was 99°; and on the following 
day, it'was normal, and there was no pain or tenderness. 
On January 3rd, an escape of gas through the wound occurred during 
examination. 
The opium was withdrawhon January 8th. ” 
He continued to do well, and, ‘on January 12th, the bowels were 
freely opendd twice naturally, and without any pain or discomfort. 
n January 13th, the bowels again acted naturally and freely,’ The 
wound was perfectly healed. : 
“On January’ 18th, he was discharged, eured. 
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The Chemical Pathology of Iespiration in Cholera. By Wiutay 
Sepewick, M,R.C.S.—After some introductory remarks on cyanosis 
in relation ‘to choleraic collapse, the author referred to the early ob: 
servations of Dr. John Davy and Mr. Finlayson, on the ‘absolute 
reduction of carbonic acid in the air expired by. cholera-patients. in 
Ceylon during the epidemic of 1819; and to those of M. Rayer, on the 
absolute reduction of oxygen absorbed in the cases observed by him 
in Paris during the epidemic of, 1832. Such observations simply 
proved that the pulmonary interchanges of gases was diminished; 
whilst those of M. Doyére, made during the epidemic of cholera in 
Paris in 1849 and, 1854, demonstrated. that the amount of oxygen 
absorbed, although absolutely diminished, was relatively much larger 
than the amount of carbonic, acid eliminated, and was always above 
the standard ‘proportion observed in the mterchange of these gases 
during health. . Attention was directed to the absence of any un. 
satisfied demand of the blood for oxygen ; to the failure of the voice 
common ‘to cholera, and to gastro-intestinal cases simulating cholera; 
and to the influence of the disease on the dyspneea of phthisis. The 
contraction of the lungs, observed after death during collapse, resulted 
from absence of blood and of air, and was referable to diminished 
supply of carbonated blood during life. Percussion during collapse, 
as was first shown, by Professor Griesinger, gave, in consequence, a 
small area of cardiac dulneéss. The relative excess of oxygen accounted 
for the integrity of the mental faculties.; for the contracted state of 
the left ventricle after death ; and for the emptiness of the brachial 
and other large arteries which had been observed during advanced 
periods of collapse. As carbonic acid was a lower compound than urea, 
the production of the former. was greatly diminished, whilst 
that of the latter was stopped, during well marked collapse, 
Owing to, the. reduced production. of carbonic acid, there -was 
diminished animal-heat during’ collapse; whilst the rise of tem- 

erature, which occurred shortly before and also after death, was 

ependent on the accumulation of previously unconsumed oxygen. — 
Dr. B. O'Connor said that-he had not been quite able to understand 
to what cause Mr. Sedgwick attributed the rise of temperature after 
death. He gathered that some accumulated oxygen was set free after 
death ; but he had not heard any reference to its conversion into car- 
bonic acid, which might, no doubt, be what led to the formation, of 
heat after death.—Mr. Srepcawick replied that he had meant to 
imply that a combustion of this sort did take place. It was the first 
occasion on which the subject of the interchange of gases in cholera 
had been experimentally investigated. The state of collapse was often 
called asphyxia ; patients turned blue, it was true, but no direct evi- 
dence of the defective oxygenation of the blood in collapse had been 
brought forward. It was, indeed, somewhat of a surprise that experi- 
ment should show that the supply of oxygen was not defective, but, 
onthe other hand, in excess of the carbonic acid eliminated. He founda 
parallel to it in the condition of hybernation, which was not morbid, 
but in which/1.3 percent. of the normal amount of carbonic acid was 
given off, whilst 2.5 per cent. of the normal amount of oxygen, was 
absorbed. | This relative excess of oxygen absorbed was to be, noticed 
in all states of collapse, not in cholera alone. 

Two Cases of Splenectomy. By J.’ KNowsiey :‘THornton, M.B., 
C.M.—This paper contained a detailed record of a case of splenectomy 
for cystic spleen in a girl, aged 19. The pedicle was ligatured with 
silk, and the ligatures cut short. The operation was performed: with 
full antiseptic precautions. | The patient made a complete recovery, 
and was now in much . better: health than before the. operation, 
Another case of splenectomy, for hypertrophy of the spleen, was also 
related. In this case, there were retraction of a small artery. from the 
middle loop of the ‘three ligatures, hemorrhage into the omentum 
with remarkable general oozing, and cyanotic condition of the patient, 
who apparently rallied from: the operation, but died..from internal 
hemorrhage in five hours and a half. Tables of eleven success- 
ful} and twenty-three unsuccessful, splenectomies, with four 
successful partial isplenectomies;: were appended, with remarks on 
the ‘causes of ‘success and ‘failuze. All. the, cases’ in which 
leukemia was present were fatal; and operations under these 
circumstances were, the ‘author. contended, unjustifiable.— The 


PRESIDENT asked Mr. Thornton if he had seen lately the girl on whom he 





had operated successfully, and had found her in good: health. He could 
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not but suppose that, the spleen;;had some, function in the healthy 


economy. He referred to..an enormous spleen in the Museum of St. 
George's Hospital, which, as far as he recollected, was about two feet 
in length, and very solid, , It was.taken from the body of a patient, 
who seemed} to have died of simple exhaustion.—Dr. ANGEL Monzy 
remarked that, in the case of animals who survived after the removal 
of the spleen, a second, spleen, or rather, mass of splenic. tissue, was 
found in its place,—Mr,, Bruce CLARK inquired if any clear, reason 
had been made out, why leukemic patients did |badly.— Mr. 
THORNTON said that;,as regarded the present condition of -his own 
case, he had no personal evidence to offer; but! he had heard of the 
girl from a lady, in whose,service she now was, and. who had'been kind 
enough to make inquiries for him. She was reported in robust health 
a few weeks ago, and fully able to do her, work,as a domestic servant. 
Her menstruation was regular. - It had been noticed, in cases of ex- 
cision of the spleen, in animals; that, .it was sometimes followed by 
“better wind,” that is, increased power of keeping up a good pace in 
running, and by increased appetite; . He had motieed a very large ap- 
petite in his patient, before she left the hospital ;:and that was reported 
to continue. In one case, among the! eleven successful’cases he had 
tabulated, the woman had, borne a child, without any unusual discom- 
fort, after the operation; in another, perfectly good health was re- 

orted, at least nine years after the removal of the spleen, The 
eukazmic cases uniformly did badly, he imagined, after these opera- 
tions, for the same reasons as after all,other operations, namely, their 
general weakness, and the inefficient coagulation of their blood. The 
very day on which he had operated on his first case, he met a dis- 
tinguished physiologist, who had just been lecturing on the functions 
of the spleen, and mentioned, his operation.to him. ‘‘ Why, she is 
bound to die,” his friend had exclaimed ; but he was glad to say that 
his experiment had proved more favourable. 


CLINICAL SOOIETY OF LONDON. 
FRIDAY, APRIL 9TH, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

Erythema Nodosum, especially dealing with its Connection with 
Rheumatism.—Dr. STEPHEN MackEnzi& read.a paper on this subject. 
The paper commenced with the narration of the case of a young 
woman, who was admitted into the London Hospital with erythema 
nodosum. Whilst under treatment for this, symptoms of a moderately 
severe attack of acute rheumatism developed, with doubtful signs of 
heart-afiection. Two slight relapses of the rheumatic symptoms 
occurred, The discrepant statements of writers on the subject were 
well known, and the occurrence of this case led the author to collect 
data for forming an opinion as to the connection, between erythema 
nodosum and rheumatism. Ly the assistance of Drs. Hadden, Car- 
rington, Arthur Davis, and James Anderson, particulars of 108 cases 
of erythema nodosum were eollected from the records of St. Thomas’s, 
Guy’s, St.;;Bartholomew’s, and the London Hospitals. Analysis of 
these cases gave the following facts, There were eighteen males and 
ninety females, or five females to one male, The greatest incidence of 
the disease was found to occur in the second and third decennia, next 
in the fourth and first decennia, whilst few occurred in and after the 
fifth decennium, The age incidence was very similar to what occurred 
in theumatism. In seventeen cases, or 15.7 per cent., there were 
rreent well marked symptoms of acute or subacute rheumatism. In 
our of these cases, the rheumatism was stated to have preceded the 
erythema, in two the erythema preceded the rheumatism, in two 
the erythema and rheumatism appeared concurrently, and in the re- 
mainder the sequence was notrecorded. Besides these cases, there 
were seventeen others in which arthritic pains were present, appa- 
rently distinct from the pain in the limbs in which the eruption was 
present. In three of these, there was a history of previous rheu- 
tatism, in four there was evidence of heart-disease or disorder, besides 
sore-throat in the attack in two, and a family history of rheumatism 
In two, Though the evidence of the rheumatic nature of these last 
Seventeen cases was not so strong as in the first seventeen, the author 
believed that they ought really to be included in the rheumatic cate- 
gory. If this were done, it gave 17+17=34, or 31.4 per cent., with 
symptoms of rheumatism occurring with erythema nodosum. Further, 
in twelve cases in which no rheumatic, symptoms accompanied the 
attack of erythema, the patient had previously suffered from rheu- 
matism. . In six cases, recurrences were. noted.. Im one case, the 
patient, who died in the sixth attack. of acute rheumatism, had had 
erythema nodosum with three of the-attacks. Sore-throat (including 
two cases of tonsillitis),..which often preceded. and. accompanied 
acute rheumatism, was present in twelve cases, though not specially 








inquired for; and in eleven cases there was a family history of rheu- 
matism. - A matter of great importance in establishing the connection 
between erythema nodosum and rheumatism was the condition, of the 
heart. Some important evidence was, given, . In ;twenty cases, ‘some 
definite lesion was present ; ten of these were. included in the; group 
of eases in which rheumatism accompanied the attack of erythema, 
but in ten others, and three doubtful lesions, there was, no" arthritis 
accompanying the attack, though in some there had been previous 
rheumatism. Most important of all was the fact that a heart-lesion, 
presumably endocarditis (with, in one case, pericarditis), developed, in 
five cases during the attack,of erythema nodosum,, In three of these; 
there was accompanying affection of the joints, whilst,in. two, the 
joints were not affected in the attack. The author submitted that 
these. facts justified the following conclusions, .1,. Erythema 
nodosum was frequently associated with definitely rheumatic. sym- 
ptoms, for example, arthritis, sour sweats, sore-throat, ete,’ 2, Heart- 
disease (endocarditis), might arise. during an attack of erythema 
nodosum, both in, cases in which arthritis was. present, and im cases 
in which there was no affection of the. joints, 3, These. conelu- 
sions justified the inference -that erythema: nodosum was frequently, 
if not generally, an \expression of rheumatism, even when no, qther 
definitely rheumatic symptoms were present.—Dr, WiLKs had seen 
many cases of erythema associated with rheumatism. He. would like 
an exact definition of the term erythema nodosum. It might be 
questioned what was the real constitutional condition termed rheuma- 
tism ; he was not sure that all the so-termed cases were truly rheu- 
matic. . Did Dr.. Mackenzie consider his cases such, or did ‘he think 
they were cases of obscure blood-disease, of which the cause was un- 
known, with joint-affeetion?—Dr. CarrIneTon thought that Dr. 
Mackenzie’s cases did not prove that there was any relation between 
erythema nodosum and rheumatism. Were the systolic apex-mur- 
murs any ‘evidence of rheumatism at all? Certainly, the pulmonary 
murmurs were often associated with marked anemia alone. Were 
the murmurs noted by Dr. Mackenzie functional or hemic }—Dr! 
S. Wesr said that, though it was very common to find erythema 
nodosum in many cases of acute rheumatism, yet there was no doubt 
that the percentage of heart-cases in erythema nodosum was 
very much less than it was in the case of rheumatism, Perhaps, 
taking all the cases of rheumatism together, those associated with 
some form of heart-trouble formed 50 per cent. of the whole; in 
erythema nodosum he did not think such cases would be more than 2 
per cent. of the, whole number.—Dr. Crocker asked what was 
suggested as the nature of the connection between rheumatism and 
erythema nodosum; was it by means of the blood-vessels, or 
the nervous system; or was if not a local connection? | In 
erythema multiforme, the rash was often found in the neigh- 
bourhood of the painful joints. He had; seen. a man with 
simple synovitis have distinct erythema papulatum, limited to that 
joint. Erythematous eruptions. were generally bilateral and symme- 
trical, These arthritic troubles were not all rheumatic.—Dr. Mac- 
LAGAN said that Trousseau asked: ‘‘ What is erythema nodosum ?’ 
and answered the question by saying ; ‘‘O’est la rheumatisme.” The 
majority of cases of erythema nodosum had perhaps more to do’ with 
rheumatism than with any other complaint. There was a disposition 
to call any cases of joint-affection rheumatism. He narrated 
the case of ‘a girl who had erythema ‘nodosum. Her sister 
had rheumatism, a brother had chorea, and the original patient her- 
self had since, also, had chorea, But, in many cases, there was no 
connection of the kind.—Dr.. H1nesron Fox asked if the varieties of 
the lighter forms of erythema should be classed together, or separated. 
In many families, acute rheumatism and scarlatina were apt to attack 
different members. In a case recently related in ‘the BritisH 
MepicaL Journal, scarlatina and rheumatism were shown to have 
coexisted in the same person. What was the pathological connection 
between erythema nodosum and rheumatism? Hebra had taught that 
the patches of erythema occurred over the region of distribution of the 
lymphaties.—Dr. O’Connor said there were many cases of erythema 
nodosum not connected with rheumatism. As regarded the nervous 
element in acute rheumatism, Dr. Laycock taught that it was an 
essentially nervous disease.— Dr. ANGEL Money thought Dr. Bar- 
low’s account’ of acute rheumatism contained in the second volume 
of the: Brirish MepicaL Journat for 1888, was admirable. | He 
thought the cases of erythema, occurring in. the first decade of ‘life, 
were mnore frequent than Dr. Mackenzie had made out. He had never 
seen a case of true heart-disease develop in either of his cases. Hehad 
known a heart-murmur develop, and then afterwards cease. But he 
had never known a case of true heart-disease develop itself during the 
continuance of erythema.—-Dr. Mackenzig, in reply, said that he had 
had no prepossessions in making his inquiries.. As to what one called 
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rheumatism, Dr. Wilks’s criticism was just. The term was a good cli- 
nical one, and must be so used. All understood what was meant by 
the term acute rheumatism. These cases he had cited were as well 
entitled to be called rheumatism as any ever met with. Many of the 

tients underwent relapses. The cases he had mentioned and reported 
in his paper were not liable to a biassed interpretation, as they were 
under different physicians, and were reported in their wards. As to 
the eruption, it often occurred in the vicinity of the joints, but the 
joint-affection often preceded the eruption ; and they did not run to- 
gether, showing that they were not dependent one on the other. As 
to Dr. Carrington’s objection, he remarked that, in one case, the patient 
had pericarditis, which was certainly not a functional disease. He had 
purposely excluded all the forms of erythema, except those of E. 
nodosum, as that, he thought, was a definite fact. Ina large pro- 
portion of cases, the rheumatism occurred during the attack of ery- 
thema nodosum. He thought the connection between erythema 
nodosum and rheumatism was aclose one. The cases were valuable ; 
and, when they were read, he believed the conclusion at which he had 
arrived was likely to be more fully concurred in. 

Three Peculiar Cases of Pnewmothorax.—Dr. SAMUEL WEsT read 
this paper, of which the following isanabstract. Case 1. Three months 
ago, the patient had sudden dyspnea while in bed. There was no 
cough before, but cough and expectoration came afterwards. He 
was at work the day before the attack. Ten days before admission 
the dyspnea gradually grew worse, with pain in the side. Pneumo- 
thorax of the right side, with effusion, was found. Tapped; 41 ounces 
sero-purulent fluid withdrawn. Pressure was high. Mapped again 
fourteen days later ; 22 ounces removed. Complete recovery. The 
patient was living and well, and in active work three years after- 
wards. Case 2. Phthisis of nine months’ duration. Pneumothorax 
of the right side occurred in hospital. Death, two days later, was 
chiefly due to choking, by contents of a large cavity forced by com- 
pression of the lung into the bronchi. Case 3. Sudden attack three 
weeks before admission. Cough only for two months ; that is, five 
weeks before the attack. Admitted for dyspnea and hemoptysis. 
Pneumothorax of the right side with effusion was found. Paracentesis, 
and 28 ounces of sero-purulent fluid withdrawn. Paracentesis, 36 
ounces of pus, three weeks later. Spontaneous discharge of pus by 
the puncture, occurred a few days later. Free incision. Two days 
after, hemorrhage from the pleura by the incision, and hemoptysis for 
afew days. Death from exhaustion about twelve days later, without 
further hemoptysis. RemarKks.—Upon Case 1. (a) The cause prob- 
ably phthisis. (+) Pressure high. (c) Composition of the gas. (d) 
The nature of the effusion. (e) The dilatation of veins. (7) Prognosis 
in pneumothorax. Upon Case 2. The chief cause of the dyspneea in 
the case, namely, the discharge of the contents of cavities into the 
bronchi, was not often described. Upon Case 3. Aneurysm of the 
pulmonary artery and ate enema were rarely associated. They 
were, as it were, opposed processes. The proposed treatment of pro- 
fuse hemoptysis by the artificial production of pneumothorax was 
criticised. 

Case of Lithotrity at a Single Sitting in a Boy 10 Years Old.— 
Mr. W. J. WALsHAM read a report of this case. George L., aged 10, 
was admitted into St. Bartholomew’s Hospital, July, 1884, under the 
care of Mr. Willett, who, on leaving for his holiday, transferred him 
to Mr. Walsham. He had a stone in the bladder, for which Mr. 
Walsham performed lateral lithotrity in August, 1884. The boy 
made a good recovery, and was discharged without signs of stone. He 
was readmitted in February, 1885, in Mr. Walsham’s care, with a re- 
turn of his symptoms ; and, on the 26th of that month, Mr. Walsham, 
at one sitting, crushed and removed the stone, the larger fragments of 
which weighed 15 grains, and consisted of oxalate of lime. The boy 
had no bad symptoms, and left his bed within three days of the opera- 
tion. Mr. Walsham remarked that, although, in this boy, both the cut- 
ting and the crushing operations were successful, a comparison of the re- 
sults of the two was most striking. After the cutting operation, although 
he had no bad symptoms, he had to remain in bed for over three weeks, 
and, for the first few days necessarily suffered some inconvenience from 
the passage of urine through the wound ; whereas, after Bigelow’s opera- 
tion, although he was kept in bed for three days for precaution’s sake, 
he was practically convalescent on the morning after the operation. 
The chief objections that had been raised to lithotrity in children were, 
to quote the words of an eminent Indian lithotritist, Surgeon-Major 
Fryer, ‘‘that the genito-urinary organs are undeveloped, the bladder 
small, the urethra narrow, and the mucous membrane of both ex- 
tremely sensitive and subject to laceration.” That the genito-urinary 
organs were mndevdlopéd, and that the bladder and urethra were 
smaller than in adults, were, of course, facts ; but Mr. Walsham ques- 


undeveloped condition of the genito-urinary organs, by which, pre. 
sumably, was meant, as concerned lithotrity, the undeveloped condition 
of the prostate, Mr. Walsham regarded as a positive advantage, as one 


largement of this organ ; nor did he regard a small bladder, of course 
within limits, as a very serious objection, many lithotritists, Sir 
Henry Thompson among the number, preferring to work with the 
bladder containing only two or three ounces of urine; and there were 
but few bladders, even in young children, that would not contain at 
least this amount. But even — that the bladder was smaller 
than could be desired, it was more likely to be in a healthy condition 
than in adults; and if a little more injury were done to the mucous 
membrane, the forces of repair were all in favour of the child. With 
regard to the narrowness of the urethra, he had not the least difficulty 
in passing a No. 12 evacuating catheter, after the meatus had been 
incised ; and Dr. Keegan had found that the urethra of boys between 
four and six years would admit the passage of a No. 7 or 
No. 8 evacuating catheter, and the urethra of boys between 
eight and ten, a No. 9 to No. 12. With these tatements, from some 
experiments Mr. Walsham had made on the size of the urethra in 
children, he entirely agreed. Mr. Walsham, moreover, questioned the 
extreme sensitiveness and liability to laceration of the urethra in 
children, and Dr. Keegan went so far as to pronounce this dictum ‘a3 
one of the ties cated delusions in surgery, which, like other de- 
lusions, must in the end give way to practical experience. Dr. Keegan 
had performed the operation forty-two times, in India, on boys under 
12; and the success which had attended his cases showed that, even if 
such laceration occurred, it did no serious harm. Twenty of the patients 
were under the age of six ; one was only one year and nine months. The 
smallest stone weighed 5 grains, from a boy aged 11; the largest, 
236 grains, which consisted of oxalate of lime, from a boy aged 7, 

Mr. Walsham, in the light of this experience of Dr. Keegan and 
others, in India, questioned whether lithotrity at one sitting 
ought not, as a rule, to be the operation undertaken in boys, 
whatever their age, as it had now become the operation in adults, 

—The PresipDENT thought that the rule on this subject which 
had hitherto obtained could not, in future, be so strictly held. 

It turned upon the power of the lithotrite, and the size of the urethra, 

for the passage was delicate, and easily lacerable. Therefore, he 
thought a large stone should not be crushed. Laceration of the 
urethra, he thought, was more injurious than a clean cut. The fre- 
quent passage of the lithotrite and evacuating-catheter down the 
urethra was a matter of serious importance. But, with a stone of 
fifteen grains only, he thought anyone might crush. At Guy’s Hos- 
pital, out of 170 cases under 10 years of age, in which lithotomy had 
been performed, there had been only two deaths, both of which were 

hardly due to the operation itself. All these cases had been cut by 
the lateral operation, and had the straight staff used upon them, and 
the stones were of all manner of sizes. With small stones and a 
healthy urethra, he had used lithotrity in children.—Mr. Hvr- 

CHINSON had always thought that lithotomy for children was 
the proper operation. He had, in his early days, seen sad 

results with a surgeon who lithotrised children: the fragments 

often becoming impacted. All surgeons, he thought, would now 

adopt lithotrity for small stones. With lithotomy, too, there were 

undoubtedly some disadvantages which Mr. Walsham had cited.— 

Mr. Bruce CLARK said that, as tothe size of the urethra in children, 

he had often been struck with its large size. Recently, a child came 

to hospital with an impacted calculus, which was forced out with a little 

squeezing. The stone was of the size of a No. 16 evacuating-catheter, 

English measurement ; and Mr. Clarke, in that case, easily passed a 

No. 12 catheter quite up to the bladder.—Mr. Parker asked if there 

was any real evidence that lateral litnaotomy interfered with the ejacu- 

latory ducts.—Mr. WA.LsHAM said that Langenbeck and Mr. T. Smith 

held that opinion. 

Living Specimens.—The following living specimens were exhibited: 

By Mr. BeLttamy : Excessively Large Vascular Tumour in the Upper 

Extremity of a Child.—By Mr. S. Packer : Synovial Cyst of the Leg 

in connection with Disease of the Knee.—By Dr. S. West: A case 

of perfect recovery after operation for Pneumothorax in a labourer. 








BEQUESTS AND DonaTions.—Mr. John Smith, of Bishops-Lydeard, 
has bequeathed £10,000 to the Royal Medical Benevolent College, 
Epsom.—The Swansea Hospital has received another anonymous 
donation of £600 in bank-notes.—The British Home for Incurables 
has received £400, under the will of Mr. William Goldsmith.—The 
Halifax Infirmary has received £200, less duty, under the will of Miss 
Jane Elizabeth Ackroyd, and a similar amount under that of her sister, 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
THURSDAY, APRIL 8TH, 1886. 
JoNATHAN HutTcHInsoN, F.R.S., F.R.C.S., President, in the Chair. 

Death of Mr. Streatfeild.—The PRESIDENT referred to the loss the 
Society had sustained by the death of Mr. Streatfeild, who had acted 
as Treasurer since its foundation. The President paid a high tribute 
to Mr. Streatfeild’s moral qualities, as well as to his surgical attain- 
ments.—Mr. BRUDENELL CARTER moved that a letter of condolence 
should be addressed by the President, in the name of the Society, to 
Mrs. Streatfeild.—The motion was seconded by Mr. Cow, and 
carried unanimously, 

Coloured Drawing by a Colour-blind Artist.—Mr. EpGAR BROWNE 
showed a drawing made from a copy by a colour-blind man. He had 
omitted the red, and had substituted a rusty red for the green. The 
patient was unaware of his defect. 

Persistent Pigmentation after Jaundice.—Dr. SzEyYMouR TAYLOR 
showed a patient who had had jaundice eighteen or nineteen years ago. 
The lower lids on both sides had been pigmented, but on the left side 
the pigmentation had disappeared ; the lower lid was of a dark-green 
colour, and in the subconjunctival tissue of the lid there was a dark 
band of pigmentation, which did not affect the tarsal area.—The PRe- 
SIDENT had never seen a case where the pigment had the same slaty 
colour and the same distribution. The condition was quite distinct 
from chromidrosis, 

New Formation of Pigment on the Anterior Surface of the Iris.— 
Mr. NETTLESHIP showed drawings and microscapic sections of four 
cases where a new formation of pigment had occurred on the anterior 
surface of the iris. In each eye there was a patch of pigment on the front 
of the iris ; the new pigment had the same appearance as the natural 
uvea, with which it was found, in a case which was examined micro- 
scopically, to be continuous. In this case the new pigment was every- 
where covered by a thin but distinct colourless layer, varying in 
thickness, and often showing scattered round nuclei or corpuscles ; 
this lamina was continuous with the altered anterior basement-mem- 
brane of the normal iris ; where the pigment was present, the proper 
tissue of the iris was atrophied, In all the cases previous iritis had 
occurred, and the colour of the rest of the iris was the same as that of 
the other eye.—Mr. LAwrorp showed a similar condition in a less 
advanced stage ; the eye had undergone iridectomy for glaucoma.— 
Dr. W. A. BRAILEy thought Mr. Lawford’s case fully explained by 
ectropion of the pigment of the posterior part of the iris, common in 
advanced cases of glaucoma. By it the pigment was rolled forwards 
into view. He regarded Mr. Nettleship’s cases, however, as of quite a 
different character, as, in them, the eye appeared to be otherwise 
normal. The appearances in Mr. Nettleship’s plate in the Transac- 
tions, vol. v, were not consistent with ectropion from glaucoma, but 
probably agreed with those he showed on this occasion ; if this were so, 
Mr. Lawford’s case belonged to a different category.—Mr. JuLER 
thought the case was an example of a condition, where the pigment of 
the iris had come forward in the manner suggested by Dr. Brailey.— 
Mr. Lane said that, in these cases where the pigment appeared in a cir- 
cular band around the pupil, the iris was also everted, but that, where 
the distribution of the pigment was irregular, there was no eversion 
of the sphincter.—Mr. NETTLESHIP said that in one case of which 
he had specimens there was atrophy, but no curling up of the 
sphincter. 

Staphyloma of the Choroid.—Mr. Lane showed a patient who had a 
large eyeball with increased tension, deep cup, and staphyloma of the 
choroid extending upwards and outwards. Vision was lost. There 
Was some reason to suppose that the eye had keen injured. 

Relapsing Cyclitis.—The PresiDENT related the case of a woman 
who was the subject of a relspsing cyclitis. The symptoms, at first, 
Were apparently syphilitic ; there was iritis, with ciliary congestion, 
sores on the mucous membrane of the lip, and a dusky eruption. 
Further inquiry, however, elicited that she had had a similar attack 
in the other eye two years before. The eruption had persisted for two 
years; it bore a certain resemblance to chilblains, and was worse in 
winter. He thought that, in most cases of relapsing cyclitis, we had 
to do, not with syphilis, but with a condition in which there was a 
tendency to rheumatism, to gout, and to chilblains. 

Pupillometer.—Mr. W. H. Jessop showed a new pupillometer con- 
structed on the same principle as a wire-guage. 

Herpes Facialis affecting the Eye.—Mr. Wautrer H. Jessop read a 
paper based on four cases of herpes facialis affecting the eye. In the first 
case, the herpes followed the track of the external division of the 
supra-orbital nerve the eye was affected with iritis, keratitis punctata, 
and increased tension ; recovery, with perfect vision, occurred quickly. 
In the second, herpes along the lacrymal division of the aphthal mic 


ny 





nerve was followed by keratitis punctata and interstitialis. In the 
third case, there were herpes along the frontal and lacrymal divisions 
of the ophthalmic nerve, early anzsthesia of the cornea, and super- 
ficial keratitis. In the fourth case, the herpes followed the course of 
the infra-orbital nerve, and there were phlyctenular ulcers on the 
cornea. It was pointed out that herpes facialis followed the distri- 
bution of the fifth nerve, and that, when the eye was involved, the 
branch affected was usually the ophthalmic, but sometimes the superior 
maxillary. The most usual distribution was along the frontal, but 
there was no recorded instance of the nasal being the only branch 
affected, nor of the nasal and lacrymal branches being simul- 
taneously attacked, while the frontal escaped. The fourth case was, 
he believed, the only recorded instance of the cornea being affected in 
herpes infra-orbitalis. Mr. Hutchinson had pointed out that the eye 
was affected if the oculo-nasal branch were attacked. The most common 
ocular complications were swelling of the lids, conjunctivitis, and 
increased lacrymation ; the cornea might become affected by super- 
ficial ulceration, phlyctenule, interstitial keratitis, or keratitis punc- 
tata; and neuro-paralytic keratitis had been recorded. Serous or 
plastic iritis might occur ; and the pupil, though generally contracted, 
had been found sometimes dilated. The chief affection of the fundus 
was papillitis. The tension was said to be generally lowered. Palsy 
of *the extrinsic muscles, and paresis of accommodation, had been re- 
corded. After referring to the post mortem evidence of neuritis, and 
dilatation of the ophthalmic artery, Mr. Jessop expressed the opinion 
that all the ocular symptoms, with the exception of the rarest, might 
be explained by supposing a dilatation of the vessels due to irritation of 
the sensory nerve. Vascular dilatation lasting some time would espe- 
cially influence such a structure as the eye. If the whole attack 
were due to the neurotic storm, the different nerves would be affected 
nearly simultaneously, and the ocular symptoms would be coincident 
with the cutaneous eruption, which was not the case. Mri Jessop 
attributed to Mr. Hutchinson the credit of first separating herpes 
accompanying the ophthalmic division of the fifth nerve from erysipelas. 
—The PRESIDENT said that it wasa mistake to suppose that herpes 
zoster did not occur in apparently healthy persons, His observation, 
to which reference had been made, was, that the severity of the dis- 
ease was in proportion to the severity with which the tip of the nose 
was affected ; and, if the disease occurred in the latter situation, the 
eye suffered. It was desirable to bear in mind that the true defini- 
tion of zoster was a neurilis, often attended by skin-disease ; there 
were many cases where neuritis occurred, and caused pain, but no 
skin-lesion. 

Hemorrhagic Glaucoma treated by Trephining.—Mr. SPENCER 
Watson showed drawings from a case of hemorrhagic glaucoma, in a 
man, aged 64 ; the sclerotic was trephined, and the choroid was acci- 
dentally perforated ; the tension became normal, and so remained for 
three months, but without any improvement in vision. | The tension, 
however, again rose, so that the result was most unsatisfactory.—Dr. 
W. A. Braluey said that, in those cases where pain was severe and vision 
hopelessly lost, the best treatment was to stretch the supratrochlear 
nerve.—Mr. McHarpy thought the case showed conclusively that the 
operation of trephining was liable to fail entirely to relieve the dis- 
tressing tension in these cases. He had been astonished by the ease 
with which the supratrochlear nerve could be found in the living sub- 
ject.—Mr. Epcar Browne had stretched the supratrochlear nerve in 
two cases, without noticing any diminution in tension.—Mr. SrENcER 
Watson said, in reply, that since the operation pain had not 
recurred. beg ® 

Tritis Serosa occurring rapidly after Wound of opposite Eye.—Mr. 
Epcar Browne narrated the case of a gentleman struck in the left 
eye by a branch. He travelled to Liverpool from Cumberland ; and 
when first seen the cornea was hazy, the iris was muddy, and in the 
anterior chamber was a thorn, which had wounded the periphery of 
the iris. The thorn was extracted next day, but the lens was 
already opaque on the surface, and the iris was covered with lymph ; 
that night he had violent pain in the right eye, due to iritis. This 
iritis of the right eye fluctuated, and keratitis punctata appeared in 
both eyes, though the wound healed well. He eventually re- 
covered, with good vision. Mr. Browne believed that the keratitis 
punctata was not due to the injury, but had arisen independently, or 
had, at the most, but a very indirect connection, setting up, perhaps, 
atrophic disturbance, which determined the onset of an impending 
keratitis. ‘ 

Central Guttate Choroiditis.-—A paper, by Mr. L. WERNER, of Dub- 
lin, was read by the Secretary. Its object was to point out that 
the “‘ infiltration vitreuse de la — et de or papille, arene | 
Dr. Masselon,, was, in reality, the same disease as central gu 
choroiditis, me drawing of the latter condition, published. by Mr. 
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Nettleship in the 7ransactions, vol, . iy, showed a condition exactly 
resembling Dr, Masselon’s drawings ; the descriptions were practically 
identical, both authors describing the same small scattered dots of 
choroidal disease, apparently caused by deposit, equally distributed in 
both eyes, with retention of vision.—The PREsIDENT, did not. consider 
that the preservation of vision was a constant part of these cases, though 
the diminution of vision was not proportional to the amount of lesion. 
—Mr, ApAmMs Frost quoted a case where vision was unaltered,—Mr. 
JuLER referred to a case, previously recorded, where there was some 
disturbance of pigment, which supporced the view that the affection 
was seated in the choroid.—Mr. Raveacuey had recorded the cases 
referred to by Mr, Werner, for the reason that vision was not affected, 


though the patches were so numerous ; as a rule, vision, was affected., 


It was, possible that the seat of these so-called colloid nodules. might 
determine whether vision was affected, Where they occurred, in the 
optic nerve, as was occasionally the ;.case, vision was more, liable 
to. be, affected, even though, the. number of nodules. was; small. 
He, .of course, laid no claim. to,,novelty in) his, paper, , and 


the honour of first describing tthe condition belonged to Messrs. , 
(Ophthalmic Hospital Reports, 1875).—.; 


Hutchinson and. Waren Ta 
Mr, Waren Tay said this disease was not necessarily central. Now 
and then a case was observed in which similar spots were purely peri- 
pheral, without the vision being affected. . The patients, need not, be 
senile, for. precisely similar spots were seen, in quite, young people, 
In. the first cases noted, vision was affected, but most observers had 
singe seen cases where vision was unaffected,—The PresipENT had had 
an opportunity, of comparing the condition noted in a drawing. five 
years ago with the condition of the eye at the present time ; there 
had been noalteration, and vision had slightly improved. Mr, Waren 
Tay had been the first person to call his attention to this condition, 
and the paper in the Ophthalmic Hospital Reports was founded on these 
first cases. 

Two Cases of Glaucoma treated successfully with Convex Lenses.—Mr. 
Georce E. WALKER gave an account of these cases. CasE 1.—In 
a man, aged 33, the left eye had been excised after two iridec- 
tomies for glaucoma, The right eye. subsequently showed similar 
symptoms, and Mr. Walker ordered him to wear continuously specta- 
cles with, a 36-inch focus, which just neutralised his hypermetropia, 
When last seen, at the end of three months, vision was normal, and 
the eye free from pain. Cask .11:—A man, aged 55, since child- 
hood, had been liable to headache on. attempting to read ; in 1877, he 
began to have; attacks of great pain in the eyes and head, with 
blindness. In 1883, he was told he had chronic glaucoma; iridectomy 
was done in the left eye, which speedily became blind. On October 
28th, 1885, Mr. Walker found vision imperfect, the field narrowed, 
and. tension increased. Vision was improved by a 20-inch convex 
lens ; after using this glass, for a fortnight, pain had ceased, vision 
had improved, and the field had increased. He remained well up to 
the day of the meeting (162 days). On the previous day (April 7th), Mr. 
Walker had introduced homatropine, in order to examine the fundus. 
He travelled to London, and on the following morning was found to be 
suffering from acute glaucoma. With rest in bed, and fomentation, 
he improved so rapidly that, two hours before the meeting, he was in 
a fair way of recovery. The patient said that the attack resembled 
previous attacks ; and, though inopportune, it afforded au opportunity 
of proving that the previous attacks were of the same nature, though 
more severe, Mr. Walker maintained that these two cases, together 
with the previous one which had remained well since shown to the 
Society in 1884, afforded conclusive proof of the truth of his theory 
of the production of glaucoma, and gave corroborative evidence 
that the ciliary body was not merely an engine of accommodation, but 
also.a pump, or lymph-heart, for the purpose of forcing waste fluid 
from the anterior chamber into the vein. [Mr. Walker has supplied 
the following additional particulars respecting Case 11.] On arriving 
at his hotel after leaving the meeting, he found a note scrawled ona 
tailor’s touting circular, wretchedly printed, No. 6 type, to the effect 
that the patient could, at 8.30, read it easily. He slept well, and 
next morning read smaller type fluently, tension being now normal. 
He bore the journey to Liverpool ; and thence, after a short stay, to 
his home, twenty-six miles off, and back to Liverpool the next day, 
On April 11th, at 36} feet, he made out accurately, in a bad light, 
Snellen 30. At the patient's own request, Mr. Walker sent him on 
Friday moining, April 9th, to the Secretary of the Ophthalmological 
Society, Dr. Brailey, who very kindly thoroughly examined ; him, 
both as to his former history and present condition. 








Mxpicat Macistratz.—Dr. John Roberts, of Menai-Bridge, late 
of Manchester, has been placed on ‘the Commission of the Peace for 
the County of Anglesey§ } 


MEDICAL SOCIETY :OF LONDON. 
Monpay, APRIL 12TH, 1886. 
R. BRUDENELL CaRTeR, F.R.C.S., President, in the Chair, 

CLINICAL EVENING. sant 
Evisceration of the Eyeball by Mules’s Method.—Mr. R. Broupengty 
CaRrTER showed a case where this operation had been successfully per. 

formed. ae 5 
Spontaneous , Dislocation of the Patella on -Flexwion.—Mr..' Joun 


‘MorGAN showed a girl’ whose patella became: displaced. outwards on 


flexing the knee-joint, returning to its proper place on éxtension; 
The condition ‘was -of old standing, if, indeed, it were not congenital, 
The general explanation of such cases was that it was due to paralysis. 
of fibres of the quadriceps extensor, but ,he, thought that. probably it 
was attributable-merely: to.a laxity of the ligaments. \ \ 


Bony Union after Fracture of the Patella.—Mr,A, Pearce Govtp 
showed a man,‘sent'to’him by Dr. Batterham of the 'Wolverhanipton 
Infirmary, in whom’a transverse fracture of the patella, the peaks of 
a fall, treated by 'the'immediate applitdtion of a plaster-of-Paris” 
bandage, had been followed by what was apparently bony union, the 
fragments "being immovably'fixed.~Mr. Jéssetr and Mr. ALiing: 
HAM, Junri, expressed ‘their satisfaction with’ the results obtained by 
them in the treatment of fractures of the patella by this method. 

Myzedema with Plexwres.—Dr. Orv showed ‘a ‘woman who ex. 
hibited the typical features'of myxedema, and, in addition, flexure 
of the hands, etc,, was present.-' These’ flexitres' were | not very ob? 
stinate, and were probably functional in charactet.! No affection of 
the sensory functions. —Dr. SrepHEN MACKENZzIx asked whether the 
flexures relaxed during sleep.—Dr. BEEVoR called attention to 4 cer- 
tain tremulousness in the patient, and mentioned that Mr. Horsely 
had found similar tremors in animals, whose thyroid gland he had 
removed.—Dr. HERON alluded to the lapse of'time which occurred 
between a question and the answer, and said that patients had 
assured him that they understood the questions quickly enough, but 
were conscious of an inability to reply promptly.—Dr. Drewirr 
asked Dr. Ord whether there was any heredity in this case.—Dr. Orn, 
in reply, said that the spasm relaxed during sleep. The tremors 
noticed by Dr. Beevor were probably due merely to excitement. He 
had know at least three cases which appeared to be hereditary. 

Disseminated Sclerosis.—Dr. Ord showed a woman who had sym- 
ptoms of disseminated sclerosis, and who, besides, suffered from osteo- 
phytic arthritis of the joints of the hand. He expressed an opinion 
that the two sets of symptoms were but two manifestations of the’ 
same lesion. —Dr. BEEVor suggested that this case was possibly one 
of commencing paralysis agitans.—Dr. Orn, in reply, repudiated this 
idea. 

Lateral. Sclerosis. —Dr. STEPHEN MACKENZIE produced a lad with 
marked symptoms of lateral sclerosis, of two years’ standing. The 
most curious: feature was a fact noticed by Mr. Rawes, House Physi- 
cian at the London Hospital, that, while the patellar reflex was ex- 
aggerated, there was no ankle-clonus. This he explained by the loca- 
lisation of the spinal lesion. 

Amputations at Knee-Joint.—Mr. Purcett read notes, and showed 
drawings, of two cases where amputation at the knee-joint had been 
performed for sarcomatous growths of the leg, and pointed out the 
Or attaching to the non-removal of the patella and car- 
tilages. 

Hereditary Tremors.—Dr. SamurL West read the history of a 
cabman who had snffered since his earliest years from constant tre- 
mors, not affecting the tongue, eyes, or facial muscles. The most in- 
teresting feature of the case was that, on inquiry, his mother and 
grandmother appeared to: have been subject to similar tremors. 
Further, the patient was one of ten children, and al! of them suffered 
in a varying degree from the same thing, and the condition had been 
reproduced in’ his own ‘six children,—Dr. SrerHEN MACKENZIE 
alluded to a similar case, except that the history had not been 80 
carefully ascertained.—Dr. ANGEL Monry mentioned the frequency 
with which chronic chorea was transmitted, and the liability, on the 
part of motor disorders, to be handed down to the offspring. 











STocKPoRT AND DistRIcT MeDicaL Socrety.—The first meeting 
of this Society was held on January 28th, at the George Hotel, Stock- 
port, when rules were passed, and the following officers elected. 
President, Dr. John’ Howe (Marple) ; Vice-President, Dr. Henry 
Heginbotham (Stockport) ; Secretary, Dr. J. Johnson Bailey (Marple); _ 
Treasurer, Dr. Kenneth Maclean (Stockport). The members, number: | 
ing between thirty and forty, afterwards dined together. is 
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REVIEWS AND NOTICES. 


A TREATISE ON AMPUTATIONS OF THE EXTREMITIES AND THEIR 
ComPLIcATIONS. By B. A. Watson, A.M., M.D., Surgeon to the 
Jersey City Charity Hospital, to St. Francis’s and to Christ’s Hos- 
pital, at Jersey City, New York, Illustrated by upwards of 250 
Engravings, and 2 full-page plates. Philadelphia: P. Blakiston 
and Son. 

Tus treatise is a fine ‘* encyclopedic monograph,” to use the author’s 

own expression, of a class very familiar to the student of American 

literature., As in most transatlantic works.on medicine.and surgery, 
we read much about the practice and conclusions of well-known 
authorities, but little about those of the writer. \On the other hand; 
there is an almost total absence of. statistics. The veneration of in- 
genuity and mechanical skill, so universal in the United States, is 
shown by the devotion of one hundred and forty pages to a. chapter 
on artificial limbs, whilst the chapter on special amputations contains 
but one hundred and nine, Indeed, general questions and matters 
only accessory to the main subject fill up by far’ the greater’ part of 
the work, to the prejudice of more. familiar topics immediately perti- 
nent to amputations, such as the relative merits of primary and 

secondary removal of limbs. , 
The historical introductory chapter is superior to most productions 

of this class, for not only is the reader informed about Celsus, Galen, 

Archigenes, Heliodorus, Paré, and Wiseman, but at the same time tl e 

author never fails to comment on the progress of amputation as an 

art, and the latest contrivances, such as Davy’s levers, are not ne- 
glected. The blending of the records of historical and contemporary 
practice in a systematic work, is a good principle, to which Dr. 

Watson has done well to adhere. | Even details, such as the preser- 

vation of periosteum, are treated in this manner. The occasional 

evil results following the abuse of improvements on the whole bene- 
ficial, are carefully noted. Thus we are told with what reluctance 
surgeons performed amputations, prior to the introduction of Morel’s 
tourniquet, and how a perilous reaction followed the appearance’ of 
that instrument in the operating theatre, so that in 1738 a surgeon, at 
the Hétel Dieu, performed amputation of both thighs for simple 
fractures, A second reaction rapidly followed ; more limbs were saved ; 
but Bilguer went so far as to forbid amputation in the Prussian Army 

Medical Service. From this extreme measure resulted great experi-’ 

ence in gangrene, disastrous to patients, though advantageous to pos- 

terity. In the chapter on conditions affecting the results of amputa- 
tions, the opinions of Sir James Paget are extensively quoted. Dr. 

Watson very rightly lays great stress on the advisability of detecting 

those forms of renal disease where albumen is not found in the urine. 

We are glad to find, at page 73, some opinions, based upon the 

author’s own practice. He finds that moderate beer-drinking pie- 

disposes to septic infection, more than does moderate indulgence in 
spirits. The flap or circular amputation controversy is very carefully 
considered. Dr. Watson prefers the circular amputation witb cuta- 
neous flap, in all cases where the surgeon is entirely free to chocse, 
if there exist any special danger of septic infection or gangrene which 
cannet successfully. be combated by other means; he adds that the 
musculo-cutaneous flap operation supplies those conditions most favour- 
able to immediate union, especially in the thigh and arm, and there- 








fore it ought to be preferred, unless this advantage be counterbalanced 
by the danger arising from complications frequent to this method of 
operation, The chapter on special amputations is, as we have already 
observed, relatively meagre, and the absence of statistics is not to be 
commended. We must compliment the author on an excellent draw- 
ing (Fig. 105) showing the arterial ‘supply to the inner ankle and 
inner side of the heel, based upon eighty dissections, 

There is a great deal'said about antiseptic dressings, and the work 
is dedicated to Sir Joseph Lister. The, chapters on complications, 
after-treatment, and kindred topics, are deserving of credit, more 
especially the passages on erysipelas and gangrene. Groeningen’s 
valuable work, Ueber den Shock, was published too late to prove of 
service to Dr. Watson ; who, however, writes ably on that subject, 
and, judging from a passage in page 500, appears to agree, to a certain 
extent, with Groeningen in insisting upon a distinction between re- 
action and the inflammatory fever often falsely considered to be the 
chief phenomenon of that condition. The German writer is still more 
Sceptical as to reaction. gpd 

n the middle of the Treatise on Ampitations stands the Jon 
chapter on selection and application of artificial limbs, to which th 
author attaches much importance, and not without reason. It 





contains an account and drawing of the truly ingenious iron hand of 
Goetz von Berlichingen, immortalised by Goethe; and, describes the 
latest inventions of Bigg and other living surgical mechanicians.. We! 
may note Gripouilleau’s ‘‘ working man’s arm,” and the useful. con- 

trivance for using the knife, scythe, and other instruments which can, 
be fitted on to it. .This leads to a general question too often. overs 

looked in our medical. schools. Students are not taught enough 

about crutches and wooden legs; and a large number pass their 

qualifying examinations triumphantly, and commence practice, 

without ever, having heard of a ‘‘ Nelson knife”. or similar con- 

trivance for the use.iof one-armed persons at the dinner-table. It is, 
certainly the duty of the surgeon to afford as much information as 

possible to the,lame and halt under his care; and many who dislike 

or disuse a ‘‘horrid dead hand,” as they; often term the. best me- 
chanical contrivance, are,delighted if a medical adviser remind them 
that there|is a simple ‘contrivance to be bought at the cutler’s which 
can be used as a knife and fork simultaneously, when held in the 
unamputated hand. Moreover, though an amputation is not very 
frequent in practice, patients who have lost their limbs elsewhere 
often consult a local medical man about artificial appliances. 

The Treatise on Amputations forms a handsome volume; the paper 
is good, and the type exceedingly clear. It will prove a valuable 
work of reference for the hospital surgeon, and the chapter on appli- 
ances will render it useful to the general practitioner. 


THE EpUCATION. AND EMPLOYMENT OF THE Buinp. By T. R, 
ARMITAGE, M.D. Second Edition. London: Harrison and Sons, 


1886, 
Tats is a work full of information on the subject of which it treats. 
There are about 30,000 blind in the United Kingdom, and probably fully - 
800,000 in the colonies and dependencies; so that the question of their 
education and employment is one of very great national importance, 
especially when it is considered that most of them are poor, and, if 
untrained, must depend on public or private charity for their support, 
A workman who is able to’ maintain himself and his family, imme- 


diately loses this power of self-maintenance if he be unfortunate 
enough to lose his sight ; and in former times, blindness and begging 


were always associated together. It is one of the achievements of the 
last. hundred years that this need no longer be so; and the object of 
the present work is to give a concise history of the movement, and to 
point out the defects which at present exist in our systems, and the 
means of remedying them. A short account is also given of every 
institution for the blind in the world, and a chapter on the prevention 
of blindness. This work, however, is not a mere compilation, Dr. 
ARMITAGE, in recording the history of the last fifteen years, gives 
results to which no man has contributed more than himself, He was 
in consulting practice up to 1860; then gradually increasing loss of 
sight, from atrophy of the optic nerve, caused him to retire from 
active practice, in order, if possible, to save the remnant of sight 
which remained. In this he was successful ; and, in 1866, he joined the 
committee of the Indigent Blind Visiting Society. He soon found 
that great ignorance existed on all questions relating to the educa- 
tion of the blind. Every institution had its own peculiar method, 
and was generally uninformed as to those pursned in other. schools. 
The Bible was embossed in five different systems of raised print, in 
niany of which the same signs were used to represent different, letters, 
and scarcely any other book had been printed. The first question 
to be settled was the best method for reading and writing. After two 
years’ investigation and experiment, a system invented by M. Louis 
Braille, a blind teacher in the Paris School, was adopted as the best 
for educational purposes, and for the intelligent blind of all ages ; 
while Moon’s system was retained for those, the delicacy of whose 
touch had been destroyed by hard manuil labour. This view has 
now been generally adopted and acted on in all civilised countries, 
except in some of the States of North America, where a modification 
of the Braille system is used. The great advantage of this system is, 
that it is equally adapted to reading and to writing, and that the blind 
can read their own writing rapidly by touch ; so that this admirable 
system is to the blind just what ordinary writing is to theseeing. It 
can be easily acquired by persons of any age, as long as they have 
average touch and average intelligence. We would strongly recom- 
mend any of our professional brethren who have patients with loss of 
sight, to advise them to communicate with Dr. Armitage as to the 
best way of learning to read and write by touch. It is very easy; 
and thany of those who have acquired it say that the independence 
gained by the power of reading and writing themselves, is so great a 
‘blessing as to be second only to the restoration of sight. As the 
system of reading and writing has now become uniform, a literature 
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has béen created which amounts to about sixty standard works in 
pant, and about 300 in manuscript, besides the Bible and a large 
ibrary of music. The educational question among the blind may 
now be considered settled, and the association, over which Dr. Armitage 
presides, is grappling with another difficulty. This is, that the great 
majority of those who have been trained in our schools do not become 
self-supporting after they leave, and in many cases are no better off 
than if they had received no training. The experience of Germany 
shows that this is a state of things which ought not to exist. And 
as a matter of fact, the great majority of the former pupils of those 
German schools in which the Saxon system prevails, are able to live 
without charitable aid. The vast importance of this question is self- 
evident. For the details, we must refer our readers to the book; but 
we cannot conclude without cordially wishing Dr. Armitage and the 
British and Foreign Blind Association the same success in their at- 
tempts to improve the condition of blind workers, that they have 
already had in the educational question. 








NOTES ON BOOKS. 


A Short Note on Peritoneoclysis, Hypodermoclysis, and Vesicoclysis 
in Cholera (a paper read before the Bombay Medical and Physical 
Society, February 6, 1885.) By Brigade-Surgeon Cameron Mac- 
DOWALL, Bombay Army. London: J. and A. Churchill, 1886.—The 
treatment of cholera has hitherto been so exceedingly unsatisfactory, 
that practitioners who have to deal with the disease are ready to try 
any system which appears to offer any hope of success. During the 
stege of collapse, when the body has been drained of fiuid by the pro- 
fuse evacuations of the first stage, one of the chief obstacles to the 
establishment of reaction must be the viscid state of the blood ; the in- 
jection of saline fluidinto theveins has, asis well known, been frequently 
resorted to, with very remarkable, though only temporary, advan- 
tage, Brigade-Surgeon Macdowall advocates the injection of fluid, 
by preference a nutritive fluid, into the peritoneum; Dr. B. W. 
Richardson was apparently the first to use such injections in a case 
which finally recovered, and it says something for the method, 

erhaps, that it suggested itself independently to Brigadc-Surgeon 

acdowall, who has witnessed many epidemics of the disease. There 
is good reason to believe that, if proper precautions be taken to avoid 
injury to the viscera, and to provide pure fluids, no injurious effect, 
at least, need be produced by this method, which is more than can be 
said for all the methods of treatment which have been suggested. In 
one case, in 1874, Brigade-Surgeon Macdowall introduced fluid into 
the system by an entirely different route, It has been said that dropsi- 
cal patients sometimes recover from cholera, cured also of their dropsy ; 
the suggestion, therefore, was made to produce an artificial dropsy by 
injecting fluid into the subcutaneous tissue of the limbs. In the case 
recorded, ‘‘ the voice, the urine, and even the appetite returned, as 
also the colour of the dejecta ;” but the patient, who had for years 
suffered from cardiac dyspnea, died on the second day. The fluid 
used for injection into the peritoneum or subcutaneous tissue ought to 
be either defibrinated blood (perhaps serum), or water containing 
common salt in the proportion of about .5 per cent. The injection 
of fluid into the bladder does not appear likely to be of much avail, 
and is condemued by the writer of this pamphlet. 

Forty-Third Ieport to the Legislature of Massachusetts relating to 
the Registry and Return of Births, Marriages, and Deaths in the 
Commonwealth for the Year ending December 31st, 1884. Boston: 
1885.—This is a business-like and well arranged public document, 
containing a vast number of statistical facts as to the movement of 
population in Massachusetts, but not demanding anv detailed notice 
at our hands. The prefatory remarks of Dr. Frank Wells are capable 
and to the point, but they do not represent much more than a sum- 
mary of the tables. By what to English eyes looks at first sight a 
somewhat odd arrangement, the statistics are divided into four sec- 
tions—births, marriages, divorces, deaths, the introduction of the 
third section affording the means of elaborate calculations as to the 
rates of divorces to marriages, and the length of the married life of 
those divorced. The approximate birth-rate of the year was 23.86 
per 1,000, the marriage-rate 8.51, and the death-rate 18.15 per 1,000. 
In 1884, 437 women gave birth to 879 children, of which number 864 
were twins and 15 were triplets. This is the largest number recorded 
in a period of 20 years, and 288 more than in 1865. Another com- 
parison with 1865 is a very unsatisfactory one. In that year the rates 
of illegitimate births was 8.9 per 1,000. It is now 18.4 per 1,000. 
Dr. Wells draws attention, however, to the fact that by the last 








are of native born parentage. The marriage-rate is the lowest since 
1845, with the exception of the period between 1875 and 1879. Dr. 
Wells explains the diminution in marriages and in births on the 
ground that ‘the tendencies of modern life lead to a physical deteriora- 
tion and an individualism, both of which militate against the large 
families of former years.” In 1884, two women were married in 
Massachusetts at the age of 13 years, six at 14, and thirty-one at 15, 


A fourth marriage of a male at 31 took piace to a female at 30, anda 
fifth marriage at 64, to a widow of 38. During a period of 20 years, 
9,402 divorces have been decreed in the State, of which 67.8 per cent. 
were on complaint of the female. The rates of divorces to marriages 
during this period has been 1 in every 33.1. Nine yettoms (all 
females but 1) died at the age of 100 years and upwards, Of the 
total deaths, 21.1 per cent. were from zymotic diseases, 23.8 per cent. 
from sesieationst diseases, 39.6 per cent. from local diseases, 10.9 

r cent. from developmental diseases, and 4.5 per cent. from vio, 
ence. Dr. Wells thinks the fatality from brain-diseases, ‘‘ which i 
increasing rapidly from year to year,” demands very serious con 
sideration. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


AN extraordinary meeting of the College was held on Monday, April 
12th, Sir William Jenner presiding. . 
The RecisTraR read the terms of a draft-agreement between this 
College and the Royal College of Surgeons, with reference to their 
joint property, the new Examination Hal!. The agreement contains 
a provision under which either College may give six months’ notice 
to the other of withdrawal from the partnership, the College receiv. 
ing such notice having then the option of purchasing the other half 
of the property at a value to be fixed by arbitration. The agreement 
was unanimously accepted by the Fellows. ; : 
A report was received from the Council on the question of conferring 
degrees in medicine and surgery. The report recommended simply the 
addition of an examination in arts, and suggested that all who passed 
this examination, and the present qualifying conjoint examination in 
medicine, surgery, and midwifery, should be entitled to the degrees 
of M.B. and Ch.B. ; further requirements to be afterwards enacted for 
the higher degrees. After some discussion, it was resolved, on the 
motion of the Registrar, to submit this report to the Joint Committee 
of Delegates from the two Colleges, with the express understanding 
that this College reserves completely its judgment on the question 
until the report of that Committee is laid on the table. 
The Croonian Trust Committee submitted a scheme for the future 
administration of the enlarged income of this Trust. They suggested 
that the Croonian Lecturer should, as heretofore, be appointed annu- 
ally, but that he should be eligible for reappointment on two 
succeeding years; that his course should consist of not less than 
three, and not more than six, lectures; and that he should be 
required to discuss one or more subjects in anatomy, physiology, and 
pathology, in their bearing upon therapeutic science, with a view to 
the more eflicient prevention, control, and cure of disease. Half of 
the income of the rund to be allotted to the lecturer, and the other 
half (abcut £100 annually) to be devoted to payment for such original 
researches or inquiries as may appear to the College to be most 
urgently called for, special provision being made for the systematic 
recording and tabulating of the experience obtainable from the prac- 
tice in the wards of the various hospitals. 
Dr. BrisTowE moved amendments by which the Croonian Lecture- 
ship would remain as at present, and two Croonian professors would 
be appointed annually, one to discuss subjects connected with path- 
ology, the other to devote himself to questions relating to the treat- 
ment of disease. 
Dr. OGLE laid before the Fellows letters from Professors Burdon 
Sanderson and Odling, advocating the inclusion of animal chemistry 
as an alternative subject for the Croonian Lectures, 
After some discussion, the debate was adjourned. 








British Home ror IncurabLes.—The annual festival dinner of 
the British Home for Incurables was held, at Willis’s Rooms, on April 
14th. His Royal Highness the Duke of Connaught, who took the 
chair, made a forcible appeal in aid of the funds of the charity, saying 
that, with some experience in charities, he could sincerely state that a 
charity for incurables seemed to him to appeal more directly to the 
heart than any other. Donations to the amount of £987 were an; 





census, Only 50.61 per cent. of the entire population of Massachusetts 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SvpscRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, APRIL 17th, 1886. 
—— 

ENUCLEATION OF THE EYEBALL. 
ENUCLEATION of the eyeball is so seldom followed by any ill effects, 
that it is generally considered to be one of the safest of operations. 
Scattered, however, throughout ophthalmic literature, are cases in 
which symptoms of meningitis have appeared after the operation, and 
the large majority of these have terminated fatally. In view of the 
fact that exenteration has recently been proposed as a substitute for 
enucleation, on the ground of its greater safety, the attention o 
ophthalmic surgeons has naturally been directed to the dangers of 
enucleation, and three important papers have recently appeared upon 
this subject (Deutschmann, Archiv fiir Ophthal., Band xxxi, Heft 4; 
de Wecker, Annales d’Oculist, January—February, 1886 ; Nettleship, 
paper read before the Ophthalmological Society, February 4th, 1886, 
see BRITISH MEDICAL JOURNAL, February 13th). All the cases 
hitherto published, in which severe cerebral symptoms have followed 
enucleation, have thus been collated; and, although these probably 
represent but a fraction of the cases that have actually occurred, still 
important conclusions may be arrived at from their consideration, 

There are no statistics on an extensive scale to show the frequency 
with which this complication occurs; but it is significant that both 
Alfred Graefe.and de Wecker, in 600 consecutive enucleations, had an 
almost identical percentage of fatal cases; namely,8 and 3.3 per 
cent, Deutschmann gives twenty-six cases, in which enucleation of 
the eye was followed by severe cerebral symptoms. De Wecker adds 
one case, which is not included in these, and Nettleship four others ; 
While, in the discussion which followed the reading of his paper, three 
additional cases were recorded, one by Mr. Lawford (for Mr. Tay), 
and two by Mr. McHardy. We have thus a total of thirty-four 
cases ; if, however, we confine our attention to those in which menin- 
gitis followed a simple enucleation, three of these must be excluded ; 
one of Deutschmann’s (Case 5), as the operation was complicated by 
the removal of an orbital tumour; de Wecker’s, in which it is not 
certain that the symptoms were due to meningitis; and one of Mc- 
Hardy's, in which the eye was not enucleated in the ordinary manner, 
but was torn out by the patient. Of the thirty-one remaining cases, 
twenty-seven were fatal; in twenty of these a post mortem examina- 
tion was made, and purulent meningitis found in all: while in the 
remaining seven fatal cases, as well as in the four which recovered, 
the symptoms are said to have been sufficiently pronounced to place 
the diagnosis beyond doubt. In nearly all the cases the symptoms 
came on within forty-eight hours of the operation. The earliest sym- 
Ptoms were pain in the head, a high temperature, and sometimes a 





rigor. The condition of the wound affords no indication of danger ; 
in most it is stated to have been doing well, and, in the few cases in 
which the cerebral symptoms appeared later than usual, to have 
healed. ; 

In all three papers, the question is considered as to whether 

the presence of suppuration within the enucleated eye increases the 
risk of meningitis. Since von Graecfe, in 1863, put on record two 
cases in which enucleation during suppurative panophthalmitis was 
followed by fatal meningitis, there has been a very prevalent. belief 
that there was especial danger in enucleating in this condition. There 
are no means of knowing to what extent this belief has limited the 
performance of the operation, and therefore it is impossible to guage 
the significance of the fact that suppuration was, or had been, present 
in about half the cases. Deutschmann has no doubt that the pre- 
sence of panophthalmitis increases the liability to meningitis, and he 
attributes this to two causes ; (1) that the inflammatory edema of 
the orbital tissues affords a more favourable nidus than the normal 
tissues for the propagation of septic organisms ; and (2) that eyes in 
this condition are, more often than others, ruptured during enucle- 
ation. Both Deutschmannand de Wecker attach considerable importance 
to this rupture of the globe, considering that the tissues of the orbit 
become in this way inoculated with the septic contents of the eye, and 
that the inflammation thus set up is propagated, to the meninges of 
the brain. Asa matter of fact, rupture of the globe is stated to have 
occurred in a considerable number of the cases, and may have done so 
in others. 

Although there is a general consensws of opinion that the 
starting point of the mischief is a septic inflammation of the wound, 
there is no such agreement as to the path by which the inflammation 
is propagated to the brain. No uniform evidence upon this point is 
afforded by the necropsies that have been made. Inno fewer than nine 
out of twenty examinations, a careful search failed to discover any 
connection between the orbit and the inflammation of the meninges ; 
some of these examinations included a complete microscopic exami- 
nation of the optic nerve and its sheaths, In only two of the cases 
was there any evidence of orbital cellulitis, In two, the optic nerve 
and its sheaths showed definite inflammatory changes, which, in one, 
reached to the chiasma, and a short distance (how far was not ascer- 
tained) down the other nerve; in this case, micro-organisms were 
demonstrated in the nerve-sheath, and in the pia mater over the 
chiasma. In two other cases, the condition of the optic nerve was 
consistent with its being inflamed; but the examination was not 
complete. In one case, although there was no general orbital cellu- 
titis, there was pus along the course of the sixth nerve, extending to 
the cavernous sinus, while both in the latter and in the superior longi- 
tudinal sinus there were thrombi; in this case, also, the presence of 
micrococci was proved. In the remaining five cases, the details as to 
the local conditions are defective. There is nothing in the area of the 
brain which is affected, to indicate the manner in which the inflam- 
mation has been setup. The convexity was chiefly affected in almost 
as many instances as the base ; and when the meningitis was basal, it 
was not more pronounced on the side of the excised eye than upon the 
other. Nettleship suggests, in explanation of the convexity being 
affected, that the extension from the base may have taken place along 
the veins; the current of blood, always sluggish, being stagnant, or 
even reversed. The optic and the sixth nerves appear, so far, to be 
the only paths by which the extension of inflammation has been traced. 
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There ate, however, many possible channels. In acute cellulitis, and | ptoms not only unnecessary and undesirable, but oftentimes positively 


after severe injuries to the orbit, it is well known that the periosteum 
may become implicated; and if the roof of the orbit be involved, 
meningitis may be set up ; but this direct transmission could not take 
plate when, as in most of the cases we are considering, there is no 
general cellulitis. ‘The orbital veins form an extremely ready channel 
of communication with the intracranial cavity; and, although phle- 
bitis of ‘the orbital veins has not been’ demonstrated in any of the 


cases, this does not acquit ‘the veins of being the conveyors.of septic | 


sutstances'“from the wound to the cérebral sinuses. Indeed, the 
rapid onset ‘of the meningitis, the frequency of ‘thrombi in’ the 
cavernous and superior longitudinal sittises, and the absence of patho- 
logical changes along other connecting paths, render it not improbable 
thatthe veins are very es ireaty the portal throngh which the brain 
is “reached. 





injurious. Now, when iodide of potassium is given in any beyond quite 
smal] doses—and large doses have lately been recognised as indispensable 
to the relief of many cases where no improvement has been effected 
by the smaller doses—various troublesome consequences are to be 
noticed, first among which is an extreme depression. We may here 
recall the well-known fact that potassium, and all salts into. the 
composition of which it enters, exert this depressing influence, lower. 


ing the blood-pressure and slowing the heart. So marked is this 


| action on the heart that large doses (one ounce and upwards) would 


‘Tt is‘alleged in favour‘ of exenteration, that it is less liable to be 


followed by meningitis, bécause in it fewer of the communicating chan- 
nélé are-Opetied ;-and ‘this claim‘ is’enddtsed‘by'de Weeker. We do not 





propose ‘now to disctiss' the’ Merits‘of ‘eXtenteration ; ‘but it may be | 


pdinted ‘out that; ‘although in it the optic werve'sheath’may ‘not’ be 
opéned, yet’ the” suprachoroidal ‘spate; “which is in’ free communica: 
tid’ with it, is laid open’ in its’ whole extent)'“Wwhile the exposed 
mbuths Of the ven® vorticdss’ open into the cavity of the globe. The 
views! at’ present held! as’ to! the pathology of’ inflammation, would 
péint' to the’adoption'of antiseptic precautions ‘atthe ‘time Of ‘opera- 
tion and subsequently, as the surest way of averting complications ; 
a view sttenudtsly supported “by de Wecker, in the paper referred to. 
It nitistbe’ cdnfessed, however, that the operation of enucleation does 
ndt appear to have been thore often followed by untoward results, in the 
days When no attention was paid to maintaining asepticity of the wound, 
arid when it was a not uncommon practicé to introduce a spongé into 
thé’ ‘orbit, immediately’ after the opération, without any’ antiseptic 
precautions Whatever. “The suggéstion of Mt. Priestley Smith, that 
arrangements should be made to allow free draitiage from the orbit, 

will probably prove a ‘very salutary one. 
in which symptoms of meiingitis catie on after’ enucleation, an 
inimediaté improv ement in the patient’ s condition took place as 
soon as the wound had been freely washed out, — free drainage 
allow ed. 





IODIDE: OF SODIUM: versus, LODIDE OF | POTASSIUM 
Tredisadvantages attending the employment of the iodide of potas. 
sium have’ long been noticed’ and:eommented ‘upon in England ; but, 
probably from the fact that the: other iodides have never come into 
anything like: general use here, ‘these disadvantages ‘have been 
supposed to result from the exhibition of an‘iodide as such, and there- 
fore likely to follow the administration of ‘iodides of othey bases than 
potassium. ©The subject has; howéver, been taken: up: and studied of 
late'in'a more scientific manner, especially abroad, and we:are thus 
enabled: to judge on other than’ empirical itp the relative ad- 
vatitages of the different iodides. |” | 

The object with which any drug is given is, or should be, the relief | 
of eertain. definite symptoms but it need scarcely be remarked that | 
no) drug, so far'as one is enabled to judge; ever eorresponils so exactly | 
to“amy particular morbid ‘condition as to‘cover ‘that'partidular path- 
ological aréa and’no ‘more: ‘The effect of the drug overlaps the diseaséd 
aréa, so! tospeak sand produces, or is-apt to ptoducsy a train‘of ‘sym: 





In a case recorded by him, | 
| of ‘the conjanctival, 


probably, cause’ dangerous, if not fatal, syncope, were it not for the 
fact that its emetic action is so far constant in these doses, as to 
obviate the risk of its being absorbed in quantities sufficient to show 
The ‘depression, nevertheless, is always 
present to some extent, and must often be undesirable. Sodium and 
its salts are comparatively exempt from this ill effect ; and, therefore, 
ceteris paribus, the use’ of the sodium iodide is’ indicated : wherever’ 
we think proper to entploy large doses of'an iodidé! or where the: 
state of the patient is such as to render further depression tnadvisable, 


its power in this direction: 


| In support of thearguiient thatthe depression is ‘the’ effect ‘of thé” 


palt; asia potaésittm compound and not as an iodide, the following ex 
periments may be adduced.| When muscular tissue is cut out of tlie 
living body and. placed in a 2 or 3 per cent. solution of a potassium 
galt, the:chloridé, for example; the muscular fibres immediately’ loss 
their ‘irritability. If this exposure, to‘ the’ potassium | salt’ be not 
continued for too long'a time, immersion in a soltition of sodium chloride 
Further, if: healthy 
muscular’ tisstie' on rémoval from the living: boily be immersed in'a 
solution of chloride of sodium, its irritability will be preserved ‘for & 
much longer period than if it be immersed in’ pure water (Kiihne), 
The salt-frog, common in theé''pliysiological laboratory, is a practical 


will’ ‘restore to the muscle its irritability. 


instance of the stimulating action of solutions of sodium chlotide yas» 
the living atiimal tissue. 

Second in thé list of inconveniences following’ the employment 
of iodide of potassium comes the collection of symptoms, catarrh” 
and 


naso-pharyngeal, respiratory “mucous 


| membranes, ‘and headache, known as iodism; and this is ‘not 


uncommonly accompanied’ by catarrh-of the gastro-intestinal mucous 





t% 
’ 


membrane, giving | rise to epigastrie pain and discomfort, dyspepsia, 
and-diarrhtea, ‘An analytical study of the physiological effect of the 
drug will show that the catarrh of the gastro-intestinal mucous mem- 
brane is probably due to the potassium of the salt, whicli produces the 
effects alluded to ‘above; on coming into contact with. the’ muscular 
walls ‘of the stomach during absorption. For this reason; the drug 
will often’ be tolerated, if the precaution be taken’: to give it largely 
diluted with jan ulkaline mineral water... The-coryzal symptoms are 
probably due to the iodine component ‘of ‘the salt ; ‘it is only of minor 
importance so far as the general health 6f the patient is concerned, 
and is various!y aceounted for'by different authorities! The only theory 
as to its etiology which we ‘shall mention is the one advocated in the 
latest edition of Nothnagel and Rossbath. ‘According té these authori- 
ties, the'catarrh of the nasal and respiratory inu¢ous membranes occurs 
only when either free iodine is uscd externally together with the 
iodide jof potassiam internally, or when the potassium iodide which’ 
is used'is impure from the presence of! somé' free fodline ; in either’ 
case, it is the diredt irritation ofthe freé' iodine, either im’ the’ prdckss 
of exeretiow or when itiialed as & vapour, which” causés: the® catatilt 7 
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If this be so, these effects will be avoided’ by care being taken to 
administer a pure potassium or sodium iodide. “What has been said 


as to the cause of the catarrh will hold good for the eruption also ; 


the latter is the external manifestation of an irritation of the in- 
tegument, just as the former is of irritation of the mucous. mem- 
branes. 

We are ignorant, it is true, of the exact mode of action of the 
jodides, and of the iodide of potassium in particular our employment 
of it is empirical, and we are reduced to the vague} designation of 
« specific ” to describe its therapeutical effect. If this be the case in 


speaking of its action in cases of tertiary sven 8 how, much more 


applicable is it when employed. as an ‘‘ alterative”’ 
where its modus operandi, can scarcely be guessed ant 
may, Whatever effect can be attributed as a ‘‘ specific” to iodide of 
potassium can probably with equal justice be credited ‘to’ the other 
odides, and particularly to iodide of sodium ; while, as'we Have en- 
deavoured to show, the inconvenience resulting from the employment 
of an iodide in large doses, is minimised by the substitution of sodium 
for potassium salts. The same remarks apply with, few. reservations 
to the analogous salts of bromine. . Such authorities | as) Nothnagel 
and Rossbach assert that they have’ used''the sodium iodide’ almost 
exclusively for some years past where the'drug had to be given for a 


‘‘resorbent,’ 


long time, with results equal'to those obtained from the iodide of, 


potassium ; and Dr. H. W. Berg, of New York, has used it with 
similar good results in cases of pregnant women under the influence 
of syphilis. 

To sum up then, we may claim for sodium iodide that (1) it can be 


which potassium iodide is used, and with similar beneficial, results,; 
(2) that sodium iodide is more assimilable than the iodide of potassium, 
both locally to the digestive organs, and to the general system ; (3) 
that, as a result, many ‘of the local and general undesirable effects 
which are produced by the potassium iodide do not follow the use of 
the sodium iodide. | 
iodide will be used by those whase clinical; advantages allow an ex- 
tensive trial of the drug, so that a more extended experience may 
confirm that which a limited experience seems to claim for this 
drug. 
EE 

Dr. Me Wriitaw has’ been’ appointed Assistant Professor of Physi- 

ology ‘at University College. 


Tax Library. of ‘the «Royal. Medical: and» Chiturgical Society 
will be closed from Good a ge to warn ees both days 
inclusive, 


THE Library of the ee College of Surgeons, of England will be 
closed on Friday and Saturday, the 16th and 17th instant, for the 
purposes of the Final Examination for the Membership ; 280 candi- 
dates having entered for this examination. 


A PRELIMINARY MEETING ‘of the ‘Royal Commission, appointed to 
report on M. Pasteur’s method of preventing the development of 
hydrophobia in persons bitten by rabid dogs, was held on Thursday, 
at the house of Sir James Paget. 


THe Princess oF WALES ‘has written to the Mayoress of Birming- 
ham, who was ‘president of the ‘local’ branch’ of the National Aid 
Society, tendering to all: the ladies who worked ‘for the ‘branch Her 


Royal Highness's warmhest’and” thost ‘sincere thinks for thé yaluablé"] 0 


assistance rendered, not only in’ money, but i’ kind'and in time. 


Be this as it, 


i . ) | be unusual, 
used therapeutically. for almost all, certainly the chief, purposes for | @ unusua 


It is, to be hoped, therefore, that the sodium j 





THE fifteen years’ period of office of Dr. Theodore Williams as Phy: | 


sician to ‘the Brompton Hospital for Diseases’ of the Chest having 


expired, the Committee of Management, on ‘fhe recommendation ‘of ’ 
the Medical Committee, unanimously re-elected him, on April 6th, for 
a further period of five years. 

On Wednesday last, a large and influential deputation from South | 
Wales had‘ air interview with Earl Spencer, at the Privy Council 


| Office, for the purpose of seeking Government aid towards the founda- 


tioh Of a'medicaF school and 4 faculty of engineering, in corinection-’ 
with the Usivnery Conege ned South Wales and Monmouthshire, at® 
Cardiff. '' ra 


Ar the ‘annual nig of the Birmingham: Medical Institate on 
March: 25th, ‘the following officers:were ‘eléctéd: || President: Mr, diVer 
Solomon, Vice-Presidents ::' Dr. Savage; and Mr. O.' Au. Newnham, 
Honoraty.' Secrctarics; Mr. Gilbert Barling, and Mr. Wood White, 
Honorary Librarians: Dr. Saundby, and Mr./Bennett May.': 

COLONIAL EXHIBITION, 
WE are informed that His Royal Highness the Prince of Wales has 
approved a suggestion made by! Pr. J. H. Aveling, that donation. 
boxes, to collect'a gereral fund for the London hospitals, should be 
placed in the Colonial Exhibition ; and that steps are being taken to 
obtain the fullest advantages from this important concession. 
THE EPIDEMIC OF MBASLES. 

THERE seems to be, at the jiresent time,.a considerable epidemic pre+ 
valence of measles throughout northern Europe.’ The number of cases | 
encountered: in this: country every day appears to be far above the 
average, and the number of adults affected by the disease appears to 
Telegrams from Berlin show that nearly every member 
of the Imperial family has been affected in turn, the last sufferer 
being the Crown Prince. 











THE MEDICAL SCHOOL OF THE LONDON HOSPITAL. 
2wPID progress is being made with the new buildings of the London 
Hospital Medical ‘School, and ‘there is'no reason to doubt but'that ' 
they will:be ready for use atthe opening of the winter session next 
October. No: pains or, expense ‘have: been spared to make the new 
buildings complete in every department; and it is said that; when 
finished, they will form the largést school-buildings in London, 





DR., GEORG, VARKENTRAPP. 

Tue town of Frankfort-on-the-Maine has lost one of its greatest 
benefactors, Dr. Georg Varrentrapp. He it was who, by his per- 
sistent utterances about the sanitary state of the town, and the 
necessity of comprehensive hygienic measures being undertaken, per- 
suaded the authorities tosanction and to lay.down a system of sewerage 
known ,as the Schwemm-Siele. Besides this, he was most active in 
his. efforts to improve the sanitary condition of schools. He also 
established a journal in the, interests of hygiene, which was the first 
of its kind published in'Germany. . This has now reached its seven- 
teenth volume. Dr. Vatrentrapp died in his native town of Frankfort 
on March 15th, at the age of seventy-seven. 





‘VACCINATION AND ‘SMALL-POX. 
In order that the valuable and well-considered remarks: on vaecina- 
tion, and the changed incidence of small-pox, embodied in Dr. 
Buchanan’s last annual report to the Local Government Board, may 
be made as widely known as possible, the Board have just had those 
remarks reprinted, and copies forwarded to every member of the House 
of Lords and Hotise of Commons, and to every board of guardians, 
public vaccinator, health-officér; etc., throughout ‘the country’ It is 
to bé hoped that these remarks, which were running the serious risk 

of being lost'sight 6f, like the great majority of Blue Books, may be 
caréfally digested by every mémber of Parliament, befote Sir Josep 
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Pease’s motion, as to the compulsory clauses of the Vaccination Acts, 
comes on for debate. Dr. Buchanan’s report has already been referred 
te at some length in this Jovrwat. 


REFORM OF THE UNIVERSITY OF LONDON. 

Lorp Justice Fry has lost no time in urging upon the Senate of the 
University of London the advisability of putting their house in order, 
lest some worse thing should befall them. At the meeting of the 
Senate on Wednesday last (April 14th), the following motion, moved 
by him, was carried, after some discussion: ‘‘That a committee be 
appointed to consider and report upon the communication of the Exe- 
cutive Committee of the Association for promoting a Teaching Uni- 
versity for London, with power to confer with the Committee of that 
Association, and with any Committec of Convocation, or with other 
persons, as they may think fit.” Convocation will shortly have an 
opportunity of showing with which party its sympathies range, in an 
election of a member of the Senate in the room of Sir Joseph Dalton 
Hooker, who has resigned. 


THE PRESIDENCY OF THE COLLEGE OF PHYSICIANS. 
Tue election of the President of the Royal College of Physicians takes 
place next Monday (April 19th). All that has occurred in the last 
week, confirms the view which we then expressed, as to the wisdom 
of the re-election, by unanimous consent, of Sir William Jenner, who 
would, it is well understood, accept such nomination. It has been 
suggested that there is no alternative, inasmuch as other senior Fel- 
lows, otherwise qualified, could not be depended on to carry out, 
loyally, steps for cementing and giving full effect to the tendencies to 
union between the two Colleges. But this is, of course, absurd. Ac- 
cepted facts and agreements are loyally understood by all reason- 
able men, in succeeding to executive offices ; and there is not the 
slightest reason to suppose that they should not be so in this instance. 


ON THE TRANSPLANTATION OF TEETH. 

EXPERIMENTS have recently been made by Dr. Younger, of San 
Francisco, on the subject of the transplantation of teeth, with a view 
to their growth in the new position. It would appear that, if proper 
precautions be taken to secure perfect apposition and cleanliness, the 
operation is often attended with success, and possesses many advan- 
tages over the use of false teeth. The inflammation of the gums, 
however, is somewhat persistent, and constitutes a drawback, from 
the inconvenience which results therefrom. Recourse to this method 
is more particularly indicated when the teeth to be replaced are front 
teeth, and essential both for appearance sake, and for perfect articu- 
lation. 


FORGERY OF BIRTH AND VACCINATION CERTIFICATES. 

On Saturday last, John Broome, formerly registrar of births and 
deaths in Upper Holloway, was charged, at the Central Criminal Court, 
with forging certificates of birth and of vaccination, with the object of 
defrauding the guardians of the parish of St. Mary, Islington. It 
appeared that the accused had been accustomed to return certificates of 
births which had not taken place; and, in order to conceal the fraud 
when making his monthly returns to the vaccination-officer, to send in 
certificates of vaccination, to which the signatures of medical men were 
forged. Several medical practitioners, whose names had been used in 
this way, deposed that the certificates had not been signed by them. 
The accused was found guilty, and sentenced to six months’ imprison- 
ment with hard labour. 


TYPHUS FEVER AT SALFORD. 

SEVERAL cases of typhus fever have recently occurred among the 
members of a gipsy caravan at Pendlebury, on the borders of Salford, 
and have been admitted to the Wilton Hospital in the latter town. 
This is a matter of some concern to Salford, with its 200,000 inhabi- 
tants. For years past, typhus hes appeared jn the horough at short 
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intervals, and it has required continual watchfulness on the part of 
the health officer and the sanitary authority to prevent, by means of 
prompt isolation, the individual cases from becoming centres of in- 
fection. Despite these efforts, there occurred in Salford, in 1885, 3) 
cases of typhus; in 1884, 35 cases ; in 1883, 15 cases, etc. The fact 
that the latest cases have been brought from Pendlebury is the more 
significant when it is considered that the Swinton and Pendlebury 
Local Board have no hospital for infectious diseases, although their 
district contains about 20,000 inhabitants. 


HONOURS TO LONDON SURGERY. 

Tue Council of the Royal College of Surgeons of Ireland have unani- 
mously offered the Honorary Fellowship of the College to Sir Spencer 
Wells, who has accepted the distinction, which has hitherto been 
very rarely conferred, and only upon very distinguished men. The 
ceremony of conferring the honorary diploma is fixed for the 28th 
instant, when it is expected that Sir James Paget, Sir Spencer Wells, 
and other recipients of the diploma, will be present. We are also able 
to congratulate Sir Spencer Wells upon receiving fresh proofs of appre- 
ciation of his work, not only from Ireland, but from America, as, last 
month, the St. Louis College of Physicians and Surgeons conferred on 
him the honorary diploma of Doctor of Medicine of the College, “‘in 
recognition of the fact that he hath largely contributed to the ad. 
vancement of the science and art of medicine.” These international 
courtesies are very pleasant ; and we should like to see a fuller recog. 
nition, by our own learned societies, of the work of our Irish and 
American brethren. 


MEDICINES FOR INTERNAL AND EXTERNAL USE. 

By a notice recently issued in the District of Potsdam in Prussia, it 
is ordered that the directions to be affixed to medicines for internal 
use shall be written on white paper, and to those for external use on 
bright red paper, on which writing with black ink is easily legible. 
The latter must also be distinctly marked ‘‘ external.” An order 
regulating the colour of the paper to be used has existed since 1825, 
but its provisions have gradually been transgressed ; hence the new 
regulations. Such regulations as that to which allusion is now made, 
are scarcely calculated to obviate the danger of mishap. Difference 
in the colour of paper is useful, so far as it goes; but it appeals to 
the sense of sight alone ; and, as we have already urged, it should be 
substituted or supplemented by an appeal to the sense of touch, by 4 
difference in the configuration of the bottles used respectively for ‘‘in- 
ternal” and ‘‘ external” medicaments. 


REGISTRATION OF SANITARY SCIENCE CERTIFICATES. 

WE pablish, in the column devoted to Public Health communications, 
the announcement of the formation of an association of medical prac- 
titioners qualified in sanitary science. We believe there are now about 
two hundred members of the medical profession holding such certificates, 
from universities and corporations, whose medical degrees are registrable. 
We proceed by steps in this country, and many things are allowed to 
grow by a sort of natural development, which elsewhere are the object 
of State legislation and regulation. Sanitary science certificates have 
undoubtedly now a claim to State recognition, and deserve more con- 
sideration at the hands of vestrics and local authorities, who have the 
duty of conferring health-appointments, than is often accorded to 
them. Obscure and unqualified persons are now frequently appointed 
by dint of local intrigue. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 
A QUARTERLY meeting of the Medico-Psychological Association was 
held on April 8th, in the Great Central Hotel, Carlisle, Dr. Campbell, of 
Garlands, Carlisle, presiding ; there was a large representative attend- 
ance from Scotland and the North of England. Papers dealing with 


important points in lunacy and the treatment of insanity were read; 
by the Chairman, Dr. Keay, Dr, Campbell Clarke, Dr. Ireland, Dr, , 
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Wallis, and Dr. Greenless, and considerable discussion followed. On 
the motion of the Chairman, seconded by Dr. Macleod, of Beverley, 
the following resolution was passed: ‘For the safety of insane 
patients, as well as those brought into contact with them, it is de- 
sirable that, previous to removal to the asylum, it should be the duty 
of the relieving officer effecting the removal to ascertain satisfactorily 
hat such patients are not in possession of articles likely to cause injury 
o themselves or others.” It was further agreed that copies of this 
esolution be forwarded to the Parliamentary Committee of the Asso- 
ciation, as well as to the President of the Local Government Board 
and the Commissioners in Lunacy. 


THE FIFY'Y-FOURTH ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 

We understand that the arrangements ‘for the forthcoming annual 
meeting at Brighton are well forward. Owing to the lamented death 
of Dr. Austin Flint, it has become necessary to find another gentle- 
man to read the Address in Medicine. The choice has fallen on Dr. 
Billings, of Washington, United States, who has signified by telegraph 
his willingness to accept the office. The international character of 
the meeting will thus be still maintained. It is also hoped that 
Professor Charcot will be present, and will take part in the discus- 
sions. To turn to another side of the picture, we hear that Sir 
Thomas Brassey has placed his world-renowned yacht, the Sunbeam, 
at the disposal of the Association for four days during the meeting. 
For sea-going members, a trip in the Sunbeam in August will be de- 
lightful, especially if its distinguished owner (who has expressed a 
wish to do all in his power to promote the success of the meeting) be 
able himself to be present. On Wednesday, August 11th, Sir Julian 
Goldsmid has invited the Association to an afternoon garden-party 
at St. Ann’s Well, the old chalybeate spring of Brighton. The ex- 
cursions already arranged include visits to St. Leonard’s, Hastings, 
Tunbridge Wells, Eastbourne, and Chichester ; and to Arundel Castle, 
by invitation of his Grace the Duke of Norfolk. We shall give 
further particulars as time goes on. For the present, signs such as 
these show that the local executive is actively at work ; and that not 
only they, but the profession and residents of the town and county, 
intend to do their utmost to render this an agreeable as well as an 
important meeting. From all accounts, it bids fair to be both. 


DR. HEYWOOD SMITH. 

We have received a prospectus of Dr, Heywood Smith’s private, hos- 
pital for ladies, which has been founded—as was at the time intimated 
would be done—to indemnify him in some sense for the action taken 
at the Hospital for Women in respect, perhaps, to the circumstances of 
the Armstrong case. On the Council of Reference are Dr. Alexander, 
of Liverpool, Mr. Howard Barrett, M.R.C.S., the Rev. P. J. Clifford, 
M.A., LL.D., B.Sc., the Rev. Hugh Price Hughes, Mr. C. 8. Read, Mr. 
Dudley Rider, Mr. Samuel Young Shepherd, Mr. Samuel Smith, Mr. 
W. T, Stead, and other persons of influence and repute. Warrington 
Lodge, Maida Vale, W., has been fitted as a hospital, and it includes 
free wards and wards for nominal payments, and also for patients 
at the higber scale customary in home hospitals. Tne Secretary 
and Superintendent is Mr. Mann. Many hostile opinions were ex- 
pressed regarding the course taken by Dr. Heywood Smith, and his indis- 
cretions were acknowledged and severely visited. There are few now 
who will not wish him success in ministering to this new hospital. 


ELECTRICITY IN PHYSIOLOGY. 
Dz. Sronx, in his Lumleian Lectures, has certainly not wanted the 
courage of his opinions, He has approached the study of the elec- 
trical conditions of the human body from the purely physical side, 
and has exposed unsparingly the fallacies, into which he believes 
physiologists have been led, by neglecting thoroughly to understand 
the physical characteristics of the force which they have used. His 
contention is, that a force, whose phenomena are undoubtedly very 





complicated, and tut imperfectly understood, has been used for the 
study of phenomena even more complicated and less understood. The 
science of electricity, partly, it must be admitted, under the stimulus 
of commercial necessities, has, in recent years, made great progress, 
and some of its discoveries and inventions, it is said, place in the 
hands of physiologists new and more accurate instruments of research, 
and refined methods of eliminating fallacies. Modern students of 
medicine are increasingly overwhelmed with details about the elec- 
trical phenomena of muscles, and so forth, and Dr. Stone’s lectures 
may, perhaps, serve to suggest to teachers of physiology the advisa- 
bility of ceasing the customary annual increment of facts of this class, 
which so remotely affect practical medicine, until their truth is a 
little better established. 


EXTRAVAGANT VISITATIONS. 

Tue Branch Council for England of the General Medical Council had 
before it, at its last meeting on April 6th, the report drawn up by 
the Committee appointed to consider the methods hitherto adopted in 
the visitations of examinations, and the principles and method of 
conducting future visitations. With regard to the first point, the 
Branch Council adopted a report which dwelt on the great and rapidly 
increasing expense of visitations conducted on the present method, 
and especially, as we have already shown, the very great cost of the 
visitation carried on last year. This last visitation, which was en- 
tirely confined to the universities, cost over £2,250 ; the average cost 
for each body was over £200; and the average payment to each 
visitor was nearly £70. ‘‘‘ But what good came of it at last ? quoth 
little Peterkin. ‘Nay, that I cannot say,’ quoth he; ‘but twas a 
famous’”’ visitation ; and the Branch Council thinks that another 
visitation is not necessary. The logical sequence, it is true, is not 
very evident, and the recommendation practically amounts to a verdict 
of not guilty (of extravagance), but don’t do it again. With a gentle 
humour, which is, perhaps, not altogether unconscious, the Branch 
Council further recommends that, in future, the visitations should be 
so conducted as to give effect to the law under which they are made, 
that is to say, that they should be directed primarily to ascertain 
whether the courses of study, and the examinations held, are calcu- 
lated to secure the possession, by persons obtaining qualifications, of 
the requisite knowledge and skill for the efficient practice of their 
profession. ‘This, which is all that the Medical Council is really called 
upon to do in the matter, could be easily accomplished at small ex- 
pense by a visitor appointed by each Branch Council, or by two or 
three appointed by the Council itself. 


THE SEWAGE OF LONDON, 
Dr. FRANKLAND, F.R.S., the highest authority on water-pollution, has 
expressed a strong opinion as to the inadequacy of the scheme of the 
Metropolitan Board. The accumulated experience of a quarter of a 
century has incontestibly shown that, while precipitation processes 
mitigate the nuisance, more or less, they invariably fail to remove it, 
unless the stream into which the treated sewage flows is non-tidal, and 
of comparative enormous volume. Both these favourable conditions 
are, however, conspicuous by their absence, in the case of the Thames 
in dry weather. On the other hand, intermittent filtration through 
land, as recommended by the Rivers Pollution Commission, and by 
the Metropolitan Sewage Commission, has everywhere proved effective 
for rendering sewage perfectly innocuous, for all except dietetic pur- 
poses. No doubt there is the difficulty of obtaining a sufficient area 
of suitable land ; but, while he does not underrate this difficulty, he 
cannot believe it to be insurmountable. To purify a daily volume of 
150 millions of gallons of sewage from 1,600 and 2,000 acres of land 
would be necessary. Recent investigations have demonstrated that 
the purifying action takes place near the surface of the land, and it is, 
therefore, not necessary, as was supposed during the existence of the 
two Commissions above mentioned, to drain the soil six feet deep, 
discharge of two feet below the surface being amply sufficient. Surely 
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it, cannot be impossible, he suggests, to obtain, Q a reagonable cost, 
2,000 acres of land near ‘the present outfalls, and capable of drainage 
to thé depth of two feet. From personal observation, Dr, Frankland 


declares that'there is a considerable area of very suitable land close. to 

‘the northern outfall. The initial cost of this method of treatment 
might be somewhat greater than that of the scheme recommended by 
‘the Board’s committee, but the remedy would be. effective ; whereas 
the precipitation scheme, if carried out, can only resylt in disappoint- 
ment, and the waste of the ratepayers’ money. 


VENTILATION OF THE HOUSES OF PARLIAMENT. 
CoNsEQUENT on a survey of the main sewer under the Palace of West- 
minster, made by Mr. L. H: Isaacs, M.P.; and the evidence of other 
experts, the following interim report of the committee on the subject 
has been presented by Sir Henry Roscoe.. ‘‘ The Committee on the 
‘Ventilation of the, Houses of Parliament desire to report to the; House 
of Commons the results to which they have already arrived, partly 
from their own investigations, ‘and partly from evidence received on 
the important question submitted to them. , The committee are, con- 
vinced that the air of the Palace,of Westminster is subject. to con- 
tamination by sewer-gas, emanating from the Jow;level sewer, of the 
main drainage of the metropolis, with which the system of drainage 
of the Palace is in direct,connection, _Undoubted, evidence has, been 
obtained that sewer-gas from this source passes/into the drainage; sys- 
tem of the Palace in times. of flood ;, and, under the circumstances, 
owing to the absence of proper ventilation in.the low level sewer above 
referred to, and to other causes, the committee are convinced that a 
complete reconstruction, of the main drain passing: under the Houses 
of Parliament, and;an entire alteration of the means of, discharging 
the sewage from the Palace into;the main low level sewer, are urgently 
required for the safety of the members of the Legislature, and of the 
officers residing within the precincts of the Palace. _The:committee 
will be prepared, in due, course, to report in detail as to the measures 
which, in their. opinion, may, best accomplish these.necessary objects. 
Such works, however, can only, be conveniently executed when Parlia- 
ment is not in session. _ In view of the urgent nature of, the case, the 
committee are of opinion that immediate steps should be taken to carry 
ont temporary, but. effective measures for preventing, as much.as,pos- 
sible, the recurrence of the; evils complained, off, The committee, 
therefore, beg to recommend |to the. House that Her Majesty's Board 
of Works be instructed,, with the, co-operation of the members of the 
committee, at once to camy,out certain ‘remedial. measpres »which the 
committee are now prepared to suggest; and which,.in. their opinion, 
will effect the desired result.” 

SUCCESSFUL | sPLENECLOMY. 

Ax the meeting of the ‘Royal. Medical and Chirurgical Society, last 
Tuesday, a paper by Mr. Knowsley, Thornton was read, which was of 
¥Yemarkable interest, as embodying an account of the first successful case 
out of twelve operations for. the complete removal of the spleen, which 
hiave been aociiett in England, e opetation was performed 
almost exactly two years ago, on April 22nd, 1884, for the. relief of a 
painfuland rapidly growing splenic tumour, in a girl of nineteen, It 
proved to'be one of the multilocular cysts, which are very rarely found 
in the spleen, and which had reached a dangerons stage ; for the walls 
of the cyst had in one part become so thin, 4s to be.quite, transparent, 
and rupture might have followedany triflingaccident. Thespecimen was 
shown to the Pathological Society, soon after removal. No traces of 
any hydatid origin could be discovered. The patient was anemi¢, 
but the increase in the ‘proportion of colourless corpuscles was not 
ne and there ’ was no enlargement of the thyroid or other glands, 

e operation was Strictly” aseptic, There was a speedy recovery, inter- 
rupted bya relapse in thé third week, with some fever and phlebitis; but, 
in sever or eight Wwetks, good ‘health was re-established, and what i is very 
fmpdttant' td rotice, has been continued up to the present time ; so that 
the ‘Physiologist has a raré opportunity ifiiayi the working of, the 
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human economy, when, deprived of one of its large visceral Pra 
whose functions, in, spite of much study, remain somewhat e¢ 

thatical, Mr. Thornton was able to, give the very satisfactory report 
of his patient, that, after recovery. from the immediate eflects of the 
operation, she had spent, nearly two years in, comfort, and, apparently, 


: normal health ; into any more minute physiological points he had had 


no opportunity of entering. . In the very interesting tables of previons 
operations, which jie presented along with his paper, there -were 
thirteen for simple hypertrophy, of which nine recovered, The first 
splenectomy in England, that by Sir Spencer Wells, in 1865, was for 
simple hypertrophy ; but the patient died in a week, with a large 
thrombus in the heart. M. Péan was quite successful in 1867, in the 
remoyal of a spleen containing a very large cyst, which held more than 
five pints of viscid fluid. That, was the first success since a rather 
doubtful case by Ferrerius, in 1711, and by Zaccharelli, in 1540. In 
the many cases, now reaching a total of about twenty, in which the 
operation has been, recorded, ag having been resorted to in, cages of 
undoubted leukemia or leucocythamia, it has invariably been fatal; 
and Mr. Thornton was no less emphatic than other authorities, in, its 
condemnation, under such eircumstances,; and, though. these, unfor. 
tunately, are by far the largest, number of cases in which great. splenic 
enlargement, i is associated with fatal. disease, yet a small residuum, re 
mains of cases of great pain, such as sometimes accompanies wander- 
ing spleens, and sometimes of great danger, as in cystic disease, in 
which the advances of abdominal surgery offer us some hopes of per- 
manent relief, 


PRESENTATION TO DR. FEKGUS. 

At the end of ‘the recent term at_ Marlborough College, a meeting of 
the school was held to take leave of Dr. Fergus, after his thirty-seven 
years” connection with the college ‘as its medical officer, and to present 
him with a ‘silver tea-service. ‘The head-master, Mr. G. C: Bell, 
opened the proceedings by a speech, in which he testified to the infinite 
good ‘done by Dr. Fergus in the school ; to his devotion, skill, cool- 
ness in critical moments, and his equanimity, He said that a sum 
was béitig collected, from’ old Marlburians and others, for a larger 
teutithohdal to be presented, probably next Prize-day, to Dr. Fergus, 
and for a portrait of the doctor to be placed in the college. The tea 
service then to be presented was from the present members of the 
school.’ The presentation was made by the Senior Prefect, Mr. A. F 
B. Williams, who said, on behalf of the school, how great was the 
pleasure it gave them to ‘make this presentation to their old friend, 
though’ it' was’ but''a slight téken' of’ their affection and esteem, . Dr. 
Fergtis' thanked the boys for their handsome present, which he felt sure 
would be edjuallly sppicciatelt by Mrs. Fergus, 

** *QHOLERA AT GIBRALTAR ‘IN. 1885. ? 
try iach officer, of Gibraltar, Sutgeon- Major F. P. , Staples, has mi 
dressed to the Sanitary Uibnamiagiieiete of , that place an ‘interesting 
report on the cases of cholera which occurred on the Rock in the opunys 
of last autumn. ‘Inasmuch as the cases numbered only 34 inall, 
and the largest. number, i in any one day, w. as two, their occurrence can 
hardly be described as an epidemic ; but it is nevertheless, important 
that as detailed Pagelenlerp ag possible should. be placed. on, record 
concerning them. This, Surgeon-Major Staples has, been. at great 
pains to accomplish i in the report before us. He has nothing specially 
novel to record as to the exciting causes or behaviour. of , the. disease, 
which seems to have been found, as usual, in association with dirt, 
overcrowding, impure water, and, unwholesome food. The reporter 
lays much stress on the ‘‘ epidemic influence’ of the year, the effects 
of which he thinks he detects in the mortality generally,, But, oA 
comparison of the deaths at, Gibraltar with those of the neighbour; 
ing Spanish town, of Linea, he ‘sees, much, reason , for, satisfagtion, 
At Gibraltar,, with a population of 18,000, there were , 20 deaths 
fro) m cholera, and a general death- -rate. of 27.4. per ; 1,000, At 
Linea there were, 9,206 deaths. from, cholera, .and p general seat 
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of 69.4 per 1,000. The first cholera case occurred at Gibraltar 
on August 6th, and the last on/ ‘Obtober‘i3th, which dates correspond 
very closely with those of the-commencement and disappearance 
of the disease from Linea,’'as’ well’ as with’ those ‘of the great 
epidemic of 1865, investigated by Dr. Sutherland, and with the: com- 
mencement of the minor ‘epidemic’ of 1860; ’ Surgeon+Major Staples 
ihas, happily, no sympathy with those who would enforee quarantine 
at Gibraltar, ‘as the one place in the world where it‘ is possible ‘to 
catty out the-strict principle of non-communication.” ‘As he well ob- 
serves, no doubt this would be possible if the fortress were placed in 
a state of siege, and any person crossing the neutral girdund fired upon 
by our advanced sentries. The most rigid cordonists are hardly pre- 
pared for this ; for, if so, they are brought face to face with a position 
of even greater magnityde than cholera, namely, the want of food. 
It is obviously. necessary, then, he anges to admit supplies from 
Linea, and at once the non-communication becomes, relative, and not 
absolute, and insufficient to exclude , that, inscrutable influence , by 
which cholera is propagated : for the fruit and vegetables, and the 
eggs and the milk, and other articles of human consumption, must 
come from homes where cholera prevails, and pass through the hands 
of those who have been employed in ministering to the wants of the 
sick. Surgeon-Major Staples does not, of course, advocate a perfectly 
unrestricted intercourse with the, outside world in time of cholera. 
Experience shows that choleraic persons from the neighbouring terri- 
tory seek an asylum at Gibraltar, and they tend to embarrass the 
sanitary administration, necessarily, at such a reriod, taxed to. the 
utmost of its capability, as well to set up new foci of infection. By 
means of strict medical inspection, the authorities can, however, 
obtain a guarantee of the state of health of those admitted into the 
garrison, and also a sufficient means of excluding those who, from 
their appearance, may be considered likely to be, or to become, the 
subject of the disease. A better result is. to be expected from that 
measure in Gibraltar than from the impossible and unnecessary sys- 
tems of the cordon and quarantine; and it is to be recommended, also, 
for this additional reason, namely, that it accords with the know- 
ledge—limited as that is—which we possess of cholera, whereas those 
other measures, directed against the unknown cause of cholera, are 
expected to effect what experience has shown abundantly they have 
never done, namely, the arrest of the geographical march of the 
disease. 

PURIFICATION OF WATER: ITS BIOLOGICAL AND CHEMICAL BASIS, 
Ina paper thus entitled, which was read’ before the Institution of 
Civil Engineers on thé 6th April, Dr. Percy F. Frankland describes 
his method for detecting the relative freedom from micro-organisms 
of different waters, or of the same water, at different times, by Koch’s 
process of cultivation upon, films, of nutritive, gelatine. Perhaps the 
only, weak point in Dr. Frankland’s deductions, from ‘the. observed 
results obtained by his process, is that he asserts that the number of 
“colonies” of organisms produced upon the, film, are a direct indica- 
tion of the actual number of organisms present in the. original water, 
each ‘‘colony” being supposed. by him to: originate from a; single 
organism. Now, it is clear that several; organisms might be collected 
Upon one spot of the film at the moment when the water was. poured 
Upon it; and from these, but one colony would result.. However, there 
seems little doubt, that the number of colonies must be an indication 
of the relative abundance of organisms in the water from which they 
are derived. Several very important practical. results are arrived at, 
and emphasised in the paper. For instance, it has been found that 
even coarse-grained filtering materials, such as.sand, are efficient in 
removing micro-organisms from, water, although the; channels which 
exist therein are too large to arrest mechanically the passage of .these 
minute bodies. The same filtering agent, however, cannot be used 
foran indefinite time, for’ the organisms diffuse out of it'after awhile, 
and become orice more distributed through ‘the water. | Dr. Frankland 
és five of the London water-companies, and, classifies thei accord, 








ing to the excellence of their provision for water-purification in tour 
particulars, namely, 1, storage-capacity for unfiltered water ; 2, thick- 

negs of fine sand for filtration ; 3, rate of filtration ; and, 4, ‘freqyuency 
of renewal of the filter-beds ; and he finds that the amber of micro- 

organisms found in the water supplied by these companies is smaller 
in proportion to the. perfection of. their arrangements, in these , four 
points combined. It is to be hoped that the nature as .well as. the 
number of the organisms present in drinking-waters may be studied 
more universally than hitherto, by the aid of Dr. Frankland’s process, 
Which seems to be simple and practicable. » 


) 


THE GROCERS’ COMPANY AND BIOLOGICAL SCIENCE. 

A city company officially represented at. a lecture on Physiology is 
surely a sign of the times, So, too, is a lecture, not on the art of 
dining, but. on.a novel and somewhat abstruse physiological research, 
conducted with funds provided by the company. The audience which 
assembled to hear. Dr. Wooldridge’s lecture at the University, of 
London,.on April 13th, contained this unusual element ; for, in the 
seat of honour beside the vice-chancellor, were the master and certain 
members of the Court, of the,Grocers’ Company, and the furs of city 
magnates were mingled with the. plainer robes of the leaders of, the 
medical world. The oceasjon, therefore, had a special character on 
this account, but the story which Dr. Wooldridge had to tell had an 
interest of its own, from the physiological. point of view, and may 
come to have important practical applications in pathology. The 
peculiar substance which he has isolated from the blood produces 
clotting within the. vessels, with the ,most extraordinary rapidity, 
and it has already been found, to, be notably increased in quantity 
under certain diseased conditions, Sir James, Paget, in’a few well 
chosen phrases, after the lecture, congratulated the Grocers’ Com; 
pany on the public spirit which they had shown in expending a 
thousand a year in the endowment of,research. No, immediate prac- 
tical application of Dr. Wooldridge’s, observations, was. perhaps) pos- 
sible ; but, said Sir James, when a scientific research comes to, have, a 
practical application, it ceases to stand in need’ of the generosity, 
even of a rich city company. 


<- 
> 


SCOTLAND. 


A CASE of small-pox has occtrred. at Arbroath. The patient, who 
was'one of a family of six persons, has been removed to the Epidemic 
Hospital, 











THE recent epidemic of measles at Johnstoné, though on the! de: 
cline, is proving moré fatal ‘to those attacked, atid as matiy as ‘thirty 
deaths have been already registered in connection with the outbreak: 
It has been definitely decided to erect & hospital for’ infections diiieases 
in Johnstone. 


THE death is announced of Mr. Thomas Moir, ilo, fot iikenty 
twenty-five years, has acted‘as registrar aud ‘assistant clerk ‘to! the 
Senate of Glasgow University.* Mr. Moir: was highly esteemed by the 
University profossoriate, and lis loss'will be much felt in connection 
with the work: of the Senate, 


ABERDEEN UNIVERSITY COURT. 

At the meeting of this Court, held on Apri] 12th, a resign was 
adopted, urging that the influence of the University shéuld “be em- 
ployed to induce the Government to bring in, an Universities (Scot! 
land) Bill, different ‘from the Bill of last year in the following par- 
ticulars ; in the entire removal of terms which may imply finality ; 
in recognising more liberally thé! claims of the ‘Scottish whiversities ; 
and in a uitting the’ claim, of’ the University, of hag ‘to, con- 
sideration in respect of the extension of its buildings... . 
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MR. JONATHAN HUTOHINSON. 
We learn with satisfaction that the University of Glasgow has resolved 
to confer the honorary degree of LL.D. on our eminent associate, Mr. 


Jonathan Hutchinson, a former editor of this Journat. Mr. Hut- | 


chinson is not a member of the University. The distinction intended 
is, therefore, the more marked, and does honour to the University as 
to the recipient. 


QUEEN MARGARET COLLEGE, GLASGOW. 
Tuts College is still continuing to fulfil very successfully the same 
purpose, in the movement for the higher education of women, as 
Girton College and other similar institutions in England. Of the 
various classes held during the past winter session, one of the most 
numerously attended was the course of instruction in physiology, con- 
ducted by Professor; McKendrick, with the aid of Dr. McGregor 
Robertson. Following the Cambridge system of mingling systematic 
lectures with practical work, there were forty-two systematic lectures, 
and fifteen lessons in histology and the use of the microscope. The 
class numbered seventy-two ladies ; and, by suitably arranging them 
in divisions of moderate size, they were enabled to study, with some 
degree of thoroughness, the functions of nutrition, and to be trained 
in the examination of the tissues and the mounting of sections of the 
more important organs. We understand that none of the students 
~“ worked at this class with the view of studying medicine, but simply 
asa branch of culture. There can be no doubt that such instruction 
has a high educational value, apart altogether from any supposed 
practical advantages ; and the success that has attended this course 
of lectures, and the aptitude shown by the ladies in microscopic mani- 
pulation, must be very gratifying to Professor McKendrick, and will, 
no doubt, encourage him to render available again this important 
branch of general education to the pupils of Queen Margaret College. 


GLASGOW PHILOSOPHICAL SOCIETY. 

At the last meeting of this Society, a valuable communication was 
made by Mr. John Murray, Ph. D., Vice-President of the Royal Society 
of Edinburgh, on The Physical and Biological Conditions of the Seas 
and Estuaries about North Britain, in which he dwelt on the great 
changes of climate which might be brought about in extra-tropical 
regions by small changes in the configuration of continental land, and 
the consequent alteration in the direction of oceanic currents. He 
considered that these produced very great effects at the present time, 
and had as certainly produced as great, if not greater, effects in past 
times. Not only was Mr, Murray’s paper interesting from the subject- 
matter of it, and the original line of investigation that it drew atten- 
tion to, but it was accompanied by a generous offer that we hope the 
people of Glasgow will not lose sight of. In replying to the vote of 
thanks awarded him for his paper, Mr. Murray referred to the Marine 
Biological Station, recently established at Cumbre, and he said that, 
if the Philosophical Society would build and maintain a suitable 
laboratory in that district, for the purpose of examining the physical 
conditions as to temperature, etc., and the marine flora and fauna of 
the Firth of Clyde, he thought he could say, on behalf of those inter- 
ested in the station, that they would hand over a dredging ship worth 
about £1,000, and dredging apparatus and plant presently at the 
Marine Station, to the value of about £500, almost as a present to 
the Society. As was remarked by Professor McKendrick and other 
members, it would be a splendid piece of a work for a Society such as 
theirs to take up; and as the financial reasons seem to be the chief 
bar to this being done, now that these have been somewhat smoothed 
away by Mr. Murray’s handsome offer, we shall hope to see the pro- 
posal accepted, as the establishment of a permanent marine laboratory 
on the shores of the Clyde would be in every way creditable to Glas- 
gow. 

_ At the Annual Meeting of the Dover Hospital Directors it was 
stated that the number of patients treated during the year was 4,459, 
and thé expenses of the institution had been kept within the income, 
which was £1,137 for the year. 











IRELAND. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

In announcing the retirement of Mr. FitzGibbon, from his candidature 
for the vice-presidency of this college at the annual election next 
June, we inadvertently fell into an error, which was also committed 
by our contemporary the Medical Press and Circular, by stating that 
there would, consequently, be no contest for the office. We should 
have mentioned that Dr. William Frazer is still a candidate, and we 
regret having made the omission, especially as Dr. Frazer announced 
his intention of coming forward some time prior to Dr. Corley's 
doing so. 


THE MEATH HOSPITAL. 
THE annual meeting of the Governors of the Meath Hospital and 
County Dublin Infirmary was held last week. The total number of 
patients treated ‘in the hospital during the year was 11,833. The 
statement of accounts showed that the income for the year was 
£4,397 13s. 6d., and the expenditure £4,317 2s., leaving a balance of 
£60 11s. 6d. 


VOLUNTEER AMBULANCE CORPS: QUEEN’S COLLEGE, BELFAST. 
AT a meeting, held in connection with the formation of a volunteer 
ambulance corps, at Queen’s College, Belfast, the report of the tem- 
porary Committee was read, in which it was stated that the corps had 
received every aid and encouragement from the College Council and 
the military authorities; also, that arrangements were almost complete 
for commencing drill on Monday, May 10th. Professor Redfern was 
unanimously elected honorary commandant, and Dr. Thomas Sinclair 
was elected commandant of the corps. 


THE BELFAST BOROUGH ANALYST. 

Dr. Honcss, analyst for the Boreugh, last week, in a communication 
to the Board of Guardians, draws their attention to the agreement 
entered into between them; namely, that he should examine all 
articles of food, etc., at a fee of one guinea for each sample, and that 
he should be supplied each month with samples of milk for analysis. 
It appears that the very unusual course has been adopted, by the 
master of the workhouse, of making an analysis of the milk supplied 
by the contractors, and when he found it below the standard, it was 
sent to Dr. Hodges, with a view of having a prosecution. Dr. Hodges 
very justly complained of this infringement of the agreement entered 
into, and the matter has been referred to the Visiting Committee, for 
their consideration. 


HEALTH OF BELFAST. 

Durtne March, the average maximum temperature was 41° Fahr. ; 
there were 23 days of easterly winds, while rain or snow fell on 15 
days, with a rainfall of 2.08 inches. The prevalence of biting 
easterly winds, with, latterly, a good deal of wet and a close atmos- 
phere, have been important factors in causing such a high mortality 
from affections of the respiratory organs. Dr. Browne, medical officer 
of health, states that, from the very low death-rate from zymotic 
affections, it is evident that the excessive general rate is kept up by 
those diseases which are principally due to atmospheric causes, and 
by the privations which the poor suffer. The general death-rate was 
31.7, of which diseases of the lungs gave arate of 14.4, or almost 
one-half of the entire deaths for the month. 








A Nursina Orcan.—A new periodical, devoted to discussion of 
subjects connected with nursing of the sick, has been started in 
America, with the not inappropriate title of The Nightingale. The 
editor is Dr. Sara E. Post. : 

PRESENTATION.—A beautifully illuminated address, framed in oak, 
together with a pair of brass candlesticks and an inkstand, has been 
freeman to Mr. Stenson Hooker, L.R.C.P. and S.Ed., on his searing 

idhurst, by the members of the Midhurst Literary Institute, 0 
which he was the honorary secretary. 


2 
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THE ADDRESS IN MEDICINE AT, BRIGHTON. 
AT a numerously attended meeting of the Council, held in Exeter Hall, 
Strand, on Wednesday, April 14th, 1886, Dr. Foster; M.P. (President 
of Conncil) ‘reported the death of Dr. Austin Flint (New York), who had 
consented to deliver the Address in Medicine at Brighton in August 
next.’ He was sure that every member of the Council would feel 
with him that, in this untimely removal of that distinguished Ameri- 
can physician, the loss had been one which would not: only be felt 
by the Association, as members of a common profession, but would 
also affect the medical profession throughout the civilised world. Dr. 
Austin Flint had kindly consented to come to the annual ‘meeting at 

Brighton, and delight with his eloquence, and instruct ‘by his scien- 
tific knowledge, That treat which had-been-looked forward to with 
so much pleasurable anticipation, unfortunately could not now be en- 
joyed, and he (Dr. Foster) thought it only right, on the present 
occasion, to express sorrrow at Dr.. Austin Flint’s removal from, the 
sphere of usefulness which he so long adorned. “The President of the 
Council moved ; ‘‘That this Council has heard with sincere sorrow 
of the death of Dr. Austin Flint of New York, and beg to express 
their sense of the great loss which the medical profession throughout 
the civilised worl hes sustained by his untimely death,” 

Dr. WiTHERS Moore (Brighton), President-elect, seconded the 
resolution, having been largely instrumental in Dr. Filint’s appoint- 
ment as a reader of the Address in Medicine. He was sure that Dr. 
Flint’s death was a matter of great regret to all. the Members of the 
Council, and that they would all desire to show their earnest 
sympathy with the members of his family in the great loss they had 
sustained in addition to the loss sustained by the medical profession. 

The motion was carried. 

The PResIDENT reported that Dr. Withers Moore had taken imme- 
diate steps to fill the gap made by the death of Dr. Flint. He com- 
municated with Dr. Foster on the subject ; and, after deliberation, it 
was thought well to apply in the first instance to Dr. Billings, who, 
as some would remember, delighted the whole medical profession of 
this country, and many distinguished foreigners, by the splendid 
address which he delivered on the occasion of the «International 
Medical Congress in London, in 1881. 
him, and received a reply, by telegram, consenting to deliver’ the 
Address. Dr. Foster therefore asked for approval of the action taken 
by the President-elect of the Association and by himself.. 

Dr. WiTHERS Moore had written to Dr. Billings, expressing great 
sorrow on hearing'of the death of Dr.-Flint, and — him to de- 
liver the address. He had: received a telegram from him, and on 
Tuesday a letter, in which he said he felt it a great compliment, and 
a great manifestation of brotherly feeling on. the part: of the British 
Medical Association, that another American gentleman should be ap 
pointed to read the Address in Medicine ; and that -he would gladly 
come to read the Address, aR: 

‘The PRESIDENT OF THE CounciL moved: ‘‘ That Dr, Billings be 
requested by this Council to deliver the Address in. Medicine in 
August next.” 

Dr. WiTHERS Moore seconded the resolution, which was. carried. 





SYPHILIS IN CAPE COLONY, 1835. 

Tae Director-General of the Medical Department of the Navy has 
forwarded us a communication by Mr. Henry Hadlow, Fleet-Surgeon, 
on the recent great increase of eaphilte in Cape Colony, A Con- 
tagious Diséases Act was repealed there eleven years ago, and the 
worst forms of venereal disease gradually made their appearance, and 
at length became so widely disseminated that a debate and resolution 
on the subject, in the legislative council, two years since, aroused the 
public interest, and paved the way for renewed legislation on the part 
of the House of Assembly. : 

A great extension of railways up country took place after the repeal 
of the Acts, and syphilis spread, coincidently, far and wide amongst 
the half civilised and savage populations along the new lines. The 
infected natives invariably concealed their condition until they were 
brought to death’s door by some of the more loathsome and dangerous 
complications, observed when the disorder attacks new races, or ‘care- 
less, ignorant, and dirty barbarians. The mortality is very high, and 
in one district.a fifth of the entire coloured population is known to be 
senhitie, and a far: larger proportion of concealed ‘cases must exist. 
The repugnance of the House of Assembly to’ legislation was not, 
however, overcome until it was discovered that'the disease was spreading, 
not so much among the adult, as among the. infant white population. 


Dr. Withers Moore wrote to | 





Native nursemaids are largely employed, and white children: play 
amongst the native lads and girls in up-country farms, after: eating 
and drinking: with.them. The result has heen shown.in the appear- 
ance of primary symptoms on unusual anatomical localities in ‘white 
children, followed by severe constitutional syphilis, . 

The Reports of District Surgeons for 1884, presented by command 
of His Excellency the Governor to both Houses; of Parliament, cdn- 
firmed these. terrible reports. The farmers took.to. discharging 
syphilitic native labourers, so that the natives in the coun 
to apply for medical relief earlier than before, and this‘acted bene- 
ficially to a certain extent. . Unfortunately, the, discharged labourets 
flocked into the towns, and the results were most disastrous.: Several 
district surgeons declare that they very frequently see cases of 
syphilis propagated by other means than marriage or any sexual 
vice, Here it must be noted that it is difficult to prove the seat of 
the primary sore in the advanced secondary or. tert: cases, which 


‘formed a very large proportion of the total number under treatment. 


The District Surgeon at Caledon reports: ‘*I have also treated an 
unusually large number of private patients suffering from the disease. 
Only a week ago, I was consulted. by a farmer for his little girl, about 
two years old, and found the child suffering from severe secondaries. 
On inquiry, I discovered several other members of the same family 
similarly affected. Now, these children have contracted the diseaso 
from a coloured nurse.” From Oudtshoorn and other, districts come 
similar reports. In some very sad cases, white ladies have become 
infected through suckling their own children, who had already been 
parcially reared by native wet-nurses. One case of this kind, at Port 

izabeth, ended fatally... At Richmond, a coloured girl, aged 11; in 
charge of several white children, was found to be suffering from both 
syphilis and gonorrhea. 

The result of this terrible report of the district surgeons was the 
passing, in 1885, almost without opposition, of a new Act. This 
Act contained compulsory clauses of a very stringent character. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected.a member by the Council. or by any recognised 
Branch Council. 

Meetings of the Council will be held on April 14th, July 14th, dnd 
October 20th, 1886. Candidates for eleetion by the Council of the 
Association must send in their forms of application to the General 
Secretary, not later than twenty-one days before each, meeting, 
namely, March 25th, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council. should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election, 

Franow FowxkE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AouTE RHEUMATIB8M, 
Op AGE, CANCER OF THE BREAST, 
THe VALUE OF HAMAMELIS, ; 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
-1t is requested that returns on Acute Rheumatism be sent, in at.as early a 
date as possible, as the printing of the Tables is in progress. 1 
Tue Eriotocy oF PxTHisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 


residence and occupation ; (d) the a Maer state of the patients’ 
c 


thoracic organs and ape health ; (c) heredity and communication. 
Full particulars will be sent on application, , 
A general inquiry into THE THERAPEUTIC VALUE oF HAMAMELIS 
has now been issued. A report will be made to the Section of Thera- 
peutics in the annual meeting, i 
Prognosis Iv HEART-VALVE D1sEAs£, based on an examination 
of cases in which the lesion has existed for an unusual Jength‘of time 





756 THENBRITISH EERE OA 


Lapel MY, (1886. 











without | préd ucingsdrivus ‘symptoms’; ‘THY Extreme DURATION OF 
Invroriovenzss'tN Vinvectious Diseases,” The Committee has pre 
-posed «these two: subjects»for fitire inquiry, and has referred them to 
tlie Branches of thd‘ Assodiation, in ‘aceordanve| with its regulations, 
with a view to preliininary (discussion: duting’ the’ preset year?!) Ar- 
ee wren have also" heen by ékteréd inte ‘with’ thié’ Séction of Meditine 
ofthe Annual Meeting of | 1886 to hold' @ discussion ‘upon **Cases in 
owhich Diseaso'of'the Heart-Vabves has been known’ to exist for:up- 
cowards of fivexyeats without causitig serious symptoms ;’! and:with the 
Section of Pa 
dinfectiousness,”” The former dixetssion will be opened by'Sixr Andrew 
Clark; Bart:) the datter by2Dr/ Artlrar Ransome. The *itiquiry- 


Healtheto‘hold' a “ainda ‘on “Phe Duration cof | 


papers, | 
tbo be-subsequently iseudd will be ‘based upon the’ information aifordéd 


so oman Branch and ‘general discussions. 

° Application for forms, méshiorinda, or further tnfrninbion may be 
rang to any, of the Hongrary Local Secretaries, or to, the Seerdary af 
the allerties dpeprtiaction Comansite, wad Strand, W.Goistid od] 


: ° BRANON MEETINGS 10°BE RUD’, 


Boren Ino Semscenl ButanonsdMesungsdie hhlds are held» in: “nb oo College; Madras, 
r Friday, in the month, at 4,20. P.M. irous.of fee om g, papers 
ting orapneyeste reauested to commun tee wii the Hono 
pe Mpriticas, MB. H Witte "reas Gk er 


RYH OF pudtd xb Branca. Dita ere ring meetin will’ be, held a aie! on 
babi of April Pst? “Membets’ fie toe ue ~ apers, hd i ig os 
sare Téquested!to. communicate with) the: ‘Hlorota y-Beervtary be Drvanio 
Aemcastle-on-Type) as carly,as possible. 151! 





tne de iy 


f sz ups aa Mode vrsituier Branca: hd siting metas of ‘this 
beach vi be in the rang shou ep. Wadneodeys: April ase pert. Members 
ng to join ranch should sendin nomination Ts ndof March. 

Members: ‘abettbins Brags papers, étc., should send thes #0" One? ar the a 


«ary Secretaries. Further partieulars in circulars, Signed, A: Sxeen,M. 
D. Artuur Davies, M.B., Swansea, Honorary = ene oer: 


TOYZ INIT VITA) TN) - 
Soutu- es Branou: Wise Kext Kisehdod tri Moré. 14 of this 
—- will take place at Erith aamerane en 30th ; F. Spurrell, Esq., in the 


- Gentlemen desirous of; exhibitin 8 éng 
to inform the Honorar Secreehry of of the istrict. ee BO Me re 
“RC. 8., St. Bartholontest's on pitd), Chathanj ‘n than ly wee 15th, 


to potter ¥ 
masvHerThe next, meetir will " I at. Rad- 

QP eae poses in the afternoon of Wednes: sday, ba tie Ras. 

{are asker torspadyto “the Honorary Secrétaries iofice of any bisinéss, cases, or 


pe rs, or candidates for election, on or before Monday, April 19th, .° “Ad ¥: fage 
be taken of the SE eed to pr epgnt Dr. Tyckwell with a testimonial, Avan ere 


fwill barb Diniet apie & tecd (etclusivé of! wine) lafter the necting.“ Hi dnora 
let me Asal Sry Ws Mn Moncans at ine Oxfords: di0S 1 sof 
; fo) .2 aan i A f the York Bi h 

ie theafeaieat School gt Le sek tah ae Bal vaibe, eS 
ntending cour) oul a co oll oy =F ‘secrets 

yaa Biswda. | , sh rT 


» {IKI 


ase, ax OANRIER, Ta OT next iieabin of the Br 
bag: ‘be Anenpinsy, 98 on fireet Aberdeen, on ie $f 8p, Ne: fe Bane 


. Notes on Cascara Sagrada, oy Dr.’ Sreaiaer Sak ‘Aberdeen. ° 2. Case oF Operation 


* Club-Foot, ‘with: exhibition of patient,by Dr. Garden. 3. Note on a Case of 
Hématoma of "Labium, by Dr. Edmond. < Yeo of specimens : (1). Dissec- 
tion of Flat-Foot, by Professor Ogston. ~ (2). Hydrocephalic Child, by Dr. Rux- 


_ ~ Hydrocephalie © ome with Spi Big Bide} py Dr Ruxton. —Rexeyr JOHN 


loe fooidan-adit 0 B29T% 
Batu anit BAisT6U BRANGH The fifth ordinary“meéetin Sek session will be 
held at the,-Grand Purgp: ior Hotel) Bath, on Thursday cot April 22nd, at 
half-past seven o'clock, .E, © Board, M,R.G.S. Eng, . President. Messrs. Bur- 
roug’ er ycome, and 6. will g give a ‘demonstration On Digestive Ferments and 
: Mtl Rreemam will show A Cast of ‘Gritti’s ‘Amputatién at’ "thie Wes. 
“Mr. Richardson Cross will show Two Cases of Eviseeration| of therBye,; and ia Case 
of Ligature of the carotid. fF ee zmorrhage., The following co aniuni- 
vations dre‘also: promised’ : cetative Endocarditis terminating in 
Meningeal Hemorfhage; Dr i Na 13 A’ Case ‘of Intestinal petoraeon, 4 G. 
y tt ay op >will ‘be ‘sh6Wh). ~ 3. A 'Case’ of: Hériplegis with Hemiteans- 
Mz. 3, Cnaddoek (the patient will’ be appar sethree J. H. Scorz, E. "aan 

soi Pipbats SOPOEATD: icine sijo a feovil gai 


WIA 


* SOUTH-EASTERN ‘BRANCH: BAST KEN? DISTRICK: 


Saiscuintan meeting Was held at Dover, oni Pharsday, * March 25th; 
Dr. CHARLES Parsons in''thé’chait. “ ‘there’ were Present ‘twenty 
members‘atd two visitors; 


-ldeetion: of » Chatman LoM no Shales: of Cantértery was” lioness 
chairman for the annual meeting, to bevheld: ‘next month, at Canter: 
giorsx3 an x : T2A5 iT AVIA 


melee of: sMelndhieahamets @>iifbohihensoDe 











Pars sand, Mr, Hod son, were ssemluataal to serve on fhe Council of 
the » stociation fot t thé'coming year! “4 

‘Paupers:--The following papers were’ read. fevotemin e TA 

oli Dr Bowles; of Folkestone? reat tani; introdattant pi er) *O.n-the 
‘Bepgaeais of Heart- Valve Disease of Vive, Years’ Standing,’ Drs, 
Tyson, Prpeby. Gogarty, and, Parsons, took part in the iscussion, 

2. ‘Mr. Osbork and Dr. Orinsby read, conjoin ly,. ‘@ paper 
‘6On eked of ‘Opatie ‘Oftierital; simulating ‘Ovarian ‘Diséast + Lapate- 
‘tomy, Drainage, and Regult.’?s7 >. 

on - probate atconerie Final together at ‘the -Harp 
‘Hotel. beisoeeA elt vd 


a8 BRITISH MEDICAL ASSOCIATION, 
193 | RIFTY-FOURTH,,ANNUAL , MEETING, 
Pre fifty -fonsth ‘Annual; Meeting of the; British Medical nomena 
will ‘be held: at ion on plangass: ‘20th, 11th, aoe and 018th, 
1886. ' , 

' President : wT "Rdwards, ‘M. b: F.B.C.S.,; Phyhitiay to” "the 
Agpon an and Monmouth Infirmary, Cardiff 

biden. elect : Mb ata’ Ra D., F.R. C.P., Senior’ hiya 

to, the Sussex County Hospita i ton. 
: ‘President i 7 Chun Balthazar Foster, M.P:, M.D.) FRCP, 
aofesenr of predic’ d in ‘Queen’ 8 College and Phiysician to the General 


Hospital, ‘Bir: nghaib. 

Treasurer a nathara, F.B. C. S., Surgeon to: the Westminster 
Hospital, London, , 

“An Address in’ Mediciné’ ‘will be, delivered by Surgeon.General 
John §S,, Billings, M.D,, Director-General United States Arty Medical 
Department, Washin fon 

Ti Address” in rgery will ‘be delivered ‘by Broderick Abell 
Humphry, F.R.C.S., Surgeon to the Supper, County Hopital et 

An HAvess in Public Medicine will be given by E Mapother, 
M.D., Consulting Medical Officer'to the City of Dublin. 

The scientific Riciness of. the meeting will ‘be ° conducted in nine 





| Sections, as follows, namely : 


Menicuyk.—-President,, W. Hi Hicadbent, M Dan Vice: Presidents, 
Frederick, Bagshawe,, M, D,, Hastings;, Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, ‘D., 24, Harley Streot, London; 
Henry Seymour Branfoot, M.B., 42, N orfolk Square, Brighton... 

SuneERy, —President, John Bric Erichsen, F.R.G.S.,iF.R,S., London. 
Vice-Presidents, Frederick William, Jowers, M,R.C.S., Brighton ; John 
Ward: Cousins, F.R.0.S,, Southsea. -Honorary Secretaries, William 
Johnson; Walsham, F. R. G8., 27, Weymouth Street, London; Wil- 
loughby Furner, RR.GS., 2; Branswick Plaee,, Brighton, 

‘OBSTETRIC (MEDICINE. — President; Alfred Meadows, M.D., Léndoit. 
Vice; Presiiients; ‘Constantine Holman, M.D:, Reigate’; Frederick’ W. 
Salzmann, ° ‘MRO. §,° Brighton. “ Honorary Secretaries, Charles» J. 

right, M.R. &S.; jLynton Villa, Virginia Road, Leeds; Alban Doran, 
F, Re C.S., 9, Granville Place, W. 

Puri | Mepicine.— President,’ Richard Pattick B. Taaffe, x. D., 
Brighton.’ Vite-Presidents, ° Sir | Oharles’ ' Aléxander | Cameron, 
M. E Q.C.P., So Charles Kelly, M.D., Worthing.’ ’ Honoraty 
Secretaries, W. rown) M.R2C0?P? din: f Cailisle ; ; William’ Joseph 
Tyson, M.D., Folkestone. 

PsyoHoLoay, —President,.. Thomas, Smith, Clouston, M.D., Edin- 
burgh. .,Vive-Prestdents,’ ‘Charles’ A’ Lockhart ‘Robertson, . "M. D,, 
Brightox sour Raymora Gasquet, M.B,, Brighton.’ Honorary Secre- 


Charles. 8 yencer Waller Cobbold, M.D.,: Earlswood “Asylum, 
Raa itt; Jamies | . Moody, M.R.C.S., Surrey County Asylum,’ Cane- 
hill, Purley. 


PatTHoLoey. LS Biesaeat Julius Dreschfeld, M.D. , Manchester, Pid 
Presidents, James aga Goodhart, M.D., London :, Heres 
Gibbes, M D., London. Honorary Secretaries, Jobn E. Ranking, MD, 
Mount ‘Ephraim Road, Tunbridge - Wells ; John Caldwell 
M.D., 9, Brunswick, Place, Brighton,  , 

‘THRRARRD IS AND PHARMACOLOGY, a President, Thomas; Lau nde 
Brpnton,.M.D.,, F.R.S.,.,London, ;,, .Vice-Presidents, Johu;. Mitche 
Bruce, M.D., London; Edward, Mackey,.M.D,; , Brighton; Honorary 
Searetaries;, Cornelins, William anette M.D., 108, Newhall. Street, 
Birmingham; John,,Theodore Cash , Drumearn, Earlsfield Road, 
Wandsworth ‘Common, | S.Ws.1') 

| OPHTHALMGLOGY.-President, Ghes:: Oldham, F:R.¢.8., Brigh tom, 
VicesPresidents,:: Louis: Tosswill, M, B.,; Exeteri;:;George Anderson 
Gritchett, «#1 R.0,S. Edin.) ' daondobs ‘Honorary Scoretanies,: Frank 

Henry Hodges, F.B.018; Edin. 17, Horse: Fain, Street,, Leicestens 
Arthur: Nicholson,’ M:D. ,-98, ‘Montpellier Road, ‘Brighton. |)... 0» out 
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“\QtoLoGy.—-Presidlent, G F: Hodson, MRCS!) Brighton, © Viet! 
Presidents, Alphonso Elkin 'Camberbateh, ¥-R-C'S, , London ; “Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R’C.S.Edin., 6, Grosvenor Street, ‘W., London ; Patrick 
William Maxwell, M.D; Edin., 10, Lower Mount/Stréet, Dublin. 
Honorary Local Secretaries: Thomas Jenner Vetrall, M.B.C.S:, 95, 
Western Road, Brighton ; ‘Alfred ‘Scott, L.R.C.P., German Place, 
Brighton. mre t a ‘ “4, 


if 





, ‘".Purspay, Avcust 107TH, ‘1886, 
) 2:Pm.—Meeting of 1885-6: Council. i 
Latha P-infigneral Meeting. ; Report of Council and ‘other business. ; Adjourn 

; at.5 P.M, ; ' ' a 
i” 8 p.m.—General Meeting. President’s Address, and bhy business ‘adjourned 
from meeting at 3 o’clock. ‘ 
“ WEDNESDAY, Avacst 11TH, 1886. 
- 9:80 aim.—Meeting of 1886-87'Council: los 
 11L.0.4.M.—Second General Meeting. Address in Medicine...’ 
2t05 p.M.—Sectional Meetings. 
8p.m.—A Conversazione. 


THURSDAY, AuGusT 12TH, 1886. 
9.30 A.M.—Meeting of Council. ‘ 
11 a.M.—Third General Meeting. Address in Surgery. 
2 to 5: p.at.—Sectiondl Meetings. f 
6.30 pi:m.—Public Dinner. 


J Fripay, Avaust 137TH, 1886. 
10 a.m.—Address in Public Medicine, 
11 a.M.—Sectional Meetings. ; 
»\ 4 p.m.—Concluding General Meeting. 
8 p.m.—Reception. j Yo 
* Saturpay, Avaust 14TH. 
Excursions. 


“SPECIAL CORRESPONDENCE, 
PARIS. | 


New Discoveries concerning the Pancreas and Spleen.—On' Successive 
and Spontancous Thrombosis simulating Miliary Tubercle. — Summer 
Diarrhea of , Children, — Statistics of the, Bichat Hospital.— The 
Dangers of. Nitric .Acid.— Destruction of Microbes by Heat.— 

Typhoid Fever traced to' Imperfect Sanitation.—Cholera. in: Finis- 
tere.— Vaccination and Revaceination.—Gencral News, — 

AT arecent meeting of the Academy‘of Medicine, M. Gauthier, ‘Pro- 

fessor of Chemistry in the Paris Medical‘Faculty, stated that two dis- 

coveries had quite recently been made, one in Germany, and the, other 
inthe laboratory of the Paris Medical Faculty: Both of these dis- 
coveries confirm the theories on which his’ researches on. lencomaines 
are based. ‘'M. Kossel published, 'in the Zectschrift fiir' Physidlogische 

Chemie (Match 11th, 1885), a memdir, on a néw base called’ adenine, 

which he had extracted from the pancreas and spleen; but which, he 

states, is present in all. vegetable and’ animal cells.” The principal 
feature of interest in this alkaloid is its being isomeric with hydro- 
cyanic acid, and its symbol is exactly the quintuple of that of the 
acid. According to Kossel, adenitié proceeds) from ‘the! physiological 
decomposition of a complex albuminoid substance called nucleine, of 
which thé'cellular.nuclei are composed.. When nucleine is isolated, it 
can be decomposed into albumen, phosphoric: acid, and adenine, by 
being submitted to the influence of water. Another point of interest 
is, that adenine, treated with nitrous acid, is transformed into hypo- 
xanthine .orv/sarcine.:: Henceforth, in medical science, the followin 

important general law must be taken into consideration: that, not only 
the most highly’ organised’ cells constantly manufacture poisonous 
substances, but that their nuclei and protoplasm have a ground-work, 

consisting of an aggregation of most er toxic molecules. M. 

Morelle,; a pupil of ‘Professor Gauthier, has, ‘by his researches on the 

= confirmed ‘this teacher’s discoveries. He has discovered in 

the spleen: a‘ potent: poison, present under normal conditions, and 
exercising »a powerful «influence on the medulla oblongata, fol- 
lowed by sasphyxia and collapse. | It also paralyses'motor- nerves. 

This’ poison, injected’! under the skin of agrees a and frogs, 

produces death,: ‘accompanied »by ‘phenomena: similar’ ‘to. those ‘ob; 

served: when .death).results from: muscarin . and ‘digitalix.' +! M. 

Colin,’ of :Alfort;: observed . he’ did: not :séize the drift: of .M. 

Gauthier’s discovery. If the pancreas:.and |spleen'/contain a terrible 

on, how is it that-animals fed on these: orgats ‘are not poisoned ? 
& suggested that the poison mentioned by Professor Gauthier and M. 

Morelle was ithe’ ‘result! of the: ‘chemical: agents: used.» ‘Professor 

Gauthior answered that adenin is isomeric with hydrocyanic acid, ‘but 

has not the same properties. There is also another important: fact! 











All livitig cells’ ontain a substance’ isomeric with, "hydrécyahi¢ acid: 
Animals fed'on pancreas and spleen’ ‘do not’ die, Because the ‘paren- 
chyma of these, organs contain a very small quantity of adenin. 
Kossel' extracted only five grammes of’ this. substance from ’75 Kilo- 
grammes of pancreas. oll sls ys er : 
At ‘a recent meeting of the Medicg-Surgical So¢jety, M. Renaut 
read notes' of a case of spontaneous thrombosis, which simulated 
miliary tubercle. The patient,'a girl, aged 18, was admitted into his 
wards with a temperature: of 40° & (104° Fahr.). She Was’ partially 
delirious. during twelve days. . Her, delirium did .not. present any 
special features. ‘Soon afterwards, shé. had a’ stitch'in the tight side ; 
the sputa were rusty, and accompanied by all the symptoms of limited 
induration of the inferior lobe of the right lung. These symptoms 
of Mester soon disappeated. Cradually, the fever also disappeared, 
and, on the’ thirtieth day, there’was phlegmasia ‘of ‘the right lower 
limb. M. Renaut diagnosed miliary tuberculosis. On the forty-fifth 
day after she was taken ill, all the symptoms of meningitis, typical of 
granular tuberculosis, were present. At the necropsy, nothing was 
observed but ‘a few tubercles at’ the apex ‘of one of the lungs,.and’a 
caseous bronchial gland, slightly pressitig on ‘the aorta, which ex- 
lained the, systolic. souffle observed -during life.”’'!A’ thrombus! gb- 
iterated the right femoral vein ; there was also a hemoptoic infarct 
in thepulmonary region, where induration was diagnosed. The in- 
farct proceeded from thrombosis of the fine branches of, the pulmonary 
artery, The heart was healthy, There was also complete thrombosis 
of the superior longitudinal sinus. The pulmonary lesions ‘could’ be 
accounted for by an infarct proceeding from the femoral vein, The 
femoral thrombosis, and that of the superior longitudinal sinus, re- 
mained unexplained. M. Renaut carefully sought, at the necropsy, 
for indications of pneumonia, either old or recent, hut failed to find 
any. ea 2 ic ) 
The Journal de Médecine of- March 27th states that Dr. Guaita 
considers summer diarrhcea in children’ to be a'zymotic affection, due 
to the presence of a microbe-called: into existence by unsuitable food: 
He prescribes from 4 to 6 grammes of benzoate of Soda, in 100 grammies 
of water, to be taken in ten days. On thé third day, the child should 
be slightly purged with magnesia ; afterwards a fresh dose of’ ben- 
zoate should be given. Whilst under treatment,’ the child ‘should 
not be, given anything but lemonade and a little good wine,; milk and 
broth are forbidden, ‘Suckling children may have the breast ‘twice in 
twenty-four hours. Benzoate of ‘soda is used by Dr. Huchard and M, 
Danet jn ‘bronchial affections... _ * : 
At’a recent'meeting of the Surgical Society, ‘M. ‘Terrier made known 
the statistics of the operations he had performed at the Bichat Hos- 
pital. . In 228 operations, ‘among which were 25 ovarjotomies, 5 ‘ab- 
dominal’ hysterectomies, 4 vaginal’ hysterectomies, 2 Battey’s opera- 
tions, 2laparotomies, and 2'atnputations of the. thigh. ‘The entire 
numberof déaths amounted to 28.’ sahil : 
M. G. Lechartier has presented a communication to the, Acadéthié 
des Sciéncés'on ‘the danger of explosions ‘and fire from nitric’ acid, 
A certain number of explosive substances, such as dynamite‘and gun- 
powder, ‘cannot’ be ‘manufactured without using nitric’ acid. The 
same danger is incurred in bia! Se cary acid-from place to place, 
and handling it, ‘as there is with sulphuric acid. Several such in- 
stances have occurred in France. An uncovered-truck, fall of jars ‘of 
nitric acid, took fire‘just as it reached the railway, station of Caulness, 
Dinan. ‘A month later, a truck, also ‘containing ‘jars’ of’ nitric acid, 
was shunted inthe Brest railway station, isolated from +11 merchan- 
dise, and remained there several days, when it took fire. -It ‘was 
ascertained that the fires were due to a jar of the acid breaking, and, 
the straw round it catching fire. : ‘Nitric acill’should wot be packed in 
straw, nor exposed to the sun and air. rio. 
Ata meeting: of the Société'de Médecine Publique et ’d’Hygitne 
Professionellé de Paris, Dr. Grancher comniunicated the result of his 
experiments-on the resistance offered by microbes to the heat of ‘dis- 
infectizig’ stoves; They “are as follows,' The’ moist-Vapour stove of 
MM. ‘Geneste and Hersche ‘is an ‘excellent’ disinfecting’ apparatus. 
With® this ‘stove,’ a ‘témperature of 106° Cent. is ‘easily obtained 5 
microbes aré undoubtedly destroyed, though they be imbedded’ in 
mattresses. The dry-air stove, of the same manufacturers} is’ not so 
eompletely disinfecting as theit moist-vapour stove. With’ this apt 
ratus the bacteria of charbon, its spores, the tyrothrix scabiei, and 
Pacillus subtilis, are not destroyed. -The'hot-air stove at the Hopital 
des Enfants’ Malades isa still’more imperfect dismfécting stove. 
1 Ata recent meeting of the Société de Médecitie Publique, Dr. Airy 
tread notes ond 'case of typhoid’ fever; which oéctrred last’ year, ina 
private “house ifthe Rue dela ‘Faisanderic;’ Paris The hotse was 
recéntly built, ahd’ the sanitation was, to ‘all ‘appearance, ‘excellent: 
Suddenly, terrible smells weré perceived, which ‘were ‘discovered t6 
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be.emanations from;the poultry-yard, which was badly constructed. 
Tts soil was permeable, and constituted, close to the house, asort of 
open sewer, cut off from any outlet. 

At the same meeting, M. Henri Ch. Monod, prefect of Finistére, 
read an instructive memoir on the cholera epidemic at Guloinec, in 
1885. , The author has collected a mass of exact data, furnished by 
documents and other sources of information ; well drawn up synopses, 
indicating the people who were attacked, their contaminated dwell- 
eS sanitary conditions under which they lived, age, and position in 
3 ce ; 


J. Besnier, in a recent work, states that children vaccinated at 
birth, and subsequently revaceinated, exhibit an increasing vaccinal 
receptivity from 7 to 20 years of age. After 20 years of age, this 
receptivity is diminished. Children vaccinated at birth, and subse- 

uently contracting small-pox, exhibit an increasing variolic recep- 
tivity from 7 to 20 years of age, when it diminishes. 

, The Minister of Marine has decreed that the maritime prefects and 
directors of all establishments, workshops, etc., in. connection with 
the navy, are to ensure the vaccination of all the workpeople. No 
one will be engaged except on those conditions, and will be dismissed 
on refusal to comply with them. 

The Sultan has decided to send.a commission to M. . Pasteur’s 
_ laboratory to study his method of inoculation for hydrophobia. The 
members of the commission are Zocros Pacha and Hussein Bey, medi- 
cal men, and Husni Pacha, veterinary surgeon. Zocros Pacha will 
present M. Pasteur with the Order of Medji ie and £400, a subscrip- 
tion from the Sultan for the Pasteur Institute. 








CORRESPONDENCE, 


&4@ To CoRRESPONDENTS. “ER 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the Journa., brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


, THE REPEAL OF THE CONTAGIOUS DISEASES ACTs. 

Siz,—I rejoice that the Doningoes Diseases Acts are soon to be 
totally repealed. Dr. Quain and Mr. Puleston, M.P., may blame the 
‘* common sense and want of right feeling” of the British electors. 
I venture to assert that the repeal of the Acts has been brought about 
by the most intelligent electors in the kingdom of all creeds, profes, 
sions, and political sympathies, -assisted, I am glad to state, by an 
eyer-increasing number of medical men. In its moral, social, and 
religious tendency, it is difficult to understand how anyone can justify 
the Acts, 

For the life of me,” I cannot see why Dr. Quain places venereal 
diseases, the result of vice, on the same platform, and would treat. on 
the: same principles of action, as rinderpest, pleuropneumonia, etc., in 
animals ; cholera, typhoid fever, etc., in man. may rg is better 
than cure,” but vice must ever meet its just pains and penalties. By 
ell means check the spread. of venereal diseases, and strive to preyent 
the flagrant teniptations to immorality in our towns by. stricter en- 
forcements, of our Police Acts, etc., also raise a higher standard of 
one purity. —Yours, etc., JoHN Brown, L.R.C.P.Lond., 

acup. 





: LOCAL OLIMATES: EAST WINDS. 

Srz,—Mr. J. Frith’s inquiry relative to inland places sheltered 
from, the east wind,-and the small amount of information you are 
able to give.on'the subject, shows how desirable it is that medical 
men should study, in a systematic manner, the peculiarities of the 
climate. of their respective districts, A few months ago, I -tried to 
‘induce the Collective Investigation Committee to take up this subject, 
and submitted to it a-scheme for carrying itout ; but, for some reason, 
it was not adopted, and I am endeavouring to carry it out myself by 
means of a cheap Diary or Day-book of Meteorology and Phenology, 
which is now being issued. by Messrs. Sonnenschein and Co., and 
which. will, I -hope,;.meet; the conditions which Mr.. Frith seeks to ob- 
tain by the suggested offer. of a prize. ; 

The Sieg is praetically an meson which shows the average’ me- 
teorologi and Phenniogial (biological) phenomena for each day of 
the year, derived from o ations extending over. the. past twenty 


years, and its object is ‘to form a standard of the climate of;the inland 
parts.of England, with which to compare all local variations. The 
me ieal data embrace the mean, maximum in the sun and. in 








the shade, minimum in the shade and on the grass, ard the accumu- 
lated temperatures for every day of the year ; the monthly mean baro- 
metrical readings ; the daily, monthly, and accumulated rainfall ; and 
the direction of the wind. The phenological data refer to the. first 
opening of leaves and blossoms of plants and trees, the ripening -of 
fruits and seeds, and, the change and fall of leaves ; the migrations, 
etc., of birds ; and the appearance of butterflies and other insects, 
especially of an injurious kind, etc. The diary includes the larger 
ss of the Phenological Committee of the Royal Meteorological] 
Society, and the smaller scheme of Dr. Hoffmann, of Giessen, 
together with the interesting chart of the latter author, showing the 
blossoming of spring-flowers throughout Europe. »For strictly medical 
purposes, I think Dr. Hoffmann’s scheme (requiring observation cn 
about thirty common and well known plants and trees) the best, a 
it requires little botanical knowledge, and will, interfere least with 
the time and occupations of busy men... The meteorological observa- 
tions are not absolutely necessary; although it is desirable to obtain 
the maximum and minimum shade-temperature, the rainfall, and the 
direction of the wind—data which can sometimes be obtained from 
the nearest meteorological station, and are ‘often supplied by local 
newspapers. 
With regard to Mr. Frith’s inquiry for places sheltered from the 
east wind, I think the best are found on the-lee sides of thick belts 
of trees, especially of fir-trees, as our hills are rarely sufficiently high 
and precipitous to afford such protection, except near the sea-coast. 
We may baffle and break up the east wind, and so rob it of its sting, 
and this is best done by trees, but we cannot exclude it, even “from 
our houses. The eucalyptus globulus is: very sensitive to the east 
wind ; and a few years ago, while trying to actlimatise it in this 
country, I received notices of its survival ina great variety of situa- 
tions. It survives ordinary winters and springs on the. south coast 
from the Isle of Wight to Cornwall, and’ inland, in the ‘wooded dis- 
tricts of Kent, Sussex, and Surrey. The largest and oldest tree was 
in North Wales, and it did well.on the west coast and on some of the 
islands of Scotland, and I received reports of its healthy growth in 
many parts of Ireland. A few years ago, on going from east to west, 
I was very much struck by the mildness of the spring climate in the 
districts round Morecambe Bay; and I think there must be many 
sheltered nooks on the Welsh coast, and as far inland as Shrewsbury, 
Worcester, and Cheltenham, which have never been explored, or,-at 
any rate, not made known to us who dwell on the eastern side of our 
island, and have such painful experience of the east wind. An in- 
quiry into local climatic conditions by collective investigation would 
have interests and advantages, for those engaged in it, which few 
other subjects possess; as it would be of direct value to the individual, 
as well as of general value to the profession, and it will grow in in: 
terest and value from year to year. : 
In conclusion, I must add that I hope Mr. Frith will persevere in 
his idea, of offering a prize as an impetus to starting an inquiry of 
this kind, and there should be as little delay as possible, as. the 
season of east winds is upon us.—I am, sir, your obedient servant, ,., 
Bolton Row, Mayfair. CHARLES ROBERTS., 





VICE-PRESIDENCY OF THE ROYAL COLLEGE OF 
io! SURGEONS, IRELAND. 

Six,--You are misinformed as to this election. Dr. Fitzgibbon 
has retired, dnd I believe 1 have every prospect of succeeding to the 
Chair, for which I was candidate before Dr. Corley announced his 
name. I have the support ofa large number of the,Fellows and of 
several of my: colleagues on the Board of Examiners,-with which 
have been connected for some years.—-Yours very truly, ips .0due 

W.. Frazer, F.R.C.Si1, bi 
Member of Council, Royal Irish Academy; ete. 








‘TEsTIMONIAL,—On Saturday, April 3rd, Sir Andrew: @lark presided 
at a.meeting, held in the King Edward Institute, Spitalfields, for the 

urpose of presenting Dr. Dundas Grant, Chairman of the: late East 

ondon Industrial Exhibition, with a: testimonial, in recognition of 
his work in, connection with that Exhibition. After am address, 
which he explained the origin-and career of the Exhibition, and- the 
part which Dr.. Dundas Grant had taken in it, Sir Andrew Clark 'pre+ 
sented the testimonial, which consisted of & timepiece, set in a hand- 
some marble frame of Egyptian pattern, together withi a’ fine illymin- 
ated address on vellum. -Dr. Grant, who was received with applause} 
thanked the contributors and Sir Andrew Clark. ....A 'testimonial was 
also!/presented to Miss Grant,’ asa memento of thé many and: valuable 
services she had rendered toi the Industrial) Exhibition... Dr. Grant 
replied on behalf of -his sister... The proceedings ¢losed with a vote.of 
thanks to the chairman. i otodT .vothtsqorg ontae od 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CASE IN LUNACY: WILMER v, AYLWARD AND OTHERS. 
Iy this case, concluded on April 6th before Mr. Justice Manisty and a 
special jury, in the High Court of Justice, Queen’s Bench Division, 
the plaintiff, a widow, claimed damages from several officials of ,the 

rish of Kensington, including medical officers, on the ground that 
she had been taken to, and for some time detained in, the lunatic 
ward of the workhouse infirmary ; she, at the time, as she alleges, 
not being a lunatic, and the requirements of the statute not having 
been complied with in the act of placing and keeping her there. 

It is unnecessary, in this place, to enter upon the question of the 
plaintiff's sanity or insanity at the time, the: jury having found for 
all the defendants except the relieving officer, and apparently against 
him only in consequence of his mode of procedure in dealing with 
the case. With this finding of the jury, the chief interest centres 
upon the infringement of the Lunacy Acts which led to a verdict of 
£100 damages, with costs, against the relieving officer ; a verdict 
which would be ruinous to most men in that position, should they be 
called upon to pay, from their own resources, not only the damages, 
but also the heavy costs of so long a trial. 

In the summary in the Standard, the judge is reported to have 
stated that the unfortunate position the relieving officer occupied: in 
reference to the law was this, that when directed by the justice to 
bring the plaintiff before him at the workhouse, the relieving officer, 
“instead of waiting for the next day, thought it right to take her 
tothe workhouse, and place her in the lunatic ward on the evening 
before, so that she might be ready to see the magistrate on the fol- 
lowing morning.” So far as the judge ‘‘ could make out in the con- 
fusion of law and orders that there were upon this question, what 
the relieving officer did was not in accordance with law.” The jus- 
tice “‘also seemed to have mistaken the law, for on the next day he 
alone attended,” and made an order, remanding the. plaintiff for 
several days, for the assistance of a second justice. ‘‘In that he 
was wrong. The proper course would have been, then and there, for 
two justices to inquire into the matter; and, if they thought fit, to 
make an order for” the plaintiff to be taken to the workhouse, and to 
be detained there. Though it is not referred to in the reports of the 
case we have seen, we believe that the judge had in view, and the 
case was virtually decided upon, the wording of 16 and 17 Vitct., 
cap. 97, sect. Ixviii—a long and complex section, dealing with two or 
three different classes of cases, under one of which that of the plaintiff 
would be ranged, as concerns its legal aspects and the mode of pro- 
cedure necessary for placing persons so situated under care. The 
words are: ‘‘It shall be lawful for such justice, by order under his 
hand and seal, to require any constable of the parish or place, or any 
relieving officer or overseer of the parish where such person is alleged 
to be, to bring him before any two justices of the same county or 
borough,” ete. 

By the Lunacy Acts Amendment Act, 1885, provisions have re- 

cently been made for urgency cases, when a relieving officer and others 
find it necessary to deal promptly with and take them to the work- 
house, without the order of a justice. By this Act, passed later than 
the occurrences. forming the basis of the above suit, great benefits 
will accrue to patients, whose cases, if urgent, need. not be damaged 
by delay, as heretofore has been the case ; and some protection will 
be afforded torelieving officers and others who endeavour conscientiously 
todotheirduty. This short Act virtually embodies clauses 12 and 13 of 
the ‘‘ Lunacy Acts Amendment Bill; 1885,” as amended in Commit- 
tee; and, of these, Clause 12 (a new clause in the amended Bill, and 
hot contained in the original Bill) was practically of the same effect 
as part of the recommendations of our Parliamentary bills Subcom- 
mittee for 1885, as published at column 2, p. 1074, of this JourNAL 
for May 23rd, 1885, and relating to Section ix, Subsection 3, of the 
original Bill (1885): recommendations which, previously to amend- 
ment of the Bill, had been communicated to the then Lord Chancellor in 
charge of the Bill, and the principle of which it is gratifying to find 
Incorporated in the statutes. 
.,, he case which has given rise to-the foregoing remarks is another 
illustration of the extreme desirability of simplifying and harmonising 
the lunacy laws, and of the need of a Bill to consolidate the latter ; 
and we trust that the Lord Chancellor’s Lunacy Acts Consolidation Bill 
will be proceeded with, and completed during the present session. . 








APPOINTMENTS AND THE SALE OF PRACTICES. 


S1R,—Kindly inform. me how I should act in the following case, 


A. and B. have been in practice for many years in a country town. A. has 
held several appointments, and, in selling his practice to C.,. includes these 





appointments in the value of th tice. ‘ 
these open poste, or should he allow ©. to’ tebe linge te v9 tion i 
remain, yours faithfully, ‘A MEMBER. 
«*» There cannot,, we think, be the slightest doubt. whateyer, that B., as 
an independent resident practitioner, would be perfectly, justified in becoming a 
candidate for the ‘‘ open posts” alluded to by our correspondent ; ‘and; further, 
that unless the appointments in question aré sécured td C. by election, or 
otherwise, A. cannot fairly ‘‘include them in the value of the practice.” 





NON-RESIDENT DISTRICT MEDICAL OFFICERS. * °”” 
Srr,—A. has been medical. officer ofa district for eighteen years, and ‘appointed 
annually in consequence of his non-residence in the'district, but he has & ‘con- 
sulting-room there, where he calls daily. In consequence of some grumbling on 
the part of the overseers, the distance of A.'s residence from his district is miade 
a grievance, and the Board of Guardians are solicited to appoint a medical 
man who lives néarer than A., but, like him, not in the district, and not much 
nearer. ‘For the first time in eighteen years the Guardians advertise ‘the 
appointment, and B. is elected.’ Both A. and B; have consulting-rooms ‘in ‘the 
district, where they attends: A. every day, B. three times a week, As the road 
has not stretched since the time of A.’s first election to the office, it is difficult 
to say (in the absence of ry complaints from the si¢k poor why “distance” is 
made the grievance now.’ B. has always been on friendly terms with A., and'the 
latter is astonished at B. putting up for the appointment. Is this’a friendly 
action on the part of B., and how is A. to meet B. in future ?—Yours faithfully, 
: EXCELSIOR.- 


*.* Unless the Board of Guardians had just cause for dissatisfaction with his 
attendance on the sick+poor, Our ¢orrespobdéat, after a faithful dischafgéiof his 
professional dutiés in the district fora period of eighteen yeurs, tay’ very“fairly 
complain of their action in appointing a like non-resident practitioner as medical 
officer. | ; 

“Though, strictly speaking, B.’s application for the Office is not de facto’a 
breach of medical etiquette, it, nevertheless, seems to indicate a lack of’ true 
professional brotherhood ; and, moreover, is more or legs subversive of the 
cardinal principle of doing unto others as we would be done by. Before condemn- 
ing B., however, it is essential to ascertain whether, and how far, he was misled 
by the unusual advertisement respecting the appointment’ (such not having 
appeared for nearly eighteen years), and was thereby impressed with the belief 
that ‘A. had resigned, and was, in consequence, induced to apply tor the sup- 
posed Vacancy. If A, were especially desirous to retain the office, we are in- 
clined to think that a neighbourly call upon, and ‘a friendly’explanation to B. 
of the facts of the case, might have induced him of his own free will and accord 
to withdraw his candidature. ‘Be that as it may, we would, in response to A.’s 
last question, advise him'to maintain an amicable rather than estranged atti- 
tude towards his successful opponent, unless there be sound and valid reasonis for 
a contrary policy ; for hostile action in such a case would not only be morally 
wrong, but tend to embitter the future without-redressing the past. 





CHANCERY LUNATICS. 
S1z,—Will you kindly inform me as’to the power and duty of a committee of the 
person and property of a ‘chancery lunatic, and especially on the following 
ints ? ‘? 
— the committee the power over bis charge so as to—l. Insult him, not 
cnly privately, but in the presence of others? 2. Treat with indifference justifi- 
able complaints and requisitions? 8. Say “‘act for yourself on certain busitiess 
matters, and then consult meas appeal?” 4.‘ Boycott” the charge from living 
in certain towns because of family connections, etc? This is the most iagert- 
ant.—Yours sincerely, : Vv, X. 
*,* We are not aware of any statutory limitation to the power of a committee 
of the person, but abuses of power like those mentioned by our correspondent 
will be remedied by appeal to the Lord Chancellor, or to, his officers, the visitors 
of lunatics. Any complaint, respecting the treatment, of a chancery lunatic 
should be addressed to J, M, Wode, Esq., Chief Clerk, Visitors of Lunatics 


Royal Courts of Justice, London, E.C. 





PUERPERAL MALADIES AND EXTRA FEES. 

Poor-Law writes :—A poor women is confined by a midwife, and the third day 
after the patient became very feverish, and the midwife becomes alarmed, sends 
to the relieving officer, says she believes it is a case of child-bed fever, and asks 
for an order on the parish doctor. . The doctor attends, and finds it is a.case of 
puerperal fever, and the patient.in a-short time dies, Can the medical officer 
claim the fee payable for a confinement ? 

*,* In our judgment, this case is one where the medical officer has given such 
attendance as would justify an application for a fee, as it’ ¢omes within ‘the 
category of at, or immediately after child-birth, but it is not improbable that, if 
the Board of Guardians refused to pay, that the Local Government Board 
would sustain the Board thereon. 

In the Journat, March 6th, page 469, it will be found that we published the 
decision of the department'in the case of Mr. Haynes, of the Evesham Union, 
who had been called toa case of phlegmasia dolens, and who claimed .a fee 
(Jourwat, February 20th, page 870). The Board of Guardians; on the advice of 
the clerk, would not pay, and'the Local Government Board sustained the objec- 
tion, at the same time’stating that, ifthe Guardians reconsidered their decision, 
and granted a fee, they—that is, the departiment—would accede to it. We would 
advise that our correspondent should write to the Board .of Guardians, stating 
the circumstances, and the'tisk that had been encountered by a gentleman 
engaged in general practice having to attend such a ease, and asking that the 
Guardians would take the matter into their consideration, and grant @ fee, at 
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© ‘Phe dane time’ fntimating that the department Would édnfirm’ the ‘same, if vated 
_by the, Board. 7 cage t Le 


PUBLICATION OF ETHICAL CASES AND COMMENTS. 

Inqurrer.—In referring to Gur correspondent’s renewed protest in the matter of 
his fessional dispute with Dr, G., and in which we believe him to ‘be medico- 
e y right, we also pen considerable regret for the necessity) deem. it our 
duty to enter an sraphe c protest against his breach of a well understood and 
acknowledged rule that, ‘prior to the reprint and circulation of any commen}, 
note, or other document (in their widestsense), it has ever been held as an 
essential point of. honour to solicit and obtain the assent thereto of the writer 
or author ; 2 rule, however, that, in the case of our correspondent, has been 
altogether ignored, with the evident view to.serve his own private ends rather 
than the true interests of the faculty, and, at the same time, to endamage his 
opponent, How Phe atogsion ofsuch means will tend to conserve. his real 
‘in ts. we are not, under the circumstances, over-solicitous to inquire ; and 
we would further remind him that our answers to correspondents, which,.in not 
@ few instances, are furnished at no inconsidérable trouble, are given for the 
private information of the members and the faculty, and are not intended for 
circulation, and ought nof to be reprinted without, permission ; otherwise it 
wert e€ fear, sooner or later, become necessary to close our columns to such 
and querists,.. When, moreover, a member seeks our, professional decision, 
we. take it to imply, as a necessary, postulate, that he intends to abide thereby, 
and not to evoke Tegal intervention, as threatened, or is actually impending in 
the case of ‘‘ Inquirer,” 











NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER MEDICAL STAFF CORPS. 
Tue following Royal Warrant for the formation of the. Volunteer Medical Staff Corps 
hag been published, 
Vicrorn14 R.—Whereas it has been represented to Us that it is expedient that 
8 corps be formed with a view to the further development of the medical organi- 
sation of the .Volunteer Force. Our will and. pleasure is that the corps be 
formed accordingly ; that it be designated ‘‘ The Volunteer Medical Staff Corps,’ 3 
and thatthe corps be added to the schedule attached to Our Warrant of Septem- 
ber 29th, 1881, as amended by Our Warrants of November 28th, 1882, and June 
28th, 1884, under the head of Volunteer Corps, and that the provisions contained 
in Our aforesaid Warrant of September 29th, 1881, shai apply to it accordingly. 
It is Our further will and pleasure that, Article 723 of Our Warrant of June 10th, 
1884 shall, with the exception of. the last paragraph relating to non-commis- 
sioned officers, of Royal Engineers employed as drill.instructors to Engineer} 
Voluuteers, be cancelled, and the following substituted :—*723. A soldier serv- 
ing with the permanent staff. ofa corps of Light Horse, Mounted Rifle, Artillery, 
Rifle Volunteers, or Volunteer Medical Staff Corps on his army engagement, 
shall receive pay at the same rate as if serving in the followingranks with a 
battalion or corps of the corresponding arm of the Regular Forces. (1.) If hold- 
ing the rank of. battery sergeant-major, battery, quarter-master sergeant, troop 
sergeant-major, colour-sergeant, second class staff-sergeant Medical Staff Corps, 
or any higher rank, when transferred or attached to the Volunteers, he shail re- 
ceive pay as garrison battery sergeant-major of Royal Artillery, troop sergeant- 
major of Cavalry, colour-sergeant of Infantry, or second -class staff-sergeant of 
the Medical Staff Corps. (2.) If holding a lower rank than those specified above 
when tratisferred or attached to the Volunteers, he shall receive pay as sergeant; 
‘hut, if continuing to serve beyond twenty-one years, he shall recéive pay as gar- 
rison battery sergeant-major of Royal ‘Artillery, troop sergeant-major of Cavalry, 
colour-sergeant of Infantry, or second class staff-sergeant, Medical Staff Corps. 
A soldier’ serving with the permanent ‘staff of a Volunteer’ Medical Staff Corps 
shall receive extra duty pay and ‘departmental pay under the conditions pre- 
scribed in Articles 622 to 628." Given at Our Court at Windsor, this 13th day of 
March, 1884, in the forty-ninth year of our reign. “By Her Majesty’s Command, 
H. CAMPBELL BANNERMAN. 








THE NAVY. 
Fierr-Surcron WM, Conotty, M.D,, has-been placed on the retired list of his rank. 
_He entered the service as ‘Surgeon, September 25th, 1856 ; became Staff-Surgeon, 
‘July 27th, 1867; and Fleet-Surgeon, December 25th, 1878. ‘Dr. Connolly served in 
the China war (medal); in the war in New Zealand iti 1860, where he had medical 
charge of the Naval Brigade at Taranaki (medal); arid during the Zulu war in 
(1879 he was Fleet-Surgeon of the Lwphrates (medal). 1 
The aehonmng opponents have been made at the Admiralty during the past 
week :—T. .J. Nn, - Inspector-General of, Hospitai, to. Plymouth Hospital ; 
= b 9 we Staff-Surgeon, to the Phaeton ; Ropert TURNER, Staff-Surgeon to 
e Hotspur, , 


MEDICAL STAFF. ? 
Surcron Hua Rayyer, M.B., is appointed Surgeon to_the Grenadier Guards, 
vice G, B. Stuart, M,B., promoted. Mr. Rayner joined the Medical Staff of the 
Army on January 30th last. 
8 n-Major E. J. Boutrow is granted retired pay with the:honorary rank of 


‘Surgeon. He entered the service January .19th,.1660; became Surgeon, ; 


March 1st,.1878 ; and Surgeon-Major, April Ist, 1875.. Mr, Boulton served in the 
Royal Navy during the operations in the Baltic in 1855 (medal). . He was also in 
‘the Zulu war ‘in ‘1879, and’ was present in’ the action at Gingindhlova, and at the 
ae ee a di trode t 
Surgeon P. G, Wor .» is. promoted to, be Surgeon-Major. . His commission 
as see cn, bears date Septerier 30th,.1873, He served in the Egyptian war in 
ae id was at the battle of Tel-el-Kebir (medal with clasp and tian bronze 


1875. 
‘ Riffe Volunteer Brigade. 








Surgeons L, B, Warp; W. B. MILtER, M.D. ; G. B. Hickson ; JoHN Prenpgp. 
cast; J. A/Smira ; Joun MARTIN; J. (J. Greene, M.B.; N. M/Crexky; J, A 
GorMLEY, M.D: ; and J. E. V~Foss, M.D., “whose* first comtissions date from 
March 31st, 1874, are also promoted-to be-Surgeons-Major. Of these gentleme 

ssrs. Miller, Prendergast, Smith, Martin,and,Foss, were.engaged in the war jn 
‘Egypt in 1882, dnd-have the medal and Egyptian bronze star. Mr. Prendetgast 
having also the clasp for Tel-el-Keébir, and two clasps/for El, Teb and Temaiy in 
1884, when he was severely, wounded. , Messrs. Wood, Greene, and Gormley were 
in the recent Afghan war; Mr. Ward having the clasp for Ali Musjid: “Messrs 
Hickson,’ Greetie, M’Creery, and Gormley served in the Nile Expedition if 18¢4.g5, 
Mr. Smith was also in the campaign on the North-West Frontier of India in 1876, 


and was wounded in the engagement at Aimul Chabootra ;,and Mr. Gormley has 


the medal and clasp for the Perah Expedition in 1876. 

Surgeon G. H. K. M. O'CaLtAcHan, having returned from field-service, ‘Bur. 
mah, is plaéed on general duty, Poona Circle; Bombay command. 

Deputy Surgeon-General C. G: Loeiz, M.D., died on. April 6th, at Queens. 
borough Terrace, London, He entered the service as Assistant-Surgeon, October 
5th, 1841; became Surgeon, November 26th, 1852; and Surgeon-Major, October 
5th, 1861; he retired on half pay, with the rank of Deputy Surgeon-Ge 
October 23rd; 1875. Dr: Logie was formerly Surgeon to the Royal Horse Guanis, 
and latterly to the East Kent Yeomanry. " ; 


INDIAN MEDICAL SERVICE. ; 
BricaDE-SurGEon J. Houston, M,D., of the Madras Establishment, has retired 
from the service, which ‘the entered as Assistant-Surgeon, August 4th, 1855, at- 
taining the rank of Brigade-Surgeon June 15th, 1881. He has no war record... 

Surgeon-Major R. T. Lyons, M,D., Bengal Establishiwent, has also retired. | He 
joined as Assistant-Surgeon July 23rd, 1858, and became Surgeon-Major in twelve 
years therefrom. Dr. Lyons has the North-west Frontier medal with clasp for 
the campaign in 1863, and the medal for the recent Afghan war. 

Surgeon-Major James Katty, of the Bengal Establishment, has likewise re. 
tired, his first commission bearing ,date March 31st, 1865, and that of Surgeon- 
Major, March 31st, 1877. He also was in the late war in Afghanistan. 

Brigade-Surgeon G. A. Watson, whose retirement was recently announced, has 
been granted the honorary rankof Deputy Surgeon-General. 

Surgeon-Major H..Porrer, M.D., Bengal Establishment, is promoted to, be 
Brigade-Surgeon. He entered the service July 28rd, 1858. He served in the 
Indian Mutiny campaign in 1858-59 (medal), and in’ the war in Egypt in 1882 
(medal and Egyptian bronze star). 

The services of Surgeon ©.) P. Luis, Bengal Establishment, are temporarily 
placed at the disposal of the Government of the North-west Provinces and Oude, 

Brigade-Surgeon C. J. J. Jackson, M.D., is appointed Deputy Surgeon-General, 
with temporary rank during the absence on leave of Deputy Surgeon-General 
A. J. Dale, M.B: ‘ 

Surgeon G. H. Prsrvor, Bengal Establishment, is appointed to the medical 
charge of the 25th Punjab Infantry, vice Surgeon-Major J. Armstrong. 

Surgeon C. H. Beatson, Bengal’ Establishment, is appointed Garrison-Surgeon, 
Fort William, vice Surgeon G. Bomford, M.D. 3 

Surgeon R. H. OnaRnvEs, M.D., Bengal Establishment, is, appointed, Gartison 
Surgeon,, Attock, vice Surgeon R. N, Stoker. 

Surgeon R. J. Taarre, M.B., Bengal, Establishment, is appointed Garrison- 
Surgeon, Chimar, vice Surgeon G. H. Peevor. ‘ 

Surgeon A. O. Evans, Madras Establishment, is directed to proce2d to Suakin 
by, the first opportunity, and report himself to,the Principal Medical Officer there 


. for duty. 


Surgeon E. W. Reity, Madras Establishment, is appointed to the medica 
charge of the wing of the 29th Native Infantry at Sumbulpore. 





Tue undermentioned Surgeons of Militia have been granted the honorary rank of 
Surgeon-Major :—J, P. Wappy, Srd. Battalion of the Royal Irish Regiment (Wexfotd 
Militia); Joy Ricaarps, 4th Battalion of the Royal Welsh Fusiliers (Denbigh 
and Mérioneth Militia); J. Corset, 8rd Battalion of the Seaforth Highlanders 
(Highland Rifle Militia); and G. P. Bate, M.D., 5th Battalion of the Rifle Brigade 
(Queen’s Own Tower Hamlets Militia). 

Surgeon J,, MassEex,,M.D., of theSouth Nottingham Yeomanry, has been granted 
the honorary rank of Surgeon-Major. 

The undermentioned Surgeons of Volunteers have also been granted the hono- 
rary rank of Surgéon-Major :~O. 'C.’ Maurice, ‘1st: Volunteer Battalion of the 
Royal Berkshire Regiment, (late the 1st Berkshire); R. J. B. CunyNeHAMB end 
F, CapELL, Queen’s. City of Edinburgh ; Dayip MacEwan and ALEXANDER CaMP- 
BELL, Ist Forfar (Dundee); J. P. Purvis, 2nd Volunteer Battalion of the Royal 
West Kent Regiment (late the 3rd Kent) ; and 8S. M. Hopson, 8rd Volunteer Bat- 
talion of the Norfolk Regiment (late the 8rd Norfolk); J. RopaEr, M.D., lst 
Aberdeen Artillery; S.GourLey,.4th Durham Artillery; F. G. Bennett and y. 
AMBLER, M.D., City of London; R, T. DANIELL, 2nd Middlesex ; A.. D. DaviD- 
SON, M.D.; ist Volunteer ‘Battalion Gordon Highlanders (late Ist Aberdeén) ; 4 


-F. Rogertson, M.D., ist Dumbarton ; A. Freraus and J..E. Bropre, Sth Lanai 


(the Blythswood) ; J..2.; Pownut, M,D., 24th Middlesex; and T. THOMPSON, 18t 
Volunteer Battalion Warwick Regiment (late the 1st Warwick). ; 
Mr. F. M.,Mackeszir has been appointed Acting-Surgeon to the Ist Inverness 
Artillery Volunteers. : i ‘ 
Joun Buair, Esq.; M.D., is gazetted Captain in the 7th Lanarkshire Volunteers. 
Mr. James CacNey, M,A,, M.D., is. appointed Acting-Surgeon to. the 20th 
Middlesex (Artists’) Volunteers, ; 
Surgeon Cuaries Natrrass,M.D.; of the $rd Durham (Sunderland) Volunteers, 
has resigned his commission; which dates froin January 17th, 1872 ; he’ is granted 
the honorary rank of Surgeon-Major, and is permitted to retain ‘his uniform,,;: » 
Surgeon Henry Penro.p, M.D., lst Volunteer Battalion of the Buffs (Jate th 
2nd Kent Volunteers), has also resigned with the honorary rank of Surgeon-Major 
‘and ‘permission ‘to 'rétain' his Whiform ;(his commission ‘bore date March 20th, 
Mr, J, W. Jackson has been appointed Acting Surgeon, to the Tower Hawlets 


i 
et 
—— 








A’ CENTENARIAN:—On' March 19th, the 101st’ birthday of ‘a 
widow, Josephine Rostrovska, was celebrated at Aviches, near Lille, 
with great pomp. She was formerly a surgeon’s assistant (Hilfs-Chir- 
urgin) in the army, and took part in the. Russo-Polish war ;, for which 
she received the decoration of the Order of Stanislaus. plod 
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OBITUARY. 
AUSTIN FLINT, M.D, LL.D.; > oui 
inciples and Practice of Medicine, and of Clinical Medicine, in 
Fronefeor ples Meterue Hospital Mediedt” Gohan? roe ee} SREP , 
Appier notice of the life and -professional. career.of. the eminent 
American physician who, had: death not preverited, would -have 
delivered the Address in Medicine at the forthcoming annual meeting 
of the British Medical Association, will no doubt be interesting to 
many of our readers. Our information is chiefly derived from: recent 
numbers of our transatlantic contemporaries, 

Dr. Flint was born at Petersham, Massachusetts, on October 20th, 
1812, His ancestor, Thomas Flint, of Matlock, in Derbyshire, settled 
jn Concord in 1638, The family to which Dr. Flint belonged have 
long been known as medical practitioners of high repute in’ his 
native State. His great grandfather, Dr. Edward Flint, was a physician 
in Massachusetts in the early part of the last century,; his grandfather, 
Dr. Austin Flint, practised in Leicester, Massachusetts, and: died in 
1850, at the age of 90; and his father, Joseph ‘Henshaw: Flint, ‘was 
asurgeon of reputation in Northampton, and afterwards at Springfield. 

Dr. Austin Flint received his medical education at, Harvard College, 
where he graduated as M.D. in 1833. At first he practised ' medicine 
in Northampton (Massachusetts) and Boston ; but, in 1836, he re- 
moved to Buffalo, New York. ,In 1844, though still residing in 
Buffalo, he was. appointed to the chair of Institutes and Practice of 
Medicine in Rush Medical College, Chicago, ‘but retained the office 
only a year. In 1847, in conjunction with Dr. James P,.White and 
Dr. Frank H. Hamilton, he organised the Buffalo: Medical College, in 
which he was Professor of the Principles’ and ‘Practice of: Medicine 
until 1852, when he was appointed to the analogous chair, and to that 
of Clinical Medicine, in he Onin onsite of Louisville. In,1856,:he-re- 
tumed to Buffalo, and took! the. chair of Pathology and: Clinical 
Medicine in the Medical College. In 1858, he~ became ‘visiting 
physician to the Charity Hospital at New Orleans, and taught clini- 
cal medicine. In 1861, he removed to New York, having been elected 
Professor of the Practice of Medicine and Clinical Medicine to Bellevue 
Hospital ; and also Professor of Pathology,and Medicine in the Lon 
Island College Hospital.. The latter professorship he resigned in 1868 ; 
but he retained his connection. with the’ Bellevue Hospita] and its 
College, up to the time of his death. 

Dr. Flint took an. active part in the formation of the American 
Medical Association, nearly forty years ago. At one of the. earliest 
meetings, held in Philadelphia, he brought forward a resolution -re- 
commending that the medical profession in the different. States should 
endeavour to induce their legislators, to pass laws sanctioning and 
providing for dissection ; in regard to which, at that time, medical 
schools'in the United States laboured under gréat difficulties. At the 
meeting of the Association at Cincinnati in 1850, he was Chairman of 
the Section of Practical Medicine. At the annual meeting at -Cleve- 
land, Ohio, in 1883, Dr. Flint was President of the Association, and 
delivered an excellent address. He was chosen to preside over the 
meeting of the International Medical Congress to be held at Washing- 
ton in 1887. iiey 

Dr. Austin Flint’s contributions to medicahliterature extend over 
many years, and are of a very high order of merit,. being based on 

nical exyerience, and characterised by. an agreeable and, polished 
style. His contributions to the Buffalo Medical Journal, which he 
founded in 1846, and for ten years edited with marked ability, 
attracted much attention, .In 1852, he presented,,to. the Americap 
Medical Association an essay on the Variations of Pitch, in, Percussion 
and Respiratory Sounds ; and, in 1859, one on. the Clinical. Study of 
the Heart-sounds in, Health: and Disease. For,,these,, he received 
the prizes of the Association... The investigation of the physi, 
cal signs of disease of the thoracic organs was, a subject.to which 
he devoted muzh attention throughout his life; and, in 1881, he read, 
at the pestis of the International Medical; Congress in, London, a 
paper on the Analytical Study of Auscultation and Percussion, with 
telerence to the Distinctive Characteristics of the Pulmonary. Signs, 

¢ reading of this paper led to, the appointment, at the, suggestion 
of the late Dr. Mahomed, of a Committee to report on an Uniform 
Nomenclature of Auscultatory Sounds in, the Diagnosis of Diseases of 
the Chest.. Of this Committee, Dr. Flint was appointed Chairman ; 
and the report was presented at the meeting of the International 
Medical Congress in Copenhagen in 1884. -Among numerous other 
articles by Dr. Flint were, papers on Diabetes (Buffalo Medical Journal, 
July, 1848) ;;on.Serous Hifusions into ‘the | Arachnoid: Cavity (<bid., 


Hay, 1849, and April, 1850) ;.0n Pleuropneumonia complicated, with 
ericarditis (ibid., February, 1850);,a Report, on. the,. Epidemic of | 








Cholera at, Buffalo in 1849 (cbid. ).;, an_-Analysis. of. es -bw 0 Cases, of 
Typo Fever,.(bid.,, 1850),5, Reports; on Gofitinned. Fever .(1852) 
Clinical Reports on Dysentery, and.Chronic Pleurisy. f i At,.the 
annual..meeting of, the British reg Association: in; 33 , he eon- 
tributed a‘paper on the Self-limited Duration of MIBenAEY f Athiaing 
and, in 1883, one on Early Tapping in Ascites, He also contributed a 
paper on Mitral Cardiac Murmurs to the International Journal of the 
Medical Sciences for January, 1886. These are a few of his con- 
tributions to medicky Btofahire ; Inany, yhich th imits of our space 
prevent us from mentioning, lie dispersed in the pages of American 
periodicals. A collection of his writings, by such an institution as the 
New Sydénhnin Soéiety, wotld bela Waludble Work, | -{! OOF 
Dr. Flint was the ae of pens a ie the eng ss and niet 
tice of, Medicine,;. which, first, published, in, 1866, has, gone throp, 
seve Lditions The author Wad ehgaged Hurtig last witht ‘in ae 
it for another edition:'~ ~--'' theese emia ay 
Of:the intimate!rélations which had, in) :‘redent‘yeéarsy' grow w 
between Dr. Flint and the British Medical Association, arid: whi 
had culminated in his being selected te deliver the Address in .Medi- 
cine at the next annual. meeting, we have already spoken, It is not 
too much to say that’fio then have done’ more,’ by théir character as 
gentlemen; ‘no’ less’ than by tlieir professional eminence; 4d préduce 
in the minds of British medical men a favourable impression of! their 
transatlantic brethren, than Austin;Flint-and Satauel Groggj pi: 9:1’ 
To,use a common expression, Dr. Flintrmay be.said to have died.in 
harness.. .Two,or three weeks before his death, his energies were 
greatly sttained by the delivery of a lecture at ‘the’ Bellevue Medical 
College after a fatiguing day ‘of professiofial work: ’ For’ some days-he 
felt the strain, :but: recovered ‘his usual ehergy, and delivered «the: last 
lecture af his: edurse, following it wp by’ a.class-examiuation;) After 
this, he attended, the College examinatiang, .which were congluded 2 
arch 12th, and attended the Faculty nieeting in ,thée, evening... He 
réturned’ home, apparently in excellent Health ‘and ‘spirits } ’ but; about 
midnight; was attacked with cerebral ‘apuplety,; which,’ at-'2 o'clock 
oh Saturday, March! ‘13th; put/an end to this usefat/ aid honotrable 
life. ’ i dn : 





JOHN MELLIS, M.R.C.S.Eng., ‘J.P., Fraserburgh. ‘|, 
3orn in 1819, at the farm.of Pennan, of which his father had been 
tenant for many years, Mr, Mellis, after studying in Aberdeen, went 
to London, and’ ‘passed as Member ‘of the College'6f Surgeons before 
attaining his majority. He acted:as dssistant in, the village of. New 
Pitsligo till 1845, when he left for Fraserburgh.., On leaving  Pitsligo, 
he received a presentation of plate. During thé rest of his: busy? life, 
he coriducted an extensive practice, and ‘was justly regarded ‘as ‘a ‘most 
successful obstetrician, and a moro, than,average..country surgeon. 
Many years ago, he operated:for various eye-affections; and, in hernia, 
with excellent results. He had wide experience in: the cholera epi- 
demics of 1855 and 1866 ; and it will be long ere his devotion, ‘to, the 
sufferers of these times) will be forgotten, He afterwards took.a promi- 
nent part in all sanitary matters connected with Fraserburgh, and the 
adjoining district. Notwithstanding ‘the demands of his ‘profession, 
he contrived to take a large share in the public business, of the. town 
and district. .For.over a quarterof a.century, he sat as a meémber. of 
the Police and Harbour’ Boarils,’ and twice filled the office of a magis- 
trate, Hé was also'a Justice of the Peace for the county, and.a member 
of the Confirmation Licensing, Committee. As a, Road. Trustee; he 
did much for the improvement of the streets of Fraserburgh. — , 

In 1859, at'the commencement of the volunteer movement, with his 
ustial public spirit, he warmly embraced, the proposal to form 4 local 
artillery corps....On its formation, he.was elected lieutenant,and. be- 
came captain in 1864. On his resignation, in 1875, ‘he was presented 
with a handsome piece of plate by the officers and men ,of the corps, 
and. was permitted: by the, War Office to. retain his. rank, ;.His. old 
comrades carried his-coffin to the grave. Mr. Mellis was also an‘enter- 
prising farmer. ey na al : 

He was elected President of the, North of Scotland Medica]; Associa- 
tion five years ago. His medical: work was more practical than literary ; 
yet he lectured with much acceptance on his favourite se ‘*Sanita- 
tion,” to Fraserburgh’ audiences on seyerel occasions., His last, public 
appearance was at the local Burns’ Club on; the last. anniversary, when 
he filled the chair; and, im proposing the toast of the. evening, he 
delivered a speech on the charactét and genius of Burns, which evinced 
not only. a thorotigh grasp of: his subject, but marked poetic dis- 
crimination. iol wo ulAY i yaiod 

Mr. Mellis was one of the best known and most highly respected 
citizens of Fraserburgh. At times impulsive and ay Speech, he 
had no bitterness or rancour ; and:if at any time he felt he had. said 
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to'ttitch’ in enforcing’ his Views, no man was more ready to make 
speedy and ample amends. ‘He was followed to the grave by a very 
and representative nuniber of people. 
e cause of his death, which’ occurred on March 26th, was pul- 
monary thrombus. 


a 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ASSOCIATION OF MEDICAL PRACTITIONERS QUALIFIED 
IN SANITARY SCIENCE. . 

Ar a largely attended meeting, held on April 9th, 1886, the above 

Association was inaugurated. 

It was proposed by Dr. H. F. Parsons, and seconded by Dr. Lovis 
Parkes, that the body be called ‘‘The Association of Medical Prac- 
titioners qualified in Sanitary Science.” This was carried unani- 
monsly. 

The main object of the Association is to obtain the registration of 
sanitary science degrees, and certificates of universities and corpora- 
tions whose medical degrees and licences are, at present, registerable. 

Among others who haye joined the Executive Council of the As- 
sociation are Messrs. P. Hinckes Bird, F.R.C.S.Eng. ; D. B. Finlay, 
M.D. Glas. ; A. Newsholme, M: D: Lond.; Louis C. Parkes, M.D. Lond. ; 
Hf, F. Parsons, M.D.Lond.; C. E. Saunders, M.D.Aberd.; W. R. 
Smith; M.D.Lond.; W. E. Steavenson, M.D.Cantad.; J. F. J, 
Sykes, M.B.Ed.; E. F. Willoughby, M.B.Lond.; D. S. Davies, 
M.B, Lond, (Clifton); R. Bruce Low, M.D. Ed. (Helmsley) ; and J. F. 
W. Tatham, M.B.Dub. (Salford). The Honorary Secretaries are J. 
Edwin Cooney, L.R.C.P.Ed., 20, Vereker Road, West Kensington, 
8.W., and H. A. Fotherby, L.R.C,P.Lond., St. George’s Infirmary, 
Fulham Road, 8. W. 





‘ ARE SANITARY SCIENCE CERTIFICATES WORTH HAVING? 
Srn,—The above question is one which has been frequently asked within recent 
“years, and at the present time is especially being, asked. The answer to the 
question now perenne | is that, beyond a mere personal feeling of abstract 
« pride, they are not worth the labour, the time, and the expense devoted to their 
,, attainment ; they do not confer any material advantage on the possessor ; they 
have not fulfilled the object for which’ they were first instituted. These cer- 
~ tificates are, in fact, bills of credit, for which much good money is paid in, but 
which are too often dishonoured when presented to boards of electors. What 
is the result? The result is that, notwithstanding the vast and ever-growing 
importance of sanitary science, and the great responsibilities attaching to public 
health appointments, the number of men who present themselves for these 
~ ‘teste of systeniatic study is ridiculously small. Men naturally fight shy of 
devoting energy to what produces no result, of investing in what gives no re- 
turn ; and those few who have, in spite of all this discouragement, come for- 
ward and undergone an examination taking up the best part of a week, requir- 
ing several months’ oo in many subjects quite alien to the ordinary 
medical curriculum, and costing from at least ten to fifteen guineas, do so be- 
cause they liyein hopes that the old order of things will be changed, and because 
they feel eonfident that the universities, the medical colleges, and the educated 
ee 4 will not allow the injustice to continue for ever. I have thrown in my 
ot with these sanguine ones, and have joined in the cry which for months past 
has been going on in the medical press, feebly at first, but every day gaining 
,; fresh strength. The grievance requires no further demonstration ; the medical 
journals, and those who have any knowledge of the merits of the case, one and 
all, acknowledge its truth. The question of remedy is the crucial point to be 
decided, I proposed, as you are aware, the formation of an association of those 
interested to work out the problem; and, though I am now ready to admit with 
_ the medical press, and with many whom Mr. Cooney and myself have communi- 
‘cated, it could not be formed on the permanent lines I suggested, yet some 
organised expression of our views I deem to be essential to the bringing about 
-\ of any satisfactory result. Registration for these degrees and certificates is a 
reasonable demand, and would, I feel sure, do much, if not meet the case en- 
tirely, In this opinion, I have good reason to know I have. the concurrence of 
more than one whose position in the public health service must command re- 
; spect, and to this end a decided movement will undoubtedly be made, and, I 
feel very hopeful, with success, not only on account of the justice of the cause, 
_ but also owing to the influence of those who are, and will be, ready tu lead it, 
In conclusion, I submit the following grounds, on which registration of ‘sani- 
‘itary science certificates might be based, 
o:| 1. Sanitary science degrees and certificates are given only after an examina- 
Aion as severe as, if not severer than, those of ordinary medical licences. 
2. The non-registration of these degrees and certificates reduces their prac- 
"tical ‘utility toa minimum, the public and corporate bodies underestimating or 
being ignorant of their value, owing to their non-appearance in the Medical 
I T. 
4 3¢As long as ten years ago, the subject of sanitary science was regarded as of 
“paficient importance by the universities and metlical colleges to the extent of 
Ligvanting certificates, and, more recently,-of degrees, eoupled: with the ever- 
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increasing importance of hygiene, and responsibilities connected with health. 
appointments. 

4, Whereas the number of medical men who have qualified in sanitary science 
is unduly small, notwithstanding the vast importance of this branch of medj- 
cine, it is thought that ‘‘registration” of these degrees and certificates wil] 
conduce to make them more popular, and hence, by increasing their utility, it 
will encourage the study and advancement of hygiene, and be productive of 
public benefit. 

5. The official recognition of them, all things being equal, would tend ‘to in. 
crease the authority of the medical officer of health over his subo 
which, at procent, is too often wanting (especially where surveyors and. ip. 
spectors of nuisances happen to hold certificates themselves),—Yours obe. 
diently, Henry A. Foruersy, 

Saint George’s Union Infirmary, Fulham Road, 8.W. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 6,052 births and 3,862 deaths were registered during the week 
ending Saturday, April 3rd, The annual rate of mortality, which in the two pre. 
ceding weeks had been 29.3 and 26.4 per 1,000, further declined during the week 
under notice to 22.2. The rates in the several towns, ranged in order from the 
lowest, were as follow :— Wolverhampton, 12.4; Sunderland, 15.6 ; Norwich, 15.9; 
Hull, 18.8; Leeds, 18.9; Halifax, 19.3; Bradford, 19.7; Salford, 20.0; Oldham, 
20.0; Bristol, 20.1; Newcastle-upon-Tyne, 20.5; Preston, 21.6; London, 219; 
Birmingham, 22.1; Cardiff, 22.3; Birkenhead, 22.4; Portsmouth, 23.0; Sheffield, 
28.2; Liverpool, 23.6; Nottingham, 24.9; Derby, 25.0; Manchester, 25.6; Leices. 
ter, 25.8; Huddersfield, 25.9; Plymouth, 27.9; Brighton, 28.7; Bolton, 28.8; and 
the highest rate during the week, 31.4 in Blackburn. The death-rate in. the 
twenty-seven provincial towns averaged 22.3 per 1,000, and slightly exceeded the 
rate recorded in London, which, as before stated, was 21.9 per 1,000. The 8,862 
deaths registered in the twenty-eight towns during the week under notiee in. 
cluded 157 which were referred to whooping-cough, 97 to measles, 36 to diarrh 
30 to ‘‘fever” (principally enteric), 19 to diphtheria, 19 to scarlet fever, 
1 to small-pox; in all, 369 deaths resulted from these principal zymotic diseases, 
against 427 and 406 in the two preceding weeks. The zymotic death-rate was 
equal to 2.1 per 1,000. In London the zymotic rate was 2.3, while it did not 
exceed 1.9 per 1,000 in the twenty-seven provincial towns, and ranged from 0.0 
in Norwich, Wolverhampton, and Huddersfield, to 3.6 in Birmingham, 3.8 in 
Portsmouth, and 5.9 in Blackburn. The fatal cases of whooping-cough, which 
in the two preceding weeks had been 195 and 164, further declined during the 
week under notice to 157, and caused the highest death-rates in Newcastle-upon 
Tyne, Portsmouth, and Birkenhead. The deaths referred to measles, which had 
been 103 and 128 in the two previous weeks, declined to 97, and showed the 
largest proportional fatality in Birmingham, Plymouth, and Blackburn. The 3% 
fatal cases of diarrhea differed but slightly from recent weekly numbers. The 
deaths referred to different forms of fever, which had been 32 and 28 in the two 
previous weeks, were 80 during the week under notice ; this disease was propor- 
tionally most fatal in Preston. The 19 fatal cases of scarlet fever showed a further 
decline from the numbers returned in the two previous weeks, and were fewer 
than in any week on record; only 5 deaths were referred to this disease in London 
during the week under notice, 3 in Manchester, and 3 in Leeds. The deaths from 
diphtheria, which had risen in the three preceding weeks from 18 to 28, deelined 
again to 19, of which 8 occurred in London, 2 in Bristol, 2 in Birmingham, and 2 
in Manchester. The fatal case of small-pox was recorded in Liverpool. 
number of small-pox patients in the Metropolitan Asylum Hospitals, which had 
been 7 and 8 at the end of the two preceding weeks, further rose to 11 on Satur- 
day, April 3rd; four new cases were admitted to these hospitals during the 
week, against 2’'and 5 in the two preceding weeks. The death-rate from di 
of the respiratory organs in London during the week under notice was equal to 
6.4 per 1,000, and was slightly below the average. The causes of 83, or 21 
cent., of the 3,862 deaths registered during the week under notice in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 
eoroners. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, April 15th, 1886. 

Lunacy Acts Amendment Bill.—The Lorp CHANCELLOR, in moving 
the third reading of this Bill, referred to a petition presented from 
the Corporation of Newcastle. He described the clauses in the Bill 
which empowered the building or creation of asylums for paying ps- 
tients, as clauses which were not likely to involve the local authorities 
in any pecuniary obligations or loss. He thought that, on the whole, 
the power which was given would be found advantageous, rather than 
the reverse, froma pecuniary point of view. He felt, however, that 
there might be some reasonable ground for the’ objection taken ; that, 
whereas power was given to the justices to determine whether such 
buildings should be erected, or whether they should take part in such 
erection, the administration of the funds in towns was vested in the 
Town Councils. He proposed to move an amendment to provide that, 
where these asylums were to be created for paying patients 9% 
well as non-paying patients, the powers of the Bill should not be 
éxercised except with the consent of the Town Councils.—The 
Bill was read a third time. On the question that the Bill pass, the 
amendment the Lord Chancellor had indicated was agreed to. . The 
Bil] then passed. 


. Loxnpon Hospitat Mepicat Cottece.—The Hospital Scholae 
of £20, eee, and zeal in Clinical Medicine, has been @ 
to Mr.G. C. W. Wright ; and that of £20, for proficiency and zeal it 
Clinical Surgery, to Mr. H. G. Lys. , 
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MEDICAL NEWS, 


Royat CoLLEGES oF SURGEONS AND Puysicrians.—The foliowing 

tlemen passed their second examinations in Anatomy and Physi- 

ology at & meeting of the Board of Examiners cn the 7th instant, and 
be admitted to the pass-examination. 





when eligible, wil 


ool, St. Thomas's Hospital; E. Beddoe Hulbert and Harry 
Davis, of University College; J. T, Clapham, W. G. Willoughby, Ransom 
Pickard, W. F. Cholmeley, Bedford Price, A. R, Poulter, G. H. D. Robin- 
son, H. G. G. Cook, and C. Evelyn Ormerod, of St. Bartholomew's Hos- 

ital; Percy J. Kingston, Oakley E. Higgens, William Henvy, and F. W. 
Powitt, of St. Mary’s Hospital; Maxwell Le Cronier, W. M. Davidson, 
and H. Higgins, of St. George’s Hospital; H. C. H. Parham, P. J. Duncan, 
and E, J. Appleton, of Charing Cross Hospital ; T. Boswell Beach, of King’s 
College ; Louis Beckett, of London Hospital. 

Passed in Anatomy only. ¥ 

Colin E. W. Bennett, of the Middlesex Hospital. 

Passed in Physiology only. 

Frederick Bell, of St. Bartholomew’s Hospital; R. H. Tompsett and Harry 
Gervis, of St. Thomas's Hospital. 

Passed on the 8th instant in Anatomy only. 

Cyril Ogle and W. S. Heberden, of St. George’s Hospital ; R. J. Hutchinson, of 
London Hospital. ; 

The following gentlemen passed on the 12th instant. 

E. A. Edelsten, B. C. Oldham, Robert H. Elliot, Alfred Willson, J. C. Shaw, A. 
W. L. Jones, 8. Browning Smith, C. E. Hutt, and J. A. Hayward, students 

_ of St. Bartholomew's Hospital; L. H. Bennett and C. H. Duncan Morland, 
of St. George’s Hospital; E. Ashley Falkner and B, H. Deare, of Middlesex 
Hospital; J. R. Plant, of Westminster Hospital ; J. W./ Higginson, of Uni- 
versity College; P. C. Thomas and E. A. Roberts, of St. Thomas’s Hospital; 
A. E. Baker, of Charing Cross Hospital; H. 8. Ballance, of King’s College ; 
Arthur M. Hickley, of St. Mary’s Hospital; H. B. Bolus, of Guy’s Hos- 
pital ; W. S. Fenwick, of London Hospital. 

Passed in Anatomy only. 

P. N. Jones, of St. Mary’s Hospital ; E. R. Steeten, of St. George’s Hospital ; 
F. E. Marshall, of King’s College. 

Passed in Physiology only. ) 

A. Talman Ilott, of Charing Cross Hospital ; E. D. Y. Pode and F. R. 8. Milton, 
of St. Thomas’s Hospital; A. C.: Davies, of University College; Charles 
Spurrell, of Guy’s Hospital. 


RoyAL CoLLEGE oF SuRGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board of Examiners on the 8th instant, and 


when eligible will be admitted to the pass-examination. 

Messrs. W. H. L. Copeland and H. 8. Tuppen, students of Cambridge Univer- 
sity and St. Thomas’s Hospital; Montagu Tench, J. Kynaston Couch, J, A. 
T. Woodgate, and F. G. Parsons, of Middlesex Hospital ; A. EB. Norburn, R. 
Devereux Mothersole, and C. Price-Jones, of Guy’s Hospital ; A. H. Cheatle, 
of King’s Cae: England Brogden, of St. Bartholomew's Hospital; W. 
8. “ae og, G. Coleridge Davis, and Alexander Lewer, of St. Mary’s Hos- 
pital; F. Grange, of Charing Cross Hospital; W. B. Ransom, of Cambridge 
and University College ; W. Harris Best, of London Hospital ; A. J. Adkins 
and C. J. Martin, of St. Thomas's Hospital. 

Passed in Anatomy only. 

H. Lee Green, of Toronto University ; John Griffiths, of St. Mary's Hospital; 
A. H. Blunt, of St. Thomas’s Hospital. . 

Passed in Physiology only. 

P. yee of St. George’s Hospital; P. Christian de Wet, of St. Thomas's 
ospital. 

The following gentlemen passed on the 9th instant. 

W. L. Liston, student of Owens College and St. Mary's Hospital ; J. Mans- 

bridge and William Morrison, of Charing Cross Hospital ; E. T. Larkam and 
J. W. Gill, of Middlesex Hospital: F. R. P. Taylor, of Westminster Hos, 
pital; C. S. Dowdell, of University College ; Arthur Fagan, of the London 
Hospital ; A. E. P. Hughes, of St. Thomas's Hospital. 

Passed in Anatomy only. 

E. D. Kell, of University College ; E. A. Nicholletts, of the London Hospital ; 
Herbert Fraser, of St. Thomas’s Hospital; Reginald Hedley and James 
Smith, of Bristol Medical School; Mallard Martin, of Sheffield Medical 
School ; John Robertson, of Guy’s Hospital. 

Passed in Physiology only. 

R, W. Anderson, of University College; A.-E. ‘Howse, of King’s College Hos- 
ital; J. M. Fry, of Westminster Hospital; D. J. Aaron, of London and 
fadras ; A. W. Gray and R. 8. M. Groves, of Birmingham School of Medi- 

cine; F. R. Hird, of Yorkshire College, Leeds; W. J. Watkins, of Bristol 
Medical School ; J. A. Wood, of University College. j 


Kine AND QUEEN’S CoLLEGE OF PuysICcIANS IN IRELAND.—At 
the ordinary meeting of the President and Fellows, lield on Friday, 
April 2nd, 1886, the following Member of the College was elected, 
after ballot, to the Fellowship. 

William Raymond Kynsey, M.K.Q.C.P., 1880, Principal Civil Medical Officer, 

and Inspector-General of Hospitals, in Ceylon. 

The following Licentiate in Medicine of the College, having com- 
plied with the by-laws relating to Membership, pursuant to the Sup- 
Eenantel Charter of December 12th, 1878, has been duly enrolled a 

er. 
James Charles Harding Peacocke, Lic. Med. 1877, A.M.S. 


E. Ferward, H. Harper Hulbert, and T, P. Cowen, students of the | 





At the Quarterly First Professional Examinstion for the Licence in 
Medicine, held on Monday, April 5th, and following days, thitteen 
candidates presented themselves, of whom the undermentioned were 
successful. 1 gi 

Miss Mary 8. Acworth, London ; James K. McGuckin, Dublin ; ‘Miss Margaret, 
M. Smith, London, re s ; 

At the usual monthly examinations for the Licences of the College, 
held on Monday, April 5th, and following days, the undermentioned 
candidates passed. ' } nL Teo W 

For the Licences to Practise Medicine and Midwifery :—Edward G. Browne, Dun- 

annon; Alexander Gordon, Dublin; Andrew. Harris, Stewartstown, co. 
Prone? John Keany, Manorhamilton, co. Leitrim; Frederic: Mercer, 
Hington, near Liverpool ; Michael J. Ryan, Limerick’; Joseph A. Tooner, 
Manchester. 

For the Licence to Practise, Medicine. only :—Glarence; B., L. Gilbert, London ; 
Charles W. Graham; Liverpool; Henry 'C. Groves, Dublin; Richard R. 
— _— Charles W. Thompson; Leeds; Charles H. Wild, Bootle, 

verpool. 

For the Licence to Practise Midwifery only :—George H, Foot; M.D.BiU.1L, Cork 


Socrery or APOTHECARIES OF LonvDoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise; on Thurs- 
day, April 8th, 1886. nidvelt ebortl 
Burnside, Eustace Augustus, 30, Richmond Road, Bayswater, W..: [ 
Pain, Francis, M.R.C.8., Stratfield House, Thurlow Park Road; Dulwich, 8.E. 
Whitten, Samuel, 13, Fairfield Road, Bow, E. 
The following gentleman also on the same day passed. the Primary 
Professional Examination. i a 
Conolly, Charles Hamilton, St. Bartholomew's Hospital. 





MEDICAL VACANCIES... 
The following vacancies are announced. 

BOOTLE BOROUGH HOSPITAL, near Liverpool—House-Surgeon.  Applica- 
tions by April 26th to The Chairman. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.—Dis- 
penser. Salary, £65 per annum. Applications by April 24th to Mr. D. J. 
Stone, 80, Arcadia Street, Manningham, Bradford, Yorkshire. 

CASTLEBLAYNEY UNION.—Medical Officer.’ Newtéwnhamilton Dispensary. 
Salary, £185 per annum and fees. Election on April 24th. . a 

COUNTY ASYLUM, Whittingham, Preston.—Junior Assistant Medical Officer,, 
Salary, £100 per annum. ‘Applications by April 26th. ’ 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 8.E. 
Dental Surgeon. Applications by April 29th. 

ESSEX AND COLCHESTER HOSPITAL.—Physician: 
28th to C. EB. Bland. 

EXETER DISPENSARY, Queen Street, Exeter.—Honorary Surgeon. Applica- 
tions to R. Challice. . 

FRENCH HOSPITAL AND DISPENSARY, 10, Leicester Place, Leicester Square. 
—Resident Medical Officer: Salary, £60 per annum. Applications to F. 
Sorel. 

GENERAL HOSPITAL, Birmingham.—Assistant Surgeon. Honorarium, £100. 
Applications by April 30th, to H. Fox. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N:—House- 
Physician. Applications by April 21st, to W. T. Grant, 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N,—Ophthalmic 
Surgeon. Applications by April 2ist, to W. T. Grant. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
fon, Resident Clinical Assistant. Applications by April: 17th; to Henry 

iobbin. 

HOSPITAL FOR SICK CHILDREN, Great. Ormond Strest, W.C,— Junior 
Resident Medical Officer. Salary, £50 pet annum. Applications by April 
28th, to A: Hope. } iD? . 

HULME DISPENSARY, Manchester, Honorary’ Physician!’ Applications by 

_, April 30th to the Honorary Secretary. | [;5/! ; ! 

KIDDERMINSTER, INFIRMARY,---Houge-Surgeon, Selary £120) per annum. | 
Applications by. May 8th. f 

LISNASKEA UNION.—Medical Officer. -Maguiresbridge, Dispensary.., Salary, 
£95 per annum and fees. Applications to Mr.'E. Law, Honorary Secretary. 
Election on April 20th. ; 

LIVERPOOL DISPENSARIES. — Three Head Surgeons. ' Salary,, £200 per 
annum. Applications by May 6th, to R. R. Green, 34, Moorfields, Liverpool. 

LIVERPOOL DISPENSARIES. — Six’ ‘Assistant-Surgeons, Salary, £80 per 
annum. Applications by May 6th, to R, R..Green, 34, Moorfields, Liverpool. 

MIDDLESEX HOSPITAL, W.—Assistant*Dentat Surgeon. Applications by 
April 27th, to A. O’Dounel Bartholeyns. 

MONKWEARMOUTH DISPENSARY AND ACCIDENT HOME, Sunderland. 
House-Surgeon. Salary, £70 perannum. Applications. by April 22nd‘ to T. 
R. Blumer, Avenue House, Roker Avenue, Sunderland. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech.—House-Surgeon.' Salary, ' 
£130. Applications by April:18th to W. E. Schofield. . , | 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N,W.—Resi- 
dent Medical Officer. Salary, £40 per annum. Applications by April 17th to 
L. Hill, 216, Tottenham Court Road, W. 

PARISH OF. ST. LEONARD, SHOREDITCH.—Resident . Assistant-Medical 
Officer. Salary, £100. Applications, by April, 27th to Robert Clay, 213, 
Kingsland Road, E. , d 

PEWSEY UNION.—Medical Officer, Salary, £40per annum, and extras.' Ap- 

plications to 8. B. Dixon. : ) ; ; j 


Applications, ‘by April 
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weekly. Applications by April 22nd to H. C. John Street West, Black- 
TOWNSHIP: F MANCHESTER —Resident’ Medical “Officer. ‘Salary, ‘pid0 ber 
annum, Applications by April 28th to George Mestone't ; +) 
LONDON. PITAL ersmith Road,-W,—House-Physieian. ; Ap- 
PRikaone Papen sone” eee Phe EM age rb foR 


WEST LONDON HOSPITAL, Hammersmith Road, W.—Honst-Surgeon. ‘Appli- 
WATE LOMDOR ROSEsTAL, Harwyerymlth Reed, WH a 


West RIDING, LUNATIC ASYLUM, Wakéfield.—Pathologist and Agsistant 
@dical Officer. Salary, £100 per annum, Applications by April 22nd. 


3 


' MEDICAL APPOINTMENTS. ; 
, Alfved, M.B., appointed Honorary Assistant. Medical Officer to the Hull 
Royal Infirmary. : , 
Ba.bwik, Thomas A.,; M.D., appointed Honorary Assistant ‘Medical Officer to the 
Hull Royal Infirmary. 
Man, Her Frederick, L.R.C.P., M.R.C.S.,, ointed Medical.Officer: to 
Fea iohiond Union. ©” A a REP 
HAN, 


FF. LV. Ba, M.R.CBEng., appointed Pabiie’ Vagcinator to the 
Portsea Island‘ Union. } i et cM 
Hiep, Thomas Alfred, M.D., appointed Medical Officer to. the Coventry: Union. 
Howutrr, Edmnund H., F.R.©;8., appointed Honorary Assistant Medical Officer 
to the Htll Royal Infirtitary. , Sh. . 
Kyort, Charles, M.R.C.P.Ed., M.R.C.8.Eng., appointed Medical Officer to the 
. * Portsea Island Union House. ' ot ! 
O’Ke.t, J. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed ‘Hovise-Surgeon “to ihe 
Leicester Infirmarpand Fever House. : t 
Picgon, Henry W., F.R.C.S., appointed Honorary Assistant Medical Officer to the 
Hull Royal Infirmary. 
vines, - = eg M.D., appointed Honorary. Medical Officer to the York County 
ospi =e ae. a 
Ricuarpson, J. B., M.R.C.8.E., and L.S.A., appointed Medical Oflicer and Public 
Vaceinator to the Castle Bytham District of Bourn Jnion. 
Rock.iFFe, William C.,M.A,, M.B,,M.D,Dublin, M.R.C.S, Lond., L.§.4,, appointed 
Ophthalmic Surgeon to the Hull Royal Infirmary. ' : 
Thompson, Henry, M.R.C.8:, L.R.C.P., L.M, late Assistant Surgeon, appointed 
Surgeon to the Hull Royal-Infirmary. , 
—_— ee M.B,, appointed Honorary Medical Officer tothe; York County 
Hospi ' , ‘ 
Wanrren, Philip Somerville, L.R.C.P,Ed., L.B.0.8.Ed,, and L.M., Retired Sur- 
geon B.N,, appointed Medical Officer and Public Vaccinator to No. 5 Distriet 
ollingbourn Union.’ ~ 
WHEELER, Charles, M.R.C.S.Eng., appointed Surgeon to the Royal South London 
Dispensary, Lambeth.“ ke =n , 


a ‘ . . ; 
“BIRTHS, MARRIAGES, AND DEATHS. 
The. charge for inserting announcements of Births; ‘Murriages, and Deathsis 3s. 6d. 
; _ which should be fi in stamps with the annowncements. i 
a DEATHS. 
BRaMWEL..-—On April 10th, at. .23;, Drumsheugh Gardens, |Edinburgh, Effie; 
youngest daughter of Byrom and Martha Bramwell, in her 11th weer! ( : 
Fosproke.—On April 12th, at Bidford, George Haynes Fosbroke, M.R.C.S. and 
L.8.A:, in his 75th year. r 
FowLeR.—On April 8th, at Brockett Hall, Torquay, Elizabeth Clara Emily (Lilly), 
only deughter of Oliver H. and Caroline Fowler, of Cirencester, 











Tue Hosprrats Assocration.—At the annual meeting’ of the Hos- 
pitals Association, on April 14th, the customary report was presented, 
and Sir Andrew Clark was elected President for the ensuing year. Sir 
Andrew vera ys Pade , said that the yy ome would, he felt 
sure, even advance the true purposes of the itals, in healin 
the sick and advancing medical knowledge. The information Which 
the Association might lay before the country might be very valuable ; 
and there was, perhaps, no other pockety or corporate body which had 
the means of doing it so’ well as that jation. ; He concluded by 
expressing the very warm hope that the future of the Association 
would be prosperous. 2 2AA4 it 





MEETINGS OF SOCIETIES DURING THE’ 
ee nt Es racsacon x2 


MONDAY.—Medical Society,of London. / Mr. John H: Morgan : Case‘of Littré’s 
t Hernia, Dr, Day :.Two.Casesof Simple Meningitis in Children; their Diffi- 
culties in Diagnosis. ‘ 

TUESDAY.-—Pat 1 Society of London, ‘8.80 p.m: | Mr. Lockwdod : 1, 'Con- 
genital Fatty Tumour from. Sole. of. Foot; 2y;for: Mr. W. Adams, Fatty 
-Tumours, from Palm of. Hand ; 3. Abnormality of Colon. Dr. Sharkey: 
Meningeal Hemorrhage. Mr. E. H. Fenwick ; Stone impacted in: Prostatic 
Urethra.“ Mr. Arbuthnot Lane: The. Pathology of Rheumatoid Arthritis. 
Mr. R. Williams : Colloid Cancer of an.Uterine Fibro-myoma. .,Dr. Charle- 
wood ‘Turner : imens ‘of Pulmonary Thrombosis. Mr. .R. W. Parker : 
Obliterative Tracheitis and Bronchitis in Congenital yo Dt. Dalton : 
Tumour of the Ventricle from a case of Diabetes. “Mr. Mansell-Moullin ; 

(A Primary Sarcoma ‘of: Spermatic’Cord (card), ‘Dr. Sileock : Glandular Epi- 
thelioma from the Lung of a Dog (card), ? 








thalmic Department) ; and Royal Westminster Ophthal: ar 
P.M.: Metropolitan’ Free ; St. Mark’s; Central London Ophthal. 
; tmaic ;, Royal ;Orthopadic; and Hospital for Wemen:~ vad 
~Chelsea Hospital for Women. Hoa eosin 

ey .9 a.m. : St. Mary’s, (Ophthalmic Department).—10.30-4y + 

“\Royal-‘London’ Ophthalmic.—1.80 ‘p.m. :' Guy's’; St. -B 
meéw’s (Ophthalmic Department) ;- Royal Westininster Ophthal. 

Umie,—2P.m.: Westminster ; St. Mark's; Centyal' London Oph- 
thahthic.—2.30'¥.m, :' West London ; Caticer ‘Hospital; Bromp. 
ton.—4 p.u.4 St: Thomas’s(Ophthalmie Department): 

10 ann: National Orthopedic.—l0.30' 4.m:': Royal. London 
Ophthalmi¢,—1 p.m. : Middlesex.—1.30- P.M, : -St.° Bartholo. 
mew’s ; St. Mary’s ; ‘Sti Thomas's ; Royal Westinin Ophthal. 
mi¢c.—2 Pim! : ndon ; University ‘ College ;| Westminster: 
Great. Northern @entral’; “Central London Ophthalmie,—9,35 
P.M. : Samaritan Free Hospital for Women and Ohildren ; §, 
Peter’s.—3 to 4 P.M. : King’s College. i 
.-..10.30 a.m. : Royal London ‘Ophthalmic.—1 p.m. : St. Geonge’s, 

—1.30 p.m. : St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal, Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ; London,;,Central London Oph. 
thalmic ; Hospital for Diseases of the Throat ; Hospital: for 
. Women.—2.30 p.m. : North-west London ; Chelsea Hospital 
Women. ei 
«...9 AM.: St. Mary’s (Ophthalmic Department).—10.30 au: 
Royal London Ophthalmic.—1,15 ‘p.m. : St. George's (Ophthal. 
./ othe Di nt).+-1180 p.m. > Guy's ;‘Royal Westminster. Oph. 
' thalniic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
| Department); Central London Ophthalmic ; Royal South Lon. 
don Ophthalmic ; East London Hospital for Children. 2,30 p.m, : 
West London, 
SATURDAY ...:.94.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic,— 
1 p.m. :' King’s :College/- 1.80 P.m.: St. Bartholomew's; 8st, 
Thomas's ; Royal. Westminster Ophthalmic.—2 p.m. ‘Charing 
Cross ; London ;: Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


WEDNESDAY . 


THURSDAY 


FRIDAY .... 








HOURS OF ATTENDANCE AT THE LONDON, 
HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.,1.30; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu, 
-Th, F., 1.30; Ear, Tu. ¥., 12.30; Skin, Tu.,; 12.30; Dental, Tu. Th. F., 12. 

Kine’s Cotiece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu.;Th, &, 
2; 0-p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. . 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BarriioLoMew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o,p., W. 8.,9; Eye, Tu. Th, 8., 2.80; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F,, 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr.. GEorGE’s.—Medical and Surgical, M. Tu. F.8.,153 Obstetric, Tu. §.,15 o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W.,2 ; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and yy daily; 1.45; Obstetric, Tu. F., 9.30; 0.p.)M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8.; 9.80; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Bar, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, S., 12.30; Dental, Tu. F., 10, 

UNIVERSITY CoLLEGE.—Medical and Surgical], daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu, Th. F., 2; Ear, §., 1.30; Skin, W., 1.453 S., 9.15; Throat, 
Th., 2.30; Dental; W., 10.30. 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th., 1 ; Dental, W.S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNIOATIONS respecting editorial matters should be addressed to the Editor, 


1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JournAL, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

Iw ,order to avoid delay, itis partieu'arly,requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house, : : ; . 

AvrHors desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL, are requested to communicate beforehand with» the Manager; 1614, 
Strand, W.C. ! / 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS ‘not answered, are requested to look to the Notiees to Corre- 
spondents of the following ‘week. ; : : 

Pusiic Heatra DEPARTMENT.—We ‘shallbe ‘much. obliged to Medical-Officer# of 


“Health if they will, on forwarding their Annual and other Reports, fayour us 


with Duplicate Copies. , ; ' 
WE CANNOT UNDERTAKE TO’ RETURN MANUSCRIPTS NOT USED. 





— 


z, asks f 
thinks 
gome P 


gua ask 


UAERE! 
bares y. 
* * 
assem 
6 1%, 


F.R.C.8 
oceup 
takes 
mictu 
Sexus 
prese 
gradu 


Mr. JC 
hosp 
and t 


AMD 
they 
seril 


Mr. E 
esta! 
be fi 
of ( 
subj 


A ME 
cout 


con 











#2 F 


Por 


oe se 


ee 














Apsil 17 1886] 


RR 





THE BRITISH MEDICAL JQURNAL, 





— 
QUERIES. 





SALICYLATE OF Sopa. 
y, asks for the best vehicle for administering salicylate of soda. Personally, he 
thinks that the simple solution in water has no very objectionable flavour, but 
gome patients are very much of a contrary opinion. 


gama asks what are the best modes of administering nutrient enemata. 


MEDICAL VISITOR UNDER THE Lunacy: AcTs. 
QUAERENS asks with whom the appointment of medical yisitor, under the Lunacy 
Acts Amendment Bill, will rest, supposing same to become law. 
** The appointment will rest with the justices for the county or borough 
assembled in general or quarter sessions ; the provisions of 8 and 9 Vict., c. 100, 
s. 17, not being repealed by the Act. 


Gouty INFILTRATION! OF THE PENIS. ; 

F.B.C.8. writes : A person subject to gout, the wrong side of 50,has;a_ thickening 
occupying the upper surface of the penis; when erection, or partial erection 
takes place, the organ is curved backwards ; there’ is no pain nor difficulty in 
micturition, but the glans and body appear to ‘be atrophied ‘to some extent. 
Sexual desire is not impaired, ‘bnt intercourse. has'not been. practised since the 

sent, condition has existed, now some. years. It appeared to come on 
gradually after a prolonged gouty attack. 


Sanitary Hospitats. 
Mn. Joun DEANS (Bournemouth) asks where he can.find information on sanitary 
hospitals, the ratio of the sickaccommodation to the population of the district, 
and the ratio of administration staff to sick accommodation, 


' Mepicau CircuLaTinG LiBRARY. 
AMD. asks if any of ow readers can tell him, from personal experience, which 
they consider the best medical circulating library for a country member to sub- 


scribe to? . 
CotTraGE-HosPITALs. 

Mr. B. A. DaNret. .(Aberavon, Taibach) asks for information as to'the cost of 
establishing a cottage-hospital im o town of about 5,000; and also what it would 
be for each bed per annum. ‘ ; 

** We would recommend our correspondent to apply to Mr. Alfred Napper, 
of Chichester Place, Guildford, Surrey, who is the:chief authority on the 


subject. 


A Hrattu-Resort WANTED. 

A Member will be glad if any gentleman will kindly inform him of a pleasant 
country town’in the south or south-east of England‘ possessing a dry and 
bracing air, the climate of the north-east coast being unsuitable to a rheumatic 
constitution. aH if 


CERTIFICATES OF ILLNESS FOR SCHOOL-CHILDREN. 

Tarsus writes : Iam frequently asked by parents for certificates in cases where 
children are unable to attend s¢hool through -illness. I understand that the 
certificate of a parent.or guardian is all that is; necessary ; but, as some of the 
school attendance officers insist on a certificate signed by the medical man, I 
would be glad to know if I can, in such cases, charge them (that is, the school 
attendance officers) a fee for the same? 


ABSENT NIPPLES. 

A JvveNILE M.D. asks for advice as to the best plan to treat a young married lady 
(first child) who is most anxious, to nurse her own baby, but in whose case, un- 
fortunately, the nipples (both) are quite rudimentary, all but absent. Is there 
any form of artificial nipple which could be tried, and where is it to be procured, 
or what is to be done under the circumstances ? 

*,* Careful attempts may-be made to draw out the nipples by a breast-pump, 
or by the application of an exhausted soda-water bottle. This may be done 
daily during gestation and afteflabour. Ordinary nipple-shields can be used 
in attempting to suckle. 


k PRACTICE IN AUSTRALIA, 

Lonvoy asks for some hints as to practice in the large towns of Atstralia, ‘He is 
anxious to find some way of communicating with a good finn of medical men in 
alarge Australian town with a view to the purchase either ofia practice or of a part- 
nership. He is a graduate of,the University of London, has, passed, the first. ex- 
amination for the Fellowship of the Royal College of Surgeons, and has had ,con- 
siderable experience. 

; *,* Our correspondent will find several letters regarding practice in Australia 
in various numbers of the British MrepIcAL JouRNAL, during the last few 
months, : [2 





"2% 
1 


ANSWERS, 
Mz. Ruopes (Glossop).—The paper shall have early attention, 1 


' “A Mepicau Cus. ; 

Mr. C. F. RIpEAL (27, Margaret, Street, W.) writes, in reply to “X,” that he has 
been for some time past, and.is now, engaged, in the organisation of a chub suit- 
able for members of the medical profession., Several energetic medical men are 
taking a very great interest in this matter ; and if ‘X,” or any others equally 
interested, would like to assist further in its development, hé:should:be pleased 
to receive their names, a . ; ; 31 10 


in PRACTICE IN, SWITZERLAND. 2 : 
PHA (JouRNAL, April. 3rd, page 669) has,to apply to. the Conseil d’ Etat, of the 
gy of Switzerland in which he wishes to practice ; of course he must show: 
r: diplomas. The Conseil @ Etat will,ask, for the opinion (préavis) of the Faculty 
,of Medicine, if there-is, one im the canton.; Jf, this,.opinion,;be favourable; ,he 
would be allowed to‘ practice in that canton, but not all over Switzerland; for, 
cbeing entitled to practicein the, whole, country, he bas.to. pass the,federal ex- 
Gee in any.one of the facaltés. = j H{ 99 to A.) CORDES, 





ARSENIC IN SCARLET-FEVER, 


Dr. WALTER G, WaLForD, Finchley New Road, in reference to Dr. Chevallier’s, 


“Tetter in the JouRNAL for February 20th, states that'ih the JouRNar, July 5th,” 
1884, is a communication from himself on this subject, in which ‘he’stated that 
he had tried it very many'times as a prophylactic, and with’ great success. 
Nearly two years have’ elapsed since Dr. Walford wrote on the subject, and. he 
sees every reason to adhere to his opinion as regards Scarlatina, though he has 
some reason to modify it as regards other diseases. o 

During an epidemic of measles last year among the patients of thé St.’ Jolin’s 
Wood Provident Dispensary, Dr. Walford zepentedly. tried arsenic ag a prophy- 
lactic, but the success was only very partial; this may. party be due to. the 
indifference with which,the mothers of the patients regarded ‘the regults of. the 
experiments, apparently often not giving the arsenic as directed. Arsenic does 
not always render a person insuseeptible of the vaccine virus, and Dr. Walford 
thinks it needless to dwell on the récoghiséd value of arsenic as a prophylactic 
against ague., He’ believes that it is also successful in one or two other 
diseases. al 


SurcEon-Masor F, 'P. Srapies (Gibraltar).—Thanks for report. | We’shall be plad 
to receive the series regularly: alll Nae ' , 


: Botany at THE ConJornt EXAMINATION,’ 

Mr. J..H. Trout (Birmingham).—Is: our correspondent ‘correct ‘in ‘stating that 
Botany is not one of the subjects of examination by the Conjoint Board’ of the 
Royal Colleges of Physicians and Surgeons? There was an examination init in 
January lasi. He should consult the last educational number of this JouURNAL 
(September 12th, 1885), or obtain a copy of the regulations for'the conjoint ex- 
amination, together with a synopsis of the range of the examination in Botany, 
which will be supplied on application. ay rm 





NOTES, LETTERS, ETC, 





Stow v. Quick ComBUsTION GRATES, ' 

Dr. Ernest H., Jacos writes : Ido not think .the question of slow,v. quick com- 
bustion grates is decided either by the criticisms of the ‘‘ Engineer,” or.the letter 
of Mr. Clark in ‘your issue of. March 20th. That grate is best for ordinary. use 
which combines three qualities, namely, a high thermal equivalent by. radiation, 
with a minimum. of trouble in attention and, regulation,,...It is frequently advis- 
able to adopt a less perfeet article for the sake of collateral advantages, notably 
so in the burning of gas, where the best, burner for, general use ig frequently, not 
that which gives the highest value in the testing house, while, if ventilation is 
to be secured as well, as, in the sun-burner, a. jet by no, means good as regards 
lighting power is generally chosen. ve obit 

The quick combustion grate must be small, is difficult to regulate, if a small 
fire be required, and necessitates constant’ attention.’ ‘The slower burning fire, 
whether with ‘solid ‘base! or close ash-pit, is comparatively larger; burns for a 
longer period withoutattention, while, if necessary, almost any rapidity of com- 
bustion may be obtained from it by poking. I have recently stibstituted a grate 
on the “ Abbotsford” plan for an ordinary grid in a reom constantly used, and, 
during the recent cold weather, ‘the room has ‘béen perfectly comfortable, with 
the same expenditure of coal as with the former grate which would hatdly raise 
the temperature above 50°. ' 

The question, however, is complicated’ by the inexact usé Of the ‘words slow 
and quick combustion. There are grates with solid bottoms and close ash-pits, 
where the combustion ‘is much’ quicker than in some grid grates; t we 
really want is an estimate of the'sizeand temperature of the burning mags which 
will best heat 4'room, securing as Well the advantages mentioned above,’ ' The 
rapidity of combustion depends on’ the length’of chimney and the amount of 
firé-surface exposed to the air; almost as much as whéther air’ pasges th h 
trom the bottom or not. The slow combustion-grate causes @ less rapid draught 
up the chimney, and correspondingly decreases the cold currents which make it 
so unpleasant to sit by many fires in cold weather. ; , ihe 

I'am inelined to-think the best ‘fire-grate is one’ whére the body of fiiel' is 
large, the combustion slow, and the spare heat is: utilised an ‘air-chamber 
behind the grate, after the manner devised by Desaquliers in the last century, 
and popularised by Galton in this. ‘By this’‘method, all cold draughts can be 
prevented, while, in moderate weather, when 'the’windows are Open, itis easy to 
close the hot‘air opening.” ids ae OS ee i 

*,* We are inclined to agrée with much that Dr., Jacob says, . I¢:is, however, 
a matter of urgency that the.slow.combustion stoves.to which herefers should be 
tested in a thoroughly scientific and practical manner.' | This 'elass df gtatés -is 
being largely introduced into modern housés,'and it would be of much benefit to 
the community if tests were made and publicly reported by.a competent.and, dis- 
interested body, like the. National Smoke Abatement: Institution: “What).we 
want is ‘facts’! to guide ‘the makers and ‘users of grates, and 'we sée'no’ meas 
of effecting this guidance except by detertiting authoritatively whether slow 
combustion—thaf is, solid bottom, grates—are correct in, principle or not. , Will 
our correspondents, who, are so much interested in the issue: help the object bya 

- donation to’ the funds of the Smoke’ Abatement Institution; ‘in’order' that the 


“practical tests suggested may be carried out?’ \ fetch ta yn 


’ Tue Mepicat Acts AMENDMENT BIL. 31199 
Dr. M. N. Ganpevia (Bournemouth) writes ;.As the Medical Acts Amendment Bill 
is about to be introduced to Parliament, permit, me to express a hope thatsome 
provision will be made to,enable, British qualified practitioners .te,plage en, the 
Register such titles or degrees as they may. acquire by examination:from.@ foreign 
or colonial university of, well known reputation. (Whilst, there are some valid 
reasons why foreign, licentiates or graduates should, not allowed to register 
their qualifications , without undergoing, an additional testin Great (Britain ist 
one of the. colleges or,universities, there.is absalitely ne exeuse to deprive: Brit- 
ish qualified practitioners, whose names are already on the Register, of. t 
to place against their name,,as additional quali ions, such tifleses they, may 
have obtained fn a legitimate and, honourable way from , foreign, or ;colonial 

universities, ts 109 Ww BOD oly { djiv 
Now is,the time for the numerous British praceanars who are-alymuiof the 
Univergity.of, Bruggels to unite,agitate, and secure a just and fair recogaition 
of their degree, obtained after as searching, vigorous, aud impartialjan-examina- 
tion as the most exacting censor may desire. paeasld 
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etsei! MATERNAL IMPRESSIONS. 
Mg, Cuarces Voxes (Birmingham) writes: A few weeks ago I attended Mrs, M. 
ieee er fourth confinement. After the child was born, I found that the index, 
middle, and ring fingers of one hand were webbed... When. the mother noticed 
“them the next day,, she told me that. whén she was nearly half her time gone, one 
of the ws which her husband kept in the yard flew on to her shoulder ; it 
er a little at the time, but,not very much, and thought‘no more about 
it,.and was very much surprised to find the child’s hand as described. 


Dk. G. A: Abratn requests us to state that, in addition to being a graduate of 
the University of Heidelberg and a licentiate of the Apothecaries’ Society of 
London, he also is a licentiate of the Royal College of Physicians of London. 


TyPHO-MALARIAL FEVER. 

T amglad to find’ so good a discussion of the subject of typho-malarial fever in 
your issue of February 13th. My experience in South Africa leads me to be- 
lieve that the very name enteric, which is given to any fever in this country, is 
not the enteric of Europe, It is a malarial fever, and, when complicated with 
enteric lesions, becomes very infectious, often complicated with dysentery, en- 
largement of liver and spleen ; and, in one case, both lungs were found impli- 
cated in the general congestion, the right being gangrenous. This very fatal 
form of fever.is well known in this country, cases proving fatal ina few days 

‘without perforation. Even in these cases the spleen is found enlarged, and 
when. there is an increasing admission from simple continued fever, several of 
these cases are seen to crop up by change of disease, and I find that quinine, 
given as a prophylactic before the fever season sets in, has checked it com- 
pletely, in such hot-beds as Rorke’s Drift, of this fever. The antiseptic treat- 
ment of the discharges from these patients will tend greatly to Jessen the 
secondary cause of this disease, which resembles more nearly the enteric of 
Europe. F 

Aseptic CATHETER FOR WASHING OUT THE BLADDER. 

Dr. J. Fouts writes : In usivg my instrument, if Mr. Penny will only turn on the 
tap controlling the antiseptic reservoir as soon as the catheter enters the blad- 

- der, so that the urine and antiseptic lotion may escape together from the end of 

ithe instrument, he will find that, although the gn may very violently cough 
or sneeze, air cannot enter the bladder through the instrument as long as the 
antiseptic solution is flowing. This simple precaution makes my instrument 
absolutely safe as regards the entrance of air into the bladder after the urine 
has ceased to flow from the end of the instrument. It is the surgeon's fault if 
the catheter be not'perfectly clean or aseptic before it enters the bladder. 
After it has entered the bladder, an intelli control of the ‘tap of the anti- 
septic reservoir will completely prevent the possible dangers to which Mr. 

Penny has referred. 


A Case vor GENERAL SyMPATEY. 
Mr, Henry C.. Berperr, writes: It may be within the.remembrance of your 
_ feaders, that, in 1883-84, I. brought under their notice the distressing case of the 
e and.two small children of Dr. Cedric H: Sturford, B.A., a member of the 
Medical Department in British 'Guiana, and that about £500 was collected, and 
‘invested for their benefit.. Dr.\Sturford’s residence in a very unhealthy district 
(La Retsnite) brought on a serious illness, which produced such.an effect on his 
nervous system, that he lost his reason, and has since died. The interest on 
the sum raised only produces £35 9 year, and Mrs. Sturford is striving to main- 
tain herself and her children by giving lessons, in singing, for which she is ex- 
sgeguenal well qualified. .Ne doubt people, who want their children to sing 
we abt he glad to avail, themselves of an opportunity of having them taught 
_frem the Commencement by. one.of Signor Randegger's. pupils, which Mrs. 
turford is. . Her terms are \five shillings a,lesson, and all further particulars 
i be. pained by applying direct to. Mrs..Sturford, 43, Mimosa Street, 

,Fulbar Read, . é 

; L aestre thank, you once more, on Mrs. Sturford’s behalf and my own, for 
“the great assistance you have kindly rendered in this. matter, and.I hope that 
F who have children, of a suitable age will give Mrs. Sturford a trial, in 

their ewn interests as well as from feelings of sympathy. 


ALcoHOL IN Hospitats, 
tary to the Central London Throat and Ear Hospital, 
writes: Referring to the letter of Mr. George Sturge under the above fitle in your 
issue of March 27th, may I be allowed to place on record, in your JouRNAL that 
the authorities of this hospital, although making no pretence to dogma on the 
question of tem ce, have carried on a successful practice, with a low rate 
of mortality, without the use of alcohol ? 

e medical officers agreed to adopt this practice at the suggestion of the 
senjor surgeon on the opening of the in-patient department in 1877, not from 
‘atiy restriction ‘placed on them by the committee in this respect, but from the 
fact that, while alcohol might be considered at least a predisponent in the 
causation of many of the special forms of disease here received, it was found to 
be seldom ne as an aid to remedial treatment, One thousand three hun- 

“dred and eighteen in-patients have been admitted in the ten years ending March 
25th, 1886; and the total cost of stimulants has amounted to £10 14s. 2d. In 
the past year, £1 1s. 9d. was the expenditure on 238 patients, and the amount 
was credited to three patients, one—a tracheotomy case—having port-wine ad- 
ministered ; a second—carcinoma with paroxysmal dyspnea, brandy ; and the 
third, specific ulceration of the larynx with ie of solids, stout to a 
—_ amount, that is, a pint and a half in all. The death-rate has been 2 per 
cen 

batt RuRa‘ SuPERSTITIONS. 


T. A. C. writes! A curions incident occurred to me the other day, illustrating 





the hold’that superstition still has over the poorer classes in country districts. 
I was ealled to see a child, about’ three years old, who had’ had the ill Inck to 
have her clavicle fractured, - After okie. 4 carefally put up the fracture in the 
om he dox way, I was tiaturally somewhat disgusted on my next visit, at finding 
th: ‘ehild’s ‘arm h ¢ free, and the bandage reapplied in a very domestic 
fasion. The mother’s explanation was, that the child had disarranged the 
‘ dvessing ‘in bed, and they tan it on again as best they could. As a matter 
of fast, it afterwards tra’ that a spiritualistic friend had dropped in, and, 
seeing the child; suggested an easy and speedy method of cure. In accordance 
with hs advice, the ban were removed, and a local ‘‘ medium” was 
obrough: terub, and spiritua’ into its original integrity, the injured bone. 
“This in+ident‘d:d not surprise meas such as it might have done, had I not 
-duown't! at chatms for-ringworm and erysipelas also enjoyed a high repute 
@luvug the same classes, estentiania ti eames orem y Orv F 
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COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Sinclair, Belfast; Dr. McWilliam, London; Mr. Barling, Birmingham: 
Dr. R. J. Ryle, London; Mr. T. Drapes, Enniscorthy ; Our Berlin Corre. 
spondent ; Dr. Gramshaw, Gravesend; Dr. H. Sutherland, London; Mrs. 
Logie, London; Mr. W. Tyrell Brooks, Oxford; Mr. J. A. 8. Brewster 
Bootle ; Mr. E. Beaumont, Gipsy Hill; Mr. J. Fairmann, Sheffield ; Mr, D. 
Davies, Swansea; Dr. A. T. Myers, London; Mr. E. F. 8. Green, South Nor. 
wood; Mr. Rushton Parker, Liverpool; Dr. J. W. Moore, Dublin; Messrs, 
Street Brothers, London; Mr. E. Macdonald, Manchester; Mr. W. H. Hard. 
wicke, Harwich; Mr, C. F. Rideal, London; Mr. R. Catharrs, Junr., London; 
Dr. Maxwell, Woolwich ; Dr. Tatham, Salford; Dr. S. Guttmann, Berlin; Mr, 
E. Clarke, Lewisham; Mr. J. Raby, Totnes; A Beginner; Mr. Wm. B 
Broster, Southampton; Mr. W. H. Winney, London; Mr. L. Hall, Londen; 
Mr. J. K. Thornton, London ; Sir Edmund Lechmere, London; Dr. G. Beck, 
Berne ; Dr. Kitching, Enfield ; Mr. H. Campbell, Carlisle ; Dr. McBride, Edin- 
burgh ; Mr. J. E. Cooney, London; Dr. J. H. Aveling, London ; Mr. J. Rhodes, 
Glossop; Dr. A, E. Baldwin, Chicago; Dr. E. Penny, Alfreton; Dr. Suther. 
land, London; Dr. W. Philson, Cheltenham; Mr. R. G. Price, Treorchy; Mr, 
F. J. Kilner, Bristol; Mr. Chicken, Nottingham; Mr. G. A. Cardew, Chelten. 
ham; Mr. G. A. Harris, Simla; Dr. D. Mackay, Inverness; Dr. J. Oliver, 
London ; Mr. G. Stillingfleet Johnson, London; Dr. Thomas, London; Mr, A, 
A. Hayes, Bedford; Mr. H. C. Hastings, East Dereham ; Professor Gairdner, 
Glasgow ; Mr. C. Roberts, London; Dr. L. Phillips, Birmingham; Mr, J, 
Brown, Bacup; Right Honourable Sir Lyon Playfair, London ; Dr. B. Foster, 
Birmingham; Dr. Heywood Smith, London; Mrs. W. C. Rockliffe, Hull; Dr, 
T. C. Railton, Old Trafford; Mr. W. Donovan, Erdington; Mr. J. William, 
Bethesda; Mr. R. J. H. Scott, Bath; Dr. Orchard, Pendleton; Dr, 
Rogers, London ; Dr. Irving, Heanor; Mr. W. H. Pigeon, Hull; Messrs, Lea 
Brothers and Co., Philadelphia; Dr. A. Cordes, Geneva; Mr. C. A. Wigan, 
Portishead ; Dr. McCaw, Portglenone, Belfast; Mr. J. Clendinnen, Coseley; 
Dr. J. H. Stallard, San Francisco; Mr. D. J. Hamilton, Aberdeen; Mr. Hermann 
Besser, London ; The Secretary of the Central London Throat and Ear Hos- 
pital, London; Mr. R. Bryden, Uffculme; Mr. T. Jenner Verrall, Brighton; Our 
Paris Correspondent; Mr. W. Frazer, Dublin; Mr. J. A. Marston, London; 
Mr. J. M. Booth, Aberdeen ; Mr. C. E. Bland, Colchester; Dr. J. S. Holden, 
Sudbury ; Mr. W. Adams Frost, London; Dr. Mickle, London ; Mr. E. White 
Wallis, London; Mr. A. Valentine, Methven, N.B.; Dr. M. N. Gandavia, 
Bournemouth ; Mr. C. M. Jessop, London; Dr. W. Thorburn, Manchester; Mr 
A. Devonald, Llangennech ; Mr. Shirley Murphy, London; Dr. Galton, Upper 
Norwood ; Dr. Churton, Leeds; Mr. W. Hewitt, Prestwick; Mr. M. RB. J, 
Behrendt, Burringham; Mr. L. Humphry, Cambridge; Mr. J. Scott 
Battams, Shadwell ; Dr. C. Stawell, Bagnalstown ; Mr. E. W. Russell, London; 
Dr, J. Roberts, Menai Bridge ; Mr. B. W. Conway, Manchester ; Mr. 8. Snell, 
Sheffield; Dr. Soutter, London; Mr. Howlett, Hull; The Secretary of the 
Royal Medical and Chirurgical Society, London, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under a ns oe es ..£0 3 6 
Each additional line 3 oe 6é oe - 00 ¢ 
Awhole column .. os oe os - 115 0 
A page .. - 500 


An average line contains eight words. 

When a series of insertions of the same advertisement-is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can beallowed. 


For 6 insertions, a deduction of .. oe -» 10 percent. 
» 120rl3,, 99 ee os ee ” 
” 26 ” ” ee ee ee 25 ” 


” 5 ” ” - o- a 30 ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

- Post-Office Orders should be made eae to the British Medical Association, 
at the West. Central Post-Office, High Holborn. Small amounts may be paid ip 
postage-stamps, 











\\ 


M. 


Mec 
rest 








don; 
Mr, 


ion; 
eck, 
tain. 


sSpS ieee 


s 


SRRSHS SPSS Se ESE, EF 


on: 


of 


ck, 


mn : 


ul 


Ss 


SF 83 3 








‘April, 24, 1886, ] 


THE BRITISH MEDICAL JOURNAL. 167 











_— 


REPORT 


M. PASTEUR’S RESEARCHES ON RABIES 
AND THE TREATMENT OF HYDRO- 
PHOBIA BY PREVENTIVE 
INOCULATION. 

By M. WILLIAM VIGNAL, 


Collége de France, Paris. 





Part III. 

INOCULATION WITH ATTENUATED RABID VIRUS AS A PROPHYLACTIC 
TREATMENT FOR THE HUMAN RaAce.—ZJnoculation with Rabid Virus 
especially prepared asa Prophylactic Measure for the Human Race. 
—Incubation-Period shortened by Successive Inoculation in the same 
Species. —Experiments with the same Virus carried on during Three 
Years. —Method of attenuating the Virus in Dry Air.—How to soon 
Render a Dog Refractory to Hydrophobia.—First Inoculation of a 
Human Subject for Hydrophobia.—Order of Inoculations.—Virus 
in Rabid Spinal Cords prepared in Dry Air.—Micro-Organisms 
Secrete a Substance Hostile to their Development.—Interpretation of 
Phenomena Observed.— Details concerning Inoculation. 

Inoculation with Rabid Virus specially prepared as a Prophylactic 
Measure for the Human Race.—M. Pasteur continued to carry on his 
researches, when, as he said in a subsequent note (October 26th, 1885 
to the Academy of Sciences, there arrived a moment when he was 
almost forced to apply his method to the human subject (July 4th, 
1885). Before taking this momentous step, be perfected the method 
he had experimentally demonstrated before the Hydrophobia Com- 
mission already mentioned. As he admits himself, his method was 
more scientific than practical. ‘‘ Its application to twenty dogs might 
have resulted in only-rendering fifteen or sixteen refractory to hydro- 
phobia.” It was also necessary to keep the dogs under observation 
during three months, in order to be perfectly certain of the success of 
the inoculation. As some time is required for this method of pre 
paring rabid virus, it evidently could not always be in readiness for 
inoculating after a bite froma mad dog. M. Pasteur perfected his 
experiments to such an extent, that they resulted in furnishing a 
prophylactic for hydrophobia, both prompt and practical, applied to a 
considerable number of dogs. Its success was highly satisfactory. 
This method, which M. Pasteur therefore thought capable of being ap- 
plied to human subjects, was based on the following facts. 

Incubation-Period shortened by Successive Inoculation in the same 
Species, —If a rabbit be, after trephining, inoculated under the dura 
mater with a fragment of a rabid spinal cord removed from a mad 
dog, hydrophobia always appears, after an incubation-period which, 
on an average, covers fifteen days. If this virus, by the same 
method of inoculation, be passed on to a second rabbit, from a second 
toa third, and so on through a successive series, it is soon observed 
that the incubation-period manifests a tendency to become shorter in 
the rabbits inoculated in succession. After from twenty to twenty-five 
Successive inoculations, from rabbit to rabbit, the incubation-period is 
limited to eight days, and remains at this through a further series of 
from twenty to twenty-five successive inoculations, when the incuba- 
tion-period is limited to seven days, which remains invariable until a 
urther successive series of inoculations, amounting to ninety, has 
been effected. M. Pasteur had arrived at the ninetieth rabbit of the 
last Series inoculated, when he made the communication we are now 
quoting, in which he further stated that there was, perhaps, a scarcely 
perceptible indication of an incubation-period a little shorter than 
seven days. 

Experiments with the same Virus carried on without Interruption 
during Three Years,—These experiments were begun in November, 

882. A pesto of three years had elapsed between that time and the 
Moment this communication was made, without the slightest inter- 
Tuption in their course. No other virus had been used than that 
Pag from rabbits dead from hydrophobia after successive inocula- 
ions ; therefore M. Pasteur had always at his command perfectly 
pure virus, always, or very nearly, identical, . This, M, Pasteur de- 
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scribes as the essential condition of his method. The cords of these 
rabbits are virulent throughout their entire length, and equally so. 

Method of Attenuating the Virus in Dry Air.—lIf a few centimétres 
be removed from the spinal cords of rabid animals, every antiseptic 
precaution being observed, and if they be suspended in dry air, 
the virulence skowly disappears, and finally becomes extinct. The 
time necessary to effect a thorough disappearance of the virulence de- 
pends somewhat on the thickness of the pieces of cord, and especially 
on the surrounding atmosphere. The lower the temperature, the 
more lasting is the virulence. These facts constitute the scientific 
features of the method. 

How to soon Render a Dog Refractory to Hydrophobia,—These 
facts being established, M. Pasteur described in detail the method 
to be adopted, in order to render a dog refractory to hydrophobia, in 
a comparatively short time. In each a serics of jars containing air dried 
by means of fragments of potash placed in them, a piece of fresh 
spinal cord, taken from a rabbit dead from hydrophobia after several 
days’ incubation, is placedevery day. Every day, a Pravaz’s syringe 
full of sterilised broth, with which a fragment of one of these dried 
spinal cords has been mixed, is injected under the skin of a dog. The 
first injection is made with a fragment of cord prepared some days 
before, in order to be sure that it is not at all virulent. Previous 
experiments have demonstrated the degree of virulence of the cord. 
The following days portions of cord are used, which have been more 
recently prepared, and have remained two days less in the bottles. 
The last injection is made with virulent spinal cord, which has re- 
mained one or two days only in the bottles containing dry air. The 
dog thus treated is rendered refractory to hydrophobia. Virus may 
be inoculated under the skin, or on its cerebral surface after trephin- 
ing ; and rabies will not be contracted. By practising this method, 
M. Pasteur rendered fifty dogs, of all ages and races, refractory to 
hydrophobia, without one failure. 

First Inoculation of a Human Subject for Hydrophobia.—M. Pasteur 
had so far succeeded in his experiments, when, on July 6th, 1885, 
Joseph Meister, sent by Dr. Weber, from Alsace, arrived at his 
laboratory in the Rue d’Ulm. This child had been bitten by a mad 
dog, in fourteen different places, on the hands, legs, and thighs. In 
the animal’s stomach, straw, hay, and wood were found—the ordinary 
signs of canine madness, M. Pasteur consulted MM. Vulpian and 
Grancher. They considered Joseph Meister to be almost sure to die 
from hydrophobia. M. Pasteur, therefore, decided to apply to Meister 
the method of vaccination, which had often patie with dogs ; 
but not without suffering acute anxiety. The fifty dogs rendered re- 
fractory to hydrophobia had not been, it is true, bitten by a mad dog 
before attaining that condition ; but M. Pasteur knew, by previous 
experiments, that dogs previously bitten were easily made refractory 
to hydrophobia. The members of the Hydrophobia Commission had 
witnessed experiments demonstrating this. 

On July 6th, 1885, M. Pasteur inoculated Joseph Meister, under the 
skin, with a Pravaz’s syringe half full of sterilised broth, mixed 
with a fragment of rabid spinal cord, taken from a rabbit which had 
died on June 21st. The cord had, since that date, been kept in a jar 
containing dry air—that is, fifteen days. The subsequent days, 
Meister was inoculated according to the following table. 


July 7 .. 9a.M. .. Marrow of 14 days| July 11 .. 11 4.m. .. Marrow of 6 days 
12 12 5 
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Thus Meister was inoculated thirteen times in ten days. At 
resent, M. Pasteur only makes ten inoculations, one every day. He 
as — the first three as useless ; but it is easily conceived 
that, when treating Meister, he acted with excessive prudence. The 
fragments of cord used for the first inoculation were not virulent ; 
this was ascertained by inoculating rabbits after trephining, with the 
same material as that used for the boy; all these animals escaped 
hydrophobia. The inoculation-fluid used on July 11th, 12th, 13th, 
14th, 15th, and 16th, produced hydrophobia in rabbits. Each sue- 
cessive inoculation was made with a more virulent fluid than the pre- 
ceding one. The last inoculations of Meister were made with a rabid 
virus taken from a mad dog, and rendered more virulent by bein 
passed by inoculation from rabbit to rabbit. This virus produced 


hydrophobia in rabbits after seven days’ incubation ; and in a dog, 
not inoculated for hydrophobia, after an incubation-period of eight or 
ten days. 

As Joseph Meister is in perfect health, and it is now more than 
nine months ago since he was bitten by a mad dog, and then inocn- 
lated by M. Pasteur, it may be concluded that he has escaped what 
appeared to be an imminent danger. 


The wounds were numerous 
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and serious ; and the. dog was proved to be mad. It is probable that 
the child would have died from hydrophobia forty to sixty days! after 
he was bitten. - He-has, therefore, been ee from an almost 
certain death; and has, it may now be concimded, not sufferedin any 
way from M. Pasteur’s inoculations with rabid virus, as a preventive 
for hydrophobia. M. Pasteur admits ‘that this method of inoculation 
as a preventive treatment for hydrophobia may be interpreted in 
many ways. At present, he abstains from formulating any interpre- 
tation of it. He only explains the aim of the experiments which he is 
earrying out, in order to arrive at a scientific explanation of certain 
phenomena. 

Virus in Rabid Spinal Cords prepared in Dry Air.—M. Pasteur rejects 
the supposition that submitting the rabid spinal cords to the influence 
of dry air has the effect of gradually lessening their virulence, and 
finally entirely destroying it. He has ascertained certain facts which 
negative this belief, as he will later demonstrate. Experiments made on 
rabbits proved to M. Pasteur that the cords prepared in dry air were 
poorer in quantity of virus, but not in quality. Thence the following 
suggestion, contained in his communication: ‘‘ Can it be admitted 
that inoculation with a virus of always the same degree of virulence 
probably produces a condition rendering the animal inoculated re- 
fractory to hydrophobia, if, at each daily inoculation, an increasing 
quantity of virus'be used? This is an interpretation of the facts ob- 
tained by my experiments which I am now testing.” (Loc. cit., p. 711.) 

Micro-organisms Secrete a Substance Hostile to their Development.—M. 
Pasteur appears more inclined to consider the bearing of the following 
facts. A great many microbes appear to produce certain substances 
which are hostile to their own development. In 1880, M. Pasteur 
had already indicated that the micro-organism of cholera in fowls 
secretes a poison dangerons to itself. The bacillus of measles in pigs 
presents the same phenomena. M. Reulin, in 1870, showed that the 
aspergillus niger secretes a substance which partially arrests its de- 
velopment, if its cultivation-fluid do not contain iron. 

Interpretation: of Phenomena Observed.—These phenomena led M. 
Pasteur to consider the probability of the constituent parts of rabid 
virus being composed of two distinet substances ; one living, capable 
of developing in the nervous system; another, deprived of vitality, 
but, if present:in a sufficiently large proportion, capable of arresting 
the development of the former.* Although a great deal has been 
written in the daily papers and elsewhere concerning the manner in 
which M. Pasteur inoculates for hydrophobia, we nevertheless believe 
that a clear and accurate account of these inoculations will not be 
misplaced here. A great many errors have slipped into the non- 
scientific descriptions. 

When the patients arrive at the laboratory in the Rue d’Ulm, they 
are received either by M. Pasteur, or by one of his assistants; and 
their names and addresses are taken. A certificate from a veterinary 
surgeon or medical man is required, stating that the dog was mad. 
Their wounds are examined. If they have not been bitten on the face or 
hands, and their clothes be not lacerated by the animal’s teeth, so 
that the virus has not passed into the wounds, they are sent back. 
Although M. Pasteur asks for a certificate, yet, when one is not 
forthcoming, and the dog has been lost sight of, and there is reason 
to believe that the dog is mad, he inoculates, For this, evidently, 
no voice can be lifted against him in blame; it is only humane to 
place these people beyond danger, especially as it is highly probable 
that the dog which inflicted the hite was mad. 

The following incident is a proof that M. Pasteur acts wisely. A 
few days ago we were at his Jaboratory, when there arrived an elderly 
woman with a little boy. Both had been bitten, under the following 
circumstances, A collie dog, belonging to Colonel H., living forty 
miles from the village where the woman and the boy resided, rushed 
along the streets, in an excited condition, attacked the old lady, in- 
flicting several deep wounds on her leg, then bit the boy, also badly. 
The animal was killed, after having also, bitten| a dog and a. horse. 
Tke medical man who brought these patients to M. Pasteur, could not 
say whether the dog was mad or not; ita dead body had been. thrown 
-he did not know:where. He proposed writing to ask for more precise 
detail, directing that, if the animal’s,dead body could be found, a 
necropsy should be made. Had M. Pasteur refused to treat the woman 
and child, he would very probably ,have been blamed by the very 
‘same voices that now blame him for inoculating people, when he is 
not sure that they have been bitten by mad dogs. If adeath occurred 


1 According to statistics, forty to sixty days is the length of the incubation- 
period in hydrophobia. A longer period is excessively rare. 
4,2 Tl se pourrait que ce qui constitue le;virus rabique soit formé de deux sub- 
stances distinetes, et qu’ 4 coté de celle qui est vivante capable de pulluler dans le 
systéme nerveux, ily en ait une autre non vivante, ayant la faculté, quand élle 











: i 4 per convenable d’aniter, Je development de la premitre.” (Loc. cit., 








among those who were bitten, and had not been able to produce q 
certificate, and therefore had not been inoculated, M. Pasteur would 
perhaps more bitterly reproach himself than could his present critics 
who ask ‘‘if his patients are mad?” In order to have statistics ah. 
solutely accurate, a certain number of people would probably be 
doomed to a dreadful death, and certainly to undergo terrible anxiety, 
M. Pasteur humanely prevents this by inoculating, whenever it jg 
probable but not certain that the dog is mad, and that the bite might 
therefore be dangerous. 

Details concerning Inoculation.—The inoculations are made at 1} 
o'clock A.M., at M. Pasteur’s laboratory in the Rue d’Ulm, by Dr, 
Grancher. M. Pasteur calls in the patients one after the other, and 
not haphazard, as has been dabaktod. When an entire series is ag. 
sembled, Dr. Grancher makes the inoculations, one day in the righ 
hypochondriac region, another in the left, and so on alternately. This 
precaution is observed to prevent irritation or inflammation conse. 
quent on the introduction of the virus. The last inoculations ar 
sometimes followed by a slight cedematous redness ; but a phlegmo. 
nous condition has never resulted, nor have abscesses ever appeared, 
The dose for adults is a Pravaz’s syringeful (about a cubic centimétre) 
of virulent mixture; for children, the syringe about half or three. 
quarters full, according to their age. In a room close to the one 
where M. Grancher inoculates, M. Terrillon dresses the wounds re. 
sulting from the bites. When the wounds are of so serious a nature 
that, the sufferers are obliged to be treated. at a hospital or in their 
own lodgings, M. Pasteur, or one of his assistants, goes to make the 
inoculations. The treatment covers a period of ten days. Every day, 
an injection is made with rabid spinal cord of increasing virulence, 
For the first injection, a spinal cord which has been preserved in dry 
air during ten days is used; for the second, one that has been soprepared 
during nine days; and soon until, for the last inoculation, one that has 
been so prepared during one day is used. In effecting the inocula 
tions, everyone has his separate duty. An assistant, who prepares the 
inoculation-fluld, fills the syringes according to series, and gives them 
to Dr. Grancher. Thus his duties are limited to filling the syringes 
with fluid of the requisite virulence—a duty requiring his entie 
attention. out 


| Erratom.—At page 678, column 1, lines 9 to 11, for ‘‘one cubic centimétre of 


rabid medulla was mixed with sterilised broth, and injected into the veins ofa 
dog,” read ‘*a cubic centimétre of a mixture composed of sterilised broth and 
rabid medulla oblongata was injected into the veins of a dog.” 








Lost AND STrarvinc Docs.—The number of dogs admitted to the 
Temporary Home for Lost and Starving Dogs, Battersea, during the 
past year, was 25,578, being an increase of 10,806 as compared with 
1884. This increase, says the annual report of the institution, was 
due mainly to the police-order for the seizure of all dogs not under 
control. The lethal chamber had admirably fulfilled all the predie- 
tions made in its favour. The outbreak of rabies, which occurred 
during last year, extended to a degree never before reached in the ¢x- 
perience at the Home. As large’ a number as sixty dogs, suffering 
from that terrible disease, were killed during 1885, which was just 
four times the number of cases discovered there in 1884. Of these, 
fifty-four were males, and six females. Upon the suggestion of the 
Queen, the committee had decided to keep the dogs brought to them 
for five: days instead of ‘three, as, provided by the Act, which would 
bring up the,average number kept from 500 to about 800. A resolu- 
tion, moved by Professor Corfield, approving of the means of death 
afforded by the lethal chamber, was agreed to. 


PoLtuTIoN oF THE River LEA.—Mr. Abel Smith, M.P., presided 
at the sitting of the Select Committee on April 10th. Mr. G, A. 
Eachus, engineer to the Edmonton Local Board of Health, gave evi 
dence.. He had noticed an increased pollution of the river during 
past’ few years. He did not recommend the use of filter presses, 3 
suggested by the Metropolitan Board, because they were expensive, 
and the sludge left':a deposit behind it, which was almost’ certain to 
find its way into'the filters, notwithstanding all care. The main want 
of the entire district was, in his view, an improvement of the subsoil 
drainage, and the widening and deepening of the New Cut. As a0 
immediate and temporary remedy for the existing pollution of the 
Lea, witness would suggest a thorough flushing of the river. The 
pollution of the river increased from and after 1867, when the water 
companies began to draw larger supplies of water; and he believed the 
pollution was consequent upon’ this action of the companies. 40¢ 
right thing to be done was, that the water companies should largely 
increase their reservoir storage ‘capacity. Mr. William Croft, surveyor 
to the Tottenham Board of Health, gave evidence, and the Committee 


| adjourned to May 14th. 
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TWO LECTURES 


TUMOURS OF THE LARYNX; THEIR 
PATHOLOGY, SYMPTOMS, AND 
TREATMENT, WITH ILLUS- 
TRATIVE: CASES. 


Selected from a Course of Lectures delivered during the Winter Session 
of 1885-86 at the Glasgow Royal Infirmary. 
By DAVID NEWMAN, M.D., 


Surgeon in charge of the Departm ‘nt for the Diseases of the Throat and 
Nose at the Royal Infirmary ; and Surgeon to the Dispensary 
at the Western Infirmary, Glasgow. 





Lecture II. 

GENTLEMEN,—You will remember that, at my last lecture, I called 
your attention to the following points.. At the beginning of the hour, 
[indicated to you the distinctions which characterise tumours and 
separate them from growths of inflammatory origin. After making a 
few remarks on the subject of etiology, I discussed with you at some 
length the pathology and symptoms of benign tumours; and towards 
the end of the lecture I described in detail the more common varieties 
of simple or homologous tumours. 

To-day I shall endeavour, with the aid of the patients and specimens 
now before you, to describe the two malignant tumours which may 
attack the larynx. These are the sarcomata and the carcinomata; and 
they may be divided into the intrinsic and the extrinsic, according as 
they are limited or not to the cavity. Growths occupying the 
interior of the larynx and attached to the false vocal cords, thetrue cords, 
or the parts immediately below them, should be included under intrin- 
sic tumours; whereas those growing from the aryteno-epiglottic folds, 
from the epiglottis, or from the interarytenoid fold are more properly 
described as extrinsic. This division, as I will point out to you 
shortly, is, when operative interference is contemplated, of great clini- 
cal importance. 

Let me now say a few words regarding the sarcomata. These 
tumours are constructed on the type of embryonic connective tissue, 
which may or may not undergo development towards an adult form. 
It may be broadly stated that, the more closely the tumour resembles 
in structure embryonic connective tissue, the more malignant it is 
likely to be ; in other words, the malignancy of the growth is in an 
inverse ratio to the development of its tissue. Thus the round-celled 
sarcoma is more malignant than the spindle-celled, and the spindle- 
celled more so than the fibrous or fasciculated. 

Sarcomata in the larynx generally originate in the submucous con- 
nective tissue, rapidly attain a considerable size, and usually invade 
all the structures with which they come into contact; as a rule they are 
sessile, smooth, or slightly lobulated, and commonly they are covered with 
normal mucous membrane, but, in some instances, the capillaries 
on the surface become distended, and impart to the membrane a dark 
hue. The surface may present a papillomatous appearance, but deep 
ulceration is seldom met within these growths. The mode of develop- 


ment of the primary growth is easily followed, and the rapidity of | 


its increase depends upon the nature of its histological elements. 
When it is soft and rich in cellular elements, the growth is rapid and 
the tumour vascular; whereas, when its texture is more fibrous, its 
consistency greater, and the cells spindle-shaped, the increase in bulk 
18 much slower. 

Besides rapid growth, one of the most pronounced characteristics of 
thesarcomata is the tendency which they have to continuously invade 
the surrounding tissues. Masses of round or spindle-shaped embryonic 
connective tissue cells form and become incorporated with the neigh- 
Scouring parts, so that, in their mode of growth, they closely resemble 
inflammatory new formations.. The tumour moulds itself to the 
normal tissues, but at the same time the cells which form it replace, 
to some extent, the histological elements of the existing structures. 

n the sarcomata, there is no proper stroma of connective tissue, so 
that the blood-vessels are in immediate contact with the cells. The 
lymphatic supply is not abundant, and consequently the lymphatic 
glands have little tendency to become enlarged, and secondary meta- 
picact jormstions are rarely met with associated with these laryngeal 

wths, 

The specimens which I now show you illustrate sarecomata. This 
one was removed from the body of an.old man who came,into the 
Hospital last winter, and is an example of the alveolar variety. 

When the patient was seen for the first time, he stated that the 





first symptom that attracted his attention, was pain in the region of 
the larynx. Within the last few days, however, the pain had com- 
menced to radiate to the ears-and lower part of the face. This 
symptom, he said, had been present for about twelve weeks. During 
the first few weeks, there had been no great interference with speech, 
or respiration. About six weeks ago he complained of difficulty in deg- 
lutition and slight dyspnoea ;and since that time the symptoms had gradu- 
ally become more marked, so that, on admission, there was almost ec m- 
plete aphonia, unless when the patient made a special effort; only then 
did he succeed in producing a vocal sound. There was no great in- 
terference with the passage of air through the larynx during inspira- 
tion, and expiration was comparatively free. On palpation of the neek, 
I found the larynx to be distorted, the ale of the thyroid cartilage, par- 
ticularly the left, being pressed forwards and away from the middle line. 

On laryngoscopic examination, the tumour appeared as an ill-defined 
swelling, occupying chiefly the left side of the larynx, but also in- 
volving the right vocal cord, and the base of the epiglottis. The 
opening of the glottis was seen to be considerably diminished in size, 
and pressed to the right side. The aryteno-epiglottidean folds were 
indurated and cdematous, and the base of the epiglottis was so 
swollen that it was with difficulty that the interior of the larynx 
could be seen. The mucous membrane of the larynx was smooih, and 
in no part was there any evidence of recent or old inflammatory changes. 

When seen at the dispensary, the patient was so weak and reduced 
in health that I directed him to be admitted into the hospital im- 
mediately, not only on account of the disease of the larynx, bit 
also in order that his general condition might be attended to. The 
patient was admitted at once to Ward X, and, when placed in bed, 
the house-physician found him to be so exhausted, that he considered 
it advisable not to submit him to a careful examination in the mean- 
time, as it was evident, from a physical examination of the chest, 
that he was suffering from hypostatic congestion of the lungs. The 
patient gradually became weaker, and died on the evening of admission, 

A post mortem examination showed that he had been suffer- 
ing from chronic tubular nephritis; dilatation of the right ven- 
tricle, and hypertrophy and dilatation of the left ventricle, without 
valvular disease ; hypostatic congestion of the lungs, and nutmeg liver. 

On examination of the larynx, the tumour was found to be about 
the size of a walnut, and was situated between the ale of the thyroid 
cartilage and the mucous membrane of the larynx, all the intervening’ 
tissues having been infiltrated by the neoplasm, It did not exten 
above the thyroid cartilage, nor below the cricoid cartilage, on its 
posterior aspect. In front, however, it passed up as high as the lower 
third of the epiglottis; and the anterior part of the. thyroid cartilage 
was infiltrated and perforated by the tumour, anda small portion of 
it was found oceupying the space in front of the crico-thyroid mem- 
brane. The great bulk of the tumour occupied the left side of the 
larynx, but some of the tissues in front and to the right were also 
found to be invaded. The right vocal cord particularly was involved, 
and the lower third of the epiglottis measured fully a quarter of an 
inch in thickness. No secondary formations were discovered. On 
section, the substance of the tumour was found to be of an uniform 
moderately firm consistency, a whitish-yellow colour, and, on micro- 
scopic examination, was found to present the characteristic appear- 
ances of an alveolar sarcoma. The tumour possessed a distinctly 
alveolar arrangement, some of the alveoli being occupied by three or 
four embryonic ¢ells, while others contained a great number of large 
cells closely resembling epithelium in appearance. . At some parts, the 
tumour was composed of simple round and spindle-shaped cells, without 
any distinct tendency to an alveolar 2rrangement; while, at other parts, 
the masses of cells were intersected by delicate strands of connective 
tissue, which divided the cells contained in the larger alveoli into 
small clusters. At one part of the section examined, several myeloid 
cells containing numerous nuclei were seen, and almost at the same 
point, a distinct osseous trabecula was found. The trabecula was not 
situated, as far as could be discovered, close to or in contact with car- 
tilage, but appeared to be in the substance of the tumour. This is 
the only part. where the elements of the tumour showed a tendency 
to form osseous tissue. 

This form of sarcoma is closely related to the carcinomata, and it 
is frequently extremely difficult’ to declare whether such tumours 
should be placed amongst the sarcomata or the carcinomata, The 
principal points which distinguish this form of sarcoma from carcino- 
mata are these: (1) the stroma and the cells are intimately interwoven; 
(2) the blood-vessels run amongst the cells and in the stroma ; (3) me- 
tastasis is usually by the blood-vessels ; and (4), as a rule, the lymph- 
atics are not involved. On the other hand, in cancer, the stroma and cel- 
lular elements, which are,epithelial in their origin, are easily separated 
from one another, the blood- vessels run in the stroma ouly, aud metasta- 
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sis is primarily by the lymphatics. Both growths are, however, equally 
malignant, but cachexia is seldom observed so early in the sarcomata 
as in the cancers, 

I have another specimen here which I wish you to look at. It is 
one of historical interest, and was placed in the museum by my pre- 
decessor, the late Dr. Foulis. It is also one of sarcoma, but not pre- 
cisely the same as the last preparation. It is the first larynx excised 
in this country for malignant disease. On examining the parts, you 
will find that the tumour is situated on the under surface of the left 
vocal cord, and forms a pendulous mass, which hangs into the trachea 
as far down as the first ring. From the upper part of the tumour, an 
extension has taken place upwards, and it presents a soft pale ap- 

arance. Its structure is that of a spindle-celled sarcoma. This 

rynx was excised by Dr. Foulis, on September 10th, 1877, and you 

will find a detailed account of the ease in the Lancet for October 13th, 

1877, and January 26th, 1878. I shall have occasion to refer to this 

case again, when we come to consider the operation of laryngectomy. 
[To be continued. 


SOME REMARKS ON THE VENEREAL DISEASE, 
CHIEFLY IN REFERENCE TO ITS EVOLUTION. 
By F. LE GROS CLARK, F.RS., 


Consulting Surgeon to St. Thomas’s Hospital. 





I HAVE read Mr. Hutchinson’s Lettsomian Lectures on Syphilis, and, 
I need not add, with interest ; for everything that Mr. Hutchinson 
writes repays a thoughtful perusal. There are points in these lectures 
which recall a very early period of my career, when, as an articled 
pupil of Mr. Travers, I was engaged in assisting to collect materials 
for his address to the Hunterian Society, at the close of his year of 
presidency. His subject was the venereal disease, in the broadest 
acceptation of theterm. This address was published, though I believe 
its circulation was limited; and I have a copy before me, presented by 
the author, in acknowledgment of the trifling help I was, as a youth, 
privileged to afford my honoured master. 

Mr. Travers’s first proposition is, that the secretion of an inflamed 
mucous membrane is competent-to excite a similar condition in a 
diealthy mucous surface with which it is brought into contact; and this 
‘he illustrated by examples of inflammatory leucorrhea causing sup- 
purative ophthalmia in newly-born children, and even purulent dis- 
charge from the male urethra. There is, no doubt, more susceptibility 
to such infection in some individuals than in others, as is exemplified 
in the communication of gonorrhea ; and this is probably even a more 
potent factor in the issue than the virulence of the secretion. I may 
add that the specific nature of gonorrheal ophthalmia is, at least, 
questionable. Ihave certainly seen as fatal consequences from sup- 
purative ophthalmia occurring, where there was no suspicion of specific 
infection. 

The next step considered by Mr. Travers is the production of a sore. 
This condition, as he argued and as I apprehend few will question, 
may result from the simple application and retention of gonorrheal 
matter from the vagina on an excoriation or cutaneous crevice of the 
glans penis or prepuce. The secretion from the ulcer consequent on 
this lesion may, when absorbed, infect the system, producing mild 
secondary symptoms, manifested chiefly in the throat and on the cu- 
taneous surface, and sometimes affecting the joints. 

The more virulent form of primary sore—the excavated ulcer with 
hardened circumference—Mr. Travers regarded as a constitutional sore, 
the product of a system already impregnated with poison ; or, to use 
his own words, ‘‘a gonorrheeal sore in a fresh subject "womgein by 
absorption, constitutional symptoms of the first order (those referred 
»to above) ; and communicates a similar sore, having the same tendency 
to propagate the first order of symptoms. But a gonorrhceal sore, oc- 
curring in a person already the subject of the first order of symptoms, 
becomes a constitutional sore, and secretes a matter capable of produc- 
ing the second order of symptoms (those from hard chancre) in the 
individual, and of communicating the matter of chancre to another,” 
Of course Mr. Travers meant that this is the way in which a chancre 
was originally, and may still be produced ; and no doubt individual 
susceptibility greatly influences the result. Probably also the maxi- 
mum of intensity of the poison is not reached until it has passed, 
under favouring circumstances both constitutional and antecedent, 
through several individuals. 

These views were not original; for Hunter, as is well known, re- 
garded gonorrhea and syphilis as modifications of one and the same 
poison. Bat I suppose Mr. Travers thought it desirable to recall public 
attention to these opinions, whilst he illustrated the views he enter- 
tained by his own experience. 

There are some points in connection with this subject on which I 








will venture to make a few remarks, more in the form of suggestion 
than of authoritative opinion, and certainly not in a spirit of contro. 
versial criticism ; for I must candidly admit that I have not at hand 
any statistics sufficiently comprehensive to carry weight ; and I am 
aware how little value is attached—and perhaps justly so—to opinions 
thus unsupported. 

First, concerning what is gnats understood by constitutional 
influence. This is exemplified in numberless ways in modifying the 
characteristics of disease ; and I can see nothing extravagant in the 
supposition that a simple inflammatory product may be thereby con. 
verted (to use Mr. Hutchinson’s word) into a specialised form of dis. 
ease ; and again that this specialised form should, in course of time, 
assume a specific type ; more permanent in character because it hag 
reached its maximum development in that particular direction. [p 
such evolution time is an essential ingredient; as well as the character 
of the infecting matter and the susceptibility of the recipient; both 
of which are dependent on inherited or acquired diathesis. This is 
exemplified in the circumstance that two individuals, deriving syphilis 
(I use the word in an extended sense) from the same source, are not 
necessarily affected to the same degree, or even in exactly the same way, 

The study of ordinary septic inflammation from decomposing or dis. 
eased animal-matter affords an analogous illustration ; the suscepti- 
bility of the recipient greatly influences the result. Here likewise, ag 
I know by repeated personal experience as well as from obseivation, 
there is a period of incubation (if I may so term it) before what may 
be regarded as the zymotic action commences. In these instances the 
interval is short compared with that in the case of most. specific 
poisons, perhaps because the affinity between the poison and the cir- 
culating fluids is closer in the former than in the latter. But the 
period of incubation in what are termed specific diseases is not such as 
to admit of their being thus classified under one general law. It is 
true that some of the exanthemata are approximately regular as re- 
gards the interval between exposure to infection and the manifesta- 
tion of disease ; but they differ in this respect from one another, Yet 
I think that in a few, as probably in syphilis, there is a direct ratio 
between the virulence of the poison and the length of time it is pre- 
sent in the system before it is developed. Certainly a chancroid (by 
which I mean a soft sore) has a shorter period of incubation than a 
chancre; and I think it a subject worthy of further investigation, 
whether there is not a more or less regular association between the 
length of incubation and the subsequent severity of the constitutional 
affection. That the interval alluded to varies very much in different 
instances cannot be doubted ; and the simplest, and, as I believe, the 
true, explanation of the conflicting evidence on this point is afforded 
by the admission that there are many grades of the same disease; the 
mildest of which is developed after a short interval, whilst the severer 
forms are more delayed ; the intensity perhaps bearing, as I have re- 
marked, a direct relation to the length of incubation. The case of the 
self-vaccinated medical man, mentioned by Mr. Hutchinson, illus- 
trates the latter class. 

My creed, then, derived from observation, is that there ma be 
superficial sores—mere ulcerated excoriations—which heal without 
constitutional treatment, and leave no after-consequences ; that there 
are other superficial sores which appear after a varying period of incu- 
bation, and, though possessing none of the special characteristics of 
chancre, namely, induration and exedent ulceration, yet may entail 
mild secondary symptoms; that there is a third class, the genuine 
chancre, with a longer period of incubation, and entailing, more cet- 
tainly, severer and more complicated secondary symptoms, which are 
far less amenable to treatment. Between these last two or constitu- 
tional varieties of the disease there is no hard and fast line to be 
drawn ; the gradations between the extremes being many, and deter: 
mined by circumstances both personal and extraneous, of which the 
quality of the imparted virus is the most influential. I believe that 
mereury is competent to save a patient from the constitutio: 
sequences of even a hard chancre ; at the same time I should not feel 

justified in promising immunity from secondary complications in any 
case, where even a short interval only had elapsed between exposure to 
infection and the local development of the disease ; though the sore 
were superficial and devoid of surrounding induration. / 

I believe it is an admitted fact that secondary symptoms sometimes 
occur without any history of primary disease except gonorrhoea ; all 
the suggested explanation is that a primary lesion must have ex 
out of sight, in some part of the urethra. Now, the phen 
attending the communication of gonorrhea are more intelligib e 
where the recipient is the female than the converse. The orifice only 
of the male urethra is exposed ; and the canal is not only swept in ' 
act of coition, but frequently irrigated afterwards by the current 0 
urine. How much more difficult, then, it is to conceive that the 
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secretion of a chancre can be conveyed retrogressively along the 
arethra for some distance, so as to produce a sore by direct. contact : 
it is not even helped by ciliary movement. I think that this explana- 
tion must bea mistake ; and that any sore so existing is simply an 
ulceration of the inflamed mucous membrane, commencing in the 
follicles ; the induration sometimes felt being inflammatory deposit in 
the submucous areolar tissue, such as we meet with in the initiatory 
stage of insidious urethral abscess from a similar cause. I believe 
that, as there are virulent and non-virulent sores, so there are specific 
and simple discharges from the urethra; the former alone being 
capable of entailing after-consequences, either by direct absorption 
from the mucous surface, or from an ulcerated lesion, I may also re- 
mark that the interval between exposure and infection varies in 
gonorrhea : probably—but I do not express any opinion on the point 
—there may be some relation between the latent period in this case 
also, though not in the same sense, and the poisonous quality of the 
infecting matter. I may add that I do not remember to have met 
with any case which suggested to me the presence of a hard chancre 
in the urethra. 

Again, does the quantity of virus, as wellas its quality, influence 
the result? It is said to dosoin vaccination, and appears to do so 
in some specific fevers. In syphilis this inquiry could be answered 
only by experiment. I am not disposed to attach much importance to 
this question: certainly quality is more potent in determining the issue. 

The presence of syphilis in the system is not unfrequently evinced 
by the character which a casual ulcer assumes ; one, that is, which is 
the result of an accidental lesion of the skin: and the secretion from 
such ulcer would, I apprehend, possess the infecting properties of a 
primary syphilitic sore. The undesigned experiments supplied by 
vaccination leave little doubt on this point. 

But the introduction of a non-specific poison from an extraneous 
source is not a sine gud non in the production of septicism ; it may 
be home-bred: and this fact illustrates, in a remarkable way, the in- 
fluence exercised by the intrinsic condition of a patient over some 
trivial exciting cause of mischief, which in a healthy subject would 
pass almost unnoticed. All hospital surgeons know the class of 
patients amongst whom they may expect this poison-generating tend- 
ency. The discharge from a festering wound not only diffuses its 
poison throughout the system of the sufferer, but is qualified to im- 
part its fatal virulence to others, when brought into contact with any 
trivial breach of surface. 

I am not aware whether surgeons are generally agreed as to the 
presence of a breach of surface being an essential condition for the 
production of achancre. There is, probably, in most instances, some 
trivial abrasion or fissure of the skin ; but I do not think this is by 
any means necessary, at any rate at the time of sexual intercourse. I 
apprehend that, in the majority of cases, want of cleanliness is suffi- 
cient to account for the result without previous lesion of skin. The 
irritating secretion of a sore, left undisturbed in contact with the deli- 
cate surface of the penis or vagina, is competent to do the mischief. 
The frequency of chancre at or near to the frenum preputii is pro- 
bably due to slight laceration of this part. The first localisation of 
the disease at the original seat of lesion, in these specialised or specific 
animal poisons, is not the less remarkable because it is a recognised 
fact of every-day occurrence. What occurs in the interval—fre- 
quently long—between infection and development? Is the local 
activity the manifestation of reaction, or is the constitution unimpli- 
cated until after the localised poison is matured? I am not aware 
that these questions have been satisfactorily answered ; though at- 
tempts have been made to solve them hy the early destruction of 
chancre. My own opinion may be expressed by the admission that I 
have never had faith enough to try this experiment. 

As regards the exhaustion of susceptibility to syphilis after the 
first attack, I believe the solution of this problem must be sought in 
the consideration of many complex questions associated with the past 
history of the disease and the antecedent condition of the patient in 
each case. A mild attack, chancroid, does not secure immunity : pro- 
bably, as I believe is the case with some of the exanthemata, a severe 
form is, when really cured, a better but not certain safeguard against 
a second attack. 

An allied question is, whether a strongly pronounced manifestation 
of secondary symptoms is any security against the later development 
of internal organic complications. I cannot answer this question ; 
yet I think it not improbable that such is the case, as 1am disposed 
to regard the cutaneous affections especially as, in a measure, elimi- 
native. But here again much depends on the virulence of the poison 
and the condition of the recipient ; and it is very difficult to reach 
any satisfactory conclusion on an abstract question, where the neces- 
sary data are so complex. 





Why is a chancre hard in its circumference and at its base; and 
why does it present that peculiar excavated character under ulcera- 
tion? I tbink that analogy will help us, in a measure, to understand 
these conditions. I may remark that I am scarcely disposed to admit 
that a chancre is, unless exceptionally, a sloughy sore, as it is often 
described, Yet this distinction is hardly worth notice, as it is 
merely one of degree and not of kind. The excavation is usually ac- 
complished by molecular disintegration, that is, ulceration; it rarely 
attains the state of slough, though more often the rapidity of the 
molecular destruction reaches the intermediate or phagedenic stage. 
The plastic infiltration which constitutes the indurated circumference 
of the ulcer would, but for the breach of surface, include the whole 
of the local disease, and has its analogue in non-specific inflammatory 
infiltration under other circumstances ; and notably so in carbuncle. 
Under the action of the localised specific poison the affected tissue 
loses its vitality, and disintegration is the result: in some instances 
this is slow, in others rapid. Mr. Travers speaks of the tempered 
character of this destructive phagedenic action at the time he wrote, 
as compared with his earlier experience ; and he attributes the im- 
provement to the use of mercury, although, he adds, that has been 
obtained probably at the sacrifice of vigorous health in the population, 
consequent on the excessive and injudicious use of this mineral. I 
think, indeed, I may say that syphilis has lost some of its severer 
characteristics within my memory ; especially in its secondary stage. 
Exaggerated examples of rupia were of far more common occurrence 
fifty years ago than they are now: and so, it appears to me, was 
destruction in the primary sore. This is hopeful as regards the 
future. I may here venture to eulogise the perchloride preparation 
of mercury, in combination with bark: and I am old-fashioned 
enough still to confide in sarsaparilla, given with the perchloride, as 
best adapted to many cases, in which the disease has reduced the 
patient to a state of pitiable suffering and emaciation. 

Why is mercury so potent an agent in this disease? There can be 
no doubt that, as a rule, the progressive activity of the syphilitic 
poison is incompatible with the active presence of mercury in the sys- 
tem. To whatever cause we may conjecture that the expellent agency 
of the mineral is due, of one thing I may speak with tolerable certainty ; 
namely, that it is not by its swift and powerful operation that the 
desired result is accomplished ; but by the continuous administration 
of small doses for a lengthened period, extending beyond the external 
manifestation of the disease, until the latent tendency to its recru- 
descence is abolished. We should hear: less of what are termed ter- 
tiary symptoms or remote sequel, if this principle received more 
attention. The inconstancy of the indications, in different subjects, 
of the active presence of mercury, renders it difficult to establish any 
rules as to the dose. A red margin to the gums is quite sufficient, but 
even this may be absent though the mercury is doing its work ; and 
we must be guided rather by the general symptoms. For a long con- 
tinuance I prefer small doses—say half a drachm to a drachm—of the 
perchloride in the day, on which I have known spurt thrive and 
gain flesh. For rapidity of action the iodide is to be preferred. 

Of phagedeena I sawa good deal during my early career: in fact 
we were then rarely without a case in the Magdalen Ward of the Hos- 
pital ; for it was almost exclusively among females that it occurred. 
The ‘type of the disease was so associated with the locality whence 
the victims came, that they were known as Swan Alley cases. Mr. 
Travers gives a graphic description of this disease, and of the class of 
patients amongst whom it occurred. The locality was near the Docks, 
and the wretched girls, ill-fed and plied with gin, lived amid filth and 
excessive debauchery, until their miserable condition compelled them 
to seek for admission into the hospital. We were not accustomed to 
regard these cases as syphilitic, but as due to the combination of the 
causes which I have enumerated. Certainly they did not require, 
indeed they could not have borne, any specific treatment. Bark and 
opium, with a generous diet and regulation of the secretions consti- 
tuted the general management of these patients ; whilst the local 
treatment usually resolved itself into the free application of strong 
nitric acid to the ulcerated surface. In most instances if properly 
applied, after cleansing the ulcer of disorganised débris, the effect was 
rapid and satisfactory, and the healing was often speedy. I have 
seen a considerable portion of the femoral artery laid bare by this 
destructive ulceration: yet most of the cases, if uncomplicated and 
taken in time, recovered under the simple treatment I have de- 
scribed ; and, so far as I remember, without the occurrence of 
secondary symptoms, I may add that I do not recollect any instance 
in which the disease spread from one patient to another in our foul 
ward. 

Of the occurrence of bubo in connection with chancre and soft sore 
I would only remark that my impression is that enlarged glands are 
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met with as often jn one as the other, but that suppuration is more 
rare in chancre. It might be interesting to ascertain whether this 
evinced sympathy of the iymphatic glands in any way-modifies the 
Jater consequences of the disease ; whether the local suppuration is, 
iti any degree, eliminative. I believe it so acts in the case of some 
animal poisons: for example, dissecting wounds have usually more 
serious consequences, that is, more. rapid and severe constitutional 
éffects, when the lymphatic glands are not involved, and the poison 
passes, unchallenged, into the circulation. They appear to arrest or 
to gad the poison ; and their suppuration seems to act elimina- 
tively. 

think I can say most positively that I have treated many cases 
of soft sore as the first disease contracted ; that mercury is frequently 
needed for their cure ; and that they are sometimes very obstinate 
before they heal. . 

The doctrine assumed and argued out by Mr. Travers, in reference 
to the venereal disease, is simply that of evolution, governed by cir- 
cumstances which are, in great measure, personal, but also dependent 
on cnvironment. The presence of certain conditions is essential to 
the production of the disease in any type; and these are the same 
that favour its progressive development in its more virulent forms, 
The conditions referred to would seem to exist especially amid a 
densely populated and civilised people, whose culture is not measured 
by the standard of moral refinement or personal ‘cleanliness. Yet, 
ven with these disadvantages, medicine and sanitary measures have 
done something towards the devolution (I use the word as the reverse 
of evolution) of the disease, if I may draw any conclusion from the 
sontiast between the more exaggerated forms of syphilis when I en- 
tered the profession and those of the present time: for, as regards 
the treatment of the disease in hospital practice, I cannot say that 


‘here is much ehange of opinion as to the use of mercury since I began 


to siudy. It is true that instances of profuse salivation then came 
under our notice ; but such practice was not initiated nor pursued in 
the hospital; and inuyction and fumigation were more generally 
used as the means of introducing mercury into the system. Sarsapa- 
vills had a high reputation, which has since been, as I think, unjustly 
‘exiod to it: for it seems to be now entirely ignored. The treatment 
hy iodide of potassium dates from a period more recent than that of 
which I have been speaking: in it we havea very valuable remedy 
in secondary affections. But such cases as were then of common 
occurrence are, as I have remarked, according to my observation, 
comparatively rare now. I refer especially to exaggerated forms of 
rupia, phagedenic ulceration of the thigh and abdominal wall, and 
extensive exfoliation of the skull and other bones ; the last-mentioned 
haying been, as I think, not unfrequently due to the abuse of mercury, 
especially in strumous patients. 

I am free to admit that my opinions on these subjects have been, 
in a measure, influenced through life by the impressions I received 
thus early ; and may, therefore, appear obsolete to the present genera- 
tion. Yet there is nothing irrational or fantastic in the application 
of the theory of evolution to disease Time and circumstance are the 
requirements of the advocates of this law; and I believe that, with 
the command of these essentials, a process of devolution may likewise 
be accomplished. I may add that there is no inconsistency in this 
application of the theory of evolution with the assumed germ-origin 
of many diseases ; for the specific type and virulence of the poison 
seem to depend more on some occult attribute of the micro-organisms 
than on any striking variety in their physical development. 

The culture of Pasteur is effecting, rapidly and artificially, what 
Nature, under favouring circumstances, can and may achieve in time. 
I apprehend few surgeons of experience would deny that simple 
tumours sometimes assume a malignant character, and that there are 
various grades of malignancy. We may some day discover how to 
reverse this progressive order of eyolution, and thus solve the: great 
surgical problem of the day,—the cure of cancer. 

These may seem flighty speculations to indulge in, without even 
the plea of novelty. to recommend them. But it. is, I. think, the 
wholesome tendency of youth to specialise ; and it is the privilege of 
maturer years to generalise, as exemplified in Mr. Hutchinson’s valu- 
able lectures. The time may come when a more enlarged and general 
recognition of the law of evolution. in disease will lead to some un- 
looked for revelations, and to the discovery of some more eflicient 
means of not only abating the intensity, but of limiting the variety, 
of infectious and hereditary maladies; and this must be by denying 
the requirements of evolution, and favouring those of its reverse. 

There surely is no more difficulty in thus simplifying the origin of 
infectious disease,—for example, in tracing a hard chancre, with all 
its constitutional sequela, to a purulent discharge from a mucous 
surface as its progenitor,—than in recognising the alliance between 


man and a monad, If in each case there are missing links :to be 
supplied, I apprehend they are nearer to hand in the former instang 
than in the latter. 





THE THERAPEUTICS OF THE NEUROSES. 


By E. LONG FOX, MD., F.R.C.P., 
Consulting Physician to the Bristol Royal Infirmary. 





Ir is necessary to make a few preliminary remarks. 

1. Although neuroses are devoid of any recognised pathological ana. 
tomy, there can be no doubt that they are evidences of depraved or 
disordered nutrition, or, at least, of abnormally altered relations be. 
tween nerve-cell and supplying blood+vessel. 

2. Neurotic patients frequently inherit from one or both parents the 
tendency to their peculiar nervous state ; but a large number of 
neurotic phenomena occur in persons who have inherited no such his. 
tory. They are met with after overpressure of study in the young, 
overwork of any kind in the adult, monotony of occupation, anxiety, 
hygienic conditions abnormal both as regards the healthiness of the 
environment and the proportion of brain-food to brain-work ; and 
they mean partial starvation of the nervous centres. 

A few of the chief neurotic symptoms are : dilated pupil ; extreme 
mobility of the iris ; a form of amblyopia that is reflex, of vaso-motor 
origin, induced by irritation ot some of the branches of the fifth nerve, 
or of filaments from the abdominal or pelvic organs, carried to a vaso- 
motor centre, and causing constriction of the arteria centralis reting, 
or probably sometimes of the vessels supplying the angular. gyrus; 
hemiopia, associated with anesthesia, and depending on disordered 
blood-supply to the posterior portion of the internal capsule ; various 
forms of anesthesia, often very localised, manifestations of a tem- 
porarily impaired cireulation in the cortex or in the internal capsule, 
often due to the concentration of the patient’s attention on pain 
elsewhere, or to her thoughts being directed to her emotions or to ex- 
alted aspirations ; some forms of headache, especially migraine, .and 
the so-called nervous headache often induced by late watching; 
insomnia, particularly the form engendered by late intellectual work 
for some considerable period, and relieved by placing a patient for 
sleep in a nearly upright position, and administering food during the 
night—or by the administration of ergot ; tinnitus, which may often 
be reflex, and carried up to the tympanum by way of the inferior 
cervical ganglion ; abnormal acuteness of hearing, from ephemeral 
dilatation of a vessel supplying some of the auditory nuclei, or still more 
frequently the temporo-sphenoidal convolutions ; vertigo, either seem- 
ing to depend on slight alterations of pressure in the labyrinth, short 
of Meniére’s disease, or when there is a temporary deficiency in the 
circulation of the middle lobe of the By ; occasional abnor- 
malities of depraved or deficient taste and smell. Motor phenomena 
in neuroties are so numerous that it is difficult to omit any abnormality 
of movement from this class ; tremor, as of the eyelids ; rigor without 
elevation of temperature ; convulsions, either epileptiform, or without 
complete loss of consciousness, and accompanied by movements of 
limbs either semi-voluntary or automatic ; opisthotonos ; hysterical 
vomiting, with no reflex connection with the pelvic viscera; some 
varieties of chorea and of hemichorea ; paralysis, too universal to de- 
pend upon organic lesion, or localised, as of a finger, hand, or arm; 
contractions, such as torticollis, varieties of talipes, bent arm, the 
body resting on the heels from flexion of the legs on the thighs; 
these and many other advanced motor phenomena depend on emo- 
tion, and are produced by emotional irritation of vaso-motors 
various regions of the brain and cord. g 

The hyperesthesie of skin, such as are seen in some neurotics of 
unsound mind ; hyperalgesiw, such as clavus, and the obscure infra- 
mammary pain, the tenderness of the hysteric spine, are due to dilata- 
tion of vessels in the sensory centres. In speaking of these pheno- 
mena, it need scarcely be said that we exclude all cases in which the 
will of the patient is sufficiently strong to effect a cure. Sir James 
Paget’s expression of an hysterical person, ‘‘She cannot will,” will 
serve to include all cases of neurasthenia in neurotic patients. 

Amongst the psychical phenomena, it would be necessary to men- 
tion every manifestation of emotion. The subjects of ‘‘ temper-dis- 
ease” are probably invariably neurotic. Great excitability may be the 
rule, reaching on one side even to mania, especially religio-eroto- 
mania ; whilst in some cases, the melancholic tendency obtains, wi 





concentration of thought on anything connected with the patient her 
self, especially her physical ailments. 
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Of sympathetic phenomena, some connected with’ the éye have been 
already referred to. Blushing, pallor, palpitation, faintness, irregu- 
larity of heart, neurotic angina (in each case unassociated with organic 
lesion), various hyperesthesie of the abdominal cavity, colic, gas- 
tralgia, enteralgia, hepatalgia, nephralgia, inertia of bowels, disordered 
secretions, some forms of diarrhoea, meteorismns, and phantom tumour, 
are all connected with emotional action on the circulation ; either by 
way of the vaso-motor centres in the medulla, of the subordinate 
centres in the spinal cord, of the cervical ganglia, or of the great ganglia 
in the abdomen. a 

Amongst sympathetic phenomena may be placed the copious pale 
urine of the hysterical, and the various neuroses of the extremities. 
Of these, one of the most remarkable is the symmetrical gangrene of 
the extremities, occurring without blocking or disease of arteries. 

In any given patient, it is so difficult to exclude all possible causes 
for elevation of temperature, that the. existence of neurotic pyrexia is 
still an open question. - But when, in a highly neurotic patient, free 
from tuberculous and gouty taint, with all organs seemingly free from 
lesion, the thermometer, under the careful watchfulness of the physi- 
cian himself, registers a decided elevation, the question arises whether 
there is such a thing as a functional paralysis of the heat-inhibitory 
centres. That such centres exist, seems now positively proved by 
Their very locality is more or less accur- 
ately ascertained. Their functional disturbance was some time ago a sub- 
ject of discussion at the Academy of Medicine in Paris. We believe that 
such functional disturbance, brought about by an irritable condition of 
the vaso-constrictors, is a fact, and one that can be explained in no 
other way than by vaso-motor action. It is, of course, wholly outside 
the will of the patient. May not the high temperature met with in 
the status epilepticus be the outcome of a similar causation ? 

It is seen, therefore, that the protean phenomena in neurotic 
patients are due to an abnormal excitability of the sympathetic nerves 
and ganglia. Given this excitability, the sympathetic system is 
ae upon directly by emotion, reflexively by irritation, or by slight 
unctional disturbance affecting a ganglion, or any nerve-twig leading 
toa ganglion. Although, therefore, the different neuroses may 
demand a treatment that varies according to the organ affected, yet 
no treatment is likely to be effectual that does not act on first prin- 
ciples, and endeavour to subdue, generally by means of nerve-tonics, 
this morbid excitability. 

If one seeks a term that will express the predisposing cause for 
neurotic phenomena, one must use some word that will mean ‘‘star- 
vation of nervous centres.” This may be either a cell-condition 
ab origine, or a cell condition induced by adisorder of vessel. Remedy 
forit may therefore take the form of better nutriment to the cells 
(fatty and farinaceous food), or of means that will improve arterial 
tone, and so foster a normal osmosis. Pretty frequently both classes 
of remedies are called for, and, in some cases, neither will be really 
efficacious, until the patient is removed from an environment either of 
depressing circumstances, or of a malarial or other toxic atmosphere. 
The Weir-Mitchell system for treating hysterical persons goes mainly 
on the principle of brain-feeding, though also making a point of re- 
moving them from hurtful surroundings. How useful the excess of 
fatty food is in the treatment of many forms of mental disease, them- 
selves only modifications of neurotic phenomena, need hardly be said. 
To promote the normal nutrition of the whole brain, is only another 
mode of saying that the intellectual centres must not fail in their 


\ inhibitory influence on the emotional ; that the controlling centres of 


chemical action in the body, and thereby of.animal heat, must exer- 
cise their due function ; that those which present undue vaso-motor 
constriction or dilatation must be kept in their normal state of bal- 
ance ; that the seats of sensory perception shall be neither too acute or 
too dulled, a condition probably Jargely under the influence of the 
circulation ; that the voluntary motor area shall be, in its whole ex- 
tent, governed by the will ; and that each movement shall be properly 
co-ordinated with its associates. 

_ Besides the question of food, that of the promotion of a normal 
circulation takes first rank. We are speaking, of course, of cases in 
which there is no coarse lesion. In such patients, the occurrence of 
neurotic phenomena may be prevented by exciting a better condition of 
heart-action, by increasing arterial tension, or by obtaining both these 
effects. Ammonia, ether, iron, digitalis, strophanthus hispidus, 
convallaria majalis, strychnine,. ‘iileining. and, in very moderate 


‘ doses, alcohol, stimulate the heart. It is nearly certain that, in a 


slight degree, alcohol in small doses really stimulates the heart, over 
and above its paralysing effects on the vaso-constrictors. Jn a much 
slighter degree, arsenic and jaborandi are heart-stimulants. Arterial 
tension isincreased by ergot, belladonna, the bromides, the acids, squill, 
calabar bean, strychnine, nitrate of potash, casca bark, and turpentine. 





But over and above brain-feeding, and increase of cardiac action, or 
of arterial tension, there is something that takes place in the walls of 
vessels under the influence of such agents as arsenic, ‘the salts of zine, 
caffeine, nux vomica, guarana, etc., that seems to prevent undue cons: 
striction and undue dilatation of vessels, especially probably the 
smaller arterioles and the capillaries; the effect of which influence is to 
promote a normal osmosis, the taking in of supply from vessel to cell, 
the giving out effete material from cell to venule. 

These three modes of action on the higher nervous centres may be 
considered as of equal efficacy in respect to the sympathetic ganglia. 
The great semilunar ganglia are of the highest importance with 
reference ‘to the abdominal and pelvic nerves ; scarcely less so with 
reference to the heart itself. But not these only. Every sympathetic 
centre in the brain and the medulla oblongata, in each segment of the 
spinal cord, in the vast chain of ganglia on each side of the vertebral 
column, in the structure of the heart, the stomach, the intestine, the 
uterus, connected with the liver, the spleen, the pancreas, the kidney, 
on every vessel of a small or medium size, demands, like the brain 
itself, a rich nutrition, a normal circulation, an easy access from cell 
to vessel, to vessel from cell. Each ganglion, however insignificant, 
is under the control of those above it, and may itself be the centre of 
a reflex arc. It is on their well-being, in every ramification of the 
body, except perhaps in the pulmonary (as opposed to the bronchial) 
tissue, that nutrition in the highest sense belongs ; a nutrition that, 
whilst usually dependent on the whole chain of ganglia, from the 
lowest at the periphery to the highest in the cerebral cortex, yet, in 
the case of acephalous monsters born alive, is shown to be possible 
under the control of the sympathetic ganglia alone. 

It would be tedious to examine each neurotic phenomenon with re« 
ference to therapeutics, especially as large groups of them vani» some- 
times under the administration of some one remedial agent. In some, 
the remedy used seems to exercise a tonic effect upon the nerve-nuclei 
in the medulla oblongata. Guarana in migraine, quinine, arsenic, 
gelseminum, in neuralgia of the fifth nerve, are instances.of this. Does 
not digitalis act in steadying the heart by giving power to the nucleus of 
the vagus, the heart’s inhibitory nerve! In many diseases, quinine 
acts as an antipyretic by its antiseptic properties; but where no 
septic influence can b3 supposed, does it not reduce hyperpyrexia by 
its tonic influence, on heat-controlling centres in the cortex of the 
brain? Is not the hyperpyrexia of hysteria—sometimes so marvellous 
in its intensity—best met by lines of treatment that bring back the 
normal power to all portions of the nervous system, and thus to these 
heat-controlling centres? In the palpitation dependent upon spinal 
jar, where no organic change has taken place, no ordinary means are 
of any avail, unless the jarred portion of spine, from which arise the 
nerves that supply the cervical ganglia, particularly the inferior cer- 
vical ganglion, has been allowed a prolonged period of rest. In this 
neurosis, the cardiac symptoms are frequently associated with a sense 
of constriction of the thorax, cramp of limbs, and sense of general 
terror and distress, that show the intimate relations existing between 
this portion of the spinal cord and the centres above and belowit. In 
the treatment of all visceral neuroses, it is almost an axiom to look last 
at the organ that seems disordered, and to fix attention, first on the 
general conditions of the nervous system of the patient, whether that 
condition be congenital or acquired ; and secondly, on the region from 
which may have started the reflex irritation of the particular organ. 

The important points in all neuroses are the abnormal influence of 
emotion, and the excitability of nerves and ganglia to reflex irritation. 
As the channel for the transmission of emotion is eminently a vase- 
motor one, and as excitability to reflex irritation is evidence of de- 
ficient tone, it stands to reason that so-called sedatives are poor 
treatment. The tendency should be to give tone to the nerves and 

nglia, vaso-motor and other; at first, perhaps, by ergot, by haze- 
Fit. by acids, by abundant food ; and, later on, by iron, paying 
attention all through to mental influences. 

In certain circumstances, a tonic treatment is not enough for reflex 
vomiting. A peculiarly difficult form to treat is the vomiting of 
phthisis, in which, presumably, irritation of the pulmonary branch of 
the vagus is carried to the medulla, and reflected down both on its 
gastric branches and on the phrenic nerves. This, even if very obstin ate, 
may be met by Of ar usé of cucaine, though the rationale of its 
effect is not well known. It may act by causing anesthesia of the 
pulmonary branches of the vagus, or by rendering the centre of the 
reflex arc less easily excited. In the latter case, it may have a tonit 
effect by its constricting power over vessels. . 

It would not be right to call chorea invariably a neurosis. Some 
cases, and ‘generally those the least amenable to treatment, depend on 
organic lesions ; but, in the large majority of cases, no such lesion exists ; 
and in them a sedative treatment acts very imperfectly, as compared 
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witha tonic. The salts of most of the metals are/useful in this rela- 
tion,'and those of arsenic and zinc pre-eminently so. In low-lyin 
districts with a damp soil, the consensus of large bodies of medica. 
men is.in favour of iron ; and doubtless in this respect the particular 
therapeutical agent will vary with the surrounding circumstances ; but 
the principle is the same. 

Then, again, as to the imperfectly known neuroses of the extremities : 

1. A tingling is met with of all the extremities, both hands and 
both feet ; sometimes with a normal appearance of the skin, some- 
times with a waxy blanching. It is a neurosis, but a neurosis de- 
pending upon a great variety of causes. The tingling is a reflex 
manifestation of irritation at a distance, in the stomach, uterus, in- 
testine, etc.; perhaps sometimes from the peripheral nerves them- 
selves, exercising a paretic effect either on portions of the cortical 
sensory area or on the cervical and lumbar bulbs, or on all these co- 
incidently, or on the vaso-motor ganglia on the vessels themselves ; 
or it may be due to deficient heart-power, and then is accompanied 
by the waxy blanching of the skin, and with more or less local loss 
of temperature. 

2. Cases are met with in which both cerebro-spinal and sympathetic 
nerves are involved ; and pain, heat, and vascular congestion alter- 
nate with pallor, cold, and absence of pain. 

8. There is a state of semi-paralysis of the blood-vessels of the ex- 
tremities, causing flushing of the feet, and generally pain and tender- 
ness. Pain may precede the vaso-motor phenomena. The fect are 
more commonly affected than the hands. 

4. There may be a great coldness of the feet, or of the fingers, asso- 
ciated with contraction of the vessels of the extremities. It is pos- 
sible that this condition is closely allied to the first variety, and may 
depend on deficient vis a tergo ; but it has been thought to be due to 
overexcitation of the vaso-motor centre. 

5, A further stage of this, even if it may not be considered a sepa- 
rate variety, is one in which symmetrical gangrene is the direct 
result of contraction of vessels. In all these varieties, the vessels 
themselves are neither occluded nor diseased. It would be against 
experience to say that these neuroses occur only in patients who have 
inherited a neurotic tendency. They seem frequently to be set up by 
the circumstances ofthe environment. Some varieties are associated 
with dilatation of vessels, and in these the use of ergot and of nerve- 
tonics is essential ; but in the forms that own a constriction of vessels, 
the opposite treatment would hardly be successful. Friction, gentle 
galvanic currents, tonics, the removal of the sources of reflex irrita- 
tion, and a due regard to a sufficient vis a tergo, will do more than 
paralysing drugs, or even than the application of external heat. 

In the same line of thought, much might be said on many of the 
neuroses ; on exophthalmic goitre, which, in some of its phenomena, 
may be included in this category; on diabetes insipidus, often re- 
covered from under ergot and galvanism ; on vaso-motor insomnia; on 
heat-exhaastion and heat-fever, in the first of which depression of 
nerve force must be met by strengthening remedies, in the latter, 
the paralysis of heat-controlling centres by quinine; on the non- 
organic forms of angina pectoris, in which the recurrence of the 
attacks would be badly met by sedatives and antispasmodics. 


A CASE OF H#MORRHAGE INTO THE CRURA 
CEREBRI, WITH REMARKS. 


By EDWIN RICKARDS, M.B.Oxon., 
Physician to the General Hospital, Birmingham. 








W..C., aged 64, was brought to the hospital from a lodging-house, 
where he had been for a fortnight. He was a very reticent man, 
seldom speaking to his fellow-lodgers, and he was addicted to drink. 
The day before admission into the hospital, it was noticed that he was 
unsteady in his gait, and that his right eyelid was partially dropped ; 
it. was, however, thought that he had been drinking. He went out 
into the town, and came back by himself. He needed no assistance 
in going to bed. The following morning, his right eye was closed, 
and the left eyelid drooped ; he was very drowsy, and, when he tried 
to walk, he staggered. He was admitted into the hospital that day 
(February 3rd). Though drowsy, when roused he was violent in his 
language, and pugnacious, using his right arm far more freely than 
the left. He only spoke when questioned, and then generally 


answered incoherently. He would not take food, saying there was 
poison in it. There was a slight but decided loss of power in the left 
limbs. ‘As far as could be ascertained, the reaction to faradism was 
the same on both sides of the body. There was a loss of expression on 
the left side of the face, and the conjunctiva of the left eye did not 
seem quite so sensitive as that of the right. The right eye was com- 











pletely closed ; between the eyelids on the left side, there was justi, 
chink. The orbicularis palpebrarum acted well on both sides. He was 
too irritable to be examined further. , 

On February Ath, .the left eye,also was closed. He; was more 
rational and tractable, and took food; in other respects, the same, 
He gave his right name. His head was always turned to the left side 
of the body, though he was able to,move it ficely. When the eye. 
lids were raised, the eyeballs were seen to move freely in every 
direction ; there was no strabismus ; the pupils were equal, and acted 
to light and to accommodation ; they were not contracted nor dilated, 
Hecould count fingers correctly with both eyes, separately and together, 
There was very slight but decided loss of motor power in the left 
limbs ; he only | these limbs to make a special effort. When a 
hand of an observer was placed on any we of his body, he would 
exhibit great power with his right hand to remove it, and failing, 
he would then use his left hand, which comparatively possessed very 
little power. The sensibility of the left side was diminished, but not de- 
stroyed ; the prick of a pin was not felt nearly so acutely on the left 
as on the right side. The tongue, when protruded, did not deviate 
to one side. The reflexes were normal ; there was no ankle-clonus, 
Being asked if he had pain in his head, he put his hand to the back 
of his head. There was no pyrexia. He passed his urine in the bed, 

From February 4th to February 14th, his condition remained un- 
changed. He lay in a semi-conscious, unintellectual state, with his 
eyes closed. He passed feces and urine under him. When roused, he 
took food. His Cale acted only under the influence of large and 
repeated doses of aperients. On February 14th, he became comatose, 
On February 15th, he somewhat rallied. The limbs on both sides 
were flexed and stiff, but not rigid. The loss of power and sensibility 
of the left limbs was slightly increased, though he could move them 
and feel the prick of a pin. On February 17th, he passed into a state 
of profound coma, and died. 

Post Mortem Examination.—The brain weighed 52 ounces, The 
membranes were thickened, especially at the base. There was notany 
excess of cerebro-spinal fluid, and the convolutions did not appear to 
be flattened ; the vessels of the brain were atheromatous ; no throm- 
bosis or aneurysm was discovered. On section, the brain seemed con- 
gested, and its substance somewhat softer than natural. On laying 
open the lateral ventricles, they were seen to be dilated, and to con- 
tain over five ounces of clear fluid. On removing the fornix and velum 
interpositum, at the back of the third ventricle, and in the inner and 
upper part of the crura cerebri, a blood-clot was found. It was not 
symmetrically placed, the right crus being damaged by it to a much 
greater extent than the left. The clot occupied the inner half of the 
right crus, and extended downward tothe locusniger ; only the ir ner and 
upper fibres of the left crus being affected. The clot, situated beneath 
the iter or tertio ad quartum ventriculum, compressed to occlusion that 
canal against the corpora quadrigemina. There was no blood in that 
canal, or in the fourth ventricle. The anterior surface of the clot was 
free in the third ventricle, being covered by the ependyma only ; the 
posterior border was about a line in front of the anterior edge of the 
pons Varolii. The clot measured from before back superficially 
25 inch, but below the surface }$ inch; it was }? inch from side to 
side, 3’; inch from above downwards in its deepest ert, namely, in 
the right crus. That part in the upper strand of the left crus was 
about a line thick in its thickest part. The central portion of the 
clot was of lighter colour, and less firm than the rest. There was 
nothing noteworthy about the other viscera, except that the lungs 
were congested, especially the left. 

Remarks.—In_ this case it seems probable that at first (February 
2nd) the hemorrhage was confined to the right crus, causing par 

tosis on the right side and unsteady gait, either by rupture of nerve- 
bres or by pressure that the hemorrhage subsequently (February 
8rd) increased in that crus, producing complete ptosis on the right side, 
and extended into the left crus, giving rise to ptosis on the left side; 
that the mental condition was due to the accumulation of fluid in the 
lateral ventricles of the brain, caused by the upward pressure of the 
clot on the iter,a tertio ad quartum ventriculum, the communication 
between the lateral ventricles and the spinal canal being thereby cut 
off, or by indirect pressure on the veins of Gaien. It would seem phe- 
nomenal that the impairment of sensibility of the left side of the 
body was not greater, seeing how large an amount of the upper part 
of the right crus was destroyed, and that the hemorrhage, by com- 
pressing the inferior strata of the right crus did not cause greater 
paralysis of motion on the left side. Doubtless the pressure on 
inferior part of the right crus was not so great as it would have been, 
had the clot been enclosed in the crus. Its upper surface was not 
covered by fibres of the crus, and evidently during life the pressure 
from it was upwards. and tilted up the corpora quadrigemina. 
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The rarity of affections of the crura cerebri makes it desirable that 

every case sheuld be recorded. The diagnosis of crural hemorrhage 
seems to depend mainly upon the presence of paralysis of the third 
nerve on the side of the lesion with partial or complete paralysis of 
motion, and sensation of the limbs and face on the opposite side. 
Such were the conditions in Dr. Weber’s case, the best recorded case 
of the kind, given in his Remarks on hemorrhage into the crura, in 
the Medico-Chirurgical Transactions for 1863. 
' The symptoms would naturally be modified by the part of the crus 
affected. In Weber’s case, it was the crust of the left erus which was the 
seat of the hemorrhage ; there was paralysis of the third nerve on the left 
side, and the paralysis of the limbs and face on the right side was 
complete as to motion, partial as to sensation. In the above case, the 
hemorrhage was into the tegmentum of both crura, extending on the 
tight side down to the locus niger, the paralysis cf motion, as was to 
be expected, was partial, amounting to double ptosis, and slight loss of 
power in the left limbs and face ; the acuteness of sensation of the left 
side was somewhat diminished. The case shows that, in crural 
hemorrhage, the levator palpebre may be paralysed, while the other 
muscles supplied by the third nerve may be unaffected. 





ACUTE RHEUMATISM WITH ENDOCARDITIS ; 
PARTURITION : RECOVERY. 


By J. EDWARD SQUIRE, M.D.Lonp., M.R.C.P., 


Physician to St. George’s and St. James’s Dispensary, and Assistant-Physician to 
the North London Hospital for Diseases of the Chest. 





R. F., aged 32, married, came under my care in July, 1883, with pain 
in the joints. She was a dark-haired woman, and was about eight 
and a half months pregnant with her first child. 

On my first visit she was lying propped up in bed, in evident pain, 
having been ill three days. Her condition was then as follows. The 
right wrist was red and swollen, and contained fluid. She could not 
move the left arm for pain, and could not bear the hand touched ; the 
second and third metacarpo-phalangeal joints were red and swollen with 
fluid. Both knees and both ankles were swollen, and fluctuation 
could be made out in all. The temperature was 103° Fahr. at 4 p.m., 
the pulse 140. She was perspiring freely ; there was no cardiac mur- 
mur. Ten grains of salicylate of soda were ordered to be taken every 
hour for four hours, and then every two hours; and cotton-wool was 
wrapped round the joints, and placed over the cardiac region. 

Two days of this treatment produced a very good effect; for, though 
the left shoulder became affected, the patient was very much easier, 
and was able to sleep a little at night. The temperature fell to 100° 
Fahr., and the pulse was 112. 

On July 20th, the fifth day of illness, some giddiness was com- 
plained of after the medicine, which was, therefore, only given every 
omen that day, and the interval was increased to six hours the 
next day. 

On July 23rd, the eighth day of illness, at noon she had no pain. 
The bowels were open after castor-oil. Temperature 100.2°; pulse 96, 
very irregular and weak. The urine contained albumen. There was 
slight roughness with the first cardiac sound as heard at the apex. 
The salicylate of soda was discontinued, and half an ounce of brandy 
ordered to be given four times in the twenty-four hours. 

On July 24th, the patient felt better; the pulse at 1 p.m. was 90, 
and much steadier and stronger ; the temperature was 98° Fahr. On 
auscultation of the heart, a presystolic murmur was heard at the apex. 

On the 25th, the murmur was very well marked ; the temperature 
was only 99° at 3 p.m., and the pulse (88) strong and regular. The 
urine was free from albumen. 

On the 26th, labour-pains came on about 5 a.M., and continued all 
day. The joints were still painful, especially the knees. The mur- 
mur was loud and high pitched ; temperature 99°, pulse 86, fairly good, 
atlla.m. The patient was delivered at 10.30 p.m. The labour was, 
I was informed, not particularly difficult, but the patient became very 
faint. The child, a girl, was healthy. 

The following day, the 27th, the patient felt much better as far as 
the pain in the joints was concerned (the nurse said the rheumatism 
Seemed to go all at once), but complained of very sharp pain over 
the cardiac region. Temperature 100.8° at 4 P.M. ; pulse very irregular. 

On July 28th, the patient was much better ; a belladonna plaster 
had relieved the pain over the heart ; temperature 101.4° (3.30 P.m.), 
pulse still very irregular. 

On August Ist, the pulse was regular, but very quick—120. Tem- 
eee 101°, at noon. The cardiac murmur was distinct, and higher 
in pitch, 

n August 3rd, in the evening, the left shoulder was painful, and 





the patient was much emaciated. The heart-murmur was distinct, 
and was heard up the sternum, and between the shoulders. There was 
heaving pulsation felt over the heart ; temperature 102°, pulse 128 
(intermittent). When she lay down quickly there was considerable 
cardiac dyspnea. 

On August 8th, the temperature in the evening was 104° Fahr., after 
two rigors during the day, which was accounted for by tenderness and 
induration in the left breast. Examination of the heart showed the 
apex-murmur to be less distinct, but a loud systolic brwit was heard 
at the base, and conducted up to the aortic cartilage, and was also heard 
over the pulmonary cartilage. 

By the 12th, the fear of suppuration in the breast had passed, and 
the temperature was down to 99.8°. The patient was in every respect 
much better. The lochia, which at first had been very scanty and 
offensive, were now more abundant and high-coloured ; on the 13th, 
their quantity had diminished. On the 15th, both heart-murmurs 
were much less distinct, and the patient was taking solid food. She 
was sitting up for the first time on the 22nd. On August 31st, the 
murmurs were almost inaudible; temperature 98.8°, pulse 84; and the 
patient was described as feeling well, and having a good appetite. 

By September 17th, fifty-five days (nearly eight weeks) atter the first 
appearance of a murmur, and fifty-three days after her confinement, 
there were no heart-murmurs audible. The baby was healthy and 
well, having completely recovered from an attack of ophthalmia 
neonatorum. 

{ had another opportunity of seeing the patient in April, 1884, when 
I was able to satisfy myself of the undamaged state of the heart. There 
were no murmurs, and the sounds were loud and clear. 

REeMARKS.—There are several points of interest in this case, apart 
from its satisfactory termination. Although this was the first confine- 
ment, the delivery of the child was not attended with any great diffi- 
culty, notwithstanding that the condition of the joints was such as to 
cause pain on the least attempt at movement. ; 

Any attack of acute rheumatism causes anxiety as to the ultimate 
effect on the heart, however satisfactory the conditions under which 
we are able to keep our patient ; and we are accustomed to enjoin 
perfect rest, and avoidance of the least exertion which might throw 
extra work on that organ. In the above case, parturition occurred while 
the inflammatory condition of the endocardium was active, and there 
was fear lest the severe strain on the heart might increase the mischief. 

Before labour came on, there was some transient albuminuria, which 
may be referred rather to the pregnancy than to the rheumatism. 
After the confinement, the rheumatic pains were lost or forgotten, but 
sharp pain over the cardiac region showed that the extra work had not 
been without effect on the injured heart. 

The subsequent history of the case is one of gradual but steady 
improvement, broken only by a threatening of milk-abscess in one 
breast, which was fortunately averted. It is noticeable that the stages 
of convalescence after delivery were later than is usual in normal con- 
finement. The temperature, which usually falls about the fourth to 
the eighth day, was persistently above 101° Fahr. for more than a 
fortnight after delivery, the febrile period ste ae prolonged, by the 
inflammation of the breast, from the thirteenth to the seventeenth day. 

The systolic murmur, which was heard over the base of the heart, 
was probably of hemic origin, and not dependent on organic changes 
in the valves. 

The effect of salicylate of soda in this, as in every case of acute 
rheumatism in which I have used it, was satisfactory in reducing the 
temperature, and relieving the pain; and, though it may not have 
shortened the illness, it enabled the puerperal complication which fol- 
lowed to be treated under more satisfactory conditions. 





ON WASH-LEATHER SKIN. 
By P. H. EMERSON, B.A., M.B.Cantab., Southwold, Suffolk. 





In the British MEDICAL JouRNAL for March 8th, 1879, Dr. David 
Ferrier first recorded a peculiar condition of the skin, in which certain 
metals marked it with black lines; this condition he termed ‘‘ wash- 
leather skin.” Dr. Ferrier tried numerous experiments with a view 
to discovering the cause of this phenomenon, and he came to the con- 
clusion that ‘‘it would appear that, though the property of taking on 
metallic markings belongs to the skin, to a greater or less extent, in 
the healthy state, yet in certain conditions, especially in that of 
cedema, which may not be otherwise evident, this property is greatly 
intensified, and may be of some diagnostic value.” ith a view of 
eliciting any new facts, I observed fifty cases in the wards of King’s 
College Hospital, a table of which I append. It will be seen that, 
since only fifty cases are recorded, there is a liability of error, which, 
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to degenerative changes ; and the reason of its being most marked 
in the lumbo-sacro-gluteal region may be due (1) to the a 
smell number of vessels in that region ; (2) to pressure from decubitus. 
Further preteen of the subject is at any rate desirable ; for the 
study of any phenomenon, however apparently insignificant, may in 
time lead to important discoveries. 


MALTHUS’S LAW AND TUMOUR-GROWTH. 


By RUSHTON PARKER, B.S., F.R.C.S., 
Professor of Surgery in Liverpool University College. 








Mr. JonaATHAN Hutoutnson has asserted several propositions, under 
this head, in a short pathological memorandum, on March 20th last, 
beginning ‘‘ Malthus’s law of population-increase, by geometrical pro- 
gone, applies to the growth of tumours. The larger they have 
me, the more rapid is their rate of progress.” If this law be ever 
really applicable, it can only holdin the case of tumours that are solid 
from the commencement and throughout. Whether, even in these cases, 
it exist or not, I cannot say; but that it cannot in a great many 
cystic tumours, and in numerous solid tumours that have become 
cystic in part, is evident. For Mr. Hutchinson says of their pro- 
gress : ‘*It is a process of cell-multiplication ; and the more numerous 
the cells, the greater the result of their doubling.” To be of any 
service in clinical practice, such law should, at least, be generally ap- 
licable. That, however, it can never be; because of a feature in the 
ife of tumours, an apparent rate of growth, that entirely transcends 
the real rate. I allude to the adventitious effusion into solid tumours 
of serous or colloid fluids, or liquid or solidified blood. These effu- 
sions are quite common in malignant tumours of all kinds, especially 
the sarcomata, as well as in solid benign tumours composed of, or 
containing, cystic structures capable of serous and sanious distension ; 
and are also met with in the simplest solid benign tumours. It is 
quite a common history, of this or that tumour, that it has steadily 
grown in size during so many weeks, months, or years after first 
notice ; but has increased with rapidity during the few days, weeks, 
or months preceding a certain inspection. Even apart from cases in 
which cystic or hemorrhagic effusion is discoverable to the touch or 
trocar, there is always a proportion of cases in which this effusion, 
em unsuspected, is first made apparent when the tumour is 

id open. Many a benign tumour, that has remained stationary for 
a period, by sudden increase becomes inconvenient, and may be 
thought to simulate malignancy. After removal, or otherwise, or lay- 
ing it open, the cause is perceived in effusion, that may or may not 
have been previously suspected. Such rapid increase may overdistend 
the coverings of the tumour; and so, by ulceration and bursting of 
the skin, lead to protrusion and a kind of fungation of the growth, 
another feature that may be thought to simulate malignancy. Even 
a malignant tumour, on rapidly becoming enlarged, is easily supposed 
to have assumed a character of unwonted or hopeless inveteracy; such 
increase being found, on dissection, to be merely due to adventitious 
effusion ; whereas the tumour, in its solid portion, is sometimes seen 
to have been little more than stationary. These adventitious effusions 
are no part of the increase proper to the tumour-tissue ; but they are 
a clinieal reality that should always be taken into account under cir- 
cumstances of rapid enlargement. 

I, therefore, cannot see that ‘‘it is important to remember this 
law,” or that: ‘‘ it may help us, in prognosis, in emphasising the im- 
portance of early treatment,” or, for the matter of that, in any way 
at all ; since the rate of a tumour’s apparent growth is no sure guide 
to the rapidity of its real increase. 








CLINICAL MEMORANDA. 


SHOULDER-JOINT FRICTION AND INCIPIENT PHTHISIS. 
My object in this brief communication is to draw attention to a cer- 
tain-p —— sign that not unfrequently leads to error. As the first 
physical sign of incipient phthisis is frequently a mere adventitious 
sound heard over some part of the apex of the lung, and as the friction 
produced in the shoulder-joint, by breathing, often imitates very 
closely these pulmonary adventitious sounds, it is not difficult to un- 
derstand how mistakes in diagnosis should occur. 

I think that there are good grounds for believing that lives are 
oe rejected at insurance-offices, from a want of knowledge on 

poin 

The sound produced at the shoulder-joint is almost always of a 
dry quality, rather creaking than crepitation ; but its character varies 
considerably. It is difficult to prevent its occurrence in those subjects 








in whom it is heard ; so that fixing the joint hardly aids one much in 
the diagnosis. But the sound is always loudest over the joint itself, 
and is better conducted along the bones than along the muscles, over 
which it is usually faintly heard; but in some instances it may even be 
audible over the pectoralis major below the clavicle. An important 
point in the diagnosis is the character of the breath-sound at the 
apex of the lung ; when mere joint-friction is heard, there is of course 
no prolongation or increased loudness of the expiration. This friction. 
sound, simulating pulmonary adventitious sounds, was first pointed out 
to me, and, so far as is known, was first drawn attention to, by Dr, 
Gowers, in his class of clinical medicine at University College. It is 
of frequent occurrence, and especially, I think, in patients who have 
suffered from ‘‘rheumatism.” I have not heard it often in children, 
and less often in women than men. There can be no doubt that the 
practical physician must have become acquainted with the sound, 
even though he may not have formulated his opinion thereon. If this 
note should lead to its wider recognition, my end will have beer 
answered. ANGEL Mongy, M.D., M.R.C.P., 
Assistant-Physician to Victoria Park Chest Hospital, and to 
the Hospital for Sick Children, Great Ormond Street, 





A FOREIGN BODY IN THE VERMIFORM APPENDIX. 
Ix the report of a meeting of the Clinical Society of London, held on 
December 11th, 1885, I find a statement, made by Mr. Bryant, to the 
effect that he had heard Sir William Jenner express his disbelief in the 
vermiform appendix ever becoming the seat of a foreign body. Mr. 
Symonds also stated that, of twenty-four recorded cases, twenty-three 
were due to concretions, and only one to a foreign body. Iam thus in- 
duced to place on record acase which came under my observation recently. 

The patient was a young man, aged 23, and had, for several weeks, 
been complaining of abdominal pains, referred chiefly to the umbilicus. 
Besides this, there had been a general failure of health. He had not 
taken to his bed till the day before I saw him, and on which he died, 
and had been going to his office to the last. His condition had be- 
come suddenly worse on the day before he died. Dr. Mackellar and 
myself were asked to see him by Dr. Kingdon, and he died in our 
presence. His later symptoms were vomiting of bilious matter and 
those of general peritonitis. His bowels were freely opened the night 
before he died. There was nothing to a to any particular portion 
of the intestinal tract, and the general agreement of opinion was in 
favour of perforation from an unknown cause. On post mortem ex- 
amination, I found general peritonitis, with numerous adhesions, some 
of which were partially organised. In the vermiform appendix, there 
was a perforation, but no collection of pus in its neighbourhood. In 
the pelvic cavity, I found a cherry-stone, which had evidently set up 
all the trouble. 

The case is of considerable interest, partly as showing that there-is 
some foundation for the name of cherry-stone catcher, as — to 
the appendix in the dissecting-room, and also in showing how long 
peritonitis may exist without causing very serious inconvenience. The 
probability is, that an abscess had formed at the seat of irritation ; 
and from it the peritonitis had extended, and become general. The 
climax was brought about by the bursting of the abscess, and the ac- 
cession of the acute attack. No doubt, the presence of the general 
chronic peritonitis diverted the attention from the real seat of trouble. 

R. Haynes Lovetz, L.R.C.P.Lond., M.R.C.S.Eng., 
Sydney, New South Wales, 








SURGICAL MEMORANDA. 


REMOVAL OF FOREIGN BODIES FROM THE EAR. 


I wisH to suggest another mode of extraction of foreign bodies from 
the ear, which has never yet failed me, and seems simpler and better 
than the “‘ best,” as recommended by Mr. Hutchinson. I do not 
offer it as new, and certainly not as my own; but I have used it for 
years, and with constant success, even after the failure of others. 
Yet the article in the Journa of April 10th would lead to the infer 
ence that it is not generally practised. F 
A large syringe holding four or six ounces, a basin of rain-water 
soap-suds as hot as can be borne, and a steady hand, are all that is 
required. With this simple apparatus, I have, over and over again, 
removed cherry-stones, beads, buttons, slate-pencils, etc., from the 
ears of children, and always without pain ; nor has it ever failed me. 
The injection of a few syringefuls will generally suffice. : 
I can imagine a substance so forcibly driven into the car that this 
method would not dislodge it ; but then neither would the loop. 
J. H. Gramsuaw, M.D., F.R.C.S. | 
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REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ANTRIM INFIRMARY, 


COMPOUND DEPRESSED FRACTURE OF RIGHT PARIETAL BONE: TRE- 
PHINING ; KEIMPLANTATION OF THE TREPHINED PORTION : 
RECOVERY. 

‘Under the care of Mr, GkorGcE St. Grorae, Surgeon to the 
Infirmary. ) 

{Reported by Mr. Gzorck Warine, Resident Pupil. ] 

W. B., AGED 24 years, was admitted on July 31st, 1885. There was 
a long lacerated wound of the scalp, extending from just above the 
outer end of the right eyebrow upwards and backwards to the middle 
of the parietal bone of the same side. At this point there was a 
depressed fracture, the fragments of bone being driven deeply through 
the dura mater into the brain substance. The child was quite con- 

scious, and screaming loudly. 

Mr. St. George having enlarged the scalp-wound, with antiseptic 
precautions, a small disc of bone was removed, the depressed portions 
were carefully raised, and one~small fragment removed. ‘The tre- 
phined disc (in size about that ofa sixpence), which, during the inter- 
val, had been placed in a weak solution of carbolic acid and warm 
water, was carefully reimplanted, and a fine drainage-tube of decalci- 
fied chicken-bone introduced. The scalp was laid down and secured 
by a few points of fine carbolised catgut sutures, and dressed with 
carbolic gauze. 

The child, on its recovery from the anesthetic, began to scream 
oe as loudly as ever. Ice was ordered to be applied to the 
scalp. 

‘August Ist. He had passed a very restless night. There had been 
no vomiting; the right eyelid wasa little puffy. Calomel, half a grain, 
was ordered every six hours. 

The child progressed so favourably that, on August 10th, the parents 
removed him to their own home, a few doors from the hospital, against 
the surgeon’s wishes. The wound was nearly all closed, except at the 
lower angle, where there was a slight discharge from where the drain- 
age-tube had been. The wound was now dressed with iodoform and 
resin ointment. 

Onthe next day, the parents returned with the child, who was 
heavy and stupid, with flushed face, dilated pupils, and hot dry skin. 
The temperature was 100° Fahr., and the pulse was full and bound- 
ing. ‘The ice was re-applied, and a purge and calomel again 
ordered, 

On August 12th, the bowels not having acted, he was given an 
enema of soap and water, which operated. 

On August 14th, erysipelas declared itself; the calomel was then 
omitted, and the child was placed on five-minim doses of liquor 
ferri perchloridi every three hours. He improved steadily from this 
date, the erysipelas disappearing after two days, when the wound 
was dressed with iodoform and boracic lint until August 31st, when 
he was discharged, and attended for a week as an extern patient. 

He was shown at the meeting of the North of Ireland Branch of the 
British Medical Association, on February 10th, 1886, when the wound 
was quite healed, and all the brain was completely covered by bone. 
He is now a healthy, intelligent child. 

Remarks sy Mr. St. Grorex.—The reimplantation of trephined 
bone was first. introduced by Professor Macewen, of Glasgow, in cases 
in which he had trephined tor the cure of epilepsy ; but I think this is 
the first time that reimplantation of the trephined disc has been at- 
tempted in cases of fracture of the skull. The advantages to be de- 
rived from it are, the protection to the exposed dura mater, and the 
consequent immunity—at least, as much as possible—from inflamma- 
tion of the delicate membrane lying beneath. The question of tre- 
phining early in cases of depressed fracture of the skull, where there 
are, as yet, no symptoms of compression, has been, and still is, a 
much disputed one; but Iam drawn forcibly to the opinion that, in cases 
of compound depressed fractures of the sku], even though at the time 
there may be no symptoms of compression, yet, if there be laceration 
of the dura mater, one errs (if it be an error) on the safe side, by 
trephining and removing those fragments which must, sooner or later, 
cause irritation of that membrane and effusion, and necessitate tre- 
Phining at a stage when the patient is unfit to bear it 











REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspay, APRIL 20TH, 1886, 
J. Sver Bristowg, M.D., F.R.S., President, in the Chair. 


Congenital Fatty Tumour.—Mr. C. B. Lockwoon showed several 
fatty tumours, removed from a child 13 months old ; those situated in 
the sole of the foot were not encapsuied, but those at‘ the malleolus 
had a capsule. Though it had been said that the uneneapsuled fatty 
tumours were malignant, the microscopical examination made by: Mr. 
D’Arcy Power gave no support to this view. The:tumours' had “been 
noticed to increase in size, and were quite symmetrical in deposition, 
Mr. Lockwood also showed a second specimen of fatty tumour, from 
the palm of the hand, removed by Mr. W. Adams,—Mr. ApAms ‘said 
the tumour was beneath the muscles of the finger, and interfered 
with the usefulness and the appearance of the hand. The patient 
was a young lady, aged 24.-Mr. Roger WintiaMs had seen'a ease 
of congenital fatty tumour in the palm of the hand ; he had alsoseen 
cases where congenital fatty tumours were situated at the nape of the 
neck, and near the clavicle. He had seen two other cases of congeni- 
tal fatty tumour.—Mr. R. W. Parker said that, as a rule, congeni- 
tal lipomata were not encapsuled. He inquired whether there was 
any ground for the statement that congenital fatty tumours occurred 
where fat was not normally present.—Mr. JonN MoreGan related the 
case of a fatty tumour in the palm of the hand in a young child, The 
place of origin of these tumours was.a matter of great interest.: | Mr. 
Howard Marsh had observed to him that congenital fatty tumours 
generally occurred in connection with bone, but this was not sup- 
ported by his own case, or by those shown by Mr. Lockwood. 

Abnormality of Colon.—Mr. ©. 8. Lock woop showed an anencephalic 
monster in whom the colon had not descended, but was lying closesto 
the right lobe of the liver; while the testicle was in the scrotum. He 
thought that a systematic examination of anencephalic monsters ‘for 
other abnormalities would yield interesting results. As a rule, where 
the colon did not descend, the testicle also remained undescended. 
Dr. Norman Moors suggested that, perhaps, the long bands of tissue 
occasionally found in the abcomen, which were difficult to account ‘fdr 
as due to inflammation, might be remains of the bands between ‘the 
testicle and the colon.—Dr. Wivks said that peritonitis was not un- 
common in still-born children; and in syphilitic children it was 
often seen. Many conditions, such as non-descent of the testes, and 
some malformations, were not improbably due to intra-uterine’ peri- 
tonitis. He referred to one case in the adult, where, at an operation, 
it was found that the cecum was turned over, and attached to: ‘the 
left side. This must have occurred during intra-uterine life:—-Me. 
C. B. Lockwoop thought that many of the conditions, which’ ‘it -was 
the custom to call abnormalities, were really due to intra‘nterine 
disease. 

Meningeal Hemorrhage due to Rupture of Aneurysm of Left: Middle 
Cerebral Artery.—Dr. SryMour J. SHARKEY showed a specimen from 
a married woman, aged 51, who survived her admission into St. 
Thomas's Hospital for five days. Six months before, she had an ‘attack 
of gout in her feet, and attended at St. Thomas's Hospital as an out- 
patient. On September 10th, while doing ‘some washing, : she. felt 
suddenly ill, and vomited. She lay down upon her bed fora short 
time, and then tried to get up, but fell in her attempt to do so. _ Slie 
was then found to have lost the use of her right arm and leg. .She 
became unconscious, and remained so until admitted two days later. On 
admission, she had right hemiplegia and hemianesthesia, and aphasia. 
She was drowsy, had a brown dry tongue, and partial loss of control 
over the evacuations. She died one week from the day on which she 
was taken ill. At the post mortem examination, chronic renal disease 
was found, and hypertrophy of the left ventricle of the heart. . Slight 
extravasation of blood was seen in the membranes covering the ante- 
rior half of the left hemisphere of the brain, and at the base, anda 
large hemorrhage occupied and distended the left Sylvian fissure, It 
had formed a hollow cavity in the temporo-sphenoidal lobe, and had 
exerted great pressure on the other parts of the brain, which form the 
boundaries of the fissure. It had. separated the convolutions of the 
operculum from those of the island of Reil, and:had flattened the Jen- 
ticular nucleus and internal capsule, so much so, that the knee of the 
latter was obliterated, and its posterior and anterior divisions formed 
almost a straight line. The blood had not, however, ruptured into 
the substance, of the brain.. The source of the hemorrhage was a 


small aneurysm of the main trunk of the Sylvian artery. |The case 
was an interesting example of the effects of pressure in interrupting 
the functions of the nervous system. 


The .loss of senastiou might, 
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haps, be put down to the disorganisation of the hippocampal con- | animals, was that he often bore burdens whose weight was trans. 


volution, but the motor) paralysis and aphasia seemed to have no | 


other explanation ‘thanthe pressure of the effused blood upon the 
island of Reil and neighbouring convolutions, and upon the central 
ganglia and internal capsule. It would have been impossible to dis- 
tinguish the case clinically from one of hemorrhage into the substance 
of the brain, in the region of the internal capsule.—In reply.to Dr. 
O'Connor, Dr. SHARKEY said that the reflexes on the paralysed side 
were diminished ; and, in reply to Dr. Wixks, that the condition of 
hemianesthesia was only shown by the absence of ordinary sensation 
on the right side, 

Hydatid Cyst of Recto-vesical Pouch.—Mr. Hurry Fenwick showed 
@ specimen removed from the body of a man, aged about 50. The 
patient resented a tumour, of the size of a foetal head, in the flank. 
The bladder was not affected, but pain was severe.. The man refused 
operation, and died in a few days. A bilobed hydatid cyst was found 
between the bladder and the rectum. A hydatid cyst was also found 
im the liver. About fifty cases of hydatid tumour in this situation 
were on record. The most probable explanation of the occurrence of 
these cases was leakage from a cyst in the liver. In a few cases punc- 
ture of a cyst in this situation had given great relief. —Dr. Norman 
Moore had met with two cases in which a cyst in this situation, un- 
suspected during life, was found after death. In both cases, death 
was due to rupture of the cyst during examination. In neither of 
these cases were there hydatids in any other part of the body; there 
was, he added, no reason why the larve of echinococcus should not 
become fixed in any situation ; they were occasionally met with even 
in/ the limbs,—In reply to Mr. Exnest Cuarkeg, Mr. Fenwick said 
— man’s death was due to a combination of morphine and 

rink. ‘ 

The Pathology of Rheumatoid Arthritis. —Mr. ARBUTHNOT LANE re- 
ferred to a paper in the 7ransactions of the Society (1884), in which 
he had attempted to prove that Charcot’s disease was rheumatoid 
arthritis, altered by modifications in the vitality of the osseous and 
nervous systems. He now stated his belief that rheumatoid arthritis 
was not a disease, and that the pathological conditions which were re- 
garded as the expression of this disease were the result of force fre- 
quently applied, or suddenly, as by a heavy blow. In previous papers, 
he had shown that the transmission of pressure produced many im- 

rtant changes in the bones and joints. In the less movable articu- 

tions, as in those of the spinal column and pelvis, it caused the 
destruction of the articular cartilages, or fibro-cartilages, intervening 
between the bones and the formation of marginal osteophytic 
, so as to form larger bosses or processes of bone, which 
frequently fused with similar processes from adjacent bones, and so 
obliterated thejoints. It also caused the development, along the lines 
of tension, of processes of bone which extended along the ligaments, or 
over the fibro-cartilages, and frequently united with similar projections 
from the neighbouring bones. He described instances of these con- 
ditions, all of which were regarded at products of (so-called) rheumatoid 
arthritis. In more movable joints, as in those of the extremities, 
ssure exercised repeatedly, and over a long period, produced changes 
dentical in character with those just described, but altered in appear- 
ance by the greater mobility of these joints. These were the gradual 
removal of the articular cartilages, covering the opposing surfaces of 
bone:;:amincrease in the thickness of the articular lamella of bone, 
and its: progressive eburnation on the complete removal of the carti- 
Coincident with these changes, bone was deposited on the 
margins of the articular surfaces, producing an extension of their area. 
The opposing eburnated surfaces of bone, by their friction upon one 
another, mutually destroyed each other, and, by this means, a very 
considerable alteration in the shape of the articular ends was pro- 
duced, To obviate, or rather to oppose, any displacement of the 
altered bones, a compensatory osseous growth occurred ‘along the 
margin of the articular surface, and frequently in the liga- 
ments; and, should the mutual trituration ofthe bones re- 
sult’ in’ displacement, accompanying the gradual displacement, 
there was an abundant formation of new bone. The amount 
and rapidity of these changes varied much in different indi- 
duals, and depended on the vitality of the osseous system. If a 
movable joint were struck a violent blow, the changes produced were 
similar to those just described, but they progressed with much 
rapidity. Instances of this last condition, in the case of the 

joint, were sometimes described as rheumatoid arthritis due to in- 
jury, and in others as interstitial change in the neck of the femur 
producing shortening. These changes, which were all described as 
rheumatoid arthritis, rheumatic gout, or arthritis deformans, he 
“maintained, were due to injury. ‘The reason that so-called rheu- 
- matoid arthritis was common among man, as compared with the lower 








mitted at great mechanical disadvantage ; and his joints, as the hip 
or shoulder, and the first metatarso-phalangeal, were much more ex. 
posed to injury than in the lower animals. In animals which carried 
or dragged heavy burdens, as. horses, pressure-changes were frequently 
seen. This was less frequently the case with animals, portions of 
whose bodies were exposed to violent strain in the pursuit of their 
prey. He classified the results of the transmission of force under 
three headings, the first two of which he had already described ; (1) 
the effect of pressure repeated very frequently, and over a long period, 
during the lifetime of an individual; (2) the influence of heavy pres. 
sure applied at one time, as by a heavy blow; (3) the effect of pressure 
exerted, during many generations, upon a part. This he believed to 
be a most important factor in the process of evolution ; and he exem- 
plified this by comparing the changes in the pelvis and lumbar spine 
of the coalheaver, with the similar parts of the mylodon, and with 
the fusion of the last lumbar vertebra with the first sacral, which wag 
oceasionally seen in man, and not uncommonly in the higher apes, 
He then compared the condition of backward displacement of the 
fifth lumbar vertebra, which he had described, with a condition of 
dissociation of the first sacral vertebra in man, which he had 
found very frequently, and argued that these conditions were 
due to the similar transmission of superjacent force. — Dr, 
NorMAN Moore declined to believe that all these changes were 
traumatic ; degenerative changes in the joints were very common. 
Most people past middle life who had emphysema of the lungs would 
be found to have degeneration of the joints ; so, in patients who had 
degenerating arteries and kidneys, the joints were always degenerated, 
quite independently of the occupation. The sterno-clavicular joint 
was, in his) experience, the rarest to be affected by the so-called 
‘‘ rheumatic affection.” A similar line of argument to that used by 
Mr. Lane might be applied to the occurrence of urate of soda in the 
joint of the great toe.—Mr. C. B. LoeKwoop inquired whether frac. 
ture of the first costal cartilage was as common as Mr. Lane formerly 
supposed, or whether he was now prepared to admit that rheumatoid 
arthritis frequently occurred in that situation. — Mr. CHaRugs 
Symonps, while agreeing with Dr. Moore that degenerative changes 
were seeh with great frequency in old people, questioned whether: the 
term degenerative change was accurate ; he believed the changes were 
really proliferative. He failed to see how the changes attributed to 
rheumatic arthritis, and seen in persons who had not worked, were to 
be distinguished from the changes described by Mr. Lane as due to 
injury.—Mr. W. ApAms thought that these changes must be traced to 
some general constitutional or central nervous change.—The Prest- 
DENT thought that clinical evidence showed that these changes were 
not due to pressure alone. They might be noticed to develop in bed- 
ridden persons.—Mr. LANE said that his hypotheses were found in the 
dissecting-room, and verified in the post mortem room. He felt quite 
convinced of the accuracy of his facts ; in particular, he had been con- 
firmed in his view with regard to the frequency of fracture of the first 
costal cartilage. 

Colloid Cancer of Uterus. —Mr. RoGER WILLIAMS showed a specimen 
of uterine fibromyoma which had become the seat of colloid cancer. 
The patient was aged 43. The specimen was referred to the Morbid 
Growth Committee. 

Thrombi in the Pulmonary Artery.—Dr. CHARLEWOoD TURNER 
showed three specimens of thrombi in the pulmonary artery, due to 
autochthonous thrombosis. The first specimen showed two elongated 
thrombotic masses in branches of the pulmonary artery, adherent, at 
their peripheral extremities, to points of bifurcation. The larger one 
was an inch and a half in length, and had no adhesions, except at the 
bifurcation of the vessels; it had grown towards the heart; the smaller 
was one inch long; both were quite free. In the other lung, ‘two 
small pedunculated vegetations, which appeared to be an incipient 
stage of the.same lesion, were seen. The patient was a woman, aged 
87, who died after removal of the uterus, on account of a suppurating 
fibroid ‘tumour opening into it. The second specimen showed old 
adherent thrombotic masses in the branches of the pulmonary artery 
of the left lung. The thrombi were firmly adherent, and covered by 
smooth membrane, continuous with the endarterium. Several branches 
of the right pulmonary artery were also obstructed. The patient 
was a woman, aged 27, who died from valvular disease of the 
heart, and extensive sloughing of the integument of the foot. There 
was thrombosis, also, of the inferior vena cava and right femo- 
ral. vein. The third specimen showed thrombi in the pulmo- 
nary artery of a boy aged 10, who died of heart-disease, The 
specimens illustrated the analogy between the lesions found in 
the heart and in the pulmonary artery. In’ the first specimen, 
the vegetations. resembled those commonly seen on the valves 
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ofthe heart. In all the specimens, the thrombi seemed to have been 
due’ to lesion of the lining membrane of the vessel, and: not :to have 
arisen from stagnation of blood, though there was probably an: in- 
creased tendency of the blood to coagulate, attributable in part to 
absorption of septic matter, and in: part to’ enfeeblement of circula- 
tion. The specimens were compared with those of acute aortitis 
shown at the last meeting of the Society, and were thought to indi- 
cate the mode of origin of ante mortem clots in the heart, and of 
hemorrhagic infarcts.in the spleen, kidneys, and other organs, in 
cases where no source of emboli could be found, and also, in greater 
or less degree, in cases of endocarditis. 

Card-Specimens.— Dr. MANsELL-MovuLIN: Primary Sarcoma of 
Spermatic Cord.—Mr. A. Q. Sitcock: Glandular Epithelioma from 
the Lung of a Dog.—Dr. Hanrorp: Supernumerary Nipple in a Man 
(photograph).—Dr. GoopHArT: ‘Hemorrhage into Liver-Substance 
Yinternal rupture) from Contusion. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 7TH, 1886. 
J. W. Buacx, M.D., Vice-President, in the Chair. 

~ Specimens.—The following specimens were shown. Dr. W. S. A. 
GrirFITH: Naegele Pelvis. Dr. JoHN Puitiirs: Infant, aged 1 
month old, with fusion of the Phalanges of the Right Index and 
Middle Fingers (living specimen). Dr, JonNn Puitirps (for Dr. 
PLayFAIR): Heemato-salpinx with Ovarian Cyst. Dr. Benrneron: 
Meningocele in a New-born Child. 

On Contraction, Inhibition, and Expansion of the Uterus.—Dr. 
MaTTHEwSs DuncaAN read a paper with this title. The uterus proper, 
or its body, was chiefly considered, but not to the entire exclusion of 
the cervix uteriand vagina, Contraction was temporary, and followed 
by relaxation and return to original dimension. It might be morbid 
in force, in duration, in rhythm, or in extent. Contractions were 
believed to be present in childhood, and in the whole of menstrual 
life, and especially in menstruation. They were morbid in dys- 
menorrhoea spasmodica, and might be tetanic. The rate might be 
six inan hour. Contraction perhaps occurred in a fibroid, certainly 
around it, and especially at menstrual periods. The healthy 
contractions of pregnancy, to which Dr. Braxton Hicks had 
devoted much attention, were considered. They might be 
morbid and painful. Then came the contractions of abortion, 
miscarriage, and labour at term, and in the puerperal state. The 
commencement of labour was then discussed ; it was not the com- 
mencement of contractions, but of inhibition and of retraction. The 
internal os uteri was not the weakest part, but the fundus ; at least, 
according to mechanical principles. Stretching of fibres did not ex- 
plain the commencement of labour. The uterus grew, and it was ex- 
panded by growth and a very slight force, The analogy of urination 
and of defyecation with labour was considered. ‘The necessity of in- 
hibition of the circular fibres of the lower segment of the uterus was 
noticed. Morbid changes of inhibition were pointed out. Lastly, 
the power of arresting and inducing contraction was mentioned. —Dr. 
HERMAN ‘had had under his care, in the London Hospital, a case 
somewhat analogous to the examples of painful uterine contractions 
during pregnancy, which Dr. Durican had related. It was that of a 
patient with fibroids of the uterus, who suffered from severe paroxys- 
mal uterine pains throughout the intermenstrual period, these pains 
being only absent during menstruation. She was treated with ergot, 
which aggravated the pains. The cervix uteri was then dilated, after 
which the pains’ceased, and they were absent for two of three months. 
They then returned, and the’ cervical canal was again dilated, and the 
pains were again removed, After this, he lost’ sight of the patient. 
—Dr. CHAmpneys said that the antagonism existing’ between 
the opposite poles in the uterus had been called‘ polarity by 
Reil; and he thought it was a convenient and concise tern. 
He thought that spontaneous’ yielding of the cervix could not be 
denied in face of the following facts. In labour, with contracted 
pelvis, the head was sometimes arrested above the brim; the mem- 

nes presented in the shape of the finger of a glove ; but, in spite of 
these conditions, the cervix was found By the hand (introduced, per- 
haps, for the sake of turning) hanging flabby and relaxed, almost as 
if labour had already occurred. Again, it sometimes happened’ that 
the os tince refused to dilate, and remained rigid, however strong the 
pains might be. Under these circumstances, grat retraction might 
take place, and Bandl’s ring might be felt high up, the lower uterine 
segment being greatly thinned. ‘The expansion which should possess 
the'lower pole of the uterus was replaced by contraction, and the 
Tesult was a dead lock. In such a case, in presence of accidental 
hemorrhage, he had turned, brought down a foot, and (apparently from 











reduction in the contents of the. uterus) the cervix relaxed. He 
thought it could not be maintained that the external cervix was 
stronger than the internal: ''He ‘would ask Dr:- Duncan whether he 
had been able to distinguish the céntractions of the vagina’ from those 
of muscles near it. Painful labour-paizis during pregnancy were bike 
those of other hollow viscera, in which disorderly contractions pro- 
duced colic.—Dr. Braxton Hicxs wished to point out a fact not 
alluded to, namely, that, during the last six weeks of normal preg- 
nancy, the os and cervix were, in! a: large number of cases, 
patent enough for one or two fingers:to be readily passed in. 
When proceeding to. induce labour: at seven and a half or 
eight months, he was often able to employ at once the 
largest size of Barnes’s bags. ‘The! subject of the paper could 
not be fully discussed’ without this fact being taken into account. 
—Dr. Horrocks said that physiologists had formulated a law 
that, whenever a musele contracted, its opponent relaxed. This law 
was applicable to all muscle, voluntary or involuntary. He illus- 
trated the law by reference to various groups of muscles. The sphincter 
of the orifice of a cavity was the opponent of ths walls of the cavity. 
Hence the cervix uteri relaxed when the fundus contracted. This was 
a physiological process known as: inhibition, and, doubtless, had some 
nerve-centre in the spinal cord or sympathetic plexuses presiding over 
it. If the longitudinal fibres in the cervix assisted in opening the 
cervical canal, they were, no doubt, acting when their opponents, the 
circular fibres, were relaxing. Were there any means of affecting this 
inhibition and contraction by drugs or electricity? - In his hands, 
electricity had failed to bring on labour. Chloroform, chloral, and 
opium might, to some, extent, inhibit uterine muscular action, but 
not electricity.—Dr. BoxALL distinguished two varieties of rigidity, 
muscular and fibrous. One or both were frequently operative, and 
they were often combined, The treatment must vary im the two 
cases. In omitting to relegate the rigidity to its cause, might pos- 
sibly be found the varying results obtained by electricity.—Dr. W. 
8. A. Grirritru, referring to the effect of electricity on the uterus, re- 
marked on the great differences of opinion held by different ob- 
servers; most of whom, however appeared to agree with Dr. Hor- 
rocks that it was of little value in causing or increasing uterine con- 
traction. Dr. Kilner, in a paper read two years ago, pointed out the 
value of the interrupted current in diminishing the pain of labour- 
pains, —Drs, GanaBin, GRAILY Hewirt, G, Rorgr, and CLEVELAND, 
also made remarks.—Dr. MarrHews DvNoav, in reply, said that he 
was much fortified in his own views by the general concurrence of the 
gentlemen who had spoken. Some supposed differences of opinion 
were the result merely of different meanings. of terms. 

Mitral Stenosis: in Labour.—Dr. Groren: Coates deseribed: this 
case.’ The patient was aged 22, and had suffered from rheumatic 
fever, but had no suspicion of heart-disease. She had suffered from 
anemia and breathlessness. The labour began on October 28rd, 1885, 
On the'24th she felt taint several times, On examining the heart, a 
presystolic murmur at'the apex was detected. In the evening the 
os uteri was fully dilated, and she showed signs of exhaustion. The 
forceps was put on and delivery accomplished. The pulse varied in 
the next two hours from 180 to,130, then it fell to 108, and in the 
morning to 76. The murmur disappeared on and after the tenth day. 
On November 13th she had a rigor; and sharp pain in the left breast, 
and oneelbow. She was treated for acute rheumatism, and recovered. 
The murmur quite disappeared._Dr. Herman thought Dr. Coates’s 
case interesting and instructive. He would be largely guided in the 
management of heart-disease, during pregnancy, by Dr. Angus Mac- 
donald’s writings ; but he thought that author took too unfavourable 
a view of the prognosis, Published cases and consultation cases con- 
tained too large a proportion of bad cases. Dr. Coates’s case showed 
that pregnancy’ and labour might be gone through safely.—Dr. 
CHAMPNEYs said that! Dr. Coates’s case differed in many respects from 
those which had been recorded, and: those that he had seen. There 
was no aggravation of symptoms at end of pregnancy, no distress 
during labour, and’ no alarming symptoms soon after, when the blood 
pressure fell, Dr. Macdonald’s work was founded on a very few 
observations, and recorded.cases were valuable. Stenosis was supposed 
to be the most dangerous form of mischief under the circumstances. 
—Mr., E. ‘S.: Tart recorded a similar case to that of Dr. Coates, but 
without the rheumatic attack after delivery. 
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A BripEGROOM AGED 116.—Aceording to the Kievlanen, in Pereislav! 
there lately died a Jew, named: Sribnyi, aged 117, who up to his 
last remained’ hale and sound, possessed an acute memory and sane 
intellect, and even, a few months before his end, contemplated marry- 
ing @ ninth time. His eldest’son was only 82 years old, but looked 
niuch older, 
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MEDICAL SOCIETY OF LONDON. 
Monpay, ApRIL 19TH, 1886. 
R. BrupENELL Carrer, F.R.C.S., President, in the Chair. 
Case of Littre’s Hernia.—Mr. Joun MoreGan read the notes ofa 


ease of this form of hernia, occurring in a woman aged 64. The 
patient had always enjoyed good health, but had been losing flesh for 


@ year or two past. She wasof avconstipated habit, and was in the | 


habit of taking purgative pills. Seven days before she was seen by 
Mr. Morgan; she had taken some purgative medicine for the relief of 
the constipation, and this resulted in an action of the bowels. This, 
however, was followed by an attack of constipation of unusual obsti- 
nacy, medicines and enemata being resorted to without avail. She 
was then attended by Mr. Humphries, of the St. George’s Dispensary, 


who called in Mr. Morgan to see her; and her removal to Charing | 


Cross Hospital was deemed advisable. The most careful examination 
revealed no sign of any hernia, but there was a vaginal prolapse, con- 
taining intestine, easily reduced. The patient vomited, and was ex- 
tremely feebleandemaciated. Thevomit became decidedly stercoraceous, 
and Mr. Morgan decided to perform an exploratory laparotomy. This 
he did, but from the collapsed condition of the colon, inferred that the 
obstruction was higher up. As the condition of the patient did not 
appear such as to enable her to support further operative measures, 
the wound was elosed. The patient died a few hours later. At the 
necropsy, @ small portion of the cireumference of the ileum was found 
to have prolapsed into the femoral canal, but it was not constricted. 
Mr. Morgan pointed out that, in these cases, the lumen of the gut 
not being materially obstructed, the regular passage of fecal matter 
might take place ;. and the symptoms: were generally: milder, and 
longer in declaring themselves. The abdomen, moreover, was seldom 
enlarged or distended.—_Mr. FREDERICK TREVEs protested against the 
error which had crept into text-books with re to the name of the 
surgeon who was said to have first described this torm of hernia. It 
was not Littré, but Littre ; the confusion having evidently arisen from 
a certain similarity of the name with that of the celebrated lexi- 
cographer. He considered that, in these cases, it was probably 
Meckel’s diverticulum which slipped into the canal; and he dis- 
sented from the stereotyped symptoms given by the text-books as in- 
dicative of this form of hernia. Although the lumen of the gut was 
not obliterated, yet, as peristaltic movement could not take place, 
paralysis of that portion of the gut resulted. | He advocated the em- 
ployment, in all cases of strangulated hernia accompanied by ster- 
coraceous vomiting, of copious warm-water irrigation of the stomach 
by means of the stomach-pump, such a procedure tending to diminish 
the collapse, and removing fecal matter from the stomach. Mr. 
Treves called attention to the fact that the symptoms of strangulated 
hernia depended rather on the nervous disturbance than on the me- 
chanical obstruction of the gut, as evidenced by the case of a man 
with an artificial anus, in whom strangulation of the gut, lower down, 
was followed by all: the symptoms of strangulated hernia. —.. 

Two Cases of Meningitis.—Dr..Day read very detailed notes of two 
cases of meningitis in children simulating tubercular meningitis, but 
in whom no tubercle was found at the post mortem examination.—Dr. 
IsAMBARD OWEN expressed a desire for further evidence as to the ex- 
istence of meningitis; and Dr. RovurH suggested that one of the 
cases was possibly typhoid fever; adding, however, that the differential 
diagnosis of cerebral diseases in children was impossible, except after 
prolonged observation. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 8TH,, 1886. 
R. J. Pye-Smiru, F.R.C.S.Eng., President, in the Chair. 

Specimens.—Mr. JEFFREY exhibited a large biliary calculus, of the 
size of a pigeon’s egg, passed per anwm. r.. GARRARD exhibited a 
breast removed for cancer. 

Popliteal . Aneurysm: Ligature of Femoral, Artery: Cure.—Dr. 
KEELING introduced a patient, aged 32, for whom he had ligatured 
the femoral artery for popliteal aneurysm with a most satisfactory re- 
sult. Flexing the limb, and the application of a tourniquet, had been 
tried at first without benefit. The artery was tied with a catgutiliga- 
ture, and antiseptic precautions were adopted. The patient, who was 
the subject of cardiac disease, made an uninterruptedly good recovery. 
—Remarks were made by the PaesipENT and Mr. GARRARD, 

Perforating Ulcer of Stomach.—Dr. BaRTOLoms, related. particulars 
of a case in which death resulted from perforating ulcer of the stomach. 
The patient, a woman, had been suddenly seized with severe abdomi- 
nal pain after partaking of a hearty tea, and death resulted in twenty 
hours. For some time previously she had complained of .pain below 
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the ensiform cartilage, but the symptoms, Dr. Bartolomé said, were 
not characteristic of gastric ulcer. The specimen was exhibited, 
showing a large perforation in the posterior wall of the stomach. 

Malignant Disease of Throat: Laryngotomy : Pyemia : Pnewmonia : 
Death,—Mr. KitHam related this case. The patient was. man, aged 
58. He was admitted into the workhouse on January 16th, with ex. 
tensive cancer of the soft palate, uvula, both sides of the fauces and the 
base of the tongue, and large swellings at theangles of the jaw, of about 
six months’ duration. Laryngotomy was performed on January 22nd 
for urgent dyspneea.. On February 2nd, the right shoulder became 
painful with effusion, and, on the 4th, the left had commenced. On 
February 7th, he began to suffer with pneumonia, and died on the 
10th. . At the post mortem. examination, a large abscess was found 
under the right sterno-mastoid muscle ; both shoulder-joints contained 
pus. The epiglottis was involved in the malignant disease, and the 
submaxillary glands were indurated. 

Fever.—Mr. BRowNIne read a paper on this subject. He commenced 
with a brief review of the opinions held by Cullen, Watson, Addison, 
and Alison. Admitting that, in typhus and typhoid, there was little 
difficulty in making a differential diagnosis, yet the reader of the 
paper alleged that there were a certain number of cases in which the 
characteristic of each were not so clearly marked, and diagnosis be- 
came a difficulty. He put two questions: first, Whether it was 
possible to have typhus fever without a rash of any kind, and, if 40, 
did it often occur ! secondly, Whether there was any specific form, of 
fever known as typhoid which was not enteric, that is, Peyer’s patches 
unaffected ? His experience inclined hin to give an affirmative an- 
swer to the first question; and he believed he had seen cases with well 
marked features of typhus, the rash being absent. He felt less able 
to give a definite reply to the sezond query. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 7TH, 1886. 
JAMES Harpig, F.R.C.S.Eng., President, in the Chair. 

Movable Knee-Joint after Excision.—Mr, ANDREW BouTFLOWER 
showed a boy who had recovered with a movable knee-joint after ex- 
cision,, In May, 1884, the case was brought under the notice of the 
Society. An opinion was then expressed that, in twelve months, dis- 
location would supervene. Mr. Boutflower said that he brought. the 
case again under notice, in order to show that the limb was as perfect 
and useful as it was two years ago, and that no dislocation had 
occurred, the only difference observable being a wasting of the exten- 
sor muscle, which was accounted for by the removal of the patella. 

Neurectomy.—Mr. BisHor showed a case of intractable neuralgia of 
the intercostal nerve, following traumatism, which had been cured by 
neurectomy. A woman, aged 34, fell through a manhole ten years 
ago, and ever since had noticed a lump in her right breast. In 1884, 
it began to be painful, and it was removed at her request in March, 
As soon as the small wound healed, neuralgic pain in the breast was 
complained of, and, the scar being somewhat depressed, this was freed. 
Pain still continued ; the breast became hot and heavy, subjectively; 
and later, herpes, rapidly ulcerating, showed itself upon it. _Varions 
remedies were used, but without result. In consequence of her per- 
sistent demands, the whole breast was removed in September, 1885, 
Still the pain continued, and the herpes, along and on each side of 
the scar, became worse. General remedies were tried afresh, whilst 
anodyne applications were freely used externally, but no relief was 
obtained ; the actual cautery. was also used, but without result, In 
February, 1886, the fourth intercostal nerve was cut down upon in the 
posterior axillary line, and half an inch removed. The nerve was found 
outside the external intercostal muscle ; it wasin a state of neuritis, 
On recovery from chloroform, the pain had disappeared, and had not, 
on April 14th, returned., The patient was increasing in weight, and 
was in very good spirits, il 

Measuring-Tape.—Dr. RANsoME exhibited an improved differential 
tape-measure, intended for,rapid measurement of the two sides of the 
chest simultaneously, the expansion on breathing being noted at the 
same time. It was made for him by Messrs. Ellis, Son, and Para- 
mour, of Sheffield, at a cost of ten shillings. ' 

Encephalocele.—The PRESIDENT mentioned two cases of operation 
for encephalocele, 

Closure of Communication with Rectum after Colotomy.—Mzr. P. Jones 
mentioned a case where the communication with the rectum had been 
closed after left lumbar colotomy. The operation was rendered neces- 
sary by particles of faecal matter passing into the segment of gut below 
the artificial opening, and giving rise to great inconvenience, owing 
to a fistula existin, ieee the rectum and bladder. , The operation 
consisted in detaching the mucous membrane from a prolapsed. por; 
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tion of gut, and from the lower margin ‘of the colotomy opening} 
turning it on itself and attaching the raw surfaces by means of catgut, 
afterwards bringing together the surfaces denuded of mucous mem- 
brane. No fecal matter passed beyond the artificial opening after 
this procedure had been carried out. The patient’s’'condition was 
consequently very decidedly improved. 

Friedreich's Disease.—Dr. Bury read a paper on’ Friedreich’s dis- 
ease, and discussed its affinities. His remarks were illustrated by an 
interesting group of cases, 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, MArcH 17TH, 1886, 
ALEXANDER OcsTon, M.D., President, in the Chair. 

Meningitis after Ear-Diseasc.—Dr:' Micn1g (Cove) read notes of 
three cases of meningitis following disease of the middleear. The 
first was that of a child 14 months old, who had occasionally suffered 
from purulent discharge from the right ¢ar. After the discharge had 
lasted sixteen days, it suddenly stopped, and cerebral symptoms super- 
vened. The child became careless of everything around, lay in bed 
with the head extended and the eyes staring, took nourishment only 
when pressed, and had disturbed nights. The breathing became 
cerebral, the temperature rose to 101° Fahr., and the pulse ‘to 130. 
The abdomen became retracted, and tremors of the fingers and toes 
were noticed. Towards the end, retinal hemorrhages were seen with 
the ophthalmoscope, and convulsions occurred ten hours before death, 
which resulted in ten days after the occurrence of brain-symptoms. The 
treatment consisted in the administration of grey powder and bromide 
of potassium, and the application of iodoform ointment to the shaven 
scalp. The second case occurred in a lad, aged 18, who had suffered 
from purulent tympanitis of the right ear for six months. Severe 
pain suddenly set in in the right ear, and he became pale and un- 
conscious for a few minutes ; but, on recovering, he was able to walk 
home. During the next four days, the pain became intense, especially 
over the mastoid. The tonsils and pharynx were inflamed ; the watch 
was heard only on contact, and the perforation in the membrane was 
covered with granulations. The pain diminished ; the patient was 
well for two days, when, after injudicious éxposure, the pain re- 
curred with increased severity, with intermissions and violent exacer- 
bations, rendering the patient delirious. During the intermissions, 
which gradually became shorter, he was calm and rational. A pro- 
longed rigor, followed by deep coma, came on three hours before 
death, which took place three days after the second attack. The 
third patient was a woman, aged 20, who had suffered since 
childhood from purulent discharge from the left ear. In 1883, a 
polypus was removed from the left ear. In September, 1885, along 
with pharyngeal catarrh, severe pain set in in the left ear and mas- 
toid region, accompanied by high fever, vomiting and rigors; it was 
only partially relieved by a discharge of fetid pus. After a fortnight, 
there were marked prostration, and an cedematous condition of the 
eyelids of ‘the affected side and lower half of the ocular conjunctiva, 
followed five days later by a herpetic eruption over the whole left side 
of the face. During the same time, the right side of the face became 
similarly affected. The herpes ran its usual course, disappearing 
in thirteen days, The tongue got. dry and leathery, the intellect 
became confused, and there.was marked hyperesthesia and occasional 
delirium. In the-fourth week the hyperesthesia diminished, and 
the patient became comatose. The discs became hyperemic, and 
retinal extravasations were noted. The coma gradually deepened, 
and death took place on the thirty-first day. Treatment consisted 
in frequent syringing with warm water, fomentations and sedative 
applications externally, and bromide of potassium internally. 

_ Retinoscopy.—Dr. Mackenzie DAvIpsON demonstrated the prac- 
tice of retinoscopy, as used for ascertaining and correcting errors of 
refraction, and illustrated its use by means of Frost’s artificial eye. 

Case of Epithelioma of the Vulva treated by Paquelin’s Thermo 
Cautery.—Dr. Minter (Banff) contributed the notes of this case. 
After failure with nitric acid, the cautery was successful in destroying 
the malignant growth. The vatient was 70 years old, had a family 
history of cancer, and had suffered from the affection for two months. 
Chloroform was given during the operation, and a hypodermic injec- 
tion of morphine after it, and the patient made rapid recovery. 

Ununited Fracture of the Neck of the Femur.—This specimen. Dr. 
Urquuarr had excised from an elderly patient after death. Though 
a long standing, there had been no attempt at union of the frag- 
ents, . t 

Extra-utcrine Fxtation.~—Dr. Micnie exhibited the skeleton of an 


CXtia-uterine foetus of eight months, which he had. removéd piecemeal ° 





per rectum. The manipulation was difficult and protracted, but the 
patient made a good recovery. 

Hemichorea.—Dr. MAckEnz1£ Bootu showed a patient suffering 
from hemichorea and partial hemiplegia, after acute rheumatism. The 
patient, a boy, aged 16, had an attack of acute rheumatism on 
Christmas day, 1885, which lasted eight days, and was confined to 
the house for a month after it. In the beginning of February, 1886, 
choreic movements began in the face, arm, and leg on the left side, 
and at the same time the face was drawn to the right, and there was a 
distinct loss of power in the left extremities. 





SOUTH-EASTERN BRANCH : EAST AND WEST SUSSEX 
DISTRICTS. 
WEDNESDAY, Maron 241TH, 1886. 
G. F. Hopeson, M.R.C.S., in the Chair. 

Micro-organisms and Disease.—Mr. EpGAR CROOKSHANK read a 
paper upon this subject. After commenting upon the wide-spread 
interest taken in researches in connection with bacteria, it was observed 
that the conclusions drawn therefrom had been met by some with in- 
credulity, and even ridicule; by many with overwhelming enthusiasm ; 
but by the majority with guarded opinion, and the hope of great re- 
sults in the future. Incredulity was banished by a practical acquaint- 
ance with the subject; and he, therefore, raed enthusiasm as a 
much more dangerous element to cope with. Popular excitement was 
raised by expressions of great and immediate expectations ; and, if not 
fulfilled, discredit was cast upon |researches hitherto accepted as com- 
plete. The subject must be regarded as in its infancy; and the 
chemist, pathologist, and elinical physician must unite in endeavour- 
ing to solve the problems which arose in connection with the exact 
part played by bacteria in morbid processes, and their relation to sym- 
ptoms and the course of disease. He drew attention to the extreme care 
and precision with which such researches must be conducted, and the 
cross-examination to which micro-organisms were subjected before they 
could be considered to be the cawsa causans of a particular disease. 
The methods of obtaining artificial cultivations were then given, with 
a~description of nutrient gelatine, nutrient agar-agar, and other 
media, both liquid and solid. The preparation of plate-cultivations 
was demonstrated, and various chromogenic and pathogenic microbes, 
growing in test-tubes, were exhibited. In conclusion, the life-histories 
of the bacillus of anthrax, bacillus of septicemia in mice, of micro- 
coecus tetragonus, and of bacillus tuberculosis, were sketched, as ex- 
amples of bacteria which answered the questions formulated by Koch, 
and could, therefore, be regarded, without any doubt, as the causa, 
if not the actual materies morbi. A large demonstration of microsco- 
pic preparations followed. About forty microscopes were provided, 
of which half were provided with powers varying from a y'y to a q's. 
Among the preparations, which excited great interest, were sections 
of a tumour from a cow, with presence of actinomyces ; sections of 
kidney, spleen, and skin, with bacillus of leprosy ; preparations of 
sputum; and sections of liver of hen, and lymphatic gland of rabbit, 
with bacillus tuberculosis ; sections of kidney, Jung, Jiver, and pre- 
a) from cultivations on’ gelatine-plates, on potato, and in 

ouillon, showing bacillus of anthrax ; sections of lung, kidney, and 
spleen, with micrococcus tetragonus ; sections of kidney with mycosis, 
produced by aspergillus ; sections of liver and kidney, with bacillus of 
septicemia in mice ; preparations of comma-bacilli ; and many pre- 
parations of non-pathogenic species.—Remarks were made by the 
CHAIRMAN, to which Mr. CrooksHaNK responded. 

On the Management of Incomplete Abortion.—In this paper, Dr. 
Ents, after drawing attention to the difficulty of these cases, and the 
great need for early examination and diagnosis, showed a variety of 
instruments designed for the treatment of the various symptoms. 

Case of Purpwra.—Dr. Mackey showed a boy who had nearly re- 
covered from an attack of purpura. The case exhibited, in succession, 
all the symptoms from which the varieties of purpura had been named ; 
and Dr. Mackey thought the disease was probably, in all the cases, the 
same, but that, at different’ times, different symptoms were pre- 
dominant. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Apri. 2np, 1886, 

R. E. Carrincton, M.D., President, in the Chair, 
Stricture of the Urethra.-+Mr. Jounson Smit read a paper on 
strieture of the urethra, He dealt with the various methods of treat- 
ing the stricture by dilatation, aud advocated gradual continuous ¢ ila- 
tation.» He laid great stress on the utility of a hot bath, and the in- 
ternal administration of opium; before attempting to pass an in:tra- 














764 THE BRITISH MEDICAL JOURNAL. 


[April 24, 1886 











Moors, Dr, Moone, Mr, J.P. Purvis, Dr:’ Jonnston, and Dr. 
Ernest CLARKE, took part. 

Paroxysmal Hemoglobinuria,—Dr. Ernest CLARKE showed the 
urine of a patient under his'care in the Miller Hospital. -The. patient 
was aged 35, married, had,suffered a great deal from rheumatism, and 
was admitted into the hospital to have some adhesions in the. elbow- 
joint broken down. While in the Hospital, she had two attacks of 
hemoglobinuria, with an interval of a week, The attack consisted of 
a rigor, during which the temperature rose to almost 102° Fahr. ; this 
was followed by a rapid fall of the temperature to normal, accom- 
panied by profuse sweating, and shortly followed by the passage of 
porter-coloured urine. The urine gave the blood-test with guaiacum, 
and precipitation of albumen with ‘heat and nitric acid. Under the 
microscope no blood-dises were seen, but only masses of yellow pig- 
ment. The patient had lived the first fifteen years of her life in 
Cambridge, and latterly in Lewisham—both somewhat. aguish _dis- 
tricts. She had never had any other form of ague. The last few years 
she had been subject to these attacks after exposure to severe cold. 
She had sometimes had an attack at. night when in bed. The patient 
wore an anxious expression, and her skin had: a very ‘‘ earthy” ap- 
pearance. The special interest of the case lay in the fact that the 
patient was a female, and that she had the attacks:at night. It was 
also interesting to note.the association of rheumatism. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
Fripay, MArcn 127s, 1886. 
T. EvEetyn Littie, M.D., President, in the Chair. 

Dislocation of the Humerus with Fracture of the Great Tuberosity.— 
The PResipent described this case.—Mr, E. HAMILTON said the 
case was interesting, as showing a departure from the general rule 
of the small portion of the tuberosity being involved in these frac- 
tures. In other joints, when a fracture occurred, they saw scales of 
bone broken off instead of the ligaments and muscles giving way.— 
Professor BENNETT said the specimen exhibited was of very great im- 
portance from its rarity, and from the fact of its being completely 
dissected: Until recently, it had been a difficulty to his mind as to 
whether or not fractures of the great tuberosity should. be divided into 
two groups: (1) fractures that occurred from direct injury to the tuber- 
osity with subsequent subluxation of the humerus, and (2) complete 
dislocations, with tearing of the attachments of the muscles, The case 
now adduced showed that there were dislocations completed. by the 
tearing of the muscles, and cases of primary fracture of the tuber- 
osity. Dr. Little’s case certainly justified the recognition of a second 
group of cases in which the tuberosity was, torn, off, and not. broken 
off by direct comminution. The evidence now proved that the dic- 
tum that there was only a ligamentous union should not be accepted, 
but that treatment should be directed towards obtaining osseous union, 
if possible. He had a case under treatment which was nota disloca- 
tion in the true sense, but a fracture of the great tuberosity with a 
subluxation inwards. The patient was an old woman, and yet a 
very complete union took place. In the records of this injury pub- 
lished in France and America, Mr. Adams’s case was omitted, and 
Professor Smith’s teaching, that only ligamentous union occurred, was 
recognised. Tearing of the tuberosities was, no doubt, of very rare 
occurrence.—The PRESIDENT, in reply, said he was struck by Profes- 
sor Bennett's remark that, in the neighbourhood of the joint, portions 
of bone resembling scales were often found broken off instead of the 
ligaments. It had struck him, in several cases, that the capsule of 
the joint had not been ruptured, and he, had .often known surprise 
to be expressed at that, but the breaking off of the bone saved the 
ligaments from rupture. 

Ulcerative Endocarditis limited to, the Right Side of the Heart.—Dr. 
Waiter Smirn exhibited the viscera of a,man, aged 44. He shad 
served in India for thirteen years, and enjoyed good health, except 
for several attacks of ague in the last two years ; he was temperate. 
Eleven days prior to death, a systolic blowing murmur developed to- 
wards the apex of the heart and persisted, and the existence of 
ulcerative endocarditis was conjectured. At the vost mortem examina- 
tion, the aortic and pulmonary valves were’ competent and normal in 
appearance ; the tricuspid valve was covered with enormous (one inch 
and,a half) cauliflower excrescences and vegetations, some hanging by 
a narrow pedicle close to the free edge of the valve. Close to one cur- 
tain of the valve was a ragged cavity in the heart-muscle, about half 
an,inch in length ; the surface was rough and uneven ; there was a 
patch of granular exudation upon the endocardium of the right. ven- 





—————— 


| 
ment in cases where great difficulty might be expected.—A discussion | tricle; no disease of the pulmonary artery was found; a number. of, 


followed, in which the PresipEnT, Dr. Purvis, Mr. Lockmart, Mr. | 


small firm thrombi were entangled in the recesses of the musculi pecti, 
nati of the right ventricle. The case was obscure in its origin ,and 
clinical course, and the limitation of endocarditis to the right side of 
the heart was noteworthy. 

Endocarditis.—Dr. C. J. Nixon eommunicated another case of 
endocarditis; The specimen did not present any features of peculiar 


interest, but was a good example of the changes that were met with, 


in endocarditis. The viscera were removed from a lad, aged 20, who 
was admitted into the Mater Misericordiz Hospital on December 20th, 
1885. Six months previously, he had an attack of rheumatic fever, 
in which his heart was affected. Afterwards, he complained of some 
difficulty of breathing, especially on exertion ; but it was only a fort- 
night before his admission ‘to hospital, that serious symptoms pre- 
sented themselves. He.then had‘a rather sharp attack of hemoptysis, 
and came to the hospital for treatment. He was remarkably anemic, 
and had considerable dyspnea and orthopnea; his urine was small 
in quantity, and slightly albuminous ; and he had general. anasarca and 
a moderate amount of ascites. On examining the heart, Dr. Nixon found 
the usual signs of well marked mitral regurgitation. Occasionally, 
in addition, 4 feebly pronounced presystolic murmur was heard, In 
the course of the case, the symptoms that usually developed towards 
the late stages of mitral disease were present ; the most marked sym 
ptom that called for treatment being sleeplessness. Towards the end, 
the lad passed into a condition of drowsiness, which merged into 
coma, and he died on December 30th, ten days after his admission, 
His heart was enlarged, and weighed 14 ounces. On the left side 
were well marked evidences of mitral valvulitis of a rather extensive 
character. The anterior flap of the mitral valve was partially discon- 
nected from its chorde tendines, and, at the extremities of the rup- 
tured cords, a precipitation of fibrin had taken place. In one placa, 
the precipitation of fibrin was attended with calcification. He (Dr. 
Nixon) had been for a long time in the habit of teaching that heart- 
disease might be regarded, so far as concerned the development of its 
symptoms, as eminently paroxysmal.—The PREsIDENT remarked that, 
whether the disease occurred on the right or the left side of the heart, 
a vegetative affection of the endocardium was present.—A discussion 
ensued, in which Dr. Nixon, Dr. WaLTER SmitH, Dr. Henry KeEn- 
NEDY, and Mr. Doy x, took part. 

Cirrhosis of the Liver.—Mr, Story showed, on behalf of Dr. John 
William Moore, a specimen of hypertrophic chronic interstitial hepat- 
itis (cirrhosis of the liver), fatal through hematemesis. . The patient 
was a foreman painter, aged 53, There was a history of ‘‘ nipping,” 
extending over many years. There were large deposits of fat round 
the viscera and in the subcutaneous areolar tissue. There was moderate 
ascites. The stomach and intestines were deeply stained with dis- 
integrated blood-extravasations and clots. The liver was extremely 
granular, and was of the character called ‘“‘hobnail.” It was of very 
dense consistence, cut like leather, and weighed 64 ounces. There 
were evidences of perihepatitis and perisplenitis. The kidneys and 
other viscera were blanched, The hematemesis set in on March 3rd, 
1866, with great violence, and recurred again and again, finally 
causing deathon March 10th. There were tarry stools from time to 
time. 








THE Contacious Diszasts Acts.—At a conference of members of 
the National Association for the Repeal of the Contagious Diseases 
Acts, held at Westminster Palace Hotel, and presided over by Mr. 
Stansfeld, M.P., the present position and prospects of the agitation 
for repeal were fully discussed, and the following resolution agreed to: 
‘That this conference protests against the longer continuance on the 
statute book of the Contagious Diseases Acts, 1866-69, after their con- 
demnation by the last House of Commons, and their partial suspension 
by successive Governments since then. That it is of nage that 
these Acts ought now to be repealed ; and that the members of this 
conference pledge themselves to support, by every means in their 
power, their leaders in the House of Commons in taking whatever 
measures May appear, to their judgment, the best for securing their 
prompt and unconditional repeal.” The conference was very numer- 
ously attended. 


Currron DispENsARy.—At the general meeting of the Clifton Dis- 
pensary, on April 6th, Mr. Goodwyn, one of the governors, in alluding 
to.the retirement of Dr. J. D. F. Parsons, Resident Medical Officer, 
said that he had served them faithfully for twenty-four years, and was 
now incapacitated by old age. He, therefore, proposed that he should 
have the equivalent of a year’s salary and house-rent—that is, £200. 
This was seconded by Canon Mather, supported by the Rev. ©. H. 


| Wallace, the Chairman, and carried unanimously. * 
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REVIEWS AND NOTICES, 


Notes oN AN&STHETICS. By ArtHurR S, UNDERWoop, M.R.C.S., 
L.D.S.Eng., Lecturer on Dental Anatomy and Physiology, and 
Assistant-Surgeon at the Dental Hospital of London. First Edition. 
London: Olaudius Ash and Sons: 1885. 

Tus small and unpretending, but interesting, work ‘will ‘well repay 

perusal by the many who are called upon to administer anesthetics. The 

opening chaptercontains, besides some introductory remarks, a short his- 
tory of anzesthetics ; in which the writer naturally shows how deep is the 
debt of gratitude to the dentists which the whole world owes for their 
achievements in first advocating the scientific use of anesthetic agents, 
and subsequently in reviving the use of nitrous oxide when the 
knowledge of its valuable oe had become well-nigh forgotten. 
In the second chapter, general considerations respecting the effects. of 
anesthetic vapours on the nervous system are stated ; and some useful 
rules concerning the taking of food and stimulants by the patient 
before an operation, are quoted. The administration of nitrous oxide 
gas, and the precautions which the administrator should observe, 
occupy the next chapter. The writer’s experience on this subject is 
naturally large, and he remarks that it is the main object of the book. 

He notes that few states of health or disease contra-indicate the use of 

gas, with which conclusion most anesthetists will be found to agree. 

A chapter is devoted to M. Paul Bert’s experiments, in which nitrous 

oxide gas was given under pressure with oxygen. Ether and its ad- 

ministration engage a short chapter ; which, in a future edition, we 
believe, the author intends to enlarge considerably. At present, the 
administration with Ormsby’s inhaler is alone mentioned ; the leathern 
cone and Clover’s inhaler are not noticed. . The useful AC E mixture 
is dismissed in less than one page. Notes on chloroform occupy the 
next chapter, of which the greater part is taken up by a description 
of the experiments of M. Bert, respecting the effects of atmospheres 
of chloroform of definite percentages ; from which he obtained his 

“anesthetic dose,” ‘* fatal dose,” and ‘‘ workable area” between the 

two former. pss 

Mr. UNDERWoop endorses the opinion, that so-called deaths 
from chloroform are due to fright, on commencement of the 
operation when the patient is insufficiently anzsthetised, or the ad- 
ministration of too strong a dose of chloroform, and remarks that 
there is little or no danger of cardiac syncope during the careful ad- 
ministration of the ‘anesthetic. The italics are ours ; but we believe 
that, notwithstanding the very favourable testimony of Sir Joseph 
Lister in support of this opinion, the pendulum of professional opinion 
is slowly but surely swaying in the opposite direction. 

The final chapters describe the physiology of anesthesia, showing the 
order in which the various faculties of the nervous centres are affected by 
anesthetics, together with its reversal during recovery. In the ap- 
pendix, quoted cases, with illustrations and descriptions of apparatus, 
and a few other matters, are placed together. The work, as its name 
implies, is a collection of ‘‘notes,” many of which are valuable and 
useful, rather than a text-book on anesthetics. In its present shape, 
it is likely to be somewhat more serviceable to dentists than to prae- 
titioners engaged in general surgery. The latter would appreciate 
more information respecting the methods of administering each 
anesthetic, and the particular cases for which the anesthetist’ should 
select this or that anesthetic agent. The writer will do well, if 
another edition is called for, to introduce ‘‘ notes” on these and some 
other important points, 
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Coca, CucAINE, AND ITs ‘Satts: their History, Medical, and Eco- 
nomic Uses, and. Medicinal Preparations. By WitLiAM MaARrRTIN- 
DALE, F.C.S. London: H. K. Lewis, 1886. 

THE author of this little book, whose name is already well known 

by his joint authorship of the Extra Pharmacopwia, has col- 

lected into these pages notes of the information that has at 
different times, and especially during, the last eighteen months, been 
published respecting the cuca plant, and its very popular alkaloid. He 
seems to have made a good selection of his quotations, and has fur- 
nished an interesting series of notes. The earlier chapters of the 
book are devoted to the accounts of the plant, and its use by the 
Indians of Bolivia, Peru, an¢ neighbouring nations, that are contained 
in the writings of the historians, who treat of the Spanish conquests 
in South America, in the sixteenth century, and’ of other Spanish 
travellers from that date. Even in 1548, cuca was.‘‘ more.esteemed 
than the best wheat.” The cause of the superstitious Veneration in 
which the plant was held by the Indians is not:to be ‘wondered at; 








when one considers, that it produced, or was thought to produce, in 
those who used it, insensibility to' hunger and thirst, an addition to 
bodily strength and vigour, and some mental | exaltation. The 
accounts by modern travellers of the addiction of the Indians to the 
coca plant, of its baneful effects ‘when’ taken in excess, and Dr. Wed- 
dell’s excellent notes, published in 1853, of the cultivation of cuéa, 
and of its use by the Indians at that date, are also given by Mr. 
Martindale. The narratives of Scherzer, Fuentes, and others, all, go 
to confirm the stories told by travellers of former times, of the great 
bodily exertions on very small allowances of maize, but with a supply 
of cuea leaves for chewing, undergone by the natives of Peru’ and 
Bolivia. The care which has to be taken in the cultivation of the 
plant, in the picking and drying of the three or four annual crops of 
leaves, and cuca in commerce, are described by the author. The use 
of cuca as a restorative and a beverage are noted ; and the opinion of 
Gubler is quoted, that ‘‘ cuca brings to the nervous system the strength 
with which it is charged, in the manner of a fulminate, with this 
difference, that it. yields it slowly, not all at, once.” The various 
pharmaceutical preparations of cuca, including an extract, an infusion 
(resembling tea), and a wine, and its medicinal uses, and references 
thereto, are noted. Under this head, the use of the leaves made by 
Sir R. Christison, and others, in walking feats, which was duly 
chronicled in the Brirish MepicaL JOURNAL, for 1876, is; quoted. 
Lastly, cucaine, its salts and preparations, of which more than two 
dozen are described, a full list of the uses of cucaine, and medical notes 
and references thereto, quite up to date, occupy the final chapters of 
this work. We have no space to do more than notice that Bignon 
recommends the benzoate, rather than the familiar hydrochlorate, for 
common use, on the:ground that the former is quite painless when 
applied to the conjunctiva ; whereas the hydrochlorate, at first, pro- 
duces a smarting sensation, which precedes for some moments the 
anesthetic effect ; and that the benzoate produces a much more per- 
sistent anesthesia than does the hydrocholate salt. Altogether, the 
opportune appearance of this little volume will be welcomed by the 
many who require concise and easily attained information on the sub- 
ject of cuca and its alkaloid ; and its author has surplied, by its pub- 
lication, a much felt desideratum. , 








NOTES ON BOOKS. 


An Inquiry into Several Methods of Administering Nitrous Oxide 
Gas. By F. Hewirr, B.A., M.B.Cantab., Administrator of Anes- 
thetics to Charing Cross Hospital, etc. © 1886.—This is a reprint of an 
article that originally appeared in the Medical Chrontele for February, 
and which the author has now published in separate form, Dr. Hewitt 
enumerztes the methods that have been suggested for the administra- 
tion of nitrous oxide gas; he gives the results of experiments which 
he has made with reference to some of these methods, with the conclu- 
sions that may be drawn therefrom ; and makes suggestions as to 
alterations in the present methods of administration w ich he would 
propose. The outcome of his experiments is, that he advocates the 
inhalation of pure nitrous oxide gas until some evidences of commenc- 
ing anesthesia appears. When such a stage is reached, the taps are 
arranged for the patient to breathe in and out of a supplemental bag, 
holding at the beginning of this stage a gallon and a quarter of the 
gas, until profound anesthesia supervenes. By this method, the 
average amount of gas used by each patient, in one hundred cases, 
was found to be three and a half gallons; and, in every case, perfect 
anesthesia was induced. The author believes that, by the adoption 
of this method, the whole of the blood becomes saturated with the gas 
—not a portion of it only—and that the stage of anesthesia is conse- 
quently prolonged. He gives an ingenious explanation, upon —_ 
logical principles, of the grounds upon which he considers he may 
base his conclusions ; and describes, with the aid of a wood-cut, the 
face-piece, by means of which the method of administration that he 
advocates may be achieved. 


DoNATIONS AND BEQueEsTS--Mr. Matthew Whiting has given £1,000 
to King’s College Hospital, through one of their nursing sisters, for the 
purpose of enabling thetn to keep open eighteen of their surgical wards 
through the coming year.—The annual report of the Chester General 
Infirmary acknowledges the receipt of £500 from His Grace the Duke 
of Westminster, out of the fees paid for viewing Eaton Hall ; £500 
under the will of Mr. R. Barbour, of Bolesworth Castle, and one hun- 
dred guineas’ in. memory of Mr. John Rowe Datton, from members 
of his family, besides many. smaller amounts.—The Salisbury. In- 
firmary has received £100 under the will of Mr, John Tregenwell, 
and°£100 under that of Mr. Martin Sweetapple. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1886. 
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THE BARTLETT CASE. 
Tue trial of Mrs, Bartlett, at the Old Bailey, for wilfully murdering 
her husband by the administration of liquid chloroform, termirated 
on Saturday last in her acquittal of the crime. ; 

The trial was remarkable in many ways. It was unique in being 
the first case on record in which any person had been accused of 
poisoning another by liquid chloroform. It was full of dramatic 
incidents. It was remarkable in the fact that the Attorney-General 
elaimed his undoubted right of reply to the Counsel for the defence ; 
and so it happened that, although no witnesses were called for the 
defence, the prosecution had, with the exception of the summing-up 
of the judge, the last word with the jury. Among the dramatic 
incidents, one of the most striking was that the Attorney-General 
offered no evidence against the prisoner, George Dyson, who was 
charged with being an accessory before the fact. He was accordingly 
found not guilty, and formally discharged from the dock, to reappear, 
on the second day of the trial, as a witness for the prosecution. 


apparently remained but for the judge to sum up, Annie Walker, 


the nurse who attended Mrs. Bartlett in her single confinement, was — 
again placed in the box, and gave evidence to the effect that both | 


Mr. and Mrs. Bartlett informed her that this childbirth was the 
result of a single act of coition. But the most striking incident 


marks it was evident that the verdict would be one of acquittal, the 
result was, by some means, telegraphed to the crowd outside, and the 
foreman’s voice was completely drowned by the tremendous burst of 
cheering which arose from without, When the verdict was fully de- 
clared in the Court, a similar outburst took place there, and all efforts 
to quell it were, for a time, ineffectual. 

To us, who do not pretend to understand the working of the law, the 
peculiar privilege which the Attorney-General claimed is an anomaly, 
which may work well in some cases, but which, undoubtedly, did not 
in this, According to the judge, it is a privilege which only the 
Attorney-General and the Solicitor-General'can claim, and they can 
claim it only when they personally appear in and conduct a case for 


the Crown. In the case before us, the Attorney-General by no means ducing not harmful, but beneficial results. 


clearly formulated, in his opening speech, any theory, excepting that 
the introduction of chloroform into the stomach by another person 


_ defence, was therefore compelled more or less to fight shadows; and 


was possibly ‘‘ preceded by an external application, by which the 
person was lulled into a state of stupor.” Mr. Clarke, for the 





the Attorney-General actually attempted, in his final reply, to intro. 
duce a new theory, which, up to that point, had not been suggested 
in the remotest degree. Of course, Mr. Clarke interposed, and protested 
vigorously ; and the episode told strongly against the case for the 
prosecution, 

Turning to the actual evidence, we feel that it is not our province 
to dilate upon the peculiarly unwholesome aspect of the whole case, 
especially the repulsive relations existing between Mr. and Mrs, Bart- 
lett and Mr. Dyson. We cordially agree with the judge, in his 
tremendous censure of Mr. Dyson’s con duct ; and we regret that he 
should have found it necessary to interpose while a medical witness 
was giving his evidence, and to say that if he (the witness) would 
think less of his own personal share in the matter, and more about 
the solemn inquiry, it would be much better. We further regret that 
the judge, in his summing up, felt compelled to again allude to this 
witness, and to state that he, the witness, seemed to be imbued with 
a spirit of romance and sensationalism, and that they could not safely 
trust the impressions which he formed, although there could be no 
doubt that the witness meant to speak the truth. Itis but right, 
however, to say that all the other medical witnesses and experts 
gave their evidence in such a manner as to merit the commenda. 
tion alike of the judge, and of the prosecuting and defending counsel. 
Mr. Edward Beal’s searching cross-examination, before the magis- 
trate, of Dr. Green and Dr. Stevenson, concerning the result of the post 
mortem examination, conducted by the former, and of the tests and 
processes employed by the latter, seemed to convince the counsel for 
the defence that no hypothesis of death by natural causes, or any 
question as to the general accuracy of the analysis, could be advanced. 


| For, at the trial, the suggestion that the cause of death was by liquid 
Another incident was that, at the last [moment, and after the 
Attorney-General had replied on the whole case, and nothing 


chloroform was not in the least degree combatted, nor was any 
question put to Dr. Stevenson, impugning in the least degree the 
accuracy of his experiments. 

Assuming, then, that death did take place by the swallowing 
of chloroform, how did the chloroform find its way into the 


| stomach of the deceased? As the judge said, there is no theory 


| against which numerous objections may not be raised. 
of all was that, while the foreman of the jury was making 


his prefatory remarks concerning suspicion before actually declar- | 
ing the decision of the jury, and from the tone of which re- | 


It might 
have been taken: 1, by accident; 2, by design, by the deceased 
himself; and, 3, administered with homicidal intent by another 
person. 

The theory of it being swallowed by accident seems quite untenable, 
since such an accident would cause anyene with such a nervous tem- 
perament as the deceased was proved to possess to at once make a 
great outcry. He would call Mrs. Bartlett, possibly rouse the whole 


_ household, and a medical man would be sent for. These remarks, in our 


opinion, also apply to the theory started, without notice, by the 
Attorney-General in his repiy, that Mrs. Bartlett might have given 
the deceased a fatal dose of chloroform, in conjunction with something 


| else, and that it was gulped down in confidence. 


We admit that, as late as January, Dr. Scott, writing in the 


| Therapeutic Gazette, states that he has given chloroform in doses of 





a teaspoonful to children, and. up to a tablespoonful to adults, pro- 
It must, however, be re- 
membered that the few cases which he cites in any detail were prac- 
tically in a state of unconsciousness, or on the borderland of deliriuny 
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tiémens from alcohol. ‘The theory that the deceased took the chloro- 
form with intent to kill himself is quite consistent with the facts of 
the case, and with Mrs. ‘Bartlett's story, with one important exception. 
The bottle containing the remainder of the chloroform was never seen 
by any single witness. 

If it had been seén on the mantelpiece when Mr. Leach first saw 
t’ dead body, there would have been the strongest presumption of 
Mrs. Bartlett’s innocence, and her story would have been consistent 
with the facts throughout. But the bottle was not seen. More cannot be 
said ; for, judging from the contradictory and confusing accounts about 
bottles and glasses given by Mr. Leach and Mr. Doggett, it is evident 
that no really systematic search for bottles was ever made; and a bottle 
placed on the wide mantelpiece, behind one of the ornaments, might 
easily have escaped notice. If it be admitted that the bottle might 
have been on the mantelpiece, it seems quite possible that 
during the interval of Mrs. Bartlett’s absence from the room, 
when she washed herself and changed her dress, the deceased might 
have swallowed the chloroform, resolutely have prevented himself 
from uttering any outcry, have become unconscious, have breathed 
stertorously, and finally have been discovered at about 4 4.m., by 
Mrs. Bartlett, to be dead, and, to her perceptions, cold. 

The theory that the chloroform might have been administered to the 
deceased, with criminal intent, by another person, raises many points 
for consideration. Itis unnecessary to discuss for a moment the possi- 
bility for a slight woman like the accused to have given the chloro- 
form, either in the liquid form by the mouth or by inhalation, to 
the deceased against his will, and when he was awake or fully conscious. 

It only remains to consider the probabilities of Mrs. Bartlett having 
been able to have administered the liquid chloroform to the deceased 
—1, when naturally asleep ; 2, when more or less unconscious, under 
the effect of chloroform by inhalation, successfully administered to 
deceased while asleep ; 8, when asleep under the influence of a nar- 
cotic only; 4, when under the influence of a narcotic administered 
first, then further rendered safely unconscious with chloroform by 
inhalation. ‘ 

1, With regard to the first consideration ; any attempt to pour 
liquid chloroform down the throat of a person naturally asleep, would 
instantly awaken that person, and there would probably be a violent 
outery and disturbance. ; 

2. With regard to the second ; there would be the initial difficulty 
of getting the patient under, without awaking him. It was proved 
distinctly in the evidence, and by reference to recorded authority, 
that this is a matter of extreme difficulty with adults, even in the 
hands of skilled operators. How much more so would it have been 
in the hands of Mrs. Bartlett! Assuming, however, that the attempt 
was successful, the only period, under these circumstances, during 
which the chloroform would be likely to be quietly swallowed, if simply 
poured into the mouth, is that so-called stage of inhalation, when 
there is insensibility to pain ; when reflex irritability is impaired, to a 
greater or less degree, and becomes gradually feebler, until all reflex 
action is held completely in abeyance, ‘thus reaching the next so- 
called stage, during which the actual act of swallowing could not be 
performed. If chloroform were successfully given by inhalation to a 
sleeping adult, the period of excitement and incoherence before in- 
sensibility to pain would probably not ensue ; and when pain could 


still be felt, the pouring of liquid chloroform into’ the mouth 


would probably aroust’ the’ person ‘operated upon. ° Dr." Stevenson, 





before the coroner; estimated the! quantity of ‘chloroform, ‘originally 
swallowed, to be about one ounce; and, judging from the’¢dn~' 
text, he meant: one fluid ounce. It is highly probable that: be- 
fore a person, in the stage of chloroform-narcosis by inhalation ‘most 
favourable for swallowing, would get this amount’ into his stomach, 
he would make an inspiration, and so draw some of the chloro- 
form into his  air-passages. It is certain that this ‘would occur 
when reflex irritability was entirely lost. It is within the experience 
of everyone who has seen any operations on the tongue, soft palate, or 
adjacent parts, that the patient makes no attempt to swallow any blood 
lying at the back of the throat, when he is fully under: the influence 
of an anesthetic, and that the blood does not flow down the collapsed 
cesophageal tube. Trendelenburg’s tampon was devised to obviate the 
inspiration of blood into the air-passages, during such operations. It 
is within our own personal experience and observation, that, when 
chloroform had been poured into the mouths of animals lying on their 
backs, and under the influence of an anesthetic to such a degree as to 
cause apparent insensibility to pain; on making the post mortem 
examination, thirty-eight hours after death, much more chloroform 
was found in the lungs than in the stomach, in a case in which the 
reflexes were existent when the chloroform was poured in ; and’ none! 
was found in the stomach in a case in which all reflex: irritability 
was lost. In both’ cases; the trachea, bronchi, and portions of the 
lungs wete intensely inflamed, and there were many small patches of | 
extravasation throughout the whole of the trachea and bronchi. 

In the ease of the deceased Bartlett, the larynx, trachea, and lunge» 
were absolutely normal. Of course, all the difficulties enumerated: as 
oc¢eurring after the successful administration of chloroform during sleep” 
could be overcome by the use of a tube and funnel, or a syringe with 
a long nozzle ; but there was no evidence that Mrs. Bartlett: possessed 
such apparatus, or had, for her, the extraordinary eran of phy- 
siology requisite for the use of the tube at least. 

3 and 4, The same difficulties would present themselves in thead~ 
ministration of liquid chloroform after the administration of a dose) 
of anarcotic alone, or followed by chloroform given by inhalation ; and 
there is no evidence that Mrs. Bartlett had ever had in her possession 
any narcotics, excepting those mild doses which were prescribed for 
the deceased, and which were shown; in evidence, to ‘have little 
effect. 

To sum up, it seems to us more reasonable to’ suppose that, taking 
into account the fact that there was an entire: absence of the least 
inflammation in the air-passages, or evidence of the’ presence of chioro- 
form in them; the theory that deceased voluntarily’ swallowed the 
chloroform is nearer the truth than that Mrs. Bartlett should have 
blundered into the successful committal of a capital crime through a 
fortunate, or rather unfortunate, concatenation of circumstances. 

Since the above was written, a letter from the foreman of the jury 
has appeared in the columns of the Times and the Daily Telegraph. 
From this, it appears that eleven of the twelve were in favour of'a 
verdict of not guilty, with a rider that ‘‘we were of opinion that, 
considering the state of health Mr. Bartlett was in, or imagined he 
was in, and the state of mind the evidence showed him to be in, he 
administered the chloroform to himself, with a view of obtaining 
sleep or committing suicide ;’ but the twelfth juryman would only 
consent to a-verdict in the form in which it was’ given ; and the 
majority, rather than subject. Mrs. Bartlett to all the agony and: 
expense: of a/second trial; gave way upon:the point.’ 
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DR, LATHAM’S CROONIAN LECTURES. 

Im the Croonian Lectures recen‘ly delivered at the College of Phy- 
sicians by Dr. Latham, full reports. of which have appeared in the 
last three numbers of this Journab,; ‘‘Some points in the Pathology 
of Rheumatiam, Gout, and Diabetes,” were discussed in a most able, 
interesting, and instructive fashion. Dr. Latham’s investigation 
bore chiefly on the question from the side of physiological chemistry, 
in whieh he is am expert ; but the vaso-motor system, which has of 
late assumed much importance, and: which, on account of the very 
limited accurate knowledge we possess regarding it, affords a splendid 
field for all manner of ingenious hypotheses, also, of necessity, came 
in for a large share of his attention. 9" )).\! 

As Dr. Latham truly observes, there is still much abouti the patho- 


logy of rheumatism, gout, and diabetes, which is obseure and un- | 


settled ; and, accordingly, the subject is an attractive and interesting 
one for investigation. In his recent lectures, he has certainly made 
a fairly successful attempt to afford a clearer insight into these dis- 
orders by an examination of the changes supposed to take place 
during their progress. There are many symptoms in common in the 
three diseases; and, in each, certain changes show themselves in ‘the 
blood as the result of abnormal metabolism, ‘either:in the muscular or 
in the glandular tissues. 

It has-been found that a large number of animal products, such as 
leucin, glycocin, and lactic acid, may be artificially prepared in the 
laboratory by oxidising the various alcohols, and thus forming their 
corresponding aldehydes,:and then combining the latter with hydro- 
cyatliciacid. . These cyan-alcohols are very unstable, for, when treated 


with ammonia, they form a series of unstable cyanamides that easily | 


undergo condensation, and conversion into imido-nitriles. In thece 
cyanogen compounds, the lecturer suggests, we have substances pos- 
sessing'some of the properties that belong to living tissue, such as 
those of undergoing molecular change and of condensation ; and if, as 
he pertinently asks, from these substances we can obtain the various 
products that result from the disintegration of albumen, may not 
albumen itself be simply a compound of these elements ?. Dr. Latham 
then tries to show that albumen is a compound of cyan-alcohols 
united to a benzene nucleus, these! alcohols being derived ‘from the 
various aldehydes, glycols, and ‘ketones, or formed in the living body 
by the dehydration of the amido-acids ; and that, from the body so 
constituted, all the different substances may be obtained which have 


been ‘extracted from albuminoid tissues. Although we cannot say. 


we agree throughout with the lecturer, yet it must be confessed there 
is much ingenuity displayed in his speculations, and these in them- 
selves are often highly suggestive. Taking albumen, then, as'having 
a molecular constitution allied to the cyan-aleohol compound. referred 
to above, Dr. Latham supposes that the amido<acids, glycocin, leucin, 
etc,, in passing from the alimentary canal to the liver, are dehydrated, 
orming a series of cyan-alcohols, and'attached''to a benzene nucleus ; 
that they then pass into the circulation, and give rise in: the tissues, 
partly by condensation, and’ partly by: hydration and oxidation, to 
the various effete products that are.eliminated from the system — 
in the form of carbonic acid and urea. 
In his second lecture, Dr: Latham takes::up the. question;: ‘f What, 
in rheumatism, is the starting-point of the morbid: process?” Now, 
while he regards lactic acid as being formed in excéss m this disease, 


and its presence .as being a modifying factor of the'symptoms im: some 
degree, he does not look: upon it. as the chief agent in producing them; 
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in fact, the excessive formation, of the acid, instead of being the 
cause, is itself, he says, merely one of the symptoms of the disease, _ , 
It is now a matter confirmed by clinical observation, that lesions in 
the spinal cord or along the course of the motor nerves may give rise 
to changes in the joints, closely resembling, in many cases, the con. 
ditions seen in subacute rheumatism, and, in others producing, as in 
Charcot’s disease, rapid disintegration of the bony tissue. But, in 
all the cases, we have changes taking place in the joints produced as 
the result of causes acting on the nerves peripherally or centrally. To, 
Dr. Latham’s mind, the phenomena of rheumatism are suggestive of 
an irritating cause acting upon portions of the central nervous system; 
and the materies morbi he tries to prove to be uric acid, which may 
possibly have its origin in an excessive formation of glycocin in the 
muscular, tissue. For between glycocin and uric acid a close relation. 
ship exists. By heating glycocin and urea together, for example, uric 
acid can be obtained ; and the formation of the latter body in the 
animal economy may, therefore, be thus explained: Glycocin, con, 
jugated with cholic acid as glycocholic acid, is poured out in the bile. 
The glycocin, as well as taurin, are afterwards absorbed from the 
intestine, and, together with the other amido-bodies, leucin and 
tyrosin, certain products. of the tryptic digestion of some of the albu 
minous food, reappear in the urine as urea, the conversion oceurring, 
most probably, in the liver, But, suppose the metabolism of the 
glycocin to be interrupted, while that of the taurin and leucin is con. 
tinued, then we should have in the gland;glycocin and urea, bodies 
whose conjugation, we have seen above, results in the development of 
uric acid; and that such a conjugation may occur in the organism, 
we have every reason to believe. Norisit difficult to understand that, 
if the final conjugation of these bodies takes place in the kidney, 
with the formation of very slightly soluble ammonium urate, a portion 
of the latter may not be excreted, but remain in the blood; and, 
meeting there with soda, may be converted into sodie urate, the form 
in which it, is deposited about gouty-joints. 
The imperfect; metabolism ot -glycocin is, 
and essential defect. 


therefore, the primary 

The fault lies in the ‘‘ sluggish” liver, 

whose cells, from overwork, become inactive or destroyed, or whose 
secretory nerves are paralysed somewhat from , excessive’ stimu- 

lation. When, therefore, any want of harmony exists between. the 
muscular supply and the activity of the hepatic cells, imperfect meta- 
bolism. will ensue, with the consequent formation of uric acid. This 
imperfect metabolism; may likewise depend upon the ingestion of too 
much material); and, if the liver-cells be already exhausted by long 
continued over-stimulation, complete metabolism, will be effected with 
still greater difficulty... The excess of, uric acid, generated in. one,or 
other of these ways, from defeetive changes in the liver, may then ‘be 
eliminated ; or it may circulate as a poison in the blood, appearing in 
the.one cage simply as urates or uric acid'in the urine, and develop 

ing in the other the arthritic symptoms of gout. Much would appear 
to depend upon the condition of the kidneys. . If these organs are 
sound, as.in, the majority of people below middle-age; the uric acid 

unless it. be in large excess, will be excreted ; but, if they have become 
weakened or diseased, the elimination will be incomplete, and an itti- 
tation of some portion of the nervous system will be produced in conse: 
quence, the outward-manifestation of which will vary with the centre 
most sensitive to the morbid stimulation. . Thus, if the sensitive spot 
be. the nucleus-oef the. vagus, we can ¢asily understand the development, 


' of. gastric aneasiness, of asthma, or of cardiac irregularities. .Qr, if we . 
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suppose the vaso-motor centre to be the part affected, its branches 
supplying such peripheral ‘parts as the toes, fingers, and ears—which 
are most susceptible to centric morbid stimulation—will be the first to 
be affected, and accordingly bring about vascular constriction and 
altered metabolic activity. The constructive metabolism about the 
joints is stimulated, although the blood-supply and destructive meta- 
polism are lessened, and an increased development or growth about the 
part is the consequence. And as the blood going to the affected part 
contains sodic urate, this salt will be deposited along with the other 
substances poured out into its tissues, 
But the vaso-motor centres may he stimulated indirectly, as well 
as directly. Peripheral irritation of efferent or ‘sensory nerves may 
effect this. 
induced by stimulating the central end of a divided sensory nerve ; 
and, as Dr. Latham very fairly concludes, we have here an explanation 
of a gouty paroxysm. ; The uric acid, by stimulating both the sensory 
nerve and the more active portion of the vaso-motor centre, causes 
pain in the joint, and contraction of the véssels; with continued 
stimulation, the pain increases, and the nerve ultimately becomes 


Increased blood-pressure, we know, can readily be 


paralysed ; the vessels now dilate, and destructive metabolism is 
stimulated ; relief from pain next occurs, and, with it, more or less 
perspiration, which is another indication of the paralysis of the sym- 
pathetic. i 

Independently, however, ot any functional or organic change in the 
liver or in its nervous connections, as Dr. Latham points out, there isa 
third way in which uric acid may be developed. This is from the exces- 
sive formation of glycocin in muscle, the result, it may be, of a feverish 
cold. The glycocin thus generated undergoes certain changes in the . 
liver or spleen, being ultimately transformed into ‘urie acid, which; 
when the nervous system and the kidneys are sound, is eliminated by 
the latter, and’ the attack subsides, 
the patient be in a weakened state, as the result of exhaustion or’ 


But if the vaso-motor system of 


inheritance, then, following the chil], there would’ be more or less 
complete paralysis of the nerves regulating the vessels of the mus- 
cular area, and, when reaction set in on the surface of the skin, there | 
would be less power in the muscular nerves to recover from their para- 
lysed condition. Further, the exhausted vaso-motor centre, not having 
recovered itself, its continued stimulation by glycocin or uric acid no 
longer excites it, but causes further exhaustion, with consequent 
further dilatation of the vessels in the vaseular area in connection 
with it, and more complete breaking down of its tissue-elements. 

But uric acid also affects the nutrition of the joints. How it does 
this in the case of gout, has already been mentioned. _ In rheumatism, 
however, the dominant vaso-motor centreis exhausted, in the beginning, 
and accordingly there are destructive metabolism and vascular dilata- 
tion, While in gout the uric acid results from a modified innervation 
of the liver, or exhaustion of the hepatic cells, leading to non-trans- 
formation of the glycocin, and the consequent formation of uric acid ; 
in rheumatism, on the other hand, the formation of the glycocin de- 
pends upon changés in the vascular area, and in the muscular meta- 
bolism, lactic acid being formed at the same time. The nutrition of 
the joint will, therefore, be modified, not only by the uric, but also by 
the lactic acid, dilatation of the arterioles being produced, more par- 
ticularly of the cutaneous area. 

Having indicated the way in which the symptoms.of gout and rheu: 
matism may be produced, Dr. Latham appeals to clinical experience 
to show how far the results obtained from the practical ‘treatment of 








these disorders support the views,which he has.advanced aa/ to, their 
pathology. His remarks on the action of benzgic and palioylic acids are - 
important in their, practical bearings ;,and) the ,seyen! rules, he, eyed 
down to ensure suctess in: the administration of the latter’ rethedy;., 
which'he' recommends to be given im the:form,of pure naturél salicylio) 
acid, are well worth the attention of pyery practitioner of »medicine.' 
In gout, he prescribes’the use: of colchirum during the paroxysm ;;but 
afterwards, and to prevent its’ recurrence, ‘merogrial. or other, purgar, 
tives, benzoic or salicylic acid, and a suitable, diet, , The good, results. 
to be obtained in some. forms of diabetes from the, action of) splicyhi¢! 
acid, as well as its mode of action, are likewise discussed. 

Although, in certain respects, Dr, Latham’slectures may, be,some, 
what too abstruse, from @ chemical point. of view, for any but scien: 
tific physicians, yet we, believe their’ perusal will repay every thoughtt 
ful practitioner of medicine; for Dr. Latham, has, we think, succeeded; 
in his: endeavour to indicate some of the ,changes.in the nervous 
system, the bleed, and the tissues, which may take place in, (diabetes, 
rheumatism and gout. He has, farther, brought together a, number; 
of.facts, as ‘he, says himself, and drawn, certain ,inferences from them, 
which, whether-right, or, wrong, will certainly 9 to a better nnder- 
standing:of the diseases in question, 





DR: WOOLDRIDGH’S RECENT RESEARCHES: ON 
COAGULATION OF THE BLOOD. 
Bots in’ its, ‘chemical and! physiological aspects; coagulation of ‘the 
blood-has ‘important physiological and pathological relations ; ‘and, 
although many facts are now known which throw much light on the: 
changes which take place, the phenomena have by no, means beem 
fully explainéd. The earlicr: researches of Buchanan and Schmidt 
tended to prove: that fibrin’ was formed ftom! two proteid bodies, para- 
globulin and‘ fibrinogen,» ‘by the action of a special ‘fibrin-ferment, 
which was liberated: by .a disintegration ofthe white blood-corpuscles: 
Hammarsten, however, has shown that paraglgbulin plays no ‘part in 


| the’ formation. of ' fibrin, fibrinogen ‘being the only: prectrsor of that 


body. So simple a statement of the chemical changes in coagulation ° 
does’ not, ‘however, explain all the phenomena observed, as Dr. Li, 0. 
Wooldridge has shown in theextended et which’ are ‘the 
subject of ‘this article. fe 
Living blood, as is well known, consists of plasma: and corpuscles,’ 
Shed blood sodn coagulates, forming a clot (fibrin and corpuscles) 
and serum (containing albumen and paraglobulin). The question of 
the composition of living plasma is that which is the most important ’ 
in studying the changes in coagulation) The' method’ used in ‘the 
investigation has the! object of preventing coagulation! . Thus, if 
blood be drawn into an’ equal quantity of 10 per cent. 'sodiam- 
chloride solution, it will not coagulate; nor will drawn blood coagu- 
late, if, during life, a: solution of peptones be injected inte the 
vessels.. In the latter ‘case, if) the blood be repeatedly -centri- 
fugalised, the corpuscles are ‘completely separated, leaving a 
clear pldsma, the reactions of which can be studied. ‘If’ this 
peptone-plasma be cooled to 0° Cent., a body is ‘separated 
which consists of what has hitherto been considered as the ‘‘ Blut- 
plittchen,” or hematoblasts, a body which is a proteid, and which, 
although uncoagulable nthe addition ‘of fibrin ferment, will coagulate 
on adding the lymph-corpuscles. Wooldridge, therefore, considers 


the hematoblasts, not’as' organised bodies, but as proteid precursors _ 
of fibrin. 


THE BRITISH MEDICAL JOURNAL. 


[April 24) 1886/ 





— 





‘Aftercthe separation-of this’ body; peptone-plasma gives only a 
stall clot on ‘the additidn of fibrin-ferment, though it may be made to 
bediéme quite solid if it be'diluted four times with water, and a stream 
ef darbonic acid be ‘passed through the liquid. ~The plasma, there- 
fore; contains « ‘sniall amount of ordinary fibrinogen, coagulable by 
ferment, and) a°large’ amount of another precursor of fibrin. This 
statément is confirmed by the investigation of blood which has been 
prévetited from coagulating by sodium chloride, and from which the 
corpuscles have ‘beer removed. The ‘resulting plasma gives only a 
slight ‘clot 'with fibrin-ferment, and the supernatant liquid is found 
to give no precipitate with heat up'to 90° Cent. ; whereas, if fibrinogen 
weré'present, it ought to be precipitated at 56° Cent. ; yet this plasma 
gives'‘a dense clot ‘on diluting four times, and adding fibrin-ferment. 
These results’are more remarkable when we consider that albumen 
is*present, and ought to come down at 70° Cent. 

The’ most important part’of Dr. Wooldridge’s researches, and that 
on which hé laid ‘speéial stress in the Croonian Lecture before the 
Réyal Society; and in the lecture delivered before the Vice-Chancellor 
of the University of London, ‘and the Master of the Grocers’ Company, 
deals with the agerits which hasten coagulation, and they are important 
from their pathological, and even, perhaps, therapeutical significance. 

By uncontrovertible experiments, it has been shown that lecithin, 
which is a phosphorised: fat, has! a niarked! effect in bringing about 
coagulation. Thus}. if dog’s’ blood be) drawn into dilute sodium 
chloride solution, at a-temperature of about freezing point, it is found 
that.dt will coagulate. if lecithin: be: present. in an emulsified state, 
whereas coagilation is delayed for many hours, if the low temperature 
be:mdintained, and lecithin:be absent. This is not all, however; an 
‘‘gotive lecithin’ may be obtained from lymph-glands,' blood, testis 
brain,;and yeast; and, if the fluid of lymph-glands, from: which all 
corpuscular, eléments are removed by centrifugalising, be injected into 
the. vessels, theré ensues more or less rapid intravascular clotting— 
an action. which, is’ dependent on the lecithin associated with the 
fibrinogen... This important result may,;:in the futnre, aid in the 
elucidation. of the. pathological! changes ‘in the blood occurring in 
thrombosis ; but it. has another, bearing, of a much more practical 
nature. ;,, Wooldridge has shown that this body (lecithin-fibrinogen) is 
developed to the greatest extent when the animal/has a diet contain- 
ing an excess of fat ;,so that it may, inthe future, be proved that ia 
fatty diet. would tend) moe materially to. the consolidation’ of an 
aneurysm, than ja starvation. one, the essence of ‘Tufnell’s treatment. 
Moreover, $0 activeian extract may be. obtained, that. it: aay be used 
by injection to cause clettingim the,sac of an aneurysm.’ However 
this maybe, Wooldridge’s results throw.a new light‘on the phenomena 
of coagulation... The chief ,peints which: have been: shown are, that 
the‘! Blutplattchen,"; are:not organised bodies, but a coagulable pro-' 
teids that lecithin has an important function in initiating coagulation, 
the.white corpuscles and fibrin ferment playing only a secondary parts 
sq that the;phenomena wonld be more akin to/‘‘ crystallisation ” than 
to fermentation ; and that lymph- a contain a body which causes 
intravascular clotting. 
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Iris announced that it has been decided to erect a mural montiment 
to Dr: Austin Flint in Bellevue Hospital; New York. 
thloaW a! p21 
x. Voupray, has, “ths elected. Secretary for. life ™ the destiny of: 
Sciences, in place of M. Gamin, recently deceased. 





A comMMrTrEE, headed by M. Pasteur, and formed for the ‘erection 
of a, statue to! the illustrious chemist, J. B. Dumas, in his native 
town of Alais, has fixed August 1st for a competition of sculptors, 


Dr. E. G. JANEway has been appointed Professor of the Principles 
and Practice of Medicine in Bellevue Hospital Medical College, in suc. 
cession to the late Dr. Austin Flint. 


Tue fifth German Medical Gaines took place in Wiesbaden last 
week. It has been a brilliant one in wealth of material. The special 
subjects for discussion were Diabetes Mellitus; the operative treat- 
mént of Pleural Exudations ; and the treatment of Syphilis. In ad. 
dition, twenty-two original communications on various medical subjects 
were announced. 


Tue Reading guardians have been applied to by Dr. Sanderson, 
Professor of Physiology at Oxford, that the bodies of unclaimed 
paupers might be handed over, under the provisions of the Anatomy: 
Act, to the School of Anatomy of the University, as there is a dearth 
of subjects for the dissecting-room; but they have, we regret to learn, 
just declined the request by seven votes to six. 


VENTILATION OF THE HOUSES OF PARLIAMENT. 
SAmPLEs of the air in the sewers of the Houses of Parliament have 
been taken, which are to be analysed, and further samples will be 
taken when the works indicated by Sir H. Roscoe have been carried 
out. 


TRICHINOSIS IN SOUTHERN BAVARIA, 
A SEVERE case of trichinosis has occurred in the person of a medical 
man in Ammersee. It is thought that this is the first case of the 
disease south of the Danube. The meat, which was the cause of the 
infection, was obtained from Thuringia. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
WE understand that an interesting feature of the forthcoming festival 
of the Royal Medical Benevolent College at the Holborn Restaurant, 
on Tuesday, May 11th, is that the music will be entirely in the hands 
of members of the medical profession, including such distinguished 
amateurs as Dr. Lavies, Mr. Critchett, Mr. Hepburn, etc., Mr. Wil- 
helm Ganz presiding at the pianoforte. 


ROYAL SOCIETY. 

Among the fifteen names, selected from a list of sixty-two by the 
Council for. election, on June 4th, as Fellows of the Royal Society, it 
is satisfactory to find those of three members of the medical profession 
whose claims.to this coveted distinction are based, in each case, on 
good work done for the profession, Surgeon-Major Timothy Lewis, 
of Netley; Dr. Pye-Smith, of Guy’s Hospital ; and Mr. Victor Horsley, 
of University College, were the fortunate candidates. Mr. Warrington, 
well known for his researches on nitrification, and on the purification 
of waters, was also selected by the Council on the same day. 


THE HOSPITAL SUNDAY FUND. 
Siz SypNEY. WATERLOwW, and, subsequently, Sir E. Hay Currie, pre# 
sided at a special mecting, this week, of the council of the Hospital 
Sunday Fund, to consider a number, of suggestions which have been 
made with a view of increasing the amount of the fund this year. 
Among the suggestions was one that a large number of public meetings 
should be held throughout the méetropoli8, including a large one to be 
held in the City in the week previous to Hospital Sunday; and the 
special meeting, yesterday, resolved to form a subcommittee with the 
view of approaching and endeavouring | to.induce, among others, thew 
following gentlemen to take part in some of, the. meetings, . namely. 
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His Royal Highness the Prince of Wales, His Royal Highness the 
Duke of Cambridge, Lord Salisbury, Lord Randolph Churchill, the 
Right Hon. G. J. Goschen, Sir Charles Trevelyan, Mr. Henry Irving, 


etc. 


THE PRESIDENT OF THE LONDON COLLEGE OF PHYSICIANS. 
We are glad to be'able to congratulate the College of Physicians on 
the re-election of Sir William Jenner, who, as we anticipated, has con- 
sented to serve for a further term. We have already stated’ the 
reasons which induce us to believe that' this selection is one ‘which is | 
in every way beneficial to the ColJege and the profession. In the im- 
portant questions which will be under debate during the coming year 


in the interests of London medical schools and of the profession, for | 
conferring a suitable diploma on ‘students who have passed conjoint | 


examinations ; and for bringing fully qualified holders of the joint 
diploma of the Colleges into their rightful position, Sir William 


Jenner may, we believe, be counted upon for forward and ‘liberal action. | 


His eminent position and long experience give the greatest weight’ to 
his views; and, in assenting again to fill the post, which he has 
occupied now for a series of years, Sir William Jenner has added to 
the obligations which he has already conferred upon the College and 
the profession. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 

Our attention has been called to the fact that the statement recently 
current, that Mr. John Smith, of Bishops-Lydeard, has bequeathed 
£10,000 to the Royal Medical Benevolent College, Epsom, may pos- 
sibly give rise to misapprehension that, with ‘‘such a windfall,” this 
institution cannot be in present want of money. The real facts of the 
case, however, we are officially informed, are, that what Mr. John 
Smith has really bequeathed is the reversion of his estate after the 
death or re-marriage of his widow, still young. The amount 
is never likely to be so much as £10,000, and it may easily be thirty 
or forty years before the College gets a shilling of it. 


ST. MARY'S HOSPITAL RESIDENTIAL COLLEGE, 
WE are pleased to hear that the home which the authorities of St. 
Mary’s Hospital have established for their students has proved a great 
success, The accommodation provided at the commencement of the 
winter session has already become insufficient, and another house in 
Westbourne Terrace has been added to that already occupied. The 
special feature of the St. Mary's College, as compared with the other 
institutions of the kind already existing, appears to be that there is 
here a judicious blending of the collegiate system with a family home- 
life, an arrangement of immense value to the student, and calculated 
to improve his social as well as his academic surroundings. The 
assistance given to the students by the demonstrators is, again, no 
mere cramming, but an honest attempt to smooth over the difficulties 
which beset the student’s early career.’ We commend the enterprise 
of those members of the St. Mary’s Hospital staff who have set so 
excellent an example to other schools, and we wish them all prosperity. 


SOCIRTY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
Tue quarterly court of the Directors of this Society was held on 
Wednesday, April 14th, the President, Sir James Paget, in the chair. 
Two new members were elected, the deaths of five were reported, in- 
cluding that of Mr. Cooper Forster, a Vice-President. Applications 
for relief were read from sixty widows, nine orphans, and three 
orphans on the Copeland Fund, and a sum of £1,280 was recommended 
for distribution at the next court. One fresh application was read, 
and a grant at the rate of £30 per annwm made. The deaths of five 
Widows were announced. A legacy of £50 from the executors of Miss 
Lyne had been received.. It was resolved to recommend for election | 
at the annual general meeting, as a Vice-President, Sir William Bow, 








man,’ F.R.S., in’ the place’ of’ Mr. Coopér Forster,’ deceased ; “and 
Messrs. 'T. ‘H.'Smith; Merriman; Vasey, Hutchinson, ‘and ‘Drs.’ Potter 
and Godson’ as directors,‘ ini- the place of the six sénior, who retiré. 
The annual general meeting was fixed ‘to take" — at dh P, a: ‘oh 
May 9th. der Bc 
Stiw mois 
THE VACCINATION LAWS. 
On Thursday, April 15th, a deputation from the London Society for 
the Abolition of Compuldoty Vaccination waited upon the Right 
Hon. James’ Stansfeld, “Mi P., “to ‘urge “updh the’ Government’ the 
necessity for an alteration of the vaccination ‘laws,’ Mr. “Tebb;' “Who 
introduced the deptitation; ‘said that; ‘although the society ‘ébtatall 
approved’ Mr. Picton’s motion for the ‘abolition Of penalties altogether, 
they ‘thought ‘they would be ‘most likely td succeed in the’ present 
House of Commons by proposing’ a ‘clause ‘under which to ‘person, 
having signed @ declaration’ that ‘he conscietitiously objected td ‘vacci- 
nation, should be subject to penalties for refusing to allow his children 
to be vaccinated. The strength of: the anti-vaccinators in the present 
House‘of'Commons was much greater than ih the past: ‘Mr. Stans! 
feld, in reply, ‘said it’now was and always had ‘been ‘his dpinion’ that; 
howsver great the merits of ‘vaccination, thete was no advatitagé’to 
be gained by making people martyrs. He very much doubted; how- 
ever, whether the House of Commons would grant the concession 
asked for. ' The'subjéct, however was dne well worthy'' of considera 
tion, and he would bring the’ matter befére his dblleagues."' He would 
suggest that, as the matter was one for itiquiry, the ‘anti-vaccinial 
tors should endeavour to obtain the appointment’ of a Royal -Oont- 
mission. We are of opinion that @ Rdyal Commission would be the 
best means of investigating the numerous’ alarmist statements with 
which the press {is flooded, and’ of bringing out once moré ‘in a clédt 
manner, the ‘inestimable benefits of va¢cination and re-vatcination: 
The results ofthe German nanny vl law eoulil be ¢ompared’ with 
our own. = 


THE ‘PROGRESS OF ‘PROVIDENCE, 

Tar abstract report of the quarter's ‘progress of the Mutual Médica’ 
Sickness, Annuity, and Life-Assurance Society, which we’ publish fh 
another column, shows continued prosperity and rapid development on 
a sound basis. The quarter shows an,increase added to reserve of twelve 
hundred pounds, the,increase for the year being nearly five thousand 
pounds, During the two years of its work, the Society has, accymu- 
lated a reserve of ten thousand pounds. The rate of, growth of mem- 
bership, under , these satisfactory, conditions, naturally quickena ; 
thirty-one new members haying been enrolled,during the first. quarter 
of the present, year. It: is,characteristic of ordinary human mature, 
that once it, is known that further enrolments are; no longer needed, 
except as a matter, of pure benefit to, those, who join, they..be- 
come more rapid, In other words, nothing sncceeds like; success, 
The payments to sick, members during the quarter amounted 
to £323, for a great varigty of illness and accidents, and. the letters 
received from members, expressing their sense, of the immense value 
to them of the operations of the sickness, and annuity fund, are most 
gratifying. Two, ingurance-claims have been paid during the quarter. 
All the departments of the fund show an excess over the actual rer 
serves estimated, and the management fund has an .economised re- 
serve showing less than half, the moderate expenditure originally 
allowed for, 


THE HYDROPHOBIA COMMITTRE, «| ly19¥ 
TuE Committee appointed by the Local Government; Boardito ingnite 
and report upon M. Pasteur’s method of preventing the development 
of rabies in persons bitten by rabid dogs, comprises Sir Henry Roscoe, 
M.P., Sir James Paget, Bart,, Dr. Richard Quain, F,R.S., Professor 
Burdon Sanderson, F.R.S.,: Dr. Lauder, Brunton, }F.R.S,, andiMa 
Fleming, Principal Veterinary Surgeon of : the Army, Mr. Victor 
Horsley, M.B., F.R,8., ProfessorSuperintendent of the, Brown ‘Ineti- 
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phate, has-been requested to act ag Secretary... The Committee is, un- 
paid; but we anderstaud, that a sum, not. exceeding- £300 jhas been 
placed at its disposal, to, defray the expenses, of ‘the, inquiry. | Sir 
Henry, Roscoe, Professor Burdon ;Sanderson, and Dr. Lauder Brunton 
will proceed to Paris at once, and will place themselves in communica- 
tion with M. Pasteur and his assistants. 


























A QUACK REMEDY FOR HYDROPHOBIA, 

Ovz, Paris correspondent writes :—A French peasant, Emmanuel Bal- 
monnet, has been fined twenty-five francs (£1) for illegally practising 
a 8 druggist under the following circumstances, The Balmonnet 

amily haye, ‘‘for centuries,” sold a remedy for hydrophobia, known 
88. Bonteille de Lueay, so named after their parish. Notwithstanding 
the. reputation which this remedy enjoys in the neighbouring districts, 
‘Balmonnet, was tried, and found guilty,on the above jcharge. ‘Bal- 
monnet’s counsel called several witnesses to. give evidenge to the effi- 
eacy.of the remedy, Among them, were mayors and other local mag- 
nates; also, M. Joseph Bonjeau, of Chambéry, the well, known. dis- 
coyererof ergotine. The magistrate, disregarded the, question of the 
merits of the remedy, and connidenrel Hl only the right of the vendor to 
sel] it. 
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|, JURKISH BATHS FOR THE, PREVENTION OF HYDROPHOBIA. 
We have received an account. of the lad J. Mitchell, who has taken 
forty Turkish baths, in lieu. of undergoing the, preventive inoculation 
of M. Pasteur. , We do not think that there is.any ground whatever 
or believing that; Turkish baths, in any number, are capable of neu- 
tralising the action of a specific blood-poison: of slow incubation, and 
we consider that those, who, have counselled this proceeding have 
taken a very serious and undue responsibility. There is no reason 
whatever for putting faith, in, the so-called ,,‘‘ Buisson” treatment, 
more than the other thousand and one specifics which have failed., We 
have more than once had before us the evidence as to this ‘‘treat- 
ment,” and regard it as valueless,,and the Turkish bath as a delusion 
and a snare for/the purpose... The course adgpted in this case’ seems 
to us lamentable and misguided. . 









































wyDkopioBrA rt RUssrA, 

In ‘the Russkaia Meditzina, No. 8, ‘1886, p. 141, Dr. A. Biirtzeff, of 
Totma, Valogda' Government, writes’ that, on Nevenibet 22nd, 1885, 
seven ‘adult men’ were bitten ‘by 4 tabid wolf, which rapidly visited 
diffetent patts'of the town, ‘and then escaped. All the patients were 
Hmihediately attended ‘'to ‘at ‘the’ local ‘hospital, ‘their wounds being 
washed out with a strong solution of ‘carbolic’ acid, and then energeti- 
cally cauterised with caustic potash in substance; in addition, liga- 
tures, lotion of caustic potash, and chloral hydrate in feruplé-oses 
internally, were‘used. In three of thé patients, hydrophobia appeared 
T- on the thirty-fourth, thirty-sixth, and thirty-eighth days; the cases 
‘ending fatally in thirty-séven and a half, seventy- one, and sixty-five 
hiowrs. Subcutaneous injection ‘of curare did not give the slightest 
velief iti aly of ‘the ‘patients. “According to Dr. Biirtzeff, the sym- 
ptoms and course of the disease closely tallied with those described by 
Di. Bristowe (see Burris MevicaL JourNAx, April “21st, °1883, p. 
760) ; that]is, there were present‘ interise ‘pain in the wounds’; general 
hyperesthesia ; violent dyspna of thé mtisles of deglitition and 
respiration ; thirst, with inability of swallowing either solids or fluids ; 
affective insanity, etc. In two of the patients, a tendency to bite 
everybody, and to gnaw'everything within their reach, was observed. 
The remaining four patients bitten ate still in'good health: ‘In con- 
clasion, the author lodges'a complaint against the freedom with which 
wolves, rabid and healthy alike;’are' allowed to run and ramble about 
the town, rio inéastires'to prevent tHis being taken by the aitthorities. 
Probably, the: latter will’ bé” atéused' when ‘a: sagicious ‘olf bites or 
‘devours one of their number. ‘Till'then, the wolves will remain initio 

lestell, and privileged in their possession of freedom. 




















































































































| of campHorated ether injections were given to the patient, and she was 


Mi RASTEUR! ON-HYDROPHOBIA FROM THE WOLF.) «'! 

M Pasteur has ‘embodied, in a secoid paper! read to the Académie 
des Sciences, on April 12th, the results of his prophylactic: taidatrhent 
of hydrophobia up to that date. Up to March Ist, 1886, he had had 
350 patients ; in the six weeks following, up to April 12th, he had 
376 more, making a total of 726, Of these, there had come from 
France 505, from Russia 75, from Algeria 40, from ‘England 25, from 
Germany only 5 ; and others from all parts of the globe, from Finland 
to Brazil. The point te which M. Pasteur wished, especially to draw 
attention was that, out of these, 38 had: been bitten by mad wolves, 
688 by mad dogs. Among those bitten by mad wolves, there had 
been. three deaths before April 12th, and he did not guarantee the 
safety of the-remaining 35. He was very anxious to distinguish the 
bite of the mad wolf from that of the dog;, for he had received 
several communications on the results; of the bite .of mad wolves, 
which Jed him to think it.was more serious and) more rapid in its 
action than inthe case of mad dogs. His information, when it. is put 
into a tabular form, shows the following results, 














{ RQ » * 
S8e| Sz 
Reference. iS £3 S $ Length of Incubation. 
rath ‘RQ 
| 
Register or deaths at St. Julien de 9 | 9 | One died on the same day, the 
Civry, in Burgundy in 1706. others after an average of 41 
oy days. 
M. — Peg a Revue Scienti- | 9 | 9 | Onein 24 hours, the rest “after 


Sique, 18 
Dr. eatin. in a paper send to} 19 ll 
Institut de Fran¢e, 1813. 
MM. Cailletet and Mariotti, in 1849 1 if 
Dr.. Bompaire, Millan, Aveyron, in} .3 3 
1866. * 
From; a newspaper, Le Cherentais, 2 2 
4 4 
5 


a short time.” 
From 7 to 70 days. 


32 days. 
| Average of 28 days. 


25 and 30 days. 
November, 1874. 

Dr. 'Niepa, in a recent letter, gives a 
report of deaths in 1822. 

Register of deaths in Avallon in 1811 5? 


Average of 18: days. 











Average of 17 days, 

This shows 42 deaths, out of 51 cases observed. Now, M. Pasteur 
has received 38 cases, and only, as yet, lost 3, instead of about 31, as 
the above table would have led him to expect. The length of incubation 
of hydrophobia after a bite from a wolf seems certainly much shorter 
than after a bite from a dog. This is an important point, as M. 
Pasteur, did not receive his Russian wolf:bitten patients from Smolensk 
until fourteen or fifteen days after the bite, and would have wished 
to begin their “treatment at, least eight days earlier. He used the 
medulla oblongata of the first Russian patient who died for inocula- 
tion in dogs, rabbits, and, guinea-pigs, and did not find that the 
strength of, the poison was any greater from the wolf than from the 
dog ;, but the greater mortality from the bite of wolves he attributed 
to the number and character of the bites, 


EXCISION OF THE! PYLORUS, 
A: casE of resection of the pylorus, terminating fatally, isrelated by Dr. 
Van Sterson in the Weekblad of January 2nd. He remarks that he has 
mentioned it intentionally, not to discourage or deter others from the 
operation ; but from his own conviction that, when local..and general 
circumstances are favourable, he believes the operation to be distinctly 
indicated. In the case mentioned, the patient died from want of 
stretigth to Tesist the shock of the operation, having previously suffered 
from'vomiting and diarrhea. The patient was a woman, aged 51. 
When put under chloroform, the narcosis was calm and ‘regular. A 
tumour was found in the pyloric region ; there were no adhesions and 
noulceration. ‘ The tumour affected the pylorus alone, and was very 
hard ; ‘on microscopic examination, it appeared to consist of a ‘* tubu- 
lar catehnionin:*” or “*non- typical adenoma.” After thé tumour had 
been cut out, the stomach was found to be perfectly empty, a sponge, 
which had been ‘introduced, returning quite clean. The mucous memi- 
brane ‘of thé stomach was not ulcerated. The cut ends of the duode- 
num and the stomach were very carefully sutured together ; a couple 
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laid in a warm bed. She roused sufficiently’ to''be able to ‘answer | 
questions, and to state that she felt no pain, but her pulse was scarcely | 


perceptible. Camphorated ether injections were continued every 
quarter of an hour, but in two hours and 4 half death‘ occurred. There 
had been no particular difficulty in the operation, and‘no subsequent 
pain ; but the patient had not sufficient vitality to survive the shock. 


THE ADDRESS IN MEDICINE AT THE ANNUAL MEETING OF THE 
ASSOCIATION. 

THE appointment of Dr. J. S. Billings, to deliver the Address in 
Medicine at the annual meeting in Brighton, has called forth ex- 
pressions of satisfaction on the part of several of the chief medical 
periodicals in the United States.: The New York Medical Record, of 
April 10th, in announcing the fact, says: ‘‘No better man could 
have been selected to represent American medicine on such an occa- 
sion. It is an honour well deserved, and we congratulate Dr. Billings 
accordingly.” The New York Medical Journal, of the same date, 
writes: ‘‘It.is very gratifying to know that the Address in Medicine 
is still to be delivered before the British Medical Association by an 
American, and by so distinguished, and,‘in every way, so capable a 
representative as Dr. Billings. In view of the disappointment, in 
regard to this matter, that was added to the general sense of our loss 
by the death of Dr. Flint, Dr. Billings’s succession to the position is 
particularly satisfactory. It will be recognised in this country that 
his selection is an exceedingly graceful act on the part of those on 
whom it devolved to make a choice.” 


THE HOSPITALS’ ASSOCIATION. 

TuE annual meeting of the. members of this Association was held: on 
Wednesday, April 14th, at the rooms of the Society of Arts, John 
Street, Adelphi, Sir Andrew Clark, Bart., M.D.,.in the chair. The 
report, which was read by Mr. T. Almond Hind, the joint honorary 
secretary, stated that the progress of the Association, during the last 
year, had been steady and continuous ; they had opened a central 
office at Norfolk House, Norfolk Street, Strand, for, the collection, 
classification, and arrangement of figures and facts, bearing upon the 
administration of hospitals and asylums, and their publication in a 
form to make them available for use. Sectional committees had been 
instituted, and it was intended forthwith to issue a journal devoted to 
the objects of the Association. Mr. Burdett moved the adoption of 
the report, which was seconded by, Mr. Fell Pease, M.P., of Darling- 
ton, and agreed to. On the proposition of Major-General Keatinge, 
CS.1., V.C., Sir Andrew Clark, Bart.,. F.R.S., was unanimously 
elected President of the Association. A cordial vote of thanks to the 
chairman for presiding brought the meeting to a close. 


a 





SCOTLAND. 


AT a meeting of the Town Council, held last week at Johnstone, Ren 
rewshire, it was decided to erect a fever hospital for the town, as the 
want of such an institution has been felt. 





UNIVERSITY OF EDINBURGH. 
At the recent examinations at the University of Edinburgh, seventy- 
four candidates passed the first professional examination in Chemistry, 
Botany, and Natural History. The second professional examination 
is now going on, and a considerable number of candidates are being 
examined. When the lists are complete, we will publish them. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN, 
Durine the month of March, 115 patients were treated in the wards 
of the Royal Hospital for Sick Children, Edinburgh, of whom 61 were 
in the hospital on February 28th, while 54 were admitted during the 
month ; 31 were dismissed cured or recovered, and 10 relieved. . The 
average number of indoor cases was, 62. In the dispensary depart- 
ment 444 out-patients were treated, and twenty children were vacci- 


| 





nated. Of 235 new cases, 187 were from. Edinburgh, 37 from Leith, 
and.11 from the country. The total number of patients who were 


treated during the month was 579, _ 


UNIVERSITY OF 8ST.) ANDREW'S: | INSTALLATION OF LORD BEOTOR, 
On Saturday last, the ceremony of installation of the Lord Rector of 
St. Andrew’s University, ‘Dr. Donaldson, toak place in‘ the hall of 
the United Colleges, There was a large gathering of students, who, 
while waiting, conducted themselves in the usual time-honoured 
fashion. Professor Mitchell, the Senior Professor, presided, and the 
members of Senatus were present. After a prayer in Latin, the formal 
ceremony was gone through, which included the placing of the Prin- 
cipal’s robes, and the giving to him of the keys of the University. The 
whole ceremony did not occupy half an hour. 


THE OVERLAPPING OF CHARITIES. 

An important step is being taken in Edinburgh ‘with regard ‘to a sub 
ject which, although not exclusively medical, is of much importante 
to the profession in a city like Edinburgh, where medical charities 
abound. A committee has been at work on the subject of the over- 
lapping of charities ; and the following resolutions, proposed by the 
committee, have been unanimously adopted. 1. That a charity 
clearing-house be established in a central position in the city, where 
confidential and reliable information shall be available daily to all per- 
sons interested in the proper disposal of charity relief. 2. That all socie- 
ties, and others known to be intrusted with the administration of 
charity funds, be invited to exchange information confidentially with 
the clearing-house officials (one or more), with a view to prevent 
assistance from, being given to the undeserving. 3. That a subcom- 
mittee be appointed to endeavour to find suitable premises for a central 
office, and one or more gentlemen to act as interim honorary secretaries, 
who shall be provided with a clerk or messenger. 4. That a sub- 
committee be appointed to consider and adopt some means for in- 
forming and interesting subscribers, ratepayers, and others, in the 
objects of the clearing-house. 5. That, as preliminary, expenses. re- 
quire to be provided for, a subcommittee be appointed to procure sub- 
scriptions. 6. To endeavour to obtain a copy of the latest annual 
report, and a special schedule of all the charity and benevolent insti- 
tutions in the city. We hope this institution will be successful in 
stopping indiscriminate medical charity. 


THE GLASGOW EAR HOSPITALS — | 

TuxE annual meeting of the supporters of this. institution was held 
on April 14th, and a satisfactory report was read and adopted, The 
important step taken last year, in the removal of the hospital to 
larger and more central buildings, has proved in every way beneficial, 
and the more suitable accommodation for in-door patients, hag allowed 
of about fifty patients receiving the benefits of in-door treatment. The 
out-door patients numbered 806. a very large proportion, of .whom 
were children, There has also been a good attendance of students 
in connection with the teaching department of the hospital, so that 
in this important branch of its work, there has been no falling off. 
We observe that the finances of the institution are not as flourishing 
‘as they might be; but another year will, we hope, see an improve- 
ment in these, ' 


THE EPIDEMIC HISTORY OF GLASGOW. 
TuE subject under discussion at the last meeting of the Glasgow 
Philosophical Society, was the epidemic history of the city during the 
past, hundred years ; and it, was introduced in a very full and, able 
paper by Dr, Glaister, who went into the chief outbreaks of disease 
that have. visited Glasgow during the century from ,1783 to, 1883. 
We do not, propose to follow Dr. Glaister's detailed account of these 
various epidemics, .We merely desire to draw attention to the paper 
‘as one of -a class that we regard as specially, useful. It is mogt, degix- 
able that the inhabitants of our large towns should have some know 
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ledge of the epidemics that have, from time to time, appeared in their 
midst, sometimes attatking all classes of the community, and carry- 
In this way, they learn 
something of what modern sanitary science has done for them. They 
realise more fully that not only have some pestilences almost entirely 
disappeared, but others have been rendered much milder than for- 
merly; and with these facts before them, they are induced to give that 
hearty and intelligent co-operation which is a powerful help to 


ing off large numbers of the inhabitants. 


the authorities in their efforts to mitigate the spread of these epi- 


idemie diseases. On these grounds, we are glad that Dr. Glaister has 


brought the past history of their epidemies before the people of Glas- 


gow, for the results already achieved ‘are’ most encouraging, and in 
‘every way justify the observations made by the different memberson 


the great value, to the city, of the operations carried on by the Sani- 
tary Department. 


UNIVERSITY OF ABERDEEN: MEDICAL GRADUATION. 
THE April graduation ceremonial took place on Saturday, April 17th, 
in Marischal College, Aberdeen, when Principal Geddes capped the 
ps ti Ten gentlemen were promoted to the degree of M.D., 
while on thirty-four were conferred the degrees of Bachelor of Medi- 
eine and Master in Surgery. Mr, John C.G. Duffus, M.A., and Mr. 
John D, Thomson, M,A., obtained their degrees in medicine and 
surgery with ‘‘highest academical honours.” , The next. professional 
examination for degrees in medicine commences on July 17th. 


; THE PROFESSORSHIP OF PHYSIOLOGY AT ABERDEEN, 
‘Tue vacancy in the Chair of Physiology at Aberdeen, caused by the 
migration of Professor Stirling to Manchester, has been filled up by 
‘the appointment of Dr. J. A. McWilliam to be “‘ Professor of the In- 
stitutes of Medicine in the University of Aberdeen.” The appoint- 
ment has been made by Her Majesty, on the recommendation of the 
Secretary for Scotland. Professor McWilliam, who, at the present 
time, holds the post of Assistant- Professor of Physiology in University 
College, London, where he was formerly Senior Demonstrator, is a 
distinguished alwmnus of the University in which he has now been ap- 
‘pointed Professor. Dr. McWilliam has published numerous re- 
‘searches on the functions of the heart in various animals which are of 
the first importance, and there is good reason to expect from him 
much more good scientific work, and a long career of usefulness as 
a teacher at Aberdeen. 


THE IAN CHARLES HOSPITAL. 

Tne Ian Charles Hospital at Grantoun-on-Spey, which was built and 
equipped by the Dowager Countess of Seafield, and which is ‘also 
maintained by her at a cost of £200 per annum, has now been in 
working order for ten’ months, and: is evidently most’ successful ‘in 
accomplishing the’ desire of \its benevolent founder and supporter. 
"Phere have been fifty cases treated in’ it, without one death. No 
infectious diseases are admitted to the hospital. In order that it may 
not be of the riature of an entire charity, and therefore repugnant to 
many who would desire to benefit by it, a small fee is charged the 
patients, and about £20 has been received from this source. 


TYPHUS FEVER AT GREENOCK. 
Dr: Wauace records, in‘ his last report, a serious prevalence of 
typhus fever at Greenock. During the four weeks ended February 
27th, no fewer than twenty-four cases of this fatal disorder were 
recognised and reported. ' Dr. Wallace admits that the number of 
cases of typhus is certainly startling, but he explains that eight of 
these wére sent into the hospital from Port Glasgow, three from Lang- 
“bank, and one from’a Russian vessel from Port Royal, South Carolina. 
In ‘the last case, the disease showed itself a few days only before 
entering the Clyde. “As the ship’s accommodation was good, it was 
“difficult to account’ for the oceurterce of the disease. The cases from 
‘Langbank wete unquestionably due to connection with Port Glasgow. 
“Of the ‘Tetthaining t twelve cases coming Within the jurisdiction oF the 
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Greenock Local Authority, one occurred in the person of one of ithe 
sanitary officials, who had been engaged in removing the cases from 
Langbank, two in the cases of men who had been looking for work 4 
Port Glasgow, one in a family one of the members of; which was at 
work in, a mill in Port Glasgow, six in a family having one of its 
members similarly employed, and two others in two different 
families having connection with the family last mentioned. Since 
September last, as many as fifty-nine cases of typhus have’ beet sent 
from Port Glasgow into the hospital at Greenock ; and of the number 
over and above those just specified as occurring in Greenock, namely, 
four, an origin from Port Glasgow was traceable with tolerable ¢er. 
tainty in the whole of them. ‘The circumstances of the periodical 
prevalence, at Greenock and other Clyde ports, of a disease which hag 
been banished from Southern towns by sanitary improvements, 
might well, we think, form the subject of special Government in- 
vestigation, 
MEDICAL NOTES OF A VISIT TO ST. KILDA. 

Towarps the close of last year, it was deemed necessary to send some 
assistance to the inhabitants of this lonely island in the Atlantic, as 
circumstances occurred which led to the belief that they were ina 
state of great destitution. In addition to the help furnished by 
private enterprise, the Government despatched an official to. inquire 
into the condition of the islanders, and a formal report on the. visit 
has been recently issued. Accompanying it are some medical notes 
by Dr. J. Acheson, R.N., of H.M.S. Jackal, who visited the island:on 
the above occasion, and also once previously in the preceding year. 
From what he tells us, the diseases most prevalent amongst the St. 
Kildeans are rheumatism, dyspepsia, anemia, palpitation, and de 
bility. The prevalence of rheumatism, Dr. Acheson thinks, is due 
to the cold, wet climate, and the custom of going barefoot ; and in 
connection with this point, he remarks that the wearing of flannels 
does not seem a preventative against the disease, as these people suffer 
severely, although they never wear any other material next the skin, 
The anemia and palpitation occurs principally amongst the children 
of from eight to ten years of age, and presents all the symptoms of 
incipient scurvy, so that, probably, the insufficiency of fresh fruit and 
vegetables in the diet, has a good deal to do with it. Amongst the 
newly-born children, there isa great mortality during the first month, 
but the inquiries made upon this point did not elicit the cause or causes 
of it. From a consideration of the whole report now made public, and 
the memorandum embodying Dr. Acheson’s observations on the health 
of this island population, we consider that their transference to the 
mainland, in accordance with their own wishes, is the most humane 
solution of the dangers and disadvantages that their isolated position 
at present gives rise to. 


-™ 


IRELAND. 


BELFAST LYING-IN HOSPITAL. 

TuE Ladies’ Committee of the Belfast Lying-in Hospital have made 
a special appeal for the necessary funds to erect an extern depart- 
ment for the treatment of diseases of women and children. A cottage 
house, with consulting rooms below, and a couple of small wards 
above, which latter are much needed for cases in the hospital requir; 
ing isolation, will only cost some £300, which includes the furnish- 
ing; and it is hoped that the necessary funds may be forthcoming 
without delay. 








THE LATE SURGRON-MAJOR TAGGART, M.D., OF CARRICKFERGUS. 
THE remains of this gentleman were interred last week in the New 
Cemetery, Carrickfergus. The coffin was carried from the residence 


of the’ deceased by six sergeants of the permanent staff of the 2nd 
Brigade, North Irish Division Royal Artillery, and deposited in the 
The funeral’ was‘ one 
if t-too DDD tose 





“hearse, which was draped ‘in violet and white. 
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of the largest ever seen in Carrickfergus. The deceased, who was in 
his 48th year, was coroner for the County Antrim and the town of 


Carrickfergus. 


SANITARY STATE OF YOUGHAL. 
Dz. O’'FARRELL, an Inspector of the Local Government. Board, has 
recently inspected this town, and, from the report furnished by him, 
it appears that its sanitary condition is far from satisfactory. The 
water-supply (deficient in quantity, and of very doubtful purity) is 
derived from three wells, which are surrounded by a porous soil, con- 
taining a large quantity of organic matter. They are liable at all 
times to contamination from the proximate sewers, as well as to pollu- 
tion by surface-soakage, and they necessarily afford an imperfect and 
inadequate water-supply for a town such as Youghal. The scavenging 
of the streets is also stated to be very inefficiently performed, and the 
sanitary condition of many of the lanes deplorable. 


ARTISANS’ DWELLINGS, 

Last Saturday, His Excellency the Lord-Lieutenant and the Countess 
of Aberdeen opened a new block of buildings that have been built in 
the vicinity of the Pheenix Park, by the Dublin Artisans’ Dwellings 
Company. The block consists of 97 two-storied rooms, and 91 one- 
storied cottages, comprising 661 rooms, and will accommodate 1,000 
persons. The Company commenced its operations in January, 1877. 
The number of dwellings since completed, and in course of erection, 
is 1,870, and are capable of accommodating about 8,000 persons. 
Perhaps the most useful result which has attended its operations is 
that the Company has shown that houses for the working classes can 
be supplied on the basis of commercial enterprise. A large num- 
ber of private individuals have followed the example of the com- 
pany. From a report that the Chairman of the Company, Sir 
Richard Martin, Bart., made to His Excellency, we are glad to learn 
that the hygienic results obtained for the tenants are of a most satis- 
factory character. Taking the average of the past five years, the 
death-rate in the buildings has been only 18.5 per 1,000, as compared 
with 31.2 per 1,000 in the city. There is one feature in the popula- 
tion of our dwellings which, we think, will have a very important 
bearing on the health of the future working classes of this city. In 
Dublin, 10 per cent. of the entire population is composed of children 
under 5 years of age, while in the Company’s dwellings this class 
forms nearly 20 per cent. of the inhabitants, or double the normal 
proportion. No class will be more benefited by healthy homes than 
children of tender years; and, in its operations, the Company has 
wisely endeavoured either to provide open spaces as playgrounds on 
its own properties, or to select sites in the neighbourhood of such 
places, 








THE CHOLERA. 


ITALY. 
TE appearance of cholera at Brindisi is confirmed. The disease is 
supposed to have been brought by a Peninsular and Oriental steamer, 
but this hypothesis rests merely on the report that the first victim 
was a laundress who washed some clothes which had arrived by one of 
that company’s boats from India. The subprefect and syndic have 
been suspended from office for concealing the first cases. According 
to the latest bulletin, from April'17th midday to April 18th midday, 
four cases occurred—two of which were fatal—and four deaths among 
the preceding cases. A few other cases have cccurred in the neigh- 
uring towns. 

The Superior Sanitary Board of Italy has admitted that the cholera 
at Brindisi is of the Asiatic type, and has consequently ordered seven 
days’ quarantine to be imposed at all Italian ports on arrivals from 
ports on the Adriatic coast.- The spread of the epidemic is so far not 
ae only six fresh cases having occurred during the last twenty- 

our hours, 





The International Sanitary Commission in Egypt having imposed 





a rigorous quarantine of seven days on arrivals from Italy:in ‘conse: 
= of the appearance of cholera there, the Peninsular‘and Oriental 

mpany have obtained the consent of the Postmaster-General:to a: 
diversion of the India, China, and Australian mail service from the 
failway-route through Egypt to the Suez Canal, thus avoiding ‘contact 
with Egypt altogether. Commencing, therefore, with last.Friday’s 
mails from London; which will be leaving Brindisi’ this (Monday) 
morning, the outward steamer will sail direct to Port Said, whence 
mails and passengers will pass through the Suez: Canal ‘with- 
out communicating with the shore of Egypt at all. 





PROPOSED MEDICAL SCHOOL FOR WALES. 


On Wednesday, April 14th, a deputation from South Wales waited 
on Earl Spencer at the Privy Council Office, for the purpose of seek- 
ing Government aid towards establishing a Medical School and a 
Faculty of Engineering in connection with the University College of 
South Wales and Monmouthshire at Cardiff. 

Among the members of the deputation were Mr. D. E. Jones, 
L.R.C.P. and F.R.C.S.Ed., Mayor of Cardiff; Dean Vaughan ; repre- 
sentatives of the South Wales Institute of Engineers ; the Principal of 
the University College of North Wales, and the Principal and other 
representatives of the University College of South Wales and Mon- 
mouthshire ; and, on the part of the South Wales ‘Branch of the 
British Medical Association, Dr. W. T. Edwards (President of the 
Association), Dr. Buist, Mr. Evan Jones (Aberdare), Dr. Price 
(Cardiff), Mr. H. N. Davies, Dr. Owen, Dr. Sheen, and Dr. John 
Williams (London). 

A memorial was presented on behalf of ‘‘the Court of Governors, 
Council, and Senate of the University College of South Wales and 
Monmouthshire, the Mayor and Corporation of Cardiff, the South 
Wales Branch of the British Medical Association, the Cardiff Medical 
Society, the Medical and Surgical Staff of the Executive Committee 
of the Cardiff Infirmary, and the South Wales Institute of En- 
gineers,” : : : 

The following were the clauses of the memorial which had special 
reference to the establishment of a Medical School. 

**1,. Your memorialists beg to call the attention of the Government to the import- 
ance to the whole principality, and more especially to South Wales ‘and Mon- 
mouthshire, of the foundation of a medical school and a faculty of engineering in 
connection with the University College of South Wales and Monmouthshire. .. 2. 
From the date of the formation of the scheme for the University College, the 
necessity and importance of founding these faculties have been present to the 
minds of all connected with the College, and the court of governors of the College, 
representing the whole of South Wales and Monmouthshire, has twice recorded 
its sense of the importance of proceeding to the teaching of medicine and en- 
gineering without delay. 3. The convenience and advantages, material and moral, 
of residence near home during the first years of professional study, constitutes 
strong argument in favour of a medical school for Welsh students at Cardiff; and 
in such a school, each student will receive more individual supervision from 
the professors, and be stimulated by more personal association with them than is 
possible during the first years of study in a large metropolitan hospital. 4. The 
medical faculties are, perhaps, the most successful in the Scotch and Irish Uni- 
versities ; and alike result may be expected in Wales, in which at present there is 
no medical school. 5. The University College of South Wales and Monmouthshire 
already provides teaching in many of the preliminary scientific subjects of medical 
education, and students intending to enter the medical professiou already avail 
themselves of the advantages offered at that institution. 6. In Cardiff there is a 
hospital erected at a cost, including the site, of about £40,000, of such extent and 
dimensions as to entitle Cardiff to a school of medicine. 7. The South Wales 
Branch of the British Medical Association, representing the medical opinion of 
South Wales and Monmouthshire, has embodied its sense of the importance of 
the movement in the resolution appended. 8. A committee consisting of repre- 
sentatives of the Council and Senate of the College, of the South Wales Branch of 
the British Medical Association, the Cardiff Medical Society, and the medical and 
surgical staff of the infirmary, have prepared a scheme for a medical school, which 
shall initially prepare for the two first of the three professional examinations of 
the Joint Board of the Colleges of Physicians and Surgeons, and for the first M.B, 
examination of the University of London, 9. The scheme prepared by them has 
received the sanction of the Joint Board of the Colleges of Physicians and 
Surgeons,” 

After some further arguments in favour of the establishment of a 
Faculty of Engineering in the College, the memorialists asked that, 
for the purpose of founding the necessary professorships, an annual 
grant of £2,000 might be made by the Government, in addition to 
the £4,000 already granted to the College. j q off 

Lord ABERDARE, who opened the proceedings, said that, while in 
Scotland there were three very flourishing schools of medicine—in 
Edinburgh, Glasgow, and Aberdeen—there was in Wales no means of 
obtaining a medical education. It had been found that, of 1,585 
medical men practising in Wales, over 300 had received their profes- 
sional education in Scotland. It was thought that it would be a very 


eat advantage to Welsh young men if they could receive a part, at 
feast, of their medical education at home. What was proposed at 
Cardiff was to give the foundation of a good medical education, by 
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enabling thé student td pass two years in the Welsh College. The re- 
tmhainder of his ‘lordship’s remarks had reference chiefly to the teach- 
ing of engineering. i of3 3 

Mr. Henney Ricsarp, M.P., spoke in support of the memorial. 

Sir Hussey Vivian’ remarked that, in the mining districts of 
Glaniorganshire, the Welsh language was still generally spoken ; and 
that it was. of! vast importance that medical men in Wales should be 
Welshmen,' able to speak their own 1 . He had found: that 
most, im nt; for, when it had been his duty to-choose medical 
men in the mining districts, he had considered it absolutely necessary 
to appoint men conversant with the language of the people. Why 
should it not be possible to receive at Cardiff College the primary 
portion-of a medical education ? ‘ 

Dean VAUGHAN supported the memorial. .., 

The Mayor or Carpirr believed that. universities had generally 
oe in medical ‘schools. 

’ Grrrrrrss (Swansea}'was in favour ofthe establishment of a 
medical schoolat Cardiff, which would be of enormous advantage to 
young men in commencing their medical education. 

Dr,, Epwarps, president of the British Medical Association, said 
that, in Scotland and Ireland, the universities had been mainly, sup, 

rted by medical studexits ; and he believed that the youth of South 
Wales would receive a very great benefit froma ready access to a school 
of medicine. ‘They would have their preliminary education so far 
conducted as to fit students for the primary examination of the joint 
scheme of the Royal College of Physicians and Surgeons, and the inter, 
mediate examination of the University of London. 

_ Other members of the deputation having spoken, Karl SpENcEE re- 
plied to the arguments put ‘forward. With regard to medicine, he 
acknowledged the importance of having young men educated in Wales 
instead of going to Scotland, and of having Welsh-speaking medical 
men to practise in Wales; and these matters should receive serious 
attention. ‘At the same.time, he pointed ont that there might be a 
difficulty on the part of the Treasury in acceding to the request for an 
additional grant, to Wales for educational purposes. The, present 
grant to the colleges at Bangor, Cardiff, and Aberystwith was already 
three times as great as the original estimate. ' 

Sir Lyon PLayrair spoke to the same effect, and stated that, when 
he had taken a part in the foundation of new chairs in the Scotch uni- 
versities, the Treasury had always stipulated that one half of the 
endowment should be furnished by the locality. The Treasury might 
7 Pag same in regard to Wales as they had said in regard to Scot- 


After some remarks from Lord Aberdare, the deputation withdrew. 





FIFTEENTH CONGRESS OF THE GERMAN SURGICAL 
SOCIETY. 
[FROM OUR BERLIN CORRESPONDENT. ] 

THE German Surgical Society held its fifteenth Congress in Berlin on 
April 7th, 8th; 9th, and 10th. The sittings were numerously 
attended by the most celebrated surgeons of Germany, and by many 
from abroad ; and all present were unanimous in stating that the results 
of this Congress were of a highly important, interesting, and satisfac- 
factory nature. “Seldom has the Society been represented in such 
mumbers. Since the last Congress, four members have died, whilst 
eighteen new ones have joined the Society, which now numbers 360 
members. MB ok 

On Tuesday, April 6th, there was a social gathering of members in 
the Hétel.du Nord. Amongst those present at the Congress were 
Drs. von Bergmann, Volkmann, E. Kiister, Konig, Hahn, Israel, 
Gurlt, J. Wolff, Sonnenburg, Rosenbach, Trendelenburg, Wagner, 
Thiersch, Czerny, Schinborn, Landerer, Rotter, Braun, Albrecht, B, 
Frankel, A. Martin, Busch, P. Gueterbock, Fehleisen, Boecker, 
Geénzmer, Oberst, Esmatch, Roth, Kraske, Biondi (of Naples), and 
many others. ' 

The first sitting of the Congress was held on Wednesday, April 
7th, in the Halliof the Royal Friedrich- Wilhelm University, under 
the presidency of Professor von Volkmann, who : presided inthe place 
of Professor ‘von Langenbeck, the ‘founder; and for many years Pre- 
sident, of the Society. _Volkmann' opened the proceedings by express- 


ng his deep regrét that Langenbeck was unable to attend the Congress 
this year, owing to a serious affevtion of the eyes, from which he had 
eo been suffering. - He proposed a vote of thanks for the devotion 

sacrifices) Langenbeck had rendéred to the Society, which was 
unanimously adopted ;»as wasialso a further motion appointing Pro- 
fessor von Langenbéck Honorary President.. The meeting then pro- 
ceeded to the order of the day. Professor von Volkmann was elected - 








first President, Professor von ..Bergmaun second President; and >Pro. 
fessor Thiersch third President ; \Professors Garlt and .Schoenborn 
were chosen as Secretaries, and Professor E. Kiister as Treasurer... 

The subjects chosen for discussion were very numerous, and some of 
them of the highest importance and interest. A few of the pa 

, papers 
are selected for abstract. 

Traumatic: Tetanus.—The most interesting address on April-7th, was. 
by Professor. RosEnBacu; of Gottingen, on the Etiology of. Traumatic 
Tetanus in Man.. An, animated discussion followed on. Rosenbach’s 
theory, which, was, to the effect that. the cause of this form of tetanus was. 
a characteristic bacillus, which, when transferred to animals, produced 
the same symptoms as in‘man. The disease had been often observed 
in hospitals andon the battlefield, and had generally been attributed 
to neglect.. ‘From a patient in the Gottingen Clinic, Professor Rosen 
bach took, last January, some gangrenous matter, and inoculated it 
upon a number of rabbits and mice ; the next day, these animals died 
from tetanus ina féw hours... The same result followed further experi- 
ments, and Professor Rosenbach then tried to make pure cultivations 
of the infective matter, and, amongst various micro-organisms, he 
found a peculiar bristle-shaped bacillus. This bacillus Rosenbach con- 
sidered to be the cause of tetanus, and described its effect in this way. 
From the point of inoculation the poison spread through the blood- 
vessels to all parts of the body, each bacillus producing a poison simi- 
lar to strychnine, which caused the tetanus. Rosenbach did not con- 
sider the investigations on the subject by any means concluded, and 
believed that many objections would be raised against his view. 

Ectopia of the Bladder.—On Thursday, April 8th, Professor 
TRENDELENBURG, of Bonn, spoke on the cure of ectopia of the blad- 
der by.direct union of the sides of the fissure. He cited a ‘case. 

Nephrolithotomy.—Dr. LAUENSTEIN, of Hamburg, spoke on the 
extraction ofa large; stone from the pelvis of the kidney, by means of 
Simon’s lumbar section, with demonstrations. He introduced the 
patient, who had been cured, and showed the stone extracted, which 
weighed about 30 grammes. Drs. Kiister and Israel related similar 
cases, 
Rhinoplasty.—Professor. Konic, of Gottingen, spoke on operations 
for depressed noses, and introduced patients. According to the old 
plan, only a piece of skin was cut from the forehead ; this was found 
to shrivel up in time. Konig evt a narrow piece of the bone also out 
of the forehead with a chisel, and thereby obtained a firm support for 
the skin. He had performed this operation several times within the 
last four years, and in all cases the skin had, so far, remained per- 
fectly firm, and the operations had been successful. : 

Compression-Fractures of the Tibia.—Dr. WaGnur, of Konigshiitte, 
spoke on ‘‘compression-fractures’’ of the upper end of the tibia; 
illustrating his remarks from observations that he had made amongst 
mining populations, where such accidents frequently occurred. He 
also announced that there was.a connection between diseases of the 
spinal cord and the tendency of the tibia to such fractures, and the 
absence of pain in these fractures, On one occasion, a man broke 
his leg, and came to him without feeling the slightest pain. He at 
once concluded, from observations previously made, that the patient 
had some complaint of the spinal cord also, which proved to be 
correct. 

Transplantation of Skin.—Professor THIERSCH gave a very interest- 
ing address on the removal of skin from one part of the body, or from 
one body to another. One interesting feature in this discussion was 
the suggestion, which had been successfully carried out, of removing 
flesh as well as skin from one part of the body to another; as, for 
example, in the case of the loss of a lip, to take a piece of flesh from 
the cheek or arm, and transplant it to the lip, in order to replace the 
one lost. 

Operations for Stone in the Bladder.—In the afternoon, the chief 
subject of discussion was introduced by Professor K6nIG, on operations 
for stone in the bladder. The subject had been postponed from last 
yeat’s Congress.. Kénig opened his address with a critical explana: 
tion of the two methods under consideration, the suprapubic and the 
median operations, and propounded the following theses for discussion. 
i. The perineal median section is, as a preliminary operation for get 
ting rid of smaller stones, almost entirely free trom danger. It is, 
further, quite sufficient for the removal of small and medium-sized 
stones, as well as common movable foreign bodies (bougies, pieces of 
catheter, etc.). If there be very large or numerous calculi encysted 
calculi, or foreign bodies of a particular kind, especially fixed metallic 
bodies, the entrance into the bladder, obtained by this operation, 1s 1nr 
sufficient. ‘Although, asthe history of the perineal section shows, the 
greater part of this operation can be effected from the perineum, 
though only after breaking the stones, there is, in this prolonged em- 
ployment of force within the bladder, a great source of danger. | 2. 
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The high. or suprapubic operation is in itself accompanied with spe- ' 


cial dangers—namely, urinary filtration and its consequences, to which 
a certain percentage of patients succumb. On the other hand, it 
affords a free approach for examination, and for the removal of large 
stones and of foreign bodies situated in a difficult position ; and the 
rocedure, in this operation, for the removal of the foreigh bodies, is 
ar less dangerous than removal effected, under similar circumstances, 
from the perineal section. From the above, the following conclusions 
were drawn. Perineal median operation is the normal method for 
small stones and movable foreign bodies, The high operation is pre- 
ferable in difficult cases.—A small pamphlet, containing these theses 
and a brief survey of the state of the questions on operations for calculi 
on men, by Dr. Kramer, was distributed amongst members.—Dr. 
Koser, of Marburg, advocated the high operation; and Dr. Exer- 
MANN, of St. Petersburg, supported lithotrity.—Drs. BeraMANN and 
TRENDELENBURG spoke ‘in’ favour of the ‘high operation ; Drs. Fi'r- 
STENHEIM and SCHONBORN in favour of lithotrity.—Drs. VoLKMANN, 
Konic, and ScHEDE took part in the further discussion. 

Hare-lip.—On Friday, the first discussion was introduced by Dr. 
Bronp!, of Naples, op hare-lip, a subject which has been much dis- 
cussed for several years at every meeting of this Congress. Biondi 
spoke in favour of Albrecht’s theory, with some modifications, and 
was followed by Trendelenburg and Albrecht, and then by Stohr, 
who propounded a theory which was calculated to meet the differences 
half way. A specimen of a child’s skull, with a hare-lip, having six 
incisor teeth, one on each side of the upper jaw-bones, and four on 
the intermaxillary bone, was shown. Each speaker tried to explain 
this peculiar case according to the theory adopted by himself. Mensel, 
of Gotha, explained his method of operating on hare-lip. 

Treatment of Scoliosis by Massage.—Dr. LANDERER, of Leipzig, dis- 
cussed the treatment of scoliosis by massage. His view was 
that curvature of the spine was due, essentially, to anomalies 
in the muscles which kept the spine straight. The point was, 
therefore, to get rid of these anomalies, in order to restore 
thoroughly the activity of each muscle; and for this, massage 
was better than'the form of gymnastics hitherto used. In order to 
illustrate the effect of massage, Dr. Landerer introduced a girl suffering 
from this complaint. He did not permit the wearing of corsets, be- 
cause they prevented the exercise of the muscles, and only rendered 
the evil worse ; the success often produced by a corset was only tem+ 
porary. —Dr. VOLKMANN stated he had adopted miassage for some years 
for scoliosis, but that he also considered a corset necessary. At night 
his patients wore no corset ; in the morning; they were bathed, and 
then hada douche, and! then massage; thé corset was worn from 
about 11 a.m. till the evening. The causes of scoliosis, he said, were 
not to be sought for solely in the muscles. 

In the afternoon, the discussion on operations for stone in the bladder 
was continued, in which Drs. Sonnenburg, Israel, von Bergmann, Konig, 
von Volkmann, Gussenbauer, Kiister, Libker, and Petersen took part. 

Actinomycosis,—Ou Saturday, Dr. Rorrer, of Berlin; assistant of 
Professor von Bergmann, produced’ several patients suffering’ from 
actinomycosis. He said that the origin of this disease was still wrapped 
up in darkness. During the last eight months; five cases had been 
treated in the University Surgical Clinic. In two of these cases, the 
origin of the disease was clearly from decayed teeth.—Dr. Esmarncu 
stated that cattle sometimes got the disease from their food, and that 
they transferred it to human beings. In certain cases, this had been 
directly established. —Dr. IsrAEL mentioned a severé case that he had 
had from Russia. In ‘the lungs of this patient was found, after his 
death, in-the centre of a large cavity, a piece of a hollow tooth, which 
in itself was noteworthy, as showing the existence of a foreign body 
in the lungs; and also as giving a’ satisfactory explanation of the 
origin of the disease there. Indeed, hollow teeth, as the hotbeds of 
all kinds of inciters to disease, deserved the greatest attention.—Dr. 
Konie declared that in all cases of this disease he had always observed 
that the patients had either hollow, or, at least, very bad, old teeth. 

Dr. ALBRECHT, 6f Hamburg, well known as an opponent of the 
doctrine of development, spoke on the ‘‘ morphologic value of surplus 
fingers and toes,” and on ‘‘the morphological value of epispadias and 
hypospadias,” 

It was resolved to discuss at the next Congréss, Strangulation o 
the Intestines, Peritonitis, and Perforation of the Intestines, 

During ‘the’ Congress, Prefessor Kiister and Dr. Hahn offered to 
conduct members through the Kénigin-Augusta and Municipal Hos- 
pitals respectively. Dr. Lassar invited members to visit his Dermato- 
logical Klinic, in the’ Karlstrasse ; and Dr. Martin offered to show his 
Private Institution for Diseases of Women. 

In the adjoining rooms of the Amphitheatre of the Royal Clinic, 
surgical instruments and bandages, pharmaceutical.preparations, ap- 





ratus; and instruments for electric lighting, and several, materials for 
anddges, from. different manufactories in Berlin and other parts, of 
Germany, were exhibited. - | tf i 





MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSUR- 
ANCE SOCIETY, ver 


THE quarterly. combined meeting,of the Executive and General Com- 
mittees of this Society was held on Wednesday, April 14th, at. 38, 
Wimpole Streets; W.° Mr. Ernest: Hart presided, and: there were 
present; Dr. W. M. Ord, ‘Dr. T. M. Dolan (Halifax);.Mr, T. Y. 
Jackson (Wolverhampton), Mr. S. W. Sibley, Mr, F, Wallace, Mr. 
M. Greenwood, jun., Dr. R. Lord, Mr. J; Brindley. James, Mr. E. 
Bartlett, Dr, G. W. Crowe (Worcester), and Mr. E. Noble Smith. 

The quarterly report showed that the. income for. the three months 
ended March 31st had been £1,907 12s, 9d., of which £125 12s, 4d, 
was interest on investments. The total expenditure had. been 
£708 7s. 8d., leaving an increase of £1,199 5s. 1d. on the quarter, 
and £4,904 5s. 10d. on the year. Altogether, premiums for two years 
had now been received, and the Society during that period had accu- 
mulated reserves of £10,228 9s. 3d. Of this, £9,174 was profitably 
and securely invested, and it was resolved to place a further £500 in 
Corporation Stocks. Steady progress continued, there having been 
thirty-one new members enrolled during the quarter. 

Among the items of expenditure were sums of £200 and £100 on 
account of life-assurances, both having been paid immediately on the 
production of probate, and within. one month of the,deaths. For 
sickness, £323 8s. had been paid to thirty-six members,.om account 
of 118 weeks’ sickness. Many/of the claims were for short, sudden 
sicknesses, due to the recent severe weather, and there.were two for 
accidents. The members claiming were widely distributed, remit- 
tances having been sent to London, Wales, Scotland, Liverpool, Suf- 
folk, Brighton, Manchester, Kent, Yorkshire, Newcastle, Buxton, 
Surrey, Malvern, Lancashire, Shropshire, Norfolk, Plymouth, Basing- 
stoke, Bolton, Essex, Birmingham, Cornwall, etc. Although a sub- 
stantial sum had been expended for sickness, the average rate of claim 
was considerably less than the tables provided for. . Since the com» 
mencement, £1,850 had been paid to sick members, leaving a reserve, 
under that head, of £4,566. In connection with this branch of the 
work, it was stated that two new companies (probably attracted by the 
success of the Society) had been started, providing sick-insurances, 
but not confined to the medical profession. A comparison of the tables 
issued showed the rates charged to be considerably higher than those 
of this Society. : 

In view of the annual general meeting, to be held,at Brightom in 
August next, a discussion took place as to certain alterations in the 
rules, It was ultimately resolved to recommend a modification of the 
annuity system, so as to take in the lives of members’, wives, and in 
other ways popularise this branch, which was considered an, important 
oné ; to make lite-assurances operative as soon as membership is com- 
plete, instead of deferring them for twelve months; and to take 
power for investments in the stocks of the British Colonial Govern- 
ments. 

The principles and work of the Society are set out indetail in its 
last annual report, copies of which; with rates, forms of proposal, and 
all information, may. be had: of the Secretary, Mr,:C;. Jj Radley, 26, 
Wynne Road; Brixton, London, 5, Ws 





ROYAL. COLLEGE. OF. PHYSICIANS, ,; 
‘As required by law, a meeting of the College was held on the 19th 
instamt, the Monday before Easter, for the election of: a, President. 
Before the business: of the day commenced, however, a ceremony of 
interest took place. +} . 

Sir Rispon BENNETT rose, and, speaking in the name of a consider, 
able number.of Fellows, requested the acceptance by the College of a 
portrait of the Registrar, Sir Henry Pitman, painted «by Mr, uless; 
R,A.. The picture itself is to be exhibited; at the Academy, and, 
thereforé, could not be shown to the; Fellows; but.a copy of, it, 
intended for presentation to, Lady,.Pitman,.was tuneoyered, as Sir 
Risdon Bennett spoke of the wisdom and ability which Sir Henry 
Pitman has displayed as Registrar of the College. ‘ 

The PRESIDENT (Sir William Jenner), ‘in accepting the portrait in 
the name of the'Collego, added his ‘testimony to the value of the 
services which the Registrar has rendered for many, years. 

Sir Henry PITMAN returned thanks, evideritly with much emotion, 
for'the honour thus done to him, which he felt’ to.be the highest that 
the Fellows could have offered him. , 

The PrestpEnT then read his annual address, in’ which he men- 











786 


THE BRITISH MEDICAL JOURNAL. 


[April 24, 1886. 








Pidned the main’ medical evénts of the year, and added a brief sum- 
mary of the lives and work of the deceased Fellows: Dr. Wells, of 
Reading ; Dr. Shepherd, of St. Mary’s Hospital; Dr. Heslop, of Bir- 
mingham, ; Dr. Wardell, of Tunbridge Wells; Dr. Russell, of Bir- 

+; Dr. Harris, of St.: Bartholomew's Hospital; Dr, Gavin 
Milroy, who has left to the College the sum of £2,000 to found a 
lectureship in Public Medicine; Dr. Monckton, of Maidstone; Dr. 
Sutro, of Finsbury Square; Dr. Frederick Weber; and Dr. W. A. 

of King’s College 


Gu 

Phe ballot was then taken for the election: of .a President, when it 
‘was found that 89 votes had been given for Sir W. Jenner, 19 for Sir 
W. Gull, 10 for Sir A. Clark, 4 for Sir H. Pitman, 3 for Dr. Quain, 
and one each for Drs. Wilks, Habershon, and Fincham. 

Sir Wriu1am Jenner having thus obtained more than two-thirds 
of the votes of the Fellows present, was declared elected, and, in a 
short speech, thanked the Fellows for the honour thus conferred on 
him for the sixth time. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Candidates —— election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franois Fowke, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AGE, CANCER OF THE BREAST, 
THE VALUE OF HAMAMELIS. 

Memoranda on the above, and forms for recording individual cases, 

may be had on application. 
lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

THe Eriotocy or PurTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and — health ; (c) heredity and communication. 
Full particulars will be sent on application. 

A general inquiry into THE THERAPEUTIC VALUE oF HAMAMELIS 
has now been issued. A report will be made to the Section of Thera- 
peutics in the annual meeting. 

PrRoGNosIS IN HEART-VALVE DIsEAsE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
without producing serious symptoms; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEasEs. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘*The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


YORKSHIRE Brancu.—The spring meeting of the Yorkshire Branch will be held 
in the Medical School at Leeds on Wednesday, May 5th, at 3p.m. Gentlemen 
intending to read papers are requested to communicate with the Secretary, ARTHUR 
JACKSON, Sheffiel 











SouTHERN BrancH: Ise or Wicut District.—The annual meeting of this 
District will be held at the Royal Pier Hotel, Sandown, on Wednesday, April 
28th ; Daniel Beaton, M.D., President, in the chair. Agenda—l. A Report of the 
Proceedings of the District during the past year. 2. An Address by the President. 
elect; D. Lloyd, Esq. 3, Election of Officers, and Statement of Accounts, 4, 
India-rubber Stamps for Clinical Notes: R. Robertson, M.D. 5, Observations on 
the Use of Thallin in ‘the Pyrexia of Phthisis: J. G. Sinclair Coghill, M.D.) ‘6, 
Uterine Polypus, removed by J. Groves, M.B: 7. A’ Case of Idiosyncrasy. with 
regard to the Use of Tannic Acid: J. M. Williamson, M.D. 8. Gower's Hama. 
cytometer and Hemaglobinometer will be shown by Dr. Mason. 9. Short Notes, 
with Temperature-Chart of a Case of Pelyic Abscess obstructing Sigmoid Flexure: 
W. E. Green, Esq. Dinner at 6 p.at.; charge 6s., exclusive of wine.—W. E. Green, 
Honorary Secretary. 


OxFoORD AnD District Brancu.—The next meeting will be held at the Rad. 
cliffe. Infirmary, Oxford, on April 28th, at 3 p.m. During the meeting, a testi. 
monial will be presented to Dr. Tuckwell on his retirement from practice. Gentle- 
men who wish to dine must send in their names to either of the Honorary Secre- 
sariee before April 26th.—S. D. DaRBIsHIRE, M.D., W. L. Morcan, Honorary 

cretaries. 


Soutu-EastERN BRANCH: West Kent District.—The next meeting of the above 
District will be held at the Prince of Wales Hotel, Erith, on Friday, April 30th, 
at 4.30 p.m.; Flaxinan Spurrell, Esq., in the chair. Papers already promised: R. 
Bryden, Esq.: A case of Facial Paralysis ; Cases of Foreign Bodies in the Ear, 
The dinner will take place at the above Hotel, at 6.30 p.m.; charge, 6s. 6d., ex- 
clusive of wine. Gentlemen who intend to dine are particularly requested to 
signify their intention to the Chairman, F. Spurrell, Esq., Less Ness Heath, 
Belvedere, not later than April 28th. All members of the South-Eastern Branch 
are entitled to attend this meeting, and to introduce friends.—A. W. NANKIVELL, 
Honorary Secretary. 


WEST SOMERSET BRANCH: SPRING MEETING. 
THE spring meeting of the West Somerset Branch was held at the 
Railway Hotel, Taunton, on Thursday, April 15th, at 5 p.m. There 
were present thirteen members. Mr. J. Barn Srncock, President, was 
in the chair (but, during a part of the meeting, in Mr. Sincock’s 
absence, Mr. G. R. Norris, the Past-President, took his place). 

Representative on the Council of the Association.—Dr. W. M. Kelly 
was elected as representative of the Branch on the Council of the 
Association for the ensuing year. 

Medical Defence Fund.—A letter from the East Anglian Branch, 
advocating the formation of a medical defence fund, in connection 
with the British Medical Association, was read and discussed. A dif- 
ference of opinion on the subject being found to exist, no resolution 
avas passed. 

Digestive Ferments, etc.—A letter from Messrs. Burroughs, Wel- 
come, and Co., offering to send a chemical physiologist to deliver a 
lecture, and give practical demonstrations with digestive ferments, 
etc., free of cost to the Branch, was read. It was resolved to decline 
their offer with thanks. 

Petition to the Privy Council.—A letter from Messrs. W. C. Steele 
and W. A. Ellis, as honorary secretaries of an Association of Members 
of the Royal College of Surgeons of England, asking for the assistance 
of the Branch in forwarding the objects referred to in a petition which 
they enclosed, was read. The petition was also read. Several mem- 
bers signed the petition, which Dr. Kelly was requested to return to 
Messrs. Steele and Ellis. 

Collective Investigation.—Inquiry papers, on the Value of Hamamelis 
in arresting Hemorrhage, were distributed by Dr. Kelly to the mem- 
bers who would accept them. 

Communications.—The following were made after dinner : 

1. Mr. Hensman: A Case of Empyema treated by Paracentesis. 
The patient, perfectly recovered, was shown. 

2. Mr. Hensman: A Case of Post Partum Secondary Hemorrhage, 
caused by a Placenta Succenturiata. A preparation of the placenta 
was exhibited. 

8. Mr. Sincock: A Case of Uterine Fibroid: Successful Removal. 
Preparation shown. 

Discussion.—A discussion on the question, ‘‘Do you consider the 
Antiseptic Dressing of Wounds Advantageous in Country Practice ?” 
followed the above. Written answers from some absent members were 
read by the Secretary, and a very good practical discussion on the 
mg took place. Answers in the affirmative strongly predomi- 
nate 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held at Exeter 
Hall, Strand, London, on Wednesday, April 14th, 1886, Dr. Foster, 
M.P., President of the Council, in the chair, it was 
Resolved: ‘‘ That the financial statement for the year ending Decem- 
ber 31st, 1885, certified by the auditors as correct, be received, approved, 
and published in the JourNAL, in accordance with By-law 26.” 
The remainder of the proceedings of the Council will appear in 
next week's JOURNAL. 
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BRITISH MEDICAL ASSOCIATION. 
BALANCE-SHEET. FOR THE YEAR ENDING DECEMBER °3ist, 1885. 








Dr.) LIABILITIES. £ 4, £45: 0. 
Subscriptions paid in advance rg ne = ..) . 483" 6536 
Advertisements ditto .. ¥. - ee oa }ASBos; 8 
Wood Fund Lig ay ahs vide & 25 0.0 
Premises Committee te _ we me a 1200.0. 9 
Contributions .. ve Ms nif * -. 489 14-0 
Reporting oe pe as ss os oo 28) TS TQ 
Engraving . ao a ee bi ud 87°19 2 
Printing Jou RNAL ee Ba “rg oP oo 7+ 164.0, 0 
Paper for JouRNAL - 3 ne -- url & 
Sundries, Copying, and Assistance sp ap eis 7 18' 5 
Miscellaneous Printing Ye & ee mf i. 28 4 0 
Committees He os 2 4 as 1.11,..6 
Stationery rr +f a te ahs a $0. 38.8 
Law Charges... 55 Re a4 a sa ya. 0 
Repairs a i oy ot rf ds pas 7 
Rent, Taxes, and Insurance kis re he és 45.1554 
Plant and Type . a: uf 14 1111 
Plant Depreciation and Renewal F ‘und, as at "31st ) 650 0 0 

December, 1884 f 
Added for 1885 ee a6 ve 150 0 0 
a 800 0 0 
Premises Redemption Fund, as at 3lst December, 1884 775 0 0 
Added for 1885 sia aa i 150 0 0 
a 925 0 0 
3,889 6 6 
Surplus Account, viz. 
Balance on Ist Nebnaes: 1885 Ry os 21,399 8 9 
Profit brought from Revenue Account o6 8,818 0 9 
Total of excess of Assets over Liabilities.. a a 24,712 9 6 








£28,601 16 0 
wee 





Cr.] ASSETS. &s. d. £ 8s, a 
Subscriptions—Amount due a es i oe Ant aoe 
Advertisements—Amount due b he 2,484 17 1 
Sundry Sales—Amount due Q Aig + 157 16 8 
Due from,Hastings Memorial Fund . - ofe af 8 15,0 
Alterations of Premises at Cost ata =a be mae 4 11°12 
Furniture\and Fittings .. de <3 a’ aa 15 9 
Plant and Type at Cost ey ¢ a8 mee * 2 i 6 
Postage of JourNaL—amount due °.. oe ee Ly 911 
Interest due on Investments ae ve ~~, 201 12 3 

Investments, viz. 
£5, 52’ W08 Se t ¥ Console atcost .. Pd 4,967 10° 0 
Railway 4 per cent. Debenture a 
r. “pBtock at cost . mith 2,208.21 50 
1,780 Midland Railway 4 per. eent.’ Debenture } 
Rioak at cost a6 ¥ 2,015, 1.6 
£1,767 G. W. Raihway 4 per cent. Debenture Stock 1,991.6 38 
’ 


at cost.. 
£1,845 i. & 8. W. Railway 4 per ‘cent. Debentare } 2143 13 6 

Stock at cost Ld aes 9 
&i, 48 x, - Railway 4 per cent “Debenture Stock , 2,016 18 | '7 
£1, — . Railway 4 per cent. “Debenture Stock ) 1,868 9 0 
£2,000 Lancashire and Yorkshire 4 per cent. De- 2300 9 6 

benture Stock at cost a, 

—— 19,541 15 4 





Cash :— £26,608 10 6 
At London and Wrettnlnn e Bank ae 1,934 13. 8 
At Office .. od 58 11 10 





SOT! Plsiggg( GOe 


—— 


£258,601 16 0 
a ai ot ata 











REVENUE Account, Prorir and Loss FOR YEAR ENDING 3lsT DEcEMBER, 1885. 


& 8.4. 
Editorial Expenses ‘ oe aK % ace 8,098 5 5 
Expenses of Printing J ournal aia ne os a 9,307 16 6 
Office Expenses ae ee a FA 1,723 17 9 
Office Salaries and Wages Be A ni sia 1,650 1 0 


Association Expenses :— 
Committees—Scientific Grants (£305 6s. 6d.), Scholarships ) 








(£300), Collective Investigation (£600), Medical Reform } 2,102 10 0 

(£102 8s. 4d.), Miscellaneous (£794 15s. 2d.) ) 
Plant Depreciation Fund es ae we a 150 0 0 
Premises Redemption .. fe Fi “a > 150 0 0 
Furniture, etc. (written off) as 4% a a 33 0 0 
£18,215 10 § 


§51 18 11 


Subscriptions, Losses from death, resignations, etc. 
1,632 18 8 


Advertisements Discounts and Allowances 








20,4 8 3 
Profit for year aie ae 0 ake a 3,313 0 9 


S 





. & 
Subscriptions ae ola os oe x 11,812 16 8 
Advertisements na 2 is ete 9,525 12.9 
Sundry Sales of Journal. Re BF of 1,038 7 3 
Sundries—Reading and Binding Covers ee =2 r 51 19° 1 
Reprints iF ds iv se 107 7 6 
Interest on Investments a fe ie aa 643.2 9 
Sale of Waste i oa se ae > 13-2 6 
Discounts allowed ro an 262 § 9 
Scientific Grants amount returned and unused ms bs 160 0 0 
Collective Investigation Committee— 
Sale of Records ‘ £710 .6 
Amount of Grant unused £90.19 8 
9810 2 





£23,718).4. 0 
er nn ee twee 





Stewart Funp. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in 
the name of the British Medical Association. 








Dr.]—1885. eS 8. 
Jan. 1, To Balance brought down.. at en mS 5518 2 
Dec. 31. ,, Interest one year £579 .. 22 8 2 

£78 6 4 

Cr.J—1885. & 3s d. 

Dec. 3]. By Balance carried down m ‘a ‘a 78 6 4 
78 6 4 





MIDDLEMORE FUND. 
£500 invested in 4 per cent. North British Railway Debenture Stock, in 
the name of the British Medical Association. 


Dr. }—1885. & .&- 4. 
Jan. 1, To Balance brought down .. oN Js dé 49 0 9 
Dec. 31. _,, Interest one year on £500 Mg id ue 19 611 

£68 7 8 

Cr. ]—1885. £s 4 

Dec. 31. By Balance carried down.. Hy ie ai aie! os 





Hastings Funp. 
£477 invested in 4 per cent. London and North Western Railway Deben- 
ture Stock, in the name of the British Medical Association. 








Dr. J—1885. £.a 0.8 
Dec. 31. To Cash. One year’s Interest on £477 1810 6 
», Balance carried down it as 76 8 4 

£94 18 10 

Cr.J—1885,. £ 9%, 4. 
Jan. 1. By Balance i “f iis a -- 9418 10 
£94 18°10 

iilieniaelimtenmiandl 





We have examined the foregoing Accounts with the Books and 
Vouchers of the Association, and find the same to be ‘correct. 

April 8th, 1886. Price, WATERHOUSE & Co, 
44, Gresham Street, London, E.C. 
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SPECIAL CORRESPONDENCE. 
| PARIS. 


[FROM OUR OWN CORRESPONDENT. } 

Albuminuria probably consecutive to Scarlet Fever: Sudden, Death.— 
On Ptomaines, Leucomaines, and the Microbian Theory.—Infantile 
Tuberculosis.—The Pulse in Different Attitudes and During the 
Menstrual Period,—A Sign of Death.—Obstinate Sciatica cured by 
Massage.—General News. —Obituary. 


Dr. DescroizELEs, Physician to the Children’s Hospital, Paris, re- 
cently had under his care the following case, which presents some 
features of interest. The patient was.a boy, aged 12. Three weeks 
before admission, he was seized with scarlet fever. This, according to 
the statement of his relatives, followed the usual course. A slight 
eruption appeared, and was preceded by sore-throat. The eruption 
quickly passed away, ‘The child was kept in bed, but seemed quite 
well until seventeen days.subsequent to the appearance of the fever ; 
it was then observed that both cheeks were swollen. Three days 
later, he was admitted into the hospital. His face was cedema- 
tous, but there was complete absence of fever. For some days he had 
passed very little urine, namely, from 120 to 130 grammes in about 
twenty hours. It contained a very large proportion of albumen. 
The child was kept in bed, and his limbs were enveloped in cotton- 
wool. His face and extremities remained slightly edematous. There 
was no fever, nor dilatation of the pupils. The lungs and heart ap- 

d normal, The quantity of urine passed was scanty, as before 
admission, and contained a large proportion of albumen. On January 
22nd, two days after admission, the child vomited slightly, and said 
he felt uncomfortable, but could not define his sensations. All of a 
sudden, he called out, became insensible, and died. The necropsy 
was made forty hours afterwards. It was observed that the pericar- 
dium was healthy, but that a thick layer of adipose tissue covered the 
inter-ventricular groove at the apex of the heart. The right lung 
presented an area of hepatisation ; the liver was. enlarged, and of a 
violet colour ; but there were not any lesions which explained the 
boy’s death. 

Atarecent meeting of the Academy of Medicine, M.-Chatin read 
a paper by M. Husson, of Toul, on Ptomaines, Leucomaines, 
and the Microbian Theory. When a glucosic solution is ex- 
posed to the action of the air, the mycoderma vini, or mycoderma 
cerevisix, is developed according to the solution, whether it be of 
Stenting barley, or wine ‘‘ must.” In both cases, there is alco- 

olic fermentation. The alcoholic fluid, left to itself, soon produces 
mycoderma aceti. The saccharine solution, mixed with caffeine, fixes 
thelactic ferment. Dilute lactic acid, in the presence of albuminoidal 
substances; developes the vibrio of butyric fermentation. Each modi- 
fication of fluid is accompanied by the appearance of a fresh ferment. 
The ferment is not transformed, but the medium is modified, and 
fresh germs are developed. In -order that these phenomena should 
take place, a favourable medium is essential. The different mucous 
membranes of the animal body secrete fluid in which a considerable 
number of living germs, by no means dangerous, secrete substances to 
which» the economy is accustomed, and easily tolerates. When, 
owing to a morbid influence, the secretions of the mucous membranes 
are modified, new germs appear, and manufacture new products. 
These products may aggravate the pathological condition ; but it is 
wertain- that the micro-organisms become impregnated with morbid 
elements withdrawn from their surrounding medium, and thus be- 
comie the means of communicating diseases, not only by virtue of 
the toxic elements which they secrete, but also by those with which 
they are impregnated. Micro-organisms, like ferments, do not create 
gical medium, but select that which is favourable to their 
development. This is what happens in phthisis, puerperal fever, and 
pneumonia, 

MM. Landouzy and Quérat, at a recent meeting of tbe Société 
Médical des Hopitaux, read a paper on Infantile Tuberculosis. They 
arrived at the following conclusions. Tuberculosis in infancy, from 
birth to the second year, is more frequent than is generally believed. 
It is generally localised, as a broncho-pneumonia; tuberculosis is trans- 
mitted to newly born infants either by contagion or heredity. 

_ It is known that the pulse-beats are more frequent in an erect, than 
in a recumbent, position. Graves ascertained that with hypertrophy 


of the heart’ the number of pulsations was identical in both positions. 
M. Jorissenne has recently observed that, during pregnancy, the pulse 
does not vary with position. 


M. P. Lounge, a house-surgeon, at 








Marseilles, has ascertained the same fact in connection with the 
menstrual period. 

M. Lessenne, at'a meeting of the Société Médicale d’Amiens, indi- 
cated a certain sign of death, simple and trustworthy. After prick 
ing the skin with a needle, the puncture remains open, just as when 
a piece of leather is pricked. On the living body, even if the blood 
does not come to the surface, as would happen if the person were 
hysterical, the pin-prick closes at once, and does not leave the slightest 
trace. 

Dr. Berne states, in the Journal de Médecine de Paris, that every 
therapeutic means failed to improve a case of sciatica of the left lower 
limb. The patient was 53 years of age, neither gouty nor rheumatic, 
but had suffered from piles since the age of 18. After the fifteenth 
massage, the patient could walk. After the fiftieth, he was able to 
resume his usual avocations, and could take long walks. 

The deaths of several medical men have recently occurred. Amon 
the deceased is Dr. Edouard Fourmé, Physician to the Institute for the 
Deaf and Dumb. He has written several works on the laryngoscope, 
voice, and speech, etc. He was also director of the Revue Médicale 
Francaise et Etrangére. Professor Bouchardat has died, aged 80, 
Dr. Bouchardat was the seventh Professor of Hygiene at the Faculty 
of Medicine. He was the author of several works. M. Gillette, hos- 
pital surgeon, has died, after a very short illness. Dr. Louis Thayon, 
of Nice, recently expired, at the age of 40. Dr. Thaon was a Coun- 
cillor-General. He specially studied tuberculosis, and this malady 
was the cause of his death, M. Thaon wrote many works. M. 
Clare-Saint, a house-surgeon, has died under curious as well as painful 
circumstances. In the wards of the Pitié Hospital, in which he pur- 
sued his studies, and performed his duties as dresser, there was an 
epidemic of pneumonia. M. Clare-Saint contracted it, and died, 
Seven other persons were also attacked. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 


The Infectious Diseases Hospital Question.—Assault on « Medical Man, 
—Death of Mr. C. B. Cooper.—University College: Meeting of 
Council.— The High Death-rate.—The Liverpool Exhibition.—New 
Hospital for Widnes,—Procceds of City Ball. 


TuE Infectious Diseases Hospital question has advanced another stage. 
At a meeting of the City Council, on March 15th, Dr. Hamilton 
carried a proposition for the erection of a hospital for infectious dis- 
eases, other than small-pox, at the South end. ‘The Corporation owns 
some suitable land, and the building will be erected on this and on an 
adjoining piece of ground, 4,996 square yards in extent, which has 
been purchased. An expenditure of £100,000 has been sanctioned ; but 
it is probable that the total cost will be about £90,000, distributed as 
follows : for the new hospital at the South end, £31,000; for the Nether- 
field Road Hospital, £10,000 ; for the East end Hospital, £19,000 ; and 
for the Convalescent Hospital at Hightown, £30,000. The inspectors 
and architect of the Local Government Board have signified their ap- 
proval of the scheme ; but the suggestion, that a third hospital should 
be provided in the eastern district of the city, was made by them. 

De Tomanzie, the unqualified practitioner, who was recently tried at 
Chester for murder and acquitted, has been in trouble again. Last 
week, he appeared at the Police Court, in answer to a summons taken 
out against him by Dr. Wiglesworth, for an assault. The case was 
proved, and the defendant was fined £5. 

Much sympathy has been excited by the death of Mr. C. B. Cooper, 
House-Physician at the Northern Hospital. Some time ago, his health 
began to fail, and he was advised to take arest. But he continued 
his work, the result being aserious illness, which terminated fatally 
on March 14th. Mr. Cooper received his medical education in Liver- 
pool. He was most highly thought of at the medical school, where 
he was deservedly popular ; and his death, at the age of 24, is sin- 
cerely lamented. 

At a recent special meeting of the Council of University College, 
a proposal to form a small botanic garden for the use of students was 
brought forward. The Council approved of an initial grant for laying 
out the garden, and a further sum for its annual maintenance. At 
the same meeting, the recommendation of Dr. Hope, as Lecturer on 
Hygiene to the Medical Faculty, was also approved, and his formal 
appointment confirmed. Dr. Hope is especially well fitted for this 
post, not only by reason of his scientific attainments, but also owing 
to-the fact of his being the assistant medical officer of health for the 
city. The appointment, in consequence, gives general satisfaction. 

For the week ending March 20th, the death-rate was 35.8 per 1,0005. 
but, since then, it has returned to something like its usual figure. 
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With regard to the high rate of mortality during the cold weather, it 
has been thought by many that the practice of spreading tons of salt 
on the streets, when covered with snow, has had an injurious influence 
on the public health. Dr. Bligh brought this up at a meeting of the 
Health Committee ; and, in answer to his remarks, the Chairman 
stated that the question was fully discussed some time ago, and the 
Committee then arrived ‘at the opinion that the advantages of sprink- 
ling salt far outweighed the disadvantages. 

he arrangements for the exhibition are proceeding apace, and the 
building is now in a state to admit of some of the articles being re- 
éeived. During a gale at the end of last month, a part of the un- 
finished structure fell, killing one man and injuring another... This is 
the second accident or the kind that has oceurred since the com- 
mencement of the work. <A proposition for permanently retaining 
the Fabia building as a ‘‘ People’s Palace,” is being seriously dis- 
cussed. 

‘The Local Government Board has signified its approval of the 
amended plans for the new Infectious Diseases Hospital, at Widnes ; 
and the building, which is urgently needed in the district, will now be 
proceeded with at once. 

The City Ball realised a sum of £267 7s., which has been equally 
divided between the Consumption Hospital and’ the Woolton Conva- 
lescent Institution. 








CORRESPONDENCE. 


&z To CoRRESPONDENTS. “Sh 
Qur correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every departnient of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


MANCHESTER AND SALFORD PROVIDENT DISPENSARIES. 

Sr1r,—Before replying to Dr. Stewart’s letter, I should like to say a 
few more words about the provident dispensary system. It is true that 
I commenced the correspondence in a local paper, under the nom de 
plume ‘‘ Justitia ;’ but other medical men have taken part in it as 
well. A letter from ‘‘ Surgeon,” which appeared last week, isso much 
to the point, that I shall take the liberty of quoting from it. He 
says: ‘I make the following charges against the provident dispensary 
managers, 

‘1, They have destroyed all kindly feeling between the profession 
and themselves. 

**2. They established these dispensaries by the co-operation of the 
general practitioners, and, having done so, deliberately broke every 
pledge which they had made ; (a) they ignored the wage limit ; (0) 
they circulated handbills with a single doctor’s name on them, and 
canvassed whole districts, irrespective of the class of persons upon 
whom their tout was calling ; (c) they appointed one doctor only to 
a dispensary, although, according to the compact, any doctor who 
lived in the district was at liberty to join, and this compact was 
necessary, as, where there were several doctors, a check could be kept 
on such abuses as now exist ; (d) they canvassed patients of private 
practitioners, although the latter were in attendance at the time, and 
tried to persuade them to change their doctor and enter the dispen- 
sary.” 

These dispensaries are affiliated to the Manchester Infirmary and 
other hospitals, and the medical men attached to them possess the 
privilege of sending patients to these institutions for treatment. A 
few months ago, a case of chronic bronchitis and asthma was sent into 
the infirmary to prevent the patient from falling into my hands. I 
know of several other cases sent from Pendleton to the infirmary, one 
a case of chronic phthisis, that had been under my care for months. 
It is not just to the medical practitioners of Manchester, that the in- 
firmary should be made use of as a means of mollifying and pleasing 
dissatisfied provident dispensary patients. I should like to direct the 
attention of the staff to this part of my letter: 

I have declined to give the honorary secretary to the Pendleton 
Provident Dispensary the names and addresses of the cases I have 
mentioned, because there is no rule in existence stating what cireum- 
stances should qualify or disqualify a person from becoming a member. 

his non-limitation of income is one of the principal grievances 
Which medical men have against the’ provident dispensary system. 
Dr. Stewart» is of opinion that the Provident Dispensary is self- 
preventive of abuse, owing to the inconvenience of procuring 
advice and obtaining medicine at the dispensary. This excuse 











does not apply te patients visited at their: homes;: and out« 
patients will not object to attend at the dispensary once'or twice a 
week, and then send their children for medicine as often as they’ re- 
quire it... Dr. Stewart cites casé No. 1 in support of. what. he says. 
This patient was visited at her house, and not being) satisfied, called 
in another medical man. I am unable to perceive how this case can 
support Dr. Stewart’s assertion. The question of the medical attend: 
ance of the wage-earning classes. is not to be solved by attending them 
for almost nothing, and allowing them to have their: physic for a 
penny a bottle. Medical men who. endeavour to make money by this 
kind of practice, regardless of how it may affect their neighbours, are, 
I consider, the chief offenders in reducing what someenthusiasts call a 
‘*noble profession ” to a penny trade. 

I agree with Dr. Stewart in regretting that out and home recom- 
mend patients do not. care to join the provident dispensary. It 
was for this class of persons that these dispensaries were instituted, 
but they have failed to obtain them as:members in any number. I 
suppose-it was for this reason that the 30s..a week limit of wages 
came to be abolished. Last year, there was an increase in the number 
of recommend patients at the Pendleton Dispensary, notwithstand- 
ing that'500 new members joined the Pendleton Provident Dis- 
pensary. From this, it is evident that members of the Provident 
Dispensary are not recruited from among those who seek charitable 
medical relief at our hospitals and dispensaries.” It is probable that 
sometimes members of the Provident Dispensary: are compelled by 
long illness, or from want of employment, to apply for parish relief. 
I suppose this is what Dr. Stewart means, when he’ says he has at- 
tended parish patients in the Provident Dispensary. I‘ have never 
heard of a parish patient joining the Provident Dispensary. 

Dr. Stewart concludes his letter by asking ‘“On what grounds do 
practitioners readily give their professional services for a fixed sum 
per member per annwm (medicine included) to clubs, to the income-of 
whose members there is no limit or restriction’ whatever; and; at the 
same:time, object to women and children. being treated on’ the same 
principle.”” Members of clubs are adult males—picked lives. Each 
candidate, before being made a member, has to! undergo ‘a medical 
examination by the club-surgeop. This is sufficient td exclude’ those 
who are unhealthy, and who do not possess a sound constitution. 
There is, therefore, usually little sickness among club members,. and 
the remuneration which the medical man receives for his services ‘is 
fairly satisfactory. Most medical men will agree with me, when I sa 
that three-fourths of a general practitioner’s work consists ‘of atterid- 
ing to cases of sickness among women and children. Men, women, 
and children are admitted indiscriminately as members of the Provi- 
dent Dispensary ; but this is not all. A person, commencing with an 
acute illness, can, on the payment’ of five shillings, receive imme- 
diate attendance from the dispensary, and this attendance is con- 
tinued at dispensary charges until the patient recovers. I need not 
say that this method of obtaining medical attendance during an ill- 
ness is highly appreciated by those who are-not regular subscribers to 
the Provident Dispensary.—I am, your obedient servant, 

Claremont Place, Pendleton. ‘ Txomas N, OrncHarp. 


THE REPEAL OF THE CONTAGIOUS DISEASES ACTS. 

Sir,—Mr. Brown, in the Journat of April 17th, rejoices at the 
repeal of the Contagious Diseases Acts. © ‘‘ For the life of me” I can- 
not understand,. or enter into the feelings of’ any medical _practi- 
tioner,, who has seen much practice, who could’ express such an 
opinion, I come to this conclusion ; first, from the fact that. almost 
all other diseases may destroy the sufferer, but there are few that can 
carry with them their dire effects, and social and domestic misery, 
down to the third and fourth generation ; and, secondly, that it is 
quite an Utopian idea'that in our large towns and cities, or in any 
large community, amidst the many temptations to which our sons are 
exposed, immorality can be stamped out. I admit Mr. Brown's 
suggestion that ‘‘ vice must meet its first pains and penalties,” but it 
is hard upon our children and children’s children, that they should 
not be protected, as far as possible, from the result of a few moments’ 
weakness in the lives of their progenitors. 

We should take the common-sense view of life; and, with the know- 
ledge that a terrible and irreparable danger stares us in the face, 
we should guard and protect, as far as in us lies, the results of the 
unnatural state of existence which the claims of Society, and extrava- 
gance of living, have brought about. , 

Our ancestors mostly married early, and were content with small 
means, ‘The girls of the period” are not suited to such conditions, 
and young men are therefore deterred from entering upon a life often 
ending in anxiety and penury. It was revolting enough to find ladies 
of education. and position sitting in Council upon so disgusting a 
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matter as the Acts of Parliament relating to the subject, and I can- 
a aw A thinking that Virtue was robbed of much of its sentiment by 
» There’ are aly two objections that I have ever heard alleged. against 
the Acts ; ‘first, that it was a degradation (God help the mark !) to 
the women to compel s periodical. medical examination, ans 
that ‘these very women were only. too willing to expose themselves to 
anybody for.a trifle; and, secondly, that they were aids to licentious- 
ness. “ite my mind, the repeal is only another evidence of the uni- 
vetsal tendency to democratic licence. —Yours, etc., 

Hampstead. H. Coorer Rose, M.D. 

P.S.+-It isa singular coincidence that the same number of the 
British MepicaAL JouRNAL should publish the jubilant letter of 
Mr. Brown, and:the terrible description of the spread of syphilis in 
Cape Colony consequent upon the repeal of the Contagious Diseases 
Act eleven years ago. The Cape Government have just passed a new 
Act, with very stringent regulations. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUEST ON A CASE OF MISADVENTURE. 

An inquest, was held on Friday, in last. week, on the body of a drug- 
gist’s assistant named Hibbard, aged 54, who met with his death under 
somewhat peculiar and painful circumstances. The evidence adduced 
at the inquiry went to show that, on March 27th, the deceased, feeling 
unwell and remaining in bed, requested his wife to go toa Dr. Money 
for medicine... This she did, but, instead of seeing the ‘‘ doctor him- 
self,” .it, appears she saw Dr. Money’s assistant, to whom, supposing 
him to be the doctor, she described the symptoms, and from him re- 
eeived.a bottle of medicine, some of which she gave to the deceased. 
As the deceased got worse, Dr. Money was sent for ; but Dr. Money’s 
assistant; came in his place, and asked the deceased what was the 
matter with him, to which he replied he thought it was the medicine. 
Dr. Money’s assistant thereupon, it was stated, took out the prescrip- 
tion from his pocket, and said: ‘‘I see I have made a mistake. [I'll 
make him up a draught. Get a half-pint of stout, and divide into 
two parts. Also divide the draught into two parts, Put one of the 
yess of the draught into the stout, and give it to the patient. If he 

oes| not get sleep, give him the other part about three hours after- 
wards.” These instructions were carried out, and, as the deceased did 
not.get sleep, the other draught was administered. The deceased died 
the same day, about a quarter-past eight. Dr. J. F. Money, who saw 
the deceased shortly before death, stated that he found the deceased 
in a dying condition ; and, from the symptoms, he was of opinion that 
the cause of death was narcotic poisoning. Dr. Phillips, the divisional 
surgeon, who made a post mortcm examination, said the cause of death 
was asphyxia, caused by the draught of medicine, which he considered 
was not a proper one. Absalom W. Head, who stated that he was 
the assistant te Dr. Money, said he saw the deceased on Monday, and 
was of opinion that he was suffering from delirium tremens. He did 
tell the widow of the deceased that the deceased was to have half 
of the draught at the time; but.on his way home he altered his mind, 
and made up a draught that should be taken in three parts. He wrote 
out a label so as the widow could read it. He examined the deceased, 
but.did not think he was suffering from heart-disease. In the absence 
of Dr, Money, it was part of his duty to visit the patients. The 
Coroner, in summing up, condemned the system of putting unqualified 
assistants in charge of branch dispensaries, and said he always meant 
to do his best to put them down. The jury, after a short deliberation, 
returned a yerdict of manslaughter against Mr. Head, who was com- 
mitted for trial on the coroner’s warrant, and was subsequently 
charged at Worship Street Police Court, bail being accepted. The de- 
fence was that the fatal mistake had been made by the non-observance 
of the instruction on the label of the bottle. 





MEDICAL ETIQUETTE. 

In replying to the special query of our correspondent C. as to the course which the 
respective disputants should haye pursued in the case in question, it will be 
especially relevant to remark that, in all breaches of professional etiquette, or 
matters of ethical dispute, it is desirable and essential, prior to an appeal in our 
columns for redress, that the accusant should, either in person or by note 
(unless there be valid reasons to the contrary), communicate with the accused 
on the subject of complaint, and courteously solicit an explanation ; failing 
which, an expression of our opinion may then be fairly sought. 

Tn the case under consideration, our correspondent will have noted the grava- 
men of the charge lies in the undenied allegation that Mr. C., although cognisant 
of the fact that Dr. B. was the family medical adviser, and had very recently 
been in attendance upon the mother and child, and, moreover, had recom- 

“ mended that the operation in question should be deferred for a time, neverthe- 

Jess: not only proceeded to perform it without consultation with, or even a 








simple intimation to, the family medical attendant, but also called in another 
practitioner to assist him. So marked and unethical a proceeding entails, in 
our opinion, something more than a mere passing expression of regret. Further, 
morally incumbent as it is upon the faculty at large, itis especially so that 
members ‘holding an official professional position should, as far as may be, be 
free from, all taint or suspicion of unethical tendencies. 





FEES FOR MEDICAL ATTENDANCE ON CLERGYMEN. 

Srr,—I have just received the subjoined : ‘‘ Dear Dr. ——, I have been so frequent 
a patient of yours lately, that Iam obliged to ask a question which has occurred 
to me before: Is it not the custom in the profession to attend the local clergy 
either gratuitously or at reduced rates ?—Yours very truly, etc.” Will you 
please state, in your next issue, your opinion on the point raised? or, if you 
prefer not doing so, will you allow some of my professional brethren to state, 
in your columns, what their custom is? I may say that my own rule, for the 
last fifteen years, has been to attend gratuitously all underpaid incumbents and 
all curates (unless they were men of private means), but to charge ordinary in- 
cumbents as ordinary patients, that is, in our neighbourhood, 3s. 6d. a visit, or, 
in exceptional cases, 5s. The writer of the above isan unmarried vicar, whose 
income, according to the Clergy List, is £500 a year.—I am, sir, yours or 


*,* “X,Y. Z.” has, we opine,[been somewhat of an unobservant, or, mayhap, 
“a non-reader of our answers to correspondents, or he could scarcely have failed 
to observe that the “‘ point raised” in his note has been answered in our columns 
again and again. Nevertheless, we willingly accede to his request, and quote 
for his guidance the following parenthetical extract from the Code of Medica} 
Ethics, second ‘edition, ch. ii, sect. 7, page 79. ‘‘In respect to charges for 
professional attendance on the clergy, beneficed or unbeneficed, and their 
families, there is no special general rule other than the simple ‘unwritten’ one 
(a time-honoured and ‘true Samaritan’ principle, alike applicable to those 
classes), by which the faculty have long been self-guided, namely, although 
fully and justly entitled to a commensurate remuneration for professional ser- 
vices, accordant to the patient’s position in life; nevertheless, to make a 
greater or less reduction, according to the circumstances of the individual case, 
to such as may fairly be classed among the ‘poor clergy’ (beneficed or un- 
beneficed)—specially so-called—in contradistinction to the well-endowed and 
independent clergy; which latter should be charged as ordinary and not ex- 
ceptionai patients.” 

That an unmarried beneficed clergyman, with an income of £500 a year, 
should seek eleemosynary (for it is nothing less) medical aid from a practising 
member of a hard worked and underpaid profession, is, to our mind, ‘‘ passing 
strange.” 





PUBLIC VACCINATORS. 

Posiic VaccrnaTor writes that a neighbouring practitioner, for the past twelve 
months, has been vaccinating a large number of children of the working class 
at his own surgery (from tubes) gratis. He thus deprives ‘* Public Vaccinator” 
of all the cases thus vaccinated, and, moreover, does not put anything into his 
own pocket. ‘‘ Public Vaccinator” asks whether there is any legal remed 
against such a practice as this, or whether the Local Government Board woul 
interfere. 

*,* There is no legal remedy ; but would not the neighbouring practitioner, 
to whom you refer, listen to your representations? 





Dr. 8. G.—Whether the course pursued is libellous, or not, is a question for lega} 
advice. It would scarcely be worth while to deal with it in that sense. In 
reference to the unauthorised reprint and circulation of our expressed views on 
the point in dispute, we think that it is a regrettable breach of a well understood 
and recognised rule of procedure in such cases. 





OBSERVER (Aylesbury).—The letter is no doubt most objectionable from ‘a profes- 
sional point of view, as addressed by a medical man toa lay paper. It would 
convey a wrong impression to any reader who had not learnt from the daily 
pape:s that the invitations were issued according to the result of the drawin 
of lots, where every Member of the College of Surgeons who cared to apply 
an equal chance, whatever his standard of professional honour. 





UNQUALIFIED ASSISTANTS. 

Mr. H. A. ALLButrt (Leeds) writes :—‘' J. B. F.” had better disguise himself as a 
working-man, and visit my Hunslet branch, and there get advice and medicine. 
He will, perhaps, then be satisfied that the fees are not cheap dispensary fees, 
but are the ordinary fees charged by the neighbouring practitioners. 1 trust 
this reply will be sufficient to convince those gentlemen who will persist in 
thinking that I degrade myself by low fees. 

*,* Mr. Allbutt also complains that he has received objectionable anonymous 


letters, but intimates that he has a clue to their authors. 








THE Weston-super-Mare Improvement Commissioners have, upon 
the recommendation of the Sanitary Committee, increased the salary 
of Mr. C. V. Hitchens, the medical officer of health, from £60 to 
£80 per annum, in consequence of the area of the district having been 
increased. 

MepicaL Macistrates.—Dr. Owen Elias Owen, of Llangefni, and 
Dr. John Roberts, of Menai Bridge, have been placed on the Commis- 
sion of the Peace for the County of Anglesey. 

TuE Bishop of Worcester has been re-appointed President of the 
Birmingham and Midland Skin and Lock Hospital for the ensuing 
year. 
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OBITUARY. | 


THOMAS PENNINGTON, M.R.C.S.Eng., L.S.A., Liverpool. 
Mr. THoMAS PENNINGTON, who for many years was in practice in 
Liverpool, died on April 11th. He retired from practice some years 
ago. Mr. Pennington, who was in his seventy-ninth year, had been 
for some time in failing health. The deceased gentleman was the 
second son of the late Rev. J. Pennington, rector of Lowton, in 
Lancashire, and was born in May, 1807. He first entered the medical 

rofession under his elder brother, who had a large practice at Prescot 
br many years. Mr. Pennington became a licentiate of the Society 
of Apothecaries in 1828, and was admitted a member of the College of 
Surgeons in 1829. Settling in Liverpool, he soon obtained a very 
large practice in the city and neighbourhood. His reputation as a 
surgeon stood very high. He was exceedingly popular with the mem- 
bers of his profession, and was frequently asked to take public posi- 
tions, but he was of a singularly modest and retiring disposition, and 
invariably declined all such invitations to assume public duties. In 
all works of charity, he was ever ready to co-operate, and to the 
poor in his district he - freely his advice and assistance. He took 
an active interest in all movements connected with medical education, 
and was a liberal donor to the fund for the establishment of a chair 
of medicine in the Liverpool University. His death will be univer- 
sally regretted by the members of the medical profession, and also by 
a wide circle of private friends, by whom he was held in great 
respect. On retiring from practice, he was succeeded by his nephew, 
Mr. T. R. Pennington, who had been long associated with him. 








FREDERICK TICKELL PRINCE, M.R.C.S., L.8.A. 
WE have to record with regret the death of this promising prac- 
titioner, at the early age of 41. 

Frederick Tickell Prince was the descendant of a very old family, 
who settled and practised in Cambridgeshire and the neighbourhood 
for about 200 years as medical men. His father was the younger son 
of Mr. J. J. Prince, an eminent practitioner of Balham, who had 
been in practice at Sawston, near Cambridge, between forty and fifty 
years. Frederick Tickell Prince was born November Ist, 1844, and 
died April 13th, 1886. When eight years of age, he was sent to the 
Brentwood Grammar School, and afterwards to the Stepney Grammar 
School, as a private pupil; whilst there, he had two attacks of pleurisy 
with effusion, which rendered his after-life very delicate. 

At the age of 18, he was sent to St. Bartholomew’s Hospital ; and, 
after having passed the necessary examinations, he was sent to the 
University of Cambridge, which he unfortunately had to leave, owing 
to his delicate health, and therefore never finished his curriculum. 
He then joined his father for a short time, and afterwards became 
house-surgeon to the St. George’s (Hanover Square) Dispensary, where 
he remained several years. It was here that his best work was done. 
Indefatigable in visiting the patients at their own homes, accurate in 
keeping all the accounts of the institution, patient in diagnosis, 
cautious in treatment, and kind and attentive to all, Prince soon won 
the affections of all with whom he came into contact. To the Com- 
mittee of the Dispensary, his advice, at various crises which happened 
to the charity, was invaluable. 

But it was not alone in his profession that he was popular. Being 
fond of society, and gifted with a refined taste in art and music, he 
drew towards him many friends with similar tendencies. His musical 
evenings in the consulting-rooms of Mount Street, will not be easily 
forgotten by those who enjoyed them. Later, he became surgeon to 
the dispensary, and settled first in Berkeley Square, and finally in 
Curzon Street, Mayfair. 

Only a few months ago, he married ; but soon afterwards, his health 
appeared to be as delicate as in the days of his boyhood. After under- 
going an operation, he went a long sea-voyage for his health, and had 
only just returned when he was seized, at the Great Western Hotel, 
with great difficulty of breathing and symptoms of aneurysm of the 
aorta, which carried him off in a few days. 

His loss will be much felt by his friends, his colleagues, and more 
especially by the poor in the parish of St. George’s, Hanover Square, 








PRESENTATION.—A handsome silver inkstand has been presented to 
Mr. Jeffreys, of Chesterfield, in recognition of his generous efforts on 
behalf of Dr. Bradley. -It bears the following inscription :—‘‘ Pre¥ 
sented to Mr. Jeffreys, by a number of the subscribers to the Bradley 
Fund, to record their high sense of his generous, self-denying, and 
successful exertions on behalf of Dr. Bradley, March, 1886." The 
list of contributors contains the names of many leading members of 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, April 19th, 1886. 

Sewer-Gas in the House of Commons.—In answer to Mr. BAUMANN, 
Sir H. Roscoxr said that the Committee on the Ventilation of ‘the 
House brought under the notice of the proper officer of Her Majesty’s 
Board of Works the desirability of at once carrying out the tem 
measures, referred to in the interim report of the Committee, for effec- 
tually preventing the air of the Palace of Westminster from bein 
contaminated with sewer-gas, emanating from the low-level sewer a 
the main drainage of the metropolis ; and they had received the assur- 
ance of that officer that the proposed measures could, in his opinion, 
be executed before the House reassembled after the Easter recéss. 
ery had, moreover, reason to believe that the Board of Works did 
not look otherwise than favourably on the proposal.—Mr. BAUMANN 
said what he wanted to know was not whether the works could be 
done, but whether they would be done.—Sir H. Rosoog said that the 
Committee had no power to order the works to be carried out.—Mr. 
LEVESON-GoWER said that the Board of Works fully recognised the 
importance of having the works done at once. No effort would ‘be 
spared, and they were in hopes that the improvements would bé 
finished by the time the House met again. 

Veterinary Surgeons in India.—In reply to Mr. J. M‘Carruy, Mr. 
S. Howarp said: As was stated to the House on March 12th last, in 
reply to a question from the hon, and gallant member for Holborn, 
a reduction in the veterinary establishment in India has been sanc- 
tioned by the Secretary of State in Council, on the recommendation 
of the Government of India. There:is, however, so far as I am aware, 
no desire to alter the existing proportions of senior and junior officers 
in the department. There is, at pagar, no civil veterinary depart- 
ment in India, but the creation of a civil branch of the service is‘at 
present under consideration. No representation has been made by 
the Government of India that the number of skilled surgeons in the 
country is insufficient. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE HAMLET OF MILE END OLD TOWN. 
A REPORT to the Home Office has been published in the form of a 
Parliamentary paper, on the sanitary condition of the hamlet of 
Mile End Old Town, being the result of an inquiry made by Mr. D. 
Cubitt Nichols, in accordance with the recommendation of the Royal 
Commission on the Housing of the Working Classes. The report 
states that it was arranged at a meeting held on January 11th last, at 
the Vestry Hall, Bancroft Road, that an inspection should be made of 
the alleged sanitary defects in 87 houses referred to in a list forwarded 
by the Mansion House Council to the Local Government Board, and 
en into the alleged sanitary defects in 508 houses referred to in an 
amended and enlarged list sent in by the Mansion House Council. 
In the above 508 houses, the whole of which, with some few #0 
tions, were occupied by tenants paying weekly rentals, the landlo 
being non-resident, there were, at the time of the inspection, 367 
water-closets without water-supply, 72 water-closets with defective 
apparatus, 365 dust-bins wanting or defective, 168 defective gullies 
a sinks, 174 cases of defective he yards, and a large number 
of dirty and dilapidated houses. With regard to the defective water- 
supply, the contention of the vestry was that Section 81 of the Metro- 
ae Local Management Act did not apply. This contention, how- 
ever, was overruled by the decisions of a authorities. The report 
further mentions the necessity for a better supervision by, and an 
increase in, the number of sanitary officers. There are 10,000 houses 
which may be placed under the regulations, and the length of — 
road is $34 miles. With the old staff of one inepector, it was clearl 
impossible to exercise a proper supervision, and Mr. Nichols doubts 
the present staff of two inspectors will be found sufficient. 








THE EVESHAM BOARD OF GUARDIANS AND MR. HORACE 
E. HAYNES. 


Ir will be within the remembrance of our readers, that, in the Jour- 
waL of February 6th, 1886, in answer to a letter from Mr. H. E. 
Haynes, district medical officer in the Evesham Union, we expressed 
the opinion that he was entitled to claim £2 for his attendance on a 
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case of puerperal malady.to which he had been called, and which the 
clerk clerk dis uted his title to’ receive, Subsequently, actingon our sug- 
ion, Mr. Haynes applied for-the decision of the Local Government 
thereon; when the Departniont concattéd in the view held by the 
clerk ; at the same time intimating that, if the board: of. guardians, 
under the special circumstances of . the case, voted Mr,, Haynes. a 
reyacst py they; the, Local Government: Board, would sanction. the 
e now learn, from the Zvesham Journal of April 10th, 
gers ie m of the board of guardians of the Evesham Union 
ril 4th, the clerk read a letter, from the Local Government 
Beart fi from which we find that:the sanction of,,the,; Department . had 
been given to a gratuity, of £1 to .Mr,, Haynes for his extra labours, 
etc., 4 attending for several weeks.a poor woman affected with phleg- 
masia,dolens;) ...; 
At the same, meeting; of, the board, letter, from the, Monmouth 
Board of Guardians, was read; asking the co-operation of the Evesham 
in petitioning. the House. of Commons,in favour. of a general 
reduction of, the. officers’. salaries,;, .This proposition was strongly 
on. the board by. the chairman, the Rev. Canon.,G@...D. Browne, 
on peng pntto the vote, was.earried by 15 to 5; that, too,, im 
ite of the remonstrances. of the.Jocal poor-law inspector, Mr. Long, 
wi ppened to, be present, at.this board meeting. There is, for- | 
paca not the remotest ‘probability that either the’ Monmouth 


Board, nor anyother board, ; will. succeed in the enterprise on which | 


they have entered, of reducing the stipends of their ill-paid officers; 


CONTRACTS AT TO ‘SMALL- pox HOSPITALS. 
J. R, writes : I shall fee) obliged if yom will be so good as to afford’me information 





and direction in the following case.’ Small-pox having broken out in the district |} 


<> which I am nee officer; the ‘Town Council have rightly improvised a 
ogy pee a tem WOrary hospital for the rece ts and ‘isolation ef. infective 
Tation of the town is about 4 and there is a health-officer. 
The i fates erines. who is su toi take charge of this ‘s0-calJed_ hospital ? 
as medical officer of the district, bound to attend any or all cases, papers 
, Memeved to’ this building ?,that is, is it a duty, incumbent on the 
cer. of the-district to, underta}e these duties ag a contingency neces- 
ae attached to his office in certain emergencies, as the authorities appear to 
or is the sanitary officer of the council the proper persén fo' un ke 
-such hospital by, of course, arrangement’? -It seems to me that, 
ee the medical attendant and the sanitary officer of such a hospital, things 
would not be as likely to be carried out satisfactorily as if under one sole direc- 
tion. I am further Spiion te that the board of guardians could not legally call 
on their district m officer to. undertake such work ; at any rate, not with- 
out adequate remuneration. However,I should be glad of an authoritative 
ruling on the subject, if possible. I should also state that I have not yet repre- 
sented th teer,to the board, who, I-hetieye, would: readily endeavour to meet 
the case; but, as itis said to be the duty'of- the district medical offieer, which I 
May 4 wish your ss ~ ee. meee 
the rule is respecting the:granting of certificates of 
oi Ten for “the tos of the board schools, without payment 2 Hitherto 
“I T have th eae to give sueh certificates. Ain I right or wrong ? 
> ey # Everything depends upon the contract made with the béard of guar- 
Adjans. If the ‘corporation appoint a medical officer to the hospital, we pre- 
‘ gtime he would ‘undertake thé charge-of all its inmates, as otherwise there might 
be friction: If, however; there be no‘ medi¢al officer; land the hospital be in our 
* eorrespondért’s district, we think he might be called upén to attehd all pauper 
eases aristhg/in ‘his district/and ‘removed. to his hospital; but, ‘beyond this, 
ba spevinl latrahgemént/should be made with him for ‘his servides, He is not 


toy oe emma 9h. i anc A amr men oeeae ‘ft 


{LOCAL GOVE NMENT BOARD LYMPBL:) |. bo! 
os sonia Jike to. know, through; yh e medinm of your: valuable 
docmts her ‘any of my brother. public vatcinators have been ptit tothe 
srveaiense as myaale and-one or two df my friends, ‘by thé Ath phe on 
“the I te er two ori mies beeiate, (att oethnaes ots six Laer apn —— 
rience is S are small int bre, 
ches ena the lymph ontatned therein sim Mette inert and -worthless ony 

my te trouble with the public; without bettig obliged to’ Peabad 
I if onld be, ‘igh better to) make. e hare tube, and:send good 

a - we mm t to’ /make.a;charge per 20d send go0¥ 
- = as at cael ” tos ca ume PRONE R atte thé yacci- 
=F waits ai = ass : 


“MEDICAL. NEWS." z 


wiReyay/ Opthages on Pwesierkniy AND’ Shi dies calithe’ £61} owing 
gentleriien ‘passed- their’ setorid¢xaminations in Anatomy’ and Physi- 
ology at a meeting of the Board of Examinérs en the 13th instant, die 
when i will be admitted to the pass-examination. 


Messrs. W. J.-Fos' rodent oi of, sty G. 
oC" Bryant, and t Bartha ia nas 9 Ol Boyett 
H. G. Turney, ag F. C. at — ee a: ie M. H. 


and) As: *Galey + of - Tebirereity oC Se Hatrisi a 


Rs Sy aan ot tis eh it beni se ~ pclae || i 
ga Aastorhy, 2 a “eepiths 8? WOH Ode, 
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' HULME DISPENSARY, Manchester. 





|MIDDLESEX HOSPITAL, W.— stant Dental, Surgeon. , 
0. 


$$. 


W. Gibson, of Guy’s Hog. 


and F. T. Long, of St. Eartholpmaw'e Hospital ; 
+ Haves, of Uniyersity College. 


pital; E. H. Strong, ang W, V 
Passed in Physiology only. 
Méssrs. P, tt B. Beale; of King's College Hospital ; D, Lawson, ard @. L. Howe, 

of Middlesex Hospital; C. Wilson, W. Thomas, W. 4H. Coates, and 8..R. 

Blake, of Lontion Hospital ; N. A. A. Tretiow, of St. George's Hospital; 

A. Boulton, of Charing Cross Hospital; F. Dugon, of rs Hospital 

D. DAL W right, of University. College. 


RovAn CoLveGe oF SuRGEONS or EncLAnD.—The following gen: 
tlemen having undergone the necessary examinations for the diploma, 
were admitte members of the College, at a meeting of the Court of 
Examiners, on the 29th instant. 

F. C. Kempster, L.S.A., student of Westminster’ Hospital; F. O. Smith, 

L.K.Q,C.P.1., Queen’s Road, 8.E.; P. GO. H. Strickland, West Dulwich, and 
F. Pain, L.S.A., Dulwich, of St. Bartholomew’s Hospital ; A, L. Halk: 
yard, L.K.Q. CPL, Knatsford, of the Royal Infirmary, Manchester : J. 
Barer; M.B.-Durhiam, Reeth, and A. C. A. Packman, Sheffield, of New. 
castle and Sheffield ; RN. Fraser, M.D.Kingston, Westmeath, Ontario, of 
Kingston, University ; ; A. A. Fletcher, M,B. Melbourne, of, Melbourne Uni- 
_y versity; I. Richards, Bristol, of Bristol General Infirmary ; A. E, Nevins, 
| PREP BRdin., Liverpool, and A. W. Hare, M.B,Edin., of Edinburgh Uni- 
Versity:; H. Herbert, L.R.C.P.L: Leeds, of Leeds General Infirmary. 

‘Two candidates were referred for three months, and 7 candidates 

for six months. 


“The following gentlemen passed on the 20th instant. 

Messrs. H. Yi Rake, L.&.A., Fordingbridge, student of Guy’s Hospital; R. J; 
Riley, .L.R.C. P. Ed., Bedworth, of Birmingham; F. Tyndall, L. B.C. Rs 
Liverpool, and W. T. Thomas, M.B.Ed., of Liverpool Royal Infirmary ; ; F. 
H. Bonnefin, L. = C.P.Lond., "St. Paul’s’ Road, N.W., of University College 
Hospital 3G. RJ . Fletcher, L.S.A. , East Dulwich ; J. A.Coleelough J LSA, 
Holioway; J. ¥F. ‘i. Clarke, L. S.A., Gerold Street, of Charing Oss Hos: 
pital; L. G. Guthrie, L.S.A., Phillimore Gardens, and G. A. Webster-Ho- 
ag of St. Bartholomew's Hospital ; A Paterson, M.B.Glasgow, Ayre, 
N cE, of Guy’s, and Glasgow; W. Bigam, M.B.Durham, Sunderland, of 
Newcastle Infirmary; W. 8S. Lang, M.B.Edin., of Edinburgh University; 
H.-L. Green, of Pennsylvania. 

Three candidates were referred for three months, 2 for six months, 


} for niné months, and 2 for twelve months. 


Society or ArorHEcaRizs or Lonpon.—The following gentlemen 
| passed, their, Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on Thurs- 
day, April 15th, 1886. 

Baumgartner Henry Spelman, Newcastle-on-Tyne. 

Coleclough, John Arthur, 49, Penn Road, Holloway, N. 

Evans, Charles Silvester, ’3, Har bury Terrace, Fenterman Road, S.W. 
Fletcher, George Rory J obn, * ‘**Croome,” Kelmore Grove, East Dulwich, S.E. 
Guthrie, Leonard George, 6, ‘Phillimore Gardens, W. 

Kempster, Felix Charles, Oak House, Bridge Road, Battersea, S.W. 
‘Thomas, Thomas Nash, Lecka Solva, Pembrokeshire. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BOOTLE BOROUGH HOSPITAL, near Liverpool.—House-Surgeon. 
tions by April 26th.te The Chairman. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— Dis: 

nser. Salary, £65 per annum. Applications by April 24th to Mr. D. J. 
Btone, 80, Arcadia Street, Manningham, Bradford, Yorkshire. 

BRADFORD INFIRMARY AND DISPENSARY.—House-Surgeon for three 
months. Salary, £12 per month. Applications by April 29th, td the Secre- 
tary. 

GASTLEBLAYNEY UNION.--Medical Officer. Newtownhamilton, Dispensary. 
Salary, £135 per annum and fees, . Election-on April 24th. 

| GOUNTY ASYLU M,. Whittingham, Preston.—Junior. Assistant Medical Officer 

' Salary, £100perannum. Applications by April 26th. 

DeSTAL HOSPITAL: OF LONDON, Leicester Square.—Dental Surgeon. 
cations by May 10th, to G. A. Ibbetson. 

EVELINA HOSPITAL FOR SICK CHILDREN, 
Dental Surgeon. Applications by April 29th. 

ESSEX! AND COLCHESTER HOSPITAL,—Physician. 
28th to ¢..E. Bland. 

GENERAL HOSPITAL, Birmingham.—Assistant Suygeon. 

, Applications by April 30th, to H. Fox. 

HOSPITAL ’ FOR SICK’ CHILDREN, Great Ormond Street, W.C.— Junior 
\ ‘Residént Medical Officer. Salary, £50 per annum, Applications by April 
28th, to A. Hope. 


Applica- 


Appli- 
Southwark Bridge Road, S:E. 
Applications by April 


Honorarium, £100. 


Honorary Physician. ‘Applications by 
April 30th to the Honorary Secretary, 
KIDDERMINSTER INFIRMARY.—House-Surgeon. 
. Applications by May 8th.. - 
LIVERPOOL | DISPENSARIES. —-Three Head Surgeons. Salary, £200 per 
annum. ‘Applications by May 6th, to R. R. Green, “34, Moorfields, - Liverpool. 
LIVERPOOL DISPENSARIES. — Six Assistant-Surgeons. Salary, £80 per 
. atiium. Applications by May 6th, to R. Ri Green, 34, Moorticlds, Liverpool. 
_ METROPOLITAN ASYLUM.—Resident Assistant Medical Officer.’ Salary, £120 
ol per dnhun, Abplidsiqns, addressed iA.:M."Cy, to Mr. Parish’ Dixon} Solicitor, 
13, Gray’s-Inn Square, W.C,, 
"Applications oby. 


Salary £120 per annum. 


April 27th, to A. O’ Donnel Barth eyns 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—Junior House-Physician. Salary, £50 per annum. \Ap- 
plications by May 3rd. 

PARISH OF ST. LEONARD, SHOREDITCH.—Resident: Assistant-Medical 
Officer: ‘Salary, £100. Applications by A'pril 27th to Robert Clay, 213, 
Kingsland Road, E. 

PINXTON COLLIERIES.—Resident Surgeon. Stipend, £300 per annum. Ap- 
plications to the Pinxton Collieries, near Alfreton, Derbyshire. 

ROCHDALE INFIRMARY.—Resident Medical Officer. Salary, £80 per annum. 
Applications by April 28th. 

ROYAL BERKS HOSPITAL.—Assistant-Surgeon. Applications by May 4th to 
J. F. Hugo. : 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Clinical As- 
sistants. Applications by April 28th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior <As- 
sistants. Applications by April 28th. 

TOWNSHIP OF MANCHESTER.—Resident Medical: Officer.” Salary, £140 per 
annum. Applications by April 28th to George Macdonald. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. -Ap- 
plications by April 28th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.House-Surgeon. .Appli- 
cations by April 28th. 

WESTMINSTER GENERAL DISPENSARY,—Honorary Physician. Applica- 
tions by May Sth. ; 


MEDICAL APPOINTMENTS. 


Batpwin, T. A., M.D.(Dublin), L.R.C.S.I., appointed Assistant-Surgeon to the 
Hull Royal Infirmary. 

BRETTINGHAM, Charles E. S., appointed Medical Officer and Public Vaccinator to 
the Stogumber District of the Williton Union, Somerset. 

Coombs, Charles Frederick, M.R.C.S., L.R.C.P.Ed., appointed House-Surgeon to 
the Sheflicld General Infirmary. 

HeycGatr, W. H., M.R.C.8., appointed Medical Officer to the Fareham Union. 

PrigstLy, Perey, M.R.C.S., L.S.A., appointed Assistant House-Surgeon to the 
Sheffield General Infirmary. 

Squance, T. Coke, M.D., F.R.M.S., appointed. Honorary Surgeon to the Sunder- 
land Hospital for Sick Children. 

gays Theodore, M.A., M.B.,,appointed Medical Officer of Health, City of 

verdeen. 

TuRNER, Nathaniel H., L.R.C.P.Lond., M.R.C.8S.Eng., appointed Junior Resident 
Medical Officer 'to the Royal Free Hospital, W.C., vice H. W. Dodd, resigned. 

Waker, Jane H., L.K.Q.C.P., L.M., appointed Resident Medical Officer to the 
Wirral Hospital and Dispensary for Sick Children, Birkenhead. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and. Deaths is 33. 6d., 
which should be forwarded im stamps with the announcements. 


BIRTH. 

Pearcr,—On the 14th April, at Lennox Villa, Hurstpierpoint, the wife of Henry 
Pearce, Surgeon, of a son. 

MARRIAGE, 

CoLquHOUN—MAcMILLAN.—On March 2nd, at St. Matthew's, Dunedin, New 
Zealand, by the Rev. F. G. M. Powell, Daniel Colquhoun, M.D.Lond., 
M.R.C.P.Lond. (late Senior Assistant-Physician, Charing Cross Hospital), of 
High Street, Dunedin, to Christian Campbell Macmillan, daughter of Thomas 
Macmillan, of 31, Ridge Road, Hornsey. 

DEATH. 

Locizr.—On Tuesday, April 6th, at 47, Queensborough Terrace, W., of heart- 
disease, Cosmo Gordon Logie, Surgeon-General, late of the Royal Horse 
Guards Blue. Friends will please accept this intimation. 





PRESENTATION.—Dr. and Mrs. Mackie, on ‘the occasion of their 
leaving Turvey, have been presented, by a number of friends, with a 
handsome silver teapot and cream jug, a8 a mark, ‘‘ of respect and 
affectionate regard.” Dr. Mackie, whose state of health compels him 
- sock a more congenial climate, will take up his residence in the Isle 
0 ig vo A 4 mn ods 

MepicaL MAcistratr.=-Professor R. J. Anderson, of Galway, and 
Beechhill House, county Down, has been appointed a magistrate of 
the latter county. 





MEETINGS..OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.— Royal Medical and Chirurgical Society, 8.30 rp... Dr. Champneys: 
On the Development of Mammary functions by the Skin of Lying-in Women. 


Dr. Althaus : On Paraplegia from Pott’s Disease, and its Treatment by the , 


actual Cautery. 

FRIDAY.—Clinical Society of London, 8.80'P.m.:' Mr. Timothy Holmes: A Case 
Illustrating the Diagnosis of Interstitial and Subpleural Laceration of the 
Lung. Dr. Bristowe : A Case of Gummata of the Lung. Dr. Burnet: A Case 
of Hydatids of the Liver opening into the Right Lung; Excavation of the 


whole Lower Lobe. Dr. Perey Kidd : Aneurysm of the Aorta ; Extravasation | 


of Blood into the Posterior Mediastinum, compressing the Csophagus and 
Vagus Nerves, and Rupture into the Abdominal Cavity, assotinted” dtirinis 
Life with frequent Vomiting 





OPERATION DAYS AT ''THE* LONDON HOSPITALS. 


MONDAY........10.30 A.m.: Royal London Ophthalmic.+1.30P.m, ¢ Guy's (Opk- 
thalmic Department) ;,and, Royal Westininatar Ophthalmic, —2 
P.M.; Metropolitan; Free ; St; Mark’s; Central London Ophthal- 

¢ mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women, 

TUESDAY ......9 a.M.: St. Mary's (Ophthalmic Department).—10.30. a.m. : 
Royal, London Ophthalmic,—1,30 AM. : Guy's; St.. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster, Ophthal- 
mic,—2 P.M. : Westminster ;, St. Mark’s;. Central London Oph- 
thalmi¢.—2.30, p.m. : West London ;,Canéer,.Hospital, Bromp- 
ton.—4,P.M. : St, Thomas’s (Ophthalmic Department). 

WEDNESDAY...10.4.™.\: National’ Orthopadic.—10.30;, a.M.: Royal London 

Ophthalmic.—1 P.M. ':, Middlesex;--1,80. P.M, :, St. Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal, Westminster Ophthal- 
mic.—2 P.M. :, London ; University College; West ter ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for) Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. : Vis 
.+10.30' a.m. : Royal: London Ophthalmie,—1 P.s, 2; $t. George’s. 
—1.30 p.M.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic. Department) ; Royal; Westminster Ophthal- 
mi¢c,—2 P.M, : Charing Cross ; London ; Central.,London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Womens ae P.M. : North-west London ; Chelsea Hospital for 
omen. 

FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 A.M. : 
Royal London Ophthalmic.—1.15 P.m.: St_ George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Royal Westminster! Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's, (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. PY, 

SATURDAY ....9a.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic,—2. p,m. ; Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m..: Cancer Hospital, Brompton. 





THURSDAY . 








HOURS OF ATTENDANCE AT THE. LONDON 
HOSPITALS. 


Cuarinea Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F.; 1180; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kinq’s CoLLecr,—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,.9; Ear, S,, 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MiIppLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30 ; Eye, W. S8., 8.30; Ear and Throat, Tu., 9 ; Skin, F., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
0.P.5 8,9; Eye, Tu. Th. 8.,.2.30; Har, Tu. F., 2; Skin, F., 1.305 Larynx, F., 
2.30; Orthopaedic, M., 2.30; Dental, Tu. F., 9. 

St. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 0.p., 
Th., 2; Eye, W. 8.,.2; Ear, Tu., 2; Skin, W.,2; Throat, Th,, 2: Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. ; 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0,p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. , 

Sr. THomas’s.—Medical and Surgical, daily, except Sat,, 2; Obstetric, M. Th,, 2 ; 
o.p., W., 1.830; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F.; 1.30; Children, S,, 12.80 ; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 23 Har, S., 1.30; Skin, W., 1.45 ; 8., 9.15 ;: Throat, 
Th., 2.30; Dental, W., 10.30. ! 

WESTMINSTER,—Medical and Surgical, daily, 1.30; Obstetric, Tu. .F.,3. Hye, M. 
Th., 2.80; Har, Tu. F.,9; Skin, Th.,1; Dental, W.8., 9,15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


Communications respecting editorial matters should be addressed to, the Editor, 
1614, Strand, W.C., London ; those concerning business matters, pon-delivery 
of the JourNAL, etc.,should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avrnors desiring reprints of their articles published jn the BrrtrsH Mepr¢ar 
JOURNAL, are requested to communicate beforehand with the Manager, I6la, 
Strand, W.C. ‘ . 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. : 

‘Pyptic HEALTH DEPARTMENT.—We shall be much obliged to Medical’ Officers of 
Health if they will, on forwarding. their Annual and other Reports, favour us 
with Duplicate Copies. Lege yap we il 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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TeOH On | QUERIES. 

ERGOTIN FOR HYPpopERMIC USE. 

M. N. G. writes: Will Dr. Robertson; or any of your readers, kindly inform me 
if I'can obtain anywhere a stable ready-made solution of ergotin for hypodermic 
use, which will not spoil with time, and is not likely to cause local irritation, 

~and-is efficacious withal. Failing that, I would ask the following questions. 1. 
What is the best preparation for hypodermic use? 2. What is the quantity to 
be used? 3. With what, and to what, extent should it be diluted? 4.°Is there 

~-any way Of preventing the local irritation which is said to follow generally? 5. 

‘Es there any place of election for injection, or should it be in the mammary 

* region in hemoptysis, and in the nypogastric region in uterine hemorrhage 
preferably, or would injection at the am do just as well? 6. How often may 
the in on be repeated? 7. Are thure any advantages in using sclerotic acid 
in. erence toergotin? 8. Ifso, wiuat is the quantity to be used? 9. What 
auakere’ is the bést ? Detailed infor:aation on these points will be of use to many 

itioners with whom the difficulty in trying treatments recommended often 
(1) what to use, (2) how much to use, (8) how to use. 


Mepicat Stupy 1n GERMANY. 

A. V. writes: I wish to study medicine in Germany for some time, but am not 
‘well up-in the language. Under these conditions, might one attend the prac- 
tical Glasses there at any of the universities to any advantage? I have heard 
that most of the teachers in these classes are able to speak English, and that 
it/is no uncommon thing for students to go there to study without a knowledge 
of the language. ' 


N. T. asks fora suggestion as to a good book on diseases of children for the use 
of a busy country practitioner. 


THe NOMENCLATURE OF DISEASE. 
G.' M.-C, asks: Why is not the official Nomenclature of Disease issued by the 
Genera] Medical Council? : Surely it is a more representative body than the Col- 
jeges of Physicians and Surgeons of London. 





ANSWERS. 





Synrax should append his name to the criticisms which he offers of the skill of 
other practitioners. 

A HeattH-Resort WANTED. 

In reply to “‘ A Member,” “ M.B.” asks: What better place could ‘‘ A Member” 
have for an antirheumatic climate and surroundings than the town of Droit- 
wich, with its powerful brine-baths, so efficacious in rheumatic affections, and 
very central, witha lovely country round it, and well supplied with railway 
accommodation ?~- Any further information ‘‘A Member” might require, he 
would gladly give him. 

Mepicat CrrcuLatina LIBRARY. 

In reply to ‘‘A.M.D.,” Brigade-Surgeon E. D, Tomiinson recommends Mr. H. K. 
Lewis's library, which he has used for more than twenty years. He has always 
bee wen supplied with the latest editicns of books, and has been courteously 


Dr. T. P. Harvey.—Quacks of this kind thrive upon notoriety, The man does 
pond — any medical title, and publicity in a professional journal would not 
ect him. 





NOTES, LETTERS, ETC. 





Rovat MeprcaL AND CHrRuRGICcAL Society. 
In the report of the discussion on Messrs. Barwell and Jacobson’s papers at: this 
ety, the name of Mr.. Charles Stewart, as one of the speakers, was er- 
roneously substituted in the Journat of April 8rd for that of Dr. Garson. 


PROPHYLACTIC ADMINISTRATION OF QUININE. 

F.(Capetown), after thirty years’ experience in every malarious climate, is firmly 
of belief that quinine given in three-grain doses, asa prophylactic, to any person 
for a month previously to his subjection to special malarial influences, will be 
attended with results which will surprise the giver. If only given when 
men are suffering from fever, the results will be as surprisingly disappointing. 


. Sarety in A RarLway CARRIAGE. 

Mr. E. Garraway (Faversham) writes: The United Kingdom Railway Officers 
and Servants’ Association, in issuing their annual statisties, record that, of 
eight hundred million passengers who travelled by rail in twelve months, one 
in twenty-two millions is killed from causes beyond his or her control. Assum- 
ing that our first parents were located in the garden of Eden six thousand years 
880, then—had. Adam purchased a season-ticket on the day of his creation, and 

en a railway journey every day up to the present time, and, his life being 
prolonged, would so continue until the year of our Lord 56,158—it is probable 
that,.in the course of that time, he would,ecome to be killed. In other words, 
one may reasonably calenlate upon being smashed up, upon an ayerage, once in 
60,273 years. True, this untoward event might happen to-morrow, but then the 
consolation remains that it would not come to one’s turn to be killed again for 
60,273 years more. Could-any man sit by his own fire-side for this period with- 
out some calamity happening? Manifestly, the safest condition in life is the 
interior of a railway carriage. Take a perpetual ticket on a well-appointed 
line, beg the guard to lock you securely in a first-class compartment, and you 
will never die—at least, from accident. ; 


, : Sewace-Farms. 

Dr. E. F..8. Green (South Norwood) writes: Since I wrote to you on 
the proposed extension of the sewage-farm in this neighbourhood, the 
corporation haye made certain alterations of their plans. They pro- 
pose not to extend the farm nearer to, Portland Road than 300 yards, 
and t> extend the Albert Road in a parallel line to South , Portland at 

,; that distance from it... The Albert Road will.then be one of the bound- 
aries of the sewage farm. , This alteration is so far good in its way; but if they 

‘had also engaged not to extend it so far towards the Harrington Road, it would 
have been better. I enclose a map, taken from the newspaper, not for publica- 

»» ton, butter you to see. Itis difficult te find any authority as to how near @ 
Be it.n. can come into a populous neighbourhood with safety. Perhaps 
you give me some information, taking into consideration the nature of 

groi nd, et: , as «xplained in my Jast letter... : 2 Wy 


/ 





—_—_ 


THE LIBRARY OF THE ROYAL CoLLEGE OF SURGEONS. 

A Frequent SurFFeReR complains, as many other correspondents have done 

before, of the intolerable inconvenience which results from the frequent closing 

of this library at a very short notice. When the new Examination Hall jg 

completed, the inconvenience will no doubt cease. In the meantime, it is diff. 

cult to suggest how it can be obviated ; although, perhaps, something might be 
done by collective action on the part of the Fellows and Members. 


Erratum.—In .the leading article on Enucleation, Journat, April 17th, py 747 
line 21, for “3 and 3.3 per cent,” read 3 and 3.3 per 1,000.” : 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. T. Almond Hind, London ; Mr. Gubb, London ; Mr. H. F. L. White, Cax- 
ton ; Messrs. R. E. Crompton and Co., London; Mr. P. Addis, Iver, Bucking- 
hamshire ; Dr. Henry Sutherland, London; Mr. R, Freeman, London; Mr. J. 
Parsons, London ; Our Birmingham Correspondent ; Mr. E. Garraway, Favers- 
ham; Mr. R. F. Rumsey, Burnham ; Our Liverpool Correspondent; Mr. Wil- 
liam Berry, Wigan; Mr. C, Atkin, Sheffield ; Mr. David Berry, London ; Mr. F, 
J. Kilner, Bristol; Mr. H. Percy Dunn, London; Dr. A. Flint, New York ; Dr. 
W. Osler, Philadelphia; Dr. Norman Kerr, London; Mr. F. E. Pirkis, 

Nuttield; Dr. Kelly, Taunton; Dr. E. E. Meeres, Plymouth; Mr. G. F. Edwards, 
Ripon ; Dr. T. N. Orchard, Pendleton; Mr. 8. Plowman, London ; The Secre- 
tary of the Local Government Board, London; Dr. G. N. Pitt, London ; Mr. 
W. Adams Frost, London; Mr. J. J. O’Bryen, London; Dr. H. C. Rose, 
Hampstead ; Dr. C. Stawell, Bagenalstown ; Mr. Hadley, London ; The Secre- 
tary of the Social Science Association; Messrs. Burroughs and Wellcome, 
London; Dr. Edge, Manchester; Mr. Dunscombe, Liverpool ; Mr. H. L. Leigh, 

London ; Dr. D. McKay, Inverness; Dr. Styrap, Shrewsbury ; The Honorary 
Secretary of the Manchester Medical Society; Dr. Thin, London; Dr. Moir, 

Belize ; Mr. G. Eastes, London; Mr. C. B. Keetley, London; Dr. T. A. Bald- 
win, Hull; Dr. Mackenzie, Glossop; Mr. J. Pearson, Sheffield, Dr. S. Martin, 
London ; Dr, T. Coke Squance, Sunderland ; Mr. W. W. Wagstaffe, Sevenoaks ; 

Mr. J. Moore, London; Mr. H. T. Legat, Stockton; Our Edinburgh Corre- 

spondent; Mr. J. E. Hartling, Birmingham; Mr. J. Henry Trout, Birmingham; 
Mr. O. R. Travers, St. Leonards; Mr. F. Richardson Cross, Clifton ; Mr. H. de 
Meric, London ; Our Manchester Correspondent; Mr. G. Richmond Moore, 

Jersey ; Dr. P. Horrocks, London; Mr. G. A. Harris, Simla, Punjaub, India ; 

Our Aberdeen Correspondent ; Our Paris Correspondent ; Mr. Wm. Thorburn, 
Manchester ; Dr. H. Radcliffe Crocker, London; Dr. Charles, Streatham; Mr. 

Emil Behnke, London; Dr. Maxwell, Woolwich ; Mr. F. A. Eaton, London; 

Mr. John Trotter, London; Dr. A. T. Myers, London ; Mr. A. M. Alcock, Inni- 

shannon; Mr. R. Chambers Owen, Halesowen ; Dr. G. A. D. Mackay, Greenock; 
Dr. Gresswell, London; Our Glasgow Correspondent; Our Dublin Corre- 

spondent; D. G. A. Hetherington, St. John, United States; A Manchest er 
Associate ; Mr. C..H. Wells, London ; Mr. T. M. Wright, Bottesford; Mr. A. 

W. Mayo Robson, Leeds ; Dr. Tatham, Salford; Dr. C. Doyle, Southsea; Mr. 

R. Dacre Fox, Manchester; Mr. Shirley Murphy, London; Mr. H. 8. Taylor, 

Guildford ; Mr. A. E. Boulton, Horncastle; Mr. A. W. Nankivell, Chatham ; 
Mr. T. Fletcher, Warrington; Dr. A. D. Leith Napier, Dunbar ; Dr. Charteris, 

Glasgow; Dr. H. Page, Redditch; Dr. G. Stoker, London; Dr. Edwardes, 

London; Dr. Murrell, London; Dr. J. H. Keeling, Sheffield ; Dr. Willoughby, 

London Dr. Joseph Rogers, London, etc. 


BOOKS, eEtTc., RECEIVED. 





On Asthma, its Nature and Treatment (Illustrated). By Horace Dobeli, M.D., 
etc. London: Smith, Elder, and Co. 1886. 

Manual of Operative Surgery. By L. A. Stimson, B.A., M.D. 
(Illustrated). London: H. K. Lewis. 1886. 

The Alkaline and Non-Alkaline Treatment of Acute Rheumatism, By C. 8. 
Taylor, M.D., etc. London: H. Kimpton. 1885. 

Compensation for, Personal Injuries on Rail, Road, and River. 
Bennett, F.R.S.L.' London: Commercial Gazette. 1886. 


Second Edition 


By T. J. Wesley 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under oe we oe as -.£0 8 6 
Each additional line os oe ee ee - 0 0 4 
Awhole column .. os ss ee — « 10D 
A page .. oy oO 


An average line contains eight words. . 

When a series of insertions of the same advertisement is ordered,a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ee oo 10 per cent. 
» 120r138,, = oe oe oe . ee 
? 26 ” ” ee oe ee 25 ” 


2 oi oo MO) be 
’ ” ’ ° 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than nos Wee the wieemeetey apoans publication ; and, if not paid for at 
the time, shoul accompani a reference. 

-Post-Office Orders should be a aeyenle to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps, 
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ABSTRACTS 


CARTWRIGHT... LECTURES: 

IN THE 

PHYSIOLOGY OF THE’ BLOOD- 
CORPUSCLES. » sud § 


Delivered before the Association of the Alumni of the College of Physi- 


cians and Surgeons, New York, March 23rd, 1886. 
By WILLIAM OSLER, M.D., 


Professor of Clinical Medicine in the University of Pennsylvania. 





LecTuRE I,—THE BLoop-PLAQueE. 
THE origin and life-history of the corpuscles of the blood have been, 
and still are, among the great secrets of physiology. In no depart- 
ment of physiology has so much labour been spent with so little ap- 
parent result. While in other lines we have penetrated te the centre 
of certain biological mysteries, the. progress here seems painfully 
slow ; and the discovery, by Wharton Jones, in 1846, of the ameboid 
power of the colourless corpuscles, the rediseovery, by Cohnheim, of 
their migratory power, and the discovery of the blood-forming func- 


‘tion of the marrow, may be said to be the most important additions 


to our knowledge in this generation. 

As regards the blood-corpuscles, the work of the past few years has 
been largely in two directions—toward the determination of the exist- 
ence or non-existence of a third corpuscle in the blood, and in the 
study of the histological processes attending degeneration and re- 
generation of the corpuscles in disease. ‘To these subjeets the lectures 
were devoted. 

Name.—The names which observers had given to this third cor- 
puscle were unfortunately numerous, Donné called them globulins, 
Zimmerman elementary corpuscles., Later, the collected groups were 
referred to as ‘‘granular débris” or Schultze’s granule-masses,, Among 
the more recent observers, Hayem gave the name of hematoblasts, and 
Bizzozero that of blutpliittchen—blood-plate. Various writers had 
referred to this element ag the third corpuscle, while in the research 
of Kemp, just issued ,from the Biological Laboratory of Johns Hop- 
kins University, the term ‘‘plaque” was.used. ,, To the.terms, third cor- 
puscle and hematoblast, there was the serious objection. that these 
names had been applied to other bodies which haye nothing to do 
with the elements in question’; the former, to the so-called invisible 
corpuscle of Norris, and the latter, to the nucleated red corpuscle of 
the bone-barrow. The name hematoblast, moreover, carried with it 
certain theoretical conceptions regarding ‘the functions of these bodies, 
which might or might not be true. Dr. Osler, on the whole, preferred 
the name which Bizzozero had. adopted; but, as blood-plate, the 
English equivalent of the word bluttplétichen, was not euphonious, 
he would translate it by the word blood-plaque. 





Hig. lie. Aggregations of plaques in hunian blood, forming the so-callert 
granule-masses of Max Schultze. 0. Disintegration of the. plaques, with 
Sian filaments and mucin-like spheres adhering to the mass.; ,c. Isolated 
ques, 
Methods of Study.—To study the plaques properly, the blood must 
be allowed ‘to pass Girettly into’ a solution’ which,” while preventing 
conglutination, did not materially alter their ‘form or characters. Or 
they might be observed while still within the bloo@-vessels.. Suitable 
[1322} ; ‘ £5 Bil Ot. iG .¥ ibis a oiel \ 
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solutions for histological purposes’ were osmic acid 1 per ‘cent., the 
fluids of Pacini, modified by Hayem, and of Bizzqzero. | Paeini’s selu- 
tion, as used’ by Hayem, consisted of'sodium-chloride, 1 part; sodium- 
sulphate, 5 parts; corrosive su dlimate, 0.5 part, in 200 of distilled 
water. ‘ Bizzozero’s' solution -consisted of sodium® chloride 75! per 


“eent. , tinged with metliyl-violet. ‘ Theexamination wasthus made: A 


single drop of the solution was placed upon the thoroughly: cleansed 
finger-pad, and, with a sharp needle, or pricker, the skin -was' pierebd 
through the drop, so that the blood passed at once into the flaid, 
which was’ then received upon’a: slide and covered ; the plaques ap- 
mained isolated from each other. The ‘amount of blood’ allowedsto- 
flow into the drop must not be large, ‘and should be quiekly mixed. 
Tn many respects, the most suitable medium was osmic ocid, 4—} per 


-eent., by which permanent preparations could be obtained: Good pre- 


parations might also be’ obtained by spreading rapidly a thin film of 
blood on a cover-glass, and then placing it at once in the osmic acid. 
Kemp recommended placing the blood-drop on a cover-glass, rapidly 
moving it about, and then washing off the superfluous bleod with 
salt-solution, The plaqués adhered to the cover, while tho, red'eells 
were swept away. The cover was then quickly put in osmie acid. 

For the study of the plaques in the circulating blood, it ‘was neces- 


‘gary to employ the mesentery or omentum-plate, and similar measpres 


adopted to those used in the study of the circulation of the blood in. 
mammals, m9 





Fig. 2.—Plaques in circulating blood, omentum of guinea-pig, 18, 1, °88 

In the rapidly flowing current, no plaques could be distinguished ; : 
but, when the stream was slow, they could be seen here and there in 
the still layer with the white corpuseles, while, if the eurrent became 
very feeble, they tended to collect at the periphery with the leucocytes. 
In a small venule, where the stream was slow, and only a few cor- 
puscles passed, the best opportunity was afforded of seeiog the 
plaques. They might be well ‘studied within the vessels in the we- 
cently killed animal, or'in man, in portions of tumours, etc., recently 
removed. The subcutaneous tissues of the new-born rat afforded the 
best situation in which to study the plaques while within the vessels. 


‘The rat having been killed by a snip of thé scissors through the spine, 


portions of the mucoid connective tissue were spread thin upon the 
slip, either with or without saline solution. In the thia transparent 
vessels, the plaques were very distinct, and remained unchanged ‘for 
hours. The blood-ptaques, as seen in a vessel of the tissue »of' the 
scrotum half an hour after its removal, are shown in Figure 3. ‘ 





Fig. 3.—Plaques in small artery from subeutancous tissue of scrotum of wan 
7 one soar after removal. Case of elephantiasi:. They had ¢olleeted in 
nuinbers at, this portion ef the vessel. a7, 


General Characters and Strueture.—The plaques were described a3 


; 





pe, 4. rebtited flag uds'in’noridd’ b1dod. ‘Ostuie Reid 1. per cent, ; ono-twélfth 

he im. (Zeiss). 5 then édrpuseles.“'6: AW white corpasele. ee.’ Plaques witty! 

slightly irregular’ margins.) ch: (Plaque with faint gtahalar. appearance Tr! 
‘entre, as ifenucleated, | /-{[,, . , 
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emsinute elements circulating in the plasma with the other corpuscles,, 


and possessing such specific and distinct characters that they must, be 
reckoned among the normal histological constituente of the blood. Jn 
(man they measured from 1.5 to 3.5 u, or from about one-sixth to.one- 
half the size of a red blood-corpuscle. The majority of them mea- 
sured from 1.5 to 2.5 wu. Occasionally a plaque might be ; seen 
measuring as much as 5 micromillimétres, When they were abun- 
dant, remarkable gradations in size might be measured. The plaque 
owas a circular disc, with a smooth, well-defined margin. The ma- 
jority did not show a bilateral depression, but forms were sometimes 
og#ebn which resembled in outline very closely a miniature biconcave 
disc. The plaque consisted of a homogeneous, smooth, structureless 
protoplasm of a light grey colour. In the unaltered condition, no 
nucleus could be seen, but in the fluids used to conserve them, a col- 
Vection of distinct granules might look like a nucleus ; this sometimes, 
im dried preparations, stained a deeper colour in the hematoxylon than 
ythe, remainder of the plaque, and was regarded by Hayem as a 
nucleus. 

Changes in the Plaques.—Outside the vessels, the plaques were 
characterised by two peculiarities which had been a serious hindrance 
to their recognition as special elements of the blood, namely, the 
erepidity with which the petapiomne altered, and the tendency, to 
vedbere to one another, and to any substance with which they might 
come in contact. Within the vessels, however, they did not seem to 
be more prone to rapid-decay than the red or white corpuscles, and in 
the young rat, kept at the ordinary temperature, Dr. Osler had seen 
them in the vessels quite distinct and clear twenty-four hours after 
death. He had also found them unaltered in the vessels of the pia 
mater in man, some hours after death. At first, the substance com- 
posing the plaque appeared homogeneous, but a change soon occurred, 
and the plaque presented a darker, more highly refractile portion, and 
a clearer substance ; this darker portion was usually situated at the 
periphery, but it might be central, and then was not unlike a nucleus. 
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Fig. 5.—a, Changes in appearance of the plaque, due to separation of its proto- 
plasm into a darker and clearer portion. 0. Alterations in form of plaques 
examined in blood-serum, and watched for three hours. 

lt was as if a material had separated from the stroma, or bases of the 

Plaque, just as the hemoglobin of the red corpuscle might under 
‘ the influence of reagents. Dr. Osler had studied, in 1873, the curious 
changes in shape which the plaques underwent. Within the vessel 

they were circular ; but when at rest, they not unfrequently become 

ovoid, or prolonged, or slightly angular or crenated. These angular 

processes might increase greatly in length, and give a stellate appear- 
ance to the plaque. These alterations were probably induced by 

changes in the external conditions, and were not ameboid or vital 

in character. A very common change was the separation from the 

ue of a mucin-like (?) material in the form of a pale sphere, which 

might remain attached to the cell, or separate from it (see Fig. 1, 2). 

These spheres were due, doubtless, to the separation of some material 

from the substance of the plaque, and were identical with the spheres 

80 often seen attached to spermatozoa in urine. 











ig. 6.— 

"o j ’ three hours on the warm stage. 

In marked contrast to the stability of the plaques within the ves- 
sels, was their rapid disintegration when withdrawn. At the ordinary 
temperature, and in the examination of the blood without any reagent, 
tho plaques united with each other, and underwent a rapid change, 
termed by Eberth a viscous metamorphosis. This change was asso- 
ciated with the separation of fibrin, which seemed to arise first about 
the groups of plaques. Ranvier, who had noted this in 1873, spoke 
of these little granulations—grains sarcodiques of Vulpian—as centres 
of coagulation. 

The Number.—The numeration of the plaques presented serious diffi- 
culties, on account of their extraordinary adhesiveness, and the num- 
hers. given were subject to revision. Dr. Osler found the number 
to'range from 250,000 to 300,000 in the cubic millimétre, res which 
Full-blooded, plethoric individuals 


corresponded to those of Hayem. 








had rarely more than 250,000 per cubic millimétre. The variations 
in the same individual might be considerable during the day, and the 

seemed to be increased after a full meal. Age had an important influ. 
ence; in the infant and young child, the number might be double that 
of the adult. In advanced age, also, they oom more numerous, 
particularly if the individual were weak and debilitated. 

The Plaques in Disease.—From the able and comprehensive paper of 
Riess to the more recent one of Afanassiev, there have been very many 
observations on the frequency and significance of these bodies in dis. 
ease ; but careful and painstaking enumerations in the various acute 
and chronic diseases were still lacking. A rough estimate of their in. 
crease and diminution might be made by any one well accustomed to 
their observation ; but, for scientific accuracy, the hemocytometer 
must be used, and means must be devised to overcome the present 
serious source of error. 

Dr. Osler had been led, by his numerous observations, to the fol- 
lowing conclusions. 

1, The plaques were increased in all chronic wasting maladies— 
cachexie—with or without fever ; debilitated individuals, the subjects 
of phthisis, cancer, or other chronic wasting diseases, presented ‘a 
marked increase. In phthisis, the number, per cubic millimétre, 
might reach 500,000, or more ; and the ratio of the plaques to the red 
rise as high as 1 to 5. 

2. In acute sthenic fevers, the plaques were not increased in the 
early stages; but, as the disease advanced, and the patient became 
weaker and more debilitated, the increase was usually marked. This 
was well seen in typhoid fever, in which the number of plaques durin, 
the first week might not rise above normal, while in the third a 
fourth week there was usually a notable increase. 

3. In the so-called blood diseases, the number of the plaques was 
variable. Many observers had remarked the great numbers in certain 
cases of leukemia, but in others the increase was not apparent. So, 
also, in lymphatic anemia. In some cases of Hodgkin’s disease, Dr. 
Osler had seen the plaques in extraordinary numbers; in profound 
anemia, the plaques might be very scanty; and he had noted, in cases 
of pernicious anemia, that the clusters of plaques might be almost 
absent, or much more scanty than in health. 

No corroboration had ever been afforded of the view, very com- 
monly held, that the plaques resulted from the degeneration of the 
red corpuscles, The majority of observers regarded the plaques as in- 
dependent elements in the blood; others agreed with Hayem in 
thinking them young red corpuscles—hematoblasts. 

Distribution of the Plaques in Animals.—Observations had so far 
shown that the plaques were constant constituents of the blood in 
mammals, and, with the exception of slight variations in size, the 
general features were the same in the various orders. In the ovipara, 
they were nucleated. 

Historical.—Dr. Osler said that the work which had been done in 
this department might be conveniently divided into three periods. 
The first embraced the time prior to the publication of Hayem’s re- 
searches, in 1877 ; the corpuscles had been studied, notably by Donné, 
Zimmerman, and Max Schultze. In 1874, Dr. Osler had demonstrated 
the corpuscular nature of the granule masses, and shown that the bodies 
of which they were composed ‘‘ were present as separate elements in 
the vessels, and showed no tendency to adhere together.” In 1873, 
Ranvier called attention to their possible association with fibrin for- 
mation. The second period dated from the publication by Hayem, in 
1877-78, of his researches ; to him really belonged the credit of estab- 
lishing the histological position of these corpuscles as constant blood 
elements. The third period dated from the publication, in 1882, by 
Bizzozero, of Turin, of an exhaustive article in Virchow’s Archiv 
upon the Blutplatichen, and their relation to fibrin formation. 
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7. Norris: Physiology and.Pathology of the Blood, 1882. 8. Osler: Proceedings of 
the Royal Society, 1874.: 9. Ranvier: Gaz. Méd. de Paris, 1873. 10. Afanassiev: 
Deutsches Archiv fiir klin. Medicin, Band xxxv. 11. Eberth und Schimmelbusch: 
Vicchow’s Archiv, Band c, Heft i, 1886. 








DonaTIONs AND Bequests.—Mrs. Jemima Steuart Barclay, of Ed- 
monton, has bequeathed £200 to the Tottenham Hospital, £200 to the 
Tottenham and Edmonton General Dispensary, and £100 each to the 
British Home for Incurables, the City of London Hospital for Diseasesof 
theChest, the National Hospital for the Paralysed and Epileptic, and the 
Royal Hospital for Incurables,—Mrs. Waite, of Low Skellgate, Ripon, 
has bequeathed £100 to the Ripon Dispensary, and £50 each to, the 
Leeds General Infirmary, the Royal Albert Asylum for Idiots and 
Imbeciles of the Northern Counties, the North Riding of Yorkshire 
Sea-Bathing Infirmary, and the Harrowgate Bath Hospital. 
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Part IY. 

PREPARATION OF THE INOCULATING FLUID. —Rabbits Inoculated.—An- 
tiscptic Precautions, —NUMBER OF PREVENTIVE INOCULATIONS MADE 
By M, Pastreur.—Classification.—The Interval of Time since Bites. 

—Statistics of Hydrophobia by Leblanc and others.--One Death 

only among M. Pasteur’s Patients: Cause of Death.—Summary of 

Facts concerning the People Bitten. -PEOPLE BITTEN BY Map WOLVES, 

—Statistics of Wolf Bites.—Difference in Effects of Hydrophobia : 

a Dog's Bite and a Wolf's Bite.—CREATION OF INOCULATION 

EsTABLISHMENT FOR HypRoPHOBIA.—Appendix.—Facts Concern- 

ing Bites from Mad Dogs: Cases Cited.—Former and Recent Ex- 

periments concerning the Virulence of the. Nervous System in Rabid 

Animals.—Hydrophobia Produced by Swallowing Virus.—Inocula- 

tion with Blood.—Micro-organisms of Hydrophobia.—The Virulence 

of Rabid Virus Preserved in Pure Carbolie Acid. 

PREPARATION OF THE INOCULATING FLUID.—The inoculating fluid 
used by M. Pasteur is prepared as follows. The bottles containing dry 
air, in which are preserved the rabid spinal cords taken from rabbits, 
are arranged, according to date, ona table in a room where the air is 
not disturbed. The assistant, whose duty it is to prepare the inocu- 


lating fluid and fill the syringes, takes the cords, one by one, from | 


the bottles, by drawing up the strings by which they are suspended. 
The cords and the strings are passed through the flame of a spirit. 
lamp, in order to destroy any germs that might have been deposited on 
them whilst the bottle was being opened. The threads are then cut, 
and the cords fall into a glass receptacle. These are then pounded by 
using a glass rod, and veal-broth is added in quantity equal to four or 
five'times the volume of the cord before it was dried. The fluid, thus 
prepared, is turbid. The glass receptacle containing this fluid is 
covered by a paper which has been sterilised by heat. The 
receptacle, the glass rod, and the broth, used in preparing the 
inoculation-fluid, are previously carefully sterilised. 

Rabbits Inoculated.—Rabbits are inoculated in the following manner, 
and their spinal cords are subsequently nsed to prepare the fluid above 
described. The animal is secured on a board, its back upwards, A 
portion of its fur is cut away from its head ; the skin is then incised, 
and one of the temporal bones is pierced by means of a trephine 
about six millimétres in diameter, with very fine teeth. This instra- 
ment is used so as to prevent the centre-pin from entering the brain, 
or the crown from injuring it or the dura mater. When the piece 
of bone has been removed, some drops of the rabid virus are injected 
into the arachnoid membrane. For this, a Pravaz’s syringe is used, 
the needle of which is bent at a right angle. The dura mater is pene- 
trated by the needle, and it reaches the arachnoid. The incision in 
the skin of the head is closed by a few sutures. 

M. Pasteur inoculated the first rabbit with virus taken from a mad 
dog. This virus was passed from rabbit to rabbit, and has been used, 
without interruption, for inoculations, up to the present time. It is 


estimated that the virus has been passed through 130-rabbits. The | 


incubation-period is rather less than seven days, as has been pre- 
viously stated. i 

Antiseptic Precautions. —In trephining the rabbit’s cranium, every 
antiseptic precaution is observed, and the instruments are sterilised. 
If any blood escape, it is immediately soaked up with sterilised paper. 
These: precautions are eminently necessary, inasmuch as antiseptic 
og cannot be used, ‘and yet the operation must be effected asepti- 

y. ' i bs ! 





When the animal dies, the same antiseptic precautions. are observed 
in removing its spinal cord, from which are taken fragménts, to be; 
suspended from a string in a bottle of the form here shown. Through ' 
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A, Bottle containing dry air; 8, thread attached to fragment of rabid marrow; 
c, caustic potash, to dry the air; d, sterilised wool; #, lower tap for 
allowing fluid to run away when necessary. 
out these manipulations, every antiseptic precaution is observed, and 
caustic potash is placed in the bottle to dry the air it contains. 

‘NUMBER OF PREVENTIVE INOCULATIONS MADE BY M. PASTEUR,— ' 
Since er 6th, 1885, M. Pasteur has applied his prophylactic treat- 
ment for hydrophobia to 688 people who have been bitten by dogs. | , 

Classification.—We classify them as follows: 1 bitten on July 4th, . 
1885 ; 1 on October 14th, 1885 ; 98 before December 15th, 1885 ; 100 
between December 15th, 1885, and February 15th, 1886; 488 from | 
February 15th, 1886, to April 15th, 1886. 

The Interval of Time since Bites.—Thus, since the period when the 
bites were inflicted, the following intervals of time have elapsed in the 
several cases: in 1, more than nine months; in 1, more than six 
months ; in 98, more than four months; in 100, two months. The 
488 remaining cases are in the period called dangerous. ! ; 

Statistics of Hydrophobia by Leblanc and others.—In order to esti- 
mate the importance of these statistics, it must be borne in mind that 
95 out of the 100 people inoculated by M. Pasteur* had been bitten 
by dogs declared mad, either by a medical man or by a veterinary sur- 
geon, or ascertained to be so at M. Pasteur’s laboratory. According. 
to statistics drawn up by M. Leblanc, in Paris, there occurs one dea 
in six. This proportion was observed during six years. Thus, there 
are 16.66 per cent. of deaths. Other statistics state that the propor-' 
tion of deaths is 15 to 25 per cent. 

It is ascertained, by the statistics, that the incubation-period varies 
from forty to sixty days. Longer incubation-periods are rare. * 

One Death only among M. Pastcur’s Patients: Cause of Death.—’ 
Among all the people inoculated, one has died, Louise Pelletier, a child 
10 years of age, on the seventeenth day after the prophylactic treatment 
had terminated. She was bitten, on October 3rd, by a big mountain- 
bred dog. On November 9th, thirty-seven days after being bitten, 
she was Srought to M. Pasteur. The wounds inflicted by the bite 
were very serious, in the axilla and on the head. The latter wound, 
notwithstanding most careful and skilful treatment, was in a purulent 
condition when she arrived at M. Pasteur’s laboratory. It eovered an 
area of twelve to fifteen centimetres, and the scalp was detached from ' 
the cranium. 

M. Pasteur was desirous to determine the cause of the child’s death, ’ 
whether it was the virus from the mad dog, or the virus used for 
inoculation. He, therefore, removed a small quantity of the child’s 
cerebral matter, with which he inoculated some rabbits. These ’ 
rabbits were seized with hydrophobia, of the paralytic form, eighteen 
days later ; other rabbits were inoculated from the spinal cord of the " 
first rabbit inoculated from Louise Pelletier. These animals died from‘’ 
hydrophobia after fifteen days’ incubation. Therefore, it is evident ° 
that Louise Pelletier died from the virus of the mad dog which had 
bitten her. If the virus of the inoculations had caused death, the~ 


incubation-period in the second series of rabbits would have lasted * 
only seven days. —_—. eee bidet Pe: 
1 The investigation made by the Comité d’Hygitne of France shows that, of 176 
cages of hydrophobia, 123 die before the seventieth day subsequent to the bite ; + 
forty-seven between the seventieth day and ‘the 130th ;-six after the 130th and | 
before the 240th day. i 
2 We have already stated that M. Pasteur only treats those people who have 
been bitten on the hands or face, or whose clothes have been torn and’ lacerated 


by the dog’s teeth, so that the virus has passed into the wound. VRE 











610: 


THE BRITISH) MEDICAL’ JOURNAL: 


[May 1, 1866) 








—S=_—— 





























































Wummary of Hactsconcerning the People. \Biften,+«Mi Pasteur’s | ék- 

ménts; detailed above, demonstrate that, amovg 688 persons inoen- 

M. Pasteur's prophylactic treatment had’ proved inefiicacious for 

one person only ; 200 among these have reached either the ninth, 

eixth, fourth, or third months after inoculation. The remaining 

488 are in different degrees of the incubation-period; M. Pasteur 

considers that, up to the timé’of writing this report (April 14th, 

1886), there is every reason. for looking forward to the most happy 
results, 

These statistics, compared with those stated above, concerning the 
average number of deaths after bites from mad dogs, render any re- 
marks from us unnecessary. It is probable that the death of Louise 
Pelletier can be explained by,the serious nature of her wounds, and 
the long time that was allowed to elapse between the infliction of the 
bite and the application of the prophylactic treatment. But even if 
this probability be not admitted by some, no one will deny that every 
prophylactic treatment Sometimes fails, Is the value of Jenner’s dis- 
covery questioned because all who are vaccinated do not escape con- 
tracting small-pox ! 

Prori® Birren uy Mav WoLves.—Besides the 688 people bitten 
‘by mad dogs, M. Pasteur has applied his prophylactic method to a 
mumber of Russians, sent to him to be treated for bites from mad 
ewolves, and has now nineteen more under treatwent. The first 
| arrival’ consisted of nineteen persons who had been-bitten on March Ist, 

in the ‘environs of Smolensk. They were all severely bitten. Six 
among them were obliged to be surgically treated for their wounds, 
. at the Hotel Dicu. Que of the six was bitten in fifty-four different 
. placeg.; others lad part of their faces torn; away; all had deep wounds 
|  . Onsthe,head or ‘ands, and also had their clothes torn. 
Three of the uineteen Russians have died from hydrophobia, , One 
‘death occurred at about the middle of the prophylactic treatment. 
At the necropsy, half of one of the wolf's teeth was found, in.a wound 
.-onthe bead ; it had remained between the skin and the temporal 
‘bone. Tart of the man’s face was torn away. . Two other- patients 
had, becn submitted to 2 complefe prophylactic treatment, and M. 
pe yrs had commenced on them a second period, of treatment. . One 
of, these had deep wounds on the neck, reaching from one side to the 
other. The wolf had seized him by the neck. The other had a severe 
wound on the head; part of the cranium was fractured and depressed ; 
he wa§,also_ bitten on both arms and the left thigh. The last arrival 
. Ofnineteon Russians have also been badly bitten by a mad wolf on 
the head and hands. % 3¢ : 

Statistics of Wolf Bites.—According to statistics sent to M. Pasteur, 

“smng forty-seven people bitten by wolves, there were thirty-six 
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M, Brouardel, in his article on Hydrophobia (‘‘ Rage’’)? published 
- in the, Dictionnaire Encyclopédique, makes the following statements. 
Fifty’ ight persons were bitten by a mad wolf in the village of 
Seaver lier en vic (Russia). M. Resen,-who owned nearly the whole 
willage, received the people who were bitten into his country-house, 
end gauterised their wonnds with caustic potash. .Among_ them, 
thisty;nine died from hydrophobia, which gives a percentage of deaths 
amountiig to 67.24. In May, 1784, seventeen persons were bitten, by 
.-& wolf, caught at Brive, in France. Ten; died from hydrophobia, 
which gives a percentage mortality of 58.82. 
Difference tn Effects. of Hydrophobia : a Dog's Bite and a. Wolf’s Bite. 
—The preceding facts show,that the mortality resulting from the bite of 
a oad, wolf is much more considerable thay from the bite of a dog, The 
~angubativn-period is often much shorter, , According to M. Pasteur, 
these defferent results are explained by the number of wounds inflicted, 
the depth of tissue injured, and the regions attacked by the mad wolf 


~ ofivha tbnes Hustians, who died at the Hétel Dieu, also the inocula- 
“tion, made, with the spinal cord, taken from the first who died, show 
a the rabid virus of wolves and that of dogs have the same degree 
virulence, The difference between hydrophobia consequent on the 
bite f a mad dog; and that of a by 4 wolf, results from the. num- 
ber, and nature of the bites. _ Dogs, rabbits, and guinea-pigs were in- 
ooulated from the spina! cord of the Russian, 
M. Pastourtoascertainif, for wolf-bites, his prophylactic method might 
be modified, and more inoculations be made in,a shorter space of 
time. He will communicate to the Academy, at a future date, the 
results of his investigation. , 
Ip all cases, and especially for wolf-bites, it is advisable'to begin the 
pidblilasti treatmméiit as soon aspossible. The Russians from Smo- 
ensk were six days travelling to Paris,, and. arrived at M.. Pasteur’s 
laboratory fourteen or fifteen days after they were attacked by the 
, nen tattennaire Eneyclopédique, third series, Toine fi, p. 195. Paris, 





~ which, seizes his victim, and bites his face and head. The necropsies | 


These facts induced | 


~ 


wolf. Thus their treatment might have been commenced eight days 
sooner than it was, and it is'impossible to say how this might have 
influenced the course of events. 

CREATION OF AN INOCULATION ESTABLISHMENT FOR HYDROPHOBIA, 
—M. Pasteur wishes an inoculation establishment to be created at Paris, , 
whither patients from all parts of Europe could be treated, as the delay’- 
involved by the’ jourtigy to Parisijwould not be dangerous. ‘Therea- 
sons which lead M. Pasteur to wish, at the present moment, for only 
one vaccine establishment, are well founded. ‘ He fears that, if these 
y-establishments were multiplied, errors, and perhaps fatal errors, might 
be made by persons in preparing the rabid virus; and these errors 
would be attributed to his method, before it be sufficiently tested 
to be universally held blameless. Professor Vulpian, who is best 
acquainted with the question of the preventive treatment of hydro- 
phobia, said, a few days ago, at the Academy of Sciences: ‘‘ It is 
necessary, and it will be so for a long time, that M. Pasteur’s pre- 
ventive treatment for hydrophobia should be applied in Paris, under 
his personal superintendence.” In’ order to understand this, it’is- 
necessary to consider how delicate are the operations necessary for 
keeping up the stock of virus and preparing the inoculation-fluids. 
They require the constant and careful attention of a skilful manipu- 
tor, sufficiently patient to repeat every day the same manipulations, 
without once missing. Every day, fresh rabbits are inoculated ; every 
day, fragments of rabid spinal cord are placed in dry air; every day, 
the fragments of spinal cord which have been too long prepared must 
be rejected ; and all the operations, which precede those enumerated, 
have to be effected. Therefore, it is evident that each establish- 
ment must have two principals identical in skill, in case either one, 
from absence or ill health, be unable to perform the daily duties. The 
expense of such an establishment would far exceed that ircurred by 
travelling to Paris, and remaining there the time required for treat- 
ment: Scientific men can qualify themselves, according to M. Pas- 
teur’s suggestion, in the vaccine establishment at Paris, in order to 
to South America, some parts of North America, and Australia, in 
«4 to teach there the preventive method of inoculation for hydro- 

obia. , 
? AppENDIx.—In this part of our report, besides giving the details » 
of bites from:mad dogs, which’ have been treated by M. Pasteur, .we 
propose rapidly exposing certain facts,in connection with hydro- . 
phobia, but which have not a direct bearing on preventive inocula. , 
tion, and have been omitted in the body of our report. 

Facts Concerning Bites from Mad Degs: Cases Cited.—Jupille, from ' 
de Villers Parlay, aged 15, was seriously bitten; on October 12th, 1885, " 
on both hands, by a mad dog, which he had seized to kill, This is, 
the pronnd patient treated by M. Pasteur. Subsequently, the following 
were treated. 

Etienne Roumier, aged 48, was bitten on both hands, on November ' 
4th, 1885, by a dog, ascertained to be mad by M. Moreau, a veteri-’ 
nary ‘surgeon. | Twenty-four hours after the accident, the bite was 
cauterised and dressed. ; | 

Chapot, aged 43, and his daughter, aged 14, were both bitten on, 
the left hand, on November 6th, 1885. The daughter was more 
seriously bitten than her father. The wounds weré washed out ‘with 
strong solution of ammonia. The dog was declared to be mad, at'the 
Lyons Veterinary School. ; i 

Frances St.) Martin, aged 10, was bitten on the right thumb,) on : 
November 7th... The wound was washed with ammonia. The dog» 
was declared to be mad, by M. Dupont, the principal of the Service | 
Sanitaireides Epizooties. | | ro bas 

-Marguerite Luzier, aged 13, was bitten on the leg by a mad cat, on 
November 11th, 1885. The wound was cauterised with carbolic acid. 
The child was so badly bitten, that it was necessary to send her to» 
the Hospital for Children, in order to have her wounds treated. 

Corbillon, aged 27, was bitten.on November 12th, 1885. The dog’ 
was recognised ‘to be mad by M. Chautereau, veterinary surgeon: at! 
Clermont. ‘The wound was cauterised by hot irons, eight hours after’ 
the accident. i tla odd 

Bouchet, aged 5, was bitten on November 12th, on the: left hand 
and thigh; thé clothes were torn. The dog was declared miad by. 
M. Coret, veterinary surgeon at. Aubervilliers.: The wounds: were 
burned with hot iron. three-quarters of ‘an: hour after the accident. 

Madame Delcroit was bittenon Noveniber 6th, on the right’ foot. 
The wound was cauterised with hot iron, nine hours after the: acci+’ 
dent. » The dog was ‘recognised to be mad by M. Frélier, veterinary 
surgeon. ; 

Piantin was bitten at the beginning of November, 1885,\on the’ 
right hand. ‘The wound was cauterised forty-eight hours after the: 
| aecident.. The dog was declared to be mad by ‘M. Eloire. 
Jeanne Pazal, aged 7, was bitten, on November 12th, by a dog, de« 
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clared-by Drv'de Tinidray to’be mad.’> Phe swhild!was ‘taken’ to Dro de 
Tindray forty-eight hours after the'accidént ;,hecwisely decided can- 
terisation'to bé useless. 91) 2ood iohiv sovot evitomtorioslo t2tauoo | 
Mme. Achard was bitten on November /9th'om the right! foot. |. On 
November 12th, she was bitten on the right hand by the.same; doy, 
which was declared by M. Charloy, veterinary surgéon, ito; be:\iad. 
The wounds ‘were not cauterised.': «: itjontstloy gs tei oil 
Mme. Alphonsine Legtand was bitten on the chin on November 6th, 


1885, by a dog, declared by M. Decarme, a veterinary surgeon; to bé mad. 


Antoine ‘Cattier, aged 43, was bitten on the hand. on November 


16th. .The wound was canterised with hot iron twenty hours aftérithe 


accident. The dog was recognised by its master to) be mad ;\ it: Had 


~ the characteristic bark, it refused food, and gnawed.and swallawed wood 


and other things. vottoa & rodigy 
On November 15th, M. and Mme. Teruat, Mme. ‘Delzors;:and:Mme. 
d’Alibard, were all four bitten by a mad dog, recognised to be mad 


- whilst alive, and also after death, by’a veterinary surgeon. They were 


cauterised. some time after the bite. 
i Dr. John H. was bitten.on November 18th, 1885 ;.:he' had! two 
was recognised by Dr. H. to be mad. © fi 
Mme. Faure, a widow, was bitten on the leg on September Ist, 1885, 


--serious wounds on the lower lip. No cauterisation was made. ‘The dog 


at Alma, in Algeria, by the same dog that had bitten four children, 


one of which died at the Hospital Mustapha, in Algiers, two months 
after the bite. Dr. Moreau, of Algiers, described very minutely the 
symptoms of hydrophobia exhibited by the child. The other three 
children were sent to M. Pasteur, andi their treatment was commenced 
in the middle of November. 

Mime. Gréteau was bitten on November 14th, in two places, on the 
third ‘finger, the pulp and the nail, which was cut in two. The do 
was ascertained by Dr. Douand to be mad. The wounds were washe 
out with ammonia, and slightly cauterised. 

M. Voisenet, aged 50, was bitten on November 16th in both legs, 


- by a bitch, which was declared mad by M. Colas, veterinary: surgeon, 


The wounds were slightly cauterised four hours after the accident. 

M. Guichen, aged 67, was bitten on November 15th, on the eft 
hand, by the same dog which had bitten Mme. Gréteau, mentioied 
above. I 

Walter H. (London) was sent to M. Pasteur by Sir James 
Paget. The wounds had been slightly cauterised. He was bitten on 
the hand on November 15th. His brother died, five years ago, from 
the bite of a dog, which was believed to be quite unimportant. 

Calmeau was bitten, on November 15th or 16th, on the abdomen, 
thigh, and knee; his clothes were torn to shreds. M. Cola declared 
the dog mad. It was the same animal that bit Voisenet. 

Jean Lorda, aged 36, was bitten on October 25th. He arrived at 
M. Pasteur’s Laboratory on November 21st, twenty-seven days after 
the bite. The same dog bit two cows and seven pigs the day Lorda 
was bitten. These nine animals died mad; the pigs after a short in- 
cubation of fifteen days to three weeks. After the death of the pigs, 
Lorda became frightened, and went to Paris to M. Pasteur. One cow 
died thirty-four days after it was bitten, the other fifty-two days. The 
cows were thoroughly cauterised with hot irons immediately after the 
bites were inflicted. Lorda is in excellent health; he finished the 
course of treatment on November 28th, 1885. 

Jullion was bitten on November 30th. The child, perceiving the 
deg approach him, began tocry. The dog bit him inside the mouth, 
on the palate, the upper lip, the right eye, and nose. It was inspos- 
sible to cauterise. The dog was declared mad by M. Guillemard, 
veterinary surgeon. 

Former and Recent Experiments concerning the Virulence of the 
Nervous System in Rabid Animals.—At the commencement of our re- 
port, we mentioned that M. Desboué had theoretically concluded the 
nervous system in rabid animals to be rabid; also that M. Galtier’s 
experiments tended to negative this belief; but that, finally, the 
experiments of M. Pasteur and of his assistants, MM. Chamberland 
and Roux, absolutely proved the yirulence of both the central and 
peripheral nervous system in rabid animals. 

It is interesting to recall to memory Rossi’s experiment, made in 
1808. He inoculated a dog with rabies, by placing in a wound a piece 
of crural nerve which he had removed from a living mad cat. This 
experiment was quite overlooked, and probably, but for the experi- 
reget made by M. Pasteur and his assistants, would never have come 
0 light. , 

Hydrophobia Produced -by Swallowing Virus. —We have, in another 
part of our report, given a few words to Professor Galtier’s experi- 
ments relative to the immunity from hydrophobia conferred by intra- 
Venous injections of rabid virus; and we.also stated that the results 
of M, Pasteur’s experiments did not confirm those of M. Galtier 





(Part I, p. 672). It may, nevertheless, be useful to state M. Galtier’s 
conclusions, published with bid noté! T'Phay. pepe: an important fact 
concernipg_the i tion of rabi tte its relation. to the trans- 
missibili Gtrnbjehages chad thgtt «Rabid hes, injected 
into sheep’s veins, does not produce rabies in them, but appears to 
render them refractory to the disease. Hydrophobia can be con- 
f tracted by swalldwib ithe virtis) The’ actadl seat of ident (By \ 
this method is not ascertained, but it is nevertheless certain that any 
eer or animal reéeiving/into the digéstive’ tract the. vitus éfi hydro- 
obia runs the risk of;contracting the; diseases” » ry; 

Tnooud rion one Boh aati the crortt lad fot hydrophobia, 
at which M, Pasteur.has.arrived:by his experiments,already described, 
he has indicated another, whi hh pe -ADPpRES to, have, qhans oned, as he 
does not mention if Chbg ue tty He-says,* “' By wean’ of fnocula- 
tions, under certath given ‘conditions, Mate with blood taken from 
rabid animals, I have succeeded in greatly simplifying the process, 
and yet at the same time rendering ‘dogs completely retractory to 
hydrophobia.” [2 ¥ ys So i ae | 

‘! Micro-organismvof Hyitrophobin.+ The existence of a specifia migrabe 
,0f hydrophobia jis not-yet positively;\demonstrated, | Nevertheless,,.cgr- 
tain facts-are established, which apparently indicate that one existg,° 
M: Pasteur has stated that, if two preparations be made, one witht a: 
normal medulla oblongata, and ahother with one that is tibid, **thbyy 
both are’ found ‘to edrtain’ a ‘considevable nimbiet | of: ‘molecular 
granules; but that the rabid medulla. contains’ a larger numberdof 
granules, and they are much smaller,,’. One is,tempted,to believe.in, she 
presence of an infinitely small microbe, neither presenting the form, of 
3 bacillus nor that of a constricted. microcaccus, but, that. of onan 
specks.” (Dye A aqrekar. cw 

Pesities that communication was made; M: H. F61° haeetated thatj4in.. 
preparations of medulla oblongata, hardened with Ehrlieh’s fluidy and 
coloured according to Weigert’s method, he has detected unicne-organ- 
‘isms, presenting the aspect of | perfectly spherical granules.of .a-blne 
colour, not) arranged in any definite! order, 2v/in ‘diameter. | Jurther- 
tmaoré, M. Fol cultivated some rabid! ‘cerebral matter;, in broth, as 
by triturating a sheép’s brain, mixing it with water and \garbonste,of 
potash. | |A/ sediment was deposited afteran interval of faur days, apd 
thesaine micro-organisms were present. iv it. ° This cultivationsilgy, 
when Jess than six days old, oftén' produces hydrophobia in, an} % 
but notifof older date: »M,. Pasteur thas, examined M. Fol's prepaga- 
tions, and has told us that he is quite inclined to believe that the 
smicro-organism detected by him will be proved to: be the specific 
organism of hydrophobia. 

. Gibier, in 1888, stated that he had seen, in the medulla ob-- 
longata of a rabid animal, examined under a magnifying pogver of 500 
to 800 diameters, a niicro-organism »twenty times smaller than a red 
blood-corpuscle. Later, a plate of it-appeared-in his doctoral thesis, 
Judging from these plates, it appears to us to be granules of myelin; 
it is certainly not the micro-organism that M. Fol has ‘deseribed, 
which, unless coloured, is invisible under a magnifying power of 600 
diameters. : 

The Virulence of Rabid Virus Preserved in Pure Carbonie Acid.—The 
virulence of rabid virus, which, when preserved in dry air, becomes 
perfectly inert between seven to ten days, is preserved during severak 
months, if kept in pure carbonic acid, and thus kept from contact 
with the air, and from the influencé of foreign mierobes (Joc. cit., 
October 26th, 1885, .p..767,-note) ~ | De 

FGomptes Rendus de U Academie tes Sctences, 1 Mai, 1884, p. 1230. 

5 Thid., 25 Février, 1884, p. 458. t 

6 Tbid., December 14th, 1885, p,.1277. owt 

PRESENTATION:—Dr. L. A. Weatherly, being about to leave Portis- 
head, has been publicly presented with (4 ney handsome time-— 
piece, and the following address, with more than two hundred 
signatures of working men and women :;‘£To Lionel Alexander 
Weatherly, M.D., M.R.C.S. Sir,—We, the undermentioned, mem-- 
bers of the working classes of Portishead, Portbury, and Clapton, beg: 
leave to offer you this timepiece, as an hutgble mark, of our heartfelt 
gratitude and sincere thanks for your invariable kindness and deeply- 
valued services to ourselves and families. We feclthat no words of 
ours could adequately convey our regret at losing so faithful and kind 
a gentleman and friend as you have always been.to the working classes 
of each place. We beg to wish you every success in the new sphere of 
usefulness you have chosen, and humbly pray that health and every 
other blessing may attend you; and, although.we'are-losing you, pray 
believe that your honoured name will ever live inthe hearts of our- 
selves and.our.children,’’...(Signed) Robert Edbrooke, chairnan;y Wil- 
liam H. Edbrooke, Francis Simpkins, John Reed, Henry Charles 
Barrington, committee ; and followed by the names of 212 working 
men and women. 


———— 
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Lecture II. 
Dx. Stone commenced his second lecture by supplying an omission 
‘in’his first. It had been ascertained that the contact made by the 
tise of the large electrodes described was perfect, by the following ex- 
periment. The leaden poles were applied to the feet of a body in 
the dead-house ; two observations were made with reversed currents, 
the result being the same in both cases, the resistance being found to 
) be=1,150 ohms ; silver needles were then thrust, to the depth of three 
inches, into the plantar muscles of the corpse. The current, under 
, these conditions, encountered a resistance of 1,200 ohms, or 50 more 
than with the large lead and salt-water electrodes. The great re- 
sistance attributed to the skin was, therefore, only an obstacle when 

it was dry, and could be easily overcome. 
Electrolytic Action.—One great difficulty in the way of making an 
accurate estimate of the resistance of the human body was the occur- 
‘rence of electrolytic changes. The subject had engaged the attention 
ef Dubois-Reymond, of Du Moncel, and more recently of Waller 
‘and de Watteville (Phil. Trans., 1882). With a sensitive galva- 
‘pometer, Dr. Stone had found that there was an initial throw, and 
‘them a permanent deflection. He had at first attributed the first phe- 
nomenon to a ‘‘ condenser-action,” but now was inclined to apply to 
it the term self-induction. On the prese * occasion, however, he 
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would not consider the naturé of this self-induction, which was shown 
only as a momentary effect, but would pass on to discus$ the 
counter electromotive force, which took the form of a charge. He 
had found it considerably larger and more persistent than he had an. 


—— 

This part of the subject was illustrated by two experiments; in 
the first, a voltametric arrangement, reproducing ay rrmen « the 
electromotive force and the resistance (1,840 w) of the human: body, 
consisting of two tall jars filled with salt and water, united at their 
lower part by a tube of glass 15cm. long, and 3 mm._in diameter, 
with large leaden electrodes immersed in them was charged through’ 
charging and discharging key from a battery of 10 volts for ten 
minutes. At the end of ten minutes, the two cells, which, to- 
gether were a schema of the human body, were discharged through a 
galvanometer. There was a slight ‘‘throw” of the needle, which 
returned at first rapidly, but, after reaching a certain point, 
very slowly towards zero. A healthy adult man was then sub- 
stituted for the schema, and also charged for ten minutes ; at the end 
of this time, he was discharged through the galvanometer with the 
same result as in the former case, a sudden throw, a permanent de- 
flection, and then a very slow return towards zero; The time, during 
which this discharge continued before reaching zero, had not been as. 
certained, though one experiment had lasted half-an-hour. These ex- 
periments were made with a moderate electromotive force. A larger 
effect could be produced with a large electromotive force, and the 
quantity of the charge became considerable. 

Observations in Disease.—Dr. Stone had made observations on 
this head in patients. The first was a case of old-standing 
sciatica, with wasting of the leg, in a man. The resistance, mea- 
sured from foot to foot, was high, amounting to 1,900 ohms, 
He was charged for thirty minutes with the current from ten 
bichromate cells, and was then discharged. The first throw was very 
large, 250 scale divisions ; of this, it was ascertained that only 20 
were due to the lead electrodes and the bath. There was a perma- 
nent deflection of 110 scale-divisions. On correcting the resistance, 
by. Mance’s method, 103. were found to be due to polarisation. 
The second was the subject of diabetes. (Dr. Mariano Semmola had 
shown that, under the influence of the constant current, there was a 
decrease in the amount of the sugar excreted ; this decrease, however, 
was only temporary.) The electrodes were placed in contact with the 
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forehead, and with both feet. . A current of fourteen volts. was passed 
for, halfan hour.. The resistance was found to be 600 ohms, rising 
to 680,,and, when corrected by Mance’s method, 543 ohms, Of this, 
137. ohms were due to polarisation, The third had also had diabetes, 
and a current of 10 volts was passed in the same way. The resistance 
was found to be 1,100 ohms, rising to 1,160, and, when corrected by 
Mance’s method, 1,025 ohms. Polarisation was. equal to 145 ohms, a 
larger electromotive force than had been before demonstrated. 

r. Stone then gave a very excellent measurement, made indepen- 
dently ,of himself, and which is represented by two. curves on the 
diagram, The first part of the curve below the line in the middle is 
the period of charge, .All the measurements are given, Then the 
discharge'takes place where. the vertical line is. The galvanometer 
shoots up to the point C, and comes down again, but not to the line 
of zero.,. On the contrary, it remains steadily, and for a very con- 
siderable time—very much longer than he anticipated—discharging 
through the galvanometer without losing its charge. In that case, 
there are ten minutes given, and the fall in the current is very slight. 
In many cases, he had been able to produce a much larger effect than 
that. It was intentionally taken with a small current, so that we 
should be able to measure it with a delicate galvanometer. 

The Initial Throw.—As to the great initial throw, it could 
not be said, without experiment, how much of this was due to 
the needle swinging under its own inertia. This point had been de- 
termined, at Dr. Stone’s request, by Mr. Wilkinson, Mr. Lant Car- 
penter’s assistant. An experiment was made under exactly the same 
conditions, but with an inert instead of a polarisable resistance, and 
the permanent deflection reproduced. The throw, under these con- 
ditions, did not reach the point of discharge given from the body. 
The difference between the two was. due to the effect of self-induction ; 
it was exceedingly small in the experiment, because the electro- 
motive force used was very low—about two volts, compared with the 
electromotive force of the body, which was about one volt. It was 
difficult to separate polarisation from capacity, but this experiment 
showed that there was some self-induction, The discharge from the 
patient observed in Messrs. Lant Carpenter and Wilkinson’s experiment, 
referred to in the first lecture (see page 729), when no battery was in 
eircuit, was 60 micro-ampéres. After three minutes, it fell to 48.7 
micro-ampéres, and, after two minutes more, to 45 micro-ampéres, 
The body, therefore, had discharged itself like a secondary battery. 
The curve of its discharge showed a perfectly steady falling current. 

Llectrotonus.—It was next pointed out that these observations had 
an important bearing on electrotonus. Dr. Stone said that he had 
long felt sceptical as to the accuracy of the statements current with 
regard to electrotonus, on account of the general agreement, that it 
was difficult to obtain constant results, He quoted the statement of 
Drs, Waller and de Watteville (in the paper above mentioned), to 
the effect that the inconstancy of the results was due to the incon- 
stancy of the nervous matter, and expressed the opinion that this ex- 
planation was unsatisfactory. It had not been shown that the phy- 
sical agent was constant. Too much stress had been laid on the 
terms anode and cathode, which were, in truth, fictitious terms, 
founded on the assumption that the current went from the one to the 
other. On the other hand, it was known with certainty that, at the 
+ terminal in an electro-depositing apparatus, oxidation took place ; 
and that, at the — terminal, hydrogen came off, and bases were 
Separated ; and it was also known that this produced a secondary 
battery, even in the living human body, of no inconsiderable power. 
The inconstant results might well be due to chemical changes produced 
in this way. Such phrases as ‘‘ weak,” ‘‘strong,” ‘of medium 
strength,” as applied to currents, were utterly vague. The latter 
phrase probably meant a current which exactly bicaeet the electro- 
motive force of the body. If the electromotive force of the current 
were sufficiently strong to overpower the counter electromotive force 
of the body, electrolysis would take place. As a rule, the currents 
used were too strong. Dubois-Reymond, for instance, had used the 
current from eleven or twelve Grove cells, Rosenthal had, in fact, 
explicitly admitted. that the results obtained were thus rendered in- 
constant. Another probable source of fallacy was the tetanising key 
of Dubois-Reymond ; it was.a short circuiting apparatus, and was 
supposed to cut off the electric agency from the y experimented 
on, but this was not scientifically true. Rosenthal admitted that 
some current, though he qualified it as a very little, did continue to 
pess through the Sale experimented on. When the induction-coil 
was used, the problem became still more complex; when the con- 
tinuous current, and induced currents, were united, a problem was 
Presented which was quite past accurate solution. Another false as- 
Sumption was one which Drs. Waller and de Watteville appeared to 
have made ; this was, that the laws of diffusion were the same for the 








constant and for the induced currents.. Dr. Stone had found that 
induction-current might show a resistance of only half or two-thir 
that found with the constant. In one experiment corrected by 
Mance’s method, the resistance with the constant current, was found 
to be.1,141w ; with the interrupted 575w. . re 

Errors due to Inappropriate Instrwments.—The phenomena, though 
admittedly inconstant, had been well and carefully observed, but 
error had arisen from working with instruments which were’ over- 
sensitive, like Thompson’s galvanometer, or insusceptible of calibra- 
tion, like the galvanoscopic frog; which, moreover, was not con- 
stant, no two frogs having the same galyandmetric power. 

The telephone, used in the manner indicated in the last lecture, 
would probably be of service to measure, not only the resistance, but 
also the comparative self-induction. But, before observed phenomena 
could be safely attributed to physiological conditions, it was essential 
that the physical conditions of the instruments of research employed 
should be thoroughly understood. The experiment referred to afforded 
an instructive commentary on this head ; the telephones produced a 
loud tick on making, and a soft tick on breaking the current; and on 
withdrawing the coil along the slide, as was done in physiological ex- 
pertipents, both ticks grew fainter, and the softer soon ceased to be 

eard. The resemblance between this experiment and the experi- 
ments on electrotonus, made in physiological laboratories, could not 
fail to be observed ; the telephone in this purely physical experiment 
had reproduced the peculiar difference tetwech make and_ break, 
which, when manifested in muscles, had been set down to physiolo- 
gical conditions. 

In concluding his-lecture, Dr, Stone expressed the fear that the 
phenomena in question had been incorrectly though laboriously ob- 
served, and too often ingeniously misinterpreted, 
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LecturE II.—(Continued from page 770). 
Wuat I have said up to the present time regarding malignant 
growths has had reference specially to the sarcomata. I have now, 
gentlemen, to ask your attentiow to a form of malignant disease 
which is not only more frequently met with, but is less under the 
control of the surgeon, I refer to the carcinomata. 

Cancer of the larynx appears, in the great majority of cases, as epi- 
thelioma. Medullary cancer comes next in order of frequency, and 
the least common variety is scirrhus or hard cancer. I haye no inten- 
tion at present of entering into a detailed discussion of the various 
forms of cancer which may affect the larynx, By doing so, I would 
occupy more time than I have at my disposal ; and, besides, I think 
I can instruct you better by referring you to the specimens and cases 
now before you. I shallask you to examine these carefully along with 
the specimens placed under the microscopes. 207 

When cancerous disease attacks the larynx, it is usually limited to 
that cavity, and, during the early stages, seldom extends to the lym- 
phatic glands, It is true that at one tume it was believed to arise not in 
the larynx itself, but in the parts close toit. This, however, was a mis- 
conception; and it is now a recognised fact that cancer is more fre- 
ps intrinsic than extrinsic in its origin. In many cases, itds 
impossible to decide precisely where the disease commenced, but, this is 
not a matter of great clinical importance; the point which one is anxious 
to make out is not whether the disease has its origin in one or other 
part of the larynx, but whether it is limited to the cavity itself, or has 
extended to, or originally involved, the epiglottis, the base of the tongue, 
the aryteno-epiglottidean folds, or the esophagus. In the cases. met 
with in hospital practice, the disease is, in many instances, so far ad- 
vanced before admission, that it is not easy to ascertain the part of 
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raed fa Tt agro 2, aC emorwns babel oft 103, bag tcatenan, | 

Hey tn affected? “hut,” Wy “Feferniny fo. ‘the Titerdture’sf the 
ect, _ ong | piv the tite Petal Sh pty, the epi- 
s is most. Freq nentty attacked, “while of the. intrinsic parts ‘the | 
cords are the most common seat of the. primary, nod ad 
ancer of the larynx. is practically a disease of advanced Aife, #o | 
mt,.of the cases occurring between the ages of 50 and 1 OPE 
a, on the other hand, is a disease of mabddle lite, appearing usually 
ween. the thirtieth and fiftieth years. venelT” ashi ise 
cont he OO, which I am ‘about to ‘describe to “you illustrates , 
ina most typical manner the'symptoms and appearances of an 

trinsic epltbelioina of the larynx, , The patient, D. McK., 
ged 64, sent to me by Dr. Dickie of Strong, was admitted 
} the hospital about a month ago. .At that time, he was only able 
; Gpeak indistinctly, and so was unable to give a very accurate ac- | 
mut of his illness. From what he then stated, it appeared, that, 
iteen months ago, he noticed for the first time an alteration in lifs 
ice, unaccompanied by pain. daring either phonation or deglutitisn. 

alteration in the voice dually became more inated | and ih 
April .1885 was accompanied by pain in front of thelarynx. At that 
ms ere was no difficulty in swallowing or breathing: It was not 
“Gntil a fortnight before admission that he suffered from dyspnia. 

This symptom supesred very suddenly, and was associated with a 
Severe paroxysmal cough which caused him considerable distréss ; so 
“much so that, on one occasion, his.wife feared that he would die from 
‘suffocation. On admission to the ward, the obstruction to respiration 
“was so great, that I considered it advisable ‘to perform tracheotomy 
without delay. Ss eel 
_ As the patient was advanced in. years, and the dangers of the ad- 
ministration of a general anesthetic, such as ethidene dichtoride, 
chloroform, or ether, were considerable, I thought it advisable to 
“@void their use, and resolved to try the effect of a hypodermic 
injection of a 5 per cent. solution of hydrochlorate of cucaine. There- 
fore, about twenty minutes before dper: ting, twenty minims of the 
solution were injected under the skin over the cricoid cartilage. This 
caused complete local anesthesia,’ and tracheotomy was performed 
with 4 mich deliberation as if the patient’ had been, under the ipflu- 
ence 0 
discomfort, “nu actual pain. i 

The day following the operation, I)made a/careful)laryngoscopic ex- 
amination, and found the tumour. occupying the upper two-thirds of 
the cavity, and attached td the falsé ¢ords an| the right side. The 

owth was also seen to extend along the right aryteno-epiglottidean 
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roform. Daring the operation, he only. suffered slight | 


|| ‘the = con 





‘fold, to'the base ofthe epiglottis’; and it stretched across the cavity | 


so far, that respiration by the mouth seemed impossible. The upper 


surface of the tumour was uleéerated,/arid dovered‘by a coating of gray | 


muéus and slough, which,’ when removed, exposed an irregular surface 
with elevated edges. 

A few days after, the trachea was opened; the laryngeal obstruction 
somewhat subsided, and the voice improved a little. This favourable 
change might be accounted for by'the rest afforded to the affected 
parts, 8 : | 


.v Since:adinission, the growth has increased in size rapidly, and now, 
#8 you will observe, there.is no possibility of respiration, by the natural 
channel, and the aphonia, is. complete....When I first examined the 
= it was with difficulty I could, detect any enlargement, of the 
en glands ; at the present time, not only can‘indurated glands 
‘hain of enlarged glands in the sublingual region. 
“A féw days ago, I removed a ‘small portion of the' tumour, per vias 
‘naturales, for diagnostic purposes, and you:may see a section of it-under | 
ithe thicroscope after thedeatette. r GOLGW M104 
*(B-will now: show ‘you # second’ specimen: of extrirtsic- cancer ‘of the 
farynx. This lérynx was removed by me from a patient in thé ‘Wes- 
‘terh Infirmary in‘September; 1883, ‘You will observe that the tumour 
inyolves the interior of the larynx above the level of the true ‘vocal 
cords, as well’ as the wliolé' of ‘the epiglottis; biit none: of the Iym- 
“phatic glands in the neighbourhood were infiltrated: . I operated upon 
‘this case} not because I considered it’a suitable one, but because’ the 
Sore and his friends urged mé to operate,’ after all the dangers of 
“the‘proceeding had been’ explained to them, and aftér'I had-advised 
‘them’ ‘thet’ ‘the tltimate results: would not ‘be satisfaétory, even | 
‘although the patient survived the immediate effécts of the operation: 
*' Phe patient, 'D. McD.} aged 55, was ‘admitted to ‘the Western In- 
pg Fe Séptetiber 3rd, 1888, °The ‘principal’ features’ 6f the case | 
aphonia, and difficulty in respiration, accompanied by a copidus | 
‘discharge’ of blood-stained: mucus. The patient -was° emaciated, afd | 
Sen wee! old. He stated that his father had’ been’ operated upon 
tancer of tid Tip. The first sign of thé disbasé in thie larynx’ was | 


+ { 


‘a trétiblesdme’eotizh, “which eommenéed‘thres years aeo, and, at’ that 


detected at’ the side of ‘the thyroid cartilage; but there ‘is also a | 


| 








‘tinhé\! wal, parotyemal in character) But subseqifently was almost! 
‘statitly present. "On pressure over the latyrix, the patiedt 6ompt 
of pain, but external thanipulation failell’ to’ indicate “any dopartixe 
frdm the nérmal inthe form of'the parts.” ‘The laryngoscopic’ exam}. 
nation revealed the timéur whieh I havé ‘already described’ to’ you 
Great aifialty was ‘expérieneed in‘coming td a eonclusibh 'regardiy 
ititn of the lungs, dn account‘ of the impediment ‘int 
larynx interfering with the access of air'to the chest, and''8é' produe. 
ing sounds that obscured’ auscultation. ‘ Perctission ' showe slight 
‘diminution of resonance-at the right apex, and at both bases posteriorly; 
the cardiac phenomena were normal. On September 7th, a consulta. 
tion of the staff was'called, and it was decided that extirpation ofthe 
arynx should be‘ performed.» Consequently, on the following ‘morp- 
ing, I performed laryngectomy,’ and along withthe larynx’ proper, 
removed the whole of the epiglottis. ‘The wound was packed ‘witha 
sponge sprinkled with’ iodofornt,' and enveloped in perforated ‘greeh 
silk, and a large tracheotomy-tube was fixed in the trachea.) 0. 
“Puring the first twenty-four hours the’ patient appeared to be 
doing well, the highest temperature being 101.4° Fahr., whilé the 
pulse maximum was'117. ‘The respirations, however, were repit 
(from 30 to 40 per minuté), and a good deal of mueus was coughed u 
from time to time. On the evening after the operation, a mall 
cesophageal-tube was introduced through the nose, and a small quan- 
tity of peptonised beef-jelly was administered, along with a spoonful 
of britidy. As there was no tendency to vomiting, this was repeated 
every two hours. On the following morning, the patient seemed to 
be in fairly good spirits, but not so well as on ‘the preceding night. 
The wound was dressed the same as before; but afterwards he ap- 
peared to be greatly exhausted, and the pulse became fluttering and 
‘irregular. - During the day, a considerable quantity of mucus was 
coughed up, and, on examination of the chest, the lungs ‘were found 
to be dull over the éntire lower lobes; the pulse averaged from 100 
to 117, the’ respirations from 40 to 48, while the temperature rose te 
102:4° Fahr. In the ‘evening, the pulse improved in volume, but 
still'continued irregular in‘rhythm. The patient’ continiied to take 
food without vomiting. At midnight, the pulse gradually became 
weaker and weaker, notwithstanding free stimulation ; perspiration 
was profuse. This condition continued until 4 4.mM., when he died 
from collapse. sit OTe 
-\ Microscopie examination of the tumour shows it to bea typical epi- 
thelioma. At the post mortem examination, the whole of the growth 
was found ‘to be removed, and none of the lymphatic glands were 
involved. The heart was collapsed, and’ very soft in: consistency, 
The lungs were ina’ state of hypostatic congestion, and, to my ‘sur 
prise, a small cavity ‘was found in the substance of the left lung, if I 
remember correctly. The cavity was situated at some distance from the 
surface’; its’ ‘walls were lined ‘by a layer of mucus, and showed no 
evidence of recent déstruetive processes. On account of the physical 
conditions in'the larynx, to which I have already alluded, the ‘state 
of the lungs was not easily made out; ‘and although ‘special 
attention was directed to the condition of the lungs, this cavity’ was 
not detected, either by the physician'who examined the chest or by 
myself.’ To this point I will refer liereafter. 
This other larynx was extirpated in July, 1879, by my colleague, 
Dr: William: Macewen, from @ man, aged 56. In this case, the 
diséase was more extensive than in’any of the others that: I have re- 
ferred to, with the exception of D. MeK. «The tumour involved: the 
Jarynx and upper part of the gullet, while there was a large glandular 
mass’ Situated on the left’ side of the neck, The whole growth ‘was 
excised, including the larynx, a portion of the gullet, and the en- 
larged glands. The patient died on the third«day; and, on post mortem 
examination, the whole’ ot the diseased’ tissue was found >to ‘be re: 
moved. © On examining the larynx, you will’ observe thatthe aryte- 
noid cartilages, the ‘posterior wall of the larynx down’ to a quarter of 
an inch below the ‘true cords, ‘are occupied by an epithelioma; while 
the anterior paft of the larynx, anc the basé of the epiglottis, appear 
tobe quite healthy.’ 
The three cases which Ihave just described to you are illustrative 
of: extrinsic epithelioma of the larynx.:'I shall now’ give ‘you' an 


‘acéount’ of 'two ¢ases: of intrinsic epithelioma ; ‘upon one’ of ‘these I 


‘operated on February 6th last. ogg 
The patient, J. W., aged 37, was' admitted: into the ward! on’ Janu- 
ary 5th, 1886, and’ tracheotomy was performed on thie 14th ‘of that 
month. 'Thé following’is the history of the case as: recorded ‘in +he 
ward journal.’ <> Je li my oft bees 
About three years ago,’ the patient first noticed a slight hoarseness 
in speaking, unaccompanied by-pain ot by any difficultyin'swallo 


‘or bréathing. ‘The hoarsenéss commenced about November, 1882, and 
ontinued until’ the following’ summet, whén some improvement took 
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ace, but he'was not certain whether the yoicd regained: its normal ebn- 

ition ot not.! Theifollowing: winter, 1883-84,:his throatagain’ troubled! 
him, became worse thar dyring'the preceding year, aid, since then}; 
this disease had gradually ideveloped to the present condition. » He new: 
complained of: paih over-the larynx extéziding upwards to the left.ear,; 
ut«not increased by palpation. :: Aphonia was complete, and there was! 
slight “difficulty im »deglutition: - Digital.exdmination exterually did, 
not reveal any alteration, in: size or form of ithe Jarynx, or venlatge-! 
ment.of the lymphatic glandsi. The epiglottiswas/ practically normal,,: 
put. the! aryteno-epiglottidean’ folds | were. thickéned slightly, and the 
mucous membranévof thessipper part.of tle larynx. was hyperemic.’ 
On the: leit side, midway:between ' the arytenoid; cartilages and the 
thyroid attachment: of: the false: cords, .there was 4 deep ulcer with a, 
sharply defined edge anteriorly, but posteriorly the edge | was rounded, ; 
and the mucous mémbrane: covering it presentédia warty appearance: | 
On the: right side, the mucous: membrane was considerably: thickened. 
over the false cords ;-the true vocal cords were completely destroyed by, 
a large ulcer, which extended down:as far as‘ the lower margin of, 'the 
thyroid. cartilage, :and: presented ‘the characteristic appearance of an 
advancing epithelioma. 9.015 ; itd 

»Tracheotomy, was performed, a& I have stated, on January 14th; 
and on February 1st [ made.the: following note...‘ The patient stated! 
that, for tlie last few days; the pain in deglutition had so- increased, 
that: he found considerable difficulty in swallowing splid: food. : For 
sometime back (two months) he had had difficulty'in. swallowing fluid: 
foo®; but, ‘till lately, hevhad-been’able to swallow solids without pain, 
or even diffiewlty. ; This change:was accounted for by the:fact that; 
within the last week, the mucous membrane covering the arytenoid 
cartilages aiid the interarytenoid fold had ‘become considerably indn~ 
rated, apparently by inflammatory products. :|.The only other change: 
worthy of note was an increase of paim over thé larynx, and in the left 
e Previously to operating,.Ivasked Dr. ‘Perry to examine the patient, 
éspecially as regards the condition of his heaft and lungs. These 
Dr. Perry pronounced as practically normal.::. Having satisfied myself, 
by microscopic examination of a portion of it, that the growthi was an 
epithelioma,: J asked Drs..: Macewen and ‘Knox toassist.me in the 
operation. 0.1 intended to have done it in: the ward, and so: avoid ex-: 
posing the patient to coldiair while being removed from the operating- 
room to-his bed ; I therefore did not ask any of you to be present on 
the-occasion,. but limited ‘the onlodkers to those’ whom I absolutely 
required for assistance.’ The morning, however; was so dark, that 1 
= itnecessary to operate:in the theatre attached to Dr. Macewen’s! 
ward. ’ tf Davol i es 

My reasons for operating upon this patient,: and refusing to do 
so upon D. McK. were that, in Jv'W.,! the growth was’! entirely 
limited to the laryngeal cavity, although it. occupied both its sides. 
The patient was a young !and otherwise healthy man ; the tumour was 
of comparatively slow growth, and the patient was anxious to have: 
the. operation performed ; whereas, in tlie case /of D.. McK., \ the 
growth ‘was not Jimitedtd’the cavity of the larynx,,buti extended 
along thé right:aryteno-epiglottidean foldito the base:of the epiglottis, 
and the lymphatic glands were enlarged not only over the thyroidcarti- 
lageand the immediate neigh bourhood of thé larynx, but also in the sub- 
lingual.region. ' The patient; was: a prematurely old man, the tumour 
was growirg rapidly, and the condition of; his lungs was not so satis- 
factory: as‘one would desira:- I. therefore'satisfied. myself in the case 
of D. MeK. with what: 1 had: done , for shim, in’ relieving him, of ‘the 
danger of suffocation etc. oi sition i) 
« Tvshall describe the. method of opératién when we come to consider: 
be ar ge of laryngectomy, and the after-treatment in the case of, 


This other specimen of intrinsic epitheliéma was removed by the late 
Dr. Foulis.’ The primary growth was, ['‘believe;a papilloma, and was re- 
moved by Dr.: Morell MacKenzie, about fivé years previous to the time’ 
that the patient came under Dr. 'Foutis’s dare.’ Lhe papilloma was fol- 
lowed by the -epithelioma,: which you snow see: within the: larynx. . 
Latyngectomy; was performed on April 80th, 1881, and the: patient 
Tecovered so rapidly trom the effects of the operation, that he was sent 
home’on May 27th: following: Unfortunately, however, ‘he took too 
much Jiberty with! himself after returning: to his occupation,’ and, 
during the following: winter; hieidied from an acute affection of the 
lungs, ‘the exact nature of which Lihave been unable to ascertain. 

| have now showmyou' five specimens of malignant disease, all’ of: 
Which. have: Licen! remdved ‘by complete laryngectomy ; ‘one by Dr.i 
Matewen, .two ‘by: the late) Dt. Foulis;: and’ two by’ myself! «Thee 
only other. examplé!of) malignant:diseasd’ to: which (Iwill ‘direct your: 
attention is the one: I mow present:to you! It:is one of epithelioma, - 
involving: the:pharynx and Jarynx,:as well asithe right border of: the) 





epiglottisiio The growth passed downwards, on the posterier wallhofthe 
larynx;; to about thrée-eighths of an inch below the vocal cords, eceupy+ 


‘ing chiefly 'the:fissurebetween.the cords, but also involving) the! postetion 


extremity of (the right cord... The surface presents superficial uleerad 
tion; and/several glands :ini the: neighbourhood of the larynixfate,ene 


‘largeds The; patient: from whom \this preparation was removed »wax 


under ‘the care of: Profesdor McCall Anderson, in, Ward 2) in Angusty, 
187336, 'Lhe \history:is rather imperfect ;. but, as far. ascan be ascer4 


| tained,{her agé was 30, years,:and she stated that she had had. a.slight 
‘cough for many: years, .accompanied occasionally by. hoarseness‘ and 


dyspncea.:; ‘The symptoms: became aggravated six months previously to. 


‘admission to theiRoyal Infirmaty ; and then: dysphagia) for, the: first; 


time,’ set:im, /The expectoration was profuse, muco-purulént, and, 
tinged, with blood... Lis » ite vi ib 
-Wemow,come to the discussion of the general,question of diagnosie 
of neoplasms of} the larynx,,and the two points we haye, to déterming: 
are: first,,1s there a tumour in the larynx? and second, Ifso, what is its, 
nature? . For diagnostic purposes, symptoms ‘arising from functional 
disturbance are; when taken by themselves, not of mueh value; thus, 
we may have: all the subjective symptoms of; tumour present. without; 
theexistence ofa new formation ; and, onthe other hand, a neoplasm 
may occupy! the larynx for years without revealing itself, Itis,onlyi 
by @ latyngoscopic examination |that it is possible to be certain whex 
ther! or, not, the! laryngeal symptoms aredue! to; the presence of ia 
tumour. ‘There are five methods whieh we:may adopt in the diagnosi« 
of, tumour; i» These:are ; ifirst, the employment of the laryngeal imitrenrsi 
second, passing’ the laryngeal sound or probe ;. third, palpating:the: 
larynx extérnally, or! passing the finger through, the mouth); fourth,’ 
auscultation and pereussion ; and, fifth, microscopic examination of & 
portion’ of the growth removed) by the endolaryngeal method, ; , By 
the first method, namely, the laryngeal mirror, we can, make-out, the 
relationship of parts, the situation; the. colour, andthe general ap- 
pearances of the new formation ; but, by the reflected image along, | it 
is difficult to estimate the consistency, or establish the situationand seat, 
of origin of. the:growth.. For this purpose, we must,eniploy theilaryn-; 
geal)probe or;sownd ; by it, the ‘insertion of the; tumour meay' bei prey 
cisely.ascertained.. Auscultation and percussion have both, been :em~ 
ployed: in! the diagnosis of laryngeal tumours; but;the results. are 
unsatisfactory,:as: compared with those derived from thé methods, 
have just mentioned, and they are now seldom resorted to... Palpation 


' externally, ‘may. reveal, facts of importance. By external manipula: 


tion, the relationship of the ale of the thyroid cartilage, or of! the, 
cricoid, and thyroid cartilages, may be ascertained; and infiltration ; om; 
inflammatory enlargement of the lymphatic glands, as well as perfora~ 
tion of theicartilages by the tumour;:tissue, may be discovered. [f, im; 


| addition to palpation externally, the larynx be angsthetised, andthe; 


finger) be! introduced into. the upper part of the larynx, or fauces,, 
points .of ‘considerable:;importance may be, ,elucitlated ; he: cons! 
sistency, the extent, and the firmness of the attachments of thetumour, 
to neighbouring parts may be ascertained, and the observations made 
by the laryngeal mirror and probe corroborated. To assist you in 
diagnosing the exact nature of a* tumour, there is no method more 
certain than removing a small portion of the growth, and submitting 
it to microscopic examination, This method | shall refer to more fully 
hereafter. (AS RE ahd bY 
I do not’ think ‘it’ necessary in the present ‘lecture ‘to discuss, nor 
even to indicate briefly, the points which distinguish the products of 
‘tuberculosis, ‘syphilis, “and lupus, frou mon-inflammatory neoplasms’. 
shal} consider the diagnosis of these conditions whem I come to speak: 
of tuberculosis, 1 soi ot & {tal 
Suppose; ow, that you have ascertained to your satisfaction that-ar 
tumour occupies the larynx, what is the next point to be cleared up! 
It! is thié: "Is the ‘taimour ‘benign, oris it malignant >: It is almosti 
impossible to lay down'any hard and fast rules for your: guidance; and,» 
while I attempt to do so, 1 trust you will bearin mind the state-) 
ments I make nrust be taken with certain reservations. The following: 
' cireumstantes® ‘are bene 4 of — ‘attention, as’ distinguishing? 
malignant from non-malignant: growths. \— / i 6% OK 
In’ the ‘former, edposliiy im round-celled| sarcoma’ and) im soft! 
cancer, ‘the development’ of the symptoms and) the growth of -the: 
‘tumour are rapid ; whereas in the latter, as a general rule; the sym: 
toms remain stationary, ot neatly so, for a considerable time, often, 
for years, and the*increase in the bulk of the!neoplasuyis practically. 
imperceptible. | One exception to the slow growth of benign tumours! 
is the papillomata,’ which, in many instances, grow with considerable 
‘rapidity. | When the larynx is the seat of a benign growth,the mucous 
membrane may ‘be “hyperemic, or ‘slightly’ thickened "by chronic! 
|catarrhal changes, but is not usually otherwise altered:im appearances: 
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whereas, in malignant disease, especially in cancer, not only is the 
tumour ulcerated itself, but the mucous membrance is irdurated, 
infiltrated with inflammatory products, and not uncommonly marked 
by erosions, Again, in cancerous disease, or when the larynx is 
occupied by a soft round-celled sarcoma, hemorrhage may be a pro- 
minent Sp ey especially if the patient suffer from paroxysms of 
ca is symptom is seldom present in non-malignant disease. 
e larynx be the'seat of prolonged and intense inflammation, 
@ilargement of the lymphatic glands may be regarded as pathogno- 
tonic of cancer. In the sarcomata, the glands are not affected. 
Another symptom which makes one very suspicious of cancer is pain, 
at first limited to the Jarynx, but subsequently radiating to the ear 
and cheek and neck, on the affected side. In the early stages of the 
disease, it is, in many cases, very difficult to come to a definite 
osis, This is especially the case in the sarcomata. Associated 
these tumours, you have not the distinctive symptoms, subjec- 
tive or objective, that you have in the carcinomata. The patient sel- 
dom complains of pain; there is rarely enlargement of the lymphatic 
glands, or ulceration of the surface of the tumour ; but still the tumour 
is malignant, and the patient incurs almost as great a risk to life as 
if he were the subject of a cancerous growth. What means have we, 
of ascertaining with absolute certainty the nature of the new 
formation? At the last lecture, you saw me remove from the larynx of L. 
a small portion of the growth. This I did in order that I might exa- 
mine it microscopically, and be quite sure as to its nature. This 
method should always be employed when there is any doubt respect- 
ing the histological characters of a tumour. It is a very simple oper- 
m, is practically devoid of danger; if the tumour be benign, it is 
but'a step for its complete removal by the endolaryngeal method ; 
if malignant, the sooner the fact is ascertained the better. Some 
growths which are homologous in their origin—for example, the 
ene and adenomata, may, at a later period of life, become 
terol , and develop signs of malignancy. 
The "ingests of intrinsic from extrinsic tumours is important, 
ially when we have to deal with malignant neoplasms—so im 
oe that I will not apologise for repeating some statements- 
which I have already made. By the term intrinsic, we mean to con- 
vey the idea that the growth is strictly limited to the laryngeal cavity. 
When this is the case, the prominent symptoms are aphonia and 
dyspnea, The lymphatic glands are seldom affected; as a rule, cachexia 
is not a prominent feature during the earlier stages of the disease, and 
dysphagia is not a common symptom. In patients suffering from 
extrinsic growths, on the other hand, aphonia is not usually present 
at the commencement of the disease, and, indeed, there may be only 
slight alteration in the voice; while dysphagia is, as a rule, present 
as soon as the growth has reached any considerable size. Pain in the 
larynx ‘and pharynx, extending round the neck and to the ear of the 
affected side, is more characteristic of extrinsic than of intrinsic new 
formations. In the former, the glands also are involved at an early 
period, and cachexia is usually pronounced. 


[To be continued. ]} 





THE SALICYLIC TREATMENT OF GLYCOSURIA. 


By J. SINCLAIR HOLDEN, M.D., 
Medical Officer of St. Leonard’s Hospital, Sudbury, Suffolk. 





A’ FRESH impulse has been received with a to the treatment of 
cosuria, or diabetes, from the recent valuable researches of Professor 
tham on the pathological connection between diabetes and rheu- 

matism. Dr. Latham considers that there are two distinct kinds of dia- 

betes. First, thereis that which arises from a neurotic disturbance of the 
fanction of ‘the liver ; this has the effect of arresting the metabolism 
of the , and allowing it to pass unchanged into the general 
circulation and appear in the urine. Second, that which arises from 
aneurotic disturbance of the function of muscle ; this allows glucose 
to:form in that tissue, and to pass unchanged into the general circula- 
tion and appear in the urine. ‘He has also shown that this second 
kind of diabetes is intimately connected with rheumatism ; so inti- 
mately, that a degree of more or less oxidation determines whether 
the muscular tissue generates an abnormal-amount of lactic acid or of 
glucose inithe system. Moreover, he has shown that, when. salicylic 
acid is administered, it has the property of arresting the formation of 
both lactic acid and glucose, by means of a chemical combination 
which it forms with the antecedents of these products. 

!Dhese very important views of Dr. Latham, I think, are corroborated 
seem following cases’ of glycosuria which I have met occurring in 

(POrSONS.\5)). Ienjo Yilevey Jom ei ind «suas Gari 





CasE 1.—Mrs. C., aged 61, was crippled with rheumatic arthritis, 
In May, 1879, while attending her for eczema of both legs,: Io found 
that she was also suffering from diabetes, which, from her account;! 
must have been going on for two yeats. Her urine had a spécific 

vity of 1055, was loaded with sugar, and measured nine pints daily, 
For six months, I treated her in the usual way—restricted  dietiand 
codeia—but never got the specific gravity of the urine lower ‘than 
1047, nor the daily reap, much below nine pints. As she had some 
acute pains in her joints, I then left off treating the diabetes, ‘and 

ve her salicylic acid, in doses of twenty grains thrice daily for'thteg 
a s, and then in ten-grain doses, At the end of a fortnight; not 
only were the joint-pains relieved, but I found that the specific gravi 
of the urine was 1035, with less sugar, and she was passing only five 
ints daily. I continued the salicylic treatment, and only restricted 
rae her diet sugar and potatoes. On December 13th, 1879, the urine 
was quite free from sugar, of specific gravity 1020, and normal in 
quantity. 

This improvement continued for two and a half years, when there. 
was a return of the same condition of glycosuria ; a month’s treat- 
ment with the salicylic acid completely arrested the attack, and there 
has been no symptom of it since. At the present day, she is in good 
health, except for the rheumatic arthritis. 

CasE 11.—Mrs. F., aged 56, of a very rheumatic family, suffered 
from rheumatic pains. For the last four years, she had been under 
medical treatment for diabetes. From being a strong robust woman, 
she had become helplessly weak. She consulted me in May, 1880, 
She was then passing daily from nine to twelve pints of saccharine 
urine, of specific gravity 1040, and suffered intensely from pruritus 
vulve. I thought her case hopeless, but put her on the salicylic treat- 
ment, the diet to be what she fancied except sugar and potatoes, 
During the four weeks following, the urine fell to three pints daily, 
of specific gravity 1030. She had gained in flesh and strength, and 
was quite free from pruritus vulve ; she was able to resume the duties 
of managing a large boarding school. This improvement continued 
for nearly four years, when cancer of the liver set in, from which she 
died. In this case, I could never get the urine free from sugar, nor its 
specific gravity lower than 1030 ; yet, at the same time, the quantity 
remained normal. She took the medicine at intervals up to the last... 

CasE 111.—Mrs. H., aged 51, had, on the fingers of both hands, 
nodes of rheumatic arthritis. Symptoms of diabetes had existed)a 
year; she had wasted greatly. I saw her in February, 1881. She 
was then passing eight pints of urine daily, of specific gravity 1040, 
loaded with sugar. After two weeks’ taking of the salicylic acid, ft 
grains in the day, I found the specific gravity of the urine 1020,: 
only a trace of sugar ; and she was passing a normal quantity. She 
continued the medicine, in less doses, for amonth. At the end ofthat 
time, she wrote to me that she was in every respect. quite well. . I had 
no further visits from this case, as she left the neighbourhood while 
under treatment. 

CasE Iv.—Miss W., aged 52, was subject to rheumatic pains and 
cramps. I saw her in consultation in March, 1885. Diabetes had 
existed four months, rendering her unfit lately for household duties. 
Her urine was highly saccharine, of specific gravity 1030, and sever 
pints were passed daily. She was ordered salicylic acid, fifteen grains 
in mixture, three times a day, for a week ; and then in ten-grain doses, 
At the end of the second week, the specific gravity of the urine was 
1010, with no sugar. The quantity was six pints daily. Shesaid she: 
always passed about this quantity, but now felt quite well. .'The me 
dicine was shortly afterwards discontinued ; and there has been no 
return of the glycosuria. In this case, no restriction of diet was 
ordered, 

CasE v.—Mrs. P., aged 59, had rheumatic arthritis in the fingers. 
and wrists, and muscular pains and cramps frequently. She first con- 
sulted me on February 3rd, 1885, for cataract forming in both eyes.: 
Symptoms of diabetes dated back a year. The urine was highly sae- 
charine, of specific gravity 1035; and eight pints were passed daily. 
She commenced the salicylicacid, taking thirty-six grains daily, ané 
from her diet she was ordered to exclude sugar and potatoes. On 
February 10th, urine eight pints, specific gravity 1028 ; much sugar.’ 
On February 17th, urine five pints, specific gravity 1020; less sugar. 
On February 26th, urine four pints, specific gravity 1010; no sugar. Om 
March 12th, she was in the same condition asatthe last report.’ [had 
to leave off the salicylic treatment, as she complained of it giving ‘her. 
indigestion: She said she was very much stronger. The above rapid 
improvement, under the salicylic treatment, only lasted three: months,’ 
as, on May 28th, the urine, though only four pints in the day, had. 
specific gravity of 1030, and there was a return of the sugar... On we 
suming the medicine, the glycosuria.again disappeared. Owing tothe 





|| dyspepsia which the medicine causes, this lady cannot continue :it long 
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enough'to do more good. The cataracts have not increased, and she 
gains instead of losing strength ; but, up tothe present, she returns 
about every three months with glycosuria, but no polyuria, 

Case vi.—Mr. D., aged 59, had frequent rheumatic pain and 
stiffness of joints, also cramps. I first:attended him on January 13th, 
this year for a peculiar clonic spasmodic action of the left arm, and at 
the'same time discovered that: he had been suffering for about’ six 
months from diabetes, passing daily twelve pints of saccharine urine, 
of specific gravity 1042.. I prescribed salicylic acid in mixture, 36 
grains daily, and ordered him to avoid sugar and potatoes, also to 
take whiskey instead of beer. In four days, the quantity of urine was 
reduced to four pints in the day, containing less sugar, and specific 
gravity 1025. He is still under treatment. He has had no return of 
the spasms or rheumatic pains ; the specific gravity of the urine varies 
between 1025 and 1032, but the quantity has no day exceeded four pints. 

In addition to these six cases of glycosuria in rheumatic persons, I 
have tried the salicylic treatment, in four other.cases in which no rheu- 
matic symptoms existed, and, in all, ‘failed to make any impression on 
the polyuria or sugar. Two of these.cases' were carefully observed in 
hospital ; they improved on restricted diet and sedatives, but not on 
salicylic acid.. These four were doubtless glycosuria of hepatic origin; 
in age they were under 30, while the cases [ have described were all 
over 50, ' 

GENERAL ReMARKS.—The first and, most marked effect of the 
salicylic treatment in the glycosuria of rheumatic persons, is the 
almost complete removal of the distressing polyuria which accom- 

anies it. ) 

¥ In Case vi, after four days’ treatment, the daily evacuation of urine 
was reduced from twelve to four pints, and, in all the cases, this effect 
was one of the earliest and most constant ; at the same time there was 
a considerable fall, both in the specific gravity of the urine and its 
proportion of sugar; even when the treatment fails to remove the 
sugar entirely, it reduces it to such a trifling amount, that the patient 
is unconscious of any ailment, and gains in flesh and strength. This 
improvement persists for weeks after suspending the medicine, as is 
the case with two patients now under observation; the quantity of 
urine never exceeds three to four pints in the day, nor does the specific 
gravity rise above 1028 or 1030, though containing sugar. Even this 
condition must be safer and Jess ‘serious than when the patient is 
passing daily nine to twelve pints of saccharine urine, of a specific 
gravity of 1040 and. upwards. 

As to diet, the careful restriction which is so imperative in the 
diabetes of hepatic origin is not so necessary in this kind; still I think 
it greatly helps to restrict the formation of glucose in the system, 
by prohibiting potatoes, farinaceous puddings, and sugar, as much as 
possible. 

In administering salicylic acid, the following mixture has given 
good results : KR Salicylic acid 3ii, bicarbonate of soda 3j, carbonate of 
ammonia 3j ; mix in water 3i, and, when effervescence has subsided, 
add water to 3xii. An eighth or twelfth part to be taken three times 
a day. This is a soluble neutral mixture, and is not unpalatable 
when given in a wineglass of water, with a little tincture of orange- 
peel added. ‘The ammonia prevents any depressing effects. I have 
tried the free acid made into three-grain pills with mucilage, as re- 
commended by Dr. Latham in rheumatic fever, but have not found 
them superior to the mixture, while many patients object to swallow- 
ing five or six pills'as a dose. 

t is a matter of much importance, with regard to treatment, to be 
able to distinguish between the two kinds of diabetes. The presence 
or absence of rheumatic arthritis, pains, and cramps, is often suffi- 
cient; but Dr. Latham has recently called attention to a more certain 
mode of distinguishing between the two, as he has found that in ‘the 
diabetes of rheumatic persons—that is, originating in the muscular 
tissue—the urine contains some substance which dissolves cuprous 
oxide; so that a larger quantity of Fehling’s test has to be added 
before getting ‘the brown précipitate in this urine, than in the dia- 
betic urine ‘of hepatic origin. | 1 have lately been able to confirm this 
observation. 

To judge from’ the preportion of cases’ of diabetes in rheumatic 
persons which I have met with in this neighbourhood, this kind of 
glycosuria can be by no means rare; and the early treatment of it 
with a salicylic acid offers a real hope of cure, or, at any rate, it will 
relieve and prevent that tendency to wasting and exhaustion which 
has but one issue. : 

PRESENTATION.—Dr. A. Harrison ‘Thomas, Senior Medical Officer 
to the Fisherton- House Asylum, was, on Alpril 16th, presented with 
an address, together with an inkstand and tankard, by the officials of 
that institution, on the occasion of his resigning his appointment. 

















NOTES OF A CASE OF SUPRAPUBIC LITHOTOMY. 


By J. RUTHERFORD MORISON, M.D., F.R.C.S.Edin., 
Hartlepool. 





Removal of Three Pwre Uric Acid Stones ; largest, about the size of a 
Cocoa-nut, weighing one pound six and three-quarter ounces, long cir- 
cumference 12.tnches, short circumference 9% inches. 


S., aged’ 52, married, a seafaring man, residing at West Hartlepocl, 
complained of pain and difficulty with his urine. His general health 
had been good, with the exception of the trouble complained of. He 
had been somewhat addicted to alcoholic excess. He looked a strong 
man, but much worn by pain and loss of rest. 

For the last thirty years, he had had attacks of pain and difficulty 
in micturition. He thought that an accident, a fall on the perineum 
over a railing, which he met with when a boy, might have been the 
cause. During the attacks, he had had a frequent desire to micturate, 
accompanied by straining pains in the perineum and rectum, and. a 
shooting into the point of the penis. These. attacks lasted a variable 
time, occasionally passing off in.a few days, at other times requiring 
months. He said they had to reach a height, after which followed a 
gradual return to health, and for a time he remained perfectly well. 
Several years ago, during one of the attacks, he passed blood with his 
urine, At different times he had consulted a variety of physicians 
and surgeons, but nothing did him any good except morphine, which 
relieved his pain. He had been frequently sounded for stone, but 
without result. 

His present attack began four months ago in the usual way, with 
painful and frequent micturition, for which, up to the time of my 
seeing him, he had been under medical care, and steadily becoming 
worse, At'the time of my first seeing him, I was going away for 
three weeks; therefore, on examining his urine, and finding it to 
contain one-third albumen, some pus, and to be of a low specific 
gravity (1008), I ordered him to live on milk, and to take 15 mibims 
of tincture of. perchloride of iron three times a day, postponing any 
instrumental interference till my return. 

On August 14th, three weeks having expired, I again visited him, 
So far as could be ascertained, all his organs were healthy, with the 
exception ‘of the genito-urinary system. He was wearing an urinal, 
as his urine was constantly dribbling away. As a consequence, his 
thighs were excoriated, and he had a strong urinous odour. On pal- 
pation, a rounded swelling could be felt in his lower abdomen, reach- 
ing midway between the umbilicus and pubes, which was dull on per- 
cussion, and pressure on which caused a desire to micturate, and the 
escape of some urine by the natural channel. Pressure over both 
kidneys, -posteriorly, caused pain. By the rectvm, a round, hard, 
tender swelling was easily felt, projecting into the lower part. A soft 
rubber catheter entered as far, apparently, as the prostatic urethia, 
but here it hitched, causing great pain, and about a teaspoonful of 
urine escaped in little gushes. Tire catheter could not enter the 
bladder. I arranged, after explaining that, in his dangerous state, 
even the passing of an instrument and the emptying of his lladder 
was attended by considerable — i“ give him chloroform tke {ol- 
lowing day, and make a thorough exploration. 

‘aagueb 16th: On giving nblonoféetn, the distended bladder could be 
distinctly felt as a rounded swelling in) the lower abdomen, | A sotr 
coudé instrument struck at the same spot as the one introduced yester- 
day, and no more urine could be obtained through it, A silver 
catheter, now tried, struck a stone at the point of obstruction lying in 
the urethra,’and could not be passed beyond it. I arrenged to make 
an incision, and, by that means, empty his bladder next day. 

August 16th. The staff, when introduced, hitched on the urethral 
calctlus, but passed on into the bladder, where it struck another 
calculus, The ordinary (as for lateral lithotomy) incision was now 
made, and bled profusely from the whole surface. The transverse 
perineal artery was so active as to be formidable, and a Péan’s forceps 
was fixed on each end. When the urethra had been ineised, a 
small flat stone escaped into the wound, and was extracted with my 
finger, which was then passed into the bladder on to the stone 1here, 
and the staff was removed. The stone was of such large size, that I 
enlarged the wound in the bladder with a probe-pointed bhistoury 
before introducing the largest size of lithotomy-forceps, Expanding 
the. forceps widely, I grasped the stone, which wes so large and of 
such a shape that the instrument slipped off. After repeating the 
process in a variety of directions, it was plain that the stone could » 
not be removed through this incision, and that, if the stone were to 
be had, it must be by the suprapubic operation, The wound had all 
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along, bled 
patient had lost at least a pint of blood. A am was packed into 
the perineal wound, the suprapubic incision made, and the. bladder 
opened above the pubes on the stone; a matter of little difficulty, 
as the stone was pushing forwards the anterior bladder-wall. The 
incision in the skin was extended upwards for about four inches from 
the pubic bone, the bladder-wall being opened for about two inches 
up to the reflection of the peritoneum. The lithotomy-forceps was 
again introduced, but had no power, and slipped. There was the 
saine difficulty as before. The midwifery-forceps of a neighbouring 
itioner was now sent for, and, on its arrival, one blade was intro- 
ueed at a time, as in an ordinary instrumental delivery. The en- 
trance of the first blade was followed by a gush of putrid urine, which 
escaped over the abdominal wound, and must inevitably have run 
into the peritoneal cavity had it been opened:{ This urine, about two 
ounces, was lying in the base of the bladder under the stone, and at 
a lower level than the urethral opening. The forceps being locked, 
the stone was.easily removed by slow and gentle traction, the wound 
in the bladder expanding without laceration; and no further obstruc- 
tion being encountered because of ‘the Jong incision, through the 
superficial soft parts. The bladder-wall was: very much thickened, 
and so vascular that it bled freely. Lyimg at: the lowest. part of the 
bladder was another small flat stone, which was now removed. 

‘The operation was completed by’ the introduction of two deep and 
three superficial sutures of catgut into the abdominal wound, leaving 
only the lower half open ; by stitching a full sized drainage-tube 
reaching the bladder into the perineal wound; by flushing out the 
bladder ‘and wounds with boracic lotion ; and, finally, by the ‘intro- 
duction of a large sponge, with Péan’s forceps attached, into the blad- 
der to stop the oozing from its interior still going on: ‘The operation 
oceapied three quarters of an hour, including the delay occasioned by 

ing to send for forceps. i | 

‘An hour ‘afterwards, the sponge in the bladder was removed by 
means of the Péan’s forceps, which was left attached, and. all the 
bleeding had ceased. The patient hada fair pulse, but had. not yet 
rallied ‘from the cold, chloroform, and shock. 

August 16th, evening. Fair pulse, 110; temperature 97°. He had 
not yet recovered from the shock, ‘and was inclined to be cold. A 
hypodermic injection of one-sixth of a grain of morphime was made, 
and some hot milk and water given. 

August 17th, morning. Temperature 97°.. The hands ‘were still 
cool, but the body warm and perspiring. He had had a good night; 
he had slept three or four hours, and had taken milk freely without 
sickness., 1.P.M., temperature 97.6, pulse 112; 3.40 P.M., tempera- 
ture 99°, pulse 120; 10 p.m., temperature 102.6°, pulse 160. Ten 
grains of quinine, and ten grains of compound ipecacuanha powder, 
were ordered. 

August 18th, 1 a.m. Temperature 100.2°, pulse. 140; 8.20 a.m, 
temperature 97.4° ; 3.20 p.m., temperature 98.8° ; 8 p.M., temperature 
99°, pulse 117. After this, his temperature only once reached 100°, 
For several nights he required morphine to make him sleep, not be- 
cause of pain, but of restlessness. 

August 19th. Most of the urine escaped by the abdominal incision, 
in spite of the fact that the perineal tube was large and patent. 
tube was removed in consequence. The secretion of urine was very 
free, and had been ever since the operation. To-day he took a quan- 
tity of egg-flip ; he looked much. better, but his‘tongue was dry, and 
he was disposed to hiccough. One grain of calomel was ordered to 
be:taken every four hours. 

tAugust 21st. His pulse occasionally intermitted, and had kept up 
to:about 120 since the operation. He was ordered 10 minims of 
tincture of digitalis évery four hours. The tongué was much cleaner. 
He asked for.and relished some tea and toast. 

\Avugust 22nd. Most of. the urine escaped through the abdominal 
wound ; and a tendency, apparently, for it to find its way into the 
urethra had:caused some pain. I passed a full sized drainage-tube 
through from the perineal to the abdominal opening, and ordered the 
bladder and tube to be syringed out from above every four hours with 
warm boracic lotion. 
pulse 100, temp>rature normal... He could not, however, sleep well at 
nights ; the uriuary secretion: was very free. 


iAugust 27th. He:was very well:and strong. The upper part of the. 


abdominal wound was healed; the lower part was granulating, and 
both it and the perineal wound had. closed in so as to embrace 
the drainage-tubes. His diet had been gradually improving ; to-day 
he was allowed to have for dinner chicken withvegetables, pudding, 
anda glass of beer.’ After dinner .he enjoyed a smoke, and was 


anzious to:know if hé'soon could get up a little. He was in excellent 
spirits about himself, oid 
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August 28th; morning. He looked rather depressed, and said jhe 
did not feel in such good ‘spirits. He had had hiccough occasionally; 
but, as his pulse was good, and temperature normal, the wounds 
looked well, and the secretion of urine was free, no importance 
was attached to it, as, even when fairly well for some months, he had 
sometimes hadit. In the evening the hiccough was much worse; it never , 
let him rest. The tongue was dry; pulse 120, temperature 98,4°, 
He was very thirsty, drowsy-looking, and low-spirited. He said he 
was going todie. Hypodermic injection of morphine, and a variety; 
of other things, were tried. 

August 29th, The hiccough never ceased. He had been delirious 
all night, wanting to get out of bed, etc. He died early in the morn- 
ing. No post mortem examination could be obtained, though there, 
could be little doubt from the history and his condition that, the 
ureters were dilated, and the kidneys: diseased, 





ENDOMETRITIS. ~ 
Read before the Glasgow Obstetrical and Gynecological Society. 


By ROBERT BELL, M.D.; F.F.P.S.G!, ‘Eerc., 
Physician to the Glasgow Institution for Diseases of Women. 





Two reasons have influenced me in my selection of endometritis ‘ag’ 
the subject of this paper: 1, because this morbid condition is so fre- 
quently met with ; and 2, because its existence is so frequently over- 
looked by the general practitioner. I do not, of course, wish it to be 
inferred, when I speak of endometritis, that I believe that the endo- 
metrium, in any great number of cases, is affected alone—that' is, 
without the parenchyma of the uterus being likewise involved ; but, 
as it is principally through the lining membrane of the organ that 
we are able to reach its more remote structure when treatment is 
being employed, and as the indications of restored health are reflected: 
through the canal, the health of this membrane must always be" 
viewed as indicative of the health of the uterus as a whole. I have’ 
just observed that this diseased condition of the uterine canal is often, 
overlooked ; but I go farther, and would point out. that not only.is it,, 
passed by unrecognised, but one of the manifestations of the disorder, 
and one which of itself is of little account, is accepted as the, disease, 
and, even when this is detected, it is misnamed. I refer to the 
so-called ulceration of the womb, which, so far from being an_ ulcer, 
on the contrary, is a hypertrophic condition of the cervix. This par- 
takes no more of the nature of an ulcer than an ectropion of the eye- 
lid does. Papillary and follicular ulceration of the cervix are terms 
in our nomenclature which never should have existed., Certainly the 
strawberry appearance of the cervix, which frequently, but by no 
means constantly, is a part of endometritis, is.a most prominent, 
symptom ; and to observe its gradual disappearance is a most welcome, 
sight; but to treat it per se by local applications, in the expectation, 
that the patient will thus have her health restored, will surely end 
in disappointment. What we have been long in the habit of call- 
ing an ulcer of the womb, in common parlance, is, we now know, an ; 
ectropion of the cervical membrane. due to hyperplasia, which results 
in the mucous membrane being crowded outwards ; and. this hyper; 
plasia is due to endocervicitis. Let us now, however, consider endo- ; 
metritis, not in part, but asa whole ; and it will be .my endeavour 
not only to demonstrate what, I, consider the safest and surest means 
of arriving at a correct diagnosis, but also to detail my experience in, 
its treatment. 
First, then, its etiology must. have, careful attention, as this is very, 
varied. The causes of endometritis are frequently at. the onset appar, 
rently very trivial, so much so, that it is not a matter of surprise that; 
they are often overlooked ; and yet these may advance so insidiously, , 
that quite unexpectedly they come to be mighty factors in the produc-,; 
tion of this most pental and trying disorder, We. cannot be sur- 
rised, however, that a woman should suffer intensely and, long 
aes applying for relief, when the uterus is the seat of disease. Jt 
must always be a great effort. on her part to submit to guia reat 
and toa course of treatment. Symptoms are thus apt to be pretty well. 
advanced, and, therefore, more difficult to remove than . otherwise, 
they would be, before they,come under observation. As each menstrual, 
period is accompanied by a physiological hyperemia of -the uterus, ; 
which in the healthy woman passes off with the emptying of the sur-- 
charged vessels, it will not be difficult to comprehend how, if a 
inflammatory condition be present as well, though it, may not bo. sut;,; 
ficiently marked to indicate itself by any, decided, symptoms oe: 
the intermenstrual repose, this will be so aggravated. at the, period, of; 
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menstrual activity asto make its, presence distinctly evident. The 
tendency, then, will he for the hyperemic condition to. persist beyond | 
the normal number of days, and possibly induce menorrhagia, which 
will, in its turn, give relief to the symptoms so far; but in all proba- 
bility this will again be succeeded by a catarrhal discharge, which will, 
in a minor degree, act as a depleting agent, though it will, by its very 
presence, perpetuate the disease. . It behoves us, therefore, to employ 
means at once witha yiéw/of checking this incipient form of the dis- 
order, such, as test and general ‘tonic treatment, with, ' perhaps, a 
moderaté amount of shampooing. At the same Tiss: pected attention, , 
must be directed to the bowels, a ‘duty which is too often neglected, — 
much to the hurt of the papers otherwise, if the disease be permitted 

to advance, it will, soon manifest its presence by. unmistakable sym- 

ptoms. I haye frequently met with cases similar to that which I have’ 
just depicted, in girls who, have either ‘been indiscreet during the 

menstrual. flow, going into baths, for instance, or getting their feet 

wet; or who have suffered some. mental shock, by which means the 

discharge. has, been checked ; and_1 feel sure many here must. have 

had similar.experiences. ‘Then we must not overlook. the fact, that 

an atonic condition of the general system is a. potent predisposing 

cause to endometritis, which. condition, we know, may arise from a 

number of circumstances, but which would. be beyond the scope of this 

paper to, detail. If we view the anatomical relation of the uterus to - 
the neighbouring parts, its dependent position in. the pelvis,, its 

blood-supply; etc., itis not difficult to. realisé how, paily a passive 

congestion’ can obtain within its structure, and- how ‘this, being’ 
aggravated at each molimen,, will sooner or later assume a chronic 

condition. tee Fassel wiht. 

Constipation is another predisposing causé, ‘and, 1 must insist, a 
mueh more atl and energetic factor in inducing endometritis, than 
one is fain to imagine. It-acts in two ways: fitst, by interfering with 
the circulation in the pelyis,;. and we must remember that it is always 
the circulation ,in the veins that suffers first when. pressure exerts, an 
effect. on the yascular,system, the elastic walls of the arteries render: ” 
ing them, to a large extent, free from much risk of compression. The 
venous capillaries, therefore, become engorged, and cdema results. 
Now, an accumulation in the rectum and lower reaches of thé cdlon 
interferes very considerably with’ the vascular health of the pelvic 
viscera, In the second place, we, cannot have.a sluggish action of the 
eolon, and, therefore, a loaded ‘colon, without some portion of the liquid 
fecal matter being reabsorbed into the blood, in this, way, developing 
within the vital fluid a poison, modified certainly, but still a bldod- 
poison, which exerts upon the red, corpuscles a most pernicious effect ; 
and, in my opinion, actually reduces their vitality so far as to destroy 
large numbers, of them, and thus to tend very much to bring about 
anemia, Nay, L will go further, if I may be pardoned a slight digres- 
sion, and I would suggest that, in a large majority of cases, constipa- 
tion is the starting-point of ‘anemia. Moreover, I have detected, in 
not a few instances, an, accumulation of hardened scybala: in the 
rectum, actually crowding the uterus out of position ; and, in more 
than one instance, have demonstrated that this was carried t6 such an 
extent as to produce a temporary retroflexion. , 

Vaginal leucorrhea may produce so much irritation of the‘ mucous’ 
membrane of this canal, as to give rise to not a little vaginitis, which 
may: spread by continuity of tissue, and involve the cervix, and after, 
wards spread to the’ endometrium, On the day I am writing this, 1” 
haya -had an unmistakavle exaniple of this brought before me. — 

Displacements, but more especially flexions, are pregnant sources of 
endometritis, and generally of a most acute type. is is, more éspe- 
cially, the fact in traumatic cases. The réasoh is obvious ; for here we 
have the relation of the venous to the arterial flow suddenly altered. 
Some gynecologists affirm that a bend in the uterus does ‘not and can- 
not interfere with the uninterrupted circulation in the uterine tissue ; 
and, therefore, cannot prove a factor in the production of endometritis. 
Two cases, however, at this moment are present to my mind, which, I 
think, demonstrate beyond a doubt thé distinct effects of sudden re- 
troflexion. The accident ,in both cases happened to unmarried ladies, 
who, previously to the event, weré,éntitely free from any uterine sym- 
ptoms, so that the evidence is as distinct as it possibly can be, and, to 
my: mind, most valuable. The first, Miss L., while walking on the 
footpath after dark, slipped and fell with a thud on her sacrum, The 
next morning, she called in her thedical man, on account of a severe 
flooding which had come on. He plugged the vagina, and gave gallic 
acid, without producing the slightest effect on thé hemorrhage. “AS 
day or two atterwards,"T forget exactly how long, he asked me .to ‘see 
her with ite The patient was very anemic, and in greit alarm, as. 
also, were her friends. On making'a vaginal éxamination, the uterus’ 
was found to be.acutely retroflexed, and very flabby, but not’ in ‘the’ 





least degree tender to the, touch. I therefore concluded that the flexion’ 
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had been produced by the fall, and. that, the sudden.venous eongestion 
which resulted had terminated in the rupture of the walls of the ves-, 
sels ; and hence the hemorrhage and absence of inflammatory sym- 
ptoms. I therefore replaced the uterus, and kept it in position by. means., 
of a Hodge's pessary, with the almost immediate effect of arnesting the , 
hemorrhage ; and in a short. time, with the exception of the weak-— 
ness resulting from the loss of blood, the patient was in. her us al * 
health, and ‘free from all ‘inconvenience. She, wore the ‘pessary ae 
some months, and ‘has had no recurrence,of the metrorrhagia since, 
nor has she had any uterine symptoms, | The second case was that of: 
a‘young lady (Miss R.), who fell from a height of several feet, and. 
came down on her haunches, ,She was carried ‘izito the house, and: 
suffered intense pain, which continued for several weeks, the discharg 
being excessive at each menstrual period for some time afterwards, , Tt 
was fully, a year after the accident when she came under, my observa-. 
tion, and then ‘she was very nervous and depressed. Vaginal exami-_ 
nation disclosed retroflexion, with considérablée hyperplasia, ‘and acute - 
isensitiveness of the fundus, I,did not attempt at first to'Fedues, the . 
flexioh, but took measures to support the fundus with tampons, and , 
thus allay the inflammation as well. I thereafter replaced the fundus, — 
and supported it by means of a pessary, with, the result that all local” 
symptoms disappeared, I should have mentioned that, during’ the, 
whole of the time this patient was under treatment, endometritis. 
existed,, and this:was accompanied by, a muco- urulent dischar, 
This ‘was. treated pari passu. by the method: which I will afterwards’ 
Cee eee ee ae Ree p 
I now come to speak of the most frequent.cause of endometritis in, 
the virgin, “I was going to say, in the nullipara, but,, for sp aiat 
reasons, I will not speak’ of married women at present. ‘ I refer to 
stenosis of the internal 0s. This stenosis is generally ‘spasmodic, and * 
in consequence of this, considerable dysmenorrhea accompanies each 
molimen. (I concluded that it is spasmodic, from the fact that the 
painfal character of the period usually disappears when once the flow. 
has been thoroughly established, ‘Were it due to 4 distinct narrowing 
of the cervical ‘canal, or of, either orifice of it, the pain would, neces- — 
sarily be, prolonged during, the whole .period:) The physiological 
hyperemia becomes, in process of time, prolonged beyond the con- , 
tinuation of the ‘flow, in ‘consequence of the irritation produced by - 
the Violent contractions which have accompanied ‘the expulsion of the , 
discharge through the constricted orifice. The inflamed condition ,of 
the canal is indicated, first, by. the clotted character of the menstrual - 
discharge, and, secondly, during the intermenstrual period, by 4, 
copious mucous, or, in more advanced cases, muco-purulent exudation; _ 
by backache,’ pain on a slight amount of fatigue, weight in the abdo- . 
men, ovarian neuresthesia, lowness of spirits, étc, ; and the uterus is,, 
exquisitely sensitive to touch. It may be remarked that I am not, 
warranted in classing stenosis amongst the causes of endometritis, 
that this is purely an assumption on my pert ; but that, on the con- 
trary, it ‘is more likely to'be a result than a cause. _ I think, how. 
ever, aro if you. inquire into the history of dysmenorrhcea,/, 
you will find’ that it rarely exists during the early life of a menstruat- 
ing girl, and that it will not occur at all if the girl lead a natural, and 
not the artificial, life into which our young ladies are thrust. We hear . 
of these’ young creatures going out night after night to dances, and.) 
drawing upon the ‘powers of nature to such an extent as to render. 
them totally unfit for the ordinary and rational duties of life, They; 
maké no difference whether their catamenia be present or ‘not, but 
pursue their wild career after pleasure, passing through an amount of. 
physical fatigue in a@ heated atmosphere, and then exposing their. . 
heated bodies to draughts of cold air, in a way which would, try. the’. 
strongest frame, not to speak of the delicate organism of a woman, ,, 
Along with this, they neglect the function of the bowels, and, asa rule, 
set'every hygienic law at defiance. Is it, to be wondered at, then, ;, 
that this routine of foolhardiness, as 1 have observed over, and over | 
again, results in stenosis? Whetherthis be concomitant witha persistent 
hyperemic condition of the organ as well, Iam not prepared to insist 5. 
but that it is followed by this, condition,.and, to say the least of it, ° 
aggravated by it, I have not the slightest coubt. Sage 
Overstraining the nervous energies at school is another predisposing 
cause of stenosis, and thus of endometritis, by the rm i of bygiante, 
precautions which it engenders, and,also by the actual wear and fear . 
resulting therefrom. Irritability ‘is the natural outcome of reduced ._ 


toile, and a highly delicate organ like thé uterus is sure to suffer, A , 


woman, to be healthy, must lead a natural, useful, and: moderately ,, 
active life. She must not overstrain her natural powers, or indulge ;, 
' in‘a tod luxurious mode of living. If we analyse the verious’ classes. 
’ of society, we will find that symptoms which 


a 


3 


are’ by’'far' more prevalent in. those, women who lead the artificia 
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"A conical cervix is another potent cause of endometritis, and for 
the same reason that stenosis of the internal os induces it, namely, 
an obstruction to the menstrual flow. It is a well known fact that 
fluid will pass much less readily through an elongated narrow canal 
than it will do through a shorter tube of the same calibre. Now, the 
smallest amount of irritation in the cervix—which irritation is most 
prone to exist when this portion of the canal is hypertrophied—will 
produce ation of the discharge, thus making the resistance still 
greater, and necessitating uterine contractions to accomplish expul- 
sion. This repeated and continued effort of the uterus, in due time, 
produces congestion, and an inflammatory condition results. 

ow, with reference to the married woman, we will not unfre- 
quently observe that this disease is induced by excess of sexual excite- 
ment and over-indulgence. How often are we compelled to attribute 
endometritis to this cause, on learning that it dates from the com- 
mencement of married life, and from the history of the patient, which 
she reluctantly gives. 

But perhaps the most prolific cause of this affection is subinvolu- 
tion of the uterus, following the delivery of either a premature ora full- 

wn foetus. This, however, most frequently occurs after a miscar- 
riage, from the fact that much less care, as a rule, is exercised in 
these circumstances in securing a complete convalescence, before the 
woman is permitted to rise and resume her ordinary duties, On in- 
quiry, in a large majority of cases, it will be ascertained that the 
patient dates the commencement of her illness from a miscarriage or a 
confinement. It therefore behoves us to be most exact with our in- 
structions, and to ascertain for ourselves that these are carried out, 
so that complete convalescence may be ensured before the patient is 
permitted to resume the ordinary duties of life. 

Attention has of late been, and very justly so, called to another 
most potent factor in the production of endometritis ; moreover, it is 
one which renders the disease most persistent. I refer to laceration 
of the cervix. Now, if we inquire into these cases carefully, we will 
ascertain that, when a laceration occurs in the middle line, either 
anteriorly or posteriorly, it does not act so detrimentally as when the 
lesion is situated in the lateral aspect of the cervix. This leads me 
to conclude that it is not so much the fact of a laceration existing that 
is so baneful in its effects, as the position of the tear. Why should 
the effects of the injury be influenced by its location? it may be asked. 
And this seems not an unnatural query. Yet, if we look at the 
anatomy of the circulation in the cervix, it will not be difficult to 
account for the difference in the results, It has been accepted as an 
explanation of laceration producing endometritis, that the cicatrix 
formed in the fissure compresses the nerve-filaments involved. therein, 
thus producing and ropegating a continuous nerve-irritation. Now, 
if this be correct, why does a laceration outside of the middle line 
exert a greater effect than that in the middle line itself? I, therefore, 
have excluded this view of the casus morbi, and attribute the conse- 
rey entirely to the effects of the lesion upon the circulation. 

he vessels are divided in their course, and this does not occur if the 
middle line be the seat of injury, The nutrition of the pendulous and 
semi-detached portion is interfered with in consequence of the incom- 
pete vascular supply that results, and therefore its vitality becomes 

minished, which renders it an irritant to the neighbouring structure ; 
and its continued presence gives rise to congestion, which persists 
till the injury is repaired or the weakened portion removed. I have 
repaired such cases with most complete and satisfactory results ; but, 
in a small number of instances, I must confess, no relief followed the 
operation. But where trachelorraphy has failed, success has most 
surely followed amputation of the cervix in a line with the apex of 
the laceration ; thus proving, I think, that it is the presence of the 
devitalised portions of the cervix which has produced and kept up 
the diseased condition of the uterus, This is still further placed 
beyond doubt by the fact that, the greater number of segments into 
ss ae cervix is divided, the greater amount of irritation is then 
produced. 

So far, then, I have gone briefly over the etiology of the disease 
under discussion ; I naturally, therefore, come now to speak of its 
semeiology. Whatare the symptoms which would indicate the uterus 
as being the seat of disease, and that the disorder is endometritis! If 
& woman complain of depression of spirits, amounting in many in- 
stances to despair, and in not a few cases to suicidal mania, we natu- 
rally inquire as to the uterine functions ; when it will be ascertained, 
if the disease be not far advanced, that there is excessive menstrual 
discharge, often clotted, preceded by a dull, heavy pain in the pelvis, 
which passes downwards into the limbs; backache, polyuria, etc. 
The nature of the woman is changed; from being an active, cheerful 
and energetic member of society, she has become fethar ic and careless 
ofher duties; she is fretful, and ill-natured ; her sleep is fitful and unre, 








freshing ; thereis copious catarrh, either muco-purulent or entirely com- 
posed of pus. The physiognomy is completely altered, a dejected and 
an anxious look having taken the place of the once lively and sprightly 
countenance ; and she seems to have lost all interest in life. A com: 
mon complaint is, that her back aches so much that it makes her feel 
as if she would fall to pieces. Vaginal examination by the finger dis- 
covers that the cervix is enlarged and spongy, and that the uterus 
also is hyperplasic and sensitive to touch. When the speculum is in- 
troduced, the vaginal portion is found to be eroded, and to present 
the usual characteristic strawberry appearance, and from the os exudes 
a purulent discharge. Bimanual examination makes it evident that 
the whole organ is considerably enlarged. Ifthe sound be passed, it 
will produce exquisite pain, and its withdrawal will be accompanied 
and followed by more or less hemorrhage. The ovaries will also be very 
sensitive to touch ; and, if the disease be of long standing, the Fallo- 
pian tubes will be found to be thickened. Indeed, I am convinced that 
disease of the tubes in every instance is simply an outcome of endo- 
metritis, they having become involved through continuity of tissue, 
This, however, is beyond the scope of my paper, and therefore I will 
not dwell more on this subject at present. If we examine carefully 
the eroded surface, which presents itself to view through the specu- 
lum, it will be seen that it is composed for the most part of the 
ectropic and denuded surface of the cervical mucous membrane ; and 
the discharge which exudes from the os, and from this raw surface 
may, and frequently does, attain such acridity as to give rise, not only 
to vaginitis and condylomata, but to erosion of the vaginal mucous 
miedtehins also. If this have occurred, it will not be difficult to infer 
how much pain an examination must give to the patient. Reflex 
irritability of the bladder is almost invariably a concomitant of this 
disorder ; and this fact must not be overlooked, as frequently the 
bladder-symptoms are laid great stress upon by the patient, thus often 
leading the practitioner to treat them as the disease, while the cause is 
overlooked. An irritable condition of the bowel is also frequently 
connected with endometritis, but it is superfluous to remark that this 
is only sympathetic. i ; 

Another most important symptom yet remains to be mentioned, 
and one which it is only natural to expect when the uterus is so sensi- 
tive, and that isdyspareunia. This is frequently of such prominence, 
as to be the inventive which impels the poor woman to seek advice 
and relief. 

Having thus briefly passed in review the causation and sym- 
ptoms of this distressing disease, I will now, in a few words, give 
my views as to treatment; and first, I would insist that, although 
general tonic and hygienic measures are essential to promote recovery, 
they as a rule are useless if employed alone. Local treatment must 
also be had recourse to, and may be accomplished either by the 
medical man or by the patient herself. If the case be not far advanced, 
then rest, with periodic douches of water, at a temperature as hot as 
the patient can bear them, and continued each time for at least ten 
minutes, will prove most effective in restoring the health of the parts. 
These will, if properly conducted, always have a most beneficial effect. 
At the same time, the patient must be dieted, have her digestive 
organs attended to, and the bowels carefully regulated. 

it would be superfluous, not to say presumptuous, in me to hint at 
what would constitute constitutional treatment in such cases. I will, 
therefore, in as few words as possible, detail the local treatment I 
usually adopt. If there be much hypertrophy and excessive sensitive- 
ness, I content myself with the introduction, twice a week, of a tampon, 
saturated with glycerine of alum and boracic acid, which I make suf- 
ficiently large to act as a support as well as a depleting agent. Ina 
short time, varying from a week to a fortnight, it is generally 
practicable to commence intra-uterine medication; but sometimes this 
requires to be done for the first few times while the patient is under 
chicbethicn. This consists of an application to the whole endometrium 
of a saturated solution of iodine in carbolic acid ; after which a tampon 
is introduced, and allowed to remain in situ for three days, when it is 
removed, and another applied for a like period. If there be much de- 
pression of spirits and nervous irritability, I find a pill, containing 24 
grains of valerianate of zinc, and two grains of the extract of conium, 
administered forenoon and afternoon, of great service. Of course, if 
a laceration of the cervix exist, this must be at once repaired, or the 
perenne portion amputated, after the hypertrophy has been reduced 

y the local measures indicated. It not unfrequently follows that the 
presence of a mucous polypus is recognised, when most of the sym- 
ptoms of endometritis eed disappeared. This is, doubtless, a result 
of the prolonged irritation of the Nabothian follicles or mucous mem- 
brane. If such be present, it will prevent a complete restoration of the 
peri to health, and it frequently accounts for a satisfactory result 

eing difficult to attain. ith the removal of the polypus, however, 
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the difficulty will end. It will be necessary to warn the patient 

inst overexertion of any kind for some time to come, and also to 
insist that the vaginal douche be employed for some considerable time 
after she = from under yourcare. If ruptureof the perineum exist, it 
is most desirable that this be repaired, so that due support to the 
uterus may be given by the vaginal walls.. This will not only add to 
thecomfort of your patient, but remove a grave risk of a recurrence of 
the uterine mischief. Lastly, I come to speak of the treatment when 
elongation of the cervix exists. Doubtless, local treatment generally 
is successful in giving relief, but it may be looked upon as almost a 
certainty, if impregnation do not immediately ensue, that the endo- 
metritis will recur. I, therefore, of late years, have always insisted on 
removing the redundant tissue, an operation which has hitherto in- 
variably been followed by the most satisfactory results, 





ON THE DIFFERENTIAL DIAGNOSIS BETWEEN DIS- 
TENSION OF THE FALLOPIAN TUBES AND 
FIBROMYOMATA OF THE UTERUS. 


By P. HORROCKS, M.D., B.Sc, M.R.C.P., 


Assistant Obstetrician to, and Demonstrator of Practical Obstetrics and 
Gynecology at, Guy’s Hospital. 





In the JournaL for March 27th, I pointed out the differential 
diagnosis between my case of ‘‘ Pelvic Tumour” (vide JouRNAL, 
March 6th) and distension of the Fallopian tube. In that paper, I con- 
fined myself rigidly to the clinical account of the case, and showed 
that, in all probability, the case was one of fibromyoma. 

The diagnosis of distension of the Fallopian tube, in the present 
state of our knowledge, is very difficult ; indeed, those who have had 
the largest experience in operating for this disease, admit that they 
are never sure that the tube is diseased or distended until they have 
got it outside, through the abdominal wound. But this difficulty of 

iagnosis is due to the similarity between distension of the Fallopian 
tube and many other conditions, more especially pelvic cellulitis, 
pelvic peritonitis, and ovarian disease. It is, as a rule, not difficult 
to distinguish between fibromyoma of the uterus and distended Fal- 
lopian tube. The broad distinctions between these two conditions 
are as follows. 

1. Fibromyomata are usually accompanied by menorrhagia, and 
distensions of the tube are not. 

2. Fibromyomata, ey when intermural, cause uterine en- 
largement ; whilst, in distension of the Fallopian tube, the uterus is 
not enlarged, or only slightly, unless complicated by some other 
condition. 

3. Fibromyomata are usually painless, except that there is often 
dysmenorrhcea (as in my case, published March 6th), and, if large, a 
bearing-down pain, or sense of weight ; whilst, in distension of the 
tube, the pain is constant throughout the intermenstrual period, 
aching in character, and aggravated by the menstrual period. 

4. Nutrition is not much affected in fibromyomata, whilst it is in 
distension of the tube, especially when the distension is caused by 
pus; hence, wasting or loss of flesh is a valuable distinction. 

5. The temperature is normal in fibromyomata, raised more or less 
according to nature and amount, in distensions of the tube. 

6. Fibromyomata, when intermural, move much more rigidly with 
the uterus than distensions of the Fallopian tube. 

7. Fibromyomata are much less painful, on pressure, than distensions 
of the tube. 

8. Fibromyomata are usually much firmer in consistence than dis- 
tensions of the tube. 

9. Intermenstrual discharges, usually yellow, are much commoner 
in distension of the Fallopian tube than in fibromyomata. 

10. The position and direction of the uterine cavity is much more 
affected by fibromyomata than by distension of the tube. 

11. Fibromyomata are usually more or less spherical, distensions of 
the Fallopian tube cylindrical. 

12. Aspiration yields serum or pus in hydrosalpinx or pyosalpinx ; 
and blood in fibromyomata and hematosalpinx. 

13. Distensions of the Fallopian tube are accompanied by pelvic 
inflammation much more frequently than fibromyomata. 

These are, in my experience, the broad distinctions between these 
two diseases. Exceptional cases occur where the diagnosis is not 
so easy ; but distension of the Fallopian tube is much more likely to be 
mistaken for some disease of the ovary or broad ligament, rather than 
for fibromyoma of the uterus. My experience does not agree alto- 
re with the statements of Mr. John W. Taylor in the JouRNAL 
or April 17th, but I agree with him that the discussion may he 
profitable, 





detected and removed, (See diagram. ) The tumour was so adherent 


A CASE OF LAPARO -NEPHROTOMY. 
By H. LANGLEY BROWNE, F.B.C.S.E. 


E, C., aged 46, was admitted into West Bromwich Hospitalin Decem - 
ber last. She had an abdominal tumour, occupying the right half of the 
abdomen, and extending across the median line towards the left iliac 
region. It was dull on percussion, except in two places, where there 
was adherent intestine. Obscure fluctuation was observed. There 
was a history of renal colic extending over twenty years. Many 
calculi had been passed per wrethram, but none during the las 
five years, although there had been very frequent attacks of 
ain, For five.months only had the enlargement of the abdomen 
en noticed, and the pain been constant.and severe, There was 
no pus in the urine. On January 2lst, ether was given, and 
an incision, about four inches long, was made in the median as | 
below the umbilicus, exposing: 1, adherent intestine ; 2, stretch 
out mesentery ; 3, a tumour with a dark blue thick wall, evidently 
containing fluid. The intestine and mesentery were detached an 
drawn up, and a small puncture made into the cyst, through which 








a small ovariotomy trocar was pushed, and about three pints of pus 
escaped. The finger, introduced into the incision, came into contact 
with a small calculus lying loose ; and, when this was removed, al arge 
mass was felt deep down on the ig side, firmly imbedded in soft 
friable tissue, which bled very freely. Partly by cutting, and partl 
by tearing, this mass was removed in two portions, and, bya thorough 
loration of the tumour, five other smaller calculous masses were 
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that it was impossible to exiucleate it,/so the cyst wall was stitched 
to the abdominal wall .after.a careful peritoneal toilette, and a large 
lass drainage tube was left in. For eleven days, there was not a single, 

: symptom. At2p.M., on the eleventh day, the woman seemed | 
well ; at 3.30, she was talking to and langhing with some Vvisi-| 

A few minutés  afterwards'she died from heart-clot. 

euli weighed sever ounces, anil were phosphatic and uric. 
re <= Sates 


PHYSIOLOGICAL MEMORANDA. 


fo eso) "PHE: VOICE’ A STRINGED INSTRUMENT:: 
T HAVE not attempted to establish any principle or dogma, but sitnply 
aca my reasons for concluding “what form of miisi¢al’ instrument | 

& htithan voice most'resembles.” I have not alluded to the matter, 
1 The Voice as ‘a Stringed Instrument” (Mr. Browne), ‘nor *‘The | 

dite’ isa Strifiged Instrument” (Mr; Casson); I'am greatly indebted | 

Mr. Tiennox Britne for kindly drawing my attention to the'theory | 

‘Ferrein as stated in 1741. I would ‘point ‘out to Mr. Browne that! 

e att of laryngoscopy was not discoveréd for about a century after | 
the date he mentions, and that, as the + I advocate is based on | 
un gs observation, the reference is inapplicable. 

refer to Mr. Browne’s ‘‘ answers” in order. , 

ANATOMICAL.—1l. Answer ': ** The vocal cords are not of the nature 
of strings at all in the general adceptpnct of the word.” Rejoinder : 
I am not aware that I made anysuch statemient. I, however, repeat the 
fact that, ‘‘the vocal cords are strings or bands of yellow elastic tissue, 
capable of the most exact extension and relaxation.” Nor did I say 
that they ‘‘were slender cords or ropes attached, as in the case of a 
violin, at each end, and free allround:” That the vocal cords do 
vibrate when the voice is produced, is an incontrovertible fact known 
to every student. Mr. Browne allows, himself, that they are free at 
their inner and approximating edges. 

2. ** Are co with extremely fine and closely adherent. mucous 
membrane,” ete. ‘* Answer to this reason is best afforded by asking 
what would become of the vibrations of the string of a yiolin or 
violoncello if it were brought into contact, along the whole of its 











i 


length, with some substance, as is the free inner edge of the vocal | 


ligament with the. thyro-arytenoidens muscle.” Rejoinder: This 
“answer” does not controvert my statement. The vocal tords are 
covered with extremely thin and closely adherent mucous membrane. 


One edge of a piece of elastic membrane can be easily made to vibrate, | 


though the other edge be attached along its whole length; and, as 
stated above, the inner edge of the vocal cord does vibrate,/in spite of 
the thyro-arytenoideus. There is a wide difference between the edge | 


of the membrane being ‘‘ brought into contact along the whole of its | 


length with some substance, and something being attached to the 
membrane, which moves with it even as the thyro-arytenoideus does 
with the yocal’cord.”. Musical strings are covered ‘with wire to alter 
the chatacter of the tone, etc., and in no ;way interfere with the 
necessary, vibrations. 

PaTHOLOGICAL.—1. Mr. Browne quotes only the first part of tbis 
paragraph, that is, ‘‘ Whenthe cordscannot approximate, from the inter- 
position of mucus, a etc. , huskiness, or loss of voice, ensues ; it is | 
analogous to pressing the fiddlestring without applying the bow.” 
He omits the following, which explains. “The aperture between the 
cords is too large to allow the air to be applied With sufficient force to | 
produce the necessary vibrations, though the cords miay be in an exact 
state of tension.” ‘He makes no reference to the converse of this, as 
seen in laryngitis, when the aperture ‘may remain normal, but the | 
cords, owing to the thicl ening and inflamed condition of the muscles, 
are incapable of perfect tension; that is, the bow is used, but the 
fingers yethain apres: 

2. answer : ' While absolutely denying the accuracy of this state- | 
ment as applied to the musical voice, I would.ask where, if true, is 
the analogy? Torender it relevant to the sttingstheory, we should 
be told -what.sort-of note—not to say tune, and quite irrespective of 
‘ volume yng Prag be produced by one eord only without co- | 
operating with the other, as comparedto that to be obtained by one! 
ae only of a violin?” This answer is involved. I will try to make 
myself clear. ..Réjoinder; Withi.every respect for, Mr. Browne's ex- 


tperience; I’ must repeat my statement. I regret that thé results of 
omy observations differ from his... The notes to which I, alluded were | 
motes produced in musical sequence. This point has reférence: to the | 
fact that the strings tuned: together, and sufficiently proximate to: be | 
taneously thrown into vibrations, produce more sound. than: orie | 
g seting-alone (at the last exhibition, fiddles were exhibited with 
of prod ueing inerbased-volame | 


wwe settings toeach peg; forthe purpose 
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of sound). In‘this latter case, the vocal aperture is larger even thah 
when mucus, tumours, etc,, prevent the cords from approximating, ‘but 
sound is produced because the healthy cord reaches to, and “often' be- 
yond, the median line, and thus rests exposed to the full current of 
air. Yoe | : 
Vooar.— Answer : ‘This statement, is correct as far as'it goes, 
but it by no ‘means follows that the hnman voice is a stringed instru- 
ment.’ It would be as logical to assert that because bats can fly that 
therefore they are birds.” Rejoinder; I am glad that Mr. Browne 
consents to the cotrectness of my statement about “‘ portamento” 


|| “notes, “I beg to reiterate that I never ‘stated that “‘the human Voice 


is a stringed instrument ;” my contentibn is, that it is a stringed in- 
strument’ “‘ thatit most'resembles.” ‘Though I should not venture to 
assert that bats are birds, I assert that they both have wings for the 
purpose of flying. GEORGE STOKER, 

| Surgeon to thie ‘Hospital for Diseases of Throat and Chest, London. 
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‘CLINICAL MEMORANDA. 


ENLARGED PROSTATE AND RETENTION OF URINE: 
RELIEF FROM INJECTION OF CUCAINE. 
G. B., aged 60, tall and: stout, had: retention of urine, on. December 
20th; 1885, from a-greatly enlarged state of the prostate gland... I 
used catheter No..8, and continued to, do so for about fourteen days— 
twice, and sometimes thrice, daily. On one occasion, I, was unable. to 
attend myself ; an assistant tried, but failed. After this attempt, the 
tenderness'seemed to increase along ‘the urethra, with constant acute 
pain in the prostate gland, although morphine was often given without 
relief. I decided to inject. a grain.of cucaine, dissolved in a drachm 
of water and rectified spirit, into the urethra, with a small syringe, 
forcing the solution down to the prostate by a little pressure... The re- 
lief was instantaneous. During: that inight, he: had complete relief 
from pain, and the change, he said, ‘‘ was heavenly.” It was used on 
two successive nights with like results. . ; iris iv 

W. W:, aged 65, of Glossdp,' had: been troubled with stricture, for 
twenty-five years. When passing urine one day, it stopped suddenly. 
Some one attempted to passa catheter, but he was injured thereby 
thalf-way down the urethra. ;Anabseess formed,..and was opened in 
fourteen days. After this, micturition was difficult, and the stream 
until; now had continued ‘small... Four years ago, 1 passed’a\No. 4 
catheter for him, with some difficulty ; he had.then a large, prostate. 
At 6 P.M. on January 6th, 1886, he sent forme to pass a catheter. | 
found a very bad state of things ; not a drop of urine had passed.for 
two days, and I could not use the catheter.. There was extravasation 
of urine, which extended along Poupart’s ligament and the upper part 
of the thigh, with great enlargementof the scrotum. I punctured the 
parts freely, and injected a grain of cucaine hydrochlorate, in a drachm 
of water and rectified spirit, to telieve pain along the meatus, forcing 
this past the stricture down to the prostate gland... I: then went home 
for a large curved trocar and:cannulay to. tap the bladder posteriorly, 
and took my son to assist... On returning, in! less than an, hour, I was 
surprised to find that the patient’s pain was gone; and, in ten minutes 
after the injection was usedy he passed over half.a pint of urine, | There 
now seemed no need to tap the bladder. On calling to see him in the 
morning, he had passed five pints of urine ; and now continues to pass 
it:in'a free stream, better than before. | |»: : bak 

In both the above cases, as in others, I found good results from 
the use of the'following medicine: B Quine: sulph.. gra., viii ;| tinct. 
ferri perchlor. 3iiss; ammonie hydrochlor. 5i;. aque. menthas, 5b; 
aquam ad 3viii., One ouice;to' be takem every fobr hours, : ;;) 

The man is‘now at work... There was sloughing of the scrotum and 
upper part) of the. thigh, but this'has done remarkably well. | If any 
medical men will try the cucaine, Iam. sure’ they,.will be delighted 
with the success. James RwopEs, Glossop. 





: { f His 
THE RECOGNITION OF ALBUMEN, , 
Tx following notes may. be of interest. 

C. S., a young man, aged .about 20 or 21, having been exposed to 
wet and cold, complained to:me that he did not pass enough urine. 
He also stated that: he had been, and thought himself still, somewhat 
swollen, | Hisappetite was good, but he’ had had. ‘some sickness. 
Finding his statements highly suspicious, Lexamined him more closely, 
and found what he said as: to swelling quite:correct, for the skin on 
his shins showed distinct cedeina, though’ :by:ne'means' fim @ eo 

was 


degree: :He-urinated? in: veryismall quantitiés at actihie, iag, 


enabled to see for myself before I left his house, where I was {detained 
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wofor other reasons. _On examining the urine, it proved to have 4 spe- 
eific gravity of 1030,.to be acid in reaction ;:and, as it was not per+ 
-ofectly bright and clear, I) applied heat, hoping to clear it, but, on 
‘-eontinuing to apply the flame of the lamp fora short time, a thick 
fh precipitate rapidly formed in the upper heated:stratum, which dilute 
nitric acid only, intensified. Trying ‘a fresh portion with Dr. Oliver's 
. test-papers, I got no result ‘whatever ; neither ‘the’ potassio-mercuric 
iodide, nor sodium-tungstate, nor picric acid, gave evidence of: any 
albumen: But the dilute nitric acid (B.P.) produced: a copious white 
_ precipitate, which followed the course of the: acid through the test- 
‘tube. This trial was‘made on April 10th. On the 12th, I again re- 
, peated the whole process, and with the sanie result. . With. the 
microscope, the examination of the sediment proved the presence’ of a 
large amount of tube-casts, most of them containing renal epithelium 
and blood-corpuscles. 
Here, then, we have a case in which the test-papers: of Dr. Oliver 
ought to have aided in revealing the disease with which I had to deal; 
yet they failed most completely, and, had I relied on them in the absence 
of general symptoms, I should probably have been misled, for I had 
commenced to believe them infallible, having never yet examined a 
sample of albuminous urine in which the nitric acid heat-test did not 
confirm and corroborate the action of the test-papers. ‘i 
' Twas led to believe that the cause of the failure might be due to a 
‘thick coagulum of albumen forming around the paper, and thus pre- 
venting any further action on the urine. .I therefore diluted the 
urine with its own bulk of water, but still there was no result. 
Then I made a ‘solution from the papers, and added to it urine by 


drops, but again I failed to obtain any evidence of the presence of 


albumen, which most undoubtedly was présent. 

I trust others who are making use of the albumen precipitant test- 
papers. will never forget to compare their results with the old method 
of heating and adding nitric acid ; it may prevent mistakes. 

M. R. J. BEHRENDT. 





CASE OF QUININE-BLINDNESS. 
R. T., aged 33, by occupation a ship-engineer, came on board the 
steamship Sarpedon, at Hong Kong, on January 28th, and was a 
passenger to London, where we ‘arrived on March 20th. It appears 
that, on January 3rd, when in Shanghai, he went ashore, and returned 
late at night to his steamer.. The night being, dark, he missed his 


» footing ‘on ‘ascending the ship’s ladder, and fell into the river, but. was 
‘immediately picked up, and went to bed, feelirg no ill-effects. Next 


day, while attending to his usual duties, he had a prolonged rigor, 
followed by acute pain in the right side, and was obliged to go to 


‘bed, On January 5th, he was; seen by the ship’s surgeon, who, he 


stated, prescribed a cough-mixture, but did not examine his chest. 
At this stage of his illness, he had rust-coloured sputum.. Next day, 
he felt ‘worse, and was |again seen, by the surgeon, who took the tem- 
perature, but omitted to Site at the sputum, and make a stethoscopic 
examination. The temperature was 105° Fahr, The surgeon appa- 
rently endeavoured to reduce it by administering quinine in large and 
repeated doses, giving twenty-five or thirty grains every two hours. 
On the morning of January 7th, the patient felt a buzzing in the ears, 
followed by deafness, dimness of vision, and total blindness, On the 
following day, the steamer arrived in Hong Kong, and the, patierit 
was conveyed to hospital, where it was ascertained that he was suffer- 
‘ing from pneumonia of the right lung. He remained: in hospital 
until he joined our steamer on the date mentioned... When I, as sur- 
geon to the steamer, saw him, he wag totally blind, the pupils being 
largely dilated. The;urine was free fromialbumen, its specific gravity 
normal; triple phosphates were found in abundance. I detected 


; some lung-mischief still remaining, and my treatment was directed to 


)its removal. . Not having an ophthalmoscope, I determined not to in 


/ any way meddle with his sight, which began to return about twenty 


» He-complained of, photophobia. 
. quite disappeared ; and suffice it to add that, up to the time of our 


days after we left Hong Kong, when he noticed a coloured handker- 


jichief (blue and white), held at a distance of, three feet from him; he 
also could read large type, 


: Objects held closer, or at a more remote 
distance, became either blurred. and indistinct, .or unnoticeable. 
At this time, his lung-mischief had 


\/@rtival in London, his sight ‘seemed to be steadily, though slowly, 


improving, His general health seemed good, and all the time he had 


-1quite, an insatiable appetite, He.acknowledged that he had led a 


¢ 
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« somewhat; dissolute life, and.,that, nine years, jago,, he contracted, 


isyphilia, followed. by secondary symptome.|, 





DEATH FROM ‘EMBOLISM OF THE PULMONARY ARTERY. 
‘On April 15th, I was suddenly called to the Viaduct Hotel,’ to’ see a 
man who had fallen down in the street near, about ten minutés pre- 
viously. The policeman said the patient was able to ‘speak when he 
found him, and appeared to be faint.’ When I first saw him, he was 
gasping for breath ; his face was pallid, with drops of sweat on the 
forehead ; he had lividity of thelips, was throwing the arms about, 
and was unable‘to speak. ‘The heart-sounds were muffled by a churn- 
ing sound, and the pulse was very rapid and weak. He threw himself 
about on the bed, and patches of lividity formed about the neck.' The 
breathing continued gasping, and, ii’a few minutes more, he died, 
with lividity about the mouth. AO) 
At the necropsy, the heart was found to be healthy, and,: in: the 
right branch of the pulmonary artery, there was a'clot:of blood about 
two inches long.’ The end furthest from ‘the heart was formed :by a 
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yellow embolus, about ‘the size of a pea: Attached) to this: was! a 
recent clot, which had evidently formed during the twenty-five 
minutes the deceased lived after the seizure. There-was a very: tight 
knee-cap on the left knee, 

At the inquest, I learnt that the deceased had been in good health, 
but had had some effusion into the knee-joint, for which’ hd had been 
wearing the knee-cap'; also that he had complained: to his wife: fo: a 
ows days of weight and pain in the left leg; but had not rested it: as 

esired. 

Taking the history into consideration, I think there is but little 
doubt that the embolus came from @ vein in the left leg; and ithat 
the tight knee-cap was. the cause of the trouble. 

Auper Situ, Christ’s Hospital, 








THERAPEUTIC MEMORANDA. 


_——- 


INTERNAL ADMINISTRATION OF VASELINE. 

In the JouRNAL for February! 13th ‘appears a short ‘vote, by Mr. H. 
Shapter Robinson, ‘on three \cases of poisoning/by pprafiiaum molle ; 
and, in the concluding: paragraph,’ it is queried ‘‘;whether vaseline 
should be administered internaHy, at all, and, if so, in what ¢oses,” 
The following facts show that vaseline can and has been used in 
India in large doses; iand, although perhaps with very doubtful 
benefit, at all events without traceable harm. ! 

During 1884, the district police-officer of Noakholi (a district of 
Eastern Bengal )reported to the local government that, having had a large 
number of cholera cases in his district, when away from proper medi- 
cal aid, he had experimentally treated..them with large doses of 
vaseline—teaspoonful doses,, frequently, repeated ; and, haying been 
surprised at. the large. percentage of recoveries, he had thought it his 
duty to report the matter, with a view to.a further and extended trial. 
The Local Government took the matter up, and a circular was, issued 
to all, civil surgeons in/Bengal, requesting a trial. of vaseline in.cholera. 
A similar circular, was. sent td. the General:, Hospital, Calcutta. 
As second resident surgeon of ;that institution, all cholera cases ad- 
mitted from amongst.the shipping came under my care, and I gave 
the vaseline a fair trial—chat is, it was giyen freely for upwards of 
three. months, sometimes alone, and more..often, as, an adjunct, to 
other treatment. Most, cases. received drachm-doses of vaseline every 
hour, and some patients had as much as three. or four ounges, of 
vaseline given from the time of admission to the time ofdeath. Some 
of the vaseline was vomited, but a; good part was retained, as, from 
its viscosity, it was difficult.to throw up. I am very nearly positive 
that not one.of the cases treated with these. large doses of vaseline 
recovered, and.also that, in my judgment, not the slighbeyt benefit 
resulted from the treatment ; yet, on, the other hand, 1 cannof, say 
that any positive harm pesulted to the patients which, could, in any 
way, be traced to the, vaseline ; there were no symptoms of irritant or 
narcotic, poisoning, no extra vomiting or purging—in fact, the results 
of administration, as far as I could judge, were purely negative, I 
noticed that, after, the first. few doses, the majority of the patients 
evinced.a decided reluctance to go cn with the yaseline, chjecting to 
its slimy taste. Ido. not, know what, the results of other medical 
officers were with vaseline; but,.at the General Hospital, it was found 
to he completely incflicacious, and, was abandoned—indeed, it is difficult 
to see how, any, benefit could, result. I do not know whether Koch’s 
eomma-bacilli, thrive,.in vaseline, or how. ,they, behave in that 
nmedium,;.Che originator of, the treatment has offen assured me that 
he is positive the cases ‘he tredted im, Noakholi were trap cases: of 
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ete. ; and that he never saw any harm result from the treatment. 
My own cases were mostly amongst Europeans, and were genuine 
cases of a very bad type. 
Geo. A. Harris, M.R.C.S,, L.R.C.P.Lond,, Bengal Medical 
Service ; Joint Civil Surgeon, Simla. 








SURGICAL MEMORANDA. 


THE BEST METHOD OF REMOVING FOREIGN BODIES 
FROM THE EAR. 
I cAN, from a fairly large experience, fully recommend Mr. Hutchin- 
son’s method for removing foreign bodies from the ear. The wire loop 
is both safe and efficient, while the scoop and forceps are more or less 
s instruments. For a long time, I have used silver wire for 
the removal of foreign bodies either from the ear or the nose. I first 
twist it, so as to leave a loop at the end. This loop can be altered to 
any size and shape, and bent at any angle with the stem.’ The stem, 
also, can be curved to suit the peculiarities of any given case. An 
appliance like this is made in a few seconds. It resembles both the 
-seoop and the vectis, and is applied in much the same way; but it is 
not so rigid as to be dangerous, and yet it is rigid enough for prac- 
tical purposes. It is also perfectly adaptable, I have never. yet 
failed with it. It is only occasionally that I have found an anes- 
thetic necessary ; namely, in children, who. are very frightenened and 
restive, and where the passages have been rendered painful by pre- 
vious attempts at removal of the foreign body. : 
J. Scotr BATTAms, 
Resident Medical Officer, East London Hospital for Children. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS: OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


GUY’S HOSPITAL. 
TWO CASES OF RUPTURE OF THE URETHRA. 
(Under the care of Mr. CHaRTers SyMonDs, ) 

CasE 1. Complete Rupture of the Urethra: Perineal Section and 
Suture of the Ends: Subsequent Plastic Operation.—W. M., aged 11, 
was admitted on April 12th, 1884. He had had retention: of urine 
since the previous night, when he fell astride a railing, on which he 
was walking. On admission, there was extensive bruising of the peri- 
neum and scrotum, with considerable swelling. Catheterism having 
failed, the boy was put under chloroform, a grooved staff was passed 
down to the seat of the rupture, and exposed’ by a median incision. 
The subcutaneous tissue was found thickened to an inch, by blood- 
clot and inflammatory products; and beneath the superficial layer of 
perineal fascia was a cavity containing an ounce and a half of clot, but 
nourine. The staff now projected, and indicated the position of the 
distal end of the urethra. The proximal end was found surrounded 
by the corpus spongiosum, completely detached, turned backwards, 
and widely separated from the distal end. The orifice of the urethra 
being found with difficulty, a grooved probe was passed into ‘the 
bladder, and a No. 8 gum-elastic catheter, previously, entered by the 
meatus, was guided along it into the bladder. The ends of the 
urethra were brought together by four catgut sutures, and the corpus 
spongiosum by two of silk. ‘The parts came’ together round the 

catheter fairly well, but it was found impossible to effect complete 
apposition on the upper surface. ‘So complete was thé rupture, that 
pubic arch was quite exposed. Next, in order to divert the urine 
from the injured part, an opening was made into the’ urethra, behind 
the rupture, and a grooved probe and a No. 4 catheter introduced by 
the side of the other. The deep layer of fascia was brought together 
by silk sutures, and a dressing of oiled lint applied. For the first 
two days, most of the urine came through the No. 8 catheter. 

April 16th. The perineal fasci: was noticed to be sloughing. The 
“No. 4 catheter was removed, and a No. 7 introduced, and that in the 
‘urethra withdrawn, so'as to lie just outside the bladder. Pus was 
escaping freely from the meatus. It was also observed on this day 
that the ends of the urethra had separated, the catheter being exposed 
in_ the wound for half an inch. 

Notwithstanding the method adopted, urine flowed by the urethra, 





and out at the perineal wound. To control this, an India+rubber 
catheter was passed by the meatus through the perineal wound, and 
directed into the bladder along a grooved probe. At the point oppo- 
site the posterior opening in the urethra, an aperture was cut, and a metal 
tube inserted ; this allowed all the urine to flow away, and prevented 
any from entering the ruptured portion, while it kept this latter part 
dilated during the process of healing. This was done on May 8rd. On 
May 29th, a gum-elastic catheter was passed, and the perineal wounds 
were allowed to close. On June 5th, a No. 9 catheter was passed, and 
retained seven days, when a No. 10 was substituted. During this time, 
very little urine passed by the perineal aperture, which was reduced 
now toa small opening. On June 19th, the catheter,came out, and, 
after several attempts, only a No. 4 catheter could be introduced, 
The difficulty was found to be due not to a narrowing of the calibre, 
but to the irregularity of the channel, for the two ends were separated 
by about three-fourths of an inch, and the proximal. made an/angle 
with the distal, so that the only way of entering a catheter was ty 
first passing a probe through the perineal wound into the bladder, and 
directing a catheter, passed by the meatus, eng ie. On only one 
occasion was'a catheter passed without this aid. The catheter was left 
out for a week, and the boy allowed to pass urine, which he did freely, 
and in a good stream, 

Fearing future contraction, unless a catheter could be passed in the 
ordinary way, and finding that the difficulty appeared to be due to 
the two ends not being in the same line, a plastic operation was un- 
dertaken on August 19th, with aview of uniting theends. A grooved 
staff was passed through the meatus, and guided into the bladder 
along a probe introduced through the ‘perineal wound. A median 
incision exposed the ends of the urethra, which were found as ‘sur- 
mised, not only separated, but. the one (anteriorly) looking back- 
wards, and the other (posterior) looking towards the skin, and prac- 
tically corresponding with the perineal opening. The posterior end 
was dissected free of the cicatricial tissue, and turned up and sutured 
over a catheter to the anterior. The skin was united by wire. 

On August 26th, the perineal wound was united, except at a small 
spot. 

Pon September 18th, a No. 10 catheter was tied in as a result iof the 
plastic operation. Catheters could be passed without introducing a 
guide through the perineum, but only by the aid of the stilette, and 
by making a very short curve. Moreover, their passage always 
caused pain. He was discharged on October 13th. He passed’ urine 
freely by the meatus, but there still remained a small perineal open- 
ing. The’ result was, on the whole, unsatisfactory, for the boy would 
not be able to passa catheter himself, nor would anyone else beable 
to do so without giving a good deal of distress, The great destruction 
of the corpus spongiosum, urethra, and perineal structure by the 
injury was the cause of this. The boy’s father held a fair position, 
and could be trusted to look after his son’s welfare ; so that, should 
any trouble arise in future, he promised to give information, and 
bring the boy up for observation and treatment. In reply to an 
inquiry, the father wrote,-under date of December 9th, 1885, one 
year and seven months after the injury, that there was still occasion- 
ally a little discharge from the perineum, that the boy passed’his 
urine freely, and in the ordinary way, and made no complaint what- 
ever. 

Case 11. Rupture of Urethra: Retention: Perineal Section: Cure. 
—Thomas C., aged 63, a bricklayer, fell across a joist at'6 P.M. on 
May 7th, 1884. He had passed his urine half an hour before the 
accident. He did not think himself much injured, and resumed 
work, but, in about half an hour, in attempting to micturate, he 
found himself unable to do so, passing only a few drops of blood- 
stained fluid. The desire to micturate became very frequent, and he 
was in much distress all night. He came up to the hospital at 3 P.M. 
on May 8th. The perineum was swollen and hard ; the bladder ex- 
tended nearly up to: the umbilicus. He passed, with considerable 
tenesmus, a few drops of urine now and then.  Catheterism was at- 
tempted imniediately without success, and the attempt was attended 
with free hemorrhage. Chloroform was then administered, ‘and 
catheterism again attempted, ‘with no better result.' A straight staff 
was then passed down the urethra as far as it would go, and its point 
exposed by a median incision in the perineum. The wound was en- 
larged backward, and a search made for the posterior end of the 
urethra. There was smart hemorrhage from the corpus spongiosum, 
and all the structures were much bruised and discoloured by clot; but 
there was no urine or foul fluid evacuated. It was clear that the 
urethra had’ not been completely torn across, for the corpus spon- 
— was not divided, as in the previous case ; about one-eighth, or 
ess, of the wall appeared to be entire. The edges of the wound’ were 
held apart with forceps, and a large probe used to search for the 




















May 1, 1886.] 





THE BRITISH MEDICAL JOURNAL. 825 














orifice. When this was finally discovered, it was seen that the con- 
necting band of mucous membrane had been twisted, and the orifice 
thus concealed. A grooved probe was passed into the bladder, and 
along this a catheter (No. 12), having been first passed from the 
meatus down the penile portion, was guided into the bladder and 
retained. Iodoform was dusted into the wound, and a piece of oiled 
lint and a pad of carbolised tow applied without any pressure. 

The catheter unfortunately slipped out during the night of May 
11th and 12th, and, an attempt to return it having failed, it was de- 
cided to leave the wound alone for some days, until, presumably, 
granulations had formed over the wounded surfaces, when a further at- 
tempt would be made to introduce the catheter. There was a good deal 
of blood lost from the wound from time to time, amounting, in some 
days, to several ounces, so that, on May 14th, pressure had to be 
applied. Some small sloughs had separated on May 15th, and by 
May 16th the wound was granulating, and looked quite healthy. On 
May 22nd, he was placed in the lithotomy position, and a grooved 
probe was, without any difficulty, passed from the perineal wound into 
the bladder. Then an India-rubber catheter was passed down the 
penile portion, and directed into the bladder along the probe and 
retained. 

On May 29th, a gum-elastic catheter (No. 10) was introduced, and 
retained, the first having been in a week. The wound was looking 
well, Between May 29th and June 5th, the catheter had been 
changed two or three times, having either slipped out or become 
blocked. On June 5th, a No, 11 catheter was tied in; and, on June 
9th, a No. 12 catheter. The bladder was washed out with acidulated 
water, as there was a little cystitis, This complication, however, 
never gave any serious trouble. On this day, subacute epididymitis 
developed. The catheter was left out for several days, to see if the 
man could dispense with it; but, on June 18th, the urine again 
escaped from the perineum. The next day, a No, 12 catheter was 
inserted. An attack of pleurisy on the right side supervened on June 
22nd. It appeared to be in no way connected with the urethral in- 
jury, and gradually subsided, both it and the epididymitis being well 
on June 29th. On this day (29th), there was.a little escape of urine 
by the perineum. From June 30th, the catheter was passed twice a 
day to remove the urine, instead of being retained, by which means 
the urine came in contact with the wound. He got up on June 81st. 
On July 3rd, the wound was healed, and the cystitis well. He was 
discharged on July 13th, passing his urine freely. A No. 12 catheter 
was employed daily while in hospital, to prevent contraction. The 
man continued to attend, at first twice a week, then once a week, 
then once a fortnight, and at last once a month, for catheterism. A 
No, 12 catheter could always be passed with ease ; and, when last 
seen, nearly a year after his discharge, he remained well, and took a 
No, 12 catheter without the slightest difficulty. 

REMARKS BY Mr. SyMonpds.—The above cases illustrate well the 
severer form of rupture of the urethra and the method of treatment. In 
the case of the boy, the suturing took a very long time, and, as the result 
proved, was of nouse whatever. The extensive bruising, and subsequent 
sloughing of the fascia, were sufficient to lead to failure in this in- 
stance ; and, from my experience in these two cases, suturing does not 
give promise of much success. It will be noted that, in the case of 
the boy, an opening was made into the urethra behind the laceration, 
in order to keep this part free from the irritation of the urine; but 
the result showed that this procedure was of no benefit. The present 
condition of the lad is not satisfactory, in the sense that there is still 
@ perineal opening, though a very small one; and that a catheter 
cannot be passed with ease. He, however, suffers no inconvenience 
after the lapse of more than a year. Mr. Birkett records a similar 
case, where no contraction had taken place three years after the 
injury. The result in the old man was satisfactory. After the 
catheter slipped out on the second day, no attempt was made to in- 
troduce it till the whole wound had granulated, and all the irregular 
pockets, due to the laceration and the operation, had filled up and be- 
come smooth, when no difficulty was experienced. The greatest diffi- 
culty was in finding the vesical end of the urethra at the time of the 
operation, probably owing to the fact that, having been divided across 
for four-fifths of its extent, the remaining portion had become twisted, 
and so concealed the orifice. Considerable help is obtained by com- 
pressing the bladder, and observing the point from which the urine 
escapes. In neither of the cases was there any choice in the treat- 
ment, since catheterism failed. It may be noted, however, that, even 
in cases of complete rupture, catheterism may be successful ; but 
that, in electing to treat such by catheterism alone, it must be borne 
in mind that suppuration is very liable to occur from small quanti- 
ties of urine passing by the side of the catheter, and escaping into 
the wound. In these cases, it is, therefore, most essential to keep a 









careful watch on the perineum, and to incise upon the first indica- 
tion of tension and swelling, or of general febrile disturbance. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, APRIL 27TH, 1886. 
Grorce Pottock, F.R.C.S., ‘President, in the Chair. 


On the Development of Mammary Functions by the Skin of Lying- 
in Women.—By F. H. Cuampneys, M.D., F.R.C.P. After re- 
ferring to numerical abnormalities of the breasts and nipples 
already described, he gave thirty cases of the condition described in 
the title of the paper, occurring between October, 1882, and Novem- 
ber, 1884, in the General Lying-in Hospital. The right side was 
affected in fourteen, the left in one, both in fifteen, The lumps in 
the riglit side predominated both in frequency and in size, After de- 
scribing the situation and characters of the bodies referred to, and 
their course of development, he said that the secretion was of three 
principal kinds: (a) granular débris, like the secretion of sebaceous 
follicles ; (6) colostrum ; (c) milk, and was expressed from the situa- 
tion of the sebaceous follicles, as marked by the situation of the hairs. 
The whole surface of the lump produced secretion ; there was no cen- 
tralisation. The cases were seen by numerous observers. Three 
typical cases were described at length, and instances of the following 
conditions were described by way of contrast : extension of the mamme 
into the axillary folds; axillary mamme, with axillary nipples, pores, 
or ducts; supernumerary nipples, without special gland-substance 
(including one case having a typical ‘‘ axillary lump” in the skin of 
the right axilla, and also three small ‘‘ axillary lumps” on the right 
side, and three rudimentary nipples, two on the right side, and one 
on the left). The cases of ‘‘axillary lumps” were believed to be now 
described for the first time. They seemed to prove that, in lying-in 
women, the sebaceous follicles of the skin were capable of producing 
true mammary secretions. The transition from granular material, 
through colostrum, to true milk, was distinct and unmistakable, 
They confirmed the opinion that the breast was a highly specialised 
aggregation of highly specialised sebaceous follicles. The least special- 
ised form was that here described, where the skin was merely thick- 
ened, and the sebaceous glands might produce true mammary secre- 
tions. The next form was that where there was an aggregation of 
the ducts, which opened by one or more external pores. The highest 
rudimentary form was where a nipple or more were superadded to the 
last variety. It was well known that nipples might be developed 
independently, and it was far from improbable that these ‘‘ axillary 
lumps” might share the pathological affections of the breast, and 
even be the seat of abscess. Reference was made to some affections 
described by Vernenil as ‘‘ Hidrosadénite,” and believed by 
him to be situated in the sweat-glands. A case of ‘‘axillary 
lump,” painful during menstruation, was also given. The paper 
concluded with a table of thirty cases of ‘“‘axillary lumps, 
giving the side affected, dimensions, when first noticed, largest 
on .which day, state when last seen, and secretion. — The 
PRESIDENT believed it was the first time that this subject had 
been brought before the Society.—Mr. ALBAN Doran observed that 
Dr. Champneys’ monograph proved that supernumerary nipples ani 
mammary glands depended upon pathological or histological condi- 
tions. They had little or no morphological significance. A misinter- 
pretation of Darwinism had led some authorities to consider supernu- 
merary nipples as reversions to an older type. If that theory were true, 
then, supposing that the human species was descended from a hedgehog, 
the supernumerary nipples should occasionally be found, in consider: 
able numbers, on the abdominal integument, Yet abdominal nipples 
were almost unknown in the human species, Ifany other female animal 
were considered, it would be found that the nipples and mammz 
were not developed in the places. where supernumerary 01 ples were 
generally found inwoman. Onthe other hand, these abnormalstructures 
had been foind on the buttock in woman and on other parts, where 
they never lay in normally formed inferior mammals, They were, ig 
fact, not relics of older types, but, as Dr, Champneys had demonstrated, 
the result of differentiation of sebaceous glands.—Dr. CREIGHTON 
thought that these observations contained the germ of a great dis- 
covery. The question of aberrant portions of the breast in the axilla 
was a very open one. Such were not mammary tumours at all, but 
developed from the skin-glands. It was purely hypothetical to, sup- 
pose that the secretion was from the sebaceous glands, He had, some 
years previously, described the Gandia stratum sometimes found. at 
the apex of the axilla ; it was identical with the glunds found in the 
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skin of the dog, which contained an albuminous secretion, and granu- 
Tar cells. He believed this stratum was the origin of the “‘axillary 
lumps” described by Dr. Champneys. He also referred to the gland 
found in the Australian platypus, which seemed to be of identical 
structure. The products from these glands in the skin and in the 
breast of thedog could not be distinguished by the eye alone. The 
test would be the presence or absence of plain muscular fibres in con- 
nection with the axillary glands.—Dr. Joun WILLIAMS mentioned a 
case where pain in the axilla was complained of during menstruation. 
Knowing the pain and fulness which, was felt in the breast,, he had 
been interested to see if there was any change of sensation in regard 
to the axillary glands; in some cases he had known pain so complained 
of, but this might have been due to extension of the mammary glands, 
—Mr. Bennett said that, in the case of a young woman after her 
first pregnancy, after lactation was over, a lump had been noticed at 
the apex of one axilla, and this axilla was noticed to perspire more 
freely during menstruation. The lump felt like a fatty tumour, and, 
after removal, proved to be an encapsuled lipoma.—Dr. CHAMPNEYS, 
in reply, regretted that he had not been able to exhibit a patient, but 
the secretion rapidly declined after delivery. As to the cases of exten- 
sion of the mamm in the axilla, he thought there was no difficulty in 
Tecognising such cases; the skin could be freely pinched up over them, 
and no secretion could be expressed from them. These served to dis- 
tinguish thetn from the axillary lumps. He thought that Dr. Creigh- 
ton’s explanation with regard to the glandular layer in the axilla was 
ste the correct one; his naming the sebaceous follicles was purely 

pothetical. In Mr. Bennett's case, it was not clear that it was of 
the same nature as those he had deséribed, his axillary lumps were 
not stationary. It would have been desirable to have had a micro- 
scopical examination. 

On Paraplegia from Pott's Disease, and its Treatment by the Actual 


Cautery. By Jvutivs Attaavs, M.D., M.R.C.P.—A domestic 
servant, aged 20, had had rheumatic fever two years _be- 


fore admission into the Hospital for Epilepsy and Paralysis, 
and painful paraplegia for about twelve months. The right 
lower extremity was more ‘severely affected than the left. There was 
exaggeration of the superficial and deep reflexes, and of the galvanic 
and faradic responses of the nerves and muscles, and there were certain 
vaso-motor symptoms, while all forms of sensibility were perfectly 
normal. There was an angular deformity of the ninth and tenth 
dorsal vertebre, the structures above the projecting vertebre bein 
thickened and indurated, with deficient flexibility of the spine. Al 
the other organs and functions of thé body appeared to be normal. 
The case was, therefore, diagnosed as one of caries, probably non- 
tubercular, of the bodies of the vertebre, followed by external pachy- 
Meningitis and some degree of interstitial transverse myelitis. _Me- 
dicinal’ treatment ‘having proved ineffectual, the actual cautery was 
applied by Mr. Pearce Gould on both sides of the deformity, on four 
separate occasions, with the result that the patient, who had 
‘been unable to walk, sit, or stand, recovered, and was discharged 
cured seven months after admission. The author discussed the 
mode of' ‘production of the pain, and of jhe motor, vaso-motor, 
and secrétory paralysis, as observed in cases of Pott’s dis- 
ease, and distinguished three different degrees of pressure, and 
of ‘corresponding severity of nerve-symptoms. 1. In one form 
only the spinal liquid was displaced, while the membranes and the sub- 
stance of the cord were not interfered with to any perceptible degree. 
This explained the cases in which there was considerable deformity, 
but no pain nor paralysis in the limbs. 2. In another, there was not 
only displacement of spinal liquid, but also a moderate degree of ex- 
ternal pachymeningitis and interstitial myelitis‘of the white columns of 
the cord, caused by the contact with the diseased vertebre, and 
accompanied with pain and paralysis of limbs, but without loss of 
sensibility or reflex mobility. Motion suffered more readily from 
pressure than sensation, because sensation was more easily conveyed 
along the nerve-tubes, and would persist, as long as only a portion of 
the nerve-cells in the rey centre of the cord remained active, and after 
the posterior columns had been disabled. The case described belonged 
to ‘this class. 3. In a third class, there was severe squeezing, 
and consequent inflammation of the entire substance of the 
cord. “In such cases, clinically, all the symptoms of complete 
transverse thyelitis in the seat of the disease were observed. 
The" author recommended an early resort to the use of the 
actual ‘cattéry, in. all cases of Pott’s. disease, where sym- 
oms of paraplegia were beginning to be developed. Under the in- 
iuence of ‘powerful counter-irritation, the inflammation in the bones 
atid the dura mater ceased, ‘there was absorption of morbid. products, 
anid the compression and inflammation of the cord were relieyed, .Al- 
though there was probably always some degree of myelitis, in addition 









to the pachymeningitis, the recovery of function could be explained by 
assuming that a considerable number of nerve-tubes had not perished, 
and that, when compression was removed, these were enabled to re. 
sume their normal activity. When the third stage of the disease had 
once been reached, recovery was plainly impossible ; loss of sensi- 
bility was, therefore, a much more ominous symptom in cases of Pott’s 
disease than paralysis. —The PresipEnt asked in what form the actual 
cautery was used. He had used it a great deal in cases of chronic 
joint-mischief, with much success. He mentioned one instance, in 
particular, where an entire and speedy cure was effected. He con. 
sidered the actual cautery was most useful. He did not use it so ag 
to produce much scarring or ulceration.—Dr. B. O'Connor thought 
the case was unique, in its complete recovery, and he asked Dr, 
Althaus whether the cautery was, better than setons.—Mr. Fitzroy 
BENHAM had seen several cases where rest had sufficed to cure the 
disease. If the paralysis did not improve in these circumstances, the 
disease was advancing. He agreed that loss of sensation was yery 
rare. His experience extended over about fifty cases.—Dr. ALTHAUs 
replied that two large strokes were made by the sides of the column, 
Formerly, the cautery was used for disease of the spinal cord alone, and 
did no good, and, therefore, had fallen into abeyance. The cautery 
certainly shortened the course of the disease in his case. He pre- 
ferred the cautery to the seton; it was more speedy, and less 
painful. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Frmpay, APRIL 2ND, 1886. 
W. B. Hemarneo, M.R.C.S., President, in the Chair. 


M. Pasteur.—Dr. Taupicuvm brought before the meeting a proposi- 
tion that the honorary membership of the Society be conferred upon 
M. Pasteur. 

Epileptiform Seizures due to Sudden Anemia of the Brain. —Mrs, 
H., aged 65, consulted Mr. R. F. Bennam, the author of the paper, 
with reference to pain in the soles of the feet whilst walking, and to 
symptoms of dyspepsia. She was rather corpulent, but, with’ the 
exception of slight attacks of rheumatism, had always enjoyed good 
health. She had, moreover, never suffered from fits or syncopal 
attacks. The heart-sounds were normal; beyond some slight increase 
incardiac dulness, this organ was apparently healthy. The family- 
history was good, with the exception of a tendency to gout on the 
father’s side. Mr. Benham attributed the pain in the soles of the feet 
to flattening of the arches, and ordered suitable boots to be born; 
whilst, for the dyspepsia, a mixture of soda, ammonia, lithia, and 
arsenic, was prescribed. Under this treatment, the patient became 
quite convalescent. . Shortly afterwards, through a chill, she de- 
veloped an attack of so-called subacute rheumatism, She was treated 
for this accordingly ;. but, after a time, as the patient still felt ill and 
weak, it was decided to discontinue antirheumatic drugs, and to give 
atonic. Three days afterwards, the patient complained of shooting 

ains over the cardiac region, and was said to have had several fits. 

Vhilst Mr. Benham was inquiring into the nature of the latter, with 

two fingers on the patient’s radial pulse, the pulse suddenly became 
imperceptible, she became blanched, the eyes fixed and unconscious, 
with several tonico-clonic spasms, which continued for about fifteen 
seconds. Fifteen attacks similar to this occurred during a period of 
two hours and a half, and the author was able to predict the occur- 
rence of each not only by sudden dead stoppage, as it were, of the 
radial and carotid pulses, but also by arrest of the heart’s action 
when in complete diastole. The convulsions towards the last attacks 
were more feeble as the patient undoubtedly grew weaker. The urine, 
passed six hours after seizures, contained a good trace of albumen, 
but this subsided on the following day. Two days after the seizures, 
the left hand and arm became much swollen, so much so, that the 
wedding ring was required to be cut. It was decided to return to the 
antirheumatic treatment ; this the patient continued taking for about 
three weeks ; then the symptoms abated, leaving her weak, and with 
stiffness in the various large joints, which, however, subsided under 
treatment. The author then discussed the cause of the sudden arrest 
of the heart’s action, and the origin of the epileptiform seizures ; and, 
in conclusion, suggested ‘‘that, as it is a recognised fact that, in all 
epileptics, a severe seizure causes immunity for a long time froma 
second attack, while a slight seizure less so, could not the cause of 
these seizures be attributed to the energy of constraint taken away; 
since the generative force, so to say, was already developed.” __ 

A Case of Epileptiform Seizures due to Irregular Cardiac Action. 
Dr. CAMPBELL Pope read a paper under this title, of which the fol- 
lowing is an abstract. T, R , @ lanky youth, aged 18, porter,..was, 


on January 8th, 1885, carrying on his back a large basket, weighing 
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half a hundred weight. He ran up the stairs at the Mansion House 
Station, and was slightly out of breath. As he made his way city- 
wards, he faced a strong wind, which he felt increased his difficulty in 
breathing. He became giddy, fell, and was carried unconscious into a 
warehouse. He left for the station in ten, minutes, and, on entering 
a carriage, again fell down insensible, and came'to himself at Sloane 
Square Station. On arriving at Hammersmith, he could not. aseend 


_the staircase for several minutes, owing to,shortness of breath. He 


walked home a third of a mile, and sat down, fecling,intensely giddy, 
and soon afterwards vomited. Then violent pain. in the head com- 
menced; his,.pulse. was markedly irregular; the pulsations, at 
the wrist being separated at times by, intervals of extraordinary 
length, such as 11-9, 7-5, and 3, seconds respectively, The 
heart-sounds corresponded with, the ,pulsations at the wrist, but 
in the long intervals the heart: was not at rest, uneasily churning and 
tumbling about, causing perceptible movements, but only very slight 
sounds, like the, faint creakirg of a boot. He vomited during the 
night, was delirious, and the intense pains in the head were noticed 
to reach their most acute stage in the long intervals between the heart- 
beats. He also fell forwards in the long intervals, On the third day, 
his symptoms were less marked ; and he, was admitted into the West 
London Hospital, where, under the influence of rest and the administra- 
tion of digitalis, he rapidly recovered.’ He has had no return of, cardiac 
or cerebral symptoms. In the early stages of the case, some difficulty 
was felt in estimating the relative diagnostic value ot the cardiac and 
cerebral symptoms.—A discussion followed, in. which Drs. Travers, 
ALDERSON, OWLES, THUDICHUM, CAMPBELL ‘Pop, Mr. Lioyn, and 
Mr. CHAPMAN, took part. 

On Cardiac Dilatation about the Age of Pitberty, and ils especially 
Srequent Occurrence in, Girls —In this .paper, the author, Dr. Pitt, 
first read the notes of the case of a girl, aged 16, who had grown three 
inches during the preceding year, who worked hard at school, 
but at the same time was tend of vigorous exercise. For some 
months she had noticed that, on violent exertion, she had attacks of 
dyspneea, with cardiac discomfort, lasting for the rest of the day. 
Latterly, these attacks had been more frequent, and had several times 
occurred at night, so as to render sleep impossible. She had palpita- 
tion, was languid, readily became tired, and had attacks of partial 
syncope. Meustruation had occurred only once in six months pre- 
viously, and was scanty. The physical signs were a prolonged systolic 
apical sound, accentuated second pulmonary sound, and diffused im- 
pulse, extending out to the nipple-line, with slight epigastric pulsation. 
The essential feature in the treatment was, she should lie down for 
two hours in the middle of the day, so as to rest the heart, Arsenic 
and iron were given internally, Six months later, she had been free 
from any symptoms for many weeks, During the past year, the 
author had seen seven similar cases, presenting similar but less marked 
symptoms. Six were in girls from 10 to 14, one in a; girl aged 18, 
one in a boyaged 14, They had almost all grown rapidly; in none was 
puberty complete; and in all, development wag taking place slowly. 
The author.drew attention to the,much greater frequency of these 
symptoms during, the development of puberty, especially when 
it was slowly established, Beneke’s observations had shown 
that, whereas the average increase in the heart .previously to 
puberty was ten per cent, annually, the increase due to puberty was 
80 to 100, per cent., and that this increase might be spread over one 
tc three or five years, but that tle puberty, increase, in excess of the 
annual increment, was greater in proportion as the changes were rapidly 
accomplished. In those cases in which puberty was developed slowly, 
the heart hypertrophied imperfectly, owing to deficient nutrition, and 
hence there were cases in which signs of cardiac weakness were fre- 
quent. Naturally the period when the greatest strain was put upon the 
heart was the one which furnished the greatest number of failures, Bow- 
ditch had shown that, up to the age of 11, boys, on an average, were 
heavier and taller than girls, but that, for the next two or three years, 
girls had the advantage. This more rapid growth of girls at this age, 
the more rapid. development. of puberty, and the associated greater 
blood-pressure, rendered girls at this age much more liable than boys to 
break down, The symptoms in these cases were due to a halt in the 
normal developmental process, and hence tended naturally to recovery. 
When they occurred later in life, they were usually much more serious, as 
they implied cardiac degeneration. The exceptions were chiefly cases of 
unusual muscular strain, and had been noted chiefly in young police- 
men and soldiers after prolonged drilling, long marches, etc., to which 
Dr.,Myers and others had drawn attention. ,,These tended, with 
rest, to recover. The cause in these cases, as in the ones narrated, 
was.a slight temporary cardiac dilatation. The deficiency was mainly 


-one of cardiac tone, and the amount of ilgtation was very slight, and 


rarely led even, toa systolic apex-bruit. The author, stated that the 








cases to which he referred in his paper were exceedingly common, but 
that their especial frequency about the period of puberty had not, so 
far as he was aware, been noticed, nor had the explanation hitherto 
been offered. The group of symptoms due to the cardiac weakness was 
dyspnea on exertion, languor, loss of energy, with palpitation and 
cardiac anxiety ; while, in extreme cases, the dyspnoea was severe, and 
eame on with very slight exertion. The treatment was good food, 
and rest in the recumbent position in the middle of the day, which 
invariably accelerated their departure.—A discussion followed, in 
which Drs. TRAVERS, CLIPPINGDALF, CHAPMAN, PARsoNns, ALDER- 

_SON, and Bay took part, and Dr. Pitt replied. 

Specimens,—Mr. Dunn showed the following pathologieal speci- 
-mens, 1. A Stomach from a Case of Carbolic Acid, Poisoning. 2. A 
large Femoral Hernia, with Gangrene of Sac and Contents. 3. Scir- 
rhous Growth of the Heart, 4.,Brain, showing large Hemotrhage 
into Right Lateral Ventricle, and a long Base.—Brigade-Surgeon 
CurRAN showed some drawings of elephantiasis, and Indian curi- 
osities, | 





BRIGHTON AND SUSSEX MEDICO.CHIRURGICAL SOCIETY, 
TuHurRspDAY, ! APRIL Ist, 1886. 
CHARLES OLDHAM, 'F.R.C.S., Vice-President, in the Chair. 

Syphilis. —Mr. ALGERNON Hopson ‘brought forward a boy with 
cutaneous syphilide, tubercles on the throat, and large condylomata at 
the anus, probably infected per rectum. 

Pulmonary Stenosis, Tricuspid Reflux, Congenital.—Dr. Mackey 
showed a girl, aged 7, admitted into the Children’s Hospital with sto- 
matitis and dyspnea, .a loud systolic bruit being heard over the back 
of the chest, ‘mostly over the root of the lung, not over the heart 
itself. Ina few days, the murmur became fainter, and, though still 
heard at the back, was traced at the third left costal cartilage, was 
louder at the second, and heard also at the first. Pichind, it was very 
distinct at the level of the scapular spine, and two inches below the 
scapular angle, not, in the axilla. There were jugular pulsation in the 
left side of the neck, and loud venous hum, suggesting anzmia as a par- 
tial explanation. The area of percussion-dulness was increased, and the 
apex-beat diffused, in the nipple-line between the fifth and sixth ribs. 
The child had always suffered from dyspnoea, and could never walk 
fast or run, had convulsions at fourteen months, and, later, scarlet 
fever and measles; she had always some cough. She was rather pale 
than cyanotic. 

Intestinal Obstruction :, Abdominal Section: Reeovery.—Mr. WIit- 
LOUGHBY FuRNER related a case of this kind, occurring in a married 
woman, aged 33, admitted into the County Hospital, on July 11th, 
1883, for sickness and obstruction of eight days’ duration. She had 
been attended twelve months before for perimetritis, and at intervals 
since had pain in the abdomen and back, dysuria, and increasing diffi- 

_culty in relieving the bowels ; no blood passed per antim ; catameénia 
regular, On admission, a swelling, dull on percussion, occupied the 
hypogastrium, other parts of the abdomen being’resonant, though not 
distended, except in, the left iliac fossa,’ The whole abdomen Was 
tender; the liver and spleen were normal ; tongue dry, red, and cracked ; 
She frequently vomited, and had done so for Jast three weeks. On 
‘vaginal examination, the uterus was found large and fixed, and the’pelvic 


7 


floor,oecupied by an indurated mass, suggesting epic UR p cH 
the bladder contained little urine ;'in the rectum, 4 stricture. was felt 
four inches from the anus. On July 16th, yomiting and stricture con- 
tinued, in spite of enemata, etc,, and there being great pain in the 
right inguinal region, abdominal section was performed, from umbi- 
licus to pubes ; the lower half of the cavity was occupied by ‘inflam- 
matory adhesions, matting together coils, of intestine, which were in 
some places distended, in others collapsed ; some old hard adhesions 
could not be divided, but several recent and soft ones were torn across, 
and the intestines released, to some extent, from strangulation, The 
operation was done under carbolic spray, and the wound closed and 
dressed aseptically. No. ill effects followed, and solid ‘motions 
passed four days afterwards. In October, improvement continued, She 
was up, and had the bowels relieved regularly, taking only somé olive- 
oil occasionally, and suffering, at times, some pain and sickness. Tlie 
indurated condition of the pelvic floor was gone, though dulness re- 
mained in the right groin, and the rectum was still narrow, Twelve 
months after. the operation she was stout and ruddy, and said she was 
‘well, and thé bowels acted properly. Mr. Furner considered this 
case hopeless without operation, and gave reasons for judging that the 
‘rectal strictute was not the sole cause of the malady; for example, 
there was no distension of the ascending colon, and there was the hype 
gastric tumour ; hence he decided on section, rather than on lumbar 
colotomy., Referring to puncture of distended intestine, in such cases 
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he strongly discouraged it, quoting cases of fecal matter escaping 
through the puncture. In cases of cancer, etc., affecting the sigmoid 
flexure, the pain and swelling were frequently on the right side.—Mr. 
VERRALL remarked that the result of puncture of the intestine de- 

nded much on the state of the latter, for, if softened or gangrenous, 
it would not close.—Dr, Ewart related a case of obstruction, from 
strangulation of intestine, resulting from adhesions, after a stab in 
the navel ; life was saved by an operation. He quoted, also, the 
common practice of puncturing the distended intestine of cattle with 
impunity.—Mr. Scotr quoted a case of peritonitis, resulting from a 
needle penetare of intestine, and remarked on the importance of dis- 
tinguishing between obstruction from peritoneal bands, and from 
patalysis of bowel, pressed on by external masses. He pointed out 
that, in Dr. Fagge’s opinion, the balance of evidence was rather against 
the value of operation of abdominal section, 





CAMBRIDGE MEDICAL SOCIETY. 
FripaAy, Marcu 5TH, 1886, 
J. B. Brapsury, M.D.,' President, in the Chair. 

Primary Encephalo-scirrhus of Common Bile-duct.—The PREsI- 
DENT read the notes of W. L., aged 55, married, a laundry-man, ad- 
mitted November 5th, 1885. There was no family history of new 
growths. He had served in the army during the Crimea and the 
indian Mutiny, being invalided home from the latter for virulent 
ophthalmia, which led to total blindness, He had gonorrhea when 
in the army, but no syphilis, and drank heavily of both beer and 
spiritsin youth. His illness began with slight cold, on September 
16th, followed by vomiting and pains in the abdomen. On October 
15th, jaundice appeared. On admission, he had a yellow skin and 
conjunctive, and passed pale clay-coloured motions. and dark brown 
urine, The patient continued in much the same condition, the 
colour varying slightly from time to time, with gradual loss of flesh 
and strength, being at times troubled with diarrhcea, till November 
30th, when a small abscess appeared over the right eye. From this 
time, other abscesses appeared in the subcutaneous tissues, principally 
on the thighs and abdomen, He died on February 10th. Tempera- 
ture remained normal tiJl the abscesses became general, and then 
fluctuated from 101° to 103°. He was treated principally with nitro- 
hydrochloric acid, taraxacum, and gentian.—Mr. GRIFFITHS gave an 
account of the post mortem examination. The gall-bladder was much 
distended, and pyriform. The liver was firm, tough, and elastic, not 
enlarged, with a few yellowish white nodules on the surface. The 
gall-bladder was distended with mucus, A probe could be passed up 

| the common orifice of the bile and pancreatic ducts, and into the com- 
mon duct, and to the portal fissure, but not up the cystic duct or 
ancreatic duct. The mucous-membrane extending for half an inch 
1om the apex of the ampulla seemed healthy ; immediately above 
this, the mucous membrane was completely destroyed to the extent of 
one-third of an inch, and replaced by a somewhat firm stricture with 
an irregular surface ; then it again abruptly commenced. On the 
under surface of the right lobe of the liver, to the right of the portal 
’ fissure, and extending backwards to the posterior abdominal wall, was 
a large abscess, firmly adherent to the liver-substance, containing about 
. four ounces of thick grumous puriform fluid, occupying the position 
of the right suprarenal body.. The abscess-cavity was connected with 
the pelvis of the kidney by~a small fistulous opening. The right 
kidney was congested and bile-stained, and scattered through its sub- 
“stance numerous small yellowish white. bodies were found. The left 
kidney was similar. The spleen was somewhat enlarged and soft. 
There were slight vegetations on the aortic valves, and a small puru- 
lent abscess in the wall of the left ventricle near the base. The 
lungs showed small purulent collections, and evidences of old mischief 
at the right apex. The bladder contained two to three ounces of 
mous pus, similar to that in the abscess surrounding the right 
kidney. The microscope showed the stricture to be an encephalo- 
scirrhus carcinoma.—Dr. BrapBury said it appeared to be a case of 
primary cancer affecting the common bile-duct, and he was unable to 
find any case on record. 

Primary Malignant Disease of Prostate. —Mr. CARVER showed this 

Specimen taken, post mortem, from a man, aged 66, who was admitted 
to Addenbrooke’s Hospital, November 4th, 1885. He was at this 
time suffering from frequent painful micturition. The urine con- 
tained no blood, pus, phosphates, or albumen, but he complained more 

icularly of fulness and discomfort after food, with epigastric ten- 
erness, and constipation. For the last four or five years the bowels 


had acted, as a rule, only after aperients. After death, the. prostate 
_ Was much enlarged, with a new growth, bul ing into the rectum (which 
was healthy). 


wo tumours, each about the size of a small hen’s egg, 
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were found adherent on each side to the bladder and rectum, and to 
the pelvic wall. From the outer side of these, a chain of seconda 
tumours, and enlarged glands about the size of filberts, stretched 
upwards, along the pelvic walls and iliac vessels, tothe lumbar glands, 
which were similarly affected. There were a few deposits on the 
mesentery, and many on the parietal peritoneum, and there was much 
fluid in the peritoneal cavity. There were numerous secondary de- 
posits in the liver, and on the visceral and parietal pleure. Micro. 
scopic examination showed the deposits to be medullary. 

Aneurysm of Arch of Aorta.—Mr. MARTEN showed this specimen, 
from aman, aged 41, who had had symptoms of an intrathoracic 
aneurysm for more than two years. 

Occipital Meningoccle.—Mr. LAURENCE Humpury showed an ex. 
ample of this affection. The tumour was nearly as large as a child’s 
head, and protruded through an opening in the occipital bone, about 
an inch in diameter. It contained no brain. Its cavity was con- 
tinuous with the fourth ventricle and posterior subarachnoid space; 
and the dura mater, lining its walls, was thickened in parts, forming 
bands, but there were no septa or loculi. The cranial bones were 
remarkably thin, the fontanelles and sagittal suture widely open. The 
opening in the occipital bone was in the usual situation of the 
torcular Herophili, and was separated from the foramen magnum by 
a band of fibrous tissue. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 7TH, 1886. 
J. Hotmes Joy, M.D., President, in the Chair. 


Loss of Conjugate Movements of the Eycballs Downwards, of Con- 
vergence and Accommodation.—Dr. SUCKLING showed a woman, aged 
38, who presented these symptoms; she had suffered from vertigo 
for twelve months; there was no history of syphilis, the pupils 
responded normally, and the fundus was normal. There was a slight 
general increase of the deep reflexes, most marked on the left side ; in 
walking, the body was held stiffly, and she frequently fell, falling to 
the left ; there was no psychical change. Dr. Suckling thought that 
the paralysis was due to degenerative changes in the cerebellum. 

Paralysis depending upon Idea.—Dr. SucKLING showed a woman 
who had been sent to him suffering from paraplegia and anzesthesia of 
the legs, following a fall five months previously. She was of the 
neurotic type, cheerful, intelligent, energetic, industrious, and eager 
to get well. After being informed that the application of electricity 
would cure her, immediate recovery followed faradisation. Dr. Suck- 
ling read a paper upon paralysis depending upon idea and faith- 
healing. 

Glioma of Retina,—Mr. EatEs showed an eyeball excised for glioma 
of the retina in a child, aged 24 years, The vitreous body and retina 
were replaced by the growth, which, however, had not perforated the 
ocular tunics anywhere; the lens was transparent, and the iris not 
apeareey involved. Microscopic sections of the tumour were typical 
of glioma, but sections of the optic nerve showed it to be free from 
infiltration by the growth, and apparently quite normal. 

The Extraction of Senile Cataract.—Mr. Eatxs, the author of this 
paper, insisted on the importance of ophthalmoscopic examination in 
the early stages of cataract, when only the state of the fundus could be 
ascertained. Bright’s disease and diabetes were, perhaps, the most 
unfavourable of all the various conditions of ill-health which tended 
to bad results of operation. Cucaine locally applied had rendered 
general anesthesia unnecessary for extraction of cataract, thus re- 
moving one source of danger, both to the patient and to the integrity 
of the eye. When all the conditions were favourable, he thought the 
corneal section of Liebreich, with a small iridectomy, just involving 
the pupillary margin of the iris only, was a good operation, and gave 
excellent results. The section was most favourable for removing cor- 
tical matter without the use of force, and was well placed for early 
subsequent inspection, while the cicatrix was hardly noticeable after- 
wards, and the iridectomy too small to be attended with bad results 
as regards vision or appearance ; nor was it extensive enough to cause 
pain to any extent during its performance, no dragging out of the iris 
taking place, comparing favourably in this respect with the pain 
bdniebd in excising the iris down to its root, necessary in all modifica- 
tions of Grife’s linear ‘extraction, in which, consequently, the final 
stages of the operation were often attended with much embarrassment 
to the operator by the patients having lost their composure. When 
the conditions were not favourable, he preferred the three-millimétre 
flap modification of Grafe’s operation, in which case he frequently 
performed the iridectomy previously, as in cases where “rae was 
present, or its tendency suspected, or the iris non-dilatable or vascular, 
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or Bright’s disease present. He had found Forster’s method of 
maturing the lens a most valuable method of dealing with cases of 
very slowly maturing nuclear cataract, affecting both eyes equally, 
and ea of saving months of waiting and forced idleness to the 
patient, 








REVIEWS AND NOTICES, 


PsyCHIATRY: A CLINICAL TREATISE ON DISEASES OF THE FoRE- 
Brain. By THeopor Mrynert, M.D.; Professor of Nervous Dis- 
eases and Chief of the Psychiatric Clinic in Vienna. Translated by 
B.Sacus, M.D. Part 1. London and New York: G. P. Putnam’s 
Sons. 1885. 

PROFESSOR MEYNERT is so well known as an original investigator into 

the anatomy of the brain, that any work by him dealing with the 





in the preface, he has had no inclination simply to ‘‘make” a book; 
and anyone who reads this work will certainly not bring any such 
charge against him, His endeavour has been to write a scientific 
treatise on mental diseases, commencing with an account of the 
present state of knowledge regarding the anatomy and physiology of 
the brain, and including the discussion of such psychological facts as 
relate to the science of cerebral disease. It will be seen that such a 
task is by no means an easy one; for in scarcely any branch of minute 
anatomy and physiology is there so much difference of opinion and 
variance in experimental results, as in that dealing with the central 
nervous system, and the variations of opinion in psychology are still 
more marked. That the author has succeeded in his task will not be 
conceded by everyone ; but he is to be congratulated not only on the 
courage displayed in the undertaking, but on the original. manner in 
which it has been executed. 

The first part of the book, which alone is now under notice, treats 
of the anatomy, physiology, and chemistry of the brain, It need 
hardly be said that the account of the anatomy is as full and excel- 
lent as so accomplished an expert could make it; the wood-cuts, 
moreover, are mostly clear, and arenumerous. Even in the anatomy of 
the brain, various views exist; and, naturally, prominence is given 
to those of the author. It would take too much space to discuss 
these ; suffice it to say that the account of the ‘‘ tracts” in the spinal 
cord differs in many points from that generally accepted. The author 
has pursued the only scientific method in dealing with this portion 
of the subject ; namely, he has considered it from the developmental 
and comparative point of view ; and this is the more essential, since 
the physiological facts which we apply to man are all gained from 
experiments on animals. More exception must be taken to the phy- 
siological portion of the book ; and though, from the incompleteness 
of our knowledge and the varying results of experimenters, this must 
necessarily be so, yet the author has added to the difficulty by a some- 
what involved exposition ; so that few who are not versed in brain- 
physiology, and in psychology, will be able to follow all the argu- 
ments here brought forward. For the clear understanding of a sub- 
Ject so inherently difficult, and especially in a work which has in 
view the furthering of practical and scientific medicine, there must 
be a marked distinction drawn in the exposition between the facts and 
deductions obtained by experimental physiology and those obtained 
by psychology ; in the present state of knowledge, it is impossible to 
reconcile physiology and psychology. It is a drawback to the useful- 
ness of this work, that the author has not separated more widely these 
two realms of facts. It is necessary to examine in more detail what is 
said under the heading ‘‘ Anatomical Corollaries, and Physiology of ' 
Cerebral Architecture.” ‘‘In order to establish anatomical corol- 
laries,” that is, to deduce function from structure, the author says, 
“we need postulate but a single principle”... .. ‘*this is Bell’s 
law of the conduction of nerve-force ina centripetal direction through 
the posterior, and in a centrifugal direction through the anterior 
spinal roots.” If our anatomical knowledge were perfect, there is no 
doubt that a deduction of function of different parts of the central 
nervous system would be possible, and might be in many instances 
Correct; but, asarule, it may be said that anatomical structure is 
but a guidance to the investigation of function by physiological ex- 
periments. Special attention is drawn to three anatomical facts as of 
importance ; the first is that, in animals ‘‘accustomed to run with their 
noses close to the ground,” the olfactory. lobe is highly developed ; 
the second, that in these animals the gyrus fornicatus. is more strongly 


round the Sylvian fissure are highly developed. . These facts, tend to 
prove ‘‘ localisation of cerebral functions,” since they show structural 
growth with increase of function. From this point of view, the 
author proceeds to discuss cortical centres. The observations of 
Hitzig, Nothnagel, and Munk, are chiefly discussed ; but Ferrier’s 
experiments are dismissed in a few words, and his views with the 
sentence that his ‘‘ ‘centres’ have met with opposition from. all 
authors,” 

The absence of diagrams illustrating cortical localisation .is.a great 

drawback. to: the understanding .of this portion of the book: . What 
the author has to say on the functions of the cortex, is confined chiefly 
to the psychological aspect. He begins with the axiom that ‘{sensie 
tiveness is the only specific energy of ganglion-cells.” It maybe 
said, however, that this property must be of a twofold nature, bee 
cause the ganglion-cell (or group of cells) is capable of transmuting, 
an impression into sensation, and then into a motor impulse. The 
facts on which great stress is laid are derived from. Munk’s interesting) 
experiments, in which removal of.a certain portion of the occipital lobe 
(in dogs) caused ‘‘ psychical blindness,” and of a part of the temporal 
cortex, ‘‘ psychical deafness,” Both these conditions are accompanied 
by the symptoms of real blindness and deafness; with this difference, 

that the animai can learn to see and hear ‘‘as in his earlier days.” 

This condition, then, must. be understood. to mean that there is no 

preception (interpretation) of the visual and auditory. impressions ;! 
the recovery means that the area round the lesion, has acquired the 

functions of the removed portion of cortex. The author does not dis- 

cuss the question whether such new function might not be acquired; 
by the visual or auditory centre on the opposite side, which, consider- 

ing the close connection of the centres in the two hemispheres, is at} 
least possible. Munk’s extended researches into, the motor centres of 

the cortex, are accepted by the author ; in this case, also, the removal 

of a limited portion. of the cortex causes pyschical paralysis of a larger 

portion round this cortical (that is, absolute) paralysis.’ For the full 

discussion of these points, the book itself must be consulted, 

The statements made as to the, connection between the . optic 
thalamus and the upper extremity are interesting ; though in diseasey 
and in physiological experiment a lesion of the thalamus does not pro-; 
duce hemiplegia, yet there is some spasm of the muscles in both arms, 
this result being explained by the anatomical fact that all the de- 
ascending fibres from the thalamus do not decussate, both upper ex- 
tremities being, in other words, represented partially in each thalay 
mus. A case is quoted which lends support to this view. The 
psychological portion of the work is somewhat abstruse reading ; and 
it might have been much simplified. It is evident that the author is, 
completely on the side of the physiological psychologists. In. his 
opinion, there are only two forms of primary movements, conscious 
and reflex ; he gives no place to instinctive movements. , The ego or 
individuality, growth of knowledge and thought by association and 
other allied subjects, are discussed ; it will, however, suflice to men- 
tion one other point.. The sensation of happiness is ascribed to a de- 
termination of arterial blood to the fore-brain, that is, to a functional. 
hyperemia, This statement is emphasised, and the same functional 
hyperemia is supposed to accompany what’ the author calls “ aggres- 
sive’ movements; an opposite condition, constriction of cerebral 
arteries, acccompanying ‘‘repulsive” movements. These are state- 
ments to which exception may be taken ; the condition of the cerebral 
arteries under various emotional and intellectual states is not yet suf- 
ficiently known for any definite conclusions to be drawn. A priori, 
indeed, it might be thought that the more energetic repulsive 
movements, those associated with (psychological) pain, would be 
accompanied by a greater increase of blood-supply, than the quieter 
aggressive movements, those associated with (psychological) pleasure, 

The fourth and last chapter deals with the Nutrition of the Brain. 
An excellent description is given of the blood-supply of the varia- 
tions of pressure in the cranium, and of the movements of the brain, 
cardiac, arterial, and respiratory. Diy 

The account of the Chemistry of the Brain is as complete as can be 
expected from the present state of knowledge. The important part 
assigned to the phosphorus constituents 1s, however, a little beyond 
what is known; and, certainly it may be said that no ‘‘ direct rela- 
tion” is known to exist between the albuminous bodies and the per, 
centage of phosphorus. Further, it remains to be proved whether 
nuclein has an important nutritive function. This body gives 
all the tests of mucin, bat differs from it in containing phosphorus ; 
it is still doubtful whether it is a waste or a store-product of, meta- 
bolism. pat »« 

Excellent, statistics are given of the weight of;different parts,of the 
brain in men. and-animals.. The ,book euds,with ,an_acconnt of they 





developed than in man; the third, that in man the convolutions 


development, and Variations, of the conyglutions,,. ‘There is an apr 
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pendix on the mechanism of expression. A word of congratulation 
must be given to the translator, who has performed his very difficult 
task with success. 





Tue History or Cuotera 1s Inpia. By H. W. Betiew, C.S.L, 
Deputy Surgeon-General, Sanitary Commissioner in the Punjab. 
THIs goodly volume of 839 pages, bristling with tabular statements, 
<n and maps, gives a history of cholera, descriptive and statis- 
ical, from 1862 to 1881, derived from the published official reports of 
the several provincial governments during that period, with original 
observations on the causes and nature of cholera. The author makes 
no secret of the fact; which is plainly stated on the title-page, that 
his intention is to illustrate the relation between cholera-activity and 
climatic conditions. Mr. BrtLew was the only medical member of 
a “‘ special committee appointed by the Government of India to in- 
oe into the recent prevalence of cholera in’ certain parts of the 

njab,” and was named Secretary to this Committee. It will strike 
some of our readers as something novel and peculiar to India, that an 
inquiry: of this kind should have been confided’ to a body of laymen. 
It would be interesting to know the peculiar qualifications of the 
members of this curiously constituted committee, appointed te conduct 
a scientific inquiry of this kind. ‘In his preface, Deputy Surceon-General 
Bellew complains that he was much embarrassed in dealing with the 
materials from which his history of cholera 1s compiled, by the vast 
amount of recorded circumstances and events—often evidently biassed 
in their relation by the preconceived views of the writer—and the 
variety of opinions recorded, that he finally abandoned as a hopeless 
task the attempt to reduce the whole to an orderly form of connected 
narrative. Mr. Bellew appears to us to. be quite unconscious of the 
fact thet, from end to-end of his book his own ‘‘ preconceived views” 
are apparent on nearly every page. It is impossible for any candid 
reader to avoid the conviction, that he began and carried out this in- 
quiry under the notion “of a fixed relation between cholera-activity 
and special climatic conditions, which ‘previous long acquaintance 
with the disease had ied him to favour ;” and in another part of his 
preface he plainly tells ‘us that, in dealing with his materials, he pave 
a preference ‘‘ to such records as seemed best to illustrate the relation 
of cholera-prevalence to climatic influences, coupled with a description 
of the actual life-conditions and accessory surroundings of those ex- 
posed to the action of the disease.” In other words, Mr. Bellew, in 
preparing his history of the disease, gave free play to his own ‘‘ pre- 
conceived views,” thus committing the very fault for which he. takes 
other inquirers severely to task ; and, so far as we can gather from 
his book, the author seems to have had it all his own way with his 
lay colleagues, who were: probably quite unconscious that. their 
secretary knew all about the subject of the ‘‘ inquiry ” before the in- 
quiry began. This of itself is a sufficient condemnation of the consti- 
tution of this committee. 

As if this were riot enough to vitiate the scientific value’ of this 
‘*inquiry,” our author tells us on the very first ‘page of his pre- 
face that, in — to the work of collecting and arranging the 
materials that came before him for examination, he was already im- 
pressed with the idea “‘that none of the current theories of the causa- 
tion and spread of cholera, as by means of a specific poison or germ, 
or by means of human agency through intereommunication, by con- 
tagion, foul water, etc., were capabie'of at all accounting for the facts 
we had to deal with and explain, regarding the behaviour and nature 
of the disease brought to the notice of the committee.” »' 

Unless Mr. Bellew have confined his studies on the subject:of cholera 
entirely to India, he must surely be aware, “that cholera has ad- 
vanced eastwards ‘to China, southwards to Ceylon, northwards to 
Archangel, westwards to Britain, raging at all seasons of the year, in 
all terrestrial temperatures, from the highest tropical heat to the 
lowest Arctic cold ;-in all states of the air as to humidity, barometric 
pressure, or wind, at sea and on land ; on all soils from the most moist 
to the driest, from the niost barreri to the most fertile ; at all eleva- 
tions, from the level of the sea to the ‘highest: inhabited region ; 
among all races of mankind whose country has lain on its line of 
march, in all varieties of political condition, or civil'station ; in short, 
in every variety of circumstances in which ‘it is’ possible to regard 
human beings. Is Mr. Bellew prepared to dispute the accuracy of the 


above well known statement? if not, then his exclusive climatic 
theory cannot be sustained. The author of this history may say that 
it purports to be only a history of cholera in certain parts of the Punjab; 
but no one can read his book without seeing that he gives a much 
Wider ‘application’ to ‘His theory than to the limited area of the 
Punjab. “We in Europe take a wider view ; we tecognise the fact that 
cholera, when it visits‘ Europe, behaves very much with us as it does 





in India; that when, on what Bryden aptly calls ‘‘a tour of invasion,” 
mere climatic conditions appear to exercise but little influence on ity 
march ; but. we everywhere notice that what does ‘influence its pro. 
gress and its malignancy is the sanitary condition of the place and 

eople where and among whom it is acting ; and, little importance ag 

r. Bellew may attach to the purity or otherwise of the water-supply, 
sanitarians in Europe, in England more especially, do maintain that 
once the disease is introduced into any place, city, or village, the 
mortality is, to a great extent, governed by the condition of this first 
necessity of health. It is certain that the water-supply and soil 
in and about the cities and villayes of India are universally impure; 
although many observers in tliat country, notably Dr. James Cuningham 
and our author, altogether underestimate their importance as agents 
of local propagation. 

Mr. Bellew’s theory as to the cause of cholera is, in_ his 
own words, briefly this. ‘‘It is a choleraic fever, to be classed 
with other malarious fevers ‘owing their origin to the effects 
of climate and atmospheric influences acting, in the first instance, 
upon the functional offices performed by, the skin and lungs; - 
and, in the next, through them upon the functional offices of 
the other great excretory organs. which are associated with 
the functional arrangements of the alimentary system, and chief 
amongst them the liver.” Again: “‘ Cholera in India, at all events, 
is a diseasé which is entirely dependent for its origin upon the effects 
of atmospheric influences acting upon the body through the skin and 
lungs, as in the other malarial fevers I have enumerated, aided and 
controlled, no doubt, by the health-state of the individual and the 
immediately ‘predisposing cause of the attack, and controlled in 
respect to mildness or severity of prevalence by peculiarities of epi- 
demi¢ season.” 

This is the ‘theory’ worked out by the scorner of ‘* theories” 
after ‘a laborious investigation, the record of which covers 830 closely 
printed pages, Will it satisfy pathologists in Europe? We fear not. 
We too know something of this disease, without pausing to discuss 
the question whether or not cholera is, as our author confidently 
asserts, always with‘'us ; we at least know it is an occasional visitant 
in an epidemic form,'as virulent and destructive while its visitation 
lasts as it is in India’; and as we have already reminded our readers,’ 
the climatic conditions, so much insisted upon in the work before 
us, are far indeed’ from being necessary for its origin, its propa- 
gation, or its power to slay. “What we do notice is this, the sanitary 
condition’ of the place’ into which the disease is introduced is the 
question of life or death to a community ; where that is what sani- 
tarians call ‘“‘good,” includitig a pure water-supply, cholera seems 
powerless to destroy. Our climatic ¢onditions remain pretty much 
what they have been within historic times ; but one city differs from 
another city in its hygienic’ conditions; the cleanly escape, the un- 
cleanly suffer. Thisis the lesson which England has learned in the dear 
school kept’ by Dame Experienée. There is nothing in this large 
volume to diminish the value of the precious lesson. 

In conclusion, although we do not agree with the result and method 
of this inquiry,’ we can conscientiously commend the industry of Mr. 
Bellew in collecting material, and the great labour bestowed in the 
preparation of his book. 

Although tnable to say that Mr. Bellew has added ‘much to our 
knowledge of choléra, we can conscientiously commend his’ diligence 
in collecting facts, and the labour bestowed in turning them to ac- 
count according to his views on their relation to his subject. 


Otp AGE, AND CHANGES INCIDENTAL TO IT. By Professor Hum- 
pary, M.D., F. R/S. Macmillan and Bowes. | 1885. 
Prorgssor Humpnry is doing a great service in turning a part of 
hig enthusiasm and energy to''the collection and consideration of the. 
changes of old age.’ It is a subject eminently fit for study ‘by the 
union of the experience of meny isolated observers, by the method, im 
fact, of Collective Investigation ; for the main points are to be learnt 
by long obsérvation, such as comes only in private practice }‘and’ the 
elderly subjects who are healthy, or very nearly healthy, whose cott- 


‘dition is to be yo coe into, are not those who are grouped together 


in hospitals, or who come in large numbers into any single private 
ant The subject might be studied in workhouses, if the work- 
ouse medical officer were not, as a rule, too hard pressed 'to have any, 
time for such matters. It is due to the fact that the Salpétriére 1s 
practically a select workhouse infirmary, that some of Charcot’s earliest. 
studies were on old age; and we owe many interesting observations: 
to the keen eyes of the French Professor. But he studied disease, 
almost entirely, whereas Professor Humphry is anxious to pay most 
attention to the changes that occur ‘in healthy age. He very‘jus 
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enforces the apparent paradox, that natural death is not a part of the 
economy of Nature. If we could imagine human life entirely with- 
out civilisation, we should see a state where each man’s hand was for 
himself alone, and anyone who had not full health and strength to 
maintain for himself the struggle for life would yield to rapid death. 
No one would be tided over the difficulties of the moment by the help 
of his fellows, or be sheltered by them during the slow degeneration 
of oldage. Theskulls of our far-distant ancestors, as Professor Hum- 

hry somewhat grimly remarks, haveall good teeth ; for, if their teeth 
had once begun to fail them in the contest for food, they, would have 
had no chance of surviving fora day. ‘‘ Decay and disease,” in. fact, 
“are by civilisation substituted for a quick and early death.” 

Taking one year’s record of the Registrar-General’s recent returns, 
we find eighty-nine people dying at the age of 100 or over 100; of 
these, ten are men, and seventy-nine women ; and many other sta- 
tistics go to prove that, from the earliest years, the men die more 
rapidly than the women. The general ratio of births to deaths is 
enshrined in the well known distich, 

“* Every minute dies a man, 

And one and one-sixteenth is born ;” 
and we can hardly expect that there should be shown in metre the 
delicate differences between the ratios of male and female births and 
deaths ; but the Registrar-General knows well that more males are 
born than females ; and the insurance-oflices know, also, that more 
females survive than males. Professor Humphry remarks that this 
is not sufficiently explained by the greater exposure of men to acci- 
dents than of women, for the same superiority of females in survival 
is ork in the first year of life, when the exposure to accidents is 
equal, 

The changes of bone in old age naturally attract Professor Hum- 
phry’s first attention. He describes the subperiosteal ossification, the 
absorption of the cancellous tissue, and general lightening of the 
bones, except in the case of the calvarium, which sometimes grows 
heavier and thicker as the brain shrinks, the absorption of the inter- 
vertebral cartilages, which reduces the height, and the softening of 
the costal cartilages, as in the case of Old Parr, into a state of second 
childhood. Calcification of the cartilages, he admits, is common, 
certainly, but not normal, not ‘‘the natural senile developmental 
process.” From the 500 answers he received to the paper of ques- 
tions which he circulated on the characteristics of old age, he draws 
what is on the whole a hopeful picture. | In persons over 80, the 
arteries are reported normal in 60 per cent. ; the rate of the, pulse is 
nearly natural; the respiration is slightly quickened, especially in 
women ; the bladder-troubles are not so serious as might have been 
expected ; and there is much less liability to contagion, though we 
should perhaps bear in mind that Louis XV died of small-pox when 
he was 65. The point to which he is most anxious to call attention 
is the capacity for healing in old age, a point which he supported by 
many excellent examples in our columas some time ago (July 12th, 
1884). The wounds in old age heal readily, he concludes, if they do 
not slough, and, perhaps it should be added, if the patient do not 
sink under them. In operations for hernia, there are many examples 
that have healed completely in three or four days ; after operations 
for cataract, the cornea sometimes sloughs ; but, if not, ‘‘the wound 
heals quite as quickly, or more quickly, than at an earlier period’ of 
life.” So, too, the stump left by senile gangrene heals remarkably 
well. The difliculty of bringing about,bony union of fractures of the 
neck of the femur, which troubles the surgeon so often in the aged, 
is to be attributed, Professor Humphry urges, not to senile incapacity 
for bony union, but rather to ‘‘the separation of the broken surfaces 
which commonly occurs ; the buried position of the inner fragment in 
the cavity of the acetabultim, which prevents any overlapping of the 
fragments and any throwing out.of uniting matter round it ; as 
well as the comparative absence, and, when the fibrous covering of 
the neck is torn through all round, the complete absence of the 
tissue in which that material can be produced ; and also by the bath: 
ing of the fractured surfaces by the synovial fluid. That these 
conditions, which are found to be more or less prejudicial to the bony 
union of fractures into other joints, and not senility, are the real 
causes of failure in the case of the neck of the thigh-bone, is proved 
by the fact that union by bone will take part at this part of the 
skeleton, as well as elsewhere, if the fractured surfaces be fixed in 
apposition, either by any kind of impaction or by well adjusted appli- 
ances; and that this will occur in the aged, there is ample evidence in 
our museums.” 

Full of matter and pithy as this little volume is, it does not assume 
to be a treatise or complete survey of the seventh and last scene of 
life; but it is an excellent example of how.much may be gathered 
from the results of a collective investigation placed in masterly hands, 








NOTES ON BOOKS. 


Zur Therapie der Chronischen Herzkrankheiten. Von Dr. AvuGust 
Scuort, aus Bad Nauheim. Berlin, 1885. (On the Therapeutics of 
Chronie Heart-disease.)—This pamphlet is a reprint of a communica- 
tion published last year in the Berliner Klinischen Wochensehrift. It 
gives the results of the author’s treatment of chronic heart-disease by 
baths and gymnastic exercises, separately and combined. The cases 
in which good results have been, obtained are those of functional dig- 
turbance, irregular and ‘‘ weakened heart,” and those of organic dis- 
ease in which dilatation of the right and left ventricles is the chief 
symptom of want of compensation, .Minute directions are given as to 
the mode of giving the baths, and the kind of baths to be used. It. 
is recommended that patients should commence with a daily bath at 
the temperature of about 93° Fahr. (27° R.), containing two to three 
per cent. of chloride of sodium, and not more than one per cent, of 
chloride of calcium, As the treatment progresses, carbonic acid. is 
generated in the water up to three grammes in the litre. The gym- 
nastics recommended are the graduated exercises of the limbs, museles 
chiefly ; the success of the treatment depending on the avoidance: of 
dyspnea. Both the baths and the muscular exercise’ act, according 
to Dr. Schott, in the same.way, not only by improving the general 
condition, but by acting as tonics to the heart. Thus, he explains, 
in a dilated left ventricle in organic valvular disease, less blood is sent 
into the aorta than normally, and the cavity is never completely 
empty ; the graduated muscular exercise increases the work of the 
heart, and the ventricle, contracting more powerfully, tends to drive 
more blood into the aorta, and more completely to empty itself. By 
a regular and continued action of this kind, the heart ‘puts. on 
flesh,” the dilatation lessens, and the quickening of the pulse and other 
signs of the organic disease disappear, sometimes completely. It is 
easy to see, as the author points out, that injudicious muscular exer- 
cise will produce an opposite effect by increasing the dilatation. An 
important addition to the treatment by baths and gymnastics is the 
regulation of the diet; Dr. Schott gives peptones (Leube’s meat- 
solution) with the food, . Some cases are quoted, showing the results 
obtained ; they are not sufficient in number, however, for an inde- 
pendent judgment to be formed as tothe merits of the method of treat- 
ment. 

A Guide to Therapeutics. By*Rosert FArquuarson, M.P:, 
M.D.Ed., F.R.C.P.,- LL.D. Fourth Edition. London: Smith, 
Elder, and Co, 1886.—In preparing a new edition of this useful text- 
book, Dr.) Farquharson has so altered it, as'‘to make it correspond 
with the new edition of the British Pharmacopmia.. He has omitted 
all notice of certain articles which have been struck out of the Pharma- 
copwia ; and, in reference to this, he expresses his regret that the list 
has not been much extended, and made to inclide a large number of 
useless articles which still linger in the text-books, Om the other 
hand, he regards the list of additions to the Pharmacopwia as admir- 
able, including, as it does, all the recently introduced drags which 
seem to stand on a firm basis, and which have already proved useful in 
practice. Dr. Farquharson'’s comments on the various articles, as well 
as the useful introductory chapters on the modes of administering 
medicines and on prescribing,, render the book a valuable guide to 
students. ‘The various articles of the materia medica appear to, be 
dealt with according to their relative importance in therapeutics; itis, 
however, rather difficult to understand why guaiacum and its prepaya- 
tions, although retaitied in the Pharmacopeia, are altogether omitted 
by Dr. Farquharson. But, as, we haye already said, the book is, an 
excellent one, and the new edition deserves, and, will doubtless retain, 
the popularity among students which has been the lot of former 
editions. 

New Aspects of Filtration, ‘and other Methods of Water.Treatnent, 
The Gelatine Process of Water-Examination. By Prrcy F. Franky 
LAND, Ph. D.—The author has succeeded in applying Koch’s method 
of cultivation on solid media to the detection and quantitative estima- 
tion of the micro-organisms in potable waters. He drops a measured 
volume of the water under examination upon a sterile gelatine film 
on a glass plate, protected from aérial contamination by a glass 
shade and a moat of solution of mercuric chloride. He finds that 
the risks of aérial contamination during the transfer of the, water, to 
the film are very small, at all eyents, in the devitalised air of a chemi- 
cal laboratory, The natural processes of filtration and, subsidence 
having acknowledged efficiency in producing waters devoid of life, 
Dr. Frankland has investigated the action of certain artificial pro- 
cessses, namely, 1, filtration through various media; 2, agitation 
with solid particles, followed by subsidence, and 3, chemical precipi- 
tation. One of the most interesting facts, brought out by the experi- 
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ments with filtering agents, is that a substance may remove living 
organisms entirely from a water, without sensibly affecting the quan- 
tity of dissolved organic matter in contains. The removal of micro- 
organisms from water by filtration through such substances as 
spongy iron, animal and vegetable charcoal, and coke, can only be 
effected by very siow filtration. The removal of organisms from 
water by agitation with finely divided solids, followed by subsidence, 
though often very perfect, is only transient, and is most marked just 
after the liquid has become clear. Clark's process (softening of water 
by lime) is shown to be capable, when carefully applied, of removing 
99 per cent. of micro-organisms from waters, The want of a co- 
operation of biological and chemical science in the matter of water- 
examination has been long felt by chemists, and Dr. P. F. Frank- 
Jahd’s work is an advance in the right direction. ‘The method 
po (pee appears to be trustworthy and practicable to all chemists, 
and we hope that its adoption will lead to additions to our knowledge 
of natural waters, which will prove of value to mankind. 

Les Bandages, Uv Orthopédie, et les Appareils a Pansements, Descrip- 
tion Iconographique. Par Lion et Jutes RAINAL. Avec 782 
figures intercalées dans le texte. (Paris: J. B. Bailli@re et Fils). 
[Trusses, Orthopedic Apparatus, and Splints. ]—This publication is, 
as might be suspected, an illustrated catalogue, prepared by a firm of 
instrument-makers. No direct trade-business enters into the com- 
position of the book, however, excepting the name of the firm marked 
upon every instrument illustrated in its pages, and a notification that 
everything described therein is kept on stock, ready for immediate 
delivery. The French are always good in the field of descriptive litera- 
ture ; hence we are not surprised to find that the letterpress forms a 
highly finished sample of literary art. The illustrations are good, but 
not superior to those which adorn English works of the same class. 
Messrs. Rainal are conscientious, withal. In describing a pessarv, we 
read, ‘ce pessaire a l’avantage, d’aprés l’auteur, de soutenir l’utérus,” 
ete.; and this kind of qualification frequently recurs, We may render 
a service to Les Bandages in one respect. It forms avaluable book of 
reference, which should be kept in medical libraries for the benefit of 
British writers. The French name for an instrument, or part of an 
instrument, is not always to ba found ina dictionary. It is easier to 


find such a name in a catalogue of this kind, than in a French work on 
operative surgery. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW PESTLE AND MORTAR, 
FOR THE READY SOLUTION OF TABLETS AND ALKALOIDS FOR 
HYPODERMIC USE, 
By Joun Warp Cousins, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth and South 
Hants Eye and Ear Intirmary. 











THE little contrivance, represented in the engraving, can be used as a 
measure-glass, asa pestle and mortar, and also as a solution-bottle. 
The mortar is divided into two unequal parts, by 
a tight-fitting joint, and the shorter end is gradu- 
atedin minims. The cavity of the closed mortar 
is ovoid in shape, and the rounded extremities 
are adapted to receive the ends of the glass 
pestle. 

The pestle and mortar is designed to facilitate 
the accurate solution of hypodermic tablets, and 
to render their use more easy and convenient in 
everyday practice. 

The solution can be instantaneously prepared in 
the following manner. 

The required quantity of water having been 
poured into the measure, the tablet is dropped in 
with the pestle, and the mortar closed. After 


shaking the vessel for a few seconds between the 
finger and thumb, the solution and the pestle, 
are both turned into the long end, the joint is 
unfastened, and the fluid contents carefully poured 
off. into the measure. 

~The solution is now ready to be drawn into the 
TO ey wm asiscuatent tabs 











BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SubscripTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 
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SATURDAY, MAY Ist, 1886. 
—-._>——— 

UNSETTLED PROBLEMS ABOUT PNEUMONIA. 
Crearer knowledge regarding the etiology and the pathological 
relations of pneumonia is one of the present desiderata of medicine, 
In spite of the abundant opportunitics which we possess for studying 
the affection, we are still in great doubt regarding its true character 
and its proper place in the fraternity of disease. We allude to the 
subject, in order to indicate the lines which, we think, inquiry might 
take with advantage. 

Three views are held on the subject; first, that pneumonia is a 
local inflammation, attended by profound systemic disturbance; 
secondly, that it is a specific febrile disease, with a pulmonary in- 
flammation as its constant local expression; thirdly, that the local 
condition is not truly inflammatory at all. We allude, of course, 
only to acute sthenic pneumonia, with which the epithet ‘‘ croupous' 
has been unluckily and apparently inseparably conjoined. 

The third theory may, we think, be put aside, partly because of 
the slender evidence on which it rests, and partly because our ideas 
of inflammation are so niuch derived from the examination of hepa- 
tised lung that, if pneumonia were pronounced non-inflammatory, it 
would practically mean a reconsideration of the whole question of in- 
flammation, Two theories remain for consideration—the local in- 
flammation theory, and the specific fever theory ; the former univer- 
sally adopted by the laity, the latter commending itself more and more 
to scientific observers. 

In favour of the view that pneumonia is neither more nor less 
than ‘‘inflammation of the lungs,” we have the constancy of the 
local condition, the general belief that the disease frequently fol- 
lows exposure, and the absence of decisive proof of its contagious 
character. Against this theory may be urged the facts that the 
local condition and the systemic disturbance are very loosely related, 
the latter often preceding the former, the former usually outlasting 
the latter; that the etiology of ‘‘chill” is often open to grave sus- 
picion ; and, most important of all, that pneumonia undoubtedly 
occurs at times as a well defined and destructive epidemic. Obviously, 
the points that make against the ‘‘ local inflammation” theory are 
pro tanto in favour of the specific character of the disease. To these 
may be added the fact that pneumonia pursues a fairly uniform 
course, with a well marked rise of temperature, and a clearly defined 
crisis. The frequency of hepatic disturbance and the presence of 
the micrococcus must also be borne in mind in this connection. 
Some authorities further urge that the frequent presence of herpes 





labialis is the analogue of a specific cutaneous eruption. We think the 
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balance of evidence is strongly against the theory which professes to 
explain the disease as situply a local inflammation. Often the pyrexial 
period has run most of its course with great severity, before the 
ost careful physical examination of the chest yields any result. 
A case occurred recently in our experience, where the disease began 
in a typical form, and with a profuse herpetic eruption ; but an ex- 
amination on three successive days by three hospital physicians, all 
on the look-out for the disease, proved quite fruitless, On the fourth 
day, the physical signs were developed in the usual way. Again, it 
is very common for the temperature to fall to normal with relief 
of the most urgent symptoms, while the lung still shows no sign of 
resolution. 

Adopting, then, the view that pneumonia is a specific febrile dis- 
ease, we have still a further problem to determine—Is it an ally of 
the contagious exanthemata, or of such systemic diseases with local 
manifestation as acute rheumatism? It is here that the question of 
etiology becomes vitally important. If pneumonia were proved to 
be usually due to ‘‘chill,” we should be disposed to rank it with acute 
rheumatism ; whereas, if its contagious character were established, 
that would go far to justify its inclusion upon the list of specific 
fevers. Unfortunately, upon these points the evidence is most con- 
flicting. Most observers are agreed that pneumonia is at least occa- 
sionally attributable to exposure ; while, on the other hand, cases of 
apparent contagion sometimes arise, and the undonbted occurrence 
of pneumonia in an epidemic form suggests the existence of some in- 
fective property. The prevalence of pneumonia in the variable and 
treacherous weather, often characteristic of the spring season in this 
country, isa point in support of the favourite etiology ; yet many cases 
where the disease is confidently attributed to, chill do not, on close 
investigation, warrant this hypothesis. The theory is often too ob- 
viously a pure after-thought. In this country, chill is popularly re- 
garded as the fons et origo of almost every conceivable malady, and 
the hypothesis of having caught cold presents a ready and satisfactory 
escape from all etiological difficulties. The more carefully we sift the 
history of a case of pneumonia, the more frequently do we find that 
the universally volunteered theory of having ‘‘ caught cold” rests on 
nothing better than a hazy conviction on the part of the patient, that 
his malady must have owed its origin to this cause. It is clear that 
pneumonia does not bear the same direct and unequivocal relation to 
atmospheric influences as bronchitis or rheumatism ; nevertheless, it 
must be admitted that, in some cases, such a relation seems difficult 
to dispute. 

On the other hand, the evidence of the contagious nature of pneu- 
monia is still scanty. It is beyond question that the sporadic disease 
is very rarely communicated, and, we believe, the vast majority of prac- 
titioners enforce neither isolation nor disinfection ; yet, occasionally 
a case of apparent infection comes under observation. Such isolated 
cases would probably attract little attention, were it not for the phe- 
nomena of epidemic pneumonia. It is unquestionable that such epi- 
demics occur, and are often extremely destructive. Their occurrence 
is sometimes vaguely explained as due to a ‘‘ pneumonic” influence in 
the air; but, if this means anything, it points to the existence of 
some specific contagion. How are we to draw the line between epi- 
demic pneumonia which appears to be infective, and sporadic pneu- 
monia which is almost universally regarded as non-infective? It is 
barely possible that the two diseases are really distinct, but no stipe 
has hitherto been made to distinguish them, ...  . 7 a 





As illustrative of the problems’ presented by the phenomena ‘of 
pheumonia, we may mention the following instance, brought forward 
by a speaker at a recent discussion in one of our provincial medical 
societies. A child was under treatment for pneumonia, when two other 
children in the same house were ‘seized with the same disease. ~At 
first sight, the evidence of contagion seemed strong ; but closer inquiry 
elicited the fact that the two children in question had been put to sleep 
in a disused room, and ‘that. the window had been accidentally left 
open all tight. Here, argued the speaker, isan apparent case of infee- 
tion clearly explained by au obvious source of chill. In reply to this, 
it was powerfully urged by a subsequent speaker that, on the broad 
principle of probabilities, the chance of two children (in a family 
where @ third child was already suffering from pneumonia) becoming 
affected by the disease in consequence of exposure to cold, would be 
almost infinitesimal. ‘The probability that one at least would take @ 
common catarrh, bronchitis, rheumatism, or other ‘usual consequenes 
of exposure, would be extremely strong. 

We make no attempt to settle problems which are still insoluble 
with the evidence at our disposal. We think, however, that much 
light might be derived from a thorough investigation of the etiology in 
all sporadic cases of pneumonia, and still more from a diligent inquiry 
into all instances where the disease assumes the form of an epidemic. 
In this work, every physician in general practice might aid, 





THE CONJOINT SCHEME AND MEDICAL 
EDUCATION. 


Tue scheme which is to impart fresh vitality to the study of medi, 
cine in London, and place metropolitan students on an equality with 
their provincial compeers, appears at present to be within measurable 
distance of becoming an accomplished fact. So far as can be gathered, 
the only additional test to be imposed will be in regard to preliminary 
education; and it cannot be denied that some raising of the standard is 
extremely desirable, if medical men are to continue to hold their own 
from a social point of view. The elaboration of this scheme should, 
however, comprise and remedy certain deficiences in medical education, 
as at present conducted, in so far as examination-tests are concerned, 
The present moment would certainly be opportune for the introduction 
of reasonable experiments in the matter of psychology and the study 
of insanity. Whatever modifications are made in the existing lunacy 
laws, a competent knowledge on the part of the medical man certify- 
ing will always be indispensable ; and it would hardly fail to assist in 
re-establishing that confidencs on the part of the public, which has 
been seriously shaken by the errors in judgment and tact of certain 
mefabers of the profession., It is worthy of note that these particular 
cases have occurred, in by far the greater proportion, in the practice of 
specialists. The general practitioner, probably on account of a 
want of familiarity with the subject, when he does err, is apt to err in 
favour of the patient; if, indeed a dispensation from proper treatment 
and surveillance can be accounted a favour, Scarcely less regretable 
is the want of proper guarantees of a knowledge of legal medicine; 
cases requiring a practical acquaintance with which may, however, fall 
at any moment within the province of any and every practitioner, At 
the examination for the licence of the Apothecaries’ Company, it is 
indeed, @ subject of which the candidate must show, at all events, a 
fair knowledge ; but, strange to,say, at the examination for the licence 
of.the Collegeof Physicians, no attention, whatever is paid to this 
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important branch of education, a branch, too, where ignorance may 
not only. bring discredit on the professional man who betrays his want 
of knowledge, but is attended with grave social inconveniences. Some 
slight acquaintance with the general Jaws of hygiene and public health 
is at least as necessary for the licentiate as for the member of the Col- 
lege of Physicians. Itis no exaggeration to say that nine men out of 
every ten, who have not gone beyond the licence, are profoundly ignor- 
ant of what constitutes good as distinguished from bad drainage, and 
could not, without reference to a book, estimate the suitability of a 
dormitory for a given number of schoolboys, as calculated by cubic 
measurement and renewal of the atmosphere. Advantage should be 
taken of, the period of transition, through which we are now passing, to 
introduce these modifications, which ate desirable both for the pro: 
fession and for the public, It will add, it is true, to the labours of the 
student; but the curriculum can, if necessary, be lengthened, and 
there is no lack of men able and willing to acquire the information 
which shall enable them to raise the profession in the esteem of the 
general public, which’ is not slow: to detect.and condemn the flaws: in 
the scientific cuirass of its medical attendants. 
THE CHOLERA IN ITALY. 

Tae news from Brindisi is not very encouraging. The disease, it is 
true, has not assumed any violent epidemic form in that town itself, 
the average number of cases occurring daily not exceeding four or 
five ; but reports from other parts of Apulia indicate an extension, in 
almost every direction, which is disquieting. We hear of outbreaks 
at Ostuni, at St. Vito dei Normanni, at Camposalentino, and even as 
far south as Tricase, quite in the heel of the boot; and, as the whole 
province is essentially agricultural, it is perfectly in keeping with 
that fact to learn that the ignorant peasants are up in arms against 
intruders into their villages, and intend to keep out the cholera at 
the point of the pitchfork. The belief, too, that the medical men 
are engaged in poisoning them, is not confined to the country dis- 
tricts, as many cases occurred in Brindisi in which no medical aid 





was summoned, probably because the victims were almost exclusively 
amotigst the very poorest of the population, and on a level in intel- 
ligence with the Neapolitans, who clung firmly to the same delusion 
at the beginning of the epidemic there, two years ago. 

The mortality has not been very high, but this is frequently noted 
in casés which might be held to be sporadic, and only the precursors 
of an epidemic, which the heat of summer may still develop into for- 
midable proportions, Quarantine has, of course, been established in 
every country bordering on the Mediterranean, against arrivals from 
the Adriatic, although the French prefer to call it an observation 
period of three or five days; and the Italian quarantine-stations for 
ships, in which cases actually oceur, have had medical officers ap- 
pointed to them, and are again open for’ the reception of any vessel 
flying the yellow flag. The Upper Sanitary Council, too, having 
ordered that all local postal and passenger’ vessels should carry a 
medical man during the epidemic, great inconvenience and interrup- 
tion of the postal service has arisen from the impossibility of finding, 
at once, the number of qualified men willing to serve ; and, amongst 
other results of the quarantine, ‘the eighth meeting of the Italian 
Medical Congress, which was to have been held at Palermo from 
May 2nd to the 6th, Has necessarily been postponed. A few signs 
there are, certainly, ‘tending to show ‘that some doubt, as to the ‘wis- 
doth or efficacy of these ‘measures, is gradually spreading amongst the 
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more enlightened classes. The Chamber of Commerce of Venice hag 
unanimously protested, this week, against all quarantine restrictions; 
and several influential newspapers in Rome, and other cities, hayg 
pointed out the incongruity and uselessness of certain of the measures 
adopted. The Italians, even, can see the absurdity of compelling the 
steam-packet from Naples to Leghorn and Genoa to carry a surgeon 
on board, when the trains which run to and from the same cities are 
subjected to no restraint whatever. The zeal of the converts to abso* 
lute freedom of intercommunication must, however, appear somewhat 
suspicious, when it is borne in mind that there was not one newspaper 
in Italy which did not support the land quarantine, fumigations, and 
waste of disinfectants, which were looked on as the sole. means of 
safety, two years ago. 

There is still one feature to be mentioned, in connection with the 
local épidemics which have occurred throughout Italy, and that is, 
that the Government have shown a commendable desire to prove 
their sympathy with the distressed districts, by practical means. The 
journey of the King and the Prime Minister to Naples, is still fresh 
in the memory of Italians, and, last year, Ministers and Deputies vied 
with each other in personal efforts, in aid of the sufferers at Palermo, 
The visit which Signor Tajani, the Minister of Justice, has just paid 
to Apulia, is not only praiseworthy, as a manifestation of interest in 
the population, but also does much to raise the morale of an impres- 
sionable race. What might seem a somewhat theatrical display to 
the more self-assertive and independent Briton, is received with 
gratitude by the Italian, who, on all occasions of great public calamity, 
at once turns to the Government for help and encouragement. Hence 
the distribution of a little money, and the cheering effect of a few 
well-timed words from anyone in high authority, are unquestionably 
most beneficial in that country. 

There is, fortunately, no confirmation of the report that some 
genuine cases of Asiatic cholera have been observed in Milan. 


La 
— 





THE President and Council of the Medical Society have issued in- 
Vitations to a conversazione on Monday, May 3rd. 


ProFEssor CoRFIELD will commence a course of lectures on Hygiene 
and Public Health at University College, by an introductory lecture 
on Tuesday, May 4th, at 4 P.M. 


TE Superior Health Council of Madrid has yoted that Government 
should sanction Dr. Ferran’s inoculations for cholera. During the 
winter, Dr. Ferran has continued his researches, 


We hear that Dr. Ralph Leslie, of the University of Toronto, 
Canada, and St. Thomas’s Hospital, London, has-been decorated with 
the Order of Leopold by the King of the Belgians, for his services on 
the Upper Congo, 


THE scientific world has sustained a great loss by the death, in his 
72nd year, of the distinguished chemist, M. Melsens, member of the 
Academy of Sciences, and of many foreign learned societies. He was 
the author of several discoveries ; amongst others, the cure of mer- 
curial and lead:poisoning by iodide of potassium, for which he received 
a prize from the Institute of France. 


LOSS OF THE STEAMSHIP OREGON, 
Ar the official inquiry held at Liverpool, we notice that the captain, 
chief officer, and medical officer, were the last to leave the sinking 
vessel. Thisisasitshould be, ~ 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY. re 
Mn; JonarHan! Hotroutsson,: F.R.S., ‘has accepted: the invitation 
of ‘the Council of: the! West’ London ‘ Médico-Chirurgical Society: to 
deliver the Cavendish: Lecture on June: 4th, the subject being ‘‘ The 
Study of Symptoms Caused by Certain Drugs.’ 





| ‘THE GENERAL MEDICAL COUNCIL. 
THe London Gazette of April 21st, contains an Order in’ Council reap- 


pointing, under the provisions of the Medical Act,'Mr. John Simon,’ 


CB. F.R.S., and Mr. Thomas Pridgin Teale, ¥.R.C.S., to be mem- 
bers of the General Council of Medical Education and Registration of 


the United Kingdom for a further térm of five “years from May 23rd: 


next. 





J eC RAGS FROM SPAIN, 


Tar’ prohibition- of ‘the importation “into: this country: of rags’ from! 


Spain has been further extendéd, by the Loval Government Board, for 
a period of four months from May Ist. Good reasons exist ‘at ‘the 


present time for’ this precautionary nieasure; but it is\'to ‘be ‘hoped. 
that cholera will not develop, during'the'next few months, to such an’ 


extent as to render necessary the continuance of the proliibition ‘be- 
yond the autumn. 





euys HOsMrMAL 6 Econ iad 


Ir is annotnheed that the next distribtition of' the prizes of the Medital 


School will be-held early ‘in July, instead of October as ‘hitherto ; it’ 


is, consequently, proposed to postpone the biennial dinner, which 
occurs this year, and ‘usually takes-place in May, for a*few weeks, in 
order that it may be held on the evening of the same day as the! dis-' 
tribution, at which it is hoped’ that His. Royal Highness ‘the ‘Duke 
of Cambridge, ‘who is one of; the governors’ of the hospital, will 
preside. 


THE SALE’ OF CHLOROFORM. | 

Ar an inqttest held by Dt.’ Danford Thomas; ‘at the Crowndale ‘Hall, 
Camden Town, recently, on ‘the body of‘a'child which had been’ suf- 
focated in bed, the woman in charge of it, a midwife, admitted that 
she had been in the habit of taking chloroform. She had broken off 
the habit; but, in times gone by, she had taken as much as four 
ounces by inhalation, and, on one occasion, she had taken twelve 
ounces. The coroner said he remembered that, on one occasion, he 
was consulted as to whether it was right to serve the witness with 
large doses of chloroform, and he advised that it should not be done. 


ATTENDANCE ON RAILWAY SERVANTS IN BELGIUM. 

A piscussion has arisen in Belgium amongst the railway authorities 
on the subject’ of the medical tariff for attendance on the railway ser- 
vants and workmen, in consequence of’ alleged abuse by certain medi- 
cal officers of' the system hitherto in vogue of payment per visit. It 
was stated that,'in some cases, as:much as 1,200 francs had been 
claimed yearly by more than one medical officer. This, however, if 
an abuse, had been permitted during the course of two or three years 
without protest. The administration now propose to pay an annual 
sum of 3 francs per head, which most of the medical officers ap- 
peared disposed to accept, though it was pointed out by others that 
the Minister of Public Works had allowed the Belgian Medical Federa- 
tion a yearly sum of from 8 to 14 franes per head: 


A STEP IN THE RIGHT DIRECTION. 
Tue Treasury are, indeed, becoming liberal. They have just enabled 
the Local Government Board to issue, with unwonted prodigality, to 
anitary authorities and health-officers throughout the country, a re- 
print of the valuable report on disinfection by Dr. H. Franklin Par- 
sons, which appeared in ‘thé last annual teport of the medical officer of 
the Board. This slight indulgente is certainly a step in the right direc- 


tion. Tt'would be well, in the interests of’ public health, if the prac. | 








') || tice svere’ more! frequently adopted, and if the:‘tesults of thé more: 


useful researches carried out by theCentral Board were systematically 
| brought) directly before ‘the loeal ‘sanitary workers, for whose! benefit 
they are, in' theory, undertaken, and’ to whom, im practice, they would! 
| be of the greatest possible assistance, » Hitherto, a local health-officer,: 
| whose sanitary authority was not disposed to’ provide ‘hith }withs 
' ‘luxurious literature’ atthe expense: of the rates, has had either to: 
buy these official reports for himself, when they havecome under his: 
| notice, or rest satisfied with the reviews of them: thatihe may find in, 
|the scientific journals ; for, if he applied to the Local Government 
‘Board for a copy, that body would only “‘ express their regret that 
| the supply of copies at thei disposal was too Hmited to enable them to 
| comply With ‘his request.”’° | opti a ea 
oes Cierra 
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Poseun ESCAPING’ GASES From cREMATORIRS,: °°! 1) * ons 
| Te ‘Ametican ‘press ‘has, says the Saititary Retord} lately beon' ‘at’ 
| somé considerable’ trouble to prove to the public that the escaping pro+i 
(duets ‘of combustion, which are dub to’ impérfect tremation, ‘are in n6 
|way desirable, ‘whilst the products of combustion ‘given’ off ‘by scien-' 
tifically constructed crém atorids are imperceptible and innocubus. “Phe? 
| Le Moyné furnace, which was several times used at Washington; Petnsyl- 
‘vatlia, was little more’than a‘calcining ‘retort, and’gave ‘much offétice, 
|The same might be’ said of the Polli-Cleéricétti gas furnaée, which ‘was 


‘| | first'used-at Milan. “Ai! thes pioneérs ‘Have how Been miadé' obsolete, 


jand ‘are replacéd vy the Gorini and the Veuini pattertis, now used ‘at 
{Milan and’elsewHere, and by some modifications of the Siemens” sys-’ 
item, used at Gotha, in Germany. °Theé!expensé of crémation, as'a'sys-" 
| tem of reduction sitiply, is about'the same’ in “all the’ patterns. The’ 
|Gorini pattern, in use at Woking, effects cremation at’ a cost of ‘about’ 
\six shillings, that is, for fuel only. All the products of combustion, 

| besides passing through heated flues over' and’ over again, are’ finalby! 
|passed ‘through ‘iticandescent ¢oke’ lighted: 4 little ‘way’ up ‘to’ the 
‘chimney. Offence is ‘impossible. att) ong 
200 agit of ; 
‘DRINKING IN A “SURGERY,” 
Tue Manchester coroner recently investigated 9 singular case of 
poisoning. Some time ago, a man named Edwards, a mason, and 
some companions, who had been drinking together, went, after the 
public-houses were closéd, to a dispensary kept by a man nathed 
O’Hea, to play cards.“‘ for drink.” Deceased’s wife met him staggering 
home with a bottle in his hand. He said it contained gin, and he 
asked his wife to have some of it. She refused, whereupon he drank 
the contents himself. He. at once. became very ill, and wag taken to 

the dispensary again, when it’ was found that what he had drunk 
was caustic potash. He was subsequently faken to the infirmary, 

where he.died. Mr. O’Hea admitted to the coroner that he was not 
a registered surgeon, and that he practised without authority. Neither 

he nor the other men could say how the deceased got the bottle. The 

coroner said it was a most dangerous thing to allow drunken people 
in a room where poisons were kept. The jury returned op open ver- 
dict, but mildly censured O’Hea for allowing drinking in the dis- 

pensary after public-houses were closed. ‘This case throws some light 

on the conduct of the so-called ‘‘ dispensaries” by unqualified per- 

sons, which, it is hoped, future legislation by a reformed Medical Act 


would help to check. 





ON STRYCHNINE-.IN DIPSOMANIA., 


In the Vratch, No. 10, 1886, p. 177, Dr. U. M. Popoff, of St. 


Petersburg, states that, guided by the works of Magnus Huss, Luton, 
Dujardin-Beaumetz, and others, heemployed nitrate of strychnine intwo 
typical cases of dipsomania, and obtained strikingly ‘successful thera- 
peutic results, In one of the patients (a very gifted man’ of letters; 
aged 40), the alkaloid was administered under the ‘skin, in the dose 
of sigth of a grain at‘first (during a drinking bout) daily, then ‘every’ 
other day, then twice’ a week, etc. The ‘patient ‘ceased ‘to’ ask: for 
drink after the secont injection’: within the néxt'two days; variots 
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morbid phenomena (headache, weakness, discomfort, etc. ) disappeared, 
On subsequent occasions, a few injections of y's5th or 7sth of a grain 
of strychnine rapidly removed craving, anxiety, irritability, agorapho- 
bia, and other premonitory symptoms of a threatening dipsomaniac 
attack. ‘The patient each time rapidly improved in all regards, 
and felt desire for work and society. In another. patient, dipso- 
mania disappeared under the internal administration of strychnine, 
the alkaloid being given for the two first weeks, in doses of s'5th of a 
grain, and for another two weeks in that of goth, twice a day, in 
pills. 
ART AND MEDICINE. 

Mr. Ernest Harr will give, on May 4th, 11th, and 18th, at 8 
p.M., three lectures at the Society of Arts, John Street, Adelphi, on 
the “Historic Arts of Japan.” The lectures will be illustrated by 
examples of the great Japanese masters, from the ninth century to the 
present date, including works in metal of the Midchins, Metada 
Nobuiye, Kenzan, and others; picture rolls by Motonobu and Hokusai, 
the great Japanese artists of the last three centuries ; and specimens 
of the work of Korin, Shonsui, Roma, Kajikawa, Dérné Ossman, and 
other of the old masters of Japan, in lacquer, keramics, wood and iron 
carving. At the request of the Council, a portion of the extensive 
private collection of Mr, Hart will be on view in the library of the 
Society’s house, during the course of the lectures, from May 4th to 
May 18th. large section of the collection consists of the exquisitely 
worked gold lacquer medicine boxes, which the old Daimios and 
Samurais of Japan carried, suspended from their girdles by the mar- 
vellously carved oldivory and wooden toggles (netsuaki), which are now 
the prizes of European collectors. 


THE VOLUNTEER MEDICAL STAFF-CORPS AT THE EASTER MANQ@UVRES. 
Ar both Dover and Portsmouth, the members of this corps took a 
prominent part during the march on Friday and Saturday, and at 
the field-day on Monday. The main body of the corps went to Dover, 
where, under the direction of Surgeon H. R. O. Cross, Grenadier 
Guards, excellent opportunities were afforded for work. On Friday, 
a section of a field-hospital was pitched, dressing and collecting-sta- 
tions were formed, and stretcher-bearer parties sent in search of the 
wounded. On Saturday, the number of sick, owing to the heat and 
the long march, was very large. The five ambulances were quite full, 
and the surgery-wagons had to be used for sick-transport. 
cases met with were chiefly cardiac excitement, sunstroke, epileptiform 
seizures, diarrhea, kicks from horses, blows from passing vehicles, and 
the like. A mule, with litters on Friday, and cacolets on Saturday, did 
excellent work, except in reaching the top of the almost perpendicular 
downs. On Monday, but few of the troops fell out, but one or two 
curious accidents occurred ; amongst others, the impaction of a small 
pebble in the front of the thigh of one of the riflemen engaged was the 
most curious. Dr. Hearn, Principal Medical Officer of Queensland, Aus- 
tralia, who was attached to the bearer-company, extracted the pebble, 
which was lying ata depth of two inches from the surface. Three 
bearer-companies marched past at Dover, with a mule and cacolet ; 
five ambulance-wagons, five water-carts, and two surgery-wagons, 
The military critics pronounced the appearance of the corps to be 
smart and workman-like, and the march past to be very good. The 
Portsmouth Company earned unqualified praise from all onlookers, 
both for its appearance and efficiency. 


MEDICAL STUDENTS’ REGISTER. 
We have received from. the Registrar of the General Medical Council 
a copy of the new. Medical Students’. Register, containing, in addition 
to.a list of, the medical students registered during the year 1885, the 
fullest possible information on the subject of registration of students, 
Statistics are given showing the various educational bodies recognised 
by the Council, and the number: of certificates from.each, presented by 


The. 


of the places of medical study at which students commenced profes. 
sional study in 1885, together with a statement of. the number of 
students registered at.each place of study ; and a table is further fur. 
nished, giving a summary of the number of medical. students regis. 
tered during each year in the three divisions of the United Kingdom, 
from the commencement of students’ registration in 1865 to the end 
of the year 1885. It is seen that the number of. students registered 
during 1885 was, in England, 910; Scotland, 639; Ireland, 335, 
showing a slight increase in respect to England and Scotland, but a 
falling off of more than one hundred in the case of Ireland, making 
a total for 1885 of 1,884, against 1,957 for the year 1884. . From the 
list of places of medical study whereat students were registered ag 
having commenced medical study in 1885, it is shown that the 
University of Edinburgh furnishes the highest, namely, 265; the 
University of Glasgow, 164 ; the University of Cambridge, 90 ; and St, 
Bartholomew’s Hospital, 88. These numbers, however, do not always 
indicate the total number of first-year students at each place of study, , 
as many are registered prior to entering. This little work, the com. 
pilation of which is undertaken by the Registrar, contains a large 
amount of interesting information, arranged with great clearness and 
conciseness of detail. 


HYDROPHOBIA IN BALTIMORE. 
Dr. Brinton H. WARNER, a physician practising in Baltimore, is 
reported to have died from hydrophobia, He was bitten on Christmas 
day, by an unknown dog, which he had befriended in the street. 


M. PASTEUR’S WOLF-BITTEN PATIENTS. 
Dr. DayiporF has telegraphed from Smolensk to M. Pasteur that the 


Ww sixteen survivors of the first wolf-bitten batch of Russians have re. 


turned home in perfect health. They are full of gratitude to the 
illustrious French savant. 


STATISTICS OF M. PASTEUR’'S HYDROPHOBIA PRACTICE. 
At a recent meeting of the Academy of Sciences, Paris, M. Pasteur 
announced that he had treated the following number of people from 
different countries for bites from mad dogs; France 505, Algeria 40, 
Russia 75, England 25, Italy 24, Austro-Hungary 13, Belgium 10, 
Aorth America 9, Finland 6, Germany 5, Portugal 5, Spain 4, Greece 
8, Switzerland 1, Brazil 1. This makes a total of 726. 


HYDROPHOBIA IN AUSTRIA. 

Dr. von FRiscH, who was lately sent to Paris by a Vienna committee 
to inquire into Pasteur’s system of inoculation against rabies, has 
given an account of his researches in a public meeting at the Town 
Hall. He unreservedly commended Pasteur’s system, urging that it 
should at once be adopted by the medical professionin Austria. Giv- 
ing some statistics on hydrophobia, he said that, in Austria, there 
had been 135 deaths from this cause in 1874, and 132 in 1875. In 
1882, the mortality declined to 77, the lowest figure on record. Dr. 
von Frisch warmly advocated the compulsory muzzling of dogs in the 
streets, and thought it a matter for congratulation that the number of 
dogs should be decreasing. There was now, he said, but one dog in 
Austria for every section of 116 inhabitants. 


TWO MEDICAL MEN ATTACKED BY A HYDROPHOBIC PATIENT. 
Two assistants to Professor Kovalevsky, at the Kharkoff Lunatic 
Asylum, are now in danger of hydrophobia from injuries which they 
received a few days ago from a patient who was so violent, that none 
of the attendants would wash him or touch him. Drs. Gutnikoff 
and Davidoff volunteered to do so, though the sufferer, was in a, 
disgusting condition. In his ravings, however, he managed to, bite 


one of them on the finger, and to spit into the right eye of the other. 
It is, therefore, feared that they themselves will fall victims, to the. 
disease, thus adding to the already long roll of medical. martyrs, It, 
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but there seems to be a difficulty about’ meeting the heavy expense of 
the journey, and the residence in Paris. It is to be hoped that help 
from private, if not from official sources, will be forthcoming. 


SANITARY SUPERVISION OF DAIRIES, ETC. 

In 1882, and again in 1883, a Bill was laid before Parliament by the 
Lord President of the Council, supported by Mr, Dodson, which pro- 
posed to transfer to the Local Government Board-and local sanitary 
authorities the powers at present vested in the Privy Council, under 
Section 34 of the Contagious Diseases (Animals) Act, 1878. No oppor- 
tunity for discussing the proposal was, however, then available, owing 
to pressure of other business, and the Bill was eventually withdrawn. 
We believe that there is some intention of reviving the proposal in a 
Bill which, amongst other matters, would empower sanitary authori- 
ties to make by-laws, (1) for the registration of persons carrying on 
the trade of cowkeepers, dairymen, or purveyors of milk ; (2) for the 
inspection of dairies, cowsheds, etc., and for securing proper sanitary 
arrangements in such places ; (3) for securing the cleanliness of milk- 
storesand milk-shops, and of milk-vessels; and (4) for prescribing precau- 
tions to be taken for protecting milk against infection or contamina- 
tion. The Bill will, probably, alsogive power to the central authority, in 
the event of neglect on the part of a local authority to make such by- 
laws, themselves to make and enforce by-laws of the kind in the dis- 
trict. 


THE PROGRESS OF BEER-DRINKING IN AMERICA, 

Beer, it would seem, is rapidly replacing the fantastic ‘‘ drinks ” for 
which the United States have earned a reputation, and is ina fair way 
to become the national beverage. The quantity of beer now consumed 
is, in proportion to the population, eleven times as great as it was 
forty years ago.’ Some, perhaps: not altogether disinterested, persons 
appear anxious to get up‘a scare about beer ; and are endeavouring to 
prove that it is a beverage peculiarly dangerous to health, causing de- 
generation of the heart, the liver, and the kidneys, The evidence, 
however, in support of this charge is not overwhelming ; it is said, 
for instance, that the hearts of the men of Munich are larger than those 
of other people, and more ready to undergo fatty degeneration ; and that 
the number of people who die of Bright’s disease, in New. York, has 
increased since beer became a popular beverage. Evil tales are told 
of adulteration, but they have not found much confirmation in 
the analyses made for the State Board of Health; and there is 
reason to fear that even whisky is sometimes tampered with. On the 
whole, this change in the drinking habits is a matter for congratula- 
tion; even if it be true that he who drinks beer thinks beer. Still, 
our somewhat mercurial cousins may be none the worse for the infusion 
of a little Teutonic stolidity. There is, however, one kind of ale 
which is best of all—that of Adam. 


INTELLECTUAL DEVELOPMENT AND SUFFERING, 
As civilisation advances, and as intellectual requirements increase, 
the share of suffering which falls to the lot of individuals seems to be 
doomed to augmentation. The psalmist tells us that ‘‘in much 
wisdom is much grief, and he that increaseth knowledge increaseth 
sorrow,” and this is true in more ways than one. Apart from the 
number, each year more formidable, of those whose nervous organisa- 
tion succumbs to tbe extra demands of an exacting age, it would 
appear that the pains of child-birth are directly in proportion to the 
cerebral development of: the fcetus. Such, .at least, is the ingenious 
theory advanced by a modern writer on obstetrics, in America, who 
explains thus the comparative immunity from pain of the females of 
Savage races. It is difficult to know, for!certain, how far this alleged 
immunity from pain on the part of savage females may be regarded 
as proved ; but the suggestion is rather enticing at first sight. Not, 
indeed, that the amount of pain during a given labour could ever be 
accepted as a criterion of the cerebral development of the forthcoming 
infant; for the estimation) of pain, is difficult,-as matters stand, at 
present, and would become ‘infinitely more..so if: tho. idea obtained 








general acceptation that the intelligence of the child could be guaged, 
to some extent, by the evidence of pain afforded by the mother, This 
increase of grief was, probably, not that foretold in the above’ quota- 
tion, but it may possibly, in reality, constitute the female' share of 
the malediction, On this hypothesis, one shudders to think of the 
throes that must have accompanied the birth of a Milton or a Shake- 
spearé, and mothers have every reason to be thankful that geniuses of 
their calibre.are rare indeed.. The statistics, necessary to prove or 
disprove this theory, would: unfortunately be exceedingly difficult to 
obtain, particularly if the object of the inquiries became known to 
the mothers.. Women are not, as a rule, prone to underrate the sufferings 
through which they have gone, nor would they be likely to do so if they 
thought any importance were to be attached to their amount. Those 
women whose abnegation does not extend to an increase of pain, in 
view of a child possessing more than ordinary intellectual endow- 
ments, will probably seek to avoid such ‘‘ unearned increment,”, by 
marriage with men more remarkable for their physical vigour, than 
for their mental acumen, and whose heads, accordingly, had never in- 
flicted unnecessary pain on a suffering mother. Such a policy, how- 
ever, is, from a physiological point of view, simply suicidal; it would 
be far preferable to marry a poet, whose son has so many chances of 
being an idiot, according to popular belief. 


THE NEEDS OF OUR HOSPITALS, 
In a contribution to Zime, bearing the above title, Mr. Walter Pye, 
following up an excellent recent contribution to the Toyndec, Journal, 
endeavours not only to impress on the general public the fact 
that the necessities of English hospitals are at present. very urgent, 
but also to show clearly what those necessities really are. He depre- 
cates some of the offensive processes by which money is collected. for 
more or less obscure and undeserving charities, _, This evil.is traced ito 
the misconceptions of the public with regard to the-true value of a 
hospital, asan institution, It is not until the nature of a charity can 
be understood, that the charitable can afford it any assistance in the 
true signification of the word. Mr. Pye introduces an ingenious argu- 
ment. He dismisses the common idea that hospital maintenance is @ 
benevolence, granted of their goodness, by the well-to-do to the needy. 
He shows that it must be held. to be an essential part of the social 
fabric, and then proceeds to calculate roughly to what extent different 
classes of society benefit from the existence of hospitals and medical 
schools. . Above all, Mr. Pye is strongly under the impression that, 
should the public understand more of hospital, work, they would take 
more interest in hospital management. It is also suggested that repre- 
sentatives of the working classes should be elected as members of hos- 
pital governing boards The article is of a kind suitable to the public, 
especially at a time when the needs of our hospitals are both serious 
and ill-understood. . The duties of hospitals/to society, and of different 
classes to hospitals, the question of pay-wards, and the absurdity of 
considering that hospital. relief is derogatory to a patient, are well dis- 
cussed, The enlightenment of the public, as, to the true nature of 
hospital work, is, on the other hand, a matter ,of questionable feasi- 
bility. The nearest approach to perfection, in. a board. of governors, 
would.be a system by which no person could be made a member, un- 
less he were a medical man and a: scientist, two different things, it 
must be remembered, not always combined. Above all, sucha member 
must have no interest, in the. baser sense of the word, in any 
member, or knot of members, of the hospital staff, Such. a board 
would be an impossibility, The governor, of the ordinary type, can- 


not understand purely medical questions thoroughly, because he has 


not had a purely medical education. |.A smattering-of medical educa; 
tion would only do harm ; and a clever, unscrupulous operator, may 
be supported by the whole weight of a, board, if he take; the members 
round his wards from: time to time, and show them how well and 
happy the patients look, It is not. through even the best managed 
and most intelligent boards that the worst abuses of hospital manage- 
went are found out. i! 
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| te SPATE BOARD OF HEALTH OF NEW YORK. 

We have been favoured by Dr. A. L. Carroll, the Secretary of the 
State Board of Health of New York, witha copy of his annual report 
ito that Board for the year 1885. It is odd to find from it that it was 
only last June that the duty of reporting births in the State was laid 
upon the parents or custodians of the children born. It is calculated 
that at least 40 per cent. of the births have previously escaped regis- 
tration. ‘The recorded birth-rate of New York has, for many years, 
fallen far short of the death-roll, demonstrating the insufficiency of 
‘the existing system of obtaining returns ; and, in scattered rural popu- 
‘lations, the difficulty in this respect has been even greater. Beyond 
‘the bare records of deaths from ‘different deaths from different dis- 
eases, no’ data of real statistical value ate tabulated ; the reason, 
iepparently, being the smallness of Dr. Carroll's office-staff, besides the 
imperfect system of registration of births'and of census-enumeration. In 
many ‘parts of the State, one of the chief difficulties to be overcome is 
ithe high level of the ground-water, even apart from the wide regions 
‘of actual marsh-land. The prevalence of filth-diseases, as popula- 
tion becomes more dense, emphasises the need of adopting safer 
‘methods of disposal of refuse than are now in use in the majority of the 
icities and villages in the State. Comparing 1885 with 1884, there 
was a decrease in the death-rate from typhoid fever, and diarrhea, 
but an increase in that from diphtheria, the greatest fatality of this 
disease occurring in the colder months, ‘‘ Apart from any question 
of contagion, the propagation, if not the origin, of this disease is, pro- 
bably, in the majority of cases, largely dependent upon’filth-factors of 
an intra-domiciliary character—faults of construction, house-drainage, 
plumbing, etc., which are in but‘small ‘degree affected by public sani- 
tary improvements, or amenable to the efforts of local boards of 
health.” Some anxiety was caused by the small-pox epidemic at 
Montreal, which, it was thought, might extend into New York State ; 
but such precautionary measures as were possible were adopted, and 
only thirty deaths occurred'in the State during the year. Typhus 
fever, which had fora longtime held no place in the mortality records, 
showed itself, early in the year, in New York and Brooklyn; and, 
up to the'end of November, fourteen deaths had occurred, twelve at 
New York, and two at Brooklyn. In the latter part of November, 
however, an outbreak took place at the Albany Penitentiary, which 
at one: tithe threatened to assume dangerous proportions. Dr. Carroll 
discusses at length the chemical characteristics of potable water ; but 
he does not get’ much further than somewhat confusing quotations 
from conflicting ‘‘ authorities” on this much vexed question. 


AN OMNISCIENT BOARD, 
THE inquest as to'the'cause of the death of a stoke? on the White 
Star steamer Republic, who died the day after the ship reached Liver- 
pool, was concluded ‘on’ April 14th.’ It was‘ alleged that the man’s 
death had been accelerated by the’brutal treatment inflicted by the 
third engineer, who, it was said, had dragged the man out of his 
bunk, ‘and kicked ahd cuffed him down into the stoke-hole, where the 
plates and ladders were hot, without allowing him to put on his 
boots. The surgeon of the ship had advised the man, who was in a 
very poor state, to go into hospital in New York, but the man pre- 
ferred’ to stick’ to his work; and, it was fot until the day before reach- 
ing Livetpool, that he again appealed to the surgeon, who then sent 
him iftto the ship’s hospital. The post mortem examination showed that 
death was due to pneumonia.’ The story is’ very wretched ; but it is 
difficult to see who is to blame for the death. The man had a wife, 
and was, no doubt, loth to stay in New York, and leave her unpro- 
vided for. The engineer was, of course,’ bound to get his work done, 
though ‘the ' rough ‘treatment’ he inflicted’ was’ not the best way to 
achieve his object, and gives an ugly look’ to the story.’ The surgeon 
seems to have done his duty, ‘so far as he saw it'; and the moral of the 
story seems to be that the medical inspection of the hands shipped 
otight to be aireality, and ‘not @ fatee. The deceased was evidently 
not fit for his work, even when shipped, and succtitnbed to the hard 











life in the stokerhole of an Atlantic liner, If. the medical inspection 
at Liverpool had been thorough, a man in the deceased’s state of health 
would never haye been shipped, and we should have been, spared this 
miserable tragedy. Cases of this kind ought to stir even the dry 
bones at the Board of Trade; omnisciencé appears to ’be the foible of 
this office, where matters affecting the health of thousands of. travellers 
are regulated by clerks and officials, who do not deign’ to ask the ad. 
vice of medical or sanitary experts.’ Death and discase, they say, are 
unavoidable : Tout est pour le micux dans le meilleur des mondes, 


CHRONIC DIPHTHERIA, 

Dr. ASTLEY GRESSWELL has been investigating, for the Local, Govern. 
ment Board, a persistent prevalence of diphtheria in the registration. 
district of Mansfield, Nottinghamshire. Ever since 1858, the disease 
has hung more or less over this district. . There were only 2 deaths 
from it in 1881; but in 1882, there were 54 deaths ; in 1883, 24; in 
1884, 41; and, in the first half of 1885, 25 deaths. The parishes 
chiefly infected were Mansfield and Sutton-in-Ashfield ; and Dr, 
Gresswell’s investigations lead him to the conclusion that the general 
history of the prevalence, during late years, is consistent with epidemic 
development of diphtheria in Mansfield, an extension thence to 
Sutton, and a later extension from Mansfield and Sutton to the other 
parishes. He thinks that the sustained prevalence of diphtheria at 
Sutton has been largely determined by exceptional facilities for per. 
sonal intercourse, and. by the exceedingly bad sanitary condition of 
the town. His history of the latest epidemic at Sutton, in 1884-6, is 
one of diphtheria remaining dormant, or existing as mere sore-throat, 
during December, 1883, and January, 1884, but awaking. to fresh 
activity and virulence in ‘February, 1884, and forthwith making use 
of schools in fastening on a dozen. or more households in. several 
separate localities. And the subsequent behaviour of the diphtheria 
is consistent with dissemination of infection from the several centres 
thus set up, assisted by the meeting together, at the schools of the 
district, of :susceptible children and other children developing or re- 
covering from the malady. .As recorded by him in other reports; on 
which we recently commented, Dr. Gresswell found that, persons 
living in wet and filthy homes were liable to a chronic inflammatory 
condition of tonsils, tonsils in such a condition being specially r- 
ceptive of diphtheritic virus.. In Sutton, instances were not uncommon 
in'which the first person taken with-diphtheria in a house wasne 
who had, for some time previously, suffered from ehronic sore-throat of 
one or another sort. Moreover, persons living under such citenm- 
stances are liable, after an attack of: diphtheria, to suffer almost :con- 
stantly from a chronic inflammation of tonsils, and are’ peculiarly 
liable to re-acquire or'to re-develop genuine diphtheria. ‘The assump- 
tion that diphtheria may thus take what. may be called) a chronic 
form, would speak against the possibility of setting a limit to the 
duration of infectiveness of a given patient, and wotild dictate the 
necessity of exercising the greatest caution in allowing those who 
suffer from a chronic tonsillar inflammation after diphtheria to mix 
freely with people of susceptible age, especially in ill-ventilated 
rooms, 


Li 
S 


SCOTLAND. 


UNIVERSITY. OF ABERDEEN. pide 
THe preliminary examination for medical students, at this university, 
was held at the end of last week, when there was a good turn ott of 
entrants; ‘The sutimer medical session commented on Monday, April 
26th. , 








‘ABERDEEN MEDICAL! OFFICER OF HEALTH. 


‘Tan Town Coureil of Aberdeen has, by a inajority of votes, appoin 


Dr. Theodore ‘Phortson: to’ this office. Practically, the appointment 
i bos Ja0sedig 


lay between Dr. ‘Thomson and Professor M. Hay, | 
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MEDICAL APPOINTMENT AT AYR. 
Tur Ayr Parochial Board have appointed Mr. Black Morrison, M.B., 
C.M., to be medical officer for the burghal and landward parts of the 
parish of Ayr. 


HANDSOME LEGACIES TO MEDICAL CHARITIES, 
Tue following legacies have been bequeathed by the late Misses Mar- 
garet and Janet Strachan, Clematis Cottage, Broughty Ferry : Dundee 
Royal Infirmary, £1,500; Convalescent Home, Dundee, £1,000; 
Brechin Infirmary, £1,500; Forfar Infirmary, £1,000 ;. besides 
numerous other sums to various other charities not strictly medical, 
making in all a total of £8,400. 


POISONING BY OXALIC ACID. 
An unfortunate case has occurred at Cambuslang;'in which a child 
was poisoned by oxalic acid, which was administered by its mother 
in mistake for Epsom salts, in consequenee ofan attack of toothache. 
The child immediately became sick, and died before medical attend- 
ance could be procured. A post mortem’ examination was held, and 
the Procurator Fiscal is investigating the circumstances of the case. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

Tue Directors of the Edinburgh Royal Hospital for Sick Children 
have appointed Mr. Henry Alexis Thomson, M.B., C.M., and. Mr. 
Thomas W. Dewar, M.B,, C.M., to be resident physicians to the 
hospital for the next six months. Dr. W. J. Smith, was reappointed 
assistant to the extra physicians for another period of six months. 
The directors of the hospital have also unanimously elected Sir Alex- 
ander Christison, Bart., to be a director in the room of the late Dr. 
Angus Macdonald. 


THE HEALTH OF EDINBURGH AND INTIMATION OF INFECTIOUS 
DISEASES. 
Tue report submitted this week by Dr. Littlejohn to the Public 


. Health Committee of Edinburgh Town Council shows some interest- 


ing statistics. Thus, the intimations of cases of infectious diseases 
for the month numbered 957, of which 2 were of typhus, 18 of 
typhoid, 13 of diphtheria, 7 of small-pox, 55 of scarlatina, and 862 of 
measles, For the quarter just ended, the intimations numbered 1,588, 
while, in the corresponding period of last year, there were 722; in 
1884, there were 2,875; and in 1883, there were 2,307. _ Of the cases 
intimated since January Ist, 1886, no fewer than 1,348 were cases of 
measles ; and, among these, 18 deaths had occurred. There is a con- 
siderable increase in the death-rate for March, 1886; there were 468 
deaths, equal to an annual mortality of 22.05 per 1,000. This is the 
highest rate for the month of March for some years, the average for 
the same month during the previous five years being,19.70. Diseases 
of the chest caused 38.88 per cent. of the entire mortality, while 
zymotic diseases contributed 7.47 per cent. of the whole number, the 
deaths from them in March numbered 35, and, for the whole quarter, 
68. As to the Fever Hospital, there were in it 1 case of typhus fever, 
13 of enteric fever, 11 of small-pox, 24 of scarlatina, 30 of measles, 5 
of whooping-cough, 9 of erysipelas, and 7 were in quarantine, giving 
a total of 99 patients, of whom 45 are children. The small-pox, which 
1s not a frequent visitor, is evidently pretty well subdued, as there are 
four cases fewer than a fortnight ayo, and those remaining are con- 
valescent, while there have only been two deaths, The present out- 
break of measles, although extensive, is not so considerable as in 1882 
and 1884, 


GLASGOW UNIVERSITY. 
Ta different professional examinations in the Medical Faculty came 
to a close last week ; and the results, as regards the numbers who 
satisfied the examiners, were up to the, usual average. For the last 
Preliminary examination, there have never, begn so many candidates ; 


but, owing to the changes in the subjects that must be passed: before 








registration can be effected, it! is doubtful if the’ actual number ‘of 
matriculated students ‘will be much larger than in former years. The 
graduation cerehony’takes place on April 29th; and the half-yearly 
meeting of the General Council, on the preceding day, possesses more 
than ordinary interest, the report of the Committee appointed td cén- 
sider the ‘subject of University ‘Reform containing several very im- 
portant changes, all of which are cértain to provoke a good deal of 
debate and discussion. 


. GLASGOW MICROSGOPICAL SOCIETY. 

AT a meeting, held last week, in Anderson’s College, steps were taken 
for the formation of a Microscopical Society in Glasgow, as,) for some 
time, there has been a feeling that there was room for such; and that 
it would prove of service to, many local workers, desirous of helping 
each other in their studies,and manipulative work. Before the meef- 
ing separated, upwards of fifty members were enrolled, and it wasde- 
cided to elect Dr. Dallinger the. first; President; A Society of{this 
kind cannot but prove. useful in,a town like Glasgow, and. we wish 
it every success, yt f 


SCOTCH UNIVERSITY REFORM. | é 

A CORRESPONDENT writes from Glasgow: The congésted condition of 
the Arts classes in’ thé University’ of Glasgow has’ for some time 
attracted the attention of reformers. The students entering these 
élasses are too numerous for the professors single-handed to instruct, 
and grave scandals’ have’ been current of work scamped, and hence 
ihecessitating a change. The question was referred, at the last meet- 
ing of Council, to the’ Business Committee, ‘* to consider this subject 
ih cofinettion with ‘the proposals of the last Scotch University Bill, 
and; in’ particular, the question of extramural teaching ; and to report 
té next meeting.” A summary of the recommendations of the Com- 
mittee; of which Professor Edward’ Caird was convener, has been 
issued; ‘The proposed changes are ample and thorough, New chairs 
are recommended in modern languages, ‘and the appointment of 
assistant-professors and lecturers ; @lso a fund in each of the Faculties, 
into which fees should be swept, (and) from which salaries should be 
granted. If the changes receive legislative sanction, the spectre at 
the feast of university banquets—extramural teaching—will, it, is ex- 
pected, die of inanition. The Committee openly state ‘‘ that this 
teaching brings with it a system, of which all the best teachers com- 
plain, wherever it is introduced, as confining their jinstructionsto a 
routine, which, hinders intellectual progress both in teachers,and 
taught.” It will, be interesting to, note how certain extramural 
teachers, who have been the prime instigators of the agitation, will 
like the idea of such a crushing verdict on their ‘‘uncovenanted hands.” 
Undoubtedly, in the Medical Faculty, the extramural teachers connected 
with Scotch universities‘have furnished the most valuable recruits for 
vacant chairs, and have stimulated, by wholesome rivalry, university 
fame, The decision of the Council under ‘this head ‘will thus ‘be 
awaited with interest by the medical profession, apart altogether from 
the levelling-down process of a common fee fund, which seems at first 
sight to crush the efforts of individual professors for deserved success 
as teachers or scientists. 


THE SCOTCH FISHERY BOARD. 
THE. programme of scientific work to’ be followed out this’ simmer on 
the west coast of Scotland, under the direction of the Scotch Fishery 
Board, is to include several matters of great'ititerest and practical im- 
portance ; and, with ‘the view of facilitating’ investigations, all the 
tanks ‘and other appliances at the Rothesay Aquarinm have been 
placed at the service of the scientific staff. The experiments to be 
undertaken will include the’possibility of hatching, in large quanti- 
ties, different sea-fish, with the object of re-stocking the inshore waters 
around our coasts ; for) as yet, it is an tncertain point whether sea- 
fish canbe artificially prodaéed in the satne way 4s‘silmon and trout 
are multiplied. , Another point into' which it is intended to inquire is 
the rate of growth of the various food fishes, and especially as regards 
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the herring, so as to learn when it arrives at maturity; recent observa- 
tions haying shown that it commences to spawn when only seven 
inches in length, a fact that has no small bearing on the chief fishing 
industry of our western coasts, . It is also intended to see if something 
can be done to resuscitate the cultivation of oysters in some of our 
more sheltered lochs and bays, and thus revive what was once a 
flourishing industry, but has now almost ceased to exist. With prob- 
lems such as these before them, the staff of the Scotch Fishery Board 
will have ample work before them for the summer months, and it will 
be an encouragement to them to feel that the results obtained may 
prove a source of national benefit, in addition to the scientific 
interest they may possess. 


PROFESSORIAL WORK AND PROFESSORIAL PAY. 

Unpver this title, a recent contribution to the Scotsman furnishes 
some interesting statements as to the incomes of the various professors 
of the Medical Faculty of the University of Edinburgh. The net in- 
come from salary, fees, etc., of the chair of anatomy would appear to 
amount to £3,440; and, next in order of amount, comes that of 
physiology, which is worth £2,170 yearly. The chairs of botany, 
materia medica, natural history, pathology, midwifery, and clinical 
surgery vary in value from £1,600 to £1,950 per annum. In the 
aggregate, the income of the chairs in the Medical Faculty amount to 
£26,628, and the expenses connected with them to £5,180, leaving a 
net total revenue of £21,230. Particulars are also given of the work 
expected of the holders of these posts, These figures will probably 
bear comparison with the returns of most universities at home or 
abroad ; nor can the remuneration be considered excessive so long as 
the teaching work is performed satisfactorily ; indeed, it is.only by 
liberal treatment that the best men can be secured, and induced to 
remain and become a credit to their university. It is the inability to 
meet such demands that hampers the selection of men for smaller and 
less well-provided-for universities. 





IRELAND. 


A WoMAN, named O’Hare, died last week at Savilmore, co. Down, 
at the alleged age of 106 years. 





Dr. RicHArRD LEApER, of Mill Street, and Dr. Quinlan, of Castle- 
townroche, Cork, have been appointed, under War Office authority, 
as’ Medical Examiners of Recruits, for Line and Militia, for these 
districts. 


THE SMALL-POX OUTBREAK AT QUEENSFERRY. 

WE are glad,to observe, from the report of Dr. Hunter to the Queens- 
ferry Police Commissioners, that the outbreak of small-pox at South 
Queensferry muy now be considered at an end, as no fresh case has 
been reported for three weeks; and that eight cases only remain in 
the hospital-ship Hugomont, of whom six are convalescent. | Sixteen 
cases of reeovered patients have been discharged since the previous 
report. 


CORK BYE, EAR, AND THROAT HOSPITAL. 
Tue eighteenth annual report. of the. committee! shows. that 2,500 
patients were attended to last year, being 500 in excess of the year 
previous. The.cases treated included.98 cases.of cataract, 473' affec- 
tions of the cornea,.91 of the iris, etc... The. public-subscriptions for 
the-year (£151) only averaged 1s..3d. per head for the patients treated. 
Owing to the increased numbers attending the hospital, the accommo- 
dation of the extern department has, been found utterly inadequate, 
and the committee have secured adjoining premises, which will, 
when, the funds, ofthe institution admit-of; the necessary outlay, 
provide the required room, anda small recreation.ground, where con- 
yy patients can obtain, fresh air, without going imto the 
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HEALTH OF DUBLIN: QUARTERLY REPORT. 

In the quarter ending April 3rd, the births numbered 2,617, or 29.6, 
and the deaths 2,950, or 33.4. Zymotic diseases caused 307 deaths, 
and included 20 deaths from scarlet fever, 56 from fever, 3 from 
measles ; while the deaths from whooping-cough, which, in the pre. 
ceding three months, had amounted to 90, rose last quarter to 161, 
or more than 52 per cent., of the total mortality from zymotic diseases 
for the quarter. The mortality from phthisis was considerably above 
the average, the deaths amounting to 362, or 97 above the number for 
the preceding three months. 


DR. DAVIS AND THE LOCAL GOVERNMENT BOARD FOR IRELAND, 
In the Queen’s Bench Division last week, an action was brought by 
Dr. Hugh A. Davis against the Local Government Board. The action 
was to recover damages, laid at £3,000, for wrongful dismissal from the 
position of Medical. Officer of the Newport Workhouse, co. Mayo, to 
which be was appointed twelve years since. By an order made by the 
Local Government Board last year, the Newport Union was dissolved 
and amalgamated to the Westport Union, so that the plaintiff lost his 
employment, The defendants denied that the plaintiff was ever in 
their service, and demurred to the statement of claim on the grounds 
that there was no contract of service between the parties. In the case 
of a union being dissolved, the guardians are enabled, if they think 
fit, to charge the rates of the district with compensation ; and, in this 
instance, a proposition was made to give compensation, but the guard- 
fans threw out the proposal. The court delivered judgment, allowing 
the demurrer with costs. The defendants had acted within their 
statuable power in dissolving the union, and the Act having given 
the plaintiff a remedy, namely, compensation at the hands of the 
guardians, there ‘was no cause of action existing. 


CORK WORKHOUSE. 

CoLoNEL SpaAiIGuT, an Inspector of the Local Government Board for 
Ireland, recently inspected the Cork Workhouse, and his half-yearly 
report was, last week, brought under the notice of the guardians, It 
stated that the Protestant Male Hospital was much overcrowded, and 
suggested that the ward now occupied by boys, adjoining it, should be 
given as an addition to it, and that the boys’ hospital be moved tothe 
ward now occupied as a male Protestant infirm ward. The closets, 
also, are very defective and offensive, and an automatic apparatus for 
each is recommended. Colonel Spaight refers to a very objectionable 
practice which exists of leaving for many hours, in their beds among 
the other patients, the bodies of patients who may die in the female 
hospital. As regards the female lunatic wards, they are very much 
overcrowded. On the occasion of the inspector’s visit, there were 133 
occupying fourteen wards, where there was only sufficient room for 
100 ; and, in one ward, 80 were sleeping, where there was only proper 
accommodation for 44. To remedy this evil, he suggests a plan by 
which ample space would be afforded to 34 patients, at a cost of £189. 
At present, there is no operation-room in the male hospital ; and, as 
the number of surgical cases has largely increased, and the duration 
of such in hospital could be greatly curtailed by early operation, the 
want is greatly felt. Many of the cases have to be postponed for the 
want of any place to perform the operation, Plans and estimates 
were prepared some months since, on the recommendation of the 
Committee, but the action was postponed, on the ground of expense. 
The report will be fully discussed at the first meeting of the newly 
elected board, Colonel Spaight’s suggestion about providing suitable 
accommodation for the lunatics being adopted. 











DoNATIONS AND BEquests.—The Marquis of Bute has promised 
£1,000 towards the building of a new hospital at Merthyr-Tydfil, 
provided, other landowners, mineral. agents, etc., subscribe £2,000:— 

e Adelaide Hospital, Dublin, has received £1,000 under the will of 
Mr, Francis Donagh.—Mr. George Redford, of Southport, Lancashire, 
has devised 'the residue of his real and personal estate to the Southport 
Infirmary, the Oldham Infirmary, and the Southport Convalescent 
Hospital. om 
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MEMORANDUM WITH REFERENCE TO THE 
PRESENT POSITION OF THE. MEDICAL 
SERVICE OF ATLANTIC STEAMSHIPS. 


For reasons connected with the present position of this urgent ques- 
tion, it is desirable to call attention to the facts anew. 

First Action of the Parliamentary Bills Committee.—At its meeting 
on March 14th, 1883, the Parliamentary Bills Committee had before 
it the subject of the unsatisfactory condition of Medical Service of the 
Atlantic Steamships. Previous discussion in the British MEDICAL 
JouRNAL had shown that there was an almost complete absence of 
organisation, the owners of each fleet, or even of each individual 
steamship, having the power to make such arrangements, with any 
person holding a qualification to practise medicine or surgery, as 
might seem most to their advantage; and that, ‘in consequence, 
medical officers were liable to be appointed without due regard. to age, 
professional qualifications, and experience. 

Memorial Presented to President of the Board of Trade.—A memorial 
to the President of the Board of Trade, pointing out the unsatis- 
factory conditions under which the medical officers were appointed, 
and suggesting certain remedies, was adopted by the Committee. 
This memorial, drafted by Dr. Irwin, in consultation with the Chair- 
man of the Committee, showed that the medical and sanitary ad- 
ministration of ocean steamers, especially those engaged in conveying 
emigrants to North America, ‘was often seriously defective; that the 
medical officer had no independent authority in sanitary matters, and 
probably felt that any attempt on his part to modify existing 
mrangements and customs would be unpalatable to the owners, a 
whose good will the tenure of his appointment depended ‘absolutely ; 
that his salary, which never exceeded £10 per month, and was often 
a good deal less (being generally about the same as the cook’s or 
steward’s), was inadequate to remunerate competent and experienced 
medical’ services ; that his quarters were badly placed’ and small ; 
and that the hospital-accommodation, even when adequate: on paper, 
was often unavailable, owing to its being devoted to some other pur- 
pose, and that the surgeon ‘had. no dispenser, hospital-steward, sick- 
nurse, or other attendant, to assist him in duties which were often 
onerous.’ The memorial suggested, in relief of these grievances, the 
formation of a Marine Medical Service, consisting of medical of- 
ficers appointed by the Board of Trade, and responsible to and 
supervised by it; the provision ‘of better quarters, competent as- 
sistants, adequate remuneration, with promotion, and superannuation 
allowances, and fixity of tenure ; the medical officer to have separate 
authority in sanitary matters not involving the safety or general dis- 
cipline of the ship, to be required to make frequent inspections of the 
inhabited parts of the ship, and to furnish a report at the end of the 
voyage on the health of the passengers and crew, and other matters 
coming within his duties as thus defined. 

Reply of the Board of Trade.—This memorial, which was printed 
in full in the British MEpIcAL JouRNAL, 1883, vol. i, p. 589, was 
Coen on July 26th, 1888, and the then President (Mr. Chamber- 
ain) promised that, in the forthcoming Shipping Amendment Bill, 
he would consider what he could do to meet the wishes of the depu- 
tation, and to raise the standard and qualification, and enhance the 
‘remy: in every way, of the ship-surgeons ; but hecould hold out no 
ope of the formation of a Government service of ship-surgeons for 
the mercantile marine, which was one of the suggestions put forward. 

Inspection for Local Government Board, conducted by Dr. Blaxall. 
—In consequence, however, of representations made to the Foreign 
Office by direction of the Government of the United States, an investi- 
gation had already been undertaken by the Local.Government Board 
at the instance of the Foreign Office. This investigation was con- 
ducted by Dr. Blaxall, one of the Medical Inspectors to the: Local 
Government Board, with whom, at the request of the Board of Trade, 
was associated Captain Wilson, the Chief Emigration Officer of the 
Pert of London. Dr. Blaxall’s report was published in the twelfth 
report of the Medical Officer of the Local Government Board. 

Legal Enactments by which Present Arrangements are Governed. — 
This report covers considerably wider ground, but confirms the general 
accuracy of the facts set forth in the memorial. With regard to the 
legal enactments governing the sanitary arrangements of ships, it 
may be said that to the Local Government Board, and local sanitary 
authorities, are entrusted the, precautionary measures with regard to 
the introduction and dissemination of infectious disease; while it is 
the duty of the Board of Trade (and the local marine boards) to see 
that the outgoing ships are not overcrowded, that the passenger-cabins 
ate properly ventilated, that sufficient hospital-accommodation in a 
suitable part of the ship is provided, and that the medical stores and 








antiscorbutics are examined by a medical inspector appointed. by: the 
Board of Trade or Local Marine Board, It is further enacted that 
every foreign-going ship carrying 100 persons or upwards shall carry 
a duly qualified medical practitioner; that every passenger-ship carry- 
ing fifty passengers, where the voyage exceeds eighty days in the 
case of sailing-ships, or forty-five in the case of rie ae « Sa and 
every ship, whatever the length of the voyage, when the number of 
persons on board exceeds 300, shall carry a duly qualified medical 
‘practitioner. This regulation is evaded. During the six months 
ending June 30th, 1882, out. of 141 persone acting as surgeons in 108 
ships carrying emigrants from Great Britain to the United States and 
Canada, eight had no qualification to practise in Great Britain, and 
sixty-five did not hold qualifications making them eligible for. poor- 
law appointments. ‘ 

Arrangements in Emigrant Ships good, except with. regard to Medical 
Matters.—Dr. Blaxall’s.report shows that it is in the medical arrange- 
ments that the comtort and health of emigrants are most: neglected. 
The hospitals, there was good reason to believe, were frequently oceu- 
pied by passengers, ship’s officers, stewards, or other members of the 
crew; the accommodation provided for the surgeon was ‘‘not calculated 
to invite the services of. desirable men, being altogether out of keeping 
with the responsible position the surgeon holds in the ship, as en- 
trusted with the care of the health of hundreds of men, women, and 
children, In some eases, he has to stow himself away in the dis- 
pensary, surrounded by medicines and drugs, having no, other place 
to sleepin. In other ships, the cabin allotted to him is small, dark, 
and badly situated, thus in every way militating against his keeping 
any reasonable record of the cases of sickness that oceurred during 
the voyage. It,is highly important that all such cases should be 
chronicled, especially with reference to infectious diseases; the want 
of such records has been experienced in |the present inquiry.”, The 
same report further states that ‘‘ the Board of Trade medical ingpec- 
tion of emigrants, on embarkation, to provide against the introduction 
of infectious disease into the ships, is conducted under difficulties, 
such as exposure to weather, etc., that militate against its efficiency,” 
and ‘‘ that there is a. want of due precautionary measures on board 
ship to guard against the spread of disease.”’ 

Amount of Infectious Disease during, Voyage excessive,—The amount 
of infectious disease on Atlantic emigrant ships ap to be con- 
siderable. In the eighteen months, January, 1881, to, June, 1882, 
601 such cases occurred; and Dr. Blaxall suggests that, the.epidemic 
prevalence of disease, in certain ships, was due either to want of care 
on the part of the surgeon of the ship in recognising and isolating the 
earliest cases, or to the absence of efficient means of carrying out isola- 
tion ; and, as has been already shown, the latter alternative is true in 
some cases, , f 

Mortality High.—The mortality on board Atlantic ships is excessive. 
Emigrants are persons in presumably good health, and, are 
(as a rule, towhich the exceptions are trifling in number) medically 
inspected at the time of embarkation, Yet, of 315850 passengers who 
crossed from Great Britain to North America in 1881, 169 died (ex- 
cluding deaths by suicide or drowning, and deaths of infants born on 
the voyage). This is a rate of 5.38 per 10,000, occurring in twelve 
days, equivalent toa rate of 16.14 per mille per annum. This is 4 
very high rate, under the circumstances as to age and medical inspec- 
tion above referred to. ¢ 

General Accuracy of Allegations Proved,—The statements made in 
articles published in the British Mepicau JourNAL, and reprinted 
in a pamphlet issued by the Association on March, 20th, 1883, which 
was submitted to the Board of Trade, slong with the memorial, have 
elicited angry comments from journals published in the interests of 
shipowners; but no attempt has been made to refute the facts, 
which have been, on the contrary, fully confirmed by the official Re- 
port to the Local Government Board. , 

The Report of the Committee of Quarantine, drawn up by Dr. 
William M, Smith, health-officer of the Port of New York, and pub- 
lished in 1883, affords further independent testimony to their truth. 
After pointing out the faulty position frequently assigned to the hos- 
pitals, the Committee proceed toobserve that the gompuneniion given to 
the surgeons of passenger steamers is a ‘‘bid for the inexperienced, 
incompetent, and dissolute to seek the position, If, it is added, 
‘the pay of surgeons were reasonable, men of the class referred to 
would . quickly displaced by men of greater ability, more experience, 
and with regular habits. The health authorities atthe ports of arrival, in 
this country, as also in the interior, are not only bound in the interest of 
suffering immigrants, but of the vast population with whom the immi- 

nts will soon mingle, and among whom they may distribute in- 
ectious and contagious diseanes , Whose latent germs were sown during 
the voyage, from the inefficiency or incapability, of the medical officers 
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o@f steamships, to “ery ‘aloud, aiid ‘spare iiot;” until a more efficient 
Jegateni of medical marine service is eed.” These strietures do not 
, ‘of course, Without exception, and it is admitted that there are 
*HOble ‘exceptions; the contention is that the system is wrong, and 
}) consequetitly, abuses ate constantly liable to arise. ‘‘ The un- 
heertain terre of the office of surgeon' of steamship is also a reason for 
ithis inefficiency of the service. ‘His tenure of office should be as’ per- 
Ignanietit as that of other officers, his rank as fixed, his responsibilities 
*é defined, interferetive with his duties as unallowed, as those of any 
*@fiicer of the ship.” "Phe medical service of the mercantile marine needs 
‘to’ be Wholly reorganised) anda ‘systém adopted essentially different 
‘ftom ‘that which €xists.” The committee then proceed ta suggest 'the 
*ferthation’ of whedi¢al boards ii New York,’ charged with 'the'duty of 
inquiring into the character, habits, and professional ‘capacity of the 
‘eandidate fortheappointment of ship-surgeon'; a'surgeon, after being ap- 
: 6d by this board,'** should be séctire in his tenure of offiee, except for 
“eaiise atid as dertain of his'rank by seniority of appointment as other 
fficers’ of the line!” OF : é, ; 3 
ol) The | Scope of the’ Royal" Oommission.The Royal Commission 
J nted' in 1884 was directed to’ ‘give ‘special; ‘but ‘not ex- 
sive, ‘regard to the following subjects’: the laws’ ‘concérning 
‘Marine’! Insurance, and the liability’ of shipowners; the ‘func- 
lions’ anid ‘adininistration of the Marine’ Department of ‘the Board 
“of Trade’; the functions’ of’ the ‘Courts’ before whom wreck | in- 
Swe are conducted ; the condition gnd efficiency of merehant Officers 
abd seamén, ‘and the best means of improving the''same.” It’ would, 
“therefore, bewithin the fanctidns of this Commission to take evidence 
awith regard’ to the administration of medical affairs by the mariné de- 
9 inent, as'well ‘as with regard’ to the condition and. efficiency of 
‘thé medical officers of ‘merchant ships, and the sanitary functions and 
*administration of the Board 6f Trade. | " 
“on discussing any proposed reforms, ‘the following points will require 
Pet pti lind. fom OF =»moisen 19 AIMS EIS 
fol The’ Ambiguous ‘Position: of Ship-Surgeons.—A ship-sargeon 
otight to be also the’ sanitary officer of the ‘ship; enttusted Tot only 
with the caré’of the ‘sick, but’ with’ the prevention of sickness ; and 
it is in this latter capacity that he discharges’ the “duties ‘of 
" ~ aan ani international importance. 
OZ The ‘Absence of Sanitary Ofiters Afloat,—Under the present 
‘conditions: of she“ Atlantic: emigrant trade, there: is Trectjeatly no 
isinitary’ officer,’ the ship-strgeon ‘having no itidependent sanitary 
ewithority, ‘and* being, ‘thoredver,! the “nominée of the owners! paid by 
ne roe om meee Pt to 4p eee? at’ nortiinal ' pay, the 
if this nianceuvre' bein” ‘to put the eon enti i 
mab tiers a gto p surg n entirely in the hands 
8. The System adopted by the Australasian Colontes.—A ‘dit- 
“ferent system has been found'to work extremely well in the Australasian 
om: t trade. Each Colonial Govérnment appoints a’surgeon-super- 
Vintendent, for’ whom a ‘cabin propétly ‘fitted’ up ‘is provided ; ‘the special 
ofristractions issned'to him by the Colonial'Governnients make him re- 
ee the quality dnd quantity of ‘the provisions isswed, for 
“tl 6 cleanliness, ventilation, and other ‘sanitary condition¢ of the emi- 
* grants’ quatters, and for’ the general maintenance’ of discipline and 
“order amongst ‘the emigrants. The sutgeon-supérintendents are, in 
“abt, appointed by the ‘Colonial Governments,’ anid ‘are thembers’ of a 
public service. 
ac oe The Advantages “of a Marine Medical Service,The _estab- 
hitsliment 'of a similar’ setvicé would probably be attended by like ad- 
or ges in the Atlantic emigrant trade, and would not inflict any 
. jury on ‘owners’ who’ already, do their duty, but would’ bé' to théir 
advantage; not only by Yeliéving' ‘them ‘of duties! which ‘are ‘nut of a 
Commercial nature, but‘also'ih attracting’ good officers, and retaining 
: their ‘Services, a&' would 'be ‘the case were ship-surgedns members of a 
public service, responsible to a Government’ efpartitiente and'’assured 
of promotion’and pensions for good services.’ 10g 
“016. No Medical Department at the Board of ‘Trade. ‘No Consultative 
Medicud Officers: The Board’ of Trade “has ‘no proper’ medical 
“department; In order to'fulfil the requirements of the Passenger Acts 
“formerly exeouted ‘by the 'Enigration ' Commissioners,’ it appoints 
medical men to discharge’ certain definite ‘and special duties connected 
ooo ed ended nw ade at ports, but it has not thought ‘it 
“Recessa: ate any special or methodic. 
less’ any organised MAbdical Bu vié," tars one Merion ote now | 
St 6y Divided Authority in Stinitéry Matters affecting’ ‘Ships. —There 
‘is’ @great‘deal! of confusion’ and divided authority: . with’ regard 
“bo sanitary matters ‘afloat. The “Board of: Trade; 'the ‘Local Govern- 
“Mient Bodrd) andthe! Port Sanitary Authorities! the’ 
wBouril of Oustows cand, “to w certali extent, ihe Ceti Wuthoritles, 
1 


RB YOV Orit 


“atl Ged! waidte ave’ renpiatlasilities Which ‘are MIT! 





fipowners;'the | 
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Members of the Roya} Commission.—Earl of Aberdeen (Chairman), 
Duke of Edinburgh, a i Hon. J. Chamberlain, Sir Charles P. Butt, 
Sir J. E. Gorst, T. O. Baring, T. Burt, Hy. Green, James’ Kennedy, 


James McGregor, William Pearce, 'L...Douglas Smith, L. Charles - 


Wakefield, William Walton; R. Anderson, LL.D, (Secretary) ; with 
power of subdivision. ws 





THE CHOLERA. 


‘ _ CHOLERA IN ITALY, ; . 
Our own correspondent, writes : ‘There can he no doubt, unfortunately, 
thatthe epidemic disease which has appeared at Brindisi,is true Asiatic 
cholera. Throughout the winter, sporadic cases have, been reported 
from ,Padua,,,from Venice, and from the Venetian Proyince. , Qnite 
lately, several cases occurred; in one of the’ regiments ,in garrison at 
Padua, which had been transferred from Sicily last autumn. ; The.re- 
giment was isolated and sent. into encampment, and the disease. was 
said to have been thus stamped out; but it is difficult to ascertain the 
exact. truth. .In Venice, notwithstanding the denials of the Syndic, 
several cases, are known, to have occurred lately, and it is possible that 
the contagion .was transmitted from (that city, to Brindisi, It is 
asserted, at any rate, that. the first’ case ‘at Brindisi occurred, in, the 
family of a laundress, who had washed. the dirty linen of some of the 
crew of a. steamboat, belonging to the Peninsular and Oriental Com- 
pany, which,had just arrived from Venice. The true nature. of the 
disease wag, either not at first recognised, or there was, some: want, of 
energy in the efforts made’ to limit it; and the Syndic and Subprefect 
of Brindisi \are reported to have been suspended from their functions, 
for delay in informing the Prefect of tho district at.Lecce. The num- 
ber of eases; up to the present, does not seem, to have reached, a hun- 
dred since the commencement of the outbreak, ten days ago, and the 
mortality has not been higher than about one in six or seven ;of those 
attacked ;.but. the rapid spread of the contagion to,adjoining towns 
and villages:has alarmed the Italians, as well as the Government, who 
bent off, on Friday, one of the officials of the Home,Office to inyesti- 
gate and report, Already, too, weihear of demonstrations at Palermo 
in favour ofa strict quarantine for Sicily, asthe, epidemic of last year 
has ndt taught the Islanders to what they ought to trust for immunity; 
and Sardinia and the other islands will, no doubt, follow suit. There 
are even political measures which are much influenced _by the Hews, 
as the present Ministry is greatly discredited, and intends. dissol 
andappealing to the constituencies immediately,.a step which, coul 
not’ well :be carried out. if the Islands were. granted the quarantine 
clamoured for,;and which the Ministry, were weak enough to, concede 
in 1884:and 1885: unt botidagat, 

In their perplexity, the|Government have turned to the Upper, Sani- 
tary Council of the Kingdom. for their advice ;, and, if the results of 
the deliberations of that. body, at the meeting. held on the 18th, 





as reported, they show a thorough incapacity on the part of men, who, 


from their positions, ought, to be the leading ,sanitarians of. Italy, to 
profit by the lessons of the last two-years,|; The Ministry, it is said, 
are recominended to grant protection to the Islands by, quarantine, in 


,the everit of. their inhabitants demanding it, provided only that the 


Island making, the request: is. itself jfree from cholera at the time, A 
whore humiliating confession of weakness and vacillation could scarcely 
have Been published.:;. The men, in a, word,,who ought to dictate what 
the Goverhmérit must do, ‘leave it to the terror-stricken and. ignorant 
islanders to formulate a request, with’ which the: Ministry. will at)once 
‘eomply: all off taijooul tq, aol 
‘If this:is the outcome of the experience of the epidemics, of the last 
two years; and of their reflections.on the views so well, set, before the 
international Sanitaryi Conference held here a year ago, the, Ita ‘8 
hygienists cannot be congratulated on any great advance towards, the 
comprehension of | the more enlightened ideas on sanitary matters pre 
valent elsewhere. Perhaps it was oversanguine to expect any mart 
change inthe opinions of a body whose present President—Baccer! r 
only two years ago, was the first to. demand a land-quarantine again 
arrivals from: France, when the news of the outbreak of cho era at 
Toulon threw all Italy into a shameful panic. Wit to yosTs 


—_— 





pas «THE CHOLERA) IN ‘FRANCE. t J J 4s 
"Tere mortality from cholera continues in the naval stations.of Brittany. 
In the scientific! world, ‘the theory that cholera: is due to cosntic, callses 
has'more ‘partisins than it usedito) have. The magnetic needle 


“year has beeti| very’ vestless, and it: was ~phenomenally so .o0 Mae 
5 
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lish a sanitary cordon between )Paris,and Brest, a severe quarantine 
eight days will be imposed at Tunis on all vessels arriving from 

‘Brindisi, and of twenty-four hours ‘on those’ coming’ from ‘the other 

Italian ports. The Spanish authorities appear alarmed at the cholera 

sgitbreak in ‘Brittany and Italy, and are establishing frontier, and 

harbour quarantines. 

“f fs VIENNA, 8) oF . 

Tue Austrian Minister ofthe Interior has publishéd'a notice which 

says that, considering the neat ‘approach’ of the cholera to the fron- 

tiers’ of Austria-Hungary, he deems it prudent that all doctors ‘and 


surgeons should enter their names in official registers of the districts! 


where they are residing,-in ordet that the authorities may’ know how 
much thedical assistance would ‘be available in an'emergency,’ ‘The 
Minister remarks that this-is oily a precautionary measure,!and that 
no cases of choléra have brokeri‘out in the"Empire since the four cases 
which occurréd in, Trieste last! December. ii dt-oal 

The sanitary condition of Vienna is at present good. ‘There’ was an epi- 
demic of smallpox during the-Winter, and, a few weeks ago, during the 
temporary s¢arcity of water, a few cases of typhus fever were reported. 


But now that the pure Hoch Quelle water is being'suppliedin abundance |. 


again, ‘there is much less danger of cholera in Vienna than in most 
Continental tities.. The‘municipality, however, is very vigilant, and 
disinfectants are ‘daily ised in large quantitiés ‘in® the ‘eléaning (of 
drains and ‘the’ watering of ‘streets. 7k - Ae 
, ; BERLIN. aie 

As the danger of cholera being imported into Germany has again come 
within the bounds of possibility, the police authorities are required to 
enforce the regulations made,in 1885, in order to preyent this calamity. 
Care is also to be taken ‘that the health committees, shall set to, work 
in case of need, and direct their attention to the removal of special 
unsanitary conditions in their several districts. 





ROYAL COLLEGE OF SURGEONS OF IRELAND, ' 
Ox Wednesday last, April 28th, the Royal College, of Surgeons of Ire- 
land.was the scene of an interesting ceremony. . There, has lately been 
added to the College buildings.a splendid hall, deyoted to the reception 
of the large collection of pathological and. other, casts. made, by Mr. 
Butcher, which was to be opened by the Lord Lieutenant. There has also 
heen installed in the; entrance-hall a statue of, Mr. William Dease, one 
of the founders of the institution, which his.Excellency, was to, unveil ; 
and, lastly, the College had decided to confer the;Honorary Fellowship 
on Professor, Pasteur, Professor, Huxley, Sir,James. Paget, Sir Joseph 
Lister, Sir T, Spencer Wells, and Professor Marshall. .; ya wares 
only, one of the recipients, Sir James Paget, could be, present,. Pro- 
fessors, Hnxley and Marshall being ill, M, Pasteur. too, busy warring 
with hydrophobia, Sir Spencer Wells prevented by a domestic bereave- 
oat and Sir J; Lister ou, his way to. the West Indies to attend a 
patient, » 9 
All the Fellows and Members: of the College who conld ‘attend 
mustered, attired in, their academic robes, besides many of the dig- 
nitaries of Trinity ‘College, of the kindred College of Physicians, and 
distinguished members of the’ legal profession.’ The Lord Lieutenatit 
and the ‘Countess of Aberdeen, with the Prince Edward. and 
Princess of Saxe-Weimar,. arrived about. half-past | three : o’clock, 
and"were conductéd in procession to Butcher Hall, where the 
President, ‘Sir C. Cameron, delivered an address, explaining the nature 
and value of the, objects. to. which it, is, devoted, They had assem- 
bled, he said, to do honour to the illustrious'dead, and the: illustrious 
living ; to place upon the memorial of a traly great surgeon ‘of the 
last'century, wreaths of cypress and immortelles, and to grace, with a 
mural crown, the brow of one of the most eminent of surgeons of the 
‘present day. © Last :yéar, a large-hearted Irishman, many ‘yéars a 
member of Parliament. (Mr. O'Reilly’ Dease), undertook to defray ‘the 
expenses of erecting, at the College, a statute to his grandfather, Mr. 
-Dease,.one of the: principal -founders of the\College. |. Subsequently, 
Mr. Butcher, an ewinent past-president of the Oollege, complied with 
his (Sir Charles Cameron’s) request, that he should present, to the 
College his unrivalled collection, of pathological casts. Mr. Dease 
‘gave them another proof of the interest he took in the College, by 
proposing to build, at his, sole.expense, a place to contain Mr. 
»Butcher’s museum: He also presented an admirable portrait of Mr. 


Parone ey by Mr: Chatterton ‘Smith. » The _ eee considered 
Miwhat, way the eyent might ‘he most appropriately celebrated, and, 
they resolved to ae eek Gcatataae ering their Honosary 


Fellowship to some of the most: distinguished surgeonshand ménnof) 


which Disease of the ‘Heart-Y; 


vecience, | Their! names: were; speedily ‘and ,wnanimously..selected,,,and 
public-opinion had ratified the choice, (Six ! Charles then, spoke, an 
detail, of the:great attainments ofthe gentlémen op whom, the honour 
was conferred, and, at the conelnsion of; hig. address, it saa i Be 
James Paget,..and formally presented him. with the. diploma of 
Fellowship, honoris causd,....9 . Be ae Raps fyi 
Sir James, Reget returned thanks, oo) yet geitalig’) gis 
Line Apo omen thén handed to the Lord Lieutenant the — 
copy of the history of the Gpllege, edited by Siz Charles Cameron ; an 
a vote of re their nas ate a by See ‘Mr. Rawdon Mac- 
“narhiara {representative of thé Collége-in the Genoral Medical Counciland 
seconded ‘by, Sir Gedtge’. Portét Suxwedst ist Ordinary $0-the' Queen. 
The resolution .was adopted.,,.The. procession then wetutned, fo the 
Hall, where the Countess of Aberdeen unveiled the ‘statue of Mr. 
,WDease, His Excellency declared, the, Butcher, Mysqum, open, and the 
ceremonial terminated. udiotan od ad Miw goltelb 
In the evening, Sir Charles Cameron gave a banquet inthe Gollege, 
at which His Excellency the Lord Lieutenant, Prince Edward of Saxe- 
Weimar, the Duke of Abercorn, the Lord’ Mayor of Dublin; and tiearly 
, 200 other gentlemen,: were; the guests of the President), ~)),..). 


t to 


YAN ¢ i 





ASSOCIATION INTELLIGENCE, * 
Taw General \Secretaty ‘of ‘the British’ Medical’ Association, de. 


knowledges the receipt ot two essays for the Middlemore -Prize, with 


the, mottos, “ Sorte Sud Contentus,” and “* Nichts Neues.” ! 
NOTICE OF QUARTERLY MEETINGS FOR 1886, « 








a i oajeo: LECTION, OF MEMBERS. occ: ; 
ANY qualified medical ‘practitioner, not disqualifiédby any by-law ‘of 
the Association, who shall be recommended as eligible by any three 
members, may be elected'a member by the Council or by \siny recognised 
‘Branch Oouncil. CAM (A080) BO Tiad It. ne aeet 

Meetings of the Council. will,be held ‘on July 14th, and October 
20th, 1886. Candidates- for election by: the, Couneil: of: 'the».Asso- 
ciation ‘myst send in their forms of» application to the General 
Secretary, not later than “twenty-one days before, each meeting, 
namely, June 24th, and September 30th, 1886. 

Candidates: seeking election by a Branch Council: should apply to 
the secretary of the Branch. No member can he'elected by'a Branch 
Council, unless his name has, been insérted in the, circular summon- 
ing the meeting:at which he seeks election. ils! ioniag w 

. ; ' Franors Fowke, General Séoretany. 





COLLECTIVE INVESTIGATION. OF DISEASE. \ 
INQUIRIES are in progress on the subjects of Oe 
DIPHTHERIA, +» ACUTE RHSUMATISM, 
OLD AGE, , (CANCER: OF THE Breast, 


THE VALUE OF HAMAMELIS,’ 044 

Memoranda on the above, and forms for recording individual cases, 
may ‘he had onapplicationy . ;( 0” As Goleta [ 

1t is requested that returns on Acute Rhenmatigm be sent in at gs early a 
date a& possible, ‘as the printing of the Tables is bis 2) oa hoe , 

Tue Eriotoey oF ‘PuTuists,—Contiduation of ingfiry.'' The 
Committee will be glad to reveive the’ ngnies ‘of ‘gentlemen’ willing ‘to 
engage in joimt investigation ‘of any, of the rite kes points in re- 
lation to the origin of casés’ of Phthisis ;—(a) The infltience of 
residence and occupation ; (0) the ‘previous state of the ‘patients’ 
thoracic organs and general health ; 6) herddity ‘and communication. 
Full particulars will be sent on application.’ ©" “~"'"""* 

A general ‘inquiry into THe THeRAprvric 'VALve oF HAMAMELIS 
has now been issued. © A report'will be wialle to the Section of Thera- 
peutics at the annual vag as Sng ie a 

Proondsts' In Heatr-VaLve Disease, based oh an “examination 
of cases in which the lesion has existed for an unugual Jength of time 


U“A HTAS 


without’ producing serious symptoms ; THt Extreme DUBATION OF 


Inrectiovsness( IN ‘Inrectious Distases. ‘The Contthittee ‘has’ pro- 
posed these two subjects for future inquiry, and has referted ‘them to 
the Bran¢hes of thé’ Association, in ‘actordante With ‘it# regulations, 
with ‘a view to prelinfinary discussion’ during: the present year, Ar- 
rangements have also been entered into with the Section of* Medicine 
of thé ‘Annual Meéting of 1886 to rid a discussiOn dpon “Cases in 

alves-h, n to ‘exist'for’ tp- 
‘3% and with the 





. has been kyow 
‘qards of five Years without tatsihg ‘seriou ’s abhen 5 
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Section of Public Health to hold a disett3#idr TKS Diration of 
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Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 
Application for forms, memoranda, or further information, may be 
to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


Sours Inpiaw Brancu.—Meevings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. Marrtanp, M.B., Honorary Secretary, Madras. 





Sourn-Easrers Brasco: East Kent District.—The annual meeting of this 
district will be held at Canterbury on Thursday, May 20th.—W. J. Tyson, 


Honorary Secretary. 


SourTu-Eastenw Brancu : East Sussex District.—The next meeting of the 
above district will be held at Tunbridge Wells on Friday, May 28th. Mr. Abbott 
will preside. Mr. Gorham will bring before the notice of the meeting Brief 
Reminiscences of Guy's Hospitalin the year 1839, relating to Ovarian Dropsy. 
Gentlemen wishing to contribute short papers or cases should communicate with 
the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton. 


Sours-Eastern Brancu: East Surrey District.—The next meeting of this 
district will be held at the Greyhound Hotel, Croydon, on Thursday, May 13th, 
at 4p.m.; E. Diver, Esq., M.D., of Kenley, in the chair. Dinner, 6 P.m.; charge, 
:7s., exclusive of wine. The following papers, etc., are promised. Dr. George 
Harley, F.R.S,: The Crystalline Structure of Gall-Stones, illustrated by speci- 
mens and diagrams. Mr. J. Tweedy: The Treatment of the various forms of Hard- 
ness of the oe Mr. A. Matthey will exhibit some Pathological Specimens. 
Dr. Oxley: Notes of interesting cases. 1. Abdominal Tumour (myxoma); 2. 
Apepsia Nervosa. Dr. Rutherford Adams will exhibit a case of Cirsoid Aneurysm. 
Members intending to dine will greatly oblige by communicating their intention 
to P, T. Duncan, M.D., Croydon, Honorary Secretary. 


Soutuern Branca: SourHampton District.—The next meeting of this dis- 
trict will be held on Tuesday, May 4th, 1886, at 8 p.m., at the residence of Mr. 
Bromley, 1, Portland Terrace, Southampton. Business: Election of Officers; 
Examination of Accounts. A case of Obstruction of Bowels from large Gall- 
stones will be brought forward by the Honorary Secretary. This will be.a com- 
bined meeting of the district with the Southampton Medical Society. Paper : Mr. 
King Sampson: Acute Inflammatory Diseases.—THropH. W. Trenp, M.D., 
Honorary Secretary. 


YorxsHire Brancu.—The spring meeting will be held on Wednesday, May 5th, 
at 3P.M., im the School of Medicine at Leeds, when the following papers will be 
read. 1. Dr, Myrtle: On Eczema, Psoriasis, Acne, Pruritus. 2. Mr. A. W. Mayo 
Robson : (a) An Operation for Imperforate Anus, with the question of establishing 
a new principle in dealing with such cases ; (b) Removal of large Uterine Polypus 
in seyenth month of pregnancy, 3. Mr. Jessop will exhibit some Surgical Cases. 
4. Dr. Churton: (a) Three cases of Chorea during Pregnancy; (b) A case of 
Hemorrhagic Pleurisy. 5. Mr. T. Smailes: Four cases of Croupous Pneumonia. 
6. Dr. Jacob : (a) The Visceral Lesions of Syphilis (microscopical preparations 
will be shown in the Library before the meeting); (6) Exhibition of some Ophthalmic 
Cases. 7. Dr. J. F. Little: Results of a Carnivorous Diet. 8. Dr. Braithwaite : 
A case of Abdominal og wih ony 9. Mr. Miall: A case of Dislocation of the 
Shoulder-joint, reduced by Dr. Macleod’s Method. The members will dine to- 
gether at the Great Northern Hotel at 5.30 p.m. Dinner (exclusive of wine), 7s. 
per head.—ARTHUR Jackson, Secretary. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
Tae fifth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, April 22nd; E. C. 
Boagp, M.R.C.S,Eng., President, in the chair. 

New Members.—Messrs. W. E. Walter, M.R.C.S.Eng., of Marsh- 
field, and Charles Flemming, M.R.C.S.Eng., of Neshford, were elected 
members of the Association and Branch. 

Messrs. Burroughs, Welcome, and Co, gave a demonstration on 
Digestive Fermeats and Dietetics. 

Communications.—The following communications were made. 

1. Mr. Freeman: A Case of Gritti’s Amputation at the Knee, and a 
Case of Radical Cure of Inguinal Hernia by Parker’s Method. Ob- 
servations were made on the two cases by Messrs. Richardson Cross 
and Scott. a 

2. Mr. Richardson Cross showed two cases of Evisceration of the 
Eye, and a case of Ligature of the Carotid Artery for Intra-orbital 
Hemorrhage. Mr, Mason made some remarks on the cases, 

3. Dr, Field read notes of a case of Endocarditis terminating in 


meninges! Hemorrhage, which gave rise to some observations by Dr. 
ridge. 

4. Mr. G, S. Pollard read notes of a case of Intestinal Obstruction, 
and showed the specimen. Drs. Shingleton Smith and Goodridge, 
and Messrs. Scott, Prankerd, Fowler, 

_ the discussion which followed, 


athen, and Tuckett, joined in 





PROCEEDINGS OF COUNCIL. 


At a meeting of the Council, held in the Council Room, Exeter Hall, 
on Wednesday, April 14th, 1886, Present,— 

Dr. BALTHAZAR Foster, M.P., President of the Council, in the 
chair, 


Dr. W. Withers Moore, President- | Professor G. M. Humphry, Cam. 
elect, Brighton bridge 

Mr. C. Maenamara, Treasurer, | Mr. A. Jackson, Sheffield 
London Mr. T. Vincent Jackson, Wolver. 

Dr. B, Anningson, Cambridge hampton 

Dr. H. Barnes, Carlisle Mr. T. R. Jessop, Leeds 

Dr. G. B. Barron, Southport Mr. H. R. Ker, Halesowen 

Dr. M. M. De Bartolomé, Sheffield | Dr. D. J. Leech, Manchester _, 

Dr. T. Bridgwater, Harrow-on- | Dr. W. G. V. Lush, Weymouth 
the-Hill Mr. F. Mason, Bath 

Dr. A. Carpenter, Croydon Mr. W. Jones-Morris, Portmadoc 

Dr. C. Chadwick, Tunbridge | Dr. F. Needham, Gloucester 
Wells Dr. C. Parsons, Dover 

Surgeon-General Cornish, London | Dr. A. Sheen, Cardiff 

Dr, J. Ward Cousins, Southsea Mr. S. W. Sibley, London 


Dr. G. W. Crowe, Worcester Dr. E. M. Skerritt, Clifton 
Dr. A. Davidson, Liverpool Dr. A. Strange, Shrewsbury 
Dr. P. M. Deas, Exeter Dr. W. Strange, Worcester 
Dr. J. L. H. Down, London Mr. T. Sympson, Lincoln 

Dr. W. A. Elliston, Ipswich Mr. J. Taylor, Chester 

Dr. C. E. Glascott, Manchester Dr. T. W. Trend, Southampton 
Dr. Bruce Goff, Bothwell Mr. F. Wallace, London 

Dr. W. C. Grigg, London Dr. E. Waters, Chester 


Mr. G. F. Hodgson, Brighton —_| Mr. C. G. Wheelhouse, Leeds 
Dr. C. Holman, Reigate 


The minutes of the last meeting having been printed and circu. 
lated, the President of the Council asked if there was any exception to 
their being signed as correct, and, none being taken, the minutes 
were signed, 

The President of Council reported the death of Dr. Austin Flint, 
who had consented to give the Address in Medicine. 

Resolved: That this Council has heard with sincere sorrow of the 
death of Dr. Austin Flint, of New York, and begs to express its 
sense of the great loss which the medical profession throughout the 
civilised world has sustained by his untimely death. 

Resolved: That Dr. Billings be requested to deliver the Address in 
Medicine, in August next. 

Resolved: That the proposed regulations—drawn up by the Com- 
mittee appointed to consider and report upon the constitution of the 
various committees, on the mode of election of the members 
of the same, and also to suggest in what manner the reports should 
be brought before the annual meeting of the Association—be adopted. 


Rules and Regulations as regards the Committees of the British Medical Association. 

1. That the Council may from time to time appoint Committees for such ay 
poses as it may think proper. These Committees may consist either wholly of 
members of the Council or partly of members of the Council and partly of mem- 
bers of the Association (not members of the Council). 

2. That at the first or subsequent meeting of the Council after the first day of 
the annual meeting, such Committees as may be desirable shall be appoin 
it shall be the duty of any Committee whose work is to be continued, to provide 
the Council before the annual meeting with the names suggested to act for the 
ensuing year. 

8. That it shall be competent to the various Committees to add to their number 
new members. These new members shall be empowered to act on the Committee 
until the next meeting of the Council, when their names shall be submitted to the 
Council for election on the Committee. 

4, That the Committees shall be empowered toask other gentlemen, either mem- 
bers of the Association or others, to assist in the deliberations of the Committee, 
without the power of voting. 

5. That it shall be the duty of each Committee to keep the Council informed 
of their proceedings by submitting their minutes to each quarterly meeting of 
the Council. 

6. That a report from each Committee shall be submitted to a meeting of the 
Council before the annual meeting of the Association. This report, if approved 
and adopted by the Council, shall be submitted to the general meeting of the 
Association. 

7. That it shall be the duty of the General Secretary to summon each Com- 
mittee as soon as convenient after their election. 

N.B.—The Journal and Finance Committee, being regulated by the by-laws of 
the Association, would not be affected by these regulations. : 

Letter read from Deputy Surgeon-General Graves-Irwin, of Bermuda 
of which the following is a copy : 
[Copy.] Hamilton, Bermuda, November 4th, i 

Sir,—Your favour of August 24th duly received. Herewith enclosed certifi 
required for 13 (thirteen) gentlemen who are anxious to join the British Medital 
Association, namely, 10 (ten) civilian practitioners, registered as per 0 
vide p. 28 of Bermuda , posted herewith ; and 3 (three) military 
eet a in this command. We wish to form a Branch of theB. M. 

sland. : 
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On other side you will find names of gentlemen now serving in this command, 
who are already members of the B. M. A., and there are 2 (two) other civilian 
titioners, whose certificates will be forwarded again. We are thus 19 in esse, 
and 21 in posse, Kindly attend to election of enclosed as soon as possible, and let 
me have decision of Council as to formation of our Branch at early date.—Faith- 
fally yours, C. Graves-Irwin, D.-8.-G., M.S., P.M.O., Bermuda. 

N.B.—Our nearest island, British Colony, is about 1,000 miles distant. Bermuda 
is not in West Indies. pagght 

Names of officers now serving in Bermuda already members B. M. A.—Dept. 
Insp.-Genl. M. W. Cowan, R.N.; Staff-Surg. Anthony Kidd, R.N.; Surg. J. T. W. 
§, Kellard, R.N.; Dept.-Surg.-Genl. C. Graves-Irwin, M.S.; Surg.-Maj. J. A. 
Campbell, M.8.; Surg.-Maj. W. Finlay, M.S.; Surg. H. J. Michael, M.S.; Surg. 
Barnes, M.S.; Surg. Cecil Birt, M.S. 

The Secretary, B. M. A., 161a, Strand, London. 

Resolved : That the Council will gladly recognise and warmly wel- 
come the addition of a Branch in Bermuda, upon receiving from the 
members of the proposed Branch a copy of the proposed by-laws and 
constitution for approval. 

The proposal of 186 candidates for election as members was then 
considered. 

Resolved: That 185 of the 186 candidates whose names appear on 
the circular convening the meeting be, and they are hereby elected, 
members of the Association. (The nomination of one candidate not 
being in order, he was disqualified. ) 

Resolved: That the minutes of the Journal and Finance Committee 
of to-day’s date be approved, and the recommendations contained 
therein be carried into effect. 

The minutes of the Journal and Finance Committee contain the particulars of 
accounts for quarter ending March 31st last, amounting to £4,080 13s. 1ld., a 
— that a further sum of £1,000 be invested, and sundry editorial 
ma < 

Resolved : That the financial statement for the year ending Decem- 
ber 8lst, 1885, certified by the auditors as correct, be received, 
approved, and published in the JouRNAL, in accordance with By- 
law 33. (See page 799.) 

The President of the Council reported the purchase of £2,000 34 per 
cent, Newcastle-upon-Tyne Corporation Stock. 

Resolved: That the minutes of the Scientific Grants Committee of 
the 13th instant be received, approved, and the recommendations con- 
tained therein be carried into effect. 

It was moved and seconded : That the minutes of the Branch Organi- 
sation Committee be received and adopted. 

The Branch Organisation Committee recommended that the map of Branch 
areas be published in the JournaL ; that various alterations be made in the regu- 
lations for the formation of Branches. 

Whereupon an amendment was moved and seconded, That the map 
defining the boundaries of the Branches, presented with the minutes 
of the Branch Organisation Committee, and the report of the Committee 
be circulated amongst the Branches, requesting the opinion of the 
Branches upon the map, before it receives final sanction. 

The amendment was adopted. 

The President of the Council reported that the Premises Committee 
had held two meetings since the last Council meeting, but that, at 
present, the Committee had only to report the earnest consideration 
of this matter, and that, so soon as anything definite could be placed 
before the Council, it would be reported. 

Resolved : That the President of Council, the Treasurer, and Mr. 
oy 8 be appointed a Subcommittee to draw up the annual report of 
the Council. 

Dr. Edward Waters, the Chairman of the Committee, reported, on 
behalf of the Medical Reform Committee, that a Bill had been intro- 
duced into the House of Commons by Sir Lyon Playfair, and explained 
in detail the effects of the Bill. 

Resolved : That the report of the Medical Committee be adopted. 

Mr. Sibley reported, on behalf of the Parliamentary Bills Committee, 
that much had been done. A great many Corporation Bills had been 
examined for those clauses relating to the public health. The Lunacy 
Bill had been considered by a Subcommittee appointed for the purpose, 
and the Lord Chancellor had adopted most of thesuggested modificati« as. 

Resolved : That the Report of the Parliamentary BillsCommit - be 
received and adopted. 

It was moved and seconded : 

That the Council authorise and request the Chairman of the 
Council, the Chairman and Secretary of the Collective Investi- 
gation Committee, and such other persons as they may think fit 
to associate with themselves, to form a deputation to certain of the 
Corporations of the City ot London, to ask if they would be willing to 
contribute from their funds towards the carrying out of the scientific 
Investigations into the distribution, the causes, and the treatment of 
disease, which this Association has undertaken with a view to the pro- 
ape - the general interests of the community in the matter of pub- 

ea, . 





Whereupon an amendment was moved and seconded : 

That the consideration of this question be deferred to the next meet- 
ingot the Council. 

he amendment having been put from the chair, the same was de- 
clared to be carried. 

The amendment having been put asa substantive motion, was also 
declared to be carried. 

Resolved : That the Branch Organisation Subcommittee be requested 
to consider'and report upon any alteration of By-law 17, which it may 
now be necessary to adopt for the election of representatives of 
Colonial and Indian Branches. 

Resolved.; That the minutes of the Trust Funds Committee of the 
13th instant be approved, and the recommendations contained therein 
carried into effect. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

On the Tosic Substances contained in Normal Organisms and in 
Normal Urine.—The Therapeutic of Urethan.—The Dangers of 
Cucaine.—The Trichophyton Tonsurans.—General News. 

Art the meeting of March 22nd at the Paris Academy of Sciences, M. 

Bouchard, Professor at the Paris Medical Faculty, read a paper on the 

toxic substances existing in normal organisms, and especially in 

normal urine. All the chemical constituent principles of the animal 
organism can become hurtful when present in too large proportions, 

Oxygen, in toosmall quantity, produces death; in excess, ithas the same 

effect. Water, a most necessary element in the animal organism, 

kills, if more than the eighth of the weight of the animal be intro- 
duced into the blood. Sodium-chloride regulates the phenomena of 
osmosis, which are essential to the process of nutrition; this sub- 
stance produces death if more than one part of it to every four 
reel 4 parts of the weight of the animal be introduced into the 
economy. Other substances, which are also. indispensable integral 
constituents of the animal organism, will, in much lower doses,. pro- 
voke death. Eighteen centigrammes of potassium-chloride to every 
kilogramme of the animal’s weight will prove fatal. Many other sub- 
stances, much more toxic, are present in the animal economy. The 
human organism, like that of other animals, is impregnated with 
toxic substances, either introduced there or developed. These sub- 
stances, in consequence of food being constantly taken, and uninter« 
rupted nutrition going on, increase and accumulate. Nevertheless, 
poisoning does not ensue in a normal condition. There are three 
different preventive causes : the poisons are destroyed by intra-organic 
oxidations ; others are arrested and destroyed by the liver; the prin- 
cipal part is excreted by different emunctories. When normal urine 
is injected into the veins of an animal, the pupil contracts. After 
ten, twelve, fifteen cubic centimétres of urine have been injected, 
myosis becomes more and more marked, until the pupil resembles 
a pin-hole; the respiratory movements become quicker and 
shorter, the animal grows weaker, it moves with difficulty, and finally 
sleeps. Urinary secretion is increased; the animal also frequently 
passes urine ; the injection of urine does not increase any other secre- ) 
tion than that of urine. Temperature becomes lower; palpebral and 
corneal reflex action is lessened, often exophthalmos occurs ; finally, 
death results, generally without convulsions; sometimes, there are 
slight muscular contractions, and, under certain conditions, opis- 
thotonos. Heart-beats are observed after death, also the contractility 
of striated and non-striated muscle. The pupil either remains con- 
tracted, or in some cases dilates, If a lower dose of urine than the 
one specified be injected, one sufficient to produce coma, but not to cause 
death, the respiratory movements are short and feeble, the animal 
is cold, presents stenosis of the pupil, and has polyuria. Urine escapes 
every ten minutes, The superficial vessels dilate ; the arterial pul- 
sations are so intense, that they are perceived in the end of the éar. 

The animal then becomes less torpid, its temperature increases, and 

its pupil dilates ; it regains its normal condition without any patho. 

logical condition ensuing. Albuminuria rarely occurs with injection 
of normal urine; when it does, it is always very slight and transitory. 

With some kinds of pathological urine, it is constant; hematuria 

is sometimes ssodaned When a fluid of a lower temperature than 

that of an animal is injected into its veins, its temperature is lowered, 
in consequence of the equilibrium which is established between the 
body aod the fluid injected ; but this effect is only transitory, and 
an increase of temperature quickly follows the injection. When urine 
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is injected, the actual aninial-heat is lessened. The quantity of utitic 

‘to kill'a kilogratome of living matter varies. . It is influenced 
by external considerations. The same person, at the same hour in 
the ‘day; may, accérding to the larger or smaller quantity of fluid ‘he 
imbibes, furnish urine which is toxic in doses of ten or:.ninety) cubic 
centimetres, ©The more: urine’ is diluted; the less toxic it is‘; like dis- 
tilled water, it may be toxic in doses of 122 cubie centimétres to 
every ‘kilogramme ; it cam even be less: toxic than’ distilled: water. 
Certati! sébid toxic “substances contained in:urine: weaken the power 
that water ‘has to make the blood-corpuscles swell.and dissolve. . The; 
average toxic power of the urine of a normal adult isi‘ 46 cubic centi- 
mdttes of kirine: to every kilogramme of» living matter.’ -A healthy 
adult man velimimates:every twenty-four hours for every’ kilogramme 
of his weight a sufficient quantity of urinary poison or ‘‘trotoxin ’' to 
kill464 grammes of living matter. His urotoxic co-efficient is, therefore, 
0.4645. He would take two days and four hours to produce enough 
urinary pois Belge IP tome. / M.| Bonchatd’s further researches 
will be made té ascertain the quality and intensity ofurinary toxicity 
under different conditions, cerebral actiyity, muscular activity, sleep, 
different kinds of food, ete. ; depké determine what are the sub- 
stances on which this toxicity depends... 5, » 

_MM, Mairet and. Combemale have addressed the following commu- 
nication to. the Academy of.Sciences. ‘‘We have administered 
uréthan 300 times, to'37 insane patients, with whose form of insanity 
we were acquainted; The doses varied from half a gramme’ to 5 
grainmes;-given in twenty-four hours... When we administered urethan 
to insane patients, with’ whose symptoms and condition we were not 
thoroughly acquainted, it: was given to them several times... The 
niental caffections of the patients:may be ‘classed ‘as follows : mania, :{ 
13e:4ypemania; 2; imaginary persecition, with: sensorial faculties 
perverted, -3 ;' insanity, consecutive to; mania or lypemania, 9 ;:in~ } 
sanity, conséeutive to\/atheromasia; 3.;. paralytic: madness,:7. © li 
paralytic insanity, ‘an@ insanity from atheromasia, strong doses of 
ufethan did» not»:have' samy ‘hypnotic effects. In thé other. forms’: 
enumerated, the ieffect ‘varied accoriting to’ the excited! state of the 
patient; when! this is veryjintense, the drug does not) have»any hyp- 
notit effect, but appears tovincrease|ithe ¢xcitementi \Iniless excited. 
conditions, urethar producés slee}),: wivich-is:calmy,- regular, and free 
from; pightmares; the patient wakes up. easily from & slight moise; or: 
anyobher disturbing influence, but quickly falls asleep again. : . Sleep. 
fromeurethan geiierally lasts from five to seven:hours, ‘and is: not fol: .' 
lowiéd by any disagreeable ‘sensations. Nutrition’ does: not:apppar to - 
beiafiected:by urethan, eventhoughiit be piven during fifteen days; 
From 2 to''5 grammes 'preduce sleep, but mot: smaller) doses ; if 5 : 
grammes: be given as'afirst.dose, and fail, it should mot be continued. 
ltsetion is) generally quick ;),sometimes' two or three ‘hours: elapse 
before sleep results. «Its action\is not lasting ; aftertwo or three days, | 
or six.orseven days, according te the patiént, it fails to produce sleep ; 
itsmse must then be distdntinued'during some days. : The earlier and. 
the sounder the sleep resulting from tits:influence,} the: sooner is: that 
infldence exhausted.’”’): MM. ‘Mairet and: Combemale’s ‘physiological 
researches om the action of uréthan; ‘published. inthe Comptes Rendus 
de la Société ‘de: Biologié;; 20th Manch,1886, indicate that, this-sub- 
stance acté directly on the mervous system: ': : oloal 

Ms Jawval, atia recent! meetingiofi the ‘Academy: of Sciences, stated 
that ihe; has twicd: observed) a: half milligramnie: of cucairie ‘produce 
obscurity of) vision,« also’ rendering extremely hard an eve with a4 
glaucoma atithe onset.’ Thiseffect has also been observed in Germany. 
M./ Saval recommends the'tise of gelatine tablets, instead .of collyria, 
when experiments are made with: given quantities ofa remedy, and 
especially: when energetic «remedies: are placed'in| thé: hands : of 
patients. : noo on) oa viitsol is VI9AOO & els i i 

-Ada necent meeting | of the ‘Biological ‘Society; » M.:Duclaix' stated. 
that: Graswi tz; in’ a recent work; says!that he believes he has identified: 
theioidium lactid with the fungus of herpes tonsurans, of favus, of pity- 
riasisi versicolor; and of:aphthé ; furthermore, he believed thatihe had 
identified the fungus “6f aphthe swith that | of mycoderma vini. | 'M.. 
Diclauk ihas:controlied these: experiments'; he icultivated,: in 1veal- 
broth, flitid removed from the pustules frequently met withiround:patches 
of! her pes; and always obtained the! trichophyton fungus, which, ‘culti: | 
vateitan milk,’ was perfectly successful, but didnot ‘result in. the ap- 

nep' of) cidiamm lactis'; neither: did / he -obtain» the microsporon | 
urfur!and the «am ycoderma ini.” | Pure cultivations! ef the: fungus of 
faves; end that of herpes, demonstrate théodifference. {between these 
tweui) Grawitz has tsinee admitted that! Hé was: wrong -in: assimi-- 
lating ftiehephyton tonsurans.\to’ Achorion Schenileinit, and :Oidiwm' 
albitans. M) Duclaax believes ithat: Grawitz was ‘misled by: ‘the: 
Variety of ‘forms’ and: modes of - fructifivation observed in! 7ric 





tonsérans;:iM. Duclaux showed to the Sociepysa: guinea-pig, inoculated: 








by seratching its: skin: with a steel point which had: been dipped into 
an artificial cultivation-fluid. The’ part scratched ‘showed :truealoiy, 
cia, . The affected hairs ‘presented all the characteristics of tinea gf: 
uman beings, described by. M.. Balzer in, his memoir, on this. subjegt, 
Dr. Dujardin-Beaumetz, in his report on hydrophobia, . to, the,, 
Conseil d’Hygiéne, makes the following statement. A man was’ bitten 
by a, mad dog about two months, ago; he paid no attention to the” 
cireumstanee,:and died on-the 11th ot last month. Two ‘children had. 
been bitten by the’sdme dog ; the day after the man’s death they were: 
taken to M. Pasteur’s laboratory. At present, they aré free from ‘sym?’ 
ptoms of hydrophobia. M. Dujardin-Beaumetz further stated thag® 
this is the first. death from hydrophobia that, has occurred eet 
Pasteur’s ,communication, wheréas, at the corresponding period last 
year, there were twenty deaths from hydrophobia, __ is i 
The Conseil d’Hygiéne Publique de Salubrité, of the! départment'g# 
the Seine, has sent to the Prefect of Police its report on the contagious 
diseases of animals in the Seine Department, during 1885.’ Durie 
1885, 518 animals were, ascertained to be mad :.503 dogs, 13 eats,'9’ 
horses ;, 527, doubtful : 513 dogs, 13 cats, 1 goat. ‘ The number of bites, 
from animals not ascertained to be mad was 655; bites from animals’ 
declared mad, 64, followed by 19 deaths ; stray dogs taken away from’ 
the street, 4,348 ; 4,026 were killed, 844 used for experiments, 190° 
given back to ‘their owners. The canine population is 69,768 ‘fh 
1885 there were 518 casés of hydrophobia’; in 1884, 301. Ped 
M. Jules Ferry has visited M. Pasteur’s’ laboratory, and ‘witnesset’ 
the inoculations, "M. Ferry assured M. Pasteur that, notwithstanding 
certain unavoidable delays, the Chamber, would certainly supply, the 
funds necessary to organise a Pasteur Institute. M. Ferry was then 
shown. the laboratories. where the different: forms of rabid virus dfe 
prepared. ; lé a9 





MANCHESTER. 
[FROM OUR OWN, CORRESPONDENT. } sowet al 
The Owens College. Unhealthy Dwéllings—Provident Dispensatries;| 
Tur Owens College students have been very successful, ‘at the ‘recent’? 
examinations in anatomy and physiology, at'the College of Surgeons! 
and:Conjoint Béard of the Colleges:of Surgeons ‘and Physicians; ‘Asti 
test-examinations have been held, by the authoritiés, and’ as,'moreover/ 
severaljold students have gone up who have not been attending the 
classes‘during the past winter session, it is not possible’ to estimate the: 
exact number in the ‘‘ pass and pluck” list! From what'l’can learn)" 
itappeats that thirty-one men went up, and :only two men: failed in 
both subjects, though: several others made their appearance in: the! 
‘‘anatomy only”. or ‘‘ physiology only’: lists. This success is the'mdré» 
noteworthy as, last year, the College had the misfortune to lose both! 
Professors in each department, and thus, in a:sensg,: the session began'! 
with new men ; and it is certainly to the credit of, all. concerned thit 
the students should. have come out:so well.in the pass-hist. .. Professor 
Stirling begins hisiwork ‘at, the College early in May, giving a course! 
of: practical physiology. I hope he:will be prevailed upon, ‘when hey 
has settled down to his work, to give some physiblogica]: demonsira-\0 
tions or lectures to the membets: /of.;the profession—in fact, a !post-0 


| gradate eourse--as T feél sire they would. be well attended :and much 


appreciated. »:This:might also be done with advantage by some ofthe! 
other professors. li ") oil 
Last »year, the City Countcil' appointed a Special Conimittee, “to 
inquire and teport upon the dilapidated or unsanitary dwelling-houses’ 
within the city, especially such: 2s are. situated ‘in: courts approached) 
by narrow or covered passages, also thosé'.in  cu/+de-sac streets, :withii 
a view. of their’ improvement or rémoval.”’ ):'This committee! reportél 
last year that the number of dwelling-housés which came within théir 
instructions |was very large, and they asked to be allowed to make use!’ 
ofthe powers conferred by :the ‘Artisans’ and Labourers’ Dwellings» 
Acts.. Since September, the committee’ have been proceeding to! catty! 
out,certain improvements in connection with these unsanitary dwebie 
lings ; but the)great difficulty ‘whith stands in the way: .of a conipleté 
removal of these slums, is the question of compehsatidn to owners. ! 
Many of the owners in question acquired ‘their. property in the: 
times of ten or twenty ‘years ago, and appear to expect.that they shoulil 
receive sémething like what) they: gave for it:atia:time when housed 
hold property inthe ¢ity was of far greater. 'valud than at: present. «te 
is tobe feared that these are shaking their influence felt in the Council,’ 
withthe ‘result of serionsly checking, if ‘not ‘ofo comipletely pee 
the! praiseworthy: efforts: of: the. committee, in. endeavouring: to:1hske 
a clean sweep’ of ‘the courts: 4‘ unfit: for human inhebitation.’’y/Pbest 
Manchester: Gavindiam is enfeavouring ‘to. arouse / public’ opinion dai) 
this :matter, ‘and the sooner» the ratepayers: insist!» npon, the! pu 
health being put before private interest, the better. 


[May-1, 1896), 
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‘The, paper controversies concerning; the: abuse.of the |Provident 
Dispensaries, appear to have come to an end, leaving'rather a sense 
of utter weariness of the whole subject, than having come to any defi- 
nite conclusion as to their alleged abuse., The largest and the: most 
flourishing dispensary, namely, the Pendleton Dispensary, was the one 
against which abuses were urged. The whole question largely turns 
upon ‘‘ what constitutes abuse of a provident dispensary ?’'; Each 
candidate for admission is taken or refused on his merits, by the 
local committee, the acting committee of which is. composed 
of working men; and ,it.s hardly to be wondered that, with 
a keen eye to making the dispensary pay, and have.a godd balance at 
the end. of the year, they admit, those who would,’ by many. less 
interested persons, be thought unsuitable members. . Doubtful. cases 
are, apparently, referred to the District Provident Society for investi- 
gation and report ; but, as the Provident Dispensaries constitute a 
branch of the above society; their investigations somewhat ‘savour 
of the left hand ‘inquiring ‘into the doings of the righthand; -Pro- 
pably, no rules or machinery of any description: will prevent occa* 
sional abuse, ofthe grosser kind ; but it would ‘certainly be ‘a’ satis- 
faction to learn, that, from time to time,‘ an éntirely independent in- 


vestigation was made of the books and members of the Provident’ 


Dispensaries, by some: competent authority. ‘There would, however, 


always remain the difficulty, that small shopkeepers and others may ' 


altogether misrepresent their incomes. 


ij 


NEWCASTLE-UPON-TYNE. 
; [FROM OUR SPECIAL CORRESPONDENT. ] 
Industrial Exhibition.-—Pathological Society, Sick Children’s: : 
Hospital. —College of Medicine.—Death of Mr, Manford. ‘ 


Ir has been decided to hold an Industrial Exhibition in Newcastle . 


next year, to celebrate the jubilee year of the Queen’s reign. A sec- 


tion is to be devoted to surgical and’ medical’ instruments. The com- 7 


mittee for this department includes Dr. G. H. Hume ; Mr. Martin, of 
the firm of Brady and Martin ; Mr. McQueen; and Mr. Clark. The 
three latter are surgical instrument-makers of considerable repute ; so 
that the management of this part of the Exhibition is in good hands, 
and will, I trust, be successful in bringing, together an interesting 
collection. It was originally intended fo ‘hold the Exhibition. this 
year, and on the ground appointed for the site of the new Colleges 
of Medicine and Science, It has, however, exceeded what was .the 


intention of its. promoters, and a larger ground has become necessary. | 


It is hoped that, some of the exhibits from the Colonial, Exhibition 
will be brought North and shown here next year. _, 

The last meeting of the Northumberland and Durham Medical So- 
ciety was held in March, when the officers for the ensuing year were 
nominated. Dr..G. H, Hume was, I understand, nominated for the 
President’s chair, and Dr. Oliver and Dr. Limont for the post of 
Honorary pecretay: ‘0.4 ! 

The question of a site for the new Hospital for Sick Children will 
come before the next meeting of the Council. I hear that a very 
good and well situated pies about four and one-quarter acres in 


extent, has been decided, upon ;, but the granting of it may meet) 


with some opposition. The ground belongs, to. the, Magdalene 
Charity, any surplus funds of which are, according to the original 
bequest, to be devoted to medical charities. Allowing the hospital to 
be built on this site would, therefore, be, carrying, out the original 
bequest to the letter..' A a Ant ose Meese weer 

No greater argument for the necessity of a new College of Medicine 
can be found than the fact that an examination now proceeding for 
medical degrees cannot be held in the present building, owing to 
want of room. Upwards of eighty candidates.are now undergoing ex- 
amination for the Durham University degrees, This is''the largest 
number ever examined here at one time, and it speaks well for the 
popularity and esteem which our professional branch of the University. 
18 attaining, EME ata oH AT Fs 

I am sorry to record the death of Mr. F. W. Manford, one of our 
oldest and ‘most esteemed ptactitioners.. The deceased gentleman 
commenced practice over forty years ago with the L.R.C.S. Ed.only. 


After twenty years of harder work than 'falls‘to' the: lot of most men, | 


he obtained by examination the L. R.C.P.Ed., aid a few years ago he was 
elected F.R.C.S,Ed. He was a, quiet unassuming man, never seeking 
professional appointments of any kind, content to-follow his own line 


a8 a general practitioner ; as“a result, his practice was a very. large ° 


one, extending over..a considerable radius, My, Manford, ‘! walked,” 


his practice, scorning the agsistance.of a, carriage; and +his death, at: 


the age of 64, may be in some measure attributed to the hard work he 
had gone through, He died actually ‘in harness,” and his death 





will be much regretted both ‘by: professional: and» other»friends/ iti 
was the result of apoplexy; thronibosis, and dilated;hearé. «i:} 10 yloloe 
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nonS +8 &@ To Connrusronpents. Wa! ° et 

Our correspondents are reminded that’ ‘ptolixity is a great‘ bar to publicatibit?! 
and, with the constant pressure upon every department of the JourNat, bré : 
of stylé and’ ¢oncisenéss of statement greatly facilitatd ‘arly publication We 


ate compélled’to retuin, and hold overa great number of commeni¢ations,-chiehy” 
by reason of their unnecessary lengthé! a? ope i 
j j Liv ii8k St—os- Ht i HT STORTS iJ sJo“ 
MATERIA MEDICA AT THE CONJOINT EXAMINATION« cil 
Sr,+-That the Royal Colleges of Physicians’ and! Sargeors' shoaldd 
have’ ‘limited ‘their ‘demands ‘from. . candidates’ ‘for! exariitation® in’ 
Materia Medica, is a:change which is’ in abcordance| with -thé dlinospo 
unanimous opinion of all who-have ‘formed any opinion ‘on the sub! 
ject; but:a careful study of the synopsis’ and: schedule’ for ‘the -fitst« 
combined examination;»bearing date March 11th, 1886, ‘yields! ‘some 
results which are rather astonishing. ' 2 10 DOS O10W 
The principle: of scheduling the more important drags is’ excellent; 
and the: limitation of the practical part of the examination’ isalso 
good ; but'the details are surely open to criticism): There ‘are only’ 
twenty dtugs in the whole Pharmacopwid.with ‘the physical properties 
of which the candidate is expected to show ‘practical familiarity:' |A/ 
medical’ student who is’ unable‘ to revoguise, for instance, any! pre-\! 
paration of ammonium, ‘sodium, ‘or “potassium: (saving ‘only’ the’ pet’ 
manganate), who cannot identify nitrate of silver} or-arry salt: of irony! 
or nitrous ether, quassia, glycerine; ' tannic ‘or gallic ‘acid; camphor, 
turpentine, nitrite of amyl, cantharides, or -cod+liver: oil need! have‘ 
no ‘fear, it: would seem, of: failing for ‘this’ reason ‘to: pass’ a‘ practical’! 
examination in Materia Medica’ at ‘the New Hall‘of Examination on 
the: Thames Embankment, Mogeds M 6d} JoIvies of otas 
He must’ be aware of the dose and, use of quassia,' ‘but not) necey-(' 
sarily of those of géntian and calurhba,') He ‘is ‘exetused: any* knows 
ledge of ‘the appearance, dose, or use’of nitrate of ypotassium, ' podosit 
phyllin, copaiba, cubebs, creagote, santoniny “pepsin; eroton-oil;dt4 
even castor-vil, He ‘must recognise the chlorides of mercury, and‘ 
have theoretical:acquaintance with its oxides and ‘iodides ‘(although 
only one iodide: is now officinal); but'he iso longer required to give’ 
any account of ‘‘blue pill,” ‘‘ blue ointment," or “ grey’ powder 
(unless these'are supposed to be included under oxides .of mercury" 
The white precipitate and the nitrate would also'be beyond his ken.) “! 
Such are some of the results of the combined ‘wisdom ofthe ‘two 
learned Colleges. | It: was open to’ them to ask for a really useful! 
practical acquaintance with the !pharmacopeiaof every-day practice § ' 
or,.oh the other hand, to omit all- practical examination. : For either’ 
of thesé courses, something might be said ;:but:what can beutged’ in” 
favour of the present arrangement, it is. difficalt to see) it'can” 
scarcely:be expected to be permanent.) \- ( ob Tind dasiteg at 
During the last few:years, the staff of ach) medical ‘sdhdol hay had 
to make an almost annual rearrangement of the curriculum to meet 
the continual variations in the demands of licensing bodies ; but we 
should count the labours light if it were possible to perceive a steady 
approximation to a settled and satisfactory system.—I at, sir, yours, | 
ete, Joun BENJAMIN Hetirer, M.D.Lond:, “* 
Lecturer on Materia Medica and Therapeutics in the Yorkshire” 
' College, Leeds. ae 
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; MANCHESTER. AND. SALFORD. PROVIDENT auot 

; DISPENSAREES», « i 4 ’ 

Srr,-+May, L be allowed a) few, words in reply. to Dr.» Orchardise 
letter.on the above..subject in the Journan/of April'24th $, I shalb« 
not concern, myself with the quotation from ‘/ Sungeon’s * letter; bes) 
cause nota single one of his {‘ charges!’ is applicable to the\Pendletom: 
Branch. 10'W bus £2, S39 ai 
I am,glad the.cry of ‘‘abuse.” is now ghietly dropped, and: that« 
some attempt is| being made at, criticism of the provident, dispensary) 
system.,.,The critie, however, //only nibbles at: the questions andy 
adopts, throughout, a narrow. view of pure self-interest ; and ‘hig: eens: 
tracted. vision can only take.in the money element involvéd, to thes 
exclusion of all the rest... It, wagnot, in conformity:with such (ai spirit: 
as this that any good hag. ever ;beeni done: by the profession; to mandi 

kind... Who will deliberately..aasert thatthe sole aim ofa miédical 
man is to make;money, out of his patients? «And yet such és the«nlylt 
conclusion that can,,be draw ofrom. those: charges and complaintas 
against, the, provident | dispensary system. .' ‘The, ebplanation .giveniof« 
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the difference: between: this. system and club-practice, again, turns 
solely on this monéy view'of it, and ‘leaves the question of principle 
untouched. The strictures passed on provident dispensary medical 
officers are equally applicable to hospita physicians and surgeons ; to 
all the benefactors of the human race, such ag Jenner ; indeed, to all 
who inculcate preventive medicine and promote the public health, 
and so “‘ deprive medical men of the legitimate earnings of their pro- 
fession.”. True enough, ‘‘ the labourer,is worthy of his hire ;” and, 
therefore, I say, let rane who are well able to pay be made to. pay ; 
but deal leniently with those to.whom the “hire,” in ordinary cir- 
cumstances, isa hardship. It cannot be a soothing reflection to any 
man that he may have been the cause of others going short of bread. 
Note the pa h with regard to the affiliation of the provident 

i ies wi @ Royal Infirmary, etc. ‘‘A case of chronic 
bronchitis and asthma was sent into the infirmary, to prevent the 
patient falling into my hands......Infirmary made use of as a means 
of mollifying and pleasing dissatisfied provident dispensary patients.” 
Who can envy the state of mind of a man, if he really believe that 
such small motives as these words imply actuate the conduct of the 
medical officers or of the dispensary authorities? If the dispensary 
were conducted on such contemptible principles, from such narrow 
motives, for such despicable ends, then, indeed, would its enemies 
have cause to rejoice; for it.requires no gift of prophecy to be able to 
foretell that any institution so conducted is doomed, and deservedly 
so, to early decay and ruin, Not many cases go into the infirmary, 
and itis my experience that they; go reluctantly: One case that had 
been for a long time under Dr. Orchard (for ‘‘chronic phthisis,” he 
tays) was sent into the infirmary, went unwillingly, did not remain 
there long, was cured,at home, and is now in excellent health. 

The explanation given of the existence of members of provident dis- 

sariés who receive parish relief: may be satisfactory to the author of 
it, but is not. correct ; and the statements about sick-entrances are 
also inaceurate and, misleading. Besides this, Dr. Orcliard, in his 
haste to convict the provident dispensary at all costs, not only adopts 
narrow views of mere self-interest, and.makes inaccurate statements, 
but he is also self-contradictory ; for example, ‘‘ The question of the 
medical attendance of the wage-earning classes is not to be solved by 
attending them for almost nothing, and allowing them to have: their 
physic for a penny a bottle. Medical men who endeavour to make 
money by this system, etc.” How can one ‘‘make money” out of 
‘almost nothing?’ No; a medical man who joins a provident dis- 
pensary must not do so in the hope of making money thereby ; it is 
not.to be done. (The payments for medicines do not cover the cost 
in connection with them. ) 

Let it not be understood for a moment that this is a question be- 
tween two or three medical men ; it has other and far wider issues. 
To close on 4,000 persons, all told, in Pendleton and its environs, the 
local branch of the provident dispensaries is a real blessing ; and I do 
not know any of the members that I would not rather attend that 
way than as private patients, Iam not maintaining that the system 
is perfect, but [do maintain that it has the elements of) life in it 
which may yet make it. prosper.—Faithfully yours, 

ALEXANDER STEWART. 





Srz,—In replying to Mr. Harwood’s letter, there is one point to which 
I should like to refer, because Mr, Harwood purposely avoids it, and, 
when he quotes extracts from my letteis, he tak«s care not to include 
it. Itis this. No rule exists in connection with the Pendleton Pro- 
vident Dispensary which states what income should qualify or dis- 
ats @ person from becoming a member. When the dispensary was 

ounded, there existed a rule to the effect that families with an income 
of over thirty shillings a week were ineligible as members ; but, after 
a time, this rule was abolished, because the Committee found that, by 
adhering to it, they could not procure a sufficient number of members 
to keep the dispensary going. There is now no limitation as to 
income. If. three families wished to join the dispensary with an 
income of £2, £3, and £4 a week respectively, the working men’s 
Managing committee could admit them, and say that they were not 
tied down by any rule as regards income, which should prevent those 
ns from becoming members,’ We decline to send cases for 
investigation so long as the dispensary’ is managed in this manner ; 
and Mr. Harwood need not express his surprise that only one case has 
reached him ‘‘from the whole medical:faculty of the district,” and 
case was not sent to him for investigation. 

On March’ 1st, a patient paid’ a medical man a bill of about £4 ; on 
the 18th, the same person was accidentally observed 
the. ry. This was mentioned to Mr. Harwood, who replied by 
saying that he would send the case to the Provident Society for inves- 


| them obtained relief. 


‘to come out of: 








tigation. I may mention that the provident dispensaries are worked 
as a branch of the Provident Society. 

‘The working members of the district committees we do ‘xiot 
blame ; as a ‘rule, they are men in whom it would: be absurd to look 
for proper respect for the rights of a great profession. ‘The blame rests 
on the shoulders of the leading men, who, from being the promoters of 
a philanthropic schemie, have become the patrons of what I may call 
a medical co-operative society.” 

It is not to be expected that a member of Parliament, two magis. 
trates, and two or three of the clergy, would trouble: their minds to 
inquire into the ‘circumstances of persons who might be desirous of 
joining a provident dispensary.—I am, your obedient servant, 

Claremont Place, Pendleton. Tromas N. OncHarp, 





THE REPEAL OF THE CONTAGIOUS DISEASES: ACTS. 
Sre,—lIt is rarely, if ever, that the penalties of sin are limited to the 
sin-doers, whether the sins are against the civil or moral law. The 
same principle happily exists in virtue and right-doing. ‘‘ It is hard 
that our children and children’s children” should suffer for our sins, 
but it will be so if..a person suffering from syphilis will not get a cure 
before being married. Dr. Rose will easily understand my feelings on 
this question if he will grant this, namely, ‘‘ that it is never right. to 
do evil that good may come, or even to prevent the natural penalties, 

of wrong-doing.”—Yours, etc., JNo. Brown, L.R.C.P. Lond, 

Bacup. 


FOREIGN BODIES IN THE VERMIFORM APPENDIX. 
Srr,—Allow me to make a slight correction in Mr. Lovell’s refer. 
ence to my remarks on the above subject. The twenty-four cases 
referred to are all unrecorded, except the one published at the time 
the paper was read, and were collected from the records of inspections 
at Guy’s Hospital.—Faithfully yours, 
Weymouth Street, W. 





CHARTERS J, SyMONDS. 





INCOME:TAX. 


Srr,—Will you grant me a small space in your valuable Journat to 
remind your readers that now, the expiration of the financial year, is 
the time for giving written notice to the District Surveyor of Taxes 
of one’s intention to claim repayment of income-tax on over-assessed 
profits for last year, in virtue of Act Vict. 5 and 6, cap. 35, sec. 133! 
I appeal to your courtesy with the’ more confidence that, in conse- 
quence of my previous letters to you, very many medical men wrote 
to me from all parts of the country ; and, I am happy to say, most of 
In one case, of two partners, this will amount 
tono less than £38: on three different claims, over-assessment. for 
the past year ; repayment of £13, and,. ipso facto, reduction of assess 
ment for next year, from £900 to £510, the real average for the past 
three years, £1,900, an abatement of £120 for three years, each of the 
partners having received £255 ; and, lastly, about £6 in life-insurance 
premiums for three years. The special forms for professional men to 
make their returns have been in great demand, and have given satis- 
faction in all cases.—I am, sir, your obedient servant, 

16, Artesian Road, W. ALFRED CHAPMAN. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE. NAVY. 

Tae ollowing appointments have been. recently made at the Admiralty.— 
HENRY A. CLOSE, Fleet Surgeon, to the Northampton; ALFRED CROPLEY, 
Surgeon, to the Northampton ; At¥rep H. Mitier, Surgeon, to the Wye ; GEORGE 
J. Focerty, Surgeon, to the Chatham, Division of the Royal Marines, Walmer 
Depét; Witr1am Eames, Surgeon, to Chatham Dockyard; Epwarp SHIPSEY, 
Surgeon and Agent at Skull; W. H. Parrerson, Staff-Surgeon, to the Sapphire; 
E. H. Saunvers, Staff-Surgeon, to the Satellite; CLEMENT ALsoPp, Surgeon, to the 
Cockchafer ; G. H. H. Symonps, M.D., to the Merlin; T. J. Crow.Ley, M.D., Sux 
geon, to the Espoir ;.W. MILLER, Fleet Surgeon, to. the Hotspur; P..C. GoRHAM, 
Surgeon and Agent at Bayleek ; G. A. CAMPBELL, Fleet-Surgeon, to the Euphrates ; 
JoHNn AcHEson,.M.D., Surgeon, to the Grappler; A. W. May, Surgeon, to the 
Jackal, when commissioned: 

The Greenwich Hospital pension of £50 a year, vacant by the death of Deputy 
Inspector-General C. D. Steel, has been awarded to Staff-Surgeon H. T. 5, 
BrveripcE, M.D. Dr. Beveridge joined the Royal Navy in 1839, and has seen 
distinguished service. The Royal Navy List informs us that he was Assistant-Sur- 
geon of the Hastings,,,on the coast of Syria, 1840 (war medal, clasp, Syria, and 
Turkish medal) ; served in the Lightning, forming part of the Royal Squadron, ou, 
the Queen’s first visit to Scotland, 1842; sole medical officer of squadron on occa- 
sion of return to the continent of Nicholas, Emperor of Russia, 1844; specially 
promoted ; Surgeoniof the Mutine, actively employed in suppression of slave 
trade on east coast of Africa, 1545-41) ; «ngaged Arab pirates in Somba Bay; y 
ture of the. Princ2za Reale and the Diuna slave ships, also seven dhows ; upwards 
of three years Senior Medical Officer of the Imawm (Commodore’ Broad Pendant) 
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Port Royal; thanked by the authorities of Jamaica for volunteered services dur- 
ing fatal epidemic of Asiatic cholera, 1850-51; Medical Superintendent of Cholera 
Hospital, in’ charge also of cholera wards in Royal Naval Hospital; assisted at 
mortem examination in first two cases that presented; advised coroner, to dis- 
continue holding inquests ; promoted the establishment of soup kitchen and con- 
yalescent house ; 5,000 (out of a population of 40,000) died in Kingston, and one- 
third of the inhabitants of Port Royal succumbed ; served in the Sampson, Senior 
Officer’s ship, at bombardment.of Odessa, April 22nd, 1854; in combined attack 
of the batteries of (causing expulsion of Russian garrison from) Redoubt Kaleh, 
May 19th ; present at shelling of Russian camp, in the Bay of Katcha, during the 
landing of the allied armies, September 14th; engaged in combined attack of Fort 
Constantine and other forts and sea defences of Sebastopol, October 17th, 1854 ; 
ismasted in hurricane of November 14th, 1854; received. Crimean medal. and 
astopol clasp from the Sens own hands, holds also Turkish Medal; serv- 
ing in the Hawke, amputated during action in engage fee with 22 gun-boats, the 
forts and batteries of Riga, 1855 (Baltic medal); L.R.C.8.E., M.D. (Edin Univ.) ; 
author of Results of Practical Observations of Asiatic Cholera in various parts of the 
World. 


MEDICAL STAFF. 
Surcon-Masor J. B. Hamitton, M.D., is promoted to be Brigade-Surgeon, vice 
0. Codrington, M.D., retired. Dr. Hamilton entered the service January 19th, 
1860 ; became Surgeon, March Ist, 1873; and Surgeon-Major, April lst, 1875. He 
has no war-record, 

Surgeon-Major FRANKLIN GILLESPIE, M.D., is granted retired pay, with the 
honorary rank of Brigade-Surgeon. His commission as Assistant-Surgeon bears 
date October Ist, 1860; Surgeon, March Ist, 1873; and Surgeon-Major, June Ist, 
1875. He, also, is without war-experience. 

Surgeon-Major D. C. G. Bourns has been placed on temporary half-pay, on 
account of ill-health. His commissions are dated: Assistant-Surgeor, September 
30th, 1864; Surgeon, March Ist, 1873; and Surgeon-Major, September 30th, 1876. 
He was engaged in the war in Zululand in 1879, and has the medal and clasp 
therefor; and in the war in Egypt in 1882, in which he was present at Tel-el- 
oe and has the Egyptian medal and clasp, and the bronze star granted by the 
Khedive. 

Surgeon-Major U. A. Jentnas, M.D., has been granted retired pay, with a step 
ofhonorary rank. He dates as Assistant-Surgeon from March 31st, 1866 ; as Sur- 

on from March Ist, 1873; and as Surgeon-Major from March 31st, 1878. Dr. 
Jenin s is not credited with any war-service in the Army Lists, although he 
served in Egypt during the latter part of 1884, and far into 1885. 

Surgeon-Major J. H. UssHer, M.B., who went on half-pay in March of last 
year, has now retired from the servicé with a gratuity. He entered as Assistant- 
Surgeon, March 31st, 1868 ; became Surgeon, March Ist, 1873; and Surgeon-Major, 
March 81st, 1880. Dr. Ussher served in the Ashanti war in 1873-74, and has the 
medal and clasp. 

Surgeon-Major T. W. Orwin died at Palace Chambers, Westminster, after a 
brief illness, on April 16th, at the comparatively early age of 47. He entered the 
army as Assistant-Surgeon, March 31st, 1864; rose to Surgeon, March Ist, 1873 ; 
and Surgeon-Major, April 28th, 1876. He was without experience of war. 

Brigade-Surgeon W. H. Pickrorp, formerly Surgeon-Major Grenadier Guards, 
and since Surgeon-Major Scots Guards, died on April 13th, in his 52nd year. 
His commission as Assistant-Surgeon bore date February 19th, 1858 ; Surgeon, 
March Ist, 1873 ; and Surgeon-Major, March 16th, 1881. He went on retired pay, 
with a step of honorary rank, in March, 1883. The Army Lists do not assign him 
any war service. 





INDIAN MEDICAL SERVICE. 
Surcron-Masor G. C. Roy, M.D., Bengal Establishment, Civil Surgeon of Beer- 
bhoom, is appointed to act as Civil Surgeon of Burdwan during the absence on 
deputation of Surgeon-Major O’Brien. 

Surgeon-Major J. CLeGHORN, M.D., Bengal Establishment, Civil Surgeon, First 
Glass, on return from deputation, has been posted to the charge of the civil 
medical duties of the Lucknow district, from March 9th. 

Surgeon-Major A. CaMERON, M.D., Bengal Establishment, Civil Surgeon, has 
been promoted from the Second to the First Class, from the date of retirement 
from the service of Surgeon-Major J. W. Whishaw, and to remain in charge of the 
Allahabad district. 

Surgeon J. SyKEs, Bengal Establishment, Supernumerary Civil Surgeon, Second 
Class, on being relieved by Dr. J. Cleghorn, has been transferred from the Luck- 
now to the Bara Banki district. 

Surgeon-Major E. A. FirzGeraLp, Bengal Establishment, Civil Surgeon, Second 

, has been transferred from Meerut to Mainpuri. 
_ Burgeon W. B. Bannerman, Madras Establishment, doing duty 4th Pioneers, 
is directed to do general duty under the orders of the Deputy Surgeon-General 
Her Majesty's Forces, Bangalore Division and Ceded Districts. 

Surgeon-Major C. J. F. M‘DowaLt, Bombay Establishment, is sppointed to the 
medical charge of the 21st Native Infantry, vice Surgeon-Major P. Murphy, M.D., 
appointed Superintendent of Mahableshwur. 

Surgeon 8S, T. Avetoom, Bombay Establishment, P aac on general duty Presi- 
dency Circle, is transferred to general duty Mhow Cirele. 

The services of Surgeon W. H. Burke, Bombay Establishment, are temporarily 
placed at.the disposal of the Government in the Civil Department. 

Surgeon K, R. Kirgtrkar, Bombay Establishment, is appointed to act as Pro- 
fessor of Aratomy and Curator of the Museum, Grant Medical College, during the 
absence of Surgeon W. K. Hatch. ; 

Surgeon M: B. Bracanza, Bombay Establishment, is appointed to the tem- 
porary medical charge of the 16th Regknent Bonibay Infantry, at Suakin, vice 
Baar W. C. Kiernander, appointed to the medical charge of No. 1 Field 

ospital. 

P Brigade-Surgeon W. E. Cates, Bombay Establishment, is permitted to return to 
uty. 


Surgeon V. E. Hunrer, having returned from sick-leave, is placed on general 
duty, Poona Circle, Bombay command. 9 1-4 ' : 
Strgeon-Major H. W. A. MAcKINNON is appointed Primcipal Medical Officer to 

the field-foree in Upper Burmah. 
Snrgeon W. G. Birrect, M.B., and R. H. Hatu, M,D., are posted, the former 
to the:Mhow Circle, the latter to the Sind Circle, in the Bombay command. 
urgeon-Major C. J. Weir, M,B,, in_anticipation of sanction to his retirement 
service, is permitted to return to England in the troopship Malabar, which, 
was to leave Bombay on April 3rd. 





Surgeon-Major J. M. Frppes and Surgeon A. T. Siogcert,, serving in, Bengal, 
have leave of absenéé for six months on private affairs. P 
Surgeons A, L. H. Dixon and H. Y. Ditton, on arrival; from, England, ‘kre 

ordered to do general duty in the British Burmah Division, Madras, comman 

The undermentioned Surgeons-Major in the Madras command are posted as fol- 
lows :,A. Lewer, doing duty station-hospital, Bangalore, to be Senior Medical 
Officer south. station-hospital, Bangalore; F. Dick, M.D., Senior, Medical Officer, 
Ration Haan Rangoon, to be Senior Medical Officer, North Station-Hospital, 
Bangalore ; P. L, Kitroy, in medical charge 2nd Battalion Hampshire Regiment, 
Burma Field Force, to do duty Station-Hospital, Bangalore ; D, C. W.,;HeatHeer, 
Senior Medical Officer of the Station-Hospital, Toungoo, to do general duty Bangalore 
Division and Ceded District ; A. H. L’EstRance, on arrival from England, to‘ be 
Senior Medical Officer, Station-Hospital, Rangoon; R. W. O’Donyets, doing 
or Station-Hospital, Toungoo, to be Senior Medical Officer, .Station-Hospital, 

‘oungoo, ’ 

Surgeon J. Anperson, M.B., in. medical charge of Q-lst Royal) Artillery, 
Burmah Fiéld-Force (now at Madras), is directed to do duty at the Station-Hos- 
pital at Secunderabad. ; “ ' 

The undermentioned gentlemen, all of the Bombay Establishment, have léave 
of absénce for the periods ‘specified. Brigade-Surgeon G. Y, Hunrgr, for six 
months on medical certificate ; Surgeon-Major I. B. Lyon, Chemical Analyser’ to 
Government, and Professor of Chemistry and Medical Jurisprudence at the Grant 
Medical ‘College, for nine months on. private affairs; Surgeon G. E.. Fooxs, 
Medical Officer Sind-Pishin Railway, for one year on private affairs... , ; 

The undermentioned gentlemen, all of the Bengal Establishment, have obtained , 
leave of absence on medical certificate for the periods specified : Deputy Surgeon~ 
General A. J. Dave, M.B., for 130 days; Surgeon-Major H. B. Purves, for one; 
ll Surgeon-Major G. C. Ross, for one year; Surgeon H. C. Hunson, for 180, 

ays. 

Surgeon-General M. C. FuRNELL, M.D., Surgeon-General with the Government 
of Madras, is granted furlough for six months on medical certificate. 

Surgeon C, B. MaiTtLanp, Bombay Establishment, on duty with the Indian Con- 
tingent at Suakin, is appointed to the medical charge of the 23rd Native Infantry, 
vice Surgeon J. C. Lucas, M.D., who is transferred to general duty, Mhow Circle. 

Mr. Damer Harrison has been appointed Surgeon to the Lancashire Hussars. 

Surgeon F. W. WricuHt, Derbyshire Yeomanry ; Acting-Surgeon' H. A. Hopson, 
Ist Snssex Artillery Volunteers ; Acting-Surgeon H. L. Davies, 2nd Volunteer 
Battalion of the Royal Welsh Fusiliers (late the ist Flint and Carnarvon) ; Acting- 
Surgeon E. J. Domvitue, lst Devon Artillery Volunteers ;;and Kia eng 
GEORGE PILKINGTON, lst North Riding of Yorkshire Artillery Volunteers, have 
resigned their commissions. ; 

The undermentioned Surgeons of Volunteers have been granted the honorary 
rank of Surgeon-Major: C. 8. Hau., lst Cumberland ; H. B. Woop, 2nd Volunteer 
Battalion of the Buffs (late the 4th Surrey); Thomas Newsy, M.D,, 1st. Lincoln- 
shire Artillery ; JosepH HaRPER, 4th Volunteer Battalion of the Devonshire Regi- 
ment (formerly the 4th Devonshire) ; 8. W. BRoapBeEnT, Ist Durham; W. Dawes, 
1st Volunteer Battalion the Prince of Wales’s North Staffordshire Regiment (late 
the 2nd Staffordshire); and W. H. Piatt, of the Volunteer Medical Staff Corps. 

WituiaM Barrer, M.D., is appointed Acting-Surgeon to the 2nd East Riding of 
Yorkshire Artillery Volunteers. I 

Acting-Surgeon R. J. Cotiiz, M.D., has been made ‘Surgeon to the 3rd Durham 
(the Sunderland) Volunteers. ; 
om... R. J. Reece has been appointed Surgeon to the Volunteer Medical Staff 

orps. 





CHANGES OF STATION. - 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Brigade-Surgeon B. C. Kerr, M.D. .. Bengal... .. Dublin. 
Re H. M. Macbeth -. Bombay Weedon. 
Surgeon-Major R. W. Davies .. Aldershot .. Gosport. 
‘ W. W. Tomlinson -« Chester... .. Malta, 
‘5 J. Macartney, M.D. .. “Bengal... -» Dublin. 
Re J. Leader oon >’ _ -- Cahir. 
- R. Exham de .. Cork ab Kinsale. 
i R. H, Robinson.. o>, URED cope Curragh, 
9 W. C. Grant, M.B. oe _ oe Gosport, 
- A. L. Browne, M.D. -- Madras .. .- Chester. 
Surgeon C. H. Swayne.. bs .- Dublin... .. India. 
»» J» Powell “a ‘i ... Egypt .. Woolwich. 
» G. D. Bourke .. ‘ -. Egypt 9° .. Portsmouth. 
»  H. G. Gardner, M.B. Devosport.. -- India, 
» P. A. Hayes +H 4. me “te .. Portsmouth. 
»  M.R. Ryan, M.D. we .. Suakin.. Chatham. 
»  H.J. Robbins, M.D... C. of Good Hope Dover. 
» JT. Boyd m a Egypt be Aldershot. 
», P.H. Johnston, M.D, .. Cork s India. 
»» I. B. Emerson.. ve .. Berwick Coventry. 
>) A. W. Carleton, M.B. .. .. Egypt Athlone 
» 3B. W. Large .. of .. Dublin -. , Templemore. | 
», KR. D. Hodson.. se os) a. ee -. India, 
»  €. K. Powell, M.D. .. Kinsale .. .. India, 
», J. Armstrong .. Dundalk .. . Bombay. 
» P.M. Ellis .. Y Devonport .. India. 
1» -P. J. O'Sullivan, M.D... Chatham .. .. India, 
» BR. 'T- Beamish, M.D. .. Dublin... .. India, 
» J. Pedlow, M.D. pc -- Portsmouth -. India. 
» HJ. M’Laughlin, M.B. ..) Netley” 2. .. India, 
», J. Stevenson, M.B. .. .. Egypt te -. Devonport, 
» | W. LL. Lane, M.B. 43 .. “Sersey''.. .. India, 
», | P. J. Dempsey, M.D. .«. 2° ia ;- Andia, 
9p, Or Mae aeOTS. = .- Ceylon. .. -- Jersey. 
» Ai Harding .. pie ‘. . Portsmonth .. India, 
»y HE, B. Flanagan ; .. Woolwich .. ".. India. oa 
4, A. W. P. Inman, M.B... . Dublin .. ++ ‘Butte au 
»,  G. W. Robinson ex .. York Birmingham. © 
» J D. Day, M.B. ee .. Dublin Mullingar: °° 
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surgeon 'R! D. Donaldson, M.D. Dublin + Cork: 
y  E, Landon, .... ee : -- Colchester. 
a4 WO: : -», ‘Coventry. . ., India, 
sag Oe -- ‘Bengal - Cork. 
ar Se .. ‘“Betigat-” ;, Dublin, 
vel gf \) Bengal . . Portsmouth, 
ey CRS !,. Bengat > Curragh.’ 
ae ee, -- Bengal -». Colchester. 
‘| F, M. Baker .. Ma .- Dublin. 
4,2 PM. Carleton, M.D \. Madras ..., .- Edinburgh.’ 
ee ae We és": é --. Bengal. --, Portsmouth.’ 
od a Sylvester ; nie he es pero 
pad . Drury « 7 . ullingar .. ede 
8. AL Crick; MB 1) Salford 2 India. 
920 . G. A, Bedford, M.B .- Woolwich .. .» Gibraltar. 
> | T, BSA. Tucke 3 .. Lemplemore -.  Indig. 
Sy) CAH. Morgan !. .. Buttevant. - .. , Cahir. 
2», .C. W..8. Magrath, M.B +, , Portsmouth -. Bengal, 
v., CPR: Thiele, M. f om, Netley 2! -. Honduras, 
in 'H! P/Birch i to — bigs lig .., Dover. 
Fin ah We Sates. :. Gibraltar 2. -+., India, 
ey OR. HE: Halt, MD." .. J? Cork detain eg a 
‘yd; ¥. Burke’ .. A .. Curragh ‘,. So ee, 
a2. Crofts a 2! -,,. Sierra Leone -- CapeCoastCastle 
The.undermentioned, appointed January 30th last, have been stationed 
asfollows. ' {. 1 
Surgeon M. T. Yarr e. ith . Beverley. 
».. 44 P, Mumby, M,B : -- , Portsmouth, 
» C. H. Melville, M.B ‘ -- . Edinburgh. 
o, 3B. L. Mills, M.B, Pe . — Ayr. 
oA ee E. Genge.. .. * Colchester. 
* a }, 8. Cardew, M.B. ‘ -~ * Aldershot. 
“4 ('—X. Renny, M.B. — ts Coléhester. 
»  H. Thiele, M.B. _ be Chatham, 
“jy H. Coeks, M.B. — i. Huline: * 
yy J, B, Wilson, M.D. o x . ‘ Devonport. 
et W, Te Leet!!!) _ ° Devonport: 
5, JS. G. Blaék, M.D: -- ff Curragh. 
tosy'- F. Kearney, M.D - tb Dublin. 
4, OF. W. Hennessy, M.6 ~ Us Aldershot. 
»  F. A. Saw, M.B. _ = Colchester. 
1 W. B. Stokes, M.B. — a Dublin. 
UR WG. Hall, MB snl 4 Chatham. 
+ A. Kennedy . .i a4 i ih Curragh. 
“4! G. 8. Pate, M.D. J ib AAT Belfast. 
Sy) CHW. M. Kendall Sticdaitiy Portsmouth. 
» HY’ P. G. Elkington “= B Portsmouth. 
yo RC. G. Din... Mm - : Aldershot. 
» & Bi We-Bachanan, M.B. H Belfast. 
» I’. T. Skerrett.. e. 4 Dublin. 
ty, HY M. Adamson, M.B. . : _ x Cork, 
> . H, M. Ramsay 2 5 Aldershot. 
Sy, oT. GYLavie .. — ey Colchester. ° - 
» J. Rose n — ‘3 - Cork. ; 
>»  H.H. Brown, M.B i ~ . . York. 
>  T. H. Corkery.. t 3 ‘n+ Ad - Salford. 
_gv_ EB. H. Locker ., , Fie to + Portsmouth... », 
»  W.R. D-’Crooke, M.D : — ‘ . Cork. 
694, We P. Squire .? == Devonport 
» C.L. Walsh .. oa Dover. 
» Jd. d3.Q’Donnell, M.B. .. a Curragh. 
» 8.J,W. Hayman... Lo. "4 .s Portsmovttli. 
» J, 8, Hayes _. ootyad 1108 —  wwion («ae Canterbury. 





WHAT ENGLISH ARMY-SURGEONS CAN COPY FROM THE SWEDISH 
.. MEDICAL CORPS. . 


Srr,—I gathered some ideas from a recent visit to -the Sto¢kholm Garrison Hos 


pital, where I had-the pleasure of meeting several very kind ‘Swedish’ army- 
surgeons. aK i 

Teaching,of Ambulance Work to the Body of the Army.—I-was informed by the 
Swedish medical officers that no’ non-commissioned officer of any corps of:the 
Swedish army could reach such grade, without having first passed an examina- 
tion in ‘‘ first aid to the wounded,” This is an excellent order, probably owing 
its origin to, Bernadotte, the great. soldier who founded the present ‘Swedish 
Royal House. | I take it as quite certain- that no person in any army should 
reach any non-commissioned grade without learning this very simple knowledge 
so fraught with importance to all soldiers. Every officer should assuredly be 

ut through such a course.’ It is pitiful to think of men being ..entrusted with 

e command of men, yet themselves completely ignorant on all questions of 
the working of thé human machine, 

Doubtless, itjshOuld be possible to have a “‘ short course” at Aldershot for all 
army officers te go through a definite ;system of ambulance. instruetion,; and a 
certificate should be issued to the offieers and men of the army, if they, pass a 
test-examination. “It would correspond to the St. John’s, Ambulance, examina- 
oooh nce it would be an, official certificate, ;Curiously, inrour army, 
ambulance-ce 





rtificates can be, given to volunteers and militiamen, buti,not, to 
regulars in this work. The coranigate is all-important in inducing men_to 
work 5 but, prebably, a step further.than Swedish routineris needed, in an army 
like Ours, seryi gin every climate,.and exposed to an infinite.variety/of dis- 
eases. After ihe first ambulance course, there could be a second_lecture course 
on hygiengé and health-laws. 3’) st ae 
We send. very’ ‘to India, thousands of young English ‘officers;and men ; 
60,000 troops;, a least are sensed obyz that country. To a, man,; they, are, on 
ag, completely ignorant of whatdndian health-laws are. Ofjthe meaning 
of sui ke, dysentery, cholera, liver-disease, ‘ague, malaria, dangers; of bad 
yey are completely and entirely ignorant. AM wed Ob 


ui. 





_ ignorant of them is neither a true staff officer, nor a true; soldier, 


‘ Jaws of the machine he controls. 


_ All health-primers, all mere printed matter, are nearly useless in hing the 


great mass of these men! What.is wanted is that we, the army meticn) “officers: 

should teach them ip Fegularly defined health lectures, carriel on 48 a Matter of 

routing, on troopships ‘aiid in Itdia, with définité exaininations “and certificates 

to follow.’ ’ By s6‘dotng, we Would vivify dud, ‘make teal ‘the words that ieee 

wrote,*and maké hin and ‘his idea & ‘permenting 'fored in'thatarmy, of Which 
y, as 


he was the greatest ‘Wenefactor. | We‘ must catry the rank-and-file "army, as'¢ 
“body, with Us In such x Work, and we will Gnu" in “such personal lecturés ‘im. 
mense opportinjties of knowing the officers wud ‘the ten" "The apoRGG word” 
is of'enormons farce in stich matters, to ignoratit peasant boys who know nothing 


of that tlew coattry in which they are going to serve. ago B . 
Ignoranct and patiic often reign, during sickly times, in ‘our Iviltan Barracks 
I have seén seventy teetotallérs break 'theit pledges in a single night,'dt'a wh 
of cholera in'the'garrison. Why? Becausé the then were densely ignorant, and’ 
wé have fever taught them.’ But we can any day begin, Even’ on the question 


° of those’ jiersonal ‘contagious diseases rife amongst soldiers, we have héver ‘told. 


the men, by lecture; all the facts about, theni,; and what. the ailtients Teally 
mean'to present and future physical fitness. os 7 
Yet all this would form a ‘‘ second course”’ to the “ first ambulance aid.” ' ‘Aft 
that is needed is an outline syllabus, and an official certificate; and leave it to the 
energy and individual enterprjse\of the medical bervice to do the rest ; although 
Isee no reason why a capitation allowance for passing so many menthrough, 
classes should not be possible, ( yO 
I think if ‘‘ science cam save,” as assuredly it.can, science should, not, be en- 
tombed in Parkes’s book, and placed on a library book-Shelf, but should bea 
living fact in the minds of the men.of the army. This would be our. contribu. 
tion to ‘“army reform,” and its effects would be far-reaching to the army and 
the nation, and to ourselves. r ; [ iedoso ots 
Sanitary Teaching for Military Ojicers.—In the clagss-rooms, where the, Swedish 
army surgeons go through their secondary instruction, I saw a, photographic 
group of infantry, cavalry, and medical officers, On asking what ‘it was, I was, 
told it was a. group of the last hygiene. class, made up ef these officers., Itis 
highly important to teach this subject to the staff of the army, byt I.never 
heard of its being done in.our army, It would mean, some staif officers. goin 
through our Netley course with us, to the probable advantage of both classes 
officers. , 
Germany, of course, teaches her staff officers these subjects ; indeed, anyone 
No. man.can 
he areal leader of men who is ignorant of the working power and.the, working 
1 Every great, leadér of men. has had this idea. 
firmly in his mind ; and, whether it be Xenophon in the past, or Turenhe, or 


. Saxe, or Marlborough, ia later times, all have seen the enormous importance.of 


such knowledge. Ou army officers are never taught it. , 

In the killing fight for sanitary reform, the true method. of conquest, is to 
educate your opponent. It is not’ obstinacy, but ignorance, which - blindly 
opposes progress in this direction. ; 

I believe, then, we can certainly learn of Sweden some new, méthods of .pro- 
gress. Apart from lessons in teaching work, Sweden. has. also a very, good 
pattern of battalion medical wagon, such as is usedin nearly all armies, except 
our Own, to carry the regimental, medicine supplies, and the. stretchers.,of t 
regimental bearers, ; ' ' 9 

Could not an enterprising. volunteer surgeon, get,a,cart like it made, . by: writ, 
ing for a plate of it, to the Surgeon-General of the. Swedish arimy,.;Qberfeld- 
lakaren Endholm, Garrison Sjukhus, Steckholm. . 
TEACH THE ,SOLDLER, 


THE INDIAN MEDICAL EXAMINATION. 


A Canpipate asks for information with regard to the amouni of knowledge of the 


natural sciences, more especially, chemistry an@ natural philosophy, required 
for the Indian medical examination, and the best text-books, to read, etc.,,on 
‘the subject. He also asks if the old examination-papers are obtainable; and, if, 
so, where they can, be obtained. : 4 





ae) 





HOSPITAL AND DISPENSARY MANAGEMENT. 


STAFFORDSHIRE COUNTY LUNATIC ASYLUM, 
' ; BURNTWOOD. | 7 
Ar the end of 1884, there were resident in this asylum 578 patients 
namely, 307 males and 266 females ; there was no vacant accommodar) 
tion for males, but.34.more women could he received. Of ‘the total 
number, about:150 were suicidally disposed, and 120 epileptic?’ The. 
percentage of recoveries’ on admissions in 1884 was 35,5, not 37, a8 
given in the statistical tables ; the error is,due to the common, but 
incorrect, practice of halving the sum of the ‘male and: female ‘per- 
centages in order to arrive at the total percentage, instead of making, 
a separate calculation, The Dercontage ‘of deaths on average numbers 
resident was 9.6, as compared with 13.5 in.1883 ; this somewhat high 
mortality is attributed: by Dr. Spence to the fact that ‘‘the number 
of patients: admitted sutfering from ‘epilepsy, general. paralysis, and, 
other forms of incurable brain-disease, is greater in Staffordshire than 
in most of the other counties.”. Of the 56 deaths, 11 were due'to' 
phthisis pulmonalis, 5 to general paralysis, 6 to sanguineous apoplexy, , 
and 14 to epilepsy ; two epileptics died under the age of 15 years, 
is impossible not to regret that there should be in any county asylum) 
nine patients between the dges of 10 and 15; though we know that Dr. . 
Spence’s past. experience at Earlswood well qualifies him for treating” 
such cases. ers i  waqU stot-bivtt ad 
During 1884, several: patients were passed on to their 2 
workhouses, or to: the cate’ of relatives ; Dr. Spence’ reports) that,'a¢ 
the cases were selected with. great care, very, few had been returned. 10, 
the asylum. wwe , IgA no yadutod : aw 
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amination of one ‘of the statistical tables, from which it appears that, | 





‘treatment, while there was really accommodation for only 220, ' - 
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Considering the large humiber of ‘¢piléptics, it 6 satisfactory to’ find | 
that, during 1884, {‘no. occasion. arose. for the se of either seclusion 
or restraint.” About 76 per cent. of the men, and 78 per cent. of the | 
women, are regularly, employed, ,and, a, considerable number walk 
‘beyond ‘the grounds.) 2 auived envoy siotov@ fayiontig tiie ott x! 

The “Medi¢al Superintendént states that’ ‘the ‘substitution ‘ofa | 
money-allowance.in lieu of the ale ration formerly served out to the 
attendants and nurses has worked satisfactorily:;,the patients, how- 
ever, continue to receive ‘and to appreciate ‘the allowance of » beér 
specified in the diet-table,” namely, three-quarters of a' pint daily for 
men, and half a pint for women. tabi tot bee 

With regard to the statistical tables \(among which we are glad to 
see Table II A), we will only'add to what’ has’becndlready said, that 
the total recovery-rate in Table TII has been incorrectly calculated by 
dividing the.sum of. the percentages: for ali the years by the number 
of years in question ; the figures’ should; of course, tally with those in 
Table IV. The total death-rate ‘for'the whole périod ‘was I} per cent,, 
not 10.2 as stated. fie oe 

It is interesting to note that, during the twenty years this asylum 
had been open, the numbers'of'male’and female cases admitted were 
equal, namely, 1,316 ; but that only 188 men recovered, compared 
with 332, women, while 577.men, died, and, only 434. women. It 
would. be interesting to hear Dr. Spence’s views as regards these ex- 
ceptional statistics. 


LEEDS GENERAL INFIRMARY, 

THE report presented at the recent annual meeting of the Leeds 
General Infirmary, was of a more than ordinarily satisfactory manner. 
During the year, 4,401; in-patients had passed through the institu- 
tion, being an increase over the numbers of the previous year of 
347. There had been 19,106 out-patients, an increase of 2,376. With 
the large number of 4,401 in-patients, the mortality had been, singu- 
larly small, being only 3.90 per cent., after. deducting the cases in 
which the patient died within forty-eight hours after admission. 

The number of deaths had been less than.4 per cent, of tlie admis- 
sions: A new ward had. been opened which, accommodated, twenty- 
nine patients.» The opening of this ward had ‘raised the number of 
beds for patients to 270, and they had recently that number in, the 
building, There was an average ot fifty empty beds for contingencies, 
which made a total of 320 beds available for the public: There had 
also been added a new’ department—the gynetological départment, 
with twelve beds, under Dr. Braithwaite, who had joined the honorary 
staff. A maternity charity had also been established, in accordance 
with the wishes of the Medical Department of the Yorkshire College. 
The women who were attended weré not those who would have’ been 
attended by midwives, too often very inexperienced. There was, of 
course, a danger of abuse in that,.as in other departments of eharity, 
to be guarded against, lest people who could afford to pay for medical 
or surgical attendance came to the out-patient department, and applied 
for aid in this maternity branch. It was desired to prevent. this 
abuse; and the Charity Organisation Society had done invaluable 
service in making inquiries into the circumstances of people who 
applied for assistance in that, department, 

Structural alterations had been. made in the Operation Theatre, by 
which better waiting rooms, and a room for the‘ administration of 
anesthetics had been provided. A students’ room had’ been added, 
and the. Nurses’ Home enlarged... The Hospital Sunday collections 
showed an increase. While the sources of income were less than in 
the previous year, the expenses were very much larger ; but, owing to 
an anonymous donation to the infirmary of £1,500, the expenses had 
been covered, The receipts were £17;273, and the expenditure ‘was 
£16,510, so that there was a balance of £700. 

It was decided to organise a regular system ‘of collection amongst 
the working classes, and of establishing a, Hospital Saturday, 


LUNATIC ASYLUM FOR THE CITY AND COUNTY OF 
; BRISTOL, , : ; 
Herz, as in many other, asylums, the accommodation available is 
inadequate to the number of applications for admission ; so that, in 
1884, 1t was found necessary to remove. forty female patients to the 
County Asylum at Barnwood. Notwithstanding this, there was, at 
the end of 1884, vacant accommodation for only ten females, and none 
for males. Weare, therefore, glad to learn ‘from the Committee's 
report that they were considering the extension and alteration of the 
asylum ; and that, to this end, plans had been prepared and. Jand pur- , 
chased, The necessity for such enlargement is. very manifest on ex- 








for some,,time during the year, there were over 245; females under 


The recoveries in 1884 were 33.3 per cent. of the admissions. The 
percentage of deaths on breezy puberg fésidehnt ‘was 7.8, as com- 
pared with 14 per ‘cént. “fn 1883. Of the 34 deaths, 9 were due to 


general paralysis, and 11 to ‘‘ dtli¢r forms of brain-disorganisation.” 


| We cannot ipjaying why these “)fpemia Tete Wy gperitiak ) () <t 


Dr. Thompson reports that the withdrawal of beer from the ordinary 
dietary works well, and that, the diet has been improved. He also 
gives an, account..of the, precautions taken incase of. fire, which, ap- 
pear to be adequate, ihack the Commissioners in Lunacy. commented 
‘somewhat unfavourably ‘on them at their: visit in July, 1884. lgak 

"The staff of attendants ‘seems to réquire augmenting; three attend- 
ants can scarcely be considered sufficient for 67 patients, of whom 
were epileptics.’.. Were the nursing staff larger;:it: is! probable: that 
‘seclusion would be required much Fas. frequently ; we learn'froni ‘the 
‘Commissioners’ report: that,’ in the eight months from , November, 
1888, to July, 1884, seclusion was resorted to in, the: cases of. 9:men 
and 23 women, oh 22 aud 57 ocbasions, and for a total of 332-hodys. 
-On an average, about:50 per cent. of the patients are present at church 
on Sundays, and a rather larger number atthe entertainments... .;,., 

We hope that, in future reports, the revised statistical: tables ofthe 
‘Medico-Psychological Association will be used; in proper ‘nnméri¢al 
‘order, and including Tables Ia and IJ, neither of, which appears in 
the report for 1884. The table showing the causes of death is ren- 
dered unnecessarily cumbrous by the inclusion of certain diseases} for 
example, pernicious anemia, acute meningitis, peritonitis, etc,, which 
caused no deaths during the year., Had, these been omitted, there 
would: have béen room for those causes. of death from brain-disease, 
regarding which such legitimate curiosity is excited, ‘The percentage 
of. deaths on the average numbers resident, during the twenty-four 
years the asylum has been open, which is. given in Table 1I/as 10.1, 
should be 11.6. . os 


OBITUARY, 


R. D. TAGGART, M.D,, Surgeon-Major Royal Antrim Artillery 
Militia, Carrickfergus. dl 

GENERAL and genuine sorrow was felt in Carrickfergus on Satunday 
evening, April 10th, when it became known that Dr. Taggart had 
passed away, and shutters were immediately put up in every shop- 
window, The sad event was: not unexpected, as the deceased... gentle- 
man had been in declining health’ for considerable time: past,:and 
some weeks ago it was known that, notwithstanding the eare bestowed 
on him by, sevéral of the most eminent medical gentlemen in Ulster, 
his recovery was hopeless, rapid consumption being the cause of death, 
at the comparatively early age of 47 years. Dr. Taggart was som of 
the late Mr. William Taggart, of Thornhill, Antrim, ‘He was eda- 
cated at the Queen’s College, Belfast, and. held ; his, degree of M.D, 
from the Queen’s University in Ireland..: He was also a Licentiate of 
the Royal College of Surgeons of Edinburgh, : bs 

He came to Carrickfergus in the year 1859, and, by his courteous 
manner, gentlemanly deportment, and skill in his, protession, he seon 
built. up'an extensive and lucrative practice. He was coroner for the 
southern division of county ‘Antrim, and also for the county'of the 
‘town of Carrickfergus ; and the.sometimes trying and difficult duties 
in connection. with ‘these. offices were discharged by him with ‘the 
utmost impartiality. zs 

He succeeded. the late Dr. L’Estrange as Surgeon-Major of the 2nd 
Brigade North Irish Division. Royal Artillery, and was .a. general 
favourite with his brother-officers and the men.'- He also held the post 
of certifying paciort surgeon for the Carrickfergus district, and gur- 
geon to the Sheils Almshouses, Carrickfergus, In politics, Ds. Taggart 
was a moderate Conservative, and, at the: last contest m the month:of 
November, he was returned in the Conservativé interest 45 one of the 
municipal representatives’; but he did not long enjo the honour this 
won, as the entire election was soon after set, aside by the Court iof 
Common’ Pleas, and a new one ordered, which has not yet been hdd. 
The deceased leaves a ‘widow and’ fiye children, for whom ‘mich sym- 
pathy is felt in the bereavement which they have sustained. + al 
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 BorANid Besr.—At the Nottingham Quarter Sessions last’ week 
Mr, Buszard, Q.C,, Deputy ‘Recorder, ‘upon an’ appedl' by the Intand 
Revenue authorities from the decision of the justices, held Summer's 
botanic beer, manufactured’ from fermented sugar’ and. water, am 
flavoured with’ herbs, to be beer within the meaning of ‘the Inland 
Revenue Act, 1885, and'that to rétail’it necessitated the holding 
an. Excise licence... This .decision. affects, every kind of beer. con 








| ing over two per centw of proof spirits. | 
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e HEALTH OF ENGLISH TOWNS, 

“Duro the’ week ending Saturday, March 27th, 6,183 births ‘and 4,603 deaths 
were registered in the twenty-eight English towns, including London, 
dealt with by the Registrar-General 'in his Weekly Return, which heve an 
‘ ulation of 9,093,817 persons. The annual rate of mortality, which 
risen from 24.2 to 29.8 per 1, in the four preceding weeks, declined during 
. week to 26.4. The rates'in the several towns, ranged in order from the 
were as follow :—Hull, 18.3; Sunderland, 19.6; Newcastle-upon-Tyne, 20.2; 
piveampion, 22,2; Sheffield, 22.3; Bradford, 23.3; Oldham, 23,6 ; Brighton, 
8 ; Norwich, 23.8; Leeds, 24.7 ; Birmingham, 24.7 ; Leicester, 24.7; Derby, 25.6; 
25.9; Cardiff, 26.4; Bristol, 26.5; Nottingham, 26.6; London, 26.9; 
f , 27:4 Bolton, 27.8 ; Halifax, 28.0; Huddersfield, 28,8 ; Birkenhead, 
29,0; Portsmouth, 30.2; Preston, 30.9; Manchester, 31.0; Blackburn, 37.3 ; and 
the highest rate,during the week, 40.2 in Plymouth. The death-rate in the 
twenty-seven provincial towns averaged 26.0 per 1,000, and was 0.9 below the 
rate recordeé in London, which, as ‘ore stated, was 26.9 per 1,000. The 4,603 
deaths registered inthe twenty-eight towns included 406 which were referred to 
rthe. principal zymotic diseases, against 430 and 427 in the two preceding weeks; 
_of these, 164 resulted from whooping-cough, 128 from measles, 32 from diarrhea, 
from ‘‘fever"” (principally enteric), 28 from diphtheria, 22 from scarlet fever, 
and 4from ‘small-pox. These 406 deaths were equal to an annual rate of 2.3 per 
2,000. . The zymotic. rate in London was equal to 2.6, while it did not average 
more than,2.1 1,000 in the twenty-seven provincial towns, and ranged from 
0.0 in Derby and Halifax, to 4.5 in Bolton, 7.3 in Portsmouth, and 8.6 in Black- 
burn. The deaths referred to whooping-cough, which had increased in the four 
preceding: weeks from 161 to 195, declined during the week under notice to 164, 
and showed the largest proportional fatality in Leicester and Portsmouth. The 
fatal cases of measles, which in the two previous weeks had been 122 and 103, 
Tose again to 128, and caused the highest death-rates in Birmingham, Ports- 
mouth, Bolton, and Blackburn. The 32deatks from diarrheal diseases showed a 
decline from recent weekly numbers. The fatal cases of diphtheria, which had 
been 18 and 20in the two preceding weeks further rose during the week under 
notice to28, of which 18 occurred in London, 2 in Liverpool, and 2 in Wolver- 
hampton. The 28 deaths referred to different forms of fever, and showed a decline 
of 4 from the number in the previous week. The fatal cases of scarlet fever, which 
had risen from 29 to 32 in the three preceding weeks, declined during the week 
under notice to 22, a lower number than has been recorded in any week on record; 
this disease was, however, fatally prevalent in Birkenhead. The 4 fatal cases of 
smeli-pox returned’ in the twenty-eight towns were all recorded in Bristol; no 
death from this disease occurred in London during the week under notice, 
although the death of a London resident from small-pox was. recorded in the 
Metropolitan Asylum Hospital ship Atlas situated outside Registration London. 
‘The bumber of small-pox patients in the Metropolitan Asylum Hospitals, which 
pad heen 7 at the end of each of the three preceding weeks, was 8 at the end of 
the week under notice; 5 mew cases were admitted to these hospitals during the 
week, against 1 and 2 in the two preceding weeks. The death-rate from diseases 
of the respiratory organs in London during the week under notice was equal to 
8.9 per 1,000, and considerably exceeded the average. The causes of 82, or 1.8 per 
cent., of the 4,603 deaths registered during the week in the twenty-eight towns 

‘were not 2ertified, either by registered medical practitioners or by coroners. 
During tho week ending Saturday, April 10th, 6,120 births and 8,500 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 8,906,446 persons. _The annual rate of mortality, which had declined 
from 29.8 to 22.2 per 1,000 in the three preceding weeks, further fell during the 
‘week under notice to 20.1. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Hull, 15.5; Bradford, 15.9; Wolverhampton, 16.3; 
Sheffield, 16.6; Brighton, 16.6; Halifax, 16.7; Norwich, 17.6; Leeds, 17.9; 
Leicester, 18,8 ; Birmingham, 18,6 ; Cardiff, 18.6; Bristol, 19.1; Salford, 19.3; 
Birkenhead, 19.7 ; London, 19.9 ; ‘Sunderland, 20.1 ; Plymouth, 20.4; Liverpool, 
20.6; Nottingham, 21.1; Huddersfield, 21.8; Bolton, 23.8; Derby, 23.3; New- 
nesta flab 23.5; Oldham, 23.6;..Manchester, 25,6; Blackburn, 26.8; 
eston, 27.8; and the highest rate during the week, 28.7 in Portsmouth. 
The death-rate in the twenty-seven provincial towns averaged 20.2 ‘per 1,000, 
‘nil exceeded by 1.8 the rate recorded in London, which, as before stated, was 
19.9 per 1,000. The 3,500 deaths registered in the twenty-eight towns included 
364 which were referred to the principal zymotic diseases, against 406 and 359 in 
the two preceding weeks; of ‘these, 131 resulted from whooping-cough, 121 
from measles, 37 trom diatrhoeal diseases, 26 from “ fever ” (principally enteric), 
26,from scarlet,fever, 21 from diphtheria, and 2 from small-pox. These 364 
deaths were equal to an annual rate of; 2.1 per 1,000.. The zymotic death-rate in 
London was equal to 2.3, while in the twenty-seven provincial towns it did 
Hot average more than 1.9 per 1,000, and ranged from 0.0 in Halifax, Hudders- 
‘Held, and’ Hull, to 3.6 in lackburn,.4.1 in Preston, and’ 7.7 in Portsmouth. 
The deaths . referred to whooping-cough, which had fallen in the three preceding 
weeks from 195 to 157, further fell during the week under notice to 131, and 
‘showed the largest proportional fatality in Manchester and Derby. The fatal cases 
‘of theasles, which ‘in the two previous weeks had been 128 and 97, rose again to 
Im, god caused the: highest death-rates in Birmingham, Plymouth, Blackburn, 
Bik ortsmouth. . The 37 deaths from diarrheal diseases differed but. slightly 
recent weekly numbers. The fatal cases of fever, which had been 28 and 30 
in the two- previous weéks, declined during the week under notice to 26 ; this 
was proportionately most fatal in Preston. The 26 deaths from scarlet 
Sever showed an increase ui 7 upon the number in the previous week. The fatal 
Sun of htheria, which, had. been 22and 19 in the two preceding weeks, rose 
again ng the week under notice to 21, and included Ti in London. Of the 
Fee refeized to small-pox in the twenty-eight towns, one occurred in 
and one'in London (admitted into hospital from Brentford). The number 
8mail-pox patients, in the Metropolitan: Asylum Hospitals; which had been. 7, 
atte end of the three preceding weeks, further rose to 13 on Saturday, 
110th ; the admissions, which had been 5. and 4in the two previous weeks, 


be again 4 during ‘the week under notice. The death-rate from diseases of 





tory organs in London during the week) was equal to 4.4 per 1,000, 





and was-considerably below the average. -The causes. of 77,, or.8,2:pe t. 
of the,3,500 deaths registered, during the week in the twenty-eight towns wore n not 
certified, either by registered medical practitioners or by coroners.’ TF 
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HEALTH OF SCOTCH TOWNS. ‘ LO" 
in the eight principal Scotch towns, having an estimated )population:sdf 
4,283,977 persons, 889 births and 678 deaths weré registered during the weekend. 
ing Satu , March 18th, The annual rate of mortality, which had increased 
in the three preceding weeks from 22.3 to 24.9 per 1,000, further rose to 27.58 
but was slightly below the average rate for the same period in the twenty-eigh, 
large English towns.: Among these Scotch towns, the rate was equal, to: 14,t 
in) Perth, 20;0 in Leith, 21,4 in Edinburgh, 23.5 in Aberdeen, 25.4 in Dundee, 
25.7-in Greenock, 30.4 in Paisley, and’ $3.6 in Glasgow. The 678 deaths regis. 
tered during the week under notice in these Scotch towns incladed ‘20 which 


(were'réferred to whooping-eough, 11 to diarrhcea, 6 to measles, 5) to scarlet fever, 


4 to diphtheria, 4 to ‘ fever” (principally enteric), and not. one to smali-pox; 
in all, 51 deaths resulted from these principal zymotic diseases, against 51 and 
43 in the two preceding weeks. , These 51 deaths were equal to an annual ‘rate of 
2.1 per'1,000, which was 0.4 below the average zymotic death-rate during ‘the 
same period in the twenty-eight English. towns. The highest zymotic death. 
rates in, the Scotch towns were recorded in Edinburgh, Paisley, and Glasgow, 
The deaths from whooping-cotgh, which had been 19in each of the two pre. 
ceding weeks, were 20 during the week, all of which occurred in Glasgow. The 
11 fatal cases of diarrhoea were considerably below those recorded: in: the corre- 
sponding week of 1885.. The deaths referred to scarlet fever, which had declined 
in the three preceding weeks from 8 to 4, were 5 during.the week under notice, 
and included 4 in Glasgow. The 5 fatal cases of diphtheria exceeded those 
returned in any recent week; 4 occurred in Glasgow and 1 in Dundee. The 
deaths from different forms of fever, which had risen from 2-to 7, ‘in the three 
preceding weeks, declined to 4, and included 3 in Glasgow and 1 in Paisley. . The 
death-rate from diseases of the respiratory organs in these Scotch towns was 
equal to 8.0 per 1,000, against 10.7in London. The causes of 91, or 13.4 per 
cent., of the 678 deaths registered during the week in these Scotch towns, were 
uncertified. 

During the week ending Saturday, March 20th, 878 births and 690 deaths 
were registered in the eight epee or Scotch towns, having an estimated popula- 
tion of 1,283,977 persons. The annual rate of mortality, whieh has increased in 
the fonr preceding weeks from 22.3 to 27.5 per 1,000, further rose during the week 
under notice to 27.9, which was, however, 1.4 per 1,000 below the average rate forthe 
same period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 17.8 in Leith, 19.4 in Aberdeen, 21.4 in Dundee, 23.9 in 
Edinburgh, 26.2 in Perth, 33.0 in Paisley, 33.4 in Greenock, and 33.9 in Glasgow. 
The 690 deaths registered during the week in these towns included 46 which 
were referred to the principal zymotic diseases, against 43 and 51 in the. two 
preceding weeks ; of these, 14 resulted from whooping-cough, 11 from diarrhea, 
10 from measles, 6 from “fever,” 4 from scarlet fever, 1 from diphtheria, and not one 
from small-pox. These 46 deaths were equal to an annual rate of 1.9 per 1,000, 
which was 0.5 below the average zymotic death-rate during the same, period 
in the twenty-eight large English towns. The highest zymotic rates during 
the week were recorded in Greenock and Edinburgh. The deaths from whoop- 
ing-cough, which had been 19 and 20 in the two preceding weeks, declined to 
14, of which 13 occurred in Glasgow. The 11 fatal cases of diarrhoea differed 
slightly from recent weekly numbers, The 10 deaths referred to measles showed 
a farther increase upon those returned in the two preceding weeks, and included 8 in 
Edinburgh, and 2 in Leith. The 6 fatal cases of ‘‘ fever” exceeded by 2 the num- 
ber recorded in the preceding week ; 2 occurred in Glasgow, and 2 in Greenock. 
The 4 deaths from scarlet fever showed a slight decline, and included 3 in Glas- 
gow and 1 in Leith. The fatal case of diphtheria was returned in Edin- 
burgh. The mortality from diseases of the respiratory organs in these 
Scotch towns was equal to 8.6 per 1,000, against 11.5 in London. | The causes 
of 85, or 12.3 per cent. of the 690 deaths registered during the week in these 
Scotch towns were uncertified. 

During the week ending Saturday, April 3rd, 892 births and 534 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had been 27.9 and 
24.7 per 1,000 in the two preceding weeks, further fell duriug the week under noticeto 
21.6,and was 0.6 per 1,000 below the average rate in the same period in the twenty-eight 
large English towns. Among these Scotch towns, the rate was equal to 115 
in Perth, 14.1 in Leith, 17.4 in Greenock, 19.8 in Edinburgh, 19.9 in Aberdeen, 
20.1. in Dundee, 22.5 in Paisley, and 25.5 in Glasgow. The 534,.deaths) re- 
gistered in these towns during the week, included 46 which were referred to 
the principal zymotic diseases, against 46 and 62 in the two preceding 
weeks; of these, 14 resulted from whooping-cough, 11 from diarrhoea, 5 from 
“fever,” 5 ‘from. diphtheria, 4 from scarlet. fever, 4 from measles, and 
3 from small-pox. . These 46 deaths were equal to an annual rate of,1.9 per 1,000, 
which was slightly below the average zymotic death-rate during the same period 
in the twenty-eight large English towns, The highest zymotic rates during the 
weék’ were ‘recorded in’ Leith, Aberdeen, and Paisley. The deaths from 
pss go ang te which had been 14 and 29 in the two preceding weeks, de- / 
clined again last week to 14, of which 12 occurred in Glasgow. The 11 deaths 
attributed to diarrhoea, corresponded with the number in the previdus week, but 
exceeded the average for the season. The 5 deaths from “fever,” exceeded 
number in the previous week by 1, and included 2 in Edinburgh and 2 in Paisley. 
The:5 deaths referred to diphtheria also showed an increase upon jthe numbers in 
the two previous weeks, and included 2 in, Aberdeen. The 4 fatal cases of scarlet 
fever were returned in Glasgow, and the 4 of measles in Edinburgh. Of the 3 
deaths referred to small-pox, 2 occurred in Leith, and 1 (said to be a fatal case of 
chicken-pox) in Aberdeen, The mortality from diseases of; the respiratory organs, 
in these Scotch towns, was equal to 5.4 per 1,000, against 6.4 in, London. 
causes of 80, or 15.0 per cent., of the 534 deaths registered during the week in 
these Scotch towns were uncertified. ‘ 

In the eight principal Seoteh towns, having an estimated population'of 1,269,170 
persons, 852 births and.524 deaths, were registered during the week ending Sa 
day, April.10th. The annual rate of mortality, which hed declined from 27.9 t 
21.6 per’ 1,600 in the three preceding weeks, farther fell to 21.2, but exceeded’ by 
1.2' per: 1,000' the average rate forthe same ‘period in.thé: twenty-eight lange 
English towns, . Among these Scotch towns, the rate was equal jto.Jid 
in, Dundee, 17.8,in Edinburgh, 18,5 in Leith, 19.7 in Perth, 22.1 in A 
22,3 in Greenock, 23.4 in Paisley, and 24.6 in Glasgow. The 524 deaths Te- 
gistered during: the week ‘under’ noti¢e'im thesé towns ‘inelided 12 ‘which 
referred to\diarrheea, 11 to whdoping-cough, '6:to measles, 4 to ‘fever’ | 
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lly enteric), 3 to diphtheria, 2 to scarlet fever, and not one to small-pox ; in all, 
$8 deaths resulted from these principal zymotic diseases, against 62 and 46 in the 


‘two preceding weeks. These-38 deaths were equal to an annual rate of 1.6 per 


1,000, which was 0.5 below the average zymotic death-rate during the same period 
jn the twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns, during the week under notice, were recorded in Edinburgh, Aberdeen, and 
Greenock. The 12 deaths from diarrheal diseases differed but slightly from recent 
weekly numbers. The fatal cases of whooping-cough, which’had’ been 29 and 14 
in the two preceding weeks, further declined during the week under notice to 11, 
of which 9 occurred in Glasgow. The deaths referred to measles, which in the 
three previous weeks had declined from 10 to 4, rose again to 6, and included 4 in 
Edinburgh. The 4 fatal cases of fever were within one of the number in the pre- 
ceding week ; 2 occurred in Glasgow. Ofthe 3 deaths from diphtheria, 1 was re- 
turned in Dundee, 1 in Aberdeen, and 1in Greenock. The fatal cases of scarlet 
fever, which had been 8 and 4 in the two preceding weeks, further declined during 
the week under notice to 2, of which 1 occurred in Glasgow, and 1 in Edinburgh. 
The death-rate from diseases of the respiratory organs in these Scotch towns was 
equal to 4.5 per 1,000, against 4.4 in London. As many as 90, or 17.2 per cent. 
of the - deaths registered during the week in these Scotch towns were un- 
certified. 


HEALTH OF IRISH TOWNS. 
In the week ending February 27th, 449 deaths were registered in the sixteen 
incipal town-districts of Ireland. The average annual death-rate represented ‘by 

e deaths registered was 27.0 per 1,000. The deaths registered in the several towns, 
alphabetically arranged, corresponded to the following annual rates per 1,000: 
Armagh, 25.8; Belfast, 26.3; Cork, 24.0; Drogheda, 16.9 ; Dublin, 29.8 ; Dundalk, 
34.9; Galway, 30.3; Kilkenny,:21.1; Limerick, 17.5; Lisburn, 38.7; London- 
derry, 30.3; Lurgan, 15.4; Newry, 28.1; Sligo, 9.6; Waterford, 27.8; Wex- 
ford, 17.1. The deaths from the principal zymotic diseases in the sixteen dis- 
tricts were equal to an annual rate of 2.5 per 1,000, the rates varying from 0.0 
in nineof the districts to 7.1 in Londonderry ; the 17 deaths from all causes regis- 
tered in that district comprising 1 from each of the following diseases : whooping- 
cough, simple continued fever, enteric fever, and diarrhea. The 112 deaths 
from all causes re,istered in Belfast comprised 1 from measles, 2 from scarlatina, 
2from typhus, 3 from whooping-cough, and 1 from diphtheria. One of the two 
deaths registered in Sligo was caused by typhus. In the Dublin Registra- 
tion District, the deaths registered during the week amounted to 206. Twenty- 
four deaths from zymotie diseases were registered in Dublin; they consisted of 
i8 from whooping-cough, 1 from diphtheria, 2 from cerebro-spinal fever, 2 from 
simple continued and ill-defined fever, and 1 from diarrhea. ‘Sixty-one deaths 
from diseases of the respiratory system were registered ; they comprised 47 
from bronchitis, 7 from pneumonia, 2 from croup, and 2 from laryngitis: The 
deaths of 18 children under 5 years of age (including 15 infants under 1 year 
old) were ascribed to convulsions. Five deaths were caused by apoplexy, 9 
by other diseases of the brain and nervous system (exclusive of convulsions), 
and 7 by diseases of the circulatory system. Phthisis caused 27 deaths, mesen- 
teric disease 4, and cancer 2. Three accidental deaths were registered. In 30 
instances the cause of death was “ uncertified,” there having been “‘no medical 
attendant” during the last illness. 

In the week ending March 6th, the total number of deaths registered in the 
sixteen principal town-districts of Ireland was 473. The average annual death- 
rate represented by the deaths registered was 28.5 per 1,000 of the population. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 46.5; Belfast, 30.3; Cork, 
29.2; Drogheda, 8.5 ; Dublin, 29.8; Dundalk, 26.2 ; Galway, 20.2; Kilkenny, 12.7; 
Limerick, 31.9 ; Lisburn, 58.0; Londonderry, 21.4; Lurgan, 10.3; Newry, 21.1; 
Sligo, 28.9; Waterford, 13.9; Wexford, 17.1. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 1.7 per 
1,000, the rates varying from 0.0 in nine of the districts, to 9.6 in Sligo; 
the 6 deaths from all causes registered in that district comprising 1 from 


. typhus and 1 from diarrhoea. The 129 deaths from all causes registered in Belfast 


comprised 2 from measles, 2 from scarlatina, 1 from whooping-cough, 1 from diph- 
theria, and 1 from enteric fever ; and the 23 deaths in Limerick comprised 1 from 
typhus and 1 from whooping-cough. In the Dublin Registration District, the 
deaths registered during the week amounted to 204. Seventeen deaths from 
zymotic diseases were registered in Dublin; they compriee’ 1 from typhus, 
10 from hr wp tater 3 from enteric fever, 1 from diarrhcea, etc. Deaths from 
diseases of the respiratory system, which had fallen from 68 in the week ended 
February 20th to 61 in the following week, fell during the week to 45. Twenty- 
eight of the 45 deaths were caused by bronchitis, 5 by pneumonia, and 3 by 
croup. The deaths of 12 children (including 9 infants under 1 year old) were 
ascribed to convulsions. Five deaths were caused by apoplexy, 1 by epilepsy, 17 
by other diseases of the brain and nervous system (exclusive of convulsions), 
and 14 by diseases of the circulatory system. Phthisis caused 22 deaths, mesenteric 
disease 3, and cancer 3. Four accidental deaths were registered. In 17 instances 
the cause of death was “uncertified,” there having been no medical attendant 
during the last illness. 

In the week ending March 13th, 601 deaths were registered in the sixteen prin- 
cipal town-districts of Ireland. The average annual death-rate pepeenense’ by 
the deaths registered was 36.2 per 1,000 of the population. The deaths registered 
in the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000. Armagh, 5.2; Belfast, 39.3; Cork, 34.4 ; Drogheda, 33.8 ; 
Dublin, 37.8; Dundalk, 34.9; Galway, 43.7; Kilkenny, 33.8; Limerick, 39,1; 
Lisburn, 29.0; Londonderry, 25.0; Lurgan, 15.4; Newry, 21.1; Sligo, 14.4 ; Water- 
ford, 41.7; Wexford, 34.2. The deaths from the principal zymotic diseases in 
the sixteen districts were equal to anannual rate of 2.5 per 1,000, the rates vary- 
ing from 0.0 in Galway, Newry, Drogheda, Wexford, Dundalk, Sligo, Lisburn, 
and Armagh, to 5.1 in Lurgan ; the 3 deaths from all causes registered in the last 
named district comprising 1 from typhus. The 167 deaths from all causes regis- 
tered in Belfast comprised 4 from measles, 2 from whooping-cough, 1 from enteric 
fever, and 1 from diarrhoea; among the 53 deaths in Cork were 1 from measles, 
2 from scarlatina, 1 from typhus, 1 from enteric fever, and 2 from diarrhcea ; the 
14 deaths in Londonderry comprised 2 from whooping-cough ; and the 18 deaths 
in Waterford comprised 1 from enteric fever and 1 from diarrhcea. In the Dublin 
Tegistration-district, the deaths registered during the week amounted to 259. 
Twenty-four deaths from zymotic diseases were registered; they comprised 1 
from scarlet fever, 3 from typhus, 11 from whooping-cough, 3 from enteric fever, 
2 from erysipelas, etc. From diseases of the respiratory system, the number of 
deaths amounted to 69, comprising 55 from bronchitis, and 9 from pneumonia. 


‘The deaths of 23 children under 5 years of age (including 20 infants under one 


year old) were ascribed to convulsions.’! Three deaths were‘catsdd: by apoplexy, 
12 by other’ diseases of the brain and nervous ‘system: (exclusive!of: convulsions), 
and 17 by diseases of the circulatory: system. Phthisis caused! 26: deaths, and 
cancer 9. - Six accidental deaths were: registered... In 38~instances the ‘cause of 
pone was ‘‘ uncertified,” there having been no medical attendant ‘during the last 
illness; , ; sy tis Sia lei , 
In‘the week ending! March 20th,‘the number of deaths registered:in the sixteen 

principal town-districts of Ireland was 579 ; the average. annual \death-rate repfe- 
sented by the deaths registered was 84.9 per 1,000.of the population: The deaths 
registeréd in the several towns, alphabetically arranged, corresponded ‘to: the’ fol- 
lowing annualirates per 1,000 : Armagh, 36.13 Belfast, 83.6 ;’Cork, 27.9 Drogheda, 
46.5; Dublin, 39.6; Dundalk,’ 21.8; Galway, 30.35; Kilkenny, 29.6; Limerick, 

83.7; Lisburn, 9.7; Londonderry, 39.2; Lurgan, 25.7; Newry, 2h1j Sligo, 4.8 ; 
Waterford, 41.7; Wexford, 29.9. The deaths from the iinet zymotic diseases 
in the sixteen distriets were equal to an annual rate of 1.7 per 1/000, the rates 
varying from 0.0 in ten of the districts to 5.3 in Londonderry ; the 22 deaths:from 
all causes registered in that district comprising 2 from whooping-cough, and 1 
from enteric fever. The 148 deaths from all causes registered in Belfast comprised 
2 from measles, 1 from scarlatina, 2 from whooping-cough, 1 from simple con- 
tinued fever, and 2 from diarrhea ; and the 43 deaths in Cork comprised 1 from 
each of the following diseases, measles, scarlatina, and diarrhea. In the Dublin 
Registration District the deaths registered during the week amounted to 274. 
Twenty-one deaths from zymotic diseases were registered ‘in’ Dublin; they com- 

rised 6 from whooping-cough, 1 from cerebro-spinal fever, 6 from enteric fever, 1 
rom diarrhea, 2 from erysipelas, etc. The deaths from’ diseases of the respira- 
tory system amounted to 72; they comprised 41 from bronchitis, and. 17 from 
rneumonia. The deaths of 25 children (including 22 infants under 1 year old) 
were ascribed to convulsions. Three deaths were caused by apoplexy, 8 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 15. ty 
diseases of the circulatory system. Phthisis caused 33 deaths, mesenteric diseese 
5, and cancer 9. Six accidental deaths, including 3 from burns, were registered. 

In 45 instances, the cause of death was ‘‘ uncertified,” there having been no 
medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending February 27th, that the annual death-rate, recently averaged, 33.3 
in the three principal Indian cities ; it was 28.9 in Bombay, 38.4 in Calcutta, and 
41.3 in Madras. Cholera caused 29 deaths in Calcutta, and ,‘‘fever” mortality 
showed the usual excess in each of these Indian cities. According to the most 
recently received weekly returns, the annual death-rate averaged 28.5. per 1,000 
persons estimated to be living in twenty-one of the largest, European cities, and 
exceeded by 4.3 the mean rate during the week in the twenty-eight large English 
towns. The death-rate in St. Petersburg was 35.4, and showed a further increase 
upon the rates in previous weeks; the 630 deaths included 26 from scarlet fever, 
and 25 from ‘‘fever.” In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged only 19.1, and ranged from 16.3 in Chris- 
tiania, to 21.3 in Stockholm ; diphtheria and croup caused 7 deaths in Copen- 
hagen, whooping-cough 8 in Stockholm, and scarlet-fever 4 in Christianis. In 
Paris, the death-rate was 28.7, against 26.3 in each ot the two previous weeks ; 
the deaths included 35. from diphtheria and croup, 15 from typhoid fever, and 13 
from small-pox. The 198 deaths in Brussels gave a rate of 23.3, and included. 8 
from diphtheria and croup. The rate in Geneva was 25.2, and 2 of the deaths 
resulted from “fever.” In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 28.1, and the several rates 
ranged from 21.4 in the Hague, to 32.6 in Rotterdam; measles caused 10 deaths 
in Amsterdam, and 8 in Rotterdam, and 6 fatal cases of whooping-cough occurred 
in Amsterdam. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 27.9, and ranged from 22,0 in Dresden and 
22.5 in Berlin, to 32.5 in Vienna and 35.0 in Prague. Small-pox caused 12 deaths 
in Buda-Pesth, 9 in Vienna, and 3 in Prague; 11 deaths from typhoid fever oc- 
curred in Hamburg; and diphtheria caused the greatest mortality in Berlin, 
Dresden, Munich, and Trieste. The death-rate was equal to 36.8 in Romeand 31.5 
in Venice ; small-pox caused 10 deaths in Rome and 5 in Venice, and the deaths 
in Rome also included 12 from measles. and 8 from diphtheria. In four of the 
largest American cities, the mean recorded death-rate was 22.0, the several rates 
ranging from 17.9 in Baltimore to 25,1 in New York. . Diphtheria and scarlet 
fever showed more or less fatal prevalence in each of these American, cities; and 
typhoid fever caused 8 deaths in Philadelphia, , ’ 

ft appears from the statistics published in the Registrar-General’s return for 
the week ending March 6th, that the annual death-rate recently averaged 
31.6 per 1,000 in the three principal:Indian cities ; it was 23.5 in Bombay, 30,5 in 
Calcutta, and 43.9 in Madras. Cholera caused 32 deaths in Calcutta, and diar- 
rheeal diseases 52° in Calcutta, 64 in Madras, and 23 in Bombay, “fever” mor- 
tality showed the largest excess in Madras. According to the most recently re- 
ceived weekly returns, the annual death-rate per 1,000 persons estimated to,be 
living. in twenty-two of the largest European cities averaged oe and, was. 2.6 
above the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 36.0, and the 640 deaths included 34 from 
‘‘feyer,” 23 from scarlet fever, 20 from measles, and 11 from diphtheria, In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged only 20.1, and ranged from.18.8 in Copenhagen, to. 23.6 in Christiania; 
the 58 deaths in Christiania included 11 from diphtheria and croup, and 5 from 
scarlet fever. In Paris, the 1,246 deaths were equal toa rate of 28.9, showing | 
further slight increase upon the rates in recent, weeks, and included 60 from diph- 
theria and croup, 23 from.typhojd fever, 12 from measles, and 9 from net pe 
The 217 deaths in Brussels were equal to 25.6 per 1,000; 9 deaths resulted from 
diphtheria and croup, and from ‘‘fever.” In Geneva the 40 deaths, of which one 
was to typhus, gave a rate of 28.8. In the three principal Dutch cities—Amster- 
dam, Rotterdam, and the Hague—the mean rate was 29,0, the rates ranging from 
21.7 in the Hague to 82.6 in Amsterdam; the deaths in Amsterdam included 
19 from measles, and 12 from diphtheria and croup, and 8 fata] cages of measles 
occurred in Rotterdam, The Registrar-General’s table includes nine German and 
Austrian cities, in| which. the death-rate averaged 29.0, and ranged from 22.5 
and 22.8 in, Dresden and Breslau, to 36.0 in. gue, and.36.7 in Budg-Peath. 
Small-pox caused 18 deaths in Buda-Pesth, 7 in Vienna, and 5 in Prague; and 
diphtheria caused the greatest mortality in Hamburg, Dresden, and Munich. 
The death-rate averaged 20,8 in three of the largest Italian. cities, and, .was 
equal to 27.9 in Venice, 28.1 in Turin, and 35.2 in Rome; small-pox caused 9 deaths 
in Rome, and 5 in Venice; and typhoid fever,.4 in Turin, and 2 in Venice. Jn 
four of the principal American cities, the mean recorded dcath-rate did not.ex- 
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2k: 7; arid theorates ranged fromi 16. in: Baltimore, ‘to 23.5:in New York. 

theria and. croup, caused —— mortality in eaeh:of these Ameri- 

oy ome and /1i deathis ‘from typhoid fever were recotdéd in Philadelphia. 

x ‘appears 

\eweekti ending March 13th, that the annual death-rate recently averaged-32.0‘in the 
three principal Indian cities; it was 26.5 in Bombay, 30.2 in Calcutta, and 39.3 in 

‘32 deaths in Calcutta, and dther diarrhoeal diseases: 59 in 


Madras. Cholera caused 
-Madras;°39)in' Caleutta,.and»16.in : Bombay; ‘‘fever” mortality’ showed . the 
@xcess ‘in':Madras; |. According to the most recently received weekly 
-ivetarns, ‘the’ annual -déath-rate per, 1,000 persons estimated to be living 
im(twenty-one. of ‘the largest ‘European cities averaged 30.0, and was 2.0 
‘above | the mean rate during the, week in the: twenty-eight, large’ Hnglish 
- towns. ~ The ‘death-rate’ in St.Petersburg, was 388.5, showing a farther in- 
crease u the :rates in. previous weeks; the ‘684 deaths included 99 from 
e@iarrhieal ‘diseases, 29. from) ‘*fever,’’; 28 from -searlet fever, and 26 from 
' tiania—the death-rate averaged: only 20.5, and ranged from 17.9.in Steckholm to 
)24.0rin Christiania ; the 59 deathsin -the last named city included 10-from diph- 
-(theriajand croup, and 5-from scarlet fever. In Paris, the 1,320 deaths ‘were 
to arate of 30.6, showing a further: increase’) upon the rates in recent 
‘weeks, and included 53 from diphtheria and croup, 22) from typhoid fever, 20 
‘ffom measles, and 9 from small-pox., The 283-deaths in’ Brussels were equal to a 
tate of! 27:0 per1,000; 7. deaths were referred to croup, and 5 to “‘ fever.” In 
| Geneva, the:$9..deaths included 1 from typhoid fever, and gave a rate of 28.1. In 
~the three principal Dutch ‘cities—Amsterdam, Rotterdam, and the Hague—the 
mean rate: was ‘30.8, the rates ranging from 25.5 in the’ Hague, to 36.7 in Rot- 
(terdam ;'measles caused 17 deaths in Rotterdam and 14\in Amsterdam, The 
* Registrar-Genéral's table includes nize German and Austrian cities, in which the 
\ death-rate averaged 28.8, and ranged from 21.0 and 26.6 in Berlin and Breslau, 
eeto 35.6 in Trieste and 87:1 in Prague. Small-pox caused 7 deaths in Vienna, 7 
in Buda+Pesth, and 4 in Prague; diphthetia caused the greatest mortality in 
Dresden, Hamburg, Buda-Pesth, and. Berlin. The death-rate was equal to 36.0 
in Rome, and to 27.5 in Venice; the 228 deaths in Rome included 13 from small- 
pox, 32 from measles, and 8 from diphtheria, In four of the principal American 
cities, the mean recorded death-rate did not exceed 24.2, and the rates ranged 
from 20.1 in Baltimore to 28.3 -m- New York.’ The deaths in New York included 
49 from diphtheria, ‘14 from searlet fever, and 2 from small-pox ; diphtheria and 
croup also caused considerable mortality in each of the three other American 
ities ; and S$ deaths resulted from typhoid fever in Philadelphia. 

It appears’ from statistics ar ome in the Registrar-General’s return for the 
‘week ending March’ 20th, that the annual death-rate was recently equal to 
23.8 in Calcutta, and ‘to 24:9 in. Bombay. ' Cholera caused 20, and other diar- 

‘thetal diseases 24 deaths in Calcutta; and ‘‘fever” niortality also showed the 
greatest prevalence ‘in the same city. ‘According to the most recently received 
weekly returns, the annual death-rate -pert 1;000 persons estimated to be living in 
twenty of the largest European cities averaged 80.2, and was 0.9 above the 
mean rate during the ‘week in the twenty-eight large English towns. The 
‘death-rate in ‘St. Petersburg was 37.8, and showed a slight decline from the still 
“higher rate in the previous Week ; the 672 deaths included 81 from ‘‘ fever,” 
81 from scarlet fever, 20 from measles, and 14 from diphtheria. In three other 
northern cities—Copenhagen, Christiania, and Stockholm—the death-rate aver- 
aged 22.4, and ranged from 21.9 im Christiania, to 24.9'in Stockholm ; diphtheria 


and croup caused 10 deaths in Christiania, 4 in Stockholm, and 4 in Copenhagen. In { 


Paris, the 1,271 deaths were equal to a rate of 29.5, and included 51 ‘from diphtheria 
and croup, 15 from typhoid fever, 11 from scarlet fever, and 5 from small-pox. 
* The 213 deaths in Brussels, of which 8 resulted from ‘ fever,” and 9. from croup, 
“‘were equal to a rate of 25.1 ; and the 42 deaths in Genéya, including 2 from whoop- 
ing-cough, ‘gave'a.rate of 30.2, In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 31.9, the rates ranging from 
23.2 in the Hague, to 31.9 in Rotterdam ; measles cansed 16 deaths in Rotterdam, 
“and 9 in Amsterdam; and-the fatal eases of diphthéria and croup’ were 8-in 
‘Ainsterdam and 6'in the Hague. The Registrar-General’s table includes seven 
German‘ and ‘Austrian cities, in which thé death-rate averaged 28:5, and ranged 
* from 22.2 jn Berlin, and 24,8 in Dresden, to 34.1-in Vienna, and 37.8 in Prague, 
Diphtheria showed the greatést mortality in Hamburg and Manich ; small-pox 
caused 5 deaths in Vienna, and'7 in Prague} and 12 deaths from ‘‘feyer’’ were 
recorded in Hamburg, The death-rate was equal to 33.3 in’ Rome, and to 26.4 
in Venice ; small-pox caused 11 deaths in Rome and 4 in Venice; and the deaths 
fn the former city ‘also included 25 from measles and 8 from diphtheria. The 
death-rate was equal to 42.5 in. Cairo, and to 40.6 in Alexandria; typhoid fever 
* catised 21 deaths in Cairo, and’5 in ‘Alexandria, In four ofthe principal American 
* tities, the mean recorded death-raté was'22.9, and the rates ranged’ from 19.6 in 
‘Baltimore to 25.9 in New York.’ Diphtheria and scarlet fever showed more or 
fess fatal prevalence jn New York, Brooklyn, and’ Philadelphia ; typhoid fever 
‘caused 15 deaths in Philadelphia, and whooping-eough 18 in New York. 
It appears, from statistics published in the Registrar-General’s return forthe 
week ending April 8rd, ‘that the annual death-rate recently averaged’ 30.6 
“per 1,000 in the-three principal Tndian cities ; it was‘24.1 in Bombay, 28.9.in Cal- 
~ cutta, ‘and 40.2'in Madras. ¢-Oholera catised’29 deaths in Caléutta, and ‘fever ” 
showed an exceptionally ex¢éssive mortality in Madras. -According to the most 
Tecently received ‘weekly rettirns, the ‘annual death-rate averaged 80.1 pér 1,000 
persons estimated to be living in twénty-two of the largest’ Etropean cities, 
“and exceeded by no less than 7.9 the mean‘rate ‘during the week ini the twenty- 
tight large Bnglish towns. The death-rate in St. Petersburg was 36.2, but showed 
* a decline from still higher rates in the ‘previous weeks ; the 644 deaths included 
32 from “*feyer,” and 19 from scarlet fever. In three other northern ‘eities— 
Co nhagen, Christiania, and Sto¢kholm—the death-rate averaged only’ 28.7, and 
s rom ‘17.1 ‘in’ Christiania, ‘to- 29.2/in Stockholm; diphthétia and croup 
“caused 5 deaths in Stockholm, ahd 4 both in'Copenhagen’ and Christiania; 5 
deaths from ‘scarlet fever occurred in Christiania and 3 in Stockholm. In Paris, 
, the death-rate was equal t6°31.1, ‘and exceeded ‘the rate that prevailed’ in’ Lon- 
: tion ‘by, 9.2 ; the deaths incliided’ 34 from diphtheria and crotip, 30 from measles, 
, end 16. from ‘typhoid ‘fever.’ The ‘248 deaths! fn’ Brussels, ‘of which 3 resulted 
‘from “fever,” and'3 from ‘diphtheria, gave'a rate of 29,2. ‘The rate in Geneva 
sen ge and 1 ‘death from scarlét fever'was' reported. | In the three principal 
as cities Amsterdam, Rotterdam, and’ the Hague—the* mean death-rate was 
80.7," the several ‘rates ‘béing 27.4 in ‘the Hague, 80.2 Amsterdam, and 36.5 in 
im’; measles caused 17 deaths in Amsterdam, and 5 in Rotterdam. The 
siieral’s table’ inetndes' nine German and Austrian cities, in which the 
tate averaged 80:2, and ranged from 24:0 in‘ Berlin, and 26.1 in Dresden, 
“So 86:1'n' Bada- ; and 40,4 if Prague; ‘Small-pox’¢aused'17 deaths ‘in’ Buda- 
Pesth; 7 in Vienfia; and‘4°ii Prague’ diphtheria Showed the greatest mortality 


i 










| tm Berlin, Dresden, and Hamburg ; ‘‘fever” eaused.9 deaths, in Hamburg, ang 7 


In three otlier northern cities—Copenhagen, Stockholm, and Chris- |. 


“show ‘great readiness to report cases, and to seek advice. 





1886. 


$$ 


im Prague. The mean death-rate in three of the principal Italian cities was, 80.2, 


|}: the rate being 29,1 in. Turin, 31,1 in Venice, and 31.3 in‘ Rome,;,sinall+pox caused 4 
from theistatistics published in:the Registrar-General's return for the | 


deaths in. Rome, 2 in Turin,'‘and 1 in Venice ; 11 deaths from diphtheria and cronp 


‘were retnrned both in, Rome and Turin ; and 26,fatal cases of measles occurred. in 


Rome. The. death-rate :was/equal to 27.7 in Alexandria,.and to. 45.8 in Cairo: 
typhoid fever. caused 3 deaths in,Alexandria, and 19 in Cairo. "In four of the 
largest. American, cities, the mean.recorded death-rate was/26.1, the rates Tapg- 
ing from 18:1 in Baltimore to 28.7 ;in New York. Diphtheria, including croy 
caused considerable mortality in-New York, Brooklyn, and Philadelphia ; typhotd 
fever caused 12 deaths in Philadelphia. ' 


REPORTS OF MEDICAL OFFICERS OF HEALTH. ©: 

Sr. Gzorce, Hanover Square.—This proverbially healthy district 
maintained its reputation in 1884, its death-rate being only 16.30 per 
1,000. This is the lowest rate recorded for the parish, except that of 
1883, and it is more than 1.25 below the average rate for the preced. 
ing ten years. Dr. Corfield estimates the mean duration of life for the 
decade to have averaged fifty-one years. The zymotic death-rate wag 
somewhat in excess of the average, owing to epidemics of measles and 
whooping-cough, diseases over which the Sanitary Authority has. bat 
little control. A check was given to the spread of measles, bythe 
closing of infant schools for three weeks. Whooping-cough caused 
43 deaths, just twice as many as in 1883, though only a little’over the 
decennial average. Dr. Corfield calls attention to the fact, that.in- 
crease in deaths from both these diseases followed a vear in which the 
mortality was remarkably small. Diphtheria was very prevalent'in 
London generally, and this district did not escape its visitation... Of 
the 25 deaths due to this cause, however, 12 were those of non- 
parishioners, in St. George’s Hospital. Small-pox caused 2 deaths, 
and there were 4 deaths of parishioners from this disease in publi¢ ip- 
stitutions. There were also 7 deaths from scarlet fever, 44 from 
diatrheea, and 23 deaths from fever. 

Srarrorp.—The record of the health of this borough during 1884 
does not compare favourably with those of the years immediately pre- 
ceding, there having been a decrease in the birth-rate, owing, pro- 
bably, to continued depression in trade, and an increase in the death- 
rate, due, to some extent, to the severe epidemic of measles whieh 
occurred during the earlier months of the year. The. birth-rate fell 
from 35.39 per 1,000 in 1883, to 33.82 in 1884; whilst the death-rate 
rose from 16.03 per 1,000 in 18838, to 18.92 in 1884. The zymotie 
death-rate was 2.5. per 1,000, Mr. F. Marsh, the new health-officer, 
ealis special attention to the large mortality from phthisis in the 
borough, being at the rate of 3.039 per 1,000, and he associates it 
with the fact that, in Stafford, the level of the ground-water is hi 
and there is no deep drainage. Having in view the researches of Dr. 
Buchanan and other eminent authorities, he is of ‘opinion ‘that, if 
this state of things were remedied, and the soil made drier, there 
would be not only;a lower mortality from phthisis, but a great dimi- 
nution ‘in the number of cases of catarrh and rheumatism, two affec- 
tions which prevail extensively in the borough. He would also wel- 
come a better appreciation on the part of the inhabitants generally, 
especially the working classes, of the benefits of proper ventilation of 
the bedroom. The drainage of the town is far from being in a satis- 
factory condition, whilst a good and pure supply 8f water is urgently 
needed. The establishment of a ma abattoir is also recommended 
by the health-ofticer. 

Rancoon.—Dr. Pedley had to contend with adverse circumstances 
in his labours for the public welfare during 1884. In the first three 
months of the year, small-pox was severely epidemic, and there was 
increased ‘mortality from fevers and other causes. The numberof 
deaths was 4,912, and was 1,530 above the average of the preceding 
five years, equal to a rate of 36.83. ‘February and March were 
serious months ; the atmosphere seemed laden with disease.” Children 
who éscaped small-pox, had measles or chicken-pox ; sore throats 
were common ;.mumps was prevalent. Even animals died of_conta- 
gious pustular ‘fever, and an epidemic of foot-and-mouth disease 
brought animal vaccination to a standstill. Out of 1,468 cases ‘of 
small-pox reported, 884 were fatal, and Dr. Pedley feared even greater 
mortality ; but, thanks to the energy displayed in vaccination, the 
disease subsided in April and May. ‘The opposition of the Burmese 
and other townspeople to this measure of prevention has somewhat 
abated.. An important success was the winning ever of a number’ of 
inoculators and: Sayas, for whom the Burmese have a profound.vene- 
ration, and these are now careful and able vaccinators. There were 
82 cases of cholera, with 70 deaths, Dr. Pedley finds that the ae 
fanaticism does not, however, always allow them to follow it., In an 
outbreak of cholera in one of the villages, Dr. Pedley tried in vain to 
-persuade the:people to relinquish the use of water contaminated wi 
sewage, and to..obtain a pure supply from.an adjoining. Jake. , 
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a last ‘resource,’ red ¢arbolic powder was thrown in; but 11.cases-out of 
17 had proved fatal. There was steady:improvement in the; sanitary. 


work of the town. .A most important step was taken inithe purchase, 4 
of plans and models for underground drainage, and; aj,projaet,,is in, 


hand for removing the sewage by .Shore’s hydro-pneumatic system. 
Dr. Pedley has much to say of the faulty methods of ‘building ‘in 
Rangoon. Flimsy copies of European dwellings are being run up, in 
which ventilation is not provided for’; ahd ‘with the generally damp, 
foul, state of the soil beneath, ‘health, must.,seriously.,suffer. ’ In, the 
Chinese quarter of the town, there is much overcrowding, +) ))..-; yy.) 


MEDICAL NEWS," 


Royal CoLLEGES oF PHysIcIANS AND Surerons:-Theé followih 











ology ata meeting of the Board of Examiners cn April 14th, and, when 
eligible, will be admitted to the final examination. , ii 
Messrs, D, T, Belding, student of St. Bartholomew's Hospital; and C. R.,Lane, 
of St. Thomas’s Hospital. saifecea 
Passed in Anatomy only, 
A. H. Walker, of Charing Cross Hospital. 


Passed in Physiology only on April 15th.) * 1" 13 

Natal Sisca, student of Naples ; G. Severs, of St. Maty’s Hospital; D. Peters 
and J. E. Bailey, of University College ; A. G. Haydon, of St. Bartholomew's | 
Hospital; J. F. Jones, L. N. Jekyl, and F.G. Cory, of the London Hospital; 
W, H. Storrs, of King’s College ; J.D, Price, of Guy’s Hospital. a 





RoyaL CoLLecr or SuncEoys or ExcLany,—The following gen- 
tlemen nerves undergone the necessary examinations for the diploma, 
were admitted members of the College, at a meeting of the Court of 
Examiners, on April 21st. tN : 
Messrs. A, W.. Riddell,,.L.R.C.P.Lond., Bristol, student of Bristol Intirmary 3; : 
B. 8. Lawson, L.R.C.P.Lond., Harley Street, and Charles Jy Tabor, 
L.R.C.P.Lond., Reading, of Middlesex Hospital; 8, J. Armstrong, 
L.K.Q.C,.P.1., Wakefield, of Leeds and Charing Cross Hospital; J. T. Hen- 
derson, L.8.A,, Wibsey, of Leeds General Infirmary: W.. R, Baker, 
L.R.C.P.Lond.,‘ Kilburn, N.W., of St. George’s Hospital ; F, G. ‘Oliver, 

L.R.C.P.Lond., Nejapatam, India, of University College; 8. M. Roome, 

L.R.C.P.Lond., Cork, of Edinburgh University; H, Davidson, L.R.C.P.Lond., 

Forest Gate, and F.’ 8. Arnold, Oxford, of St. Bartholomew's Hospital ; E. 
C. Hare, L.R.C.P.Lond.,. West Bath, of Guy’s Hospital ; F. Ac Bennett; 
L.S.A., Birmingham, of Birmingham General Infirmary. 1 

One candidate was referred for. three months, and nine for. six 
months. i 


Admitted on April 22nd. ; vee 
Messrs. J, E. N. Joly, L.R.C,P.Lond,, Oppidem Road, E, F. Trevor, Harlesdén, 
and E. F,. Bright, Bournemouth, students of University Colle 6s C. W. 
Turner, Leeds, J. T. Walker, Rexborough, T. W. Cundall, York, W. Green- 
wood, Ossett, of Leeds General Infirmary; H.- E. Brodrick, Bury St. 
Edmund’s, of Liverpool and Neweastle-on-'yne Infirmary ;-H. E.-Gough, 
Manchester, of Manchester. Royal Infirmary ;'G.. E.! Deacon, Hethersett, 
E. J. Tatham, Highgate, G. R. Williams, L.R.C.P.Lond.; Stroud Green, and 
R. H. Chapman, Richmond, of St. Bartholomew’s Hospital; F. W. Smith, 
B,A.Cantab., Sherborne, of Cambridge and Guy's Hospital; P. 8. Webster, 
L.R.C.P.Lond., Lincoln; and G. T. Collingwood, Brockley, 8.£., of the 
London Hospital ;, W. Bett, Holbeach, and G. E. Halsted, Newark, of Guy’s 
Hospital; W. §.- Colman, Peterbbrough, of Edinburgh Univetsity; A. B. 
Woakes, Harley Street, W.y R. Nairn, Kennington Road, and L, W..Burton;,, 
Burton-on-Trent, of St.. Thomas’s Hospital; W. P. G. Graham, Canibridge, 
T. Redmayne, Newcastle-on-Tyne, and C. G. May, Dublin, of London Hos- 
pital and Cambridge University. : . ; 
Three candidates were referred for three months, and eight for six 
months: ; ; 


Admitted on April 26th. 

“Messrs. GW. Davis, L.R.C.P.Lond., York Road, 8.E., student of St. Thomas’s 
Hospital ; T. C. Pagden, Epsom, C. T. Lyne Dixon, Camden Road, R. G. 
Cross, Petersfield, A. E, Lyster, L.8.A.,’ Walthamstow, A. 8. Tredinnick, 
St. Austell, Cornwall, H. P. Cholmeley, Duke Street, Adelphi, and W.'H. 
George, Probus, Curnwall, of St. Bartholomew’s, Hospital; W., B. Colqu- 
houn, L,R.C.P.Lond., Upper Clapton, E., and: C,,G. .Wallis, Woolwich, of 
Guy's Hospital ; W. J. Spoor, Gloucester Place, of Middlesex Hospital ; G. 
W. Blomfield, L.S.A,, Hastings, C. H. Walker, Great Yarmouth, and A A. 
Howell, Wrexham, of the London Hospital; J..M. France, Guildford. Road, 
and W. Bowden, Hilldrop Crescent, of University College ; W. E. Evans, 
Torquay, and G. Michelmore, Gloucester Street, of St. George’s Hospital ; 
Absolom Georges, Percy Circus, of King’s College. An. 41% 

Seven candidates were) referred for three months,; three for six 

months, and one for nine months. j 


Admitted on April 27th. mbhs - 
Messrs. C. H. Evans, L.R.C.P.Lond., ‘Winchmore Hill, student of University 
College; W. R. Clay, L.R.C.P.Lend., Westwich Gardens, W., of Middlesex 
Hospital; A. J, Gore,.L.R.C.P.Lond., Victoria, Australia, C. A. Parker, 
L.8.4., Alford, Liii¢olnshire, ahd 8 E. Ward, L.S.A., Havershill, of Sti Bar- 
tholomew's| Hospital ; B.A. Burnside, L.R.C.P. Lond., Richmond Road,’ W;; | 
‘of King’s College ; ©. B, ‘I. Langton, L.R.C.P.Lond:, Brixton, of Manchester ; 
and St.’ Thomas's Hospital; ,L., Bidwell, L.R,C.P.Lond., Blackheath, of. 
Guy’s Hospital ; 8. 8. Sprigge, Milner Terrace, 8.W., of ‘St. George’s ‘ Hos- » 
pital and Cambridge University. J J Uf Link aw .W 
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Admitted om-April 28th,; ., cae : ' mi 
Messrs, Alfred Fisher, L.R.C.P. Edin, Liverpool, student of the Royal Infir- . 
mary, Liverpoot; F. Norniat, L:R.C.P/Lotid:, W.¥. Mitchell, E84. 
ville Square, W.C., of St. Bartholomew's Hospital 3S. B Nevins, 1S! Ai; of & 

«> bivetpool, .of Liverpdol.and'TGuy’s Hospital ;. Buckéll, (LR. 0, P: 

“\ Réméeypand! Ji. Melhiuish, Li BiC, Pond. Belsize Park}‘of University Col- 
lege.; E: Vallance, L: RiC.P, Lond., ‘The Deanery, Stratford, B., H. Holyoake, 
IaR.CiP. Lond:, Droitwich,anad Ty Nv Thomas, L.8.Ai,/ Solva; | Pembroke- 
shire, of thé, Lohdon \Haspitaly C.-D. Christmas, L.S.A.,:\Hammersmith, 
and H. QO. Gretifell, LoRiCiP.Wond.,,Calstack; Coruwall; of Charing Cross 
- Hospital >, C.. W.. Daniels, )B.Cantabi; Manchester, of Cambridge and Lon- 

|, don. Hospital; @.: Watley, .Stanningley, af Middlesex Hospitals A. .Rigden, 
L.R.C; P. Lond. South Kensingtom. ./' . j At TP is 

The fallowing gentlemén, paren, Gicts Drfmmary examinatigns ‘in Ana- 

tomy only, at a, meefing /of,.the Board of Examiners, on, April 14th, 
and, when eligible, will:be'admitted to the/pass:examination.. 

Messrs. ‘E/D./Rees.and' 8) V. Duncan, students of King's /Calldage!s..W.' Hi¢hens 

and M) A. Kirton, of .Lonion Hospital ;\A..'L. Devenisl-Meares and/F, G. 


: A A A , Vicars, of Guy’s Hospital; J. W.-Hudson, of Middlesex Hospital ; EH. Lam- 
gentlemen passed their second examinations in Anatomy “and Physe ‘ j 


bert,,of Leeds, School of Medicing ; J, C.. McLearn, af Dublin, GrD., P 
iS ig Sean of St Bartholsiwew's ospital; C, Mattei, of 1 ita ad 
' St. Thomas’s Hospital; R.' G: Gréenwodd; of University College 4 BR. F/ 
Berry and R. Stuart, of St. Gddrge's Hospital; and! A28.!Phillips; of St/. 
Thomes’s Hospital. t i 4 vit 1 olf 
Passed in Physiology only. ( ft rf oft 
A. Ehrmann,.C. .H. Miles) F..H. Haines, W...W. Williams, H. Lloyd; J... ‘Har- 
rison, and ¥;..W. Barton, of University College sRy, F. Gordon, \H. J, Tizard, 
J. H,'E. Austinand 8. D, Graham, of St) George's, Hospital ; Wi ‘G. Beyts, 
C. G. Thorp, E,,Ex P. Tindall, and.C. D. H; Rygate, of, Guy's Hospital; W. 
G. RK. Farquharson, .R, B, Ferguson, andi Cy Graves, of St.: Mary's ospital ; 
H. §, Challenor, of Middlesex,Hospital ;,Ai H, Howell, of London Hospital; 
 T. Es Pallett;.of Westminster. Hospital.) |, : j 
Passed in Physiology only on Aptil 15th, 30 
H. J. Holman, ‘F.' T. Troughton, G@. ‘Pender Smith, and J. 'P- Pendlebury, of 
London Hospital; R. A. Smith, of University College; ¥. Webster, of 86. 
"|. ,Lhomas’s Hospital; F. C.’Wood, of the London ‘Hospital: A. W. Lyons, of 
* “King’s College. ' ; 
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UNIVERSITY OF ABERDEEN; +-At |the| April graduation term, the! 
following results were announced: |. .; t -roharr to 

Degree of M.D,.-J.;H. Anderson, (M.A,,\M.B.y C.M., Stonehaven; J. Mo Booth, 
M.A., M.B., C.M., Aberdeen; W. Geddie, M.B., C.M., Accrington ; J. Ing- 
lis, M.A., M.B., C,M., Kirkley, Lowestoft ; P. W. MacDonald, M.A., M. s 
C.M.,County Asylum, Dorchester; ¥.'R. Mutch, MA. M.B., C.M., Not- : 
tingham ; J. Reid,\M.A., M.B., C.M:; ‘Adelaide ; J.'P, Robb, M/A., M.B.,! 
C.M., Tottenham, London ; )W. Stericker,..M.A., M.B.})\O.M.;: Dulwich 
‘Grove, London.;.P. A. Sullivan; M.A., MiB., C.M., Carlisle. . 

Degrees of .M.B. and C.M.—C. M. Aird, Wakefield ; H.Angug, Arbroath ;.0. A. 
Arnold, Chichester j Ji/M..Barnes, Foulsworth, Manchester; J. F, Binnie, 
‘M.A., Aberdeen ;'G. Burgess, Grantown-on-Spey; A. W. Chapman, Man- 
chester; F. L. Collie, Viewbank, Cults; W.. Davidson, Kinneff; Js 8, Dickie, 

Aberdeen ; J. C..G. Duffas,/M.A,, Cullen ;,G..Rorbes, Tarland: J. Galloway, 
M.A., Inverurie; W. Greig, Tyrie; A. G. R. Ingram, M.A.; Rothiéinay ; J. 
T. Lewis, Aberdeén; P. J.’ Liimsden, India; D. GG. Macdonald, Inverness; 
J. Malcolm; Ashbourne, Derbyshire; Ws Milligat, Old Aberdeen § A! Milne, 
Aberdeen ; Ji Murray, Galashiels ::.C. Reid, Aberdeen ; J, Russell, M.A, 
Insch ; W. Scatterty, M.A.,.Kennethmont’; A. Simpson,’ MJ A.j, Aberdeen ; 
D. A: Shires, Aberdeen 3‘ J.’ W. Smith, Chapel-en-le- Frith, Dérbyshire ; R. 
B. T. Stephenson; Aberdeen; J.\‘Taylon, Woodside; Elgin ; Ji: DoThomson, 
M-A., Culléns Wi D. Urquhart, .Woddcide,'Aberdeen; G: Williamson, M.A., 
Elgin ; R. G. Wills, Axminster, Devon. . . he 


Of the aboye named candidates, J. C.G. Duffus, M.A., J.D, Thoni- 
son, M.A., received their; Degrees {in Medi¢gine and Surgery with 
Highest Academical 'Honours:: »:'J.::Galloway,«W.. Milligan,:and J. 
Murray received their Degrees in Medigine and Surgery with Honour- 
able Distinction. widest .A ilk ‘agate ..1 Pu! 
At the same time; A. F..C. Clark, .G...N..: Wilsopy and A. Mackay 
wete certified to have passed all‘'thé examinations, but did not 
graduate. ial a OU sredieet Watt hg 
The following candidates have passed the first division of, the first 
professional cmeeatione: i dt if ard cole ove yoiwol ox 3 
i , W..B ilow, G. J. Buchanan, /H., F, enon, n Ys 
s =. A. P. F. Gammack, W. Good win,J, F, 8. Hay)J. Johnston, J; Moir, 
B,.W. Mudd, W. E,,Munro, M. Murchison, 'F, Noble, T. M, Rae, ;G.i; Re). 
Russell, G. R. Scotland, . fans 
The following candidates have eompleted the first professional ex- 
amination. iy t od 4 40 ; 
: . ; H.,Barnby, F, Beetham, A. T..G, Beveridge, RB. 8... 
% TS Se CuO R. HL. Cook, A.J. Davies, J, Doi, A..L: Duke 8.8, 
Dunp, R. Eatough, 'A. D.ilis, G S/F Ferdinauds, GG) 'A: Forsyth, W: 
M: Prancis, A.'R, Galloway,R: J: Gladstone, W. Gordon} C) Grant, J-Grant, 
R.-Grant, A.B. M: Gann, PT! W: Tiingworth, A, Innes, A/G, Jainieson, J. 
Johnstone, B/E. Jones; J. dogs, A. Reith,’ ¥. T, Keyt,"A, Little, G. 'Mac- 
donald, J. M: ‘Meckay, R, 6?'M‘Kerroh; °W. Masséon,'G,. Miehie, J, Milne, 
R. H. Nicholson, J. 8. es ee Reyes W) st. SJ, Gkehe; J. F. 
“9 Souter; D.' A. Sturrock;' W: St 0. -Synrmers,-R. M. Towhsehd, J, Ly Watt, 
he Mi: Wilt; Ay 8, Williamson. 909) 03 on HOITD 
The following, candidates Have passed’ the second professional ex- 
amination. I ‘ pepe 
. W. Alexander, 0, Angus} J), Bryees; I, Qrevie, J. Fn ¥a a, | . 
pps me roe €: Bit Duff, A, D. Forbes, A 0 Hutehisgn, F. Mechas ti. oni- , 
son, J. Pearson, R, Rennes tere, J. Shand, 0, Ji Souter, Je Thome 
son, T. H. Thomson, J. Williams. Nouba f 
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University or EpinsurcH—Mepical Decrers.—The following 
is the official list of candidates who passed the first professional ex- 
amination in April, 1886. 

Messrs. J: H. , H.R. Bellamy, W. H. H. Bennett, J. J. Beveridge, 
M.A.; W. T. Blackledge, T. P. Blades, R. L. Booth, J. A. Bower, W. Bower, 
E.W. R. Branch, T. L. Brander, Reginald Broadbent, B. Burger, T. Burns, 
R. —s Albert.Coleman; M. W. W. Cowan, P. Crerar, R. Davies, W. 
Dickson, D. 8. Dixson, J. A. Forrest,’ W. A. Fowler, W. J. Greenham, A. 

e Griffiths, A. H: Hallen; RB. E. Howell, W. H. Hughes, W. Hume, D. Huskie, 

-) M.A.; J. Huskie, H. M; Inglis, B.A: ; H. Jameson, W. E. Jennings, J. L. 

wo! Jones, A. B, Kenworthy, J. M. Laughton, A. 8. Lawrence, O. R. Lewis, J. 
8. 8. Lumsden, R. Macfarlane, J. T. M‘Kay, W. R. Main, F. Mason (with 
distinction), F, A. Maynard, G. Melville, G. S. Mill, V. Milner, J. L. Morri- 
_. son, J, M. Morrison, J. P. Morton, A. Nasmyth, A. Newall, A. Nobbs, A. J. 
Prentice, R. Renton, C. G. Robson-Scott, R. R, Ross, J. C. Rossie, W. V. 
Sinclair, G. B. D. Smart, A. E. Taylor, C. T. T. Water, D. F. D. Turner, G. 
'Vandewall, J. J. Vernon, G. A. Waith, C: Waterston, A. R. A. Wilhelm, J. 
Wilkinson, A. Wilson, G. C. Winchester, R.'E. B. Yelf, C. W. Yeoman. 





Roya, CoLtecres oF PrysiciANs AND SURGEONS OF EDINBURGH, 
AND Facunty or PHysICIANs AND SURGEONS oF GLASGOW.—At the 
April examinations, held in Glasgow, the following candidates passed 
the respective examinations for the triple qualification conferred by 
the three Scottish medical corporations. 

First Eramination.—J. A. Calderwood, A. F. Crinan, L. Watson, and R. P. Wil- 

0° Jiams, of the Glasgow Medical Schoo) ; A. H. H. Watson, and M. C. Wright, 

.-* of the Edinburgh School ; H.C. Pauli and G. C. Giles, of the Leeds School ; 
W. Cheadle, Owens Coliege; J. Stewart and W. A. Wales, of Queen’s Col- 

, Belfast ; E. 8. Leybutn, Dublin; and M. V. C. Marquis, Bombay. 

‘ Examination.—C. Carruthers, J. F. Challinor, G. Evans, J. Rogerson, J. 
K. Jones, and A. M‘Arthur, of the Glasgow School; A. A. Adie and M. C. 
Wright, of the Edinburgh School ; W. F. Copper, Queen's College, Birming- 
ham; L, P. Jackson, King’s College, London ; and D, Henderson, Queen's 

,. College, Belfast. 

Final. Ezamination.—W. E. Bennett, Leeds School; W. Colquhoun, A. E. 
Thorpe, and H. K. Young, of the Glasgow School; G. R. Nelson and J. 
Wingfield, of the Edinburgh School. 

The fo tet were admitted Licentiates of the Royal College of 
Physicians of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, under the regulations in force prior to October, 1884. 

Gi W. Eglinton, of the Liverpool School ; E. J. Finlstin, of the Leeds School. 





‘Us 1versity oF GLascow.—Medical Examinations, April, 1886.— 
The following gentlemen have passed in the undernoted examinations. 
First Professional Examination.—J, B. M. Anderson, G. A. Bannatyne, T. Berry, 
W. M. Boyd, R. Calderwood; A, Copland, J. Crawford, A. Davidson, M.A., 

D. Davie, J. P. Dunn, C. J. Fyfe, P. Gardiner, H..W. Gentles, J. Gillespie, 

G. Gordon, R. Hamilton, C. A. Henderson, J. M. Johnston, R. B. Lothian, 

G.. Mathieson; D. M‘Callum, D. M‘Intosh, R. D. Mackintosh, C. N. 
M‘Quarie, J. W. Nichol, D. Ramsay, W. Robb, J. Rowan, J. Sundilands, 

a aihin wart, P. Stewart, R. Stobo, J. Wallace, R. Weir, M. Whyte, W. 

: illiams 


Second Professional Examination.—R. Banks, M.' Beattie, M. A. Boyle, A. Camp- 

.»-) Dell, J: Crawford, J. B: Dalrymple, T. J, Davies, F. L. Duncan, F. Fedarb, 
P. Ferguson, R. J. Freebairn, H. Girvan, A. Gunn, C. H. Hallet, T. W. Hay, 
W. R. Jack, A. H. Jago, T. W. Jenkins, M.A., T. Laird, G. Lapraik, J. Mel- 
ville, J.T. C. Mitter, J. F. D. Macara, J..Macarthur, J. M‘I. M‘Call, D. 
M‘Eachern, J. K. Mackinnon, W.'H. M‘Kinstry, H. Park, J..8. Rankin, H. 
R. Sloan, W. Stewart, J. P/ Tannock, J. Vallance, J. D. Wilson, J. P. Wil- 
son, R. J. Wylie, J. Young, R. Zuill. « 

Third Professional Examination.—J. Adam, F, Ashurst, J. Baird, A. Butler, D. 
Craig, A. D. Crawford, W. J. Daly, J. Dewar, W. Dinsmore, F. Duncan, J. 

Tw M.A., A. G, Fatilds, R. T. Ferguson, H. W. Finlayson, W. J. Giblin, 

J.D. Gordon, A..Gray; H.’Gray, R. Greenhill, W. T. Hamah, G. F. Hil- 

liard, R. Hogg, G, J. Imrie, D, Jones, W, Livingstone, J. Love, J. R. Mar- 

shall, G. Miller, J. K. Morton, D. Munro, W. H. Murray, J. M‘Corkindale, 
T._L. M‘Farlane, T. M‘Geoch, M. A. Mackintosh, A. H; M‘Lean, W. Mac 
Lennan, R. A: Macleod, J. MacPherson, W. F.. Ness, M.A., T. J. Redhead, 
R. G. Reid, H. Rhodes, A. H. Richmond, A. Roxburgh, G. Russell, W. 
Russell, C. E. Scanlan, R. Stevenson, J. M. Stewart, D. Stone, A. Tannahill, 
E. B. Tant, J. A. Ure, W. Walker, D. C. Watt, R.O. Willis, A. 8. Wother- 
spoon, J. M. Young. 

The following have also passed in Futolony. 

A. D. Crawford, R. T. Ferguson, A. Gray, R. Greenhill;’R. Hogg, D. Jones, W. 

' Livingstone, G. Miller, W. F. Ness, M.A., A. ecknk C. E. Scanian. 

W. F. Phillips has passed the First and Second Examinations (old 


regulations). 


University or St. ANDREw’s.—The following registered medical 

geen having passed the required examinations, the degree of 
[,D., was conferred on them on April 21st. 

Edward Adam, MB CR tings, 1oKn. -P.Irel., Liverpool ; Robinson Boustead, 

po ee en F.R.C.8. Ed., L.8,4.Lond,, Brighton ; Harry Davis, L.R.C.P. 

wo Lond., MiR.C.8, Eng,, L.S.A,Lond., Callington ; Alexander Gunn, L.R.C.P. 

» Ed., L.R.C8.Bd,, Edinburgh; Frederick Henry Hume, M.R.C.8.Eng., 

{ .L.8.A,Lend.,:London; Charles Frederick Knight, M.R.C.S,Eng,, L.S,A.Lond., 


‘ye London ; Keith Norman Macdonald, L.R.C.P.Lond., F.R.G.P,Ed., L.R.C.8. 





Ed., Cupar, Fife; John Edwin Scowcroft, L.R.C.P.Ed. . 

x6 FERS Glas, Bolton ;, Edward Matthew: Shirtliff, M.R.C.S8.Eng., L.S.A. 

ce , Kingston-on-Thames; Henry Willson, M.R.C.S.Eng., L.8.A.Lond., 
ndon. 


‘The foll gentlemen also proceeded to the degree of M.D. 
Aicasae bowl M.B., 'C.MiSt.And., L.R.C.P.Edin., L.R.C.8.Ed. ; 
John Alexander Mclunn, M.B:, C.M.St.And,, TRCPE, LROSEd., 


“Pc Alderney. 








‘Soctety or APoTrHECARIEs OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicin 
Surgery, and Midwifery, and received certificates to practise, on Thurs 
day, April 22nd, 1886. 

Alexander, Sidney Robert, Essex Lodge, Upper Norwood. 
Fowler, John Bucknill, Thornton, Hereford. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Medical 
Officer. Salary, £200 per annum. Applications by May 20th to the 
Secretary. 

COVENTRY PROVIDENT DISPENSARY.—Surgeon. 
10th to the Honorary Secretary. 

CUMBERLAND INFIRMARY.—Assistant House-Surgeon. 
annum. Applications by May 11th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Appli- 
cations by May 10th, to G. A. Ibbetson. 

DORSET COUNTY HOSPITAL, Dorchester.—House-Surgeon. Salary, £70 per 
annum. Applications by May 19th to the Chairman of the Committee, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Assistant-Sur- 
geon. Applications by May 21st to the Secretary. 

HARTLEPOOL FRIENDLY SOCIETY’S ASSOCIATION.—Dispenser. Appli- 

Salary £120 per annum. 





Applications by May 
Salary, £40 per 


cations to T. Tweddell, Reed Street, West Hartlepool. 

KIDDERMINSTER INFIRMARY.—House-Surgeon. 
Applications by May 8th. 

LEICESTER SICK BENEFIT SOCIETY.—Medical Officer. 

‘' William, 62, Humberston Gate, Leicester. 

LIVERPOOL DISPENSARIES. — Three Head Surgeons. Salary, £200 per 
annum. Applications by May 6th, to R. R. Green, 34, Moorfields, Liverpool. 

LIVERPOOL DISPENSARIES, — Six Assistant-Surgeons. Salary, £80 per 
annum, Applications by May 6th, to R. R. Green, 34, Moorfields, Liverpool. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
‘Square, Bloomsbury.—Junior House-Physician. Salary, £50 per annum. Ap- 
plications by May 3rd. 

ROYAL BERKS HOSPITAL.—Assistant-Surgeon, 
J. F. Hugo. 

SEAMAN’S HOSPITAL (late Dreadnought), Greenwich, 8.E.—House-Surgeon. 
Salary, £50 perannum. Applications by May 11th to W. T. Evans. 

WESTMINSTER GENERAL DISPENSARY.—Honorary Physician. 
tions by May 8th. 


MEDICAL APPOINTMENTS. 


Dixon, H. W., M.B., L.R.C.S.Ed., appointed Assistant-Surgeon to the Gateshead 
Dispensary. 

Foxwe.i, Arthur, B.A., M.B.Cantab., appointed Pathologist to Birmingham 
Hospital for Women vice Dr. Saundby, elected Consulting Physician. 

Hopson, Francis Octavius, L.K.Q.C.P., F.R.C.1., J.P. for New South. Wales 
and Licensing Magistrate, appointed Medical Officer to the Walgett District 
Hospital (February Ist, 1886), Government Medical Officer and Public Vacci- 
nator (February 26th) to the Walgett District. 

LawrForD, John Bowring, M.D., C.M., appointed Assistant Ophthalmic Surgeon 
to St. Thomas’s Hospital. 

Percivat, Frank, M.R.C.S.Eng., appointed Assistant Medical Officer to the 
Lunatic Hospital, The Coppice, Nottingham. 

Revincton, George, A.B., M.B., B.Ch.Univ.Dub., appointed Junior Assistant 
Medical Officer, Prestwich Asylum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 64., 
which should be forwarded in stamps with the announcements, 


BIRTH. 


BLENKARNE.—On April 25th (Easter Day), at 385, Humberstone Road, Leicester, 
the wife of W. L’Heureux Blenkarne, M.R.C.S., of a daughter (Eva Cecilia). 


} MARRIAGES. 

Rees—Dew.—April 27th, at St. Martin’s Church, Scarborough, by the Rev. J- 

. ‘Hughes Rees, M.A., brother or the bridegroom, Robert. Rees, M.B., West 
Bromwich, to Blanche, fifth daughter of the late J. Wormald Dew, Surgeon, 
Holme on Spalding Moore, Yorkshire. No cards. 

SmitH—SHEPPARD.—On April 27th, at Holy Trinity Church, Paddington, by the 
Rev.’ H. B. Hyde, M.A., Herbert Arthur Smith, M.R.C.S., L.R.U.P.,, 
L.S8.A.Lond., of Ealing, second son of the late Thomas Smith, Surgeon, of 
Wheatley, to Myra Dixon Sheppard, eldest daughter of W. Sheppard, Esq., 
Surgeon, of Ealing (formerly Ashford). 


DEATHS. 

Orwin.—April 16th, at Palace Chambers, Westminster, after a brief illness, Sur- 
geon-Major Thomas William Orwin, A.M.D., eldest son of the late James 
Orwin, M.D., aged 47. 

Taccart.—At his residence, Carrickfergus, April 10th, Surgeon-Major D. R. 
Taggart, M.D., Coroner of the County Antrim and County of the town of 
Carrickfergus, aged 47. 


Applications to J. 


Applications. by May 4th to 


Applica- 











Guy’s HospitaLt.—The Michael Harris Prize in Anatomy has been 
divided between Mr. A. Parkin, of Hightown, Yorkshire, and Mr. 
R. D. Mothersole, of Colchester, both candidates being of equal merit. 
The Beaney Prize of 30 guineas in Pathology has been awarded to. Mr. 
J. W. Washbourn, of Gloucester. 
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PAATIIZON VOTYOL Siem SYA ZKOIT! 


ee UUs) 2 ox. Worxs ow Vaccination.) 6 | | OM 
©-MLDj,'M.C. writes > 'Can you recommend me a: good standand' work on vaccination 
that all branches:of thé stibject up.to the present»date, giving statistics 
‘of °smali-pox atid: vaccination ind t countries, the use of calf-lymph, and 
the advantages of this over human lymph,ete.? | 9 

+008 Phere if 6 One "book whith’ sow fulfils all these“reqtirements. ’ Leaving 
_jp @ut of consideration the articles in different Systems of Medicine, the late Dr. E. 
|G. Beaton's Handbook. of Vaccination is the nearest,approach to what our corres- 
pondent desires; but’ it was: pablishéd in. 1868 (Macmillan and Co.), and is, 
therefore, Somewhat out; of date. ‘A’ Manval ‘of Animal Vaccination, by Dr. 
Warlomont, of Brussels, has recently been published by Messrs. J. and A. 
-fe (Ghurchill ; but itthag.not been specially well translated,,and does not say much 
on vaccination génerally! Mr. Ernest Hart?’s Truth about Vaccination (Smith, 
Elder and Co., 1880) went exhaustively into the statistics of vaccination as a 
prophylactic against small-pox, and combatted seriatiin the objections raised 

to it; This work has, however, been for some time ont of print. 


j CENTRIFUGAL FoRCE IN MEDICINE. 

- (HL. D. asks if: ‘the jaction of centrifugal force has ever been tried in the treat- 
ment of disease; if it has not, -+he proposes to,.make some experiments on the 
subject.: He belieyes that there is a wide field for its,.use in medicine. 


a : Sim Casries ScupAMORE. 
* Da. J. A. Honrer (190, Canal Street, New Orleans, Louisiana, U.S.) writes to say 
_, abet be wishes to get a picture of Sir Charles Scudamore. An engraving or 
int, as large and well executed as possible, would be preferred. If not to be 
faa, r. Hunter would like. a photograph of any portrait. or bust in existence. 
e would like to obtain the address of any mémber of Sir Charles Scudamore’s 
immediate family who may possess @ portrait. |“ 


. , Tee M.D.Brussets.* 

Prysic1an AnD SURGEON asks me | acy pg who possesses the above degree, to 
furnish him with the following information? . 1. at are the subjects for exa- 
mination, and how many Papers are given? ‘2, Over how many days does the 
examination extend? °3: tis the average expense, including fare, board, 


and degree-fee. 
Tue Dirrusion or WHOOPING-CouGH. 

J. G. writes : A lady ed living in a house where-some of the children probably, 
thongh not certainly, ave whooping-cough (no whoop has yet been detected, 
but the disease is epidemic just now) is anxious to pay a visit to a family a hun- 
dred miles off, where there are several small children. Is it possible that she 
could conyey the infection, supposing it to exist? . 


LAMPREY OIL. : 
“Dn. Bourtor (Stonchonse,Gloucestershire) asks if any correspondent can give his 
_, experiénes of ‘the action of lamprey-oil, as a substitute tor cod-liver oil, and 
> Can iniférm him where it is to” be obtained. It is' said to contain. more iodine, 
to be thinitier in consistence, more palatable, and ‘cheaper. than cod-liver oil.- 





‘out r% ‘ * ANSWERS. 





a. Ar SaniTaRy ScIENCE CER®IFICATES.. = + 2 

: DeeG.'F. Hernerrmcroy will find the regulations of the University of Cambridge 

. i inthe British Mepicau JournnazL of September 12th; 1885. Information on 
ol subject may also be obtained by applivation to Professor Liveing, Cam- 

‘ ridge. aa 


Mr. J. H. Troort (Birmingham).—Attendance on a course-of lectures'on Botany is 
Mt not necessary, - ab. J 
OT wise ;( ee Diseases OF/THE. EYE.) 1) a: 

A, D.—Mr. Nettleship’s Student's Guide. .to\Diseases of the Eye (third edition, J: and 
; © AnCharchill).is a - concise, and, at; the same. time, sufficiently complete and 
; OL practical work, and would,no doubt, be what ouricorrespondent desires, 

@, B. A.--By advertisement, or through the hand ‘of arespectable medical agent. 
““M.D.Londan will do eonte hy communica vibe Mr . He g.Cappenter, 130, Stock. 
well Road,'8.W., Chairman of the Mediéal ANianee Association, |. cn 
MB, M.A.+ Fora fescription sf the operation for the removal et the..uterine ap- 

pendages see Keetley’s Indep of Surgery, t edition, article.“‘ O6phorectomy,” 
__ and Mr. Lawson Tait’s Diseases of the Ovaries, fourth edition. 
“HE. Lb. Warris.—Your letter has been forwarded. 


_ Mepicat Stupy In GERMANY. : 

In reply'to A. V., “ Arineniia’” adyisés/fno one to go abroad to‘study whé has not 
already passe@ through his curriculam and ‘qualified, aid’ who’ does ndt know 
the language fairly. In ty Aisar ease, it is time ;wasted, although, as ‘‘A. V.” 
says, it is no uncommon g.for studéuts to go’ there to study without a 
knowledge of the language. Of the very few teachers who can speak English at 

; all, most of them do so imperfectly, and few sufficiently well to explain medical 

Sens subjects to students, even if they desired to adopt'suc an, pusnal course. 
“SoduPe..—For surgery, any one of the well known genefat textbooks of Erichsen, 
.,, Bryant, or Holmes will be sufficient, or. probably the forthcoming Dictionary of 
“Ss of Christopher Heath, which ig announced for next week. Mr. Pepper's 
Pathétogy thay ‘advantagéously be rae ( 
Which it treats, slates aathhinin: dite 

T. PL W.The fée Which’ stiould be charged ‘in Consultation by the” régtilar Inedi- 

cal attendant is double the ordinary visiting fee. ‘ wos 
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omens) Loo of Sattatiriter Or tk THyRotD GLkep! | Pr Le 

*MR. ASE, Bowron (Horncastle) Writes: Dr. ‘Webb, Soe cot euteeeeanent 
of the thyroid gland, in the Journat of April 10th, s “that; with régard to 
treatment, he has-ldtYound aby better’ plahthan that used a generation ago ; 


':turbational insanity. 


for the department of science of | 
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namely, the combined internal and extertial uso of joiline; an with regard to 
the iodide of potdssium, he says, ‘its etlects have,certainly seemed |to) be! more 
prenounced when giyen uncombined and largely diluted with water.” al 
ow; as the’ water of ‘Woodhall Spa contains more than ‘six grains of fddfhe 
and forty-four of bromine in every ten gallons, prineipally’ eombined! ay) iodide 
and) bromide ‘of sodium, your readers wilt be prepared to hear tliat exeellént 
- results have been observed fromthe use of this water in such cages, . 
From six to ten ounces of the water, taken twice or,three’ times a day, anda 
“* compress soaked in’the mother-liquor, applied to the neck évery night; petge- 
-vered in for some months, ‘Will; in most cases, effect considerable reduction! of 
‘the bronchcele,; and where patients ¢an afford the time 1o;pay 4. ¥isit to. the 
Spa, they may expedite matters by a course of baths. ; . 


‘ : THE BARTLETT Case. ; 

M.D., F.R.C.P. writes :—I trast you will allow me to supplement your judicious're- 
marks on the trial of Mrs. Bartlett by a.suggestion, which appears to meté render 
much less mysterious than hitherto the part taken by the various actors in the 
‘tragedy which was the occasion of the trial.. So faras the trial and verdictare 
concerned, I have nothing to.add to the:comments in your leader of April 24th, 
with every word of which I agree. It was admitted on all sides that Bartlett 
was suffering from what has been variously described as hypochondriasis;and 
hysteria, the chief symptoms of which were some strange fancies, -ehiefly 
about sexual matters, and occasional outbursts of sobbing and other emotional 
displays. Now, in the absence of any severe shock to the nervous system, such 
as that which would result from a railway accident, or sudden loss in business, 
the most, likely cause for this emotional condition’ is sexual excess, In the 
whole of the evidence adduced, there is nota whisper that Bartlett, notwith- 
standing his curious notions about the propriety of having two wives, cohabited 
with any woman other than his wife. Is then the story of Mrs. Bartlett with 
regard to the Platonic relations between herself and her husband not to be 
believed? For my part, I see no reason to doubt her statements. ‘The trath 
appears. to me to be that Bartlett was an inveterate masturbator, and that, at 
the time of his death, he was suffering from what Clouston describes 98 mas- 

f Wretched creatures, whose minds are duiminated by this 
disgusting habit, not only abandon the natural exercise of the sexual function, 
ut are also often the subjects of a mental perversity, in which they are at- 

', tracted sexually by persons of theirown rather than of the opposite,sex. 

hose who are anxious for further information about this perverted sexual 

instinct, may consult the following papers :—Westphal :. ‘‘ Die Contrire Sexual- 
empfiudung,” Archiv fiir Psychiatrie; Kd. ii, 1870, p. 73; ‘* Zur contraren Sexual- 
empfindung,” Jbid., Bd. vi, 1876, p. 620; Krafft-kbing: ‘‘ Ueber + gewisse 

¢ Anumalien,des Geschlechtstriebes,’* Ibid., Bd. vii, 1877, p. 291'5 *t Zur Leure von 
der contraren Sexualempfindung,” Jrrenfreund, 1884, Nr. 1; Kreng (Julius): 
** Perverted Sexual Instincts,” Brain, vol. iv, 1882, p. 368°; Charcot and Mag- 
nan: ‘Inversion du'Sens Génital, et autres Perversions Sexuelles,” Archives de 
Neurologie, Tome iii, 1882, p. 53, et ‘Tome iv, 1883, p. 296; Magnan: “ Des 
Anoialies, des Aberrations, et des Perversions Sexuelles,”’ Progrés Médical, 
1885, Nos. 3, 4,5. Numerous other references to the subject wili be, found,in 
one or other of these papers. 

This explains the unhealthy friendship which Bartlett had evinced forsDyson, 
and the gushing letters which he wrote to him even after it was acknowledged 
that he had supplanted him in the affections of his owu wife. Of persons suffer- 
ing from this form of insanity, Clouston ‘remarks, ‘‘Suicide'is often thought 
of, and oftener talked of, but masturbation makes most of its victims too 
cowardly to kill themselves.” 

Now, it is very remarkable with what frequency the early death of Bartlett 
was spoken of by himself and his wife; notwithstanding that both of them 
must have been frequently assured, by his medical advisers, that he was not the 
subject of any fatal disease. This constant talk of ‘death, indeed, leaves no 
doubt on my mind that he had, for a long time, contemplated suicide, butthat, 
over and over again, his courage failed him. The Attorney-General, in his 
address ‘to the jury, argned that Bartiett was not likely to have committed 
suicide, inasmuch as, on the evening before his decease, he was in much better 
spirits than he had been for weeks previously, and had even urdered something 
for breakfast, which he looked forward to enjoy. ‘ But variability of spirits is 
one of the manifestations of the mental condition under cunsideration, and great 
elation, of spirits at one moment is by no‘means incompatible with intense de- 
préssion of them the next. Men of this type are u0t at all insensible to their 
degraded position ; and it is possible that Bartlett may have abstained for some 
days ‘from the vice by which he was overmastered, and may even have per- 
suaded ‘himself that he would succeed in conquering his weakness ; but when 
his wife retired to the dressing-room, there is nothing more likely than that he 
‘was quickly'‘undeceived. Once again he gave way, most probably, to his usual 
att of folly, and in the moment of disgust and mental depression which ensued, 
summoned sutlicient' courage to pour out and swallow the fatal glass of chloro- 
‘forin. Thére ‘is: not'4''shadow: of ‘doubt on my mind that Bartlett committed 


‘” suicide ; and the only question I would at ‘ali entertain, is whether’ or not his 


“wife, who was'possibly cognisant of his tem; tafion to self-destruction, might 
not’ have acted: on this knowledge so fat as to have intentionally placed within 
__ his reach the means for the easy accomplishmeut of his'pur‘pose. Her conduct, 
‘however, with refereftce to the post mortem-examination, dves not bear ‘out the 
opinion that she had even gone so far. : 
“Tf the above opiniOn as to Bartlett’s méntal condition be correct, it will be 
easily understood ‘what a’ wretched life the poor woman, who was, for many 
“years his daily- companion, ‘inust have led. ‘The description which‘ Mr. Leach 
gave of the hugging and petting which. was going on between Bartlett and his 
wife, makes it: almost’ certain that she tinst have been kept ‘in a state of 
constant sexual erethism without having had ‘her appetite satisfied for years. 
In such a condition’ of ex¢ited and ungratitied sexual pasion, %’ woman, pos- 
sessed éven of very moderate personal attractions, must have been a most dan- 
gerous compahion for any young ‘man with normal sexual instincts; and 


_, although I believe Dyson to be a much too conscientious and, I do not heaifale 


‘to say, too religious a man to have given way to illegitimate induigence;’ he 
allowed himself to'drift imto a very compromising relationship with her. 

tue ane opinion, of Bartlett's mental condition, ‘given above, ‘ts formed entirely 
from the reports in the-daily papers of the evidrlicé at’ the inquest avd 'the trial, 
and not from any private sources of information ; but thy ‘experience,’ of more 
or less similar cases, in everything except the tragica! ending, enabies him to 
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advance the opinion with mueh' eonfidencé im its truth. T This ¥iews AD ad dytdd; ) 


willenable us to see thatthe two survivors of the tragedy were placed in:very 
eruel circumstances, and to, admit, that they are probably not muck, if any, 
worse than the average of mankind, i ee ein? : ee 
Mr, Avekep Laaci (41, Charlwood, Street, &.W.) writes to, us as follows. :-+ 
Concerning.your jeadiug article of April, 24th,.you have expressed regret bat 
the judge ‘elt compelled to warn the jury that the inférences of the’ medica 
witness were unreliable, although he, the witness, meant to: speak the truth; 
but seémed to be ‘imbued with a spirit of rémance and ‘sehsationalism”: Now, 
as L happen .to‘be the medical witness indicated, and-the judge’s,;summing-up 
involves questions of more than personal interest, 1 will ask permission to. offer 
acomment or two. wee ‘ 

1 went to tlre Old Bailey the unwilling’ motthpiete of the defenee. “TI knew 
my ‘second-hand narrative was extraordinary, improbable; outré,and I fully 
expected a hard time and rough usage from the prosecuting, and , perhaps the 
defending counsels. However, it turns out that I,have only to complain ofthe 
judge, aud, in some measure, of yourself, If the narrative of incidents was 
sensational, blame the incidents ; do not, with the judge, blame the narrator. 
For Mr. Justice Wills there is much excuse. He, a& a lawyer, felt’ bound to 
follow the rule-of-thumb method of: what he calls ‘‘the broad lines of every-day 
experience,” and measure the acts and motives of the Bartletts by this 
standard. I, as a medical wan, felt equally bound to draw my inferences from 
the actual case before mé.- My knowledge of the deceased and some cogent 
facts, that'slipped my memory when they were: suddenly called for.in the’ .wit+ 
ness-box, had led ine to accept as probably true the statements made tome, A 
sense of justice and duty forced me to acknowledge my,conviction, aud act up 
to it regardless of consequences. The consequences are those’oh which you have 
commeited in not too gefierdus a spirit. I may add: that: Justice Wills based 
his objections to imy’theory partly upon ¢ertain articles found in the possession 
of; the deceased, This ‘‘find;”’ argumentatively, speaking, was Mr, Justiee 
Wills's own, and, fired by the discoyery, he elaborated a theory based upon 
parts of the evidence to overthrow the one I had formed from‘extensive observa- 
tion. Then it was he stated that I had given the’ poetised versidn of a very 
vulgar. fact,” namely, ‘the use of checks. But: liaving done :me the justice of 
granting iy: intended veracity, it became necessary, in the interests of his own 
theory, to discredit mine, or rather. me. Hence, the accusation of ‘‘sensa- 
tionalisin,” the ‘‘spirit of romance,” etc. I know it was conscientiously 
spoken, but I think it was unfair.’ In your leading arti¢lé, you also ‘allude tc'a 
rebuke [ received during the early part of’ my evidence, when his! lordship .in+ 
formed me that I was endeavouring to give to myself a prominent place in the 
ease. The supposition is, in itself, ludicrous; but L accept, in a modified sense, 
some amount of blame. This is what I was doing. During the long course of 
these proceedings (over sixteen sittings before the coroner, -magistrate, and 
grand jury), some very absurd, annoying, aud injurious notions had got abroad, 
such as that I lad Dyson to tea with me(!), that [ had private access to the 
drawer containing the chloroform ; that Bartlett Senr. caused the, post mortem 
éxamination to be made; that I had received presents from Mrs. Bartlett (a 

mond ring was specifically rumoured); that I was enamoured of her (!); eé hoe 
genus.omne; and so, when I found myselfin the witness-box at the Old Bailey, 
I was ill-advised enough to accept the suggestion of, some friends, and jump at 
my last chance of refuting some,of the more glaring of these untruths, at all 
of which I ow I ought to have had moral courage enough to laugh. « His lord- 
ship’s rebuke was, in a sense, deserved; his. suggestion, under the circum- 
stances, comical. ‘ . 

Here I may. leave personal matters for. others of general,importance to the 
profession. { have much more unfeigned respect for Justice Wills than people 
wouid inragine ; but I must give a ‘word'of warning'to medical witnesses who 
may chance to stand before him. He has (and I’kuew this independently. of 
the Bartlett case) the, misfortune ‘to be possessed. of ‘medical knowledge, and 
just that amount of it which is proverbially dangerous, A medical witness 
tnust, therefore, be prepared to have his diagnosis’ reversed, and his ‘thera- 
peutics contemned upon the sole authority of the presiding judge. This-is'& 
serious matter; and I will illustrate from my own-experience. I distinctly 
swore, and had very, excellent: reasons for doing so, that the late Edwin Bartlett 
was not suffering from syphilis..,,No other medical opinion was called t» con- 
tradict me ; but the learned judge suggested an advérse opinion to the jury with 
ex cathedré solemnity. ' What ailments the man had I treated with considerable 
and rapid success (I say this not boastfully, but with the support of evidence); 
but the judge expressed his pity for the ‘‘poor man” having taken “all this 
stuff.” I may, for one moment, ascend to the Bench, and addressing you, sir, 
as the proper jury in such cases, say, ‘‘ You have heard the evidence ; the facts 
are in print at the office of the shorthand writers, and available for your refer- 
ence ; return your verdict.” 

One more point, and Ihave done. You assume “it is evident that no really’ 
systeniatic search for bottles was ever made.” Perhaps you are right, for I 
really am ata loss to distinguish between a ‘‘really systematic search” and 
an ordinary search carried on by two men who are eagerly looking fora six-ounce 
bottle on a broad open mantelpiece;;with only four -vases and a clock upon it. 
A really systematic search for the spot-ball.on a -billiard table! 

You have kindly’ expressed your regret that these matters caine about, and 
doubtless the same sense of regret has impressed all your readers. By kindly 
printing this explanation, you will be removing an injustice done to me, and 
ministering to the regret of all parties. , 

' - A CavTION. na , 
Dr. T. D. Ransrorp (Bath) writes : I send you the details'éf the fraud practised 
on me as & warning to others, especially Guy's and ‘St. Thomas's men. They 
areas follows. i ; 


On March 8ist, a stranger was shown into my room, who said his: ‘name .was) 


——, and’asked me if 1 did not remember him’as the, winner’of the two mile 
race at the iuter-hospital sports. He stated that he had landed, the day before, 
at Plymouth, from @ape Colony, where he had gone for -his health,.and, for 
about two years, had occupied himself with medical practice in various parts ; 
but, just before leaving the colony, he’had severely ‘injured his elbow by a fall 
from a horse, and was now on his way home, vid London, where he hoped to 
get further advice about his injury.) He. had broken his journey at Bath be- 


cause he thought’that Moxon Turner was in practied hére, who, he said, was an | opshe aponanies teanigehniAlksees iad is an Kinng ch's,jar, with», glasa 


toon ir’, , and some India-rubber tubing, .. The Operation is as follows.’ 
: Pine titres of a po cent. solution of common salt. is prepared with deed wate 


old student, frignd of his, and, in looking for his addreqs in the local directory, he 
Saw my name. He statéd further that,/as his father was old, having'been in 


prattied since 1848, Hé was going ‘to join him, and ‘relieve ‘him of *thé/ union |) 
appointments, ete. : that he had run short of ready cash, haying only -eircular, 





_ notes, and could I oblige+him. by dending hin enongh:to clean his;hotel; and eail> 


way! expenses home ? -Heassured me he would start for London on. Thursday; 
the’ llth, and, after. getting advice, about chis:elbow, go on the sameoday 
home, and: that he would return the amount by theendiof-the.gamai week.) (ox 

My suspicions having been :aroused by: friend inipnactice mean here, I wrete 
to his father, and also to the surgeon “whom ‘he saidshe was, going! to consult, ip 
London ;:and found, fiyst, that:he had: not/goné home ; secondly, that, he was 
unqualified ; and, ‘thirdly, that he: had) net consulted the surgeon whom -he 


| stated he was going to visit, the: reason.probably being that, about.two. or three 


years ago,;'he victimised him in much the same: way. isi 
Ff =4 i/ I 


Tae MepicaL. Acts AmNoMENT BILL, 


Dr,, Jamus Morron (Glasgow) writes :, Your issueof March 27th contains a w 


timed notice of another, Medical Acts Amendinent, Billy “ probably shortly tbe 
introduced to Parliament,” with an outlite of ifs contents. That outline does es 
indicate that the new Bill goes any further, tan previous. attempts, and it ap- 
pears to me that the profession had a right to expect séme advance. 

In these times, when nearly all classes are énjeying the benefits of representa- 
tion, I cannot see why the medical practitioners of the United Kingdom should 
not be more fully represented in that body, which is said to preside over them, 
and ,make laws for,them, namely, the General Medical, Council.. “Upon, thi 
matter the. profession, should, bestir itseif, otherwise we will have a tiresome 
repetition of the strife between medical Sanpete and universities. ari. 

According to your outline,, the, proposed, Bill .will continue the many portal 
system, with many confusing titles, and the competition,,in. granting such 
which has been complained of, whereas we ought to, have enly onée registrable 
licences, with an appropriate name,,; ,This lieence should,be given, after due. ex: 
amination by the profession itself, as is done in other professions, and should be 
the only legal title to practice. In this way alone can the monopoly in teaching 
be broken down. Out of twenty-eight members of the General Medical Coun- 
cil, the profession is to elect four, which gives about gyoy part.of amen of 
that august and active body to each precy Manet The other six-sevenths of the’ 
Council, or twenty-four members, fall to the share. of the corporations and uni- 
yersities combined, and may: be said tobe returned. by less than ‘2,000 inedical 
men, or,a twelfth part of the profession, The very minute section of the pro- 
fession in the universities, not-alone, but in conjunction with some non-medi+ 
cals, return nine members, or about a third of the whole. 

Ina recently reformed Parliament, we surely may hope for some re-arrange- 
ment calculated to remove such inequalities, aud I need sgarcely remark that 
such 3 result.is not likely to be arrived at without seeking, ese form only @ 
small part..of the considerations which might be urged for some activity on the 
part of the profession generally, which Ihope. to see. ' ; 

*,* Billswwhich proposed to go as‘far as quricorrespondent suggests, have. .re- 
peatedly been introduced during'a long'course of. years, and! by:successive 
Governments, hut have invariably been defeated by the opposition’ of the bodies 
in question. { , a3 f 

TREATMENT OF ScARLET Fever Any DIPHTHEREA.! | al 


Dr. C. R. Intrsewortu (Accrington) writes :—I dnd that the'biniodide of mer- 


cury is 4 specific and prophylactic for'scarlet fever and for diphtheria’ Both are 
diseases due to the development of gerin’s inthe’ blood, myriads’ of minute :nu- 
cleated bodies in active movement being visible by the microscope on examina+ 
tion of the membrane peculiar to each. Hence, I think, the efficacy of the 
remedy I name, hut i 
As all disease? of this nature déprive the blood of a large portion of its hamo+! 
lobin and fibrin, I prescribe the ammorio-citrate ‘of iron with’it. Thus: 
BR Sol. hydrarg. bichlor. Siii ; potas’. iodid.'gri'x ; ferri ammonto-citrat gr. xx; 
syrupi' 38s; aqnam ad 3ij. Fiat mistura: ‘Signa? One teaspoonful. every two 
hours (tor a'‘child of ftom 2 to 4 years). yi ! ! l 
‘As sdon as ‘all'the’ membranous déposit has disappeared from’ ithe parts 
affected, I give the usual steel and chlorate of putash mixtute’ “As # rule, this 
occurs in from four to’five days ; but in severe cases it takes'ten. f va 
The only and important exception to this rile of treatment, isin those ‘eases 
where the disease is ushered in with vomiting and purging, ‘with scanty rash 
and collapse. In these, which evidence a rapid Hqiefaction of the blood by ‘the 
action ofthe poison, the’iron and chlorate of potash mixtare should ‘be ‘given 
at once in full doses, every two hours. S97 i 
Locally, I have found nothing to’act ‘better than the glycerine of tannic acid: 


Royat CotuEeGe or SURGEONS GF’ ENGLAND. 


Tue following questions in Physiology and Anatomy were submitted to the candi- 


dates at the primary examination for the Membership on April l#t and 2nd. 
Candidates’ weré required to answer at least: four questions in each subject, 
Physiology. 1.’ Describe the circulation Of the blood'through the liver. Give the 
structure and funetions ofa hépatic loVule.’ 2: Deseribe' the’ structure of a 
bronchial tube. Mention the uses ofeach of its: constitaents, 3. Explain the 
processes by which the normal temperatrre of the body ia maintained aad regu- 
lated. 4, Give the microscopic structure of a striated muscle-fibre. How may 
a muscle be excited to contract? "What phénomehw accompany contraction ? 
5. Describe the development and structure of a ripe’ Graafian follicle. What, 
changes does it undergo after’the discharge of the ovum? 6.°What is ‘the 
meaning of the term blood-pressure?” By what. circumstances) may blood- 
pressure be modified?—Anatomy. 1. Mention the muscles whieh are attached 
to the following parts of the skeleton : (a) great wing of the sphendid ; (b) angle 
of the inferior taaxilla ; (c) coracoid process of scapula ; (d) coronoid process of 
ulna ; (e) internal cuneiform bone of the foot.’ Give the netve-supply of each 
muscle. 2. Describe the dissection necessary to expose the common femoral 
artery. 3. Describe the under surface of the liver,'and state the relative posi- 
tion of structures in contact with that surface. 4, Give the origins course, and 
distribution of the spinal a¢cessory nerve,’'5, Deseribe ‘the \ianontinate) artery, 
and give its course and relations. ‘6. Describe’ the arrangement of ‘the super- 
ficial veins of the upper“extremity. i be j 


Intravenous SaLine Insection. iy Post Partum Ha&MORRHAGE. 


Tux value of intravenous saline injection in metrorrhagia fg Mk fry ar by 


Dr. F. Weber in'the St. Petersburger Medicinische Wi , Ite snp 
over transfusion of blood, human or animal, ‘consists partly in the s' ity 


of the temperature of the body. If ‘the veins ‘be 80, ¢9 as to be imyisible 
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skin after ligation of the u’ arm, a vein is exposed, and two 

the free ion; distal end is tied, a longitudinal in- 

vein, and a glass cannula introduced, filled with saline 

fastened by means of the second ligature. This, and the 

on the vessel, prevent the air from entering the veins. 

mected, by tubing, with the jar containing the whole 

. Directly the finger is removed, the injection begins. 

ts are seen. Dr. Weber relatés an instance in which this method was 

most valuable. He was called by a midwife to a married woman, aged 21, who 

was seized with post partwm hemorrhage fifteen minutes after the birth of a 

Dr. Weber arrived at 10.30 p,m., an hour after the hemorrhage 

commenced. He found the uterus atonic, reaching to the umbilicus. 

Massage, hot injections, and hypodermic injections of camphor and ether were 

used, with some effect. The een cogr returning, he was called at 3 a.m., and 

after hot douches and ice-tampons, it again decreased ; but cerebral anemia 

appearing to an alarming extent, and, the pulse being imperceptible, hot com- 

s were placed on the head, the lower extremities’ bandaged, and hypo- 

ermic injections administered every quarter of an hour. These proving 

unavailing, it was decided to an intravenous saline injection. This was 

gtccoeatull administered; and, when 500 grammes had been given, hemorrhage 

ceased, and the patient, who had been conscious the whole time, experienced 

reat relief. The pulse, too, became distinct. On 1,000 grammes being in- 

, the patient complained of palpitation, and the jar was lowered in order 

o lessen the pressure on the circulation. When 1,500 grammes had been in- 

jected; the pulse was perfectly good, and the cerebral and hemorrhagic sym- 

ptoms disappedred. The patient felt completely invigorated, and took 

nourishment without vomiting. She continued to do well, and made an 
excellent recovery. 


TSVERSION OF THE UTERUS. 

Mr. Wittiam Doxsovan (Erdington) writes:—The precept, strongly enforced 
on students of ‘midwifery, ‘‘to follow down the uterus with the hand as it 
empties itself, during the third stage of labour,” is not one of unmixed 
good. More especially in multiparew, we are told that is a preventive of post 
partum hemorrhage. After seventeen years of constant midwifery practice, 
our correspondent cannot recall one case of serious post partum hemorrhage, 
and he does not make it a rule to follow down the uterus. He has been called 
in to two cases of inversion. In one case, he saved the woman's life, and in the 
second, the woman had succumbed before he could reach her. Both cases were 
due to unskilled attempts to remove the placenta. He does not agree with the 
opinion that inversion can occur spontaneously. There must be some amount 
of bulging in of the fundus, either the result of traction on the funis, or of ex- 
ternal pressure, such as would be used in ‘‘ following down the uterus,” or in 
exp the placenta,” two methods, in his opinion, dangerous and un- 
scientific. If the placenta do not follow in due course, it should be removed 
by introducing the hand into the vagina, grasping the placenta, and allowing 
the uterus to expel both as it will, if left to itself. The act of introducing the 
hand, with, perhaps, a little friction outside, is quite enough to cause contrac- 
tion. The method adopted by practitioners of making pressure over the fundus 
to assist uterine action, is also carried too far, and is a factor in subsequent 
uterine troubles. The indiscriminate and wholesale use of ergot of rye is still 
more injurious, . 


HEREDITY IN DEFORMITIES, AND OTHER ANOMALIES, 

Dr. W. Curran writes :—The following petition was hawked about more than one 
of the mili stations in which I served in India; and as its production here 
may help to ww some light on the occurrence, in certain families, of club- 
footedness, left-handedness, and other hereditary anomalies of that kind, I give 
it for what it may be worth. I examined two or three of the members of this 
family, but could detect, no abnormality in either of them, and yet I do not 
think there was any collusion or imposture in the case. ‘‘ Petition! Pity the 
Poor blind and Dumb. _The bearer of this certificate begs most respectfully to 
wequest-charity.on behalf of herself and five brothers, all dreadfully afflicted, 
‘viz:, two blind,and,one lame, and another besides herself dumb, in conse- 

nce(of which afflictions, they are totally unfit for manual labour, and there- 
: are compelled to subsist on any charitable donations it may please any kind 
lady or gentleman to give the bearer. Hoping that the charitably disposed will 
not turn a deaf ear to this petition, I promise the constant prayers of my 
family for the welfare of the charitable.” 

The following has come to hand since the above, and is, I believe, like that, 
perfectly authentic... As such, it deserves, I think, a record. 

“The Honble Surdars and Gentlemens—The humble petition of 5 deaf and 
dumb brothers and two blind sisters one family of the Norther Division, most 
humbly showeth—that your humble petitioners are on the surface of the Globe 
«without any means of support.. Your petitioners therefore begs that these 
@rievanceshould be taken with consideration, and their wants be supplied, for 
which act of charity your petitioners as in duty bound shall ever pray.” 


. Grarorrous Vacornators AND LocaL GovERNMENT Boarp Lympu, 
Quakrens joins with ‘‘ Public Vaccinator” in complaining of the injustice of 
medical: men. vaccinating gratuitously. .He can see but two reasons which 
would induce men to do so, and both are alike contemptible, It is either done 
as a form of ‘‘tonting” for patients, orto deprive the Public Vaccinator for the 
Mistrict both:ef his miserably small.fee, and of the chance of getting the Govern- 
ment award, for which a certain percentage must be shown, If one of the recog- 
mised leaders-of the profession could only be induced to take the lead, it might 
be. se to get an expreesion of feeling on the subject from the general body 
of the profession at the forthcoming, meeting of the Association at Brighton 
next August, Quaerens adds, in relation to ‘‘ Nemo’s” letter (JouRNAL, April 
24th, p. 804), complaining of the quality of lymph.as sent by the National Vac- 
cine Establishment, that, where jhe lives, it is believed one-half the number of 
— sent are filled with aqua pura, the other half with fairly good vaccine 
matter. 


J,.0, Hoppex, MB, (West Hampstead) endorses every syllable of “‘ Nemo’s” com- 
U it, He has applied for lymph on more than one occasion, and fotind it, as 
vi Nemo” says, inert and worthless,” 


4. Brows, L:R.C:P., ‘writes : If“ Nemo” will always get lymph on ivory- 
‘inst of bar? fee he will rare ely, if ever, fail. At least, this is 
expérience of the lymph supplied to him from the Local Govern- 

~a'for several years past. , 


A Manual of Medical Jurisprudence. 
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COMMUNICATIONS, LETTERS, etc., have been received from: 


Mr. A. E. Barrett, London; Dr. W. G. Walford, London; Mr. C. G. Maxted, 
London; Dr. A. Meadows, London ; Messrs. Ingram and Royle, London ; Dr. C. 
A. Wigan, Portishead; Dr. Tatham, Salford; Mr. Curran, London; Dr. R, 
Wade Savage, London ; The Honorary Secretary of the Harveian Society of 
London ; Dr. Mackey, Brighton ; Dr. J. T. Arlidge, Stoke-on-Trent; Dr. J. R, 
Day, London ; Mr. J. Brown, Bacup; Dr. T. N. Orchard, Pendleton ; Messrs, 
A. Essinger and Ce., London ; Dr. Byrom Bramwell, Edinburgh; Mr. C. Lunn, 
Edgbaston ; The Secretary of the University of St. Andrew's ; Mr. G. Riving. 
ton, Prestwich ; Dr. E. MacGregor, London; Dr. J. Erskine, Glasgow; Dr. J. 
F. Edwards, Philadelphia ; Dr. J. Constable, Leuchars, N.B.; Dr. Hack Tuke, 
London ; Dr. J. Milner Fothergill, London ; Dr. Gore, Sibi Caber, Egypt; Dr. 
W. H. Tayler, Anerley; Mr. E. C. Thomas, Llanarth; The Secretary of the 
Artists’ Benevolent Fund; Mr. W. Square, Plymouth; Mr. T. G. Alderton, 
London ; The Secretary of the Medical Society of London; Dr. G. C. Kings- 
bury, Blackpool; Dr. J. A. Hunter, New Orleans; Mr. Hugh L. Donovan, 
Lucknow ; Mr. G. Hitchings, Oxford; Mr. J. Martin, Huddersfield; Mr. F. A. 
Coward, Huddersfield ; Dr. Bucknill, Rawtenstall ; Mr. Richard Fitzmaurice, 
Lindfield ; Dr. Robertson, Ventnor, Isle of Wight ; Mr. A. Stewart, Manchester; 
Dr. J. C. Gooding, Cheltenham ; Dr. J. B. Hellier, Leeds; Mr. G. A. Harris, 
Simla, Punjab; Dr. Dixon, London ; Mr. A. Leach, London ; Mr. F. J. Bailey, 
Liverpool; Mr. H. L. Wallis, London ; The Editor of the Chemist and Druggist, 
London; Surgeon P. J. D. Hackett, Brunswick, Canada; Mr. J. O. Horden, 
London ; Dr. J. F. Oliver, London; Mr. F. O. Hodson, Walgett, New South 
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ABSTRACTS 


OF THE 


CARTWRIGHT LECTURES 
ON CERTAIN PROBLEMS IN THE 
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CORPUSCLES. 


Delivered before the Association of the Alumni of the College of Physi- 
cians and Surgeons, New York, March 23rd, 1886, 
By WILLIAM OSLER, M.D., 


Professor of Clinical Medicine in the University of Pennsylvania. 


LECTURE IJ,—DEGENERATION AND REGENERATION OF THE 
CoRPUSCLES. 

The Blood an Internal Mediwm.—Dr. Osler began his seeond lec- 
ture by pointing out-that the blood was to be regarded not as a fluid 
tissue, but as an internal medium (Bernard), bearing the same rela- 
tion to the constituent tissues as does the external medium to the 
individual. The remarkable uniformity in the composition and cha- 
racters of the blood was maintained by the combined action of the re- 
ceptive, excretory, and formative tissues. Though it was impossible 
to afford an ocular demonstration that the corpuscles underwent waste 
and repair, yet the fact that such degeneration and reproduction did 
occur was generally accepted. The evidence on this head was chiefly 
indirect ; the colouring matters of the bile and of urine were derived 
from hemoglobin, and, to supply this source of waste, many red cor- 
puscles must daily be destroyed ; the variation in number, under cer- 
tain conditions, also pointed in the same direction. -The presence of 
degenerating red corpuscles in the spleen and bone-marrow was a piece 
of direct evidence. Pathological and experimental investigations had 
thrown some additional light on the subject, and the condition of the 
blood in anemia would be first discussed. 

The Blood in Anemia.—Anemia might be produced either by loss 
of blood, or by imperfect reproduction. In the former case, the loss 
might be sudden (hemorrhage or acute poisons) or gradual (fever or 
chronic poisoning) ; in the latter case, the imperfect production might 
be due to primary changes in the cystogenic tissues, or might be a 
secondary effect of imperfect nutrition. In health, the variations 
which occurred in the size of the red corpuscles were comprised within 
very narrow limits. The variations from 7.54, the ordinary diameter 
of the red corpuscles, never exceeded 1 above or below this, and were 
comparatively very seldom seen. Hayem (Lecons sur les Modifications 
du Sang, 1882) had put the medium-sized red corpuscles at 75 per 
cent.; but this was probably too low. The percentage of corpuscles 
of less or greater diameter varied in different individuals. In the 
newly born, and very young child, the range was very great, from 
10.384 to 3.34; and, in certain diseased conditions, there was a rever- 
sion to this embryonic or infantile condition. In such cases, the 
range between the smallest and largest forms might be from 2.5u to 
14u. To these aberrant forms, the terms microcytes and megalocytes 
had been applied. 

Microcytes.—Microcytes, which occurred in the blood of the embryo 
(Fig. 106) and new-born child, were rarely seen in the healthy adult, 


Fig. 1.—Ontlines of red corpuscles in a case of profound anemia. 1, 1, 
normal corpuscles; 2, large red corpuscle—megalocyte; 3, 3, very 
irregular forms—poikilocytes, 4, very small, deep-red ¢corpuscles— 
microcytes. 


but were abundant in all forms of anemia (chlorosis, splenic anemia, 
eucemia, pernicious anemia, Hodgkin’s disease. and the anemia of 
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cancer, phthisis, and other chronic affections), They, were .most 
numerous in the primary anzmias (especially progressive perniciops , 
anemia), while, in the secondary anzmias, they were more variable, | 
and sometimes absent. Some observers looked upon them as disin- 
tegrating remnants of corpuscles, others as young developing forms. 
Dr. Osler thought that possibly both views were correct. In a freshly 
prepared slide of anemic blood, firm pressure on the top cover some- 
times produced a large number of microcytes, from the destruction of 
the a corpuscles by the pressure. They might, indeed, be observed 
in process of formation, as shown at Figs. 2 and 3. Normal blood ia 
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Fig. 2.—Extreme poikilocytosis in blood from anemic patient, examined th 
Pacini’s fluid. It illustrates also a possible mode of origin of the micro- 
cytes. i 

Pacini’s fluid did not often show special changes in the form ef ‘the 
corpuscles ; but the corpuscles, in cases of profound anemia, might 
become iu it very irregular in outline, and deeply fissured, as sketched 
at Fig. 2, and portions might separate, and appear in the field as 
microcytes. In the bone-marrow, too, a somewhat similar process 
(Fig. 8) might be noted. Microcytes were certainly not always pro- 
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Fig. 3.—Origin of microcytes from red corpusé¢les by process of budding'ahd ‘ 
fission. Specimen from red marrow. 


duced by post mortem changes ; and certain forms (the less deeply 
tinted) were regarded by many good observers as developing forms, 

Megalocytes.—The term megalocyte might be applied to forms 
ranging upwards from 8.5 or 9u to 12, 14, or even 15u. Such cells 
were very constant in cases of pernicious anemia, and also occurred im 
chlorosis and leucemia. Gram (Fortschritte der Medicin, Band ii) 
had made the interesting observation, which Dr. Osler was able to 
confirm, that these forms occurred in numbers of cases of icterus. 
Gram also stated that ordinary red corpuscles placed in icteric serum 
(of ascites in cirrhosis) seemed to increase somewhat in size. Dr. 
Osler also referred to the peculiar lemon or subicteroid tint of skin 
seen in many cases of pernicious anemia. 

Poikilocytes.—The loss of the natural uniform outline was a dis- 
tinctive feature of the various forms of anemia. To these irregular cells 
Quincke had applied the term poikilocytes, which had been very gene- 
rally adopted. At Figs. 1 and 2, this condition is represented. The 
corpuscles might. present the most remarkable shapes, ovoid, 
elongated, pyramidal, balloon-shaped, with indented edges, or rods 
straight, or bent at right angles. Dr. Osler said that he still held 
that these-poikilocytes, which were probably produced by a physical 
change due to alterations in the blood-serum, were met with in a 
more extreme form in pernicidus anemia than in any other disease, 
but added that they were also present in the anemia of phthisis, 
cancer, and inanition. 

Percentage of Hamoglobin.—In health, the percentage of hemoglobin 
in each cell varied withinvery narrow limits. In disease, variations 
occurred in three directions. (1) In chlorosis, the hemoglobin was 
reduced out of proportion to the reduction of the corpuscles, so that 
the individual worth of each red corpuscle in colouring matter might 
be very greatly lowered.) The true anemia might be much greater 
than the number of red corpuscles per cubic millimétre might indicate. 
(2) In ordinary anemia from hemorrhage or from organic disease, the 
average worth in hemoglobin of each corpuscle usually remained un- 
altered, and the percentage of colouring matter corresponded closely 
with the percentage of the corpuscles, (3) In certain cases of pernicious 
anemia, the interesting fact had been ascertained that the percentage 
of hemoglobin in each corpuscle was increased, and the anemia in 
reality might not be so great as the reduction in the number of red 
corpuscles would appear to indicate. The individual worth of each 
corpuscle in hemoglobin might:even be doubled, and the heightened 
colour ev:d°nt on microscop‘c examination, 
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Wiitleated Red Corpuscles.—In anemic states, there might be present 
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Fig. 4.— Nucleated red blood-corpuscles from blood in case of leucemia. 


all cases of profound anemia. Dr. Osler had found them in largest 
number in leucemia (Fig. 4): These cells were larger, and, as a rule, 
paler than ordinary red corpuscles ; sometimes the nucleus, and occa- 
sionally the cell, might be seen in’ process of fission. Dr. Osler held 
that they originated in the bone-marrow, ‘and-had found that it was 
in cases where this tissue was. hyperplastic that the nucleated red 
corpuscles were found in the blood. Their resemblance to the cor- 
puscles described by Kolliker in the blood of the embryo was pointed 
ta,’ as supporting this theory. 





i Nes 4 
, Fig. 5.—Corpuscies containing red blood-corpuscles. 1, from blood of child 
at term ; 2, from blood of a leucemic patient. 

Included Corpuscles.—In a few rare instances, red corpuscies had 
been seen in the blood within colourless corpuscles(Fig. 5). The un- 
frequency with which this condition occurred was rather remarkable, 
considering the abundance ef such cells in the marrow, spleen, and 
lymph-glands in~certain states. _ It was possible, however, that a 
colourless corpuscle might take up a red cell into its interior. Dr. 
Osler had observed such an occurrence in a frog, where a white cor- 
puscle contained three human red corpuscles, which it had, as it were, 
eaten., 


Anemia after Hamorrhage.—After severe hemorrhage (for example, 


in ah animal deprived of one third of its blood) the changes noted were 
althost identical with those above. described. 1. Microcytes were 
numerous, but the larger forms of red corpuscles were not so constant. 
Poikilocytes also. occurred. As: the percentage of red cells ap- 


ptoached the normal, these irregulurities diminished. 2. ; The colour-; 





Fig. 6.—a. 1, 2, 3, Spleen-cells containing red blood-corpuscles. b, From: 
marrow; 1, céll containing nine red corpuscles ; 2, cell with’ reddish 
granular pigment ; 3, fusiform cell containing a single red corpusele. c. 
Cehnective-tissue corpuscle from subcutaneous tissue of young rat, show- 
ing the intracellular development of red blood-corpuscles. 


lass corpuscles were relatively, and sometimes absolutely, increased in 


muaber. This, doubtless, was’ the result, in part, of a relatively 


smaller loss in white corpuscles, in’ consequence of their adhesive wall- 








loving property, and, in part, to the flooding of the blood-current 
with Lcuaston poured in with the copious flow of lymph, which took 
place to make up the volume of blood. 3. The nucleated red cor- 
puscles might appear.' "4. There was'a marked increasein the number 
of blood-plaques. 

Regeneration of Corpuscles.—The red marrow, in the new-born and 
young child, occupied the bone-cavities of the entire body, and in the 
adult, though confined to the can¢elli of, the short ‘and/ flat bones, 
would, if massed in one organ, considerably exceed the volume 
of the spleen. When a.small quantity of soft red marrow was re- 
moved with a capillary pipette, and placed.on a slide, without the 
addition of any reagent; the following elements were usually seen. 

(1) Ordinary marrow-célls (a), cells ‘with coarsely ‘granulated pro- 
toplasm (Fig. 7. a), and nuclei, not apparent at first, but gradually 
becoming distinct, two,or three in number, oval, round, or reniform 
in shape, and vesicular in character; the cells displayed a feeble 
amceboid movement on the. warm stage.. (4) Smaller cells, with more 
solid nuclei and less granular body-protoplasm. 

(2) Marrow-cells (9 to 12 uw in diameter).(Fig. 7, 2), containing a 
single large nucleus, surrounded’by a narrow rim of smooth homo- 
geneous protoplasm, a dumb-bell-shaped nucleus, or two, or even three; 
nuclei.. | Certain of the cells presented the faintest possible tint) of 
colour, and were peculiarly flexible, 
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Fig. 7.—Cell-elements of red marrow. a. Large granular marrew-cells,., 
Smaller, more vesicular cells, ¢. Free nuclei, or small lymphoid cells, 
some of which may even be surrounded with a delicate rim of protoplasm; 
d. Corpuscles with clear, translucent protoplasm. 

(3) Small lymphoid elements (2.5 to 5 u in diameter) resembling free 
nuclei (Fig. 7, c), but, in some cases, presenting a faint border of 
protoplasm, Identical cells occurred in the spleen (‘‘ primary lymph. 
cells.” of Norris), , ., ¢ 
(4) Nucleated red corpuscles (Fig. 8, a), 6 to 12 4 in diameter, 
with homogeneous protoplasm of every grade of colour, up to that of 
the red corpuscle ; the nucleus colourless, large, single or divided, 





Fig. 8.—Nucleated red cells of marrow. | Illustrating mode of development 
into the ordinary:non-nucleated red corpuscle. a, Common forms of the 
eoloured nucleated cells of red marrow ; b, 1,2, 8, gradual disappearance 
of. the nucleus; ¢, large non-nucleated red corpuscle, resembling 2 and 3 
of b in all respects, save in the absence of any trace of nucleus. 

sometimes granular and indistinct, as though disappearing; at 
ashes adherent to the edge, as though migrating from the cell 
(Fig. 9), 

(5) Ordinary red corpuscles, as well as megalocytes and micro- 
cytes. 

(6) Myelo-plaques, or giant-cells. 

(7) Corpuscles containing red blood-cells (Fig. 6, b, 1); some being 
collections of red corpuscles undergoing disintegration into cells, con- 
Tie a? pigment (Fig. 6, 6, 2); others resembling giant-cells 

ig. 6, b, 3 

Dr. Osler expressed the opinion that the nucleated red corpuscle was 
derived from the clear-bordered homogeneous marrow-cell (lig. 7, @); 
there was no essential difference in the protoplasm of the two cells, 
and every gradation of colour could be traced. These colourless 
marrow-cells, with a border of clear protoplasm, were probably derived 
from the small elements resembling free nuclei (‘‘ primary lymph- 
cells,” ‘‘proto-leucocytes”). Gradations might be seen between the 
forms figured at Fig. 7, d, and the smaller corpuscles at Fig. 7, ¢, The 
transformation of the neucleated red cell into the ordinary red, cor- 
puscle was brought about by the gradual disappearance of the nucleus 
(Fig. 8, b, 1, 2, 8). 
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Fig. 9.—Nucleated red corpuscles. Illustrating the migration of the nucleus 

from the cell, a process not unfrequently seen in the red marrow. 

Dr. Osler thought the migration of the nucleus from the cell (Fig. 9) 
was probably a post mortem change, though Rindfleisch held the 
opposite view. The view adopted with regard to the disintegration 
of the nucleus was supported by the fact that a similar process could 
be traced in the nucleated red blood-cells of the embryo, as shown at 
Fig. 10, a; and, as the cells were identical’ in appearance, and pro- 
bably in origin, this might be regarded as strong confirmative evi- 
dence. Bizzozero, whose careful study of this question entitled his 





Fig. 10.—Blood of embryo, four months. a, 1, 2, 3,4, Nucleated red cor- 
puscles ; in 4 the same granular, disintegrated appearance of the nucleus 
as in marrow-cells; b, 1, microcyte; 2, megalocyte; 8, ordinary red 
corpuscle, 

opinion to the greatest consideration, regarded the nucleated red cor- 
puscle as a fixed and constant element, derived, by fission, from pre- 
existing forms of the same kind, and not by any process of develop- 
ment from colourless cells of the marrow. 

The nucleated red corpuscles resembled in size the megalocytes 
which were usually abundant in the bone-marrow. 4 cell, such as is 
represented at Fig. 8, c, differed in appearance from those at Fig. 8, }, 1, 
2, 3, solely in the absence of nuclear remnants. In the further pro- 
cess of development, there would be a condensation of the stroma, and 
a change from a flattened cell to a biconcave disc. The megalocytes, 
so abundant in anemia in the blood, might be regarded as imperfectly 
formed corpuscles, 

A process of budding might be seen in certain of the red cells of the 
marrow (Fig. 3) and of the spleen, and Malassez held that these 
gemmee were capable of development into ordinary red forms.’ A de- 
velopment of red corpuscles appeared to occur in the large myelo- 
plaques, and in the elongated cells of the stroma of the marrow (Fig, 
6, a, 1, 2, 3, and d, 3). Dr. Osler had been struck by the close re- 
semblance of such cells to those in the subcutaneous tissue of the 
young rat, in which the process of intracellular development of red 
corpuscles could be readily traced, as shown by Professor Schiifer, 
Fig. 6, c, represented one of these connective tissue corpuscles, with 
four developing red cells in its protoplasm. 

Hayem held that the red corpuscles were derived directly from the 
blood-plaques, on the following grounds: (1) a supposed resemblance 
in shape ; (2) a supposed occurrence of coloured blood-plaques ; (3) 
the existence of gradations in size ; (4) the large number present when 
blood-formation was in rapid progress ; (5) their occurrence in the cells 
of the blastoderm. Dr. Osler rejected this view, on the ground that 
even the largest blood-plaques were not coloured, and that the ordi- 
nary microcyte was of a deep red tint. In Fig. 11, a group of ele- 





Fig. 11.--From spléen. 1, Blood-plaques, colourless and varying a little in 
size ; 2, microcytes of a deep red colour ; 3, two ordinary red corpuscles ; 
4, a solid, translucent, lymphoid cell or free nucleus, 
ments from the spleen were depicted with the blood-plaques, five or 
81x in number ; some (1) were of various sizes, and presented a pale 
faintly granular protoplasm ; at (2) were seen two microcytes, re- 
sembling more closely miniature blood-discs than the form represented 





1 Creighton has described the formation of coloured corpuscles in blood-cysts 
by budding from embryonic cells lining their walls, and, a few years ago, John- 
stone maintained (Seguin’s Archives, vol. vi) that the red cells were developed by 
budding from the granular protoplasm of the adenoid reticulum of the spleen and 
lymph-glands, : 





at Figs. 1 and 4; but, though resembling in size the larger plaques, the 
appearance was totally different, and forms intermediate between them 
were not seen. A strong point in Hayem’s theory was the abundaiee 
of the plaques under the very conditions in which the corpuscular pro- 
duction went on rapidly: (1) in the embryo and new-born, (2) after 
hemorrhages, (3) in the stage of convalescence from acute diseases. 
So, also, in chronic wasting diseases, and in certain forms of anemia, 
their prevalence might be reasonably explained by failure to develop 
into more mature forms, for future observers to determine the precise 
position, There was, however, a remarkable unanimity of opinion 
among those who had lately worked at the subject, to the effect that 
the evidence, at present, was altogether insufficient. Afanassiev,. who 
was an exception, held that the plaque developed into the nucleated 
red blood-corpuscle, the nucleus of which was in turn extruded, and 
became a plaque. 

The White Corpuscles.—Modern observation appeared to have dis- 
posed of the theory, that the red were derived from the colourless 
corpuscles. The researches of Metschnikoff, Tavelowsky, and others, 
had materially widened our conception of the functions of the ¢olour- 
less corpuscles, They were to be regarded as constituting so.many 
masses of primitive or basis protoplasm, which might be called upon 
in the repair and reproduction of tissues, and in the healing of wounds. 
They acted as scavengers—phagocytes—in. the removal of dead parts, 
or enclosed injurious particles in their interior, and so rendered them 
inert. The leucocytes of the body had been compared to a standing 
army, ready to resist invasion; and inflammation, in which they 
played an important part, was but a battle in which they protected 
the organism against injurious agents, such as micro-organisms. 

Conclusion.—Dr. Osler said that the most solid acquisition to our 
knowledge of the process of regeneration of the corpuscles was the 
participation in the adult of the bone-marrow, and the development of 
the red corpuscles from its nucleated colourless cells. How far the 
spleen shared in this work was still doubtful, though the evidence that 
it took some part was very strong. 
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Lecture III. 

Induced Currents.—Dr. Stone commenced by observing that the 
characters of the induced current were so thoroughly described in 
every text-book, that there was no need for him to recapitulate them 
further than to remind his audience that the current induced in the 
second wire was momentary, and occurred at make and break, while 
even in a single wire, at the same time, a current, called the ‘‘ extra- 
current,” was produced, which antagonised the make-current, and re- 
inforced the break-current. Induction-currents had come into early 
use in physiology and medicine, owing to their obvious and striking 
action on the sensory nerves, to their convenient stimulant action on 
muscles, and, also, owing to the remarkable work done with them, 
thirty years ago, by Duchenne. Using a very clumsy and primitive 
form of induction-co:l, Duchenne had, by patient labour, created a 
new era in our knowledge of the pathology of the nervous system. 
But his coil was, in reality, only a convenient means of testing the 
irritability of muscle, and had no special electric qualities. Beyond 
this, the induction-coil was valuable as a means of keeping up the 
irritability of muscle which had been damaged by the metallic im- 
pregnation of lead, or from which, by nerve-injury, or more deeply 
seated lesions, motor nerve-influences had been cut off ; here, it acted 
as a muscle-stimulant, and not by reason of its electric characters, 
It might also be used, though with more caution, to test sensation. 
Here, individual difference of temperament stepped in, the tolerance 
to induced currents varying extremely in different persons. The 
apparatus often seen at fairs, by which the passers by were invited 
to ‘‘try their strength,” was an illustration of this; the real point 
measured being the tolerance of the individual to the induced cur- 
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“tent. | It might be of service in stimulating even so deeply seated a 
“muscle as the diaphragm, in asphyxia or in opium-poisoning, one pole 
‘being placed on the neck, and the other being moved about at the 
“Tower border of the ribs. It was a convenient and effective agent for 
‘demonstrating physiological phenomena in the lecture-room ; but its 
ase ought to end there, for, in physiological research, it was an un- 
safe, because a complicated and unmeasured, agent. Dr. Stone thought 
jt a matter for regret that it had been used in recent researches on the 
“localisation of fanction in the brain. In the first place, there was 
- pot only no proof that the current passed through the region included 
between the poles, but there was conclusive reason to believe that it 
 diffased itself widely and irregularly in all directions, with enormous 
“differences of density, owing to the varying conductivity of the 
tissues ; in the second place, it was doubtful whether it ever traversed 
8 moist substance like brain-tissue at al], or whether it merely origin- 
ated a series of laminated polarities, such as were typified in a condenser, 
~ These strictures applied to a current from the ordinary induction- 
eoil, usually named Ruhmkorff's apr r currents, obtained by 
commutating a battery-current, stood in a different position. 
‘The Measurement of Induction-Currents,— It had been recently 
"stated, in a medical periodical, that induction-currents could not be 
measured, whereas there were, on the contrary, at least three methods 
by which this operation might be performed: (1) by the dynamometer, 
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Hartmann’s Unifilar Electro-dynamometer. 


-1/ which was a galvanometer in which the moving ‘needle had been re- 
placed by a moving coil ; (2) by a dynamometer, which Dr. Stone had 








constructed ona similar principle, with a very light coil of aluminium 
wire, adapted to the measurement of small currents; (3) by a still 
simpler form, where the coil was replaced by two sheets of soft 
annealed iron, which so rapidly changed their magnetic polarity that 
it was always practically in the same relation to the coil; this last 
pattern was, he believed, the dynamometer of the future for medicaj 
purposes. (4) A still more accurate method remained, that, namely, 
where the determination was made by the quadrant electrometer, 
With the assistance of Professor Stocker and Mr. Gregory, of Cooper's 
Hill College, some determinations had ‘recently been made with this 
instrument. The general conclusion to which the observations tended 
seemed to be that the mean electromotive force;' developed by the 
particalar induction-coil made use of for the’ subsequent experiment, 
was less than ‘fifty volts, and probably nearer forty volts. ‘The 
method, by joining the needle of the electrometer alternately to either 
pair of quadrants, was explained; and Professor Adams’s and Dr, 
Hopkinson’s formule were exhibited. 

Low Resistance to Induction-Currents.—An experiment was then 
performed on an adult male, using Kohlrausch’s combined induction 
coil and meter bridge, with the whole series of telephones in multiple 
arc extending down the library, as before described, as galvanometers, 
When the resistance in the circuit, in which the man was included, 
was exactly balanced by the resistance introduced into the other 
circuit of the meter bridge, the telephone became silent ; by using all 
the telephones, this phenomenon was simultaneously demonstrated 
in all parts of the room. In this way, it was ascertained that the re- 





Kohlrausch's combined Meter-Bridge and Induction-Coil. 
sistance of the man to the induction-current was only 600 ohms, 
whereas the resistance to the constant current, in the same individual, 
was 1,160 ohms. Some such difference was constantly found; though 
it rendered this elegant method untrustworthy for the measurement 
of resistance, it was a physiological fact of considerable importance. 
It was susceptible of being explained in several ways. 1. The hu- 
man body, like all imperfect conductors, was probably really more 
permeable to a high tension than to low tension current, as was fairly 
demonstrated by the experiments reported. 2. It was probable that, 
with rapid intermissions, the current did not really pass at all, or not 
fully, before it was annulled by the next current in the opposite direc- 
tion ; so that the human body, under the influence of a current alter- 
nating rapidly in direction, might be regarded as in a stratified or 
laminated state of opposite polarities, like the leaves of a book, -or 4 
condensor ; or, more closely, like an elastic body: transmitting sound 
longitudinally in alternate phases of condensation and rarefaction; 
these planes of condensation and rarefaction, being represented in this 
case by positive and negative polarities, This appeared even in Du 
Moncel’s reports of his early experiments; and had, quite int 
excited some controversy among electricians, so that the matter could 
not be considered as yet settled. 8. Dr. Oliver Lodge had suggested 
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to Dr., Stone that an alternating current might be expected to show 
too low a resistance, because of the electro-chemical capacity of the 
body which it would treat like conductivity. 4. There was, probably, 
also. considerable self-induction, a term which he was free to confess 
involved much difficulty. 

Self-induction.—The possibility that self-induction played a con- 
siderable part in the actions now under consideration, was very 
strongly brought to mind by the highly suggestive Presidential 
Address, delivered by Professor Hughes to the Society of Telegraph 
Engineers and Electricians, on January 28th, 1886. Professor Hughes 
had sketched the history of the discovery of self-induction in the 
following words. ‘‘ Induced, or secondary currents, in a near but 
independent circuit, were discovered by Faraday in 1831; and the 
phenomenon of the self-induction of an electric current in its own 
wite, was observed by Henry in 1832, and traced to its cause in 
1834 by Faraday, who proved that, on sending a current through a 
wire, a@ momentary induced current, in the opposite direction, is 
evoked in its own wire ; also that, on the cessation of the primary 
current, a second induced, or ‘extra current’ is excited in the direc- 
tion of the pRmerr. The effect is greatly augmented when the wire 
forms a coil, as we then have, in addition, the reaction of superposed 
currents ; but the effect exists to a great extent, even when the wire 
forms but a single loop, or a straight wire with the earth forming 
the returning portion of the loop, as in all telegraph lines,” 

Dr. Stone said that, though there was still some controversy as to 
the mathematical interpretation of the facts brought forward by Pro- 
fessor Hughes, he believed that they pointed to a new direction, in 
which research might be prosecuted by physiologists. Professor 
Hughes divided the current into stable and variable periods ; the con- 
tinuous current was in the stable, the alternated and interrupted in 
the variable period. It was in the latter that induction took place. 
Instead of the time-honoured Neef’s hammer of the induction-coil, 
Professor Hughes employed his own invention, the microphone, or a 
small contact-breaking clock. This allowed the use of the ordi- 
nary meter-bridge for measuring resistance, in combination with the 
sonometer, by which means not only resistance, but self-induction 
could be measured. 

A straight meter-bridge, with a platinum silver-wire, and two 
sliding contacts, was shown, joined up with the latest form of the 
Hughes sonometer, consisting of two concentric coils of wire, on cylin- 
drical bobbins, the inner being movable round an axis passing through 
the diameter of the outer coil. When the two coils were at right angles 
to each other, a pointer, attached to the inner one, indicated zero, 
there being no self-induction between them inthis position. The con- 
nections formed a most ingenious combination of the meter-bridge with 
the sonometer. A current, slowly interrupted bythe contact-breaking 
clock, was then passed through a standard resistance, and through the 
same man as had been before experimented on, the series of tele- 
phones distributed about the room still acting as sensitive galvano- 
meters in the bridge. Approximate silence was obtained in the tele- 
phones by means of the sliding contacts, which was rendered com- 
plete by rotating the moving me and coil of the sonometer, until an 
equal and opposite amount of self-induction to that of the human 
body had been introduced. 

With this instrument, which had only recently come into his hands, 
Dr. Stone hoped to be able to balance resistance and self-induction 
separately ; but, as yet, the time during which it had been at his dis- 
posal had been too short to allow him to arrive at complete 


measurements. The method of using the instrument was, however, 


successfully demonstrated. 

General Considerations.—In bringing his lectures to a conclusion, 
Dr, Stone expressed his conviction that there was a great field ppett for 
research in this directions The whole foundation of physiological 
electricity required to be strengthened and re-examined. It was, 
indeed, a stately building, but its physical basis was unsafe, and, until 
this was made firm, the entire superstructure was in danger. If this 
work be dong, many precious discoveries would doubtless be made in 
the course of the necessary explorations. Already the analogies be- 
tween nerve-force and the great physical force were growing strong. 
One such analogy relating to inhibition had been published in Nature 
by Dr. Lauder Brunton. Another analogy Dr. Stone had ventured to 
suggest, in a speculative way, in his syllabus, by comparing the 
human nervous system to a duplexed telegraph sale, in which a 
transmitted impulse was balanced and inhibited at, the sending- 
station, but unbalanced and‘exhibited at the receiving-station. 

Therapeutic Possibilities.—There were not wanting indications, 
from several directions, that electricity might be hopefully applied in 
various diseases. Its use in muscular enfeeblement from lead, and. in 
other metallic impregnations, and the so-called ‘‘ refreshing action” 





of the current, were well known. Neuralgia could sometimes be cured , 
by its use, a fact illustrated by the case of sciatica, reported in Lec- 
ture Il. Here, he believed, the electro-chemical production of alkaline, 
bases in the tissues occurred. It was of use, too, in certain other dis-,, 
eases of the nervous system, in locomotor ataxy, and in progressive 
muscular atrophy. In these diseases, its favourable influence was due,, 
not only to its direct action, but also to its power to loosen chemical 
affinities, and to render more active alteratives administered by the 
mouth. Dr. Stone had been able to demonstrate that, under its in; , 
fluence, copper, mercury, and, perhaps, silver, administered by the, 
mouth fc, be eliminated. Its hypnotic properties had been tested 
by so good an observer as Colonel Bolton, who had informed Dr, 
Stone that a constant current passed from head to hand never, in his 
own case, failed to produce sleep. 

Conclusion.—After finally insisting upon the necessity for accurate 
measurement in the use of this therapeutic agent, Dr. Stone, in a few 
brief sentences, expressed his gratitude to the President and Censors of 
the College of Physicians for giving him an opportunity of demonstrat- 
ing and explaining his views on a subject, at which he had worked for 
over five years; to his colleagues, for their kindly presence and intelli- 
gent interest in his experiments ; to distinguished men from outside 
the College, like John Marshall and Sir Henry Mance, who had 
honoured him by their attendance and advice. He proposed to con- 
clude by saying farewell in a time-honoured formula, and, following an 
ancient custom of the place in which he spoke, in the Latin language, 
‘* Dixi, dignissime Preses, quod felix fanstumque sit huie Collegio, 
Vos socii ceterique omnes valete et plaudite.” ; 
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Lecture II.—(Concluded from page 816), 

I now pass to consider the question of prognosis, and, in doing so, 
I shall divide the subject into two divisions: first, the prognosis in 
benign tumours; and second, in malignant. In pre-laryngoscopie 
times, the fact of a tumour being malignant or not was not of the same 
importance to the patient as it is now ; because, in former times, if the 
tumour had a tendency to increase to such an extent as to cause 
obstruction to respiration, death was almost certain to result, whether 
the tumour were of one class or of the other. Previously to the middle 
of this century, there were few cases of successful extirpation of benign 
tumours, and surgeons looked upon all tumours of the larynx as 
clinically malignant. Certainly this was true, from a strictly clinieal 
point of view, in so far that they were almost certain to lead to the death 
of the patient. Now, however, the tumours which I have described as 
benign, may be removed without much danger to the patient ; hence 
the prognosis is favourable, as a rule, in non-malignant neoplasms, 
In respect to benign growths, the points necessary to hold in view im 
forming an opinion in respect to the future are, first, the age of the 
pabient j and, secondly, can the growth be removed by the endo- 
aryngeal method ? 

ta children, the prognosis is less favourable than in the = 

artly because the diagnosis is not so easily made, and also from thi 

fact that manipulation within the larynx is more difficult; so that, in 
the majority of cases, if the tumour is to be removed, the extra: 
laryngeal method must be adopted, Again, during the earlier years 
of life, the larynx is so small, that a tumour of trivial size may cause 
complete obstruction to respiration. It alsomust not be forgotten, 
that at this period the laryngeal mucous membrane is more prone te 
acute inflammation and spasm, than in the later years of life, After 
what I have just said, I will eliminate, for the sake of simplicity ot 
description, cases of benign tumours in children; the following re- 
marks app'y to adults, . Two questions must be considered :' the rela 
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tidil ‘of the tumour to the life ‘of the patient, and the probability ‘of 
honation being ange or not. First, in relation to life; the 
anger of ‘death resulting from suffocation may be easily obviated by 
the performance of tracheotomy, an operation which in itself, apart 
from co-existing pulmonary or cardiac disease, is almost free from 
danger, 50 that a patient should never lose his life from interference 
to +i pnt so.long as he is under the care of the surgeon at a sufti- 
ciently early stage of the discasc. Should, however, the patient re- 
fuse to submit to tracheotomy, the danger of suffocation may be con- 
siderable. ‘Tumours situated below the vocal cords or multiple sessile 
tumours are less favourable than single pedunculated growths. Again, 
latge tumours are necessarily more grave than small ones; but the 
pomt' which above all others determines a favourable or unfavourable 
prognosis is whether or not the removal of the growth ‘necessitates 
the Jarynx being opened from without.. The general health of the 
erp but especially the condition of the heart and lungs, must be 
eld in view. The prospects as to the recovery of the voice are de- 
termined by the character, the situation, the size, the number of the 
tamours, and the amount of inflammatory induration associated with 
them, and whether the neoplasm can be extirpated through the mouth 
or not. . When thyrotomy is required, not only is the danger to life 
‘increased, but the chances of the vocal function being impaired or lost 
are very great. Ifthe growth be situated at the upper part of the 
larynx, especially anteriorly, if it be single, small, and pedunculated, 
it can be removed, and in all probability the patient will recover the 
fall ‘tse ‘of his voice ; but if the growth be sessile, multiple, not 
clearly defined from the surrounding tissues, and if important parts 
of the larynx be involved in its substance, then the likelihood of the 
voice being restored after the tumour has been removed is small. 
In many cases, the inflammatory induration of the mucous membrane 
accompanying tumours gives rise te considerable alteration in the 
character of the voice, but it is astonishing how rapidly this may dis- 
appear after the growth has been extirpated. It is not necessary for 
me to say anything to you regarding the danger of recurrence. To 
this I have already referred in. my description of the various tumours, 
and I shall have something to say about it when considering operative 
interference. 

In relation to the life of the patient, the prognosis of malignant 
disease is in all cases unfavourable, but is worst in extrinsic carcino- 
mata, most favourable in intrinsic sarcomata, while the intrinsic car-, 
cinomata may be said to occupy an intermediate position. In ex- 
trinsic cancer the disease is incurable, the growth spreads rapidly, 
‘the lymphatic glands become involved at an early date, and the 

aticrit is liable to die either from suffocation, from asthenia, from 

gmorrhage, from sudden collapse, or from pyemia ; or the fatal ter- 
mination may be induced by perforation of the cesophagus, by the 
formation of abscesses, or by pulmonary disease. If tracheotomy have 
been performed at the proper time, life may be prolonged, and _suffer- 
ing for the time be mitigated, but more heroic surgical interferences 
in cases of extrinsic carcinomata, offers little or no hope of success. 
Although the prognosis is very unfavourable in all cases of cancer, it 
is much less so in intrinsic than in extrinsic growths. When the 
tuniour is small in size, and none of the tissues external to the larynx 
have become involved, the hope of rescuing the patient from death is 
considerable. If, however, the disease has spread beyond the limit 
of the laryngeal cayity, or if the glands have become affected, then a 
tumour, which at first may have been intrinsic, becomes quite as 
hopeless, as far as operative interference is concerned, as if the growth 
a been. extrinsic from the beginning. 

Throughout this lecture I have discussed the facts in connection 
‘with Jaryngeal neoplasms, under the two heads, according as they 
are malignant or benign; but, in bringing under your notice the 

eatient of tumours, I shall depart from’ this classification, and, for 

Ayuions reasons, discuss the quéstion of treatment under the follow- 
‘ing heads : first, palliative; and second, operative treatment. I shall 

~ divide the latter into three classes, (a) endolaryngeal operations, for 
“She destruction or extirpation of growths, (b) extra-laryngeal opera- 
“ions, and (c) extirpation of the larynx in whole or in part. 
hexe are two classes of cases which call for palliative treatment; 
small growths causing little disturbance further than local irritation, 
and malignant tumours, where operative interference for their removal 
is. considered inadvisable. The principal symptoms which call for re- 
lief are interference with respiration or with deglutition, and the presence 
of spasm or of inflammation. When there is much pain, it may be re- 
lieved by spraying the fauces.and larynx with a solution of cucaine, or 
by insufflation with morphine and starch, or by inunction with an 
ointment containing morphine.. The danger of death from suffocation 
may, be removed by the timely performance of tracheotomy; and, in 
cases which demand this operation, it should be performed as.soon as 








possible. Opening the trachea is not in itself a dangerous operation, 
and, in my opinion, should be resorted to whenever, there is the least 
indication of dyspnwa, especially if the surgeon be not likely to be at 
hand when he may be required. It is remarkable how much relief a 
patient derives from the rest to the larynx, when the air ceases to 
pass by its natural channel. 

In advanced cases of malignant tumours, or when large benign 
tumours occupy the upper portion of the larynx, dysphagia becomes 
a marked and troublesome symptom. In the former cases, the only 
treatment you can adopt is to insufflate the larynx with powder con- 
taining morphine, or by the use of a spray of cucaine, both of which 
only give temporary relief. The treatment of spasm of the larynx 
arising in connection with tumours must be conducted on general 
principles; but, as a rule, nothing short of removal of the growth will 
give permanent relief. 

With these few remarks on palliative treatment, I will pass to con- 
sider the methods which may be adopted for the removal of tumours; 
and I may premise what I have to say, by urging upon you the im- 
portance of removing growths at the earliest possible opportunity. 
There are doubtless many cases where a tumour may exist for years 
without causing any disturbance, and I know of at least two cases 
where a neoplasm must have existed for a considerable time without 
the patients being cognisant of the fact that there was anything the 
matter. Indeed, it is urged by some writers that, so long asa tumour 
does not cause trouble, it should be left alone; this seems to me a 
dangerous doctrine. Not only is it easier to remove a small growth 
than a large one, but the probability of removing the former without 
injuring some important structure is greater ; and, moreover, there is 
always a certain amount of danger, especially in old persons, of a 
tumour, in its early stages homologous, becoming in its later develop- 
ment heterologous. In other words, a tumour which at one time 
followed the type of a benign growth, may, at a later period, show 
evidences of malignancy. Doubtless, certain growths, such as the 
fibromata, after they reach a definite size, remain quiescent; and, if 
they be situated in the upper third of the larynx, they may interfere 
so little with the voice, that the patient may not be anxious to have 
them removed. 

Suppose you discover a tumour, and the patient refuse to have it 
removed, it is clearly your duty to represent to him that, if he allow 
it to remain, there is always the danger of sudden, and sometimes 
serious, dyspneea arising, in consequence either of increase in the bulk 
of the growth, or of some intercurrent affection, such as acute 
laryngitis, edema, or spasm ; and also, you must explain to him that 
at no time will the growth be more easily removed than at present. 

Radical treatment is preferable to palliative, and may be carried out 
by a great variety of methods, These may be divided into groups, 
according as the operation is performed, by aid of the laryngoscope, 
through the mouth and natural passages, or by means of incisions 
through the skin, cartilages, etc. I will, therefore, classify operations 
under the following divisions: endolaryngeal, extralaryngeal, and 
extirpation of the larynx in whole or in part. 

The' first class of operations requires considerable practice and 
dexterity on the part of the surgeon, and some patience and assistance 
from the patient. Before attempting any of the methods I am about 
to describe to you, it is necessary that you should first educate your 
patient to sit in a proper position, and perfectly steady, while you are 
manipulating the parts ; and you must also teach him to hold out his 
tongue in the proper way. He must also avoid swallowing, coughing, 


or retching. I will now perform the operation upon one of the pa-" 


tients whom I have brought from the ward, and I will explain to you 
as I go along what Iam doing. Before this man was brought into 
the lecture-room, my assistant, Dr. Keogh, sprayed the larynx several 
times with cucaine ; and you will see, when I pass this probe, heated in 
warm water, into the larynx, that I can touch the tumour without caus- 
ing any discomfort. The growth, a portion of which I am now goin, 
to remove, is a large one, and almost completely fills the upper thi 
of the larynx. The instrument I have selected is Morell .Mackenzie’s 
antero-posterior spoon-shaped cutting forceps ; and‘you will see that, 
with them, I can remove a considerable portion of the growth. - They 
are warm, so as to prevent the metal from causing irritation. With 
the assistance of the laryngeal mirror, I now pass the forceps over the 
epiglottis, lay hold of the tumour, and, with a little force, cut through 
its substance. You see I have now removed three pieces, and the 
hemorrhage prevents me from seeing the remainder of the growth, 80 
that I shall now send the patient back to the ward, and in a few days 
I will repeat the operation. ; 
Besides using forceps, growths may be extirpated by means of in- 
struments, such as those which [ now pass round for your inspection. 
That to which I first ask your attention is Schroetter’s guillotine and 
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forceps; but they are not instruments whichI would advise you to 
employ, for this reason, that the guillotine has no grasp of the por- 
tion of the growth cut off, and, when the larynx is anesthetised, there 
is always a danger of the separated piece dropping down into the 
lower’ part of the larynx or trachea ; and moreover, as far as my ex- 
perience goes, the hxmorrhage following their use is more profuse than 
when cutting forceps are employed. 

In place of these forceps, tube-forceps, such as those I hold in my 
hand, may be used. Tiirck’s, Schroetter’s, and Stoerk’s forceps are of 
this variety ; Fauvel’s and Mackenzie’s are branched forceps ; whereas 
Gottstein’s combine the movements of both instruments. The dis- 
advantage of the tubular forceps is that they do not grasp the 
growth firmly, and, therefore, when considerable force is required to 
remove the neoplasm, they fail in their purpose; whereas, on the 
other hand, branched forceps, such as Mackenzie's, although: they 
seize the growth with firmness, have the disadvantage that, in 
opening them within the larynx, they partly cover the field of vision 
at the very time when it is desirable to have a clear view of the parts, 
To some extent, Gottstein’s forceps obviate these difficulties. 

I have now shown you two sets of instruments, namely, forceps and 
guillotines ; but, besides these means, others may be adopted according 
to the requirements of the individual case. These I shall glance at 
only for a moment. 

Small growths may sometimes be destroyed by the applica- 
tion of chemical agents, such as: chromic acid, nitric’ acid, acid 
nitrate of mercury ; these, however, require very delicate manipula- 
tion, and, unless skilfully used, are apt to lead to unpleasant accidents. 
Electric cauterisatiun is greatly to be preferred to chemical, and the 
cautery which I have shown you to-day is the one that I always em- 
ploy. I have never found any bad results follow its use, although 
some laryngoscopists blame it as more apt to cause collateral inflam- 
mation than when chemical caustics are used. I have found, how- 
ever, that. when the cauterisation is limited to the neoplasm, which is 
not, as a rule, very sensitive, no bad results follow its use. Of course, 
before operating by this method, the larynx should be thoroughly 
anesthetised with a solution of cucaine, 

Knives, properly curved and guarded, may be used for the separa- 
tion of growths which may be seized, but not pulled off, by forceps. 
This method is, however, seldom employed, so that Ineed not do more 
than mention it. 

Crushing ‘or compression may be found necessary for the purpose of 
inducing the death of a tumour, which would otherwise require too 
much force to tear it away. 

Wire-snares and écraseurs may be also used. In using such instru- 
ments, the wire loop is made to encircle the growth, and afterwards 
drawn tight, so that the tumour is forcibly pulled or twisted from its 
attachment. This method is, however, difficult and uncertain in its 
application; for not only is the wire apt to become displaced, and so 
lose its hold of the growth, but the manipulation of these instruments 
within the larynx is very likely to cause considerable local -irritation 
and spasm. 

The methods which I would recommend you to adopt are evulsion, 
or tearing the growth away bodily by forceps, such as Gottstein’s or 
Mackenzie’s, or destruction of the tumour by the electric cautery. 


Under certain circumstances, for example, when the tumour is large, 
or situated below the vocal cords, and is inaccessible by the mouth ; 
when the patient is too young to allow endolaryngeal manipulation, 
or when the tumour‘is very firmly attached to the surrounding tissues, 
it may be necessary to open the larynx from without. Extralaryngeal 
methods should only be adopted when less severe operations have 
failed or are inapplicable, or when life is in danger from suffocation or 
obstruction to deglutition. 

Extralaryngeal operations include section of the thyro-hyoid mem- 
brane ; section of the middle crico-thyroid ligament ; section of the 
thyroid cartilage in the middle line; and section of the entire larynx, 
or of the trachea. Before attempting any of these operations, the sur- 
geon should perform tracheotomy, and make a thorough and diligent 
endeavour to remove the gtowth by an endolaryngeal operation, and 
only when he is convinced that it is impossible, should he attempt 
any of the operations I have just mentioned ; for, if the thyroid car- 
tilage be divided, the ultimate .results are not only less favourable than 
when the tumour is removed by the mouth, but theimmediate dangers 
to life after the extralaryngeal operation are much greater, 

The extralaryngeal operations usually employed for the removal of 
tumours are thyrotomy, and complete division of the larynx. The 
others I have mentioned to you, especially subhyoid pharyngotomy, 
permit only a very limited space for manipulation, and their usefulness 
is therefore very restricted. Mesochondric laryngotomy may be em- 








loyed for the remoyal of small subcordal tumours ; it does not inter- 
ere with the function of the larynx, it inyolves very little risk to life, 
and the cicatrix which follows is hardly noticeable. ‘The only two opera- 
tions. which I will describe-to you to-day; are thyrotomy and complete 
laryngotomy. The latter should; only be resorted to when section 
of the thyroid cartilage fails to,.expose, the interior of the larynx 
sufficiently. 

In performing either of these operations, the patient should be placed 
on his back, with a firm pillow behind his shoulders. and the upper 
part of his chest, so that the thorax is raised, while the head.is thrown 
backwards, and the soft parts in front of the neck are put upon the 
stretch. The neck should be held perfectly straight by an assistant, 
while the operator feels for the thyroid cartilage; and, when the pre- 
cise situation of the various parts of the larynx have been ascertained, 
the surgeon should grasp them between the fingers and thumb, of his 
left hand, so as to render the skin moderately tense. 

When section of the thyroid cartilage alone is to be performed, a 
vertical incision should: be made in the middle line, from a little above 
the upper border of the thyroid cartilage to the lower margin of, the 
cricoid. The edges of the wound should be held aside by retraetors, 
and all bleeding points secured before the larynx is opened,. The 
only vessels that are likely to cause any trouble are the crico-thyroid 
arteries, which are firmly attached to, and anastomose over, the cri¢o- 
thyroid membrane ; if seen, they should be drawn downwards before 
the membrane is penetrated. A sharp pointed curyed knife should 
now be thrust through the crico-thyroid membrane, and the thyroid 
cartilage be divided in the middle line from below upwaris, eare being 
taken not to injure the interior of the larynx, When completely 
divided anteriorly, the two halves of the thyroid cartilage should be 
drawn apart by blunt hooks, and the interior of the larynx exposed 
to view, when the growth may be removed by scissors, by the knife, 
by the electric cautery, or by other appropriate means, according to 
the features of the individual case., Should, however, section of the 
thyroid cartilage not sufficiently expose the cavity of the larynx, then 
the incision may be extended downwards through the crico-thyroid 
membrane, or, if necessary, complete laryngotomy may be performed 
by subsequent section of the cricoid cartilage. If the growth be firml 
attached to the cartilage, the perchance’ should be, separate 
from the part of the cartilage ® which the tumour is adherent, and 
that portion of cartilage excised. ; , 

These operations are not applicable when the larynx is occupied by 
a malignant growth ; under such circumstances, either more complete 
removal is necessary, or the case should be left alone. 5, 

When malignant disease attacks the larynx, more complete removal 
is demanded than is possible by the operations to which I have, 
up to the present, referred. Laryngectomy, either complete or par- 
tial, is called for. > ; ‘ 

The possibility of an animal living after total extirpation of the 
larynx was first. established by Albers, in 1829, while conducting a 
course of experiments upon dogs for the purpose of ascertaining to 
what extent the larynx participated in respiration, Koeberlé, in 1856, 
suggested the idea of removing the larynx for. disease ; and, in 1866, 
the operation was first put into execution by Dr. Patrick Heron Wat- 
son, of Edinburgh. The operation was performed for syphilitic ste- 
nosis, but the case was not published. . It was only in 1871 that the 
operation was introduced to the profession by Professor Billroth, of 
Vienna, who undertook it upon man, consequent upon the experi- 
mental investigations upon animals by Czerny, of Heidelberg. U, 
till the present time, complete laryngectomies have been performe 
over ninety times. In the great majority of cases (eighty), the oper- 
ation has been performed for cancerous disease. Until recently, the 
cases have not been carefully selected, and the operation has been 
performed without regard to the circumstance that the tumour Was 
not limited to the cavity of the larynx. Iam firmly of, opinion that 
cancer is primarily a local disease, and this view has been strongl 
supported at the recent discussion at the ineayy Pathological ang 
Clinical Society ;and so long as the system of lymphatics has not 
become involved in the new formation, I think it is quite possible 
that the patient may be rescued from death by the early performance 
of a radical operation. It is, however, a very different matter when 
‘the disease has spread “beyond the laryngeal cavity. In such cases, 
laryngectomy seems to me unjustifiable, for two reasons: the imme- 
diate-danger of the operation is greatly increased, and the possibility 
of eradicating the disease is extremely small; but I do not see any 
reason why an intrinsic carcinoma, which has not yet exhibited any 
evidence of glandular involvement, should not be removed with a good 
prospect of saving the patient. It is not my intention at the present 
time to enter into, statistical details, but-L think it my duty to indi- 
cate to you what,I consider to be the elements of failure, and to point 
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‘éut syitablé cases for operation. Looking at the subject broadly, I 
may say that death has been due, in the majority of cases, to the im- 
mediate dangers of the operation, and, later on, to recurrence of 
eancer. Immediately following the operation, the causes of death are 
eollapse, pyemia, pneumonia, and hemorrhage. These dangers must, 
thetefore, be carefully guarded against ; the first mentioned may be, 
to some extent, avoided by carefully preventing loss of blood during 
the operation, and by feeding the patient as soon as he is able to 
digest food. Pya«mia may be prevented by the free use of antiseptics 
diiring the first few days following the operation. Iodoform is the 
most easily applied, and, if carefully watched, the most satisfactory 
that we have at our disposal ; but the drug, if inhaled, may, in cer- 
tain cases, cause very alarming symptoms. Therefore, although iodo- 
form may be used to disinfect, or rather to prevent infection of the 
wound, it is not safe to apply it freely to the tracheal tube by means 
of warm sponges. The danger of pneumonia, on the other hand, may 
be minimised by keeping the air of the apartment aseptic, moist, and 
at‘an equable temperature. Care should also be taken to prevent any 
fluid from the wound or food from entering the air-passages; and this 
ean be. easily dore by using a large-sized tracheotomy-tube, which 
completely fills the trachea. The period when pneumonia is apt to 
develop is during the first fortnight. This time bridged over, the life 
of the patient may be regarded as safe from this complication. 

' The mortality from the operation is high in cases of cancer; whereas, 
in cases of sarcoma, not a single patient. has died from the immediate 
‘effects of the operation. _ One reason for this is, that cancer is essen- 
tially a disease of old age ; and, moreover, in many of the cases re- 
eorded; laryngectomy has only been resorted to as a last resource. 

I'am clearly of opinion that, when surgeons make up their minds 
‘té operate upon cancer of the larynx, either by total or by partial extir- 
pation, at the earliest possible stage of the disease, namely, as soon as 
they are satisfied that they are dealing with a case of intrinsic cancer, 
the statistics of laryngectomy will be greatly improved. 

‘Up till the present moment, I have only referred to the operation as 
applied to cases of carcinoma. At an early part of the lecture, [ told 
rte speaking of the prognosis in relation to life in cases of ma- 
ignant disease, that the prospects of long life are worst in extrinsic 
Carcinomata, more favourable in intrinsic sarcomata, while the 
iitrinsic carcinomata may be said to occupy an intermediate position. 
In the first mentioned condition, the disease must be regarded as in- 
eurable, and the question of performing laryngectomy should not be 
vonsidered. (The patient whom I showed you to-day, D. McK., comes 
under this category.) 

Thad the privilege of assisting the late Dr. Foulis in operating 
upoii a case of sarcomain the larynx. The operation was performed 
in September, 1877, and the patient lived till March, 1879, when he 
died.of tracheal and pulmonary phthisis, a disease from which he was 
suffering previously to the operation. Up till the time of his death, 
theré was no evidence of recurrence; so that, if he had not been the 
subject. of tubercular disease, the probability is that he would have 
been alive now. In sarcomatous disease, death is certain, unless ex- 
pation be performed ; but, if the diseased tissues be entirely removed, 
the’ prognosis is rendered favourable. 
aryngectomy has been performed for sarcomata five times; by 
Lange, Czerny, Foulis, Caselli, and Bottini. The patient of the first 
mentioned surgeon lived for nearly seven months, in which case the 
sease not only involved the larynx, but also the gullet. The second 
was a lymphosarcoma, perforating the thyroid cartilage, and involv- 
ing the neighbouring glands. The latter were removed repeatedly ; 
ecommon jugular vein, the internal and external carotid arteries, 
anil the pneumogastric nerve, were divided; and the patient died in 
high fever, with right-sided pleurisy, fifteen months after the primary 
operation. These two cases were elderly unsuitable for operative in- 
terference. Of the three remaining—namely, Caselli’s, operated upon 
in September, 1879 ; Bottini’s, in 1875; and Foulis’s, in 1877—two 
are still alive. That of Foulis died of phthisis, seventeen and a half 
months aftor the operation. These cases, though few in number, 
indicate far more satisfactory results than we can find in connection 
with cartinomata. 
The other diseases for which laryngectomy has been performed, 
are papillomata, lupus, perichondritis, und stenosis. In some of these, 
no doubt, the operation was undertaken with the mistaken idea that the 
a ase was cancer; otherwise, it is difficult to comprehend why such 
@ radical measure for the cure of disease, which might be easily 
remedied by less heroic treatment, should be adopted. 
. /now come to consider the conditions in which extirpation’ of the 
Jarynx may, be undertaken with advantage. In no non-malignant 
growth is it called for ; but it may be resorted to in intrinsic sarcoma, 


#hd 42 idtrinsic cancer. Laryngeal carcinomata are, asa rule, intrinsic | 








fora considerable period, and, therefore, the time during which the 
operation may be performed with advantage is considerable ; but, not- 
withstanding, it is of the utmost importance that, if the operation is 
to be performed at all, it should be undertaken as soon as the disease 
has been recognised. When the malignant disease is associated with 
infiltration of lymphatic glands, or if the primary tumour be extrinsic, 
or if there be persistent bronchial or pulmonary catarrh, the operation is 
contra-indicated; for, if it be performed in such cases, not only may the 
patient be deprived of the small remnant of life left to him, but the 
chances of eradicating thedisease are very remote. Cases are on record in 
which, besides the larynx, portions of the thyroid gland, of the trachea, 
cesophagus, or pharynx, have been extirpated ; but the results are 
far from encouraging, not only on account of the immediate dangers 
of the operation, but also from the fact that recurrence takes place 
within a limited time. 

In a few instances, half the larynx may be removed in place of 
the entire organ; for example, in malignant tumours of limited ex- 
tent, in stenosis and obliteration of the larynx which cannot be cured 
by other means, and in recurrent papillomata not removable by less 
heroic interference. These cases are, however, rare; for, since 1878, 
when Billroth first showed that this proceeding was feasible, only 
twenty cases have been reported. From these it is not possible to 
draw conclusive deductions ; but it may be said that, whereas, in opera- 
tions for total extirpation, the mortality is 33 per cent., after partial 
or unilateral extirpation, the mortality is not more than 20 per cent. 
Moreover, if the cases be properly selected, the dangers of recurrence 
are not greater after the partial, than after the complete, excision. 
Again, another advantage which is claimed for unilateral laryngec- 
tomy is, that the voice may be almost perfectly retained, without the 
use of a tracheal cannula, and deglutition also may be completely 
preserved. 

I will now describe to you the steps of the operations, first, for 
total, and, second, for unilateral, laryngectomy. In the patient, 
J. W., tracheotomy was performed sixteen days previously to the 
operation of extirpation. In performing excision of the larynx, I 
made a median incision from the lower edge of the hyoid bone to the 
tracheotomy wound, which was situated on a level with the second 
ring of the trachea. The skin and subcutaneous tissues were then dis- 
sected from the thyroid cartilage in front, and the anterior margin of 
the thyro-hyoid muscle was exposed, and the substance of the muscle 
was separated from the upper part of the cartilage by the handle of 
the knife, while the origin of the muscle from the oblique line on the 
side of the thyroid cartilage was separated by incision as far back as 
the pharynx. This was done first on the left, then on the right side. 
The other muscles, namely, the sterno-thyroid and the inferior con- 
strictors, were then dissected, the edge of the knife being kept close 
upon the cartilage. The cricoid cartilage was then dissected out, and 
the upper ring of the trachea exposed. When this had been done, 
the trachea was drawn forwards and upwards, and divided below the 
first ring Upto this stage of the operation, chloroform had been 
administered through the tracheotomy tube; but, now that the trachea 
was divided transversely, it was necessary to introduce a large-sized 
tracheal tube(Macewen’s), with anindia-rubber ring round the end in the 
trachea, in order to prevent blood from flowing into the air-passages, 
and also to permit chloroform to be administered at a little dis- 
tance irom the operator. The mucous membrane on the posterior 
wall of the trachea was then carefully dissected from the cesophagus ; 
the superior cornu, and upper part of the left ala of the thyroid, were 
then cut through and separated from the rest of the cartilage, so as 
to permit’ the posterior part of the larynx to be more readily dis- 
sected from the pharynx. The thyro-hyoid membrane was then 
divided in front, the epiglottis was divided at its base, and the upper 
attachments of the larynx were cut through. A small portion of 
the mucous membrane of the pharynx was taken away, along with the 
arytenoid cartilages. The portion of cartilage which was separated 
from the thyroid was then removed. All bleeding points having 
been secured, the trachea was stitched to the lower edge of the wound, 
and a large-sized tracheotomy-tube was fixed in position. The wound 
was dressed with absorbent cotton-wool sprinkled with iodoform, 
and inclosed in a casement of perforated green silk protective. 

The patient was then placed in bed, and no food was administered 
until the evening, when a feeding tube was introduced into the oso- 
phagus, through the upper part of the wound, and retained in position 
by a piece of sticking plaster. 

In performing this operation, I divided the trachea and removed 
the larynx from below upwards. Some surgeons, however, prefer to 
do it in the opposite direction ; this is a more tedious method, but 
it avoids the risk of blood entering the air-passages, on account of the 
severance of the larynx from the trachea being ‘the last step inthe 
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procedure. These advantages are, however, counterbalanced in. the 
method which I adopted, by the circumstance that the operation can 
be performed more rapidly ; while, by using a flexible gum-elastic 
tracheal tube, of sufficient size to fill the trachea, not only can the 
escape of blood into the lower air-passages be prevented, but the 
anesthetic and the hands of the administrator are removed to some 
distance from the field of operation. 

One point to which I desire to direct your attention is, the advantage 
of dividing the thyroid cartilage close to its upper posterior angle. 
By separating the superior cornu before dissecting the larynx from 
the esophagus, the operation is greatly facilitated, and the danger of 
injuring the cesophageal wall, or large arteries, is removed. Some 
operators ligature the superior and inferior thyroid arteries, and if 
necessary the superior laryngeal, or even the hyoid branch of the 
lingual artery, as a preliminary to the operation of extirpation; but 
as far as my experience goes, the hemorrhage is by no means great, 
and can ej | e controlled. 

Unilateral te ee is performed by making an incision down 
the middle line from the level of the hyoid bone to that of the cricoid 
eartilage, while another is made along the lower margin of the hyoid 
bone. The soft parts are then separated from the cartilages on the 
diseased side; and, after the larynx has been exposed, the thyroid car- 
tilage is split, and the interior of the cavity exposed to view. If, on 
inspection, the disease be found to be limited to one side, the affected 
parts are removed; but if not, the cricoid cartilage is not divided from 
above downwards, but is severed from the trachea transversely, the 
larynx is dissected from below upwards, and complete extirpation is 
performed. 


Before concluding this lecture, it is necessary for me to say a few 
words. with reference to the treatment of the patient preliminary to the 
performance of extralaryngeal operations. 

The operation, whatever its extent, should be preceded by tracheo- 
tomy, which should be performed at least a week iu advance, In most 
cases calling for extralaryngeal interference, the patient suffers from 
dyspnea, and consequent engorgement of the pulmonary vessels. This 
is relieved by the free entrance of air through the tracheotomy-tube. 
Another reason why the trachea should be opened as a preliminary 
measure is, that the physical examination of the chest by ausculta- 
tion is facilitated, especially in cases in which the entrance of air 
through the larynx is noisy. Moreover, the patient becomes habitu- 
ated to the entrance of air through an artificial opening, and the irri- 
tation produced by the wound leads to adhesion of the trachea to the 
surrounding integuments. High tracheotomy should be performed ; 
it does not practically interfere with the further _— of the operation, 
whereas low tracheotomy causes two wounds instead of one. 

I will now say a word or two in respect to the after-treatment in 
cases of laryngectomy. The edges of the wound should not be brought 
together by sutures, but the cavity should be packed either with a 
sponge wrapped in perforated green silk, a method which I adopted 
in my first cise; or, for the sponge, there may be substituted absorbent 
cotton-wool sprinkled over with iodoform or other antiseptic. The 
dressings should be replaced every twelve hours, and the surrounding 
atmosphere should be kept at a temperature of 70°Fahr., and warm 
sponges, sprinkled with iodoform, should be applied at short intervals 
‘over the opening of the tracheal tube. Care should be taken not to 
apply the iodoform too freely on warm sponges. The vapour of the 
antiseptic is rapidly absorbed by the lungs, and, in certain cases, 
symptoms of iodoform poisoning may suddenly develop. 

The great object for the first few days, that is to say, until the sur- 
face of the wound has become covered by healthy granulations, is to 
keep the discharges thoroughly aseptic, and to prevent, by use of a 
large tracheal tube, the possibility of their entering the air-passages. 
Nourishment, and, if required, stimulants may be supplied through a 
tube introduced into the esophagus, either by the mouth, or through 
‘the wound. 

During the first few days after the operation, the only food required 
is milk, and this should be supplied at the rate of three or four pints in 
twenty-four hours. When the wound has become firm, the patient may 
be encouraged to take food by the mouth, and an artificial phonatory 
apparatus, such as the one I now show you (Dr. Irvine’s modification of 
Gussenbauer'’s artificial larynx), may be introduced, and the edges of 
the wound drawn over the upper or pharyngeal limb by strips of stick- 
ing plaster. This instrument differs from the original tube devised by 
Gussenbauer in the following respects. The mechanism of the two 
limbs is reversed, so that the pharyngeal tube, in place of being intro- 


“Auced we the’tracheal tube, is passed first, and the other limb is 


introduced through it. The phonatory reed is carried by the tracheal 


“tthe, and may be drawn out and in with great ease. These modifica- 


tions were suggested ‘by my friend Dr. Irvine, of Glasgow, ‘and ‘were 
employed in’ Dr. Foulis’s first case. '' This apparatus (kindly made for 
- a Dr. J. Cowan Woodburn) I will use in a few days for the patient 

I may now conclude by a remark or two with respect to the sym- 
ptomatic treatment of cases of malignant disease which are unsuit- 
able for operative interference, such as that of the poor man, D. McK., 
whom you have seen to-day. Life may be prolonged and rendered 
less intolerable—first, if the tumour cause dyspncea, by the péf- 
formance of tracheotomy, an operation which not only permits — free 
access of air to the lungs, but, by relieving the edema and inflam- 
mation of the upper air-passages, facilitates deglutition. Dysphagia 
may be relieved by the introduction of an cesophageal ttibe, or’ by 
pening the pharynx with a solution of cucaine. Pain, on the 6ther 
hand, may be alleviated by insufflations of starch containing a sixth 
to half a grain of morphine ; or, what I consider even better, an oint- 
ment containing morphine may be applied to the larynx externally by 
inunction. Hemorrhage may be restrained by the hypodermie in- 
jection of ergotine ; while, to some extent, the general constitutional 
disturbance may be modified by the administration of preparations of 
arsenic. The prospects of alleviating suffering in these sad cases are 
small, and usually, within a few months, the glands becoming impli- 
cated, the patient dies. We, however, look forward to the time when 
very few cases of intrinsic cancer will be permitted to involve the 
lymphatic system without an attempt being made to remove the 
primary growth, either by partial or by complete laryngectomy. In 
order that this end may be achieved, it is absolutely necessary that 
the disease be recognised at an early stage. 
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An elderly man, requiring catheterism for partial or complete pro- 
| static retention of urine, may be looked upon as a blind traveller 
unconsciously approaching the brink of a precipice, and his surgeon 
may be compared to the friend who, aware of the danger, hastens to 
his assistance. The friend must interfere, or else the man is. lost; 
but, if he rush unskilfully to his aid, he may cause him to stumble, 
and so actually hasten his end, although by a very brief period of 
time; or the man may already have lost his equilibrium, the most 
skilful aid is unavailing, and he falls, and, in falling, may drag_ his 
would-be saviour down with him. In other words, the onlookers, 
gnorant of the danger, may attribute the loss of the patient to the 
urgeon and his catheter, and the surgeon’s credit, dear to him as’ his 
life, be gone. Therefore, with régard to prostatic catheterism, it 
behoves us as practitioners of surgery, jealous of our reputation 
nd of that of our art, to act from the very outset so cautiously and 
judiciously, that no one may have occasion to reproach us. 

Putting metaphor aside, catheterism, in such cases as we are now 
considering, may be followed by fever, which varies in intensity from 
an almost imperceptible illness to one which may speedily place the 
patient’s life in serious danger, and ultimately even prove fatal. Ina 
few cases, there is no fever at all; in some there is a feeling of chilliness, 
followed byslight but general malaise; while in others there is, or is not, 
definite rigor, the temperature soon running up to 104° or 105°, with 
a pulse of 100 or thereabouts, followed by a feeling of great heat, and 
then by sweating and recovery. In graver cases, the fever may be 
continued and the rigors repeated, the patient ultimately recovering, 
but being left for a long time weak and prostrate; and, in the gravest 
cases of all, the fever continues, perhaps without further rigor, ) the 
temperat ure remains about 103° cr 104°, the pulse perhaps 120 to 180, 
the tong" e becomes dry, brown, and narrow, and the patient gradu- 
ally sink® into a comatose condition, and dies, ‘ 

Now, th® important question arises, What is the etiology of this re- 
markable and often serious fever, and how is it to be prevented, or, 
at least, mitigated? The answering of these questions is the object 
of the paper which I have the honour of reading before you’ this 
afternoon. Owing to my association with Sir Henry Thompson, my 
opportunities of observation for the last twelve years have been 





very numerous. I have known the fever follow the passage down the 
urethra of a large and sharp edged renal calculus ; and, in fact, itmay 
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follow all kinds of urethral irritation, independently of urethral in- 
strumentation. I shall, therefore, ..not-apply to it the term used. by 
gome, namely, catheter fever, because catheters are only one of many 
sourcés of irritation. 

Of course, septicemia may follow a wound in the urethra, as it 
follows, occasiona!ly, a solution of continuity in any part of the body. 
Some have thought the fever we are now considering due to septic 
‘invasion of the kidney by the introduction from without. of septic 
matter by means of the instrument. Now, this I cannot. ailow. 
In the first place, the fever may follow after every antiseptic precau- 
_tion has been taken ; and, secondly, there are numbers of men about 
daily and active, whose bladders we know to, be constantly full of foul 
and decomposing urine. 

‘In connection with the causation of this fever, the following case is 
instructive, ' 

A year ago, Dr. B., a well known hospital medical officer, thin, 
anxious, nervous, and sensitive, consulted me about a very close stric- 
ture;.. He constantly went about his'work with a No. 1 gum-catheter 
tied into his bladder, and, if he took it out, complete retention fre- 

“quently ensued. On three occasions, I made gentle dilatation. with 
bougieslargerthan No. 1, and each time violent rigor and high fever fol- 
lowed. I found that one-third of a grain of morphine, subcutaneously in- 
jected half an hour before making dilatation, entirely prevented rigor; 

t, for obvious reasons, this modeof treatment was impracticable, and I 

roposed internal urethrotomy. I cautiously, accurately, but freely 
Bivided the stricture with Civiale’s urethrotome, and, from that day 
to this, he has had no fever, although every fortnight he regularly 
passés bougies up to 13 Eng. 

Now, such a case as this (and I could quote a dozen) effectually dis- 

of another theory as to the causation of this fever, namely, that 
it is due to absorption of urine by the urethral mucous membrane, 
from abrasion made by the catheter ; for, although there was a free 
incision into the urethra, there wasan entire absence of fever, which, 
previously, had always followed the most gentle and bloodless instru- 
mentation. The absence of rigor and fever under the influence of 
morphia is also highly significant. 

In my own mind, I am satisfied that this fever results from urethral 
shock communicated to the sensitive excretory apparatus of the kidney 
through the nervous system, and causing all degrees of suppression 
of urine, from the merely momentary up to the most complete and 
“absolute. We all know that, Bais et oh y, the genito-urinary organs 
aré closely connected with the cerebro-spinal and sympathetic nervous 
; ms, and therefore with all the organs of the body, and especially 
‘with the kidneys. Physiologically and clinically; we know that, 
when an urethral instrument is passed for the first time upon a man, it 
is occasionally followed by alarming symptoms ; and not unfrequently, 
in the space of a few seconds, the patient may he writhing on the 
floor, in all the unsightliness of an epileptiform seizure. A much 
commoner example of the remarkably close connection between the 
genito-urinary organs and the general nervous system is the excite- 
ment produced in the former organs by a single erotic thought. Death 
from shock has immediately followed amputation of the penis ; and I 
have known rigor, with complete suppression of urine, lasting for 
twenty-four hours, and verified by the use of a small catheter, follow 
the passage of a bougie rather larger than ought’ to have been passed 
through an urethral stricture. The nervous origin of the fever explains 
satisfactorily what we constantly observe in practice, that, the more 
sensitive and cultivated the nervous system of the patient, the more 
readily does he suffer from this fever ; for example, the medical man 
and the artist suffer more than the labourer.: I am also of opinion, 
as the result of much observation and practice, that the amount of 
fever following urethral interference is directly proportionate to the 
amount and character of the instrumentation inflicted; and it is'a 
very practical point, and all in favour of the theory I accept, that in- 

. strumentation, when made under 'the,influence of morphine, is often 
made without fever in cases where fever is sure to follow if no drug be 
employed. In proportion to the amount.of shock communicated to 

«the kidney, the blood in the general circulation becomes more or less 
(loaded with urinary elements ; fever is produced ; and, if the kidneys 
do mot speedily recover themselves, it is easy to see that soon the 
patient may be in danger. Im thé firm belief that this explanation 

-@f the fever is the correct one, I do not term it catheter-fever, for the 

_Weason just given ; nor urethtal fever, because the kidney may suffer 
‘shock. in other ways than through the urethra ; ‘but I prefer, as Sir 

«iHenry Thompson does, the name wrinary fever, | i, 

yur When there has been long standing obstruction to the natural out- 

of urine, owing to prostatic enlargement, the kidney is particu- 
larly diable to certain changes which rendér. it (difficult for it to re- 
cover from the congestion consequent upon the shock ‘from urethral 





eatheterism,;.and, although the. catheterism may have been vi 
necessary for the relief of partial or complete retention, still it is the 
starting-point of serieus,.and perhaps fatal, illness ; and. it: is difficult 
to make the patient and his friends understand that, so far from being 
the cause of the illness, it is precisely because catheterism was not 
sufficiently. early resorted to, that the illness is so severe... There is 
good reason to believe—putting aside cases where a person endowed 
with a remarkably sensitive nervous system may die from: pure 
shoeck—that no one ever dies froin urinary fever, if, at the outset, the 
kidneys , be perfectly healthy. Unfortunately, we have no means of 
ascertaining beforehand whiether the kidneys are. in,a state:to bear 
catheterism or. not, although, undoubtedly, urine of a: low. specific 
gravity is an unfavourable sign ; but we need not let this impede our 
practice, for, if a catheter be necessary on account of retention of 
urine, it must be used, otherwise the’ patient’s fate is sealed ; and if, 
through long continued, but perhaps unobserved, disease, he succumb 
from urinary fever, it is very certain that, had he not teen subjected 
to catheterism, he would have died also, and probably with much 
more suffering. The full acceptation of the nervous origin of urinary 
fever is of great help to us*in practice. It obliges us, in the ‘first 
place, to do all in our power to diminish urethral shock ; and, when 
once the fever has come on, it makes plain to us that all our atten- 
tion must be devoted to the relief of the embarrassed kidney... Our 
non-acceptation of the septic origin'of urinary fever saves our patient 
from the prolonged instrumentation and disturbance of the bladder 
and urethra; which are necessarily caused by constant and free anti- 
septic irrigation ; and we make no attempt to mould or straighten 
our patient’s prostatic urethra by the introduction of dilating instru- 
ments—an old plan of treatment, recently again brought forward. 
The first object of treatment being, therefore, to reduce the urethral 
shock to its minimum, it is necessary to pass the easiest kind of 
catheter, and in the most skilful and gentle way. I will, therefore, 
as briefly as possible, discuss the, relief of prostatic retention by instru- 


| ments, All instruments must be antiseptically clean, warm, and well 


oiled. They should,’ if possible, ‘be soft ones, and, ‘as a rule, the 
smaller they are, within certain limits, the better. The least trying 








of all to the urethra, is a No. 5 or 6 Eng. vulcanised india-rubber 
catheter (Jaques’ patent) ; it is easy of introduction, and if it ‘‘go,”’ 
well and good, but it will not always pass, and then no amount, of 
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‘skill will be of any use. If it will not pass, a small. French coudée 


catheter may be employed. I show you a suitable catheter, and also 
one often supplied, which undoubtedly is a coudée catheter, just as 
a penny Pickwick is a cigar, but not the cigar a connoisseur would care 
to smoke. . Keep the beak upwards, and as a rule, this catheter rides 
easily into the bladder.; if it fail to pass, it will probably be due to 
the point catching in the prostatic sinus. In order to disengage the 
point of the instrument, gently withdraw it for about an inch or 
more, aud rotate the catheter on its long axis, so that the beak points 
laterally to the right or left, instead of upwards as it did before. Now 
try to pass it into the bladder; if unsuccessful, repeat the movement, 


turning the: point this time to the other,side., Frequently, this 


manceuvre will prove’ successful, If not, a bicoudée catheter should 
next be tried. I do not. think that this form of catheter has ever been 
fully appreciated; it is one of ‘the most ‘useful.instruments in cer- 
tain cases of difficult prostatic catheterism. Probably, the catheter has 
failed to take its proper position, because such;bad forms of it, are sold 
as are represented in figures C and ‘B. | Figure A represents a per- 
tect bicoudée catheter ; its second permanent bend is not,abrupt, | They 
are. made to perfection by.M. Benas, of Paris... If, still unsuccessful, 
the surgeon may try a very soft-ended olivary catheter; but this 
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instrument is only rarely of use in difficult prostatic. catheterism. 
Then, if. necessary, a large cowdée catheter. may be tried\(No. 12 
Eng.) ; for, although large instruments give more pain than: small 
ones, they will often, by reason of their size, avoid an awkward place, 
which will engage a smaller instrnment: I would’ here mention, 
with praise, the silk web coudée catheters, made: in London, and of 
somewhat recent introduction. They are ‘soft and highly polished, 
and I have often succeeded with them when an ordinary coudée 
has failed, I think this is because they are soft enough to become 
practically bicdudéed in the urethra, which enables them ‘to pass 
easily over the bar at the neck of the bladder. Then, the English 
catheter is not to be despised; in skilful hands, it is more 
effectual than perhaps any other single kind of catheter, for it can be 
moulded in warm water into any shape, and afterwards ‘‘set,” by 
dipping it into cold. A good plan is to keep one of these catheters 
prnehesy on a stylet which has been overcurved ; when required 
or use, the stylet is removed, and the catheter keeps its curve so well 
in the urethra that it will often successfully surmount the obstacle at 
the neck of the bladder. Another plan of using this catheter in a 
difficult prostatic case is to introduce it on a stylet. When the cathe- 
ter meets the obstruction at the neck of the bladder, it is held there 
with one hand, while the other withdraws the stylet for an inch or 
two; this movement causes the end of the catheter to rise and come 
forward, frequently with the happy result of entrance into the bladder. 
If this be not the case, silver catheters must be used, of various pro- 
static curves, with the patient either standing or lying. The intro- 
duction of the left forefinger into the bowel may often be of assistance, 
by pressing the point of the catheter forwards. After successful but 
very difficult catheterism, it may become a question whether the 
catheter should be tied in or not. This should always be avoided, un- 
less the difficulty have been really great, and then only a soft instru- 
ment should be retained.’ I am as satisfied that I have seen life saved 
by tying in a soft instrument, as Iam that I have seen life lost by 
using a metal catheter. Ifa silver or metal instrument alone have re- 
lieved the retention, it may often successfully be replaced by a soft 
instrument, if the latter be moulded on a stylet to the exact shape of 
the former, With patience, gentleness, and skill, the surgeon should 
always succeed in passing a catheter in a case of prostatic retention; but 
supposing that, from great irregularity of the part, or want of suitable 
tnstruments, or injury previously inflicted upon the urethra, he can- 
not pass an instrument, he should not delay, but should aspirate the 
bladder at once suprapubically. Afterwards, with rest and a thorough 
evacuation of the bowels, a catheter may often be easily passed through 
the urethra and into the bladder. Should retention recur and cathe- 
terism again fail, a second or even a third aspiration is allowable; but 
although the bladder has been safely aspirated many (ten or twelve) 
times in succession, fatal extravasation and abscess have been known to 
follow even a second aspiration, and it is therefore unwise to aspirate 
often. After a third aspiration has been necessary, and if still no 
catheter can be introduced, it will be good practice to puncture the 
bladder suprapubically with trocar and cannula, leaving the cannula 
or a small catheter in the wound. 
_ The diagnosis of prostatic retention does not concern us here ; but, 
in discussing its early treatment by catheter, it is conveniently con- 
sidered under three heads. 

1. In cases where the prostate has only recently enlarged, and where 
the partial, but habitual, retention of urine does not amount to more 
than two or three ounces after every natural act of micturition, with 
proper care and management, recovery should always take place. 
These patients become thoroughly accustomed to the catheter, and use 
that instrument daily, ai a mere addition to their ordinary toilet. 
They live as long as their fellows, and often attain great age. I re- 
cently saw, with Dr. Morton, of Kilburn, a gentleman, aged 85, who 
had passed all his urine by catheter for twenty-five years. 

2, Cases where the patient is able'to void urine, but is obliged to 
do so with much frequency, and there is a large area of hypogastric 
dulness on percussion, often do not come under thé surgeon’s notice 
until there is complete retention ; they are always grave, and some- 
times almost hopeless from the commencement of treatment. 

3. There is a form of complete retention which may be termed the 
paroxysmal complete prostatic retention, in which the patient only 
occasionally requires catheterism, often going for long periods without 
the slightest need of the catheter. 

1. In cases where the prostate has only recently enlarged, the first 
catheterism will often be made as an aid to diagnosis. Owing to cer- 
tain symptoms, the surgeon desires to find out if the patient be able to 
empty his bladder by his natural efforts. If the patient be ordinarily 
robust, the catheter may be passed in the consulting room, and after- 
wards the patient should go home, and sit in a warm room for the 








rest of the day; but, if he be nervous or in any way out of héalth;' I 
would advise the surgéon to make’ an appointment with him at his own 
house, ‘and ask to be:received in his bedroom. Before the catheter is’ 
— the patient should be desired to pass all the urine ‘he can’ by 
is own efforts. He should be left alone for this purpose. Afterwards,’ 
the patient stands with his back to the wall, and the surgeon, seated 
in front, passes a No. 5 yulcanised india-rubber, or a small French 
elbowed catheter; any urine drawn off will be urine which the patiént’’ 
could not pass himself. If only an ounce or so be found retained, the 
experiment had better be repeated next day; because, often from sheer | 
nervousness, a patient may be. unable to make his bladder act com- 
pletely on the first occasion. I may here say that, most unfortunately, 
the use of cocaine as a. lessener of urethral shock, during early 
catheterism, is impracticable ; the drug renders the urethra insensi- 
tive where it comes into contact with it, but it cannot be introduced 
into the deep urethra without using a urethral instrument,.so that 
nothing is gained by its use. After such catheterism as just de- 
scribed, the patient should havea hot bidet bath. If no urine be found 
behind,’ he may be allowed to go out the next day ; but, if two, three, 
or more ounces are found, he should at once learn to pass a soft 
catheter, and, for a week or ten days, should not leave the house. If 
the quantity retained be considerable, ¢.g., five or six ounces, and if 
the patient be feeble, he had better keep his bed at first. The catheter 
is usually required once a day for less than three ounces of retained 
urine, twice a day for three to six ounces, and three times daily for 
six or seven ounces ; over this amount, the patient will not be com- 
fortable without four or more catheterisms in the twenty-four hours. 
2. In treating those coming under my second heading, ‘there is 
usually little doubt that the bladder habitually retains a large amount 
of urine (say a pint, or more). Such cases should not be touched by 
catheter until they are comfortably settled in a warm room, where 
they can remain as many days or weeks as the surgeon may deem 
necessary. The urinary fever, which is almost certain to follow 
catheterism, will be much controlled if a little morphia be adminis- 
tered half an hour before the catheter is used. If by mouth, I prefer 
a small dose of Squire’s solution of the bimeconate of morphine, or of 
nepenthe ; but, in my own practice, I prefer a small dose of morphine, 
combined with atropine, injected hypodermically. If the bladder be 
very full of urine, it should not be emptied at the first catheterism. 
It is quite enough to draw off-from sixteen to twenty ounces ; other- 
wise, pain and cystitis are produced, both of which we wish particu- 
larly to avoid. Usually, ass or five. days should elapse before the 
bladder is completely emptied. In all cases, after the commencement 
of regular catheterism, if there be constitutional irritation, advantage 
will follow the administration of small doses of an opiate, two or three 
times a day.. Should rigor come on, spirits must not be given, but the 
patient should be warmly wrapped up, hot bottles put to his feet, and 
hot tea, or other simple drink given to encourage perspiration. If 
the fever run very high (105°), and the patient be fairly robust, fre- 
quent small doses of antimony wine are useful; if he be not very 
strong, the salicylate of soda may be given, and, when the fever is 
slight, frequent small doses of liquor ammoniz citratis are excellent, 
Sometimes, as patients approach recovery, there is considerable 
diuresis, which may occasion much disturbance, at a time when they 
are not well able to bear it. Here, some one of the many preparations 
of opium will act as a charm, by checking the secretion of urine, 
while, at the same time, it promotes the action of the skin. I do not 
recommend belladonna, nor atropine, except at first combined with 
morphine hypodermically, to lessen the effects of shock. Counter- 
irritation, doubtless, exercises'much influence over the production of 
urinary fever, as witness the remarkable immunity from fever often 
enjoyed by patients who are relieved by catheter from very painful 
retention of urine. The very hot bidet or hot hip-bath is a mild form 
of counter-irritation ; hot mustard ‘and linseed poultices over the 
loins, and even blisters, are other forms which sometimes may be 
employed with advantage. In order to enable the kidney to recover 
itself, those organs which are complementary to it in their action, 
notably the skin‘ and the liver and intestines, must be kept active ; 
the former is stimulated by the warmth of the bed or bedroom, an 
the latter should be made’to act gently, daily, by a little simple laxa- 
tive medicine (not saline), combined occasionally with small doses of 
blue ‘pill. The’ diet should consist of bread, vegetables, soup, ‘fish, 
game, and chicken, with little, if any, butcher's meat, and no milk or 
cheese. ’ As a rule, spirits must be avoided, and as little wine given 
as the plaintiff’s previous habits will allow. Above all, the’ patient 
must be able to obtain relief by the catheter, whenever the calls to 
pass urine are frequent, and the bladder evidently suffering from 
ineffectual efforts to void its contents: The amiount of urine secreted 
in any given portion of the twenty-four hours, varies greatly from day 
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today, and the patient must not be dependent upon the periodical 
visits of his surgeon for instrumental relief, but should learn to pass a 
catheter for himself, or have a skilful attendant always at hand. If 
no urine is passed naturally, the catheter must be used whenever the 
desire to micturate comes on. Patients often try to postpone the use 
of the catheter as long as possible, and look upon the instrument as a 
source of irritation; the reverse is exactly true, and it is better 
” a the catheter even oftener than is really necessary, than too 
om. 


3.. After complete retention of urine, all the care just insisted upon 
is specially important. After relief by the catheter, the patient should 
go to bed. If the amount of retained urine be great, the bladder must 
not be emptied suddenly, as such a proceeding has been followed by fatal 
syncope, If the amount be not great, ¢.g., under a pint and a half, the 
patient should be watched, and, if he be able, in time, to pass urine 
naturally, the catheter should be employed after he has done all he 
can, by his own efforts, to see if he really can empty his bladder. In 
the few cases where the patient regains his vesical power completely, 
he should keep his bed twenty-four hours, and his house for two or 
three days, and take a little calomel or blue-pill, with some mild laxa- 
tive. But if, as is usual, the regular use of the catheter is required, the 

tient should be kept in bed until the urinary fever, which is usually to 

expected within the first five or six days, has passed away. During 
the first few days of catheterism, hemorrhage into the bladder not 
unfrequently occurs ; this need not excite alarm, provided the neces- 
sary instrumentation is practiced with gentleness and skill; and that 
the patient is kept absolutely at rest. In such cases, morphia is 
often very useful ; astringents by mouth are really useless, and in- 
jections into the bladder are to be deprecated as long as bleeding 

ts. 


Thus, the main points to be observed in the early treatment of 
prostatic retention of urine, are : 

1, The reduction of the urethral shock to its minimum ; 

2. The care necessary to enable the kidney to maintain, or regain, 
its equilibrium, often rudely disturbed by reflex irritation, conveyed 
from the urethra. 





CASE OF INTERCURRENT HEPATITIS AND 
RETAINED GALL-STONES. 
Read before the Glasgow Medico-Chirurgical Society, April 2nd, 1886 


By ALEXANDER NAPIER, 4.D., 


Assistant to the Professor of Materia Medica and Therapeutics in the 
University of Glasgow. 





Mrs. W. T., aged 43, had been subject to occasional “‘ bilious”’ seiz- 
ures for at least six years, and to a tendency to prolapse of the womb 
for several years ; for the latter affection she wore a pessary. She 
stated she had ‘‘ gastric fever” twice, once twenty-three years ago, 
and again fourteen years ago; she was five weeks in bed in the last 
attack, not so long in the first. 

With the exception of the ‘‘ biliousness” referred to, there was no 
indication of grave involvement of the liver till June 21st, 1884, when 
Mrs. T. suffered from well marked symptoms of hepatitis: acute pain 
inthe right hypochondrium, enlargement of the liver, feverishness, 
nausea, and sickness, but no rigors, and no jaundice. She was con-, 
fined to bed about two weeks. Mrs, T. then continued tolerably welll 
with occasional ‘‘ bilious” attacks, always with want of appetite, til, 
May, 1885, when she had another similar illness (apparently hepatitis) 
but much slighter, lasting only a few days. 

In the end of July or beginning of August, 1885, she received a 
severe blow with a tennis-ball in the pit of the stomach. This caused 
intense pain at the time. From this date onwards the general indispo- 
sition, and the uneasiness in the region of the stomach, increased ; | 
there were a constant, dull, heavy pain in the hepatic region, entire loss 
of appetite, and progressive debility. ; 

On September 10th, 1885, the pain suddenly became very acute, 
and was accompanied by sickness and vomiting, which lasted for three 
days ; this was followed by marked jaundice, the urine becoming very 
dark in colour, and the stools white, or pipe-clay coloured. The 
_ at this time was twelve days in bed, but the jaundice did not 
disappear till six weeks had elapsed. She then,improved a good deal 
im general condition, and suffered no longer from headache or sickness; 
but there was still entire absence of appetite. ; 

LOn,November 18th, 1885, there was another sudden attack of severe 
pain inthe hepatic region, which had been preceded for a day.or two 





by an increased sense of uneasiness in the liver. It was then that } 


saw her for the first time. The attack was one of typical gall-stone 
colic; the pain was spasmodic, exceedingly severe, shooting up to the 
shoulder and through to the spine, causing the patient to cry out ; it 


was accompanied by marked: and severe rigors, and by vomiting,” 


Pulse 96 ; skin cool ; tongue whitish and moist. Relief was obtained 
from the use of morphine subcutaneously. 

After the first night, the pain was not so severe ; but the liver con- 
tinued tender to pressure. The irritability of the stomach lasted for 
several days, only small quantities of liquid food being tolerated, 
Then vomiting ceased ; the pulse rose to 120, and the temperature to 
100° and 101°, for many days in succession ; marked jaundice came on, 
with constipation, whitish stools, very dark (almost black) urine, 
headache, and nausea. The liver was tender to pressure over the left 
lobe and over the region of the gall-bladder ; in the latter situation, a: 
well-defined rounded mass could be felt. Hepatic dulness was not 
pereeptibly increased in the axillary line, nor over the left lobe; but 
at the median edge of the right lobe, in the region of the gall-bladder, 
it came far past its normal limits downwards, exactly corresponding 
to the firm mass above referred to. The swelling was smooth, firm, 
and resistant, but gave no sense of fluctuation, or of rabbing, when 
grasped. 

Treatment consisted in the use of morphine at first, to relieve pain, 
the occasional administration of saline purgatives, chloride ot am- 
monium, and pancreatised food, together with persistent poulticing of 
the hepatic swelling. 

The patient was seen early in December by Professor Gairdner; he, 
without rejecting the theory of gall-stone, rather favoured the view 
that we had to do with an abscess or tumour of some kind. 

The patient's general condition gradually improved, though the mass 
projecting from the lower border of the liver continued rather tender 
to pressure, and quite unaltered in size, till January 8th, 1886, when 
she had a severe rigor, vomiting, and acute hepatic pain ; while the 
mass became distinctly larger, and much more tender. The skin and 
superficial tissues were freely movable over the swelling. Pulse 120; 
temperature not noted, but certainly not febrile. In a couple of 
days, the pulse had fallen to 90, the sickness had ceased, and the- 
local pain much diminished; this attack passed off without any 
jaundice. 

On January 18th, the patient complained much of severe darting 
pains, with considerable tenderness to pressure over the whole abdo-~ 
minal surface, not specially over the swelling, though this continued 
tender. These pains, probably connected with the formation of ad- 
hesions between the swelling and the abdominal parietes, lasted for 
several days, but yielded to persistent poulticing. 

On January 22nd, she was ordered capsules containing ether and 
turpentine. 

On January 25th, there was slight vomiting once, and the capsules 
were stopped. i 

On January 27th, very severe and persistent vomiting setin. Abso- 
lutely nothing, not even a drop of water or broken ice, remained in 
the stomach. The pulse ran up to 135, and the patient became ex- 
ceedingly prostrate. She was supported by nutrient enemata. 

On January 29th, she was seen by Professors Gairdner and Buchanan, 
and was apparently sinking. The general abdominal pain had gone, 
but the tumour was unchanged in character, except that it felt more 
adherent to the skin. It was agreed that the swelling should be 
opened next day. Morphine, given subcutaneously, procured for the 
patient a fair night’s sleep ; and small quantities of milk and brandy 
were retained by the stomach. 

On Saturday, January 30th, Professor Buchanan performed the 
operation, which he describes in the following article. 





CHOLECYSTOTOMY FOR THE REMOVAL OF BILIARY 
CALCULI, RETAINED IN A GALL-BLADDER 
WITH OCCLUDED CYSTIC DUCT. 


Teead before the Glasgow Medico-Chirurgical Society. 
By GEORGE BUCHANAN, 


Professor of Clinical Surgery in the University of Glasgow. 





On January 29th, I was asked by Dr. Napier to consult, along with 
Professor Gairdner, in the case of Mrs. T., aged 48. She had been» 
suffering, for eighteen months, with intercurrent attacks of hepatitis, 
followed, for the last three months, by symptoms of retained gall-: 
stones ; this last condition following on a blow she received on the: 
epigastrium from a tennis-ball, The details of her illness, were relatedy 
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to us by Dr. Napier, in a clinical history, which appears as a separate 
part of this communication. 

At the time of my visit, the patient was much emaciated, could take 
no nourishment, and vomiting had been almost continuous for the last 
forty-eight hours. It was obvious that, if any surgical interference 
were required, there could be no great delay. 

On examination, I found an ovoid tumour extending from the lower 
margin of the costal cartilages, to about an inch above the level of the 
umbilicus. Its situation corresponded with the linea semilunaris, 
below which it lay, with a measurement across, at the upper end, of 
about three inches. ‘The tumour could be moved slightly from side 
to side ; but the movement was communicated to the abdominal walls, 
to which it seemed to me to be adherent. It was firm and resistant, 
with an obscure feeling of deep elasticity, rather than fluctuation. 
The opinion I formed of it was, that. it was an enlarged thickened 
gall-bladder, adhering to the abdominal walls ; probably containing 
imprisoned calculi, And I stated that, in my. opinion, it was a clear 
ease for an incision of an exploratory kind. In this, Professor 
Gairdner and Dr. Napier concurred ; this being the view they had 
already discussed before sending for me. 

Accordingly, on the morning of January 30th, Mrs. ‘I. was put 
under the influence of ether, that anesthetic being chosen in conse- 
quence of the feebleness of the circulation. 

I made an incision, three inches long, from the edge of the costal 
cartilages opposite the site of the gall. adder, extending perpendicu- 
larly downwards to nearly opposite the umbilicus. After cutting 
through the skin and fascia and muscular walls of the abdomen, I 
came to a white, dense, tight membrane. To the knife, it felt tough 
and rigid ; and, on dividing it by careful application of the instru- 
ment, I became aware I was cutting into a condensed fibrous tissue, 
evidently the bond of union between the gall-bladder and the abdo- 
minal wall, Proceeding carefully, I at length opened a cavity, from 
which some dark brown purulent fluid escaped. ‘Though discoloured, 
it was not foul or putrid. I now passed the point of my finger into 
the cavity, and found a number of smooth gall-stones, lying in a bag 
with smooth soft walls. I had no difficulty in removing them with 
the point of my finger and the scoop-end of a director. The form of 
the cavity was pear-shaped ; it admitted the whole length of the fore- 
finger, and was evidently the gall-bladder. I washed it out with 
tepid water, and then carefully explored with a fine probe, to ascer- 
tain if the cystic duct could be entered; but no orifice could be found. 
I therefore concluded that the duct must have been occluded by the 
inflammatory process, by which the gall-bladder had become adherent 
to the wall of the abdomen. A drainage-tube was introduced into the 
cavity, and the wound was lightly dressed with absorbent gauze. 

It is unnecessary to go into details as to the progress of the case. 
The relief to the agony, distress, and sickness and vomiting was in- 
stantaneous. Sleep and appetite returned, and Mrs. T. was practi- 
cally well in a fortnight, getting out of bed during the day, and 
relishing her food. Suddenly, on the evening of March 8th, Mrs. 
T. had a rigor, followed by feverishness and a distinct attack of 
jaundice. Next day she was better; but the wound, which was not 
quite closed, became inflamed, and the surrounding tissue swollen. 
On the third day, a gush of pus, tinged with bile, took place ; and 
this was followed by the spontaneous discharge of a gall-stone. From 
this attack she rapidly recovered, and has continued quite weil till 
now (April 2nd) ; except that, two days ago, without any pain or any 
indicative symptoms, two more gall-stones came away in the slight 
discharge from the wound, ‘which still continues. 

Query: Are these gall-stones being formed in the common duct, 
and finding their way into the gall-bladder by a fistulous opening, 
the result of an ulceration which did not exist at the time of the 
operation ? 








BIRMINGHAM AND Miptanp Skin anv Lock Hosprrat.—The 
fifth annual meeting of the governors of this hospital was held on 
April 15th. The report stated that, during the past year, 1,142 
patients were treated for skin-disease,. 810 for venereal disease, and 
45 for miscellaneous diseases. The attendances were 13,616. There 
hac been an increase over last year in annual subscriptions of £30 11s. 
After referring with regret to the death of Dr. Russell and Dr. Heslop, 
the report showed that the necessity for larger premises became vesely 
More urgent; and that, after careful consideration, it was decided to 
build a new hospital, with provision for beds and baths, as originally 
intended. For this purpose, a piece of land in the centre of the town 
had been secured. The cost, of erecting and stitably furnishing the 
building was estimated at £5,000. Towards this sum, legacies, dona- 
tions, and the surplus of ordinary income amounted to £1,200. The 
Committee earnestly commended the matter to the public. 











OASE OF IRREDUCIBLE INGUINAL HERNIA! 
TREATED BY ELASTIC PRESSURE. 


By WILLIAM ELDER, M.B., C.M.Edin,; 
Resident Physician Royal Infirmary, Edinburgh. 





Tue following case of irreducible inguinal hernia, treated by elastic 
pressure, by means of pads of cotton-wool and an elastic bandage, may 
be of interest to the readers of the British MEDICAL JoURNAL. 

A. B., a man, aged 56, came to Professor Chiene, of Edinburgh, for 
advice on July 1st, 1885, complaining of irreducible inguinal hernia 
on the left side. He stated that he had had a small hernia | for more 
than thirty years, but it had never given him much trouble till within 
the last few months, when it had been coming down oftener than 
usual, and had been more difficult to reduce. He had never worn a 
truss, nor used any means to prevent the hernia from coming down. 
He said that he was always very particular in getting the bowel re- 
duced immediately he felt it down, but that he did not think there 
was any danger of strangulating the omentum. He did not consult a 
medical man till the day before (June 30th), when it had become ver 
much enlarged and irreducible. The surgeon advised him immedi- 
ately to put himself under the care of Professor Chiene, which he did. 

On examination, the swelling was found to consist partly of bowel 
and partly of omentum. . The omentum was much indurated ; so much 
so, that it felt nearly as hard asastone. There was one large mass 
larger than a goose’s egg, and several smaller ones. There was no 
pain on pressure. On palpating the tumour, a sort of crepitating 
sensation was felt, as if there were fluid in the sac. An attempt was 
made to reduce the hernia, when the bowel was reduced, but very little 
difference could be made on the omentum. 

As there was thought to be danger of strangulation, ice was applied 
to the part, and the patient kept absolutely at rest on his back. He 
was kept thus all next day ; and, on the evening of that day, he was 
given chloroform, and an attempt was made to reduce it. This, 
however, was unsuccessful ; and, next day, July 3rd, Professor Chiene 
applied elastic pressure by means of a padding of salicylic wool, and 
an elastic bandage in form of a single spica. 

On removing this, next day, July 4th, the hernia was found much 
reduced in size, and all the crepitating sensation was gone on feeling 
it. The elastic pressure was reapplied, and the hernia improved, be- 
coming gradually smaller till July 10th, when the largest mass was 
somewhat larger than a duck’s egg, and several a little smaller. The 
masses, however, were softer, and not so much indurated. Next day; 
July 11th, however, the hernia had increased in size, and the craps 
tating sensation was again felt. This was thought to be due to the 
bandage having slipped off the swelling during the night, which it 
had always a tendency to do. The bandage was reapplied, but net so 
tightly as before, as it was a little painful. 

It was kept on till July 14th, when the hernia was smaller than it 
was on July 11th, but not in a better state than on July 10th. The 
bandage was reapplied, and slowly and gradually the swelling became 
smaller, till July 17th, when I applied the bandage in a different 
manner, which I will afterwards describe. 

This bandage remained on till July 20th, when it was found that.the 
swelling had almost entirely disappeared. The omentum, however, had 
all gone back, and the swelling that remained was felt to be due to a 
thickening of the tissues round the cord and the external abdominal 
ring. The bandage was reapplied ; and, next day, this thickening 
had completely gone, and no difference could be felt on the two sides, 
except the canal, which could be felt to admit the point of the index 
finger. The bandage was kept on till a truss could be fitted, which 
was done on July 24th; and, next day, the patient was able to be up 
and gradually regained strength. He is now (May, 1886) as well 
as ever he was in his life, and the hernia has never been down 
again. 

eThe two points which, I think, are worthy of notice in this case, 
are : first, the efficacy of the elastic pressure in the treatment of irre: 
ducible hernia ; and, secondly, the method of applying the pressure. __ I 
think the first of these is quite evident to everyone, namely, that con- 
tinued elastic pressure, carefully applied, must reduce an indurated 
hernia in size, and, by reducing its size, must make it more easy to re- 
duce. Secondly, as to the method of applying the pressure ; at first, the 
bandage was applied as a single spica, but it was found that the swel- 
ling was very apt to make its way out below the bandage, by passing 
towards the middle line. On July 17th, however, I applied the ban- 
dage more in the form of adouble spica, although not a tiue doublespica. 
I began the bandage at the right anterior superior iliac spine, crossed 
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the abdomen to below the left trochanter major, then round the thigh 
and across the perineum to the right groin and right anterior superior 
iliac spine, where it was pinned to the beginning of the bandage. 
Then it was wound round the back, above the iliac crests, to keep it 
from slipping down. I then brought it down over the hernia, on the 
left side, across the perineum, and round the right thigh, over the 
front of the abdomen to above the left iliac crest, and round the back 
to the right anterior superior iliac spine, where the bandage began. I 
then went on as before, following the same course, but making the 
bandage above slightly overlap the one below, until I got all the pubic 
region covered, except a small space in the middle line for the 


nis. This opening, which always weakens the pressure, must’ not 
too large, otherwise the hernia will tend to escape through it. I 


consider that it was the altering of the method of putting on the 
bandage, that had such a wonderful effect in this case. This bandage 
had only been once on when the hernia disappeared. 

Another point is, that enough wadding must be used, in order that, 
when the bandage is on, it may not pain the patient, and in order 
that the pressure may be equal all round the hernia. It is not neces- 
sary to put the bandage on very tightly, as it gradually becomes 
tighter the longer it is kept on. The different layers of bandage 
must be pinned to each other, to prevent them from slipping out of 
their place. 


CASE OF CERVICAL SPINA BIFIDA, SUCCESSFULLY 
TREATED BY INJECTION. 


By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth and 
: South Hants Eye and Ear Infirmary. 








A MALE infant, ten weeks old, labouring under spina bifida, came 
under my care in January, 1886. The tumour was circular in outline, 
about half the size of a small orange. It occupied the middle cervical 
region, and was invested with healthy skin, except over a limited area 
at the summit, from which part a transparent process of the mem- 
branous sac protruded. The margin of the skin around this process 
was well defined. The tumour was tense, and the base broad and 
fixed. Immediately below it, there was a central depression, marking 
a considerable deficiency in the neural arches. When the infant 
cried, a free expiratory impulse occurred in the sac, synchronous with 
the impulse at the fontanelle. In the prone position, the tension of 
the tumour subsided ; and, on pressure, the membranous protrusion 
became quite flaccid. 

The treatment consisted in injecting, near the base of the tumour, 
half a drachm of Dr. Morton’s iodo-glycerine solution. For some days 
after the operation, the infant manifested much fretfulness, and some 
irregular twitching of the limbs occasionally occurred. The slightest 
movement of the head appeared to cause considerable distress, and the 
whole tumour looked swollen and congested. This inflammatory stage 
was soon followed, however, by a brownish discoloration of the skin, 
and a gradual shrinking of the sac. At the end of six weeks the 
tumour was shrivelled to the size of a small marble. The remnant of 
the subcutaneous portion is now firm and immovable, and the mem- 
branous process is a mere nodule, covered with a thickened cuticle of 
the same colour as the surrounding skin. 

RemArks.—The case is recorded simply as another example of the 
value of the treatment by injection. The intrinsic character of the 
tumour is, of course, a matter of uncertainty. It may have consisted 
only in a protrusion of the spinal membranes, or it may have been 
a (papeen of the membranes, together with the spinal cord 
and its nerves, It is impossible, in the living subject, to ascertain the 
exact relation between the sac of a spina bifida and the important 
nervous structures with which it is connected. As a general rule, 
however, the size and position of the tumour yield very little informa- 
tion on this important question. Some evidence respecting the con- 
tents of the sac can be obtained by a careful examination of the sur- 
face of the protrusion. A median longitudinal furrow, or a depression 
near the summit, is a strong indication of an intimate association with 
the spinal cord, In this case, there were no furrows or depressions on 
the’ surface ; still, the general characters of the tumour certainly 
pointed to the conclusion that the nervous structures were involved in 
the'sac. The sessile base, the free communication between the sac 
and the spinal canal, and the size of the cleft, which extended to the 

ies of several vertebra, are indications that the tumour was really 

& meningo-myelocele. The absence of any depression on the surface 
renders it probable that the cord and the nerve-roots were not exten- 
vely incorporated with the structure of the tumour, and that they 
did not extend into its posterior wall. They may have been only con- 











nected with the mouth of the sac; and, in this position, a considerable 
portion of the sac and its fluid contents must have been situated above 
them. 

The infant was well nourished, and otherwise healthy, In every 
case of spina bifida, the constitutional condition demands as much 
consideration as the extent of the malformation ; for, in estimating 
the probable result of surgical interference, a favourable state of the 
system, marked by the absence of other disorders and deficiencies, 
really appears to be of more practical importance than the external 
characters and the position of the protrusion. 





CASE OF EXTENSIVE FRACTURE OF SKULL: 
TREPHINING:: RECOVERY. 
By T. LAW WEBB, M.R.C.S., L.R.C.P. Lond. 





ON May 9th, 1885, E. J., a boy, aged 10, fell from a tree, about 
twenty feet, into a ditch, striking his head against a stone. He lay 
undiscovered until the following day, at noon, exposed to rain and ex- 
treme cold for twenty hours. When found, he was unconscious, and 
half naked, having partially undressed himself. 

May 10th. When I saw him, he was cold, but partially conscious, 
answering questions fairly correctly when aroused, There was great 
swelling and puffiness over the whole of the right side of the head. 
He kept continually saying, ‘‘ Take that hat off,” and tearing at some- 
thing which he imagined to be on theinjured spot. Temperature 96°, 

ulse 80, full. I ordered brandy and warm milk. He took liquids 
reely, and slept at intervals. 10 p.m. His body was warmer ; other 
symptoms were much the same. A depressed fracture was felt at the 
anterior part of the right parietal region. The pupils were equal, 
and contractile ; speech was slow and thick ; he vomited twice. 

May 11th, 8 A.M, He was much the same, but less easily roused; 
he was continually grinding his teeth ; he was not so rational ; the 
bowels acted freely ; severe ecchymosis of the right eye appeared. 
3P.M. Pulse 85, temperature 97°. He was worse ; could hardly swal- 
low, fluids running out of the corners of his mouth. After a con- 
sultation, I determined to trephine. 

On incision, the fracture could be traced from the anterior border 
of the parietal bone to the occiput. Its upper margin was depressed, 
especially in front, the spot selected for trephining. Blood was flow- 
ing rather freely from the fissure. It being found impossible to ele- 
vate the whole of the portion depressed, the edge of the upper piece, 
where most driven in, was cut away, and six small pieces of bone re- 
moved. Bleeding from inside the skull ceased, much clot having been 
removed from beneath the scalp ; the wound was closed and dressed 
antiseptically. 6 P.M. Pulse 80, very weak ; temperature 98°. There 
was rigidity of both arms. He was very drowsy; he had wetted the bed. 
11 p.m. He had rallied. Pulse 85; temperature 98°. He moaned, 
and complained of pain in the head, but slept at intervals. 

May 12th, 8 A.M. He wasaboutthesame. 10 P.M. Pulse 90.; tem- 
perature 96°. He lay always on the left side. 

May 13th, 8 A.m. There was more swelling of the face. He was 
more conscious, and in great pain. He continued to wet the bed. 
3 P.M. Vision was entirely lost. 11 p.m. He was sleeping a good 
deal. Pulse 88 ; temperature 99.5°. 

May 14th, 8 a.m. Pulse 90; temperature 99°. The swelling of the 
face was less. 10 P.M. He had less pain, but still said ‘‘ he could 
not see.” He could, however, perceive light. Pulse 100; temperature 
99.5°. 

May 15th. The wound was suppurating freely. 
perature 99°, 

May 16th. Pulse 80; temperature 98°. 

May 17th. His condition was the same. 
were pale and sodden. 

May 19th. He was very hungry, eating all day. 

May 20th. His state was the same. Pulse 100; temperature 99°. 
His mind was clearer. ; 

May 21st. He was not so well; was much quieter. He had head- 
ache. Pulse 120 ; temperature 102°. 

May 22nd. He was better. The wound gaped, exposing bone. 
Pulse 86 ; temperature 98°. 

May 24th. The left arm trembled and twitched. There was con- 
siderable loss of co-ordination in the entire limb. 

May 26th. He was better in every way ; and clear mentally, 

May 30th. The trembling continued. He vomited twice. 

After this date, all the symptoms steadily improved. Vision gra- 
dually became normal. The wound healed soundly, all weakness of 
the left arm disappeared, and the boy made a complete recovery... 


Pulse 88; tem- 


He was more rational. 
The edges of the wound 
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CLINICAL MEMORANDA. 


——--—— 


HODGKIN’S DISEASE AND ITS CONSEQUENCES. 
Tuk following case, having a fatal issue, presented peculiar features, 
which may possibly be worthy of record. 

C. S., aged 14, had, not been in good health for some months, 
although there was nothing in particular to cause anxiety. He had 
been observed to be out of breath on exertion, to have lost his appetite, 
and to be frequently craving for water. He had never suffered from 
ague or fever; he had no cachexia, was fairly nourished, and had never 
had any hemorrhage from his nose or gums, About a fortnight before 
the accession of marked illness, he got into trouble in snowballing, 
and this led him to suffer a somewhat severe chastisement. The sym- 
ptoms attending his last few days of illness were so unusual and unac- 
countable, that it was suggested that ill-treatment might have caused 
or accelerated the fatal termination ; moreover, exaggerated rumours 
were abroad as to the injuries he had reccived. Under these circum- 
stances, it was deemed unadvisable to certify without. referring to the 
coroner, who very properly directed an inquiry to be held, and a post 
mortem examination to be made. 

0. S. was first seen on December 21st, by:my partner, Dr. Hoar, who 
found him suffering from gastric disturbance, coated tongue, foul breath, 
etce., but with a normal temperature, and no symptom of an alarming 
character. On the 23rd, his urine was noticed to be pinkish in colour, 
from admixture of blood, and, of course, loaded with albumen ;, but he 
was cheerful, sat up in bed, and played the flute ; vomiting supervened. 
On the 25th, convulsions set in, and, on the same day, hedied, The 
post mortem examination was performed by Dr. Hoar and myself on 
the 27th. There were two bruises observed on the left: arm, but no 
further evidence of external injury. In the antetior mediastinum was 
found a diffused ecchymosis ; the heart-substance was pale, but ap- 
parently healthy ; both ventricles were full of blood. The pericardium 
contained about two ounces of serum; the lungs were crepitant 
throughout. On opening the abdomen, the spleen was noticed to be 
enlarged, and, on further examination, it was found to be four or five 
times its normal size ; the liver was enlarged, extending about three 
finger-breadths below the margin of the ribs. The stomach and intes- 
tines showed no evidence of disease, but there was a general and con- 
siderable enlargement of the mesenteric glands. On the posterior surface 
of the right kidney were two-ecchymosed patches; its pelvis was full of 
extravasated blood, as was also that of the left kidney. On removing 
the calvarium, the dura mater was found healthy ; the vessels of the 
surface of the brain were congested. There was no evidence of inflam- 
mation within the skull, either past or recent. The fourth ventricle 
was full of extravasated blood. Both lateral ventricles were filled 
with a large and soft coagulum, breaking up the brain-substance in its 
neighbourhood; the brain itself was healthy. The superficial lym- 
phatic glands throughout the body were, more or less, enlarged and 
indurated ; the submaxillary on both sides, the concatenate, a row 
of inguinal glands on each side, stood out prominent and distinct ; 
the deep glands in Scarpa’s triangle were also affected. On section, 
the glands presented a greyish surface, and appeared to be simply 
hypertrophied ; no morbid deposit in their substance was discernible. 

JoHun Taytor, Ticehurst, Sussex. 





OBSTETRIC MEMORANDA. 


INTRA-UTERINE AMPUTATION, WITH OTHER DEFICIENCY 
OF PARTS. 
Mrs. T. W., aged 22, a primipara, who had been under my care for 
six weeks previously, suffering now and again from false pains, with a 
sanious glutinous discharge, was seized, on April 5th, with labour- 
ains. Upon examination, the os was found fully dilated, and the 
reech presented. On passing my right index-finger over the hip, the 
left limb was easily brought down. It was found to be amputated at 
the middle third of the leg, and the stump was firmly healed, appa- 
rently a successful case of a circular operation. In my attempt to 
bring down the other leg, it was found to be stiff and unyielding ; a 
steady traction was therefore applied to the stump, and thus the infant 
was soon launched into the world, 
According to the mother’s calculation, her child was about a month 
premature. He looked bright and intelligent enough, though he pre- 





sented the following peculiarities, in addition to the amputated leg. 
The right lower limb was straight as an arrowfrom the hip to the ankle, 
the knee ankylosed, and the rotundity of the structures of both thigh 
and leg lost, The foot was twisted upon itself inwards, asin talipes 












varus, The toes were simply in a rudimentary state. The limb was 
constantly kept firmly flexed to the right shoulder, soldier-like; pre- 
senting ‘‘shoulder arms,” substituting, in this instance, the leg for 
the arm. As to the left or amputated leg, the stump was firm and 
well developed, and moved about with the greatest alacrity. The 
right hand had the index, the long, and the ring fingers fully de- 
veloped, with the thumb and the little finger in a rudimentary state. 
Again, the left hand had only the index and the long. fingers intact, 
only a trace of the others being left. 

A search was now made for the missing or amputated part, which 
was found along with the placenfa expelled. ‘It was a plamp waxy- 
looking body, but sufficiently formed to ascertain that the foot cor- 
responded with its fellow, being clubbed. *\ The child died four’ héouts 
after birth. Joun WILLIAM, Brynmeurig, Bethesda, 


PHYSIOLOGICAL MEMORANDA, 


THE VOICE AS A STRINGED INSTRUMENT. j 


Some years ago, I had the chance of examining a man who had,cut 
his throat in such a manner that the larynx was divided exaetly be-. 
tween the true and false vocal; chords ; and the action. of the)former 
was readily and distinctly visible when the head was thrown back and 
an effort was made to speak. The so-called chords were. brought 
close together, and bulged upwards by the force of the -breath:;\a 
vibratory movement along them. was /visible, and some bubbles ,of 
mucus were forced out. The presence of the mucous secretion was 
attributed to irritation caused by the adjacent| wound. Directly the 
expiratory effort ceased, the chords separated, and left a triangular 
chink between them. What was the result of the attempts to use 
the vocal organs? No articulate syllable, no musical note, no sound 
whatever, except such as results from blowing between the closed lips. 
In fact, the larynx is not the organ of voice or a musical instrament 
at all; it is but a part of a musical instrument, and not the!most 
important part of it, It closely resembles and performs the, same 
office as the closed lips when a man plays upon a brass’ instrument, 
A horn or trumpet consists essentially of a tapering tube, ending at 
the smaller extremity in a cup-like cavity, and at the larger in a bell- 
like expansion. To use either instrument, the closed lips are in- 
serted into the cap, and the breath forced between them into the 
brass tube. The edges of the lips are thrown into vibration, and a 
sound produced varying in pitch according to the length of the tube 
and the force of the breath.’ The lips without the brass tube, and 
the vocal chords apart from the oral cavity, produce no sound; but 
in both cases the vibrating membranes originate the sound im the 
resonant chambers, and, by varying the capacity. of .the latterp 
series of musical notes can be effected... The part of the vocal /instru- 
ment corresponding to the trumpet is the air-chamber above the 
larynx, and musical notes, and even tunes, can be rendered by it, 
without the use of the larynx at all, by substituting for it a vibrating 
tongue of metal called a Jew’s harp, held between the lips. In this 
case, the breath must be inspired, instead of expired. The rate of 
vibration of the metal tongue will be constant, and the series of tones 
effected by altering the capacity of the cavity of the mouth. 
Epwarp E. Merres, M.D., M..R.0.P., Plymouth, 














THE VOICE A STRINGED INSTRUMENT, 


Very few words will suffice to answer Mr. George Stoker's rejoinder, 
and I will not ask valuable space for detailed refutation of his many 
erroneous inferences on my former remarks. A fair example is the 
suggestion that I am ignorant of, or deny, the fact ‘‘ that the vacal 
cords do vibrate when the voice is produced,” I have simply to.say 
that it was especially in recollection of the part that. ‘‘ laryngoscopie 
observation ” has played in dispelling pre-laryngoscopic speculations, 
that I made the statement that the stringed instrument: theory of 
Ferrein has been ‘‘ refuted and exploded by the most eminent in- 
vestigators.” ; 

I observe that Mr. Stoker has omitted to answer the note of Mr. 
Harwood Casson, and even to allude to that of my colleague, Dr. Dun- 
das Grant. The latter very correctly stated the now generally ac- 
cepted doctrine that the vocal organ ‘‘ may be most nearly described 
as a reed pipe, having a reed adaptable to all variations within. its 
range”; and I venture to affirm that Mr. Stoker stands alony amongst 
laryngoscopists, from Garcia and Czermak, to Gruetzner (Hermann’s 
Physiology) in his conclusion ‘‘that the human voice most resembles 
a stringed instrument.” In this view he has the unique distinction to 
differ also from other scientists (not specialists in laryngoscopy), who 
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have paid attention to thesubject, such as Helmholtz and Tyndall, to 

name only two of the great army who could be arrayed against him. 

: LeNnox Browne, F.R.C.S.Ed,, Surgeon to the Royal 
Society of Musicians, Senior Surgeon to tlie Central 
Throat and Ear Hospital, etc. 


“SURGICAL MEMORANDA, 


SCIRRHUS OF THE BREAST; RECURRENCE LONG 
AFTER REMOVAL. 
Ly. reference to the above, Dr. Herbert Snow remarks ‘‘that if, two 
ears after excision of the breast with the contents of the correspond- 
ing axilla, the patient can pass a careful medical scrutiny, and be 
ronounced free from all recurrence, experience leads me to consider 
er permanently cured.” As my experience is not in accord with Dr. 
Snow’s, I place on record the following history of a recent case seen by 
me. , 

Mrs. R.’, aged 68, consulted me in August, 1885. Four years previously, 
thé right breast was removed for scirrhus ; the operation-wound did well, 
atid in’ three weeks, she says, it was quite healed. _ She had remained 
well; up to five weeks ago, when a swelling was felt above and at the 
inner end of the cieatrix, which, for five inches, occupies the situa- 
tionof the right mamma. The lump was a nodule of scirrhus, and I 
advised that it should be removed. No known cause for this recur- 
rence could be assigned. ‘VINCENT JACKson, Wolverhampton. 


MANIPULATION OF THE SCAPULA IN DISLOCATION OF 
tiny THE SHOULDER. 

HAVING seen a report under the above heading, in the BririsH Mep1- 
éav JovnnaAu of October 15th, 1881, by Dr. Illingworth, of Clayton- 
le-Moors, I was determined to adopt his suggestions in the next case 
that should ¢ome under my observation. In his paper on the sub- 
ject, he states that, “‘in two:cases, he has been surprised at the ease 
With which reduction was effected. The arm having been abducted 
and extended, with slight force, by an assistant, I firmly grasped the 
seapula with thé right hand over the acromion, and depressed it in 
such a manner as to make the lower edge of the glenoid cavity slide 
over the rounded head of the humerus.” 

“I was called’ to a ‘case of dislocation into the axilla a few days ago. 
The man was very muscular, and would have given me considerable 
trouble to reduce in the ordinary way. I adopted Dr. Illingworth’s 
plan with this modification, that I fixed the scapula by placing over 
the shoulder a long, narrow cloth tied into a loop, into which I placed 
my foot, stirrup-fashion. I then dtrected an assistant to gently raise 
the‘atm from the side, when, with both hands free, I, with the 
greatest ease, raised the head of the humerusinto the glenoid cavity. 

Sov RicnArD RypeEr, M.D., L.R.C,8.1, ete., 
Nailsworth,; Gloucestershire. 


DISLOCATION OF A METACARPAL BONE. 
A FEW days ago, a labourer came to me, saying that he had fallen off 
a tree,'and that a branch he had been lopping had fallen on and hurt 
his wrist. On examination, I found a conical protrusion on the back 
of the right hand, which proved to be the carpal end of the meta- 
carpal bone of the middle finger, entirely dislocated. The deformity 
was soon reduced by traction and manipulation ; but, on the slightest 
movement of ‘the hand, the bone’ became again partially dislocated, 
and kept‘rising up as soon as replaced, being only kept in position 
by ee I put the hand, extended, on a splint, and applied a pad 
ndage. 

+» Thave never met with this accident before, and believe it to be of 
Yare‘occurrence.’’ ‘The carpal ends of the metacarpal bones are strongly 
bound by ligaments, and it is difficult to see why anything falling on 
the hand should cause one particular metacarpal bone to become dis- 
located, without injuring the rest. 

“Hi Henry A. Hawerr, M.D.; Kimbolton, Hunts. 




















\'BEQuests “AND "DonaTions.—Mrs. Mary Redfern, of Rose-ea, 
Knttsford; widow of Mr. 'R.' Redfern, solicitor, of Oldham, has be- 
queathed)'£1,000 to the Oldham Infirmary, and £200 to the Royal 
‘Albert Asylum for Idiots and Imbeciles of the Northern Counties, Lan- 
‘caster.——Mr. John Dennison Hargreaves, of Woodlands, Staffordshire, 
has “bequeathed £300 to the Royal Hospital for Incurables.—The 
Northampton General Infirmary has received £100, less duty, under 
the will of Captain Senhouse, of Ashby St. Ledgers:—The Cloth- 
‘workers’ Company have given £50, additional (making £700), to the 
‘Charing Cross Hospital; and £50, additional, to the Ventnor Hospital 
for Consumption and Diseases of the Chest. 





‘with a purpose, 








REPORTS 


ar 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND. THE 
COLONIES. 


‘EDINBURGH ROYAL INFIRMARY: 
DEPARTMENT. 
AN INTERESTING CASE OF EPILEPSY. 
(Under the care of Dx. Byrom BraMWELL.) 

J. B., aged 23, presented himself on January 2nd, 1886, complaining of 
epileptic attacks, The patient, a fresh-coloured and healthy-looking 
man, living at Blairgowrie, in Perthshire, stated that he had enjoyed good 
health until five years before, when he went through an attack of typhoid 
fever ; it was shortly after recovering from this illness that the epileptic 
attacks commenced. When the first epileptic seizure occurred, he was 
intoxicated ; in that attack, he fell down unconscious, but was not; so 
faras he knew, convulsed. So far as he had been able to ascertain (and 
he had, at the request of his medical man, made special inquiry into this 
point), none of his relatives had suffered from epilepsy ; his mother 
was alive, and well; he had one sister, aged 27, who is healthy ; , his 
father, however, had. committed suicide at the age of 55, but. he had 
been drinking heavily for some time previously. 

. The attacks from which he suffered came on very frequently; some- 
times, he had as many as six or seven in the day; for the three 
months before he applied, they had not been so frequent. During this 
time he had been under medical treatment, taking bromide of potas- 
sium ; he had two attacks on January Ist. in 

The attacks consisted in loss of consciousness ; but there had never, 
so far as he knew, been any muscular spasms, twitchings, or convul-. 
sions ; he had never bitten his tongue, nor foamed at the mouth ; he 
had never fallen down when unconscions, except during the first 
attack, and then, as has been already mentioned, his co-ordination 
was impaired by alcohol. 

Although quite unconscious during the attacks, he not unfrequently 
performed elaborate co-ordinate muscular movements, which, to by- 
standers, appeared to ke done with a purpose, and to be ordinary, con- 
scious and voluntary acts. Sometimes, for example, he had left the 
bench at which he was working (he worked in a large room with several 
other men), had gone to another bench, and began to work with an- 
other man’s tools; sometimes he ‘‘ played at boxing bonnets,” that is, 
trying to knock the hat off any one who was near him, first with one 
hand and then with the other. He had never injured any one during 
an attack. 

The state of unconsciousness lasted, as a rule, for six or seven 
minutes. When he came to himself, he was often surprised at. what 
he had been doing ;. and his apparently voluntary, but really un- 
conscious and automatic acts, had often caused amusement to those 
who had witnessed them. Before the attacks of unconsciousness com- 
menced, he would see some object, very often an animal, such as a 
dog or rabbit. The attack of unconsciousness was always preceded by 
a ‘*visual aura” of this description ; the object was usually seen on 
his left side, and low down towards the ground. When the attack 
passed off, he was in the habit of feeling quite well; his mind was 
clear ; he was not sleepy, and did not feel in any way incapacitated. 
His memory had not becomé impaired since the attacks commenced, 
nor was his sight in any way affected. The pupils were widely 
dilated, but very sensitive to light. On ophthalmoscopic examination, 
both the arteries and veins of the fundus appeared to be dilated ; 
there was a very wide sclerotic ring ; but the discs were quite normal. 
His general health was good ; the urine was natural ; there was no 
evidence of ‘‘coarse’’ cerebral disease, nor, in fact, of localised organic 
disease in any part of the body. 

REMARKS.—Dr. Bramwell ‘pointed out that this case was one of 
very great interest and importance. There were three main varieties 
of the epileptic fit : 1, simple loss of consciousness, without. spasms or 
muscular movements (petit mal); 2, loss of consciousness, with violent 
muscular spasms, usually bilateral, but always more strikingly marked 
on one'side of the bddy than on the other (grand mal); and 3, loss of 
consciousness, .with the performance of elaborate co-ordinate move- 
ments, which were in reality unconscious ‘and automatic, but which 
appeared, to those who witnessed them, to be voluntary, and made 
These automatic: acts were, in!some cases, pheno- 
ména of the ‘oe state, rather ‘than ‘of thé! actnal. epileptic 
paroxysm itself. 
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This patient manifested both the first and the third forms. 
third variety; which was much the most rare form of epilepsy, was of 
the greatest practical and medico-legal interest ; for it sometimes hap- 
pened that the automatic acts which the patient performed during the 
state of unconsciousness were injurious, either to himself or to others. 
This patient, for example, ‘stated that, during the attacks of uncon- 
sciousness, he often tried to knock the hat off the head of any one who 
was standing in front of him. This ‘‘ playing at boxing bonnets,” as 
he called it, had not so far been attended with any injurious conse- 
quences ; but it was quite possible that he might some day inflict a 
severe blow or injury on some one; or, instead of performing some 
harmless and ludicrous act, he might some day take up a knife, 
hammer, or poker, and seriously injure some one standing near him. 
Death had actually been caused in this way ; and some epileptics 
had, without doubt, been hanged for killing in this automatic and 
uaconscious manner, 

The point was, therefore, of the, greatest medico-legal importance ; 
for, on the one hand, it was necessary to take care that epileptics were 
not hanged as murderers for these involuntary, unconscious, and auto- 
matic acts; and, on the other (though this case was less likely to occur 
or to give rise to difficulty), that real murderers should not be allowed 
to escape the legal consequences of their crime by setting up a.plea of 
epilepsy and unconsciousness. 

The chief points to which attention should be directed, in investi- 
gating cases of murder by supposed epileptics in a state of unconscious- 
ness, were: (1) the presence or absence of an adequate motive or cause 
for the crime; (2) evidence of premeditation or preparation ; (3) a 
history of previous epileptic attacks ; (4) the. occurrence of epileptic 
attacks after the assault, while, for instance, the patient was under 
observation in cystody (it was unnecessary to mention that the attacks 
must be genuine and, not feigned, and that this involved—in some 
cases a nice point—the differential diagnosis of genuine and sham 
epilepsy) ; (5) the conduct and action of the patient immediately after 
the assault ; and (6) whether there was an hereditary history of epi- 
lepsy, or of nervous disease other than epilepsy, or of anything in the 
parent’s mode of life, such as prolonged drinking, which was likely to 
produce nervous disease and epilepsy in his children. The last two 
points (5 and 6) were not so weighty as the first four ; but they were, 
nevertheless, of great. practical importance. 

It was important to note that, after the attacks, this patient 
did not feel drowsy, stupid, or in any way incapacitated ; this was ex- 
ceptional after ordinary attacks of grand mal; it was also important 
from a medico-legal point of view. 

Another point in which the case was, also, somewhat exceptional, 
was the fact that, notwithstanding the long duration (four years) and 
the great frequency of the fits (sometimes as many as six or seven in 
a day), the mental faculties and memory did not appear to be dete- 
riorated. In petit mal, where there was simply loss of consciousness and 
no spasms or convulsions, the stress of the discharge fell, as it were, 
upon the sensory centres, and did not affect the motor areas. Accord- 
ing to Hughlings Jackson and other observers, loss of memory and 
mental deterioration were more common in petit mal than in cases of 
grand mal, where the motor areas were also involved, and in which the 
attacks seemed much more severe, 

A point of very special interest in this case was the well marked 
“visual aura.” In about 50 per cent. of the cases of epilepsy, there 
was 2 warning sensation or aura of some kind or another ; it might be 
an affection of the nerves of common sensation, such as a pain in the 
tip of the tongue or finger ; an affection of the nerves of the sense of 
touch or temperature, such as a feeling ofstingling, heat or cold in 
some part of the body; of the nerves of special sense, such as a flash 
of light, a loud noise, a peculiar taste, or smell; of the vaso-motor 
nerves, such as a feeling of shivering or a burst of perspiration ; or of 
the motor nerves, such as a limited muscular twitching or spasm. 

The kind of aura, and the part of the body affected by it, showed 
the part of the grey matter of the cerebral cortex which was first dis- 
charged during the epileptic attack. ’ 

In this case, the epileptic discharge evidently commenced in the 
highest visual centre, for it was not a mere flash of light which was 
seen, but an elaborate visual picture of a distinct and (lefinite object, 
such as a dog or rabbit. Ferrier’s researches seamed to show that the 
highest visual centre was probably placed in the angular gyrus ; in 
this case, it was probable that the right angular gyrus (or, rather, 
part. of it, for the image was seen low down near the ground) was first 
discharged, for the patient usually saw the object at fis left side. 

Further Note by Dr. Bramwell (not communicated to the students). 
—I do not know whether this third form of epileptic fit (unconscious- 
ness, with the performance of elaborate automatic. muscular acts) is 
usually preceded by a ‘‘special sense aura” or not. This-is a point 
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well worth investigating. It is not improbable, I think, that this 
form of epileptic fit is often preceded by an elaborate! special sense- 
aura, such as the ‘image of some object (the highest form of visual 
aura), or the hearing of words, voices, messages, or commands (the 
highest form of auditory aura). It is quite natural to suppose that, if 
the visual or auditory centres be so discharged at the commencement 
of the epileptic paroxysm as to produce such elaborate subjective sen- 
sations, as the seeing of objects, and the hearing of words and mes- 
sages, the nervous discharge will flow over to the motor centres, and 
produce, during the epileptic attack or state of unconsciousness, 
elaborate co-ordinate muscular acts, which appear to be voluntary, 
but which; are, in reality, reflex and automatic, just as elaborate 
voluntary muscular acts are excited by visual and auditory, impres- 
sions during states of full consciousness. The same nervous chan- 
nels and mechanisms are used and discharged in, both conditions, 
the essential difference being that, in the former case, the 
primary discharge of the visual centre originates from, within, and as 
the result of disease ; and that the excitation of the motor part. of the 
apparatus takes place independently of the will, and consciousness ‘is 
purely reflex and automatic, and whatever the resulting co-ordinate 
act may be, it is performed; whereas, in the latter, the discharge of 
the visual centre is, or rather, to speak more accurately, probably. is 
(for it may, of course, also be called up by a mental (internal) effort 
or objective (external) impression, which primarily passes to and 
dinaleten some part of the brain other than the visual centre; and 
which then flows over, as it were, to the visual.centre, as in the ordi- 
nary association of ideas) the result of some external visual impression, 
which subsequently passes on with the full approval, concurrence, 
and consent, as it were, of the will and consciousness, to the motor- 
centres, and finally resulting in the production of an ordinary voluntary 
muscular act or effort. In the latter case, if the act, which issuggested 
by the stimulation of the visual or auditory centre is a wrong act, it 
does not take place, or probably does not, for it is inhibited by the 
higher cerebral centres, An elaborate special sense aura, such as was 
present in this case, is comparatively rare, and does not, as a rule, pre- 
cede the ordinary attacks of petit mal ; in other words, the primary 
seat of the discharge in ordinary epilepsy (petit ma/) is not the highest 
visual or auditory centre, but is probably situated either in the grey 
matter of the occipital or prefrontal lobes. In this circumstance (the 
difference in the seat of the grey matter first and most discharged) :is 
probably to be found the explanation of the fact that the memory and 
mental faculties were not deteriorated in this case,as they are apt to 
be after long-continued and frequent attacks of petit mal. When the 
patient next presents himself for examination, I shall endeavour to 
determine whether there is not some impairment of the visual memory 
—that is, some difficulty in reviving former visual impressions 
which, if the suggestion advanced above be true, may probably be 
present. 








A CHLORAL-HypRATE BAND.—On February 8th (20th), at the St. 
Petersburg District Criminal Court, a sensational process of a band of 
robbers was concluded. The band included three peasants and a 
feldsher (medical assistant) named Lantchinsky. Their, operations 
consisted in drugging hackney-coachmen (izvoshichiks) with chloral- 
hydrate dissolved in vodka or in beer, or sometimes with tincture of 
opium; and in subsequently appropriating the horses, carriages, 
purses, etc., of their victims. Five separate crimes of the kind 
had been traced out, two of the victims having died from an overdose 
of chloral. Lantchinsky, and another chief accomplice, named 
Kutiloff, were sentenced to’ twelve years of penal servitude each ; a 
third member, to eight years; and a fourth, to deportation to Eastern 
Siberia. 

AMATEUR SuRGEONS.—The Paris correspondent of the Daily News 
telegraphs: M. Boissenot, one of the chief permanent officials at the 
Pretecture of Police, is in a situation to realise the wisdom of the 
proverb which enjoins the cobbler to stick to his last. This influential 
person has a wife to whom he is devoted. To be able to supply the 
place of a medical man, should she fall ill when he and she.go on long 
holiday excursions in uncivilised places, he has studied medicine and 
a little surgery. A few days ago, Madame Boissenot being attacked 
with an abscess, the husband took upon himself to lance it. Ashe 
was doing so, she shrank suddenly from the lancet, and, he inflicted a 
slight wound on his finger, which he neglected to cauterise. In a short 
time, his hand and arm swelled in the most alarming manner, and the 
physicians aalled in to attend him say that he has no chance of life 
except in amputation. 

Me. M. C. Sovurrer, M.B.C.S.Eng., A.E.C.Lond., of Finsbury 
Park, has baen elected: a member of the South Hornsey Local, Board 


of Health, 











THE BRITISH MEDICAL JOURNAL. 


[May 8, 1886, 








REPORTS. ‘OF SOCIETIES 


CLINICAL SOCIETY OF LONDON. 
Fripay; Arrit 30TH, 1886. 

-oWuaAsam Cayuiry, M.D., F.R.C.P., Vice-President, in the Chair. 
Subpleural Laccration of the Lung.—Mr. Trwotuy Homes re- 
latedacase in which a girl; aged 14, had fallen, and severely bruised the 
fight breast. There was no fracture of the ribs. The leading sym- 
toms were hemoptysis, great dyspnea, and entire absence of breath- 
ing in the right lung. The right chest did not move in respiration ; 
it was natural on percussion. These symptoms, with the history of 
her having a piece of biscuit in her mouth at the time of the accident, 
led to Some suspicion of the impaction of a fragment in the right 
bronchus ; but the progress of the case negatived this idea.’ The 
dyspnwa was, at first, so alarming, that tracheotomy almost seemed 
indicated. Next day, amphoric breathing was heari under the angle 
of ‘the right scapula, and this soon developed into the physical signs 
6f ‘a large ‘cavity in the lung, but without any sign of fluid or air ‘in 
the pleura. This cavity gradually contracted, and the girl quite re- 
wovered. It way noteworthy that subcutaneous emphysema appeared 
at the right side of the root of the neck on the third day. When last 
seen, the girl, though in perfect health, had evident physical signs of 
considerable consolidation of the right lung. In commenting on this 
ease, the author quoted Nélaton’s description of the symptoms of sub- 
pleural laceration (inclading emphysema at the root of the neck) as ex- 
actly verified .by the symptoms here observed. He remarked on the 
slight attention which was bestowed on this form of injury in most 

‘text-books, and the doubts which he had himself expressed in his 
own work, as to the possibility of diagnosing the subpleural 
form of laceration. These considerations, together with the compara- 
tive rarity of such cases, would, he believed, justify the publication of 
‘this case ; but it also contained a feature of its own, which had not 
hitherto been noticed in the history of the lesion, namely, the entire 
Suspension of respiration in the injured lung. The cause of this phe- 
nométion was discussed, and reference was made to other cases of sub- 
pleural laveration.—Mr. A. T. Norton recorded an instance of rupture 
of lang occurring in a man who had been ‘buried'‘beneath a mass of 
sand: From’ the symptoms observed, it was a similar case to that 
‘described in ‘the paper.—Mr. Gopiee asked if the signs observed 
might iiot’be explained on the supposition that a small bronchus was 
torn across. —Dr. Brisrowe thought it almost certain that rupture of 
the ‘pleura must have occurred in Mr. Holmes’s cases, attended by 
Pueumothorax. Otherwise, it would be difficult to account for the 
sounds heard on auscultation.. He did not see how metallic tinkling 
‘could have been produced, except by a pleura largely filled with air.— 
Mr. Hoimes thought there was no question in his case that the 
pleura was not ruptured. No fluid or air entered ‘the cavity immedi- 
ately after. the agcident, and ‘the auscultation-sounds, as described, 
agreed with those given by Nélaton as occurring in subpleural rupture 
of) the ‘lung. The ‘absence of respiration in the lung was the most 
striking feature in his own case, and gave it especial interest surgically. 
As to ruptute of a bronchus, a certainanswer could not be given in ab- 
sence of a post mortem examination, but in his(Mr. Holmes’) opinion, 
the symptoms pointed, at least, to laceration of lung-tissue, rather than 
of a bronchus. The emphysema did not appear until after three days; 
it was of'limited extent, and soon disappeared. After recovery, the 
base of the lung was condensed and consolidated, as if from a large 
cicatrix. When the parenchyma of the lung was lacerated, the 
emphysema traversed the root of the lung, and appeared, as in this 
case, about three days afterwards, at the base of the neck. The sus- 
Pension of the breathing in the injured lung was due, ‘he believed, to 

“the plugging of ‘the large bronchus by the clots of blood. 

“'Gummata' of the Liver in a Boy, aged 15.—Dr. BrisrowE read 
notes of this case. The patient was admitted into St. Thomas’s with 
@ tumour in the epigastrium, from symptoms of which he had suffered 
for six thonths. The tumour was about as large as a Tangerine 
orange, and slightly tender. The boy looked healthy ; and, as no 
history of syphilis was obtained, and no indications of congenital 
syphilis were observed, the suspicion that the ease was‘one of visceral 
syphilis was dismissed. No definite opinion, however, was formed as 
to the siature of the disease ; but, on two occasions, a fine trocar and 
<annula were introduced, with the result that they simply penetrated 
solid matter. “The boy remained in the hospital for four taonths with- 

Out specific treatment, and with gradual enlargemiént of the liver; 

“wndyduaring the°whole of this time, presented” a hectic’ temperature 

‘ (the morning fall being down to thé normal, or even below it, and the 

“eVening rise varying from 101° to 103°), with frequent chills or slight 








; "sounds were audible. The patient sank and died on December 10th. 





rigors. But his general health remained apparently unimpaired ; he 
did not lose either flesh or'strength ; he had a good appetite, and slept 
well. At the end of the four months, a closer inquiry elicited the 
facts that three of his brothers and sisters had died in infanvy ; that 
he had himself (when 7 years old) suffered, for several months, from 
some affection of his eyes; and that (what had hitherto been over. 
looked) there were several very faint nebule in both cornee, 
There was no other trace of congenital syphilis. Acting on 
this information, Dr. Bristowe at once treated the patient with 
iodide of potassium and mercury. On the fifth day of treat- 
ment, the morning and evening temperature were both sub- 
normal for the first time; and, from this time ‘onwards 
(with two or three exceptions, when it rose to 98.4° or 98.6°, and 
ence when under the influence of an attack of tonsillitis, it rose to 
102.6°) the morning and evening temperatures remained subnormal, 
until, at the end of two months, he left the hospital. Under the anti- 
syphilitic treatment, the liver diminished in size, all pain and tender- 
ness ceased, and he gained flesh. Excepting for some remaining 
tumour of the liver, the patient left the hospital, apparently well, six 
months from the tinie of admission.-—Dr. CAYLEY was not long ago 
led’ into a somewhat similar error to that committed by Dr. Bristowe. 
The patient was a male adult, with hectic temperature, and liver en- 
larged ; it was supposed to be abscess, but no pus was found on pune- 
turing. Eventually the man quite recovered.—Dr. SYDNEY PHILLIPs 
quoted, from memory, a lecture of Dr. Murchison’s, that intermittent 
temperature was often an accompaniment of tertiary syphilis. It was 
a misnomer to call it hectic ; such a temperature occurred in many dis- 
eases.—Dr. Bristowe asked if Dr. Cayley’s patient was treated specifie- 
ally.—Dr. Cavey said yes.—Dr. Brisrows, continuing, defended the 
use of the term hectic in application to the fever observed ; it corre- 
sponded exactly to the temperature called hectic, and was certainly 
not intermittent. He had seen such a course of temperature before in 
syphilis, but none of the cases had gummata of the liver. 

Hydatids of the Liver : Opening into Lung : Excavation of whole Lobe 
of Right Luings—Dr. R. W. Burner related particulars of this case. 
S. P., aged 30, was admitted to the Great Northern Central Hospital, 
under the care of Dr. Burnet, on September 18th, 1885, complaining 
of pain in the right hypochondriac and epigastric regions, radiating 
into the right axilla and right shoulder ; and of sickness and vomiting, 
which oceurred without any special relation ‘to the ‘taking of food. 
The vomited: matter was described as being greenish-yellow ; she had 
never brought up blood ; and, after being sick, always felt relieved. 
She had been losing flesh rapidly.. On admission, the patiént was 
anemic and weak, with an anxious expression of face ; tongue red and 
irritable ; temperature 101° ; urine dark, acid, 1020, and containing @ 
trace of albumen. On examining'the chest, the heart’s impulse, dif- 
fused, and feeble, was seen and felt about or slightly without the 
normal position. Cardiac. dulness commeneed on the level of the 
nipple, and was lost in abdominal dulness. ‘The sounds were’ clear ; 
there was no murmur. The expansion of the’ lungs was good 
and equal on both sides; percussion was good on the right’ side 
in the upper part, but dulness extended from the fourth rib 
downwards in front, while behind it commenced at the fifth rib, and 
increased to the base, where it was absolute.’ The bréath-sounds 
were feeble in front, somewhat harsh posteriorly and accompanied 
by a few large crepitations; at the base they were feeble, and not tubu- 
lar. The left side was fairly normal throughout. The lower part 
of the abdomen was flaccid, and not tender on pressure, but all over 
the right hypochondriac, epigastric, and left hypochondriac regions 
there was marked tenderness. On the right side, there was evident 
bulging. Dulness existed in the hepatic region from the level 
of the nipple to one inch above the umbilicus, and continued 
into the right axilla, epigastrium, and lower third ‘of the left 


axilla. The patient had never been strong, but there was no 
history of definite illness until three months before admis- 
sion, at which time she was slightly jaundiced, and she 


began to suffer from pain in the abdomen, with retching and 
vomiting. Shortly after she came into hospital, she was examined 
under chloroform, and a consultation held with a view to surgical in- 
terference ; but it was deemed inexpedient to operate. On October 
14th, after severe coughing, she brought up a quantity of purulent 
fluid ; and, ten days later, more of the same, and some undoubted 
hydatid cysts. Microscopic examination showed pus, cholesterine 
crystals, and hooklets. On November 23rd, another very severe fit of 
coughing was followed by expéctoration of a large quantity of ¢ysts 
and pinkish purulent fluid, in all, five pints. ‘The physical signs 
werd ‘then considerably altered ; dulness was diminished greatly im 
area, and feeble breath-sounds weré heard at the right base ; no moist 
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Post mortem examination.—Firm adhesions united the lower two-thirds 
of the right lung to the parietes and the diaphragm ; the whole lower 
lobe of the right lung was excavated, and forming a ragged cavity lined 
with lymph, but with no trace of true hydatid membrane ; between 
this and the liver was a thick layer of fibroid tissue, with an opening 
through the diaphragm into the liver ; in the liver was a small cavity, 
and within the cavity a plate of partially calcareous material, bile- 
stained, and adherent to the wall. Nothing in other organs called 
for special notice. In his remarks, the author dwelt chiefly on the 
following points:—(1) the obscurity of the symptoms when the 
patient came into hospital; (2) the absence of any lengthened his- 
tory of previous symptoms ; (3) the question, could a diagnosis have 
been definitely arrived at before the appearance of the cyst ? (4) what 
operative interference, if any, should have been adopted !—Mr. 
Cripps had seen three cases of hydatids of the liver, or of the omen- 
tum just below it, which he had treated in three different ways. 
The first was a lady, with a swelling in the right hypochondrium of 
the size of an adult head. The swelling was punctured ‘with a 
trocar, though which was passed ina No. 11 gum-elastic catheter, 
which was left in for a fortnight.. When it was taken out to be 
changed, there was a difficulty, and it was not replaced. The fluid 
reaccumulated, so that, in three months’ time, the tumour! was as 
big as before the first puncturing ; the catheter was then replaced, 
and kept in for eight months, and the patient recovered. In the 
second case, a capillary trocar was used, and about a quart of fluid 
withdrawn by the aspirator, when the tube became blocked. : In'a 
few weeks, fluid reaccumulated, and was aspirated a second time, 
when it was found to be pus. It was nearly all drawn off, and, two 
months subsequently, simply an indurated swelling was . left. 
In the third case, an incision down to the tumour was care- 
fully made. Two cysts were found over the liver, hydatid 
cysts on the point of suppuration. Both were incised, and came 
away complete; each contained about a pint and a_ half 
of fluid. The patient quite recovered. Mr. Cripps considered that 
treatment should begin with simple aspiration at the first, and be suc- 
ceeded, if necessary, by puncture and drainage.—Dr. F. Taytor would 
ask how surgeons were prepared to treat eases in which the tumour, 
though a hydatid of the liver, appeared in the chest, not in the abdo- 
men. In a patient of his own, the liver was pushed down into the 
abdomen, and there was dulness of the bases of the lungs, whilst the 
heart was pushed up to the third intercostal space. The right chest 
was aspirated, and about forty ounces of bile-stained fluid was drawn 
off. After a time, aspiration was again performed, and fluid, similar 
in quality and amount, was again withdrawn ; no hooklets were found 
in it. Afterwards, the tumour was aspirated from the front, but 
nothing resulted. Ata fourth operation, fifty ounces of hydatid fluid 
were drawn off; with, apparently, two cysts. The patient was then 
sutfering much, and was operated upon. An attempt was made to 
get to the cysts by an incision. Pleurisy supervened, and the patient, 
unfortunately, sank in a few days.—Mr. GoDLEE did not know what 
treatment could be adopted in any case like Dr. Burnet’s, before the 
diagnosis was made clear. But, after the diagnosis was established, 
he thought an incision should be made down to the tumour, and the 
cavity drained. Some years ago, he had treated in such manner a 
case of hydatid communicating with the pleura.—Dr. BrisrowE ques- 
tioned whether, if the hydatid tumour, though starting from the liver, 
extended high up into the chest, the puncture should be made through 
the chest and the diaphragm. Ina patient of the kind so treated, 
pleurisy and death resulted from the escape of the fluid into the pleu- 
ral cavity. —Mr. Hotes thought that any opening throvgh the chest 
was very dangerous. The hydatids were as well evacuated by the 
natural process without any operation whatever. Everything that 
could be done by the surgical operation was done by nature.—Dr, Bur- 
NET had seen two cases, lateiy, of hydatid of the liver; both were 
treated by aspiration, and recovered. 

Onunited Fracture of Patella in a man, aged 44: Four anda Half 
Inches Separation of Fragments : Excision of Knee-Joint : Cure.—My. 
J. R. Lunn gave notes of this vase. W. J., aged 44, single, was ad- 
mitted into the St. Marylebone Infirmary, January, 1885. His family 
history was good. There was no history of syphilis, gout, etc. He 
scalded his face and shoulders five years ago. He fractured his left 
patella sixteen years ago, and it united. Again he fractured the same 


six months afterwards, and it never united. He stated “ his’ 


ife had been simply miserable ever since, on aecount of the gnawing 
ene in the left knee, and everyone used to think he was drunk, as 

is left knee used to give way under him, though he had worn a 
splint.” On April 14th, 1885, Mr. Lunn excised his left knee-joint, 
wiring his femur and tibia together with silver wire. (The danger of 
the operation was explained to the patient before it was undertaken, 








as he was so anxious for something to be done.) The operation was 
performed antiseptically. Six weeks after the operation, the patient 
was put up in plaster-of-Paris, and allowed to get about on crutches. 
The reason why the author took the liberty of showing this case before 
the Society was, that excision of the knee-joint was seldom per- 
formed over the age of 42. In the Medical Chirurgical Transactions, 
vol. liii, Dr. Humphry said he had excised the knee-joints of forty- 
five patients, one being as old as 47. In the same volume, 
Mr. Gant had given an account of twenty cases, his oldest being 
50 years old: Mr. Lunn’s case made an uninterrupted recovery, 
and with no rise of temperature. The question in his mind 
was, whether the operation was justifiable, and he should like 
to hear any of ‘the members’ experience in similar cases.— 
Mr. Hoimks thought the course followed by Mr. Lunn would be very 
serviceable in many other cases. He believed, however, that wiring 
the broken patella was a rash proceeding in recent cases of fracture ; 
and certain old cases, in which adhesions and other complications lad 
arisen, did not yield good linibs after wiring, which would have done 
well with excision. ‘ As to ‘age, modern notions had been much 
modified ; he himself had excised the knee at tolerably advariced ages, 
over forty, at any rate, and he had seen cases of success in older 
people. He believed Professor Humphry had one patient over sixty 
years (old so treated, who had recovered. ‘The fracture was not more 
dangerous in such subjects than wiring under certain circumstances. — 
Mr. PEARCE GOULD remarked that wiring the patella male it possible 
to, give ‘the patient a movable knee, whereas excision necessitated a 
stilt joint, as in Mr, Lunn’s "patient, though he possessed an’ un- 
doubtedly useful limb. Mr. Gould mentioned the case of a woman, 
in whom,.a year ago, he had wired a patella, with the résult that a 
serviccable reliable leg was ‘preserved, with good power of flexion’ at 
the knee, In some cases, however, excision might be essential. 

Specimens. —The following living specimens were shown. By Mr. 
Lunn : (1) Excision of Left Knee-joint in a Man, aged 44, for Un- 
united. Fractured Patella, with fourand’a half inches of separation ; 
(2) Ulcerating Tumour of the Lower Lip in a Man, aged 22, of six- 
teen months’ duration, diagnosis uncertain, but the father liad died of 
sarcoma (?epithelioma) of the neck ; (3) Frost-bite of both Ears in-a 
Man. By Dr. Saviti: Ichthyosis Sebacea in a Girl’ By Mr. BAt- 
LANCE: Rodent Ulcer of the Kar. 





PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, May 4TH, 1886. 
J. Syer Bristowsz, M.D., F.R.S., President, in the Chair. 

Obliterative Endo-tracheitis and Endo-bronchitis in Congenital 
Syphilis.—Mr. R. W. Parker said the specimens had been removed 
from the body of a boy, aged 15. years, who had died in the East 
London Hospital for Children, at the beginning of last year. He was 
first seen three years previously, and was then suffering from extensive 
endosteal nodes on the shins, and from a tracheal fistula at the seat of 
an old tracheotomy opening. The operation had been done some 
years ago,'on account of dyspnea, associated with syphilitic laryn- 
gitis, by Mr. Elkington, of Birmingham. It'was thought that the 
admission of dust, etc., through this fistulous opening into the’ lungs, 
might have had something to do with the production of the lung con- 
dition. The tracheal disease only commenced about one inch above 
the bifurcation, much below’the lowest spot to which the tracheotomy 
tube could reach. The occluding new growth began rather suddenly 
and uniformly, while a little lower down it became less uniform, but. 
more marked ; the lumen of the trachea was reduced to about’ one- 
third of the normal, while that of the left primary bronchus ‘was 
almost quite obliterated. The new growth in the trachea was strictly 
endo-tracheal,’ the ¢artilaginous rings being quite healthy ; that’ in” 
the bronchial tubes was partly endo-bronchial and partly peri-bron- 
chial.. Mr. Parker thought that the latter was part of a fibroid con- 
dition, which affected the whole lung, and might be regarded as due 
to the irritation set up by the secretions, which had beén refained, 
owing to the bronchial and tracheal occlusion higher up: "'The’ whole 
of the peripheral parts of the lung were in @ condition’ of extreme 
bronchiectasis, the contents of the cavities, muco-pus, being exces- 
sively fwtid. The new growth was a highly organised and vascular 


fibrous tissye,; containing the mucous glatids;“widely separated, but 


otherwise in a healthy condition. Until within a ‘few days of his 
death, there had been very littledyspnwa. This was probably due to 
the very gradual onset of the disease. The resemblance of this con- 
dition to syphilitic endarteritis was remarked upon.—The PRESIDENT 
inquired whether cirrhosis of the lung was an ordinary sequel of the 
prolonged use ofia tracheotomy-tube,—Mr. R. W. Parker replied in 
the negative. 
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The. Pathological Histology,.of Hydrophobia.—Dr. HALE WHITE 
showed a series of specimens, taken from two men and a dog who had 
died of the above disease. The following were the chief changes 
noticed. The medulla oblongata was in a state of acute inflammation, 
for the most part limited to the floor of the fourth ventricle, and the 
subjacent nerve-tissue, for a depth of about one-third of the thickness of 
the medulla. It was most marked in the median line on either side of the 

sterior median fissure. The result of this inflammation was a general 

lurring of the nerve-tissue, so that the normal arrangement of fibres 
and cells could not be made out ; there were many small inflammatory 
cells in the tissue, and, under a high power of the microscope, they 
conld be seen in large numbers, crowding through the walls of the 
vessels. . The inflammatory exudation had a tendency to run in direc- 
tions determined by the nerve-fibres. The nerve-cells were implicated, 
and in many places blurred and indistinct ; the nuclei most affected 
were the vagal and hypoglossal. The dilatation of the minute vessels 
was extreme, and had in many cases led to their rupture. The hemor- 
rhages thus produced were all microscopic, and were most numerous 
immediately under the floor of the ventricle, so that blood could often 
be seen to be effused into the meshes of the pia mater, but in no place 
was this membrane itself, inflamed. The same condition was observ- 
able in other parts of the brain, but to a much less degree, and it 
could also be seen in the cord to a slight extent. Dr. White said that 
the stady of these specimens seemed to show that the essential lesion 
in hydrophebia was an acute inflammation of the floor of the fourth 
ventricle ; and that this spread slightly upwards to the brain, and 
downwards to the cord. , In the salivary glands, there was some blur- 
ring of the secretory epithelium, and a few leucocytes could be seen 
wandering about among the gland constituents. In one case, there 
was an atrophic condition of the thyroid gland. The vagus and sym- 
pathetic nerves, and every organ in the body, wero examined, but 
they re all found to be healthy, with the exceptions just men- 
ione 

Granuloma Fungoides,—Dr. Payne showed drawings and micro- 
scopical specimens of granuloma fungoides, from a man, aged 56. 
Scattered over the skin were large, scaly patches, red or dark-brown. 
On the patches, or replacing them, were tumours, hemispherical, vary- 
ing in size from half a walnut to half an orange ; these tumours rapidly 
increased in size. The patient had never had any illness, beyond 
chronic bronchitis, until this affection began ; and his family history 
was good. The disease had been described first, by Alibert, as my- 
cosis fungoides, and the cases had also been regarded as sarcoma, 
or lymphadenoma of the skin. The patient died from the cachexia 
which accompanied the disease, At the necropsy, the organs were 
all.found to be healthy, and the changes were strictly limited to the 
skin, The psoriatic patches and the tumours had the same structure, 
and consisted of granulation-tissue. Micrococci had been said to 
have been found in two cases in Germany ; one case was under the 
care of Ausspitz. Dr. Payne had observed certain granular bodies 
within the cells, which agreed in distribution with the so-called micro- 
cocci of Ausspitz, but he was not prepared to accept the conclusion 
that these granules were micro-organisms, Professor Rindfleich had 
described a streptococcus in the blood-vessels, in a second case: but 
in his case, Dr, Payne said, there were no organisms in the blood- 
vessels ; but Professor Rindfliesch’s observations were made on speci- 
mens removed twelve hours after death, whereas, in the other two 
cases (Ausspitz and Payne), the tumours were removed during life. — 
Mr, Eve showed a specimen, to which he applied the term granuloma 
fungoides, Upon the dorsum of a foot was a flat mass, springing 
from the skin, which presented a warty condition around, and was 
thickened. There was a rough papillary condition of the skin of the 
leg, which extended, also, up to the knee. The patient was a man, 
aged 53,. who had been under the care of Mr. Hulke. The 
patient had been subject, from youth, to small gummatous knots, 
which, from time to time, suppurated and broke down ; and the whole 
skin was thickened. The growths were diagnosed as epitheliomata, 
and the limb was amputated through the thigh ; a short time later, a 
syphilitic gamma appeared near the elbow, and broke down. At tho 
necropsy, @ new growth was found attached to the inner aspect of the 
right ilium, which was partially perforated ; the tumour was breaking 
down. Mr. Hnlke thought the original disease was hypertrophic 
lupus, and that the growth in the foot was an epithelioma, arising in 
connection with a scar of the lupus. The patient was, probably, the 
subject of inherited syphilis. The structure of the growth on the 
foot was granulomatous, with an unusual quantity of fibrous tissue. 
Mr... Eve did not consider that any micro-organisms were present, 
oe certain cells contained. granules, which stained very deeply. 
Mr. Eve felt himself unable to’ decide whether the histological appear- 
alices Were most nearly alljed to congenital syphilis, or to grauploma 





fungoides.—The PresIDENT said that Mr. Eve's case differed from 
Dr. Payne's, in that in the latter the skin only was involved, and. 
that the disease had only been present for a few months.—Dr. T. D, 
ACLAND said that no organisms could be obtained from the growths, 
by cultivation, under the most favourable circumstances, on blood- 
serum or gelatine.—Mr. J. HurcarNson, jun., referred to a case 
shown to the Society by Mr. Treves, supposed, at one time, to be 
actinomycosis, but closely resembling that shown by Dr. Payne. He 
added that Mr. Jonathan Hutchinson, sen., had had one case of 
granuloma fungoides, under his care in the London Hospital.—Dr. 
Payne, in reply, said that, probably, many cases recorded under the 
name of multiple sarcoma of the skin, were, in reality, examples of 
granuloma fungoides.—Mr. Eve said that in the case recorded by 
Ausspitz, a scaly eczema had existed seven’ years before the develop- 
ment of the granuloma. 

Hepatic Abscess.— A specimen of hepatic abscesses, secondary to 
inflammation within the pelvis, was shown by Dr. HANDFORD. The 

tient was a woman, aged 25, who, while in hospital at Notting- 

am, suffered from irregular pyrexia, followed by hectic ; at a later 
stage in the disease, great pain was complained of in the right hypo- 
chondrium, and the liver was found to be enlarged and tender. An 
ineffectual attempt to tap the suppurating area was made, and the 
patient died exhausted. At the necropsy, the liver was found to be 
adherent in front, and greatly enlarged ; in the upper part of the right 
lobe was a large loculated abscess, beyond which the liver contained 
numerous small abscesses. There was no sign of a hydatid origin, 
nor of intestinal ulceration. The brain contained a few abscesses, 
The Fallopian tubes were adherent to the ovaries, and dilated with 
curdy, puriform fluid. The patient, when admitted, had a vaginal 
discharge, and some frequency of micturition. The sequence of events 
seemed tohave been gonorrhcea, pyosalpinx, and pyemia.— Mr. STEPHEN 
Pact referred to a paper by Dr. Tilt, in the Transactions of the Obstetri- 
cal Society, where the part played by the lymphatics in the distribution 
of the lesions of pyemia was well brought out. From an examination of 
a large number of cases of pyemia, Mr. Paget had found that, of 281 
cases of pyemia secondary toinjury of the lower limb, abscess of the 
liver occurred in 61; of these 61 cases of hepatic abscess, 57 occurred in 
cases where the bone was injured. These and other similar facts 
seemed, to him, to point strongly to the conclusion that pyemia was 
often distributed through the lymphatics. —Dr. WILKs said that it was 
important to recognise that pyosalpinx was a source of general 
pyzmic infection. Whether, however, the theory that gonorrhea was 
the invariable determining cause of the pyosalpinx and ovarian dis- 
ease was correct, was an open question.—Dr. W. B. HappEN said that 
the liver, in Dr. Handford’s case, resembled a specimen of actinomy- 
cosis now in the museum at St. Thomas’s Hospital. —Dr. CARRINGTON 
said that, in tropical abscess, the portal vein was commonly un- 
affected, a fact which supported Mr. Paget’s view.—Dr. NoRMAN 
Moore had seen it affected in one case only.—Dr. HANDFORD, in 
reply to Dr. Hadden, said that actinomycosis had not been searched 
for, but the specimen had altered a good deal in appearance while in 
spirit. 

Primary Carcinoma of Thyroid.—Dr. Norman Moore showed a 
specimen of primary carcinoma of the thyroid gland, from a woman, 
aged 46, lately in St. Bartholomew's Hospital. The new growth 
formed a huge mass, which had ulcerated through the skin and 
into the larynx. It completely compressed one recurrent laryngeal 
nerve, pressed on both carotid arteries, and had grown through the 
upper wall of the arch of the aorta, but without causing extravasa- 
tion of blood. Secondary deposits were found in the kidneys, on one 
rib, and in the brain. All deposits showed a great mixture of cells, 
but there were groups of well marked epithelial type, surrounded by 
numerous connective tissue cells, but with a very ill-developed 
stroma. The growth seemed to be of epithelial type, probably origi- 
nating in the walls of the loculi of the thyroid. The duration of the 
growth was about four months. On the patient’s admission to the 
hospital, a large cyst projected from the right lobe, and, from this, 
blood-stained fluid was let out, but it rapidly refilled. After a month 
in the hospital, the tumour began to approach the surface, and broke 
through in a few days as a fungating mass. There was some dys- 
phagia and partial aphonia, but never urgent dyspneea.—Dr. FELtx 
Semon said that there now appeared to be reason to believe that epi- 
thelioma of the thyroid gland was not so uncommon an affection as 
had been supposed.—Mr. J. B. Surron said that the epithelium of 
the thyroid was a true epithelium derived from the hypoblast, and 
that, therefore, it would not be surprising if it turned out that cancer 
in this situation was not uncommon.—Dr. NorMAN Moors, in reply, 
dwelt on the difficulty in diagnosis. 

Double Stricture of Latestine.—Dr. CaRRINGTON showed two cases 
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of double stricture of the intestine. The first specimen was from a 
mati, aged 49, who had, ‘since August, 1885, suffered from griping 
pains and obstinate constipation. When admitted into Guy’s Hospital 
on December 28th, 1885, amass of growth could ‘easily be felt per 
anum. Colotomy ‘was performed, but the patient died on January 6th. 
At the necropsy,'a@ ¢ancerous growth, with thick everted; nodular 
edges, and ulcerated sutface, was found, four inches up the’ rectum. 
The stricture was' very tight. A second growth, with the same charac- 
ters, was found ‘surrounding ‘the ileo-cecal orifice, No secondary 
nodules were found in the’ body. ‘The second specimen was ‘from ‘a 
woman, aged 61, whose illness had commenced two months before ad- 
mission into Guy’s Hospital, in October, 1885. | She‘became jaundiced 
on September 28th, been obstinately constipated throughout,’ but 
had only ‘vomited on two occasions, | The only physical condition to 
suggest an explanation of the’ jaundice was'a nodule’ in ‘the ‘tissues 
surrounding the umbilicus: Severe abdominal ’ pain and tenderness 
came on on December 25th, and'she died on December 26th. At the 
necropsy, it was found that the bowel had ruptured just: above the 
uppermost of two strictures, situated three feet above and one foot be- 
low the cecum respectively. The strictures were narrow and trian- 
gular. On section, there was scarcely any lumen of the bowel at the 
upper, and the calibre of the colon at the site of the lower was not 
more than half an inch. The gall-bladder contained two facetted’ 
stones. The common bile-duct' was surrounded by a nodule ofgrowth, 
which had invaded the liver by'continuity. The Tevet weighed thirty- 
two ounces, and contained a few secondary nodules. ‘There was much 
blackening and puckering in the portal fissure. The ovaries contained 
one or two small ‘nodules. No other disease was found in the’ body. 
Both tumours were sarcomata. 

Spinal Abscess.—A specimen from ‘a case in which a spinal abscess 
had destroyed the right kidney, and opened into the duodenum, was 
demonstrated by Mr. Davres-Cottxy. The patient was a woman, 
yor 24, who came under treatment on account of angular curvature 
of the lumbar vertebra, accompaniéd by excessive pain in the right 
lumbar and iliac region, and in the upper part of the right thigh, but 
without any distinct fluctuating swelling: Under an anesthetic, a 
lumbar incision was made, and ‘the ‘side of the body of the third 
lumbar vertebra exposed. Nothing flowed at the time, but in the 
evening there was a free discharge of foul and turbid pus. No relief 
of the pain followed. The copious suppuration continued, and was 
thought to be stercoraceous. In eleven days the patient died ; and 
was found to have extensive disease of the last lumbar vertebra, and 
to a slight extent of the fourth. The right kidney was disorganised, and 
there was a perforation of the second portion of the duodenum, just 
below the entrance of the common bile duct. The chief points of in- 
terest were: 1. The want of correspondence of the angular projection 
which was formed by the spine ofthe second, third, and fourth ‘lum- 
bar vertebre, with the disease, which had utterly destroyed'the body 
of the fifth, and ‘only slightly attacked the fourth lumbar vertebre. 
2. The absence of any a in ‘the urine, to indicate the destructive 
processes going on in the kidney. This was probably due tothe oeclu- 


sion of the ureter having precéded the ‘renalsuppuration, 8. The’ 


remarkable clinical résults due to the perforation of the duodenum. 


The suppurating cavity appears'to have discharged itself by the ‘open-'' 


ing, and, in conseqvence, there was a fluctuating swelling in the 


usual sites of spinal abscess. At: the same time, excruciating pain’ 


was set up by food'getting into the abscess‘ cavity. This still con- 


tinued after the operation, and possibly the escape of the food through ' 


the wound, increased the weakness of the patient.—Mr. SHarrock 
asked whether Mr. Davies-Colley's case might not be ‘an example of 
actinomycosis. ‘The'comnection between the abscess and the duode- 
num resembled some of Israel's cases, where’ primary infection of. the 
duodenum by actinomycosis was followed hs abscess and disease of 
the vertebra. —Dr. CARRINGTON said that the’ perforation of the duo- 
denum ‘was obviously ‘recent.Mr. '‘Davres-CoLury said that the 
angular curvature had lasted for three years, and that the case did not 
agree in any of its features’ with actinomycosis. 

New Bone in’ Sints.—Mr.' A. Q) Sricock exhibited ‘a specimen, 
showing the formation of new bone ‘in a sinus leading from a psoas 
abscess. The patient’ was a‘child, aged 5; the sinus, at its termina 
tion, contained numerous plates of spurious bone, which converted it 
into ‘a bony canal. The canaliculi were not well developed. 

Malignant Growth with Melanosis:—Dr. F.-W. Mott showed for Dr. 
STEEVES a specimen of malignant disease of the upper lip with mela- 
nosis. The patient was a worhan, aged 37-; 4 growth had been present 
for two weeks ; it‘ was ‘situated, chiefly, in the substance of the lip, 
and presented at the muco-cutaneous position 4s'a soft purple nodule. 
The patient was cachecti¢c. The growth rapidly in¢reased in’ size, and 
was temoved. - Shortly ‘afterwards, : a secondary - nodule “appeared 
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in the face; later, a growth appeared in the scar, and the sub- 
maxillary: glands became enlarged, then a tumour appeared 
over the occiput’; she became deaf, and died twenty-two months 
after the tumour first’ appeared. | At the necropsy, the external 
organs were unaffected. The microscopical structure resembled, on 
the'one hand; carcinoma melanodes, and,’ on the other, alveolar sar- 
coma with melanosis, 

Tubercular Arteritis.—Dr. Turner showed a specimen of aneurysm 
of a branch of the pulmonary artery, in an old cavity in the apex of 
the left lung, from which rapidly fatal hemorrhage had taken place. 
In'the lung there were also several wedge-shaped. masses of recent con- 
solidation, and old fibroid areas. ‘The specimen was obtained from a 


child, aged 6, who'had suffered from pulmonary symptoms, off and on, 


for two anda half years, since an attack of measles. She had been 
failing in health for twelve months, and had had occasional attacks 
of ee She had not been laid up until four months before 
her déath. She improved’ under treatment; but the symptoms. re- 
turned with progressive ‘severity a few weeks before death occurred 
from the protuse hemorrhage, of which there had been no warning. 
Sections from the néighbouroad of the cavity showed great proliferative 
thickening of the inner coat of the pulmonary arterioles, in and ad- 
jacent to caseous tracts, and much nuclear infiltration and _prolifera- 
tion of the outer coats of the arterioles, and of the interlobular and 
interalveolar connective tissue,’ and of that around the caseous tracts 
and nodules, which contained many ‘‘giant-cells” of the kind seen in 
tubercular lesions. A button-like elevation, which appeared to be 
another small aneurysmal bulging, on a branch of the pulmonary 
artery, might be seen on the wall of the cavity near the first. The 
specimen was regarded as an instance of rupture, and possibly of the 
formation of ene aneurysms as an incidental complication of a pro- 
gressive ag of a chronic pulmonary lesion, attributable to weaken- 
ing of the walls of the pulmonary arterioles by periarteritis, unat- 
tended by obstructive endarteritis of corresponding degree, such as 
might have produced the cavity and wedges of consolidation and 


fibroid induration seen in the lung. The right lung was completely 


fibrous and retracted. There were cavities in the upper lobe. There 
were no miliary tubercles to be seen in the lunge, or in the abdominal 
viseera. The child’s paternal grandparents had both died young, but 
there was no other evidence of phthisis in the family. 

Card Specimens:—Dr. PAYNE: Trichorrexis Nodosa.—Dr. HAnp- 
FORD: (1) Aneurysm of Aorta communicating with Pulmonary Artery; 
(2) Disease of Mediastinal, Lumbar,.and Mesenteric Glands.—Dr.¢ 
SHERRINGTON: Spinal Cord from a Case of Hereditary Ataxy.—Mr. 
Eve: Multilocular Cyst of Epididymis.—Dr. Moorx : Hydrocephalus. 
—Mr. E. H. Fexrwick ;: Villous Tumour of Bladder.—Mr. BALLANCE: 
Calvarium showing Perforations, from a Case of Hydrocephalus. —Mr. 
CHURCHILL : Centrat Sequestrum of Great Trochanter.—Mr. J. H. 
TarcEtr: ‘Traumatic Hernia’ through Dia .—Mr. STOKER : 
Cancer of: ‘Thyroid.—-Mr. Povanp: Old Sa eoid Dislocation of 
Shoulder. —Mr, SHatrock : Calvaria perforated and ridged in Meningo- 
cephalocele. 





BRITISH GYNACOLOGICAL SOCIETY, 
Wepnespay, Aprit l4zH, 1886, 
Lawson Tait, F.R.C.S., President, in the Chair, 

Specimens.—Mr. Gnrere Smiru showed eleven specimens of uterine 
appendages removed by operation. All the patients recovered. In 
every casé, actual disease was found in the ovaries, or the tubes, or 
both. ‘He had always refased to'operate when he had not been able 
to discover actual disease before the operation. He believed that func- 
tional nenroses hada real origin in diseased structure. The name 
‘“¢astration’”’ for’“*neurosis,” which our German friends were fond 
of using, ought, he thought, to be replaced in surgery by the name 
‘operative treatment of disease of the uterine appendages.”—Dr. 
Exper showed a large ovarian cystoma, weighing, when recent, quite 
forty pounds. ‘It had ee with great rapidity, having only a little 
over & twelve months’ history. The operation was long and difficult, 
on account of adhesions, The patient recovered well. He also showed a 
specimen of congenital cystic disease of both ovaries, removed post mor- 
tem from a child six months old.—The PrestpEnT showed the prepara- 
tion from a case of abscess of the ovary, which he had removed from 
a patient in the south of France, ten days before. She had suffered 
from several attacks of peritonitis, one extremely severe, in which 
death was threatened. There could be no doubt it was due to rupture 
of the abscess.into the peritoneal cavity. -At the time of operation, 
the abscess was found to have refilled. The parts were terribly matted 
together, and! the opération ‘was extremely difficult, and the heamor- 
rhage’ severe. : 
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) Vicarious Menstruation---Dr., BARNES read.a paper on. this subject. 
The doctrine of vicarious menstruation was one of remote antiquity, 
The ‘reality of this, phenomenon. had recently,.been called im question. 
He thought. no greater serwice could be rendered to science, than to 
study the.subject. afresh, im the:light of advanced knowledge and im- 
proved methods of investigation. Did vicarious menstruation rest 
mainly on tradition, or,was it substantiated by the evidence of recent 
observers, and was it in harmony with actual knowledge of physiology? 
That was the question. te be decided. | A. difficulty azose, at the outs ; 
set, as to what caused, or, constituted, normal menstruation. Putting; 
aside the controversy ag te whether! the menstrual flux. was caused, or 
not, by the maturation of ovules, he wouldifier,a definition of men; 
struation; based simply upon admitted objective phenomena. , Briefly, 
‘£menstruation. consisted in/the periodical discharge of blood from the 
uterus); this, the mast econspicuons objective phenomenon was, , how: 
ever,-only one actin a complicated. procesa, of which the genital system. 
Was ithe. focus, but upon!which the entire, organism. was at work.” 
The i definition: would have |to,/ be; emplified by noting some, of the 

‘phenomena associated with the periodical flux ;\ but. it might 
patantody for the present, as a.standard by, which one might deter- 
mine what was to be. understood by vicarious, menstruation... The, old 
definition might; be accepted, ‘¢ menses per’ vias insolitas, erumpenses } 
menstruasis,.vicaria.’’ , To, eviate , the question, rightly, it. was 
necessary to study more closely some. ef} the attendant, phenomena, 
local.and..systemic, : Kirst, what.was the source. of the blood im. nor- ; 
mal. menstruation? Strictly, speaking, |it; issued from ‘the mucous 
membrane of the body of the uterus, and the Fallopian tubes, But men- 
struation might take place when there was no uterus, and this fact wasof 
crucial importance im support of the, doctrine of vicarious menstruation. 
Other constitutional phenomena elo, attended menstruation, It was 
immediately, preceded | by, increased, nervous tension and mobility, 
manifest in exalted psychical, emotional, and reflex action: Closely. fol- 
lowing: upon; the, increase. of meryous, tension, was increased: yaseular 
tension, manifested by turgescence of the | capillary and, venous sys- 
tem,iand by the sphygmograph. | There were, increase of temperature, 
and: imerease of, urea, . The history of ,menstruation’ presented points 
of similitude jwith, that | of gestation, at every stage. The immediate 
purpose of menstruation was to discharge the superfluous material and 
energy: prepared, for the missed pregnancy.; In the later.stage was 
seen the analogue af puerpery,; the supurfluons blood was thrown off, 
absdrption,was more, active; Lactation) was, another function. which 
reqMired, to be studied, im relation: to menstruation, -~It might be, re- 
gardedas,.a, substitute,/ Commonly, menstruation, was’ suspended | 
during lactation ; but, motiseldom, menstruation returned before the 
seeretion of milk, ceased... It was remarkable to,observe that, in, some 
canes, (the subjects became fat,endistout, during-lagtation. . It, seemed ) 
as Af the, material elaborated for lactation was imperfectly, expended in| 
its proper se, and that.a portion .of the surplus was used | in the for- ) 
mation of fat.|,. When, lactation wag over, and menstruation returned, 
the work of absorption set in, and the fat disappeared. Gestation.also 
— 9 ceca ng open ye its — a or} 
structural purposes, the blood that. would th ise. be discharge 
from the wera Sie ani t, fafeehy much tt Sing the cient, 
look upon gestation’ “ds -@A' andlégue, dr; ‘rather, a homologue, of 
menstruation; :that{is,:as aiférm of vicariotis menstruation. : Gestation, 
it was, Well, known, did. not jalways suspend, , menstruation, Ovu- 
lavion,| which.one tight, until, the, contrary ,. was, proved, assume 
to, be; they; immediate ,cause j of, the, menstrual, flow, gon; 
tinued,.during | gestation,;,,.and,.occasionally , the tendeney,),of the, 
menstrual, waye: (to overflow, by.its natural. channel was too.strong to 
be zetained: What,,was the source of this (blood, Up,to, the third 
month of gestation, the, decidual cavity was not, always cloped.;. It. 
rola therefore,..ooze from, the,free surface of \the| parietal decidua, 
probably, also, fromthe; xeflexes., .It,.might also, come from the 
mucous membrane, ofthe cervical, canal, and even. fromthe vagina. 
In ; the, later, months, .it could; only come,from the cervical canal, or 
vagina, | Of the theories, of yicarious;menstruation; the oldest and the 
most obvious, was the,theory,, of, plethora, which was; s, condition, of 
normal menstruation. The; state, of .hyperemia;preceding menstrua, 
tion, expressed by; the term.molimen hemorrhagicum, must, be  re- 
lieved. If the, normal. route failed, the excess, of, blood, which; was 
manifest in every part; of the, system, sought a vent elsewhere, and 
made.,its escape at the locus minoris resistentic.:..This theory was 
sanctioned, almost universally, by the older authors, ,and..by (the: 


majority of recent authors. It had, been contended, by others, that 
vie oll broke put, in organs) or tissues predisposed by being dis. 
eased ; that, there must be some abnormal cenndition.of the vessals of ; 


the organs, or loss of their natural tegument. 
cases to prove that this postulate of a morbid state of the structures, 











from which the hemorrhages issued, was not necessary, In some cases, 
it appeared certain that the bleeding tissue, if diseased, had become.so. 
as a consequence of the repeated hemorrhagic molimen directed to iit, 
The ectopic, discharge not unfrequently occurred from .more than one 
place, Thus,,cases; were marrated in which hematemesis existed, 
with, , bleeding from, the ears, nose, and other organs. If the 
parent were suffering from piles, these were pretty sure to 
leed,,. Another theory, the one adopted by Parrot, was that the 
transudation of blood was due to nervous influences, This theory was 
based, upor well known cases of, menstruation suppressed by fright or. 
emotion, and quickly» followed by hamatemesis ; aertedaae as 
a factor, could not be disputed. But, the truth lay exclusively neither 
in the theory of plethora or other vascular, disturbance, nor, in the 
theory of neryous disorder, but in the mutualand concurrent action 
of both.,, In the statement of the history of ordinary menstruation, 
it had, been seen that two phenomena were well marked—namely, 
exalted nerve-tension and exalted vascular tension., These two factors 
were necessarily concerned in every form of disordered menstruation, 
The due relation, the equilibrium, might be overturned, .but stil] 
both played a part, struggling to fulfil the function with which they 
were charged,, Vicarious menstruation was not to be regarded asa 
disease, although many morbid or abnormal conditions might arise.in 
complication with it. Menstruation was a function that must, in one, 
way or other, be performed, or the, system would suffer, The term, 
‘‘amenorrhma ” was not to, be accepted without. great reserve ; it was 
apt to mislead, and to conceal altogether, processes working obscurely, 
in the attempt) to accomplish the purpose of menstruation. In study,, 
ing this question, the human body should be regarded as a whole, 
The vicarious or supplementary relation of organs was a familiar fact 
in physiology ; it was.a law that governed all rational therapeutics, 
That,.obstructed or arrested menstruation, then, should be, supple- 
mented.or helped by other organs than the uterus, was in, strict 
accordance with the fundamental laws of physiology. Reasoning from 
this,bagis, one should be prepared to understand that menstruation was 
not merely a function of the uterus and ovaries, but a systemic 
function, the due performance of which .was necessary to the. well. 
being of the individual. . If, thus,.menstruation were not carried out 
in the uspal way, by the discharge of blood from the uterus, an at- 
tempt, more or less sucvessful, would be made (1) by ectopic dis 
charges of blood ; (2) by, discharges of mucus, serum, by leucorrhes 
or diarrhea ; (3) or the material in the circulation, and the nervous 
energy prepared, , would be used up.in other functions, as in, the pro- 
cesses of gestation or lactation ; (*) by building up new tissues, as fat 
or, other aberrant forms of metabolism ; (5) by effusions in the connec- 
tive tissue, in! serous cavities, or.in the substance of organs; (6) by 
exciting various neuroses, as hysteria, epilepsy, apoplexy. The most 
common routes chosen for vicarious menstruation; were the stomach, 
hematemesis often being accompanied by. epistaxis ;, the skin, the 
blood,,, sometimes. appearing in. the, form of. petechix, sometimes 
oozing from the surface, as a true bloody-sweat, sometimes in th 
form of erythema nodosum ; the mipples, Ulcers often afforded 
an, for the. menstrual flow, Cases were related in which the, 
Raentem gic discharge occurred from the eyes.and ears. The con 
junotiva was a mucous, membrane, which evinced a peculiar ; proclivity,; 
to, shed. bleod vicariously. .The lips,, gums, and throat were some- 
time. the route selected,, The most crucial. and :instructive cases were 
those in; which, uterus and vagina were wanting. , A case, of this 
nature, occurred in St. George’s, Hospital, and was related in the 
second edition. of Dr. Barnes’ Diseases of Women. | Heamorrhages had 
taken place from the nose, mouth, and skin. The case terminated 
fatally., Thus was seen, in a striking manner, the influence of ovu- 
lation upon the system.. ‘There being no uterus, the. menstrual blood 
sought, outlet in almost every, direction, and, the function failing, the 
patient, died. . The reciprocal relations of phthisis and menstrua- 
tion. and hemoptysis deserved , investigation, The interest in this 
inquiry was not exhausted when, it, had reached , the . general 
fact, that. amenorrhea. commonly ensued at some __ stage /of 
phthisis, and that hemoptysis occurred, It seemed that the hemo: 
ptysis was, in, some, measure, a form of vicarious menstruation. . It, 
was certain that ovulation went on during phthisis, notwithstandin; 
the suspension of menstruation.. The remarkable aptitude of phthisi 
women to conceive, proved this. Although there might be no proper 
menstrual flow|from the uterus, the menstrual molimen declared itself 
jin many ways. , There was often a copious monthly leucorrhes, 
iturgescence of the breasts, and the characteristic nervous phenomena, ; 
emotional, psychical, and neuralgic, It deserved to be noted whether 
ithe phenomena of oyulation—nervous, vascular, and . hemoptysis-~| 


ut he could adduce,| 'ogcurred in any regular sequence, and with, periodicity. |The conclue, 
‘sions drawn were these. As menstruation was a physiological necessity, 
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so, when the function could not be performed in the ordinary way, some 
substitute for it must be found, or mischief would ensue. Vicarious 
or supplementary functional action was a fundamental. Jaw in phy- 
siology. There was nothing exceptional in vicarious, menstruation. 
Vicariors menstruation might occur under various phases, It 
was conservative in intent and action, lessening or averting evil.— 
Dr. Wixks said that it was a very remarkable fact that. it should be 
necessary fora member of a medical society to have to prove the ex- 
istence of an affection which was regarded by many of not uncommon 
occurrence. His own experience was, that all the so-called cases of 
vicarious menstruation which had come under his notice, had broken 
down on investigation, so that he remained an unbeliever until he had. 
himself witnessed an example of it, or heard’ of‘one from some trust- 
worthy witness: He had been brought up like other students, in the 
belief of such an affection. It was, no doubt, true that much of 
medical knowledge had no scientific basis, but was made up of old and 
popular beliefs, dressed up in technical language. The doctrine of 
vicarious menstruation was widespread, and there probably could not 
be found a village in England in which there was not.an old woman 
who profoundly held to it, it being thought that the stoppage of the 
courses was the cause of every evil a girl could have, and more 
especially the cause of any hemorrhage. Even amongst the better 
classes, every medical man knew how the popular belief was always sug- 
gesting to him to bring on the courses, in order to arrest the development 
of every possible complaint. When, many years ago, so-called cases 
of vicarious menstruation came before him, he investigated them for 
himself, and found, eyen after the most positive assurances of the 
patient and friends as to the periodicity of the bleeding, that the 
statements were erroneous ; and, from that day to this, the results of 
his inquiry had always been the same; the cases would not bear strict 
investigation, the so-called facts being evidently dictated by the fancy 
of the patient. He had also inquired of medical men, and found 
that most of those of large experience had never seen a case, whilst 
others believed in it, as a matter of course, but were equally 
wanting in instances in support of the fact. He then referred 
to medical works, with a similar result. The majority of cases 
were second-hand, and did duty over and over again. Dr. Barnes 
gave several cases quoted from foreign journals, but the only 
instance described at length was one, already published, of a girl who 
was in St. George’s Hospital, many years ago, under Dr. Clark. She 
was 18 years of age ; and, for three months before death, had spitting 
of blood and other hemorrhages, together with purpura on the skin. 
On post mortem examination, her lungs were found gorged with blood ; 
her heart was much diseased, there being a button-hole mitral valve, as 
well as changes in the uortic valves, and the uterus was absent. He 
thought such equivocal cases should not have been quoted, but it had 
done duty for three different writers, and reitieated the idea that it 
was not easy to obtain well marked instances of the affection. Barnes 
and Watson were the only two authors who gave cases of vicarious 
menstruation, neither of them relating a straightforward simple case 
of agirl bringing up blood every month, of the truth of which there 
was no reason to doubt the accuracy. | He did not deny the possibility 
of vicarious menstruation, any more than he should dény the possi- 
bility of any other event. He had hoped to have heard that night 
the relation of one or two cases, which would have obliged’ him to 
accept the fact of its occurrence. He was disappointed, therefore, in 
having to listen to an essay, rather than a detail of cases, a learned 
and well written paper, but not exactly what he had hoped for. 
Again, the author loaded his paper with expressions which were 
not too precise, and failed altogether to define what he meant by 
*‘amenorrheea,” the definition of which ought to lie at the very 
basis of his argument, - He could not for a moment think that 
Dr. Barnes held to the popular belief that amenorrhcea, — as 
usually met with, was a substantive : disease. He had no hesita- 
tion in saying that, in an enormous majority of cases, it was a 
symptom, and a consequence of disease elsewhere; and not only 
was the coloured discharge wanting, but also those other indi- 
cations of the process to which Dr. Barnes had referred, so 
that a girl with chlorosis or phthisis lost ‘altogether the reckoning 
of her periods, In cases like this, the iihysitlogicg! process was in 
abeyance ; the molimen was absent. If amenorrheea were @ condition 
due to obstruction or absence of the uterus, then, according to Dr. 
Barnes’s own showing, it was a very exceptional affection. - The au- 
thor had not defined the term’ amenorrhea, on which his whole 
theory rested ; ‘but, if’ he agreed with the prevailing opinion that, in 
the imniense majority of cases, it was’a mere symptom, and that the 
natural physiological process was in abeyance, then there was no 
room for the process which he. called vicarious menstruation:' Accord- 
lug to the author’s theory, there was’ an ‘effort-of? the'part of the 








system to get rid of somesning, and ‘to have the equilibrium restored. 
The patient must, therefore, be healthy, and have no morbid influ- 
ences at work which lead to its suppression. ‘| The endeavour to men- 
struate must exist ; but, if ineffectual, on account of some mechanical 
impediment, then it:was the system freed itself by these unnatural 
outlets. If this were true, vicarious menstruation must be as;rare.as 
those primary causes of amenorrlicea were rare.|; He jhoped that 
authors of ‘books would: hesitate, before they, again indoctrinated un- 
learned students with the idea that vicarious menstruation was a 
common affection.: There were other points in the paper of, great in- 


terest. ‘Dr. Barnes spoke of bloody sweat as of not uncommon occur: 


rence. : His opinion, and that of most writers, was that it was. alto- 
gether a very questionable affection. He should like, finally, to' ask 
the Society, quite irrespectively of this paper and discussion, to endea- 
vour to report in their! Transactions half a dozen cases of vicarious 
menstruation, for the benefit of the proféssion. 

The discussion was adjourned. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Aprit ‘14TH, 1886. 
Water Dickson, M.D., President, in the, Chair. 


Disease among Cows, and Scarlet Fever.—A paper was read by Dr, 
JAMES CAMERON, on a certain malady occurring among cows.at a time 
when the milk.produced by them disseminated scarlet fever. The 
disease, which had been the subject of investigation by Mr. W. H. 
Power, Dr. Klein, and himself, during a. recent inquiry into an out- 
break of scarlet fever which occurred in certain districts in London, 
and in Hendon, amongst consumers of milk derived from a dairy-farm 
situated within his sanitarydistrict. The circumstantial evidence which 
led to the discovery of this disease was in the hands of Mr. Power and 
Dr. Klein. The, disease, was certainly not new ; it had been known to 
some farmers and cowkeepers, at any rate, as a catching malady, 
under the designation of ‘‘ sore teats,” ‘‘blistered teats,’’ and the 
like; but it had never hitherto been recognised or described as a 
specific contagious disease, or considered to have any concern with 
the causation of scarlet fever in'the human subject. After giving an 
account of the farm, and speaking favourably of its sanitary condi. 
tion, the author stated that the disease first appeared in some newly 
purchased cows, which had arrived about a fortnight before. the first 
cases of scarlet fever occurred among consumers of the milk, It was 
subsequently ascertained that one of these cows, which was the first 
sufferer, introduced the disease; the malady spreading until the whole 
herd of one hundred cows, with very few. exceptions, was attacked, 
Coincidently with the spread of; the disease among the cows, scarlet 
fever appeared, and continued to prevail, among the consumers of the 
milk procured from these sheds. Dr. Cameron described the diséase 
generally as a specific contagious disease occurring usually, in the first 
instance, amongstnewly calved cows, and capable of beingcommunicated 
to healthy cows, by direct inoculation of the teats withvirus, conveyed by 
the hands of the cowman. The disease might continue from four to six 
weeks, and was characterised by:general constitutional disturbance; a 
short initiatory fever; a dry, hacking cough,; sometimes quickened 
breathing ; sore-throat, in severe cases ; discharges from the nostrils 
and eyes; an eruption on the skin round the eyes and on the hind, quar, 
ters ; vesicles on the teats and udder ; alteration in the quantity of the 
milk; and well marked visceral lesions. From five to seven days after the 
commencement of the illness, one or more teats became much swollen, 
and vesicles or bulle shortly appeared upon them, These, vesicles 
were usually rubbed and broken in milking, leaving sores with raised, 
ulcerated-looking edges. At this period, the disease appeared, to be 
easily conveyed to other cows, Shortly, after the vesicle had been 
broken, a brown scab formed upon the sore; and this might remain 
from ten days or a fortnight, to five or six weeks, a thin discharge 
escaping from beneath it, until the sore washealed. There was. ten, 
dency for the milk to become ropy during the illness, but, this. was 
not always present ; and,,as a rule, this condition was not apparent 
until the milk had stood for five or six hours; hence, the milk from 
this farmer was distributed, before: this, peculiarity had had time to 
show itself. After describing the difference between cow-pox and the 
disease in question, Dr. Cameron urged the necessity for examination 
of cows, and for the removal‘of all ‘suspected dnimals from-the milk- 
business ; and he expressed the hope that the Government would, be- 
fore long,’ institute some means of more effectually protecting the 
general public against the recurrence of outbreaks of disease due to 
milk,—In the discussion which followed, the PresipEnt,) Drs,: MuR- 
RAY, Prinoe, Hicks, and SaunpERs; and. Messrs. BanHam, Smeg, 
and SHirLey Murray, took part. } 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Arrit 16TH, 1886. . 
W. H. Corrtxetp, M.D., President, in the Chair. 

Dr. Koch's Gelatine Peptone Water-test.—Professor G. BiscHoF read 
a paper on this subject. The author stated that he had made hun- 
dreds of tests, besides a very large number of experiments, with the 
object of testing the method itself. He asked why colonies of bac- 
teria should be the standard of purity of water. A satisfactory answer 
to this could only be given in two ways. The colonies might behave in 
the same way as chemical poisons, being harmless in certain numbers, 
and injurious or poisonous in others. He was convinced that was 
not so; at least, not within a very wide limit, perhaps within a million 
in the cubic centimétre, which was a much larger number than any 
likely to occur in potable water. In proof of this, he had taken a 
sample of New River water, which would still have been called ‘‘ very 
good” in quality by Dr. Koch, had it contained even twice as many 
micro-organisms as it did contain. This he kept for six days ina 
sterilised flask, protected against aérial infection, and then found that, 
instead of one liquefying colony, he had 640, and, instead of a total of 
fifty-three, he had 770,000 micro-organisms per cubic centimétre. 
Although the sample on the sixth day compared unfavourably, as re- 
gards numbers of colonies, both with New River water from the com- 
pany’s main, to which one per cent. of sewage had been added, and 
with Thames water at London Bridge, if such a number of colonies were 
hurtful, this would have been known long since from experience, 
as water was frequently kept longer on board-ship, and under much 
more anfrdursthe conditions. The only other way of connecting 
inicro-organisms with purity or quality was, if they indicated some- 
thing else which was injurious to health. This could only be pollu- 
tion, Did the conditions, upon which the development of micro- 
organisms depended, warrant any such conclusion? Temper- 
ature was, perhaps, the most important: of those conditions, 
because, near the freezing point, development was entirely stopped, 
whilst it was aided, as, gradually, a temperature of 33° to 40° 
Cent. was reached. Of scarcely less importance was the time 
allowed for development, or, as it would be called in the 
case of water, storage ; next came food; and, lastly, aération and 
light. Temperature, storage, and light had no necessary connection 
with pollution. As regarded aération, it was well known that, when 
there was a deficiency of oxygen, the development of wicrophytes was 
checked ; therefore, as the deficiency of oxygen generally coincided 
with impurity of water, the latter would actually check, as far as 
aération went, the development of microphytes. Food, the only re- 
maining condition, was always the result of pollution; but even in 
distilled water, which certainly was not polluted in the common sense 
ofthe word, and where there was but a scanty trace of food, very 
large numbers of microphytes were sometimes developed. Referring 
once more to the saint of New River water, kept for six days, he 
asked if, in such water, containing few organisms, and which was 
generally pure, such enormous numbers of microphytes could be de- 
veloped by storage pure and simple, it was justifiable to say that the 
number of tilerophiyties depended upon pollution. Thus, there 
seemed to him an insurmountable difficulty in judging the sanitary 
condition of water by the number of microphytes, which might, or 
might not, be a proper standard in any given case. He was con- 
vinced of the value of the method for many laboratory experiments ; 
but, in testing water, it should be applied with discrimination. It 
had been laid down that the presence of many different kinds of 
microphytes was, ceteris paribus, an indication of danger; but he be- 
lieved that sufficient advance had not yet been made to allow definite 
conclusions to be drawn from this criterion. The search by the test for 
specific microphytes, such as were the cause of zymotic disease, did 
not, for two reasons, rest on a much more satisfactory basis ; first, 
the knowledge of these microphytes was as yet very limited; and, 
secondly, several of the known organised poisons could not at all be 
cultivated in gelatine-peptone; at least, not under the ordinary con- 
ditions of the test.—In the discussion which followed, the PRESIDENT, 
Mr, Wynter Biyru, Dr. Kien, and Mr. Cassa. took part. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 22TH, 1886. 

.R.J.. Pye-Smiru, F.R.C,S.Eng., President, in the Chair. 

Congenital Tumours of Orbit.—Mr, SNELL related particulars of a 
case of a young woman, for whom. he had removed, from each orbit, 
at the outer part, a small congenital tumour, , There was in one eye- 
lid: partial coloboma, and also the absence of the greater|part of the 
externalear on! one side.-—-Mr..: ATKIN. examined |the tumours with 
the microscope, and stated they were ‘‘ mixed tumours.” 








——_ 


Salivary Calculus.—Dr. HARGREAVES exhibited a calculus, half an 
inch long, and the sixth of an inch wide, from a man, aged 45. It 
was from the submaxillary gland, but, instead of coming by the duct, 
it ulcerated through the mucous membrane posterior to it. 

Dentigerous Cyst.—Mr. GARRARD related this case ; it occurred in 
the lower jaw. 

Communication between Stomach and Transverse Colon. — Mr, 
JEFFREYS (Chesterfield) showed the specimen, from a man, aged 54, a 
retired publican, andahardliver. Pain over, and enlargement of, the 
liver were first noticed in May, 1884. Later, there had been several 
attacks of profuse offensive expectoration, and they lasted a consider. 
able period. Emaciation steadily increased. On February 16th last, 
he had a severe syncopal attack, and, shortly afterwards, stercoraceous 
vomiting set in; this was preceded by severe, diffused, abdominal 
pain. He suffered a great deal from constipation, and enemata were 
used. On February 27th, he passed a large piece of necrosed tissue, 
accompanied by hemorrhage. He died on March 2nd, from exhaus. 
tion. At the necropsy, a large cavity was found containing pus, and 
extending from the lower part of the transverse colon to the under side of 
the diaphragm ; the spleen formed the outer, and the posterior wall of 
the stomach the inner, boundary. The stomach, through an opening 
in its posterior wall, communicated with this cavity, as did also the 
posterior part of the transverse colon ; there was, also, an opening 
(from the abscess-cavity) through the diaphragm, and, at this point, 
the left lung was adherent. 

Lead in Drinking-Water.—Mr. Pys-Smiru referred to the large 
field at present open in Sheffield for observation of the effects of the 
contamination of drinking-water with lead ; and, after quoting the 
opinions of various authorities as to the probable frequency of un- 
recognised cases of chronic plumbism, in the absence of the usual 
pronounced symptoms, he mentioned several classes of cases he had 
met with where he suspected lead to have been the cause of the sym- 
frome ; namely, cases of severe functional derangement of the circu- 
ation and digestion, without signs of organic disease, cases of ar- 
thralgia and myalgia, cases of nerve-disturbance, and cases of 
abortion. All the cases referred to occurred within the area supplied 
by the Redmires water, and the majority of the patients showed 
evidence of the presence of lead in the body by a blue line on the 
gums.—Remarks were made by Dr. Martin, Dr. PorTER, Mr. GAR- 
RARD, and Dr, KEELING. 





BORDER COUNTIES BRANCH. 
FRIDAY, APRIL 9TH, 1886, 
C. S. Hatt, M.R.C.S.Eng., President, in the Chair. 

Surgery of the Brain.—Dr. Tuomson, Dumfries, opened a discussion 
on this subject, with special reference to the removal of adventitious 
products, in cases where there were no external manifestations on the 
surface of the skull. He referred to some points in connection with 
brain-surgery, arising from accident, and partieularly (1) to cases of 
recovery, after trephining, and opening the dura mater, for the removal 
of inflammatory products; (2) to cases of recovery, after direct 
violence, where the brain was laid open, and where there was loss of 
brain-substance. From recovery in those cases, was urged the pos- 
sibility of being able to remove successfully—within limited areas, 
on the surface of the cerebral hemispheres—morbid products, such as 
tumours, cysts, and abscesses. It was pointed out that attempts 
would probably have been made earlier in this direction, but for the 
inability to localise with sufficient accuracy the object to be removed ; 
and that only with gradual progress in the study of anatomy, physi- 
ology, and pathology of the nerve-centres, had this class of cases been 
brought within the realm of practical surgery. The difficulty of select- 
ing suitable cases was brought forward, both with regard to the nature 
of the substance to be removed, and to the obtaining of a well-defined 
and accurate localisation of its relations, These difficulties, viewed 
in connection with the dangers of the operation, were considered 
sufficient grounds for concluding that it was still an open question 
whether surgeons were justified in interfering with such cases. It was 
admitted that some practical answer had already been given to this 
question, and that, in particular, the unique, and now classical case, 
operated on by Mr, Godlee, afforded, to the sanguine, some degree of 
encouragement for the future of cerebral surgery. 

Four Abdominal Cases of Interest.—Dr. CAMPBELL (Garlands, Car- 
lisle) gave a condensed report of the history and the post mortem 
appearances in these cases. 1. The first case was one in which a female 
patient became emaciated without any recognised cause, Her mental 
state was such, and she resisted so much, as to preclude accurate ex- 
amination, Vomiting appeared shortly before death, The necro 
showed a mass of hair and twine in the stomach. This was the first 
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case of the sort seen by Dr. Campbell, though a necropsy was made 
after each death in the asylum under his charge. 2. The second case 
was one of melancholia, with obscure abdominal symptoms ; tympan- 
ites recurring in different positions ; general abdominal discomfort; 
with, at the close, general dropsy. The post mortem examination 
showed bands of thin white fine membrane, crossing and recrossing 
the intestines, which were compressed, giving the compressed por- 
tions the appearances of small bladders. $. The third case was one 
of cancer of the pylorus. It was long suspected, and the patient, at 
robably the commencement of the disease, gave expression to the de- 
usion that she had rats in her stomach, which delusion she held to 
her death. Dr. Campbell pointed out that physical disease was very 
frequently the starting point of delusions which, to a casual observer, 
seemed ridiculous and groundless. Several cases which had lately 
come under his observation with cancer of the stomach, duodenum, 
or pancreas, had exhibited a very similar mental condition, and held 
very similar delusions. 4. The fourth case was one of cicatricial 
stricture of the stomach, with one recent ulcer. The patient was 
56 years of age, had become thinner and cachetic looking, and had 
coffee-ground vomit. Cancer of the stomach was diagnosed, The 
stomach was divided into two unequal portions by the stricture, which 
would admit the point of a finger. The cases were grouped together 
not from having points in common, but as having, in a limited popu- 
lation of 250 female patients, come under observation in a short period 
(three in 1885). 

Treatment of Iupus.—Dr. T.. Davipson (Thornhill) read a paper on 
two methods af treating lupus. After describing the ordinary scraping 
method, dstails, with cases, were given of Schwimmer’s method, con- 
sisting of the application of vaseline, followed by an ointment of pyro- 
ne acid; the whole mass being then covered with mercurial 
plaster, 

Illustrations of the Origin of Certain Zymotic Diseases in an Isolated 
House.—Dr, Eaton (Cleator Moor), who presented this paper, made 
some introductory remarks on the connection between unsanitary 
arrangements in houses and the spread of zymotic diseases, and re- 
lated the following circumstances. During February, 1884, a most 
virulent case of diarrhoea occurred in a child, aged 5 months, which 
proved fatal within a few days. Within other two days, the father 
was below par in health. In another three days, a son, aged 6 years, 
was ill of double pneumonia, of an adynamic type, from which he 
slowly recovered ; and, in a few days more, a daughter, aged 11, had 
a severe attack of diphtheria. The following month, the mother was 


suffering from a low state of health, Eleven months afterwards, 


another daughter, aged 10, had a severe attack of diphtheria ; and, 
nine months ago, a female visitor, aged 13, who had been staying a 
fortnight in the house, was taken home ill, of what proved to be a 
very severe attack of diphtheria and scarlatinacombined. On inquiry, 
it was found that an extremely foul cistern, situated close to the 
children’s bedroom, had been cleaned out just before the first series of 
cases occurred. The overflow water from this cistern passed directly 
into the soil-pipe, which was not ventilated. The water-closet pan 
was not sealed ; sewer-gas was, therefore, constantly escaping into 
the water-closet, and pervading the adjoining parts of the eae. 
The direct connection of the overflow pipe of the cistern with the 
soil-pipe permitted sewer-gas to pass to the cistern, which, of course, 
soon became excessively foul, and, the cistern being open at the top, 
the loft above the children’s bedroom became saturated with sewer- 
gas. At an opening in the ceiling of this room, a down draught was 
detected, constantly entering the room, three feet from its eastern 
corner, where an open grate was situated. The defaulting room had, 
geerienely to 1884, been used as a servant’s bedroom, and the servants 
ad frequently been ill, of diseases (the nature of which he could not 
learn), without the cause being known. It had been used as a bed- 
room and day-nursery by all the children who had become ill; and 
the occurrence of the second series of cases simply proved that the 
cleansing and disinfection had not been thoroughly performed after 
the first cases had occurred, and that some source of infection must 
have been overlooked. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, APRIL 21st, 1886. 
A. Ocston, M.D., President, in the Chair. 

Cascara Sagrada.—Dr. UnquHart read notes on the action of cas- 
cara sagrada. After describing the plant, and the history of its intro- 
duction as a medicinal agent, he gave details of his own experience of 
itsuse. He had used it largely in the form of liquid extract, in doses 
of from five to forty minims, given twice daily, and had found it the 
most serviceable agent in the treatment of constipation generally, its 








chief advantage being that the bowels were not locked afterits employ- 
ment. He had, however, known it to fail occasionally, which. he 
attributed to variation in quality.—Specimens of cascara bark were exr 
hibited by Dr. Unquuart and Professor Davipson. 

Strophanthus Hispidus and Casca.—Professor Dycz DAvipson showed 
a fine specimen of the strophanthus hispidus, which he had lately re- 
ceived from Lake Nyassa, and one of Da iss a or casca bark ; and 
he remarked on their action on the circulation, and the likelihood of 
their future usefulness in medical practice, 

Talipes Equino-varus.—Dr. GARDEN showed a boy on whom he had 
operated, eight weeks previously, for talipes equino-varus, The dis- 
tortion had been excessive, the back of the foot being applied to the 
ground, The anterior part of the astragalus and os calcis, bogeb her 
with the whole of the scaphoid and cuboid bones, were removed, the 
foot put into position, and a simple dressing applied to the wound, 
and parr was apphed three weeks after the operation. The result 
had been exceedingly good, the foot being in the proper position, and 
the ankle-joint freely movable.—Dr. OasTon, in remarking on the 
case, said the result was one of the best he had seen with such a marked 
degree of club-foot. . 

Hematoma of the Labium.—Dr, Epmonp read a note on a rare 
case of hematoma of the labium: The tumour, which was of con- 
siderable size, occurred in the right labium of a primipara, aged 42 
the day after labour. Spontaneous rupture took place ; the blood-clot 
was extruded, and the wound healed readily in the course of a few 
days.—None of the members present had met witha similar case. 

Flat-Foot.—Professor OcsTon exhibited a dissection of  flat-foot, 
which he had had the. opportunity of making in a limb amputated for 
disease of the knee-joint. The specimen showed well the state of parts 
characteristic of this deformity, namely, the descent and locking of 
the os calcis and astragalus; and Dr. Ogston demonstrated the 
various operative procedures undertaken in these cases for the restora- 
tion of the natural arch of the foot. 

Hydrocephalus and Spina Bifida,—Dr. Ruxton exhibited two cases 
of hydrocephalus of unusually large size in the first year of life, the 
front parietal circumferences of which were twenty-one and twenty-six 
inches respectively. One of these presented, in addition, a well-marked 
spina bifida in the lumbar region. Dr. Ruxton remarked on. various 
cases of spina bifida which he had had under his care, and on the 
varying appearances presented in the different cases, and referred to 
the occasional concurrence of hydrocephalus and spina bifida in the 
same individual, 


REVIEWS AND NOTICES. 


THE History oF CHOLERA IN INDIA. By Deputy Surgeon-General 
BELLEW, Sanitary Commissioner, Punjab. 
SECOND NOTICE, 

In our first notice of this work, we felt constrained to point out that 
while the author charges those who have preceded him in the difficult 
inquiry into the history and causation of cholera in India, of doing so 
with preconceived notions on the subject, and of reading facts in the 
light of such ideas, he himself is just as open to this charge as those 
whom he judges ; and, we think, we made this sufficiently apparent 
by quotations from the ‘‘inquiry” under notice. We now proceed, 
according to promise, to deal more in detail with the deductions and 
practical observations of the writer, as given at considerable length in 
the concluding part of his work. . 

We must, however, first notice some points in Mr. BELLEw’s intro- 
ductory chapter, in which he disposes of the various theories that have 
been put forward on the nature and cause of cholera. These are : 
(A) the blood-poison theory ; (B) the specific contagion theory ; (c) 
the water-contamination by cholera-dejecta theory ; and (D) the 
cholera-germ theory.. After what we said in our last notice, it is 
almost needless to add that, in the opinion, of the author, they one 
and all fail to establish the merits claimed for them: ‘‘they contain 
within themselves oply a part of the truth, being,” in his opinion, 
‘built up from minor truths connected with the manifestations of 
certain special symptoms, characteristic of a particular stage of the 
disease, and not upon the nature and causes. of cholera in all its 
stages.” This remark may be true of some of the alleged causes of 
cholera ; it is not true of all, When Dr. Snow first published his 
observations on the propagation of the disease by contaminated 
water, he dealt with the broad fact that those who used water taken 
from a particular well, suffered in a much larger proportion than those 
in, the same neighbourhood who used, water. from a different source. 
The water theory, formulated by Snow, had nothing to do with par- 
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ticular stages of the disease; and the same remark. is applicable. to 
all’ the reliable evidence on this subject with which we are acquainted. 

‘The blood-poison théory is attributed by onr author solely to Dr. 
George Jolinson: “Tt is true that Dr. Johnsor las insisted on it much, 
and has based on it' a method of treatment that has not commended 
itself to modérn Indian practitioners, It is, in’ point'of fact, a very 
old belief, that ‘at oné time' ‘prevailed among some old ‘Indian phy- 
sicians, and’ fell: out’ of ‘repute’ on account of ‘the ‘unsatisfac- 
tory results of the purgative treatment which was based on it. 
The cholera contagion theory is flatly denied by our author, in the 
face of the declaration of the Special Commission on Cholera, of 1861 ; 
and of the International Sanitary Congress, held at Constantinople, in 
1886. And, we''add, in the face of a fact, proved to demonstration 
that cholera has never found its way to the continent of America, 
notably to the United States, ‘other than by maritime communication. 
We admit, with our author, that outbreaks of cholera do not. travel 
in! all directiotis; ‘as httman beings do, hut'we demtr entirely to the 
dictum which immediately follows, that cholera absolutely refuses’ to 
be introduced’ by human agency into new tracts which lie outside 
‘the natural limits of its epidemic influence. Such a’‘conclusion, even 
in India, can only be sustained by obstinately closing our eyes to such 
facts as the spread of the disease by pilgrims, and by innumerable ex- 
ainples, more particularly in Southern India, of infected regiments 
carrying the disease with them, and spreading it over a wide area on 
their line of march. Like the late Sanitary Commissioner with the 
Government of India, Mr. ‘Bellew holds that when cholera appears in 
a plate simultaneously with the arrival of a person from a chdlera- 
infected locality, the event is to be accepted as a ‘‘ mere coincidence,” 
and the ‘assertion is ventured on, that such'a thing neyer happens 
unless the place so invaded “‘is within the limits of tlie general epi- 
demic area.” . 

In fact, the wholé, or nearly the whole, of Mr. Bellew’s arguments 

on this part of the subject appear to us to be onily the oft-repeated 
dicta ot Dr. James Cuningham ; arguments which, as'we have on 
many occasions in this JouRNAL shown to be in conflict with well ob- 
served facts made and recorded by trustworthy men, who have had to 
deal with cholera, not in sanitary reports only, but ‘practically, ‘and 
not in India alone, but in other parts of the world into which the dis- 
ease has been introduced. While constrained to express ourselves as 
above, we are far, very far, from denying the mysterious power of 
what Sydenham called the “‘ epidemic influence,” whether or not that 
influence, as our author asserts, be always intimately associated with 
season and climatic phenomena. We are asfar as Mr. Bellew himself 
from attributing to contagion more influence than facts and observa- 
tions warrant, but we hold it to be alike mischievous, and, in the pre- 
~_ state of knowledge, unphilosophic, to deny ‘its’ influence alto- 
gether. 
';On the water-contamination theory, we have already touched. 
The most that’ our author admits under this. head is that 
impure drinking-water may favour the attack of cholera in the indi- 
vidual by injuriously affecting the standard of his general health ; and 
he goes so far as to say that there is no evidence to show that impure 
drinking-water has anywhere in this country (India) originated an 
attack of cholera, and far less developed an epidemic of ‘the disease. 
We have nowhere seén it asserted that impure drinking-water has 
**developed” an epidemic ; but unless we are prepared to dismiss from 
our minds the accumulated evidence on the local propagation of the 
disease by the agency of water, very notably that of the sanitary 
commissioners of Caleutta ; the evidence of ‘other observers in India 
who have recorded facts, not intended to bolster up a theory ; the re- 
searches of sanitarians in this country, as’ recorded by Simon and 
‘others ; and last, not‘ least; the’history of the'late epidemic in Spain, 
‘as given by the highly competent commissioner of ‘the Times in that 
‘country, it is impossible to subscribe to Mr. Bellew’s doctrine, which, 
‘after all, is only Dr. James Cuningham’s doctrine writ large. 

The’ gérm-theory is regarded with a certain amount of favour ; 
while not’accepting Pettenkofer’s doctrine asa whole, the author sub- 
‘scribes to the truth of ‘his’ statement as to the ‘ground-water ;’”’ so 
far, that the appearance of cholera is coincident with a fall in the sub- 
eet the relation between the two occurrences being an absolute 


Bryden’s theory of an earth-born poison, having an endemic and 
.epidemic area, is ‘given in detail. This theory is'so well known, that 
it.is needless to repeat it. In our author’s words, ‘* Shorn’ of its germ 
element, and the hypotheses built-up thereon! of reproduction, ‘in- 
vasion, dormancy, revitalisation, étc., this theory contains ‘more of 
‘the truth of cholera than all the others 


Mr. Bellew considers ‘that, in India, cholera is a phenomenon of 


season, controlled, as regards’ period “of appearance, ty geographical 
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ceding it ‘put together.” | 








position, and, as regards local activity, by conditions of climate and 
soil; coupled with those of the health state of the individual,; that in 
its nature and properties, cholera is strictly analogous to, influenza, 
and also to malarious fever (intermittent and remittent), and that, 
like those diseases, cholera is the result of atmospheric changes acting 
upon the system, in a manner specially determinated in each disease, 
under certain conditions of its bodily health ; and that cholera, like 
influenza and malarious fever, without being contagious, is neverthe. 
less infectious, as a subordinate contingency concurrent with the 
general epidemic diffusion of the disease.” 

Our readers will admit that the above quotation from a scorner of 
“‘ theories ” can hardly be said not to sin against a method of advan. 
eing medical science by the method elsewhere deemed so objectionable 
‘by the author. 

It is time now to explain the plan on which Mr. Bellew’s inquiry 
has been conducted. The period under notice is from 1862 to 188] 
inclusive.‘ The statistics of the nine provinces—Madras, Bombay, 
Berar, Central Provinces, Bengal, Assam, Burma, North-Western 
Provinces, and Oudh and Punjab—are dealt with separately, year by 
year, for the whole series of twenty years. With such means as were 
at our author’s disposal, he has appended to the cholera review of 
each year a brief description of the meteorology of the period, em. 
bodying such observations as haye appeared to bear upon the subject 
in hand. To this interesting and important part of our.author’s 
labours, we must refer our readers to the work itself. It is obviously 
impossible for us, with the space at our disposal, to give the barest 
summary of the observations, occupying, with: maps and tables, ‘753 
closely printed pages. ie 

From a careful consideration of the facts brought out in the his- 
torical part of the inquiry, Mr. Bellew arrives at the conclusion 
‘that cholera’ in India is a disease which, in point of prevalence, is 
very intimately related to, and dependent upon, the climatic and sea- 
sonal influences of the country; and that the effects of these influ- 
ences, as manifested in the prevalence and fatality of the disease, are 
in a very remarkable manner modified and controlled by conditions 
of locality affecting the soil, the weather, and the life-circumstances 
of the people.” Again, the records show very clearly that certain 
regions and tracts of country in India, which bear a striking simi- 
larity of resemblance in respect to the main features of their physical 
aspects and climatic characteristics, are much more favourable to the 
development of the epidemic activity of cholera than are other regions 
and ‘tracts of country in India, which differ from them ‘very essen- 
tially in the characteristic features of their physiography and meteoro- 
logy, as well as in point of density of population, and the condition of 
the material prosperity of that population. The author goes on to 
show that in the one region the disease is always endemic ; in the other, 
only an occasional visitor, and an epidemic disease. This is, of course, 
Bryden’s ‘‘ endemic and epidemic area,” in other words. 

There is, of course, nothing new in the description of the physical 
characteristics of the endemic area—its lowlying alluvial soil, satu- 
rated with stagnant water, and water-logged by the floodings of the 
great rivers which traverse the area ‘‘in deltaic formation ;’ the cli- 
mate hot, tropical or subtropical, and densely populated. The ex- 
amples given of such endemic areas in Bengal and Assam are the 
river-deltas. of the Ganges and Bramaputra, of the Mahanadi in 
Orissa, and the interfluvial tracts of Behar. In Burma, the deltas of 
the Irrawady and Salwin, and, in Madras, those of the Godaveri, the 
Kistna, and the Kaveri, although in those last named there are differ- 
ences in geological formation, all are within the Tropic of Cancer, and 
a hot and moist climate is common to them all. Bombay also has 
great deltas—those of the Narbada and Indus; but they differ from 
those named above in climate. The delta of the Indus is beyond the 
influence of the rainy monsoon, is extratropical ; the soil is arid, the 
summer-heat is excessive, and ‘the winter is cold. These deltas are 
not endemic areas ‘of cholera: The strictly endemic:areas of the 
Bombay Presidency are the seaboards of the Konkan ‘and Malabar 
coasts, where the conditions of soil and climate assimilate to those of 
the deltas of Bengal and Madras. 

Inthe Berar and Central Provinces, and the great Deccan table-land 
occupying the body of the southern peninsula between Bombay and 
Madras, the difference between the soil and climate, and that of the 
alluvial deltas described is marked, and they are consequently outside 
the endemic area, although subject to severe visitations of the disease 
in the epidemic form. The writer of this notice was quartered close 
to the city of Hyderabad, in the Deccan, for twelve years ; in only 
one year in that time was the disease entirely absent from that city 5 
the month of May, the driest and: hottest: month in the year in the 
Deccan, being the season of greatest prevalence. The North-Western 


Provinces and Oudh have districts with many points of résemblarice to 








tine niiititijt»ptpemn: fee ee a eee. oe a OS 












May 8, 1886.] 


__ SHB BRITISH MEDICAL JOURNAL. 887 








the deltaic regions of Bengal. The southern half of these provinces, 
from the nature of their soil and climate, are inéluded ‘by Mr.’ Bellew 
in the endemic area. In the Punjab are certain tracts which, bearing 
some resemblance to some parts'of Bengal and the North-Western 
Provinces, both in climate and supersaturation of the soil with water, 
bring such districts, during the season of the hot -weather monsoon 
rains, within the endemic area. ; ,' 
The epidemic régions of cholera, while présenting a very different 
character of soil and climate from ‘that in the endemic area, yet pre- 
sent many variations both in soil'and climate, and cannot be said to 
have any uniform characteristic beyond the absence of ‘an alluvial 
soil and a humid climate. { 

The records of cholera, as evidenced by’ the history’ of the disease 
compiled from official sources, bring out onée more its seasonal de- 
velopment. It has its regular seasons’ of ‘activity and of quiescence 
in alternation, in every year and cycle'of yeats. This cycle is one of 
three years, both for the several provinces, taken separately, and for 
all India, taken as a whole, In the annual alternatious of rise and fall 
in cholera prevalence, the periods of the ‘vernal and autumnal equi: 
noxes, and the seasons of its absolute inactivity or minimum degree of 

revalence, even in the course of an ‘epidemic ; and the month inter- 
vening between these and the northern, or simmer, and the southern, 
or winter, solstices, respectively, are the seasons of its habitual activity, 
or maximum degree’ of intensity, whether in ordinary course, or in 
the course ‘of an epidemic career.’ There are seeming ‘exceptions to 
this law, which Mr. Bellew thinks are due to the conditions of soil, 
climate, and health circumstances of the péople, favotirable ‘or tn- 
favourable to the deveiopment of cholera. ‘‘‘The collateral circum- 
stances ” which, according to our own author, are favourable to the 
continued prevalence of a naturally developed seasonal epidemic of 
cholera, are: a, an abnormal excess of atmospheric humidity and 
temperature, coupled with some ill understood, but nevertheless very 
plainly perceived changes in the electric condition of tlie‘air and the 
amount of its present ozone ;'b, conditions of soil favouring sudden and 
unduly active evaporation of moisture from its surface, and when 
seasons of unusual drought are followed by copious rainfall’; ¢, a low 
standard of health among the people, produced by unusual exposure to 
fatigues, privations, and vicissitudes of weather. ‘The author dwells, 
with much minuteness, on the effect of the periodical! monsoons of 
India ; nothing can'be better or more complete than his account of 
the meteorological phenomena of these’ monsoons ; that they exert an 
influence on the health of the population cannot be doubted, and their 
influence on the propagation of choléra is as mith insisted on by Mr. 
Bellew as it was by the late Dr. Bryden.’ ‘We have not space for the 
author’s remarks in explanation of ‘the’ faet that the hot-weather rains 
in some parts of India, are coincident with an abeyance of cholera 
activity, whilst in other parts of the country they are more or less 
generally accompanied by a greatly increased’ prevalence of cholera 
activity. The explanation will be found at p. 785. 

We entirely concur with the author in his condemnation of the 
practice of confining the use of the term cholera only to’ those: cases 
which are characterised by rice-water stools, and suppression of 
urine, which, he justly says, ‘‘are the Jast and most dangerous 
stages of the disease, forgetful of the fact that the one cannot appear 
until the bowels haye been cleared. of their fecal contents; nor, the 
other, until the drain of fluids from the blood has Jeft none for. the 
secretion of urine.” 

_ We take leave, however, to doubt whether the practice of neglect- 
ing what has been called the stage of '*‘ premonitory diarrh@a,” but 
which, in fact, is the disease itself in its first stage, is so common in 
the present day as it formerly was, It is consistent with our know- 
ledge, that, in military practice, at least thirty years ago, many 
medical officers were in the habit of having frequent inspections, dur- 
ing. the day, of the men under their charge ; of having non-commis- 
sioned officers placed near the latrines, for the purpose of at’ once re- 
porting men going frequently to the rear; and we further know that 
the immense importance, of this system has been much insisted on 
at Netley, ever since the Army School was instituted. | Nevertheless, 
we are glad that the subject has been so well dealt with by the 
author, in one of the most practical pages in his important. work. 

_ We come now to the important question, put by our author-~What 
Is cholera?’ He thus answers it. ‘‘It is simply an‘ influenza or 
catarrh of the mucous membrane of the alimentary canal, precisely 


homologous to the influenza or catarrh of the mucous membrane of, 


the respiratory passages.” Like Bryden, he takes Copeland's article 
on influenza’ ‘as exactly applicable to cholera, and, like Bryden, ‘he 
quotes it, substituting the word cholera for influenza.' =~ 

Here we must pause for to-day, and hi 





‘hope; in‘a' third’ notice, to con-" 
clade oir review of this important volume. We have endeavoured to. 





epitomise our author’s opinions on the important questions dealt with, 
as much 4s possible in his own words.'')) (> 0 iy 





REPORT ON SANITARY MEASURES IN’ INDIA IN 1883-4, ‘Presented 

to both Houses of Parliament. | 
We think the time has come when it nay well be asked what is.the 
necessity for the existence, of a special Army Sanitary Commission, 
and the publication, year after year, of a bulky Report, like the one 
before us?, Can it be that its raison,d’ttre is to find employment, for 
one very excellent official, who ‘has, in his time, done good, work in 
the cause of army sanitation? If so, it would surely be better economy 
to give this deserying public servant-e liberal retirement. , We, are 
quite at a loss, even to, guess why this Army Sanitary Commission 
“drags its slow length along,” if it. be, not for the reason suggested 
above, In the Report before us, we haye 124 pages devoted. to 
“abstracts” of the reports of, the various sanitary and administrative 
officers of India, already, published at enormous length, and widely 
circulated at great expense. ‘There is also, in the office of the directory 
general of the medical staff, a ‘‘Sanitary Branch,” whose officers are 
surely competent to present the pith of the various reports received in 
the office, for the ‘‘ information ,of Parliament.” In addition to this, 
réchaufiage of already published reports, there is an’ ‘‘ appendix,” 
which consists of a running commentary on the facts and figures given 
in thé Reports.. We have gone:with some care through this! ‘“appen 
dix,” withont lighting,on one fact;or observation, worth, the, paper on 
which it is printed. Take,.as an example, the remarks, at page 141, 
on, the ‘‘cholera bacillus,” and the ‘‘fungus theory, of Professor. 
Hellier of Jena,” and we find nothing but a repetition of matter on 
the above subjects, ‘‘ weary, stale, and unprofitable,”—matter which 
has been threshed out in professional journals, and eyen text;books, 
until nothing but husks and straw remain. Surely, at this time of 
day, we do not need a special Army Commission to tell, us, for the 
thousandth ‘time, ‘that neglect of cleanliness in times past appears 
to have led to the pollution of village sites, and thé sources 
of ‘village water-supply,”—a fact, no doubt, but one to be found 
in every ‘sanitary report published in India since ‘sich papers 
have been printed. Of such’ novel sayings, no ‘small portion of 
this appendix is made up. We have, in addition to the above, 
notices of the sanitary improvements. recommended, or in pro- 
gress, all, of course, warmed up from official documents already. 
published. ‘How many Ménibers, of Parliament, for whose informa- 
tion this report is ‘said'to be. published, will read such details? Most 
important they are, but they concern the local authorities, who, have. 
to carry them ‘out, who already have them in, original before them, 
and do not require thé sanction .of an elderly gentleman, sitting ia 
the War Office, before doing so. ‘We cannot conclude this, we must 
admit, not complimentary notice of this report, without adverting to 
one point. The whole credit of the diminished mortality in India is 
given to improved sanitation. Thel\ fact. that, in spite of this, an 
enormous amount of the gravest forms of tropical disease is success- 
fully dealt, with in India in the. hospitals, is calmly ignoreth . Pro- 
fessor Maclean, more just to medical officers thaw the compiler of this} 
report, has the following passage, which we, respectfully commend to 
the attention of the Army. Sanitary, Commission sitting in the) War 
Office, ‘‘ After the largest possibleallowance has been made for the 
beneficent operations of the means referred. to, (improved, sanitation ), 
a share in the, splendid results may,reasonably be claimed for the 
successful treatment of disease, Notwithstanding the great sanitary 
improvements that have taken, place, .a vast amount. of disease. of the 
gravest kind nemained to be dealt. with; by the medical officers, of thie 
army... Unless treatment, to a large extent, had kept pace, with sani- 
tation, the results we contemplate with so much satisfaction could 
not have been obtained,”’ 





SureicaL Hanprorart.’ By WALTER Pyr,'F.R.C.8. Second edition. 
London :'H, Kimpton. 1885. 
WE had occasion to notice favourably the first. edition of this manual, 
of surgical manipulations, minor surgery, and other matters. connected 
with the work of house-surgeons and surgical dressers ; and, we find, 
in this new edition, various improvements upon, the original,, The 
book is made less bulky, but contains more matter, though the number 
of pages remains about the same. Cotrections have been made. here 
aia ete, and useful additions made, The .new matter , partly, con;, 
sists of notices of recent advances in the handicraft of surgery, which 
seem likely to ‘have 4 permanent value... Thus the account,.of the, 
fitting ot trusses and mach of the chapters on Listerian dressings have, 
been réwritten, additions have been madé to those on spinal jackets; , 
logal anesthésia, etc. néw appendices added, eontaining short. direc, 
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tions for the preparation of patients for operation, for the making of 
poultices, etc., and for case-taking. 

It is, of course difficult to include everything that a house-surgeon 
or dresser may want; but we should be glad for their sakes to see 
added in some form a list of the. requirements of these officials as to 
instruments, étc., some outline of their duties and responsibilities, 
of their legal duties at inquests, and of the simplest. methods of 
making mortem examinations. These would, we think, add very 
materially to the value of the book, and make it one of the most 
useful which a house-surgeon or dresser could possess; and as the 
work is intended specially for them, we think it should contain such 
information in some form, There are some useful hints in many 
special books on minor surgery» and particularly in Maunder’s Opera- 
tive Surgery and in Le Gros Clark's Outlines of Surgery, which house- 
surgeons and dressers would be glad to see in such a manual as this, 
pt ra not found in the larger text-books. 

But the work is a very practical and useful one, and the author is 
to be congratulated upon its success, The student, too, will not be 
sorry to find the present edition less costly, as well as more full of in- 
formation, and also more portable. The book is certainly worthy of 
its author's reputation, and can be safely recommended. 





On THE Farus in UreRo. By AtExanpeR Harvey, M.A., M.D.! 
Emeritus Professor of Materia Medica in the University of Aber- 
deen, etc, London: H. K. Lewis. 1886. 

Tuis little volume is a reprint of a series of five essays contributed 
by the author, some of thom as far back as 1849-50, to the Monthly 
Journal of Medical Science, and other periodicals. A great deal of 
the subject-matter has so far become part of current ideas that it 
seems quite odd to see it argued, as it were, de novo. The essays are, 
however, valuable, if only from a historical point of view, and, treat 
of matters which are replete with interest to physiologists, and of 
grave practical importance tothe public. They comprise dissertations 
on the influence of the male on the female organism, either directly or 
through the fetus, on the peculiar effects of sexual. intercourse be- 
tween individuals of different race, and on the transmission of syphilis 
to the mother wid the foetus, etc. 

A great deal advanced by the author is necessarily matter of con- 
jecture, and either has not been proved, or, perchance, from the nature 
of things, does not admit of proof. Much, however, can be done in 
this direction by careful observations of the cases which are met. with 
in routine professional life; and in this way the suggestiveness of these 
essays may prove of the greatest service by eliciting the facts b 
which alone a clear comprehension of these questions can be wR 








NOTES ON BOOKS. 


The Medical and Dental Registers for 1886.—The Medical Register 
for 1886, a copy of which has been forwarded to us by the Registrar 
of the General Medical Council, has undergone thorough revision ‘and 
considerable enlargement, and everywhere traces of careful and 
judicious editing are apparent. No less than forty additional pages 
have been added, containing, in addition ‘to the names and qualifica- 
tions of all registered practitioners, much valuable and interestin 
statistical information. In Table E is shown the total number an 
percentage of persons registered from the beginning of registration in 
1858 up to January Ist, 1886, in the three divisions of the kingdom ; 
the numbers being, for England, 27,872; for Scotland, 6,810 ; Ire- 
land, 6,887. The number of persons at present on the Register is, 
England, 17,109 (an increase of 198 over those in the like period of 
the previous year) ; Scotland, 4,703 (being an increase of 339); Ire- 
land, 4,186 (showing an increase of 140). |The number of persons 
added by registration during the year 1885 was 787 for England, 
against 769 for 1884; Scotland, 355, against 381 in 1884; and 
Ireland, 235, against 238 in ‘the previous year; making the total 
number of persons registered during the xa, for the three kingdoms, 
1,377. The number of persons struck off the Register in consequence 
of death was 711. The total number of medical practitioners on the 
Register up to December 31st, 1885, was 25,998: The Dentists’ 
Register, for 1886, issued from the same office, contains, as usual, a 

amount of useful information, from which we gather that, of the 
number of i registered under the Dentists’ Act, there are, in 
the United Kingdom, 869 licentiates in dental surgery ; licentiates in 
dentistry with additional ra qualifications, 93; without, 4,306 ; 
showing a total of dentists in the United Kingdom of 5,198. The 
number of dental students registered from 1878 to December Sist, 








1885, was 392; the, number now.remaining on the students’ register, 
300, ! {4 t cc] 

Vestnik » Kiiniteheskoi ee. Sudebnoi,.Psikhaatrit e¢ Neirologii (The 
Herald, of Clinicaliand Forensic Psychiatry and, Neurology). Edited by 
Professor Ivan P. Mrenzesewskl. . Vol. iii, part ii, St. Petersburg ; 
Karl Ricker.—As usual, this valuable contemporary is. full.of inter. 
esting and instructive material for reading and instruction. The psy- 
chological part of the volume at hand contains the following articles, 
1. A paper by Dr. P, A. Dukoff on Crime and Inganity,, the scientific 
character of which is considerably blotted and marred by dragging in 
personal reactionary political views. 2. An article by Dr. Vladimir Tchij, 
on Measuring the Time of. Elementary Mental, Processes in the Insane, 
based. on the author's researches, under the guidance of Professors 
Flechsig and Wundt. The,paper.must be read in connection, with 
another: psychometric work by) the same author, published in the 
Vestnik, vol. iii, p, 1, On the, Examination of Apperception after, the 
Methods of Complications. . We would. friendly advise, the author to 
write in a simpler and more lucid style, There does not, exist any 
subject, however seemingly complicated and embroiled, which. could not 
admit a simple and clear exposition, 3, Dr, B. C, Greidenberg makes an 
interesting contribution ta the Study of Acute Hallucinatory, Insanity 
(Paranoia Hallucinatoria Acuta), with five cases of his own. The 


neuropathologic part of the journal includes an important monograph 
by Professor V. Bekhtereff, of Kazan, on the Functions of the Optic 
Thalami in Man and Animals (pp. 91-173). It is followed by a 


communication from Professor A. Kojevnikoff, of Moscow, on a caseof 
Amyotrophic Sclerosis, with degeneration of the pyramidal, tracts 
through their whole length, from the Jumbar cord up to the cerebral 
cortex. Dr. T, J. Viazemsky contributes.a paper on the Galvanic.Re. 
sistance of Animal Tissues, and its Measurement. , It is a second por. 
tion of the author's galyanometric researches (in Kojevnikoff’s clinic), 
the first being given in the, Vestnik, vol. iii, part i, p. 242. Two 
remaining original articles are Dr..L. O. Finkelstein’s experimental 
investigations (in, Professor Mierzejewski’s clinic), of the Electrical Phe- 
nomena on Stimulating caused by the Optic Apparatus ; and Dr, Vy. 
Tchij’s short casuistic note on Cerebral Degeneration, tending to 
elucidate anatomical relations between the nerve-bundjes passin 
through the pons Varolii,. In a third division of the periodical dedi, 
eated to reports and reviews, we find, amongst numerous paragraphs, a 
note on Dr. Gowers’s lectures on tho diagnosis of cerebral diseases, 
the reviewer highly commending this new work of the talented author, 
A fourth part, Chronicle of Lunatic Asylums, is composed of articles 
by Drs. Litvinoff, Jakovenko, and Droznes, articles concerning the 
Tver, Moscow, and Kherson Asylums, 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED ‘SCIENCES. 








PILLS. OF VALERIANATE OF QUININE, IRON, AND ZINC. 
WE have received from Messrs. W. H. Schieffelin and Co., of New 
York, specimens of their new. pills, containing one grain each of vale- 
rianate of quinine, iron, and zinc. They are attractive in appearance, 
the coating is soluble, and they seem admirably adapted.for the treat- 
ment of hysteria, hypochondriasis, hemicrania, epilepsy, and other 
diseases in which the valerianates have been found useful. 





ELECTRIC LIGHT FOR LARYNGOSCOPE AND, OPHTHALMOSCOPE. » (: 


In the Journat of February 18th, Mr. Juler described. his very! beautiful adapta- 
tion of the electric light to: ophthalmic work, and gave a,drawing of. his .instrur; 


ment, as made by Messrs. Pickard and Curry., Having ordered an electric light 
laryngoscope from Messrs. J. Weiss and Son, I requested that’ firm’ to procure 
one of Mr. Juler’s ophthalmoscopes, and ‘see: if it could not éasily be worked 
from the same Leclanché battery,as the laryngoscope. 
by the addition of a resistance-coil and,an extra terminal, and.so one, battcry)is 
dispensed with. I may say that both instruments work most satisfactorily, 
and require ‘no special skill to manipulate. I : mdels 
3 Brighton Parade, Blackpool. Gora C. KrxaspuRy, M.A:, MD. 








CoNVICTION FOR ILLEGAL Practicr.—A man named. Ries,,of: 


Dortmund, has been sentenced to. eight years’ imprisonment, for 
manslaughter, through the illegal practice of medicine, He was, until 


lately, a night-watchman ; but has several times, during the last.few. 


years, been punished for quacker 
Mezpicau 
appointed a Justice of the Peace for the County of Fife. 





This has ‘been effected, 


GISTRATB;—Dr, pa Constable, of Leuchars,. has been: 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SUBSCRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614; Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Fournal. 
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SATURDAY, MAY 8th, 1886. 
—>— 
MEDICAL ACTS AMENDMENT BILL. 

On Monday last, May 3rd, being the first day of the re-assembling of 
Parliament after the Easter recess, Sir Lyon Playfair moved and 
carried, in the House of Commons, the second, reading of the new 
Medical Acts Amendment Bill, promoted by the Privy Council, on 
behalf of the Government, and introduced on April 5th. Time after 
time, different Governments have undertaken the settlement of the 
long-vexed question of Medical Reform, but, as Sir Lyon Playfair has 
stated, ‘‘ owing to the interests affected, and the jealousies of different 
medical bodies, the measures had all failed,” The conflicting interests 
of the medical bodies represented in the Medical Council defied agree- 
ment, When, in 1869, the Council was asked by the Marquis. of 
Ripon, as Lord President of the Privy Council, to frame a Medical 
Bill, the effort proved absolutely abortive, so that. the Government 
declined to attempt legislation on such inadequate grounds, The 
same interests still exert their influence in the General Medical 
Council, and mar its usefulness ; and, as in the Council, so in both 
Houses of Parliament, all the Universities and Corporations are able 
to exert an immense influence, and possess a power of resistance to 
change, and thereby to legislation, well nigh insuperable. Lord Car- 
lingford and Mr. Mundella really failed to settle the proportionate 
representation on the Divisional Boards proposed to be formed under 
their BilJ, owing to the jealousies existing between the Universities 
and Corporations. Such was the mutual fear lest either should 
secure the preponderance over the other, that the fight, on this one 
point alone, remained undecided to the end. 

This difficulty, happily for its success, is avoided in the present Bill. 
Sir Lyon Playfair, guided by the experience which his long famili- 
arity with all the. details and difficulties of the question has given 
him, has so. framed hi§ Bill as to avoid exciting the susceptibilities of 
any of the licensing bodies, and thereby incurring the open or con- 
cealed opposition which has proved fatal to previous attempts at 
legislation. 

The brunt of the battle for medical reform has, beyond cavil, been 
horne by the British Medical, Association, When other reformers 
have despaired and abandoned the field, the Association, year after 
year, still appointed its Medical Reform Committee. Through the 
direct influence of the Association, Lord Carlingford and Mr. Mundella 
undertook and, during two exciting sessions, distracted by party 
conflicts, by domestic and foreign complications, persevered in the 
attempt to carry a Bill based on the Report of the Royal Commis- 
sion ; and though it was, in the end, withdrawn, yet, through the 








influence, also, of the Association, the Bill, and thereby the question 
of medical reform, was removed from the arena of party, and approved 
and supported by the leading members of the Opposition. _ This 
failure was a bitter disappointment ; but, even supposing success un- 
attainable, great good still followed in the wake of the continyed 
agitation, in the face of which the. corporations could not do less 
than keep their houses in more or less better order. Sir Lyon Play- 
fair has distinctly stated that, ‘‘since the attempt to reform the 
medical profession, the different medical corporations had shown 9,ten- 
dency to combine ;’ witness jn England, longo post tempore, the 
combination of the College of Surgeons and the College of Physicians 
to haye one qualifying examination, in both medicine and surgery— 
the very corporations foremost in defeating the attempt of the 
Association, in 1858, to make the double qualification obligatory for 
registration. 

The Association, while welcoming all these combinations as distinct 
improvements, cannot regard them as final. Such combinations are 
voluntary, and liable to be rescinded ; and the Association would be 
false to the principles it has for so many years advocated, did it not 
strive to make the complete examination compulsory; and to this end 
legislation is indispensable. ih 

The failure of Lord Carlingford’s Bill caused, not only depression, 
but actual despondency, in many quarters, and the representatives of 
the Association were urged by honest reformers to abandon the 
struggle. The mandate imposed on them did not permit sucha 
course, and therefore, in February, the Government was again ap- 
proached, and informed that the Association had commissioned a 
committee to press forward the subject of medical reform until the 
object worked for was obtained. Stress was laid on the fact that. the 
power of the Association was materially strengthened, owing to a 
Select Committee having sat during two sessions, and a Royal Com- 
mission having subsequently reported in favour of the principles ad- 
vocated by the Association, and owing to repeated attempts at legis- 
lation by both Conservative and Liberal Governments, The election 
of the President of the Council of the Association as a member of the 
House of Commons was specially mentioned. 

The familiarity of the Lord President and Vice-President of the 
Privy Council with all the details of. medical legislation naturally in- 
spired a hope that a Medical Act Amendment Bill might. be carried. 
On March 26th, the Medical Reform Committee agreed as. to the 
general purport of the details of a Bill which would be, satisfactory to 
the Committee. 

At the meeting of Council of the Association on April 14th, Dr. 
Edward Waters, the Chairman of the Committee, reported, on behalf 
of the Medical Reform Committee, that a Bill had been introduced 
into the House of Commons by Sir Lyon Playfair, and explained in 
detail the effects of the Bill. The,xeport-of, the Committee was 
adopted. This Bill, having passed the second reading on Monday, 
last, is down for Committee on Monday, the 17th, instant. Its. pro- 
visions have, in substance, been given in the JourNALS of March 27th 
and April 10th, and need not be repeated. At present, it is known 
that the diploma of any single corporation entitles to registration and 
consequent power, as a registered medical practitioner, to practise all 
branches of the profession, though possibly qualified in one only, By 
this Bill, the examination, qualifying for registration will embrace 
medicine, surgery, and midwifery—an immense improvement on the . 
present state of things. 





890 THE BRITISH. MEDICAL JOURNAL, 


[May 8, 1888, 











‘The most remarkable result of the prolonged struggle for medical 
reform is not only the general admission that the profession should be 
directly represented in the Medical Couneil, put the acknowledgment 
that the direct representatives will improve the constitution of the 
Council. 

The Royal Commission reposted in “their favour. Sir Lyon Play- 
fair stated; ‘These representatives would add to the strength of 
the Medical Council.” ‘Sir H. Holland said: ‘The constitution of 
the General Council was to be entirely changed, and wisely, by this 
Bill.” Dr. Foster, our President of Council, not only approves, but 
considers, the representation given inadequate. He showed that, ac- 
cording: to the respective numbers of the profession in the three 
diyisions of the kingdom, England should. have four, Scotland and 
Ireland one each—the number always demanded by the Association, 
if the cerporations retained their present representation. Dr. Far- 
quharson concurred in Dr. Foster's remarks. Sir H. Roscoe expressed 
a hope that Dr. Foster's recommendations on this head ‘would re-. 
ceive,due consideration, because he felt that the medical profession 
was not so fully represented as it deserved to be.” This testimony 
in favour of the principle fully justifies the unflinching course pursued 
by the Association to attain this end. 

Sir H. Roscoe pleaded for a distinct representative for the Victoria 
University, on account of the Colleges of Liverpool and Leeds con- 
nected with it, and as representing a population as large as that of 
the metropolis. 

" This Bill, though not all that we wish, is yet due to the persistent 
labours of the Association, and may be looked on as the result, of more 
than fifty years’ struggle. It provides the three-fold examination under 
the control of the improved Medical Council ; and it provides for the 
admission of direct representatives of the profession to the General 
Medical Council. 

If we were to reject a Bill which concedes these two cardinal points, 
for which we have so long contended, in the hope of obtaining more, 
we might lose a solid gain in grasping at a shadow. 

If we were to reject it, we should be carrying out the wishes of all 
those—how many, and how powerful they are, the Medical Reform 
Committee has, by bitter experience, learned—who have long and 
strenuously opposed direct representation—of those who would not 
permit the insertion of a clause into the Act of 1858, enjoining the 
double qualification as essential to registration. 

In 1858, we accepted an instalment of Medical Retorm, rather than 
sacrifice everything. 

Again, in 1886, after another arduous battle, let us accept what is 
attainable as a further instalment, and not lose the fruit of all our 
efforts, by demanding what has, for the present, been proved unat- 
tainable, 





BALNEOTHERAPEUTICS,. 
THE science of the treatment of diseased conditions, by means of one 
or other of the natural mineral waters, is evidently by no means a 
new one. The hygienic use ot water, impregnated or not’ with gases 
or salts, was, indeed, probably far more appreciated, if not’ better 
understood, in the days of those over-cleanly: people, the Romans, 
than in the time in which we live. In consequence, perhaps, of its 
venerable antiquity, the first step in the study of the therapeutics 
of * water- cures,” consists in Clearing away the quasi-superstitions and 
uiitledassary Obscutities with which centuries of interested circum- 





locutions have contrived to surround the subject ; and having done 
this, we can proceed, free-f'om {prejudices and bias,|to’ discuss the 
matter on its merits, Nothing, probably; has-done more to discredit 
this branch of therapeutics than the fanciful phraseology. of Meny 
pleading forthe, most, part pro domo, who, in their anxiety to give 
their claims an appearauce of plausibility, employed a style .and, a 
nomenclature which deserve no better epithet than. that’ recently 
applied to them, of ‘‘ unscientific ‘circumlocutions.” ‘Our still scanty 
knowledge of the physiological action of warm and cold, of baths con- 
taining salts and gases, are, by them, carried far beyond the boundary 
of certain conclusions, and to the copstruction of what are often only 
haphazard ‘theoties. In ‘the ‘dpinion—of @ ‘gteat authority. on the 
subject, the present position of balneotherapy is empirical, and is 
founded on the observation and experience of physicians. Hence, the 
only really valuable information has to be derived from a study of 
practical experiences of the therapeutic action of mineral waters, so 
far as they comprise the operation of the more important agents in 
* water-cures.” 

The curative agents in balneotherapy may be divided into the 
hydro-therapeutic, which refers to the action of cold baths, douches, 
etc. ; the pharmaco-dynamic, as where gas- or salt-containing waters are 
drunk with a view to obtaining their specific effects; and the hygienic, 
this latter class comprising the change of air and ‘scenery, absence 
of worry or professional cares, etc., which constitute a powerful 
factor in the beneficial results to be obtained from a sojourn in 
watering places. Apart from the latter consideration, there is no 
reason to suppose that a mineral water, systematically drunk at home, 
is less efficacious than when drunk at the well under the eye of the 
bath-physician. 

While the value, under certain ~ circumstances, of the outward 
application, in the form of baths of waters containing gases or salts 
in solution, is generally admitted, such results are, in almost every 
case, to be attributed to the local and general effect of the water, aided 
or not by its temperature. It appears, from numerous and carefully 
conducted experiments, that neither salts nor gases ever permeate the 
skin sufficiently to produce an appreciable effect, and even the water 
itself is not absorbed to any noticeable extent. An exception may, 
perhaps, be made in favour of waters containing iodine or sulphuretted 
hydrogen ; although even here it is open to question, whether these 
substances do not enter the system through the lungs in’ consequence 
of their volatile nature. 

By means of baths of different temperatures, marked changes may 
be produced in the blood-pressure; the arteries of the pia mater, for 
example, contracting during immersion in a warm, and dilating in a 
cold bath. Further, if the body be placed in a cold bath, the volume 
of a limb not so immersed is distinctly increased. The general 
effect of a cold bath is to stimulate production of heat, and consequently 
metabolic changes ; and this effect survives some time after the bath, 
if this be not unduly prolonged. On the other hand, both production 
of heat and elimination of carbonic acid are retarded by a warm bath, 
unless the duration or temperature of the latter be such as to lead 
to a rise of temperature. Further, after a warm bath, the rapid 
evaporation which takes place from the sodden skin, together with 
the lethargic state of the cutaneous vaso-motor system, renders’ the 
patient particularly liable to take cold, and special precautions are 
necessary to obviate this tendency. The abrupt changes’ in ‘the 


ciretilation, produced “by the external applitation of cold water, 
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evidently point to, caution in its use under circumstances where such 
variations might be attended with risk. The sensitiveness of the 
skin is dulled by prolonged immersion in warm baths ; and this fact 
is turned to account in the treatment of skin-diseases attended by 
pruritus, smarting, etc., temporary relief generally following the 
application. 

The question of the electric action of metallurgic baths may be 
summarily dismissed as appertaining to that series of high pitched 
assertions enveloped in pseudo-physical phrases, which form the basis 
of many modern books on balneotherapy, and., even of some which 
lay claim to a high standard of | physiological observation and 
accuracy, 

The uncaseliie effects to be hoped for from the ingurgitation of 
mineral waters require very careful consideration, To haye any 
appreciable. effect, however, such waters require to be taken in 
sufficiently large quantities, and no small importance attaches to the 
time and conditions under which it is administered. Many of the 
good results so obtained ought, in fairness, to be attributed to the 
substitution of a bland unirritating liquid for other and injurious 
drinks, together with the change in habits which is associated with a 
course of treatment. It must be remembered that the organism not 
only finds a certain quantity of water necessary in the twenty-four 
hours, but it also requires a certain degree of periodicity as to the 
time when it is swallowed, On this account, drinking-cures in which 
this periodicity is replaced by large draughts once a day, may not be 
without value, from their effect in quickening the blood-current and 
their more rapid elimination. Before treating of the thermal effects 
of water taken into the stomach, it will be well to remark that they 
are, generally speaking, contrary to those obtained by its outward 
application. One effect of cold drink is to bring about a lowering 
of the temperature of the body; the pulse-frequency is, moreover, 
diminished, while the blood-pressure is thereby temporarily increased. 
The popular idea, however, that water, so administered in large 
quantities is absorbed in the stomach, is probably not altogether 
correct. Experiments tend to prove that as a matter of fact the 
specific gravity of the blood is not sensibly modified, even after copious 
libations ; but the rapid excretion of superfluous water by the kidneys 
may to some extent account for this. We possess, probably, in copious 
water-drinking, especially if spread out so as to allow more perfect 
absorption, a means of subjecting the system to a powerful washing 
out, and possibly a coincident and temporary increased excretion of 
certain products of tissue-change. Indeed,a great number of water- 
cures owe their efficacy, in disease, far more to the diuretic and washing 
out effect of water drunk in increased quantity, than to the salts and 
gases dissolved in it. It is not alone the urinary secretion that is 
thus augmented, for, pari passu with increased’ diuresis, the secretion 
of the parotid gland is stimulated, and the flow of bile is also increased, 
while its colour is rendered lighter. Perspiration is more active, the 
intestinal juices are more abundant, and the peristaltic movements 
become more vigorous. 

The curative action of certain alkaline springs in the treatment of 
gout and rheumatism; is sufficiently established to need no more than 
a passing remark. The tonic effect of a course of chalybeate waters, 
and the depurative action of the purely purgative waters, are also well 
known, and appreciated, Although the composition of many of the 


waters belonging to this latter. class has been approximately, as-_ 
certained, their effect, when wregaceh ede secqponent 4 not the 
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game as when taken on the spot, although many , of them admit 
perfectly of being transported in bottles without pereeptible diminu- 
tion of their active properties. The value of. these, waters, of 
which Friedrichshall is a type, in the treatment of constipation and 
the numerous ailments which follow in its train, is in a notable 
degree found to be attributable ) to; the! presence! of chloride of 
sodium, together with;other salts; but, it. is very probable, that the 
conditions; under which, these salts are found in, mineral waters; differ 
materially; from the gross results, as shown by analysis. , This class 
of waters is that probably.in ,most general. use, and, with increased 
facilities for transport, their popularity .must needs go on, increasing, 
Their action is free, from the doubt and uncertainty which characterise 
the results, obtainable from, waters of a more. complicated, composition, 
and containing substances. as to the value of which, either jhere -or 
elsewhere, much variety of. opinion,exists, France. is, particularly 
favoured, so far as number and variety of springs is, concerned ; but 
Germany follows closely behind, and German, waters are, probably, 
better. known .in this country than the more.expensivye and often 
less highly mineralised waters of France, England. possesses_ several 
springs of undoubted. value, but, for some reason or other, they, are 
less highly esteemed than water from foreign sources, If the subject 
can only be liberated from the tincture. of charlatanism which, per- 
vades it, and placed once for all on the basis of experimental observa- 
tion, there is every reason to hope, that the use of mineral waters 
may be generalised in the treatment of those complaints to which they 
seem peculiarly applicable. Le 





THE DELAYS OF SANITARY LEGISLATION. 

At a meeting of the Association of Public Sanitary Inspectors, on the 
1st instant, Mr. Edwin Chadwick took occasion to discourse on the 
fruitful theme of sanitary delays, in which he especially emphasised 
the neglect which always had, and still was, displayed’ in regard to 
sanitary matters in Ireland. He pointed out that he had shown, so 
far back as 1852, that those districts in Ireland which were most mud- 
hovelled, 61 in the worst to 29 in the best, were the most ravaged by 
epidemic diseases, in the proportion of 35 to 47. In’ these’ districts 
especially he proposed, nine years ago, as a meastire of sanitation, 
compulsory subsoil land-drainage (and, in some’ instances’, surface- 
drainage), such as had been extensively adopted, in a voluntary man- 
ner, in England, repaying itself, in seven years, by 4 profit of more 
than 10 per cent. in fair instances. Treland, he said, was'wetter than 
England, and, therefore, in greater need of sanitary relief of this 
particular kind. 

Another point was that; in ‘these poot and distressed ‘districts, 
where the ordinary wage did not exceed a shilling’a day, two shillings 
a day would Have been provided as piecework, which would have 
been & great advantage in many economic Ways. This measure, how- 
ever, was not adopted, aiid Mr. Chadwick said that lie ‘could not dis- 
céver, in thé Irish Bills’ ow tinder’ consideration, any ‘means ‘of 
relief for the most depressed and reno Ape of ‘the’ Irish 
people. 

‘He then went on to show’ the loss and-inconVenience entailed of the 
metropolis ‘by thé present ‘system of ‘vestries atid independent local 
authorities, instancing the bad paving and’ cleansing of the streets, 
the increasing ‘losses’ of life and property from fire; ‘owing greatly to 
the deficient supply of water, ‘and the serene ccatrn diana 


Aras hrs “orane 


-eondition of the sewers) 5 “'ccolsas of) BO wom tio slodw 


sia adi (9289 oft to mofteniidnua apoiy 











roa 


892 “THE BRITISH MEDICAL JOURNAL. 





‘(May 8, 1886, 











He concluded by denouncing ‘the plan of the Metropolitan Board 
for deodorising the sewage, and sending it into the Thames, instead 
of using it to fertilise the land, in the same way as now in operation 
at Berlin, Paris, and in various cities of the United States. 





REPLACEMENT OF A LOST EYE. 
THE operation of transplanting an eye removed from’a rabbit, or dog, 
into the human orbit, first suggested ‘and performed by Dr. Chibret 
in May last year, has now been performed five times. In a recent 
paper (Archives d' Ophthalmologic, January—February, 1886), M. Ter- 
rier publishes the details of these operations, and gives the history of 
the only successfal'case down to a later date than was possible when 
it was first published. In Chibret’s case, the patient ‘was a girl, aged 
17, and the transplintéd eye was that ofa rabbit. All the cellular 
tissue was carefully dissected off the sclerotic, and the éye was retained 
in the capsule of Tenon by the conjunctiva being constricted round it 
by a ligature. The cornea ulcerated, and gave way on the fifteenth day, 
when the contents of the globe escaped. The sclerotic was left, and 
underwent cicatricial contraction. The antiseptic used was corrosive 
sublimate. The second case, by Terrier, was in a man aged 380, in 
whom one eye had been lost by a recent injury. A rabbit’s éye was 
used in this case also, but the cellular tissue on the sclerotic was pre- 
served, as well as a circumcorneal ring of conjunctiva ; the latter was 
stitched to the conjunctiva of the recipient by eight points of suture. 
The eye was washed in a warm solution of boracic acid, and Lister’s 
antiseptic precautions were employed. Some entropion of the lower 
lid took place, and the cornea sloughed. . The eye was removed on the 
fifth day. The third operation, by Rohmer, was on a woman, aged 
42, in whom there was an old adherent staphyloma, with localised 
irido-cyclitis,,and sympathetic irritation of the other eye. A dog’s 
eye was used, the cellular tissue and conjunctiva being preserved as 
in the preceding case. Corrosive sublimate was used as an antiseptic. 
The cornea sloughed on the sixth day, Three months later, the 
patient returned with a fresh attack of sympathetic irritation, and the 
shrunken stump, which had been constantly suppurating, was -re- 
moved. It was found to have contracted firm adhesions, The fourth 
case is the successful one already published by the operator, Bradford 
(Boston Medical and Surgical Journal, No. 12, 1885). The patient 
was aman, aged 35, in whom one eye was blind and shrunken—the 


result of an old injury. ; The;eye. was.enucleated ,in the ordinary , 


manner, except that sutures were passed through the recti muscles 
and the optic nerve previous to their division. A rabbit's eye was then 
enucleated, the muscles being cut short, but about eight millimétres 
of the optic nerve being removed with the.eye. ..The eye, and the 
orbit of the recipient, having, been washed with the white of an egg, 
_the eye was introduced, and secured, first, by a suture connecting the 
optic nerves ; secondly, by the recti.being attached to the cellular 
tissue on the sclerotic; thirdly; by conjunctival sutures, .Iodoform 
was applied as a. dressing, and the eye was not opened till the seventh 
day. There was then a superficial opacity of the cornea, and: some 
chemosis of the conjunctiva. The suture through the optic nerve, 
which had been secured by a kind of slip-knot, was removed, as well 
as two of the sutures through the muscles; one of the latter had 
already given way. On the twelfth day, the remaining suture was 
removed ; the, cornea was clearer, and the conjunctiva united in its 
whole circumference. On the eighteenth day. (the. date; of, the pre- 
vious publication of the case), the size, shape, and tension of the eye 








were normal, and its movement free. M. Terrier adds that, two months 
and twenty days after the operation, there was a cicatrix of the former 
ulceration, occupying about one-sixth of the cornea ; that the pupil 
was of medjum size, and inactive; and that all the movements were free, 
There were some opacities in the vitreous humour. ' The last published 
case is one performed by Terrier, on October 19th, last year. The 
patient was a man, aged 66, in whom an unsuccessful cataract opera. 
tion had been followed by severe ciliary neuralgia. The eye was 
enucleated, and a rabbit’s eye introduced, and secured by sutures 
through the recti. Warm boracic acid solution was employed as an 
antiseptic. A troublesome entropion of the lower lid occurred, and 
caused ulceration of the cornea ; the latter sloughed, and the globe 
was excised on the nineteenth day, when it was found to have con. 
tracted firm and vascular adhesions to the capsule of Tenon. The 
feasibility of the operation may be considered as established, for not 
only was Bradford’s case successful, but the fact that, in Terrier’s 
two cases, firm and vascular adhesions had formed between the trans. 
planted eye and the capsule of Tenon, renders it probable that a sue. 
cessful issue would also have been obtained in them could the ulcera. 
tion of the cornea have been prevented. The latter was, probably, in 
a great measure, due to the entropion of the lower lid; and the occur. 
rence of this might be prevented by modifying the details of the oper. 
ation, and especially by adopting the expedient, since suggested by 
Terrier, of temporarily uniting the eyelids. From a physiological 
standpoint, the successful transplantation of so complex an organ from 
one animal to an individual belonging to.a different species, is of the 
greatest interest; it may, however, well be doubted whether the opera- 
tion will prove of any practical value. _ It is, indeed, difficult to see what 
advantage can be claimed for the transplanted eye over an artificial 
organ, The cosmetic effect of a well fitting glass-eye would probably 
be far better, except, perhaps, in respect to the range of movement, 
The vitality of the organic eye would probably be low, and it would 
be liable to become inflamed from slight causes. We much doubt, 
moreover, whether many patients would give their consent to the eye 
of a rabbit or dog being constituted a part of their individuality. 
We should not have thought it necessary to point out the impossibility 
of the transplanted eye being of any functional use, had not the con- 
trary been hinted at. LEyen if the retinal elements of the transplanted 
eye retained their power of responding to the stimulus of light, and 
the conductility of the optic nerve was restored when. organic union 
took place, still, no useful vision could result unless the retinal 
elements of the transplanted eye, which corresponded to any given 
points in the visual field, became connected with the same fibres as 
those, connected with the corresponding retinal elements in the excised 
eye; this would necessitate an, impossible .similarity in the 
optical conditions, and in the number.and arrangements of the retinal 
elements in the excised and transplanted eyes, 


> 
—_ 





. Mr, Ertensen has been appointed successor to Mr, George Busk as 
Inspector, under the. Act 39 and 40 Vict., ch. 77, for Regulating Phy- 
siological Experiments on Living Animals. . Mr. Erichsen. was 4 
member of the Royal Commission whose report preceded the passing 
of the Act. Mr. Erichsen {s conspicuous for his services to the Royal 
Humane Society, as well as being an eminent scientific surgeon. We 
regret to ‘say that Mr. Busk’s retirement from the inspectorship, which 
he has héld forten yearsyand‘which he has filled:with great judgment 
and good sense, is due to ill-health. 
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Tue Medical Acts Amendment. Bill was. read a second time on 
Monday night, and the Government do not anticipate any serious op- 
position to the Medical Bill at any of its further stages, Should the 
measure pass, the fact will be worthy of note, as, since 1870,. over 
twenty measures, dealing with the complex questions involved, have 
been introduced into Parliament, but have failed to survive the oppo- 
sition to their provisions, ’ 


WE understand that the General Medical Council will probably meet 
during the first week in June, for the transaction of ordinary business. 


UNIVERSITY COLLEGE, LONDON. 
TuE Right Honourable the Earl of Kimberley, K.G,, President of the 
College, will preside at the Distribution of Prizes in the Faculty of 
Medicine, on Wednesday, May 19th, The chair will be taken at three 
o'clock. 


FOTHERGILLIAN GOLD MEDAL. 
THe Medical Society of London has awarded this medal to John 
Strahan, M.D., of Belfast. The successful essay is entitled ‘*‘ The 
Nature and Varieties of the Fevers prevalent in the United King- 
dom,” and will be published in due course in the Society’s 7rans 
actions. 


CUCAINE IN HAY-FEVER. 

Dr. Sern Brsuor, in a lecture recently delivered by him at the Chicago 
Medical College, alluded to the wonderful effects claimed for cucaine 
in the treatment of hay-fever. He had made a certain number of 
personal observations, and summed up his conclusions as follows. 
First, it was not to be expected that a drug with so ephemeral 
an inflaence should be successful in permanently arresting an affection 
of the nature of hay-fever. Secondly, undoubted relief often fol- 
lowed the application of a spray of the solution, but it required to be 
renewed every hour or two, if the effect were to be maintained ; and 
such repeated applications were liable to be followed by the absorp- 
tion and physiological effect] of the drug. Thirdly, it produced an 
anemic aud contracted condition of the mucous membrane, followed, 
after some time, by congestion and hyperesthesia, the suffering from 
which more than compensated for any relief obtained. Finally, this 
reaction was much more marked in some individuals than in others. 


UNQUALIFIED ASSISTANTS AND BRANCH-DISPENSARIES. 
THE pernicious practice of putting unqualified assistants in charge of 
patients, whose treatment they undertake without systematic super- 
vision, is a prolific source of scandals which reflect great discredit on 
the profession.’ Mr. A. Braxton Hicks, coroner for Surrey, in his 
summing up to the jury at an inquest over which he presided recently 
at Kingston, condemned the practice in very strong terms. The 
inquest was held to ascertain the cause of death of a married woman, 
aged 48, who died somewhat suddenly while under the treatment of 
Mr. Lewis, who appears to have been described as the ‘‘ resident 
medical officer” of a dispensary in Fairfield Road, Kingston, owned 
by Mr. Sheppard, who resides at New Malden. Mr. ‘Lewis is un- 
qualified, yet Mr. Sheppard only attended at the dispensary on three 
evenings in the week, and Mr. Lewis deposed that he attended 
patients, and prescribed for them, ‘‘in the absence of Dr. Sheppard.” , 
The woman, whose death was the cause of the inquest, belonged to 
the London and Manchester Industrial Assurance Company, to which 
Mr. Sheppard is the local medical officer. Under the rules of the 
company, the members could claim the services of the medical officer, 
but, in this instance, the deceased’ was treated by the unqualified 
assistant. The husband deposed that it was not until he applied for 
a certificate of the death that he became aware that the “resident | 
medical officer” was not a qualified practitioner ; ‘and Mr. Lewis de- 





posed that he had treated the deceased for exhaustion, due to aled- | 


‘ 


holism. , Post mortem examination showed that the cause of death was 
phthisis. The coroner, in commenting on these facts, made, accord- 
ing to the report forwarded to us in the Surrey Comet, the following 


observations: ‘‘ People were induced to join the society, and also the 
dispensary, on the supposition that, in illness, they would receive 
medicine and duly qualified medical attendancé. A qualified man was 
at the head of the dispensary, but he placed, in residence, ‘a man who 
had not passed a single examination. Mr. Sheppard attended three 
evenings a week, and, for the rest of the time, the poor people were 
going to a man who was unqualified, He considered that it was 
nothing less than obtaining money under false’ pretences, and he said 
that deliberately. If Mr. Sheppard could not look ‘after his own 
business properly, it was his duty to depute some one who was @fily 
qualified to act for him.” The jury found that the deceased died from 
phthisis, and expressed their unanimous opinion that, if Mr. Shep- 
pard kept on his dispensary, he ought'to place a duly qualified medical 
practitioner in residence. 


THE LEVEE. 

At the levée, holden last Monday by the Prince of Wales, on behalf 
of Her Majesty the Queen, the following members of the medical pro- 
fession were presented. By the Duke of Cambridge, Surgeon-Major 
C. E. Harrison, Grenadier Guards, on promotion. By the Field Officer 
of Brigade in Waiting, Surgeon A. C. A. Alexander, Coldstream 
Guards, on return from active service. By the Director-General of the 
Medical Department of the Navy, Surgeon G. W. Bell, R.N., on 
return from active service in the Soudan ; Deputy Inspector-General 
W. J. Eames, and Deputy Inspector-General D. Hilston, M.D., on 
promotion ; Surgeon H. W. Macnamara ; Surgeon G. H. H. Symonds; 
Surgeon J. O’B. Williams. By the Deputy-General of the Army 
Medical Staff, Surgeon-Major J. A. Gourley, on promotion; Dr. J. 
Macpherson Lowrie (Weymouth). By the Adjutant-General, Sur- 
geon-Major B. B. Connolly, Medical Staff, on return from active ser- 
vice. By the Secretary of State, Surgeon-General W. R. Cornish, 
C.I.E., on appointment as Honorary Surgeon to the Queen. By Ad- 
miral Sir T. Commerell, Surgeon Thomas M. Sibbald, R.N. Mr. 
Malcolm Morris was also presented by the Marquis of Ripon. 


ANOTHER EFFORT AT MEDICAL REFORM. 
THE Medical Act Amendment Bill, introduced by Mr. Morgan Howard 
and Sir Trevor Lawrence, at the instance of Mr. R. H. 8S. Car- 
penter and his friends, is a short measure of ‘a few’ clauses. The prin- 


| cipal clauses are Clause 3, which provides for the repeal of Section 40 


of the Medical Act, 1858, and the enactment in lieuthereof that a medical 
title is not to be used or taken for gain without proper qualification 
and registration thereof; with a proviso to exempt persons, not 
British subjects,’ who ‘hold diplomas, etc., from licensing bodies in 
British possessions and foreign countries. There is a clause securing 
payment of penalties to the General Medical Council only. Clause 5 
gives power to the General Medical Council to register diplomas, etc. 

granted in British possessions and foreign countries ; and an appeal, 
in respect to decisions on this head, lies to the Privy Council. Clause 7 
is a valuable and well-drawn clause, which imposes a penalty against 
unregistered persons carrying on, or assisting, practice at so-called 
dispensaries, This clause, the preliminary memorandum ‘explains, aims 
at the suppression of a very objectionable practice, extensively carried on 
during the last ten or twelve years ; namely, the opening of so-called 
medical dispensaries, etc., which, in numerous instances, are not con- 
ducted by qualified practitioners, but to which, nevertheless, the public, 
especially the poor and unprotected classes, are invited to come for 


medical treatment. 


THE VESICULZ SEMINALES AND SKENE’S TUBES. 
Mr.’J; BLanp Svrron, in‘an important contribution to the Jow/nal 
of Anatomy and Physiology for April, appears to have’ proved, from 
‘careful ‘dissection of the genito-urinary tract in seventy cows, that 














$84 | THE BRITISH MEDICAL JOURNAL. 


[May 8, 1886. 








Skerie's tubes, and the pair of urethral glands with which they are 
connected, Tepresent, the vesicule seminales and their ducts in the 
male, ;The orifices of Skene’s tubes may, frequently be detected on 
the margin of the meatus urinarius; and, Bohm. has described catarrh 
of the tubes, sometimes, of gonorrheeal origin, Max Schiiller has 
definitely traced the communication. of Skene’s tubes with a pair of 
glands, in the upper part of the urethra. Sutton denies that the 
tubes are distinct from Gartner's ducts, and has found a glandular 
diverticulum springing from each, just above its termination in the 
wall of the vagina in the cow. Precisely the same condition exists, 
but, in a far higher grade of development, in, the terminal part of the 
ya deferens, t the homologue of Gartner’s duct in the male, and the 
diverticulum i in this case is the vesicnla, seminalis. In the human 
female, Skene’s tubes and their glands are entirely urethral, and not 
eonnected with the, vagina, as in the cow. 


THE UNIVERSITY OF LONDON. 

THE annual meeting of the Convocation of the University of London 
will be held on, May 11th, when ,Mr., Magnus will bring up the re- 
port of the special Committee, appointed on December 8th, to draw 
up ascheme of reform by, which the University may be placed upon a 
wider basis. . Convocation will haye before it an alternative scheme, 
propounded by.an independent graduate ; and the Senate; as we have 
already stated, has referred a third scheme, that drawn up by Lord 
Justice Fry, to.a subcommittee. In a multitude of counsellors there 
is wisdom ; too much time, however, may easily be spentin extracting 
this concentrated wisdom. . Certain persons, it would seem, are 
agitated in mind because the University has no motto ; let them be- 
ware lest,, by reason of obstruction in the ranks, bl indifference 
among the leaders, the only motto the University ever obtains, be 
that one adopted by certain decayed noble families—Fuit. 


(THE INFLUENCE OF ‘DIABETES ON GESTATION, PARTURITION, AND 
-bh yi MENSTRUATION. 

ActorDINé to many authors, diabetes renders: women sterile. Six 
cases studied and treated by Dr. Lecorché contradict this theory. His 
six diabetic patients were delivered of children at term, but they were 
all delicate. One child died two days after its birth ; another, when 21 
months old,, became. hydrocephalic, with polydipsia, There was no 
sugar in its uriney \A third had a double hydrocele, and was also 
hydrocephalic, and could not live, Dr. Lecorché concludes that diabetes 
does not render women, sterile,;, When they do mot. conceive, it is 
uterine lesions,, resulting from diabetes, that. cause their sterility. 
Diabetes has direct, influence on.the process of gestation, impairs. fetal 
nutrition, and is favourable to faulty deyelopment, especially hydro- 
cephalus. . Diabetes often ‘produces dysmenorrhea and amenorrhoa. 
Early menopauses may result from, an, overlooked diabetes. The 
menses may, reappear when. the sugar. disappears. According to Dr. 
Lecorché, metrorrhagia ina diabetic patient indicates, a coexistent 
uterine affection, andj is not the. result of diabetes. 





‘OPE RATION IN HYDATID DISEASE OF THE LIV ER, 
Da. Sersuanny, of Moscow, describes, in the Vratch, threo . cases, 
under the-care of Professor Sklifassovsky. All ,recovered. In one 
case, a cyst; had already burst into the pleural cavity. The Professor 
js, strongly in favour of, free i incision, and sewing of the wall of the 
cyst to the edges of, the abdominal. wound. Statistics are in favour of 
this, proceeding. ;.Neisser has collected 306 cases of hydatid disease of 
the liver treated after different methods, with, Listerian precautions. 
The results were mostly unsatisfactory. The majority of this series 
were treated by puncture. Better results were claimed in 1885, by 
the Mecklenburg physicians and surgeons, in a series of 132 cases. 
in twenty-five; cases, the cyst:was allowed to burst. spontaneously ; 
2, percent. of these died... Ini \seyenteen, the cyst was. punctured, 
with 58.per gent. mortality,; In,  sWenty-eight, cases,, incision, and fixa- 


tion of the cyst-wall was performed, with only 20 per cent. mortality. | 








—— 


Korach has employed incision in eighteen cases; in six of these, the 
incision through integuments and cyst-wall was done in two stages, 
All of these latter recovered ; one out of the remaining twelve died, 
Incision is becoming the most popular method amongst Russian sur- 
geons, who have considerable opportunities of studying hydatid dis. 
ease in theit wards. There can be no doubt that aspiration is a dan- 
gerous proceeding. Incision is generally satisfactory, provided that 
there is no cyst behind that which is opened. If there be another, 
or several other cysts, the risk of fatal suppuration will be very 
great. 


WEST INDIAN SANDAL-WOOD OIL. 

Ir would appear that an article now comes into commerce under the 
name of West Indian sandal-wood oil, which, though not in great 
favour with the druggists in this country and Australia, is sold to a 
considerable extent in the United States; the probable explanation 
being that the price is only about one-third of that of undoubtedly 
genuine sandal-wood oil. As no species of santalum occwrs in the 
American continent, Mr. E. M. Holmes, the Curator of the Museum 
of the Pharmaceutical Society, was led to suspect that the plant from 
which the West Indian oil is obtained must belong to some other 
natural order. This supposition was confirmed by the examination 
of some leaves of the tree sent by Mr. R. Conn, Her Majesty’s Consul 
at Puerto Cabello, which proved to belong to a rutaceous plant, pro- 
bably nearly allied to the genus Xanthoxylon, from which, however, 
it. seemed to differ in several particulars. No plant corresponding 
exactly to the leaves could be found in the national herbaria, either at 
Kew or at South Kensington; and the mother-plant therefore probably 
belongs to a hitherto undescribed species, though, in the absence of 
flowers and fruit, it is at present impossible to fully describe it, At 
a recent evening meeting of the Pharmaceutical Society, Mr. Holmes 
was able to exhibit a young specimen of the tree, and he then stated 
that the subject was undergoing thorough investigation. So far as 
the use of the oil for perfumery is concerned, its value may not be s0 
much affected by its botanical origin; but it is evident that an oil 
from an unknown rutaceous plant must not be substituted in medi- 
cine for that from the wood of santalum album, at any rate until 
more has been ascertained as to its therapeutic properties. 


FEMALE MEDICAL EDUCATION IN RUSSIA. 

Tue Russian press, of all possible political creeds, unanimously declares 
its sympathy with the St. Petersburg female medical courses, which 
are breathing their last. It would be difficult, indeed, to find out an 
intelligent and honest man or woman in Russian society who is not 
convinced as to the vast usefulness of the institution. Donations 
continue to come in for its sustenance.. Mrs. E. G. Stepanova has sub- 
scribed £100 yearly for ten successive years; in Astrakhan, Tiflis, and 
Kharkov, theatricals were arranged by sympathising amateurs to raise 
some substantial sums for the purpose. A special society is about to 
be .formed in St. Petersburg to protect and keep up the courses, 
several medical ladies being the nucleus of the undertaking. The St. 

Petersburg City administration, conjointly with the Committee of 
Social Health, has resolved upon giving a yearly subsidy, amounting 
to 15,000 roubles (£1,500), as wellas a town- building (the Potemkinsky 
Dom) for lectures and laboratorics, and upon opening all the town- 

hospitals for clinical teaching. And yet the institution breathes its 
last, dying from artificial asphyxia, induced by a hand as omnipotent 
as ignorant, 


MORRHUOL, THE ACTIVE PRINCIPLE OF COD-LIVER OIL. 
Dr. -Lararas,.of Paris, has lately been engaged in a series of experi- 


ments with a view of separating the active constituents. of cod-liver 


oil, in order, that its good effect might be utilised without the, to 
many, insurmountable nausea which. the crude oil is apt to cause. 
Qpinions differ as to which constituent of the oil its yalue is attribut- 
able; the fatty part is credited with the good results by some, ‘while 
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others attach more importance to the bromine, iodine, and phosphorus 
which it contains, He advocates the following processes for this. pur- 
pose. The oil is, in the first place, to be, treated with an aqueous 
solution of carbonate of soda, whieh dissolves the acids at a. low 
temperature, or the oil may be shaken up with rectified spirit ; the 
alcohol is allowed to separate, and is then distilled ; the product will 
then contain the active principles with which Dr. Lafage has been ex- 
perimenting. This substance, which he calls, morrhuol, is pungent, 
bitter, and aromatic, and is semi-crystalline at ordinary temperatures. 
It contains twelve times as much iodine, bromine, and phosphorus as 
the original oil, but these elements exist in a state of combination 
difficult to destroy. The quantity ‘of morrhuol obtainable yaries, ac- 
cording to the quality of the ojl, from 14 to 6 per cent. When cod- 
liver oil is deprived of the morrhuol, it no longer possesses the pro- 
perties which make it so valuable, and acts simply as a fatty sub- 
stance. In order to cover the disagreeable ‘taste of ‘the morrhuol, 
it is best given in capsules containing five grains of the extract, 
corresponding to a drachm and a half of the crude oil, Two of these 
capsules a day in young children, or four daily in older children, have, 
Dr. Lafage says, proved of great service in his hands. He does not 
propose to dispense with the use of the crude oil altogether, but thinks 
that morrhuol may be used advantageously where an insurmountable 
repugnance is shown for the oil as ordinarily administered. ' Further, 


patients whose digestive faculties are not equal to the assimilation of | 
the oil, may derive considerable benefit from the lesser bulk of the ex- |, 


tract. Morrhuol has, in addition, been noticed as possessing a re- 
markable calming influence over the troublesome cough of phthisica] 
patients, facilitating and diminishing expectoration. For'the same 
reason, it is very useful in chronic bronchitis, especially when at- 
tended with profuse expectoration. 


THE MEDICAL REFORMER OF INDIA, 

We have before us a number (for February, 1886) of a.Native medical 
journal ; the English equivalent of its title is given above. It.appears 
to be intended to advocate the interests of the Native medical subor- 
dinates of the Berigal army. It is written in Oordoo, in the Persian 
character, and is also intended to improve the professional knowledge 
of the class for whose benefit it is written, a class for the most part 
ignorant of the English language. Not having seen any of the earlier 
numbers of the journal, we are unable to give any opinion on the 
manner in which it fulfils the first part of its professed object, which 
is probably the most important in the, eyes. both ,of, conductors and 
readers,, We gather that Government has been asked :in its pages to 
grant, a more liberal scale of pay to Native hospital assistants, and to 
improve their socjal position, They claim to be placed on the same. 
social level with Tehsildurs, Subinspectors_ of police, Subadars, and 
Jemadars (Native commissioned officers of the Indian army), and, 
like them, to be allowed. seats on public occasions of ceremony, a point 
of much importance in the eyes of their countrymen. In the number 
before us, we observe articles on various professional subjects, such as 
the use of cucaine, cannabis indica, skin-grafting, and cynanche, We 
wish every success to this effort to raise the status and improve the 
professional knowledge of the class for whose use it is written, We 
hope its conductors will not, imitate the tone of the Native press, but 
will seek to attain its reasonable ends by the use of moderate and be- 
coming language, 


BURIED IN CHAINS. 
Some particulars of the mode in which the lunatics among the Boers 
of South Africa were “treated in the early part of this century have 
been brought to light in a curious manner, and are reported in The, 
Colonies and India, . A new Dutch Reformed Church is being, built 


in Graaf-Reinet ; and, while excavating the foundations of the west 


transept, the workmen came upon several old graves, As it had been 


resolved to place all the human bones found in a coffin, the workmen. 


were taking them up for that purpose, when, to their surprise, they 








found the leg. -bones of one skeleton inside two very heavy iron rings, 


‘connected by a bar about twelve inches in length, the whole weighing 


thirteen pounds and a half, At the other end of the grave was. a 
heavy iron ring, or collar, and close to it an iron bar about eighteen 
inches in length, with a small ring at each end, which had evidently 
been used instead ,of,.our modern handcuffs... How such rings had 
been fixed to the ankles of the unfortunate wearer, is a question which 
might puzzle some of our blacksmiths, On the question, ‘‘ Who was 
the possessor of the interesting manacles ?” speculation, was rife; when 
the following solution of the difficulty was given by an old lady resi- 
dent of Graaf-Reinet,, now bordering upon minety, who states that 
she distinctly remembers, when about ;thirteen, coming into town 
from the Sneeuwberg, and seeing a maniae, named Koekemoer, heavily 


_manacled, allowed to, go about the streets ;.a perfect terror to little 


girls, who would hardly, venture outside the door for fear of meeting 


‘him. Sometimes he was knee-haltcred by a chain fixed to.an iron 


collar about the neck, to prevent his getting into mischief. At other 
times, he might go erect, having only chains.on hands and feet. If 
the question should be. raised as to the improbability of burying such 
an object of pity with)chains and all, it, might; be answered that a 


Government ‘or a public that. could thus treat him, during life would 


find little scruple in saving, themselves the trouble of removing, after 
death,.such heavy iron rings as have been dugout of the old graves. 


THE |SCHOOL SCAPE-GOAT. 
THE institution of the School Board has not, as yet, outgrown the 
feeling of political excitement; which attended its birth and infancy, 
and is consequently exposed to enmity on grounds quite apart from 
considerations of educational propriety, Few persons, are in a better 
position to appreciate the woeful consequences of ignorance on many 
points of the greatest importance in regard to health, than the medical 
man; and few, therefore, are, or ought to be, more alive to the neces- 
sity for the intellectual elevation of the masses. By ‘such means alone 
can philanthropists hope to stem theitide of intemperance, extrava- 


‘gance, and, stupidity, which sweeps, many) of the labouring classes 


to an abyss, where their health, if not their, life; is foundered, , Since 
it is difficult to, imagine any other means than a School, Board, of 
securing that modicum of education, without which the perception, of 
higher objects and more elevated. motives is impossible, it behoves the 
medical man to, lend his moral, support, to the working of the scheme, 
or, at the least, to. carefully eschew. the expression of ,opinions.which 
may be construed as adverse to,it, except upon, the most, unimpeach, 
able evidence, A great, deal, has been said and written. during, the last 
year or two;on the alleged prevalence. of cerebral mischief from; over: 


work ; and medical support has.not. been. wanting to foster this view, 


high even if true in, some instances, has, beyond doubt, been grossly 
exaggerated, That some children, the equilibrium of whose nervous 


organisations was more than usually unstable, may have found in, schools 
work the exciting cause/of an attack of meningitis, is not improbable, 


and could not. excite surprise ; but, that. the average work would be 
likely to induce this condition in an average child, it is absurd to sup; 
pose, Nota few. examples have. occurred of late where, because the 
delirium partook—if one may use the expression—of a scholastic 
character, the medical attendant rashly jumped to the conclusion, and, 

what is worse, expressed it, that the work was, the initial cause of the 
malady, and was, therefore, reprehensible. As well might he condemn 
universities, because occasionally an overwrought student relieves his 
cerebral pressure by means of a revolyer-bullet, or lowers his arteriay 
tension with a razor, To animadvert on the system on this account, 

is as unreasonable ag,to prohibit steam-hammers, because an unlucky 


or careless workman occasionally jams his own, or somebody else’s 
fingers. A case in point, showing how easily the post hoc is constrned 
‘as the propter hoc, ocourred at, Northampton a;short time.ago. An, in; 


‘quest was held on the ‘body of a girl, aged, 8, ‘who, it, was said, had, 
died in consequence, of, “‘ overpressure ”” at the local The :child; 


‘appeared to have been exceptionally intelligent, and was very fond of 
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her work. . One evening she was ‘‘sick,” and had a convulsion or 
two, and these were followed by typical symptoms of meningitis, with 
rainbling, talkative delirium, ending in death. She appeared to have 
been worried abont some sums, which she was unable to work out, but 
ultimately surmounted the difficulty by getting her schoolfellows to 
do them for her. Nevertheless, the medical man ‘who made the post 
mortem examination felt himself justified in attributing the ‘‘ con- 
gestion of the membranes, which would have led on to meningitis,” to 
prolonged mental activity—not a common phenomenon, by the way, 
in girls aged 8. The coroner was evidently somewhat sceptical as 
to the justice of the induction, and asked the medical man whether he 
could always trace some definite cause for congestion of the brain ; to 
which he replied that he could—rather a bold assertion. In any case, 
the jury declined to ‘accept ‘his inferences, and returned a verdict of 
death from natural causes ; which, indeed, if one may judge from the 
published report of the case, was the only verdict they could reason- 
ably arrive at. 


SANITARY PROGRESS IN ST. OLAVE, SOUTHWARK. 
Dr. J.. NorTHCOTE VINEN, having just completed his thirtieth year 
of service as health-officer for the district of St. Olave, Southwark, has 
taken’ the qpportunity of issuing a very interesting and instructive 
report. on the progress made in sanitation in his district during his 
term of office. He points out that, in 1856, the district was in a very 
neglected state. In many of the courts and smaller streets, the supply 
of water was obtained only from a small stand-pipe, where the water 
was turned on for an hour or less daily. During these precious mo- 
ments, the inhabitants stood around waiting, with whatever utensils 
they might have at. hand, for their turn to procure a portion of the 
miserably scanty supply; and this they then stored for use in probably 
the only room ‘ocenpied by the whole family. Almost the only re- 
eceptacles for water that existed at that time were wooden butts, which 
were frequently in a state of decay; and, these being for the most part 
without covers, the water was placed under favourable circumstances 
for the reception of dirt and refuse, and for the development of animal 
and vegetable growths. Open privies, cesspools, and untrapped drains 
were to be found in all parts of the district, poisoning the surrounding 
atmosphere, and favouring the development of infectious diseases, as 
well as increasing their intensity.. In every part of the district, the 
back-yards‘of the houses’ were dirty, sodden, and ill-paved. Dust- 
bins were not penerally to be found, and refuse was left to accumulate 
for wéeks arid months together in a corner of the small yard attached 
to the house. The closet-accommodation, too, was very inadequate, 
and contrary to'‘all ideas ‘of decency and morality. Now, however, 
Dr. Vinen is’able to report that every house is plentifully supplied 
with water, which is stored in' closely covered cisterns made either of 
metal .or of slate, and which, moreover, is of better quality now than 
formerly, being taken from-a better source, and being better filtered. 
Pans, traps, and water have been farnished to every closet, and better 
accommodation provided. Upwards of ‘seven hundred cesspools have 
been abolished. ‘Trapped drains have been constructed to every house. 
Yards of houses atid’ public courts have all been well paved. Dust- 
bins have been everywhere provided, and house-refuse is removed with 
regularity. In addition to these, a number of other miscellaneous sani- 
tary improvements have been effected,’ such as the better cleansing of 
streets, disinfection of houses, ett. Such, then, is the result of thirty 
years of sanitary effort ; and; as some indications of its beneficial in- 
fluence on the general health, it may be noted that, whilst prior to 
1856; many localities in the district were ‘perfect hot-beds of *‘fever,” 
and were scarcely éver free from the disease, the death-rate from this 
disease has since ‘been gradually diminishing, During’ the first ten 
years, from 1856, the’ mortality ‘from fever was at the rate of 4.3 per 
1,000 of the population ; in the second ‘ten years, it was at the rate of 
3.9 per 1,000; and, ‘during’ ‘the’ third ten ‘years, it has sunk to 2 little 
over 20'per't ,000:' During the ‘last’ five’ years, the mortality from’ 
fever his } n ‘i, of, on an average, only one a year. Dr. Vinen has 








reason to be gratified at the retrospect ; and it is pleasing to find that, 
whilst he claims to have taken the initiative in recommending the’ 
adoption of the reforms that have taken place, he is not slow to_recog- 

nise the loyalty with which his recommendations have continuously been | 
adopted by the local authority. 


THE PENJDEH PLAGUE. 
SANITATION is now recognised as a prime element in the efficiency of 
armies in the field, The St. Petersburgh Herald gives an account.of 
a lecture delivered by a Russian physician before General Komaroff, 
and the assembled officers of the garrison at Askabad, on what ig, 
called the Penjdeh plague, an epidemic that attacked no less than 
90 per cent. of the troops of the Murghab detachment, between Jan. 
uary and November of the year before last. It consisted of an erup- 
tion of boils and swellings all over the body, which, although not 
very painful, and not apparently otherwise injuring the general state 
of health, still incapacitated the greater number of those affected with, 
it for all active service on the frontier. The physician was deputed by, 
imperial order to investigate the disease on the spot, where he 
studied it for several months past. Sometimes from forty to ninety 
boils gradually appeared on one man, each one lasting from four to 
six months. The physician produced a number of painted plaster casta 
of the eruption, in all stages of development. He attributes the 
cause to a kind of bacteria found in the air of the Murghab Valley, 
and blown with dust and sand on to the clothes in summer, and soon 
penetrating to the skin, The micrococcus come from the Murghab 


organisms. Many of the deaths from drinking the water of this river 
have been due to this cause. Thirteen hundred cases were examined, 
and, by inoculation, similar boils were produced on various animals, , 
The immediate object of the lecture was to prove the possibility of 
treating the disease in such a way, as to render the large army of ob- 
servation on the Afghan frontier safe in future from being, suddenly 
disabled by it in presence of an enemy. The lecturer satisfied the 
authorities on this score, and explained various mild remedies. In 
cases of urgency, where immediate healing was necessary, he recom- 
mended cauterisation. 


RAILWAY DISCOMFORTS. 

To grumble is the ‘privilege of an Englishman ; and it would seem 

that sometimes, and especially where vested interests exist, the act of 
grumbling in ‘itself affords some consolation, and obviates'the neces- 
sity for more overt measures. How much time is lost, and how much 

‘discomfort daily endured, by reason of thé cupidity and the lax 
regulations of railway companies, who shall say? An ingeniotis 
| writer estimated, for the edification of the Social Science Congress, 

not long ago, how much time was lost in the aggregate by the un- 
punctuality of trains ; but who shall estimate how much health is lost 
through ‘the misdeeds of railway companies?’ The traveller is sub- 
mitted to the influence of a number of injurious influences, which 
might be easily removed, were the companies less given over to & 
shortsighted policy, penny wise and pound foolish. The Londoner, 

dragged underground through unventilated tunnels, where he is poi- 
soned by noxious gases and choked by sulphurous fumes, is flung out, 
to wait for an unpunctual connecting train, on some draughty plat- 
form, where he is stunned by the clamorous banging of doors, 
and deafened by the piercing shrieks of unnecessary whistles. No 
wonder that he arrives at his suburban home jaded and tired, not merely 
| by the legitimate labour of the day, but by these altogether unneces- 
‘sary annoyances, inflicted because a railway company will not provide 
suitable engineS, adequate brake-power, and well-built carriages, oF 
because a penny is turned by leaving railway-stations unrepaired, 
and letting off railway-arches to persons engaged in noxious trades, 
A story is told of one large junction in the outskirts of London, where 

the booking-clerks, for want of a fireplace, light.a fire on the ‘floor of 





| their office, filling the booking-office and its approaches with oa, 








water, a drop of which is estimated to contain some millions of these, : 
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smoke, to the great distress of at least the more delicate passengers, 


That these various sources of present discomfort and eventual ill- 


health may be easily obviated, is clearly shown by the vast supe- 
riority of the lines which run out of. the north of London over those 
which run into the southern districts or circulate in London itself. 
Perhaps it may be thought that the position in the share-lists may 
afford an explanation in some cases, That there is some relation of 
cause and effect, is probable; for there must be many who are de- 
terred from venturing to live in some of the southern and eastern 
suhurbs, by the long list of dangers and discomforts to which they 
would be thereby exposed. 


LECTURES AND LECTURERS, 
A, CORRESPONDENT writes:—The system of obliging students. to 
attend regulation courses of lectures on given subjects, is one 
which has been handed down to us by our forefathers, in matters 
educational, and is hallowed by its antiquity. It is probably a relic 
of the time when books were scarce, and oral instruction the best, and 
possibly the only means of obtaining information from those eminent 
men best qualified to give it, and whose ability with a pen did not 
always bear any proportion to their skill with the scalpel or the bleed- 
ing-bowl. Signs are not wanting at present to indicate that this sys- 
tem, venerable though it be, is destined to undergo serious modifica- 
tion, and, possibly, sooner or later, even to disappear. The reasons 
for the growing dissatisfaction are several, The lecturer may be a bad 
one. He may know what he is talking about, and be perfectly equal 
to carrying his ideas into execution, and yet be incomprehensible the 
moment he attempts to convey them by means of articulate speech. 
Or, on the other hand, the lecturer may be not only a scholar, and a 
ripe and good one, but able to convey his meaning concisely and in- 
telligibly. Even then the result is scarcely better. While the 
wearied student seeks respite in slumber from the tediousness of the 
lecturer, who ‘‘is no orator as Brutus is,” he may utterly fail to follow 
the facts and inferences of the abler man who condenses into one 
short hour the fruit of many hours, or it may be days, of labour. 
Those who have attended lectures on physiology during their first 
winter session, will readily appreciate this fact: the hopeless con- 
fusion of mind which supervenes after the first few sentences have 
been doled ont, dealing with names and organs and functions, with 
which the aspirant physician or surgeon is intensely and pitiably un- 
familiar, ultimately finds expression in a feeling of physical lassitude 
or indisposition to exertion, to which public attention may at length 
be called by an audible snore. Few people, probably, would venture 
to assert that they have derived much benefit from lectures on 
technical subjects, of which they knew very little beforehand. The 
major part of the lecture consists of matter which is contained in the 
text-books, and must, in any case, be assimilated therefrom ; and the 
part which soars above that level is of necessity unintelligible to the 
student who follows, and does not precede, his lecturer. Such stric- 
tures, however, obviously do not apply to clinical lectures, which 
serve to call attention to the signs and symptoms which are the 
outward and visible manifestations of disease. This means of in- 
struction is of the highest practical value, and should enable the 
student to make his own observations and deductions in a way that 
cannot be achieved by any other method. Nor do these remarks apply 
to lectures intended for senior students, or young newly fledged prac 
titioners, anxious to fill up the gaps left after completion of the cur- 
riculum, The listener is, in this case, possessed of a sufficient basis 
of information to enable him to follow the arguments and endorse the 
deductions of the lecturer. Even here, though, there can be no doubt 
that an attentive perusal of the printed lecture is a much more efficient 
nd economical means of deriving the benefit, than by a personal 
attendance in the lecture-room, where the mind may be unequal to the 
task of criticising and collating the views set before it. In foreign 
schools, attendance at lectures is merely nominal, and no attempt is 
made to render it compulsory. The same latitude prevails in'one o 








two London medical schools, and the examination results ‘are not sen- 
sibly modified thereby. The time is certainly approaching when the 
student will claim to exercise his discretion as to the best means of 
employing his time, so’ far as lectures are concerned; and, if by 
judicious modifications in the standard of preliminary education ‘re- 
quired, the age of the student for commencing his strictly medical 
studies be raised two or three years, the result would probably be 
found to be rather advantageous than otherwise. 
COMMERCIAL EXTRACT OF BELLADONNA. 

Mr. WyNDHAM DounstTAy, whose researches on the chemistry of the 
pharmaceutical preparations of nux vomica led up to the standard- 
ising of the preparations of that drug in the new British Pharmacopwia, ' 
has lately turned his attention to the preparations of atropa bella- 
donna, and, in conjunction with Mr. Ransom, lately read a paper before’ 
a meeting of the Pharmaceutical Society, in which ‘were embodied the 
results of analyses of some alcoholic extracts of the root, as met with 
in commerce. The authors reported that, in nine analyses, they found 
the percentage of alkaloid in the normal extract, that is, in the pre- 
paration as prescribed and dispensed, to range from 1/65 to 4.45, thus 
indicating the great difference in strength which may be experienced 
in actual practice. Mr. Dunstan is of opinion that the great varia- 
tions which these analyses disclose are not entirely due to a correspond- 
ing variation in the alkaloidal content of the root, but arise from dif- 
ferences in the method of preparing the extract, and especially the 
relative quantities of alcohol and water employed... The method of 
the British Pharmacopwia consists in percolating ‘with alcohol, 
and subsequently with water, to displace the spirit. As the water 
dissolves from the root the albuminoid and mucilagineus matter left 
undissolved by the spirit, the effect of continuing the displacement 
with water beyond the point ordered would be to increase the yield of 
the extract, but, at the same time, to proportionally decrease the per- 
centage of alkaloid contained in it. 





DANGEROUS PLAY. 
In the prospectuses of companies which assure against accidents, great 
stress is laid upon the fact that no person, whatever his position. in 
lite or occupation may be, is exempt from mishaps resulting in in- 
jury, or even in loss of life. It is, moreover, pointed out that the 
most careful man cannot avoid accidents, since no amount of ‘care on 
his part can prevent damage from resulting from the carelessness of 
others, to which cause many accidents are due.’ These premisses are, 
undoubtedly, but too well founded, and no one is in a better position to 
ratify them than the medical ‘man. Accidents’ may be divided into 
the preventable and the non-preventable ; and the risks which come 
into the former class are largely increased by various means, currently 
employed by the juveniles, for the purpose of whiling away an idle 
hour. Top-spinning, for instance, appears at first sight to be a 
tolerably innocent amusement, but, when it is practised on the pave- 
ment of a busy thoroughfare, the Jash of the whip, which is used to 
impart the necessary movement of rotation, is apt to find its way into 
the faces of the passers-by, or into their eyes. Trivial as the occur 
rence may seem, a “‘ flick” in the eye with a whip is not only accom- 
panied by intense discomfort, but may prove the starting point of 
disease and disorganisation of that precious organ. Much more 
serious than this variety of amusement, in its liability to cause in- 
jury, is a game known amongst the ‘‘small fry” as ‘‘tip-cat.” A 
piece of stick, carefully pointed at both ends, is rendered a peculiarly 
dangerous missile by the method of employing it, which consists in 
causing it to jump by a slight tap on the bevelled end, and then, 
with the utmost indifference to the direction it is about to take, 
violently projecting it by a blow from a stick ; not unfrequently it is 
arrested by the face or eyes of the inoffensive pedestrian. This 
game is just now in full swing all over London, and, notwithstanding 
the evident danger to the public, the police do not appear to have re- 
ceived any instructions with a view to its prevention, and the 
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youngsters simply monopolise al] but the most crowded pavements for 
this particular pastime. It really offers an additional and undesirable 
inducement. to insure against accidents, but it is,a class of risks 
against which the public have a right to demand protection. Once 
or twice in a decade, an edict is enacted forbidding games involving 
danger to the public; but, after a little spasmodic repression, it 
gradually falls into disuetude, and the game goes on as merrily as 
ever. Somewhat akin to the foregoing, in the liability to inflict in- 
jury, is the reprehensible carelessness of individuals, temporarily in 
eharge of sticks and umbrellas. These are rather thrown up under 
the arm, at an angle which enables them to penetrate the orbit of the 
person, behind with the greatest facility; or they ‘aré recklessly 
twirled reund in such’ wise as to impinge on the hat of the person 
most adjacent to them, -or gently rasp a portion of skin from his faee, 
ears, or hands. It is difficult to see exactly how this latter category 
of offenders can be satisfactorily dealt with, otherwise than by the 
means at present in vogue, which, however, as they can only take 
the form of reprisals, are without value from a prophylactic point 
of view. As regards: the games which have just been indited, it is 
high time, now that the superfluons dogs have been disposed of, for 
the police to take the initiative in putting a stop to.these incon- 
veniences, by a little judicious rigour in enforcing existing regula- 
tions, 
A COURT DOCTOR. 

Ar the first of hhis course of three lectures on the Historic Arts of 
Japan, ‘on Monday last, at the Society of Arts, Mr. Ernest Hart showed 
some swords of physicians of the ancient régime of Japan. The 
sword was de riguewr for gentlemen in Japan, and the necessary sign 
of professional position, however unwarlike. The physicians, however, 
commonly carried a bladeless sword. Of these, Mr. Hart showed some 
exquisitely decotated specimens, One of these was of the seventeenth 
century. It was of iron-wood, delicately inlaid with floral scrolls in 
silver and gold, a work of great artistic difficulty and perfection. It 
is profusely decorated with the ‘‘kiri-mon and pho,” crests of the 
mulberry leaf and the Japanese phenix, which was the crest of the 
Empress. ;It was evidéntly a sword carried by the physician to the 
wife of the Mikado. The appliques, or ‘‘ menouki,” are chased in gold 
by Goto Jugio, a-celebrated metal-worker of the 17th century. Another 
wooden sword was carved in the form of a fish, and on the ‘hilt was 
mounted a reproduction of an ancient gold coin of the Chinese dynasty 
of Hang (800 B.c.).. At the next lecture, on Tuesday, May 11th, at 
8 p.M., the specimens of ancient lac will be discussed ; they include a 
series of mpwards of: 300 inros, or small medicine-boxes in compart- 
ments, which Japanese gentlemen have, for many hundreds of years, 
carried ‘suspended at their girdles, and on which the great. lacqueurs 
of Japan have expended all their artistic skill, and which are frequently 
specimens of the most exquisitely delicate and refined work in gold 
and coloured lacs of every variety. The study of inros is, in itself, a 
historic study. The collections are open to inspection, at the Society of 
Arts, John Street, Adelphi, from 12 to 4, and from 8 to10 p.m., during 
the next fortnight. <A classified and dated catalogue is being prepared 
by: Mr. Hayashi, the Japanese expert, of Paris,, who has come to 
Loudon for the purpose. 


THE PATHOLOGICAL SOCIETY: OF LONDON. 
We are requested to state that the next meeting of the Pathological 
Society of London will begin at 8 p.m. The last meeting began at 
the same hour, when there was a very thin attendance of members. 
Thesé prolonged meetings are an attempt to meet the difficulty created 
by the congestion ‘of papers, which appears*to be even more intense 
than ‘usual.° ‘It may be doubted whether the general body of members 
will look with favour on “a repetition of this expedient. All-night 
sittings -in “another place” failed to disperse obstruction, and the 
clétwre ha to be invented. > There scemis ‘to be a general feeling that 
the Pathologieal Socibty’ will have to follow suit. The general under- 








standing, that papers read at the Society should be confined to points 
of strictly pathological interest, is conspicuously disregarded by q 
growing number of members, who inflict upon their hearers detailed 
accounts of the daily progress of their cases, to the too often inevitable 
fatal terminations. The true remedy for the present block is not pro. 
longed sittings, but some system of supervision by the officials of the 
Society, to which all papers should be submitted before being read, 
The Council, however, can only act on a clear expression of the general 
feeling of the members, 
OBSTETRICAL SOCIETY OF LONDON. 
At the meeting of this Society on Wednesday, May 5th, Dr. Samuel 
Sloan, of Glasgow, exhibited a set of uterine'dilators, of his own de. 
sign. They were stout metal rods, numbered on the same scale ag 
male bougies. Each end was bent at an obtuse angle, so that ‘the 
portion beyond the angle formed a straight dilator, about three inches 
long. The dilator was shouldered, so that about half an inch of its 
extremity was the calibre of the main part of the bougie next below 
itin size. This facilitated its introduction. A shallow notch on the 
dilator, near the angle, indicated when the instrument had entered far 
enough for dilatation to begin—that is, when the notch reached the 
os externum, the dilator beyond the shoulder was well in the uterine 
cavity. The dilators being at both ends of the rod, the one served 
as a handle, whilst the other was being used. Dr. Sloan also showed 
a set of urethral dilators, shouldered on the same principle, but 
straight.—The Secretary then read a characteristically learned contri- 
bution ‘‘ On Electricity, Retraction, and Polarity of the Uterus,” from 
the fertile pen of Dr. Matthews Duncan. There was much active dis. 
cussion ; and, in reply, the author made some important observations 
on the action of ergot, which will be published in the full re 
port of the meeting. He declared that, fortunately, no drug 
could produce abortion, whatever dangerous toxic effects, involving 
that complication as a mere occasional accident, it might set up. 
He had known cases where very large doses of ergot had been taken 
under suspicious circumstances, yet abortion had not occurred.—Dr. 
Amand Routh read a good clinical paper on a case of Serous Peri- 
metritis. This led to an instructive discussion on the true character 
of those accidental coincidences of morbid conditions to which a certain 
school of systematic writers, conveniently, no doubt, apply the term 
serous perimetritis. Much was said on the remarkable absence of 
high temperature, which was consistent with the absence of pus in 
the effusion, as a distinctive character of this disease, and on the 
treatment of the effusion. 
MEDICAL SOCIETY OF LONDON. 

A CONVERSAZIONE was given in the Society’s ‘rooms, in Chandos 
Street, Cavendish Square, on the evening of May 3rd, The oration 
was delivered by Dr. Douglas Powell, who selected as his subject, 
Reparative Pathology. After some preliminary observations, he re- 
marked that pathology was, in a large measure, reparative in its 
objects and tendencies, and that the processes of restitution, adapta- 
tion, and compensation were strenuous and stedfast in combat with 
hurtful and destructive agencies. The primary result of inflammation 
was what he would call a corpuscular edema, having for its object 
the removal of the matter of offence. Mr. Bland Sutton, in his 
recent lectures at the College of Surgeons, had quoted the researches 
of others, and brought forward original observations of his own, to 
show that the function of the innumerable leucocytes which consti- 
tuted this «edema, was the removal of irritant agents, and ipjurious 
and effete products, by a process of ameebal digestion ; thus were they 
either rendered inert, or ready for elimination, in the form of abscess. 
The induration-layer, which, constituted of granulation-tissue, sul- 
rounded the scene of more active strife, formed at once a protective 
barrier against absorption of injurious products (efficacious only 
under conditions of absence of tension and free drainage), and @ pro- 
vision for cicatricial healing of the lesion as soon as its débris were 
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removed. Dr. Powell adduced the example of an. empyema-sac as a 
fait instarice, in both functions, of this granulation layer: And, in 
doing so, he observed that an erroneous belief that the descent of the 
jung was an active force in closing an empyema, and an’undue respect 
for the law of gravitation, had misled operators to choose too low a 
point for incision in empyema. An empyema closed by virtue of the 
contraction of its saccular wall, drawing together lung, mediastinum, 
diaphragm, and thorax-wall. Each of these boundaries yielded with a 
varying measure of resistance, according to the case; the point of 
resolution of these contending forces was that to which the sac 
would finally converge, and was that, therefore,’ to which 
the drainage-tube should most: directly penetrate. It conld ‘be 
fairly calculated, by considering the relative resistances of the 
lung and thoracic wall, and, in recent cases, would ‘generally 
correspond with a point a’ little below the middle of the 
thoracic area of dulness, and a little way (perhaps an inch or so) 
within the thorax. © It could never correspond: with the lowest part of 
the cavity, nor did it bear ‘any necessary relationship to the so-called 
“weak spots” in the thoracic wall: This law had also an important 
bearing on the question of resection of ribs in chronic cases. Dr. 
Powell contended that Nature’s method of dealing with certain consoli- 
dations of the lung in phthisis, by the provess of softening and evacua- 
tion, was, in many cases, a necessary preliminary to cicatricial healing. 
Consolidation of lung, brought about by a certain intensity of process, 
was already a completed lesion, consisting of effete, irreclaimable, 
poisonous material, fit only for. removal. The hectic phenomena, 
attendant upon the eliminative process, were due to its defects, and 
especially to imperfect drainage. ‘We could ‘not, as yet, cowie ‘to the 
aid of Nature, in caseous abscesses of the lung,' so effectually as in the 
case of an elmpyema, or a suppurating gland; but our endeavours 
should be on the same lines as those of Nature, and we should recog- 
nise the process alluded to as essentially eliminative and healing in 
design and tendency. Dr. Powell further remarked upon the pro- 
cesses of repair and compensatory hypertrophy, to be observed in dif; 
ferent organs,—Various appliances for illuminating the cavities of the 
human body, by means of electricity, were shown, the current for 
which was generated by means of a thermal battery, heated by gas.— 
A fine collection of water-colours, from the, collection of Mr. James 
Orrock, was on view, together with some specimens of ware from 
Messrs. Doulton’s works.—The music was furnished by the band of 
the Royal Artillery. . 

+ 


SCOTLAND. 


Tux iedical classes at Glasgow University opened, for the, summer 
session on the 4th instant. 











Proressor Tratu, of Aberdeen, has obtained the use of ‘a room in 
the new Art Gallery, with a view to establishing a’ general biological 
museum for Aberdeen, i 





TE new works connected with the extension of Glasgow waterworks 
were inaugurated last week ; when completed, they will furnish an 
additional fourteen days’ supply, at the rate of fifty million gallons a 
day. 


A yERY important addition to the, water-supply of Paisley was 
made on the Ist instant, by the opening: of the new Camphill Reser- 
voir on the Rye Water. By its completion, a copious supply of ex- 
cellent water will be ensured to the town for many years to come. 

RKGYAL, HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
Duxinc the month of April, the number of cases.treated in the Royal 
Hospital for Sick Childrem:numbered 113. The new cases admitted 


during the month numbered 51, and 62 were in the ‘hospital on March: 
8lst. Twenty patients were discharged from the hospital cured, and 7 















were.relieved. At the dispensary, 562 patients were tréated, and 15 
were vaccinated, making in all 577. Of the new casés during ‘the 
month, 235 were from the city, 51 from Leith, and 17 from the country. 
Thus the total number of patients treated at the hospital during the 
month was 690; 


EDINBURGH UNIVERSITY AND MEDICAL SCHOOL. 

THE summer session in the Extra-mural School of Medicine in Edin- 
burgh commenced on Monday, and, in the University, on Tuesday. 
The‘ most noticeable feature was the opening lecture of Dr. D.. Berry 
Hart, who is now Lecturer on Midwifery in the Royal College of Sur- 
geons: The final examination for degrees im medicine in the Uni; 
versity also comnienced this week, and a larger number of candiilates 
have entered for. them than on any previous occasion, At present, 
clinical medicine ‘and clinical surgery are the only subjects of exami- 
nation till early next month, when the written and oral examinations 
in the remaining subjects will take place. 


UNIVERSITY OF ABERDEEN. 
Prorrssor McWIL1LIAM, the successor to Professor Stirling in the 
Chair of Physiology in this University, met his class on Wednesday, 
the 28th, being introduced by the Dean of the Medical Faculty. Dr: 
McWilliam did not deliver a formal inaugural address, The new Pro- 
fessor ‘was accorded a hearty reception by the students. 


ABERDEEN ROYAL INFIRMARY, 
Mr. Epmunp, one of the managers of this Institute, has submitted a 
memorandum to the Committee of Management, as to the best means 
of extending the present building, By some alterations and additions, 
space for 286, beds could be obtained, but it is proposed.to limit, the 
number of beds in the meantime to 200, The cost would be about 
£22,000, Mr. Edmund also suggests a. scheme, whereby a limited 
number of subscribers might contribute for a period of five years to 
raise this;sum. 





; THE HEALTH OF GLASGOW. 

Dr. RussEtu’s report, for the fortnight ending April 24th, shows a 
death-rate of 24 per 1,000 ; that. of the corresponding fortnight of last 
year being 27. The decrease seems mainly due to the absence of epi- 
demic disease, and chiefly by the fact that, while last year, at the 
same tine, ‘there ‘were 40 deaths from measles, this year there were 
none. No fresh cases of small-pox were registered. There was an 
increase in the number of deaths from diseases of the lungs, which 
numbered 190 ; and, of the 23 deaths from the infectious diseases of 
children, 20 were from whooping-cough. We observe that there have 
been some changes in the hospital-staff at Belvidere. After two years 
of good service there, Dr. Vost has resigned ; and his place, as senior 
assistant, has now been taken by Dr. Stewart, the,vacancy caused by 
his promotion being filled by the appointment of Dr. Alexander 
Jack. 


DISPENSARY FOR SKiN DISEASES, GLASGOW. 
THE annual meeting of the subscrifers to the Glasgow Dispensary for 
Skin Diseases was held there last week, ‘Sir Archibald Orr-Ewing, 
Bart., M.P., the President, in the chair. The medical report, 
which was read by Professor McCall Anderson, stated that, during 
the year, 1,314 new cases had been admitted, about 80 of the more 
serious of which were drafted into the cutaneous wards at the Western 
lufirmary. The total number of cases treated, since 186], has been 
close on 30,000, most of whom were either cured or improved. . Fifty- 
five students had attended the practical course of instruction during 
the summer, which was equal to the number of former years. The 
financial report submitted by the honorary secretary showed there was 
still a debt of £857 on the imstitution.- The directors also proposed 


to alter the-name of the dispensary to that of the Glasgow Hospital 
for Skin Diseasé¢s; as more accurately describing ‘the functions“ of the 
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institution. The Chairman gave an excellent account of the good 
wotk which this hospital was doing ; and. he was sorry it was not ap- 
preciated to the extent he thought it. was entitled, and appealed for 
help to remove the debt hanging over them. The reports were 
adopted, and the office-bearers were re-elected, and a vote of thanks 
to the Chairman closed the meeting. — 





THE GLASGOW UNIVERSITY COUNCIL. 
Tue half-yearly mecting of the General Council of the University of 
Glasgow took place on April 28th, and was very largely attended. This 
was, no doubt, due to the widely spread interest aroused by the pros- 
pect of an exciting discussion on a report to be presented to the Coun- 
cil, dealing with the subject of University reform. It will be remem- 
bered that, at the last meeting of the Council, ‘a resolution was 
passed, approving of an increase in the teaching-staff of the Univer- 
sity, and of an extension in the subjects of instruction, and that 
it was remitted to the Business Committee ‘‘ to consider this subject 
in connection with the proposals of the last Scotch University Bill, 
and, in particular, the question of extramural teaching,” and to re- 
port to next meeting of Council. In terms of this remit, a report was 
duly prepared, and, as it made proposals that amounted to a complete 
re-organisation of the University, there was no small degree of interest 
shown as to whether it would receive acceptance at the hands of the 
Council. Last week we alluded to the report, and briefly stated some 
of its leading features, which are the establishment of a common fee 
fund, from which all teachers appointed in future should be paid by 
fixed salaries, the raising of all class-fees to four guineas, the appoint- 
ment of three orders of professors—senior, junior, and lecturing, and 
the disapproval of independent extramural teaching. It was only 
natural that such radical changes as the report advocates should give 
rise to considerable difference of opinion ; but the tenor of the speeches 
made’ shows that there is present amongst the members of the Council 
a very liberal spirit of reform, and a desire to adapt the teaching 
powers of the University to the requirements of the time, and it was 
also clear that these feelings are shared by a large body of the profes- 
sorial staff, who have been held responsible for many of those short- 
comings that are in reality due to the ordinances of the University, 
and are inseparable from the terms of its present constitution. By a 
considerable majority of the Council, it was decided to adopt the re- 
port, the chief opposition to it coming from the members of the Coun- 
cil Association, who. were not satisfied with the attitude assumed by 
the framers of the report towards extramural teaching. Taking the 
report as a whole, there can be no doubt that the suggestions con- 
tained in it must meet with general approval, and that, if carried out, 
they, would greatly extend the teaching power of the University, and 
establish a curriculum more worthy of the high position such an insti- 
tution holds as a factor in the higher education of the country. The 
only other matter of importance brought before the Council was an 
intimation by Dr. McVail that, at its next meeting, he would propose 
that the Glasgow Royal Infirmary School of Medicine should be erected 
intoa College of the University of Glasgow. Whether thisproposalis with 
the sanction of the directors-of the Royal Infirmary, has not transpired. 


IRELAND. 


THE ROYAL UNIVERSITY OF IRELAND. 
THE examinations of this University were:commenced on April 30th, 
with the “ second medical” in chemistry and physiology, anil they 
will be continued until May 19th, when the Honour Examination for 
the M.B. will terminate. 








ROYAL COLLEGE OF SURGEONS IN IRELAND, 
Ay, election of Examiners for the Letters Testimonial and Fellowship 
of this College was held on Tucsday. There were three vacancies, 
caused by the resignation of Messrs. Edward Stoker, William Frazer, 
and P, 8, Abraham ; and to the seats on the Board formerly occupied 








by these gentlemen, Messrs. Thornley Stoker, C. H. Robinson, andJ, 
| A. Scott, were elected, The other outgoing Examiners were re-elected, 

with the exception of Mr.. Henry Gray Croly and Mr, Lambert. H, 

Ormsby, who were replaced: by Mr. Tobin and Mr. F. Alcock Nixon, 


DUBLIN SANITARY ASSOCIATION. 

UnpER the auspices of this Association, a series of popular lectures on 
sanitary subjects, to the artisan class, have been arranged for. The 
first of these was delivered by the Registrar-General for Ireland, Dr, 
Grimshaw, last Monday evening. He chose, as his subject, that. of 
‘‘ Healthy Homes.”’ Having spoken of the house as a sanitary unit, 
and what constituted a proper home, he said that figures proved that 
the worst houses were the most unhealthy, and that those who re. 
sided in them.died at the greatest, rate. The population of Dublin 
might be said to be. the worst housed, the most criminal, and. the 
most unhealthy, compared with the population of any of the great 
towns in the country. Unhealthy houses promoted sickness and 
poverty, and poverty promoted crime, and intemperance and other 
vices. The lecturer urged that the people should be discontented 
with the present state of things, and said that at the last census up- 
wards of 22,000 families in Dublin lived in what were called , fourth: 
class houses, residences of one or two rooms, in which five persons 
lived, so that not less than 100,000 persons lived in Dublin under 
conditions not fit for human beings; more suited, in fact, as shelter 
only for savages. There were 102 houses in: which 1,020 families 
dwelt. These 100 houses contained 5,000 people. Formerly, wealthy 
families resided in those large houses. Each of those houses:sheltered 
a family with servants, say, of 10 persons—now ten families occupied 
a house. The result of the present state of things was disease, which 
was liable to spread. 


CORK MERCY HOSPITAL. 
DuRING the past year, 5,015 patients were treated at this hospital ; 
while there were fifty patients admitted to the private wards, and 
forty-two part-paying patients in the general wards. The receipts 
for the year came to £1,655, and the expenditure to £1, 462, leaving a 
balance to credit of £180. 


THE CHOLERA. 


THE CHOLERA IN ITALY. 

(From our Special Correspondent. ) 
THERE is little noteworthy to report from Brindisi. The number of 
fresh cases this week is small, and the mortality remains low; but 
there are accounts of outbreaks, though of minor importance, in other 
parts of the province, and there is, naturally, much alarm lest these 
should only be the precursors of an epidemic when the heat really 
sets in, as, up to this date, the weather has been cool’ all over Italy. 
At Padua, the regiment, which was isolated, has been permitted to 
return to barracks ; and in none of the large cities, fortunately, have 
any cases occurred. The dread of the importation of the disease into 
Naples seems to have greatly diminished. The new aqueduct-supply 
of the Serino has undoubtedly done much to give confidence to the 
Neapolitans, a confidence, to some extent, justified by the fact that 
the Rome physicians, practising among travellers, have not had; this 
spring, so many enteric fever cases.from that city as.usual. As 
nothing has, so far, been done for the drainage of Naples, the im- 
provement, in this respect, can only be due to the difference in quality 
of the water-supply. 

A little time ago, mention was made in the JournAt of the great 
prevalence of measles in Germany, but Rome has also suffered this 
winter from a severe type of that complaint. In the first quarter ot 
this year, 321 deaths (8i per cent. being those of children under 5 
years of age), were caused by measles, an enormous mortality in a 
population of 350,000 ; and small-pox, too, has heen epidemically 
prevalent, 129 deaths having been registered from it in the same 
period. Of these, 54 are stated to have been unvaccinated, and 41 out of 
the 54 were under 5 years of age, 5 were stated to have been vaccinated, 
all more than 5 years old, and, in the other 70, there was no possi- 











or not. Of the latter number, only 5 were under 5 years of age. 





bility of seeing whether vaccination had: beer performed at any time 
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DECREASE OF GENERAL PARALYSIS, AND INCREASE 
OF INSANITY AT ADVANCED AGES, 
IN EDINBURGH. 


Some passages, of general medical interest, occurred in Dr. Clouston’s 
Annual Report of the Royal Edinburgh Asylum at Morningside for 
1885, read at the annual meeting of that corporation, held in the 
Council Chambers, Edinburgh, February 26th, 1886; the Lord Provost 
residing. 

r Dr. Clouston points out that, in addition to'an: economical 
cause (increase of rates of board) of decrease of our pauper lunacy 
(fifty mew cases a year), he’ has reason to think that. in the 
past five years there has been a real diminution of mental disease. 
In his last year’s report, he pointed out that the proportion 
of cases of the disease due to alcoholic excess did not appear 
to have been greater in ‘the five years of ‘plenty,’ 1873-77, than 
in the five lean: years, ‘1880-84; and this year contributes the 
usual alcoholic quota of over 15 per cent. But, instead of taking a 
prominent cause of insanity like alcohol, if we take a more definite 
test, namely, the most marked of aJl/forms of insanity, general para- 
lysis—a form perfectly distinct from every other—we get a result 
that undoubtedly points: to a real diminution ‘of brain-disease with 
mental symptoms in the past five years. General paralysis is more 
commonly than any other form directly produced by wrong habits 
and modes of life. Its causes appear most vividly by the fact, that it 
is the form of insanity that comprises one-sixth of all the’ mental 
disease among the Durham: miners ‘in prosperous ‘times, It is, in 
fact, that form that is least dependent for its production on hereditary 
and unpreventable influences,.and most dépendent on controllable 
causes operating during the life of the individual. In the first five 
years of my occupancy of my present office, 1873-77, mostly years of 
plenty and inflation of wages,. we had 115 cases of general: paralysis 
sent, out of 1,580 of total admissions, or 7.3 per cent. of the'whole ; 
in the last five years, 1881-85, years of dull trade and little money to 
squander, we had only 75 cases out of a total of 1,667 admissions, or 
44 per cent. Such a fall in the prevalence of any important and 
typical disease, comparing one period of five years with another, is a 
most striking fact from a medical point of view ; and whether this 
has resulted from lessened opportunity of drink and dissipation, or 
greater exercise of self-control, or a lessened excitement in the modes 
of life, it is a most suggestive social fact. I think the prevalence of 
general paralysis may fairly be taken as the index of the prevalence of 
all preventable insanity. This year, we had only eleven cases, which 
is less than half our former average, and the lowest number I have 
ever known. And there is not likely to be any error in the conclu- 
sions to be drawn from these numbers, through the possibility of an 
equal occurrence of the disease in those two periods, but an equal 
tendeney to send them..to the asylums ; for its symptoms are usually 
so unmanageable, that-nearly all the cases among the poor have to be 
sent to asylums, It isa disease, too, from which the sufferers usually 
die within three years ; so that there is no tendency to accumulate in 
our wards, like the varieties of insanity that do not necessarily kill 
the patients. .At the end of the year, we had only fifteen cases in the 
house, whilst he has often had over thirty. 

The tendency to send many old people to the asylums still con- 
tinues, ‘There were thirty-nine persons over 60 years of age sent 
during the year, or 12.8 per cent. of the admissions, which is double 
our proportion thirty years ago. While there is a greater propor- 
tion of insane persons to the general population of the same years 
between the ages of 50 and 60 (1 to every 160), the largest proportion- 
ate number of the newly occurring cases of insanity every year is 
found between the ages of 40 and 50, During the last thirty years, 
the average age of the new cases (the admissions to asylums) has 
steadily increased. The conclusion from this would seem to be, that 
the older parts of the general population are getting more subject to 
mental disease than they were. This would be fallacious. We 
believe the fact to be simply that more people in their restless and 
troublesome dotage, and after paralytic shocks, are now sent to 
mi hapic and so come under the category of technical insanity, than 
ormerly, 

There is, however, a variety of mental disease connected with 
advanced years which, it is his impression, is becoming more com- 
mon of late. It is not the typical senile breakdown in mind occur- 
Ting after 70, but a very sudden breakdown soon after 60, or eyen 
before that, in men who have worked hard and continuously, their 
work, perhaps, accompanied by excitement, strain, worry, or too 
high living, Commonly they haye been men with no, hobbies, no 
country tastes, and unable to get regularly, or to use rightly, a yearly 
holiday. Such men seldom take note of the premonitory' signs of 


| he.lives, 








brain-wear. They insist on expecting from the machine as much work 
with ten pounds of steam-pressure on asit had done before, and done easily 
and safely with twenty. They commonly, but not always, have some 
hereditary brain-weakness that has been hitherto latent. But a 
breakdown comes all at once to them, that can only be called an 
acute form of old age. They lose flesh, become bloodless, cease to be 
able to sleep, find their work extremely irksome, cease to enjoy food, 
and become depressed and restless, They then knock off work, but it 
is too late.’ Nature’s great’ power of brain-repair for them is gone. 
The machine is worn out, and will not mend. Ina few months, the 
patient is mentally broken-down ; in another few months, he is dead, 
or, if not really dead, is in a condition that he, in his senses, would 
have thought worse than death, namely, miserable or mindless, while 
Werhave had several ‘such cases during the year, ‘It is,'in 
reality, climateric insanity in the male sex rather than senile insanity 
proper. | We’ have had 149 admissions from 60 to 70 years of age im 
the past five years, against 50. of the same age in the five years 1850- 
54, Itis a form of mental breakdown, which, at the end of the most 
active period of life, is the counterpart of that form which occurs at 
adolescence from ‘16 to 25, in the case of those predisposed to mental 
disease, who yet insist on working an immature unstable brain, as if 
it were a perfectly developed machine with no inherent weaknesses in 
it. This year; we have had the usual tale of thirty-three cases occurrin 
at adolescence, some of them of brilliant promise, doing hard work a 
college, with late hours, :little:sleep,; no fresh air, and little social re: 
laxation, ending in a cataclysm in the shape of a sharp attack of 
brain-excitement needing asylum treatment, perhaps after a time re- 
covering, or, if not, sinking into ‘hopeless mental darkness, It “is 
often very hard to persuade the youthful owner of a brain that’ is 
ambitious, poetic, receptive, that from 16 to 25 he should be most 
careful not to go in too much for pure mind-culture, on a¢count of his 
mother being of a né-vous constitution, or being insane ; and that he 
should, on that account, develop’ his body generally, attend to his 
health, drink much milk, eat little flesh, breathe much fresh air, use 
his muscles, exercise self-control, and perhaps even return to nature 
and mother earth altogether in his mode of life and occupation. 


THE ROYAL ACADEMY AND THE GROSVENOR 
GALLERY. 
DespiTE the unfavourable criticisms of the daily journals, regarding 
the Royal Academy Exhibition, as compared with those of former 
years, it must be confessed that there is much to be found in it to 
please the eye, and to prove that art is not yet extinct in this country. 

Medical portraiture is in the ascendant this year. Dr. Samuel Wilks, 
LL.D., F.R.S., by Emily M. Menich (I, 67), isa cleanly painted and 
faithful likeness of the eminent physician. 

Sir Henry Pitman, M.D., by W. W. Ouless, R.A. (III, 163), ap- 
pears to give a true representation of the expression and features’ of 
the distinguished Registrar of the College of Physicians, Less suc* 
cessful, to our thinking, is Mr: Ouless, in his portrait of Professor G, 
M. Humphry, M.D., F.R.S. (XI, 1073), painted for his present and 
past pupils. Those who have attended the great surgeon's lectures at 
Cambridge, would have expected more animation in the features than 
is here found ; although, both as a work of art and asa portrait, the 
picture is quite up to our most sanguine expectations. 

The next medical portrait is one of Dr. Hermann Weber, by J. B, 
Burgess, A.R.A. (IV, 308). It is satisfactory in every respect. 

Mr. Clinton Dent, F.R.C.S., by T. Blake Wingmann, although ex- 
cellent’ as a likeness, is less pleasing as a picture. The first’ object 
which strikes the eye is a row of brilliant scarlet Medical Directories 
over the head of the sitter. Granting that all colours may fade in a 
year or two, it seems to us that, in the present day, when tertiary 
hues are so much in vogue, some slight concession might have been 
made in favour of fashionable prejudice. Still, on the whole, this is 
a fine study. 

The statue of the late Sir Erasmus Wilson, F.R.S., etc. (Central 
Hall, 1772) represents the great philanthropist at his best. This is to 
be executed in bronze, and erected in front of the infirmary at Mar- 
gate. The sculptor is Thomas Brock, A.R.A. 

The plaster cast of the statue of John Hunter (Central Hall, 1781), 
presented by H.M. the Queen to Oxford University Museum, by H. 
Richard Pinker, will perhaps interest the members of our profession 
more than any other object in the exhibition. 

Messrs. J. 8. and:A. B. Wyon'send a medal of the Medico-Psycho- 
logical Association, in bronze (Lecture-room, 1808). 

In the same room (1825) is tound a noble marble bust of Sir James 
Paget, Bart., executed at the request of the Council for the Royal 
College of Surgeons of England. The eminent sculptor, J. E. Boehm, 
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R.A,, has_never turned out a finer work of art from his studio than 
ig here to be found. th 

In the Grosvenor. Gallery (245) is an,artistic, portrait jof Dr. Far- 
cuharson, M.P., by his brother, Mr. Joseph. Farquharson, who sends 
three powerful contributions to, the Royal Academy. 

A clever landscape: picture is also sent to the Grosvenor Gallery by 
Sir Henry Thompson, entitled ‘‘The Sola Dei Pescatori, and, Sasso 
del Ferro, Lago Maggiore.” | } ! 

Besides the above-mentioned, there are many pictures’ in both gal- 
leries which will prove indirectly interesting to the medical profession. 

es 





COLLECTIVE INVESTIGATION COMMITTEE. 


THR, quarterly, meeting of this Committee was held on Wednesday, 
April 14th, at the Holborn Restaurant.: The Committee of Direction 
met at 5.r.m, The members of the General Committee dined together 
at6 P.M.,,and proceeded to business afterwards. 

A.communieation from the Secretary of the Association was: read, 
enclosing a copy of the resolution of the Council of: January 20th, 
with reference to the relations of the Committee to the International 
organisation. 

The report.of the Standing Committee showed that interest in the 
earlier inquiries of the Committee was practically now almost ex: 
hausted. ..1t was, therefore, resolved that the work of the Committee 
during the’ :present summer, should. be largely devoted to analysing 
and reporting upon these inquiries. 

- The falling off in returns to the earlier inquiries had been balanced 
by the returns from the geographical inquiry, to which nearly 3,000 
replies; had been received. iu 

It was atinounced that. the discussion to be held in the Section..of 
Medicine at the Annual Meeting on ‘(Cases in. which Disease of the 
Heart-valves has been known to exist for upwards of five years with: 
out causing serious symptoms,” would be opened by Sir Andrew 
Clark ; arid. that to be held in the Section of Public Health on ‘‘ The 
Duration of Infectiousness,” by a paper from Dr. Arthur Ransome. 

Braneh or district. meetings, in connection with the work of the 
Committee, had been held at Ventnor, at Dover, at Penmaenmawr, 
and at Birmingham ; and meetings were in prospect at Guildford and 
in the Thames Valley. | 

It was announced that Mr, W.E. Green had retired from tie local 
Secretaryship of the Isle of Wight District, and would be succeeded 
by,Dr, Robertson, ,of Ventnor; and that Dr. Alexander Bruce had 
resigned his, Secretaryship.of the Edinburgh Branch, Dr. D. Noel 
Paton being appointed in his place. 

- The Subcommittee, appointed by the Therapeutic Section, having 
expressed a wish that the second therapeutic inquiry should be on 
Terebene, rather than on Paraldehyde, an inquiry-paper on the 
former subject was submitted and adopted, the Committee expressing 
a hope that paraldehyde would not be dropped. A proposal, made by 
Dr. Eastes, for an inquiry into the statistics of Anesthetics in Hos- 

itals and Dispensaries, was referred to. the Standing Subcommittee 
or detailed consideration. The consideration of an allied proposal, 
made by Dr. E. O. Daly, of Hull, for an: inquiry into the circum- 
stances, of deaths under anesthetics occurring in private practice, was 
postponed until the next meeting, 

The Committee hoped that efforts would be made by its members 
to obtain a further supply .of returns to the inquiry on. Habits of 
Intemperance before, it was closed. 





LIST; OF RETURNS RECEIVED, DURING, THE MONTH OF MARCH, 1886, 
Border Counties Branch: XIII, H. Lediard, M.D. 
Dorset and West Hants Branch: III, T. G. Parrott. 
East Anglian: X, E. A. Peck. 
Gloucestershire Branch; Hamamelis, G. B. Ferguson, M.D. 
Sapreehite and Cheshire Branch: Liverpool District : Intemp., W. H. Vicker- 
staff. 
Midland Counties Branch : Nottingham District : Hamamelis : W. Hunter, M.B. 
North-Wales Branch : I, J. Lloyd Roberts, M.D. 
North of Ireland Branch :: Hamamelis, George Sti George ; 'T. A. Vasey, M.B. 
North of Scotland Branch ; X, J. Bruce’ Ronaldson, F.R,C.S. (8). 
South-Eastern Branch ;, East Kent District: IV, Th. Eastes, M.D. (2). 
Sonthern Branch’: Isle of Wight District: Hamamelis, W. E. Green. 
Thames Valley Branch: Hamamelis, F. P. Atkinson, M.D. ; T. Corbett. 
West Somerset Branch : Intemperanee, F. Stockwell (2). 
, Worcester and Hereford Branch : XILI, G, Birt, M.D. 
“Yorkshire Branch :-XIII, G. Oliver, M.D. | 


_The Committee beg also to acknewledge (April 28th) the receipt, 
since their last acknowledgment, on, April 10th, of the following 


replies to the International Inquiry,into the geographical, distribution 
of certain diseases. 


as 
L 


pberdesn. Branct B50) wilt do 
Porset and West Hants Branch, 11. 








ee, 


Lancashire and Cheshire Branch: Bolton District, 12; Liverpool District, 6; 
Manchéster District,/118. we, { : 

Midland Counties Branch; Nottingham District, 1. 

North of Irefand Branch, 3. 

North Wales Branch, 32. 

South Midland Branch, 3. * 

Shropshire and Mid+Wales Branch; 2. 
. Southern Branch : Wilts, District, 1. 

Thames Valley Branch, 2. 


The Secretary tothe International Committee begs also toacknowledge 
(April 28th) the receipt, since his last acknowledgment on April 
10th, of the following ‘returns to the same inquiry from members of 
the profession, not being members of the Association : 


England, Wales, and the Channel Islands, 71. 
Scotland, 2. 
Treland, 3. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
AW ordinary meeting of the College was held on Thursday, May 6th; 
Sir W. Jenner, K.C.B., in the chair. 

The following gentlemen were elected Fellows of the College :— 
Edward, Seaton, M.D,Lond.; Heinrich Port, M.D.Erlangen ; Edwin 
Rickards, M.B;Oxon,; John Abercrombie, junior, M.D.Camb. ;, James 
Kingston Fowler, M.D.Camb. ; Nestor I. C. Tirard, M.D.Lond.; 
Donald McAlister, M.D.Camb.; George Gulliver, M.B,Oxon. 

The following were elected Members, having passed the examination 
of the Censors’ Board :—E. Av Birch, .M.D,Brussels ; N. Dalton, 
M.D.Lond.; John Gerard; M.B.Aberdeen ; T. Harris, M.D. Lond.; H, 
L. Jones; ‘M.B.Camb.; T. G. Lyon, M.D.Camb.; J. H. Neale, 
M.B.Edin.; W. Pearce, M.B.Lond.; F. M. Pope, M.B.Camb. ; H. T. 
Rutherford, M:B.Camb. 

The Licence of the College was granted to seventy-seven gentlemen 

who had passed the required examinations. 
: The RecisrRaR read’ the report of the Examiners for the Murchison 
Scholarship, who reported that thirteen candidates had been examined, 
and that the general»average of merit had been very high, The 
Scholarship had been awarded to Mr. John Stuart Hutton, of St 
Thomas's Hospital; and the certificate was accordingly handed to 
him by the President, who expressed the hope that it would stimu- 
late him to imitate the devotion to medical science exhibited by the 
late Dr. Murchison. 

Sir Henry Pitman having resigned the position of ‘representative 
of the College in the General Medical Council, a vote of thanks to him, 
for his long and valuable services, was unanimously passed, A ballot 
was then taken for the election of ‘his successor, and.the choice fell 
upon Dr. Duckworth, who, in a few words, expressed his sense of the 
honour thus conferred upon him. ' 

A communication was received from the Associatidn of Persons 
holding Sanitary Science Certificates, informing the College of the 
desire of the Association to obtain the right of registration of such 
certificates, and requesting the assistance of the College. The appli- 
cation was favourably received, and referred to the Committee 
empowered to wateh the Medical Bill now before Parliament. 

Dr. HaBerRsHoN moved, and Dr. PoLLock seconded : 

‘‘That the report of the Council, declining to consent to Dr. West's 
proposals, as to the formation of Standing Committees, be adopted.” 

An* amendment was moved by Dr. West, and seconded by Dr. 
FARQUHARSON, approving of the principle of Standing Committees. 

On a division, the amendment was lost by a large majority, and 
the original motion adopted. 








St. Joux AMBULANCE ASSOCIATION.—A course of ambulance 
lectures (‘‘ First Aid”) for ladies, was commenced in Sunderland 
some time ago, atid has just been concluded. The class has been 
conducted by Mr. W. Percy Blumer, F.R.C.S.Edin., and has been 
attended by a very. large number of ladies, who have so enthusiasti- 
cally entered into the work, that upwards of fifty will present them- 
selves at the examination which is abott to be held. At the close of 
the last meeting, Mr. Percy Blumer was presented, by the ladies, with 
a case of eye-instruments, as a token of their respect and esteem, and 
as an expression of their deep gratitude. } 

MemortiAu.—A few days ago, a beautiful obelisk of red granite, 
erected oy a few friends to the memory of the late Dr. Alexander 
Hogg, of Workington, in the new cemetery of that town, was unveiled 
with appropriate ceremony. Dr. Hogg was medical officer of health 
for the town ; and, during his short but successful practice of four 
and a half years, endeared himself to all. He died, while on a visit 
at his father’s house, Larbert, Stirlingshire, at the early age of twenty- 
six years, on November 2nd, 1883, shilod 
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ASSOCIATION INTELLIGENCE, - 


Tue General Secretary of the British Medical Association ac- 
knowledges the receipt ot three further essays for competition for the 
Middlemore Prize, with the mottos, ‘‘ Ars longa vita breva,” ‘‘ Gra- 
datim vincimus progedere ne regredere,” and ‘‘Sperare temere est.” 








NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Counctl. 

Meetings of the Council will be held on July 14th, and October 
20th, 1886. Candidates for election by the Council of the Asso- 
ciation must send in their: forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular.summon- 
ing the meeting at which he seeks election. 

Francis Fowkr, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, Acute RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST, 
THE VALUE OF HAMAMELIS, 


Memoranda on the above, and forms for recording individual cases, 

may be had on application. 
lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

Tue Etiology oF Puruists.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a@) The influence of 
residence and occupation ; (bd) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND THE VALUE OF PURE TEREBENE have been issued. A report 
will be made to the Section of Therapeutics at the annual meeting. 

Prognosis IN HEART-VALVE Drskask, based on an examination 
of cases in which the lesion has. existed for an unusual Jength of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsEs, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section cf Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘*The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


Sourn InpraN BRaNcH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MaiTLanp, M.B., Honorary Secretary, Madras. 





SoutH-EasterN BrancH : East’ Sussex District.—The next meeting of the 
above district will be held at Tunbridge Wells on Friday, May 28th. Mr. Abbott 
will preside. Mr. Gorham will bring before the notice of the meeting Brief 
Reminiscences of Guy's Hospital in the: year 1839, relating to Ovarian Dropsy. 
Gentlemen wishing to contribute short papers or cases should communicate with 
the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton, 












Souru-Easstern Brancn;: East Supgey ,Disrricr,—The! next meeting of this 
district will be held at the Greyhound, Hotel, Croydon, om Thursday, May, 13th, 
at 4 p.m.; EB. Diver, Esq., M.D.,’of Kenléy, in the chair. Dinner, 6 p.m. ;. charge, 
7s., exclusive of wine. ‘The following papers, ete., are promised.’ Dr. George 
Harley, F.R.S.: The Crystalline Structure of Gall-Stones, illustrated by speci- 
mens and diagrams. Mr. J. Tweedy: The Treatment of the various forms of Hard- 
ness of the Eyeball., , Mr, A. Matthey will, exhibit some Pathological Specimens. 
Dr.’ Oxley’: Notes of ‘interésting, cases, 1. Abddminal Tumour (myxoma); 2. 
Apepsia Nervosa. Dr. Rutherford Adams will exhibit 4 case of Cirsoid Aneurysm. 
Members intending to dine will greatly: oblige by communicating: their ‘intention 


to P. T. Duncan, M,D., Croydon, Honorary Secretary. bev 


Sourn-Eastery Brancu : Hast Kent District.—The annual meeting of this 
district will be held at the Kent and Canterbury Hospital, om Thursday,. May 
20th, at 8. p.m; Mr, Sadler in the chair. The dinner will take place at the Royal 
Fountain Hotel, at 5 p.m. Mr.’ Raven, of Broadstaiis, will open_a discussionon 
the extreme duration of infectiousness in the following infections diseases, Scat- 
latina, Small-pox, Measles;: Mumps, and Diphtheria. The: above is one of the 
subjects chosen for discussion by the Collective Investigation Committee. Gentle- 
men wishing to contribute short papers or cases, should communicate. with, the 
Honorary Secretary, W. J. Tyson, 10, Langhorne Gardens, Folkestone. ; 


SoutHeRN Brancn.—A meeting of the’ South Wilts district will be held at the 
Bath Arms Hotel, Warminster, on Wednesday, May 19th. Papers will be read by 
Dr. Coates, Mr: Willcox, and Mr. Luckham. Meeting at 4, dinner at 6, tickets 
(not to include wine, etc.), 5s. Members intending to he present,are requested to 
communicate with the Honorary Secretary, H.. T, Mannina, ,Laverstock, 
Salisbury. 


Bast Yorw AnD NortH-lyncotw ‘Brancu.—The annual: meeting: will be held 
at the Infirmary, Hull,,on Wednesday, May 26th, 1886, :at°1.30'rp.m, Gentlemen 
who intend to make any communication, or to propose any resolution, are. re- 
quested to inform the secretary, not later than May 15th,—E. P. Harpry, Hone- 
rary Secretary, 17, Brunswick Terrace, Spring Bank, Hull. 


STAFFORDSHIRE BrancH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 27th, The president, Mr. J. T; Hartill, will take the chair, at 3. p1.— 
VINCENT Jackson, General Secretary. 





RORDER COUNTIES BRANCH: SPRING MEETING. 
THE spring meeting of this Branch! was held at the Commercial 
Hotel, Dumfries, on Friday, April 9th, 1886. The chair was ‘taken 
by the President, Mr. C. 8S. Han, of Carlisle, at 3 p.m. Fourteen 
members and six visitors were present. 

Communications. —The following communications were made. 

1. Dr. Thomson (Dumfries) read a paper on Brain Surgery. In the 
discussion which followed, the President, Drs, Barnes, Maclaren, 
Campbell, Tiffin, Rutherford, and MeLéod took part. 

2. Dr. Maclaren (Carlisle) showed three specimens’ illustrating Tn’- 
juries of the Cranium. 

3. Dr. Campbell (Garlands) read notes of four Abdominal Cases. 

4, Dr. Davidson (Thornhill) read a paper on Two Methods of 
Treating Lupus. 

5. A paper by Dr. Eaton (Cleator Moor)—Illustrations’ of the 
Origin of certain Zymetic Diseases in an Isolated House—was taken 
as read. 

6, A photograph of Elephantiasis' of the Scrotum was shown for 
Dr. Dryden. . 

Lunacy Certificates. —On'the motion of Dr. CAMPBELL, it was agreed 
to call the attention of the Parliamentary Bills’ Committee and the 
Scotch Commissioners to the anomaly of lunacy-certificates not hold- 
ing good in different parts of Great Britain. 

Dinner.—At the conclusion of the business, the members and 
visitors dined in the hotel. 

The Next Meeting of the Branch, being the annual, will he held at 
some town to be fixed upon by the Council. 





GLOUCESTERSHIRE BRANCH : MEETING. 
A MEETING of this Branch was held at the General Hospital, Chelten- 
ham, on Tuesday, April 20th, 1886. 

Papers.—The following were read. | . 

1, Dr, Gooding (President) read the notes of two cases of Cirrhosis 
of the Liver, and remarked on the necessity of total abstinence from 
alcohol, and the use of mercurials. and the mineral acids in the treat- 
ment. of such cases.—A short discussion followed, in which Drs. Wil- 
son and Best, and Mr. Bower, took part. 

2. Mr. Bower read a paper on Malingering in Ophthalmic Practice, 
relating two cases, one of teigned blindness, and another of self-injury 
to the eye.—Drs. Needham and Gooding, and Mr. Cardew, made a 
few remarks. 

3, Mr. Cardew read a paper onthe Treatment. of a few common 
Diseases and Injuries of the Knee-joint, in which he advocated the 
use of light plaster cases, applied like Sayre’s jaclket for spinal dis- 


} ease, for obtaining rest to the joint, and the early, and, if necessary, 
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frequent, use of the aspirator in cases of effusion into the synovial 
membranes and burse.—Mr, Bower made some remarks, drawing 
attention to the common injury known as ‘‘ Hayes’ derangement of 
the knee-joint.”” 


ABERDEEN, BANFF, AND KINCARDINESHIRE BRANCH: 
ORDINARY MEETING. 

A mererine of this: Branch was held at 198, Union Street, Aberdeen, 
on Wednesday, April 2ist, at 8 p.m.; Professor Ocston, President, 
in the chair. 

Communications,—The following communications were made. 

1. Dr. Urquhart: the Action of Cascara Sagrada. 

2.’ Dr. Dyce Davidson : Specimens of’ Strophanthus Hispidus and 
Erythrophleum. 

3. Dr. Garden : Case of Talipes Equino-Varus, 

4. Dr. Edmond: Hematoma of the Lebium. 

5. Dr. Ogston : Dissection of a Flat-foct. 

6. Dr. Ruxton : Unusually large Hydrocephalus: Spina Bifida. 








NORTH OF ENGLAND BRANCH: SPRING MEETING. 
Tar spring meeting of the Branch was held+in the Roker Hotel, 
Roker, Sunderland, on April 21st, 1886, at 3.30 p.m. 

Visit to the Sunderland Infirmary.—Previous to the ery ee 3 the 
members—nearly eighty—partook of the kind hospitality of the hono- 
rary staff of the Sunderland Infirmary, who entertained them to 
luncheon in that institution. After luncheon the Chairman, Mr. 
Morgan, the senior surgeon, welcomed the members of the North of 
England Branch, and invited them to visit the wards of the Infirmary. 
The President. of the Branch, Dr. STAINTHORPE, on behalf of the 
members, thanked the honorary staff for their kindness. 

The President occupied the chair, and about sixty members were 
present. 

Election of Members.—The following gentlemen were elected mem- 
bers of the Branch : James Drummond, M.D.Glas., South Shields ; 
J.C, Watson, M.D., Sunderland ; W.' Percy Blumer, F.R.C.S.Edin., 
Sunderland. 

Papers.—The following papers were read : 

1. Dr. Hume: A Case of Slasmananion treated by Abdominal Sec- 
tion. An important discussion ensued, in which the President, Dr. 
Legat, Dr. Thomas. Watson, Dr. Middlemiss, Dr. Arthur, and Dr. 
Gowans took part, Dr. Hume replied. 

2. Dr. Murphy: Two Cases of Spurious Labour. Drs, Hopgood, 
Beatty, Embleton, Black (Harrogate), and D. Drummond spoke, and 
several interesting cases bearing upon the subject of the paper were 
cited, Dr. Murphy replied. 

3. Dr. David Drummond: Remarks on a Case of Acute Yellow 
Atrophy of the Liver, with the specimen, and microscopical sections, 
and drawing. 

4. Dr. Gowans exhibited a boy, after Mackenzie's Amputation of 
the ankle. 

5. Dr. Gowansalso introduced two cases of Molluscum Contagiosum. 
Dr. Legat made some remarks upon Dr. Gowans’ first case, and Dr. 
Philipson discussed the cases of Molluscum. 

6. Dr. Murphy showed a large uterine Polypus. 

Dinner.—The members, about 30, and some guests, including Dr. 
Mair, of H.M.S. Castor, dined at five o'clock. The President, Dr. 
Stainthorpe, occupied the chair; and the Honorary Secretary, Dr. 
Drummond, the vice-chair. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting was held at the County Asylum, Carmarthen, on 
April 2ist; G. A. Brown, Esq., President, in the chair. About 
twenty members were present. 

Communications were read from (1) the Association of the Royal 
Yollege of Surgeons of England, enclosing petition ; (2) Messrs. Bur- 
oughs and Wellcome, offering to give a lecture and demonstration on 
Digestive Ferments ; (8) the Secretary to the Medical Sickness and 
Annuity Society (copy of leaflet forwarded to every member of the 
Branch, with circular of notice for this meeting) ; (4) Secretary of the 
Medical Benevolent Fund, forwarding resolution of cordial thanks 
for cheque for £105, forwarded out of the surplus funds subscribed for 
the annual meeting at Cardiff in 1885 ; (5) Secretaries of East Anglian 
Branch, forwarding: copy of resolution relating to Medical Defence ; 
(6) Secretary of Collective Investigation Committee, asking for a dis- 
cussion on Heart Valve Disease, or Duration of Infectiousness, etc. 
| New Members.—The following gentlemen were elected members of 
the Association and Branch :—Association and Branch: R. C, Joyce, 
M.B., Porth ; John Powell, Carmarthen Asylum ;' A. E; Jones, Crick- 











howell ; A. White, M.B., Brecon; J. O. Jones, Aberdare; W. y, 
Roberts, Aberdare ; W. D. Steel, M.D., Abergavenny; H. C. Bevan, 
Lampeter. Association only: J. McAleer, M.D., Merthyr. Branch 
only: J. R. James, Cardiff; Geo. Neale, Barry; C. Downing, Cardiff ; 
J. J. Lloyd, Lianelly. 

Medical Defence Fund.—The following resolution was proposed by 
Dr. SHEEN, seconded by Mr. EvAN Jones, and carried unanimously ; 

‘*That, as medical men may at any time become liable to false and 
groundless charges of a ruinous nature, it is most desirable that a 
Medical Defence Fund be formed and administered in connection with 
the British Medical Association, and that its members should be 
asked to contribute a small sum, annually, tothis legal fund. Those who 
do. so to become entitled, should occasion arise, to legal advice and 
assistance.” i 

Papers.—The following communications were made. 

Mr. P. R. Griffiths (Cardiff) read some interesting ‘notes of. three 
cases of Brain-disease, illustrating the value of the experiments: of 
Ferrier and others in localising the lesions. 

2. Dr. Hearder (Carmarthen Asylum) read a paper on Heart- disease, 
with especial reference to Prognosis. Several illustrations were given 
of grave valvular disease and death at advanced ages from other causes, 

3. Mr. Powell (Carmarthen Asylum) read notes of a case of Hydro- 
nephrosis, and showed specimens. 

4. Mr. H, Nelson Jones (Swansea Infirmary) showed a modification 
of Liston’s «a the chief points being a slot to increase tension of 
perineal band, and to lengthen or shorten splint, and a block at the 
foot to keep the limb from twisting. 

Papers by Dr. Griffiths, Mr. J. Farrant Fry, and Dr. Sheen, were 
postponed. 

Vote of Thanks.—A cordial vote of thanks was given to Dr, 
Hearder for his warm welcome and generous hospitality shown to the 
members. 

Dr. Hearder conducted the members over the Asylum. 

The College of Surgeons’ Petition was signed by most of those present. 

Dinner.—The members afterwards partook of an excellent dinner 
at the Ivy Bush Hotel. 





OXFORD AND DISTRICT BRANCH: GENERAL MEETING. 
THE general meeting of this Branch was held at the Radcliffe In- 
firmary, Oxford, on April 28th; Dr. Gray, President-elect, in the 
chair. Twenty-eight members were present. The annual meeting iu 
July was fixed to be held in Oxford. 

New Members.—Mr. E. Franey, of Banbury, was elected a joining 
member. Messrs. W. Dyson-Wood, of Oxford ; Rowland Pollock, of 
Wallingford ; A. J. Drew, of Oxford; and G. Rodman, of Oxford, 
were elected members of the Association and Branch. 

Presentation, —Dr. Gray, with a very impressive speech, presented 
to Dr. Tuckwell a gold repeater watch, which had been subscribed for 
by Dr. Tuckwell’s friends, teachers, and fellow-students, on the occa- 
sion of his retiring from practice. Dr. Tuckwell returned thanks in a 
few feeling and expressive sentences. 

Cases, and Specimens.—Mr. Morgan showed a case of Xanthelasma. 
—Mr. Symonds showed three cases ot Operation for Radical Cure of 
Hernia,.and a case of McEwen’s Operation.—Mr. Rodman showed 
specimens of Melanotic Sarcoma of the Choroid.—Dr. Collier read a 
paper on cases of Leucocythemia and Lymphadenoma.—Mr. Doyue 
read a case of extreme Myopia, of more than 20 diopters. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above District was held at Erith on April 30th; 
FLAXMAN SPURRELL, Esq., in the chair. 

Next Meeting.—It was decided to hold the next meeting at Maid: 
stone, if possible, in June, and that J. Knowles, Esq., be requested 
to preside on the occasion. 

Election of Honorary Secretary of the District. —Mr. A. W. Nankivell, 
of St. Bartholomew’s Hospital, Chatham, was unanimously re-elected 
Honorary Secretary for the ensuing year. 

Communications. —The following papers were read and discussed. 

Mr. Bryden : Foreign Bodies in the Ear ; A Case of Facial Paralysis. 

Mr. Maynard: The Impaction of a Piece of Tobacco-Pipe in the 
Posterior Pharyngeal Region. 

Collective Investigation.—Dr. Isambard Owen brought forward the 
question of Collective Investigation, and placed before the meeting 
printed forms to be used in collecting the various data. 

Lipoma.—Mr. Jessett exhibited a large lipoma, which he had re- 
moved from the abdominal parietes. 

a —Nine members subsequently dined at the Prince of Wales 
otel. 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 18th, 


1886. ‘ 

President: W.'T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.P., M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham, 

Treasurer ; C, Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-General 
John S. Billings, M.D., Director-General United States Army Medica) 
Department, Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E, D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


MEDICINE.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M,.B., 42, Norfolk Square, Brighton, 


SurcEry.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F.R.C.S., Southsea: Honorary Secretaries, William 
Johnson Walsham, F.R.C.S.,:27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OnsTETRIC MEDICINE.—President, Aifred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


Pustic Merpicine.—President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, M.R.C.P.Edin., Carlisle; William Joseph 
Tyson, M.D., Folkestone: 


PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D.,. Earlswood Asylum, 
Redhill ; James i. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 


PaTHOLOGY. —President, Julius Dreschfeld, M.D.; Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, wos! ig Place, brighton, 

THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. — Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William re M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. 


OPHTHALMOLOGY. —President, Chas, Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, ‘Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M. D., 98, Montpellier Road, Brighton. 


' OroLocy.—President, G. F. Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S.Edin., 6, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D. Edin.; 10, Lower Mount Street, Dublin. « 


Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95, 
Western Road; Brighton; Alfred Scott, L.R.C.P., German Place, 


Brighton, ; 





Tourspay, Avavsr 10rH) Iss6, MIB (294 
2 p,.M,—Meeting of 1885-6 Council. Mi 
3 Beene Meeting. Report of, Council and other business,, Adjourn 
at 5 P.M. 
8 p.M.—General Meeting. President's Address, antl any business’ adjourned 
from meeting at 3 o’clock. 


WEDNESDAY, Avatst 11TH, 1886, 
9,30 a.m.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2to5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione, 


THuRsDAY, AuGusT 12TH, 1886. 
9.30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2to5 p.m.—Sectional Meetings. 
6.30. P.m.—-Public Dinner. 


Fripay, AucusT 131TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
4 p.m.—Concluding General Meeting. 
8 p.M.—Reception. 
Saturpay, AvuGusT l4rH, 1800. 
Excursions. 


ANNUAL MUSEUM. 
THE twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a a hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 

SEcTIon A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. .(Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached: to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August: 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

CaTALOGUE. —The catalogue will be provided gratis, but advertise- 
ments will be charged at the usual rate, namely, one page, £1; half- 
page, 12s. 6d.; quarter-page, 7s. 6d. 

To Exutpitors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


May 6th, 1886. 


SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
The French Society of Ophthalmology.—Treatment of Sympathetic Oph- 
thalmia.—D’ Arsonval’s Instrument for Measuring Auditory Acute- 


ness, —General News. 

Tur French Society of Ophthalmology held its yearly meeting, last 
week, at the Surgical Society. A stranger was elected President; the 
choice fell on Herr Gunning, of Amsterdam, The meeting lasted from 
the 27th to the 30th April. 

M. Dianoux, of Nantes, defined what he considered to be sym- 
pathetic ophthalmia. This affection, he said, could only occur after 
injury to the eye, and only after the third or fourth week, when the 
inflammation consequent on the wound had disappeared, He doubted 
the authenticity of tardy sympathetic ophthalmia, and believed that 
simple cases of irritation had often been described.as sympathetic. 
He rapidly reviewed the different theories concerning the etiology of 
this affection, and pronounced in favour of its transmission by the 
lymphatics—a theory which is supported. by facts observed at necrop- 


FrANcIs FowkeE, General Secretary. 
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sies, and by the results of Deutsehmann’s. pathological experiments. 
M. Dianoux enumerated the different methods’ adopted to prevent sym- 
pathetic oplithalmia, and said that he preferred section of the optic 
nerve. He denied the possibility of a return of the affection several 
months after the nerves, with their sheaths, had become united. M. 
Poncet’s anatomical studies had demonstrated that, after section of 
the optic nerve, the eye underwent certain modifications, which re- 
moved it from the dangers that’ threatened an eye not operated on. 
M. Dianoux had, since 1877, cut the optic nerve forty times, and had 
only once met with ciliary pains, which were cured by making a fresh 
section. Several times, section had proved successful when sym- 
pathetic ophthalmia was thoroughly established. The cornea re- 
ined its sensibility after the section of the optic nerve; thus the 
ger of ulceration was avoided. M. Dianoux ‘had always found the 
pupil refractory to the action of eserine and atropine after the 
operation. M. Abadie observed that the works of Deutschmann 
rendered it more and more probable that sympathetic ophthalmia 
was transmitted by the lymphatics. In true sympathetic oph- 
thalmia, enucleation must be practised at once; besides which, 
energetic general treatment, especially mercurial frictions, must be 
adopted. M. de Wecker rejected the treatment by cutting the optic 
nerve, and recommended exenteration.. M. Sucrez (of Angers) thought 
that, in doubtful cases, section of the optic nerve was advisable ; but, 
in actual sympathetic ophthalmia, enucleation was necessary. M. 
Boucheron observed that, if the morbid condition had already attacked 
the optic nerve, it was difficult to understand how an operation could 
have a favourable result; yet clinical practice proved that it was so. 
The nerve ought to be cut at the onset of the affection. M. Dransart 
had fourteen times cut the optic nerve, and had always been satisfied 
with the results. Nevertheless, he had discontinued this operation 
since Poncet’s researches, which had demonstrated the regeneration and 
union of the fibres of the optic nerve after section, and especially since 
those of Deutschmann, who, also, had shown that the optic nerves 
were frequently the channel of transmission of sympathetic oph- 
thalmia. M. Galezowski preferred enucleation, because he had seen 
bad results, in some instances, follow section of the nerve. Exentera- 
tion, or emptying out the eye, might, also, produce a phlegmonous 
¢ondition, and be followed by sympathetic ophthalmia. This was ob- 
served ten years ago, in a case operated on by M. Richet. M. Cous- 
serant mentioned Dr. Assaky’s theses, which demonstrated that nerves 
could be sutured at a distance of four centimétres. He ‘considered 
a as the most rational treatment for sympathetic oph- 
mia. 

M. d’Arsonval showed to the Biological Society an apparatus for 
measuring auditory acuteness, or'an acoumeter. This apparatus 
differs from other similar instruments. It is simple, and it indicates 
directly the proportional intensity of sound. It is composed of a 
sound-producer, consisting of a small tuning-fork giving the normal 
da (870 vibrations), kept at work by an electro-magnet placed accord- 
ing to the disposition adopted by M. Mircadier. .A single element 
Leclanché’s battery is sufficient to keep it in function. A telephone 
is placed in communication with the two ends of the thread forming 
the coil of the electro-magnet. The telephone is thus traversed by the 
extra interrupted current (extra courant de rupture) at each vibration 
of the tuning-fork. The tension of this extra current is much greater 
than that of the battery, and causes the telephone to vibrate intensely 
in union with the tuning-fork.. In order to lessen the intensity of 
the sound~in the telephone, it is necessary to pass a current along a 
glass tube full of water, by plunging a metallic stem into the water. 
The length of the column of water.traversed by the current is increased 
until the intensity of the sound ‘is reduced to its minimum, and is 
scarcely perceptible. ‘The strength of the extra current, and conse- 
quently the intensity of the sound, is in inverse proportion to the 
of the graduator, which lessens the sound. Phe length of the 
column of water gives the degree of the auditory sense tested. 

A death has occurred at the St, Antoine Hospital, from a curious 
ease. Marie H:, a cook, fell suddenly ill. She suffered agonising 
intestinal pain. Notwithstanding eyery medical attention, her con- 
dition grew worse. Her illness baffled all:attempts at diagnosis. Be- 
fore dying, she confessed to the honse-surgeon ‘that, during ‘sleep, her 
false teeth must have been swallowed by her. At the necropsy, ‘they 
were found in the stoniach. 
Mepican MactsTraTr,—Dr. W. H. Paine, of Stroud, has been 
placed on the Commission of the Peace for Gloucestershire. 
~ Prestnration.—Dr. James M. Moore, of Lurgan, formerly of 
Dungiven, who some time sitice took up his residence in Lurgan, was 
last week presented with an ‘illuminated’ address and handsome silver 
salver, enriched with gold, by his many friends in Dungiven. , 
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, 427 To CoRRESPONDENTS, WA , . 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JournAL, ‘brevity 
of style and conciseness of statement greatly facilitate early publication...) We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. f 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 


Sir,—Your judicous. counsel to elect Sir William Jenner, K.C.B,, 
F.R.S., once more to the presidency has been adopted, and that, too, 
by the bulk of the Fellows; only a small number supporting other 
candidates. To this action, no objection can be taken. But it does 
not solve the matter of the future President and Presidents ; it merely 
postpones it. It is a tribute to the confidence felt in Sir William 
Jenner, and to his absoluteintegrity. But is it not a fact which reflects 
gravely upon the rest of the Senior Fellows eligible for the Presidency? 
Does it mean that the bulk of the electing Fellows dare not elect any 
one else? It certainly looks suspiciously like it. 


The history of the College, so far as it can be traced in medical 
journals, has not been a happy one, or an encouraging one for its future, 
Its proceedings, in camera, prevent the outside world from knowing 
anything about its motives, and its reasons for its actions. These actions 
alone stand out before the world. ‘‘ By theirfruits ye shall know them,’ 
as applied to the past history of the Royal College of Physicians of 
London, does not do any particular credit to, their Council meetings. 
Its by-laws have notoriously been violated more than once of recent 
years ; but no judgment has followed. Big fish and little fish alike 
have escaped scot-free, The elections to the Fellowship have not been 
more fortunate. It is notorious that many Members are elected to 
the Fellowship, without merits obvious to the outside world ; while 
other Members, whose merits are fairly conspicuous, have been passed 
over. That the withholding of the Fellowship is the severest punish- 
ment of notorious evil-doers, whose conduct is unprofessional, is well 
known. But, are all Members, not advanced to the Fellowship, who, 
from their work, seem eligible, kept out for valid reasons? Is not 
there some suspicion that nepotism, on the one’hand, and personal 
feeling, on the other, have much to do with election and rejection? 
The sternest condemnation of their system of election is furnished by 
the fact that, not long ago, the body of Fellows rejected en masse the 
Members selected for the Fellowship by the ruling powers. Thatisa 
fact which is unmistakable. 

And, now, as to the election of President. It seems that Sir William 
Jenner is the one man in whom the Fellows, as a body, have absolute 
confidence. Certainly, that confidence is not misplaced. He pos- 
sesses the confidence of all, from his Sovereign downwards. But, of 
the others ? In the JourNAL of April 17th, your a the 
re-election for another year of the present President is as follows. ‘‘It 
has been suggested that there is no other alternative, inasmuch as 
other Senior Fellows, otherwise qualified, could not be depended on 
to carry out, loyally, steps for cementing and giving effect to the ten- 
dencies to union between the two Colleges. But this is, of course, 
absurd.” We must all devoutly hope so. But, if this be not the 
reason, what isthe reason? In my experience of life, when any per- 
son, or set of persons, have-had excellent and valid reasons for certain 
concrete action, they have neyer hesitated to proclaim them from the 
house-tops, and. get all the credit. they could therefrom for their be- 
haviour. On the other hand, mystery and concealment tell a far 
different tale. Reticence is ever suggestive! Whena prisoner at the 
bar declines to enter the witness-box (under..the new rules), we all 
draw our own conclusions as to the why or the wherefore of his or her 
silence. . 

_ So, now, with the College of Physicians; if their career had been 
one of straightforward open dealing, they could for once haye asked the 
forbearance of the profession. But, seeing that it is‘what it has been, 
the world can only-—in the absence of an explanation—draw its own 
conclusions. That. the ruling authorities of the College, are making 
themselves a veritable laughing:stock, at, which scoflers point the 
finger of scorn, is only too obvious,and notorious. | Respect, begins at 
home ;:and the venerable, if not infirm, institution in, Pall Mall 

find itself no exception to the rule. ; 

Would it not be as well if the nianaging body let a little more day 
light into their proceedings ?—I remain, yours faithfully, i re 

3, Henrietta Street, W. J. Mitner ForHercity, M.D. + 
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MEDICINAL PLANTS OF ANTIGUA. 

. Srr,— Will you permit me fo draw thé attention of members of the 
rofession; and of others interested in matters therapeutical, to a col 
an of mine in the West Indian Section of the Colonial and Indian 
Exhibition, of the ‘medicinal plants of Antigua” ? The specimens 
number fifty-three, and have their native and botanical names, natural 
orders, and uses, marked on them. ‘Most of them have never had a 
scientific trial of their properties, but such virtues as they possess 
have been attributed to them by the natives. On the other hand, 
some of the plants are of undoubted value, such as Ricinus communis, 
Jatropha curcas, Carica papava, all three being found in abundance 
throughout these islands. In my collection, there is a specimen of 
Colubrina ferruginosa, a member of the Rhamnus family, which’ evi- 
dently possesses, to some extent, the same properties as its well known 
relative, Rhamnus purshiana. A bitter fermented liquor is prepared 
in this ‘island (called mabie) from the Colubrina ferruginosa, a similar 
drink being used in St. Lucia, prepared from’ the Colubrina reclinata. 
I remember a patient, who has come to me, off and on, for four years, 
suffering from habitual constipation, and symptoms of gallstones. On 
seeing her a few’ weeks ago, and remarking to her that she looked 
very well, and that she seemed to be enjoying a comparatively long 
freedom from her usual gallstone-pains, she replied: ‘‘ Yes, sir, I feel 
a good déal better since I began to take a tumbler of mabie every 

morning, and that keeps my bowels regular.” 
Besidés the botanical specimens, I have also sent to the Exhibition 
a few'oils, and resins, and seeds, amongst which will be found a phial 
of the milky sap from the Manchinoel tree (Hippomane mancinella), 
the dreadful West Indian blistering tree.—Yours truly, 
, Gzorae E. Piprez, M.B. and C.M.Edin., 
Long Lane House, Antigua. Medical Officer, St. Philip’s. 





ROSSI’S EXPERIMENTS. 

Srr,—In the British MeprIcAL JouRNAL of May Ist, page 811, M. 
Vignal writes: ‘‘It is interesting to recall to memory Rossi’s experiment, 
made in 1808. He inoculated a dog with rabies, by placing in a wound 
a piece of crural nerve which he had removed from a living mad cat. 
This experiment was quite overlooked ; and, probably, but for the 
experiments made by M. Pasteur and his assistants, would never have 
come to light.” 

M. Vignal is mistaken. Mr. Fleming, in his classic work, published 
in 1872, alludes to it in the following words: ‘‘The malady being one 
which appears to be more or less of a nervous character, several 
authorities have imagined that the contagious material might be lodged 
in the nerves; and Rossi made some experiments with the view of 
proving that it was so. He was led, from these experiments, to affirm 
that rabies could be induced by transferring a portion of nerve from 
a diseased to a healthy animal ; and, indeed, he describes how he pro- 
duced madness 'in a dog, by inoculating it with a morsel of nerve yet 
warm from the thigh of a rabid cat.” Surely it has not been over- 
looked. Fleming continues: ‘‘ Hertwig, the talented Professor of the 
Berlin Veterinary School, has several times repeated this experiment, 
with pieces of nerve and muscle, and has produced the disease.” 

It is well to know what‘ has been done before. I may here point 
out that the ‘‘ new disease,” described by M. Pasteur (see BritTisn 
Mepicau JouRNAL, April 10th, p.. 671), was described by Dr. Wright, 
physician to the Birmingham General Hospital, in 1844 (see Lancet, 
vol. i, 1844, p. 122), in his lectures on the saliva. These, and other 
facts, are more fully treated of in a pamphlet published by Mr. Lewis, 
of Gower Street, written by yours truly, 

Horton. House, Halifax. T. M. Donan, M.D. | 





MANCHESTER AND SALFORD PROVIDENT DISPENSARIES. 

Str,—In. my last two letters, I brought under the notice of your 
readers the manner in which the provident dispensaries are managed, 
and the abuses which ‘have arisen in connection with them ; that the 
members are now chiefly recruited from the well-to-do working and 
lower middle classes, and that those persons, for whom the dispensaries 
were intended, have not cared much to avail:themselves of them. The 
non-limitation of income, the, absence of any rule stating what con- 
stitutes abuse; and. the indiscriminate admission of almost any person 
wishing to. become a member, have. been the principal causes in bring- 
ing about the present state of matters. I would suggest that the fol. 
lowing rules be adopted by the digganenry: onsbnetees: 1. That the 
weekly income of families, as members, limited to £112s.. 2, 
That the weekly income of single persons, as members, be limited to 
£1 1s. .3,,That,the dispensary-books be submitted, every six months, 
to an independent.investigation, so that cases of alleged abuse and im- 
proper admission be inquired into. 





| 
| 


“iWhen the dispensaries. were’ founded, the” weekly limit of “Wages 
was 30s.; this we propose to: raise to the above mentiotied sum. “fam 
of opinion that there ought to be'a distinction’ made between'a ‘single 
member and a family. ‘I know of a single young man; with’ waves ‘of 
30s. a week, who is a member, and, time after’ timé, ‘he sénds'to the 
dispensary for a cough-mixture; for which he pays one penny. ''’°"7 
The persons who’ have’ most: to' do with the dispensaries’ aré the 
medical men, collectors, dispensers, and others, who Have'a ecuiniaty 
interest in obtaining 'as many members as possible ; it' is, theréfore, 
necessary that stringent rules should be enforced to ‘protect’ the légiti- 


‘mate interests of the general practitioners. 


In replying to Dr. Stewart’s letter, I am of opinion that%t would 
be more candid, on his part, to mention that, during the past ‘yedt? he 
and his assistant made about £500 out of the dispensary, whilét-His 
two other colleagues had to be satisfied with a £20 note dividéd ‘be- 
tween them. Dr. Stewart continues to assert, in his letters that no 
money can be made out of a provident dispensary. If Dr Stewart 
works on “ principle,” and for assisting his fellow-créaturés; ‘Yrathér 
than for earning money, would it not be better for the patients if he 
would try and arrange to have the dispensary work more equally 
divided among the staff? Dt. Stewart has his private practice to 
attend to as well, so that, with fewer dispensary-patients, hé could 
devote more time to his cases, and /his colleagues would enjoy a more 
equable share of the receipts.—I am, your obedient servant, 

Claremont Place, Pendleton. THomas N. /OrcHanrn.” 





Sirn,—Permit me to say a few words in reply to Dr... Orchard’s let- 
ter, which appeared in your issue of May Ist. 
Dr. Orchard knows, perfectly well that, so far from purposely ayoid- 


| ing the rule as to. the admission of members of the, provident. dis- 





|, pensary at Pendleton, as elsewhere in Manchester and Salford, I have 


more than five weeks ago, in the local press, stated..the rule 
verbatim. , “dA 
Dr: Orchard further states that the rule as'to the thirty. shillings 
per week test ‘‘ was abolished because the Committce found. that, | by 
adhering to it, they could not procure a sufficient number of.members 
to keep the dispensary going.” The Committee of the Pendleton 
branch of the Provident dispensaries had no more to do with the‘abo- 
lition of such rule than Dr. Orchard himself, who has been more than 
once publicly informed that the Council of the Manchester and Salford 
Provident Dispensaries, some years ago, abolished the rule at the sug- 
estion of the Medico-Ethical Society, after it had made searching 
inquiries, of an unfriendly character, into certain alleged cases of 
abuse of the provident dispensary system. Notwithstanding this,‘Dr. 
Orchard ventures to make the above statement, ‘which is contra’ 
to acknowledged facts. Dr.’ Orchard proteeds to assert that, if fami- 
lies with an income of £2, £3, and £4, respectively, wished to jon 
the dispensary, the ‘‘ working men’s managihg committee’ could 
admit them.” “Te 
The question, of course, is, have the Committée, in the exercise of 
whatever discretion may be vested. in them, admitted as’ members’ pet- 
sons who ought not ‘to i admitted ? The answer to this, I think,’ is 
not far to seek, and is to be found in the fact that not a single case of 
abuse has been established, either by Dr. Orchard or any other hostile 
critic, in respect of the Pendleton Provident Dispensary. oJ 
It'is not for me to say that this dispensary is well mahageds but'T 
think that the above mentioned fact’ must furnish, in the opinion of 
all unprejudiced persons, a complete vindication of its character in'this 
respect. Such being the result of the present inquiry, it’ matters little 
whether the Committee, who manage, are working men, or persons ofa 
higher social status ; but I may perhaps be allowed to state that, from 
my own experience, extending over a period of six years, the Commit- 
tee, composed of clergymen, magistrates, and others, do ‘*trouble their 
minds to inquire into the circumstances of persons who might be’ de- 
sirous of joining” ‘the Pendleton! Provident Dispensary... Hence’ the 
difficulty which the enemies of the system experience in proving :their 
random statements. 3 8 
If Dr. Orchard had ‘objected to the system of provident dispensarits 
on general grounds, I could understand his contention 5 for thats, 
like most other great questions, open to argument. Hé has, howéver, 
admitted that he-has no objection to the system, but only to its abuse, 
confining his complaints to the Pendleton branch. As Honorary Seeré- 
tary ofthis branch, I have a nw him to furnish proofs of hiscom- 
plaints ;. but this he has failed to do, and now‘declines’to produée 
further evidence, Until he attempts to establish, or expresses a wi - 
ness to withdraw, his prejudicial assertions, I think I ati justified 
declining to continue the correspondence. —Yours obiediontiy, 194 
Buile Hill, Pendleton. Henry Harwoohin 
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—I have read several letters in. the JovrnaL recently regarding 
. ident dispensaries ; and.‘as this is a subject in which [ have 
taken some interest, I should be glad if you would allow me to make 
»#few remarks upon one clause of Dr. Stewart's letter in the JouRNAL 
.of May Ist. Dr. Stewart states that no money can be made out of 
provident dispensaries. Now, I have ascertained, beyond all doubt, 
that Dr, Stewart makes close upon £500 a year out. of his dispensary. 
_If this be not making money, I should like to know what is. 
Dr. Stewart asks us to imagine the state of mind of anyone who 
_thinks that money can be made out of a provident dispensary ; and 
he states that he himself works this dispensary on account of the good 
he does his fellow-creatures, Well and good! but what about the 
£500 a year he makes out of these same fellow-creatures ?. which large 
sum of money is made out of halfpenny fees, and the profit made from 
medicine sold at a penny a bottle. 

In doing this good to his fellow-creatures, together with a sub- 
stantial benefit to his pocket, does Dr. Stewart ever think that he may be 
doing an injury to his brother practitioners ?—I am, sir, yours, etc., 

Manchester. E. S. Smits, M.D. 

CLIMATE CHART FOR MAY. 

§1r,—I shall be obliged if you will allow me to invite the co- 
operation of the members of the Association throughout our islands in 
making observations on the blossoming of the following trees and 
shrubs, for the purpose of constructing a phenological chart for May. 
The observations required are, the dates of the opening of the first 
blossoms on several trees, that is, the average blossoming of the 

“various species, and not the éxceptional blossoming of individual trees, 
placed under favourable conditions. 

If this date is sent to me on post-cards, I will send a copy of the re- 
sulting chart to each contributor, provided that sufficient data are re- 

‘eeived to give trustworthy results. The dates show the average time 
‘of blossoming, and the figures the temperature equivalents. Common 
broad-leaved lilac (May 5th, 487,8°); horse-chestnut (May 6th, 497.8°); 
*whitethorn ‘‘ May” (May 18th, 563.9°) ; laburnum and mountain ash 
(May 14th, 574 2°) ; elder (May 27th, 722°), The season is much later 


this year than usiial, ‘and neither the lilac nor the horse-chestnut are | 


yet in blossom in London.—Y our obedient servant, 
-© Bolton Row, Mayfair, London, W. 


~ i 


VACCINATION GraNT.—Mr. Durdin, of Desford, Leicester, has re- 
ceived the Government grant for efficient vaccination in his district. 
. Tue tate Dr. S. MonckTon.—At a special meeting of the Maid- 
stone Town Council, on Monday, April 26th, a portrait in oil of the 
late Dr. Monckton, painted by Mr. Sydney Hodges, was unveiled in 
the Town Hall, aud presented. It is a good likeness, and has the 
following inscription on a plate at. the foot -—‘‘ Stephen Monckton, 
M.D., F.R.C.P., J.P.,.temp. 1824-1885.” 

St. THomas’s Hospirau.—The William Tite Scholarship of £30 
has been awarded to Mr. Arthur F. Stabb; the Peacock Scholarship 
of £42 a year, for two years, to Mr. Francis C. Abbott; the Third year 
Winter College Prizes, £20 to Mr. Charles Eccles ; £15 to Mr. Edmund 
Hobhouse ; and £10, in addition to second tenure of the Musgrave 
Scholarship of £42, to Mr. Frank Fawssett ; the Second year Winter 
College Prizes, £20 to Mr. Thomas P. Cowen, and £10 toMr. Horace G. 
Turney ; the First year Winter College Prizes, £20 to Mr. Arthur C. 
Lankester, and £10 to Mr. Charles R. Box. 

Royal METEOROLOGICAL Socrety,—The monthly meeting of this 
‘Society was held on April 21st. A paper on the Climate of Killar- 
ney, by the Ven. Archdeacon Wynne, was read.. The climate is 
determined partly by its geographical position, and it has the benefit 
of proximity to the south-west coast, with all the modifying influence 
of the Gulf Stream. The temperature, however, is locally moilified, 
anda decided difference is found to exist between that of Valencia and 
of Killarney.. The author showed that Killarney is colder than many 
other places in Ireland, and this he attributed to the fact that it is in 
a great irregular basin, surrounded by mountain ranges for about a 
third, and by hilly plains, elevated some hundreds of feet ‘above the 
Jakes on most of the remaining two-thirds of the circle. Other papers 
read were the Probability of Weather Sequence, by Lieutenant-Colonel 
Cx K.. Brooke; Account of the Cyclone of June 3rd, 1885, in the 
Arabian Sea, by Captain M. T. Moss ; Results ot Solar Radiation Ob- 
servations in the neighbourhood of Birmingham, 1875—1884, by Mr. 
T. Smith ; Results of Meteorological Observations made in the 
‘Malay Native State of Selangor during 1884, by Mr. A. W. Sinclair, 
i.RC.P. These observations were taken at four stations. The mean 
ew of the district is about 80°, and the rainfall about 90 
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C. Roberts. 
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MEDICO-PARLIAMENTARY, . 
HOUSE OF COMMONS.—Monday, May 3rd, 1886, 
MepicaL Acts AMENDMENT BILL. 

Sir L. Puayrarr, in moving the second reading of this Bill, 
said he was sorry to remind the House that, since the year 
1870, twenty-one or twenty-two Bills, upon the same subject, 
had been brought before the House; but, owing to the interests 
affected, and the jealousies of different medical bodies, the measures 
had all failed. He trusted that the Bill, which he tow asked the 
House to:consider, had removed many of the difficulties which pre. 
vious Bills had met with, and the House, on this occasion, might feel 
itself justified in carrying it through, and rape. long and harassing 
controversy among medical men, who were much disturbed by these 
Bills being constantly brought forward. There were 16,000 medical 
men throughout the country. These medical men came upon the 
Register, and practised through nineteen licensing bodies. These 
bodies were partly made up of the universities in different parts of the 
kingdom, and some of them were licensing corporations, such as the 


| College of Surgeons, and the College of Physicians in the three sections 


of the kingdom, and the Apothecaries’ Company. Through any one 
of these nineteen bodies, a medical man could come upon the Register, 
and might practise, and he might receive fifty or sixty titles and 
licences to practise from these bodies, and the bewildered public’ had 
no idea what was the value of the particular licences. He ought to 
state, at the outset, that the very fact of twenty-one or twenty-two 
Bills having preceded this one in the attempt to reform the medical 
profession, very great improvements had taken place in the examina- 
tions of the different licensing bodies throughout the kingdom. But 
the law remained the same. The state of the law was, that a man 
might pass the College of Surgeons, and go down to the country to 
attend a medical case, such as measles, or scarlet fever, without having 
ever passed a medical examination at all, ora medical man might get 
a licence from the College of Physicians, and cut a leg off without ever 
having passed an examination in surgery. Therefore, the state of the 
law (and he was not speaking now of the improved practice) 
was that, with any single qualification, a surgeon might _praec- 
tise medicine, and a physician might practise surgery, and both 
might go down to the country, and without knowing any- 
thing about it, practise in a thickly-populated district midwifery. 
Since the attempt to reform the medical profession, the different medi- 
cal corporations had shown a teudency to combine, In England, the 
College of Surgeons and the College of Physicians had combined to 
have one qualifying examination both in medicine and in surgery; 
and the House would recollect that Her Majesty, a few days ago, 
laid the foundation-stone of a great examination-hall, which was 
to be the conjoint examination-hall of the two leading corpora- 
tions. This was a voluntary combination, and not a statutory 
one. In Scotland, they had done the same thing; but, in Ireland, 
they had not yet combined. The College of Surgeons, the College of 
Physicians, and the Apothecaries’ Company in Ireland, all had their 
separate examinations, without any conjoint examination so as to cover 
the whole area of medical knowledge necessary for practice. The lead- 
ing principle of this Bill was, that no man, in future, could get into 
the profession without what he termed a qualifying examination. 
That examination consisted of this: that a man must pass a thorough 
examination in medicine, surgery, and midwifery; and, with that 
view, the Bill promoted the desire that had. been shown by the pro- 
fession itself for the corporations to combine. The Universities, and 
especially the Scotch Universities, examined both in medicine and 
surgery. The Bill said that they should continue to eh the degrees 
which they now gave, and'which they were enabled’ by charter to 
give. It also said that the medical corporations, if they’ desired 
to form 4 qualifying examination, must combine together to give 
a qualifying examination over the whole area which was consi- 
dered necessary for the medical profession. But there might be 
injustice arising from this. In London, for instance, there was 
a body called the Apothecaries’ Company, which gave a very 
useful class of medical practitioners; and it might be shut 
out by the two Colleges refusing to take it into their combina- 
tion. In that case, the Medical Council, which was established in 
1858 to rule the profession, would, under the Bill, have power to add 
a sufficient number of examiners, in order, by these additional exa- 
miners, to secure a qualifying examination to the Apothecaries’ Com- 
any. The hext part of the Bill dealt with|the constitution of the 
Medical Council. That Council was established to regulate the pro- 
fession, and see that the examinations were improved. ‘There had 
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been great discontent that, while its nominees were’ appointed by the 
Crown to that Council, and the universities and corporations sent 
members, there was no popular representation of the large body of 
practitioners throughout the country. By this Bill, they gave four 
popular representatives to be added to the Council, which representa- 
tives would be elected by the whole of the practitioners in the king- 
dom—two for England, one for Scotland, and one for Ireland. ' These 
representatives would add to the strength of the Medical Council. 
But they might make all these rules, and the medical corporations 
might not do their duty and secure efficient examinations. The Bill, 
therefore, would give the Medical Council power to send inspectors to 
see that the examinations were sufficient and efficient, and, if they 
found any body not doing its duty, they-might disqualify that body 
from giving qualifying examinations: but the consent of the Privy 
Council must be obtained, so that the body to be disqualified should 
have full opportunity of showing that they were giving, or were 
about to give, these examinations in a fit and proper manner. These 
were the main features of the Bill. He might say that the Bill also 
provided that properly qualified practitioners from the colonies, 
settling in this country, should be received, provided there was full 
reciprocity between the colonies and this country in this respect. 
Part 3 of the Bill contained miscellaneous provisions, some of them 
being of great importance. One of these provisions was to the effect 
that, in the event of the Medical Council not doing its duty, and not 
keeping the corporations and universities up to the mark, it might be 
put in default. In that case, the Privy Council would establish the 
necessary rules to secure efficiency. As yet, he had heard of no oppo- 
sition to this Bill from the universities or the medical corporations. 
Formerly, there was great opposition to these Bills; but, in 1884, 
when the last came forward, he moved an amendment, which received 
the approbation of every corporation throughout the kingdom and of 
all the universities. It was upon the basis of that amendment—that 
was to say, trusting to the licensing bodies in combination—to do 
what they wished, and giving the Medical Council full power to en- 
force efficient examinations, that this Bill had been brought forward, 
and he believed that the second reading would meet with no opposi- 
tion from them. He now recommended the Bill to the House, in the 
hope that it might be a settlement of a long-vexed question, and that 
we might at last obtain the means of getting upon the Register quali- 
fied practitioners who were skilled, by their education and by their 
examinations, in the great branches of the medical profession. He 
moved the second reading of the Bill. 

Sir H. Honianp congratulated the right hon. gentleman on the 
result of his effort to surmount the difficulties of this case. . Although 
the Bill met with the general approval of all branches of the pro- 
fession, it was admitted to require amendment, and, as he understood, 
the amendments to be proposed on behalf of the profession would be 
favourably considered in Committee. It was to ‘be regretted that the 
right hon. gentleman had not seen his way to make this a consolida- 
tion Bill repealing the other Acts. The constitution of the General 
Council was to be entirely changed—and wisely—by this Bill. The 
representatives of the profession were to be elected for five years, and 
it might be inferred that the other members were elected for life; but 
the Act of 1858 showed that they, too, were elected for the term of 
five years. This was one of the details that showed the advantage of 
consolidation. Only two sections of the Act of 1858 were repealed, 
but others were incompatible with the provisions of this Bill. 
Clauses 21, 22, and 23 of the Act, were replaced by Clause 4 of this 
Bill, and a few words in Clause 4 would render it possible to repeal 
the clauses of the Act. Section 24 of the Act was entirely altered 
by Clause 19 of the Bill, and a similar remark applied. Having 
had to deal with this question at the Colonial Office, and having 
oe the Act of 1868, he cordially agreed with the provisions of 

art 2 of the Bill. By the Act referred to, the Colonial Legislatures 
were given full power to register, and insist upon the registration of a 
rectttioner, who had been examined and registered in England, and 

¢ had only to pay the fee. By Clause 25 of the Bill, the Act was 
to be repealed. There was nothing unfair in this towards the colonies, 
who were ready to avail themselves of the provisions of this Bill; but 
it would be unreasonable to repeal the Act in the case of the colonies 
which were not ready to come under this Bill. Therefore, the opera- 
tion of Clause 25 ought to be limited to the colonies which avail them- 
selves of this Bill. 
, Dr. Foster said he would, support the second reading of this Bill 
in the interests of a body of 12,000 medical practitioners, although 
he could not agree that it was, in all respects, perfectly satisfactory. 
The medical profession, for the last twenty-eight years, had con 
Men? but so far ineffectually, struggled for the amendment of the 
Medical Act of 1858, and they naturally felt disappointed to find that, , 


University in the kingdom, the Victoria 





although, during this period, no fewer than ‘twenty Bills had heen in- 
troduced for the purpose of amending that Act, this measure was 
not wider in its rarer: and more sweeping in its reforms. Never- 
theless, they could not but recognise that it met the objects for which 
the medical profession had so long struggled—the first was that every 
medical practitioner in the country should be completely qualified in 
all the branches of his profession before being admitted to the legal 
status ; and’ the other was that they should have a direct representa- 
tion in the governing body; for, hitherto, they had been taxed to keep 
up the Medical Council, which had always most consistently thwarted 
their desires, without having been represented init. They had heard a 
good deal, during the last few weeks, about taxation without representa- 
tion, but, although ‘he could not go quite so far as some in what 
had been said about’ that principle, he could, nevertheless, as a 
member of the medical profession, heartily.sympathise with the views 
expressed by many of his hon. ‘friends as to the injustice and im- 
policy generally of any portion of the reer ag | being taxed without 
being represented ; for the medical profession had, for twenty-eight 
years, been taxed to keep up a Council in which it had been sys- 
tematically denied any representation. He was, however, bound to 
recognise that the Bill under. consideration made a considerable con- 
cession in this respect, although, ‘when they came to consider the 
manner in which it was proposed to carry’ this concession into effect, 
they would probably be of opinion that. its provisions were very 
inadequate. It was proposed that the Medical Council should consist 
of twenty-eight members, of whom thirteen would represent England, 
eight Scotland, and seven Ireland; butit would be found, on further 
consideration, that, of these twenty-eight members, no less than 
eighteen would be the representatives of corporations—that was. to 
say, of the very bodies which it would be the duty of the Council ‘to 
look after. He could not, therefore, consider that this was very fair 
to the members of the profession, who would have to find the money 
to keep up the Medical Council, that they should only have four 
representatives out of the whole number of twenty-eight members, ; 
and, in his opinion, this number might. be very fairly increased at the 
expense of the Crown nominees, who were originally appointed ‘in 
place of the direct representation of the profession. The proportions, 
also, between the different portions of the country were not alto- 
gether satisfactory, and hé thought that a little too much had) been 
conceded to Scotland and Ireland ; but, after all, the right hon. gen- 
tleman (Sir Lyon Playfair) was ‘tobe congratulated on having pro- 
duced a measure for which its simplicity and modesty were its best 
recommendations. 

Dr. FarquHarson said the right hon. gentleman’s tenure of office 
would be a memorable one if, after twenty-two different attempts had 
been made, he succeeded in placing this legislation on a satisfactory 
basis at last. He was of opinion that many of the charges which had 
been brought against the medical corpordtions, particularly in Scot- 
land, had not been borne out by the facts: It was certainly an anoma- 
lous state of things that nineteen examining bodies should be allowed 
to compete for the right of conferring a qualification on a practitioner. 
Something was needed in the direction of consolidating those bodies, 
and of giving the public protection. He admitted that the Bill was 
a better one than. that of last year, but there were one or two points 
in it to which the attention of the right hon. gentleman ought to be 
turned. Clause 3, dealing with a dual qualification, ought to be made 
a little more elastic, otherwise, some injustice would be inflicted on 
students. Again, he was not quite sure whether it was necessary that 
the inspectors of examinations should be appointed in the formal man- 
ner provided in the Bill. He concurred generally with the remarks 
of the pfevious speaker as to the constitution of the General Medical 
Council. It had been a great grievance on the part of the medical 

rofession that they had had no direct representation on this body. 
The Council might he cut down one half with great advantage. 

Sir H. Roscoz supported the second reading of the Bill. In one re- 
spect it had a distinct advantage over its predecessors. It did not 
suggest any cut-and-dried examination ; but, by the influence of the 
Medical Council, it endeavoured to bring all the various medical ex- 
amining boards into‘harmony, and to raise and establish a standard in 
each. He was pleased to find that the Universities were to have a fair 
share of representation. It was important to bear in mind that it was 
teaching, and not examination, which created the medical man, and 
every siinalaan ought to be given to the University in which these 
subjects were taught according to the highest modern stand-point. He 
should be glad if his right hon. friend, when the Bill passed intocom- 
mittee, would consider the question of the representation of the newest 

niversity, with which he 
had the honour of being connected. It was provided in the Bill) that 
the Victoria University should he represented conjointly with the Uni- 
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-wensi éf-Dutham.::; Without saying a: word:in disparagerhent of Dur- 


cham, ‘he:should like to point outithat the Victoria University was not 
-only the University of Manchester, but that other colleges were con- 
mécted: with» it, such-es the University College of Liverpool and the 
Wniversity College: of Leeds: ..He trusted, therefore, that, as this Uni- 
versity represented a population as large as that ‘of the metropolis, the 
right hon. gentleman might see his way to give it ‘® representative! ‘to 
-itself-on the Oouneil., » While he was ‘sure that:the Bill would be re- 
‘ceived with great satisfaction, he ‘hoped, at |the-same time, that the 
recommendations ef, the hon member for Chester would receive due 
consideration,| because ‘he felt that the medical profession-was not so 
-fully represented as:iti deserved to be.) } te). +! iI 
ieMr.. ADDISON expressed astonishment that the’ previous ‘speakers 
shad not referred. to ‘what he considered to be a’ serious defect. im‘ the 
Billy and im thelaw of England, It had been stated that this Bill 
wasifor the :protection of the public’; but he desired to point out that, 
at the:present time, there was. no protection for the public whatever 
iany'of these Bills. .Is-was true that the Bill permitted one general 
-qualifieation: for the’ taedical. profession; ‘so: that # niedical man might 
not ent off-aleg,| or attempt totenre the measles, ‘withoutrit'; but 
there. was» no law; at present, to prevent an ignorant and unqualified 
person from practising medicineas he pleased, or from ‘attempting to 
cure the: measles, without ‘any :qualification whatever. He was aware 
vof the ‘offences -creited: bythe Medical Acts,’ and also of the offence, 
im the eye of the: law, if a person implied that he-was a medical prac- 
titioner: when, im reality, he. was not.'./At the same: time, it was well 
*known ‘that persons nmiight really practice 'surgery and medicine, with- 
out being guilty of am :/ offence, pee that. they did not say 
cthey were licensed practitiomers,, | That was a peculiarity of the law of 
‘England, ‘and wasnot the case in any other civilised country. © When 
‘they weresso “particular; about the qualifications of meilical men./and 
‘were:dealing so. admirably with the question.as was’ done in this‘Bill, 
thetheped the right hon. géntleman,' would) attempt’ to mtroduce some 
"protection ito the:medical profession, and to the public, against 
nie were: not: only not: duly qualified, but: wete not’ qualified 
; oaemmceliies 7 

‘Mr. Bryce observed that he had been a member of the Royal Com- 
nifission which had considered’ this» question sdme yéars ago, and he 
owas glad to.say that:this was @ Bill: which! would probably have: re- 
-ceived the: united: stipport: of ‘that! Commission, becatse it’ entirely 
-avoidedythe objections and difficulties which had‘\cansed so -mveh dif- 
ference of feeling among that Royal Commission, which had made no 
fewer than four separate reports. This Bill did not propose: to in- 
-ereasé the number of examinations,’ but merely to-secure efliciency and 
“provide that, ‘in all cases, the qualifications should: be based upon ex- 
amination. « It was;:therefore, in accord with the recommendations of 
‘the Commission’; and,'on account of its avoidance of the objections 
-found by the Commission,‘he had no doubt. that it-would commend 
-itself to the approval:of the House. With regard to the suggestion as 
‘tor Manchester, he-was prepared to say that his right hon. friend 
-would give'fult consideration: to the matter, but-was unable to give 
any‘promise at: present.» They all knew ‘what a flourishing college 
the Manchester University was, but it must be remembered that re- 
"presentation given to it would be at the expense of some other institu- 
‘tion. ): With regard to what: had fallen from the hon: and learned 
«member for Ashton-under-Lyne, while fully admitting the importance 
wf thequestion, he thought that it was one which did not arise in 
‘that Bill» but was'one: which ought: to: be treated ima’ special Bill. 
This Billwas one: for the better securing of those persons who had 
equalifieations, andvhe would'suggest that it!) would be better not to 
‘hoad it with any new isubject of controversy such'as that suggested by 
ithe hon. and learned member. 


The Bill wes then. read a second time) and the Committee fixed for | 


x 


‘that day fortnight. ; 





7 UNIVERSITY INTELLIGENCE. 

m™ bre asic 2 fei co UNEVERSITY! OF LONDON, «| °'" 
EXAM INERS:~At ‘a theeting of! the Senate, held on April’ 28th; the 
‘following’ gentlemen were ‘appointed Examininers for the ensuing year. 
‘Ohemistry-—Professor’ J. ‘Emerson ‘Reynolds, ‘M:D.} F.R.S;, and’ Pro- 
“fessor'T! FE; Thorpe; Phi D.; F.R.Si° Botany and. Vegetable: Physiology 
‘— Professor Bityléy Balfour;.'M.D:,D:Sc., F.R.S.; and° Professor 'F. 
“Os “Bower,°'M.A!''‘Compardtive' Anatomy’ and Zoolog}—Professor E. 
Ray ‘Lankestér; M/A?,’F)R:S.,\ and Professor'A, Macalister, M.D., 
*M,A., ‘P.RIS! . Practice of Medicine—W. H.' Broadbent, MiD., and 8. 
183 Gee; MID | Oe Arent Morrant' "Baker, Esq.;''and Professdr 
Christopher’ Heath. “4 y=4Professbr D, "J: Cunnihgham, M:D:, 








| 
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C.M.; F.R.8.E., and Professor John Curnow, M.D. Physiology—-Pro- 
fessor E: A, Schiafér, F.R;8., and Professor,Gerald F. Yeo, M.D... .Qb. 
stetric Medicine—F, H, Champneys, M/A., M.B., and John Williams, 
M.D. Materia’ Medica and Pharmaccutical Chemistry—J. Mitchell 
Bruce, M.D., M.A., and T., Lauder Brunton, M.D., D.Se., F:R.S, 
Forensic Mediciné—Augustus J. Pepper, M.S., M.B., and Thomas 
Stevenson; M.D. 








MEDJCO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL EVIDENCE, : 
Str,—I shall be glad to have an independent and unbiassed opinion, whether in 
the following case medical evidence was necessary or not. On March 12th, a 
boy, F, A., aged 10 years, was brought to my house, apparently drowned. He 
had been dragged out of a deep moat, where he had gone to slide with others, 
When brought to me, I was quite sure that death had taken place ; but I en- 
deavoured, though without hope of success, to restore animation, simply that 
the parents might know that everything had been done, which it was possible 
todo. An inquest was held, but, to my astonishment, the police constable in- 
formed me that the coroner did not consider it necessary to take my evidence, 
The body was viewed in the usual way by the jury, having been previously 
superficially examined by me, as to the presence of external injuries or marks of 
violénce of any kind ; no one knows but myself whether tliese were present or 
not.. Iam informed that the coroner himself did not view the body. The point 
in the case is this, and it appears to me animportant one. Did the child meet 
with his death through an accident, or did he meet with his death, by having 
‘his skull fractured, or a limb broken, or some other iujury, and then being 
thrown into the water afterwards? This did not, could not, have come out at 
the inquest, without my evidence. I wrote to. the coroner, asking him why 
medical testimony was not considered necessary, but he did not reply to my 
letter.—I am, sir, your obedient servant, A MEMBER, 
_*.*'We should have thought that the coroner, as a matter of courtesy, would 
certainly have replied to our correspondent’s letter. 
‘With regard to the question’ of medical evidence at inquests, we have often 
expressed the opinion that no inquest is complete without it. In the present 
case, it is possible that some of the boys, who were sliding with the deceased, 
saw him fall through the ice and disappeared under the water, and on the body 
being recovered, he was found to be dead, and evidence to this etlect was given 
’. before the coroner, and thus a verdict was arrived at, of death by drowning, 
‘without medical testimony to the same. Most probably, in this instance, the 
verdict was a correct one. Nevertheless, as our correspondent points out, ‘this 
was returned in the absence of medical evidence, and on supposition only. - It 
seems astonishing that, in summoning witnesses, the chief witness, and the 
only. one who could give scientific evidence as to the cause of death, should 
apparently be ignored ; more especially as in this case he was called to inspect 
the body and ascertain the fact of death. It is the duty of the coroner to view 
the ‘body. 








FEES FOR ATTENDANCE ON PUPILS AT SCHOOL. 
X asks for an opinion on the following case. -A., medical man, is called in by the 
proprietor of a school to attend one of the boys. The Dill, quite within A.’s 
customary charges to the school, is objected to by the boy’s parent. To whom 
' should the medical man look for payment for his services ? 


*, As we have often said before, the liability to pay for medical attendanceis 
a'matitter of contract, Usually, the person who calls in the medical man is the 
person who's liable for his fees. But it may be shown that he only was the 
agent of some other person who is the one liable. If the course of practice on 
previous occasions have been to charge the parent, then the parent would’ be 
the person liable in the present case ; but, primarily, that person is the school- 

' master, ‘The real dispute seems to be as to the amount of the fees ; and the fact 
that they ‘are no more than has been charged on the previous occasions, would 
he good evidence to show that they are not unreasonable. 





CLUB FEES AND MEDICAL ETHICS. 

AJ asks for an opinion upon the following circumstance. A. and B, are partners 
ina provincial town, but B, has only been practising for about two years, Prior 
to his.entering into, partnership with A., all the practitioners in the town had 
signed an agreement not to take any club appointments at a less fee than five 
shillings per member ; but, subsequently to B.’s engaging himself as A.’s part- 
ney, a club offered, itself at four shillings; and A., in spite of his agreement, 
took the club at the price offered, in the name of B. 

. wishes to know whether this was an ethical proceeding on the part of A, ; 
and, ander existing circumstances, ought not. B. to have considered himself 
bound by the rule'to which his partner had subscribed ? 

*J* The proceeding’ of A. was decidedly irregular. When arule of the kind 

‘referred to is made, all who are concerned should submit to it, otherwise it be 
comes & nullity. 





MEDICAL ETIQUETTE AND HUMANITY. 

In’ the language of the Cape Times, from which we quote, our mind has, been 
sorely exercised by a severely critical leader therein relative to ‘‘ Professional 
Etiquette,” as practised’ in the colony by divers members of the medical 

‘faculty, and which, if the allegation be true, cantiot be too emphatically con- 

denned as something more than discreditable to our humanity, and a scandal 

, to the profession ; indeed, so utterly repugnant is it to true professional feeling, 

, and alike opposed to its honourable traditions, that we are tempted to exclaim, 

“Creflat Judeus Apella f’ 
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: “Nevertheless, it has beep publicly averred (and such an arrangement, we néed 


scarcely remark, is a matter for serious thought) that a practitioner is, by an’ 


‘unwritten law of professional etiquette, restrained from rendering timely 
aid in cases of extreme emergency, on the plea that he is not the regular medical 
adviser, and is desirous not to give offence by, poaching; on a brother medico's 
private preserves’’ (so phrased by the editor); and, moreover, ‘‘ that. there is a 
_gtrong tendency amongst several of the faculty to stretch it to such an extent 
that its operation becomes dangerous in the extreme to the public at large ;” so 
much so that, in not a few instances, for the simple lack of prompt medical 
aid, ‘‘ disease, otherwise remediable, makes rapid progress, and premature death 
is the result to the victim of professional etiquette.” 

Such, and more, is the openly proclaimed impeachment; and, if it be a 
strictly accurate narration of facts, the editor is, we regretfully submit,’ more 
than justified in publicly exposing and designating the practice as an,“ ithuman 
custom,” fraught with peril tc the community. Deploring, as we do; in the 
interests of humanity, and for the honour and credit.of the profession, that 
such an un-Samaritan spirit should pervade any portion of the Cape faculty, we 
contidently venture to affirm that such ‘‘ unwritten law” has, de jacto, no 
existence in the ‘‘ mother land ;” and, as collateral evidence thereof, we deem 
it well to forward to the Editor a copy of the Code of Professional Etiquette, 
by the general principles of which we have reason to believe that not only 
the ‘‘home” faculty, but that of other nations are guided; and we, more- 
over, venture to hope and aver that such will eventually more or less direct 
and control the professional action and conduct of our brethren at the Cape, 
who, we cannot but think, have unwittingly erred in the matter, under an erro- 
neous impression ; that is to say, if the whole of what we have qaoted be not 
a pure evolution from the inner consciousness of the editor of the Cape Times. 


OBITUARY. 


EVORY KENNEDY, M.D. 

WE have to record the death, at his London residence, on Good Fri- 
day, of this gentlemen, who, before his retirement from professional 
life, some years ago, was one of the leading obstetric physicians in 
Dublin. Dr. Kennedy was a son of the Reverend John P. Kennedy, 
and was born in 1807. He took the degree of M.D, in the University 
of Edinburgh in 1827, and, in the following year, the licence of the 
King and Queen’s College of Physicians. He soon turned his atten- 
tion to obstetrics ; and, at a period when auscultation was in its in- 
fancy, published, in 1830, an essay upon the ‘‘ Placental Souffle,” 
and, in 1834, one upon ‘‘ Obstetric Auscultation, or Means of De- 
tecting Life or Death of a Feetus before Birth.” As Assistant- 
Physician to, and subsequently as Master of, the Rotunda Lying-in 
Hospital, as well as from his large private practice, Dr. Kennedy 
acquired a large experience, which he drew upon, with advantage, 
in his numerous practical contributions to proceedings of societies and 
to the medical journalistic literature of the day. He was the founder 
and first Honorary President of the Obstetrical Society of Dublin in 
1838, and was twice subsequently elected President of the same 
Society, namely, in 1849 and in 1872. The year after the foundation 
of the Obstetrical Society, the honorary degree of M.D. was conferred 
on Dr. Evory Kennedy by the University of Dublin; and, at the 
same time, he was elected a Fellow of the King and Queen’s College 
of Physicians in Ireland. He held the office of President of the Col- 
lege for two years (1853-55), and was also a President of the Irish 
Medical Association. 

After his final retirement from the active work of his profession, 
Dr. Evory Kennedy resided chiefly at Belgard Castle, in the county 
of Dublin, and devoted himself largely to magisterial and other ad- 
ministrative duties in that county, of which he was a Deputy-Lieu- 
tenant. He took also a very active part in the question of Hospi- 
talism, in connection, chiefly, with the sanitary condition of the 
Rotunda Hospital, which, at one time, caused much discussion in 
Dublin. Both by precept and example, he was an energetic supporter 
of temperance in the use of alcoholic liquors, and did much service as 
chairman of a committee of the guardians of the South Dublin Union, 
in calling attention to the unnecessarily large amount of intoxicating 
stimulants consumed in that institution. 

Dr. Evory Kennedy was a man of handsome presence, fine physique, 
and of genial and courteous manners. Apart from his eminence in 
his own profession, he was a well read and well informed man gene- 
rally, as his addresses, papers, and private conversation fully showed. 

The funeral service was held at St. Ann’s Church, Dublin, on 
Friday, April 30th, and was attended by many Fellows of the Col- 
lege of Physicians in official costume, with the Bedell and College 
Mace, and by several other professional and private friends. The in- 
terment subsequently took place at Mount Jerome Cemetery. 


JOHN ARCHER, F.R.C.S., Birmingham. 
Tue report of the death of Mr. John Archer will be received with 
cep regret by his large circle of friends, in and out of the profession. 
t. Archer was engaged in general practice, and widely known 
and highly respected by his professional brethren. He secured and 




















‘retained the confidence and esteem of his patients, by his kindliness 
and patience, which were shown alike to the rich ‘and the poor. For 
many years, he was surgeon to the Lying-in-Hospital in Birmingham. 


'He was a member of the Medical Societies in that town, and fre- 
quently attended/their meetings: , From its formation, he tock:a deep 


interest in the Medical Institute, and spared neither time nor money 
to promote its welfare... In all matters, he was always ready liberally 
to help where help was needed, At elections at the Royal College of 
Surgeons, of which he was a Fellow, he was frequently present to record 
his ‘vote, and to shake hands with his many London friends. Mr, 
Archer died, aged 77, after a short illness, at his ‘residence in 
Edgbaston. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CASE OF RETIRED BRIGADE-SURGEON J. ROSS, MADRAS 
MEDICAL SERVICE, 

BrigaDE-SurGEON Dz. Ross has forwarded to us from Madras a 
copy of a memorial which he has submitted to the Right Honourable 
the Secretary of State for India, in which he complains of the cir- 
cumstances under which he has been compelled to retire from the ser- 
vice. The memorial is accompanied by copies of the proceedings of 
the examining boards, whose reports formed the grounds of his re- 
tirement. According to the statements in these papers, Dr. Ross 
entered the East India Company’s service in January, 1857, and, in 
consequence of completing his fifty-fifth year of age in May, 1885, 
became liable, under the terms! of the Royal Warrant of November, 
1880, to be placed on the retired list from that date. Although, how- 
ever, the Warrant referred to introduced the rule that all medical 
officers of the rank of surgeon-major should be placed on the retired 
list on attaining the age of 55 years, a special exemption was attached 
to it as regards medical officers of the Indian Medical Department 
who had entered the service before the Warrant of 1860 was pro- 
mulgated, All such officers were exempted from the rule, and might 
continue to do executive duty after the age of 55 years, provided the 
perfect competency and fitness of the officer for the performance of 
executive duties were certified by a duly constituted board of military 
and medical officers, and this extension of service was to be no bar to 
promotion. Such a certificate, if furnished; was to hold good for 
three years, when the officer would attain the age of .58 years; and 
there was nothing in the terms of the exemption to show that it 
might not be extended even still further under similar conditions. 
There was an irregularity in the constitution of the ‘first board by 
which Surgeon-Major Ross was examined, so that, altogether, Dr. 
Ross appeared before three boards for examination. This does not 
seem to be of any material importance in the case, as the enforced re- 
tirement complained of depended on the report of the third and final 
board. This report was to the effect that Dr. Ross, ‘‘ although per- 
fectly competent and fit for executive duties in India, was unfit for 
permanent active service in the field.” _ ? 

Dr. Ross complains that he has. practically, been deprived of the 
benefits of the exemption clause of the Warrant of 1860, because the 
board chose to introduce an opinion that he was unfit for protracted 
field service—a declaration which he believes to be foreign to the 
wording and spirit of the Warrant, and to be, indeed, unprecedented 
under like circumstances, Certainly, there is nothing in the terms of 
Paragraph 144, the exemption clause, of the Madras Regulations for 
Superannuation of Medical Officers, which requires an examining 
board to state the fitness of the medical ‘officer: for active service in 
the field, much less for permanent active service in the field. The 
paragraph in question only requires the board to certify ‘‘ the perfect 
competency and fitness of the officer for the performance of executive 
duties,” and this the board certified. We cannot, therefore, regard 
the application by the board of the terms of the Warrant, in the 
present instance, otherwise than as having been overstrained.. The 
expression *‘ permanent active service in the field” seems in itself to 
be utterly inconsistent, and there is nothing in the proceedings of the 
examining boards to show why it was introduced, souldy : 

Although we are aware of the great difficulty that exists in obtain- 
ing’'a reversal of a decision once’ atrived at by the Executive Govern- 
ment of India, we hope.that the case of Dr. Ross may receive the 
attention of the Secretary of State for India, as it is. one which seems 


justly to demand investigation, and also because it may be used as a 


precedent with other officers on similar occasions, 
Concress at CuristranrA.—There Will be “a congress of scientists 
and medical men in Christiania, commencing on July 12th. 
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POOR-LAW MEDICAL SERVICES. 


, HEALTH OF ENGLISH TOWNS, 

Ix the twenty-eight large English towns, including London, dealt with in the 
strar-General’s Weekly Return, which have an estimated population of 
9,008,817 persons, 6,100 births and 3,535 deaths were registered during the week 
ending Saturday, April 17th, . The annual rate of mortality, which had declined 
in the four preceding weeks from 29.3 to 20.1, was 20.3 during the week under 
notice. The rates in the several towns, ranged in order from the lowest, were as 
follow :— Wolverhampton, 14.4; Sunderland, 14.7; Birkenhead, 15.3; Cardiff, 
15.5; Norwich, 15.9; Leicester, 17.6; Bristol, 17.9; Sheffield, 18.0; Hull, 18.0; 
Preston, 18.0; Newcastle-upon-Tyne, 18.5; Liverpool, 19.3; Brighton, 19.3; 
Halifax, 19.3; Leeds, 19.4; London, 19.83 Salford, 20,0; Huddersfield, 20.0: 
Bolton, 20.8; Bradford, 21.4; Nottingham, 21.8; Birmingham, 24:6; Oldham, 
24.8; Derby, 25.0;. Plymouth, 25.2; Portsmouth, 25.3; Manchester, 27.1; 
arid the highest rate.during the week, 32.8 in Blackburn. The death-rate 
in the twenty-seven provincial towns averaged 20:7 per 1,000, and exceeded 
by 0.9 the rate recorded jn London, which, as before stated, was 19.8 per 1,000, 
he 3,535 deaths registered, in the twenty-eight towns during the week under 
notice included 140 which were referred to whooping-cough, 114 to nieasles, 43 
t6 diarrheal diseases, 26 to. diphtheria,'26 to “ tever” (principally enteric), 21 
te scarlet fever, and not one|to smalj-pox; in all, 367 deaths resulted from these 
principal zymotic diseases, against numbers declining from.430 to 303 in the four 

receding weeks. These 367 death$ were equal to an annual rate of 2.1 per 1,000. 

n London the zymotic death-rate was 2:3 per 1,000, while it averaged 2.0 in the 
twenty-seven provincial towns, and ranged from 0.3 and 0.4 per 1,000 in Hull 
and Leicester, to 5.4 in. Birmingham, 5.9 m Blackburn, and 6.1 in Portsmouth. 
The fatal cases of whooping-cough, which had declined in the four preceding weeks 
from 195 to 130, rose again during the week ‘under notice to 140, and caused 
the highest death-rates in Plymouth and Salford. The deaths referred to measles, 
which in the two previous: weeks had been 97 and 121, declined to 114, and 
showed the largest proportional fatality in Bolton, Blackburn, Birmingham, and 
Portsmouth. The 43 fatal cases of diarrhoea showed a slight furthur increase upon 
recent weekly numbers. The deaths from diphtheria, which had been 19 and 21 
in the two preceding weeks, further rose during the week under notice to 26, 
and included 17 in London;and 2 in Liverpool. The 23 fatal cases of fever 
showed a further decline from recent weekly numbers, and were fewer than those 
recorded in any week since the end of April, 1885. The deaths referred to scarlet 
fever, which had been 19 and 26 in. the two previous; weeks, declined to 21 
during the week under notice., No fatal case of small-pox was recorded in any 
of the twenty-eight towns, but the death of a London resident from small-pox 
occurred in the Metropolitan Asylum Hospital ship Atlas, situated outside Registra- 
tion London. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had been 7 and 8. in the two preceding weeks, farther rose to 
16 on Saturday, April 17th ; 6 new cases were admitted to these hospitals during 
the week under notice, agdinst 2and 5 in the two preceding weeks. ‘The death- 
rate from diseases of the respiratory organs in’ London during the week was 
equal to 4.6 per 1,000, and was considerably below the average. , The eauses of 
76, or 2.1 per cent., of the 3,535 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 
coroners. : 

During the week ending Saturday,’ April 24th, 5,598 births and 3,456 deaths 
Were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have’ an esti- 
mated population of 9,093,817 persons. The annual rate of mostality, which had 
been 20.1 and 20.3 per 1;000 in’ the two preceding weeks, declined during the week 
tinder notice to 19.8. _.The rates’ in the several) towns, ranged in order from 
the lowest, were as follow:—Hull, 12.3; Leicester, 13.8; Bristol, 14,6; Birken- 
head, 15.3; Brighton, 16.6 ; Sunderland, 16.8 ; Salford, 17.0 ; Cardiff, 18.1 ; Derby, 
18.2; London, 18.4; Halifax, 18.7; Sheffield, 18.8; Leeds, 19.2 ;- Huddersfield, 
19.4; Bradford, 19.7; Norwich; 21.0 ; Liverpool, 21.8 ; Nottingham, 22.8.; Wolver- 
hampton, 23.5; Neweastle-upon-Tyne, 23.9; Oldham; 24.0; Birmingham, 24.1; 
Portsmouth, 26.0; Manchester, 26.3 ; Bolton, 26.3; Blackburn, 27.8 ; Plymouth, 
30,7 ; and the highest rate during the week,. 24.5 in Preston. ‘The death-rate 
in the twenty-seven provincial towns averaged 21.1 per 1,000, ‘and exceeded! by 
2:7 the rate recordec ‘in London, which, as beforé stated, was only'1S8.4 per 1,000. 
Phe 3,456 deaths registered in the 'tweuty-eight towns included 382 which were 
referred to the principal zymetic diseases, against 359, 363, and 367 iu the three 
preceding weeks ; of these, 155 resulted from whooping-cough, 114:from measles, 
33 from diarrheeal diseases, 30 from diphtheria, 25 from scarlet fever, 23 from 
“fever (principally enteri¢c),and 2 from small-pox. These 382 deaths were equal 
to @n annual rate of :2.2 per 1,000,. The.zymotic death-rate in London was equal 
to 2.4, while in the twenty-seven provincial towns it averaged 2.0 per 1,000, 
and ranged from 0.0 in Halifax, and 0.5 iti Leeds and: in Hull, to 4.1 in Plymouth 
aiid in Preston, 6.0.in Bolton, and: 8.4 in‘ Portsmouth. The deaths referred to 
whooping-cough, which had, been 130 and:140.in:the two, preceding weeks, further 
rose during the week under notice to 155, and showed the largest proportional 
fatality in Bolton, Derby, ahd Portsmouth.’ Phe fatal eases of ‘measles, which in 
the two preceding weeks had been 12tand114, were again 114, and caused the 
highest death-rates in’ Preston; Blackburn, Bolton, and, Portsmouth.; .The 33 
Aeatks from diarrheal diseases were below those returned in-recent. weeks, The 
fatal cases of diphtheria, which had increased ‘in the three preceding weeks from 
19 to 26, further rose during the ‘week Aindeér notice'to 30, of: which 16‘ occurred 
in London, 3 in Liverpool, and 2 ‘in each of fivejother towns. The 25 deaths from 
searlet fever showed an increase of 4.1npon the number;in the previous week, and 
showed the pigvent proportional fatality in Manchester. The fatal cases of fever, 
which had fallen in the three preceding weeks from’30 ‘to 23, were again 23 dur- 
‘ig the week under notice.. Of'the '2'deaths rdfénred to small-pox in the twenty- 
wight towns, 1 occurred, in. London (éxelusive of 4: deaths of London. residents 
from this disease registered in the Metropolitan Asylum Hospital ship ~Atlas, 
situated outside Registration London), and 1 in Blackburn: ~‘The’nuniber of 
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‘small-pox patients in the Metropolitan Asylum Hospitals, which had increased in 
the three preceding weeks from! $,to..16;'further-rose to. 17, on Saturday, April 
24th ; 6 new cases were admitted to these hospitals during the week, against 3 
and 6 in the two previous weeks,’ The death-rate froin diseases ‘of tlie respira- 
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tery, organs in London during the week under notice was equal to 4.0 per 1,000, 
and was considerably below the average. The causes of 74, or 2.1 per cent. of the 
3,456 deaths registered during the week in the twenty-eight towns, were ‘not 
certified, either by registered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 

in the eight principal Scotch towns, having an estimated population ‘of 
1,283,977 persons, 864 births and 609 deaths were registered during the week ‘end- 
ing Saturday, March 27th. The annual rate of mortality, which had steadily in- 
creased from 22.8 to 27.9 per 1,000 in the five preceding weeks, declined during 
the week under notice to 24.7, and was 1.7 per 1,000 below the average rate for 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 13.9 in Greenock, 14.8 in Leith, 16.2 in Aberdeen, 
21.1 in Dundee, 21.8 in Perth, 23.7 in Edinburgh, 30.4 in Paisley, and 80.5 in 
Glasgow. The 609 deaths registered during the week in these Scotch towns in- 
cluded 29 which were referred to whooping-cough, 11 to diarrhcea, 8 to scarlet 
fever, 8 to measles, 4 to “fever” (principally enteric), 1 to diphtheria, and 1 to 
small-pox; in all, 62 deaths resulted froin these principal zymotic diseases, 
against 51 and 46 in the two preceding weeks. These 62 deaths were equal to an 
annual rate of 2.5 per 1,000, which was slightly above the average zymotic 
death-rate during the same period in the twenty-eight English towns. The 
highest zymotic death-rates in the Scotch towns were recorded in Edinburgh 
and Glasgow. The deaths from whooping-cough, which had been 20 and 14 
in the two preceding weeks, rose again to 29, of which 27 occurred in 
Glasgow. The 11 fatal cases of diarrhoea differed but slightly from recent 
weekly numbers. The deaths referred to scarlet fever, which had been 5 and 4 
in the two previous weeks, rose again during the week to 8, and included 5 in 
Glasgow, and 2 in Edinburgh. The 10 fatal cases of measles showed a decline of 
2 fromthe numberin the preceding week, and included 7 in Edinburgh. The 
deaths referred to different forms of fever, which had been 4 and 6 in the two 
preceding weeks, fell again to 4 during the week; of-which 2 occurred in Glasgow, 
The fatal case of small-pox, and the death from diphtheria, were recorded in 
Edinburgh. The death-rate from diseases of thé respiratory organs in these 
Scotch towns was equal to 6.3 per 1,000, against 8.9 in London. As many as 
53, or 8.7 per cent., of the 609 deaths registered during the weck in these Scotch 
towns; were uncertified. 

During the week ending Saturday, April 17th, 904 births and 507 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,288,977 persons. The annual rate of mortality, which had declined in the 
four preceding weeks from 27.9 to 21.2 per 1,000, further fell during the week under 
notice to 20.5, and almost corresponded with the rate for the same period in the 
aggregate of the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 14.6 in Greenock, 16.2 in Aberdeen, 18.0 in Edinburgh 
20.7 in Leith, 21.7 in Paisley, 21.8 in Dundee, 22.8 in Glasgow, and 24.5 in 
Perth. The 507 deaths registered during the week under notice in these Scotch 
towns included 34 which were referred to the principal zymotic diseases, against 
62,, 46, and 38 in the three preceding weeks; of these, 10 resulted from 
whooping-cough, 9 from diarrhoea, 8 from measles, 4 from ‘‘ fever,” 2 from 
diphtheria, 1 from small-pox, and not one from scarlet fever. These 34 deaths 
were equal to an annual rate of 1.4 per 1,000, which was considerably below the 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highést zymotic rates during the week were recorded in Paisley, 
Edinburgh, and Aberdeen. The fatal cases of whooping-cough, which had fallen 
in the three preceding weeks from 29 to 11, further declined to 10, of which 
8 occurred in Glasgow. The 9 deaths referred to diarrhoeal diseases were below 
those returned in recent weeks. The fatal cases of measles, which had been 4 and 
6 in the two previous weeks, further rose to 8 during the week under notice, and 
included 7 in Edinburgh. The 4 deaths referred to different forms of fever corre- 
sponded with the number in the preceding week ; 2 occurred in Paisley. The two 
fatal cases of diphtheria showed a further decline from recent weekly numbers, 
and the death from small-pox was registered in Edinburgh. The mortality from 
diseases of the respiratory organs in these Scotch towns during the week under 
notice was equal to 5.2 per 1,000, against 4.6 iu London. As many as 61, or 
12.0 per cent., of the 507 deaths registered during the week in these Scotch towns 
were uncertified. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 
persons, 809 births and 511 deaths were registered during the week ending Satur- 
day, April 24th. The annual rate of mortality, which had been 21.2 and 
20.5 per 1,000 in the two preceding weeks, was 20.7 during the week under notice, 
and exceeded by 1.9 per 1,000 the mean rate for the same period in the twenty- 
eight' large English towns. Among these Scotch towns, the rate was equal to 
13.1in Perth, 13.9 in Paisley, 16.7 in Dundee, 17.0 in Edinburgh, 17,8 in Leith, 
20.9 in Greenock, 22.1 in Aberdeen, and 25.0 in Glasgow. The 511 deaths re- 
gistered during the week in these Scotch towns included 15 which were 
referred to whooping-cough, 9 to diarrhcea, 9 to. measles, 5 to ‘‘ fever,” 5 to diph- 
theria,:3 to scarlet fever, and not one to small-pox ; in all, 46 deaths resulted from 
these principal zymotic diseases, against 38 and 34 in the two preceding weeks. 
These 46 deaths were equal to an annual rate of 1.9 per 1,000, which was acer 
below the zymotic death-rate for the same period in the twenty-eight large Englis 
towns. The highest zymotic rates in the Scotch towns during the week under 
notice were recorded in Aberdeen, Glasgow, and Leith. The deaths from whoop- 
ing-cough, which had declined from 14 to 10 in the four preceding weeks, rose 
again to 15, of which 14 occurred in Glasgow. The 9 fatal cases of diarrhcea were 
below the average, and included 8 in Aberdeen. The deaths from measles, which 
had been 4, 6, and § in the three previous weeks, further rose to 9, of which 4 
were returned in Edinburgh, ard 4in Leith. The 5 fatal cases of diphtheria also 
showed an increase upon recent weekly numbers, and included 3 in Glasgow, and 
2in Edinburgh. The 5 deaths referred to different forms of fever included 2 in 
Glasgow, where all the 3 fatal cases of scarlet fever were alsorecorded. The death- 
rate from diseases of the respiratory organs in these Scotch towns during the week 
under notice was equal to 4.3 per 1,090, against 4.0 in London. As many as 63, or 
12.3 per cent. of the 511 deaths registered during the week in these Scotch 
towns. were. uncertified. 


FEE FOR REDUCTION OF HERNIA. 

H. C. H. (Norfolk) asks whether he is entitled to claim the usual fee of £5 for the 
“ operation for strangulated hernia’ ina case where, after failing in the even- 
ing,|taxis, was successful on the following morning. 

*.* Our correspondent is not entitled to any fee. under the conditions re- 
ferred to in his question, A fee of £5 can only be legally awarded when the 

, strangulation iscomplete, and only relievalle by the knife, and under no other 

-- ¢irewmstances whatever, ; [ 
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MEDICAL NEWS, 


RoyAL COLLEGE OF PHysICcIANS oF LONDON AND THE RoyAL 
CoLLEGE OF SURGEONS OF ENGLAND. First Examination, April, 
1886. Pass-List. 

Part I.—a Julius Abrines, St,. Bartholomew’s ;' Augustus ‘H; Aldridge, Man- 
chester; Walter R, Appleyard, Liverpool; John Atcherley, Leeds; Alfred 
H. Atkin, Guy’s ; Arthur M. Atkinson, Guy's ; Martin I, Baker, St..George’s; 
Cecil F. Beadles, University College ; John K. Birdseye, St. Bartholomew's ; 
Alfred B. Blomfield, London; 6} William G. Boase, St. Bartholomew’s ; 
a Edward J. H. Budge, Guy’s; Frank P. Bush, Private; Charles Butler, 
St. Bartholomew’s ; b Howard 8. Chavasse, Birmingham; Frederick W. 
Clark, Liverpool; 6 Alfred F. Clarke, Guy’s; Thomas E. Collier, Man- 
chester; Ludford Cooper, University College; Willoughby F. Cotton, 
St. Bartholomew’s ; Henry P. Cuthbert, London ; Ernest B. Cutting, St. 
Bartholomew's; )Wm. B. Curgenwen, St. Bartholomew’s;. George H. 
Dawes, Sheflield ; Cecil L. Dawson, St. Bartholomew's; Percy. W. Dove, 
St. Bartholomew’s ; a Albert C. Durham, London: Arthur 8. Dutton, St. 
Thomas's; ’ Charles W. Emlyn, St. Bartholomew's; Charles H. Fazan, 
Middlesex ; Wm. 8. Fincham, St..Thomas’s ; Henry W. Fisher, Liverpool ; 
Edward D. FitzGerald, St. Bartholomew's ; George F. Glinn, St. Mary’s ; 
Frank A. Godfrey, London ; b George H. Grace, St. Bartholomew's ; John 
H. P. Graham, St. Bartholomew's; Cornelius A. Griffiths, Bristol; b Albert 
8. Hayman, Charing Cross; George H. 8. Hillyar, Birmingham ; Walter 
Hirst, Leeds ; Robert H. E. G. Holt, St. Mary’s; aJohn A. D. C. Houndle, 
King’s College; John C. Hughes, Guy’s; John E. M. Jenkins, Charing 
Cross ; Morgan Jenkins, Guy’s; b Henry J. R. Jones, London; Herbert W. 
Jones, Guy's; James K. Kempthorne, King’s College; bStewart Kirk- 
patrick, Liverpool; a Reginald W. Lake, University College; John B. 
Lemon, St. Bartholomew's ; John W. Lloyd, Liverpool; William E. Mar- 
shall, University College; Stephen L. Martia, London ; John H. Maund, 
St. Bartholomew's; 6 William H. Nash, Dublin; Everitt E.: Norton, 
Middlesex ; b Herbert E, Oldtield, Private; Robert J. Orford, Westminster ; 
b Carroll O’Sullivan, London; William Pell, St. Thomas’s ; Thomas F. Per- 
kins, Private; a Henry C, Powell, Charing Cross; Arthur E. Price, St. 
Thomas's; John W. G. Prince, Charing Cross; a Frederick J. Rawlinson, 
St. Bartholomew's; Thomas 8, Rendall, Charing Cross; aSamuel W. 
Rhodes, Leeds; John H. Roberts, Guy’s; Alfred L. Roth, Middlesex ; 
b Oswald F. Rowley, Leeds ; John 8. E. Selby, St. Bartholomew's ; Howard 
Slater, University College ; a James R. Spensley, London ; Percy Stainsby, 
Leeds ; b Alexander B. 8S. Stewart, Leeds ; a Gilbert A. Sumner, Middlesex ; 





Cecil P. M. Swales, St. Bartholomew’s ; Rowland L. Thomas, University | 


College ; Benjamin P. Viret, St. Bartholomew’s; @ Wm. H. Watkins, Lon- 
don ; a Harry M. Weaver, St. George’s ; Charles H. White, Middlesex ; Wm. 
White, Middlesex; Charles Wiggins, Charing Cross; Henry Wiggins, 
Charing Cross; James H. Wilkinson, London; bEdgar McK. Williams, 
University College; George M. Winter, Private ; a Joseph Wood, Manchester; 
Thomas F. Woojthead, University College. 

a Passed in Chemistry and Chemical Physics only. > Passed in Materia 

Medica, Medical Botany, and Pharmacy only. 

Part I1.—James A. Abbott, Leeds ; b Webster A. Adams, St. Thomas’s ; George 
R. Adcock, St. Bartholomew's; Alexander Addie, St. Bartholomew's ; 
William Alder, Guy’s; Augustus H. Aldridge, Manchester; b Hugh M. A. 
Alexander, St. Thomas’s ; Walter C. Alyward, London ; George J. Amy, St. 
Bartholomew’s ; a Francis Andrew, St. Bartholomew’s ; bHenry H. Arch- 
dall, Guy’s ; William Ashby, Guy’s; Percy J. Atkey, St. Thomas’s ; William 
T. Atwool, St. Mary’s; Robert C. Bailey, St. Bartholomew’s ; Wildman E. 
Baker, St. George’s; Thomas Bamford, University College; George D. K. 
Bannerman, London; Henry 8. Barkworth, St. George’s ; Henry G. Barlow, 
Bristol ; Herbert C. Barnes, London; John H. Barrs, St. Thomas’s; Stephen 
H. Bates, University College; Walter P. Bean, Leeds; William J. Bebb, 
Charing Cross; Albert J. Beesley, Liverpool ; George A. 8. Bell, West- 
minster; James A. Bell, King’s College; William K. Bell, Charing Cross ; 
« George E. Bensley, St. Bartholomew’s ; George F. Burgin, Bristol ; Claude 
Bernard, Bristol ; Henry F. Bernau, St. Thomas’s ; Henry G. Biddle, Guy's; 
« Arthur C. Black, University College ; George F. Blacker, University Col- 
lege; Charles J. Blake, University College; Charles J. Blakeman, St. 
Thomas’s ; John L. Blakiston, King’s College; Frederick H. Blucke, Char- 
ing Cross; Ernest G. Boon, St. Mary’s; John W. Bowd, St. Bartholomew’s; 
Charles 8. Bowker, Middlesex; Henry M. Bowman, St. Bartholomew's ; 
Charles R. Box, St. Thomas’s ; Tom S. Brook, St. Bartholomew’s ; Charles 
Brooks, St., Thomas’s; a Armitage M. Brown, King’s College; David 
Brown, London ; Edward A. Brown, St. Bartholomew's ; Harry L. Brown- 
low, St. Bartholomew’s ; Hugh A. Bryant, Guy’s; Henry E. Burch, London; 
Albert H. Burt, King’s College ; William E. Burton, Liverpool ; Henry yi 
Caley, St. Mary’s; Alexander P. G. Cameron, Middlesex ; Ewan G. Came- 
ron, Middlesex ; Albert W. Caporn, St. Thomas’s ; Lionel V. Cargill, King’s 
College ; William S. Carpenter, St. Mary’s ; a Blakwell Charles, St. Bar- 
tholomew’s ; b Cyril Charlesworth, King’s College ; Sydney W. Cheetham, 
Liverpool ; Henry A, H, Claridge, Birmingham ; Charles C. Clark, Guy’s ; 
Frederick W. Clark, Liverpool; William A. Clark, St. Bartholomew’s ; 
Basil R. Clarke, University College; Norton B. Clowes, Guy’s ; a William 
E. 8. Cobb, Guy’s ; Robert H. Cole, St. Mary’s ; Henry Collier, Liverpool ; 
Algernon B. Collins, St, Bartholomew's; b Ethelbert Collins, St. Bar- 
tholomew’s ; John N. Collins, London; Archie T. Collum, Charing Cross ; 
b Robert J. Colmer, London ; James F. Colyer, Charing Cross; Thomas E. 
Constant, Charing Cross ; Victor A. L. E..Corbould, Charing Cross ; Henry 
Corby, London; Albert Corner, St./Bartholomew’s ; Ernest R. Cory, Lon- 
don; aEdward A. R. Covey, St.; Bartholomew’s; 6 Robert D, Cox, St. 
Mary's; Arthur W. G. Cribb, Middlesex; Alfred Crick, St. Thomas’s ; 
a Henry Cross, Sheffield ; b Charles K. Crowther, St. Bartholomew's ; Edgar 
J. T. Crutchley, Middlesex; Harry A. Cruttwell, St. George’s; Albert C. 
Curtis, St. Bartholomew's ; b Thomas H, Curtis, Charing Cross ; Edward A. 
Dando, Birmingham ; Herbert A. Daniel, Middlesex ; George B. 8. Darter, 
St. Thomas's ; George H. Dawes, Sheffield ; George de Castro, St. George's; 
Harry L. De Legh, St. Bartholomew’s ; John H. Dempster, King’s College ; 
Louis W, Dent, King’s College ; Charles 8. de Segundo, St. Bartholomew's ; 
James Dickinson, Westminster ; Howard Distin, King’s College; Ebenezer 





W. Divet) University College ;_Thomas Dixon, ‘Birmingham ;,, Matthew 


' Dobbs, Charing ‘Cross ; George. E. Douglas, St. Mary’s:; Henry E., Dowse, 


Westininster ; Ernest C. Drake, St. loméw's’; Leslie W. Dryland, 
Bristol ; Arthur’ D. P. Dudley, University College; George’ J. Dudley, Bir- 
minghani ;) Thomas A. | Dukes;: St! Thomas's. ;/b Robert A. ;Dunn, ‘St. Bar- 
tholomew’s ; 6 CHiarles C. Bardley-Wilniot, Sti Bartholoniew’s; Edward R. 


. Barle, University: College; Hubert “M./ Earle, Middlesex; William <A. 


Easte; Westminster; William G. Eccles, St.: Thomas’s; William M‘A. 
Eccles, St. Bartholomew’s.; Harry W: D.: Edmonds, 8ti Thomas's ;) George 
Edmonds, St. Bartholomew's ; John H. Edwards, St.. Bartholomew’s ; John 
Edwards, London; ) George Elam, Middlesex ;) William Elgee, St, Bartholo- 
mew's ; a George Ellis, Leeds ; William Enraght, St. Bartholomew's; a Wil- 
liam. W. Exley, Leeds ; Henry Fairfax, Charing: Cross ; William F. Farn- 
combe,: St. Bartholomew’s;.John. Fawcett, | Guy's 5; Charles H; Fazan, 


! ‘Middlesex’; a Geb.) ‘W. B. ;Featherstone;'Guy’s; Andrew M,. B,’ Fernie, 
' Middlesex ; b Donald G. Firth, St. Battholomew’s;, Henry W. Fisher, Liver- 


jae Thomas EB. H. Fisher; St: Thomas's ;' Edward: DJ. Fitzgerald, St. 
rtholomew's ; a Frank C. Ford, St. Bartholomew's; Thomas; A. M. 
Forde, St. Thomas’s;,a Hermann J. Forster, Westminster; AlfredjFoster, 
St./ Mary’s; George,'A. T. Fox, St.::Bartholomew’s ; Albert A.. French, 
University »Collefe ;) a Joh! Ri Fuller, '8t.; Mary’s;»Percy Furnivall, St. 
Bartholomew’s; 6 Frederick ‘W. .Gale, St. Bartholomew’s;,aErnest J. 
Gamgee, Birmingham ; Edward Gane, Leeds ;. Frederic B. Gardner, Leeds; 
William’ D. George, London-;: Arthur W. German, Liverpool; Arthur F. 
Gervis, St. Thomas's; Charles Gibbs; Charing Cross ; George V.. MyGideon, 
St. Mary’s ; Gerald: G. Giffard, St. |Bartholomew’s ; John W.. Gill,- Le :ds ; 
John ‘D. Gimlette; St.. Thomas’s:;;Gervas P. Glyn, University :;Co.l-ge ; 
Thomas A. Goard, Charing Cross ; Bertram Goddard, St. Thomas's ; a Wil- 
liam H. Goodson, London; Henry B:'Gore, Manchester ; Alfred: H, Grace, 
Bristol; a Gerald Grace, Bristol ;;Charles H. Graham, St. Bartholomew's ; 
James B. Graham, St. Bartholoméw’s;,Charles W. Grant, St. Bartholo- 
mew’s; Charles B. Gratte, Bristol; Arthur R. Green, Birmingham ; Arnold 
J. Greene, Birmingham; Charles,G. Gregar, Guy's; Thomas C. Grey, 


' Bristol; Cornelius A. Griffiths; Bristol ; Gilbert H. Griffiths, Liverpool ; 


Phineas Gross, Leeds ;, Albert Gurney, London ;|b Howard W. Gwyn, Lon- 
don; James’ Hake, London; Elias G. Hall, Bristol; bHenry G, D. Hallett, 
St. Bartholomew’s;. Theophilus R. Hamlen, Middlesex; Alfred EB. Han- 


! cock, Charing Cross.;.Charles R. Handfield-Jones, St. Mary’s; Fra: cis P. 


Harris, King’s College ;: Theodore W. Harris, Charing Cross ; Tom H. Har- 
rison, Leeds ; a Charles A. Harrison, Birmingham ; Edward D. H. Hawke, 
Charing Cross; Frederick H. Hawley, Edinburgh; John Hayes, Charing 
Cross ;.. Ernest J; Hayford, St. Thomas's ;.a Albert 8. Hayman, Charing 
Cross ; a Arthur H. Head, London ; Arthur ¥. Heaton, St. George's ; Alfred 
Heginbottom, St.-Bartholomew’s ; b John. Hemingay, St. Thomas’s ; Her- 
bert G. Henry, Charing Cross; Robert Henry, St,,Thomas’s; Robert H. 
Heptinstall, Leeds; b Charles H. Herbert, St. Bartholomew's ; Tomas Hey- 
wood, Sti Mary’s ; Edward J. Hicks,) London; a Thomas F. W. Higgs, Bir- 
mingham’;: George H. 8..Hillyar, Birmingham ;,Thomas W. Hinds, Uni- 
‘versity College; Henry H: J.; Hitchin; Manchester ; a Victor J. Hodgson, 
Guy’s ; Edwin T. Hollings, Leeds; Herbert .8. Holt, 8t. George’s ; George 
W. Holton, Manchester ;} John A. Home, St. Bartholomew’s ; Herbert H. 
Horden, Uniyersity College ;: Leonard. F. Houghton, Sheffield; Murtaugh 
J. Houghton, Birmingham ; Edward’ L: Hughes, Westminster; Henry 8. 
Hughes, Birmingham ; Edward V. Hugo, St. Bartholomew's ; Harper L. 8. 
Hugo, London; Edward P. Isaaes, St. Thomas's; George O. Jacobsen, St. 
Bartholomew's ; ) Fox T. Jackson, Liverpool; Richard Jackson, London ; 
Francis Jaffrey, St. George's ; John M. James, St, Thomas’s ; Leo HE, James, 
Westmizister ; Edwin Jobbins, St. Thomas's ; Frederick Johnson, St. Bar- 
tholomew’s; Alfred 8S. Jones, University College ; Arthur W. Jones, St. 
Thomas's ; Rowland F. H. Jones, St. Bartholomew's ; William HE. Jones, 
London ; Martin Ll. Jones, St. Bartholomew's ; David O, J. Jones, Middle- 
sex; aThomas Jones, London; William J, C. Kats, St. Bartholomew's ; 
a Arthur G. Keeling, St. Thomas's ; Theophilus N. Kelynack, Manchester ; 
Bernard ‘€. Kendall, Bristol; James.|B, M., Kennedy, King’s College; 
Charles A. Kent, University : College ; Graham T. Kevern, Bristol ; a Peter 
W. Keytel, St. Thomas's; bCharles:S. Kirton, London; Henry B. Kitchin, 
University College; a George. H. Knapp, Guy's; Harry L. Lach, King’s 
College; Harry A. Lane, London ; Einest J. Lang, Liverpool; Arthur C. 
Lankester, St. Thomas’s; Charles B. Lansdown, St, Mary’s ; Charles A. 
Lapthorn, Middlesex ; Arthur E.'A. Lathbury, St, Bartholomew's ; Frank 
R. Lathbury, London ;- William ’//N, ‘Leatham, St. Thomas's ; Forrest B. 
Leeder, University College ; a Alford C. Leigh, University College ; Robert 
C. Leonard, Bristol ; Cyril G. A. Le Mesurier, 8t. George’s ; Claude P. Le 
Quesne, St. Bartholomew's; George D, B. Levick, Middlesex ; Ernest W. 
Lewis, St. George's ; Frederick Lewis, St. Mary's; Frederick H. Lewis, St. 
Thomas's; Liewelyn ‘Lewis,’ Westininster;, Herbert 8, Lindsay, St. 
Bartholomew's; }Ernest. R., Litchfield, London; Edgar W. Livesay, St. 
Thomas's; Lyonel J. Lock, London ; Walter D. Lockhart, St. Mary's ; 
bWilliam ©. Lodwidge, St. Mary’s ; George Lombardi, Middlesex; Bell W. 
Longhurst, King’s College ; Frederick Lonnon, Charing Cross ; Percy Lord, 
Guy’s ; Lionel D. Lowsley, St. Bartholomew's ; Arthur Lucas, Manchester ; 
Sidney H. Lucy, Bristol ; Frederick D. Lumley, Guy’s ; George Lys, Lon- 
don; aJohn G. McCandlish, 'Leeds.; Francis A. McCormick, London ; 
a George McGrigor, Guy’s; Cyril G, Mack, St. Mary's; James L. Mackenie, 
St. Bartholomew's; John J. Macnamara, University College ; Norman E. 
E. McTaggart, St. Bartholomew's; Arthur E, Madge, London; Robert H. 
D. Mabon, St. Thomas’s ; a Martin. J. Mahoney, Leeds; Matthew FE. M. 
Makalua, King’s College ; H. Paul O. Manning, Guy’s ; Geoffrey C. March, 
Manchester ; Ferdinand B. Marin, Westminster; Charles D. Marshall, Uni- 
versity College; Albert E. Martin, London; b Charles Mathews, St. Bar- 
tholomew’s ; Sidney P. Matthews, Westminster; Geo. T. K. Maurice, St 
Mary’s; Thomas C. Maxwell, St. Bartholomew's; Alfred L. May, West- 
minster ; a Ernest A. May, St. Bartholomew’s ; John B. Mayor, Manchester. 
Theodore H. E. Meggs, Westminster ; a Willian R. Meyer, King’s College ; 
b Philip Michell, Westminster} Yarnold H. Mills, London; a Hubert A; 
Mitchell, Charing Cross ; John J. Mitchell, Leeds; Stanley H. Mitchell, St. 
Thomas’s ; John P. Molyneux, Manchester; bHarry de R. Morgan, St. 
George's; Charles W. Moorshead, Guy's; bFrancis B. Morley, Guy's; 
Edward M. Morphew, University College; Henry C. L. Morris, St. Mary's ; 
Henry G. Morris, Middlesex ; Graham Morris, St. Bartholomew's ; James J. 
N. Morris, King’s College ; aJames A. Mortimore, 8t, Bartholomew's ; 
Charles C. Moxon, St. Thomas's; ‘Thomas E.-Mulvany, London; Richard C, 
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—_ G. Neale, Bristol; Ernest 


. Nelson, St. Bartholomew's ; > Hy. A. 
n, St. Bartholo- 


B. Nelson, ‘St. w’s'; O. Wilmott H.. Newin, 
odes, University 


7 Bartholome 
mew's; John D. ‘Nicolas, King’s College ; John D. 8. 
; Robert H. Norgate, St. Thomas's; Everitt E. Norton; Middlesex ; 
James Fy Norton; St: Bartholoméw's ; b.Stuart O..M. Nourse, St. George's ; 
bRébt; L. 8. Nuthall, University College ; Walter F. Oakeshott, St. Bar- 
tholomew’s : -b Robert Odell, Liverpool; James A; Offord, London ; George 
F. 0 London ; Edward H/ Opeushaw, Bristol ; Henry L. Ormerod, 
Bristol; Frederick L. Orr, University College ; Francis A, Osboru, Guy’s ; 
Oswald‘ Osborne, London ; Carroll O'Sullivan, London ; Perey E. Overton, 
Birmingham ; Gordon Padmore, St. George’s ; Walter K. Parbury, St. Bar- 
tholomew’s ; Isaac N.’ Paris, University College ; Beauchamp F. Parish, St. 
Mary’s ; a Henry H. L. Patch, St. Thomas’s ; Maurice E. Paul, London; 
Thomas L. Pawlett, St. Bartholomew's ; Herbert .H. Pearse, Guy's; Harry 
B. A. Pearson, Westminster; Henry B. Perkins, Guy’s ;, Albert E. Perry, 
Cork ; 6 John R. P. Phillips, 8t. Thomas's ; Tom Pitt, Bristol ;; Hugh J. M. 
Playfair, King’s College; Harry W. Pooler, Birmingham; ‘Oharles M. 
Powéll, St. Bartholomew's; Thomas Prescott, King’s College; Arthur Y. 
Pringle, St. Thomas’s; Edward J. Pritchard, Westminster; William B. 
Pri rd, Manchester ;. Herbert F. Ransome, Manchester; Sydney H. 
Raynes, London ; Sibley W. Read, London ; dJohn L. Redfern, University 
College; John M. Rees, St. Bartholomew's; Frederick Reilly, Charing 
Cross; Arthur H. Rheinhardt, Leeds; Charles E. Rheinhardt, London ; 
Austin B. Reynolds, University College ; Samuel W. Rhodes, Leeds ; Joseph 
8. Richards, Guy’s ; Charles J. Richards, University College; Norman L. 
Richards, Guy’s; Horace Richardson, Guy's; William E. R. Riell, Uni- 
versity College; Francis W. Rix, Westminster; John H. ‘Roberts, Guy’s ; 
Llewelyn Roberts, St. Bartholomew's } Montague L. B. Rodd, Middlesex ; 
Frederick3E. Rogers, London ;a Arthur B. Rogers, Birmingham ; George L. 
Rolleston, St: Bartholomew's ; Ernest M. Rooke, Guy’s; John @.'.Round, 
St. Thomas's ; a Edward L. Rouse, Charing Cross ; Herbert B. Rowbotham, 
Birmingham ; Patrick J. Ryan, University College; Edward Rye, Man- 
chester; Henry B. Rygate, Guy’s; Frank G. Saffery, Guy’s; 6 Horace 
Sanders, Charing Cross; Henry 8S. Sandifer, King’s College; Reginald O. 
Satchell, St. ‘Mary's; a Alexander W: F. Sayres, St.!Thomas’s; a George 
Schilling, St. Thomas's; John R. Scott, St. Thomas’s; Arthur E. Sellers, 
Leeds ; Sanders Sellers, Manchester ; ge oe 8S. Sewell, Liverpool ; Lionel 
W. Seymour, St. George’s ; Frederick P. Shackleton, Leeds ;-Percy Sharp, 
King’s College ; Are! e L; Sharpin, St. Bartholomew's; Alfred E. Shaw, 
St. Mary's ; Gerald A. Simmonds, St. Mary’s; Frederick H. Simmons, St. 
Bartholomew's; @Charles 8. Simpson, London ; Harry E. Simpson, St. 
Bartholomew's; Arthur H. Smith, Charing Cross; George. 8. 8. Smith, 
St. Thomas’s ; bJohn W. Smith, Manchester; Stephen M. Smith, Guy’s; 
David L. Soutter, King’s College ; a William D. Spurrell, Guy’s; Arthur F. 
Stabb, St. Thomas's ; ric A. Stabb, St. Thomas’s ; Robert F. Standage, 
St. Bartholomew's; 6 George H, Steele, Guy’s; 6 William K. Steele, Guy’s ; 
Henry N. Stephens, Manchester ; b Henry. W.. Stephens, St. Bartholomew’s; 
Robert C. Stevens, St. Bartholomew's; Walter W. Stocker, St. Mary’s ; 
a Robert C. Storrs, Leeds; Henry R. 8. Stradling, St. Thomas's ; Charles F. 
Sutton, Manchester; Septimus Sutton, Middlesex; Allan J. Swallow, St. 
Thomas's; Charles R. J. A. Swan, St: George’s; Francis E. Swinton, St. 


F. Morrell, St. Bartholomew's; Ben- 


Bartholomew's ; Frederic H. A. Taylor, Charing Cross; Percy Templeton, | 


Westminster ; Hubert Tibbits, St. 
mew’s ; John L. Thomas, St. Thomas's; Abraham Thomas, Guy’s ; Charles 
Thompson, Charing Cross ; John. H. Tootal, St. Bartholomew's ; Nevill P. 
F. Toller, St. Thomas’s; aErnest' W. Toulmin, St. Mary’s; Henry E4 
Tracey, St: Bartholomew’s; Francis Trevelyan, St. Thomas's ; Felix Turner, 
University College; Louis G. W. Tyndall, St. Mary’s ; Newton Wade, St. 
Bartholomew's; Frank A. Wagstaff, Middlesex; George Walker, St. Bar- 
tholomew’s ; Henry Walker, Leeds; Richard A, Walter, St. Bartholomew's; 
Wilfred B. Warde, St. Bartholomew’s; ‘Alfred J. Waring, University Col- 
lege; Stanley W..C. Warneford, Birmingham ;: William Watkins, London ; 
Harold E. Watkins, Manchester; bCholmondeley Webb, St.. George's ; 
bArthur Webster,-University College ; Percy L. Webster, King’s College ; 
Stephen Weld, King’s College;-b Henry W.» West, London; Jolin A. T. 
White, St. Bartholomew’s ; Robert E. Wickes, St. Bartholomew's ; Thomas 
R. Wiglesworth, Bristol ; Ernest. B. Wilbe, St. Bartholomew's; James H. 
Wilkinson, Londen ; Robert -Wilkinson, ‘Leeds ; Thomas Willey, 'St. Bar- 
tholomew’s ; David J. Williams, Middlesex; a Ernest M. Williams, St. Bar- 
tholomew's; G. Chrisholm W. Williams; St. Thomas's; John E. ‘Williams, 
St. Bartholomew’s ; Llewellyn Williams, St. Mary’s; Arthur M. Wilson, St. 
Thomas's; W. W. Wingate, Guy’s; Percy -F, Winslow, Charing Cross ; 
Ernest W. Witham, Westminster; a Joseph Wood, Manchester; John F, 
Wood, St. Bartholomew's; Robert W. Woodall, London;, Alfred F. H, 
Wray, St. Bartholomew’s ; Heyman Wreford, St. Bartholomew's ; Walter 8S, 
Wright, Bristol; Wm. C. H. Wroughton, St. Thomas’s; Percival M, 
Yearsley, Westminster ; John Young, Guy’s. 

a Passed in Elementary Anatomy only. »b Passed in Elementary Physiology only. 





. MEDICAL VACANCIES. 


The following vacancies are announced, 

BIRMINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION,—Medical 
Officer. Salary, ‘£200 per annum. ‘Applications by May 20th to the 
Secretary. i 

COVENTRY PROVIDENT- DISPENSARY:—Surgeon. Applications by May 
10th to the:Honorary Secretary. 

CUMBERLAND. INFIRMARY.—Assistant House-Surgeon. 
annum. Applications by May 11th. . 

DENTAL HOSPITAL OF LONDON, Leicester Square,—Dental Surgeon. Appli- 
cations by May 10th, to G. A: Ibbetson. 

DORSET COUNTY HOSPITAL, Dorehester.—House-Surgeon, . Salary, £70 per 
annum.’ Applications by May 19th to the Chairman of the Committee. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell} E.—Assistant-Sur- 
geon, Applications by May 2ist to the Secretary. 

HARTLEPOOL FRIENDLY SOCIETY'S ASSOCIATION.—Dispenser. Appli- 
cations to T. Tweddell,, Reed Street, West Hartlepool. 


Salary,.£40 per 


ary’s ; Robert P. Tillard, St. Bartholo- | 





‘WESTMINSTER GENERAL DISPENSARY.—Honorary Physician. 








INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret Street, Cayendish Square.—Honorary Physician, 
Applications by May,26th, [ 

NEWARK HOSPITAL AND DISPENSARY.—House Surgeon. 
annum. Applications by May 15th. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—House Surgeon. Salary, 109 
guineas per annum. Applications by May 19th. : 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Second House Surgeon. Salary 
80 guineas per annum. Applications by May 19th. , 


Salary, £80 per 


'SEAMAN’S HOSPITAL (late Dreadnought), Greenwich, 8.E.—House-Surgeon, 


Salary, £50 per annum, Applications by May 11th to W. T. Evans. 


Applica. 
tions by May Sth, Pplica 





, 


MEDICAL APPOINTMENTS. 

Browne, A. E. N., M.R.C.8., appointed ‘Medical Officer to the Pewsey Union, 
vice Victor Helsdon, M.R.C.8., resigned. ¢ 

CHILD, H., M.R.C.S., appointed Medical Officer to the Fourth District of the 
North Bierley Union, Yorkshire. 

Durrus, J. C. G., M.B., C.M., appointed House-Surgeon to the Royal Infirmary, 

Aberdeen. 

Hupson, C. L., M.R.C.8., appointed Registrar and Chloroformist to the London 
Temperance Hospital, Hampstead Road. 

Leacu, Alfred, L.R.C.8., L.8.A., appointed Medical Adviser to the St. Gabriel's 
(Warwick Square) Maternity Charity, vice J. H. Lavies, M.D., resigned. 

Murray, J., M.B., appointed Assistant Medical Officer to the James Murray 
Royal Asylum, Perth, vice David Greig, M.B., resigned. 

Reynops, E. 8:, M.D., appointed Pathologist and Assistant. Medical Officer to 
the West Riding Lunatic Asylum,’ Wakefield, vice W. Dudley, M.B., resigned. 

Tomson, Henry Alexis, M.B.Edin., M.R.C.8.Eng., appointed Resident Physician 
t6 the Royal Hospital for Sick Children, Edinburgh. 

Watson, Alfred Watson, M.B., and C.M,Edin., appointed Resident Medical Officer 
to Rochdale Infirmary and Dispensary. 

Wi.uiaMmson, George, M.B., C.M., appointed House-Physician to the Royal In- 
firmary, Aberdeen. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 

Curr.—On May 4th, at 22, Huntriss Row, Scarborough, the wife of Robert Cuff, 
M.B.Lond., of a son. 

Murpuy.—At the Barracks, Tipperary, on April 28th, the wife of Dr. F. H. 8, 
Murphy, Medical Staff, of a son. 

MARRIAGES. 

GoppARD—SKELTON.—On Wednesday, May 5th, at St. John’s Church, Wembly, 
by the Rev. Canon Francis Goddard, M.A., uncle of the bridegroom, assisted 
by the Rev.. A. M. Maynard, B.A., vicar, Charles Ernest Goddard Goddard, 
L.R.C.P.Lond., M.R.C.8.Eng., A.K.C.Lond., second son of the late Lieu- 
tenant-Colonel Goddard, H.M. Indian Army, of Kilburn, to Eleanor Lucy 
(Nelly), eldest daughter of Samuel Skelton, Esq., of WemblyOrchard, Mid- 
dilesex. 

Marr—Donear.—At Turriff, Aberdeenshire, on April 27th, Fleet-Surgeon George 
Mair, M.D., of H.M.8. Durham, to Mary, daughter of William Dunbar, Esq., 
J.P., Bank Agent. 

Moritz—Wisr.—On May 5th, Siegmund Moritz, M.D., M.R.C.P.Lond., of 155, 
York Street, Cheetham, Manchester, to Amelia (Milly), eldest daughter of 
Emanuel Wise, Esq.,'of York House, Cheetham. 





, Winpte—Hupson.—On May 4th, at S. Chnc’s Cathedral, Birmingham, by the 


Rev. W. Greaney, Admr., Bertram C. As Vindle, M.A,, M.D., Professor of Ana- 
tomy, Queen’s College, Birmingham, to Madoline, daughter of the late William 
Hudson, Esq., of Small Heath. 


DEAL HS. 

CHAWNER.—On May $rd, at Clay Cross, Derbyshire, Emily Sophia Laird, aged 28, 
the beloved wife of Alfred Chawner, L.R.C.?.Lond., M.R.C.S., and daughter 
of William Clowes, Esq., of 86, Holland Road, Kensington, Chancery 
Registrar. 

THoMson.—On May 5th, at 1, Matheson Road, West Kensington, W., James 
Thompson, M.D., and B.A., T.C.D., L.R.C.S.I., formerly of Avenue House, 
Leamington, and 26, Burlington Road, Dublin. 





Sr. Jonn AMBULANCE ASSOCIATION.—A centre of the St. John 
Ambulance Association has been opened at Jerusalem, with Raouf 
Pasha, as president ; Mr. Consul Moore, chairman ; and Dr. Ogilvie, 
medical officer of the British Ophthalmic Hospital, lecturer. 

SHEFFIELD MEpICO-CHIRURGICAL SocrETy.—At the annual meeting 
on April 29th, the following officers for the ensuing year were elected. 
President: Dr. Cleaver; Vice-President: Mr. R. J. Pye-Smith; 
Treasurer : Mr. G. S. Taylor; Secretary: Mr. Simeon Snell; Addi- 
tional Members of Committee: Dr. Keeling, Dr. Dyson, Dr. Porter, 
M,. Thgepe, Mr. Garrard, Mr. E. Skinner; Pathological Committee : 
Dr. Gviynne, Mr, Atkin, Dr. S. White, and Mr. F. Harrison. ‘ 

CHARING Cross HosprrAL Mepicat ScHooL.—The Governors 


Gold Medal for Clinical Medicine and Surgery has been awarded to 


Mr. Ernest Alfred Snape ; the Llewellyn Scholarship of £25 to Mr. J. 
G. Victor Sapp ; and the Pereira Prize of £5, for the best clinical re- 
ports, to Mr. G. O. Richards, and Mr. Ernest Alfred Snape (equal). 
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MEETINGS OF SOCIETIES DURING THE 
. NEXT WEEK. 





TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Ballance and 
Mr. Edmunds: The Ligature of the larger Arteries in their continuity : 
an experimental inquiry. Mr. Jonathan Hutchinson: Congenital Absence 
of Hair, with Atrophic Condition of the Skin and its Appendages, in ‘a Boy 
whose mother had been almost wholly bald from alopeciaareata from the 
age of 6. A series of Microscopic Specimens, illustrating the. first paper, 
will be on view at 8 P.M, : 

WEDNESDAY.—Royal Microscopical Society, 8 p,m. Dr. G. M. Sternberg: 
Micrococcus Pastétiri (Sternberg). Mr. F/H. Evans: Photomicr phy 
by the Woodbury-type Process. Mr. C.D. Ahrens: New Polarising Prism. 
—The British Gynzcological Society; 8.30 p.m. Specimens will be shown 
by Dr. Mansell Moullin, Dr. Fenton Jones, and others. Dr. Arthur Edis: 
On Serous Peritonitis.—Epidemiological Society: of London, 8 p.m. The 
Office-bearers for the ensuing Session will be nominated.’ -Dr. Buchanan : 
Certain Alleged Injuries by Vaccination in North Germany. Dr. Longstaff: 
Statistics of Hydrophobia in England. Council Meeting, 7.15 p.m. 

THURSDAY.—Parkes Museum of Hygiene, 8 p.m, Mr. -R. Warrington : Recent 
Investigations on Well-Waters. 

FRIDAY.—Clinical Society of London, 8.30 p.m.. Dr. Churton (Leeds): Aortic 
Aneurysm (Arch); Galvano-Puncture five years ago; Formation of Sub- 
cutaneous Outgrowths (recent) ; Galvano-Puncture ; Death twenty minutes 
after last puncture from Rupture of First’ Aneurysm into Bronchus ; Soft 
Clot only in Sac. Dr. Carrington: A case of Rheumatic Hyperpyrexia. 
Dr. Percy Kidd : Aneurysm of the Aorta: Extravasation of Blood into the 
Posterior Mediastinum, compressing the Gisophagus and Vagus Nerves, and 
Rupture into the Abdominal Cavity, associated, during life, with frequent 
Vomiting. Mr. Pickering Pick : Impaction of Stone in one Ureter : Atrophy 
of the Kidney on the opposite side.—Quekett Microscopical Club, 7.30 P.M. 
Exhibition of Micro-Photographs, with the Lantern, by Mr. F. H. Evans, 
in the Mathematical Theatre, 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY asic. a00 10.30 a.m. : Royal London Ophthalmic.—1.30 p.m: Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic,—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.™. : 
Chelsea Hospital for Women. 

TUESDAY ...... 9 a.M.: St. Mary’s (Ophthalmic Devartment).—10.30 a.m, : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. :: Westminster ; St.“Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—¢ p.m. : St. Thomas’s (Ophthalmic Department). 





WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m.: Royal London’ 


Ophthalmic.—l1 p.m.: Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary's ; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—'2. p.m. : London ; University College ;. Westminster ; 
Great Northern Central; Central London Ophthalmic,—2.30 
p.M.: Samaritan, Free Hospital for Women and: Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 

THURSDAY ....10.30 a.m. : Pome London Ophthalmic.—1 p.m. :, St. George’s. 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for: Diseases of the Throat ; Hospital for 
os p.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY ........9 a.mM.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

SATURDAY ....9a.m,: Royal Free.—10.80 a.m. : Royal London. Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed te the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNnaL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jougnat, 
and not to his private house: 

Avtnors desiring reprints of their articles published in the Brrrish M AL 
alee S requested to communicate beforehand with the Manager, #Mla, 

n Cc. 

CorREsPONDENTS who wish notice to be taken of their communications, shPuld 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week: 












Pustic HEALTH .DEPARTMENT.—We shall be’ much obliged’to Medical Officers of' 
Health if they will, on forwarding: their Annual ‘and other Reports, fayour us 
with Duplicate Copies. : 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED 


} foto 
T. D.—There is a misprint in the JourNax for’ March 2@th (page 564, col 2yhine 





QUERIES. “1207 


ENDEMIC ANZMIA, ‘| 
Mr: A. CutrreLp (Government Medical Officer; Mackay, Queensland) asks if some‘ 
one’ will kindly throw light on amumber of: cases’ that hayei occurred to him. 
He practises in Mackay, a small coast-town of North Queensland, of about 
2,000 inhabitants. The whole district has‘about 3,000 whites and 6,000 Poly- 
nesians, and is the largest sugar growing district of Australia.. The town is on 
a level alluvial plain, between the coast range and the sea, and is within the 
tropics (latitude 21° South). The place is generally healthy»and entirely free 
from malaria, inthe form of intermittent fever: On-settling there; two! yedrs 
ago, he ‘had to visit an orphanage, with about 60>children, ‘situated fifteen 
miles from the town, on the sea coast.. Of the children;.about)1 in 3 were :imore 
or lese:‘ahemic.' ‘Twelve had proved ‘fatal within two: years.:oThe. first symptom 
was pallor, beyond which the case ‘might never go; then!came. weakness, 
cedema of the hands. and’ legs} cardiac: murmurs, often ‘obstinate. vomiting, 
diarrhoea or edema of the lungs; and some cases ended with' dysenteric: symp- 
toms, Albumen is absent from the urine in the earlier stages, though frequently 
~-present'when the case had lasted some time. » Fresh cases continually occurred, 
and lately two died, who had not been in the place niné months; and: entered 
strong:and well. After careful examination, Mr. Cutfield found the food, cloth- 
ing, water, and ventilation,’ all satisfactory.’ The institution is situated: on!a 
low sandy ridge; about a quarter of a mile from the'sea, and:surroundedion three 
sides by a swamp, The: symptoms have appeared nowhere else in thé district. 
If the disease be due to: malaria, why has it manifested itself only im thid form 
of anemia, without a single case of intermittent or other fever ?: : 

Quinine appeared to do no good, but iron. and arsenic seémed somewhat bene- 
ficial. After twelve months’ agitation, the:\Government have:removed the: insti- 
tution, which only consisted of .a few wooden buildings.: .A continued - fever 
(malarial ?) is endemic in the district, and Occasionally becomes very prevalent 
and virulent. The course of the severe ‘cases exactly resembles: enteric: fever, 
and has the same complications ; but the usual form is much milder, and lasts 
only: ten to fourteen days: ‘The temperature resembles enteric ‘fever ;: but there 
is no rash, and when diarrhoea is present the stools are almost always very dark, 
though becoming lighter later in the disease. In about: six: fatal eases;: where 
Mr. Cutfield has had the opportunity of making a! post: mortem: examination, 
ulceration ofthe intestines has always been present, butchieflyin the cecuimand 
the ascending’colon, Quinine -has‘no specific’ effect; (and) intermittent fevervis 
almost unknown.’ Dysentery'is common, especially in the. rainy season ({Janu- 

' ary to March). . Further north, on'new land, intermittent and‘ continued fevers, 

almost certainly malarial, are common. 'The fever deseribed | is! alsb) to ‘be ‘put 

_down to the same cause ; it is especially prevalent among new arrivals, tliongh 
‘old hands” frequently suffer, but not regularly, like people subject to ague. 








ANSWERS. 


Diskasks or CHILDREN.” 

In reply to “*N. T.” (April 24th) A Country Practitioner strongly recommends, as 
a most valuable ana hindy book, Dr.J, F) Goddhart's Student's Gwide to Diseases 
of Children (J: and A. Ohurchill). — - : a! abet 

i ERcorixe, voR HyPopEeRMIc INJECTION. | . ae 

In reply to ‘‘M.. N..G.,” Dr. BR. Robertson (Ventnor) writes;—The preparation , of 
ergotin for hypodermic use, which I am accustomed to employ, contains one 
grain of ergotine, and a,fourth ofa grain of hydrate of ¢hloral in five-minims,, It 
is sufficiently stable, though it may spoil in time. (The chloral is merely pre- 
servative ; and the formula is,taken from,.a paper,op ‘“‘ Treatment of Fibroid 
Tumour of the Uterus,” by Professor,Simpson, of Edinburgh, though he. regome, 
mendsa preparation a little stronger.) The,quantity used in the first instance, 
is twenty minims of the preparation (four grains of, er sine); and Hnoy twenty 
minims more should be injected, three or four minutes it neede L.,.No diln- 
tion is necessary, Unless injection, be made deeply, into a; mass of musele, 
some local irritation always follows; but, with, eustomary, precautions, against 
injecting, air, etc., this irritation subsides, in about, forty-eight, hours. 1. have 
never seen abscess,.or serious after-trouble. The p AS ection ‘should. he 
the largest'and most convenient mass of, muscle. e frequency . of :injeetion 
after the first dose, should depend on, the,recurrence of hemorrhage, bearing. in 
mind that exhaustion of the muscular. coat_of. the blogs “ree will eertainly 
follow, continually, maintained..tetanic action which, the ergotine induces ; and 
that, therefore, the drug should be.used to arrest profuse hemorrhage, and not 
asa propane against recurrence... When the. hemoptysis .is arrested, an 
opiate should be given to quiet the; patient, and, for the cough, . ice to. suck. 
Later, ten-drop doses of turpentine, in,emulsion, every, three, four, or six hours, 
answer well until expectoration of blood-stained 4 (35 ceases.» have not used 
sclerotic acid ; but ergotinine, though causing no local irritation, has not, in my 
hands, proved reliable. : di 

J. R.'1L. writes:. On July 26th, 1885, I received from Messrs.’ Brady,;and -Martin, 
Newcastle-on-Tyne, a solution of ergotine for hypodermic use, containing cighteen 
grains'to the ounce. I have used it twice since, with success, the last time on 
April 18th.» In both cases I injected it into the arm (fot epistaxis), and no local 
irritation followed, 

Fitiise Vacci® Topes. } 

A Beornner.—The only way of filling a tube with lymph from a vaccinated arm, 
is'to place oné end of the tube in the bead of lymph. which-oozes froma punc- 
tured vesicle, arid hold the ‘tube horizontally or obliquely, so that: the = h 
rises by capillary attraction, and fills about half the tube...The Jymph ould 
then be allowed to gravitate to the centre of the tube, and the moist end of this 
held in a flame, until the carbon which first: forms in the intérior is burnt off 
and the end sealed, the lymph in the meantime being: protected by the finger 
and thumb. The other end of the tube is then passed through the flame, so as 

to expand and drive out the air, and the tube sealed by melting its: extremity. 


Gouty INFILTRATION OF PENIS. ; 

G. W. B.—Presuming that “ F.R.C.8.” writes, in issue of April 17th, for advice 
as to treatment of the above, I may say ‘that I was acquainted with an elderly 
gentleman, with so pronounced and hard an infiltration of similar to 
that which “‘ F.R.C.8.” describes, that a distinguished Scotch surgeon 100! ed 
on itas cancerous, and wished to remove the offending member, Nevertheless, it 
entirel Alssppeared under the frolonged use of full doses of iodide of pg) m, 
given for another purpose, ; 
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NOTES, LETTERS, ETC. 
Tue Barrier? Case. 


Mr. Atrrep Leacu (41, Charlwood Street, 8.W.) writes :—Please accept my 


thanks for allowing me, last week, to clear myself of the imputations of Mr. 
‘Jastice Wills, commented upon in your leading article of the previous week. 
“M.D., F.R.C.P.,” writing, last. week (p. 558), deals, in a very able manner, 
with the main features of the Bartlett case. He finds grounds for believing in 
the platonic relations stated by. Mrs. Bartlett to have subsisted between her and 
her husband ; he accepts, as true, Mr. Dyson's statement that the gushing 
thanks of the deceased were tendered in return for an acknowledgment tbat he 


Pzmon) loved his, the deceased's, wife ; and he is emphatic in expressing a belief 


the absence of adulterous relations having existed between the two persons 
who stood together in the dock at the Old Bailey. To all of this, I cordially 
subscribe, and beg to congratulate “‘ M.D., F.R.C.P.,” upon the clearness of his 
judgment, and his ability in sifting evidence, I arrived at the same conclusions 
as himself, but then I had. the assistance of far more ample opportunities. I 
must, however,’ respectfully; but firmly, differ from his opinion that the 
deceased was 80 raded # creature as he suggests, and ‘‘an inveterate mas- 
turbator." In the lack of direct evidence in support of so grave and odious an 
accusation, I think it an unfair one to lay against my late eccentric patient ; 
believing it to be an erroneous! one, and at direct variance with disclosed facts, 
and others that, for my ‘part, will remain undisclosed, I feel anoved, by a 
sense of deep commisération, to enter ‘this earnest and solemn. protest against a 
cruel slur cast upon the memory of a dead nan. ‘The lips that could indignantly 


refute it are sealed fur.cver ; many of the facts that would confute it are bound | 


over to perpetual silence, and my ineptitude in the use of words furnishes but 
a weak denial to the accusation, and must fail to convince—to such even as 
read—how strongly my opinion sets against it. 

In another part of his letter, “ M.D., F.8.0.P.,” hints (and rather broadly, 
too) at the likelihood of the deceased's wife. having connived at suicide, This 
hint, if put itito straightforward language, would be a well defined accusation of 
criminality, and, if unfousided, might rebound upon the accuser, under the law 
of libel, as a “criminal accusation.” It was evidently written in haste, and I 
am sure the writer of it will thank me if I merely add to his own very reason- 
able argument against it these two suggestive remarks. Had the wife intended 
death, or any injury whatever, to result from the use of her chloroform, she 
would have taken the ution to obtain it, through her agent, from more 
remote sources ; or, in , She would have probably asked -her husband to 


write for some himself. Again, had she connived at feio de se, she would hay ¢ 


left the bottle in bed with, or near to; the corpse, in order to render the thecry of 
suicide at once obvious. 
Far from denying the right of discussing these matters in the strictly medical 
proms, think, with the writer I have had the honour to refer to, that it is 
ighly desirable, in the public interest, that the medico-legal points, in a novel 
case, should be seriously and dispassionately worked outand thought over; but 
I am of opinion that each commentator should, in approaching so delicate a sub- 
ject, guard himself against the danger of writing with anonymous haste, and 
protect himself from pan by the ever present sense of weighty responsibility 
that the appending of a ee affords. I hope ‘‘M.D., F.R.C.P.,” will recog- 
nise in what spirit, and with what motive, J have replied to his letter. In him, 
I recognise t ability and acumen in psychological matters ; and it will be 
obvious to all that he canbe génerously liberal in his estimate of character, for 
he discovers in one of the actors in ‘this drama religiousness and ‘a ‘conscientious- 
ness that’ have escaped the notice of most other onlookers. 
CucaIne akD Sea-sicKnEss. 
Dr. Josern Coats (Glasgow) writes :—There have been several communications in 
hg paper as to the virtues of cuicaine in sea-sickness. As I am rather liable 
that complaint, and a taking a voyage froin Leith to Hamburg, 
I ‘resolved give this remedy a trial, Tread in the Journat of February 
27th, 1886, that Mr. Sumner had caused lozenges, each containing one-twelfth 
of a grain of cucaine hydrochlorate, to’ be thade, with four of which, taken at 
intervals, hie ‘was able *‘to defy ‘sea-sickness.” I procured a box of lozenges 
called “ Tabellse cocaine hydrochloratis;”‘and each stamped “ cocaine y', grn.,” 
which; I presume, are the identical Ones of Mr. Sumner. I thoaght that half a 
crown was @ small sum to pay 'for’an indefinite amount of relief from sea-sick- 
ness. Well,’ my wife and I ‘began ‘ot flie’ lozenges while on the deck of the 
steamer in ‘Leith docks, about an hotr’ before'leaving, and we rejoiced ‘in the 
P + of an enjoyable voyage, The lozetigés were undoubtedly active, as they 
produced a distinct numbing sensation in the fances, but I should not call them 
ighly palatable. We persevered with the lozenges, at intervals of about two cr 


three hours, or in some cases shorter, tili—till we became sick. It was not very 


stormy, but jast'a moderate toss, much ‘as ‘you always have in the North Sea, | 


but, before my wife got downstairs to ‘ier berth, and after only five or’six hours 


| 





|! Ot the Rationat Alimentation of the Labouring Classes. 


of the sea, she succumbed, and she inconsequently blamed the lozenges for | 
ha ton the illness. In seven hours from leaving port, she had taken | 


ving 
four lozenges. I 
till next day; when I, also, was knocked over, after taking ten or twelve. We 
had an opportunity of making the.control-experiment on the return voyage, 
when we did not resort to the lozenges. It is remarkable that our experience 
without the remedy was an almidstvexact repetition of that with it. My wife 
again succombed on the first ight: ‘out; and I held on till the next day, the 
weather, in both casés, being somewhat similar, .1 am sure that the cucaine had 
‘no effect whatever in watding offi sea-sickness, and my wife asserts that it 
hastened it in her case, iby the rather nauseating taste of the lozenges. 


ReMovaL or ForrrGn Bopizs FROM THE Ear, 

Dr. J. Ersktne (Glasgow) writes :— Neither Mr. Hutchinson nor Dr. Gramshaw in- 
sists ona careful preliminary examination of the meatus, under good illumination, 
in order to ascertain (1) whether a foreign body is present; (2) of what the foreign 
body consists ; (3) the position it occupies with relation to the walls of the 
meatus ;, and (4) the presence or absence of swelling, The use of Mr. Hutchin- 

_ son's wire-loop, the syringe, or any other instrunient, should only be resorted to 
these 1 akan facts have been ascertained. The nature of the case will 

; te which instrument should. be employed. Nothing ought to be done 

, Without continuous and steady illumination of the meatus, by means of a 

‘Speculin and head-mirror.. I think it is a dangerous and ineffectual method to 

‘§e in‘the dark, even with such a harmless and simple instrument as Mr. 

utchin sou’s, ‘‘ tuning it about,” as he says, ‘‘ until it is believed ‘to have got 

y. I liave had occasion to use Wilde’s snare, for this 

ut I always took care to illuminate jthe meatus, and 


Vehind the foreign 
pu) pose, with success, 


with ‘the lozenges, and was able to continue them | 





guide the loop of wire between the foreign body and the wall of the canal, wher. 
ever there chanced to be a chink or opening. While syringing is einployed, 
the streain should be directed towards such‘an opening, so that the returning 
current may expel the foreign body. Both of these methods can only be adopted 
when the foreign body is not firmly jammed in the meatus, and d es not occupy 
its entire lumen, 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. E. White Wallis, London; Dr. Davies, Ebbw Vale; Dr. C. R. Illingworth, 
Clayton-le-Moors ; Mr. E. Newell, Dublin; Mr. A. Chawner, Clay Cross; Mr, 
R. F. Sinclair, Belfast ; Mr. H. F. White Caxton, Cambridge ; M.D.; Dr. W. J. 
Kennedy, Kirkcaldy ; Mr. Vincent Jackson, Wolverhampton ; Mr. Robertson, 
Edinburgh; Mr. H. Harwood, Pendleton; Dr. Tatham, Manchester ; Mr. J, 
Brewster, Bootle ; Dr. E. 8. Smith, Manchester ; Mr. C. Soloman, Skirlaugh; 
Mr. 8. Jebb-Scott, Wood Green; Dr. H. J. Hardwicke, Sheffield; Messrs, 
Cousens, Merry, and Co., London; Our Correspondent in Rome; Mr. J, 
Battersby, Dublin ; Mr. J. Brendon Curgenven, London; Mr. Alfred Leach, 
London; Dr. A. Tucker Wise, London; Mr. Alex. Shannon, St. Mary’s Cray; Our 
Dublin Correspondent; Dr. Idelson, Berne; Mr. A. G. Jeans, Liverpool; 
Mr. J. M. Wilson, Goole ; Mr. J. H. Brown, Whitby; Dr. R. Harris, London; 
Mr. H. A. Thomson, Edinburgh; Mr. A. Porter, Madras; Dr. J. Hutchinson, 
Glasgow; Dr. J, Coats, Glasgow; Dr. Macleod, Beverley; The Secretary of 
the Faculty of Physicians and Surgeons, Glasgow; Mr. H. Sell, London ; Mr, 
8. Snell, Sheffield , Dr. Danford Thomas, London ; The Honorary Secretary of 
the Harveian Society of London; Our Aberdeen Correspondent; Dr. Dowse, 

‘ London ; Mr. D. Reid, Helensburgh ; Mr. A. 8. Foxwell, Birmingham; Mr. D 
W. Whitfield, London ; Mr. A. G. R. Foulerton, Ryde; Dr. Edge, Manchester 
Dr. Drummond, Newcastle ; Dr. T. M. Johnstone, Canterbury ; Dr. Pritchard, 
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Lecrurk III. 
THe RELATION OF THE: CORPUSCLES TO COAGULATION AND 
THROMBOSIS. 

The White Corpuscles,—In his third lecture, Dr. Osler first gave an 
account of the part which the colourless corpuscles were supposed to 
play in the processes of coagulation and thrombosis. Buchanan, writ- 
ing in 1831, had originated the view that the colourless corpuscles 
were concerned in these processes. He attributed the action of what 
he called washed blood-clot in inducing coagulation to the colourless 
blood-corpuscles included in the meshes, which, he said, acted as a 
sort of ferment, comparing the action to that of rennet. This view 
had been elaborated by Schmidt, of Dorpat, and his pupils; according 
to their teaching, the colourless corpuscles furnished the fibrino-plastin 
(or paraglobulin) and the ferment, while the third element, fibrinogen, 
existed in the blood-plasma. In yielding these two elements, the 
colourless corpuscles underwent destruction. Schmidt estimated that, 


in the plasma of the horse, seventy per cent. of the colourless cor- | 


puscles underwent destruction in the process of formation of fibrin. 
Dr. Osler shortly referred to certain experiments by Dr. Wooldridge, 
which tended to show that the leucocytes themselves formed the 
fibrin, perhaps even the entire mass; for the weight of the fibrin 
produced was the same as that of the leucocytes added, and the albu- 
mens in the plasma could be shown to have undergone no change.} 
Although the evidence in favour of the destruction of the colourless 
elements seemed conclusive, yet it was not possible, under the micro- 
scope, to demonstrate their participation in the process of coagulation. 
Astudy of the histogenesis of fibrin, as seen inthe moist chamber, in 
the capillary tube, and on the ordinary slide, afforded no evidence in 
favour of the destruction of the colourless 8, EES ut, on the con- 
trary, was directly opposed to this view. In a certain number of 
instances, the aggregations of blood-plaques had possibly been mis- 
taken for colourless corpuscles. 

Red Corpuscles.—The relation of the red corpuscles to coagulation 
was not regarded as very important ; they played a more passive part. 
Landois had suppused that thecorpuscles underwent conversion into 
fibrin, but the appearances on which he founded that view might be 
accounted for on the supposition that the fibrin clotted about them 
under the influence of a ferment extruded by them. 

Blood-plaques.—The relation of the blood-plajues to coagulation 
was particularly interesting. In the study of formation of fibrin, as 
seen under the microscope, it had long been noticed that the fibrin- 
filaments spread out as distinct rays from the minute aggregations 
which had been known as Schultze’s granular masses. Schultze 
noticed these ; as did also Ranvier, in 1873, who regarded them as 
centres of coagulation. That the fibrin set in a thick dense network 
about the plaques, was readily seen; but it could also be noticed, par- 
ticularly if healthy blood were examined in which plaques were not 
very numerous, that the fibrin also appeared + See independently of 
the plaques. It formed as distinct little needle-shaped bodies, pre- 
senting an appearance not unlike that of crystals. That these crystal- 
like portions of fibrin appeared in regions of the field, quite apart 
from the blood-plaques, was well seen in studying the Frocens of 
coagulation in the moist chamber. Although the fibrin-needles, when 
first formed, might appear in portions of the field unoccupied by 
blood-plaques, yet the network was usually most dense in their neigh- 
bourhood ; pe when the entire field was covered with fibrin-fila- 
ments, the disintegrated blood-plaques looked like centres from which 
the filaments radiated. The relation of the blood-plaques to coagula- 
tion, as examined experimentally, was even more interesting. If an 
ordinary ligature, partly teased out, were passed through the femoral 

1 Wooldridge, Proc. Roy. Soc., 1881. He would seem to have materially modi- 


fied his views since that date: see a leading article in the British MEDICAL JoUR- 
NAL, April 24th, 1886, page 789. 
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vein of a dog, and allowed to remain for five or six minutes, or even 
less, the threads became coated with the plaques, as represented 2 
Fig..1; only afew white corpuscles would be entangled along wit. 











Fig. 1.. -Aggregation of plaques on a thread of cotton passed through femoral 
vein of dog, and allowed to remain ten minutes. 

them. The same coating of reap wy could be obtained by 
whipping freshly drawn blood with a brush of threads. If the threads, 
after having been whipped in the blood, were carefully washed in a 
saline solution, all the red corpuscles could be washed away, so that 
few, if any, were to be seen ; if these threads were then dipped into a 
coagulable solation, clotting occurred. This experiment was per- 
formed by Bizzozero in 1882, and had been repeated by other ob- 
servers. It had been urged against it, that possibly the threads beat- 
ing about in the blood had absorbed some of the fibrin-ferment, but 
the chief elements in the clot were the blood-plaques; and the greater 
the number of the blood-plaques, the denser the coagulum. 

Still more conclusiveevidence of the participation of the blood-plaques 
was afforded by their relation to thrombi, as experimentally produced. 

The femoral artery of a dog having been exposed, and a linear slit 
made in the vessel, the animal was allowed to bleed to death. This 
portion of the vessel was rapidly excised, and placed first in osmic 
acid, and then in alcohol. Section carefully cut through the part 
where the incision was made, showed the appearance seen in Fig, 2. 





Fig. 2.—Section of femoral artery of dog at the site of longitudinal incision 
through which the animal bled to death. (Cut rather obliquely, low 
power.) 1, 2, 8, adventitia, media, and elastic lamina of intima; 4, aggre- 
gations of blood-plaques in enormous numbers about the intima and the 
cut margins of the vessel; 5, clot composed chiefly of red corpuscles ; 
6 x, the cut end from which Fig. 3 was sketched. _. ...,, 





Fig. 3.—End of small portion of adventitia indicated at x in Fig. 2. The 
fibres are everywhere surrounded with granular disintegrating plaques. 
Occupying the cut edges, and filling in places the lumen of the vessel, 
a finely granular material was seen under a low power. Surround- 
ing it, to the outside, as represented “at (5) in the figure, there was @ 
darker material, made up largely of dark clots composed of red blood- 
corpuscles, In the central portion, in immediate contact with the cut 
edges of the vessel, in contact with the elastic lamina of the intima, 
and occupying the interstices of the ragged surfaces, were the blood- 
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plaques. This was so stated by Bizzozero in 1882, and it had 
dien confirmed in an elaborate investigation from the laboratory of 
— (Lubnitzky, Archiv fiir'exp. Pathol. und Pharm., 1883), in 
e. Dr. Osler’s observations were in harmony with these ; the 
plaques, then, were the elements which first settled on the edges of a 
wounded vessel, and which formed the basis of the thrombus. 

Fig. 3 represented the end of a portion of the adventitia indicated 
by a cross ( x ) in Fig. 2.. The sketch showed the blood-plaques in a 
condition of granular disintegration; but under a high power the out- 
lines could be distinctly defined, and anyone with a knowledge of 
Ahese elements and of the changes they underwent, had no difficulty 
im recognising them. If the cut ends of the vessel were examined 
wher fresh, in osmic acid or Pacini’s fluid, the elements were still 
ore clearly seen, and were readily determined to be identical with 
ose im. the circulating blood and in the granule masses. The ela- 
“porate. investigations of Eberth, published in the January number, of 
Yitchow's Archiv, 1886, clearly demonstrated that the plaques were 
Ahe ‘first elements to settle and lodge on the lacerated portion of the 
vessel, or on a portion of vessel destroyed by acid or by caustic. 

» White Thrombi.—fhe relation which the blood-plaques bore to the 
so-called white thrombi was particularly interesting. Zahn(Virchow’s 
Archiv, 1862) appeared toprove, by his observations, that white thrombi 
were composed exclusively of colourless corpuscles; and the current idea 
sWas, that the colourless corpuscles adhered to a lacerated portion of a 
vessel, underwent disintegration, became granular, and formed in this 
way®whitethrombus. Bizzozero, Hayem, and Eberth had shown, pretty 
onclusively, that ifa needle were passed across a vessel in the omen- 
tum, or in the mesentery, so.as to injure it, the first elements which 
were collected at the site of the injury were not the colourless cor- 
puscles, or the red corpuscles, but the blood-plaques, which formed 
distinctly aggregated masses (white thrombi) and eventually made up 
the chief bulk of the thrombus, which formed at the seat of injury. 


©6»y/J/ fo. @ 


Fig. 4.—Plaques from thin clot on warty endocarditis. 

A study of white thrombi, as met with in man, led to the same con- 
clusion. These structures had been long recognised, and had been 
supposed to be made up largely of colourless corpuscles. They were 
found on atheromatous ulcers, forming thrombi in the femoral veins, 
in the auricles and ventricles, on the valves in endocarditis, and as 
the lining of-aneurysmal sacs. The examination of the superficial 
part of a white thrombus in osmic acid, Pacini’s fluid, or even salt 
solution, revealed the fact that it was composed of blood-plaques, in 
closest contact with the blood-column. In the peripheral part, where 
they had not unde disintegration, such thrombi were made up 
of small circular disk-like elements, which anyone familiar with the 
blood-plaques would readily recognise as such. Tig. 5 represents 











ta Fig, 5.—White thrombi, composed almost ,entirely ; of, blood-plaques.;. Abdo- 
_... »Ininal sorta ; woman dead of cancér of the' stomach, (From specimen in 
r "Museum McGil Medical Faculty, Montteal.) no , ; 
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three white thrombi in the aorta, immediately above the bifurcation, 
from a case of cancer of the stomach, They were greyish-white in 
colour, soft, and the elements of which they were composed are shown 
at Fig. 6. There could be no doubt as to their nature ; they were 
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bi an 
Fig. 6.—Plaques from specimens illustrated at Fig. 5. 
blood-plaques, presenting the circular appearance, and on profile the 
narrow linear aspect of these bodies. This was the first specimen jn 
which Dr. Osler was able to demonstrate that the white thrombi 
were made up of the blood-plaques. Since then many specimens had 
been observed, particularly in connection with vegetations on the 
valves of the heart, the thrombi in anetrysms, and upon atheroma.- 
tous ulcers. 

In the ee parts of the white thrombi, the blood-plaques were 
found to be disintegrated; but, in the superficial, they were distinct, 
and easily demonstrated. 

The soft, greyish-white, curvilinear elevations seen on the lining 
membrane of an aneurysm (Fig. 7) were found to be composed of ‘cir. 
cular disc-like blood-plaques. 
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Fig: 7.—Small ‘aneurysin of thoracic aorta, showing the internal wall of the 
sac covered with numerous curvilinear elevations, greyish-white in colour; 
and composed of blood-plaques (Museum of McGill Medical Faculty). , 


Eberth had put forward an explanation of the development of white 
thrombi. In the rapidly circulating blood, as seen in the mesentery or 
omentum of the guinea-pig or rabbit, the still layer, the peripheral 
portion contained no blood-plaques, and only occasionally a Toucoeyte; 
the corpuscles were separated from the wali of the blood-vessel by @ 
distinct tube of plasma. When the’ circulation became slower, the 
plaques tended to collect at the periphery, and to become aggrega 
into groups at any point of the vessel which hatl been injured. Injury 
alone’ was not sufficient to causé the formation of these thrombi, as 
was well shown by the fact that atheromatous ulcers and roughened 
valves‘were often free from ‘them. © - 

.Dr., Osler, contended that the white thrombi were. composed: chiefly 
of plaques, and. that the eolourless: corpuscles played an altogether 
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insignifivant part in their formation. ‘The further development of the 
thrombi resulted from the disintegration of the plaques. A granular or 
stroma-fibrin (Landois), and a fibrillar or plasma-fibrin, must be recog- 
nised. The former, which was identical with the peculiar meta- 
morphosis of cells to which Weigert applied the term coagulation- 
necrosis, was the process which occurred in the white thrombi ; their 
chief mass was made up of a granular matrix, in which the outlines 
of the plaques had ceased to be visible. The central softening of a 
white cunienten a consequence of the disintegration and liquefaction 
of the plaques. 

The whole question required ‘to be studied again in the light of 
these new observations on the connection of the blood-plaques with 
thrombi, particularly the relation of the white and mixed thrombi, 
and the mode of formation ‘of the clot in aneurysms. Dr. Osler felt 
assured of the truth of the statements here made regarding the con- 
nection of the plaques with thrombosis, from careful observation on 
the structure of the white thrombi (1) on atheromatous ulcers, (2) on 
the valves of the heart, (3) in aneurysms, and (4) in thrombi of the 
veins. Though he had not lately had an opportunity of examining 
a “globular vegetation” of an auricle or ventricle, he ventured to 
assert that they were composed originally of similar structures. 








ee Eee One 


A SOURCE OF UREA TOO LITTLE 
RECOGNISED. 


Delivered at the College of Medicine, Newcastle-on- Tyne. 
By THOMAS OLIVER, M.D., M.R.C.P. Lond., 


Physician to the Infirmary, Newcastle-on-Tyne, and Lecturer on Practical 
Physiology, University of Durham College of Medicine, 





In our last lecture, we dealt with the subject of the acidity of urine, 
and its causes. We saw that, while the reaction of urine was nermally 
acid, there were yet certain periods of the day during which it would 
be found alkaline. During the digestion of a meal—more particularly 
towards the termination of that process—it is the rule to find the urine 
alkaline, a reaction which I sought to explain, not so much by the 
removal from the blood of elements necessary to form the gastric juice, 
which is acid, as by the entrance into the blood of a wave of alkaline 
material—the absorbed products of gastro-duodenal digestion ; and, in 
support of this latter view, is the fact that the urine gradually increases 
inalkalinity for the first three hours after meals, and when the tide again 
turns in favour of acidity. In such a ease, the alkaline reaction de- 
pends upon the presence of fixed alkalies, such as potass and soda, and 
is entirely different from the alkalescence of putrescent urine, 
due to the existence of volatile ammonia. And I also drew your atten- 
tion to this fact, that, while admitting that the large and highly or- 


ganised cells in the upper portion of the convoluted tubules assisted in 
the removal of urea circulating preformed in the blood of the branches 
of the renal artery—for the knowledge of which we are indebted to the 
experiments of Heidenhain—yet, as urea is a very soluble agent, pass- 
ing fairly readily, without pressure, through the various chambers of 
a dialyser, I am inclined to believe that the greater part of it is 
squeezed through the walls of the glomeruli of Malpighi, along with 
the water of the urine, and such soluble salts as chlorides. Urea re- 
quires, in my opinion, no specially organised cell to remove it from 
the blood, as is shown by its presence in the serous effusions of pleurisy 
and in ascites, and by the presence of urea, in the form of crystalline 
scales,'on ‘the skin of the feet and legs in certain cases of Bright’s 
disease. ‘The function which these cells in the convoluted tubules per- 
forms is, in my opinion, this. Surrounding these tubules are the 
capillaries, formed by the breaking up of the efferent vessels of the 
glomeruli. We have, on. the one side of these cells, alkaline blood 
circulating, which, in its passage through the glomeruli, has lost 
water, urea, and certain soluble salts. We know that the fluid 
which comes from the glomeruli’ is alkaline, for it is simply a filtrate 
from the blood, and. yet, no‘sooner does this fluid begin to pass down 
the centre of the tubuli uriniferi than it becomes acid. Clearly, 
therefore, the seat of the formation of that which causes the acid re- 
action of tine is the protoplasm of thé cells lining the convoluted 
tubules,” The acidity of the’ urine, howéver, depends; not upon the 
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presence of a free acid, but upon that of the acid phosphate of soda’! 
The blood is alkaline, owing to the disodic phosphate which it eon-' 
tains. According to Flint, phosphates exist in the fluids of the bed y’ 
in three different conditions. There is, first, the basic phosphate 
of soda. It possesses three atoms of the base, and has‘ an’ 
alkaline reaction. In contact with carbonic acid, the salt losés ‘one’ 
atom of the base, forming sodium carbonate and neutral phosphate,! 
which is feebly alkaline. This neutral phosphate, in contact with 
uric acid, loses one atom of the base, becoming urate of soda and thé! 
acid phosphate of soda. It isin these celJs that uric acid unites with® 
the neutral phosphate of soda,’ forming the acid phosphate. This! 
escapes from the cells into the interior of the tubules, where’ it} is’ 
washed downwards by the fluid which has been pressed through the” 
glomerali, and, intimately mingling with it, changes its reaction’ from' 
alkaline to acid. é 
While urea is thus, in my opinion, very easily removed by the kid- ’ 
neys from the blood, our task is more difficult when we come to* 
inquire into its source or sources. Urea is no longer regarded as a 
special product of the kidney ; it does not stand related to the kidney 
as bile does to the liver ; it is not formed in, but simply removed by, 
the kidneys. The chemistry of urea is so complex, and its source in 
the body so recondite, that we cannot speak Adgmaticalty upon the 
subject ; and yet I must confess that the sources of urea described in ‘ 
the text-books have never seemed to me sufficient. Physiologists are” 
agreed upon this point, that the amount of urea increases when the 
amount of proteid matter taken in the food increases. Generally 
speaking, this is true. Regarded as the end-product of the decompo-' 
sition of proteids in the body, urea may have many antecedents. 
Considering that the muscular system constitutes a very large part of the! 
animal economy, and knowing, as we do, how active are the changes 
going on in muscle, it seems fair to presume that the kreatin of 
muscle may, when it has passed into the blood, be transformed into 
urea by some of the tissues or organs. Kreatin, however, is eliminated” 
by the kidney in the form of kreatinin; so that, unless this nitro-@ 
genous product be transformed into urea in some other organ, the’ 
kidney itself does very little to bring about that change. Experiments! 
on man and animals have shown that muscular exertion lias been’ fol-* 
lowed by a slight increase in the amount of urea excreted. Afterall, 
it should be remembered that this increase is very slight. The ¢k-? 
periments of Fick and Wislicenus, conducted upon themselves during’ 
their ascent and descent: of the Faulhorn, showed that, when no al-’ 
buminous food was taken, the amount of urea im the urine was really’ 
decreased. A food-source of urea having been, in this way, elimi- 
nated, it looks as though muscular exertion caused little, if any, per-* 
ceptible disintegration of proper muscular-tissue ; or, at any’ rate, 
that kreatin, a product of muscular metabolism, was not a ‘sourée: of* 
urea, Power, in his Elements of Physiology, p. 164, says that it is an 
error to assume that muscular tissue, if wasted at all, should cause an* 
immediate increase in the quantity of urea in the urine ; for, onthe’ 
ground of the possibility of the Uecomposition of the muscle into urea, * 
the change may not be immediate. I take it, that the evidence of* 
experiments, carried out for ‘several days, for such a time, at least, asi! 
would suffice for the conversion of midway nitrogenous products .into 
ured, would go far towards a settlement of this question. Professor: 
Haughton found that, with a daily walk of five miles for five con-' 
secutive days, the quantity of urea eliminated was 501.28 grains‘(500* 
grains is congitepue the normal); while, with a daily walk of twenty" 
miles, other conditions remaining the same, the amount of urea’ dis-{ 
charged was 501.16 grains, a trifle less than before. ‘In this case, 
there was no increase in the amouut of urea after muscular exertion: 
carried on for five days. It is true that, in Pavy’s experiments on’ 
Weston, the pedestrian, there was an excess of nitrogen eliminated 
over that which was taken in the food ; but, as it is admitted that’ the 
nitrogenous waste, during the walking period, insufficently accounted 
for the mechanical work done, I am inclined to think that, as Weston‘ 
broke down, on the morning of the fourth day, from utter exhaus-' 
tion, there must haye been some other’ cause for exhaustion’ on’ the 
one hand, and increased amount of urea on the other, than muscular 
exertion. ' 
The close relationship which exists between the products of pan-' 
creatico-duodenal digestion ‘and urea, and also between it and other’ 
nitrogenous products absorbed into the blood, such as uric “acid,* 
alloxan, and hypoxanthin (for, if these latter be injected ‘ntd the’ 
blood, they appear in the urine aS urea), compels us to acknowledge’ 
nitrogenous food as a source of ures, and ‘these other substances as ink 
all probability antecedents of urea. ‘For some months past, I hhave* 
been ‘carrying out a series of experiments on urine—partly clini¢al and * 
partly physiological—and I have been struck by two things ; the first* 
is that, while imitting that the specific gravity of urine is a gauge’ of" 
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the urea present in it, the higher the specific grayity within limits, 
the ter the amount of urea, yet this is not,absolutely correct; and 
the, second is that, while the digestion of nitrogenous food is a great 
source of urea, it is not always so; and particularly is this noticeable 
where the liver is at fault. In one of my cases of splenic and hepatic 
disease, watched for several months, a greater amount of urea was 
thrown off by the kidneys when the patient was upon milk than meat 
diet.. In fact, time after time, the substitution of animal food for 
milk was always followed by a diminution in the amount of urea, 
and, by increased gastro-intestinal disturbance on the part of the 
tient. In health, however, it may be said that increase of nitrogen 
the food is always followed by a corresponding rise in the urea 
excreted. Another thing which strack me is this; that the colour of 
urine is a better indication of the amount of urea present than the 
specific gravity. A deep amber-coloured urine I have always found to 
contain a large amount of urea, a lighter amber-coloured urine less, 
and a straw-coloured urine less urea still; and, knowing that the 
colouring matter of urine—urobilin—is a derivative of the biliary 
colouring matter bilirubin, and this again a derivative of hemoglobin, 
J am in a position to show you that the blood itself, or rather its 
shemoglobin, is one of the sources of urea. Besides forming bile and 
&lycogen, the liver, in some way or other, causes a disintegration of 
wed blood-cells; it is, in this sense, their grave. Bile-pigment, as 
already, mentioned, is formed from hemoglobin. The hepatic vein 
contains fewer red corpuscles than the blood of the portal vein. 
“Well, since red blood-corpuscles are broken up in the liver, and the 
hemoglobin goes to form bile-colouring matter; and that, again, 
urobilm—the colouring matter of the urine—what becomes of the 
rest, of the protoplasm of the blood-cells so acted upon by the liver? 
‘Iam,strongly convineed that it is converted into urea to a very large 
-extent. A healthy man eliminates about 500 grains of urea daily. 
“The urine of such a man will be found of a pretty deep amber colour, 
and it will have a specific gravity ranging from 1015, to 1025. That the 
specific gravity of itself may be shown to have nothing to do with the 
_amonnt of urea present, is shown by comparing the urine of a diabetic 
patient with that of a person in health. The average percentage of 
urea in healthy urine is 2.5 to 3.5; but, in diabetes, though the spe- 
-cific.gravity may be 1060, I have not noticed more than .5 per cent. 
of urea in the urine. This, of course, is based upon the amount of 
arine passed in diabetes, which is excessive, so that, when the quan- 
tities, passed in health and diabetes are compared, there is no diminu- 
i utan excess, of urea. The simple percentage, however, is | 
diminished. In diabetes, you have a pale greenish urine, containing | 
. a. deficiency of colouring matter, and with that adeficiency of urea per | 
cent. Ortakeacaseof anzmia; here you have pale-coloured urine, with, 
dt is.true, a lower specific gravity than in health. In such, urea is 
-Meficient. It appearsto me that the deficiency of urea is, supposing the 
kidneys to be sound and able to throw it off, always traceable either 
te a permanent diminution in the number of red blood-cells, as in 
-sn@mia and cachexia, or that it depends upon some imperfect trans- 
ferming power on the part of the hepatic cells. It is from this latter 
point tha I would supplement the opinion expressed by Sir Andrew 
ark, in the interesting and valuable lecture which he gave on Renal 
Imadequacy, three years ago (BritisH MEepicaL JouRNAL, February, 
1883). Patients, the subjects of this affection, pass habitually, we 
are told, urine of low specific gravity, deficient in urea. You 
may, give these people any amount of rich nitrogenous food you 
please, only to find that you tend to produce a still further diminu- 
tion in the quantity of urine, and a further aggravation of the illness. 
The fault here is as much in the liver as the kidneys; the latter 
simply throw off, so far as water and urea are concerned, regulated 
by variations of pressure, what is brought to them. And in support 
of the fact that the kidneys are, in all probability, healthy, we are 
told by Sir Andrew Clark that the amount of uric acid is normal. 
This, as a very insoluble constituent of the urine, requires a special 
mode of elimination by the renal cells, and is not filtered off, as, I 
believe, urea to a great extent is. 

Landois states (and the opinion is pretty general in the profession) 
that the amount of urea is increased by a rapid breaking up of 
the nitrogenous tissues of the body, that this breaking up is increased 
by.a diminution of oxygen, and that, in fever, generally there is an 
jncreased elimination of urea. My observations do not support this 
tn toto. I know of no disease which causes such a rapid diminution 
of the body-weight, no illness in which emaciation is so quickly pro- 
gressive, nor one in which a high temperature is so constantly present, 
as phthisis pulmonalis ; and yet, while you have rapid emaciation and 
a high temperature going on week after week—the very conditions 
favourable, as Landois would tell us—there is really no increase, but 





a most notable decrease, in the amount of urea eliminated. This de- 


fective elimination of urea lasts for a longer: or a shorter period— 
months frequently—with, it is. true, the appetite greatly diminished, 
a point which enables us.to deal more exclusively, therefore, with the 
waste-tissue theory ; and it will only be just-as, the terminal stage ot 
the illmess is reached, that the urine will be found not necessarily 
diminished in quantity or increased in specific gravity (in fact, [ 
have frequently noticed a reduction in the specific gravity), and yet, 
with this, there will be noticed a fairly rapid rise in the amount. of 
urea excreted. 

I have noticed, time after time, during the course of phthisis pul- 
monalis, attended by high temperature and rapid emaciation, and 
with a complete absence of diarrhea to complicate the investigation 
or the existence of any other source whereby urea might be vicariously 
eliminated save the sputum, that, for a period, the percentage of urea 
has been low, and that, when an increase took place, the colour of 
the urinecorrespondingly deepened; that the ag became, in addition 
to the loss of flesh, markedly paler day by day; and that a fatal 
termination was approaching. A patient, we shall say, has been ill 
with phthisis for a few months; there has been a fairly high tem- 
perature, and emaciation has been taking place; you examine his 
blood, and you find there is about the normal number of blood-cells 
ina cubic millimétre (5,000,000). At this stage, urea is not increased 
in the urine; more probably, it is diminished. A few weeks or months 
later, you find that the urea is increased in the urine; but, at the 
same time, you notice that your patient has become distinctly paler, 
and, on examination of the blood, you’notice a marked reduction in 
the number of red blood-cells, only 3,500,000, or thereabouts, being 
found in a cubic millimétre. In: such cases, no urea was formed out 
of the products of tissue-disintegration, the opportunities for so doing 
were most favourable were this the source; but towards the end of 
the illness, when, from some cause or other, the blood-cells were being 
rapidly disintegratedin the liver, as was shown by the deepened tint of 
the urine, depending upon the presence of a greater amount of urobilin, 
the urearoseaccordingly. Norisit the rise of temperature which explains 
the increased elimination of urea in fevers. It is admitted that, 
before the thermometer registers a rise of temperature in the early 
stage of fever, an examination of the urine always. shows a very 
markedand sudden increase in the amount of urea eliminated ; nay, 
more than this, that, during the height of the fever, the urea dimi- 
nishes, to rise again during convalescence. This has sometimes led 
me to consider, whether the rigor and the period immediately preced- 
ing the rise of temperature in fever, may not be associated with a 
temporary increased disintegration of blood-cells; as if a wave of 
blood-cells had been suddenly engulfed, followed by disturbed hepatic 
function. ' 

The amount of urea in urine is diminished when the blood has become 
permanently impoverished. I have, in another paper, drawn attention 
to'the factthat, in lead-poisoning, nosooner is the peculiaranzemiccondi- 
tion developed in these cases, than the elimination of urea falls. In 
every case of anemia, not only is the urine wanting in colouring- 
matter, but also in urea. 

It is said that, in cancer, urea is increased. This applies to the 
early stage, when the cachexia is forming, and red blood-corpuscles 
are being rapidly disintegrated ; for, in the fully developed cachectic 
condition, the urine becomes paler, and the amount of urea diminishes. 
There is one highly aanLanieen of the urine which calls for 
some remark. I have frequently found a jaundiced urine to be one 
which did not contain an excess of urea. In many instances, it has 
contained Jess than the normal. And here I would say that this is 
the only kind of urine to which colour does not apply as arough test 
of the amount of urea present ; and the same may be said of urine 
accidentally coloured by medicines, ete. 

In one of my cases of phosphorus-poisoning, the percentage of urea 
for the first five days was 1.99; but, when the patient became jaun- 
diced, the amount of urine passed remaining about the same, the per- 


-centage of urea fell to 1.08 ; ina few days later still, the jaundice 


being very persistent, it even sank to 0.6 per cent., to increase again as 
the patient improved, and the urine ceased to give the reaction of 
biJe. I have noticed a similar deficiency in the urine of patients 
suffering from jaundice, due to catarrh of the biliary ducts. In such 
cases, one can only suppose that, owing to the overfilling of the biliary 
canaliculi by bile (some of which is absorbed into the blood), the func- 
tion of the hepatic cells has been, for the time being, disturbed ; 
blood-cells have not been acted upon and transformed into urea. 

I believe the liver to be the chief organ concerned in the formation 
of urea, and that, while urea may be formed within it out of leucin 
and tyrosin—the products of the pancreatic digestion of proteids—I 
am more than convinced that a great part of it is formed out of the 
red blood-corpuscles, the colouring matter of which goes to form bili- 
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rabin, and afterwards urobilin, and the greater part of the rest of the 
corpuscles to form urea. 

Since delivering this lecture to my class at the College of Medicine, 
I have read, with very great‘interest and profit, the paper on urea by 
Dr. Noel Paton, which appeared in this JourNau during February. 
The clinical investigations, which I have made so fully, confirm the 
results arrived at by that gentleman, who, by experiments carried out 
in the larger and well equipped laboratories of the University of Edin- 
burgh, has proved the close relationship which exists between urea 
and the secretion of bile. 

Dr. Paton is, I believe, about to show experimentally how the 
blood-corpuscles and urea stand related to each other. It is in sup- 
port of the same view, arrived at by clinical observation, that I have 
forwarded this payer to the BririsH MepicaL JouRNAL, 





ONE HUNDRED AND THIRTY-NINE CONSECUTIVE 
OVARIOTOMIES PERFORMED BETWEEN 
JANUARY lst, 1884, AND DECEMBER 
3lst, 1886, WITHOUT A DEATH. 

Read before the Birmingham and Midland Counties Branch. 


By LAWSON TAIT, F.R.C.S., 
President of the British Gynecological Society. 





From our recent experience in ovariotomy, it would almost appear as 
if the time had arrived when we had the last ‘word to say about it, 
and had now merely to refer to it occasionally in valedictory or 
inaugural addresses as one of the marvels of the nineteenth century. 
Certainly nothing more astonishing can be indicated than the advance 
during the last eight years, at the beginning of which period Sir 
Spencer Wells left ovariotomy with a mortality of 25 per cent., and 
the position it has nowreached, having a mere fractional mortality, 
due to influences of a purely accidental kind. By accidental, I mean 
such influences as are not inherent to the operation itself, influences 
which may be avoidable, it is true, and ought to be avoided, but which 
may fairly be classed as outside risk. I do not see, for instance, how 
tetanus can be avoided ; and, therefore, its occasional fatal influence in 
ovariotomy is sure to be felt, So also death, either directly or in- 
directly from the effects of the anesthetic, will surely come occasion- 
ally forward as an unavoidable result. But all the truly intrinsic 
causes of death have been banished, and I wonder very much if this 
is true of any other grave operation in surgery. 

We speak of the mortality of certain operations, but I doubt very 
much if we have arrived at any notion of what the mortality of any 
other operation really is ; that is, the mortality due to the operation 
pure and simple, not to causes which are avoidable, as unsanitary 
surroundings, or bad surgery ;, not the mortality of this or that hos- 
pital, this or the other operator, but the lowest mortality which can 
be, and, therefore, that which ought to be, achieved. 

This success in abdominal ‘surgery has been the basis of a large 
number of lessons applicable within its own range, and not without 
benefit to other fields. It has, for instance, absolutely destroyed our 
fear of the peritoneum, and has justified our opening that sacred sac 
very much as we open our pockets. It has revolutionised our notions 
of pathology in some directions, and has confirmed them in others ; 
and it, above all things, overwhelmed with confusion the utterances 
of therapeutic dogmatists. Baker Brown, after a series of disasters, 
uttered the truism, ‘‘It’s the peritonitis that beats us.’’ Now, we 
beat the peritonitis. On the slightest indication of peritonitis after 
an ovariotomy, we give a rapidly acting purgative, it matters not 
what ; the patient’s bowels are moved, and the peritonitis disappears. 
This practice I introduced in 1875, and it is now almost uniformly 
adopted. How different from the views we had drilled into us years 
ago, that opium was the sheet-anchor of the practitioner in all abdo- 
minal troubles, when I say now that all opiates are forbidden in my 
il unless they be required to ease a dying patient out of the 
world. 

Peritonitis was formerly regarded. asa bar to any abdominal oper- 
ation, but, thanks to the courage of Keith and Wiltshire, it is now 
the most trenchant argument for immediately opening the abdomen. 
Let me briefly recite the subsequent history of one of ‘the cases on 
that list (101), a young girl, only 14, from whom I removed a large 
cystoma of the left ovary on July 18th, 1884. 





On March 4th of this year, I received a letter from Dr. Pearson, 
of Kingswinford, who placed her under my care, to say that he feared 
something had gone wrong with the other ovary. I telegraphed to 
him to bring her over at once, and, when I admitted her to my pri- 
vate hospital, there was abundant evidence to prove that Dr. Pearson 
was right. The pelvis was occupied by a firm doughy swelling push- 
ing the uterus forward and upwards, and this mass could be felt above 
the pelvis. To the right side, another similar mass could be felt 
running up and over the right kidney. It was not clear whether these 
masses were or were not connected, and they both felt to me like soft 
cancer, an idea justified by the patient’s age. What history could be 
obtained from the friends was not clear, and, therefore, I recom- 
mended that the abdomen should be at once reopened. After some 
demur, this was agreed to by the parents, and it is fortunate for the 
child that they gave their consent. I operated on March 5th, and 
found two large encysted peritoneal abscesses, containing about three 
pints of the most stinking pus I ever encountered. Neither of the 
cavities communicated, so tar as I could discover, with the general 
sac of the peritoneum, nor did they communicate with one another, 
and I could detect no other fluid or massin the abdomen. But, ina 
few days, it became evident that I had encountered and had overcome 
only half the difficulty. Whether from the lower cavities the rest of 
the peritoneum became infected, or whether the suppuration of the 
bes of the sac was the original scheme, I cannot tell, but the 
whole of the rest of the sac did suppurate, and I drained out of it 
about seven pints (eleven pints in all) of horrible stuff ; and the child 
is now practically well. 

The conclusion is now completely established in my own mind, and 
receives confirmation every month : ‘‘ When in doubt, open the abdo- 
men ;” the doubt being one that my patient will not recover if ‘left 
alone. In the case I have just narrated—and it might be supple- 
mented by many other cases just as striking and quite as successful 
—I might have concluded that the second growth was a mass of 
soft cancer, and have sent the poor child home to die from my mis- 
take. If it had proved to be cancer on exploration, the chances are 
infinitely small that I should have done any harm; and now, as the 
matter stands, I have achieved a brilliant success. 

This is the doctrine which I want to preach, for the support of 
which I have recently had the powerful aid of Dr. Wade; and not all 
the foolish outcries about the laparotomy epidemic, raised either at 
Liverpool or elsewhere, or any other kind of opposition, is in the 
least likely to hinder its propagation. I have not spoken to Dr. 
Wade precisely on the subject, but I strongly suspect that a powerful 
and moving influence in his mind, towards the adoption of this view, 
is a case which was, to me, a revelation and a lesson of the most terrible 
kind, It was, I think I may say, the initiation of this new course of 
practice ; for I have never since allowed a case of peritonitis to die 
without at least proposing abdominal section as the proper course. 

Many years ago, a lady of high social rank, who honoured me by 
_her friendship, and to whom I was deeply attached, had performed 
on her by me a trifling uterine operation, which had been done 
without ill effect many times before. It was the insertion of 
a sulphate of zinc pellet into the uterus, for the arrest of extreme 
menorrhagia due to a myoma. She died about fourteen days after, 
suffering from many symptoms which suggested peritonitis, save that 
her pulse and temperature always contraindicated this conclusion. 
Dr. Wade saw her just before the end of her illness, At the post 
mortem examination, we found a large quantity of pus, all of which 
could have been cleared out by an abdominal section and drainage. 

Three great lessons were taught me by this case: first, that tinker- 
ing with the inside of a uterus occupied by a myoma is not satisfac- 
tory, and more dangerous than removing the appendages; second, 
that fatal peritonitis may occur with a low pulse and a low tempera- 
ture—a fact I did not know before that; third, that suppurative 
peritonitis might be treated like any other abscess. And from all 
these lessons I have most abundantly profited. 

The absolute want of fear of the peritoneum, which has grown out 
of our success a3 a matter of necessity, has brought about many other 
startling changes. “We are now dignified by the name of the fe Bir- 
mingham School of Gynecology,” and our views are treated with re- 
spect ; but it is not many years since language of a totally different 
kind was levelled against my colleague, Dr. Savage, and myself, and 
many blows had to be received, and not a few were given back. Bat 
the incredulity which was so freely expressed in this country by people 
who would not come to see for themselves, was speedily overcome by 
the evidence of those who came in large numbers from America, and 
finally by a missionary tour which I undertook in the States, demon- 
strating on material freely supplied to me there, and to audiences 
neither stupid nor prejudiced, inany of the most important facts 
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Table 29 case 
of 129 cases of Guarictomy performed, betypeen, January Ist, 1884, and December 31st, 1885, without a death. 
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Residence. Medical Attendant. Age, | Married or Disease Operation. Date 
Single. | ' 
e n | : ow 
of Birmieghare ae ++ | Dr. Parkes - ws 25 Married Cystoma a) -- | right ovary June 9th.* ag: 
Me emspem os ov (Ebay TR ye ine we 27 = Cystoma os -+ || both ovaries .. 16th 
7 Laveen en 4 ee - | Mr.Nicholls  .. ie 24 a Cystoma Be 4 both ovaries .. | 4s), 20th, 
98 bs on-on-Trent - | Dr. Hooper ,.. ° 25 bs Cystoma oe -» | both ovaries .. | © ost. 
99 irmingham .. - | Mr. Hallwright.. i 84 5 Cystoma Ss ws right ovary i 22nd.* 
me Birmingham .- ‘se | Dr. Parkes 4 23 Single Cystoma ..  .. | both ovaries .. * July 3rd 
or | ants ee ttt | De Hartley 4. +. | 58 Married Parovarian cyst .. | enucleated ly 14th. 
102 creer 3a ee -» | Dr. Pearson... oe 14 Single Cystoma aa . | left ovary »» .. 18th, 
103 eer sé -- | Dr. Phillips Ans an 84 Married Abscess of ovary right removed > 20th: 
104 a os -. | Dr. Shillito is a 40 os Parovarian cyst f removed Jory,” 20thi* 
105 Raweley os 2p -« | Mr, Freer , 50 Single Cystic sarcoma ol right ovary bs) yy 12086. 
106 | 2 irmingham .. «- | Mr. Marriott a 36 Married Parovarian cyst removed lon aed, con ebtetel 
07 | hrewsbury .. -- .| Dr. Rigby af s 36 AA Cystoma og left ovary Lf fae: 25th. 
108 Cheltenham... «- | Mr. Cocks Johnson 25 Single Cystoma ve both ovaries .. | » 26th. 
is Birmingham > ee ET ha pi ui 31 Married Parovarian cyst .. | enucleated 14, 26th. 
110 pars mingham ., .. | Dr. Fitch.. .. «- 19 Single Cystoma -- | Tight ovary | i! se! / 28th. 
iY irmingham , .. «- | Mr. Hollinshead te 46 Married Cystoma ... < right ovary | August 4th. 
2 Hereford .. 5 -» | Mr. Turner & a 81 Single Cystoma H « | Tight ovary } rp 4th 
113 Birmingham... -» | Dr. Notley os 47 992.0 Parovarian cyst . | enucleated | & 7th. 
14 Shifnal .. a «» | Mr. Stubbs #P y 46 Married Cystoma os left ovary. | 19th. 
15 Birmingham ,, -- | Mr. Hallwright.. ° 29 Ae Parovarian cyst removed : : 25th. 
116 Oldham .. ae -» | Dr. Campbell 35 re Cystoma both ovaries .. ‘ 26th. 
7 Birmingham YU if L. T. Bi 25 Single Cystoma both ovaries .. | September 2nd. 
ais Birmingham .. .. | Dr. Wilkes 26 i Cystoma . left. ovary j 5 14th 
19 Leicester... ia -» | Dr. Clifton pa 31 Married Parovarian cyst i enucleated ba ni 18th. 
120 Nottingham n -« | Dr. Elder.. a os 56 ‘s Cystoma 2h .. | Tight ovary .. aaa | a 21st. 
ia Birmingham An , Dr. Williamson .. ws 388 me Cystoma left ovary ne ae 33 25th. 
199 Kidderminster .. f Dr. Addenbrooke y! 84 a Parovarian cyst enucleated .. ey A a 28th. 
i Birmingham ., -. | Mr. Hartley .. is 85 ¥ Cystoma a both ovaries. .. th | 4% 28th. 
ion York sere iiae ... | Mv. Shann + e 31 a Cystoma na .. | left ovary .., | October 3rd. 
a West Bromwich white 53 Cystoma eel C0) lets ovary 4. Jo 47 10 ARB 
ood Melbourne * Dr. Shrady AA ng 58 sf Cystoma sg oct left ovary a oda ne 13th. 
197 Nottingham .. .. | Dr. Elder 5 30 7 Cystoma 5 both ovaries .. “a a 17th. 
138 Ireland wn «- | Dr. Evans i 18 Single Cystoma N | both ovaries .: jiites 44 19th. 
129 DUT 20 a a CG ee 44 Married Cystoma ss .. | both ovaries .. “7 » 20th. , 
pod Lo apy Oe 9 tlie ah 37 Single Cystoma ba Wis ae | right ovary .... 28rd. ° 
Denbigh... =... + ~.. | Dr. Prichard 3 23 i Cystoma woud ypright ovary: (4.15 Da j, 26th. f 
ve Coventry... ab .. | D. Fenton 56 ti 27 Married | Parovarian:cyst | removed 5 aa th 96 29th. 
ns Birmingham ,.... oe -|)L. Ts |.) SORT 33 a Cystoma | both ovaries ., »» . 30th. 
188 | London ween, jot De Qrwin er oe | 48 99 Cystoma | left ovary .._} November 12th, 
85 Redditch... .-., P Dr. Page... . i 29 Single Cystoma .. | leftovary.. .. BATCH 9 14th 
a Derby fos Oa De. Poalde !' a.) Qi] 47 Married | Cystoma) ..  .. | bothovaries .. .. | m2 20th. 
rei Nottingham te «+» | Dr. Bland gli. BF ‘2 Cystoma ed --. | Tight ovary , of 24th. 
ae | Birmingham <e om pe] Re BSL 50 aS ads | Single | Abscess of ovary .. | right ovary December 4th. 
bed | Birmingham. .. | Mr. North ‘Garhi pat \e 5 | Cystoma HE te. both ovaries .. .: ” th. 
39 | Presteigne $3 oe Dr. Debenham .. PS Married | Ruptured cystoma .. left ovary as @. on ” 7th. 
ie i { | 1 














* In all these cases (ten in number) the. tumours had undergone axial rotation, and were gangrenous. 


‘which were capable of demonstration, according to Sir Spencer Wells, 
only in Birmingham, and were non-existent in London or elsewhere 
in Europe. This attitude of Sir Spencer Wells is apparently still 
maintained by him ; for, in a recent address delivered here, he passed 
by all these facts without allusion to them, ‘‘ deaf as the adder which 
closéth her ear.” 

Sir Spencer seems puzzled at the change which these few short years 
has brought about ; still more puzzled that the ‘change should have 
been effected, not only without his aid, but in spite of his most 
strenuous opposition. He laid down the law that ‘an ovarian tumour 
should not be meddled with so long as the patient was able to get 
about, and he encouraged and practised tapping to obviate the major 
operation as long as possible. ‘How mistaken this policy was, is shown 
by two facts. Not one.of these 139 cases had been tapped ; and for 
many years past, I have not had a fatal case that had not been tapped. 
In Stillings’ strong words, we conclude now that tapping an ovarian 
tumour is a surgical crime, and it has accordingly been banished 
from practice, and ovarian tumours are removed as soon as they are 
recognised. 

Another change effected within the last eight years, and wholly 
as the result of: work done here, a change which has most certainly 
had considerable effect in reducing our mortality, is the shortening of 
our incisions, ‘Sir Spencer Wells talks of incisions over five inches 
as being ‘‘Jong incisions,” whereas I regard anything over three inches 
as excessive, and my average incision is not more than two. To this 
it has been objected, that it increases the difficulty of the operation ; 
but I answer that it is only so'in the hands of a bungling operator. 
Nothing save irreducible solidity can justify a five-inch incision. The 
chief argument in favour of ‘keeping the incisions within the shortest 
limits is the diminution of risk of subsequent enterocele. 

‘This sequel of: abdominal section happens in the practice of every 
one, no matter how the wound be stitched; and any operator who 
says it never happens in his particular: practice, is merely one who 
speaks rashly, and. does, not keep his. eye on his cases long enough. 

The method of stitching the wound together is of sufficient import- 


ance to demand a word, if only to condemn the practice, recom! 
mended by Sir Spencer Wells, of including only the peritoneum ‘andy 
skin. If you divide skin, fascia, muscle, and peritoneum, you must/ 
include all four tissues in your stitches, keeping the corresponding 
tissues on each side as correctly in relation to each other as possible: 
if you mean the abdominal wall to have as much strength as:it:had 
before you cut it, -If you exclude tendon and muscle, yowexdluder 
the chief elements of strengthin the union. On this important, mat 
ter, Sir Spencer Wells was led away by the experiments he made by 
vivisecting rabbits. now 
As to the dressing of the wound, I still adhere to the dry absorb+t 
ent cotton-wool, quite free from any kind of germi¢ide. My fear: of 
germs has steadily diminished ; so that, if I could get them in Suffi-r 
ciently large quantities, and found them dry, elastic, and absorbent,' 
' 


I would willingly stuff my pads with them instead of wool. 

The main feature of change accomplished within the Jast eight years! 
in ovariotomy is in the treatment of the pedicle. » Theclamp has been! 
wholly deserted, and the intraperitoneal method adopted. The varitw 
| ties of this method are practically only two, the silk ligature and they 
cautery. I adhere uniformly to the silk ligature used in the methods 
known as the Staffordshire’ knot, and it has never failed mé. « Dray 
Keith and I have a friendly rivalry in our respective advocacy of ‘thet 
cautery and the knot, but I préfer the knot because it is universally? 
applicable, whereas !the cautery cannot be employed for intrapelvie 
work. if 

The method of cleansing the peritoneum has also undergone a cons 
siderable change, and the elaborate system of sponging which 1 used 
to practise, as directed by Sir Spencer Wells, has gradually given way-ter 
a system of ‘washing which is much better.’ I fill the:abdomen ‘with 
blood-warm water, and wash all the organs, and 1 repeat this till ‘thee 
water comes off clear ; and I wish to say that the water used has riot 
been boiled, and contains no drug or chemical substance beyond what 
is, stated in the report of the Medical Officer of Health for thé 
Borough. ‘The. water is plain) unfiltered’ tap-water, warmed by thd 
addition of enough ‘from ‘the boiler. It is full of germs, and spores; 
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and small beasts of thirty-four different varieties, according to a care- 
fal report of Dr. Alfred Hill, published some few years ago. 

The only point remaining, and worthy of further allusion, is that 
all the conclusions formulated by Sir Spencer Wells in 1878, based 
on his own experience, have, without exception, been reversed by the 
statistics freed from his heavy mortality. One of -his conclusions 
was a very serious one, for it hampered progress very much, especially 
in operations for removal of the uterine appendages. It was to the 
effect that removai of two ovaries was a far more fatal operation than 
removal of one. 

This conclusion ought to have been, that two pedicles in a clamp 
were far more risky than one ; now it is evident that it is in no way 
more risky to remove two ovaries for cystoma, or anything else, than 
to remove one. In connection with this point, it may be as well to say 
that, in the period embracing this series of 139 successful cases, there 
has not been in my practice a single incomplete operation. 

Now that we have cleared away all our superstitions, and view the 
facts in a more reasonable light, we see this operation of ovariotomy 
not only the most successful achievement in surgery, but we have to 
regard it as a portal, which, opened within the last eight years, has led 
to innumerable other blessings to suffering humanity. 





CONTAGIOUS PNEUMONIA. 
By WILLIAM BRUCE, M.A., M.D., Dingwall. 





Tue following paper was read at a meeting of the Inverness and Ross 
Sub-branch of the Northern Counties Branch of the British Medical 
Association, and is now published asa continuation of a former contri- 
bution, on Contagious Pneumonia, which appeared in the JouRNAL on 
August 11th, 1883. 

It may be taken as quite settled that epidemics of pneumonia, of an 
infectious character, do occur at rare intervals ; the evidence being com- 
plete, not only on the side of the patients’ histories occurring in 
groups, with definite connections locally, but also from the proof of 
active organisms, with well defined characters, having been found, 
when properly searched for and examined. I am sorry I did not pos- 
sess the necessary knowledge, or physical means, of drawing and de- 
scribing those organisms in the set of cases I have seen; but the fact 
will be noted that organisms were seen, at one stage numerous and 
active, and at a later stage either inactive, or not to be found at all. 

There have been occasional cases of pneumonia observed since, in 
this district; but they have been very few (fifteen in 1884) in my 

ice, and do not exceed the usual number in similar localities. 

ith regard to the natural history of contagious pneumonia, I would 

draw attention to the almost constant presence of pleurisy as a conco- 
mitant of pneumonia ; indeed, it was often the first and most strikin 
— Ithink I have seen a run of pleurisy cases before, an 

may have missed the pneumonia. The interesting point is that, in 

cattle, a similar disease is called pleuro-pneumonia. ' 

As to treatment, it will be noticed that one case was bled from the 
arm. This I have often previously done in pneumonia, and, twenty- 
five years ago, it was my common practice. y friend, Professor Dyce 
Davidson, of the University of Aberdeen, saw the case referred to, and 
urged me to bleed. He and others considered that the bleeding saved 
the patient's life. Certainly the girl was, that day, in the gravest 
danger, with respirations over 80 per minute and a running pulse. 
But I think the tide was turned before she was bled. Certainly the 
bleeding did no harm, and gave relief, as it usually does. On the 
whole, my experience is that venesection has no real influence on 
pucumonia—nor, let me add, on one or two other diseases in which, [ 
may say, I have invariably bled patients freely from the arm, namély, 
puerperal and albuminuric convulsions. I am not, however, disposed 
to abandon the lancet, any more than many other doubtful remedies of 
the Pharm ia. I would draw the line, however, at the hither 
side of calomel and large doses of antimony, as I equally disapprove 
of brandy and beef-tea, given as a matter of routine. Poultices, con- 
tinued for a reasonable time, say, two or three days, followed by firm 
strapping, mild expectorants, regulated nourishment, and good nurs- 
ing with plenty of fresh warm but not hot air, are, to my mind, the 
essentials of treatment in contayious pneumonia. The healthy and 
oe geet the very old, and especially the dissipated, die off 
quickly. And this will continue to be the result in such patients, in 
spite of all treatment. I hope my neighbour, Dr. Adam, will contri- 
bute his cases and experience ; and then, with Dr. Sutherland’s (sce 
JOURNAL, August llth, 1883, and Collective Investigation Record, 
vol.ii), we shall have a pretty complete picture of the disease I have 





endeavoured to describe, as witnessed in Wester Ross in 1882-83, [| 
should like to know if any of our members have any reason to believe 
in the occasional epidemic character of acute rheumatism. I think] 
could bring forward a series of cases, tending to show that acute rheu- 
matism does, now and again, become epidemic. 

Group v. CasE xvi1.!—Mrs. R. was first seen on August 26th, 
1883. The day before she had felt chilly,-and, in the evening had 
a rigor ; pulse 102, temperature 101°. August 27th. Pulse 102, tem. 
perature 101.5°. She had a flushed face, pain in the righ t side, and 
cough, August 28th. She had pain in the side and cough, with rusty 
sputum ; pulse 112, temperature 102, 4°, respirations 40, August 30th. 
She had a troublesome cough, with tenacious rusty sputum, great 
thirst, and foul tongue; pulse 112, temperature 102.5%, respirations 
39. August 3lst. There were dulness at both bases, bronchial breath. 
ing, and. rusty sputum ; pulse 128, temperature 101°, respirations 40, 
September Ist. Pulse 92, temperature 101.6°, respirations 52. The 
other symptoms continued. The spntum was examined microscopi- 
cally, and found to contain numerous micro-organisms, 1-10,000th to 
1-14,000th part of an inch in diameter, some round, some dumb-bell- 
shaped. September 3rd. Her condition was little altered. September 
4th. Pulse 88, temperature 101.6°, respirations 60. There were dulness 
and bronchial breathing, with sonorous réles, all over the left and 
upper lobe of the right lung. Air was entering the lower lobe of the 
right lung fairly well. September 5th. Palse 100, respirations 52. Both 
sides behind were full of moist rdles. The sputum was tenacious, 
but not bloody. September 7th. Pulse 100 (emptying), respirations 62. 
The right lung was pretty clear. September 10th, Pulse 94, tempera- 
ture 101, respirations 57 to 60. There wascough. The pulse was 
fairly strong, and had not the suddenly emptying character of the few 
former visits, The patient could lie down in bed on the left side with 
comparative comfort. The sputum was muco-purulent, tenacious, 
and in great quantity. The right lung was clearing up well ; the 
breath-sounds were rough; there were no adventitious sounds. In 
the left lung were rdles and bronchial, breathing. September 13th. 
She was a good deal improved ; pulse 90, respirations 30. The cough 
was much less troub!esome, and the lungs were clearing up well, This 
case progressed favourably, and the patient is now quite well. 

Cask xvii1.—Mary H., aged 16, residing at Novar, Ross-shire, 
was admitted to the Ross Memorial Hospital, Dingwall, on Sep- 
tember Ist, 1883, suffering from acute pneumonia. Two years ago, 
the patient had typhoid fever, and was then treated in this hos- 
pital for three weeks, at the end of which time she was discharged con- 
valescent. Since that time, her health had continued good until two 
days before admission, when the patient was seized with her present 
illness. The patient had acted in the capacity of domestic servant to 
Case xvi, who, on August 25th, was laid up by a very sharp attack 
of pneumonia. The patient continued to attend to her mistress until 
August 29th, when she herself became the subject of the same dis- 
ease. On that day (29th), the patient had a rigor, and severe pain in 
the left side. She became very feverish and weak, and took to her bed. 
On the 30th, she was visited, when the following state of matters was 
found. She had pain in the left side. . There was dulnéss up to 
within one inch of the inferior angle of the scapula behind, and to within 
one inch of the nipple in front. There were fine crepitation, cough, 
and rusty sputum. On August 31st, asmall quantity of sputum, which 
had been collected in a stoppered bottle which had previously been tho- 
roughly cleaned, was examined under the microscope. Great num- 
bers of minute organisms were discovered, moving about in the 
most lively fashion, September 1st. The patient was removed 
to hospital. The temperature stood at 101°, pulse 105, respira- 
tions 42. She had flushed face and pain in the side. . Dulness of 
the left side was well marked up to the angle of the scapula, two 
inches below which fine crepitation could be heard ; and, in the axil- 
lary line, a distinct pleuritic friction-sound: On the morning’ot 
September 2nd, temperature 102.8°, pulse 125, respirations 46. She 
was flushed, had pain in the side, “friction-sound, crepitation, and dul- 
ness ; and, on the whole, there was little change from the previous day. 
The evening temperature was 108°, pulse 130, respirations 50,° To- 
day; the patient was made to expectorate upon a slide, which was im- 
mediately placed under the microscope, when numerous micro- 
organisms were found to be present in the sputum. It may be men- 
tioned that, after this date, though the organisms were still present, 
they were never found to move about as they did in the earlier stages 
of the attack. September 3rd. The nurse reported that the patient 
had hada very restless night. On examitation of the chest, it was 
found that the left lung presented no change from the records of the 
previous day, but that the right lung had also become affected, being 


1The groups and cases are numbered in continuation of thos? in the former 
paper. 
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dull up.to the level of the nipple in front, and to the lower angle of 
the scapula behind, wich. fine crepitation. There was lividity of the 
face. and. lips. Temperature 102;8°, pulse 132, respirations 80., In 
the afternoon, there was little, change, and the very hurried respira- 
tions were almost entirely bronchial. Blood to the extent of eight or 
ten ounces, was taken from the arm., This was followed by marked 
improvement in the pulse ; the respirations fell to 52 ; and the patient 
felt. much easier, and slept a little. The temperature remained at 
102.8°. September 4th, The patient had rested well during the night. 
Temperature 98.4°, pulse 96, respirations 40.. The physical signs re- 
mained the same as those of the previous day. In the evening, the 
pulse was 88, temperature 98,4°, respirations 32. There were dulness 
and bronchial breathing, with a few loud rdéles and friction-sound on 
the left side ; small crepitation, with bronchial breathing, on the 
right. The i Ag continued rusty and tenacious. September 6th. 
Morning: pulse 92, temperature 98.4°, respirations 40, Dulness was 
not diminished. Crepitatio redux was heard. Evening: pulse 88, 
temperature 98.4°, respirations 26, September 7th. Pulse 80, re- 
spirations 32, temperature 98.4°. Evening: pulse 76, temperature 
98,4°, respirations 32. September 8th. Pulse 72, respirations 28, 
temperature 98. 4°. Beaming: pulse 70, temperature 98.4°, respira- 
tions 24. September 9th. Pulse 72, temperature 98.4°, respirations 
24, There was dulness to within one inch of the spine of the scapula 
on the left side behind, and to the nipple-line in front. Crepitatio 
redux was heard. The pleuritic friction-sound was disappearing. Air 
was entering the lung fairly well. On the right side, dulness was 
more marked than on the left. Breathing was bronchial. There was 
increased vocal fremitus. The patient continued to do very well, and 
a week later was dismissed. 

CasE x1x.—G. Mc.L., on Wednesday, which was a wet, stormy 
day, was engaged in out-door labour. The same evening he felt un- 
well ; the next morning he felt worse, but did not consider himself 
sufficiently ill to stay away from his work. Accordingly he went at 
the usual hour, but had to return home, feeling very cold, and com- 
plaining of cough, and pain in the side. That night he had a 
rigor. On the following Sunday he was seen, when he was 
found to have a pulse of 104, temperature 103.2°, respirations 30. 
There were dulness at the base of the left lung, fine crepitation, and 
rusty sputum. This, like the two preceding, was a typical case of 
pneumonia, On the ninth day, the crisis took place. The patient 
rapidly improved, and is now quite well. 

CasE xx.—J. S. was exposed to the weather on same day as the 
last. case. - On that (Wednesday) evening, according to his own 
account, he became very ill, and took to his bed. On Sunday he was 
seen, and found to have marked symptoms of a double pneumonia ; 
pulse 104, temperature 103.4°, respirations 56. There was rusty 
sputum, with fine crepitant. rdles, and dulness at both bases, and 
severe pain in the back. The heart-sounds were irregular, inter- 
mittent, and weak. The patient's aspect was very dejected, and, 
altogether, his symptoms were such as to hold out little hope of re- 
covery. In two days.he died. 

< the cases of this group occurred within a radius of a quarter of 
@ mile, 

Group vi. CasE xx1.—Mcl. (child) was first visited on August 6th. 
There were loss of appetite, pain in the side, and flush. Pulse 150, 
temperature 103°, respirations 52. There was dulness at the left base, 
fine crepitation, and cough. August 10th. The sputum was rusty. 
There was fine crepitation at the spine of the scapula, flush, and 
dyspnea. August 12th. There was copious perspiration, with defer- 
vescence. The cough was slightly abated. The pain in the side con- 
tinued. Rapid recovery followed, 

CasE xxi1.—J. McD., aged 8, was first visited August 10th. 
The patient had been ill for some days; pulse frequent, temperature 
100°... There were signs of consolidation at the left base; August 
12th. Pulse 105, temperature 100.6°, respirations 28, There 
were dulness over theleft base, increased vocal fremitus, and resonance. 
August 16th, Pulse 120, temperature 102°, respirations 32. There 
were dulness, pain in the side, and cough with tenacious sputum. 
August 18th. Pulse 90, temperature 101°, respirations 28. The 
patient had cough, with tenacious sputum ; he sweated a good deal, 
aud was, flushed. August 22nd. Pulse 100, temperature 98.4°, respi- 
rations 26; crepitatio redux was heard. There was dulness at the 
tight base, August 26th. Pulse 100, temperature 99°, respirations 
25 ; cough was still present, but the patient was much improved. 

Case xxu1L.—F., aged 50, was visited on August 16th. For a few 
days previous he had felt unwell, with an occasional shivering fit. 
Thinking that he was suffering from an ordinary cold, he took a dose 
of calomel. This did not relieve him, and, on the appearance of blood 
in his sputum, he sent for a medical man. . At the time of visit, there 
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were cough with bloody expectoration, dulness, and fine crepitant rdles 
at the left apex ; pulse 65, intermittent. August 18th. There, were 
dulness and fine crepitation at the apex of the left lung. The blood in 
the sputum,was diminished ; pulse.75. |, August; 20th, Pulse 100, 
respiration 32; crepitation. was heard at the Jett apex. . There was.a 
suspicion of commencing right pneumonia. Some of the sputum in 
this and the previous case was collected:in a stoppered bottle and.exs 
amined, when micro-organisms, similar to those already spoken of, 
were found.. August 24th. The dulness and crepitation at the left 
apex continued. The rest of the pulmonary apparatus was. clear. 
Blood had ceased. to appear in the sputum ; pulse 80, ‘temperature 
98.4°, respirations 28. . The microscope was brought to the patient’s 
house, and the sputum was examined ; micro-organisms were, found. 
A few days. later the sputum was again examined (fresh supply), ‘but 
no organisms could be found.- This patient was weakly, and took.a 
long time to recover. 





A CASE OF PNEUMONIA, OCCURRING AT A COLD 
HIGH ALTITUDE. 


By A. TUCKER WISE, M.D. 





C. J., aged 30, an Italian, native of a malarious district in Italy, was 
seized with giddiness, sickness, and shiverings, on January 20th, at 
8 p.m. He wasinbed, complaining of pain over the left lumbar region. 
He looked pale and sleepy. Pulse 100, strong, large, and of moderate 
tension ; temperature 101°, respirations 28, conjunctive blanched. 
He vomited during the examination of his chest. There was no delirium 
nor rigors. The chest presented signs of harsh entry of air over bothsides 
of his back ; general impaired resonance, but no absolute dulness. 
With the slight cough he had, there was rusty, gluey expectoration. 
His urine was normal. The bowels were open; tongue moist, not 
coated. He was given a hypodermic injection of morphine, and ordered 
liquid diet. 

January 21st. He complained of pain in the left side; temperature 
101°, respirations 28, pulse 100. His lips were bright-red, and his 
face flushed a little. ‘There was dulness over the left infrascapular 
region, limited to an area of four square inches ; fine crepitations were 
heard there, with bronchophony and: tubular nenathing. He was 
ordered a mustard-leaf over this spot, and half a drachm of compound 
spirit of ammonia, in water, every four hours; also 5 grains piluls 
hydrargyri with coloc., at night. 

January 22nd. The bowels were open freely ; his face was flushed 
spleen enlarged. On inquiry, it was found that he had suffered, a 
a few years ago, from malarial fever ; pulse 116, temperature, 104.1° 5 
respirations 30. He had great thirst; his tongue was white and 
moist. He was ordered a grain of opium, and turpentine stupes, 

January 23rd. Respirations 30, pulse 100, temperature 104; dul- 
ness and tubular breathing extended to the right side, and over the 
whole of the left lung. He slept well during the previous night. He 
was ordered to have 5 grains of quinine. , 

January 24th. Respirations 32, temperature 101,7°, pulse 100, 
regular, but weak. He was ordered to have half a drachm of com- 

ound spirit of ammonia, and half a grain of powdered opium, every 
our hours, in water, 

January 25th. Respirations 33, temperature 103.2°, pulse 106 
(dicrotus). The urine was loaded with lithates. Owing to the low 
temperature of the room, his medicine was frozen in the bottle. He 
was ordered to have 5 grains of quinine, ' 

January 26th, Temperature 100.6°, respirations 24, pulse 104, Re» 
dux crepitations were heard over the whole of the right back. His 
tongue was moist, and coated with white fur. He had slept well, and 
coughed less. The sputum was still rusty coloured. All liquids in 
the room were frozen, and the vapour of his breath was plainly per- 
ceived from the other end of the apartment. The bottle of milk, and 
also the medicine-bottle, he placed under his pillow, to guard against 
their. solidification. He had not felt the cold. His aspect was im- 
proved. The temperature in the open air this day was 2° Fahr, at 
9 a.M., 16° Fabr. at noon. 

January 27th. Temperature 98,2°, respirations 22, pulse 80. There 
was amelioration of all bad symptoms. The temperature of the room 
stood at 25° Fahr. at the time of my visit, 

January 28th. Temperature 97.8", respirations 23, pulse 64. The 
temperature of the bedroom was 21° Fahr. 

January 29th. He was progressing favourably. The temperature of 
the bedroom was 23° Fahr. 
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‘January 30th: The temperature of the bedroom was 28° Fahr. at 
2 P.M.; & minimum thermometer showed 23° since the previous 


day. 

Vasey $ist. I found him, at the time of visit, sitting ont in the 
suit,” The next day previously to the ‘‘ visit,” he wilfully left Maloja 
for Italy, descending 3,800 feet in five hours. It was reported that 
hie’gairied strength slowly, but made a good recovery. 

“This man, who was a plasterer, contracted his pneumonia from the 
effects of rapid and extreme variations of temperature, and irritant 
eoke-fumes. Although he was a native of Italy, tainted with malaria, 
oo ie & robust subject, he made a good recovery in the dry air of 

@ Engadine during the coldest part of winter. - 

Externally, in a Stevenson’s screen, thermometers indicated the fol- 
lowing temperatures, during the man’s illness : mean temperature, 
Fahr., 18.6° (9 A.m.), 25.8° (noon), 27.7° (8 P.M.); maximum, 38° 
Fahr.; minimum, 4° Fahr. The ‘‘mean weight of moisture sus- 
pended in the air,” calculated at noon by Apjohn’s formula, was 11 

ins per /10 cubic feet of atmosphere; (at Kew, the mean for the whole 
month of January equalled 25 grains per 10 cubic feet), The mean 
“drying power of the air,” or weight of vapour which 10 cubic feet 
were still capable of absorbing, was 5.3 grains. 





MASSAGE AS A THERAPEUTIC AGENT. 
By WILLAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster Hospital ; 
Examiner in Materia Medica to the Royal College of Physicians of 
London and the University of Edinburgh. 





Massace is of such inestimable value in the treatment of. many 
intractable, diseases, that. it is to be regretted that: so little 
is known about it in this country, and that it is so rarely 
employed as a therapeutic agent. It is often spoken of,.as 
@ new, method of treatment, but it has been in, general use on 
the continent for a long time, and, more than ten years: ago; 
received the adhesion of Billroth, Langenbeck, Esmarch, and other 
authorities. In a crude.and primitive form, it is very ancient indeed, 
and ‘is probably as old as surgery itself. Amongst the Greeks and 
the Romans it was extensively employed,’ both as a means of hasten- 
ing convalescence from long tedious illnesses, and to relieve pain, and 
render supple bruised or injured joints, The writings of Plato abound 
in references to this mode of treatment, and.its-virtués;seem-to have 
béen!wery generally recognised. 
é Tt is to be feared that there is a certain amount of prejudice against 
hé éthployment of massage, arising, probably, from the fact that it is 
uently confounded with ‘‘ shampooing” and *! medical rubbing*;” 
but it is; in ‘reality, a scientific ‘mode of:treatitent’ well worthy. of 
attentive study at the hands of skilled physicians and surgeons.’ ‘The 
literature of the subject is extensive, and it would be impossible to 
fire, ‘within ‘the limits of a short article, even ‘an abstract’ of it. 
ere are several kinds of massage, but the system’ almost universally 
adopied in Germany is that associated withthe names-of-Mezgér‘and 
von Mosengeil. Mezger may be regarded as the father of the modern 
phase of'tmassage, while Professor von Mosengeil, by ‘his’ accurate and 
painstaking experiments, has done much to establish it ott a sound 
scientific’ basis. Those who have studied under the last natned dis- 
tifigwished surgédn, and have had an opportunity of seeing him 
tise his method, will appreciate the fact that there is ‘much more 
in it than at first sight appears, It is essential for ‘snecess that the 
Various processes should be carried out systematically, dnd ina definite 
Order ; “although, of course, the same method of treatment ¥4. not ap- 
plicable’'to every case. Every ‘ movement” begins and end¥'with 
vge, the palm of the hand, and ‘sometimes the- knuckles,’ being 
gapleyes for the purpose. It is always centripetal} and is -pétformed 
h considerable rapidity and force. Pétrissagé isa’ more’ complex 
process, ani is by no means easy to acquire, although’ it looks simple 
etiough. Friction is performed with the tips of the fingers, ‘and is used 
in Gonjunection with effiewrage, chiefly in ‘the treatment of various 
affections of the joints. This term, which was originally introduced 
by ‘von Mosengeil; is dn unfortunate one; for it ‘has nothing in com- 
mon'with what we ordinarily understand by friction. ‘‘Tapotement is a 
kind of percussion, and may be performed’ either with the tips of the 
fingers, the partially closed hand, or its ulnar or 'tadial border. ‘Mez- 
er rarely employs electrical treatment in’ conjunction with. ‘the 
fnstiipule ative processess, but ‘von Mosengeil attachés much importance 
to it, and, in suitable cases, uses both the'ixiterrupted and coristant 





currents to stimulate the motor points. He dispenses with complex 
apparatus, and his sessions are of short duration, rarely exceeding five 
minutes. On the continent, the physician or surgeon is usually his 
own operator, it being considered inexpedient to employ, even as an 
assistant, anyone who has not been thoroughly and systematically 
trained, a process which‘ requires, at least, two years of unremitting 
attention. It is known that, in--many instances, incalculable harm 
has resulted to patients from jill directed efforts, or the selection of 
unsuitable cases, For the treatment of women and children, an accom- 
plished masseuse is essential; but she must be well educated, and should 
have such a knowledge of anatomy and physiology as will enable her 
to carry out the instructions of the physician intelligently. It is not 
at all necessary that she should be physically strong, aptitude being of 
more importance than mere muscular strength. The hands must be 
soft ; and, if proper precautions be taken, there is never any risk of 
abrading the skin. 
It is no easy matter to say in what class of diseases massage proves 
most useful. - Unfortunately, its employment has been advocated in 
many cases, for which it is essentially unsuited. Accurate diagnosis 
is of the utmost importance, and the sphere of usefulness of this remedy 
will, with increased experience, become ‘more accurately defined. My 
best results have been in infantile paralysis; and it was in conse- 
quence of the success achieved in certain obstinate cases of this disease, 
that my attention, as has been elsewhere stated, was directed to the 
subject. ‘Progress is often slow, but the ultimate results are ‘most 
satisfactory. The nutrition of the parts is maintained until new cells 
in the spinal: cord take on the functions of those which have undergoné 
degeneration, or have been déstroyed. Massage is, undoubtedly, of 
much value in many cases of obstinate neuralgia, and succeeds admir- 
ably in some forms of muscular pain, such, for example, as’ those 
described by the late Dr. Inman under the term ‘‘ myalgia.” ‘There 
is a general concensus of opinion that it is'well adapted for the treat- 
ment of chronic joint-affections ; and most of those I saw treated by 
von Mosengeil were such as would, in this country, be considered in- 
eurable, or would drift into the hands of ‘' bone-setters.” There are 
some diseases of internal organs in which it is, undoubtedly, useful 
Not long ago, a gentleman, aged 68, came tome complaining of short- 
ness of breath, and increasing disinclinatjon to take exercise. He had 
been ‘in business, arid had led a most active and energetic ‘life. 
Three or four years ago he retired, and, from that time, experienced-a 
gradual falling off in health. His appetite was poor, his bowels were 
obstinately confined, and he was nervous.and anxious: about himself. 
He was found to have a loud apex systolic murmur, and the heart’s 
action was weak and irregular. I stiggested massage, which was 
carried out systematically four days a week, for a period of six weeks. 
He improved from the very first, and, before the conclusion of the 
edurse, was better than he had been for. many months. © His appetite 
returned ; his hands and feet were warmer ; the bowels became regular; 
he slept well-at ‘night ; and his spirits improved in a most satisfactory 
manner.': In other: casés of obstinate constipation, especially im 
eae I have known massage of the’abdomen.do'a great deal’ of 
good. rn Vb 
In a well-known group of symptoms from which women frequently 
suffer, massage is essentially useful. I recently saw a lady,’ aged’ 45, 
or thereabouts, a professional singer, who‘ was labouring under the 
impression that she was ¢oing mad. ~ She was''so nervous that ‘she 
Was quite unable'ito aceept an éngagement,' although she had’ been 
constantly before the public, and had hardly’ missed'a night’ for 
twenty years.‘ She told mé'that’she’ felt she was not to be- trusted) 
and that, if left alone, she would do herself or her children an injury. 
She was afraid to go near an open window, ‘so great was. the tempta- 
tion to throw herself out ; and she even’ begged ‘that the knives might 
be removed from the table at dinner.’ ‘These symptoms-were greatly 
intensified after each monthly‘ period, ‘and ‘she’ insisted that-she was 
suffering from‘ éancer, or sonje’ organic disease of the stomach: or 
womb. She was‘restless-at night, and would’ often' ‘get. up-‘in ‘the 
early: morning, and walk for hours, until thoroughly exhausted, She 
was given full doses'of the bromides—a drachm, or more, four times 
a day—but with only temporary benefit. ° Massage was then’ tried’; 
and it seemed, to use her own' expression, to soothe her, and calm her,. 
and make her forget her troubles.. The case was'a prolonged one, but 
now, at the expiration of three fionths, she is’ much better, and’ will 
soon be able to resume her professional duties.’ In Several other cases 
of restlessness and inability to Sleep, the same ‘thethod of ‘treatment 
has proved efficacious. ' bBEY: & DISK yo h——ol LES 
- Dr. Graham, of New York, 'spéaks highly of massafe in. thie ‘treat- 
ment of nenrasthenia. ‘He uses it fot those’ who, in ‘spite of rest; 
ehange and medication, have becoine’ hronic’ ‘néurasthenics, ‘theré+ 
salt of’ business ‘reverses, overwork, worry,’ loss’ of ‘relatives, * disap~ 
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pomted hopes, or,as a sequel, of some affection that .has.existed in | 
some part of the system, but which has: recovered. or has become of | 
secondary importance,” . These symptoms may. be somewhat. ill. | 
defined ; but, I have certainly found massage of the greatest: use in 
what, for want of: a; better name, has been, called:y‘‘ spinal nervous | 
weakness,” or ‘‘ neurasthenia spinalis.” ' 
In the treatment of corpulence associated with constipation, mas- 
sage is of much value. Some monthsago I saw a.lady, aged 38, who, 
asthe result of much good liviugand little exercise, had become inordi- 
nately, stout, She was very short of breath, and was. disinclined for 
exertion of any kind. She had been fond of literary pursuits,. but 
even those had lost their charm, and were irksome to, her, She was 
extremely irritable, and a source of trouble and anxiety to her friends 
and relatives. Massage was prescribed, and in two months she lost a 
stone and a half in weight, and improved notably in other respects. 
For many forms of menstrual disturbanee, “massage may be safely 
prescribed. ‘I‘recently saw a young lady, aged 19, wHo suffered in- | 
tensely at each monthly period, the pain, being so severe, that hypo- | 
dermic injections of morphine’ had’to’be‘resorted to.’ Massage of the 
abdomen and pelvis was prescribed,’ and from that time there was no 
return of the trouble. Cazeaux has reported several similar eases, in 
detail.. In the-convalescence from acute illnesses, this. mode-of treat- 
ment is a great help and comfort to the; patient, , There can be no 
doubt that massage is a very valuable therapeutic agent, and is likely 
to yield good results in many complaints, other than those I have 
roughly indicated. , ; na ET 7 
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OBSTETRIC. MEMORANDA, |: 
Le } POET A Sela ; i J9A 
ANTEFLEXION’ 'AND‘DOUBLE  OVARITIS CURED BY RE+ 
PEATED LEECHING OF THE CERVIX UTERI, AND 
AFTERWARDS BY,GALABIN’S ANTEVERSION 
y PESSARY. ._' 
Mrs, ‘R.) came’ under my care a ‘year and ahalf ago..'|\She suffered 
much from mental delusions, and was unable to walk from excessive 
pain.” The patient, for some days, was: kept inthe recumbent. posi: 
tion; and, when the inflammatory. symptoms had to some -degree 
subsided, an examination; by means of the speculumy etc., was able to 
be made. :) Avery much hypertrophied anterior Jip was disclosed, and 
a digital examination’ showed ‘a | very'sévere anteflexion ; this was so 
great that it caused distressing: bladder-symptoms.; defxcation also 
caused a great amount of suffering: The treatment, which lasted nine 
months, was at last followed by a niost happy result, ‘The ‘patient. is 
now enjoying the best of health, with no probability of a return of 
the old malady. ity iy t lo pute if 
She .wasleeched, altogether, fifty:times, at repeated intervals.;. and, 
after:'the first three wecks,san anteversion pessary was introduced, 
This could not be tolerated; and, after a furthér rest in the recum- 
bent position, another attempt was made—this) titne with success: as 
regarded 'the toleration, but it failed to ‘keep:the uterus in position; 
Nearly every:known péssary was tried, ‘with no better success. ‘Then 
I bethought myself! of»thatiinvented. by my old teacher ; it acted like 
a charm, the patient: being now able to get up, and take short walks: 
The menstrual ‘flow, which had been zappressed for two years, was 
now re-established, and the patient rapidly recovered. i Lolutad 
SObIE OTOy HavcartH Appison, LF. P.S.G., Holloway, N. 
! y, { ,MOiauu I { 
ABORTION: ADHERENT, PLACENTA: PARTLY REMOVED, 
toe ty, PARTLY LEFT TO NATURE, 
Mrs. G. S., \aged 34, had nine, children, born alive, and one ,mis- 
carriage, after the first child: . She .was.supposed tobe about. five 
months pregnant, when her youngest child was fourteen months old. 
There) was a family‘ history;of,.insanity, and.the patient herself had 
hallucinations, and had;te,be watched during the puetperal, month, 
She had suckled her last child,for the whole thirteen months, and had 
menstruatetl about every three weeks for the last, twelve: months, so 
that she;did not know she,was, pregnant ;,for the last month there | 
had been a continuous (discharge, and.she felt, very pweak. During 
the last week, for 'two,days and two, nights,,she felt severe pain in the 
yack and.the lower part of the abdomen, and vomited twice. 


«Oni February 5th, she felt better, and, went.to bed at the usual time, 





She soon afterwards felt very, restless, and hada good deal; of pain in | 
tht back.and, abdomen; feeling a(lesire to ;pass urine ;, the pain. was | 


‘Wery severe, nd the fetus,wag suddenly. expelled into the chamber- 
7eshl, along with a,good deal of hemorrhage, during micturition. I 
Sw ler an-hour later, and found her, half stooping, half.sitting on 





the chamber-vessel, in bed. It was full of blood, and contained the 
foetus, which was between tire fourth and fifth month. On examina- 
tion, the uterus could be-felt above the pubes, contracted, and the os 
would just admit the tips of two fingers. The lower edge of the 
lacenta could be felt, adbidrink to the uterus. » I\gave.a drachni of 
iquid extractjof ergpt,-and obtaimed) the assistance, of, a medical 
brother, to give. chloroform, We.were enabled to introduce the whole 
hand, gradually, and found the placenta firmly attached to the uterine 
wall near the fundus. We removed what we supposed to be about 
one-third of the placenta. Wedid-not think it advisable to perse- 
vere any longer} far the »patient’s pulse was rather weak, and it was 
with difficulty that the placenta could be distinguished from the 
uterine tissue., Thé funjs had been detached, ‘close to its insertion 
into the placenta, wheh ‘the foetus was expelled. The patient was 
kept under ergot, andl washed ‘out the: vagina night and! morning 
with Condy's fluid. ':On February 7th, a large piece of placenta’ was 
washed out,. Jt'was very offensive, and larger than what: weirémoved 
at'the time! . The'teneperaturd was 101° in the axilla, on the evening 
of February 6th. After this, the patient never had a bad symptom; 
and ‘expréssed hérself better than she had: been for the last month. «: 
This case’ points out very clearly that it’ is better to remove only 
part of the placenta, than to persevere too much in efforts: to: remove 
6whole,. whet it is as completely adherent as in this’ case ; and, 
rther; that nature, if assisted, will complete all that we may be’ uns 
able‘or unwillibg to doy. )'s* O19 
fe mors joe OnALwONER Cray, L.R.CiS./Ed.,' Salisbury: 


GLINIGAL MEMORANDA. 








SUPERNUMERARY NIPPLES. 
Since Dr. Champneys’’ paper: has opened this subject, :1 should like 
to place. on record, two, cases of the above that I have amongst.my 
patients, In each.case, the supernumerary nipple, with, rudimentar 
mamma, ison the left side, between three and four, inches beneath the 
nipple of the left breast. The nipple is about a quarter of an inch in 
diameter, and the same in length. There is an areola around it, and 
the diameter of the rudimentary gland is two inches... During the first 
week of lactation, there is a flow of milk from the nipple, and, during 
the whole time of suckling,. there is experienced, pain and, fulness in 
the small gland, when the child takes the breast on that side. 
— J. BRENDON CURGENVEN. 


SURGICAL MEMORANDA, 


———__— 





REMOVAL OF FOREIGN BODIES FROM THE EAR, || 
Arrer the various -“ best methods”: of removing foreign bodies from 
the ear, ‘that have lately been described in these pages, I shall, I fear, 
seem’ aliiost prestmptuous in recommending yet another, and that 
hardly an original one. ‘ q . 

The ordinary ear-scoop of the instrament shops is obviously’ quite 
unfit for the purpose. ‘The object is to get a small instrament, which 
can bé'réadily’ slipped. behind the stone, or other body, impacted 
jn the canal;\without any fisk of pushing the obstacle further in. 
This can, I believe, be best effected by taking a full-sized half-ourved 
surgical needle; heating the point-in the flame of a spirit-lamp, and 
then turning it alfghtly in.’ This forms a small but strong’ tractor, 
witha sharp point, Which ¢at, after a little manipulation, ‘be “intro- 


| duced behind the foréigh’ body with, as I think, greater dase ‘than 


either a loop of wire or thé ordinary scoop. When once the point ‘is 
fairly beliind the impacted -body, it can, with a little traction, be 
dily coaxed out of the passage. , 
hm 0 (2) TAtex, GR. i M.R.C.8., LR.O. P20" 
/HMouse-Surgeon 'to-the Royal Isle’of Wight Infirmary."? 





‘Tun wire-loo A no doubt, very useful for the remoyal af foreign 
bodies from the external auditory meatus, and comparatively safe, : if 
the meatus be weil illuminated. But. by far the, best cad nate 


| method -is ‘syringing ; this, has, been insisted on by. almost, every 


authority on aural surgery ; and, in my opinion, no other plan should 


de attempted until syringing has had a fair trial esgess-~ 
me “treet PRirchiae, rofessor of Aural Surgery, King’s College, q 








ov. ACCINATION. —The services of Dr. Hodgson, .of Workington, 9s 
‘public vaccinator for the, district, have been handsomely re ’ 
by a cheque from.¢he Local Government Board for the sum,of £57 | 38, 
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§ oF 
HOSPITAL AND: SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


—_—- 


CONGLETON COTTAGE HOSPITAL. 
LOOSE BONE IN KNEE-JOINT : OPERATION: RECOVERY. 
(Under the care of Mr. P. M. Davipsony. ) 


8. P., a hammerman, aged 55, was admitted on October 20th, 1885, 
For four years he had been subject to occasional attacks of severe pain 
im the knee ; for the nine months before admission, they had occurred 
daily, and, on every occasion, he found a small body, the size of a 
pea, on one side or the other of the, knee-joint ; when touched, this 
small body glided away, and disappeared between the bones of the 
joint, whereupon the pain ceased. The knee had been injured twenty 
years earlier, but not since, 

/ The joint was slightly flexed, but otherwise normal, After man 
unsuccessful attempts, extending over a month, the patient at nai 
succeeded in fastening the body, as he said, against the edge of the 
articular surface of the femur. With strict antiseptic precautions, an 
incision was made, a little more than an inch in length, and a piece 
of bone removed by forceps from between the articular surfaces. 
There was a slight escape of fluid, but the wound healed without sup- 
puration ; and, in three weeks, the patient was discharged quite au, 
and able to resume his employment. 

The bone weighed ten grains ; it was of a pyramidal shape, the base 
and one side being quite smooth, and the other surfaces rough. 

REMARKS BY Mr. Davipson.—The symptoms and history of this 
case seemed to point toits being one of loose cartilages, although it will 
be observed that, whereas the pain, in such case, occurs when the car- 
tilages are in the joint, and is supposed to be due to pressure against 
the articular surface, here pain was felt only when'the bone was out- 
side the articulation. The separation of the anterior articular edges of 
the femur and tibia, that would result from the permanent semi-fiexed 
condition of the knee in this case, may explain the return of the piece 
of bone into the joint being unattended with pain. 





CRUMPSALL UNION INFIRMARY. 
OCCLUSION OF OS UTERI AT FULL TERM OF PREGNANCY. 
(Under the care of Mr. Joun H. Brown, Resident Medical Officer. ) 


F. R., aged 32, married, primipara, was admitted on October 17th, 
1885, at 12.30 r.m. She stated that, about 9 a.m. the previous day, 
labour-pains commenced, and continued at regular intervals through- 
out the day. In the evening, liquor amnii commenced to dribble 
away, and continued until she was seen by the district medical officer 
on the morning of her admission. 
| The patient was a well developed woman. She had an anxious ex- 
— with dry tongue and parched lips. The temperature was 
01.4° Fahr., and the pulse 98, She complained of great pain all 
over, the front of the abdomen, and tenderness on tho slightest pres- 
sure, so that palpation was difficult. On making a vaginal examina- 
tion, the were found to be hot and very “much swollen.; 
the presenting part, the head, was easily felt, low down, in the pelvic 
eavity, pushing the anterior wall of the vagina before it. No os 
uteri could be felt, nor anything to represent it, 

The patient’ was put under chloroform, and a speculum introduced. 
After careful inspection, a very small aperture was found in the posi- 
tion of the os uteri, from which a small quantity of pus was sailing. 
this, evidently, represented the os. The.end of Simpson’s sound 
was introduced through it, with some difficulty ; this touched the 
prsoenting part at once. The vaginal wall around the aperture was 

with a vulsellum, a probe-pointed bistoury introduced, and in- 
cisions, sufficiently extensive to admit the index-finger, were made 
laterally. The tissue was hard and cicatricial. The fing er Was Dow 
introduced, and tree all round the opening ; firm adhesions were 
broken down, and the os soon dilated to the size ofa crown-piece. 
The patient was allowed to recover from chloroform, and the case left 
to mature for a short time. Although the pains were regular and 
“strong, no impression was made on the oe part. The patient 
“Was ‘becoming exhausted ; so Barnes's forceps: was therefore put on 
‘gndi'the was delivered of a healthy female child. f 
“In the’ evening, pulse and temperature came down, and she made 


an uninterrupted recovery. On’ examination, a few days’ before Ter 
discharge, the Vagina was found to be shortened ; the os uteri Was 
represented by a small irregular opening; the uterus was freely 
movable. 

ReMARKs By Dr. Brown.—The diagnosis in this’ case rested ‘be: 
tween congenital atresia of the os, and obliteration from endoéér: 
Vicitis. Although she gave a history’ of dysmenorrhea, with 
diminished flow, yet, considering the cicatricial condition around 
what represented the os uteri, the firm adhesions and pus exudin 
from the small aperture, and'from the fact that the woman had 1] 
an immoral life, it is probable she had suffered from endocervicitis; 
causing almost complete occlusion of the os uteri. , 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, May ilru, 1886, 
Grorce Potiock, F.R.C.S., President, in the Chair. 

The Ligature of the Larger Arteries in their Continuity: an Experi- 
mental Inquiry. By C. A. BALLANCE, M.S., and WALTER EpMunps, 
M.S.—The object of the paper was to show that, in the ligature of a 
large artery in its continuity, (1) it was neither necessary nor advis- 
able to tie the ligature so tightly as to rupture the coats of the vessel ; 
(2) the lumen of the vessel must be completely, or almost completely; 
obliterated ; (3) the round ligature, of small size, and possessed of 
certain qualities, was the best. ‘The authors commenced with a short 
historical sketch. They then stated the reasons which led them to 
perform the experiments which formed the basis of the paper. The ex- 
periments were made by kind permission of Professor Birch-Hirsch- 
feld, in his laboratory at Leipsic. Sixteen sheep’s and three horse’s 
carotids were tied, some with catgut and some with kangaroo-tendon, 
and the animals were killed, attimesranging from nine hoursto seventy- 
three days after ligature. The specimens thus obtained were exhibited 
embedded in glycerine-jelly ; microscopic sections being also shown. 
The specimens showed that in mo case had the inner coats been rnp- 
tured ; that, within the ligature, the coats of the artery were alive, 
and apparently of unimpaired vitality; and that, although the coats 
of the artery had not been ruptured, the process of obliteration, by 
new material replacing the clot, and ultimately becoming connective 
tissue, took place. With respect to the ligatures, it appeared that 
they became surrounded by leucocytes, which gradually absorbed 
them; the absorption took place more rapidly in the case of 
catgut, for the leucocytes insinuated themselves into the crevices 
formed by the twisting of the gut, whereas, with kangaroo 
tendon, the absorption took place from the surface only. The 
rapidity of the absorption of catgut varied in different specimens; 
but it was thought that good catgut (when the wound healed by first 
intention) held for one month, and kangaroo-tendon lasted for two 
months. When suppuration took place, catgut was rapidly becoming 
absorbed in fourteen days, while kangaroo-tendon appeared to be un- 
altered in the same time. As the obliteration of the vessel took place 
without rupturing the coat, it was pen unnecessary to do this, 
and, for fear of weakening the artery, unadvisable. It was also con- 
tended that, in those cases where suppuration took place, there would 
be less fear of secondary hemorrhage, if the inner coats were intact, 
than if they had been ruptured. In conclusion, it was advised that, 
in tying large arteries in continuity, aseptic precautions should be 
taken, an absorbable ligature used, and that this should be drawn 
sufficiently tight to close the lumen of the vessel, but not so tight 
as to rupture its coats. The paper was illustrated by. ma- 
croscopic and microscopic preparations, and by drawings.— 
Mr. BARWELL said he felt much indebted to the authors of this very 
interesting paper, and was much pleased to see that they confirmed 
some conclusions which he had brought forward, six or seven 
years ago, against the rupture of the inner coats of arteries in ligatur- 
ing them. To prevent such rupture, he had recommended the use} of 
@ flat ligature; for, with such a ligature, much more force was neces- 
sary to break the inner coats, and so this could be more easily avoided 
if desired. Ifthe artery were lying loosely, it was indeed difficult to 
rupture the inner coats at all; if it were stretched and tense, it wa 
remarkably easy, especially with a small ligature, such as Messy. 
Ballance and Edmunds recommended. Ifa flat ligature were used, ‘ie 
knot certainly was large, but that, he thought, was no serious} objec- 
tion ; indeed, with small knots, he had seen some small ulcers form 
close by the knots, and these had perforated the vessel, And, if thia 








ligatures were used, a Jess surface of the coats of the arterié Ws 
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brought into contact, and there was less opportunity for the adhesion 
of the two opposite surfaces of the intima, which was excellently 
shown in many of the specimens. exhibited at the meeting.— 
Mr. SAvory had been very much interested in the series of facts Tad 
before the meeting, though he was sorry to say he could not agree 
to all the conclusions. The authors of the paper had said that it was 
neither nécessary nor advisable” to rupture the inner coats of the 
artery in its ligature, They had shown abundantly that it was. not 
necessary, but, hardly, in his opinion, that it was not advisable. In 
fact, he should haye liked to have had a second equally well prepared 
series of specimens shown, which had been taken from cases where 
the inner coats had been ruptured, in order that the comparison 
might be made. The paper read was somewhat of an ex parte 
statement ; and, further, he considered that the ‘argument from the 
processes in animals to the processes in man was especially defec- 
tive in the case of arteries, for these were very different in 
animals and in men; there was much more power of contraction 
of the calibre, and less tendency to secondary hemorrhage, in 
animals, as had been often shown, from the classical work 
of Mr. J. F. D. Jones.in 1805 down to the present time. What 
principally determined the question as to whether to rupture the in- 
ternal coats or not, was the nature of the ligature ; if it could not be 
absorbed, as in the case of silk, and must come away by ultimately 
passing through the coats, it was just as well that they should be rup- 
tured. The use of silk was continued by some surgeons, for the, very 
important reason that it was the most absolutely trustworthy ; there 
had been many more mishaps from’ the use of animal ligatures than 
from the use of silk.—Mr, Hotmes was grateful to the authors for the 
trouble they had spent upon the subject, but felt that their conclusions 
rather too vague for action in the case of human subjects. In some 
cases, where the inner coats were not ruptured, the arteries soon became 
again pervious, as in a case of Mr. Barwell’s. In the hospital practice 
at St. George’s Hospital], it was the custom to divide both the inner and 
the middle coats in ligature ; he had seen no secondary hemorrhage re- 
sult from this ; and, in his own private practice, had met with no death 
from it. He agreed with Mr. Savory in considering the results ob- 
tained in animals an unsatisfactory basis for operations of this nature 
onmen. Mr, Pick had made a ligature, in a case he had seen, with- 
out rupture of the coats (Path. Soc. Trans., vol. xviii), but pulsation 
recurred ; in fact, it needed much experience to apply exactly the force 
requisite, and he doubted if, in human beings, the inner coat ever 
escaped some damage from the ligature, whatever might be the case in 
animals. He agreed with Mr. Savoty, that a comparison of methods 
was wanted, and he declined to admit that the present investigation, 

interesting as it was, had settled the question.--Mr. Ciinron T. 

Dent had, some time ago, in concert with Mr. E. A. Stirling, who 
was at present in Australia, undertaken a series of experiments on the 
effects of tying femoral arteries in sheep with kangaroo-tendons pre- 
pared in chromic acid. Their principle had been to rupture the inner 
coats in all cases, so that their results might furnish what Mr. Savary 
required, namely, a parallel series to those of Messrs. Ballance and 
Edmunds, but they were not yet quite ready for publication. Flat 
tendons were used.. The success of the operations, which were aseptic, 
left nothing to be desired, and led them to conclude that the rupture 
of the coats rendered .the operation more certain. There was no 
secondary hemorrhage in any case.—Mr. BARWELL asked to be 
allowed to explain that the unsuccessful ligature with a strip of ox- 
aorta, to which Mr. Holmes had referred, was the first he had attempted 
in that fashion ; it became pervious, as he freely admitted, from his 
mistake in not tying it tight enough; but, since then, he had 
had no similar mishap in the use of ox-aorta.—Mr. Epmunps, -in 
reply, urged that a flat tendon could not make as good a knot asa 
round one ; that their series of experiments on sheep seemed at least 
as good as Mr. Dent’s ; and that the subject needéd more study, as, 
during the eighty years since Jones’s book, there had been constant 
change, and'no completely satisfactory results. —Mr. C. A, BALLANCE 
observed that, in a part of the paper which the Secretary had not 
read, they had endeavoured to do justice to Mr. Barwell’s experiments 
and results, It had been urged that more skill was wanted to tie 
arteries without rupturing the inner coats, but he confessed he thought 
the additional skill required was very slight, and very easily attained 
in the post mortem room. He thought that the breadth of the in- 
ternal adhesion of the coats of the vessels, in their cases, though less 
than that advocated by Mr, -Barwell, was quite sufficient. “Mr. 
Savory spoke of Jones’s experiments as classical, and certainly nearly 
everyone had clung to them. They had not brought forward a second 
series of cases, in which the coats had been ruptured in the usual way, 
sates Uy considered that side of the subject had been sufficiently 

xplored. . 
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Congenital Absence of Hair, with Atrophic Condition of the Skin and; 
its. Appendages, in a Boy whose Mother had been almost wholly Bald 
Jrom. Alopecia Areata from the Age of Sia. By JonaTHAN HutcH- 
insoN, F.R.S.—This paper described the case of a boy, three and a 
half years old, who presented a very withered ‘‘old-mannish” appear- 


,ance. . His skin was remarkably thin, in some places being not thicker 


than brown paper. The genitals presented a marked contrast.to the 
rest of the body, being in the state of a normally plump child. He, 
had no nipples, their sites being occupied by little patches of scar, 

The history of the patient showed that it had been necessary to turn 

during delivery, but he had had no ailments since his teeth, . He was 
liable to, vary much in blueness, from temperature or excitement, 

From the age of 6, the mother had been bald from alopecia areata, 
The question of heredity in this case was discussed.—Mr. WILLIAM 
SEDGWICK referred to a case, reported many years.ago, in which a lady 
with alopecia had had two grandsons who had both inherited alopecia, 

and also had very defective teeth, amounting, in fact, to only four in 
all. In them, there was an atrophic condition of sweat-glands and 
ducts. He had mentioned, in writing on heredity, that, congenital, 
alopecia could be produced by breeding in-and-in, and had known cases 
in which ‘‘ top-knotted” canaries had offspring which were bald, and 

sometimes had almost a deficiency of skin. —Mr. HutcHinson observed 
that the case he had brought forward was, in his knowledge, unique ; 

for it was not only a case of congenital alopecia, but was peculiar in this 

respect also, that the mother was born healthy, and had only acquired 

alopecia at the age of 6. The absence of the nipples was remarkable, 

and the small tract of normal skin about the genitals, There were 

several children of the same mother who were not abnormal ; and how 

far this congenital alopecia was a genuine inheritance from the 
acquired alopecia of the mother, was very hard to say. 





OPHTHALMOLOGICAL SOCIETY OF. THE UNITED KINGDOM, 
THURSDAY, May 61TH, 1886, 
JONATHAN HutcHtnson, F:R.S., F.R.C.8., President, in the Chair. 
ExornTHaLmic Goftre, 


THE PRESIDENT said that the evening was to be devoted to the sub- 
ject of exophthalmic goitre. It was not desired that a discussion. of 
theoretical considerations should be entered upon, but rather that a 
mass of facts, for future analysis, should be brought together. One 
point of great importance which such an accumulation of facts might 
elucidate was the prognosis of the disease. As an example of recovery 
from the disease, he might mention that of a medical man whose case 
was published by Dr. Warburton Begbie ten years ago ;, at, that time, 
the patient had a rapid pulse, bronchocele, proptosis, and albumin- 
uria, Mr. Hutchinson had seen this gentleman on the day of the 
meeting ; he had lost all these. symptoms ; though the carotids still 
pulsated vigorously, the thyroid was full, the pulse was intermittent 
and easily aécelerated, yet the patient was in excellent health, and 
had been able to continue his practice up to the present time. With 
regard to the influence of treatment in this case, the chiefgood ap- 
peared to haye occurred during a sea-voyage ; and the patient himself 
thought that, during this voyage, doses of twenty grains of bromide of 
potassium, three times a day, had.been of great use. The coincidence 
of albuminuria and Graves’s disease was deserving of attention, Dr. 
Begbie had recorded another case, in which albuminuria had been per- 
sistently present at some parts of, the day, that, is, after meals, and 
especially after breakfast, for one year. This patient also recovered. 
The presence of albuminuria, in both these cases, had been confirmed 
by Dr. George Johnson. Mr. Hutchinson said that he felt great un-, 
certainty with regard to the, influence of remedies-; his experience had 
been fragmentary and special, the cases having come under, treatment 
on account of proptosis. He felt assured that a considerable number 
of the cases he had seen, under these circumstances, had recoyered, 
Digitalis, aconite, iron, and bromide of poteeriitt seemed to be of 
use in different cases. In one middle-aged lady, tincture of aconite, 
long continued and pushed :to. ™xx, three or four times,a day,, 
was said to have been followed by complete eure, With regard to 
the eye-symptoms (severe symptoms were rare), the treatment which 
produced the, best results was the systematic application of ice to the 
forehead, eyes, and temples, Blindness had never, heen produced ip 
any patient. under his own care.-, The apparent connection between 
impaired menstrual functions and the ‘discase was generally acknow- 
ledged, Its occurrence in young men, in unmarried women, and. 

fact that it never occurred in pregnant women, appeared to prove st 
connection between the sexual functions and exophthalmic goitre, . 

was not prepared to éntertain the opinion that the disturbance of ¢ e 
menstrual functions produced the disease, but thought rather that 
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both affections were probably the consequences of a common cause. 
He had only met with one case in which the disease occurred during 
premen in that case, the proptosis began during pregnancy, at 

¢ fifth. month, but the’ patient did not suffer severely in general 
health, although she suckled the child for a year.’ ‘The: statistics re- 
ebrded with reference to sex and to agé were Interpreted by Dr. Nie- 
mere ot proving that the men who were affected were: old ; and von’ 
Grafe stated that the disease was mote liable to be fatal in men. ' Mr. 

Hutchinson, however, said he had never seen a.case in a man which 
yah etc Re r > papain . ‘ 

“Dr. Buistowe’ explained that he had'no statistics to give, but that 
he ‘proposed’ merely to place before the Society a group of interesting 
eases) ‘which were already (when the annotincement of the discussion 
Was matle) written out for publication, together with two or three 
additional ‘facts furnished by other cases. He fitst gave very brief 
details of a recent case, in which, in a woman, aged 40, the symptoms 
of Graves’s disease were distinctly referable to prolonged exposure to 
eold. He also mentioned one case, in which recovery appeared to be 
complete ; and another, in which, all signs of proptosis and enlarged 
thyroid having subsided, the patient still suffered, at times, from 
severe palpitation. He referred also to a case of the disease, in 
which exophthalmos was associated with syphilis ; and to one in which 
the patient died under his care, from organic heart disease. The cases 
of chief interest were three in number. Of these, the first was that 
(which had already appeared in Brain) of a young woman, who, about 
the year 1877, first showed signs of proptosis, enlarged thyroid, and 
palpitation, which symptoms, after continuing for a few years, became 
complicated with those of ophthalmoplegia externa. In 1882, she 
came tinder Dr. Bristowe's care. “She'was then suffering from nearly 
complete paralysis of all the external ocular muscles, ptosis, and pro- 
ptosis. Moreover, she had complete hemianeesthesia on the right side, 
with colour-blindness, and loss of taste and smell on the same side. 
Later, fits, apparently’ epileptic, snpervened, with ‘rigid paralysis of 
the right arm and leg: «- She also: suffered from hemorrhage from the 
ears. | She; was under Dr. Bristowe’s ‘care’ for two years; who, not at 
the time knowing she had suffered from Graves’s disease, attributed her 
proptosis to weakness of the paralysed eye-muscles. The thyroid.body. 
Was not visibly enlarged.. She had no palpitation, but her temperature, 
from first to’ last, varied daily between 100° and 103°,° 104° or 105°. 
Finally, she died of an acute attack of bronchitis. At the necropsy, no 
disease was discovered in the nervous centres; the thyroid gland was a 
little larger than normal ; there’ was much fat in the orbit, arid. the 
oeular muscles were pale. Excepting for the prominence of the eye- 
balls, the patient appeared, so far as the signs of Graves’s disease’ were 
concerned, to have recovered. The second case was that of a young 
married woman; who had suffered for thre¢ or four years with Graves’s 
disease, and in whom ‘the thyroid had become so large, as latterly to 
cause attacks of severe dyspnwa. It ‘was on this. account that she 
came into the hospital.. Her breathing was stridulous; but, no im- 
mediate danger being anticipated, no operative procedure was contem- 
plated at the time. Unfortunately, a day or two after admission, she 
bier attacked by a severe paroxysm of dyspncea, and, before anything 
sould’ be done to relieve her, died. The third case was that of a young 
woman, who had ‘been suffering from the‘ usual symptoms for some 
yeirs, but who was also’ the subject of serious organic heart-disease, 
there being evidence of aortic, mitral, and ‘tricuspid affection. On 
admission, her breathing ‘was stridulous ; ‘and, having regard to the 
result of the'case last’ narrated, Dr. Bristowe consulted ‘with his col- 
league, Mr. Sydney. Jones, as to whether any operation was feasible, 
The goftre was unusually large, but, fortnnately, the isthmus was 
narrow ; ‘and it was, consequently, deterthined t6 remove a portion 

the isthmus, and dissever the two lateral lobes—an operation which 

Mr. Jones had performed with admirable results, in a case of ordinary 
goitre, of Dr. Bristowe’s, in which suffocation threatened. The opera- 
tion was successfully completed in this casé, and was followed by 
dwiniling of the lateral lobe of the thyroid body, and cessation of 
stridor. No other definite improvement followed. The prominence 
of the eye-balls continued, and the cardiac symptoms, unfortunately, 

rogressed unfavourably, so that, at the end of about four months, 
the patient died of the heart-diséase. 

A + r by Dr. Wirxs was read by the Secretary (Dr. Sharkey). 
Dr. Wilks stated that, of the many cases which he had seén, some 
liad recovered, others had died, and others had been lost sight of. He 
had also seen slight cases, which were probably modifications of the 
complaint. As to the question, what were the characteristic symptoms? 

ié Considered that these ‘were increased frequency of the heart’s action, 

thyroid, prominent eyeballs, a loud murmur heard in the 
with ‘a thrill, and, in Severe cases, great emaciation, with out- 
of sweating atid diarrhcea. The increase in the cardiac rapidity 












“he regarded'as a primary and necessary symptom ; quickened cardiac 


action, combined with exophthalmos and emaciation, or with enlarged 
thyroid and emaciation, he would regard as characteristic. The theory 
which attributed the symptoms to disease of the sympathetic in the 
neck’ was not good, and had not been found true in fact ; though 


| thete was, probably, some disturbance of the sympathetic, giving rise 


to the extreme relaxation of the blood-vessels. The relaxation gave 
rise to murmurs which were much louder and harsher than any met 
with in simple anemia ; the diarrhcea and sweating might also be due 
to the sympathetic disturbance. Apart from the prope and en- 
larged thyroid, which could not come on suddenly, the symptoms 
resembled those secn in nervous women, especially at the climacteric, 
Violent palpitation, clammy sweat, diarrhea, starting eyes, and 
choking were the symptoms produced by sudden fright. It was, 
therefore, reasonable to look to some relaxation of the sympathetic ag 
a cause of the combination of symptoms seen in Graves’s disease. The 
disease also seemed to have some relations with anemia and chlorosis, 
Belladonna was the only drug in which he felt any confidence ; he 
had observed the symptoms, even in severe progressive cases, so 
speedily reduced, that. he could not doubt the value of the drug, 
After using it for some weeks, it was his custom, as the cases were 
tedious, to substitute iron, iodide of potassium, or digitalis, but he 
had observed no good effect attributable to.these drugs. He gave the 
following categorical replies to the series of questions circulated by the 
Society (see BririsH Mepican JouRNAL, March 13th, 1886, p. 519), 
1. He had performed one necropsy; no lesion was found in the nerves 
or elsewhere, 2. No cause could be assigned in any case. 3. He 
had seen several cases in young women where the symptoms were 
modified. 4. He thought the disease removable (or curable). _ 5. 
He had had cases under treatment for two or three years with great 
improvement ; but relapses occurred. 6. He had never seen ‘a’ case 
recover without treatment. 7. In none of his cases had the,eye be- 


‘come diseased, or vision imperfect, 8. He had never seen a case of 


simple exophthalmos. 12. He had never seen Graves’s disease, in 
conjunction with others (but he referred to Dr. Carrington’s case, men- 
tioned below). 13. He had only seen two males affected with the 
disease ; they were aged 24 and 26 respectively. He thought that the 
disease was in some way associated with, the reproductive organs ; in 
women, he had seen it genérally in middle-aged women with families, 
or in young girls with anemia and amenorrhea. 

Dr. HucHitnes JAcKson attached great importance to von Griife’s 
sign, but had seen wel! marked cases of Graves’s disease in which it was 
absent; mentioning, in illustration, the cases of two sisters. " Again, 
he had found the sign present in a man who had no Graves’s disease. 
These observations had been confirmed by Mr. Couper. Referring to 
the cases of the two sisters above mentioned, Dr. Hughlings Jackson 
remarked that a third sister was said to have the same morbid affec- 
tion. . Dr. Cheadle had seen four cases of Graves’s disease in one family. 
Dr. Hughlings Jackson suggested a comparative study of such cases 
with some other ‘‘family diseases,” such as pseudo-hypertrophic 
paralysis, Friedreich’s disease, etc. In all the recent (eight) cases of 
Graves’s disease he had seen, the right lobe ofthe thyroid was the 
larger : a fact béaring on the question as to central pathology, as Dr. 
W. A. Fitzgerald had suggested. The right vagus had, in some 
lower animals, more inhibitory influence on the heart than the left. 
Dr. Hughlings Jackson thought the hypothesis of a central pathology 
the most probable; and, in this connection, referred to the experiments 
of Brown-Séquard and Filehneon the production of exophthalmos by in- 
juries of the restiform body. He believed that most would be learned 
as to the seat of changes in Grayes’s disease from experiments on lower 
animals. In all cases of fatal Graves’s disease, the medulla oblongata 
and pons Varolii’should be carefully searched microseopically: He 
referred to so-called complicated cases, mentioning the remarkable 
case recorded by Dr. Warner and Dr. Bristowe, in which there was 
ophthalmoplegia externa, and alikecase which he had seen, a case compli- 
cated with asthmatic paroxysms, one with paroxysms of right-sided 
facial spasms, unlike cortical facial spasm, and a variety which he sup- 
bee to depend on discharge of facial centres in the pons Varolii, ‘ Dr. 

avy had noted the association of Graves’s disease with diabetes. 
In the so-called complicated, cases, the associations might be accidental, 
but Dr. Hughlings Jackson thought they deserved very careful con- 
sideration. He did not remember seeing a case of Graves’s disease in & 
man, é 
Dr. FitzGERALD (Dublin) said he had never yet seen the yisible 
Aree of the arteria centralis retine described by de Wecker. 

isible pulsation of the veins was very frequently seen. Von. Griafe’s 
sign was not constantly present. In the cages in which a perfect cure 
occurred, some of the ordinary symptoms wets absent, or little marked, 
In some cases, only one eye was affected by proptosis. He had seen 
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one: well, marked case'in.a man, aged 28, at the Meath Hospital, under 
the care’ of ‘Dr,, Foot, in‘ whom the affection had, come on after an 
ogeasion on which he had danced excessively... , 

Mr. Hitt GRiFirH, read a statistical, paper, 
cases observed, in the Manchester Eye Hospital. , Of,the thirty cases, 
twenty-seven occurred in women. The symptoms commenced, in two 
cases under the age of 20, in sixteen cases; between 20 and 30 years of 
age, in seven between 30 and, 40 years of age, and in five between 40 
and 50, Eighteen of the individuals were single, and twelve married, 
The eye-aymptoms were bilateral im twenty-three cases ; the right eye 
only was affected in'four cases; the left eye in three cases. The upper lid 
was retracted (Stellwag’s symptom) in’ twenty-two cases, and in four of 
these the lower, lid was also jretracted.. This sign was the most con- 
stantsign ofall. Loss of consensual downward movement of the upper 
lid (von Griafe’s sign), was present in four cases, absent in four, and not 
noted in twenty-two. Goitre was present in seventeen cases, and was 
bilateralin all but two, In three of the cases in which the enlarge- 
ment was bilateral, the enlargement was greatest on the right side; in 
four, there was increased pulsation of the carotids ; and, in two, a thrill 
was noted in theswelling.. Vision was normal in seventeen cases, and 
less acute than normalin twelvecases. In ten of these twelve cases, the 
imperfect vision was due to lasting high degrees of myopia, with staphy- 
loma posticum ; in two, there was amblyopia. With regard to ,refrac- 
tion, it was normal in twenty-two.cases ; there was high hypermetropia 
in one, myopia in four, and astigmatism in three. The fans st oculi 
was normal in,twenty-six cases. In.two cases, there was. monocular 
high myopia, with staphyloma posticum; in one, ‘‘ corkscrew,”’. veins, 
and in onea glistening striated patch at the upper.and outer part of one 
disc. . Spontaneous arterial pulsation was looked for in every case, and 
its absence was distinctly, established in twenty-six cases, and no note 
was made,in four... Acute gastric symptoms occurred at the beginning 
of the illness in twelve cases;\in two cases, there was loss of flesh;/ and, 
in six other cases, there, were minor complaints, The nervous sym- 
ptoms noted were, a choking sensation, a distinct hysterical attack, 
great nervousness, flushing. Mr. Griffith thought the fussy agitated 
behaviour of these, patients was very characteristic. With regard to 
heart-sounds, there |were an anemic, murmur im three cases, an aortic 
systolic murmur in three cases,.a mitral systolic murmur in three cases, 
aud an aortic regurgitant in one. The remaining twenty cases were 
probably all, normal. , Sugar was found in the, urine in two cases. 
Meustruation was irregular.in. two;cases,; was accompanied by severe 
headache m one; hati ceased six months after the beginning of the 
symptoms, in one case, and two years before their beginning. in one. 
In seventeen cases in which goitre and exophthalmos were both; pres- 
sent, the goitre preceded -by two, years in, one case, by one year in 
another, and by six months.in a third., In one case, the exophthal- 
mos was noted first(by the patient), and in one case only did the ;two 
conditions appear simultaneously. . Ina very large. number of cases no 
information, could be obtained, for the reason that the,patient was 
quite unaware of the, existence of the goitre. ; 

Dr. SAMUEL WEsT read. a paper on thirty;eight.cases of exophthal- 
mic geitre, .About one case in every, 1,000 out+patients represented, 
perhaps, the relative frequency of the disease. Two-thirds of the cases 
occurred before, the age of 30. There were. three male cases, in a 
total of 51. The ocular, thyroid, and cardiac symptoms all ap- 
peared simultaneously in six cases; the thyroid enlargement occurred 
first in eight cases; palpitation appeared alone and first in nine cases; 
exophthalmos. came first and alone in four.,cases. From, these and 
other facts, it seemed ‘that there was, great irregularity in:the relative 
time.of appearance of the cardinal symptoms. The right, lobe of the 
thyroid was larger than the left, where there was,a difference between 
the two, .In one ,case,,a marked decrease in,;size of the thyroid 
occurred after an,acute attack of pneumonia. Exophthalmos appeared 
generally to bealatesymptom,. Von Griife’ssign wasnoted onlyinseven 
cases. Von Grafe's statement, that the pupils were never dilated, was not 
absolutely true, In one, case, there was. slight, ptosis of both eyes ; in 
another, there was persistent crossed diplopia and.an external squint 
of the: left. eye. Attacks, of profuse.sweating were, noticed in four 
cases, Seven times, , uncontrollable and unaccountable diarrhea was 
observed, and six: times paroxysms.of, yomiting, Diabetes mellitus 
Was present in one ase, A bronzing: of: the skin, suggestive of Ad- 
dison’s disease, was remarked in one case. \Inexplicable changes in 
bodily temperature were recorded seven times; twice there was re- 
markable pyrexia, recalling that, met, with in cerebro-spinal disease. 
Other nervous symptoms, noted in some cases, were change in manner 

.. character, somnambulism, trembling, fits, megrim, nenralgia, in- 
Samity, and chorea. In eight.cases, there was definite, history of rhew- 
dnatic fever. Considering, the rarity of exophi ic goitre, it was, re- 
markable that rheumatic fever should be so often associated with it; 


founded. om thirty 





ossibly, the ‘sévere organi¢ valvulat disease, noted’ sometimes, might 
a due to antecedent rheumatic fever. ‘Overwork; severe parturition, 
blows, fits, and rheumatic fever, were causes assigned ‘in a few cases 
in the majority, no cause was given.. No constant relation could be 
established between the disease and the catamenia. In some cases, 
there was a family history of nervous diseases. The longest duration 
of the disease was nine years; the shortest, two months. In three 
fatal cases, the disease had lasted respectively four years, two years, 
and three months, The constant application of cold seemed to have 
undoubted influenee for, good in the treatment of some cases. 

Dr. CARRINGTON related the case of a woman, aged 23, who gave 
a family history of phthisis ; she had suffered from megrim ; palpita- 
tion and proptosis had been noticed, for three years. Two months 
before admission, she began to suffer from vomiting, great exhaustion, 
amenorrhea, and epistaxis, When admitted, she was fairly nourished; 
the skin was generally dark, the pigment being most marked on the 
eyelids, chin, neck, abdomen, the flexure of the joints, the axillz, and 
the areole ; numerous small, freckle-like spots had come out since ad- 
mission. Proptosis and von Griife’s symptom were well marked, but 
the other orbital muscles were normal... The pupils were almost 
immovable. The thyroid was moderately enlarged, the right lobe be- 
ing larger than the left.. At the base of the heart was a loud systolic 
murmur. The pulse was extremely small and feeble, as in Addison’s 
disease. Three fatal cases of exophthalmos had occurred during the 
last two years, at Guy’s Hospital. Two of the patients died of acute 
enteritis, and one of mitral regurgitation. ' 

Mr. C. Hiccens related the case of a woman, aged 29, in whom the 
exophthalmos was so extreme, that it appeared desirable to attempt to 
partially unite the margins of the lids; the patient died under the in- 
fluence of an. anesthetic. The case was fully recorded in, the 
Transactions of the Pathological Society, vol. xxy, p. 240, The main 
points noted at the necropsy (by Dr. Goodhart) were enlargement of 
the thyroid gland and thyroid veins, and slight hypertrophy of the 
heart ; thickening of the sympathetic capsule, and of the mediastinal 
and cervical connective tissue ; growth of gland-tissue in the region of 
be thymus, and tendency. of the lymphatic glands, elsewhere, to 
enlarge, 

Mr Mason, of Bath, described the case of a woman, aged 35, in 
whom the eye was dislocated, slipping in front of the lids on the 
slightest touch. 

The PresipENT said that a tendency to dislocation had been noted 
in other cases. 

Mr. A. Quarry Siicock described the post mortem appearances ob- 
served in the body of a woman, aged 30, who died of uremia while 
suffering from exophthalmic goitre. The orbits were most carefully 
exantined:; there.was nothing abnormal. about them, except. that the 
muscles were infiltrated with fat (not degenerated), The nerves were 

uite normal ; the sympathetic, in the = was normal ;; the thyroid 
aaa was enlarged, the right lobe being larger than the left. This 
enlargement was due to overgrowth of the epithelium of the acini, 
and of the connective tissue of the gland. He referred to a case in 
which Dr. Cheadle had described remarkable increased, vascularity, of 
the.medulla oblongata and. pons; Varolii.,. He also related the case of 
aman, under the care of. Dr. Alex. Morison, of Highbury, in whom, 


‘though the enlargement of the thyroid was cured by electrolysis, the 


proptosis still persisted, ; 

Mr. Lane read an epitome of six cases.obseryed by, Dr. J, J. Pringle 
and himself; in which unilateral ‘‘lid-phenomenon,”. without prop, 
tosis, was associated with no other evidence of (iraves’ disease, except 
slight thyroid enlargement in two of the cases, .In four of these, 
paresis, of orbital muscles was, present,‘and, in three, sensory phe- 
nomena (pain, scalding Jacrymation, ete... In none was there cardiac 
disease or disorder, nor had the patients ever noticed implication of the 
lower lid. They were inclined to consider their observations as lending 
support to the theory, of the, eentral origin of Graves’s disease, and to 
regard a tonic contraction of the levator palpebre superioris as the 
immediate causal agent of the Jlid-phenomenon, in opposition to the 
well known views of yon. Grafe. 
- Mr, .W. H. Jessop said that, when the eye was brought under the 
influence of cucaine, the palpebral aperture was widened, and distinct 

optasis produced. By dropping cucaine into the eye, in a case of 
naa disease, he had  ofemaed the exophthalmos, and made vor 
Grafe’s symptom, more marked, 





~ 


Deare. or A Proresson FROM Burnine, Erner.—Dr.. D. J, 
Barnet, one ofthe. Professors of the Faculty of Pharmacy in the 
Cuban Royal University of Havana, has, just, idied, in, consequence, of 
perDeL Teenie during an accidental conflagration; of some ether in his 
aboratory. 
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J. B. Porrer, M.D., President, in the Chair. 


Dilators.—Dr. Samvuen Sioan, of Glasgow, showed graduated 
uterine dilators, and also graduated dilators for the female urethra. 

On Elasticity, Retraction, and Polarity of the Uterus.—Dr. J. 
Matrukzws Duncan read a paper bearing this title. Retractility had 
been defined as that property of the uterme tissue, in virtue of which 
the womb, emptied of a part, or of the whole, of its contents, acquired 
@ greater ‘thickness of wall, at the same time that its volume and its 
capacity were diminished. It was a function of muscular tissue, and it 
got only a little supplementary aid from elasticity. The elasticity of 
each of the three layers of the uterine wall was discussed, as it existed in 
healthy and in morbid conditions. Retraction was not merely a con- 
dition, it was a force. During pregnancy, it was a mere tonic tightening. 
In labour, its action was necessary; in labour, there was inhibition of it 
in the circular fibres of the lower segment of the uterus, and in the 
whole cervix and vagina. Retraction implied expulsion of contents, 
but the retraction was not necessarily in proportion to the advance of 
contents. There was, probably, an essential difference between contrac- 
tion and retraction ; each might go on without the other. The usual 
comparisons of the action of the uterus and of the heart were criticised, 
and a new comparison suggested between the whole of pregnancy and 
a diastole, and the whole of labour and a systole. The expulsion of a 
fibroid was cited in corroboration and illustration. Cases of morbid re- 
traction, and of morbid absence of retraction, were mentioned, Ergot 
caused retraction and not contraction, and hence its failures, its in- 
juries, and its benefits. Dr. John Williams described the retraction of 
menstruation. Uterine polarity, described by Reil, and re-described by 
Champneys, was referred to, and illustrations of its action given.— 
Dr, GALABIN agreed with almost the whole of the author’s description 
of retraction of the uterus. He was surprised to hear it stated, how- 
ever, that ergot produced only retraction, and not contraction. If 
this were so, then the general opinion that, in some cases, ergot acted 
as an oxytoxic, and hastened delivery, or completed when nature could 
hot; must be wrong. Rupture of the uterus occurred in some cases 
of obstructed labour after the use of ergot, intense rhythmical pains 
having preceded the rupture. In such cases, he did not think rup- 
ture could be accounted for by continuous tension and pressure, due 
to retraction, having weakened the vitality of the tissue. Perhaps the 
explanation’was, that Dr. Duncan refused the title of contraction to 
that kind of contraction which was the initial stage of retraction. 
Such a nse of the words could not be maintained. By contraction, 
he understood shortening and thickening of the muscular fibres ; by 
retraction, a similar shortening and thickening not followed by re- 
laxation and lengthening, but leaving a permanent shrinking after 
the tension of the contraction had passed off. Retraction was con- 
traction and something more. The contraction itself was identical 
in the two cases. Thus, in post partum hemorrhage, the contraction 
was the same, whether it were followed by relaxation and renewal of 
coca or ended in retraction and arrest of hemorrhage. He 
believed that ergot had the power of intensifying both effects in 
variable degrees in different cases, both the initial rhythmical con- 
traction, and the cere f persisting tonic contraction which 
maintained the shrinking Rr uced by it.—Dr. Horrocks observed 
that elasticity of muscular fibre, though nearly perfect, was not suffi- 
cient in amount to diminish the size of the uterus after labour. With 
removal of the stretching force, muscular fibre regained its normal 
size. Retraction meant contraction not followed by relaxation. A 
contracted muscle felt hard; a retracted one did not. Retraction 
after parturition was probably due to the absence of sufficient force 
inside the cavity to stretch the fibres to their former length. Polarity 
of the uterus was merely a part of the great general question of re- 
laxation of opponent muscles, He illustrated this by reference to 
various groups of muscles, Relaxation of fibres of the cervix during the 
contraction of those of the fundus was merely one example of the general 
law. He then diseussed ‘‘reflex tone” of muscles, and pointedout that in 
defecation, micturition, and parturition, thereisa reflex tonic contraction 
kept up in the muscular fibres, especially in the sphincter. The con- 
traction of the sphincters would be inhibited, and the nerve-centres for 
inhibition were closely associated with those for contraction. Defzca- 
tion, micturition, and parturition, could take place independently of 
volition, or even of consciousness, The will had, however, a modified 


power over them, and could help to start them. Finally, ergot would 
cause contraction of muscular fibre, because it had been given success- 
fully, many times, to bring on premature labour.—Dr. CHAMPNEYS 
‘had difficulty in acce ting the teaching that pe nm retraction: 

on, neither did he 


He did not believe it produced tru contr: 





believe that it produced true retraction. Ergot often produced a con- 
traction of limited extent, and then tetanus ; the organ contracting, 
and then remaining of the same size, but hatd and rigid. This was 
rather tonic contraction than’ retraction. With regard to polarity; 
the action of opponents, referred to by Dr. Horrocks, was exemplified 
in the uterus by conditions involving a disturbance of the normal 
condition, in which consentaneous, though opposite, action was ob- 
served in the upper and lower poles, such as incarceration of the 
placenta, after-pains, and some forms of dysmenorrhceea—conditions 
analogous to colic in other hollow muscular viscera, the pain being 
due to violent opposition instead of normal yielding of one muscle to 
another.—Dr. SLOAN, of Glasgow, thought it must be admitted that re. 
traction differed from contraction; for, after the uterus was quite 
emptied, we found, in the intervals of the pains free from tonic con: 
traction, the uterus smaller, that is, retracted. He thought morphine 
was the exact opponent of ergot in its action on the lower segment 
of the uterus: It caused inhibition of this segment, and thus accelerated 
dilatation. He suggested that great mental distress, as in unmarried 
women, by preventing healthy retraction, favoured absorption and 
puerperal fever.—Dr. Brown said that light might be thrown on the 
question as to whether ergot caused retraction or contraction by notin 

its action in small doses in threatened abortion, or in preventing 
habitual abortion. In the former, its use stopped the uterine contrae- 
tions, if not too far advanced ; and, in the latter, the habitual ‘ten- 
dency could be cured. On the principle of the double action of medi: 
cines, these facts might elucidate the point at issue.—Dr. Roper re- 
marked on the difficulty of separating contraction from retraction. Re- 
traction could not occur without antecedent contraction. Retraction, 
persistent contraction, of the fibre after active contraction ceased. Thus, 
muscular fibre not returning toits original length became shorter after 
action. Atthe end of a contraction of an uterine muscular fibre, there was 
no return to the original state, or to relaxation, as in a voluntary museu- 
lar fibre. On this view, contraction was the cause of retraction, and no 
retraction can take place without previous contraction. Retraction 
could, therefore, never precede or cause contraction. The first effect 
of ergot was to cause contraction ; then followed retraction, accordin 

to the potency of its stimulation. Ergot interrupted the rhythm, an 

eaused tonic spasm, both in the body and cervix. It seem questionable 
whether it directly stimulated the fibres of the cervix, or whether it 
interrupted their inhibition.—Dr. PertcaL asked Dr. Duncan how 
he would explain the action of ergot, given in fairly large doses, to 
restrain hemorrhage, when that action seemed expended on the lower 
segment and cervix; stopping: the bleeding, but allowing the body of 
the uterus to enlarge and retain the clot. He had lately seen several 
cases in which this had happened; then pain set in, and a large clot was 
expelled. Ergot seemed to expend its action on the lower segment, 
and affect the fundus but little —The Presrpent and Dr. M.: Hanp- 
FIELD JoNEs also made remarks,—Dr. Dunoay, in reply, was grati- 
fied at the critical remarks. It was plain, from them, that there was 
much need of drawing attention to the great and long recognised, but 
little known, difference between contraction proper and retraction. 
He could not recognise in ergot the power to induce labour or abor- 
tion, except in an indirect and uncertain way. It was common to hear 
of great pains induced by ergot ; but he had not seen them. We much 
wanted a medicine which had that power ; it was a want not yet sup- 

lied. 

2 Case of Serous Perimetritis.—Dr. AMAND RovtH read this contri* 
bution. The disease was brought on by a chill, during menstruation, 
in a woman, aged 27, suffering from subinvolution and its conse- 
quences. The uterus was fixed, and there was bulging downwards of 
the pouch of Douglas, with two fluctuating points. Each was aspir- 
ated, 34 and 14 ounces of clear serum being drawn from them. The 
intestines were matted, forming a large hypogastric tumour, which 
varied with their distension. The patient speedily recovered after the 
aspiration ; but had a slight relapse at her next menstruation, the 
temperature rising to 100° Fahr. The researches of Drs. M, Duncan 
and J. Williams were noticed ; and the opinion was hazarded that these 
cases were more common than was supposed, and were often diagnosed as 
hematocele. The diagnosis between serousand purulent perimetritis was 
only certain after aspiration. Mr. Burton’s theory that these effusions 
were due to pelvic hematocele was opposed to the author's opinion, that 
they were due to physiological congestion of the uterus during 
menstruation, being changed into inflammation by a chill; such 
inflammation spreading, by continuity of tissue, either along the 
Fallopian tubes, or through the uterine tissue to the peritoneum. 
Extreme cases of bulging of the pouch of Douglas were alluded to, 
caused, as Dr, John Williams had shown, by adhesive lymph fixing the 
intestines above,’ and so preventing the serous fluid from rising up into 
the pelvis.—Mr. Doran said that the'case tended’ to’ prove the true 
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signification of the term ‘‘ serous perimetritis.” Some irritant mate- 
rial from the tubes or elsewhere set up peritonitis, The uterus, tubes, 
and intestines happened to adhere in such a manner as to cut off a 
segment of the peritoneum. This was the first essential condition. 
The inflammatory process not being of a low type, serum, instead of 
pus, was poured out into the portion of peritoneum shut off from the 

eneral cavity. This was the remaining essential feature in that acci- 
dental variety of pelvic peritonitis, conveniently termed ‘serous 
perimetritis.” He could not understand Dr. Routh’s theory about 
the share which the posterior layer of the broad ligament might take 
in this disease, He described the actual anatomical relations of the 
parts, and pointed out that they explained the rapid matting of ovary, 
tube, and broad ligament in such cases ; but, in some, intestine might 
displace the tube, and come into contact with the broad ligament, and 
adhere to it,—Mr. THORNTON wished to emphasise the remarks that 
had been made as to the inflammation forming serum instead of pus, 
and to point to the analogous conditions frequently seen in the pleura. 
If advantage of this knowledge were not taken, and the serum evacu- 
ated, then tension would lead to suppuration and its attendant dan- 
gers. But, in the earlier reports of these cases, aspiration and tapping 
usually led to suppuration and death, just as the removal of serum 
from the pleura used frequently to end in empyema and death. The 

reat fact brought out by Dr. Routh’s case was that, properly per- 
ormed, aspiration of the serum, in these cases, ended in speedy cure, 
just as the removal of serum from the pleura, in the present day, 
usually ended in cure. The difference in result was to be found in the 
careful antiseptic management of the operation. Dr. Routh cleansed 
the vagina with corrosive sublimate lotion, and packed it with iodo- 
form-gauze, hence the speedy cure. Had he, with his aspirator, intro- 
duced putridity into the pertinent sac, suppuration, instead of cure, 
would have resulted.—Dr. A. Routn said a few words in reply, and 
the meeting adjourned. 





HARVEIAN SOCIETY OF LONDON. 
_ Tuurspay, APRIL 15TH, 1886. 
J. Hucuircs Jackson, M.D., F.R.S., President, in the Chair. 
CLINICAL EVENING. 

Buibar Paralysis. —Dr. BroaDBENT showed the following case. J. 
H., aged 35, a stonemason, was admitted into St. Mary’s Hospital 
on January 29th, 1886. He had served in India, and there suffered from 
syphilis, sunstroke, dysentery, ague, etc. One year before admission, he 
began to lose his voice, and had difficulty in swallowing, the food col- 
lecting in the sides of the mouth, necessitating manipulation with the 
fingers, the saliva dribbling away. These conditions, and a gradually 
increasing muscular weakness, had continued, with occasional remis- 
sions, until admission, when he was found to be unable to speak, ex- 
cept in a whisper, every syllable being produced by a long forcible 
expiration. The vocal cords were seen to be widely separated, and 
could only be partially approximated on phonation. The tongue was 
small and shrunken, and could be moved from side to side, but not 
properly protruded. _ There was impaired movement of all the facial 
muscles of expression, general muscular wasting, with pdresis, traces 
of the reaction of degeneration, increased superficial reflexes, and good 
sensation. Since admission, there had been a general improvement in 
all these symptoms, the chief trouble arising from the profuse amount 
of saliva, which frequently blocked the pharynx and larynx. The 
present condition included all the foregoing symptoms, the patient 
complaining, also, of pain in the left side of the face and head, with 
occasional nausea. - The vision was impaired, the. ophthalmoscope 
showing pallor of the centre of the discs, and very small vessels. The 
pupils reacted to light and accommodation, but were somewhat con- 
tracted. Hearing was also impaired; the heart’s action was weak, 
but regular ; respiration was chiefly abdominal. The patient walked 
with a stiff but steady gait, but had great difficulty in going up- 
stairs, or in rising from a seat, owing to weakness of the extensor 
muscles of the thigh, which, in common with most of his extensor 
muscles, were wasted, exhibiting, to a slight extent, the reaction of 
degeneration. The superficial reflexes were exaggerated, and there 
was ankle- and thigh-clonus in the left leg. Sensation was complete. 
Treatment had consisted of rest in bed, with thirty grains of iodide of 
potassium daily.—Dr. MacuirE related a case of chronic poliomyelitis, 
with rigidity and excess of reflexes, in which the symptoms of bulbar 

ralysis showed, themselves towards the end of the case. Sclerosis 

ad been found spreading from the anterior horns to th2 lateral 
columns, and a microscopic hemorrhage had been discovered in the 
nucleus of the vagus. There had been no renal disease in the case. 

A. Peculiar Form; of Choroiditis,—Mr. JONATHAN HuTcHINSON ex- 
hibited drawings of a peculiar form of choroiditis, in which, with a 





very extreme degree of disease in the choroid, sight had been well re- 
covered.—The PRESIDENT related a similar case, which had oocurred 
in association with locomotor ataxy.—Mr. JuLER had seen a few such 
cases, in which there appeared to be no trace of syphilis.—Mr. 
HuTcHINsoN advocated the use of antisyphilitic remedies in all such 
cases, 

Nodding Spasms (Spasmus Nutans).—Dr. STEPHEN MACKENZIE 
exhibited two ‘infants, aged respectively 9 and 15 months, each 
 sbwearies a series of more or less rhythmical movements of the 

ead, partly consisting of a nodding of the head forward, and partly 
of a rotatory movement, the latter being more marked in one case 
than in the other. In each, there was nystagmus, which, in one case, 
was almost entirely confined to one eye, This was increased, or 
evoked if absent, by restraining the movements of the head. In both 
cases, the nodding movements came on without apparent cause, and 
ceased during sleep. The condition had been well described by 
Henoch. It occurred especially during the dentitional period, and 
usually terminated spontaneously, often after the eruption of a tooth. 
—Dr. Buzzarp described a case of rotatory movements of the head, 
with uniocular nystagmus. The fundus of the eye was normal, and 
the case improved under bromide of potassium.—The PRESIDENT 
thought that the movements were allied to those seen in the chorea 
of dogs, which had been shown to be due to affections of the anterior 
cornua.—Dr. GAIRDNER (Glasgow) observed that the cases were new 
to him. He related a remarkable instance of nodding and rotatory 
movements of the head in a young girl, ultimately proved to be due 
to deception, which for years had Fefied detection. In these cases, 
hysteria was out of the question.—Dr. Bristow related two cases of 
movements of the occipito-frontalis, which had been described as 
nystagmus of the muscles. Both had recovered. 

Excision of the Knee-Joint.—Mr, A. J. Pepper exhibited a success- 
ful case, complicated by an attack of erysipelas, notwithstanding the 
use of spray and gauze.—Mr. HutcuHinson advocated the use of irri- 
gation by a spirit and léad lotion, in all cases of excisions of the knee, 
or of compound fractures and dislocations. By this means, he had 
never got erysipelas in his cases, and wounds frequently healed within 
eight days. 

Albuminuric Retinitis.—Mr, JuLER showed @ case of albuminuric 
retinitis, which had come on for the first time, in a young woman, 
during the eighth month of her third pregnancy. 

Left Lateral Hemiopia.—Mr. JuLER showed a case of complete loss 
of vision over the left half of each visual field, at first accompanied by 
partial paresis of the left arm and leg. The limbs had, however, re 
covered power, 

Dislocation of Crystalline Lens.—Mr. JuLER exhibited a patient, 
aged 50, in whom the crystalline lens had suddenly become dislocated, 
and could only be restored to its position by partially inverting the 
head.—An interesting discussion followed. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
FRIDAY, APRIL 9TH, 1886. 
T, Evetyn Litre, M.D., President, in the Chair. 

Rupture of a Pelvic Cyst.—Dr. C. B, Bat communicated a case of 
rupture of a perc cyst, The specimen was removed from the body of 
an upmarried lady, aged 68, who died shortly after the performance of 
a very trifling operation. She stated that, at the time of her meno- 
pause, atumour formed in her abdomen, which was attended, at the 
time, with considerable menorrhagia ; but, subsequently, it ceased to 
grow, or give her any inconvenience. About six weeks ago, she con- 
sulted him for piles, from which there had been considerable bleeding. 
She had been operated on for them before, and he operated by a 
ing two or three small piles, For two days she went on fairly well ; 
and then, about forty hours after the operation, she was suddenly 
seized with sickness of the stomach, and a state of intense restless- 
ness followed. Her abdomen was somewhat distended, but was not 
tender, and there was no very definite evidence of peritoneal mischief, 
She died in ten hours after she was attacked with those symptoms, 
none of which were referable to the operatiou, At the post mortem 
examination, he had been prepared to find a fibro-myoma attached to 
the uterus. The tumour was a fibro-myoma, as shown by section and 
microscopic examination, but it was attached, not to the uterus, but 
by a broad pedicle to the neighbourhood of the right ovary. He 
thought there could be no doubt that this tumour was principally 
composed of non-striped muscular fibre. ‘There was no evidence of 
peritonitis, or adhesions to the viscera. In the broad ligament, on the 
same side, was a ruptured and collapsed cyst, which, when distended, 
would have been about the size of a small orange. The left broad liga- 
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ment was occupied by.a cyst, evidently similar to the one.on the right 
side, which had ruptured, The contents of the .cysts;very closely re- 
sembled thin feces ; and, at first, he thought the material might have 
roceeded from a ruptured intestine ; but it had no fecal odonr, and 
it filled the cysts in both broad ligaments. . The rectum exhibited the 
remains of the piles, and these showed no evidence of inflammation. or 
thrombi in,the. hemorrhoidal veins, beyond what one would expeei to 
find. Consequently, it was. concluded that death was.due to the rap- 
ture of the cyst. on the right,broad ligament. _The fluid which the 
cysts contained was semi-pultaceous, and proyed, ,on microscopic ex- 
amination, to be composed of large plates of cholesterin. and fat- 
granules. .He, therefore, concluded these tumours to be old extrava- 
gations of blood—pelvie hamatoceles which had undergone change. — 
After some, remarks from the PREsIDENT and Dr. H. , Kennepy, Dr. 
BAL replied. . , ' 
Laryngeal Changes subsequent. ta Laryngo-tracheotomy.—Dr. E. H. 
BENNETT showed a. specimen, consisting of the larynx and trachea of 
a@man, on whom. he performed. laryngo-tracheotomy feurteen years 
ago. , He had previously suffered from typhoid fever, from which , he 
had had a tedious recovery ; and, pressed by the necessities of life, he 
undertook work sooner than he should have done. He was admitted 
into Sir Patrick Dun’s, Hospital, suffering from extreme dyspuma, 
His distress was so great that no detailed examination was possible ; 
and he (Dr. Bennett) opened the air-passage. by an, incision through 
the, crico-thyroid, membrane and the cricoid cartilage. Immediate 
relief followed, and a tracheal-tube was introduced.. It was an, ordi- 
aa double tracheotomy-tube, with a loop-shaped orifice cut in..it. to 
facilitate respiration through the larynx, During his, convalescence, 
after the operation, a laryngeal examination was made,irom which it 
was discovered that the dyspnea had;been caused by suppurative peri- 
chondritis of the larynx. .,All;the tissues were ie and infiltrated; 
and, on the left-hand side of the vocal ,cords, there, was an opening, 
through which an abscess had penetrated mto the. larynx, No. ne- 
crosis of any part. of the larynx ensued, The point of interest was, 
why it was that, in such cases as this, in which laryngeal operations 
were performed on adults for syphilitic ulceration, or for any. other 
affection, the tube had to be always worn afterwards. Dr. Bennett was 
indebted to the President for having called his attention to observations 
made on this subject by, Dr. Pilcher of New York, and recorded in the 
Annals of Anatomy and Surgery.—The PResipENT observed ‘that the 
practical conclusion derived from. pathological observations, up to the 
present, was, that the surgeon should remove the tube as speedily as 
possible.—-Dr. Bax said he could point to two cases, in both of which 
the tube was worn for considerably longer than a month, and in both 
of which. it was subsequently. dispensed with.—Mr. BryanT recom- 
mended tracheotomy, to afford physiological rest, for the larynx, where 
there was extensive syphilitic ulceration, and the use of a tube, which 
should be removed after the, ulceration had healed ; but if the long. 
continued wearing of the tube produced the results Dr. Bennett had 
stated, it would be better to leave ulceration to cure itself, than to per- 
forra tracheotomy.—Dr. BENNETT, in reply, ‘said’ ‘he had omitted to 
mention that the man, whose ¢ase hé had brought forward, died of 
malignant disease of the stomach, and his death had nothing whatever 
to do with his laryngeal affection. He many times attempted to give 
up the tube, but without success’; and he (Dr. Bennett) used to be 
summoned to him, even at niight, to reintroduce it, so rapid used to be 
the conten of constrittidn, setup in'the passage. ‘The operation of 
tracheotomy was one whieh he (Dr. Bennett) believed should never be 
performed, except for the relief of dyspnoea, or under other circum- 
stances of the most urgent necessity. raha: he 
Granular Disease of the Kidneys.—Dr. M. A. Bory commuticated 
a case of granular disease of the kidneys.’ The patient, a lad, aged 
20, was received, a couple of months ago, into the Mater Misericordia 
Hospital. He had had tympany of the abdomen, sickness, and vomit- 
ing, for some days previous, with brown typhoid tongue, and was 
sent into a ward as a case of typhoid fever. On seeing him, he (Dr. 
Boyd) found that his temperature was normal, and, on examining the 
case more closely, he found’him to be’ suffering from congestion of 
the base of the left lung, with bronchitis, while his face, upper ex- 
tremities, and whole body were cyanosed. He was very stupid and 
lethargic ; but his friends said that he had had those symptoms for a 
considerable time. He had, also, loss of memory, and puffiness of the 
face, and had not been able to do his work, ‘which'was ‘that of a 
grocers assistant. For twenty-four hours before his ‘admission, he 
had not passed any urine, and it was withdrawn by a catheter. After 
the first day in hospital, his symptoms were those of uremic coma, 
and the lethargic appearances seemed to increase. He complained of 


pain in the occiput, and in the tight side of the head. ‘The urine, 
off by thecatheter, con inedalbumen, He (Dr. Boyd) 


which wasdrawn, 








concluded.that it was.a case of disease of the kidneys, with, uremic 
coma., He died, comatose,.on the fourth day. It proved to bea case 
of what Dr, Hammond called red granular disease of the kidneys } 
but there had been no previous affection of the kidneys. - Ten’ years 
previously, he had had scarlatina, but no’ symptoms of dropsy after. 
wards, or.of acute nephritis. He had pains in the knees an ankles, 
with effusion at the right knee-joint, A section of the kidney also 
disclosed smal] hemorrhagic points here and there, and a granular 
condition of the cortex itself, and the area of the cortex was Very much 
narrowed, ae at pews 

Malignant Disease of the Stomach,—Dr, WAtTeR SmitH exhibited 
the stomach frow a map, aged 42,-on whom Dr. Bennett had previously 
erformed laryngo-tracheotomy, and who had been under his care in Sir 
-atrick Dun’s Hospital, ‘Fourteen or fifteen years previously, he had 
fever, followed by perichondritis of the larynx, in consequence of which 
urgent dyspnea arose, for the relief of which laryngo-tracheotomy 
was performed. From that time, the man woré the tracheotomy. 
tube, and, except for constipation, always enjoyed good health, until 
a year ago, when he began to suffer from frequent attacks of yomit- 
ing. Upon admission, he was found to be greatly emaciated, having 
eaten no solid food for three weeks. The vomit was dark and ‘turbid, 
and, under the microscope, showed hlood-discs and sarcine among the 
débris of food. The urine was free from albumen, The, feces were 
sometimes covered with tarry-looking matter. For ‘a few days prey 
teding death, the voniitiag ceased ';'and, on February 6th, exactly a 
month after admission, he died, quietly and, suddenly, without warn; 
ing. The intestines were healthy, The mucous membrane of. the 
stomach was anemic and Liichsred. There was fibroid. thickening ‘of 
the pyloric end, especially at the posterior wall, and the pylorus 
scarcely admitted the passage of the handle of the scalpel. There wag 
gome fibroid thickenipg also at the cariiac end. There was no trace 
of ulceration. There was diffuse thickening of the gastric submucous 
membrane; the microscope showed only fibrous thickening. ‘The 
principal question was as to the pathology of the changes in the 
stomach, and the diagnosis’ of them.’ It ‘was sometimes difficult 
to distinguish between carcinoma and mere fibroid thickening ; 
but, in the.;present case, the affection was lecalised,. and % 
thought it an example of simple fibroid disease, which proved fatal 
from the atrophy of the glandular apparatus, from which an jnter- 
ference with the peptic functions of the stomach: resulted, and also 
from the thickening of'the pylorus, causing 'a mechanical obstruction. 
Careful ‘investigators had’ found that, in cases of true gastric carci- 
noma, there was an absenté from the vomit of free hydrochloric acid. 
He (Dr. Smith) ‘had ‘tested this in a case in the hospital, in which 
gastric ‘catcinoma ‘was diagnosticated, and found it to be true. In 
cases of this kind, accurate diagnosis was important, in view ‘of the 
possibility of surgical’ interference. —A discussion ensued, in which 
Dr, Bennetr, Dr, Boyp, ‘Dr. H. KenNepy, and Mr. LENTAIGNE 
took part, and Dr. SmirH replied. 
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REVIEWS AND NOTICES. » 


THE MANAGEMENT OF LABOUR, AND OF THE LYING-IN PERIOD. 
By, Henry G. LAanpis, A.M.,.M.D., Professor of Obstetrics and 
Diseases of Women,in Startling Medical College, ete. London: 
Griffin and Co: 

THE author commences bya reprimand to those who deprecate ‘‘ med- 

dlesome midwifery,” and, within certain limits, his ‘strictures are per- 

haps justified. The duties of the man-midwife are described in lucid 
and unassuming sentences, free from the tedious and didactic phrase- 
ology of many writers on the subject., His directions for the woman to 
lie on’ her back during examinations or operative interference, accort 
with the continental’ plan; their observance would. be attended. by 
real, if somewhat sentimental, difficulties, at any rate, in this country. 

The same ‘observation applies to his plan ‘of facilitating delivery Y 

means of the fingers in the rectum, whi 





ile his advice as to pulling bac 
the perineum is in direct and violent opposition to the tenets in vogue 
here.’ It is useful to know, if the information be correct, that the 
dynamic value of an. uterine contraction is often in inverse ratio to the 
pain suffered by the woman. Generally, the terms are used synony- 
mously, - ne 
Dr. Lawypis professes a scepticism and a distrust of ergot as regards 
its action ‘as ‘an oxytoxic, which is’ rather startling. | It certainly 
shakes one’s faith in the value of clinical and therapeutical observa- 
tion, if a drug which has been so widely adopted, and reported so use- 
ful, be shown tobe not only *‘the most uncertain drug'in the Pharma- 
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copwia,” but frequently inert when its specific action is desired, and 
dangerous when this is produced. ‘The use of chloroform during nor: 
imal labour by no means meets with the author's approval, but hé dis 
lays indulgence for the employment of opium and chloral; the latter 
Evie, in his opinion, “few, if any, contra-indications.” , 
&\ In post partwm hemorrhage, he advocates the introduction into the 
uterus,of.a handkerchief steeped in vinegar, or a:‘lemon,with,the rind 
removed; and, if these fail, hot water injections, with or.without tinc- 
ture of iodine. * ” 

On the whole, the book is of) a practical nature, and: will be found 
to convey, im a,clear manner, the information which, while useful, to 
the student, is not less so to the practitioner anxious to be prepared 
for the routine and emergenties of obstetric practice. oa 





LA CIRCULATION ET-LE Pouns: -HisTorrE, /PHysioLogie, Skmero: 
' T1QUE)-INDICATIONS THERAPEUTIQUES., Par Cx. :OzANAM, Docteur 
en, Médicine de la Faculté de Paris. Paris: Bailliére et Fils. 

1886... per 
(THE CIRCULATION AND. FHE PuLSE: History, PHysioLocy, SEMIO- 

LOGY, THERAPEUTIC INDICATIONS. ) 

Tus work is a volume of 1,060 pages, dealing with all that is known 
of the circulation ‘and the pulse. The history of the subject from 
1300 B.c. to modern times is detailed in twelve chapters, and is the 
most valuable part of the book, since the references to original works 
aré full and complete, as might, indeed, be expected from the fact 
that Dr. OzANAm was for.some time librarian to the Académie: de 
Médieine in Paris. 

The greater part of the book is devoted to the discussion of the 
modern views of the circulation: and the pulse; there is nothing 
. strikingly original either in the matter or in the method of treatment 
of the subject. Though an attempt has been made to make the work 
a complete treatise, in some parts an account of recent experiments 
has been omitted.. Thus, in considering the innervation of the 
heart, the important work on the hearts of the tortoise, frog, and eel, 
which kas appeared since 1876, is entirely omitted ; cattainit a grave 
error, since these experiments have thrown much light, not only on 
the automatism of the heart, but on the action of the vagus and 
sympathetic, 








NOTES ON BOOKS, 


WE have received from J. F. Bergmann, of Wiesbaden, a transla- 
tion of Dr. Sayre’s Lectures on Orthopedic Surgery and Diseases of 
the Joints. It is translated from the second and enlarged American 
edition, and is fully illustrated. Dr. Sayre’s methods have now such 
universally recognised currency and value throughout English-speak- 
ing countries, and are so well known and largely practised throughout 
Europe, that it is surprising that these valuable lectures have not 
before been translated into German—if, indeed, this be the first 
translation of them. Time, which tries all things, has set its seal of 
emphatic and general approval both on the principles and methods 
which Dr. Sayre has ingeniously devised, ably illustrated, and 
successfully carried into practice. He has removed a great mass of 
painful, tedious, and almost incurable complaints into the region of 
curable and easily manageable affections. He has substituted a 
simple and practicable method, within the reach of every practitioner, 
for costly, complicated, and heavy mechanical devices, which were 
accessible only to a few, and which only imperfectly and occasionally 
fulfilled their objects. Few men have, in their generation, accom- 
plished so. much for the relief of humanity, and his name wiil go 
down to posterity, with that of Marion Sims, as among the most dis- 
tinguished benefactors whom the American medical profession has 
produced for the glory of medicine and the good of mankind during 
this century. The German translation (by Dr. F. Dumont) has all 
the American illustrations, and does full justice to the author. 











_ MEpICO-PsycHOLOGICAL ASSOCIATION.—The next quarterly meet- 
ing will be held at Bethlem Hospital, St. George’s Road, S.E., on 
Wednesday, May 19th, at 4.m. Dr. Savage will read a paper on 
‘* A Case of Insanity Cured by Removal of the Beard in a Woman ;” 
and Dr. Percy Smith will read ‘‘ Notes on a Case of Ovariotomy in 
an Insane Patient,”” Members of the Association will dine together 
at the Holborn Restaurant, at 7 p.m. Members intending to dine 
should ‘send notice to Dr. Paul, The Terrace, Camberwell, S.E. é; 








io BRITISH MEDICAL ASSOCIATION. 
‘ SUBSCRIPTIONS ‘FOR 1886: 
SussorrPrions’ to the Association ‘for 1886’ became due ‘on’ January 
Ist. Members of ‘Branches! are reqtiested to pay the same to their 
respéctive Secretaries... Members.of the Association, not belonging 
to. Branches, , are requested to forward their. remittances to, the 

, General Secretary, 1614, Strand, London. _ Post-Office orders 
should be made payable gt. the West Central District Office, High 
“Holborn, * | Eh. fs . wd ett ee 
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MEDICAL ACTS AMENDMENT BILL. 
THE Committee on the Medical Bill should commence on Monday 
next. Itis not pretended that the Bill is a perfect measure; but, 
even as now drafted, it isa decided step in advance, and, as such, 
the profession would be blind to its own interests not to accept it. 

Every effort has been made for many years, by different powerful 
Governments and by the profession, to establish the one portal. The 
battle for it has been fought with ulswerving persistence, but events 
have proved that it is unattainable. Scotland alone, with its seventy 
members, all zealously ‘guarding the interests of the Scottish uni- 
versities and corporations, would prevent its enactment; and, to the 
power of Scotland; that of Ireland must also be added: ‘The struggle 
for the ‘‘ one portal” must, therefore, be abandoned, at any rate for 
the present; and the profession must be content to receive the boon of 
direct representation in the Medical Council, and the establishment of 
the threefold examination in medicine; surgery; and midwifery of all 
candidates for admission to the Medical Register. yay 

The achievement of ‘these two points will give a better platform for 
future advanee, 

In some respects, there is manifest room for improvement ‘in the 
Bill of the Government. In the first place, as regards the number of 
direct representatives in the Medical Council, Dr. Foster clearly estab- 
lished the fact that’ thé number of two: representatives accorded te 
England was absurdly out of proportion to the numberof the profession 
in England, as'compared with that in Scotland and Ireland ; and that 
it was, therefore, insufficient. The Government, while fully impressed 
with the importance of not making the Council unduly bulky, is pre- 
pared to rectify this disproportion, and will add'to the namber of 
English direct representatives. If the Crown nominees be three for 
England, one for Scotland, and one for Ireland, ‘and the same propor- 
tion be observed as regards the direct representatives of the profession, 
an independent and compact body of ten members will be formed in 
the Council, which should be fully equal’ to'safeguarding the interests 
of the public and the profession. 

The representation of the universities and corporations will remain 
much 4s at present; but it is known that any attempt at their dis” 
franchisement, however desirable, would encounter such hostility as 
would; to a certainty, wreck the Bill. Should any of them hereafter 
cease to retain such weight, us medical authorities, as to entitle them 
to a voice in the Medical Council, the Bill provides for their dis- 
franchisement ; and, thereby, for the consequent diminution of the 
numbers of the Couneil, [ 











en 





[May 25, 1886. 





936 THE BRITISH MEDICAL JOURNAL. 





The. question of making the visitation of all examinations com- 
pulsory is open to difficulty, on the ground of »expense ; still, assessors 
might, be. appointed, whose province it should be to report to the 
Council respecting the character of all the examinations. 

» Objection is also taken, and with good reason, to the reiterated intro- 
duction of the Privy Council into the Bill asit now stands. The British 
Medical Association has always evinced extreme jealousy respecting the 
undue interference of the Privy Council with the proper work of the Medi- 
¢al Council, as shown by all the Bills promoted by the Association. The 
Government, fortunately, are desirous of meeting the wishes of the 
profession, at any rate to a’ very considerable extent, in this re- 
spect also; in fact, the Government has evinced a most conciliatory 
spirit. ar Y {As phe 

The Medical Reform Committocgnd the Getndll of the Association 
have adopted,, without..a, division, the principles , embodied in Sir 
Lyon Playfair’s Bill ; and it is,to be earnestly hoped. that, with 
modifications in the direction indicated, nothing will occur to mar its 
progress through Parliament, 

Another Bill has been introduced, endorsed by} Mr, Morgan Howard, 
Sir Trevor Lawrence, and others, dealing with the question of illegal 
practice ; but the Government are of opinion that this should be made 
the subject of distinct and separate legislation. 





PERITON EAL SURGERY. 
Tun remarkable article which Mr. Lawson Tait :contributes to the 
present. number of the JourNAL cértainly deserves the attention of 
all surgeons. The relative claims of specialists are better left to: the 
judgmentof competent critics.outside : their: speciality... : The profes- 
sion and humanity are, after. all,’ more concerned with the improve- 
ments which have been established, than:with the surgeons who have 
established them. Yet justice must be measured out to all men. 
Cheselden|did not invent or discover lithotomy ; Sir Spencer Wells 
did not invent ovariotomy ; yet, the claims of these distinguished 
British surgeons, as thechief establishers of two important operations, 
are historical, and can never be set aside, 

There are matters far more edifying, however, to consider in relation 
to Mr, Tait’s contribution. . Lf ovariotomists would never attack each 
other's methods again, either in print ,or at societies, the profession 
would be relieved of something highly objectionable, and the dignity of 
an important speciality would be greatly increased, With practical sub- 
jects, suchas those Mr, Tait discusses, on the other hand, the medical 
public will never grow tired, ‘Some may sneer at a display of brilliant 
results ;| but they cannot avoid taking into account the manner in 
which these results have been obtained; . In the first place, Mr. Tait’s 
views as to the proper treatment of peritonitis deserve deep considera- 
tion, . He eschews opium as deleterious ; aud many, others agree with 
him, at least, in so far as they admit that the drug-masks symptoms 
which were better exposed. He gives, active purgatives as a remedy 
for acute peritonitis—a practice entirely opposite to |that pursued by 
most, living. physicians, and, surgeons... Then, he treats suppurative 
peritonitis as others treat anjabscees.. That is to say, he opens. the 
abdominal cavity, and washes out or drains away the pus... This. is 
certainly avery logical kind. of practice, the following out-of a recog- 
nised, surgical -principle | to: an ;extreme extent. |, Yet; most improve: 
ments in any science are effected by bold pioneers, who earry out first 
principles, under circumstances where others have-hesitated through 
fear or want of experience. For it is only after great experience, in 








recognised methods, that a surgeon can advance safely ;, and then he 
may have reached that mental condition, common amongst successful 
experienced men, which distrusts all innovations. Thus it is that only 
a minority of the skilled: make conspicuous advances in the midst, as 
well as at the onset, of their careers. Once, again, however, the 
psychology of surgeons is not so important to surgery as these prac- 
tical details on the surgical treatment of peritonitis. 

_ Again, Mr. Tait believes that he has improved upon the toilet of 
the peritoneum, the: elaborate sponging; carried out by most living 
operators. This was a great improvement upon former methods, 
It taught surgeons, above all, to get over that pernicious dread of 
touthing the peritoneum, which led to their leaving blood-clots and 
other noxious materials behind, in the recesses of its cavity, to the 
On the other hand, the sponges area 
They may be torn in halves, anda 
fragment may thus be left behind in the abdomen; or they may be 
inaceurately counted, so that a whole sponge comes to ‘be overlooked,, 
The irritation of the sponging process often causes the exudation of 


imminent peril of the patient. 
source of anxiety to the operator. 


clear red serum, mistaken by the inexperienced for blood, so that 
more sponging and more exudation’ follow. Mr. Tait simply washes 
out the peritoneal cavity with water warmed to blood-heat, till the 
fluid returns, out of the abdominal wound. perfectly clear, He uses 
no’ antiseptic solutions, and declares that the water which he. pours, 
with such successful results, into the peritoneal cavity, ‘‘is full of 
germs and spores, and small beasts of thirty-four different varieties,” 
Mr. Tait is a great believer in short incisions through the abdomi- 
nal walls,. No doubt the shortest possible incision is the best ; but 
** possible ” 
the skill and experience of the operator. 


depends upon certain circumstances, and particularly on 
Every surgeon has not 
done so many ovariotomies as Mr. Tait, and, therefore, cannot judge 
so readily how long the incision should be, The beginner wants as 
much light and as much room to handle the tumour as possible, and 
this involves an incision of at least three inches. As the surgeon 
gains experience, and not before then, he will learn how to remove 
large tumours through small incisions. 
doubt, from the first. 
thoroughly sound. 

It is for the bold innovations which it advocates, and for no other 
reason, that we dwell especially upon Mr. Tait’s paper. 
cussions on treating suppurative peritonitis as abscess, and on floods 


That should be his aim, no 


In this respect, Mr. Tuait’s teaching is 


Free dis- 


ing and baling out the peritoneum, will do nothing but good, and 
will be more satisfactory than recriminatory epistles on questions of, 
priority in the introduction of these practices. 





SMALL-POX IN THE ARMY AND NAVY, 
WE have already referred to the unwonted prodigality with which 
the Local Government Board have lately been distributing extracts 
from the. report of their medical officer for 1884, dealing with the 
questions of small-pox and vaccination. 

Looking to the class of readers that it is hoped to attract by this 
distribution, it. is, perhaps, to be regretted. that an effort was not 
made to bring the statistics somewhat more up to date. An unbe- 
liever or a sceptic, receiving, in 1886,.a pamphlet which argues from 
the, figures, sometimes of 1884 and sometimes of 1882 and earlier 
years, is apt to reject, or at least to question, the conclusions arrived 
at, on the flimsy,.plea that. later fignres have, pexhaps, upset them, 
It is better always to avoid this danger ; and there could, as regards 
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several of the tables at least, ee ALT, no digioutty, in, incorrating 


the figures of.at least. two more years. il 

The small-pox mortality in the’ revaccinated army. exits navy is in-' 
structive, and might well have been enlarged upon in Dr. Buchanan’ 8 
report. By the kindness of the War Office ‘ahd the ‘Adriiralty,. we have 
been enabled to complete the statistics given in the printed pam-, 
phlet up to date, but no special object would, be gained. at this 
particular juncture by. giving them in detail. , We! may: state 
however, generally, that, in’ ‘the army, the mortality, by.’ small.) 
pox has become greatly lessened, as the’ order of 1858 ‘has’ come’ 
to have more arid’ more’ effect, and the death: rate ‘ig now 
materially below that of the civil population of the same ages, 
average annual strength of the army is about 170,000 men, and the 
number of new adinissions in each year is from 35,900 to 40,000... The. 


number of deaths from small- -pox in the army in 1883 was 11:5 but, of, 
these, 9 were in India, where also 8 of the 9 deaths in.1884 occurred, , 


In these years, .a8 well as in 1882,.small-pox was very prevalent in 
India, particularly in Bengal. In 1885, ‘there were 10 deaths from 
small-pox in the army. Of these, 7 ‘occurred amongst the troops in 
Egypt, when small-pox was rife amongst the civil population, The 
rates of death from small-pox per 1,000 soldiers has, since 1880, been 
as follows :—1880, .01 per 1,000 ; 1881, .02 per 1,000; 1882, :,03 per 
1,000 ; 1883, .07 per 1,000 ; 1884, .05 per: 1,000); 1885, .05 per 1,000. 

In the navy, the death-rate by small-pox has béeen’reduced sincé the 


operation of the order of 1871, to a third of the amount at which it’ 


stood before revaccination was required, “The small-pox death-rate 


of the navy had previously been. in,excess of, that of the civil popula-, 


tion, and of the army. ,Now, it» happens that,,.two years 
ago, a very misleading Parliamentary’ return. was obtained 
on the motion of Mr. Burt, which gave, in the’ usual 


official fashion, ‘exactly what was’ asked © for’ without any 
explanation whatever. This return showed that forty-three 
deaths had occurred in the navy since the Admiralty, Vaccination 


Order of 1871 had been promulgated. But, on reference to the re;: 


ports of the Navy Department, this. figure is found;to be made up of 
13/persons who were vaccinated: once, and once only; of 12 persons 
(including 11 Kroomen) who had. never been vaccinated at all ; of 12 
persons (including ‘2 foreigners) about whom no itiformation was ‘to 
be had ; and of 6 persons who had presumably been successfully vacci- 
nated and revaccinated. These were the deaths from small-pox oecur- 
ring during eleven years on a mean strength of nearly 60,000 men; and, 
since the return was published, no further deaths at alk’ appear to, 
have occurred amongst those borne ‘on the’ Admiralty books, | We 
commend these figures to the careful attention of ‘our antivaccina- 
tion friends, 
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Her Roya HicHNEss THE Princess or WALES has. graciously’ 
eonsented to open the new wing of Queen Charlotte’s Lying-in Hos- 
pital, Marylebone Road, which is‘now approaching completion. The 
ceremony will take place at a date subsequent to June Ist next, to be 
fixed by Her Royal Highness. 


Ir is announced from Chicago that, during the riot last weck, 
several anarchists raided into a chemist’s shop and drank some of the. 
liquors. on the shelves, taking them to be spirits. A large number 
Were poisoned by colchicum and other tinetures, eight having | since 
died in great agony, “while several others are ‘expected to die. 





‘the Pasteur Institute: 
‘newspaper has received for the fund £73, 93, ane 


The’ 





“nin Prident, of the Royal. College. of Surgeons, Mr, Savory, has, 
issued ecards, of invitation, to his FILE PION in, the .CoHege jon, 
Wednesday, June 9th... ..;,., tied 


THE Journal Offciel publishes the twenty-second subscription-list of 
643,441 francs (£25,737 9s.). The Temps 


THE vaccination officer of the Dewsbury Union has.a stupendous, 
task before him,, There are, as reported to the mend sie, a8 many ag 
15,000 unvaccinated, children i in the union. aner 


Ar the last mesting ot the dendene of Sciences,in; Paris, Herr Baeyer, 
of Mynich, was elected Corresponding Member by a.majority of forty-one 
votes... Two votes were, given. to Herr fo W iahicenan of Wiirebara and... 
one to Sir Homry, Ros¢oe; 5, 


AT 4 “ tneeting’ of the Administration of. the Department of the 
Bouches du Rhone, the Prefect asked that a sum of money should be 
voted, in readiness to send people, ba might be bitten by mad dogs, 
to M. Pasteur. 


On April 17th, Dr... Waller, of. London, read a paper ‘before the’ 
Biological Sotiety of Paris, ion the results which he has obtained by: 
a series of experiments, made with Dr. Reid, on! Hearts removed’ from 
Mammalia. 


On May.5th, Dr, Gilbertson, of Preston, was, elected:Coroner,for.the 
Hundreds of Amounderness and Leyland, in the;County of Lancaster, 
in succession. to his, brother, the late coroner. ...Dr,,,Gilbertson ; had; 
acted as deputy coroner for eight years, ,. The election.was nnopposed. 


Two meetings of Convocation of the University of London are to 
be held; one on the 25th instant, at:which the report of the special 
committee on the scheme for’ thé constitutidn of the University,‘ 
which. was ‘not\ ready for :consideration at»the annual meeting '‘onz 
Tuesday last, will be discussed ; and a second on Tuesday, June 29th) 
when a list of three::persons is to be nominated in érder to fill up a 
vacancy existing in the Senate, 

THE ROYAL MEDICAL BENEVOLENT: COLLEGE. 

THE annual election of pensioners and. schqlars: im this excellent in- 
stitution will take place on the.24th instant. | Thére ‘are three’ 
vacancies fur: pensionerships, and twenty-three candidates, only three 
of whom ‘have’ beén. subscribers. |! For scholarships, : there are’ ten 
vacancies, and fifty-seven candidates, thé pareiits of only nine of whom 
have been subscribers:: ‘When will ‘the profession realise: the ‘great 
advantages of becoming subscribers to such an excellent institution ? 


CENTENARIANS. 
Proresson HumPury is’ engaged ity collécting, for publieation in the 
JouRNat, the reports which friends have ‘been good enough to send, 
respecting centenarians ; and he will still be glad to forward the form, 
for particulars, to any member of the profession who will kindly take 
the trouble to fill it,up, from ‘his knowledge of a person who has 
attained, or passed, the age of a hundred years. 


THE BRITISH HY DROPHOGIA COMMITTEE. 
We understand that the members of the Hydrophobia Committee, who 
went to Paris before Easter, have returned to London, and that a meet- 
ing of the whole Committee has been held since their return, The 
members who went to Paris were received with great courtesy by M, 
Pasteur and his assistants, who placed all the available evidence at 
their disposal, and afforded every. facility for the study of the methods 
in us¢ in the laboratory. We understand that, from the total pumber 
of cases treated by M: Pasteur, a certain nutiber have been selected, in 
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which the evidence as to the rabidity of the dog, and the position of 
the bites on the naked skin, can leave no room for doubt. These cases 
will be thoroughily' studied ; and the evidence thus' obtained will, after 
being sifted, afford a basis for a report, which will undoubtedly be cf 
considerable interest. 


BIRTH OF QUADRUPLETS. 


A WORKWOMAN, in Paris, recently called up a midwife er to’ 


the Assistance Publique, at 4 o’clock in the morning ; labour-pains 
had already begun. “Madame Gilbert was six months pregnant. Soon 


after her arrival at the midwife’s in the Rue St. Martin, a male in-’ 


fant was born. Whilst the beby was being attended to, fresh pains 
came on; a second male child was born. This, in its turn, received 
the necessary attention, and its mother was again seized with labour- 
pains, and‘ third was born. Whilst the third child was being washed 
and attended to, a fourth was born. The four children were perfectly 
well formed; each measured 22.5 centimétres. Notwithstanding 
every care and attention, all four died a few hours after their birth. 
The mother recovered rapidly. 


CLINICAL TEACHING AT THE LONDON INFECTIOUS HOSPITALS. 
Tue Metropolitan Asylums Board, on the motion of Sir Edmund 
Currie; on ‘behalfjof the General Purposes Committee, havé carried a 
resoliation \to thé effect that, as the Committee ‘were still of opinion 
that it) was desirable! that the’several’ infectious hospitals under the 
Managers’ control should be made available for clinical instruction, in 
order that members of the medical profession might be afforded the 
meéans of obtaining a more accurate knowledge of the diagnosis and 
treatment of fever and small-pox, the Managers should urge upon the 
Lvcal Government Board the desirableness of obtaining from Parlia- 
ment stich powérs as would reimpose upon the Asylums Board the 
os paged a... 


SUDDEN DEATH FROM CORPULENCY. 
Prorzssor Kiscu, of Prague and Marienbad, has recently edilected 
statistics, and: written ‘a’ contribution in«the Berliner Klinische 
Wochenschrift; on the frequency of sudden death amongst extremely 
stout persons. In ninetecn cases of this occurrence, acute congestion 
of the lungs was discovered in twelve cases, cerebral haemorrhage in 
six, and rupture of the heart; in one. The pulmonary congestion 
arises, as Dr.. Welch has already shown, from paralysis of the muscular 
walls of the left ventricle, while the right side of the heart continues 
tovact with almost normal vigour. The apoplectic symptoms were 
traced, in most of the cases, to arterial sclerosis, a very frequent con- 
comitant of extreme corpulency. Rupture of ‘the heart is due to the 
overworking of the walls of the left ventricle, which, being involved 
in fatty infiltration and degeneration, can no longer increase in size, in 
proportion to the extra work which it has to perform. The failure of 
heart-power appears always to be the immediate cause of death, which 
generally follows immediately after violent exertion, or an excess in 
drink or diet. Stout subjects over 50 years of age are very liable. to 


fatal syncope, which, however, is frequent amongst the corpulent at 


earlier periods of their life. 


DEATH OF PROFESSOR LEWIS, F.R.S., OF NETLEY. 
It is with very deep regret that we announce the death of Surgeon- 
Major T. Lewis, Medical Staff, the distinguished Assistant-Professor 
of Pathology in the Army Medical School, at Netley. The sad event, 
which has causéd profound grief in the establishment in which Pro- 
fessor Lewis was actively occupied up to a few days prior to his 
decease, occurred on the 7th instant, and was due to. pneumonia, 
associated with a depressed state of constitution, which appears to 
have been the result of septic poisoning, contracted while he was 
engaged i in ‘some professional investigations in the early part of the 
Present ng It will be fresh in the memory of our readers that, 
within | @ last few weeks, the Royal Society conferred on Dr. Lewis | 









their Fellowship, in recognition of the importance of his various coy)- 
tributions to science. We hope, shortly, to publish a full account of 
this eminent pathologist’s professional career and public services, 
Dr. Lewis had only just reached his forty-fifth year of age at the time 
of his decease, * Dr. Lewis was buried in the large military cemetery 
at. Netley, on the afternoon of Tuesday the 11th instant. All the 
staff of the Royal Victoria Hospital and Army Medical School, 
| together with a large concourse of friends residing in the neighbonr. 
hood, attended the funeral. In many instances, friends and admirers 
came’ from long distances to pay the last tribute of regard to thé 
| deceased;and among these were Sir Thomas Crawford, the Director! 
General of the Army Medical. Department,:and Surgeon-Géneral 
Mackinnon, C.B., Head of the Medical Branch in the War Office, who 
‘arrived from London in time to join in the procession to the graye, 


THE OPHTHALMOLOGICAL SOCIETY. 

THE discussion on Exophthalmic Goitre afforded a good illustration 
of the value of this Society as a common meeting ground for those 
engaged in special and general practice. Ophthalmology comes into 
contact with: general mediciiie and surgery at so’ many points, that 
there is ‘little danger, of its degenerating into a narrow ‘specialism 
still, it is well that the connecting links should, from time to time, 
be more securely riveted. Exophthalmic goitre being somewhat rare, 
‘and usually running a very protracted course, it was hardly to be 
‘expected that the isolated experience of individual speakers would be 
|sufficient to establish any general conclusions, or that many of the 
‘rather formidable array of questions propounded by the Council would 
find a decided answer. The Council have, however, asked for the con- 
tribution of further facts from -members ;and others, and, should the, 
invitation be liberally responded to, a sufficient mass of evidence may 
be collected to establish some important general conclusions in regard 
to an affection, the pathology of which is still very obscure. Perhaps 
the most interesting parts of the discussion were the relation of @ 
few'severe and protracted cases, ending in complete recovery, and 
the beneficial effect, upon the’ general symptoms: that was attributed 
to belladonna, and aconite, and.to the application of ice when the, 
safety of the eyes.was endangered by the proptosis, The statement by 
Mr. Jessop of the effect of cucaine in increasing the proptosis and 
Griife’s symptom in a marked manner, was both novel and interest: 
ing, and may be held to throw some light upon the pathology of the 
latter. Statistical statements are always uninteresting, - and, when 
they have reference to a small number of cases only, are useless, | We 
think, therefore, that the marked impatience with which the Society 
listened to the reading of a tabular account of thirty-eight cases was 
fully justified. Such statistics, when added to others, will prove of 
great value, but, considering that they were already in the hands of 
memberfs, the meeting would have lost nothing had they been taken 
as read. Whether the inquiry will establish any new facts in refer- 
encé to this still somewhat obscure affection will only be apparent 
when the evidence, which, it is to be hoped, will be liberally “oT 
shall have been collated and sifted. 


A POST-GRADUATE COURSE. 
THE post-graduate course of demonstrations in ophthalmology, con- 
ducted by Dr. Hill Griffith, at the Manchester Royal Eye Hospital, 
has just been concluded. The practitioners, who attended the course, 
have presented Dr. Griffith with a purse containing twenty-five 
sovereigns, as a token of their appreciation of the great ability and 
courtesy with which he has carried on the class. 


CONGRESS ON HYDROLOGY AND CLIMATOLOGY AT BIARRITZ. 
An International Congress on Hydrology and Climatology is. to be 
held at Biarritz, from the 1st to the 8th of October next, under the 
honorary patronage of the French Minister of Commerce, and the 
| presidency of Dr. Durand- Fardel, Communications and inquiries on 
, the subject may be addressed to Dr. F. Garrigou, the General 
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Secretary, at, Toulouse, until May 31st; and at Luchon, Haute- 
Garonne, after that date. 


THE METHODS OF LIGATURE OF LARGE: ARTERIES, 

Ar the meeting of the Royal Medical and: Chirurgical Society, ‘this 
week, there was a remarkable show of microscopic specimens and 
drawings, ‘in illustration of the processes of repair in arteries, which 
have been ligatured withdut' rupture of’ their inner coats. Théy had 
been prepared by Messrs, C. A. Ballance and Walter Edmunds, during 
aresearch conducted on animals, at Leipzig, where investigation is much 
easier than in England. They showed, in a most complete fashion, 

the processes’ which follow after coagulation in a ligatured vessel, in 
which the intima is intact ; the rapid coagulation; the influx’ of leuco- 
cytes through’ the intima, probably from the vasa-yasorum chiefly ; 
the slight, proliferation of the intima; the gradual change of the 
coagulum into connective tissue, and absorption of the catgut ligature in 
about one month, and of the kangaroo-tail ligature in about two months. 

In one case the intéstine, used to form the catgut ligature, had been 
inadequately scraped before preparation, and it was easy to note the 
remaining intestinal villi on it, under. a low power, when it was in 
its place as aligature, The, main-contention of the authors of the 
paper was, that'it/is neither necessary nor.advisable to tie the ligature 
so tightly,.as to rupture the, coats; of: the vessel. ‘That it.was mot; 
strictly speaking, necessary; was. generally, allowed ; that it: was not 
advisible, was not considered to; bej,at all ‘adequately proved, uor,) in- 
deed, provable by argument from the behaviour of arteries in healthy 
animals to the prospects of arteries in unhealthy men,’ The processes 
of repair are too vigorous in anintals to allow accurate comparison 
with man; especially in 9 matter of this sort, when the least. diminu- 
tion of certainty im the result is supremely important, seeing that 
life so often hangs upon the complete perfection of success, Mr. 
Savory, while complimenting the authors on the excellency of their 
specimens, very justly remarked that, for purposes of comparison, he 
should have like to see another series of specimens, in which there 
had been rupture of the two inner coats of the arteries, by ligature ; 
and, most appropriately, Mr. Dent was able to: promise him the oppor- 
tunity for such 4 comparison, with ‘specimens that he had in prepara- 
tion, in concert with Mr. E. A. Stirling, of arteries in animals, liga- 
tured with kangaroo-tendon, in which the cardinal condition through- 
out had been that the inner coats should be ruptured. They showed, 
asfar as he had as yet examined them, results as unimpeachable in ex- 
cellence' as those of Messrs. Ballance and Edmunds. Hence, after 
all, we may have to admit that these experimental results are incon- 
elusive, and to fall back upon a question that cannot. be determined 
in a physiological laboratory ; namely, which of two operations, both 
perfectly successful in animals, is the more appropriate to man ? 


COWS AS BREEDERS OF SCARLATINA. 
THE official report by Mr. W. H. Power, on the outbreak of scarlatina 
in South Marylebone and Hendon, last December, has now been issued 
by the Medical Department of the Local Government Board. To a 
large extent, its'interest has been discounted by current rumour, and 
by the paper read by Dr. Cameron on the same subject, at the last 
meeting of the Epidemiological Society (see p. 883). But Mr. Power 
has the happy art of taking his reader with him throughout his narra- 
tive, so that the report now presented may still be read with much 
profit by epidemiologists, "We need’ not follow Mr. Power through 
the maze of facts and inferences out of which he constructs his tessel- 
ated story. The essence of the latter is, that external scarlatina was 
excluded with a good deal of confidence, and that the importation of 
particular cows into the dairy-fatm was associated with the presence of 
scarlatina in London districts.’ Phe most scientifically interesting part 
of the report is yet to come. Two of the cows affected with the consti- 
tutional disease, which appeared competent to produce scarlatina 
among human consumers of the milk, were purchased for the Medical 


Department, and were eonveyed ta the Brown | Institation for farther 








observation and pathological investigation, at the competent 
hands of’ Dr. ’Kiefii.’ ‘The result’ 6f that gentlenian’s investigations’ 
are, for a reason which i§ left unexplained, not published with’ Mr! 
Power’s ‘report; so that, for the ‘present, a final judgment on the! 
matter must be resetved. 





'SCARLATINA AND DISEASE OF: THB: COW. 

A CORRESPONDENT writes to us as followsy with reference to: the 
outbreak of cow-disease, described by Dr. James Cameron, at the last 
meeting of the Epidemiological Society, as reported by us last week 
(page 883).-Pending the:appéarance of Mr.. Power's :report,! it would 
be premature: te:express an opinion as to the probability of the liypot! 
thesis suggested by him and Mr. Wynter Blyth; thatthe: scarlatina 
occurring in Marylebone families in December, was the direct result 
of ingestion of the milk of, cows, suffering from,this disease, rather 
than that the milk was the vehicle.only. of scarlatina poison, of human 
origin, But, supposing that this shouldybe satisfactorily proved,, the 
further question arises, whether the disease was originally bovine, or, 
whether the first cow was infected with human scarlating,;, in other 
words, whether this disease may be looked on as _scarlatina, modified 
by its passage through the cow. ; This view, was, advanced,, by some 
speakers, at the meeting of the Epidemiological Society, but,it is not 
supported by the analogy of small-pox, which retains its character of 
vaccinia when reintroduced into the human organism. The other 
view seems to be also open to grave doubt); firstly, from being un- 
supported ‘by analogy ; and, secondly, from»the improbability ofa 
disease, so nearly universal in the htiman’rd¢e, being ‘produced! by one 
which, evén if it have been generally confused with othérs,: cantiot bé, 
very prevalent, must be rare among cows. Foot-and-moith disease, 
anthrax, and glanders, are communicated to man unmiodified) and 
there are no such striking differences between rabies and hydrophobia, 
as between a vesicular or pemphigoid éruptive fever, like this and 
the erythematous eruption of scarlatina. It is much to be desired 
that medical men, trained to pathological and clinical observation, 
would turn their attention to the diseases of animals, especially those 
of the cow; for it is certain that human beings must be, in some way, 
affected by the use of diseased milk ; and the’ cordial appreciation of 
the services which might be rendered by: medical men; expressed’ by 
the dairymen and farmers present as guests at recent meetings of the’ 
Epidemiological and Medical Officers of Health Societies, encourages: 
the hope that the day is not far distant when much ‘more light than! 
we enjoy at present will be thrown on this most important but diffi- 
cult siibjeet, of the relations between bovine and’ human diseases. 


SCARLET FEVER AT HUDDERSFIELD, 
Durnin the first quarter of the present year, 90 cases of scarlet fever 
were reported at Huddersfield, of which 55 were'sent into hospital. Of 
the’ 9 deaths, 4 occurred in hospital. During the fifteen months 
since the beginning of last year, 340 cases of scarlet fever have been 
reported, or heard of, in the borough, and there have been 20 deaths. 
Of ‘the 340, 239 have been taken into hospital, and amongst 
these there have been 8 deaths... Deducting from the reported cases, 
and from the deaths, the cases in whith’ death was so sudden that 
there was no time to report the illness; and deducting the death ‘of 
one patient, whose medical attendant considered him too ill to be'sent 
to hospital ; but including the death of an infant, whose illness, oectir- 
ing in the house where another case had already been reported, was 
not notified, the deaths amongst those sent to hospital were 3.3 per 
cent., and of those treated at home 7 per cent.’ This is about the 


same ‘proportionate mortality, inside and outside the hospital, as that 
given in Dr. Spottiswoode Cameron’s annual report for 1885. The cold 
weather of the quarter did not, however, diminish either the number 
of cases, or the mortality amongst them. During the first quarters of 
the six yeats 1881-86, 327 cases of scarlet fever had been reported ; 
and, during the’ same periods, there had been 33 deaths, the cases” 
reported bearing’ to’ the deaths registered the ratio of 10 to 1. Bier 2 














THE BRITISH MEDICAL JOURNAL. 





{May 15, 1886, 














the other three quarters of the years 1881-5, the ratios have been 22, 13, 
and 14, to 1 respectively, The:first quarter has thus had the largest pro- 
portion of deaths to cases of previous years, and we may expect the 
same this year. Of the 90 cases of scarlet fever reported in the thirteen 
weeks, 61 were notified in the six earlier of those weeks; and, although 
occasional cases are still :heard of, the disease is less prevalent now than 
at the beginning of the year. | 





‘YELLOW FEVER AT BAHIA. 
Yzunow fever has become epidemic 'at Bahia. Several deaths amongst 
the; English have:oecurred from the disease, which has: von in some 
eases, spread to enna in “as rm 


on 


DR: OLIVER WENDELL HOLMES. 

rat Monday afternoon, May Y0th, ‘arrangemerits were made for a 
Feception ‘to be given at the Medical Institution; ‘Liverpool; ‘in honour 
of Dr! 'Holmies. ''A large’ number ‘of inviteldows weré issued, and it 
was intended to’present ‘ati ‘address. But, ‘to the great @iappointineht 
of all, Dr.‘Holmes was unable to be present ; and the reception had, 
eonsequently; to be postponed.  It-is hoped, however, that Dr. 
Holmes will be‘able to visit mages before leaving that part of the 


ee. 


THE LATE StR ERASMUS WILSON. 

Trim unveiling of thd'statue of the late Sir Erasmus Wilson, exe- 
cuted by Mr. ‘Brock,’ A.R.A., will take place, at’ Margate,.on Tues- 
day; May 25th, at 3. P.m.,:when the presentation to the Royal Sea- 
Bathing Infirmary,: Margate, will \be made by Sir. James Paget, Bart., 
ou‘ belialf of Lady Wilson. | A-special train will leave Victoria Station 
(London; Chatham;:and: Dover Railway Company) at 1.30: P.., 
returning from Margate, at, 4:30'P.m.,/on the conélusion of the cére- 
thony. lei 3 ' 


SIR) DYCE. DUCKWORTH. 

Tar newly. elected Treasurer of the College of Physicians of London, 
Dr. Dyce Duckworth, went to.Windsor on May, 8th to present to 
Her Majesty the trowel: employed in laying the foundation-stone of 
the new. Examination Hall of the joint. Colleges, and the. Queen: was 
pleased, to confer upon him the honour,of knighthood. , Sir Dyce 
Duckworth has before him a.career of much professional.,and_ official 
usefulness, and is popular, both in, the College and at.St. Bartholo. 
mew’s Hospital, .where his professional .attainments and_ business 
capacity are much appreciated. 


THE GENERAL, MEDICAL COUNCIL, 

THE mecting of the General Medical Council has, been, fixed for June 
2nd,..,. The. Executive Committee.of the General, Medical Council, will 
meet on, the, previous, day, . The Goungil,can hardly avoid discussing 
the new Medical, Bill, even) if they refrain from expressing an opinion 
on. it... The Bill modifies the constitution of the Council in several 
important particulars, It introduces the principle of election of mem- 
bers;by the profession at Jarge, and does away: with, the present ano- 

malous custom, by| which. the President..of the Council may be a 
person; whois neither,.a,nominative nor elective member, but some 
person altogether ontrin the-Council until his election as President. 


KW hoy Ot { f 





[o) $OME NURSING. 
Tar ueval Meeting of the ‘Paddington and Marylebone District 
Nursing Association will. be; held) at, the residence. of Mr. Bonham 
Carter, 5, Hyde Park Square, on Thursday, May 20th, at 5p.m: , The 
useful work, done. by; this; and kindred, institutions, is, deserving of 
more.support than is. generally received, and we regret, to learn. that 
the Association; is in, greatneed of.funds. . Though: the-expenditure is 
small, the Association is able to nurse a very large. number of cases in 
their,awn homes;; in cases .of; chronic. illness, unsuitable, for general 
hospitals, and in certain infectious diseases, such as measles, the 


| suitable topics of discussion : 








assistance and advice given to the friends of the sufferers by the trained 
nurses of the Association, are invaluable in preventing the spread of 
disease, and'encouraging habits of self-help and independence. The 
work of the Association only requires to be known to be approved, 


AN OPHTHALMIC HOSPITAL FOR CONSTANTINOPLE. 

An Ophthalmic Hospital was established in Constantinople last. year, 
through the exertions, chiefly, of Viscountess Strangford, who placed 
twenty beds at the disposal of Dr. Van Millingen, At the Hopital 
de la Paix, which is under the charge of the Sisters of St, Vincent and 
St. Paul, the treatment of ophthalmic cases has. been systematically 
carried.on since July, 1885, on a smallscale. The work accomplished 
in this tentative way has bean sufficient to show that an ophthalmic 
hospital, properly equipped, on a larger scale, would fill a very real 
gap in the charitable institutions of Turkey, where a very large pro- 
portion of the most wretched inhabitants owe their abject poverty and 
misery to blindness, produced by preventible maladies. A smal] 
committee has been formed to collect funds to erect and furnish 3 
suitable hospital. ie 


PROPOSED CONFERENCE OF MEDICAL OFFICERS OF HEALTH, 
Ar a meeting of thé Yorkshire Association of Medical Officers of 
Health, ‘on April 28th, ‘Dr. Britton moved the following resolution: 
“That this meeting is of opinion that it is desirable that a conference 
of Medical Officers of Health should be held during the Congress of 
the Sanitary Institute, at York, in September next; and that such 
conference should be called by and on the authority of the institite; 


as part of the business of the Congress, and that that conference 


might include others interested in sanitary science than officers of 
health ; and, in the opinion of this meeting, the following would forni 
The notification’ of ‘diseases, and the 
question whether infectious hospitals should be free of charges’ iiade 
for admission; county, government, so far as related to sanitary 
questions; and the tenure of office of Medical Officers of Health.” 


THE PROSPERITY OF THE UNIVERSITY OF LONDON. 
THE speech of Sir James Paget, on May, 12th, the. ‘‘degree-day” of 
the University of London, may be taken to be, in some sort, a defence 
of the University against the severe criticisms: to. which it has been 
subjected during the past year. He had no difficulty in showing 
that, during the fifty years ofits existence, the University. had done 
much useful work, and that the number of persons who. matrieculate 
in her increased decade by decade, until the last five years showed an 
average of nearly 950. a year, These facts, however, seem, to show 
rather that the desire for an University exists, than that! this desire 
has been: fulfilled. If this relatively large number of. matriculated 
undergraduates be compared with the very small average annual 
number of graduates, it will be seen that the mere number of persons 
matriculating cannot accurately gauge the usefulness of the University, 
Moreover, the argument leayes altogether untouched the question of a 
University for,London Students. It.is not that the standard is set 
too high. Sir James Paget had an easy task in showing that 
a large number of the graduates attain distinction jin, after-life, and 
might easily have increased the list of names he chose. Sir Henry 
Roscoe, Sir William Jenner, and Lord Herschell, are a trio of names 
of which any University might be proud; and there is no lack of other 
men to come forward to fill similar, positions in the future. Where 
the regulations of the University happen to suit the domestic and 
pecuniary'.arrangements of undergraduates, the University system 
affords a healthy stimulus, and its examinations have no injurious 
effect. The contention, all along, has been, that it was the want of 
elasticity in, the regulations, and the want. of sympathy with the 
needs and,necessities of students and teachers, which have conspired 
to make the the Uniyersity, the comparative failure which, in spite of 
Sir. James Paget’s hopeful speech, we fear it must be still considered 
to have been, , The jubilee of the University occurs this year, and 
would be a fitting epoch for a new departure. 
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THE ARMY MEDICAL SCHOOL, NETLEY. 

A CORRESPONDENT writes-s Reports from the Army: Medical School at 
Netley are not satisfactory. ‘Upwards of seventy young medical 
officers are now going through their course of instruction there, but 
the accommodation for them seéms very defective, In the first place, 
the want of sufficient quarters in the vicinity of the school causes 
great inconvenience, as the surplus students, havé to live as best they 
can in the villages around. Further, the laboratories and instruction- 
rooms are too small for the work to be done in them, and in this way 
the already very short course of four months is handicapped by want 
of fall means to carry it out. ‘Year after year, requests for better 
accommodation have been put forward, and year by year they are 
struck out of the Army Estimates. Last autumn, a board of officers, 
consisting of the Surveyor-General, the Director-General of the Army. 
Medical Department, Sir Joseph Fayrer, and General Sir Andrew 
Clarke, inquired into the condition of affairs ; and it is understood 
that they reported strongly in favour of a new school-building ‘and 
further accommodation for officers’ quarters; but no attention has been 
given to the recommendation, and things,,continue, in the same un- 
satisfactory condition. While continual efficiency|is required of the 
medical officers of the army, practically no aid'is given’ them in de- 
veloping their scientific knowledge. Without a staff-college, without 
any courses of secondary instruction, without any facilities to visit 
foreign armies, such as are given to other army officers, the medical 
service, entrusted with most responsible duties, receives: no State 
help in its struggle to develop itself. We trust that, during the 
approaching discussion of the Army Estimates, some inquiry will 
be made into this subject by members of the House of Commons, No 
jntelligent member of either party in the House should refuse funds 
to be expended in the scientific training of the army medical officers, 


PROFESSOR STIRLING’S INAUGURAL ADDRESS AT OWENS COLLEGE, 
Du. Stirntine, the newly appointed Brackenbury Professor of Physio- 
logy at Owens College, commenced his duties by giving an: in- 
augural address to the students, at which the Principal, Dr. Green- 
wood, and many of the professors and lecturers, were present. After 
paying a graceful compliment to his predecessor in the chair, Dr. 
Gamgee, and also to Mr. Waters, who had undertaken the lectures 
during the past winter session, he proceeded to dwell upon the im- 
portance of physiology as the basis of rational medicine, and con- 
stituting what is spoken of north of the Tweed as the ‘‘ institutes of 
medicine.” He showed how many of the more recent advances in 
medicine, surgery, and pharmacology, were made vid the physiological 
laboratory, and strongly adyised all those. who were training for the 
higher posts in the profession, in either, medicine or surgery, to spend, 
if. possible, a ‘year in a physiological laboratory, such as Ludwig's at 
Leipsic. Inno part of his address did he carry his audience more 
thoroughly with him than when he expressed a hope that the degrees 
to be obtained at Victoria University should be accessible, as were 
the Scotch degrees, to every hard-working and diligent student. The 
average student, at the end of his career, ought to look to his own 
university for the crowning honour of a. degree, and not have to turn 
to distant corporations or universities. for. what he had a.right to ex- 
pect of hisown. He distrusted examinations which could, only. be 
accomplished by the few, that demanded every moment of'a student’s 
time, too often to the exclusién of work more ‘fitting for his ‘future 
career, The student must study for the sake of his subject, as a 
gleaner in the great field of knowledge, and not simply for the sake 
of an examination, which was! but. an incident. by the way, and jnot 
the goal or end-all of astudent’s work. ‘The address was practical 
throughout; and it augurs' ‘well for Professor Stirling's futare work, 
that his physiological teaching will have special'reférence to practical 
medicine, and that he will lend his influence towards modelling the 
teaching and examinations of Victoria University to the wants of the 
modern student, instead of attempting an impossible standard, which, 
however many imay: strive after it, few will be iable to, ~— sin 
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Tue late Mr. Thomas MeKéchine, Girvan, has voici to “a 1n 
firmary the sum of £250. 





, SPANISH’ RAGS, } 
Tus prohibition of the importation into Scotland of rags from: Spain 
has been extended, by order of the Board of Supervision, until August 
26th next. Thus, the regulations on this subject made by the Scotch 
and by the English Departments now correspond. 


v } f f mn 
ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 


At a meeting of the directors of the Royal Hospital for Sick Children, 
held on May 6th, Dr. R, Mackenzie Johnston, F.R.C.S.E,, was ap- 
pointed one of the extra physicians to the hospital for a eried of five 
years. 


MEDICAL EDUCATION FOR ‘WOMEN, EDINBURGH. 
ARRANGEMENTS ‘have now been’ completed whereby 4 ‘course of ‘in- 


‘struction in-medicine for women can be obtained in: the Edinburgh 


Extramural School. Dr. Sophia Jex-Blake has’ intimated that classes 
for the medical education of women will be opened in that school i in 
pene 1886. 


UNIVERSITY OF ABERDEEN." 
At a meeting of Aberdeen University Court, held on May 11th, the 
vacancy in the examinership in Institutes of Medicine (caused by the 
appointment of Dr. McWilliam to the chair of Institutes of Medicine 
in Aberdeen’ University) was filled by the appointment to it of’ Dr. D. 
Noel Paton, of Edinburgh. 


CONVALESCENT HOME ‘FOR PAISLEY. 

TuErE has recently been erected at West Kilbride, near Ardrossan’, 
Ayrshire,'°a '» Convalescent Home for patients ‘from’ Paisley; and, 
since ‘February, about forty convalescents have enjoyed its benefits. 
It is capable of: accommodating’ fifty patieiits, and has cost, together 
with its furnishing, over £5,000}: which ‘we are’ glad to’ observe has 
also “been: ‘subscribed. The site’'on which it was built was 
generously presented by the late Mr. Arthur from his’ estate ‘of Car- 
lung. ‘The institution was formally opened on Saturday, May 8th; by 
the president of the institution, Mr. ‘John — 


VENTILATION OF DRAINS, 

THE Subcommittee of the Public’Health Committee of Edinburgh 
Town Council have made an inquiry into the subject of the ventila- 
tion of the drains in the city, and have, @s the result of their delibera- 
tion, remitted to the burgh engineer and the Medical Officer of Health 
to prepare a plan, embodying the principles of the three main drain- 
age systems in the city, from which they might be able to devise 
some method of ventilation, superior to that at present in existence, 
which is by means of rain-delivery pipes, and which, has against it 
the important objection of the proximity of such, rain- pipes to the 
windows of inhabited houses. 


_ THE BURGE POLICE sep, HgALTH (sooTLAND) | BIbL 
Ir appears to be the unhappy fate., of this Bill. to be. thrust through 
its several stages, either with indecent rapidity, or at unholy hours of 
the morning. The only stage of the Bill in the House of Lords at 
which there was;even a pretence at, discussion was.in Oommittee ; and 
this was comfortably got over in something Jike an hour. Consider: 
ing that the Bill contains 553, clauses, to say nothing of schedules, 
and is 243 pages long, this is a législative record of which the House 
of Lords may well be proud. . The third. reading provoked ‘no debate 
whatever ; and, accordingly, the way was smoothed for its transference 
to the House.of Commons, . It; was issued to: members of! the Lower 
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House on Monday ; and, at 2.a.M, on Tuesday, the Lord Advocate, 
thinking, no doubt, that sufficient time had been allowed to master its 
provisions, attempted, to snatch ,its second reading. . Some. of the 
Scotch members were, however, not too sleepy to resist this ; and, 
accordingly, the debate on the second reading was ‘ adjourned.” 
Considering that the measure is, in. its way, a sort of Home Rule Bill 
for Scotland, we really think it is deserving of more respectful treat- 
ment, | 
FIFESHIRE MEDICAL ASSOCIATION, i 
At the May meeting of the Fifeshire Medical Association, held at 
Cupar on May 8th, and presided over by Dr, Macdonald, of Cupar, a 
number of interesting papers were read, some of which led to con- 
siderable discussion, The papers read included one by Dr, Turnbull, 
of the Fife and Kinross Asylum, on the diagnosis of insanity, with 
special reference to a criminal case that occurred at Inverkeithing. 
Dr. Nasmyth, of Lochgelly, gave an account of organisms which may 
sometimes be found in ordinary drinking-water.. Dr, Douglas, of Cupar, 
read a paper on the irregular invasion of pneumonia;in children ; and 
Dr, Turnbull exhibited preparations from a case, of general paralysis of 
the insane, while Dr, Dow, of Dunfermline, read a paper on conservative 
sungery, especially as exemplified by the operation of excision of the 
elbow-joint, in place of the operation of amputation. These. formed 
the principal part of the work done at the meeting, which was one of 
the most successful inthe life:of the Association. 

Jiu i sii ; } } 


oy) ihe WCEBQULATING, LIBRARIES AND INFEQTIOUS. DISEASES. 

> Warmers report .has been, presented on the aboye subject to, the 
Aberdeen Public Health ‘Committee, by its. Sanitary Inspector, and 
there can be no doubt that it draws attention to what is a very pos- 
sible source of disease. Books taken froma circulating library, and 
read..in.a zoom where jinfectious disease exists, if returned without 
being properly disinfected, may. transmit the poison, of) feyer.as. effec- 
tually as.any portion.,of clothing or bedding. ; This may take place 
sometimes from mere thoughtlessness,. especially among the less intel- 
ligent classes of the commynity, who are often, apt toregard the ordi- 
Rary precautions against infection, as overstrained and unnecessary ; 
the, report. therefore. very. wisely suggests that, when sanitary officers 
visit, premises, where, infection. exists, they.should ascertain if any. of 
the household are in; possession .of books,;from any of the -public 
libraries ; and, if so, that they should see that the volumes are pro- 
perly fumigated. 
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FoR thé foltr weeks ‘ending April 17th; the deaths amounted to 132; 
which included 7 fromi zymotic diseases. ‘It is very sutisfactory to find , 
that the mortality from typhus fever has decreased so much within the | 

t few years. For example, if we go back ‘to April, 1881, we learn | 
that 134 fatal cases occurred ; in April, 1882, 75 cases were returned ; 
in April, 1883, 31 cases ; in April, 1884, 51 cases; in April, 1885, 11 
cases 5 and ‘in April; ‘1886; only '2 “deaths' were retutned ‘from this 
disease. The antruil mortality for the month’ gives a rate of 21.41.’ * 
biol lo sasoH odt ait Uti on as Lo euisrtou j 
LOS (01101 (RALPH OF BELFAST “FOR PAST MONTES (01900 00 
Dx. iBrownz, médical superintendent offiverof health, in‘ his monthly 
report, states thatithe severity, of the weather, and the prevalence of 
caster y Winds, képt/up the mortality, especially for diseases of ‘the 
lungs, and amongst;old:peopleiaud. yoting ¢hildren, |The deaths ftom 
symotic diseases only: show a death-rate of 31.9, and. :an. indication that 
thectowri| lias been ‘nearly free, as for the past two months, from any 
infectious diseases, 
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THE CHOLERA. 


ITALY. 
. (From our Rome Correspondent. ) 

In previous letters, allusion has been made to the strong undercurrent 
of uneasiness prevailing throughout Italy, at the startling suddenness 
with which, from time to time, the news of: local outbreaks of cholera 
has been sprung upon the country. - It was naturally surmised, either 
that the authorities had been singularly remiss.in discovering and: isd. 
lating the first suspicious cases, or that local interests had beentoo 
jealously guarded, and had been permitted to outweigh all considera. 
tions for. the general welfare, by the suppression, for as long as possible, 
of any mention ofthe dreaded disease having appeared in a partictlar 
district. a 

It was just: as persistently denied as it had been strenuously 
affirmed, that cases of cholera of the true Asiatic type had shown 
themselves, now and again, in Venice, during the winter; and the 
Syndic of that city, not long ago, sent a circular to the various 
capitals of Europe, containing an explicit denial of all the statements 
made detrimental to the well-being of his’ special charge. || Equivocas 
tion certainly is a failing not entirely confined to Italians; but the 
Syndic in question had probably studied Machiavelli to some, purpose, 
and thus held himself justified, in the interests of the city he repre. 
sented, inwearrying his protest somewhat too far. There 1s no other 
feasible explanation of the fact that the Municipality of Veni¢e have 
finally madea ‘virtue of necessity, and, in order to prevent exaggeration, 
have determined in future'to publish a regular sanitary bulletin. Theun- 
expected and alarming telegram, containing this notice, added that, up 
to the evening of May 5th, there had been ten cases, and three deaths(pre- 
sumably within the preceding twenty-four hours), and , that a lazaretto 
had been opened on the Giudecca. Since that date, there have Been 
twenty-nine fresh cases, and seventeen deaths, many of the latter evi: 
dently. being those of persons ;attacked before the publication:of the 
bulletin began. Coincidently, we hear of several cases at Vicenzo and 
Treviso, so itis clear.that the north-eastern angle of the kingdom is 
widely affected., It is impossible to use words too strong in reprehen- 
sion of the culpable suppression of what must have been known to the 
authorities, as many strangers have been indaced to visit Venice 
lately, trusting to the positive assarances so widely promulgated. 

This short-sighted policy »will, no doubt,; carry with 1 its \own 
punishment, as the quarantine regulations are certain to be, made 
much stricter against all vessels from Venice, while, other parts of 
Italy, unfortunately, are likely to stiffer, too, from the gencral disttast 
which the conduct of the Veretian authorities has awakened. 

Tn Apulia the disease still continues, though in no virulent manner, 
In Brindisi, the numberof! cases seems rather to, tend. to, diminish, 
but eave are reported, from Ostuni ; and Bari,,too, has become in; 
fected. 

The cholera returns for May 9th showed, in the province of Brindisi, 
5 cases atid 2 deaths ; in the city of Venice, 13 casés and’ 8 deaths; 
and at Bari; 26‘cases and 10 deaths. t 

The cholera epidemic has abateil. in some of the Italian.towns. The 
last bulletin, stated there had occurred two, cases .at Brindisi, five, at 
Ostuni, and three at two small southern towns. a 





, 


i ° 4 Frets i EGYPT, ; 
News comes: from; Cairo, that the peeppearanca of cholera in Italy 
causes great anxiety in Egypt., The 


ress calls on the Government 
to begin the proposed sanitaty reforms. ‘The Government of Alexandria 
has summoned all the sanitary authorities, aid insisted on their keep- 
ing the city in a state of absolute-cleanliness. At Cairo, a special coms 
mission is entrusted with thé, duty of advising concerning the report 
drawn, up, some, time ago, by Surgeon-Major Green, indicating the ree 
forms that are, necessary in ,the sanitary service. In Egypt 
even,’ the most primitive sanitaty institutidhs are wanting. The 


| field of Tel-el‘Kebir is still covered’ with the remains of dead 


bodies, ‘and the ruins of the large barracks built by the Khedive Ismail 
lish, it is said, holdthe destiny of Egypt jin their,power 
and pocket large sums of money, . They, are, therefore, responsible for 
the sanitation of Egypt. : ies ' 


itis id u i i pase) 
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-EXPLosIoN aT A Hosritat.—One of the wards of the Portsmouth 
Military. Hospital was wrecked last week by a gas-explosion. “There 
were ‘several “piutients “inthe -watds, but ‘they all escaped injury. 
One man, ‘who was -delirious, tried to jump out of the window, and 
was with difficulty restrained. 
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ASSOCIATION OF MEDICAL OFFICERS OF rho floor of each pavilion oo te one large ward, con mae = more 


SCHOOLS. 
Tue annual general meeting of this Association was held at the Rooms 
of the Medical Society of London, Chandos Street, on Thursday, May 
6th ; the President (Dr. FULLER) in the chair. 

The report of the Council was presented, and adopted. It stated 
that the resignation of Dr. Diver had been tendered and accepted 
by the Council; that Dr. Fletcher’s paper, on the Management of 
Athletics in Public Schools, had’’been published by Mr. Lewis, as 
directed by the general meeting, and that copies had been distributed 
amongst the members of the Association to the head-masters of the 
public schools ; and that Sir Andrew Clark, Bart., Consulting Physi- 
cian to the East London Hospital for Children, and Mr. William S. 
Savory, F.R.S., Surgeon to Christ’s Hospital, had been elected mem- 
bers of the Association. Dr, Batterbury, Medical: Officer of the Berk- 
hamsted Grammar School; Dr. Hetherington, Medical. Officer of 
the Ipswich Grammar School ; Dr. Edward Penny, Medical Officer of 
Marlborough College; Surgeon-Major Pratt, Medical Officer of the 
Royal Military Asylum, Chelsea ; Mr. Howard Marsh, Senior: Surgeon 
to the Children’s Hospital, Great Ormond Street; and Mr. F. W, 
Salzmann, Medical Officer to St. Mary’s Hall School for Daughters of 
Clergymen, Brighton, were elected members of. the Association, Dr; 
George Buchanan, Medical Officer to the Local. Government Board, 
was elected an honorary member of the Association, _,, ; 


The audited accounts, showing the finances of the Association to be | 


ina satisfactory state, were then presented, and adopted, 
The following gentlemen were elected as officers for the year 1886-7. 
President :'W. S. Savory, Esq., F.R.S. Vice-Presidents ; Sir, Andrew 


Clark, Bart. ; Dr. Farquharson,- M.P.; Dr. Fuller ; Surgeon-Major | 


Evatt, M.D. Treasurer: Noble Smith, Esq... Honorary Secretaries ; 
Dr. Alder Smith ; Dr. Charles Shelly. New, Members of Cowneil : H. 
Armstrong, Esq. (Wellington) ; R.. Brudenell Carter, Esq,;; Shirley 
Murphy, Esq.; Dr. J. Ellison (Eton). 

Mr. BRUDENELL CARTER proposed a hearty vote of thanks to. the 
retiring President (Dr. Fuller), which was carried with acclamation. 

Dr. FutuER, in acknowledging it, referred briefly to the history and 
objects of the Association, which now included eighty-three members, 
and quoted instances in which its labours had proved directly bene- 
ficial to medical men, and to the public generally,. He gladly, wel- 
comed Mr. Savory as their president, because his occupation of that 
office could not but add prestige and authority to the work accom; 
plished by the Association. 

Mr. Savory said that he accepted the presidency as a valued com- 


pliment from the members of the. profession, which knew him, best ; | 


snd he did so the more willingly, because. he could thoroughly assent 
to the purposes for which, ‘the association was founded. He wasiaware 
that the Association had already done good work, and that it was now 
doing good work ; and he believed that it would do still better work 
in the future, by the attention which it directed to the prevention, of 
disease, in its endeavours to discover the causes which provoke it. ; 
Dr.. Haig Bown ‘read a paper on; the Causation. of, Follicular 
Tonsillitis.—In the discussion which followed, Mr. H. ARMSTRONG 
argued agaltst the contagiousness of tonsillitis, —Dr. Fyrrz, Dr. BrEtr, 
and Mr. Hucu StaTHam were not prepared to admit the contagiousness 
of the disease, but believed that many groups of cases owned a common 
canse in defective sanitation.—Dr. ALDER SMITH thought. it would be 
a very serious mattet if every case of follicular, tonsillitis must be 
isolated, in order to check the spread of the disease ; he agreed with 
Dr. Fyffe, and other speakers, in recognising at least three, types of 
the malady, although their distinction was not, always easy.—Dr. 
Haic Brown replied in detail ; and the PRESIDENT proposed a cordial 
vote of thanks to him, for a valuable and very suggestive paper, which 
was carried unanimously. 
eM gsc ail subsequently dined together at, the Holborn Res- 
urant. - , 





THE NEW PADDINGTON INFIRMARY. 


AN inspection of the new Infirmary for the Sick Poor of the parish of 
Paddington, which has recently been completed, and was first occu+ 
pied in February, was ‘held on May 6th. | The building has been 
erected on a site adjoining the workhouse in the Harrow Road, but 
the new infirmary is entirely separated, both in construction and ad- 
ministration, from the latter institution... Dr. Savill, the medical 
superintendent, is the principal administrative officer of the infirmary, 
which contains 284 beds, equally, diyided between male and, female - 

‘The principal building consists, of: central administrative block, 
with pavilions, running north and south, connected with.it by cortir 
dors on the ground floor, and by bridges on the upper floors, Each 








small wards, The large wards contain 32 beds; the superficial area 
for each bed is 75 square, feet, and the cubic space 886 eubic feet. 
These wards have windows on each side, facing east and, west, and a 
balcony at the free end. Great attention has been given to ventila- 
lation, as was necessary, considering the small cubic space allowed ; 
air is admitted through Sherringham valves above each window, 
through:an aperture, with a sliding shutter, behind the hot water 
pipes, and covered by the lockers ; air is removed by upeast shafts,. in 
the same stack as the flues. for the stoves, of which there are two, 
placed centrally, in each ward, and through transverse hollow beams 
in the ceiling, which communicate with perforated, bricks above, -amtl 
the level.of the next storey, Dr. Savill informs, us that: the ventilat- 
ing arrangements work very well; that the wards, when: quite full, 
can be kept; very fresh, without opening windows, when the stoves ate 
going; and that thece is no down-draught from the perforated 
ceiling-beams, except when there is a strong breeze on one or other 
beam ; when this is the case, the apertures on that side can be closed. 
The gaslights are provided with flues, which open obliquely, into thie 
smoke-flues. This arrangement has been found, to work well in, prae- 
tice, and it is satisfactory to find this provision for carrying off the 
products of the combustion of gas, a matter too often neglected by 
architects, 

The three upper stories contain each a small ward, in each pavilion, 
for special cases ; each of these small wards can make up four beds, 
and has a cubic space of 1,170 cubic feet for each bed.' ‘The doors 
have been made sufficiently, wide to allow a bedstead to pass, so that 
a patient can be wheeled from the long ward into the special ward 
without disturbance;, On the ground floor, the special wards are 
smaller, having accommodation for only two patients in each, witha 
cubic space of 1,004 cubic feet for each bed. Each long ward has a 
good service-room, with |kitchen-range; and ;water-appliances, on the 
side nearest the administrative block, and on the opposite: side of 
the corridor to the special ward. At the free end of the pavilion are 
two turrets, connected with, the long wards by cross-ventilated corri- 
dors ; the. one, turret contains, a,lavatory and bath, the other’ w.cs. 
The sanitary appliances throughout are of good patterns, and the 
drains are well ‘planned in straight lines, with inspection and man- 
holes at convenient points. 

The comfort of the patients in the wards has been well considered ; 
the bedsteads. are, of a, light,. strong, iron, pattern, and: the double 
lockers are commodious. ‘The nursing arrangements appear tobe ex- 
cellent, each ward being in charge of a competent trained nurse, with 
trained nurses, the whole nursing staff being under the direction of 'a 
lady trained in the Nightingale School, whois assisted by an assistant- 
matron and a night-superiatendent.. Rooms are assigned to the nurses 
in ‘the two upper floors of the administrative block., These ‘roonjs 
are lofty, and: well furnished ; ample ;water-closet and bath accom- 
modation has also been provided for the nurses. On the nd floor 
is a:consulting-room for the medical superintendent, a dispensary, and 
other offices ;:the kitchens are in the rear,' ‘The assistant medical 
officer resides in; the infirmary, but a separate house near the entrauce 
in the Harrow Road is provided for the medical superintendent.’ The 
laundry—a separate building, entirely detached ‘from the infirmary 
is fitted. with all the modern labour:saving applianves. 

Another detached building contains the mortuary, which opens’ into 
‘the post mortem room. . This.room is well lighted with! a! top ‘1iorth 
light, and is provided with every requisite for the‘proper performan¢e 
of necropsies. : 

The Infirmary has been built from the designs of Messrs, A. and C. 
Harston, of 15,; Leadenhall Street. The cost of the building and en- 
gineering has been £36,500, or about £128 10s. per bed. 





PROPOSED MEDICAL DEFENCE UNION, 
On Thursday in last week, a largely attended. meeting of thée’members 
of the medical profession was held at‘the Medical Institute, Birming- 
a to consider the advisability of forming a Medieal Defence 
nion. 

Mr. Lawson Tarr occupied the chair, and moved the first resolu- 
tion, remarking that in the comparatively short period over which his 
own experience ran—twenty’ years—he had:.been engaged’ in’ tio 
fewer than twenty-one cases in which charges, sometimes of a criminal 
kind, and others which formed the basis of civil action, had been mnade 
against gentlemen ‘of the medical :profession, and,’ inevery one of 
these instances, the’ charge had broken down, and a succéssful result 
shad been obtainéd.;:\He alluded, in particular, to “three ease’, | ‘Phe 
first was that of Mr. Croft, of Sitterfield, in which twelve or fourteen 
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au-who was most tin 
Certificate,” Ih'wpite of the discharge’ of the bill ‘by the grand jury, at 
(Warwick) ‘a very large-isum} for'one'in Mr; Croft's position, had ‘to be 
taised to méet: legal /éexpetises. Inthe case of Dr. O'Leary, which had 
only*recently oveutred ; that gentleiian had practically been ruined by 
@ charge whieh: Kad’ been ‘most improperly brought ‘against him, 
‘For'the:part whidh'Mr, ‘Tait todkein the defence; he had to beat the 
-brunt of a threatened action for libel. In the:recent, ‘and’ still’ more 
«painful case of Dr, Bradley, a conviction’ had been’ secured, anda 
sentence of hard labour passed upon an innocent man. The expenses 
of defending such cases had tobe met by contributions obtained with 
much trouble, and it‘ seemed to him (the'Chairinan) that it was time 
ito put’anend to ‘such @ state of matters when men who were poor, or 
-who were timid,’ were left: practically helpless, wnléss some one or 
.two of their professional brethren’ would stand forward to their’ help! 
if it/were known that‘a body was'in existerice charged with the duty 
of defending such men, and possessed of sufficient moriey to secure 4 
‘competent defence, these. improper actions would become necessarily 
dmuch rarer, and, even'when entered upon, they: would fall with ninch 
less: terror on those against whom they “were directed: He therefore 
-moyed that: ‘‘In’ the opinion of this meeting; it’ was desirable to 
form a Medical Defence'Union.” The'details upon which the defence 
of such actions would be based, ‘would ‘be eft in the hands of a compe- 
tent committee; and in answer to a question, which was made 
‘by: Mr, Burton, as to whether such cases were really sufficiently 
numerous to’ make such an institution as the Union ‘necessary, he 
ewould say that, since the ¢irculars‘had : been issued calling the meet- 
ing, he had (reecived applications from’ four ‘sufferers, wlio each hoped 
ithat his case‘might:be taken up.. | 
oDr E. B. Wurrcomne, superintendént'éf the Borough, Asylum, 
seconded the resolution, which was'carried unanimously. | “ 
The second resolution was ‘proposed ‘by Dr. SauNDBY, and seconded 
by Mr. Wricut WILSON, to the effect : ““That'a committde, for the 
‘purpose of arranging the details of the establishment of the Midland 
ranch |‘ of the Medical Defenté ‘Union; ‘should’ consist of ‘all such 
‘gentlemen as were present and should agree to join, and also such as 
seut letters of apology for absence ‘in’ which they express ‘approval of 
the scheme.” 1s agoueliq 
-e'This resolution was‘also carried: unanimousty,;'and abdut sixty at 
once joined the Union. i 


years ago, he had to undertake, almost single-handed, the defence of a 
gentlem justly accused ‘of “having falsely signed ‘a 





THE ROYAL VISIT TO, LIVERPOOL. 
Tur Duke, or CoNNavchy AvT..tHE SOUTHERN; HOSPITAL... 
sliast. Tuesday thorning, May 11th, the Duke.of Oonnaught:paid)a visit 
to, the. Royal Southern Hospital,‘ which was opened :by) His. Royal 


Highness, on Whit-Tuesday, 1872. . The royal party arrived in: Liver- | 


| at 8. A.M., and procéeded at once to Newsham House, which-had 
-been set apart for their reception. . The! Duke of: Connaught drove 


from .Newsham House, to::the: hospital, arriving shortly before 11 


‘o'clock. . Heiwas accompanied by the Mayor of Liverpool (Sir David 
|Radeliffe), Dr. Reid (physician in attendance upon Her :Majesty), and 
Major Egerton (equerry),;. The-Chairman of. the Hospital Committee, 
Mr. G: H. Horsfall, nany members of: the committee, and the medical 
staff, received; His:\Royal:Highness,: who was loudly cheered by an 
enormous crowd, that had collected in: front.of the! building. Mn 
Horsfall read. the following address. |: ibtis fostol 14 
dioft{To His Royal Highness Arthur, William Patrick Albert, Duke o 
Connaught and Strathearne, K.G., K.T.,,.K.P., ete. 
** May it please your Royal Highness—We, the President,’Treasurer, 
antl Committee of the; Royal Southern Hospital, Liverpool, desire to 
offer to your Royal Highness a' hearty and respectful welcome on the 
occasion of this, your second, visit. to this institute». - 
“Fourteen years have elapsed since you were graciously pleased to 
open this hospital, during which time the beneficient work done may, 
perhaps, be best indicated’ by the numbér'of patients who have been 
treated. within, its. walls,!no fewer , than 106,813/cases having ‘received 
-meilical or surgical care... ‘The! present available acéeammodation of 180 
obeds, has..often, been» sdverely!taxerli;and,\ with'a revival.of trade, it 
may be found necessary to open a ward which has never yet beeh 


ey. ue Tied t holes La 

vid “iver .grateful for:your former, kindness :in opéning: and: naming 
Various wards, we would. respectfully ask your gracious permission to 
{mame the ward, which has hitherto. been’ known only'as the Children’s 
Ward, after Hor Royal Highness the Duchesé. (oi +: becca 


io, {Our pleasure jon this oecasion is intensified by the:presence in our 


ihity,of her, most: gracious, Majesty. the Queen;.to: whom we..tonder: our 








may attend your Royal Highness, the Duchess, and every member of 
your fampilys.){/(' >)! aK ( 
** Dated this 11th day of May, im ithe-year of our Lord 1886. 

had ‘‘Signed, on behalf of the Committee, 


“WM wal ' ‘*Grorok Hy.| HorsFatt, President,” 

The Duke of Connaught, having replied to the address, rfiade a tour 
of the building, accompanied by the medical staff and the membets of 
the committee. On, coming to, the Children’s Ward, he named it 
**The Margaret Ward,” after the second name of the Duchess of Con. 
naught, _ Before leaving, His Royal Highness signed the visitors 
book, and;expressed to Mr. Horsfall the pleasure he had derived from 
his visit to the hospital 





THE LATE DR. AUSTIN FLINT. 


TnxE following short address, by Dr. Sayre, at a mecting in New 
York, memorial of Dr. Flint, will be read with sympathetic interest, 
'’ Mr.’ PRESIDENT AND MEMBERS OF THE ASSOCIATION, —The sum. 
mons which brings ts ‘here to-night is one of mingled sadness and 
pleasures sadness and grief at the sudden loss of one of our most 
dpMagaishes meémbets, who was America’s greatest physician ; and 
yet the ‘sadness caused by this irreparable loss is tinged with the 
deepest pride and consolation in the recollection that our profession 
has produced such a distinguished man, whose stainless life has left 
an example which must produce, a salutary influence on all the 
younger members of our profession. 
“ There were many points in the character of Dr. Flint well. worthy 
the imitation of us all. His strict integrity, his unswerving fidelity 
and faithfulness in his devotion to his professional duties, were the 
most: marked characteristics im his life.. He was most punctilious in 
keeping, to the very’ moment, all his. appointments with .a brother 
practitioner, so as not to rob, him of any of his valuable time; and 
no man in the consulting-room was ever more faithful or conscien- 
tious in the discharge of all of ‘his professional duties to the patients, 
and, at the same time, more cautious and considerate in never: giving 
offerice, or wounding the feelings of his professional brethren who 
had‘ called ‘him in consultation. There was such dignity in_his 
manner, and ‘such earnest and positive sincerity in all his conversa- 
tion, as at once to'inspire confidence and command respect. 

_ He was always ‘a most indefatigable worker, ever engaged in the 
discharge of his professional duties, or’ else in. the pursuit of his pro- 
fessional studies. He never wasted a moment of his time. When 
not visiting his patients at the hospital, or in. professional consulta- 
tion, he was in his library pursuing his studies to keep himself abreast 
with all thé improvements in medical science, or else recording the 
careful:observations from his vast. experience, for the benefit of the 
profession.- ‘Hence his numerous writings, which have been, trans- 
lated into many foreign languages, and have become the standard text- 
books'of the civilised world. 

There was one very remarkable trait in Dr. Flint’s character, which 
is wéll worth the imitation of everyone. Whatever he had to do, he 
did at once, and never procrastinated. Whenever appointed to. pre- 
4 @ paper, of ‘to make an address at some distant period, he imme- 

iately commenced the work,‘as soon as the duty had been, assigned 
to‘him, and always had it perfectly completed long before the time it 
was to be presented, and therefore nothing ever came from his pen in 
a hurried and unfinished matiner. 

I have been informed: that among his papers, since his death, has 
beer found the address he ‘had’ been appointed to deliver before the 
British’-Medical: Association, at its annual meeeting in Brighton, in 
July next. o 

This‘ paper was perfect and complete, all ready for the. press 
althoigh it was not expected to be used for some months to come, 
The perfect completion of ‘this paper, so many months before it was 
expected to be used, is a beautiful illustration of the general character 
ar habits'‘of the man. ‘I'hope the British Medical Association may be; 
come cognisant of the fact, and request the same for publication in their 
Transactions, so that the profession at large may be in the possession 
of his latest writings. | ” 

Brothers, while we bow inshumble reverence and‘submission to the 
Divine power, which has ‘so suddenly: bereft ‘us’ of otir ‘beloved com- 
panion,; let-us/rejoice:in the noble example he las l¢ft for our imi 
tation, ii 


aes 











Bequests and *Donations.—The Charing Cross Hospital has re- 
ceived: £100, ‘less: duty, under ‘the will of Mr. Francis H. Windsor, 
—The Rev. Thomas’ G,” Carter, ‘of Linton, Honorary Canon of Can- 
terbuty» Cathedral, béqueathed £100 tothe West Kent Getieral Hos- 


odutifyl expression of devoted Joyalty ;)and.we|pray. that-every bléssing | pital, Maidstone, + > * 
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ROYAL MEDICAL’ BENEVOLENT COLLEGE. 

Tue twenty-third festival dinner of this institution took place at the 
Holborn Restayrant, on. Tuesday evening last. Sir ANDREW CLARK 
occupied the chair ;,and.more than a hundred friends of the College 
were also present. The Chairman proposed the toast of ‘‘The Queen” 
in glowing language; and Dr. E,. Waters that. of ‘‘The Army, Navy, 
and Reserve Forces.” Sir Lewis Pelly, M.P., in replying for the Army, 
said that nothing could be more sublime than the attitude ‘of the 
physician who, ‘during’ the heat of a battle, kept his self-possession, 
and made his diagnosis amid all the horrors of the carnage, He trusted 
that the expansive English-speaking race might weigh down the bal- 
atice of civilisation and peace, and gradually make that of barbarism 
and war kick the beam, Admiral Sir A. Hoskins replied for the Navy, 
and remarked that he had served on a Commission for improving the 
position of the medical officers in the Navy, by which the Govern- 
ment had been able to obtain many more candidates’ for the naval 
service. 

Sir A. CLARK proposed ‘*Success to the Royal Medical Benevolent Col- 
lege.” He remarked that John Propert fought, struggled, and endured, 
and lived to see his great idea. succeed, The work of the College might 
be divided into three divisions. First was that of the fifty pen- 
sioners, twenty-four of whom were resident, and twenty-six dwelt out- 
side the College precincts, Secondly, as to the College itself, he 
thought that,‘ in respect ofits failures and successes, it would compare 
well with any other school in the kingdom. One or two great prin- 
ciples should be remembered in the management of all schools. The 
physical, health of the scholazs,was of paramount importance, , In 
many public schools, the diet was far less good than it should be. As 
rageerlest the moral health, the tone and atmosphere of a school not 
only made the boys what they were at school, but made their charac- 
ter through life. In reference, also, to the educational-part. of a 
scholar’s life, the whole of the faculties of the boy should be ‘‘ led 
forth” in harmony, not in discord. ‘With education should also: go 
culture. The Council must foster, too, the feeling of prestige and of 
esprit de corps in the school. The expense of the College was about 
£5,000 annually, and the income only £3,800, and that was decreas- 
ing. This deficiency must be wiped out, and soon would be, if more 
of the spirit of John Propert were abroad. | Fresh subscribers were re- 
quired, particularly amongst all classes of the medical profession. But 
they could not do all that was required. The medical men ‘gave their 
own health, comfort, and rest for the public; and the public, in re- 
turn, should help the College. Their charity in this matter: might, 
and should, go before their political economy. 

The SkorETARY then read a list: of donations and subscriptions, 
amounting to about: £4,000, amongst which was a sum of £2,000 from 
alady, and another of £200 from the chairman. 

Dr. C. Hotman proposed the toast of the head-master, and enu- 
merated several beneficial changes for the comfort and moral improve- 
ment of the boys, which Mr. Wood ‘had introduced. 

The MAsTER returned thanks. 

Mr. F. Hirp proposed the toast of the Chairman, which was re- 
ceived with musical honours, and duly acknowledged. 

Sir GuyER HunTER, M.P., proposed ‘*the Honorary Local Secre- 
taries,”” remarking that all rivers would be useless without their tri- 
butaries ; to which toast 

Dr. ARNISON, of Newcastle-on-Tyne, replied. 

The pleasures of the evening were considerably augmented by the 
performance of selections from H. \M..8. Pinafore, admirably rendered 
by Dr. and the Messrs, Lavies, Messrs, T. Cobham, G. A. Critchett, 
A. Smith, and D. Hepburn. 





UNIVERSITY OF LONDON. 
THE annual meeting of'Convocation was held, on Tuesday evening 
last, at Burlington House ; Mr. F. W. Woop, LL.D., in the chair, 

Mr. H. E. AJlen having been appointed Clerk of Convocation, the 
CHAIRMAN moved that Convocation approve of the ~ he had taken 
In signing, on their. behalf,.a resolution, drawn up by the annual 
committee, and forwarded to Mr. J. R. Storrar, expressing their deep 

t at the death of Dr. Storrar, the late Chairman of Convocation, 
—The motion was unanimously agreed to. 

Mr. W. C. Unwin, B.Sc., presented the report of the Annual Com- 
mittee, and moved that it be received ; which was seconded by Mr. 
SPRATLING, and agreed to. 

Mr. W. C. Unwin moved: ‘‘That it is desirable that a scientific 
degree, suitable for engineering students, should be instituted by this 
niversity.” There were now recognised schools of engineering in 


mst universities, A school of engineering had been established in 
Cambridge, and only last week it was decided that the subject was of 
sufficient importance to have a tripos to itself. 

Mr. 'W. L, CARPENTER, B,/A., B.Sc., seconded the resolution, which 
was carried ; as were alao one approving of the provisional scheme 
drawn up by the Annual Committee, and another that the regula- 
tions for the examination for the degrees in laws be referred to 4 
special committee of seven. saten 

Dr. M. Barnes moved ; ‘‘ That Convocation approve the movement 
to celebrate the jubilee, of this University,” the first charter of whieh 
was dated November 28th, 1836, 

-Mr. Bone seconded the motion. a. 

Mt. Huron thought the University would detract from its dignity 
by ‘such a celebration. It had not had fifty years even of teaching, 
but fifty years of examination, which had ended in a great -dispute as 
to whether they were occupying their proper place as an university.or 
not. 

After a short discussion, the motion was agreed to ; but while dis- 
cussing the terms of a resolution appointing a committeee on the sub- 
ject the House was counted out. 

The following graduates of the faculties of medicine and science 
were elected to serve on the Annual Committee: M.. Baines, M.D. 
A. W. Bennett, B.Sc. ;;W. ,L. Carpenter, B.Se. ; W:; .C, Coupland, 
B.Sc. ; J. Curnow, M.D. ;.G, Eastes, M.B, ; W. H. Holman, a B. 3 
H. G. Howse, M.S. ; P. Magnus, B.Sc. ; H. Morris, M.B. ; R. Neale, 
M.D.; M. F. O’Reilly, D:Sc. ; W. J. Spratling, BiSc. ; F. Taylor, 
M.D. ; S. P. Thompson, D.Sc. ; and W. C. Unwin, B.Sc. 


-The University Presentation Day was held on Wednesday, in the 
Theatre. of the University Buildings, Poslingten Gardens, In the 
absence of the Chancellor, Earl Granville, the Vice-Chancellor, Sir 
JAMES Paget, took the chair. The graduates who had passed in the 
several Faculties were presented, and their diplomas were handed. to 
them, Those graduates who had won scholarships, medals, and prizes, 
were presented separately for every such distinction. 

After the ceremony, the Vick-CHANCELLOR addressed the assembly. 
He alluded to the losses the University had sustained in the deaths of 
Dr. William Carpenter, and of Dr. Storrar, both of whom had worked 
with the most thorough devotion for the interests of the University. 
He had had the great pleasure of having known Dr. Carpenter for 
more than forty years—a man who was, : throughout his career, not 
only a bright example in the scientific firmament, but in every reéla- 
tion of life. His fame was greatest, perhaps, in biology ; but in every 
other branch of science, he was not only learned, but communicative, 
and he delighted to impart his admirable knowledge to others, on 
every question brought before him, and was ever ready to: sacrifice 
himself for the welfare of his fellow-men. One eminent quality of his 
mind was the marvellous manner in which he combined the exactness of 
scientific knowledge with a knowledge of the common details: of busi- 
ness. Dr. Storrar had devoted the greater portion of his life to the Uni- 
versity, giving up his valuable connection in the medical profes- 
sion to devote himself to the work of education. They had to de- 
plore him not only asian eminent representative of the University, ‘a 
member of the Senate, and Chairman of Convocation, but as a mem- 
ber of the Council of University College, and a friend of every insti- 
tution and work which interested the University. During the fifty 
years of its existence, the University had passed 54,630 graduates. 
In the first five years, the total number passed was'251 ; in the second 
similar term, 1,415 ; while, in the last five years, the candidates num- 
bered 4,728. The most prominent subject which at present engaged 
attention was the establishment of a teaching University for London. 
The matter had been thoronghly considered in Convocation. A = 
committee had been formed; and he hoped that great good w: 
come out of their conferences, and that something would be done for 
the advancement of knowledge and in the bringing together of teachers 
in London, The character of the movement would be gathered when 
he mentioned the names of those of the members of the Senate who 
were giving their attention to this matter—Lord Justice Fry, Pro- 
fessor C. Foster, and Dr. Pye-Smith. That something very satisfac- 
tory would be derived from the movement was the more certain, that 
it was not proposed to interfere with the working of the University. 
It was sate to add something better, rather than to create some- 
thing different ; and it would certainly not tend to lower the standard 
required in any one degree, 








Bequests AND DonarTioxs.—Mrs. Pemberton Heywood has givé 
£50 to St. John’s Hospital for Skin Diseases. —The Goldsmiths’ a 








pany have given £50 to the Royal Medical Benevolent College, 






























































ZEHE BRITISH MEDICAL TOURNSABL. 








“\ ROYAL ‘COLLEGE }OR SURGEONS OF ENGLAND, ° 


is “ordinary meeting oftthe ‘Councilwas held at the College’ on ‘Thurs: 
day} the 13th iustaiit! >The minates! of the quarterly! Countil, held’on 
Appfil ‘6th; were réad ‘dnd ‘eoiifit med, | Mr. Brate Clarke attendéd, and 
fed the Jacksonian Prize, which had been .awatded to him, 
‘Regarding the Medical Bills ‘how before Parliament, it was referred 
torthe, President .and., Vice-Presidonts, along! with: Mr, Marshall, the 
véprosentative of the College. in the General Modiedl Council; ‘to. take 
any action they may think necessary in the: -iniferests' of the College,” ” F 
_ the report of the Council of the Roy al College’ of Physicians, on, the 
of, grunting degrees if. Medicine and Surgery to,those whe 
have obtained their <r peenigey Was refeured to the committee : ou 
that subject. : f 
Mr. John Marshall was unanimously, re-elected. repregentatiye' of 
the’ College in the General Medical Council, for a petiod of five” yeary 
from the date of expiry of his preseht term of; office. - 
ode Jetten was read from HeériMajesty's Secretary of State for Forty 
Affaits, announcing that aw Intérnational Congress of ee = 
Cliznsbolopy will be held at) Biatritz in! ‘October. ~ 
letter ‘was tead.from ‘the Chancellor of the. University of Aawtia, 
hich (was teferred to the Cominittee, of Managenient AM 


The following arrangements have been made for the summer 
courses of lectures. As usual, the lecture-hour will. be 4 P.M. .pre- 
ara ‘each day. ‘Dr. B.C. Wooldridge, Arris and Gale Lecturer, will 

ver thtee léctu A ca the He eeOrORy of thé Blood, on’ Monday, 
ay, and’ el 31st, June 2nd and 4th; Professor 

ower wilt ablivee arate bétures on the Diseases of the Lacrymal 

F~ “oh on mpadey Wedresd ay ind Friday, “Juhé 7th, Sth, and 
gand Professor W: Cafe will deliver thre? lectures on Stone’ in 

the sates, gn ae bien and Friday, ' June’ 14th, Age, 


lo ec} } i be Deo iii if 
ON: HEADACHE IN ‘acnsos: Cuspnin, voiP riafeanen! N.odi ‘Bystroff 
has-examined 7;478 boys and girls, in the: St. Petersburg schools, 
during the lest five years, iand fount headache in 8685) that is, in11.6 
percent, He states that the eof headache i incréases almost 
ina dinect progression, with theage of the, children, iaai well.as with the 
se of hours occupied: by. them for mental: lalout; ; ‘thus,’ while 
e oceurréd in only 5 per cént.-of the children aged eight,!it at» 
tanked. from. |28; to, 40 per cent. of the pupils.aged: from’ fourteen: to 
sighinesi The author argues that an/essential causé of obstinate head- 
ein school children:is the excessive mental stain enforced “by the 
present, educational programmie, whith leaves ont of considetation: the 
peculiarities of - the child's mature» and /the elementary principles’ of 
scientific, hygiene.’: The everstrain brings: about an increased irrita- 
bility of. the brain, and: cdnsecutive disturbances in the cerebral circu- 
lation. Professor | Bystroft: emphatically insists. on the impérative 
necessity for: pernianently ‘admitting' medical men to conferences of 
sobaol-boends. Of: palliative-mdéstres;' he mentions! methodical | gym! 
ies; | ~— rientsin well-notirished children, ‘steél in the anzmic;} 
romides; imbalation -of oxygen, and, in sevette emman a temporary dis: 
continuance of all-studibs:.: «> 
-miHfosrrrat Sarvkpay Pun. Lop Board: of: Delepates of this ‘fang 
met on Saturday, at the ¢entral office, 41, Fleet Stteet, ‘Mr’ R: Frewer, 
the secretary; re d that the ladies’ out-door eollection would be 
heldon' July 17th next, ‘the third Saturday in’ the'month, as in last 
year.’ The workshop ¢ collections would; ds wéual} continue uitil Satur: 
day; September 4th." “Phe couttcil had issued an appéal, to which the 
namesof the president? Mt 8: Morley, and‘ the' treasurer; Mr. H: N! 
Hatnilton- Honare;were appended inviting thé co-operation of eitiployers, 
foremen; ‘and 6thers, anid mentioning that there was ati increasing de- 
sir manifested by the working people’ of the wnétropolis to assist, t6 
the best of their ability, the hospitals‘and dispensaries’ to: which they 
wete 96° inuch‘indebted: ” The’ bazaar ‘tobe | held ‘at’ Princé’s Hall, 
Piccadilly, on May 17th; atid the two following days, in aid of Morle 
House Worktien’s Soaside Corivatesvent’ Home—connected with’ "hb 
Hobpithl Saturday Funds-would probably, the secretary fhtimuted, 
be opened eh ret Me in doer The Prindéss Frederidd of Hanover. 
Teck, headed a long list-of distinguished patrons ; 








the’ purchase of the /byilding, would. bp dene at Mr, Ss 
8 supply the remaining £400, 





giver ee ssiudduntie anticipated. that the £1,600, needed to rempve | 


“ASSOCIATION: INTELLIGENCE, 


bate oF QUARTERLY!) MEETINGS FOR age 

C ELECTION oF’ MEMBERS, —. oo 
‘qualified medical grees not niliied by any by- fa “Ot 
the ‘fisselation | ‘who shall be’récommend ible’ by any thre 
— ae elected: @ member by the Cousitl ox ¥ any: vecognised 
’ ep vill, be, held: on, July, 14th, and October 

tings of t ouncil. w eld on, and ic 
vith eee ie oe fons for election by the a ACH oft Seiahe 
tiation t ond in, their ‘forms of” & Pil dagrigt to the penn 
Secretary, Bie a than twenty-one days before. each ‘meeting, 

fipnely, une 2th, atid Septertiber 30th, 1886, 


‘ Candidates, seeki Alaghiom, by a Branch Council shoulda ly | to 
the,secnets of the ns Be can, be elected, by.a appl. Je 
Council ess his vole Mis been . inserted, in. the circular: summon: 


ing the meeting at which he seeks election. 
i Meenas EOE, tron Secrétorg. 


4 


Golteertye rea vnstiekrbay OF, DISEASE! 
Lequinits are in: progress on the subjects:of |. stole 
DIPHTHERIAg: ACUTE: RHBUMATISM, tt of ie 
/ OLD) AGB bo ) CANCER OF THE spanner onl? 
THE Vabun on HAMAMBLIS, +». y 

J iisTHE ‘VALU OF PURE TEREBENE. 

| Momevainds on the above, and forms for recording individual hone. 
may be had on application, ° 9| 1: 

JOM 94 fs requésted ‘that returns: on’ Acute Rhéumattenl be ‘bet fn at as early 
idate as possible; as the printing of the Tables‘is in progress. 

Tax. ErioLoey oF » RurHisis:-—Continuation of inquiry. |; The 
Committee will he. glad to'receive the names of gentlemen willing to 
engage in joint investigation /of any of the following points ‘in re 
lation to the origin of . cases. of. Phthisis ;—(a). The) influence’ of 
residence,and | pcoupation.; (2). the: previous. state.of the patients’ 
thoracic organsisnd general health ;(¢) heredity! and communication, 
Full particulars will be:sent on application.: an 

General inquifies into THE. THERAPEUTIC VALUE! OF HAMAMENS 
AND PuRE TERBBENE have: been isstied.'. A) report will be made: to 
the' Section of Therapeutics'at the annual meeting. 
- PROGNOSIS; IV Huasrt-VALVE Distass, based jon! an exiatniziabion 
of cases in which the: lesion has existed for en unuspal length of time 
without producing serious, symptoms: j/ THE EXTREME DUBATION OF 
LFECTIOUSNESS IN, INFECTIOUS Diszasxs, The Committee has’ pro- 

poséd these two subjects for’ future inquiry, and. has referred them to 
ihe Branches of the Associdtion, in :accordanice with ita, regulations, 
with a-view to prelimihary discussion during the present year...(Ar- 
rangements havé also been entered'into with the Section of “Medicine 
of the Annual Meeting, of .1886;to hold/ a discussion,-upon ‘* Cases»in 
which Disease of the Heart-Valves has: been known to exist for ah 
wards of five'years.withotlt causing serious ‘symptoms ;”’ and with the 
Section of Publig Health to‘hold’:a) discussion: on | “The: Driration of 
Infectiousnéss,” .; The former discussion will be,openediby Sir Andrew 
Clark; Bart,, the latter by Dr.) Arthur-Ransbme. | [The inquiry-papers, 
to be subsequently issued, will be based upon: the: information afforded 
in these Branch and gonetal discussions. | 4. to 

Application for forins; memoranday or further information, {may be 
made to-any of the: Honorwry Local Seoretaries, orto the Seoretary of 
the Collectivé. Investigation Committee, 1616) Strand, Ww. ¢. BS 
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— CH MEETINGS 5 eh RN BE HELD. 


SouTa ach sh A AE EF Saxe held, in the Medical College, Madras,; on 
the itt F mt Eiday 1p he. ménth, at 4,30 P.M. , Gen: emen desirous of reading . 
or exhibiting specimensare reqtrested td' contmunicate with the Hotlorary Si 
—J. amr ee aren Hovtiorary Sécretary, Madras): | : “9 
Pnraene Branow.—A meeting ot’ the” Sonth Wilts ‘district will ws hel at the 
ott Arms Hotel,. Warminster, on Wednesday, May 19ths // Papers ‘willbe read by 
Coates, Mr. Willeox, and My, .Luckham, , Meating) at ,4/ dinner af % 
(not to include wine, etc.), 5s. Members intendin ~ be present are nested to 
communicate with the eneeey aaneeel. mt Pad 2 nye 
aaiiobaey: 
TToViGgDoY ¢ 3 pW 
Bast York AND Norra Lincotn * nite The, tain achiten, ywill) “pe del 
atthe Infirmary, Hull; on Wednesday, May :26th; 1$86,, at, 1,30) p.m; eres 
Who intend to make any, communication, or td ‘proj ose any, olution, AG d 
quested to inform the seerétary, not Tater'than May 15th.--8)! P. sr "Hb 
rary, Secretary,:17, Brabswick Terrace, Spring Bank, Hull. . >. 
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§rAFFORDSHIRE BRaNcH.—The third general meeting of the present session will 


pe held at the Bell Medical Library, Cleveland: Road; Wolverhampton, on Thurs- 
day, May 27th. The president, Mr. J.T. Hartill, will take the chair, at 3 P.m.— 
VincENT Jackson, General Secretary. ‘ 2 





GLOUCESTERSHIRE Brancu.—The next meeting of the Branch will be held at 
the Infirmary, Gloucester, on Tuesday, May 18th, at 6.45 p.s., under the Presi- 
dency of Dr. Gooding. Agenda: 1. To électa representative on the Council of 
the British Medical Association. 2. Toelect new members: of the Branch, 3. 
Tumours of the Kidney: Dr.; Oscar Clark. 4. Intrathoracic Aneurysm: Dr. 
Batten. 5. What is the Duty ofthe Profession in the present state of the Vacci- 
nation Question ? Dr. Batten. The half-yearly supper will be held at 8.15 p.m., 
at the Bell Hotel, the charge for which will be 2s. 6d. per héad, exclusive of wine. 
—G. ARTHUR CARDEW, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BraNncH.—An ordinary general meeting 
will be held in 198, Union Street, Aberdeen, on the evening of Wednesday, May 
19th, at 8 P.M. Professor Ogston in the chair. Business: 1. Cases of Spina 
Bifida, by Dr. Taylor Keith. 2. Case of Detachmént of the Retina, by Dr. 
Mackenzie Davidson, Aberdeen. 8. Case of Tumour of the Orbit, by Dr. Mackenzie 
Booth, Aberdeen. 4. Détails of Post Mortem Examination of a Case of Spina 
Bifida, by Dr. Gordon, Aberdeen.—RosBert JoHN GARDEN, J. MACKENZIE BoorTn, 
Honorary Secretaries. 


SouTH-EAsterN Branco: Eas? Sussex District.—The next meeting of the 
above district will be held at Tunbridge Wells on Friday, May 28th. Mr. Abbott 
will preside.. Meeting at 3.30P.m. Dinner at 5.30 P.M. ; charge, 6s.,,exclusive of 
wine. The following papers are promised: 1. Dr. J. Herbert Stowers: Rodent 
Uleer, its Nature and Treatment, (microscopical sections). Coloured Drawings 
and Microscopical Sections of several rare Skin-Diseases. 2, Mr. John Gorham: 
Reminiscences of Guy’s Hospital relating to Ovarian Dropsy. 3. Mr. C. Lam- 
miman: Thoracic Aneurysms. 4. Mr. G. S. Watson: A Case of Abscess of the 
Internal Ear. 5. Dr. T. Elliott: Ascaris Lumbricoides,. It will be proposed 
that, in future, there should be three district meetings. in the year, instead of 
four. This being the last meeting of the session, an Honorary Secretary will be 
elected for the ensuing year.—T. JENNER VERRALL, Honorary Secretary, 95, 
Western Road, Brighton. 

SourH-EasTeRN Branco: East Kent Disrrict.—The annual meeting of this 
district will be held at the Kent .and Canterbury Hospital, on Thursday, May 
20th, at 8 p.m.; Mr. Sadlerin the chair. The Chairman will be glad to see mem- 
bers and their friends to luncheon, at his residence, Oswald’ House, Watling 
Street, between 1.30 and 2.30. The dinner will take place at 5 p.m., at the Royal 
Fountain Hotel. All members of the South-Eastern Branch are entitled to attend 
these meetings, and to introduce professional friends. All gentlemen purposing 
todine are particularly requested to inform the Chairman by Tuesday, ‘the 18th, 
that proper arrangements may be made. Agenda: 8 P.M., usual business of 
annual meeting. Mr, Raven will open a discussion on the extreme.duration of 
infectiousness in the following infectious diseases, Scarlatina, Small-pox, Measles, 
Mumps, and Diphtheria. The above subject has been chosen by the Collective 
Investigation Committee for discussion during the current year. The Secretary 
of the Collective Investigation Committee, Dr. Isambard Owen, will’ be present, 
and speak on the subject of debate. Dr. Fitzgerald : Some remarks on -the Treat- 
ment of Ulceration of the Os Uteri.i-W. J. Tyson. Honorary District Secretary, 
10; Langhorne Gardens, Folkestone. 


Mrrropo.itan Countirs Braxcu.—A special General Meeting of this Branch 
will be held at the Royal School of Mines, Jermyn! Street, on Monday, May 81st, 
to consider the subject of degrees in medicine for London students. The Presi- 
dent, Dr. Walter Dickson, will take the chair at 8 P.m. precisely. Aresolution to 
the following effect will be submitted to the meeting: ‘‘ That negotiations with 
the University of London not having led to the desired result, this meeting re- 
commends that the Royal College. of Physicians of London and the Royal College 
of Surgeons of England be requested ‘to endeavour to obtain power to grant de- 
grees in medicine.” All registered medical practitioners résiding in the Metro- 
politan District are invited to attend.—ALEXANDER Henry, M.D.; W. CHAPMAN 
Gricc, M.D., Honorary Secretaries. ; 


Dorset anD West Hants Brancu.—The next meeting will be held at Clirist- 
church, on Wednesday, May 19th, 1886. The business meeting will be held at the 
King’s Arms Hotel, at 2 p.m. Agenda: Secretaries’ accounts for 1885. Election 
of Branch Council (seven members). Election of a Representative of the Branch 
onthe Council of the Association. Election of New Members of the Branch. 
Place of the Autumn Meeting. Communication from the East Anglian Branch. 
Communication from the East York and ,North Lincoln Branch.. Address by the 
President: The Modern Theory and ‘Treatment ‘of Phthisis. Communications : 
Mr. Parkinson ; Case-of Tumour of the Thigh (patient to be shown). Mr. Lawton: 
Induced Labour for the Relief of Reflex. Irritation. of: the Pneumogastric. | Mr. 
Mahomed.: Notes of a Case of Excision of the Knee (specimen). Dr. Macdonald: 
Heart-lesions in- relation to Mental Symptoms (specimen). Dr. Macdonald : 
Specimen of Caleareous Degeneration of Aortic Valves. Mr. Parkinson: Rupture 
ofan Extra-Uterine Foetation (Fallopian Tube). , Hemorrhage and ‘Death, Mr, 
Parkinson : Cases of Imperforate Anus, .Mr.. Marsh ;. Case of Skin-Grafting 
(specimen), Discussion ‘on the Administration of Chloroform in Priyate Practice. 
Visit to the Priory Church at 4.80%.M.° Dinnér at'5.30 p.m. ‘Charge, 6s. each, 
without wine, . Members intehding to be present are requésted to notify the same 
to Mr. Watmough, Christchurch, on or before Monday, May 17th:—WmiiuasM 
Vawprey Lusn, M.D., Weymouth; C. H. Watrs Parkixsoy, Wimborne, Hono- 
tary Secretaries. 


YORKSHIRE BRANCH : SPRING MEETING. 
TE spring meeting of this Branch: was held in ‘the School of Medi- 
cine, at Leeds, on Wednesday, May*'5Sth; the Presrpent (Dr. 
Alexander) in the Chair. ‘ ‘, 
Papers. —The following papers were read. 
_1, Dr. Myrtle: On Eczema, Psoriasis, Acne, and Pruritus. 
2 Mr.A}°W. Mayo ‘Robson : (a) An’ Operation for Imperforate 











Anus, with the quéstion’ of establishing a néw principle in ro 
with such cases; (5) Removal of large Uterine Polypus in the ‘seven 
month of Pregnancy. ‘vee 

3. Mr. T. R. Jessop exhibited some Surgical Cases. 

4, Dr. Churton : (a) Three cases of Chorea during Pregnancy 3 (3) 
A case of Hemorrhagic Pleurisy. 

5. Mr. T. Smailes; Four cases of Crou:pous Pneumonia. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
The French Ophthalmological Society.—Sulphate of Quinine.—The 

Microsporon Furfur as a Parasite of Tuberculosis.—The Action of 

Hypnon on the Blood.—Epidemic Diseases in Paris.—The, Boat 

Wash-houses and Public Health.—General News.—Death of Dr. 

Legrand du Sautle. 

TENOTOMY in muscular insufficiency was discussed at the meeting of the 
French Ophthalmological Society. M. Landolt stated that he ce 
followed the method of his teacher, Dr. Arlt of Vienna, slightly 
modified.. He used forceps with more slanting blades, and curved 
scissors. M. Gayal had never met with muscular insufficiency ; it dis- 
appears when the powér of refraction is corrected. M. Parinaud 
stated that paralysis of convergence is distinct from insufficiency of the 
rectus internus muscle of the eye; it results from a lesion of. the 
centres innervating those muscles. There are two kinds of paralysis of 
convergence of central origin ;'one which may be called essential, and 
another combined. 

M. de Vrij, of the Hague, well known for his reseatehes on cin- 
chonas, read a paper, at a recent meeting of the Academy, on the 
composition of the sulphates of quinine sold by the principal chemists 
and druggists. He recommended physicians to prescribe neutral, in- 
stead of acid sulphate. '' The latter varies in composition ; the neutral 
sulphate is always pure ; hydrochlorate of quinine is also pure, — 

MM. Duguet and Héricourt read a paper, at a recent metting’ of 
the Academy of Medicine, on the Evolution of the Microsporon Fur- 
furans, constituting a Parasite of Tuberculosis. In two cases of tuber, 
culosis, the authors were unable to detect ¢ither Koch’s bacillus or the 
zoogloea of Malassez and Vignal, but found voluminous spores. The 
patients, besides being tuberculous, had pityriasis versicolor. MM. 
Duguet and Héricourt conceived the probability of a pseudo-tubercnlo- 
sis, microspori¢ in character, and having its origin in pityriasis. ‘Arti- 
ficial cultivations were made, and afterwards used for inoculations, whith 
reproduced the parasitic affections, and also granular lesions. In the 
cultivation-fluids, there were two strata: an upper one, containing 
a bacillus analogous to Koch’s bacillus, and a considerable quantity of 
spores ; a lower one, consisting of spores and filaments of mycelium. 
These latter were found if the cultivation fluid ‘were heated to 40° C, 
(104° Fahr.). As the mycelium grow mature, they break up into 
granules. These granules, when exposed to the air, develop into bacilli. 
These, which, when in the form of spores, contract and become granules, 
in contact with the air reproduce mycelium and spores, which mul- 
tiply by budding. _ The investigators believe in the microsporic nature 
of tuberculosis, and think it possible that the facts they describe will 
throw light on many now obscure points of bacteriology, and furnish 
the reason why bacilli are‘not found in tuberculous viscera, when they 
are present in sputa. MM. Malassez and Vignal inoculated zoogleic 
masses, and produced bacillary tuberculosis. MM. Duguet and Heéri- 
court consider it possible that pityriasis versicolor may be the startmg 
point of a visceral tuberculosis. . The susceptibility of the microsporon 
to the influence of sulphur indicates the advisability of treating pul- 
monary affections, that cannot be distinctly diagnosed, with this remedy. 
The arrested development of bacilli in acid media may possibly explain 
why bacilli are not found'in the lungs of gouty patients, ‘nor in’ their 
sputa. MM. Duguet and 'Héricourt terminated their conimunication 
by stating that pityriasis versicolor ought to be carefully sought out, 
and treated with energy. : 

At the meeting of the! Biolo ical Society. on aoe ‘18th, M. Quid- 
quaud made known the result of his and M. Laborde’s joint researchés: 
concerning the action of hypnon on the blood. After an injection of 
acetophenon, the proportion of carbonic acid in the arterial blood is) 
much greater. ‘If the arterial and venous blood of any given: region, 
arm, head, or thigh, be studied comparatively, it will be observed that, ’ 
during intoxication, more oxygen is consimed in those regions than in 
any others; the animals ‘also present symptoms of asphyxia, ‘if the dose’ 
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of hypnon: besnfficiently large ;:if it-be not,, the process of combustion | the only. point on which any of the members disagreed with Dr. Gaird- 


is more slowly. effected, In large doses, hypnom is an asphyxiating | 
agent ; in small doses, it renders the process of nutrition slower. -.The | 


respiratory capacity of ;the blood remains the same. During the 
intoxication pre , the. glycogenic function has donble jits normal 
activity. All the animals experimented on died.. Hypnou is a dan; 
gerous substanee, which requires careful handling. 

_M. Gustave Lagneau, in his report to the Conscil d’Hygiéne et 
Salubrité of the department of the Seine, on the epidemics of Paris in 
1884, states that three diseases are on the decrease, typhoid, whooping- 
eough, and gmall-pox. Diphtheria, ‘on ‘the contrary, is on the 
increase ; ‘and ond cause is believed to be the dampness of the ground 
on which some suburban houses are built. The decrease in whooping- 
cough is believed, in a great measure, to be due to the precautions 
taken in schools. -This affection is especially fatal in the districts out- 
side Paris, among the poor and needy classes, 

The Prefect of the Seine applied to the Conseil d’Hygiéne et 
Sdlubrité for advice concerning the suppression of the boat-wash- 
houses ‘on the rivers Seine and Marne. A commission was appointed 
to'study fhe question. M. Jungfleisch has sent in the-report, which 
states that there are sixty boat-washhouses on the Seine. Of these, 
twenty-two are on that part of the river which runs through the heart 
of Paris ; six others are;on the Saint Martin Canal, The first opera- 
tion in washing the linen is to steep it and rub it in cold water, to 
remove the principal impurities; thus a considerable number of 
microbes, possessing their full vitality, are deposited in the water. 
Dr.. Miguel’s microscopic examination of the water after the first rub- 
bing of the linen confirms this belief. The Conseil d’Hygiéne consider 
that boat-washhouses ought to be suppressed. 

The annnal general meeting of the General Association of French 
Medical Practitioners was held a few days ago, Dr, Passant read a 
report on the subject of statement of the cause of death, and dwelt on 
the difficult position of a medical man who would not betray the secrets 
of his profession., Dr, Ranse; editor of the Gazette Médicale de Paris, 
tead a paper on the Rank and and Order of Medical Men. 

__ Dr. Depierris offers a pore of 1,000 francs (£40) for an essay on the 
effect of tobacco on the health of literary men, and its influence on 
the future of French literature. 

Dr, Jules Guérin’s teratologic and orthopedie museum is to be 
sold by auction on May 27th... This museum consists of 19 skeletons, 
trunks, anatomical preparations, and normal and pathological osteo- 
logical preparations ; 42 models (moulded on the human subject) of 
dentition ; 3 models of monsters, moulded from nature: besides many 
other preparations and anatomical ohjeets. The copyright of his work 
on, Difformités. Congeniiales chez les. Monstres, le Fetus, et Enfant, 
with maps and platen, will also be sold, with that of several manu- 
seript. works on deformities. 





GLASGOW. 


be [FROM OUR OWN CORRESPONDENT. J 
Mettings of Glasgow Societies.—The Proposed Annual Meeting of the 
* Association at Glasyow.— Geological Society.—The Teachers’ Guild, 
—Glasgow University. 

Tue Glasgow. Medico-Chirurgical Society held. its last ordinary meet- 
ing for the session in the Faculty Hall, on the 7th instant, under the 
presidency. of. Professor G. H, B. Macleod, when Professor Gairdner 

e@ & communication on the subject of Internal Aneurysm. Dr, 
Gairdner reviewed the diagnosis, prognosis, and. treatment of the 
affection, and,.in so doing, traversed familiar ground ; but he brought 
to bear on the subject a wealth of personal experience and a richness 
of illustration that made what he had to say of the utmost, practical 
value, In further illustration, he had arranged on the table a set of 
upwards of twenty-four,specimens of aneurysm, brought from the 
museums of the Royal and Western Infirmaries. Classifying thoracie 
aneurysms according as.they were (1) in immediate, proximity to the 
heart, (2).on the anterior aspect of the ascending. aorta, (3) on the 





posterior aspect of the ascending aorta or of the transverse aorta, or: 


(4) on the descending aorta, he proceeded to discuss;the symptoms 
due.to the varying, positions, illustrating from, the cases before him. 
Dr, Gairdner discussed Valsalva’s and Tufnell’s methods of treatment, 
the treatment by iodide of potassium and by cardiac depressants, such 
yeratrum. viride, and, finally, the treatment by galvano-puncture. 
jwas disposed to believe that great benefit was derived from iodide 

of, potassium. He had not found Tufnell’s system successful. Galvano- 
or he had abandoned, and was not prepared to.recommend its 
m in any case under his care. A slight, discussion followed, 





ner béing that of the value-of the treatment by galvano-puncture, 

A meeting of members of the medical profession was held-in thie 
Faculty Hall on May 7th, to consider what further steps should be 
taken in view of the invitation to the British Medical Association to 


| Visit Glasgow being accepted, ,Dr. Fergus, President of the Faculty 
| of Physicians and Surgeons, was in the chair; and the meeting, 


although not large, was well representative, not ouly of the medical 
profession, but also of learned and’ scientific’ societies, After some 
consideration, it was agreed to adjourn the meeting till Wednesday, 
May 19th, at.4 p.m., to permit all the medical men in Glasgow and 
the West of Scotland being communicated with. 

The Geological Society has, during the past week, held two special 
meetings to listen to lectures on carbonic acid in Nature, as evidencing 
design, delivered by the Emeritus Professor of. Chemistry of St, An- 
drew’s University, Dr. Foster Heddle. 'The lectures were largely at- 
tended, and were specially interesting om account of the experiments 
shown, 

A proposal to establish in Glasgow a local branch of the Teachers’ 
Guild of Great Britain and Ireland was warmly supported by a meet- 
ing of those interested in education, held on. May 10th, The objects 
of the guild are not only to promote a better knowledge of improved 
educational’methods and appliances, but also to advance the interests 
of teachers, and to create an organisation suitable for mutual defence 
and help. A prelimizary meeting was held a few weeks ago in Queen 
Margaret College, under the presidency of. Professor McKendrick., A 
further meeting is to be held shortly, to arrange a programme and 
elect office-bearers. The medical teachers have been represented on 
both the former occasions, and it is to be hoped a more general in- 
terest in the proposal may be evidenced by them at the next meeting 
by increased representation. 

Although the entries at the University of Glasgow are not yet. com- 
plete, most of the classes show a considerable advance in numbers 
over last summer. Thus, 207 have already entered the systematic 
class of botany, as against 183 last year; and the attendance at the 
practical botany class is also increased. The entries in zoology 
number 124 against last year’s 93, while, in practical physiology, the 
number is 148 against last year’s 115. The anatomy classes alone 
are not yet up to last year’s level. Every year the number of men 
who take extra subjects is being added to. For example, Professor 
Leishman’s voluntary class on Dincases of Women has, this year, 
nearly doubled its numbers. 

Operations have been begun at the University gate for erecting the 
gateway of the old College, the expense of which, along with that of 
a lodge, is being borne by Mr. Wm. Pearce, the shipbuilder and M.P. 
for Govan, The lodge will contain not only a keeper’s apartments, 
but alsoa lecture room and laboratory for naval architecture, and it 
is expected to cost nearly £3,000. 








CORRESPONDENCE. 


&@ To CorRESPONDENTS. GA 
Ovr correspondents are reminded that prolixity is a great bar to publication; 
and, with the constant pressure uponevery department of the Journat, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 





MEDICAL ACT AMENDMENT BILL. 
: Str,—The following clause in the Medical Act’ Amendment Bill of 
1884 has been omitted in the present Bill. 
‘On and after the said appointed day, if any person, who is not @ 
registered medical practitioner, and who practises or professes to prac- 


tise, or publishes his name, as practising medicine or surgery for gain, 


or who receives any payment, for practising medicine or surgery (a) 
uses.the designation of, or represents himself to be, @ physician, sur- 
geon, doctor, or apothecary ; or (5) uses any designation or description 
denoting that he is qualified by law to practise medicine, surgery, 
or midwifery, he shall, on summary conviction, be liable to a penalty 
not exceeding twenty pounds.” 

It is too much to expect, at present, the passing of a law to prevent 
unqualified persons from practising either medicine or surgery—indeet 
it is doubtful whether such a law will ever be passed;, but it is not too 
much to expect that legally qualified members of the medical -profes- 
sion shall have their titles protected by law. At present, any quack 
can assume any.title that he may feel disposed to adopt, provided that 
he do not pretend to.be registered ; and the. burden of disproof— 
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often. well:nigh impossible-—lies upon any body taking actiom thereon ; 
but, by: the insertion of the above clause, this assumption is rendered 
inpennine: : 

t is intended to bring the..matter. before Sir, Lyon Playfair (and 
other Members of Parliament who have expressed themselves favour- 
able to the clause) before the Bill reaches the Committee stage, on 
Monday, the 17ih instant ; and, if necessary, to. petition the House of 
Lords fonits insertion, when the Bill is ‘sent to the Upper House. 

All members of the profession, who are in favour of the insertion of 
this clause, will greatly assist in the matter, if they will signify their 
acquiescence to me, without delay, either by post-card or letter.— 
I am, sir, yours, etc., : ARTHUR. WIGLESWORTH. 

Brougham Terrace, Liverpool. 





TIP-CAT. 

Sir,—Your article on ‘‘ Dangerous Play,” in the Journau of May 
8th, draws’attention to the dangers attending the so-called game of 
tip-cat. In April 1853, I wrote a letter to the Times on this subject. 
I was then in the habit of seeing out-patients at Moorfields, and 
within one month no fewer than three cases of eyes smashed with 
these detestable tip-cats had come under my own observation. The 
editor of the Times took up the question; the police-magistrate (I 
think at Bow Street) noticed it from the bench, and directed the 
police to bring before him any boys found playing at tip-cat in the 
streets or any public thoroughfare. In a few days, all tip-cats had 
disappeared. —Y ours faithfully, JAMES Dixon, 

Dorking. 


CASE OF ALLEGED QUININE-BLINDNESS. 

Sirn,—A case of ‘‘ quinine-blindness,” on board ship, is recorded in 
the JoURNAL for May lst (page 823). The blindness is ascribed: to 
the administration by the surgeon of another. ship, three weeks pre- 
viously, of quinine, ‘‘in large and repeated doses, giving twenty-five 
or thirty grains every two hours,” for the purpose of reducing the fever 
of pneumonia, As Medical Superintendent of the Company to which 
the ships belong, I have before me the diary of that surgeon; and the 
amount of quinine given is stated to be, altogether, ‘‘five grains at 
nine, at two, and at six o’clock,” This was on the second day of the 
disease, and the patient was landed and sent. to hospital early next 
morning. The concluding paragraph of the communication points 
to a much more probable poison than quinine as the cause of the 
blindness. —Yours, ete., DWARD NICHOLSON, 

Liverpool. Brigade Surgeon, A.M.S. 








A CASE OF LAPARO-NEPHROTOMY. 

Str,—Under the above heading, in the JourRNAL of May Ist, Mr. 
Langley Browne ae Ht a very interesting case, in which he removed 
some very large calculi from the right kidney through an incision in 
the median line below the umbilicus. It was found impossible to 
enucleate the shell of the kidney, which was, therefore, stitched to 
the margins of the wound, and drained. The patient progressed 
favourably, but died suddenly on the eleventh day. 

Might I suggest that this case would have been better operated 
upon through the loin? It presents analmost exact analogy to a 
caseon which I operated last year, where the symptoms had lasted seven- 
teen years, and the tumour, consisting of a kidney-shell filled with 
enormous calculi, weighed twenty-one ounces, This was removed, 
without difficulty, through the loin, and the patient rapidly recovered. 
Mr. Langley Browne would, I feel sure, have met with a like success, 
had he chosen the lumbar operation. Even supposing the operator to 
fail in removing the shell, subsequent drainage is far more easily 
carried out, and more efficient, through the loin, than through the 
anterior wall of the abdomen.—Your obedient servant, 

Finsbury Square. R. Crement Lucas, B.S., F.R.C.S. 





SLOW v. QUICK COMBUSTION GRATES. : 

Srr,—The editorial note, in the JournaAL of April 17th, appended 
to the correspondence on the subject of slow v. quick combustion 
grates, suggesting that this institution should make an. exhaustive 
series of scientifically accurate tests of the relative advantages, of the 
two systems, meets with the hearty concurrence of the officers of the 
institution. 

The question is a thoroughly practical one, which is, asa rule, not 
sufficiently considered by architects and builders, who too often select 
grates by their appearance only, without due regard to their capabili- 
ties for performing their work of warming dwellings. 

This is, no doubt, in part due to the absence of definite information 


on the subject, whieh-the report on the proposed seriesiof: tests would: 
provide in 4 form available:for general:use; but the:ordinary funds’ of 
the institution-are not applicable.to the purpose, and it is proposed: to 
raise a special fund tomeet the cost of the tests, and of the publica- 
tion of the report. = 
For a purpose of such. great importance, not only to architects, 
builders, and makers of grates, but also. to the public at large, who 
pay for and use the grates, there should be no difficulty in raising the 
comparatively small fund necessary, contributions to which may. be 
sent to the Secretary, National Smoke Abatement Institution, Parkes, 
Museum, Margaret Street, W.—I am, sir, yours, obediently,, 
H. SowErBy WALLIS, Secretary. 


MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES. oe 

Srr,—It is useless to.continue making charges against the Provident 
Dispensary Association ; as, no matter how true the charges , may . be, 
those. who support the dispensaries will deny them. 

We, as general practitioners, were the means by which the provident 
dispensaries were Started ; and, as we have been most unjustly treated 
by those who manage these places, we have a right to demand an un- 
biassed scrutiny of the lists of patients. Itis not for us ‘te act the 
part of spies and detectives, although ‘that is the course which the 
dispensary authorities challenge us to adopt. 

I think it is time now, seeing that the dispensaries will do nothing, 
for the general practitioners to request the co-operation of the physi- 
cians and surgeons attached to the infirmary, and to those hospitals 
which recognise the dispensaries. It is only by their help, together 
with that of the inedfea societies of Manchester, that the dispensary 
medical officers can be reached, and it is these individuals who mostly 
deserve censure.—Yours, etc., GrorcE. H. PInpER. 

98, Great Clowes Street, Brought=n, Manchester. 








Srr,—In replying to Mr. Harwood’s letter, I may mention that I 
have already. stated, su often, the reasons why we decline to send cases 
for investigation, that I nced not repeat them. The rule to which 
Mr. Harwood refers is as follows: ‘‘ Members shall be artisans and 
others, whose application for membership shall be approved by the 
committee, Cases of alleged improper admission may be referred to 
the District Provident Society for investigation.” There is nothing 
in this rule which refers, to income or wages, or states what constitutes 
abuse ; and, as I have already said, these dispensaries are worked as 
a branch of the Provident Society. 

A medicai man, attached to one of the provident dispensaries, re- 
marked to me that, if the thirty-shilling limit of weekly income were 
adhered to, a sufficient number of members could not be procured to 
make the dispensaries self-supporting. I will venture to say that 
there are few families connected with the Pendleton Provident Dis- 
pensary who have an income under thirty shillings a week. 

I can understand why the Medico-Ethical Society might have re- 
commended the abolition of a hard and fast line as regards weekly 
income or wages, believing that the dispensary committees would ad- 
here to the principle embodied in the rule limiting the weekly income 
of members to. thirty shillings. The Medico-Ethical Society never 
intended that the dispensaries should be thrown open to all those of 
the well-to-do working’and lower middle classes, who might wish to 
join them. It was an unfortunate recommendation, although made 
in good faith by the Society. ics he 

Mr. Harwood, in a letter, says, ‘‘ although the ‘thirty. shillings per 
week test was some time ago abolished, this principle is, I have reason 
to believe, acted upon in all the branches of the provident dispen- 
saries in Manchester and Salford. I can, of course, speak with | more 
confidence respecting the branch established in Pendleton.” As 
regards Cases 2 and 3, mentioned! inymy first letter, one a husband 
and ‘wife with one child, earning £1 16s, a week ; the other, a hus- 
band with wife, one child,.and daughter working, combined weekly 
income over £2, Mr. Harwood says, ‘‘I venture to express my opinion 
that the cases 2 and 3 are not abuses of the system at all, but are just 
the kind of people who ought to be members of the dispensary, ¢ 

This is not acting on the principle referred to in Mz. Harwood’s 
first sentence. Figs 

It was with the co-operation of the general practitioners that these 
dispensaries were established, and it would, therefore, be only just on 
the part of the Council to alter their rules so as to remove the abuses 
which exist; for it is very apparent that the pri: cip'es embodied in 
the rule regarding the thirty shilling. limit of weekiy wages, is: en- 
tirely disregarded. Without a limitation of income, 1 am unable to 
perceive how abuses are to be avoided, especially as members are ad- 





mitted by a committee composed of working men, and if ‘the dispen- 
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saries ‘be’ as’ fairly and well conducted as Mr. ‘Harwood would lead us) 
to believe, the.committees ought not to hesitate to submit their books 
to: an independent investigation.—I am, your obedient servant, 

. THomas N. OrcHARD. 





 $rx,—Dr. Orchard ‘had previously constituted himself the champion 
of the'(according to him) ‘‘injured” and ‘‘aggrieved” practitioners 
of Manchester and Salford ; and now he extends the sphere of his 
all-embracing care and solicitude so as to include my colleagues on the 
on erm staff. Nay, even the interests of my patients receive his 
fatherly attention! Dr. Orchard is to be congratulated on the pro- 
gress he has made’in provident dispensary principles. If1I mistake 
not, at a public. meeting ,called to consider the matter, he opposed 
the opening of the Pendleton branch ; but now, so far from opposing 
the scheme, he puts forth ideas of his own as to how the authorities 
should manage the dispensaries, With these ideas I have no fault to 
find ; the theory of them is good, but I am afraid there is this objec- 
tion.to them.: that'they could not be carried out in practice, and the 

pt to do so would cause heart-burnings and confusion. 

The chief ‘cause of complaint, now, against the Pendleton Provident 
Dispensary, as evidenced in the two letters, in the JouRNAL of May 
8th, by Dr. Orchard and Dr. E. S. Smith, seems to be narrowed 
down’ to the fact that the sum of nearly £500 was paid for my part- 
ner’s and my own services to the dispensary during the past year. It 
affords me great pleasure to testify to the truth of this statement. 
Dr. Orchard is inaccurate, as usual : (1) in the amount which, he says, 
was paid to thy two other colleagues ; (2) in his preliminary com- 
plaining assertions; and (3) in speaking of my. partner as 
** assistant.” 

I ‘have often thought, with regret, that patients of other practi- 
tioners must join the dispensary, necessarily to the pecuniary loss 
of these practitioners. At the same timé, it has to be said that 
penn ars, thus joining, generally do so after they have incurred a 

edical debt they are unable to wipe off, and when they find them- 
selves no longer in.a position to pay the charges for private attend- 
ance. This, I suppose, is equally a question everyone who starts prac- 
tice has to consider, Can he: do so without injury to his fellow prac- 
titioners, and is‘not every patient he gets, to that extent, an injury 
to them? The complaints against the Pendleton Provident Dis- 
peusary have not been sustained, and the injury inflicted on anyone 
must be largely or altogether imaginary. The dispensary absorbs 
about one in fifteen of the inhabitants of the district, and 1 should be 
sorry to depend on the members for private practice. ~ 

With your permission (not as a matter of controversy, but for 
the - benefit of all who desire information on thé subject), I shall 
state, briefly, the, pecuniary remuneration I have received, and the 
Work done since my connection with the dispensary. This connection 
commenced in October, 1880, a. year after the dispensary was estab- 
lished, and, at the following: Christmas, I got a cheque for 10s. 10d. 
From January to June, 1881, I can, only give, with approximate accu- 

cy, the pumber of consultations and visits; but this number cannot 
he far wrong, when judged from the payments, and in conjunction 
With the other fign The figures for the other years are as accurate 
45,4, careful daily record can make them, and the. whole is as follows. 


} 1881,. .: Visits, . 900...,Consultations, ;930.'. |, Payments, £34 _1s,| | Od. 
beppesiens tp 84194 .5> os eee £117 Os. 4d. 
"1888.5..." ">, €778..+. i oo te £289 38, 9d. 
a ee m 8,801... 6 955 20) £410 198, Md 
9 18BBi os: yy VIS Gots slurs 8,508. .... by Ul S497 y Ts. . Od. 


Phese sums include ‘confinement-fees and: other charges for-special 
visits anid ‘eertificates, which do not.:pass through! the dispensary 
books, and which, in’ 1885, amouhted'to' £34.:18s.): Since the end of 
1883, I-have ‘had: the able-and efficient co-operation of my partner, 
Dn Mackenzie, and I frequently:‘blame his good nature, in ‘that he 
makes’ niore’ visits than are nécessary. It is my belief that one man 
coult) overtake the work: represented. by the, above figures. for 1885— 
the members residing’ within a mile of the dispensary. , Hostile -critics 
rey call that.“ making money ;’ I-call it hard work, and am content 
to leave'it to more enterprising souls to make money out ofvit. | This 
is what-was in'my‘mind ‘when J caid, ina former letter, that I. believed 
a medical man could make a li ing by the provident dispensary sys- 
tem; that is, a living of £500.a year, withoutone penny of expense in 
earning tt 4 without any’ drudgery. whatever(such as book-keeping, 
ete.) beyond the purely professional’ work ; withont any qualms of 
conscienes'that’ the patients are undergoing a hardship in ‘paying for 
what:they.get ;'and ‘without resort to tlie undignified practice iof a 
“than “having to send a' collector for weekly or other instal- 


nients'-of ‘the'*amount charged! for. the ‘attendance that has been |, 


given, Add, when all is said‘and done, I doubt! greatly whether the 





members'of the Pendleton Providers Dispensary, taking them all fy 
all, would otherwise pay as much as they do now for medical attend. 
ance.— Yours faithfully, ALEXANDER STEWART, 


*,* This correspondence must now eease. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHARGE OF MANSLAUGHTER AGAINST A DISPENSARY 
ASSISTANT. 
At. the Central Criminal Court, last week, before Lord ‘Chief Justice 
Coleridge, a young man named Arthur William Head was charged 
with the manslaughter of William Hibbert. Mr. Poland and Mr, 
Gill prosecuted, and Mr. J. Gladstone defended. The deceased had 
for some time suffered from sleeplessness, and had had Dr. Money, a 
medical practitioner, who has a dispensary in Tachbrook Street, Pim- 
lico, to prescribe for him. On 28th March last, the deceased was ill, 
and his wife went to the surgery and spoke to the prisoner. She 
thought he was Dr. Money, and she requested him to go at once to 
see her husband. The accused did go, and prescribed for him, giving 
verbal instructions as to how the medicine was to be. taken, and also 
placing on the bottle a written instruction for the contents to be taken 
in three separate doses. It appeared, however, that the deceased’s 
wife, without looking at the written instructions, gave the contents 
of the bottle to her husband in two doses instead of three, the second dose 
following very closely on the first. From the effects the man died ; and, 
at the coroner’s inquest, the defendant was committed for trial. Mr. 
Poland, in opening the case, after stating these facts, went on to say 
that, according to the law, no person not properly qualified and 
holding a diploma to practise had a right to prescribe for another ; 
while everyone, qualified or not qualified, is responsible for the con- 
sequences, if he does not bring to his patient ordinary care and skill. 
It would be for the jury to say whether such care and skill had been 
used ; but there could be no doubt that the accused, as not being a 
qualified practitioner, had no right to prescribe for the deceased at all. 
Evidence having been given, and counsel on both sides having ad- 
dressed the jury; the Lord Chief Justice summed up, leaving three 
points to the jury: first, that there should bevreasonable skill on the 
part of everyone discharging responsible duties ; secondly, did the 
prisoner exercise ‘reasonable ‘skill, if he possessed it? and, if he did 
not, did his omission amount to culpable negligence? After a few 
minutes’ consideration, the jury returned a verdict of ‘* Not guilty.” 








RAILWAY COMPANIES AND SURGEONS’ FEES. 

Srr,—Will you kindly advise,me in the following case? On Sunday night, April 
4th, at 8.15, a cab was sent by the station-master (Farnborough Station, South- 
Eastern Railway) for me to go atid attend to an accident there. I returned in 
the cab, with the porter who brought the’message, and found the cas¢.to be 
that .of a girl with severe crush of, left. leg, necessitating, speedy amputation. 
I sent for Brigade-Surgeon Clark, of Sandhurst, and, after consultation, we 
agreed that it wotild be best to accompany the girl to Guildford Hospital, which 
plan was duly carried outs a special’ train being provided:. Amputation was 
periocmed the. next morning, but the poor woman succumbed shortly, afters 
wards. , mA 

An inquest was held, and'all those concérned in'the case cornplimented’ me 
on the care and ‘attention Ziven ‘to the girl/ ; agu 

T arrived home about..2 a.m, on,the 5th, thus giving | nearly Six, hours),cony 
tinuous attendance, and making,a journey of thirty miles. ; 

*, . On April 8th, I sent in ‘my bill to. tlie South-Eastern Raflway Company 
through the station-master.’’ Exactly oné month later, May 8th, thé Company 
sent me a letter,-desiting to point out that they were inno way to: blame in the 
matter, and that they were not liable for a claim of, the kind,.and: they must 
decline to entertain it accordingly. The direetors, in any case, consider £5 5s, 
in such a matter “beyond the question.” ; 

Please inform me, Ist, whether you ‘consider the cliarge ‘‘ beyond the: ques- 
tion?’ 2, against whom should I proceed inthe conhty court, the station-master 
er the company ? 8, is the company liable? ‘ 

I may add, the cab'to and from the station was paid for, by the cOmpany.— 
Yours truly, i 194 Y T. G. Lirtucow. 

P.S.The station where the accident) occurred is a wretched place; and Very 
badly lighted. 

*,* The person liable to pay for medical attendance is the person who em- 
ployed the medical man. In‘the present case, the station-master acted apparently 
as ithe agent of ‘the railway company, and there should be no difficulty im in- 
ducing. a court) to,hold them responsible. The fees claimed do not. seem) Wr 
reasonable ; and, if they be the same./as' would be charged to a-private patient, 
they ought to.be allowed... If the case go into court; it, would. be advisable, to 


secure the services ofa good.advocate. |». i 


HWOWUN gat 
PUBLIC VACCINATORS AND GRATUITOUS VACCINATION. | 
Lupus writes that ‘* Publi¢ Vaccinator” is not alone in his grievancey | Inhis vil- 
lage, \** é Medica]l;Brother” boldly announces that, he vaccinates all children 
t 


brought to him gratis !’He,also insinuates a charge. of cruelty. aghast 4 te 





because .he vaccinates in four places; and he asserts that ‘two ‘a ; 
Cenough.” “Lupus” asks? Can nothitig be’ done to stop this wholesale 
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vaccination by private praetitjoners ? They are pot. under the checks which 
control public vaccinators,and ke public have no guarantee that the operation 
is efholen pix erforined,, Surely. the;Local Government Board should see to such 
matters. F , 





‘ 


WHAT OUGHT I TO DO? 
SENIoR writes :—Will you kindly inform me what course I should follow under 
the following circumstanees? loOIrg 

1. I expect to remoye to a village in Scotland, four miles from a town of 20,000 
inhabitants, and connected with it by rail. There is no medical man in the 
village, and I purpose practising a hittlé among those residing near my house, 
who, Lam_given. to understand, are, very glad,to hear of my ,coming. 
one of the medical én in the neighbouring town, and/shah, of curse, keep up 
my acquaintance with him, but will it be necessary or proper for me to call on 
any of the other medical men ? 

2. If I should see my way to makethe applicatidn-of electricity a specialty in 
the neighbouring town, how should I make it known’? I may very likely have 
a class for giving instruction in eleetricity in its conimercial applications in that 
town ; and its use in medicine inight -arise out of that, and I might fit up.an 
electrical room. . If-soj; how should I-niake’ it known that I would see suitable 
patients? ° . "4 i GOV j 

*,* Under the circumstances stated in our correspondent's note, it is not, in 
our opinion, ethically necessary that he should make the customary professional 
visit of courtesy to the practitioners ‘in: the’ adjoining town ; nevertheless, it 
would be judicious to seek for an introduction, through the medium of ‘his 
medical friend, to'as many of the resident practitioners;as may be, and 
to state his wish, to ‘fit. up.an electrical room for the. use of ‘suitable 
patients.” ; I 

In reference to the proposed “ ¢elass for giving instruction in electricity in its 
‘commercial applications,” there would, we. take it, be no ethical objection to 
make known his intention through the usual medium ofa public advertisement 
in the daily papers ; but, as regards its remedial.‘‘use in medicine," any adver- 
tisemient relating thereto should bé strictly limited to'the médical! journals. 








NAVAL AND MILITARY MEDICAL SERVICES. 


MIDLAND VOLUNTEER MEDICAL ASSOCIATION, 


Tuis Association held its first annual meeting aud mess on Thursday, 
May 6th, at the Great Western Hotel, Birmingham. About twenty 
medical officers from various battalions in the neighbourhood were pre- 
sent. A letter was read from Surgeon-Major. Evatt, regretting his 
inability to be present as promised, but wishing every success to the 
Association. OU (91d 

Surgeon-Major Thompson, Ist Volunteer Battalion Royal Warwick- 
shire Regiment, was elected: President ; Surgeons-Major Fraser and 
Pearse, Vice-Presidents; Acting-Surgeon Freer, ‘Honorary Secretary 
and Treasurer, together with a Committee consisting of. one repre- 
sentative from each regimental district, 

Surgeon-Major Thompson, in a short address, explained that the 
object of the Association was the’ improvement of the Volunteer 
Medical Service and regimental ambulance-work in. the Midlands; 
that he was sure that the Association would work harmoniously with 
the branches of the Volunteer Medical Association, which were being 
inaugurated under the direction ‘of Surgeon’ Cantlie, from whom a 
congratulatory letter had been received. -He dwelt upon the present 
unsatisfactory condition of the Voluntéer Medical Service, which, he 
stated, would break down at the fist strain that'was put upon it; 
and impressed on members. the. necessity, notonly of perfect regi- 
mental: aid, but,ialso, of assisting in the formation of \bearer-com- 
pie and field-hospitals that were being introduced’ into the service; 
y which means alone, together with improved commissariat and 
ee the volunteer army could take the field.with any claim to 
efficiency. ike 

Sugpéstioris for a meeting of ambulance-detachments, for’ drill-pur- 
poses, each year, and for forming centres for lectures and drills to out; 
lying companies, ‘were brought forward and approved. ! 

After the meeting, the ‘members dined together, tlie ‘mes$-arrange- 
ments being highly satisfactory. 





THE NAVY, 
FLEET-SuRGEON WILLIAM CoNOLLY, M.D., whose retirement. was announced in 
the British MepioaL Journat for April i7th, has received. penmission to assume 
the rank of Deputy Inspector-General.of Hospitals and Fleets. 

Staff-Surgeon JoserH CALDWELL died, on April 27th, from paralysis. , He joined 
the Royal N avy, as Surgeon, March 7th, 1842; became Staff-Surgeon, January lst, 
1852; and retired, April lst, 1870. f 

The following appointments have been made atthe Admiralty :—SamucL Kuays, 
Surgeon,.to the Royal Adelaide; B.,.S8, Menps, Surgeon,.to, Haslar Hospital; 
Horace Exxiorz, Surgeon, to the, Minotaur ; RicoardD Banaay, to be Surgeon 
and Agent at Lyme Regis ; r. M, Morey, to be Surgeon and Agent at Barton-on- 

umber, New Holland, and Ferriby,; J. B: B. Tricas, Surgeony to. the Exzeellent ; 
H;R, Oggorne, Surgeon, to the Ajay; PP. MAITAAN RS AEROD to, the. Lion. 

Tnspector-General J.T. U. BremNeR, M.D., died at Walmer, 3 few days since, 


Aged G4. Dr. Bremner entered the Royal Navy, as, Surgeon, July 26th, 1844; be- 





I know | 





came Staff-Surgeon, November 13th, 1854; Fleet-Surgeon, December Ist, 1865 ; 
Deputy Inspector-General ef, Reet ; s, March 6th, 1877; and In- 
spector-General, October 21st, 1882 $\ he! rétite ember 8rd, 1882. He served 
at the bombardment of Odess& and déstruction edout Kaleh, Georgia ; assisted 
to take charge of the wounded after-the~battle of Alma; was Senior Medical 
Officer of the Naval Brigade,at the sommencemen’ of, the siege of Sebastopol, 
1854; was present at the battle of Inkerman, and “in ‘medical charge of 1,200 
seamen'and / the Royal Marihes under:Captain Hopkins! (Crimean and Turkish 
medals, Sebastopol clasp, Medjidie of the Sth class.) |He,was;also,in India during 
the mutiny in 1857, taking 300,wounded soldiers from fucknew to England. ie 
. Surgeon JopN JENNINGS has ‘been placed’on the ‘retired list ‘of fis ‘rank; His 
commission as Surgeon bedrs date’ November 12th, USM2ZO"'"y OF Yosor eyey th 
Sf Os sece od ol ' (9 ote? moor [po 
MEDICAL STAPF) © T9981 02 £ to 
SuRcEoN-MAson J..N: Stock} serving im the: Madras:command, has obtainedleate 
of absenee for six months, on snedical eertificate. oe oly vd Liepoiveld Ip 
Brigade-Surgeon SAMUEL FULLER is appointed pepaty Sur, éon-General, rice J. 
O’Nial, C.B., promoted. Mr. Fniler-enteréd “as Adsistant Surgeon, July! 23rd} 
18353) becathe Surgeon, November 12th).J870} Shrgeon-Major, March Ist; 18739 
and Brigade Surgeon, October ist, 18$L.,..,Hesenved with the 9th, Lancers, in, laps! 
suppression of the Indian mutiny in 1858-59, and was, present; at, the. qaptnte ts) 
Meeangunge, siege and capture of Lucknow, the $uinmer campaign in O de‘and 
Rohilcund, with actions at Rhodamow aid Allygunge, capture of Bareilly, action 
near Shahjehanpore and pursuit to Mahomdee, passage of the Gogra, at | Hyzdbad 
{medal with clasp). He was also engaged in \the war in; Egypt in 1882, -andrywag 
present at Tel-el-Kebir (medal with Glasp, and Beptan ‘bronze att a eam 
Brigade-Surgeon TN. Hoyst&p'is also'mhade ‘Deputy Surgeoh-Géneral, vice W: 
Skeen;/M.D.,.deceaséd.) Mr. Hoysted's previousc ions are dated, Adsistant 
Surgeon; September: 28th, 18555 Surgeon, Rahal 4th, 2871-5 Surgeon Ma) . 
March 1st, 1873 ; aud Brigade Surgeon, October 28rd, issf, He served with. if 
59th Regiment at the operations before and capture of Canton, on ember 2 
and 20th, 1857 (medal with clasp)'j ‘with the 54th Regiment! ia thé’ Indian: mutiny 
campaign 3t the last advance inte Oude, under Lord, Clyde, inj 1858, ihcluding) the 
capture of;Fort Ameetie (medal); and in the Afghan War yin ; 1878-794 pad was a 
the capture of the Peiwar Kota] (medal with clasp). aah eA erm a 
Surgeon-Major J. J. CHaprect, M.D-, is promoted‘ to’ be Brigade Surgeon, ‘vie 
S. Fuller. Dr. Chappell’s Assistant,Surgeon's commission : bears date. January 
19th, 1860 ; Surgeon, March 1st, 1873 5) Sargeon-Major, April 1st, 1875... :(' [ 
Surgeor-Major WILLIAM CHERRY, whose previous commissions ‘are contempo- 
raneous with those’ of Dr. Chappell, is also made’ Brigade-Sutgeon, vice T,'N 
Hoysted. ) “4 Diao" L DN0 


—_—_—— 
tia 


INDIAN; MEDICAL SERVICE, o ta fl ¢ngyd) 

Surgeon-Major W. P, WARBURTON, M.B., on return ftom furlongh, has regtimed 
charge of the duties of medical officer to the Kapoorthala State, relleving Brigadé 
Surgeon J. Fairweather, MsD... bei tlartl oud J ) Won ef sa 

Surgeon B. Dore, Bengal Establishment, pn;the abolition of his appointmen 
as Deputy: Sanitary Commissioner, is appointed as Civil Surgeon of the D 
Class in the Punjab from April Ist, vice Surgeon’F.'F. Perry, whois ‘confirmed in 
the appointment of Professor of Surgery and Anatomy, Lahore Medical Schook 5 

Surgeon-Major J.d.-L. Ratton, M.D,, Madras Establishment, Professor of Sur- 
gery Medical College, is appointed a Fellow of Madras University. 

The services of Surgeon-Major C. SistHoRPE and. Surgeon H. St... C. CaRRu- 
THERS, both of the Madras Establishment, are placed at the disposgl of the Public 
Department. . ’ ; 4 ed. . 

The services of Surgeon E. R. Da Costa, Madras Establishment, are replaced at 
the disposal of the Commander-in}Chief?. / 7), : ‘ 

Surgeon-Major P. Murpny, M.D., Bombay Egtablishment, has been appointed 
to act‘as Superintendent of Maliableshwar, duriaig thé absence of ‘Surgeon-Major 
J. Davidson: fl 9% 3 192118 I uotiw yilnoiiib gilt 

Surgeon J, S. Witkins) Bombay Rstablishroent, is ordered ;tp act.as Civil Sum 
geon. of Rajkote, in addition to his other duties, during the absence of Surgeon- 
Major F. C. Barker. . ’ . i t 

Subgeon 8. T. Avetoom,; Bombay Establishment, on generdl duty, Mhow Circle, 
is ordered to officiate,in mod ion gone of thé 23rd Native, Infantry, | during, the 
absence ef Surgeon C. B; itlan : - P ip eats 

Surgeon Were Suites’ Bombay! FAtablishment, ‘on being relieved of thé 
medical charge-of Asseerghur by Surgeon’ A. C.'Thotnson,-i# plaeed»on general 
duty ‘Mhow Circle. * i yt TAs m tottid tol } 

Brigade-Surgeon, W.. E.,Cates, Bombay Establishment, has returned, from, sick 
leave, to duty as Examiner of Medical Accounts, ., 3 ; , ; 

The services of Surgeon J. Syxes, Bengal Bstablishmert; are pernianently 


pladed at the disposal of thé Government of thé North- West/Hrovinces: and:Oude, 
, Surgeon D. F. Barry, M.D., Bengal Establishment, is appolpted: Garrison Surry 
eon, vice Surgeon G. Bomford ; this cancels the, appointment, of Surgeon C, He 
eatson, recently announced. ‘Sntgean Barry is. peappoinied to the ‘Medical 
charge of the Jail, Police, and Civil Station of Shillog, ‘ih’ addition to .his. milis 
tary duties. |) 11° ser a F rvitsh ot OL ee ‘ 7 

Surgeon G@. A. Cones, ‘Bengal Hstablishment,,is. appointed to the medical charge 
of the 17th Loyal Poprbeah Regiment, vice Surgean-Sajor R. T, Lyons, who yha 
retired, er ak Laan wichtuimaddei™ tts! 

Consequent onthe departuse on farlough to Datope:of Surgeon-Major J. C..G; 
Catmichenl, M.D., a on C. SMITH, bee te Bengal Establishment, , has 
been appointed to hold Civil Medical Charge of Almora. 

Deputy Surgeon-General G. Brvre, M-B., €.1.E., of the Madras Hstablishment, 
is directed to act as Surgeon-General with the Government of Madras, during the 
absence of Surgeoi-Gefieral Furnéll, on leave. CF oO) NTF] TT 

iJ APO) eect ITU IU 


: —t 2 Jit ivi 

W. E. Pountney, M.D., has been -appointed Surgeon to the Bristol Brigade of 
the Royal Nayal Artillery Volunteers. ,A ent spit 

On April 6th, Brigadier oneral Green; C.B., cdminanding ‘the “troops at 
Assouan, Egypt,” attendéd’at the Field Hospital for the purpose ef distributing 
medals;to the detachment, Medical. Staff, for the operations, on the Nile, bho ay 
tachment formed up ib review order, and after going bore y | sgmne prelfmipary 
movements under the adjutatit, Surgeon Mallins, the General, ‘ina sh rtbut cou- 
cise speech; congratiilated the non-commissioned officers:and men about to receive 
their decorations, and spoke in high terms of their general efficienc gets also 
upon the most satisfactory manner in which, he said, they performed the onerous 


and responsible duties imposed upon them. After the distribution of medals. 
Surgeon anes, Cheirdooimanding officer, ordered a! pint of beet to {beHsupplie 
to ea¢h man of the détachm: est. ifiil adt ted momatooak 9° rsillA leotbolf 
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Go. ORTTUARY, 


o JAMES THOMPSON, M.D. 
One of the most familiar figures at the annual meetings of the British 
Medical Association will be missed at the next gathering of members 
at Brighton, in the person of the late Dr. Thompson. 

ways ready to promote any object which tended to bring medi- 
cal men into closer union, he spared no pains to make any movement 
aeechis Saaee a mens Sparc t meeatbers will ee how 

y Dr. Thompson worked out the plan to prevent the levying 

of blackmail by the proprietors of hotels on those attending "the 
meetings subsequent to the one at.Norwich. ‘The success of these 
efforts on his. part was due. to the genial disposition and kindliness of 
heart so conspicuous in Dr. Thompson. 
. A native of the North of Ireland, he graduated as B.A. in the 
University of Dublin in 1860, and proceeded, subsequently, to the M. B. 
and M.D. @ in due course. He studied medicine at the schools 
of Trinity College and of the Richmond Hospital, Dublin, At the 
latter, he obtained the Carmichael Medal in Surgery. 

In 1860, after he had taken out the diplomas of the Irish Colleges 
of Physicians and Surgeons, he obtained, by competitive examination, 
@ commission as an army stitrgeon, which, after he had ‘served for six 
years in the West Indies and British Honduras, as well as on home- 
stations, he i , in order to enter on private practice. He 
settled at Droxford, Hants, whence he remoyed‘to Leamington, and, 
finally, to West. Kensington, where he, died on May 5th, after a few 
vo illness, in the 49th year of his age. 

Dr. Thompson founded the Irish Graduates" Association in 1878, 
and lived to see his excellent idea for bringing together, in pleasant 
gatherings, old fellow-students at Irish medical schools, expanded 
much beyond what he ever hopedfor. The Irish practitioners, resident in 
Great Britain, owed much to him for the’ indefatigable energy with 
which, first as Honorary Secretary, and subsequently as Treasurer, of 
what is now called The Irish Medical Schools and Graduates’ Associa- 
tion, he devoted himself to their interests. 

His remains were interred at the Brompton Cemetery. He leaves 
a wife and two daughters. 
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INDIA AND THE COLONIES. 


NOVA SCOTIA. 
«(Tue Haurrax PRovInciaL anv City Hosritat.—An account of 
the difficulty which had arisen between the medical staff of the Halifax 
Provincial and City Hospital, and the Board of Charities of the Pro- 
vince, was published in the British MEDICAL JouRNAL, March 27th, 
1886, 618. Itis very much to be tted. that the Board of 
Charities has not, so far as we have been able to ascertain from public 
statements, made any attempt to inquire into the merits of the case 
upon which the whole of the, medical staff resigned. Meanwhile, a 
great deal of bitter personal feeling, and, if we may judge from the 
reports and articles in a local newspaper, even political animosity has 
been imported into the dispute, which appears to have degenerated 
into a quarrel between the old medical stati and the new. The pro- 
fession is placed in a most undignified position, when. charges of 
rance and incorrect treatment, levelled by one medica] man against 
another, are made the subject of an inquiry before a lay tribunal, and 
verbosely discussed in the daily papers. The constitution of the Board 
of Charities ap to be responsible for the scandal which has arisen ; 
and only a reform of that anomalous body can either set right the 
esent evil, or prevent the occurrence of fresh difficulties in the 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, May 7th, 1886. 
Medical Officers at Suakim:—Mr. Hersert GuaDsTone informed 
Mr. M, rye, Oe three medical officers serving at Suakim had died, 
and that ten had been invalided. The medical officers of the British 
~ = Ahebade being removed from Suakim, as the British garrison was 
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- Mr. RH. 8. Carpenter. and Mr. Hentach write, on behalf of the 
Medical Alliance Association, that the Bill, to which we last week re- 








ferred with approval, is brought forward by that body, and backed by 
Mr. Morgan Howard, Q.C., Sir Trevor Lawrence, Mr. Tomlinson, and 
Mr. Addison, Q.C. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In the twenty-eight pres English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,688 births and 3,518 deaths were registered during the. week 
ending Saturday, May Ist; The annual: rate of mortality, which had. been 
20.3 and 19.8 per 1,000 in the two preceding weeks, rose again during the week 
under notice to 20.2. The rates-in the several towns, ranged in order from the 
lowest, were as follow :—Brighton, 16.1; Hull, 16.3; Bradford, 17.1; Birkenhead, 
17.5; Sunderland, 17.6; Wolverhampton, 18.3; London, 18.5; Norwich, 18,7; 
Leicester, 19.1; Leeds, 19.2; Sheffield, 19.6; Nottingham, 19.7; Derby, 19.9; 
Liverpool, 20.0; Huddersfield, 20.0; Bristol, 21.0; Cardiff, 21.2; Salford, 22.5; 
Birmingham, 22.7; Oldham, 24.8; Bolton, 24.8; Newcastle-upon-Tyne, 25.9; 
Halifax, 26.0; Plymouth, 26.6; Blackburn, 26.8; Preston, 27.3; Portsmouth, 
27.9; and the highest rate during the week, 29.2 in Manchester. The death-rate 
in the twenty-seven provincial towns averaged 21.6 per 1,000, and exceeded 
by as much as 1.8 the rate recorded in London, which, as before stated, was 
only 18.5 per 1,000. The 3,518 deaths registered in the twenty-eight towns 
during the week under notice included 138 which were referred to whooping- 
cough, 104 to measles, 39 to diarrhea, 29 to scarlet fever, 28 to diphtheria, 23 
to ‘*fever”.(principally enteric), and 3 to small-pox; in all, 364 deaths resulted 
from these principal zymotic diseases, against numbers increasing. from 359 to 
382 in the four preceding weeks. The zymotic death-rate was equal to 2.1 per 1,000. 
In London, the zymoti¢ rate was 2.4, while it-did not exceed 1.8 per 1,000 in the 
twenty-seven provincial towns, and ranged from 0.0 in Norwich and Halifax, 
to 3.4 in Plymouth, 3.6 in Preston, and 5.7 in Portsmouth. The fatal cases of 
whooping-cough, which had risen in the‘three preceding weeks from 130 t6 155, 
declined again during the week under notice to 188, and caused the highest 
death-rates in Bolton, Cardiff, and Newcastie-upon-Tyne. The deaths referred to 
measles, which had been 114 in each of the two previous weeks, declined to 104, 
and showed the largest proportional fatality in Blackburn, Preston, Plymouth 
and Portsmouth.. The 39 fatal cases of diarrhea differed but slightly from recen! 
weekly numbers. The deaths referred to scarlet. fever, which had been 21 and 
25 in the two preceding weeks, further rose to 29 during the. week under 
notice. The 28 fatal cases of fever corresponded with the number recorded in 
each of the two preceding weeks. The deaths from diphtheria, which had risen 
in the four preceding weeks from 19 to 30, declined to 28, of which 20 occurred in 
London, 2 in Liverpool, 2 in Birmingham, and 2 in Oldham. The 3 fatal cases 
of small-pox included 2 in Bristol and lin Liverpool. The number of uate 
patients in the Metropolitan Asylum Hospitals, which had increased from 8 to 
17 in the four previous weeks, had further risen to 19 on Saturday, May Ist; 
8 new cases were admitted into these hospitals during the week, against 6 in each 
of the two preceding weeks. The death-rate from diseases of the respira 
organs in London during the week under notice was equal to 8.8 per 1,000, 
and was considerably below the average.’ The causes of 89, or 2.5 per ‘cent., 
of the 3,518 deaths registered during the week in the twenty-eight towns were 
not. certified, either by registered medical practitioners or by coroners. 

During the week ending Saturday, May 8th, 6,177 births and 3,585 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an .esti- 
mated population of 9,098,817 persons. The annual rate of mortality, which had 
been 19.8 and 20.2 per 1,000 in the two preceding weeks, further rose during the 
week under notice to 20.6. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Derby, 18.6; Norwich, 14.7 ; Wolverhampton, 
15.7 ; Huddersfield, 16.5; Nottingham, 16.8 ; Cardiff, 17,1; Brighton; 18.4; 
18.5; London, 18.7; Leeds, 19,1; Sheffield, 19.6; Bradford, 20.2; Birkenhead, 
20.2; Bristol, 20.5 ; Sunderland, 20.9; Leicester, 21.7; Plymouth, 21.8 ; Oldham, 
23.6; Halifax, 24.0; Salford, 24.0; Newcastle-upon-Tyne, 24.2; Birmingham, 
24.8; Liverpool, 24.6; Blackburn, 25.5; Portsmouth, 26.0; Preston, 28.3; Baltoe 
28.8; and the highest rate during the week, 29.1 in Manchester. The death- 
in the twenty-seven provincial towns averaged 22.1 per 1,000, and exceeded by 
3.4 the rate recordec in London, which, as before stated, was only 18.7 par 1,000. 
The 3,585 deaths registered in the twenty-eight towns during the week under 
notice included 367 which were referred to the principal zymotic diseases, against 
382 and 364 in the two preceding weeks ;. of these, 141 resulted from whooping: 
cough, 114 from measles, 41 from diarrhea, 32 from different forms of fever 
(principally enteric), 21 from diphtheria; 18 from scarlet fever, and not I froin 
small-pox. These 367 deaths were equal to an annual rate of 2.1 per 1,000. ‘The 
zymotic death-rate in London was equal to 2.1 per 1,000, and corresponded with 
the average rate in the twenty-seven provincial towns, among which the zymotic 
rates ranged from 0.0 in Huddersfield, and 0.4 in Sunderland, to 5.7 in Ports- 
mouth, 6.9 in Bolton, and 7.7 in Preston, The deaths referred to whooping- 
cough, which had been 155 and 138 in the two preceding weeks, were 141 during 
the week under notice, and showed the largest proportional fatality in Salford, 
Birkenhead, and Brighton. The fatal cases of measles, which in the two previous 
weeks had been 114 and 104, rose again to 114, and caused the highest rates in 
Blackburn, Oldham, Portsmouth, Bolton, and Preston. ‘The 41 deatke from diar- 
rheea showed a slight further increase upon recent weekly numbers. The fatal 
cases of ‘‘ fever,” which had been 23 in each of the three preceding weeks, rose 
during the week under notice to 32; this disease was somewhat prevalent in 
Sheffield. The 21 deaths referred to diphtheria showed a considerable further de- 
cline: from recent weekly numbers, and included 9 in London, 3 in Liverpool, and 
2 in Halifax. The fatal cases of scarlet fever, which had increased in the three 
previous weeks from 21 to 29, declined again to 18, of which 6 occurred in London, 
and 5 in Leeds. Nodeath from small-pox was recorded in London, or in any of 
the twenty-seven provincial towns. The number of small-pox patients in the 
Metropolitan Asylum Hospitals, which had slowly increased in the of preceding 
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‘weeks from 7 to.19,had further risen t6‘27-on Saturday, May 8th ; 
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were admitted. to, these hospitals during the week under notice, against 6,and 3 
inthe two preceding weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 3.3 per 1,000, and was below the average. The 
causes Of 83, or 2.3 per cent, of the 3,585. deaths registered, during the week in 
the twenty-eight towns, were not certified, either by registered miedical practi- 
tioners or by coroners. ; 


HEALTH OF SCOTCH TOWNS. 

Durinc the week ending Saturday, May Ist, 1,051 births and 571 deaths were 
registered in eight of the principal Scotch towns, having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had been 20,5 and 
90.7 per 1,000 in the two preceding weeks, further rose during the week to 23.1, and 
exceeded by 2.9 per 1,000 the average rate in the same period in the twenty-eight 
English towns. Among these Scotch towns, the rate was equal to 17.4 in 
Dundee, 18.5 in Leith, 20.9 in Greenock, 22.5 in Edinburgh, 23.0 in Perth, 24.8 
in Aberdeen, 25.4 in Glasgow, and 26.0 in Paisley. The 571 deaths registered 
during the week under notice in these Scotch towns included 51, which were 
referred to the principal zymotic diseases, against.34 and 46 in the two preceding 
weeks; of these, 21 resulted from whooping-cough, 15 from. measles, 6 from 
diarrhea, 6 from scarlet fever, 2 from ‘fever,’ 1 from diphtheria, and not one 
from small-pox. These 51 deaths were,equal to an annual rate of 2.1 per 1,000, 
which corresponded with the average zymotic death-rate during the same period 
in the twenty-eight large English towns, The highest zymotic death-rates 
during the week were recorded in Glasgow and Edinburgh. The fatal cases of 
whooping-cough, which had been 10 and 15 in the two preceding weeks, further 
rose to 21, and included 18 in Glasgow. The deaths referred to measles, which 
in the four previous weeks had increased from 4 to 9, further rose during the week 
under notice to 15, all of which were recorded in Edinburgh. The 6 fatal cases 
of diarrhoea showed a decline from those returned in recent weeks. The deaths 
referred to scarlet fever, which had been 10 and 3 in the two preceding weeks, 
farther rose to 6, and included 4 in Glasgow. The two fatal cases of fever showed 
adecline of 3 from'the number in the previous week, and occurred in’ Glasgow. 
The death from diphtheria was returned in Greenock. The death-rate from 
diseases of the respiratory organs in these Scotch towns during the week under 
notice was equal to 5.2 per 1,000, against 3.8 in London. The causes of 74, or 
13.0 per cent., of the 571 deaths registered during the week in these Scotch towns 
were uncertified. 

in the. eight: principal Scotch towns, having an estimated population of 
1,283,977 persons, 889 births and 550 deaths were registered during. the week end- 
ing Saturday, May Sth. The annual rate of mortality, which had increased in 
the three preceding weeks from 20.5 to 23.1 per 1,000, declined again during the 
week under notice to 2.3, but. exceeded by 1.7 per 1,000 the average rate for 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 17.3 in Paisley, 17.8 in Leith, 17.8 in Edinburgh, 
18.8in Greenock, 21.1 in Dundee, 22.6 in Aberdeen, 26.1 in Glasgow; and 27.9 in 
Perth. The 550 deaths registered during the week in these Scotch towns in- 
cluded 20 which were referred to whooping-cough, 17 to measles, 12 to diarrhea, 
8 to ‘scarlet fever, 2 to diphtheria, 2 to fever, and 1 to small-pox; in all, 62 
deaths resulted from these principal zymotic diseases, against 46 and 51 in 
the two preceding weeks. These 62 deaths were equal to an annual rate of 2.5 
per 1,000, which slightly exceeded the average zymotie death-rate during the 
same period in the twenty-eight large English towns. The highest zymotic death- 
rates in the Scotch towns were recorded in Aberdeen, Perth, and Edinburgh. 
The deaths from whooping-cough, which had increased from 10 to 21 in the 
three preceding weeks, were 20 during the week under notice, and included 15 
in Glasgow, and 4in Aberdeen. The fatal cases of measles, which had steadily 
increased in the five previous weeks from 4 to 15, further rose to 17, of which 13 
oceurred in Edinburgh, and 3 in Leith. The 12 deaths referred to diarrheal 
diseases exceeded those returned in recent weeks. The 8 fatal ‘cases of scarlet 
fever showed a further increase upon the numbers in the two previous weeks, and 
included 7 in Glasgow. Of the 2 deaths from diphtheria, 1 occurred in Greenock 
and lin Glasgow. The 2 fatal cases of’ fever corresponded with the number in 
the preceding week. The death referred to small-pox was returned in Edinburgh. 
The death-rate from diseases of the respiratory organs ‘in these Scotch towns 
was equal to 4.5 per 1,000, against 3.8 in London. The causes of 73, or 13.3 
per cent., of the 550 deaths registered during the week in these Scotch towns, 
were uncertified. - 


HEALTH OF IRISH TOWNS. ‘ 
Is the week ending March 27th, the number of deaths registered in the sixteen 
Li se town-districts of Ireland was 503. The average annual death-rate repre- 
sented by the deaths registered was 30,3 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000: Armagh, 15.5 ; Belfast, 29.1; Cork, 27.3; Drogheda, 
88.1; Dublin, 33.1; Dundalk, 21.8; Galway, 47.1; Kilkenny, 25.4; Limerick, 
%.3; Lisburn, 29.0; Londonderry, 32.1; Lurgan, 20.5; Newry, 10.5; Sligo, 
241; Waterford, 32.4; Wexford, 21.4. The deaths from the principal zymotic 
diseases in the sixteen districts were equal to an annual rate of 2.1 per 1,000, 
the rates varying from 0.0 in nine of the districts to 4.8 in Lisburn ; the 6 deaths 
from all causes registered in that district comprising 1 from enteric fever. The 
124 deaths from all causes registered in Belfast comprised 2 from scarlatina, 3 from 
whooping-cough, and 6 from diarrhea. In the Dublin Registration District, the 
deaths registered during the week amounted to 234. Twenty-one deaths from 
zymotic diseases were registered in Dublin; they comprised 1 from scarlet fever, 
12 from whooping-cough, 1 from enteric fever, 4 from diarrhoea, etc. Sixty-two 
deaths from diseases of the respiratory system were registered ; they comprised 
38 from bronchitis, and 11 from pneumonia. Nineteen deaths (including 15 
infants under 1 year old) were ascribed to convulsions. Six deaths were caused 
by apoplexy, 2 by epilepsy, 18 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 9 by diseases of the circulatory system. Phthisis 
caused 19 deaths, mesenteric disease 5, and cancer 5. Seven accidental deaths 
were registered. In 30 instances the cause of death was ‘‘ uncertified,” there 
ng been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears from the statistics published in the Registrar-General’s return for the 
week ending March 27th, that the annual death-rate recently averaged 30.8 per 
1,000 in the three principal Indian cities; it was 24.3 in Bombay, 26.9 in Calcutta 
and 40.9 in Madras. Cholera caused 37 deaths in Calcutta, and 2 in Madras, an 
Other diarrhoeal diseases 34 in Calcutta, 23 in Bombay, and 58 in Madras; 
greatest mortality from ‘“‘fever” occurred in Madras. According to the 





most recently received. weekly returns, the annual death-rate. per 1,000 persons 
estimated to be living in ‘twenty of the largest European’ cities averaged 31.9) 
and was 5.5: above tlie mean rate. duning the week: in/the: twenty-eight large 
English towns. The death-rate injSt. Petersburg was;40.3, and considerab] 
exceeded the rate. inany recent. week; the 716 deaths. included 80.from. scarlet 
fever, 26 from ‘ fever,” 15 from: measles, and'10 from diphtheria. In three 
other northern cities—Copenhagen, Stockholm, and Christiania~the death-rate 
averaged 25.7, ranging from 21.0 in Christiania,} to, 28,3 in Stockholm; diphtheria 
and croup showed considerable prevalence in each ofthese three cities, and scarlet 
fever caused 6 deaths in ,Christiania and 4 in Stockholm. ~.In Paris, the 1,469 
deaths were equal to -a rate of 34.2 (which exceeded the rate in London’ by’7.2), 
and included 57 from diphtheria’ and croup, 29! from: measles, 11; from: typhoid 
fever, ,and 8 from small-pox...,. The, 234,deaths in Brussels gaye a rate of 27,6; 12 
resulted from diphtheria and croup, 5 from ‘‘ fever,” and 2 from small-pox, The 
rate in Geneva was.equal to 28.8. In the three principal Dutch citiés—Amster-’ 
dam, Rotterdam, and the Hague—the mean ‘rate! Was 30.7, the rates ranging from 
28.5 in the Hague, to 32,3 in Amstérdam ; measles caused 17 deaths in, Rotter- 
dam and 12 in Amsterdam, the 8 deaths also resulted from diphtheria and croup 
in the latter city. The Registrar-General’s table includes seve: German and Aus- 
trian cities, in which the death-rate averaged 29.6, and ranged from 21.6 in 
Dresden and 24.9 in Berlin, to 35.9 in Vienna, and 38.5 in Prague. Diphtheria 
and croup showed more or legs fatal prevalence it all thee German and Austrian 
cities ; small-pox cause@7 deaths both in: Vienna and in! Brague ; and 10 deaths 
from “ fever” were recorded in Hamburg.—The death-rate averaged 34.4 in three 
of the principal Italian cities ; it was 32.4 in, Rome, 33,6 in Venice,,and, 36.4;in 
Turin. Small-pox caused 9 deaths in Rome, and 3 in Venice; 25, deaths from 
méasles occurred in Rome, and 12 from diphtheria in Turin. The’ death-rate was- 
equal to 34.9 in Alexandria and to 44.1 in Cairo ;.typhoid fever cdused 23 deaths! 
in Cairo, and 2in Alexandria. In four of the printipal American cities, the mean 
recorded death-rate was 24.0, the rates ranging from)17.5. in Baltimore ‘to 26:8 in 
New York. Diphtheria, croup) and :searlet; fever caused. considerable ‘mortality 
in New York, Brooklyn, and Philadelphia; 9 deaths from typhoid fever occurred 
in Philadelphia. - ) 


THE NATIONAL VACCINE ESTABLISHMENT. 

C. B. G. writes: Will you be so kind as to tell me if the National Vaccine Esta- 
blishment has the right to decline, under the following circumstances, to send 
me vaccine-lymph. 

Last August, when sending me some calf-lymph, they, as usual, forwarded 
a form, in which the inspector said, he would’ feel much obliged if I would 
kindly furnish information as to the result, ; This I-unintentionally forgot to 
do; and now I am told, before sending me any more vaccine (not calf) lym 
I must fill up the form they had already sent_me. Of course, I have no objec- 
tion to doing: this, and regret my omission, bit I‘should be glad to know if 
they have the right to deprive’ me of the advantages of ‘the establishment, on 
account of my not having complied with their request. 

Please answer this question in the Journat to C. B. G. 

P.S.—On applying a second time, the only answer I receive is that the form 
has not yet arrived from me. 

*,* There is no law requiring the National Vaccine Establishment to supply 
lymph to every applicant. But, if it could be shown that improper difficulties 
were putin the way of applicants for such supply, there would undoubtedly be 
grounds for interference with the method of administration of the grant. It 
does not, however, appear unreasonable for the establishment to require the in- 


formation referred to by our correspondent, 





RECOGNITION AND REGISTRATION OF DIPLOMAS IN 
SANITABY SCIENCE. 

8:Sc.C.Cams., M.D., writes: It is extremely gratifying to note the formation of 
an “‘ Association of medical practitioners qualified in sanitary science,” and that 
at length, efforts will be made to obtain official recognition and_ registration of 
diplomas in sanitary science. Truly, as your editorial paragraph remarks, ‘‘ we 
proceed by steps in’ this country,” specially, to wit, our ineffective and 
“tumbled up” sanitary legislation and serwee; organisation it cannot be 
called. Pending our much needed statutory amendments in these matters, it 
would be well if the Local Government Board, in the appointment of all. future 
medical officers of health, required local authorities to have regard to: diplomas 
in sanitary science, and would themselves give preference to candidates (where 
forthcoming at any place) holding such diplomas. 





A.D.—An equal division of the fee would be an equitable arrangement, 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
BENWELL AND FeNuAM.—Mr. Hardcastle’s report for 1885 is 
strictly confined to facts, and is not specially interesting. The deaths 
compare favourably with those of preceding years, showing a rate of 
17 per 1,000, against 17.8 in 1884, and 20.8 in 1883. An outbreak 
of small-pox occurred at Delaval, and two cases were fatal. No 
effective means of isolation or removal were possible. With but few 
exceptions, vaccination or revaccination was complied with. Typhoid 
was fatal in two cases, In‘a case of diphtheria, it was found that 
the family, nearly all of whom showed symptoms of blood-poisoning, 
were then dependent for their water-supply on an open ditch con- 
tiguous to a manure-heap. Every effort was made to prevent members 
of infected families from attending school, and disinfectants were pro- 

vided in forty-nine houses by the officers of the Board, _ ‘ 
Torquay.—Mr. Karkeek has every reason. to be satisfied with the 
improvement in the public health of this popular health-resort. The 
attention that has been paid to its sanitary welfare is evidently bear- 
ing abundant fruit. The number of deaths in 1885 was 396. Tie 
average is 397; but, in view of the increase of population, the mor- 
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tality is. Wary. favourable, Excluding the deaths of visitors and’ 


strangers, 4 -rate is recorded of 13.9 per 1,000. ‘There was one 
death from nt scarlet fever. Mr. Karkeek testifies to the in- 
creasing usefulness of the sanatorium in providing for the isolation of 
cases of infectious disease. Most of the persons attacked were of the 
poorer classes ; and the benefits of such an institution in checking the 
— of disease can hardly be overestimated, There were very few 

ths from diarrhoea, and only five from measles.. The number of 
deaths from phthisis was hi than in any yearsince 1878... Mr. 
Karkeck had’ a ‘novel experience, in examining a vessel in which there 
had been deaths from yellow fever. It is not every health-officer 
that can record that his sanitary authority have spared.no pains or 
money to improve their district, and that plans are constantly de- 
vised to make it as nearly perfect as possible. 


MEDICAL NEWS, 


Rova CoLLEGE oF Puysicrans oF Lonpon.—The followin 
gentlemen, having the required examination, were admitte 


members on May 6th, 1886. 
Birch, Edward Alfred, M.D. Brussels, Exmouth. 
Dalton, Norman, M.D.Lond., 15, Bentinck Street, Manchester Square. 
Gerard, John, M.B.Aberd., 37, Keppel Street, Russell Square. 
Harris, Thomas, M.D.Lond., 98, Mosley Street, Manchester. 
Jones, Henry Lewis, M.B.Camb., 5, Barnard’s Inn, Holborn. 
Lyon, Thomas Glover, M.D.Camb., 39, King Street, Cheapside. 
Neale, John Headley, M.B.Edin., Leicester. 
Pearce, Walter, M.B.Lond., St. Mary’s Hospital. 
Pope, Frank Montague, M.B.Camb., Leicester. 
Rutherfoord, Henry Trotter, M.B.Camb., 44, Bedford Gardens, Kensington. 











University oF Epinsurcu.—The following candidates passed 
the ‘first professional examination for Degrees in Medicine, in April, 

1886. 
J..H.. Bayley, H. R. Bellamy, W. H. H. Bennett, J. J. Beveridge, M.A., W..T. 
Biackl , T. PB. Blades, R. L, Booth, J, A. Bower, William Bower, E. W. 
‘R. Branch, T. L. Brander, Reginald Broadbent, Barend Burger, Thomas 
Burns, Robert Cattley, Albert Coleman, M. W. W. Cowan, Peter Crerar, 
Rhys Davies, Walter Dickson, .D. 8. Dixson, J. A. Forrest, W. A. Fowler, 
W. J. Greenham, Alfred Griffiths, A. H. Hallen, R. E. Howell, W. H. 
Hughes, Walter Hume, David Huskie, M.A.; J. Huskie, H. M. Inglis, B.A.; 
“Hugh Jameson, W. E. Jennings, J. L. Jones, A. B. Kenworthy, J. M. 
) Baughtop, A. 8. Lawrence, 0. R. Lewis, J. 8. 8S. Lumsden, Robert Macfar- 
(inne; J.T. M‘Kay, W. R. Main, Frank Mason (with distinetion), F. A. May- 
-nard, G, Melyille, G. S. Mill, Vincent Milner, J. L. Morrison, J; M: Morrison, 
J. P. Morton, Alexander Nasmyth, Andrew Newall, Athelstane. Nobbs, A. 
J. Prentite, Robert Renton, C. G. Robson-Scott, R. R. Ross, J. C. Rossie, 
W. V. Sinclair, G. B. D. Smart, A. E. Taylor, C. T. T. Water, D. F. D. 
Turner, Gilles Vandewall, J. J. Vernon, G. A. Waith, Charles Waterston, A. 
R. A. Wilhelm, John Wilkinson, Arthur Wilson,.G. C. Winchester, R. E. B. 

Yelf, C: W:-Yeomah. 


»The following candidates passed the. second professional examina- 
tion during April 

J, H. ‘Acheson, William Allan, D. H. Anderson, Mihangel Ap Iwan, I. J. André, 

 LvE? Barnett (with distinction), G: H: Bartlett, G. T, tten, C..H. Bea- 

© ford (with distinction); W, L. Bell,. Arthur Bentham, J, ‘T.. Borthwick, 

*' ‘Eaward Brooks, ©. W. Brown, A. A: Bruéfe (with distinetioti), E. J,’ Bur- 

- hett, M: B. Burton, T. W. Batcher, Edmund ‘Capper, G, A. ‘Casalis, W. W. 

' Chamberlain, Jostiua Chayter-White, Douglas Crawford, A. J. W. Dalzell, 

W:'R: Davidson, Walter Dehby, H.‘B. Densham;, Duncan Drummond, C. W. 

Duggan; W. E.'L. Elliot, Ri H. J. Fetherston, A..L. Gillespie, 8, E. God- 

fray, John Grant, D. A.-Gray, George Hardyman, F. J. Hart, Charles 

Harvey, J. G. Havelock, John Hewat, William Hewat, J. R. Holmes, P. E. 

el Howie, J, B, Jameson, E. J, Jennings, W. E. Jennings, J. H. Jones, G. 

E. Keith, W. Kemp, A. Kirkwood, J. A. C. Kynoch, W. Langwill, J. T.C. 

Leishman, W. H. Lewis, Frank Liddell, A. G. S. Logie, Thomas Luson, J. 

M. Lyon, D. H. M‘Closky, G. O. C. Mackness (with distinction), D. M. 

Mac n, ‘Alexander “Macleay, ‘Jamies Mac , David'|MacNish, Chris- 

topher Martin (with distinction), Alan Matheson, James Meir, F. H. Mori- 

son, R, H. Mortlock, James Mowatt, C. D. Musgrove, M. F. X. Nalletamby, 

J.T... Nashj W. 8. Nason, G. F, Odhams, William Parker, C. 8.'Pattersoti, 

, oJ, As Peréz,; FU, Purchas, Charles Ramage, G. A. O. Reid, G; F. Rhodes, 

» Walter Rigby, R. F. Robertson, M.A. (with distinetion), W. Gy» A. Robert- 

son, 0..G. Savary, Walter Scott, W..C. Sillar, J.B. Simpson,'M.A.; G.'T. 

©r. Smith W. J. Sniyth,’ J) 'W. Somerville; John’ Somerville,’ Ws C. Sprague 

vot Qwith distinction), W. H. & Stalkartt;-C. B, Stiles,’ G. W. Sutherland, Joao 

‘Teixeira, C: L. Terry, Evan Thonias, G, R.. Thomson, E.‘B. Turner,: T.-H. 

ca Underhill, George 4g ‘Thomas, Walcot, Q. M, Wallace (with Pstineton), 

“TW. Wells, P. J. White, Thomas Whitelaw, H. T. Wickham, A. H. 

Ci Willians; J. C. Williams, W/W. Williamson, James! Wilson, Robert Wise, 
cooPerey Wisewould, Dy. Jd. Wood, Walter, Wynne; Andrew Young, f 


, 
( 





Royat  Couixck' or Sunerons- oF ENGLAND.—The following 
ee, having ‘wndergiie the'! necesgary’“examinations for ' the 
iploma, were admitted members 
Coutt of Examiners, ow April 29th. 
WoH. Paine) LRG. BaLondy, 


ege 3D. L. 


of the Cdllege; ata iheeting Gf the | 
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Hubbard, U.8.A., Clapham, and C, H. East, L.8,A., Titering, of King's 
College ; W. R. H. Hains, L.K.Q.C.P.1:, Plymouth, of Westminster Hos. 
pital ; J. C. Morgan, L.R.C.P.Lond., Blackheath, and W. G. Hall, L.8.4, 
Swindon, of the London Hospital; W. C. Spiller, M.B.Edin., Trinity 
Square, of Edinburgh and Guy’s Hospital; P. B. T. Stubbs, L.8.A., Canon. 
bury, St. Bartholomew’s Hospital; A. W. F. Noyes, L.R.C.P.Lond., Mel. 
bourne, of Melbourne and Charing Cross; E. 8. Blaker, Brighton, of Guy’s 
Hospital ; A. H. Leech, L.S.A.,; Woolpet; Suffolk, of Chariag Cross Hogs. 
ital. 

Three candidates were referred for 3 months, and 4 for 6 months. 

Admitted on April 30th. S,! 

W. McD. Etlis;’L.R.C.P.Lond.; Lee, and F. 8. Toogooi, ‘L.8.A., Southam nh, 
of University College; T. R. Alexander, L.8.A., Upper Norwood, of Guy’s 
Hospital; C. B, L. Gilbert, L.K.Q.C.P.1., Paddington, of St: Mary’s Hog. 

ital; C. 8S. Evans, L:S.A., Fentiman Road, and A. B. Drnitt, L:8.A., West 

<ensington Park, of St. Thomas’s Hospital]; J. R. Pugh, L.8.A., Lianon ; 
J. R. Wilson, Caistor, Lincs., and G. A. G. Simpson, L.8.A., Warwick Road, 
N.W., of London Hospital; H. A. L. Pope, L.8.A., Donegal, H. W. Haydon ; 
L.S.A., Highgate, and A. F, Dimmock, L.S.A., Ely, of King’s College; T, 
J. Fletcher, M.B.Edin., Northwich, of Edinburgh and London Hospital; 
R. B. Anderson, L.8.A., Bodmin; of Middlesex Hospital. 

Five candidates were referred for 3 months, and t for 6 months, 

The following geutlémen were admitted’on May 3rd. 

A. J. Wright, L.S8.A., Markfield Terrace, of Charing Cross Hospital; F. M. 
Sealy, L.S.A., Gosberton ; 8. Peake, L.8.A., Coventry, and 8. C. Buckland, 
Wimbledon Park, of Middlesex Hospital; H, C. Smith, L.R.C.P,Lond, ; 
Torquay, of University College Hospital ; D. Williams, L.S.A., Carmarthen, 
of the London Hospital; W. A. B. Potts, L.S.A., Amersham ; H. 8. Turner, 
Wandsworth Common, of St. Mary’s Hospital; C. H. Gage-Brown, 
M.B.Ed., Sloane Street, of Edinburgh University ; R. L. Hildyard, L.8.A,; 
Newcastle-on-Tyne, and T. F. Shackleton, Catford Bridge, of King’s College. 

Five candidates were referred for 3 months, 1 for 6 months, and 1 for 9 months, 

The following gentlemen were admitted on May 4th, 

J. Wheatley, L.8.A., Huddersfield, of King’s College; F. N. Gaudin, L.$.A,, 
Staines, of University College; R. H. Lucy, M.B,Edin., Worcester, of 
Edinburgh University ; F. St. I. Bullen, L.S8.A., Dulwich Road,. of St. 
Thomas's Hospital; E. J. Norris, L.R.C.P.Lond., St. Peter’s Park; G. 
Locke, L.8.A., Kingsland Road, and H. P. Gaston, L.8.A., Nettlebed, of 
Charing Cross Hospital ; H. 8, Baumgartner, L.S.A., Newcastle-on-Tyne, of 
Guy’s Hospital, and Newcastle-on-Tyne Infirmary; A. Vernon, L.§.A., 
Macauly Road, of St: George's Hospital ;,A. T. Ozzard, Southsea, of the. 
London Hospital. i 

Two candidates were referred for 6 months, and 1 for 12 months. 


FAcuLTyY oF PHYSICIANS AND SuRGEONS oF GLAScow.—At; the 
April sittings of the Examiners, the following candidates have. been 
admitted Licentiates in Surgery. 

J. H. Kenrick, W. C. Leitch, Murdoch Mackenzie, and M. M. Williams, of the 

Glasgow MediealSchool ; Joseph Robinson, of the Edinburgh Schooli; J. 
W. Lichfield,).Charing Cross Hospital; Frederick Stephenson, Owens 
College ; G: F.C. Gardiner, Bristol School. ; 
The following have been admitted Licentiates in Dental Gurgety, 
Matthew Nisbet, Glasgow ; John Spotswood and Frederick Dale, Sheffield. 





RoyaL CoLLEGES OF .PHYSICIANS AND SvRGEONS,, EDINBURGH. 
DovusBLE QUALIFICATION. —During the April sittings of the Examiners, 
the’ following gentiemen: passed their Final Examination, and were 
admitted L.R.C, P. Edinburgh,, and L,R,C,S. Edinburgh. 

Frederick Buckham, Hereford; John. Connell, Cork; Alfred O. Davies, Barmouth; 

Henry Caudwell, London ; Sidney E. .P. Cade, Cork ;, Thomas, V. Devey; 
Wolsingham ; Jonathan Clerke, Cork;. William, H. Carter, Jumalpour; 
Devereux Gwynne-Hughes, South Wales; Henry B. Goulding, Dublin; 
James A. Haggart, Malta; David Hume, Lauder; Thomas J. Jones, 
Merionethshire ; William J. Morton, New South Wales; Edwin Priestley, 
County Down ; James W. Patrick, County Cavan ; Alexander W. Mackenzie, 
Linlithgow ; James MrGaw, Colaty, Down Charles W. Reilly, Kilboy, 
Ireland,; Alexander Smith, County Cérk; Alexander Rajagopal, Madras; 
Uenry Powell, County, Tipperary ; John J. Tuohey, County Mayo ;_ William 
Shaw, County Antrim’; William J. Vander Vyver, Cape Colony ; "Charles 
Wicks, Maxwelltown ; and Robert J. Willis, County Antrim. 


Royau Cortece or SuRGEONS or Epinsurcu.—During the April 
sittings: of the Examiners; the following gentlemen were ‘adrritted 
Licentiates of the College. 

James McNish, Creetown ; and William H.. Clarke; Longsight, Manchester,, , 

The following gentlemen passed their first professional examination 
for ‘the Licence in Dental Surgery. 

John Girdwood, Edinburgh ; William J; Fick, Brixton, London; and Charles 

" . M. Cunningham, Leith. t / : 

The following gentlemen passed their Final Examination, and were 
admitted L.D.S.Edinburgh. — 

Edward P. Rose, Leicester, and John T. Fripp, London. 





Royat Conteczs or Puysicians AND Surerons or’ EnrneuRed, 
and FAcvry ‘or'Puysicrans’ anpD SyxcEons oF Giascow.—The, 
examinations for the Triple Qualification of these bodies were held at 
Edinburgh in April and May, with the following results. Passed 
First Examination. LOW TO 

James Ratcliff-Gaylard, Uxbridge’: Joas C. Duarte, God; India ; Albert Bever- 

ley, Skipton in Craven ; Maughan M. M/ Adam, Boston ; Edwin D. Duffett, 

Bristol; John Morton, Mooltan; James A. R. Siglimey sts Trinidad 5 

‘O° Wihtiam M. Joyée, Ashiby-de-la-Zonthe ; Alfred Green, London ; Héeary R- 

| «© Ffodgés, LY dg 8 orias Readman;’ Whitby; David M. it et 
T 


Richard’ Arthur, aldy} William’ J. Visser, Cape of Good Hope; 





3 


Cou 
unc 
Let 
roll 


Art 
J. 


i ] 


T 
AY! 
BIR 















be i | 


eS 8 -g NO bee 


ew we CPL Ow 


CS Ber eV" wer FF 


raree ° FR 


— 











May; 15, 1886.] 


FHE BRITISH MEDICAL, JOURNAL, 055 





Francis T. 8. Savile, Yorkshize;;Ohanies D. Stewart, Perthshire ; Frederic 
F. Armytage, Huddersfield ; Sydney.Booth, Lancashire ; Daniel R. Bowen, 
Glamorganshire ; William J. Baird, County of Londonderry ; David Barry, 
County Cork ; John Cowe, Roxburghshire ;-Peter Campbell, Perthshire ; 
John. P. Corcoran, County Mayo; John R, H.' Dyson, :Honley ; Edward 
McC,; Campbell, Lisburn ; William P., Everard, Roscommon; Alexander 
J. Keiller,, Edinburgh ; John .M.. Forbes,,.Aberdeen;, William K...Loch- 
head; Newcastle, New South Wales; Frederick G. Jackson; Warwickshire ; 
Archibald Greer, County Armagh; Morton BE. Leicester, London ; James 
Murphy, County Limerick; Francis Murphy, Cork ; John T. McArthur, 
County Tyrone; Frederick McDowell, Aldershot; Joseph A. Nolan, Kil- 
kenny; Walter H. Macdonald, Inverness-shire ; Leonard G. Peters, Tun- 
bridge, Kent; Bangowd, Anassamy Simmatambou; Mauritius ; Herbert Os- 
borne, Notts ; William P. O’Meara, County Limerick ; Edward E. Craster, 
Yorkshire ; John. E, Sang, Edinburgh; William. Tiplady, Durham; John 
Tighe, Dublin; William Shortt, King’s County; Joseph Smith, Yorkshire ; 
Archibald M. Weir, Worcestershire ; George A. Wolfendale, Staffordshire ; 
Charles E. H. West, Liverpool ;) Frederick J. Woods, Banbridge ; and John 
C. Thompson, Middlesburgh. : 

Passed Second Examination. 

Thomas Readman,’ Whitby ; George Cormick, Persia; Henry W. Cross, Hull; 
Donald M. Campbell, Ontario, Canada; Alexander B. Cochrane, Dudley ; 
Samuel J. Dunlop, County Antrim; Frank A. Sweetnam, County Cork ; 
Alfred W. Douglas, Aldershot’; David’ E! Edwards, Carmarthenshire ; 
Edwin D. Duffett, Briste]; William A.:Gibson, Dublin ; James Ratcliff-Gay- 
lard, Uxbridge ; William A. K, Hanna, Bombay ; Idrice A. Goumany, Mau- 
ritius; Henry R. Hodges, Bucks ; Alfred J. Hamilton,’ Omagh ; John Mor- 
ton, Mooltan, India; Charles R. Hailes, Mangalore, B.I.; Edmund R. 
Kavanaugh, London; Josephi McDowell, Down; Alexander L. Murray, 
Belfast ; James A. Murray, Oork;-Bernard MacDonogh, Surrey ; James 
Metcalfe, Tongue; Frederick Primrose; Nova Scotia; Richard Nugent, 
Bengal, India; Reinhard J. Reimcke, Cape Colony; James A. R. Stollmeyer, 
Trinidad ; Henry Smith, Yorkshire ; John Steele, Ayrshire ; Philip C. P. 
Taylor, Weston-super-Mare ; William W.’Shrubshall, Margate ; William K. 
Walker, Pollokshaws ; William C. Robinson, County Antrim ; and John 

, Westwood, Birmingham. Lov 

Passed Final Examination, and admitted L.R.C.P. Edinburgh, 

L.R.C.S8. Edinburgh, and L.F.P. and S.Glasgow. 

Edward Armitage, Cape of Good Hope ; George A. Armstrong, Ireland; Alfred 
Duckworth, Lancashire; Charles EH. Dew, Weston-super-Mare; James 
Gordon, County Down; Adelbert Hanna, Canada; James. Lychlander, 
Madras; Robert N. Horton, Canada; James G. Holmes, Leeds; John 
Lyon, Glasgow ; William M. Mackay, Caithness ; Sydney Rumboll, Cam- 
bridge; Percy J. Wilkinson, Manehester; and Alfred H. Whittell, 
Plymouth. Y: youl 


¢ 


RoyaL CoLLEck or SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, held on April 5th, 1886, and following days, the 
undermentioned gentlemen passed their Final Examination for the 
Letters Testimonial, and, haying taken the declaration and signed the 
roll, were admitted Licentiates of the College. 

John A. Coen, Shuldham H. Dunlop, Martin Fitzgerald, Edward Garraway, 
Laurence Geoghegan, Edward W. Hamilton, John ©. JeNett, Peter 
M‘Swiney, Andrew E. Murphy, William J. Shee, Patrick Stephenson, 
Charles P. Tennant, Archibald M‘Leod, and Guy C. L’Dstrange. 

Thirty candidates entered for examination, two of whom withdrew, 

one was absent, and thirteen were stopped. 





SocieTy oF APOTHECARIES OF LonDoN.—The following gentlemen 


passed their Examination in’ the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on Thurs- 
day, April 29th, 1886. é 
Gaudin, Francis Neal, Clydesdale, Staines. 
Lewis, Philip King, 147, Adelaide Road, N.W. 
Wright, Alfred John, Markfield, Leicester. 
The following gentlemen passed ‘on May 6th, 1886. 
Bowden, Walter, 45, Hilldrop Crescent, N, 
Damian, Francis George Claxton, Trinidad, West Indies. 
Edwards, Percy, Hawarden, Dartmouth. 
Hardy, Albert Edward, Somerville House, Buttershaw, Bradford. 
Nicholson, Edgar, 52, Clarendon Road, Notting Hill, W. 
Stone, John ‘William, Richmond, Yorkshire. ° 


The following candidates passed. the Preliminary Examinations’ in 
Arts on May 7th and 8th, 1886. obeys 


J. E. F. André, L. W. Bathurst, T. H. Bishop, E. W. Brewerton, A. V. Chap- 
man, H. Clift, A. T. Cocking, A.) T. Cooper, '\J. George, J. E. Godson, R. 
Ingram, 8. James, J. C, King, J. M: Martin, T..d. F. Morrison, E. W.. North- 
cote, E. P. Oates, H.,C.,Perkins,'B.' Plowright, J.. A. |Rooth, M. 8.. Rorke, 
R..H, Shaw, F. Spurr, L. H. Y. Stephen, E. H. Willock, W..B. Winckworth, 
A. T, White, T. }’.. Woolley. 

The following passed in Elementary Mechanics alone. 

T. 8. Byass, J. H. Crouch, W. W. Darlington, E. T. P. Eames, F. Ellis, V. H. 
Ellis, A. A. Fenning, F. E. France, 8. R. Hallam, H. T. Hinton, D. K. 
McDowell, E. 8. Marshall, G. D. Martin, A. A/ J. Price, A’ O.'Raine, Ri L. 
Romer, J. S. Sewill, R. Skinner, W. D. Slyman, 8. R. Strouts, R. M. H. 
Walford, H. C. Will, E. E. Willis, W. J. Woods. 


MEDICAL VACANCIES, 
The following vacancies are announced, 
AYSGARTH UNION.—Medical Officer:' Salary, £40 perannum. * Applications 
by May 22nd to W. E. M. Wynn, Askrigg, via Bedale. 
BIRMINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Medical 
Officer. Salary, £200 per annum, Applications ‘by, May 20th to the 





Secretary. 





CHESTER) GENERAL INPIRMARY!+Visiting Surgeon | Salary] "£90; par 'ea- 

"num. A reations by Mey band to the Chairman of the Boant = 

DORSET COUNTY HOSPITAL, Dorchester.—Honse-Surgeon. Salary, £70. per 
annum. ‘ Applications by May 19th to the Chairman of the Committee. 

EASTBOURNE, UNION.—District Medical Officer. Salary, £110 per annum. 
Applications by May.20th. . 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell; E.—Assistant-Sur- 
geon... Applications by May 21st. to the Seeretary. _ IPE 

HARTLEPOOL FRIENDLY SOCIETY'S ;ASSOCIATION.—Dispenser. Appli- 
, cations to T.. Tweddell, Reed Street, West Hartlepool. 

INFIRMARY FOR CONSUMPTION AND, DISEASES OF THE CHEST AND 
THROAT, 26,. Margaret Street; Cavendish Square,—-Honorary Physician. 
Applications. by May 26th, ; 

NANTYGLO. AND BLAINA DISTRICT.—Medical. Officer of Health, Salary, 
£40 per Annum, Applications, by May 17th’ to J. A. Shepard, 87, Queen 
Street, Tredegar. * * We 4 207 fad 

NEWARK HOSPITAL AND DISPENSARY.+House Surgeon. Salary, £80 per 
annum, , Applications by May 15th, ‘ or 

PORTSMOUTH ROYAL DOCKYARD | MEDICAL: BENEFIT: SOCIETY.—Medi- 
cal Officer. Salary, £300 per annum... Applications» by May 15th to W. 
Peyton, 21, Broad Street, Southsea, : ’ - A 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Two 
Physicians to the Out-Patients. . Applications by May 31st, 

ROYAL SOUTHERN HOSPITAL, Liverpool.—House Surgeon. Salary, 100 
guineas ‘per annum,. Applications by May 19th. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Second House Surgeon. Salary, 
80 guineas perannum. Applications by May 19th..- 

ST. GEORGE'S, HANOVER SQUARE, DISPENSARY.—Surgeon. Applications 
by June lst to the Secretary. Tiny 

8ST. oy HOSPITAL,’ Paddington, W.--Surgedn: Applications by May 

Ist. ‘ ; 

UPPERMILL LOCAL BOARD, Saddleworth.—Medical Officer of Health. Appli- 
cations by May 18th'to W. Broadbent. ~* ° nt , 

WESTON-SUPER-MARE HOSPITAL AND PROVIDENT DISPENSARY.— 
Second Medical Officer. Salary, £50. Application by May 24th to the Hono- 
rary Secretary. 


MEDICAL APPOINTMENTS, 
BaRENDT, Frank H., M.R.C.S., L.R.C.P.Lond., appointed House-Physician to 
the Royal Infirmary, Liverpool, vice W. M. Bristow, M.R.C.S., L.R.C.P. Edin. 
BaRLine, G.; M.B., B.8,; F.R.C,8., appointed, Assistant- te 320 to :the General 
Hospital, Birmingham, vice W. G. Archer, M-A., M.B., F.R.C.8., resigned. 
BarRetTT, J. W., M.B., M.Ch.; F.R:6.8., appointed Assistant-Surgeon to the 
Western Ophthalmic Hospital, Marylebone Road, N.W. 


BIRTHS, MARRIAGES, AND DEATHS,: 


The charge for inserting announcements of Births, Marriages, and Deaths is $s, ‘6d., 
which should be forwarded in stamps with the announcements. A 


BIRTHS, wher: 

Hart.—At 4, Wemyss Place, Edinburgh, on May lth, the wife;of;| D.: Berry Hart, 
M.D.,; of a daughter, ; , 

SanpDERs.-On May! 5th, at’29; Church Street; West’ Ham) the wife. of Charles 
Sanders, M.B., M.B.C.8., of a daughter. . 


- | DEATHS, i j 
LeEwis.—May 7th, at Bywood, Woolston, T. 'R.' Lewis; “M.B.,(F/R.S. elect) Sur- 
geon-Major Army Medical Staff,.aged’ 44 years. a 
Wittiams.—On’ May 6th, at Isola; Ventnor, Isle: of Wight, ~ John’ Williams, M.D., 
M.R.C.S.Eng., L.8.4., formerly of Tronant Lodge, Pontypool, Monmouth; 
shire. : 


MEETINGS OF. SOCIETIES, DURING: THE 
NEXT WEEK.’ ’ 3 


TUESDAY.—Pathological’ Society, 8 Pate Mr: Eve? Adenoma, and. Adeno- 
sarcoma, Mr. Hutchinson: Adenoma of Palate’ |.Mr. ' Hutchinson, 
+ Junr, {| Netroma of Parotid, Dr. Acland and Mr. Ballance: 1; Noma; 
2, Actinomycosis. in. Man, | Dr.: Payne: Erytbrasmia, “Dr. :Silcock : 
1, Gangrene of Lung; 2 (for Dr. H. Jones), On the Vessels in Menin- 
gitis. Dr. West: Mediastinal Tumours. Dr. Turner: Miliary Tubercle in 
Pulmonary Artery.) "Dn Sharkey) Perforation of Verniiform|Appendix. Dr. 
Sainsbury: ‘Tubereular Mass in‘ Suprarenal.. Dr. ;Hale ‘White :~Oase of 
Peripheral Neuriti yelitis, and Pachymeningitis, Mr. Bilton Pollard: 
1, Duct Papilloma of reast ; 2 (for Mv: C} Heath), Secondary Epithelioma 
of Lower Jaw. Mr. Battle: 1, Osteo-chondrosarcoma of Breast ; 2, Osteo- 
chondroma of Thigh’ Dr. Hadden (for Mr: Paul): Rupture of Aorta: The 
‘ following card specimens wiil also be shown. Dr. P.) Kidd2:Aspergillus 
Mycosis of Kidney; Dr. Sileock: Fibroid (? syphilitic) Thickening ‘ot Pleura ; 
Dr. Sharkey : Mediastinal Tumour; Dr. Hadden: Tubereular Mass in Supra- 
renal ; Mr. Battle: Bones from a case of ‘Congenital Syphilis; Mr. E. H. 
Fenwick: Calculus extracted per Anum; Mr. Churchill « Central Necrosis of 
Great Trochanter ; Mr. E. Crookshank : Photographs of ‘Mieto-organisms. 
THURSDAY.—Parkes Museum of Hygiene, 8 P.M. Lecture, Mr. R. Warrington, 
F.C.8., Recent Investigations on ‘Well-Waters.—Harveian Sotiety of Lon- 
don, 8.30P.m. Dr.. E, Downes: Treatment of Leprosy and Sciatica’ b 
Nerve-strétehing: ‘Dr. R. Maguire’: Oh the Albuméns of the’ Urine. )*"'” 














Demonstration in Bacteriology, including the cultivation of Micro-Organ- 
isms,in Nutrient Media,—Society , of Medical Officers a 
Will be held at the Scottish Corporation li,’ Crane Co 


| FRIDAY.—West London Medico-Chirurgical’ Society, 8,30, P,3t, .. ‘i Ballatice,: 


7,30 P.M 
tig, Pee Street: 
Mr.' Williath Eassie, C-E., will read 4 paper on The Watera derived from fhe 
Bagshot Beds, gonsidered as drinking supplies, fo waxy Gores AW 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... ..,...10.30 4.mu. : Royal London Ophthalmic.—1.30 P.m. : Guy’s (Oph- 
thalmic Dep nent) and ee ‘Westminster Ophthalinic,—2 
P.u.2 Metrepolitan Free ; St. Mark's ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.80 p.m. : 
; Chelsea Hospital for Women. ; j 

TUESDAY ...... 9 am. : St. Mary’s (Ophthalmic Department).—10.30 A.m. : 
iq; 1 ‘London Ophthalmic.—1.30 p.m. 7 Guy's; St. Bartholo- 
mew’s (Ophthalmie Department); Royal Westminster Ophthal- 
mic.—2Y.m/: Westminster ; St. Mark’s} Central London’ Oph- 
thalmi¢c.—2.80 p.m. : West London ; Cancer Hospital, Bromp- 

ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m: : National Orthopedi¢c.—l0.30 a.m, : Royal London 
Ophthalmic.—1 P.M. : Middlesex.—1.30 p.M,: St. Bartholo- 
mew’'s; St. Mary's; St, Thomas's ; Royal Westminster Ophthal- 
mic.~2 p.m. + London + University Colege ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 

°j ; P.w/? Samaritan Free Hospital for Women and Children ; 8t. 

Peter's.+3)to 4 P.M. : King’s College. 


.---10.80 a.m. : Royal London Ophbtlialmic.—1 r.u. : St. George’s. 
—1.30 p.m. : St, Bartholomew's (Ophthalmic Department) ; 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Charing Cross’; London; Central. London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Wareen nS DR P.M. ;. North-west London ; Chelsea Hospital for 

omen. 


PRIDAY ........9 a.M.: St.. Mary’s (Ophthalinic Department).—10.80 a.m. *° 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30 p.m, : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ;, Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 p.m. : 





THURSDAY 


West London, 
BATURDAY ....9a.m. : Royal Free.—10,30 a.m, ; Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 


Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 


Cross ;, Londom; Middlesex ; Royal Free ; Central London Oph- | 


thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 

. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu:, 12.30; Dental, Tu. Th. F., 12. 

Kino’s Contecr.—Medical, daily, 2;. Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lowpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9; Dental, Tu., 9. 

edical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W. 8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F., 45. Dental, daily, 9. 

Sr. BaRTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2:80; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 

. 2.30; Orthopredic, M., 2.30; Dental, Tu. F., 9. 

Sr. Georce’s,—Medical and Surgical, M. Tu. F..8.,.13 Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu,, 2; Skin, W,, 2; Throat, Th., 2; Orthopadic, W., 

“2; Dental, Tu. 8.,9;’Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30 ;, Dental, W. 8., 9.30. : 

Sr. THomas's—Medical and Surgical daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p.5 daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M: Tu. Th. F., 2; Har, 8., 1.80; Skin, W.,'1.45 ; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestminsTeR.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Har, Tu. F.,9; Skin, Th., 1; Dental, W.S., 9:16. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager,at the Office, 161la, 
Strand, W.C., London. 

In order to avoid delay, itis particularly requested that all letters on the editorial 
business of the Journat be addressed to the Wditor at the office of the JourNna., 
and not to his private house. 

AvutsHors desiring reprints of their articles published in the British Mepicat 
BOUB Ata One requested to communicate beforehand with the Manager, 161la, 
Strand, W.C. 











CoRRESPOND! who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPoNDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following weck. no 

Pustic Hearts DeparTMEentT.—We shall be much obliged to Medical Officers of 
ina if they will,on forwarding their Annual and other Reports, favour us 
: | Duplicate Copies. tla A ose 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED - 








—_—_ 


QUERIES. 





ORSTINATE EPISTAXIs. 

Mr. R.A. Suannon (St. Mary’s Cray, Kent) writes : ‘A: young gentleman (farmer) 
otherwise. apparently ‘in perfect health,’ suffers ‘great inconvenience from 
epistaxis, occurring almost every morning and during the day on thé slightest 
irritation to the nose. ‘The nose is somewhat painful in frosty weather. I haye 
tried every remedy I know of in vain, and should be extremely thankful for any 
suggestions as to treatment. °° . 


Excessive PERSPIRATION OF THE Hanns. 
A Member asks for advice on the following case. The patient, aged about 28, of 
- Yather nervous disposition, suffers from excessive perspiration of the hands, 
He has.always led a very steady, regular life; is a total abstainer, and has 
latterly given up drinking tea. He does not. smoke, nor does he know of any 
cause to give rise to the unpleasant affection. 


WHooptnc-CovcnH. 

EnqQuirens writes: Two or three years ago, a chemist and druggist sent me a 
preparation of his own for the above complaint, which, in some cases, I have 
tound very useful, Can any of your numerous readers give me his name and 
address?. The dose for children is half a drachm to two drachins, iti water. 


CHRYSOPHANIC ACID. 
D. S..G, has used this acid, with complete success, in the treatment of ringworm, 
but finds that it leaves an ugly red stain othe skin. He would like to know 
how it can be removed. 





ANSWERS. 





Hip-JountT Disease. 

SUBSCRIBER writes :—I_ have a case of hip-joint. disease, and wish to apply a 
Thoinas's splint or Sayre’s appliance. I would prefer the latter, as Iam anxious 
my little patient should get a little out-doorexercise. Could you, or any of your 
readers, iuform me as to the mode of applying it, by illustrations or otherwise ? 
I think I saw in the JouRNAL about two years ago some illustrations, but can- 
not remember. 

*,* Thomas’s splint is excellent for: the purpose. All splints \ which 
are intended to allow the patient to. walk about require great experience 
in application, and.even then are not highly satisfactory. See E. Stanmore 
Bishop ‘“On the Combined Use of Thomas’s and Furneaux Jordan’s Laminated 
Splints” (JourNAL, July 7th, 18838, p. 8). 


« THe M.D. Brussets. 

Dr. M. N. Gandevia (Bournemouth) writes: The Secretary to the University of 
Brussels will, onapplication, forward a prospectus to ‘‘ Physician and Surgeon,” 
from which he will be able to gather all the information he needs. Qualified 
practitioners, on presenting their diplomas, are admitted to the M.D. examina 
uion, and are examined by thirteen different examiners in thirteen different sub 
jects. The examination is conducted orally, and is divided into three parts; 
and candidates rejected in the first part are notallowed to proceed for the 
second. The subjects of the first part are medicine, pathology, therapeutics, 
natural history of diseases or etiology. In the second part, the subjects are 
surgery, midwifery, medical jurisprudence, and hygiene ; and for the third part, 
clinical medicine, clinical surgery, clinical obstetrics, surgical anatomy, and 
operative surgery. As text-books, I would recommend Green’s Puthology, 
Farquharson’s /'herapeutics, Carter's or Bristowe’s Medicine, Keetley’s or Holmes’s 

~ Surgery, Bellamy’s Surgical Anatomy, Husband's Forensic Medicine and Hygiene, 

. Meadows’s or Playfair’s Midwifery, and Smith and Walsham’s Operative Surgery. 

An intimate knowledge of all these, or similar works, is absolutely essential ; and 

T would strongly advise particular attention being paid to pathology and surgical 

anatomy, two subjects in which most of the candidates flounder. Surgical 

anatomy is not included in operative Surgery, but candidates are examined in 
it separately, and have to dissect a region. Examinations are held with open 
doors, and generally a few students are present, watching the questions and 
answers. ‘lhe examinations extend about a week. The examination-fee is £22, 
and board and fare will amount to another £10. Candidates can present them 
selves for re-examination three months after rejection. Candidates are treated 

most courteously, and examinations are conducted in the most fair and im- 

partial way possible, and the conscientious and painstaking manner in which 

Prefessor James discharges his onerous duty of interpreting leaves nothing to 

be desired. . 

HEALTH-RESORT WANTED. 

A Member” wishes to hear of a pleasant southern country town, possessing 3 

dry, bracing air, and suitable for a rheumatic. A correspondent suggests Brid- 

port, Dorset, which is beautifully situated in an undulating country, one mile 
from the sea, Theclimate is bracing, and temperature singularly ~ equable. 

There isa railway from the town to the sea. Should ‘A Member” wish for 

further particulars, they will be supplied with pleasure. 


Lupus ERYTHEMATOSUS. 

Dr. H..8. Purpon (Physician, Belfast Hospital for the Skin) writes : In resorcin, 
we have a remedy likely to prove valuable to the ‘dermatologist. I have had 
under treatment a chronic.case of the obstinate disease lupus erythematosus, 
situated in the usual locality, namely, nose and cheeks, The: most magical 
results have followed painting with a solution, 15 graius to ounce, once or twice 
daily, and then covering with an india-rubber mask, 


Dr. A. Hitt (Cambridge).—Has already appeared. (See notice of Academy pic- 
tures in JourNaL of May 8th). 


G. CerBerr writes on a matter with which he is evidently not at all conversant. 





NOTES, LETTERS, ETC, 


Case OF DEATH OF Fastus THROUGH KyNoT IN CoRD. 

Nemo writes: A few days since, I delivered a woman of a still-born infant, which 
had evidently been dead some weeks. On making an examination, I foand & 
perfect knot on the funis, As this is the second time running this has hap- 
pened with the same patient, I thought it worth mentioning. I have preserv' 
the specimen in’ spirit, and shall -be happy to forward it to any museum, if you 
think it worth while. 
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_ THE DISINFECTION OF PHTHISICAL SPutTuUM. 

Dr. H. Hanprorp (Nottingham) writes :‘I do not doubt thatthe inhalers dé- 
sctibed by Dr. Hassall are much’ more efficient than many of the older forms, of 
which; as he has shown, my remarks are certainly true. My conterition, how- 
ever, remains ‘unaffected ; namely, that,'in the present state of our knowledge, 
it is hopeless to expect to destroy micro-organisms, and more espécially. their 
spores, in ‘the tissues of the lungs bythe inhalation of germicide remedies. 
Antiseptics may, perhaps, reach micro-organisms lying in the mucus ‘or pus on 
the free surfaces of the bronchi, in a‘sufficiently concentrated form to: destroy 
them. It'is conceivable, though not'probable, that the same may be true in 
the case of those lying free in’ the ‘alveoli, or very superficially placed in the 
tissues. Micro-organisms more deeply placed, and especially those in areas of 
consolidation, as in tubercle, can only ‘be reached by germicides introduced 
into the fluids which bathe the tissues. And as these fluids are in constant 
circulation, it is necessary, to obfain even a local action of any long duration, 
that the whole of the fluids of the body sheuld be’ impregnated with a per- 
centage of the remedy sufficiently high to enable.it to act as a germicide. This, 
in the case of all germicides hitherto tried, is incompatible with the life of the 
host. : 

Taking a man of- ten stone, it isa low estimate to put: the total weight of 
blood and lymph at fifteen pounds, disregarding the fact that all the so-called 
solid tissues, with the exception.of bone and epidermic structures, contain an 
average of 60 to 70 per cent. of water. Fifteen pounds contain 105,000 grains. 
To make this fluid intoa solution of 1 in 100,000 of corrosive sublimate —far too 
weak a solution to kill spores, though they might not grow in it—would require 
a dose. of more than 1 grain, that is, 2 ounces of liquor, hydrargyri, perehluridi 
of the British Pharmacopeia. To make-a 1 per cent. solution of carbolic aeid 
would require a dose of more than 2 ounces. This difficulty was ably pointed 
out by Koch, in his article’ on disinfection. 


PHOSPHORUS. NECROSIS. 

Mr. E. A, Krrpy (Beckenham) writes: As it is probable that the discussion at the 
meeting of the Clinical Society on March 12th on Mr. Hutchinson’s case of 
necrosis may have left some of your readers in perplexity'as to the possibility 
of phosphorus producing necrosis when given. ina pill over a long period, the 
following extract from an undoubted authority will perhaps be read with 
interest. 

Writing upon the ‘‘ Action of Phosphorus,” Dr. Lauder Brunton says: ‘‘ Its 
action on the bones is somewhat peculiar, and has been fully investigated by 
Wegner.” ‘‘In men exposed to the fumes of phosphorus, caries of the lower jaw 
is a irequent occurrence. This is notdue to the action of the phosphorus after 
absorption into the circulation, but to the direct action of the fumes upon the 
bone itself. For it has been shown that, when a bone of an animal fed upon 
phosphorus was exposed, no carioas change took place; but if one were exposed 
to the fumes, caries was produced; and’ amongst lucifer match-makers, it has 
been noticed that only those who have carious teeth suffer from necrosis.” 
(Brunton’s Pharmacology, 2nd edition, p. 638.) , 

Again, in Dr. Ringer’s Handbook of Therapeutics, 7th edition, page 304, we 
find the following confirmatory statement. ‘The effects of chronic phosphorus 
poisoning have lately been elaborately worked out on animals by Dr. George 
Wegner, and with singular results. It has long been known that workmen ex- 
tooo to the fumes of phosphorus are liable to necrosis of the jaw; and Dr. 

egner believes that this results from the direct action of the phosphorus on 
denuded bone, and that necrosis will not set in unless, through wounds or 
carious teeth, there is some destruction of the soft tissues, thus enabling the 
phosphorus to reach the exposed bone; in support of this view, he adduces 
the following reasons. 

‘*]. If the periosteum of an animal is severely wounded, and phosphorus is 
a in the form of a pill, even for months, the periosteal changes do not take 
place. . 

‘*2, When the tibia of a rabbit is partially bared, a healthy granulating wound 
is soon established ; but under exposure to a phosphorus-atmosphere, periostitis 
is set up similar to that in the jaw. 

‘3. Many workers in phosphorus escape, whilst those who do suffer have 
carious teeth.” 

THERAPEUTIC USE OF CHLORAL, 

Dr. W. J. Mackie (Turvey, Bedford) writes :—About three years ago, I saw a 
case published in the British MEDICAL JouRNAL, in which chloral seemed 
to have been markedly beneficial in Bright’s disease ; but this was accounted 
for by attributing its beneficial action to its power of lessening arterial tension. 
At the same time, its. use was condemned, in,consequence of its lowering action 
on the heart. I offer the following cases, first, as strongly suggesting that this 
is not the true explanation ; and, secondly, as a plea for further investigation. 

A. F., aged 43, married, a pluripara, had suffered for nine years from caries 
necrotica of the ischio-pubic rami, with more or less incessant discharge. On 
June 25th, 1885, she was unable to do anything, but would not stay in bed. She 
dressed, and lay ina semi-recumbent position on a couch. The legs and feet 
were very much swollen, and she complained of shifting cedema of the face. 
She had constant headache and diarrhea. The urine was of specific gravity 1009, 
and contained one-seventh of albumen, .. The liver seemed slightly enlarged. The 
heart was normal. She began to take chloral, an@ improvement soon followed. 
On July 23rd, the albumen in the urine was the same; specific gravity 1010. 
The cedema of the légs was diminishing. The headache was much less frequent. 
She said she felt better than she had done for a long time, and had resumed 
work at a lace-pillow. On August 6th, the albumen was rather less; the specific 
gravity of the urine was 1013. The ‘cedema of the legs and feet was now very 
trifling. Diarrhwa had quite ceased. I now gave her tincture of perchloride of 
iron. From this date to the end of September, my notes aré very much a re- 
petition of the same; sometimes she had chloral, but she finished with iron. 
From June 25th, when she began to take chloral, her progress was steady and 
rapid. I had previously given her nitro-glycerine ; and, although I had evidenco 
of its physiological action in the increased secretion of urine, which was pre- 
viously somewhat scanty, yet there was no decided improvement in her sym- 

toms. In the first instance, I gave the chloral to relieve the diarrhea, but the 

nefit to her general condition was much more marked and rapid than the 
arrest of diarrhvea, and the ultimate result was her speedy restoration to a com- 
parative state of health from a very critical condition, She took on an average 
only six grains of chloral daily. On February 27th, 1886, she remained as well 
as when I left off attendance. 

On December 24th, 1885, Mrs. W., aged 45, pluripara, was unable to attend to 
her domestic duties. She suffered from continuous dyspnoea, increased on exer- 
tion. There was anasarca of the feet, legs, thighs, and abdomen, sometimes 





considerable under hér eyes, variable in the face. ‘There were some‘anorexia an 
anw#mia. ‘The urine was ‘scanty, moderately: cbloured, of specific ‘gravity (1014). 
with'a white cloud’of albumen, no blood. I ordered four grains of chloral thrice 
daily. On January 11th; the anasarea was goerae breathlessness was ‘very 
slight, on exertion only.) She passed urine in average quantity.’ The appetite 
was better. She could now attend to her domestic duties, I now gave: her 
liquor ferri perchloridi, and she rapidly regained her ustal health. i 

E.G., a labourer, aged about 45, first consulted me in the middle of December 
suffering from anasarca, with great swelling of the scrotum, headache, diarrhea, 
and tremtlousness of his'museles. The urine was of specific gravity 1025, with 
a trace’of albumen.” -I gave him four grains of chloral thrice daily-for a month, 
and finally put him‘on tincture of perchloride of iron. In this case, the anasarca 
and diarrhea, etc., improved rapidly, as inthe two other cases; and in none of 
them were any accessory measures employed, °-+  - d 

The failure of nitro-glycerine in the first case to afford Pa. relief is antagonistic 
to the theory that the benefit: derived from chloral is ‘the ‘résult of lowered 

_ arterial tension:' They undoubtedly differ either in the quality or in the sphere 
of their physiological activity. Possibly, the rhythmic aetion of vessels’ de- 

“Jgeribed by Dr.‘Lauder Branton may be ‘in some way connected. with ' the: thera- 

utic merit of chloral.:' He-also recognises’ its: value in the later’ stages of 

right’s disease associated with sleeplessness. | Ifind, on reference to the Year- 
Book of Treatment for 1885, that it has been recommended by Barduzzi, Dr. “Wil- 
son, etc.; but still its value in albuminuria is so little recognised, and its merits 
in these three and other cases in which I have used it are so marked, that I 
trust I have made out a case for further investigation. 

P,S.—My three cases most probably represent different pathological conditions 
ofthe kidney. 

‘ SANITARY SCIENCE IN PaRIs. 

Dr. F. B. Hotman (Paris) sends us the following account of -his experience of 
domestic sanitation at Paris, which he assures us is by no means an extra- 
ordinary one. ud 

On October 15th, 1883, he took, on a three years’ lease, an entresol in a hotise 
in One of the avenues leading up to the'Are de Triomphe. Judging by appear- 
ances, the house was one of the best in the avenue, A few days after taking 
possession, he paid a visit to the cellars, and found that the passage was literally 
flooded with a foul-smelling liquid, which was oozing from the tinette and down 
the outer wall of the places in which it stood. A tinette is a metal tub~a sort 
of movable cesspocl on a small scale, which receives all the’ dirty water’ from 
the kitchens and the excreta‘from the water-closets. It is so contrived. that it 
rétains the solids, and allows the liquids to flow into the sewers. -A ‘tinette 
ought to be changed at least once a week ; but, for the sake of economy, ‘land- 
lords often omit to take this precaution, and leave their tinettes untouched 
until they think them about full. The consequence of this is, that the strainer 
is choked up, and the sewage escapes from the tinette, or is retained in the 

’ pipes, and escapes through the cracks and joints into the adjacent walls, or 
escapes from both tinette and pipes, according to the defects in the apparatus. 

A few days afterwards; Dr.’ Holman felt very chilly, and, in the’ course‘of a 
short time, had a severe attack of typhoid fever. He complained ineffevtually, 
first to the concierge, and afterwards to the landlady’s son—a medical student. 
Later on; the concierge admitted that his wife had been laid up with “‘ le fiévre 
muqueuse’”’ three months after coming to the house. On February 11th, 1884, 
another flooding took place. Dr. Holman immediately wrote to the sanitary 
authorities, His letter, countersigned by two witnesses, was posted on the 13th. 
An. engineer, belonging to the Salubrité, called on the 27th. The subsoil being 
sand, the sewage had by this time soaked in ;. but the wall was still damp and 
most odoriferous. An engineer came from the Commission des Logements In- 
salubres on March 5th, and another engineer from the Salubrité a few. days later. 
The result of their several investigations was that, on May 2lst, a letter was 
received from the Prefecture of the Seine, stating that ‘‘the drains are in perfect 
order ; it will suffice to raise the shafts of two of the ventilators to make the 
house perfectly healthy.” Before he received this letter, Dr. Holman had 
placed the matter in the hands of a solicitor, and requested him to take pro- 
ceedings to set aside the lease. 

A third overflow took place on March 14th. In December, further effort 
was made to get the Salubrité to force the landlady to disinfect and clean the 
underground part of the house. Professor Brouardel kindly helped, also Dr. 
Du Mesnil, President, of the Commission des~“Logements, Insalubres ; but, all 
their efforts ended in merely bringing another engineer on the scene—a head 
man, however, this time. This engineer avowed that he was unable to under- 
stand why the sewage came through the wall, and declared that the subsoil did 
not smell of ammonia, which, to him, was a positive proof that it did not con- 
tain anything noxious. 

On May 3th, 1885, Dr. Holman left the house, for the safety,of himself and 
family ; and, in order to be allowed to remove his furniture, to. deposit in 
the hands of a third party the whole of the rent for the then residue of the 
lease, namely, £280. As. to his law-suit, the case was put upon the roll in May, 
1884, and was pleaded on January 21st, 1886. The Court accepted the evidence 
of the'sanitary engineers, and that ef the two architects = by the landlady, 
and was so completely satisfied with this testimony that it refused to submit 
any questions to Professor Brouardel as medical expert. Judgment was de- 
livered on January 28th, when the Court declared that the house had been pro- 
perly constructed, and that the drainage was perfect, and it dismissed the case, 
with costs. The sanitary question—the really important question—was not 
even mentioned. 

Bovine Rrncworm. 

Mr. F. L. 'C. Ricwarpson (Rhayader) writes: For the information of an “‘Ama- 
teur Shorthorn’ Breeder,” I may state that, a short time ago, bovine ringworm 
very extensively prevailed in this neighbourhood. It affected the younger 
cattle principally, and the disease, in most instances, was confined to the head, 
its favourite situation being around the horns, and in their immediate vicinity, 
Several patients have lately come before me for treatment, and, in each in- 
stance, the disease was contracted from cattle occurring in those whose duties 
brought them into contact with cattle, such as cowmen and milkmaids. In ‘the 
greatest number of’ patients, the disease manifested itself on the arms, buat, in a 
few cases, the neck and chin were affected. In each case I used iodine lini- 
ment (which is better than the tincture), and every time with success. I did 
not test its application to bovine ringworm ; but, as it was the same disease 
attacking man, it follows that it would yield to the sametreatment, and, beyond 
any doubt, was communicated from cattle to human beings. 

In conversation with local farriers, I am informed that they obtained . 
results from the application of creasote and vaseline, and, in some cases, 
tineture ferri perchloride effected a cure. , 
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yo Bopeies Deoaers (and THE | Menicat Act AMENPMENT, BILE... fyj.9 
H. J. Harpwicke (Sheffield) writes: Permit me, ,io cadl. the attention 
» o£; the profession, and: especially holders of foreign d 8, to the ungatis- 
nature, of the proposed Medical Bill as; r s the admission of 
degrees to. the Register, It is proposed to-admit to the Register only 
foreign degrees which grant the right to practise in their respeetive countries. 
This, Sir, will be a' great injustice to all, holders of German, Dutch, Swiss, 
and, Brussels degrees, whieh are quite.as honourable as, those of America, 
Austria, and Italy, although they do not grant a licence to practise, the 
te Boards performing this function, in Holland, Germany, and Switzerland. 
The precaution of admitting to the Register only such degrees as. are licences to 
precise may be an useful one for fature purposes, but it must necessarily entail 
serious injustice to those who, have obtained foreign degrees in the past. To 
admit an a M.D. = ae anpieter, ny ne gee o Berlin M.D., will. be,to 
bring social obloquy upon the holder o e T,;.perhaps even amounting to 
| \professional ruin ; for the unthinking publie will naturally believe that the Beate 
the. one, and rejects the other as'a fraud. Surely; the least. the 
ees can do is to ‘register all existing foreign degrees, properly acquired 
, by plready, registered itioners, This would not. be, granting the: licence to 
» practise-to men who hold, such degrees, for. theix British, diplomas give them 
already that, privilege ; it, would . be mrely. presen them. from .grave in- 
justice and annoyance, and serious professional loss, 


Fy 


SaLicyLatTe or. Sopa in Tryza. 

Dr. E. G. Waker has been very successful in the treatment of tinea tonsurans by 
an ointment of salicylate of soda. He does not use it when the disease first 
appears, because the application of liquor epispasticus seems never to fail ; but 
when the patch has spread; he can find no remedy that gives such pleasing 
results as the salicylate of soda. 


Tue Voice as A STRINGED INSTRUMENT. 
Mr. Cuarctes Luyy writes: It is gratifying to find, in Dr. Grant, one gentleman 
willing to admit that an instrument created by Nature is greater than those in- 
. struments fabricated by man, ' “atid 

Mr. Lennox Browne says : ‘‘ It is almost unnecessary to say that tone cannot 
be directed in the fashion here suggested open any given point, like a:jet of 
water ‘out of a fire engine.’ Why; then, do seamen, use speaking-trumpets ? 
Again, he says: ‘‘The vocal ligaments meet before the air has time to, meet 

| them.” What created the vacuum?,,Then, again, he says: ‘‘If you have a 
feeling as though it went away from you, and you had to run after it to catch 
it, it will never be a ‘ telling’ tone,” ‘ 

In 1878, I wrote the original of this: ‘‘In false emission, it is not sc; the 
point of resistance. breaking loose makes him feel as though he were running 
after a note to catch it.” I did not write of present feelings of a past act in re- 
lation te the future, but I wrote of. a presént, feeling during false production, of 
voice, f 7 

Mr. Browne, by his support.of what, the late Mr. Maas, Mr, Maccabe, and 
others call|the “Cuckoo ” (system; has done incalculable mischief to the, art of 
voice-training. is 

Dr, GREVILLE Macponacp (Throat Hospital) writes: In the discussion on ‘this 
subject, the disputants appear to have lost sight of an important point. The 
essential difference ‘between ‘a ving J and ‘a ‘reed in the prodaction of a’ musical 
note is, that the former continues to-\generate aérial vibrations after the nitial 
force has Cea@setl to act, while the ‘latter vibrates only so long as the ‘air is 
forcing its way throngh the aperture. : ; , 

A note produced by the vocal cords stops immediately the ‘blast of air is 
checked ; whereas, if the human ‘voice'Were-a stringed instrument, the cords 
would, or at least could, continued to vibrate after ‘the expiration had’ ceased. 
ee ad a a examination, I imagine, will not demonstrate the possibility 
of this. 

Let Mr. Stoker obtain an’ ox’s larynx, and attempt in any way, other than by 
& continued blast of air through the trachea, to set the vocal cords in vibration. 
If, for instance, by twanging one of them, he cafi produce a musical note, I will 
consider his argument substantiated, | 

‘As for the production of’ portdmentd notes enhancing the value of Mr. Stokér’s 
theory, let me ask whether the human whistle resembles most a stringed instru- 
ment, seeing that it too wifl entit portamento gradations. '' Moreover, it is quite 
beyond the facts of acoustics that a string, an inch or so in length, could gene- 

~- rate notes extending over two octaves; except, perhaps, by such an amount of 
tightening as would infallibly rupttre the vocal cords. 


_... THE LocaL GovERNMENT, Boarp LyMPH. 

J. B. G: agrees’ With “Nemo” that’ the’ Local Government’ Board lymph is’ most 
uncertain. On- several occasions, it has proved quite inert; and he ‘prefers to 
use lymph Which he has had ‘stored for six months, ‘and’ which he never finds to 
fail.’ He suspects that it is ditnted with glycerine, or something of the kind. 


Hisernia quite agrees with “‘.Nemo’s’ letter, as, to the worthlessness of the Local 
Government, Board’s vaceine-lymph. ‘He now advises his patients to,procure 
some calf-lymph themselves,.and tells them that; the resulting action will pro- 
bably be. more severe, but that this; will be more,satisfaetory than having to:re- 

_ Waccinate two or three times. ; , j _ 

jou He, thinks that the; subject’ is serious, fer if, on vaccinating a child three 
times, we give a certificate of insusceptibility, we have no moral, grounds for so 
doing, if the lymph be, as of late it has; been, entirely worthless. In two cases 
lately, he unsuccessfully vaccinated children, twice with lymph;from the;above 
institution.. Upon obtaining some tubes. from ja brother-practitioner in the 
country, he succeeded.. 


. ; M. .PasTEurR’s RESEARCHES. 
Tux following corrections require, to be made in Part iv of M. Vignal’s Report. on 
»M,\ Pasteur’s Researches. ,, They came too late, to be made in the Jougna of 
May ist.'\,Page 809, column i, line 31 from, bottom, for ‘‘ veal-broth,” read 
« * chicken-broth);” lines 22. and, 23, from bottom, omit ‘‘ A) portion of its fur is 
eut away from its: head,”, and insert ‘‘ Chloroform is administered, and ;” line 13 
ifram bottom, after, ‘tsutures,” add‘. The whole operation; is effected in, ten 
opminntes.5”. lines 2,and/3.from hottem, for ‘fantiseptic finids cannot,” read ‘only 
bot few drops of antiseptic fluid can.”|, Column. 2,.in .description of figure, add 


“M. Pasteur now only puts a plug of sterilised wool.” Page 810, column i, 
boline 49, for ‘“Kiranguliez.en: vie,” read “‘ Kiranguliezenyic,;” and, omit ‘‘ nearly.” | 
Je Sil, column ‘i, line 17.from_ bottom, , for ‘S Desbous,” 

Column 2, last paragraph but one, last line but-one, omit; ‘4: 


nless, coloured.’ 





read ,‘ Duboueé.” | 





ON, ALCOROL, FOR TITHE MEDICAL Starr. 

Mr. Georce Sturgs writes :—The public attention has lately been called to the 
| distress of King’s College Hospital, and a writer in the Philanthropist gives a list 
of hospitals deeply in debt, from)£3,000, to. £8,000 each, and seems to think itis 
attributable to commercial and agricultural depression. » To. a certain extent he 
is likely, to be correct, bat, probably, there are other causes silently operating, 
In, many hospitals, a large portion of the wine, spirits, and beer supplied, is 
suppliedto the, medical staif and.attendants.. Thus, part of the money. sub. 
, Sexibed, for the sick and suffering. is spent on alcohol for the, medical staff, In 
this, way, in 1884, £218 13s. 7d. was spent in @ London hospital ; and at Barns. 
ley, Yorkshire, more, was spent.on the staff,than on patients, _ Most subscribers 
will, I think, agree that. this is wrong and discreditable, and it will be no won. 

der, while it exists, they do not.subseribe freely. 


COMMUNICATIONS, LETTERS, etc., have been received from: ; 
Mr. T: J. Verrall, Brighton; Mr. T. F, Raven, Broadstairs; Mr. €. B:-Gabb, Hast. 
ings ; Dr. H. Snow, London ; Mr. R. D. Pedley, London; Dr. A. Hill, Cain- 
bridge; Surgeon H. Hathaway, Calicut, India ;; Mr. J. E,; Lane, London ;) Dr, 
W. Clibborn, Bridport ; Mr.'T. G. Lithgow; Farnborough ;-Dr. J:;L..Andrew, 
Moseley ; Mr. F. Bennett,’ Birmitigham Dr. A. Stewart, Pendleton ;’Mr. 8, 
McGrath, Gipsy Hill; Mr. J. R. Irwin, Whitehaven ; Mr. FE. Lovegrove, 
Nottingham ; Dr. T. N, Orchard, Pendleton ; Mr. T. Smailes; Honley; Mr,.W. 
Berry, Wigan ; Secretary Obstetrical Society, London ; Dr. Hughes Bennett, 
London ; Mr. A. J. Campbell, West Boldon ; Mr. G. Kerbey, London; Dr. Mac- 
kenzie, Glossop; Mr. R. C. Chicken, Nottingham ; Mr. H. L. Wallis, London; 
Dr. W. A. Duncan, London ; Dr. L. A. Sayre, New York ; Dr. Edge, Manches- 
ter; lir. J. E. Edwards, Chester;“Dr. E.'T. Tomlinson, Southsea; Messrs 
Gilson and Co., Gosport Dr. F.C. Reeye, Ohio, U. 8. A. ; Mr. J. E. Gemmell 
Liverpool ;, Mr. C. G. Ethelson, Balham; Dr, H. 8S, Purdon, Belfast; Dr.’ W. 

‘Thornton Parker, Newport, U.S. ;M.B.; Mr. E. Nettleship, London; Dr. W 
Hale White, London; Honorary Secretary of the Trained Nurses Annuity 
Fund; Messrs. Thompson and. Ritchie, London ; Dr. Sutherland, London; 
Mr. Gurner, London; Dr. J. A, Lindsay, Belfast; Mr..A. E. Weightman, 
London ; Mr. F. Craddock Palmer, Chalford; Dr. J. Phillips, London; Dr. 
Burnet, London; Mr. J. Charlebois, Joilette, Canada; Mr. A. B. Simpson, 
Birmingham; Mr. R. Batten, Gloucéster; Honorary Secretary of the Har- 
veian Society of London; Dr. G, Beatson, Glasgow; Mr. G. H. | Pinder 
Broughton; Mr. R. Clement Lucas, London; Mr. H. P. Dunn, London 5 Mr 
G. Stillingfleet Johnson, London ; Secretary of the Local Government Board, 
London ; Mr. W, Hind, Stoke-on-Trent ; Dr. Cranstoun Charles, London ; Mr. 
J. R. Philpots, Birkenhead; Mr. €...E. Shelly, Hertford ;,;Mr. R., Oswald, 
Lontion; Mr. T. Crewe, Manchester; Mr: T. Taylor, Braintree ; Dr. Ward 
Cousins, Southsea ; Dr. J. B. Gilbertson, Préston; Messrs.’C and F, M. Palmer, 
Buxton; Dr.. Bailey, Marple; Lady Wilson, Westgate on-Sea; Mr. W. Adams 
Frost, London ;.Our Manchester Correspondent ;, Mr. J. Dixon, Dorking ; Dr. 
W. William Mold, North Wales ;’ Mr. ‘G. H. Leach, London; Mr. Fitzgerald, 
Birmingham ; Mr. W. J. Stevens, Brighton ; Dr. W. Campbell, Liverpool} Mr. 
E. J. Carver, London ; Mr. J, A. Price; Reading; Mr,’ W.,.C. Bull, London; 
Mr. L. Jeffery, Eastbourne ; Messrs. N. C. Duffy and Son, London; , Dr. 
Saundby, Birmingham ; Dr. W. R. Grove, St. Ives; Dr. W. Collier, Oxford; 
Mr. A. Wiglésworth, Liverpool; Mr. C. Norman, Monaghan ; Mr. E. T.-Frier, 
Birmingham ; Mr. F. H. Davis, Dawley ;, Mr. 8... A.. Lucas, Liverpool ; Dr. 
Tatham, Salford ; Dr. J. Canieron, Hendon; Dr..B, Foster, Birmingham } Mr. 
E. Cresswell Baber, Brighton ; Dr. Hardwicke, Sheffield; Dr. Aitken, Rome; 
Dr. Lush, Weymouth ; Dr. H! I. Fotherby, London ; Mr. C. 8. Loch, London; 

> Mr. T. Ryan, London ; Mr. Romeike,: London ; Our Liverpool Correspondent; 
Mr: Cadge, Norwich, etc. ) 





BOOKS, Erc., RECEIVED. |; Hf 


What is Consumption? By G. W. Hambleton, L.K.Q.C.P.1.'. London: J. and A. 
_ Churchill, 18s6.' - ‘ , 

Notes on Analytical Chemistry, for Students of Medicine.‘ By Albert-J. Berndys, 

Ph.D., F-C:8,, F.1-C. ‘Second Edition.’ ‘London’: J.’aid A. Churehill. 1886. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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Seven lines and under ... af a ag £0 3 °'6 
Each additional line © awit on op Se ee a Oe 
A whole column ., aa gay eh os *e ser. eon 
A page... ae, te 


An average line contains eight words. ; ; ; 

When a series of insertions of the same advertisement is ordered, discount is 

made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions,a deduction of ., 

y 12 0F13 5, ., ahha a. 
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as selma 

” 3) ” oe ” 

For. these,terms, the series must, in each case, be completed within twelye months from 

the date of first insertion, r : : : vous 
Advertisements should be delivered, addressed to the Manager, at the Office, not 

later than.noon on the Wednesday preceding piiblication $ and, if not’paid for at 

the time, should be accompaniéd by a reference. : Bee es 

. Post-Office Orders should be. made payable to the British Medical Assodiation, 

atthe West Central Post-Office, High Holviorn, ..Small amounts may b¢ din 

postage-stamps. ‘i fost of? Yo aoiesnae xaw 919d 
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MS 28° THE] 
vy ood CLINICAL, LECTURE..." 
DEFORMITIES. OF THE SKELETON, AND 
THEIR TREATMENT BY GENERAL 
"AND SURGICAL MEANS. 


Delivered. before the Students of the Yorkshire, College, at Leeds, 


i By C. G@. WHEELHOUSE, F:R.C.8 , 
Consulting Surgeon to the General Infirmary at Leeds. 





GENTLEMEN,—Look through, 'the world wheresoever we will, and 
especially in those directions in which we, as physicians or surgeons, 
chiefly see it, we cannot fail to be struck by the many sad and sorrow- 
ful scenes which constantly arise before our view. _ I had almost said 
sad, sorrowful; and’ disgraceful scenes, and, even yet, I will venture 
to.do so; for, however sad, or however sorrowful they may seem, oF 
they may be, it is rare, so far as the subject on which I am about to 
address you is concerned, that they are the outcome of conditions other 
than suchas. are truly disgraceful to our knowledge, disgraceful to 
our humanity, and disgraceful to our boasted civilisation. 

Sometimes they are such as Nature, in freaks of uncontrollable 
sport, apparently, and in spite of all our boasted power to guide, and 
to restrain, to cultivate her laws, determines to produce under our very 
eyes; and, without appreciable reason, and in spite of all possible ex- 
planation, a ‘‘ General Mite” is born, sufficiently perfect indeed in 
every detail for the physiological necessities of existence, and even for 
its physical requirements, but inadequate entirely to meet the 
struggle, or to wrestle with the dangers and vicissitudes involved in 
every-day life. 

Or it may be, ch the other hand, that she presents us with an 
extreme example of her power in the opposite direction, and declares, 
in the giant form of an O’Brien, that her power is illimitable ; and 
that, to which end -soever of the scale her attention may happen to 
be directed, she is equally able to produce examples of perfect work- 
manship and perfect symmetry, as well as to adapt them with per- 
fection to all her laws cf physiological action. And, in the majority 
of average imaginations, such examples as these excite only feelings of 
pleasant admiration and wonder. We call them ‘‘lusus nature”; 
we accept them as inexplicable manifestations of a power we are unable 
to gauge ; we admire, and we sympathise with them ; and, straight- 
way, we forget them altogether, or think of them only as matters 
which have given us a certain amount of pleasure or amusement; 
and then we, perhaps, think of them no more, until our imagination 
is again excited by a repetition somewhat similar. 

I would desire you, however, to note that we do not connect with 
such objects, generally, any associations which are essentially painful. 
They are wonderful, they are beautiful, they are unusual,—but they 
are not painful. They are attributable to no fault that can attach to 
anyone ; they depend in no way on broken physiological or social 
laws, and they are ‘as little amenable to prevention or modification as 
they are to improvement or to cure ; they are freaks of Nature, and 
freaks of Nature only; and, for some inexplicable reason, as they 
have been’ permitted to occur from time to time in the past, so, till 
the end of time, and when least expected, they will probably -con- 
tinue, now and again, ‘to recur. ; 

Why, then, you may ask, do I associate disgrace with the hideously 
misshapen forms of’ doth men and women, that we see daily in our 
streets ¢ with the linibs which are not only deformed, but are as un- 
equal to the tasks imposed upon them, and are so unsightly, that you 
ord should prefer to sink into the ground rather than be compelled to 
bear the burden of such an existence through our whole life? Simply 
becausé they ‘are’ diseases, and diseases which are the direct results of 
disobedience; whether inherited, or induced by indiscretion on the 
part of ‘our paretits, their ancestors, or ourselves, and of which we 
therefore, whether for ourselves or for them, have just reason both to 
feel;and to be ashathed. You may wonder that ‘I should speak in 
terms. so strong ; ‘you may, pérhaps, ‘be ‘inclined to think that the 
language’ I use is scarcely justified or called for in the consideration of 
the stibject that is to occupy our attention this evening’; but, before 
we! part, 'Ithink T°shall ‘have ‘succeeded in ‘convincing you that: 
not only is general ignorance largely to blame for their production; ‘but ' 
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that we, as ‘medical then, are alsé to blame, ‘in that’ we)'ns her chief 


| bnctr dmen, have‘allowed the fair face of ‘Nature's girder t6 Be’ 80 
y 


yankly overgrown with weeds, that are bred only of ignorance. ,? +", 

I'am about to speak to you of malformations of the bones ; of .dis- 
eased growth as it affects those structures; of the ‘varying, kinds of 
distortion which are the result ;\and of ‘the means at our disposal for 
their prevention, their rectification, or their cttre. “. See 

Let me introduce the subject by showing you this wretched 'skele- 
ton, ‘as an example in'which not a single bone has grown correctly ; 
not asingle one but’ is unsightly and misshapen, and the agpregate 
of which must haye inflicted upon the poor sufferer to whotn it be- 
Iqnged a burden of life-long degradation, of suffering, and of distress. 
both bodily and mental. dlbsis i: 

An observed of all observers, he or she must have passed, through 
life weighted by a burden inconceivable to you and’ me, endowed, as 
we have been, with the perfect symmetry of healthy growth. ‘It ‘is, 
of course, impossible, within the limits of a single lecture, to’ enter 
fally into an explanation of all that has happened in the growth of 
this'skeleton. You ste that every bone has yielded easily and ireely 
to pressure or to traction, in’ whatever direction, and in whatev 
degree applied. Hence there must, during their growth, have existed 
an’ undue softness and pliancy of structure, which must have heen 
attributable to a want of their natural earthly constituents. “You 
will note, also, that there has been throughout an excess, on the other 
hand; of their animal elements, as is shown most clearly in the. thick- 
ening and undue solidity of the flat bones, such as the bones of the 
skull, the scapula, the pelvis, and so on. This will indicate that 
there has been excessive growth on‘the one hand, accompanied by 
deficient ossific development on the other; and, if we look to’ the 
microscopical aspect of the structure of such a bone during its growth, 
Wwe see, not a healthy expansion of all its eléments, not a healthy .and 
vigorous circulation through it, but, in truth, a very feeble bone, 
overloaded with connective tissuc, and iil strengthened by its normal 
earthly constituents. 

You’ do not find this condition ‘of skeléton in the children’ of 
healthy parents ; and, if you will ‘look carefully to the family ‘Jife- 
history of such as exhibit these symptoms in the growth of ‘their 
children, you will learn how sad, and yet how certain, a part, ‘‘here- 
dity ” has played in its construction. 1 have often made it my, busi; 
néss, ‘as part of my duty, to make somewhat full inquiries into, the 
antecedents of the family-history in cases such as these ; and I have 
many times been struck with two points, which have not seemed 
difficult to elicit that such history has been tainted (1) by hereditary 
syphilis ; and (2) by improper, or, at any rate, unadvigsable,' mar- 
riages, 

In my student and early days, such conditions were commonfy set 
' down to scrofula, and were spoken of as ‘‘ scrofaloug” diseases pf THe 
bones. But I failed, generally, when I looked for them, to find: any 
evidénce of such so-called scrofulous disease, I did not find tuber- 
cular glands, nor any evidence of tuberctlar deposits in internal 
organs. I did not find such subjects especially prone to other tuber: 
cular diseases, I did not see them dying, in their carly years, of 
abdominal or cerebral tuberculosis, nor of phthisis or pulmonary 
tubercular disease in later life; they ‘were not especially prone to 
diséases of the joints; nor, after death, ‘did I find any tubercular or 
other abnormal deposits in the bones, whether I looked for it in the 
i shafts, in the expanded ends, or in the epiphyses. ‘On the contrary, 
I ‘saw them, not indeed growing, but advancing in a misshapen life, 
endowed with preternatural acuteness of inte?lect, and, for their pro- 
| portions, endowed rather with undue physical power; and hence I carly 
rejécted the ‘‘scrofulous ” theory. 

To my mind, everything appeared to pdiht with greater ‘probability 
to Syphilis as the fundamental and basic poison of the evil, aided’ and 
developed by an environment which, whilé’ insufficient to ori;tinate 
| the disease, was efficient to light up the fire of which syphilis had ’pre- 
viously laid the materials. 

Pray'understand me. I do not desire you for a moment to imagine 
that I mean either personal syphilis, or syphilis in only the immediate 
parentage. I mean hereditary syphilis in its broadest sense, often te- 
\peated’ from generation to generation, until it has become an ingraiied 
‘elément in the individual constitution. “Suth, at any rate, have beén 
tke views I have held ever since I have considered myself qualified 
to form an opinion, based on personal observation and judgment, on 
the subject ; but I should be dealing tnfairly with you if f did uot 
icandidly tell you that this doctrine is by rio’ tieans universally held! 
‘There is a general consensus of opinion that some such constitutional 
taint ig at the bottom of the mischief,’ and, ‘nrdre’ geheralfy, yerhaps, 
ithin: dtherwise, it is attributed to syphilis; but thete are those who 








doubt this theory, and it is right! tat you’ should know“ it.’ “There 
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are some who avowedly dissent from it ; some who, while inclined to 
believe in it, need yet more convincing proof of its truth than hag, so 
far, come before them. Some eminent pathologists have openly de- 
clared in its favour, and teach the doctrine unreservedly ; but I do not 
desire to be dogmatic in the matter. I believe it myself, and. I give 
you my belief for what it is worth; but, at the same time, I earnestly 
advise you to observe for yourselves, and to rely rather on your, own 
han on the deductions rj observations of others. tat 
Within the last few days, Mr. Jonathan Hutchinson, the, great 
modern seeker after the secrets of syphilis, has expressed his opinion 
on the subject in his recent Lettsomian Lectures, and these are his 
words (British Mepicat Journal, February 6th, 1886, page 241), 
“‘The dependence, or otherwise, of the bone-affections neually 
own as rickets upon an inherited taint of syphilis, is, one 
ich. has been much discussed during the last ten years; 
The late M. Parrot ventured on the bold heresy that all rickets is 
due to syphilis, aud in the course of his investigations he, made 
on i to us some very important matters of pathological fact. ..He 
d been to a large extent preceded by Wegner, of Berlin, and by 
Taylor, of New York, and he has since Pa admirably wp lemented 
amongst ourselves by the investigations of Dr. Barlow an Dr. David 
Lees. I cannot now venture on more thana very brief summary of the 
facts which have been elizitcd. It is now quite certain that, during 
the second stage of syphilis in infants, that is, from the first to;the 
sixth month, or longer, bone-affections are very apt to occur,; and 
that they are attended by extensive deposits of new porous bone, con- 
stituting what have been called bosses on the skull. The long 
bones also suffer, but more rarely, and they are affected chiefly near 
to their epiphyses. Suppuration may, in rare cases, occur. These 
nodes are at this stage always multiple, and usually symmetrical. 
They disappear under specific treatment, and do not usually recur 
until some years later. As childhood advances; for example, from the 
age of from 5 to 10 years, or more, bone-affections of another class are 
common. The shafts of the long bones now chiefly suffer, and the 
skull but seldom. Suppuration is very uncommon, and sclerosis, or 
the production of large osseous nodes, is common. Sometimes the 
nodes are large enough to simulate new growths. Now, at both 
stages, syphilitic bone-affections may be, and often are, mis- 
taken for rickets. Many years ago, I called attention to the 
fact that children with chronic periostitis, producing alterations in 
the form of the tibia and overgrowth, found their way to the or- 
thopedic hospitals, and were liberally treated by splints, These 
cases are, however, far less common than those in which, in early in- 
fancy, it is difficult to tell whether the child has syphilis, or. rickets, 
or both. The simultaneous eccurrence of the two is very common, 
and hence the difficulty which investigators have found in coming to 
Clear opinions as to the relationship between them. We may, how- 
ever, I think, believe with confidence that there is a pure rickets, de- 
pendent upon dietetic causes, which has nothing whatever to do with 
syphilis. It may easily be the fact that the existence of the rachitic 
state in an infant, who has also an inherited taint of syphilis, may 
give a decided tendency to bone-disease, and more especially to 
affections near the epiphyses. The local pathological product may 
also be a mixed one, and partake of the combined influence of the 
{wo causes. There is no reason why the two causes should not 


I read all this with an anxious desire to learn how far Mr. Hutchin- 
son’s views accorded with my own; and, after reading all that he has 
said, with the thoughtful attention and care which every word that 
comes from the pen of so patient, so industrious, and so truthful an 
observer as Mr. Hutchinson demands and deserves, I am the more in- 
clined to think that a poison, which can so contaminate the pulp of 
the teeth, as permanently to arrest the development of those organs, 
and impress its mark upon them for life ; which can so interfere with 
the constitution of the cornea, as to produce such frequent interstitial 
keratitis ; can pre-ordain the perforation of the palate and other 
fibrous tissues by ulceration ; can hardly fail to affect that greatest of 
all the fibrous developments of the body, the growing skeleton; in- 
deed, it is incomprehensible to my mind that it should. I do not fail, 
of course, to remember that the teeth constitute a portion, of the 
exo-, and not of the endo-skeleton, and are, physiologically, more 
nearly allied to the skin than to the bones ; se yet, as all parts of 
the frame are knit together in one common growth, and no 
single organ is free from the liability to syphilitic taint, is it likely, 
I would ask, that the bones alone should escape its influence? 

anare sometimes, too, thought I could distinctly weave in with this 

ief another, namely, that of intermarriage between members of 
families, in both of which the tainted strain could be traced ; or, in 
Which, even though one might. be pure and free the relationships of 





consanguinity might be so much too near as to taint, or, at any 
rate, enfeeble the constitutional health of the offsprin, 

When I have noted ‘the care with which breeders of stock, whether 
of horses, cattle, sheep, or dogs, have selected mothers and sires in 
their efforts to produce prize animals, and have eontrasted it with 
thé reckless way in which they would permit their own offspring to 
intermarry, to marry into impure sttains, ‘and with relationships so 
near, that the husband and wife might almost as well have been 
brother and sister; and, lastly, when I have looked upon some such 
of the sires as rise up at this moment in my memory, I have thought 
it little wonder that those who ‘“‘sow the wind should reap the whirl- 
wind” ; but, nevertheless, my heart has bled for the product of the 
whirlwind when it has been my duty to minister at its entry into 
the world. 

In exhausted, or well-nigh exhausted syphilis, I have seen, or 
have believed that I have seen, one of the primary factors of this ter- 
rible affliction. And, at one time, it almost seemed, from the action 
taken by the Government of these realms, and in the effort made to 
stay the ravages of this national pestilence, by the passing of the Con- 
tagious Diseases Acts, that others had seen it also; and a guarantee 
appeared to have been given that an attempt would be made to mini- 
mise the evil of its hitherto uncontrolled spread among the popula- 
tion. In such salutary efforts as I have seen made by the law to 
prevent the spread of this foulest of all foul contagia, I have hailed 
attempts to escape from the thraldom of ignorance, as well as of disease 
and death, and have seen distant glimmerings of better things to 
come. 

But, gentlemen, the cloud of ignorance is not so easily dispelled or 
lifted. Life and sentiment have, in this matter, been opposed to 
each other, and in the struggle, so far, sentiment has conquered, and 
life has gone to the wall. : 

An attempt, I regret to say an apparently successful attempt, has 
recently been made -to suppress these beneficent Acts. Effect has 
been given in response to the persistent efforts that have been made 
by those who, animated, as I cannot but consider, by mistaken motives 
of morality, to remove what they, in want of a full appreciation of the 
evil with which they were contending, believe to be an immorality, 
and to wipe out these Acts from the Statute Book ; and, in their sup- 
pression, a blow has, in my opinion, been struck at the progress of 
civilisation, whichis well nigh fatal, and which will become absolutely 
so if their unconditional repeal should ever tollow. 

So much, then, for faulty breeding ; and next in the chain of evils 
stand a host of conditions which are even yet more distinctly trace- 
able and chargeable to ignorance—ignorance of the sanitary conditions 
necessary to healthy life, improper feeding of the young, unsanitary 
occupations, and such like. 

Gentlemen, consider the care with which a gardener, bent on pro- 
ducing a healthy and vigorous plant, will surround it; how he will 
flood it with light, and warmth, and air; and how tenderly he will 
watch it, will cleanse it from impurities, will protect it from para- 
sites, and will feed it with soil suitable for its nourishment, its growth, 
and maintenance ; what a study he will make of each and of all these 
things, and what ceaseless attention he will give to them ; and-con- 
trast all that with the conditions under which millions of human fami- 
lies are permitted to grow. Not that parents would not, if they only 
knew how, do all this for their children, and more also; for, if they 
could only be made to appreciate the absolute necessity of it, or pos- 
sessed the power to do it, they would not fail cheerfully to make any 
sacrifices to attain so desirable an end ; but here, unfortunately, ignor- 
ance again comes in, and mars all the good that lies naturally around 
their hearts. They do not know that it is unhealthy to shut the air 
out of their houses, or to bar out the entrance of the suu’s rays ; they 
do not know that it is antagonistic to the laws of healthy life to 
crowd any number of children into their ill-ventilated, ill-lighted, and 
perhaps undrained houses; and, until they are taught these ig 
and taught that they are of more vital importance to them than the 
more scholarly learning with which, in these days, everyone is anxious, 
and laudably anxious, to provide children, but little advance or 
progress can possibly be made. 

ow you may ask me, and may very fairly ask me, how does all 
this bear on the question of the malformations of the bones to which 
you profess to be drawing our attention, and on the means of prevent- 
ing or curing them ? : 

They are the very foundations out of which these mis- 
chiefs mainly spring; they are the conditions by which, in 
the main, they are fostered ; they are the ignorances which must. be 
eradicated.from the minds of the masses before we can either hope to 


see such diseases prevented, or their virulence perceptibly mitigated in 


extent, % 
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That such diseases exist at <ll, is mainly attributable to two great 
factors ; 1, the hereditary incompetency, the direct, unchangeable, and 
necessary gift of the parents to forn truly healthy and untainted 


blood and bone; and, 2, the unhealthy environment in which the 


body is placed, and by which it is surrounded during its development, 
and under the influences of which it cannot attain to perfection. The 
former cannot be modified ; it is one of Nature’s most inexorable laws, 
and one on which the evolution of all things, as they exist, have been 
brought about and matured. The latter can, and ought to be, and 
will be more and more, as knowledge spreads. 

To those rere} you who, when your studies are completed, elect to 
settle in country life—if such a thing ever recur to you at all—this, 
and similar lectures, may occasionally come back to you as a visionary 
memory, reminding you of the fact that, in your instruction, such 
things were neither wholly omitted, nor forgotten ; and, from time 
to time, when some rare example of rickety disease shall present 
itself to your observation, you may, perhaps, recall what I am say- 
ing to you now; for these are cases which will be comparatively un- 
familiar to you, and of which you will, probably, only see rare and 
isolated examples. They are essentially Hiseace of the town, as dis- 
tinguished from country life, and are mainly developed under in- 
fluences of which town life is full; but from which the freer life of the 
country child is exempted. 

As I said in my opening remarks, in the crowded streets of our large 
manufacturing towns you will, especially if you be strange to them, 
be rudely shocked by the almost numberless examples of rickety de- 
formity that you will see ; while, in the rural districts, you will find 
that they are almost unknown. And yet, though this may un- 
doubtedly be taken as a general law, there are circumstances, in both 
kinds of life, which may serve to produce illustrations to the con- 
trary. Thus a rural population may be engaged in unhealthy occupa- 
tion, such as mining ; or may be surrounded by such unhealthy con- 
ditions as will neutralise its other advantages, and tend to the develop- 
ment of this form of disease. Or, by care and knowledge, on the 
other hand, town life may be so robbed of its disadvantages, the 
house may be made so far healthy, the diet so wholesome, and the 
family arrangements such, that even large families may be so housed 
and accommodated, that they may grow up in health, and strength, 
and symmetry. And, even in the very lowest strata of town-life, the 
Arabs of the streets, you will often see the most perfect, and, indeed 
enviable developments of form and figure; for the subjects, though 
oe and ill-cared for, are yet not robbed of those greatest of all God’s 

lessings, a life in the open air ; the bath of sunshine ; and the free- 
dom from wearing and exhausting thought upon which their more 
highly educated neighbours pride themselves so much, and to which 
they, or rather those in charge of them, are ready, at all times, to 
sacrifice the inestimable blessings of health and strength that come of 
a life of freedom and unfettered activity. These children, at any rate, 
remain children, and enjoy life as only children can; and a happy 
elasticity of mind, and activity of frame, aid Nature in her efforts 
on their behalf, and enable them to grow up as men and women with 
form and physique such as the most noble and patrician members of 
society may well envy for their more carefully and tenderly nurtured 
offspring, and for which they would often give the world. 

Of the first of these factors, ‘‘ heredity,” I need say no more ; but 
of the conditions which constitute the second I must say something, 
if only to indicate the nature of what I mean by unhealthy environ- 


ment ; and, first, I mean the evil influence of an unsanitary and over- , 


crowded house. It is but a few years since house-sanitation was first 
pte ead ony attention, and i was not, in the main, the class of 
sases which we are now engaged in considering tha 
subject prominently forward. oy . h Pratt SOP 
‘“ Numerous and terrible in nature as are the diseases which we now 
now todepend upon imperfect drainage, they are not of this order. They 
fo ofa more malignant and deadly kind, itis true, but it is not to this 
ind of imperfections that we attribute the evils of the rickety skeleton. 
. A close, damp, overloaded atmosphere, the air of which has been 
reathed and rebreathed, again and again, and by many people, is a 
eee more powerful factor in their production than even the presence 
of sewer-gas ; and, accordingly, we find these diseases where no drains 
oh and no perfection of drainage will ever suffice to eradicate them, 
ey will continue to exist to the end of time in the presence of over- 
crowding, and especially of overcrowding during the night and during 
the hours of sleep. : | 
= want, too, of sunlight in the house, as well as the loaded atmo- 
sphere, has a fatally deleterious effect ; and yet it is one which, in the 


Present state of general knowledge, is rather encouraged than other-, 


wise. Light shows up the defects of the house, and, save for neces- 
Sary purposes, it is banished as far as it can be. 


| sta 





But by far the most important factor of all is the kind and charac- 
ter of the food upon which such subjects live. 

The staff of infantile life—sound, unadulterated, and unchanged 
milk, the.one real necessary of their lives—the children of the city 
artisan can rarely obtain ; and, if all the accounts one sees be true, 
the children of the agricultural labourer will soon, if they are not now, 
be in an equally sorry plight. 

I have recently read a statement, published in the medical journals,’ 
that in some, if not in many, of the large dairy-farms of the midland 
counties, the supply of milk is so scrupulously co'lected and sent for 
sale into the towns, that the labourers on those very farms are unable 
to obtain any for their children’s consumption; and, if this be so, and 
the dearth be permitted to continue and increase, it will not be long 
before rickets becomes as common a disease in country as it is already 
in town life. 

And, as you see more of life, you will be astounded at the amount 
of ignorance on this matter of infantile feeding, that you will see 
mothers as ignorant of what is really right and proper for their infant 
children as the children are themselves ; and food of all kinds, more 
frequently unsuitable than otherwise, being that which is provided for 
them. Of their natural food, that provided by a healthy breast, they 
are often wholly deprived. 

In the upper and in the better classes it has, of late years, become 
only too common for mothers to decline to suckle their infants, that 
they themselves may be free to follow their own pleasure ; and, under 
the flimsy pretext that they are ‘‘unable to nurse,” they leave their 
children to be brought up “‘ by hand,” and reared on artificial media, 
which they are unabletoassimilateordigest; but which the mothersseek 
to flatter themselves into believing to be better for them than that which 
they, at some personal inconvenience it may be, could provide for them 
in abundance. And, among the lower orders, the same evil is also too 
often seen, and is justified by the plea that the necessities of the mill, 
or the workshop, or the service demanded by the needs of the other | 
members of the family, make it impossible for them to fulfil the 
natural duties of the mother. 

That these evils should exist to the extent they do is, truly, a dis- 
orace to our society and our time, and is, in my humble belief, a pro- 


life source of much of the sickliness, the deformity, the feebleness, 


‘and the death of the hosts of children who die in the earlier years of 
‘infancy. 


It has often been to me a source of infinite sorrow to see the wretched 
food thus provided as a substitute for the mother’s breast. Milk, that 
has been carried about for hours in the milk-carts of the town, often, 
under the influence of a broiling sun, and churned almost into decom- 
position, is given them in bottles, which are kept warm by placin 
them in their cradles, and are left there to become sour and stil 
farther decomposed; and this is often all they get for hour after hour, 
Further, it is sucked through longindia-rubber tubes, which cannot pos- 
sibly be cleansed, and which, if they be split open, are found coated with 
débris, and foul with the development of sulphuretted hydrogen ; and 
then, commonly, they are stuffed with sweetened bread and water to 
alleviate their unappeased hunger, or to still their pitiful wailings; or 
they are drugged with so-called ‘‘cordials,” which, while they lull 
them to uneasy and unwholesome rest, serve only to hasten their down- 
ward path to convulsions and death.” 

I once saw a young mother feeding her infant, only seven weeks’ 
old, with chopped mutton, in the vain hope that she would thereby 
make it strong ; and she was amazed when I told her that she was 
only cramming convulsions down its throat ! 

Gentlemen, was I wrong when I said, in the opening sentences of 
this lecture, that such things were a disgrace to the education and 
civilisation of our times ? 

What wonder that the death-rate of infants under one year, and of 
children under five, is such a blot on the boasted knowledge of our 
day ? Under such circumstances, can we wonder that the bones should 
be deformed in their growth ; that they should be unable to resist the 
effects of the traction on them of the muscles, or of the weight that 
is put upon them ; and that the skeleton, instead of assuming and 
maintaining its healthy proportions and relationships, should exhibit 
the frightful deformities we often see, and are often called upon 
to remedy ? 

1 See leading article, British MEDICAL JOURNAL, December 5th, 1885, page 


1073, entitled, The Supply of Milk for Village Infants; and also a letter im 
British MEDICAL JOURNAL of December 19th, 1885, page 1182, by Mr. 8, Mont- 





\gomery, on same subject. 


2 A singular statement was made at an inquest on the body of a child, at Totnes 
Workhouse. The child died from being overfed, and, the medical man 
strongly coudemined the system of giving infants solid food, The matron 

ted that, unless the orders of the Local Government Board were to the Gon- 
trary, she was compelled to allow three ounces of bread each day to:ald: 


infants. 
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I could show yon photographs of some such as_have passed through 
my hands alone, which would make ‘you cringe with horror, and which 
have horrified me when they have been brought to me for inspection. 

“But, while we bemoan the existénce of such deformities, and are 

ddened by the numbers of them’them that we see, it is our duty, as 
niedical men, to brace ourselves to see how much we can do for their 
ptevention and cure; and, fortunately, we can do very much, and 
much more now than was possible in former years. 

Ido not purpose to enter at any great length into the details of 
the, constitutional treatment by which we endeavour to mitigate the 
evils of approaching or apprehended rickets. Fortunately, the on- 
oming of the disease is heralded by unmistakable signals ; and, Iong 
yk ago, Sir William Jenner pointed, with unerring certainty, to 
the signs of its approach ; (1) tenderness of the general frame, which 
makes the child shrii:k from playfulness and the romping so generally 
loved by children ; (2) the child’s exceeding quietude and ‘‘ goodness” 

‘long as it is left motionless and undisturbed ; (3) its determined 
efforts to kick away its bedclothes, and to lie naked at night; (4) 
the* profuseness with which, notwithstanding such nakedness, it 
sweats, ‘espécially about the head, whenever it sleeps; (5) the pre- 
cafiousness with which it sleeps, and the uncertainty with which it 
feeds. ‘ Then, next, there come into prominence the disproportion 
between the cranium and, the face, the prominent protuberant fore- 
head, the enlarged and thickened joints, especially the wrists and 
ankles ; and, finally, the general distortion of the bones; the ill- 
formed chest, the flattened’ pelvis, the twisted and bent limbs, 
the weakened and yielding joints; and so the disease becomes 
established. 

Now, if {have been correct in my estimate of the causes by which 
this condition has been brought about, the general line of its con- 
stitytional treatment must be clear and well defined. A healthy 
home, sunlight in abundance, fresh air in unlimited supply ; warm, 
porous, and light clothing ; carefully chosen and nutritious food ; and 
a tonic antisyphilitic line of medication, with iodide of potassium as 
thé salt of life ; iron, in some form, as the aid of the staff of life ; and 
mild occasional mercurials as the scavengers of the blood and prime 
vur, will efect all that the physician can do; but, when the efforts of 
the physician fail, or have proved futile, the surgeon is still able to 
bring urther help to his assistance, 

Until recent years, such deformities were chiefly treated by forcible 

bending, by steadily maintained counterpressure, by the perseverin 
uge of splints, of bandages, of springs, and such like appliances an 
mechanical aids, And even’ yet many such cases are still so treated, 
and many are so cured. But many which, in former times, could not 
be re, cured, are now also well within the range of surgical treat- 
ment, * 
‘In those times, the premeditated section of the bone, or of the 
tendons of the muscles by which they are pulled out of shape, were 
things unthought and unheard of ; and it is only since three great 
advances in general surgical science became established, that the 
power which we now possess over them was obtained. The first of 
these was the discovery of subcutaneous surgery ; the second, the dis- 
covery of anesthetics ; and third, that of antiseptics ; and, since these 
discoveries haye been made, the whole domain of surgery has been 
extended to an untold area in the treatment and cure of these de- 
formities. ' ; 

Jam not old enough to go back to the ealiest days of subcutaneous 


surgery, but J can remember the time when the orthopedists of the. 


day were hailing with great triumph the possibility of rectifying 
the deformities of clubbed feet, of twisted and distorted joints, by the 
beutaneous section of the tendons of the muscles and fascie by 
ich such deformities are often produced; and when the almost 


peiniess use of the tenotomy-knife was superseding the horrors of” 


tomeyer’s and Scarpa’s shoes, of screw-instruments of various kinds, 
-of appliances which remind us vividly of the horrors of the in- 
tion chamber, and when the cure of such deformities was begin- 
ig tobe looked upon as one of the certain, rather than of the chance, 
pos hil ay interference ; and, year after year, I have seen fresh 
oat ions made in this department of surgery, until now we fly to 
tenotomy-knife as an almost infallible resource. But it is only 
of very recent years that the possibility of dealing in the same wa 
with the deformed bones themselves has come into practical use, an 
that we'have learned that they may be as safely divided as the tendons 
by; which they are anrrviisied. 
wish I could pourtray for you the excitement produced by the first 
cases in which Mr. William Adams’ succeeded in subcutaneously 
bee Sg neck of the thigh-bone, ankylosed at a right angle to 
a La and in thus straightening a supposed hopeless and incurable 
y. ‘ory , ae | I 











‘| alcohol. 


The territory of the joints, too, has of late years been: conquered 
by the surgeon, and operations are ndw performed upon, them which, 
in my young days, would have been regarded as reckless and _unjusti. 
fiable ; and now, every week of your lives, you will see both bones; 
divided, and joints disregarded in the operations that are in daily use 
for the ‘cure of malformations of the bones. But, if it had not, been 
for the two other discoveries I have named, this could not haye been, 
accomplished ; for, without anesthetics, the boldest of us, or, as the 

ublic would say, the most cruel of us, would have shrunk from un- 

ettaking them ; parents would never have been found consenting to 
and courting them ; and Nature would have failed to carry our, sub- 
jects through them. And it is only by the beneficent aid of anti- 
septics that the comparatively much larger wounds we are compelled to 
inflict could have been kept harmless and aseptic, and have been re- 
duced to the condition of subcutaneous ones; or could have.been made 
with the certainty that they would heal as readily, as primarily, and 
with as little danger. 

T was the first, in 1878, to perform Professor Ogston’s operation, in 
this Infirmary, for the cure of genu valgum. Of my own ins 
spiration, I am free to confess I should never have dared to ven- 
ture upon anything, as it seemed to me, so full of surgical risk and 
danger; but, in social communication witli the late Mr. Callender, of St., 
Bartholomew’s Hospital, I heard from him of the wonderful success 
that, in his hands, had been attained by it, and by, his kindness I was 
permitted to accompany him to St. Bartholomew's, and I was there 
shown and saw him dress a patient, upon whom he had only recently per- 
formed the operation ; and I was so carefully instructed, by, him in 
the details of its performance, and so confidently assured that the pro- 
ceeding was a justifiable one, that I promines him I would give it. 
trial. He himself provided me with the necessary instruments, and 
you know how unfortunately numerous are the opportunities which, 
in this large centre of surgical work, are presented for its per- 
formance. ; 

My first case, undertaken purely as a surgical duty, and performed 
under an anxiety which, in my long professional career, has rarely, 
been exceeded, was so perfectly successful, and the benefit which re- 
sulted was'so marked, that I repeated it again and again,, until, at, 
last, I began''to do it almost without any anxiety at all—almost, but 
never quite. I could not divest my mind of the fear of a suppuratin, 
knee-joint, or of a possible subsequent necessity to amputate a lim 
which, though deformed and crippled, was not an useless one, and 
whith ‘always made me approach the operation with a shrinking 
dread. 

Neither of these evils, however, I am even now. thankful to 
be able to tell you, ever happened to me; and, often as I have per- 
formed it within these walls before I resigned my active surgeoncy, I; 
never saw any really serious consequences follow it. Nevertheless, it 


was a day of rejoicing with me when I was able to supersede it by, 


the more efficacious, and unquestionably less dangerous, method -pro- 
‘posed by Dr. Macewen, of simply dividing the shaft of the femur above 
the joint, and without risk of interfering with it ; and I never take 
up our operation-list, and read therein, as I do almost every week, of 
oné or more ‘‘ Macewen’s operations for genu valgum” to be performed, 
without thinking how happy both surgeon and patient, ought to feel, 
that, the one operation has superseded the other. 
Since the day 1 performed the first Ogston’s operation, no fewer than 
sixty-nine such operations have been undertaken in this Infirmary; :and,_ 
though Macewen’s operation is the newer proceeding, I learn from the 
records of the institution that it, too, has been performed two hundred 
and eleven times ; and'so successful have both operations been, that,; 
out of all this great number, only two have died—one from pyxmia, 
due’ to the operation, and one of scarlet fever, contracted after. the. 
operation, and during the process of healing. And of other sections 
oP bonés for the cure of deformities I could give you a, long list (236, 
which have been done in the same time). Of the satisfaction. they 
have afforded me, I can give you no comprehensible idea; but I can 
congratulate you, and I do'very heartily, that a means of safely effect- 
ing untold good, and of mitigating indescribable misery, has, by, the 
iexperience of the past few years, been placed at your disposal, 








Cotovr Reaction or Puysosticmrne.—The smallest portion of. 


salicylate of physostigmine, dissolved in a warm solution of am; 
monia, forms a yellowish red liquid, which, when evaporated over 8 
water-bath, leaves a blue, or brownish green residue, soluble,in alcohol; 
which becomes of a blue colour. This. aleoholic solution turns, red 
and fluorescent on supersaturation with acetic acid. The same residue 
treated with sulphuric acid turns it green, changing to red on, dilution 
‘with alcohol, the green colour returning on the evaporation jof the, 
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CHOLERA EPIDEMIC OF 1885 IN NEPAL; 
WITH A SHORT DESCRIPTION OF THE TOPOGRAPHY AND - 

i INHABITANTS OF THE VALLEY. 


By G. H. GIMLETTE, M.D.; 
Residency-Surgeon. 





(Communicated by the SuRGEON-GENERAL with the GOVERNOR: 
GENERAL of Jnilia.) 

‘Nepaw Proper, the most important, but by far the smallest, district 
of the country, consists of a densely populated central valley, together 
with five smaller surrounding ones—Banepa, Duna Baisia, Kulpu 
Baisia, Nyakot, Chitleng—usually considered with it, and to which, 
also, Europeans are admitted. 

The’ outline of the central valley is irregularly oval. The long dia- 
meter running from N.W. to §.E. is about sixteen miles in length, 
and the shorter from twelve to fifteen miles; the inhabited area, 
including parts, of the sides of the adjacent mountains, may be esti- 
mated at 300 square miles, Its elevation is 4,700 feet above sea-level. 
A circle of hills surrounds it on all sides; their elevation varies from 
500 to 4,600 feet above the valley, and from 5,200 to 9,300 above the 
sea. These hills shut in the valley so closely on every side, that only 
one narrow outlet remains in the S.E. corner, through which the 
river Baglunati escapes in its course towards the plains ; this river 
carries off the whole of the drainage of the valley, and the hills 
encircling it ; it flows through the valley from N. to S.E., receives 
several tributaries in its course, and is joined by the Gishnumati at 
Kathmandu ; the united streams form a broad river, which is partly 
dry during the hot weather, but swollen to a torrent in the rains, 

The surface of the valley is divided into portions of two different 


levels, the higher called Sars, and the lower, through which the rivers | 


flow, Baisiyas; there is often a considerable difference in the level of 
adjacent Sars and Baisiyas, as much as 80 to 100 feet. It is most 
densely populated, besides containing three cities, each formerly the 
capital of a separate kingdom ; there are many towns or large villages, 
and a great number of smaller villages and hamlets ; im addition, the 
open country is studded with isolated dwellings. 

_ The population is estimated by the Nepalese at half @ million, and 
is probably not far short of 400,000; estimating the area, as I have 
done, at 300 square miles, this gives the almost incredible number of 
1,333 inhabitants to the square mile. 

The climate of the valley is most temperate, much resembling that 
of the south of Europe, with the exception of its far greater humidity. 
The year has been well divided, by one of my predecessors, into the 
following seasons: spring, from March Ist to May 1st ; summer, May 
Ist to June:15th ; rains, June 15th to September 15th ; autumn, Sep- 
tember 15th to November 15th ; and winter, November 15th to March 
Ist. During this last season, heavy morning fogs, lasting to 9 of 
9.30 a.m., fill the valley ; hoar frosts are frequent, and the ther- 
mometer sometimes falls, in December, to 27° at night. 

A table:is: attached showing the average maximum, minimum, and 
mean temperatures for each month in the year, from which the average 
yearly mean appears to be 61°. During the hottest months, the highest 
temperature in the house, with doors and windows open, seldom goes 
above 82°, and punkahs are unnecessary. The average yearly rain: 
fall, calculated from a series of twenty-four years, is 55.9 inches; 
three-fourths of which fall between June Ist and September 30th. A 
result of the situation of the valley is the irregularity in the direction 
of the wind.’ Observations, at any one point, cannot be taken as re- 
presenting accurately the general direction over the whole area, cur- 
rents rushing down the sides of the hills into the valley from every 
quarter. | Through the spring and hot weather, the wind blows pretty 
steadily from the west ; during the rains, the atmosphere remains re- 
markably calm ; what wind there is, blows generally from the S. and 
and S,W. ; during the rest of the year, most often from the N.: and 
N.W. With ‘the exception of the months from February to the 
middle of June, however, the wind is fitful and varying. 

The soil is composed mainly of alluvial deposit, débris from the 
surrounding hills; sand is generally distributed through it, even 
where it is of the nature of clay, and lime. is almost entirely absent. 





The valley is said, by. tradition, to. have been originally.a, lake, from 
which the water was drained by supernatural agencoy,;:{ 1) ii to fy 


Average ‘Temperature for each’ Month in the year from 1880 1884 





‘inelusive. 5 Rone 
Maximum. Minimum. Mean. Maximum. Minimum, Mean. 
January 70.0 .. 349 ..: 47.2 | August 86.26) .. 4.667! Af 928 
Febrnary 71.1 ., 36.6 49.8 | September 86.1 62.% 1-0 {FD 
March 80:1 45.2 58.9 | October 84.2 SA 24 +, OBS 
April 87.9 49.6 63.5 | November 77.6 “1.0. os se 
ay 85.7 57.5 67.2 | December 73.1 B49 47.5 
June 87.4 65.3 720 — TH — 
July 88.2 66.8 .. 72.7 | Average $1.5 51.3 61,5 
Average Temperature during 1585. 
Maximum. Minimum. Mean. Maximtim. ‘“Minimam, ‘ Méan. 
January 73.2 37.3 47.7 | May 88.1 5A2 65.5 
February 72.5 33.9 46.9 | June 91.7 64.6 73.6 
March 84.8 44.2 59.1 | July ., 90.6 67.7; 78.9 
April 89.1 50.4 64.3 | August 90.0 65.9 72.1 


The daily mean temperature has been calculated approximately frou the mean 
of the minimum and the 4 P.m. reading. 


Average Rainfall from 1880 to 1884 inclusive. 





Januar - 1.22] April 1.99 | July 12.41 | November’.. | 0/14 
Peprasey oe, wae May 3,95 | August 13.60 | December ... 0,49 
March -- 1.87| June . 8.95 | September 6.87 —_ 
} October 1.72 | Total 53:46 
Rainfall during 1885. ; 

January .. 0.88 |,March . 0.54 | May 2.61 | July 10,91 
February .. 0.37 | April 3.39 | June 10.57 { August .. 17.76. 
September... 8.40 








Every available yard is under cultivation ; but, to supply the need 
of so large a population, large quantities of grain are brought into the 
valley from the hills. ’ 

The inhabitants may be roughly divided into two classes: Newars, 
descendants of the original dwellers in the valley; and Parbatiyas, 
the descendants of their conquerors, The Newars are industrious and 
skilful agriculturists ; the trade and handicrafts of the country are je 
their hands. They form a large majority in the towns of Kathmandh, 
Patan, and Bhatgaon, and, indeed, all over the valley. They are of 
mixed Thibetan and Indian origin, and, in appearance, of a 
Mongolian type, with flat features, and short sturdy frames, The 
Parbatiyas, a general term for hill Hindus, are much less devoted to 
agriculture or other peaceful pursuits; and the army is composed 
almost exclusively of them. They have many subdivisions: the true 
Gorkhali is a tall slightly made man, with Rajput features, The 
army is, besides, largely recruited from other hill-tribes, particularly 
from Magars and Gurungs. el 

Fifteen or sixteen thousand troops are stationed in the valley ; this 
number includes almost the entire standing army ; 11,000 are kept at 
Kathmandu, 2,000 at Patan, and 2,000 at Bhatgaon. During the cold 
and hot weather, the troops are assembled at head-quarters, and 
diligently drilled ; just before the rains set in, they disperse:to their 
houses on leave, 2,000 or 3,000 only remaining as a garrison. ; Both 
classes are, as a rule, well clothed and nourished, and comfortab] 
housed. In the way of food, much more flesh is consumed by the bulk 
of the people than in the plains; the Parbatiyas eat goats, andth 
Newars buffaloes ; the staple food consists of grain, such as rice, 
makai, millet, and vegetables, particularly garlic and radishes; 
the latter are eaten in a form called ‘‘sinki,” which consists; of the 
roots buried till almost putrid, and then dried. Another. food, 
peculiar to the country, is ‘‘hakwa,” prepared by allowing ri¢e, to 
partially ferment, and then drying it. Rakshi, a spirit distilled from 
rice, is largely used by Newars, ‘Magars, and Gurungs, and by low 
castes of all tribes, The personal habits of the Nepalese are dirty: in 
the extreme ; the women appear to wash rather more than the men, 
and are very particular about dressing their hair. 

As regards religion, the Parbatiyas, and about one-third of the 
Newars, are all Hindus ; the remaining Newars professing Buddhism; 
the Buddhism is, however, much mixed with Hinduism, and caste 
distinctions obtain among all classes, Although somewhat lax in 
minor ‘matters, there is no more bigoted Hindu than a Gorkhali ;- 
caste in Nepal is upheld by the law of the land, and breaches of its~ 
rules are punished severely. One difference between these rales in 
Nepal and those of Hindustan, consists,in the fact that every..Hinda, 
no matter what his caste, is free to drink water from the hand. of 
any other Hindu, Newar or Bhutia ; and it would be worse for him, 
should he refuse to do so without good reason—outcastes, such ag 
Huhters, Dhobies, Chamars, Kosais, etc., are, of course, excepted. , ; 

Every stream, every glen, every wood in the country has its mytho- 
logical story and presiding deity. “The shrines in the valley are said 
to number 2,733, but the centre of all the sanctity is the phmati, 
on‘ which the most sacr¢d temples ‘are built, as well as two of the three 
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towns, and many villages ; several extensive and well built’stére 
gbats line its banks in different situations. 


dition for the salvation of the soul, is that it should pass away while 
the body is partially immersed in the sacred river ; and it is a common 
and painful sight to see a dying man being hurried at top speed to its 
‘ban race with death in which the welfare of the spirit is more 
considered than physica! suffering. 

Kathmandu is built at the junction of the Baghmati with one of its 
largest tributaries. It is said to have been founded in a.D. 723, and, 
until comparatively recent days, was surrounded bya high wall, with 
thirty-two gateways ; a few of these latter are still standing, but all 
traces of the wall have disappeared. The filth of the city is inde- 
seribable ; along each side of the narrow lanes and streets run deep 
peters, a foot to eighteen inches wide, filled with a stagnant mass of 

k stinking mud, into which frecal matter and every sort of refuse 
find their way. The stench of the thoroughfares is at all times,bad 
enough, but, on a warm morning in the rains, it becomes sickening. 
Adults of the lower classes resort to the fields around for purposes of 
nature, and the better off employ mehters to remove excreta from 
their houses ; some of the refuse of the town also is carried away by 
Puriyas—a class whose savoury occupation it is to prepare manure ; 
but a very considerable residue remains to perfume the air. The 
foundations of the city must be saturated with the filth of generations. 
The streets, most of them little more than lanes, are paved with brick 
or stone ; in the city itself, the houses are two, three, or four stories 
high, and built of brick ; the roofs are tiled, and have projecting 
eaves, In the suburbs, the houses become smaller, and the roofs are 
thatched. The general plan of the dwellings in the city is that ofa 
square round a central courtyard, the condition of which is, at least, 
as filthy as that of the streets ; the ground floor is generally occupied 
by domestic animals, buffaloes, goats, etc., who add their share to the 
general mess ; the interiors of the houses are divided into small low 
rooms, the floors connected by step-ladders and narrow trap-doors ; 
they are generally overcrowded and ill-ventilated. 

The King’s Palace stands at about the centre of the east quarter of 
the city. Itisa rambling collection of buildings arranged in quad- 
rangles, of which there are said to be forty, covering a considerable 
extent of ground. 

The water-supply is partly from dharas, or springs, situated in 
different parts of the city ; the palace contains two or three within its 

cincts ; the mouths of these springs are, as a rule, below the level 
of the surface, and open into a clear square space, the floor and walls 
of which are paved and faced with stone flags, or brick; steps lead 
down tothe water. Besides these springs, wells are largely depended 
on. Some people who live near its banks drink the water of the 
Baghmati; and a few of the more wealthy and pious have their drink- 
ing water brought from Baghduar, the source of the river, a distance 
of ten or twelve miles. 

The dead are burned by the better classes, and help is given gratis 

the Durbar to poorer caste Hindus, to enable them to dispose of 

eir deceased relatives’ remains in the orthodox manner, if they choose 
te avail themselves of it ; but I believe they seldom take the trouble 
to make the necessary application, preferring, together with the out- 
caste classes, to content themselves by flinging the corpse. into the 
mearest water-course, after first applying a torch to its lips. When 
there is little water in the rivers, the body is generally concealed 
from view by a few inches of sand ; but dogs quickly disinter it, and 
the banks of the Tishnumati and Baghmati are, in some places. near 
Kathmandu, strewed with the débris of human bodies in different 


stapes of decomposition. 
e population of Kathmandu is about 50,000, mostly Newars, 
one third of whom are Buddhists, and the rest Hindus. 

The above remarks apply generally to the other two large towns, 
Patan and Bhatgaon. The former is older than Kathmandu ; many 
of its houses are in ruins; and, although the town covers a larger 
area, the population is fewer, and the town far Jess prosperous. The 
bulk of the inhabitants are artisans and artificers, the majority of 
whom find work in Kathmandu and other places during the day, re- 
turning to their homes at night. Consequently, Patan presents, 
somewhat deserted appearahce. The outskirts of the town are par- 
ealeniy althy, littered with heaps of refuse, in which numbers of 
Ae ow. The population is estimated at 30,000, the majority of 

om are Buddhist Newars. The town is situated on the south bank 
of the Baghmati, nearly opposite Kathmandu, and only two miles 
distant from it. 

third large town, Bhatgaon, is about ten miles cast of Kath- 
mandu, at the foot of the hills bounding the valley in this direction, 
and is said to have been founded a.p, 865. It is reached by a good 





|| drainage in one direction at least+towar 
A most fixed article of faith is the supposition that a necessary con- | 





driving road. The town is built on high ony and there is good 

s the south side. It is 
rather cleaner than either Kathmandu or Patan, and presents a much 
more flourishing appearance than the latter. The population is esti- 
mated jat 30,000, mostly Hindu Newars. 


The Residency is situated on a piéce of high ground, a mile to the * 


north of Kathmandu. It is said that the site was originally assigned 
by the Durbar in 1816, as being the most undesirable spot to be found 
near the capital; barren, desolate, and haunted; the grounds are now 
about the most beautiful to be found in- India, and thickly wooded. 
A high road from the hills to the north, leading to Kathmandu, runs 
through the Residency limits, and along it, during the day, there is 
a considerable amount of traffic; this road divides the Residency 
grounds from the lines of the escort, originally two companies of 
Sepoys, but for many years reduced to one. The lines are well situ- 
ated, aud, having been planned ona liberal scale for 200 men, afford 
véry ample accommodation for less than 100 ; the huts are old, but 
in fairly good repair, and are divided into roomy compartments, three 
of which are allotted to every two men. Originally, the space inter- 
vening between the city and the lines was quite clear of house, but, 
unfortunately, owing to the spread of the town in all directions, the 
clear space is being rapidly encroached upon by dwellings, _ The low 
land surrounding the Residency limits on the three other sides is, 
through the rains, under rice-cultivation, and partially submerged, 
The water-supply for the lines is from a spring just outside’ the 
boundary, reserved for the use of the Sepoys, and well under control. 

The prevailing diseases in the valley are, fever, typhoid in cha- 
racter, but whether true typhoid or not I have not as yet had oppor- 
tunities of determining; it occurs chiefly in the towns and lar, 
villages. Syphilis js extremely common ; it is, in fact, rather the rule 
than the exception for a man to be infected at some period of his life ; 
I have, however, seen few severe cases. Goitre is a most prevalent 
disease ; so is, also, chronic dyspepsia, resulting from a diet of coarse 

rain and vegetables. Malarial fever does not occur, except among 
individuals who have been exposed to the malaria of the terai during 
the unhealthy season. 

It is almost impossible to make any estimate of the rate of mor- 
tality—I imagine it to be rather high, especially among infants, in 
the large towns, and low among the rural population, who live in 
scattered and detached dwellings—the population, there is little doubt, 
is increasing, 

The first recorded epidemic of cholera took place in 1823; in the 
native history, it is said to have heen caused by the influence of 
Saturn and other planets, ‘‘owing to which Mahamai appeared in 
Nepal, and many persons died from the effects of her evil eye.” It 
appeared first in the East, and spread all over the country,:as far as 
the river Kali, causing great mortality. The disease lasted, in an epi- 
demic form, for two months. The next outbreak mentioned was in 
1831; the cause, on this occasion, assigned was that, according to the 
Gambat era, the year was 1888, and that, to make matters worse, the 
Raja was in the eighteenth year of his age. Any year in which the 
number 8 occurs is considered particularly unlucky, so that the cala- 
mity was scarcely wondered at. 

Epidemics occurred in 1843, 1856, 1862, and 1867. That of 1856 
was the most severe ; it Jasted for several months, and the mortality 
* pietammads was said to have been, for some weeks, 200 to 250 

aily. 

Becondl are found, in the office of the Residency Hospital, ‘of a 
severe epidemicin 1872, and of milder ones in 1874 and 1875 ; since 
then, a few cases have occurred every year. There were more than 
usual in 1882; but, between 1875 and 1885, there has been no severe 
outbreak.'. A few deaths, as usual, were reported, both in Patan and 
Kathmandu, during the hot weather of last year. Very little inter- 
course with the plains takes place after April Ist ; the Nepalese have 
an almost exaggerated dread of the Terai malaria. There is no doubt 
that cholera is endemic in the large towns, and appears in an epidemic 
form every, few years. 

The summer of 1885 proved, fromits commencement, unusually hot; 
the average maximum temperature, during March, was 4.7° ; daring 
April, 1.2°; during May, 2.4°; during June, 4.8° ; during July, 2.4°; 
and during August, 3.8° above the average for the preceding five years. 
The rainfall during the same months, excepting March and July, con- 
siderably exceeded the average. No rain fell on twenty days in May, 
on thirteen days in June, on seven days in July, and on one day in 
Angust ; and, on these days, the weather was sultry and oppressive, 
the atmosphere scarcely disturbed by the lightest breeze. ; 

Cholera first appeared towards the middle of May, in the city of 
Kathmandu, five or six deaths being reported daily. A large body of 
troops, about 16,000 or 17,000, were collected in the valley ; they 
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not been allowed to di to their homes for the usual furlough, on 
account of the possibility of their services being required by the 
British Goverament, on the north-west frontier.’ ‘Towards the end of 
May, the deaths had increased to ten or twelve daily, and some cases 

appeared among the troops. A big parade was held on June lst, 
after which, acting under advice from the Residency, the Durbar re- 
solved.to disperse the men to their homes at once.. The rains com- 
menced on the 10th, and, between that day and the 14th, two and a 
half inches fell. On the 14th, there was a sudden increase in the 
number of cases, and the total mortality in the city was said to be 
between fifty and sixty. The disease invaded the Palace, which was 
at that time inhabited by 300 or 400 people, twenty-five of whom 
died before evening, chiefly slave-girls and servants. A panic ensued, 
and the Durbar was quickly emptied of its inmatés’; the affected and 
dying were hurried off to Pashpati, a sacred spot on the banks of the 
Baghmati, and placed in ptis, or verandahs, on the ghats, to await 
their end ; while those of the household, who had up to that time 
escaped, were divided amongst the Durbars of Patan and Bhatgaon, 
and other places in the valley. Several cases subsequently occurred 
among the scattered parties, which served as fresh centres of the 
disease. 

_Nothing could possibly have been more unfortunate for an indi- 
vidual attacked than the treatment he received from those around 
him. As soon as the symptoms had declared themselves, the patient 
was hurried off to the ghats on the banks of the Baghmati, and laid 
in some pati by its side, often on the bare ground, without any 

ing or covering of any kind, His friends generally sat by him, 
sleeping, cooking, and eating their food, until death appeared near, 
when the moribund would be taken to the edge of the water, and his 
legs, to the knees, placed in the stream. Occasionally, the watchers 
becoming impatient, this last ceremony of happy despatch would be 
hastened, with the object of anticipating the termination of their 
task. I frequently saw people, still breathing, who had been lying 
thus partly immersed for perhaps an hour or more. In one case, 
which had promised well, the patient, a woman,: was found in this 
position, and taken out of the water by H. A. Mahomed Hossein, 
after she had been in it for that length of time. She lived for three 
days afterwards, but, unfortunately, died eventually from the effects 
of the exposure. Some unfortunate wretches, when attacked, were 
analy brought to the edge of the river, and there abandoned. The 
deac, in the case of those whose relatives could afford it, were burned 
on the ghats, in the full view of the sick lying there ; but the bodies 
of the poor and low castes were thrown into the middle of the shallow 
stream by hundreds, to be pulled again piecemeal to the banks by the 
dogs, jackals, and vultures, who feasted on them. 

The epidemic continued through June with little intermission, the 

daily mortality in Kathmandu being 50 or 60. On June 29th, after 
heavy rain had fallen for a week, the maximum temperature in the 
shade was 96°, and there was an increase in the disease, the deaths 
reaching 100; that number was reported for a few days. The:e ap- 
peared to be, throughout the epidemic, fewer cases on the days when 
rain, in any quantity, fell; but a heavy rainfall was always followed 
by an exacerbation on the next day free from rain. 
_ The first week in July was cooler, and there was a corresponding 
Intermission in the cholera, which soon, however, became as bad as 
ever, and, during the second and third weeks of the month, it deci- 
mated the lower lying quarters of the city ; during the last week it 
rapidly declined, and the daily mortality came down to twenty or 
thirty. It hung on, gradually decreasing through August, and finally 
died out early in September. 

In the meanwhile, the epidemic had spread to the other towns, all 
over the valley and through the hills. Cases began to occur about the 
middle of June in Patan, a large town on the bank of the Baghmati, 
opposite to Kathmandu and higher up stream, and, in a very short 
time, the mortality was equally great there. A week or two later, 
the disease’ broke out in Bhatgaon, nine miles east of the capital, on 
a.small tributary of the Bagmati, and also up stream as regards 
Kathmandu. Heavy mortality continued here for some time after the 
disease had commenced to subside in Kathmandu. 

During the first week in July, news was received of cholera at Nega- 
kot, a small town situated in a neighbouring valley to the north-west, 
twenty-six miles distant from the capital. 

The 12,000 Sepoys who were dispersed to their homes early in June 
on furlough, scattered in all directions except south ; very many were 
attacked, and died on the road, and their head-dresses and accoutre- 
ments, the property of the State, were brought into Kathmandu. 
Judging from hearsay evidence (it must be confessed, not of a very 
trustworthy character), it seems that cholera broke out in several vil- 
lages in the hills, consequently on the occurrence of a case or cases 





among Sepoys ‘who had’ arrived’ in the villages from Kathivanday 
There is'‘no doubt'that the dispersion of the troops was' followed» by 
the appearance of the disease simultaneously in’ several different 
quarters. f 

Looking at the course taken by the epidemic, there seems small 
reason to doubt its spread along lines of intercourse, ~ After Kath- 
mandu, the next place of note attacked was Patan, the nearést large 
city, and in most direct communication with the locality in which the 
disease first appeared. Shortly after, the third large town, Bhatgaon, 
nine miles distant, but connected by a good road, over which there is 
considerable traffic, was invaded. On this road, midway, between 
the two towns, is a large village called Lenimi, and I obtained eyi- 
dence, as reliable as any evidence can be in a country where truth is 
so carefully economised, of the occurrence of cases here before any 
were reported from Bhkatgaon, 

The total mortality in the whole valley is said by the Durbar. to 
have been between 9,000 and 10,000.. It is possible that, from certain 
motives of policy, this number may be an intentionally exaggerated 
estimate; but there are no means of judging, with any approach ‘to 
accuracy, to what figure the total loss of life amounted ; it must have 
been very great. 

From the commencement of the epidemic, frequent and urgent. re- 
presentations were made to the Durbar from the Residency as to the 
desirability of erecting some sort of temporary hospitals for the re- 
ception and treatment of cholera-cases ; they were entirely disregarded, 
as, indeed, might have been expected. At last, the authorities were 
induced to give the lower storey of a small house in the city to serve 
as a dispensary, from which medicines might be issued to all. who 
chose to apply for them; but I failed entirely in obtaining any place 
into which patients could be admitted and treated continuously. A 
few were seen in their own homes, and a daily visitation was made 
from June 21st to August 26th to the ghats by the river, and attempts, 
tolerated by the Durbar, were made to treat the cases found there. 
The register shows a total of 909 persons either treated in this manner, 
or to whom medicines were issued from the dispensary. I regret my 
inability to give any statistics as to the proportion of recoveries ; 
patients were often moved from one ghat to another, and thus, lost 
sight of. It has been found impossible to trace a great proportion of 
the cases ; a large number, however, seen in the first stage, recovered, 
and many were attended through all the stages to convalescence. On 
the whole, I imagine the rate of mortality to have been much higher 
than that usually observed in epidemics in the plains; the conditions 
were unfavourable, the grossest superstition, ignorance, and indiffer- 
ence, even among well-to-do people, combined against the sick ; they 
lay, for the most part, exposed to wet and chill at night; and, it is 
not, therefore, surprising that, in an excessive proportion of cases of 
those who had rallied from collapse, uremia supervened, and carried 
off the patients, It was with the greatest difficulty that friends could 
be induced to give rallying patients any nourishment whatever, some 
prejudice existing against doing so until several days had elapsed after 
the cessation of the violent symptoms ; and I saw many cases die of 
pure exhaustion, which might have been sayed by a little care and 
nursing—this, owing to the Durbar’s refusal of accommodation, I was 
not able to afford. 

A few cases came under my notice of hemorrhage from the bowel, 
following cholera as a complication; and in one of these recovery took 

lace. 

° A Chinese practitioner, who had taken up his quarters in the upper 
storey of the house given by the Durbar as a dispensary, exercised 
some unusual methods of treatment. His favourite proceeding was to 
stick brass-headed iron needles, three or four inches long, into the 
limbs of his patients, and leave them in situ until they were required 
for some fresh victim ; the object was said to be to induce local in- 
flammation and fever. 

It is a subject for congratulation that cholera did not invade the 
Residency lines, The immunity must be attributed to the superior 
hygienic conditions which obtain there. The risks of infection were 
great ; the disease was prevalent in hamlets and detached Gvellne 
within a few hundred yards of the lines ; and corpses of persons who 
had died from the disease were sometimes found, thrown into nullahs 
within a short distance. es ; 

The Sepoys of the escort were gag beni from visiting the city 
during the epidemic, as were also the servants and followers belong- 
ing to the Residency. No further attempt at quarantine was mad 
A thoroughfare from Kathmandu to the hills runs through the Regi- 
dency limits, It would not have been practicable to close this, and 
traffic went on along it as usual. The passers-by, however, as a Tule, 
held no communication with the lines. On-one occasion, a man ia 
the first stage of cholera lay down on this road underneath @ tree, 
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anil.out,iof xight, mearly opposite the Quarter Goard, and was not: no- 

ti¢ed.and ‘removed until he hed been there for one:or two honrs... 

igh: tthe meagre nature| of this report as regards details of 

¢linical or pathological interest, but hope that the circumstances will 
F i siflicient excuse. Ali. that was possible, under such 

conditions ‘as I have described, was to endeavour to, in some: small 

degree; relieve suffering and save life. 
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HYDROA. 


soor"” By H, RADCLIFFE CROCKER, M.D., M.R.C.P., 
“Physician to the Skin Departinent of University College Hospital, London ; 
ei Sons ©) Physician to the East London Hospital for Children. 

VuSs 910 ‘ 

Tue term “‘hydroa” was used by many of the older authors for 
Various Vesicular ernptions—for’example, sudamina ; but it had fallen 
thto distise until it was revived, by Bazin, for certain cases of bullous 
eruption which could not be classed under pemphigus or herpes, Re- 
coguising that there were such cases, many French, English, and 
American dermatologists have taken up the term; while the German 
school, for the most part, ignore it. Among those by whom it has 
beén“adopted, there has been a lack of unanimity, hitherto, as to the 
limits of its.employment ; by. many, it has been used as a sort o 
intermediate limbo, into which anomalous. bullous eruptions may be 
placed»until we are able to classify them properly. It is in the hope 
of giving the term a more definite meaning that this paper is written. 
I will examine, therefore, the eruptions designated by this name, and 





see how many it is worth while to retain ; and, first, I would get rid | 


of, Mr.. Hutchinson’s hydroa for the bullous eruptions occasionally 
seen during the administration of iodide of potassium. The associa- 
tion is ‘a valuable fact, for the knowledge of which we are indebted to 
Mr. Hutchinson ; but surely a special name is not required to desig- 
nate it. Bazin set up three varieties—Hydroa vesiculeux, H. vac- 
ciniforme, H. bulleux. It is now acknowledged, even by Bazin him- 
self, that hydroa vesiculeux is the disease that Bateman déscribed under 
the name of herpes iris; the term therefore has no reason for existence, 
Thelate Dr. Tilbury Fox, however, in an interesting and very instructive 
posthumous paper on Hydroa,’ stated his belief ‘in a residue of cases 
which could still be brought under the name of hydroa vesiculeux, but 
for which he would prefer the term hydroa simplex. During the three 
in that I was associated with him, I saw no cases which he 
called by that name ; and, since his brother, who edited the paper, 
gaw several, but considered them either varieties of acne vulyaris or 
tov urticaria, I think we must pause before accepting such a 
Oubtful species. Hydroa herpetiforme was another of Tilbury Fox’s 
varieties, of which he relates several cases ; he considered them merely 
an exaggerated form of hydroa vesiculeux, there being no line of de- 
Marcation between the extreme conditions, while mixed cases are 
common. . It is to- this variety that I would draw special attention, 
but will first discuss the remaining kinds. Hydroa vacciniforme was 
originally described by Bazin from a single case, but afterwards he 
says he saw several, , 
“*Tt appears after exposure to mach wind or to thesun. There may | 
be slight malaise or anorexia, and then, the eruption comes out on the | 
uneovered regions, such as the nosé, cheeks, ‘wrists, hands, and then 
other parts, including sometimes the mucosa of the mouth, Red 
spots first appear, on which rounded vesicles, like those of herpes, 
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g up: On the second day, distinct umbilication is produced ; | 

len. the contents become opaque, and they resemble a small-pox or 
vaecihe pustule, each dries up into a crust from the centre toward the | 
circumference, and when the crust falls off, leaves‘a depressed -cica- | 
trix; these scars, when numerous, give the aspect of antecedent small- | 


. When the sero-pus is abundant, the crusts are thick and yellow, | 


ikeimpetigo. Successive crops prolong the eruption for months, and | 
feeurrences from change of temperature are frequent, Arthritic sym- 
s often precede the eruption.” 
“Dermatologists have long puzzled over this description, and, with 


By fail to. recognise the disease intended to be represented. 


Fox thought it was a variety of hydroa bullenx, in which 

tion occurred earlier and more markedly than usual; separate 
fecgnition is, therefore, scarcely made out, - 

, Mydroa bulleux, or, as Fox preferred to call it, H. pruriginosum, is 

& Very rare affection, and is attended, at its development, with intense 

and sometimes preceded by slight febrile symptoms, followed 
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iby the formation of small bull, not:exceeding the ‘size’ of @ split 
and commencing as vesicles, without any antecedent lesion; they i 
crease in size, with the contents clear at first, but becoming turbid in 
a few hours. As the contents become absorbed, slight umbilication is 
produced,.and ultimately the bulla dries up, leaving a’ ‘thin’ leaf 

scale, or,if scratched, a blood-crust, or, where many ‘have 'coalésced, 
foliaceous crusts, something like pemphigus foliaceus ; when these 
are thrown off, a hyperemic, subsequently pigmented, surface is‘left, 
The eruption comes out in a succession of almost continuous’ ‘crops, 
the bulle being discrete, or grouped irregularly, but never in ‘circles ; 
it may be partial or general, but with free intervals, affecting even 
the palms and soles, but more abundantly in some parts than others; 
thus, in the case alluded to, the back, head and face were only 
slightly affected, while the front of the trunk and limbs were thickly 
covered. | The eruption may continue for many months, and’ tends'to 
recur in subsequent years. The only constitutional disturbance is 
such as may arise from want of rest, and from the constant ‘itching, 
while the secondary consequences of long continued ‘scratching’ may 
result. * 

But the disease does not always begin with bulle of the preceding 
characters ; thus, the text-case began with a circinate erythematous 
eruption, like that described under hydroa herpetiforme ;* in another, 
bull of the ordinary pemphigus type developed on the feet; ‘and the 
small bulle came out subsequently ; and, on the other hand, G. Fox, 
of New York, published a case* which began as an herpetiform erup- 
tion, and lapsed into a pemphigus. A variety, according to Tilbury 
Fox, consists of outbreaks of small bulle, not very distinct, which 
leave behind small red indurated boutons, with puckerings in towards 
their centres ; the eruption runs a very chronic course, and is intensely 
pruritic. Tilbury Fox regarded these as the pemphigus pruriginosus 
of Willan and Bateman, but the bull are smaller than those of pem- 

phigus, , 

: Since we shall tind the same features of circinate erythema, bulle on 
the feet, and the inclination to vesicles on the one hand, and to bulle 
on the other, but always with itching, in hydroa herpetiforme, it is 
certain that the two are closely allied, and probably hydroa bulle is 
only a rare phase of hydroa herpetiforme. They are thus all reduced 
under one head only, which we have now to consider. 

Hydroa herpetiforme (Fox) is the pemphigus pruriginosus of Chausit 
and Hardy, the herpes gestationis of Milton and Bulkeley, the herpes 
cireinatus bullosus of Erasmus Wilson, and the dermatitis herpeti- 
formis of Duhring.’ It is the most important member of the group, 
and was originally, as one of its names signifies, supposed to 
limited to pregnant women. Thanks to the able papers of Fox, and, 
more recently of Duhring, dermatologists have begun to realise that 
this is by no means the case, and I shall bring forward additional 
proofs of this, by the cases to be presently narrated. Duhring does 
not appear to recognise that Fox’s cases, related under hydroa. her- 
petiforme, are the same as his dermatitis herpetiformis ; and I have 
adhered to Fox’s selection, because he was the first to give the disease 
a comprehensive designation, and because it is evidently so closely 
allied to hydroa bulleux, that it would be unphilosophical to treat them 
as separate diseases. As no fewer than eight cases bave come’ undér 


' my notice within the last twelve months, the disease is probably not 


so, rare as it has hitherto been considered, cases having been regarded 
as some variety of herpes, pemphigus, or erythema, according as. one 
or other feature was'prominent in any one case. I will relate, first; 
atypical, instance of what would be usually described asa herpes 
gestationis. dj] i 

Cask 1.—Emma H., aged 34, came to. the hospital on: September 
24th, 1885. She was rather thin and pale, but otherwise healthy, 
except for the eruption. It commenced in 1874; in the:third month 


| of her second pregnancy, and: continued throughout; \three days 


after her confinement, she had: a severe exacerbation, ‘but from 
that time it began to get well, and was gone in':three weeks. 
The second attack began in the third month of her third-pregnancy 
in 1877 ; it followed the same course, except that, after the'same ex* 
acerbation, three days after her confinement, she continued to have 


' attacks, of diminishing. severity, every fortnight for three: months. 


} will givé-way as to the name, and secure uniformity in nomenclature.’ 


The present attack began in the third ‘or. fourth week of ‘her ‘fourth 
pregnancy, about a week ago. The general history of allithe attacks 


2 The description is taken from the case ofa man,’ aged 32, which T had. the 
opportunity of observing all the time he was under the care of Dr. Tilbury Fox. 
It is, Case vii in his paper. » degolyol £0 

3 Sangster and Bruce on a Rare Form of Itching Vesicular Eruption (?) Hydroa 
Bulleux (Medical Times and Gazette, January 5th, 1884), F : wae 

4 Archives of Dermatology, July, 1878, p, 211.% WYO j 

5 Dermatitis herpetiformis, (Journal of the American Medica}, Association, August 
30th, 1884), and: several subsequent. papers, well worthy of anny, by. howe 
terested in the'subjéct ; but as Fox was the first in the field, I’ hope 
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was(that.each began on the flexor surface of the forearms, or on the 
feet, .preceded by ‘‘. dreadful itching”’ ; then red, slightly raised round- 
ish patches, ubont half an inch in diameter, appeared ; they enlarged, 
and, perlaps, coalesced with their neighbours, and sometimes extended 
all round the arm in three days. A bulla soon formed, on the patch, 
but the. redness still spread ; and, though one part, might :get some- 
what, better, while others formed, it did not heal, and might ulti- 
mately come up afresh. Every fortnight there was an exacerbation, 
and then, a,gradual diminuticn in the amount of: fresh eruptions. 
When at its worst, as at the end of pregnancy, or just after the con- 
finement, it, covered the whole of the: trunk, the thighs, feet, and 
ankles,;'but the legs, below the knee, .were less affected, and the face 
and neck.only slightly; but it was all over the arms, forearms, and 
palms, and each of the hands. On the buttocks, it was at its worst, 
with blebs; but, on the upper part of the trunk, it was only in red 
atches, with or without small vesicles. There was a tendency to 
orm rings of vesicles or bulle on the red patches, sometimes with a 
central, bulla; anda brownish stain was left where the eruption had 
been. , The itching was very intense until the bulla formed, and was 
then replaced by pain and tension, ‘‘like a gathering,” which was 
much;relieved when. the fluid was evacuated. On the feet, there 
were bulle on the dorsum, but only redness, with itching, on the 
soles. When she was seen by me, the eruption had been out; about 
a week. It occupied,the lower half of the forearm, and the back of .the 
hands jand, fingers, was very abundant on the abdomen and thighs, 
with:a few spots on the legs, and was commencing on the borders of the 
feet : it corresponded in character with the preceding description... A 
week, later,.a fresh crop of erythematous patches appeared on the 
arm, apparently composed of an aggregation of papules, of the size of 
a large pin’s head; they were in distinct circles, and, with a lens, showed 
commencing vesication. The patches were spreading peripherally, 
with yesicular border. The patient returned home shortly afterwards. 
The next case afforded a very good demonstration that the disease 
was, not, necessarily connected in any way with the uterus, 
CasE 1.—An unmarried lady, aged 48, was brought to me by Dr. 
Cox, of Kensington, on December 19th, 1884. She was a somewhat 
delicate and, anemic woman’; the catamenia had stopped for some 
time, and,she had no uterine troubles. She had been a good 
deal exhausted by anxiety, and by nursing asick sister in the summer ; 
and had suffered from time to time from malarial fever, contracted in 
the Mauritius twelve years previously. For thisshe had been treated with 
large — of quinine, but was not taking this when the eruption 
appeared; 

n July, she had a slight attack of this eruption on the left thigh, 
which soon. yielded to four-minim doses of liquor arsenicalis: three 
times.a day, and a carbolic acid lotion, The present attack began 
about,three weeks before I saw her. She first noticed a large patch of 
transitory urticaria on the left thigh, and she had had some wheals 
since, Then the present eruption began on the front of the left thigh, 
then on.the flexor surface of the wrists, and then on the hips and the 
lower part.of the abdomen. It was chiefly in those positions when 
seen, but there was a little on the outer side of the leg, just below the 
knee, and ‘on the arms, chest, and neck ; there was good deal on the 
buttocks, and a comparatively smal] amount on the backs of the fore- 
arms and thighs. Its distribution was roughly symmetrical, with 
more on the lett, side than the right. The itching was most intense ; 
but. she was able to get sufficient relief to obtain sleep by taking a warm 
bran-bath the last thing., The eruption began with intense itching, fol- 
lowed by the development of a convex Fright red papule, about a 
quarter of an inch across, which enlarged into a patch, half an inch or 
more in diameter ; this cleared up in the centre, which became of a 
purplish hue, and the centre increased pari passu with the enlarge- 
ment at the periphery; in many, a bulla formed in the centre and pa- 
pules, which became vesicular, developed around as the circle grew to 
the size of a crown-piece, and, coalescing with its neighbours, formed 
large irregular patches, many inches in diameter, which covered a great 
part of a limb; isolated lesions existed in the neighbourhood ip all 
stages... They did not come out in crops, with free intervals, but fresh 
papules continually appeared. When she was seen by me, all the above 

es were, present in different parts of the body; in some were 
ulle, a quarter to three-quarters of an inch in diameter, grouped in a 
more or Jess cireular arrangement, with a bulla in the contre; at 
others, bulle were scattered; between, -irregularly, the contents being 
clear or only, slightly turbid ; whilst in.other parts, again, the erythe- 
matous element predominated, forming large papules, patches, circles, 
or segments of circles. Where the eruption had cleared up entirely, 
purplish red stains marked their previous site. . Although the itching 
was, great, the lesions of scratching were not prominent, Regarding 


the eruption as a yaso-motor neurosis, 1 recommended arsenic to, be 








iven in the form of Fowler's solution, well diluted, ;and pushed, gra- 
ually: tothe extreme extent,of; her, tolerance, and a lotion of liquor 
carbonis detergens (two, drachms to.eight ounces of water),.as,a, local 
application to,allay irritation temporarily, and alkaline and, bram baths 
as‘before, , Quinine was also to be given for any return of the; malarial 
symptoms, ; if the arsenic did ,not.control;them, In response, to, 
inquiries, Dr. Cox kindly informed me, on July 31st,,1885, that ‘‘ the 
treatment,recommended, (arsenic and. qnuinine)-had been very success- 
ful, the: arsenic appearing to have had the greatest share, in the cure. 
No improvement was perceptible until the dose reached eight minims 
three times.a day; and the dose was inereased to ten minims and main- 
tained for ten days, the eruption steadily improying, and by this time 
was nearly well; then, as,the; gastric irritation was. considerablé,,.the 
arsenic was suspended for a, fortnight, when a few, small vesicles 
and some itching having again recurred, the medicine was resumed for 
twelve days, and there has been no need to give it again; for, although 
malarial symptoms have recurred occasionally, the eruption shas, not 
reappeared, but brown spots and patches are left. as a. record of; its 
existence,”’ ' e 
The following case occurred after pregnancy, and although possibly 
due to the condition of the uterus after parturition, was more ,prob- 
ably due to, the nervous depression from worry over the loss.of the 


‘child, combined with exposure to noxious. drain-emanations. bi 


1 

Cask 11L—A. G., aged 21, married, was admitted into: the hospital 
on January 24th, 1885.. She was.a strong, healthy,-looking woman, 
and was confined on November 10th,.1884, and the; child, died..on 
December 5th, since which she had been, much. depressed, in,, mind. 
She had been exposed to the emanations from bad drains, while onja 
visit a week before Christmas,, and felt. unwell when she returned 
home on December 22nd; but there was no eruption until January 5th, 
when she noticed: a rough chapped-looking patch under, the.jaw,,on 
the right side. - It extended over the face, chest,’ back, and,arms.;/a 
week before admission, a ‘‘ little blister’’ came on the face, and others 
gradually broke out over the neck, ‘behind the ear, and then over the 
chest, arms, and back, 

On January 24th, there was extreme hyperesthesia of the skin, of the 
face, neck, and back; the slightest. touch making her start. ; The 
eruption occupied the sides of the face and neck, mostly on the neck, 
extending from the scalp to the sternum); at the sides.of the sternum 
were vesicles, of the size of a split pea, surrounded by a red areola, The 
rest of the eruption on the,face consisted of patches of small,red con- 
vex papules, not.,larger than, a millet-seed ; there were some, patehes 


of dried skin on the neck, where previous bulle had burst. . The 


back of the neck was nearly well, being only rough and dry., ‘There 
was a slightly red papular rash, tending to become vesicular over, the 
back, as far-down as the inferior angle of the scapula; and ever’, the 
left latissimus dorsi were a few blebs, of the size of a’sixpence, whileon 
the right side there were only the marks of them. The eruption. ex- 
tended down the back, terminating with circular well-defined patches, 
There was a,papular. eruption over the sternum and left breast, and 
some round the right nipple ; and there was a band of eruption round 
the abdomen... In the axille the eruption was papular,,the papules 
being somewhat larger than elsewhere ; there were also some, papules 
on the flexor surface.of the forearms, but scarcely any on, the back; 
There were some stall blebs over the left ;deltoid,, but/nene om the 
right. On the backs of the hands were some patches, and on the 
outer border,of the right some red raised rings: The papules. were ‘of 
an-erythematous character, convex, and formed groups which coalesced, 
and formed. circles or segments of circles as they: enlarged. | On these 
the vesicles or, bulle formed in some places, or they might ‘be 
formed from a single papule, which she compared toa gnat-bite,s 
when it reached the size of a pea, it began to'subside inthe, centre, 
and at the same time extended peripherally, thus forming rings.or 
ayrate patches, The border of, these might ‘become vesicular alao; 
‘here was itching as well as hyperwsthesia on the erythematous part of 
the eruption, but’ the itching diminished when vesicles formed, -but 
remained tender. On the whole, the eruption was symmetrical, | but 
not rigidly so. est 
On January 29th, the eruption was spreading down the arms in the 
erythematous form; and, on February 2nd, there appeared, on the 
middle third of the back, on each side, erythematous patches arran 
in parallel lines, in the direction of the lower dorsal and upper Jam 
nerves. . The heat of the fire ,or bed. brought out an, erythematons 
eruption quite suddenly on the;palms and forearms, which. oftemalisy 
appeared almost as fast as it. came. f 
. Very soon, a case appeared to show that the eruption was not com, 
fined. to the female sex; and while he was still under treatment, another 
male patient presented, himself, . ) 209 pale 
,, C48E IV,+-Samuel P.,,aged 45, railway porter, came t the hospital 
tatiedonts: 


Liryw .9T89S 


) 








_ oe 


THE BRITISH MEDICAL JOURNAL. 


{May 92, 1686. 











February 18th, 1885. He was a tall spare man, with venously con- 
face, and more or less venous dilatation elsewhere, especially in 
‘the atms and hands, where the valves of the veins were plainly per- 
ceptible, even on the palms, but with no edema anywhere. e 
‘heart’s impulse was weak ; the first sound at the base was weak, but 
there was no murmur. He suffered from dyspepsia, and was easily 
‘breathless, but otherwise complained of nothing except the symptoms 
@ue to the eruption, which commenced three weeks before, without 
nt cause, as red patches on the abdomen, which itched intensely 
from the first. Bulle appeared three days after the commencement of 
the rash, and almost every day afterwards; they were, however, 
always confined to the feet and ankles, and were not preceded by 
erythema. The erythematous of the eruption was most abundant 
on the abdomen, and on the back below the scapule ; it was, how- 
ever, fairly abundant on the front and outer sides of the thighs and 
buttocks, and, to a less extent, on the outer part of the upper third 
of the leg, and flexor surface of the wrists. The inner side of the 
thighs, and all the leg except the parts mentioned, were free to the 
es, where the bulle ae n the abdomen, the aspect of the 
eruption was that of an exudative erythema, but with intense itching. 
It consisted of patches slightly raised, with bright pink margins, while 
the centre was of a purplish hue, and level with the rest of the skin. 
Evidently the eruption had spread centrifugally, leaving purplish stain- 
The shape of these patches was that of circles, or segments of 
circles, for the most part; but it was also in flat papules, about a 
quarter of an inch in diameter, arranged irregularly in groups. He 
was'put upon liquor arsenicalis, after a preliminary treatment for 
dyspepsia; but, although the dose was increased to10minims three times 
a day, he still continued to have bull occasionally on the ankle, and ery- 
thematous eruptions frequently on the abdomen and chest; each attack, 
however, lasting two days instead of a week. On May 6th, therefore, 
the treatment was changed to tincture of belladonna, three times a 
day, subsequently increased to 25 minims. Under this, he gradually 
oo ype the attacks became milder, and occurred at longer intervals ; 
and, on August 12th, he reported himself as quite well. For the tem- 
he toot anion ~s ~ — a pees of liquor carbonis detergens 
viii of water) was used ; it always gave relief, and w ° 
ee throughout. a asia 
ASE v.—Henry N., aged 29, postman, came to the hospital on 
March 4th, 1885. He was a well built, healthy-looking “20% and 
said he was in perfect health. He did not remember having had a 
chill; and could suggest no cause for the eruption, but thought it 
came out worse in cold winds. The eruption began four or five weeks 
before, on the flexor surface of the leftarm; then it came on the left leg, 
then on the trunk, and then on the right leg and arm. It then ex- 
tended more or less over the whole body-surface, except the scalp, but 
‘was ‘most abundant on the front of the trunk, and the extensor sur- 
faece'of the limbs, but was more on the thighs than below the knee. 
It consisted of irregular patches, mostly about half an inch in dia- 
meter. Except where they had coalesced, they tended to subside in 
the centre, and form irregular circles, very slightly raised above the 
surface, of rose-pink tint, not completely disappearing on pressure. 
On close inspection, they appeared to be composed of very slightly 
raised papules, and the papules were scattered, as well as in groups. 
On both palms, vesicles had formed, the majority about one-eighth 
ofan inch in diameter, but a few had coalesced into irregular bulle. 
When left alone, the fluid was absorbed, leaving only desquamation. 
On the trunk, the eruption, as a whole, presented a mottled pink 
aspect ; there was intense itching, especially at night. I only saw him 
twice, ‘as he speedily recovered with five-minim doses of liquor arsenic- 
alis, three times daily, and lotion of liquor carbonis detergens. 

If the descriptions of these cases be compared, it will be seen that 
Cases Iv and v differ very considerably from Cases 1 and 11; for, while 
the'bullous and vesicular elements were the conspicuous part of the 
disease in the first two, they were localised to one region in the last two 
cases, and Case v was only just recognisable, and, had it followed im- 
mediately on Case 1, I must confess I should have failed to appreciate 
that they were only different phases of the same disease ; but Case 111 
is most valuable asa link to connect the two ends of the chain. It is 
this immense variety in the amount of development of the vesicular 
element on the one hand, and of the erythematous on the other, 
also'in the size of the bulle, and the condition of the contents, 
whether serous or purulent, which has, until quite recently, prevented 
these clinical variations from —. united under one name. 

An attempt has been made to define hydroa as a bullous eruption, 
where ‘all t 6 bulle are of a variable but small size, from a millet- 
seed'to a pea’; this is true for only a certain proportion, as the fol- 
ng case, which first came under my colleague, Dr. Barlow, to whom 
Iramindebted’ for’ permission to use the notes made while under_his 
care, will demonstrate. 


CasE vi.—James C., aged 18, came to University Coll 
Hospital for admission on July 25th, 1885. In the first week in 
June, he had a severe attack of sore-throat, to which he had been 
subject for the last four years; at the same time, he had a papular 
rose-red rash on the abdomen, which lasted for days ; the throat soon 
recovered, and, with the exception of dyspeptic symptoms, to which he 
was subject, kept well until the end of June, when a rash appeared on 
the chest, with raised, dark-coloured margins dotted with pale 
pimples ; these itched unbearably at night, and the next mornin 
were replaced by small blisters ; the itching subsided, the part feel- 
ing stiff and sore. The rash followed the same course on the inner 
side of the arms, thighs and legs, hands and feet, including the palms 
and soles; but, on the face, blisters appeared, without antecedent 
rash, on each cheek, the orbit, and side of neck; from the centre of 
the chest, the eruption extended to both sides, and down over the 
abdomen. 

The patient’s general health had been good hitherto, except his 
liability to tonsillitis. His mother was subject to rheumatic gout ; 
his father died of paralysis ; two brothers and three sisters were in 
good health. On admission, he was a fairly nourished, well developed 
lad ; his internal organs were all sound, his tongue slightly furred, 
and tonsils not enlarged. The following description of the eruption 
is by Dr. Barlow. 

‘On both forearms, on both surfaces, are large bulle, about one 
inch in diameter, containing sulphur-yellow clear fluid. On the 
dorsal surface of the hand are numerous small bulle, with limpid 
fluid. On the arms are many scales, left by the collapse of bulle, 
On the point of the elbows are distinct semicircular erythematous 
patches, portly united to one another, and becoming fused together 
into an irregular rounded figure. There are many semicircles up the 
right arm, and some also on the bend over the left elbow. Over the 
trunk are many irregular scabbed areas, following the lines of the 
margin of the thorax ; and just above it, and coming down on each 
side, and uniting just above the pubes. There are several brownish- 
red round stains left on each side of the sternum. On the face, there 
are many scabs on the front of the neck and on each cheek, evidently 
collapsed bulle ; on the back of the neck, there are many semicircular 
patches, with a few scabs. Above the nates are some large erythe- 
matous patches, with numerous minute vesicles. On the front of each 
knee are sume scabs, a few bull, and erythematous patches, likewise 
on the ankles, and there are some very marked bulle behind the 
heel. There is slight glandular swelling in the groin.” 

The mucous membranes were not affected. A few fresh vesicles 
appeared on the abdomen and eyelid on July 30th ; and on the 3lst, 
a circinate eruption, consisting of circles three-fourths of an inch in 
diameter, appeared on the soles of the feet on their borders, but more 
on the right than the left; at this time, he was febrile, and the tempe- 
rature reached 102.2°, but soon fell again, the febrile period lasting 
only four days, There was no cause other than the eruption to 
account for it. Vesicles, which enlarged to bulle, sometimes one 
inch and more in diameter, and once in circles of small vesicles, ap- 
peared in varying numbers, every day or two; vesicles appearing in 
various parts, including the hard palate, the tongue, on the under 
surface and border, where they only lasted a day. Circinate ery- 
thema also came out on the buttocks, thighs, and abdomen, also last- 
ing only a few days. On July 31st, he was ordered three-minim doses 
of liquor arsenicalis, subsequently increased in frequency, but not in 
dose, and the eruption began to diminish. On August 25th, he was 
transferred into my ward; the arsenic was continued in increased 
doses, fresh lesions ceased to appear, and he_ left the hospital, appa- 
rently well, in September. 

After spending three weeks at the sea-side, and gaining health and 
strength, he returned to his employment, and almost immediately the 
eruption reappeared, becoming daily worse, until he was readmitted on 
October 15th, under me, worse than ever, and greatly prostrated. The 
eruption was chiefly on the lower limbs, and the blebs were, in some 

places, very large, from one inch to an inch and a half in diameter, 
and the contents were sero-purulent, and even purulent. Some also 
came out on the soft palate and tonsils, and he felt as if they were in 
his cesophagus ; the itching and feeling of tension of the skin was 
very great, but there was no erythematous lesion until November 11th, 
when he had an outbreak of circinate erythema on the abdomen, not 
followed by blebs in this position, though they continued to appear 
daily elsewhere. Soon after this, improvement occurred, apparently 
the result of treatment ; and, though bulle still occurred daily, they 
were not so large, the contents were clear, and they were no longer in 
groups, while the itching gradually ceased. Slowly he Rained strength 
and flesh, the eruption became less and less, and, on December 10th, 





he left the hospital well, and I have not seen him since, 
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At first (October 19th), he was: treated by hypodermic injections of 
rioth of'a’grain of atropine daily’; but, as it 
the eruption, five-grain doses of quinine every four hours were given 
on October 24th, but the hypodermic injections were not stopped 


until November 4th. The quinine, however, with occasional aperients , 


and cod-liver oil, were continued until the end, but no improvement 
took place until the atropine was given up. 

The very antithesis of this is one I saw recently at the Children’s 
Hospital, Shadwell, under my colleague, Dr. Donkin, who kindly 
allows me to make use of it. 

Casp vil.—Elizabeth T., aged 13, was. admitted into the 
East London Hospital for Children. _ One month before ad- 
mission, ‘she was attacked: with acute rheumatism, which left 
her! with ‘an ae systolic murmur... A .week before the acute 
rheumatism, she had an eruption exactly similar in position and, cha- 
racters to the présent attack, which began, August 19th, on the hands. 
It now occupied the forearms, both on. the extensor and flexor sur- 
faces, being most extensive on the flexor side on the ulnar border ; 
there was a little on the back of the» hands, but none onthe palms. 


The other positions were the buttocks and the back of the thighs, the, 


lower third in front ; it extended over the knees, and for two inches 
beyond. The popliteal spaces were almost free, but the rash was 
abundant on the calves and down to the knees, but more upon the left 
side than on the right. In front, it was on the lower two-thirds of 
the legs, and upon the dorsum of the feet ; the soles were free. The 
sides of the face behind the malar: eminence were slightly affected. 
The eruption consisted of patches of erythema, irregular in shape, and 
varying from an eighth to a quarter of an inch in diameter, except 
where they had coalesced into irregular areas, All the patches were 
surmounted by minute vesicles not exceeding a pin’s head in size, 
which tended to form groups of from two to five in number, but were 
single in some places. In one or two parts, there was a tendency to 
crescentic grouping of the patches, but this was not true of the erup- 
tion as a whole. The vesicles were pearly and glistening, and their 
contents were quite clear. There was slight itching at night, but not 
enough to keep the patient awake. On August 21st, it was noticed 
that the patches of erythema had spread and coalesced over very 
large areas, but infiltration was less marked, while the redness was of. 
a much deeper tint ; the vesicles were still present ; the rash was more 
abundant on the back of; the hands, and consisted of many closely set 
discrete papules, surmounted, by small vesicles. On the 22nd, the 
general characters of the rash were much the same, but it had spread 
so as to include all the legs, arms, and face. She was ordered a saline 
apenient, and, on the 23rd, the rash had faded almost entirely, and 
the vesicles were drying up; and, on the 24th, there was no redness, 
and only a little desquamation to mark the sites of the vesicles. The 
rash had, therefore, lasted five days only. 

This case resembles the others in the herpetiform grouping of the 
vesicles, but differs from them in the uniform small size of the 
vesicles, the.eruption being thickest over the articulations, the very 
slight itching, its apparently close connection with acute rheumatism, 
and its short duration; in all of which points it is most in accord with 
erythema multiforme, though Bazin claims for hydroa a’ strong 
arthritic relationship, which I. must confess I have not been: able to 
trace in most of my cases. The ¢ase appears to be a link between 
erythema exudativum and hydroa, and may be considered as a her- 
petiform vesicular erythema. That the size of the bulle is an incon- 
stant feature, is demonstrated by their variation at different periods 
of eruption in the same individual, of which the following unpub- 
lished cases of Dr. Tilbury Fox’s, which I observed throughout its 
course, is a good example. 

CasE vill.—William P., aged 40, ‘baker, was admitted into Uni- 
versity College Hospital on October 24th, 1878. His left leg was use+ 
less, from infantile paralysis, but his physique was otherwise good. 
He was in good health until February, 1876, when, after a good deal 
of trouble and anxiety, an eruption, of circular erythematous patches, 
tppeared on the abdomen, which rapidly spread at the margins over 
the chest, till the circles were eight or nine inches in diameter, and 
were accompanied with a good deal of irritation, each patch continu- 
ing for about a week. Very soon afterwards, groups of six or eight 
Vesicles, from a pin’s head to a pea in size, appeared on the patches. 
Some months later, the patient'took a course of waters from a mineral 
spring in North Wales, which appeared to aggravate the eruption 
vesicles as large as a shilling coming out. ‘Then the eruption extended 
to the back, and, after discontinuing the waters, the vesicles again 
became small. During the last two years, the whole: bédy had been 
more or less involved. It had been ott more’ in’ spring or autumn; 
and was invariably worse after excitement, ‘svdden changes of tem- 
perature, or indigestible food or diink.., When. the eruption first ap- 


no ‘good effect upon, 





eared, he. lost. weight, and felt ‘‘ out of sorts” generally ; but. now 

e felt yery well, except for the itching, which was worse at night, or 
whenjhe was warm. On admission, the eruption was pretty generally ’’ 
distributed on the arms and legs, abdomen, chest, and neck, and, to a 
less extent, on the face and back. All parts of the body were studded 
with white spots, which marked the site of previous lesions. The erup- 
tion then appeared as irregularly outlined vesicles, of small size, 
generally without any areola, and were most marked in the neigh- 
bourhood of the beard. The rest of the body was covered with scabbed 
patches, the result of the irritation of the eruption. On November 
2nd, a fresh crop of vesicles, from a millet-seed to a quarter of an inch 
in size, except. where they had coalesced into irregular bulle, broke 
out on the chest and neck, All the vesicles were more or less grouped, ° 
and some of the patches: were very thickly distributed, and varied 
much in diameter. The patient attributed the outbreak to the 
weather changing, and becoming much colder. . No further notes are 
recorded concerning him, except that he left the hospital relieved: on 
November 13th, 1878. 

There can be no doubt of the similarity of this case with the others ; 
but the diagnosis made at the time was that of hydroa bulleux, and it is 
another point in favour of the close alliance of the two forms. Another 
alliance that Duhring® claims for this disease is with the impetigo 
herpetiformis of Hebra, which he regards as only another phase of 
the eruption we are considering. 

That, inaddition to thelesions of hydroa herpetiforme being erythma- 
tous, vesicular, and bullous, they may also be pustular, I do not doubt. 
An occasional pustule I have often seen ; and, in the relapse of Case 
vi, the eruption was generally pustular for some time. Duhring’ re- 
cords a case with pustules, and calls it impetigo herpetiformis. Judg- 
ing from the perusal of this case, I cannot acknowledge its identity ; 
with Hebra’s disease of the same name, though I quite see that the case 
related is a phase of hydroa herpetiforme which it resembles in every 
particular, except that many of the lesions were pustular. On the 
other hand, the impetigo herpetiformis of Hebra differs in many ways 
from our disease, It resembles it in the pin’s head-sized pustules 
being formed in groups, often circular, while the patch enlarges peri- 
pherally, and dries up in the centre; it differs from it in the total 
absence of erythematous, vesicular,.or bullous lesions, the eruption 
being pustular from the first, without previous eruption, and there 
being no pruritus ; while the “oy symptoms are extremely. severe, 
and have ended fatally in all but one case, I would not lay much 
stress on the sizeof the pustules, though, in all the Vienna cases, 
they have been small and of uniform size. Admitting that it is pos- 
sible that the same neurotic disturbance may have such very different 
results, on account of their occurring in a septicemic organism in im- 
petiginous cases, I submit that the proof that they are of the same 
nature is inconclusive at present; and that it is wiser to wait for 
further evidence before lumping them all together. It 1s interestip 
to. note that, while the first eleven cases were in pregnant and poses 
women, last year a case occurred in a young man at Vienna, in whom 
post mortem purulent peritonitis was found, . : ; 

The rh hats considerations appear tome to admit the follow- 
ing. conclusions. 1. There, is a group of diseases distinct from pen 
phigus, herpes, and erythema exudativum, whilst sharing some features 
with all of them, for which the term ‘‘ Hydroa herpetiforme ”® is con- 
venient, and has the advantage of being already partially adopted, 
2. It would give greater clearness to the term hydroa, if it were re- 
stricted :to diseases of the type discussed, and not made to include 
diverse anomalous bullous eruptions, 3. The features, which charac- 
terise the group are the. presence, at some period of their course, of 
erythema, chiefly, but not exclusively, of a circinate type, of vesicles, 
bulle, or, pustules, with a tendency to group herpetiformly, These 
different elements are, present in varying ratio to each other, now 
one, now another, predominating and overshadowing the other’; but 
the disease is always accompanied by intense pruritus, and the erup- 
tion tends to undergo evolution and involution at the periphery and 
centre respectively,. The disease generally runs a long, but pacman 
favourable, course, with frequent exacerbations and remissions, wi 
a strong tendency to recur, even after long intervals, but it is gener- 
ally amenable to careful persevering treatment. — 

he treatment may be deduced from the foregoing cases, Improve- 
ment, as far as practicable, in the Pers surroundings is often neces- 
sary; a.well-selected and nutritious dietary, but usually with abstention 
from alcohol, and mental and bodily rest, are usually indicated. In- 
ternally, I have found arsenic the most reliable remedy, but it must be 


6 Dermatitis Herpetiformis, its Relation to Impetigo Herpetiformis (The 
‘ica iota of the argon: Sciences, October, 1884). f 
Medical New ,June , 
& If. general <ianel could be obtained, the specific title might he omitted. 
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given in full doses, and often requires to be pushed to its physiological ' 
L 


its improvement seldom sets in untilsix-minim or eight-minim doses 
of the han or arhinioells “are reached, but the dose should be small’ at 
finst, an mea may increased. “Where that has ‘fafled—and, like ‘all 
remedi 


such. es, it fails sometimes—I have tisually succeeded with’: 
tintture of belladonna, also given in ttncontentional doses, up'to thirty’ 
ims, ¢ Dr. Tilbury Fox advocated quinine in two-grain ‘to’ 


minpims, or more.‘ 1 tec 
five-grain doses; and, no doubt, it is useful ia some cases—for example, 
Case V1, in Which atropine failed ; while cod-liyer oil for the broken- 
dee oles tee AY fo 7 

Tally, the object is to relieve the pruritus; for this, ‘the best'agent, 
in my hands, +has been a lotion of two draclims of liquor carbonic deter- 


gens to eight ounces of water, applied freely whenever the pruritus’ 


ig froublesome ;, this has always given temporary relief, and the pre- 
vention of scratching is very important. “Other antipruritics'may be 
ed, such as sanitas dilated with eqtal parts of water, ‘etc. 





ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS. AND 


* EXAMPLES’ OF RARE FORMS’ OF DISEASE. 
oyitoq: By JONATHAN HUTCHINSON, \F.R.8., LL.D.; 
fu seo ‘theritus Professorof Surgery at the!/London Hospital, 





I PURPOSE, ‘in a series of short papers, to:describe, very briefly, certain 


rate 8ymptoms dnd cbnditions of disease: Ishall het attempt to ob-) 


serye-any,order, or to classify, but slall endeavour to make each record 

asmuch as; possible, complete in itself; , 

I. “Apvancine Hyperrroprre Lesions, ALMOsT CONGENITAL, AND 
YIMITED' TO THE UDNAR’ Recion or one HAND AnD. FOREARM. 


THE * subject of the ‘following’ narrative ‘was’ an' intelligent young 
farmer, aged’34. His nm a haa ‘a most ‘pééuliat condition. At 
first ‘sight, ‘it might have ‘been ' thought‘ to ‘be’ the ‘seat of multiple 
cartilaginous tumours in ‘the phalanges atid metacarpal bones: But 
off Thre minute examination, ‘the lum 
little and ring fingers! and the ulnar part of the hand) were found to‘be, 
in part, hypertfophies of cellular tissue and skin, and din part bony 
outzrowths. | ‘There was also ankylosis of ‘two'of the phalangeal joints 
of thé little’ finger, and of one, the'second, of the ting finger, ‘These 
fingers were, both’ $f them, bent downwards to the palm, and’ there 
fixed. They wert fixed’ by the’ ankyloses of ‘their joints,’ not as in 
Dapis ’én’§ disease, By ‘any contraction of their fascia, «The hand 
lodkéd imlueh wider than its feltow; ‘anid meaduted in ‘girth ‘round ‘the 
knitckley'two inthes''moré!’” There ‘was’ also'an intreasein ‘the girth 
of the Wrist,’ of ‘three-quarters of ‘aii inch, as ecompared-with the other 
side.’ The bony’ otttgrowths wete ‘near ‘to the’ articular‘ends of the 
nes $ they were low'and’ sessile: Thé ‘exact ‘appreciation’ ‘of their 
ape was rendered difficult by the‘hypertrophy of the soft parts over 
them.’ “There werd’ thick’ i!-defined pads of “hypertrophied .subcu- 
taneous tissue, and the skin itself was thick’ and i 
told‘ me ‘that ‘te “had been’ assited “by his* tnother that nothing was 
nbtided' ainiss‘ with the hand’ at birth’ It ‘was not until he was three 
or four years oll that the'thickéninge wete observed. <r 
~ very Yeriarkable' feattire in this’ case; ig: thé’ restriction of the 
disea MDa dg region; arid ‘tothe little and ring fingers. ‘That 
fhis restriction is dué tothe distribution ‘of the ulnar ‘nerve seems im- 
toBable, for ‘théte is ‘no defect of sensation) and the whole of ithe’ rin; 
ini gs diteteéd: Hot“ dione its ulnar side,” Theré is‘even a-eriall: 
$0 op8 Re Bs ttre ae in front of! the’ middie finger 
loca matics of the chatiges is, perhaps, ‘dne to some cause inore analogons 
to “th hh’ induces ‘utrest “of ‘development’ of certain | associated 


t which’ i trest 
arts, ' Piers the radins* is ‘wanting noes with the thumb’ and 
orefinge , , The man’s’ beliefthat ‘the condition was not eoigéenital; is 
by no means ¢ondlusive! It is trie that’ it was'first‘nioted atthe age 
of three 5 but, in All pe sotrie' peculiarity of the parts whic 
Be thdes strangely progressive’ chang of growth’ was ‘prebent at 


On padsihig the finer tip the nla, at'several platés; the! boric-seemed 
ewhat thickened and *énlatyed. Be he gore “projected: much 
Te cio its: fellow, ‘atid ‘séemed ‘to ‘be’ thicker.’ T speak caritiously 
ng any real’ ‘enlargement ‘of ‘bore, because theré was-a 


: 









i pa 
Orth r Titt]é masses’ Of T1/d4fined “induration.'f 
we : pat ‘thé Botie was in' the 'gétieral condition of 'shight 
daupeutay ¥,, Which was more pronounced at some parts than others. 
The patient had been wh ty Pyne different eh ta men, and had 
ta ete od deal of medicine under the’ diagnosis. of gout, from 
which his father had siiffered. ’ There did’ not ‘appear’ to’ be,’ ‘however, 


aldéranoh, and’ the xubcdtantons tissues along: the 
hi éeented Ti ined "in 





swellings (which affected the' 


orny.''' My ‘patient. | 


any reason for believing that the changes present were in any way 
‘| directly connected with that disease! They were slowly progressing, and. 
the patient was in‘ great anxiety lest his hand should become more diss} 
abled: I suspected that'the enlarged: bursa under ‘his! olecranon (was, 
dae to some pressure on ‘a table or chair-arm. | He assured me. thatihe, 
never sat in ‘an arm-chair,:“‘except' on Sunday afternoons,” but-added,, 
in confirmation of my opinion; thatiit was on; one of; these occasions; 
that pressure ‘on theelbow had first caused him pain, 9): ‘ 
The only case really ‘analogous to this which I have seen, was that ofa; 
certain Miss B. In Miss B., the little and ring fingers .of one hand have; 
undergone changes almost precisely similar, being. made lumpy. and 
distorted by enlargement of the bones, and of the soft parts over them,/ 
She also inherits: gout; and has a very feeble circulation.. The latter; 
feature is so marked, ‘that, when I first saw her hand, I :was in./ 
clined: to ‘attribute the: changes to a sort of: periosteal. chilblain, 
limited to these two fingers, due to somevpeculiarity of innervation. in; 
connection with the ulnar nerve. ‘The investigation of this second/ 
case, however; leads me to doubt.this hypothesis, and- inclines. me to} 
refer them’ both ‘to'some more obscure and congenital defect. in. de:; 
velopmental tendency. They are exceedingly different: from Dupuy: 
tren’s'contraction of fascia, not only in that they both ‘began: in very; 
early life; but also in their final results.. Yet we may perhaps _profit-| 
ably keep in mind that the same fingers are affected in the two affec. 
tions; and that the disease. advances in a not dissimilar manner. | | Nor 
must we wholly forget that; in each case, the parents had suffered from 
gout, although it is very difficult: to trace any connection with that 
diathesis. i iy 
t [Fo be continued. ] 





ON THE, AFFECTIONS OF THE JOINTS, WHICH COM. 
PLICATE OR’ FOLLOW ‘SCARLET FEVER.* 
By HENRY. ASHBY, M.D., M.R.C.P., 


Physician to the, General Hospital for Sick Children, Manchester, and Lecturer on 
Diseases of Children, the Owens ‘College. es 





Ir serves an useful;purpose at times to take stock, as it were, of some 
group ofvallied diseases, and, while refreshing our memories with, the 
collective wisdom of the past, to compare with it whatever ‘personal 
knowledge or experience we may have to add to the common store. ”' 
With this end in view, I propose considering an important 
oup..of, complications, which are apt to be associated with a 
aoa which has. much of interest and importance for evety’ prac 
titioner of medicine. Scarlet fever, is, truly many-sided, and’ claims 
our interest, not only in consequence of, its infectious and’ fatal 
character, but also on account of the many complications which atten 
it, and, the sequela which may supervene when. the disease itsélf has 
spent its force... ;, rons tn meaonth tba 
It has been known since the beginning of the century that, in some 
epidemics of scarlet fever, the joints, became affected; but it is only if 
| later times, through, the writings of Underwood, Betz, Trousseat, 
Henoch,, and others, that we have any, definite‘ information concent: 
ing these affections, or any attempt to clear up their pathology,.“"~ 
.,Drousseav, in; his clinical Jeetures, calls especial attention to what 
he designates ‘f scarlatinal rheumatism,” stating that it occurs mue 
more frequently than is generally believed, and he does not appear to 
doubt, its identity, or at least, close. relationship, with’ acute rhe = 
matism, though he. notes ;some: of its most important eccentricities. 
His description has been largely followed in. our own, text-books, 
though the, accounts, given, have, been meagre; most writers, I é 
Bristowe, remarking that scaplet. fever, ig, ‘at, times followed by theu- 
matismy which, doesnot differ from the ordinary kind, though notin 
the, fact, that, suppuration . dccasionally occurs,,, The opinion thi 
thecommon form of joint-lesion, occurring in scarlet fever is due, '¢ 
the rheumatic. diathesis of the patient, rather, than to any synovitis 
produced by the scarlatinal poison, has heen commonly held by con; 
tinental and, English writers ;; and; in, a discussion which took pla 
at the annual, meeting of the Bri Medical Association, in Li vet: 
pool, in. 1882,.on “‘rheumatism in childhood,” nearly all the speaker 
stated their belief that, scarlatinal, was essentially the same as t 
ordinary, form, of,.cheumatism. In, a short paper (see BRitisH 
MEDICAL , JOURNAL, ; yo! ii, BBS, Be 514), which, I. read’ on’ tha’ 
occasion, J tabulated some cases. whic! had come nnder. my, care, he! 
pointed oyt that they supported the peli that oné form at leas 0 
the joini-aifection, in; connected, rather ‘with 1 septeseriic. than 
a. xheumatic condition,,.,.A further experience has made it clear to 
[a TT GOTT O® Read'at the Manchester Medical Hocietyy i111 io 








SHI Ss9q 





the 
fift 
wei 
cas 
lon 








Tor. 











May i 22, 1886;], 











that the difference of opinion which existed on that occasion was due, 
to the fact that the; different obseryers had really been observing dif- 
ferent diseases; that, while my cases were all confined to. those seen, 
in, the fever-ward of a, children’s hospital, those. described. by, the 
physicians who took part in the discussion were rather those.of adults 
who had recently recovered from: scarlet, fever ; the former being, 
septicemic in nature, the latter being true rheumatism. oer 

{t may, perhaps, be worth our while. to analyse the various. forms 
of joint-affections which may occur in connection ; with»attacks of 
scarlet feyer.. They may be divided thus: 1. Synovitis ;.2,. Acute; or 
chronic pyemia; 3. Acute or subacute rheumatism; 4. Scrofulous, 
disease of joints, y P Pe binery Y - 

Synovites.—Of this form I have notes. of, tweuty cases, that haye, 
come under my care in the last few years, in which there’ was a more 
or less acute inflammation of the joints, and which subsided in a few 
days without going on to suppuration.. It is not easy to say how fre-, 
quently it occurs, or what percentage of cases of scarlet fever suffer; 
from it, inasmuch as it is much commoner, in;some epidemics than, 
others. It not unfrequently happens that two of the same family suf-. 
fer from it; in four out of my twenty, cases, it was. followed by. 
nephritis. _ It is important to notice that it rarely supervenes in mild 
cases; at least, such is my experience, though true rheumatism does, 
appear often after light;attacks, In my, own cases,, the attacks of; 
fever were certainly severe, the throat-symptoms; well marked, and an 
elevated temperature was maintained beyond the average, In an un- 
complicated case of scarlet fever, the temperdture goes down towards 
the end, or at least well within the limits, of the first week, the rash 
dis2ppearing, and the throat regaining itsmatural appearance. Among, 
my own cases, in no one of them did the temperature fall to normal, 
and remain so during the first week, but the fever»continued into 
the second and third weeks, caused im nearly all;instances by the 
severity of the throat-complications.. Thus the tonsils were excavated, 
or sloughy, the mucous membrane of the nose joined in the inflamma. 
tory catarrh, the lymphatic glands were awollen, and often surrounded 
by cellulitis, 

In four of the cases, excluding one .who died on the, ninth day, 
the temperature fell to normal within a fortnight ; in the remaining 
fifteen, the febrile symptoms did not abate till the. third or fourth 
week, It thus clearly comes out that the synovitis appertains to those 
cases in which the symptoms are severe, and the fever unduly. pro- 
longed by the ulcerative and sloughy condition; of the, tonsils and soft 
palate. Of the twenty cases two were fatal, one on the ninth, the 
other on the twenty-fourth day. The joints which were most, com- 
monly attacked were the wrists and finger-joints, the inflammation 
often involving the synovial membranes of the flexor and extensor 
tendons in the palm and back of the hands. The knees and ankles 
were frequently involved, and, with the latter, the soles of the feet. 
The hips and shoulders were less often attacked. In several cases 
the joints of the cervical vertebra were affected ; movements of the 
head and neck caused acute pain. For the most part, the joints were 
painful on movement and tender, less often red and swollen ; in most 
instances the synovitis was fugitive, lasting only a, few days, and 
rarely or never returning to the same joint. 

In some few cases the wrists only, or knees only, were affected, , In 
one case the synovitis became chronic in the knees, the effusion 
lasting for. several weeks (sixtieta day), but eventually the fluid was 
absorbed, and the girl quite recovered. In two other cases the syno- 
vitis remained exceptionally long, in, one case lasting from the seyenth 
to the twenty-second day, and in another.from the eighth to the seyen- 
teenth ; in five only did the pain and tenderness. last beyond, the 
week ; in the remainder, the patients were free from pain in two. to 
five days. ' ; ' 

In the majority of cases the synovitis, superyened at the end of 
the first week, or beginning of the, second; the, earliest commencing 
on the fourth day of the fever, and, the latest on the thirteenth, 
fifteen out of the twenty beginning from the sixth to the ninth day. 
This knowledge that synovitis nearly always commences at the end of 
the first or beginning of the second week may be an important ele-; 
ment of diagnosis, inasmuch as true rheumatism, when it supervenes, 
generally does so during convalescence, or, in some eases, at, the very; 
commencement of the attack, ] b 

The question of cardiac complication is a very important one as, 
bearing upon the rheumatic origin of: the synovitis., In.seven cases, 
out ofthe twenty, soft bruits were heard, or, the first sound was.,‘‘ mur- 
murish,” in. one of these with ,a,,well marked bruit;.which ended, 
fatally, but no valvular lesion was, found, . In. the greater number of 
cases the murmurs ‘disappeared before |the children left the hospital. | 
It-must be borne in mind that bruits are often heard,in scanlet. fever, , 
both iat the apex and left, base, which; disappear, completely during con-; 
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valescence ; and J have every reason.to believe, that those heard in my 
cases of ‘synovitis were not due to any, endocarditis, bit were simply 
hemic, or functional.’ In one case there was a pericardial friction, P 
sound heard, followed by signs of fluid in the pericardial sac, and ip 
another a plenritic-pericardial rub, as if due to effusion of lymph, on 
the pleura and external surface of the pericardium. In no case, as far 
ai thare en able to ascertain, did chorea follow the attack. . < 
: The drug: commonly: given directly the joints became painful was, 
salicylate of soda. It is difficult to estimate its effects on a disease. 
which is, as a rule, so fugitive as scarlatinal synovitis; and I ‘am in- 
clined to think that, in some cases, where the patient was quickly 
free. from pain, this was only the natural course of events, and was 
not due to the treatment.employed, ‘ 

It must, I think, be tolerably clear from the foregoing account that 
there is, good reason for classing this joint-affection outside the pale. 
of what is ordinarily termed acute rheumatism, On the-other, hand, 
the symptoms point to a condition which may be termed “‘scarlatinal 
septicemia,” arising from the absorption of putrid matters from the. 
ulcerative or sloughing process going on in the throat, and resembling, 
the acute or chronic septicemia’ in puerperal cases, gonorrhea, oph- 
thalmia, or diphtheria. ert 

That synovitis differs essentially from rheumatism, may be seen by, 
a consideration of the following points. 

‘1. Synovitis is more common in some epidemics than in others, and 
occurs more especially in those cases where the febrile stage is pro- 
longed on-account of the severity of the throat-affection. 

2,. The joint-lesions nearly always superyene at a definite stage, of 
the attack, namely, at the end of the first week ; a fewer, number of, 
joints are affected ‘than in acute rheumatism ; the attacks are more 
fugitive, and rarely recur, 

3. Pericarditis and pleurisy are not common, and endocarditis is 
very Tare, ‘ ; 

It must appear tolerably certain that, if these attacks were really, 
rheumatic, the scarlatinal poison bringing into activity the latent, 
rheumatism, the frequency of the attacks would not vary with the 
epidemic, or supervene so constantly at one period, or, above all, 
would so rarely give rise to peri-endocarditis, as it is well known that 
an-attack of acute or subacute rheumatism during childhood only ex- 
ceptionally spares the heart. 

Acute or Chronic Pywmia,—I have already spoken of scarlatinal 
septicemia resulting from the absorption of septic matters from the 
throat ; but, in addition to this condition, there is unquestionably, s 
further stage in which phlebitis, septic embolism of various organs,, 
abscesses in the joints, and, purulent inflammation of various serous 
membranes, take place. Pyzmia is by no means uncommon in scarlet 
fever, yet it cannot be said that suppurating joints often oceur, J 
have only seen three such, cases. _ In one case, which was fatal on the 
nineteenth day, there were ante mortem clots in the, right internal 
jugular vein, infarcts in the spleen, minute abscesses in the kidneys, 
and suppuration in both ankle-joints. In a second case, there was 
suppuration in the distal joint of the thumb, in a boy who died. on, 
the fifteenth day. In a third case, in a boy aged 24 years, in which 
recovery took place, there was redness and swelling of the finger-joints 
on the eleventh day; the next day, pain and tenderness in the knee 
and ankle; on the;fifteenth day, two ounces of pus was let out from 
the knee; and, on the twentieth day, pus was evacuated from the 
palmar surface of the hand. On the thirty-seventh day, an abscess 
was opened over the crico-thyroid-joint ; on the forty-ninth, pus was 
evacuated from the hip and also from the popliteal space, . The boy 
finally, recovered ; and, seven, months afterwards, was strong and well., 
In no one.of these. cases was. there any. definite cardiac complication, 
(see BRITISH MEDICAL JOURNAL, loc, cit,).. Similar cases are related 
by. Henoch (Charité Annalen, Jahrg. yii, p, 645) and Bokai (Jahrbuch 
fiir Kinderheilkunde, Band xxiii, p. 320). ‘ 

Acute or Subacute Rheumatism.—Whilst, in children, at, least, by, 
far the commonest joint-affection in scarlet fever is the synovitis 
above described, yetit must be admitted that truerheumatism does some- 
times complicate scarlet fever, and is apt to follow during convalescence, 
What part the effects of the scarlet fever poison plays in producing or 
calling latent rheumatism into activity, it is difficult, to say ; it, is 
possible that. the, tisswe-waste leads to an accumulation of effete mate- 
rials ;in, the system, which, in, those,prone to, rheumatism, brings 
about.an attack. An attack of, scarlet {ever certainly does, seem sat 


times, to (stir; up/an.attack, or a recurrence, of joint-pain, or, peri; 


) 


‘endocarditis. ,.Thus, in four cases which have come under my notice 


whojhad previously suffered from, endocarditis and rheumatism, an 
who contracted fever, the attack was quickly followed, by joint-pain, 
pericarditis,,or erythema nodosum, , In one case (Abstracts af Cases at, 


Children's Hospital, Manchester, page 16, 1883), John M.,\aged 9, wha, 
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was admitted on the eighth day of an attack of scarlet fever, a peri- 
cardial rub was detected, as well as mitral disease, which latter. was 
evidently old; a few days later, there were joint-pain, and an eruption 
of erythema circinatum. In another case (loc. cit., page 62, 1884), 
M. E. J. B., aged 134, admitted to the general wards for acute rhea- 
matism and endocarditis, during convalescence, when she had been 
free from pain for two or three weeks, contracted scarlet fever. On 
the fifth day, there was a recurrence of rheumatism in the joints; and 
on the ninth day pericarditis occurred. 

In another case (Joc, cit., page 63, 1884), Eleanor H., aged 5, ad- 
mitted for mitral disease, having suffered from rheumatism six months 
before, contracted scarlet fever. There was a pericardial friction- 
sound heard the same day ; and on the fifth day there was an erythe- 
matous rash. The association, however, of scarlet fever and acute 
rheumatism is rather that the latter follows during convalescence, 
which I am inclined to think it does more commonly in adults than 
in children. Two cases of this kind, which were under the care of 
my friend Dr. Massiah, of Didsbury, and which he was good enough 
to ask me to see, impressed me very much. Two brothers, 8 and 
10 years old, suffered from a mild attack of scarlet fever; during the 
fourth week, when they were up and about in their room, and still 
desquamating, they began to complain of pain in their joints, which, 
however, was never severe, and also of pain in the region of the heart, 
with dyspnea. Both quickly developed both mitral and aortic bruits, 
and later on pericarditis ; one died within three weeks, and the other 
within five weeks, of the commencement of the rheumatic attack. 
Both evidently suffered from acute or malignant endocarditis. Such 
cases are of great importance, and easily mislead, especially as the 
joint-pains may be comparatively slight. 

Scrofulous Disease of Joints.—Disease of the hip, or of other joints, 
is not, as far as I have seen,a common sequence of scarlet fever; 
though it is quite possible it may happen oftener than I think, as 
the cases occurring would gravitate to the surgical side. Presumably, 
the weakened condition of health produced by the fever, predisposes 
to tubercular disease of bone or other organs. There can be little 
doubt that an attack of scarlet fever, as a rule, greatly aggravates 
chronic disease of joints which have already becomes established. 
Suppuration quickly takes place in a perhaps hitherto quiescent hip- 
joint, and possibly a condition of septicemia or pyemia supervenes. 
It seems peta that sometimes a joint, which has suffered from 
scarlatinal synovitis, may become the seat of chronic disease, though 
I catinot say I have ever been certainly able to trace out such a se- 
quence. Much of the variance of opinion with regard to the rheu- 
matic or sépticemic origin of the joint-lesions in scarlet fever has, no 
doubt, originated from the fact that observers have been describing 
the different forms which occur. Personally, I have no doubt that 
the form which occurs most commonly in children is of septicemic 
origin, and rareiy leaves behind any damage to the heart ; but it is 
also certain that an attack of scarlet fever will sometimes cause a re- 
crudescence of true rheumatism, or in some way predispose, so that 
an attack supervenes in the course of the patient’s convalescence, 





A CASE OF DIAPHRAGMATIC EMPYEMA. 


By VINCENT D. HARRIS, M.D., F.R.C.P., 


Physician to the City of London Gospital for Diseases of the Chest, Victoria Park; 
Demonstrator of Practical Physiology at St. Bartholomew's Hospital. 





TuE following case illustrates a condition which appears to be suffi- 
ciently interesting and uncommon to be recorded. The symptoms, as 
will be seen from the following account, were such as might possibly 
have ey some clue as to the nature of the affection, that is to say, 
a localised collection of pus between the under surface of the right 
lung and the right convex upper surface of the diaphragm, had they 
not been obscured and masked by those of chronic bronchitis, which 
existed in considerable severity at the same time. 

The account of the case, and of the necropsy, is based upon the 
very full and accurate notes of Mr. P. M. Earle, who was the resident 
clinical assistant at the hospital, in charge of the case at the time, and 
to whom my thanks are due. 

_ Emily B., aged 59 years, residing in Bethnal Green, was admitted 
into the Victoria Park Hospital, under my care, on October 13th, 
1885, as an urgent case. She was a marriéd woman, a silk-weaver by 
occupation, in poor circumstances, She gave the following history of 
her‘illness. Having been for many years subject to winter-cough, she 
was this year attacked in the autumn, much as usual; but, three 
weeks before she applied ‘for rélief, she was rather suddenly 
seized with a considerable increase of her usual difficulty of breathing, 
and’ with pain in the right side. After this, her cough and dyspnea 








gradually increased, and the pain continued. She denied having had 
shiverings at any period during her illness ; and her sputum, which 
was white and frothy, was never rusty or blood-stained. So anxious 
had become her condition by October 13th, that, when she came to 
the hospital as an out-patient on that day, she was found to be too ill 
to be sent away, and was at once admitted as an in-patient. 

Condition on Admission.—She was ill-nourished; had a sallow com- 
plexion; her expression was distressed ; lips and tongue bluish ; cheeks 
not at all flushed; extremities cold. She answered questions feebly, 
and with difficulty. She complained of pain at the lower part of the 
right chest, increased on deep inspiration, and after cough ; respira. 
tions 34, costo-abdominal. She had frequent short cough, with yel- 
lowish-white, frothy expectoration, chiefly mucus ; no hemoptysis. 
Pulse 114, regular, but small and weak. There was no swelling or 
cedema of the feet or ankles; no ascites’ The tongue was thickl 
coated on the dorsum, with dirty-white fur. Her appetite was mue 
impaired ; the bowels were said to be regular. Temperature 99.4”, 
evening 102.6°. On physical examination, the signs of severe bronch- 
itis and of emphysema were discovered, and, in addition, slight impair- 
ment of percussion at the right base, and slight crackling at both 
bases, but, perhaps, more on the right side. There was no diminu- 
tion of vocal fremitus at either base. The heart-sounds were weak, 
but natural, but the cardiac dulness was absent. The hepatic dul- 
ness commenced in the right nipple-line, at the sixth rib above, and 
extended downwards to just below the costal margin ; splenic dulness 
was not increased ; there was some tenderness over the right hypo- 
chondrium. She was ordered—milk Oiij; beef-tea, eggs, and 4 ounces 
of brandy; an ether draught every four hours, and a poultice of 
linseed and mustard. 

Course and Termination.—The patient distinctly improved for 
some days after admission. The breathing became much less embar- 
rassed, and the cough, although very troublesome, became looser. The 
pulse varied from 120 to 128. The temperature was always high: in 
the morning about 100.5°, and in the evening 102’ to 102.6°. No 
fresh physical signs were found on careful examination, but it was 
noted that the liver was tender. The medicine was changed on the 
16th, to senega and ammonia three times a day. On October 18th, 
however, without any apparent cause, the patient became very much 
worse ; her complexion became dusky, and she was delirious, and tried 
to get out of bed at night. 

Her state was too serious to admit of careful examination, and, from 
that time until her death, which occurred the next night but one, she 
was in'a semi-moribund condition. On superficial examination of the 
right base, on the day of her death, the clerk’s notes state that there 
was distinct dulness. During the whole period after admission into 
the hospital, the lips were singularly blue. 

Necropsy, sixteen hours after death.—Slight rigor mortis was 
present. There was no post mortem staining. There was about 
half a pint of serous effusion in the right pleural cavity, appa- 
rently quite recent. The lower edge of the right lung was 
firmly adherent to the ribs and diaphragm; and, below the lung, 
thus shut off from the rest of the pleural cavity, and between it 
and the upper convex surface of the diaphragm, was a collection 
of thick creamy pus, localised by thick walls of fibrinous material. 
The abscess-cavity thus formed was irregular in shape, and en- 
croached upon the lower lobe of the lung, as it were pressing it up- 
wards. There was no communication between this and the lateral 
pleural cavity, and it was, as it were, surrounded on all sides by lung- 
tissue. There were several fibrous bands passing between the lower 
surface of the lung and the diaphragm, and across the abscess cavity. 
The fluid was very thick, as above stated, but not offensive. There 
was a slight excess of fluid in the left pleura. The lungs exhibited 
signs of sae tore and bronchitis ; but were not, in any part, at all 
consolidated. With the exception of congestion, the other organs were 
healthy. The heart was normal. 

REMARKS. —The diagnosis of a localised diaphragmatic empyema, or 
of an abscess between the under-surface of the lung and the diaphragm, 
is not, one would imagine, by any means an easy matter ; and in this 
case, where the symptoms were masked by those of severe bronchitis, 
it is not wonderful that the affection should have escaped detection 
during life. At the same time, there were certain symptoms and 
physical signs which, if rightly interpreted, might have suggested a 
clue. These may beshortly stated to be as follows. 1. The high tem- 
perature, which persisted throughout the time the patient was: under 
observation, with a regular, or almost regular, evening rise, aniount- 
ing sometimes to about 2°Fahr. High temperature such as this is not 
likely to arise in uncomplicated emphysema and bronchitis. With 


the high temperature was coupled more than usual prostration. \'2.' 


The complaint of pain in'the right side, and tenderness over the liver 
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These symptoms were, however, considered to be due to congestion of 
that organ, which, often accompanies chronic, pulmonary affections, 
and, as such, were disregarded. 3, The extreme blueness of the lips 
and tongue, almost amounting to blackness, suggesting congenital 
heart-disease more than anything else, was certainly a sign more 
marked than in the majority of cases of bronchitis; but even this is 
not impossible ina few cases of uncomplicated bronchitis. 4. The 
presence of liver-dulness up to sixth rib in the right nipple-line, when 
the cardiac dulness was absent, is certainly uncommon in ordinary em- 
physema. At the same time, it should be remembered that the phy- 
sical signs, at first, were such as to exclude pleurisy with effusion. 
The signs which a collection of pus, such as has been described, should 
present, were obscured by the fact that a layer of fairly healthy lung 
intervened between it and the chest-wall. Very few direct references 
to the pessibility of the occurrence of localised empyemata between 
the lung and the diaphragm, are to be found in text-books of pathology 
or medicine, or, indeed, in special works upon chest-diseases. This is 
the more strange, because one is familiar with diaphragmatic pleurisy, 
which is believed by many to be far from uncommon. The most 
pointed allusion to the subject which I have been able to find occurs 
in Wilks and Moxon’s Pathology, second edition, 1875, p. 307, and is as 
follows, ‘‘ Not long ago, we had an opportunity of examining the 
body of a woman, who had a local collection of pus, or an abscess, at 
the very bottom of the chest, between the lung, diaphragm, and ribs ; 
this was shut in, and probably had existed for some years; for......... 
and we think we have met with other similar instances.” This is an 
almost exactly parallel case to the one here reported; but my case 
differs in that there were with it no definite physical signs, while the 
duration of the affection was much shorter; in all probability, a few 
weeks only. It is doubtful whether operation, even if a correct 
diagnosis had been made, would have afforded relief. It has been 
pointed out to me, as not unlikely, that those cases of empyema which 
discharge into and through the bronchi by perforation of the lung, 
may not unfrequently be cases of localised diaphragmatic empyema ; 
and I confess the suggestion appears to be a good one. In the present 
instance, if the patient had been able to get over the severity of the 
coincident bronchitis, one could conceive nothing as more likely than 
that the pus should have burrowed its way into the lower lobe of the 
lung, upon which its pressure must have been already considerable; 
burrowing in other directions being, at the same time, prevented by 
strong fibrous adhesions. 








CLINICAL MEMORANDA. 


TETANUS NEONATORUM. 
THE above disease is of such rarity, that I think the following cases 
are worthy of record. 

Cask 1—Mrs. D., the mother of six healthy children, was de- 
livered of a fine male child on January 6th, 1883. He appeared to 
be well developed, and everything was perfectly natural, with the ex- 
ception of the umbilical cord, which had three or four times its ordi- 
nary thickness, and was ofa much darker colour than usual. It was of 
about the normal consistence. For six days, all seemed to go on well, 
when the parts in the immediate neighbourhood of the umbilicus be- 
came somewhat inflamed and irritable. ‘On the seventh day, these ap- 
pearances increased, and the cord separated. The child progressed 
favourably until the sixth day, when it refused the breast, and, about 
the same time, its jaws became fixed, and an occasional spasm oc- 
curred, the whole body being rigid from head to foot. These spasms 
soon became continuous, with frequent exacerbations, until, on the 
eighth day, the child died. During the last two or three months of 
pregnancy, the mother had complained of very violent pain in the left 
side of the abdomen, coming on every night when getting into bed, and 
continuing for several hours, which prevented her from obtaining any 
rest. On April ist, 1884, she was confined of a child, who is now 
alive and healthy. 

On March 16th, 1886, she gave birth to a male child. He was 
healthy in appearance, but the cord was of a dark, dusky colour, not 
having its usual translucency, and far softer and more yielding than 
natural ; so that, when the ligature was applied, it appeared as if it 
would be completely divided. On the third day, it had a very offen- 
sive smell; the linen in which it was enveloped was, therefore, changed, 
and the parts were washed in weak Condy’s lotion. On the sixth 
day, the cord separated, and the navel looked uninflamed and per- 
fectly natural. On the seventh day, early in the morning, when the 
child awoke, he could not take the breast, as his jaws were ‘‘ set,” 
and could not be opened wide enough to.admit the nipple. He sucked 








anything introduced into his mouth, and took a little milk from a 
spoon,, In a few hours, his neck, back, and legs became rigid. At 
first, this rigidity would, after a time, almost entirely disappear ; 
then, after a few minutes, return with greater severity than before, 
causing the child to scream with pain. The spasms increased in force 
and frequency, becoming, at last, almost continuous, until the child’s 
death on the eighth day. The mother had again complained of the 
violent pain in the left side of the abdomen, during the last month 
or two. 

I wish to call attention to the following facts. Two children in the 
same family died of this rare disease, a healthy child having been 
born between them. Both died on the eighth day. The condition of 
the umbilical cord, at birth, in each case, was abnormal ; this, I think, 
must in some way be connected with the occurrence of the disease, A 
— pain was complained of by the mother in both cases, which 
iad been absent in every other pregnancy. 

FRANK M.. Wricut, M.R.C.S.Eng., etc., 
Bottesford, Nottingham, 


OBSTETRIC MEMORANDA. 


VIBURNUM PRUNIFOLIUM IN ABORTION. 


I THINK that Dr. Macfie Campbell and I are nearer agreement than 
appears on the surface. While I cannot wholly depart from my atti- 
tude of friendly critic, I admit that Dr. Campbell’s note in the 
JoURNAL of April 17th contains little but what everyone must en- 
dorse. If Dr. Campbell refer to my first article again, I think he 
will allow that it was written in no captious spirit, but with the ob- 
ject of elucidating more clearly the merits of a drug which had given 
us both satisfaction. Dr. Macfie Campbell has now recorded his ex- 
perience, precisely as I felt sure he must, that viburnum is by no 
means the specific for abortion which one, unacquainted with the 
drug, might have inferred from his first article. 

I have had a case under treatment. by viburnum for over three 
weeks, which terminated prematurely May 13th, about the thirty-first 
week ; the child lived four days. In this case (a multipara), the os 
externum was patent. Liquor amnii and mucoid discharge escaped, 
more or less freely, for over three weeks, with no pains, except: at 
the beginning of the illness, when they were slight, and for a very 
short time before birth. In this instance, the drug was of as little 
real value as in the last case mentioned in Dr. Campbell’s note. 

Every new drug, like every new bonnet, has a period of fashion- 
able favour, when it is liable to be overlauded. I believe that vibur- 
num will gain a permanent place as a remedy for abortion (more 
especially ‘‘ habitual early abortion”’), but it can never wholly dis- 
place some of the remedies we have employed in the past. 

It is only by comparing our experiences that reliable data can be 
obtained ; and I have pleasure in’ knowing that viburnum is now 
recognised as worthy of trial by a number of competent observers, 

A. D. Lert Napier, M.D,, Dunbar. 














PATHOLOGICAL MEMORANDA. 


INTRA-AURICULAR GROWTH: INTERESTING POST 
MORTEM EXAMINATION. 
Tuomas SpraaG, farm- bailiff, aged 59, had enjoyed good health 
until last Christmas. Since then, he had had occasional short- 
ness of breathing, but had kept at his work except for four weeks 
in February. On the morning of April 26th, after eating a hearty 
breakfast; he started with three horses and a harrow to work on the 
farm. Three-quarters of an hour afterwards, he was found dead, sus- 
pended across the connecting chains between the leader and second 
horse of the team. The horses were standing still, but the condition 
of the field indicated that they had worked well that morning. No 
evidence of external injury was found. The brain and its membranes 
were intensely congested. The heart was somewhat large and dilated, 
and there was more than the normal amount of fat on its surface. The 
mitral and tricuspid valves were somewhat thickened and indurated. 
The aortic and pulmonary valves, and their respective blood-vessels, 
presented no deviation from health. Within the left auricle, just 
above the mitral valve, and attached to the auricle, there was a 
growth (of the size of a pullet’s egg). It was attached bya short, 
broad, firm, solid pedicle, and had no communication with any other 
structure. The exterior of the tumour resembled ‘the remainder of 
the lining membrane of the auricle ; whilst the upper interior portion 
of it was filled with a curdy, cheesy-looking material, and the lower 
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idm with a ‘solid non-laminated: fibrinous ‘or gelatinous substance. 
e growth weighed nine drachms and a half.. The pericardium was 
ay The left) lung was healthy ; the right’ was firmly adherent 
borthe chest-wall, and bore evidence’of chronic congestion. The left 
kidney was larger than the right, and contained in its cortical’ sub- 
stance asacculated cyst, the walls of which were infiltrated with a 
epdsit of caleareous hardness: Its capsule was adherent. The right 
kidney »was healthy. The stomach was healthy, and contained a fair 
quantity of partly digested food. There was no trace of disease in any 
other part of the body. The cause of death was the growth within 
the leit auricle, and disease of the mitral and tricuspid valves, 
which obstructed the proper circulation of blood. 
Ad have not met with a case like to: this. in: about! 300! post: mortent 
éxaminations at which I have been present; nor do I remember 
having read of or heard of an exactly similar affection)’ It would 
probably be impossible to diagnose such an affection during life. 
; ‘| Jonun T; Harrity, L:R.C.P.L., M.R.C.S.Eng., 
'»' Manor House, Willenhall. 





SURGICAL MEMORANDA, 

OF DISLOCATION’ OF THE SHOULDER BY 
f ABDUCTION. 

Resronpine to Dr. Macleod’s appeal at the end of his paper in the 
British MepicaL Jovugnat of January 30th, I have to relate the 
following case. 

A man, ‘aged 28, muscular; but not in very good health, had a sub- 
eoracoid dislocation of the left shoulder. Sixty hours after the acci- 
dent, I found him, supine, in bed. Abductingthearm to a right 
angle with the trunk, | pulled from above the wrist with moderate 
force. Reduction was:immediate, and the pain trifling. No anes- 
theti¢ was used, and no counter-extension, beyond the weight of the 
body, was necessary ; but I had my left hand on the head ofthe dis: 
located bone, to ascertain the progress of the case. » A slight snap was 
heard at the moment of. reduction. 

+ At a meeting of the Bradford Medico-Chirurgical Society, where I 
mentioned the case, Dr. Murray, of Burley-in- Wharfedale, related hav- 
ing reduced a case by a similar method, the patient being in the stand- 
ing position. I suspect that abduction is often the effective part of 
the reduction by manipulation. Dr. Macleod has done service in 
formulating the procedure | distinctly ; and, if his method prove fre: 
quently successful, it must be ‘considered a decided improvement, 
consisting, as it doés, entirely in counteracting muscular resistance, 
to the exclusion of attempts to force the bone directly into its place. 
Parr MIALL, Consulting Surgeon to the Bradford Infirmary. 


REDUCTION 





As Dr. Neil Macleod, of Shanghai, after describing this method in the 
JovrNat’ of January 30th, 1886, asks for the results of further ex- 
perience in the reduction of dislocations of the shoulder by his plan, I 
think it due to record a most satisfactory case. 

A very muscular young soldier, aged 24, height 6 feet 24 inches, 
was brought ,into hospital with the following history.,; When at 
gymnasium : practice, ‘he fell over’ ‘the horse” on the point of his 
shoulder, and sustained a very marked subglenoid dislocation of the 
head'\of' the hamerus;'there was! a hollow ’below the acromion, large 
enough to hold the fist, and’ the’ head. of the bone could be felt far 
down on the anterior border of the scapula. _ The slightest movement 
towards adduction of the limb, caused; him great pain down the inside 
ofthe arm, and at the insertion’ of the deltoid ; and, without chloro- 
form, it would have been impossible to reduce. the’ dislocation: by ‘the 
usual methods withoat causing great suffering, and attempts thereat 
most probably would have ended in failure., 
yi placed him on a mattress laid.on. the floor, and gently moved the 
limb to a position at right angles with the body, the pain being thus 
completely relieved. 1 then placed the approximate heel in the axilla, 
or, rather, against the side of his chest, and gradually applied traction 
to the upper arm, in the ‘‘right angle” direction, the force never ex+ 

eding more than about two pounds, and not causing the least pain 
or spasm. In about thirty-five seconds, this formidable dislocation was 
reduced, entirely without the patient’s knowledge, without pain of 
spasm, without the usual click, or, in fact, any subjective symptoms 
spaterer. He could, not believe the |joimt. was all right, until com- 
plete adduction withont, pain convinced him of the fact, I musti men. 
tion that, the joint had not been dislocated, before, bot 

Such a satisfactory result as this, I think worth recording ; for, if 

experience,,teach us that such results will be general,’ all 
I am.sure, agree that-one of the most: frequent, formidable, and 








painful injuries of éveryday life, will ‘be robbed of all | its ‘terrors, 
When ‘a honse‘surgeon, I’ have reduced ‘many’ dislocations of the 
shoulder by’Koch’s method of manipulation, but have’failed in some, 
and ‘had to givechloroform ; but in no case could I have given a more 
unfavotrable prognosis, and produced so pleasing a result, as this one, 
reduced’ by Dri Neil Macleod’s **right angle traction ” method. 
W. Brrvor, M.B., Surgeon Scots Guards, 





SCIRRHUS OF THE: BREAST: RECURRENCE LONG AFTER 
. ' REMOVAL. . 
THE interval that must elapse before a patient, whose breast has been 
removed for cancer, can be pronounced free from the risk of rectirrence, 
is longer’ than some recent’ memoranda in the British MeEpicat 
JouRNAL would show. , The following case, at present in St. George’s 
Hospital,’ may be of interest as bearing on the question. ; 
E.'H., aged 45, had the left .breast removed by Mr. Henry Lee, in 
1872, for.cancer. Recurrence took place in the centre of the cicatrix, 
and the nodule was rethoved by the same surgeon in 1875. The woman 
remained in good health till 1886, when two. growths were found, 
one at. the sternal, and the other at the axillary end of the original 
cicatrix. These were removed by Mr. Rouse in May, 1886. In each 
instance, the growth was scirrhus. The interval between the removal 
of the original disease and the second. recurrence was fourteen years, 
eh Wittiam C. Burt, M.A., M.B;Cantab., Surgical Registrar, 
St. George’s Hospital. 





A ‘METHOD: OF APPROXIMATING THE EDGES OF 
WIDELY GAPING OPERATION-WOUNDS: 


In: excising the female breast, etc., for cancer, it is especially essen- 
tial to make our incisions very wide of the visible disease ; otherwise, 
recurrence in or or about the cicatrix may safely be predicted—a phe- 
nomenon which invariably denotes a too meagre operation, whether 
unavoidable, or not. The surgeon, in carrying out this’ object, is fre- 
quently compelled to, make a widely gaping wound, tke edges of 
which it would, at first sight, seem utterly impossible to approxi- 
mate. ‘I have found the following. plan, which utilises the natural 
elasticity of the skin, very useful in such cases, i 
I first insert three or four silk interrupted sutures, making the 
needle enter and emerge from the skin at a long distance from the 
wound (three inches or more), and tie these as tightly as pos- 
sible ; the first twist of the cord being held by an. assistant with dis- 
secting forceps until the ‘knot is completed. I’ then introduce a 
similar row of shorter ones, making the needle enter and emerge at 
about two inches’ distance fromthe wourid ; and then a third series, 
still shorter. By this time, the edges of the skin-incision are brought 
so closely together (in all but very extreme cases) that a continuous 
horsehair suture will serve, to ;unite the whole length of the wound. 
ths first ‘and second rows. of long sutures are now removed, having 
ecome flaccid, and useless; but a few of the third are retained, 
wherever there .is very marked tension, for the first forty-eight hours 
ssnot, longer. By this means, it is often, possible to procure union 
by first intention in,a wound which would otherwise take months to 
heal by granulation, ; It.'need hardly. be, added that careful support 
pata oy by antiseptic, strapping, will greatly promote a successful 
result, . wo HERBERT SNOW, 











PRESENTATION.——-On Wednesday, April 28th, at the Radcliffe Infirm- 
ary;, a testimonial-was presented to’ Dr. H. M. Tuckwell, by the me- 
dical,men of Oxford and the surrounding district, with a few of 
old. friends and: fellow-students at St. Bartholomew’s Hospital.. The 
testimonial consisted of a very landsome, gold, minute repeater watch, 
with a choicely;;bound presentation volume, containing a. short a 
dress:in the namesiof the seventy-three medical men who had sub- 
scribed... The address tan ‘as follows :—‘‘We, the undersigned members 
of the medical profession, desire to convey to Dr. Tuckwell an aan 
sion of the regard ‘we have for him, as a physician whose generous an 
straightforward ¢onduct has done much to elevate the tone of our 
profession. ’. We wish'to express our sincere regret at his retirement 
from practice, and more especially for the ailment which has necessl- 
tated, his doing so:' We beg his acceptance of this watch, as a token 
of,our,esteem and’ sympathy.” ' iio 
‘Donations ann -Bedvesrs.+-Mts!' Adelaide Mildred Livins, 1 
Hampton Park, Redland, Bristol, ‘has bequeathed £100 to the Roya 
Infirmary, £50 to *the ‘General Hospital, £50° to the Hospital: for 
Sick Children and the out-door treatment of Women, and £50' to the 


' Redlands! Dispensaty, all ‘at ‘Bristol: 
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ST. GEORGE'S UNION INFIRMARY, FULHAM. 
THE HISTORY OF A FAMILY IN WHICH 'A’ SIMILAR HEREDITARY 
DEFORMITY APPEARED /IN FIVE GENERATIONS. 


(Reported by Henny A. Fornersy, L.R.C.P.Lond.j'8.8e,Cert/Camb., |) 


Assistant Medical Officer.) 
\J, A. was admitted; suffering from phthisis and Bell’s paralysis ; from 
thé former disease he died. ‘The chief features of interest in his case, 
‘however, were not these diseases, but the peculiar congenital deformi- 
‘ties with which he was afflicted, and*thestill stranger history of his 
claw-footed family: ’ ‘The apparent abnormalities began below’ ‘the 
carpus, where only four metacarpal bones could bé- traced, the fourth 
and ‘fifth bearing the little and ring fingers; which were élosely webbed 
‘together, though each had the normal number ‘of phalanges’; the ‘'re- 
‘thaining metacarpal’ bones were, so’ far as'could be Judized) the sécond 
and first. The fleshy masses’ over’ the hypothenar regions were well 
‘represented, and mnscular niovements were’ considerable, the ‘chief 
beitig those of etipping the hand; ‘and the firm apposition of the webbed 
digits to the fleshy nodule which’ ‘covered the: head ofthe: first’ meta- 
carpal bone ;' by this means; the patient.was enabled to earn his living 
asa cab-driver. Full extension of the digits: .was, however, limited, 
‘which cause them 'to asstime a! hooked or claw-like form. yA 
'ocThe deformity ‘im the feet ‘was istill more curious,’ for in them was 
‘fond an abnormality, the exact: similitude:of which had existed ‘in 
almost every deformed member of! his:family for five generations. ‘The 
‘deviation from the: normal seemed , to: begin immediately : below the 
tarsus, ‘Where the métatarsus: on: each foot: bifurcated to form two 
‘truncated cone-like masses; the outer miass, which’ was:the more 
: slendor and tapering, : supported; at its apex, the little toe; the inner, 
and more solid; the great toe. | It was impossible, to: estimate the 
‘number of metatarsal bones enteriiig into each cone, as they appeared 
‘to be blended together, especially towards their distal ‘extremities. 
Tn the interval lay a large ovoid, gap, | The ‘amount of movement 
between thesestwo digits was:really remarkable, the movement of 
/apposition being! especially powerful and,well controlled. No’ further 
Eockennenens were observed, excefit that, his/arms} were abnormally 
ong. | iS os i97 “il VBL Yo 
An almost é¢xactly similar condition of things was to be observed in 
the patient’s:mirried ‘sister, M.;A., who. was the third’ in the family 
(Of which the: deceased: was ‘thd eldest... Her hands} however, differed 
heonsiderably inform, being broader and shorter, and having only one 
ndigit,;; namely, the little finger, which was fairly well formed. ‘Her child 
also. was very \déformed—differing, again, especially ‘as regards the 
‘feet, the representative, of the little a the apex of the 
‘anetatarsus |in each. instazice, there being no bifurcation or great toe 
present. | The feet of this infant: weve so prehensile that it could take 
-‘upeven small articles, such'as pins; off tlie floor: .\The hands, how- 
ever; of these three cases, although (differing thuch in shape, agreed 
in that they were all, digitally réprésemted by the little fingers, the 
. thumbs remaining asi rudimentary nodules, .. 
Th the acconipanying drawings, Mrz Fotherby has:sought to convey 
an idea of these three cases; Figures 1 and 2 represent a foot and 


o hand of the deceased{J..-A.; 3:and\4,.a hand and a-foot of the married 
(sister, MziA.; and 5 and 6, a harid and foot of M. A.’s only child.” 


lo (ML As, who. was a ivery intelligent woman, snpphed the following 
particulars. of the family history. The deformities, with which the 
i greater portion of: her family had: been afflicted, had existed ‘through 
five generations; ‘she herself and the patient belonged to the fourth, 
She distinctly: remembered, in her father:and grandfather, a condition 


of feet: similar to. that presented by herself: and the patient; and'also | 


‘that their hands were more or Jess deformed, ». Her gteat-grandfather, 
she had. been informed by her father, had the: same malformations, 
Her father and grandfather were ¢ldestisons, | The following genealo- 
gical tableis a brief snmuiaty of the remaining facts stated by her! 


Finer GeNendrtoN.—Great-grandfathér :  Cldw.footed and handed. 


({S8COXD) GeNpRration:+<Grandfather :: rs F: 33 

Teib Ganekations+ Ist in family; fathers: jjo1l ecg; ode 6 4} 

a gp: cna bofe dels vite ett eet 
4 oof 44 pp Dar NSE foo § perfect.; 

bed egeay : “Rest of family : 4s Perteet. mye 

Varad sdT aritegot Rent sad to ahesin SOMBTASITe en veer 





;FpuRTH GENERATION,—Family of father. 


‘Ist‘ih fantily’s J? A: a deceased patient), Clawefooted did 
mw f } | tohanded-|\(See drawings): styonis! Yo ey 
2005 «99 she Mpls Hands:, Each, has a,broad. and, flat- 

aa ened, thumb in the normal position, with 
iv two useless rudimentary fingers ‘placed at 
lid) von oll right angles to outér borderiof nando1 °s 

, ' Feet ¢, After family by bes See aboye., | 
Sd 4, ».,M.,A. (patient's sister) the narrator. Hands : 

sa, ') “with one little finger each. ' ’" ° ‘by 
aHi, | Feett|\Ais above.’ (Sée drawing.y! | 1 )+ 

Ath» 4) 0:1 45 Female (deceased); Hands}:;Had two fingers 

, on.one, and six on the other. -.:,..., 


to 


fortqd 


$45 Feet: “As above. © , 
5th’ }) 50)" Female (decensed). «Hands! Had séveti fin- 
HO gers on one, and) six onothe other: Died 

au wot . .of from results of amputation of finger.,,;,, 

Feét : ‘As above. 


Cet SU oY Male. “Hands'?' Right ‘hand Jike” M. A?s; 
VS, O Villette like Jp Aitsi to! lt tot aude 
Feet): As above. to od baad 
7th ,, », Hands and feet as M. A.’s. 
8th ,, Hands: Has all the fingers, but three on 


each hand are represented as stumps. 
Feet: Three toes on one foot, and two 
on the other. 


ae », Hands and feet same as 8th in family. 
10th ,, a Hands ) 

thy" ,, »» 7 and }All perfect. 
I2th ;, ,,) Feet ’ 


FirtH GENERATION.—Ilst family (of deceased): Two children, perfectly formed. 
2nd family (of second brother): Five children. 
lst child Hands: Seven fingers on one, and six on the 
other, like 5th, generation fourth. 
Feet: After family type. 


2nd ,; Hands: Variously deformed. 
Srd_ iy, Feet: As above. 
4th ,, 


l ot per 
5th j Hands and feet perfect. 


8rd family (of M.A.): One child only. .. Hands and feet 
represented by little fingers and toes only. (See draw- 


ing.) 
4th family (of 6th above): One child, perfect in hands and 
feet. 


The remaining members of the fourth generation were either de- 
ceased, unmarried, or without issue. In none of the families allied by 
marriage were there any instances or history of deformity. 

Remarks BY Mr. Fotuersy.—The history of this family, 
especially when studied in a tabulated form such as the above, seems, 
I think, to suggest at least four points worthy of comment. 

First, is the prolonged hereditary tendency to malformations, and 
the universality of type in the feet. Here, we Lave physical abnor- 
malities with as marked an hereditary tendency as any disease could 
have ; just as some special form of feature, some strong trait of cha- 
racter, has been handed down through successive generations of a race, 
and has stamped and distinguished it from all others. 

Secondly, there is the selective affinity exhibited by one member of the 
family for another, in the reproduction of a deformity of the hands, 
without any apparent reason or order of sequence. Thus, the seventh, 
in Generation 4, had both hands like M. ‘A.’s; and the sixth, in the 
same, has right hand like M. A.’s, and left like J. A.’s, the interval 
between those compared being filled up by the fourth and fifth in the 
family, whose hands were quite of a different conformation. But 
more striking still is the case where the eldest child of M. A.’s second 
brother (Gen. 4), reproduces the manual, characteristics of its aunt, 
that is, the fifth in Generation 4, above named. Why members of a 
family, while conforming to the leading family type, differ so much 
in their individual peculiarities, has not been, at present, elucidated. 
Why one should partake of the abnormalities of one or more members 
of a past generation, although it may be not im the direct line of 
descent, seems as strange as the oft-noted psychological parallel. 

Thirdly, what strikes one is the tendency to return to the normal 
and completely formed limb, the farther one departs from the main line 
of descent in which the deformity first existed. his is illustrated in 
the third generation, where the later members ofthe family were stated 
to be perfectly well formed; and, in fact, all would have been progres- 
sively, go, were it, not for the third being possessed of the. typical feet. 


“Yn ‘the fourth. generation, this is again. scen, with, greater. clearness 


‘even s, here one observes an. alindst completely’ progressive develop- 
y ; eat, and striking deformity of Bi deceased, J, A., 


€ 


epettt from the 


‘down to, the wéll formed’ extremities \of the’ tenth, eleventh, and 


(i tet : ° 

afterwards in the feet also, he: st DOW 
ses L Ao that this generation canhot be Called 
Sivé. 


twelfth in. family, ‘the change being first’ shown in the hands, and 
we nay In. the | : baivatat diet is a Tetzo- 
‘absolutely, progres- 
ns 
y 
ni 


n the fifth generation, there are, also, éxcéptio 
Shilton Being peltert, while ME 'ACY opty ables Wa 
the mow a Sc" ae, it 
brother,, 1 thotigh. F wuch., deforied at “first, aii és. 3 9, 
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» tion in a strict order of progressive sequence. One fact may be regarded 
as of importance in the offspring of the fourth generation; that, in 
every case, where they resulted from the male alliances, there was a 
more or less rapid return to the normal, whereas, on the female side, 
as represented by M. A. only, one finds her child, if anything, more 
deformed than any of the others, It would be interesting to know, 
in the case of her having any more children, whether they would be 
still more ill-formed. 
delicate plant may, when planted in a rich soil, develop into a well 
ea ap tree, so, in like manner, a healthy woman may arrest the 

wnward tendency, in spite of impregnation with the seeds of de- 
generacy; whereas, even the sced of a hardy one may, if placed in 
poor mould, not strike root, or, if itdo, may grow up dwarfed and abor- 

. tive; so, also, a woman, born of a decaying family, will give a poor 
nidus for the production of a healthy offspring, even though her hus- 
band be of good normal standard. 





Lastly, is this not a case of evolutionary interest? Mental patho- 
sey peatos with strange facts, which, while indicating the steps of 
intellectual descent, shows the path by which we have ascended. In 

| destruction, the more recent acquisitions of structure ‘are usually the 
_ first to be thrown down in the progress of decay, because, being most 
_Tecent and most complex, they are less statle, hence it is that, the 
more material examples of human involution are less numeroys than 

_ the mental. The above history seems, however, to show that even 
__, the more solid arog of development are capable of being shaken 
, to and fro, of evolved. and involved fer tha naa family, and 


‘that in the short period of five generations. The apposition of the 


great toe to the remaining representative of the digits ; the dexterity 





t appears, in fact, that, just as the seed of a 


with which they could be used—in one instance, even to the picking 
up of a pin; and, lastly, the length of the arms, all of which facts 
are recorded in the history of members of the A. family personally 
observed, demonstrates, I think, a near approach to the. Quadru. 
manants, 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAY, May 18TH, 1886. 
J. Syer Bristows, M.D., F.R.S., President, in the Chair, 

Report of Morbid Growths Committce.—The report of the Morbid 
Growths Committee on Mr. Peeke Richards’s specimen of tumour of 
the brain was read. by Dr. CoupLanp (Secretary). It stated that 
the tumour was a cyst, containing a very vascular sarcomatous tissue, 
into which fine hemorrhages had taken place. The growth arose from 
the infundibulum, and projected into the third ventricle. 

Adenoma and Adenosarcoma.—Mr. Evx showed three specimens of 
adenoma of the ovary, illustrating the mode of origin of such tumours, 
He described the development of the cysts of cystic adenoma from 
nests of cells, and pointed out that the explanation brought the cystic 
adenomata of the ovary into the same category as the cystic tumours 
of the breast and testicle.—Mr. ALBAN Doran had examined two 
hundred specimens of diseased ovaries, and could find no evidence of 
any connection between adenoma and cystic disease, such as Mr. Eve 
had supposed to exist.—Mr. Eve said that he had observed glandular 
growths in cystic disease, 

Adenoma of Paldte.—Mr, JoxatHan Huronrnson described two 
cases of slowly growing tumour, at the junction of) the soft 
and herd palate. In the first. case, ‘the ‘growth ulcerated; 
the probe went down to bare bone;:there was no. surrounding 
inflammation. Ten years ago, the growth in this case was re 
moved, and a portion of bone exfoliated; the wound then 
healed, and the patient had had no recurrence: he sécond cass 
was seen six months ago; the tumout was ulterated, had bossy edges; 
and was freely removed, This tumour was shown, on microscopic 
examination, to be an adenoma. No return of the growth had occurred. 
Writers of surgical hand-books stated that adenomata of the palate 
had « distinct capsule, and were easily shelled out; but, in these two 
cases, the growth was diffuse, and, in operating, it had therefore been 
thought necessary to cut wide of the apparent edge of the growth, 
and apply caustic.—Mr. A. E. BARKER had seen a similar cate, 

Neuroma of Parotid.—Mr. J. Hutoxixson, jui., showed a small 
superficial tumour, removed from the most stiperficial part of the 
parotid by Mr. Waren Tay. The ‘operation was followed by persis- 
tent facial paralysis. On section, the tumour was seen to be chiefl 
composed of minute round or oval bodies of concentrically aren | 
fibres and cells. | Nerve-tubercles were seen in some of these, and, in 
other parts of the tumour; these structures resembled end-bulbs... He 
advanced the opinion that the tumour was a neuroma, developing in 
connection with the facial nerve. Billroth had described a somewhat 
similar arrangement in a fibrous tumour.~-Mr. BuTLiN lad examin 
the specimen, ‘and — with the description given ; he had been un- 
able to find any parallel case.—-Dr. HALE WHITE questioned whether 
the structures could be end-bulbs, which would be very elaborate 
organs to be developed in connection with a pathological growth.+-Mr. 
HUTCHINSON, jun., in reply, said that the growth ‘had probably de- 
veloped from some sensory branch ending in the parotid gland. 

Actinomycosis.—Dr. T. D. ACLAND showed specimens from two 
cases of supposed actinomycosis. In cattle, the nonetddalle growth 
consisted of a tufted rosette, made up of club-shaped bodies, the whole 
surrounded by inflammatory material. In the specimens shown from 
man, ‘the rays consisted of rods and twisted filaments. The larger 
growths formed of spheres containing degenerating fibres and cells. The 
organism of bovine actinomycosis had not been cultivated until re- 
cently, and the disease had not been ‘transmitted from man to animals. 
The filaments from the cases in man had not been cultivated, and their 
identity with the organism of bovine actinomycosis was not proved ; 
in fact, they were probably two distinct organisms. The reaction of 
the filaments to chemical reagents and stains, was considered to prove 
that the bodies were living organisms, and not crystals of fat, ,as had 
been suggested. He also showed a specimen of aspergillum-mycosis in 
the mouse. In aspecimen from man, given to him by Dr. James Israel, 

of Berlin, the filaments were distinctly club-shaped, resembling those 
seen in bovine actinomycosis ; but in his own case, the clumps had 





more the appearance of threads of bacilli joined together. —The Presi- 
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DENT considered that there was some resemblance between the micro- 
scopic appearance in ‘actinomycosis and Madura foot.—Dr. Croox- 
SHANK showed some specimens of bovine actinomyces. In actino- 
myces, it was easy to demonstrate clumps of club-shaped elements. 
He was inclined to think that, in Dr. Acland’s specimens, the masses 
of growth consisted of some pathogenic mucor.—Dr. Percy Kipp 
thought that Dr. Acland had established that there were two sets of 
cases, and that the cases of so-called actinomycosis in man were dis- 
tinct from bovine actinomycosis.—Dr. T. D, ACLAND admitted the 
resemblance of the appearances seen in actinomycosis, and those seen 
in the Madura foot. 

Erythrasma.—Dr. PAYNE showed specimens of epithelial cells from 
acase of erythrasma. The patient was a man, aged 40, who for ten 
years had had a scaly brown patch on the scrotum, and on the corre- 
sponding part of the thigh. The patch resembled tinea versicolor, 
but, by staining with methyl-violet, a small organism, showing 
threads and cocci, was seen, identical with an organism found by von 
Biirensprung, in a case described by him under the name of erythrasma. 
The organism was by some regarded as a minute mould-fungus, but 
Bizzozero had described it as a leptothrix, and did not regard it as 
having anything to do with the disease ; but Dr. Payne could not 
accept this view, for the cells on the patch in his case swarmed with 
the tungus, which, if present at all elsewhere on the body, was at 
least very rare.—Dr. Cotcorr Fox showed a specimen from a similar 
patch on the thigh of a man suffering from diabetes. The fungus 
seemed to have a structure analogous to the trichophyton fungus, but 
was very much smaller. 

Blood-vessels in Meningitis.—Dr. HANDVIELD-JONES made some re- 
marks upon a series of specimens, which tended to support the follow- 
ing propositions. 1. The corpuscles so abundant in the rete of 
the pia mater in meningitis originated, to a large extent, by the sub- 
division of the pre-existing or escaped corpuscles, as well as by dia- 
pedesis, both of which changes were demonstrably present in the spe- 
cimen. 2. The changes occurring in the minute vessels, con- 
sisted in their normal structure being greatly altered, and their cor- 
puscular layer dispersed. 3. The generation of corpuscles oc- 
curred most abundantly and densely in the immediate vicinity of 
the small vessels. 4. The formation of corpuscular columns and 
processes as outgrowths from the vessels occurred. 5. The cor- 
puscles had a tendency to pass outwards from the wall or channel of 
the minute vessels to the exterior. 6. Not unfrequently more 
or less numerous elongated corpuscles, in all probability endothelial, 
were present in the vesicles. In conclusion, Dr. Jones maintained 
tha. inflammation was essentially a despecialising, degrading process, 
a low but abundant cell-growth replacing the normal structure. 

Gangrene of Lwng.—Mr. A. QUARRY SILCOCK showed a specimen of 
gangrene of the lower lobe of the lung, from a woman aged 44, who 
had suffered from Bright’s disease, hypertrophy, and dilatation of the 
heart. The middle lobe of the right lung was occupied by a large 
cavity, containing fcetid purulent material. There was no evidence of 
pneumonia, but the branch of the pulmonary artery leading to the 
lobe was filled with old clot. There was clinical evidence of the occur- 
rence of pulmonary embolism, followed by gangrene. 

Mediastinal Tumours.—Dr. SAMUEL WeEsT showed some specimens 
of mediastinal tumours, and drew attention to the mode of death in 
three cases. In one, the patient died suddenly; the vagus nerve 
was found to be much thickened, being infiltrated by the growth, 
which separated the nerve-tubules. In another case, the patient had 
hemiplegia before death, and one of the vessels involved in the 
tumour was invaded by the growth ; it was suggested that the embo- 
lism, to which the hemiplegia was due, had originated in connection 
with this intravascular growth. In a third case, the innominate vein 
was completely occupied by the new growth, and small venous throm- 
bosis had been noticed during life. 

Miliary Tubercles in the Pulmonary Artery.—Dr. TURNER ex- 
hibited part of a lung from a case of tuberculosis, showing clusters of 
miliary granulations on the inner surface of four of the primary 
divisions of the pulmonary artery on that side, which were surrounded 
by and adherent to enlarged and caseous bronchial glands. In a sec- 
tion through a branch of the artery, and part of a caseous gland to 
which it was adherent, corpuscular infiltration and nuclear prolifera- 
tion of the tubercular lesions were seen, extending from the capsule 
of the gland into the outer and middle coats of the vessel. A section 
from the lung showed caseous-masses in tubercular growth, and pro- 
liferation of the alveolar walls in the exudation into them. In one 
caseous nodule, an arteriole was seen plugged by an adenoid growth 
from the endarterium. The specimen was the lung of a boy, aged 14, 
who died with tubercular disease of the abdominal and thoracic lym- 


phatic glands, and extensive tuberculosis of the peritoneum, with ulcera-_ 











tion of the bowels. In the lungs there were masses of consolidation; 
clustered granulation, and miliary tubercle, with a few old cavities 
and fibroid condensation of the apices. Miliary tubercle in branches 
of the pulmonary artery, in cases of pulmonary tuberculosis, had been 
observed by Weigert, and were figured in Vol. ]xxvii of Virchow’s Archiv. 
Miigge (Virchow’s Archiv, vol. Ixxvi) had found miliary tubercles in 
the smaller branches of the pulmonary veins in nine out of ten cases 
of tuberculosis of the lungs. He had rarely found them in the pul- 
monary artery. 

Peripheral Newritis.—Dr. Haute WHITE showed specimens taken 
from a woman, aged 52, who gave a history of syphilis and alcoholism. 
She had occasional right-sided attacks of convulsions for some months 
before death. When admitted, she was partially demented. The 
optic discs were healthy, and there was no facial paralysis. There 
was wasting, rigidity, and contraction of the right arm and leg. She 
had a series of sixty-three right-sided epileptiform seizures during 
seven hours; the temperature rose to 103° Fahr., and the patient 
became unconscious, and died. At the necropsy, syphilitic ostitis of 
the posterior part of the frontal lobe was found; the membranes 
beneath were adherent. Under this ostitis, and over the whole of the 
outer surface of the left frontal lobe, the membranes were thick and 
dense, being of yellowish gummatous colour in parts, and adherent to 
the brain, except when separated by patches of thick yellow pus. 
The underlying brain-substance was little affected. The same con- 
dition, in a less degree, was present on the under surface and on that of 
the marginal convolution immediately over the genu of the corpus 
callosum, causing these marginal convolutions to be adherent. With 
the exception of cirrhosis of the liver, the rest of the body appeared 
healthy. Microscopic examination showed that the pachymening- 
itis was syphilitic. The nerve-cells in the convolutions beneath were 
not affected. The frontal lobe over the pachymeningitis was affected 
with syphilitic ostitis. Examination of the skin from the finger showed 
that the fibrous sheath around the nerve-funiculi was considerably 
thickened, and sent in thick septa between the individual nerve-fibres. 
These were much degenerated ; in many of them no axis-cylinder 
could be seen, and all that could be observed was the granular material 
into which the white substance of Schwann had become converted. 
Under very high powers, sometimes the axis-cylinder could be seen 
among all this granular material, itself so much distorted and degene- 
rate, that it could only be with difficulty distinguished from its sur- 
roundings. In the same section, there. were many affected and many 
healthy fibres; the change was always very chronic, there being no 
small-celled nor vascular increase. The median nerve appeared healthy 
to the microscope. The columns of Goll and central parts, the lateral 
columns in the spinal cord, stained rather deeper than the rest of the 
cord, and there seemed to be a slight increase of neuroglia. This 
case presented many points of interest. In the first place, a syphilitic 
pachymeningitis, following syphilitic ostitis, was a rare, though recog- 
nised sequence. 2. The right-sided Jacksonian epilepsy, following the 
left-sided lesion, was very interesting. 3. The peripheral neuritis, in 
view of recent: discoveries, chiefly by French workers, was important, 
as showing that the usually received notions concerning it were cor- 
rect, with respect to its etiology ; it was probably due to the alcohol, 
but possibly to the syphilis. Lastly, the slight change in the spinal 
cord, also probably alcoholic, should be noted. 

Papilloma of the Breast.—Mr. Biron PoLLarD exhibited two 
specimens of duct-papilloma of the breast. The first was a 
growth removed from the breast of a woman, aged 50, who had noticed 
a small warty growth for three years. This growth was repeatedly re- 
moved. In October, 1885, a growth in the breast, beneath and around 
the nipple, was removed. This growth, which was encapsuled, except 
on the surface, where it was sprouting, consisted of two portions ; one, 
friable, had the structure of an arborescent papilloma ; the other, 
denser, was an adeno-fibroma. In the second specimen, the tenden- 
cies of the growth were towards malignancy ; the growth, which 
closely resembled the first specimen in its structure, was in many 
places invading the fat. Mr. Pollard thought the specimens sup- 
ported the view that papillomatous growths within the mammary 
ducts might, under certain conditions, develope into simple tumours, 
adeno-fibromata, and, under other conditions, develop into true can- 
cers. —Mr. SHATTOCK referred to two cases of papillary growth in a 
mammary cyst. 

Secondary Epithelioma of Jaw.—Mr. Bitton PoLLARD showed, for 
Mr. Christopher Heath, a specimen of secondary growth of the jaw 
and the tissues in the left submaxillary space. The jaw was only 
superficially diseased. ‘The growth was removed, together with the 
left half of the jaw and the attached muscles, and the patient 
recovered, The growth’ was a squamous épithelioma and, though 
it had excavated the bone (thus simulating: primary growth 
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inthe bone), it must have originated in the lymphatic glands. The 
imary growth was situated in the lip, and was excised two years be- 
fore the second operation. 

Osteo-chondro-sarcoma of Breast.—Mr. WituiAM Henry BATTLE 
showed a specimen of osteo-chondro-sarcoma of the breast. The 

tient was a widow, aged 73, who had had five children. The right 
breast was amputated. The tumour commenced as a hard lump, to 
the inner side of the nipple, six years before. The growth was pain- 
less, and the patient’s general health unaffected. It grew slowly 
until within a year of its removal, when it had attained the size of a 
large orange ; it consisted of two portions, an inner, very hard and 
rounded; about the size of a walnut, which the patient had noticed for 
@ long time, and an outer, more elastic, of the size of a large egg, a more 
recent development. The nipple was much retracted. The skin was 
adherent, red, and tense at the inner part. One small freely movable 
gland was detected in the axilla. The larger portion of the growth 
consisted of asoft, friable, extremely vascular material, in which there 
had been numerous. hemorrhages ; and of a smaller very hard por- 
tion’ which resembled bone, and could not be cut with a knife. Mi- 
erdscopic examination of the tumour showed it to consist, in the 
softer parts, of round and spindle cells, and in the harder, of cartilage 
‘which had in parts become ossified, the section showing well marked 
Haversian canals. Mr. Battle stated that this: variety of breast- 
tumour was extremely rare; and, in the Z’ransactions of the Society, 
there were only a few cases recorded by Mr. Bowlby (vol. for 1882, 
p. 806), which in any way resembled it ; they were examples of 
chondro-sarcoma, and had not undergone osteoid changes. _ 

Osteo-chondroma of Thigh.—Myr. Wiit1am H. Batre showed a 
specimen of osteochondroma, removed from the thigh of a man aged 
257’ He had been kicked by a horse, three and a half months previ- 
ously, in the left groin. A fortnight later, he noticed a lump, of the size 
of a wa}nut, where he had been kicked, and the tumour had developed 
withont pain. It was of stony hardness, with a slightly irregular sur- 
face, and was situated in the diverging angle between the sartorius 
and the tensor vagine femoris, and apparently under the deep fascia. 
It: was movable laterally, but not from above downwards. It mea- 
sured three inches from side to side, and four in its long axis. It was 
found to be lodged in a bed of alveolar tissue, without any definite con- 
nections, being easily and quickly removed from under the deep fascia. 
Its structure was very hard, requiring a saw to divide it. The surface 
was very hard, but unequally so; and the inequality in this respect 
depended upon the distribution of the cartilaginous, bony, and calca- 
reous elements of which the growth was composed. The bony part 
occupied chiefly the centre, but was also scattered somewhat irregu- 
latly throughout the section, forming almost an equal proportion with 
the cartilage ; whilst in various parts, nearly always where the carti- 
lage and bone ‘passed into one another, rarely isolated in either, were 
well marked patches of white calcareous deposit.—Mr. BuTLIN re- 
ferred toa similar case which he had recorded, where the growth re- 
curred twice after removal. 

Card Specimens.—Dr. SHARKEY: 1, Twocases of Laryngeal Disease 
in Typhoid Fever ; 2, Perforation of Vermiform Appendix.—Mr. W. H. 
BatrLE: Bone-Disease in Congenital Syphilis.—Mr. E. Hurry Frn- 
wick : Biliary Calculus, extracted per anum.—Dr. Coicorr Fox: 
Fungus of Erythrasma.—Mr. F. T. Pav: Rupture of Aorta.—Dr. W. 
B. Happsx: Yellow Tubercle in Suprarenal Body.—Mr. QuARRY 
‘Sitoock: Fibroid Thickening of Right Pleura (? Syphilitic).—Dr. 
Hate Ware: A Series of Leprosy (for Dr. Rake).—Mr. Croox- 
SHANK : Photographs of Micro-organisms.—Mr. CauRcHIL. : Central 
Necrosis'of Great Trochanter, with Rarefying Ostitis of Hip-joint.— 
Mr. 8. Pacer : General Symmetrical Psoriasis (living specimen). 
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(Aneurysm of the Thoracic Aorta treated by Galvano-Puncture.—Dr. 
(Cxuurton (Leeds) read notes of the following case. A strongly built 
man, aged 45, had, in 1880, an aneurysm, which protruded through 
the left chest-wall., He was then in the Leeds Infirmary, under the 
cave of Dr. Clifford Allbutt, and was treated by iodide of potassium 
(afterwards continued for three years), and by galvano-puncture upon 
‘two'occasions. After each puncture, pulsation ceased for two or three 
‘days, ibut finally remained as before. The aneurysm, however, did 
hot imcrease’in size until last year. In June, 1885, he was admitted 
»underithe care.of Dr. Churton; a second tumour having appeared in 
front of theilower part. of the sternum. This grew rapidly, With 
‘ithe ‘concurrence of Dr. Allbutt. (now, Consulting "Physician to 

uthe Hospital); Mr, Teale, who ‘had. operated upon the patient 





previously, applied. the galvanic needles,’ fifteen. cells of, Le. 
elanché’s battery being used for twenty minutes. Blood-débris ran 
from the negative puncture. The pulsation ceased, but returned 
on the fourth day. The operation was repeated on October 2nd, 
with like result. He began, about this time, to expectorate 
two or three drachms of blood-stained mucus daily. On October 
27th, galvano-puncture was used for the third time. The tumour 
was tympanitic for a few hours, but did not cease to pulsate. On 
November 9th, it was so much increased in size, and its walls 
were so thin, that a fourth puncture was made; Dr. Griffith, 
the resident medical officer, operating in the absence of Mr. Teale, 
The current was passed for twenty minutes. Pulsation entirely ceased, 
and the patient seemed to have gained a respite ; but he suddenly died, 
twenty minutes after the operation, from rupture into a bronchus of 
the first aneurysm, which had hitherto given no new sign, except the 
very small quantity of bloody sputum. At the necropsy, an erosion, 
half an inch in diameter, almost blocked up by a clot, described be- 
low, was found in the upper division of this sac. Except in the arch, 
the aorta was only moderately atheromatous, One testis had under- 
gone fibrosis. The orifice of the first aneurysm was about an inch in 
diameter ; the wall of the sac was as firm as cartilage. The middle of 
the sac was occupied by a firm clot, larger than a cricket-ball; the 
lower part of the sac was lined by laminated clot, thin around the 
orifice, gradually becoming thicker above, and quite smooth. The 
upper aspect of the central clot was rough. A fissure between the 
wall and the clot connected the two chambers, into which the 
primary sac had been divided by the formation and _ subse- 
quent partial separation of the clot. It seemed to the author 
that, after the deposition of clot upon the entire sac, with 
closure of the upper part by formation of a very thick layer, the layer 
had been stripped from the roof of the sac by the blood which 
found a way through the fissure ; and then, enlarging this part of the 
sac, formed a projection on the exterior of the chest. A constriction 
in the sac, marking the position of the large mass of clot, suggested 
this view. The growth of this sac was arrested by the firmness of 
its wall, except at two points—both in the upper division -or 
chamber. At one of these points, the rupture into the bronchus had 
occurred. At the other, an orifice, one-third of an inch in diameter, 
which existed at the lower part of the chamber, led to the second sae, 
which, as well as a third and very small sac, was altogether outside 
the chest-wall. The third sac appeared to have originated by an 
orifice in the small piece of the wall of the primary sac which had 
yielded, and had become the upper limit of a short canal leading into 
the second sac. (The specimen and drawings were shown.) The 
walls of the second sac were soft, and its interior irregular, except 
where the sternum, quite uninjured, formed its limit. The front 
wall was composed merely of skin, and irregular bands or trabecule 
of connective tissue, of varying thickness, disposed like the columne 
carnee of a right ventricle. This was the cavity, as large as an 
orange, in which the galvanic needles had been inserted. It contained 
no laminated clot; the surface was smooth and uninflamed. A soft 
jelly of pinkish colour, too fragile to be preserved, and some blood- 
débris, were contained in the cavity. The cessation of pulsation had 
been due to entanglement of this clot in the short narrow canal lead- 
ing frem the orifice into the eavity. The temporary cessation of pul- 
sation, noted in the large aneurysm five years ago, was probably due 
to a similar entanglement of soft clot in the narrow fissure above men- 
tioned. Theformation of sucha clot, and of blood-débris, in the 
cavity of a perfectly open aneurysm, one would suppose to .be not 
free from danger.—Dr. Gippons had the opportunity of seeing the 
post mortem examination in two cases of aneurysm treated by gal- 
vano-puncture, The first was a woman, suffering from aneurysm 
threatening to rupture externally, which was galvano-punctured success- 
fully. Later, she died, anda firm clot was found at the point of previous 
puncture. Thesecond case wasthatof a mansuffering from thoracicaneur- 
ysm, which also threatened to rupture externally. This was punctured 
with needles attached to a battery of six Smee’s cells, the operation 
lasting fifteen minutes. Nine days later, a second puncture was tried 
for one hour, and a firm clot was formed. After a time, all benefit 
of former operations having disappeared, puncture was a third time 
performed ; solidification ensued, and the man resumed work. Six 
weeks later, he returned to hospital ; sloughing of the skin appeared ; 
puncture was again performed, but, the edges of the wound becoming 
unhealthy, death occurred, apparently from pyemia, The aneurysin 
was found, post mortem, to be of the thyroid axis. He believed there 
was a future in store for electrolysis, especially in gynecology.—Dr. 
Cuvrron, in replying, said that, while disclaiming any right to speak 
positively, he thought that the clots, which were found in the, cases 
mentioned by Dr, Gibbons, being closely adherent to the wall of the 




















i ee 


May 22, 1886.] 





THE BRITISH MEDICAL JOURNAL, 979 











sac, must have been deposited slowly upon the lining membrane, and 
could not have been formed around the’ needles introduced into the 
sac, which would, he supposed, be insulated, except at their points. 
Aneurysm of ‘the Aorta: Extravasation of Blood into the Posterior 
Mediastinum, compressing the (Esophagus and Vagus Nerves, and Rup- 


ture into the Abdominal Cavity, associated, dwring Life, with frequent | 
Vomiting.—Dr.. Percy Kipp contributed this case. A labourer, | 


aged 81, was admitted on.December 4th, 1885, in a very exhausted 
state. He stated that he had been ailing for six weeks, and had 
suffered. from a slight cough, but was able to do his work until four 
days previously, when he took to bed on account of vomiting, short- 
ness of breath on exertion, headache, and a feeling of malaise. He 
continued to vomit frequently, the headache and shortness of breath 
persisted, and his’ bowels were constipated. His previous health had 
heen very good, with the exception that, some years back, he had 
contracted syphilis, and, six years ago, he had ‘‘pleurisy.” On ad- 
mission, the patient was muscular, and well nourished, but extremely 
anemic. On the lower part of one leg, there was some partially healed 
ulceration and pigmentation. His pupils were slightly unequal, the 
right being larger than the left. The pulse was small and weak, but 
equal in the two radials, In the chest, slight scattered rhonchus and 
slight dulness at both bases existed posteriorly. The breath-sounds were 
rather weaker in the left than in the right interscapular region ; over 
the manubrium sterni was weak tubular breathing, but no dulness. The 
heart-sounds were healthy, the abdomen soft and natural: no spots. 
The ophthalmoscopic appearances were normal. The urine was healthy. 
Temperature 99°, The next day there was no noteworthy change, ex- 
cept that his pupils became equal. He continued to suffer from vomit- 
ing and retching ; he had a troublesome cough, and his temperature 
became subnormal. Early on the 7th, he became very restless, the 
pallor increased, and he sank in two hours. At the necropsy, 
the peritoneal cavity was filled with blood, but no source for the 
hemorrhage was found in the abdomen. There was a small saccu- 
lated aneurysm, springing from the third part of the arch of the aorta, 
which had ruptured into the posterior mediastinum and subpleural 
tissue on the left side. The effused blood was shut off from the pleural 
cavity by adhesions, and had burrowed down along the esophagus, 
compressing it and the vagus nerves, and had entered the abdominal 
cavity behind the crura of the diaphragm. The aorta was atheroma- 
tous in the arch, but elsewhere was healthy. The heart was slightly 
hypertrophied, the lungs were cedematous, and one testicle was fibroid. 
The other viscera were healthy. The vomiting was considered to have 
been due to irritation of the vagus fibres lying along the cesophagus, 
by the pressure of the effused blood.—Mr. H. Cripps thought the 
diagnosis of intraperitoneal hemorrhage, with consequent vomiting, 
was an important point. He instanved a man, injured by being 
thrown from a dog-cart, who vomited every half-hour ; prostration 
was not extreme, and some constipation existed. Strangulation of 
the intestine was diagnosed ; the abdomen was opened, and found full 
of dark blood, which was continuously poured out, and could not be 
stopped. Death occurred in two days; and, at the post mortem ex- 
amination, only aslight lesion of the liver could be found to account for 
the hemorrhage. A similar case, in a boy, occurred soon afterwards ; 
and, on post mortem examination, nothing save a laceration of the 
spleen could be found, to explain the hemorrhage to which the 
vomiting was due.—Dr. DAwTrey Drewitr referred to a possible 
similarity of symptoms, as occurring in purulent ‘peritonitis. —Dr. 
HappEN asked Dr. Kidd if the esophagus was much narrowed by the 
eitused blood, in his case !~Dr. Kipp said a good deal] of narrowing 
did exist. He argued against the. theory that effusion of blood into 
the abdominal cavity caused the vomiting in his case. 

Case of Impaction of Stone in'one Ureter, with Atrophy of the Kid- 
ney on the other side.—Mr. Pick gave notes of this case. He said 
that the patient was first seen on February Ist, 1884, when he was 
found to be suffering from almost complete suppression of urine. The 
following history was obtained. The’ patient, aged about 45; had 
all his life been the subject of dyspepsia, with high coloured lithatic 
urine, » Fifteen years ago, he passed a small calculus. In August,’ 
1883, lhe was ‘attacked with severe pain in the hypogastric region, ac- 
companied by inability to pass urine: A’ catheter was introduced, 
but no: urine was drawn off.’ The pain; which was of a very intense 
character, and was accompanied by sickness and vomiting, suddenly 


ceased, and shortly afterwards’ he passed a small caleulus by the’ 


urethra, Two days before he was seen by Mr ‘Pick, he was again 
seized with intense pain in the region of the bladder, extending up- 
wards’ in the course of the left ureter, and downw4rds to the ‘testicle 
on thesame side.’ The pain was accompanied by a feeling of sickness,’ 


but no acttal vomiting took place,’ It lasted for about four hours, ' 


and ‘then passed off. Since that time, until he was seen, a period of 








over forty-eight hours, he had only passed five. ounces of. urine. 
Upon examination, he was found to be in no pain, but nervous and 
anxious about himself. He was .sweating profusely.» There was 
no urine in the bladder. : The urine which he had passed was 
light coloured, almost like water, of specific gravity 1006, 
and contained no albumen or abnormal deposit. The diagnosis 
arrived at was, that the case was one of impaction of a cal- 
culus;in the ureter of a patient who had only one kidney, or who had 
already, from some cause, had the other kidney permanently destroyed, 
The patient was ordered to drink half a gallon of distilled water daily, 
in the hope that this would act, as a non-stimulating diuretic, and 
cause the secretion of a large quantity of urine, which would me- 
chanically wash the stone into the bladder. Two days afterwards, 
his condition was manifestly altered for the worse, though it appeared 


| to be due more to nervous anxiety than to anything else. His prin- 


cipal complaint was. his inability to pass urine ; he, however, also 
complained of a considerable amount of pain in the left side of the 
abdomen, and here there was to be felt a firm, hard, and resisting 
circumscribed swelling, which was dull on percussion. He remained 
much in the same state, gradually, however, becoming more restless, 
and complaining, but without presenting any fresh symptoms, until 
the seventh day of his attack, when he was suddenly seized with an 
intense desire to pass urine; and, in the course of a very short time, he 
passed no less a quantity than seven and a half pints of urine ; and, in 
doing so, passed three small calculi. From this time, hissymptoms were 
at once relieved. Hisurine, which he passed in natural quantities, con- 
tained a little blood, butthis soon passed off, and in a week or two he was, 
as he expressed it, ‘‘ quite himself again.” He continued well for about 
a year, until February, 1885, when he hadasevere attack of lumbar pain, 
followed by the appearance of blood in the urine, and some time after- 
wards passed a small calculus by the urethra, On August 3rd, of the 
same year, he had a third attack ofirenal colic, which lasted five or six 
hours, and then passed off, but was followed by the appearance of blood 
in the urine. On the 11th, he had an attack of retention, from the 
impaction of a calculus in the urethra. This was relieved by the pas- 
sage of a catheter, during which the stone was pushed back into the 
bladder. This was followed by vomiting, hiccough, almost complete 
suppression of urine. He became comatose, and died on August 17th, 
Permission could only be obtained to examine the urinary organs. The 
right kidney was found to be atrophied, very granular on its surface, 
and with onlya trace of secreting structureremaining. The left kidney 
was of twice its natural size; its cut surface was of a deep red colour, and 
much congested. It contained about six or seven small calculi studded 
throughout its substance, and one largé calculus was contained in the 
pelvis, and blocked up the ureter. The ureter itself was nataral. The 
bladder contained a small stone.—Mr. Bryant asked how far the 
lumbar swelling extended.—Mr. Pick ‘said it was four inches long, 
and as thick as his arm; it was, he felt convinced, a dilated ureter.— 
Mr. Gopuee said it was interesting to‘note how rapidly secretion oe- 
curred in these cases after relief of distension of the kidney and ureter, 
by removal of the obstruction. —Mr. Bryant asked in what. way the 
right kidney suffered, whether from calcalous formation, cystic dege- 
neration, or otherwise. The treatment Mr. Pick adopted was both 
ingenious and suécessful ; but the success possibly arose from the fact 
of a single kidney existing. From the appearance of the stones shown, 
he judged they were arrested in the upper part of the ureter. He did 
not think this passage capable of much dilatation. He mentioned the 
case of a child suffering from calculus in the bladder. The stone could 
not be felt when the child was on the table, and the operation was 
deferred. On ‘the same evening, the child died ; and, on post mortem 
examination, it was found’ that but one useful kidney existed ; this 
was congested, and a little blood was found in the pelvis. The stone 
was found in the bladder; and, if the operation had been 
performed, it would”have been held to be the cause of death. 
Mr.. BARKER suggested the desirability of making a lumbar urinary 
fistula in cases in which danger arose from the possible arrest of the 
function of a single kidney. The result'of such # proceeding was un- 
pleasant, but the risk very small. Such a case had oceurred in ‘his 
own practice. The patient had worn an urinal for twelve months, 





and appeared quite well ; she was not very greatly inconvenienced, — 


Mr. R. W. PARKER mentioned the case of a boy, aged 44, injured by 


| falling over a form. ‘Blood appeared’ in the urine, but soon’ passed 


away, aid but little pain was experienced! Later, he returned to 
the hospital with a large abdominal’ swelling, which was punctured, 
when urine, containing blood, was evacuated.’ An opening. was made 
itito'the side, the urine, per wrethram, being bloody. ‘ The discharge 


' front’ this opening soon ceased, and’ death occurred from convulsions,’ 


At’ the post mortem examination; the tight kidney was found ‘to be saceu- 


lated ; the ureter was blocked, and surrounded by a sac, out of which pus 
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had been evacuated. Numerous small calculi were found. The boy 
was doubtless the subject of calculous hydronephrosis. The left kidney 
appeared to have been useless.—Mr. Prok said that the right kidney, 
in his case, was atrophied, being about an inch long ; it was really a 
non-developed kidney, owing to arrest of development of its supply- 
ing artery. The mode of treatment, by washing out the kidney with 
distilled water, could only be applied to cases of the particular kind 
in question, namely, where but one working kidney existed. He be- 
lieved the calculus was lodged at the vesical end of the ureter, and 
not, as Mr. Bryant suggested, at the renal end. He did not 
think the ureter might not ultimately contract, even after consider- 
able distension. The formation of an urinary fistula had been con- 
sidered, and was left to be resorted to later on, if absolutely called 
for. 

Living Specimens.—Mr. Pearce Gouin exhibited a case of local 
asphyxia of the hand and foot on one side.—Dr. Wuire showed a 
patient having a cervical rib. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 28TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 

Specimens.—Dr. Bantock exhibited the following specimens of 
uterine fibroid, removed by supravaginal hysterectomy. 1. An in- 
teresting example of multiple tumours, consisting of the uterine body 
enlarged by a number of small fibroids in the walls, and several 
pedunculated tumours scattered over the surface. A portion of the 
tumour filled the pelvis, and caused the patient great discomfort in 
standing, and great difficulty in the evacuation of the bowels. It was 
so wedged into the pelvis that it was difficult to extract it. The 
operation was performed on March 25th. The patient had done so 
well that the temperature never reached 100° Fahr. The weight of 
the tumour was a little over 5 lbs. There was a great drag on the 
pedicle, sufficient to cause sloughing of the skin under the pins. 
2. A specimen of the soft fibroids, weighing 44 lbs. Hemorrhage was 
becoming excessive, and the patient anemic. The operation was 
done on April 8th, and the patient was now convalescent, without a 
single bad symptom. 3. Another specimen of the soft fibroid, weigh- 
ing 12 lbs. In this case, the left broad ligament was enormously de- 
veloped ; and, in applying the serre-nceud, it was necessarily folded 
upon itself, After the tumour was cut away, and the stump trimmed, 
a portion of this folded broad ligament slipped out on the lower or 
frout aspect, and it was not till the third serre-nceud was applied 
that the whole was secured, the cut edges being picked up by 
forceps, to ensure that the whole edge was secured. The patient was 
doing well. 4. Another specimen of the soft fibroid, weighing 15 lbs., 
removed the same afternoon. The tumour was so elastic as to simu- 
late fluctuation. The cavity was enormously enlarged, measuring, 
in the specimen, about ten inches, A very long incision was re- 
quired, but there was no special difficulty in the operation.—Dr. 
CoLverR JAMES showed an ovary that had undergone calcareous de- 
generation. He had removed it, at a post mortem examination, from 
a patient who had died from hemorrhage of the stomach in her 
eighty-third year. Within the vagina was found an India-rubber pes- 
sary, which had evidently been forgotten, and had, in all probability, 
been there for over twenty-five years.—Dr. AVELING and Mr. J. 
Bianb Sutron presented their report on the extraperitoneal tumour 
exhibited by Dr. Aveling. It appeared to be an allantoic cyst, the 
walls of which had become sarcomatous, affording an illustration of 
the great tendency which aberrant and ill-developed structures often 
exhibited to become the seat of morbid growths. 


ADJOURNED Discussion ON VICARIOUS MENSTRUATION. 

Dr. Bantock, in resuming the discussion, would say nothing of 
the various theories referred to, but would confine himself to the prac- 
tical aspect of the question. This condition was said by many 
authors to be 2 common one. He was of opinion, on the contrary, 
that it was exceedingly uncommon; and it was partly because of its 
great rarity that there was still so much scepticism on the subject. 
It was no argument against it, that well known authors had said 
nothing about it. What he understood by the term vicarious men- 
struation was the occurrence of a hemorrhagic discharge, observing 
some amount of periodicity, from a part of the body other than the 
aation passages: whether that were healthy or unhealthy, was 
aterial. Now, it was a well recognised fact that, as a rule, 
menstruation ceased as soon as impregnation had taken place. But it 
was also well known that many women had a hemorrhagic discharge, 
a so-called menstrual discharge, for one, two, or three periods after 
umpregnation had taken ‘place; that is to say, the hemorrhage 














occurred at the time when the flow would have made its appearance 


but for the impregnation. It was asserted that this discharge some- 
times occurred during the whole course of pregnancy. He had never 
seen such a case, but was not, therefore, going to deny its occurrence. 
Now, suppose hemorrhage occurred from another part of the body 
other than the genital passages under these circumstances, he con- 
tended that that was a case of vicarious hemorrhage. Such a case was 
that of a lady who, in her first pregnancy, had an attack of hemate- 
mesis, at the time when the monthly period should have made its ap- 
pearance. The same thing occurred in her next pregnancy. This 
lady had been in the habit of menstruating rather freely. He offered 
no explanation, but was satisfied with mentioning the fact ; others 
might theorise as they pleased. It was not necessary, to prove the 
case, that the hemorrhage should recur with the regularity of a normal 
menstruation. It was well known that true menstruation was often 
very irregular, occurring at intervals varying from a week or two to 
several months ; and no one would think of denying that a hemor. 
rhagic discharge from the genital passage, even at the longest inter- 
vals, was a true menstruation. Such cases, he was satisfied, came 
under his definition. He could quite sympathise with scepticism, but 
he thought, in this instance, the idea was well founded. Anyhow, 
the discussion could not fail to produce a good result. 

Dr. AVELING thought it impossible to ignore the existence of a phe- 
nomenon, which had been observed and recorded by medical writers 
from the time of Hippocrates to the present day. There was, un- 
doubtedly, in some women, a periodic discharge of blood, often accom- 
panied by excessive secretion, coincident with menstruation; but there 
was, perhaps, some question as to the causation of this flow. Twelve 
years ago, he had introduced two new words into the gynecological 
vocabulary, which had been more widely adopted and used in America 
and on the Continent than in this country, ‘‘ nidation” and ‘‘ denida- 
tion.” The former consisted of the periodic development of the mucous 
membrane lining the interior of the body of the uterus; the latter, of the 
throwing off of the nidal decidua, which act determined the discharge of 
the menstrual fluid. It had been shown that a wave of vital energy took 
place between each catamenial period, the climax of which occurred 
four or five days before the appearance of the menstrual flow. About 
this time the temperature was highest, the excretion of urea greatest, 
and the blood-pressure most marked, At this period, he thought an 
escape of blood, which Dr. David Davis had wisely called ‘‘an analogy 
of menstruation,” was most likely to take place from the mucous mem- 
brane or skin, especially if any weak points in these tissues existed. 
Menstruation took place when the blood-pressure was reduced to its 
mean. It was analogous to lochiation, as nidation and denidation 
were to gestation and parturition, and was ofa retrogressive character, 
being only tke sequel and unimportant conclusion of the nidatory 
function. He believed vicarious menstruation was not synchronous 
with denidation and missed menstruation, but that it occurred when 
nidation had reached its climax of functional activity. If this were 
so, he suggested, asa more appropriate name for the ‘‘analogy of men- 
struation,” nidal epistaxis, 

Dr. Murpuy (Sunderland) related the case of a young woman, aged 
19, who had been under his care for three years. The menstrual flow 
had become very irregular, owing to her getting a wetting on one of 
those occasions. Hemoptysis took place, tor a few days, every month 
or six weeks, except when menstruation occurred. The blood would 
come into her mouth of its own accord, or with a slight cough; and, 
in the twenty-four hours, she would sometimes bring up six or seven 
ounces. The patient was plump and looked well, and had no cough. 
He examined her chest carefully, and all the organs appeared to be 
sound. When seen two years subsequently, she was found to be eight 
months pregnant. There had been no menstruation for a year and 
seven months—that is, she had not menstruated for eleven months 
before she became pregnant. Since then, there had been no hemop- 
tysis whatever. 

Dr. Grice stated he had met with three cases of vicarious hemor- 
rhage of a periodical character. The first case was in a young 
womap, aged 19, who had a free monthly hemorrhage from a large 
nevus on the left side of the body. Being about to marry, she 
wished the nevus removed, to prevent the hemorrhage. This was 
done, and she died on the third day after the operation. The second 
was a woman, about 36 years of age, who had gone the round of all 
the London hospitals. She stated that she menstruated normally up 
to her twenty-second year, when, catching a severe cold dufing 4 
menstrual flow, she had had ever since a monthly loss of blood from 
the stomach, lasting two or three days. He had tried every remedy 
without success, and had since lost sight of her. The last case was 
in a lady, aged 33, who was one of five sisters, four of whom had 
stopped menstruating by 33 years of age. She had been subject to 
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bleeding of the nose at the menstrual epoch for some years. The 
menses had ceased at the age of 31; since then, she had had a 
monthly loss from the nose, lasting for two or three days. The uterine 
organs and appendages were perfectly healthy. 

Dr. RovutH said vicarious menstruation was in strict analogy with 
other physiological and pathological examples. There were many in- 
stances in which one organ did compensatory work for another. He 
related the case of a young domestic, aged 17, to whom he was called 
for epistaxis. He tried several means to arrest it, but without much 
success, ifany. Although it went on for five or six days, and cop- 
iously, the girl appeared to be the better from it. There were no 
proper catamenia ; and this state of things continued regularly for 
several months, till, apprehending the true nature of the case, he 
began to treat the uterus by local measures and emmenagogues. These 
brought on the catamenia, and the epistaxis ceased. 

Dr. MANSELL MOULLIN thought the term menstruation was very 
loosely employed. Of one hemorrhage taking the place vicariously 
for another, up to a certain point, most were willing to admit the pos- 
sibility. There were three points to be borne in mind with regard to 
so-called vicarious hemorrhages. First, a profuse hemorrhage from a 
distant organ, or a continued hemorrhage of less severity, might 
eause a suppression of the catamenial flow. Secondly, in certain 
states and conditions, suppression of the monthly discharge was of com- 
mon occurrence, while pathological hemorrhages from other organs 
were by no means unfrequent. This was seen notably in young 
women of delicate constitution and scrofulous tendency, in whom, 
while the catamenia were often suppressed, hemorrhages from the 
nose, throat, bronchi, and stomach were frequently met with. Again, 
in women, about the period of the climacteric, similar phenomena 
were sometimes witnessed, the hemorrhage most frequently taking the 
form of epistaxis, or proceeding from hemorrhoids. Thirdly, it was 
well known that, at the menstrual period, there was increased vascular 
excitement, as evidenced by fever, rapid pulse, flushing of the face, 
and headache ; and it was only rational to suppose that such vascular 
excitement might determine a hemorrhage from a surface already dis- 
posed to bleed, as, for example, ulcerated piles, or the spongy gums of 
a scurvy patient. He believed every case of so-called vicarious men- 
struation might be included under one of the three heads just men- 
tioned. Dr. Barnes had contended that vicarious menstruation did 
not, necessarily, seek a diseased surface from which to escape, but that, 
in some instances, at any rate, the surface became diseased secondarily, 
owing to the periodical determination of blood to that surface. He 
could not agree with that view, and thought that those cases in 
which the uterus and vagina were absent, instead of affording most 
crucial evidence in favour of vicarious menstruation, were the strongest 
evidence against it. He had seen many such cases; they were 
much commoner than was generally supposed, in some cases not 
being suspected even after the patient was married. It followed, if 
the tunction of menstruation were so essential, if the consequences of 
its suppression were as grave as was contended, vicarious menstruation 
must be much more frequently observed than was the case. 

Dr. BEDFORD FENWICK held there were two questions to be con- 
sidered: first, was there primd facie ground for believing that vicarious 
menstruation could occur? secondly, was there definite proof that 
such cases did occur? He agreed with the previous speaker in his 
objection to the term vicarious menstruation, and proposed to discuss 
the subject instead under the title of vicarious hemorrhage. The 
blood, which came vicariously through some other channel, would 
necessarily differ from that which carried with it uterine and vaginal 
débris, There was no need for a learned disquisition upon vaso-motor 
and cerebral centres in thisconnection. It was well known that, if 
menstruation were checked abnormally, the vascular fulness showed 
itself in flushing of the face, suffusion of the eyes, headache, and 
other like symptoms. A sharp hydragogue cathartic was the surest 
remedy. If this were not forthcoming, nature could relieve the strain 
in her own way, by an attack of hemoptysis or epistaxis. A weakened 
surface of some kind, however, was necessary ; and the fact that she 
required this local injury to be présent just when the vascular tension 
demanded relief, explained why cases of vicarious hemorrhage were so 
unfrequent. Again, the very cause that produced the local weakness 
might also diminish the vascular tension. Given amenorrhea, plus 
undiminished vascular tension, plus an exposed surface of weakened 
tissue, it was quite probable a vicarious hemorrhage might take place. 
He had searched medical literature, and found a sufficient number of 
well authenticated cases, which, with those that had come under his 
—_ notice, he thought sufficiently proved that vicarious hemorrhages 

id occur. 

Dr.-Murc (Nottingham) related the case of a patient, aged 25, to 

whom he was called for hematemesis, -She had always menstruated 








regularly, and was then expecting her period. She continued to vomit 
blood for four or five days, in spite of treatment; at the end of that 
time, the blood ceased, and she was quite well. She did not men- 
struate that month, but was regular the one following. This case, he 
thought, showed distinctly that there was a positive connection be- 
tween menstruation and the escape of blood from the stomach, as she 
was in good health, and had not suffered from any gastric symptom 
whatever. 

Dr. ELpEr (Nottingham) confessed to a feeling of disappointment 
at the result of the night’s debate. He had listened with much 
pleasure to the honest learned scepticism of Dr. Wilks on this matter; 
and, when he boldly threw down the gauntlet, expected fully that 
Dr. Barnes and the other advocates of this much questioned patho- 
logical condition, would meet it with well attested and authentic cases. 
What was the result? Not one history had been given which might 
not, and much more reasonably, be explained by the existing diseased 
conditions. After an experience of hospital and private work, extend- 
ing over eighteen years, he had never been able to satisfactorily class 
any case as one of vicarious menstruation. As a pathological entity, 
he did not believe it had any existence ; and the profession owed Dr. 
Wilks a debt of gratitude for an honest endeavour to rid the text- 
books of a disease which clinical experience failed to recognise. 

Dr. Fenton Jones, Dr. HEywoop Smitn, Mr. BLAND SuTToN, 
and Mr. Puituirs HILts, took part in the discussion. 

Dr. BaRngs, in reply, said the interesting discussion with which 
his paper had been honoured, tended to confirm the views he had put 
forth in affirmation of the doctrine of vicarious menstruation. It was 
no argument against it, that a satisfactory reference to the subject was 
not to be found in text-books. In reading his paper he had, he feared, 
dwelt too much on the physiological argument, slurring over the 
details of cases for want of time. He dilated rather on the physiolo- 
gical argument, because this had been too much neglected, and _ be- 
cause it was always wise to establish the rational foundation of a 
theory. They had been favoured that night with several valuable 
cases. He had noted similar examples himself. Dr. Bedford Fen- 
wick’s collection of cases would form a most valuable supplement to 
the paper. The postulate of a diseased surface, from which the blood 
could escape, was opposed to his own precise observations. He had 
seen a Vicarious discharge of blood from the nipple, and the skin, 
which was perfectly healthy, although it was true a damaged surface 
was preferred. He did not assert that there was any menstrual pecu- 
liarity in the blood discharged vicariously, He did not imply that 
there was metastasis of menstrual fluid from the uterus. Escape of 
blood alone was enough to bring down the vascular tension, one of 
the objects of menstruation. A want of strict periodicity, in cases of 
ectopic hemorrhage with amenorrhcea, was no reason for not accepting 
the case. In many women, ordinary menstruation was irregular. 
Another difficulty had been raised: namely, that in amenorrhea 
there might be no compensating bleeding. That was true; but it 
did not follow that there was no other compensating condition. In 
many cases of amenorrhea, there was .leucorrhcea ; and a point made 
by Dr. Routh was very important in this relation. When there was 
no natural relief by blood or other discharge, there was not seldom a 
tendency to local congestion and inflammation. The belief that 
vicarious menstruation was not common, was entertained by many 
who, however, recognised the reality of the phenomenon. Upon this 
point he would urge that, if cases of complete absence of uterine 
menstruation, with punctual orexact periodicity of blood-discharge from 
some other source, were considered as the only cases of vicarious men- 
struation, then he might admit that vicarious menstruation thus 
rigidly postulated, was not common ; but, if a broader survey were 
tihen, and a just appreciation were made of the cases in which blood 
and other discharges occurred at intervals more or less strictly regular ; 
and of cases in which cognate affections arose in connection with 
absent or imperfect uterine menstruation, then it would be found that 
vicarious menstruation was not at all uncommon. 





HARVEIAN SOCIETY OF LONDON. 
TuurspAY, May 6TH, 1886. 

Maxtcotm Morris, F.R.C.S.Ed., Vice-President, in the Chair. 

Sudden Death in Pregnancy, Parturition, and the Puerperal State,— 
Dr. M. HANDFIELD-JONEs briefly traced the history of the evidence 
on which hypertrophy of the left ventricle in pregnancy rested, and 
raised the question whether this hypertrophy was ever wanting ; and, 
if so, what were the results. He showed, by details of cases, that 
signs of cardiac failure and insufficiency were traceable where no hy 

rtrophy was present. Attention was drawn to the close tie exist- 
ing between the heart and the uterus, and the extreme probability 
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that the return of the heart to its normal state after delivery was due 
to a gradual pfocess;of fatty metamorphosis, which, under healthy 
conditions, was devoid of danger. In some’ patients, this fatty 
change might overstep the normal boundary, thereby weakening the 
cardiac muscle, and rendering it fatally susceptible of strains which 
it would normally be.able to withstand. Cases were adduced in sup: 
port of this view. —Dr. Jonn Pairs mentioned.a case in which 
albuminuria and cedema had been present, but no hypertrophy of the 
heart, nor evidence of actual:renal inflammation,’ ;' Premature! labour 
had, therefore, not: been induced. ' Was it always advisable to induce 
it where there was reason to suspect fatty degeneration: during the 
later months of pregnancy {—Dr. CHAMPNEYs, thought that the 
changes in the vascular conditions, before and after pregnancy, ‘were 
not yet fully understood. Cases: of true cardiac insufficiency from 
rheumatism were often unsuspected until pregnancy occurred. In 75 
percent: of the cases recordediby Dri Angel Money, there: were murs 
niurs' of some kind, but: mostly transient. Fainting’ and: sudden 
death ,were liable to! occur, even" without hemorrhage; and, for this 
reason, ‘especial care: was necessary for many ‘hours after delivery, 
when there had been: mu¢h lass of blood.—Mr.'Grorce EastBs :re- 
ferred to clotting of blood in the ‘pelvic veins’ and pulmonary emi‘ 
bolism,. and to ruptured uterus and post partum syncope, as other 
causes of sudden death. +Dr. Morton believed that the alteration in 
the character of the blood had much to do with the-formation of the 
clots reférred to by Mr. Eastes.—-Dr. M. Hanprixxp-Jonns, in reply, 
advocated induction of premature! labour. ‘in the cases referred ;to by 
Dr. Phillips:' He did mot know what was the average duratiow of thé 
physiological hypertrophy after delivery. 

On some Practical Points in Percussion and: Auscultation of the 
Chest:—Dr. W. Ewart read a paper’on this subject, prefaced by a 
brief description of the instrumeits used in percussion and auscalta- 
tion. Manual percussion; in the author's opinion, was to be preferred 
to the use of the hammer and pleximeter.. The relative advantages of 
monaural and binaural’ auscultation were discussed from ‘a practical 
stand-point. Differential: stethoscopy was: thought to be’ of little 
value; but Dr. Ewart advocated the use of the comparing’stethoscope, 
an instrament differing from the ordinary binaural, in possessing two 
chest-pieces, connected with the ear-tuibes by means’ of. a four-way- 
tube shaped like the letter X:\ By this instrument, special facilities 
were afforded for the rapid examination of the chest, and forthe acy 
curate comparison of sounds heard at widely distantspots: This com- 
paring stethoscope had been constructed by the author, beforethe had 

ecome acquainted with Dr. Spencer’s instrument. The priority of 
the latter was freely acknowledged, and a tribute was paid to its inge- 
nious and elegant construction. The paper was concluded by some 
practical suggestions as to the methods of using the various means of 
physical ‘examination.—Dr. Sansom advocated’the use of the plexi- 
meter in percussion. He regarded the ‘finger as: the medium least of 
all adapted for the purpose, believing tliat it was nearly impossible to 
obtain precise outlines by its méars. For his own use, he liad de- 
vised a pleximeter, consisting of a small pillar.of vuleanite, furnished 
with flat plates at each end, of different sizes, adaptable to broader or 
narrower intercostal spaces, or other surfaces. By percussion with the 
fingér, the sense of tactile vibration was. fally-preserved, and voutlines 
could be so clearly defined as to admit of being marked out in pencil 
on the chest itself. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, May 6rH, 1886. 
J. H. Ross, M:D., Vice-President, in the Chair. 


Destruction of Parotids.—Mr.°N. P. ‘BuEKkeR brought forward a 
woman, of over middle age, in whom both parotid and both submaxillary 
glands had ‘sloughed away after acute inflammation,'that resembled 
ordinary ‘‘mumps.” There was some dryness of mouth, but no 
marked inconvenience. 

Myelitis, or Reflex Paraplegia (?),— Dr. Buack ‘showed, for Dr. 
Wirners Moore, a man, aged. 53, admitted into the County Hospital 
with partial loss of motor power in his legs, and of control over the 
bladder ‘and rectum. Most of ‘the reflexes were exaggerated.’ The 
gait was stiff and ‘spastic, but there was no marked wasting, and no 
rigidity. The urine was alkaline, free from albumen. There was 
mich vesical pain; there was’ no stricture, but’chronic dysuria, and 
retention had occurred, requiting the catheter, seven weeks before, 
About thesame time, he rather'suddely lost power in the legs. On 
the’ other hand, in favour’ of the ‘syphilitic origin of the symptoms 
(from? a Wisseminated ’ myelitis), was the’ history’ of chancre ‘and 
secondary symftonis two’ years —previously. © He was ordered one grain’ 





| obtained from drinking hot water.’ ~! c 





of hydrargyrum cum cyeté three times daily, and five to ten grains of 
iodide of potassium. ‘The bladder. was ordered to be washed out daily 
with solution. of boracic acid. . Undér this treatment, all the sym. 
ptoms improved in a few weeks. 

Congenital Dislocation of Both. Thighs.—Dr. Buack showed, for Dr, 
Wirneérs Moons, a boy, aged 10, with 'this deformity. He was born 
by the breech; after protracted labour; and never walked properly, 
His pelvis seemed broad,’ of female type; the thighs approximated, 
and were shorter than the legs below ‘the knee ; the ‘trochanter, were 
near the anterior superior spines of the ilia, and. two inches above 
Nélaton’s line} .The gait was ‘‘waddling,” and there was. much 
lordosis, Sayre’s jacket had: been applied, four years: before, at 
another hospital, without:benefit. 

Lichen Ruber Planus!—Dr.: Macxty brought. forward a eharacter- 
istic case of this kind in an adult male, with red» flat papules, some 
umbilicated, confluent over tke ‘face and body and part of the limbs, 
discrete in other parts, especially on the wrists and hands, but: with suf- 
ficient scaling near the larger;joints to justify Mr. Hutehinson’s term 
of lichen psoriasis, ‘The‘hair-follicles were mostly affected. Theattack 
was acute, and of a few weeks’ duration, and accompanied, with much 
pruritus and nerve-depression, but was now getting: better with rest, 
alkaline baths, and ¢arbolised oil, and arsenic internally. 

Suppurative Peritonitis:—Mr. | Wintoucusy Fuiner showed the 
pelvic organs removed, post mortem, from a case of suppurative peri- 
tonitis. There was a small cyst in one ovary ;'the:other had been re- 
movéd, eighteen months before, for cystic disease; the stump was tied 
with thick silk, no trace df which was found. 

Gravel and: Caloulus.—Mr. AL¥RED Scott related’ a case of ‘severe 
persistent urethritis, occurring’ in a man, aged 25, simulating, and 
taken for gonorrhea, but: really dependent on oxaluria, rebellious to 
treatment, but ceasing after passage of an oxalate of lime calculus. 
During more thantwo years that the man suffered, he| had matried, 
and the wife suffered from vaginitis, apparently corroborating for a 
time: the diagnosis of specific disorder. Another: case reported was 
that of a woman, who passed small oxalic calculi, at intervals of a few 
months; whatever diet or treatment was adopted. Almost her. only 
relief was from ‘chloroform, or full doses (half a grain) of morphine 
during the paroxysm j and Mr: Scott strongly advised copious draughts 
of water during this medication, to obviate ill effects. He referred to 
its value in his own'case, having suffered much from sciatica of gouty 
origin, and later from renal colic, and the passage of a small: uric acid 
calculus. The waters of Bath had proved of much service to: him, 
their main physiological effect being profuse ditresis of acid urine ; 
the painful acidity was markedly increased after bathing in the waters, 
and, although trying at the time, resulted in relieving him of a 
chronic acid :dyspepsia, and of all renal symptoms, He had also met 
many patients who ‘‘ had lost their pain, their indigestion, and their 
bad temper” ‘under similar treatment. : He further noted. how often 
gravel or calculus was formed in one kidney only, and inquired:how it 
happened thatthe ‘malady was comparatively frequent amongst 
vegetable feeders (rice), such as the Hindoos, as well as young children. 
Too exclusive a diet did not answer, and he only refused such food as 
‘*turned acid,” for exaniple, beer, tea, cheese, ‘pastry, and meat, 
oftener than’ once daily.—Dr.. Unruorr. referred’ to nephritic and 
gouty cases benefited by copious draughts of hot water, taken regu- 
larly two or three times a day.-~Mr. EpwAnps’ considered: it ‘difficult 
to explain why more uric acid should form at one time than another, 
for, in his'experience, diet made little or no difference. The urine of 
later life, containing uric acid, was often of low specific gravity from 
‘tkidney inability,” a condition benefited by strychnine.—Mr. W. 
Furner explained’ the low specific gravity of gouty urine by the 
erystallising and sinking of ‘solid constituents ; he also found little 
effect. from diet, except from lessening meat, and emphasised the fact 
as to Hindoos being subject to calculus ; he considered rice ‘‘acid.”— 
Dr. Buack quoted ‘cases ‘of oxaluria, in which nitrogenous, diabetic, 
and *non-nitrogenous dieting ‘had been ‘successively tried, without 
effecting any alteration in the excretion.—Dr. Ewanrr referred to the 
dependence of such’ disorders on dyspepsia, and to the careful regula- 
tion of diet at Carlsbad and other foreign spas, where, also, a course 
of bathing was prepared for by drinking the waters first. Caleulus 
was rare in Bengal, where rice was most consumed, but frequent im 
the North-Western Provinces, where the heat was more. intense; and 
the'skin drier ; the chief food there was wheat flour.—Dr: MACKEY 
considered that the drinking water should ‘be taken into azcountwhen 
judging ‘of causation of ‘caleulns: | It. was noteworthy’ that, at’ Bath, 
the waters were takei’ at 115° Fahr., though they did not seemyso hot 
to the taste.—Dr. WHITTLE referred to the hepatic and neurotic origin 
of rheumatic and gouty disorders:—Mr. Scott agreed as to thé ‘benefit 
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YORKSHIRE ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 
WEDNESDAY, APRIL 28TH, 1886. 
S. W. Norru, M.R.C.S.Eng., President, in the Chair. 

Some of the Difficulties with which Medical Officers of Health have to 
contend relative to Infectious Diseases.—Dr. GoLDIE read a paper on 
this subject. Foremost in the difficulties, he placed the want of 
timely notice of the first cases of an outbreak of infectious disease. 
Medical officers. of health could not guarantee that the infection 
would then cease with the first case ; but, clearly, if that method 
failed in any degree, the total absence of that knowledge must lead to 
greater chance of these diseases spreading, and to greater public dis- 
aster, arly notification of the occurrence of infectious disease could 
not be looked upon as a hardship, nor as an interference with the 
liberty of the subject. A second diffieulty was, how to define the 
words in the Public Health Act, 1875, Section 24, “‘ without proper 
lodgings or accommodation.” Was a back-to-back cottage house in a 
long row to be deemed proper lodging for an infectious disease? In 
such houses, the mother had the sufferer brought into the kitchen to 
be near her, and would nurse, do domestic duties, cook, and go out 
into the crowded streets. If health-officers were to be of substan- 
tial value to the public, they must be permitted more precise and 
powerful measures. The third difficulty was in connection with the dis- 
infection of houses, clothing, bedding, etc.. Meat-inspection was 
another serious difficulty ; there were too many portals for admitting 
cattle into towns, too many places for the slaughtering of cattle in 
almost every English town, and such places were, also, imperfectly 
constructed, and inconvenient for the purposes of proper meat-inspec- 
tion, ‘To remedy the difficulties described, Dr. Goldie suggested (1) 
a Compulsory Notification Act, to dispose of the want of early know- 
ledge of the outbreak of dangerously infectious diseases ; (2) that, as 
such a class of diseases could not be safely treated in the crowded 
streets of large towns, and as the homes of the vast majority were 
inconvenient, wherever suitable hospitals were provided in such large 
towns, the cases should be removed into them at once; (3) the diffi- 
culty of disinfection could only be met in one way—by providing 
proper sanatoria at convenient distances, and in sufficient numbers, 
in all large towns, with baths, disinfecting apparatus, and proper 
housing accommodation for a night or two. This was con- 
sistent with public economy. The people of large towns had 
better support a few sanatoria than a large number of patients 
isolated into hospitals, and a larger number filling beds of sickness in 
crowded localities. As to meat-inspection, the only safeguards against 
the disposal of diseased and unsound meat was in public abattoirs and 
markets, which Leeds had adopted. —Dr. Britton (Halifax) concurred 
with Dr. Goldie as to meat-inspection.—Dr. Mason found, at Hull, 
that isolation could only be satisfactorily secured by removal to hos- 
pital, Accommodation should be accepted by all classes, free of charge 
to themselves, and all under one roof. As to notification, nothing 
short of an imperial measure would meet that difficulty. —Dr, CAMERON 
remarked that his town (Huddersfield) was the first to adopt compul- 
sory notification. The system of notification by medical men had not 
worked well, but the compulsory system had acted better both for the 
medical officer and the medical practitioners. From experience, he 
could state that there was a great saving of life from taking cases into 
hospital.—Dr. Mrircnrtn Wrtson said that the mere removal of 
patients to an infectious diseases hospital did them good at once. In 
one hospital, of which he was medical superintendent, opened in 1876, 
there had been forty cases of scarlet fever treated without a single 
death. While in favour of removals to hospital, he thought it ought 
not to be made compulsory on rich patients who were ready to satisfy 
certain medical requirements.—Dr. Bruce Low considered that disin- 
fection often seemed to fail, and especially in scarlet fever, because less 
attention was given to the discharges from the throat than to those of 
the skin.—The CHairMN stated that notification was now in force in 
York, and had been since August last. So far as could be judged, it 
had acted advantageously, and the spread of scarlet fever had been 
limited thereby.—Dr. Gonpre stated that early information had 
aia enabled him to stamp out outbreaks of typhus and small-pox 
n Leeds, 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 
THURSDAY, MARCH 6TH, 1886. 
A. A. Napper, Esq., in the Chair. 
_ Lhe Period of Incubation and Duration of Infection of the Principal 
Zymotic Diseases.—A discussion on this subject was opened with a 
Short paper by Mr. S. G. StoMAN, junior, of Farnham. In the 
course of his remarks, Mr, Sloman suggested that continued exposure 








to the infectious poison might possibly lessen the duration of the 
latent period. He divided the chief zymotic diseases into two groups, 
according to the duration of their incubation periods ;, and he argued 
that those with short periods of incubation were generally associated 
with a long duration of infection ; and with especial reference to the 
time in which infection persisted, he strongly maintained the theory 
that infection lasted as long as any characteristic symptom remained.— 
Dr. FREDERICK PEARSE read a short paper on thesame subject. From 
several sporadic cases peculiarly adapted: for calculation, which had 
come under his observation, he submitted the following periods te 
the consideration of the members, 


Incubation Duration of Infection. 
MUMPS ..,.-ccesers cies 1S,days ; .--cscep ieee under 3 weeks, 
po LES Chart te we ne A Rete Sey ea » ILmonth, 
Diphtheria ............ B4i4,  OUENLd 9, 2 weeks. 
Measies. 0:4 5:0 6000 esse 06 10) 45 5» 1 month. 
Searlet fever «.....-0+, PERE Peotone 7 weeks. 
Whooping cough ...... i aa eae are 


In the course of his paper, Dr. Pearse urged the absolute necessity 
for more definite observations ; as the uncertainty and wide latitude in 
dates, given even by the best authorities, showed our knowledge on 
these points to be greatly deficient in practical value. Moreover, the 
periods of latency and infection were urgently needed to prevent the 
spread of the zymotic diseases. He maintained that, although the 
periods of incubation might vary very slightly, dependent possibty on 
the manner in which the infection was conveyed, or upon the recep- 
tivity of the part which admitted the poison (as was shown by the 
shortened period of incubation when, for example, measles or small- 
pox was conveyed by inoculation), yet each disease had its own 
well defined period, and the dates were becoming more and more 
fixed by more accurate observations. He contended that the duration 
of infection was also probably fixed, and that the characteristic sym- 
ptoms, for example, the desquamation of scarlet fever, were patho- 
logical conditions left by the contagia, and were not, beyond the fixed 
periods, any guides to their continued or prolonged infeetiousness, 
The time during which a patient was infectious corresponded possibly 
with the life-history of the contagium, and the pathological condi- 
tions induced were not criteria as to the duration of infection. Upon 
this hypothesis, he argued that a mild case of measles or scarlet fever 
was as infectious, and as long infectious, as a severe one.—Mr. NappEr, 
senior, considered it was almost equally important to find out 
how long infection attached to clothes, etc., as the time in which it 
was attached to the person of the patient.—The Chairman remarkcd 
that, as medical officer to the Cranleigh Scho>l, he had found that, if 
the patient were well disinfected from the first, the duration of the’ in- 
fectious period was diminished; and he had made it a practice of re- 
ceiving cases of measles at the end of three weeks, and had had no 
further cases due to this, —Mr, Fowier remarked that, when connicted 
with the Fever Hospital, he had repeated opportunities of noting 
cases of scarlet fever caught from the ambulance; and in these cases, 
the incubation-period was invariably found to be from sixty-eight to 
seventy-two hours. : 

Prognosis in Heart-Valve Disease.—Dr. ISAMBARD OWEN fead a 
short paper on this subject, pointing out the great need that existed 
for further data, drawn rather from practice among the upper classes 
of society than from the records of hospital cases. He showed, by 
quotations from several standard authorities on heart-valve disease, 
how discrepant opinions were, both upon the prospects of life under 
heart-valve disease, and on the relative seriousness of its different 
forms, He quoted from statistics of cases, recorded by himself in St. 
George’s Hospital, to show the prospects of patients suffering from this 
form of disease among the working classes, especially drawing atten- 
tion to the fact that, in his tables, nearly all the cases of aortic dis- 
ease were in males, and nearly all those of mitral stenosis in females ; 
and, further, that a very small number of deaths had occurred.in the 
hospital from mitral insufficiency alone.—In the discussion which 
ensued, the CHAIRMAN remarked upon a case of mitral regurgitation 
which had been under his own and his father’s observation for up- 
wards of twenty years, and in which no particular discomfort had yet 
been experienced. 


ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
SECTI 





Fripay, APRIL 30TH, 1886. 
J. M. Finny, M.D., and afterwards F. R. Cruisr, M.D., President; 
in the Chair. 

On the Quantitative Estimation of Sugar in the Urine by the Polari- 
scope.—Dr. CRUISE read a communication upon the estimation of 
sugar in the urine by the polariscope, and demonstrated the operation 
with the instrument known'as the Yvon-Duboseq diabétométre.’ Dr. 
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Cruise dwelt upon the the great advantages of this method over volu- 
metric analysis,. inasmuch as it was very accurate, very easily used, 
and occupied only about ten minutes ; while chemical determination 
was surrounded by errors, both possible and serious, required special 
skiil, and could scarcely be accomplished in less than an hour.—The 
CHAIRMAN said the members were much indebted to the President 
for this method, which, he believed, would be of great use to practi- 
tioners in testing the amount of urine. —Dr. TicHBorneE said he was 
indebted to Dr. Cruise for his first introduction to this instru- 
ment, and was in a position to bear testimony to the utility of the 
very excellent polariscope, which would be effectual in estimating the 
quantity of sugar in any substance. The paper issued by the makers 
of the yg a stated that either charcoal or avetate of lead might 
be used for decolorising the urine. He thought that charcoal was not 
desirable, because it slightly reduced the pereentage of sugar. In 
some cases, the volumetric analysis was niore reliable than this polari- 
scopic method ; but, generally speaking, the latter proved the more 
reliable in two out of three cases, In using the polariscope, it was 
necessary to guard against fluctuations of temperature, and too high a 
temperature. He had found that 60° Fabr. was the best temperature 
in which to use the method. In certain conditions of urine, where 
urates and oxalates predominated, the speaker had noted, by the 
volumetric process, that he got 4.8 per cent., and by the polariscope 4.5 
percent. ‘he presence of ammoniacal salts was also a disturbing 
factor, and must be taken into account in estimating the result. 
Another advantage of the polariscope was the ease with which it 
could be worked in. artificial light, as compared with the volumetric 
method. The instrument was really only a well-made and simplified 
lariscope, working with a monochromatic flame, and capable of 
etermining right- or left-handed rotation. The only excuse for 
naming the instrument diabetometer, was the system of graduation 
adopted, which required to be multiplied or divided, as the case might 
be, by 2.256, to convert it into polariscopic degrees. —Dr. WALTER 
SmirH said this instrument was sufficiently accurate for clinical pur- 
es. If great accuracy were required, the palm must be yielded to 
chemical methods. This optical method was not reliable for percent- 
ages of sugar smaller than half per cent. It was not a positive test of 
sugar, for it went on the assumptions that urine contained no active 
substance except glucose, and that the optical behaviour of glucose 
was the same as that of distilled water. Again, it had been made out 
that a large class of substances, several of which were now used in 
medicine, passed out in the urine in a chemical form, which excited 
a left-handed rotation in polarised light. This was true of a large 
group of bodies, including aromatic compounds, alccholic derivatives, 
chloral, etc.—Dr. QuiNLAN had used, for some years, the Rev. Dr. 
Jellett’s saccharometer. It was well suited for research, but it was too 
tedious for the purposes of the physician. That proposed by Dr. 
Cruise was quite accurate enough for clinical purposes ; it obtained a 
comparatively rapid result.—Dr. Nixon agreed with Dr. Smith, that 
strict scientitic accuracy could not be obtained by the polariscope ex- 
hibited. But, in the case of a patient who had been for some time 
under treatment for diabetes, and concerning whom observations had 
to be made as to the influence of restricted dietary, it was desirable to 
ascertain quickly, especially in reference to prognosis, whether any 
material change had taken place in the condition of the urine ; and he 
considered Soliel’s instrument, or its modifications by Duboscq and 
Mitscherlich, very valuable in arriving rapidly at a conclusion on the 
point, Dr. Nixon, however, regarded one point as of special import- 
ance in the use of the saccharometer. It had been noted that a solu- 
tion of albumen had the power of rotating the plane of polarisation to 
the left, and of course this would be of the utmost importance to bear 
in mind in those cases, not uncommon, where diabetes mellitus co- 
existed with albuminuria. —The PresipEnT replied. 

Clinical Notes in a Case of Lichen Planus.—Dr. Fixny reported the 
case of a patient, Mrs. H., aged 53, who had never before any cuta- 
neous affection. She was supposed to be rheumatic and dyspeptic. 
For some months, her nervous system seemed to have been depressed, 
and she was easily tired, because irritable ; and, on two occasions, her 
bowels moved suddenly in the street, although she had had a natural 
evacuation in the morning. Her life was. an easy one, and her cir- 
cumstances comfortable. She consulted Dr. Finny, at the end of 
August, 1885, fora very itchy affection of the skin, of six weeks’ dura- 
tion, the irritation of which had quite deprived her of sleep, and 
caused loss of appetite. The disease began in small patches below the 
knees, and gradually spread, until, in the first fortnight in September, 
there was no part devoid of papules, except the head and face. The 
eruption was, however, both as to size of the papules and extent of the 
patches, greatest over the back, Joins, a omen, and thigh, over 
the vastus internus. The papules in the palms and soles were few and 


scattered. The colour was very striking, being of a dull or purplish 
red, and resembled a papular syphilide. Each papule was solid ; free 
from all serous or purulent discharge ; abruptly raised from the ad. 
joining skin; round or polygonal in outline, with sharply defined 
edges, Its.surface was smooth, waxy, or glazy, to which in some, 
but by no means all instances, was attached a slight filmy desquama- 
tion. Many of the papules were slightly depressed, or quasi-umbili- 
cated. The papules formed extensive plaques, and, by their contiguity 
rather than their confluence, they produced a peculiar tesselated or 
mapped-out appearance of the skin. In such places, the pigmentation 
of the skin was between the papules, which stood out whitish-gray on 
a brown-red ground. The treatment consisted in narcotics atid hyp- 
notics, to procure sleep, and in the internal administration of arsenic, 
the dose of Fowler’s solution being pressed to 13 minims, three times 
a day, until its physiological effects were produced ; it was then inter- 
mitted, and, after resumption, was continued for a month after im- 
provement had set in. The local remedies which gave most relief to 
the pruritus, were warm alkaline baths, and a lotion of carbolic acid 
and liquor carbonis detergens. Profuse diaphoresis, from pilocarpine, 
was also of use in the early stage. A fortnight after the arsenic was 
being pressed, improvement began, and, at the end of October, six 
weeks from the commencement of its use, not a papule remained, though 
the skin, for many weeks subsequently, was deeply stained and niot- 
tled. Dr. Finny referred to the «tiology of the disease, and inclined 
to the view of its being due to lowered nerve-force, quoting 
various authorities, who considered the disease to be of neurotic origin, 
and who, like Mr. Jonathan Hutchinson, based the treatment by 
arsenic on this view. At the same time, he pointed out the adverse 
opinion of Tilbury Fox, in 1873, to the use of arsenic, and to the 
excellent results by local treatment alone, which Taylor, of New 
York, and Unna, of Hamburg, had reported. It was of very great 
importance that the eruption should not be taken for a papular 
syphilide.—Dr. Wattrr Smiru said he saw Dr. Finny’s patient, and 
he had to congratulate both him and the patient on the successful 
result of his treatment.—Dr. Henry KENNEDY said his experience 
of the use of arsenic in this disease was that, in the vast number of 
cases, it at first made the skin worse; but that he looked on as an use- 
ful sign, and as indicating that the skin had come under the power of 
treatment.—Dr. James Litre said he had only seen two cases of 
lichen planus. In one of these, the patient derived great benefit from 
the waters of Aix-les-Bains. He admitted that some persons could 
not take arsenic ; but if all the directions in Hunt’s most valuable 
chapter on the mode of administering arsenic were attended to, he be- 
lieved that a great many could be made to bear it.—Dr, Finny 
replied. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, ApriL 21st, 1886. 
James Harpig, F.R.C.S.Eng., President, in the Chair. 

A Cleanly and Economical Method of Applying Ointments.—Dr- 
Brooke exhibited a number of ointments, prepared with a solid base, 
composed of cacao, butter, wax, and oil, or lanolin, and cast into the 
form of sticks (‘‘ salve-sticks”). He had found them particularly 
useful in making applications to the face and hands, since, their melt- 
ing point being high, they did not run at the temperature of the 
body, as did ointments prepared with the ordinary bases; and, when 
dusted over with powder, they were practically invisible. When 
covered with Mather’s, or Seabury and Johnson’s adhesive rubber 
(waterproof) plaster, they offered a mode of applying remedies to the 
skin which was more durable than the Unna-Beiersdort plasters, and 
less expensive. With this protective covering, they were especially 
applicable to the treatment of psoriasis by chrysarobin, and possessed 
several adyantages over the methods of Pick, Auspitz, and Besnier, in 
that the fatty menstruum was preserved; they did not need such fre- 
quent renewal ; they were more readily applied, and did not cause any 
disagreeable dragging on the skin and hairs. The fear of staining the 
clothing was completely removed, and the patient might, moreover, 
bathe without disturbing the dressing. They were supplied enclosed 
in small cases, like those used for cosmetics, so that they could be con- 
veniently carried in the pocket. Somewhat similar preparations, 
which had been since brought out and described by Dr. Unna, were 
also shown. 

Diagnosis of @sophageal Obstruction. —Dr. Toomas Harris showed 
some patients, illustrating the difficulty in diagnosing the cause of 
cesophageal obstruction. 

Syphilitic Affections of the Eye-Lids.—Dr. Hitt GRIFFITH read @ 
communication on chancres and syphilitic ulcerations of the lids, 





based ‘upon twenty-two cases, which were laid before the Society in 
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tabular forms supplied to each member present. The cases (which 
vecurred at the Eye Hospital, under the care of Drs. Little, Glascott, 
and Mules) fell under three heads: (1) primary chancres, nine in 
qumber, in all of which there was induration, and, in all but one, 
glandular enlargement ; in each of these cases, a subsequent eruption 
confirmed the diagnosis; (2) secondary and tertiary ulcers, six in num- 
ber, in which there was no induration; in this group, cutaneous mani- 


festations had, for the most part, occurred previously ; (3) in seven | 


cases, there was no evidence of syphilis, except the local lesion ; but, 
in all these, the resemblance to the first class was very striking, 
Bronzing of Skin caused by Arsenic.—Dr. OWEN showed.a patient, 
in whom bronzing of the skin had occurred after the administration 
of arsenic. ‘The caso was that of a girl, aged 10 years, suffering from 


chorea, for which disease liquor arsenicalis had been prescribed. The | 
In about a } 


dose had never exceeded five minims three times a. day. 
month from the commencement of treatment, discolouration of the 
skin was noticed on the trunk. 
and, lastly, affected the lower eyelids slightly. The arsenic was given 
up, and ina few weeks the discolouration began to fade. 
pointed out the resemblance which this case bore to the bronzing of 
Addison’s disease; but the absence of asthenia, and the fact that 
the discolouration affected the covered parts almost alone, and the 
flexor rather than the extensor aspects of the arms, rendered the dia- 
gnosis free from error in that direction. 

New Splint for Excision of the Knec.—Mr.. WHITEHEAD showed a 
new form of splint for excision of the knee. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, May 7TH, 1886. 
T. Crtrrorp Atisutt, M.D., F.R.S., in the Chair. 

M. Pasteur’s Treatment of Hydrophobia.—Dr. BARRs reopened the 
adjourned discussion on Dr. C. Chadwick’s paper on Pasteur’s treat- 
ment for hydrophobia. He pointed out that corroboration was re- 
quired in certain points, especially as to whether the dogs were really 
the subject of rabies. —Dr. DoLan, while fully appreciating Pasteur’s 
work, referred to the work done by past experimenters on the ques- 
tion, such as Wright, Roll, Haubner, Hesting, and others. He pointed 
out the improbability of the large number of persons who had visited 
M. Pasteur, having been really bitten by rabid dogs. He dwelt on 
the difficulties of the statistical side of the question. With regard to 
the deaths of the Russians, the explanation was not scientific. It was 
said they came too late. Ifthe Russians who died came too late, all 
the Russians came too late. He could not accept a theory which 
worked two ways, one for failures, one for recoveries. If M. Pasteur 
limited the time to fifteen days, what was the use of taking over cases 
of old date? The microbe theory was the basis of treatment, but that 
could not be reconciled with the quantity theory. The rabbits were 
treated in one way, men in another. On man, the injections produced 
not even an abscess, but were, to all appearance, innocuous ; but in- 
jections into the brain of a man might have produced a different result. 
He shared in the desire to have the method properly tested, but com- 
mented on the smallness of the sum allowed by the Government (£300) 
for such a purpose. In view of the contradictions he had indicated, 
he thought the case at present as regards the treatment, was 
“non proven.” He thought that a much more stringent dog 
Act was required ; by police measures, hydrophobia had been com- 
pletely stamped out in several countries.—Dr. Hime (who had 
recently returned from Paris) referred to the report of a commission 
appointed by the French Government to investigate Pasteur’s work, 
who found that, of five ordinary dogs inoculated in the brain by 
virus, all died, whereas, of those presented by Pasteur as protected, 
none died when treated similarly, The strength of the final injection 
given to the persons treated was sufficient to cause rabies in a dog in 
half the time required for an ordinary bite of a mad dog.—Dr. Far- 
QUHAR had, for personal reasons, made much inquiry as to the in- 
cubation period of hydrophobia, and found that, in some cases, it 
had exteuded to five years.—Dr. Eppison spoke of the futility of 
rubbing caustic over a bite. —Dr. Cuurron had found caustic of great 
use in preventing injury from post mortem wounds, if applied imme- 
diately.—Dr. Jacox thought that, on general principles, it was ad- 
Visadle that M. Pasteur’s experiments should be repeated by an inde- 
pendent authority, and that, at present, there were considerable 
difficulties in comprehending the rationale of the process. Still, if of 
the 600 persons who had been treated in Paris, 100 had been really 
bitten by rabid dogs, he should expect six of these to become hydro- 
phobic, and, if these escaped, a great deal would be proved in favour 


of the treatment.—Dr. CHADWICK replied. ” 





It extended to the arms and legs, | 


De. Oiaal | the operation were introduced by Dr. Ward Cousins. 


' then pressed firmly together. 








Static Electricity.—Mr. Roserts read a paper on statie electricity 
as used in medicine,’ He referred to the practice of using static elee- 
tricity as he had seen it in M. Charcot’s- practice, and described the 
machine which he himself used (Casse’s). The method usually 
adopted was to charge the patient on an insulated stool, and draw 
sparks from the part of the body affected. He ‘had found it useful in 
various neuralgic and rheumatic affections. 

Spida Bifida treated by Excision.—Mr. Mayo Rowson showed a 
child, three months old, on whom he had operated,for lumbar spina 
bifida by excision of the sac three weeks previously. The baby was 
in good health, had all its movements perfect, and presented a scar 
where the tumour had previously existed. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 
WEDNESDAY, APRIL 7TH, 1886. 

Surgeon-General LAmMprey, M.B., President, in the Chair. 
Excision of the Knee.—Several patients who had recently undergore 
No sutures had 
been employed, but, in each case, the bones were carefully cut, and 
Hemorrhage was arrested by sponge- 
pressure, a straight splint applied, and the limb suspended. The 





| results were considered very satisfactory. 


Radical Cure of Hernia.—Dr. Warp Cousins exhibited several 
children on whom he had recently operated for radical cure. The in- 
guinal canals appeared very securely closed. ' The various methods of 
performing the operation were referred to; and the practical import- 
ance of selecting an operation adapted for every individual case. 

Lymphatic Leukemia.--A male patient was exhibited, labouring 
under well marked lymphatic leukemia. He had been admitted into 
the Royal Portsmouth Hospital, under the care of Dr. Ward Cousins, 
for an abdominal tumour. The patient suffered from dyspepsia, gene- 
ral prostration, and dyspncea on exertion. The tumour could be felt 
in the epigastric region as a hard nodule, and it could be freely moved 
from side to side. The spleen was not enlarged, and no other glan- 
dular disease could be detected. The patient had never suffered from 
any form of hemorrhage. The blood was very thin, and light coloured. 
On microscopic examination, the colourless elements were considerably 
increased, and many crenated cells were also present. 

Pathological Specimens. —Mr. G, H. SNowDEN showed a specimen of 
malignant disease of the bladder and prostate. Some years since, the 
patient had undergone lateral lithotomy. During the last two years of 
his life, he had again suffered from bladder-symptoms. By rectal ex- 
amination, a large mass was discovered, blocking up the pelvis. Mr. 
Snowden also showed a large fibroid tumour, removed from under the 
gluteal muscles. —Dr. F. J. Drtver exhibited microscopic sections of 
epithelioma of the tongue; caucer of the lip ; round-celled sarcoma 
of the tibia; and scirrhus of the breast.—Dr. C. C. CLAREMONT 
showed specimens of (1) polypus of the vocal cord, removed by for- 
ceps; (2) aneurysm of the concavity of the arch of the aorta; (3) 
ulcer of the stomach ; (4) malformation of the heart ; (5) epithelioma of 
the tongue.—Surgeon-Major W. M. Harman exhibited a large white 
kidney. 

Hydrophobia, —The PrEstpENT read a paper on hydrophobia. 

Pressure-Forceps.—Dr. Warp Cousins showed a new form of pres- 
sure and torsion forceps. 








DoNATIONS AND Brquests.—The Mercers’ Company (on account 
of the Earl of Nurthampton’s Charity) have given £210 to the 
Royal National Hospital for Consumption and Diseases of the 
Chest, at Ventnor ; £105 to the Metropolitan Convalescent Institu- 
tion ; and £52 10s, to the Bexhill-on-Sea Convalescent Institution. — 
Mr. Richard Henry Vade Walpole, formerly of Upper Brook Street, 
but late of Cheltenham, has bequeathed £200 to the Royal Hospital 
for Incurables, at Putney; £100 each, to the Cancer Hospital, St. 
Mark’s Hospital for Fistula, etc., the Fever Hospital at Pelly, Leck- 
hampton, Cheltenham, and the Metropolitan Free Hospital ; and the 
residue” of his personal estate, which will be very considerable, to 
the following, in equal shares, namely, Westminster Hospital, Charing 
Cross Hospital, King’s College Hospital, St. Mary's Hospital, London 
Hospital, Royal Free Hospital, London Fever Hospital, City of Lon- 
don Hospital for Diseases of the Chest, Norfolk and Norwich Hos- 
pital, Cheltenham Hospital and General Dispensary, and the Great 
Yarmouth Hospital, and one non-medical charity. Mr. Edward 
Cohen, of Harley Street, and of Windermere, has bequeathed £200 
each to the Middlesex Hospital, St. Mary’s Hospital, and University 
College Hospital.—Mrs. Frances Acton, of Elgin Orescent, Notting 
Hill, has bequeathed £100 to the Royal Hospital for Incurables.—The 
West-end Hospital for Nervous Diseases, Welbeck Street, has received 
£100; utider the will of Mrs. Loornes. ; a 
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~ REVIEWS AND’ NOTICES. 


Twenty-Finst.AnnuaL Report oF THE SANITARY COMMISSIONER 
WITH THE GOVERNMENT OF INDIA. 1884. 

WE have already passed in review the Sanitary Reports for Madras 
and Bombay for the yedr 1884, as presented by the Sanitary Commis- 
sioners' for the’ two so-called ‘minor Presidencies. We have now to 
notice the most important of all, that for all India, by, Surgeon- 
General Sreson, M.D. (the successor of Dr. James Cunningham), 
and Dr. Barcuay, his Secretary. 

The report opens with a summary of the meteorological phenomena 
of the ‘year, month by! month, by Mr. H. F. Blandford, F.R.S., the 
meteorological reporter to the Government of India. It is impossible 
to abridge to any good purpose this valuable report. It is clearly a 
most important thing to connect, in this way, the health of a com- 
munity with the meteorological phenomena of the year, in the various 

rovinces of India, In time, data will thus be collected on which to 

form an estimate on the relations between disease and all that is com- 
prised in the term climate, more particularly with regard to the origin 
and distribution of cholera. 

. The health of the European Army of India, in the year under notice, 
is reporte1 as not so favourable as in the previous year, which was a 
sipgelarly favourable one. The admission-rate in 1884 was 1,513 per 
mille ; the daily average sick ratio, 67 per mille ; the death-rate, 12.56 
per mille, which is considerably below that of the last ten-year period. 
The loss by inyaliding was one per mille less than it was in 1883. In 
the Bengal Presidency proper, although sickness was more prevalent, 
the mortality-ratio was favourable—namely, 11.68 per mille, which 
comes very near that of the previous year, said to have been the most 
favourable on record. The total loss to the army from death and in- 
validing was 44, or 18 per mille less than the average of the ten-year 
period. Having previously reviewed the Madras and Bombay reports, 
we need only repeat that, in the former, the death-rate was only 8.53, 
the lowest. on record for that Presidency, while the loss from invalid- 
ing was 17 per mille less than the average of 1870-79. 

In the Bombay Presidency, there was a considerable mortality from 
cholera, which raised the death-rate to 19.39. | Enteric fever and 
malaria]: fevers were also more prevalent, and contributed to raise the 
death-rate—still, as the loss from invaliding was less than usual, the 
combined loss from’ deaths and invaliding was 51, being'7 per mille 
less than the average total loss during 1870-79. In Southern Af- 
ghanistan, an average strength of 1,441. men belonging to the Bombay 
Army were serving, giving an admission-rate of 2,053, a daily sick- 
ratio of 83, anda total mortality of 68.70; cholera, of a virulent type, 
accounting for 27 deaths per mille, The admissions in this small force 
from malarial fevers alone amounted to 865 per mille of the total ad- 
mission-rate,. The other admissions were made up of. enteric fever, 
apoplexy, sunstroke,. dysentery, and respiratory diseases. 

The part: played by malaria in swelling the admission-rate into hos- 
pital in India is, as usual, conspicuous in this report. In the Bengal 
Presidency, malarial fevers account for 683 admissions per mille ; in 
the Madras Presidency, there were 166 ; and in Bombay, 504 per mille. 
It is startling to see the extent to which venereal diseases impair the 
efficiency of the European Army of India. The decennial averages of 
admissions for these diseases in the three Presidencies are : in Bengal, 
209; in Madras, 198 ; in Bombay, 191. These high averages are ex- 
ceeded, in all the Presidencies, in the year, under notice, Enteric 
fever, as usual, is prominently noticed. During 1883, 429 cases were 
admitted into hospital, or 7.7 per mille of strength. In 1884, the 
admissions rose to 644 cases, or 11.7 per mille of strength ; the deaths 
per mille were’ 2.74, and, of those treated, 23.45 per cent. died. We 
are glad to see the Sanitary Commissioner maintains the opinion, 
always upheld:in this Journat, that enteric fever is not a new disease 
in India ; that it has always been present there; and that the greater 
prominence given to it in later years is due to greater accuracy 
in diagnosis, The diagnosis is not at all times easy. Malarial 
fevers, and the lesions they cause, are everywhere present; and 
pathologists need, not be surprised, when a fatal case of enteric 
fever leads to a post mortem examination, that the lesions of 
both affections are found: We know when an ‘epidemic of yellow 





fever breaks out, if a. doubt arises as to its nature—that is, whether it 
be specific yellow fever, or merely a severe form of malarial fever simu- 
lating yellow fever in some of its symptoms—the difference in the 

-fate between the two settles the question. In the one, it is a 
flea-bite ; in the other it is very high. ; The same is:true in the case 

ous. Atable is given which brings this outstrongly. In Bens 
gal, in 1884, the death-rate from: enteric /fever' was 8,31 per mille; 
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from all other févers, it was 0.36, In Madras, the mortality in. the 
same yéar from! enteric fever was 1.67 per mille. In the Bombay 
Army, there were nearly three times as many admissions from enteric 
fever as during 1870-79, and the total death-rate was also greater; 
4.19 in 1884, against an average of 2.89. A careful account is given 
of the distribution of this fever over India. It appears that the 
largest proportion, of cases occurred in the Carnatic Provinces and Oudh 
the admission-rate being 22 per mille, and representing 139 cases 
treated. 

The table of death-rates, at different ages, once more brings out the 
fact that it is the young soldiers that chiefly suffer from this disease, 
There is the usual discrepancy as to the causation of this fever; the 
medical officers, as a rule, maintaining that the barracks and. their 
surroundings are in a high sanitary state ; but it always appears to us 
that the simple but notorious fact that soldiers in India, any morg 
than at home, are not confined to barracks, is overlooked. They go 
into villages and places outside barrack supervision, and what, they 
eat or drink there, is not known to those who are charged with their 
health. We notice that one observant medical officer traced his cases 
to the fact that the earthenware vessels in the latrines, not having 
been glazed, were saturated with decomposed excremental matter, and 
gave out an abominable odour; that, when they were removed and 
glazed vessels substituted, the offensive odour (the substitute for sewer- 
air) vanished, and no more admissions from enteric fever occurred. Was 
this an exceptional case ? Was this an exceptionally vigilant medical 
officer ? 

Here we must pause for to-day ; but there is much more matter in 
this excellent report, to which we hope to invite the attention of our 
readers on a future occasion. 





LECTURES ON HERNIA AND ITS RapicaAL Cure. Delivered at the 
Royal College of Surgeons of England in June, 1885. Witha 
Clinical Lecture on Trusses, and their applicaticn to Ruptures, de- 
livered at King’s College Hospital. By Jonn Woop, F.R.S,, 
F.R.C.S. Illustrated by forty-four fine Wood Engravings, Lon- 
don: Henry Renshaw. 1886. 

THE subject chosen by Mr. Woop is one so peculiarly his, own, that 
these lectures will be read with interest by the profession; and we 
look carefully to see his mature;experience of the operation for radical 
cure; what light time has thrown upon it; what influence Listerism 
has had upon the operation ; and what new suggestions have occurred 
to the practical mind of the author. 

He goes carefully over the anatomy of the parts concerned ; and we 
find, here some new and excelient illustrations of the steps of the opera- 
tion—illustrations which have been: wanting to make clear a proceed- 
ing which the eye can follow. better by this means than by description, 
No doubt, much more is learned and understood by watching the 
operation skilfully performed than by any other means ; but,. next to 
this, carefully executed illustrations are the most valuable. 

We find a table of cases operated on by the author, as long ago,. in: 
some instances, as twenty-five years, and the results are most,en- 
couraging ; and we are glad to see his approval of combining the 
operation for radical cure with that for relief of strangulation, where itis 
possible; but, naturally, he prefers his own proceeding to others which 
have been recently proposed; and we recognise that it is more thorough 
and more likely to be followed by good results, though often rather 
more difficult of execution. Listerism, too, has enabled the operation, 
to be performed within sight—whatis called the open operation; but, 
even here, the operator is more guided by his sense of touch than 
sight ; for the mere stitching up of the pillars of the ring is insufficient, 
and the removal, or twisting up, of the sac is equally inadequate in 
the majority of cases, 

The author maintains that the operation has been an undoubted, suc- 
cess in relieving patients of a worry which only the sufferers can esti- 
mate, and he lays down the rules which have guided him in selecting 
suitable cases for the operation. Children above five years old, in whom 
trusses are for any reason useless ;. young adults, whose prospects 
in life are seriously impaired by the hernial condition ; cases of re- 
ducible hernia, where the sac is thick and indurated from truss-pres- 
sure, or where the omentum is continually slipping down under the 
truss; favourable cases of strangulated hernia, and certain cases of 
irreducible hernia, are all included by the author, as requiring oF, 
allowing his operation for radical cure to be performed upon them with 
advantage.’ He prefers, when it is possible, to remove the sac, and 
uses the spray during this process ; but the suturing of the canal and: 

ings is effected.as in the subcutaneous method, feel ( 
e has added to these lectures.a. very useful, Clinical Lecture on the! 
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application of Trusses to Hernia, and this will be of: great value to | 
Too often, the surgeon leaves the | 


ractitioners and students alike. 
fitting of trusses entirély to the instrument-maker, and has no clear 
view of the principles which should be attended to in this matter, and 
the patient may be the sufferer in consequence. Of course, different 
cases require different forms of. truss; but, in the simpler cases, Mr. 
Wood recommends a very simple and practical form of instrument, of 
a modified horse-shoe shape and with a fiattish face. 

The lectures will supply a want which, the text-books on surgery can 
hardly meet’; and it is of advantage to have here, in a handy form, 


the ripe experience of a very’ practical surgeon on what ‘is’ a difficult | 


matter in surgery. The book forms a most reliable treatise on the 
subject ; and will, doubtless, become the recognised authority on the 
yadical cure of hernia by the author's well known method. 





PUERPERAL CONYALESCENCE, AND THE: DISEASES OF THE PuER> 
PERAL Period. By JoserH Kucuer, M.D, London :. Triibner 
and Co. 1886. 

Tu1s volume represents the views of an American author who, havin 
passed some time at Vienna, has returned to his native couniry, ‘an 
now endeavours to enlighten his fellow-countrymen on certain points 
connected with the puerperal period, upon which he conceives further 
information to be needed. The chapters on the ordinary post partum 
disorders are fairly good, but some of the advice given would be rather 
difficult to carry into practice. When, for instance, he counsels re- 
stricting the diet of the newly born ‘‘ baby” to pure water for the 
first two days, if the natural supply of milk be delayed, he cannot but 
be aware that even to whisper such a suggestion to a fond mother or 
anxious nurse would be fraught with peril, possibly even immediate 
discomfort, to the adviser. 

Then, again, however desirable it may be, from a theoretical point 
of view, to thoroughly and carefully disinfect the arm before intro- 
ducing it into the uterus in cases of post partum hemorrhage, prob- 
ably few practitioners brought face to face with this terrible emer- 
gency would pause to carry out these instructions, preferring the risk 
of a casual microbe to the more imminent danger attending even a 
moment’s delay. 

According to Dr. KucuEr, the use of injections of perchloride of 
iron ‘‘ enough being used to make the water wine-coloured” (what 
wine ?) is very common indeed in Vienna, and is not attended there 
by the same untoward consequences which its employment is apt to 
cause in this country. io | 

The motive of this book seems to be the inculcation of the 
doctrine, labelled as that of Semmelweiss, of the non-specific nature 
of puerperal fever, in virtue of which he asserts that, ‘* patients con- 
fined outside the hospital do not become infected when put among 
patients suffering from puerperal fever.” It is doubtful, however, 
whether the managers of lying-in hospitals, here or in America, will 
be willing to put this assertion to the test, even on Dr. Kucher’s 
authority, any more than his views on the small importance to be 
attached to thorough ventilation. 

The great value of the so-called antiseptic methods doubtless de- 
pends, to a very large extent, on the habits of personal cleanliness 
which its observance implies. The system, therefore, merits every 
attention, but it is unnecessary to claim for it the good results ob- 
tained, to the exclusion of the accessory measures now generally 
employed. 








NOTES ON BOOKS. 


The Refraction of the Eye. By Gustavus HArtTRipeE.; Second 
Edition, 1886. (London: J. and A. Churchill. )—The little book, the 
first edition of which we have already noticed, is what it professes to 
be on its title-page, ‘‘a manual for students.”” The fact that a second 
edition has been so soon called for, proves, it may be assumed, that 
the book supplies a want, as we have already suggested ; that there 
should be a need for an elementary treatise on a subject so intimately 
connected with all ophthalmic practice, speaks badly for the ordinary 
text-books, or for those who read them. As regards what may be 
ealled the introductory part of the book—the chapter on optics—it is 
to be wished either that it had been omitted altogether, or that it had 
been much fuller. We are convinced that those ‘‘ whose school- 
education did not include this subject’”—for whose benefit Mr. 
Hartridge says this chapter is intended—would not gain sufficient 
knowledge from it to be of any practical use,in working out problems 
in refraction, while, for a student who has received an ordinary edu- 
cation; it’ would be superfitious. The chapters which deal’ with ‘the 








practical methods of estimating errors of refraction are excellent, those 
on myopia aiid the symptoins df/h'ypermetrdpial béing)' perhaps, the 
best. The various, methods of smegspring the amount of astigmatism 
are well described, but tlie method by which the student is advised to 
ascertain ‘whether astigmatism ‘ se ape appears! to as’ tébeam 
trustworthy. In a:boek which should contain something, morethan 
the ordinary, text-books on. ophthalmology, we. shonld like ,to, have 
seen an explanation of some of the phenomena of astigmatism, which 
are merely mentioned; such, for instance, as the fact'that, in simple 
astigmatism, when the mirror is held ‘at a distance, only those vessels 
dre seen Whose ‘couitsé is ‘at’ right angles ‘to thé wmetropic meridian. 
If such an explanation had been given, it could also have been. utilised 
to explain some of the phenomena of the shadow-test, which would 
have been far better, we think, than a long quotation from Dr. 


| Charniey, which is excellent.in its way, but which, we are, persuaded, 


would be incomprehensible to the average student. ~ Fhe beak is freely 
illustrated, and most of the woodcuts are excellent. We would, 
however, take exception to Fig. 40, which, as at present drawn, does 
not illustrate the, text; the pencils.of rays, from a and 6 should 
overlap each other, thus contrasting ‘with the corrésponding pencils 
in Fig. 39. 








REPORTS. AND: ANALYSES 
AND : ry 
DESCRIPTIONS OF NEW. INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


CRYSTALLINE HYDROCHLORATE OF. CUCAINE, 
WE have received from Messrs. Fletcher, Fletcher, and Stevenson, of | 
the North London Chemical Works, Holloway, a‘specimen ‘of liydto- 
chlorate of cucaine, which is beautifully. crystalline, and is guaranteed 
to.be absolutely pure. We are told that over ten thousand grammes 
of this salt have already been sold by this firm. It is impossible to 
overestimate the importance of obtaining active drags im''a state of 
absolute purity; and we feel assured that, on examination, this specimen 
will be found to answer the requirements of even the most exacting, 


MARTINDALE’S : CUCAINE-TABLETS. r 
We have,received from Mr. Martindale a specimen of his cugaine 
tablets, each containing one-twentieth of a grain of the alkaloid. 
They are especially designed to, stay 'the pangs of’ sea-sickuess, in thé 
prevention.of which cucaine, appears to be useful... The dose,of one. 
twentieth of a grain is rather small for the purpose ; but.we are in- 
formed that tablets can be obtained with a tenth or an eighth of a 
grain, or more, in each, if desired. They constitute a portable and 
convenient vehicle for the administration of, the drng 4 and, should 
cucaine maintain its reputation, they will doubtless become rapidl 
popular among those who aré called upon to risk the distressing sensa- 
tion of sea-sickness, tie 


THE KEPLER SOLUTION OF COD-LIVER OIL IN MALT. 
Ws have recently had submitted to us, for analysis and examina- 
tion, specimens of the Kepler solution of ¢od-liver oil in malt. This 
preparation is a decided novelty, and is a great advance on anything 
hitherto attempted in: this direction, On examining it microseopic- 
ally, using a Zeiss D. for the purpose, we are, unable to detect the 
slightest indication of the presence of oil-globules, a proof that it is a 
true chemical solution, and ‘not merely a mechanical mixture or emul- 
sion, The possibility of obtaining a solution of cod-liver oil in malt 
was at one time denied, and, only a few months, ago, the question 
formed the subject of an animated discussion at the Chemical Society, 
in which Dr. Dupré) of the Westminster Hospital, and other well 
known authorities, ‘took part. , It, is to be- regretted that the Kepler 
solution was not then more generally known,. for its, examination 
would have demonstrated the feasibility of what was by many’ denied, 
and have finally settled the matter. The production of a solution of 
cod-liver oil in malt is a great advance in, pharmacology, and, marks 
an epoch in the history of rational therapeutics, 














SCHIEFFELIN. AND. CO.’S: SOLUBLE PILLS. 
MEssks, SCHIEFFELIN AND. Co,, for whom Mr. W, E. Sacker, 79, Fen- 
church Street, London, is the agent, havé prepared soluble pills, con- 
taining’one grain each of valerianate’ of quinine, iron, ‘and zinc—a 
very useful, formula in many cases of, debility, and. hypochondriasis, 
The pills are exceedingly well put up in solyble coating, and likely 


té'bs useful in practice. « 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1886. 

SuBsORIPTIONS to the Association for 1886 became due on January 
lst... Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 

.to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be’ made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, MAY 22nd, 1886. 
— 


THE REFORM OF THE UNIVERSITY OF LONDON. 


Tue reforming energy and fertility of suggestion exhibited within the 
University of London, since the question of increasing the facilities 
for obtaining degrees in London has been raised, undoubtedly affords 
evidence of a healthy vitality. At the present time, there are two 
committees in existence, charged with the duty of formulating 
schemes of reform ; the one, Lord Justice Fry’s Committee of the 
Senate, holds its first meeting this week; the other, Mr. Magnus’s 
Committee of Convocation, has prepared a report, which will be taken 
into consideration by Conyocation on Tuesday next (May 25th). The 
draft scheme which Lord Justice Fry will, we have reason to believe, 
submit to the Committee of the Senate, will probably be found to be 
almost identical with that presented by another Committee, over 
which he presided, to Convocation ; an outline of this scheme was 
published in these columns last July. The alternative scheme, pro; 
pounded by Mr. Magnus’s Committee, is confessedly an amendment 
of the older scheme, but is also in part founded on certain resolu- 
tions which have been passed by Convocation, from time to time, 
since 1878. 

Lord Sherbrooke, when Mr. Lowe, was the great exponent of the 
doctrine that the functions of teaching and examining should be kept 
apart ; and the complete success with which this severance was main- 


tained in the University of London was to him; and to the influential 









number, not to exceed one-fourth of the whole Council, would by 
elected by Convocation, voting by Faculties ; this Council would hayg 
four standing Committees or Boards of Studies, one for each of the 
Faculties of Arts, Laws, Medicine, and Science. As the medical 
schools in London (and any provincial medical schools not yet affili. 
ated to other Universities) would be entitled to become ‘ constituent 
Colleges,” and to appoint representatives on this Council, they would 
have a direct influence on the deliberations of this body, and would 
thus be able to bring pressure to bear on the reformed Senate, which 
would be the governing body of the University. The degree of repre. 
sentation accorded to each school, would no doubt be governed by 
its importance, as evidenced by the number of students and the excel- 
lence of its teaching arrangements. The representatives of the medical 
schools would thus undoubtedly have a large working majority on the 
Board of Studies ;. medical matters affecting only one Faculty would 
be discussed by the Board of Studies in that Faculty, and only those 
affecting several Faculties would be brought up to the Council,of 
Education before reference to the Senate. The functions of this body 
would be to advise the Senate in all matters connected with examina- 
tions; and it is urged that, by thus allowing the examiners and 
teachers to co-operate, an important step would be taken towards re- 
moving the dissatisfaction now expressed by the latter. It must be 
remembered, however, that this Council would be able to do no more 
than advise the Senate, and the success of the scheme will hinge 
very much on the constitution of the latter body. 

The proposed changes in the constitution of the Senate appear to 
be, as a rule, in the right direction, though exception will doubtless 
be taken to certain of the proposals in different quarters. In addi- 
tion to a Chancellor and Vice-Chancellor, there would be six cx officio 
members—the Chairmen of Convocation, of the Cuuncil of Education, 
and of each of the Boards of Studies—and twenty-five ordinary mem- 
bers, six appointed by the Crown, eight elected by Convocation, four 
by the Council of Education, and one each by the Royal College of 
Physicians, the Royal College of Surgeons, the Council of Legal Edu- 
cation, the Incorporated Law Society, the Royal Society, University 
College, and King’s College. The advantages of this scheme are, that 
it would greatly diminish the number of nominative members, and 


| make it necessary for all other members to seek re-election every four 


section of educational authorities to which he belonged, a source of | 
great satisfaction ; indeed, there was a time when the peculiarities of | 


the constitution of the University of London in this respect were held 
up for the admiration and imitation of other bodies, We are now 
Witnessing a reaction from this position of extreme distrust of 
teachers ; and Lord Justice Fry’s scheme was designed to meet the 
wishes and fulfil the just claims of teachers to a share in the conduct 
of the University. The main objections advanced against this scheme 
were the restriction of the work of the University to London, the 
creation of ‘‘ Faculties,” consisting largely of persons not otherwise 
connected with the University, and the further curtailment of the 
already limited powers of Convocation. 

The new scheme is intended to obviate those objections. It pro- 
poses that, in future, the University should consist of aSenate, Convo- 
cation, Constituent Colleges, and a Council of Education. It is only 
the last-named body which is a novelty ; it would consist of represen- 
tatives of the constituent colleges and the examiners of the Univer- 
sity. In order that all interests might have répresentation,.¢. certain 








years, and that it would introduce the principle of the representation 
of teachers on the Senate. The objections that will be raised will pro- 
bably originate with those who have personal reasons for desiring the 
continuance of the present arrangement, or those who will take excep- 
tion to the direct representation assigned to University and to King's 
Colleges. It must be remembered, however, that this part of the 
proposal is to be set down, not to the importance of the medical 
schools, but to the completeness of these two Colleges in all depart- 
ments, and the large number of students who attend the classes 
in the various Faculties. The provision, however, will undoubtedly 
excite much opposition, in which the champions of the medical schools, 
and perhaps also of the Royal Colleges, may be expected to take part. 
Considering the number of medical schools in the metropolis, the 
great concourse of students who attend them collectively, and the 
individual importance of such schools as those connected with St. 
Bartholomew’s Hospital, St. Thomas’s Hospital, Guy’s Hospital, and 
the London Hospital ; and considering also that the judicious ad- 
justment of the standard of medical education is a matter of fat 
greater public concern than the standard set up in science. or. in arts, 
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there undoubtedly seems to be good grounds for demanding a re- 
consideration of this part of the scheme. 

At the present moment, it does not. appear to be necessary to: ex- 
amine the scheme at further length, or to do more than mention the 
proposal that the University should obtain powers to hold real pro- 
perty, and to accept gifts to form an Endowment Fund, out of which 
it would be possible to subsidise laboratories, libraries, and museums. 
The administration of the Brown Trust, by means of which, as was 
recently shown in these pages, much good scientific work is being 
done, affords reason to hope that the University would know how to 
make good use of such funds, If the scheme survive the dangers which 
await it in Convocation, where the opportunities for obstruction are 
very numerous, it will be time enough to discuss objections to details. 
Mr. Magnus has wisely given notice of a series of resolutions, each 
embodying a separate division of the scheme ; and there is, therefore, 
some hope that Convocation may be induced to affirm the general 
principle. 





THE MALAISE OF SPRING. 
TaaT the great upheaval of nature, which takes place in the season 
of spring, should exercise a potent influence upon the human organism, 
js both inherently probable, and has long been an article of popular 
belief. We do not allude to those facts which are certain and 
palpable, such as the proneness to various inflammatory affections— 
especially of the respiratory organs—the results, no doubt, of the 
vernal instability of temperature, and hygrometric condition. 
Such facts do not admit of any doubt, and harmonise too easily with 
ur ideas regarding the etiology of disease, to call for any explanation. 
We refer rather to certain seasonal influences manifest in spring, 
which cannot be explained by any reference to such obvious considera- 
tions as temperature or humidity. Are there such influences? and, if 
so, what is their nature and probable explanation ? 

In the dark ages of medicine, the existence in the organism, during 
spring, of some materies mali, was universally assumed. Hence arose 
the custom of the annual spring blood-letting, which the seniors of 
the profession can still easily recal!; and to the same source may be 
traced the practice, still much in vogue, of marking the same season 
by a routine course of purgation. These ideas were, no doubt, crude 
and unscientific ; but it is not impossible that, under the guise of 
quackery and superstition, a germ of truth may lie hidden. If we 
appeal to universal experience, we shall find a very considerable 
consensus of opinion, that many people are at their worst during 
spring. The dyspeptic is then, more than ever, vexed with capricious- 
ness of appetite, and unsatisfactory intestinal action. The nervous 
and hypochondriacal are then frequently at their lowest ebb. Many 
neuralgics and epileptics dread spring as their season of severest trial 
and most constant suffering. Some cutaneous affections seem to 
share in the same seasonal influence. That large and ever-increasing 
class of people, the product, apparently, of advancing civilisation, 
who are free from organic disease, yet always below par, always feeling 
he stress of existence too strong for them, seem to feel their in- 
capacity for sustained effort most during the months when nature is 
most active. Such facts may not be so universal as to admit of 
definite formulation into a general law, but we feel sure that most prac. 
titioners will, on reflection, recognise the frequency of such phenomena. 
Most frequent of all is, probably, that condition which gives the title 
to this article, a feeling of malaise which may be analysed into a 
condition of nervous and digestive weakness and irritability. 


Of this spring malaise, whose existence will, we think, be: readily 
admitted, much may be said in explanation, Spring! is the season 


‘when the work: and confinement of winter begin to tell upon. the 


organism, It is the time when nature invites to renewed muscular 
activity. It is the time for changes of diet, habit, and occupation. 
With such facts in view; it is hardly surprising that it should be a 
period of the unstable equilibrium of health. Changes of : tem- 
perature, which tend to modify the balance normally subsisting 
between skin, liver, and kidney, are, no doubt, also largely influential. 
The east wind is one of the most potent and most obnoxious factors 
which produce the climatic conditions of spring. It is often bitterly cold; 
but, unlike the cold of mountain-winds, it parches and withers, instead 
of stimulating. Popularly, the east wind is credited with the 
capacity to aggravate a whole host of ailments; and there can be little 
doubt that the epoch of its prevalence is the most trying and least 
agreeable period of the entire year. 

When we have fully weighed, all the above conditions, it is doubtful 
whether we have thoroughly exhausted all the factors that make 
spring a period of trial to the weakly and ailing. There is much 
more in climate than responds to thermometer, barometer, or hygro- 
scope; and it is probable that some elements of seasonal influence 
must still remain as ultimate facts. It has been shown by a vast 
mass of observations, that the body-weight undergoes regular fluctna- 
tions during certain months, and these changes do not appear to be 
proportionate to changes of temperature, or any other obvious 
climatic condition, 

The malaise of spring is no doubt largely a matter of individual 
proclivity, and varies in intensity with the peculiarities of the in- 
dividual constitution. The robust and vigorous feel it little or not 
at all, while the neurotic and the dyspeptic look forward to the period 
that follows the vernal equinox, as a time of certain trial and 
probable suffering. 

For the relief of such symptoms as we have described, this age is 
not likely to have recourse to the bleedings and purgations popular 
with past generations. An instinctive suspicion of routine treat- 
ment ; a disbelief in all measures which tend to enfeeble the vital 
powers ; and a scepticism regarding the efficacy of mere drugging, are 
among the most prominent features of the medical opinion of to-day. 
Rather are we inclined to combat the dangers of spring by care 
regarding food and clothing; by watchfulness against passing too 
abruptly from habits suitable for winter, to those more appropriate to 
the period of summer; seeking assistance from such medicinal 
remedies as individual symptoms may demand, If we are right/in 
thinking that spring is the season of greatest stress upon the organism, 
we should supplement such measures by slackening the pace of 
existence, and endeavouring to find more frequent opportunities for 
rest and recuperation. 





REGISTRATION OF SANITARY DIPLOMAS. 
''rx correspondence in our columns on this subject, and the subse- 
quent movement in support of it, have borne good fruit. 

Sir Lyon Playfair, on behalf of the Government, has agreed to the 
insertion, in the Medical Acts Amendment Bill, of a clause providing 
that every registered medical practitioner, to whom a diploma for 

| proficiency in sanitary science, or atiy branch thereof, has (after exa- 
mination) been granted by any University in the United Kingdom, shall 








be éntitled to have such diploma etitered in the Medical Register, in ad- 
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dition to any other» diploma or diplomas’ in respect of ‘which ‘he’ is 
registered, ‘This is;}a step which is altogether in the: public interest, 
an@ of which the profession ‘will entirely approve. «It: is opportuné; 
judicious, and valuable. fo 

The wording of , the clause will; however, require: modification. As 


it: staitdsy it excludes the medital corpotations, ‘by’ using the term | 


‘‘university:”’: alone,..'as a qualifying body. Besides, ' the word 
‘diploma’ isiemployed, instead of the general expression’ ‘‘ qualifi- 
cation.” ' This is wrong ; since a certificate of this .class is differently 
denominated ‘‘ certificate,” ‘‘degree,”+etc.; at different universities ; 
azid: invonly one instance, the Royal: University of Ireland, is there a 
Sdiploma:” in Sanitary Science?) ‘The clause speaks of a diploma. for 
proficiency im ‘sanitary seiewce; or ani branch | thercof+a:vague ex- 
pression} which might refer'to plumbing, epidemiology, or to numer- 
ous other ‘subjects of an indefinite kind. Besides, the legal recog- 
nition of the ‘‘diploma” is indifferently to be referred, | according 
to the terms of the clause, ‘‘to the Privy Council or ‘to the General 
Oouncil,” for recognition asa registrable qualification. 

Mr: Cooney, Honorary Secretary to the Association of Medical Prac- 
titioners' qualified in' Sanitary Science, states that the clause, which 
was “sent by! him’ to several Members of Parliament, and which has 
been pronounced to be legally’ perfect, and-to’ meet with every reqnire- 
ment, is not. open to’ this-criticism,’ and the wording ultimately 
adopted will, no doubt, be re-arranged. 

‘vAt'the suggestion of the above ‘mentioned Association (of which 
we spoke in the JovrnaL of May 15th, p. 9653), Sir Henry 
Holland ‘has put'on ‘the paper ‘the following amendment: *¢ All 
registered medical practitioners, who have obtained from.any uni- 
versity or medical corporation ofthe! United Kingdom a qualification 
in Publie ‘Healthy after public examination, ‘shall be permitted, and 
arechereby empowered; to: ‘register the same ‘as a qualification under 
the Medical Act, on the payment of such fee asthe Council may 
Sica not tien five oe. 


ay ! 





THE REFORM OF LOCAL, GOVERNMENT. 

THE, reform of local government, which was one of the most prominent 
pignks ‘of the <arlier Midlothian platform of September, 1885, has 
now been :relegated tothe dim anddistant |courses of, the future 
There was some excuse, therefore, for the hilarity ‘which greeted. Mr. 
Morley’s remark..on: Wednesday,; that; ‘‘ heshould’ not «be: surprised 
ifdt' was fourid, when the Government: brought in their Local Govern- 
ment) ,Bill; that proxy voting would: disappear in; England.” The 
House felt this renewed reference to the phantom: Bill which is always 
going to bey!but never is, introduced, to be:so ‘exquikite:a jake, that 
tdould not: restrain: its merriment. 
heartily into the spirit of farce which seems now to dominate. the 
attitude of the Ministry with regard te Local Government reform. 
The supposed; difficulty of grappling withthe question, under present 
Parliamentary conditions affords an agreeable excuse for delay in, 
doing many things, about which honourable members are inconye- 
niently th troublesome. 

this n notable device was. $0 30, successful fi in the, last Parliament, across. 
the, greater. ;part o of which local Government and taxation cast its cold, 
shadow, that the Cabinet are encouraged to believe it will be equally | 
fami this, They Nentupe, 3 ind |, to push it it to Jengths pre- 


Uy Undreamt of hy, 8 when Sir V ila arcourt excused himeelt, 


HITE OFEU OF Hoists ov 


Apparently, we ought to enter, | 





| from dealing with the death-duties in his Budget, because ‘‘ it is 0 
mixed up with local taxation that everyone feels they ought to be 
| dealt with together.”' This is an entirely new doctrine, to which ‘we 
aréinot prepared unreservedly to subscribe. But even if it were ‘true, 
the Government have no excuse for delaying further the promulga. 
tion of their mysteriously veiled Bill, since the House of Commons 
passed, on May 11th, a resolution which had Mr. Stansfeld’s cordial 
sympathy to the effect) that ‘‘a comprehensive measure for regulat- 
| ing the valuation of ‘property, for the purpose of imperial and local 
taxation,’is essentially necessary.” We should not like to say how 
many resolutions ‘of this kind have been passed by the House since Sir 
Massey Lopes first drew attention to the subject in 1868. They have 
one and all been sterile; and if the House should pass many more 
without seeing that they are translated into action, it will stand con- 
victed of as great indifference to the subject as successive Ministries 
themselves. 


THE TITLE OF DOCTOR FOR DOUBLY QUALIFIED 
PRACTITIONERS. 
Ir is stated that Dr, Allchin, who has held the post of Subregistrar 
of the Royal College of Physicians for some time past, has resigned 
the post on account of his views with reference to the scheme for 
granting degrees to London students. While we regret that he should 
have taken this step, which will deprive the College of the services of 
an efficient officer, we must welcome any sign that a consummation, 
devoutly to be wished in respect to facilitating the acquisition of the 
title of doctor, is in course of realisation. 
scheme may alter, “to 
leges, 


That the new 
the position of the Col- 
is possible; but the change will be in answer to an 
imperious demand for relief on the part of the metropolitan 
students and teachers, and of the doubly licensed practitioners, whose 
position, under existing circumstances, is ambiguous and disagree- 
able. The incentive will then be removed to the traflic in foreign 
degrees, the purchase of which is to be traced to the ignorance of the 
public on the subject of the relative value of British diplomas. The 
evil is not by any means merely sentimental in character, but is one 
which carries with it certain well-defined social and professional in- 


some extent, 


conveniences, and it symbolises a grievous injustice to English 
students and practitioners, We were the first to point out, and to 
prove by tabular statements, the extent of the existing evils. 
They ,are now pretty universally recognised, and that is one step 
towards cure, 
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TuE next meeting of the Canadian Medical Association will be held 
in Quebec, on August 18th and 19th. 


DR. QuaAin’s Dictionary of Medicine is about to be translated into 
Htalian by Dr, Tamburini of Milan. 


_ M,. Dusarpiy-Beavmerz commenced, on May 5th, a series of 
lectures on Hygiene in Therapeutic Treatment. These lectures are 
given at the Amphitheatre of the Cochin Hospital. 





/A-PANCy dress ball, in'eid of ‘the funds of University College Hos- 
| pital; will: be held: at Willis’s Rooms, King Street, St. James’s,' on 
Tuesday, June ist. On, Friday; and Saturday, July 2nd and 3rd, 
| there jyill be:a grand, bazaar, for the same object, in the grounds of 
University. College _ HLR.H, ‘the Princess Louise has graciously con-, 
sented to open. the b bazaar. 
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De. FiEwaxe. EMMINGHAUS, Professor of Psychiatry in the Uni- 
versity, of Dorpat, has been appointed to the chair of the same subject 
in Freiburg. 


A DENTIST in Berlin has been sentenced to three months’ imprison- 
ment for kissing a lady, on whose teeth he was operating in his 
house. ; 


Ata meeting of the Local Committee of the British Association, 
which is to be held in Manchester in 1887, Sir Henry Roscoe, Presi- 
dent, in the chair, Professor A: H. Young and Professor Marshall, of 
the Owens College, and Mr. Sidebotham, were appointed loeal secre- 
taries. 


THE report, recently current, that the Duke Carl Theodor, of 
javaria was about to proceed to Paris to study M. Pasteur’s system of 
preventive inoculation for hydrophobia, is declared by His Royal 
Highness’s assistant, Dr. F. Tausch, to be without foundation. 

A Russtan gentleman, M. Nemvioff-Colodkin, of Moscow, who has 
lately died, has bequeathed his house as an institution for the. blind, 
and has also left an endowment of 100,000 roubles (nearly £14,000) 
for the same object. 


THE ROYAL COLLEGE OF PHYSICIANS AND THE MEDICAL BILL. 
We understand that the Vice-President of the Council (Sir Lyon 
layfair) has consented to receive a deputation from the Royal Col- 
lege of Physicians this day (Friday). The deputation is. authorised 
to express the views of the College with regard to the Medical Act 
Amendment. Bill. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
TuE library of the College will be closed on Thursday, May 27th, for 
the clinical examination; and, on Friday, May 28th, at 4 o’clock, for 
the vivd voce part of the Final Examination for the Fellowship, for 
which twenty-eight candidates have entered their names, 

GERMANIUM,’ A NEW ELEMENT. 

THE Abstract of the Proceedings of the Chemical Society, just received, 
publishes an intimation from Herr Clemens Winkler, that he has just 
discovered a new element of a non-metallic nature, but allied to 
arsenic and antimony. He found it in a mineral called argyrodite. 


CONVALESCENT HOMES. 

THE increase of convalescent homes is greatly to be encouraged and 
desired. Princess Mary, Duchess of Teck, accompanied by Princess 
Victoria, and attended by Lord and Lady Compton, on Monday, May 
17th, formally opened the “George Holland Dovecot,” one of a series 
of convalescent homes for the East-end poor, erected and endowed by 
Lady Louisa Ashburton, on her estate at Addiscombe, Croydon. The 
home now opened is intended for the reception of mothers and infants 
needing a change of air and rest. 


INVESTIGATION OF OUTBREAKS OF DIPHTHERIA. 

Tue Local Government Board have appointed Mr. George Turner, 
who some years ago acted as medical officer of health for Portsmouth, 
and who is at present health-officer for Ware, and some adjoining 
sanitary districts in Hertfordshire, to investigate the prevalence of 
diphtheria at Hartley Wintney, Farnham, and other districts in the 
valley of the river Blackwater. The department seem of late to have 
given special attention to diphtheria prevalences, and their meaning. 


THE. PHARMACEUTICAL SOCIETY, 
Tue annual conversazione of the Pharmaceutical Society, held on May 
19th, in the South Kensington, Museum, was even more largely at- 
tended than usual. A great many visitors from ;the. provinces and 
from Scotland were present, ‘as, well a9 .a considerable, number of 








“colonial guests. The museum, brilliantly lighted as it now is, is in 


itself a source of never-failing enjoyment, and additional attractions 
were afforded by the excellent music discoursed by the string-band., of 
the Bore Artillery, and by a glee company, 





A BEQUEST /TO DARWINISM. 

Herr Pau von Ritrer, of Basle, has Jeft to the: University of Jena 
the sum -of 300,009 marks (£15,000), the interest of which, is to be 
applied solely to the promotion of the study of phylogenetic zoology 
according to the doctrines of Darwin, of which Professor Hiickel, of 
the above-named university, is an able exponent. Of the above 
named sum, 130,000 marks are to be received at once, and the re- 
mainder on the death of the testator. | Professor Hiickel proposes’ to 
apply a portion of the money to the foundation of a new extraordinary 
professorship of zoology, to be called ‘the Paul Ritter Professorship. 





THE BRITISH HYDROPHOBIA COMMISSION. 

WE understand that certain investigations are being conducted by Mr. 
Victor Horsley (Secretary) for ‘the: British Hydrophobia Commission: 
M. Pasteur presented ‘to’ the Commission two rabbits which had beer 
inoculated by him with’ the virus of rabies. ‘The rabbits exhibited) 
after a somewhat prolonged ‘period ‘of incubation, the peculiar’ parat 
lytic. symptoms which M. Pasteur considers to be' ‘characteristic ‘of 
rabiesin these ahimals, Such further investigations asmay appear neces- 
sary will be made, and will much enhance the value of'the report of 
the Commission. 


EAST LONDON HOSPITAL FOR CHILDREN. 

Tue eighth festival dinner of the East London Hospital for Children, 
Shadwell, was held on May 19th, at St. James’s Hall... The chair was 
taken by Sir Richard Webster, Q.C., M.P., and about, two huudred 
guests, including many ladies, were present, The chairman made,a 
moving appeal for increased pecuniary support for the Hospital, which 
he said was emphatically in the right place, in, the centre of the 
teeming population of East London. Children of all ages were taken 
in, even infants in the first weeks of life; in the past year, no, less 
than 264 infants under six months of age had been treated as in; 
patients. The secretary was, subsequently, able to announce that, the 
chairman’s list of donations amounted to over ,£800, and thatthe 
total sum presented to the Hospital, as the outcome. of the festival, 
was over £1,300. 


HYGIENE IN SCHOOLS IN HUNGARY. 
Ar an Educational Conference, recently~held in Buda-Pesth, under the 
presidency of M. Trefort, the Minister of Public Education, the fal- 
lowing regulations were ¢stablished. Every middle-class school is to 
have a medical officer, who will receive arn-annual salary of 200 florins 
in schools where a complete course of instruction is given, and 100 
florins in other schools, He siust examine evety pupil at the com- 
meucement of each scholastic year, and keep a constant watch over 
their health, and must, give special attention to. the prevention or 
eradication of, infectious, diseases. . He will also give advice during 
gymnastic exercises, He will also keep.a-watch over the instruction 
in general ; and, if he observe any deleterious influence in operation, 
with. regard, either to the whole school or to individual pupils, he 
will bring the same under the notice of the director of the school. In 
the complete schools, he will give instruction in hygiene, for two hours 
each week, ‘to, those pupils of the higher classes who may /desire to 
receive it, ‘the subject: being. treated in an casy and, popular 
manner,’ | 


PRIZE ESSAYS ON INFANT HEALTH. 
Tur Society for the Protection, of Infant Life, Paris, offers a prize of 
£20 for an essay on the following, subject, Prove, by; facts,.drawn 
from personal observation, the causes of purplent ophthalmia .in, 
children, its symptoms, and the precautions necessary to prevent con, 
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tagion. This prize will be given this year. Another is offered for 
1887, the subject tobe: Prove, by facts furnished by personal ob- 
servation, the influence on the mother’s and child’s health exercised 
by a rest of fifteen days before and after delivery, as enforced in many 
factories ; also show the influence of a créche near the factory. The kind 
of factory must be stated, and the nature of work done in it must also 
be specified, the locality and owner being given. The essays are to 
be written in French, and sent,-post free, on November 1st in each 
year, to the Secretary of the Society, Dr. Blache, 4, Rue des Beaux 
Arts, Paris. 


PORTRAIT OF PROFESSOR LONGMORE. 

Amone the portraits exhibited at the Royal Academy this year, is 
that of Surgeon-General Longmore, C.B., by George Reid. This 
picture is a testimonial, presented to Professor Longmore by his 
brother-officers of the Army Medical Department, as some recognition 
of the great services he has rendered to the Department by his writings 
and teaching, enhancing the reputation of British Military Surgery, 
and earning for the School at Netley and himself a high position in 
the estimation of the profession, both in this country and abroad. The 
portrait is an excellent likeness, and is treated with much breadth and 
vigour. Professor Longmore is represented standing, in uniform, in 
the act of delivering a lecture ; and we think that the artist is pecu- 
liarly happy in catching that expression of earnest thoroughness, 
usual to the Professor’s features on such occasions. 


HOSPITALS ASSOCIATION, 

At the sixth general meeting of the Hospitals Association, held at 
the rooms of the Social Science Association on Wednesday last, Sur- 
geon-Major Evatt explained the ambulance arrangements of an Eng- 
lish army on the battle-field, and the hospital organisation by which 
these men, when sick or wounded, are cared for, and conveyed from 
the battle-field to London. Surgeon-Major Evatt feared that the 
volunteers, for the want of medical reserves, if called out, must break 
down. It was needful to raise a volunteer medical staff corps to sup- 
plement the existing regimental surgeons and ambulance men, and to 
provide bearer-companies and field-hospitals for the volunteer forces. 
He concluded by stating that he found the present war system of medi- 
eal aid so little understood by the nation, that it was rather to serve 
as an educating agency than to express his own opinions that he had 
laid before them this very meagre outline of the present system. <A 
discussion ensued. 


TESTIMONIAL TO DR. GEORGE JOHNSON. 

Tue long and honourable services which Dr. George Johnson, F.R.S., 
has rendered to King’s College, have been brought to a close by his 
resignation of the Professorship of Clinical Medicine, and of the office 
of Physician to King’s College Hospital. It was felt that an opportunity 
ought to be afforded to his old pupils and fellow-workers to testify 
their personal regard for Dr. Johnson, and their appreciation of his 
services as°a teacher and a physician. A meeting was accordingly 
held, under the presidency of the Principal of King’s College ; and it 
was’ resolved, on the motion of Sir William Bowman, to present’a 
testimonial to Dr. Johnson, ‘‘in ‘recognition of his long and invaluable 
services to King’s College and Hospital, and of the distinction he has 
conferred upon the medical. school by his eminence as a physician, and 
his contributions to medical science.” An influential committee was 
appointed’; and Dr. T. C. Hayes and Mr. Royes Bell will act as the 
Honorary Secretaries. Subscriptions will be received by Professor 
Robert Bentley, 38, Penywern Road, Earl’s Court, S.W. The testi- 
monial will be of a personal character. 


THE HOSPITAL FOR DISEASES OF THE THROAT. 
A rresu crisis has arisen in the affairs'of the Hospital for Diseases of 
the Throat, in Golden Square, and five members of the acting’ staff, 
out of a total of six, have tendered their resignations, The reasons for 


this step appears to be that the acting medical staff considered that 
they were not sufficiently represented upon the Committee of Manage. 
ment; that the Committee made appointments and arrangements 
affecting the working of the medical business of the hospital without 
consulting the medical staff; and that the resigning members con- 
sider the Chairman of the Committee and Dr. Morell Mackenzie sought 
to exercise powers which deprived the medical staff of the necessary 
initiative. It can hardly be necessary to enter into the merits of the 
particular dispute which has brought matters to the present pass ; the 
general principle involved is well acknowledged, namely, that in all 
matters affecting the conduct of the medical business of a hospital, 
the medical staff should be consulted, and that}in order that its views 
may have due weight, it should be adequately represented on the 
committee of management of the hospital. It is clear that, at the 
Hospital for Diseases of the Throat, this is not the case, and the staff 
which has just resigned cannot be absolved from all responsibility for 
accepting office tinder these conditions. 


SUPRAPUBIC CYSTOTOMY FOR TUMOUR OF BLADDER. 

AT the Manchester Royal Infirmary, last week, the above operation 
was performed by Mr. Southam, in a case of papilloma of the bladder, 
occurring in a man, aged 41, who, for some years, had suffered from 
severe hematuria. The nature of the tumour had previously been 
established, for, on several occasions, typical villi were detected in 
the urine. The bladder was first explored trom the perineum ; but as 
it was found that there were numerous growths, some of large size, 
involving its anterior and lateral walls as well as the base, Mr. 
Southam, after consultation with Mr. Whitehead and Mr. Wright, 
who were present at the operation, and with their assistance, pro- 
ceeded to open the organ from above the pubes. By this means, and 
without any distension of the rectum, free access was obtained to the 
growths, which were detached and removed with the fingers without 
much difficulty. Though their separation was attended by somewhat free 
oozing of blood, this was readily checked at the conclusion of the opera- 
tion by washing out the bladder for some minutes with a stream of 
hot water, and then applying a solution of perchloride of iron. The 
operation was well borne by the patient, in spite of his anwmic con- 
dition from previous loss of blood. The urine has been almost en- 
tirely free from blood since its performance, and the patient is reported 
to be progressing very satisfactorily. 


THE DICTIONARY OF PRACTICAL SURGERY. 

Mr. CuristopHer Heratn’s Dictionary of Practical Surgery by 
Various British Hospital Surgeons appeared last week. It consists 
of two handsome octavo volumes, containing over eighteen hundred 
pages. It is furnished with an excellent general index, so as to 
facilitate reference to sub-headings ; as in a work of this class the 
principal subjects only are arranged alphabetically, and the index is 
therefore required, to save the reader from having to search through 
an entire subject for a special question. The type and paper are of 
excellent quality. The articles are all contributed by surgeons selected 
by Mr. Heath as recognised experts. We intend, shortly, to publish a 
review of this dictionary, and shall content ourselves at present with 
congratulating the compiler on the energy which he has displayed jin 
producing a work which supplies a great want, notwithstanding much 
hindrance from a serious attack of illness, added to the natural difli- 
culties of the task. The dictionary will occupy a prominent place in 
medical libraries, by the side of that already prepared by Dr. Quain 
for the benefit of the physician. 


VACCINATION MATTERS IN DEWSBURY. 
For several years past, vaccination matters at Dewsbury have been in 
a very unsatisfactory state, and constant friction has prevailed be- 
tween the vaccination-officer and the guardians. Matters became 
very strained in the autumn of last year, when a committee of the 





guardians reported on certain irregular proceedings on the part of the 
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vaccination-officer. A lengthened, . public inquiry, at which Mr. 
Marriott (the officer in question) was able to be represented by 
counsel, was thereupon instituted by the Local Government Board, 
who, after consideting the report and evidence, which showed that! he 
‘had summoned certain defaulters without notice, called upon him, in 
January last, to resign his appointment as vaccination-officer. : The 
guardians, some of whom are hostile to vaccination, have not been 
expeditious in filling up the vacancy ; and the Local Government 
Board have just issued an order requiring them, ‘‘ within two calendar 
thonths, to appoint a fit and proper person to be vaccination-officer” 
for the union. ‘This ordet is interesting, as it proceeds to' modify, in 
some particulars, the Board’s General Order of October 31st, 1874, as 
regards Dewsbury. It requires the guardians to remunerate the vac- 
tination-officer by means of a fee of tenpence in respect of each certi- 
cate of successful primary vaccination registered by him. | All the ex- 
‘penses incurred by the vaccination-officer in the performance of his 
duties are to be'defrayed by him, except the costs and expenses in- 
curred in any proceedings taken by him for enforcing the provisions of 
the Vaccination Acts. All sums received by him for his attend- 
ence, or otherwise, in respect of such proceedings, as well as the 
¢osts or penalties recovered by him, are to be paid to the treasurer 
of the guardians; but the guardians are empowered to pay to the 
vatcination-officer a reasonable compensation on account of extraordi- 
haty services, or other unforeseen citcumstances connected with his 
duties, “or the necessities of the union.” ‘The vaccination-officer is 
required to devote the whole of his time to the performance of the 
‘duties of the office, and he is also required, in’ every’ case, before 
‘taking proceedings against any person in default, to ‘‘ make personal 
inquiries at the house of the person'so in default, with a view to 
obtaining the requisite certificate ; and if, on such inquiry being 
Made, the person is found in default, the vaccination-officer shall 
leave at the house, for such person, or afterwards send to him by 
post, a notice,” in a certain prescribed form. It is to be hoped thata 
judicious ‘officer will be appointed, and that the Vaccination Acts, 
which have effected so much’ good’ to humanity in general, will in 
future be harmoniously, but firmly, administered in Dewsbury. We 
are afraid, however, that these are counsels of perfection. 


HOME-NURSING. 
Ai the tetith arinual meeting of the Metropolitan and National 
Nursing Association for providing trained nurses for the sick poor, 
the report told of extending fields of labour, of the continuance of 
careful training in the Central Home, and of a demand for trained 
district nurses exceeding the supply, although that supply was itself an 
increasing one. At the close of 1885, the nursing staff in the Central 
Home consisted of the superintendent, nine nurses, and two proba- 
tioners ; évery bed in the home was occupied, and there had been 
times when it had been so fall that a lodging had to be en- 
gaged. ‘The branch’ homes were working thoroughly well. Five 


“hundred and seventy-seven cases had» been nursed,, 17,944 visits 


had been ‘paid, arid £30 18s, had been received in small sums from 
patients or their’ friends: The nurses spoke gratefully of the ready 
attention invariably paid by the sanitary authorities and medical 


‘officers of health to any cases of defective drainage, etc:, to which 


they had: drawn attention; and they also reported that they 
had no difficulty in obtaining from the parish authorities, clergy, and 
existing charitable institutions, the medical comforts and nourishing 
food required by the patients.’ There had been many encouraging 
cases of improvement in order and sanitary care, which, begun 
during the visits of the nurses, had been kept up when their services 
were no. longer needed: Mr. W. 8.'Caine, M.P., said that, when the 
Association was formed a few years ago,'distriet nursing’ was’ almost 
unknown in the metropolis ; but now they ‘were within measurable 


_ distance of the time when there would be nota single poor per sén 
Anywhere within the métropolitan ‘area who would not have within 
reach, in case of sickness, ‘educated ladies who were prepared to nurse 











| any who were sick. , After giving particulars, of the, establishment, of 


branches of the Assogiation, he said, that it, had fairly carried out its 
objects, which were as follows : ‘‘(1) to train and provide a body of 
skilled nurses to nurse the sick poor at their own homes; (2) to 
establish in the metfopolis, and to assist’ in establishing in the 
country, district organisations for this purpose ; (3) to establish a train- 
ing school for district nurses in. connection with one of the London 
hospitals ; and (4) to raise, by all means in its power, the standard of 
nursing and the ‘social position of nurses.” So usefuliand beneficial 
was the aid of skilled nurses, that there was, Mr. Caine said, an in- 
creasing demand for those who were trained for that purpose. :; Sir 
James Pagét dwelt upon the great improvement in nursing the sick poor 
within his experience. Almost throughout the country, now, the poor 
were nursed better than they were nursed in the best hospitals fifty 
years ago, and the nursing was equal to that in any of the hospitals 
in Europe, except the best English medical charities. 


La 
> 


SCOTLAND. 


BEQUESTS. TO MEDICAL CHARITIES. 
Tue trustees of the late Mr, David Mackenzie, Claremont Gardens, 
Glasgow, have just paid the following bequests—Glasgow Royal 
Infirmary, £250; Glasgow Western Infirmary, £250, 








INFECTIOUS DISEASES AT PORTPATRICK. 
Tue Greenock Police Board have written to the Board of Supervision, 
pointing out the number of cases of infectious disease sent from Port- 
patrick to the Greenock Hospital, and requesting the Board to call 
upon the Port Glasgow authorities to! provide a hospital for them- 
selves. 


THE NEW LUNATIC ASYLUM FOR THE GLASGOW DISTRICT. 
TE General Board of Lunacy have approved.of the plans submitted 
to them for the new asylum at Hartwood, subject to certain modifica- 
tions. On the application of unsuccessful competitors, it has been re- 
solved to hold a public exhibition of the whole of the drawings sub- 
mitted. 


MEMORIALS OF THE OLD INFIRMARY, EDINBURGH, 

Maxy of our readers will be interested to learn that the four large 
pillars, that formed a conspicuous feature in the architecture of 
the Old Royal Infirmary, Edinburgh, “have been preserved, and are 
likely to have along continued existence. When the old, building 
was demolished, they were secured by Mr. Macfie; of Dreghorn, and 
were. by him removed to his estate at Dreghorn, and re-elected at 
Redford Brae, where they are now intended to commemorate certain 
historical events intimately connected with the locality... A. more 
limited number of our readers, who have acted as resident, physicians 
and surgeons in the Old Infirmary, will also take an interest in the 
fact that their old dining hall has also been removed to Dreghorn, 
and re-erected, and a marble tablet affixed to it, bearing a long metri- 
cal inscription. 


EDINBURGH UNIVERSITY COURT. 
At a meeting of the Edinburgh University Court, held last Monday, 
there was laid before the Court a minute of Senatus, instituting a 
Lectureship on the Philosophy of Natural History in the University ; 
appointing Mr. G. L. Romanes, M.A., F.R.S., to be lecturer for five 
years ; requiring the lecturer to give a course of six lectures on the 
subject in each of the winter sessions during which he holds the lec- 
tureship ; and declaring that the lectures shall be free to all matricu- 
lated students of the University; and that the remuneration of the 
lecturer shall be the sum of £50 per annwm for five years, provided by 
the.Earl of Rosebery for the purpose. TheCourt, acting under. the 
regulations of date February 19th, 1868, on the subject of new classes, 
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Sanctioned the opening of ‘a‘class ‘by Mr. Romanes; for the course of 
éétites on the Philosophy of Natural History, on the conditions above | 
tated. 


' VACCINATION CONTROVERSY IN GLASGOW .NEWSPAPERS, 


@entof the Antivaccitiation: Society, has been carried on for a couple 
lof weeks past, ‘in the columns of the Glasgow Herald. ; Probably Mr. 
'Pebb would: have ‘been allowed, to, have. his: little . fling at his pet 
grievanes ‘in ‘silence, but for Mr. John Edmund Fairlie, L.R.C,§,, 
Edinburgh, a district medical: officer of Glasgow, who deemed it wise 
‘to bring * his: six ‘years’ experience of practice to bear; in ,order , to 
‘crush Mr, ‘Tebb, and, at the same-time, to show the superiority of his 


tors jin ‘general. Dr. Hugh’Thompson, the Vaccinator of the. Faculty 
of Physicians and Surgeons, and Dr. J, B, Russell, the. Medical.Officer 


of Health, entered into the correspondence, with the laudable intention | 


of bringing Mr. Fairlie back to orttiodox ways and ideas ; but in vain. 


Mr. Fairlie still clings to his heresy, and, through the medium of his , 


further correspondence, inferentially invites the parents of Glasgow 
to come to him and have one little pock put on, instead of four. Mr. 


Mozley, Vice-President of the Atitivaccination Society; Mr. William | 


‘Young, its secretary; and Mr. William White, ‘antivactination author, 
‘enter the discussion, in the hope of persuading Mr. Fairlie to go on 
in the good way he has choseu, till, with a more ‘open-mind;” ‘he 
reaches the vaccination vanishing point. The discussion has been 
closed by an unaswerable letter, bristling with statistics, from the pen 


6f Dr. 'J. C. MeVail, of Kilmarnock. The whole, correspondence, has | 


“shown, if that were. yet necessary, how undesirable it is to discuss 
(medical questions like this in the columns’ of an ordinary, newspaper. 
“It'¥s'to be feared the publie will imbibe more of Mr. Fairlie’s informa- 
tion than of Dr. Russell’s or Dr. McVail’s; and that, probably, Mr. 
Fairlie realised. 





THE jie deormygal SOCIETY OF GLASGOW. | 

Tus Society held its thirteenth, and last ordinary meeting for the 
-séssion, on May 12th; the President, Dr. Henry Muirhead, in the 
‘chair, ‘Dr. David Newmin showed.a man, whose larynx he, had ex- 
cised, and whom he had fitted with a reed, for speaking purposes. In 
reference to the case, Professor McKendrick made some remarks on the 
physiology of voice, illustrating and corroborating them by means of 
‘the patient. Dr.'J. Yule Mackay, Senior Demonstrator ‘of ‘Anatotiy 
th ‘thé University, laid before the’ Society a series of very interesting 
‘conimunications, specially bearing on comparative anatomy atid on 
‘development. They were on the Arteries of the Head and Neck, and 
the rete mirabile’of ‘the ‘Porpoise (Phocena Commuitis); on the Arterial 
‘System of the Chameleon (Chameleo Vulgaris), on Arrest of Develop- 
ment of the Genito-urinary Systém; ‘and: on Hermaphroditic Malfor- 
‘mation of the External Genital Organs in the Female. The last coni- 
“munication was based on the dissection ofa fostus, which, with ‘com- 
plete fethale organs of generation, had alsoa penis of considerable size, 
‘formed of corpus spungiosum, as well as of corpora cavernosa: Behind 
‘the penis, the opening of the vulva was represented by a slit. | Dr. 
Mackay expressed the opinion that the varieties of hermaphroditism 
were simply due to different degrees of union of the vestibular bulbs. 
A series of papers, on the Homology of the Cervical Articular Pillars, 
on the Development of the Intestine, and on the Knee-joint, was Also 
_contributed by Dr. R. Bruce Young, Demonstrator of Anatomy at the 
University. All of these papers are to be published, in full, in’ the 
Proceedings of the Society. The Society adopted a congratulatory 
Asdress, drawn up by, the Council, to M. Chevreul, who attains his 
_hundredth year in, August next, ae ordered the address to. be for- 
mua the distinguished , chemist, ' 


_. VACCINATION. —Mr. Richard adie of Uffcalme; Fie Perms a 
‘Grito in of £17-17s. for 1éfitient vaccination, This is« the 
‘ ‘iid that Mi Bryden has*receivedvargrant) «6/16 e609 iieot 
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| Food,’ and there, was.a very. large attendance, etic 
iethod of vaccination with one vesicle, over that of all,public vaccina- | , aa 


tater bani for four Keane in Je eryis Street Hospital. 


<The patient has progressed jsince. the,/operation, ,7most.,, satista 


- angle where: the drainage-tube avas dnserted. _ The high nest t temper: 





SCN te say a 
_ 
Dr. } Gacanaies of Caledon, has, been appointed ‘Medical Exauduge 


» | of Recruits for, Line, and Militie, in that, district, vice Rin: Kidd, 
-A’ piscvSsioN ‘on vaccination, initiated . by: Mr., William .Tebb,.Presi- , 


dééeased, , ‘9 Vs y : 


oO 





, ; DUBLIN SANITARY ASSOCIATION, , a ae 
THE second of the series of popular lectures on sanitary subjects, given 
under the auspices. of, this Association, was delivered by Sir Charles 
Oameron, President of the Royal College of Surgeons in Irelan 1 an 
Monday last... The subject of the lecture was The Toes Y of 
THE donate} SANITARY: (ASSOCIATION OF; DUBLING:. ‘jo 94; 
THE annushmeeting of this useful Association |was jheld in, the Royal 
Dublin Soviety Jast Tuesday.’ Lord Brabazon.qccapied the chair, and 
delivered an interesting speech, ‘Her Excellency, the, Countess,,of 
Aberdeen’ ‘also’ addressed \the sooottngs and /spoke..of they value. of the 
wera ge a 115 { dove to Jooqest ni 


viwtito To son 


HEALUH, OF IRELAND: QUARTERLY - ‘REPORT, j 
Durixe the March quarter, the births registered numbered 99, 708, 
Or 24:3 per,1,000,; and the deaths 27,016, or.22.] ;.,the birth-rate be- 
ing 0:6 under the average, and the death- rate, 0,8, as compared, ‘with 
‘the jcortesponding quarter of, the five years 1881,85. The i increase in 
the death-rate ,was ,principally.duerto the severe and,yariable weather, 
which caused a general prevalence. of diseases of the respiratory system, 
especially amongst the aged and infirm., Fhe zymotic,death-rate was 
but. little, above the anugaslly low, rate. for the, preceding , quanter, 
although, owiug, in. great measure. to pulmonary complications, fat | 


| cases’ of whooping-cough’ were largely in,,excess of, the number or 


that; period... There was one; death registered ‘from small-pox, 66 
from measles, 206 from scarlet. fever, 151, from typhus, and 70 from 
diphtheria... .Whooping-cough onused 447. pet enteric Ae 4h 
aud diarrhea 260; baketti es: | onli 


DEATH OF MR. M. J. KILGARRIFF. 
WE regret to announce the death of this gentleman on Monday last, 
at his residence, in Dublin. He, had suffered for Some time from & 
very painful gastric affection, which lately was recognised, as being of 


‘a malignant nature., Mr. Kilgarriff was Surgeon to the Mater Miseri- 


cordie Hospital, previous to his appointment to which, he occupied a 


(ORK HOSPITAL FOR| WOMEN. AND GOT.DEAN, enn eal 
THE Committee; in their eleventh annual report, state,,that a suitable 
building has at’ last ‘been obtained for the work; of; the hospital,,,and 
Was opened last August. During last year, 203 intern. patients, were 
treated) and, of these, 111 wete received, free of charge, and 92, paid 
suis varying from one shilling and sixpence:to one.guinea., The cost 
of the new building was £2,775; and,) with the, exception .of, “bout 
£400,’ this amount has been obtained, jwhile,;Mr,..Crawford,,has 
generously given £440 15s, 6d, towards the..furnishing of the, mew 


‘hospital, ‘which has endbled the Committee to fit UP the wards in the 
‘thost xi nah manner. tistd Ms 


' NEPHRO* “LITHOTOMY, i 
On May: ‘6th, Mer. Kendal, Franks performed seni: Lithotomy 4 in ‘the 
Adelaide Hospital, in the case of a, man, aged 28, who had | suifered for 


six: years with pain in the left.Jumbar, region, | ‘aecompanied by a vari- 


iablé amount of pus inthe urine, The stone occupied t e ‘whole } P on 


ce 


ofthe kidney; and extended: into, the calicgs.. It weigh 472.3 cs 
sy 
‘the 


The lumbar wound. healed immediately, , with, she, ; xception. 0 of 
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recorded was 99.4°, and the urine, which has been secreted in normal 
quantity throughout, has. become perfectly clear, . | . 


THE LORD-LIRUTENANT AND ‘THE ACADEMY OF MEDICINE. 
‘Tue President of the Academy of Medicine, Dublin, Dr. Robert 
‘McDonnell, had the ‘honour of entertaining at dinner on Wednesday, 
the.12th, instant, at his residence, Merrion Square, His Excellency 
the Lord-Lieutenant, and His Serene Highness Prince Edward of 
Saxe-Weimar, ‘Commander of the’ Forces: in Ireland: The officers 
-of the ‘various Sections invited to meet His Excellency were, Dr. 
Banks, Past President: Dr. Cruise, President of the Medical Section ; 
‘Sir Charles Cameron, of the Surgical Section ;, Dr. T. More Madden, 
of the Obstetrical Section ; Dr. Little, of the Pathological Section ; 
Dr. Duffey; Treasurer ; and Dr... Thompson, , Secretary. , There were 
also invited the Provost ‘of Trinity College ; Sir Robert Hamilton, 
Assistant-Secretary ; Sir Patrick’ Keenan, Commissioner of National 
Education ; Colonel Turner, Private Secretary to the Lord-Lieutenant ; 
Mr. Robinson, President of the Local Government Board ; and Mr. 
McCauslaud ; - besides: the Aides-de-Camp of the Lord-Lieutenant and 
the Commander of the Forces ; the party, in all, numbering twenty. 








THE CHOLERA. 


os 


ITALY. 
(From our Rome Correspondent. ) 

In the,differeut parts of Italy in which cholera has, so far, shown it- 
self, the number of cases during the week has been considerable. In 
the seven days terminating at noon on the 16th, there have been in 
Venice 48 ‘cases and 36 deaths ; in Bari, 124 cases and 52 deaths ; 
and, in Ostuni,.a smaller town of Apulia than’ Bari, 18 cases and 5 
‘deaths, Brindisi seems to be'nearly free from the epidemic, only 2 
fresh cases, which proved fatal however, having been reported in the 
same period ; but there are some other infected spots in the province, 
which quite justify the uneasiness with which the local outbreaks are 
regarded. a 

According to the cholera returns for the 24 hours ending May 19th, 
there were 10 cases and 8 deaths at Bari, and 7 cases and 2 deaths at 
Venice. ‘Three cases and 4 deaths have occurred since May 17th, in 
the province of Brindisi. 
’ The quarantine of seven days, for the protection of the islands 
against: vessels from the Adriatic, has’ ‘been extended so as to include 
atrivals from all parts of Italy, ‘aw arrangement which has been received 
with great favour’ by the newspapers of Palermo, and other towns, 
which had’ filled their’ columns, day by day, with loud invectives 
against the Government, for not granting the restriction sooner. It 
was pointed out, ina former letter, that this step was inevitable, as 
the Ministry, not having any firm decision of its sanitary advisers to 
trust to, was certain to yield to the pressure ofany ignorantand clamorous 
mob.’ ‘It must have’ been sorely against the grain, we might suppose, 
that i¢did‘s0, as the elections for'the Chamber of Deputies are fixed 
tor May 23rd, and it cannot be expected that. many of the electors for 
the Islands, living’on the mainland at present,’ will be enthusiastic 
enough politicians to brave a seven days’ quarantine for the purpose 
of recording their votes... The adversaries of the present Administra- 
tion do not hesitate to, insinuate that the decision to grant the restric- 
tions demanded. was really taken with the object of propitiating the 
Islanders, and thus gaining a yote or two for the Ministerial candi- 
dates. With afew honourable exceptions, however, the newspapers 
express no condemnation of the weakness of the Government, but 
show a complacent indifference, born of ignorance, as ‘to the value or 
uselessness of all such measures. 9 06.4 








MipDLEsEX HospitaL.—The Broderip Scholarship, of £30 per 
annum, tenable for two years, has been awarded to Mr. W. G. Nash, 
and that of £20 per'annum, tenable for two years, to Mr. E. E. Lewis. 
The Governors’ Prize, of the value of £21, has been awarded to Mr, 
W. B. Cockill ; and the First-year Exhibition, in osteology, elemen- 
tary anatomy, and physiology, value £10 10s., to Mr. J. K. Clarke, 

THE UNIVERSITY OF VIENNA.—There has been a remarkable in- 
crease, during recent years, in the number of ‘students attending the 
Faculty 6f Medicine in this University. In 1876, the number was 
1,157 ; in 1877, it fell to 845; but, since 1878, there has been a steady 
annual vinerease of 200 to 250, so that the number in 1884-5 was 2,455:; 
and in 1885-86, 2,673, 7” cr 





‘MUTUAL INSURANCE ; AGAINST “SICKNESS, | ACCI- 
8 Fae wae DENT, “AND! ‘DEATH??* Ay wh bees, 
THE ordinary. monthly meeting of the Honorary. Executive Com- 
mittee of the Medical Sickness, Annnity, and Li e-Assurance Society 
was held on the 12th instant, at 38, Wimpole Street ; there being pre- 
sent. Mr. Ernest Hart, Mr. .E. Noble Smith, Mr. 8, W.. Sibley, and 
Mr. Major Greenwood, junior. ase 

Continued prosperity was. reported,; Eight new proposals had been 
received during April, making the total since the commencement (in 
1884) 760, there being now a steady average increase of over 100 new 
members per annum. During the month, £119 11s, had, been paid in 
satisfaction of sickness claims, this;being £54 less than, in the, cor- 
responding month of the previous year; while, ofcourse, the present 
membership and area, of risk, were larger, .. The number of members 
debarred from practice by sickness during the month had been eighteen, 
and the total period paid for, was. thirty-six weeks and four. days. 
‘The; illnesses included blood-poisoning, pneumonia, bronchitis, ton- 
sillitis, granular ophthalmia, ischio-rectalabscess, hemoptysis, and, three 
-eases of accident (one from the fall of ,a.horse)., The death of one, of 
the members was reported, and the amount of his life-assurance (£200) 
was ordered to be, paid in full immediately on the,proof of administra- 
tion or probate being: produced,,.. A further investment, was ordered. 
The.reserves accumulated exceed £10,000, and are above the actuarial 
estimate. [+ 4nd_- toes 

Arrangements were discussed for a plan, to be-proposed, at the, ensu- 
ing general meeting (to be held at Brighton in August), under which a 
preportien of the contributions paid for annuities shall be. returnable 
to their representatives, on the deaths of members, who do not reach 
the age at which the pensions commence. Of course, this plan, in- 
volves a revision of the rates for those who desire to adopt it, , 

Full particulars of the Society, rates of payment, and copies .of the 
last annual report, will be sent on application.to,the Secretary, Mz. 
C.J, Radley, 26, Wynne Road, Brixton, S. W, ( 





EMPLOYMENT OF EPILEPTICS. 
A spECIAL meeting of the Council of the Charity Organisation Sdciety 
was held on May 10th, to consider the ‘question of prev*4ing employ- 
ment for epileptics. A paper by Miss N. Paget start discussion, 
in which Br. Langdon Down, Dr. Buzzard, Dr: ‘Ray. Dr.’ Oliver, 
Miss F. Davenport Hill, and Miss Twining, took" pair; and letters 
were read from Dr. Seward, Dr. Cobbold, ‘Dr.: Josep Rogers, ' ‘Dr. 
Stanley Elliot, and Dr. Dunlop. There was a general agreement of 
opinion that employment was much wanted for this class, and was in 
itself, in som¢é degree, a means of allevidting the diséase..! At Cater- 
ham, Dr. Elliot wrote, a large proportion of the epilepties were too 
imbecile or too demented to be able to render any assistance in in- 
dustrial occupation; but 167 were usefully employed : 33 males and 
83 females as helpers. in wards ; 13 women on’ needlework, ‘and 11 in 
the laundry ; and 27 men in various ways, ‘‘on the grounds,” in 
tailoring, upholstering, etc, At St. Pazcras, 160,female and 40 male 
epileptics came anal y,.on an average, under the care,of the medical 
officer, There were no separate wards for their isolation ; and Dr. 
Dunlop gave many reasons for supplying accommodation for them in 
a special establishment, where none but epileptics would be admitted. 
—Miss DAvENPorT HILL gave some account of: a visit to the John 
Bost Asylums at La Force, where’ there was a'separate home. for’ epi- 
leptics. They were only capable of light: ocgupation, but they took 
part in a large number of trades ; for example, lockmaking, joinery, 
etc., which were found useful and beneficial, if there were close super- 
vision and a constant alternation between indoor and outdoor occupa- 
tions. The Director at La Force urged that, in order that they might 
the better get their living, epileptics should be taught such trades as 
they could carry on at home.—Miss TWINING said that, at Kensington, 
the Board of Guardians would probably have no wish to send away their 
epileptics. They were very usefully employed in the House and In- 
firmary. If they were ilJ, or became imbecile, they were sent to 
the Infirmary, or to Leavesden or Banstead. She could not imagine any 
better provision than that made for them at Leavesden, where. they 
were classed in large wards, with birds and flowers around them, 
the most careful nursing, and the kindest of chaplains. At the Cam- 
bridge workhouse, they had been found as usefu] as at Kensington ;. if 
lunacy were developed, they were sent to the county asylum, After 
giving an account of the house taken by the parish. of, Liverpool, for 
the care of epileptics, she said that’ she: had, for sixteen years, re- 
ceived cases into.a small honse, which she established and supervised. 
There was great want of homes for governesses and others, who could 
earn a good deal, but whose friends:could not.afford to pay more than 





about 10s. a week, “he workshops should, she thought, be attached. 
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-to'the home.4~Dr. Buzzanp,speaking from his. experience /at Queen 
Square, strongly advocated the proposal that some experiment should 
be made. In asylums and infirmary wards, no, selection was possible; 

“for purposes ‘of etiployment in workshops, or in’ market-gardening, 
‘suitable cases ‘could be’ easily selected.’’ The disease, “owing to in- 

vereased médical knowledge, was a different thing from what it was 
twenty years ‘ago ; it could now be kept at bay in many instances ; 
and often, too, precautions were easy, owing to the manifest premoni- 

‘tary symptoms of an attack.—Dr. Laxcpon Down thought tailoring, 

‘for those who coiild leatn it, and mat-making; for those who required 
‘some simpler ¢raft, with constant dccupation out of doors, would be 

‘the most suitable ‘modes of employment. ' He also described a visit 

‘that he Had paid to the John Bost Asylums, but criticised them on 

‘the ground that it’ would be better, if possible,’ to supply employ- 
ment, as the writer of the paper had argned, on some self-supporting 

‘or remunerative basis. There seemed to he enn} better than the 
treatment of epileptics at Kensington, ‘as described by Miss Twining. 

“He showed, from cases, how the’ disease could now be kept in check. 

“Dr. Rayner thonght any trade could be utilised for- epileptics, 

rovided that they were carefully watched for a time before being en- 
trusted with employment, and that there was close supervision. 

There was no question that outdoor relief was the best ; the disease 
was comparatively unfrequent in country districts. The details of 

‘any scheme for employment could only be worked out by experi- 
ment ; but there was no doubt that the institution should be estab- 

“lished in the country. A letter from Dr. Cobbold confirmed this in 

‘almost évery particular. He thought that a home or residence, with 
workshops and market-garden attached, appeared to offer promise of 
success.’ All payments should be by piéce-work, or in accordance 
with work done, and'not by time ; and workers should sign an agree- 
ment whereby the officers of the charity should be constituted sole 

fod of the value of the work. Marriage should be ‘absolutely for- 

; Sen to single workers,—Dr. Oviver said that, in London, he had 
about thirty-two new casesa week. In'‘Scotland, he had found them 
comparatively few.—After a few remarks from Dr. LUNN, the meet- 
ing closed by the adoption of the following resolution, moved by Mr. 
F. D, Mocatra, and seconded:by Miss. N. Pager: ‘‘ That it is de- 

Sirable that an inquiry. should be made to ascertain the number of 
epileptics in London for whom assistance, by way of employment, 
would prove beneficial ; the best methods of providing employment ; 

and the best, means of maintaining, especially in co-operation with 
boards of guardians, any institution or other organisation for this 


purpose.” 


COLLECTIVE INVESTIGATION COMMITTEE. 
LIST OF RETURNS RECEIVED DURING THE MONTH OF APRIL, 1886. 


East Anglian Branch ; X, G. C. Edwards. 
Lancashire and Cheshire Branch: Liverpool District : T1f, A. Creswell Rich, 
ah 2 G. W. Steeves, ‘M:D., Hamamelis ; A. C. Rich, M.B.; W: Macfie Camp- 
bell, M.D. 
Manchester District ; Hamam., D, J. Mackenzie, M.D. 
Hamam, Dr. De Vere Hunt ; Terebene, R. F. Woodcock, 
© North of England Branch: X, J. M. Maclagan, M.D. 
./ Reading Branch :X, H. V; P 
_ South-Eastern Branch : East Kent District: III, B. Roberts, M.D. ; X, Herbert 
Smalley; Intemp., T. F. Raven (2) ; C. Cotton. ; 
West Surrey District: Hamam., J. Morton, M.B., J. Lee Jardine. 

South Wales Branch : Hamam., J. P. Drinkwater; III, G: Fisher. 

Southern Branch.: Isle of Wight District: III, H. M. Barker,.M,B..; VII, H,M. 
Barker, M.B..; X, H. M. Barker, M.B, ; W. E. Green ; XIIT, H. M. Barker, M.B.; 
Hamam,, H. M, Barker, M.B. ; J. G. Sinclair Coghill, M.D. 

. [Thames Valley Branch ; Terebene, ¥. P. Atkinson, M.D. 
, West Somerset Branch : Hamam,, J. Bain Sincoek. 
“The? Committee beg also to acknowledge (May 17th) the receipt, 
sines’ theit “last acknowledgment on April. 28th, of the following 
replies to the International Inquiry ‘into the geographical distribution 
of certain diseases. 
rset and West Hants Branch, 1. . 
lasgow. Branch, 1. i 
ot Lancashire and Cheshire Branch: Manchester District, 35. 
_ South-Eastern Branch : East Kent District, 1: West Kent District, 2 : East Sus- 
8éx District, 1. 

Yorkshire Branch; 4. ' 

The Secretary tothe International Committee begs alsotoacknowledge 
(May 17th) the receipt, since his last dcknowledgment ‘on ‘April 
28th, of the following returns to the same inquiry from members of 
the profession, not being members of the Association : 

Metropolitan Counties,’ 1. ~ f 

England, Wales, and the Channel Islands, 7... 
by ; pont Li ' P : 
ashe Secretaty to the Collective Investigation Committee will feel 
ob od if any contributors: who do not ‘find their returns included in 
this P list will communicate with him ‘atonce, “°° 
eel. >) as ,.Apuon 1’ ,O9fsod2 aeconettow « rs 





Bolton District: 


ir 


vuthe setretary of the Branch. No member can be elected by a 





ASSOCIATION. INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not dingnaitiied by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 


| Branch: Council: 


, Meetings of’ the Council will be held on July 14th, and October 
20th, 1886... Candidates for election by the Council of the Asso. 
ciation must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 

ranch 
Cotincil! unless his name has been inserted in the circular summon. 


ing the meeting at which he seeks election, 


FRANOIS Fowkk, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST, 
THE VALUE OF HAMAMELIS, 
THE VALUE OF PuRE TEREBENE. 


Memoranda on the above, and forms for recording individual cases, 
may he had on application. 

‘lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

THe Erio_ogy, oF Purasisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and. occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on ‘application. 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND Pure TEREBENE have been issued. .A report will be made to 
the Section of Therapeutics at the annual meeting. 

Prognosis IN HEART-VALVE DIsEAsE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms; THE ExtREME DuRaTION OF 
IyFECTIOUSNESS IN LyFEcTIOUS DisHasEs, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section, of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness,” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome, The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made toany of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Souts Inp1an Brancu.—Meevings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.80 p.m. Gentlemen desirous of reading paper# 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. Maitianp, M.B., Honorary Secretary, Madras. 


Bast YORK 4nd Norra Lincotw Brancu.—The annual meeting will be held 
atjthe Infirmary, Hull, on Wednesday, May 26th, 1886, at.1.80 p.m. Gentlemen 
who intend to make any communication, or to propose any resolution, are re- 
quested to inform the secretary, not later than May 15th.—E, P. Harpry, Hono- 
rary Secretary, 17, Brunswick Terrace, Spring Bank, Hull. 


South Miptanp BrancH.-—The annual meeting will be held at the Swan 
Hotel, Bedford, on. Thursday, June 8rd, 1886, at 1.30 p.m. Dinner at 5 o'clock. 
Tickets 6s. 6d. each, exclusive of wine. ‘Gentlemen Wishing to be present at the 
dinner, or to bring forward conimunications at the meeting, are requested ‘to inti- 
mate, thein intention; and to send the :titles' of their papers without delay, tothe 
Honorary Secretary, C. J. Evans. , f 
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MipLanp Brancu.—The annual meeting will be held at Lincoln‘on July 16th or 
17th. Members desirous of reading papers, etc., are requested to communi- 
cate at once with the Secretary, W. A. Carine, M.D., Lincoln. 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 27th. The president, Mr. J. T. Hartill, will take the chair, at 3 P.M, 
The following papers are promised: 1. Dr. McAldowie : Paralysis of the Arm from 
Lesions of the Nerve-Trunks. 2. Dr. W. G. Lowe: Two Cases of Diabetic. Coma 
in Young Children; A Case of Death from Diabetes Insipidus. 3. Mr. Vincent 
Jackson; An Analysis of 100 Cases of Osteotomy.—Vincent Jackson, General 
Secretary. ' 


SourH-EASTERN BraNncH: East Sussex District.—The next meeting of the 
above district will be held at Tunbridge Wells on Friday, May 28th. Mr. Abbott 
will preside. Méeting at 3.30P.m. Dinner at 5.30 p.m. ; charge, 6s., exclusive ot 
wine. The following papers are promised: 1. Dr. J. Herbert Stowers: Rodent 
Uleer, its Nature and Treatment (microscopical sections). Coloured Drawings 
and Microscopical Sections of several rare Skin-Diseases. 2. Mr, John Gorham; 
Reminiscences of Guy’s Hospital relating to Ovarian Dropsy. “3. Mr. C. Lam- 
miman: Thoracic Aneurysms.’ 4. ‘Mr. G. 8. Watson: A Case of Abscess of the 
Internal Ear. 5. Dr. T. Elliott: Ascaris Lumbricoides. It will be proposed 
that, in future, there should be three district meetings in the year, instead, of 
four. This being the last meeting of the session, an Honorary Secretary will be 
elected for the ensuing year.—T. JENNER VERRALL, Honorary Secretary, 95, 
Western Road, Brighton. 

METROPOLITAN CouNnTIES Brancu.—A special General Meeting of this Branch 
will be held at the Royal School of Mines, Jermyn Street, on Monday, May 31st, 
to consider the subject of degrees in medicine for London students. The Presi- 
dent, Dr, Walter Dickson, will take the chair at 8 p.m. precisely. A resolution to 
the following effect will be submitted to the meeting: ‘‘ That negotiations with 
the University of London not having led to the desired result, this meeting re- 
commends that the Royal College of Physicians of London and the Royal College 
of Surgeons of England be requested to endeavour to obtain power to grant de- 
grees in medicine.” All registered medical practitioners residing in the Metro- 

litan District are invited to attend.—ALEXANDER Henry, M.D.; W. CHapmMan 

ricG, M.D., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANcH: East LonDoN AnD SoutH Essex District, 
—The next meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, June 3rd, at'6 p.m. Business.—Election of Secretary. At6.15 p.M., sharp, 
the members and their friends will dine together. The President of the Branch, 
W. Dickson, M.D., R,N., will preside, and will be supported by Sir Guyer Hun- 
ter, K.C.M.G., M.P., J. S. Bristowe, M.D., F.R,S. (President-elect), C. J, Hare, 
M.D., T. Bridgwater, M.D., and C. Macnamara, Esq. (Past-Presidents), and other 
leaders of the profession. Tickets, 8s. each. Members intending to be present 
are requested to communicate with the Honorary Secretary as early as - possible, 
but not later than Monday, May 3lst.—JoszerpH W. Hunr, Honorary Secretary, 
101, Queen’s Road, Dalston. 


Batu AND Bristot Brancu.—The sixth ordinary meeting of the session will be 
held at the Museum and Library, Bristol, on Wednesday evening, May 19th (in- 
stead of May 26th), at half-past seven o'clock, E. C, Board, Esq., President. The 
following communications are expected: A Case of Intussusception, C. Elliott, 
M.D. On Endometaitis, W. J. Tivy. The Localisation ot a Cerebral Lesion, H. 
Waldo, M.D. The Removal of Tumours of the Bladder, with Cases, J. Greig 
Smith, C.M.—E. Marknam Skerritt, R, J. H. Scorr, Honorary Secretaries, Clif- 
ton, May, 1286. 





SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 
A SPECIAL meeting was held in the County hospital, Guildford, on 
Thursday, May 6th ; Mr. A. A. Napper, of Cranleigh, in the chair. 

Secretary.—Dr. Frederick Pearse, of Haslemere and London, was 
re-elected Honorary Secretary for the ensuing year. 

Collective Investigation.—Discussion: took place on two of the sub- 
jects proposed by the Collective Investigation Committee, 

1. Papers on the Period of Incubation and Duration of Infection of 
the Principal Zymotic Diseases were read by Mr. S. G. Sloman, junior, 
and Dr. F. Pearse; and were discussed by Mr. Napper, senior, the 
Chairman, and Mr. Fowler. 

2. A paper on Prognosis in Heart-Valve Disease was read by Dr. 
Isambard Owen ; and a discussion followed. : 

A vote of thanks to the Chairman and to the readers of papers con- 
cluded the meeting. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 

A MEETING of this District was held at the Greyhound Hotel, Croy- 
don, on May 18th, Dr. Diver, of Kenley, in.the chair. 

Papers.—The following were read. 
= Dr. G. Harley, F.R.S.: The Crystalline Structure of Gall- 
stones. 

2, Mr..J.. Tweedy : The Treatment of the various forms of Hard- 
ness of the Eyeball. [ 

Cases and pathological specimens were exhibited by Mr. Noble 
Smith, Dr. Thudichum, Mr. Matthey, Dr. Oxley, and Dr. Ruther- 
ford Adams. Yorn 
v After a large and interesting meéting, twenty-nine members. and 
visitors dined together. 
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METROPOLITAN ' COUNTIES BRANCH : EAST LONDON. AND: 

SOUTH ESSEX DISTRICT..\: | aie 
Tue last meeting of the winter session was held at the Hackney 
Town Hall, on April 15th; Dr. Dickson, President of the Branch, in 
the chair. 

Specimens.—Dr. C. R. Walker showed photographs of cases of myx- 
cedema and polymorphic erythema. 

Rhewmatism.—Dr. THomas BARLOw read a paper on the by-ways 
of ‘rheumatism, commencing by briefly discussing the joint-affections’ 
common after scarlet’ fever, some of which, he held, weré rheu- 
matic, and some certainly septicemic. In others, he considered, the 
affection was simply a manifestation of the scarlatinal poison in the 
joint-tissues. He insisted on the importance of ‘considering exhaus- 
tion, fatigue, and nervous prostration as strong predisposing; if not’ 
exciting, causes of rheumatism, and also quoted cases in which acute 
rheumatism followed injuries. He discussed the connection of tonsil- 
litis' with rheumatism, and stated that it was often an antecedent of 
rheumatic fever, especially in the hyperpyrexial form.. After having 
dwelt upon the differences between rheumatic fever in youhy persons 
and in‘adults, ‘he referred to the fact of ankylosis and dislocation ‘of 
joints occurring’ as sequele, together with affections of thé‘sheaths of 
tendons, the bone-ends, and the fibrous arid ligamentous tisstes round 
joints. With regard to treatment, he acknowledged the great value 
of salicin and its compounds; but when it failed to effect’ an’ early 
cure, he deprecated its continuance. He did not consider it of much 
value in the subacute and chronic forms, nor in relapsing cases. —A 
discussion ensued, in which Drs. Gibbings, Gilbert, Greenwood, 
Hunt, and Henty took part. Dr. Barlow briefly replied, and after a 
most cordial vote of thanks, the meeting adjourned. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. } 

Delegates of Learned Societies at, the Sorbonne: Medical. Section.— 
Death following Enucleation of the Eye.—Anosmia, and Lingual 
Psoriasis.—The Jugular Veins in Chloro-anemia.—Recent Observa- 
tions on the Circulation of Invertebrates.—Proportion of Triple 
Births.—General News. 

THE annual meeting of the delegates of the learned societies, at the 

Sorbonne, has recently taken place. In the Medical Section; many 

interesting papers were read. M. Castan, of Montpelier, defended the 

dual theory of scrofula and tuberculosis. He stated that scrofula was 
very prevalent in the South of France, and tuberculosis very rarely met 
with there. He considered that a scrofulous diathesis was favourable 
to the development of tuberculosis, but that they were two, distinct 
diatheses. M. Cagny described the good results in ‘the Duchy of 

Baden, from the practice of preventive inoculations of pigs against 

measl¢és, The Government has organised gratis) inoculations. . M. 

Delthil recorded statistics obtained in his own practice, by treating 

diphtheria by vapour of tar and turpentine, and. those obtained \by 

his medi¢al brethren. The comparison is in favour of M. Delthil’s 
method. 

At the recent Ophthalmological meeting, M. Dor stated that only 
27 instances of death after enucleation have been published, the real 
number being higher, from the fact that medical men often _hesi- 
tate to publish their failures. In all the cases published, death im- 
mediately resulted from meningitis ; yet, in four of these, the brain- 
lesion was cured. M. Dor has had two eases of death after enuclea- 
tion; in one instance, meningitis set in six weeks after enucleation, 
The patient was tuberculous ; in the second, the patient was an old 
man with irido-cyclitis inone eye, and a cataract in the other. M. Dor 
enucleated one eye, before operating on the other forcataract, |On the 
fifth day after enucleation, the patient was perfectly well; subse- 
quently, he died in two days, either from embolism or from cerebral 
apoplexy, or possibly from absorbing a solution of bichloride of, mer- 
cury, which M. Dor used for his dressings. ' 

Dr. Neigel, professor in the Faculty of Medicine at Jassy, publishes 
the following case in the Progrés Médical, of April 24th, A lady, 38, 
years of age, during the months of April.and May of 1885, completely 
lost all sense of smelli and taste. ‘There were ‘patches of/ psoriasis on 
the, dorsal: surface jof. the tongue.; It was) impossible to ascertain, 
whether these patches preceded the anosmia,...The sense of taste, was 
entirely absent ; it was not stimulated either by, bitter, sweet, pr, salt 
flavours, The'sense of smell was not acted. on, either by assafcetide on 
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by ammidnia. “ The lingual: rhucons:membrane, and the pituitary mem: 
brane, preserved theit ‘tactile! susceptibility. All the other sensory 
faculties!were normal; The patient was nervous, but had never exhi- 
bited: well defined, symptoms of hysteria. (Three years, ago, and again 
last year, the patient suffered from weakness of the lower limbs, from 
time,to, time. | She still suffered from rheymatic pains in different 
joints, and for some years had been subject to. profuse perspira- 
tion, especially. on the face, even in winter, The family were not 
tainted by, hereditary diseases of any kind, The mother and, two 
sisters were more or less hysterical. It would be interesting to deter- 
mine if the anosmia were in any way connected with, the presence of 
psoriasis... M. C. Paul published, in the Bulletin et Mémoires de la 
Société de. Thérapeutique, No. 11, 1885, notes on a case of anosmia, in 
which, he stated that this condition was preceded by arthritism. M. 
Féréol believed that anosmia might proceed from hysterical paralysis 
and lead-palsy,, A lady whom he treated suffered from anosmia, and 
snbsequently died. from encephalitis, caused by lead-poisoning from 
using hair-dyes. M, Debove, in a work published in 1873, stated 
that, in lingual psoriasis, the sense of taste was rarely modified or 
weakened, When psoriasis was very pronounced, this might happen, 
but the sense of taste remained intact. In. Dr. Neigel’s patient, 
psoriasis, was slight. Lingual psoriasis seldom attacked women ; in 
the present case, there was not any immediate cause. The patient 
neither smoked nor was syphilitic ; arthritigsm might be invoked as 
a:general cause. The patient frequently rubbed her face with 
bichloride, of, mereury,; to cupe;freckles.. She. was.pregnant. The 
lingual psoriasis, in: this case, might 'be,supposed to result from the 
mereury absorbed by the skin, ‘and eliminated by the saliva,, which. 
was previously secreted, in abnormal abundance. ato ' 

At a recent meeting of the Paris Academy of Medicine, Dr. 

Duroziez read a paper on the presystolic venous pulse in chloro- 
anemia. Cardiac, Jesions -was,so often diagnosed where there 
was only chloro“anzmid, that évéry differential sign was of value. This 
sign was furnished by a careful_examination of the jugular veins, 
which presented special movements. ; These movements might be 
called the chloro-anemic dance of the jugular veins (Ja danse chloro- 
anémique des juguléires):’ It has been said that these movements 
were physiological, but. they were not observed in normal conditions. \ 
They,.were'peculiar to chloro-anemia, and were more evident in pro- 
portion to, the severity of the conditions. Auscultation was not neces- 
sary...When the movements occurred, the sowjiles were always heard. 
The jugular veins should be ‘carefully examined before auscultation. 
In chloro-anewia, the jugular veins collapsed during the systole, and 
not’ during the presystole. The venous pulse was presystolic, and the 
more: evident the venots-niotiwu, the louder was the souffle: 

\M. Vulpian, at a recent meeting of the Academy of Sciences, read 
a note by M. Vignal, of the Collége de France, in which it was stated 
that the'author had studied the investing epithelium of the blood- 
vessels ‘of two kinds of invertebrates, snails (mollusca), and cray-fish 
(érustacea).’ It was well known that the investing epithelium of blood- 
vessé)s ‘in vertebrate animals consisted of contiguous polygonal cells, 
hield together by a kind ofcement.. In the invertebrates, the cells had 
dentated edges, and-fitted intoeach other: These structural details: 
were mate’ evident by the action of nitrate of silver, and demonstrated 
that ‘the ‘investing: epithelium of vessels ‘of invertebrates resembled 
that'.of lymphatics’ in: ‘vertebrates.:\ M.. Vignal concluded ‘that, con- 
trary to zoological teaching, what were believed to be blood-vessels in 
invertebrates were lymphatics—a beliefi further warranted by the ‘fact 
that the vessels of the invertebrates opened into the connective 
tissue, “0! i } Spit) I i { 

“WAt aredcent meeting of the Academy of Medicine, M. Charpentier 
— ‘on a memoir ‘by M. Jenot,of Dercy; on triple births, which 
a dthat they were not: so wncommon:as is generally supposed ; 
théy were in the ‘proportion of ‘1 to every 6,000 or 10,000 deliveries. 

The Exhibition of: Urban Hygiene’ was opened on’ May 6th. Lee: 
tures on Hygiene are given’ every day, at/2.30, and every evening at 
8/30. \'They-are free for the visitors'to the Exhibition. 

~“PheSociété des’ Sauveteurs de la Seine has decided to present this! 
year’s’ mo@al'ito” M. Pasteur. «\M. de! Lesseps, accompanied by: ‘other 
etiittent men; visited’ M/ Pasteur to! ask’ him if ‘he would accept it,’ 
He answered that he was grateful for the honour. ‘ 

« News! ¢omes fronr Algiers. that the French’ troops returning from 
Tonkin“ are Renan sanitary observation at Sidi Ferruch, where: 
very comfortable'quarters have been organised: °\' » 2182 

OM? Berthelot, the» distinguished -chermist, has ‘written’ a ‘bovk! 
ohtitled Science and Philosophy’; it:is published by Calmam : Levy: ' 
Fi oid (Soins Maternels powr te Premier Age, by Ermancé Dafauxt’ 
d 5 Tahoe ‘i ‘ari’ excellent ‘little: book, : published by Garnier? 

j Ler, Douglas Hogg’s little “pamphlet, entitled! Premiers! 





Secours aux Malades ct aux Blessés, supplies .a real want. This ex- 
cellent little manual is clearly. written, and is enriched by twenty. 
seven plates, 
The General Councils of Gers, Jura, Maine et Loire, Meurthe, and 
Moselle, Nord, Somme, and Vosges, have ‘all voted sums, varying 
from £20 to £40, for the fund of the Pasteur Institute: Mme.’ ‘Jutles 
Holtzer, of the steel works at Unient, has given,£250._. The professors 
and the professors-agrégés of the Faculty of Montpelier have subscribed 
£4 to the Pastenr Fund, oh 
At the banquet given at Saigon, in honour of Professor Paul Bert, 
Governor-General of Tonkin, 300 piastres were collected for the benefit 
of the'soldiers wounded at Tonkin. 0 
The statistics of the depot for stray dogs show that’ the’ poli¢é 
regulations :concerning the canine species are thoroughly observed, 
From January Ist, to April 29th, 1886, 4,962 dogs were sent; during 
the entire year, 1885, the number was 5,060; and in 1884, 4,348, 
Dr, Henri Legrand du Saulle, the celebrated physician at. the Salpé- 
triére Hospital, has died suddenly. He was the author of many; 
works on medical jurisprudence and insanity. He was an officer of 
the Legion of Honour. re 


NEWCASTLE-UPON-TYNE. 





{FROM OUR OWN CORRESPONDENT. ] 
Sunderland and Bishopwearmouth Infirmary.—Report of the Medical 
Officer of Health.--Stck Children’s: Hospital. nfs 
L HAVE just received the, last report of, the Sunderland. and Bishop, 
wearmouth Infirmary, and it shows that a very large amount:of :valuy 
able work ‘is being done ‘by our 'protession there.‘ The instittition! 
contains 150 beds, 50 being medical and 24 childrén’s. About two’ 
years ago, a new wing was built, at a cost of nearly £11,000, and a 
similar extension is now contemplated, in order to keep pace with the 
increasing demand for admission. Admission to the hospital is free,, 
no subscriber's letter of recommendation being needed ; and this sys-: 
tem works well, as is shown by two tables in the report—one repre“ 
senting the number of patients treated, and the other the income since 
this was adopted in 1879..:In that year, the number of patients treated, 
was 618 ; in 1885,it was 1,438) In:1879, the total ordinary income: 
was £4,000 ; in 1885, it-was nearly £5,500. A feature in the income’ 
is the large amount given by working men, the income last year from 
this source alone being over £2,000, [ 
For the last fourteen years, the hospital has been nursed by Sisters 
from the Deaconess Training Home, Tottenham, with complete satis: 
faction to the staff and committee. , 
The report of; Mr. H. E. Armstrong, Medical Officer of Health for 
Newcastle-upon-Tyne, has just been published. In the first part, it’ 
deals with the mortality for the year ending 1885. Measles was the 
most prevalent and fatal zymotic disease, causing 359 deaths during 
the. year, scarlet fever and typhoid coming next in-order 4 “1,727 '¢ases 
of infeetious disease were notified) to the, medical officers of health under 
the compulsory. registration, clause, Compulsery registration has beet!’ 
in force here for some time now ; and it speaks well for ithe admirable 
and genial way in which Mr. Armstrong performs his somewhat. unr; 
pleasant duties, to. say that. it works; smoothly, and without’ any ill- 
feeling or opposition. from the.practitioners in the, town. ,. The, report; 
deals seriatim. with. the mortality fromi each jinfectious disease, and 
uotes cages, showing thé manner in which. infection,is spread | thé! 
class of house in which these diseases most-frequently occurred; and the: 
difficulties of isolation. The report then deals, with a house-torhouse) 
inspeetion, carried-out by the. sanitary authorities during the. year, and 
then gives an account of the water-supply.of the city, - [tis one whichl 
repays a careful perusal. ! ind oft mess rh 
At its last meeting, the Council granted a site for the; New) Siek) 
Children’s Hospital, at Burdon Terrace. The site was not granted 
unanimously; but, having now passed the Council, nothing very im- 
portant is likely to-interfere ‘with the project. The building of ‘sttch 
@ hospital’ asic proposed ’ will’ fill'a long-felt. want; and will give: opé- 
portunities for useful professional work in‘children’s cases, » A vacancy? 
has occurred in the staff of physicians’ to the hospital. Dr: Limont, 
Dr. Ooley, and Dr: Robertson are ‘candidates for the post.') The first 
is Physician at the Infirmary; Dr. Coley has held the appointment of: 
Assistant: Physician to the: Hospital;:and ‘thoroughly understands the 
work of the appointment ; Dr. Robertson has only lately:‘corhmenced: 
| practice inthe town.’ Dr. Limont or Dr: Coley will be elected. me 








THE Huddersfield Town Council have, upon the motion of the Ma: ‘oTy! 








increased the salary:-of ‘Mr. John ‘Irving: police-surgeon, fron £40 ‘to 
|£50 per annum. svilioyot beuib etodieit 


It'is published by Masson; at the’price of ‘one france,” 
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gifvoae tiot Cory  £37' To! CoRRESPONDENTS. "RR: OTS 
Owvk correspondents are reminded’ that prolixityis'a great bar to'publication ; 
and, with the coistant pressure upon every. department of'the Journat,' brevity 
of style and’ cohéiseness of ‘statement préatly facilitate early publication. We 
are compelled to retiirn, and hold overs great ‘number of communications, chiefly 
‘by reason of theit unnetessary length. hi 


THE EARLY TREATMENT OF PROSTATIC RETENTION OF 
wee Hache hievtere 

Srz,—In a very clear summary Of the early treatment of prostatic re- 
tention of urine, printed in the JouRNAL of May 8th, Mr. Buckston 
Browne makes a'statement which ought not to'pass uncriticised. He-re- 
marks: ‘T° ‘may'here ‘say ‘that, most’ unfortunately, the use of 
cucaine as a Jessener of urethral shock during early catheterism is im- 
practicable... ....It cannot be introduced into the.deep urethra without 
using ah urethral instrument, so’ that nothing is ‘gained ‘by its use.” 
(The. italics ‘are my ‘own.)’ After seventeen Toh 


J 





$” constant use of 
cucaine.in all branches.of vesico-urethral .practice, I venture to.record 
my experience to be directly opposed to this statement. ‘ We do not 
possess a’ thore efféctive or a more reliable agent than cucaine in 
warding off the untoward, sometimes disastrous, effects of reflex shock 
a the heart and kidney, induced by the withdrawal of residual urine. 

ay, more,'we have’ no drug so completely under our control, or so 
easily applied to the vésico-urethral tract, as cucaine. ' 

The entire spongy urethra, can. be rendered instantaneously anms- 
thetic by a 20 per cent. solution of cucaine and a simple medicine- 
dropper. The deeper urethra and the bladder can be similarly treated 
with the same solution, ejected from the mouth of a terminally per- 
forated Guyon ‘‘ sonde’’—an instrument which obviously allows a jet 
of cucaine to precede .it, and, to render, anesthetic the urethra some 
distance in, front of its advancing point.—I remain, sir, yours, etc., 

, George Street, ‘Hanover Square, E. Hurry , FENWICK. 





_. CONDUCTION OF PHYSICAL SIGNS, 
Si1r,—I have read Dr.. Skerritt's paper on “‘ Conducting of Physical 
Signs,” in alate number of the JourNau, with much interest ; for I 


remember, years ‘ago, Dr. Walshe showing. the class, at University, 


College Hospital, that physical signs heard on one side of the, chest 
might be really produced in part, or wholly, at the other side. In his 
book, : also (edition of 1871, p. 75), he says, in italics : ‘‘ The percus- 
sion-sound of, a given spot may depend, not on the, condition of the 
parts directly beneath, but of those more or.less distant in the fellow 
half of the‘ thorax.” He calls this ‘horizontal conduction.” 
Whether Dr.. Walshe was the first to describe this strange fact, ‘I do 
not pretend to know ; the class thought he was,—-Yours, etc. , 
An OLp University CoLLEGE Man. 


ee Ne 


“THE MEDICAL BILLS. 


‘Str,—In the interest of the profession, permit us to say, on behalf 
of the Medical Alliance. Association, that the ‘‘¢lause” sent.to you 
by Dr. Wigléesworth, of Liverpool, and which you published inthe 
JOURNAL of May 15th, does not restrict the yractice of medicine or 
surgery by unqualified persons; nor. does it prevent the assumption 
of medical or surgical titles by persons holding unrecognised medical 
qualifications. —We are; sir, faithfully yours, 

ea PRIDHAM, PIPER AND Co., 
Solicitors to'the Medical: Alliance Association. 





SCIRRHUS OF THE BREAST: RECURRENCE LONG AFTER 
REMOVAL. 

Srr,—In- reply. to Mr. Vincent Jackson’s note, under the above 
title, I wish to ask the following questions. 

1. Was the patient submitted to ‘‘a careful medical scrutiny ” be- 
tween the two years’ interval, and the period when Mr. Jackson found 
the scirrhous nodule ? . ; ( 

2. ‘Supposing there to be no history of injury, was there any special 
occasion for mental depression--money, troubles, illness or death of 
relatives, etc.—immediately preceding the second outbreak of disease ? 

In explanation of my first question, I believe that a recurrent can- 
cerous nodule (especially when enveloped'by cicatricial tissue) may 
exist Tong before'its presence becomes obyious to the patient; and, in. 
such a ease, may..grow ivery: slowly, indeed,., In the second place, 
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‘mental trouble is by far the most common immediate antecedent of 
\scirrhus ; and, as, 1 pointed-out in themote to which Mr, \Jackson 
takes-exception,- excision of a cancer by “tte means: otarantees “future 
immunity from an attack de novo, if the patient be again exposed to 
one of the ordinary éxciting cattses of malignant disease. In this 
‘event (after a long interval of immunity) we are by’ no'’méans eh“ 
ititled to régard the second outbreak as in any way ,connected with 
the first.— Yours, ete., brett HERBERT SNOW. 





AN EXPERIMENT IN MICROBIOLOGY. 

Srr,—I had a plant of Anacharis clodea (the Canadian water-weed 
brought into a ward'of this hospital about. three weeks ago ; and,.in 
common with somé fresh-water alge, it’ was placed in a covered bottle 
of pond-water, of which’ the stopper was: frequently removed.” In a 
few days, the water—as, has invariably happened, in like conditions 
with me—became turbid, from ithe presence of bacilli, bacteria, and 
cocci’; the alge, and, in fact, everything except some infusoria, which 
seemed to devout these fungi, and this plant of anacharis, died; the 
plant itself, however, turned pale, and looked unhealthy. baw 

In about ten days more, the fungi had formed pellicles, which sank 
to the bottom with the mass of dead alge ; and'the supernatant ‘fluid 
became clear. The anacharis, meanwhile, resumed its natural, ap- 
pearance, and rapid growth. 

In examining a leaf of the plant under the microscope, the proto- 
plasm appeared full of granules, which, under.a high power (ys, Qil- 
immersion), proved to be bacilli, bacteria, and cocci, mostly dead. ones, 
while the circulation of the protoplasm was quite brisk. This plant 
has evidently recovered from a fever, produced by the bacteria, which 
have, however, killed the alge in the same bottle, ' 

I also found the protoplasm of a living mass of Spiregyra porticalis 
fall of ‘microeocci, which had, a few days' previously, appeared in the 
surrounding water; many of these were alive, and the spirogyra soon 
died... The micrococci appeared very numerous, after staining the 
plant with methyl-violet, bat the protoplasm exhibited movements 
just. before staining, 

The anacharis is a valuable plant in an aquarium, keeping the water 
pure and clear ; but whether this is on account of the relation it bears 
to the life of schizomycetous fungi, I do not know. I have watched 
the process of ingestion and assimilation (or, at least, destruction) of 
the schizomycetous fungi, in its various stages, in several of the 
ciliated infusoria—for example, paramecia, stentors, rotifers, and 
also in leucocytes—with much interest, after reading Mr. Bland 
Sutton’s late lectures ; and have wondered whether the process ma 
not only be a prevention of the harm done by germs to the individual, 
but even, in some cases, a nourishing process ; for the stimulus given 
by the presence of food to simple organisms, may still remain as the 
incentive to devour, exhibited by leucocytes in the presence of germs, 
—I am, sir, yours, etc., Haroip G. Drxon (M.A.Cambs. ). 

Guy’s Hospital. 





ROYAL MEDICAL BENEVOLENT COLLEGE. 

Srr,— With referénce to your remarks on this charity in JouRNAL 
of May 15th, will you permit me to draw attention to what seems a much 
neglected source of income, namely, congregational collections ? 

y the rules of the College, the incumbent of a church in which'a 
collection is made, and the ‘preacher, are made governors. In York, 
this year, we have had such collections made in the Minster, and in 
stiothar of the city churches, The collections amounted to £16 16s. 10d. 

at the Minster, which ‘was, with one exception, larger than any 
amount collected there during 1885; and, at the other church, to £8. 
The publicity attaching to a services also produced special dona- 
tions : for example, the Lord Mayor sent us five guineas, ; 

Indirectly, too, good was done, for in the sermons preached by the 
Dean, and the Rev. S. H, Bennett (son of the late Dr. Bennett, of 
Harrogate), public attention was drawn to the claims of our profession 
on public sympathy ; and at St, Mary’s, Archdeacon Blunt, who has 
studied medicine at King’s College, delivered a most remarkable dis- 
course, characterised by logical and elocutionary force, which I never 
heard surpassed in the pulpit, on the function of a physician in the 
community.. I wish that sermon could be published in a medical 
journal, or, sent, in, pamphlet form, to every member of, the pro- 
fession, i ’ 

I commend these remarks to the consideration of medical men, in 
every parish, and particularly to my fellow local secretaries, feeling 
certain that, by similar means, a considerable addition might be made 
, to the income of the College. —Yours faithfully,,., H. E. Spgncsr,; 

23, Monkgate, York, 
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“NAVAL AND. MILITARY MEDICAL. SERVICES. 


THE INDIAN MEDICAL SERVICE, 


Siz,—A few. sessions ago, several candidates at Netley were on the point of throw- 
ing upall ideas of continuing their careers in the Indian Seryice. This intention 

‘on their part had been reached, consequent on well-established tacts concernin 

the ‘service that had arrived in England from officers already in that service. i 

have been recently informed, by a candidate who was at Netley at the time re- 

ferred to, that, with a view to averting this exposure, Sir Joseph Fayrer was 
summoned in hot haste to Netley, to play the part of.the Deus ex machind. On 
arriving at Netley, he assured the indignant candidates that all these tales were 

but idle tales, originated by discontented senior officers, and that though, as a 

matter of faet, ¢ertain changes had been instituted, yet’ these changes would 

_eonfer the greatest benefit on the junior officers of the. service, and on those 

*gbout to enter. 

Now, six, this statement, though characteristic of a Deus ex machina; was not 
of a verity worthy ofa Deus. To give the mildest criticism, Sir Joseph Fayrer, 
when he thus spoke to the students, showed himself utterly ignorant of the en- 
wironment existing around ‘the officers of ‘the Indian Medical Service.' And, 
even supposing this ignorance of Sir Joseph, Fayrer,, to ‘have .really existed, it 
was not permanent, for I know that.a copy of the published ‘statement, of the 
grievances was forwarded to him, but without effect ; he has never stirred hand 
or foot, unless he be maligned, to help'the service’ which made him. f 
vio show to what an ;extent, the changes jin, 'the.,service ‘Have benefited the 
junior officers, I may, quote. a few striking facts. The official) memorandum, 

‘given to credulous and inquiring candidates, deliberately states, and has 
stated’ for a long series ‘of years, that the pay for charge of a native regiment, 
under and up to five years’ service, will be 450 rupees per mensen. This rate 
of pay, during my seven and a half years’ service in India, has never yet once 
been given, with one exception—and that an, exception proving the rule—to 
any junior officer of the Bengal Medical Service. 

Secondly, at the time that the Crown took over the affairs of the Bast India 
Company, it was expressly laid down and guaranteed that all the divisional 
staff and Lock Hospital appointments were to remain with the officers of the 
East India Company. The first Lock Hospital in India was started, as a matter 
of fact, Ly a surgeon of tiny service. Nearly all these appointinents, many of 
them bringing in from 100 to 200 rupees a month, are now in the hands of the 
sister service ; I, myself, personally, have never met an officer of my service in 
charge of one of them, 

. Thirdly, the management of the gaol department, founded by our service, is 
fast lapsing from us. The Inspector-General of Gaols in the North-Western Pro- 
vinces is a civilian ; so is he of Burmah ; and) it was rumoured strongly that 
the lately vacant appointment in the Punjab was about to depart from us, 

Fourthly, the Chairs and Professorships at the Medical School are never given 
away after due advertisement and selection. This elementary process, which is 
erroneously, we must suppose, followed in the United Kingdom and the Colo- 
nies, is notin favour, in India., No one‘knows when an appointment is vacant, 
until it is seen that it-has been filled up in the Gazette. And if, haply and by 
chance, it be seen that an appointment is vacant, an application for the same is 
treated with a courtesy that is, happily, non-existentelsewhere than in India. 

Lastly, the civil apppintments to the various stations. entirely depend on the 
‘caprice ofauthority, Their bestowal is absolutely vested in the uncontrollable 
, on of one man ; and one-man power, I venture to state, is an anomaly in the 

province of medicine that requests instaht upheaval and annihilation. 

|. Let me earnestly advise any man; who is eager to do work in the medical pro- 

fession, to avoid the Indian. Medical.Service.. As a military, surgeon, there is 

but one service for hiin to‘choose, the Medical Staff. *' 

In‘conciusion, I may, perhaps, be permitted to remark that, if, instead of 
picturing ‘the service at Netley as it is not, Sir Joseph Fayrer: had taken the 
trouble-to inquire what it-really is; if, instead of oratorically periodising about the 
‘iota causans”’ of cholera, without having first mastered the-‘‘ alpha; beta, and 
gamma of the disease,” Sir Joseph Fayrer had attempted to do something for 
the service that labours amidst cholera ; if, instead of introducing a political 
pathology at the India Office, Sir Joseph Fayrer had introduced into that office 
a little visa tergo for the remedying:of the faNen’ state of the service which 
made him, he would haye been held, out here, in greater esteem than is. at 

present the case.—I am, sir, yours obediently, ba 

*.* We take the deepest interest in the welfare of the public service, and es- 
pecially in the younger members of it, and give careful consideration, to the 
numerous letters confidentially forwarded to us. 

- The author of this letter, forwarded for publication, has, as we venture to 

think, somewhat imprudently appended his name to it, We have, in his own in- 

terest, thought it wise to omit publishing his name. At the same time, when he 

‘sees his letter in print, we shall be happy to append the name if he still wish 


_it,. Méanwhile, we think it right to offer an observation or two on this gentle- 


man’s letter by way of corrective. We have made some independent inquiry 
into the matter, and we believe that our correspondent is wrong in supposing-that 
Sir Joseph Fayrer, or anyone élse, is ever “ summoned in hot liaste to Netley” 
_ bythe authorities for the purpose indicated; or, for that inatter, for any other pur- 


“ pose. . The speakers who address the surgeons on probation at the’end of each 


“term, are not selected either by the India or the War Office.. They are selected by 


Rs the Senate ofthe Atmy Medical School, and are not “inspired” by anyone in 
_ anthority to mislead the gentlemen whom they address as to their ‘future pros- 


, pects. 
‘©The references to Sir Joseph Fayrer in other parts of the letter are equally 


“unfair: It was not his service that “made” this eminent medical officer ; he 


** made” the distinguished position he occupies, by his ability, industry, ‘and 
x devotion to duty arid to the interests committed to his charge’; and tlie honour- 
able’ position Ne wor in India, hé Nas’ maintained at home.  'Thé'léssén he 
* wished ‘to impress ‘on his hearers was, that the path to distinetion which he trod 

i im j 


hiitisélf was open to them. |‘! 
We are not in a position to say whether or not the Army Medical Staff obtain in 








Surcron Ext T.'Eepr has been appointed to the Tritom)) (\.11) lo 





India a larger share of the loaves and fishes than they have a fair right to claim; 
if it be so, we think the Local Goyerument of India! yxnch tp blame; but more 
evidence on this point is required than is given in the letter before us. If it be 
the case that the Government of India find it expedient to employ their medical 


officers in the work for which they are specially educated and trained, we do, not, 


think they are to be: blamed for this. Medical men in this country are: not, ag. 
rule, appointed gevernors of prisons; and we can imagine, that,inother branches 
of the service, Government often find men better suited for such work. Razors 
are not needed to cut blocks. Again, we do not think the Government of India, 
when they have to fill upa professorship in one of the colleges there, are bound 
to, advertise for candidates. The selection has'to be made from their own service: 
they have ample means of knowing the fittest, and we have never heard that 
nepotism or favouritism of any kind has prevailed in making the selection. 





PAY OF BRITISH ARMY SURGEONS IN INDTA: 


A FATHER writes to us, complaining of the inequality between the pay and allow- 


ances of his son, an army enrgeon in India, and the pay and allowances of other 
officers of corresponding rank.in, that country.. His son, having the relative 
rank of captain, ‘gets, in England and the Colonies, thé pay belonging to ‘that 


rank’; Dutidireetly jhe lands in India, while @ | captain: gets 450 rupees! a: month,’ 


he only receives, 4174 rupees a month-—-a difference of 324 rupert or £3 28. 6d,;.4 
month., A veterinary surgeon, with the rank of a lieutenant, gets 40Q rupeés at 
first, and, after three yedrs, 450 rupees a month. ‘ The subject’ of onr corre- 
spondent’s complaint has been ‘a ‘source of héeartburning ever since the Royal 
Warrant of 1879.gave army-surgeons the rank of captain at starting in their 
career; for, practically, the rank has never been acknowledged by the Indian 
branch of the Government, notwithstanding the terms of the Royal Warrant 
just referred to, as well as the terms of the “ Royal Warrant relating to Pay 
and Promotion,” and of the Queen's Regulations and Orders for the Army. It 
is a. most unfortunate condition of. things. when two parts of Her, Majesty's 
Government can employ officers holding the Queen’s commission, and one of 
them ignore the express provisions and regulations made by the other part of 
the Government regarding those very same officers. It can’ be no matter of 
wonder, where such a state of things is suffered to, exist, that. discontent should 
be aroused, and that even hard. things should be said, by those who suffer from 
the effects of such a want of mutual uliderstanding and agreement between the 
different State departments. 





CHANGES OF STATION. 


Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Dep. Surg.-General D. A. C. Fraser, M.D. Bombay .. -» Dover. 
> W. M. Webb Ad ngal « Edinburgh. 
” E. M, Sinclair, M.D. _ <0, i -.,, Belfast. ° 
>» 8. Fuller, .. .. Aldershot ,. -. Cork. 
Brigadé-Surgeon E. H. Roberts .. Bengal t . Chatham. 
mS B. C. Kerr, M.D. -. Dublin. ., 00) ..) Enniskillen, 
- J..H, Hunt, .. .«,)Madras, .. »« Aldershot. 
me A..S. K. Prescott . ,Cerk » -. Aldershot. 
* W: Grayes ***.: .. Bengal .. Portsmouth, 
Surgeon- Major R. P. Ferguson .. .. Bombay +. |) Madras. 
te J. D: Gunning .. ». Bengal. | «+ Shoeburyness. 
se J. A. Campbell... Bermuda .. -. » York, ' 
W. J. Campbell... Bombay +. Madras. 
99 C. E. Dwyer Curragh «. | ‘Dublin. 
os ‘W. By Slaughter Canterbury : .. Dover. 
bs T, J. Gallwey, M.D, Shorncliffe Brighton. 
ms G. B. Hickson .. Gosport Golden Hill Fort. 
Surgeon H. J. Robbins, M.D. .. .. Dover ne Shorncliffe. 
» 9.d. Morris, M.D. Pembroke Dock Barbadoes, 
» A. W. Carleton, M.B. .. Athlone Mullingar. 
» » 3. G.8. Lewis.. a oe ~ me .. Kingston-on-T, 
3, A.B. J. Croly.. Fermoy .. .. Dublin, 
y &.H. Forman, M.B. ».: Bengal... ... York, 
+. Ji D. Day, M.B. od -. Mullingar .; +. Dublin, 
»  R. D. Donaldson, M.D. .. Cork as .. Kilkenny. 
» G. F. A: Smythe nee -. BOO os «» Dover, 
» . B.T. M'Creery; M.B. -. . (Cork a4 .. | Fermoy. 
33 3. M. Bolster .. + +. ‘Dubline... .. Cork. 
»» D. Wardrop, M.B. a Portsmouth .. Christchurch. 
»,  F. M. Baker, M.B. Dublin... Curragh. 
» . R. W. Barnes .. a .. Portsmouth Sandown, I. W. 
33: oS. O.-G. Sandiford, M:D. .. Bengal s Queenstown. 
» RK. L. Love, M.D. si .. Bengal Guernsey. 
>»,  W. Heffernan .. s .. Weedon Liverpool. 
»., D- Franklin ,... Bombay Shorncliffe. 
») '-R. Jennings, M.D, Madras + .. ‘Portsmouth. 
», G.J. Coates, M.D. .. , Buttevant.. -- Malta. 
»  W.G. Clements = id o's .. Dover. 
4° RUMxHeid: 54 .. » Aldershot... »‘; Bermnda. 
», C.H.Melville,M.B. .. .» Edinburgh Glasgow. 
«By. Mills, M; B, 7 »» Ayr +p Edinburgh. 
99 ta BUORE $e sf .. Cork Kinsale, 
» HH. H. Brown, M.BY .. .. York Berwick. 
»  W.R. D. Crooke, M.D. so, AOOTR . Fermoy, 
cy ee ae Ss .. Devonport Pembroke Doek 





THE NAVY. 


ro ith 





‘MEDICAL STAFF. 


SpuRGeon-Mayor 8. K. Corre, serying in Bengal, has received leave of, absence 
for six months, on medical ¢ertificate. epithe ve 8 


Surgeon F. Howanp, M.D., doing duty with the Hyderabad’ Sabsidiaty: Force, 


[My 22S 4 886! ‘ 
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Madras command, is appointed Senior Medical Officer, South Station Hospital, 
Secunderabad. 

Surgeon P. C. H. Gorpon, on arrival from England, is to do general duty, Bel 
gaum and Western districts, Madras. 

Deputy Surgeon-General W. H. Muscuamp is granted retired pay, with the 
honorary rank of Surgeon-General. His commissions are dated, Assistant-Sur- 
geon, January 23rd, 1855 ; Surgeon, November 9th, 1867; Surgeon-Major, Maich 
Ist, 1873 5 Brigade-Surgeon, May 26th, 1880; and Deputy Surgeon-General, Sep- 
tember 10th, 1884. Mr. Muschamp served in the Crimea from August 30th, 1855, 
including the siege and fall of Sebastopol, and attack of September 8th (medal 
with clasp, and Turkish medal). He was also engaged in the North-West Pro- 
vinces in suppressing the mutiny of 1857-58, including the operations at Cawnpore 
under Windham, the defeat there of the Gwalior Contingent, the actions of Kalee 
Nuddee and Khankur, the capture of Bareilly, the relief of Shahjehanpore, and 
the affairs of Mahomdee, Shahabad, and Bunkagaon (medal). 

Surgeon-Major WILL1aM E cer is likewise granted retired pay, with a step of 
honorary rank. He entered the service as Assistant-Surgeon, September 30th, 
1863 ; became Surgeon, March Ist, 1873; and Surgeon-Major, April 28th, 1876; 
he retired on half-pay, February 6th, 1884. Mr. Elgee was engaged in the war in 
Zululand in 1879, and has the South African medal and clasp. 

Surgeon-Major O. W. Grorce, M.D., who formerly served with the Ist Life 
Guards, and retired with the rank of Brigade-Surgeon June 28th, 1880, has now 
commuted his retired pay. 

The London Gazette of the 7th instant announces that the Queen has been 

leased to give and grant unto Arthur James Wharry, Esq., Surgeon-Major in the 

gyptian Army, Her Majesty’s Royal licence and permission that he may accept 
and wear the insignia of the Fourth Class of the Order of the Medjidieh, which 
His Highness the Khedive of Egypt, authorised by His Imperial Majesty the 
Sultan, has been pleased to confer upon him, in recognition of his services while 
actually and entirely employed beyond Her Majesty’s dominions with the 
Egyptian army. 

Deputy Surgeon-General R. WoLsELEY, M.D., is appointed to the administrative 
medical charge of the Meerut Division, Bengal Command, vice Deputy Surgeon- 
General W. M. Webb, who has returned to England on the expiry of his tour of 
foreign service. 

The undermentioned gentlemen are brought on the strength of Her Majesty’s 
British forces in the Bombay command, with effect from the dates specified : 
Surgeon R. H. Hopson, April 11th; and Surgeons W. O. WoLsELEy, P. M. ELtIs, 
and A. Harpina, April 13th. 

Surgeon Major T. R. Lewis, M.B., died at Bywood, Woolston, on the 7th in- 
stant, aged 44, His commission as Assistant-Surgeon dated from March 8lst, 
1868 ; Surgeon, March Ist, 1873 ; and Surgeon-Major, March 31st, 1880. 

Deputy Surgeon-General J, MappEeN, M.B., died in Dublin on March 8th. He 
entered the army as Assistant-Surgeon, October 2nd, 1846; became Surgeon, Oc- 
tober 2nd, 1857 ; and Surgeon-Major, October 2nd, 1866; retiring on half-pay on 
December 9th, 1875, with the rank of Deputy Surgeon-General. He served in the 
Kaffir war in 1851-53 with the 43rd Light Infantry, and had the medal for that 
campaign. 

Surgeon-Major T. W. Orwin died on April 16th, in the 48th year of his age. He 
ranked as Assistant-Surgeon from March 31st, 1864 ; as Surgeon, from March Ist, 
1873; and as Surgeon-Major, from April 28th, 1876. He does not appear to have 
had war experience. 

Surgeons R. J. Fayye and 8. L. DEEBLE, serving in the Madras command, have 
passed the lower standard test in Hindustani. 

The undermention Surgeons, on arrival from England, are directed to do duty 
as follows, all being in the Madras command :—C. H. Swayne, at the station hos- 
1% Bellary; H. J. M‘LAvuGHLIN, M.B., at the station hospital, Bangalore; W. 

. LANE, M.B., and 8. A. Crick, M.B., at the station hospital, Secunderabad ; 
and T, B. A. TuckKEy, in the Burmah division. 

The undermentioned Surgeons are placed on general duty in the circles specified, 
all in the Bombay command :—P. M. EL.is, to the Presidency ; P. D. Hopson, to 
Poona; and W. O. WoLSELEY and A. AARDING, to Mhow. 

Surgeon J. ARMSTRONG and M. O’C. Drury are brought in the strength of Her 
Majesty's forces in the Bombay command from April 18th, the date of their arrival 
from England. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON G. Joynt, M.D., Bombay Establishment, on the expiration of 
his leave, is placed on general duty, Presidency Circle. 

Surgeon C. P. Luks, Bengal Establishment, whose services have been placed 
at the disposal of the Government, is appointed to the Civil Medical Charge of the 
Jhansi district. 

Surgeon J. K. Kanaa, Madras Establishment, is directed to do general duty 
with the Nagpore Force. 

Surgeon J. SMyrH, Madras Establishment, whose services have been replaced at 
= of the Military Department, is ordered to do duty in the Eastern 

strict. 

Surgeon H. W. B. Boyp, Bombay Establishment, is directed to act as Presidency 
Surgeon, first district, and Ophthalmic Surgeon, during the absence of Surgeon- 
Major G. A. Maconachie, M.D. 

Surgeon J. W. T. ANDERSON, Bombay Establishment, on being relieved of the 
duties of Civil Surgeon, Panch Mahals, is directed to act as a Civil Surgeon, 

na, during the absence of Surgeon K. R, Kirtikar. 

Surgeon A. W. F. StREET, Bombay Establishment, is appointed to act, as a tem- 
porary arrangement, as Civil Surgeon, Sukkur, from the date of the departure on 
furlough of Surgeon-Major M. L. Bartholomeusz, M.B. 

Surgeon J. C. H. Peacocks, Bombay Establishment, on his return to duty, is 
ordered to act as Deputy Sanitary Commissioner, Sind Registration District, dur- 
ing the absence of Surgeon J. Parker, M.D. 

The undermentioned gentlemen have leave of absence for the periods specified:— 
Surgeon-Major E. Lawrie, M.B., Bengal Establishment, privilege leave for three 
months ; Surgeon-Major C. SrstHoRPE, Madras Establishment, Fort Surgeon and 
Professor of Anatomy, privilege leave for three months ; Surgeon-Major B. T. 
Surrrein, Madras Establishment, for three months, in extension, on medical 
certificate ; Surgeon-Major T. J. H, WiLkins, Madras Establishment, for three 
months, on medical certificate ; Surgeon-Major J. P. McDermort, Madras Esta- 
blishment, Medical Officer of the 15th Native Infantry, for one year, on medical 
certificate ; Surgeon-Major P. N. Mooxerser, Madras Establishment, Medical 
Officer of the 32nd Native Infantry, for one year, on medical certificate ; Surgeon 
J. ParKER, M.D., Bombay Establishment, Deputy Sanitary Commissioner, Sind 
Registration District, privilege leave for three months; Brigade-Surgeon A. 

GarveEn, M.D., Bengal Establishment, privilege leave for three months; Brigade- 





— 


Surgeon G. D. Rrppe.1, Madras Establishment, for one_year on private affairs ; 
Surgeon-Major R. Rep, Bengal Establishment, for six,months in extension on 
medical certificate. 

Surgeon-Major W. Gray, M.B., Bombay Establishment, has been permitted, by 
the Secretary of State for India, to return to duty. 

Brigade-Surgeon R, E, Pearse, Madras Establishment, Principal Medical Store- 
keeper, Madras, is granted privilege leave of absence for sixty’ days, from April 
5th, or date of departure, Surgeon-Major H. J. Hazlett performing the duties of 
the appointment, on Brigade-Surgeon Pearse’s perpen tte 

Mr. J. W. Mupcr, M.D., Deputy Inspector-General of Hospitals, formerly of 
the Madras Establishment, ied at Ringmers, Sussex, ‘on May 38rd, in his 70th 
year. 

Brigade-Surgeon C. Joynt, M.D., Bombay Establishment, is’ placed on the re- 
tired list from April 25th, on a pension of £500 per annum. )Dr. Joynt. entered 
the service February 20th, 1856, and rose to the rank of Brigade-Surgeon, No- 
vember 27th, 1879. He served in the war with Persia in 1857, and was, at the 
bombardment of Mohumrah (medal with clasp); in the campaign in Okamunde? 
and Kattywar, and at the siege of Dwarka, during the Indian mutiny; and with 
the expedition to Abyssinia in 1867-68 (medal). 

The services of Surgeon A. MitNE, M.B,, Bombay Establishment, are placed at 
the disposal of the Government in the Civil Department. a 

Brigade-Surgeon G. T. Taomas, Madras Establishment, is transferred from 
Henzada to special duty in the Rangoon Central Gaol. 

Surgeon E. R. Da Costa, Madras Establishment, is appointed to the officiating 
medical charge of the 32nd Native Infantry. 

Deputy Surgeon-General W. F. De Faseck, M.D., Madras Establishment, is 
appointed to the administrative medical charge of the Nagpore Force and Central 
India Regiments, vice Deputy Surgeon-General W. H. Bean, who has vacated. 

Surgeon J. B. Eaton, M.B., Bombay Establishment, is directed to act as As- 
sistant-Surgeon, David Sassoon Hospital, and Assistant Civil Surgeon, Poona, 
during the absence of Surgeon-Major G. A. Maconachie, M.D. 

Surgeon A. F. SarcEnt, Bombay Establishment, is appointed Acting Civil Sur- 
geon, Dhoolia, during the absence of Surgeon H. W. B. Boyd. 

Surgeon-Major W. A. C. Roz, Bengal Establishment, civil surgeon at Sealkote, 
is transferred to Murree, where he assumed charge of his duties on April 5th, re- 
lieving Surgeon-Major A. Brebner, M.D. 

Surgeon-Major W. A. D. Fasken, M.B., Bengal Establishment, has been ap- 
— to the civil medical duties of Saharumpore during the absence on privi- 

ege leave of Brigade-Surgeon A. Garden, 

Surgeon W. Deane, Bengal Establishment, whose services have -been tempo 
rarily replaced at the disposal of the Government of the North-West Provinces 
— Oude, has been appointed to the civil medical duties of the Mirzapore 

istrict. 

Surgeon-Major B. C. KreLtan, Bombay Establishment, is permitted by the 
Secretary.of State for India to return to duty. 

The following extract, paragraphs 1 and 2 from a letter from the Secretary of 
State for India, is published for general information : ‘‘The undermentioned pro- 
bationers for the Indian Medical Service, having completed a course of instruction 
at the Army Medical School, and being reported qualified, have been appointed 
Surgeons on the Bengal Establishment, their commissions as such bearing date 
October Ist, 1885 : Messrs. H. R. Woo.Bert, G. H. Baker, T. GRAINGER, M.D., 
J. R. Apiz, A.C. Younan, A. W. Atcock, A. R. Epwarps, and J. M. CapDEtL. 
They will be allowed to count as service for pensions the period of their residence 
at the Army Medical School, from October Ist, 1885, to February Ist, 1886, in- 
clusive. 

Surgeon C. G. W. Lowpe.t, Bombay Establishment, Officiating Medical Officer 
2nd Central India Horse, is appointed to the medical charge of the Western Malwa 
Political Agency, in addition to his other duties. 

Surgeon F. C. CuaTreRser, Bengal Establishment, Medical Officer, 30th Native 
Infantry, has passed the prescribed examination in Pashtu, Lower Standard. 

Brigade-Surgeon W. F. De Fazseck, M.D., Madras Establishment, is appointed 
Deputy Surgeon-General, vice Deputy Surgeon-General Rean, who vacates. ‘Dr. 
De Fabeck entered as Assistant-Surgeon, January 29th, 1857, and rose to the rank 
of Brigade-Surgeon, February 27th, 1885. : 

Surgeon J. Hory, Madras Establishment, is appointed to the officiating médical 
charge of the 15th Native Infantry. ‘ omits 

Surgeon J. A. Burton, Madras Establishment, is appointed Officiating Medical 
Officer to the 22nd Native Infantry. 





Mr. J. A. MACKENzIE, M.B., is appointed Acting Surgeon to the 4th Lancashire 
Volunteers. ’ 

Acting Surgeon H. M. CrooksHAnk, of the 24th Middlesex Voluntéers, has re- 
signed his commission, which was dated June 5th, 1878. ! 

Acting Surgeon Jon Mackay, M.B.,, of the 2nd Perthshire (The Perthshire 
Highland) Volunteers, is appointed Surgeon ; and Acting Surgeon PETER M‘CaL- 
LUM, of the same corps, has resigned his appointment, which dates from December 
8th, 1883. 

Acting Surgeon P. W. G. Nunn is transferred from the Ist Hants Artillery, on 
its division into two corps, to the 1st Dorset Artillery Volunteers, the date of his 
commission remaining unaltered. 

Surgeon R, V. Skinner, Acting Surgeons H. Corcate, M.D., and H. Hasaoop, 
M.D., are transferred from the 1st Sussex Artfllery on its division into two corps, 
to the 2nd Sussex Artillery Volunteers, the dates of their commissions remain- 
ing without change. ' 

Srateh G. W. Gases, Dorset Yeomanry ; Surgeon W. A. WALKER, 3rd _Bat- 
talion Derbyshire Regiment (2nd Derby Militia); Surgeon J. W. Taytor, M.D., 
of the 2nd Volunteer Battalion of the Princess of Wales’s Own Yorkshire Regiment 
(late the 2nd North Riding of Yorkshire Volunteers): and Surgeon J. FINNEGAN, 
M.D., 18th Lancashire (Liverpool Irish) Volunteers, have been granted the hono- 
rary rank of Ly ony . 

Surgeon and Honorary Surgeon-Major W. R. H. BARKER, of the 1st Volunteer 
Battalion of the Princess Charlotte of Wales’s Royal Berkshire Regiment (late the 
Ist Berkshire Volunteers), has resigned his commission, with permission to retain 
his rank and uniform. onfaie 








PRESENTATION.—Mr. F. H. Oliver has been presented with-a black 
marble timepiece, and an illuminated address, by the sergeants and 
constables of the Hoxton Subdivision of the G Division of the Mat 
ropolitan Police, upon retiring, after four years’ service, as assistant- 





surgeon. 
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THE. TRUE DEATH-RATES’ OF LONDON DISTRICTS DURING 
‘THE FIRST QUARTER OF 1886. i 
Ly the,accompanying table willbe found summarised the vital‘and 
mortal statistics of the thirty-nine sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the first quarter of the 
eurrent year, ‘The mortality figures in the table rélate to the déaths 
of persons actually belonging to the respective sanitary districts, and 
are the result of a complete system of distribution of the deaths occur- 
ing in the institutions of London, among the various sanitary dis- 
tricts, in which the patients had previously resided. By this means 
the precise number of deaths of persons actually belonging to the. re+ 
spective’sanitary districts is known, as all deaths occurring in insti- 
tutions, of persons, who had previously resided in ‘another sanitary 
district, have been .excluded from. the.total deaths, in the district in 
whieh the institution is situate,and credited ‘to the. districts from 
ich they came, . By this means alone can reliable’ data be secured, 
upon which to calenlate trustworthy rates of mortality. 
‘During the first quarter of this year, 35,467 births were recorded 
in London, equal to an annual rate of 34.3 per 1,000 of the population, 
estimated to be 4,149,533 persons in the middle of the year. In ‘the 
corresponding periods of 1884 and 1885, the metropolitan birth-rate 
was 84.8 arid 84.6 respectively. The birth-rates in the various sani- 





tary districts’ differ greatly, owing to the wide variations in the sex 
and age- distribution of the population, In Kensington, St. George’s 
(Hanover Square), St. James’s (Westminster), and Hampstead, 
where the population contains a large proportion of unmarried 
females, chiefly domestic servants, the birth-rates are considerably 
below the average... On the other hand, in Fulham, St. Luke's, in 
most of the districts of East London, in Southwark, and Bermondsey, 
where the population consists largely of young married -persons,’ the 
birth-rates show an excess. arto 
The, 25,427 deaths registered in,London during the quarter under 
notice were equal to an annual rate of 24.6 per 1,000, which exceeded 
the rate recorded in the first quarter of any year since 1882, owing to 
the severity of the winter, which considerably affected the mortality, 
especially among elderly persons. Among the thirty-nine sanitary 
districts, the lowest death-rates last quarter were 15.2 in Hampstead, 
18.7 in Kensington, 18.9 in Hackney, 20.0 in Plumstead, and 20.9 
in Islington and:-Camberwell. In the other districts, the rates ranged 
upwards to 32.6 in Westminster, 34.2 in St. Luke’s, 35.0 in St. George, 
Southwark, and in St. Martin-in-the-Fields, and 37.5 in St. George- 
in-the-East. During the quarter under notice, 2,719 deaths were re- 
ferred to the principal zymotic diseases in London, equal to an annual 
rate of 2.6: per 1,000 persons living, against 2.1 in the corresponding 
quarter of 1885. The lowest zymotic death-rates in the thirty-nine 
sanitary districts were recorded in St. James, Westminster, London 
City, Kensington, Hampstead, Hackney, and Clerkenwell; the highest 
in Chelsea; St. Martin-in-the-Fields, Shoreditch, and Bermondsey. 
The 2,719 zymotic deaths included 1,551 from whooping-cough, 5 
from’ measles, 218 from diphtheria, 198 from diarrhoea, 122 from en- 
teric fever, 99 from scarlet fever, 18 from simple or undefined fever, 





Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 





Institutions, during the First Quarter of 1886. 
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8 from small-pox, and 3 from typhus. Compared with the preceding 
quarter, the fatality of each of these zymotic-diseases, except whoop- 
ing-cough, showed a decline.’ The deaths from ‘small-pox in the 
metropolis, which had declined in ‘the three precéding’ quarters from 
602. to, 32, further fell to 8.. These 8 fatal cases included 7 of London 
residents which were recorded in the Metropolitan ‘Asylum Hospital- 
Ship Atlas, situated outside registration London, whi¢h have been 
credited to the districts in which the patients resided prior to. their 
removal to the hospital. Three of the 8. cases belonged to Islington, 
and 2 to Camberwell. Whooping-cough was proportionately most 
‘fatal’ in Greenwich, Chelsea, Bermondsey, Shoreditch, and’ Bethnal 
Green ; measles in Chelsea, Bermondsey, Plumstead, and Wands- 
worth ; diphtheria in’ Greenwich and Lewisham ; enteric fever in 
Shoreditch ; and scarlet fever in Mile-End-Old-Town and: Poplar. 
Infant-mortality in London last quarter, measured by the: propor- 
tion of deaths under one year of age to births registered, was equal to 
149 per 1,000, against 135 and 133 in the corresponding periods of 
‘1884 and 1885. Among the various sanitary districts, the rates of 
infant-mortality were lowest in Hampstead, Clerkenwell, and Mile- 
End-Old-Town ; while they showed the greatest excess in St. Martin- 
in-the-Fields, St. Olave, Southwark, and Strand districts, 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight darge English towns, including London, dealt with in the 
Registrar-General’s. Weekly Return, which have an estimated population of 
9,093,817 persons, 5,273 births and 8,221 deaths were registered during the week 
ending Saturday, May 15th. The annual rate of mortality, which had been 
20.2 and 20.6 per 1,000 in the two preceding weeks, declined again during the 
week under notice to 19.1. The rates in the several ‘towns, ranged in order 
from the lowest, were as follow :— Huddersfield, 8.8; Birkenhead, 10.4; Derby, 
14.2; Sunderland, 16.0; Nottingham, 16.1; Plymouth, 17.0; Bradford, 17.4; 
Cardiff, 17.6; London, 17.8; Brighton, 17.9; Sheffield, 18.8; Bristol, 18.9; 
Leeds, 19.1; Birmingham, 19.6; Portsmouth, 19.9 ; Salford, 20.3; Norwich, 20.4; 
Leicester, 20.6; Liverpool, 20.8; Wolverhampton, 20.9; Newcastle-upon-Tyne, 
21.5; Oldham, 21.6; Halifax, 22.7; Bolton, 23.8; Blackburn, 24.1; Hull, 24.3; 
Preston, 27.8; and the highest rate during the week, 28.2 in Manchester. The 
death-rate in the twenty-seven provincial towns averaged 20.1 per 1,000, and 
exceeded by as much as 2.8 the rate recorded in London, which, as before 
stated, was only 17.8 per 1,000. The 3,321 deaths registered in the twenty- 
eight towns during the week under. notice included 120 which. were referred 
to whooping-cough, 90 to measles, 39 to diarrhoea, 30 to diphtheria, 23 to scarlet 
fever, 21 to ‘‘ fever” (principally enteric), and 1 to small-pox} in all, 324 deaths 
resulted from these principal zymotic diseases, against 364 and 367 in the two 
Preceding. weeks, Thezymotic death-rate was equal td 1.9 per 1,000. In London, 

e zymotic rate was 2.2, while it did not exceed 1.6 per 1,000 in the twenty-seven 
provincial towns, and ranged from 0.0 and 0.4 in Huddersfield and Sunderland, 
to 4.5 in Blackburn, 5.4 in. Portsmouth, and 5.5 in Bolton. The fatal cases. of 
whooping-cough, which had been 138 and 141 in the two preceding weeks, de- 
clined during the week under notice to 120, and caused the. highest death- 
rates in Salford and Bolton. The deaths referred to measles, which in the two 
preceding weeks had been 104 and 114, declined to 90,a lower number’ than in 
any week since February last; this disease showed the largest proportional 
fatality in Preston, Portsmouth, and Bolton. The 39 fatal cases of diarrhoea 
differed but slightly from recent weekly numbers, The deaths referred to diph- 
theria, which had declined in the three previous weeks from 80 to 21, rdse again 
during the week under notice to 30, and included 19 in London, 3 in Liverpool, 
and 2 in Portsmouth. The 23 fatal cases of scarlew fever exceeded by 5 the 
number in the preceding week. The deaths referred to different forms of fever, 
which had been 23 and 32 in the two previous weeks, declined during the week 
to 21, a lower number than in any preceding week on record. Small-pox caused 1 
death in Blackburn, and not oné in any other of the twenty-seven towns, although 
the deaths of 2 London residents from this disease were registered inthe Metro- 
politan Asylum Hospital ship Atlas, situated outside registration London. ‘The 
number of small-pox patients in the Metropolitan Asylum Hospitals, whieh had 
increased from 7 to 27 in the’seven preceding weeks, further rose to 31 on. Satur- 
day, May 15th ; 9 new, cases were admitted to these hospitals during the week, 
egninst 6, 3, and 11 in the three preceding weeks, The death-rate from diseases 
of the respiratory organs ‘in London during ‘the week'tnder notice was equal 
to 3.7 per 1,000, and was below the average. The causes of 83, or 2.5: per cent., 
of the 3,321 deaths registered during the week in the twenty-eight towns were 
not certified; either by registered medical practitioners or by coroners. 
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HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, May 15th, 905 births and 548 deaths were 
registered in eight of the principal Scotch towns, haying an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had béen 23.1 and 
22.3 per 1,000, declined last week to 22.2. Among these Scotch towns, the rate 
Was equal to 8.2 in Perth, 12.5 in Greenock, 16.7 in Aberdeen, 17.7 in Dundee, 
20.8 in Edinburgh, 20.8 in Paisley, 23.7 in Leith, and 27.6 in Glasgow. The 548 
deaths registered during the week under notice in these Scotch towns, included 
55 which were referred: to the principal zymotic diseases, against numbers increas- 
ing from 34 to 62 in the four preceding weeks ; of these, 17 resulted from measles, 
14 from whooping-cough, 13 from diarrhea, 5 from “fever,” 3 from diphtheria, 
Sfrom scarlet fever, and not one from small-pox. These 55 deaths were equal to 
an annual rate of 2:2 per 1,000,' which exceeded by 1.5 the average zymotic death- 
rate during the same period in’ the. twenty-eight large English towns. The 
highest, zymotic rates during the week under notice were recorded .in Edin, 
burgh, Paisley, and Leith. The fatal cases of measles, which had steadily risen 
4 to 17 in the six preceding’ weeks, were again 17, and incladed 12 in Edin- 

and 4 in Leith. deaths referred to whooping-cough, which had) been 

21 and .20.in the two previous weeks, further declined during the .week to 14, of 
which 12 were recorded in Glasgow. The 13. fatal cases of ,diarrh showed a 
slight further increase upon recent weekly numbers, and included 6 in Glasgow, 
4in Paisley, and 8in Dundee. The deaths referred to different forms. of féver; 
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which ‘had been 2 in each of the two preceding weeks, rose to 5, of which 2.0¢- 
curred in Edinburgh, and 2 in Leith, The fatal cases af scarlet’ fever, sho we 
considerable decline from recent weekly, numbers, and were all returned in 

gow, The,3 deaths referred to diphtheria showed a slight increase upon,the num- 
bers in the two preceding weeks ; 2, occurred in Glasgow. . The death-rate fr 
diseases of the respiratory Mg gi in these Scotch towns during the week apsder 
notice was equal to'4.4.per 1,000, against, 3.7 in London. The causes. of 67, or 
12.2 per Re if the 548 deaths registered during the week in thése Scotch towns 
were uncertified. — : é 





HEALTH OF IRISH TOWNS. ‘ 

In the week ending April 8rd, 520 deaths were registered in ‘the sixteen prin- 
cipal town-districts of Ireland. The average annual death-rate represented ‘by 
the deaths registered’ was 31.8 per 1,000 of the ‘population. The deaths regis- 
tered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 41.3; Belfast, 33.1; Cork, 31.8 ; 
Drogheda, 46.5; Dublin, 32.9; Dundalk, 30.6;'Galway, 30.3; Kilkenny, 16.9; 
Limerick, 28.3; Lisburn, 14.5;:Londonderry, 21.4; Lurgan, 41.0; Newry, 17:6; 
Sligo, “19.2; Waterford, 28.2; Wexford, 21.4. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to! an annual rate of 2))/per 
1,000, the rates varying from 0.0 in nine of the districts, to'10,3 in Lurgan; 
the 8deaths from all causes registered in that district comprising 1 from measles,and 
1 from scarlatina.) Among the 141 deaths from all causes registered in Belfast were 1 
from scarlatina, 1 from typhus, 3 from whooping-cough, 2 from simplecontinued and 
ill-defined fever, 1 from enteric fever, and 4 from diarrhea; and the ‘21 deaths in 
Limerick comprised 2: from whooping-cough. Inthe Dublin Registration District, 
the deaths registered during the week amounted to 233. Twenty deaths from 
zymotic diseases were registered in Dublin; they comprised 3 from scarlet 
fever, 1 from’typhus, 6 from whooping-cough, 1 from cerebro-spinal fever, 4-from 
enteric fever, 1 from diarrheea, etc. bt deaths from diseases of the respi- 
ratory system were registered ; they comprised 28 from bronchitis, 11 from pneu- 
monia, and .2 from croup. The deaths of 23 children under 5 years of age 
(including 15 infants under one year: old) were ascribed to convulsions. -Four 
deaths were caused: by apoplexy, 5 by other diseases of the brain and nervous 
system. (exclusive of convulsions), and 14 by diseases of the circulatory system. 
Phthisis caused 32 deaths, mesenteric disease 5,and cancer 10. Three accidental 
deaths were registered. In 39 instances the cause of death was ‘ uncertified,” 
there having been no medical attendant during the last illness. 

During the week ending April 10th, 434 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 26.1 per 1,000 of the population. The deaths 8- 
tered in the several towns, alphabetically arranged, corresponded to the following 
annual:rates per 1,000. Armagh, 31.0; Belfast, 21.2; Cork, 20.1 ; Drogheda, 12,7 ; 
Dublin, 81.9; Dundalk, 4.4; Galway, 20.2; Kilkenny, 29.6; Limeri¢k, ‘28.3; 
Lisbarn, 9.7 ; Londonderry, 21.4; Lurgan, 15.4; Newry, 38.6; Sligo,9,6; Water- 
ford, 37.0; Wexford, 29.9. The deaths from the principal zymotic diseases in 
the sixteen districts were equal to anannual rate of 2.2 per 1,000, the rates vary- 
ing from ‘0.0 in Londonderry, Waterford, Wexford, Dundalk, Sligo, and a i. 
to 10.5 in Newry. Among the 90 deaths from all causes registered ‘in Belfast, 
were 1 from typhus, 2 from whooping-cough, 2 from diphtheria, 1 from iil defined 
feyer, and 1 from enteric fever ; among the 31 deaths in Cork were 2 from scar- 
latina; and the 21 deaths in Limerick comprised 1 from each of the following 
diseases: typhus, whooping-cough, and diarrhoea. In the Dublin registration- 
district, the deaths registered during the week amounted to 228. Kighteen 
deaths from zymotie diseases were registered in Dublin; they comprised 2 
from scarlet fever, 11from whooping-cough, 3 from enteric fever, etc. Deaths from 
diseases of the respiratory system were in number 46, comprising 30 from bronch- 
itis; 7 from pneumonia, and 2 from croup. The deaths of 15 children (including 
10 infants under one year old) were ascribed to convulsions. Twelve deaths 
were caused by diseases of the brain and nervous system (exclusive of convul- 
sions), and:'14 by diseases of the circulatory system. Phthisis caused 40 deaths, 
mesenteric disease 8, and cancer 5. No accidental deaths were registered. In 
21 instances the cause of death was “ uncertified,” there having been no’ medical 
attendant during the last illness. ki ; . 

In the'week ending April 17th, 402 deaths were registered in the sixteen —_ 
pal town-distriets of Ireland. The average annual death-rate represented by the 
deaths registered was! 24.2 per 1,000 of the population: ‘The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000 ;-Armagh, 15.5; Belfast, 28.2; Cork, 14.9; Drogheda, 21.1; Dublin, 
24:73, Dundalk; 4.4; Galway, 30.3; Kilkenny, 12.7; Limerick, 22.95! Lisburn, 
14.53 Londonderry, 23.2; Lurgan, 20.5; Newry, 14.0; Sligo, 19.25) Waterford, 
48.6; Wexford; 21.4. The deaths from the principal zymotic diseases in the ‘six- 


- teen distriets. were’ equal to an annual rate of 1.9 per 1,000, the rates varying 


from'0;0. in eleven of the. distriets to 4.6 im Waterford; the 21 deaths from all causes 
registered! in that district comprising 2 from diarrhea. Among the 120 deaths 
from all causes registered in Belfast were 5° from whiooping-cough,'1 from enteric 
fever, and 2 from diarrhcea ; and the 23 deaths in Cork comprised 2 from ‘measles, 
1 from scarlatina, and 1 from Larne po re In the Dublin Registration Dis- 
trict’ the deaths registered during the week amounted to 169. Eighteen deaths 
from zymotic diseases were registered in Dublin; they comprised 2 from ‘scarlet 
fever, 5 from whooping-cough; 3 from diphtheria, 8° from. enteric féver, 2 “from 
diarrhoéa, 1 from dysentery, etc. From diseases of the em neg | system, the 
numberof deaths registered during the week was 36, compr — 20 from: bron- 
chitis, and 8 from pneumonia. The deaths of 14: children under 5 years of age 
(including :21 infants. under 1 year old) were ascribed to convulsions. Eleven 
deaths were caused: by diseases of the brain'and' nervous system ‘(exclusive of 
convulsions), 'and'11 .by diseases-of'the circulatory: system. Phthisis caused 29 
deaths; mesenteric disease 3, ayid cancer 8. | Two accidental deaths were regis- 
tered. In:i20.\instanees the cause of death was ‘uncertified,’ there ‘havin 
been:no-medical attendant during the last illness. OBO 
.. Inthe Aveek ending April 24th, the number of deaths registered in the six 
principal-town-districts.of Ireland was 383, The ‘average annual death-rate repré- 
sented by the deaths registered was 23.1 per 1,000 of the population. The: deaths 
registered in the several towns, alphabetically arranged; corresponded ‘to the’ fol- 
jowing annual rates per'1,000: Armagh, 10.3'; Belfast, 21.9; Cork, 22.1; Drogheda, 
12.7.3) Dublin, 26.0; Dundalk, 30.6; Galway, 16.8; ‘Kilkenny, 8.5 ;\Limeri¢k, 
28.3}: Lésburn, 14.5; Londonderry, 119.6’; ‘Lurgan, 35.9} Newry,’ 14.05°'8 
9.63. Waterford, 2515; Wexford; '8.6:: The deaths from! the prineipal ‘ 
diseases inthe sixteen districtswere equal to an’annual rate of 1.2'per2;000, 
the-rates varying from 0.0: in ten of the districts to'$i5 in’ heda } the 3 deaths 
from ‘all causes registered in that district: comprising 2from diphtheria. Among 








sh? 


QHE, BRITISH MEDICAL JQURNAL. 





/EMay 22, 1986. 





the 93 deaths from all causes registered in Belfast were 1 ‘from scarlatina, 2 from 
4 cough, 1 from diphvheria, ‘and 1 from enteric fever ; ‘and the 34 deaths in 
ef comprised 1 from enteric fever; arid 2 from diarrhea. In the Dublin Regis- 
“tration District; the deaths registered during the week amounted to 185,’ Seven- 
teen deaths ‘from zymotic diseases were registered in Dublin; they comprised 1 
from relapsing fever, 4 from -whooping-cough, 1 from cerebro-spinal fever, 2 from 
“simple continued and ill-defined fever, 1 from enteric fever, 1 from dysentery, 3 
from las, etc. Forty-nine deaths from diseases of thé respiratory system 
“were ; they comprised 27 from ‘bronchitis, 11 from pneumonia, and 2 
from croup. The deaths of 10 children (including 7 infants under 1 year old) were 
ascribed toconvulsions. Four deaths were caused by apoplexy, 2 by epilepsy, 7 
by other diseases of the brain and nervous system (exclusive of convulsions), and 
9 by diseases of the circulatory system. Phthisis caused 23 deaths, mesenteric 
_flisease 5,.and cancer 4. Four accidental deaths and one case of homicide were 
‘pegistered. In 20 instances the eause of death was “uncertified,” there having 
een no medical attendant during the last,illness. 


a HEALTH OF FOREIGN CITIES. 
Ir appears from: statistics published in the Registrar-General’s return for the 
(week ending April 10th that the annual death-rate recently averaged 28.2 per 
,1,000.in the three principal Indian cities ; it was 23.7 in Bombay, 24.4 in Calcutta, 
-and. 35,6.in Madras. According to the most recently received weekly returns, 
the annual death-rate averaged 31.0 per 1,000 persons estimated to be'living in 
rtwenty-twoof the largest European cities, and exceeded by no less than 10.0 the 
mean rate during the week in the twenty-eight large English towns. The death- 
nate in 8t. Petersburg was 87.5, and exceeded the rate in any recent week ; the 
$67 deaths imcluded 35 from measles, 24 from ‘‘fever,” 19 from scarlet fever, and 
-78 from diarrhea. In three other northern cities—Copenhagen, Christiania, and 
Stockholm—the death-rate averaged 26.7, and ranged from 23.4 in Christiania, 
to 29.1 in Stockholm ; diphtheria and croup caused 8 deaths in Copenhagen, 5 
in Christiania, and 3 in Stockholm. In Paris, the death-rate was equal to 28.3, 
and 8,4 above the rate that prevailed in London; the deaths included 30 from 
diphtheria and croup, 24 from measles, 8 from typhoid fever, and 4 from small- 
pox. The 268 deaths in Brussels, of which 13 were attributed to croup, and 1 to 
small-pox, gave a rate of 25.6. The rate in Geneva was 36.0, and 1 fatal case of 
diphtheria was reported. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 26.1, the several rates 
ranging from 19.9 in the Hague, to 27.7 in Amsterdam. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
$1.9, and ranged from 24.4 in Berlin and 30.7 in Dresden, to 41.4 in Buda-Pesth, 
and 43.2 in Prague. Small-pox caused 8 deaths in Prague, 9 in Vienna, and 13 in 
Buda-Pesth ; diphtheria showed the greatest mortality in Hamburg and Dresden ; 
and 11 deaths from “fever” were reported in Buda-Pesth. The mean death-rate 
-in ‘three of the principal Italian cities was 34.7, the individual rates being 28.1 in 
Turin,,39.7 in Venice, and 40.3 in Rome; small-pox caused 13 deaths in Rome, 4 
in; Venice, and 2 in Turin; measles showed fatal prevalence in Rome, and 13 deaths 
owere referred to diphtheria and croup in Turin. The death-rate was equal to 34.5 
-im Alexandria, and to 44.0 in Cairo; typhoid: fever caused 15 deaths in Cairo, and 
4 ip: Alexandria ; the deaths referred to diarrhoeal diseases were 29 in Alexandria, 
and 97 in Cairo. In four of the largest American cities the mean recorded death- 
rate was 26.3, the rates ranging from 21.8 in Baltimore to 29.8 in New York. 
Diphtheria and croup caused considerable mortality in New York and in Brooklyn; 
a fever caused 15 deaths in Philadelphia ; and scarlet fever showed pre 
uce in,each of these four American cities. 

It appears from statistics published in the Registrar-General’s return for 
the week ending April 17th, that the annual death-rate recently averaged 
29.2 1,000 in the three principal Indian cities ; it was 24.2 in Calcutta, 24.5 in 
Bombsy, and 37.8 in Madras. Cholera caused 14 deaths in Calcutta, small-pox 
2in Bombay, and diarrhoeal diseases 48 in Madras ; the largest excess of “‘ fever” 
mortality occurred in Madras. According to the most recently received weekly 
returns, the arnual death-rate averaged 30.5 per 1,000 persons estimated to be 
living in twenty-two of the largest European cities, and exceeded by no less than 
10.2 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 37.1, and was almost identical with the 
rate in the previous week ; the 659 deaths included 100 from diarrhceal diseases, 
35 from ‘‘fever,” 34 from measles, and 26 from scarlet fever. In three 
other northern cities—Copenhagen, Christiania, and Stockholm—the death-rate 
averaged 27.8,and ranged from 17.8 in. Christiania, to 32.4 in Stockholm; diph- 
‘theria and croup caused 6 deaths in Copenhagen; and of the 45 deaths in Christiania, 
5 resulted from.scarlet fever, and 4 from diphtheria. In Paris, the death-rate 
was equal to 29.3,and was 9.5 above the rate that prevailed in London ; the deaths 
incinded 40 from diphtheria and croup, 24 from measles, 15 from typhoid fever, 
and 7 from smail-pox. The 202 deaths in. Brussels, of which seven resulted from 
diphtheria! and ‘croup and 3 from small-pox, gave a rate of 23.8. The rate in 
Geneva,where 1'death from typhoid fever was reported, was equal to 26.6. In 
the three ‘principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean. death-rate was 24.0, the several rates being 21.0 in the Hague, 27.5 in 
Amsterdam, and 29.8 in Rotterdam; measles caused 6 deaths in Amsterdam, and 
4 in Rotterdam;'and 2deaths from ‘‘ fever” were reported in Amsterdam The 
‘Registrar-General’s table includes nine German and Austrian cities, in which the 
fleath-rate averaged 31.4, and ranged from 25,1 in Berlin and 29.0 in Munich, 
to-884 in Buda-Pesth, and 43.2 in Prague. Small-pox caused 13 deaths in Buda- 
Pesth, 7 in Vienna, and 4 in Prague; .feyer8 in Buda-Pesth, and 5 in Prague ; 
and diphtheria showed the greatest mortality in Buda-Pesth, Trieste, Dresden, 
and Berlin, The, mean death-ratein three of the principal Italian cities was 
$2.7, the. rates being 28.8 in Turin, 28.9 in Venice, and 37.9 in Rome; small-pox 
‘caused 10 deaths in Rome, 2 in Torin, and 2 in Venice ; 6 deaths from diphtheria 
ccurred in Rome, and 8 from diarrhoeal diseases in Venice. The death-rate was 
equal to 35.9 in Alexandria and 47.7 in Cairo; typhoid fever caused 20 deaths 
in a and the deaths from diarrhoeal diseases were 33 in Alexandria, and .91 in 
Cairo. In four of the largest American ‘cities, the mean recorded death-rate 
(was.25.9, and the rates ranged from 23.6 in Philadelphia, to 29.1 in New York. 
ee and croup caused considerable mortality in each of these Ameri- 


\JIt-appears from statistics published in the Registrar-General’s return for the 
week ending April. 24th, that, the annual death-rate recently averaged 27.5 per 
1,000 in the three principal Indian cities.; it was 21.8 in Bombay, 25.7 in Calcutta, 
anda/85,3) in Madras: Cholera caused 35 deaths in Calcutta, and diarrheal dis- 
eases 50 in Madras, and, 24 in Caleutta;;/the largest excess of “fever” mortality 


Occurred,in. Calcutta. (According to the most recently received weekly returns 
ethe:annual death-rate | averaged 29.6 per 1,000 persona estimated to be living in 
largest Huropean cities; and exceeded by no less than 93 








the mean rate during the week in the. twenty-eight large English towns, .. The 
déath-rate in St. Petersburg was 39.7, and’showed a further increase upon the 
high rates returned in recent 'weeks ; ‘the deaths included ‘28 from ‘measles, 24 
from,‘ fever,” aud .23 from) scarlet fever.' In three other northern cities—Copep. 
hagen, Christiania, and Stockholm—the death-rate averaged: 25,5, and 

from 17.5 in Christiania, to 31.7 in Stockholm; the 44 deaths in Christiania in. 
cluded 5 from diphtheria’ and croup, and 5 from scarlet fever. In Paris, the 
death-rite was equal to 27.1, and showed a decline from higher rates in previous 
weeks; the deaths included 18 from diphtheria and croup, 10 from typhoid fever, 
and 5 from small-pox. The 214 deaths in Brussels, of which 6 were attributed to 
croup, and 2 to **fever,” gave'a rate of 25.2. The rate in Geneva was but 18.7, 
but the 26 deaths included 2 from “‘fever.” In the three principal Dutch ¢itiés 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 26.7; the rates 
ranging from 23.6 in the Hague, to 29.2 in Rotterdam ; the 190 deaths in Amster. 
dam included 6 from diphtheria, 6 from measles, and 2 from ‘‘feyer.” The Regis. 
trar-General’s table‘ incltides eight German and Austrian cities (the usual return 
from Trieste not having come to hand), in which the death-rate averaged 29.7, and 
ranged from 24.9 in Berlin; and 26.1 in; Dresden, to 33.0 in Buda-Pesth and 44,5 in 
Prague. Small-pox caused 12 deaths in Buda-Pesth, 5.in Vienna, and 2in Prague; 
“fever” caused 8 deaths in Hamburg, and 6 in Buda-Pesth ; and 19 fatal cases ot 
measles were recorded in Prague. The mean death-rate in three of the prin¢ipal 
Italian cities was 31.5, the several rates being 18.2 in Venice, 31.2\in Turin, and 
37.7 in Rome ; the deaths in Rome included 30 from measles, 7 from diphtheria, 
and 6 from smail-pox ; 8 deaths in Turin were referred to diphtheria and croup. 
The death-rate was equal to 31.1 in Alexandria, and 47.2 in Cairo; typhoid fever 
caused 20 deaths in Cairo. In four of the principal American cities, the mean re- 
corded death-rate was 26.8, and the rates ranged from 23.0 in Brooklyn, to. 30.5 
in New York. Diphtheria and croup caused considerable mortality in each of 
these American cities; 6 deaths from typhoid fever were recorded in Philadelphia, 
and 21 from whooping-cough in New York, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


KENsincton.—Dr. Dudfield himself discounts, to a large extent, 
the interest of his annual reports by the excellent series of monthly 
reports which he presents, with unfailing regularity, to his vestry, 
and which summarise, in a very succinct and readable fashion, all the 
sanitary events of the day. We shall not be accused of any lack of 
appreciation of Dr. Dudfield’s labours in this respect, for our columns 
are often indebted to his reports for information of general value and 
importance. Amongst other chapters in the Kensington report for 
1884, is one on the housing of the working classes, in which Dr. Dud- 
field comments on the report of the Royal Commission. He com- 
plains of the blame cast on local authorities for not enforcing exist: 
ing legislation, and observes that the difficulties of procedure have 
been underrated or overlooked. The epidemic of small-pox in 1884 
induces some able remarks on the prevention of disease, the use and 
influence of hospitals for infectious diseases, and ‘‘ compulsory notifi- 
cation.” Constant efforts have been made to obtain information of 
the occurrence of infectious diseases, and Dr. Dudfield testifies to the 
utility of voluntary notification. In that part of the report dealin 
with the sanitary work of the parish, attention is called to the fou 
smell emanating from brick-yards. As it appears that the nuisance 
may be prevented by the adoption of a particular method of burning 
bricks in kilns, the public health demands that it should be brought 
under regulation. The returns of vital statistics are most satisiae- 
tory. The death-rates for 1883 to 1885 were respectively 15.5, 15.1 
(the lowest on record), and 16.1 per 1,000. The mortality from 
zymotic diseases was below the average, small-pox excepted, though 
there was an epidemic of measles in 1885. One hundred and eighty- 
one cases of small-pox were recorded in 1885, against 177 in 1884, 
and 8 in 1883; and the deaths from this disease numbered 26 in 1884, 
and 25 in 1885. The report states that ‘‘the upper classes escaped 
personally to a remarkable degree, probably as the result of proper 
attention to vaccination.” Each branch of sanitary work received its 
share of attention, the reports under each heading being accompanied 
by comments on work carried out, and by suggestions as to future 
operations. 

Risuton.—Mr. J. Barr has to record the exceptionally high death- 
rate of 27.1 per 1,000 in his report for 1884. This was mainly due 
to the prevalence of: zymotic diseases, which alone produced a rate of 
12.7 per 1,000. A severe and fatal epidemic of scarlet fever broke out 
in the district during the last quarter of the year; and, although 
measures were taken, both by the health-officer and by the school- 
teachers, to prevent the spread of the disease, it caused in the end 28 
deaths. Measles also prevailed, and caused 8 deaths, At the be- 

inning of August, there was a sudden and alarming outbreak of cho- 
eraic diarrhcea in the district, about 100 persons being affected with 
the disease, The outbreak, which, in Mr, Barr's opinion, was due to 
the intense heat of the weather, and to errors of diet, was of very 
short duration, and happily caused only 1 death. If we are not mis- 
taken, this outbreak’ gave risé at the time to some absurd rumours 
abroad as to an ‘‘ outbreak of cholera in England.” Diarrhoea caused 
11 deaths ; and, with the excsption of the case already mentioned, 
were all of children under'one year. Improper feeding of infants is 
considered by Mr. Barr to be the main cause of this i 
diarrhoea. ‘a 
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~ HOSPITAL. AND DISPENSARY MANAGEMENT. ' 


KENT COUNTY LUNATIC ASYLUM, :BARMING HEATH. 
WE search in vain, in the report of this asylum for 1884, for the usual 
report made by the Committee of Visitors, ! 

The average number of patients resident in 1884 was, 1,348, namely, 
527,men and 821 women. for. such a number, the asylum had need 
possess so able and energetic a head as Dr. Davies, Three hundred and 
sixty-seven cases were admitted; 159 weredischarged recovered—that is, 
38.6 per cent. of the admissions, excluding transfers from other asylums. 
Treatment is pursued with vigour. The death-rate was rather high, 
especially in the male division ; the proportion of deaths, calculated 
on the average number of men resident, being 14.6 per cent. It is 
very creditable to the Medical Superintendent that, in every case of 
death, a complete post mortem examination was made. 

Dr. Pritchard Davies refers to the unsanitary condition of certain 
parts of the asylum, especially a ward which had to be closed, on 
account of a serious outbreak of enteritis, from which disease six men 
and two women died. In his opinion, ‘‘ there can be no reasonable 
doubt that it was only by the exercise of the greatest care, together 
with a certain amount of good luck, that the asylum escaped an out- 
break of typhoid fever.” 

Neither restraint nor seclusion was, we are glad to say, resorted ‘to 
daring the year. With regard to structural changes, the two wings of 
the old building have been altered ; and ‘‘ much-needed infirmaries, 
and epileptic and suicidal dormitories, for either sex, now take the 
place of a lot of badly-constructed single rooms.” 

The Commissioners, in their report, call attention to the need for 
further painting and decorating in the wards; also, for a more liberal 
supply of books and papers. They say: ‘‘ The works provided for the 
amusement of the patients partake too largely of a religious character. 
We observed in one ward, besides bibles, prayer-books, and hymn- 
books, no other works except one imperfect copy of Lothair, and two 
Companions to the Altar.” Wehope the chaplain has profited by the 
hint given him in this entry. 

On January Ist, 1885, there were in this asylum sixteeen patients 
under fifteen years of age, including two less than ten years old. Four 
of the deaths were of patients under fifteen—namely, two from epi- 
lepsy, and two from phthisis. There were twenty-five deaths from 
general paralysis, and twenty-four from ‘‘ atrophy of brain,” whatever 
that may mean. 

Among the statistical tables, we are glad to see Tables Ia and 
IIa, although the value of the latter, and of several other tables, is 
affected (especially as regards the estimation of percentages) by the 
fact that they cover only ten years, instead of the whole period the 
asylum has been open. We learn from Table III, that, since 1875, 
the rate of recoveries, on the total admissions, was 445.43 per cent. 
{sic.) The percentage of deaths, on the average numbers resident 
during the same period, was 104.06 (sic). It would be interesting to 
learn from the clerk who drew up this table, what were his views as 
to the inner significance of the figures which he has given us. No 
doubt, the figures supplied to the Commissioners, on which the tables 
in the Blue-book are based, are prepared with more care. 








KILLARNEY DISTRICT LUNATIC ASYLUM. 


ONE of the most noticeable points in the condition of this asylum dur- 
ing 1884; was the overcrowded condition of the female wards; and 
this is the more remarkable, since it would appear as if, by a little 
re-arrangement, the difficulty might have been obviated. The ‘‘ limits 
of accommodation” are given as 230 and 126, for males and females 
respectively ; the numbers in the Asylum on December 31st, 1884, 
were 205 men and 136 women. We cannot help wondering whether 
it was absolutely impossible, for structural or other reasons, to relieve 
the overcrowded female wards at the expense of the unnecessarily 
large male wards. The total death-rate for the whole period during 
which the asylum has been open, is not given in the statistical tables ; 
we find, however, that the death-rate, calculated on the average 
numbers resident, was, for men, 7.4 per cent, ; and, for women, no 
less than 11.2 per cent., a striking reversal of the usual condition of 
things, which one can hardly help associating with the overcrowded 
State of the female wards. Even though the overcrowding may not 
be directly responsible for the large number of deaths. among the 
women, it probably tended to affect their general health, and to 
render them less able to resist any intercurrent disease, 

During the year, 34 cases were discharged recovered ; that is, 41 
per cent. of the admissions. Dr. Woods does not approve of the dis- 
charge of patients to workhouses; he says ‘‘none but feeble-minded 





—— a be Pe pee Be the —_ sensible would —_ 
their dischargelfrom_the )workhouge;/ 4 eon *ibec a" en to 
society, ‘atid 46 enémy to thonteel ted Erte eke fouled ain in 
the workhouses would, I fear, fare, badly. there, there being no pro- 
vision made for their comfort, or ‘care.’ The history of my former 
transfers does not encourage another trial.” "0 0 BES 

During the summer of 1884, the asylum’ narrowly escaped ‘d' serious 
outbreak of enteric fever ; three of the anHbee bon tteted the diseases 
but, by very gréat care, it was ‘preven ted 'frém spreading’ to’ ‘the 
potispts, A carelessly laid sewer was found blocked ‘under the seul- 
ery floor; it was also discovered that the’ rain-watér tank had become 
contaminated with sewage, which had burrowed from an. old drain’ into 
the rain water-pipes. ‘*The plan of the buitdings and draits, showed 
that pipes ought to have been laid down years ago, but were not.”* ” 

The statistical tables vary considerably, bcth in form and numerical 
order, from those of the. Medico-Psychological Association ; for the 
sake of uniformity, we should be glad’ to see the latter adopted. » The 
details given with regard to ages in Table viii, ' differ considerably 
from those in Table iv, with which they ought to agree. Tf the sta- 
tistical tables are to be of any. practical value, this is to be regretted. 
During 1884 there was, in the asylum, no case of general paralysis.of 
the insane. The average age of the patients admitted was only 35 
years, and of those discharged’ recoyered, 31.4' years. Does not Dr. 
Woods take a very sanguine view, when he regards. 70 of the 341 
patients in the asylum, that is, more than 20 per, cent., as probably 
eurable? 





SUSSEX COUNTY HOSPITAL. 

THE report presented at the Annual General Court of Governors of 
the Sussex County Hospital, showed the number of patients admitted 
during the year to have been 1,331, which, with 131 remaining on the 
books in December, 1884, gave a total number treated of 1,464. The 
daily average was 1344. The average time each discharged’ patient 
was in the hospital was 37 days. The number of children discharged 
under ten years of age was 142; the number remaining in the house 
on December 31st was 18, making the total number treated 160. The 
number of out-patients treated, including 1,356 on the books on 
January Ist, was 7,477. These figures representa decrease in the 
number of the in-patients, as compared with, 1884, of 211; in the 
daily average number in the house, of 123; in the number of children 
discharged under ten years of age, of 45 ; in the number of out-patients, 
of 323 ; but an increase in the length of time each discharged patient 
was in hospital, of two days. It was a matter of congratulation that 
there had been less sickness amongst the poor last year than usual. 
The progressive decrease in the number of accidents admitted, was 
stated to be.deserving of special mention, and might partly be attri- 
buted to the more temperate habits of the poor. The receipts during 
the year, including legacies, were £12,019 6s. 10d., against £9,840 10s. 
last year, being an increase of £2,178 16s. 10d. The expenditure was 
£10,790 15s. 2d, against £10,713 13s. 1d., being an increase of 
£77 2s. 8d. The Convalescent Home, which had become uh and 

arcel of the hospital, had been well supported by special contributions. 

{r. T. J. Verrall had been elected third assistant surgeon, and Dr. 
Shadwell third assistant physician, The assistant surgeon, Mr. C. 
Kebbell had resigned, and Mr. F. J. Paley had been elected his suc- 
cessor. The officers who had resigned, carried with them the best 
wishes of the committee for their future welfare. 

Attention was called to the alteration made in, the mode of con- 
testing elections, by the following resolution, which bad been passed, 
and it would be moved that Statute 66 be altered accordingly: ‘‘ That 
in all cases of contested elections, the votes shall. be taken by a show 
of hands, the candidate having the; least; number of ,votes bein 
eliminated each time until they be reduced.to two, when these shal 
be balloted for, and the one having the larger number of votes be 
declared elected.” The medical staff having unanimously reported. to 
the committee that there was urgent need of additional accommoda- 
tion, such as will admit. of the, isolation, and,treatment, apart from 
the other. patients, of special cases, the committee haye now under 
consideration the erection, as soon as possible, of a separate building 
for the purpose. | The fund to which Lady Grant had given £1,000, in 
1878, towards this object, had now increased to £1,478 3s, 8d, 4 








PRESENTATION. —Dr. Lionel Weatherly, on the occasion of his leay- 
ing Portishead for Bath, has received pleasing testimony of the regard 
in which he is held by alarge circle ot Portishead friends.. Not only 
has he received a testimonial from the working-classes of that town, 
but has, within the last few days, been the happy recipient of an ele- 
gant epergne, together with a purse of 100 guineas, accompanied by 





an illuminated address, 
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yer iyow oldien sont odd be beriten » etasitsc 
_ °MEDICO-LEGAL' AND? MEDICO-ETHICAL. 
‘ COMPULSORY VACCINATION IN ‘WORKHOUSES. - 
Ar the Hammersmith Police Court, lately, Mr, Vassie, assistant-clerk 
of the Kensington Guardians, attended, at the court, by direction of 
the. magistrate, with reference Ry, fhe compulsory vaccination of a 
little boy, who had been sent to the workhouse under remand for a 
ae ae Bennett, addressing Mr. Vassie, said the rules might or 
ight not authorise what had done, because the boy did not go 
to the workhouse in the light of a,pauper, he being remanded by the 
istrate, who had power, under the Summary Jurisdiction Act, to 
send him there, Therefore it appeared to him that, in the interests of 
the mother, the medical officer, who had been publicly accused, and 
the authorities of Kensington Workhouse, it. would be advisable to 
rant a summons for an assault, in order that the question might be 
ested. A summons was accordingly granted against the medical 
officer for an assault. 





MEDICAL ETIQUETTE. 

Stx,—I was called in to see a recently married lady, and found her suffering from 
‘morning sickness. I prescribed, and explained to her that she must not expect 
to be well under a month atleast. I was again sent for, and afterwards called 
once or twice. On the last occasion, I was understood to consider her so well 
that farther visits would be unnecessary. ‘Within a week. or so, an exacerbation 
of the sickness. occurring, another medical man (Beta) was called in, without 
saying anything to either of us. When I heard of this, I accused the husband of a 

breach of etiquette. This he disclaimed, justifying himself on the grounds 
hat I had ceased to attend. I may mention that no fees have passed, even up 
to date. Was he so justified, or am I entitled to an apology 7—Yours faithfully, 
ALPHA. 
*,* “ Alpha” having, on his last professional visit, been given.to under- 
stand that his lady-patient was ‘‘considered'so well that further visits would 
be unnecessary,” his attendance, de facto, then ceased; -consequently, the hus- 
band would,strictly speaking, on the recurrence of an attack, be ethically justified 
in calling in another practitioner, and the latter would be alike justified in taking 
charge of the case. At the same time, on ‘‘ Beta” becoming aware of “ Alpha’s” 
previons attendance on the lady, it would have been well and, courteous on his 
part to have suggested a consultation with the latter. .Such is our opinion; 
‘apd if “‘ Alpha” be dissatisfied therewith, differing, as it does, in toto from his 
own, he may consult with advantage the Code of Medical Ethics, published by 
Messrs. J. and A. Churchill, wherein the principle on which our decision is 
based will be found clearly laid down. 





Srm,—I wish to know how I am to act in the following case. 

I am resident in what has been an ufiopposed district, but lately a man has 
come and set up here, and has advertised in all the local papers.. He has also 
called upon a lot of my patients, and agreed to take them at so much a head, 
besides distributing testimonials. To-day he called upon me, and left his card, 
but, Iam happy to say, I was out. ht I to return his call, or meet him in 
consultation if he ever wished me to? I do not know him at present, nor do I 
wish to, An answer in the JourNat will much oblige.— Yours way 

A MEMBER. 


*,* Under ordinary circumstances, the professional visit of courtesy paid to 
our correspondent by the new-comer would, we need scarcely remark, neces- 
sarily entail a return call; but, under the exceptional incidents related in his 
note of inquiry as to what.should be his line of action in the matter, we should 
not, we confess, be ethically disposed to regard the omission otherwise than as 

& just protest against the unethical introductory proceedings of the offending 
practitioner. Nevertheless, as it would, in all probability, give rise to unjust 
and injurious criticism, and imputations of professiorial- jealousy (regardless of 
the true cause of the omission), we would adyise “‘A Member” to retirn the 
tall ; in doing which, however, we think that he may not unfairly avail himself 

of any intimation of the absence from home of the unethically inclined -practi- 
‘tioner in question, and arrange his visit accordingly. 

In reference to a consultation with such a member of the faculty, we would 
simply observe that it would not be in aecord with: professional rule, excepting 
in cases of urgent emergency, fraught with peril to life, in which latter event, 
the feelings and promptings ofour common humanity should supersede—tempo- 

’ rarily, at least—all other considerations. 





AN ETHICAL QUESTION. : 
pe Fe and B. (father and son) are in partnership-in a small country town. 
p partnership has existed several years, A, having been in practice there 
upwards of forty years, Several appointments are held by A. and B. B..jis 
about to retire from the said partnership, and, before placing his share in the 
hands of an egent; for sale, offers the same'to C., who is a young practitioner in 
the same town. C. calls upon B., and asks all the usual questions with regard to 
este seying incidentally, ‘I presume) all the appointments you and your 
ther have, held will be transferred to your successor and your father.” To. 
this B. replies that he imagines such will be the case, as he does not know 
‘who else there would be'to apply for said appointments. | 

In a few days’ time, B, receives a letter from! C,,:saying that he does not think! 
he Mt be able to buy the share of the prac offered... B, then arranges with 
ther medical man to take his share, but resigns none of the appointments in 

‘his nme until the sale is settled. In'the mean'time, he finds t: 


calling upon the directors of a Board under which A.and’B. held an important 





t'6.' has been: 





| Iniscwillingness to accede thereto. ; 


d question Twotld ask yotr kindly to ahsWwer, is this + Did‘C. actte 

in this matter, seeing that he had been Offered the first chance of buying B.'s 
share, and seeing, alsd,‘that A. was still. continuing in practice’ with E.'s sne- 
cessor?, L may add that iy did not obtain the appointment he applied for, as the 
men belonging to thé club sen€ up a memorial, asking that A. and B.'s successor 
should be appointed.— Yours faithfully, ( M.D 

*,* If ‘the precéding statement ‘be ‘a strictly accurate representation of the 
While ‘of the’ facts in: the case submitted for our opinion (and, from ¢ircum. 
stances with our knowledge, we have no reason to discredit it), the conduct of 
C. in the matter cannot be regarded as' consistent. with ethical rule; in relation 
to which' we may further observe that the letter of “M.D.” fairly reflects our 
own Opinion on the! course of procedure pursued by C., with a view to obtain 
the coveted appointment, ete. 


eppolnsment asking them to support his candidature for the same iia 
bly 





CORONERS AND MEDICAL EVIDENCE. j 

M.B. writes : Would some of ‘your correspondents enlighten me’ on some points 

of interest to medical men as to the powers of coroners, what discretion they 

have in holding inquests, and in returning verdicts, without the aid of @ medi- 
ca) man. To put my meaning best, I narrate two cases. 

CasE E.—Mrs. M., aged 81, did not appear as usual in the morning. ' Neigh 
bours entered the house, and found her lying on the floor in her bedroom on her 
face, a box of matches in her left hand, and only her nightdress and stocki 
on. I was called ; life was extinct; death was evidently the result of apoplexy, 
I was asked for a certificaté by the son, but refused to supply him, and sent him 
to inform the police, adding, that it would be necessary to hold an inquest, 
Imagine how foolish I felt, and how the son chuckled, when he came and fold 
me that the coroner had given him a certificate, and had not thought. it neces- 
ay? J to hold an inquest. 

ASE II.—Mr. R. did not come to bed at his accustomed time. Mrs. R.\ came 
downstairs to see if he was indoors, and found him in the washhouse, suspended 
by the neck from the roof... She called in assistance, and I was sent for, When 
I arrived he had been cut down, and I set about doing what was necessary, but 
with no success. His feet were not more than twelve inches from the ground; 
but, from inquiries I made, and from my examination, I concluded he had been 
dead quite one hour. The police:were informed. An inquest was held the fol- 
lowing day, and I was not called. ; 

Thus, in three months, here are two cases happeningin my district ; in one I 
say an inquest is necessary, and it is not held ; in the other, everyone looks for 
my evidence, and wonders why I was not called. Even now I do not complain, 
but give these facts, and await the opinion of your readers and correspondents, 
The verdict in the second case was suicide by strangulation during temporary 
insanity, induced by intemperance. .They seem to have got at the word ‘‘ strangu 
lation,” I believe, because I gave itto the policeman as my opinion that he had 
been strangulated. 

*.* If our correspondent will refer to the JourNAL of May Sth, page 910, h® 
will there find our often expressed opinion, as to the necessity of medical evi 
dence at inquests. 

In the first case mentioned by M.B., he states that the death ‘‘evidently arose 
from apoplexy,” and, probably, this opinion was reported to the coroner; and 
there being no suspicious circumstances, and the deceased being 81 years of age, 
no inquest was held, the coroner acting, doubtless, upon the authority of Jervis, 
who directs, ‘‘that, although it is the duty of the coroner to institute inquiries 
into all sudden deaths, he shall not obtrude himself into families for the purpose 
of holding inquests when the death has occurred from apoplexy, fever, or! other 
visitation of God, unless there be a reasonable ground of suspicion that. the 
party came to his death by: violent or unnatural means, or has died ‘a sudden 
death, of which the cause is unknown.” The only certificate of: burial: the 
coroner can issue, is one after the holding of an inquest, The ‘‘certificate” 
mentioned by M.B., was, no doubt, a communication from the coroner, to: the 
registrar of deaths, in which he declined to hold an inquest, and, the death 
would then be registered as ‘‘ uncertified.” 

In the second case referred to, M.B. again appears to have given his opinion as 
to the cause of death, namely, that it arose from strangulation ; and, the circum- 
stances attendant upon the death being consistent’ with ‘this—the deceaged hav» 
ing been found hanging by the rieck—medical evidence was dispensed with, 
Though we cannot approve of this sort of second-hand evidence being taken as 
direct evidence, we would draw the attention of our correspondent to the fact 
that he appears to have very freely expressed his opinion as tothe cause of death 
in both cases ; and, for the future, we would suggest, that he should reserve ,the 
same, until such time as he is;legally called upon to give it. It would then beof 
real value, and would be paid for accordingly. 





MEDICAL COURTESY, 


SuRGEON-Masor writes: I am here enjoying a short holiday, and, having no con; 


nection with the place, have not called on any of the practitioners, but_am 
asked to lecture on temperance, and, perhaps, on personal hygiene. Shall I 
comply ? or, in doing so, shall I be guilty of any breach of etiquette ? 

*.* Under the circumstances above mentioned, there cannot, we take it, be 
the least objection to our correspondent complying with the request to deliver 
a “lecture on temperance and on personal hygiene”; and, further, in so 
doing, ‘he ‘will not, in our opinion, ‘‘ be guilty of any breach of etiquette.” ‘At 
the same time, we think that it would be a judicious act to call upon two, ‘or 
three, or more, ‘of ‘the senior- practitioners in the town, and ‘courtedusly'com- 
municate to them‘the ‘nature of the request which has beeh niade to-him) and 
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~“. MEDICO-PARLIAMENTARY. . 


HOUSE OF COMMONS.—-Monday, May 17th, 1886. 

Medical Acts Amendment Bill.—In reply to Dr. FarquxHarson, Sir 
L, PLAYFAIR said he did not propose to do more that night than to 
get the Bill into Committee, and immediately report progress, —Mr, 
F. PowEL suggested that, as the right hon. gentleman had several 
important amendments to propose, it might be well to commit the Bill 
pro form, in order that. it might be reprinted with the amendments, 
—Sir L.. PLayFrainr said he did not think the character of 'the amend- 
ments ™_ that course necessary; they referred. mostly to matters 
of detail, 





Tuesday, May 18th, 1886. 

Small-Pox and Infected Rags.—Mr.' Lawson asked the secretary to 
the Local Government Board, whether, in ,view of the recent) severe 
outbreak of small-pox in the parish of Wooburn, Bucks, due to the 
rags used in paper-making at the Wooburn Mills, he would take steps 
to secure the disinfecting of all rags so used, to prevent the possi- 
bility of contagion.—Mr, Bortasz: The Board have learnt, with 
much regret, of the outbreak of small-pox at Wooburn. They have 
no authority under which they can secure the disinfection of rags used 
in ——s so as to prevent ‘contagion. They have, however, 
with the view of assisting the local authorities, and those concerned 
in paper-making, collected and disseminated the fullest information 
repeeting the circumstances of diséase-production by means_ of rags, 
and the best means of disinfecting efficiently without injury to the 
rags. They have also enjoined the adoption of vaccination and re- 
vaccination of persons engaged in paper-making ‘and the rag trade, as 
the most available means of saving individuals from the infection of 
small-pox. 





Medical Acts. Amendment Bill.—The following notices of motion 
have been given in reference to this Bill. . Dr. Foster will ‘propose to 
reduce the number of Crown nominees in the Medical Council from six 
to four, two to be nominated for England : to increase the number of 
representatives of the medical profession in England from two'to four } 
and to provide that each registered practitioner shall ‘have the corre- 
sponding number of votes. Dr. Foster also proposes the following ad- 
dition with reference to the revision of the constitution of the General 
Council. In case of any reduction of the members of the Council, by 
virtue of a report of the Privy Council, an additional. member shall be 
given as a direct representative of the profession in that division of 
the United Kingdom in which the reduction has been made for every 
member taken from the constituent body or ‘bodies. Also, to insert 
the following clause: Registration of foreign degrecs' held by registered 
medical practitioners.—On and after the appointed day, it shall be 
lawful for any registered medical practitioner, who being on the Medt- 
cal Register by virtue of English, Scotch, or Irish qualifications, and 
in pra of a foreign degree in medicine, to cause ’a description of 
such foreign medical degree to be added to his-‘name as an additional 
title in the Medical Register, provided he shall satisfy the General 
Council that heobtained such dégree after proper’ examination, and 
prior to the passing of this Act.—Dr. FARQUHARSON will propose’ that 
the Universities. of Aberdeen and of St. Andrew’s shall each have a 
separate representative, instead of one collectively. 


_ OBITUARY. 


HENRY JACKSON, M.R.C.S., Barnstaple. 
Many old students of the Middlesex Hospital will hear, with great 
regret, of the death of this energetic practitioner, who has been cut 
off in the prime of life. Born at Torrington, the son of a private 
schoolmaster, ,he spent three years as pupil with Dr. Harper, of 
Barnstaple, and then entered asa student at the Middlesex Hospital. 
He distinguished himself in several of his classes, and devoted himself 
assiduously to the practical study of his profession. He obtained his 
double quulification as soon as the regulations admitted him,,and, be- 
came resident obstetric officer at the hospital, He then returned to 
Barnstaple, in 1878, and dgined: Dr. Harper in, partnership ; and threw, 
himself, with over-abounding zeal,and energy, into the duties of his 
profession. He became Surgeon to the North Devon Dispensary, : and 
subsequently was elected on the staff of the North Devon Infirmary ; 
epi both these useful institutions, he did good.and faithful work, 
He became Medial Officer of Health for the Usbau and Rural Sanitary, 











Authority, and,.in that capacity, drew up several, admirable reports, 
tracing with care the outbreak and progress of many serious epidemics, 
and giving many judicious hints for the: prevention. of these, fatal dis- 
eases. The Town Council, by a special. vote after his decease, récorded 
their appreciation of the’ mingled zeal and tact with which he dis- 
charged duties that, at times, were far from pleasant, He was also one 
of the medical officers of. the Union, and, in that. capacity, was: much 
trusted and beloved by the poor. He was most unselfish in his devo- 
tion to his duties, and he had his reward in their esteem and affection. 
He was surgeon to the Oddfellows, the Rechabites, and other benevo- 
lent societies ; and these all manifested their genuine grief at ‘his 
death by sending large deputations to follow his remains to the grave, 
Indeed, his funeral was ai striking proof of the opportunities which 
our profession affords a genuine, kind-hearted man’ of winning ‘the 
good-will and respect of’ large numbers of his fellows ; for, though 
only thirty-five years of age, he was followed to his grave, amid evi- 
dent signs of sorrow, by a very large number of persons representa- 
tive of all classes of’ the community and of very nearly all the institu- 
tions of the town. His cheery presence, ready sympathy, and un- 
varying patience, were as grateful as his advice ; and, that his heart 
was in his work, was patent from the energy, time, and thought he 

ave to it. : 
In 1882, Mr. Jackson married the daughter of Mr. James Bilney, 
of Barnstaple, whom he leaves a widow with, three children, for whom 
a wide-spread sympathy is felt. His three brothers are in the pro- 
fession, one of whom (Dr. Mark Jackson) will succeed him in his prac+ 
tice. The cause of death was rheumatic fever, complicated by pleurisy. 
The deceased was attended ‘by'Dr. Harper’ and Dr. Budd, and every 
medica] man in the town was present at his funeral. 





ROBERT SCOTT ORR, M.D., Glasgow. 

WE regret to annoutice that Dr. Scott Orr, of Glasgow, died suddenly 
on May 15th, whilst sitting in his house, reading. Dr. Scott Orr, 
who, was 67. years,of,age, graduated M.D. of Edinburgh in 1840, and 
shortly afterwards went to Glasgow to assist Dr. Hutchieson, at the 
Royal Lunatie Asylum} Gartnavel.. Later, he became superintendent 
of the Glasgow Royal Infirmary, which he left to engage in practice at 
Dunoon. | Aftér some years, he returned to Glasgow, and became one 
of its leading physicians. Only last year he resigned his position as 
visiting physigian to the Royal Infirmary, a position: he had occupied 
for.a long term of years. A few years ago, he was elected President of 
the Faculty of Physicians and Surgeons, and for ten years he has repre- 
sented that Corporation at the General Medical Council. He was also 
an Examiner in Medicine to the University of Glasgow. In the 
earlier part of his career, he was a contributor to the Glasgow and 
Edinburgh medical journals. , A shrewd business man, thoughtful, 
kindly, and dignified in all his conduct of life, he will be much missed 
by a wide circle of friends, 








MEDICAL NEWS. 


KING AND QUEEN’S CoLLEcE oF PuysiciANs IN IRELAND.—At 
the usual monthly examinations for the licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, May 10th, 11th, 
12th, and 13th, 1886, the unidermentioned candidates were successful. 

For the Licences to Practise Medicine and Midwifery.. R. H. Abbott, M.D., 
Queen’s University, Kingston, Canada; G. 8. Lestrange, Banagher, King’s 
County; J.. W. Lonsdale; Manchester; B,C. Manly, Dublin; P. J, 
Sheridan, Duncormack, Qounty Wexford ;, W. E, Waters, Carbury, County 
Kildare, , 

For the Licence to Practise Medicine only. A. Badcock, Bramley, Leeds ; L. 
Birch, Manchester; D. McCann, Dublin; F. W. McCaulley, Rathmines, 
Dublin; E. F. S. McKay, ieee W. J. Reed, Smethwick, Birmingham ; 
J: J. Savage, Clonmel, County Tipperary. 

For the Liconos to Practise Midwifery only. J. H. Griffin, Merrion, County Dub- 
lin; J. J. O'Brien, M.D., R.U.L, Upper Riverstown, County Cork. 

The following candidate, having been duly examined, was granted 

the licence to practise as a midwife and nursetender. 

M. H. Baxter. 

The undermentioned licentiate in medicine of the College, having 
complied with the by-laws relating to membership pursuant to the 

rovisions of the supplemental charter of December 12th, 1878, has 

fom duly enrolled a member of the College. 


M. J. Jordan, Castlebar, County Mayo, 





SooreTy or APoTHECARIEs oF Lonpon.—The following tearm 
passed their Examination in the Science and Practice 0 


edicine, 
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, and Midwifery, and received certificates to practise, on Thurs- 

day, May 13th, 1886. 

Alexandrian; Nazareth; Scutari, Constantinople. 

Atkinson, John Lancelot, 1, St. George's Square, 8.W. 

Barnes, Robert: Newton, Ash House, Bishop’s Waltham, Hants. 

Bell, John Charles, Merlin, Ontario, Canada. 

Engledach Prederick George, Richmond, Surrey. 

Jones, Josiah Herbert, Hoe Street, Walthamstow. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

AYSGARTH UNION.—Medical Officer. Salary, £40 per annum. Applications 
by May 22nd to W. E. M. Wynn, Askrigg, via Bedale. 

CARLISLE DISPENSARY.—Junior House-Surgeon. Salary, £100 per annum. 

F Applications to Mr. J. Ostell, 14, Bank Street, Carlisle. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S8.W.—Three Chemical 
Assistants. Applications to Secretary. ‘ 

wi tl yy GENERAL INFIRMARY.—Visiting Surgeon. Salary, £80 per an- 
mu Applications by May 22nd to the Chairman of the Board. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident: Medical Officer. Salary, £100 per annum. Applica- 
tions by June Sth. 

CLIFDEN UNION.—Medical Officer, Roundstone Dispensary. Salary, £120 per 
annum and fees,. Applications to Mr. J. J, O'Loughlin, Assistant Honorary 
Secretary. Election on May 28th. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer. Salary, £100 
per annum. Applications to Medical Superintendent by July Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Two 
Clinical Assistants... Applications to Secretary. 

HARTLEPOOL PRIENDLY SOCIETY'S ASSOCIATION.—Dispenser. Appli- 
cations to T. Twedde]l, Reed Street, West Hartlepool. 

HUDDERSFIELD INFIRMARY.—Junior Resident Medical Officer, Salary, £40 
oe Applications by June 5th to F. Eastwood, Infirmary, Hudders- 

eld. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
THROAT, 26, Margaret Street,.Cavendish Square.—Honorary Physician. 
Applications by May 26th. 

LEEDS UNION.—Medical Officer: Salary, £120 per annum. Applications by 
May 24th to John King. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Honorary Full Physician. 
Applications by May 24th to the Secretary, 24, Friar Lane, Leicester. 

LEICESTER INFIRMARY AND FEVER. HOUSE.—Two Honorary Assistant 
Physicians. Applications by May 3lst to the Secretary, 24, Friar Lane, 
Leicester. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Two Honorary Assistant 
Surgeons. Applications by May 3lst to the Secretary, 24, Friar Lane, 

, Leicester. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Surgeon. 
Applications by May 29th. 

PARISH OF LOCHBROOM, Ross-shire.—Medical Officer. Salary, £80 per 
annum. Applications by June 2nd to John Munro, Inspector of Poor. 

QUEEN CHARLOTTE’'S LYING-IN HOSPITAL, Marylebone Road, N.W.—Two 
Physicians to the Out-Patients. Applications by May 3lst. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Assistant- 
Surgeon. Applications by June Ist. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Strand, W.C.—House Surgeon. Applications by June 2nd. 

ST. GEORGE'S, HANOVER SQUARE, DISPENSARY.—Surgeon. Applications 
by June Ist to thé Seeretary. 

WESTON-SUPER-MARE HOSPITAL AND PROVIDENT DISPENSARY.— 
Second Medical Officer. ‘Salary, £50. Applications by May 24th to the Hono- 
rary Secretary. 





MEDICAL APPOINTMENTS. 
wane, T. Ridley, M.B.Edin., re-appointed Medical Officer of Health, Bil- 
ston, 


Bartine, Gilbert, B.S., F.R.C.S., appointed Assistant-Surgeon to the General 
Hospital, Birmingham, vice W: G. Archer, F.R.C.8., resigned. 

Biackwoop, Arthur, M.D., M.Ch., appointed Assistant Medical Officer to the 
Liverpool Parish Infirmary, vice W. Piercy Fox, resigned. 

Hone, C. K., M.R.C.8., L.R.C.P., appointed Medical Officer to the North London 

ospital for Consumption, Hampstead, N.W., vice G. A. Shackel, M.R.C.S., 
L.R.C.P., resigned. 

Evans, Williams, M.RiC.8;Lond., L.K.Q.C.P.L, oe House-Surgeon to the 
Royal Infirmary, Liverpool, vice 8. Hughes, M.B., M.R.C.S. 

Fraser, James Thomson, M.B., C,M., appointed Honorary ‘Physician to the 
Hulme Dispensary, vice G.J. Haslam, M.D., M.R.C.S., resigned. 

GemmMeELL, John E., M.B., C.M.Edin., late House-Physician to the Royal In- 
firmary, Liverpool, appointed House-Surgeon, vice A. W. Collins, M.R.C.S., 
L.R.C.P. Lond. 

Hikve, Frank, M.B., B.8.; M/R:C.8.; appointed Junior Resident Medical Officer 

e me) Hospital) for: Bick Children, Great Ormond Street, vice E. J. Lewis, 
resigned. ‘ 

Lake, Richard, M.R.C.S., L.R.C.P., appointed House-Surgeon to the West London 
Hospital, vice C, H. Taylor, M.R.C.8., L:R.C.P., L.8.A., resigned. 

Lewis, E. J., appointed House-Physician‘to the Hospital for Sick Children, Great 

. (Ormond Street, vice John Thomson, M.B,, resigned. 


tomy ech es PHS aa, PN Tr. He 





Lucas, 8S. A., L.R.C.P. and 8.Ed., appointed Honorary District Medical Officer 
for No. 1 District of the Liverpool Ladies’ Charity and Lying-in Hospital. 
Morr, John, L.R.C.P.Ed., re-appointed Medical Officer to the West Ham Local 

Board Cottage Hospital, Plaistow. 

Moraan, A. L., M.R.C.S., appointed House-Surgeon to the Kidderminster In. 
firmary, vice F. 8. Barber, resigned. 

OswaLp, Robert J. W., M.R.C.8.Eng., L.R.C.P.&8.Ed., appointed Medica] 
Officer to the 7th District of the beth Parish, vice Lionel Druitt, M.D, 
resigned. 

Parry-Jones, M., M.D., B.S., M.R.C.S., appointed Resident Surgeon to Pinxton 
Collieries, vice E. Penny, M.D., resigned. I 

Pepiey, R. D., M.R.C.8., L.D.8., appointed Dental Surgeon to the Evelina Hos. 
pital for Children, vice Newland Pedley, M.R.C.S., &.D.8., resigned. 

Price, J..A. P., M.B., B.A., M.R.C.S., appointed Assistant-Surgeon to the Royal 
Berks Hospital, vice F. W. Sutton, M.R.C.S., resigned. 

Rake, Herbert Vaughan, M.R.C.S.Eng. and L.S.A., appointed Medical Officer of 
Health for the Fordingbridge Union. 

Ricwarpson, J. B., M.R.C.S8.E., L.8.A., appointed Medical Officer and Public 
Vaccinator to the Castle Betham District, Bourn Union. 

Spon, C. 8., B.Sc., M.R.C.S., appointed House Surgeon to the Seamen’s Hospital, 
Greenwich, vice A. R. Hall, L.R.C.P., M.R.C.S., resigned. 

TayLor, C. H., M.R.C.S., L.R.C.P., L.8.A., appointed House-Physician to the 
West London Hospital, vice A. Harper, M.B., M.R.C.S., resigned. 

Tuomas, W. Thelwall, M.R.C.S.Lond., L.R.C.P.Edin., appointed House-Phy- 
sician to the Royal Infirmary, Liverpool, vice John E. Gemmell, M.B,, 
C.M. Edin. 

Unperwoop, A. T., M.R.C.S., L.D.S8.Eng., appointed Dental Surgeon to the 
Dental Hospital of London, vice Henry Moon, M.R.C.S,, L.D.S.Eng., re- 
signed. 

Watson, Thos. A., M.B., appointed Resident Medical Officer to the Rochdale 
Infirmary, vice S. H. A. Stephenson, M.B., resigned. 

Wirson, Samuel, M.D., M.Ch., R.U.I., appointed House-Surgeon to the Monk- 
wearmouth and Southwick Dispensary and Accident Home, vice V. E. R. 
Ardagh, L.R.C.8., L.R.C.P.Edin., resigned. 

WituiaMs, R. R., M.R.C.S., L.R.C.P., L.8.A., appointed Resident Assistant 
Medical Officer to the Parish of St. Leonard, Shoreditch, vice John Bostock, 
M.R.C.S., L.S.A., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the announcements, 
DEATHS. 
OweEn.—On May 7th, at 60, Belvedere Road, Upper Norwood, Harvey Kimpton 
Owen, M.D., F.R.C.8., L.S.A,Lond., in his 71st year. 
WILLETT.—On May 11th, 1886, at Ashley House, Ashley Road, Brixton, Matthew 
Willett, M.D., M.R.C.8.Eng., aged 72. 





ROYAL COLLEGE OF PHYSICIANS. 


Aw extraordinary meeting of the College was held on Thursday, May, 
20th ; Sir W. JENNER in the chair, 

The gentlemen who were elected to the Fellowship at the last 
Comitia, and whose names have been already published in the BRITISH 
MEDICAL JOURNAL, were formally admitted. 

A report was received from the Medical Bill Committee, upon which 
a discussion arose as to the desirability of the admission to the Medical 
Register ef certificates in Sanitary Science, granted by Universities or 
Medical Corporations. This view was strongly advocated by Sir 
ANDREW CLARK and. other speakers, and a hostile amendment was 
defeated by a large majority. 

The Building Committee appointed by this College, along with the 
College of Surgeons, presented an ad interim Report, which referred 
to the successful ceremonia. at the laying of the foundation-stone of the 
new Examination Hall, and stated that the works are progressing 
rapidly, and will probably be completed before the 24th of March of 
next year. The Committee added that, in their opinion, it was de- 
sirable that the Colleges should consider what use ought to be made of 
the plot of ground adjoining the new Hall, 

The report was received ; and, after some discussion with reference 
to the last clause, it was resolved to name a Committee to confer 
with a Committee from the College of Surgeons to consider this 
question. 

The subject of the Croonian Trust was again discussed, and several 
amendments were brought forward, but, finally, the matter was again. 


postponed. 


Screntiric JouRNALS 1N Japan.—A paragraph in Nature states 
that there are’ thirty-seven periodicals published in Japan, devoted to 
matters cuntiected with education ; of this number, seven are medical 

pers, with a monthly circulation of 13,514, There are nine papers 
relating to sanitary matters, and two to pharmacy.’ There are also’ 
nine other papers, devoted to other branches of science ; and no fewer 
than twenty-nine papers, with a circulation of over 70,000, engaged itt. 
disseminating a knowledge of popular science. © seed 
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GLascow PATHOLOGICAL .AND Critica Sootety.—The closing 
meeting of this Society for the present session was held on Tuesday, 
May llth. Professor George Buchanan presided. Dr. Thomas 
Reid showed two cases of glioma of the retina, in which the 
choroid became early involved, and where the disease, after remaining 
for some time quiescent, suddenly burst through the tissue of the eye- 
ball, and invaded the orbit, He described the pathological appear- 
ances, and showed some of the gliomatous tissue under the micro- 
~~ Dr. Newman showed a patient whose larynx he had excised, 
in February last, for malignant disease. The casé has been fully re- 
ported in this JouRNAL, in the issues of May 1st and 8th of the pre- 
sent year, pp. 814 and 868. Dr. Newman insisted on the necessity for 
speedy removal of malignant disease, when limited to the inner parts 
of the larynx, and in sueh cases, for diagnostic purposes, attached the 
utmost ——- to removal of a portion of the tumour, for exa- 
mination, by the endo-laryngeal method. The patient could articulate 
distinctly and well with the aid of a reed fitted into the laryngeal 
tube in the ordinary way. Dr. Joseph Coats followed with an account 
of observations made on Dr. Newman’s patient, with a view to deter- 
mine the seat of origin of the vesicular murmur in respiration.’ Dif- 
ferent conditions of the external opening of the trachea were pro- 
duced, and the changes in auscultation observed. The results went to 
show that the seat of the vesicular murmur was in the pulmonary 
parenchyma. Dr. Knox showed. an epithelioma of the hand, which 
he had successfully removed from a man, aged 55.. The ulceration 
had its origin in the cicatrix of an extensive burn, which had occurred 
when the patient was a child. The disease appeared twelve months 
ago, spreading with great rapidity, and causing gangrene of all the 
fingers. The patient had been burnt on the face also, and epithe- 
lioma had appeared on the left temple, but was stationary. Sections 
of the ulcerated surface were shown under the microscope. Towards 
the close of the meeting, the following office-bearers were chosen for 
the session 1886-87. President: Dr. James Finlayson. Vice-Pre- 
sident: Mr. Henry E. Clark. Treaswrer: Dr. J. B. Russell. Secre- 
tary: Dr. David Newman. Other Members of Council: Dr. George 
Buchanan, Dr. Donald Macphail, Dr. Donald Fraser, and Dr. Eben. 
Duncan. 

St. Joun AmBuLANCE AssocrATION.—An ambulance-class, com- 
posed of officers and non-commissioned officers of the 45th Regimental 
District Head-quarters, was examined at Derby, on May 6th, by Dr. 
J.W. Martin, who reports in the highest terms of the manner in which 
all the pupils passed the examination. The Examiner lays great stress 
on the importance of this subject to all branches of the service, and 
strongly urges the formation of similar classes elsewhere. Amongst 
the successful candidates were Colonel J. North Crealock, C.B.; Cap- 
tain N. J. Reech ; Lieutenant Henry James Bowman ; and thirteen 
non-commissioned officers. 


THE GERMAN UNIVERSITIES.—The following were the number of 
students, during the-past winter session, in the medical faculties of 
the Universities of theGerman Empire, and of thoseUniversities where 
instruction is given in the German language: Berlin, 1,305 ; Bonn, 
267; Breslau, 375; Erlangen, 247; Freiburg, 389; Giessen, 145 ; 
Gottingen, 206 ; Greifswald, 399 ; Halle, 280; Heidelberg, 205; Jena, 
193; Kiel, 127; Konigsberg, 241; Leipsic, 742; Marburg, 268; 
Munich, 1,225; Rostock, 106; Strasburg, 210; Tiibingen, 197 ; 
Wiirzburg, 827 ; Vienna, 2,673 ; Gratz, 490; Innsbruck, 202; Basle, 
121; Berne, 198 ; Ziirich, 207 ; Dorpat, 840. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m. Mr. Lockwood: 
The Morbid Anatomy and Pathology of Encysted and Infantile Hernia, 
Dr. Fletcher Beach : A Case of Imbecility, with Choreoid Movements. Dr. 
Steavenson and Mr. Bruce Clarke: The Treatment of Stricture of the 
Urethra by Electrolysis. 4 

WEDNESDAY.—British Gynxcological Society, 8.30 p.m. Specimens will be 
shown by Mr. Lawson Tait and others. Dr. Fancourt Barnes on a Case of 
ewe. Dr. Grigg on Pyosalpinx in the Puerpera. Council meeting at 

P.M. 

FRIDAY.—Clinical Society, 8.30 p.m.—Report of Urinary Tests Committee. Dr. 
Caton (Liverpool): Aneurysm of Hepatic Artery. r. R. W. Parker: On the 
Treatment of Nevus by Excision ; to which is appended a clinical analysis 
of 564 cases of nevus, together with the microscopic nature of this condi- 
tion. Mr. Victor Horsley: A Case of Suppuration of the Mastoid Cells, 
complicated by Thrombosis of the Right Lateral Sinus, and Septic Embolism 
-of the Heart and Left Lung, in which Recovery followed Trephining of the 
‘Mastoid Process ; with remarks on the Prevention of Septic Embolism in 
‘such cases. Dr. Hale White: On Simultaneous Inflammation of several 
Serous Membranes. Society of Medical Officers of Health, 7. 30 p.m. The 
minutes of the preceding meeting will be read. William Kassie, O.B., 
#.1.8., F.G.8S. The Waters derived from the Bagshot Beds considered as 

Drinking-Supplies. 














OPERATION DAYS AT»/PHE» LONDON HOSPITALS. 


MONDAY.,......10.30.4.ém.: Royal London Ophthalmie.“1.30’r.«, : Guy's (Oph, 
thalmic Department); and Royal Westminster Ophenalmiet3 
P.M. : Metropolitan Free ; St. Mark's; Central London Op 1- 
mic; Royal Orthopedic ; and’ Hospital for Women.—2.30 P.M. : 
: , . Chelsea Hospital for Women, sh tein licaldenas! “5, an 
TUESDAY?:....2.9 a.m. 2 St.c Mary's: (Ophthalmic | Department),—10;80 :4ci : 
Royal: London. Ophthalmie.—1.30 P.M. 3)Gny’s 3 :8te Bartholo- 
' mew’s (Ophthalmic Department); Royal:Westminster Ophthal- 
mic,—2 p.m. : Westminster; St. Mark's; Central) London :Oph- 
thalmic,-+2.80.».m.% West London ; Cancer: Hospital, Bromp- 
ton.—4 P.M.): St. ‘Thomas's (Ophthalmic Department). , 


WEDNESDAY ..10 a.m. : National Orthopsdic.—10,80' a.m, / ‘Royal London 
Ophthalmic,—1 p.m. ; Middlesex.—1.30\P,m.? St. Bartholo- 
mews; St,,Mary’s; St..Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.M.: London ; University College; ‘Westminster ; 
Great Northern Central; Central London Ophthalmic.—2,30 
P.M. : Samaritan, Free Hospital for Women and ‘Ohildren ; 8t. 

Petér’s.—3 to 4 P.m.: King’s‘College. ° |)’ i 


-.10,80. a.m. ::Royal London» Ophthalmic.—1 p.m. : St. George’s® 
) 1,80: p.m. 2. St: Bartholomew’s:: (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophithal- 
mie.—2 P.M. ':; Charing Cross ; Loridon ; ‘Central Londen: Oph- 
thalmic'; Hospital for Diseases of the Throat ;:Hospitalxfor 
a eocragncid P.M. : North-west London ; Chélsea. Hospital for 
omen. 


FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic” Department),—10.30 ‘a.m, : 
Royal London Ophthalmic,—-1.15 p.m, : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m,; King’s College; St, Thomas’s (Ophthalmic 
Department) ; Central London Ophithalmi¢ ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2,30 P.m, : 
West London. 


SATURDAY .....94.M. 7 Royal Frée.—10.30-4.m. : Royal:London Ophthalmic,— 
1. P.M.:: | King’s College.—1.30 P.M. : St., Bartholomew’s ;, St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex; Royali Free; Central London Oph- 
thalmic.—2.30)P.m. : Cancer Hospital, Brompton. 





THURSDAY .. 








HOURS OF ATTENDANCE AT THE, LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. : : 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kinq’s CotLece.— Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu, Th. 8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu, F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear,8., 9.30; Skin, Th., 9; Dental, Tu., 9. 

MIpDLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30 ; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW's.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 

2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GeorGr’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Hye, W. 8.,2; Ear, Tu., 2; Skin, W., 2’; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; ovp., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8,,9,30; Throat, M. Th,, 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. 8,, 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Kar, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8,, 12.30; Dental, Tu, F., 10, 

University CoLLecGEe.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th,, 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M, 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNaL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounwat, 
and not to his private house. 

Avurnors desiring reprints of their articles published in the Brrrisax Mepicat 
JOURNAL, - requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CoRRESPONDENTS who wish. notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HeattH DepartTmENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour ts 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSORIPTS NOT USED 
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QUESTION. DIAGNOSIS, AND, TREATMEST. piv 

eB.” ask Pay: inion, ‘~ pature, and trea ent of the: following ¢as¢. 
, 17, t. and tall, not apparently anzmic, was always 
1 ; eadache, Last November she 


; J ovémber, except for : 
' it cold, and ina‘ or 80 had low typhoid symptoms with diarrhea, but 
no fever. e recovered in a few days. About Christmas, she began to com- 
uch of her head.‘'The was violent and paroxysmal, but never en- 
. absent; it ‘extended over the es —s ee 
azice (of ‘noise, prostration, aid impairment of memory ; ere was no de- 
-Mpam, and tie tomperatarelhever: exceeded 99° Fahr. : She got a fair amonnt 
of sleep 5/and when asleep;'the thumbs were generally turned into the palms, 
and often'she had strong twitchings and jerkings:of the hands. The latter also 
when she was awake; but, for the most. part, she lay, silent and, 
apathetic, except when the pain was so violent that she would famp up, or 
her with her hand, all the time being conscious. Firm pressure 
ied some relief, There'was & distinct connection between the pain and a 
. cough, which ‘‘ shook” her head much, but otherwise caused 
“little annoyance. The bowels were sometimes costive, sometimes the reverse. 
The pupils were variable and contractile; the kidneys acted freely, the urine 
being natural in colour and quantity, and free from albumen. There was 
abnormal in the lungs, except a little want of vigour in the respiratory. 
movements, which was common to both sides. The menses had never appeared 
to'this ; but about the eighth or ninth week of her illméss, and when the 
Sfelence of het symptoms had somewhat subsided, they occurred, lasted for 
six days, and reeurred in a fortnight. Bromide of potassium is correcting this 
Srvegubar . The headache, which began to decline some’ weeks before the 
appearance of the catamenia, and gradually assumed: a neuralgic character, 


invol the ophthalmic and superior maxillary divisions of the fifth nerve, 
finally almost disappeared. 
A fortnight ago, she had a return of the pain, but less violently. She has 


now had a fresh relapse,'and is suffering much from the head and the cough. 
The temperature is again 99°, the bone ary £ with yellowish fur, pulse 120. 
During the commencement of her illness, she was treated on ordinary prin- 
ciples for the typhoid symptoms, and recovered speedily from them. When the 
headache became Seieuntatble, tubercular meningitis was feared; nourishing 
food and ‘expectant treatment were ordered. She appeared to improve for a 
few days, and then,.as she n. became worse, both:mastoids were blistered, 
and bromides given with good effect for & time. The cough was relieved by 
doses of acetate of ‘morphine and dilute hydrocyanic acid every three hours. 
Improvement was but temporary, and it being: considered that her illness was 
anemia, iron, cold douches to the head, and inhalations of nitrite of amy] were 
ordered. The iron only caused dyspepsia and malaise; the douches relieved for 
a few minutes each time,-but.the pain returned with the reaction of the circu- 
lation ; drachm doses of bromidia had some effect in composing herand easing the 
pain. The attacks gradually diminished in-violence ; and when the pain became 
neuralgic, as above-mentioned, it was readily cuntrolled by three-grain doses of 
croton-chloral every two hours, as required. She had no vomiting during her 
illness, except twice, when she was given opium, though morphine never dis- 
agreed with her. She had a good deal of clammy perspiration of the hands and 
head, which ceased after a few doses of extract of belladonna. 
In. her present attack, the pain is constant, not paroxysmal, though ;not so 
‘violent a5 at first. Bly Bas lately taken nitro-glycerine (;}, of a minim), every 
three hours, without effect, saving that the first dose rather increased the pain ; 
and she is now taking iodide and bicarbonate of potassium. Atfirst, these latter 
ve some relief, but now, in,common with all other remedies, they have lost 
eir, effect. Bf 
: Cortace Hospira.s, . ’ 
Mr. THomas Tayior (Bocking, Braintree) is anxious to obtain. the rules ef, ‘‘cot- 
tage hospitals,” and willfeel much obliged by anyone sending them to him, 


7.0 ¢ Hypopermic Neves. ai ; 

R. W..C.-asks if there are any ready means by which hypodermic. needles:may' be 
rendered patent, that have become occluded by deposits from morphine or other 
solutions. 


ide FLATULENCE IN AN EmpuysEeMaTovus SUBJECT. 


G..W. 8. writes ; A patient of mine, aged 69, with long standin 
: Spice of the heart, is greatly distressed with flatulence, Night after night 
é is compelled to sit np in until he breaks wind. Can any of your readers 
suggest a remedy? The flatulence troubles him during the day, butis' most dis- 
tréseing when he lies down at night. . i ; ; 


emphysema and 


Virws ¢ 


May. : TupaL: Pargnancy.(7).” 
Mr. J. A. Tarson (Clapham) writes : 4 should be glad to have the; opinions of 
_your readers, or those wko have had special experience, on the following 
~case.- 


I was consulted by a patient, aged 88, the mother of two children, the 

youngest; five’ years old. She complained of swelling on the right ‘side, and 
accompanied by sévere paroxysmal pain; she had missed tlirée or four menstrual 
periods. On examination, Ifound.a well defined swelling, about the size of an 
orange. A specialist, whose opinion I sought and who’examined the case a 
fortnight after, diagnosed ovarian tumour or Fabel pregoancy.. Eventually the 

‘case was’ operated on, but’ no tumour found.’ Within a ‘week, the patient 
‘aborted a four mouths’ foetns. Is it possible, i'a case of tubal pregnancy,’ that 
the-fotus should’ pass from the Fallopian tube into the uterine cavity ?, 
amamal, A Forzien “M.D,” DEGREE. . 

AssociaTE asks how a respectable American or other forcign, ‘‘M.D..”; degree can 
be obtained iy, absentia by fully qualified and registered medical practitioners, ; 
of many years’ professional standing, and in pis ¢ social position. : 

*,* We hope and believe that there is no “‘ respectable foreign M.D.” obtain- 
ablelinabsentid, If it were so obtainable, if would’ céase to bé respectable, 
teolldo 1 Z ) i ) I Ad dow i y SUS 


1) oh aodors ot Apter wor A Goury SUBIR. vein! coigencons,. 
rhs suggestion, as,to.the, most, wholesome. diet, for a professional; 
Ww 

nde 


Spes.asks ‘ost a 
Seg felt b corpuiency. He hae teak a oe ts renoge: AEPOa tt, 


the gout, and a vegetarian diet with an ingrease of the other evil... yony.. «W 
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‘Mr. 'Grorce SToKeR . writes on the ‘subject as follows. 


ANSWERS. 
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' f ENDEMIC ANEMIA IN QUEENSLAND, .}, str well 

BRIGADE-SuRcEon E. NycHotsoy, writing in answer to Mr. Cutfield’s inquiries i 
the JourNaL Of May' Sth, suggests’ thatthe disease affecting the orphanage °’ 
beri-beri.. Every symptom he relates corresponds to that’ disease, except, ‘pare 
haps, the diarrhea, but.that may be super-‘added from the youth of the suffererg; 
It is probable that the dietary and moral atmosphere of the orphanage is at fault, 
Beri-beri cme to be a disease of low feeding and mental depression in‘ hot 
malarial climates,’ principally affecting immigrants, coolies, and othér classé@ 
living in bad{hygienic conditions.- Mr, Nicholson’s only question is that, if the 
disease be beri-beri; how has it,not been recognised by your correspondentamo 
the’ coolie pepulation of Queensland? ‘There is. plenty of plantation labour 
there ‘under depressing conditions. oO” 

M. Bu+We see no objection. 





NOTES, LETTERS, ETC. 


‘a ..; HRGOTIN FOR Hypopermic Use. : 
Mr. F. J., Baitey (Liverpool), writes: If. M.N. G. will refer to the Britisy 
MeEpIcAL JOURNAL, vol. ii for 1880, p. 368, he will find several of his queries 
answered by:myself and others: Since then, instead of Tanner's solution, Iuse 
‘‘hypodermie solution. of ergotine,;”’ prepared by Byes and Co,, of Live: 
(strength, 1 in 4); and.I ‘believe it to be the best. I¢ does not spoil with time, 
From 10 to 20 minims may be used ; it does not require dilution; it causes no 
local irritation if injected into the muscles of the gluteal region, and’ may be 
used there for any form of hemorrhage once or twice a day. L599 
A few years ago, I had 20 minims injected into the buttock myself, to sto; 
severe epistaxis. It was used a second time in about twelve hours. The only 
inconvenience was, after the second injection, cramp in the gluteal muscles, 
which soon passed. off, and a feeling of soreness for a few days when sitting 
down, but not severe. I have noticed this sometimes in others. Once, after 
using it for hemoptysis, in a few minutes my patient changed froma blanched 
condition to intense redness about the face and neck, with dilated veins, and 
complained of difficult breathing. This soon passed off. Sclerotic acid I have 
never used, 
Tue Voice a STRINGED INSTRUMENT. 


Mr. Lennox Browne writes: Referring to Mr. Charles Lunn’s note, allow me to 
say that notasingle word quoted by him as statements of mine are to be found 
ir my recent memoranda under the above heading. The question of vocal 
emission, or voice-training, has not been touched, and is not in the least degree 
germane to the subject.;, 


Mr, E, J. CARveER (Fulham) writes : It is to be feared that ‘Dr. Meeres is falling 
into the same error as Mr. Stoker, that of forming a physiological inference on 
a pathological basis. No authority with which I am acquainted denies that the 
larynx ‘‘is but a part ofa musical instrument,” and his interesting case well’ 
illustrates the value, of the supraclottic resonating structures in the formationof 
the co-vibrations necessary for sonorous voice, but it does not alter the fact 
that the vocal cords themselves are essential to the primary production of sound. 
This is seen’in. every tracheotomy case, when, unless the tracheal opening is 
closed, the patient, on attempting to speak, utters no sound, the air escaping 
through the tube ; but the moment this is closed, the vocal cords vibrate, and 
the tone so produced being reinforced in the resonator’can be shaped into 
sonorous and articulate speech. 


Dr. C. R, ILtrNcwortu (Clayton-le-Moors) writes: I have read’ with consider- 
able interest the articles which have lately appeared upon the above subject, 
because; for the last ten years, I have written a great deal about it. 

I have three objections to Mr. Stoker's view. The first is the small size of the 
cords compared with any known stringed instrument. The second is the im- 
possibility of producing a: falsetto note from them, or from imitations of: them. 
This was Miiller’s great failure; it was Wyllie’s likewise. The third is the 
much greater resemblance of the organ of voice to another instrument, | the 
trumpet. There are other objections, but these are sufficient at present, 

I reviewed and refuted the modern views of vocal mechanisin in 1879, and I 
am ready to do so again. The great difficulty appears to be the procuring of an 
opponent at home. Mr. Gordon Holmes contents himself with the ex cathedré) 
statement that my yiews ‘‘are retrograde rather than progressive” (Medical 
Press and ‘Circular, 1885). Other authorities, so far as I am aware, maintain 
silence,\ > C ' 

My | view of the vocal.organ is, that itis a trumpet, with thelips of the player’ 
attached to the mouthpiece, and thus ready for vibration in the act.of vocalisa-r 
tion ; this is the chest voice.’ The falsetto, I argue; is produced by allowing the 
air to pass between the lax lips of the glottis, true cords, and to set in vibra- 
tion the'dirjin' the cavity formed by! the ventricles of Motgégni and the space 
between them, and bounded ahove by the, false, and below by the true vocal 
cords. The false cords in thiseemparison form a prolongation when approxi- 
mated in vocalisation, from the tube of the-trumpet—the mouth and pharynx— 

-into,the, mouthpiece formed by the ventricles of Morgagni and the space between 


| them;; { 


Ud shall be,most: happy, to send anyone a pamphlet with my theory’ fully 
explained, and- with my arguments against the usual theory of voice arranged 
in order, 


I regret I ‘have 
misunderstood Mr. _Browne’s.\remarks. I made what I considered: to be 
the only possible interpretation of them. It was not convenient to’ answer, 
in one memorandum, the various remarks and criticisins which my original note 
called, forth ; I will endeavour to do, so; now, and congratulate theiriaufhors \on 
having; insMr, Lennox Browne, such. an able guardian of their intetests.: In his 
last, memeranduny. Mr. Lennox Browne.almost entirely confines: himself to 
-quoting ‘the names; of a number of celebrated persons, from whom I have the 
Jnisfortnne to differ. This course.seems to me to be more in consonanee with 
;compiling..a. biographical-dictionary, than conducting a) scientific discussion. 
oMr.; Casson| says }).‘‘,With a double stringed instrument (as would be ‘the case 
under (Dr, Stoker's theory); i¢-is.:impossible to sound two notes simmultanedusly.” 
Most respectfully I beg'to deny ever having :made such a statement; nor did it 
ever occur.;tq me. that by the voice, orion a string,:two notes can be sounded 
Simultsneously,,Itvis impossible. I did say that two strings: tuned:together, 
rare eben Men ccmaly: thrown into vibration, produced moré sound. thanone string 
acting alone. i 
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. di; Casson does not acceptmy statement ahout ‘‘portamenta;) notes, ;Alkd 
cap say is that it is,so stated in musical dictionaries, and that I ay,supported 
by such, an eniinent authority as Mr. Lennox Brownég, IT have ‘advanced no 

theories on the subject’ of whistling. vB HTBOEL 

‘Dr: Grant: begits ‘by ‘saying that he will give reasons why: he considers the 

statement, ‘‘ the voice is a stringed | instrument,” made in the Jounnau of -April 

srd,,to be incorrect. Truly, this concerns me not ; I have never,made such a state- 

ment... On this point Dr, Grant has fallen into the same erroy'as did Mr. Casson 

mad Me. Lennox Browne. ee deh ag “NBS > pH AAT tlh 

‘pry Grant/goes on to institute ‘a comparison between’ the dead ‘andthe: living 
larynx. Tojanyone who is unaccustomed to look at the living larynx, and sees 
it only post mortem, this would be intelligible, but how is it so with Dr. Grant, 
who is constantly looking at the vocal cords in motion? To one who never saw 
the eye in life, it would be impossible to convey even a remote idea of its vary- 
ing expressions, if' seen only when all is dull, and cold; and glazed by deatii. 
Jam quite in .aecord with) Dr. Grant, -when he says .that«no, instrument of 
man’s devising approaches the voice with which nature has gifted us. .__, 

Dr. Meeres’s case is most interesting, but I cannot agree with him in the con- 
clusions he draws therefrom. The wound which divided the: thyroid cartilage 
must have greatly interfered with the action of the crico-thyroid muscle, and thus 
prevented proper tension of the cords; or perhaps complete paralysis of the 
muscle ensued, if the external laryngeal nerve weredivided ; in addition to this, 
all the anatomical relations of the parts must have been disturbed: ° 
“fhe'gentlemen from whom: I differ, 211 seem to favour‘ the ‘‘reed pipe” theory, 
which‘ seems to me to be, for one good and sufficient: reason; tintenable. Sound in 
3 reed, pipe arises from two vibrating lips; placed ‘closely together; these lips 
are, in; the opinion of these gentlemen, represented by the yacal cords ; now, if 
one,of these lips be absent, or ugeless (that is, cannot be placed close to the 
other); sound cannot: be produced. In paralysis of one cord, voice} and; I eon- 
ténd; musical sounds (at all events, in a modified form) can:be produced ;could 
this. be possible, if the yocal cords were the lips of a reed pipe? . ; 


) "This correspondence must now cease.—Ep. B1T v , 


Tur Mepican Act AMENDMENT. BILL, “ps 
A MepicaL May, with British diplomas, writes : In reference to the Medical Act 
Amendmeit Bill, introduced by Mr. Morgan Howard’ and Sir Trevor Lawrence, 
I fhink' that it is a great mistake, in‘face of the increased nuniber of medical 
nie -who-are yearly admitted on! the Register, to propose that foréignh diplomas 
shall be registered; it seems to me suicidal and unnecessary, especially considey- 
ing how easily these foreign diplomas are obtained. I think that, ‘in the back- 
ground, there must be some motive for legalising these diplomas ; it certainly 
cannot be for the good ofthe profession, .")! + y 


ForEIGN GRADUATES ASSOCIATION, OF GREAT, Britain.—Gentlemen wishing to 
join the Association are requested to send their namés, addresses, and qualitiea- 
tions to the Honorary Secretary, J. Johnsor Bailey, M.D:, Marple, Cheshire, 


ERGOTINE FOR HvPopERMIC Use. 
Da. W. MAcriz CampBevy (Liverpool) writes: Imareply:too“M. N. G,” he will find 
himself well satistied by using either the. British: Pharnidcopotia:solution, which 
is about 1.in3, or Messrs. Clay and Abraham’s(Liverpool) solution, 1 in4. With all 
respect to Dr. Robertson, ef Ventnor, no, chioralis required if properly made, the 
keeping power being then perfect. Jam. at, present using a solution madea year 
ago. luseitin hemoptysis, hematemesis, epistaxis, and almost invariably 
after delivery. Two cautions, are necessary; 1, in labour, not to inject till 
after the birth ofthe placenta, as the action is -so inimediate’as to delay that 
stage; 2, to inject deeply into the gluteal muscle. -I ‘have néver -had any 
inflammation follow, and have used it’ in midwifery constantly for twelve 
ea;rs. in 
‘ One word as toa note by “J. R.I.” A solution of 18 grains to: the ounce 
would:belimpossible ta‘use. Does; he mean 180, grains to, the ounce, which, is 
about the British Pharmacopeia strength? é 


Esratum. | ~.* 

In the Journat of May Sth, in the list of candidates who passed the first cbn- 
joint examination far L.R.C,P. and M.R.C.S., ‘‘ Herbert E. Oldfield (private) ” 
‘should have ‘been ‘Herbert E. Oldfield (private "tuition and Susséx County Hos- 
pital).” ‘tx : e +ee ps ; 

OPHTHALMIC Hospital; AT ConsTANTINOPLE. . 

Viscountess STRANGFORD presents her compliments to the Editor of ;the BrivisH 


-Mepican JourNAL ; and, while thanking himfor the insertion,of the paragraph, 


concerning the Ophthalmic, Hospital at Constantinople, she ventures to beg of 
him to mention in his next issue that donations would be most gratefully re- 
ceived by her at 3, Upper Brook Street, or could be sent by cheque to Dr. ‘Van 
Millingen, Constantinople, or to the British Ambassadress, Lady Thornton ; the 
object being not only to furnish a suitable building, but to provide a fund for 


the’te¢eption of cases prequirin zonpatinh teenies ptvameng the very cy who 
have no means of -paying fox, nemsel ves, and. ese arent preset, Reptorably 
numerous. OAL PTS OF BAAS ALA LA ARCS 

It might,be hoped that, among those who have visited Constantinople in for- 
mer yeaxs, something might be-contributed for the relief’ other poor. Y °° 


A Post-GRADUATE CoursE. ** 11/409 Stailw 2 
Surcron R. N. writes: In, your Journat of March ..6th appeared a lettér’ on the 


subject of ‘A Post-graduate Course for Medical Men.” 


The establishment of an institution, such as your correspondent. suggests, would : 


be invaluable to none so much as the naval surgeons. é have been most 
ably—and, Lregret to say, toa certain extent, truthfully—altacked for our in- 
competency, ina small book recently published. As a body of medical men, we 
are undoubtedly neither very scientific nor very learned.’ (This, confession 
would not, I believe, be so readily made by most members of my profession.) I 
do not: make it without feelings of great reluctancé, Personally, I do not. think 
we have reason to be ashamed that it is so. Those who are acquainted with life 
on board-ship;,.especi small ones, will, I am.sure,-agree with me-that the 
¥ery, atmosphere iatotn ly. opposed tothe idea of Any, advantageous pie 
For this reason, I think I am fairly, safe in ‘saying that inost ‘surgeons at sex 


never open a jedival work, except, perhaps, to take he Inost desultory, glances” 


at some,disease, about which they are interested at the 


The result of all this is, of course, a daily state of progress{ye j oratice, ” 
which, after three and a half or four years, must become well-nigh hopeless. 4 








What must it be after twenty years’) service 2,Toywhat class of medical men, 
then, would the suggestion pf yourycorrespondent be, of greater, advantage ?; La, 
spite of all that been said about, the, professional attainments of a Sings 9 
men who haye really only hecome the. yictims of a necessity, I feel certain tha: 
should the opportunity of, obtaining a short. practical course, of, medicine.a 
surgery present itself, inany, would only. be too eager to avail themselves of it.on 
their return, to England, ...,., fy? ni 

Lam sure that, should the; authorities see,an earnest desire.on the part of the 
surgeons to improye.their professional knowledge, they. would.net be incline 
‘to, place any impediment,, i the way.;.On the other hand,; it would, be; en- 
couraged, whether financially, or not, I, could not say. -The fee.su; téd of 
twenty guineas would be rather too large. an one for the average naval surgeon, 
who, has a great:many other calls on his not.oyer full purse. ry 

In, conclusion; ;— must. say that those who have, read. of and seen how 
splendidly our biue-jackets and marines have behaved in these. recent Cam- 
paigns,; will agree with me that they have proved themselyes.to be, as ofold, the 
yery ;bulwarks; of old England, ,Why, should they not receive the best, possible 
care and medical treatment? ; i! 


A Hearru-Resort. 


24th in reference to'g healtfi-resort.’’ 


National’ Vaccine EstaBliisHMENT AND ‘LOCAL GovERNMENT Boarp LyurH! 


A Member thanks ‘‘M.B.” for the information given in the Jounwat of: April 
j 


Cura writes : I quite disagree with “J.\B. G.” and ‘“Nemo.” ' I have,'on's fum- 


ber of occasions (quite twenty) applied to the National Vaccine Establishment, 
and, alehongh not a public vaccinator, haye always had a.good supply by re- 
turn of post, with which I ‘have Deen always successful, the results.‘always’ 
being typical “‘ Jennerign vesicles,” This is more than I can say of Ae br h 
Ihave purchased through others. I have, on one’ or two occasions, calf- 
lymph, but have always filled up the form sent therewith, and sent it off as 
quickly as possible... I must say that I’have never known any improper ‘diffi- 
culties put in the way of applicants for lymph. ' 


Mr. Jouw T. HarrHicy (Willenliall) writes ‘ Since November, 1883, I have vacci- 


nated twelve children from Jymph sent.1n “tubes from the Local’ Government 
Board Offices, each child in four places. Eight of these had four vesicles, thrée 
had three yesicles, and one failed altogether, The vesicles produced were, 48 a 
tule, good and plump. pire ea 


Dk, A, Dumvirik Bde (Waéhdsworth) has! uséd Local Government Board lymph 


about ten times in two years without, a failure,’ He believes that too small a 
quantity of tube-lymphis uséd-by some practitioners, WO 


Pusiic VaccinaTor writes that his experience of the Logal, Goyernment, Board 


ljymph,tallies with that, ef other, correspondents who; have recently referred to 
the subject. ;, The proof of its. worthlessness was afforded by the successful re- 
sult which followed the use of lymph procured from private sources when the 
other failed, » The subject was made a matter of complaint by him to the Local 
Government Board, but no notice was taken of it, : 


fx. C. E.. Hoppes (Bidford); advises ‘‘ Nemo” to obtain some, calf-lymph from 


Whitehall-and vaccinate, as a source of supply, one or two cases, the week ate 
vious, to the commencement; of. his. public, vaccination.,. He :-has adopted this 
course siuce, the Central, Vaccination) Authority has.supplied calf-lymph, and 
with uniform success. ‘Of course, it requires a little more care in vaecinating, 
but the results are very much more satisfactory. 


PuBLIC VACCINATORS AND ‘GRATUITOUS VACCINATION, iA 


‘Cuka writes : As one who for some time yaccinated all children who were brought 


to.me gratis in self;défence, I have something to say. on the matter, :' 

The public vaceinator, when.I came into’ the district, used his station as ‘a 
means of advertising himself, and running me down, by sneering, and: passing 
rude remarks to the assembled mothers. This, and the fact that, as surgeon to 
the neighbouring works and collieries, I, bad no end of trouble with the'children 
who were vaccinated by the mga vaccinator, through ‘erysipelas, impetigo, 
eczema, etc., caused through his uncleanliness and neglect in performing’ the 
operation, caused me to vaccinate all who game to me, much to the public vac- 


cinator’s, disgust and loss, of money, and my loss of time, , 


Dr. H. Rocers-Tiistone writes : “Querens.”,.ean only see two reasons for 


‘nmen” vaccinating gratuitously,and, in his,opinion, both are contemptible. 
‘What have the; ‘men.’ to, say with, regard: to his complaint, when he almost 
tells Qs)that;he is chagrined atynot/ being-sble to: grasp the ‘miserably, small 
fee’? \Imever thought about the matter, before, and I donot,suppose my imme- 
didte neighbouring: brothers in medicine have. either. JU bry 4 
Now, 1 am .in general, practice where:a large number of my patients, are. poor, 
very poor, some of them too: poor to pay.me for any kindof attention which i 
ungrudgingly -give them; among them. @ll,; do; 9 large amount,of midwifer 
Their confidence.in me, lsuppose, induees them, to save up optjof their phos 4 
earnings, in order. that; I. may bring their babies into, the world; and, ;for she 
same reason, I am asked by them to vaccinate my children. In such cases, 
do not make an extra charge. I can do very well without the pitiful fee which, 
to them, is, nevertheless, a large sum, sufficient for the family dinner, or to bu 
warm clothing,‘ or other coniforts. ‘Other babies I do ‘not: vaccinate 
tously. [ td Vf ; { . 
Now, let us take, a broader view of the matter.. Vaccination is undoubtedly 
necessary, and is properly made compulsory; but it would be a very great evil in- 
flicted on the poor if they had ‘no choice as to by whom the operation shall be 
done, even though ‘free of cost (pecuniary; that is to say). +» Hi .¥ 
Personally; I d6 not trouble: imuch about myi rights and immunities; but no 
doubt Inmight, if I, looked into the matter, see that I am. very badly dealt with, 
in spite of my being perfectly comfortable. I might, for instance, agitate 
against the existence of Unjust customs and laws, or against the institution of 
public vaccination stations where particular general practitiohers, to thé eit ltu- 


complain, on personal grounds, L might ‘evince chagrin at lositig so 
although “ miserably Small fee,” or some other trifle, Let every’ 
himself with just respect. : 9 isl . 


sién of others (myself; stably, of iconrsé), ate widely advertised; to attend for 
gratuitous vaccination ofall sorts and conditions of children ; and ike, ably i 
8! gp 
no 
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le Ruprore or Urervs? 
Me. H. T. Barcueror ( 
woman, the mother of many children, came under my care during her confine- 
ment. Labour began, and all things went well, until about the time when the 
os was i f dilated. Then there came a gush of blood, so great as to frighten 
her, and lead her to ask if she were flooding. I could not myself account for 
it, as I had not, in my examination, felt the placenta within the os. After a 
ont Orygetge proceeded with regularity, the bleeding having stopped, and was 
finis in due course. There was now a delay in the birth of the placenta ; 
and, as I knew the patient was addicted to suffering from ‘hour-glass contrac- 
tion, I passed theleft hand into the uterine cavity, steadying the uterus ex- 
ternally by the right hand, I came upon the contracted upper segment, and 
felt the portion of placenta passing into it. I dilated the contracture with my 
aamsts, tot removed the imprisoned portion of placenta. Ithen proceeded to 
with the index-fi in the ‘upper segment, and make ‘sure that the 
‘whole cavity was clear; when, to my surprise, there appeared to be nothing be- 
tween my inside hand and outside hand but the abdominal wall, that is, between 
my left index-finger, and right hand resting on the belly. I withdrew my left 
hand, carrying the placenta with it. The uterus contracted firmly. There was 
no further difficulty of any kind, and'the patient’ made an excellent recovery, 
and_has since given birth to another child. 

Did rupture of the uterus at the fundus oceur towards the completion of dila- 
tation of the os, at the time when the patient asked if she were flooding, and 
did my examining finger pass through rupture when engaged in the removal 
of placenta from uterus? I believe I am right in answering yes. 


MATERNAL IMPRESSIONS. 

Mz, G. Ricumonp Moore (Gorey) writes that he attended a confinement where 
the child was spotted on the face and trunk, with numerous round, shining 
nevi, ofa bright red colour. The mother said she had experienced an intense 
longing to possess a bunch of mountain-ash, every time she passed ‘a certain 

en where it grows luxuriantly. These nevi are very like mountain-ash. 

n another case, where the mother had sprained her ankle on a doorstep, the 
a of the child’s ankle on the same side were very loose, and the foot 
fell outwards when turned over. In a third case (at Bristol), Mr. Moore was 
summoned to see @ child just born. Both legs between the knee and ankle 
were constricted, raw, and bleeding, and looked as though an ineffectual attempt 
had been made to cut them off, by tying a rope tightly round each; there was 
half an inch of cicatrisation at the margin of the raw surface. There was also a 


large, partly raw y cicatrised surface, in the region of the right groin, 
ahust the sles of & band. And on the back of each hand was.a red stain of ths 


skin, like a bloody finger-mark. The mother stated that, six months previously, 
she was walking with a female friend, and they witnessed an accident. A young 
man was run over by a cart; the shaft ran into his right groin, and the wheels 
pore over both legs, fracturing them. When he was carried away, she dis- 
. y saw a dab ‘of blood on the back of each hand, probably left there by the 
person who lifted him. The child was a female, and had a very pretty face and 
a remarkably well formed head, and was otherwise sound and healthy. 


Mr, James Ruoves (Glossop) writes : Mr. J. D.,a schoolmaster of the old type, 
had to act as scribe and lawyer for those requiring his help. He had no 
prolapegee on the left hand, and just a nodule of nail at the end of each meta- 
carpal bone. He placed this hand on what he was then writing, and a woman, 

then in her third month, kept her attention on it. On delivery, her child had 
asimilar hand. I know her well, and have the photograph of her hand. She 
also was the méans of imparting this malformation to a female friend, who met 
her one day when in the third month, by putting her hand to her face. The 
child, on delivery, had the same malformation. 


Mr. W. Hewitt (Prestwick) writes : A few days ago, I was in attendance on Mrs. 
A., an intelligent, middle-aged lady. She in ormed me that she had not slept 
overnight, and, in a casual manner, stated that, of course, the night was some- 
what stormy. On my remarking that the night was not what one would call 
stormy, she informed me that even a slight storm of wind had always had 
terrors for her than the most severe thunderstorm could have. She had 
come to womanhood when her mother told her that she (Mrs. A.) was born 
@ a severe storm of wind, and that, immediately preceding her birth, the 
roof of the cottage was entirely removed. 

Tar ELEcrRo-MAGNET Ix SuRGERY. 

W. M. H. writes : — Magneto-electricity has achieved such good results in the 
extraction of metallic substances from the eye, that I would inquire if it have 
proved similarly useful elsewhere. 

I have to record its utter failore in a case where, last Christmas, in scrubbing 

& floor, a needle ran into the palm of the hand, over the head of the third meta- 

re bone, and broke off. re‘was no indication of its exact whereabouts, 

and no suppuration, ete. ‘On March 2nd, Dr. South, R.N., very kindly took the 

patient on board H.M.S. Vernon, and, having cut down over the supposed site, 

lied so powerful an electro- , that it suspended me from its armature. 

Ve the needle was not withdrawn, nor did it prick or otherwise cause sensa- 

to the patient. “On‘April 8rd, however, there being “‘ soreness” on the back 

the hand, I cut down (under Esmareh’s ben ), and, after some probing, 
felt and removed # portion of a needle, seven-eighths of an inch long. 

COMMUNICATIONS, LETTERS, etc,, have been received from : 

Dr. Mackey, Brighton ; Dr. Styrap, Shrewsbury ; Mr. E. J. Penny, Berkham- 
sted; Dr. Rich; Liverpool; Dr, Haughtot, Upper Norwood; Mr. K: R. 
Schramm, London; Dr, A. Tornes, London; Mr. H, Meymott, Ludlow ; Mr, 
W. H. Newell, Duin ;.Mr. John Langton, London; Dr. A, H. Corley, Dub- 
lin; 8 r Edmund ‘Lechmere, London ;: Mr: R. B. Wild, Withington; Mr. 
Thomas Partr'dge; S:roud ; Mr. W. E. Sacker, London ; Mr. Lennox Browne, 
London ; Mr, H.,Vauzhan Rake, Salisbury ; Dr. F. Soper, Philadelphia ; Mr. 
P. B. A: Prince, London ;, Dr. J. Home Hay, Alloa; Dr. J. W. Moore, Dub- 
lin; Dr. A. Wurzbirg, Berlin’; Mr. H. L, Pearson, New Ferry; Mr. J. M. 
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TuoveH, clinically and histologically, encephaloid and scirrhous disease 
are closely associated,’ the former so rarely affects the breast that, on 
the present occasion, it may’ be léft:out of consideration. The differ- 
ence between hard and soft cancer is only one of degree. The hard 
grows slowly, and consolidates its tissue; the other is of rapid 
increase, abounding ‘in: watery element. Similarly, in the vegetable 
kingdom, the more slowly the plant grows, the harder is its tissue. 
Compare, thus, the yew, or the oak, with the willow ; the pumpkin 
with the nut. 

The hardness of mammary cancer is characterised in its name, 
oxippos, @lump of stucco. The older surgeons called it stone-cancer. 
The more slowly it grows, the harder and heavier it is, and its 
greatest density is reached in the chronic cancer of old women. This 
isthe least malignant variety; in the cicatricial contraction of its 
fibrous stroma, cells, lymphatics, and blood-vessels are compressed 
and obliterated. In younger women, the deposit. grows apace, and 
quickly infects the lymphatics ; hence, in them, prompt and vigorous 
surgical measures are specially demanded. 

.The hereditary influence of cancer has probably been much exag- 
gerated,,..Sir James Paget expressed the matter to a friend of-mine in 
this way: ‘‘ Ifa woman died.of cancer, and left ten children to grow 
up, I should not be surprised if one of them were eventually the sub- 
ject of cancer ; but I should be surprised if two were.” 

Forty to fifty years is the common age for the appearance of cancer 
of the breast. Then important changes are taking place; menstrua- 
tion is ceasing, and the mamme are undergoing physiological retro- 
gréssion, so that perversion of nutrition readily disturbs the homology 
of the gland. 

- The ‘chief symptom of the disease is this. There is a stony.luamp 
in the breast of a woman aged 40 or 50, less or more. This is almost 
enough for the diagnosis; and if the nipple be retracted against, or the 
skin be dimpled upon, the mass, the evidence of scirrhus is abundant. 
But retraction of nipple and dimpling of skin are not enough of them- 
sélves, for they may occur after mammary abscess, from shortening of 
certain fibres which extend from the breast to the integument. Nor 
is ‘hardness: by itself a sufficient sign, for sometimesia cystic growth 
or a chronic-abscess is surprisingly hard. 

‘Here are two schemes representing tumours of the breast. . They are 
prepared by inclosing a fluid or a solid mass in a rounded bed of cotton- 
wool, and covering all with anapkin. Come after my lecture and dia- 
gnose the nature of each by ne pri and you shall experience the 
embarrassment which may attend even an experienced surgeon. (Each 
‘tumour ” consisted of a bladder of the size of an orange; one of 
them’ was half ‘filled with water, so as‘ to: give unmistakable evidence 
of fluctuation; but the other was absolutely distended with water, and 
felt so hard in the wool that: it was promptly diagnosed as a solid 
tumour, ‘‘ probably scirrhus.”) 

Sooner or later, the‘ axillary glands will be enlarged ; but as, in 
thronic cancer, it may be years before: such enlargement can be dé- 
tected through the ‘floor of the axilla, and as the glands may: be en- 
larged in)simple inflammatory disease of the breast, the enlargement 
is not @ characteristic symptom of scirrhus. Moreover, if only the 
sternal part of the gland be affected, the lymphatic invasion will be 
in' the ‘anterior mediastinum, and out of reach of palpation.{ (The 
question of what patients should be submitted to operation was here 
considered. ) 

. Before the operation; ‘the urine should be. carefully examined 

for sugar and albumen ; for, though diabetes or Bright’s disease does 

not necessarily contraindicate operation, still, it is well) that the sur- 

geon should have cognisdnce of the sérious complication.. The axilla 

should: be» cleared of hair, and, torether with: the pectoral region; 

a be ) ‘cleansedowith an antiseptic solution: 
1326 





For a chronic mammary abscess or cyst, the breast need not be am- 
putated. Therefore, in a case where there is room for error of dia- 
gnosis, an incision should be made into the tumour before proceeding 
to amputate the breast. me 

Operation.—Two semi-elliptical incisions should be made, wide 
of suspicious skin, and, passing on each side of the nipple, should be 
directed along the lower border of the pectoralis major. If the horns 
of the incisions be made slightly to cross each other, the pointed erids 
of the piece of skin to be removed will need no further touches of the 
knife. It matters not which of these two incisions be made first, the 
upper or the lower, Whilst making them, the surgeon should give 
no thought to the subsequent approximation of the edges of the 
wound, His duty is to remove the skin abundantly. If the wound 
cannot, be closed by suture, at least it can heal by granulation. << 

The fingers! are then hooked round the breast, and are made (with 
the occasional help. of the knife) to draw out the mass, The entire 
breast should be taken away in every case, even if only a smal! part of 
it be implicated in the disease, as it should also when the nipple is 
removed for the intractable eczema to which reference has been made, 
Bleeding vessels having been promptly seized with the catch-forceps— 
a dozen pairs should be at hand—the incision is prolonged through the 
floor of the axilla, and the contents of the space are examined. 

Axillary Glands.—So far as my experience serves, it used to be the 
practice, not, very many years ago, to refuse to operate for cancef of. 


.the breast it glandular enlargement could be detected in the armpit. 


But in this respect, as in many others, surgery has of late under- 
gone.a great change, The clearing out of axillary glands is now 
recognised as a very necessary part of the operation for. mammary 
cancer. Like many other surgeons, I make it now my practice to lay 
open the axilla, whether enlarged glands have previously been detected 
or not. - Indeed, unless the glandular enlargement be considerable, it 
is impossible to be certain about it until the space is opened up and 
the fingers are introduced. ‘The axillary fascia having been incised, 
the fingers and thumb are introduced ; every gland that can be felt, 
whether enlarged or-not, should then be torn out. No pains should 
be spared over this part of the operation ; in carrying it out, the in- 
tercosto-humeral nerve is generally seen, and the fingers work along 
by the cords of the brachial plexus, and by the axillary vessels them- 
selves. Itis hardly necessary to say that the knife is not there em- 
ployed, except in very severe cases, as where a mass of glands has 
effected important and firm connections. Apparently, this inter- 
ference with the interior of the space does not retard convalescence. 
The arm being fixed to the side directly after the operation, the chasm 
is promptly effaced. The deep parts of the wound should not be dis - 
turbed by sponging: this interferes with the deposition of the film 
of coagulated lymph, which checks bleeding and is a barrier to ab- 
sorption, The surface may be irrigated with a warm solution of mer- 
curic chloride before the wound is closed.. It is advisable that all 
bleeding should have ceased before the suture is applied. Provision 
is made for drainage, by a separate opening through the skin of the 
most dependent part of the chasm ; that is, usually, not far in front of 
the angle of the scapula. The other end of the tube is bronght 
through another special opening at the front of the chest, The ted 
wound is then closed by acontinuous suture of catgut, and dresse 
with wood-wool sewn in gauze bags. The hand is brought 'to the 
opposite shoulder, and the bent arm is firmly fixed across ° he chest, 
and over the dressings, by a soft towel, secured with safety-pins. 

On the next day a much smaller tube is introduced ; and, after 
this, the less that the part is interfered with the better. I venture to 
think that the wounds thus dealt with do as well as if they were 
treated with spray and gauze ; at any rate, I know not how to Bey 
them higher compliment than by instituting this comparison. Pro- 
fessor Roddick, of Montreal, first advised me to use the contintious 
suture in amputation of the breast, and I am extremely pleased with 
it. One or two of the stitches can be cut, if necessary, without the 
rest of the suture giving way. As soon after operation ‘as' possible, 
the patient should be got out of bed. I now make it the custom to, 
have her sitting at the bedside in an easy chair on about the fourth 
day. No harm can come if the arm be sécured against the chest in 
the way already explained. ; ae 

As regards the site of the recurrence, my experience is that. it is 
almost invarfably in the seat, rarely in the axilla, and scarcely éver in 
a more distant part of the body. In several instances, I have found 
the hard deposit in that scar which marked ‘the anterior incision for 
the drainage-tube, and which was an inch or more from the edge of 
the wound, and still further from the original situation of: the dis- 
eased mass, Sometimes the recurrence is manifested by small hard 





1 Before the gospel of asepticism was preached by: Sir Joseph’ Lister; many 
surgeons contented themselves with washing their hands after operating, 
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oat é in' the neighbouring’ skin, fhe star’ itself Heing apparently 


“hr as been remarked hy'a thoughtful surgeon, that he who values 
his-peace of mind , will never operate for cancer of the breast. That 
same surgeon. would, however, be the’ first to ‘admit that-the mental 
ease of the practitioner is not to cotint béfore the physical well-bein; 
ft tient. °, goo ogee ware a great comfort to a patient to fee 
ghe has had ithe. privilege of operation; ‘even though there be 
of the diseases 9" OF uli 
e advances, it will probably be found that operative surgery can 
be of. yet greater service in ir achig Sig ei a strictly local disease, If 
so, the first advance will likely be tiade in dealing with the enlarged 
cervical—supraclavicular—glands, which are infected after invasion of 





the axillary a fovleni ‘throngh the apex.of the axilla and beneath’ 


the clavicle. though they as be. pulled down by the fingers and 
fo in the ‘armpit, specially if, at the satie time, pressure be 
bade from above the clavicle, still, ‘the better way will probably be to 


extract thein ‘by a direct incision at the root ‘of the neck, after the: 


clearance of the armpit, 
Ax operation, the patient should present herself for inspection by 
thé’surgeon at regular intervals, say of six weeks or two months; so 
that, in case of recurrence of the disease, no time may be lost in 
operati again. Then, in case of suspicious fulness about 
the axilla, or-of jhardness about'the star, the ‘cicatrix may be 
wae Taare, and the armpit, again examined, and, if’ necessary,’ 
cleared.out. To have.operated once should not suffice ; time after time 
must the attack be renewed, whilst there is prospect of operating 
through uninfected tissne—of getting beyond the disease. 

The value of this treatment is shown in the case of Mrs. M., whom 
you have just seen. She was,sent to me on May 10th, 1876, in order 
that I might carry out the treatment by injection of acetic acid. The 
patient .was in service as a Jady’s maid, and ‘declined operation by 
the Knife, She, called herself. 50, but, she was really eight ‘years 
alder, For seventeen months a tumour had been, growing in the 
sternal side of the right breast. It was very hard, hit the skin was 
dimpled'over, and adherent to it in several places. “There were some 
enlarged axillary glands. For seven weeks the acetic acid treatment 
was carried out, but without any avail, and operation by. the knife was 
then agreed upon. At the time of its performanct, the enlarged 

lands wete removed from the atmpit. In the éarly part’ of 1877 
there was a Feturn in- the pectoral region, and a former colleague 
swept away all:the diseased tissue with a knife. In April, 1878, the 
patient, was fairly well, but soon after there was fresh recurrence of the 
growth... L operated again; and I performed’ fourth operation in’ 
the beginning of 1879. After this last. operation, she secured ‘a 
pension from the Putney Hospital for Incurables,*.- °° -. 

As you examined her with me just now, you found, the extensive 
cicatrix perfectly soft.and movable, and. without tenderness. The 
armpit, moreover, is perfectly clear of enlarged glands, so ‘far as one 
ean.determine by careful examination. It is now more than seven 
years since the last operation, and the woman seems to be absolutely 
cured of her disease.: ‘i s 

The second case which you examined with me to-day is that of Mrs. 
W., who came in: July, 1884, with cancer of. the right breast. She 
was suckling at. the time of her admission, and was but 38 years old. 
For some time,she had noticed a small lump in the‘breast, and three 
mouths ago.it had begun to grow yery rapidly, Sm with much pein. 
There were enlarged glands in the armpit. The family history was 
interesting, in that both parents, and seventeen brothers and sisters, 
were alive and well, The breast was freely removed, and the. dxilla 
was; cleared. of cancerous ‘glands... She left ‘the hospital within ‘the 
month;; the wound, heing healed. In the following November she 
cane in. again, for the remoyal of indurated tissue fromthe scar ; ‘the 

illa. was; again opened.: She reniained in-hospital fourteen days. 
Three mnpntie, Intex (ebnety 1885),she was readmitted ; the brawn 
scar, Was again excised, and. the armpif;again attacked, some smal 

ernels being mg d:. This time she was ” hospital twenty-three 
days,..In, July, 1885,;she was admitted for the fourth time,- for the 
= ofa — nodule ere scar. r . Kenta eh aent * ‘ 43 

-j1t; is. mow; but.seyen. months, from the Jat, operation, and it, is 
argue it advisable. “to ‘give. too favoambie @_ prognosis. rig) 
that one, cam say is.\that the patient Jooks well, and that there 
is; nothing: suspicious. about,.either the scar or the armpit. I 
specially . refer to. her, case. to-day, because she. is ‘known to 
many.of you, and that I may thereby the better emphasise the advice 
which f have jnst given as regards operating for cancer of the breast, 
namely, that you operate promptly and thoroughly, taking away the 
whole-breast'and nipple imevery case, and laying open the. floor of the 
axilla, whether! you have’ recognised enlarged glands there or not ; 





that you tear out every gland, that, youcan find, whether it be en- 
larged or not, for that 4s the only way of being sure that all the 
diseased glands are-removed); that if scirrhous infiltration recur, you 
are to go through the entire_programme again with as much vigour and 
hope as on the first occasion ; and,,Jastly, that you are not to refuse 
to operate whilst there is a-reasonable -probability of, your being able 
to get beydnd the infiltration, no matter how often the disease has re- 
curred, and your art, apparently, ‘failed. ' 
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GENTLEMEN,—There are certain cases of acute inflammatory disease 
of the lungs which so closely resemble in their clinical features acute 
phthisis, that the differential diagnosis of them is often exceédingly 
difficult ; and I wish to-day to speak to you of such cases, and to refer 
to some which have come under my own observation. 

We are familiar with two forms of acute phthisis ; and let me draw 
your attention briefly to their chief characteristics before I allude to 
the special subject of my lecture. ; : 

First, we have that form of acute phthisis which begins with sym- 
ptoms resembling those of pneumonia, with erepitation at ‘oné apex 
soon extending to both apices, and followed by rapid extension, and” 
consolidation and disintegration of the lung-tissue. Cavities “soon 
form ; there are copious expectoration, rapidly increasing weakness, 

rofuse perspirations, quick pulse, and a temperature reaching @ very: 
high level.in the evening, and sinking to the normal, of ‘even Bub- 
normal, in the morning. The debility.is great, but there.is. not utter 
prostration, asin the second form. In :these. cases; death usually 
takes place at the end of a few weeks, probably within three: months, 
from the onset of the attack ; and, after death, we find the lungs more 
or léss:solidified throughout, with numerous cavities, but: few: or: no 
tubercles. Such cases are generally met with in somewhat. young 
patients who: come ofa phthisical family. ‘To this fornt of| the, dis- 
ease, we give the mame acute pnewmonic phthisis. It is a form of 
scrofulous pneumonia. 

The chart which i show you will indicate to you, the character of 
the:temiperature in a well marked case of this kind ; the temperature 
was taken between nine and ten in the morning, and between sevén: 
and nine: in the evening. «The patient, in this instance, wasa young 
lady. whom I-attended:some years ago. She did not live many weeks 
from the beginning of her symptoinsi.iShe came:.of a ‘phthisicab 
family, and; after her death, 1 attended: her sister for a similer) dis- 
ease,’ which ended fatally.’ ! hiv! j d bersqaig 
- Them: there:is the:second form of iaeute plithisis, in which the:sympr 
toihs‘at the beginning resemble: very’! much :thosé of typhoid : fever, 
im which there is but little cough: at first, with but little expectoras 
tion, in ; which the:pulse:is very quick, and the prostration’ extreme.’ 
In these eases the temperature is: high, but it idoes not’ present those 
variations’ which’ characterise::the first form. oUt maintains ia mote 
even level, ‘rising «slightly. in’ the, evening, [but not fallingte: thé 
normal in the morning. The physical signs, at: first doubtful; soon; 
however; show the:naturé of tlie dase... We: hear rdles all ovenothe 
ehest, fine subcrepitant and crepitant—indicationsof the existence: of 
a ‘general capillary «bronchitis, or pneumonia: These ‘cases! usually 
end fatally in a few weeks, and they are oftem characterised: iby. thd 
existence of head-symptoms.:: We know that, when the patient: dies, 
we shall :find: the lungs riddled with tubercles; around which: thédung: 
tissue has»become inflamed... To this formiofi disease we give: tshemameé 
acute tubcreular phthisis;:: The subjoined charts: show: thé. teniperar 
ture-ranges in two such cases. ( J:otebtecos 

Now therd|may be, in such cases as thdse towhich I have refarred, 
little ‘or no difficulty, exeept just at first, in forming 4 correct opinion 
as to their nature; but I have: met with cases:in which theclinical 
featares $0 closely resembled those which I-have describédy that 
have expressed'a ‘fear that they were really cases of sachtesp 
yet the patients have’ eventually recovered ;':and Ihave therefore 
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beén compelled to ask ‘inyself whether I bad not made a mistake fi 
iagnosis. “Is it\possible that’cdses of acute phthisis ‘cam recover ? 
Whilst I should unhesitatingly say that, when once the second form 
FEBRUARY 


lo 8 lh. 


__ SHE BRURISH MEDICEEJOURN I 


‘ royf 
1877.’ It, appeared that, np to twelve months before admission, she 


At that time, some diopsical symptoms 


had enjoyed. yery, good healt 
Under. medical. treatment, 


appeared. Hef abdomen began to swell. 


| the swelling subsided in about five weeks, and she remained well up 
| to three weeks before entering the infirmary. On admission, she was 
| suffering from ascites and wdema of the legs, unconnected, as far 


as could be ascertained, with any organic disease. Iodide of iron, and 


| subsequently iodide of potassium, were administered, and the abdomen 


was painted with tincture of iodine, J considered the'case as probably 
one.of tubercular disease of the peritongum, or else one of ordinary 


| chroni¢ peritonitis, 


of acute phthisis has set in, and the lungs are studded with miliary 
tubercles, recovery is impossible, I think that, in the pneumonic form 
ofthe disease, recovery may take place. The affection is essentially 
a scrofulous pneumonia, and as such may be amenable to treatment. 
Again, just as we see that cases of subacute and chronic phthisis, 
especially those which begin in so-called catarrhal pneumonia—for 1 
cannot, as the result of my clinical experience, admit that all cases of | 
subacute or chronic phthisis -begin with the deposition of tubercle— | 
get well, so I think we may hope that cases of a more acute form, 
although tubercular, may also recover. 
Now let me draw your attention to the notes of the following case. | 
Amy S., aged 16, was admitted into No. 15 ward on February 2lst, | 


APRIL, 


By February 27th, the cedema of the legs had disappeared, and the 
abdominal swelling was less, but a fresh symptom now set in. She 
caught cold, and a cough came on early in March; and, on the 10th, 


| she began to expectorate somewhat rust-coloured sputa.. She was then 


ordered carbonate of ammonia and cascarilla, with four ounces of port 
wine-daily. 
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‘On March 12th, the following were the physical signs elicited by 
careful examination of the chest. There was loud breathing, with 
moist sounds, at the left apex. There was some dulness, with crepita- 
fion and bronchial breathing, under the right clavicle, with dulness, 
but no crepitation or friction-sound at the right base. The breathing 
was rapid, and there was severe cough, especially on exertion. The 
pulse was quick, and the temperature high. I shall refer to these 

s later on. 

On the 16th, in consequence of the dulness, over the right base 
having extended, and as1 feared there might be some fluid in the 
pleura, I punctured the chest, but no fluid was found, 

During the following week, the symptoms increased in gravity. The 
dulness over the right apex oo me 2 downwards, the crepitation 
became coarser, and appeared to indicate the breaking up of the lung- 
tissue. 

"On March 29th, the fluid had almost entirely disappeared from the 
abdomen, and the general rar apres were somewhat less severe, but 
there was no improvement in the phyeel signs. 

On April 7th, after the patient been under treatment forty-five 
days, and about five weeks after the lung-symptoms had set in, there 

ere dulness and cavernous (?) breathing under the right clavicle, with 
anness and crepitation lower down, and coarse crepitation all over 
the back, . Throughout the case, the mischief in the left lung was con- 
fined to the apex. 

From about the middle of.April, the patient began to improve, but 
it vas nottill near the end of June that she was able to be removed 


country. A 

ow, ‘having referpédto the physical signs—which were such as 
-acuté’pneumonic pithicne in its ) prior to the forma- 
of mimierous eavities—let me refer to the general symptoms. 
~of alf, the pulse was very rapid; it varied from 140 to 
120 im thé earlier: weeks, nevér-falling below 110 till after the middle 

of April, namely, about seven, weeks after the. patient’s admission. 
Jéaid now: with: regard 'to. the temperatures I. wish’ particularly to 
call your attention to this; The chart shows its variations. You see 


mn % Re ‘ ’ aR 
oscillations, being very high in the evening, and low, nearly normal, 
in the morning. You will observe that it was taken three times a 
day, namely, at 94.M., 5P.M., and 9P.M., and that it was often 
found highest at 5 p.m. This, as you know, is avery frequent feature 
of the temperature in phthisis. 

Thus we had in this case the characteristic high fever of 
acute phthisis; we had rapid consolidation of the apex .of 
one. lung, with. indications of disease in the apex of the oppo- 
site lung ; we had a steady extension of the disease, signs of the 
breaking up, and of the formation of a cavity, with great weakness 0 
the patient. These symptoms lasted many weeks, and recovery was 
very slow. ; 

On: May 26th, the following physical signs were noted, There was 
still dulness over the right apex with blowing sound, as of a cavity} 
over the right back crepitation was still heard. The pulse was quiet, and 
the temperature normal, The patient was removed to’ the Donvales- 
cent Hospital at Woolton about June 20th, and the physical signs at 
that time were as follows. The respiration was almost natural at the 
base of the rightlung; there was slight crepitation towards the middle 
of the lung. Breathing was somewhat bronchial at the upper part of the 
lung behind. In front, the breathing was loud and bronchial at the 
right apex, but less so at the left; otherwise, the sounds in the left 
lung were healthy, There was slight flattening at both apices, with 
deficient expansion. 

The patient returned from the Convalescent Hospital on July 21st, 
greatly improved in health and general condition... Her physical signs 
were as follows. There was some flattening under the right clavicle; 
with deficient expansion ; resonance was somewhat impaired ; expira- 
tion was prolonged ; the breath-sounds were harsh; there-was fair re- 
sonance over the back of both lungs, and the respiratory sounds were 
fairly good. 

Now let me refer:to the treatment that was. adopted. : Whenithe 
chest-symptoms began, the patient was put on carbonate of ammonia 
and cascarilla, and for the latter cinchona was°substituted:on March 
17th. On March 23rd, three grains of quinine in: mixture: were 


that it maintained a ‘high level-for. some weeks, “but it had marked |! ordered to be taken three times a day ; and, .on the 26th, fifteen 
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minims of. tincture of digitalis were added to each dose. This treat- 
ment was continued until April 2nd, when iron and quinine were 
given. Ruheeqaendy, cod-liver oil was taken., From the date of her 
admission, and more especially when the lung-symptoms set in, 
nourishment was given very freely, It consisted of milk, beef-tea, 
and ‘eggs, and solid food as soon as it could be borne; six ounces. of 
port wine were also given daily from March 12th, and continued (ex- 
cept for three days from the 26th to. the 29th, when four. ounces of 
brandy were given) up to May 11th, when porter was ordered. 

The case which I have thus presented to you is one of great interest. 
I think it belongs to the same: class as that of which I showed you 
the temperature-chart at. the beginning of the lecture; that it was 
truly a case of acute pneumonic phthisis, or scrofulous pneumonia. 
It is very important to note the kind of treatment under which re- 
covery took place namely, free nutrition, and the administration of 
such remedies as tend to lower temperature and give strength. 

I have had under my care a few other cages which have resembled 
acute phthisis, and which have recovered.,. I cannot. give you to-day 
the details of all these, but I will refer briefly to one. 

Margaret P., aged 33, a, servant, was admitted into the infirmary 
under, my care, on December 29th, 1880. She was suffering from 
symptoms resembling those of typhoid fever; but there was cough 
and extensive subcrepitant rdles over both lungs. _ The pulse was very 
quick, and the temperature high. Her condition was such that I 
hesitated in giving a diagnosis; on the one hand I feared typhoid fever, 
andion the other acute tubercular phthisis.. As the case progressed, the 
symptoms assumed more the character of the latter disease, and for 
some weeks the condition of the patient was very,critical, We had 
evidence of extensive bronchitis, with some consolidation of the right 
lung. The pulse remained. between; 120 and 140. The temperature 
kept uniformly high, never, however, reaching a. great height, and 
never falling to the normal. Its characteristics were those of the 
second form of acute phthisis, which I have referred to at the begin- 
ning of the lecture, The respirations were rapid, 40 to 52 in the 
minute, and the prostration was extreme. It was not till more than 
three weeks after her admission that the patient showed decided signs of 
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improvement. From that date.she steadily improved, and. on April 
17th she was sent to the Woolton, Convalescent,,Hospitsl, - I have 
not time to go into the details. of her case, nor/of one or. two 
other similar cases which haye been.under my care, It must.suffice to- 
day to say that in this case, and in the others, the treatment adopted 
was similar to.that which. was used in the. case of A. §,, namely 
nourishment given freely, stimulants, and quinine. I hope to refer 
to the subject again in a future lecture, 


PRESENTATION. —Mr. Charles A. Bradley, Medical Officer to the 
Druid’s Society, Macclesfield, has been presented with the emblem of 
the Order, and the following illuminated address, in an ebony and 
gold frame. ‘‘The Order of Druids. To Charles A; Bradley;/M.R.C.S., 
of England, signed on behalf of the society by P.D.G:M. Charles 
Dawson, Great Britain Lodge; P.D.G.M. Thomas Foden, Acorn and 
Union Lodge; P.N.G.A: James Birchenough, Imperial Lodge; 
D.D.G.M. William Davies; Hand and Friendship Lodge; P.N.G.A. 
George Adamson, Pride of Macclesfield Lodge ; D.C.S8. ‘Frederick N, 
Barnshaw.” The emblem is mounted in a similar manner, and signed 
by the officials of the lodge to which Mr. Bradley belongs. : 

Aaaricin.—Agaricin isobtained fromthe Agaricus albus, but is not a 
truealkaloid. It is fairly soluble in aleohol, very slightiy in’ water, 
and not at all in ether; its chemical composition is somewhat uncer- 
tain, but it is not identical with muscarine, It has been used) in the 
treatment of the night-sweats of phthisis, for which purpose, as it ig 
insoluble, or nearly so, in water, it must be given (preferably by, the 
mouth) either as a powder, or. dissolved in a mixture of alcohol and 

lycerine. One-tenth of a grain is an average dose, and, as its action 
is slow, it should be given some hours beforehand. 

UNIversiTy oF BrussEis.—At the recent May examination, the 
following gentlemen, having satisfied the examiners, had the degree 
of Doctor of Medicine conferred upon them: John T. . Davies, 
L.R.C,P.Ed:, and L.M, and M.R.C.S,E., of Denbigh Infirmary ; 
Donald A. Fraser, M.R.C.S.E. and L.S.A., of Weston-super-Mare ; 
and Wm. Henry Walter, L.R.C.P.Ed. and L.M., M.R.C,S.E. and 
L.S.A., of South Petherton. 
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Bi. ere of the indigestion whieh they. produced. Her 
y e-Tai ats He a heg eae iy sea, and for long 
|| she had been, obliged to use hot water for washing, on ; ‘of ‘the 
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“only gay one: er two simple words, 
‘of/pronunciation..1ts head was ra- 
“across the forehead—that is, 


” The ’ defect : was » 
‘ita to 
The mother thought that the left limbs 






i t. It rarely made any attempt to move its 
h it ee at Se which ‘it had 
: t args abject, to pretend to use it as a pen. 
howerer: bald e pen with the slightest power.. Sccieeee 
or to. stand, There 
sno contractures, but: the muscles yielded-rather slowly to 
e hand. Its head lolled on to its chest, or was turned on to one or. 
jéther shoulder; but: was scattely ever held-in the upright positidn ; 
a@nidit sat dil of a heap, with the back-bent: When placed on its back; 
##Vduld, with wlittle help, ‘just ‘Manage to raisé Ttsblf. ‘ There were’ 
m® defects: of nutrition in the lintbs, which: were quite: warm. * Tt’ 
imiscles were moderately well devélopéd.. I lied no: opportimity (of 
—— effeet-of galvaniem.: A great’ many’ of’ its teeth, ‘especially’ 
iti the &pper-jaw, had rotted ‘away! Tleetl movin Sato 
_ I give this case as a contribution to’ bar clinital knéwiedye of'a very 
i -to-which, others, Dr. 


interesting and-rare-form—of-paralysis, 
Hasiden has'recdntly given sijuchi attention. | The firstvexample” of! it 
Which came undetimy own notice, and! in which, let me‘ say,I ‘wad 
indebted. to Dr. Hughlibgs Jackson: for thediagnosis,' occurrdd (init 
who’ was ‘the isubject:.aleo 6f very peculiar Jesions’‘ of. the: skin; 
jecase was published im the-Pathological Society's Transactiéns tew 
8 ago. /. Sinbe then, J Havit seen several! others: ) hey vary much 
yoywlegtec/./ dm sdme, there iedittlemore than imetely, date.develop/ 
mant,.* Week spine,” anid:féele muscles!{ whilst iin others, the para 
sid génetal and seyerd... 1h! snost, there is tle, history! of some 
fata] idlnese during thecfirst:week.of life! | «(Phe yes, theiteethi/ 
e skinapayiahiietiiesd 1M sloidw ot oghol edt lo eleioilio odt vd 


ere weaker 


I~ 
“he train 
: ‘Gid not, 






and th 
SOL & ; 4S VO in 81 POMIsrg (iomsenh— Zl fn 
LihRep Hands snp Psspizs oCrrovratiow: Sudceprrsmivr oF 
~10°%@KIN OF Hien ‘anv: Face: ‘Unricarta From Bxrésurkeit6 106 
oft i Comp rm (4 O0NIISED FORM OF Kaposi's Disnase)! 10 
FP covin’ not mention “a better ‘exaniple “of tHe’ peculiar ¢on- 
yom of feeble’ ‘circulation whith’ ‘leads "td'' red hardy and’ flashed’ 
bks, than that’ of Miss’ ‘B.”°’ This’ youny! Tady ‘was, ‘when 1’ saw’ 
Het; 20--yedrs” Of age, of fair’ totiplexiony and delitate skin.- “Under: 
Sieery conditions her hands'wéte of an‘anifordy deep téd colout, and 
Gold.«° Frey" cHeeks” and’ tars‘weré also-of the deepest possibile’ tint. 
Beptibility’ of ‘her ‘face ‘and neck “to the infiuencd’'pf \cold-was thé 
midst markéd peculiarity of Her !tase, “She contd ‘npt wash with ¢old’ 
ut Taking the sit 
so affected! 


‘Whe 
She’ ha 


water, or expose herse]f in the least to wind, 


aioe 


. with 
8: a a og ‘with 'urti¢ariouS wheals.. 
‘burit and ‘féel most ‘uncomfortably, 


\ at 
’ v 
i BP 
> 4) first ne 


ji elit lily fear eheainn wa 

pany amas extent, The flushin 
BILATERAL iat indent wi ‘i might 
“" “| "Phere had never been any. 
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; thes: legs inflame, ulcerate, become pigmented, and finally to fungate, 
‘}°and even become the:seat of cancerous sores. ‘The essence of ‘the dis- 







“produced by cold. Miss B, had suffe: 
80. had one of her sisters, Imt n 
of her cheeks, when. exp 
ost count as a kind of chilblain 
in by slight swelling-.and edema. 
ac definite chilblain on the ears or.mose.” 

fl have ventured, in the heading of this case, to use the ion, 
am Kaposi's se.” -Now, Kaposi's disease pre- 
‘certain‘featutes of very marked difference from those-shown by 
B.. In it, several brothers and sisters are similarly affected, and 
liable; in childhood, to have the skin of the face, hands, arms, 
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‘@ase is; however, congenital susceptibility of the exposed parta to irri- 
tation from external edataicee. he skin of the face and hands, etc., 
‘does not wéar well, but inflames on exposure. The same: general 
— “ oa of a = case, and of many pre ie some, 

é susceptibility results simply in congestions; in others, of ¢hanges 
‘in nutrition, Thus we may have red hands.and cheeks, chilblains, 
eezema, urticaria, recurring erysipelas with cedema; lupus, or ‘finally 
“Kaposi's disease. In all, the original liability is congenital and in- 
lierited. Kaposi's disease is probably the result of the-most: intense 


IV.— Hor Evs” rN association wiTH GouT: RsMARKABLY 
CoRROBORATIVE FAMILY History. 

THE following item of evidence is, I think, valuable. in refer- 
@nce to the connection of certain diseases of the eye with’ gout. 
‘A gentleman, named W., consulted me on account of attacks 
of irritability, first of one eye, and then of the other. The eye would 
become’a little red, and feel asif he had sandinit. The attacks would 
usually last from two to four days, but ma 4 recurred very frequently, 
and were a source of much annoyance, He had made his own diagnosis 
“before coming to me, and remarked, ‘‘I never knew what they meant 
until, a year ago, I had an attack of gout in the great toe.” He 
of dark complexion. He had, of late, been very careful in his hab 
butvhe inherited gout strongly on both sides, Having noticed the 
identity of name, I asked him if he was’ a-relative of a certain-Dn 
W., whose eyes I had treated for gouty iyitis more than twenty years 

0.) “¥es,"*he said, “ 1-am ‘his! fitst-eotiein, and ther isthe same 
ihéritanes “in “both of us.” In ‘the ‘latter ease, the patient; then # 
young tan,‘ Idst‘one eyo from tectirfent attacks of iritis~andthad 
nitic a 6 the other.’ His easé is given in thé séties' which T have’ 
published, *tHustrating the’ peculiar ‘form of’ déestritctive iritie which 
goes with hereditary gout,’ us‘thé two “éases ‘support each others 
and ‘afford “strong evidence $+'firstly,'as to” the “connection; with 
| Myheritatice of ‘gout-teridéncits; dP the destructive! fofit of dritis'p-andy 
secondly, ‘with ‘persdngt ‘proclivity: to ‘gout of the *‘ hot eyel yountd 
JUST » 16 et UOT Ot betiuseet ent sved Id PD Of 
2 1 VW ANORAMPEE OF Beo-Pordowiees0 lod Ji Aoi 
# ‘vERy ‘good’ éxample -of egg 'poisofiing’ “canté- ander? amy! ob- 
sérvation “in April)’ F888..') "A 'youtig maried lady, whom 4 was 
advising” ad’ to ‘diet, ‘remarked | to nie! ““eges, in’ ‘the ‘very (srtia Hest 
qhatttities, dre 'poisindus’té nid.” She said chat'd “sister lof hers had 
precisely the same” peculitrity, ‘atidl that wither of ‘ther /boald: taker 
cess, in any for; or arty quantity, pin oN ms cg yur! indo ¥e- 
itienee. “The “symptoms produced wére’ exactly ‘those which!I have 
noted jn other casés.’ “AKowt an‘hotr after taking” ae ee 
8f Hédt' hd dissamfort would begin’ at the: epigastrium,. Whisk: woul 
gradually spréadover'the whole abdonien:°Sémotines thare would 
bea feéHiti g°OFsiansea,: buf never iactual ‘sickness! The? discomfort,’ 
WHICH Was often extreme! would’ last from hb few Hots tothe whole of 
thé“ day, Both’ the sisters Thad bedi! aware of ithe! peculiarity: frou 
— (Tt didnot exist in their parents sand there wad ino’ tradi+ 
tidh a¥'to its “having: édenrréd: in “forthet generations.’ Ac pllysiciany 
ander Whose°¢are” Mrs. “1 iad’ formerly’ beet!’ had ‘adviséd ‘her te 
overcome it,’and ‘to @ecustoth: herself ‘to’ sthall yaantities of egg taker 
iit eolfee,’ afid'the like: Site had fotind 4 yisite hipossible ‘to follow 
Wis avite, the wisddm! of which Lahohld very itch dowkte. | 240! 
> liability £68 nfadé' i) ‘by eggs isa forin of" 
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iosyritrasy tot iat 
alFuncommon,“and which tatses’ mahy mistakes th diagnosis. | Its’ 
subjects? Often” nevet-find if ‘out for themiselves,! bat/g6 on ‘taking the: 
article which’ dahses the symptoms which 'they seek #o cure by ‘drags/! 
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f diet, but she-had. 


never known her urticaria to be produced by dtticlés 6 
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°°" CASE OF 'PITYRIASIS' RUBRA ?' RECOVERY: 
By WALTER FELL, ‘M:A.,.M.B,Oxon., Wellington, New Zealand, 





H. D!B.j amarried man; aged-36, with four children, all. healthy, 
was first seen-on July 15th, 1884: 
'. Previous History, —He had always been healthy. There was’ no 


rheumatism or skin disease in his family, He had been very hard | ; 


worked lately ; was a great smoker ; by profession, ho was a lawyer. 
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Present Iiiness.-Foutteen days ago, he noticed a ‘bright ‘red patch — 


on the inner side of ‘the left thigh, close up. to the ‘scrotum ; it ‘was 
frritable and painful. A few days later, a similar patch appeared on 
the corresponding spot’on the other thigh; thence, a few, days later, 
it ran down both legs to the.knees..) When he was first seen, the rash 
had ‘been outs fortnight, and his condition then was. the following. 
Where the rash first; appeated' there:was a. deep! red, almost’ purple, 
mottling of.the skin, covered with fine dry s¢ales; the part recently 
attacked was) of a. bright! scarlet, and where it’ was just invading a 
new district, the surface was covered with a raised méasly eruption, 
with no scales at all: In no part was ‘there any trace of moisture, or 
éxudation, or sign of pustules. His general health was good, and he 
continued up and about for a long time. His appetite was particu- 
Jarly good ; the urime was cloudy, with lithates and oxalates ; specific 
avity 1034 ; there was no albumen, but an excess of urea. The 
bowels ‘were open naturally ; temperature 99°. 
(On August3rd, five weeks after he was first attacked, his condi- 
‘tion’ was as‘follows, The whole of the trunk, back and front, and 
‘both legs, down to the feet, the backs of the hands and the forearms, 
were covered’ with a dense raised red mottling, varying somewhat in 
intensity in parts, according to the age of the rash. Theskin was 
everywhere thickened, the natural folds obliterated, so that he felt as 
if he were encased in leather. The legs and. feet pitted deeply, 
and the'rash faded completely on pressure. So far, the only parts 
not affected were the upper arms and face. \ The appetite and general 
health continued: good, but he could get no sleep:owing to the dis- 
comfort, and burning and'tingling. There was no actual pain or real 
itching ; ‘he never wished. to scratch himself. \ His tongue was clean, 
‘bowels open, temperature 99.2°,, His urine contained much lithates, 
no albumen, and no sugar ; it was diminished in quantity. 

"August 5th. The face, arms, and every part of him were attacked ; 
the @dema was everywhere increasing. The face was swollen to an 
unrecognisable mass ;'the eyelids would not open. He had intense 
burning and-throbbing in the palms of the hands. ‘He had no sleep, 
in spite of sedatives: He was still able to get up, and come down- 
stairs ina dressing-gown. 
lemonade and om rl 
ounces. 

August 12th |He {seemed a little better.’ Branny scales were 
coming off the whole cutaneous surface in an extraordinary manner ; a 
panful could be brished off him in a few monients. 


The quantity of urine was only 30:to 40 


August 15th. A-thick gummy fluid began to’exnde from the arms | 


and legs, and to drip from the nose; but still the edema did not go 
down. |» He now seemed much weaker and’ more despondent ; his tem- 
perature began to rise ; the average was over 101°. 


7 7August ‘17th, At the flexures of the’ wrists' and elbows, the skin , 
‘was inclined to crack, and there was a slight oozing of a gummy yel- 


low liquid in these places. Everywhere else the skin was dry, of a 
‘deep red ¢olour, thickened and scaly... The mucous membrane ofthe 
‘mouth was healthy ; the nails were not raised, furrowed, or altered in 
any way, ' 

He ‘continued much the same up to August 27th, the temperature 
vatying from ‘99° ‘to 100°. Meantime, the appearance of the man 
gradually changed; for, probably owing to oily applications, the 
scaling ¢eased, but the deep mahogany discoloration still continued, 
and'also’the oedema. Where the oozing took place before, there was 
now athick yellow incrustation ; so that’ the appearance'in parts, as 
‘on the’ chini’and’ at: the joints, was more that of an ordinary acute 
eczema. He was now very seriously ill ; the necessary movements 
or cleaning ‘and anointing him in bed exhausted him terribly. | 
“" August 31st. The affection ‘seemed to have attacked the mucous 
membrane of his mouth’; for ‘he complained very much of it: © . 
-\\ September 2nd. A:change took: place for the better, His urine at 
last began ‘to’ increase ‘in quantity ; the amount inthe twenty-four 
hours ran up from 24 to 60 ounces. 
“9° Septeniber 4th. ‘The oedema had almost gone, and he was much 
‘more Comfortable and ‘hopeful. The temperature was still 101°, and 
his°*general appeatance most extraordinary and alarming.: The uni- 
versal deep'red colour, with large patches of dry and blackened epidermis 


He had much thirst, and drank freely of | 





peeling off, in great, skreds.; the eyelashes. gone, or, else -matted to- 
gether; the eyelids red and raw-looking; the face blackened. and 
peeling—all combined to make him look as if his surface had been 
severely charred by a fierce flame. vee wer 
September 8th...He had. slight pneumonia and muco-purulent -ex- 
pectoration. There was roughness, probably pericardial, to the left of 
the sternum. ‘ 
September 13th. .There was slight increase of cardiac dulness’; the 
apex was a little raised: Goarse ,crepitation ,was, heard at ine left 


e. hl 

, October. 18th. The;temperature,was, normal., The heart and lung- 

symptoms were gone, .. He was slowly gaining strength, ' : 
In November, he, was able to leave his room ; and, towards the end 

of December, he was able to:get away for a change to the lakes, and, 
after a long holiday, he came back nearly ,well. > ental ; 
_ At the rete commencement of his illness, when, the rash was on his 
thighs only, his wife developed an identical rash on her owh thigh, so 
that the.idea that. it was contagious, was almost. irresistible ; neyer- 
theless, I. myself, and, later on, many other.gentlemen, freely handled 
the patient—tried, in fact, to see if we could communicate it to dur- 
selves ; but,we all failed: Mrs, B. suffered so,much distress from the 

ain.and tense feeling imparted to the.skin, that it was necessary to 
seep her in bed. By the eighth day, her rash had spread to the trunk, 
-back and front ; attacked the breasts (she was then suckling an infant, 
four months old) ; and ran, up the neck, and down the arms to the 
wrists ;,so that the face, hands, and. feet were the only parts.not. at- 
tacked. Then it began to fade; only the parts most intensely affected, 
between, the thighs, went through the stage of deep discoloration and 
scaling, the rest faded like an.erythema, , Mrs, B., without any treat- 
ment of importance, recovered in, ten days. In Mr. B,’s case, the fol 
jorying line. of treatment was adopted, The marked suppression of 
urine being believed to be a clear indication for treatment (arsenic, 
which was tried for the first few weeks, being given up as useless), has 
air and hot-water baths, with plenty of mild drinks, no alcohol, a fis 
and milk diet, and a mixture of nitrate. of potash, scoparium, ete 
were tried... The form of diuretic, was repeatedly changed ; iron ang 
digitalis were tried for some time ; also jaborandi, in large doses,. The 
baths were soon given up, for they seemed to be doing no.good, al- 
though he felt more comfortable after them. Locally, various soothing 
lotions were tried, first, the glycerole of subacetate of lead ; then un- 
guentum diachyli. At the time when he began toimprove, he was takip 
a diuretic of nitrate of potash, squill, and scoparium, and. was ps 
all over in unguentum diachyli.and oiled rags, Oil of cade and vase- 
line mixed, and tried on a small area, seemed to make him decidedly 
worse, 

RemMARKsS.—The name, pityriasis rubra,.is given to this case su 

ject to correction. When the disease had lasted several months, there.is 
no doubt that it assumed very much the appearance of an acute eczema ; 
but I do not think-any-one, who-had. watched, it from, the first as I did, 
could deny that “it followed very closely thé course of the disease de- 
scribed: as pityriasis rubra. by Mr: Hutchinson, in his work’ on Rare 
Skin Diseases. In fact, except-for the nails being unaffected, I think 
his description applied with wonderful accuracy to the ease ; the com- 
plete universality of the rash; the extreme depression, almost ter- 
minating, in death ; the abundant desquamation ; ‘and the absence, 
for the first six weeks, of anything like vesicles, moisture, or, exnda- 
tion, all tend to negative the idea that it was eczema. 





VISCERAL LESION OR DISORDER, AND MENTAL , 
DISEASE. 


By JAMES ADAM, M.D., 


Resident Physician, etc., West Malling Asylum ; Jate Medical Superintendent, of 
the Crichton Royal Institation. ‘ 





DisEAs®, or disordered function of internal organs, it'is well known, 
go hand in hand with well pronounced mental disorder, “Although 
it cannot be stated, with perfect certainty, that these stand) to each 
other in’the relation of cause‘and effect, this much may, at least, ‘be 
affirmed; that bodily disease or disorder not unfrequently determines 
the character of! delusion, or the form which mental disease assumes/ 
Thus, the childless wife, past her climacteric, finds, as the effectvof 
an epitheliomatous uteras, the pains which she fondly brings’ herself 
to believe are the Jong-looked, and wished-for, pains of labour; whilst 
the maniac: of persecution ‘traces, in the agonied of ‘pain |which’ he 
actually undergoes from organic ‘visceral disease, only the ‘cruel: é1i- 
fiuences and! machinations of ‘his enemy, or of the evil one; upon 
him. , t ‘ , 
‘An interesting case of delusion, stated to be the result of intestinal 
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accuthulation, was reported in the Burris Meprcar Jovrwat Of 
April 10th ; a similar case has since come under my own care, a brief 


report of which may also prove of interest to some of the readers of 


the JouRNAL. 

My patient, a married lady, is also about 50 years of age. She has 
always been healthy, has had a family, and there is no trace of here- 
ditary tendency to mental disease. The duration of mental unsound- 

when she camé under my care, was said to be about three weeks, 
cause was stated to’ be anxiety in family matters. The mental 
symptoms had been great melancholy and depression ; determined op- 
ition when asked to do any ordinary or rational thing ; obstinate 
refusal of all food ; constant restlessness ; tossing her hair about and 
tearing it ; walking about in her night-clothes ; violently refusing to 
be dressed. She was so violent that she could not be kept in ‘any 
one position for a moment. She was absolutely incoherent in con- 
a 9 a had ‘not slept for many nights; and could not be con- 
tro 

On examination, she was found to beviolent andresistive ; her hair was 
in greatdisorder; she was constantlyrestless, moved continuously, sway- 
ing backwards and forwards from one foot on to the other. Her breath 
was offensive, and had the odour peculiar to abstinence from food. She 
‘was protstendty taciturn, incomprehensive, lost, and bewildered ; and 
absolutely refused all food, nourishment, or even water. It was found 
necessary, in order to support her strength, at once to administer 
liquid nourishment by means of the stomach-pump ; and this was, of 
necessity, afterwards repeated three times daily. At the end of a 
week, all medicines and enemata given having failed to act satisfac- 
torily upon the bowels, and it having been ascertained that the same 
‘condition of things had been in existence three or four weeks pre- 
viously, examination per rectum was made, when a dense ‘and hard- 
ened mass of scybala was found; it was broken up, and partially 
removed by means of sp20n-handles ; and this, followed by'a renewed 
enema of several pints, thoroughly evacuated the lower bowel. 

Up to this time, the mental symptoms had continued as they have 
already been described, notwithstanding also a very large amount of 
liquid nourishmentand stimulantad ministered mechanically; the tongue 
had remained dry, coated, parched, and parchment-like ; the lips and 
teeth were similarly coated, the former becoming dry and excoriated. 
But, very soon after the free evacuation of the bowels, all the worst 
symptoms began gradually to disappear. Consciousness and compre- 
hension returned, and attempts were made to partake of food and 
‘nourishment naturally. These favourable symptoms have steadily 
gone on since’; and now, the third weck of treatment of what pro- 
mised to be a formidable and prolonged attack of melancholia, with 
stupor, finds the patient calm, coherent, sensible, industrious—with, 
in short, convalescence perfectly established, and discharge from care 
imminent. ; 





A CASE OF RHINOSCLEROMA. 
By SIDNEY DAVIES, M.A., M.B.(Oxon.), Cairo. 





THE patient was a woman, named Sittayta Ahmed, aged 30, a native 
of Egypt, and living in Cairo. Her occupation is cooking and sellin 
sheeps’ heads and trotters. She has been married twelve years, an 
had’six children, four of whom have since died. 

History.—She did not remember having any previous illness, with 
the exception of an ulcer on her left wrist. About a year before her 
marriage, she first noticed a small swelling in the septum nasi, which 
had gradually increased and extended until the timeI saw her. There 

uever been any discharge, and she had never noticed anything 
wrong in her throat. 

Description.—She was first seen by me in the beginning of March, 
1885, and then presented the following appearance. She had a healthy 
complexion, was well nourished, and pregnant ; she had ulcerations of 
the cornes, ‘The appearance of her face was striking, and rather re- 
pulsive, owing chiefly to the great breadth of the nose. The internal 
canthi of the eyes were two inches apart, and the breadth between 
the alw nasi also two inches. The nose appeared correspondingly 
Mattened. The nostrils were filled up by a hard resistirg growth, of 
the same colour as the lips ; this growth extended from the lower 
‘border of the nostrils half way down the lips. ‘This part of the 
growth, was elevated about a quarter,of an inch above the skin. The 
@mostrils were represented by two pin-holes, through which a probe 
ould be passed to the back of the pharynx. The septum and all the 


‘nasal cartilages were much thickened, The nasal bones seemed un- 
affected, The soft palate and fauces were abnormal; the uvula was 
not visible, and the mucous membrane of the soft palate appeared 
ipale,.infiltrated, contracted, and rigid. ‘On ‘passing the finger into 





the pharynx, a growth could be felt filling; up. the posterior, nares, 
similar, but not so dense, as that in front. The postcervical glands 
were enlarged. There was a moderately enlarged thyrotd body. The 
legs were normal. 

Treatment. —The patient was treated for three weeks with ‘iodide of 
potassium in largedoses, and liquor hydrarygriperchloridi. .No improve. 
ment took place, and she was anxious for an operation, - Accordingly, 
on April 3rd, in the. presence, and with the assistance of Drs. Vor 
noni, Sandwith, and Richer, I cut away the chief part of the growth 
in:the left nostril, and then applied the: benzine cantery, burning a 
passage through to the pharynx. The wound healed in a. few days, 
and the patient found relief and comfort from ‘the enlarged: meatus, 
At her request, I operated in a similar way on the night nostril: on 
April 14th, making a passage rather larger than on the first occasion, 
I saw her again in the middle of October. . Her appearance was some- 
what improved, owing to the partial destruction of the growth on her 
upper lip ; but what she considered of higher importance, her facility 
of respiration and speech continued very greatly enhanced. The nasal 
meatus on each side had partially filled up, but fo a smaller extent than 
I expected. They would admit a fair sized quill. 

Microscopie Examination.—Part of the growth removed in the opera 
tion was kindly examined for me by Dr. Brugich, at the Khedivial 
Laboratory, by sections, staining, and cultivations ; no bacteria were 
found. Sections showed a small celled infiltration of the papille and 
chorion of the skin, similar to the appearances described by Kaposi.. 

ReMaRKs.—Rhinoscleroma was first described, in 1870, by Hebraand 
Kaposi, and is still so rare a disease, that no excuse, is needed for re- 
porting anew case. When I first saw this case, I regarded it. as an 
unusual manifestation of syphilis, the woman having a. doubtful 
syphilitic history. While the patient was under treatment, I noticed 
the account in the British MepicaL JouRNAL for March 7th, 1886, 
of the case described by Drs. Payne and Semon, by means of which I 
at once identified the present case as rhinoscleroma. 

As far as I am aware, this is the first case observed in Egypt. It 
was shown by me to many of the leading members of the profession in 
Cairo, including Dr. Sonsino. None had seen a similar case before), ex- 
cepting Dr. Urldt, who had seen one in Germany, and recognised the 
similarity of my case to the one he hadseen. My case agrees in nearly 
all particulars with that of Drs. Payne and.Semon. Notes of epider- 
mic cells were not observed, however. 

Dr. Morell Mackenzie has given ashort summary of all that is known 
respecting this disease in his Diseases of the Throat and Nose. He 
remarks: ‘‘ Of a total of about forty cases hitherto observed, all but 
three were met with in Vienna or its neighbourhood. Two. of these 
occurred in Italy and one in France, but am not aware of a single 
instance in which the disease has been: noticed in any other 
country.” 





A CASE OF THYROIDECTOMY. 


By J. P. BRAMWELL, MD., LRCS., 
Visiting Surgeon to the Perth Infirmary, 





TWELVE months ago, a young farmer, in the neighbourhood of Perth, 
consulted me regarding a swelling in his neck, which I found to bea 
goitre. It -was not of large proportions, but was situated directly over 
the trachea. There were no urgent symptoms, but, as I had shortly 
before seen a goiterous patient die of sudden asphyxia,; in whom the 
growth was very large, I deemed it safest to ask my patient to have 
his thyroid gland removed before it became larger. To this proposal 
he consented, and was placed under my care in the Perth Infirmary. 
A free incision was made in the mesial line, and the whole gland dis- 
sected out. The hemorrhage was very profuse and alarming, but was 
at last effectually arrested. i 

We had not, however, done with our troubles.; High fever ensued, 
followed by an attack of erysipelas all over the anterior aspect of the 
neck, and then a free suppuration of the wound. All. this, however, 
subsided shortly, and the wound closed apace. In two or three weeks 
afterwards, he returned home in good health, 

Remarks.—I have watehed this case, from time to time, during all 
this period, by inquiring of his relatives, and by personal interyjews 
with the patient himself; but there never has been any appreciable 
degeneration, either mental or physical—in fine, no cachexia strum!- 
priva, With'such a fact before us, it is tolerably.clear that we have 
not as yet discovered the true function of the thyroid, and that,the 
whole question is, as yet, sub judice. The thyroid has been credited 
with too many functions to be all correct; for example, a destroyer 
of ptomaines, a metaboliser of muceine, a regulator of the cerebi 
circulation ; and a medical friend informs me that, after an, operation 
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for removal of this gland, which proved fatal, he found a ligature 
firmly tied round one, of the pneumogastric nerves (not by him)... If 
this unfortunate had lived, we would have seen respiratory derange- 
ment enough, and thus a fourth duty would have been assigned to 
the thyroid—a co-ordinator of respiratory function. It is a begging of 
the whole question to say, as Koler has done, that, where cachexia 
sirupnipeive does not follow in such cases, the thyroid was only 

artially removed. . Certainly, it was not so in my case. May the 

ifference of results not be caused by some nerve-lesions having been 
inflicted during the operation in some cases, and not in others? Too 
much has certainly been made of the fact. that cretins have diseased 
thyroids. The diseased condition of the thyroid is here not the cause 
of the other morbid conditions, mental and physical, but simply one 
of many which make up a pathological whole. 

We must wait for more light on this vexed subject, 








SURGICAL MEMORANDA, 


DISLOCATIONS OF THE HUMERUS., 
I THINK I may justly lay claim to priority in suggesting abduction as 
ameans of reducing dislocations of the humerus. My method was 
described by Dr. Ryder in the Journat of May 8th, and it was sug- 
gested in 1881; whereas, Dr. Macleod’s dates only from January this 
year, 

In the descriptions given of dislocations reduced by Dr. Macleod’s 
method in the JourNAL of May 22nd, both surgeons unwittingly 
steadied the scapula, Mr. Miall with one hand, and Mr. Beevor with 
one heel. I have suggested that that bone should be manipulated 
with the hand during abduction and extension ; possibly it may be as 
successfully steadied with the foot, though the depressing power over 
it will thus be lost. C. R. Intincwortnu, M.D., 

Clayton-le-Moors. 








THERAPEUTIC MEMORANDA. 


TEREBENE AS A GENERATOR OF OZONE. 


In the leading article in the JourNat of March 13th, on respiratory 
mene gee was pleased to see that the treatment of lung-diseases 
by inhalation was considered to be beginning to be adopted by the pro- 
fession at large. It has been for years my favourite method of treat- 
ment, in a district where, unhappily, pulmonary complaints are un- 
usually abundant. In the BririsH MrpIcaL JouRNAL for 1881 (Vol. 
ii, page 666), I stated that, after four years’ trial, I had adopted tere- 
bene in preference to other antiseptics, and had administered it both 
internally and by inhalation in over two hundred cases of phthisis, 
bronchiectasis, chronic bronchitis, and other pulmonary complaints 
characterised by’ profuse purulent expectoration. Further experience 
has strengthened this opinion. In connection with this subject, I 
wish to call attention to a point which appears to have been over- 
looked by recent writers on the subject ; namely, the formation of 
ozone which attends the slow oxidation of the various members of the 
turpentine group. When I went to reside at the North Staffordshire 
Infirmary, ten years ago, I was struck with the remarkablesuccess which 
attended the treatment of chronic lung-diseases ; a fact which I at first 
attributed solely to the elevated site of the hospital. But I after- 
wards noticed thet there was a high percentage of ozone in the at- 
mosphere, especially when the wind was from the west, where there 
are extensive tracts of pine woods. Itis well known that the air in 
pine-woods contains a large amount of ozone. Mr. W. Goss, a pottery 
manufacturer in Stoke, informed me that he had noticed that the 
men and girls employed as enamel painters, were my ew healthy 
compared with the other pottery workers, although the hygienic con- 
ditions were mostly unfavourable ; the painting having to be done in 
hot close rooms. He attributed this entirely to the turpentine, which 
is used as a medium for mixing the colours. Spirit of turpentine is 
exposed in the room, in flat leaden vessels, where it speedily oxidises. 
Part of the oxygen liberated attacks the vessel, which becomes coated 
With oxide of lead: the rest escapes into the atmosphere in the form 
of ozone. Pursuing this subject still further, I have made inquiries 
at several small shops where paraffin is sold, and have found that 
the inmates are unusually healthy and fresh-looking, considering the 
bad hygienic construction of their dwellings. I have likewise found 
two cases where the vendors had + pasor spe, suffered from chronic 
chest-disease (consumption they told me) and had taken to selling 
paraffin, in addition to their other articles, and the result had been 








ermanent relief of their ailments. Bearing these facts in mind, I 

ave, for some time past, treated chronic lung cases by exposing tere- 
bene and turpentine in the room, in flat shallow dishes, The results 
have been, as yet, satisfactory, but further trial is necessary before a 
definite conclusion can be drawn. I should be obliged if any member 
of the Association can inform me whether any statistics have been 
made as to the health and immunity from lung-diseases of residents 
in pine-woods, vendors of, and workers in, paraffin and other volatile 
at ; and also whether any experiments have been made by 
exposing any of the above substances in wards for consumption, or 
other sick chambers. If a curative action can be proved, it would be 
useful in indicating a site for a sanatorium tor chest-diseases. 

ALEXANDER M. McAxpowie£, M.D., Stoke-on-Trent. 








CLINICAL MEMORANDA, 


EXOPHTHALMIC GOITRE: FAMILY PREDISPOSITION. 


Tux following cases of exophthalmic goitre recently came under my 
care, and show an apparent family predisposition. 

Mrs. V., aged 35, married, had a well marked exophthalmos, and a 
goitre of the size of an orange. Her pulse was rapid and variable, with 
enlarged heart, and a systolic mitral murmur ; the disease was of three 
years’ duration. 

E. B., sister of Mrs. V., about 28, single, had very marked exoph- 
thalmos, and a moderate sized goitre. The pulse was about 90 to 
105, her heart normal. There were signs of incipient phthisis at the 
left apex. I was informed, by the medical man who attended the 
family for some years, that a third sister, presenting similar symptoms 
of Graves’s disease, died of phthisis when under 30; and the mother 
of all three sisters died at 42, also from phthisis, and with distinct 
symptoms of exophthalmic goitre. 

Rospert B. WILp, B.Sc., M.R.C.S. 





GASTRIC NEURALGIA. 

Mr. E. C., aclerk, aged 21, anemic, and weighing about 15 stone, 
consulted me in June last for dyspepsia, etc., with the following his- 
tory andsymptoms. He had had no previous illness, excepting those 
attending childhood. He had always lived temperately ; his habits 
were sedentary ; his meals were irregular, and at long intervals, gene- 
rally hurried ; he had bad teeth. In the last few years, he ha 

great mental anxiety. There was no history of gout, rheumatism, or 
syphilis. He was gaining weight rapidly. During the last three 
years, he had suffered with attacks of gastric pain lasting several 
weeks, recurring every few months ; these had gradually increased ‘in 
severity till the present time. He had been treated at different 
periods for dyspepsia, but with only temporary relief. When I first 
saw him, he appeared to be suffering acutely, and to be in t want 
of sleep. He complained of sharp shooting and griping pains, imme- 
diately below the ensiform cartilage, which came on about three hours 
after taking food, being particularly severe at night, interfering with 
rest. Upon eating, the pain ceased instantly, and relief lasted two to 
four hours. There was neither sickness, nausea, pyrosis, nor jaundice; 
and, excepting pain, insomnia, and constipation, he enjoyed good 
health. 

The diagnosis, at first, somewhat puzzled me ; but, by exclusion, I 
suspected some neurosis, since the pain was relieved by food, and 
occurred about the time when only the more insoluble and larger 
masses of food would remain in the stomach; these, acting as irti- 
tants, would easily cause the symptoms. There was evidently de- 
ficient proteolytic action, either due to want of hydrochloric acid, or of 
the so-called peptic ferment. Doubtless, insufficient mastication was 
answerable for a great deal. i 

He was ordered a mixture of tincture of nux vomica and hydro- 
bromic acid, three times daily ; also twenty minims of dilute hydro- 
chloric acid, in a wine-glassfu) of warm water with each meal. He was 
also directed to take regular meals and light diet, without stimulants ; 
to take judicious exercise, to have Turkish baths, and to wear flannel 
shirts ; also to have a pill of nux vomica, belladonna, and socotrine 
aloes. Ina few days, he was relieved, and, in three weeks, was free 
from pain. There has been no recurrence, and when I saw him last, 
he expressed himself as being ‘‘ perfectly well.” 

1 have also had three cases almost similar, which speedily gave wa, 
to a like treatment ; and I venture to record the above, believing it 
to bea typical and instructive example of that somewhat obscure 
disease, gastric neuralgi 

Y. B Werarr Wreedars, M.R.C.S., L.8.A4., Southampton Row: 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 

COLONIES. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
ANASTHESIA OF THE HAND. 
(Under the care of Dr. SuckKLING.) 
H. A., a railway porter, aged 50, was admitted to the hospital, 
complaining of loss of power and sensation in the left hand. He had met 
with several accidents on different occasions ; among others, he had his 
ribs broken, and his knee dislocated. On March 21st, 1885, he waslifting, 
with another porter, an 18-gallon can of milk ; his assistant'dropped the 
vean, and the patient’s left arm was badly strained. He continued his 
work for four days, but was unable to use his left arm ; the arm: had 
simbproved a little since, but remained very feeble. The pupils 'were 
‘unequal, the left being the larger ;:the response to light and aceom- 
modation was normal ; clonic spasm of the iris was observéed)on ‘both 
sides. There was tremor of the upper lip, when it was voluntarily 
élevated over the teeth. The patient had a peculiar furtive. exjires- 
sion. ©. There was complete anesthesia. of the left hand, tactile, 
thermal, and painful sensations. being unperceived. The muscular 
gense was little affected; he could distinguish between 402. ‘and 
4oz,: weights. The anzsthesia extended upwards to the. wrist, 
ae round the wrist im a slightly irregular line, and ending 
tabruptly.: The limit of the anesthesia, however, varied much when 
the patient was blindfolded,—a point at one time anesthetic was the 
next moment normal, and this variation often extended for a distance 
ofaninch. When the patient was found to vary in his statements as 
to the sensibility—if he knew from remarks made in his hearing that 
hehad varied—he immediately complained of severe paroxysms of pain, 
which; he said, shot upwards from the fingers, and which he declared 
Meadened the feeling. There wasnoalteration in the colour or tempera- 
ture of the hand ; no cedema or trophic change, The grasp was, feeble, 
but there was not the slightest wasting. Faradism to the) \various 
-merve-trunks caused contraction of the muscles supplied by them, the 
nerves of the left limb being slightly more excitable than those of the 
tight, The most powerful current) obtainable with a ,two-celled 
Stoehrer’s battery, caused him very little pain (electrical anesthesia), 
(but this was the case also on the right side. The knee-jerk was 
“present on both sides. 
joo Remarks BY Dr. SucKLING.—Was this anesthesia, which was com- 
>. and altogether out of; proportion, to the paresis, due, (1) to 
age to the roots of the brachial plexus or nerves, or (2)),was it 
-dunectional { -In favour of (1) we can only enumerate the following 
wee (a) The inequality of the pupils, the left being /the, larger. 
dferrier has shown that the dilating fibres to the pupil: pass from ‘the 
cord by the first dorsal nerve; and, in .destructive lesions of, the 
brachial plexus, the pupil on the same. side has been observed to be 
} contracted, not dilating when! the eye was shaded. Possibly, the 
ilight dilation of the pupil on the left side may indicate irritation,of 
| chese fibres, due toa slight injury: (b) The slight increase.in the 
)faradaic irritability of the nerves to the left arm... In favour.of the 
, functibnal nature of the illness, we have the following facts, (a),There 
-iwere no trophic changes, no wasting, no bulle, no, cedema,,no .vaso- 
-adaotor changes, although the anesthesia was complete. (b) There was 
iomarked. disproportion between the anesthesia and the paralysis... ,(c) 
a(®he anesthesia varied, its extent’ upwards varying, within,.a. few 
seconds, an inch or more when the patient was. blindfold, but. not 
-owhen the could see his hand. .(d)\The preservation of, the. faradaic 
-daritability of the nerves; while this was quite compatible with injury, 
yet, the injury could not have been severe enough to cause ,complete 
, anesthesia of the hand.+ (¢) The length of, time that. had elapsed 
i@ineé the injuty—ten: months—the absence of all trophic; changes, 
og@howed that the nerves were only slightly damaged ; and, even. if) there 
oshad been ‘a little: numbness at the first, it ought to haye. passed. off. 
‘The evidence, ‘then, is greatly in favour of the view thatthe anws- 
thesia was functional. | If so; was the»man -malingering, or. .was, he 
vhysterical or -hypochondriacal ? ;-Motive is, all-important in, the) dia- 
\ignesis, of/ malingering ; it is, of; course, never safe to make this dia- 
91 until it: is a certainty...At the Birmingham Workhouse In- 
firmary, during the past three years, I hayé had upwards. of..15,000 
Inrpatients ;-among these, ‘I have! met: with only~one/malingerer. 








Several cases, which greatly annoyed me by the persistence of ‘sym. 
ptoms quite unrelieved’ by my treatment, and without being aceom- 
panied by any objective signs, turned out to be hypochondriacal, the 
patients becoming melancholic, and finally being sent to the asylum 
Hence, whenever I meet with a-patient—a man far more’ comnionly 
—who has some complaint which treatment does not affect, and whose 
symptoms are entirely subjective, 1 always suspect hypochondriasis, 
I incline to the diagnosis of hypochondriasis in-this case. ag 

The diagnosis of functional anesthesia having been made, the 
patient’s left arm was faradised daily with the brush, powerful currents 
being used. The anesthesia at once began to be less in extent, and, 
after a few days faradisation, the fingers only were affected. - The fact 
that the patient varied in describing the extent of the anesthesia 
when blindfold, but not when looking at his‘hand,' the area: ‘being 
marked off by nitrate of silver, and also that once, ‘when blindfolded 
and asked if he could-feela pin prick in the middle of the palm, he said, 
‘¢T vannot feel in the centre,” would make us believe him to be a 
malingerer ; still he looked ill and depressed;\and it is more charitable 
to suppose him to be hypochondriacal. 


OPHTHALMOPLEGIA EXTERNA. 
(Under the care of Dr. SUCKLING.) me 

J. B.,a,man, aged 67, aJapan worker, was admitted on November17th, 
1885, with almost complete paralysis of the muscles supplied by the 
right third nerve, and the left third and sixth nerves. He could tell 
nothing of his family history of importance. He himself had always 
been healthy, and had never suffered from rheumatism, gout, or 
syphilis. 
ve a five weeks before his admission, he was much exposed to the 
cold weather, after which he had conjunctivitis of the left eye, and 
dropping of the left eyelid ; the right eyelid also gradually dropped a 
few days later, but not to such an extent as the left. 

Dr. White sent the following report. ‘‘ Vision in each eye = §. 
As the lenses were slightly hazy, this was considered normal. Both 
fundi quite healthy. Slight tortuosity of veins alone was noticed. 
Fields of vision normal,” -When admitted, there was nearly complete 
ptosis on the left side, and partial ptosis “on the right. The right 
eye could be moved outwards, and downwards and outwards to the 
normal extent,. but the upward, inward, and downward movements 
were much restricted, The pupil was ina medium degree of dilata- 
tion, and responded normally to light.and accommodation. The left 
eye was much restricted in its movements, in all directions except 
downwards and outwards. The pupil on this side was a little larger 
than the right, but, responded normally, The,muscles supplied. by 
the) third nerve on the right, and by the third and sixth nerves on the 
left, were affected; The plantar reflexes were absents. the knee-jerk on 
both sides was normal. He complained of double vision, and_ slight 
vertigo occasionally, which caused him to stagger in his walk, andof 
frontal headache, The memory, was defective, There was no albu- 
meh.in the urine, no fever, and no change in either fundus oculi, ., 

The patient was treated with iodide of potassium in increasing:doses, 
with counter-izritation over both temples. He improved daily, and 
was discharged; on December 7th,, greatly improved, haying no difii- 
culty in keeping, the, eyelids open, and the, movements! of the eye- 
balls being almost normal, At, the time of his discharge, he; was 
taking thirty-six grains of iodide ‘of potassium thrice, daily, tal 

REMARKS BY Dr.. SuckLine.—As. to'the diagnosis in this. case, 
the symmetry of the paralysis, the third.nerve being affected on |both 
sides, and the non-implication of the internal muscles of the eye, the 
iris;responding normally with preservation of the, conjunctival (reflex, 
indicated a central lesion. Mr. Hutchinson reported seventeen. cases 
of: what he called ‘‘ ophthalmoplegia. externa,” or ‘‘ symmetrical im- 


mobility of the: eyes with ptosis,’: in the Medico-Ohirurgical Transac- 


tions (vol, Ixii; 1879). Incompleteness in the degree of paralysis: was 
a marked feature.. Inherited or acquired syphilis was present,,invten 


‘out of, his.seventeen cases, rheumatism:in a few.;.ten of the patients 


were males, some quite old. men. . Usually the onset was gradual, :buit 
ioecasionally rapid, The recdvery was not,.completé|in.any one case. 


One postmortem examination was made, and.a, degeneration »of the 


nuclei.of origin. of the motor nerves to the eye, similar to! that: miet 
with in the spinal cord in) progressive muscular atrophy, was found. 
Dr. White pointed out, and I agreed with-him, that the rapid onsat, 
after exposure to cold, indicated'in this case an. inflammatory rather 
than a degenerative Jesion. .; This was proved: by. his speedy improve- 
ment under iodide ‘of potassium, in large doses, and counter-irritation. 


Mr, Hutchinson advised iodide of potassium /in large dbses,. andoene 


patient of his:took an ounce aud.a half in twenty-four: hours! with 
good results. is16 17 it of 1 bs ui wife 
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January ‘14th/—_The' patient had now completely recovered, the 
movements ‘of both ‘eyes being normal; '\He had ‘taken -half-drachm 


doses of the iodide thrice daily ‘since he left the ‘hospital. ; 


— 








REPORTS OF SOCIETIES, 


-' ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAy, May 257TH, 1886. ; 
Gzor¢E PoLiock, F.R.C.S,, President, in the Chair. » 
- The Morbid Anatomy and Pathology of Encysted and Infantile 
Hernia. By C. B. Lockwoop, F/R.C.S.—After commenting upon 
the: practical importance of' the subject, and briefly referring to its 
acre the writings of Hey ‘and Cooper and other authorities were 
quo ' It was shown’ that the origin of encysted hernia was usually 
attributed to'the stretching of a cicatricial membrane which was sup- 
to obstruct ‘the ‘upper: end of the patent processus vaginalis, 
is view was rejected because (1) such a septum had never been seen, 
and its existence was doubtful ; (2) the specimens in the museums 
afforded no indication that cicatricial tissue had entered into their 
composition; (3) the sac of these hernis was always composed 
of two layers of peritoneum ; (4) an examination of the tunica 
vaginalis showed that it either communicated, in cases of encysted 
hernia, with the peritoneal cavity, or was simply closed by apposition 
and adhesion of the walls, Upon these and other grounds, it was 
éoncluded that the various hernite called encysted belonged, in reality, 
to the infantile variety. In discussing the pathology: of infantile 
herniz, they were attributed to some event connected with the transi- 
tion of the testicle, which was described. It was stated that the pro- 
cessus vaginalis preceded the testicle, and that it was drawn along by 
fibres of the gubernaculum which were inserted inte it.. The usual 
account of that muscle was mentioned, but additional bands of it were 
described attached to the external sphineter of the anus and tuber 
ischii; and others were mentioned ascending the back of the processus 
vaginalis, with the spermatic vessels, to the peritoneum. These fibres 
were identified in the spermatic cord as the ‘‘ internal cremaster ;” 
and, after describing the looseness of ‘the peritoneum of the back of 
the abdomen, the way in which it accompanied the transition of the 
testicle was explained. A band of muscular fibres, which passed from 
the epididymis to the inner sac-wall of the infantile hernie, was next 
described, and identified as the upward prolongation of the gubernacu- 
lum. ‘These fibres. were’ cousidered to have much to do with the 
origin of the hernuial sac. The results of the inquiry ‘were (4) that’ the 
London museums contained no specimens of ‘encysted hernia, such as 
was: usnally described ; (8) that ‘the’ various specimens designated by 
that name belonged 'to the infantile variety; ae thelatter owed their 
origin to the tractive power of the gubernaculum ‘testis, Drawings of 
specimens from the museums of St. Bartholomew's, Guy's, St. Mary’s, 
and St. Thomas's Hospitals, as' well as various diagranis, were ex- 
hibited! Mr. How4np Marsu congratulated Mr. Loc on ‘his 
paper, but observed that its excellence made-eriticisem difficult and 
scanty. He had himself found Hey’s description of encysted hernia 
somewhat unsatisfactory, though it was clear cough; but Mr. Lock- 
wood had, he thought, ‘set them all right on this important and in- 
teresting subject.—Mr. Leckwoop had to thank the curators of the 
various musewins whieh he ‘had looked through for their kindness in 
allowing him to make some, examination of the specimens. ‘They had 
not turned out to be all what they were described to be; one, in fact, 
wnieh was, described, as jan infantile hernia, proved to be a fatty 
nmour, alt . 
A Oase of Imbecility with Chareoid Movement. By. FistcHEer BEACH, 
M.B,, M.R.C,P., Medical..Superintendent, Darenth Asylumi—The 
author recorded the case .of,an imbecile patient, of fairly high type, 
aged 17, who, as the result of epileptic fits, lost some power on the 
left side, and.in whom, afterwards, continuous spasm of. the left hand 
and arm was noticed, A description of the, movements, which ceased 
shortly before death, was given. At the necropsy, the. parietal regions 
of the brain were more resistent than normal, and the oceipital convo- 
lutions were, firm jand hard ; ‘the white matter of the. first temporos 
sphenoidal convolution, of the’inferior parietal/lobule on both sides, 
and of the occipital convolutions, on a level. with; the middle part of. 
the lateral ventricles, appeared fibrous. The chief changes noticed 
microscopically. were: first, great increase in. the number of vessels ; 
secondly, distension of many;of these, vessels; thirdly, extensive in- 


filtration of the tissue with leucocytes, especially in the circumvascular, 


Sheaths.of the vessels. |,,‘Phe case’ was regarded ‘as one ‘of the post- 


hemiplegic; disorders. of movement, allied to those described by Dr. 








Gowers ‘(Medical-Chirdigical ‘Transactions, 1876). °" The ‘differetice 
between the symptoms noticed in athetosis, and in the disease under 
consideration, were contrasted } the esséntial difference being that, 
according to Dr. Gowers, ‘in the mobile spasm seen in partially para- 
lysed limbs, there was a fixed spasm superadded to the mobile spasm. 
The pathology of the affection was then discussed. Dr. Gowers had 
said: ‘The symptoms point clearly to damage to the grey matter of 
the brain, to local perverted nutrition of nerve-cells, in consequence 
of which they overact, either spontaneously, or on the stimulus of ‘4 
volitional impulse, which is by their, over-action perverted or irregu- 
larly distributed,”. In the case under notice, great Py cs a the 
grey matter of the brain was present, and it was held by the author 
that the microscopic appearances present were: pathological. ‘The 
theory that the nerve-cells, in this case, had over-acted from perverted 
nutrition, ‘due to excessive supply of blood, and hence the spasms, was. 
brotght forward, Mention was made of the fact that similar appear-- 
ances had been noticed in the medulla from acase of hydrophobia, and, 
to'a less degree, in the spinal cord from a case of tetanus. 

The Treatment of Stricture of the Urethra by Electrolysis. —By 'W.. 
E.: Sreavenson, M.D,, M.R.C.P., and W. Bruce Crarkg, M.A... 
F.R.0.8. The more extensive usé made of electrolysis in surgery and 
gynecdlogy abroad, and especially its successful employment in the - 
treatment of stricture of the urethra, had induced the authors to- 
undertake ‘a series of observations to test the accuracy of the reports. . 
which had reached this country. Their results bore ont in every par- 
ticular the results of success they had received from America. ec- 
tricity, on account of its power of splitting up compounds into their 
chemical elements, could be used as a substitute for ordinary eaustics- 
to thehuman body. It could be used with especial advantage to parts 
difficult of access, such as the male urethra and the uterine cervical 
eanal, and’ it could also be applied’ to these and other regions where 
the application of other caustics was attended with a certain amount 
of danger. Its effects could be limited to the sa touched by the 
electrode. The caustic effect could be arrested, or not commenced 
until the applicator, in the form of the electrode, was in situ; and the- 
duration and extent of the caustic action were entirely under the con-- 
trol of the will of the operator. The treatment of stricture of the 
urethra by this method was the most simple, and, perhaps, the most 
striking in its results, and had, therefore, been selected as the first on 
which to collect and report observations. In this paper, the details 
were'given of six cases of stricture of the urethra treated by electro- 
lysis, ‘the modus. operandi was explained, the steps of the operation 
were given; and the advantages of this method of procedure were 
summed ‘uf. There was usually'no bleeding. If hemorrhage did 
occur, ‘it was accidental, ahd usually showed that too strong a current 
had .béeh tised ; no anesthetic was required. If pain or discomfort 
were prodiiced, it was trifling. The patient could, inthe case of slight 
strictures, ‘pursue his ordinary Hon page during the period of treat- 
ment.’ No-antiseptics were required, as the process itself was aseptic, 
In the majority of cases, there was no contraction or return of the stric- 
ture. Eschars produced by caustic alkalies were said to heal with less 
contraction than wounds produced in any other way, and electrolysis 
with the negative pole of a battery was a means of applying the same 
destructive action as was caused by the caustic alkalies to parts difficult 
of aveess in 4 way which was impossible by any other method. Prob- 
ably,other chemical decompositions and combinations took pince at the 
negative pole besides those characteristic of the caustic a)&alies, but 
they had not, up to the present time, been thoroughly made out. 
Me, BerkeLey HILL was ‘much. interested by the paper, but wassorry 
to-say that he could not find the conclusions of the authors quite Ssatis- 
factory. \ ‘The cases had been related, after the manner of the Amesiean » 
writers on the subject, without enough detail as to the size, nature; -. 
and position of the stricture. \ One case had suffered from strict®e; ~ 
more on less, for twenty years ; he had often been relieved fora tiree” 
by otdinary dilatation, and then had slowly relapsed. The relief given” 
by Dr. Steavenson and Mr. Bruce Clarke dated only from about eight, 
months:ago, and he expected that his discomforts would return ; at 
any Tate, at present, there was no proof of acure. It was universal 
admitted ‘that, by patient pressure, a larger catheter could be passed ; 
butihe thought the authors had hardly made due allowance for this ‘in 
their account of the increased size of the electrical bongies passed, 
which wnight perhaps be due to patience as much as electricity. He 
had diimselficarefully considered dhe American cases that Dr. Newman’ 
had -published,' and had followed his plan in treating one case of his’ 
own. | | There was ‘stricture, two inches and a half from the meatni,; 
probably behind an old urethral abscess ; he could see clearly with an’ 
endoscope; which he was'sorry the authors had not used. He passed 
a needle, which formed oné pole of' the electric circuit, into the. scar: 
tissue, ‘and could see, with the endoscope, that nothing more happened 
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than the occasional liberation of a bubble... The patient felt;no pain. at 
all, except on making and breaking the current ; he measured the-cur: 
rent’s strength by the patient's feelings. After fifteen minutes’ appli- 
cation of the current, he found the stricture enlarged from 19 to 20.,of 
the French scale. . After further treatment, in the same manner,. it 
ually contracted from 20 to 16 ; and as.cure seemed very, unlikely 
by such a process, he resorted to other methods, and found no difficulty 
in widening it.—Mr. F. Swrnrorp Epwarps had treated a case, with 
the help of Dr. Steayenson. He had first. seen the patient two and ia 
half years ago, when he found three. strictures, two penile and. one 
gpopnpic, of size No. 12 (French) ;, these he gradually dilated to.No. 
25. For two years, the patient was lost sight of, and then returned 
with three strictures, distant finch, 4 inches, and:54 inches from the 
meatus, admitting only No, 4 (French). Dr. Steayenson applied a 
No, 3 electrode and current of from 5:to8 milliampéres ; this did, not 
san but-the flow cf urine was improved, and, a few days later, .a 
ugie, No, 10, could be Resend and, after.a few weeks under electri- 
cal treatment, a bougie, No. 26 steel or No. 28 pewter, could be ad- 
mitted. Whether it was to be called strictly a.cure or not, it was 
certainly, satisfactory in enabling the patient to get about and do his 
work ; and his case was a bad one, which would otherwise have needed 
treatment with an Otis’s dilating urethrotome, _ He hoped. the. treat- 
ment would be further investigated in hospital cases.—Mr. G, Buck: 
stoy Browne thoroughly agreed that it. would be a very good thing if 
the practised hands of the seniorsin the profession. could be brought to 
try this method ; for there was hardly any point in which more ex: 
perience was needed than in. estimating and accurately diagnosing 
stricture, He was inclined himself. to attribute the results embodied 
in the paper to the dilatation, not to the electricity ; else why was it 
found advisable to use gradually larger and larger electrodes? Even 
ressure, without passage of a catheter, often Sid much to facilitate 
he passage of urine, He had considered Dr. Newman's cases with 
some eare, and could not help calling attention to.one remarkable point 
in them, that they were, every one of them, successful. —Dr. STEAVEN- 
SON observed that very littleof the reply fell to his share. He was not 
familiar with the endoscope which Mr. Berkeley Hill hadshown. In Mr 
Hill's cases, he understood there had been puncture, and he certainly 
was not surprised that contraction. had followed. ,They had used 
bougies, of gradually increasing size, to keep in contact. with the walls 
of the urethra.—Mr. Bruck CLARKE said he had been quite prepared 
to meet the two chief objections that, had been urged : that the cases 
were not really of organic stricture; and that they were not really 
As to cure, he was bound to admit that the operations had 
been performed last August, and not treated since; they were under 
Observation, and had not relapsed; only time could prove their ulti- 
mate cure. As to the point that they were spasmodic strictures, |he 
Id not admit it; in one of the cases, there had been extravasation, 
of urine ; at first, nothing could be introduced, but, after electrical. 
treatment, he could pass No. 11 (English), and that was.a success,as 
great as any after a cutting operation. 





HARVEIAN SOCIETY OF LONDON. 

a THURSDAY, May 20TH, 1886. , 
J. Hueuurcs Jackson, M.D., F.R.S., President, in the Chair. 
WNerve-Stretching for Leprosy.—Dr. E. Downes read a paper on this 

ject, founded on a large experience in nerve-stretching, for leprosy 

» sciatica, in Kashmir. Of forty-two cases resonie thirty-two 
were well-marked cases of leprosy, and, in all these, anzsthesia of the’ 
lower extremities was an early and well-marked symptom. It was 
sometimes absolute, and sometimes partial, béing occasionally accom- 
panied, by absence of pigment, or by tubercles, the latter occurring: 
more commonly on the face, and often with severe neuralgia of the 
deeper Ulceration commonly occurred in course of time, and 
enailie in the feet, possibly beginning, in some cases, as a result of 
direct injury to the anesthetic tissues, and/often extending to complete’ 
destruction of the parts. Some of the cases recorded had lasted from 
one to seven years, and longer in two instances. The operation ‘was 
done through a three-inch incision at the back of the thigh, the finger 
being hooked round the nerve, and the limb being lifted from ‘the! 
table. All the cases were benefited by the operation, and, in some, 
the ulcers healed completely, and sensation was nearly restored to its 
normal state. The latter generally took place in the first few days. 

This success was fully appreciated by the agree: who repeatedly sent 

their friends, suffering from leprosy, to similarly operated upon. 


The author observed that an exclusive diet of dried fish was not always; 


an element in the production of the disease, many of his cases coming 
from districts where none was obtainable. He believed the ulceration 





to be due to peripberal neuritis, consequent upon. some altered con-‘ 


dition of the. blood,.for which. the presence of bacilli yr be answer- 
able.—Dr. BuzzaRp observed that these cases afforded direct, proof. of 
the relation ot leprosy to,affections of the peripheral nerves; : and. not 
to those of the spinal cord. The neuralgia, and the immediate regultg 
of stretching, were strong evidence in this direction. Although few 
of the English medical men had to deal with leprosy, he thought that 
a ssoetleal knéwiddge of the) disease would lead to: more thorough in. 
vestigation of other forms of degeneration of nervous origin. Leprosy 
was, at.one.time, endemic in England, and he suggested that remnants 
and trades ‘of it might still be éxistent in the form of localised atrophy, 
or leukoderma.—Dr. Downes, in reply to questions, stated that in one 
of his cases, sensation had continued good for two years ; none others 
had been watched for so long. ‘He had obtained uniformly good ‘re- 
sults in nerve-stretching, for neuralgia and sciatica. 

The Albumens of the Urine.—Dr. RoBERT MAGUIRE read @ paperon 
this subject,.of. which the following is an; abstract. There might 
exist in the urine serum-albumen, paraglobulin, egg-albumen, | hemi- 
albumose, peptones, and. mucin, .Serum-albumen might show dif- 
ferent physieal properties, while its chemical constitution remained the 
same. . The researches of previous observers. were criticised, and. it 
was shown that, extreme discrepancies existed with respect to urinary 
albumens. ‘The,author had succeeded in separating globulin, from 
serum albumen, by the, method/of Hammarsten, the urine being neu- 
tralised and then saturated with magnesium sulphate, the globulin 
being precipitated thereby, the serum-albumen remaining in solution, 
He ‘had thus been able to estimate the relative amounts of globulin 
and serum-albumen, and had found, in 'two cases of granular kidney; 
that the proportion was at 24 of albumen to..1. of globulin, and asi¢ 
to 1 respectively,’,, In one case of anzemic albuminuria, it was asi1 to 
24, and, in.four similar cases, the urinary albumen was composed :en‘ 
tirely of globulin ; three of these were cases of functional albuminuria, 
and the fourth one of puerperal albuminuria, in process of recovery, 
Egg-albumen did not occur pathologically in the urine, and | he had 
found it:extremely difficult to produce it experimentally, unless injected 
into the veins. He-had himself swallowed the whites of twelve eggs 
without any results in the urine. The paper was concluded’ by 
reference to the. occurrence of hemialbumose peptones and. mucin 
in the, urine.--Dr. BRoADBENT, in acknowledging the great 
practical value of Dr, Maguire’s observations, commented .upon 
the clinical varieties of . urinary albumen, sometimes associated 
with conditions.,of high arterial tension, and sometimes with 
the reverse, Patients, in the former condition, were rarely in 
vigorons health, as suggested by Dr. Maguire, but always more on less 

iling, and tonies did no good ; these cases were generally associated 
with, overexertion or mental worry, The albuminous, condition in 
early chronic renal disease was not always of the ordinary type.—Mr. 
Sep¢wick asked for, information as to the relative amount of urea in 
the cases examined.—Dr. M. HANDFIELD-JoNES commented on the 
prognostic value of Dr. Maguire’s experiments in deciding upon treat- 
ment in cases of albuminuria in pregnuancy.—Dr. MaGuirE warned 
the Society that his experiments must not be accepted as absolutely 
proven, facts, until they had been confirmed by further work. He had 
not, estimated the quantity. of urea. 





_ CHESTER MEDICAL SOCIETY. 
Frinay, APRIL 2ND, 1886. 
James Taytor, F.R.C.S., President, in the Chair. 


_ | Typhoid Fever:—A_ discussion took place’ upon communication 


read by Dr. Epwarp Warers, “On the Communicability of Typhoid 
Fever.’ In this, he opposed’ the teaching of the spontaneous genera- 
tion of the virus of the disease, and consequently impugned the 
pythogenic theory advocated by the late Dr. Murchison. Dr. Watera 
maintained the existende of a specific materies morbi;-by and through 
which ‘the disease was generated and propagated, and denied that 
putrefying excreta, sewer-gas, noxious smells, pér sé, could create the 
disease, ' but held that the germ or fomites must also be present; which 
germ might be lodged in,‘and propagated by means of, fecal matter, 
clothes, water, milk, and other media, as in the.ease of other con- 
tagious diseases, He narrated the particulars of a very striking in- 
stance of the spread of fever from the milk of one dairy, and another 
of the introduction and’ subsequent diffusion of fever in an isolated 


‘and previously exempt locality; and from these, in connection with 
other facts, he inferred that cases of typhoid fever must be included 


in the category of contagious diseases, and demanded similar restric- 
tions in the use of public carriages for their removal. He teonelt 
the subject forward, owing to his haying found the opinion not unfre- 
quently held by members of the profession, that no risk of contamina-, 
tion was incurred by communication with persons afflicted with typhoid 
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fever. In support of the view. that the disease was not due to sewer- 
gas and putrefying excreta, he adduced various instances of persistent 
exposure to such influences with impunity, which had sufficed to 
convince him. In conclusion, he referred to the present prevailing 
belief that typhus fever was a fearfully contagious diséase, and main- 
tained that such was not the case, and that it was an impression 
rather than a fact. In proof of this, he mentioned, inter alia, the 
rule that had existed in the Royal Infirmary of Edinburgh, in the 
time of the late Professor Alison, of mixing cases of typhus with other 
patients, in the proportion of four beds in a ward of sixteen, or, at the 
most, eighteen beds. No antiseptics were used ; no precautions were 
taken in dealing with the disposal of the excreta ; the only difference 
made was a slight increase in the space between the fever and the 
other beds. These patients went through their typhus, and, when 
convalescent, sat at the same fireside with the other patients; and yet 
such was the immunity fromthe spread of the disease through this inter- 
course, that Professor Alison enunciated the opinion that, if all cases 
of typhus could be thus judiciously distributed, ‘the disease might pos- 
sibly be got rid of. —Dr. DobrE, in opening the discussion, said he agreed 
with Dr. Waters in believing that typhoid fever took its origin from a 
contagium vivum, which produced this fever, and no other. He con- 
sidered that there was a gradually deepening belief, among the mem- 
bers of the medical profession, that decomposing excrement and sewer- 
emanations could not produce enteric fever, unless commingled with 
these organic germs. He believed that enteric fever, though properly 
ranked in the category of contagious diseases, was scarcely ever pro- 
pagated by direct contagion, but nearly always indirectly, by eating, 
drinking, or inhaling the emanations of the stools, modified by some 
fermentation or decomposition outside the organism. He considered 
that the experience of the London Fever Hospital was quite conclu- 
sive as to the innocuous character of fresh typhoid evacuations. He 
believed that the cases on which Dr. Waters specially relied, as prov- 
ing the spread of the disease by the ‘‘ rubbing together process,” could 
be quite well explained, without having recourse to the theory of direct 
contagion. Dr. Dobie’s observations, during his two years’ residence 
in the Edinburgh Infirmary (1852 and 1853), led him to the con- 
clusion that typhus was a virulently and directly contagious disease. 
Neither he, nor any of his contemporary resident physicians, escaped 
the malady. He showed that the mixing of fever-patients, in the 
clinical wards, permitted for some years by Graham, Alison, and Chris- 
tison, was, in 1849, followed by lamentable results ; seven of the gene- 
ral patients and three of the clinical clerks were prostrated by typhus, 
and several died. Dr. Hughes Bennett, about the year 1855, again 
tried the experiment, but, in the words of Professor Gairdner, then 
physician to the infirmary, ‘‘the results were disastrous,” and, from 
that time to the present, no mixing of typhus with ordinary cases has 
been permitted in the Edisburgh Infirmary. Dr. Dobie, though he 
believed that there was little danger to the attendants, or others, from 
direct contact with enteric cases, did not advocate any changes in the 
existing law, as to the transportation of typhoid cases in public con- 
veyances.—Mr. KENYON thought typhoid fever was much spread by 
washerwomen taking in the soiled linen of patients. He considered 
that a subsoil, even if it contained much organic matter, was not a 
source of danger if well drained.—Dr. Weaver, Mr. HAMILTON, Mr. 
Grancer, Mr. AncHER, Surgeon-Major TomLrinson, and Dr. Rogerts, 
continued the discussion.—In reply, Dr. Warers, at the succeeding 
meeting of the Society, on May 7th, supplemented his statements by 
teferring to the experience of others, and especially to the work of a 
Commission of the French Academy, in support of his belief that 
typhoid fever was contagious in a remarkable degree, spreading in the 
same way as small-pox and other exanthemata. 








CENTENARIANS.—Mrs. Grosvenor, living at Penygloddfa, Newtown, 
Montgomeryshire, has just attained her 102nd year. She is the relict 
of the late Mr. John Grosvenor, of Caersws, and cousin of the late 
William Williams, of Wern, the eminent Welsh divine, and claims 
Temote relationship with the house of Grosvenor. Her memory is 
good, she can read, thread a needle, and sew, without the aid of spec- 
tacles, and is able to walk without assistance ; but her hearing is very 


dull.—The death is announced, at the age of 101, of Mrs. Occomore, of 
Redbridge, near Southampton, who, had she lived, would have com- 

leted her 102nd year on Saturday, May Ist. She never suffered any 

dily illness, and retained her faculties up to the last, although her 
eyesight failed her since Christmas. She was well known in the dis- 
trict, having acted as nurse at a large number of houses. Her grand- 
children, great-grand-children, and great-great-grand-children, num- 
ber no fewer than 105. 





REVIEWS AND. NOTICES, 


On DISEASES OF THE LUNGS AND PLEURA, INCLUDING CONSUMPTION. 
By R. Doveras Powext, M.D.Lond., F.R.C.P.; Physician to the 
Middlesex Hospital, and Joint Lecturer on Practical’ Medicine at 
the Medical School; Physician to the Hospital for Consumption 
and Diseases of the,Chest. ‘Third Edition, rewritten and enlarged; 
with Illustrations. London: Lewis. 1886. 

THE third edition of Dr. DovGuas PowE.u’s book may almiost be de- 
scribed as a new book ; the last decade has witnessed many important 
additions to our knowledge of the pathology and treatment of phthisis, 
and Dr. Powell gives his readers not only the new views on these 
subjects, but also the result of the increased experience which, with 
his unrivalled opportunities for studying diseases of the lungs, he has 
gathered since the publication of the first edition of his work. The 
present edition will take.a high place in the estimation of practical 
physicians. Over and beyond the wide knowledge displayed, and the 
judicial temper with which disputed’ points are discussed, there re- 
mains a striking characteristic of the book, which may, perhaps, be 
best called its helpfulness ; difficulties in praétice are honestly stated, 
and sound practical advice is given, to the exclusion of vague generali- 
sation, or hearsay recommendations of new nostrums. 

Most readers will turn first to the chapter on the pathology of 
phthisis, to ascertain what view Dr. Powell holds with regard to the 
influence of the bacillus tuberculosis. On this point, he carefully 
avoids anything like dogmatism. While holding that it is neither 
the seed nor the fruit of the disease, he yet believes that the bacillus 
takes an important part in the extension and conveyance of tuber- 
cular lesions. Like most physicians who have had a large clinical 
experience of phthisis, he refuses to believe that it is a contagious dis- 
ease, His views as to the position of the bacillus with regard to the 
phthisical process are coloured throughout by his well grounded objec- 
tions to that theory, and he is thus led to attach perhaps’ some 
what less importance to the bacillus than is its just due. The analogy 
between the bacillus of jequirity infusion, which is innocuous, the 
real poison being a chemical principle, and the bacillus of tubercle, 
will not hold good. Dr. Koch seems to have incontestably proved, 
pace Dr. Creighton, that pure cultivations of the bacillus, uncon- 
taminated with any chemical body, can produce tuberculosis; the 
only alternative is to suppose that the tubercular virus can produce 
the disease when present in a proportion so minute that it could only 
be compared to homeeopathic dilution to the billionth. Though thus 
perhaps unnecessarily cautious in accepting the importance claimed 
tor the bacillus, Dr. Powell is yet prepared to make use of its presence 
in the excreta or expectoration as a valuable criterion for diagnosis in 
obscure cases ; that is to say, he holds that, whatever its etiological 
importance, the bacillus is intimately and exclusively associated with 
the lesions of the disease. 

The various ways in which phthisis may first make its appearance, 
the course which the various types run, the accidents which may call 
for vigorous treatment, and the prognosis under these varying circum- 
stances, are discussed with fulness of knowledge and experience, which 
leaves nothing to be desired. Dr. Powell modestly imagines it neces- 
sary to apologise for having referred, in his statements with regard to 
the climatic treatment of pkthisis, only to those measures of the value 
of which he had been convinced by personal experience. This, how- 
ever, so far from detracting, in realityadds very much to the value of his 
remarks on this head. Gross exaggerations, and sweeping statements 
founded on very slender knowledge, too often characterise medical 
writings on climate; Dr. Powell’s caution, therefore, is well timed. 
He is not an ardent advocate of the so-called mountain-cure ; he 
would limit the class of cases likely to be benefited by a prolonged 
residence at high altitudes to a very small group, including only the 
very early uncomplicated cases, and older chronic cases, where sym- 
ptoms are quiescent, the reserve lung is not emphysematous, and the 
heart and great vessels are sound. The Riviera is recommended for 
similar class of cases, especially where there is marked anemia; but 
it is admitted that where the mountain-climatés agree, and the patients 
are able to stay on for the summer, or even a second winter, the re- 
sults are‘often more permanent. There will be very little dissent by 
Englishmen, at any rate, to the proposition that, ifonly three months 
can be spent abroad in a warm climate, it is far best to choose the 
three) spring months, during which the English climate, even in the 
most favoured localities, is very treacherous. 

«The remarks on the treatment by drugs are thoroughly practical, 
and, as we have said, helpful. Salicylic acid is strongly recommended 
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as having a marked effect upon the temperature of phthisis, especially 
during the period of softening and formation of cavities. Dr. Powell 
recommends the-use of dry inhalations only, both during this stage 
and the subsequent stage of ulcerating cavities. He thinks Dr. 
Hassall's ‘proposal 'to ‘have antiseptic inhalation-chambers imprac- 
ticable anil: of doubtful: advantage, as the patients might not im- 
probably suffer more from the deficient supply of air than they would 
gain by the lung-medication. It must be remembered, however, that 
the ‘ventilation of many hospitals is already, to a large extent, arti- 
ficial; ‘and that 4twould be quite possible, not only to warm, but to 
medicate, the air before it is admitted into certain wards, 
Although’ so much space has been given to Dr. Powell’s observa- 
tions on phthisis, it must, not be sup that. other diseases of the 
lungs have been inadequately treated by him, On the contrary, the 
chapters on diseases of the pleura are a, most comprehensive essay on the 
subject, well worthy of study.. A chapter is also devoted to the ques- 
tions involved in the surgical treatment of pulmonary cavities; and 
the very small class of cases, in which operation appears likely to be 
attended with advantage, is carefully defined. Chapters on the phy- 
sical examination of the chest, on diseases and deformities of the 
chest-walls, on pneumonia, bronchopneumonia, and bronchiectasis, on 
abscess and, gangrene of the lung, on asthma, on mediastinal tumours, 
and on hydatid of the lung, complete the list of subjects treated, and 
render the book complete as a monograph on diseases of the lungs and 
leure. Two coloured plates, from preparations made by Dr. Percy 
idd, are given, to illustrate the remarks on the bacillus. On all 
counts, Dr. Powell may be congratulated on having produced a most 
useful and complete book. 





De L’APHASIE ET DE LES Drverses Formes. Par le Dr. BERNARD 
8vo., pp, 270. Paris: Delahaye. 1885. 
THis volume contains a very readable and fairly complete account of 
the recent facts and views concerning aphasia, both motor and sen- 
sory, and will amply repay a careful perusal. It has evidently been 
written under the influence of Professor Charcot’s teaching ; and the 
author follows the physiological and psychological theories recently 
propounded by the celebrated professor in explanation of the cerebral 
mechanisms subservient to language, and of their mental equivalents. 
The historical part.of the book is interesting, and pretty full; the 
chief defect in it is the scanty justice done to two English writers, 
Bastian (1869) and Broadbent (1872), in whose writings we find ample 
evidence that they clearly recognised the sensorial aphasia, the dis- 
covery of which has been generally ascribed to Werneck (1874). It is 
high time that justice should be done to their anterior claims, as Dr. 
De Watteville has shown in a recent number of Brain (July, 1885, 
p. 267), and we are glad of this opportunity of vindicating the ori- 
ginality of our countrymen on this important subject. 
_ . There is little to criticise in the chapters on verbal blindness and 
deafness, on agraphia, and on motor aphasia, which the author calls 
aphemia. One point, however, requires to be commented upon. It 
is the assumption involved in attributing the symptoms of agraphia 
and,aphemia to a ‘‘motor amnesia,” to a forgetting of the ‘‘ motor 
images.” The cortex contains the terminal stations of the afferent 
sensory tracts of fibres, which there end in those groups of cells known 
as sensorial centres. The exact localisations of these centres are still 
a matter of some dispute, The auditory centre is believed to be in 
the temporo-sphenoidal lobe, the visual in the parieto-occipital. The 
sense of touch and that of the position of the organs (muscular sense) 
are localised by Ferrier in the hippocampal region; the other view 
(Sehiff,, Munk) being that it occupies the anterior lobes, in other 
words, the motor region of the brain. 

Now, clinical observations tend to support Ferrier’s view in this 
respect. Sclerosis of the ascending convolutions lead, in man, to 
paralysis, not to anesthesia or to loss of co-ordinative power, by 
which disturbances of the ‘‘muscular sense” are characterised. Hence 
lesions of Broca’s centre, which essentially belongs to the motor 
sphere, may be assumed not to produce any sensory symptom, not 
te cause abolition of the feeling that accompanies movements of the 
organs of speech, nor to obliterate the ‘‘ motor images ” of articulation. 

We are here arguing under the assumption that the so-called mus- 
cular or kinesthetic sense is of a purely afferent nature. There are, 
indeed, some. psychologists and physiologists who still believe in the 
existence of a sense of motor innervation, distinct from the feelings 
arising in the muscles, ligaments, joints, and skin of a moving or 
fixed limb... This sense, according to them, is the conscious accom pani- 
ment of motor discharges in the cortex. But the weight of the argu- 
ments that have been brought to bear against this doctrine appear to 
us to be overwhelming ; and Dr. BeRNARD nowhere tells us that he 











accepts such a hypothesis. Hence, as we said at the commencement 
of this discussion, it is confusing, nay inaccurate, to speak of aphemig 
as of an ‘‘amnesia of motor images.” The same remarks obviously 
apply to agraphia. Those who localise the ‘‘ muscular sense” in the 
posterior lobes of the brain, must look upon aphemia and agraphia ag 
the results of the destruction of acquired co-ordinative nervous mecha. 
nisms that are thrown into action (reflexly) by impulses originating 
in the sensorial sphere, which alone is represented in consciousness, 
Even granting a direct consciousness of the ‘‘ego”’ as the cause of its 
own movements, it would be more philosophical to look for its mate. 
ue substratum in these impulses than in the discharges of the motor 
cells. 

Hence, however tempting it may appear at first sight to generalise, 
and define aphasia as the ‘‘ amnesia of signs,” it is, to say the least of 
it, premature to do so, even when we have to do with lesions involy. 
ing the cortical cells in the motor regions. But this definition, 
adopted by Dr. Bernard, falls to the ground when we consider the 
nature of the so-called ‘‘commissural” aphasia. Here we have to do 
with destructions, not of central repositories of memories or images, 
but of the fibres that connect them with one another and with the 
bulbar nuclei. In such cases, we may have complete word-deafness, 
for example, or complete aphemia, simply because the commissures 
which connect a cortical centre with its corresponding inferior station 
is interrupted ; to speak of such aphasias as ‘‘ amnesic” is obviously 
erroneou;. Cases in which the lesion is found near the claustrum, or 
island of Reil, are more difficult to define, but at any rate ought not 
to come nnder the same category as those of pure cortical lesions, 
The term ‘‘inco-ordinative” would perhaps be more applicable to 
them, if, as appears to be probable, the symptom of ‘‘ paraphasia,” 
which they often present, depends upon an interruption in the audito- 
motor commissure, that is, in the bundle of fibres connecting the 
auditory centre with that of Broca in the third frontal convolution. 

These points are not merely questions of scientific interest. Dis. 
cussions have frequently been raised as to the intellectual efficienc 
of aphasics, and their medico-legal status. Alexandre Dumas, in his 
Monte Cristo, describes with his usual graphic power and occasional 
exaggerations, the scene of a paralysed aphasic of the Broca type 
making his will, and signifying his wishes by means of a die- 
tionary and movements of the eyelids. As we have seen, commissural 
motor aphasia must, whatever view we take of the mental equivalents 
of the motor cerebral sphere, be considered as a non-amnesic form, 
hence without influence upon the intellectual powers of the patient. 
The same may be said of the cases where the audito-bulbar commissure 
is broken; such patients are simply word-deaf in their relations with 
other people. But when we come to instances of actual destruction of 
the auditory centre of language, the problem becomes more complex. 
How far is intelligence impaired when the power of thinking in words 
—so far as it depends upon the integrity of that centre—is gone! 
Some psychologists say that ‘‘thought” is ‘‘an inner language,” and 
nothing more. The majority of writers further testify to the fact that 
this ‘‘inner language” consists chiefly, if not entirely, of revivifications 
of the acoustic ‘‘ images” of words. For all such, therefore, a person 
word-deaf from softening of the first temporo-sphenoidal convolution, 
must be deprived of the faculty of thinking ; hence not compos mentis 
before the law. For our own part, however, we cannot accept the 
view that language and thought are identical ; we look upon thongs 
as being primarily a series of states of consciousness, more or less 
concrete at times, abstract at others. The more abstract they are, the 
more they require the use of symbols to represent them. These sym- 
bols are chiefly words ; and words again, from a subjective point of 
view, are states of consciousness compounded of visual and motor 
feelings upon an auditory basis. Now, though we recognise the im- 
possibility of acquiring a high degree of intellectual development 
without an adequate system of signs, we do not see why compara- 
tively active trains of thought cannot be carried on by an adult after 
the loss of his ‘‘inner language.” Hence we do not join in the scep- 
ticism evinced by Trousseau and Kussmaul on the subject of the power 
which Professor Lordat tells us he still preserved, of thinking on abs- 
tract subjects whilst suffering from an attack of complete aphasia. It 
would lead us too far to pursue this subject any further; but the 
reader interested in the psychological aspects of cerebral pathology 
cannot fail to perceive vila a fruitful field of inquiry he possesses mm 
the study of the various forms of aphasia. 








Masorn-GENERAL JERVOISE has been appointed President of the 
Mineral- Water Hospital, Bath, for the ensuing year. 
Mrs, W. T. TowNEND Hatt has offered to give a Cottage Infirmary 


to the town of Faversham, as a memorial to her late husband, who 


died about a year ago. 
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PrAcTIOAL Surcery. By J. E. Mears, M.D. ' 


Blakiston. 1885... 

THE title of this work is misleading; for the range of subjects in- 
cluded is very limited, and only dressings, bandages, fractures and 
dislocations, ligature of arteries, amputations, and excisions, are in- 
cluded. These subjects are, no doubt, very important in practical 
surgery, but they do not justify the title of the work ; and, as this is 
a second edition, and no mention is made. of any further volume 
being contemplated, this can hardly be looked upon as part of a general 
work. The important subjects of hernia, plastic operations, opera- 
tions for the removal of growths, lithotomy, operations affect- 
ing the viscera, the mouth, and different regions of the body, 
the nerves, the surgery of deformities, and such subjects, should 
surely be included under the head of practical surgery, if the term be 
retained for the title of the book. 

Looking now at the treatment of the different subjects, it is cer- 
tainly clear and practical, and the whole forms a trustworthy com- 
pendium of what is practised. The language is terse, and the author 
has availed himself of American and other authorities very fully, 
without adding much original work. The illustrations are very nu- 
merous; amounting to nearly five hundred ; but they are wanting in 
one very important particular, in that they have no explanation 
attached, and the reader has to wade through the text until his eye 
catches the number of the figure. The usefulness of these illustrations 
is diminished by this want of ready explanation ; but otherwise they 
are well chosen, and reflect well on American surgery. The chapters 
on fractures are very good and practical, and the account of bandages is 
also very clearly given; and the illustrations are new in many respects 
to us, as they are mostly American. The treatment of fractures by 
immediate fixation does not seem to be accepted ; and, even with dis- 
locations, we are surprised to find more space given to some of the 
older methods of reduction than that of manipulation. In the part 
devoted to ligature of the arteries, we find the anatomical figures not 
so clear as they should be; and, in the absence of colouring, it would 
be difficult for a person new to the subject to make sure which was 
artery and which was vein ; the references are by numerals, instead 
of by abbreviations or initial letters, which at once would catch the 
eye. 

But, looking at the work as a guide to students and practitioners 
in certain branches of practical surgery, it cannot fail to be a popular 
reference-book, and, in the main part of it, very acceptable to 
English readers, for the clearly put ideas of American treatment ; and 
we can speak without hesitation of its thoroughness and reliability 
in this important respect. 


Philadelphia : 





? 
Des PsEupo-TABES. Par le Dr. LEVAL-PICcQUECHEF.. 1 vol,, 8vo, 
pp. 154. Lille: Desclée and Co, 1885. 

As might have been expected, the name of Progressive’ Locomotor 
Ataxy, given by Duchenne to a morbid type which has since be- 
come the object of exhaustive studies, has proved too narrow, and that 
of Tabes is being gradually substituted for it. Ataxy is, properly 
speaking, a symptom, and a symptom which may depend upon multi- 
farious alterations of the nervous system, as we now know. The work of 
Dr. LevAL-PicQuECHEF consists in a statement of the conditions other 
than the posterior sclerosis that characterises tabes, under which loco- 
moter ataxy or inco-ordination, is developed. Hence the name 
‘*Pseudo-tabes,” to which some might have’ preferred the term: 
‘* Non-tabetic ataxy.” 

To Dr. Dreschfeld belongs the chief merit of having brought out 
clearly the fact that alcoholism may give rise to conditiors undis- 
tinguishable at first sight from true tabes, His observations will be 
found published in Brain, vols, vi and viii, Dr. Leval-Picquechef gives 
a very full account of this pseudo-tabes, which is, in reality, a form of 
multiple neuritis. Lead also appears to produce ataxic symptoms, 
along with absence of knee-jerk, shooting pains, sensory troubles, and 
pupillary disturbance. 

Among the sequel of diphtheria, and some eruptive fevers, nervous 
symptoms are not rarely observed, which occasionally assume the form 
of ataxy, conbined with some of the other symptoms of true tabes. This 
is still more- markedly the case with diabetes, in which conditions 
almost undistinguishable from the last disease are developed. The 
ordinary test for sugar is} then, the only means of discriminating the 
real nature of the case. The exact seat of the lesion, giving rise to 
the ataxy and its concomitants in these various diseases, has not yet 
been demonstrated, though the probabilities are in favour of a spinal 
localisation. When the. pseudo-tabes is really a multiple neuritis, the 
diagnosis can generally be made.by the occurrence in the latter of 





loss of power and tenderness along the nerve-trunks. Visceral troubles 
and arthropathies speak in fayour of true,tabes. 

Dr. Leval-Picquechef relates some cases of functional pseudo-tabescon- 
nected with spinal irritation or neurasthenia, One of them, observed by 
Professor Kovalevski, is very remarkable. A Greek priest, of a neu- 
rotic temperament, saw his brother-in-law fall a prey. to posterior 
spinal sclerosis,,and go through the various phases of the fatal dis- 
ease. He fell a prey to aberrations, the theme of which was that he 
was doomed to succumb to the same disease., Shooting pains, loco- 
motor and urinary troubles, plantar anesthesia, and girdle-feelings . 
made their appearance. The knee-jerk remained normal. Twenty- 
three days in Poapital sufficed to restore him to health. 

There are other conditions which may give rise to tabetic symptoms, 
such asergotism and pellagra, But the author considers the poste- 
rior s¢lerosis which is found in.such cases to be of. sufficient. import- 
ance to raise them to the rank of true tabes. . He also mentionedya 
few aberrant cases, such as)those of Topinard and Ribail, where small 
tubercular masses, or patches of meningo-myelitic inflammation along the 
posterior columns, gave rise to tabetic symptoms. Dr. Leval-Picquechef 
doesnot appear to know the interesting case recorded by Dr. Hughes Ben- 
nett a year er two ago, and read by him at the Clinical Society ; but 
otherwise his volume gives a very complete. summary’ of what is 
actually Known. concerning pseudo-tabetic conditions, and commends 
itself to the attention not only of all those who take an interest in 
spinal diseases; but of those also who may at any time be called to 
pronounce upon the significance of ataxic symptoms. 





Sorz-THroat: Irs Nature, VARIETIES, AND TREATMENT; in- 
cluding the Connection between Affections of the Throat and other 
Diseases. By Prosser James, M.D,, Physician to the Hospita) for 
Diseases of the Throat and Chest ; Lecturer on Materia Medica and 
Therapeutics at the London Hospital; etc. Fifth edition, illus- 
trated with hand-coloured Plates, crown 8vo. London: J. and A, 
Churchill. 1886, 

THE fifth edition of this well known work needs but short notice at 

our hands. The author has made several additions to the volume, not 

the least interesting among which is a brief account of Mr, Horsley’s 
experiments on the function of the thyroid gland, described in the 

Brown lectures delivered in 1884 and in 1885. 

The paragraphs on laryngoscopy and rhinoscopy are very similar to 
those in the author’s Laryngoscopy and Rhinoscopy (fifth edition), and 
in some parts the text is word for word the same in the two books, 
The statement, on page 86, that the Eustachian openings look down- 
wards and outwards, is probably a misprint, although it occurs in 
both works. Two pages further on, the author recognises the frequent 
presence of cysts in the region of the pharyngeal bursa, a subject to 
which some attention has been lately drawn by the careful studies of 
Tornauldt, 

, Though often written in a semi-popular style, and sometimes vague 

in its directions for, treatment (see, for instance, the treatment of 

adenoid vegetations of the naso-pharynx, page 277), it contains many 
practical hints, the result of the author’s long-extended experience in 
the specialty. 








NOTES ON BOOKS. 


Scientific Memoirs by Medical Officers of the Army of India, Edited 
by B. Simpson, Esq., M.D., Surgeon-General with the Government 
of India. Part 1, 1884. 1. On the Relation of Cholera ta Schizomyceté 
Organisms,. by Surgeon-Major D, D.. CunnrncHAM, M.B., Special 
Assistant to the Sanitary Commissioner with the Government of 
India, | 2. On the Presence of Peculiar Parasitic Organisms in the 
Tissue of a Specimen of Delhi Boil, by the same. (Calcutta: Printed 
by the Superintendent of Government Printing, India. 1885.)—The 
fierce controversy which raged over the comma-bacillus discovered by 
Koch, has degenerated into a guerilla warfare, in which the general 
medical public can take but little interest. Dr. Cunningham’s ae 008 
may serve to revive declining interest ; it appears to be a remarkably 
candid statement of the results of an investigation of the organisms 
which occur in cholera-stools. ,He has been led to the opinion that 
the only safe method of searching for comma-bacilli in alvine evacua- 
tions or in water is to make cultivations on plates, after the manner 
of Dr. Koch. In seventeen cases where plate-cultivations were made 
from the contents of the intestine evacuated during life, or removed 
after death, colonies of comma-bacilli developed in sixteen instances! 
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In this case, colonies of minute straight bacilli abounded, and Dr. 
Cunningham believes so strongly in the polymorphism of schizo- 
mycetes, that he maintains that these small straight bacilli might not 
impossibly have become’ develo into comma-bacilli, if a series of 
eultivations on a very favourable mediam had been made. Dr. Cun- 
ningham has also something to say as to the occurrence of comma- 
bacilli in water ; he has found that typical cultivations could be ob- 
tained from the slimy under-sarface of the scum of Euglene, which 
floats on the Indian tanks; no connection, however, appears to be 
suggested between the euglenicscum and the comma-bacilli, which, it 
is supposed, merely find a suitable nidus in the man, of decaying 
vegetable matter, afforded by the rapidly growing and quickly dying 
Euglene. The second paper contains the results of ‘the examination 
of-an excised specimen of ‘‘ Delhi ‘boil” (Oriental sore). Peculiar 
cireular, elliptical, or irregularly lobate bodies, which stained deeply 
with gentian violet, were found generally distributed throughout the 
entire extent of the morbid tissue. Dr. Cunningham expresses the 
opinion that these bodies are mycetozoic organisms; he considers that 
‘the ee may be regarded as corresponding to various stages of 
the development of the zoocysts and sporocysts of some monadinic 
organism. 

The Westminster Hospital Reports. Edited by H. B. Donxtn, 
M.B.Oxon., F.R.C.P., and C. Macnamara, F.R.C.S. Vol. 1.—The 
first volume of this new venture opens with a short historical account 
of the Westminster Hospital and its medical school. This account is 
illustrated by plans of the new school buildings, and is, in fact, an ex- 
pansion of the address delivered by Mr. George Cowell at the openin 
ceremony last October. Dr, Fincham contributes a simple clini 
lecture on Pallor of the Skin, in which he takes occasion to recommend 
arsenic (liq. arsen. Miii) in combination with the ammonio-citrate of 
iron (7 grains) in the treatment of chlorosis. Dr. Sturges records the 
success he has had in several cases of ‘‘tubercular” inflammation in 
children by the employment of hypophosphite of soda in doses of from 
ten to twenty grains. Mr. Macnamara hasa paper on the Radical 
Cure of Hernia, in which, following the advice of Dr. K. Macleod, of 
Calcutta, he insists that nothing short of its extirpation by exposing 
and isolating the sac, ligaturing its neck, removing its fundus, and 
bringing the sides of the canal together, affords a satisfactory ground 
of hope of actual remedy. Dr. Donkin contributes an interesting 
commentary on a hundred and five cases of Chorea. The most im- 
portant comment which he makes, is to the effect that the cases tend 
to show that * choreic murmurs and other cardiac derangements, apart 
from rheumatism, are, in some way, part and parcel of the general 
disorder, and largely tend to disappear with it.” Dr. Dupré tells once 
more the old story of the Lamson case. The volume also contains a 
number of short papers and reports of cases, as well as the statistical 
reports of the medical and surgical registrars of the hospital. 

A Short Manual of Chemistry, with a Coloured Table of Spectra. 
By A. Dupré, Ph.D., F.R.S., F.C.S., and H. W. Haxg, Ph.D., 
F.1.C., F.C.S., of the Westminster Hospital Medical School. Vol. 1. 
Inorganic Chemistry. London: C. Griffin and Co,—This little work 
is arranged upon sound educational principles, and the authors have 
the courage to retain the old snethod of introducing the elements to 
the student, rather in the order of their abundance in nature, than 
in that of their atomicities. About one-fifth of the book is devoted 
to chemical physics. . Although this arrangement is entirely devoid of 
originality—indeed, the order adopted in introducing the elements 
reminds us very strongly of, at least, one well known chemical work 
of old standing, and still in high repute—it is, we are convinced, the 
best for educational purposes. The explanations of chemical and 
physical phenomena are lucid ; and, for the benefit of medical students, 
the phys »logical action of the most important elements and compounds 
are described. 

Elements of Materia Medica and P. . By A.¥rrep W. 
GEERARD, Examiner to the Pharmaceutical Society, Fellow of the 
Chemical Society, etc. London: H. K. Lewis. 1886.—In this 
work, the author, who, from his position ‘as teacher of Pharmacy and 
demonstrator of Materia Medica at University College, ought to be 
acquainted with the needs of the student, has endeavoured to give 
that knowledge a practical form, by furnishing him with a carefully 
tabulated and condensed arrangement of the subject-matter, with a 
view of facilitating the assimilation of what is, at best, a dull and arid 
study. The author very properly insists on the necessity of a know- 
ledge of the chemical principles which underlie pharmacy, and deals 
with this department first.' Then follows materia medica, pure 
and: simple. ‘The space allotted to the therapeutic action of 
drugs is:sternly curtailed ; but, under the recent college regulations, 
will possibly found’ sufficient for examination purposes. It has 
the merit of being arranged on a plan which renders the groups easy 





to commit to memory. The book is clearly 
and will doubtless find a place in many a student’s library. 
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| The case, which has been constructed for the designer by Messrs. 
Maw and Son, is portable, fitting into the breast-pocket, and the 
tubes are enamelled by a new patent process, 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


SANITARY COOKING AND OTHER UTENSILS. 





VENTILATION, in its application to culinary art, has hitherto not re- 
ceived the attention which its importance demands and hygienic rules 
would suggest. The deterioration which many kinds of food suffer by 
being closely confined in vessels from which the vapours generated in the 
process of cooking cannot escape, is a fact with which we are well 
acquainted ;, and Mr. R. E. Keen, of St, Leonard’s-on-Sea, has done 
good service in introducing to the public his series of ventilating 
covers specially adapted for cooking utensils, by the use of whicha 
greater purity and excellence of our food is secured.. The ventilating 
principle, which is applied to every cover or lid, consists of a circular 
opening of a size suited to the dimensions of the vessel. To hide this 
opening, which would otherwise be unsightly, a guard-plate, sup- 
ported by uprights of the same material as the vessel, is provided, 
about half an inch above it, which effectually allows the steaming 
vapour to escape, whilst at the same time it prevents any down cur- 
rent into the vessel. This useful invention has also been applied to 
dish-covers, biscuit-boxes, butter-coolers, sardine-boxes, ete., by 
Messrs, Shaw and Fisher, of Sheffield, and Messrs. Harwood, Plante, 
and Co,, of Birmingham; and in earthenware vessels, for bread, 
cheese, and other dry substances, by Messrs. Stiff and Sons, of Lam- 
beth ; to copper and wrought iron goods, by Messrs. Benham and 
Froud, of Chandos Street; to cast-iron cooking utensils, by Messrs. 
Kenrick, of West Bromwich; to tin vessels and nickel-plated dish- 
covers, by Messrs, Fearnecome and Co., of Wolverhampton. 





IMPROVED VACCINATION-CASE. 


Tuis case is designed by Dr. W. R. Grove, of St. Ives, Hunts, with a 
view to keep separate the lymph taken from various sources, and, at 
the same time, readily indicate the date and source of the storage. 

The case is 4} inches by 3 inches, strongly made, and contains six 
tubes, numbered, for holding charged capillary tubes, There is also 
room for a spare tube, to contain uncharged capillary tubes, or in 
which to place a Rose’s vaccinator. In the lid are an ivory tablet, 
ruled in six lines, and numbered to correspond with the tubes, on 
which can be written, with a pencil, the names of the persons from 
whom the lymph is taken, and the date; a pocket for an ordinary 
bleeding-lancet ; and another pocket for a disc of glass, on which the 
lymph can be blown before using. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1886, 


SUBSCRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, MAY 29th, 1886. 
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SCARLET FEVER FROM THE COW. 

No more important report has been issued by the Local Government 
Board for many years, than that presented by Mr. W. H. Power 
on March 31st, and recently published. The conclusion at which 
he has arrived is of such far reaching importance, so unexpected, 
until within the last few months, in its nature, and so dis- 
quieting, that the reader is fain to hope that it must be incorrect. 
Mr. Power, however, leads us on from point to point, until the 
conviction is forced upon the unwilling reader that it has been proved, 
as clearly as circumstantial evidence ean prove anything, that scarlet 
fever can be produced by the milk of cows suffering from a disease 
so slight in its local manifestation as almost to escape attention, and 
producing so little disturbance of the general health of the cows, 
that their appetite is not impaired, nor the quantity of milk which 
they yield diminished. 

The first thread in the web of evidence which Mr. Power has 
woven so skilfully, was afforded by an observation made by Mr. 
Wynter Blyth, the medical officer of health fur St. Marylebone. On 
December 18th, 1885, he reported to the Local Government Board 
that an extensive outbreak of scarlet fever in St. Marylebone, appeared 
to be associated with the distribution of milk by a certain retail milk- 
dealer, who obtained the greater part of his supply from a dairy-farm 
at Hendon. The next point which Mr. Power ascertained was, that 
milk from this dairy-farm was sent to three other retail dealers: one 
at St. John’s Wood, another at Hendon, and a third who carried on 
business at Hampstead and’St. Pancras. The epidemic began in St. 
Marylebone towards the end of November, and, at about the same 
time, outbreaks of the same disease had occurred among the customers 
of all the other milk-sellers, except those who dealt with the dairy 
in St. John’s Wood. Moreover, it was ascertained that certain 
customers of the Marylebone milkman had received milk from 
Hendon unmixed with milk from any other farm. Suspicion pointed 
therefore strongly to the farm at Hendon ; but here, for a time, the 
investigators were at fault, for a thorough examination of the farm 
and of the labourers employed there failed to reveal any unsanitary 
conditions; and Dr. Cameron, the medical officer of health, who 
associated himself with Mr. Power in this stage of the inquiry, was 
able to affirm positively that there had been no cases of scarlet fever, 
or any disease remotely resembling it, among the persons working or 
residing on the farm, and that the few cases which had occurred in 
the Hendon. district during 1885 had been among families residing 
at a‘distance from the farm, and in no way connected with it, 


At this stage of the inquiry, it became evident that, if the theory 
which had been started ineriminating the Hendon farm was to be 
maintained, it would be necessary to establish that some new condition 
affecting the health of the cows had come into operation at, or soon 
after, the beginning of Novembet. Inquiry elicited that three cows, 
which had newly calved, had been purchased at Derby market, and 
admitted to the farm on November 15th. These cows had been kept 
isolated from the others in a ‘‘ quarantine shed" untibabout the end» 
of November, but their milk had, after the first few days, been added 
to the supply, which eventually found its way to St. Marylebone, 
Hampstead, and St. Pancras. On December 4th, four other cows, 
purchased in Oxfordshire, arrived at the farm, and succeeded the 
Derbyshire cows in the quarantine-shed. The next important part 
is that after their period of quarantine, the Derbyshire ‘cows were 
transferred to a shed called the ‘‘largeshed,” where were over forty other 
cows ; the milk from this shed went. to the Marylebone dealer, and 
scarlet fever began among his customers at the end of November, and 
continued until the supply of milk was stopped. The Oxfordshire 
cows were kept in quarantine until December 11th, and were then 
transferred—two to the ‘‘large shed,” and two to another shed called the 
‘*middle shed,” The milk from this shed was sent to the dealer who 
had shops in Hampstead and St. Pancras; the scarlet fever cases 
occurred among the customers of this dealer in two groups, one at 
the end of November (the milk from the cows in the quarantine shed 
had been mixed with this supply shortly before this time), and again, 
another larger group in the middle of December (that is, soon after 
the Derbyshire cows had been transferred to the ‘‘ middle shed ” from 
which the milk for this dealer came). There remained the fact of 
the entire immunity of the customers of the dealer in St. John’s 
Wood ; it. turned out that all the milk for this dealer came ex- 
clusively from a third shed, called. the ‘‘ small shed,” into which’ no 
new cows had been introduced. Now comes a most instructive fact, 
almost of the nature of an exact experiment. A small, limited, but in- 
tense outbreak of scarlet fever occurred among certain poor families re- 
siding at Child’s Hill, and at other places close. to the farm ; the first 
case of this group occurred on December 20th. Now, on December 15th, 
the supply of milk to the St. Marylebone dealer was stopped, and 
the dairy-farmer gave directions that the whole of the milk from 
the large shed should be given to the pigs, or thrown into a pit dug 
for the purpose. Certain poor persons residing in the neighbourhood, 
hearing of this ‘‘ waste” of milk, succeeded in obtaining, on December 
16th and subsequently, a quantity of milk, surreptitiously, from the 
cowmen. It was among these people that the outbreak of scarlet 
fever above mentioned .(Child’s Hill) occurred on the following week. 
The final stage of the inquiry revealed disease among the cows, bub 
so slight that the animals had continued to feed well and to yield 
their usual quantity of milk ; all that could be noticed were vesicles 
and small ulcers on the udders and teats. On December 31st and 
following days, a thorough inspection of all the cows was made by 
Mr. W. H. Power, Dr. Klein, F.R S,, and Dr, Cameron. On two of 
the Derbyshire cows (November 15th) sears were found on the udders 
and teats, of a kind that satisfied the observers that they had suffered 
from the malady ; and one of the cowmen subsequently remembered 
that the first case of sore udder and teats, which he had noticed, wasin 
one of these Derbyshire cows. Further, it was found that on December 
81st, two of the Oxfordshire cows had the affection, and that the 





other cows in the ‘‘middle shed” with them had it in an earlier 
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stage ; nearly all the cows in the ‘‘ large shed,” where the Derbyshire 
cows had been stalled, had this vesicular disease of the udder and 
teats in different stages. 

It will be remembered that, among the customers in St. John’s 
Wood who drunk the milk from the ‘‘ small shed,” no cases of scarlet 
fever had occurred, and that no new cows had been introduced into 
that shed ; but at the inspection on December 31st, two early cases 
of the disease were detected among the cows in the ‘‘ small shed ;” 
and corresponding ‘‘to a nicety with the appearance, for the first 
time, of the cow-disease among the animals of the smaller shed,” 
came the report of cases of scarlet fever among the customers of the 
dealer in St. John’s Wood. Finally, when the supply of milk was 
completely stopped, then the peculiar incidence of scarlet fever, on 
the persons who drank the milk from this farm, also ceased. 

Though the disease appeared, at first sight, to be purely local in the 
cow, and though the general symptoms were, undoubtedly, very slight, 
yét Dr. Klein found reason for regarding it as a general or constitu- 
tional disease, and one that might not improbably be communicable 
from cow to cow. Upon these points, more knowledge is urgently 
needed, and it is satisfactory to learn that two of the affected cows 
have been purchased and placed under Dr. Klein’s observation in the 
Brown Institution. His report on the clinical features and’ on the 
pathology of the disease will be awaited with impatience. 

Disquieting as are the facts which Mr. Power's inquiry has disclosed, 
yet it is always better to know our enemy, and even in the facts 
already made ont, there is much that is reassuring. The disease in the 
cow presents, at least, some very tangible and easily recognised signs ; 
and as soon as the pathology and pathological anatomy have been a 
little more worked out, veterinary surgeons may be trusted to learn 
how to make a correct diagnosis, and then’ prompt isolation may, 
probably, be trusted to prevent the spread of the disease. 





THE DUTIES OF CONSULTANTS. 

Tue relations of consultants and general practitioners have been 
matter for discussion and criticism ever since the practice of calling 
in:a second opinion has obtained, an epoch probably coeval with the 
existence of medicine as an art. The first efforts of the earliest 
corporate bodies, as they sprang into existence, were directed to the 
enaction of certain rules of etiquette in virtue of which the rights 
of the original medical attendant were preserved, and undue friction 
avoided. Successive generations of practitioners have contributed 
the results of their experience on the same subject, and it might be 
supposed that this question would, by this time, repose on a solid and 
reliable basis, as the fruit of so much careful deliberation in the past, 
It’ may, indeed, be assumed that if the rules of conduct which have 
been formulated were observed in their integrity, and conscientiously 
catried out by the parties concerned, no further need would exist for 
any remarks on the subject; but, unfortunately, this is far from being 
the case, and more especially in London, the general practitioner is 
apt to find the proximity of his more favoured colleague whom he 
has called in to give his opinion, result in injury to his dignity 
and curtailment of his income. 

Not very long since, a very interesting case was brought before the 
courts, which turned upon the strict meaning of the word “ consulting 
physician.” A well known and esteemed practitioner had retired. 


from general practice in favour of his successor, but hgd reserved the. 


right te act ‘as 2 consultant. This he construed to allow his 








seeing patients at his own home, but the gentleman who succeeded 
bim claimed that a consultant was only entitled to see patients at, 
the instance, and in company, of their ordinary medical attendant. 
It appeared from the evidence, that, although the latter view was un: 
doubtedly the strict signification of the word, yet, as a matter 
lof fact, it would be very difficult to find a consultant in London who 
understood it to bear any such meaning, or who would refuse to see, 
or even visit, patients when requested, Although the verdict. was 
in favour of the plaintiff, there can be no doubt that, probably with- 
ut exception, consultants are quite willing, and even eager, to 
'«¢ consult?” with patients unaccompanied by their medical attendant. 

It is on this account that the intervention of ‘‘a second opinion” 
becomes dangerous for the medical man in attendance. Instances are 
numerous where patients have promptly dismissed the latter in favour 
of the former, and any protestation on the part of the injured prac- 
titioner is met by a haughty expression of regret, and a declaration 
of the consultant’s inability to draw a hard and fast line between the 
patients he has, and those he has not, seen. Others again—-and it 
is, unhappily, not always \with second-rate men that this occurs—are 
hot. satisfied with giving their opinion, and then, leaving the case 
until further requested, but shew a pertinacity in continuing their 
attendance, which would meet with sharp censure, did they occupy'a. 
less exalted position in the profession. As it is, the aggrieved prace 
titioner’s only remedy is to vow to himself that he will abstain 
from calling in the transgressor for his opinion in the future. 

The need has arisen for a class of men who will practise as con- 
sultants in the strictest acceptation of the term, who will see patients 
only by the intermediary of their ordinary medical attendant, and 
who, consequently, could never be the cause of the Jatter losing his 
patient. The evil has assumed enormous proportions since the habit 
of demanding further advice has become universal on the part of 
patients. to whom money is no particular object; and the irritation and 
disappointment of the unfortunate practitioner, who sees himself 
ousted, lead to disagreeable scenes and undignified struggles, which, 
in the. interest of all ranks of the profession, it is desirable should 
cease, and give’ place to, genial relations, more in harmovy with the 
dignity,and. honour of their calling. 

This wholesome change will not be brought about by any fresh 
rules or regulations on the part of the governing bodies ; all that can 
be expected from these means has long since been attained, and it is 
only by, the. strict enforcement of the laws of etiquette, and prompt 
complaint’ when they are infringed, that the general practitioner can 
hope to secure his rights and privileges, 





‘THE REFORM OF THE UNIVERSITY OF LONDON. 

THE Convotation of the University of London was in an unusually 
business-like mood on Tuesday, May 25th; the main features of the 
scheme drawn up by Mr. Magnus’s Committee were accepted after a 
moderate amount of discussion. The chief reasons for this success 
seems to have been, in the first place, that the scheme was simple, 
easily comprehensible, and followed the lines along which the Uni- 
versity has previously developed ; and, in the second place, that it 
was skilfully submitted, in a series of resolutions which were dis- 
cussed and voted upon separately. The main points of interest, as 
the scheme ‘affects the medical schools, are two-fold. The debate 
brought out very clearly the dpinion of Convocation, that thé Univer - 

sity ought not to seek to be popular, and that the large majority of 
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medical students must look elsewhere, that is to say, to the combined 
action of the Royal Colleges of Physicians and Surgeons, for a degree 
in medicine. Thedegree, if Convocation had its way, would therefore 
remain a so-called ‘‘ honours-degree,” but the influence of the medical 
schools would be greatly increased. 

It would be competent, for any medical school, without in any way 
prejudicing its position with regard to any other scheme for granting 
degrees to students, to become a constituent College of the University, 
and to be represented on the Council of Education and in the Board 
of Studies for Medicine, which would elect its chairman to be a mem- 
ber of the Senate. In this way, the medical schools would be able 
to bring influence to bear directly on the Senate of the University, as 
well as indirectly, in the form of advice administered by the Board of 


Studies for Medicine, which, under this scheme, might consist chiefly | 


of representatives of the medical schools. 

The Committee of the Senate appointed to report on Lord Justice 
Fry’s scheme, and on the whole question, has held a prolonged meet- 
ing, but we believe that no approach was made to a general under- 
standing, much less to a decision of the main points at issue. 





aa 
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Mr. N. C. Macnamara has been appointed one of the Examiners 
in Surgery to the University of Cambridge. 


WE understand that the large first issue of the British Pharmacopeia, 
amounting to 20,000 copies, is nearly exhausted, 


THE opening of the new wing of Queen Charlotte’s Lying-in Hospital, 
by the Prince and Princess of Wales, has been fixed for Friday, June 
25th, at 1 p.M. 


Dr. LEonaRD WootpRincEe, Arris and Gale Lecturer in the Royal 
College of Surgeons, will deliver three lectures ‘‘ On the Physiology of 
the Blood,” on Monday, Wednesday, and Friday next, in the Theatre 
of the College, at 4 P.M. 


THE Vienna Faculty of Medicine has just lost one of its most dis- 
tinguished members, in Professor Henry Auspitz, who held the Chair 
of Dermatology in the University, and was an eminent authority on 
diseases of the skin and syphilis, He died on May 24th, in his 51st 
year, of disease of the spinal cord, from which he had long suffered. 


THE Paris correspondent of a daily paper telegraphs that the sub- 
scriptions to the Pasteur Fund have already amounted to 711,813 
francs. This does nut include the sum sent by Madame Boucicault, of 
the Bon Marché, or the donations of the Councils General, 





THE annual general meeting of the Marine Biological Association 
will be held on Tuesday, June 8th, at 4.80 P.M., in the rooms of the 
Linnean Society Burlington House. The meeting has to receive the 
report of the Council for the past year, to elect officers and Council 
for the ensuing year, and to consider two alterations in the by- laws of 
the Association proposed by the Council. 


We regret to hear that Dr. F. de Havilland Hall, Dean of the 
Westminster Hospital Medical School, has been very seriously indis- 
posed for some days past. The hypothesis of typhoid fever may, 
happily, be dismissed; but a pleurisy, with effusion, has declared itself, 
and, of course, renders abstention from professional and hospital 
duties imperative, It is satisfactory to know that he is in no present 
danger, and may even be said to be progressing favourably... 








A SPECIAL géneral meeting of the Metropolitan Counties Branch of 
the British Medical Association will be held at the Royal School of 
Mines, Jermyn Street, on Monday next, May 81st,.for the purpose of 
discussing the subject of degrees for London’ medical students. The 
Chair will be taken by'the President, Dr. Walter Dickson, at 8 Pim. 
precisely. It is expected that Sir Andrew Clark, Mr. Jonathan Hut- 
chinson, and other leading members of the profession, will speak in 
support of the proposal that the Royal Colleges of Physicians and Sur- 
geons should have power to grant degrees. Registered medical ‘prac- 
titioners, although not members of the Branch, will be admitted on 
presentation of their cards. 


SUDDEN DEATH FROM GRIEF AND FEAR. 
A LADY, named Madame Dumas, on receiving the sad news, one day 
last week, that her husband’s body, found in the Rhéne; had been 
taken to the Morgue, at Lyons,’ went to identify the‘ corpse.’ The 
sight of it produced such a profound impression, that she fainted, and 
died within a few minutes. There’ can be no doubt that the:approxi- 
maté cause of death was violent emotion, but it would have’been in- 


| teresting to know what visceral disease existed in the deceased. 


HOSPITAL SATURDAY. ; 
THe annual collection in workshops and factories, in aid of 


the ‘medical charities of the town, took place in Birmingham, 
‘on Saturday, May 22nd, ‘and’ resulted in a total of £5,415, or 


about £256 more than on the corresponding day last, year.’ Several’ 
contributions have yet to arrive, and these will raise the total'to more 
than £6,000. ‘The success of the collection, in a time of bad trade, is 
attributed partly to improved organisation, and partly to the extended 
adoption of the weekly collection system in the larger factories, 


MEDICAL JURISPRUDENCE AND BIOLOGY. 

AT a recent meeting of the Paris Biological Society, M. Mégnin stated 
that zoological and botanical evidence enabled him to determine the 
length of time during which human bones had been buried at. Ville- 
mouble. | It will be’ remembered that Milme. Menetiel was supposed 
to have been murdered and buried in her own garden in that place by 
Euphrasie’ Mercier. The presence of ants’ nests and deteriorated 
liliaceous bulbs proved, according to M. Mégnin, that the. bones had 
been buried there for at least two years. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE quarterly meeting of the Medico-Psychological Association was 
held at Bethlem Hospital on May 19th, at 4 P.M.) In,the absence of the 
President, Dr. Eames, the chair, was taken by. Dr. Rayner,. The 
following papers were read: by Dr.,Sayage, on a Case of Insanity 
Cured by Removal of the Beard in a Woman ;. by Dr... Perey Smith, 
on a Case of Ovariotomy in an Insane Patient ; and by Dr. Bower, 
on Suicide and the Lunacy Laws Agitation. Jt was announced that 
the annual meeting would be held on August 9th. 


A PROFESSIONAL SINECURE. 

Ir is officially announced that Sefior Rafael: Alcalde y Buril has. been 
appointed surgeon-dentist to the infant king of. Spain, . whose ; birth 
lately gave rise to so. much, rejoicing in the Spanish capital, . The 
Globo inquires, very naturally, whether the young king was born with 
teeth. In any case, the post of this professor of the gentle, dental 
art will, for some months to come, be as much a sinecure as that of 
the surgical instrument-maker, who was recently addressed by a 
country customer as ‘‘suspensory bandage-maker to Her Majesty.” 


THE BRITISH AND THE AMERICAN MEDICAL ASSOCIATIONS. 
At the thirty-seventh annual meeting of the American Medical Asso- 
ciation, which was held at'St. Louis; on May 4th and three following 
days, a committee was appointed to consider the advisability of esta- 
blishing branches, after the manner of the British Medical Association, 
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The following gentlemen were appointed delegates to the next meeting 
of the British Medical Association at Brighton: Drs. N. S. Davis 
(Chicago), B. W. Dawson, D. McLean, E. Smith, W. Brodie, B. A. 
Watson, W. T. Briggs, W. H. Pancoast, J. V. Shoemaker, L. H. 
Montgomery, E. Cutter, G. C. Gordon, J. C. Cattell, and H, 0. 
Walker. 


PREVENTION OF RABIES. 

Sirk CHARLES WARREN, the Chief Commissioner of Police, has issued 
a new and wise order, to the effect that all dogs, not being muzzled 
or led, will be considered not under proper control, although such 
dog may be close to and following the owner ; and the latter will be 
summoned ‘‘ for allowing a dog to be at large and not under proper 
control, contrary to the order of the Commissioner of Police of the 
Metropolis, dated March 20th, 1886, made under the provisions of the 
Dogs Act, 1871, 34nd 35 Vict., chapter 6, section 3.” Such wise 
regulations, however, will not be effectual in repressing the extension 
of rabies, unless simultaneously enforced through the kingdom, for 
the metropolitan area is constantly liable to reinfection from external 
districts. 


MICRO-PARASITES IN DISEASE. 

THE, New Sydenham Society, which, some years ago, published Koch’s 
researches on the infective process, is this week issuing to its mem- 
bers a large volume on similar topics. It consists of a selection of 
essays, on different subjects, relating to micro-parasites in disease, and 
has been. edited by Mr. Watson Cheyne. In addition to the re- 
searches on tuberculosis of Koch and others, it comprises the various 
infectious fevers, erysipelas, leprosy, rabies, diphtheria, actinomycosis, 
and others. The volume is liberally illustrated, and will be very ac- 
ceptable to the numerous workers on these subjects. 


, GUY'S HOSPITAL, 

It is announced that His Royal Highness the Duke of Cambridge will 
distribute the prizes to the successful students of the medical school 
of Guy’s Hospital on the afternoon of Friday, July 2nd, at the Hos- 
pital; and that the biennial festival dinner of past and present 
students of the school will take place the same evening at the Holborn 
Restaurant, when Mr. Arthur E. Durham will preside. It is hoped 
that the Duke of Cambridge, who has for many years been a Governor 
of the Hospital, may be further induced to accept an invitation to the 
dinner. 


THE GENERAL MEDICAL COUNCIL. 

WueEn the General Medical Council meets on Tuesday next, more 
than one familiar face will be missed ; Dr. Storrar, who represented 
the University of London, and Dr. Seott Orr, who represented the 
Faculty of Physicians and Surgeons of Glasgow, are dead ; and Sir 
Henry Pitman, who represented the Royal College of Physicians, has 
resigned. Dr. Storrar has been succeeded by Sir William Gull, and 
Sir Henry Pitman by Sir Dyce Duckworth; but, owing to the recent 
date of Dr. Scott Orr’s death, no representative has yet been nomi- 
nated in his place. Unless the Council decide to discuss the Medical 
Act Amendment Bill, it will-have very little business of general in- 


terest to transact, as we understand that the reports of the visitors of | 


the universities, and the replies thereto, will probably be referred to 
a committee to report to a future meeting. The Executive Com- 
mittee of the Council is summoned to meet on Monday next, 
May 31st. 


PHARMACY STUDENTS IN FRANCE, 
THE Superior School of Pharmacy, Paris, has been closed by a Minis- 
terial decree, provoked by a manifestation from the students... M. Chaten, 
Professor and Director of the School, was prevented from giving his 
lectures; the students accused him of, being tyrannical, and brought 
forward some serious charges against him. The school was then closed 
by a decision, taken in the Council of Professors, in order to give. 





the Minister of Instruction time to investigate the question. 
inquiry, such as the students claimed, was not made, and fresh dig. 
orders followed ; 435 students have signed a protest, to be forwarded 
to the Minister, wherein they express their regret that they have no 
other means of making known the reasons of their discontent. The 
manifestation was hostile to M. Chaten only; the other professors were 
loudly cheered, both in the lecture-room and in the street on leaving 
the school ; one professor in particular received almost an ovation, 


——. 


Strict 






He felt so embarrassed by his popularity that he had to take refuge in 


a cab. 


CREMATION. 


Tue Society for Cremation, in Copenhagen, has bought a site for a 


crematorium, for which it has given 22,000 crowns. 


Professor Dahle. 


rup has drawn the plan of the building, and the erection will be 


hastened so as to be used this year. 


It was originally intended to 


build the furnace on Siemens’ method ; but, the cost being excessive, 
the Italian plan known as Gorini’s has been substituted, the cost of 
which will be 9,600 crowns, 


THE COLONIAL EXHIBITION HOSPITAL FUND. 


THE first of the ‘‘ Mechanical Beggars,” invented by Dr. James H. 
Aveling, has been placed, as suggested by him, in the Colonial Exhi- 


bition, and is now busily begging for the London Hospitals. 
been inspected by Her Majesty the Queen, and their Royal High- 
nesses the Prince and Princess of Wales, the Duke and Duchess of 
Connaught, the Duchess of Albany, and the Princess Beatrice, who 
expressed themselves pleased with the working of the mechanism, and 
tested it by depositing coins in the donation box. 
all visitors will follow the example thus set; for, if everyone who 
enters the Exhibition ,were to give but a penny, the amount realised 
would be about £10,000. 
Dr. Aveling to bring in funds for the Chelsea Hospital for Women, 
and many may have seen it working in the underground stations. A 
card, with ‘‘Thank you” on it, passes up and down behind a small 
window above the donation box, and the movement of the card 
attracts the attention of passengers loitering near. 
‘* Mechanical Beggar” is more complicated. 
through one of which may be seen a card in constant motion, with 
‘* Pray give” on it; and through the other, but only when a coin is 
deposited, a card with ‘‘Thank you” on it, which jumps up, and re 
mains in view for a few seconds. 
cashier of the Royal Commission, and it has been proposed that the 
sum realised should be handed over to the Committee of the Hospital 
Sunday Fund for distribution. 


made, 





A PAPER was read at the rooms of the Society of Medical Officers of 
Health, Crane Court, E.C,, on the evening of May 21st, by Mr. W. 
Eassie, C.E., F.G.S., upon. the quality of the waters which are derived 
from the three main beds of the Bagshot geological series. 
was admitted many of the waters were sound in character, it was stated 
that there were various beds of a greenish tint, which interfered with 
the secretion of pure water, and examples were given where illness had 
followed the use of such water in which no filtering provision had been 


waters derived from the Bagshot beds, ought to be eliminated previously 
to making use of them as drinking supplies; and he showed that, by the 
use of a peculiar method of filtration, the whole of the acids, due to 
decomposed vegetable matter in solution, and always present in peaty 
waters, could be speedily removed, and that the water-yield from the 
Bagshot beds could be redeemed, as regarded purity, and made equal 
to any water derived from the purest primitive rocks. 
the necessity, for everyone residing upon these tertiary beds, ot 
filtering the water of their wells. ; 


It has 


It is to be hoped 


The ‘‘ Mechanical Beggar” was devised by 


The Exhibition 


It has two windows, 


The donations are collected by the 


BAGSHOT WATER-SUPPLY. 


Whilst it 


The lecturer considered that the acids, contained in many of the 


He urged 
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CHILDREN AND SWEETMEATS. 

In the current number of a religious monthly, the Rev. J. W. Horsley, 
late chaplain of the recently abolished Clerkenwell Prison, calls atten- 
tion to an unsuspected cause of infantile depravity. ‘‘The perverted 
taste for lollipops,” he says, ‘‘ caused chiefly (because not prevented) 
by mothers, is a large—very large—cause of juvenile crime; and, from 
a prison point of view, there is far more justification for an Anti- 
Lollipop League than for an anti-tobacco one.” Without going into 
the question of the connection between the craving for sweetmeats 
and juvenile vice—a question upon which Mr. Horsley’s experience 
gives some weight to his opinion—it may be pointed out that there is 
nothing immoral or unwholesomein the gratification, within reasonable 
limits, of the saccharine tastes of children and women. On the con- 
trary, the appetite is a far more natural one than that for tobacco, 
bitter beer, and very dry wines, so characteristic of manhood, and is 
certainly not more injurious. Of course, excess in sweets—as in any 
article of food—is calculated to cripple the digestive functions, and 
debilitate the constitution; and it is an unquestionable fact that 
many children, especially among the poorer classes, are permitted to in- 
dulge to a disgusting extent in the ingenious messes of the confec- 
tioner. There can be little doubt, however, that much of this in- 
fantile debauchery is due rather to sheer hunger, than to any per- 
version of appetite. So long as there are parents who fail to realise 
the fact that a rapidly growing child requires to be as well and as 
wisely fed as an adult, whose bones and tissues merely need to be 
kept in repair, so long will children be found ready to spend their 
uttermost farthing in cakes and lollipops. 





POISONOUS COD-FISH. 

THE Bordeaux Medical Journal.contains a series of articles by Dr. E. 
Mauriac, on the subject of accidental poisoning by bad cod-fish, and 
the prohibition of the sale of that, fish.. He states that cases of 
poisoning are extremely rare, and can only arise from the fact of the 
fish being eaten when in a state bordering on putrefaction. Thesigns 
of a poisonous condition may always be detected by a putrid odour, 
and extreme friability of the flesh, When eaten under these circum- 
stances, it produces symptoms of a choleraic nature. The red colour 
of some cod, due to a cryptogamic growth, alleged by some to be of a 
fungoid, and by others to be of an algoid character, is no proof of 
decay, and may be found equally in wholesome and in unwholesome fish. 
Salting appears to develop this growth. The red cod has formed for 
years a staple article of consumption amongst the working classes, and 
it would deal a blow at an important branch of commerce to inter- 
dict its sale. All danger may be avoided by ascertaining that the 
odour is natural, and the flesh firm, by well cleaning the fish, steeping 
it in water for twelve hours, and changing the water frequently, and 
finally cooking it thoroughly, as this process destroys all parasites or 
micro-organisms which may exist. The fisheries are extensively car- 
ried on on the coast of Iceland and Newfoundland, and afford a sub- 
sistence to 12,000 French fishermen. The revenue yielded by this 
branch of commerce amounts to from thirty to thirty-five million 
francs, The poisonous principle in cod capable of producing choleri- 
form symptoms isa ptomaine or alkaloid of putrefaction. 


THE NINTH INTERNATIONAL CONGRESS. 
At the meeting of the American Medical Association at St. Louis, on 
May 4th, a report was presented by a Committee appointed to arrange 
the preliminary organisation of the Ninth International Medical Con- 
gress, to be held in 1887 in the United States. The regulations and 
nominations, which included Dr. N. 8. Davis, of Chicago, as Presi- 
dent, and Dr. J. B. Hamilton as Secretary-General, proposed by this 
Committee, were almost unanimously adopted. The President of the 
Association, Dr. William Brodie, spoke strongly in favour of this 
course ; and another Committee appointed to report on his address 
urged the profession in America to co-operate cordially ‘‘ to make the 
Congress attractive and instructive to the foreign members, sacrificing 





personal and private piques and disappointments to contribute to that 
success.” Subsequently, it was determined to urge upon the Congress 
of the United States the ‘‘ desirability of making an appropriation of 
money to assist in heartily receiving and entertaining the Inter- 
national Medical Congress in 1887.” We transcribe these facts from 
the New York Medical Record, which says that they prove that, as 
regards the west and south-west, ‘‘that part of our great country is 
determined to hold an international congress which shall be truly 
representative.” 


UNVEILING OF THE STATUE OF JOHN HUNTER. 

To-pay, May 29th, the statue of John Hunter, presented 
by Her Majesty the Queen, will be unveiled in the University Museum, 
Cambridge. A short address on the character and work of John 
Hunter, with special relation to the effect of his labours on surgery 
and medicine, will be delivered by Sir James Paget, Bart., D.C.L., 
in the Lecture-room of the Museum. The statue will then be un- 
veiled in its place in the Court, and presented to the University on 
behalf of Her Majesty by Her Royal Highness the Princess Christian. 
All members of the University in their academical dress, and persons 
introduced by them, will be admitted. Any graduate may be accom- 
panied by one friend. The address will commence at 2.3( precisely, 
when the doors will be closed. 


BACTERIOLOGY. 

A MEETING of the West London Medico-Chirurgical Society was held 
on Friday, May 21st, at the West London Hospital, when Mr. Ballance 
gave an instructive demonstration in bacteriology. The whole of the 
out-patient department was utilised for the occasion, and upwards of 
sixty microscopes were arranged upon the tables, for the purpose of 
showing the many varieties of micro-organisms which have, during 
recent years, been isolated and described. Some specimens of the 
bacillus anthracis were shown by Dr. Acland. Various implements 
and apparatus, employed in bacteriological research, were exhibited by 
Messrs. J. Allen and Son, of Marylebone Lane, and Messrs. F. G, 
Becker andCo. A large series of cultivation-specimens, which Mr. 
Ballance had specially prepared, were displayed at the meeting, and 
excited great interest. Before the members dispersed, a cordial vote 
of thanks to Mr. Ballance, proposed by the President (Mr. Hemming), 
and seconded by Dr. Thudichum, was carried unanimously. In reply- 
ing, Mr. Ballance said that we were, probably, within a measurable 
distance of time when each medical school would possess a bacterio- 
logical laboratory. - 


IMPERIAL UNIVERSITY IN JAPAN. 
A RECENTLY issued Imperial ordinance provides for the establishment, 
in Japan, of an Imperial University, consisting of an University Hall 
for the purpose of original investigation, and five affiliated colleges or 
faculties of law, medicine, engineering, literature, and science. The 
President of the University is appointed by the Minister of Educa- 
tion ; and each college has a director and chief professor, elected by 
the Minister from among the professors, two also of whom are ap- 
pointed as councillors. Each college is to have the power of granting 
certificates of graduation after examination, and the University will 
confer degrees on graduates of the Colleges, or on persons of sufficient 
standing, who shall have prosecuted original investigations in the 
University, and have passed the required examinations, The new 
institution differs from the Tokyo University, chiefly in the incorpo- 
ration of the Engineering College and the addition of the University 
Hall. From the Sei-i-Kwai Medical Journal, we learn that in the 
year 669 a school of learning was established, which was organised 
a little more than thirty years later, and may be said to have come 
down, through various vicissitudes, to the present time. This ancient 
university contained a school of medicine, with professors of medi- 
cine, acupuncture, massage, and diseases of women, a teacher of 
materia medica, botanists, and a number of physicians,. The course 
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of study lasted seven years, and comprised materia medica, anatomy, 
physiology, and the practice of medicine and surgery, including 
special study of'the diseases of children, and of the eye, ear, mouth 
and teeth. The special subjects occupied the last three years. 
Atiatomy appears to have been taught by means of plates and dia- 
gtams. The present college of medicine of the University can be 
traded back to 1858, when a society was formed with the object of 
establishing an institution for vaccination. The success of this led 
to the foundations of the Institute of Western Medicine, from which 
sprang the medical school and hospital, and ultimately the present 
College of Medicine, The main course of study is modelled on that 
of the German universities, and there are five German professors. The 
whole course of study occupies seven years, three of which are spent 
in the preparatory course. The College grants the degree of I-gaku 
Shi, or Master of Medicine. 


THE LATE SIR ERASMUS WILSON. 

Tae ceremony of unveiling a statue of the late Sir Erasmus Wilson, 
which has been erected in the ground of the Royal Sea Bathing In- 
firmary at Margate, was on Monday, May 24th, performed by Sir 
James Paget. The memorial, which has been executed by Mr. T. 
Brock, A.R.A., is the gift of Lady Wilson. It is life-size, of bronze, 
and mounted upon a pedestal of Cornish granite. Sir James Paget 
was accompanied by a party of between eighty and ninety members 
of the medical profession and others. Among them were Mr. Swin- 
burne, Mr. John Marshall, Sir Spencer Wells, Sir. Trevor Lawrence, 
Sir William'Mac Cormac, Sir Henry Pitman, Professor Stewart, Sir 
Risdon Bennett, the Hon. J. Russell Lowell, late American ‘Minister, 
Mr. Reginald Stuart Pooley, Professor Flower, Dr. Hetley, Dr. 
Ricardo, Canon Tanner, Dr. Liveing, the Rev. Prebendary Whitting- 
ton, Dr. Wadham, Dr. Hope, Dr. Robert Grey, Dr. Sieveking,. Dr, 
Dayid Price, Colonel King-Harman, M.P., Dr. Money, and Mr. 
Stephen Paget. In performing the ceremonial, Sir James Paget said 
it gave him rare pleasure to comply with the wishes of Lady Wilson 
that he should, on her behalf, present to the governors of the Royal 
Sea-Bathing Infirmary that splendid model of its most bountiful 
benefactor, ‘There were many ways, in which Lady Wilson might 
haye testified her constant love and abjding affection for her late hus- 
band, but none could be more appropriate, The bounty. of Sir Eras- 
mus Wilson was so extensive that it might. have been signallised .in 
many places, but it was within a short distance of that spot that he 
spent the later years of his happy life,, There he planned the greater 
portion of his many kind deeds, and there, at last, he died.in peace, 
and in fair renown among all men. Sir James Paget went on to pay 
a high tribute to the memory,of the late eminent, surgeon, and ex- 
ressed: the hope that that memorial would tempt men to study. his 
life, which taught them many excellent lessons, Commencing life 
with a moderate income as.a medical journalist, lecturer upon ana- 
tomy, and a surgeon in practice, Sir Erasmus Wilson. worked steadily 
and successfully, He became rich, but made his income fairly, with- 
out extortion,and without pretending to more knowledge ;than he 
bgnestly believed that he possessed, 


EFFECTS OF THE SEVERE ‘WINTER AT SALFORD. 
Most of the medical officers of health of large towns ‘eport a largely 
imereased mortality during the first quarter of the year, owing to the 
éxceptionally cold weather.- No'doubt, the Registrar-General will dis- 
cuss the mortal effeets‘of our late severe winter in his annual report, 
or quarterly returns.’ At Salford, Dr. Tatham reports that, as com- 
pared with the quinquennial average, the mortality of last quarter, at 
all ages, was in excess by 7.5 per cent., and that of old persons, by 
20.9 per cent. This excess was mainty due to the abnormal fatality 
of respiratory diseases.’ especially amongst the aged, during the five 
weeks ending March’ 26th. In no previous corresponding period on 
record lias the local depression of temperature been so continuous as 
in'the first four weeks of the period teferred to. ‘The’ mean tempera: 





ture, during the twenty-eight days ending March 20th, did not ex- 
ceed 34.9° Fahir.; which is lower by 7.2° than the average of the meay 
temperatures in the fifteen previous corresponding periods. The 
mildest day was the 20th, when the mean temperature reached 51.1°, 
and the coldest was the 7th, when the mean fell to 28,9°; the mini- 
mum temperature recorded on that day, in Salford, being only 20.0°, 
With the object of measuring the loss of life experienced in Salford 
during the recent inclement weather, Dr. Tatham prepared a table, in 
which the rate of mortality, in the fatal period referred to, is com- 
pared with that obtaining in the period of five weeks immediately. 
preceding. In this table, the death-rates are given from all causes, 
and from acute lung-diseases in the five-week periods ending February 
20th and March 20th respectively ; and the difference in the mortality 
of the two periods is shown at three age-groups. This difference may 
be taken to represent the rate of death due to cold, and varies ex- 
tremely at the several ages. Thus, whilst the rate at the age of 5— 
60'years did not exceed 8.0 per 1,000 living at that age, it was equal 
to 23.2 per 1,000 amongst young children, and to not less than 57.0 
per 1,000 amongst old people. 


MASSAGE AND ASSIMILATION. 

Tne effect of massage'on the assimilation of nitrogen has recently 
béen studied by Dr. Gopadze, of St. Petersburg. His experiments 
were conducted on four medical students, who for three weeks lived 
on a certain diet, and allowed all their dejections and urine to be'sub- 
jected to analysis. The results showed that, during the second of 
the three weeks, when alone massage was practised, all the subjects 
consumed more food and assimilated more nitrogen than during either 
of the weeks in which massage was not practised. The author sug- 
gests that massage will probably be found useful in a considerable 
number of diseases, amongst which may be mentioned gastric catarrh, 
dilatation of the stomach, chronic constipation, and atony of the intes- 
tines. He advises, also, that instruction should be given in massage 
in medical schools, and in the training institutions for ‘‘ feldshers.” 
This latter class of practitioners supply the place filled by apothe- 
caries and native doctors in India ; but, ‘as far as education and train- 
ing are concerned, they may be more properly compared to hospital 
sergeants. 


HEALTH AND IRRITABILITY, 


/QyE/of the most troublesome features of life, under unhygienic eon: 


ditions, is the irritable condition into which the denizen of busy cities 
is apt to drift. The dyspeptic troubles, consequent on the ingestion 
of unsuitable food taken at unsuitable hours, the substitution, of 
worry for exercise, and of “‘ pick-me-ups” for healthy stimuli—all tend 
to impair the equilibrium of his physical organisation, until incom-, 
plete assimilation and imperfect nutrition culminate in a jaded 
condition of body and mind, which betrays itself by a want of 
self-control, and consequent ‘‘ pettishness” and ill-humour. The 
philosopher has: said, ‘‘ he who is himself ill at ease, can scarcely be 
expected to contribute to the ease of others ;” but, unfortunately, the 
individual so affected exerts something more thana negative influence 
on the happiness of the persons with whom the details of every-day, 
life bring him into contact. His servants learn to dread his ‘‘spleen,” 
and the charm of domestic life is destroyed by his querulous discon- 
tent, Such a state, which is rarely the attribute of pertectly healthy 
bodies and well balanced minds, should be looked upon as an indica- 
tion of undue friction in the mechanism, calling for the intervention 
of the physician. A careful inquiry will often elicit the fact that the 
hypereesthetic temper is of adventitious, and possibly recent origin, 
and is attributable to excesses, either gastronomic, intellectual, or 
sensual, With this information in his possession, the medical attend- 
ant will not find it a difficult task to formulate such rules as shall 
conduce to a return to the normal. That the patient will always con- 
sent to purchase serenity of mind, ‘at the price of self.control),and 


_abnegation, is too much to expect, as patients are-at present ;~ but, in 





¢ 














if 
ex- 
\eanl 
The 
li 
ini- 
0 0°, 
ford, 
, in 
oni- 
tely. 
ses, 
lary 
lity 
nay 
exX- 
| 
jual 
7.0 


tly 
nts 
ved 
ub- 

‘of 
cts 
her 


ble 


in- 


mn 











May 29, 1886.] 


THE BRITISH MEDICAL JOURNAL. 


10365 | 














case of refusal, he will only have himself to thank, if he ultimately 
become possessed of serious doubts as to whether life be really worth 
living. The professional man himself will do well to make undue 
jrritability, on his own part, the pretext for more careful distribu- 
tion of work and play, or even for a holiday. It constitutes as sure 
and as reliable a sign of exhaustion, as do the failing appetite and 
the unrefreshing sleep ; and, for his own sake, as well as for that of 
the people who are the involuntary victims of his infirmity, he should 
consider by what’ means he can regain the health which he has 
jeopardised. Town people are notoriously wanting in that calmness 
of temper to which rural happiness—such as it is—is largely due; 
nor can this ever be attained, so long as the exigencies of fashion in- 
volve habits as opposed to health as they are to happiness. 


THE ASSOCIATION OF FELLOWS OF THE' COLLEGE OF SURGEONS. 
We are informed that this Association still favours the project of 
permitting Members of the College, of at least ten years’ standing, to 
take part in the election of Members of Council, and intends to 
memorialise the Council thereon, notwithstanding previous discourage- 
ment. The Committee of the Association desire to treat with the 
Committee of the Members’ Association on this question. We hear 
that steps are about to be taken to ascertain the opinion of the ma- 
jority of Fellows on the questions of the tenure of the Presidency; the 
submitting of the resolutions of the Council to the general body of 
Fellows ; and the right.of Members to vote and to sit on Council, 
under certain conditions. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 

THE retiring members of the Council of the Royal College of Sur- 
geons this year will be Mr. Lund, Mr. Allingham, and Mr. Berkeley 
Hill. Owing to the death of Mr. Cooper Forster, a fourth vacancy 
will be contested.: Mr. Lund will leave an absolute vacancy. He in- 
tends, we are informed on the most trustworthy authority, to offer 
himself for re-election, Mr. Allingham and Mr. Berkeley Hill are 
what is termed substitute members, since they fill the places 
which would have been occupied till now by the late Sir Erasmus 
Wilson and Mr, Gay, had these members lived ; and, therefore, must 
retire at the end of what would have been the full term of office of 
the deceased. We have not heard whether both these members intend 
to contest the vacancies, The fourth vacancy will bring in a substi- 
tute member, in the same way as Mr. Hill and Mr. Allingham found 
and filled vacancies two years ago. Of the four elected candidates 
next July, he who polls the fewest votes will fill Mr. Cooper Forster’s 
place, and will have to retire at the date when the deceased would have 
completed his term of office. Notices respecting the election to the 
Council, were issued yesterday (Friday), to every Fellow in the United 
Kingdom, whose address is known ‘to the Secretary ; and the usual ad- 
vertisement appeared on that date in the London Gazette, announcing 
that the Fellows desirous of becoming candidates must apply to the 
Secretary for the necessary papers, which must, when duly filled up, 
be deposited with him not later than Monday, June 7th next. The 
election will take place on Thursday, July 1st. 


THE TREATMENT OF STRICTURE BY ELECTROLYSIS. 
THE treatment of urethral stricture by electrolysis is one of which 
there is, as yet, very little practical knowledge in England ; and we 
confess we were very glad to see it so well brought forward as it was 
last Tuesday evening, by Dr. W. E. Steavenson and Mr. Bruce Clarke, 
at the Royal Medical and Chirurgical Society. Interest in the subject 
was first aroused by one of the daring attempts of American surgery, 
made by Dr. R. Newman, of New York, who published, about eighteen 
months ago, Totlar Statistics of One Hundred Otses of Urethral 
Stritture treatéd by Btddirolysts; without Relapse. It would have ap- 
pealed, perhaps, even mors strongly to those who believe in the falli- 











bility of human nature, if there had been one or two relapses. The fashion 
ofoperating admits of manysmall variations; but the essential pointsare, 
that one pole of the battery shall be of metal, and in contact: with the 
surface of the stricture, and the other widely spread out’ by means-of 
a pad over a considerable surface of the body, the back or elsewhere ; 
‘and that between these poles a current of considerable strengthshould 


be passed. It is found most successful and least uncomfortable that 
the negative pole should be in contact with the urethra; the positive, 


with the body. A current may be passed which is strong enough 9) 
‘act upon the stricture without giving any discomfort, except, perhaps,,, 


at the moments of making and breaking. What the exact action of 


the current upon the cicatricial tissue may be, we are hardly in,a 


position to say, though the actual watching of the process by means of 
an endoscope, as practised once by Mr. Berkeley Hill, may throw 
more light upon it. It is covered, at present, by the word, ‘‘electro- 
lysis,” of which, when applied to fibrous tissues, we must admit that 
the limits are somewhat indistinct. At any rate, it is alleged, that, 
not only does the resistance of the stricture give way, but that »more 
or less of the tissue which forms it is turned into a slimy,mass,of 
broken-down epithelium, and so disappears, ‘without. leaving a. con- 
tracting cicatrix. The @ priori impression’ is certainly strong that, 
where tissue has: disappeared, there’ must. be a eicatrix ; and. that, if 
there is a cicatrix, it must contract, sooner or later... Those "who 
have practised electrolysis will gain a much more attentive hearing 
and a more zealous following when they can show a longer mainte- 
nance of good results than the eight months which have elapsed \since, 
Mr, Bruce Clarke’s operations. When the. malady is, chronic, it 
naturally needs a long time. to judge of. the cure ; but, at the same 
time, the habits of scars, due to different: causes, are known to vary 
greatly-in contraction, and it is possible enough that there may, be 
less contraction after electrical action than, any other, even, than those 
from caustic alkalies. And, further, we are not yet experienced 
enough to assert how completely similar or dissimilar to\an ordinary 
cicatrix this process of electrolysis, may be, |That it deserves trial 
from the older and most skilled hands, there would seem to us iittle 
doubt ; and we can imagine it most convenient that the electrical 
necessaries should be managed by the younger students of that some- 
what difficult class of instruments, 





; ANOTHER LUNACY TRIAL. T 
WE regret to hear that, we have not yet reached the end of the now 
long list of actions by which, during the last few years, members of 
the medical profession have been harassed, In a case ,now en- 
tered for trial in the Queen’s Bench Division, the defendants, Dr, J, 
W. Langmore, of Oxford Terrace, and Mr. R. 8. Armstrong, of Chip- 
penham Road, St. Peter’s Park, are charged with having maliciously 
and wrongfully conspired together to have the plaintiff, a lady named 
Hughes, confined in anasylum, We understand that in August, 1884, 
the plaintiff's conduct having been such as to cause her relations a 
good deal of uneasiness, her father called in Mr. Armstrong, who 
thought the case a proper one forinquiry. This being reported to Mr. 
Flowers, one of the magistrates of the Marylebone Police Court, an order 
for her examination by a medical man was made out. The plaintiff 
was accordingly visited, and examined by Dr. Langmore, who reported 
that she was then of unsound mind, and advised her removal to an 
asylum. She was then brought to Mr. Flowers, at the Police Court, 
and he, after the usual examination, signed an order for her removal 
to Banstead Asylum, where she remained for seven or eight weeks. 
It is maintained, on the part of the plaintiff, that she was suffering 
merely from hysteria. It happens, unfortunately for the defendants, 
that during the long interval which has elapsed, both the plaintiff's 
father, at whose instance the examination took place, and the magis- 
trate who signed the order for her removal, are dead. We trust, how- 
ever, that the loss of these important witnesses will not affect the 
issue of the case, and we feel sure the sympathy of the profession ‘will 
be exterided to the defendants in the anxiety and expense to which 
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they must necessarily be subjected. This case emphasises strongly 
the urgency for an amendment of the Lunacy Acts, such as is pro- 
vided in the present Bill of the Lord Chancellor, and which will pro- 
tect the medical man, acting bond fide, against such actions as this. 
The position of medical men called upon to certify in lunacy cases is, 
at present, one of intolerable anxiety and risk. 


THE SENATE OF THE UNIVERSITY OF LONDON. 

On June 29th, Convocation of the University of London will be called 
upon to choose three persons, whose names will be submitted to the 
Crown, and one of them appointed a Member of the Senate of the 
University. Precedent demands that the person thus nominated 
should have commanded the majority of the suffrages; and, at the 
present moment, considerable interest attaches to the election. It is 
the custom that the candidates should be drawn alternately from the 
faculties of Arts and Laws, and of Medicine and Science. On the last 
occasion, the Faculty of Arts and Laws chose Professor Carey Foster ; 
and Mr. Magnus, who was one of the defeated candidates on that occa- 
sion, is now again in the field, on the strength of the possession of a 
degree in Science as well as in Arts. This unusual course will, un- 
doubtedly, prejudice his claims, which would otherwise be weighty, on 
account of the great interest which he has exhibited in the reform of 
the University. Dr. Samuel Wilks, F.R.S., Consulting Physician to 
Guy’s Hospital, has been nominated by a long list of over two hundred 
graduates; and it will be a matter for every medical graduate seriously to 
consider whether, at the present time, when matters of such momentous 
importance to the medical profession are being discussed, it would not 
be advisable to strengthen the medical representation in the Senate, 
which has been diminished by the deaths of Dr. Storrar and Dr. Car- 
penter. Dr. Wilks, who is a graduate of the University, and has been 
Examiner in Medicine, is understood to be opposed to a lowering of 
the standard, but to be strongly in favour of removing artificial ob- 
structions. The third candidate, who must be nominated, will pro- 
bably be Professor Thistleton Dyer, F.R.S. 


= 


SCOTLAND. 


WESTERN DISPENSARY, EDINBURGH. 

THE managers of the Western Dispensary, Fountainbridge, Edin- 
burgh, have justeffectedan important change and great improvement in 
the premises occupied by the dispensary. Large and convenient rooms 
have been obtained in the Chalmers Institute, Portree Street, Foun- 
tainbridge, Edinburgh, and the work of the dispensary was removed 
there a fortnight ago. The new premises will be much more satisfac- 
tory for the patients and for the staff, and the work of all the depart- 
ments will be facilitated by the change which has been made. The 
new premises are not more than a hundred yards from the old ones, 
and are situated in one of the most densely pcpulated and poorest 
parts of the city. 


WHITE CROSS SOCIETY OF EDINBURGH UNIVERSITY. 
THE annual summer address to the members of the White Cross 
Society of Edinburgh University was delivered on Tuesday, May 
25th, by Mr, G. S. Vidal, of Oxford. The chair was occupied by Pro- 
fessor Cossar Ewart, and among others present were Professors Simp- 
son and Chiene. We could have wished that the members of the 
Society could have turned out in greater numbers, but the presence 
of the final examination and the proximity of the first and second 
professional examinations would probably account for the limited 
number who attended. The lecturer stated that the work of the 
Society ought to be based on some great general principle, and the 
work to be done was the great duty of trying to spread personal purity 
among their fellow-men. The lecture contained much valuable matter, 
and was well received; at its termination a vote of thanks to the 
lecturer, moved by Dr. G. Sims Woodhead, was cordially awarded. : 














Letters of apology for absence were received from Principal Sir William 
Muir, Professors Flint, Maclagan, Crum Brown, and Sir William Tur. 
ner, and from the Rev. Dr. Macgregor, etc. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

An extra meeting of this Society was held in the Faculty Hall on 
May 2lst, under the presidency of Professor Macleod, for the pur. 
pose of considering certain proposals of the Council for changes in the 
working arrangements of the Society. The meeting was not large, 
but a very full discussion took place, and many valuable suggestions 
were made for the future conduct of the Society. The suggestions 
concerned the character of the papers, arrangements for bringing to 
the meeting illustrative cases in private as well as in hospital practice, 
and for microscopical and other demonstrations. It is hoped that the 
Council will carefully consider the suggestions; and that, by ener- 
getically carrying them out, the value and interest of the meetings, 
to the bulk of the members of the profession, will be greatly en, 
hanced. 


ORPHAN HOMES OF SCOTLAND. 

On the afternoon of May 20th, a contingent of 117 children from Mr, 
Quarrier’s orphan homes at Bridge of Weir sailed from the Clyde for 
Canada in the Allan Liner Buenos Ayrean. Of the party, 100 were 
girls and 17 were boys. At a.farewell meeting, Mr. Quarrier explained 
that 117 boys who had been sent out last year were nearly all out in 
homes, and working successfully. Five hundred children still re 
mained at Bridge of Weir. For the purposes of this scheme of 
rescuing destitute children, property to the value of £50,000 had 
already been built, £10,000 were at present being expended on 
buildings, and an additional £26,000 were wanted to complete the 
buildings, 


GLASGOW AND THE BRITISH MEDICAL ASSOCIATION. 

TuE Committee, formed to invite the British Medical Association to 
Glasgow in 1888, and to mature arrangements for the purpose of the 
meeting, met in the Faculty Hall on May 19th. Dr. Andrew Fergus 
oceupied the chair, and the attendance was very large. Professor 
Macleod proposed that Professor W. T. Gairdner, M.D., be recom- 
mended to the Council of the Association as President-elect. The’ 
motion was seconded by Dr. Eben. Duncan, and unanimously agreed 
to. Professor Gairdner acknowledged the pleasure the unanimity of 
choice had given him, and was heartily applauded when he spoke of 
the whole profession in Glasgow and the West of Scotland setting 
aside all sectional differences, and uniting as one body to ensure the 
success of the prospective meeting. A large working committee was 
then appointed, with power to add to its number, to appoint sub- 
committees for special purposes, and to nominate the necessary 
officers. 


GLASGOW ROYAL INFIRMARY. 
THE managers of the Glasgow Royal Infirmary have addressed a 
memorial to the Secretary and Lord Advocate for Scotland, urging 
that a clause should be introduced in the forthcoming Universities 
(Scotland) Bill to erect the Medical School of the Glasgow Royal In- 
firmary into a College of Glasgow University. The memorial points 
out that the Royal Infirmary is one of the largest hospitals in Great 
Britain, containing, as it does, 600 beds, and having over 5,000 
patients annually. From its opening in 1794 till 1875, when the 
University, at that time in its immediate neighbourhood, was re- 
moved to the West End, out of reach of the students of the infirmary, 
it was largely attended by students. 
students, at least, is attended only by extramural students, who do 
not intend to take a degree, the Western Infirmary ‘having been 
erected next to the University for the benefit of those attending the 
University. The managers. explain that, in 1875, they obtained 
a supplementary. charter ‘‘to afford facilities and accommodation to 


individual teachers for instructing students in, medicine, surgery; 
and the collateral sciences usually comprehended in a medical educa: 
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tion, in addition to encouraging the clinical instruction of students as 
hitherto in the said Infirmary,” that a staff of lecturers was appointed, 
and class-rooms and laboratories were erected and. suitably equipped 
for the purposes of the charter. 
students is small, and not likely to increase. This the managers at- 
tribute to the conditions of university recognition and examination, 
the students deeming it ‘‘ politic to attend the classes of the teachers, 
who are also examiners.” They submit that it is admitted that high 
professional proficiency is maintained only in hospitals where students 
attend in considerable numbers; and that where hospitals are not 
centres of clinical teaching, they have no scientific reputation. Ac- 
cording to the memorialists, there is only one course that, if taken, 
will prevent the interests of the Royal Infirmary continuing to suffer, 
and that is the breaking up of the monopoly of University privilege 
in Glasgow, and the erection of the Infirmary into a college of the 
University, thus following the precedents of Oxford and Cambridge, 
and of the Newcastle, Manchester, and Liverpool Schools of Medicine, 
affiliated with Durham and Victoria Universities. 


a> 


IRELAND. 


Tne Cork Guardians have adopted a resolution, requesting the Local 
Government Board to sanction the plans recently adopted for in- 
creasing the accommodation of the female lunatic wards. 








Dr. O'Remuty has been appointed, by the Horse Guards, Medical 
Examiner of Recruits for Line and Militia for the Clones Recruiting 
District. 


VACCINATION. 

AccorDING to the returns of vaccination received for the first quarter 
of the year, there were 16,034 persons successfully vaccinated in Ire- 
land. In 4,318 cases, the operation was postponed ; and 55 children 
were reported as insusceptible of the operation. The deaths of 1,862 
unvaccinated children under three months old were registered 
during the quarter, making a total of 22,269 children with regard to 
whom particulars as to vaccination were ascertained. The registrars’ 
notes show that the great disparity between this number and the 
number of births registered is caused by the difficulties in the way of 
vaccination, owing to the severe weather which prevailed during last 
quarter. 


M, PASTEUR’S TREATMENT OF HYDROPHOBIA, 
THE first case sent from Ireland to undergo M. Pasteur’s inoculations 
for the prevention of hydrophobia was sent, on Monday last, by Dr. 
Conry, of Kilkelly. The person was bitten on the hand by a rabid 
dog on the 11th instant. 


THE IRISH MEDICAL ASSOCIATION. 
Tue forty-seventh annual general meeting of this Association will be 
held at the Royal College of Surgeons in Ireland, on’ Monday, June 
7th, at 12 o’clock. As usual, the annual breakfast and dinner will 
take place on the same day ; the breakfast at the Shelbourne Hotel, 
and the dinner at the Royal College of Surgeons. 


THE LABOURERS’ ACT. 

Mr. Rozrnson, Local Government Board Inspector, held an inquiry, 
last week, at Balrothery Union Workhouse in reference to the necessity 
for agricultural labourers’ cottages in the divisions of Lusk, Holly- 
wood, and Holmpatrick. Evidence was given as to the details of the 
scheme, and as regarded the unsanitary condition of the present 
dwellings of the labourers, whose houses were described as being in a 
dilapidated and ruinous condition, Frequently there were no 
windows ; they were destitute of sanitary accommodation, and, in one 
instance, the cottage had to be propped up.to prevent its falling. 





In spite of this, the number of 









NEWRY BOARD OF GUARDIANS, 


AxovT a fortnight since, the guardians increased the salary of their 
medical officer of the workhouse, Dr. 8. E. Martin, from £120 to 
£150 a year ; and this, for some reason or other, caused considerable 
dissatisfaction to the Nationalist Guardians, who last week had a 
resolution to rescind the increase granted. On the morning of the 
day, about three hundred Nationalists assembled at the workhouse, prob- 
ably with the intention of intimidating the Guardians ; but they were 
wofully mistaken, as the motion to reduce Dr. Martin’s salary was 
beaten by twenty-two votes against eleven. After the Board had 
broken up, the Guardians who had voted against the motion were 
groanel and hooted by the mob waiting outside. 


THE IRISH COLLEGES AND THE MEDICAL BILL, 
TueE King and Queen’s College of Physicians in Ireland, and the Royal 
College of Surgeons in Ireland, have agreed to petition the Houses of 
Parliament in support of the Bill introduced by Sir Lyon Playfair, and 
to use their influence in its favour. As our readers know, several 
abortive efforts have been made to effect a combination for licensing 
and examination purposes between the Irish Colleges. The fact of 
there not being such an union places these colleges now at a disad- 
vantage. While the College of Physicians might have no objection 
to combine with the College of Surgeons, on reasonable terms, it ob- 
jects to the possibility of having, under Clause 5 of the Bill, the 
Apothecaries’ Hall of Ireland brought into union and equality with it, 
Nevertheless, it approves of this clause, as proposed to be amended by 
Sir Lyon Piayfair. Considering its status, and the value of its licence, 
the College of Physicians thinks that the Apothecaries’ Hall should 
not be represented on the General Council, and it is of opinion that 
there should be only two Crown nominees for England, instead of four, 
as proposed in Clause 7. The College would also amend Clause 12, 
by subjecting the decision of the Registrar as to the.credentials of 
candidates for registration as Colonial and foreign practitioners, to the 
control of the General Council. It is strongly in favour of the regis- 
tration, by registered medical practitioners, of any diploma or certifi- 
cate in sanitary science or State medicine, granted, after examination, 
by any University or Medical Corporation in the United Kingdom, 
should such diploma or certificate appear to the General Council to de- 
serve recognition in the Medical Register. It is to be hoped that, even 
late in the day as it is now, some means will soon be arrived at for 
establishing a Conjoint Examining Board for Ireland, on the same 
principles as that now established in England, between the sister Col- 
leges there. 








THE ROYAL UNIVERSITY OF IRELAND. 
THE degrees in medicine, surgery, and in obstetrics, obtained at the - 
recent examinations of the University, were publicly conferred on 
Tuesday last. In connection with the medical examinations, we re- 
gret to state that two very unfortunate incidents have occurred. On 
May 21st, a meeting of medical graduates and students of the Royal 
University was held in the Queen’s College, Belfast, to protest against 
the alleged exceptional treatment of students from the Belfast Queen’s 
College, and to consider certain other matters in connection with the 
examinations. The meeting adopted a series of resolutions, and ap- 
pointed a deputation to lay them before the Senate of the University. 
The Senate received the deputation last Tuesday, and heard from Dr. 
O’Neile a full and forcible statement of the serious complaints made by 
the Belfast Medical School. 

Briefly stated, it was alleged (1) that, although about 40 per cent. 
of the candidates presenting themselves for the various examinations in 
medicine receive their education in the Belfast Medical School, it was 
inadequately represented on the examining boards, and that conse- 
onal students of that school were placed at a great disadvantage. 
2, That the method of conducting some of the oral examinstions is 
eminently unsatisfactory, especially the oral for the M.B. degree in 
Practical Physiology, in which sufficient time is not allowed to the 
candidates for the amount of work to be done; and that in the exa- 
minations in Medicine, Surgery, Midwifery, and Gynecology, ques- 
tions are asked and. methods of treatment required which are not 
found in the standard text-books, or recognised by the leading medi- 
cal schools of the United Kingdom; and not only so, but the methods 
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taught and advocated by'the leading London physicians and surgeons 
are in’some instances not accepted ; that, on the part of some of the 
examiners, there is'a marked want of courtesy towards the candi- 
dates.. 3, That, in a great. many instances, the questions are unscien- 
tific and devoid of practical importance, and that the tendency.of the 
questioris in Medicine, Surgery, Midwifery, and Gynecology has been 
of sueli’a nature as to render it a matter of absolute necessity to spend 
some time: in Dublin, at a considerable expense and inconvenience, 
under the charge, or care of a ‘‘griuder,” in order to be acquainted 
with the peculiarities and the special lines of treatment advocated by 
the several examiners, as in many cases these cannot be, learned 
from the standard text-books. 4. That additions have been made to 
the’ courses‘ of examination, without sufficient notice having been 
given. ; 

Dr. O’Nertu spoke in detail upon each of these heads, and gave 
examples in‘support of his statements. He concluded by asking that 
a Commission might be appointed to inquire into the allegations 
made, and said that the students were prepared to abide by the result. 
The Senate have decided to refer the matter to a Special Committee, 
consisting of the Standing Committee and the medical members of the 
Senate, for consideration and report. 
~The other matter to which we have referred was a published statement 
made ‘by a member of the Senate itself—Dr. Maguire, a Fellow and 
Professor of Trinity College, Dublin—and was brought under the no- 
tice of the Senate by the Vice-Chancellor. The statement was, that 
the examination-papers of the University had been for years sys- 
tematically tapped. The Senate, having investigated the matter, 
came td the conclusion ‘‘ that the charges, as preferred, were not sus- 
tained.”” We trust they are not true. Dr. Maguire says it is a fact ; 
and rumour, even in connection with the last examination, gives some 
support to the assertion. 





THE BRITISH HYDROPHOBIA COMMISSION. 
We understand that the investigation which, as we announced last 
week, is being conducted under the direction of the British Hydro- 
phobia Commission, has, so far as it has yet gone, afforded confirma- 
tion of the truth of certain points of great importance maintained by 
M, Pasteur. Little doubt now remains that the virus used by him in 
his experiments is the true virus of rabies. 





UNIVERSITY OF LONDON. 


Aw extraordinary meeting of Convocation, convened by the Chairman 
in‘compliance with the terms of a requisition, was ‘held on Tuesday 
last, May 25th, in the University building. The object of the meet- 
ing:was to receive and consider the report of the Special Committee 
appointed at the meeting held on December 8th, 1885, for the con- 
sideration of the scheme for the constitution of the University pro- 
posed by the Special Committee of forty (Lord Justice Fry's Com- 
mittee), appointed by Convocation on February 24th, 1885. Dr. F. J. 
* Wood, Chairman of Convocation, presided. 

Mr. P. Macnuvs presented the report of the Committee, and moved 
that it be received. He explained its provisions, and said that the 
scheme was not the scheme of any one individual graduate of the 
University, but it was the scheme of the Committee as a whole. 

~The proposition was seconded by Mr. J. ANSTIE, and was carried 
unanimously. 

Mr. Macnvs then moved the adoption of the following resolution, 
recomthended on page 3 of the report of the Special Committee: 
‘That Convocation approves of the admission of certain educational 
institutions having one, or more than one, faculty of university rank 
as Constituent Colleges of the University, and agrees with the pro- 

osals relating thereto, contained in Section iv of the Scheme.” This, 
he said, had long been felt as a great desideratum in London, where 
there existed a large amount of excellent teaching, which only re- 
quired to be properly organised in order that it might constitute by 
itself a teaching university. What he wanted was to redress the griev- 
ances of teachers, without: revolutionising this University, and with- 
out taking away from Convocation the functions it had previous-y ex- 
ercised.—Mr. ANsTIE seconded the resolution.—Mr. TYLER remarked 
that, ‘whatever’changes they made, should be by way of development, 
and not changes which would, ‘as it'were, turn the University topsy- 
turvy; and proclaim’ that the University, which had existed fifty 
ears, had been a failure. This scheme, he thought, was of too specu- 
ative a character, and did not sufficiently regard the past history of 
the University. The University was to be changed, anil reconstructed 











on lines which did not exist anywhere else, either in earth or heaven 
as far as he knew,—Dr. Moxon thought the scheme might condneg 
to the interests. of the University; but its provisions should be more 
clearly defined,—Mr, N. HANHART moved, as an amendment, that the 
word ‘* admission” be struck out, in order to insert the words “ affilig. 
tion to the University,” which was seconded by Dr. J. Curnow, 
A discussion of some length ensued, in the course of which several 
members objected to making the University consist, not, as at present, 
of Graduates only, but of separate Corporations, with whom the con. 
nection might be very slight ; and it was also urged that the dilution 
of the directorate of the University would tend to lower the value of 
its degrees.—Dr. Sansom said that many members of the University 
thought it would be wise and politic to establish another University, 
with a lower standard, for, the benefit of those who, could not. reach ‘the 
present standard, leaving the status of the existing University as it 
was. .They believed that it would by no means impair the position of 
the University, but quite the reverse. It would always be open for a 
graduate of the Lower University to take the higher honour of a degrée 
in the present University.—Dr. T. B, Napier strongly opposed the 
idea of establishing another University. He approved of the scheme 
before the House, and believed there was no danger that it would haye 
the effect of depreciating the value of the degrees.—The discussion was 
continued by Dr. R. D. Roserts, Mr. J. E. Corron, Dr. J. Wuirr, 
and other speakers, more than one of whom expressed the opinion 
that enough had been heard of a scheme of a Teaching University, 
and that matters had better’ be allowed to remain as they were.—On 
a division, the amendment was lost by a large mujority. 

Mr. T. TyLeR moved the following further amendment: ‘ That 
Convocation approves of the revision of the list of Institutions in con- 
nection with this University, with a view to such Institutions being 
brought into closer relationship with such University.” 

Mr. W. T. Lynn seconded the amendment, which was rejected. 

The original resolution was then agreed to, with only a few dis- 
sentients. 

Mr. MaGNnvs next moved the adoption of the following resolution; 
recommended in the report of the Special Committee: ‘‘ That Convo- 
cation approves of the establishment of a-Council of Education, as a 
part of the University, and of the proposals for giving effect thereto, 
contained in the scheme.” —Mr. ANSTIE seconded the resolution, which 
was carried. 

Mr. Macenvus then moved the adoption of a third resolution recom- 
mended in the Report of the Special Committee: ‘‘ That Convocation 
approves of the proposals for the constitution of the Senate of the 
University contained in the scheme.” Mr. ANsTIE seconded the propo- 
sition. Mr. R. H. WiLLcocks moved toadd the words, ‘‘ subject to 
the number of institutions having power to appoint an ordinary mem- 
ber being increased to eight, by the addition of the Institution of Civil 
Engineers.” The amendment was seconded by Mr. E. S. WEyYMmourH, 
and was lost by a large majority. The original proposition was 
carried, 

Two other propositions recommended by the Special Committee 
were to have been brought forward, but at this point the debate was 
adjourned until June 29th. 





BRITISH ASSOCIATION. 

Tue fifty-sixth annual meeting of the British Association for the ad- 
vancement of Science will be held this year at Birmingham, under 
the presidency of Sir William Dawson, C.M.G., M.A., LL.D., F.B.S., 
F.G.S., Principal of McGill College, Montreal. The Vice-Presidents 
are the Right Hon. the Earl of Bradford, and Lords Leigh, D.C.L., 
Norton, K.C.M.G., Wrottesley ; the Right Rev. the Lord Bishop of 
Worcester, D.D.; Thomas Martineau, Esq., the Mayor of Birming: 
ham ; Professors G. G. Stokes, M.A:, D.C.L.; LL.D., Pres. B.S. ; and 
W. A. Tildens, D.Sc., F.R.S., F.C.S,; the Rev. A. R. Vardy, M.A,; 
and the Rev. H. W. Watson, D.Sc., F.R.S: 

The meeting will commence on Wednesday, September Ist, when 
an address will be delivered by the President-elect, on his assuming 
the President’s chair. 

On Thursday, the 2nd, the first soirée will take place. The next 
evening, Friday, the 3rd, a lecture on the ‘‘Sense of Hearing” will be 
delivered by Professor Rutherford, M.D., F.R.S., of Edinburgh ; fol- 
lowed on Monday, the 6th, by another on ‘‘Soap-Bubbles,” by W. A’ 
Riicker, Esq., M.A., F.R.S. On Tuesday, the 7th, the second soirée 
will be held ; and on the afternoon of Wednesday, the 8th, the con- 
cluding general meeting will be held. Ji 

The work of the meeting will be conducted in eight sections, which 
will meet daily from 11 a.m. to 3 P.M. : 

Great exertions are being made by the inhabitants of Birmingham 
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and its neighbourhood to make the meeting in every respect a tho- 
roughly successful one. On Saturday, the 4th, and Thursday, the 
9th, excursions to places of interest in the neighbourhood have been 


‘arranged for, 


The local arrangements are being made by an influential local com- 
inittee, while the work, of the meeting is being actively pressed for- 
ward by the organising committees of the, various sections, which 
meet at the offices of the Association, 22, Albemarle Street. 

Intending contributors of memoirs are advised to communicate with 
any of the Secretaries of the Section under which their intended paper 
may fall, as soon as possible, as, by so doing, they will materially 
assist the Organising Committees in making arrangements for the work 
of the different sections, The following is a list of the Sections, and 
the President, Vice-Presidents, and Secretaries of each, nominated by 
the Council of the Association, and forming the Organising Committee, 
for the purpose of obtaining information upon memoirs and reports 
likely to be submitted to the Sections, and of preparing reports thereon, 
and on the order in which it is desirable that they should be read. 

A. MATHEMATICAL AND: PHysIcAu Scrence.—President, Professor 
G H.: Darwin, M.A., LL.D., F.R.S.,. F.R.A.S. .  Vice-Presidents, 
Donald MacAlister, M.A., M.D., B.Sc. ;,Rev. H, W. Watson, D.Sc., 
F.R.S. Secretaries, KR. E. Baynes, M.A. (Recorder); R. T. Glaze- 
brook, M.A., F.R.S. ; Professor J. H. Poynting, M.A. ; W. N. Shaw, 
M.A. 


B. CHEMICAL SctENCE:—President, William Crookes, F.R.S., F.C.S. | 


Vice-Presidents, Professor Carnelly, D.Sc. ; W. H. Perkin, Ph.D., 
F.R.S., F.C.S, Secretaries, Professor P. Phillips Benson, D.Se., 
F.C.S. (Recorder) ; H. B.. Dixon, M.A., F.C.S. ; H.. Forster: Morley, 
M.A., D.Se., F.C.S.; W, W. J. Nicol, Ph.D. ; C. J. Woodward, 
S ' 


© 


B.Sc. 
C. GroLoey.—President, Professor T. G. Bonney, D.Se., LL. D:,’ 
F.RS., F.S.A., F.G.S. | Vice-Presidents, Professor C.. Lapworth, 
F.G.S.; H. Woodward, LL.D., F.R.S., F.G.S. | Secretaries, W. 
Jerome Harrison, F.G.S..; J. J. H. Teall, M:A., F.G.S. ; W. Topley, 
F.G.S. (Recorder); W. W. Watts, B.A., F.G.S. 

D. Brorocy.— President, William Carruthers, F. 
F.G.S. Vice-Presidents, Professor E. A. Schiifer, F.R.S.; M.R.C.S. ; 
P. L. Sclater, M.A., Ph.D., F.R.S.,F.L.8., F.G.S., F.R.G.S.; Sec. Z.S. 
Secretaries, Professor T. W. Bridge, M.A. ; Walter Heape (Recorder) ; 
Professor W. Hillhouse, M.A.; W. L. Sclater, B.A., F.Z.S. ; H. Mar- 
shall Ward, M.A. 

E. Greocrarny.—President, Major-General Sir F,. J. Goldsmid, 
K.C.8.1., C.B., F.RG.S. Vice-Presidents, Major-General Sir Lewis 
Pelly, K.C.B., K.C.S.I., M.P., F.R.G.S.; Captain W. J. L. Wharton, 
R.N., F.RG.S. Secretaries, F. T. 8S. Houghton, M.A. ; J. S. Keltie ; 
J. S. O'Halloran, F.R G.S. ; E. G. Ravenstein, F.R.G.S. (Recorder). 

F, Economic Scrence AnD Sratistics.—President, John Biddulph 
Martin, M.A., F.S.S., F.Z.S. Vice-Presidents, G. W. Hastings, M.P., 
F.S.S. ; Sir R.. Temple, Bart., G.C.S.I., C.1.E., D.C.L., LL,D., M.P., 
F.R.G.S., F.S.S. Secretaries, F. F. Barham; Rev. W. Cunningham, 
TE D.Se. (Recorder) ; Professor Foxwell, M.A., F.S.S. ; J, F. Moss, 
*.R.G.S. 

G. MxrcHANICAL Science.—President, Sir James N. Douglass, 
M.Inst.C.E. Vic-Presidents, W. Anderson, M.Inst.C. Ex; W. P. 
Marshall, M.Inst.C.E, Secretaries, Conrad W. Cook ; J. Kenward, 
Assoc. Inst.C. E. ; E. Rigg, M.A. (Recorder). 

H. AnruropoLocy.—President, Sir George Campbell, K:C.S.1., 
M.P., D.C.L., F.R.G.S.  Vice- Presidents, Professor W. Boyd Daw- 
kins, M.A., F.R.S., F.S.A., F.G.8. ; Lieutenant-Colonel H. H. God- 
win-Austen, F.R.S., F.R.G.S., F.Z.S. Secretaries, G. W. Bloxham, 
M.A., F.L.S. (Recorder); J. G. Garson, M.D., F.Z.8., M.A.I.; Walter 
Hurst, B.Sc. ; R. Saundby, M.D. 

This list of Sectional Officers will be completed, and will be submitted 
to the General Committee on Wednesday, September Ist. 

A. T. ATCHISON, Secretary, 


THE CHOLERA. 


RS.) PLS, 





THE CHOLERA IN ITALY. 
THE progress which the cholera makes in Italy, is not, as yet, very 
alarming. During the week ending at midday on May 23rd, the 
number of cases at Venice was 45, the deaths 23; at Barif 63, with 
27 deaths ; and at Ostuni, 3 cases and 4 deaths. In Brindisi, 1 case 
occurred, followed by death, but no fresh centres of contagion have 
been reported during the week. Judging, however, from past ex- 
perience of the reluctance of local authorities to give prompt informa- 








tion of the appearance of the disease in their, midst, it is quite pos- 
sible that there may be new foci of infection, unknown, so far, to the 
public, whose attention is:concentrated on the general elections... But 
it is a good sign that the present Prime Minister accepts .a thorough 
revision of the samitary,laws of the kingdom, as.urgently. called for, 
in the speech embodying a defence of ;his; past poliey, with his future 
programme, which he delivered in Rome last week. Considerable, heat 
has set in all’over Italy, and it remains to, be seen what influence that 
will have in developing the epidemic. 


THE OHOLERA IN SPAIN IN 1885. 
La Gazeta ‘publishes’ (April 7th to May 1st) the statistic’ of the epi- 
demic which ‘prevailed’ in Spain last year. ‘In’ all,'385,986° cases are 
recorded ; of these, 119,498 died. The provinces in which most cases 
occurred are inalphabetical order. 


Population. Cases. Deaths. 
Albacete. 2.1)... 130,921 © 9.3.3 $236 1... ° (8,244 
Alicante...) 2.0: 311,425 ete 18,977 ety. 5,645 
Almetia’ ......5... 242,213 LOT 9,660 mats | 2,566 
Barcelona ........ 541,211 oaks 6,302 S57 2,915 
Castellon ........ 214,656 ene 16,753 ver 6,436 
CRORER. 065 csecsas 137,649 ct 10,003 e660 3,459 
Te sea teliRgradlpigpd 364,568 eda © 24,736 peri! FI 
MNO nod c's hase 477,712 Hester 8,584 hoje 3,559 
po gE cha cae 420,229 “ohn 17,749 Pa 7,376 
Navarra .......... Tee Oa Oe RIN age ee” Bite tae 
MATTAQUUS +s ccc0ce 196,448 Nap 8,740 Sag 2,536 
GEMOR ss 5.0g's ces 171,312 tie 21,909 oate 6,869 
OOO Sec seis ecesiae 170,857 wees 10,308 wows 3,972 
Valencia......4¢5 2.06 630,321 ne 45,515 qn ene 
Velledolia ........ 157,019 oad 7,578 ‘uke 2,603 
ZaYagoZs ,...,.+.- 348,361 nha 54,943 ses ores 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 


ANY qualified medical practitioner, not em by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 14th, and October 
20th, 1886.. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANOER OF THE BREAST, 
O_p AGE, Tue VALUE oF HAMAMELIS, 
THe VALUE oF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

The inquiry on Acute Rhéumatism is now closed,as the printing of the 
Tables is completed. Any cases, of which Reports are sent by June Ist, will be 
added to the Tables, 

Tue Eriotocy oF Puruists.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of- 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND Pure TEREBENE have been issued. A report will be made, to, 
the Section of Therapeutics at the annual meeting. 

ProaNosis IN HEART-VALVE Diskask, based on an examination’ 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE ExTREME DuRaTION OF 
INFECTIOUSNESS IN INFECTIOUS DisEASES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to, 
the Branches of the Association, in accordance with its regulations, 
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with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 


of the Annual Meeting of 1886 to hold a discussion upon ‘ Cases in 
which Disease of the Heart-Valyes has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Olark, Bart., the latter by Dr. Arthur Ransome.’ The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sours Inpran Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. Mairuanp, M.B., Honorary Secretary, Madras. 








Sournh Miptanp Brancu.—The annual meeting will be held at the Swan 
Hotel, Bedford, on Thursday, June 3rd, 1886, at 1.30 p.m. Dinner at 5 o'clock. 
Tickets 6s. 6d. each, exclusive of wine. Gentlemen wishing to be present at the 
dinner, or to bring forward communications at the meeting, are requested to inti- 
mate their intention, and to send the title of their papers without delay, to the 
Honorary Secretaty, C. J. Evans, Northampton. 


Mipianp Brancu.—The annual meeting will be held at the County Hospital, 
Lincoln, on Thursday, June 17th. Members desirous of reading papers, etc., are 
requested to communicate at once with the Secretary, W. A. CaRLINE, M.D., 
Lincoln. 


Merroponitan Counties Brancu.—A special General Meeting of this Branch 
will be held at the Royal School of Mines, Jermyn Street, on Monday, May 31st, 
to consider the subject of degrees in medicine for London students. The Presi- 
dent, Dr. Walter Dickson, will take the chair at 8 p.m. precisely. Aresolution to 
the following effect will be submitted to the meeting: ‘*That negotiations with 
the University of London not having led to the desired result, this meeting re- 
commends that the Royal College of Physicians of London and the Royal College 
of Surgeons of England be requested to endeavour to obtain power to grant de- 
grees. in medicine.” All registered medical. practitioners residing in the Metro- 
politan District are invited to attend.—ALEXANDER Henry, M.D.; W. Cuapman 
«ues, M.D., Honorary Secretaries. 


MeEiRoPpoLiTtan Counties Brancu: East LoNDoN anv SovtH Essex District. 
—The next meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, June 3rd, at6p.m. Business.—Election of Secretary. At6.15 p.m., sharp, 
the members and their friends will dine together. The President of the Branch, 
W. Dickson, M.D., R.N., will preside, and will be supported by Sir Guyer Hun- 
ter, K.C.M.G., M.P., J. 8. Bristowe, M.D., F.R.8. (President-elect), C. J. Hare, 
M.D., T. Bridgwater, M.D., and C. Macnamara, Esq. (Past-Presidents), and other 
leaders of the profession. Tickets, 8s. each. Members intending to be present 
are requested to communicate with the Honorary Secretary as early as possible, 
but not later than Monday, May 8lst.—JosrerpH W. Hunt, Honorary Secretary, 
101, Queen’s Road, Dalston. 


LANCASHIRE AND CHESHIRE Brancn.—The annual meeting of this Branch will 
be held in the Town Hall, Lancaster, the last week in June or first week in July. 
Members wishing to show cases or read short communications will oblige by 
writing to the Honorary Secretary, Dr. Guiascorr, 23, St.. John Street, Man- 
chester. Dr. Stewart has promised a paper on Provident Dispensaries. Dr. 
Christopher Johnson has promised a paper on Sanitary Reform a Hundred Years 
Ago. Detailed arrangements will be published next week. 


SouTHERN Brancu.—The thirteenth annual meeting will take place at Gospor’ 
on Wednesday, June 16th, 1886. The general meeting will be held at the India 
Arms Hotel, at half-past twelve. Luncheon will be provided by. the President- 
elect between twelve and one o’clock. In accordance with the by-laws, two gen- 
tlemen will be elected at this meeting as representatives of the Branch on the 
Council of the Association for the ensuing year. Members desirous of reading 
—. or other communications are requested to forward at once the titles to the 

onorary Secretary. No communications must exceed ten minutes in length, and 
no subsequent speech must exceed five minutes. The address will be delivered by 
the President-elect (Dr. Kealy) at half-past 2 p.m. During the afternoon, the mem- 
bers are invited to visit the Royal Naval Hospital, Haslar, and to take a carriage- 
drive in the neighbourhood. The dinner will take place at the India Arms Hotel, 
at 6 p.m.; charge, 6s., exclusive of wine, etc. The Committee request that those 
erage who intend to be present at the dinner will send in their names to Mr. 

egory Kealy Forton, Gosport, on or before Tuesday, June 15th.—J. Warp 
Cousins, Honorary Secretary and Treasurer. 


Sovrn-WaLEs AND MonMovuTHsHIRE Brancu.— The annual meeting will be 
held at Cardiff at the end of June. Members wishing to read papers should send 
titles before June 14th, Gentlemen wishing to join the Branch or Association 
should send notice before June 7th.—A. SHEEN, M.D., D. A. Davies, M.B., Hono- 
rary Secretaries. 


SOUTH-EASTERN BRANCH; EAST KENT DISTRICT. 
annual meeting of the above District was held at the Kent. and 





terbury Hospital, on Thursday, May 20th; Mr. H. G. Sadler in, 
the chair, 








Secretary.—Dr. Tyson,- of Folkestone, was re-elected Honorary 
Secretary for the ensuing year. 

Paper.—Mr. Raven, of Broadstairs, read a paper on the Extreme, 
Duration of Infectiousness in the following Infectious Diseases—Small. 
pox, Scarlatina, Measles, Mumps, and Diphtheria. Mr. James Reid, 
Dr. Gogarty, Dr. Robinson, Mr. Schén, and Dr. Isambard Owen took 
part in the subsequent discussion. 

Dinner.—The members afterwards Cined together at the Royal 
Fountain Hotel. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Forcible Dilatation compared to Internal Urethrotomy.— Tuberculosis 
of the Suprarenal Capsules.—Preventive Inoculation in Pleuropneu- 
monia of Cattle.—Polymorphous Erythema treated with Iodide o 
Potassium.—General News. 

Ar a recent meeting of the Paris Surgical Society, M. le Dentu es. 
tablished a parallel between forcible dilatation and urethrotomy, and 
summarised the results of two series of twenty-four cases treated by 
these two different methods, Forcible dilatation was preferable to 
internal urethrotomy, especially in violent spasms of the canal; in 
constriction accompanied by urethritis ; in elastic constriction ; in 
rigid constriction, and in urinary fistule, with induration of the soft 
parts of the perineum. M. le Fort said that he was quite opposed to 
urethrotomy, and never practised forcible dilatation. His method of 
dilatation had never been followed by death, and always answered in 
all cases. M. Mare Seé was a partisan of internal urethrotomy. In 
some cases the constriction could be dilated sufficiently to be able to 
pass a French bougie, No. 8 or 10, but further dilatation by bougies 
was impossible. In such cases, M. Seé practised internal ureth- 
rotomy, and always with success. M. Horteloup rarely praetised in- 
ternal urethrotomy. In constriction with perineal fistule, he per- 
formed external urethrotomy. 

At a recent meeting of the Paris Anatomical Society, M. Graverry 
showed an example of tuberculosis of the suprarenal capsule. The 
patient was 20 years old. He was admitted into M. Després’ wards 
on December 11th, 1885, to be treated for tubercular osteoarthritis of 
one of the joints of the left big toe. He had pulmonary disease, 
and, about February, his skin began to show a brown discolouration, 
which increased more and more. At the same time, he was attacked 
by subacute articular rheumatism, with endocarditis, The patient 
died with symptoms of meningitis. The meninges were fovnd to be 
free from tubercular granulations, but were much congested. The 
lungs presented softening tubercles. On the cardiac mitral valve there 
were reddish granulations ; but these were not examined. The supra- 
renal capsules were infiltrated by a caseous confluent mass. The other 
organs of the abdominal cavity were not examined. 

Ata recent meeting of the Société Centrale de la Médicine Vété- 
rinaire, M. Laquerriére stated that epizootic pleuropneumonia was 4 
contagious affection special to ruminants. Preventive inoculation 
was not made with attenuated, but with strong virus—namely, the 
fluid removed from the lungs of a animal subject to the disease. It 
was somewhat analogous to the practice of inoculating man with fluid 
from variolic pustules, and not with vaccine. Experience had de- 
monstrated that, for the pneumonia of cattle, inoculation must be 
effected where the celiular tissue of the animal was very dense. Not- 
withstanding these precautions, there were some drawbacks to the 
practice of using strong virus ; but they would only be overcome when 
it had been discovered how to attenuate the virus of the disease. 

At a recent meeting of the Academy of Medicine, M. Villemin xead 
a paper on pormerenans erythema and its treatment. The author 
considered that this affection resulted from a general morbid condi- 
tion analogous to that of eruptive fevers. M. Villemin had observed 
that iodide of potassium had an extraordinary influence on the various 
manifestations of erythema. It might be considered as a specific 
against polymorphous erythema. In from twenty to forty-eight 
hours, it lessened both fever and pain; in three or four days, both 
pain and oedema disappeared. 

M. Vidal, at a recent meeting of the Academy of Medicine, showed 
a horn twenty-four centimetres long, which would have measured 
twenty-five centimetres had the end not been twisted round and 
round. M. Dubrandy, of Hyéres, had removed it from the scalp of a 
woman 51 years of age. It developed in the region of the posterior 
fontanelle At the base, its diameter measured from six to seven 
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centimetres! “This prodtiction was’ separated’ from ‘the scalp by''a 
simple ligature. This operation, as appeared ‘probable, was ‘insuffi- 
cient, and the horn had begun to grow again. In-order to remove’ it 
permanently, the derma in which it took root required excision. ; 

The note of Herr Vry,'sent to'the Academy of’ Medicine, coti¢erhing 
the — of the sulphate “of quinine sold by French druggists, has 
induced the:manufacturers of this product to‘wrife to the Academy of 
Medicine; and assert that their quinine is of good quality, answering 
to the requirements laid down bythe Codex.’ They call upon Herr de 
Vry to explain the method which he adopts in making his analyses. 
The Academy has decided to send the letter to Herr Vry, praying him 
to forward further details." 9° © . : : 

MM. Duguet and Heéricourt, ‘who’ made’ communication to’ ' fhe 
Academy of Medicine concerning the identity of the microsporon of 
pityriasis vesicolor with the ‘bacillus of tuberculosis (see JouRNAL, 
May 14th), have written to say that further researchés obliged ‘them 
to withdraw the theories and opinions formulated in that communi- 
éation. BUT J : 

M: Chevreul’s one hundredth birthday was célebrated on May 17th, 
atthe Academy of Sciences): Admiral Jurien'' dela Graviére 
made'a long and evlogistic address, in which he ‘assured the veteran 
scientist that his fellow-academicians were assembled to commemorate 
the worth of his life, rather than its length. . His earnest search for 
truth, his upright career, and the services which his science had ren- 
dered to humanity, were néted by the speaker. A’charming statue, 
by M. Dubois, entitled ‘‘Le Penseur Frangais,” was then presented'to 
M. Chevretil, who was much’ agitated, and expressed his thanks in a 
very few words, M. Chevreul’s hundredth year is not completed until 
next August, but, as everyone is scattered: in different’ parts of the 
world at that season, the anniversary Has preceded the actual date by 
& few months. 

The Municipal Council of Amiens, by the request of the Mayor, has 
voted £20 to the Pasteur Fund; Mme. Boucicault ‘has given 
10,000 frances ; the Consul-General:' of ‘Isére, £12) Mmes. Gendu 
and Fageol organised a’child’s féte for the benefit ‘of the Pasteur 
Institute. M. Pasteur wrote a graceful letter of thanks ; we quote the 
following passage : ‘‘ If only the’ workers in the new establishment are 
instrumental in rescuing those bright happy creatures from the'scourge 
of scarlet fever, diphtheria, pielaatoa! and typhoid fever, then every- 
thing is possible. It is my salutary belief that their labour‘inspires 
perseverance in research, the true source of success.” ; = 

At a recent meeting of the Paris Academy of Medicine, M. Cazeneuve 
stated that several of the colouring substances of tar were barely 
poisonous. These substances, originally used for dyeing silks, etc., 
were afterwards used for ealouriniy prosived foods, bonbons, vermi- 
celli, etc. In 1878, fuchsinie was used for colouring’ wine. - The’ 
Comité Consultatif d’Hygiené ‘itivestigated the subject’; the fuchsine’ 
was found to be badly prepared,’ and to contain’ arsenic, ‘The Comi- 
mittee prohibited its use! MM. Cazeneuve and ‘Lépine ‘have’ made: 
a series of researches which demonstrated that these ‘colouring sub-' 
stances were not dangerous: The accompanying sulphates of ‘these 
different principles were specially inert, perfectly free‘ ‘from toxic pro- 
perties. It had also been ascertained Phat factory-hands employed 
in their manufacture never presented’ any symptoms of’ poisoning. 
M. Cazenenve proposed that, instead of proscribing all: the colouring 
substances of tar, only those should be prohibited which were really 
toxic. M. Béchamp opposed ‘Cazeneuve’s proposition,’ He stated that 
_ substances were frequently arsenical, and should be totally for- 

en. ew ' ‘ 

At a recent meeting’ of the’ Therapeutical ‘Society, M. Limousin 
showed a specimen of pichii; ‘or piché. “Tt was a solanittm to which the 


Chilians gave that name. It had recently been introduted into 
ee nits native! country,-it was believed to we geen ga ay 
euli. 


M. Limousin prepared a fluid-extract o oo of whic 
four dessertspoonfuls represented thirty grammes of the plant, the 
dose generally administered in twenty-four hours. M. Limousin be- 
lieved that piché acted specially on the mucin, which held together 
the different elements of calculi; and dissolved it, and lessened vesi- 
cal catarrh. In consequetice of the resin it contained, M. Dujardin- 
Beaumetz confirmed this statement. 








Carzotic AciD AND’ CHLoRAL.—When carbolic acid and chloral 
hydrate are mixed together, provided that the proportion of carbolic 
acid does not exceed 1.7 to. 1/of chloral; a liquid is: formed, ‘as when 
chloral is triturated with camphor. This liquid is perfectly soluble in 
water.’ If more than'the above proportion of carbolic acid be present, 
corresponding to three molecules of carbolic acid to one of chioral, the 
excess will separate on the addition of water. The substances separate 
in any case on the addition of heat. 
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oe” RROM, OUR| OWN, ;CORRESRONDENT.} ||, ~ 5. oie 
Death from Chioroform at the: Infirmarye—Durham University: Medical 
Society. New Site for the ‘College! of ‘Plnjsical: Science. + Phiywieteiney 
at the Sick ‘Children's Hospital. sg Sonkk ctor epery Hpbi gow 
ANOTHER death under chloroform is reported from the Infirmary, ‘Dr,. 
Maynard, the house-surgeon, in his evidence before the Coroner, stated 
that the deceased, a man aged 48, was admitted into the. Infirmary, 
suffering from fractured patella and bruises. _ Gangrene set, in, aptoee 
over the injured joint, and was followed’ by septic absorption ; it, waa, 
decided to amputate, to save life. . Embarrassed breat ing came on. 
shortly after the commencement of. the operation, and, in spite of 
every effort to restore him, he died. At the post mortem examination,, 
there was found to be old’ standing disease of, the heart, and ‘th 


f 


degeneration of the heart, liver, and kidneys.’ The jury found that death. 
occurred while under the influence of chloroform, properly administered, 
for the purpose of a apigicel operation. de, Lael WA, 
The University of Durham Medical Society gave an invitation. 
ball a week ago. The Society has now existed seven or eight years, 
and, from a very small beginning, has attained considérable Pro 
tions. Its members are students of the College of Medicine, an if. 
owes its origin, in a measure, to those students who came from other 
medical schools to obtain, the-Durham degree. A rst, its meetings 
were held ina hired room, but the Council 'of'the|\CoMege subsequently 
gave their consent to the free use-of the College library, and, since 
that time, its course hasbeen one of increasifig:success. The Society 
had, annually, a soirée; but, this year, the committee decided to give a 
ball, and, from the manner in which everything passed off, they will, 
doubtless, make it an. annual gathering in ‘place ofa soirée, .'-Dr. 
Drummond, the president of the year, received. the guests on their 
arrival, and the majority of the members of theCollege staff honoured 
the ball by their presence. 
Considerable ‘surprise’ has been ¢xprésséd'in the town at the action 
of the Physical Science College:governors, in giving up, the Singleten 
House site, which had been. granted, after, .much.,debate, in, the Citys 
Council, ,as.the site for the two colleges of Medicine and Scienge,) 
This, site is valued at.£20,000, but, wag; sold; to, the two institutions, 
for £10;000,}; The.governors of the Physical Science College have now, 
separated, canemptiiay from the Council of the, Medical | College, and, 
have purchased a new site for £16,000,... It remains to be seen whether, 
the, College; of Medicine will retain, the Singleton, House site; or, 
whether will, be obliged, to give itup,.| I; do not think the Col. 
lege. of Medicine, would have much to regret in) a separation, aaj 
eventually a new. infirmary must be required ;.and it would be mugh; 
to the advantage, at: any rate, of the students, if, these two buildings, 
could be united im one block, having resident, students’ quarters,.as,at 
St, Bartholomew's Hospital... There,would;;I.am_ sure; be no’ lack of; 
money; from public subscription to build such an institution. |, 
The post of. physician to. the Children’s Hospital was-filled by the; 
election of Dr. Coley. ; Dr. Coley has held the appointment of assistant- 
physician, to the charity, and has performed all the, duties of the 
office. He, I believe, obtained the appointment by a very narrow 
majority, and his friends may well be pleased at his sucgess,in beating 
such an opponent,as Dr. Limont. wx y 
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“MANCHESTER. (9101 1 fs oon0 
[FROM OUB OWN CORRESPONDENT.) | posse 
Professor Stirling's Address.—Victoria University.—New Drainage 
rot i Schemes 9° t ot noitil I 
PRoressor STIRLING’S ee lecture at Owens’ College, «# ‘sum! 
mary-of which was given in the Bririsa MepreaL JOURNAL of May: 
15th, was well received by” his audience, which consisted of many of: 
the niedical profession of this neighbourhood, in addition to’ the ‘pro-! 
fessors and students. The students made themselves héard in the: 
usual manner, and frequently interrupted the lecturer by rounds’ of 
applause ; but, on the whole, there was:hot much to com ain of, and 
the lecture went off’much more quietly than some delivered a’ few 
years ago, the recollection of which must’ have been fresh in’ the’ 
memory of many present, Some time ago, the introductory lecture at 
the commencenent-of the winter ‘session: was abandoned, ’ largely ‘on’ 
account of the noisy demonstrations which ‘took me. +4 
The next medical examinations of Victoria University take: place |in’ 
the middle of July, and, as was to’ be expected, many more. candi- 
dates are likely to present themselves this -year than last, which -was« 
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the first od of the medical examinations. There are, however, not 
likely to be many cpndidates for the-final' M: B,, inasmuch as too short 
@ time has elapsed since the examinations commenced, but there is 
no lack, at least, from Owens College, for the ‘‘ Preliminary in 
Science” or the “-Intermediate*M.'B?""’ I’believe there will be over 
thirty candidates for the two-examinations, exclusive of any who may. 
be ting themselves. from the University College, Liverpool. 
ere is a general feeling in existence here that, while the examina- 
tage en be thorough and practical, they should be within the 
h of every hard-working average student. ‘On this question, Pro- 
fessor perf remarks, in his a¢ were'very much to the point. 
: At a special meeting of the. Rivers Committee of the Manchester 
ty Council, held on Monday, a scheme for dealing with. the whole 
of the city was laid before them by the city surveyor, The 
Pompe includes the construction of ‘a main sewer ftom the centre of 
e city, of about two miles in length, to the river Irwell. <A large 
ract 0 Wand ig to be acquired near the river for. the erection of pre- 
tating tanks for dealing with the nee before entering the river, 
ie whole scheme is as yet incomplete; but enough of it has trans- 
pired ‘to show that, what with the Thirlmere water-scheme, and the 
acquisition of land at Carrington Moss to be ‘used as a tip for the 
-accomulations and contents of the ash-closets, the Health Com- 
mittee of the Corporation ‘will have enough on, their hands for many 
a Jong day to come, tS atl 


2" CORRESPONDENCE, 


' 427 To ComREsPonDENTs. “Gi 

Ove correspondents are’ reminded ¢hat prolixity is a great bar to publication ; 
and, with the constant presstire upon every department of the JounNAL, brevity 
of style.and conciseness of statement: greatly facilitate: early publication. We 
sare compelled to return, and hold overa great number of communications, chiefly 
fey reason of their unnecessary length. 


THE USE OF CUCAINE IN ‘PROSTATIC CATHETERISM. 
“Srr,—Relative to the use of cucaine in early prostatic catheterism, 
Mr. Hurry Fenwick’s statement is only his own way of expressing the 
fact TI named. ‘All I ‘said in my paper was, that in order to anes- 
pe vere Abaya te rar ok the tty an: instrument must first be 
re; Guyon’s being as as any; and Mr. Fenwick 
simply says-this over again! ¥-have found cticainé' so useful in my 
Smee peers that I said, regretfully, that I “consider ‘its wae '“im- 
practicable” in early prostatic catheterism. I maintain’ that, when a 


di 











small soft catheter merely has to: be passed into a man’d bladder, it‘is’ 


itpracticable in ‘almost ‘all ‘cases, and obviously whet ‘dealing with 
the nérvous and sensitive, who, above all others, are liable to. urethral 
shiek, -to subject the-spongy tirethra to an injection :of cticaine-solu: 
tion; and,’ after ——— few minutes ‘(for its action is: not! '“instan+ 
taneous,” ds 8tated by Mr. Fenwick), to-pass ‘an instrament six inches 
7 the rend a order to make a ce er Koa enéaine to 
‘deeper part; before practising catheterism. ly ithe remedy is 
weed ahun the disease. —I ai, ote yours very faithfully, \! \ af 
OW impole Street, W, Soseehor i! bus @) Buoxston Browse. | 
=" KMERICAN PUBLIC HEALTH SOCIATION. 
Sir,—The fourteenth annual meeting of ‘the American Public 
Health Association is to be held at Toronto during the first week in 
October, and I have been requested (iy \Dr././W. Covernton, the First 
Vice-President, to bring the meeting to the notice, of English sani- 
pool in the hope that they may be willing to Visit Canada on that 


In addition to the reading and»discussion of papers on various 
matters relating to Hygiene, set out in the circular I beg:to enclose, it 
ig desired to established an International Congress of Hygiene, ‘and to 
get international protective. laws: passed; jsafeguarding ‘Europe, from 
the importation: of yellow’ fever, and the. continent of America from 
small rpox-and cholera.) «!.:. tao! hus ¢ 





they. would. be conveyed from London to; Toronto and back, ‘first class, 
for, twenty. guineas a-head.;; while, for another, twenty, guineas,» thosé 
who might desire to. see more ofthe, country, would be;carried by 
the Canada,Papific Railway, along a most charming jline of country, 
frem-Quebec,| Montreal, or Toronto, te the terminus:of the road; Van: 


couver, or to any part, of British,Columbia at which they, might elect to: 


step. on! the line, and. return'to; either of the above starting points. . | 
-f . 


Tanke apie party,.and shall be pleased to! give.any, moré detailed in- 





beh to receive:the names,of anyone whol.would like 16; 





vanything else but ovariotomy, and I confess. I 






formation, As.this invitation is doubtless meant as an international 
courtesy, I make no apology for trespassing on your space, but thank 
you, in anticipation, for affording me the means of, bringing ,to the 
notice of English, sanitarians ‘the favourable: opportunity which . pre- 
sents, itself for spending a delightful autumn holiday among, our 
colonial and American brethren,-—I am, sir, your obedient servant, |; 
C. E. Sauxpers, M.D., Honorary Secretary, 

- Society, of Medical Officers of Health,,:; 

21, Lower Seymour Street, Portman Square, W. At 





PERITONEAL SURGERY. rot « 
S1z,—The delicate reproof which you offer to me, in, your leading 
article in the JounNAL of May 15th, may be, for ail I know, fully de. 
served ; and, in any case, J shall endeavour to-profit'by it. I must, 
however, say, in self-defence, that those who know the; facts of the 
struggles.of abdominal surgery, during the last eight years, know 
quite well that whatever I may have said in the directioa to which 
you object has not been,without-cause. I am fully. prepared to with- 
draw and express my regret for anything which I have said which has 
been upjust.to anyone ; but I must. ask you to allow me, in justice to 
others, to correct the impression which one sentence of your article 
will probably leave upon the minds of those who are not cognisant 
with the history of abdominal surgery, It is that. in which you 
allude to Sir Spencer Wells’s position as the chief establisher of 
ovariotomy, , 
I have. exhaustively studied the history of this operation, since its 
first successful performance by Robert Houston in 1701. Its history 
may be divided, roughly speaking, into three phases. The first begins 
with Ephraim McDowel, and ends with Nathan Smith about the year 
1824; and, during these years, the whole achievements of modern 
surgery were almost equalled in success, if not in extent. The prin- 
ciple of the intraperitoneal treatment of the pedicle with the short 
ligature was. fully established ; and the great regret, in the history of 
the operation, is that it ever was departed from. The second phase 
begins with Charles Clay, who first performed ovariotomy in England 
on September 27th, 1842; and; during the succeeding twenty-five 
years, he performed 390 ovariotomies, with a mortality of very nearly, 
25 percent. This.second phase ends with the close of the career of 
Mr. Baker Brown, in 1867. Dr...Charles Clay, unfortunately, de- 
arted from the principles of Nathan Smith, and used long ligatures, 
aker Brown, on the other hand, adopted a complete intraperitoneal 
method ; and. between May, 1865, and September, 1867, he performed 
40 consecutive eperasions upon this principle, with a mortality of only, 
10 per cent, The third phase in the history of ovariotomy, beging 
with Mr. Spencer Wells, who, between 1857 and 1878, performed. 1,000, 
ovariotomies, with a, mortality of 25 per cent.; he having, most um 
fortunately, like his predecessor, Dr. Clay, departed from the, success, 
ful method of Nathan Smith. This third:phase ends with Dy. Thomas, 
Keith, who again re-established Nathan Smith’s principle ; and from, 
that, [-venture.to say,;no,one will ever again have the ,hardihood, to 
make a deviation, a i reorsHtib 
With this simple statement of the facts of the case, it,is difficult to, 
see upon, Ww is your claim, for Sir Spencer Wells. is founded,; 
Dr, .Clay, fully: established the operation years before My. Spencer 
Wells began to operate; and, as is admitted now by, every writer upon 
the subject, the introduction ,ofthe clamp has been, nothing but,« 
misfortune for abdominal surgery. ..'Thig has been said so often that 
regret to have to repeat it; but I never can permit the names of 
Nathan Smith, Baker Brown, and Keith, who are the true establishers 
of ;ovariotomy, so far, as the greatest of its pinninies is, concerned,» 
and that of, Dz.,Clay, who is the true establisher, of, ovariotomy so fam) 
as the fighting of its early battles can go, to be passed. over, in favour 
of anybody else:—I am, ete, ),;.) . cp i -oWAWSON TAIT. [p5 





Six;—Mr. Lawson Tait is entitled to the hearty congratulations of 
the profession! on the splendid reshlts he has had in ‘‘139 consecutive 


tach a ute hus eioeeot| ovariotomies' ‘performed between. January 1st, 1884, and December 
df. anumber of -persons,(amounting:to fifty, elect to. go. to. Canhda,:: 


31st, 1885, without a death.” Personally, I should: like:to have had 
farther details given of the-successive steps of the operation, -and-of 
the subsequent treatment, in Mr. Tait’s paper inthe JournaL of May 
15th, especially’ as, so; far as they are given, they differ materially! 
from what I believed to: be the generally! accepted teaching. I sme 
delighted to hear. that peritonitis is so certainly and speedily cured, 

giving ‘‘a rapidly acting purgative, it matters not what ; the patients 
bowels:are moved, and the peritonitis disappears:’: Mr. Tait; doe 
not say that the same' treatment will beat the eritonitis following 
still shesitate to forsake! 
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my old sheet-anchor opium. ‘The method of cleaning’ the. peritoneum 
by filling the abdomen with blood-warm unfiltered water from the 
tap, and washing out the organ, and repeating this till the’ water 
domes off clear, reminds me too vividly of the post mortem table to be 
readily accepted. ‘ I trust that Sir Spencer Wells, and other pioneers 
in this branch of surgery, will give us'their views on the difficult pro- 
eedure advised in this paper ve as the proof of ‘the pudding is in 


the.eating, so can Mr. Tait, by his-splendid success, show cause why | 


his treatment ought to be followed.—Yours, ete. , 
.| Swansea, J. FARRANT FRY. 





MASSAGE AS .A ‘THERAPEUTIC AGENT. 
Srr,—If Dr, Murtell would take. a journey one, day to Bath, he 
might be astonished to find that massage is practised here according 
to the most scientific methods, and ‘by well trained people. It is re- 
rded as: an essential part of our.system of. thermal bathing, and 
as been carried ou very thoroughly, for quite ten’ years. . In a con- 
tribution to the (now deceased) Medical Times and Gazette for March, 
1878, I described eflewrage, pétrissage, and tapétement, as they were then 
done in Bath, under medical sanction ; and ‘their more recent develop- 
ment is a matter of common notoriety. Dr. Murrell may feel.comfort 
in knowing that there is hardly a Spa in England.at which massage ‘is 
not recognised’ by ‘*‘ skilled physicians and surgeons” as_a really 
scientific mode of treatment,’ and that Germany possesses no mono- 
poly of knowledge, ee ae ad 
Connected with this antec is one of the minor curiosities of litera- 
ture. In 1854; Sir (then Mr.) Spencer Wells published a little book 
on Gout and its: Complications, and on the Treatment of Joints stiffened 
by Gouty Deposits. Hé spoke of ‘* percussion, vibration, and rotation,” 
‘as having a powerful effect on the circulation, and as. being very 
helpful in promoting absorption in gouty tissues, “During my-_early 
days of practice, I followed Sit Spencer Wells's plans, and am glad of 
this opportunity of expressing my obligation to him,-—I am, etc,, 
Bath. pease a2 " JOHN KENT SPENDER, M.D. 





A CASE OF LAPARO-NEPHROTOMY. _, ; 
S1r,—The diagnosis of-many-abdominal tumours must be purely 
speculative until the abdomen is opened.; If a tumpur prove to be 
not renal, nothing can be done froma lumbar incision, whereas the 
median one is fairly good for all cases, ..In the absence of direct. evi- 
dence of diseased kidney, I think Mr. Lucas; should prefer ‘the: linea 
alba to the loin, Death from -heart-clot, or, from, pulmonary em- 
bolism, is not uncdmmon after operations,on the, kidney, but does not 
depend upon opening the peritoneum.—-Yours very truly; ., 
est Bromwich. H, . LANGLEY, BROWNE. »' 


~ 





UNSETTLED PROBLEMS: ABOUT PNEUMONIA. - 

Srr,—With regard to a leading article in the Journan of May 
Ist, I think ‘the following’ cases go towards se pee | not! only 
the ‘* specific fever?’ theory, but ‘also the»possibility of ‘the ‘“con- 
tagious ’ character of this disease. lo291 9 Ty 

As recently as April 12th, 1866, I'wwas:called to ‘see'a child; aged 4 
years, who presented all the symptoms of acute’sthenic pheumonia— 
the physical signs being well marked—and who was’ stated to have 
only lately recovered from an attack of :measles;Consequently, ‘ih 
addition to medicinal stimulant treatment, 1 ordered powltices to the 
chest, and also gave’ diréctions ‘that! the ‘temperature of the ‘room 
should be well kept up. >» rosh93 

The = being poor, the: three remaining children of: the family 

nt their day in the same room as: thepatient, so'as to ‘more ‘fully 

w their being under the observation of their-mother.. \_ 

On April 16th,.a crisis occurred jin the patient referred to, atid’ from 
that date she continued slowly.:to!convalesce.. On this same date, 
April 16th, a second child, aged: ‘9 months,! showed ‘signs ‘of! a rash, 
evidently. measles ; and on April 17th had, as well, unmistakably 
developed ‘pneumonia, to which it succumbed’ during the ensuing 
night. . This child had never left the sick-chamber, not having as yet 
“been weandd., eLit qq vil .temosity odd lo ding ssi 

On April 18th, a third child, aged 24 years, developed the meéasles- 
rash, pneumonia following jon the ‘same day ;°and," despite all one’s 
efforts to save life, died on the evening of April20th) bo. 

This latter patient, although it had all along passed the day‘in the 


sick-chamber, slept in another room at night up till April 17th, when, | 


a3.it showed signs of commencing icatarth from: the°eyes and‘ nose, ‘I 
ordered it to be kept entirely in the sick-room,' 86 ‘that all risks of 
‘change of temperature might be! avoided ; ‘taking cate to ensure; at 
same time, ‘asigood ventilation as possible; !)o65 0 9 a1 
#Qn April’ 19th, a.fourth child, aged: 6: years, showing signs of com- 


mencing catarth, was also orderéd to be‘ képt im the-sickithaniber ; 
and, on Apvil 20th, he too had developed a well: marked ‘measles-rashy 
which in its turn was followed within ‘a few hours: by pneumonia; 2 
». This last-patient, notwithstanding that ‘he survived the:sighth day 
of the disease, and that — perspiration rathér! poiited’°t6 
an impending crisis, unhappily shared eventually the santé melancliol 
faté ‘with the preceding ‘two, as-violent vomiting now ensuedy whid 
a to point to diaphragmatic pleurisy as the'immediate cause of 

th. " ‘ i 
My object im» bringing all four patients’ together’ into: the! ‘same 
sick-chamber rested on two réasons; 1, that the mother ‘could! oily 
by this means pay individual attention ‘to each ; and 2, that Ire. 
garded ia taised and even temperature as one of the most importatit 
parts of the treatment. iL aiowa 4 

The question now arises, would either of ‘these threeichildrén have 
been ‘saved, ov} possibly have entirely escaped the complication of 
pneumonia, had’ I insisted on ‘their isolation, as opposed ‘to bringing 
them all ‘together under the:same uniform temperature, and had | 
carried out» as! well'.a method of disinfection? I should state that, 
since attending! these patients of ‘my own,’I have learnt, on good’ au- 
thority,’ that two other children died during the same week to which I 
am referring, ‘of exactly the same condition, in the’same house, and in 
the same village. Surely this question is all-important; as, if epf- 
demic pneumonia should _— to. be: infectious, it would become just 
as expedient:to remove other members of the family from the area ‘or 
source of infection, as would be deemed necessary in’ cases of small- 
pox or scarlatina) / if 

It ‘is, perhaps, worth mentioning that all these children were at- 
tacked during the very warm weather which we have been- lately ex- 
periencing, which would go far to prove that ‘‘exposure” could 
scarcely have been the fons-e¢ origo mali in the instances above men- 
tioned. « J x. se a 

Another poitit of interest is the fact that, in the cases now alluded 
to, curiously enough the herpetic eruption did not'occur in any one 
of ‘them, notwithstanding that -the disease! proved: ‘rapidly fatal. 1 it 
would also seeni that the virulence of the inféction, if such there) was, 
grew stronger proportionately to the. number of fhose attacked, asthe 
first! patient; although: @ rickety ‘and: ‘badly: nourished subject; re- 
covered, whilst those following her succumbdd;)\iytvelo .°' 
| By ‘inserting: these remarks in. your: JouRNAL,' you will’ great 
oblige, yours faithfully, Epmunn J. Penny, M.R.C.S. Bi,ete 

Berkhamsted, Herts. oui it 


os J UNSATISFACTORY INQUESTS, | .0!{xs out af 
Srk,~-Onecan hardly take up aisinglennmber of the British Mepical 
JOURNAL, Without finding either ‘a letter ‘or ‘some remarks upon in* 
quests, ‘the: manner in which they iareo held; and ‘the: dread’ which 
coroners appear t6 have of the medical witnesses.s«! 911i tai't vise oon 
|, 'It octnrred to me to apply forthe: returns for 1885 5' they: are, I find, 
not yét: published: :Those for:1884 were, ‘however, supplied tome, 
and will be found, I think, most interesting. 2oltsettb dioilgxe 
«During: the -yeat )1884j:the inquests held were 28,603';:0f these, 
5,869. were om infabtsunder lone year. »::Im 334 cases, the verdict-was 
** Injuries, causes unknown.’’::' In 2,664 eases, ‘‘ Found: dead "! wap 
merely. recorded’; and the vast nupiber of 110,901 are placed>under the 
vague headibg: of *‘Other:causes.”’ fy J tos 9 
Ido not think I'shall be acensed ‘of misrepresentation, |if) I assume 
that. these 10,901 yerdicts wereiso loosely and: vaguely’ worded, that 
even the Registrat-General-found it impossible ‘to specify: the: cause ‘of 
death; ! These, then; make:a huge ‘total of:13,/899, or nearly one-half the 
verdicts: obtained in one year,’ which! 'we may very well call ‘ singatis- 
factory.” The remaining. 149704: are put down ‘to ‘ Marder,’ in 192 
cases; to‘ Manslanghter,)in 154 casesiy to. fJustifiable: tiomicide,” 
in) 4 cases 3) to \‘‘Snicide;”” in 2,019' cases ; (aind to: ‘f Accidental death,” 
in!11,544 cases": tals Jd 09 28 ve-sanoil owt of 29 
Theaverage cost of) each inquést is £3 49. 8d.'5 therefore,’ 18/899 
inquests: having been held without any adequate result; I think owe 
may say that) thé £44,650 108. :9d.:spent: on’ them has» been entirely 
wasted. -+~L:am,isir; yours:truly, \/ report Ded od dads bowls 
ouodiod 1 a quiciww Bi) dawesp:Lovecrovs, M/R. 0M, to 

56, Forest Road W., Nottingham’ a f ols id 


bust ot Ml A2PROPOSED: MIDLAND UNIVERSITY.’ 2 69 0° 
oo Smitln the:Birmingham Medical Review for April, I itotice, with 
pleasure thats movement'is on foot for the formation’ of‘ ‘Midland 
‘University in Gonneotion with’ the Qiieen’s' atid’ Mason’s’'€ 3, Bis 
mihgham. Some of theleading'teachers of tlie school Havé'the ‘sutt 
jeot inthand, and! itis'td be hoped that their’ ‘schenié will prove sutt 
céssfil: - 1 of 998 STOW 2ToRMii SLT Msuw Noetny vio 109 8 
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. From/time to. time, letters have been written to the universities 
ahd.to the medical journals, by medical men, non-graduates, entreat- 
ing the former to make such arrangements, that they might obtain a 
degret without residence at an earlier age than 40, asy 80, with the 
result that hitherto nothing has been done for them. 
| A gréat- many students, after obtaining licences in medicine and 
surgery; find, when it is toolate, that a degree: in medicine would ‘be 
of great advantage'to them in practice ; and the course that is open 
for them to pursue to obtain such is to wend their way to some Con- 
timental university, a little more genérous and_less’ conservative than 
our British ones. 
_» Now that plans.for a Midland University are being arranged, those 
members of the profession who are contemplating a flight to Brussels 
and such like places, will, before proceeding: to do so, perhaps 
do. well ..to apply to the originators of the scheme in question, to see 
if provisions are being made for would-be graduates, who are at 
t'so, very much left out in the cold by the existing universities. 
With such men as Furneaux Jordan, Pemberton, and May in surgery, 
Sir'James Sawyer, Foster, and Catter! in: medicitie, Priestley Smith, 
Vos¢ Solomon, and Owen in ophthalmic diseases, Suckling in nervous 
affections, and in.gynecology, Lawson. Tait,’ besides.a host of others, 
a Midland University, if founded, will be a success, and. an Alma 
Mater;of which any man may be proud. Let us hope the Birmingham 
professors will remember the difficulties besetting the general prac- 
titioner, and give him an opportunity of obtaining a degree in medicine 
before the best pet of his life is gone, and when he will have either 
made or missed his mark in the profession.—Yours sincerely, 
nit Spxs. 








“ MEDICO-LEGAL AND MEDICO-ETHICAL. 


to" ALLEGED MEDICAL NEGLIGENCE. 

At the Leeds Assizes, in the Nisi Prius Court, last week, before Mr. Jus- 
tice Cave, an action was brought by the father of Mabel Moss, a little girl, 
aged 8, against Dr. E. W. Symes, of Halifax, for alleged want of proper 
eare in medical attendance. The child fell off a bed on January Ist, but 
the parents, observing little or no injury, did not send herto Dr. 
Symes till the 4th. He then di sed fracture of the left clavicle. 
He extended the child’s left arm, and proceeded to apply from the 
tips of the fingers a spiral bandage, wrapping it round and round 
until he got some way up the upperarm. Then, after placing a pad 
in the axilla, he’ brought the arm actoss the chest, and attached a 
broad flannel bandage round the outside. The child complained that 
thie bandage was very tight, and Dr. Symes thereupon loosened the 
arid which went round 'the outside of the arm, remarking that it was 
necessary that the bandage should be tight: Dr.’ Symes was said to 
haveigiven no directions whatever, except that he would see the child 
in about 4'week.- The.evidence proved, however, that he had given 
ye directions. ’ : 
On arriving at home, the child ne of great pain in the 
arm, The tips of the fingers appeared to:be darkening, but her 
parents, placing implicit. confidence in'Dr. Symes, did nothing. | So 
things went on until January 7th, when attention was drawn to the 
condition of the fingers, and the parénts were told by a druggist: that 
the arni could not be right, and that they had better see Dr. Symes 
again. She was. accordingly taken to Dr. Symes, who’ appeared at 
ence to recognise the coridition of things, and said that the child must 
deat once taken to the infirmary. At the infirmary, she was attended 
tovby Mr: Crowther, who tock off the bandange, found the arm gan- 
grenons, atid ainputated it on January 16th... : 

' The father of the child stated, in evidence, that Dr. Symes had 
threatened him with legal proceedings for spreading reports about the 
case. The two house-surgeons to the Halifax Infirmary, Mr. Crowther 
and Mr. E. Edwards, both gave evidence as tothe gangrenous state of 
the patient’s arm when she came ‘under their. care, and expressed: dis- 

val of bandaging the arm in such a case. . The defendant, de- 

that he had impressed upon Mr, Moss: the nature and gravity 

of the case; and given him reasonable warning. 
their evidence, mostly objected to bandaging the arm in simple frac- 
ture of the clavicle; but Mr. Wheelhouse observed that, if the band- 
had originally been tight goons to have caused the mischief, 
the child would have complained of the pain before she left the sur- 


eer The description of the arm given i the girl’s mother led him 
.the belief that the process of change had been slow and not sudden, 
as.if it,had resulted from strangulation., If the child had been taken 
te a competent person when the fingers were seen to become dark, no 


Mr. Wheelhouse, Mr. , 
Pridgin Teale, Mr. eee Mr. A. F. McGill, and Dr. S. C: Smith, in | 
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harm would have happened. The obstruction from the axillary pad 
might happen in any case. Although necessary in the treatment of 
a fractured clavicle, the pad was a thing of which any competent sur. 
geon hada dread, and regarded it as a thing to be carefully watched, If 
there had been unduly tight bandaging, it would immediately have 
shown itself in! the. blueness of the tips of the fingers. it ai 

In these opinions, the other surgical witnesses concurréd..;;The 
evidence of the druggist to whom the child was taken on January 7th; 
pointed to delay on the part of the parents of the child, when she) had 
first begun tocomplain of pain; and, even when urged by the druggist, 
the mother nearly put off a visit to Dr: Symes for four days, The 
jury returned a nh ne for. the defendant, the foreman adding, ‘‘ But 
the jury wish to give expression to. an opinion that Dr. Symes should 
have given more explicit instructions to the parents of the child.” ' 

There can be no doubt that some patients, and especially parents of 
patients, ‘are extremely careless, not only through ignorance, . but 
on account of placing implicit confidence in the opinion and 
practice of @ medical attendant, so that they believe that one con- 
sultation and one dressing must cure like magic. Such was evidently 
the case in Moss v. Symes. pe 

The evidence, which was very long, corroborated this fact. . Dr, 
Symes had warned the child’s father, when putting up the fracture, 
using the words: ‘‘If the pain seems in any way great, you must let 
me know at once.” Amongst other things, it transpired that the 
child was about to be taken to see Dr. Symes, when the nails were 
first.observed to be growing dark ; but the parents changed their mind, 
because a neighbour told them that her nails had turned black when 
her arm had been bandaged up for a sprain of the wrist, yet all had 
gone well. In the summing-up, the judge impressed these facts on, the 
jury. According to the verdict, each party was to pay his own costs, 
Dr. Symes’s counsel informed the judge that his client was much 
grieved at the accident to the child, and he desired to give up’ the 
costs to the parents of the child. The judge said that this was very 
proper on the partof Dr. Symes. The case has entailed great expense 
and intolerable annoyance to Dr. Symes ; but, we understand that he 
will receive assistance from medical friends in Halifax and in the neigh- 
bouring towns. 


CHARGE OF MANSLAUGHTER AGAINST A MEDICAL 
ASSISTANT. 

At the recent Manchester Spring Assizes, in the Crown Court, before 
Mr. Justice Denman, John William Irvine, a medical assistant, was 
tried for haying caused the death of Annie Darling, a married woman, 
-at Manchester, on March 11th. On March 10th, the prisoner, who was 
assistant to Mr. Pitman, prescribed for Mrs. Darling, who was suffering 
from acute diarrhoea, oad severe pains. A portion of the medicine 
having been taken, the deceased retired to rest with her husband. 
About half-past two the following morning, he was awakened by his 
wife’s heavy breathing, and, on examining her, he found that she was 
unconscious. Medical assistance was summoned, and it was a 
that the woman was suffering from opium-poisoning. The usual reme- 
dies were resorted to, but Mrs. Darling died shortly after eight o’clock. 
The bottle containing the medicine was examined by the medical gen- 
men, and found to smell strongly of opium. On the return of Mr. 
Pitman to his surgery, he called his assistant’s attention to the fact 
that no. opium was mentioned in the prescription, to which he replied 
that, as there was no solution of morphine in the surgery at the time, 
he substituted two drachms of tincture of opium. ‘This was a per 
fectly accurate statement. A post mortem examination was held, and 
the medical testimony was to the effect that death had been caitsed 
by opium-poisoning. The remaining portion of the medicine was ex- 
amined by Mr. William Thompson, an analytical chemist, in whose 
opinion the minimum quantity of poison in the mixture’ must have 
been, atleast, equal to 150.dropsof laudanum. The suggestion of the 
prnmecation was that, in the compounding of the mixture, the prisoner 

ad been guilty of gross and ome negligence. . Mr. M‘Keand, who 
did not dispute that Mrs. Darling had died from opium-poisoning, 
pleaded that there had been neither gross nor culpable negligence.an 
= _ of the prisoner. The prisoner was found guilty of msn- 

ughter. J 

His lordship inflicted a fine of 10s. upon Mr. Smelt, the: coroner 
before whom the inquest on Darling was held, for failing tosend in the 
depositions, 





Wiru reference to this case, Dr. C. R, ILLINGWoRTH, Clayton-le-Moors, 
has written to us as follows. 

Sin, —The medicine given was produced in court. It was a pale yellow 
in colour, and indicated the addition’ of certainly not more :than t#0 
drachms of laudanum or of a fluid smelling like it and similar in.colour 
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There was no analysis of the laudanum-bottle given in evidence. 
So far as I am aware, no analysis was made. This is the weak point 
in the prosecution, because the guigery was occupied by Pitman, 
Irvine, and Lewis the.dispenser, the last named being, as stated. in 
evidence by cross-examination, in the habit of taking laudanum. 

The mixture formed a sediment, and in’ this were found, by the 
analyst, crystals of pure mdrphia—the alkaloid. There were indica- 
tions also of the presence of hydrochloric acid, it was stated. Irvine 
says that the presence of the morphine is ‘a mystery” to him. . The 

resence of these crystals offer, I think, a solution of this) mystery. 

hey prove that the morphine could not have been added jas the 
hydrochlorate; for those crystals are acicular in form, and this salt will 
not dissolve in cold solutions. 

The. injectio morphie hypodermica, however, will both mix with 
laudanum, and give a precipitate of the alkaloid morphine on addition 
ofammonia. I suspect, therefore, that the morphine found has been 
given as this preparation. : . 

Of course, if Irvine knowingly added it, he would be guilty of wilful 
murder. But if it was in the bottle labelled ‘‘ tinctura opii,” and he 
was not aware of its presence, the case becomes one of pure accident. 
There can be, in my opinion, no question of ‘‘ gross negligence,” be- 
cause no one could measure 3. ounces of laudanum, and put it into.a 
bottle, without deliberation ; and no one could negligently add mor- 
phine solutions, of the strength they are made, after or before adding 
a full-dosed quantity, such as 2 drachms of laudanum. 

So much for the prosecution. The defence was a mere apology. 
Council for the prisoner got his brief only half an hour before the trial. 
Half of that time I was closetted with him and the solicitor, explaining 
the nature of opium, laudanum, and morphine ; their preparations, 
and the different doses; giving my opinion as to the best line of de- 
fence, and suggesting explanations of the presence of 12 grains of mor- 
phine in a ten-ounce bottle. Of these matters ‘counsel was totally 
manent, and expressed himself as much obliged for the help I had 
given him. f 

When I was put into the witness-box, I was questioned by counsel as 
to the character of Irvine only, not a word, to my surprise, as to the 
poets cause of the presence of the dangerous quantity of mor- 
phine, etc. 

Counsel for the prisoner thus took upon himself, with his neces- 
strily elementary knowledge of medicine and chemistry—for he forgot 
or omitted to use one quarter of what I told him—took upon himself 
the task of defending Irvine against an analyst and three medical men 
categorically questioned by counsel for the prosecution, Of course, a 
miserable failure resulted, and he was practically left with a wretched 
argumentum ad hominem in his address to the jury. No one but 
myself was called in defence of the prisoner. A new trial is, I think, 
urgently called for. 





ATTENDANCE IN LABOUR ON WIVES OF MEDICAL MEN, 
Juvenis asks if it is customary for a medical man to attend his wife in con- 
finement ; and if not, what fee, (if any) one would be expected to pay a brother, 
and not too friendly, praetitioner. 





¥M.D.—Setting aside the divergent statements made by ‘“‘ Dr. ——and the trained 
nurse” in attendance, to visit, as ‘‘a matter of professional interest,” a patient 
without previous communication with, or the sanction of, our correspondent, 
would be an unprofessional proceeding, subversive to the moral obligation of 
doing unto others as we would wish to be done by. 


THE MORAL DUTY OF UNSOLICITED MEDICAL ADVICE. 
A. W, asks : Is it considered the duty, or not, of a medical man who has attended 
a family for, say, fifteen or twenty years, to point out or call the attention of 
the family to a latent or unsuspected disease in one of its members, which could 
not well be detected except by the professional eye? Knowing the constitution 
of the sufferer, the physician might see, at a glance, the true nature of the 
pear - his attention, in its éarlier stages, might probably add to the dura- 

on of life. , 

*,* The question submitted by ‘‘ A. W.,” as we view it, is one of direct moral 
obligation, and not a mere medico-ethical problem, to be solved as the case may 
be, and should, in our opinion, be regarded‘as a point of professional duty ;.and 
by way of farther reply, and of practical illustration, what, we may ask, would 
be our correspondent’s personal wish, if the case alluded to referred to a mem- 
ber of his own family, and the latent disease was more than suspected by an old 
medical friend? Let'the reply of the inner man be his guide in the matter. 











Tue VicroriA HosPITaL FOR CHILDREN, QUEEN’S RoapD, CHELSEA. 
—At the twentieth annual meeting of the governors of this charity, 
held on Wednesday, May 19th, it was stated by Earl Cadogan, who 
presided, that the Prince of Wales had consented to open the new wing 


‘now completed. ‘The annual report and statement of accounts were 


ro ge The number of in-patients admitted was last year 550, and 


l attendances. of out-patients 30,898, and at the convalescent 
branch at Margate 146, 


— 


NAVAL AND MILITARY MEDICAL SERVICES. 


TURNER MEMORIAL.—A memorial was started some time ago in 
memory of the late Surgeon C.;P. Turner,;-Medical Staff of India. 
Any officers of the Army Medical Staff wishing to subscribe (£1) are 
requested to send cheques to Surgeon R. P. Bond, 2, Queen’s Villas, 
— or to Sir Charles McGrigor, Bart., to “‘ Turner Memorial 

und.” ; ap 


— 


} 
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J THE NAVY. OBEY fi 
Mer. F. W: S. WicksTeep, ‘M.B.;°M.R.C.S.;:has been appointed) Surgeon to the 
Bristol Brigade of the Royal Naval Artillery Volunteers, 

The following appointments have been made at the Admiralty during the past 
‘week ; JoHN CasHin, Surgeon, to Jamaica Hospital ; ANrHony Kipp, Surgeon,'to 
the Mistletoe ;°J. J. Wats, Surgeon, to the Impregnable, additional ; A. R. Jovox, 
Staff-Surgeon; to the Cleopatra; J. W.\H. Hawton, Staff-Surgeon, to the Daring. 


MEDICAL, STAFF, ot 
BrIGADE-SuRGEON G. 8. Davie, M.D., has been granted retired pay with the hono- 
rary rank of Deputy Surgeon-General.. He entered the army service as Assistatit- 
Surgeon, November Ist, 1858 ; became Surgeon, ‘March. Ist, 1873 ; Surgeon-Major, 
September 6th, 1873; and Brigadé-Surgeon, January 218, 1885, Dr, Davie served 
as Acting Assistant-Surgeon with the Artillery of the Turkish Contingent fro 
May, 1855, to June, 1856, in Turkey and at Kertch (Turkish meda)) ; througho 
the operations in Perak, Malay States, during 1875-76, as Senior Medical Officer 
(medal with clasp); with the Peshawur Valley Field Force in the Afghan warin 
1878-79 (medal); and in the Egyptian war.of 1882, during which he was.at the 
battle of Tel-el-Kebir (mentioned in despatches, medal, 3rd Class of the Medjidie, 
and Khedive’s Star). , 7 
Surgeon-Major C. J. Werr, M.B/,is also granted retired pay, with a.step of 
honorary rank. His commission as Assistant-Surgeon dates from: September, 30th, 
1863 ; of Surgeon, from March Ist, 1873 ; and of Surgeon-Major, from April 28th, 
1876. He is not credited with any war-service in the Army Lists. is 
 Brigade-Surgeon J. MAcKENzIE, M.D., doing general duty in the Eastern Dig- 
eee is directed to do general duty in the Bangalore Division and Ceded 
istricts. 
Surgeon-Major D. C. W. HeatHer, serving in the Madras command, has leave of 
absence for six months, on medical certificate. 
Surgeon W. H./ Burke, serving in the Bombay Conimand, on general duty, Sind, 
is transferred to general duty, Poona Cirele. ' 


“ THE INDIAN MEDICAL SERVICE. . 
Surcron T. E. L. Bate, Bengal Establishment, Civil Surgeon of Mooltan, ‘fs 
appointed Civil Surgeon of Delhi, from March 26th, vice Surgeon-Major G. C: Ross, 
proceeding on furlough. 

Surgeon J. A. CunninauaM, ‘M,D., Civil Surgeon, is transferred from Goordas- 

re to Umritsur, where he relieved Brigade-Surgeon J. ©. Peyny, M.D., on March 

“30th. ‘The latter gentleman is transferred from Umritstr to Goordaspore. 

Surgeon-Major H. ALLison, M.D., Madras Establishment, Professor of Hygiene, 
is appointed to act as Professor of Anatomy at the Medical College, in addition to 
his own duties, during the absence of Surgeon-Major 0. Sibthorpe, on leave, or till 
further orders, 

The control of the Quetta District has béen transferred to the Government of 
India from the Ist of April. The medical administration of the district devolyes 
upon the Surgeon-General of Her Majesty’s Forces in Bengal. 

The services. of Deputy Surgeon-General W. Farquuar, M.D., Bombay Estab- 
lishment, are temporarily placed at the disposal of the Public Department. ; 

‘ Surgeon-Major H. GrirritH, Madras Establishment, is appointed Brigade-Sur- 
geon, vice Brigade-Surgeon W, F.. De Fabeck, promoted. Mr. Griffith entered .gs 
Assistant-Surgeon, July 27th, 1859. ‘ 5 

‘' The undermentioned gentlemen have leave of absence for the periods specified : 
Surgéon-Major J. B. THomas, Bombay Establishment, District. and Sanitat 
Officer, Kistna, for one year and ninety-five days, on private affairs ; Surgeon G. J. 

, Warp, Bombay Establishment, in medical charge of the 5th Native Infantry, for 
182 days, on medical certificate, with the necessary subsidiary leave; C. Mon«s 
Bombay Establishment, in medical charge of the 4th Native Infantry, a 
Acting Civil Surgeon at Aden, for ‘six. months, on medical certificate, with the 
necessary subsidiary leave; Surgeon-Major G. A. Maconacuiz, M.B., Bombay 
ea in for six months,‘on private affairs, with the necessary subsidiary 

eave, : 


The ,undermentioned gentlemen have been appointed Acting Surgeons tothe 
corps specified; J, W. T, Grteert, to the City of London Artillery Volunteers ; 
MICHELL Hunter, M.D., to.the 8rd Durham (the Sunderland) Volunteers ; and B. 

. R..Bencrart, to, the 2nd a Battalion of: the Hampshire Regiment 
formerly the, 2nd Hampshire Volunteers), ; , 
: amr T. 8. Exuis, of the 1st Gloucester (the Western Counties) Engineer 
Volunteers, has been granted the hono rank of ag aap or 

Messrs, J..F..H. Borrrent and 0, H. Hanrr have been eS 
the Woolwich Company; and Messrs, O. W. Carucart, M.B., and Davip Hep- 
BURN, M.B,, to the Edinburgh Company, of the Volunteer Medical Staff Corps, 

Mr. THomas Davipson, M.B., is appointed Acting Surgeon to the 1st Dumfries 
Volunteers, ‘ 

Surgeon WitL1aM Hoye, of the 4th Lancashire Volunteers, has resigned his 
commission, which bears date January 24th, 1872, ifw 





PAY OF BRITISH ARMY SURGEONS IN INDIA, 
Ix the paragraph bearing the above heading (JouRNAL, May 22nd, page 1000) the 
pay of a surgeon, rankig as captain, for the first six years of service in India, 
was erroneously given as 417} rupees a month ; it is only 317 rupees 8 annas, 


~ PRESENTATION.—The nurses of the Bradford Infirmary. have pre- 
‘i Mr. W. J. Spence, the house-surgeon, with a handsome La aA 











writing-cabinet,' bearing a suitable inscription. Mr. ‘Spence is leaving 
the infirmary... 3 UM yweltiied ue ob of sta 
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PORE eae es AAVAn 
“POOR-LAW’ MEDICAL ‘SERVICES,’ 


- AN IRREGULAR AND ILLEGAL APPOINTMENT OF A 

4 ' ~“POOR-LAW' MEDICAL OFFICER. ‘~ 4 

A Boarp of Guardians, not far from the metropolis, recently received 
notice of the resignation of the:-medical officer of No. 1 district of 
their union; consisting ‘of three parishes. It was decided’ to accept 
the same, and, at.their next’ mééting ‘(so stated ‘in ‘a local paper), ro 
consider the appointment of a successor... At the next meeting, held 
in the: ‘following week, they not. only decided to divide. the district 
and ‘form a new one, but, on the motion. ‘of an ex officio guardian, pro- 
ceeded to appoint a medical officer, subject to the approval of the Local 
Government Board, although such intention to propose the division of 
‘the district, the salary to be given, and the conditions generally of fhe 
appointment, had not. heen duly advertised in one or, other of. the 


iu 





local journals, as required by the general orders -of the Local Govern- | 


ihent Board. tal 

» The election having been challenged by. two local, medical. gentle- 
amen (partmers), otherwise eligible for the office, it was alleged, on in> 
Sufficient grounds, by the ex oficio uardian, that one of the aforesaid gen- 
‘tlemen was unfit by reason of deafness, and that he had been informed 
(though he did not: give::-his authority)that the'other was about. to 
deave the neighbourhood. Our correspondent having written to the 


Local Government Board, complaining of the irregularity of this board's | 


procedure, the letter was, in due course, forwarded to the guardians, and 
‘an explanation requested. No justification was afforded ; the guar- 
dians, adhered to their decision, several of the .board—notably those 
‘not present at the election—declining to vote. 2; fa 
bu We farther learn’ that. the gentleman :so summarily. appointed: was | 
brought into the neighbourhood some’ few Years ago to practise homéd- 
pathy, at the instance of some ladies, the proprietors of a paper-mill, 
with which the ea oficio guardian is said to be in Some way connected. 
.» Seeing that the formalities necessary.on. the. appointment to office 
have not been complied with in this case, we would ‘advise that our 
“Correspondent should geta WaasBon put in the Housé of Commons there- | 
‘On, as it is sitaply intolerable that. a practising homoopath should be 
forced ‘on the poor of this locaiity.in this! apparently irregular fashion. 
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_ HEALTH OF ENGLISH TOWNS. Lg ae ee 
Durine the week ending Saturday, May 22nd, 6,106 births and 3,254 deaths were: 
red in the twen Pg large English towns, including London, dealt with 
‘in the Registrar-General's Weekly Return, which, have an estimated population 
of PPPS FIT persue. The annual rate of mortality, which had been 20.6 and 
19.1 ‘pér 1,000 in the two preceding weeks, further déclined last week to 18,7. 
rates in the several towns, ranged in order ‘omy the lowest, were.as follow :—| 
“Derby, 12.5; Brighton, 13.0 ;' Bristol," 13.9 >’ fll, 16.1 5 Me weneelertipon Tine, 
1; Sunderland, 16.3 ;’Wolverhampton, 17.0; London, 17.3 ¢ Salford, : 17.3; 
Sheffield, 18.3; Birkenhead, 18.6 ; Blackburn, 18,7 ; Birmingham, 18,9; ‘Leicester, 
19.1; Nottingham, 19,4; Bradford, 19.5; Norwich’ 19:8; Fiymolith, ‘19:8 ; Hud-' 
erstiéld, 20,0 ; Leeds! 20.9 Bolton, 21,3 Caraim 31'S: Giaham: 22.0; Liverpool, 
"22.4; Halifax; 22.7 ; Portsinouth, 24.1 5" Manchester 25.2; and the, highest’ rate. 
luring the week, 34.0 In’Preston. The death-rate ‘ the twenty-seven mrp singh 1} 
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jtowns averaged 19,8: per 1,000, ahd exceeded’ by 2.5 rate’ recorded in London, | 
“which, as before stated, did not exceed 17.3 per 1,000. The 3,254 deaths regts- 
tered ih the twenty-eight towns during the week ‘under notice included 286 which 
“were referred to the priticipal zymotic diseasés, against 367 and.324 in the two) 
ye ac weeks: of these, 106 resulted’ from measles, from “whooping-cough, | 

from fever (principally enteric), 27 from diarrhoea, 21 from scarlet fevét; 15 
from diphtheria, and 1 from small-pox. These 286 deaths were equal to an annual| 
erate Df:1.6 per1,000. © Thezymotie death-rate in London in the week undér notice! 
+ Was eytal/to 1:6 pet 1,000, and almost corresponded with thé average rate during 
-thé same period in the poe eae dpe towhs, arhong which the ‘zymotic 
‘yates ranged! from |0.0.!in Birke and in’ Haddersfield, ‘to 3.2/in’ Blackburn, 
4.6 in Portsmouth, and 9.8 in Preston.(-Phé' deaths teferred to! ‘measles, which 
thad beén(1l4' and 90cin thé two fees? weeks, ‘rése agai duriig the ‘week 
under notice to 108, and;showed ‘the Yargest proportional fatality in Blackburn, | 
Bolton und: Prestons « The fatal eases of whdoping-cough, which- in. the two ‘pre- 
“vious wecks had been’ 141\and"120,. further declined ‘during: the” week to 87, ‘atid 
caused) the highest death-rates in! Salford; ‘Manchestér: and: Cardiff .i'. The '27 | 


@eaths ‘referred ‘te diarrhea] \disbabes 'ishawed .a!iaxked further: decline from, | 


recent weekly numbers, and were fewer than those recorded in any ‘week this 
eyéar, i Thetfatal cases of féver|\'inelttding’ typhus) enteric, “and' simple» fevers, | 
which had been 32 and 21 in the«twd: préceding’ wesks, ‘rose? agdin’ during: the} 
yl = patted a 2 this a. caused the highest rate in Portsmouth.' 
e deaths eu, fe¥er, -w. if be n 29 and 18 in, the two preceeding 
J i WETS, 21 last week, of: wish 6 Soaret ik conten and,.4 in Liverpool,,,The 
' cases of diphtheria, which in the two PeEMOvA weeks. had been 21 and 30, 
ined to Ye and were fewer than in any week'sinee August last 9 Were_refurned | 
solani, 2 ett ool, atul Z i Lead. The deAth. froth stalk — 
verpool> io fatal-casé of t} isease was registered. last” week in Tondon, 
“‘withough the deaths from this disease of 2 Lontion Losidents lopeurted ‘in the 
eteremane tens a ship ~ gy sigiifatied Aaitee| 
1» of pmpllpox patignis inp the, Metropolita dum. Hospitals, ‘whi 
SE Sesiy Ee Eat oy Memomeling eo pana, wie 


y increas e eight preceding weeks from 7 to 3 


-pox was recorded | 


to 35 on Saturday, May 22nd; 10 new cases were admitted té these “hos-! 












pitals during the week uhiter notice, dgainist lt and 9iin the two:preceding, Wétks, 
The death;rate ‘from diseases of the respiratory .organs.in London was eq 

to_3.5-per 1,000, and was below the average. e causes of 66, or 2.0 per cen r 
of the $,254 deaths’ registered during the week’ in the twenty-eight towns were 
‘not: certified. either by registered. medical ,.practitionersi:or by coroners. mt 
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tyd. , pMEALTH OF SCOTCH TOWNS. 5 , 
In: the-eight pringipel Scotch towns, having an estimated population of 1,283,977 
Sergons, $34 births and’ 53S deaths were registered during the week ‘éndin 
turday; May’ 22nd{ ‘The ‘atinual’ rate‘of mortality, which had devlined 
‘the three preceding weeks from’ 28/1.t0'22.1 per 1,000, further fell, during the week 
under notice, te 21.8, but exceeded by 3.1 per 1,000 the average rate for the same 
‘period in, the ten lgnt large English towns. - Among these Scotch towns, th 
Tate Was” eqitat tol3.7 in’ Dandeé! 18.1’ Aberdeett, 20.7 in Eéith, 21.0 in Edin. 
‘buy gh 28/7 in) Paisley,) 22/2 in! Greenock, 22:9 in Perth)! and 25/4 \in Glasgow, 
The 538 deaths registered during the weck in these Scotch towns included W 
which were referred te whoo ing-cough, 10 to measles, 7 to diarrhea, 6 to “ fever,” 
“5 to diphtheria, 5, to ‘scarlet ‘fever, and not one to’ small-pox’; in all, 44 deat 
resulted’ frdm ‘tlieSe’ principal *“zyniotic diseases, ‘against 62 and'55 ‘in the two 
preceding weeks! These 44:deaths were equal to.ait annual;raté of 1.3, per:1,000, 
which slightly exceeded the average zymotic death-rate. during ,the | same pore 
rin the. twenty-eight large English, towns, , The highest. zymotic deatii st 
in thé Scotch towns were recorded in Glasgow-and Edinburgh. The deathis'from 
owhooping-cough, ‘Wwitich! had declined from 21 to 14 in’ the three’ preceding weeks, 
further fell during the:week to 11,\ and in¢eluded.7in Glasgow and 3.in Edinburgh. 
The fatal cases of measles, which -had ben 17 in each of the two previous weeks, 
declined to 10, of Which 8 occurred ‘in Edinburgh. The 7'deaths referred to 
diarrhoeal | diseases' were’ lower’ thafi thosd recorded ‘in any recent ‘week. 'Thes 
-fatal cases, of: fever showed a slight further increase upon the number returned 
in ithe two. pregeding weeks, and included 2 in Glasgow, and 2 in Aberdeen, , ‘The 
deaths from diphtheria, which had been2 and 3 in the. two previous weeks, 
further increased *‘to’ 5,/of which’3' occurred in Edinburgh, ‘and’2 in Glasgow, 
-Tlie 5 fata? casés “of searlet fever exceeded. by 2 the number.in the previous ‘week, 
and were all returned in Glasgow. The, death-rate from, diseases ‘of the respits- 
tory organs in these Scoteh;towns was equal to 4.9 per 1,000, against 3.5 in Lon- 
don. ‘Plie causes of 66, Or 12.3 per cent., of the 538 deaths registered during the 
‘Week in thesé[Sdéteh to wis were uneertified. J J 


-9b lo oa ; 





“TOM tet SI lo soBBALTH OF) ERISH: TOWNS, ) 
~4x,the week ending, May. 1st, 425 deaths were registered in the sixteen princi 
;townrdistriets of Ireland. ‘fhe average annual death-rate represented by 
deaths registered, Was 25-6'pér 1,000 of the population: “The. deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annitial 
eyates per 1,000 7, Armagh;/16.4,;, Belfast, 26,8 ;: Cork, 29.2); Drogheda, 12.7 ; Dublin, 
28,25, Dundalk, 34.95 Galjay, 37.0; Kilkenny, 16.9; Limerick, 44.5 ; Lisburn, 
94.2; Loiutoutety: 2h'4; “Lurgan, 20.53 Newry, 17.6; Sligo, 9.6 ; Waterford, 27.8; 
"Wexford, 29.8: deaths ftom the principal dymotic @iseases in the sixteen dis- 
tricts, were equal to an annual rate of 1.9 per 1,000, the rates varying from 0.0 
-nine of the districts,sto 8.7 im Dyndalk ; the 8 deaths from,all causes registered in 
that district comprising, 1 from whooping-cough and J from diarrhea. The 114 
‘deaths from’ all causes tegistéred’in Belfast, ¢omprised 1' from scarlatina, 1 fr 
‘ whooping-cotigh; I from enteric ‘fever, and 3 from diarrhea. Among the 45 deaths 
in Cork, Were;2 froze enteri¢ feyer ; and the 33 deaths from Limerick comprised 
from, whooping-cough and 2 ftom diarrhea. .In the Dublin Registration Disttict, 
the deaths registered ‘during the ‘week amounted to 165. ° Sixteen deaths from 
Laynotie diseases‘ wee registered in Dublin ; they e¢omprised 1 ‘from measles; 2 
i frond svarlet fevery 5iffom'whooping-cough, k. from. diphtheria, 2 from simple gon- 
tinued and ill:dpfined fever, etc. Deaths from diseases of the respiratory system 
fell to 39, comprising 80°froni bronchitis, and 4 from pneumonia, , The deaths of 
9 children under 5 years ofage (including 7 infants under 1 yearo¥d)’ were ascri 
to convulsions. Two deaths were caused by apoplexy, 4 by other diseases of the 
brasn atid nervous bysteih. (exclisi¥e’ of ¢oivulsicns),i and 11 by diseases of the 
-einculatory,system, Bhthisis caused 22,.deaths, mesenteric disease 6, and cancer 
B®», Fonr. accidental .deaths were registered, In 19 ,instances the cause of dea 
was ‘‘ uncertified,” there having been no medieal.attendant. itt f 
In the week ending May 8th, the number of deaths registered in the sixteen 
pprineipal;town_districts of Ireland, was,426,..The. average annual. death-rate re- 
; presented by the deaths registered, was. 25,7 per: 1,000; ofthe, population. , The 
_desths registered, in, the seyeral towns, alphabetically arranged, corresponded to 
the following annpal, yates per 1,000. . Armagh, 15.5,;, Belfast, 25.9; Cork, 26.6; 
Drogheda, 21.1; Dublin, 27.2; ‘Dundal c,/ 26,2 ; Galway, 20.2; Kilkenny,:29.6; 
Limerick, 20.2 ; Lisburn, 14,5; Londonderry, 33.9; Lurgan, 25.7; Newry, 3.53 
Sligo, 4.8,;-/Waterford, 37,0; -Wexford,..17.1-, The deaths from -the, principal 
gymoti¢ diseases in the sixteen districts, were, equal to an anfual rate of 1.6 bet 
, i ¢ rates varying from 0.0 in ten sree districts, to 5.2 in “Armagh ; thes 
, deaths par all Causes Tegistered in ‘that “district, comprising 1. from, scarlatins. 
The 110 deaths froni all-causés, registered In Belfast, comprised 3 from. scarlatina, 
1 from whooping:co gh, 1 from enteric, fever, and 3‘ from’ diarrhoea ; and the 41 
deaths in Cork, comprised 2 from measles, In the Dublin, Registration District 
the deaths registered during the week ‘amounted ‘to ‘Iss. Fifteen ‘deaths fing: 
. zymotic diseases were registered in Puplin, and consisted of .7 from whooping- 
“cough, 4 from diplithetis,’Y from’ entérie-fever, 2 from diarrhéed, and 1 from 
eerebro-spinal ‘fever. » Thirty-four déaths from diseases of: the respiratory.system 
| were-registered.; they comprised 22 from bronghitig and 9 from pneumonia. .,The 
! deaths (of 9. children, under, 5 years of age (including 4 infants under 1 year old) 
yeré ascribed to eonvulsiony. “Fifteen deaths Were ‘caused by diseases of the 
“brain and neFvitis system (@xelasive of convulsions), and TE! by diseases’ ofthe 
hbirculgtoryisystem.:'*Phthisis cansed 88 ideaths! mesenteric’ disease, 5 ;!andséan- 
cer, 5.) | Five aggidental deaths, one case of, homicide, and, ne case of-suicide, were 
registered, In twenty instances the cause of death was “ uncertified,” there hav- 
ing been,yo medigal attendant < uring ye Jast illness. 5 ys en 
Tn the week énding May’ Litir, 386 d were fegistered ‘in’ the sixteen jeer 
, eaten iets afitneianrh ee penn soatibersttn chgeestnbes, ar 
o@esths registered was 23.2 per1,090,of,the population; ; The s, registered} 
_ the See eomna tt onabetioatty extareet re onded to the f towing ann 
ratés per 1,000 :—Arntagh, 25:87 Belfast, 25.6; Cork, 20:8; Drogheda, 21.1; ] 
029.7 ; Dundalk; 17.6 ?Galwayy 23.5 ;Kilkempyj 21.15 Limerick, 24.3; Lisburn,/887; 
Londonderry, 17-85 Langan, 4150 of Newuy, 7.01. Stigns 48 5 Waterford, 25.5 i Wer 
. ford, 29-9.,,. Tlie deaths from the pring Zyapolie. Hag inthe sixteen di 
Svaty 
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“were equal to ah annual raté of 1.4 per’ 1,000, the ‘varying from,0.0 fh t 
of the districts to 2.8 in Belfast; the 109 deaths woos SPR ye pea t 
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district comprising ‘2 from’ scatlativa} 1‘from ‘typhus, I from whooping-cough, 1 
from aoe, * — Pree apy mag eng. 4 from rays fever, and 2 from = 
Among, the 18 ;ip; Cork; were 1feach from es, typhus, an 
neces quid the 10 deaths in Londonderry pea Bi 1 pay t 5 yp TIn-the 
Dablin Registration’ District the deaths registéred during'the we Yatipuat to 
158, ‘There were but 9deaths from zymotic’ diseases régistered’ in‘ Dublin ; they 
comprised 2, trom, scarlet fever, 2 from whooping-cough,‘and;3 from enteric, fever, 
Thirty-four deaths from diseases of the respiratory, system were registered ; they 
eomprised 16 from bronchitis, 9 from pueumonia, and 2 from pletrisy. ~“Thé 
deaths of 15'‘children (including 14 infants undef 1. year Old) were ascribed to con* 
vulsions. . Three deaths were;caused by epilepsy,!10 by other.diseases of the brain 
and nervous system (exclusive of convulsions), and,.12. by diseases of the. cir; 
culatory system. Phthisis caused 28 deaths, mesenteric disease 6, and rheumatism 
3 One ‘acvidental death was registered. In 21 ingtancés the cause of déath was 
“pincertifidd,” there-+having been no medical attendant during the last illness 


HEALTH OF FOREIGN CITI&S., ' ; 

It appears, from statistics published in the Registrar-General’s return for the 
week ending May 1st, that the annual death-rate. recently averaged 27.2 per 
1,000 inthe three principal Inidian cities ; if was'23.0 in Bombay, 24.8 iri’ Calcutta, 
and $2.3,in, Madras, .Cholera, caused 47; deaths in: Caleutta,; and measles 21 in 
Bombay ; ‘‘ fever’: mortality in Bourbay and Madras cousiderably exceeded that 
which prevailed i: Calctitta.. According to the most recently received weekly 
returns, the annual death-rate averaged 30.0 per 1,000 persons ‘estimated ‘to be 
living in twenty-one of the largest. European cities, and exceeded by no less 
than.9.S the. mean rate during the, week,in the twenty-eight large English towns, 
The death-rate in St. Petersburg was 41.5, and showed a further increase upon the 
high rates'in previous weeks’; the 738 deatits included 42 from ‘‘fever,” and 87 
from measles, and 16 from scarlet fever. In three other tiorthern cities—Copen- 
hagen, Stoclsholin and Christiania,—the death-rate averaged only 23.8, and ranged 
from 15.9 in Christiania, to 27.9 in Stockholm; diphtheria. and croup caused 
5deaths in Christiania and $3 in Stockholm. In Paris, the death-rate was equal 
to 25.6, showing a decline from the rates in'recent' weeks, although exceeding the 
ratein London by 7.1; the deaths included. 37 from diphtheria and croup; .i29 
from measles, and 5 from small-pox. The 178 deaths in Brussels, of which 6 
resulted from croup, 3 from ‘‘fever,” and 1-from small-pox, were equal to a 
death-rate of -21.8.. The rate in. Geneva ,was 25.9. In, the three principal Dutch 
cities—Amsterdam, Rotterdam, and-the Hague—the méan death-rate ‘was ‘24.3, 
the rates ranging from 22.1 in the Hague, to 24.8 in Amsterdam; | The Registrar- 
General's table includes eight German and Austrian cities, in which,the death-rate 
averaged 32.0, and ranged from 28.5 in Beslau, and.28.6 in Berlin, to 40.0 in 
Prague, and 42.6.in Buda-Pesth. ' Small-pox caused 18 deaths’in Buda-Pesth, 2 
in Vienna, and 3 in: Prague; diphtheria ‘showed the highest death-rates in Ham: 
burg, Dresden, and Buda-Pesth. The mean death-rate in three.of the printipal 
Italian cities was 32.7, the several rates being 28.9 in Venice, 33.0 in Turin, and 
36.2 in Rome ; tlie deaths in ‘Rome included ‘18 from small-pox and 15 from 
measles ; and those in Turin, 9 from diphtheria’ and croup; and 6 froui' typhoid 
fever; while 2 deaths from Asiatic cholera were  repor in Venice, during, the 
week ending April 10th, The death-rate wasequal to, 34.9 in Alexandria, and 
to 45.4 in Cairo; typhoid fever catised 24 déaths in Cairo, and $ in Alexandria; 
and diarrhceal diseases, 89 in Alexandria, and:97 in Cairo. - In four of the largest 
American cities, the mean. recorded death-rate was 24.3, and the rates ranged 
from 20.9 in Brooklyn, to 27,9) in, New! York... Diphtheria .and scarlet fever 
showed more or less fatal prevalence-in most of these pinetioan citiee } small-pox 
ome 4 deaths in New York, and typhoid fever 10 in Philadetphis. © ° * 

odt appears tron the statistics published in the Registrar-Géheral's return for thé 
week ending May Sth, that the annual death-rate ‘wag-recently, equal,to,-23;l:in 
Bombay, and 33.0 in Madras; measles caused 17 deaths in Bombay, diarrheal 
diseasts' 45 in Madras, and “fever” mortality showed the largest excess in 
Madras. ‘According’ to the most ¥écertly ‘reedived weekly returns, the annual 
pote eenpeane 29.8 po 1,000 mt yn mo ea be: living - twenty-one 
of t rgest, European. cities, and exceede no less 92 the, n, Tate 
during the week 10 the twenty-eight large yeh pensar .d te te in 
St. Petersbtrg was ‘87.2; showihg‘a decline from still higher rates in recent 
the! 662 deaths inéluded 103 °from ‘diarrhcéal@isedses, 44 froin)measles;” and 13 

om “fever.” In three other northern, cities—Copenhagehs Christiania, and 
tockholin—the geaip-7 te averaged 26.4, and. ranged from, 24,4 in Copan hag 
to'27:4 in Stockholm’; diphtheria and‘¢roup caused 9 deaths in Christiania, 6 (3 
Stevkholinj “and 2in Copéthagen. “ In’ Paris, ‘the “death-tate wis ‘equal ‘to 26. 
(rhich exceeded by 7 the rate thet prevailed in London) tbe aunsiantnctisindsab 
rom, measles, 34 frown diphtheria and) cro 5, from, typhpi vers, and. § from 
smal!-pox, “tre 202 deaths in Bhise Beis wh ich 5 epultad ae ap and 
2 from méasies, gave! @rate'of 24.1, “The rate in Geneva 'was 32.4, 6 of the 45 
deaths ‘resulting ‘from’ whooping-cough.’ ‘In the three ‘prineipal Dutéh cities 
Amsterdam, Rotterdain, and the ‘Hague--the;meay death-rate was: 2416, the sdve- 
ral tates being 18.0 in the Hague, 24,7 in Amsterdam, and 28,9 in, Rotterdam; 
the ‘deaths it’ Amsterdam’ inéluded 4 from. diphtheria, and érotip, ‘ahd 2 from 
fever,” and 4fatal'chses Of titensles werd recorded in Rotterdam.” ‘Phe Registrars 
bgp ahs rere a German py an ga a ge 
Tate avera; 30,4, ra) rom,,23,1 in Breslay,{and 25/4 in in an 
Dresden, te 423 in Preate ey ise in Buda-Pesth. Beusil pox ey 1 deat § 
in Buda-Pesth, 4 both in_ Vienna and in Prague ; 7.deaths ‘from “fever” wer 
Teported in‘Praphé ;“and diphtheria cased the greatest! mortality in Munich and 
Buda-Pesth. -. The ineaty; death-rate in three of the principal Italiani cities fras, 30.4 
the rates being 28,4 in; Turin, 30.0.in Venice, and 33.0 in. Rome; the deaths i 
Rome included 10 from’ mall-pox, and 18° from measles; diphtheria cansed 
deaths: in: Tarir’;-dn@ 10 fatal’ éases ‘Of ‘choleta ‘were ‘répotted' ‘in Véhice.! The 
death-rate ‘was equal to: 45:1 in -Alexandtid) and: to-42.61 in} Cairo’ diamrhaal 
diseases cnused 94 deaths in Cairo ond 5ain, Mexandria, jand typhoid fever .15 im 
Vairo and 7-.in Alexandria,, In oes ot g largest American, cities, the mean 
recorded death-rate was 24.2, and ‘the sates ranged ‘from 20.4 in Baltimore to 27/6 
in New. Yorky “Diphtheria'ahd drowp caused! eoysiderable niortality ‘in ‘eaeh of 
these four citiés ;, scarlet, fever showed, prevalence’ in New, York and Brooklyn’; 
and 14 deaths from typhoid fever were recorded in Philadelphia.» =.) 6 4:5 
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“0! ‘REPORTS’ OF MEDICAD OFFICERS’ OF HEALTH: 
. Cartisré.+_A marked ‘décline in’ the’ g 


révalénce, and - death-rate 
from typhoid fever, prin¢ipally ‘due to’meteordlogital causes, is “dy in- 
teresting feature of this report. Mr. William Brown draws‘attentiéy 


| commends that the mai 


to the relation- between the total annual) mortality from id yand 
from-stmrmer darrheea,- in so far as; 'in-those‘yéars when - the’ oid 
mortality was high, the diarrhéal Feprtalit was.also-high. In his 
opinion, the chief’ proximate causes which Texd to ‘suinmer diarrh 
in towns like Carlisle} where the' water is pure, and where no cial 
endemic influence isin operation, are the ‘two conditions of tainté 
food ‘anid polluted air.’ ‘*'The meteorological phenomena which favour 
decomposition aré precisely the: states Which’ aré conducive’ to! the 
propagation of typheid poison.” Only one death was ‘registered from 
this disease, and ten from diarrhoea, The niortality from scarlet fevér 
was low,-but the’ disease was much more’ ‘prévalent’ than during ‘the 
previous year.'! Mr. Browti’s-experience as’ to the periodicity of scar- 
et fever leads him’ to anticipate an outbreak.’ '” Measles’ was’ very 
prevalent, though the mild type of the disease and ‘favourable weather 
prevented a: high mortality. -The deaths from ‘all causes numbered 
769 ; the total representing arate of 20:3 per 1,000. There weré '66 
deaths from zymotic diseases, including 22 from measles and 31° front 
whooping-cough. This was equal'to'a rate of 1.7 per'1,000, ” 
/ Bristot.—Weé- have always’ been’ accustomed to look for good’ réé 
ports from Mr. ‘Davies, and that for 1885 proves no ‘exception ‘to the 
rile, Thé one regrettable feature in it is ‘the announcement by Mr: 
Davies that ‘itis the last he will preseht to the-authority. One of the 
jioneers in thé cause of hygiene, and ah afdent reformer, Mr. Davies 
as-attained for Bristol the proud distinction of bee the healthiest 
of all the large towns of England. His retirement will ‘be a‘great loss 
to the city, which owes much to his foresight and painstaking labour. 
The déeath-rate shows a slight increase, against that for 1884, irom 18:7 
to 19.6 per 1,000 ; and the zymotiec proportion from 1.8 ‘to 2:2.” The 
difference is due to the prevalence of measles’ and whooping-cough 
during the early part of the year. Smallpox wes more trying than 
for many years previously. In most’ ‘instances, the source ‘of infec- 
tion was traced, and sixty-one cases were reported and investigated: 
There were several small outbreaks of diphtheria in different localities, 
causing twenty-five deaths. In’ no case was it possible to trace it to 
local conditions. ' With regard to diarrhea, Mr. Davies is of opinion 
that, in Bristol, it ought not to be eonsidered as one of the principal 
zymoties. The eighty-nine deaths’ attributable to this disease were 
nearly all of infants, and were due to neglect, ‘artificial feeding, or 
ignorance. ° There was'a'single case of Asiatic cholera, imported from 
Marseilles, which proved fatal, and‘ was the cause of much ‘alarm and 
misrepresentation ; but, fortunately, the- disease did not spread. | The 
extension of sanitary inspection < to’ all’ houses’ was’ an important part 
of the year’s work, ‘while the ‘institution of ¢lasses for the better edu- 
cation of tradesmen in sanitary matters promises excellent ‘results. 
Mt; Davies appends a plan of what hie’ considers’ ‘negessary for the 
safety of every hotise.’ °° © / deste steele eee 
‘ABHTON-IN-MAKERFIELD.—The “présence of two epidémic diseases 
spécially ‘affecting: children namely, scarlet féver’ and titeasles—“was 
att iniportaht factor ‘in-mafntaitiny a -hivh’ déath-rate for this’ town? 
Mr. ‘Hannah retutns'a total! of 280 deaths during“1885, of which 2 
Wete Gué' to scdtlet’fover, and’ 9 td measles; giving @ rate’ of 21/6 p 
1,000. The general’ si¢ktiéss throighout the “year was“below’ the 
average. Small-pox, enteric and typhus fevers, were conspicuous by 
their absence ; and the: mortality from diarmhea wes comparatively 
small, . ite Jannah attributes these beneficial ret ts to.the exteny 
sive sanitary opetations of the Local Hey during the last five years. 
~ WorspRovGH,—A high degth-rate cl iracterises the health-records 
of this district for'1884, the mortality from all causes haying, been at 
the rate of 22.39 per,1,000, apa troth zymotic diseases, 5.56 per 1,000. 
Of the latter Class of. disorders; diarrhcea was. the most prevalent and 
fatal, whilst 11, deafhs from scarlet’ feyer ogenired during the: latter 
part of the year. Both these diseases were se erely prevalent ae 
the year in’ the adjoining township of Barnsley. Measles caused 
deaths.’ Entéric fever also was more prevalént than usual in the dis- 
trict, not, in-any-particular group of houses, but, scattered hore and 
there,. espécially in Worsbrough Dale. Dr, Sadler could “make ont. 
ho. definite common’ cause, but: the occasional offensivencss of. the 
sewers, which are ventilated, by open gratings in; the, street,-and are, 
insufficiently ‘flushed, are referred to by ‘the heajth-officer ; ag the 
nearest apptoach ” to Ba hea mmadiin nt Ot re ‘The 
ainage of the district is said to be satisfactory, but Dr. Sadler re- 
Ese Oh Hee gee A sewers should” be more frequently finshed, 
especially in dry weather, » The water-su nly 1S also well reported “of. 


. Some cases of scarlet fevér at Worsbroug Yommon, and Birdwell Ate 
i @ 


remained .at, the close of the year, but otherwise ‘* there,was not, mue 
illness of an infectious nature.” 1» sods banc 
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) HOSPITAL’ AND: DISPENSARY MANAGEMENT. 
fs NOTTINGHAM BORQUGH ASYLUM... ;, " doinigo 
Tuz accommodation. .provided in this ‘asylum, for the insane of. the 
borough of Nottingham,,is so inadequate in extent, that, at the end 
of 1884, there were 32; patients, boarded ont’ at the County:Asylum 
at Sneinton, and 30,more at,the Macclesfield Asylum. The Borough 
Asylum contained, on. December. 31st; 1884, 279,patients;'.so that, 
out of the insane.changeable to the borough of ‘Nottin ham,’ more 
than.one-sixth had to be-sent to distant asylums;, entailing (as the 
committee remark) ‘‘ considerable, hardship upon the patients, being 
so far separated from their, friends, and.jmuch : cost ‘to their.friends 
when they desire to visit them,” | In, view of the fact;that the Asylum 
was. opened so recently as August, 1880, it, would appear that. the ac- 
eommodation likely to be required must have been considerably under- 
There were, during: 1884, 108 admissions, namely, 43, men and 65 
women, Mr. Powell considers, that the decrease in the number) of 
male,.and increase.of female, admissions; which are very marked in 
the last, two years, compared with the two. immediately preceding, 
are, to. be attributed largely to the depression in trade; He says: ‘‘1n 
the former two years (1881 and 1882), trade was fairly, good,, men 
earned ,more money; and, consequently, had more to'spend in: drink ; 
whilst,,.in. the past two, years, ‘trade has been bad, they have not 
earned as much money,.and not.only have they not had the money 
et drink with themselves, but, their wives and daughters. have 
suffered. poverty, and have been driven to. the asylum by such causes 
as.are produced by, or usually accompany, privation.”” In 1881 and 
1882,. intemperance was found to be the cause of insanity in 28 
cases of men, while, in 1883 and:1884, this cause operated in 11 cases 





only. 
; Bodiiosn of the admissions, namely, 9 males ,and 5 females, .were 
gi paralyties ; 20 males,and 30 females were suicidally disposed. 
recovery rate during the year was 39 per cent, of the admissions,’ 
The percen of. deaths on average: number resident was 11,7, 
which is considerably above the average. Of the 34 deaths, 10 were 
due to general paralysis; 27 post. mortem examinations: were made, 
We are glad to note that the Committee have appointed an Assistant 
Medical Officer ; such an appointment. was obviously necessary in an 
asylum where the annual cae ions average nearly 100. . An Infec- 
tious Hospital was erected during the year. welis2 } 
.., The report of the Commissioners in: Lunacy who visited the asylum, 
is very satisfactory. vies lo gol 
The statistical, tables, we, are glad to see, include Tables Ja; and 
IIa. We would call the Superintendent’s attention, to. the consider- 
able discrepancy between the figures in Table II, giving ‘‘ the average 
pumbers enistent,, dnving a? / x pear and blag FOF apt ~ corre 
sponding es in ‘Table [il., @ | percentage -rate, for, the 
whole. aed tae asylum has been open is miscalculated ; for example, 
the total personne which is given as 11.2, was. considerably over 
12, whichis much above the average of English asylums. | 


ei. A 





NEWOASTLE-UPON-TYNE CITY LUNATIC ASYLDM.. '" 
In’ 1884, it became necessary for the committee of this’ asylum ‘to 
take steps for the provision of increaséd accommodation. The insti- 
tution was built, in 1865, for 260 patients ; in 1882, a slight addition 
was made, raising the available accommodation to 270. The daily 
ouiage number of patients, during 1884, was 282, the number for some 
time being as high as 296. In consequence of this overcrowding, the 
Committee decided to build’an additional wing in each division, to hold 
sbout ear of each sex, and to enlarge the present chapel, 
dining-hall, kitchen, and laundry ; also to add 35 acres of land to the 
asylum property. or peep ir 07 
ith regard to the admissions, 87 in number, Mr.‘ Wickham re- 
marks ‘that there was.a large and apparently increasing number of 
cases, suffering from cardiac disorder; 27 patients were discharged 
recovered; namely, about $1 per cent. of the admissions ; the percent- 
age of deaths on the ave number resident was 10.99.. Of the 31 
eaths, 12 (9 males and 3 females) were due to general paralysis ; the 
superintendent notes a gradual increase in the number of cases of 
general paralysis in females. Cale 
The experience of this asylum with regard to the removal of chronic 
harmless cases to workhouses, is not encouraging ;. for, while eve 
effort was madé ‘to relieve the congestion of the wards in this way, it 
was found that ‘‘ the number of entirely suitable cases was not large,” 
and that ‘‘ most of, them come back suffering from a relapse,” Seclu- 
sion appears to have been used rather frequently, ; it will; no doubt, 
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be Jess often required. when the; overcrowding of the asylum:.jg 
relieved. v7 
«Mr. Wickham states, as’the result of his‘ inquiries into the cansation 
of insanity, that ‘‘ intemperance in drink is not.the cause of insanity, 
unless: there be some physical ailment or defect for it to work upon,” 
He goes on to’ say, ‘“My attention has occasionally been called to 4 
tase of the following tiature. A man has practised this degrading 
vice for, a number, of years, and has been known, to his acquaintances 
as a habitual. drunkard.’ Them some one, with more influence than 
others over him,’ successfully awakens him to a sense of his shame: 
and points out.to him how he is, pauperising his family, and lowering 
them to the depths of misery and — by his» setisuality: He 
then becomes a total abstainer,-and, in the course of time, he goeg 
insane; and such cases of this kind as havecome under my notice 
are generally incurable. Mentioning this matter to a friend, who has 
done. much good: in advocating total. abstinence among the weaker 
brethren, he suggested that, if such a man had not given up drinki 
he would probably have died; but this is assuming that the advan- 
tages of continuing to exist are indisputable.” 7 
We venture to hope that, for the future, the revised tables of the 
Medico-Psychological Association will replace the.old forms used in 
the present report. The percentage of recoveries on admissions since 
the asylum was opened. is 32.3 ; the percentage of deaths on the aver. 
age number resident during: the same period is 9.35. These figutes 
would properly appear in Table III. |The dietary includes no beer} 
but there is the unusual and commendable provision of half a pint of 
lemonade for each patient at dinner. 





SURREY COUNTY LUNATIC ASYLUM, BROOKWOOD. . 


Duane 1884, the movement'amongst the insane population of ‘thig 
asylum was very considerable, owing chiefly to the opening of the 
new asylum: at Cane Hill. No fewer than 256 males and 329. females 
were admitted, more than half being transfers from other asylunis; 
while 391 were transferred from Brookwood to Wandsworth and Cane 
Hill Asylums, At’ the end of the year, 983 patients were in the in- 
stitution, of whom only 71 were deemed curable. Most of the cases 
admitted were: very unfavourable ; it is remarkable that, out of the 
585.admissions, there were only fourteen cases’ of general paralysis. 
Dr. Barton notes that, as usual, ‘'considerable trouble was encountered 
in arriving at'the cause.of.the attack, the relieving officer’s statement 
giving little or no assistance in the matter.” Ninety-four cases re- 
covered during the year, of whom 67 were resident less than nine 
months. Only two. patients. were discharged to workhouses. The 
number of deaths was 87 ; of post mortem examinations, 79. - The 
death-rate, calculated on the average number resident, was 8.7 per 
eent.. No patient was.restrained during the year, and seclusion was 
only resorted to:in the: case of one female. ‘‘ A male patient, con- 
sideréd'to be convalescent, made a determined attempt at suicide, by 
entting his throat with a knife while at work, with other patients, in 
the vegetable-room, an attendant being present at the time. This 
man made a good recovery, and was eventually discharged, but was 
readmitted daring the year.” Escapes weré rather numerous; 
‘twenty-two attempts were made, of which twelve were suc 
but-all were 'reeaptured within the:statutory period of fourteen’ days. 
A large ‘amount of work was'done duting the year, in the way of 
reriovation and improvement, eepareelly in the laundry, in which de- 
partment over £1,200 was expended, chiefly for additional machines. 
It is to be regretted, in the interests of the asylum, that ch 
were so numerous among'the female attendants that, at the end of the 
year, more than one-half had. been. less than twelye months in the 
service of the institution. . It isthe more difficult to account for this, 
inasmuch as the scale of wages appears to compare favourably with 
that in other ‘asylums, 
Coming to-the statistical tables, we note with regret the absence of 
Tables Ia and 11a; no doubt the preparation of the latter would be 
laborious in so large an asylum; but giving, as it does, the net re- 
covery-rate, this table is one of the most valuable of the whole series. 
The’ number of transfers to and fromthe asylum are omitted from 
Tables 'I and II; and Tables VIII; 1X and XI should, in order to be 
complete, give the figures relating to the patients remaining in 
asylum at the end of the year. It is a little suprising to see the 


| condition as to marriage” entered as’ ‘‘ unknown” in the case of 35 





out of the 585-admissions. 

The total death-rate and recovery-rate from the os of the asy- 
lum are not given in Table III, as they should be ;) we find that about 
30 per cent. of the total admissions recovered, while the death-rate on 


the eyerage numbers resident during the seventeen years and & half 
was 


s 10 per cent. 


. | 











—_ 
_ 


w 


B 
27 
of 
co 
ay 
a 
ta 
di 
8 
w 
I 
al 
la 
fi 
re 


Yoocmre = aw 2, 


Pome rmoestnm7 awe a 


nooo. ct wre 


rt eom 






is 


FEEL ESS 


Fe 


Ecol ghEsatise BREESE? 














RAE BRITISH MEDICHE\ JOURNAL. 1049 








May! 29;- 1688.) 


"TC VOITLAAIO 


WILLIAM ‘CUMMING, M.D., F/R.C, P: Ed.» Edinburgh. 

By the death of Dr. William Cumming, of Ainslis Place, on April 
97th, the medical profession in Edinburgh has been deprived of one 
of its oldest. and most respected menibers. Born in 1812; ‘he, ‘after a 
college career of more.than ordinary fulness and success, graduated in 
Edinburgh, and soon afterwards settled fh :practice; «Possessed of no 
advantage of wealth ‘or connection, Dr: Cumming soon succeeded, by 
talent and diligence, in attaining success in practice, and, in a special 
degree, was fortunate in acquiring ‘and retaining the respect ‘and re- 
gard of his patients and frienda) \- cu > oe ese 

In later years, when experience had ripened his: knowledge into 
wisdom, and age had'still more mellowed both his manner and dispo- 
sition, this regard and respect. of, his patients .was.intensified ; and 
among his own circle of special friends and connections, which , was 3 
large and influential one, his power, was most remarkable: are 

rowing age, bereavements, and illness weakened him, but he never 
flagged ; he went to: see an old friend and patient, and, soon after his 
return from the visit, he died suddenly. # ’ 

A highly cultured, widely read man, with an accurate and full clas- 
sical education, Dr. Cumming, was.a,.good specimen of a learned 
physician, though his devotion to practice left him too little time to 
write much on even medical subjects, His professional brethren re- 
spected him; while those who’ had the privilege of his intimate 
friendship could not help loving him, though his retiring disposition 
and reticence concealed much of the He. ofa most tender heart. 
He was attended, in his Jast: illness, by ‘Dr. George W.. Balfour, and 
by his only surviving son, Dr.- A. 'S,' Cumming, who had recently 
begun to assist him in his practice. 


UNIVERSITY. INTELLIGENCE, 


UNIVERSITY OF OXFORD. 

EXAMINATIONS FOR THE DEGREE OF B.M.—Examinations for the 
degree of Bachelor of Medicine will commence in the Medical Depart- 
ment of the Museum; as follows.) ‘The second: (or. final) examination, 
Thursday, June 17th, at'10 a.m. The first (or scientific) éxamina- 
tion, Saturday, July 3rd, at 10 4.M., in respect of chemistry and 
nid and on sondeys July; 5th; for’ anatomy .and_physiology. 

didates for either of these examinations are: requested to send’ in 
their names, on or before June 3rd, to ‘the Regius Professor of Medi- 
cine, Medical Department, Museum, Oxford.’” Candidates for the 
Scientific Examination are to state whether they. have ed the Pre- 
liminary Honour’ Examination in the School of Natural Sciencé;. and, 
if not, whether they desire to present themselves for Physics and 
Chemistry only. at this examination, or for,all the subjects thereof. 
Both examinations will be conducted this year under’ the conditions 
of the statute of 1860. ch GORE, fash ae fs ie 
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INDIA: AND; THE. COLONIES, © 

; honk EN DIRS eet Wr jes ¢ bec.) 
Lying-in Hospitals in Bombey,--We understand, says the Times of 
India, that a movement is being made by Dr. :Temuljee Bhikajee 
Nariman, and a few other Parsee medical itioners;-to-construct 
two or three lying-in hospitals or asylums in different. parts of the 
city of Bombay for the use of the females, of the, middle and lower 
classes of their community. Several well known Parsee gentlemen 

have promised large donations for the purpose. . 


MEDICAL NEWS, 


Royat. CoLLEcE oF ' SURGEONS’ OF “ENGL AND/oLThe following 
gentlemen passed their, primary examinations in Anatomy and Physi- 
ology at a meeting of the Board of, Examiners.for. the Fellowship on 
May 20th, and, when eligible, will be admitted to the pass‘examina- 
tion, namely : abd ‘ rae 

Messrs. E. H. Hare, and H, B, Robinson, of St. ‘Thomas’s Hospital; A. S. Mfor- 

“ton, of University College and King’s College; J.B. Coumbe, of St. Mary’s 

Hogvital ; A. W. Cadman, of Manchester; H. Hf Taylor, of St. Georgea'g 

, ospital; W. J. Hadley, of London’ Hospital ;.. . W, Murray, of. Guy’ 
pital; F.'F. White, of St.Mary's Hospital; W. H, Thompson, of Gal- 
way ; G. Heaton, of 8. Bartholomew's Hospital. ... ae tga 
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~The following + ae me passed on/May Qlst) 1886)\09= 7 1Avos 
P. A. Lloyd, St. Mary's Hospital; C. R..M. Green, of Londén- Hospital; G. 
\: Parson’s, of St. Thomas's Hospital;, F:: By Mathews,/ Hy Williams and C. P- 
Crouch, of St. Bartholomew’s Hospital; P..Ashworth, of Manchester ;.A. F. 
Routh, of Guy’s Hospital; H. F. Waterhouse, Edinburgh University ; 0. R. 
Killick, of London Hospital; W. Thompson, of Leeds ; B. W. Housman, of 
Birmingham. .‘ ‘ ‘ iA sLAUTC AR 
.;’ The: following epnilenen passed on. May 24th... 66 ri, A 
A. pene tal not Rien - 7: wi Font of er tal; Ree : of 
London ;and, Manghester ; F. |W. Robinson, of, Aberdeen; R. W; Boyce 
of University College < V. Solly, of St. Thoinas's Hospital Af Bipakin® 
‘ a apeoribphanel College.. _. c ers OF Xba 
The following gentlemen passed on May 25th. ‘‘ ote alee 
_ E.R, White, and L, T,,.F.. Bryett, of King’s College; .G,, B, Smith, W. Fisher 
and J. E. Moyse, of Guy’s Hospital; J. Wilkie,‘ J., H.° White; ‘and. Robert 
Bird, of St. Bartholomew's Hospita} ; A. H, W. Hunt, of Westminster Hos- 
(| pital sy ALOH. Ward, of St. George's Hokpital.- WA Ooty a 
The following gentlemen passed on May 26th. ~ ny Ap epeptin 
G: R. Anderson, of ‘St. Phomas’s Hospital; W. Powell,’ of Westminster Hos? 
-pital; W. ‘G: Williams) and H. Symonds; of St. Bartholomew's Hospital; J. 
r1T-sB. Dyer, of Utliversity College ; B. G: A. Moyniham, of Déeds! % vcwosnty 
Eighty-eight candidates presented themselves for this examination, 
of whom 47 ed and "41 were referred...’ a Ave 
__ The following gentlemen having previously passed the required ex- 
aminations were, at the last meeting of the Council, admitted Fellows, 
and received their diplomas. i 
Charles Wray, Long Marston (Membership, November 48th; ;1881); Harry Little. 
wood, Hempstead (Membership, April 17th, 1883). ; 4 
. The following , gentlemen. were elected Fellows of the College, as 
Members of twenty years’ standing (Section 5, Chapter 15: Vic- 
toria). 
George’ Yeoman Heath, Newcastle-on-Tyne (Membership, May 17th; 1843); 
Henry Cayley, Calcutta (Membership, December 21st, 1855). 





Society or APOTHECARIES OF LonDoN.—The following gentlemen 
passed their Examination’ in the Science. and Practice of ‘Medicine, 
Surgery, and Midwifery, and received certificates to practise, on Thurs- 
day, May 20th, 1886. 

Hooper, Ebenezer, Kingston, Ontario. ~~ “se 
Smith, Henry Craven, Cravensea, Cockington, Torquay. 





MEDICAL VACANOIES. 


The following vacancies. are announced. 

BIRMINGHAM AND MIDLAND COUNTIES ORTHOPEDIC AND SPINAL 
BOSE Ate HOROEry Physician. Applications by, June 4th, to E. J. 

BIRMINGHAM AND MIDLAND COUNTIES ORTHOPA;DIC AND SPINAL 

'“HOSPITAU.—Honorary Assistant-Sargeon,’, Applications by Juhe 14th, to 
E. J. Abbott. : ; 

CARLISLE DISPENSARY.—Junior House-Stirgeon. ‘Salary, £100 per annum. 
Applications to Mr, J, Ostell, 14, Bank Street, Carlisle. 

CHELSEA HOSPITAL FOR WOMEN, Fulham ,»,, 8.W.—Three_. Clinical 
Assistants. Applications to Secretary. pete ' 

CITY OF LONDON ‘HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Medical Officer. Salary, £100 per annum. Applica- 
tions by June 8th. : . 

EAST RIDING ASYLUM, Bevérley.— Assistant Medical Officer. ‘ Salary, £100 

_S) per annum.) Applications: to Medical Superintendent. by July 1st. 

GREAT NORTHERN «CENTRAL HOSPITAL; Caledonian ‘Road, N.—Two 
Clinical Assistants. Applications to Secretary. 

HARTLEPOOL FRIENDLY SOCIETY'S ASSOCIATION.—Dispenser. Appli- 

\ ¢ations to T. Tweddell, ! “ye Street, West Hartlepool, 

AL. FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 
ig rh Pe ofele, salty, £100 per annum, with board au roorud: Applica- 
tions by June 15th ¢6 the Honorary Secretary. ~ 

HOSPITAL FOR SICK CHILDREN, Great Ormond. Street, London.—Medical 
Registrar. Honorarium, 50 guineas, Applications by June 9th to A. Hope. 

HUDDERSFIELD INFIRMARY.—ZJutnior Resident Medical Officer. Salary, £40 
se Pacgem: Applications by June 5th to F, Eastwood, Infirmary, Hudders- 
-field. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Two Honorary Assistant, 
Physicians. Applications by May 31st’ to the: Secretary, 24, Friar Lane, 
Leicester. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Two Honorary Assistant 
Surgeons. ' Applications; by ‘May .Slst to the Secretary, 24, Friar Lane, 
Leieester. ’ 

LONDON DENTAL HOSPITAL, Leicester Squafe.—Assistant Dental Surgeon. 
Applications by June 21st to the Honorary Secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Surgeon. 
Applications by May 29th. 

PARISH OF LOCHBROOM, Ross-shire.—Medical Officer. Salary,~£80 per 
annum. “Applications by June 2nd to John Munro, Inspector of Poor. 

PARSONSTOWN UNION.— Medical Officer, Riverstown Dispensary. | Salary, 

-' £130 per‘annum, and fees. Applications to Mr. George Hackett, Honorary 
Secretary. | Election on June'4th. 

FEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Two 

Physicians to the Out-Patients. Applications by May 3lst. 
ROYAL -LONDON OPHTHALMIC HOSPITAL, Moorfields, E.0;—Assistant- 
“Surgeon. Applications by June Ist... . is 
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Strand; W.0—House! Surgeon, |) Applications by Jame 2nd, 
st. GEORGE'S, HANOVER 


UARE; DISPENSARY. Surgeon. Appliéations 
Oy June lat bd the 


Saiba ser sate fH Sti » fds 


\eitcad APPonrTarENTS: 20 
Auuorr, J. H. L., M.B, and’O.1.Bdin.; eppoluted Resident Medical Oihtebr tthe 
. Downshi of Manelidster, vice G. L Barrett, resigned. T 
BEvAR, ant § » ERB. AOR. C 0 .g-Bng,; appointed M Medicat Oficero Heplth! to the 


Bown, “0 W., M.D. Rs Honorary Physician to “enh apnea for Diseases of 
the Throat, 
ERCP, M. B.CB., ‘Abointe' Resident! Holise-Physician ‘to 


Sows, ps4 A, wh, i Ry. abe ic Pa ciate ‘Physician t6 the Royal 
Hospital for Diseases of a 








P; MS.Londy F. “Senigt Assistant-S eon 
t ye Ear adit gars est London Het Swe 
Caownr, F. D.; _ (Oxen.), M.R.C.S., I.3.A,, tpeiietrt meagre — - 
ae. a Thomas's ewe ' 


Pa Aiccande, G., x, Ah dy Lan baad C. it ‘apy ginied MRCS 


Giant: mi B.S D.RC.P., MER. 0. 8. appointed: Non-reaidént House-Physieian to 
St. Thomas’ Mi Hospital. 
Gooppr: 1 8. 8.; M.B.C. §., L:8.A., eppotnted House-Surgeon to St. hots) 3 Hos- 
pi 


Gusy-Epwanps, Henry, M.D., M.B., B.Ch., B.A. , appointed asic: Ophthsimie 

: (. M8argeon to the Carnarvonshire "and Anglesey Home Teaching Society tor the 
Blind. 

Hzap, P. T. J., appointed District. Medical Officer to the Eastbourne Union, vice 
A. P. Sherwood, L,.R.C.P., M.R.C.S., resigned. 

Hea, W., M.R.C.S. /Eng., sippointed Assistant Dental Surgeon to the ‘Middlesex 
“Hospital, wice GC; Rogers, M.R,C.S.Eng., resigned, 

Horrow, J. S., L.RO;P,, M.R.C.S., L,8.A., appointed Reskdent Accoucheur to §t, 
Thomas's Hospital. 

Kipp, H. alae L.R.C.P., M.R.C.S. » appointed House-Surgeon to St. Thomas's 
Hospital 

MacDonatp, Greville,’ M.D., appointed Honorary Physician to the Hospital for 
Diseases of the Throat. 

Mowracug, A. J. H., M,B.C.B.) YLS. A, appetite Clinical Assistant in the Skin 
Department of St. Thomas's Hospita 

Fae, R., Ne -R.C.8., appointed treusliis Clinical Assistant to St. Thomas's 

ospita’ 

teckot F. £.,°L.8.6:P.;° MLRIC:B: doatne: Assistant House-Sutgeon to St. 

_ ‘Thomas’s Hospital. 

Pissoss, F. G,, L.RC.P., WR.CS., | 

" Department of St. Thomas's Hospi 


Pmugors, J J. Be. L.R.0.P. and Flt appointed Rural Sanitary Medical Officer, 


mace, Ay Teenie M.A, 
Hospital for Diseased of the Tete yk 
Wowrenpvens, R. Norris, M.D., appointed Honorary Physician to the H L.for 
_ Diseases of the Throat...” * operat, 


inted Clinical Assistant in the Throat 


ptbpointed Physician to the Royal 








sins BIRTHS, MARRIAGES, AND. DEATHS. [ Y2AR 
The charge Aa te cn en ane He Marriages, and Deaths is 8. 6d., 
ich should be forwarded in stamps with tha anncuneomente, 
“" WABRIAGE, 

Piccorr—LawReENcE. —On the 20th i at St.,Mary Abbot's, Kensi by 
the Rev..F. W, Clarke, Vicar of 8 irene 20 ee, “ 
oi aS E:' Carr Glyn, Vicar of Kensington, a fies 

ishopstone, uncle of the bridegroom, 
B. A.Cantab., M,R.C.S., ett:, of Richmond anh neat, & Ada § 
) detighter of the date ag! aud’ Eien Lawrence, of 
es DEATHS. 1! 

Hoxue.— On Ap i th, at Viedma, Patagones, ‘Govune Ayres, South nly 
Mary ‘Louisa etitia, the beloved daughter of Geo. A. Humble; M.D., 
M.R.C.P., of diphtheria, aged 16 years. , , 

Soorr.-—At Musselburgh, N.B., on the 19th instant, agea 8 aie David James 
— younger son of Thomas R. Séott, M. B. Edin. 

“MEETINGS OF SOCIETIES DURING. THE 
NEXT WEEK. 

MONDAY.—Royal Gollege of Surgeons of England,)4 p.m. Dr. .L/.C. Wood: 
ridge: Lecture on the Physiology of the Blood. 

WEDNESDAY,—Royal College of Surgeons of England, 4p.u. Dr. L. C. Woold: 
ridge: Lecture on the Physiology of: the Blood.—Obstetrical Society, 8:P.m. 
Specimens will be shown; by Dr. John Phillips and, others, - Papers 
Dr. Champneys: On the, Artificial Production of the so-called Lym- 
phatic Varix. Dr. Herman: Note on one of the Causes of., Difficulty in 

Tu Lr with Remarks on the Practice of Amputating the Procident Ar 
’ = “Jolin Phillips: Four Cases ‘of Spurious Hermaphroditism in {0 
'amil y. 


FRIDAY.—Royal. College of Sutgeons of England; 4 p.m. 


Dr, ‘L. C. Woold= 
nidge : Lecture on the Physiology of the lood. 





MONDAY........ 10.30 a.m. : Royal London h Opn .—1.30 P.at. : Guy’s (Oph. 
thalmic Department) al Westminster Ophthalmic 
rod ere i 0, Se ary aU 
mni a ic ; and Hospital for Women.--2.30 p 
o ~~ Bl ape sha Wo : A a i 


TUESDAY | re cr aM St. Mary's (Ophthalmic | Departm 10.20 
+ ohdon Opitint mic.—1.80 P.a. : G m ita 

_ mew phthalmic Department); Royal Wes niastie Ophi 
wr72 P.M: Westininster ; St. Mark's; Central. London Oph 
ve ade 20 P.M: West "London.; Cancer. Hospital, BLOF 

n. 4 P.M. : St.” Thomas’ 's (Ophthalmic Department). 

wenyasvar fd, a ie dations Orthopmdic. 10. 30;, 0 gt i Ro, baie 
pn St. Mary's; Bt. reeneet Royal Westininster tha} 


It ¢ mic,— 2 Pom isi London ; ; teat onion Westallnstr; 


t 
s9bg 


J 


Great Northern Central ; Central London Ophthalmie, 
P.M.: Samaritan Free Hospital for Women and Children ;. 


Peter's. 3 to 4 p.m, : King's College. ’ 


THURSDAY ++-10.30 A. sa Royal Londén Ophthalmic—1 r.u. : St. George's 
+1.30'P. St. Bartholomew's (Ophthalmic: Department) ; 
Guy's (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic,—2. rd + Charing Cross, ; London. ; Central London, Oph 
thalmic ospital od Diseases - of the: Throat; Hospital ey 
_— .—-2.30 P.M. : North-west Landon ; Chelsea Hospital: 
omen.’ 


PRIDAY ........9' a.m: St. Mary's (Ophthalmic Department). —10.80 au? 
Royal Tonidn Ophthalmic.—1.15 p.m. : St George’s (Ophthal 
mie Department).—1. 30P. m.: Guy's; Royal Westminster Oph- 
thalmic.—2 Pp. ac var "s College ; ’Bt, Thomas's (Ophthalmic 
Department); Centfal London Ophthalmic ; Royal South Lon- 
don Ophthalmie; East London Hospital for Children.—2.30P.1:} 
West London. 


9 - : Royal Free.—10.80 A.M. ¢ Royal London Ophthalmic— 
lp King’s) Colleg4,—.1:30 Pos. >. St. Bartholomew's ; St 
Thonite’s : Royal Westmimster .Ophthalmic;—2: p,m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London -Oph- 
thalmic.—2.30 p.m. : Cancer "Hospital, Brompton. - 


SATURDAY .. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


scr Cross,—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1,30; Skin, 
1:30; Dental; M. W. F., 9. 

Gor’. y~-Beeaical and Surgical, daily, 1.30; Obstetric, M. Tu. F.,.1!$03 Bye, Mitel 

Kno F, 1,30; ae Med F., asain Skin, Tu, ac te age Dental, oe ‘Th, F.,.12 Ta. Th, 8 
Bes () FF edical, nei ‘Surgica y. stetric, Ya. 1 

: RG Ree a We rat | 8 aw th ; Ophtha sue! Gosertimant W.,1 +915 Bat, 

Denial) Tu. 'F., 

boubis, * tetloct, kong exe. a 123 ; Surgical, oi t 30 and 2; Obstetric, M. Thj 
1.80; 2,p. W. 8.130; Bye, W.8., 95 Bar,'S.,.9,305 Skin, Th., 9; Dental, Tu., 9, 

MippLEsEx, —Medical and (Raley daily, 1; Obstetric, “hey F., Ht 30; CPs We : 
1.30 ; Eye, W.’8., 8.30; Ear and Throat, Tu., 9 ; Skin, F., ; Dental, daily, 9. 

Sr. BARTHOLOMEW's.—Médical and Surgical; daily, 2. 30 3 Obstetric, Ta. Th. 8, 
‘o.p., Ws 8.593 Eye, Tu.’ Th. 842.30; Ear, x, Ta. F., 25 Bkin, F., 1.30; iar 
2,30; Orthopedic, M., 2,30; Dental, Tu. F 

Sr. Gronor's Medical, and Surgical, M. Tu. . 8.,1; Obstetric, Ta: S., 

ani eT ase, <. ef Tusy,'2 Skin, W525 Tiodt, Th., 2S rthopeti i 

, aan’ —Medical and ‘Surgical, daily, 1. e; Obstetric; Ta. ¥., 9. 30% OnDii M, 

9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu, 
Fb'80; Blectrician, Tu. F., 9.30; Dental, W. "8., 9.30. 

Sr. veers. —Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
O.p., W., 1:30; Eye, M. ne j OP. dally, except, Sat. 1.803 Bar, M., 12905 
Skin, W., 12.303 F,, 1.80; Children, 8. , 12.30; Dental, Tu. F., 

University CoLLecr.— atisal and Surgical, daily, 1to2; ’ Obstetrics, M. Neg ‘Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear,S.; 1,80; Skin, W., 1.45; S, 9.15; Throat, 
Th., 2.30; ental, W., 10.3 

WEsTMINaTER, —Medica: end igargical, daily, 1.30; Obstetric, Ta. Fi,3. Bye} M. 
mans (2.80 ; panes Pai Fy ted ae i; Dental, W8 8, ¢ 


pon ze = 


“LETTERS, NOTES, AND ANSWERS TO. 
~~" CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JOURNAL, ete. shoul d-bé, addressed to the Manager, at the Office, 16la, 
Strand, W.C., Londohy 

by order to avoid delay, it is particularly requested that all letters on the editorial 

siness of the Journa.: be addressed to the Editor at the office of the JouRNAL, 
not to his private house, 

Rodeos desiring reprints of their articles published in the British MEDICAL 
een We are requested to communicate beforehand with the Manager, 1614, 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corte- 
spondents of the following week. 

© Heatta DerakTMENT.—We shall be much obliged to Medical Officers of 
Health if ey will, on forwarding their. Annual and other Reports, favour us 
with Duplicate Copies. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED 
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THE BRITISH MEDICAL VAMRNATE 
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QUERIES. 9) : raf 





A JuNIOR PRACTITIONER hgs.an obstinate case of ‘ dandriff,” in which cleanlin as 
and continued use of a saturated solution of borax scem of little benefit. He 
asks for a as to'some other treatment which has-been found successful.’ 

X ScHooL-Boarps AND. MEDICAL CERTIFICATES. 

AYounc MEMBER asks : Could you, or any member, kindly inform me if theres is 
any law by which a School-Board ‘can compel parents to’ obtain a medical cer- 
tifidate when they have a child absent from school, owing't6 iMness of the child? 
['am frequently asked to give thése certificates, and: the parents are threatenéd 
with the police-court unless they obtain one, As, a.rule,.the patients..from 
whom these certificates are required are, not in a position to pay for one, and I 
fail to see why a medical man should waste his time to suit the ‘caprice of a few 
men whose time is not of much value to them. 


" INDIA-RUBBER TYRES. 

B. §,. will be very grateful to any member who can give him any information with 
regard to india-rubber tyres; whether they are suitable for ‘hansoms, their 
durability and cost, and also the maine, " or names, -of. the! best and most 
economical makers of ae same, i . : 





ANSWERS. ages? 





EXCESSIVE pre ATES OF THE Tasps, 

Dr. REYNOLDS (Boxford, Suffolk) advises ‘‘A Member’ to't elladonna locally 

for the above obstinate complaint; either in the form of thé Jiniment or oint- 

ment, One of these preparations should be well sees into - affected = 
three or four times daily. 


Dk: Bert.—The whole matter is having' the careful ‘consideration of the Col- 
leges,, who are not reaponsiile for ‘any terely verbal expressions in ‘our 
columns. : 

THE BrussELs, DEGREE, 

PaysICIAN AND SurRGEON is extremely obliged to Dr. Gandevia, of Bournemouth, 

for the elaborate infermation concerning the exantination 108 = M. D. Brassels. 


HyYPopERMIC Neepwrs. { f 
LR.C.P.. ahen’ Morphine deposits may be driven out of. ienadigeatie needles 
by heating them in a spirit-lamp flame, but it soon spoils the needles, which 
‘should always be'kept clean. 


Dr. F. Coox, Cheltenham, finds that, by holding the centre of.the needle: in the 
flame of a spirit-lamp, the substance will volatilise, and pass out.in.a gaseous 
form. 





NOTES, ReErERs, ETC, 


On ALCOHOL FOR THE MEDIOAL: STAFF, 

Dr. MICHAEL THOMAS SADLER (Physician to the Barnsley Hospital) writes : In 
your issue of Saturday, May 15th, Mr. George Sturge has singled out the Barnsley 
Hospital as a ‘‘ discreditable’” example of disproportionate expenditure on alcohol 
for the medical staff and attendants. It*would have been more candid if he had 
mentioned that the total expenditure-on-alcoholic drinks for the staff in the year 

. mentioned. was considerably under five farthings, per head per day. Ifhe did 

“not know this, it Would have been easy to learn it. Is this a sample of ** teni- 
perance" ” statistics ? 


ReMovAL oF Forticn Bopres rom THE: Ear. 

Mr. D. HoapLgey Gasg (Hastings) writes; At the sea-side, we have plenty f 
experience as far as beach-stones are concerned, mney are. generally ramme 
into the child’s ear by relations, friends, and‘ druggists, efore we see the cases. 

> 8yringing is most efficient for their removal, but I would suggest Higginson’s 
syringe (which every one has in his midwifery-bag)'as\ rnuch more efficient in 
removing forelgp bodies or an accumulation, of cerumen than the ordinary brass 
one. 


Exratum.—In the Pass-List for ‘the Preliminary Examination in Arts, Society of 


“spelt ‘‘ Northcote,” 

d ‘THE Meniéa ort Ancierpiientt Bit. 

Dr. A. TUCKER Wise (Curzon Street) writes : Replying to the letter +4 f Medical 
Man with British Diplomas,” who thinks it a great mistake that any foreign 
diplomas should be admitted to the Register, I should wish’ to point out to him 
that he is much in error if he raped beppeecagn all qualifications outside the 


British Isles. 59 8 
As for one of the rea agons, he glyos as-egaiast the sation 0 orelgn SO Fical 
gentlemen—* a ee 1 vonsitfetta Apo RoW eas reign diplomas are 
obtained”—the best reply is, let Aaa ‘try Berlin, Brussels, or Paris ; or, safer 
still, perhaps; attend as a spectator at any of the’ extininations  : ‘he Will then 
perceive that these diplomas-are no more vin ordinaivé than his!own, 28-1 

Your ‘correspondent writes: as if this Bill were introduced for thé “good of 
the‘profession.” That has never been-set forth as the o mt of the-Bil}/-as any- 
one may learn by perusing the mémoratidum at the back of it. 

Let your cérrespondent show’ sufficient: reason Why & French’ ‘medical‘man 
should not be ‘allowed to practise amongst the Frotieh population’ in Lonidon;or 
a German amongst his compatriots ; then, more conviction will! Be dapried '¢6 
the minds of Your readers, against the registration of foreign diplonias} than by 
a expression-of a bare opinion, based on what appears —_ ~—a aire 
ation. ee g 


CASE oF DEATH OF, — THROUGH! KNOT. IN Cor 
Mfr) We Ltecrtox BLenkaRwe (Leicester) | writés'? Babee a Shitty 
MEDICAL JoURNAL, May 15th) is mistaken in sinking 2 wEnot as é funis 


. necessarily the cause of death of the footus. I have notes-of three.cases that 
Lattended in:which the funis was, tied in a, distinet‘knot, but inceach-case — 
child was born nb and showed.every signiof @ ata existence.,! 


& 


mee “MATERNAL ‘TuPRessroxs, | 
Mr: fi Ohieksiay (taictleta) writes: In October last, a éhib-patient east beh 
surgery holding up his right arm, the hand of which had been obliquely severe 





1% fortunate: dn. the. year 1494 3.she:was | relieved. from :the 


rby: the knife.of a chaff lena Jenving ‘anti a ore portion of. its thom 
-A ‘woman, about two-months,advanced) im pregnaney,: had,, néxt day, related 
to herthe details of the mischief; She. tells mo that this. did ra 

son her much emotion,.save that. af sorrow for the man’s misfortune, bu 
{subsequently: experienced, much distress at hex; own, relation. of ae , 
friends. In due course,. this;woman was delivered of, a; male ghd, ryhone 
arm was minus a hand, and the stump of it bears the rudiment ofa thum e 
cause and effect in this case appears to be almost capable of (pi ray ‘and, 
for this reason, I, hayebeem induend to; ask you to, Ag: iit be — in the 
JOURNAL» | rl wollot 1uT 






} 9d ave <otn NuAD¥, Doctors aN) aR FIeteeNta Canun: 
‘Drs Horowrzey, of [Frankfort-on-the-Main, has (The Jewish "Gheontote: ay di 
| y1884) published a:work, ;entitled, Jaidische Aerzte in, Frankfirt, in , which, 


Jeanned.author. mentions the interesting fact that, as long;as,four hun ei. a 


| fifty years ‘ago, Jewesses,;practiged medicine jin that) city ; they. es: 


: devoted themselves to ophthalmia, The female oculist, Dr. Zerlin; whom, we 
vmeet, with in the volume as pairing: practised in the year 1428, ventured to, re- 
‘side; outside! ; the . Judengasse,,.and,; believed , that, she could’ claim, exemp- 
;tiow from, the payment -of staxes on, account of ;her talent, and. the. ge 1 
esteent in-which she was held,..-The Municipal, Council rejected. her souls 
o tion, ‘and, in 1489, they erdered that, Jewish ey doctons, should either, quit.the 
City, or pay taxes like. other )Jews,. A Jewish doctress was, however, re 

yment of alee 





money,’ atax imposed on. foreign Jews for every day that they stayed in Fran 
- fort. : With this exemption, was coupled.an. official erranetr peieae of her wpratession 


-snhiod was: of the ntmost; advantage to the led , 


COLONIAL PRACTICE. 


Dew Wide Nopry (Devonshire Square), writes, on this subject, ag follow Ss 


-, [have,nead, with; great interest, duning the past fortnight, several letters from 
Correspondents, together with yourvexcelle nf article of September, 5th; Miho a 
wie. snbject,of medical, practice in;our golonies,, ;.-")) 
Me health compelled me, early.Jast summer, to take a. voyagey, my desting 
being’ Sydney, New South Waleg;,and; during a stay.of a few maeln, in 
vedlony, Iwas able to,observe some of the ts.of this important subject,,;,, 
-was:my good fortane, during my.stay in Syd ne to, make. the acquaintance oe 
.sevara} of the Jeading-medical men both injpublie jife and in private. practi¢e, 
from whom I also learnt many particulars of the wants and eyils now uae 
in that colony. Sinee the-perusal.of,several,of the letters . before referred to, 
have thought that many men now, qualifying, and, ultimately, on obtaining their 
a intending to start practice in this new world of the south, must 
somewhat (i may say deeply) chagrined, at the dismal picture prese Hive iby by 
- these disclpsures; and .it:is, with the. intention: of showing, a) brighter,,si 
medical practice in Australia, that I venture jo, address, you, 
Your article of September 5th, is clearly descriptive of the colohial medical 
man’s life ; and the opportunities, with their disadvantages, are fbarelp temper- 
discussed... It; is (py, désire ¢ add to the information in i 
atible t in the same spirit. . With f i erence to the ‘letters ‘of Mig fgeren iz 
respondents, I think almost, ever struck me as the letter of an unsuce 
‘man.. In considering this subject, it 0@ “hot seem tome ‘that ote can 
fairly ofthe position, until one hears both sides of ‘the. fesnedn and,’ 
_ Tentl re ‘the successful men do not care to lef is know wad ae nce , aK 
can deny that there ard successful men now practis! fa, he oA 
still further, that there aré mén. who are now. living _ i tpon ’ inéb 
_ derived from the pursuit of their pr eerie. ‘in. our, gofontes, ¥, bees 1 think 





will allow, ’ $07 


unbiassed, Q b to, 
success or; gp pug a cess daed ei i tay ri non 


pba fet f 

the questions, € F00 ata ore it of pe of a 

fair income to te made in yn for. 4 ary reno ig ay 9 stridns 

work? To bot quettion y's shouta he 

In discussing the apenings for riketicne ff is est hk consider therh whaér thifee 

heads: practice in as large towns ; in int sink of those bide ; and, 

_ lastly, practice eart, of the. count ai ie ait eeaie i fO- 

vided with ieabral, Wiastitioners.& HORE. vp Deo ea tied 

own country; but men taking hate if ochith 6 of fined ne 0 are 
few and far hekwenh. 1 Tt may be said that thése towns aré not tatge 


| eehied setae on thar capes fase an iid ‘eum Ay 
_ Apothecaries (JOURNAL, May, 15th), Mr. E. W. Moyinpoirs surname was miss | of Bret Nise: OER bina Paoee £ wal r 


: aor men practising : ohe ting tae branch; bat meee nap eanee at » “sy re bet 
a 
bois cat tng a He Sta i" fe 






make. a voy agian 
obtain sa opi me ae A, Wall, ek ay i ar known air 
andof ac serie aniharity Amon t eataikl eles ot, ona ‘ 
yaany, patients fain df ees BS ROBES YB eeking his ke his rahe 
‘ pom Pot question, b ty fee, towns rs our ov 
a inte the. coup ty ar rfl 8 Seu S Pal ra fovide openings 
for teat ene kt resent, the ane gen riot recat t ato ving 
ithin, probably, an hour's of Pt a city sodarge as Sylney or 
Mattia \] on! a aye of 
} A e 


! Mey A ae? mi 
: ee ep rane ally 


F 
ah, ‘ay ural ie. 2 pe 
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I cannot of my own experience add’ any’ fhlote Sh tobina Bon’ With: tetereBee"to 
Ss in potas A oe than is contained in md entered saan sae 
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eeate) and probably the cervix uteri (sphincter uteri), were ordinarily in a 

; ‘of reflex tonic contraction ; and that, during the acts of defecation, mic- 
tion, and ition, these three sphincters were respectively relaxed ; not 
the muscles actively dilated, but that they passively relaxed, so that the 

‘different expulsive muscles had less to overcome than they would 

have if the refiex tonic contraction were kept up in the sphincters. 

St. Thomas's Street, 8.E. P. Horrocks, 


on Rorat CoLtece or SurRGEoNs oF ENGLAND. 

Tue following questions were submitted to the candidates at the final examination 
for the diploma of member on April 16th and 17th. Surgical Anatomy, ond the 
Pri and Practice of Surgery. € ites were required to answer at least 
‘four, including one of the first two, of the six questions, and were strongly 

‘gdvised to answer all six questions.)}—1. Describe the course and relations of 
‘the lingual artery. How wotld you apply'a ligature to this vessel? 2. Describe 
“the operations of tracheotomy and laryngotomy, giving the relations of the parts 
Coriecerned. 3. Describe‘in detail ‘the symptoms and treatment of hereditary 
is in the infant. How would ‘you recognise the subject of this disease at 

age of puberty? 4. Give the symptoms ‘of a case of concussion of the brain 

fn its several stages, with the appropriate treatment of each stage. 5, What 
‘gre the various conditions which favour the occurrence of bed-sores? Give 
their usual position. Mention the measures for their prevention and treatment. 
6. Describe the symptoms, progress, and ‘treatment of'purulent ophthalmia of 
What preventive measures should be adopted? Midwi, and the 

Diséases of Women. (Candidates were required to answer three of the four ques- 
tions).—l. What are the difficulties peculiar to labour with the breech present- 
ing? How would you treat them? 2. Whatare the signs and symptoms which 
would lead you to diagnose extra-uterine pregnancy before the end of the third 
month? 8. What are the causes of post partum hemorrhage, and what measures 
‘would you take (1) to prevent it, (2) to arrest.it? 4. What are the causes of re- 
tention of urine peculiar to women? How would. you treat them? omg ered 
_and Practice of Medicine. (Candidates were ‘req to answer three of the four 
, inéluding question No. 4).—!.: How do'you explain the phenomenon 

ly ‘termed’ ‘‘tendon-refiex” ?:. Bnumerate the diseases or conditions in 

- which the patellar tendon-?eflex is‘ usually absent, and those in which it ‘is 

‘usualfy found markedly increased. '2.-To what ‘different causes -may hemop- 

tysis be dué? How would you' distinguish’ i¢: from hématemesis? ‘And how 

swould you treat a patient suffering from it ?'"S. ‘Give an account of the ‘morbid 

‘ anatomy, symptoms, and a of Graves's disease, or exophthalmic goitre. 

"4 What are the actions, oe Mare Ae and doses of ‘the following prepara- 

tions? a, Liquor arsenici hydrochloriceus ; b, lithie citras; ¢, extractum opii 

‘“liqnidum ; d, extractum cannabis Indice ;¢,-tinetura nucis. vomice ; f, infasum 

ergote ; g, tinctura lobelie etherea ; ‘hk, seammonie resina’; i, pulvis kino com- 
positus ; k, potassii tartras acida. 


. THe Copncit oF THE RoyaL CoLtEecEe or Surcrons or ENGLAND. 
Nous, Verzons writes: The Council forms a circle. of well-intentioned men, kept 
ed er by arms. This circle revolves, otherwise it would Gollapse. Within 
_dand above cirele is the President, or Chief Wizard, on whom ail eyes are fixed. 
He revolves slowly on his own axis, views and receives in turn from each com- 
aa t part an instillation from an outstretched hand ; he has also an oscilla- 
_tion horth and south of this equator to preserve gravity, according to the density 
, Of individual atoms. “This circle, or body, as’ it may be called, has a motion of 
own, but its orbit is not well known. By well-informed persons, it is be- 
, lieved to haye reached its superior limit of eccentricity, and to be slowly re- 
» ceding ; whether thiS be so or not, our — period has passed away, and 
we may confidently predict a poate era, The component parts ot this body are 
; individually good, but collectively bad. Each one that has climbed to the top 
‘has been norsed, fed, and kept on his way, by Members of the College. Arrived 
the foot of the scaffolding, the -final haul and elevation are effected by the 
ty Fellows. . To each class, eternal constancy and affection he vows on his 
upward journey ;, but, the platform hed, it is found that the long strain 
from upward gaze, combined with sudden liberation of heat by impact, has pro- 
duced double con t strabismus and spasmodic stiff-neck ; he can never 
Again look upon his benefactors.. Apart from this, he ‘thas ‘become part’ of a 
: circle, his eyes are for ever fixed upon the gyrations of the central ‘figure. 
, m this cause comes about that fe ess‘of what’ he was, in'con- 
templation of the glory of what he may be. ‘To obviate, therefore, the peculiar 
vantages Incident to this elevation, two Associations have been formed to 
. trate this circle, and apply surgical and medical reliefto former friends. 
Phe Fellows have undertaken to correct the strabismus, which prevents each 
‘one from seeing his neighbour as he is seen ; the Members er task) the re- 
duction of the stiff neck. As treatment, applied separately, has not’ effected 
__much, each Association has now called the other in for consultation. 
* The members of this circle, poor fellows, in their last sppeal, earnestly hope 
“ for permatient relief, but naturally dislike the means of rectification’; they 
>, Wriggle and shuffie with great verbosity ; and, in no very dignified manner, hi 
to escape the cautery they have-so ‘anspartnghy applied. ‘They affect great 
, rest in the rights of the Fellows u: ich they have trampled, and think 
now that, with a combined treatment, they will be erabled to submit them- 
selyes. more contentedly to their nurses. 





\OMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. 2. ¥. Welsh, Clifton; Mr. J. J. O'Bryan, London; Mr. Arthur Wigles- 
worth, Liverpool; Mr. R. Atkinson, Ripponden ; Messrs. Burroughs,. Well- 
come and Co., London; Dr. Magrath; Madeira; Mr. G. P. Best, .Cheltenham ; 
Dr. W. A. Carline, Lincoln; Dr. Duncan, London ; The Honorary Secretary of 
Bho Harveian Society, London; Dr, Tyson, Folkestone ; Dr. Maxwell, Wool- 
ovwieh; Dr. Leslie Phillips, Birmingham ; Mr.J, Walter Wilson, Plymonth ; 
Dr. C. J. Cullingworth, Manchester; Dr. Ralph Richardson, London ; Mr. W. 
H. Dobie, Chester; Mr. A. Crosbee Dixey, Dover ; Secretary, Office of the 
Sanitary Commissioner, Punjab ; Justice; Dr. Prosser James, London; Dr, W. 
bl. Whistler, London; Dr. E. Woakes, London ; Mr. George Stoker, London ; 
Dr Ws. Fenton Jénes, London; Mr. Simeon Snell, Sheffield; Dr. P, ‘Hor- 
,Tocks, London ; Dr. Matthew Coates, London ; Mr. Charles Lunn, Edgbaston ; 
“Wr. A. H. Olemon, Liverpool; A Young Member; Mr. T. Williams, Preston ; 
oPhe,Secretary of the Queen's. College, Belfast ; Dr. C. R. Nlingworth, Clayton- 











le-Moors; Mr. G. Gresswell, Louth; Dri’ E. Hooper May, Tottenham 
Sir William Mac Cormac, London ; Dr. T. M. Lownds, Egham Hill; Our Cairo 
Correspondent; Dr. William Osler, Philadelphia ; Dr. Lorimer, Buxton ; Mr, 
B. L. Hiven, London ; Mr. A. N. Turner, Anerley; Mr. R. Clement Lucas, 
London; Mr. H. Fuller, Croydon ; Mr. J. M. Cotterill, Edinburgh ; Mr. Rey- 
nolds, Boxford ; Dr. Joseph Rogers, London; Dr. Lee Strathy, Harborne ; Mr. 
G. Eastes, Londons; Mr. C. G. Wheelhouse, Leeds ; Mr. T. W. Fogarty, Cork ; 
Dr. J. Adam, West Malling ; Mr. William Square, Plymouth ; Mr. H. Edwards, 
Bangor ; Mr. C. 8. Chadwick, Birmingham; Dr. Mackey, Brighton; Mr. G, H, 
Dursaine, Coldstream; Dr. Ludwig Loewe, Berlin; Dr. D’Arcy Adams, 
London ; Dr. D. H. Cullimore, London ; Dr. H. Rayner, London ; Mr. F, J, 
Hart, Much Wenlock; Mr. Alexander Waldie, Stonehaven; The Secretary of 
the Royal Hospital for Diseases of the Chest; Mr. W. J. Spence, Bradford; 
Mr, T. Ryan, London ; Dr. T. Cook, ‘Cheltenham; Mr. G., Buckston Browne, 
London; Mr. G. Rendle, London; Dr. R. Wade Savage, London; Mr. Alfred 
Chapman, London ; Mr. G. F. Poynder, Gravesend ; Mr, H. 8. Reynolds, Cape 
Colony; Mr. E. Armitage, Hulme; Dr. C. 8. Taylor, London ; Messrs. Street 
Brothers, London; Mr. Thomas Partridge, Stroud; Dr. Austin Flint, New 
York ; Dr. Hawthorne, Dromore, co. Down; Mr. W. M. Williams, Bettws-y. 
coed ; Mr. Jonathan Hutchinson, London ; Mr. K. R. Schramm, London; Mr, 
D. H. Gabb, Hastings; Dr. Ward Cousins, Southsea ; Dr. Tathain, Salford; Dr, 
Clarke, London ; Mr. B. F. Tobin, Dublin ; Dr. R. T. A. O'Callaghan, Carlow; 
Dr. J. L. Nash, Dablin; Dr. Bailey, Marple; Mr. J. Ekens, Alresford; Mr, 
Wagstaffe, Sevenoaks; Messrs. Lee and Taylor, Leicester; Mr. G. Brown, 
London; Mr. J. Hurley, Queen Camel, Bath; Mr. C, Clark Burman, Belford ; 
Mr. J. Crisp, London ; Mr. F. W. Salzmann, Brighton; Mr. R. W. Stuart, Dun. 
rossness, Shetland ; Mr. 8. W. North, York ; Messrs. William Schacht and Co., 
London ; Dr. A. Tucker Wise, London; Mr. R.:P. Bond, Cheltenham ; Mr. 8. J. 
Noake, Halton, Leeds ; Dr, Styrap, Shrewsbury ; Mr. W. Colnett, London; Mr. 
E. W. Northcott, London; Dr. R. M. Fawcett, Cambridge; Mr. E. H. Fenwick, 
London; Dr. J. M. Bryan, Northathpton; Mr. W. Eassie, London; Messrs, 
Smith, Son, and Gowland, London; Mr. C. B. Plowright, King’s Lynn; Mr. J, 
Greig Smith, Clifton; A Junior Practitioner; Mr. Sidney Hall, Sheffield; 
Our Glasgow Correspondent ; Our Dublin Correspondent; Our Liverpool Cor- 
respondent Dr. Lush, Weymouth; Mr. R. Owen, Liverpool; The Secretary of 
the Hospital for Diseases of the Throat, London; Dr. Sheen, Cardiff; Mr. J. 
Shaw, London; Mr. C. Roberts, London; Dr. C. E. Saunders, London; Mr. 
Gilbert Smith, Birmingham ; The, Secretary, of. the Great Northern Central 
Hospital; Our Rome Correspondent-; Mr. Pugin Thornton, Canterbury ; Mr, 
C. Osborn, London ; Mr. £, Walsh, Mitchelstown, etc. 
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INGLEBY LECTURES 
ON SOME FUNCTIONAL DISORDERS OF 
FEMALES. 


Delivered at Queen’s College, Birmingham. 
By WILLOUGHBY FRANCIS WADE, F.R.C.P., 


Senior Physician to the General Hospital, Birmingham : and Vice-President of 
the British Medical Association. 





TuE late Dr. Ingleby was highly reputed in Birmingham and district as 
a practitioner of the obstetric art. He was further known to the 
wider circle of professional students as a lucid and successful 
author. 

His representatives, in 1876, resolved to devote a considerable 
sum of money to objects which might be serviceable to the poor 
whom he had so well servéd, and useful to the profession of which he 
had been so distinguished a member. And no doubt, in so doing, they 
desired that their acts might help to keep his memory green. In 
pursuance of this design they built a very useful nursing home in 
connection with the General Hospital. By the lever of avery large 
donation, they brought into independent existence that which had 
existed previously only in an embryonic state, the Birmingham Medical 
Institute, the inception of which was due to the foresight of another 
distinguished member of our profession, the late Dr. G. F. Evans. 
Not only was the delivery difficult, but the early years of its exist- 
ence were from time to time endangered by infantile disorders, some 
of them of a highly inflammatory character, attended with a notable 
amount of convulsion. Even yet, perhaps, all risksof developmental 
difficulties have not passed away. But they are passing, and no 
reasonable doubt remains that the Birmingham Medical Institute will 
attain a robust, vigorous, and useful manhood. 

Dr. Ingleby’s representatives also endowed a lectureship for the 
delivery, annually, of lectures upon some subject connected with that 
branch of our art which he had loved and adorned. By the favour 
of the Council of the Queen’s College, in whose hands the appoint- 
ment is vested, I have the high honour of appearing before you to-day 
as the Ingleby Lecturer for the year 1885. 


Lecture I. 

The most unequivocal differences between the two sexesare, un- 
questionably, anatomical ones, the possession by each of organs of 
which the other is devoid. These organs are those which are directly 
concerned in the process of reproduction. This fact suggests that we 
have here the central point of the human race, that round which all 
revolves, from which all radiates. But, when we reflect, we perceive 
that, in this fundamental respect, we resemble not only all the ani- 
mal, but also all the vegetable, world. 

It is not, then, so much the centre which differentiates us from the 
rest of the organic world; the same /citmotif governs the conjugation 
of the ieneidite alge and the gorgeous ceremonies of imperial nup- 
tials. That motif is the impregnation of the passive by the active 

rticle in obedience to the imperious obligation of Nature, ‘‘so care- 

ul of the type, so careless of the single life.” True, the radiations, 
the surroundings, the accidental accessories as distinguished from the 
essential elements, do place between us and the highest other grades 
an immense, and between us and the lowest an immeasurable, gulf. 
But throughout the whole web of organic Nature, one thread is never 
broken. Upon acommon fabric, the artificer may broider rude pat- 
terns in coarse materials, or elaborate and complex designs in fine silk 
and gold thread, strung with pearls and studded with precious stones. 
The canvas back is the law of reproduction; the rude design and 
sordid worsted are the conditions under which, in the lower worlds, 
this law is operative ; the costly and artistic surface represents the 
grades of civilisation, up to the highest yet reached, which cluster 
round the same law in the human race. The splendid and fatal Queen 
of Egypt was fain to confess herself— 
** No more, but e’en a woman ; and commanded 
By such poor passion as the maid that milks, 
And does the meanest chares.” 

Without a just appreciation—much less common than it ought to be 
—without a minute analysis of the subtle phases of thought and feel- 
ing, whose effects pervade the whole female organism, it is impossible 
to comprehend many of the cases with which we ordinarily meet. 
Still more is it impossible to advise with wisdom in the rarer, but 
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still not. infrequent cases, where upon our judgment and discretion 
hang, perhaps, the lasting happiness or misery of two lives. ‘Only 
an inane prudery then can refuse to enter into a free examination of 
the relations of this law to ‘‘ those delicate vessels in which are borne 
onward through the ages the treasures of human affection.” 

The reproductive cycle can, and indeed, for the purpose of stud 
must, be divided into stages. The time at our disposal would a 
suffice for even a superficial glance at each of these. I purpose, there- 
fore, to confine myself to one, the first or preliminary stage, meaning 
thereby the transition of the girl into the nubile woman, and the 
nubile condition up to the time of marriage, which is the conclusion 
of. the first stage. It must be borne in mind that classification is 
beset by difficulties from which there is no escape. Nature may ‘be 
said to delight in curves ; classification, on the contrary, rejoicés in 
straight lines, .‘‘ How can two walk together except they be agreed ?” 
Nature refuses to agree to delimitation of territory, or to submit to 
a scientific frontier. It is as igs en to square the circle of naturé, 
as it is that of the geometer. We shall, therefore, find’ that mach 
which we have to consider does not exclusively appertain to this 

‘preliminary stage.” Though the circumstances and condition of 
the antenuptial period conduce in an eminent degree to the develop- 
ment of certain disorders, yet these are seated deep down in womahi’s 
uature and constitution, and therefore the tendency to them is never 
eradicated. 

The mother, within certain limits the most subtle of observers, 
the nurse informed with maternal instinct, will often point out 

ychical differences between the male and the female infant: it may 
be that such are perceptible even to the duller vision of man. 

In childhood, the yearning of the girl for her doll, and that of the boy 
for ruder diversion, presage still more clearly the subsequent divergence 
of the paths of each. he submission of the girl to the brother's 
will, her admiration and respect for his greater physical power, her 
general acknowledgment of his superiority, are not the outcome of an 
artificial state of society, but the mark of the differences of organi- 
sation, which nature has conferred, in order that each may hereafter 
be in accord with her reproductive laws. 

With the advent of puberty, the psychical differences previous 
foreshadowed become clear and distinct, and there are also add 

hysical differences, which it is unnecessary to specify. The esta- 

lishment of puberty in the female js, as we know, often not unat- 
tended with derangements of the physiological equilibrium. Mothers 
too often are uneasy at what they consider undue retardation of the 
special feature of puberty, and this is a matter upon which, as ‘you 
know, our advice is often sought. These cases may be usefully 
divided into four categories, namely :— 

1. Well developed, strong, healthy girls. 

2. Girls in other respects healthy and strong, but of backward de- 
velopment. 

8. Well developed, but more or less unhealthy girls. 

4, Ill developed, and more or less unhealthy girls. 

Before referring more in detail to these cases, let me offer a few 
words on the menstrual function generally. 

We know that much has been written on the differences between 
the catamenial secretion and blood. That the distinctions made are 
just from a clinical point of view, I am willing to admit. But I 
none the less firmly maintain that, from a clinical point of view, this 
discharge is a veritable hemorrhage, and that this is a cardinal fact 
which can never, with safety, be overlooked in practice. That tl 
are cases of menorrhagia which, noone would dispute, are to be Te- 
garded as hemorrhages, I assume, And who, I would ask, is prepared 
to fix the boundary which separates these from ordinary, or even from 
what are reckoned as insufficient, catamenia? What, then, are the 
systemic effects of loss of blood? These depend upon the quantity 
lost, the frequency of repetition, the state of the individual at the 
time, and no doubt to some, possibly to a large, extent upon idiosyn- 
crasy. The effect of repeated losses depends, further, on the activi 
of the blood-making organs, and their power to restore the hematic 
equilibrium. It is consistent with our knowledge of these effects, as de- 
rived from examples both of spontaneous and of artificial papper a 
that the loss of a few ounces of blood should be a matter of indiffer- 
ence to a healthy person whose blood-producing apparatus was nor- 
mally active. Itis, therefore, quite comprehensible that an avetage 
catamenial evacuation, reckoned at about five ounces, should not pro- 
duce any very sensible effect on healthy women. 

On the other hand, in persons already the subjects of anemia, 
whether that be due to spontaneous hemorrhage, to artificial hemor- 
rhage, or to some more recondite cause, the effect of further loss of 
blood, in quantity even less than that of an average menstruation, is 
often seen to produce very distinct effects, Without going into details, 
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y be said that the new hemorrhage removes the symptoms which 
resulted. from, previous hemorrhages. This may happén' tine 
ter, tune, Dut with a difference: the difference being, ‘that’ each 
ime the period of relief is of shorter duration ; that is, the symptoms | 

n-sogner,.and probably with an increased intensity. Ultimately, | 
iy ime comes when the hemorrhage. ceases to be. followed #2 any 
ofl 











b; OF Af By any, it is so slight and so’ transient as to be di eult of 
iment, ree ant nae 
ww I afficm, after very numerous. inquiries, extending gyer many 
ears, that the effect upou an anemic girl of an ordinary catamenial Joss 
strictly analogous to that of other hemorrhages upon similar subjects. 

‘There are.two,standards by which the amount of loss maybe adjildged 
9 be normal or abnormal. One is by comparing it with the average 
Joss of wonien, . The other, and the more important, is by comparing 
4% with the usual loss of the individual herself, But I go further, and 
; that an eyactiation subnormal in amount, by whic ever ‘standard 
Pig measured, is capable, under certain circumstances,’ of, not’ tare 
peeurrence, of produsing similar effects, This is the case even when, 
an addition to being susnormal in amount, the loss is subnormal in 
selour,,, The accuracy of these observations may readily be tested’ by 
ach. one of you for himself, But the critic must be familiar with the 
#ilects of repeated loss of blood, even in small quantities. ; He’ mins’, 
Farther, be prepared to make a minute and exact inquiry’ into the 
clinical history of his patient... And, lastly, he must enter into, the 
yestigation with,an unbiassed mind, not prepossessed with the idea 
at, because the periods are apparently normal or even. defi¢iént in 
uan uty, or colour, it is impossible for them to produce the’ effects of a 
orrhage, . 

oy aby, ell be said, granting the accuracy of ‘my observations, do 
y prove that the anemia of girls is due to the repeated loss of blood 

; the catamenia? To this 1 would answer, in the first placé, médical 
sutliorities are nat agreed to offer us any otherexplanation, or rather they 
agreed to offer us none, and to say that none is known. In'the'second 

sce, 1 would ask you this question. _ If you met with a ¢asé of 
anemia, in which there was habitual loss of blood by hemorrhoids, by 
epistaxis, by jyemerehage from any other mucous membrane, would 
ou refuse, because the loss was comparatively small, to admit that it 
>was, the cause,of anemia, and to base your treatment upon that view ? 
-To,carry, not my argument, but my statement, alittle farther, I may 
addthat cases are not unfrequent in which the first period ‘produces 
amemia, And on this point let me mention a very frequent source of 
fallacy. A mother, when she brings her child to. us under thése cir- 
mmstances, very often says that she does so be¢ause she has’ never 
een regular: whereas, in a considerable nambet of instances, minute 
inquiry will elicit the fact that there has been one, possibly that there 
have been two or three periods ; and what the mother means, is that 
menstruation has not been “regularly established.” Older females 
will often lead us astray by stating that they have not béén''fegular 
for so many months, meaning, not that no period has oécurréd, : but 
that,it. has been deficient in some respect ; indeéd, sometimes they 
‘will make the same statement when the loss, has been, in. their own 
pinion, excessive. Again, we meet with females of all ages ‘who, dis- 
ing to be interrogated upon this subject, or upon the state of the 
jbowels, or (perhaps even more frequently) upon. the’ ‘stte ‘of the 
urine, will, deliberately try to put a stop to our inquiries, by, telling 
&s, Point blank that in those respects there is nothing whatever the 
matter with them, These and such like misstatements, prompted no 
doubt by a sense of delicacy, may, by misleading us, be most injurious 
to. those who make them. To revert to the subject of anemia, that term, 
and not chlorosis, has been used advisedly. That all cases of anemia in 
avanpe, Women are not to be correctly styled chlorosis, may be ad- 
Jaitied. But does it necessarily follow that they differ in kind?’ It 
jheld by, some authorities that they do; and we are, by soit,’ told 
Be elects is a neurotie disease.’ That is a term when: ‘in this 
fis does not convey tomy mind’ any distinct, meaping.” To 
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those who use it, it conveys only, so far as I can make out, the idea 
that the disorder depends primarily upon some as yet undiscovered 
aberration of some at present unknown nervous centre. Undoubtedly, 
“attenuation of. the blood may arise from other causes than “Uirect’ loss 
of it... Amongst these may probably be included mental | depression. 
“A,do hot dispute the accuracy of — iets 
-O j ‘* She never told her love, 

But let concealment, like a, worm ‘’ the bud, 
Selena cs, Wither her damask cheek.” 
‘But it:throws no light on.the modus operandi. 
vo As; matter: of fact, disturbances of the physiological constituents 
eof the blood-mass.do.in. different persons produce different effects, , If 


te ae pxal, influénees ofthe, blood on the tissues be impaired pr ins 
r 


ered with, sdme tissues or parts will suffer more than ot 


One 


1ers, 





‘century commands at least respectful consideration, 


“nerit proportion of neurotic constitutions: 





general characteristic, of neurotic persons is. instability of some nerve- 


centre. This instability is reputed, and with justice, to be aggravated 
by innutrition of the unstable centre, due either to local or to general 
causes, Z 


: VL 

It is not, therefore, so very improbable that we have here the secret 
of the reputed dependence of ehloranemia upon nerve-disorder. A . 
formidable objection to this theory will at once occur to many minds; 
cases of chlorangemia with amenorrhea, in which a return of the 
period is followed by an athettdment in other respects, which previous 
treatment had failed’ to procure. 

I pass by the explanation that possibly the flow was the first ex- 

ression of returning health. It must be kept in mind that the effects 
of loss of blood are of two classes : one, the depression of the system ‘at 
the time ; the other, the totally opposite condition of ‘‘ hemorrhagic 
reaction.” 

Probably in no disease would the use of venesection be more unani- 
mously reprobated, be regarded as more inconsonant with modern 
views, than in long lingering subacute rheumatic fever. Many years 
ago, a physician, than whom no one was more feofoundby at. 
quainted with symptomatology and with the therapeutics of the 
old’ school,*no .one:'a more acute observer, the late’ Dr... Ecéleg, 
mbade to me an observation, which seemed to me,then, as it: seems 
now,.@ most remarkable one. It was that, in several such cases, 
which had thwarted his best advised efforts, recovery, speedy and 
complete, had followed venesection. 

Another consideration is by no means unimportant. . While'a 
disastrous disappointment may be concealed, so, on the other hand, 
may be the renovating buddings of hope;: hope based’ oftentimés 
on Circumstances so commonplace, or attentions so trivial, as to 
escape the observation of the most sympathising and. watchfal 
rélative ;) hope sedulously concealed from’'the most intimate and 
trusted friend; hope almost unconsciously entertained by the patient 
herself.) We are thus'constantly left in ignorance of that indisputably 
most potent factor in the well-being of a girl—the ‘state of {her 
heart.’ ‘ 

It seems to me a truism, the formal statement. of which almost 
requires, an’ apology, that a repeated loss of blood must | produce 
aiermia, unless the system be able in the interval to replace that which 
has been ‘abstracted. Protracted clinical observation has made it ap- 
pear to me just’ as true that, asa matter of fact, the system is}in 
innumerable instances unable to effect this replacement ; | tliat, in- 
deed, it is not unfrequently unable fora time to replace that which 
is lost by a first, even if small, menstruation. 

The following quotation from one of the greatest clinicists of this 
‘*T may add,” 
says Niemeyer, ‘‘that, according to my observation, obstinate chlo- 
rosis attacks all young girls without exception in whom the menses 
havé appeared in the twelfth or thirteenth year, and before the. de- 
velopment of the breasts and pubes:” that is to say, before: tlie 
blood-forming apparatus is sufficiently active to do more than replace 
blood consumed in ordinary wear and tear. 

It will be here convenient to remark that probably race and climate, 
and also, no doubt, other conditions, have something to do withthe 
development of anemia and the phases of chlorosis. During the 
first six ‘or seven years of my medical life, I was familiar with the 
practice of the’ Derby Infirmary. A notable feature there was the 
number and ‘severity of these cases. Nor did this circumstance seem 
to be entirely due to the fact that the patients were. many of them 


‘employed in the large hot rooms of'silk-mills. 


When I came to Birmingham as house-physician to the General 
Hospital, I was struck by the comparative infrequency: of severe cases. 
And althotigh no doubt 4-good many minor cases applied: for :reli¢f, 
these did not seem to me at all proportionate to the difference in the 
population, and in the number of patients. , 

It is interesting to observe that the opinion of American writers «is 
very strongly in favour of the neurotic theory of chlorosis. . Now, 
so fat as 1 have had opportunity of forming an ‘opinion, it is! that 
among the inhabitants of the United’ States are to be foundan -emi- 
There ‘seems, at'any rate, 
reason to think that here, as, elsewhere, the justness of our ultimate 
conclusions is likely to be proportionate to the breadth of our sutvey. 
Indeed, it seems to me: to be -antecedently probable that the 
secondary, or more remote effects, should be different in those whom 
we call neurotic subjects, from what they would be in persons whose 
nervous system is differently constituted. 

It will be convenierit here to offer a few remarks upon the meaning 
and objects of menstruation generally. A ‘superficial glance’ at ‘the 


, respective phenomena discovers a resemblance, and so suggests @ pos- 


sible analogy, between the periods of the human, and the ‘@stus“of 
iweVa i 
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lower mammalian, females.) It requires but little further: ednsidera- 
tieri to recognise differences ‘as ‘marked as the resemblance: And, 
upon this latter evidence, it:has been concluded, in my judgment 
prematurely, that no analogy: existed between ‘these two physiological 
processes. ‘ on 

Evolution, though it may not prove’ to be the highest theory pos- 
sible in the future, is one’ which has unravelled many of the mys- 
teries of nature. And no inquiry of the kind now under onr notice can 
claim to be exhaustive, which has not called in this theory to its 
assistance. In the lower’ mammalia, intromission is not permitted 
during the interestual periods, and, therefore, it is only during the wstus 
that impregnation is effected: There is ‘not, so far as I know, any direct 
evidence to show whether, if permitted, it might be, or could not be, 
effective. ) orden 

In the human female, these conditions are practically reversed. ‘It 
is during the intercatamenial period that congress is permitted, and 
there is ‘reason to believe that’ impregnation may occur at ‘any date 
between two periods. Such an ‘antagonism is certainly formidable. 
Its force is enhanced by:a statement .recently made:in. an artidle on 
the Theory of Menstruation, by Dr. Mary Putnam Jacobi, who says : 
‘‘Neither can any such rhythmic alternation of:sexual instinct be 
demonstrated in’ women as could: lead tothe! inference that the: men- 
strual crisis ‘was an expression of this,’’ tHabvis, of'estus..01 01) J: 

This ‘statement, in’ consequence, probably, of ia pardonable 
euphemism, is somewhat obscure ; but if it means what I.take it to 
mean, I am obliged, in the most unqualified manner, to dény' its ac- 
curacy: ‘It'seems to me to be generalised from insufficient data; that 
is, to be, more or less, a reasoning from the particular to the universal ; 
or, if true in America, it’ would indicate that there is: there a wider 
departure than in other countries from (what I am about tosuggest is) 
the original type. It is a matter upon which, for obvious reasons, it 
is somewhat difficult to acquire numerous facts; but no doubt) exists 
in my mind'that it is far from exceptional to find that there isan 
extreme enhancement. of concupiseence in the. immediately precata- 
menial period. There is also, I) believe, a general consensus: of 
opinion that proximity to the period increases the likelihood of im- 
pregnation. 

I am satisfied that evidence is obtainable that, in some instances, 
ardour is at its'maximum ‘during the actual period; and suspect that 
cases oecur) i! which it/is almost, if not entirely, limited to that time. 
All this points to the probability that we are dealing with a typical 
example of evolution; that the period is a partially, though far 
from a completely.effete, téstus. 

This aberration from the original type is coincident with, and» pro- 
bably correlative to, other changes in the intersexual relations ; the 
continuous affection of the woman for her husband, as contrasted with 
the intermittent, but, when present,-irrepressible attraction of the 
lower mammalian female to the male ; the abiding leve of the mother 
for her child, as contrasted with the ferocious defence of its young by 
the lower mother during the period of lactation, and the utter 
estrangement between them shortly afterwards and for ever. 

This theory, speculation if you like to call it so, suggests why, in 
the interest of the perpetuation of the race, the <stual periods should 
recur at shorter intervals than in the lower animals, where ‘the pro- 
clivity to congress, being purely instinctive, is more immediately ‘im- 
perative, and is not impeded or thwarted by the interference of higher 
psychical centres. 

Why the period should be ot a twenty-eight days type, instead of any 
other number of days, is a mystery. The only other twenty-eight 
days type that we know is that of the moon, and, secondarily, that.of the 
tides. It is conceivable that the catamenial cycle may have originally 
coincided with the lunar phases, and that the existing noncoincidence 
is another evolutional departure from the primitive type. 

' The ovulation-theory has of late received a serious, perhaps fatal, 
blow from the fact that, in a number of ‘cases, ménstruation has con- 
tinued after the removal of both ovaries. But we are not, at present, 
in a position to affix limits to the persistence of an acquired organic 
habit. It is, therefore, not quite certain that this continuance of the 
periods may not be an example of such persistence. 

Ihave my doubts whether the ovulation-view is scientifically entitled 
to rank as a theory. ‘The same remark applies to the salpingeal view. 
Even were it proved that the first overt act of menstruation is the 
grasping of the ovary by the Fallopian tube, this would seem to me to 
be, not a theory, but a fact, though a fact of the very highest significance 
and importance. I should claim it as strong corroboration of the 
estual hypothesis, that the first overt act, and, if it were so, primwm 
molile of the period, should be one so eminently conducive, if not 
essential, to impregnation. 

Any complete theory must explain not only the mechanism of the 


Of the subject as a whole, 


hevents without interference, 





period, but its recurrence, ; Now; inthe.eage of all) periodical, mani- 
ifestations, the causes of, which we; have; been! able to fathom, we. find 
thé: cause to Ke acontinuous one. Day and night, the,elanges of, the 
sdasons,: the ticking or striking of a clock, negularly recurring, phene- 
imena, are each due.to a continuously! acting force: .. The theory, of, Dr. 
Mary Putnam Jacobi has this claim to attention, that,it is based upon 
osystemic| changes continuing during the intermenstrual perigd. ,; Que of 
ithese--the progressive increase of urea—has, not yet, perhaps, /been 
unimpeachably established. _Another—the progressive,; inerease,,,.ef 
arterial tension—is of great significance. In other recurrent hemeor- 
rhages, notably in epistaxis, we, find, with great uniformity an, ante- 
cedent:state of high arterial tension, | The old. prognostic,.of deemer- 
rhage—slow pulse—is really an example of antecedent high axterial 
tension, followed by outpouring of blood. , | foxoid 8 I 
| Theitnmediate or,;as,it; would |formerly, have/ beeny termed, (proxa- 
mate-cause of the catamenial discharge, she holds; to; be jan. enlaxge- 
ment of the circumuterine plexuses, an enlargement in which the ptate 
of the.arterioles must needs be aifactor,. This,|. commencing ,early;in 
(the menstrual interval, reaches its maximum at the following period. 
These viewS are, to’ me, extremely. interesting. Clinical experienge 
has,;for a long time, pointed out to me the importance of using such 
|Grugs asthe bromides and ergot systematically, during ;the, integyal, 
whenithe object is to.limitthe amount.of blood lost at.the perigd. 
‘Such treatment appears ‘to me of great, advantage, inasmuch) ag ina 
large number of persons the amount lost is somewhat in excess of the 
reproductive capacity of the body. This theory, then, confirms. the 
propriety of this therapeutic method,: by explaining its! medws; yper- 
andi. +f oth 
We appear to have wandered somewhat far from the topic; imme- 


diately before us; but, in the first place, it is. impossible, to consider 


the subject of first menstruation, adequately, without.a| consideration 
In the second place, it isnot ,conducive,to 
sound therapeutics to draw a too/stringent; line of demarcation, be- 
tween commencing puberty and the disordered effects of its establish- 
ment, or those which may subsequently attend its continuance, ; |»; |,» 

i Inwell-developed, strong, healthy girls, we ought certainly to abide 
In such, we.can only assume, that the 
utérine system is less forward in its development, than the ‘system,at 
large. Statistics show that fifteen yearsistheage at which, as compared 
withany other years, a first menstruation is most, common, , Bug on 
theiother hand, there are.a. very large: number of persons, in ,whomtsit 
is delayed for two or three years, and ininota few even, later, © 

With regard to girls who are healthy and strong, but of somewhat 
backward development, it is)still more imperative not to interfere. 5, 

When we come to deal with the next class,'that, namely, of well-deve- 
loped but more or less unhealthy girls, there is room for more dowbt. 
It is certainly a popular opinion; both within and without the pxp- 
féession, that there is) no. room for,any doubt. whatsoever.,, Mensirue- 
tion, it is said, is a physiological process whieh ought to have;come 
into operation, and it is our duty «to ,establish it i, e armas. 
When there are repeated but inieffectnal efforts, I think we,are right 
in considering that nature is asking for assistance, and should have, it. 
Or}: if the disorders distinctly indicate a disturbed balance of the cinen- 
lation, I think we should interfere; still more,» if _this,, disturbed 
balance manifest itself by hemorrhages.| If, the blood is to be lost, it 
is better, probably, that it should, be lost in the natural manne, | 
| » Some authorities, of admitted repute, refuse to recognise the existence 
of:such a'disorder as vicarious menstruation. It does not seem) to;meto 
make any exaggerated demand upon our credulity or imagination. 
If'we admit’an antecedent progressively increasing arterial) tension 
before each period ; if we admit the frequency of such an, increased 
tension connected with other hwmorrhages ; if we admit that: the.cir- 
culation in various parts of the body, and, consequently, the distribution 
of the blood, not only may be, but often is, affected by the menstrual 
nisus,—then, I think that.it is not diffeult to admit the possibility) of 
vicarious menstruation. I 

No doubt, it isnot correct to assume that inevery case where hemer- 
rhage from some other part and amenorrheea co-exist,- we have. an 
example of this disease. For example, it isedsy to understand, thag a 
gir] may have an ordinary loss of blood from a: gastric ulcers aud gup- 
sequent amenorrhea in consequence of that loss not having been com- 
pensated. That I would admit ; but I should ask to have it admitted, 
on the other hand, that, in a girl with gastric ulcer, it might happen 
that the disturbance of the circulation, coincident with or due tosa 
menstrual nisus, might determine a hematemesis, which otherwise 
would not have happened. Any careful atténtion to the prodromata 
of the period will show frequent instances of the ¢cotemporaneops 
disturbance of the circulation in other parts. 

Sir Charles Locock, not a mean authority, 
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of menstrual epilepsy. It is now a matter of ancient history, but per- 
haps worth while recalling, that it was for such cases he recommended 
the use of bromide of potassium. The use of that drug was subse- 
quently extended to other cases of epilepsy, and we all know with 
what splendid results. Since then, its use has become widely spread 
to other cases, often wisely and seasonably, but, on the other hand, 
too often unwisely and unseasonably. The lungs often afford evidence 
of the effect of the nisus upon distant organs. I have seen cases of 
true menstrual asthma, that is, asthma coincident with the nisus, 

ing off with the establishment of the period, and absent in the 
Saterval In persons suffering from a bronchitis, more or less chronic, 
interferences, if less conspicuous, are infinitely more common ; just, 
indeed, as bronchitis is an infinitely more common disease than asthma. 
Ifa bronchitic case, in whom the expectoration is easy and copious, 
and thick, be exposed to a chill, and the expectoration immediately be- 
eome scanty and viscid and difficult, we readily accept the view that 
cold has been caught. We find no difficulty in associating the change 
of symptoms with a change in the circulation of the mucous membrane. 
What difficulty, then, is there in conceiving that the circulatory 
“disturbance, attending the nisus, should disturb the already ill-bal- 
anced circulation of the bronchial mucous membrane, in a superior 
degree to that of other parts whose circulation is well-balanc If 
the zssociated disorders be not very distinctly and directly connected 
with tive state of the circulation, we should be more chary of direct 
‘interference ; that is to say, more reluctant to attempt to precipitate 
the advent of the menses. 

What applies to the treatment of such cases, applies also to that of 
the irregularities of a later period, and the attendant anemia or chlor- 
anemia. 

It is, doubtless, of advantage that we should ke able to take a wide 
and comprehensive view of any case; that we should plant our thera- 
peutics upon a broad basis, and so avoid trying to adapt our remedies 
to every little turn and phase. We thus may hope to avoid a tinker- 
ing and feeble treatment; to avoid grasping at the shadow, and 
missing the substance. 

But, it is of equal importance that we should retain the power, and, 
on occasion, exercise it, of disintegrating a case into its compound 
parts. For it happens, from time to time, that what seems only a 
part may yet be greater than the whole. 

It is especially necessary to bear this in mind, in the case of any 
disorder for which we have a reputed specific. In the anemia of 

irls, both theory and experience combine to show that we have some- 
ing approaching to a speeific in the preparations of iron ; but they 
do not always succeed. Itis very likely that these failures may ap- 
pear, to a consultant, to be more numerous than they do to others. A 
considerable proportion of the cases which come under their notice 
are, what we may call, therapeutic misfits—cases in which the 
diagnosis of the disease, as a whole, has been correct, and the 
treatment in full accordance with established rules. In such cases it 
is that we ought to cease to regard the disease as a whole, and look at 
the details of its compound parts. Two recent examples occur to me; 
im one, the patient had failed to respond to a routine-treatment skil- 
fully adjusted. On analysis of the symptoms, the most striking 
ecial feature was the rapidity of the heart’s action, and the defi- 
ciency of arterial tension. Treatment, mainly by belladonna, regu- 
lated these, and general relief was procured. In another case, which, 
indeed, has been before me since the lecture was commenced, a well- 
marked chlorosis had not only not yielded to iron-treatment, but had, 
under it, become markedly worse. Analysis of this case seemed to 
show that its special feature was chronic gastric catarrh. Treatment 
founded on this view, and mainly by ipecacuanha, was followed by im- 
mediate and progressive improvement, which has proved permanent. 
There is nothing very mysterious in such cases. Assuming that 
anemia and chlorosis are expressions of the fact that the blood lost at 
the periods has not been made up, they are very clear. 
ithout entering into any vexed question as to where new red cor- 
puscles originate, we shall all most likely agree that the integrity of 
various parts is necessary to their completion. If so, it necessarily 
follows that imperfection in any one of these parts may be responsible 
for their insufficient reproduction. Overfeeding, underfeeding, over- 
exercise, under-exercise, insufficient air, undue exposure, late hours, 
er too much bed, too much brain-work, perhaps too little, too rapid 
— any one or more of these may prevent the restoration of the 
lood. They may also prevent that normal plethora of which the 
first period is the normal cure. 

The brunt of any of these unhealthy influences may fall upon any 
one organ rather than on another. The practical inference from these 
considerations is that we should, at all events, delay interference in 

“eases of afferently retarded menstruation, or of subsequently de- 











veloped anemia, till we have satisfied ourselves, by minute inquiry, 
that such causes have been removed ; and until we have, at least, made 
a vigorous effort to rectify any functional aberration of the viscera. 

As regards the last class of cases, those in which the girl is not 
only backward in development, but also in an indifferent state of 
health, no doubt wedo see instances of improvement following, and 
sometimes apparently due to, menstruation. In some such, it may 
be that its occurrence is an indication that the developmental 
forces have made a spring, of which the fresh result and si 
is the period. In other cases, it may be that the sudden call 
upon the blood-forming organs has roused them to a response, a 
circumstance which, as we have seen reason to believe, may happen 
from the artificial removal of a portion of blood. But, if we free our- 
selves from a blind belief in menstruation as a sort of physiological 
fetish, we see other cases ; cases in which the patient is precipitated 
by a first menstruation, or by two or three repetitions, not into a 
better, but into a worse state of health, and often into phthisis. One 
such case of phthisis has come under my notice within the last few 
weeks. I am quite willing to admit that this is rather a question of 
interpretation than of fact. No doubt, many who would admit the 
existence of such a case as the last, and the sequence of events, would 
regard it from a different point of view. They would consider, not 
that the menstruation had killed the child, but that a case on which 
such a beneficial act had failed to act beneficially, was intrinsically 
hopeless and incurable. 

Well, I ask you to study this subject for yourselves; you have plenty 
of opportunities. Study it dispassionately; lay aside the too common 
2 amc that a moderate discharge must necessarily be beneficial, 
and cannot possibly be injurious. Ascertain minutely, and consider, 
without prejudice, the primary and secondary effects of each such dis- 
charge upon the individual patient. Compare these with the well 
ascertained effects of artificial, or of other natural hemorrhages, large 
and small. If you will do this, I think that some of you will come to 
the conclusion that, if I have now overstated the case on one side, you 
have in your own minds been accustomed to overstate it on the other. 
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Lecture I. 

GENTLEMEN,—The subject with which it is proposed now to deal, 
is the ‘‘ neuroses of the uterus.” 

As a preliminary, it is necessary to define the term ‘‘uterine 
neurosis.” 

It may be considered impossible, with the knowledge in our posses- 
sion, to define, in a conclusive and accurate manner, what constitutes 
a uterine neurosis. This circumstance, however, is an argument for 
a discussion of the subject, and for the necessity of an endeavour to 
arrive at some satisfactory generalisation. At the outset, we are met 
with the difficulty of deciding how far certain symptoms have their 
origin in a morbid condition of (a) the nervous centres, (+) the uterus, 
or (c) the ovaries, or (d) of abnormal conditions of two or more of 
these elements in co-existence and combination. The facts which 
are adducible have led different observers to different conclusions, as 
to the primary or principal and dominant pathological factor. For 
some, the uterine neuroses are merely evidence of a constitutional or 
general disturbance. For others, the uterus is the organ affected. And 
in the estimation of a third set of opinions, the ovaries are the fons et 
origo mali. 

There can be little doubt that the mistakes which have been made, 
and the difficulties which have been encountered in dealing with this 
really difficult subject, have arisen principally from a too exclusive 
attention to one or other of the elements, the general and the particu- 
lar; the general represented by those who regard the uterus and 
ovaries, as dominated by the other organs of the body; and the par- 
ticular by those who neglect the general, and explain everything by 
the local disorder of the generative organs (uterus or ovary). 

Careful clinical study of cases leads to the conviction that most 
cases are of a very mixed kind, and that local alteration or disease 
is rarely witnessed, unless in conjunction with a more general one. 
Those diseases which may be included in the term ‘‘ uterine neuroses, 
are, as can be shown by anatomising them, very forcible evidences of 
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the truth of this generalisation, A general feebleness is in many in- 
stances the basis, as well as the accompaniment of more strictly local 
pathological changes. The nervous affections of the uterus are, it 
may be said, ina fair way of becoming better understood, in conse- 
quence of the more exact attention which has recently been given by 
Dr. Weir Mitchell, Dr. Gowers, and other neuro-pathologists to the 
condition of the nutrition of the nervous centres in cases of nervous 
disease, a kind of investigation which bids fair to throw a flood of 
light on a previously obscure subject. 

Seeing that, as above stated, the study of the neuroses of the uterus 
implies a careful study of the condition of the nervous centres, which 
constitute a part of the apparatus whose action is disturbed, it will 
be at once seen that the general ‘‘ feebleness”’, or weakness, which 
precedes and mostly accompanies, and is an essential part of uterine 
neuroses, is likely, nay certain, to be only another term for defective 
nutrition of the nerve centres. 

The so-called ‘‘ functional” nervous diseases can be shown to be 
largely due to a tangible anatomical alteration of the nerve-centres, 
namely, impaired nutrition. This explanation offers a substantial 
confirmation of the accuracy of certain conclusions which clinical ex- 
perience and observation had led me to adopt in speaking of the 
general interpretation of hysterical phenomena, and which will be 
found described in the fourth edition of my work on Diseases of 
Women, p. 559, in the chapters devoted to the consideration of the 
hystero-neuroses, as the following quotation will show. ‘‘It is ex- 
tremely probable that the predisposing condition is always a state of 
defective nutrition of the nerve-centres, for the individuals affected, 
for the most part, present other strong evidence of general feebleness, 
weakness, and want of power. Moreover, there is usually a history 
of previous inappetency and such quantitative defects in the dietary 
as would be likely to give rise to a starved condition of the frame 
generally.” 

As regards the respective clinical importance of the pathological 
conditions of the uterus and the ovary, the numerous and brilliant 
results obtained by the surgical removal of the ‘‘ uterine appendages,” 
in relieving patients of certain troublesome symptoms, appear to 
threaten to have the-effect of leading to an undervaluation of the 
importance of the uterine factor, That a neurosis, apparently 
uterine, is removed, or removable, by these mutilating (I use the 
word in no offensive sense) operations, does not, of course, prove that 
such operations are necessary for the cure of the neurosis. No doubt 
there are cases in which the neurosis is of uterine origin, but, from 
it stubbornness and misery-producing character, renders the opera- 
tion in question justifiable. And I am not, of course, contesting 
the propriety of ovarian extirpation when the ovaries are themselves 
so diseased as to be useless for functional purposes. 

The uterus is subordinate to the ovaries in the sense that it appa- 
rently derives its power of irritating the system from the ovaries. 
Functionally, the uterus comes to an end when the ovaries are de- 
stroyed or removed ; but it is certain that the uterus is endowed 
with a high, and, in a sense, an independent organisation, and that 
various pathological conditions of the uterus have great disturbing 
capabilities, and that these disturbances may be present with a healthy 
condition of the ovaries, ; 

The uterus is, in a state of health, but slightly sensitive to the 
touch, and cutting operations, such as repair of lacerations of the 
cervix, are even sometimes performed without the aid of anesthesia. 
The lining of the uterus appears to, be, however, somewhat sensitive 
in a state of health, and particularly at the fuudus uteri, the touch of 
the point. of the uterine sound usually occasions a certain degree of 
pain. It is stated by some authorities that the internal os uteri is 
very sensitive, but this is not my experience in cases where the uterus 
is in a healthy condition ; but the uterus manifests great sensitive- 
ness when in a state of acute congestion, a condition rarely witnessed, 
I believe, except in association with marked flexion, and, under such 
circumstances, the slightest touch occasions severe pain. The lining 
of the uterus seems to be the part which exhibits this undue sensitive- 
ness more particularly, but it is usuelly more intense at one part than 
at another ; the internal os uteri is often the most sensitive part 
in cases of congestion. Under these circumstances, it is not uncom- 
mon, also, to meet with considerable sensitiveness of the ostium vagine, 
due in part to the tact that the congestion affects the vessels at the 
ostium vaginew, in part, possibly, to other causes. Undue sensitive- 
ness of the uterus to the touch is also liable to be observed when. the 
organ is in a state of chronic congestion, and these chronic changes 
in the walls of the uterus, or its lining, metritis or endo-metritis, or 
both, would be considered by many pathologists to be present. The 

blood-vessels of the uterus, including, its lining, are, in such cases, 
filled with blood to an undue extent, and the pain is due to pressure 








on the nerves resulting from the engorgement, or from the exudation 
of tluid between the tissues, and, later on, when the congestion is 
chronic, resulting from proliferation of the connective tissue, whereby 
the bulk is increased, and the nerve-compression intensified. 

Coupled usually, as I believe, with undue sensitiveness to touch, 
the. uterus sometimes evinces extreme sensitiveness in a reflex way, 
the result, being the appearance of reflex phenomena, To these reflex 
phenomena I wish to direct your particular attention. They are of 
the greatest possible interest, and their nature has excited, at all times, 
great discussion. These are the hystero-neuroses, concerning which, 
as already stated, diverse ideas are entertained, some believing they 
depend on ovarian, others on uterine, irritation, At first sight, the 
term hystero-neurosis would appear to imply a uterine origin of the 
phenomena in question ; but the words hysteria or hysterical are also 
used by some, who have no idea of uterine origin at all, but consider 
the ovary as the source of irritation. 

The word ‘‘ hysteria,” it may be here remarked, is one which has 
been very vaguely employed. Hysteria means for some an inten- 
tional simulation of disease, a sort of malingering; for others, it is a 
morbid emotionality. Some appear to regard it as a kind of repressed 
or excessive sexual manifestion ; for others, it is presence of symptoms 
which do not indicate organic disease, but which may simulate such 
disease ; while for many others, including M. Charcot, of Paris, it is a 
disease having very marked and characteristic signs and symptoms, 
and not by any means limited to the female sex. 

There are, at all events, two principal series of cases to which, in 
my humble judgment, the term hystero-neurosis properly applies, 
and which clinical observation of actual cases has led me to set down 
as clearly hystero-neuroses—that is, nervous disturbances excited in a 
reflex way by the uterus; namely, a, nausea or vomiting associated 
with uterine disease ; and 3, liability to what are termed hysterical 
attacks of the more ordinary kind. There are some other instances 
of reflex symptoms which might be cited, but, at present, I wish to 
direct attention to the two sets of cases above mentioned. 

The designation hystero-neurosis, which I propose to employ, is one 
suggested by Engelmann. Under it will be included such reflex phe- 
nomena as appear to be produced by means of an irritation origin- 
ating in the uterus. The wider question, as to what is ‘‘ hysteria,” 
is a distinct question, and will be incidentally considered later on. 

A. NAUSEA OR VOMITING, OF UTERINE ORIGIN, 

It is well known that one of the common symptoms of the presence 
of pregnancy is nausea or vomiting, which symptoms are invariabl 
ascribed to the changes produced by pregnancy in the uterus, althoug 
as to the precise manner in which the gravid uterus acts as the ex- 
citor of the sickness, there is no universally accepted explanation. 
It is generally believed, however, that the sickness is a reflex manifes- 
tation of irritation in the uterus, 

Further, it is known that, in the non-gravid state, uazsea and 
vomiting are occasionally witnessed in cases where the uterus is 1P a 
morbid condition ; and the term ‘‘uterine sickness” is employed tc 
designate it, implying the admission that the sickness is the result of 
an irritation in the uterus. Respecting this latter class of cases, how 
ever, there is less unanimity in regard to the uterine factor ; some 
authorities entertaining the belief that the sickness depends, in such 
cases, on an irritation in the ovaries. Further, it is undoubted that 
an irritation in the ovary may give rise to sickness ; and those who 
would argue for an ovarian source might, with some show of reason, 
adduce the familiar fact of a blow or injury of the testis producing 
sickness in the male, as an analogical argument for the presence of 
ovarian disease as a probable source of vomiting in the female sex. 
But, although it is doubtless true that marked sickness may be traced 
to the ovary, rather than to the uterus, in certain cases, experience 
strongly favours the view that the uterus is the primary irritating 
agent in most.instances. The presence of sensitiveness to the touch, 
is one of the tests by which this question would be determined in a 
given case ; for, assuming that this sickness was a reflex sickness, due 
either to the ovary. or the uterus, the presence of tenderness in the 
ovary, and absence of tenderness in the uterus, would undoubtedly be 
an argument for the ovarian source of the reflex symptoms, and vice 
versa. My own experience is, that the reflex symptom now under 
discussion is almost invariably associated with, and, I believe, de- 
pendent upon, abnormal conditions of the uterus, consisting of undue 
softness, congestion, and alteration of shape—all more or less asso- 
ciated. I have observed the conjunction of these factors, so very 
common in such cases, as to show, in my opinion, that there is a 
very decided causal relation between them and the reflex symptom, 
vomiting ; while the evidence obtainable has been, so far as the ovary 
is concerned, to give a negative to the idea that the sickness was of 
ovarian origin. 
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“The titertis is not always soft. It presents a condition varying in 
different eases. When the case is of recent origin, the uterus is com- 
monly soft, and quite wanting’in resistance. There is, in most cases, 
congestion, which is usually of a subacute or of a chronic charaeter ; 
there is ‘sometimes enlargement, when the case has assumed a chronic 
ciaracter, this hypertrophy affecting often the whole organ.''The 

jon fs gerierally well’ marked, and of the second or third degree. 
fi Some cases, the uterus has become unduly hard ; the organ resists 
attempt ‘to straighten it, which resistance is due to the hypextro- 

ahi hardened state of the uterine walls. Moreover, the uterus; as’ a 
Whole, is usually Jess movable than usual, and is altogether nearer the 
pelvic flor than it should be ; indeed, in cases of retroflexion, andiin 
certaiii Cases of antefiexion, it may be found to be separated fromthe 
soccyx by hardly more than a quarter of an inch. me 
*} have met with a few instances in which severe vomiting wa’ evi- 
dently due to the presence of small fibroid growths in the ‘uterine 
plitictes, and this it is important to bear in mind in attempting ‘any 

géneraliNation on the subject ; but, in proportion to the other cases 

mentioned, this is a cause of severe vomiting which’ is comparatively 
rare. 
Attentive observation of many of these cases led me té observe tlie 
eat cffect of movements of the body; of exertions, of physical ¢fforts 
ch as would be likely to produce a downward pressure on the uterus, 
ai€ this ‘calculated to aggravate, or increase, or produce a physical 
pushing downwards of the uterine fundus ; and when it was found 
fiat, alinogt invariably, the patient suffered from increase of ‘sicknéss, 
aM ‘cunsequence of such exertions or movements, when it was found 
that jucrease of such movements did actually produce at one and the 

Satie time sickness and increased flexion or displacenient. of’ the 

uteris, it was reasonable to conelude that the increase in the*degree 

of ‘the flexion was an’ important factor in the production of ‘the 

SitK yess: | 

“The most conclusive argument adducible in regard to the action of 
displacement of the uterus in giving rise to vomiting, is the cessation 
of the sickuess observed to follow the partial or complete restoration 
6f the’ uterus to a more normal position, ‘In: severe cases,’ the patient 

’ would, tinder such ‘circumstances, usnally be made to rest in ‘bed,’ at 
thé'sime time that other meastires were being taken to give ‘relief by 

a mechatical treatment of the displaced uterus. Here, it might’ be 

fairly urged—and the argument has been freely used—that the rest in 
the rectimbent position is the real healing agent. But there have 
been Many instances which have fallen under my notice, in which the 

Sa suffering from troublesome nausea, due, as I believed,’ to’ a 

exion and displacement, has been treated by a suitable pessary, and 
allowed ‘to go about as usual, end in which, nevertheless, the sickness 
has forthwith ceased. In these latter cases, in fact, the only remedial 
measure was mechanical support to the uterus, with'complete freedom 
of locomotion of the body generally, and there could be no other ex- 
plavation of the result than the one which is here given. ! 

, L will now give two cases illustrative of some of the foregoing’ re- 
marks. In the first case, the patient was treated in the hospital; ‘the 
-gecond case was treated as an out-patient.. In the first case, ‘the ele- 
nent ‘‘ absolute rest,” formed an important part of the treatment. 
Tn thé second case, ‘the patient was going about ‘as usual,and the 
pessaty was the only remedial agent. As a test of the therapeutic 

value of the meaus employed, the latter of these two cases seems to b 
@ very complete one. 
> Case 1.—Severe Nausea and Vomiting, Previous Hysterical Attacks. 

—M,,H., was admitted an in-patient on April 22nd, 1882. She was 
‘ingle ; a dressmaker. The catamenia were’ at first regular, but’ ‘be- 
“came, at tle age of 18, irregular, and had since been very painfal. 
She passed, sometimes, clots of the size of a marble. She had had 

wk hiegdache ‘since the age of 18, she had had  natisea, 

req ntly followed by vomiting, for some time; worst’ at' the 

‘periods. For four years she had been very ‘‘ nervous,” and until nine 
mouths ago had occasional hysterical fits, with laughing: or’ crying, 

coming a “By or two before periods ; at which time she also had much 
headache. She never lost her senses or bit her tongue. Occasionally, 
_atter the periods, micturition was impédssible. For two years she had 
been unable to follow her occupation. For four months she had been 

Je to take solid food. During the last year she had taken little 
‘food, and retained less, on account of constant vomiting. 
y;, 98, April 24th she was thin and wasted. Since admission, the use 
ofa catheter had been necessary. The hypogastrium was yery sensi- 
tive, On April 27th, ‘under ether, an examination was made,’ ‘The 
‘uterus was acutely anteflexed, and in the third degree of posterior 
,Potation, so that the os looked directly upwards to the brim. ' By''the 
“sound Ehs position was easily altered. ‘A cradle /pessary ‘was ‘Intro- 
duced, Brand's essence of beef, and brandy were given.’ My ‘21d. 





There was retching this morning. The catheter ‘way 


She had pain. 
required. Albumen and pus were present in the urine. May 4th. 
There was no retching. Urine was passed naturally. Her weight wag 
6 st. 1} lbs. May 8th. She had retching. The catheter was required 
yesterday. May 12th. There was no sickness. She took bread and 
milk for the first time yesterday. She had flatulence.’ May 15th. 
She was much improved altogether. There was no difficulty with the 
urine; noalbumen. May 18th. Her weight was 6st. 54lbs. She 
was allowed to get up a little. May 20th. She felt very weak when 
upright. She had retching once yesterday. May 22nd. There was 
no nausea. ‘May 24th. She had nausea. May 25th. She had much 
nausea this morning. Her weight was 6st. 74lbs. There was no 
albumen, but a trace of sugar in the urine. May 27th. She had not 
felt sick since yesterday. May 30th. She was feeling sick to-day, 
Her period was expected. She had headache: June 5th. She felt 
better ; headache was less. The period-had not arrived yet. June 
8th. Her weight was 6st. 9lbs. June 9th. The period arrived. 
June 10th. The catamenia were accompanied with much pain in the 
back. She had nausea, but no vomiting. June 14th. The period was 
over ; it lasted four days. She had indigestion and flatulence. June 
15th. Her weight was 6 st. 7 lbs (a loss of 2 lbs. in a week). Exami- 
nation showed the uterus in a better position, but the posterior rotation 
was considerable ; a different pessary was required. On June 19th 
and 21st she had nausea. June 22nd. She felt very sick. June 26th. 
A new pessary was introduced, which was intended to lessen the 
degree of posterior rotation—a combined Hodge and cradle pessary. 
July 6th. The patient was a good deal better. She had no vomiting, 
but nausea the first thing in the morning. July 10th. Menstruation 
began at the proper time. July 14th. The period had been much 
better.’ She had no sickness ; she took her food well; and ‘had had 
but little pains during the period. July 23rd, Last night:she had to 
walk up-stairs, in order to make room for an emergency case. This 
was followed by abdominal pain and by nausea. She vomited once, 
and had nausea. July 24th.. The pain was not gone ;'there was no 
nausea. July 25th. She had no pain. She was now going to the 
convalescent home. 

CasE 11. Obstinate long continued Vomiting; Acute Anteflexion.— 
8. B., aged 31, came under my care June 11th, 1883. Two years be- 
fore (February 11th, 1881), Dr. H. Sutherland read a statement of 
her case before the Clinical Society of London, entitled, ‘‘a case of 
chronic vomiting in which no food was taken, except koumiss, for 
sixteen months.’ She had been under his care as a dispensary 
patient for five years, and, for one year and seven months, had suf: 
fered from vomiting, at first fortnightly, then much more frequently, 
always once, but sometimes five or six times a day. Every known 
remedy had been tried without effect.. All attempts to cure the case 
by dieting had failed ; the patient could keep nothing in the stomach 
as food but koumiss, which she took for sixteen months. There was 
no sign of disease of the stomach, and no cachexia or constitutional 
symptoms. She occasionally became much depressed, suicidal sym- 
ptoms being at times developed. 

The foregoing is an abstract of Dr. Sutherland’s report. He also 
stated that his object in bringing the case forward, was to elicit sug- 
gestions as to the treatment. Having seen a report of the case;' I 
wrote to Dr. Sutherland, requesting him to allow me to see the 
patient. The result of my offer was that, on June 11th, 1883, two 
years after the case was read at the Clinical Society, she came under 
my care. She stated that the sickness began to be troublesome after 
a very severe illness, consisting of a throat affection, but that she had 
had occasional sickness four years previously. Since the date of Dr. 
Sutherland’s report, she had been much the same as regards sickness, 
She had still continued the koumiss, taking daily one or two pints, 
and also taking about two bottles of brandy in a week. The sickness 
always occurred in the early morning, and often the last thing at 
night. During the day it followed every attempt to eat. The 
vomiting was always worse atcatamenial periods, She suffered a great 
deal of pain at the periods. 

Her age now (June 11, 1888) was 31 ; she was adressmaker. It ap- 
peared that she had never been in the habit of eating meat ; even asa 
child she disliked it, and avoided taking it. 

On examination, I found that the uterus was acutely anteflexed; 
and occupying a somewhat abnormal position, as if pushed away to- 
wards the back and right side of the pelvis. The sound could be fally 
introduced. 

June 13th. The patient was more sick, after use of the sound. To- 
‘day a cradle-pessary was introduced, which acted in sucha way as to 
raise the fundus to a certain extent, and prevent further descent of 
‘the fundus when the patient was'in upright position. . 
Jane 15th. Siektiess was less, . The sound was used, and theuteras 
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straightened, The introduction of, the sound was difficult, the canal 


being apparently tortuous. 


June 19th. The catamenia began three days ago, and were still, 


continuing. .The sickness, this period, was much less than last time. 
She had only been sick once in the morning. The pains were also much 
less, and the quantity reduced, Her diet was still koumiss and brandy. 

June 23rd, The period was just over. The quantity was less, She 
was sick twice on June 21st. She felt. better. A metallic dilator 
was used. June 26th; She was better. She was ordered to try yolk 
of egg, lightly boiled. June 27th. There was no sickness after the 
egg, June 28th. She had sickness after an egg. June 29th. The 
dilator was again employed. The pessary remained.’ July 4th, She 
had taken an egg most days, also some juice of rump steak, also 
koumiss and brandy. She had sickness in the morning, only one day 
excepted, when she was sick twice. we 

July 17th. She had for the last ten days taken portions of. beef 
steak, and bread and milk twice a day, without sickness, but was 
always sick after the first taking of food in the morning: The dilator 
was now employed twice a week, 

October 16th. Since last report, she had occasional dilatation.. She 
was still wearing the pessary, The sickness occurred only once a day 
in the early morning. She left off the koumiss two months ago. She 
took now beef (about a quarter of a pound daily), bread, biscuit, jam, 
etc, She felt stronger. The periods were much less painful than 
formerly, and lasted five days, instead of ten ; and she had no more 
sickness now at the periods than at other times. November 20th. 
Last week there was recurrence of sickness, and she had pain in the 
back. The pessary was found to be pressing unduly ; it was altered. 
December 4th. She was very much better during the last week. 

December, 1885, Since the last report, now. two years ago, the 
patient has visited me from time to time., About six months ago, 
the pessary. was removed, but it was found that the sickness réturned 
to such an extent that its use was shortly afterwards resunied. She 
has had occasional bronchitis, and is not very strong; but the principal 
symptom, the sickness, has been practically abolished. She is sick in 
the morning after the first ad, but takes ordinary food without 
difficulty during the rest of the day. For the last month, the pessary 
has been discontinued, and without bad effect, the sickness not haying 
returned, as was the case after the first removal of the support. 

The patient has had the adyantage of Dr. Sutherland’s treatment 
during the time she has been under my notice, and is still under our 
joint observation, 


IS THERE ANY CONNECTION , BETWEEN THE (SO- 
CALLED) ALBUMINURIA OF ADOLESCENCE 
AND A GOUTY INHERITANCE? 

Read at a Meeting of the Border Counties Branch. | 


By STEWART LOCKIE, M.D., 
Physician to the Cumberland Infirmary, 








I HAVE written this short communication, not for. the, purpose of 
giving a categorical answer to the question which forms its title, but 
more with the object of eliciting information, and in the hope that the 
experience of others may assist in coming to a definite conclusion, So 
far as my own cases go, they support strongly an affirmative answer ; 
but they are perhaps too limited in number to render it safe to enun- 
ciate a generalisation on the subject. 

I have been acquainted with this so-called functional or dynamic 
affection (for casds of otganic disease are excluded. from consideration) 
ever since Dr, Dukes published. his paper, on the, subject in the 

RITISH MEDICAL JOURNAL for November 30th, 1878. Dr, Moxon 
and Sir William Gull had previously drawn/attention to the ailment, 
and since then it has been dealt with. by others; notably, . by. Dr. 
Saundby, Mr. Carter, and Sir Andrew Clark, The great characteristic 
seems to me to be the rapidity, with which the albumen disappears, 
when the patient is confined to bed and. kept on a milk-diet, and 
the return. of the albumen when he is allowed to rise, and resume his 
ordinary diet. I'have never observed,any cedema, nor great diminu- 
tion in the amount of urine. Headache is usually the principal 
symptom of which complaint is made. I narrate the following cases. 
They are not in chronological order, 

CasE 1.—G. H., now aged 154 years, In 1881 and 1882, I had been 
repeatedly consulted about this lad, on account of headache, more, or 
less persistent; and on one occasion attacks of epistaxis were reported. 
The tongue was usually clean, and, though repeatedly looked for, no 
albumen was'found in the urine. On October 22nd, 1883, albumen? 





1] make'no pretensions to haye accurately estimated the amount of albumen, 
and merely speak of the proportion which the deposit bore to:the whole column 
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was for the first time detected, to the extent of one-eighth ; the eom- 
plata fad’ still of headache, and the appetite was impaired.’ He P 
putto bed, arid had milk-diet. On the 25th, the albumen, had disap- 
peared, and also the headache. On November ist, there were morn; 
ing headache, and a trace of albumen ; the next day, the albumen ha 

disappeared, and remained absent on November 9th, This lad soon 
afterwards returned to a public. school, and was not constantly under 
observation, I saw him, however, occasionally. It was. found that 
wheneyer he returned to this school,.where ‘the ‘work was hard, ‘he 
failed in health, the albumen fetarning ; afd at last it was deemed 
advisable that he should remain at home, working less hard, and on & 
restricted diet, On June 28th, 1884, the urine contained one-sixth of 
alburnen and a‘small quantity of sugar’ By July 16th, the ‘albumen, 
was reduced to a'trace, but it continued present in small quantity every 
time the urine was examined until June 6th of the following year, when 


| it was absent. On four occasions since, it hag been examined, and the 


first three times was free from albumen ; on the last, however, a small 

uantity was present, though the patient had been feeling quite well 
dottoune time. This lad’s maternal grandmother has well marked 
chronic gout, and gouty eczema. His mother also has, traces of a 
gouty constitution. 

Case 11.—A, B., aged 22, an undergraduate at Cambridge, came 
under my care on March 24th, 1885, complaining of sore-throat. Hé 
had trayelled from Cambridge to London, and thence to Carlisle, afew 
days before, and thought hé had caught cold. He had not, however, 
been very well for some, weeks before leaving Cambridge, feeling un- 
able for much mental work, Since his return home, he had been 
languid, disinclined for exertion, excessively irritable, henry looking; 
and apparently, at times, at a loss for words when speaking, On 
examination, there was very slight follicular sore-throat, and, a day 
or two afterwards, some enlargement of glands in the. sterno-mastuid 
region. The temperature was normal; the pulse quiet ; the com- 
plexion ‘‘ muddy ;’ the appetite impaired ; and the tongue furred 
Under treatment, the sore-throat and enlarged glands soon became well, 
but, otherwise, the patient’s condition was wnaltered. [n consequence, 
on April tst, the urine was examined. It was found to be turbid 
from amorphous urates, of specific gravity 1040, containing one-sixth 
of albumen, but no sugar nor tube-casts. The amount passed was-about 
two. pints in twenty-four hours. He was ordered to remain in bed, and 
to have exclusive milk-diet. By April 6th, the albumen was reduced to 
a trace, and, by the 8th, had disappeared. . On, the 10th, the albumen 
still continuing absent, bread, rice, and chicken-broth were allowed, 
in addition to milk; and, in a few days.more, white fish. On the 17th, 
the patient was allowed to leave his bed. Early in the morning of 
the 18th, he awoke with pain in the left wrist. When. seen, the 
wrist was swollen, very tender and painful; there was no redness; the 
swelling extended over the metacarpus. The temperature was normal ; 
the urine faintly acid, containing no albumen. A diagnosis of gout 
was arrived at, and treatment ordered accordingly. Exclusive milk- 
diet was resumed. On the 19th, the wrist was less painful; the pulse 
was quickened and very tense; the temperature remained normal; the 
urine contained a small quantity of albumen. On the 20th; the urine 
wag still slightly albuminous, the pulse much less tense, and the 
wrist less painful ; there was slight cedema over the metacarpus. On 
the 21st, the albumen had disappeared, and the symptoms of gout 
were rapidly subsiding.. On the 22nd, there was no pain, and scargely 
any swelling of the wrist. During the folowing three weeks, the 
urine was repeatedly examined, and again on October 19th, ‘20th, and 
92nd ; on each occasion, albumen was ‘absent, ‘It is almost needless, 
in this case, to inquire for a gouty family history, as the patient him- 
self exhibited unmistakable symptoms of the disease. The history is, 
however, not wanting.. The patient’s maternal grandfather and grand- 
uncle suffered from gout ; his paternal grandmother has nodosephalan- 
geal joints, and, at present, at the age of 90, has eczema of the fore- 
arms, which, I déabé not, is ofa gouty nature. vs Bf 

Case 111.—A. G., agirl aged 17,:came under my notice in the end 
of August last, complaining of a slightly painfu! feeling of oppression 
in, the oecipital region. After a few days, a tonic having faiod to re- 
lieye, the urine was examined, and found to, contain two-sevenths of 
albumen ; a single epithelial cast was seen, under the microseepe, She 
was sent to bed, and an exclusive milk-diet given. The next day, the 
albumen had absolutely disappeared, and continyed absent so long as 
she was nnder close observation. After the first few days, the patient 
was allowed to get up, the diet being, however, somewhat restricted, 
‘On October.11th, there was a return of albumen; she was again sent 

bed, and the albumen again disappeared. The patient resides at a 
be ce from me, but 1 have the urine sent. to me from time to time, 
‘find that albumen is: génerally present when. the patient is up and 
ens about. This girl inherits a gouty predisposition through her 
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mother, one of whose brothers has had repeated attacks of the dis- 

ease, and a sister has also had slight gouty symptoms, ‘Two other 

members of the mother’s family have had liver-disease, and one of 
them glycosuria. 

_Case iv.—The last case I have to mention is one that came before 
me in 1879. Of this, I regret that I have few notes, excepting of the 
condition of the urine. It is that of a boy, aged 12, who was brought 
to me on May 12th, 1879, on account of symptoms which led me 
to examine the urine at once, There was found in it one-twelfth of 
albumen. He was put to bed on a milk-diet; and, as in Case 11, by 
the following day the albumen had disappeared. Two days after- 
wards, a trace wasdetected. On the 19th, 22nd, 23rd, and 31st, the 
urine was free from albumen; but, on each occasion, it contained a 
trace of sugar. On June 4th, there was neither albumen nor sugar. 

The patient's family, some time afterwards, removed from this 
neighbourhood. For the purposes of this paper, I, the other day, 
wrote to the father to inquire whether there was any gout in the 
family. He replied that his father, the grandfather of the boy, had 
been for many years occasionally troubled with gout. 

We have here, then, four cases of so-called albuminuria of adoles- 
cence, in all of which a gouty family history can be traced, The 
affection, so far as I am aware, seems to have been observed mainly 
amongst the more cultivated classes, and to be frequently associated 
with severe mental work, and, pezhaps still more, with mental worry, 
conditions which are well known to be the frequent precursors, in 
older people, of undoubted attacks of gout. It is stated, in a leading 
article in the Lancet, I know not on what authority, that Sir Andrew 
Clark “‘ has ascertained that 10 per cent. of the young men competing 
for places in the Indian Civil Service become subjects of albumin- 
uria, 

Since entertaining the idea of the possible connection of the albu- 
minuria of adolescence with a gouty inheritance, I have looked 
through what of the literature on the subject I have had access to ; 
and whilst finding nothing which gives absolutely direct support to 
the theory, I have found much which lends indirect support to it. 
Writers on gout, and its connection with disorders of the liver and 
kidneys, as well as writers on hepatic diseases generally, speak of tem- 
porary albuminuria, without renal disease, as of frequent occurrence 
ID cases of gouty dyspepsia. In these cases, Parkes thought that 

. “through some failure in preparation, either by the stomach or the 
liver, albumen enters the right side of the heart, still in a crude state, 

d in a condition similar to that introduced into the jugular vein in 
Bernard’s experiment, in which crude albumen, injected into the 
jugular vein, produced temporary albuminuria.” This opinion of Parkes 
on the pathology of albuminuria of indigestion is the one now generally 
adopte . I think that the cases of albuminuria of adolescence are 

strictly analogous, though it seems difficult to believe that the 
pathology of them is so simple as that just stated ; the complete dis- 
ae of albumen in a single day, after confinement to bed, 

}ough it had previously existed in large amount, seems to point to 
more complex conditions, possibly to an alteration of blood-pressure in 
the renal vessels, 

_ According to Sir Andrew Clark, nervous excitement, as at a 
political meeting, is sufficient to induce temporary albuminuria in 
gouty subjects, whose kidneys are as yet structurally unaffected. 

The facts above referred to, when taken in connection with my 
own cases, give considerable support to the idea that the occurrence of 
albuminuria in young subjects, with a gouty family history, is more 
than a mere coincidence, 





A CASE OF GOUT. 
Read before the Plymouth and Devonport Medical Society. 


By WILLIAM H. PEARSE, M.D., 
Senior Physician to the Public Dispensary, Plymouth. 





_In the year 1871, I was consulted by a gentlemen, aged 35, who stated 
‘his case thus. He had become blind Shia about 35, from inflamma- 
tion of the eyes of gouty type. He had suffered frequent attacks of 
t in the joints, especially of the feet and knees. For over a dozen 

he had been in the habit of passing uric acid calculi—often as 

an as thirty in a week ; these calculi varied in size from that of 
sma I shot toapea. He had suffered also during several years from 
any ota For per three years, he had used opium supposi- 
, always one each morning and evening, and often a third in 

ia day. He had had attacks of purpura ; that is, dark scorbutic- 
Tooking blotches, of one, two, or three inches in diameter, would ap- 
pear on the legs, besides numerous smaller spots of the same type. 








His gums and teeth were sound. He was subject to violent retching 
almost every morning; an attempt to brush the teeth would excite it. 
The heart's action was regular, without bruit, but somewhat feeble. 
The lungs were sound, and without any cedematous crepitation at 
their bases. The urine was free from albumen, but always presented 
crystals of uric acid under the microscope. 

He was a man of large frame, and stout, and was a hearty feeder. 
He had been pretty much interdicted from the use of vegetables and 
fruits, on account of the diarrhea. He had been long under treat- 
ment, and had taken, over a series of years, large quantities of bicar- 
bonate of potass, and bicarbonate of soda. He had been accustomed 
to take brandy and water daily, not in excess, but with dinner, and 
at night. He had, on more than one occasion, had his alcohol stopped 
by his physician, with the result, as the patient described it, of 
utter prostration, and necessitating the sudden change to a perm 
who freely restored the brandy, and which was as often followed by 
the comparative restoration of the patient, 

The patient was engaged in the active duties of life, but the smallest 
muscular exertion was accompanied and followed by great prostration 
and shortness of breath. 

Under all these circumstances, I ordered the continuance of his 
opium suppositories and brandy. I ordered the free use of vegetables 
and fruits. His favourite vegetable was cucumber, which I freely 
allowed ; he took, also, the juice of a dozen or two of lemons every 
week, He was ordered to wear a flannel belt around the loins and 
abdomen, For the rest, I prescribes from two-thirds to one tumbler 
of Celestin Vichy water, to be sipped before breakfast, or at 11 A.M. ; 
also, a pill of exsiccated sulphate of iron, quinine, nux vomica, and 
extract of gentian. 

In a few weeks, a very marked improvement was apparent ; the com- 
lexion was less sallow, the calculi lessened, and the vomiting less 
requent ; for a couple of years, the patient was continually expressing 

himself as feeling greatly improved. 

Such was the good from the use of the Vichy water, which was 
taken at intervals—for instance, fora month, then discontinued for a 
few weeks, and then again resumed for a month—that, two yearsafter 
I was first consulted, I sent 'the patient to Vichy, where, for five 
weeks, he drank, moderately, the water of the Grande-Grille thermal 
spring (105.8° Fahr.). The patient felt the heat of the weather a good 
deal, but returned safely; with the result that, for nearly two 
years, he was exceedingly better in health, in all respects; the calculi 
almost disappeared during the first year of his return. Such was the 
good which followed a month’s use of the hot water at the spring, 
that, in spite of the dreaded heat, the patient voluntarily went to 
Vichy for a second time, in the third year after his return. This was 
again followed by a lessening of the stones, and a general improve- 
ment in health. 

As general tonics, and as changes from Vichy water, the patient 
took, in different years, Spa and Perriére natural waters—the one 
ferruginous, the other arsenical. He occasionally took a month’s 
course of lithia aérated water. 

The following marked events occurred subsequently to this period, 
In two different years, there were severe developments of the scorbuto- 
purpuric blotches on the legs; another year, there was a very severe 
attack of gout in one knee, and, associated with it, for several days, a 
most intermittent pulse. On another occasion, the heart was inter- 
mittent and slow, for several days, but without other iocalisation of 

‘out. 

F The patient having passed thousands of calculi, he was often able 
to trace their passage down the ureters, and recognised when they 
passed into the bladder. On one occasion, however, calculi of large 
size passed slowly down the two ureters at the same time. Starting 
nearly together from the kidneys, the two ureters were blocked two 
days, two nights, and part of the third day; then, first one, and 
afterwards the other stone, dropped into the bladder. During this 
entire suppression of urine, there’ were no bad brain-symptoms, or 
other symptoms of uremic poisoning. Not the less, the patient’s 
system seemed to have received’a “shock.” About one-tenth of 
albumen was ever after present in the urine, but no casts. The 
patient had frequent attacks of gout in one or other foot, occasional 
attacks of urticaria, a pulse generally somewhat intermittent ; but 
he was able, generally, to be out of doors and in business several hours 
a day during several years. 

He suffered a good deal of distress from dreams, and from a feelin 
of exaltation of consciousness,’ which would come on at night an 
prevent sleep. During the past few years of life, the pulse was 
slightly .intermittent, but without bruit. Occasionally, I have seen 
his sweat leave, as it were, a dusting of urate of soda on his face, 
which, by a wipe of the finger, would form a visible ridge. A bypo- 
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static or edematous small crepitation at the bases of both lungs was 
constant for some years. 

In 1883, an unusually severe attack of great irregularity and tumul- 
tuous action of the heart, associated with an increased hypostatic 
edema of both lungs, carried off the patient, when 47 years of age. 

REMARKS,—I would ask attention to some aspects of this case : first, 
as to symptoms ; secondly, as to treatment. 

From 20 years of age to 47, the man was never free from one or 
another manifestation of what we vaguely term the gouty diathesis: 
eyes, joints, muscles, heart, skin, kidneys, showed obvious disease. 
What constitutes the gouty diathesis, whether mainly vito-chemical, 
or mainly central, nerve-lesion, we are unable to state clearly ; but 
we may be sure that, in such phenomena as that of the formation of 
excess of uric acid, or of sugar, neither a nerve-theory, nor a vito- 
chemical theory alone will afford approximative explanation ; the 
nervous system cannot be separated from the general ‘‘energy” of 
vito-chemical changes, ever and everywhere happening in the system. 
Both our larger views of the living body, as a part of the great organic 
evolution, and our wider views of disease or the deviations of the 
normal rates and states, point’ us more and more to the wide correla- 
tions of disease : a hypothesis of the uric acid diathesis must embrace 
both vito-chemical mt nerve-correlations, The nearer or more exact, 
but as yet unknown, correlations or conditions, which constitute the 
turic acid diathesis, existed in active process in this man for a period of 
ahirty years, and, no doubt, were long prior ‘‘ latent” in his system, 

nd, one may say, affected with degeneration, many tissues of the body: 
more than the loss of sight, or the severe pain of passing stones, was 
the constant sense of prostration from small exertion, which arose 
mainly from the degenerated nervo-muscular power of the heart ; and 
this was the eventual cause of death. 

As to treatment, the man was a large feeder, and of large frame ; he 
demanded a good supply of food, To have put the patient on a milk 
or other low diet, would have been to have, perhaps, lessened the num- 
ber of calculi, but to have reduced the muscular power, increased the 
prostration, and hastened the degeneration of his tissues. 

The use of brandy or whiskey has not been. found to lead to the 
development of the uric acid or gouty diathesis, and the immense 
relief which they give to prostration, and the aid they often give to 
enable such a patient to eat a fair meal, make their administration, I 
believe, in many cases, a paramount duty of medical practice. As to 
vegetables, and lemons and fruits, I submit that there are often grave 
errors made in practice by debarring such articles, I have seen great 
seasonal prevalences of diarrhoea in warm climates, and great outbreaks 
of dysenteric-diarrheea, successfully combated by lemons, tamarind, 
and fresh vegetables. The patient in question told me that, during 
thirteen years, he had never had any but liquid motions save when 
he faithfully took his dozen or two lemons weekly. Then only did 
his motions even approach a solid form. 

I was the first of his medical advisers who ever prescribed a natural 
mineral water for him. The Celestin spring at Vichy contains about 
80 grains of bicarbonate of soda in 35 ounces. The effect of that small 
amount of alkali on the formation of uric acid.and on the recurrence 
of gout in the system, was incomparably greater than all the far larger 
doses of artificially prepared alkali, which he had previously taken. 

How a natural mineral water should so powerfully affect the sys- 
tem, we are wholly unable to say. Science has not reached auy 
general or precise: laws applicable to the molecular states and energies 
of matter, when existent under vast pressure, and at great tempera- 
tures, It is under such conditions that the waters of Vichy are 
formed ; still less can we offer any scientific explanation of the great 
power of such combinations of matter, and of such modes of energy 
on the living tissues. -But no facts in therapeutics are better estab- 
lished than those of the great power on the system of natural mineral 
waters, 

The hypotheses of the dynamic theory of heat, of the mole- 
cular condition. of bodies, of the atomic constitution, of bodies, 
and of the ‘‘specific” heat of elements, are all involved in the mere 
chemical stndy ofa natural mineral water; and, @ fortiori, such studies 
must be vastly more complicated when applied to organic living being. 
But you are aware that such natural mineral waters have a most com- 
plex composition, and this, even to our as yet early chemistry. Onecan- 
not but be struck with the correlation of the vast ‘‘ specific” heat of 
lithium, and its great therapeutic power in the uric acid diathesis. 

I have thought this case worthy of the attention of the Society, 
mot only on account of its great practical interest, but further as sug- 
gestive of the very, wide scientific correlations of the inorganic and 
organic, both in the, normal or prevailing rates ofhealth and in dis- 


ease ; and, further, as the case covered, in its varied symptoms, very | D 
found needful to again remove membrane. | 


much of the wide domain involved in the word “ gout.” 





ON THE IDENTITY OF MEMBRANOUS CROUP AND 
DIPHTHERIA, ' , 


By LESLIE PHILLIPS, M.D,, Birmingham, 


Ir ever the debated point of the etiological identity of diphtheria and 
membranous croup be determined in the. affirmative, asidetermined) I 
believe it will be by future nosologists, there will still.remain two very: 
distinct clinical pictures of membranous laryngitis. One has’ the 
characters universally recognised as diphtheria, a highly infections 
disease, having membrane on the throat and larynx, often with lymph< 
atic glands much enlarged, albumen in the urine, and having paralytic 
sequele. In the other picture, we havea disease of childhood, in whieh 
the patient, going to bed in his usual health, is seized suddenly in the 
middle of the night with laryngeal breathing ; in this case, no glands 
are inflamed, and the disease is not generally considered infections,. 
If membrane be present in the larynx, the disorder is called mem- 
branous croup. Is this ‘‘membranous croup” diphtheria, or is ita 
distinct disease? Jenner, Sami, and other observers have replied 
that it is diphtheria ; others have maintained that it is a distinct 
disease. 
As a contribution in support of the first view, I publish the follow- 
ing case which has recently occurred in my practice, and which, sineé 
it is more interesting than creditable, I sincerely hope is unique. 
On February 14th, 1886, my neighbour, Mr. Richard Smith, wag 
called to see a little girl, F. B., aged 5 years.’ The child went to bed 
on the 13th, in her usual health. In the middle of the night, she 
was attacked with what is generally, if not universally, called 
‘*croup,” namely, noisy laryngeal dyspnea, with cough and fever ; 
this continued to increase in severity up to the time Mr, Smith saw 
her, at 10,30, on the morning of the 14th. He immediately recog- 
nised the sérious nature of the obstruction, and requested me to see 
the case with him. At 11 o'clock, when we saw her together, there 
was no membrane on the pharynx or fauces; noisy breathing was pre- 
sent, with much cyanosis and thoracico-abdominal recession ; these 
conditions, and the advancing apathy, indicated that the trachea 
should be opened without delay. This I did, with immediate great 
relief, the patient rapidly becoming ‘comfortable. On the 16th, some 
small pieces of membrane were coughed up through the tube, and the 
child diéd\in the evening of that day. Death appeared to be due/to 
asthenia, and not the direct result of want of air. She died, as many 
others do in diphtheria, slowly, with marked pallor, and fcetor of the 
breath. At no time during her illness was there enlargement of the 
cervical glands, During the operation, some blood gravitated into the 
trachea ; and Mr, H. North, of the Camp Hill Branch of the rts Oy 
0 





ham Dispensary, who kindly assisted me, sucked up some of this 
means of an india-rubber tube. He sustained no injury thereby. 
other case of sore-throat appeared in the house, although there were 
several children and young persons resident therein, and notwith- 
standing no attempt at isolation was made. 
On the afternoon of the 14th, I circumcised A., aged 18 months 
for congenital. phimosis, using the same instruments with which I had 
in the morning opened the windpipe of F. B. My usual custom ig 
to pour boiling water on the instruments previously to doing any minor 
operation, not using carbolic acid, or any antiseptic. In the present 
instance, I remarked that the water did not boil, but, being pr 
for time, I did not wait for this to take place ; the water was hot, bu 
not boiling. Four sutures secured the mucous membrane to the skin, 
and iodoform. was freely sprinkled over the wound. ' 
The case did well until the 18th, when a little membrane enpenter 
over the incision in the prepuce ; the sutures were removed. On the 
19th, the membrane had extended over the glans, causing retention 
of urine ; the penis was very edematous. The membrane was peeled 
off, when the child immediately urinated. Iodoform was thickly and 
constantly applied, 
On the 20th, much more membrane was peeled off. In the even- 
ing, the wound looked drier and better, but new membrane had 
formed in small quantity ; this was again removed, and the wound 
brushed coniptantty with a solution of ten grains of perchloride of 
mercury in an ounce of glycerine. oe 
On the morning of the 21st, retention of urine was again caused by 
extension of membrane over the meatus, and firm adhesion to th 
lans, This membrane was, therefore, again removed with forceps, 
ft was noticed that the strong mercuric solution had not been ef 
so effective in limiting the growth of membrane as the iodoform ; th 
dressing was, therefore, again used. After this date, it was not 
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Godoform was'constantly dusted on till. the 23rd, when pellicle ceased 
to appear. During the attagk, the constitutional symptoms were not 
severe, and the glands in the groins were not enlarged. _ 

After I had incised’ the trachea, and before withdrawing‘the scalpel, 
new passed a director into the tracheal wound as a guide, and in 

@'afternoon I had used'this same director in slitting up the mucous 
thembrane in the circumcision. Although I had cleaned this director 
im, the usual, and, as I then:consideredj. careful manner, it is this in. 
strument, with its curved edge, that I credit with carrying the infection, 

I submit that this case presents a typical picture of the so-called 
“membranous croup ;" that the diagnosis of any medical man who 
believed ih the ‘existence of that disease would be ‘‘ membranons 
croup ;” that the course of that disease was that of diphtheria; and, 
y, that accidental inoculation: on a wound produced diphtheria 
itt wound, with an incubative .period of three, and .a half. days, 
© call this a case of diphtheria, oceurring suddenly”“in the night, is 
to give it the name, I believe, properly belonging to it. 'Why,, diph- 
theria should attack children in this sudden manner in the night, who. 
were previously in good health, and why the disease, occurring in this 
Way, appears to be less infectious than under other conditions, I do 
Rot pretend to say, nor is it pertinent to the'‘present paper. 

It is frequently stated that a point of importance in establishing a 
dipgnosis of the zymotic nature of a, sore-throat, is enlargement and 
tenderness of the cervical lymphatic glands. It is my constant ex- 
perience that no diagnostic import is to be attached to this phe- 
nomenon, which has mueh to do ‘with the individnal, as well as with 

isease. -I have frequéntly seen undoubted diphtheria, and some 

tal Cases, in, which no glandular enlatgement was present.; while it 
is au exceedingly common thing for the glands about the jaw and 
neck to‘ be tender and moderately enlarged in simple sore-throats, 
such as superficial tonsillitis. In. October, 1885, two cases of diph- 
theria occurred in an unsanitary house, one of them proving fatal after 
tracheotomy, which was performed by Mr. Jordan Lloyd ; in neither 
of these cases was there a trace of tenderness in the lymphatic glands, 
4 could these be felt with the finger, yet there was no doubt about 
e nature of the disease. 








-OLINICAL: MEMORANDA, 


eA CASE OF HYDATID OF THE LIVER, TREATED BY 
- ASPIRATION, RESULTING IN CURE. 
[Any §,, a widow, aged 46, had, when I first saw her, been suffering 
for, several years from a tumour of the right hypochondrium, accom- 
wnied by recurrent attacks of jatindice, which, after lasting a short 
ime, nearly, but never quite, disappeared ; and, while the attacks of 
jaundice lasted, there was intolera Te itching of the skin. So great 
was, the discomfort, that she was willing to submit to anything to 
got tid of her trouble: 
“On percussion, there was dulness down toa line two inches below 
the umbilicus ; and the area of dulness extended across the abdomen 
)bout.three inches to the left of the umbilicus, shading off Into 
Mmach-resonance, The right lung did not seem to be encroached 
mm, the lung-resonance remaining normal in area behind, and being 
‘slightly diminished in front, The abdominal wall bulged much over 
s area, but was quite smooth, and no unevenness of the'surface of 
49 liver could be felt. There was slight jaundice; the motions were 
fale: and the urine bile-stained ; but there were no piles, large abdo- 
minal véins, ascites, or anasarca, Inconvenience, rather than ‘pain, 
mpanied these symptoms. A thrill could be distinctly felt on 
Seiptfon and percussion, : 
.o@a, August 12th, 1884, I aspirated, using antiseptic precantions, 
and drew off about six ounces of 
specific gravity, after which no more would run. through the needle, 
On account of some defect in the apparattis. An antiseptic pad was 
Bin aver the wound, and the abdomen firmly supported by a 







id 


inder ; and one grain of opium given every four hours. 
£.dhe next day there was no rise of. temperature, but slight pains 
were complained of in the right hypochondrium ; but, on the whole, 
the patient was very comfortable. “There was no oozing from the 
aspiration-puncture. There seemed very little difference in the size 
of the tumour, In a few days, the enlargement, with the concomi- 
tant jaundice and itching, began to disappear, the latter symptoms 
oon passing altogether.away ; and the case went on towards recovery 
without any. bad symptoms. — 
is he was:kept in bed a week, and then got about, and in a month very 
e enlargement could be noticed ; and now, eatly two years after | 
the operation, the patient is quite free from sie old trouble. ‘On 





a pale straw-coloured liquid, of low | 





examining the fluid drawn off, it appeared ‘to be quite characteristic of 
hydatid fluid, but I saw no hooklets. 
“Had the aspitator ‘not’ failed, I intended to have drawn:off much 
more of the fluid, and was afraid that I had not drawn off enough to 
cause the death of the ‘parasite ‘and its absorption ; but the'event 
showed that ‘I was mistaken. The ‘needle was inserted about the 
centre of the enlargement. ‘Curiously enough, the patient was also 
the hostess of another parasite, tenia solium. 

WHEELTON Hind; M.D., B.S.Lond., M:R.C:8y4' 








SURGICAL MEMORANDA. 


REDUCTION, OF DISLOCATION OF THE SHOULDER BY ~” 
Viikaeiiiae ‘, ABDUCTION, 
Ir is, perhaps, because it is to no one’s advantage to make himself the 
champion of those who have passed away, that methods of treatment 
practised generations;ago are constantly being rediscovered, and attri-. 
buted to the genius, of modern thought. The subject of dislocations 
is one especially prone to this recurrent revelation, A deformity ofa 
joint immediately resulting from an injury. is just the kind of accident 
likely to attract the attention of early obseryers, and so we find dislo- 
cations very, exactly described upwards of 2,000 years ago. When it, 
is considered that the acutest surgical intellects have from this distant 
period been exercised in the direction of treatment, it is not difficult 
understand how exceptional must be the kind of manipulation that 
as,never yet been attempted. . The commoner the injury, the greater 
is the chanee for many to.exercise their ingenuity upon it ; and so-we 
find the modes of reduction employed for dislocation of the shoulder 
more numerous’ than for any other joint. So numerous are they, that 
writers of textbooks, being limited as to space, are compelled to select 
certain methods to the.exclusion-of others. But the moment a method 
is omitted, it is almost. sure to be ;rediscovered. In the JouRNAL of 
May 22nd, under the above heading, Mr. Miall and, Surgeon Beevor 
relate cases reduced by ‘‘ Dr, Neil Macleod’s right angle traction- 
method.” Now, Dr. Macleod’s paper was published in January last, 
whereas the. method alluded to has been practised for generations. In 
Yriting the article on: Dislocations in- the Dictionary of Practical Sur- 
geryy recently published, I attempted a. classification of the-different 
methods used for, the shoulder, in order to condense as many as pos- 
sible into a narrow space... If the article be referred to, it will be found 
that, under Lateral Extension, I have mentioned no less than six 
ways in, which this may: be affectually carried out, and, among them 
that advocated by. Dr. Macleod, though, of course, pisaanely to his ad- 
yocacy, R., CLEMENT Lucas; B.S., F.R.C.S.,. ; 
Senior Assistant-Surgeon to Guy’s Hospital. 








THERAPEUTIC MEMORANDA, 


QUININE FOR TRAUMATIC ‘NEURALGIA. 


THE following brief notes may be. read with some interest. That 
quinine cures neuralgia, especially of the xsthenic type, is a matter of 
ancient history, but it is not so generally recognised that it is useful 
in that following severe injuries. 
CasE 1. This was a case of dislocation ‘of shoulder, by direct vio- 
lence, with great bruising. After reduction, agonising pain set in, 
following the course of the brachial’ plexus. ' It was compared by ‘the 
atient. ‘to the (_ uawang of a dog.”’ Sleep was “quite “banished. 
hloral and opium, in full doses, yave no relief. A five-grain dose‘of 
uinine, however, gave almost instant ‘ease; With some hours’ sleep; 
arid, although the pain returned, it was always controlled in the most 
remarkable manner by the quinine. Only three or four doses of the 
remedy were required. oe 
Case 11. In a sevére wrench of the shoulder, with’ rupture of muscu- 
lar fibres, attended with greatpain, especially at night, relief was quickly 
obtained by four-grain doses of quinine, given ‘every six hours, “The 
patient described the effect of the medicine as most rapid and soothing, 
Cask 111 was one of a fall from a ladder, producing fractured 
and contusions. There was re pain, “not one wink of ‘sléép,” in 
spite of chloral (gr. xxv) and opium (1 gr.). The patient’ was very 
violent and ‘excitable. A fourth of a grain’ of morphine, hypoder- 





mically injected, calmed ‘him somewhat; but the pain returned, and 

as I did not wish to push the opium, his kidneys being defective, ‘I 

substituted two grains of quinine every ‘four hours,’ After this,” he 

got much better, and confessed ‘that he could‘ bear ‘easily the Tittle 

pain which reniained.  ‘All'these patients were full- 
5 yng FS. Harr, 
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“HOSPITAL AND SURGICAL PRACTICE IN THE 
., HOSPITALS AND, ASYLUMS’ OF GREAT 
BRITAIN, IRELAND, AND THE 
aU on ‘COLONIES. | 


_ LEEDS GENERAL. INFIRMARY, 
A CONSECUTIVE, SERIES OF CASES IN WHICH, THE ABDOMEN WAS 
.OPENED FOR THE PURPOSE OF, REMOVING, THE. OVARIES 
‘OR UTERINE, APPENDAGES,,' 

(By: A. W. Mayo Rosson; F: R.C.S.) «: 
Tue following ‘is a brief’ record of all the cases in which ‘the abdomen 
was ‘opened by Mr. Mayo Rolison, in the Leeds General Infirmary, with 
the object of removing theovaries or uterine appendages, Had 
ovariotomies in private practicé been included, there would have been 
a record of nineteén recoveries 3’ nor does it include cases ‘of :chole- 
cystotomy, hysterectomy, abdominal nephrectomy, or laparotomy for 
‘other causes. : { , 1D. 
‘Case 1.~-M. -R.,; aged’ 52,’ married, was admitted on April: 29th, 
1884, wanted sinking from ‘asthenia. ‘She gave a three years’ his- 
tory of abdominal enlargement. ‘The operation was performed on 
May Ist, and ‘a’ large solid tumour of the left ovary was removed, 
together with fifteen pints of ‘ascitic fluid ¥ there were numerous and 
firm adhesions to the omentuti'and large intestines, ' A glass drainage- 
tube was employed, but was removed on the second day. ‘Recovery was 
slow ; but the ‘patient’ was discharged, cured, at. the‘end of a month. 
Case 1r.—-E. M., aged 31, unmarried, “was admitted) on October 
6th, 1884, for retention of urine and difficulty in defecation, due 'to an 
titeriné fibroid firmly impacted it the pelvis, and: incapable of being 
‘displaced even’ under ether ;' Jennisoh’s sound could be passed for 
three inches‘ and a half ;‘but’ Simpson’s’ sound ‘would’ only .pass - the 
normal distance. Otphorectomy was performed on October 24th, two 
diseased ovaries, of the size of small oranges, being removed. | Recovery 
was uninterrupted, and she returned ‘héme within three weeks, \».’: 
‘In October, 1885, one year after the operation, there had been! no 
return’ of ménstruation’; the ‘uterus’ was’no larger’ than at the third 
month of pregnancy, and quite movable ; the!patient was feeling well. 

Case u1.—A. §., aged 31, married,’ was admitted’ during April, 
1884, for pelvic pain, and frequent micturition, apparently depending 
‘on a tumour situated on the left of! the uterus, which: could be clearly 
felt bimanually. Her general health: was unsatisfactory, and: her 
temperature ‘was raised ‘every’ evening. Left pyosalpinx was 


diagnosed. wf 
. May 24th. ‘Laparotomy ‘was performed,-and the great omentum 
separated from the pelvic brim,''to which it was firmly fixed; the 
small intestines were thén found to be? closely ‘matted together over 
the whole of the tumour, in such a manuer as ‘to render it imprae- 
‘ticablé to detach them, especially as the whole peritoneum was densely 
studded with miliary tubercle. vyak ) 
'’ The wound healed by first intention, ‘and the patient seemed rather 
better than worse for the operation.. Twelve days after, three ounces 
‘of éxtrémely fetid: pus were removed by aspiration through the vagina. 
‘She was so much ‘relieved, both ‘Ivcally and generally, that’ she was 
able to return'to her’ home on June 13th, within three weeks of ‘the 
abdominal section,’ ‘Six’ months afterwards,! her medical ‘attendant 


‘told me that ‘slie’was suffering from tuberculous ulceration of the 


‘bowels: i of. 
Case -tv.—A. B., ‘aged 29, was admitted on March 20th;:1885, on 
account of severe pelvic pain, and rectal'trouble. Although a tumour 


‘on’ the left of ‘the uterus, diagnosed ‘as’ a hydrosalpinx, was felt bi- 


manually, it was thought that her symptoms ‘might be dependent: on 
the condition of the anus, which ‘was fissured; but, although the 

hincter was first stretched and then divided, her distress ‘persisted. 

bdotitinal section: was consequently performed on April 10th. Hydro- 
salpinx of the left side, adherent|to the omentum and small intestine, 
Was removed’; the right ovary was‘adherent, but had a healthy feel ; 
hence it was not! disturbed) — Recovery was uninterrupted ; the tem- 
perature was normal throughout, and she left the hospital within three 
weeks,’ much relieved. “On October 30th, she walked three miles to 
report herself.:' She was looking much ‘better; ‘the “ uteriné” lame- 
ness ‘had disappeared. ' Her chief trouble was excessive discharge at the 


“monthly period, depending apparently’ on uterine :catarrh. Had I 
‘rémoved both ovaries, menorrhagia would not have occurred, ‘and the 
“earé ‘would have been more co & 


te. ti 
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CLINICAL SOCIETY OF LONDON. 
vddovn Femay, May 28TH, 1886. 

' Sin Henry Tuomeson, F.R.C.S., Vice-President, in the Chair, 
Tests: for: Albumen in Urine.—-The ‘Albumen: Test, Committee;/ 
presented/a report of thé work accomplished’ by them, which, accord; 
ing'to custdm,was received without discussion. Init, the Committee 
briefty reviewed the: various: modes of testing for urinary albumen; 
etc., in commion use,’ and compared in turn Dr. Oliver's. 1est-papers, 
Dr. Johnson’s pieric acid method, the potassio-mercuric, iodide, and 
atid;'Dr. Pavy’s pellets; the acid brine method, picric acid and brine, 
the acetic acid, and thé hitrie acid:methods. After careful, considera- 
tion and’ experiment, the,Committes arrived: at the eonclusion that 
the papers of Dr. Oliver’ possessed advantages in the way of portability 
and delicacy of reaction over the other similar ‘preparations|;; but, 
apart'from the question of easy carriage and compactness, they, de- 
scribed’ nitric acil as: béing most reliable and delicate. All the methods, 
however, ‘were: said to’ be: respectively usefull for the determination of 
different: proteids:insthe urine. , DEH 
Aneurysm ‘of: the: Hepatic Artery.—Dr. R.: Caton: (Liverpool).‘re- 
ported a case; and commented:.on the extreme tarity of , the disease. 
Only ten cases were believed to.be/on record .in European/and.Amerir 
cah medical litetature! ‘J. C.:,:aged 40, seaman, wanadmitted, under, Dr. 
-Caton’s care) into theLiverpool:Northern Hospital,on August 8th, 1886. 
The ‘patient’ had enjoyed excallent health all his life until -Christ- 
mas, 1884} when an: attack of :pain.in the. right hypechondrium,oc- 
eurred, accompanied by jaundice. ‘After fourteen: days’ ,illness,;he 
recovered, and (veturned ta his ship. He continued quite well, antil 
August 3rd; whenithe same symptoms recurred with greater severity, 
On admission, his!condition was as follows:: The'patient complained of 
intense cutting pain in the right:hypochondrium ; he was partially col- 
lapsed ; the face and forehead were covered witheold perspitation 5:pulae 
92, feeble ; temperature 98:4°.) Stimulants were administered ; he was 
placed in'a warm. bed ; morphine was' injected subcutaneously,:.| Under 
‘this treatment, he. rallied): fronv' the | prostration,-and. the | pain:dimj- 
nished. Oncarefulyéxamination, it:was:found that the pain was chiefly 
refdrred to:the right! hypochondrium: and ¢pigastrium; pressure could 
scdreely' be borne in either region. Hepatic dulness.extended for,three 
and a‘half inches:in the mammary: line ; percussion was very painfal. 
“& rounded mass, tender on pressure (presumably the: gall-bladder),. was 
felt below the liver, :a! ‘little to;the: left of /the mammary line. » The 
tongue was:fnrred’s the skin atid conjunctive were jaundiced, ; The 
patient’ stated that.the bowels acted copiously on; the’ previous; day, 
and/that the evacuations were loose, and dark in colour, '; The abdomi- 
nal walls were-rdlaxed. . The cardiac dulness was increased 5 the sounds 
‘were normal. ‘The lungs were ovet-resonant on percussion ; thé respi- 
-ratory sounds: were normal. The pain entirely: subsided on the evening 
.of ‘the day of admission. August 9th. .'The patient was in the: same 
condition ;) free -from:pain.; pulse 92. morning temperature, 994°; 
evening, 102.8". August 10th. The pain returned, .and also the ten- 
dérness on pressure over theliver. Vomiting occurred. Jaundice was 
more marked. | Pulse 100-; temperature, morning 101°, evening 101.2”. 
Atiguét 11th; He had slight vomiting. | Thé:bowels acted ;\ the stools 
cotitained blood-elots. ‘This/was the first time evidence of the presence 
of blood had been seen in the stools; it was now understood that the 
dark-coloured evacuation, spoken of by the patient, had consisted. of 
‘alteréd blood. The diagnosis hitherto, had! been, that. ot obstructive 
jaundice, due to impacted ‘gall-stones, but the occurrence of hemor- 
‘rhage cast doubts: upon ‘it: Two, or !three! theories suggested: them- 
-gelves: namely;! haemorrhage ftom the /bile-duct, but the amount;of 
blood was too great for such a sourée;; or hemorrhage from the bowel, 
having 10 special connection with the liver-affection; this seemed more 
probable, bat was not a: satisfactory explanation. Hepati¢ianewrysm 
was hot suggested. August 12th.—During the whole of the day, the 
pain was absent. Two stools were passed; both containing blood. The 
tongue’ was thickly: farred. Temperature : morning, 99.4"; and. at 
igepim., 102°. At) 1115 P.M, the house-physician.was hastily :sum- 
moned to the ward, where the’patient was found lying on the floor ap- 
parently dead. His face was pale and contracted, large drops of:per- 
spiration stood on his forehead, the pulse was scarcely perceptible, and 
he was, for afew minutes, only partially conscious; An ounceof brandy 
was administered, and half a grain of morphia»was injected subcuteme- 
ously, ‘He rallied fora time, and)stated that sudden and intense pain 
had occurred in the right: hypochondrium, and,.in ‘straggling, he had 
fallen out of bed, Considerable quantities of bload were vomited; he 





gradually sank, and died.early in the morning. Necropsy. on August 
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13th.—On examining the liver, an aneurysm about the size of a large 
marble was found in the hepatic artery ; it had burst into the hepatic 
duct ; the blood had passed back, injecting all the large bile-ducts in 
the substance of the liver ; it had also entered the gall-bladder, which 
was full of clots, and a large quantity of blood was also found in the 
duodenum, stomach, and intestine generally. Nothing noteworthy 
was found in any other organ.—Dr. GLover asked if the stethoscope 
was used, and if a bruit was found to exist over the tumour. Was 
there any history of syphilis in the case?—Dr. CaTon said no bruit 
existed, but a friction of the sac against the abdominal wall was heard. 
The notes did not record the result of any inquiry as to syphilis, but 
the man was in all) other respects ieeerenSy quite healthy. 

On the Treatment of Naevus by ision : Clinical Analysis of 564 
Cases of Nevus.—Mr. R. W. PARKER read notes of a case of suppu- 
rating nevus situated on the back of a child, aged 10 months. It 
‘was of the mixed variety, that is, partly cutaneous and partly sub- 
‘Cutaneous, When first seen, it measured 2} by 2} inches, and was 
éonsiderably raised above the surface. The central (cutaneous) por- 
tion ‘was bright red in colour; the subcutaneous (raised) portion ex- 
tended several inches around this central portion. It was stated that 
it had rapidly increased in size within the last few weeks. The nevus 
was excised through an elliptical incision, the edges of which were 
stibsequently brought together with catgut sutures, and then coated 
with iodoform collodion. The child made a rapid recovery, and left 
the hospital within three wecks. After removal, the nevus was cut 
into, and found to contain about one ounce of blood-stained pus. The 
interior of the sac was h and ted, and divided into nu- 
‘wnerous loculi by strands of shreddy tissue running across the cavity. 
“This case was ‘selected as being unusual on account of the sup- 

on within the’ sac ; and because, on account of the size, and 

of the largely subcutaneous nature of the nevus, it well illustrated the 
adaptability of excision as a means of treatment for this (mixed) 
‘variety of nevus. Mr. Parker divided nevi into three chief classes, 
‘the cutaneous, the subcutaneous, and the mixed variety, the last- 
mentioned being by far the most numerous. For cutaneous nevi, one 

‘of the simplest and most efficacious methods of treatment was the ap- 
plication of fuming nitric acid ; for the subcutaneous variety, he ad- 

‘vocated: electrolysis or excision; for the mixed variety, excision 

Was regarded as the surest and most speedy, as well as the 

‘most radical method.. The paper concluded with an analysis 
of 564 cases, and-a description of the histological characters 

of ‘nevus, ememrate specimens of which were exhibited.— 
‘Mr. Gotpinc-Birp had found good results from the ‘“ barbarons 
“practice” of ligature.. He took exception to the sweeping statement 
‘that excision should be applied to all cases. Treatment must depend 
on the situation’ and characteristics of the tumour. . Ligatnre was 
tituch preferable in cases which occurred in out-patient practice. A less 

*acar ensued after ligature than after excision, and this latter method was 
— toneviofthescalp, In nevi below the lower eyelid, and 
‘at the end of the nose, the galvanic cautery alone could be employed, 
‘and neither ligature nor excision could be, in this situation, adopted. 
‘Properly employed, the cautery left a minimum of scar, and the least 
“amount of contraction. The vascular tissue was gradually supplanted 
*by cicatricial tissue, the contraction of which cured the rest of the 
‘vascular tissue. {n all such treatment, the cautery should invariably 
be applied circumferentially at first ; then this outer part, cicatrising, 

“nearly strangulated the central portion, which might. be easily dealt 
with, at another sitting, by cautery ligature or excision. Mr. Golding- 
‘Bird had lately employed this practice very often.—Dr. WARD CousINS 
asked if it was not possible that the specimen exhibited by Mr: Parker 

“was undergoing spontaneous cure. The knife was the best treatment 
im some cases ; but, in others, the worst. Some nevi disappeared under 
‘any ‘treatment whatever. Nevi, affecting the lids and nose, etc., 
‘ought tobe very slowly treated:; he himself treated them piecemeal, 
by‘ frequent and long-contined scarification, by a double-edged cataract- 

ok He approved of the large use of the actual cautery, as for small 
omevi'of the face, and now never employed nitric acid, and never used 
‘the ligature under any circumstances whatever.—Mr. Parker had 
formerly much experience in the use of the actual cautery. For nevi 

about the nose and eyelid, he employed electrolytic needles, passed 
~from the interior of the mouth or nostrils, where practicable, so as to 
“avoid scars.» He advocated excision, as being a radical cure, and be- 
Hewuse ‘the after treatment was simple, especially: when the edges 
Yeould ‘te brought well together ; any’ ordi mother could, after 
~thres‘or four days, attend to the dressing of the wound. The child, 
“whose case he had related, had probably had some injury to the 


‘nevus, in consequence of which it was suppuratin 
°< A Case of Suppuration in the Mastoid Celis, compileated by Throm- 
ibesislin the Right Lateral Sinus, and Septic Embolism of the Heart 








and Left Lung, in which Recovery followed Trephining of the Mastoid 
Process, etc., with Remarks on the Prevention of Septic Embolism in 
such cases. —Mr. Vicror Horsey read notes on the case, in which a 
highly septic inflammation in the tympanum spread into the antrum 
and cells of the mastoid process, subsequently causing osteitis of the 
mastoid bone, and then thrombosis of the lateral sinus, from which 
followed a series of ‘complications, which, however, the patient 
survived. Rachel H., aged 17, was admitted into University Col- 
lege Hospital, July 31st, 1885. The history of the present illness 
showed that she had suffered from chronic otitis media since an attack 
of measles at 3 years of age ; this was aggravated by small-pox at 13 
years of age. Fourteen days before admission, she ‘‘ caught cold,” 
and the parts around the right ear became acutely inflamed. The 
present state revealed total deafness in the right ear, and extensive 
cellulitis, extending in front over the parotid, and above as high as 
the parietal:eminence ; while, posteriorly, it covered the mastoid bone 
and extended on to the occipital. The patient was evidently very ill; 
temperature 101° Fahr. There was foul discharge from the ear af- 
fected. Immediately on admission, Dr. Penrose, the house-surgeon 
in charge, made a free opening over the mastoid process. A quantity 
of foetid pus escaped, and the bone was found to be bare for some 
distance. On August 6th, the patient’s condition had become more un- 
favourable, and at midday the temperature was 105°. Mr. Horsley, 
therefore, considerably extended the wound, and found that the skull 
was bare over the lower and posterior fourth of the parietal bone, the 
whole of the mastoid, and part of the occipital. He trephined into the 
mastoid antrum, opening up the cells freely afterwards with a gouge, 
etc. He then cut away all the posterior wall of the external auditory 
meatus, converting the whole of the middle ear, mastoid cavities, etc., 
into an open gutter. The mastoid was full.of horribly fetid pus, 
The whole wound was very thoroughly disinfected, and dressed with 
iodoform and iodoform wool. Next day, the patient was drowsy, 
and the temperature exhibited a typical pyzemic curve. On the 
9th, that is, three days after the foregoing operation, the patient 
was seized at midnight with severe precordial pain, dyspnoea, 
etc., lasting about half an hour, These symptoms of cardiac 
embolism were soon changed for those of pulmonary embolism, for the 
patient soon complained of severe pain under the lower angle of the 
left shoulder-blade, and here the physical signs of such a condition 
soon became evident. The patient, who had been treated at first 
with antipyrin, which produced violent and exhausting after-effects, 
was now kept! perfectly quiet, and given large doses of Warburg’s 
tincture. From this time she slowly gained ground, and convalesced 
9 ee about the end of September. In December, the drainage- 
tube was left off. The suggestion was that thrombosis of the lateral 
sinus, if diagnosed (the symptoms were summed up in the original 
paper), could be successfully treated by very thorough clearing out 
of the temporal bone, etc. It became an open question whether, under 
these circumstances, it was not justifiable to ligature the internal 
jugular vein, since awkward complications arose from the very simple 
effect of detachment of portions of the septic clot.—Sir WILLIAM 
Da.py considered that a proceeding like ligature of the jugular vein re- 
quired much consideration. It was important, however, to formulate 
rules for the opening of the mastoid cells. Many lives were sacrificed 
because this was too long delayed. These rules had been suggested 
by himself in former papers, read before the Royal Medical and Chi- 
rurgical Society. When deep tenderness existed, and profuse dis- 
charge was present through a ruptured tympanum, with edema, and 
pain in the recumbent position, then, with elevated temperature and 
rigors, indications for opening the mastoid cells might be assumed to 
be present. In one casa symptoms of infantile paralysis suggested 
the operation, which was followed. by good results; The cells could 
easily and safely be opened by a special drill devised for the purpose, 
which could not do injury to the lateral sinus. Often as he had per- 
forated the cells, he was sure he had never done so too early; for, if no 
pus came the first day, it frequently came next day, if the patient 
made a violent expiratory effort, and closed the nostrils and mouth. 
On two occasions pneumonia supervened, and in, another articular 
disease involving amputation, owing to delay in opening the cells.— 
Mr. Horsi&y agreed as to the advisability of early operation. He 
would have liked to discuss the opening of the tympanum in certain 
cases of otitis. ; 

Simultaneous Inflammation of Several \ Serous Membranes.—Dr. 
Har WHITE read a paper on this subject. The-patient, a girl, aged 
19, had never had rheumatic fever, but her father and mother 
both died of heart-disease. On admission, she had some fever, abdo- 
minal pain, tenderness, constipation, impaired abdominal movement, 
a trace of albumen, and general pains about the body, especially, the 
legs. The signs of peritonitis increased) but no cause for it could be 
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made out... Two days after admission, the heart, which was normal 
on her.coming to the hospital, showed increased dulness, extending 
upwards to the lower part of the second rib; there was a basic 
systolic murmur. The next day she was much worse, passing every- 
thing under her, and was sick. The breathing was entirely thoracic. 
The cardiac dulness extended to the right of the sternum, and. the 

ulsations of the heart were very visible over the whole area, Two days 
ater, there was a pericardiac thrill present. In addition to the basic 
systolic, there was an apex-systolic murmur. There was some dulness 
at the base of the right lung. A few days later, some fluid was 
drawn off with a morphine-needle from the right base. The signs of 
pericarditis became definite, and a pleuritic rub appeared on the right 
side. From this time, the patient began slowly to improve ; the car- 
diac dulness became normal; the dulness at the bases of the lungs 
disappeared, as did also the signs of peritonitis. During her con- 
valescence, the basic systolic murmur remained, but the apex-systolic 
gave way to a presystolic, which persisted till her exit from the hos- 
pital, at which event, except for the presence of these murmurs, she 
was quite well. The examination of the sputum for tubercle-bacilli, 
and of the choroid for tubercles, gave negative results. During the 
severe part of her illness, she was treated with opium; during her 
convalescence, with iron and quinine, There could, be no doubt that 
this patient had pericarditis, peritonitis, and pleurisy ; and, in addi- 
tion to this inflammation of three serous membranes, endocarditis, 
which led to a permanent presystolic murmur. The causes of in- 
flammation. of several serous membranes might be tubercle, 
Bright’s disease, rheumatism, and pyemia; or it might. be 
that, in certain exceptional cases, the serous membranes had 
a tendency to inflame, apart from any of the above causes. 
With regard to tubercle, it was certainly, a. possible cause 
in this case, for a boy was some years ago admitted into Guy’s 
Hospital with pericarditis, pleurisy, and peritonitis. He improved, 
and was discharged, and was readmitted shortly afterwards with menin- 
gitis, which proved fatal ; and it was then discovered that the pleurisy, 
pericarditis, and peritonitis were tubercular ; but, in the present case, 
such an explanation left unexplained the endocarditis ; and a care- 
ful explanation of the sputum and choroid gave negative results, The 
slight albuminuria, present on admission, quickly disappeared, and 
the patient clearly had not Bright’s disease ; and certainly, also, she 
had not pyemia; and then, again, pyemia rarely if ever caused 
peritonitis, apart from a spreading from some local suppuration. The 
late Dr. Fagge used to teach at the bedside, and had also mentioned 
in his recently published book, that sometimes he met with cases in 
which the three serous membranes now under consideration were in- 
flamed at the same time, apart from any cause that had been pre- 
viously mentioned. The present might be an example of such a group 
of cases. Lastly, there was the rheumatic hypothesis. In favour of 
this, were the facts that the patient’s parents died of heart-disease ; that 
during the attack she developed fo thn ; and that the pains in 
the legs, which at the time were set down to her febrile condition, 
were severe, and might possibly have been rheumatic. The great ob- 
jection to this view was, that many who had had large experience, 
denied the existence of rheumatic peritonitis, although, now that it 
had been shown that Bright’s disease would cause peritonitis, one 
must allow the existence of general causes for it. 

Living Specimens were exhibited: By Mr. WAtNWRIGHT : Vertical 
fracture of the head of the radius, with fracture of the coronoid pro- 
cess of the ulna, treated by removal of the fractured portions. —By Mr. 
GoDLEE: Myositis ossificans..—By Mr. BATTLE: Charcot’s disease of 
knee-joint, in a woman, aged 47. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, May 12TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 

Membranous Dysmenorrhea.—Dr. MAnsELL Mov urn showed, 
under the microscope, a preparation from a case of membranous dys- 
menorrheea, illustrating very successfully the structure of such mem- 
branes. He had two cases under his care, in one of which the mem- 
brane had been discharged regularly since the first appearance of the 
catamenia ; in the other, subsequently to marriage only. There was 
no obvious uterine disease in either. The treatment of this disease, he 
considered, was generally most unsatisfactory. No treatment could be 
rational unlessit were based upon a knowledge of the cause of the disease, 
or upon some reasonable hypothesis as to the cause. Very little was 
known on the subject, and no theory that had as yet been suggested 
would bear examination, Inflammation was clearly out of the question 
in all those cases in which it commenced with the advent of men- 


“the details of a, case in which the cervix was dilated, and the uterine 





struation, and conception might be excluded on the same grounds, It | 











was almost invariably accompanied by sterility.—Dr. Epis narrated 


cavity swabbed out with nitric acid, and subsequently iodised 
phenol. Marked amelioration of the dysmenorrhea ensued, and, 
within fifteen months, the patient, who had been married nine 
years, and was sterile, became pregnant, and was delivered at full 
time... He thought dilatation or division of the cervix was frequently 
indicated in these cases, and seemed to be of service, Applications 
to the endometrium also proved of service in appropriate cases, 
No universal mode of treatment was applicable. Each case must 
be treated on its own merits.—Dr. BAnTock referred to the only well 
marked case, as far as he could remember, of membranous dysmenor- 
rhea that had come under his notice. The case was that of a single 
lady nearly 40 years of age, about whose virginity there could be 
no question. The patient quite recovered under repeated , depletion, 
by puncture of the cervix, with dilatation of the canal, and the appli- 
cation of strong carbolic acid.—Dr. Hzywoop SmirH and the Prgst- 
DENT took part in the discussion. 

Removal of the Cervia Uteri.—Dr. Epis exhibited the cervix uteri 
which he had removed from a patient, aged 39. The rim of the 
cervix was entire, but the os uteri was the seat of epitheliomatous 
disease. The cervix was removed. in a conical form, by means of 
Paquelin’s cautery, the apex of the cone corresponding to the internal 
os uteri. little or no hemorrhage occurred. The patient made a 
good recovery, and, so far as could be determined, all the diseased 
tissue had heen removed. 

Removal of the Fundus Uteri.—The PRresipEnt exhibited the fundus 
of.a uterus which he had removed, under the following circumstances, 
The case was that of a young married woman, who had, some time 
previously, had the ovaries and Fallopian tubes removed. At 
the time of the operation, the whole of the contents of the pelvis were 
found matted together, and both tubes were occluded and distended 
with serum. The operation did not prove successful, for menstruation 
was not arrested, and, for about three {years after the operation, 
the patient was, practically, not benefited by it at all. Twelve 
months after the operation, a small lump .was found behind 
the uterus, which he regarded as an abscess, and tapped from 
the vagina, with temporary relief. It recurred, however, was 
incised, and drained by means of a tube passed into the .cul-de- 
sac, This, again, gave only temporary relief. On the return of the 
patient for the fourth or fifth time, he advised that the abdomen should 
be reopened, and the cause of failure more exactly ascertained than was 
possible by other methods of examination. It was then found that the 
fundus of the uterus had grown extremely large, for, at the time of 
the original operation, it had become inflamed, and a small portion of 
the right Fallopian tube had developed into a large bloody cyst. Con- 
sidering that the best method of dealing with the case was to remove 
as much of the uterusas possible, he did so as far down as the internal 
os. The patient had done remarkably well, and the further results 
would be narrated in detail after a sufficient time had elapsed,—Dr. 
Epis had had this patient under his care before she consulted Mr. 
Lawson Tait. The uterus was displaced backwards, and was also much 
inflamed. A palliative method of treatment had been adopted, under 
which the symptoms improved, but the inability to stand or walk 
about not disappearing, an exploratory incision was advised. 

Uterine Dilators. Br. S. Stoan (Glasgow) showed his uterine di- 
lators. They were graduated metallic rods, each instrument being 
composed of two dilators, the one acting as a handle to the other. 
They were numbered as in male bougies. The point of each dilator 
was of the same thickness as the dilator next below it, and gradually 
sloped to the dilating part. ; 

Presumed Serous Perimetritis, or Peritonitis with Encysted Effusion. 
—Dr. Epis related the particulars of a case. The patient, aged 28, was 
admitted into the Middlesex Hospital, complaining of a very tender 
swelling in the right iliac fossa. On March 2nd, she was suddenly 
taken ill, with a severe pain in her lower abdomen ; she felt very 
faint, and turned as pale as death. This occurred two days after the 
cessation of the catamenia. She was obliged to keep her bed until the 
25th, and then got up; but, on the 26th, had a relapse of the pain, 
and came to the hospital on the 29th. On examination a tense, fluc- 
tuating tumour was detected filling up Dongles's pouch, and almost 
presenting at the vulval outlet. On am, the ager beyond this, the 
cervix uteri was discovered high up behind, the pubis, and fixed, On 
the 31st, the symptoms from pressure being troublesome, the tumour 
was aspirated, and about eight ounces of clear straw-coloured serum 
drawn off, much to the relief of the patient. A dense firm mass of 
deposit could then be felt blocking up the brim of the pelvis. The 
patient subsequently convalesced, and left the hospital on May 15th, 
some deposit being still detected on examination. During the time the 
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patient was under observation, the kag tira a rose two ‘degrees 
above normal on one ortwo occasions. There'wasa well marked history of 
syphilis contracted some years since. —Dr. Rovtu remarked there was one 
point of difference hetween serous peritonitis and hematocele, - In the 
former, above the fluid in Douglas’s pouch, was fonnd, usually high up, a 
Solid, somewhat irregular resisting mass, betweenit and the‘uterus, which 
remained, and was more evident after the tapping. - In hematocele, 
any solid ingredients wete placed at the bottom of the fluid, if present 
at all. He ‘thought tapping with the ‘aspirator was free from danger, 
eae hastened absorption and recovery, just as tapping in pleuritis 

id. Ifit were pus, then, after the tapping, iodine should be injected, 
but not in’ the ‘serous cases. He had always observéd that a well 
marked and seveté shivering fit occurred in'sérous cases. “He believed 
that this was a means of distinguishing’ between hematocele and 
serous peritonitis, for, in the former, there was'no shiyer.—Dr. BAn- 
TOCK was not at all satisfied that Dr. Edis had furnished the true 
explanation of the interesting case he had related. He, however, was 
not prepared with, a better, for he had not the necessary data. It was 
necessary for such a condition as that suppostd by Dr. Edis, that, there 
should have been a history of inflammatory action. To produce the 
glueing together of the intestines, uterus, ‘and ‘broad ligaments, the 
opposing structures at the brim of the pelvis, followed by a period of 
quiescence, and then a rapid effusion into Douglas’s pouch, which we 
must suppose to have been left free. There was no history'of any 
Bach process. A more minute investigation of the case: might furnish 
these data, but, so far, they had not been statéd.‘’ He thought the 
only way to arrive at a diagnosis was to ascertain the nature'of the 
contents.—Dr, ‘Grica had seen two cases; one’ occurred in ‘the 
year 1865, in St. Mary’s Hospital. He was present at the 
post mortem examination. ‘The intestines “were matted together, 
and a. distinct cyst ‘was formed "in Douglas's pouch.” The 
second ‘occurred in Queen Charlotte's Hospital, fi a" patient 
who died’ of puerperal septicemia. ‘A cyst was formed by the 
hp emagiu of the intestines at the brim ‘of the ‘pelvis, ‘and 

eir juncture with the walls of the pelvis and uterus.’ The ‘cyst con- 
tained about a pint of clear straw-coloured fluid. The adhesions 
showed clearly that they were of old standing.—Dr. BentNcTon re- 
marked that the temperature in this case varied considerably from 
that of other cases which had been reported. He thought it would be 
of advantage if some distinct definition, of the diseasé in question 
were laid down. The cases at present reported seemed to represent 
two classes, one in which peritonitis, another in which hematocele, 
was the primary condition.—The ‘PresiDENT agreed that Dr. Edis 
had not made out his‘case ; in. fact, he doubted very much the’ dia- 
Qnosis ‘of any such cases of so-called serous perimetritis. ‘There were 
‘80 many things, such as rotating parovarian cysts, allantoic cysts, and 
c of thé ‘broad ligament, ina condition of inflammation which 

‘ould give precisely the same physical conditions, and could be for a 
time’relieved'in precisely the same way, whilst there was so much 
difficulty in imagining that seram‘could ‘be locked in in the way that 
had ‘been described in these cases of serous perimetritis, that he must 
nem an @ priori scepticism about the whole thing. There was, in 
addition, this practical argument, that, being in the custom of open- 
ing the abdomen in acute conditions, he had never seen any facts to 
justify him inthe admission of this condition to' the nosological 
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ACADEMY OF MEDICINE IN IRELAND: 
PATHOLOGICAL SECTION, 
Fripay, May 141u, 1886. 
T. Evetyn Lirriz, M.D., President, in the Chair. 

Pyo-pnewmothorax. —Dr. Warrace Bratty exhibited the lungs 
from a case of left pyo-pneumothorax secondary to phthisis. The 
agg a young man, aged 20, had been in the Adelaide Hospital, last 
uly, fora few days, with ptoms of pulmonary phthisis, and ste- 
‘thoscopic evidence ‘of that disease in the upper lobes of both lungs. 
On October 24th; he was seized, when coughing, with a severe pain 
below the left clavicle, causing a sensation as though his left lung was 
breaking in two. He was admitted to hospital on October 27th. On 
admission, the characteristic signs of left pneumothorax were present; 
and, after a few weeks, fluid was effused into lower part of the pleural 
cavity, as was evidenced by percussion-dulness at the left’base, and 
sticcussion-plash. There were physical signs of excavation in the upper 
lobe of the right lung. ‘ The patient lived six months after the occur- 
Fence of the pneumothorax. On post mortem examination, the left 
half of the diaphragm was found epressed, convex downwards, and 
extending one and a half inches below lower border of left costal arch. 
Tt had dotibled' the left lobe of the liver upon itself. The right half 








‘Of the diaphtagm was’ in its normal position: Gas escaped from the 
left pleural cavity on its being opened—the cavity contained about five 

ints of odourless pus. The pleura was much ‘thickened.’ The eft 
tong was carnified, very small, and pressed up against. its root, exceptat 
the upper part anteriorly, where adhesions bound it to the chest-wall, 
At the inner surface, in ‘its upper part, a circular opening or ulcer was 
found—in diameter about the size of a sixpence—shallow in’ its pos. 
terior half, where there was a minute pin-hole perforation ; in its 
anterior half, it was’ about a quarter of an inch deep, and subdivided 
by bands of lung-tissue. The upper lobe of the right lung presented 
numerous cavities, the lung-tissue between the cavities being! consoli- 
dated. The only healthy surface the patient had was that of the lower 
lobe of the right lung.—The Presipent, Dr. Finny, and Dr. Henry 
KeEnnepy took part in a discussion on the specimen; and Dr. Brarry, 
in reply, said perhaps he had been wrong in not tapping the left side of 
the dueet ; but, when the patient first came to the hospital, there was 
no fluid in the pleural cavity. Afterwards, a small quantity of fluid 
was.effused ; and as there was marked evidence of the upper part of the 
right lung being diseased, he thought that, both lungs being diseased, 
tapping would hardly prolong the patient's life. 

Displacement of the Heart.—Dr. C. J. Nrxon communicated a case 
of displacement of the heart in aortic patency, and exhibited ‘the 
specimen. It was the heart of a man, about 60 years of age, 
who was admitted into the Mater Misericordie Hospital with the 
physical signs of aortic patency. On examining his chest with the 
stethoscope, they found an extremely well marked hissing murmur, 
diastolic (or, rather, postdiastolic) in time, and having its maximal 
point of intensity at a line connecting the two fifth costal cartilages ; 
in other words, a little above the base‘of the ensiform cartilage on the 
left side, That ‘murmur was not audible at the apex of the heart. 
Travelling upwards towards the aortic area, the murmur ceased ; and 
over that area, and above the systolic murmur, was heard a well! pro- 
nounced aortic sound. There‘was found in the carotid arteries a loud, 
hoarse, systolic murmur, which was followed by a distinctly marked 
aortic second sound. A peculiarityin the physical signs was that they 
had a very well marked murmur of aortic regurgitation, having its 
maximal intensity at the base of the ensiform cartilage at the left side; 
and yet, over the area proper, there was a distinctly marked aortic 
second sound, and the aortic second sound was heard in the ‘earotid 
arteries. He pointed out that it rarely happened that the aortic mur- 
mur of ‘regurgitation was not a substitution-sound ; that was, that it 
was only in exceptional cases that the murmur of regurgitation and 
the aortic second sound were both heard well marked. The difficulty 
in such cases ‘was to determine whether the sound which was heard 
‘was an aortic or a pulmonic sound. They heard the aortic second 
sound most clearly pronounced in the carotid arteries. The murmur 
in ‘the present case was clearly postdiastolic, and seemed to corre- 
spond with what‘ was heard in the cases of aortic patency described by 
Dr. Gairdner, where the sternum acted as a sounding-board, and con- 
veyed the murmur of aortic regurgitation downwards, so that it was 
best heard over the base of the ensiform cartilage. The impulse-beat 
of the heart was about an inch to the left side of the nipple, in the 
fifth intercostal space. The apex-beat of the heart, in place of being 
displaced downwards, was slightly upwards, but considerably to the 
left of the nipple-line. The course of the case was rather rapid, and 
the man, on making some slight exertion in bed, fell back and died. 
The heart was found to he considerably enlarged ; the walls of the 
left ventricle were considerably hypertrophied, and its cavity dilated; 
the segments of the aortic valve did not appear to be very much altered 
by disease ; they were smooth on the-surface and fairly competent, ‘but 
there was at certain points enormous thickening of the valvular attach- 
ments, and the thickening was almost cartilaginous in deusity. On 
applying the usual water-test, the valves were found to be incompetent, 
but not so to any marked extent. The.right ventricle and the right 
side of the heart generally were considerably dilated, and the walls of 
the right ventricle were hypertrophied. The first point in connection 
with the case, was that the pathological’ appearances explained the 
physical signs. The aortic valve-flaps were in themselves texturally 
sound enough'to produce, by their tension, a clear and well defined 
aorti¢ ‘second! sound. That was the condition that existed in 
the case. The thickening of the attachments of the valve- 
flaps to the aortic zone produced a certain amount of contraction 
of thé orifice, giving rise to the systolic murmur; and the slight amount 
of incompetency of the valves led to the murmur of regurgitation. 
The next point of interest was the position of the apex-beat of the heart. 
In the first stages of the disease, they had the usual displacement of the 
apex-beat, which followed the hyperttophied and dilated left ventricle 
—that was, a displacement of the apex of the heart downwards, and 
slightly to the left side. But, after that, an enormous distension of 
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the ventricle took — ; and then there were certain influences ‘pro- 
duced by that condition of the ventricle on the circulation through the 
left auricle and through the right side of the heart. The final result 
would be a great distension of the right side of the heart: first, a 
dilatation of the auricle ; and then a dilatation and subsequent: hyper- 
trophy of the left ventricle. The exact position of the left auricle in 
relation to the right lung must be borne in mind: the: right 
auricle rested on the middle lobe of the right lung. The changes 
that occurred in aortic patency caused a very great distension of the 
right auricle ; and, if that right auricle rested against a portion of 
the lung not likely to expand before it, or make way for it, the result 
was that, with the increasing distension of the heart, the right side of 
the heart would generally tend to assume a more horizontal position, 
and its apex would be displaced to the teft side. This, he thought, 
was a better explanation of what occurred than that given by Sir D. 
J. Corrigan.—Dr. Finny asked how Dr. Nixon explained the very 
sudden death of the patient where the regurgitation was of such a very 
slight character, according to his own showing. | The valves were’ evi- 
uently of sufficient tone to produce a good second-sound. ‘Sudden 
death, in cases of aortic patency, was a rare‘phenomenon. What proof 
was there, in this case, that the right side of the heart was at all 
affected, the mitral valve being competent? He could not see how 
Dr. Nixon’s hypothesis explained the displacement.—Dr. HENRY 
KENNEDY asked what was the state of the pulse and of the visible 

ulsations. According to his observation, in these cases, the heart 
fad the appearance of being shortened, and greatly increased in 
breadth.—Dr. DoyLe said that, at the left corner of the anterior flap 
of the valve, he observed bands which, he thought, might have con- 
veyed the murmur along the anterior wall of the ventricle. The con- 
dition of the anterior curtain of the mitral valve would have allowed 
more or less regurgitation.—The PRESIDENT said: he was disposed to 
think that Dr. Nixon did not give quite its full value to the fixity of 
the diaphragm, in his explanation of the phenomenon of the chang- 
ing direction of the heart that he sought to illustrate. Certain points 
would lead them to believe that Sir Dominic Corrigan was right in 
attaching a great deal of importance, in cases of this kind, as well as 
of pericardial effusion, to the fixity of the diaphragm.—Dr. Nixon, 
in reply, said the explanation of the patient’s sudden death was to be 
found altogether in the condition of the myocardium, which he had 
not time to examine, but he took it for granted that it was in a state 
of fatty change. He found the left ventricle full of matter like 
currant jelly ; and, as regarded the sudden death, the case seemed 
one of paralysis of the heart in diastole. 

Acute Pericarditis.—Dr, Finny exhibited a specimen, two. days 
old, of acute pericarditis, It was taken from a man, aged 62, 
addicted to alcoholism, which had caused him to lose a great many 
good positions. He came into hospital almost in a state of collapse, 
and was pulseless, cyanotic, without cedema of the legs. Neither of 


his heart-sounds could be felt, and scarcely heard ; and it was only | 


with great difficulty, and after free stimulation, that his pulse could 
be detected at the wrists, In that condition he remained for some 
days, and then died. The physical signs were dulness over the pre- 
cordial region resembling closely, but not accurately, that in pre- 
cordial distension, while the absence of sounds of the heart outside the 
precordial region, and absence of any precordial impulse made the case 
one of no little difficulty. The specimen was an example of well marked 
acute pericarditis, in which adhesions were forming from one surface to 
the other. Many of the bands were broken down, but some were not. 
The heart itself, when cut into, was fatty, and a large amount of fat 
was deposited on the auricular surfaces and also on the ventricular. He 
had not microscopically examined the interior of the heart. He 
looked on the case as one in which the inflammation not only occurred 
in the pericardium, but passed to some extent into the heart, pro- 
ducing the weak action of the heart which was found. The kidneys 
were in a state of commencing granular disease, while the liver afforded 
a good example of commencing cirrhosis ; it was a cirrhotic liver in 
the contractile stage. —Dr. Nrxon observed that a point in connection 
with this specimen was the frequency with which pericarditis, strictly 
localised to the posterior aspect of the right auricle and the right 
auricular appendix, was met with. That condition was invariably 
met with in cases of death from suppurative pneumonia, and the exu- 
dation always took the form of a pasty emission. In the present 
specimen, it would be seen that the evidences of pericarditis were in- 
tensely marked on the posterior aspect of the auricle and auricular 
peenais, and there was a greater amount of deposition of lymph in 
that than in any other part of the heart. 

* Hor'se-shoe Kidney.—Dr. Nixon exhibited a kidney from the patient 
on whose remains he had made the post mortem examination in the 
case of aortic patency. He found great: difficulty in removing it, and 











then discovered it. to be a good example of horse-shoe kidney. ‘The 
lower ends of the two kidneys were connected by,a‘\band of renal 
substance passing between the vertebre and the abdominal artery, 
and by means of which the kidneys Were rendered perfectly con- 
tinuous. The ureters passed down in front of the band, which was 
exceptional.The PRESIDENT ‘said he never saw a case in which 
so. broad'a band’ existed ‘between the twd organs as here!’ He 
understood the usual position of the ureters in ‘such’ cases to be the 
reverse of that stated by Dr. Nixon, namely, in front of’ the ' band: 
He had never seen a case in which they passed behind it. ; 


SurGicat SEcTION. 
Fripay, Marcu 19TH, 1886. 
WILLIAM, CoLies, M.D., in, the Chair. 

Bone-Drainage in the Treatment of the Early Stages of Hip- Disease. 
—Mr. SToKEs read a paper on bone-drainage in the treatment of hip- 
disease in its early stages. The author commenced by alluding to the 
fact that hip-excision was not maintaining the position in surgical esti- 
mation that other joint-resections occupied, which he believed to be due 
to a twofold cause : first, the rarity of the cases in which the disease 
was sufficiently limited to enable the disease to be completely removed ; 
and, secondly, to the difficulty of maintaining fixation of the limb 
after the operation. He pointed out how very disheartening the. statis- 
tics of the operation were, as shown by Dr. Yale and by many German 
operators of eminence, He also showed that the results of the cases 
treated by methodical expectation, especially where suppuration in the 
joint occurs, werehardly more encouraging, and quoted Hueter’s opinion, 
that suppuration in the hip-joint was a‘‘ nearly absolutely fatal process.”’ 
The principles of treatment that, asa rule, were mainly relied on, were 
then discussed, and shown to be too frequently unsatisfactory. The 
author then discussed the views of Sir'B. Brodie and others as to the 
pathology of the early changes in scrofulous hip-disease, and inclined 
to. the opinion that those held by that distinguished surgeon were 
correct: namely, that, in the great majority of instances, the primary 
changes consisted in an inflammation in the cancellous tissue of the 
bone, the result usually of a traumatism. The views of other surgeons 
and pathologists were then mentioned, notably those of Mr. Cooper 
Forster, Mr. E. Owen, and Mr. Hilton. Assuming that Sir B. Brodie’s 
views were correct, the author drew attention to the desirability of 
giving an early exit to the inflammatory exudates in the cancellated 
tissue of the bone, and thought that could be best done by the 
manner recommended originally by Mr. Kirkpatrick: namely, by per- 
forating the bone, and freely applying potassa e. calcum along the tract 
of the wound, both of the soft and the osseous structures. In illustra. 
tion of the advantages to be derived from this line of treatment, the 
author gave the details of three cases'in which he employed it, and 
in which the results were very encouraging. 

Some Points in the Treatment of 'Morbus Coue.—Dr. THORNLEY 
STOKER read a paper advocating the employment of bone-drainage by 
trephining the trochanter, as a treatment in cases of morbus coxe of 
the femoral variety. He referred to the Peper on this line of treat- 
ment read by Dr. Kirkpatrick before the British Medical Association 
in 1867, and to the later communication of Mr, Greig Smith in 1881, 
Dr. Stoker dissented from the use of caustic potash, as recom- 
mended by Dr. Kirkpatrick, and advocated the use of a.small trephine, 
supplemented by a drill, if necessary. He gave details of two cases 
in which he‘had operated. _ In one, a well-marked case of femoral hip- 
disease in a girl, aged 11, which had advanced to the second stage, a 
complete and rapid recovery had taken place. The other, a more ad- 
vanced case, in a child, aged 5, had been much benefited, but was 
still under treatment, Professor Stoker concluded his communication 
by putting forward these conclusions. 1. Tunnelling the trochanter 
and neck is a reasonable and good practice in cases: of femoral 
coxalgia, and is calculated to afford drainage and remove the products 
of disease. 2. It is more in accord with surgical science, while 
adopting the essential principles of Dr. Kirkpatrick’s plan, to avoid 
the employment of caustic, and rely upon the more precise use of in- 
struments. 8. The extended application of the plan, so as to re- 
move the diseased bone, or even to drain a joint containing pus, as 
proposed by Dr. Greig Smith, is a surgical proceeding worthy of every 
examination.—A discussion followed, in which the CHaiRMAN, Mr. 
Croty, Mr. Franks, Dr. Foy, and Dr. Tait, took part. 








Tue tate Mr. W. M. Coares.—A stained glass window and a 
monumental brass are to be placed in Salisbury Cathedral, in memory 
of this gentleman, at an estimated cost of £350, of which £230 has 
been already subscribed. 
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BIRMINGHAM. AND MIDLAND COUNTIES: BRANCH: : 
imutot ke PATHOLOGICAL AND OLINIOAL’ SECTION. 
Fray, May 7TH, 1886.’ 
H. R. Ker, F.R.C.S.Ed,, in the Chair, 
| Penetrating Pistol-Bullet Wound of Cranium: Recovery.—Dr. C. C. 
Smiru (Redditch) brought to the meeting a young man, aged 21, a 
junior naval officer, who had shot himself-in the forehead with a 
small revolver pistol on May 7th, 1885. The act was done ona sudden 
impulse of disappointment, and the bullet, a small conical one, had 
traversed the cranial cavity, in which it was still retained. Dr. Smith 
found him, shortly afterwards, in a state of collapse, but conscious. 
There was a small clean perforation through the skull, a little to the 
right of the median line of the forehead, and an inch and a quarter 
above the supraorbital notch. ‘An ordinary probe passed horizontally 
backwards for its whole length without encountering any resistance or 
causing any irritation. Dr. Smith. concluded that the bullet had 
struck the back of the skull, and glanced off, , There was complete 
ysis of motion of the left side, but sensation was little, if at all, 
impaired, On recovering from the shock, he had great pain in the 
back of the head,’ and afterwards in:the back of the neck. .He showed 
eomplete lucidity of mind when addressed, and his powers of articula-' 
tion and speech were not at.all impaired. For two or three days after- 
wards,;.4 considerable quantity of) serous fluid trickled from the 
wonnd, and there was slight escape iof brain-matter.. Though reported 
delirious at. times, he: was always found rational by Dr. Smith... On 
the 12th; he was. seen by. Mr. Bennett May, who concurred in the 
propriety of non-intervention. .; The wound. sdon | healed, and his 
general health jimproved; but, three months afterwards, there 'was 
still complete paralysis ofthe upper extremity, and :a very, trifling 
improvement» in the lower, with rigidity and contractions in both. 
Hei then :went-into Queen’s: Hospital for three months, where he was 
treated with the ‘continuous current, passive: movements, and medical 
tubbing ; the result being a slight further improvement in the lower 
extremity. During: the last: six months, there had been a gradual 
return of power in the leg; and. he was now able to walk a mile or 
more with slight aid from a: stick: The.arm, too, had improved, so 
that he could. faise-his hand to:his mouth. In other respects, he was 
very Weil, but more eniotional than previously.—Mr. BENNETT May 
had seen ‘this’ patient, on the fourth day, in the condition described 
by Dr. Smith. . The track of the bullet passed horizontally backwards 
from the: point of entrance; and, though not followed quite to its 
termination, it appeared most probable that the back of the skull 
had: been: struck... The patient had complete motor paralysis of the 
left. side, so that it appeared as if the motor tract leading from the 
large ganglion, or the large motor ganglion itself, had. been. cut 
through. He was lucid and conscious, and could converse ; but was 
silent and reserved: | Mr,, May said that he abstained from any opera- 
_ tive interference, then, mainly because he felt that much of the mis- 
chief, the ploughing up of the brain:substance, was.of a kind which 
could not be undone or improved by it, even if successful.’ Moreover, 
he was impressed' by. the then almost unanimous declaration of opinion 
by military surgeons, that specilative trephining, in cases of the kind, 
had been deb hmmotenah, and .was ‘not’ justifiable. |He had been 
quite surprised at the patient’s recovery, and at its extent and :com- 
pleteness, though the: permanence of; this,i:he was aware, must be 
somewhat uncertain.. He did not think his present condition could 
possibly, be better, even after a successful operation ;. but there was 
not! seeurity for-the future. This had béen shown very recently in a 
case reported from Charing Cross Hospital. Mr. May said that the 
interest in the case had been greatly strengthened by recent advances 
in cranial surgery, and he should certainly feel called upon, at the 
earliest symptom of irritation and inflammation, if such should ever 
arise, to make:a systematic attempt at extraction in the manner adopted 
by Dr. Fliihrer. 

Ligature of the Innominate Artery for Subclavian Aneurysm.—Mr. 
Bennett May showed the parts from a case in: which this operation 
had been performed, illustrating the state of the vessel and the action 
of the ligature. i poss 

Chronic. Ovaritis.—Mr.. Lawson Tarr exhibited the uterine ap- 
pendages from a patient who had come over from the United States 
to.consult him,,and upon whom he had operated. ' The patient. was 
24 years.of age. She had begun to mensiruate at.15, had an attack of 
scarlet fever shortly afterwards, with a distinct. history. of. pelvic 
trouble, and had suffered intensely ever since. Her periods were pro- 


tracted, profuse, and intensely painful, She married about , three 
years ago, and, had never been pregnant. She had .been under the 
care ot a large number of,physicians in the States, and also in, this 
country, and been treated for what she called chronic inflammation of 








the uterus,and ulceration. She had been..cauterised, and worn pes:; 


| saries ; andi the cervical canal had been divided and dilated.', On !exa: 


mination, Mr. Tait found the uterus extremely small ; the appendages 
could be felt large, and he was under the impression that nothing 
more than the condition of infantile uterus was present to explain her 
great sufferings. After a full discussion, he advised that the append- 

should be removed ; and, at the operation, it was found that the 
ehale contents of the pelvis were matted entirely together, and: the 
appendages were buried in adhesions. The appendages, exhibited 
floating in water, showed upon every part of their surface remains‘ of 
dense bands of adhesions, which had been torn through. 

Alveolar Sarcoma,.—Dr. SAuNDBY showed a microscopic section, on 
account. of its excellence as a specimen of this rather rare tumour.) 
The case was one of considerable ciinical interest, the starting point 
of the illness haying apparently been a papillomatous. tumour of. the 
skin of the. back, which was removed by Dr. Savage. After this,, 
nodular subcutaneous. tumours, varying in sizé:from a pea to half an 
orange, grew all over the body, and.others could be felt in the abdo. 
minal cavity... Permission was only obtained to remove oneof the 
tumours.’ This was,;convex.on the upper surface, flattened below, and 
lay loosely adherent in the cellular tissue beneath the skin. ey 

Trichorrhexis Nodosa.—Dr. SAUNDBY showed, | under the , micro- 
scope; ‘specimens of hairs presenting this condition. While he thought 
it probable that recent writers were correct in regarding it as of littlé 
or no pathological significance, it was noteworthy that the patient, 
from whom these hairs were taken regarded it very seriously, and liad 
undergone many weeks of anxiety and annoyance, under the belief 
that, he. was suffering from a parasitic disease. 

Moatignant, Stricture of Asophagus.—Dr. SAuNDBY exhibited a can- 
cereus stricture of the esophagus, with .a microscopic section. . The 
case illustrated the important rule that. strictures of the csophagns, 
without: history. of injury or evidence of external pressure, were prac:; 
tically always malignant, Gastrostomy was useless under such cit 
cumstances, and should not be advised. oii 

Imperfectly Developed :Heart.—Dr. Foxwk.u exhibited'a heart wit 
an incomplete ventricular septum, and a patent, foramen ovale. The 
orifice of the pulmonary artery was constricted, and occiipied: by a 
valve with,only, two segments; the walls.of,,the artery beyond this 
being ulcerated, and its Jumen filled with a septic thrombus which 
had penetrated, into the right branch, and had set up septic. pneu- 
monia in the right lung. 

Intussusception.—Dr, FoxwE.t showed an intussusception through 
the ileo-czecal valve ; the intussuscepted portion of the ileum was gan 
grenous, the gangrene also involving an inch and a half of the part 
adjacent to this, but. outside the valve. It was.taken from a boy, 
who was admitted on the tenth day after the accident, and who. died 
from exhaustion whilst an attempt was being made to resect the gut. 
There was much offensive purulent peritonitis. 

Tumour of the Bladder, successfully Removed by Operations, —Mx; 
H. Ker read notes of this case, illustrating it by microscopic 
sections, |The patient,,a woman, aged 42, the. mother of séven 
children, came under his care in August,'1882, Shé! had then been, 
suffering from hematuria for six months previously, and this had been 
ascribed by her medical attendant to a caleulus., The urethra was 
dilated, and the bladder exposed. . Large soft growths were found in 
the trigone, and another at the,apex. These were removed with. the 
écraseur, and the bladder subsequently washed out with a solution of 
perchloride of iron. Recovery was complete, and she, soon returned 
to her household duties, as well as to her occupation ofa nailer,, Mr. 
Ker was again consulted in May, 1885, the symptoms having recurred 
six weeks previously. The, growths were again removed, but more! 
difficulty was experienced. Durham’s retractor was used to scrape 
away considerable portions,, The recovery was perfect, and; up to the 
present time, the patient remained in good health, and_able to attend 
to all her duties, 








THE LATE Dr. JAMES THompson.—At the meeting of Council 
of the Irish. Medical Schools and Graduates’ Association, held:on May, 
19th, the following resolution was passed on the proposal of the 
Chairman: of Council (Professor Gerald F. Yeo, M.D.), seconded : b 
Dr, Macnaughton Jones (President), ‘‘ That the Council of the Iris 
Medical Schools and Graduates’ Association, having regard to the late 
Dr. Thompson’s intimate connection with the Association, first, as, its 
founder and Honorary Secretary, and, afterwards, as Honorary Trea; 
surer, hereby desires to convey to Mrs. Thompson its deep sympathy 
with her in her bereavement, and to express its sense of the loss the 
Association hassustained by the death of one to whom it has been 
so much indebted.” Brigade-Surgeon W. Alexander, M.D., has been, 
appointed Honorary Treasurer, vice Dr, Thompson, deceased, 
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REVIEWS AND NOTICES; © 


Marerta Meprca AND THERAPEUTICS. By Cuaries D. F, PHILLIPS, 
“M.D., M.B.C.P., ete.; late Lecturer on Materia Medica and Thera- 
_, peutics at the Westminster Hospital Medical School. London: J. 
and A. Churchill. {1886. faod 


Tuis volume comprises remedies drawn from the vegetable and animal 
kingdoms, together with a class of bodies denominated “‘ organic com- 
pounds ;” although why alcohol, ether, chloroform, ete.;’ should be so 
described, it is not’ quite easy to undérstand. Dr. Parnires, who is 
well known as'the author of a very excellent work on' The ‘Vegetable 
Kingdom, and its sequel on Inorganic Substances, has préferred to re- 
write the former Beak: adding to it a description of such substances as 
carbolic acid, ether, etc., which were to have formed a third volume. 

Under each drug are given its description, active properties, and its 
physiological effects, and therapeutical applications ; the latter based 
upon the reports of the best authorities on each subject, _ In this way, 
the reader is presented with ‘a synopsis of the views entértained as‘to 
the use of the particular drug, together with the results of'its employ- 
ment in various diseases. AS’ might‘naturally be expected, a certain 
confusion occasionally arises; and here we should have liked to see 
Dr. Phillips. intervene with’ a casting vote;' instead. ‘of leaving the 
reader, as he sometimes does, to draw his own conclusions. With re- 
spect to the more important ‘drugs, the information given will be of 
service in indicating, not only where the'drug has been found of‘ use, 
but also the maladies in the treatment of which it‘ has been essayed,’ 
and found wanting; but an unnecessary amount of space ‘has been 
taken up in detailing purely negative results.. Dr. Phillips has de- 
voted a great deal of attention to the non-officinalidrugs ; and finds 
something to say even of such mild remedies.as the comimon or garden 
carrot, which is classed'as officinal, although, we are happy to say, the 
delinquencies of the present edition of the Pharmacopeia do not extend 
thus far. 910 ¢f 

The descriptions of the more important drugs are’ very ' exhaustive, 
beginning with aconite,; of which Dr. Phillips has made, 'to some ex- 
tent, a special study. | There is a general impression that aconite is a 
drug, the use of which is restricted to the production of: apyrexia ; 
but the perusal of the part devoted to its:employment’ in medicine 
shows that it may:be, or at any rate has been, employed for a num- 
ber of complaints, and, to quote a phrase which recurs somewhat 
frequently, ‘‘ has been found useful.” The articles on opium, and its 
alkaloids and derivatives, quinine, belladonna, etc., are all equally 
full, and leave little to be added by way of additional information. 
The references are exceedingly copious, and indicate how conscien- 
tiously the subjects have been investigated: ‘The question of tle use 
and abuse of the tobacco plant is very fully gone into; but the in- 
ference which will be drawn will probably depend far more on the 
bias of the reader than on a judicious collation of the facts and ar- 
guments impartially arraigned.. .In the matter :of: alcohol, Dr. 
Phillips has shown himself; more’ master of the situation, and, after 
the usual summary of conflicting evidence, he gives his own views on 
the subject. He is of opinion that ‘alcohol may advantageously 
be administered in typhoid fever, and other diseases attended with 
adynamia ; and even that the majority of such cases require it at some 
period or another. . While he purposely avoids laying down any rule 
as to quantity, he is disposed to think that the doses given'as a rule 
are too small, and. not frequent enough, at any rate, in delivinam 
tremens. Dr. Phillips’ views on this vexed question will not meet 
with universal acceptance ; the medicine of the future shows’ strong 
indications of being teetotal, or nearly so; and anything in the nature 
of routine-treatment by means of alcohol is rapidly falling into dis- 
favour. It is interesting to know that)a, phthisical patient has been 
known to take half a vint of whisky daily for many weeks, ‘‘ with 
the production of much comfort.” It is to be hoped that this heroic 
treatment is reserved for special cases. The medicinal agents derived 
from the gastric and pancreatic juices,are not, as liberally treated as 
the rest of the book had led us to expect. .No special instructions 
are given for testing these various, products, although this is a very 
necessary precaution before using any or either of them, since they 
are not unfrequently quite inert. The same observation applies to 
extracts of mialt, which, if properly prepared, are’ very’ active, but 
otherwise may be little better than so much syrup or small beer. 

Great credit is due to Dr. Phillips for the paims he has taken to 
produce a book which shall embody, not so:much his own opinions 
and observations, as, those of other competent observers,:'both phy- 
siological and clinical. Teer f 

The present volume is very clearly printed in large type, and over- 











crowding has: been carefully avoided. An’ appendix is ‘added of the 
alterations’ and changes imported by the lastieditiomdf the  Pharma- 
copeeia, which only < apme when the greater part of the work "was 
already in type. At the end of the book, a list of drugs which may 
be used in each disease has been arranged, and maybe found useful 
for reference, a ru _ 





MaTERIA MEDICA AND THERAPEUTICS. By J. MircHELL, Bruce, 
M.A., M.D.,:F.R.C.P., Physician,and Lecturer,on, Materia Medica 
and Therapeutics, Charing Cross Hospital. Third edition.,, London: 
Cassell and Co..i 1886. 2 4 [ brst i 

Tus well-known littlé manual, of which a third addition has become 

necessary, in consequence of the issue of the new Pharmacopeia, has 

thus been brought'up ‘to date; and: advantage has been taken of' the 
opportunity to inttoduce'sundry changes and additiéns,’ more particu- 
larly, we are told, in the direction’ of greater ‘detail respecting the 
chemical and pharmaceutical relations of the’individual drugs. ese 
modifications’ are excellent, so’ far as they go ;' but that there is still 
room for further improvement, ‘is ‘evidéneed by the fact no-mention is 
made of the méthod of administéfing nitro-glycerine, in the form of 4 


| l'per cént. watery solution’; nor are instrictions given for the better 


preservation of cocaine or cucaine insolution, although, from its liability 
to harbour fungous growths, attention has been called‘ to the subject. 
These are unofficial details, it is'true, but it is’ easy to see that the 
author ainis at’ producing a work which ‘shall be something moré than 
a mere ‘‘ cram-book.”” “A very liberal ‘seleetion from thé new ‘drugs, 
which have not as yet received official’ sanction, is‘ given, and’ their 


| uses and applicatiéns are’ fully éxplained. The book ‘purports’ to be 
| * an introduction to the rational'treatmient of disease,” and the author 


hag fulfilled his ‘promise. The last’ part, which extends over upwards 
of a hundred ‘and fifty ‘pages, is devoted 'to the’ consideration of the 
principles and’ practice of general therapeutics!’ “Commencing with 
the general rules of the treatment of disease, thé author ‘treats, as 
briefly as is consistent with completeness, of the principal classes of 
disease, and their points of physiol ical and therapeutical interest. 
He has been at a good deal of trouble-to prepare schedules of the 
various classes of drugs, first according to their physical characteristics, 
and then according to their supposed physiological effects, It is rather 
difficult to see the exact utility of these lists, which. will be found ‘the 
less'necessary as the examinations become more practical. ‘The volume 
is one of a very popular series, and will, doubtless, secure its share of 
public favours. : eo 





OvTLINES OF INFECTIOUS DISEASES FOR CLINICAL STUDENTS, . By 
James W. ALLAN, M.B.,  Physician-Superintendent, Glasgow 
Fever Hospital. . London: J..and A. Churchill. 1886. 

Tus book is written, the author states in his preface, to furnish’ the 

students, attending his course’ of clinical lectures, ‘with the’ salient 

points in the diagnosis and treatment of the diseases which are likely 
to come under their observation., A small volume, of little more than 
one hundred pages, cannot profess to do more: than this, but the 
author has fully succeeded in the task he has set himself. The chief 
symptoms of each disease, as they commonly appear, are’ well’ de- 
scribed, ‘and a few paragraphs are given to diagnosis, prognosis, and 
treatment. Dr. ALLAN is evidently thoroughly conversant with the 
subject of which he treats, and his writing has a practical value which 
could not attach to that of anyone with less experience, or whose infor- 
mation is chiefly derived from the writings of others.. ‘While there is 
much to praise, there is little to criticise; but we miay refer to one or two 
points which may with advantage be amended in a second edition. 
We note that no account is given of the treatment of the very com- 
mon and troublesome symptom of tympanites in enteric fever, and of 
the readiness with which it usually yields to the! administration’ of 
opium. Again, the relation of albuminuria in cases of scarlet fever 
to previous overfeeding aud constipation is not, we ‘think, sufficiently 
indicated ; these conditions are probably more oftén the cause of ‘this 
complication than the more commonly accepted accident, exposure’ to 
cold. The view expressed, ‘that! ‘albuminuria, due to acute ‘iiephritis, 
is evidently part and parcel of the natural history, and not,-as ‘it 
were, an accidental thing,” is doubtless correct’; but, at the sate 
time, ‘it frequently occurs’ from ‘eonditions well understood. 
There is, too, we believe, sufficient’ reason for regarding the in 
fection of milk, ‘which, ‘fromtime ‘to time, gives ‘rise to sérious 
outbreaks of scarlet fever, enteric fever, and diphtheria, as possibly, 
if not probably, due to some unknown ‘cow-condition ; and it would 
be well that the minds of studentsshould be directed to ‘this' state of 
medical knowledge.’ But, apart from these points, Dr) Allan's work 
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may be commended to learners as one that would practically supply 
them = all the information they will require at the beginning of 
their studies, 





HANDBOOK ON THE DisEases oF ‘THE NeRvous System. By JamMEs 
Ross, M.D., LL.D., F.R.C.P., Senior Assistant-Physician to the 
Manchester Royal Infirmary. Pp. 708. London: J. and A. 
Churchill. 1885. 

THe great work of Dr. Ross’s, in two volumes, entitled\A Treatise on 
the Diseases of the Nervous System, is rightly looked upon as the most 
complete standard book on the subject in the English language. 
Although of great value as a work of reference for the expert or ad- 
vanced physician, it is somewhat,too voluminous for the practitioner 
orthe student. The present work, in a single volume, is an attempt to 
supply information for the latter in as short and yet complete a form 
as possible. Those who are acquainted with the larger treatise of 
Dr. Ross will appreciate the thorough and scientific manner in which 
he has treated the entire subject of neurology in all its departments., 
In the smaller handbook, which essentially consists of a condensation 
of his former work, readers may expect to find that, if this is a 
multwm in parvo, it retains the accuracy and all the prominent and 
essential features of its predecessor. In this anticipation they will 
not be disappointed, A book of this kind it is impossible to review 
in the true sense of the term. It does not profess to be an original 
monograph, or ;to put forward new facts or debatable doctrines, Its 
object is simply to provide, in a brief yet sufficiently intelligible form, 
all that is known of the nervous system in its bearings to practical 
meiicine, and to supply the profession with a succinct account of all 
the most recent advances in neurological science. This end, we con- 
sider, it admirably fulfils; and the,student or practitioner who desires 
to obtain, at easy cost of time and application, a sound knowledge of 
the subject which it treats, cannot do better than peruse the volume 
under consideration. 








NOTES ON BOOKS. 


Medico-Pedagogitchesky Vestnik (The Medico-Pedagogic Herald). 
Edited and published by Dr. Ivan V. Matarevsky, St. Petersburg, 
1886, Nos. 2and 3. The February issue of the Vestnik opens with 
Pedagogic Excursions into the Region of Psychiatry, from the pen of 
the editor, in which papersome of the causes and premonitory symptoms 
of mental disease in children are briefly discussed. It contains also 
the continuation of Dr. Virenius’s article on Anatomico-Physiological 
Bases of Sexual Life, and of Dr. K. Merejkovsky’s paper on Problems 
and Methods of the Examination into the Physical Donalohinent of 
Children.. The March number gives Mr. Kaém’s note on Children 
Grown Wild, written mainly about a recent interesting work of Pro- 
fessor Rauber (Die Zustdinde der Verwilderten, 1885. Leipsic). Dr. 
P, Sklotovsky considers the difficult question of the influence of Un- 
pleasant Sensations on the Nutrition and Development of Children. 
Basing his statements on some observations of his own, he draws the 
attention of pedagogues to the fact that mental distress of any kind 
retards nutrition, growth, and development of the child, and even may 
lead to actual disease (anemia, with sickness, giddiness, intermit- 
tency of the cardiac action, etc.). A paper on Children’s Holiday 
Colonies in France, translated from the Revue Pedagogiquc, is also 
given. Dr. Malarevsky warmly recommends an extensive organisa- 
tion of that highly useful matter. The Society of National Health 
has already made the first step, having established a colony of that 
kind in Staraia Russia in 1885. 

Mind Your Eyes. By Francisque Sarcey. Translated by R. E. 
DupcExon, M.D.—This little book, which is. intended for the laity, 
is published under the auspices of the Society for the Prevention of 
Blindness. It professes to recount the experience of the author, who 
was highly myopic from early childhood, lost one eye from detach- 
ment of the retina, and was afterwards successfully operated upon for 
cataract in the other, It is written in a light and loose style, and 
commences with the following statements, which are not likely to 
commend the book to anyone acquainted with the subject. .‘‘I was 
born myopic, outrageously myopic. Many doctors assert (I don’t know 
why) that people are not born myopic, but grow myopic ;” and later, 
“I have read almost all that has been written about myopia.” M. 
Sarcey has read to little purpose if he has failed to discover that the 


= that myopia is not congenital is based upon the simple fact 
born 





all recent observations have shown that it is not present in new- 
infants ; and he adduces no.evidence of any kind in support of 








———. 


the statement that he was himself born myopic. The only part of the 
book which can have any real influence for good are the Chapters II 
and III, the first of which is devoted to exposing the popular fallacy that 
myopic eyes are strong eyes, and the second, to a consideration of the 
influence of school life, and especially bad lighting in schools, upon 
myopia ; this, the most important chapter in the book, would have been 
much more impressive, had the writer recognised the fact that myopia is 
commonly produced during school-life, and that the injurious conditions 
referred to affect all the children, and not merely the small minority 
who are already myopic. The remainder of the book is devoted to a 
detailed: account of the writer’s sensations while his cataract was 
maturing, and. of his reasons for entering a religious house to undergo 
operation. The first we have seen much. better described elsewhere, 
and the latter are of no special interest, 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN, MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE ‘‘HERON” MEDICATED BISCUITS. 
Messrs. HEARON,; SQUIRE, AND Francis, of 5, Coleman Street, E.C., 
have recently prepared, at the suggestion of Dr. W. D. Haslam, a 
variety of medicated biscuits, which promise to prove useful in a 
variety of obstinate complaints. They are made, at present, accord- 
ing to three different formule. 

No. 1 contains in each ten grains of pea vegetable charcoal, 
and ten grains of subnitrate of bismuth. They are well adapted 
for the relief of flatulence, acidity, and allied conditions. 

No. 2 consists of two grains, each of phosphate of lime and phos+ 
phate of iron. . They are recommended for debility arising from over- 
work, anemia, or excessive worry. 

No. 3 contains two grains of oxalate of cerium only, and will be 
found useful in controlling the vomiting of pregnancy. 

These biscuits are convenient in size, and attractive in appearance, 
They are quite free from grittiness, and are palatable. We have tried 
them in several cases, and have obtained excellent results. In the 
vomiting of pregnancy, the oxalate of cerium biscuits are most effi- 
cacious. 














THE BEAUFORT LEG. 

Mr. Souramm, 6, Princes Street, Cavendish Square, W., has, 
at the instance of Mr. Richard Barwell, Senior Surgeon’ to Char- 
ing Cross Hospital, manufactured a cheap form of artificial leg, 
known as the Beaufort Leg. It is somewhat surprising, as Mr. Bar- 
well recently pointed out, that a form of artificial leg which has long 
been knowr and extensively used, both in Paris and in Rome, should 
not have been more extensively introduced and appreciated here. To 
the working man who has had the misfortune to lose a leg, the Beau- 
fort artificial leg will come as a boon and a luxury unknown to the 
wearers of the bucket or pin-leg, or the bucket with the upright and 
strap. 

The mode of manufacture undertaken by Mr. Schramm, after many 
consultations with Mr. Barwell, was fully described in our issue of 
January 10th, 1885. For simplicity, lightness, and cheapness, the 
Beaufort leg has advantages which cannot fail to commend it exten- 
sively for use where moderation of price is an important consideration. 
The price at which this artificial limb can be supplied is £3 3s, for 
amputation below, and £3 13s. for amputation above, the knee. 








EXTRACTUM CINCHON LIQUIDUM (DE VRY). 

We have received from Messrs. Fletcher, Fletcher, and Stevenson, 
successors to De Vry’s Cinchona Company, a specimen of the ex- 
tractum cinchone liquidum (De Vry). It is perfectly soluble in 
water, and 100 fluid grains contain five grains of the mixed alkaloids 
of red cinchona bark. We have already given a detailed notice of it, 
and all that it is necessary for us to say now is that it fully maintains 
its reputation. 








ForREIGN GRaDUATES.—A petition, in favour of admitting to the 
Register foreign degrees obtained by already registered practitioners 
after bond ‘fide examinations, has been forwarded by the Foreign 
Graduates’ Association to Dr. Balthazar Foster, M.P. for Chester, tor 
presentation to the House of Commons. Communications have also 
passed between the same Association and Sir Lyon Playfair upon the 
same subject. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR. 1886, 
SuBSCRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, ‘1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 

Holborn. 


The British Medical Journal. 














SATURDAY, JUNE 5th, 1886, - 
—~—- 
THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT .OF SCIENCE, 
In our last week’s issue, we called the attention of our readers to the 
meeting of this Association, which is to be held at Birmingham in 
September next.' Several of the sections under which the work of 
the Association is conducted, do not come under the scope of the 
medical profession ; and hence, perhaps, many members of: our profes- 
sion, busily engaged in practice, may entertain the feéling towards 
this Association that its proceedings concern them little. 

The Biological and Anthropological Sections, however, are inti- 
mately connected with medicine; and, consequently, may fairly be 
considered of interest to the profession. Under the former are included, 
not only vegetable morphology and zoology generally, but human 
morphology and physiology. Indeed, at the last meeting of the Asso- 
ciation, held at Aberdeen, it was found necessary to split up the 
Biological Section into three subsections: namely, Botany, Zoology, 
and Human Anatomy and Physiology, and in this last subsection 
many interesting and instructive communications were made. Till 
two meetings ago, Anthropology was a subsection of Biology, but its 
growing importance caused the Council of the Association to sanction 
its being constituted into a section by itself. An idea has been erro- 
neously entertained hy many, regarding this section, that the papers 
communicated in it are confined to descriptions of the skulls and other 
osteological characters of the various races of mankind, manners and 
customs, and archwology. The range is, however, much more exten: 
sive, and includes subjects on which medical men are pre-eminently 
qualified to contribute. Anthropology embraces, essentially, seven 
branches of knowledge: namely, Human Anatomy, Physiology, 
Embryology, Psychology, Sociology, Pathology, and Teratology ; 
accessory only to these are Ethnography, Archeology, Language, and 
other kindred subjects which it also includes. It wili be evident, 
therefore, that Anthropology proper can only be logically treated of by 
medical men and naturalists; its accessory branches, on the other 
hand, do not require the same kind of knowledge, and are chiefly 
pursued by persons not in our profession. 

Questions which are engrossing the attention of the Collective In- 
vestigation Committee of the British Medical Association form an 
important section of the essential subjects included under the term 
Anthropology. The work of the Investigation Committee of our 
Association has been chiefly confined to investigating the prevalence 
of certain.diseases in different parts of the country, and to: questions 
of infection, heredity, etc. 104 of 1 yiwtonoH s 












It is possible, and also probable, that race peculiarities may exercisea 
considerable influence, in determining the prevalence of certain diseases 
in certain ‘places.. The various races forming the population ,of the 
British Isles, though originally distinct, have now become very much 
blended together, so that it is a difficult task to ascertain, what, in; 
fluence race. exerts on disease. Still, it may be possible to. do some- 
thing to elucidate this important point; as we know, that,,in certain 
parts of the country; certain: races have been;more especially located; 
and the labours of Dr. Beddoe show that, in these places, the people 
still, retain: many of the, physical characteristics peculiar to the, race 
to which they belong. 

If we extend our field of observation on’ the race-character of dis- 
ease to other parts of the, British Empire, the investigation will prob- 
ably show more apparently, that race does exercises an influence over 
disease, . -Medical men who have had experience in practice amongst the 
natives of various races under! British rule, may be able to bring: for- 
ward evidence as to whether, this is the 'case}or not, and so) furnish 
important information on a subject which’ has been. comparatively 
little studied ; also.the International Investigation Committee, ap: 
pointed at the: last meeting of the International Medical Congress, 
may be expected to'take cognisance of,’ and materially extend our 
knowledge of, this aspect of disease, 

As illustrative of the results of research in this aiated of 
Anthropology, we may incidentally refer to a paper, by Mr. Jacobs, 
published in the Jowrnal of the Anthropological, Institute last year, 
which contains many interesting observations on racial peculiarities of 
the Jews. In this paper, he points out that they do not enjoy immynity 
from certain diseases, notably phthisis and cholera, as'is frequently 
stated, but, on the other hand, he found that there is some indica: 
tion that they are more liable. to diabetes, hemorrhoids, insanity, 
blindness, and defects’ in special organs of sense, 

The effects of consanguineous marriages in the production of dis- 
eases and teratological conditions, is another question on which 
medical men can, by recording their experience in practice, contribute 
greatly to the pathological and teratological aspects! of anthropology. 

It would be easy to mention many other subjects of medical anthro- 
pology upon which the Section would-be glad to receive contributions 
from medical, men, but we havo already said enough, to show how.in,; 
timately this Section is connected with our own, profession... The 
Secretaries of the Anthropological Section, Drs. Garson, and Sayndby,; 
who are medical men well known to the profession, will be glad to give 
every information they can to those who contemplate making commu: 
nications to the Section. 





~ 


BIRTHDAY HONOURS TO MEDICAL MEN. 

Tue list of birthday promotions and dignities includes honours to 
more than one member of our profession; and, although cirenm« 
stances connected with the bestowal of these dignities and promotions 
are complicated by correlative considerations of a somewhat sadly 
qualifying character, yet it will be generally felt by the profession 
that the impulse’which' has led to this béestowal of honours on medical 
men in the civil and military services deserves grateful ocknowledg 
ment, and has been well directed. 

Dr. .Sieveking and Professor Douglas Maclagan are veterans 
of -honourable position and. considerable literary and scientifi¢ 
achievement. in the profession, whose «life-long :tervices.. have 
secured to,them universal consideration ‘and esteem, which’ it is 
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gratifying to see recognised by the public bestowal of distinctions 
from the Crown ; and both will receive the hearty congratulations of 
their friends, and have the satisfaction of knowing that the gracious 
act which confers honour upon them is ratified by the approval of 
their fellows. 

Mr. John Tomes has, throughout his successful career, held an 
unique position of scientific attainments and administrative capacity. 
To no man is dentistry in this country more indebted for the eleva- 
tion of its professional status, nor has anyone taken a more import- 
ant and useful part in promoting educational and legislative reforms 
which have, of late years, established the dental profession on its 
present high platform. Mr. Tomes has, for some years, retired from 
practice. The honotr now conferred upon him will dignify his 
retirement. It marks justly the great service which he has rendered. 

Surgeon-General Longmore, C. B., has long beena leading figure in the 
military medical department. From his earliest pupilage at Guy’s 
Hospital, he was marked out by his personal qualities, his high intelli- 
gence, his admirable judgment, his unfailing courtesy and goodness 
of heart, his assiduous devotion to duty, and his gifts of eloquence, 
fora career of eminence. His record in the Crimea and in India was one 
of continuous atid admirable achievement. As Professor of Military 
Surgery, his reputation is European, and his worksare standard. But, 
above all, he has rendered never-to-be-forgotten services in connection 
with military education and organisation. Parkes, Longmore, Mac- 
lean, and Aitken are names indissolubly connected with the reconsti- 
tution of the Army Medical Service, and with the progress of that 
great educational establishment at Netley, and its connected hospital 
service, which are among the most notable institutions of the country. 
In their hands, they have become models of excellence and of effi- 
eiency. There is no man more beloved and more honoured, both in 
civil and in military life. It is universally felt that a more graceful and 
suitable honour would have been promotion from the grade of C.B. to 
that of K.C.B. The grudging parsimony with which an arbitrary and 
illogical limitation is maintained of the number of K.C. B. ships, which 
ean be distributed in the Army Medical Department, is put forward as 
the reason for not conferring a promotion which is, we trust, only de- 
ferred. At the dinner of the Army Medical Department, held this 
week, this view was emphasised by the most enthusiastic expression 
of opinion. While heartily congratulating Sir Thomas Longmore, 
C.B., on the honour of knighthood, we must express the hope that it 
is not intended to take the place of that promotion in the Order of the 
Bath ‘to which he is eminently entitled. To the honour of Civil Com- 
mandership of the Bath, conferred on Dr. Orange, we refer elsewhere ; 
but it is saddened by the reflection that it is given to him on his re- 
signation, owing to a failure of health, arising from injuries received 
in the public service. We ‘have to conclude with a reference to the 
sad calamity which is coincident with the knighthood of Mr. White 
Cooper. That accomplished and amiable surgeon has not lived to re- 
ceive the honour of which his friends heard with so much pleasure. 





COMPARATIVE OBSTETRICS. 
In all sciences and arts there exists a corner open to the seeker after 
the curious, the uncommon, and the extraordinary. No subject or 
pursuit, arid or even repulsive though it be, but can afford the material 
for an interesting sketch or series of sketches, to him who possesses 
the peculiar turn of mind necessary to this kind of research. To 
detect:romance in the study:of obstetrics will seem, to Many people, 





analogous to Samson’s feat in resorting for honey to the decomposing 
carcass of a lion. This, nevertheless, is the task which an ingenious 
Frenchman has set himself, and-which he has fulfilled in a very 
erudite little work on the various modes of conducting labour in 
different climes and races. It must be borne in mind that the 
ethnical part of obstetrics is, in reality, less a branch of medicine 
than a heterogeneous collection of customs and traditions, handed 
down from generation to generation, among nations uncontaminated 
by our civilisation, and, consequently, innocent of any rational know. 
ledge of obstetrics as a science. Imitating, to some extent, the 
arrangement of the ordinary text-books, Dr. Verrier commences by 
a little comparative anatomy of the pelvis, which he classifies into 
three general shapes: the Caucasian, the Asiatic or round pelvis, and 
the Oceanic pelvis, the characteristic feature of the latter being an 
unusual conjugate diameter. He is disposed, though possibly on in. 
sufficient grounds, to contribute the comparative ease of delivery in 
the females of savage races, to the more primitive shape of the pelvis, 
Further data are required to elucidate this point, which, in any case; 
is probably the result of several coincident, causes. 

Dr. Verrier has illustrated his book with a series of little drawings 
for the purpose of aiding the comprehension of the modus operandi 
of the different races, more especially in the matter of posture. He 
divides postural devices into five classes, comprising the method of 
delivery in the erect position, or on the knees, inclined forwards ‘or 
backwards, seated on the ground, or in the arms or on the knees 
of an assistant ; on the orthodox obstetrical chair; and, lastly, 
the classical horizontal position, which may be dorsal, as in France, 
lateral, as in England, or abdominal, as in some parts of Africa. The 
sketches illustrating these different positions are exceedingly curious, 
as may be imagined.. In one we are treated to the picture of the 
robust husband, on whose knees the parturient woman is sitting en: 
circled by his arms, supplying a rude additional expulsive force by 
means of a bear-like hug. In another, the:recalcitrant foetus is urged 
to appear, by placing the female on the ground with the face down- 
wards, and standing on her back. Various other manipulations are 
also resorted. to, such as tossing the unhappy female ina blanket or 
other mode of the rough and tumble kind, Unfortunately, statistics 
are wanting as to the results of laborious confinements under these 
circumstances ; but it is quite possible that, considering the favour- 
able conditions of the environment, they might compare advan- 
tageously with the. results in more civilised communities, where the 
benefit of enlightened treatment is not invariably to be obtained, and 
where the hygienic conditions, are often adverse, On the whole, 
the most generally received is a crouching posture, similar to that 
adopted. for the purpose of defecation. The volume terminates by 
two chapters devoted to subjects not commonly treated of in works 
on obstetrics, namely, ethnical mutilations of infants and infanticide. 

The subject is full-of interest to the medical man in whom the 
exercise of a laborious profession has not stifled the capacity for 
enjoyment of what we may term technical curiosities. It will 
interest the physiologist by the information given on the question of 
the appearance of the menses under different climatic conditions, and 
the student of evolution from the author’s remarks on the anomalies 
resulting from cross-breeding. 





At the last meeting of the American Surgical Association, which 
was heli in Washington on April 30th, Sir William MacCormac was 
elected an Honorary Fellow of the Society. 
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RESTORATION OF THE OXFORD MEDICAL SCHOOL. 
Qn Tuesday, the statute by which, in future, students in natural 
science will be exempted from the_ first public examination in 
classics known as ‘‘moderations,” was submitted to Congregation, 
and approved by a large majority—94 to 29—and will, no doubt, 
shortly receive the final sanction ‘of the University. 

~ By this measure, intending students of medicine will be able, after 
passing responsions, to devote the first year of their residence in Oxford 
to the study of the preliminary subjects in natural science, and, 
consequently, to begin the study of human anatomy and physiology 
two years after matriculation. The last barrier in the way of the 
establishment of a Medical School at Oxford will thus have ‘dis- 
appeared. 

The following announcement appears in- this week’s Gazette: 
“Owing to the increase in the number of undergraduates who are 
studying medicine in the University, itis found that a dissecting-room, 
which was provided by private subscription when the lecturer on 
human anatomy was appointed, is not sufficiently large for its pur- 
pose, and it is now proposed to put up a temporary building, which 
will accommodate, if necessary, as many as eighty students.” <A 
decree for this purpose will be submitted to Convocation on June 
15th. 

The new Faculty of Medicine has now been constituted, and held 
its’ first meeting on May 21st. We need ‘not say with’ what 
pleasure we record so important a consummation.” The notice of 
‘The Lost Medical School” will now disappear from our columns, 
and that more speedily than we had ventured to anticipate when we 
entered on a campaign which appeared well-nigh hopeless, looking to 
the powerful forces of obstruction and masterly inactivity which 
were arrayed against the constitution of the Medical Faculty and the 
restoration of a Medical School at Oxford. The most promising sign 
of the new development, is that the most active énemies of a medical 
school at Oxford are now posing as its long-lost and much mis- 
understood allies and supporters. Nething could be better than this ; 
there is much joy over such repentance, 





THE REGULATION OF DAIRIES. 
WE were able to announce, some weeks ago, that the Government had 
in contemplation the introduction of a measure which should transfer 
the supervision of dairies and cowsheds from veterinary authorities to 
the local urban and rural sanitary boards.. We have urged this re- 
form, in season and out of season, for the last eight years, ever since 
the ill-conceived Section 34 of the Contagious Diseases (Animals) Act 
of 1878 got upon the statute-book. If Mr. Dodson had been reason- 
ably energetic in 1883, it might have been effected then ; but, with 
many other innocents, the Dairies Bill of that year was sacrificed at 
the altar of political indifference. However, included in the new 
Contagious Diseases (Animals) Act of this session, introduced by Lord 
Spencer on the 28th May, are two important clauses, one conferring 
power on the Privy Council, to bring within their jurisdiction cases of 
dogs infected with rabies, and the other transferring from the Privy 
Council to the Local Government Board powers as to the regulation of 
dairies. The Lord President said the Government believed that the 
powers now existing with reference to this would be much better exer- 
cised by the Local Government Board. He had a return before him 
which showed that the local authorities had not put this part of the 
Act of 1878 very much into’ force, and it was thought that the officers 











of the Local Government Board would ‘be better able to see that the 
provisions of the Act were carried ‘into effect: In the present state 
of matters political, it is impossible to be sure of anything; but, as 
the Duke of Richmond promised to do ‘‘all in his power to assist the 
noble earl in passing this very useful Bill,” we may at least indulge 
the hope that, if nothing else receive the Royal Assent, this Bill may. 


- 
~~ 





THE Library of the Royal College of Surgeons of England will. be 
closed on Wednesday and Thursday, June.9th and 10th. 


CAMBRIDGE is about to confer upon Dr. Oliver Wendell: Holmes 
the honorary degree of Doctor of Letters. It.is also stated that,Dr, 
Holmes will shortly pay a visit to Oxford, asthe, guest of Professor 
Max Miiller. 


THE Sei-i-Kwai Medical Journal states that the Japanese Goyern- 
ment is sbout to send,. with the consent of Lord Dufferin,. three 
officers of the War Department to India. One of them is an army 
surgeon, Mr. Sudengya Hideji, a graduate of the medical depattment 
of the Tokio University. He has had considerable experience in 
bacteriology, and takes with him apparatus for the study of the stats 
of the blood in beri-beri. 





THE TREATMENT OF STRICTURE, BY ELECTROLYSIS. 

WE understand that Dr. Steavenson’s and Mr. Bruce Clarke's paper 
on this subject, read: before the Royal Medical and Chirurgical Society; 
on May 25th, has excited considerable interest; ;,and thatthe system is 
likely to be fairly tried, on a large scale, in several institutions, 
Amongst other items of news, on this method of treatment, we hear 
that a special department, for the treatment. of stricture by, electro, 
lysis, is now being organised at St. Peter’s Hospital. for Urinary 
Diseases. 


‘* ONE DOSE AT A TIME.” 

Tne ‘‘ herbalists” have many friends in Parliament, whose attention 
might be directed to an inquest, held on May 22nd, at Oldham, on 
the body of a labourer named James Kelly. ‘The deceased purchased 
half an ounce of lobelia seeds from a ‘‘ medical botanist.” Next day, 
he took two doses, mixed with warm water. He became worse, and 
was attended by two qualified practitioners. The following day he 
was removed to the infirmary, where he died on the same day. A post 
mortem examination was made, and the cause of death was ascribed to 
narcotic irritant poisoning; and the jury returned a verdict to the 
effect that the deceased died from an overdose of an emetic, whilst in 
a low condition of health, and mildly recommended that those who 
sold lobelia should sell only one dose at a time. 





ARRIS AND GALE LECTURES AT THE ROYAL COLLEGE OF SURGEONS, 

Tuk first of Dr. Wooldridge’s lectures, on the Physiology of the Blood, 

was delivered at the Royal College of Surgeons, on Monday, May 31st, 

The lecturer described his method of isolating, in large quantity, the 
stromata of the red corpuscles. Chemically considered, the stromata 
were identical with a special form of fibrinogen contained in the blood- 
plasma, and in the fluid of lymphatic glands. The injection of a 
solution of stromata into the vascular system caused death, owing to 
widely spread intravascular coagulation. Dr. Wooldridge f urther 
pointed out that the blood-plasma was really fluid protoplasm. For, on 
the one hand, it could be shown that the plasma was irritable, in the 
same sense as muscle was irritable, so that it responded to mechanical 
stimulation by clotting; on the other hand, it was shown that, by 
simple physical means, such as cooling the plasma, a precipitate could 
be produced, consisting of definite rounded discs. These were abso- 

lutely indistinguishable in any way from “‘ Bliitplittchen.” On the 
other hand, it’ had been demonstrated by other authors that the 
“ Bliitplattchen” were definite form-elements, both on ‘account of the 
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actual properties of :thesé bodies, and the analogy between the nacle- 
ated. ‘‘ Bliitplattchen” of the lower ,vertebrates and.,those of mam. 
malian blood, The conclysion of the lecturer was that the blood-plasma 
contains protoplasm in solution, which may separate in the form of 
rounded masses, and so form cells. 





THE INTERNATIONAL MEDICAL CONGRESS, 1887, 

THERE seems to be now no doubt that the International Medical 
Congress, to be held in the United States next year, will be so 
organised as to give, to foreign visitors, at ‘least, a very pleasant holi- 
day. The difficulty which arose, owing to the action of the American 
Medical Association, has not been adjusted, but it has been overcome; 
for the Association appears to have succeeded in getting its own way, 
though at the eost, according to the NewYork Medical Record, of 
**the resignation and withdrawal of the great majority of the Ameri- 
can physicians best known abroad and at home.......... Still, we say to 
foreign delegates, you will meet a large number of able and hospitable 
gentlemen at the Congress ; you will be made warmly welcome by all 
Americans; and you will hear no ear while you are in the 
States,” 


WHAT. 18 A MEDICAL CONSULTATION ?) 

Tats question is suggested by some remarks made'‘at an. inquest in a 
Manchester suburb the other day, by a druggist}; who complained that 
medical men refused to meet him in consultation, on account of some 
“unpleasantness,” as he euphemistically termed it, arising out of one 
or more previous inquests. A medical consultation can only take place 
between medical men ; a confererice might conceivably be held,with'a 
druggist, to decide how best to'conctal thé taste of a nauseous rémedy, 
or'to settle some similar point of detail, but no medical man would 
think of holding a consultation about the medical aspects of a case 
with a druggist, any more than he would with the village parson or the 
undertaker, with both of whom he might, however, confer. In the 
case in question, the druggist was ‘‘in at the death” of a man from 
hemophilia ; and, instead of posing as a man with a grievance, be- 
cause nobody will meet with him in consulation, he ought to think 
himself most fortunate that the inquest terminated only in a censure, 
and not a verdict of manslaughter, a verdict which the circumstances 
of the case would have fully warranted. 


LITTER AND STRETCHER, STATIONS IN THE METROPOLIS, 
Tux St. John Ambulance Association has added to the much good 
work it has been instrumental in effecting by aiding in the establish- 
ment. of litter and stretcher stations in. different parts of the metro- 
polis. We have received a copy of a neatly printed card of conye- 
nient size, giving a, plan of No. 1x District, .Metropolitan Centre 
(Kilburn and neighbourhood), showing eight, litter and stretcher sta- 
tions, each of which is designated on the plan by a red Geneva Cross. 
Surgeon-Major Platt, of the Volunteer Medical Staff Corps, has, with 
the co-operation of the president and committee of the district, been 
instrumental in purchasing the necessary materials, and in placing 
the litters and stretchers in position ; and let us Hope that this good 
work, which he has been enabled to do in this one district; may be 
carried into effect in other parts of the metropolis, Plans, showing 
the litter and stretcher stations, are to be. distributed to all the 
médical men and police in the district ; and larger cards are to be 
posted i in the railway- stations, public- Soaidan and shop-windows, 


DEGREES, IN, MEDICINE FOR, LONDON |STUDENTS. _ 
On Monday evening last, a well attended meeting,of the, Metro- 
politan| Counties Branch and. other members of. the medical profession 
was held at the Royal School of Mines, Jermyn. Strect, to consider 
the aboye-named subject.,..,Dr... Walter ,Dickson, President of the 


Branch, took the chair| at 8.r.m., and.explained the object of the 
meeting. Sir Andrew Clark then proposed the following resolution, 
which he,defended in..an able speggh;;.‘‘ That, negotiations ,with/ the 








University-of London not having led to the desired result, this meet, 
ing recommends that the Royal. College ‘of Physicians of London and 
the Royal College of Surgeons of England should continue their en. 
deavours to obtain power to gratit Degrees in Medicine.” | The teso- 
lution was seconded’ by Mr. Jonathan Hutchinson, and’ supported ‘by 
Mr.) Mécnaniara;'Dr: Habetshon, Dr, Moxon, Dr. Broadbent, and 
Dr. Sansom, and criticised: by, Dr,.Pye-Smith, and, Dr.,Collins. An 
amendment in favour of,a teaching university was proposed and se- 
conded, but found no support ; and, the original resolution, when put 
to the vote, was carried nemine. contradicente. A more full report of 
the proceedings is deferred until next week. 


——— - 


OBSTETRICAL’ SOCIETY OF LONDON. 

AT the meeting of this Society on Wednesday last, June 2nd,,a large 
number of new Fellows were elected, and the President announced the 
names of a great many candidates for election. Dr. J. Phillips exhi- 
bited a specimen which ‘illustrated a case of twin labour, complicated 
by the presence of a large fibroid tumour of the uterus,’ The patient 
was thirty<six years of age, and'was in the seventh month; of | preg- 
nancy. She suffered. from: severe dragging pain ‘in, the umbilical 
region, which no amount of morphine. could relieve. A large out- 
growth on the front.of the tumour was taken for the head of a third 
foetus. Labour was induced; the pelvis was found to be blocked 
anteriorly by another outgrowth ; and, although there was no flood: 
ing, the patient died thirteen hours ‘after delivery. The dragging 
pain appears to have been caused by an adhesion to the round liga+ 
ment of ‘the liver. | Dr. Hérman showed a fcetus, placenta, and foetal 
extra-uterine cyst, which, he had successfully removed entire from a 
patient, This gave rise. to a discussion on the important question of 
the treatment of the placenta and cyst in extra-uterine pregnancy. 
Mr. Thornton exhibited an ovarian, tumour, and a fibroid uterine 
growth, removed from the same patient ; the uterine growth had been 
shelled out of its capsule with comparative ease. Three papers were 
read, ‘and will be noticed in the full report of the meeting. 


THE BIRMINGHAM’ MEDICAL BENEVOLENT SOCIETY. 

Tux sixty-fourth annual general meeting of the Birmingham Medical 
Benevolent Society was held on May.28th. Mr. C. A. ‘Newnham, of 
Wolverhampton, was in the chair, and there was a good attendance of 
members. The annual réport stated that the Directors could again 
point, with unalloyed satisfaction, to the continued activity, pro- 
sperity, and usefulness of the Society. The invested funds amounted, 
at the end of the year 1885, to upwards of £10,630. During the year, 
fifteen annuitants had received grants, varying in annual value from 
£10 to £40. The roll of benefit members contains two hundred and 
sixty-eight names; and that of honorary members, fourteen. The 
financial statement showed that the total receipts, during the year, 
were £633 19s, ‘Sd., and compriseil’ the following items: dona- 
tions, £17 19s.; subscriptions, £113 8s, ; interest on investments, 
£502 12s. 8d. Dr. James Johnston was, appointed President for the 
ensuing year, and Mr. Alfred P. Evans, of West Bromw ich, was chosen 
as President-elect. Mr. William Thomas, of Rirminglisai, and Dr. 
Wyer, of Leamington, were elected Vice-Presidents. Dr. Rickards, 
Mr. H. M. Morgan (Lichfield), and Mr. Priestley Smith, were added'to 
the'direetorate: '''Mr/ Bartlett'and Sir James Sawyer were reappointed 
Treasurers; and Dr.‘Thomas' Savage ‘was re-elected Honorary Secre- 
tary... The members ‘afterwards dined. together at the Grand Hotel, 
under. the chairmanship of, the new President, Dr., Johnston, 





' AY ALVABLE SOCIETY. 
THE annual general meeting of the Society for the Relief of Widows 
and Orphans of Medical Men, was held in the rooms of the Society, 
58, Berners Street, on Wednesday, May 19th. The President, Sir 
James’ Paget, was in the'chair. |The death of Dr. Harvey ‘Kimptom 
Owen, a Vice-President; was atinounced, anda vote of condolence to 


the, family, passed... The Report. of 1885, was read. by, the Secretary 
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and it showed a decrease of three members on those of the! year before,’ 
the tétal number of inembers‘ being 363, out of a possible'4,000. ‘The 
number of widows receiving grants had increased from 61 to'64, and 
one orphan had been added to the list. The grants during the year 
had amounted to £3,028, the largest sum ever given. The expenses 
of the year were £220. The receipts during the year had not sufficed 
to pay the grants and expenses,'‘and the deposit account had: been 
drawn upon to the extent/of £103, to make up the deficit: A legacy 
of £100 had been received from’ Dr.‘ Nathaniel Rogers. The legacy 
and £76 odd, life subs¢riptions, had been invested in accordance with 
the by-laws. A grant of £26 was made to a widow, under law 78. 

A vote of thanks to the editors of the medical journals, for their kind 
assistance in making public the objects of the Society, was carried 
unanimously. Sir William Bowman and Dr. Iliff were elected Vice- 
Presidents, to fill the vacancies in the list, and the following gentle- 
men Directors, Mr. T. H. Smith, Mr. Merriman, Mr. Vasey, Mr. 
Hutchinson, Dr. Godson, and Dr. Potter. The best: means of extend- 
ing the Society, and of inducing members to join, were discussed. ‘The 
Secretary mentioned the case of a widow who had received for herself 
and children £2,272, her husband having only paid 18 guineas as 
subscriptions, A vote of thanks to the chairman brought the meet- 
ing to aclose. Attention can scarcely be too often drawn to this old 
and excellently managed Society. So large are the benefits derivable 
from its funds, that any subscriber of £2 2s. may feel assured that, 
should he die in distressed circumstances, his widow and her orphans 
will certainly receive handsome annuities and provision for education 
of the children. Membership is limited to those subscribing while 
resident in London, but subsequent removal does not invalidate the 
claim. 


DR. ORANGE, ©.B. | 

Ta resignation of his post as Superintendent of the Criminal Lunatic 
Asylum at Broadmoor by Dr. Orange, is an event which will call 
forth the deep regret of the general public, as well as of his profes- 
sional brethren. Exactly four years ago, Dr. Orange was assaulted 
by an inmate, the Reverend H. J. Dodwell (found insane after. firing 
at the late Master of the Rolls), who struck him a’ violent blow on 
the head with a stone wrapped in a handkerchief. From this injury 
he has never recovered, and for many months he has felt it a great 
strain to carry on his arduous duties ; and at last he has been com- 
pelled, owing to the impairment of his health, to place his resignation 
in the hands of the Secretary of State. More than twenty-three years 
ago, Dr. Orange entered upon his duties as Deputy Superintendent of 
Broadmoor Asylum, and he was there to receive the ‘first ‘draft’ of 
patients admitted. In 1870, he was appointed to the office of Superin- 
tendent, vacant by the sad and unexpected death of Dr. Meyer. His 
eminently suecessful administration of this post ‘has been testified to 
over and over again in our columns and elsewhere ; and, when we re- 
collect the dangerous and intractable character of the lunatics sent to 
Broadmoor, its Superintendent cannot be said to hold an office which 
is either a sinecure, or free from constant risks of all sorts. Dr. 
Orange’s management of Broadmoor has been characterised by 
a judicious firmness, combined with a most kindly consideration for the 
interests of the unfortunate patients who came under his care. 

He will be greatly missed by them ; while, as an evidence of the esti- 
mation in which he was held by the officers and staff of the establish- 
ment, he was, last Monday, presented by them with a handsome and 
substantial silver salvér, and many expressions of regret at his departure 
and cordial good wishes for his future. When referred to, as he fre- 
quently was, in’ cases of capital offences where the mental condition 
of the offender came into question, his investigations were thorough, 
his decisions clear and sound ; and his recommendations were, we be- 
lieve, invariably carried out, and never failed to be satisfactory, not 
only to the authorities, but also to the general’ public, in whose esti- 
mation he desérvedly stood’ high: For his public services, Hef 
Majesty the Queen has been pleased’ te decorate ‘him with the Order 





of the Bath ; and we heartily congratulate him on the honour.,..We 
ourselves have often benefited by his opinion, as he was a member of 
the Parliamentary Bills Committee ; and recently his counsels availed 
much in the discussion of the Lunacy Law Amendment Bill, when it 
was under consideration. While we cannot but sincerely regret that 
Dr. Orange has found it mecessary to retire from active service, he 
carries with him many expressions of good will, and of a hepe that, 
after a long rest fromthe strain that he has so, long and so honour: 
ably borne, he may find his health very much henefi¢ed,... 


MB. WHITE COOPER. 

ALMost simultaneously with the announcement of the gracious inten- 

tion, of the Crown to confer the honour of knighthood upon Mr, White 
Cooper, comes the sad intelligence of his unexpected and sndden 
death, Mr. White Cooper had for many years held the appointment 
of Surgeon-Oculist-in-Ordinary to the Queen.. He was ophthalmic 
surgeon to;St. Mary’s Hospital for nearly twenty years, and, on jis 
retirement from that post, was elected consulting ophthalmic surgeon, 
A man of great gentleness and amiability of character, polished 
manners, and of great kindness. of heart, he may be said te have been 
surrounded by friends, and never to have made an enemy..; His con« 
tributions to ophthalmic literature were made chiefly before the intro- 


| duction of the use.of the ophthalmoscope ;. but he, took great pains to 


familiarise himself with the discoveries of Helmholtz and of Liebreich, 
and was very successful in practice. He had for some time, suffered 
from symptoms of failure of the heart’s action, but no one could have 
anticipated the sudden and lamentable stroke which, has cut, short his 
career at.a moment when a mark of honour, which he highly esteemed, 
promised to brighten a career still full of possibilities of usefulness and 
happiness. - His family, who are thus bereaved of, one of the most 
affectionate parents and’ husbands, will have the deep sympathy :of a 
large circle ,of sorrowing friends. We understand that Mr. White 
Cooper had been in his ordinary health up to Friday evening, May 
28th, when he became indisposed; symptoms of pneumonia subse; 
quently developed; and proved fatal on the fourth day of the illness, 
Mr. White Cooper had passed safely through a prolonged illness, com- 
plicated by extensive phlebitis of the lower extremities, last year, 
and appeared to have entirely recovered his general health. In: the 
Court Circular, dated June 8rd, the following paragraph. appears :— 
‘* The Queen has received this morning with great regret, the news of 
the death of Mr. White Cooper, who attended her. Majesty for up- 
wards of thirty years as oculist, and for whom Her Majesty had a sin- 
cere regard.” 


INOCULATION FOR YELLOW FEVER. 

THE modern expedient for settling knotty points in science is to ap- 
point a Commission ; success, it is true, has not uniformly ‘attended 
this method, and the reports, if not polemical, are generally colourless. 
Yellow fever is the disease which is now to be investigated in this 
way. A few years ago, Dr. Domingos Freire announced “hat he had 
prepared a vaccine which preserved the vaccinated from yellow fever ; 

his method of experimenting, however, did not commend itself to the 
bacteriologists ; and M. Rebourgeon, who had been trained in M, 
Pasieur’s laboratory, was sent out to Rio de Janeiro to guide Dr. Freire 
into the right way. The papers since published by these two experi- 
menters ¢onfirmed the earlier claims, and M. Rebourgeon has returned 
to Paris to convince the sceptics ; he informed the Société de Biologie 
at its meeting on May 22nd, that, during’ the recent epidemic, 6,000 
persons had been inoctlated, of whom not one suffered from the dis-’ 
ease ; and'that, in 8even''cases where patients were inoculated while 
suffering from the disease, recovery took place in every instance. The 
Society appointed a Commission of five, including MM. Brown-Séquard 
atid Cornil, to study the method. In the United States, moreover, 

the demand for a Commission bas been backed by bss Aeaericen Medi- 


| cal Association. °° ~'*: 2 woonte 
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4 ‘Tm NEW ASSISTANT. SECRETARY OF THE LOCAL GOVERNMENT 
: BOARD. 

ff is in one sense ‘unfortunate for Mr. Edmond H. Wodehouse, the 
tiew ‘Assistant-Secretary of’ the Local Government’ Board, that he 
should ‘be'a‘relative ofa member of the Cabinet. ‘ Mr. Wodehouse’s 
sélection is well justified by his record of tong and’ efficient service. 
He has beef for twenty-three years a general inspector in the service 
of the Local Government "Board, and one of the ablest, and: we are 
not at all sure that'we ought not to’ ‘commisserate very ‘heartily with 
him for having to exchange the pleasant out-of-door work of inspec- 
tion in the loveliest counties of England, for the drudgery of a junior 
assistant-secretary in a public office. He is now in his district a 
species of benignant autocrat in all’ ‘matters concerning the poor-law 
and local governmert ; and he is able to arrange his work so as, to a 
latge egtee, to fit it with his own views and inclinations, whilst his 
travelling expenses are considérately ‘refunded by the State. - For ‘the 
future, he will be swathed’in red'tape, and overwhelmed with ‘petty 
aid exasperating detail. He will have ‘perpetually to ‘be untying 
knots made by ignorant or troublesome boards of ‘guardians; and he 
Will have to write his autograph’ as many times a day asa popular 
actor. Instead of being subjected to envious grumblings, Mr. Wode- 
house really seems to us to be deserving of out sincerest sympathy. 


o7 ROYAL MEDICAL BENEVOLENT COLLEGE. 

THe annual report of the Council is very satisfactory.” The fesiie of 
the managément of the College, under’the' new head‘master, shows 
éoritinuous progress, and the old ‘boys have made ‘a good mark at 
University ‘exatninations, at which they have competed. 'The finance 
of the College has been greatly aided by the presidency of Sir Andrew 
Olark, at the festival dinner. “One donation; amounting to £2,000, 

from a grateful patient, was handed in by the chairman, and upwards 
Of £4,000 ‘were dltogether added ‘to the funds. "It is satisfactory to 
find that 'the Goverriors have this year acceded to the conclusions which 
we have receritly urged tpon them, in the matter of’ decisively check- 

ing the costly and inefficient canvassing which had still beer!‘ continued 
in defiance of the overwhelming expressions of opinion embodied in 
the resoltitions, forbidding such canvassing, atid léaving it to the com- 
niittée of selection ‘to weigh carefully the relative claims of applicants. 

At the last election, the three candidates for pénsions, and'the seven 
carididates for scholarships,’‘whose claims had been announced to be 
most cogent, after exaniination by the Committee of Selection, were 
duly elected. . We lay great stress upon this matter, because the great 
object of such a charity is that the most distressed should be benefitted, 
and that mere importunity, or the arts of successful canvassing, shall 
not avail against the painful necessities of the poorest and the most 
suffering. It is sad to, find how small a proportion, of those who are 
forced to claim the charity of the College, have, in the past, contri- 
buted. to its funds... Surely such an institution as this deserves much 
more extended support than it receives. ‘Moreover, moving, as medical 
men do, among the wealthy and the charitable classes, they would do 
well to have always in, their. possession the documents which ‘explain 
the claims of this most useful charity, and to put them, at seasonable 
times, in the hands of, their Welle inclined petiants, 


od 


JOHN. HUNTER, 

THE unveiling at, Oxford, by the Princess Christian, of the statue of 
John Hunter, presented: by Her Majesty the Queen, took place on 
Saturday last, at the University Museum, amid, a large gathering of 
seience-professors and. others... Among those present.,.were the Vice- 


Chancellor, the ;Dean,of Christ Church, Mr. Goldwin Smith, Sir H. 
Acland, etc. Sir James Paget gave a short and interesting address on 
the character ,and work of John Hunter, with special relation ,to.the 
effect, of his labours/on surgery and medicine, of which we shall next 
week publish a special report. Sir H;. Acland followed with an account 
of| the development, of scientific studies at,Oxford,, due, greatly to the 
encouragement given by the Queen and the late Prince Consort.) it, 


was fitting that a daughter of these two; who had herself translatedan 
important surgical. work, should present. Her Majesty's: gift :to the 
University. |The statue of John Hunter was, he-explained; the lastjof 
a series of five presented by the Queen in ‘answer to thé application 
that she would give one. Circumstances, and the death of Mr. Munro; 
the sculptor, had caused delay in completing the series. The:company, 
then adjourned to the Court of the Museum, where Her Royal High, 
ness the Princess Christian performed: the..ceremony of unveiling, the 
statue; which is a happy reproduction, with the necessary, modifications, 
of the picture by Reynolds. The sculptor, Mr.,Pincker, whose. bust 
of the Jate Dr, Rolleston is: also in the museum, was subsequently 
presented to Her Royal Highness, and the proceedings ended with a 
few. words from the Vice-Chancellor, 


THE DRAINAGE OF THE HOUSE OF ‘COMMONS, 
Ir used to be sdid that it would be necessary to kill a bishop ora 
railway-director in a collision before ‘proper safety-appliances would 
be provided by railway companies, It would almost seem as if (this 
well-worn remark were about to be dethroned in favour’ of one: re 
quiring the déath of a Member of Parliament from typhoid feverias 
an essential preliminary to the commericement by the responsible du- 
thorities of the drainage and ventilation works required te make! the 
House of Commons decently habitable. We have, on:several different 
| occasions, pointed out the importance of temedying the evil, ;whichthe 
House honoured by using asan occasion for earlieradjournment than tsual 
on May 26th. Being thus, as it were, upon the minutes of the House, 
we trust+for our national credit:as well as for the health of our légis- 
lators—thiat there will be no delay in the institution and carrying out 
of the necessary measures of reform. The Office of Works has nowino 
excuse. It cannot shelter itself behind the conflicting reports of en- 
gineers and experts. It has a plainduty:to perform, and we trust 
the medi¢al members of the House will see that it does it, without the 
fass dnd delay which, are characteristic of Government departments. 
A Parliamentary paper -has ‘been! published, containing the second 
report of the Select Committee on the ventilation of the House. |: The 
report,; whichis dated, May 31st, contains the following summary of 
| recommendations made by the Committee: a: Involving monéy-votes 
for works.—1, That the drainage of the Palace be cut off entirely from 
that of the metropolitan system by pumping the sewage by means of 
Shone’s pneumatic ejectors ; and that the main sewer passing under 
the Houses of Parliament be reconstructed on the most approved mio- 
dern principles. Approximate cost, £8,000, 2. That all’soil’ pipes, 
closets; urinals, lavatories, waste-pipes, and.sinks, be at once cut of 
from direct communication with the sewers, and properly trapped and 
ventilated. Approximate cost, £3,200. 3. That the middle auxiliary 
drain or sewer running from north to south, be entirely. renewed, 
with such increased fall as can be given, and that, as far as possible, 
all closets, urinals, and sinks. in the basement now draining into 
it, be removed.. Approximate cost, £1,100. 4. That the east 
and west drains be examined and put. into proper repair. . Approxi- 
mate cost, £500. 5, That the steam,and hot water now allowed, to 
enter the sewers; be condensed and cooled. , Approximate cost, £325., 
6.; That the ventilation, of the kitchens be improved. Approximate 
cost, £140.. 7, That improvements in means of obtaining fresh air in 
the House of Commons and in: the Commons’ lobby ‘be, made, Cost 
not ascertained, The system of ventilation should be: effected, by 
mechanical appliances, giving rise to a plus pressure, rather than, by 
an exhaust giving a minus pressure. Making a total estimated expen- 
diture; of £13,265, .B.. Not involving money votes for works.—1. 
That a central authority be placed in charge of the, various depart- 
ments of the building which require sanitary inspection, and ‘control. 
2. That an accurate plan of the basement of the building, showing 
position and level of eyery drain-pipe, etc., be prepared, and.4, dupli- 
cate copy placed with the public records. 3, 
ment Board be requested to call upon sanitary authorities, to prevent: 





) nuisances caused by the imperfect.combnstion of refuse: materials im 


| 





That the Local Govern- 





—- TD t- 


— +> 2S weet 


mann an De eee ae eee eee ek ee et «|. ieee Ce Se Cie 





ora 
ould 
this 
Te 
ras 

au- 


rent 


der 


ind 
ary 


dle, 
nto 
ast, 
Xi- 


di.) 
ate 


ost 
by. 
by 
n- 


rt- 
ol]. 
Dg 
li- 


nt: 








_ Swtie 5, 1886.) 





THE BRITISH) MEDIOAD VOURNMUL. 


1077 














the neighbourhood of the Palace: 


4, That no carriages or Horses “be 
allowed, whder any eircumstatices, to retain or stand in’ either - ‘of the 
courts where the inlets of air are drawn from, ‘ 


SOCIETY FOR THE STUDY AND ‘CURE OF INEBRIETY, 

A MEETING of this Society was held in the rooms of the Medical | 
Society of London, last Tuesday ; the President, Dr. Norman Kerr, | 
in the ‘chair. The first’ paper ‘was ‘On the Sanitary Aspect of 
Inebriety,” by’ Dr. T. D. Crothers, Hartford, Conn., U.S.A: The 
author pointed out the serious influence which inebriety exercised on 
the public health, by heightening the susceptibility to disease, and by 
lowering the recuperative power, as well as by causing a very large | 
proportion of preventable premature deaths. In the United States, 
at the very lowest. computation, : 60,000 lives were prematurely ended 
every year by inebriety, though, probably, the real number was nearly 
double that figure. This meant a serious withdrawal of producing 
power from the community, and an alarming addition to the burden 
on the sober remainder. The proportion of crime caused by inebriety 
was calculated as 98 per cent. in Canada, 80 per cent. in New York 
City, and above 50 per cent. over America generally. Inebriety 
was a true: disease,’ and’ must be treated as' such. ‘ Professor Justus 
Radius (Leipsic), described his ‘treatment of deliriam tremens; “He 
gave the excited patient ‘a sitz-bath, at91° Fahr.,“‘pouring afew 
buckets of water at 50°'Fahri' over the ‘upper part of the 'body;' fol- 
lowing all these measures up with friction with’ a coarse linén’ towel.’ 
Sound refreshing sleep: was frequently the happy issue. A’ discus- 
sion ensued, in which Dr. F. H. Parsons (Worthing), Dr. H. W. Wil- 
liams Dr. Paramore, Mr. Raper, and Dr. Joseph Smith, took part. 


THE BRITISH MEDICAL’ TEMPERANCE, ASSOCIATION. 
Tar tenth annual meeting of the above Association was held on’ Fri- 
day, May 28th, in the rooms of the Medical Society of London; Chandos 
Street ; Dr. Richardson, F,R.S., the, President, in the chair... The 
Honorary, Secretary, Dr. J. J, Ridge, read the annual report, which 
showed there are now, 341, members: (totally abstaining registered 
practitioners) and 56 associates (totally abstaining medical students), } 
being a nett increase, during the year, of 32. members and 19 associ- 
ates. The Scottish and Irish Branches are flourishing; Professor 
McKendrick being President, and Dr. P. A, Young Honorary Secre- 
tary of the former; and Deputy Surgeon-General Gunn, President, 


and Dr. McDowel Cosgrave, Honorary Secretary, of the latter... A new, | 


branch, to be called the North of Ireland Branch, is being formed, 
having its head-quarters at Belfast ; Dr.’ MacKenzie is the Honorary 
Secretary. -After the nsual Vasiness. Dr. Ridge read a paper on the 
Aims and’ Claims of the Association, emphasising the duty of fhe 
medical profession to warn the publi¢, both by example and by precept, 
against the habitual use of all narcotics, and especially against 
alcohol, the most commonly employed narebtic in this country.. It 
was particularly i in the province of medical men to do this, as alcohol, 
by its progressive paralysis of the judgment and power of self control, 
was @ material cause of moral evil. Drs. Norman Kerr, Morton, 
Lord, and others, joined in a subsequent discussion, and a vote. of 
thanks was unanimously accorded to Dr. Ridge. 

ROYAL SOUTH HANTS INFIRMARY. 
ATa meeting held in Southampton, on May 17th, of the Governors 
of the Royal South Hants Infirmary, a discussion took place with re- 
gard toa rule, which provides that a candidate for the post of phy- | 
sician must have resided for three years in the town of Southampton. 
Dr, Lake proposed that, as. Southampton: had. increased so greatly. in 
extent as_to have absorbed ‘several neighbouring, villages, the rule 
Should. be modified so as to make the area, within which a candidate 
might reside, coincide with the limits of the Parliamentary borough, 
An amendment was moved, dispensing with any residence within fixed 


| whole'of the Unitéla Kingdom.’ To'this, it was objectdd, on belialf’ Of 
| the medical staff, "that it wae most’ importatit td ‘have'sottte pordoniil 
| knowledge of a candidate before electing him as a colleague.’ Thé 
| amendment was lost by one vote, and Dr, Lake’s resolution, received 
the support of the majority of. the governors. present. A two-thirds 
| majority was, however, required ,to ‘legalise an alteration in the by- 
| laws, and the majority for Dr. Lake’s motion did not.amount,to this ; 
in consequence, the véry reasonable “proposal, made by the medical 
| staff dropped, and the Governors of the infirmary are left with an ob, 
solete restriction upon their ‘freedom, of choice. ‘It is easy to under- 
stand ‘the objection felt to the améndmentt—an objection founded, it j is 
clear, not upon jealous exclusiveness, or a fear of fair competition, 
but on the’ very natural reluctance to run the chance of choosing, ag 
a colleague, @ man only known by testimonials. The choice ofa 
physician i is, to the other members of the medical, staff, a very much 
more serious matter than. the selection of a house-surgeon ; the latter 
ig a junior officer, whose services may, without prejudice to ‘him, ‘be 
dispensed with at the end ofa limited term of office; while the former is 
a@ permanent colleague, who, under ordinary, circumstances, will retain 
Office ‘for’ life, ‘or ‘until superannuated. The whole system. of appoints 
inent by testimonials is. open to so many abuses, that many men ye 
comé to ‘disrepard testimonials entirely, and to depend altogether , on 
personal knowledge, or the private advice of an acquaintance, | in making 
choice of a candidate to support for a vacant post. It is impossible 
to set up any standard by which to estimate the value of testimonials, 
To judge by, the eloquent letters’ which candidates produce from them, 
some’ teachers ‘must live in’a continual state of astonishment at the 
brilliant abilities and enchanting social qualities of the large pro ortion 
of their pupils ; while there are others who can hardly be adh even 
by the most conspicions merit, to more than a dry statement of 
facts that might be found almost as fully in the Medical Directory. 


CC 
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SCOTLAND. 


GLASGQW UNIVERSITY. 
THE final examinations for degrees i in Medicine and Surgery began on 
June Ist. The number of candidates: is:130, ‘The clinical examina- 
tions, beginning on, June Ast, Jast till the first weekin July. |The 
written examinations are to be heldion July:12th, 13th, and 14th”! 








GEOLOGICAL SOCIETY OF GLASGOW. 
THE last meeting of the present, session of this Society was , eld. on 
May 27th, Mr. William Jolly, F.G.S., in'the chair. A paper on the 
Geology of Annandale, was read by Dr. J. R..S, Hunter, who dis- 
cussed the historical, stratigraphical, and paleontological]: features , of 
the district.” Dr. Hunter illustrated his paper, by a large number,.o, 
specimens from his ‘‘ Braidwood ” collection. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


AN adjourned meeting of this Society was held on May 20th, for the 
purpose of discussing more fully various questions raised by Professor 
Macleod, in a paper on Some Practical Points in Surgery, read to the’ 
previous meeting.’ The more important’ ‘practical points” of Dr: 
Macleod’s paper were the diagnostic value of comparison of similar’ 
| parts; the treatment of gleet by the introdtiction of large-sized cathe- 
ters, the ‘treatment of retention of urine by suprapubic aspiration, 
_and the symptothatology of scirrhus ofthe’ mamma. ‘Some’ of the 
' members of this Society have set. themselves’ the task of endeavourifg’ 
| to find some solution for the problem of medical charities and their 
"proper organisation, | As the result of a paper on Medical Charities, 
read -by Dr.'James Erskine, Junior Surgeon to the’ Glasgow ‘Ear Hos! 
' pital, a committee was appointed to consider the question’ fully, and’ 
| Proposesome practicable.method of procedure,’ It is anticipated’ that, 
as a, result; ‘some really earnest attempt will’ be made to ’remiédy' the 





boundaries before election, and throwing the appointments open toithe 
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abuses, of medical charities, as seen in a large city like, Glasgow; 
while, at the same time, making the charities of the utmost public 
‘KNIGHTHOOD FOR PROFESSOR DOUGLAS MACLAGAN. 
Amid ‘thé din of political strife, and the perplexities which. have 
caused the present turmoil, it is pleasant tobe able to record an 
event, about which all parties will be agreed, and which will be a 
source of pleasure to all. Such an event is the intimation which has 
been made, that Her Gracious, Majesty the Queen has been pleased 
to confer the honour of knighthood on Dr. A. Douglas Maclagan, 
Proféssor of Medical Jurisprudence and of Public Health, and 
Emeritus Professor of Clinical Medicine in the University of Edin- 
burgh, President of the Royal College of Physicians, Edinburgh, etc. 
It is not necessary, in this paragraph, to recapitulate the many ser- 
vices Sir Douglas Maclagan has rendered to the public’ and to the 
profession, and these have been fittingly acknowledged by his having 
held so many positions of honour and of trust. At present he stands 
in the unique position of being President of the Royal College of 
Physicians, after haying been, some years ago, President of the Royal 
College of Surgeons, Edinburgh ; and it is worthy of notice that his 
father, before him, had occupied the came positions. Apart from all 
other labours, his initiation of the teaching of public health, and his 
unwearied efforts to advance the subject, and give it its proper place 
in a great medical school, would warrant the distinction of knight- 
hood. But, to the many thousands who have met Sir. Douglas 
Maclagan, as students, clerks, or colleagues, there will be even a 
warmer feeling than that created by mere recognition of worth, for to 
them is especially known his personal worth, his manly advocacy of 
éverything that is noble and good, and the heartiness ‘with which he 
enters into every scheme which is for the benefit of the students. 
There will be but one wish among them all, and that is that he may 
long be spared to enjoy those honours which in his green old sge so 
well befit him. 


La 


IRELAND. 


Tug Royal Medical Benevolent Fund Society will hold its annual 
meeting on Monday next, June 7th, at four o'clock, at the:Royal Col- 
lege'of Physicians, Kildare Street, Dublin. 








THE MATER MISERICORDIZ HOSPITAL. 
Mr. J. Lenraicne and Mr. Arthur Chance, Surgeons to Jervis Street 
Hospital, have both been appointed Surgeons to the above hospital. 


STIMULANTS AT THE BOARD WORKHOUSE. 
Tue guardians having recently drawn the attention of the Local 
Government Board to the large increase in the quantity of whiskey 
consumed in the hospital, have been informed that it was a matter 
upon which the guardians might ask the medical officers of the work- 
house for an explanation. 


DUNGARVAN: WORKHOUSE. 

Dz. O’Farre.t, Local Government Board Inspector, has recom- 
mended increased hospital accommodation, in consequence of the 
overcrowding which at present exists. The matter had, on a previous 
occasion, been before the guardians, who adopted plans for an addi- 
tion to. the institution, and which were approved of by the Local 
Government Board ; but, since then, nothing has been done. The 
matter, however, will be under consideration next week. 


PROPOSED CONVALESCENT HOSPITAL FOR DROGHEDA UNION. 
THE late chairman of the Board of, Guardians, Mr. Donagh, left some 
time since a bequest of £500 for the purpose of providing an hospital 
for. convalescents belonging to the workhouse, but no steps have been 
taken in reference to the matter... Last week, however, thé: subject 





| was discussed by the Board ; and,) finally, a committee, including the 
medical officer of the house, was appointed, to consider the best means 
of giving effect to the bequest. H 


ST. VINCENT’S HOSPITAL, 
Mr. R. F. Tosrn, who, on his recent retirement from the Army 
Medical Department, was appointed assistant-surgeon to this hospital, 
has been promoted to the surgeoncy, vice Dr. Edward Dillon Mapother, 
who has been appointed Consulting Surgeon to the hospital. 


PROFESSIONAL NONAGENARIANS. 

THE deaths of two venerable members of the medical profession in 
Ireland have recently occurred. On Wednesday last, Dr. James 
Apjohn, lately Professor of Chemistry in the University, of Dublin, 
and for many years representative of that University in the General 
Medical Council, died at the age of 91; and last week Dr. Richard 
Grattan, senior Fellow of the King and Queen’s College of Physicians 
in Ireland, died in his ninety-eighth year. ‘ Obituary notices of both 
will appear in an early number of the JouRNAL. 





REPORTED CHOLERA CASES AT COURTOWN HARBOUR. 
THE cases of cholera, which were reported to have occurred at this 
place, have, it is satisfactory to learn on the authority of Dr. Weldon, 
the medical officer of Gorey district, turned out to have been cases of 
dysentery. Up to the present, but two deaths have taken place, the 
first case being that of a soldier who had recently returned from 


Egypt. 


“THE LABOURERS’ ACT. 

Ar Cavan Union, last week, a letter was received from the Loca 
Government Board in reference to the proposed payment of £25 to 
Dr. Lyndon, and £8 8s. to Dr. Jackson, for inspecting labourers’ cot+ 
tages, being at the rate of one guinea in each case. The Board in- 
formed the’ guardians that 5s. or 10s. was what was paid elsewhere, 
and, after some discussion, the guardians passed a resolution that the 
amount asked for should be paid, there being no remedy for it; but 
requested the Local Government Board not to allow more than 5s, or 
10s. a house for all future cases. 


BELFAST MEDICAL SCHOOL AND THE ROYAL UNIVERSITY OF 
IRELAND. 

ON May 26th, a meeting was held in the Queen’s College, Belfast, to 
receive the report of the deputation appointed at a meeting of. the 
students, on May 21st, to wait on the Senate of the Royal Univer- 
sity, in respect to certain grievances under which Belfast, students 
laboured. Dr. O'Neill presided, and detailed what had occurred, 
stating that he had placed before the Senate the grievances which the 
students suffered when presenting themselves for examination, and 
referred to the indignities and abuses which they had undergone from 
time to time. From the sympathetic manner in which their state- 
ments had been received by the Senate, Dr. O’Neill had no doubt 
that they would give the matter the careful attention it deserved. A 
vote of thanks was accorded to the deputation, headed by Dr. O'Neill, 
for their services in placing the case of the students so lucidly and 
| successfully before the Senate of the Royal University ; after which 
the proceedings terminated. 


BELFAST HOSPITAL SATURDAY. 
Be.rast Hospital Saturday was held on May 29th, and, whatever 
the cause may have been, the result is most discouraging. The total 
amount obtained by a large body of collectors, male and female, who 
used the utmost zeal and energy for a good cause, only came to £320. 
This, when compared with last year’s return, shows a falling off of 
neatly £100, or about 20 per cent. decrease, and £240, or nearly 50 
per cent. less than the year previous. ‘The weather was all that could 





be desired.; the collectors were anxious—perhaps, some might say, too 
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anxious—to get all they could; but» thé ‘tesiilt ‘of ‘theit exertions 
proves unmistakably that Hospital Saturday ‘in Belfast is not regarded 
with popularity by the citizens of that town, The £320 obtained is, 
however, @ welcome addition to, the;funds of. the Belfast Royal Hos- 
pital, although the committee of that’ institution expéeted a:much 
larger sum. oWVIIMOUA sud 8g 


' 
aval 5 \ 


BIRTHDAY HONOURS. 


THE Queen has been graciously pleased, on the occasion of the’ cele- 
bration of Her Majesty’s birthday, to give orders for the following 
ag in, and appointments to, the Most Honourable’ Order of 
the Bath, 

To be Ordinary Members of the Military Division of the Third 
Class, or Companions of the said Most Honourable Order, Deputy 
Surgeon-General John B. C. Reade, Medical Staff; Brigade-Strgeon 
George Farrell, Bengal Medical Establishment. ; 

To be an Ordinary Member of ‘the Mivil Division of ‘the Third 
Class, or ‘Companions of the said Most Honourable Order,’ William 
Orange, M.D., Superintendent of Broadmoor Criminal’ Lunatic 
Asylum. 

The Queen has been graciously: pleased to nominate and’appoint to 

‘be Companions of the Srder of the Indian Empire, Surgeon-General 
Michael C; Furnell, M.D., Indian Medical ‘Department, Madras, Sur- 
geon-General with the Government of’ Madras; Deputy Surgeon+ 
General Alexander M. Dallas, Indian Medical Department, Bengal, 
Inspector-General of Civil'Hospitals, Punjab. 
’ The Queen has been graciousty pleased to approve of the honour of 
Knight Bachelor being conferred on the following gentlemen—Surgeon- 
General T. Longmore, Professor of Military Surgery, at Netley ; 
Dr. E. H. Sieveking, Mr. W. White Cooper, Dr. Douglas Mac- 
lagan, Professor of Medical Jurisprudence in the University of Edin- 
burgh, and Mr. John Tomes, F.R.S. 
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ROYAL COLLEGE OF SURGEONS IN, IRELAND. 

THE annual general meeting of the Fellows of this College, for the 
reception of the report of the outgoing Council, takes ‘place this 
(Saturday) afternoon. There is nothing of any interest'in this, the 
forty-third annual report, on which to comment. It is a bald state- 
ment of different resolutions, considered and: adopted by the Council, 
and the action of that body upon the different matters brought before 
it. As to some of the latter, it would, we think, have been well’ to 
have afforded the Fellows fuller information.' Inthe year,-11 candi- 
dates were admitted to the Fellowship; 98 candidates received the 
Letters. Testimonial ; 5 licentiates received the Diploma in Midwifery; 
and 11 practising dentists received the Dental Diploma. One lady 
student had been in attendance on the courses in the school during 
the current session. 

In the report from the lately appointed curator of the Museum, Mr. 
Alexander McKee, reference is made to the very valuable donation of 
Mr. Butcher, consisting of a, series of}casts made by himself, amount- 
ing to as. many as 562 \specimens, and.of.a number. of dry prepara- 
tions, illustrative of various diseases and fractures of; bones. By the 
generosity of; Mr, O'Reilly; Deese, a handsome. and,well-lit museum 
has been provided for. their reception.. ‘ The erection of a, work-room 
and macerating-room, ip, proximity to the curator’s apartments, form 
alsoa valuable addition to the museum,:. The report,of the Parlia,, 
mentary Committee of the College, upon. the Medical Acts: Amend- 
ment Bill, is given, and the action taken thereon by the Council stated, 

, On Monday, the, election of,,a President, Vice-President, : Coun- 
cil, and | officers ‘for the ensuing ‘year, will take place. Mr, 
William Stokes, Professor of, Surgery in, the College School, and 
now Vice-President, succeeds Sir Charles, Cameron as President. For 
the Vice-Presidency,, there will be a contest between Mr. Anthony H. 
Corley, M.D., and D.Sc. (honoris causd), Queen’s University, Ireland, 
and Mr. William Frazer. The Fellows, on this occasion, may vote;in 
absentid, Both candidates. are, well, known and highly respected ; Mr. 
Frazer as.a, practitioner and archeologist, and Dr. Corley as a surgeon 
of high repute and professional distinction. Mr, Frazer, who, although 
Dr, Corley’s senior in years, is considerably his junior, in collegiate 
standing, is the author of a work on the Treatment of Diseases of the 
Skin, and, of another on, the Elements of Materia Medica, He was for 
some years,a lecturer on, the lattersubject in the Carmichael School of, 


‘and.an examiner) in, it for the Collegeof Surgeons. , He has | 1841, hi rit, ears ance Sy 
® Sen $1 20h of high £416 ps mesined jn, Sonatina sad. sabato 
| £680 from, paying patients, £89, from, fayested funds, and £8: 


not, we believe, ‘ever held, a hospital; appointment, or been a member. 
of the Council, of the College, ‘Dr. Corley is.a, surgeon to one of the 
largest Dublin ‘hospitals, -anlectuxer,.on surgery in one), of jits leading 


i 





schools, an examiner in surgery in the Royal University, and has been 
for many years 4 member of |the Council-of+his Colldge. He also is 
the author of numerous papers on surgical subjects. ‘The fact that the 
late President—to whom indeed, a considerable debt of gratitude is 
due for ‘thé admirable way in which. he discharged the duties and hds- 
pitalities of his office—was a pure scientist, and that the chair has 
several times been filled by, Fellows who did not practise surgery, 
shows, however, that the College does not consider it necessary that 
its chief officer should be a representative of surgery, or one who has 
done anything for the advancement of that art. For,the Council, in 
addition to the outgoing councillors who seek :re-election—with the 
exception of Mr, Wharton, who does not seek re-election, and Dr, 
Corley—there are five candidates, namely, Sir Charles Cameron, ex- 
gg ; Mr, H. G. Croly ; Mr; Kendal Franks ; Dr. Purefoy ; and 
r. Ward, 


THE: CHOLERA. 


ITALY. 
THE somewhat sudden and considerable rise of temperature which set 
in last week has continued, and we are now having the usual weather 
of the early summer in this country. As a consequence, ‘apparently, 
there has been a devided increase in the number of cholera cases, at 
Venice, which amounted, in the week ending at midday on the 30th, 
to 169, with 85 deaths. At Bari, on the other hand, there are fewer 
cases, the number in the same period having been 27, and the deaths 
12; but it must be recollected that Bari has a population not quite 
one half that of Venice; and, proportionately, the Socaze has attacked 
a larger number, and been more fatal there, than in any other district 
of Apulia, 

At Venice, the local hygienic conditions are very bad ; the odours 
from the canals, into which the drains open, being often insupportable 
in summer,-as the stagnant salt-water is not even a sufficient deo- 
doriser, It has had a better aqueduct-supply introduced within the 
last year or two, but that is probably not the only drinking-water in 
use ;.and much remains to be done to improve the sanitary defects, 
which, to say the least, are quite as numerous there as in other Con- 
tinental cities. As usual, when the epidemic has secured any footing, 
the panic is great, and vents itself in an abuse of the authorities, whic 
may be deserved, but is highly illogical, as coming from men, who, 
wise only after the event, had taken no previous steps to set their 
houses in order. It is known that other places have been infected 
from: Venice directly, as Udine, for instance, in the Venetian Pro: 
vince, where a fresh arrival from Venice was the first vietim. 

It would be ludicrous, were it not painful, in connection with eh 








a disease, to see how willing many are, to be deceived, and to acce 
any other explanation than the true one, ‘when the. epidemic breaks 
out suddenly, At Cuneo, in Piedmont, @ number. of.men belonging 
to the third category of the army—® kind of territorial militia, who 
had been assembled for the annual fortuight’s drill, and, instruction-- 
were just about to be dismissed to their homes, when. a number o 
them were attacked with most violent symptoms, of cholera; an 
several succumbed very, rapidly, Probably there was some difficulty 
in tracing any source of infection,.as the ‘first published. information 
attributed, the: cases, quite seriously, to the imperfect tinning, of; the 
copper vessels used in the barrack-kitchens ; but the members of the 
Sanitary Council of the Province, who were called in, at once declared, 
that the disease was sporadic cholera... The military authorities have, 
ordered a, rigorous inquiry ;, but the regult is not yet known, though, 
it is maintained that no great number of fresh cases have been estan 
into hospital, iD a ‘th ie Io 

In, Apulia, the disease has disapnesred from Brindisi, but one or two 
smaller towns and villages haye been attacked, 

The early appearance of the cholera this, year in so many scattered, 
and distant parts of Italy is of bad omen, and a rapid and extensive 
diffusion of the epidemic with the increasing summer heat is. almost 
inevitable. 7 ' 








Hosrirat,. FoR Diszases, oF THE Skin,—The annual, general 
meeting of: subscribers to this institution was held at the hospital, 
Stamford Street, Blackfriars, on Wednesday, May 19th. | The report 
stated. that the number of patients under treatment during the past, 
year was 6,087, their attendances numbering 21,284, The total 

ber of patients treated since the establishment of the hospital, iz 
isl has now;reached $00,000, , The meme for. the year 1885) was 


the Metropolitan Hospital Funds. 
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; Twesday, Jwne Ist, 1886. 
Sir H. W. Acranp, President, took the Chair at 2 p.m. 

Resignation of Sir 'H. Pitman.—A \etter was read ‘from Sir Henry 
Pitman, resigning his appointment on the Council, in consequence of 
increased years rendering it nécessary that he should lighten his work. 

New Members of Council.—Official notifications were read of the 
appointments of Sir William Withey Gull, Bart., M.D., as representa- 
tive of the University of London, from March 31st to October 28th, 
1886 ; and of Sir. Dyce Duckworth, M.D., as representative of the 
Royal College of Physicians of London, for five years, from May 6th, 
1886. 

President's Address.—The PrestDENT delivered an address, in 
which, after describing the principal provisions of the new Medical 
Bill, he said: The constitution of the Council, and even the indivi- 
dual members of the Council, remain the same, with the addition 
only of such fresh blood as the practitioners of the three divisions of 
the Kingdom may, in their discretion, see fit to add to your body. 
Thus your educational work now in continuous progress need ‘receive 
no check, “but will obtain rather assistance from the cessation’ of a 
test period of uncertainty. You can steadily proceed with that 
which is in hand without the fear, hitherto always impending, that 
your labour might be thrown away. For this result, the medical pro- 
fession and the public have reason to be grateful to the Government. 
With the minor details of the Bill I need not at preset detain you, 
I proceed, therefore, to say briefly what is the work before the Council 
in this session. Primarily, it is still educational. Time was, in 
years gone by, when it was hoped that some final resolutions would be 
dirived at, and that a royal road could be found for laying down rules 
for general, for scientific, and for professional education and examina- 
tion. This road, after much exploration, is not yet discovered. But, 
assuredly, for the present, we have. data enough, without further re- 
ports and inquiries. Do not students, not to say teachers and exami- 
ners, want rest rather than change? Do they not all néed the assur- 
ance that their work, faithfully done, with the simple aim of making 

od practitionéts, will be accepted without the endeavour to draw 

“hard and fast lines,” which will be frequently changed? Can’ it be 
that such details as the modes of miarking the duration of time for 
written papers, and éven the modes of distributing the papers, adopted 
by frat examining bodies, aré to be- any longer subjects of detailed 
and costly investigation? It is not. alleged that any body now’ wil- 
fully makes default in examining ; though it may be still ‘possible 
that among lates numbers of candidates some good are rejected, and 
also that, through the skill of ‘*crammers”—or, to be more truthful, 
through the want’ of power to make examinations an unerring test of 
practical knowledge which cannot be “evaded—some bad occasionally 
succeed. It is, therefore, proposed to refer the whole subject 
once again to a committee, which shall, at the next meeting 
of the Council, report on the whole subject of examinations. No 
one can ‘reasonably doubt that each licensing ‘body in the 
kingdom will ‘accept’ recommendations rersceroers'f made by the 
Council, and all the more if these recommendations be not 
often changed, and’ be not drawn out in too minute detail. 
The Government Bill seems somewhat ‘unnecessarily ‘to’ dwell on 
the importance of. appointing inspectors. The Branch Council of 
England judiciously lays before you a brief but careful account of the 
course which visitations have ‘taken in the last twenty years ; it 
draws attention to the great increase of expense which has taken place 
in conducting them ; and, ‘chiefly for this reason, it’ recommends a 
complete revision ‘of the regulations concerning them. In cordially 
agreeing to this proposal, I would not wish to be understood to express 
@ doubt as to the expediency of the steps hitherto taken, nor as to 
the work of the visitors, whose zeal and success is appreciated’ by 
all." These steps have necessarily brought us, by successive stages, 
fromi’a condition of educational ‘chaos, to one of more: and more com- 
mh information.’ But'I venture to repeat that, if there be any body 
vhich needs constant and minute inspection, from whatever cause, it. 
is quite'unfit’to be entrusted with the function of licensing. Within 
the last quetter of'a ‘century, the examination-conditions have been 
greatly tered. ‘The ‘broad rae oh ‘of medical education are now 
versally understood. If there be any bodies which donot, or can- 
not, adopt them, they are not entitled to public confidence. ‘Personally, 


|| Ldo.not believe that any such bodies now exist. 


These important 
subjects, then—the condition of education and examination revealed 
by the recent, inspection, and the cost and mode of future visitations— 
will be brought once more under your serious consideration. :: 

Executive Committee.—Dr. Haldane, Dr. Quain, Mr. Marshall, Dr, 
A. Smith, Mr, Simon, and Dr. Humphry were appointed to consti- 
tute the Executive Committee. ef 

Treasurer.—On the motion of Mr. Simon, seconded by Dr. Quain, 
Sir Dyce Duckworth was chosen as one of the Treasurers, in place of 
Sir Henry Pitman. 

Mr., Marshall was elected Chairman of the Business Committee, and 
Dr. Humphry.a member of the Dental Committee, in place of Sir 
Henry Pitman, 

Alleged Defalcations.—Strangers were then directed to withdraw 
while the President brought before the Council, on behalf of. the 
English Branch Council, the facts which had come to. the knowledge 
of the Branch Council in regard to the discovery of the defalcations 
of a late clerk. 

Statistical Returns. Tables relating to professional examinations in 
1885, and to the results of preliminary education in 1885, were re- 
ceived, and ordered to be entered on the minutes, as were also the 
returns for the Army Medical Department. 

Reports of Visitors of Examinations.—Mr. MARSHALL moved : 

‘* That a Committee, be appointed, consisting of five members, in 
cluding one from each Branch Council; to: prepare a summary of the 
reports of the visitors to the examinations of the universities, and of 
the remarks by.the bodies visited, now presented to the Council; and 
that this summary be submitted tothe Council at its next meetin 
together with such comments as the Committee may think it de- 
sirable to make,” 

Dr. QuAIN seconded the motion, ; 

Mr. MacnaMARA thought it would be a waste of time to send the 
question to a committee. Visitors had been sent, out, and reports 
and answers from the bodies received ; and it was the duty of the 
Council itself to consider them, and not delegate the task to a com- 
mittee. In some of the reports, there were remarks that were any- 
thing but complimentary to some of the bodies that had been visited, 
and it would not be just to those bodies to, keep them for twelve 





months. longer under these comments. 

Rev. Dr. HaucHron strongly objected to the proposed delay. He 
wanted to be tried at once... He:moved as, an amendment, that the 
summary be submitted to the Council at the present meeting. 

This was seconded by Dr. PETTIGREW. 

Dr. QUALN said he was quite’ sure that no committee could do the 
reports justice in a few days. 

The amendment was carried by.9 to 8, and the following were ap- 
pointed members of the committee :. Sir Dyce Duckworth, Mr. Teale, 
Mr. Marshall, Dr. Lyons, Dr. Haldane, 


Wednesday, June 2nd. 
Sir Henry ACLAND, President, took the Chair at 2 P.M. 

Visitation of Fxaminations.—On the’ motion of Mr. MARSHALL, ‘re- 
ports frém the English, Scotch, and Irish Branch Councils, ' with 
reference to the visitations of examinations, and their cost, were received, 
and ordered to be entered on the minutes. Several resoiutions, founded 
on the reports, were proposed by Dr. StRUTHERS, but were postponed, 
in order that they might be considered in connection with the report 
of the Committee on Visitations, appointed yesterday. 

Examination in Elementary Mechanics.—The Council resolved itself 
into committee, for the consideration of reports by the English, Scotch, 
and Irish Branch Councils, in‘ regard to the subject of elementary 
mechanics. It wasrecommended by the English and Scotch Branches, 
that the subject should be passed (in accordance with the regulation of 
the Council) before reyistration.: The opinion of the Irish Branch was 
that, owing to the want of proper appliances in the schools and col- 
leges, it would be undesirable and incompatible ‘to enforce the regu- 
ation. | 

Dr. Humpury moved : ‘‘ That in accordance with the report of the 
English Branch Council, elementary mechanics of solids should’ form 
one of the subjects of: preliminary examination. He said he hat) 
ascertained from the Science and ‘Art Department, at South’ Kensing- 


_ton, that, at the examination in theoretical mechanics, in May, there 


were 2,375 candidates. ‘At the last: local examinations at Oxford, 186 
candidates took' mechanics; and‘at Cambridge,'783 boys under sixteen 
took that subject.: That certainly showed a desire that elementary 


‘mechanics should form one of'the subjects of preliminary education: 





| 


A different’ state of things prevailed with reference to hydrostatics, and 
there were hardly any elementary books on’ the subject: 
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Dr. HAUGHTON wished to remind the Council that Galbraith and 
Haughton’s was a good book. 

Dr. Humpury said that, much as he might desire that students 
should have a’ knowledge of hydrostatics before entering on profes- 
sional study, it did not at present appear that that object could be 
ad not made the distinction 
which he had drawn, In England, the expression elementary me- 
chanics was commonly understood as applying orly to solids. 

Dr. HAUGHTON dissented from this definition. 

Dr. HERON Watson said he could not consent to the exclusion of 
hydrostatics. There was no real difficulty in Scotland in carrying out 
the examination in its entirety ; and, if'a change were now made, great 
confusion would arise among the students. If the Council insisted 
upon its requirement, the supply of instruction would soon meet the 
demand. e would move, as.an amendment : ' 

‘‘That an examination in the subject of elementary mechanics of 
solids and fluids, comprising the elements of statics, dynamics, and 
hydrostatics, should be required as an essential part of the preliminary 
examination, and should be passed before registration on the Students’ 
Register.” 

-_ PETTIGREW expressed his concurrence in the views of Dr. Heron 
atson. 

Mr. Srmon objected to a continual reaffirmation of the Council’s 
recommendation, which, he said, reminded him of the labours of 
Sisyphus. It was not a: question of enforcing, but simply of recom- 
mending, the subject as far as practicable; and no good would arise 
from disturbing the existing arrangement. It was more important 
that the student should be taught hydrostatics, than that he should 
be taught solids and statics. 

Mr. MAcNAMARA, in seconding Dr. Humphry’s motion, said he con- 
sidered the recommendation compulsory, and the Irish registrar would 
not register any student who had not complied with it. 


Dr. Humpury said that, at the universities, there were higher 


classical and mathematical examinations than those required by the 
Council ; but hydrostatics was not included, because it did not form 
a sufficient subject of school-education in England. There might be a 
change in a few years; but, meanwhile, he suggested a compromise, 
The Council’s regulations should be of such a nature as that all the 
great educational bodies could comply with them. 

Removal of Numes from Register.—The debate was then suspended, 
in order that the Council might consider (in private) the cases of Wm. 
Turnbull, convicted of manslaughter in an attempt at abortion, and 
sentenced to ten years’ penal servitude ; and of Robert Thorburn, con- 
victed of theft, and sentenced to six, months’ imprisonment. Both 
names were ordered to be erased from the Register. 

Mr. FARRER (the Solicitor) read the opinion of Mr. Muir Mackenzie 
with reference to the removal of qualifications from the Medica] Regis- 
ter, on the withdrawal of such qualifications by the bodies granting 
them. The opinion was to the effect, that the removal from the 
Register could not be ordered by the Council, until it had satisfied 
itself that the withdrawal by the licensing bodies had not been in conse- 
quence of the adoption of any particular theory of medicine or surgery. 

Dr. A. SMITH said it would be remembered that, at the last meet- 
ing of the Council, a letter was received from the College of Physicians 
of Ireland, announcing that the name of Robert Locke Evans, as Licen- 
tiate in Medicine and Surgery, had been erased from their roll, and he 
then proposed that the qualifications should be removed from the 
Medical Register; but the Council supported an amendment to the 
effect that Counsel’s opinion should be taken as to their power to 
demand what was the nature of the offence for which the name had 
been removed. The College of Physicians of Ireland, on his return, 
unanimously approved of his refusal to state the reasons, and, on 
January Ist, authorised the President of the College to give him (Dr. 
Smith) a certificate (in conformity with Section 28 of the Medical 
Act), that the name was not removed for adopting, or refraining from 
adopting, the practice of any particular theory in medicine or surgery. 
He now produced that certificate, and moved ‘‘ That the qualifications 
of Licentiate in Medicine and Licentiate in Midwifery of the King and 
Queen’s College of Physicians in Ireland, appended to the name of 
ppobert Locke Evans in the Medical Register, be removed by the 

istrar.” 
he motion was seconded by Dr. BANKs, and agreed to. 
Erasure from the Dentists’ Register.—The name of Henry Francis 
Partridge, Licentiate in Dental Surgery of the Royal College of Sur- 
ns in Ireland, was ordered to be erased from the Dentists’ Register ; 
the reason given by the College for withdrawing his diploma being, 
because of his having, in violation of hisfundertiking given to the 
College, ‘resorted to advertising in connection with the Ladies’ Dental 
Institution, South Kensington.” ui i 2 








—————— 


On the motion of Mr. MarsHALL, seconded by Mr, Simon, Mr. 
Muir Mackenzie’s opinions were referred’ ta the Executive Committee, 
for the purpose of their bringing up a standing order to guide the 
procedure.in similar cases in future. 

Examination in Elementary Mechanics,—The Oouncil again resolved 
itself into Committee, and ¢ontinued the diseussion on the subject of 
elementary mechanics. 

Dr. CHAMBERS considered it very unlikely that the University of 
Oxford would be able to comply with the regulation that hydrostatics 
should be a subject for the preliminary examination. ‘The schools 
could not introduce it into their curricula, so as to have it properly 
taught. It was found that the higher physical sciences were not 
adapted for improving the mental faculties of boys. Botany, general 
natural history, and chemistry, which involved the doctrines of classi- 
fication, might be introduced; but hydrostatics could not be insisted 
upon as a compulsory subject. 

Dr. Havexton thought that the effect of the regulation would be 
to prevent the most highly educated students from registering. Such 
a state of things no one on the Council desired to bring about, and. it 
would be better to return to the rule that elementary mechanics 
might be passed either before registration or before the end of the first 
professional year. 

Mr. MAcNAMARA said it was clearly impossible 'to_give education 
in these subjects in Ireland, at present, cant it was unfair to tax the 
parents of students with the expenses of an additional year, because 
their sons could not do the impossible. 

Dr. HEron Watson hoped the Council would insist on maintainin, 
their regulation ; if they did so, the various schools would soon fin 
it necessary to provide the proper han wi 

Dr. PETTIGREW said that, in Scotland, the first year’s study in 
anatomy and chemistry was very heavy, and would be seridusly inter- 
fered with if mechanics were not passed at the preliminary examina- 
tion. 

Dr. SrruTaERs considered that,’ if Oxford and Cambridge: insisted 
on the subject being passed at the entrance examinations, the schools 
would soon conform to the regulation. 

The debate was then adjourned. 


Thursday, June 3rd. 

THE Council resumed, the discussion on elementary mechanics, and 
finally adopted the proposal of Dr. Heron. Watson, with the following 
proviso ; ‘‘ but in Universities with a prolonged curriculum,, where the 
examination in mechanics required for a degree is taken at a more ad- 
vanced period of study. than before commencing medical. education, 
the registration may be effected on having passed the examination in 
mechanics ; and it shall be the duty of the registrar to,antedate the 
entry to the period at which the preliminary, was passed..” 

The rest of the afternoon’s sitting was occupied in the discussion, of 
a motion by Dr. Havauton:: ‘‘ That, in the opinion of the Council, it 
is highly important to visit and report upon e methods of teaching 
required by the Licensing Bodies,” “The majority of the speakers 
strongly approved of the object of the resolution. 


- 


INDIA AND THE COLONIES, 


INDIA. 
A MOVEMENT is on foot to, provide lying-in hospitals for Parsee women 
in Bombay, 

Enteric Fever.—The Allahabad — regrets to hear of the great 
prevalence of enteric fever among the European troops at several sta- 
tions in the North-Western Provinces, especially at Lucknow, where 
there are, the paper believes, over forty cases in hospital, including 
an officer, It was to be expected that the young soldiers of the last 
drafts would suffer more severely than their acclimatised comrades, 
but the occurrence of so great a number of, cases of enteric fever is 
much to be deplored, as—setting aside the mortality, which it is 
stated has not been excessive—all the men attacked must, be unfit 
for duty for some months, The early recurrence of enteric fever 
among young soldiers in India, it observes, demands a searching in- 
vestigation at the hands of Government ; and, whatever recommenda- 
tions the medical authorities make should, at all events, have a, fair 








trial. a 








MepicaL MaGISTRATES.—Dr. Matthew Hinchliffe has, been placed 
on the Commission of the Peace for the Borough of Dewsbury; and 


Dr. John Horne for the Borough of Scarborough, he r 


rats i 
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ASSOCIATION INTELLIGENCE, 
.,, MOTIOE OF QUARTERLY MEETINGS FOR 1886. 
lve oft ao qo BLECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 


the, Association, who shall’ be recommended ‘4s eligible by any three 
members, may be elected a member by the Cowncil or by ‘any recognised 
Branch Cowncil. [ 


| Meetings .of the Council will: be held on: July.14th, and October 
2thy 1886. Candidates for: election ‘by: the Conncil of: the: Asso- 
¢iation must send in their’: fornis! of ; — to the General 
Secretary,» mot later than twenty-one days before each meeting, 
namely, June 24th, and September 30th; 1886. toiteo 

Candidates aking slestion by a Bratch Council should: apply to 
the seer of the Branch. '’No member'can’ be elected by a Breach 
Council :unless his name has been “inserted in the citcular summon- 
ing the meeting at which’he seeks election. tena 

or ae eo RANGts ‘FowxE, General Secretary.’ 





INQuiRIES ate’ jn ‘progress on'the'sabjects of! 
Heo So (D tParreria; * "Canons ‘oF THE Breast,” 
_Oup Ags, “Tir 'VatpE or HAMAMELIs, 


COLLECTIVE INVESTIGATION ‘OF DISEASE. : 


ROU 8 6 ee Ware Or Pore Tatenene, 3 
**Memoranda on the above, and forms for reeording’ individual cases, 
may be had on application.” cet Rass as Se ret > sched Sa Sure va 


fined ts compete 
*4 sided toe Tabs, f P 6 
HE ETIOLOGY OF PuTHIsIs.—Continuation of inquiry. .'The 
Committers will be ylad'té reveive the: names ‘of (gentlemen walling to 
@ in' joint investigation of any! bf the following points im re- 
lation to the origin of cases.‘of! Phthisis (a) The “influence of 
residence and occupation ; (b) the! previons state°of the! patidits’ 
thoracic organs and ep health; (c)-heredity and communication. 
Full particulars will be sent on application, 
. General jnquiries into THE THERAPEDTIO VALUE oF HAMAMELIS 
AND Puke TEREBENE haye''been ‘issued. °A’ report’ will bé made ‘to 
the Section'‘of Therapeutics dt the annual meeting, 9° 21088 V ts 
° PROGNosIs IN’ HeaRt-VArve ‘Disease, based” onan’ examination 
of'cases ifi whith the lesion’ has ‘éxistéd’ for an wriustal letigth of tima 
without producing seriots' symptoms; tite Extreme DvRArioN' oF 
IxrEcTiOvsNEss IN- INFHOTTOUS Drseases. | The Committed has' pro- 
posed thesb/two subjects for’ future inquiry, and has referred them 't6 
the Branches of the Association, ih atcordante with its ‘Yegutations, 
‘witha View to preliminary discussion daring the’ present yeur,  Ar- 
serpin ve also been entered into with the Sectidn of Medicine 
of the anitnad al Meeting of “1886 “to hold''a discussion” upon’! Cases in 
‘which Disease ‘of the "Heart: Valves has’ ‘heen known ‘to’ exist for’ up- 
wards of five years without Causing’ setiots symptoms ?’ ‘and with the 
Section of Public Health to hold a discussion on “*The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart,j the latter by Dr. Arthuf'Ransomé, The ‘inguiry-papers, 
to be subsdettently issued, ‘will-be based upon ‘the information afforded 
in these Branch and general discussions. 
Application for forms, memoranda; or further information, may be 
meade to any of ile ° Honoray- Local Secretaries, or to the 4 
the Collective Investigation Committee, 161a, Strand, W.C."°" 


Any Cases, of whych Reports dre sent by June, Ist, will be 





eros  BRANOH MEETINGS TO BE HELD! ©'' 

Spurs Inpiaw, Baawon,—Mepsings are hield in; the Medical College, Madras, 0: 
ty Ao enya fhe mont beso Gentnen deiznn of rela whore 
J) Marri MB., Honoraty Sosietary, Malraa’ nous a%) on) tad 





’Miptawd Brincw.—The annual theeting wit’ be’ held Ke tile Count am ital 
‘Lincoln, on ‘Thursday, Juiie/ 17th. Members desirous of' reading pebeli ithe. ane 
nested te communicate at,-once. with the |Setretary; W,! A. CaBLINE, M.D,, | 


Moo] 





Dio { od sorte 

Us DA Ae I) ly iti ‘ it 

p atcasttins awD CuEsHirE BRANCH.—The annual ‘niecting of this Brandt will 
eld in the Town Hall, Lancaster, the last week in June or first week in- July. 


wishing to show cases or reaq short communications wil obli 
+0 the ‘Honorary ‘Beoretaty, Dre GLAscort, | 23; St. John Streé; Man. 
lchester,; Dr, Stewart bas promised :a| paper’ pm Provident Dispensari 


ton Sanitary Reform, Hamed ears 


Christopher Johnson has; : 
Ago. arrangentanite ait tone shed next we 


on; Acute (Rheumatism is now closed,as. the Pruiting.ot the | 


-Department, Washington, 
-Humphry, F.R.C.S,;, Surgeon to the Sussex, County Horpite : 
5M, D.:, Gonsulting Medieal: Officer to, the, City of Dublin. ; 









ae 


SouTHERN’ Brancu,—The thirteenth annual. meeting will take place at Gosport 
on Wednesday, June 16th, 1886. The general meeting will be held at the Indig 
Arms Hotel, at half-past, twelve. .Luncheon will be provided by the President. 
elect between twelve and one o’clock. In accordance with the by-laws, two gen- 
tlemen will be‘elected at this meeting as representatives of the Branch, on the 
Coundil of the Association ‘for the ensuing year. Members desirous of readi 
papers or other communications are requested to forward .at once the titles to the 

{onorary Secretary. No communications must exceed ten mrinutes'in length, dnd: 
no ‘subsequent speech must éxceed five minutes. The address will be delivered hy 
the President-elect (Dr, Kealy) at half-past 2 p.m. During the afternoon; the mem, 
bers are invited to visit the Royal Naval Hospital, Haslar, and to take a carriage. 
drive in the neighbourhood. The dinner will take place at the India Arms Hotel, 
at 6 p’m.; charge, 6s., exclusive of wine, etc. The Cominittee ‘request that those 
véntlemen who intend to be present at the dinner will send \in ‘their names to Mr 
Gregory \Kealy, Forten,, Gosport, on or before Tuesday, June, 15th, —J...Warp 
Cousiys, Honorary Secretary and Treasurer. 


Mertropo.itan Counties Branou,—The Annual Meeting of this Branch’ will 
be held at,the Holborn Restaurant, on Tuesday, June 29th, at 5/80 p.m. President: 
Walter’ Dickson; MUD.; President-elect » John S. Bristowe, M.D.; F.R.S.:' Dinner 
pt:7 p.m; tickets 7s. 6d, each, exclusive of, wine. —ALEXANDER Henry, M.D.;/W, 
CHAPMAN GRIGG, M.D., Honorary Secretaries. 








SourH-WALES AND MonMouTusaIRE Branch.— The annual meeting will be 
held at the Iffirmary, Cardiff, on Thursday, July 8th. Members wishing to read 
papers should send titles before June 20th. Gentlemen wishing to join the Brahch 
or Association should send notice before July 7th.—A. SHEEN, M.D., D. As; Dawrys, 
M.B,, Honorary Secretaries. , ||) ov 


BrRMINGHAM AND MrprAnp' Counties BrANcH.—The Atinual General Mé 

Of thié'Branch’ ‘will be heli dn Tuesday, Jane 29th next,in the Medical Institate, 
Bimningbam. | Anvaddrebs: will, be, delivered -by the . President, S. H. Agar, Esq, 
The anyual dinner will,take place at, the Grand Hotel, Colmore:Row, at, 6 P.M; 
dinner tickets, exclusive of winé, 5s, each.—ALFRED H. Carrer, M.D., 21, Temple 
Row, Birmingham } Rozert Satxpst, M.D.,' 88, Edinund Street, ' Birmingham, 
Honorary Secretaries. gta | : { 
|. {Noprs, Waxes, BRancu.+The annual meeting will be held at Festinigg, in the 
first or second week in July... Memibers having cases to communicate, or papers 
read,.or who wish’'to ‘propose new. members, should advise ‘the ‘Secretary on dt 
‘Before the Bist instant. ~W. Jonws-Morris, Portinaddc, Honorary Secretary. (1 


Bild 


Soury-Eastery Bravcr.—fhe forty-second annual meeting of this Branch will 
be held at ‘the)Tawn Halk; Worthing, on Tuesday, June Sth, at two o'clock pre 
gisély.; The President-elect invites members and their friends to lunchean, at 
Marine, Parade, from1 P.31. to 2 p,M., After the nieeting, a visit will be paid io 
Town Water-works and the new Infffwiary. Carriages ‘will bé provided byt 


out toxsea is: proposed. ‘The! piet Will -be.open te members, gn presentati 

address-card.. , Dinner ;will be served at. 5,30 P.m.,, at. the Steyne Hotel ; tic! 

(exclusive of wine), 7s. each.—Cuar.es Parsons, M.D., Honorary Secretary.” |, 
; 10 OS Tk 


} local committee for an exdursioh into the country, and, ‘weather ‘permitting, a ssail 
of 
els 


Sovrn-EasTeen, Beaxcu.—A.meeting of the Executive Conncil, of this Branch 
will be held atthe Town Hall, Worthing, on Tuesday, June Sth:inst., at 1.30 Pa 
—CuaRLeEs Parsons, M.D., Honorary Secretary, 2; St. James's Street, Dover. '! 


~ ‘Borver Cotnties BraNcr.—The nineteenth annual meeting of ‘this ‘Branch 
will bé held at Whitehaven, ‘on Friday, June 25th; under'the presidencyJof: Mr. C. 
$8! Hall, Carliste.::‘The ‘President-elect, Dr. Eston, Cleator Moor,, will (deliver, his 
inaugural address, and .th¢;usual election of oflice-bearers for the year, will take 
place. The Seeretary will be glad to receive notices of papers for ‘reading, -at 
patients or specimens for exhibition,’ without delay. Further particulars will 
De given ‘hext! week. H: ‘A. Lmpiarp, 41, Lowther Street, Carlisle, Honorary 
Secretary. | f for ‘ t i 


‘BRITISH MEDICAL ASSOCIATION, © 
FIFTY-FOURTH .ANNUAL MERTING...... ..... 
The fifty-fourth Annual Meeting of the British ‘Medical Association 
will be held ‘at Bfighton; on August -10th, 11th, 12th; and ‘18th, 
1886. ‘epern he 
» President; .W. 'P. Edwards, M.D., F.B.C.S., Physician to, the 
Glamorgan and; Monmouth Infirmary, Cardiff. + ceiedlite 
|. President-elect: Withers Moore, M.D,, F.R.C.P., Senior Physician 
to, the Sussex County, Hospital, Brighton... . ‘aa 
~rubresident, of the Council: Balthazar Foster, M.P., M.D., F.R.G.P,, 





‘Professor of Medicinerin Queen’s, College and Physician, to the General 


Hospital, Birmingham. a ee we 
Treasurer : C..Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. tg 
An Address in Medicine will be delivered by Surgeon-General 
John 8. Billings, M, D., Director-General United States Arniy, Medical 


,An,, Address in Surgery will be | delinered by Frederick, Abell 


An Address in Public Medicine wilk be given by E. D,. 


Mapother, 


i BS ed : 
‘ot Phe seientific business: of: the: meeting: will be conducted in, nine) 


Sections, as follows, namely : id istiteal 


Vv 
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Mgpictne.—President, W. H, Broadbent, M.D. Vice- Presidents, 
Frederick Bagshawe, M. D. , Hastings; Joseph Ewart, M.D,, Brighton. ’ 
Honorary Secretaries, Francis Warner, M:D:/24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurcERY. — President, John ite Beicldes, F.R.G.S. ,F. B.S. London. 
Vice-Presidents, Frederick William Jowers, M. R.C.S., ’ Brighton ; John 
Ward Cousins, F.R.C.S., Southséa. Honorary Secretaries, William 


Johnson Walsham, FRC. S., 27, Weymouth Street, London's ‘Wit? 


loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OBSTETRIC MEDICINE. —President, Alfred Meadows, M:D., London. 
Vice-Presidents, Constantine: Holman, M.D:, Reigate ; Frederick W. 
Salzmann, M:R.C.S.,: Brighton. © Honorary Secretaries): Charles: J. 
Wright, M.R.C.S. , Lynton Villa, Virginia Road, Leeds; Adbati Doran, 
F.R.C.S., 9, Granville Place, W. 


‘Pustic Mrpicrnt.— President, ‘Richard’ Pattiel B: Taaffe, M.D., 
Brighton. . Vice-Presidents, 2) Charles" Alexander, Cameron, 
M.K.Q.C.P., Dublin; Charles Ny, M.D.;: Worthing:’-. Honorary 
Secretaries, W. Brown, M.R. ee din., Carlisle ; William Joseph 
Tyson, M.D., Folkestone. 


PsycHoLocy.—President, ‘Thomas Smith, Clouston, M.D., Edin- 
burgh. Vice-Presidents, . Charles, A. (Lockhart Robertson,. M.D.., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton: Honorary Secre- 
tartes, Charles Spencer Waller Cobbold, M.D., Earlswood, Asylum, 
Redhill ; James M. Moody, M.R.C.S., Surrey County. Asylum, Cane- 
hill, Purley. " 


PATHOLOGY. — President, Juling Dreschfeld, M. D., Manchester. Vice- 
Presidents, ’Jatmes Frederick Goodhart, M. D., ‘London ; ; Heneage 
Gibbes, M.D., London.’ Honortrry Secretaries, John E. Ranking, M.D., 
Mount Ephraitn Road, Tunbridge Wells; John Caldwell Ththot® 
M.D., 9, Brunswick Place; Brighton. 


THERAPEUTICS AND PHARMACOLOGY. Ce President. Thomas Lauder 
Brunton, M.D,, F-B:S,, London,. _ Vice; Presidents, John Mitchell 
Bruce, M.D., London. ; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelina Ww. liam Suckling, M.D., 108, Newhall Street, 
Birmingham ; John, Theodore Cash, MD. Drumearn, Earlsfield Road, 
Wandsworth ‘Common, 8.W,, 


OPHTHALMOLOGY. —President, Chas. Oldham; F.R.C. 8., Brighton. 
Vice-Presidents, Louis Tosswill; M.Biy« Exeter ; George Anderson 
Critchett,: F. R:C.8:Edin. jj London. Honorary : Secretaries, Frank 
Henry Hodges, F-R.C.S. Edin.,. 17,.: Horse Pair. Street, Leicester ; : 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.—President, G, F. Hodgson, M.B.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F R.C. S. ; London ; Edward 
Cresswell Baber, M.B., Brighton. Honorar Y Secretaries, Henry Albert 
Reeves, F.R,C.S. Edin. .,.6, Grosvenor Street, W., London ; - Patrick 
William Maxwell, M.D. Edin., 10, Lower Mount Street, Dublin. 


Honorary Local Secretaries: Thomas Jenner ;Verralt, \M.R.€.8., 95, 
Western Road, Brigliton ;' Alfred ‘Scott, L/R.C.P.,. German Place) 


Brighton, 
Turspay, AuausT 10rH, 18§6. 
2 ¥.M.—Meeting of 1885-6 Council, 
3 p.M.—General Meeting. Report of Couricil and other business. 
at 5 P.M. 
8 p. .~General Meeting. ‘' Presidént’s Address, and any business adjourned 
from meeting at 3 o'clock. 


Adjourn 


WEDNESDAY, AvavstT 11TH, 1886. 
9.30 a.M.—Meeting of : 1886-87 Council}: 
11.0 a.M,—Second General Meeting: Address in Medicihe, 
2to5 p.m.—Sectional Meetings. ‘si 
8 p.M.—A UConversazione, 


THURSDAY, Avavst : 1886. 
9.30 a.mM.—Meeting 6fConncil. ©): 
11 a.m.—Third General Meeting. “Address i in Surgery. 
2to 5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner. 


Fripay, AuGust 13TH, ‘1886. 
10:a.38. -Addhernd in Publie Medicine. 
11 a.mi—Sechional Meetings. 
4 p.m.—Coneluding General Meeting. 
8 P.M.— Reception. ‘ e 


GarunpaY, »ADGUET lar, 1866, 
Excursions, 





“Phe following disetiscions and papers are promised up:to the present 
time. Members “desirous: of:réading papers, or joining im the discus 
Sions, ‘are earnestly’ rae eer to communicate, — _— with the 
Secretaries of the respective Sections, «6 «: inher 








Secrion A:--MEDICINE., - > 

The following subjects have been, choseni for special: dispussion.., 

1, -Cases: ih whieh: Diseise of the: Valves of :the Heart. has: been 
known... bo ‘exist for, upwards, of five,years,. without cansing, Serious 
Symptoms. Introduced by, Sir Andrew Clark, M.D., F.R.C.P.; F.B.8,, 
London. .: ‘The following gentlemen, have promised ‘to take part.in the 
discussidn is {Drs, Gairdner, Clifford /Allbutt,' B. Foster, M.P,, -Douglas: 
Powell, Sir Dyce Duckworth, M,. Bruee, Burney. ¥eo, Skerritt, Byrom 
Bramwell; abd Sanndby. ;. 

2, On.the Effects produced by, Gall. stones, with particular reference 
to. somé) Rarer: Points in. their, Symptomatology. Introduced, by W. 
Ord, M'D.; F.RiC-P., Londony; The following gentlemen, haye pro- 
mised to take part in the discussion: Drs. Byrom Bramwell, Clifford, 
Ralfe. B. Foster, M.P., Pavy,./Shingleton. Smith, Seundby, and 

alfe 

The President'-of the’ Section will ont his Addréss ’ on august 


12th. 


The rye papers-are promised,. 
Coutts, J. A., M Latter Effects of Rickets. 
EYLANDT, J. E., M.D. (Pisa). Treatment.of Diphtheria. 
GAMGEE, ’A., M.D. On Compressed and Rarefied Air. 
Moxon, W., "M.D. Effects of Turpentine, Ergot, and Water, on Aibuminntie. 
Rare, C: Hs M.D.. Funétional Albuminuria. 
Sav. AGE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 
EARDLEY WILMoT, R., M.B. A Case of Gall-stones. 





Section. B.—SurceEry. 

Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 
The following gentlemen will take part in the discussion: Messrs. W. 
Cadge, Reginald Harrison; Professor Humphry, ‘Berkeley Mill, T. R. 
Jessop, Greig Smith, W. Pp ye, and Bruce Clarke. . 

The following pensts are “promised, 

Hag.ey, George,..M.D.,, F.R.S. . Hepatic Phlebotomy and Puneture § in Hyper- 
trophic Congestions of the Liver. 

Tait, Lawson, Esq., and THornNtTON, J..K,,, Esq. Surgical Treatment, of Diseases 
of ‘the Liver. 

WILLETT, A., Esq., and’MeRepitn, W. A., Esq, Cholecystotomy. *’ 

Messrs. Macnamara, Morris, Bellainy, Jessop, and Professor Gastin, 
of Georgia, will take part in the discussion. 

Horsey, Victor, M:B. A’ paper, illustrated by Phiotographs illuminated by the 

« Lime-light, in connection with the Advances in the Surgery :ef the;,Gentral 

Nervous System... ° 


Mr. E. Bellamy and Dr. Haghes Bennett will join in the dis- 


cussion. 

Apams, W;, Esq: 
Congenital Dislocation of the Hip-Jomt, by long-continued Recut 
Extension. 

Banton, 8., Esq. | Fistula in Ano of the Horge-Shog 8 he 

CLARKE, Bruce, Esq., and STeavenson; W,-E,, Pappy ment ‘of, Elec- 
tricity in the Treatment of Diseases of’ the Gittay Ok 

Fircr, Simeon,’ M.D: (Nova Scotia), The Dome-Trocar ahd ‘dasoolated: Instruments 
in Paracentesis, Aspiration; Transfusion, Ov: atiotomy, and; Tunnelling the 
Prostate. 

KgeEt.ey, C., B,; Esq, ; Further Remarks on thie Radical Cure of Hernia ‘by Th: 
jections into the Inguinal Canal. 

Pre, ‘W.,’Esq. A Case of Multiplé Péillotda | lof the Bladder, remdved by! the 
Suprapubic Operation. 
WHITEHEAD, Walter, Esq. 

cured by Excision. 


On. the Treatment. of Congenital Displacement, unbeney and 
ncy an 


Three Hundred Consecutive Cases of Heeniorrhoids 


Szcrion C. Cdypinaelast ‘MEDICINE. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This eek will;be intro- 
duced by Dr. Robert Barnes ; and-Professor Porro, Dr. Halliday Croom, 
Dr. E. T. “Davies (Liverpool); Mr. Greig, Smith (Clifton), and others, 
Will bd among the speakers. -. 

2. On Removal of the Uterine Appendages. Papers, will, be: read b 
Dr. Savage,- of | Birmingham; Dr, More , Madden, of, Dublin ; an 
others; and. Dr. Bantock; Dr..E, T. Davies, and Dr. Imlach, of Liver- 

ool ; "Mr. Lawson Tait, ‘of Birmingham ; and others, will take part 
in the discussion. 


The = one are promised. ’ 

AvELING, J. H., MD. _ A Case of Extra-uterine Fotation arrested by Blectricity. 

Barnes, Fancourt, M.D. Om Perineorrhaphy. 

BRAITHWAITE, J., M.D. Ona Mode of Treating éértain Cases of Amenorrhea. 

Epis, A. W., M.D. Cases illustrating the Difficulties of Diagnosis in Gynxcological 
Practice. 

Guaain hd C., M.D. On the Antiseptic Use of” BichYoride of Mercury in Obstetric 
‘Practic 

mannan Jonns,<M., ~——s Magee Secretion of of. ényor Amniijin the Zarly 
Months of iy nancy, and i ring on Disgnosis. 

Hewitt, W. M. Grail 1 Me D, The Early History and Etiology. of Uterine Flexions 
and Displacements. 

Lusk, W. T., M.D. (New bys Fhe Proper Moment for the: ‘Performance of 
Gastrotomy in Abdominal Pregnancy, 

Rovts, C. “4 F,, M.D. , On some Points;of Difigulty as aflgting Medical Men in 


Cases of Hysteria with Erotic Symptoms, .., AD . 
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' ween weet mee ah poe: a 
The general subjects for discussion are the following. 

1. Scarlet’ Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
Ewart, of Brighton, will open this discussion, 

2. On the Duration of Infectiousness in the following Infectious 
Diseases: Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion, 

3. Diphtheria in Rural Districts: (a) Causation ; (b) Influence of 
Soil tipon the Disease. Dr. C. Kelly will open this discussion. 

4. Reports of Water a br : the best Method of Stating these so 
phn sécure one Uniform Plan. Dr. Whitelegge will open this dis- 
cussion. 

The following ng Ao are promised. 

n 


Asupy, H., M.D. the Duration of Infectiveness in Scarlet Fever. 

Carpenter, A., M.D. The : 
sary to be observed in, Scarlatina. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 


nm of, and on the Quarantine which is neces- 


Pacer, C. E., . The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 
Seaton, E., M.D. A paper on Scarlet Fever. 


TaTuaM, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. ¢ 

Vacuer, F., Esq. Duration of Infectiousness in the Ereanthanata and Allied 
Diseases. .- 

Wuite.eccE, B. A., M.D. Reports of Water Analyses. 


SEcTIon E.—PsycuHo.oey. 
The President, Dr. T. 8. Clouston, will deliver an address on the 

Relationship of Bodily and Psychical Pain. 

The following papers are promised. 

Savage, G. H., M-D. ’On Alternations of Neuroses. : 

SHurrLewortTH, G. E., M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. 

Srantey, A. Gill, Esq., B.A. The Use and Abuse of Seclusion. 

THomson, D. G., M.D. On the Separate Care and Medical Treatment of Recent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. 

Tore, D. Hack, M.D. Onthe Alleged Increase of Insanity. 


The President, will introduce a discussion as to How the Medical 
Spirit can. best be kept up in Asylums for the Insane. 

Discussions will also be invited upon Degradation of Habits and 
Feelings in Relationship to Mental Disease, and other subjects. The 
Secretaries will be glad to receive communications from members 
willing to read papers or to take part in the discussion. 


Section F,—PaTHoLoey. 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London), Mr. Watson Cheyne, Professor..Charcot, 
and Dr. Whittle, will take part in the discussion, 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.C.S. 
Messrs. Bryant, Savory, H) Morris, C. J. Symonds; Watson Cheyne, 
and E. Lund,.will take part in the discussion. 

3. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton 
and Dr. Hollis will take part in the discussion. rs 

“The following papers are promised. 
Cueryne, Watson, M.B. On Cholera. 
Cuurton, T., M.D. The Pathology of the Adrenals. 
Ho.uts, W. A., M.D... Pulmonary Tuberculosis, associated with Heart-Disease. 
Rake, B. N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry into 
the Distribution of the repecny Bacillus. 2. Experiments on the Communica- 
bility of Leprosy to Animals. J 


Srorron G.—THERAPEUTICS AND PHARMACOLOGY. 

An Introductory Presidential Address will be given by: Dr.’ T. 
Lauder Brunton, F.R.S. : 

The following subjects have been selected for special discussions. 

¥. Antipyreties ; to be opened by Dr. Carter, of Liverpool. - 

2. Analgesics ; to be opened by Dr. Spender, of Bath. 

3. Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 
of Birmingham. 

The following gentlemen have promised papers : Messrs. Mitchell 
Bruce, J..M.,Jessop, and, Stone. 


Srcrron H,—OpuTHALMoLocy. ’ 
Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several: Causes. 
» ddr, Anderson Critchett will open a discussion on Episcleritis. ' 
An improved Electric Refraction Ophthalmoscope will be, shown by 
‘Mr HentyJuler. 9 bo: (feo 4 i 
The following, papers are promised. » ' 
Ansorr, G., Esq." The Use of Styles in the Treatment of Epiphora. 
Critcuett, G. Anderson, Esq. On Dislotation ‘of the Lens. © 











Frost, W. Adams, Esq, What is the best Method of Dealing with a Lost Eye?, 


Guascort, C. ~ M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym. 
ou 


ptoms in the nd Eye, 


Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation,, 


without Constitutional Remedies. 
Hiaccens, Charles, Esq. me 
Jounson, L. L., Esq. -Paper, and Demonstration of several new Ophthalmic In. 
struments. : 
Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries.of Sections, that the 
arrangements may be as complete as possible prior to the meeting, 


ANNUAL MUSEUM. 
THE twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections, 

Section A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns. 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton. ) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. ; 

CATALOGUE. —The catalogue will be provided gratis, but advertise- 
ments will be charged at the usual rate, namely, one page, £1 ;’ half. 
page, 12s. 6d:;. quarter-page, 7s. 6d. 

o Exuisrrors.—The expenses of carriage and of removal to. be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


as Notices oF MorIon. ; 

Dr., Warp Cousins hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to ‘‘d,” second line, after the word: ‘‘ mémber;” 
add ‘‘of'a Branch within the liniits of the United Kingdom of Great Britain and 
IreJand.” 

Addition to.“ d.”—*‘* No person shall be eligible as a representative memberof a 
Colonial or Indian Branch unless, at the time of his election, he shall be a oe 
nised member of the Branch, and shall have resided within the area of the Branc 
for at least twelve months prior to his election. The election of Crown, Colonial, 
and Indian members of the Council shall be annual, and shall be subject to the 
same. by-laws as the election of other representative members.” 


May 6th, 1886. Francis Fowke, General Secretary. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] f 

Radial Paralysis from Compression.—A Case of Suppression of Reflex 

Action of the Patella.—The Effect of Thermo-Stimulation of the 

Brain.—On the Respiratory Centres of the Spinal Cord. 
MM. D&£sERINE and Vulpian have studied radial paralysis from com- 
pression ; and, at a recent meeting of the Paris Biological Society, 
they stated that this form of paralysis generally lasted for five or six 
months. The excitability of the nerve varied in different parts. 
Below the compressed point, its excitability was not lessened, but was 
more readily affected by an electric current. Above the compressed 
point, the current did not increase its excitability. -Muscular nutri- 
tion was little affected, but the long supinator muscle became 
atrophied, and did not contract under the influence of a. galvanic or 
faradaic current. There was an evident tendency to nerve-degenera- 
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tion, perhaps’ resulting from the superficial ‘position of the radial 
branch innervating the muscle, which was thus more ‘susceptible to 
compression. Patients suffering from paralysis from compression ex- 
hibited disturbed subjective sensibility. If the radial nerve were 
stimulated above the part compressed, the patient did not, as was 
usual, feel painful sensations at the periphery. These notes were 
taken from five cases of radial paralysis from compression, one occurrin 
during an attack of epilepsy, four from compression during sleep, an 
one from an injury to the arm. M. Déjerine believed that the lesions 
of radial paralysis were not so limited as was supposed. He tried to 
produce the same condition in animals. He isolated the sciatic nerve, 
and compressed it with pincers, but the results were unsatisfactory, 
The compression was either too intense or not sufficient ; therefore, 
the symptoms were either those of peripheral paralysis, atrophy, de- 
generation, or absence of results.’ M. Brown-Séquard was present at 
the meeting when this paper was read, and he said that he did not 
believe that radial paralysis presented any lesions but that which was 
due to peripheral stimulation, which had an inhibitory influence on 
the spinal cord. It was possible that nothing could be learned from 
necropsies, it being a question of purely dynamic phenomena ; never- 
theless, after a certain time, inhibition produced visible changes. M. 
Déjerine would have done better to nihios radial paralysis, keeping 
the nerve in its normal surroundings, and not exposed. 

It is well known that in a normal condition absence of reflex action 
in the patella rarely happens, but is important as an early symptom 
of sclerosis of the posterior columns, Nevertheless, it may. be met 
with independently of any alterations of the spinal cord and the. pos- 
terior roots. M. Déjerine has observed the following case. The 
Coty a was tuberculous, reflex action in the patella was absent in 

th knees ; during the two months which he spent in M. Déjerine’s 
wards it was never detected, and there was no motor, nor sensory 
disturbance. At the necropsy, lesions characteristic of pela 
tuberculosis were very evident. The spinal cord and its membranes, the 
anterior and posterior roots, appeared normal to the naked eye. Micro- 
scopic examination of the posterior roots in the lumbar region proved 
them to be normal. 

Dr. Eugéne Dupuy, in a paper recently read before the Paris Biolo- 
gical Society on the effect of thermo-stimulation of the brain, stated 
that, ten years ago, M. Brown-Séquard showed to the Paris Biological 
Society a dog whose frontal and parietal convolutions had been de- 
stroved by the actual cautery. The animal exhibited, besides interest- 
ing yaso-motor symptoms, very pronounced paraplegia, suggest- 
ing meningeal myelitis rather than a cerebral lesion which really 
existed. Dr. Ferrier, some years. ago showed, at a London medical 
society, a monkey, in which the convolutions, believed by Dr. Ferrier 
to contain the psycho-motor centres of one side of the body, had been 
removed. This monkey had contraction of the right fore-limh of the 
opposite side. At the necropsy, some months later, it was observed 
that there was degeneration of the pyramidal fibres, on the side corres- 
ponding to the cortical lesion. This degeneration began at the decus- 
sation of the pyramids, and invaded the two lateral columns of the 
spinal cord ; but, on the left side, that corresponding to the cortical 
lesion, the degeneration did not descend lower than the cervical 
region. 

M. Babinsky has recently published notes of a case observed at the 
Salpétriére Hospital, in which degeneration, resulting from an area of 
softened brain-tissue in the centrum ovale minus, invaded the right and 
left sides of the spinal cord. There was muscular atrophy, but no lesion 
of the medullary cells nor of the nerve-roots. M, Dupuy stated that 
where, by red-hot irons, he had destroyed the part of the cortex reputed 
to contain the psycho-motor and psycho-sensory centres in three dogs, 
using the cautery for the purpose, these animals died later on, after 
exhibiting symptoms which he had never observed as a result of any 
other means of destroying convolutions. The animals were thrown 
into a prostrate condition; from the onset of the operation, they could 
not retain the smallest quantity of milk. At the necropey, the cere- 
bral substance in the two hemispheres comprised between the lesion, 
and the decussation of the pyramids, appeared normal to the naked 
eye; but the cord below the pyramids was completely disorganised, as 
though there had been extensive capillary ‘hemorrhage, which had 
reduced the cord to pulp. 





Bequests AND DonatTions.—Mr. John Vere bequeathed £1,000, 
free of duty, to the Grimsby District Hospital.—Mr. Thomas, Charle 
Morris bequeathed £500 to the Carmarthenshire Infirmary,— Mis 
Francis. Caroline Churchill, of Dorchester, bequeathed £200 to th 
Dorset County Hospital.—The Children’s Hospital, Birmingham, ha 
received £500 ‘‘ in memoriam.”—The Grantham Hospital has received 
£100, under the will of Mr. John Rudd, 





" CORRESPONDENCE, 


£27 To CoRRESPONDENTS. “ER 
Our correspondents are reminded that’ prolixity isa great bar to publication ; 
and, with the constant pressure upon every department of the Journat, brevity 
of style and conciseness of statement greatly facilitate: early publication. ‘We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length: 


BRITISH MEDICAL BENEVOLENT. FUND. 

Srr,—For many years, you have allowed me at Christmas‘ ‘to bring 
the claims of the British Medical Benevolent Fund to the notice of 
the profession, always with .good results. This year is the fiftieth of 
its existence, and, as'a jubilee celebration was contemplated, my ap- 
pers (with which the President of the Fund, Sir George Burrows, 

esires to be associated) was postponed until it could be made in con; 
nection with that event.’ I have now to announce that Sir James 
Paget will preside at a jubilee banquet, to be given at the Holborn 
Restaurant on July 8th; We are already assured of success, a dona- 
tion of an altogether unexpected amount having been sent to Sir 
James Paget, and other important donations having been received, 
while we have reason to expect that Sir James will be supported by a 
most distinguished gathering of medical men from all parts of the 
country. 

It is true, that the jubilee of the fund falls at a period of great and 
general financial depression ; but, while this impairs the power to 
give, it increases the number of those who are in sore need of help ; 
so that. we dare not postpone our appeal, even if we could re off the 
celebration till better times. If all who can afford it would give even 
a little, relief would be carried to a latge proportion of the poverty- 
stricken homes and families of medieal men which are brought to the 
notice of the committee. 

The objects and mode of operation of the fund are not even yet 
fully known, It has two departments; an annuity department, which 
supports at present fifty-five annuitants, who must be over sixty years 
of age. when elected; and a donation department, which distributes 
nearly £2,000 yearly, in sums of from £5 to £20, to meet ‘urgent 
necessities of ba, Ti medical men, relieve widows, help struggling 
daughiers, and educate children. This last department is peculiar to 
the fund. 

No canvassing is required in order to obtain its benefits, with the 
heart-breaking delay, demoralising exposure, and wearying labour 
attending this process, Twice a year, the list of all applicants, over 
the age of sixty, whose cases haye come before the committee, is care- 
fully gone over ; and the oldest.and most necessitots are selected to 
fill any vacancies which may have arisen... Urgent necessities are still 
more promptly met ; the committee sitting once a week’ for the pur- 
pose of allocating donations. . 

Another feature of the fund is, ‘that there are no salaries, all the 
work being done by medical men without fee or reward. ; 

In commending the fund once more to the favourable attention of 
the profession, I have only to add that the Honorary Secretaries, Mr. 
George Field, 13, Wimpole Street, and ' Mr. Edward ‘East, 18,’ Clifton 
Gardens, Maida Vale, will be glad’ to’ receive the ‘names ‘of all who 
desire to help us and to take part in'the jubilee dinner,—I remain, 


your obedient servant, 





W. H: Broapsent, M:D., Treasurer. 
34, Seymour Street. 


THE USE OF CUCAINE IN PROSTATIC°CATHETERISM. 

Sir,—I gather from Mr. Buckston Browne’s letter, in the Jovrna 
for May 29th, that he disagrees with me’ on, two very’ trifling “and 
easily settled points, He maintains ‘that, in order to anvesthetise 
the prostatic urethra, the end of an instroment must first. he ‘placed 
there, I contend that the entire bladder and prostatic urethra may 
be cucainised without being entered by‘‘ati' instrument. Again, he 
asserts that a 20 per cent. solution of cucaine dogs not render ‘the 
urethra instantaneously anwsthetic. I’contend it does. Both, how- 





ever, are practical points, which can be verified ‘by anyone. 

Mr. eames pd that ‘‘ the remedy,” that is, the ‘method I advo- 
cate for warding off cardiac and renal shock jm the evacuation of 
residual urine, ‘‘ is worse than the disease.” “I am confident that Mr. 
Browne would change his opinion if he'were to’allow himself to try 
and criticise that method ‘in an unbiassed manner.—I am.'sir, yours, 
a E. Avitry Ferwiok!° 


etc. , 
George Street, Hanover Square. 
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MASSAGE AS A THERAPEUTIC AGENT. 

Srr,—I am much. obliged) to Dr; Kent Suenpet f calling attention 
to the fact that matsaye hus ‘been employéd ’at-Bath for ‘‘ quite ten 
years.” The treatment. is. somewhat older.than that, however, and 
‘was, fully described in the Chinese manuscript, Kong Faw, the date of 
which is,3,000 8.c.—I am, sir, your obedient servant. . .. 

Weymouth Street, W, WILLIAM, MURRELL. 





A NEW INCOME-TAX. DODGE. 

Siz,—I am going to ask permission to expose, in your columns, the 
way now adopted by surveyors Of ‘taxes (to ** choke offt”: medical men 
from ‘applying for relief, against over-assessment. .A client of mine 

ites to say that, on May 22nd, he received notice. from the surveyor 

at he was to appear in person on May 27th, at a place eighteen miles 
distant. Now, a medical man’s ‘time 1s ‘not His 6wn,’and, even if not 
urgently engaged that day, two drives of eighteen miles each, with the 
attendant expenses of himself and horse; have rather a deterrent effect, 
when ‘there is only an off-chance‘of getting back his own. | Previously, 
the place of appeal was threé iiiles off. ‘ fail to see why a claimant 
who sends in accounts in certain form should not be allowed to sign 
an affidavit or declaration, ‘instead of having to appear in person. 
Affidavits and declarations are ‘admitted in’ much more importazit 
cases than in the recovery of a paltry sum of money.—I am, sir, your 
obedient servant, i ALFRED CHAPMAN, 

16, Artesian Road, W. | 





- CLIMATE CHART FOR JUNE. 
S1nr,-—I shall be ‘obliged if you will allow me to invite further ‘co- 
operation in; obserying the blossoming of the following trees and 
ubs in various parts,,of the country ,for the purpose of constructing 
& Bhenalogssad chars for June, They, are, like the former. list, taken 
from Dr. H. Hoffmann’s scheme,:but the dates of flowering and the 
temperature equivalents refer to England. 
Snowberry.and wild raspberry (June 1st, 784.8°); dog rose (common 
wild rose, June 14th, 826.8°); dog wood (cornus sanguinea, June 11th, 
919.4°);: privet (June 20th, 1054°); lime tree (July 9th, 1375. 4°). 
The observations required are the dates of the first. opening of the 
blossoms. on several trees, If the dates are sent to me on post-cards, 
I will send a copy of the resulting chart to each contributor, provided 
sufficient .data are. received to.afford .trustworthy  resnits. —Your 
obedient servant, d C. ‘RopERrTs. 
2, Bolton Row; Mayfair, London, W, . 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, May 31st; 1886. 


Mepicat Acts AMENDMENT BILL, xe 
| ASpecially reported for, the Britis. MepicAL JovrNAt,] 
THE House, at.one.e’elock, went into Committees on this Bill, . 
jo Olauses'1 and.2 were agreed to. , ... 
\) On élanse 3, which relates to qualifying examinations, 
(o Sit) Lyon) Puayrark moved that subsection (a) should read as fol- 
olows ‘x “* Any-wniversity in the-United Kingdom, ,or any medical cor- 
——< legally (qualified at the passing of this Act, to grant such 
iploma or diplomas in respect of medicine and surgery,” instead | of 
‘any unifYersity ih the United Kingdony for the time being capable of 
granting any such diploma or diplomas.” ay hg 
Sir H. HoLLAnp accepted the amendment, as it was practically an 
enlargement of the)on¢ he ‘had put on the paper, 127) 
(The amendment, was agreed to... ani 
bu Subsection,(b) provides. that qualifying examination shall ‘be an 
examination held by ‘‘any combination of two or more miedital cor- 
ern i the same part of, the United Kingdom who may agree to 
hold a joint examination”; and to this was added,’ upon a motion 
»af Sir Lyon Playfair, ‘ in.medi¢ine, surgery, and, midwifery, ard of 
whom one, at least, is. capable of anting such diploma as aforesaid 
.in respect of medicine, and one, iy least, is capable of granting such 
— in respect of surgery.”, -: sagt 
, The clause was agreed to.’ ang Sec hanat. : 
On clause 4 (withdrawal from medical authorities of ‘Tight to hold 
qualifying examinations), : aig 








yj; Sir Ievow PLAYEarR proposed to omit the. words. ‘and’ the Privy 
Gouncil, upon the representation of thé General Council, or of their 
own motion,” and to insert in lieu thereof, “and Her Majesty, ‘with 
the advice of Her Privy Council, if. upon further representation of 
the General Council or otherwise, it seems to be expedient so to do,” 








the words vthich follow being ‘‘ shall have power at any time:to revoke : 


any such order.” : + waliaes : 

Sir. H. Homann had put.an amendment upon. the paper with the 
object. of preventing /the | Privy: Council from revoking an order upon 
‘§their ‘own (miotion;”” If ‘Sir Lyon. Playfair, wonld omit the a 
“Cor otherwise,” he should: be prepared to,accept the amendment, . . 

Sir Lyox Pusyrarp, said he could not do that, because, if he did, 
there would be no.appeal. " 

Sir HH. HotiAnp asked if there; would be any objection to adopt 
the words! !‘ or/upon appeal” ? 

. Sir Lyon PLAYFAIR. promised, to consider, the suggestion in: the 
Report, and the amendment was; carried. ‘ 

The clause:was agreed to. 

Clause 5)(qualifying examinations held by medical corporations, with 
assistant examiners) having been amended, 

Dr. O’DouERTY movéd its omission; on, the ground that, it did not 
meet the requirements: of ‘the case. It would not, he said, prevent 
one or other ofthe colleges from refusing to join, and take part in the 
examinations. 

Dr; Kenny also objected'to the elanse, Under this clause, it .was 
quite. possible for a powerful corporation to defeat the purpose, of 
the Bill, which -he understood to be the development, of medical 
science. 

Sir Lyon PLAYFALR was sure even, the honourable members: who 
raised ‘objection to the clause would be very disappointed if it did 
not pass. He thought the wisest course would be to allow the clause 
to pass, and to move on report, orat the end of the Committee, some 
words-which would strengthen the compulsory powers which the clause 
gave, but which he’ would ‘resist. 

Dr. Kenny ‘said the right ‘hon. gentleman: declared that he’ in- 
tended to oppose the new clause, which was to be brought forward 
later on ; ‘and that, therefore, was sufficient reason for pressing on the 
present: proposal. Considering the lateness of the hour and the im- 
“portance of the clause, he meved to report progress, 

Sir Lyon Pnayratr hoped that the hon. member would not press 
his motion to report progress. All the corporations and univers 
in the kingdom wished to see the,Bill passed ; and, considering the 
present critical times, what chance was there of the Bill being carried 
to a‘successful contlusion if unnecessary, delays now took place ? Since 
1870, there had been no fewer than twenty-two Bills on this subject, 
every one of which’ had been strongly opposed. The present measure 
was not opposed to any extent. All the medical corporations and all 
the universities had written to him suggesting alterations, many of 
which ‘he had been pleased to adopt. He hoped the motion to report 
progress: would not be persisted in. ‘ 

Dr. Fosrer trusted. the motion to report progress would be with- 
dyawn. Though the menibers of the medical. profession looked upon 
the measure as.ionly a ‘small one, still it contained some principles 
Which were dear to them; and hoped to see-it become law. 

Dr. Kewxny said the right hon. gentleman had stated that no oppo- 
sition to the Bill: had ‘come from the medical corporations, ‘That was 
quite true, \ He bélieved those bodies generally, looked on the measure 
as preserving: their rights and privileges, but he entertained, very 
serious objections to the Bill. It did not treat the profession at 
largé with fairness ‘at all. Thé provision for giving representation on 
the Medical Council was. utterly: insufficient. .-He could not yield to 
hon. members who:had: just suggested that.he should withdraw his 
motion’ for' reporting progress, . If he received, any. assurance from Sir 
Lyon Playfair that, later on, a better (representation tothe profession 
at large would: beiprovided for in. the Bill, he would withdraw the 
motion; but,: from’ what: he had heard, and from what: had already 
taken ‘place, ‘he feared there was no prospect of any such assurance 
being given. : 

Mr. Drirow appealed ito Dr. Kenny to withdraw his motion. As 
far as/he could understand. it, though the Bill did not-go far enough, 


“it seemed to meet the crying grievances which had existed in the pro- 


fession for years. ! Dr. Kenny should: withdraw his motion, and press 
on His récommendations affecting the general: body of the medical pro- 


-fession at'a later period: 


Dr. Kenny withdrew his motion. 
Dr. O’DoneERTY did not press his motion for, the omission of Clause 


_5, and the Clause was consequently agreed to. 


Clause 6 was agreed to. Tht t 

On Clause 7, relating to the ntimber of members°of the Medical 
Council nominated by the Crown—a' motion by Sir Lyon PLAYFAIB 
to strike out ‘six ’—the intention subsetnently being to substitute 
** five "was agreed to. 8 il Y ) joei04 

Dr. Foster moved to ‘insert ‘four!’ “The 'six nominees of the 
Crown were originally placed’ onthe Coutietl, in default of atiy repre- 
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sentation being given to the medical profession... The argument. used 
at the time was, that representation could not be given, as there was 
no register upon which representatives could : be :elected.: The tithe 
had now come when the profession could obtain substantial :representa- 


tion, and even thought their members would. be jin a minority, the’ 


corporations having the’ majority ; he thought steps shonld be) taken 
to prevent the continuance of the great disparity between theorepre- 
sentatives of the profession andthe nominees of the:Crown.! ||. . 

Sir Lyon PLAyFarrR said that every. one -would:.admit: that: the. 
Crown nominees were niost distinguished men, ‘and: represented. the 
medical profession ‘even more than the corporations, and: had:adorned 
the Council to which they had been sent. ::He was so! much struck by 
an observation of an honourable friend on th¢ second reading, to, the 
effect that England should have/another representative on the Couneil, 
that he had consented:to'sacrifice one: of the: Crown nominees;. iii order 
to ive that additional représentative to England. - In 'this: way ‘no 
increase would be put upon the expenses of, the Council, whose funds 
were only small, and who could not afford to'bear great expense. . 

Mr. Ditton would ‘be more jealous of the representatives of the 
corporations than the nominees of the Crown, He: thought Sir 
Lyon Playfair was justified in saying that the nominees of the Crown. 
represented more fully the medical professiou than the nominees of 
the corporations, 

Dr. KeNny would be much more. disposed,. later on, im reference to 
this matter, to move an increase in the representation of the profes- 
sion at large, than.to move..to. diminish the’ Crown representatives. 
No doubt, if they could not give a better representation to the pro- 
fession at large, he should agree with the amendment, because an in- 
crease must come from somewhere; but it seemed to him that the 
course to pursue was, whilst. they were. grouping medical bodies in the 


country, for purposes of examinations, to do it.also for purposes of | 


representation. Let them leave the- nominees of the Crown as they 
were, and give the profession. a much larger represeaitation. . | 

Mr. J. H. A. Macponaxp thought it would be preferable to accept 
the amendment, and that they'should only have on the Couneil: four 
members nominated by the Privy Council. ‘Sir Lyon Playfair,: in’ the 
argument he brought’ forward ‘in favour of having five Crown’ momi- 
nees—the argument being that the. gentlemen so nominated had 
always been the most distinguished members of: the profession 
ignored what all members of the House would expect, namély, that, 
when the medical practitioners of the three countries had the opportu- 


nity of selecting gentlemen to tepresent them, it would be a most ex- | 


traordinary thing if they did not select the most distinguished men 
in the profession. d } ! 

The amendment was negatived without a division, and the number 
“five” was agreed to. 

Sir H. Roscoz moved an amendment, to give separate representa- 
tion to the Victoria University ‘and the University of Durham, instead 
of one member between'the two, These Universities were of different 
characters. The Victoria University had a well-equipped and numer- 
ously attended medical school, where the scientific education ‘was of 
the highest kind. It consisted of the Victoria University of: Man- 
chester and thé University College of Liverpool; and’ it: was hoped 
that, in time, the Leeds Medical School, connected with the Yorkshire 
College, would be affiliated.) They had five hundred students, of whom 
a great number practised medicine and: surgery ; and. they’ very 
justly thought that they should have a representative om the Medical 
Council. Durham University was entirely removed ifrom the centre 
— Victoria University, and the education it: gave was decidedly 
inferior. iq od Jou | 

Lord Freprrick Hamrton said he could corroborate ithe! hon. 
gentleman as to the opinion of Manchester that: the Victoria Uni- 
versity, on account of its importance, was entitled to nominate a 
member to the Council. It was entitled to this privilege from its im- 
portance—not merely because of the work done by it, but also from 
the fact that it was now the educational centre of the whole of the 
county of Lancaster and of the West Riding of Yorkshire. The. edu- 
cation obtainable there was different fram that obtainable at the 
Durham University ; the classes from which the studetits were drawn 
were different. Beyond the fact that, in the case of both, the stu- 
dents were drawn from the North ; and. even the. geographical argu- 
ment was not astrong one, for Durham was no nearer Manchester 
than Oxford ; the two Universities had nothing in common. No one 
could contend that the addition of one member to the Medical Council 
could be a matter of material importance ; and, looking at the grow- 
ing importance of the Victoria University, he thought. the amend- 
ment should be assented to. .  [aitoieestory if 
| Mr. F. Powxut supported the: amendment.: He: hoped. those who 
knew what was going en in :eonnection'with -the.educational: institu- 








tions of ‘Manchester, Liverpool, and: Leeds. would bear) testimony to. 
the desirability of giving a representative to .the Victoria University; 
on the Medical Council. . The Manchester Medical School had long: 
been celebrated: for its skill and knowledge, ias also had those of Liver- 
;pool and Leeds ; and he was sure the University would grow year by. 
year, and become more. powerful., Year by year. the number of those 
who belonged ta it would go! on rapidly increasing, » The. University 
of! Durham was. not a sister university to Cambridge, Oxford, or Vic- 
toria, and he did not think that science would headvanced by its being 
joined tothe Victoria: University... Moreover, he didnot ‘see how two 
universities could choose a member to the, Council collectively.. There’ 
seemed to be a greati technical difficulty: ii the matter, 
Mr. RATHBONE confirmed. what had . heen said:as: tothe importance 
of the three:large. medical. schoals.in Manchester, Liverpool, and Leeds, 


‘and held that the representation asked for in their behalf should be 


Comceded. TT o......esesesouves é' 
Dr. FosTEr opposed the amendment.on principle, ‘because it. would 
give greater :power than the Bill proposed. to giye.to the universities. 
He thought that ‘five members on the council of twenty-eight -was quite) 
sufficient: for the universities.: |The Victoria University. was! growing. 
Well, when it'was. grown would be timejeniough to give it individual 
representation, om>the Medical Council, » No, doubt, it;;had‘a great 
future before it, but: let it wait \until, it had, to some extent, der 
veloped. DOB Jt 1 { 003 38 a3 vodi & 
. Dr.cFarquHarsoni-thought.a very:.good claim..had been made. out 
for the representation !of the Victoria University: It was doing, good 
work as representing the medical profession of the north of England. 

Mr.: WuHittny submitted’ that; the; Liverpool | University. College 
Medical School was now one of the best known in:the kingdom, and 
was: doing remarkably good work.» :: borage 

Sir L.: PLayFAIR: opposed the: amendment, though he: recognised: 
the-fact that the general expression. of opinion was in favour of: it, 
The Victoria University was ah admirable institution, but.it.was only 
in its:infaney, It. had - medical students who had done :éxcellently: 
well, but/it .hadivery few graduates... Under Clause: 10,of; the: Bill, 
the General: Medical: Council was empowered ta give a| separate repre+ 
sentation to every university when it had established its claim. ‘to it, 
theéreforé, he should not feel himself justified in, voting for the damend- 
ment if it: went.to a:division, : However, in consequence. of the géneral 
feeling! which had: been exhibited in favounof the proposal, he should 
not make ‘his a joint opposition to it. | 5.15 ; é 

Mr. Jacksow supported. the: amendment, .:,So far .as, the medical 
profession | of Leeds was concerned, they: spoke with united,’ yoice 
entirely::in the idirection of the amendment. ‘Sir; Lyon Playfair's 
own constituents would be unanimously in-favour of|the proposa 

Sir Jonn: Lueock wished to know what. was the ‘number iof the 
constituency for whom this representation was démanded. 

Dr. Fosrzr replied that:he believed the Victoria graduates num- 
bered fifty, certainly not a hundred. . It would be unfair to’ give this 
university one representative, seeing that the London University, with 
a constituency of 1,500 or 1,600, had na more ; 
| Sins. Roscok conchided thatithe Victoria, University was a repre 
sentative body—thoronghly representing the: medical . profession of 
the north of ‘England. si i 

Mr. T. P. O'Connor thought that objection to the amendment came 
with a very bad grace irom, Sir John!Lubbock..) 'Thesconstituency ‘he 
represented (the University of London) | was.cbupled with Durham by 
Mr. 'Disraeli: in his: Reform’ Bill, and. that, atrangement had | been 
objected to on the: véry grounds ante, a amr the coupling of the 
Victoria University with the Durham University. 

Sir Jonn: Lyesock had made no objection to the ptr but had 
inquired asi to the number of the constituency which asked to bé  re- 
presented. Heasked how many medical undergraduates there were 
im Durham: He shouldsay:not more than twenty or thirty. | Other 
institutions had 15,000: or 16,000. |: The: Victoria University was said 
to be a growing university, but it was only in. the: sense in which a 
body could be said to be growing: oil) a ah 

Mr, Gizson) supported the proposal. _ The, principle on which they 
ought to: go:was that the interests. of the .medical — in, the 
north of England all converged :round the Victoria, University. ..The 
medicalmen of Yorkshire and Lancashire were entitled to havea medical 
eentre of their own, and: that medical, centre.was the: Victoria Uni+ 
versity. Oh 32 .29id 8) if 

Dr. Taiwan submitted that the awe bodies, in the past, had. 
had:too much power in their hands ; and, if he understood the generak 
tenour of the  Billoaright, it was to‘take the power in a t degree 
out.of the handssof these bodies; and place it.in the hands, of well 
selected General Coundil. If they commenced, at. this early. period: 
ef thiodiscussion i Committée, putting. on the. Medical. Council repnew 
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sentatives of new universities, what was there to prevent other honour- 

able gentlemen from standing up for their own universities and small 

medical schools in other portions of the kingdom? This amendment 

= against the principle of the Bill, and he hoped it would be with- 
wD. 


Sir T. Lawrence said the objection he entertained to the proposal 
was, that the Medical Council was too large already. There would 
be upon it, if this amendment passed, too many people to talk. It 
would be quite as reasonable for one of the great hospitals—St. Bar- 
tholomew’s, for instance—to ask for direct representation, as it was 
for the universities to demand it. 

The Committee divided, with the following result. 


For the amendment ......5... 00.0. ciiecedeleckecees 119 
Against ...........004 DW solic dibeGesUdiLueewevevevseows . 42 
ET -werbicibbhs) chakshuinntnescanbeseocesonenhos o TT 


The amendment was, therefore, agreed to. 

Dr. FARQUHARSON pro that representation on the Medical 
Council be given to the University of Aberdeen, and the University 
of St. Andrew’s. He asked for the old University of Aberdeen a little 
of that affection exhibited towards the young Victoria University. 
The University of Aberdeen represented the medical education and 
feeling of the North of Scotland. .It was'growing very rapidly. it 
had 400 medical students at the present moment, and the number was 
increasing every year.’ The claim of the University of Aberdeen was 
fully — to that of the University of Cambridge, and even to that 
of the University of London. As to the University of St. Andrew’s, 
it was very small ; but it was quite possible for it to develop, and, in 
time, become affiliated with Dundee. 

Dr. FosTER opposed the amendment. For years the Universities and 
Corporations had had representation on the Medical Council, whilst 
the medical profession had had none. The Committee has taken away 
one of the Government nominees, in order to give ‘a representative to 
the Victoria University. On the part of the medical profession, he 
protested against the giving increased representation to the Universi- 
ties. He would endeavour, on the Report stage, to alter the system, 
believing it to be wrong. 

Sir Lyon PLayFar ‘said he had voted with the ‘‘ Noes” in the 
last division, but he believed that, in proportion to the other repre- 
sentations, Scotland -was not sufficiently well represented. In the 
present state of feeling in the House, he thought it would be useless 
to oppose the amendment. .’:Certainly the University of Aberdeen had 
a much better claim to representation than the Victoria University 
had. — It passed’ 73 doctors and bachelors of medicine annually, 
and it had a very large constituency. Cambridge had now an im- 
portant medical school, and noone would dream of refusing repre- 
sentation to it, bat it only passed: 27 medical men a year. Having 
given representation to the Victoria University, he did not see how 
they could refuse it to Aberdeen. 

Mr.. Dinnen asked:'the tight honourable gentleman whether he 
would increase the representation of tlie: profession to two from 
Ireland, two from Scotland, ‘and four from England? The pronidters of 
the Bill did not seem to recognise the fact that it was the great ma- 
jority of the medical corporations which were in the. habit of obstruct- 
mane measures in Parliament. 

t. J. A. CAMPBELL remarked that it could not be said that the 
Scottish universities had stood in the way of medical reforms. He 
would put before the House the inconvenience of associating the Uni- 
versities of Aberdeen and St. Andrew's for collective representation 
on the Medical Council, ‘The two universities were not similar in 
the' matter of medical faculties., The University of Aberdeen was a 
medical school ; St. Andrew's was an examining body in regard to 
medical studies. It had a large number of medical graduates, and it 
fulfilled a distinct and special function in this matter. He trusted 
that the Committee’ would not hesitate to grant a separate representa- 
tion to each university. 

_Sir J. Lussock thought that the number of members on the Coun- 
cil was already sufficiently large ; therefore, if they went to a division, 
he was afraid he should not beable to support the amendment. 

(Mr. J, H. A.\Macponatp, a8 the representative of the University 
of St. Andrew’s, supported the amendment. It was quite plain, upon 
the face of it, that, if separate representation were to be given accord- 
ing to the importance of the Universities, St. Andrew’s would un- 
queétionably have it. St; Andrew's was the most aneient University 
im Scotland, ‘and was certainly as much entitled to separate represenita- 
tion.as the Victoria Univetsity or the University of Durham, More- 
over, St. Andrew's had: great prospects before it.’ In a very short time 
it.would be. within half am hour's jodrney of Dundee, in which there 
was)a flourishing University College established. The number of me- 
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dical undergraduates in St. Andrew’s was not at present very large, 
but there was every prospect of a great increase. 

Dr. Foster said St. Andrew’s had no actual working medical school, 
and it only made ten practitioners doctors of medicine annually. Scot- 
land, with a medical population under 8,000, would have eight members 
on the General Medical Council; while England, with a medical popn- 
lation of 16,000, would only have seven representatives. 

Mr. J. H. A. MacponaLp asked how many of the medical men in 
England came from the Scotch Universities. 

Dr. TANNER thought all his medical friends shared with him the 
opinion that the more they cut down the Corporations, the greater 
benefit they would confer on the public. Victoria University had al- 
ready been admitted, and now it was proposed to bring in the Univer. 
sities of Aberdeen and St. Andrew’s. Where was this tostop? Ifthe 
latter Universities were admitted to representation, he should certainly, 
on the part of the Irish medical body, ask for representation for the 
Catholic University, and for the Magee College in Belfast. 

Mr. Lacaira supported the amendment. 

Mr. Jouns remarked that if the medical gentlemen would not get 
on a little quicker with the business, he must ask the Chairman to 


report progress. 
The committee divided : 
POL WO MIMORGIMONE 6 ..0si..0000.05-0s0ccosereeasesestbbi 55 
PM Si. ai Gi pele issslerdivisina dudedalisatins 72 


Mahority..si.0.. 33.03.0406 04. s4selJ.. 17 
Progress was then reported. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHARGE OF MANSLAUGHTER AGAINST A MEDICAL 
ASSISTANT. 

Srr,—In the British MrepicaL JouRNAL of May 29th, at the end 
of the report of the trial of John William Irvine, a surgeon, for man- 
slaughter, you add: ‘‘ His lordship inflicted a fine of 10s. upon Mr, 
Smelt, the coroner before whom the inquest on Darling was held, for 
failing to send in the depositions,” I was not present at the trial, and 
first heard that I had been fined on reading the report in the news- 
papers of the following day ; and, upon then explaining to his lord- 
ship that there was no committal by the coroner’s jury in Darling’s 
case, and that it was not part of my duty to send depositions, except 
in cases where there had been a committal, he at once apologised, and 
remitted the fine. This took place in open Court, and was reported 
prominently in all the Manchester papers. I must ask you, therefore, 
to contradict the statement in your next publication. 

In a letter referring to the same case, Dr. C. R. Illingworth states 
that no analysis of the laudanum-bottle was made or given in evi- 
dence. This is not correct, and I am sorry to find that Dr. Illing- 
worth has been misled. A sample was obtained from Mr. Pitman, 
and brought away by the sergeant when Irvine was in the surgery. 
This was analysed by Mr. Thompson, and was found to be normal in 
strength, and the evidence relating to it was Pe at the adjourned in- 
quest, in the presence of Dr. Pitman, Irvine, and O’ Hea, a friend. Further 
than this, at the inquest I suggested the theory now advocated by 
Dr. Iingworth, wed it was ridiculed by both Pitman and Irvine, 
and it was for that reason that I obtained a sample of the stock 
laudanum from Messrs. Pitman and Irvine. I regret. very much that 
I could not be present at the trial to assist counsel for the prisoner, 
and I qnite agree with your correspondent that. counsel was badly 
treated in getting his brief only half an hour before the trial.—Yours 
faithfully, SIDNEY SMELT. 





MEDICAL ETIQUETTE. 

S1r,—About a year ago, I attended a Mrs, A. in her confinement, for Mr. B., as B. 
was not at home when sent for. Ofcourse, as soon as it was over, I informed 
B., and he teok charge of Mrs. A., and I never saw her afterwards. This morn- 
ing, a lady came to my house, and asked me to attend her in an approaching 
confinement ; and, until I asked her name and address,.I did not recognise her 
to be Mrs. A., whom I had attended last year. Iat once told her to ask Mr. B. 
to attend her, but Mrs. A. replied that she did not wish to have Mr. B.; and 

- that, be I would not attend her, she should not engage B., but would get some 
one else. 
Under these circumstances, was I not justified in agreeing to attend Mrs, A.? 
Is it necessary for me to inform B. that she has engaged me? or how should I 
act in the matter ?— Yours faithfully, Avupax JustuM PERFICERE. 
*,* Under the circumstances stated, our correspondent would: be ethically 
justified in acceding to Mrs. A.’s request. At the same time, we ever view with 
regret such professional, though unavoidable, incidents; inasmuch as they tend, 
more or less, to estrange the superseded from the superseding practitioner, and 
-Jto ‘mar the genial: relations which might: otherwise. subsist between them., We 
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would, therefore, advise our correspondent to call upon the practitioner in 
question, and tender a full explanation of the facts uf the case, as a simple and 
essential act of courtesy, and with the view, moreover, to avert, as far as may 
be, the not unnatural tendency of the professional mind to take umbrage at 
being superseded. 





OBITUARY. 


HENRY MAC CORMAC, M-D., Belfast. 

OnE of the oldest medical practitioners in Belfast, if not the oldest, has 
passed away, namely, Dr. Henry Mac Cormac, whodied afterashortillness, 
at hisresidence, Fisherwick Place, on May 26th, at an advanced age. The 
subject of this notice graduated at Edinburgh in 1824, and afterwards 
visited Africa and North America. He then commenced the practice 
of his profession in Belfast, and was appointed visiting physician 
to the ree Hospital, formerly the Belfast Fever Hospital. In 1832, 
Asiatic cholera prevailed in Belfast, and Dr. Mac Cormac was appointed 
to the Cholera Hospital, and, for his exertions, received a very hand- 
some testimonial, and the thanks of the citizens; He afterwards was 
elected oe physician to the Belfast Lunatic Asylum, and lecturer 
on Practice of Medicine in the Royal Belfast Institution. About 
fifteen or twenty years since, he retired from the practice of his pro- 
fession, and concentrated his attention to the production of various 
works on sanitary and scientific subjects. These include: a ‘‘ Treatise 
on Stammering;’ ‘‘The Philosophy of Human Nature ;” ‘‘ Methodus 
Medendi, or the Practice of Medicine ;” translation of ‘‘ Antoninus 
Epictetus ;’ ‘‘Aspirations from the Inner—the Spiritual Life ;” 
‘*Metanoia: a Plea for the Insane ;” ‘‘ The Nature and Treatment of 
Asiatic Cholera ;”’ ‘‘ Proposal for the Painless Extinction of Life in 
Animals Designed for Human Food ;” ‘‘Consumption, as Engendered 
by Prebreathed Air,” etc.. It is stated that, at the time of his 
death, he had in course of preparation, manuscripts on ‘‘ Philology” 
and ‘‘ Insanity.” It may be added that the deceased gentleman was 
the father of Sir William MacCormac, of London, the well-known 
surgeon. 














PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


JUSTICE FROM THE LOCAL GOVERNMENT BOARD. 

-Dr. J. Hurtey (Medical Officer Wincanton Union) writes : It is so rarely that the 
Local Government Board support a medical officer in dispute with a board of 
guardians, that the following case may be useful as a precedent. 

Having received an order from an overseer to attend a woman in her confine- 
ment, I did so, and reported the case at the next meeting of the Wincanton 
Board of Guardians, observing that the order was granted by the parish over- 
seer. At the end of the quarter, I included this case with others in my account 
for extra fees; but the guardians refused to pay, on the ground that the overseer 
had not reported the case to them, and they added that he would pay me out of 
the parish accounts. Instead of applying to him, I laid the case before the 
Local Government Board; and, a few weeks afterwards, I received an intima- 
tion from the clerk of the guardians that they had reconsidered their decision in 
this ons and that the fee would be paid if I included it in my next quarterly 
account. 





FEES FOR AN OPERATION. 

In reply to ‘‘L.R.C.P.,” we hold that it would be his duty, under the circum- 
stances, either to divide the fee, or, at the least, to give the guinea he suggests. 
The guardians are not at liberty to pay any fee at all, unless a certificate be pre- 
sented from the medical officer who assisted that it was a case for an operation, 
which certificate must be preserved and presented by the clerk to the auditor, 
as a voucher for the legality of the payment. 





PAUPER LUNATICS. 

M.B., M.A.—A relieving officer seldom, if ever, takes the initiative in deciding as 
to who shall be called in to decide as to the lunacy, or otherwise, of a pauper in 
his district. He generally, if wise, acts on the instructions he receives either 
from the board of guardians, a stipendiary magistrate, or the justices of the 
peace acting within the district to which he, the relieving officer, is appointed. 
By one or other of these three courses only he has been moved to act. It is 
most unfortunate that district and workhouse medical officers take such little 
trouble in these matters. As regards the latter, if the present Lunacy Law 
Amendment Bill become law, they will be debarred by statute from certifying 
in any case occurring in a workhouse, and it will not be long before the district 
medical officer will be treated in a similar manner. 





HEALTH OF FOREIGN CITIES. 


Ir appears from statistics published in the Registrar-General’s return for the 
week ending May 15th, that the annual death-rate recently averaged 27.4 per 
1,000 in the three principal Indian cities ; it was 18.9 in Calcutta, 24.2 in Bombay, 
and 33.0 in Madras. Cholera caused 17 deaths in Calcutta, and 1 in Bombay ; an 

diarrhoeal diseases 34 in Madras; “fever” mortality showed about equal excess 





in each of these three cities. According to the most recently received weekly 
returns, the annual death-rate averaged 28.7 per “1,000 persons estimated to be 
living in twenty-one of the largest European cities, and exceeded by no fewer than 
9.6 the mean rate during the week in the twenty-eight large English towns: The 
death-rate in St. Petersburg was 43.0, and showed an increase upon the high rates 
in recent weeks; the 764 deaths included 90 from diarrheal diseases, 42 from 
measles, 30 from {* fever,” and 23: from ‘scarlet fever, (In three otlier northern 
cities— Copenhagen, Christiania, and Stockholm—the death-rate averaged ' only 
21.4,-and ranged from 18.7 in Christiania to 22.6 in Copenhagen ; diphtheria atid 
croup caused 5 deaths in Copenhagen, 4 in Christiania, and 3 in Stockholm, ‘In 
Paris the death-rate was equal! to 26.5, and exceeded the rate in London by no 
fewer than 8.7; the deaths included 36 from diphtheria'and croup, 80 from 
measles; 10 from typhoid fever, and 4 from small-pox. The192deaths in Brussels, 
of which 9 resulted from diphtheria and croup, gave a rate of 22.9. Im Geneva, 
the rate was 20.5, andthe deaths included 2’ fatal cases of whooping-cough.. In 
the three principal Dutch cities Amsterdam, Rotterdam, and the Hague—the 
mean rate was 23.6, the rates ranging from 21.0 in the Hague, to 24.7 in. Amster- 
dam ; the deaths in Amsterdam included 4 from whooping-cough, and 2 from diph- 
theria. The Registrar-General’s table includes eight German and Austrian cities, 
in which the death-rates averaged 30,0; and, ranged from 23.6, and 25.6 in Berlin 
and Dresden; to 36.9 in Prague and,40.4 in Buda-Pesth. ; Small-pox caused 17 
deaths in Buda-Pesth, 6 in Prague, and 3, in. Vienna; diphtheria showed. the 
greatest mortality in Hamburg, and: ‘‘ fever”, cqgused, 10, deaths in Prague, The 
mean death-rate in three of the principal Italian cities was 29.1, the rate, being 
27.9 in’ Rome, 28.2 .in Turin, and 33.6 fin; Venice ; small;pox caused 6 deaths in 
Rome, and 3 in Turin, and. 19 deaths from cholera,,were; reported in Venice, , ;The 
death-rate was equal to 43.1 in Alexandria, and 51.2 in Cairo ; typhoid fever showed 


« fatal prevalence in both these cities, and diarrhoeal diseases caused 47 deaths in 


Alexandria, and 82 in Cairo. In four of the largest American cities, the mean re- 
corded death-rate was 22.7, the rates ranging from 19.3.in Brooklyn to 26.8 in New 
York ; diphtheria showed the greatest mortality in New York, where 14 deaths 
‘were also referred to scarlet fever. la ! 


NAVAL AND.MILITARY MEDICAL SERVICES. 


THE-NAVY. 
Tue following: appointments have been meas tt the Admiralty ;—CuaRLes Mor- 
Ton, Fleet-Surgeon, to the Trincomalee ;,T. 8. Burnett, Fleet-Surgeon, to the 
Portsmouth Division of the Royal Marines: 

Fleet-Surgeon Li. J. Monrerra died:at Surbiton Hill on June 2nd, aged 68. 
Mr. Monteith’s commissions bore date—Surgeon, April 30th, 1843; Staff-Surgean, 
May 5th, 1854; and Fleet-Surgeon, February 4th, 1869. He retired April 24th, 

879. . 4 














MEDICAL STAFF. ii 

BricapDE-SurGeon E.'H. Roserts is. promoted to be Deputy Surgeon-General, 
vice W. H. Corbett, M.D., deceased. He entered the service as Assistant-Surgeon, 
June 28rd, 1854 ; became Surgeon, August 7th, 1866 ; Surgeon-Major, March Ist, 
1873 ; and Brigade-Surgeon, November 13th, 1881. Mr. Roberts served with the 
72nd Highlanders in the Crimea, from June 13th, 1855, ineluding the expedition of 
Kertch, the siege and fall of Sebastopol, and thé attacks.of Juné 18th and Septem- 
ber Sth (medal with clasp, and Turkish medal). .He;was also with the 79th High- 
landers in the Indian campaign of 1857-58, including the siege and capture of 
Lucknow, the attack on the Fort of Rooyah, the action of Allygunge, and the cap- 
ture of Bareilly (medal with clasp). 

Brigade-Surgeon W. Cot.is is also promoted to be Deputy Surgeon-General, in 
the place of W. H. Muschamp, granted retired pay. His previous commissions 
are dated: Assistant-Surgeon, September 14th, 1855; Surgeon, April 5th, 1871 ; 
Surgeon-Major, March 1st, 1878; and Brigade-Surgeon, February 21st, 1882. Mr. 
Collis served with the 98th iment in the Peshawur Expeditionary Force, on 
the Eusofzee Frontier, under Sir Sidney Cotton, in April and May, 1858, and at the 
affair with the Hindostanee fanatics on 'the heights of Sittana on May 4th (medal 
with clasp). He was also engaged: during the-o tions in the Malay States, 
under Brigadier-General Ross, as Principal Medical Officer, from November 24th, 
1875, to January 31st, 1876 (medal). ‘ 

Surgeon-Major 8S. E. Maunse.L is appointed Brigade-Surgeon, vice E. H. 
Roberts. His commission as Assistant-Surgeon bears date January 19th, 1860 ; 
Surgeon, March 1st, 1873; and Surgeon-Major, April 1st, 1875." He does not 
appear to have seen war-experience. ; : 

urgeon-Major W. C. Roprnson is also promoted to be Brigade-Surgeon, vice W. 
Collis. His commissions’ are contemporaneous with those of Surgeon-Major 
Maunsell. He, also, has no war-record. 

Surgeon-Major T. P. B. O’Brien has’ been granted retired pay, with the hono- 
rary rank of Brigade-Surgeon. He entered as Assistant-Surgeon, September 29th, 
1855 ; became Surgeon, August 4th, 1870; and n-Major, March Ist, 1873. 
He had medical charge of the force sent against the hostile Indians of Yucatan, in 
1858, and was with the troops engaged in suypressing the disturbances thronghont 
the northern districts of British Honduras in that year. 

Surgeon-Major B. J. Jazpowsk1, M.B., has also been granted retired pay, with 
a step of honorary rank, He ranks as Assistant-Surgeon from October 1st, 1860; 
as Surgeon, from March 1st, 1873; andas Surgeon-Major, September 16th, 1875. Mr. 
Jazdowski served ‘in the campaign on the North-West Frontier of India in 
1863-64, and was present at the forcing. of the Umbeyla Pass (medal with clasp). 
He served, also, in the war in Egypt in 1882 (medal, and Egyptian bronze star). 

The honour of Knight Bachelor has been conferred on Surgeon-General T’, Lona- 
MORE, Professor of Military Surgery at Netley Hospital. Mr. Longmore (Hart's 
Army List informs us) served in the Light Division of the Eastern Army from its 
first taking the field, ger ony the campaign of 1854-55, until the termination of 
the siege of Sebastopol, without being absent from duty 4 single day ; he was an 
sent at the affair of Buiganak, the battles of the Alma and Inkérman, the capture 
of Balaklava, the sortie of October 26th, and the assaults of the Redan on June 
18th and September 8th (medal with three clasps, Turkish medal, and Knight of 
the Legion of Honour). He was nominated a Companion of the Bath in 1867. 


Deputy Surgeon-General J. B, C, Reape has been nominated a Companion of 
the Bath. He served with the 2nd Battalion of the Rifle Brigade, throughout the 
Eastern campaign of 1854-55, including the battles of Alma and Inkerman, and 
the siege of Sebastopol—was wounded on November l4th, 1855, at, the explus'on 
of the French siege train (medal with tbree clasps, and Turkish medal). H was 
with the Battalion during the whole of its ‘service in suppression of the - dian 

















Toto 


pet Brie WEN TeAE VOOM, 


five .5, 1886. 








mutiny, including the actions at Cawnpore, capture of Lucknow, and numerous 
affairs daring the Onde campaign (medal with p). He was also engaged in the 
war in Afghanistan, in. 1878-80 (medal). , 


THE INDIAN MEDICAL SERVICE. - : 

Surgeon-Major ©. E. M’Virrre, Madras Establishment, Medical Officer 8rd Cavalry 
Hyderabad , Contingent;, is ‘appointed to’ officiate’ as Residency Surgeon at 
aaa during the absence on privilege leave of Surgeon-Major E. Lawrie, 
Deputy Surgeon-General W. H. Reax, M.D., Madras Establishment, has retired 
from the service, which he entered as Assistant-Surgeon May 14th, 1853, attaining 
to the rank of Deputy Surgeon-General March 28th, 1881. Dr. Rean served in the 
Indian Mutiny Campaign in. 1857, rere the operations in Bengal and Oade, 
the advance on and oceupation of Allahabad, the repulse of the rebels from the 
(ed Pal of the Ganges before Cawnpore, and the defence of Cawnpore 





The undermentioned Coe have been granted the honorary rank of Surgeon- 
Major :—E. F. Nerson, M.D., 5th Battalion of the Royal Irish Rifles (otherwise 
the South Down’ Militia); T. C.’Breatry, 2nd Durham (Seaham) Artillery Volun- 
teers; R. Davy,’ ‘8rd’ Middlesex Artillery Volunteers; and H. R. Smirs, 8rd 
A ed Battalion of the Hampshire Regiment (laté the 3rd Hampshire 
oluntéers). -- 


Mr. C. H, Hover has ‘been appointed Surgeon to the Derbyshire Yeomanry. 
sotee er nm J. A. Macpovcacn, 1st Cumberland Artillery Volunteers, is pro- 
mo to’be eon, , 


Mr. ©. W.'Sxiwxen,’'M.B:, is ‘appointed Acting-Surgeon to the ist Cinque Ports 
Volanteers ; arid Mr. ’G.'R. Warrry,; MID., tothe same: position..in the 3rd 
‘Volunteer Battalion of the Norfolk' Regiment (late the 8fd Norfolk Volunteers). 

Acting-Surgeon E. - 
colnshire Regiment (the 1st Lincoln Volunteers), has resigned his appointment, 
which bore date May Ist, 1880. : : 








wa. 
. 


“’, Sootery ‘or APOTHECARIES or Lonpoy.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
;and Midwifery, and ‘received certificates to practise, on Thurs- 
day, May 27th, 1886. : : 
“ Gross. Robert George, M.R.C.8:, Petersfield. 
Mitchell, Albert Waldegrave, Slane House, Wandsworth Common. 
Smith, Robert Bramwell, 29, Pim Mill Browy Ardwick, Manchester. 
Williams, Lionel Henry, M.R.C.5;, 4; Beaconsfield Boad; Bristol. 





—- 


; Usiverstry or Dusrin.—At' the Previous Summer Commenice- 
ments.of. Trinity, Term,.iheld in, the Examination: Hall of; Trinity 
College, “on ‘Wednesday, May 12th, 1886, the following Degrees in 

: ig stay ‘ete conferred by the University Caput, in the presence of 
nate. ete ce 
ane Mediéine.—P. C. Pounden: 

Doetor im Medicine:—J. A. Powell. 


Meret dels MEDICAL VACANCIES. ....; 
“/ “The following vacantiés aré'announced, © 
\.BIRMINGHAM AND’ MIDLAND’ OOUNTIES ORTHOPEDIC AND SPINAL 
‘HOSPITAUL.—Honorary ‘Assistant-Surgeon. Applications: by June’ 14th, to 
b Bx Jy Abbott. vif qisan last 
CARLISLE DISPENSABY,—Junior House-8 | Ba £100 per annum. 
am appijcatons Mr; 3 Sail 14, Bank Stree rOMMisie me 
'" CHELSEA OBETEAL FOR ‘WOMEN, ‘Fulham’ ‘Road, $.W.—Three © Clinical 
’ “Assistants. * eR) Be Al ribenn Sahni ert ile 
CITY OF LONDON, HOSPITAL, Rok DISEASES OF ‘THE,OHEST, Victoria 
Park, E.—Resident Medical T,;. Ralary,, £100..per..annum. Applica- 
tions by June 8th. a1009t-t ' 
“EAST RIDING: ASYLUM, Beverley.—Assistant. Medical’ Officer. |‘ Salary, £100 
- per'annum. | Applications: to Medical Suptrintendent:-by July 1st. 
GREAT NORTHERN CENTRAL ‘HOSPITAL’ Ogledonian Road, \N.—Two 
_ Clinical Assistants. “Applications ta Secretary." we 
HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 
» Medical; Officer. Belfty 100 per annum, with Doard and rooms, Applica- 
oye tlons, by June,15th to the Honorary, Secretary..,, 
HOSPITAL, FOR. SICK: GHELDREN, Great, Ormond Street, London,—Medical 
; Registrar. Honorarimn, 50 guineas.. Applications by June 9th to A,,Hope, 
HUDDERSFIELD INFIRMARY.—Junior Resident Medical Officer! Salary, £40 
oF pees Applications by June 5th ‘to F. Eastwood, Infirmary, Hudders- 
eld. eae i 7 
INVERNESS DISTRICT ASYLUM.— Assistant Medical Officer.’ Salary, £80 a 
annum, with ,» board; ‘and ‘washing.  Apphed tion ‘by June 17th, to Dr, 
Aitken, Medica Superintendent.’ dg 
KENT .AND.CANTERBURY HOSPITAL,—Assistant, House-Surgeon and Dis- 
penser., Salary, £50 per.annum.. Applications hy, June 18th, to the Secretary 
‘LONDON DENTAL HOSPITAL, Leicester Square.—Assistant Dental Surgeon, 
Applications by June :2ist tothe Honorary Seeretary,; 
RIPON DISPENSARY.—Resident Honse-Surgedn ‘aiid Dispenser. Salary; £100 
_“ perannum. Applications by July Ist to' the Honorary Secretary. . 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street. 
bie eon W,C.—House Surgeon, Applications by June 2nd.” 
ST. RGE'S, HANOVER SQUARE, DISPENSARY.—Surgeon. , Applicati 
by June Ist to the Necretany, ete at ditt sll 





HY 


*Hucues, Edgar A., M.R.C.S., L.R.C,P., 


‘W. Barton, M.D., of the Ist: Volunteer Battalion of the Lin- | 





— 


Salary, £80" per 
Applications by June 


SUSSEX COUNTY HOSPITAL, Brighton: —House-Surgeon. 
atinum, and £10 per annum for each resident pupil. 
28rd to the Secretary. 





MEDICAL APPOINTMENTS. 


Cox, A. H. Lissants, L.S.A., appointed House-Physician to King’s College Hos. 
pital, vice P. G. Lewis, resigned. 

East, Charles E., M.R.C.S,j L.8.A.,.appointéd House-Surgeon to King’s College 
Hospital, vice E. A. Hughes,. resigned. j 

Ewens, G. F. W., M.B.Dublin, M.R.C.S., L.R.C.P., appointed Assistant House. 
Physician to King’s College Hospital, vice A. H, L. Cox, resigned. 

Hosparp, D, .L., M.R.C.S., L.8.A., appointed House-Surgeon,; to King’s College 
Hospital, vice E. H. Smith, resigned. 

L.8.A., appointed Ophthalmic Clinical 

Assistant'to King's College Hospital; vice J. Fy Harries, resigned. ‘ 

JacomB-Hoop)’ Charles ‘J. /'M/R:O.S.,.L.S. A.) appointed Physician-Accouchenr’s 
Assistant to King’s College Hospital, vice Frank Penny, resigned. 7 

Prrixatk, John J., M.B., M-R.C.P., appointed Physician to the Royal Hospitah for 
Diseases ofthe Chest, City, Read. ' 

RAMSDEN, W.,H. F., M.R.C.S.Lond.,. appointed Medical Officer of Health to ‘the 
‘Uppermill Local Board, Saddleworth, vice W.' Blackburn, M.R.C.8.Eng., ‘te- 

signed. ‘ : 

Saw, John, M.D.Lond., M.R.C.P., appointed Senior Assistant-Physician in: the 
Gynecological Department of the North-West London, Hespital. 


Warrorp,y B., MiD.,'8.S¢.C:Camb., reappointed Medical ‘Officertof Health for the 
Urban Sanitary: District, of Ramsgate, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and’ Deaths is $s, 64, 
which should be forwariled in stamps with the announcements, 
my TOS BIRTHS. 1 

GabB.—May 28th, at ‘Copthorne, Guildford, the wife of J..Percy A. Gabb, M.D. 
Lond., of a:son, ; 

Luyy.--On May 30th, the wife of John R. Lunn, F:R,C,S.Ed,, Medical Superin- 
tendent of the St. Marylebone Infirmary, Notting Hill, prematurely, of a son, 
who survived his birth only a few hours. 

‘ MARRIAGES. 

BakeER—GLAsspooLt.—On May 27th; at All Saints’ Church, Sonthampton, by the 
Rev. E. T.-Glasspool, M.A., .brother.of ‘the bride,'Thomas Baker, M.R.C.S8., 
L.S.A., of Waterlooville, Cosham, Hants, to Laurie Hannah, daughter of.J. 
T,-Glasspool, Southampton. 

FaRRER—Josson.—On June Ist, at St. Hilda’s, Hartlepool, by the Rev. E. 
Ormsby, M.A., Robert T, Farrer, M.R.6.8.Eng.; ete., Brighouse, third son of 
Robert Farrer, #sq., Esplanade Gardens,' to Henrietta Sophie (Hetty), only 
daughter of the late E. 8. Jobson, Esq., of Hartlepool, J.P. co. Durham. 

DEATH. 

JONES.>On May 2200; at- Heublas,’ Bala; Merionethshire,; Richard Owen Jones, 

E§q., M-R.C.8.Eng., L.S.A.Lond., in his forty-ninth year. 


e H 





A, CHEMIST CaNSURED,—An inquest-was held this week; before the 
deputy coroner, for Manchester, on the body.,of: James Wood, of 
Harpurhey, who died’ a’ few daysago from logs: of ‘blood. He had 
been, aftendéd’ in,’ the, early. part of ‘his illness by Mr. J. Jackson, 
medical, and dispensing chemist, who, had no, surgical or medical 
qualification. | Dr. J. B. Wilkinson said ‘that the deceased suffered 
from hemorrhagic diathesis ; and if he had been’ properly treated in 
the first.instance, he would probably still. have been alive. . The jury 
found that the deceased died from natural causes, but recommended 


‘that’ Mr: Jackson should be censured for not advising the deceased's 


relatives of his danger at an earlier stage. Mr. Smelt said the chemist 
had been grossly negligent, and censured him severely. 


MEETINGS ‘OF SOCIETIES DURING THE 
NEXT WEEK, . 


MONDAY.—Odontological Society of Great Britain; 8:p.m. Communications from 
Messrs. 8. J. Hutchinson. W. St. George Elliott,.A. Morton. Smale: Mr. J. 
W. Groves: Practical Microscopy in application to Odontology. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Chavasse: On 
a ‘Case of Multiple; Neuromata, Dr. (Angel Money: Some Statistics of 
Pneumonia, with especial reference to the relations'of Delirium and Tem- 
perature. Dr. iGervis:: A Oase of Extra-uterine Gestation: . 

WEDNESDAY.—Epidemiological. Society, 8 p.m. The Office-bearers for: the 
ensuing sebsion ‘willbe balloted for: | The Treasurer and Secretaries will 
present their Annual Report.’ ‘Dr. Thorne Thorne :' The International Sani- 
tary Conférence of Rome, 1885. Mr. Bolton'G, Corney ; The Recent Preva- 
létice of Cerébro-spinal Fever among Polynesian Immigrants.—British 
Gynecological Society, 8.30 p.xt. Specimens will be shown. Dr. Grigg: 
Pyosalpin% in ‘the Puerpera. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.50 P.M. 
Living and Card Specimens at 8 p.m. 8. Snell: 1. Embolism of Central 
Artery of Retina wring, in;a case of, Puerperal Septiceemia ; 2. Choles- 
terine in a_case of Detached, Retina. R. Brudenell Carter: 1. Case of 
Foreign Body imbedded innocuously in the Retina ; 2. On some Points'in 
Cataract-Extraction. W. O. Maher: 1, A rare case of Exophthalmic Goitre; 
2. Case of Retinal Detachment. Stephen Mackenzie (for Dr. Davidson) : 
Fatal Meningitis after Enncleation,' J.B. Lawford: New Tissue-formation 
in Choroid and Retina. 
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QPERATION DAYS ‘AT THE LONDON HOSPITALS. 


MONDAY....:...10.30 a.m.: Royal London Ophthalmie.—1.30 p.x.': Guy’s (Oph- 
thalmie Départinent); and Royal Westmiuster:Ophthalmic.—2 
P.M. :;Metropolitan Free ; St. Mark’s ; Central London Ophthal 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. 
_ Chelsea Hospital for Women. csgeece dais 


TUESDAY .....,.9 4.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's; St. Bartholo- 
mew's (Ophthalmi¢ Department) ;! Royal Westminster Ophthal- 
mie,—2 p.m. : Westminster; St. Mavk’s;/Central London Oph- 
thalmi¢,—2.30) P.m. ; West; London ;;Cancer Hospital, Bromp- 
ton.—4 p.m. ; St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m. ; National Orthopedic,—10.30 a.m. : Royal London 
Ophthalmic,—l p.M,:; Middlesex.—1,30 p.m.: St. Bartholo- 
mew's; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 y.mM.: London; University College 5) Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M, Samaritan Free Hospital for Women and Children ; St. 
Peter’s.--3 to 4P.M, : King’s College. 


THURSDAY .«.+-10.30 a.m.: Royal London Ophtha}mic.—l r.m. : St.,George’s. 
—1.30 p.m. : St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal ‘Westminster’ Ophthal- 
’ mic.—2 pim.': Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases ofthe : Throat,;, Hospital ; for 
Wene.:,00 P.M. : North-west London ; Chelsea, Hospita) for 
omen. 


--+-9 AM.: St. Mary’s (Ophthalmic Department),—10.30 a.m. : 
Royal London Ophthalmic,—1,15 p.m.: St George’s (Ophthal- 
mie Department),—1.30 p.m. : Guy’s ; Royal ‘Westminster. Oph- 
thalmic.—2 p.m.: King’s College} St.’ Thomas's (Ophthalmic 
Department).;. Ceritral London Ophthalmic; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children, —2,30 p.m. : 
West London. fk: 


-...94.M. : Royal Free,—10.30 a.m. :. Royal London Ophthalmic.— 
1 p.M,: King’s College.—1.30 p.m. : St. Bartholomew's ; ‘St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hogpital, Brompton. 








FRIDAY .... 


SATURDAY 








HOURS OF ATTENDANCE. AT. THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, -daily, 1; Obstetric, Tu. F., 1,30; Skin, 
M. Th., 1.30; Dental, M. W, F., 9. 

Guy’s.—Medical and Surgical), daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.303 Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Eixe’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Thy §8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exe. §., 2; Surgical, daily, 1.30 and 2 ¢ Obstetric, M: 'Th., 
1.80; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear, S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsExX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8S., 8.30; Ear and Throat, Tu.,9 ; Skin, F.,4; Dental, daily, 9. 

§r. BARTHOLOMEW S.—Medical and Surgical, daily, 1.830; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

§r. Georcr’s.—Medical and’ Surgical, M. Tu. F. S., 1; Obstetric, Tu. 8.,1;5,0.p., 
Th.,2; Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2 ; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. S., 9; Th.;1. ; 

§r. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th,, 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9:30;'Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W.'S., 9.30. 

§r. THomas’s.—Medical and Surgical, daily, except Sat.,.2;: Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12,30; Throat, Tu. F., 1.30; Children, §., 12.80; Dental, Tu. F., 10. 

University CoLtear.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu, Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Har, 8.,1,803 Skin, W.; 1:45; 8.,:9.15.: Throat, 
Th., 2.30; Dental, W., 10.30. 

WeEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed ‘to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London: : 

Iv order to avoid delay, it is particularly requested that all letters on the editorial 
businéss of the JOURNAL bé addressed to the Editor at tlie office of the Journat, 
and not to his private house. t 

AvtHors desiring reprints ‘of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with, the Manager, 161a, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—~of course not necessarily for publieation. 

CoRRESPONDENTS ‘not answered, are requested) to. look to; the Notices.to Corre- 
spondents of the following week. 








Pubtic HeaLtH DEPARTMENT.—We shall be much obliged to, Medical Officers of 


Health if they, will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 


; 
i 





QUERIES, 





yyoa cys), PBIMARY, OsTEOMA, oF BRarn, bia 
Mr. \J.,Crisp (Guy's Hospital) asks where he can find, fully reported, any cases in 
which,a tumour composed of true bone has been found, as a primary growth, ‘in 
the brain-substance. : 


Mr. J. Mutiican (The Hawthorns, Abérsyclian) asks for information on the cost 
of the erection of an ‘‘ infectious diseases hospital,” and its maintenance: 


SPARTEIN. 4 
H. S. cannot find any mention, of the dose of spartein sulphate in cases’of anasarca. 
One of his patients, is suffering from.dilated heart. and anasarca of the lower ex- 
tremities, and, he would, like, to try the;drug..,He asks if any of our readers 
could give him information. ; ; 


; EmMULsI¥ICATION, OF Cop-LIveR Ort By Matt. 

F. T. B. writes: Referring to. the note on this, subject in the Brrrisa MgprcaL 
JOURNAL of May 22nd, arid to another which appeared a few weeks ago, the 
writer of this would be glad to know whether the emulsifying powers of maltine 
areiconfined to cod-liver.oil, or, apply also,to other oils; how the result is ob- 
tained; and,where any information on the matter can be procured. 


BouRNEMOUTH.., 


M.D. asks if there is any medical man atthe, above place who receives any mem- 


ber of the profession to reside with him, not so much for medical advice as for 
a home where he could have domestic comforts, with pléasant society. 


TREATMENT OF Wry-NEcK. quis 
M.D., F.R.C.S., asks where the India-rubber bag apparatus for the cure of wry- 
neck is to be obtained. 


. ti i : * i'd P 
THe ANTISEPTIGC-TREATMENT IN WAR. 

R. H. F. asks, for; information as to, what.works to, consulton. the success and 
availability of tine ;autiseptic method of treatment, as applied to the wounded 
‘in actual war ; also as ta the results obtained up.to date by. the use of corrosive 
sublimate as an antiseptic. ; ” 


UNILATERAL NASAL CATARRH. 

QuaLirrep AssistanT asks for a suggestion of a remedy in a case of obstinate 
nasal catarrh, affecting;the left nostril only. The ordinary,remédies have failed 
to overcome the obstruction, which still persists in the left, nostril. He also 
asks if it is possibly connected with the gouty diathesis. a 


3 TASMANIA) AND; AUSTRALIA, d f 
Tasmania asks for a reply to the following queries, 1,. How does the Tasmanian 
clinate compare! with that of the Southern Australian colonies as to tempera- 
ture, humidity, changeableness, sunshine; rainfall, ete.2..2, How does the.Jas- 
manian climate compare with that of the south of England.as ‘to,the same con- 
ditions, espécially during the winter months? '3,-Is there. fog or dampness in 
winter? 4,.What is the. registered rainfall, humidity, sunshine,.ete.? 5. Is 
there more scope for practice than in England? ..6, Wheat, .is,the cost: of living, 
as compared with England? 7. Is the climate adapted to persons subject to 
chest delicacy ? ‘ ‘ 
*,* The most recent work on the subject is Bonwick’s Climate and Health in 


Australia, section ‘‘Tasmania,’’ price 1s, (Street and Co., Cornhill), 


S¥PHILITIC INFECTION OF FINGER, 

Assistant writes: About, two days ago, a. young man.¢ame to the surgery with a 
Hunterian chancre., I examined it, and cquld detect the hard base with little 
difficulty. About five minutes after I had, examined it, I found I had a pretty 
deep cnt.on the-finger with which I hadexamjned,it, and know fora fact that 
somé of -the secretion from the sore had entered it. On, discovering this, I im- 
mediately ‘washed, it; well with. five. per cent. solution ,of ¢arbdlic, acid. Is 
there any danger of me becoming. infected, with syphilis ; or do you think the 
acid would destroy. the syphilitic viens}, A Seas 

I might mention that, half.an hour.,before the man.came to the surgery, I 
had washed my hands , ina solution.of hydrargr.;perchlor. (1 in, 1,000). 

*,* Our correspondent. certainly runs risk of infection. He, did,the wisest 
thing possible ynder the cireutistanets, and the chances ‘sre that he will not be 
infected. The part might be washed, once, with 4 strong ‘solution’ of ‘the 'per- 
chloride of mercury, about half a drachm to the oun¢e of distilled water. 





ANSWERS, fu 


PRELIMINARY EXAMINATIONS. 

A Memper.—The list given at page 475 of the Britisu MepicaL JouRNAL for Sep- 
tember 12th, 1885, comprises the preliminary examinations recognised by the 
General Medical:Council.;, Our, correspondent will.see that. there is no special 
provision for holding such examinations in the medical schools. He should 
send his son to any one of the examinations which he may prefer, and which may 
be vaceessible. ; Particulars, may be obtained from the authorities of the ex- 
amining body. . Having passed. the examination, his son may enter as 4 student 
at any of the schools,,; There is no,change in, the subjects ‘enumerated as 
necessary: 





mi SUBSTANCE EXPELLED, YROM NOSE, ‘ ; 

F. M. R.--The body expelled from the nose in the case described consisted chiefly 
of fats; a large number of crystals, soluble in ether, and melting at a low tem- 
perature, were mixed witha granular, detritus; no traces of any structures re- 
sembling parts ofa sebaceous cyst, were seen. . It was, most. probably, a ‘foreign 
body caated: with. decomposing mucus., A sérap of food may be easily driven 
into the nasal, passages through the posterior nares; it gives rise to frequent 
éfforts at: hawking and swallowing, aud causes an amount of discomfort which 
some people! would: ¢all pain ; pain, referred, as a rule, to the inner part of the 
orbit, may ‘be present. . 

Hypopermic NEEDLES. 

De: W: Wituians. (Lianfair, Abergele) writes: ‘R., W..C.” should allow his 
occluded hypodermic needles to soak, in hot water, slightly acidulated with 
hydrochloric acid; fora few minutes, {3 of <r 
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A Foreid M.D! Decree. 

A Yankee M.D. writes : All candidates for the degree in the United States must 
have attended two full courses of lectures of the ordinary seven branches, the 
last conrse'at the College in which he wishes to graduate—the course to be at 
least of twenty weeks’ duration. “Most of the schools, I believe, would allow 
‘* Associate,” being registered in this country, to go up for the examination only. 
Cae corcesnpn fine would be happy. to give any further information he might 
wish. \ 


Dr. W. H. Wacter (South Petherton).—See British MEDICAL JOURNAL, May 29th, 


page 1017. 
Sim Craries Scupamore. 

Mr. Pucin Trornton (Canterbury) writes : Through the kindness of Mrs. Senda- 
more, living in this neighbourhood, I am able to inform your correspondent, 
Dr. J. A. Hunter (190, Canal Street, New Orleans, Lotisiana), that there is an 
oil painting, and alsa a very beautiful miniature, of Sir Charles Scudamore, of 
either.of which ‘your correspondent could bably secure copies, if he applied 
to the Rev. J..G. Scudamore, Ditchingham Rectory, Bungay 


ad -  ! Opstinate Eprstaxis. 

A Member suggests the use of dry tannic acid as a snuff frequently during the 
day. It can be easily'earried about the person, and, if necessary, may even be 
scented. He prefers it to gallic acid, as he finds it less irritating, and he fancies 
more effective. In addition, occasional douching with a cold solution of boracic 
acid (five grains to the ounce), should be employed. 


Excessive PERSPIRATION OF Haxps. 
G. W. writes that washing with a saturated solution of boracic acid is extremely 
effective in many cases. 





NOTES, LETTERS, ETC. 





BROMIDROSIS PEDUM TREATED BY SUBNITRATE OF BISMUTH. 

Excessive perspiration of the feet, which, in some persons, by its decomposition 
and consequent offensiveness, amounts to a positive infirmity, is easily cured by 
rubbing the offending members with subnitrate ef bismuth in an impalpable 
powder. The action of the powder appears to be quite local, but it has a de- 
cided effect on the integument, rendering it more supple and less liable to ex- 
coriation. Even where the application does not arrest the excessive perspira- 
tion, it deprives it of any offensive attributesyand thus relieves it of its most 
distressing feature. 


ALCOHOL FOR THE MEDICAL Starr. 

Mr. G. Strurce (Sydenham Hill Road) writes: In the JournaL of May 29th, 
Dr. M. T. Sadler complains’ of the Barnsley: Hospital being singled out for 
its excessive use of alcohol. I believe there are several other hospitals 
which are still greater offenders; and that it is a great abuse for the hos- 
pitals to spend charity money in alcoholic luxury for the medical staff. In my 
table, it appears, in 1884, 8s. 4d. per patient was spent on alcohol. The medical 
officer was offended, and wrote a public letter saying only 1s. 7d. was spent per 
patient. I therefore concluded 1s. 9d. was spent on the medical staff. 


ForMaTION OF DENTAL TARTAR AND CALCULI, 

Mr. R. Crosizr (Newcastle-on-Tyne) writes: Your. Paris correspondent reports, 
in the Journax of March 20th, on a communication regarding the formation of 
dental tartar and calculi, of M. Galippe to the Biological Society. M. Galippe 
believes these formations to be the result of the agency of micro-organisms. I 
have observed that bacteria do sometimes engage in the formation of hard, 
apparently calcareous, masses. Just before Christmas, I noticed, in a flask 
(plugged with cotton-wool, and containing blood coagulated by heat), which 
had been set aside nine months before, on the surface of the culture-ground, a 
round, grey bead. This was very hard, and with difficulty crushed. Micro- 
scopic examination of a fragment revealed innumerable quiescent bacteria. The 
rest of the culture-ground contained many bacteria, actively mobile. 

A few days ago, I examined some flasks which had been ma seven 
months previously. These flasks had been originally intended for some experi- 
ments, but had, for various reasons, been rejected as useless. Only three had 
been perfectly sterilised. Two only, out of more than a dozen flasks, presented 
appearances at all similar to those already observed. In one flask, the surface 
of the coagulated blood was covered with many little white, irregularly rounded 
elevations. Many of these felt like little pieces of necrosed bone; others were 
soft. In the other flask, containing c ted yelk of egg, were several round, 
yellow nodules, of the same consistency as those in the first flask. Both con- 
cretions had the same microscopic appearance ; innumerable quiescent bacteria, 
granular matter, and needle-sha crystals. Both flasks had many active 
bacteria. The blood was not kened, but had a faint, not disagreeable 
odour; the yelk had the smell of cheese. The ‘‘concretions” were insoluble in 
alcohol, chloroform, and ammonium hydrate, soluble in hydrochloric acid. 
Their base was calcium, at least in part. 


Ioptpe or Soptum versus Iopipe or Porassium. 

Dr. E. Buckniixt (Rawtenstall) writes :—In reading your leading article of April 
17th on the above subject, I think the following remarks with regard to iodide 
of sodium, made by Dr. Ubaldo Daveri, physician of the hospital of St. Orsola, 
in Bolpgus, and published in the Chemist, from. the Corrispondenza Scientifica di 
Roma, No. xxxtt, 1852, may be read with some interest. 

1. Soda being a common ingredient in our organisation, the iodide of its base 
seems best suited to the human sn. 

2. The taste of the iodide of sodium is less disagreeable than that of iodide of 
potassium. 

3. It is less likely to occasion iodism. 

4. Itis better borne than the potassium-salt, and, in consequence, its dose 
can Le almost daily increased ; it thus becomes a more efficient remedy. 

4 Tt has sometimes succeeded where iodide of potassium has failed. 

6. We may commence by giving daily, in three equal doses, a scruple of this 
salt, dissolved in three ounces of distilled water, increasing the strength of the 
solution every two or three days by six grains. Some patients have in this way 
been able to take two drachms a day, without suffering the slightest incon- 
\enien ze. 

7. Th) iodide of sodium is admirably adapted to cases in which the corre 
spondin ; salt of potassium is indicated. 

8. Ta» ‘odide of sodium is the best substitute for mercury. 
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Birmingham; Dr. F. Troup, Edinburgh; Mr. F. W. Lowndes, Liverpool; 
Professor Aitken, Woolston ; Dr. Beaven Rake, Trinidad; Dr. Ashby, Man. 
chester; Dr. A. H. Benson, Dublin; The Secretary of the Manchester 
Medico-Ethical Association; Mr, George Sturge, London; Surgeon-Genera] 
Moore, Bombay ; Qualified Assistant ; Mr. J. Alcock, Burslem+; Dr. A. Sheen, 
Cardiff; Messrs. Verey and Co., London; M.D., F.R.C.S.; Mr. T. Duke, 
Rugby ; R. H. F.; Mr. Dennis, Mistley, Essex ; Surgeon-Major MacCormack, 
London; Dr. George Elder, Nottingham; Mr. J. E. Nicholson, Gibraltar ; 
Messrs. Plon and Co,, Paris; Sir Edmund Lechmere, London; Mr. V. 4 
Latham, Manchester ; Messrs. Burroughs and Wellcome, London ;. Professor 
J. Hirschberg, Berlin; Mr. O. R. P. Owen, Bala ; Dr. M. Howard, Oldham; 
H. 8.; Dry W.-H. Walter, South Petherton; Mr. J. Laird, Sligo; Dr. J. 4 
Ross, Londen; Dr. Fisher, London; A Member, York ; Dr. Kerr, London; 
Dr. Savage, Birmingham ; Mr. W. Roger Williams, London ; Mr. T. F, Pink, 
London; Mr. E. Hurry Fenwick, London; Mr. J. Warnock, Paris ; Dr. Hack 
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Messrs. Street and Co., London; Dr, G. Lorimer, Buxton; Mr. G. Cowen, 
Malmesbury ; Dr. Bond, Gloucester; Mr. J. Vesey Fitzgerald, London; 
Mr. W. Williams, Llanfair-Talhaiarn, Abergele; Dr. J. Murphy, Sunderland; 
Mr. Sykes, Mexborough; Dr. Brown, West Smethwick, near Birmingham; 
Dr. Mackey, Brighton; Mr. R. P. Bond, Cheltenham ; Miss Mary Topham, 
Stoke-on-Trent ; Dr. OC. 8, Taylor, London; Dr. Hayes, Dublin; Assistant; 
Dr. C. Haig Brown, Godalming; Mrs. Gillespie, Dublin; Dr. O'Neill, Belfast; 
Mr. A. D. Macgregor, Kirkcaldy; Mr. E. M. C. Hooker, Retford; Dr. Broad- 
bent, London; Mr. A. Thomas, Wellingborough; Dr. Markham Skerritt, 
Bristol; Mr. Thomas Aitken, Inverness; Dr. Steavenson, London; Surgeon- 
Major Platt, London ; Mr. C. Clay, Fovant; Mr. J. Muir Howel, Liverpool 
Dr. Bernays, Birmingham ; Mr. Walters, Reigate; Mr. Vincent Jackson, Wol- 
verhampton ; Miss Thomas, London; Dr. J. J. Ridge, Enfield ; Dr. Curnow, 
London; Our Paris Correspondent; Mr. A. Walter Thomas, Bangor; Dr, 
McAldowie, Stoke-on-Trent ; Mr. Barlow, Colwyn Bay; Dr. A. H. Carter, 
Birmingham; Dr. Nicolson, Broadmoor; Mr. A. Stookes, Liverpool; Dr. 
Aitken, Rome; Dr. J. W. Moore, Dublin ; Mr. St. Vincent Mercier, London; 
Dr. W. J. Tyson, Folkestone ; Dr. Tatham, Salford ; Mr. 8. Smelt, Manchester; 
Mr, H. A. Latimer, Swansea; Dr. Bolt, London, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under . *s bw ss ..£0 3 6 
Each additional line of i és os - 0 0 4 
Awhole column .. 55 =e ad a o 18 
A page .. - 500 


An average line contains eight words. 
When 2 series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of .. bs « 10 percent. 
” 12 or 18 ” ” ee oe ee 20 ” 
19 26 ” ” ee oe .- ” 


5 oe ee oe 30 ’ 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, - 
later than noon on the Wednesday preceding publication ; and, if not paid for # 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payahle to the British Medical Association, 
at the West Central Post-Offiee, High Holborn. Small amounts may be paid 
postage-stamps, 
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AN ADDRESS: 


THE -UNVEILING OF THE STATUE OF 
JOHN HUNTER BY. PRINCESS... 
CHRISTIAN, 


Delivered in the University Museum, Oxford, on Saturday, 
May 29th. 


By SIR JAMES PAGET, F.R.C.S., D.C.L., LL.D,, F.B.S. 





May it please. your Royal Highness, Mr. Vice-Chancellor, ladies, and 
gentlemen: There are very few subjects on which I could be induced 
to speak in the University of Oxford, especially on’ an ‘occasion 
such as this, in which Her Majesty has been pleased to express her 
approval of the teaching of the natural sciences in this University, 
and, by the gift of the statue of John Hunter, -has especially given 
her approval to the teaching of the biological sciences. But when, in 
the invitation with which I was honoured, I was told that the subject 
should be Johu Hunter and his rélation to medicine and surgery, I 
felt that I might resist the temptation to decline it ; for, so much of 
my time has been spent in the study and arrangement of museums, 
and, for so. many years I was occupied many, hours a day 
in writing a part of the catalogues of the Hunterian Museum, 
and, at the same time, in the careful study of many manuscripts of 
Hunter, and of the ‘illustrations left of his work, that I could not 
but feel that, even if I had not knowledge wherewith to speak of his 
influence in science, I had at least such a strong conviction that he 
stands highest amongst those that have practised medicine or surgery, 
that with my conviction, if not with my knowledge, I might impress 
upon you the value of his life. And there was another reason: that 
this year, in which, as if it were with a happy. insight into 
the fitness of the occasion, Her Majesty has given that which may last 
for ever as a memorial of John Hunter, is the centenary of the 
opening of that Hunterian Museum, which was the nucleus of the 
great biological collection which is now in the College of Surgeons of 
England, and has been a source of knowledge to all men pursuing 
biology from that time to this. 

It was in the year 1786, one hundred years ago, that John 
Hunter, after years and years of laborious toil, finished and arranged 
the museum which he planted in Leicester Square, and then, for the 
first time, opened it to the public and his scientific friends ; himself 
the curator, himself the demonstrator, himself the promoter of all 
the good work to which it could lead. 

I have been almost tempted to make this a discourse upon 
museums, especially as it was the formation of a museum which seems 
to have been the first motive of Hunter, and certainly throughout 
his life was one of the chief motives of his study of, biology. 
He was an idle, uncultivated, Scotch Jad, with no appearance 
of purpose in his life till he came to his brother William in 
London, who was then practising as a considerable physician, and, as 
the expression is, was collecting everything; and he caught the 
fascination from his brother, and himself began at once to collect every- 
thing—not anatomical specimens alone, nor things relating to medicine 
or surgery, but barbarian weapons, and worksin bronze and ivory, and 
pictures—eVerything that was rare and curious. But he gave himself 
chiefly to the collection of such things as were interesting in regard to 
living creatures, and his love of collecting’seems to have led him to 
the pursuit of knowledge, and a readiness to work which was hitherto 
completely unobserved by himself or any other. Becoming an insati- 
able collector,‘he at the same time became insatiable in the pur- 
suit of knowledge. And everything that he ‘collected he studied 
profoundly, till, ‘to be brief, he ended in’ the completest study 
of’ everything ‘living, or that had’ ever lived, and of ‘all things 
living in health, or in disease, No man covered a wider range 
of ground than he did’; no'man studied with more care. I doubt: 
whether, amongst all, could be found ore who studied with more in-. 
sight ‘into facts, with more‘ingenuity and experiment, with ‘more 
capacity of interpreting all he saw, with more caution, with more 
earnest desire to arrive at-the truth, whatever it might be. I doubt) 
‘whether there be any other, except John Hunter, who might be safely, 
matéhed, in'all these things, with Darwin. ‘With him he was equal ; 
with 11398) whether any others could be found comparable. 
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; Let me read you a letter which will tell you something of the kind 
of. pursuits he had all prea wa life, and which will. tell, besides 
something of the defects of his mind and something of his personal 
character., It is.one of a set of letters which he wrote to Jenner, hig 
old pupil, which I was fortunate: enough .to be able to, buy some 
time ago, It is this; ;‘‘ Dear Jenner,—You must think me. very, fond 
of Fish,. when you, even send.me cheese as much fishifyed as possible, 
However, it is an excelent cheese, and. every country has laid claim 
to its birth,” ; Then.follows what will tell, of his pursuits., ‘‘I have 
but one. order to send you, which. is, send. everything: you, can. get, 
whether animal .vegetable,or ;mineral, and the compound of the two; 
namely, either animal or vegetable mineralised.” That was John 
Hunter's first thought—of fossils, And there arein his manuscripts; 
and in. what, Professor Owen ,has unearthed from them, the most 
maryellous forecasts of the palzontology of the then. future, that 
could be found sin:.any, writings of his time. Then come a very 
practical sentence, very roughly. expressed : ‘‘I would have you, do 
nothing with the boy but dress:him, superficially, these fungus’s will 
die, and be damn’d tothem, and drop off.” Then he goes on: ‘‘ Have 
you any large trees of differ't kinds, that you can make free with? Lf 
you, have, I will put you upon a set of expt’s with regard to the heat 
of vegetables,” a. subject which at that time, I believe,. had: been 
scarcely ever .investigated,. and of which precise knowledge has not 
even now been obtained—the, self-productive power of heat in vegets 
ables ; but even this was within the range of his studies. 

‘‘Have you. any caves where batts go to. at_night? If you have, J 
will put you upon a set of. exp’ts concerning.the heat of them,at 
diff. seasons.” I. am not sure whether anyone before Hunter had 
ever suspected the great facts that he unravelled concerning the, dif- 
ferent heats of creatures in different degrees of activity in their lives,; 
but this may show the way in which he pursued his work, with all 
the width and directness of pur and with the constant outlooking 
for things that he might;investigate in regions yet unknown. 

He goes on :,“‘ I should have been extremely happy to have had 
the honour of a visit, to Lord Barkley,—Ever your's, JoHN HUNTER, 
Anny sends her comp’ts, and thank you for all fayours;” and. then 
comes a practical ending, ‘ write down the case.” he 

I might apologise for. speaking thus of museums and their 
influence if I were not speaking in this; place where the museum, 
begun after the fashion of Hunter's, was, I believe, the start- 
ing point of the early study of. biological sciences in this Uni- 
versity. A great deal of the progress that has been made ‘you 
owe to Sir Henry Acland; and he is an example, I think, that 
might be quoted of the unbounded advantages of museums. It has 
often been observed of librarians that the librarian is considerably more 
learned than tie collector of books—obtaining from them very much 
more of knowledge, and spreading it more widely. _Thesame.may.often 
‘be said of museums. The curator often knows very, much more than 
the collector. But that does not apply to Hunter, Hunter was jat 
once a collector anda curator, and every portion of his museum that 
he had time to investigate was: made the subject of profound study ; 
but Owen, Flower, and others, have found, in his museum, treasures 
which he had put by-for inquiry, 4s if in the vain hope that his life 
might last very far beyond the ordinary life of man. { 

But I will now pass from museums that. I may speak chiefly of theinflu- 
ence of John Hunter upon medicine and surgery. He has been called, the 
founder of scientific surgery, and this expression concerning him is 
rather more true than most of the brief,. unconditional statements 
which are made concerning a man, It would be folly to say that no 
science existed in surgery before the time of Hunter, or that no man 
had ever studied surgery with the help of such light of science as he 
could gather at the time then, passing ; but it is quite true that Hunter 
was by far the chief promoter of scientific surgery. ; And, as. we mat 
calla man. a discoverer, though we could not prove that, there 
never been a suspicion of the truth,.which he had diseovered,, so 
Hunter may be regarded as the founder of scientific surgery. It would 
‘be impossible to find anyone who has communicated so large a mags of 
mere fact as he has, anyone who has searched so deeply and gathered facts 
so well together, who added so muchas be did to the mere bulk of the 
material by which surgery can be studied., It, would be impossible, I 
think, to point out anyone, who introduced into surgeny so many 
general rules of practice, so many means by which its study might be 
continually promoted and made,,more ,clear, . There, would not...be 
nearly.time to speak even of the chief examples of this; but what,,J 
think, may be told more briefly, and seen, more commonly, is that we 
.owe to Hunter the habjtual introduction of science into, the; study, ef 
surgery, and into its, practice.., Before, his, time, it was. thought a 
‘decoration, an ornament, for 4 man if he knew some science; since.the 


‘time of Hnnter, it has; been a necessary study for, everyman who, (is 
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dséhed even: competent for 'prattice: ‘Since’the® time of Huhter; I 
nk-one'might'say the’ very language: of sciéucé in relation’ to’ sur’ 
ery“has been, forthe cor ae “pew For'yéars and ‘yéars' after- 
though now,in the patsage of time, it has become nearly ‘ob- 
gélete, Hunter's lanuape was that in which the’ scientific: truths of 
ry could always bést be expressed. “And if I speak of surgery, I 
may vetiture to say that, as nieditine sometimes includes surgery, so 
sometimes surgery tay be deemed’ to include meditine. In regard’ to 
both, Hunter's language prevailed, ahd the er which he showed still 
prevails; that is, the care and constant inquiry for the accumulation and 
exact record of facts, the care for = ne for ae slow induction 
and for the attainment, at last, of only feelings of probability, not of dead 
final certainty.’ TI know no one whose ‘writings might be more studied 
for “an example how; in the best sciéntific inquiry, 'the expressions of 
eértaifity ‘are raré, ‘His customary expressions are “ I think there is 
¥eason to believe,” ‘Iam disposed to believe,” ‘‘ There is some evi- 
dence for holding” this or that ;-never such statements as ‘*I am 
sure,” **I have finally settled this.” Hunter ‘showed clearly that 
element of the scientific mind, the element of doubt—doubt repeated 
and prolonged, doubt justifying continual revision and fresh thought, 
doubt which, within the proper range of a man’s own scientific study, 
itis’ better to hold and easier to maintain than complete belief. 
T have been obliged, in speaking of this, to use words which I do not 
like té use in contrast. We-often hear the expression, “‘ the science and 
tice of medicine,” or *‘ of surgery.” Now, the two things should 
not be held as if they were’ different. There is 4 view in-which they 
may be different. One man may be scientific, without being practical; 
another may be practical, without being scientific; and each of these 
characters might’ be studied’ from its type here’ or there. But that 
which Hunter began to prove, and which is now evident, is that there 
_ sliowld be no such contrast between the science and practice of medicine. 
Séience only changes its ground' when it takes to practice ; there may be 
the same pursnit of science’ still, and’ there is as much material for an 
aéeurate scientific investigation in many parts of the practice of medi- 
ceiné, as there is in any scientific question. ** Truly, the, one is to be 
pirsued in the laboratory, and the other is to be pursued by the: bed- 
side ; but the same temper, the same method, the ‘same cantion, the 
sak final careful settlement, may be observéd in both ;‘and, I'repeat, 
if we owe the evidence of this to anyone more than another, we owe it 
to Fohn Hunter. — 
“But T have prodticed this letter that I might show that he was one 
of the best examples that‘can be cited, of the possibility there is for 
the’ practical and the scientific tempers to be combined in one man. 
T ‘have read volumes of his manuscripts—his manuscript case-books 
jally—and, as I read page after page, I could say to myself, 
“©Hfad'this man the smallest insight into scientific things at all?’ 
There were the plain siniple facts before him, most carefully recorded; 
and) every now and then, there was such natural sagacity for seeing 
what he'could not understand, though holding it to be true, as might 
have been the ‘boast of the ‘most =“ man living. Scientific men, 
thén, do wrongly when they s as if the science of medicine cannot 
be parsted’ in its practice. e practice of’ medicine and’ of surgery 
sitice ‘Hunter's time can be, in every day’s, in every hour’s work, 
as thoroughly a ‘scientific study'‘as is the’ work of ‘any chemist 
or “any ‘miechanician. © Let *'me say, however, ‘on ‘the other 
hand;’ that ‘Some practical men, as ‘they’ call themselves, 
thdke fat too’ light of the value of scientific studies; the 
are’ ‘doing it now, but I believe’ that this University ‘will 
be ‘amongst’ the ‘leading ‘forces for’ the expelling of the. absurdity. 
What ‘in the’ world, ‘it’ is asked, has .this or that scientific 
fact to do with the cure of this or that man whio lies there in distress ? 
Ts it not true that scientific facts are continually changing, shifting their 
grotnd; and that that which was learned ’as 4 sciéntific fact forty years 
ago, is now put by ‘as altogether fallacious?’ -I should admit it in some 
gree, but not as being fallacious.’ F might speak of a fact 4s being 
embfyohic or on'its' way to something better’; ‘but if‘is no more a 
ee ee is‘dn’embryo. And'the changes of facts.in their evolu- 
‘tion ‘dv ‘not diminish the value of scientific education, of whatever kind, 
in niakifig a‘man competent for the'stndy of medicine. ‘ 
' May”, for’ one’ toment, refer’ to own ‘experience on this 
point P° Ine my “boyhood, ’T ‘studied’ botany.’ It’ ‘was’ the _be- 
‘Hane 6f ‘my ratipincy with’ museums—the study of botany. after 
the’ ‘old: Liniiwin fashion; ‘with''no’ natural ‘system at ‘that. time 
pévalént—collecting ‘everything, ‘arranging it, naming’ it, putting it 
by,’ ng ‘it ‘as'deeply as T then ‘well could.’ In later years, I have 
looked back to see whether in the ‘whole of that course of study 1; 
‘Wearned’a really tiseful {act,’a thing that'I could apply to everyday’ 
‘Rife and I have ‘been able to’disterh one: If I ath to speak “of 


; 3 
the present utility of the knowledge then obtained, ‘I’ shou A aay the 





time was simply wasted, But fer the, discipline, the exercise of the 
mind, the education‘incobstrying,| in arranging, in discerning differ. 
ences, I should have still to say, that the a of that study was 
bezond all estimate. rected 

Lhave spoken of ‘‘ science,” as if there were but one. There are 
many, and my last illustration may be my apology, if I do not speak 
of other-branches of science which are now as potent in education for 
medicine as that of which I have just now been speaking. These— 
chemistry and physics (in their relation to biology), electric science, and 
the rest--were,.in Hunter's time, comparatively unknown and useless, 
Now, they have their full utility. I cannot measure them ; I can only 
measure, and that.in a feeble degree, the influence. of Hunter’s own 
study upon the science which it has been my happiness to pursue. 
Only this I will venture to say: Hunter studied biology with 
a constant regard towards its application to the study ‘of medi- 
cine and surgery; and I venture to say that that is still a wise 
rule to be followed, even in a University such as this, where the biolo- 
gical and other sciences are to have, at léast for one of their designs, 
the education. to fitness for medicine. I think the nearer the 
scientific facts which we can study come within the range of that which 
is to be the object of after-life, the better ; and that the larger the 
number of facts which we can gain for later application, the better also, 
So, eyen for a museum of biology, I venture to hold that the nearer its 
plan is to the Hunterian type the better it will be for the student, of 
medicine. There may be in this some prejudice in favour of my old 
work in Hunter’s museum, but I think that it will be found true, 

Of one thing more I must venture to speak. ‘What, it will be 
asked, in a. university like this, is to be the relation of medicine or of 
surgery ‘to literature? One cannot be here without, in thought, 
comparing Radcliffe with Hunter. , There are very few of us who 
could venture to say what are the relative advantages of literature 
and, the study of the records of the past on the one hand, and that of 
a biological museum on the other. My friend: Sir Henry, Acland) at 
once the librarian of the Radcliffe Library and .the chief, founder of 
the Museum, could tell far better than I.can; but if, 1 may, refer 
to Hunter again; I will refer to him, not in praise ofthe, absence of 
literary knowledge, but in regret that he was without it.. Hunter.was 
entered at this University, and he resided for two. terms, in St. Mary 
Hall,, He left it, I should think, with, regret, finding himself. abso- 
lutely unable to study classics, It is recorded that he left it: with 
undisguised , contempt; but if he did so, it.was an. expression 
of his ignorance, for in all his after-life, one can see that his 
great defect in all his work was want of literary knowledge. I 
have read many of his: letters, and -have read. many, of this 
manuscripts, and I think there is not one of .them,in.. which 
either construction or orthography would obtain high marks in .an 
ordinary board-school of the,present day. I believe he never could 
publish one of his works without, literary assistance, that they 
might be orderly, grammatical, and well spelt.; But what was much 
more important was that defect of language, which was amongst the 
greatest hindrances to his power of communicating knowledge. , 

He was.an unimpressive, uninstructive lecturer ; and the Hunterian 
School was not formed by those who heard him, somuchas by those who 
studied the writings which he left behind ; and one.can see, in, many 
of his writings, the grave defects of the mutual errors into, -whigh 
thoughts and words are apt to lead.one another. , I haye,often felt 
that he illustrates how thoughts and words are like mutually reflect- 
ing mirrors ; if either of them, when an object is placed between 
them, give an erroneous reflection of that, object,.the other cannot, hut 
in the same way reflect it in;error.. Hunter's gravest, defect. was i 
his want of literary power. If I refer to it, let it be with thede- 
sire that the literature of the University may be,made as useful, to- 
wards medical science as are the biological subjects.... But, the two,may 
be for men of different kinds. Hunter could never, have, been a great 
liticratcur: there,;are great. litterateurs who cannot be made scien- 
tific. Each must. be fitted for his own. proper work; each, hold. the 
other in all;due respect. From the controversy of these things, good 
will come. In the struggle, for existence, which there ,is.in intelleg- 
tual pursuits as well as in the mere maintenance of Jife,. the, fittest will 
survive ; and the fittest will find his own fit place, here or there, the 


more Yidely all studiesare pursued, and, the; more thoroughly, the: 
‘University fu 


Ifils that purpose which its name seems to indicate, 
all knowledge shall be pursued within ,it—each part adjusted to those: 


most fitted to take it, all directed towards the good of man. 


If I have but satisfied your Royal Highness, in reference, to, the: 
work which you are about to do in, graciously unveiling the statue ef 
John Hunter, and.the additional, -honour, which, is given. te, the 
ceremony by your presence, and that of his Royal, Highness the Prinee, 
let the only assure you that, if time were to be had, it could be proved a 

iL 4 






. E 





Stee of fp oo Ag & 





eo DH Boe at ant aD Gt Oe fe Oe 2. Gee Oe Gots SS OO Se. 61 


A A sk we SB eee ek A. ee Oe Oe ote oe aoe fl UummlU oe oelUCcrhrlC ae Oe lCUrmelUeeeelUcrelUcrrlCUe eC 


_. 3. oo oh 





aS Ae Eee rd ees Rot Ro SC 


: 
Q* 


Pan TSe™ OB: 








June 12; 1886.] 


THE BRITISH MEDICAL JOURNAL. 1098 


decline 








= 


dfold that even, Her Majesty’s honours were neyer -better be- 
stowed than they are now upon John Hunter; and, if I may, in con- 
clusion, be allowed to tell how great the honour is, I will do so in 
words, not of my own, but in those of an eloquence which this Uni- 
versity has often heard—in the words of Mr. Ruskin. He says, 
in writing of the design of having the statues in the museum: ‘‘ There 
is. no man of worth or heart who would not feel it a high and price- 
leas reward that his statue should be placed where it might remind the 
outh of England of what had been exemplary.in his life, or useful in 
Lis labours, and might be regarded with no empty reverence, no fruit- 
less pensiveness, but with the emulative, eager, unstinted passionate- 
ness of honour, which youth pays to the dead leaders ‘of the cause it 
loves, or discoverers of the light by which it lives. .To be buried under 
weight of marble, or with splendour of ceremonial, is still no more than 
burial ; but to be remembered daily, with profitable tenderness, by 
the activest intelligences of the nation we have served, and to have 
power granted even to the shadows of the poor features; sunk into dust, 
still to warn, to animate, to command, as the father’s brow rules and 
exalts the toil of his children: this is not burial, but immortality.” 
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sie Lecture II, 

THE preliminary stage of the reproductive cycle includes, as I have 
said, the whole life of a woman antecedent to marriage, The hope of 
marriage, or if not the hope, the idea of its possibility, is never quite 
extingnished in the female breast. And it must be confessed that 
events occur from time to time which afford sufficient justification for 
this tenacity,. Disappointment in the realisation of these hopes pro- 
duces different effects upon different mental constitutions. In some 
cases, it produces a hardening and deleterious effect upon the cha- 
racter ; in others, it ripens and intensifies all the most beautiful and 
charming qualities of the woman. We may say that, if it takes a 
good woman to make a good wife, it takes a still better to make a 
good ‘‘old maid.” And yet it is but simple justice to say that ex- 
amples of both classes abound, fortunately for it, in the world... The 
appearance of the most striking evidence of puberty, the cata- 
menia,,.is rather the beginning than the end of. those changes of 
body, and mind, which result in the production of the woman, We 
may be permitted to imagine the body divided into that which 
is nervous system and that which is not. Of these two parts, it is the 
former which chiefly, that is essentially, distinguishes the woman 
from the man ;.which most clearly justifies the statement that the 
key to the difference. between the two sexes is only to be found in the 
different part. which cach has to play in the business of continuing 
the species. The quickness of perception, the rapidity, and within 
limits, the accuracy of interpretation, the ready responsiveness, the too 
often fatal, but always interesting credulity—all these are necessary 
to the successful transaction of the instinctive business of her life, the 
attraction and retention of an admirer, the detection and annihilation 
ofa rival. Nor is there any incongruity between the higher qualities 
of the mind and the lower or quasi-instinctive ones. 

Any adequate discussion of this subject would absorb more time 
than we have to spare. If they interest you, study them for your- 
selves in the book of Nature. For yourselves, but not by yourselves, 
tone for your guides and teachers the great masters and mistresses of 
diction. 

I need not enumerate those whose genius has enabled them to pene- 
trate and pourtray the innermost workings of the heart. All afford 
materials which may assist you in your research for ‘‘ the truest tales 


-are not those which really happen.” All, even the most antipodal, 


as, amongst living authors, the American Howells and the French Zola, 
can tell something of the workings of the human mind, as affected by 
the conditions under which it operates.. Thus we may learn that the 
passions, like, bacilli, can be malignantly intensified, or usefully, at- 
tenuated, according to,the medium in;which they are developed, If 





the attenuation be carried to the point of nninfectiveness, the form 
may remain the same,. but the vital characteristics aré abolished. 

We are told in a’ pungent modern satire, acidylated, no doubt, by 
the unhappy personal experiences of the author, that, in “‘ The coming 
race,” women will claim the privilege now ‘usurped by men, of pro- 
claiming their love, and urging their suit ; in other words, of being 
the wooing party rather than the wooed.” ne 

This gibe is not altogether gratuitous ; but, nevertheless, we should 
all sympathise with, and, ‘according to our opportunities, further the 
intellectual elevation of, the other sex; if on no other, on selfish 
grounds, and for the purpose of perpetuating the ascendancy of our 
own sex ; for we know how often, and in how large a degree, rest 
men are indebted for their supérior powers to their mothers. It is 
not art, but Nature providing for the continuation of the species, that 
has framed the minds and boidies of the race; that has implanted in 
each sex those peculiarities which are responsible for things as they 
are, and, for the most part, must continue to be. But, it must bere- 
peated; this is no justification for artificially intensifying these differ- 
ences ; nor is it any reason why the higher powers of the female mind 
oils not be educated, with the view of fortifying them by cultiva- 

ion. 

No sensible person would assert that all men are superior, either 
Bhysically or mentally, to all women. On the other hand, few would 

eny that, in both these respects, the average of man is higher. than 
the average of woman, or that the highest man is higher than the 
highest woman. 

have already referred to those qualities which are, by common 

consent, accepted as being peculiarly characteristic of the female 
mind ; these are acuteness of perception, and rapidity of interpreta- 
tion. The woman sees many things which pass before a man’s eyes 
unperceiyed ; or, if ‘perceived by both, the woman’s conclusions are 
drawn instantaneously. The man revolves the circumstances in his 
brain, comes to a conclusion more slowly, and often less correctly. 
We have here, as it seems to me, the key to many of the functional dis- 
orders of women. The same peculiarity characterises the structure of 
the whole nervous system, from that of the, highest centres of the 
brain to that of the lowest ganglia of the sympathetic system. i 
difference in structiire is not discoverable by anatomy, however 
minute. It is by its fruits that we know it. Sensitiveness to im- 
pressions, or excitability ; facility of transmission of these impressions 
from one centre to another; this we may be permitted to call ‘* per- 
meability.” A clinical phenomenon which has not received due atten- 
tion, and which I venture tocall ‘‘ the radiation of pain,” may be cited 
in illustration of this permeability. 

The following cases, which I quote as examples of radiation of pain, 
are worthy of consideration, even by those who may not be prepared 
to accept my theoretical explanation of them. Some years ago, my 
opinion was requested in regard to a lady, aged about 32. She had 
heen for a good many months under medical care for general, and 
somewhat indefinite, ill-health, For some weeks previous to my 
visit, pains about each subclavicular region and a dry cough had 
raised fears in the minds of her medical attendants, that she might be 
becoming consumptive. 

My examination confirmed the opinion previously entertained, that 
no physical sign of lung-disease was to be discovered, We all know 
that many patients are extremely loath to let us get away from the 
consideration of, an existent pain to that. of any other symptom, She 
was one of this class. It required, therefore, much insistance to 
elicit the following facts, Before the pain attacked the subclavicular 
region, there had been a zone of pain round the middle of the chest ; 
previously to that, a similar zone round the lower part of the chest and 
the upper part of the abdomen. That, in its turn, had been pre- 
ceded by pain occupying the middle third of the abdomen ; and then 
we found that the original seat of the pain had been the two hypo- 
gastric and the pubic regions,’ It came out that, though her atten- 
tion had been engrossed by each new development of pain, those pre- 
viously existent had never entirely subsided, . This history suggested 
that perhaps, after all, the disorder had an‘ uterine origin ; and so it 
turned out. 

On examination, we found that the os uteri was extremely tender, 
and also, as it was then termed (for it was a good many years ago), 
ulcerated. This condition was, in a short time, relieved by local 


treatment, and, coincidently, all her pains and the cough disappeared, 
and she was restored to health, 

It may not be disadvantageous to diverge here for a moment from 
‘our immediate subject, and yiterpolate a tew words upon a very im- 
portant topic. This is the relation of'such a lesion as that just men- 
tioned to the symptoms described, and more especially to the eaxlier 
symptoms. pica ingen . ’ 
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a very large number of female cases may be resolved into three 
groups or categories. The first comprises local Jesions, stich as the 
one Bhove mentioned, and flexions, versions, and fibroids accompanied 
by. pains and irritations in or near the.lesion. In’ the ‘second ‘group, 
we; find the same’ lesions, but unaccompanied by, any symptom 
Sislover. In the third ‘we put cases with similar pymbtoms, but 
ithout any discoverable local lesion. Experience has taught, me 
t, by, treatment, not.'a few cases may be removed from ‘the’ first 
ass,into thé second ; that, is to say, that the symptoms coinplained 
may be rémoved, though the anatomical changes. remain ‘precisely 
hat, they were. . In-one ease, the treatment, required may be, as in 
th prie qnoted, local ; in another, it may be rocted to the part. or 
Sate secondarily. affected ; whilst, in a third, it may be of a“ purely 
uf al, character, aiming, for example, at the correction ‘of’ some 
Tear nce of the blood-forming .or blood-putifying organs } or, 
we may or may not be the same thing, of those complex ‘conditions 
which we term gout or rheumatism, It ‘seems to me equally true 
that, cases may, by influences sometimes traceable, at. other’ times 
mysterious, be removed fromthe second class into. the fitst.  Inother 
words, the anatontical lesion may, in any one case, bé at tine latent, 
and,may. at other times manifest itself by symptoms, and such alter- 
pations may tecur with indefinite fre In saying this; 





; 


quency. ig this, we’ are 

tting that the symptoms are, epiphenomena, fear by or arising’ 
gut of the gross lesion ; and this I believe to be in some instances’ 
true. But on the other hand ifwe admit, as I contend’ we should, 
prletence, of similar symptoms without any gross lesion, then 
Bre ably in ‘some cases the concomitance of symptoms with such 
lesions, is purely accidental.’ These opinions ate of far-reaching -im- 
portance to preiice in many. ways, some of which’ T néed not ‘point, 
out. . But there is 9 widely spread feeling in the profession. that many 
men haye, been subjected to unnecessarily protracted courses’ of 

gal treatment as leting their pockets, impairing theit délicaty, and, 
Ny attenuating eit morality. . If such rhinige ate, it may be thata 
Tecognition of these views would safeguard patients from ‘such 
SsoMeness.. et ry ol a. a asc al agg A 
e other very important question awaits an’ answér. “What‘is' the 
ological explanation’ of, these symptoms? If We say. that they 
ate partly neuralgic and partly circulatory, the relation of the two’ 
obscure, perbaps it is the best answer wé can “at préesent give, 








be 
indehipite or insufficient though it may be. It.is certain that some o 
tHe cases are relieved, afja tbat very speedily, by a conibinatidd' ‘of 
ergot with some of the bromides. Other cases seem rather. connected 
With disturbanée, especially ‘with ‘insufficiency and concéntration: of 
the secretion of the kidneys, It has long appearéd to me that such 
enal disorders are mote resented ‘by thé fémale than bythe male. 
‘stem ; ‘and that, in the former; this resentment more often finds 
xpression in. the state of the generative organs. “IT would, ‘at’ all 
events, ask you, whéther you accept or reject the speculative opinidis. 
with ‘which “I ‘have, associated them, to receive these ‘therapeutical 
hints as at Toagt worthy of being, tested ‘in practice. “Theré is one 
other suggestion to’'he made in reference to this subject..'It is that 
some, possibly ‘many, of the cases in’ which no'substantial’ disease: 
can, be detected, may nevertheless be outside the category of what’ we 
avi functional disorders.” It may be that they aré. really cases 
of slight and more or less transient inflammation of the uterine’ ap- 
péhdages, including in this, term the adjacent peritoneum! An ade - 
Wate discussion of this most important question would ‘be outside the 
scope of my lecture. But it is essential to remember that, peritonitis 
is Dot necessarily attended by rise of ‘temperature. “'" 
29, return now to our more immédiate topic; the circumstances of 
a sécond example of the radiation of pain were a8 follows. ” 
A’young lady, aged about 18, was represented tome, both by her ex- 


perienced medital attendant and by herself, a8 stiffering from excruciat- ’ 


ing’ pain inher’ forehead and temples ; nior did ‘her’ aspect ‘belie this’ 
representation. A course of inquiry, sithilar to that pursued in the 


former case, elicited a similar sequence of everits, ‘THe frontal ‘pain’ 


had been preceded by pain, ‘Occupying the vertex and the Head ‘on 
each side of it. “That again'had been preceded ‘by pain towards! the 
back part of the head, which had succeeded to pain in the extreme 
back of the head and upper part of the neck. 'The.original seat of pain 
having thus been arrived at, its cause was soon ascertainéd., It appeared 
that, some months before, the patient had occasion ‘to ‘ duck” in 
order to-pass under @ transverse beam ; ‘coming up too soon,’ she 
struck the top of her head with sufficient Violence to render her, for 
a short time, insensible. It was not for two or three weeks that the 
ain began in the neck and occiput ; and it was not till three or four 
months afterwards that I saw her. She was suffering from caries of the 
cervical vertebra: ; at all events, under treatment based upon * this 
View, she ultimately recovered. But the question of diagnosis is of 


a’ 


“whgy‘oh them. 


‘favourable consideration of the House.” 





no particular monient as Or my present objéct. Tn his, ay ip 
the former case,’ although the attention of the patient was ‘conten: 
trated on each new zone of pain, the previots pains’ remaitied 4°very 
much as a new ‘baby canses the previous ohe to sink itito' comparative 
oblivion, although it, doés not efface it: 0 #8M Yiletev 

In another somewhat analogous case of occipital’ headache} 'it’re- 
anya a good deal of perseverance to atrive’at'the truth,’ This ‘was, 
that’ the’ patient was suffering froth ‘fissure of thé’ anus; this’ being 
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cured, the headache ceased: 
~"fhe'two cases above narrated are, no doubted, exceptional in i 
to their intensity and completeness; but these’ apart, T° cantiot admit 
that they tire at all’exceptional. ’ On ‘the contrary, I’ think that ‘the 
same kind of thing is of very otdinary o¢eurrences and thet 'mahy i 
comprehensible ‘pains may, undér’ the‘ giidancé ‘of this théory; ‘be 
traced ‘to their source, and so successfally dealt with,’ ©) 0!) | ou 
On talking over such, ‘cases ‘with fiedical friends, I haye' not’ wnfte/ 
quently ‘been told that they would call such cases’ “ Hysteria:”: "Poss 
sibly some Of ‘you might do the same. Tn a certain non-natural’ sense’ 
(to penuw * term ‘from ‘another’ science), ‘I' might perhaps" do ''s¢ 
myself. ; , 
Yon will have.foreseen -that-the introduction, of the word ‘‘ hys- 
teria” was, sooner dr later, ineyitabley and, perhaps, may give me 
some credit for having abstained from it so long. _Some persons ob- 


| ject to the word on’ accbunt.of its derivation. This, no ddubt, ém- 


bodies an idea, now—and with perfect. justice—discarded. No one, 


| probably, at the present moment, conserves the notion that hys- 


terical disorders necessarily originate in) that..anatomical entity 
known as the uterus. But let us regard the uterus not merely as 
an anatomital entity, ‘but ‘as a syinbol,' representing, not simply itself 
and ‘its eppendages,- but the' sum‘total of the peculiarities of the 
female organisation. “The namie ‘hysteria,’ of which, by the way, we 
cannot rid ourselves, will then serve our purpose without offence. It 
will embody, not the obsolete conception of a ruder epoch, but one 
whith is th actérdance with ‘a wider geteralisation from deeper’ know- 
ledge°df the seerets' of nature! > Itwilh help tdokeep present in dar 
minds; as names dight to do,\the ‘existence of an extensive series, of, 


| phenomena, the correlation of these one with another, and their har. 


mony with the reproductive obligations of the female sex. Tt will 
suggest also, What many insufficiently réalisé, that when ‘we qualify’ 

sotder or ‘a symptom as’ “*hysterical;” ‘we Hiavé got ‘not ‘to the 
ond, bet rather to) the beginning, of our clinical‘investigation, » Fob 
it:is only acfinst step, though often’a very difficult,one, to say, ;‘‘ this 
is praia ;#hose jneryous disorders which are peculiar to women,” | If. 
still remains, for us to discover, if we can, in what particular portion’ 
of that inimense and: complex system’ the’ mischief Hes’; whether’ it 


‘is intrinsit’ itr, ‘or extrinsic to, that portion ;° whether’ it: is due to 


local orto general causes ; whether it isto be met by dietetic, iygienic,, 
motal, pr meditinal treatment; if. by a. combination ,,of ;these, by. 
which, and in, what measure of each. Aboye all, Jet ..us remember 
that these Wisorders may make life “ valueless, though ‘they’ rarely 


‘destroy it; aid) further that, though ‘difficult’ to’ ‘cure, they’ ate: 
‘rarely incurable, if due diligence and ‘sound’ judgthent be brought 'to’ 


‘ 


(Tobe concluded;)i 2° ¥ pm a 

‘SudP Hovrs Recutation Brit.—A Parliamentary paper was’ pub- 
lished on Saturday, May 22nd, containing the' report’ of the Select 
Committee of ‘the House of Commons on the Shop Hours Regulation 


7 








'| Bill, together with the proceédings. The report of the Committee, of' 


which’ Sit John ‘Lubbock was chairman,’ ‘ends ‘as. follows!“ Your 
Commhittée, being satisfied that the houts of’ shop assistants range im 
many places as high as’ from eighty-four to eighty-five per week, being 
convinced that such long hours must be generally injurious, and ‘often 
ruihotis'to health,” ‘and that the''same amount’ of’ birsitess might ‘be 
compressed _ into a shorter space of time,’ recommend: this’ Bill to''the 


ps 


Trt Halifax Rural Sanitary Authority, and seyeral Urban Sanitary: 
Authorities, with three exceptions, recently reappointed'Dr. ’ Britton, ° 
Medical Officer of Health, for’a further term of five-yeats ; ‘but the 
Local Government. Board, being convinced of the satisfactory nature 
of the arrangement which has been hitherto obtained, have been 
obliged to consider’ the expediency of issuing an order, under Section 
286 of the Public Health Act, 1875, to take effect from Lady-Day, 
1887 ; they have so informed the. various authorities, ‘dnd suggested 
that such of them as‘are desirous of ‘retaining Dr, Britton’s services, 
should’ niake ‘separate appointments, at the salary hitherto paid; to 
expire at Lady-Day, 1887.. Some of the authorities have’ already 
acted ‘upon the suggestion, and reappointed for one year only, instead 
of five, and the otheds will, no doubt, do so forthwith. - Fone 
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ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
~ EXAMPLES OF RARE FORMS OF DISEASE.’’ 


By JONATHAN HUTCHINSON, F.R.S., LL.D., 


Emeritus Professor of Surgery at the London Hospital. 





[Continued from Page 1018.] 
£~~ VI.—BRACHIOPLEGIA AFTER INJURY TO-THE HEAD, WITH 
pa . FRACTURE OF SKULL. the 
In, the case of a little boy, whom I saw at the Poplar Hospital, and 
who was a patient of Mr. Corner’s, the symptom of brachioplegia was 
of much interest. He was an intelligent little fellow, 7 years 
old. Riding behind a carriage, his head had become engaged in the 
spokes of the wheel, and much battered. When taken into the hos- 
pital, he was quite sensible. There were bleeding from his right ear, 
and considerable bruising of the scalp, especially on the right side, 
where there seemed to be some irregularity of bone. He complained 
that he could not use his arms well, especially the right. During 
the next few days, large ecchymoses appeared on the conjunctiva of 
each eyeball, and the weakness of the arms increased. The accident 
occurred on October 16th. A fortnight: after it, Mr. Archibald An- 
drews, the house-surgeon in charge, in writing to ask me to come and 
see the patient, stated that both arms were quite helpless, lying in a 
semiflexed condition. The action of the biceps, he added, was perfect. 
It was more than three weeks after the accident, and a week after Mr. 
Andrew’s note, when I saw the boy. He had been carefully kept in 
bed the whole time, and not allowed to try to stand. There had 
never been any retention, or incontinence of urine, and it was re- 
corded that his pupils had always acted well. It was believed that he 
had perfect use.of his lower extremities from the first ; but, it is to be 
observed, he had never been allowed to try to stand. There had not 
been, from first to last, any mental symptoms whatever. At the time 
of my visit, he was intelligent and clear in his answers. His left arm 
had, when I saw him, considerably recovered. He could move it in 
all directions, and could grasp with the fingers, though not with natural 
power. The fingers of the right hand he could only move very feebly, 
and he could not grasp with them at all. By means of the biceps, he 
could bend the arm at. the elbow, but, once bent, he had not the 
slightest power of extending it again. He appeared to have scarcely 
any power in any muscle excepting the biceps, and perhaps the 
brachialis anticus. We made him stand up in bed; he did not 
manage his legs well, but it was difficult to say whether this was 
more than might be expected after three weeks’ absolute rest. When 
lying on his back in bed, he could kick freely. His pupils acted 
well, and no irregularity could be detected in the spines of his cer- 
vical vertebree, 

I came to the conclusion that the paralysis must be cerebral. There 
did not appear to be any defect of sensation in either of the arms, nor 
had any disturbance of nutrition resulted. Muscular weakness and 
wasting was the one symptom, and this was unaccompanied by any 
indications of injury to the spinal cord. There was an irregularity 
down. the right side of the skull just over the ear, which clearly de- 
noted fracture. It is very remarkable that there should have been 
no head-symptoms in the first instance, especially as. both arms were 
involved. It must not be assumed as certain that’ the lower ex- 
tremities had wholly escaped, since it is difficult, in so young a 
child, to estimate’ degrees of power without setting lim to walk. It 
is quite certain that there was not, even at the first, any defect of the 
sphincters. 

' L heard, two-or three weeks later, that the boy was up, and could 
walk well, and was regaining the use of his arms. 


VII.--SimvLATIoN By MuscuLarR Action or DuPuyTREN’s 
CONTRACTION OF PauMAR Fascia, 

‘I saw, in the morning of July 11th, a curious example, in its early 
stage, of a ‘tendency to contraction of the ring and little fingers into 
the palm ; the contraction being due, not to bands of fascia, but clearly 
to the small muscles, The patient was a gentleman (Dr. S.), of 
asomewhat gouty family, but who’had never himself had gout. His 
age was 62; and, excepting the trouble named, he was in good health. 
In the afternoon of the same day, it was my good fortune to see, in 
ebnsultation with Mr, Freeman, of Onslow Gardens, a lady in whom 
the same condition had become much further developed. She was 
between 60 and 70 years of age, like Dr. S.,.of gouty family, but, like 
him, having never herself suffered a definite attack. She had been 
long liable to indigestion, eczema, and chronic glaucoma, When I 
first:‘saw her hands (Miss A. T.), I thought that she was the subject 
of rheumatic gout, with great nodosities ; but, on examination of the 
hand, I found that these appearances were simply due to partial dis- 


location of the joints, especially those of the knuckles. All the fingers 
were bént down into- the = and -carried over to the ‘ulnar’ ‘side. 
That there was no material contraction of fascia, was proved by the 
fact that they could be pressed back almost .into the straight position. 
The hands were extremely emaciated, and the right hand was, affected 
to a far greater degree than the left, Miss A. T, was crippled in her lower 
limbs by theumati¢ gout, and always walked with ‘a stick. I had no 
opportunity of examining as to their precise condition: She told me 
that the deflection of her fingers had commenced with her little and 
ring digits, and subsequently involved the others. 

will now return to Dr. 8.’s case.’ He is a very healthy-looking 
man, and ‘has lived temperately, ‘always, however, drinking 4 ’ little 
beer. One of his sisters is, he says, much crippled by rheumatic’ gout, 
and‘ has had true gout. He himself has never had any arthritic’ afféc- 
tion ; but, some years ago, I’cured one of his sons of an' eczema; which 
had long been chronic, On cursory inspection, there is nothing whit- 
ever to be noticed amiss with Dr. S.’s hands. He can, by effort, 
straighten his fingers perfectly, but there is a very decided ee 
in the right hand, espetially for the ring and little fingers, to be’ bé 
down into the palm. It ‘is about ‘a year’since he first noticed ‘this; 
At first, it was chiefly observable in the morning, after'sleep, when the 
ring-finger would be so mtich contracted, that he was obliged to use the 
other hand to straighten it.’ There is, perhaps, @ very slight conttaé! 
tion of the palmar fascia; but that this is not the chief’ cause Of’ the 
deformity is proved by the fact ‘fhat he can place the palm’ of his 
hand upon the table, and, by bearing weight on it, almostly com- 
pletely straighten the fingers. His chief inconvenience is in using his 
tooth-brush, and in carving ; in these acts, the deflection is sometimes 
painful, otherwise it has not caused him discomfort, 

It would take me too far to attempt to discuss here the precise 
shares taken by the different muscles in the production of these de- 
flections of the digits, The reader will find much information on the 
subject in Dr. Vivian Poore’s edition of Duchenne’s works pub- 
lished by the New Sydenham Society, and in the writings of Charcot 
and others on paralysis, My object in recording these cases here is 
to draw attention to the fact that the displacement. began in the ulnar 
digits, and closely simulated, on the one hand, Dapuytren’s disease, 
and, on the other, the common distortions of rheumatic gout. It is 
important to note that, in the latter malady, we not unfrequently 
meet with distortions which are of muscular rather than of joint 
origin. It is sometimes, indeed, difficult to say whether the con- 
ditions are due to arthritis or paralysis, I saw recently, in consulta- 
tion with Dr. Hughlings Jackson, a case of this kind which was very 
puzzling. In these, the employment of galvanism for diagnosis is of 
much importance, 


VIII.—ConTRACTION OF THE LITTLE FINGERS IN A Youne Lapy, 
WITH REPEATED ATTACKS OF SCLEROTITIS ; INHERITANCE 
oF GouUT. 

Mary P., aged 20, a governess, is of fair complexion. Her history of 
rheumatism is that, six years ago, she had an attack of rheumatism 
in her left knee, and for three months was carried about, not being 
allowed to walk. She had a little pain, but not much, in the other 
knee. There had been no injury or sprain, She quite recovered, and 
can now walk easily. She has never had rheumatism in her wrists, 
elbows, ankles, shoulders, etc. Her two little fingers are both con- 
tracted at the first phalangeal joint, the bones being at right angles. 
The last phalanx is not contracted, and can be straightened easily. 
It is doubtful whether the contraction is due to fascia, or to muscle, 

In the right eye, she has had several attacks of ‘‘ rheumatism.” 
The last has been the most severe attack. It began on November 2nd, 
and she came to me on the 24th. There was then no evidence of iritis. 
She had at first much pain. : 

Her parents are both living. Her father has had a single bad 
attack of gout in the great toe, about two years ago. Two paternal 
uncles have also had gout, and her eormng grandfather. One of her 
sisters has had rheumatism in one knee. She is very susceptible to 
the influence of east wind, as her hands become painful. She is myopic 
—16, possibly astigmatic. The vision of the right eye is not so’ gooa 
as the left. The patient is the fifth child; nine are living; none have 
had rheumatic fever. . Her mother has not had rheumatism, but,one 
of her sisters has ‘‘ rheumatic gout.” Her parents were first cousifis. 

The above notes are copied from some made many years ago. :; 

[To be continued. ] 








Mr. Witt1aAM ANDERSON, of St. Thomas’s Hospital, has beenelected, 
a honorary member of the Sei-I-Kwai (the medical society, of Tokio),, 
in recognition of his many and arduous labours on behalf of Japan. 
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A REMARKABLE LESION OF THE NERVE-CENTRES 
IN LEUCOCYTHAMIA. 


By BYROM BRAMWELL, M.D., F.R.C.P.Edin., 

Assistant Physician and late Pathologist to the Edinburgh Royal Infirmary ; 
Lecturer on the Principles and Practice of Medicine, and on Practical 
Medicine and Medical osis in the Extra-academical School 
of Medicine, Edinburgh ; Additional Examiner in Clinical 
Medicine in the University of Edinburgh, etc. 





Puysicrans have long been familiar with the fact that hemorrhage 
into the substance, or on to the surface, of the brain, may occur in the 
course of splenic leucocythemia ; and pathologists have shown that in 
that disease the capillary blood-vessels of the viscera (liver, kidneys, 
ote.}, are often enormously dilated and distended with white blood- 
corpuscles ; but, so far as I have been able to ascertain, no case has 
hitherto been reported in which such a remarkable lesion of the nerve- 
centres, as was present in this case, has been demonstrated. My old 
master, the late Professor Hughes Bennett, did, it is true, in his 
original account of the disease, describe and figare a dilated and dis- 
tended condition of the blood-vessels and capillaries of the pia mater. 

eu mia or White-celled Blood. By John Hughes Bennett, 
page 11). But, so far as lknow, he did not investigate the condition 
of the nerve-centresthemselves. Dr. Donald Mac Alister, who has 
been kind enough to look into the matter, tells me.that he knows of 
~ on in which such an alteration as I am about to describe has been 
ou 





np ae section — the pee Bayt A ye? of lencocy- 
showin i 
me peg - a emorrhages (A, B, C). (Copied and 
The ease came under my observation while I was pathologist to the 
Edinburgh Royal Infirmary. ‘The patient, a shoemaker, aged 40, died 
on May 18th, and was examined on May 19th, 1884.’ He had suffered 
or some time from the usual symptoms of leucocythemia, but, 
erty before death, had complained of headache, and had become 


. At is unnecessary to detail the exact condition of every organ. Suffice 
ri soy, that the case was, in every way, a typical one. The blood 

mbling the body was thick, and of a brick-red colour, exactly re- 
sem thick’ anchovy sauce. ° On microseopic examination, the 


white corpuscles were seen to be quite as numerous as—indeed, in some 
slides, much more numerous than—the red blood discs ; many of them 
were of large size, and very granular. 


A D 


Fig. 2:—Camera lucida drawing of a microscopical section through two con- 
volutions of the brain in a case of leucocythemia, showing a large htemor- 
rhage, enormous dilatation of the blood-vessels in the white matter, and 
numerous minute (microscopical) hemorrhages. Stained with picrocar- | 
mine, cleared with alcohol and oil of cloyes, and mounted in xylol balsam, 
x Hartnack, oc. 2, obj. 1, and drawing reduced from § to 44 inches. A, B, 
dilated blood-vessels in the white matter of the convolutions ; C, a portion 
of the subjacent white matter, in which there are numerous dilated 
vessels and microscopical hemorrhages; D, a large hemorrhage, the two 
sides of which have been torn asunder in the process of mounting ; 
E, a dilated vessel filled with leucocytes, in a superficial sulcus; F, a 
dilated vessel, filled with leucocytes at the bottom of a deep sulcus; G, G, 
microscopic hemorrhages in the white matter. 

The spleen weighed 4 lbs. 8 ozs. ; the liver, 10 Ibs. 8 ozs. ;:the 
kidneys, 14 and 134 ozs. respectively ; the pericardium was in a con- 
dition of early inflammation, and there were numerous punctiform 
ecchymoses in the inflamed membrane, under the endocardium, in the 
pleura, and in the other:parts of the body; the bone-marrow was of 
the same brick red colour, and thick consistence, as the blood. 

The brain weighed 3 lbs. 1 oz., and presented a very remarkable 
appearance externally; the vessels on the surface, being enormously 
distended with the thick, brick-red coloured blood, looked like masses 
of huge worms ramifying over the surface of the hemispheres. On 
making vertical sections through the whole brain, innumerable extrava- 
sations of blood were found in the brain-substance. Some of them 
were of large size, the largest being fully of the size of a hen’s egg. 
Others were just visible to the naked eye; and, on microscopic ex- 
amination, the whole brain-tissue (more especially the white matter) 
was riddled with capillary hemorrhages. The blood-vessels and capil- 
laries throughout the brain were enormously dilated and distended with 
white corpuscles, multitudes of which had escaped into the lymphatic 
sheaths surrounding the larger vessels. The vessels of the brain, even 
the large trunks, were almost entirely destitute of red blood-cor- 
puseles. Collections of red discs were present in the large (naked eye) 
extravasations, but the large heniorrhages were for the most: part 
and the small (microscopic) hemorrhages were entirely, composed: of 
white. corpuscles. 4. L ,diisias 
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The vessels of the spinal cord were dilated in the same way as the 
vessels of the brain, ‘and were stuffed with white blood-corpuscles, 
Several hemorrhages were seen with the naked eye in the retina ; the 
optic papilla were much swollen, and, on microscopic examination, 
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Fig. 5.—Camera lucida drawing of a.section through the white matter of the 
brain in leucocythemia, showing the enlarged and dilated capillaries 
stuffed with leucocytes. Stained with picrocarmine, cleared with alcoliol 
and oil of cloves, and mounted in xylol balsam. x Hartnack, oc. 3; obj. 8; 
tube out; and drawing reduced from 11 to 6} inches. A, B, a minute 
vessel presenting enormous varicose dilatations, stuffed with leucocytes ; 
C, D, capillaries in transverse and longitudinal section respectively ; E, 
corpuscles in the surrounding white matter. 


large numbers of white blood-corpuscles were found scattered between 
the fibres of the optic discs, and between the bundles of the optic 
nerves behind the lamina cribrosa.} 

The accompanying figures, which have been drawn with very great 
care, show the appearances exceedingly well, and render any further 
description unnecessary. 





1 The lesion in the retina has been described by several previous observers. 








A careful search was made in the brain for micro-organisms, for I 
have long believed and taught that some forms of leucocythemia and 
pernicious anemia in all probability depend upon the introduction 
into the body of infective organisms. In this case, no organisms 


Fig. 6.—Camera lucida drawing of a section through the cortical grey matter 
in leucoeythemia, showing a blood-vessel enormously dilated and dis- 
tended with leucocytes, and an extravasation of leucocytes into its lymph- 
atic sheath. Stained with picrocarmine, cleared with alcohol and oil of 
cloves, and mounted in xylol balsam. x Hartnack, oc. 3; obj. 8; tube out; 
and drawing reduced from 9 to 4 inches. A, mass of red blood-cor- 
puscles; the other parts of the vessel shown in the drawing are dis- 
tended with white corpuscles ; B, a small branch arising from the large 
vessel, also distended with leucocytes; E,.extravasation of leucocytes 
into the lymphatic sheath; C, D, capillary vessels in longitudinal and 
transverse section respectively, the-former containing white corpuscles, 
the latter empty. Numerous nerve-cells are seen in the grey matter sur- 
rounding the large vessel. 


were found in the brain, but sections of the superior cervical ganglion 
of the sympathetic were infiltrated throughout with fine, highly re 
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Fig. 8.—Section through the white matter of the brain in a case of leucocy~ 

themia, showing a microscopical extravasation of white corpuscles. x Hart- 

-mack, oc. 3; obj. 8; tube drawn out. _A, B, vessels stuffed with leuco- 
cytes. 
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fractile, eet particles of uniform size, which exactly resembled 
unstained micrococci, but which did not take on any of the ordinary 


dyes (gentian-violet, methyl-violet). Before examination, the sympa- 


thetic ganglia had been kept for a considerable time in a solution of 


gum, sugar, and carbolic acid ; whether this solution prevents the 
staining of micro-organisms, I do not know, but I have on several 
previous occasions suspected that such was the case. That the fine 






4 as 
Ne 
aT 
WORST 








atte 


es 
= 






See 





67-5 





$6 
sceeee 


Fig. 7.—Camera lucida drawing of a section through the cortical grey matter 
of the brain in leucocythemia, showing a blood-vessel (A) enormously dis- 
tended with leucocytes, and dilated capillaries filled with leucocytes in 
the surrounding brain-tissue. x Hartnack, oc. 3; obj, 8; tube out; and 
drawing reduced from 9 to 6 inches. 


granular particles, which looked like micrococci, were not due to the 
gum and sugar solution I feel quite certain ; for, in the course of a 
research on the normal and pathological condition of the sympathetic 
ganglia of the neck and abdomen, which has extended over three years, 
I have examined a very large number of ganglia which had been kept 
in the same solution, and in no case, except in this one, was this 
peculiar granular micrococci-like appearance seen. Whether any 
aaa is to be attached to the condition, I feel unable .to 
ecide. 












Fig. 9.—Transverse section through, the lower dorsal region of the spinal cord 
in leucocythemia, showing enormous. dilatation of the blood-vegsels ; 
under a high power, they are seen to be stuffed with leucocytes. A, an 
empty space, from which a large vessel has become displaced; B, a large 
vessel passing into the cord ; C, posterior median fissure, 





Fig. 3,—Camera lucida drawing of a section through a superficial suleus of the 
brain, and the two’ adjacent portions of convolution, showing the blood- 
vessels enormously dilated and distended with white blood-corpuscles. 
Stained with picrocarmine, cleared with alcohol and oil of cloves, and 
mounted in xylol balsam. x Hartnack, oc. 3; obj. 7; tube in; and drawing re- 
duced from 11 to 6} inches. A, B, the free surfaces of the conyolutionon each 
side of the superticial sulcus; C, artery at the top of.the ‘sulcus, enor- 
mously dilated, and distended with leucocytes—the vessel has been rup- 
tured, and some of the leucocytes have escaped during the process of pre- 
paration ; D, E, vessels in the sulcus, seen in longitudinal and transverse 
section; F, large, transversely divided vessel in the brain-substance, dis- 
tended with leucocytes; G, G, capillary vessels containing leucocytes ¢ 
H, nerve-rells, each of whieh has been accurately drawn in its proper 
position by the aid of the camera. é 

Fig. 4.— Camera lucida drawing of a longitudinal section, through the white 
matter of the brain in a case of leucocythemia, showing the minute 
vessels and capillaries (A, C) distended with leucocytes, and numerous cor- 

uscles infiltrated through the brain-tissue. Stained with picrocarmine, 

alf cleared with alcohol and oil of cloves, and mounted in xylol balsam. 
x Hartnack, oc. 3; obj. 8; tube out; and drawing reduced from 8} to 54 
inches. 

Fig. 10.—Longitudinal section through the optic nerve and a portion of the 
optic papilla ina case of lencocythemia, showing extravasation of leuco- 
cytes between the nerve-bundles and nerve-fibres. A, summit of the 
optic papilla, the expansions of the retina having become detached in the 
process of preparation ; there are numerous leucocytes between the nerve- 
fibres. B, central artery; C, choroid; D, sclerotic ; E, E, collections of 
leucocytes between the bundles of the optic nerve-fibres. 








THE WOLVERHAMPTON Eve InrrrMAry.—Mr. J. A. Briscoe, the 
Chairman of the Wolverhampton Eye Infirmary, has issued a circular, 
stating that a friend, who takes a lively interest in the charity, has 
offered to erect an infirmary for in-patients at a cost of £4,000, pro~ 
vided another building in connection with it is constructed for out- 
patients, with consulting-room, waiting-room, dispensary, and other 
requirements, indispensable for the investigation and treatment of 
diseases of the eye; and provided, also, that £2,500 be raised for a 
foundation-endowment. To carry out this plan, £8,000 will be re- 
quired, and the committee appeal for assistance to enable them to 





avail themselves of this generous offer. 
















1198, , 





[Jrne 1p 1886, 





THE BRITISH, MEDICAL JQURNA be 





ULCER OF THE STOMACH, OPENING INTO THE LEFT 
VENTRICLE OF THE HEART. 
Read before the Pathological Section of the Academy of Medicine in 
Lreland 1886. 
By J. MAGEE FINNY, M.D.Dub., F.K.Q.C.P.L, 


Vice-President King and Queen’s College of Physicians in Ireland ; King’s Professor 
of Practice of Medicine, and Clinical Physician to Sir Patrick Dan’s Hospital. 





THE specimen which I exhibit is one illustrating a disease of very 
great rarity, no similar case having been recorded in the United King- 
dom, and demonstrating features, in the clinical and pathological his- 
tory of gastric ulcer, of unusual interest. 

It is a specimen of an oval ulcer of the stomach (1} + #-inch), 
situated on the anterior wall, two and a half inches from the cardiac 
orifice, which perforated the gastric wall and the diaphragm, opened 
into the left ventricle of the heart, and caused death by hemorrhage 
directly from the heart into the stomach. 

The clinical history of the patient from whom the specimen was 
removed is as follows. 

A farm-labourer, aged 19, was admitted, under my care, into Sir 
Patrick Dun’s Hospital,.at the end of October, 1885, suffering from 
articular rheumatism, of a subacute type, of a month’s duration. He 
was well nourished, though somewhat pale ; the knees were painful 
and swollen, and a pericardial friction-sound, limited to the sternum, 
was discovered. Ina few days, the rheumatic symptoms disappeared, 
and the pericardial inflammation abated. The friction-sound was not 
followed by evidences of serous effusion, nor accompanied by endocar- 
dial valvulitis. 

It was thought, therefore, that the pericardial inflammation had 
ended in resolution or adhesion. The febrile disturbance (99° to 101°) 
which existed at the time of admission diminished, but never disap- 

ed, during the five weeks of the patient's life in hospital. He felt, 
owever, so well, the first fortnight after admission, that, at his urgent 
eee. he was allowed to sit up for a day or two; and his diet was 
ciently liberal, including eggs, bread and butter, and puddings— 
meat was not allowed, though asked for. 

There were no symptoms pointing to disease of the stomach, with, 

thaps, one exception. There was no pain in the epigastrium or 
back, either before or-after food, nor any sickness of stomach ; and 
there was a complete absence of any history of his ever having vomited 
or passed blood, or of ever having had any gastric distress. The only 
symptom which might have awakened a suspicion of what was going 
on in the stomach was a pain, which he referred to a small area, cor- 
responding to the cartilage of the sixth rib on the left side, and also to 
the region near the coracoid process, under the clavicle, on the right 
side.. This pain, he stated, he had suffered from during the last five 
oe, at varying intervals ; at times, it was so severe as to necessitate 

is giving up his work, and lying down. Strong pressure with the 
folded arms always relieved it. It was seemingly in no way connected 
with ~ introduction of food, and was not accompanied or followed by 
vomiting. 

While he was under observation in hospital, he had three or four 
attacks of severe pain, such as I have described, and on two occasions 
they were relieved by morphine, but during the week preceding death he 

‘much less pain than before, and seemed to be comfortable. The 
fever, however, was much higher, and assumed a hectic type, so that 
it was thought that probably some latent tuberculosis was its cause, 
and to this idea confirmation seemed to be lent by some imperfect 
respiration and slight crepitus audible near the root of the left lung. 
=m Ey for the first time appeared in the urine during this pyrexial 


peri 

During the night of December 8th, the patient had but little sleep ; 
and in the morning of the 9th, about 8 a.m., he went to the night- 
chair, complained of feeling very weak, and fainted when he was put 
back te-bed. The dejecta consisted of liquid blood. The patient 
became greatly blanched, and, in spite of immediate assistance, died 
in half an hour. There was no vomiting. 

At the necropsy, there was marked anemia of the body generally, 
and.of the viscera, There was a considerable amount of adipose 
tissue, . The left pleural cavity contained some serous fluid, and the 
layers of the pleura over the saphxegra were adherent, The bronchial 
glands were enlarged, and one close to the bifurcation of the trachea 


Was caseous and calcified. The. pericardial sac was obliterated ; the 
adhesions oyer the anterior surface of the heart were vascular, recent, 
could be separated by, the finger; but those over the posterior 
ace, and around the apex, were,old and dense, and could not ‘be 








broken down, .. The valves and muscular structure of the heart. were, 
healthy, and nothing abnormal could be seen on examining the cavity, 
of the Tett ventricle, ; 

The stomach and intestines, down to the anus, were full of liquid, 
blood, the former alone containing about two quarts. The anterior 
surface of the stomach was adherent to the diaphragm for an area of 
two inches; the adhesions were not of a derise nature, and were readily 
separable. On examining the inside of the stomach, when emptied 
of its contents, it was seen free from disease, except where it was 
adhered to the diaphragm ; and here, situated on.the anterior wall, two 
and a half inches from the cardiac orifice, and two from the lesser 
curvature there was an ulcer (1} inches by #) which had perforated all 
the coats of the viscus, the tendinous portion of the diaphragm, and 
the obliterated pericardial sac. The floor of the ulcer was rough and 
granular, and was found to be the muscular structure of the under 
surface of the left ventricle of the heart not far from the apex. 

No sac or abscess existed between the stomach and heart ; the com- 
munication was direct, and the size of the exposed part of the heart 
was very little smaller than the gastric aspect of the ulcer. The 
cause of the fatal bleeding was not evident at first ; but, on passing a 
probe, it was seen that a channel, of the size of a No. 5 catheter, existed 
in the ventricular wall, passing upwards and backwards, and opening 
into the left ventricle behind, hidden by a musculus papillaris 
attached to the posterior curtain of the mitral valve. 

The muscular structure of the heart was perfectly healthy, and 
free from fatty degeneration, except at the seat of the ulcer ; and here 
the fibres were granular, rough, and friable, with several interstices, 
through one of which the probe passed. Microscopically, the fibres 
were converted into granular matter, devoid of fatty globules, stria- 
tion, or outline. 


A careful review of the life-history and pathological conditions sug- 
gests the following as the probable order of events. (a) Simple ulcer 
of the stomach, of unknown duration with periods of quiescence and 
activity, situated where but little exposed to gastric digestion, or the 
irritation of ingesta. (6) Rheumatic pericarditis. Old adhesions of 
former attacks obliterated the posterior and under part of the sac, and 
recent adhesive inflammation attacked the anterior surface.  (c) 
Activity of the gastric ulcer within a fortnight of patient's death ; per- 
foration of the gastric walls; adhesive peritonitis around it, preventing 
extension of the gastric contents into the peritoneal sac; perforation 
of the diaphragm, perforation of the pericardium, and exposure of the 
muscular structure of the heart to the action of the gastric juice ; 
softening of the exposed muscles; and, finally, through the interstices, 
and especially through the larger canal, the cavity ot the left ventricle 
was tapped. 

The last act of this sad drama occurred during the night preceding 
death. Ifthe course of events be as I have supposed, it is a curious 
coincidence that adhesive pericarditis should have preceded the per- 
foration of the stomach. At first, I was disposed to attribute the 
pericarditis to the gastric ulcer, but the following considerations in- 
fluenced me to alter my opinion in the direction indicated. 

1. The adhesions over the posterior and under surface of the heart 
was evidently of old standing, as they were thick, dense, and fibrous, 
and the layers of the pericardium could not be separated. 

2. The adhesions between the diaphragm and stomach were recent, 
soft, and readily broken down. 

It is, moreover, more than probable that, had the gastric perforat- 
ing ulcer penetrated the tendinous portion of the diaphragm, pneumo- 
pericarditis, and not adhesive pericarditis, would have been set up, 
and the left ventricle would not have been opened. Such an occur- 
rence happened in a case published by P. Gutmann (Berl. Klin. 
Wochenschr., April, 1880). As such cases are very rare, and, as in 
my case, there was no appreciable symptom to point to the presence 
of a round ulcer of the stomach, which, however, as Gutmann 
remarks, must have existed for a long time, I refer briefly to it. 

A young man, aged 36, was under treatment fora right pleurisy 
for about a week, when suddenly a metallic sound, synchronous with 
the movements of the heart, was audible at a distance of some feet 
from the patient’s bed, while great displacement of the lungs, cya- 
nosis, and a pulse of 130, caused no doubt by pneumo-pericarditis 
having occurred. The patient died on the third day. The necropsy 
revealed a pericardium, dilated to a great extent with air, and contain- 
ing a few ounces of non-putrid pus. On the posterior (? anterior) wall 
of the stomach, and the lesser curvature near the cardiac orifice, 
an oval opening existed, and, at the lowest part, a perforation led.’ 
into the pericardium. 

A. Mathieu (the reviewer in the Archives Générales de Méd,, 1880, 
vol. 2, p. 224) stated that he was aware of but two other similar cases) 
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reported (those by Seoninger and Rosenstein), but he unfortunately 
gave no references by which they can be traced. 

Reference to a recent article, by Moizard, entitled ‘‘ Observations on 
pneumo-pericarditis, consequent on gastric ulcer,” has come under my 
notice. It is published in Bull. et Mém. de lux Soc. Méd. des Hip. de 
Paris, 1885, 3, s. ii, 180-183, but, to my regret, and presumably loss 
of valuable information, our Dublin libraries do not possess it. 

Graves records a case of pneumatosis of the pericardium, in which 
the air, though derived from the stomach, was due to an abscess of 
the liver, which opened into both the stomach and the pericardium. 
(Dub. Jour. of Med. Science, Jan., 1869.) 

The pericardium is liable to perforation from the esophagus, by foreign 
bodies, as in Parkes’ (Path. Trans, Lond., vol. ii., p. 40) famous case 
of the juggler, who, while attempting, once too often, to swallow a 
sword, passed it into the pericardium, instead of the stomach, and set 
up a fatal pericarditis ; and, as in the case of a set of artificial teeth 
being swallowed, and, lodging above the cardiac orifice of the stomach, 
ulcerated through into the pericardium. (Medical Times, May, 1858.) 

I have, however, been able to find references to but two instances of 
where the pericardium was opened, and pneumo-pericarditis set up 
by an ulcer of the esophagus. (Dr. Trotter, Trans. Path. Soc. Lond., 
vol. p. 316.; and Dr. Forsyth Meigs, Amer. Journ. Med. Sciences, 
1875. 

Dr. G. F. Duffey presented the Museum of the Royal College of 
Surgeons in Ireland with a rare specimen of ulcer of the stomach, per- 
forating the diaphragm, and opening into the left lung, not far from 
the pericardial surface, and causing gangrenous abscess of the lung. 

Perforation, therefore, of the pericardium from the stomach, would, 
I imagine, be followed rather by pneumo-pericarditis than by adhesive 
pericarditis, 

Instances of ulcer of the stomach perforating the pericardium must 
be extremely rare, as there seems to be no recorded instance of it in 
the medical literature of the United Kingdom, and inasmuch as no 
more than a bare allusion to such a possibility is found in any of the 
standard works on the heart or stomach ; for example, Ziemssen’s 
Cyclopedia of Medicine; The French Dictionary of Medicine; or 
Pepper’s or Fagge’s recent works ; or B. Bramwell’s Disease of the Heart, 
etc. Brinton, On Disease of the Stomach, p. 175; writes, ‘‘the peri- 
cardium is very rarely opened ;” but he gives no instance of such an 
occurrence—an omission excusable only on the grounds of his knowing 
ofnone. Dr. Habershon, whose attention, more than that of others, has 
been for many years directed specially to gastric disorders, informs me, 
in kind reply to my inquiry, that he has never met with such a case, 
nor is he aware of any recorded instance. Our pathological 
museums here contain no such specimens ; and Mr. C. Stewart, the 
curator of the Museum of the Royal College of Surgeuns of England, 
tells me of a similar absence there. Professor Turner courteously 
informs me that the only specimen in the Anatomical Museum of the 
University of Edinburgh, which at all bears upon the subject, is “‘ one 
(No. 932), of a cancerous ulceration of the cesophagus and cardiac end 
of the stomach, and from the centre of the cancerous mass a small 
channel led into the pericardium, the entire serous layers of which 
were covered with recent lymph; no history is attached.” 

When I came across my case, I thought it was unique ; but, thanks 
to my friend Dr. G. F. Duffey, I have discovered that three similar 
eases of perforation of the heart, from gastric’ulcer, are recorded ; each 
observer, like myself, thought his case the first reported. 

Owing to the interest attaching to the subject, and the advisability 
of collating all such cases, I subjoin the following abstracted reports. 

Cask 1.—The first case is one presented by Professor Chiari! in May, 
1880, to the Vienna Medical Society. The patient, a woman, aged 
71, had died shortly after her admission to hospital, with the symp- 
toms of gastric ulcer; namely, hematemesis and passage of, blood 
from the intestines. At the necropsy a round hole, two centimétres in 
diameter, was found in the lesser curvature of the stomach. The open- 
ing led into a sac as large as a walnut, formed by cicatricial tissue ; 
the sac extended through the diaphragm, pericardium, and wall of the 
left ventricle of the heart, and presented at its apex an ulcerated 
opening large enough to admit an ordinary probe into the left ven- 
tricle. The heart was closely adherent to the pericardium, over a 
space eight ceritimétres square ; the muscular tissue of the heart was 
pale and friable, and had undergone moderate fatty degeneration ; 
the endocardium was thickened fora distance of one centimétre around 
the perforation. ‘The stomach and intestines contained a large quan- 
tity of fresh blood. The body generally was very anemic. In the 


1 Chiati H. : Fall von Perforation eines runden Magengeschwiires in den linken 
Herz-ventrikel,und Demonstrirung «les: beziiglichen Praparates. (Anzeigen derk 
i, Geseilsch. der Aerate in Wien, 1S8so, PR 161-163,; Abstracted from Alig. Med. Cent, 
Zeit. into the New York Medicul Record , September 4th, 1880, p. 262.) : 





walls of the sac, close to the opening into the stomach, a hard brittle 
mass, two millimétres long and about one millimétre thick, was found 
—probably a piece of glass that had been accidentally swallowed at 
some time. Dr. Chiari attributed no special importance to this foreign 
body, as he thought that it had merely found a lodgment in the sac, 
subsequent to the formation of the latter. He stated that he had been 
unable to find in medical literature any analogous case of the opening 
of a round ulcer of the stomach into the cavity of the heart. 

Theother two cases are reviewed in the American Journal of Medical 
Science, vol. 1xxxiii, 1882, p. 560, and the authors were not aware of 
Chiari’s case. 

CasE 11.—The first is published by Brenner,? and is that of a 
woman, aged 55, who was subject for years to attacks of cardiac pain, 
occasionally accompanied by vomiting. Six months before death, she 
had an attack of pleurisy with violent pains radiating to the epigas- 
trium. A few days before death, she vomited blood, had severe car- 
diac distress, and passed black tarry stools, The necropsy revealed 
a circular perforation in the lesser curvature of the stomach, which 
communicated with an opening in the wall of the left ventricle. 

CasE 111.—The other (Wiener Med. Blitter, No. 52, 1881) is by 
Oser, where the necropsy of the patient, a woman aged 71, revealed. 
around ulcer of the stomach, which had opened into the left ventricle 
The communication was established between the two organs by a long 
narrow canal. » No air was found in the heart or in the arteries, The 
perforation had occurred three days before death, and was indicated 
by vomiting of bright blood, and by tarry stools. 

My case may be considered as a supplement to these, and in some 
respects differing from them, for all the three cases to which I have 
referred occurred in aged females. My case was in a youth, aged 19. 
Vomiting and hematemesis were absent from my case, while invariabl 
present, and a marked symptom, in the others. Brenner’s case an 
mine resemble each other closely in their pathology, as in Oser’s 
there was a long narrow canal through which the communication be- 
tween the stomach and heart was maintained ; and Chiari’s, in like 
manner, had an meat abscess or sac, and was due, in my 
opinion, to the irritation of the impacted glass. 

It needs no great insight to recognise the reasons why such an oc- 
currence as a communication being set up between the stomach and 
heart or pericardium must be one of the rarest pathological conditions 
met with. 

Independently of the fact that, in 80 per cent. of all cases of gastric 
ulcer, it is situated on the posterior wall and near the pylorus, there 
are three important physiological and anatomical facts which go to ex- 
plain this great rarity : (1) the very small part of the stomach which 
can possibly be in contiguity with that portion of thediaphragm upon 
which the heart rests; (2) the greater movement, during the processes 
of digestion and the acts of respiration, of the anterior surface of the 
stomach, so that, were an ulcer situated in this locality, adhesion be- 
tween the stomach and diaphragm would be prevented ; and (3)—and 
perhaps the most cogent—the intervention of the left lobe of the liver 
between the stomach and diaphragm. na Z 

This last point is one of no little imterest, as it is one upon which 
there seems to be some diversity of opinion among the most distin- 
guished anatomists—a diversity dependent, I believe, upon anatomical 
differences in the topography of the abdominal viscera presented by 
different bodies which have been the subjects of examination. 

Quain (Anatomy, 7th edition, p. 867), writing of. the rela- 
tions of the stomach and liver, says: ‘‘when the stomach is quite 
empty, the left part of the under surface of the liver may overlap tlie 
cardiac end of that viscus;” and though he refers to the stomach, 
when inflated, being in contact with the diaphragm, it is plainly not 
with that part which lies near to or under the heart. ) 

In the majority of subjects opened for dissection, which I have 
examined, the liver, by its left lobe, largely fills the left vault of the 
diaphragm, and entirely separates the tendinous portion from the 
stomach ; and this is portrayed—and by all accounts true to life— 
in the beautiful models of the yaeus in their relationship one to the 
other, prepared by His, a pupil of Braune, 

pe Catineiain, whose kindness I am indebted for my 
information on this subject, and who enabled me to investigate it in 
the anatomical rooms of the School of Physic, Trinity College, Dub- 
lin, is in favour of the teaching of Braune, and sets forth, in his 
manual of Dissections, that the stomach does come into contact with 
the anterior portion of the left vault of the diaphragm just inside the 
left mammary line, and below the apex of the heart. Thanks to Pro- 
fessor Cunningham, I reproduce, in the adjoining tepogrephicul dia- 





2 Brenner, F.:, Perforation eines runden: Magengeschwiires in den linken Herz 


) Ventrikel. (Wien. Med. Wochenschrift, 1881, No. xxxi.) 
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gram,the identical plate of Braune’s taken from his frozen sections; 








1,'@sophagus. 2. Aorta, 4. Liver, right and left lobes. 5. Pericardial 
layer of diaphragm. 6. Stomach. [Section at the level of the fifth rib 
in front. Braune.] 


_and it will be seen that the only part of the diaphragm upon which 
the heart rests (5) which can come into contact with the stomach, is 
the small tri lar portion marked off by dotted lines. This corre- 
sponds in its thoracic aspect to the under surface of the left ventricle, 
and on its abdominal to the anterior wall of the stomach, two inches 
and a half from the cardiac orifice, and two from the lesser curvature 
—points which strikingly. correspond with the situation of the two 
pathological conditions which exist in the case I have recorded. 

I an opportunity of verifying this anatomical relation in one 
recent subject. A pin through the chest-wall, in the left fifth 
intercostal space inside the nipple, and directed downwards, traversed 
the pericardial aspect of the diaphragm, and impinged on the anterior 
wall of the stomach in the situation pointed out. 

It would, therefore, appear as an anatomical condition to permit 
a perforation of the pericardium and heart from the stomach, 
that the left lobe of the liver should be smaller and narrower than it 
is known to be in the majority—or any way in a very large number-- 
of instances. 





CENTENARIANS: MISS HASTINGS, WHO DIED 
AGED ‘104. 


By G. M: HUMPHRY, M.D., F.R.S., 
_ Professor of Surgery in the University of Cambridge. 


* 





I THINK it worth while to send the particulars of the case of /Miss 
Joanna Hastings, forasmuch as, irrespectively of her being the sister of 
tke founder of our Association, they present many points of interest. 

_ The particulars were furnished by Dr. Pike, of Malvern, her medical 


attendant, and were supplemented by myself on a visit to her, last 
September. 


Her age is authenticated by the entry, which I saw, in the family 
Bible ; that her father and mother were married at Chipping-Norton, 
February 21st, 1781, and that Joauna was born March 14th, 1782, 
and baptised at Sutton-Coldfield. 

She had always been in comfortable circumstances, had led an 
active life, busying herself in works of benevolence and attendance 
upon thesick, and taking a good deal of out-of-door exercise, in walk- 
me and, in her youth, riding. 
~-In September last, that is, when at the age of 103 years and 
6 months, she wasin good condition, rather fat, and tolerably strong, 
but not able to walk. She thought she could walk, but had been 
advised not to try todo so since her confinement to bed by bron- 
chitis during the winter. She had a clear fall voice, and, though deaf 
and obliged to resort to an ear-trumpet, she was remarkably happy, 
fond of conversation and hearing the news, taking an interest in the 
things of life, and in everything that passed ; she amused herself with 
sone and had the newspaper read to her daily. She never talked, 

er niece told me, about dying, and on taking leave of her friends, 
~ha observed | “* I shall not see you again,” but usually said, ‘I 
mre when you visit Malvern again you will come and see me.” This 
_ “happy feature, I may observe, is not uncommon in very old people, 








partienlanta those who retain their health, and are-not much troubled 
y the weaknesses and annoyances attendant upon failing strength. 

She was about 5 feet 6 inches in height, and her figure was rather 
bent. She required glasses only during. the last six years, but her 
sight was failing, cataract having developed in one eye and commenc- 
ing in the other. Six teeth remained, all in the lower jaw ; namely, 
two incisors, two canines, and two bicuspids. She had never used 
artificial teeth. Pulse 84 (it was under 70 when I counted it at 6.30 
p.M.), regular, large and compressible. The radial artery was visible, 
but no unevenness or knottiness was discoverable in its coats. Respi- 
ration 24, andregular. Little arcussenilis. Micturition was natural, 
There was no apparent failure in any organ, and the sounds of the heart 
were natural, The chest-girth was 37 inches during inspiration, and 36% 
in expiration ; that is, and this is usual in old people, there was little 
movement of the thoracic wall in respiration. Elasticity of the costal 
cartilages could not be distinctly made out. I shouldsay, that she was 
habitually, during the last eighteen months at least, a sufferer more or 
less from bronchitis ; but, on the day on which I saw her, she appeared to 
be free from it ; and she had none of the aching pains which sometimes 
trouble old people. Her feet often swelled a little, especially in warm 
weather, if they were hung down. She usually slept well for about 
eight hours, went to bed at 9,30, and awoke about 7.. She enjoyed 
good appetite and good digestion, but was a moderate eater, takin 
three ounces of meat daily, with a cup of beef-tea and a table-spoonfu 
and a half of brandy, and a cup of tea morning and evening, with 
the addition sometimes of corn-flour. The bowels acted usually on 
alternate days, with the assistance of a little aperient about twice ina 
week. Her intellectual powers are said to have been high, her memory 
good for recent as well as for long past events, and her disposition 
—_—- though of late years placid, ‘‘nothing appearing to rufile 

er. 

She had lived at Martley Rectory, in Worcestershire, at Worcester, 
and lately at Malvern. She was the first child of a family of fifteen. In 
earlier life, she was a spare person, but robust, with good health, good 
digestion, regular daily action of bowels, a good sleeper, rising at 
about seven, with good appetite, but a small eater, taking a glass. of 
beer or cider for dinner, but no wine or spirit ; meat at one meal, and 
tea, latterly coffee, for breakfast. She had acute and severe bronch- 
itis at the end of 1877, again for two months in March, 1881; ery- 
sipelas of the head and pneumonia in September, 1881. She became 
subject to.cough about sixty years ago, and had it for many winters. 
She dislocated her shoulder forty years ago, and injured her hip by a 
fall thirteen years ago, since which she had been lame. She told me 
that she had understood she was a remarkably small baby. 

Her father died at the age of 100 years and 6 months ; her mother 
at 84, of cancer or ulceration of the stomach; her brothers (1) aged 
13, of water on the brain; (2) aged 39, in India (of fever ?); (3) aged 
87 ; (4) aged 64, of paralysis ; (5) Sir Charles Hastings, the founder of 
the British Medical Association, aged 72, of cancer of the stomach ; 
(6) aged 74 ; (7) aged 78, of heart-disease ; her sisters (2 and 3) of brain- 
fever ; (4 and 5) of consumption after measles; (6) of lung-disease 
after measles. It is probable, therefore, that these all died early, 
with suspicion of tubercular disease, which also arises in the case of the 
eldest brother ; whereas she herself, the first-born of the family, out- 
lived all the others, and reached the age of 104. 

Her father was aged 26 at her birth, and her mother 22. There was 
no blood-relationship between them. The members of the family are 
said to have been gifted above the average ; but her father for ‘many 
years suffered under mental depression, supposed to have been induced 
by many and various troubles. 

In October, 1885, a month after, my visit to her, I heard from her 
niece that the cataract in the ‘‘ well eye” was advancing, and that, 
in connection apparently with her failing sight, another symptom ap- 
peared. ‘‘She sees ‘sights,’ as she calls them—wide plains, fields, 
trees, houses, children. The sights are almost always pleasant ; only 
twice have they been at all disagreeable. Once, some weeks ago, 
she saw women at the window making faces at her; and last night 
she saw horrid-looking men. She talks about-them, and wishes much 
to know the cause.” I may mention, in relation to this symptom, 
that, not long ago, I was attending a gentleman, aged 78, who, in 
connection with severe photophobia, ioduced by ovérstraining his 
eyes, was terribly afflicted with these ‘‘sights,” often of the most ugly 
and disagreeable nature. I am glad to say that he quite recovered, 
though the convalescence was slow. 

Dr. Pike writes to me, that Miss Hastings died on March 12th, 
‘*from exhaustion, the cold weather, I think, considerably hastening 
her death. About six weeks previously, she got an attack, serious, of 
pneumonia of the bases of both lungs. This passed through its ordinary 
course, and she threw off the disease wonderfully, the lung clearing 
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up well, leaving only the state of chronic bronchitis, from which she 
had latterly suffered. Of course, her strength was much lowered by the 
attack, and she never thoroughly regained it. Some three weeks be- 
fore death, her brain began to show evidence of her exhaustion, by its 
failing power, drowsiness, etc., although her mind, up to this time, 
had remained remarkably clear. Five days before her death she had 
a convulsive seizure; and, although this passed off, she gradually be- 
came less and less clear, taking less nourishment, and finally, as it 
were, slept away. Her marvellous power of vitality was shown by her 
so thoroughly throwing off such a severe pneumonia, which would 
have killed many a far younger woman.”’ 

Miss Hastings was a typical instance of an aged person: of. long- 
lived family, of strong constitution, all the organs being strong and 
well balanced ; with good appetite and digestion, but a moderate or 
small eater, taking little alcohol, and not much meat; with regular 
action of bowels ; of spare frame, robust, energetic, and of benevolent, 
happy disposition ; of good ability, with usually good health; taking 
a fair amount of out-of-door exercise ; having no illness till near the 
close of her life; and, at a very advanced age, showing remarkable 
power of recovering from severe attacks—bronchitis, erysipelas, 
pneumonia,—thus resisting the savage onslaughts of disease, and 
yielding at last to the slow, steady, orderly advancing developmental 
processes by which the natural termination of life is brought about. 
(See: remarks on this, in my address on Old Age, in this JouRNAL, 
May 9th, 1885.) 

P.S.—A table of the reports I have received respecting centenarians 
is preparing for publication in the JouRNAL; indeed, it is in the 
press. I shall be glad, however, still to send forms to any members 
of the profession who ean fill them up from centenarians with whom 
they are acquainted, and shall be able to add them to the table if 
they are returned to me quickly. 





NOTES UPON LANOLIN. 


By WALTER G. SMITH, M.D., 


Physician to Sir Patrick Dun’s' Hospital ; King’s'Professor of Materia Medica, 
School of Physic, Trinity College, Dublin. 





TuIs substance, for the introduction of which into therapeutics we are 
indebted to the distinguished Professor of Pharmacology in the Uni- 
versity of Berlin,’ is a valuable addition to our resourées, and doubt- 
less will come into general use. It is a very interesting body from 
more than one point of view. 

1. It is a neutral fatty salt of cholesterin ; that is, cholesterin (a 
monatomic alcohol) takes the place of glycerin, which is the radical 
of ordinary fats. 

2. Liebreich has demonstrated the wide diffusion of this cholesterin- 
fat throughout the animal kingdom. 

3. It is not a secretion arising from sebaceous or other glands, but 
is a product of retrograde metamorphosis of keratin or. keratin- 
yielding tissues. 

Liebreich suggested, but was not prepared to prove, that choles- 
terin-fat was present in the keratin-cells, or in the granular layer 
of the epidermis from which the keratin-cells are derived ; but Lewin 
(Berl. klin. Woch., 1886) has since shown that its presence can be 
demonstrated micro-chemically in the granular layer of the skin by 
Liebermann’s test (acetic anhydride and sulphuric acid). 

4, Lanolin commends itself, pharmaceutically, as a basis for oint- 
ments. 

Shortly after reading Liebreich’s paper, I obtained some lanolin 
from Mr. Martindale, and began to prescribe it. Within the last two 
and a half months, I have employed it frequently (over seventy times), 
and feel assured that it possesses properties which deserve attention 
from all practitiorers. These properties are the following. 

a. It is capable of absorbing and intimately blending with large 
amounts of water, standing thus in marked contrast to popular notions 
of the mutual relations of water and fats. The lanolin of commerce 
is a combination of neutral cholesterin-fat with about 30 per cent, of 
water. 

b. It is neutral to test-paper, is not liable to rancidity, and is not 
easily saponified by alkalies. 

¢. It is miscible with glycerin, unlike other fats. 

d, It rapidly, and in a remarkable degree, possesses the power of 
penetrating the epidermis, ' 

e. Hence lanolin greatly facilitates the absorption through the skin 





1 The original paper was published in Berl. klin. Woch., No. 47, 1885, and in the 
British MepicaL JOURNAL, January 16th, 1886; and some further ‘‘ Observa- 
tions” in the JournaL, February 13th, 1886, give a number of useful formule 











of drugs mixed with it. So marked is this, that, with poisonous 
drugs, such as the toxic alkaloids, less (about half) than the usual 
proportion should be preseribed in ointments. The vaselins and 
berating hinder, rather than favour, the passage of drugs into the 
skin. 

I will now briefly mention two or three cases in illustration of the 
uses of lanolin, 

Eczema.—Captain —, a patient of Dr. Gilbert Lynch, consulted me 
while on a visit in Dublin. He was a corpulent man; ‘with varicose’ 
veins in both legs, and was much troubled by! an angry outbreak of; 
eczema rubrum on the legs, on and off for two years, . For this, he: had 
had the best advice in London, but without very satisfactory results, 
When I saw him the leg was weeping, fiery red, and intolerably itchy. 
The following ointment was prescribed. Lanolini xij ; adipis benz. ’ 
3j ; liq. plumbi subacet. fort.: m xv ; acidi carbol. ss ; oleilavand.: mv, 

Speedy improvement efisued ; the itching was calmed; he was able 
to walk about in comfort, and:in about three weeks was practically 
cured. Ethereal solution of nitrate of silver (20 grains tol oz.) was 
twice applied. 

Psoriasis.—Miss G., aged 25, was sent up to me from Doneraile, 
County Cork. For fifteen years she had been subject to psoriasis, 
here and there; and in January, 1886, the disease suddenly deve: 
loped into an extensive eruption over the face, chest, back and 
limbs ; in fact, no part of the body was spared. She was covered 
from head to foot with small circular scaly patches. 

I first prescribed a lotion of soft soap, spirit, and carbolic acid, 
which smarted her. <A few days afterwards, this lotion was applied 
to one limb, and ointment to the opposite limb (lanolin, and lard, 
including pyrogallic acid 40 grains, and salicylic, acid 20 grains, re- 
spectively, to the ounce). This ointment caused no irritation, and 
exercised a more favourable influence on the eruption. Progress, 
however, being rather slow, I substituted for the above ointment. a 
lanolin and chrysarobin ointment (20 grains to 1 ounce)... This pro; 
duced speedy and marked improvement,. In a week there was a 
striking change for the better, and in a fortnight all infiltration and 
scaliness had vanished, and no trace of the eruption remained, except 
some brown pigmentary stains, White precipitate ointment was used 
on the face, and with: good effect. Arsenic was given internally. _ 

Rheumatic Exudation,—Miss F. was attacked, four years ago, with 
stiffness and pain in the back of the neck. This gradually became worse, 
and, for some months, she suffered acute pain in the neck, especially 
upon movement. The head drooped down on the chest, she could not 
sit at table with comfort, and her life was becoming miserable. On 
each side of the cervical spine, especially the left, there was an 
indurated ridge of thickening, apparently in and between the muscles, 
and very tender to touch. She, was given iodide of potassium and 
chloride of calcium internally, and was directed to rub in gently, but 
thoroughly, an ointment of lanolin and lard, containing fifteen grains 
of iodide of potassium, twenty grains of iodoform, and three grains of 
hydrochlorate of morphine to the ounce. Improvement was soon appa- 
rent, and steadily continued; and, inabout three weeks, she could elevate 
and rotate the head freely, and with little pain, and the hard infiltra- 
tion at the nape had greatly diminished, The degree of pliancy con; 
ferred on the skin was remarkable, and the effect of the ointment in 
alleviating the local discomfort was unquestionable. Hitherto, I had 
found little reason for faith in the efficacy of iodide of potassium ap- 
plied externa!ly. ' 

I have also used lanolin in acne, and in some other affections ; and, 
speaking generally, can confirm the statement of Professor Liebreich 
and Dr, Lassar (based on over 400 cases), that it does not cause irrita- 
tion of the skin. It is true that some cases of eczema were none: the 
better, perhaps even aggravated, after the use of a lanolin-ointment ; 
but similar experience is not uncommon with divers modes of treat- 
ment in obstinate cases of this fickle disease, and lanolin is no 
cutaneous panacea. In ringworm of the head, I have not had sufficient 
time to judge fairly of its effects, ( 

With chapped hands, its effects are extremely satisfactory, and 
several bad cases occurring among my friends during the recent severe 
weather were cured bya single inunction of lanolin. For this pur- 
pose, perhaps, siniple lanolin is the best to use, as it is ra idly incor- 
porated into the skin. For general use, its stickiness should be coun- 
teracted by admixture with one-eighth or one-fourth of another fat 
(lard, castor-oil, etc,). A few minims of oil of lavender, or oil of 
eucalyptus, will communicate an agreeable odour to the ointment. . 








Centrat Lonpon THroat anp Ear Hospitau.—The Committee 
gratefully acknowledge the receipt of a donation of £20 in aid of the 
Llewelyn Thomas Memorial Fund from Dr. Henry Foster Burnes, ¢ 
former clinical assistant of the Institution, ; 
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INDIRECT BULLET-FRACTURES. 
By GILBERT KIRKER, M.D., Surgeon R.N. 


Communicated by the Director-General of the Medical Department 
of the Navy. 





In the British Mepica, Jovrnat of January 23rd, there is an in- 
teresting paper on The Surgery of the Suakim Expedition, which was 
read by Mr. Tobin, before the Surgical Section of the Academy of 
Medicine'in “Preland. In this paper, Mr.. Tobin describes a case of 
unusual botie-injury by a bullet ; namely, complete transverse frac- 
ture of the femur, two inches below the point struck by the bullet ; 
and, since, he has also| mentioned that similar bone-injuries are de- 
scribed in the:medical and surgical history ofthe war of the Rebellion, 
and that, in the museum of'Haslar hospital, there isa specimen of a like 
nature. 

L have thought a complete account of this specimen worthy of 
publication ; for; if Linterpret its characters aright, it is most in- 
structive as to the way in which these injuries are produced ; and, 
while Mr. Tobin’s and the American specimens represent’ conoidal 
bullet-injuries, this one descends from the round-bullet age. The 
following is the history of the specimen. 

“J. B., aged 46, gunner’s mate, was received on board the temporary 
hospital ship in Rangoon River, on March 12th, 1825, from Doahne, 
at the storming of which he was wounded, on March 7th, ‘by receiv- 
ing a musket-bullet on the outer part of the left thigh, about half 
way down. The ball entered in an oblique direction, downwards and 
inwards, and lodged. Some tension and pain of the thigh followed, 
with slight symptomatic fever, but no fracture could be discovered. 
He was treated on general principles ; the limb was kept in the semi- 
bent position, and hot cataplasms were applied to the wound. To- 
wards the end of the month, the discharge became sanious, and fetid 
and (pieces) of duck trousers, and‘small spicnle of bamboo were ob- 
served to come away with the dressings. On April 8th, the internal 
wound was enlarged upwards and downwards, to give free exit to a 
M24 copious diseharge of foetid and ill-conditioned matter, and the 
probe readily came into contact with bone, which appeared to be de- 
nuded of its periosteum. About the middle of April, the discharge still 
increased, and seemed to be confined in sinuses near or around the os 
femoris, and between the sheaths of the muscles. The general health 
became considerably impaired, and continued to decline from this 
-ige Hectic fever supervened, and he died in the first week of May. 

e femur was then removed, and examined, when a fissure was dis- 
covered extending from the inner condyle upwards, to within three 
inches of the trochanter minor. Accompanying the bone is the 
musket ball, which wes cleft in two, and found lodged in sacs close to 
the bone.” 

The specimen is a left femur, exactly in the outer border of which, 
almost midway between the extremities, there is a small oval’ area of 
white smooth bone, surrounded by a groove of a worm-eaten appear- 
ance. This piece of necrosed and partially separated bone, which of 
course marks the spot where the bullet struck, measures three-fourths 
of an inch from above downwards, and three-eighths from before 
backwards, 

About the middle of the outer surface, one inch above the place of 
impact, a fissure starts, which runs upwards, curving gently forwards for 
twoinches, passes through the outer border, and across the anterior surface, 
until it touches the inner border. It then turns downwards, almost at 
a right angle, inclines backwards through the inner border, and then 
runs down close behind it, until it reaches the part where the bone be- 
gins to expand into its lower extremity. There the fissure turns back- 
wards, and ends in the’ inner condylar division of the linea aspera, 
about five inches below the place of impact. 

These are the more evident characters of the specimen, but, on 
closer examination, other interesting ones are seen. Thus part of the 
fissure has’ been closed in with new osseous matter, and part of it 
remains open ; and these conditions are observed, respectively, when 
the fissure runs, in the long and in the short axis of the bone. Again, 
from’ the’ upper énd of the area of impact, a very minute fissure, 
which can scarcely be seen without a magnifying glass, runs upwards 
and inwards, in a somewhat zigzag manner, towards the large fissure, 
where that crosses the front of the bone. The minute fissure is most 
distinct where it crosses the bony texture, but is in places, when run- 
ning parallel with it, invisible. The presence of this fissure I only 

oa ered a few days ago: It is not described in the original history 
oF the specimen, and, perhaps, only became apparent after long drying 











of the bone. It is, however, as I shall afterwards point out, a most 
instructive characteristic. 

The two pieces of the bullet, which accompanied the specimen, are of 
unequal sizes, one wighing 167, and the other 59, grains.. They are 
both circular in outline, but, while the smaller is flat om both sides, 
the larger is flat‘on one side, and convex.on the other. The bullet was, 
therefore, doubtless a small round one. It was divided on striking 
the outer border of the bone, and was probably fired at short range. 

That the main fissure in this specimen is connected with the bullet- 
injury, and is not an example of that extremely rare fracture—simple 
fissure of a long bone from ordinary violence, is proved by the follow. 
ing considerations. 

In the first place, there is no mention in the history of the patient 
of his having received any accident besidee the bullet-wound ; and the 
specimen has, from the first, been described in the catalogue of the 
museum as a ‘‘ Fractured and Fissured Femur from Gunshot.” 

In the next place, the presence of the minute fissure, running from 
the place of impact of the bullet towards the large fissure, all. but 
demonstrates the connection of the latter with the direct injury. 

Now, the specimens to which I have referred, and that which I have 
just described, show that in the bones of the thigh and leg, when 
struck by’ bullets, there sometimes occur fractures, between which, 
and ‘the injury produced by the direct impact of the missile, there is 
no visible connection, or only one or two fissures of little seeming im- 
portance ; while, in the histories of the cases from which the specimens 
came, there is no record of accident besides the bullet-wound. 

Of the existence then of these fractures, which, from their nature, 
are appropriately termed indirect bullet-fractures, there is no doubt ; 
and, therefore, the manner of their production becomes an interesting 
and not unimportant question. 

In the Medical and Surgical History of the War of the Rebellion 
(Surgical Vol., part third, p. 722), it is stated that ‘‘ fractures of this 
nature are principally found in the long bones of the lower extremities, 
and are, probably, the result of the direct impact of a missile, at a 
high velocity, upon the bones, somewhat firmly fixed by the weight of 
the body.” As far as is known, this is a correct statement of the con- 
ditions under which all these fractures have occurred, for it applies to 
Mr. Tobin’s specimen, and, apparently, to the Haslar specimen 
also. 

At any rate, under such conditions, it is evident how this bone- 
injury could arise. Thus, there being a strain on the bone at the 
time it suffers disruption of its integrity, by the violent stroke of the 
bullet, it yields at the place where the strain is sufficient to widen 
and extend some breach of structure which has been produced. 

In most of the specimens of indirect bullet-fracture, fissures are seen 
to connect the direct with the indirect injury, but in some, this con- 
nection is not evident. Iam fully persuaded, however, that visible 
or invisible, connecting fissures always exist; and the Haslar specimen 
is most valuable, as it exhibits an intermediate and very suggestive 
condition. I think it is also likely that, if the specimens in which 
the connecting fissures have not been observed were carefully ex- 
amined, after having dried thoroughly, such fissures would be dis- 
covered. Yet, on the other hand, it is possible. that bone, like iron, 
may, by violent vibration, have its power of resisting strains reduced, 
withcut at the same time exhibiting visible fracture. 

I wish to add, further, in connection with the specimen in this 
museum which I have described, that it seems to show that fissures 
in long bones, which run in the long axis, have a greater tendency to 
heal than those which run in the short axis. 

The knowledge of this difference in the proneness to heal between 
these two varieties of fissures, if it exists generally—and, for evident 
reasons, that is probable,—is important, in connection with the nature 
of rifle bullet-fractures, and, in the practice of military surgery, 
should ‘strengthen endeavours to treat these injuries conservatively. 


THE LATE Dr. Dio LEwis.—Telegrams from New York announce 
the death of Dr. Dio Lewis, a well known physician. Deceased was 
born at Auburn in 1823, was educated at Harvard Medical School, and 
began practice at Buffalo. . He deprecated the use of drugs, and advo- 
cated the introduction of physical exercise as a part of public educa- 
tion. In 1863, Dr. Lewis. settled in Boston, where he founded an 
institution for training teachers in his new system of physical educa- 
tion. He likewise established in Lexington a school for young women, 
in which all rules of government were abandoned. The buildings 
were, however, destroyed by fire in 1868, and, a year later, the whole 
project was abandoned. Dr. Lewis afterwards devoted himself to the 
advocacy of hygienic questions and temperance reform. He was the 
author, among other works, of New Gymnastics, 1862 ; Weak Jungs, 
and how to make them Strong, 1868; Our Girls, 1871 ; and Chéts 
with Young Women, 1874. 
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CONGENITAL MALFORMATION OF THE HANDS AND 
FEET TRANSMITTED THROUGH FOUR 
GENERATIONS. 


By WILLIAM ANDERSON, F.R.C.S., 
Assistant-Surgeon to St. Thomas’s Hospital. 





Tue subjoined cases of congenital malformation bear great resemblance 
to the series reported by Mr. H. A. Fotherby, in the Journau of May 
22nd, and will serve as a further illustration of the possibility of a 
repetition, generation after generation, of abnormalities of develop- 
ment that were probably, in a certain sense, accidental in their 
origin. 

The history of the defect commences, in 1798, with J. G., an only 
child, of healthy parentage, who was born at full term, with a peculiar 
pincer-like conformation of the hands and feet, which is said to cor- 
respond exactly in appearance with that figured below, from his grand- 
son, E. G. He was well developed in all other respects, and no 
previous example of deformity of any kind is known to have existed 
in the family of his mother or father. The strange aspect of the 
affected members was attributed by the mother to an alarm in the early 
period of her pregnancy, caused by the sight of a parcel’ of living 
lobsters; 

J. G. married early, and had fourteen children. Of these, 
eleven were malformed in the hands and feet, like their father, 
one in the feet only, and two were perfect. All exceptithree of the 
number died before the age of puberty, and no further information 
can' be obtained with regard to them. The survivors were the fol- 
lowing, 

1. J. H. G., the eldest son ; hands and feet deformed as in Figs: 
1 and 2. He became the father of twelve children (see below). 





Fig. 1.—E. G., Left Hand. 


Fig. 2.—E: G.; Right Foot. 


2. H. B., a daughter ; defective in the feet only. She married, and 
had one child, who reverted to the type of the grandfather, and was 
deformed in all four members, 

3. F. G., son; normally developed. He has had three (?) children, 
all free from deformity. 

J. G.:died in 1871, at the age of 73. 

The- third generation is represented by the twelve children of 
J.'H. .G.3; the son of H. B.; and the three children’ of F. G: No 
further details have been obtained as to the two latter families ; but 
the information as to the issue of J..H. G. is fairly complete, and the 
more essential facts have been tabulated in the following list. 

1. Son (J. F. W. G.); normally developed. Has two children, 
both free from defect. 

‘2,’ Son ; deformed in hands and feet ; died*in childhood. 
3. Daughter ; deformed in hands and feet ; died in childhood. 
4, Son; deformed in hands and feet ; died in childhood. 
'§, Daughter ; deformed im hands and feet; died in childhood. 
6) Son's; normally developed; no issue. é Go 
7. Daughter (M. H.); deformed ; feet’ pincer-shaped, like those of 





E. G., fifth digit: with ;its metatarsal. bone hypertrophied (Fig. 4) 





Figce4.+M.'H., Right Foot. 


Hands present each but one finger, the fourth, which is distorted, and 
buried as far asthe second joint in the metacarpal integument (Fig, 
3). She is married, and has three children (see on). 

8. Son; normally developed ; died in childhood. 

9. Daughter ; deformed in hands and feet ; died in childhood. 

10, Son; normally developed ; died in childhood. 

11. Son (E, G.); deformed; hands and feet pincer-like (Figs. 1 
and 2), Married, and ‘has one child (see below). : 

12. Son (I. G.); deformed; feet pincer-shaped, like those of E. G,; 
deformity of hands of a more advanced type than in any. previous 
case—thumb, index-finger, and middle finger wanting, metacarpal 
bone of thumb and distal portion. of second metacarpal bone 
undeveloped, ring and little fingers united. by a web of integument, 

The fourth generation includes the families of J. F, W. G. (1), 
M. H. (7), and E. G, (11), 

(4) J. F. W. G. (normally developed) has had two children, both 
perfect. 

(B) M. H. (deformed) has had. three children. 

1. Son; deformed; mutilation more extensive than in foregoing 
examples ; feet represented each by the tarsus and little toe (Fig. 6) ; 


Fig. 8 —M. H., Left Hand. 





Fig..6.—W. H., Right Fig. 7.—H. W. G., Left 
Foot.” * Hand. , 





Fig. 5.—L. G., Right Hand 


the right hand presents only a single digit, the fifth ; in the ‘léft 
hand, ‘the fourth digit also is preserved, but is united with ‘the fifth 
by a web of integument. 
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2, Daughter ; normally developed ; died in infancy. 

8. Daughter ; deformed ; feet pincer-shaped ; right hand defective 
in a relatively small degree, all the degits being present, but the 
index is distorted, and the middle and ring fingers are webbed ; the 
left hand lacks the thumb and the last two phalanges of the fore- 
finger; the middle finger shows on its radial side, opposite the first 
Eater joint, a cartilaginous nodule resembling a rudimentary 


it. ' 

£0) E. G. (deformed) has one child, a boy, who is defective in hands 
and feet ; hands present each only one digit, the fifth (Fig. 7); the 
right foot in s similar condition ; the left foot pincer-shaped. 

The main points for observation in this curious series may be 
summed up as follows. 

1. The malformations, apparently commencing de novo in the great 
grandfather, have descended through four generations, affecting twenty- 
four out of thirty-six members of the family, and showing a tendency 
to increase in degree in the later scions. The condition was in no 
instance associated with other defects, physical or mental, nor was 
any excessive length of arm observed, as in Mr. Fotherby’s case. 

2. The children of the undeformed subjects were all normally de- 
veloped, but a reversion of type appeared in the case of the child of 
the surviving 5 ee of J. G. 

8. The typical deformity was the pincer-like shape of the hands and 
feet represented in figs. 1 and 2. This predominated throughout the 
first three generations, except in the last member of the third, the 
youngest son of J. H. G., who appears to have been the first to lose the 
thumb ; aud in the fourth generation, the great toe also disappeared 
in two cases. The hands were normally formed in only one instance 
amongst the affected members of the family. The error of develop- 
ment was always limited to the digits and metacarpal bones, except, 
perhaps, in the fourth generation, where there were indications that 
some elements of the distal row of carpal or tarsal bones were imper- 
feetly formed. The lesion was usually symmetrical. 

4. The morbid features were not confined to a mere suppression of 
porte. Syndactyly (as in Fig. 5), compensatory hypertrophy (as in the 

ittle tee in Fig. 4), distortion of articulations (as in Fig. 2), and mul- 
ee of parts (as in the third child of M. H.) were also present. 
The latter peculiarity was better marked in Mr. Fotherby’s series. 
The manipulative power retained in the deformed parts was sur- 
prising, considering the degree and nature of the mutilation. 

5. The selection of the subjects for attack or exemption seemed 
to be quite capricious ; neither sex nor order of seniority appeared to 
influence the manifestation ; males and females were affected alike, and 
the defect was handed down as readily by the latter as by the former. 

It is to be hoped that further observations will cast some light upon 
the origin of these and allied faults of evolution. The probabilities 
are strongly adverse to the efficiency of maternal impressions in produc- 
ing such conditions as these now described ; but the case in support of 
this possible factor has been more damaged by the absurd examples 
adduced in its support, than by any arguments that have yet been 
offered against it. It is at least certain that, until our knowledge is 
more advanced, we cannot afford to neglect the evidence, imaginative 
as it often is, that mothers frequently volunteer in explanation of 
the defects of their children. 

The figures illustrating this paper were drawn in outline from life, 
and the osteological details were filled in after careful examination of 
the parts by palpation. 








CLINICAL MEMORANDA. 


SPECIFIC DISEASE OF THE BRAIN AND SPINAL CORD: 
SYMPTOMS OF LOCOMOTOR ATAXY. 

Mr. Huroutnson’s lectures on syphilis, recently published in THE 
British Mepicat Journal, together with the doubt that has been 
expressed as to the occurrence of ataxy, having syphilis for a cause, 
may render the following case interesting. 

‘ G. W., an officer in the army, aged 46, of temperate habits and 
nervous disposition, began to complain of debility early in 1885. 
Twenty years f soy eal he contracted a sore, which was cured in a 
oem ate and, as far as he could remember, was not followed by 
secondary symptoms. In April, 1885, he complained of weakness in 
the legs, exhaustion after slight exercise, loss of appetite, and feverish- 
ness. This weakness of the legs increased, and he was sent to the 
hills. About the middle of June, he came under my observation. He 
complained of lightning pains in his lower limbs, and tingling sensa- 
tions, ‘‘as of pins and needles,” in both arms. Both his arms and 
legs were slightly paretic ; and, when he stood up, there. was some 








trembling of the legs and thighs, His gait was typically ataxic, and 
he described the sensation of contact of the soles of his feet with the 
ground as being ‘‘ distant,” and as though they were covered with 
felt. He had external strabismus on the right side, with dilatation of 
the pupil, and absence of power of accommodation. There was para- 
lysis of the soft palate, causing regurgitation of food into the posterior 
nares ; and each tonsil was the seat of a circular depressed ulcer, with 
a ragged edge and yellowish base. The patellar and ankle reflexes 
were absent, and he could not stand with his feet together and his 
eyes closed. Both eyes were examined with the ophthalmoscope, but 
nothing abnormal was discovered. On the skin of the forehead was a 
coppery papular eruption. The inguinal glands were enlarged, but 
there were no scars on the penis. The paralytic symptoms became 
rapidly worse ; in three weeks, he had completely lost motor power in 
his lower limbs, and much difficulty in moving his arms. The muscles 
of the limbs wasted rapidly, but retained their electric excitability. 
He had cough, with muco-purulent expectoration, and there were 
slight dulness and harsh breathing at the left apex. The daily tem- 
perature was normal, and there was no albumen in the urine. Iodide 
of potassium, in ten-grain doses four times a day, with drachm doses 
of the solution of perchloride of mercury, were first given towards 
the end of July, and was persevered with for over two months. The 
atient gradually improved, regaining the power of motion in ‘his 
ower limbs, and losing the strabismus. During the third week in 
August, he became extremely irritable, and, on one occasion, violent; 
the twitchings and startings of his legs also caused him trouble ; and 
the dose of iodide of potassium was increased to 15 grains. The 
eruption on his face gradually diminished. The improvement in the 
paralysis gradually increased; and, by the end of September, the 
patient was able to move about his room, and to take short walks, 
with assistance. The medicines were stopped during the first week 
in October, but had to be resumed, as psoriasis of the palm of his 
right hand (with which he used his walking-stick) appeared. The 
improvement in his case, up to the time of his leaving India (Novem- 
ber, 1885), was permanent. 

Whether the ataxic symptoms depended upon the syphilitic poison, 
or whether they were merely coincident, is open to discussion ; but 
the fact remains unaltered that, as the paralytic symptoms disap- 
peared, the peculiar gait, the swaying to-and-fro when the eyes were 
closed, and loss of the reflexes, were no longer observable. 

AvBerRT LEAHY, F.R.C.S.Eng., Surgeon, Indian Medical 
Service ; Medical Officer, Kashmir, Sialkote, Punjab, India. 








OBSTETRIC MEMORANDA, 


HOUR-GLASS CONTRACTION OF UTERUS, WITH 

PARTIALLY ADHERENT PLACENTA. 
Mrs. Y., aged 32, has six children living ; one was born dead. The 
placenta was always retained a long time. The patient is a strong, 
healthy woman. Labour commenced on April 27th, on going to bed 
at 9.p.M., and continued the whole night. The child was born about 
8.30 on the morning of the 28th, the village midwife being present. 
I saw the patient two hours after the birth of the child. On examina- 
tion, I found that I could pass my fingers into the cavity of the 
uterus, and could trace the funis higher up, without finding the pla- 
centa. On introducing my hand, I found the uterus divided into two 
parts, as if a string were tied round it, and I could feel the placenta 
in the cavity above ; but, as I could not dilate the constricted part, 
I administered chloroform, and made the midwife keep the patient 
under its influence ; and, with patience, I succeeded in getting in my 
fingers, and at last my hand, and peeled off the placenta, which was 
only partially attached, and removed it as a whole. The patient con- 
valesced without a bad symptom, and was up and about on the fifth 
day. 

I questioned the patient as to whether the midwife had pulled at 
the cord, but she said she had not. Though Dr. Playfair says in his 
Midwifery that these cases would rarely, if ever, be met with, if the 
expulsion of the placenta were brought about by a vis a tergo, instead 
of by a vis a fronte, I certainly could not trace it to that in this case. 

CHALLONER CLAY. : | 








INTERESTING CASE OF TWINS: VERSION. 
On May 10th I was called to attend Mrs. R., multipara, aged 36, in 
labour, On examination, I found a head presenting, the child (male) 
after a time, being delivered in the normal way. The pains now en- 
tirely ceased ; but the uterus, from abdominal examination, was § 
found to be enlarged; and, on vaginal examination, another head 
was felt, presenting anteriorly, and a foot posteriorly. 


qv. 
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Two hours having intervened from the birth of the first child, and 
no pains having come on, although ergot was freely used, as the 
patient was becoming exhausted, after a consultation with my partner, 
Dr. Charles Hoar, I ruptured the membranes, and performed podic 
version, delivering her of a second living child, alsomale, The uterus 
being compressed by Dr. Hoar, the two placente were expelled to- 
gether, no hemorrhage following, notwithstanding the large bleeding 
surface exposed by the separation of the two placente and the previ- 
ous inertia of the uterus. 

It is interesting to note the family history. Her husband’s mother 
had twins, his sister had twins, and her own mother had twins, and 
she herself had twins at her two previous labours. 

The points to be noticed in this case are: 1, the family history 
pointing to the fact of twin births being hereditary ; 2, the value 
of ge ome, the uterus externally where post partum hemorrhage 
may reasonably be expected; 3, the abnormal presentation of the 
second child. The mother and children both did remarkably well, 
her temperature never being above normal. 

12, Castle Street, Dover. A. Crospre Dixey, M.R.C.P. Ed. 


REPORTS 


0. 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


THE STANLEY HOSPITAL, LIVERPOOL. 
CASE OF SARCOMA OF THE KIDNEY: PROFUSE HEZMATURIA. 
(Under the care of Mr. ARTHUR WILSON, Assistant-Surgeon. ) 


WrturAM W., foreman labourer, a tall, spare, anemic-looking man, 
was admitted into hospital on March 24th, complaining of occasional 
profuse loss of blood with the urine. Six or seven months ago, while 
at work, he suddenly felt a “‘ cutting pain” at the end of the penis, 
and a desire to pass urine. On doing so, he noticed it was ofa ‘‘ dark 
brown ” colour, and suspected it was blood. The pain at once left, 
and, next time he passed his urine, it was quite clear. He remained 
well for three or four weeks, when the same chain of symptoms was 
repeated, but the discharge of blood was rather more profuse. He 
continued at his work, and had no pain, although every three or four 
weeks he had a similar attack, the loss of blood growing larger each 
time. On the night of March 20th, when in bed, he had a sudden and 
exhausting hemorrhage, and passed some large clots of blood, the 
straining causing a feeling of ‘‘ weight and uneasiness” in the supra- 
pubic region. On the 21st, he was seen by Dr. Percy Marsh, and advised 
to enter a hospital. The family-history was good ; his father died at 83, 
of old age, and his mother at 56, of bronchitis. He had had twelve 
brothers and sisters, eight still living, the other four having died from 
cholera. His previous history contained only an attack of rheumatic 
fever, six years ago, which, probably, accounted for a systolic murmur. 

On admission, on the 24th, the bladder was sounded ; it at once con- 
tracted firmly upon the instrument, but, after injection, a careful ex- 
amination was easy. Nothing was detected, except the rugosity of 
the walls, very marked on the right side. The sounding was repeated 
on subsequent dates, and no hemorrhage ever followed. He was 
ordered complete rest, and gallic acid. The urine, frequently ex- 
amined, was of normal quantity, clear, acid, of specific gravity 1020 ; 
no albumen, and no blood, pus, casts, cancer-cells, fragments of growth, 

or sediment of any kind. There were no signs of any abdominal tumour, 

or tenderness on pressure. Both flanks were resonant. Rectal examina- 
tion gave negative results. Temperature and pulse were normal. On 
April 10th, he insisted a going home, walked about two miles, and, in 
the evening, at nine o’clock, the old symptoms reappeared, with clots, 

the bleeding lasting, at intervals, all the next day. On the 12th, he 
was readmitted to hospital, and placed on six minims of spirits of 
turpentine every four hours. On April 13th, a copious hemorrhage 
taking place, with pain in expelling clots, it was decided to remove the 
clots, and make a digital examination of the bladder. A. median cys- 
totomy was performed, and the finger at once impinged upon a ball of 
soft clot. This was broken up, and the fragments washed away with 
water coloured with tincture of iodine. No growth was detected, and 
the mucous membrane felt healthy. A tube was placed in, but re- 
moved on the second day. By excluding the bladder, this operation 
practically established the diagnosis of malignant disease of the kid- 
ney, and, at the same time, relieved his pain: He had no more 














hemorrhage ; but, on April 23rd, > Ipee some old clots from the 


perineal wound. His urins was still normal in all respects. His 
cachexia became marked, and he gradually sank, dying of ansmia and 
exhaustion on May 4th. 

Post Mortem Report.—From unavoidable causes, only the abdomen 
could be examined. The cystotomy wound was healthy. The bladder 
firmly contracted, containing no urine or blood-clot. The mucous 
membrane was hypertrophied ; injected over the trigone. The 
right ureter was normal. The right kidney was pale, a little 
enlarged, but healthy, with the capsule stripping easily. On 
tracing up the left ureter about three inches, enlarged glands were 
found adherent to it, extending up to a mass in the left flank. The 
left kidney was removed with much difficulty, the upper half being 
free, but the lower tightly bound down by adhesions. The growth 
surrounded the hilum of the kidney, and an arm from it passed in 
front of the vertebre, in intimate relation with the great blood-vessels, 
The general form of the kidney was preserved ; the upper half was pale 
and anemic ; there was no distinction between cortex and medulla ; the 
capsule was firmly adherent all over. ‘The lower half was distended to 
twice thenormal size, with dark shining mulberry-like projectionson the 
surface, one of which had burst through the capsule, and was connected 
with a lump about the size of a hen’s egg; over another, a small col- 
lection of pus (about one drachm) was found. Section showed it to be a 
dark red, highly vascular growth, of soft substance, projecting up between 
the firm fibrous trabeculz, which carried it in all directions. Isolated 
patches extended almost to the upper third of the organ. The mucous 
membrane of the pelvis seemed healthy, but several of the mulberry 
deposits elevated it in places. No other deposits were found in the 
abdomen. 

Microscopic Report (for this I am indebted to Mr. F. T. Paul).— 
‘The growth consists entirely of vascular spaces, from a small size up 
to one-twentieth of an inch, or more, in diameter; they are lined with a 
single layer of thick endothelial cells ; and the intervening trabecule, 
which are mostly delicate, consist of young nucleated connective tissue 
cells. It is what is usually called an angeio-sarcoma, but malignant 
angeioma would perhaps more correctly indicate its structure.” 

ReMARKs. —To those watching the case, it has been one of so much 
interest that I have ventured to record these brief notes. In the first 
place, it is a case of malignant disease of the kidney, running its 
course with literally only one symptom, namely, profuse intermittent 
hematuria, That many of the negative bladder-signs helped to point 
out the kidney as the organ affected; is true ; but nothing with cer- 
tainty excluded the bladder until the examination with the finger. 
Would it not have been wiser to have made this exploration earlier ? 
The answer would seem to be in the affirmative. The operation is not 
one involving much risk, and sets at rest the minds of the friends and 
of the surgeon by establishing the diagnosis. In the above case, it 
was necessary finally, in order to relieve the pain of the accumulating 
blood-clots ; but, had we found any growth capable of removal, it is 
doubtful, in the patient’s weak condition, whether he could have with- 
stood the shock and hemorrhage. Had any abdominal tumour been 
detected, the idea might at least have been entertained of performing 
nephrectomy—an operation which, the notes of the post mortem exa- 
mination show, must have been incomplete, and, probably, attended 
by speedy disaster from hemorrhage. 





LEEDS GENERAL INFIRMARY. 
A CONSECUTIVE SERIES OF CASES IN WHICH THE ABDOMEN WAS 
OPENED FOR THE PURPOSE OF REMOVING THE OVARIES 
OR UTERINE APPENDAGES. 


(By A. W. Mayo Rosson, F.R.C.S.) 
(Concluded from page 1063.) 

CasE v.—M. B., aged 36, was admitted on April 22, 1885, five 
weeks after confinement, with signs of ovarian tumour, rapidly en- 
larging. At the operation, on May 19th, an unilocular ovarian cyst, 
of the size of a football, was removed ; the adhesions to the parietal 

eritoneum and omentum were easily separated. Recovery was un- 

interrupted ; she left the hospital on the seventeenth day after the 
operation. : 
abe v1.—M. P., aged 22, was admitted on April 24th, 1885, three 
weeks after confinement at the fifth month, complaining of severe 
pelvic pain on the left side, which was first noticed on the tenth day, 
that is, the day after getting up. A tumour was felt on bimanual 
examination, close to, and apparently connected with, the uterus. 

On May 2nd, a cyst, of the size of a large orange, was removed from 
the left broad ligament, along with the inflamed tube and cystic ovary 
of that side, to oth of which it was adherent’; it was, also, closely 
adherent té the uterys, and the small intestitie was firmly fixed to its 
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upper part ; these adhesions ‘were separated by the fingers, the bleed- 
ing being arrested by sponge-pressure. Much trouble was experienced 
on account of the ligature being applied close to the uterus, and cut- 
ting through the uterine structure on being drawn tight ; the actual 
cantery failed to arrest the hemorrhage, which was only controlled by 
cam deep sutures, and bringing together the cut uterine surfaces, 

yond a stitch-abscess, nothing occurred to impede recovery, and she 
was discharged, cured, within the month. 

CAsz vu.—H. P., aged 37, a chronic uterine invalid, who had been 
suffering from pelvic pain and distress for several years, during two of 
which she had been treated as an out-patient at the infirmary, by 
means of pessaries, was admitted on June 12th,1885. On examination, 
under ether, a distinct tumour was found to the left of the uterus, and 
diagnosed as a pyosalpinx. The uterine appendages of the left side 
were removed ; the Fallopian tube contained about two drachms of pus, 
and the fimbriz were. dilated into clear cysts, like a bunch of grapes. 
Numerous adhesions to the bowel, and to the uterus, had to be sepa- 
rated before the parts could be got away. The right ovary and tube, 
being apparently healthy, were not disturbed. Recovery was unin- 
terrupted, but slow; the temperature never rose above 99°; she was 
sent to Cookridge Convalescent Home within a month. 


[Zo be continued. ] 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY: 
TUESDAY, JUNE 8TH, 1886. 
GrorcE Poitock, Esq., F.R.C.S., President, in the Chair. 


On a Case of Multiple Neuromata, By,T. F. Cuavassz,.F.R.C.S, 
—An. apparently healthy woman, aged 30, who had been treated at 
intervals for four years for supposed enlargement of the glands on 
the right side of. the. neck, submitted to removal of the. mass on 
July 24th, 1885, On dissection, the tumour was found to be 
intimately connected with the cords of the brachial plexus, and, 
during manipulation, the pedicle attaching it to the spinal column 
was torn across, Death took place from spinal meningitis, on the 
seventh day after the operation. At the post mortem examination, 
general neuromata were revealed, These enlargements were mostly 
fusiform, firm, semi-translucent on section, and microscopically were 
fibromata, The phrenic, the pneumogastric, and the sympathetic 
nerves were all affected. The tumour removed was connected with 
the sixth cervical nerve, the trunk of which formed the pedicle. 
Microscopically, numerous various shaped nuclei were seen, but the 
fibrous tissue-development was not excessive. From forty-one cases of 
multiple. neuromata already published, deductions were made 
regarding the age, sex, nerves affected, clinical history, | toler- 
ance of operation, and the malignancy of such tumours. The 
tumour removed,,.microscopic sections of the same, and of 
the other neuromata: were exhibited; also a, life-sized photo- 
greph. of .the spinal cord and its nerves attached.—Mr. Howarp 

aRsH asked whether the hemorrhage, which was described 
as occurring during the removal ofthe tumour, was from 
the interior of the spinal cord.—Dr, Buzzarp inquired if the condition 
of the reflexes had been examined. The nerve-fibres, as shown in the 
microscopic specimens, were not fully developéd, and deficiency of the 
reflexes would not be anomalous; but if they were found persistent, 
it might throw some light on their’ causation.—_Mr. GANT observed 
that the absence of clinical material for discussion was an interesting 
point to him. From the excellent photographs of the conditions of 
the nerves, he should certainly have expected, some anomalies in the 
fractions of the brachial and sympathetic plexus.-—-Mr. CuavassE had 
brought forward the case, hoping to gain more information about: it, 
for it was the only case.of the kind he had seen, and the literature of 
the subject. was very scanty. . Hemorrhage had occurred from the 
separation of the tumour. from.the cord. The reflexes had not been 
tested, as the patient was referred to him as suffering from enlarged 
glands in the neck, and that had been his diagnosis when he began 
the operation. .The woman had noticed the tumour in her neck for 
four years ; it had slowly grown to the size of a duck’s-egg, and there 
were no further symptoms than pain running down the arm, such as 
might have heen produced by pressure of a gland on a nerve. 

tatistics of Pneumonia, with Especial Reference to the Relations of 
Delirium, and Temperature. By Ancet Money, M.D,, M.R.C.P. 
—The paper had been drawn up from the records of the past twelve 
years of the cases of peer mene occurring in University College Hos- 
pital, Table I showed the age and sex of all the 199 available cases ; 








—139 were males, 60 females ; 27 per cent. occurred under the age of 
ten years, 20 under the age of twenty, 23 under thirty, 13 under forty, 
10 under fifty, 4 under sixty, and 1 under seventy. Table II gave the 
lung affected, with the sex. The right alone was affected in 96 cases, 
or a percentage of about 48 ; Bleuler’s percentage for the right lung 
was 52. The left alone was affected 70 times, or 35 per cent. ; Bleuler 
gave 82 per cent. There was double pneumonia 33 times, or 16 per 
cent., which agreed with Bleuler. Table III showed the number of 
cases, according to age, sex, and site of pneumonia. All the cases 
were of lobar pneumonia, the majority of simple lobar pneumonia, 
Seventeen were complicated with some other lesion ; 8 of these had 
delirium. In 182 cases of primary pneumonia, delirium was present 
56 times, or a percentage of 30. Heinze arrived at the conclusion that 
mere pyrexia had little to do in the production of delirium, The 
author's investigations pointed in the same direction ; but prolonged 
pyrexia and high transitory fever must exercise some direct and 
indirect deteriorating influence on the grey matter of the brain and 
spinal cord, and must, therefore, predispose to delirium and other signs 
of exhaustion of nervous matter. Of 17 available cases, sometimes 
(4) the delirium coincided with the greatest rise in temperature, 
rarely (2) it preceded the acme of fever, and most frequently (11) the 
delirium came on with the fall of temperature. Heinze drew atten- 


| tion to the much greater frequency of delirium or marked mental 


change in pneumonia of the upper lobe. Taking additional precau- 
tions by employing only those cases in which the pneumonia was 
limited to the upper lobes, Dr. Money’s observations confirmed this 
statement ; and he suggested that the influence of a local inflamma. 
tion on the cervical sympathetic, which controlled the calibre of the 
cephalic and cerebral vessels, might ‘possibly have something to say in 
the matter. Whether the cause of pneumonia had special deliriant 
properties, should probably be answered in the negative; the sugges- 
tion that an alkaloid having a deliriant action was developed during 
the pneumonic process in some cases must remain as a mere notion, 
Tables IV and V gave the number of cases with further delirium at 
different temperatures. A comparison of these tables appeared to 
show that the number of cases with delirium was largest in those in 
which the highest temperature recorded was 104° and 105°. This 
contrast was rendered more apparent by the next table, which con- 
trasted nearly equal numbers of cases with and without delirium, 
The death-rate in the 199 cases was 20 per cent. From an examina 
tion of other tables, it seemed clear that the presence or absence of 
delirium exerted no influence on the mortality. Another table 
showed the age, highest temperature, and number of cases of de- 
lirium., From this it appeared that the third decade of life, when the 
temperature went beyond 104°, seemed to be the most fertile in the 
production of delirium ; but it was pointed out that this age and this 
degree of fever yielded the largest number of cases of pneumonia,— 
Dr. Witson Fox attached much value to Dr. Money’s paper, as filling 
up a gap in the estimate of the relation of delirium to pyrexia. 
Liebermeister had taught that delirium was due to temperature, and 
had founded his treatment by cold water on this hypothesis. Jiir- 
gensen had followed him in theory and practice. Heinze had tried 
to show.that delirium and pyrexia did not go together ; but his 
statistics were weakened by his giving the temperature of his delirious 
cases only, and not of all that he had observed. The great majority 
of cases of pneumonia reached a temperature of 104°, or thereabouts, 
In a collection of 504 cases which he had made for other purposes, 
ne found 40 per cent. touched a point between 104° and 105°; 23 per 
cent. reached a point above 105°; 23 per cent. got to some point 
between 103° and 104°; so that 86 per cent. of all cases exceeded 103°, 
Dr. Money’s tables showed a rather larger percentage of delirium in 
cases of a temperature over 103° than in those under 103°; still, the 
frequency of delirium in cases with low temperature was more than 
might be expected, at any rate, if delirium was supposed to arise from 
pyrexia,, It might be considered, however, a symptom of weakness, 
from its frequent occurrence during resolution. It could not be denied 
that some people had peculiarities of the nervous system, which pre- 
disposed to both delirium and pyrexia; there was a sensitiveness of 
the heat centres, joined with emotional, that rested on idiosyncrasy. 
In Dr. Money’s tables, the death-rate of the whole number was 20 per 
cent.; of the cases in which there was delirium, only 17 per cent, 
That would seem to show that the cases in which there was no delirium 
were the less dangerous ; but that could not be admitted, and it must 
be acknowledged that this was a detail showing the fallacy of statis- 
tics, or rather the need of a very large number for sound conclusions. 
He did not wish to open a discussion of the cold-water treatment of 
Liebermeister ; but he thought it obviously inappropriate to delirium, 
as delirium often occurred in falling temperature.—Dr, Octavius 
Srurazs could not agree with Dr. Wilson Fox that the temperature of 
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pneumonia was so uniform. To gain any accurate idea of the tem- 


perature, it must be taken, at least, every four hours, and, in some’ 


cases more often, even every hour; less frequent observation, in his 
experience, gave worthless results. Further, it would not be pos- 
sible, from looking at temperature charts, to tell which cases 
had delirium; for that did not go with temperature—nor, in- 
deed, did. mortality, at all accurately. Delirium depended on 
the character of the individual; it was very marked in alcoholic 
cases, in which temperature was sometimes high, sometimes low ; 
and, again, in cases accompanying, and perhaps caused by, overwork 
or worry. He thought Dr. Money laid too much stress on the differ- 
ences of the characters of apex-pneumonia; it was common in 
children, but the symptoms in such cases were not markedly different 
from those in which the pneumonia was basic. There had been much 
advance in the knowledge of the pathology and treatment of pneu- 
monia, but very little more was known than formerly as to its pro- 
gnosis. The past spring had shown an unusual and unexplained 
mortality.—Dr. Norman Moore considered that no elaborate hypo- 
thesis was necessary to explain the cases of death in pneumonia ; there 
was generally enough definite anatomical cause. In the last twenty- 
one cases he had examined after death, there was pneumonia of both 
lungs in four cases, pleurisy of the non-pneumonic lung in two others; 
two were immediately after parturition, and probably septicemic ; in 
three, there was interstitial, and, in two others, parenchymatous, 
nephritis; and, in eight others, extensive emphysema of the so- 
called unaffected lung, This emphysema, he thought, was not, as a 
rule, sufficiently attended to, yet he thought its effects were even worse 
than those of renal disease. He considered it best to estimate it by 
weighing the unaffected lung, or, if there were too much cedema, then 
by inflating it, and looking at it when dry. And another point of 
importance was the amount of exudation in the lung affected. For 
the right lung, if affected in half its extent by pneumonia, 45 ounces 
was a common weight ; but if it rose to as much as 67 or even 77 
ounces, as he observed lately, it was exceedingly serious. Some esti- 
mate could often be made of this during life by careful measurements 
of the chest, for a lung very full of exudation produced an effect on 
the outline of the chest like that of pleural effusion.—Dr. Moxon 
regarded delirium as the sign of many conditions, antecedent and co- 
incident, but not always prognostic. Too much manipulation and 
measurement during life was apt to lead to the chance of measurement 
after death. The causes of death depended mainly upon conditions of 
vital power, and he could not agree with Dr. Moore’s pruposition of 
the influence of emphysema, for the manner of death in pneumonia 
was hardly ever like that from emphysema ; pneumonia, too, dealt 
lightly with age, but not so emphysema. The loss of vital power which 
led up to death, could only be indistinctly measured by the condition of 
the pulse, thecapillary circulation, the nervousstability, therestlessness, 
and the hurried, shallow breathing, The factors in prognosis were often 
more physiological than anatomical, and their estimate required much 
experience, for one might point one way, and another another ; the 
pulse, for example, to recovery; the breathing, to death ; but he 
thought if both pulse and respiration were good, the prognostic value 
of delirium might be neglected.—Dr. J. E. Squrre asked if Dr. Money 
could furnish any further information as to the length of time that the 
high temperature which he tabulated had lasted.—Dr. Money ad- 
mitted that the death-rate in his total was greater by 3 per cent. than 
in the cases with delirium, but considered’ such a difference trifling in 
such ashort series, In answer to Dr. Sturges, he was glad to say 
that the practice at University College Hospital, in the cases he had 
cited, had been to take the temperature every four hours. In cases 
of'apex-pneumonia in children, he had observed more nervous sym- 
ptoms, such as convulsions, coma, and apathy, than in basic cases, 
Children were unable to show signs of one common form of delirium, 
in thé adult which manifested itself in words and hallucinations. He 
had merely suggested the influence on the cerebral circulation, by 
means of the cervical sympathetic, as a predisposing cause to delirium, 
and he admitted that any complete investigation of the ultimate causes 
of delirium would be exceedingly difficult, and involve an elaborate 
history of the patient, and even of his family. The most important 
of all factors in prognosis was, in his opinion, the relation of the pulse 
to the respiration. 


ACADEMY OF MEDICINE IN IRELAND: 
Supsecrion or STATE MEDICINE. 
WepvnespAy, Arrit 21st, 1886. _ 
A. H. Jacop, M.D., in the Chair. . 
Sanitaryand Judicial Aspects of Cremation.—Dr. H. C. Twerpy 
read a paper on the sanitary and judicial aspects of cremation. Hay- 
ing alluded to’ the condition of graveyards, which gave rise to the 











(about 195 in each year). Clonded skies, a high 


Southwood Smith Commission in 1849, he proceeded to. show that the 
dangers arising from the present mode of sepulture were to be explained 
partly by the contamination of air and water by the gases of decom- 
position and other putrefactive matters, and partly by the fact that 
the germs of several forms of zymotic disease not only retained their 
vitality in graves, but were capable of indefinite propagation under 
favouring conditions of heat and moisture ; and, becoming liberated on 
the disturbance of graves, gave rise to the several diseases of which 
each was the specific ferment. . The process of cremation,,obviated all 
these dangers, anticipating putrescence by the rapid reduction of the 
body to its elements, and by the total destruction of all organic germs 
by the high temperature necessary for the process. A description was 
given of the Gorini Crematory, now in use at Woking. Allusion was 
made to certain medico-legal objections which might be raised in op- 
position to the practice of cremation. The first of these was the pos- 
sibility of cremation during a trance; the second, the danger that 
cremation might destroy traces of violence or poisoning, and, thus 
defeat the ends of justice. With regard to the first objection, Sir 
Henry Thompson had said: ‘‘ With cremation, no such catastrophe 
as burial during a trance could ever occur, and. the completeness  of.a 

roperly conducted process would render death instantaneous and pain- 
ess, if, by any unhappy chance, an individual so circumstanced ; were 
submitted to it. But the guarantee against this danger would be 
doubled, since inspection of the entire body must precede the act of 
cremation, no such inspection being possible under the present system,” 
Several answers might be given to the second objection. . 1. A) medical 
examination of the body previously to cremation would, in the case of 
a large number of poisons, raise a strong suspicion that. death had been 
compassed by foul means. Death. from injury, or from concealed 
wounds, would, in like manner, be discovered. 2. As far as mineral 
poisons were concerned, direct experiments had. proved that the salts 
of arsenic, and all other metallic poisons except mercury, which was 
completely volatilised, could be detected in the ashes after cremation, 
3. In cases in which there was the least. doubt as to the cause of death, 
it would be possible to remove the stomach anda portion of the 
viscera, and to preserve them for future examination, should the neces- 
sity for such examination arise, A)recent decision of Mr. Justice 
Stephen declared that the cremation of a dead body, if effected with; 
out nuisance to others, was a legal proceeding ; but further protection 
to the public was requisite, to meet which it had been proposed 
‘**(a). That places — as crematoria should. be licensed, and that it 
should be a crime to dispose of a body by burning in any place not so 
licensed. (6). That it should be unlawful to-cremate any body with, 
out a special official permit, to be ,issued only on,receipt of a medical 
certificate (founded either on personal attendance during life, or on a 
post mortem examination) that death undoubtedly.; resulted from 
natural causes, that the cause was so-and-so, and that there was no reason 
whatever to believe that death was caused or accelerated by foul play. — 
An interesting discussion ensued, in which the Registrar-General, for 
Ireland (Dr. GrimsHAW), Dr. ArraILL, Dr. Henry Kennepy, Dr, 
J. W. Moors, and the Chairman (Dr. A. H. Jacos) took part. The 
balance of opinion appeared to, be largely in fayour of cremation ; as 
contrasted with burial, as a means of disposing of the dead.—Dr. 
H. C. Tweepy replied. ‘The medico-legal point was the only one 
upon which real objection could be urged against cremation, and there 
was no doubt that the evidence of, one class of injuries would , be, de- 
stroyed. by cremation, which would remain with interment, namely 
that of fractures. Thus, an injury to the skull would be discovered 
upon exhumation after many years, whereas, if redaced to powder, 
discovery was out of the question. But, by the appointment of a 
public officer to hold a mitigated form of ‘coroner’s inquest in every 
case of death, the danger either of premature burial, or of the burial of 
a body without discovering of what the particular person died, would 
be removed, provided the officer was a reliable man, and had no in- 
terest in the matter. In addition to the ordinary certificates, there 
ought to be a third from a perfectly independent man. He had not 
discussed the question of expense, as not being within the domain. of 
State Medicine, but he estimated the cost at a little over five shillings, 
when cremation was adopted on a large seale ; for instance, the Secre, 
tary of the Cremation Society had, reduced 124 pounds of flesh and 
bones, forming the hinder part of a horse, to four pounds in an hour, 
at a cost of 5s, 8d. 

The Climate of Dublin.—Dr. J, W. Moone read a paper on the climate 
of Dublin, based on twenty years’ meteorological observations (1865-84 
inclusive). The climate of Dublin was, in the fullest sense, an insular 
one, free from extremes of heat and cold—except on very rare occas 
sions—and characterised, by a, moderate raiv{all (about 28 inches) an; 
nually, which was distributed, however, over. large number of days 

gree of humidity, 
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and a prevalence of brisk winds—chiefly from westerly points of the 
compass—made up the climatology of the Irish capital. In common 
with the rest of the British Islands, Dublin owed its mild equable 
¢limate to the proximity of the North Atlantic Ocean and its surface- 
current of warm water—usually, but erroneously, called ‘‘ the Gulf- 
Stream.” But local natural advantages as regards situation exercised 
@ further beneficial effect on the climate of Dublin. A few miles south 
of the city lay a range of mountains, with summits varying in height 
from 1,000 to more than 2,500 feet. This mountain-chain intercepted 
the vapour-laden winds at all points between S.S.E. and 8.W., and 
so the rainfall was diminished and the sky was comparatively cleared 
during the continuance of the southerly and south-westerly winds, 
which frequently prevailed. ‘The absence of any very high ground to 
the northward of the city—with the exception of the Hill of Howth, 
which rosé only to 563 feet—also prevented excessive precipitation 
with S.W. winds: With easterly winds, the precipitation (often in 
the form of hail, and in winter of sleet or snow) in and about Dublin 
exceeded that which occurred at such a time inland or on the Atlantic 
coasts. Were it not for this ‘‘lee-shore” ‘condensation, the Dublin 
rainfall: would be considerably smaller. The second local feature 
which ameliorated the climate of the capital, was the proximity of the 
sea to the eastward of the city. The keen, dry, searching easterly 
winds of winter and spring were much softened in their passage across 
the Irish Sea, so that, during their prevalence, the thermometer occa- 
sionally stood 5° or upwards higher in Dublin than at Holyhead, 
although this latter place was actually on the sea. The converse held 
good during westerly and north-westerly winds, when severe frost 
sometimes occurred in winter in Dublin, while the thermometer re- 
mained devidedly above ‘the freezing point at Holyhead. Yet these 
latter winds were never so piercingly cold and parching as those from 
easterly points. Nor’was it in winter merely that the Irish Sea con- 
ferred a benefit upon Dublin. In‘calm clear weather in summer time, 
no sooner had ‘the sun mounted high in the heavens than a cool re- 
freshing sea-breeze set in towards the land, so that, consequently, ex- 
treme or oppressive heat was rarely experienced. Indeed, an oppres- 
sive atmosphere happened only when a damp warm south-west wind 
was blowing, with a more or less clouded sky. Temperatures above 
80° in the screen in Dablin nearly always coincided with winds off 
the land, from some point between S. and W., and a clear or only 
slightly clouded sky. Among climatic epiphenomena, the unfrequency 
of thunderstorms, and the relative frequency of hail-showers in Dublin, 
were worthy of note. In winter, fog and frost often prevailed in the 
city, when a northerly breeze was blowing along the coast, accom- 
om with a higher temperature and perhaps showers of rain. 

astly, in summer, with a westerly wind, heavy planetary showers 
fell at times in the valley of the Liffey, while the neighbouring 
higher lands enjoyed dry weather.—A discussion followed, in which 
Dr. H. C. Tweepy, Dr. Atrartt, Dr. Henry KENNEDY, and the 
Chairman joined ; and Dr. J. W. Moore replied. 








REVIEWS AND NOTICES, 


DIcTIONARY OF PRAcTICAL SURGERY, BY VARIOUS BritTisH Hos- 
PITAL SuRGEONs. Edited by CuristropHeR Hearty, F.R.C.S., 
Holme Professor of Clinical Surgery in University College, London; 
Surgeon to University College Hospital, ete. London, Smith, 
Elder and Co. 1886. 





First Notice. 
Tus much-anticipated dictionary is a pendant to the sire Dictionary 
of Medicine, edited by Dr. Quain, and is, probably, destined to like 
popularity, and a sphere of equally extensive usefulness. Subjects 
are alphabetically arranged, as one would expect in a dictionary, 
and cross references are supplied, when it has been found more con- 
venient to group together a series of diseases of one organ. But, be- 
sides this, there is a very full general index, which greatly enhances 
the value of the work, and this index occupies fifty pages of double 
eolunin, at ‘the end of the second volume. The work is printed 
in' double column ‘page ; and, inasmuch as there are no illustra- 
tions to take up space, the more than eighteen hundred pages contain 
an’ inimense'amount of material. The aim of the editor has been to 
“supply a want in the library of the busy practitioner, who neces- 
sarily often meets with cases of i iseasé or injury, in which he 
desires to have immediate information as to diagnosis and treatment,” 
and to make it a compendium of Lye we furger) of the present day ; 
e 


er te be honestly conceded that n successful. 


“The editor has -selected a large number of surgeons whose articles 





constitute the dictionary, and it will be allowed that his selec 
tion has been most judicious, both for the general and for the 
special subjects. British surgeons in the three divisions of the 
kingdom share the honours of authorship with those in the Colonies and 
India. Most are metropolitan hospital surgeons, and most are men of 
modern ideas; and we are glad to see that the articles they have 
written are an expression of their own experience and opinions, rather 
than a digest of the opinions of others. This makes the articles, in- 
dividnally, of more value, inasmuch as they are signed by the respec- 
tive authors. But it would be of use to those who wish to gain 
further information upon any class of casesinto which they are inquiring, 
if a list of available or valuable references Were given at the end of each 
article ; the number of such references need not be very great, or the 
space occupied very large, but the gain to many readers would be con: 
siderable. wy 

The general plan is that each subject is treated, a8 fat as it is prac- 
ticable, in the following order: (1) Cause, (2) Pathology, (3) Sym- 
ptoms and Diagnosis, (4) Treatment, (5) Prognosis; and the editor's 
supervision has been only a general one, but it has been a very effec- 
tive one, for the articles are treated very similarly. To the editor, 
and sub-editor (Mr. Johnson Smith), the unity of the work must be 
accredited, and each of these surgeons has contributed some valuable 
articles to the dictionary as well. Mr. Tweedy has supervised the 
articles on diseases of the eye, and Dr. Liveing those on the skin, be- 
sides contributing to those subjects. , , 

The editor calls attention in his preface to the articles on surgical 
diagnosis, as inserted with a view to being specially useful to the 
practitioner ; and these, we find on reference to the general index, ate 
arranged according to the region affected, so that many authors take 
part in them, and they alone would form a valuable work of refer- 
ence for the practitioner, and will no doubt be consulted frequently. 
Cross references are given to the general articles on the diseases and 
injuries occurring in those regions, 

The names of the contributors are a guarantee for the excellence of 
the papers. Sir James Paget writes the article upon Old Age in its re- 
lation to Surgery, and all will recognise the value of this contribution 
from so classical a writer and soscientific a surgeon. Mr. Cadge takes 
the subject of Lithotomy and Lithotrity, Mr. Crosse Urinary Cal- 
culi and Stone in the Urethra, Sir Henry Thompson Tumours of the 
Bladder, and Mr. Berkeley Hill Stricture of the Urethra, Extravasation, 
Diseases and Operations upon the Urethra, while Mr. Jonathan 
Hutchinson discusses the subjects which are included under the head 
of syphilis, There are many other subjects related to these which 
are written upon by younger surgeons—Mr. Johnson Smith, Mr. 
Victor Horsley, Mr. Rivington, Mr. Buckston Browne, Mr. Fenwick, 
and Dr. Cruise, This enumeration of authors who have been selected to 
write articles on an allied set of subjects will show, perhaps, more 
clearly than any other method, the wide range of authorship from 
which any one consulting the work will have the advantage of gaining 
his information ; there will certainly be no lack of authority. 

Among other well known names, we find Mr. John Wood takin 
Ectopia Vesice and Radical Cure of Hernia. The larger number o 
articles on Hernia, and matters related to it, are by Mr. Treves and 
Mr. Langton, while Abdominal Surgery is in the judicious care of 
Mr. Heath and Mr. Barker especially. Sir William Mac Cormac takes 
a subject upon which he is a recognised authority—Gunshot Wounds, 
and Sabre and Bayonet Wounds; Mr. Watson Cheyne, Inflamma- 
tion, Antiseptic Surgery, and Antiseptics; and Mr. Sampson Gam- 
gee, Wounds, and other special articles npon the treatment of 
Wounds. The more usually recognised specialities are taken by 
equally well known surgeons. Diseases of the eye are treated 
by Mr. Power, Mr. Lawson, Mr. Tweedy, Mr. Carter, Mr. Swanzy, 
Mr. Gunn, Dr. Brailey, and Mr. Berry; and this subject has 
been supervised by Mr. Tweedy. Dr, Liveing has, in the same 
way, supervised the articles upon the Skin which have been 
written by himself and others, including Mr. Malcolm Morris, Dr. 
Sangster, and Dr, Cavafy. Mr. Knowsley Thornton and Mr. Alban 
Doran take the chief articles on Diseases of the Female Organs of Gener- 
ation, on which they are responsible authorities ; Dr. Felix Semon the 
Throat; Mr. Cumberbatch and Dr. Laidlaw Purves the Ear; Mr. Tomes 
the Teeth. Children’s Diseases are chiefly considered by Mr. R. W. 
Parker, but we find Mr. Owen and Mr. Marsh also taking some of the 
diseases which commonly appear, in childhood. 

It will be impossible to mention the names of even the chief con- 
tributors in the more general subjects of surgery, but we may notice 
that Fractures are mainly considered by Mr. Marsh, and Dislocations 
by Mr. Clement Lucas. Amputations are. treated by the different 

authors who take the injuries and diseases of the sponta! parts ; but, 
general paper on amputations is given by Professor Stokes, of Dublin. 
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Tumours, in the same way, appear under the heading of the regions 
affected ; but there are more pathological and general articles by Mr. 
Morrant Baker and Mr. Bowlby, and by Mr. Willett ; and Diseases of 
the Breast are undertaken by Mr. Marcus Beck. Mr. Clutton gives 
the articles upon Diseases of Bone; and Mr. Heath appears appro- 
priately as author of those upon Diseases of and Operations upon the 
Jaws, beside other papers. A number of articles on general subjects in 
surgery are by Mr. McCarthy, Mr. Davies-Colley, Mr. Pearce Gould, 
Mr. Jacobson, Mr. Anderson, and others; and Dr. McLeod, of Cal- 
eutta, gives the papers on Delhi Boil and Scrotal Elephantiasis ; while 
Mr. Fitzgerald, of the Melbourne Hospital, discusses hydatids. There 
are several authors, apparently not connected with any of the general 
or other hospitals, who take subjects with which they are identified, 
and, among these, are notably Mr. Wharton Hood, for Bone-setting ; 
Mr. Roth, for Massage and Medical Gymnastics. Mr. Howse has given 
a number of excellent articles upon Injuries and Diseases of the Chest, 
besides others on Femoral Aneurysm and Gastrostomy; Mr. Bond 
on Railway Injuries, and Mr. Page on Injuries of the Back and Spine. 

We have been at pains to enumerate some of the most important 
general subjects treated by different authors, in order to show the general 
scope and character of the work. It will be seen that the majority 
of the articles have been undertaken by surgeons whose names have long 
been associated with their subjects, and therefore their opinions are 
the result of special experience ; in this way the work is made specially 
valuable. It is too often the case, in the modern cacoethes scribendt, 
that the book makes the author’s reputation, and not that the author 
ensures the reputation of the book. In the present instance, however, 
the editor has so judiciously chosen his contributors, that they will 
guarantee the thoroughness and reliability of the book as a standard 
work of reference. It isso many years since any such dictionary of 
surgery appeared, that probably most younger surgeons have never 
examined its predecessor, Samuel Cooper’s Dictionary, which, in its 
time, was highly esteemed; but the present Dictionary has the im- 
mense advantage of a large field of authorship. 

Altogether, the work is a credit to the energy of authors, editor, 
and publisher, and will rank highly wherever British surgery is con- 
sulted, and wherever the English language is undefstood, All its 
contributors are to be congratulated upon its appearance. The two 
volumes are well printed on good paper, and are well bound ; they 
form a handsome and very servicable addition to the library. 








NOTES ON BOOKS. 


Manual of Pathological Histology. By Corntn and RANVIER. 
Second edition, re-edited and enlarged. Translated, with the ap- 
proval of the authors, by A. M. Harr. Vol. ii, Part ii, (London: 
Smith, Elder, and Co. 1886.)—The second and final part of the 
second volume of the manual of pathological histology of Cornil and 
Renvier is this week issued. This completes the publication of this 
standard manual of pathology. This final part includes an un- 
rivalled monograph on the pathology of the skin, and the whole work 
stands in the first rank of European medical literature. The book has 
been greatly condensed and re-arranged by the translator, and it is, 
perhaps, none the less interesting ; but this is, we imagine, the first 
heavy piece of literary work by a medical educated lady in this 
country. The translator was trained in the Collége de France, under 
Professor Ranvier, and has accomplished this heavy piece of work as 
a labour of love, and out of regard and respect of the eminent pro- 
fessor to whom she owed much. The book has all the characteris- 
tics of French clearness and descriptive power, with German 
thoroughness and exactness of research. Cornil and Ranvier’s Manual 
of Pathological Histology enjoys, in its original form, perennial popu- 
larity among French students; and we venture to say that it has 
rather gained than lost by the carefully studied translation, in which 
methodical condensation has been, to some extent, applied with con- 
scientious care. As a whole, this manual cannot fail to take a fore- 
most place in high medical education, and will necessarily become a 
companion of English pathologists in their studious and working 
hours, To students and practitioners it conveys an amount of in- 
formation hardly to be got elsewhere. 

A Manual of Medical Jurisprudence. By ALFRED SWAINE TAYLOR, 
M.D., F.R.S. Eleventh edition, edited by Thomas Stevenson, M.D., 
London. (London: J. and A. Churchill. .1886.)—If anything could 
add to the value of Taylor’s famous manual, it would be that this 
edition is thoroughly revised and re-edited by his successor, Dr. Ste- 
venson, of Guy’s Hospital, than whom there is no more careful, 
learned, and judicious medial jurist in the ranks of the profession. 

















Messrs. BRADBURY, AGNEW AND Co. are republishing John Leach’s 
Pictures of Life and Character, from the collection of Mr. Punch, com- 
prising, altogether, nearly 4,000 sketches, illustrating every section of 
social life, and extending in date over a period from 1842 to 1864. 
This edition of John Leach’s pictures promises to be inclusive of all 
his best and most representative works. It is printed in large size, 
and is being issued in shilling parts. The first part includes 119 en- 
gravings. There is no reason why medical men should not enjoy a 
hearty laugh over the social and very human characteristics of our 
social life during the last century, even though the laugh is sometimes 
against themselves, Never was caricature more amusing, satire more 
harmless, humour more healthy, than in the sketches of John Leach. 
This marvellously cheap reproduction is a veritable treasure of 
harmless fun, pleasant caricature, and wise wit ; and the shilling will 
be thought not ill-bestowed which brings to the library table the store- 
house of illustrations for an idle half-hour, and the unfailing stimulus 
of healthy laughter for the weary and jaded spirit. 

The Naturalist’s Diary : «a Day-book of Meteorology, Phenology, and 
Rural Biology. . Arranged and Edited by CHaRLEs ROBERTS, 
F.R.C.S. (London: Swan, Sonnenschein, and Co. 1886.)—This 
is a work of reference on questions of climate and vegetation, 
natural biology, and rural biology; and, at the same time, it isa diary 
or journal, with side headings, full of suggestions as to temperature, 
vegetation, biological facts in which to record new facts, and observa- 
tions of meteorologists, medical men, and sanitarians, Such a diary 
and day-book puts it in the power of every man to make observations 
and record data, of constantly increasing interest for himself, and 
of value as permanent data. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW PRESSURE AND TORSION-FORCEPS. 
By Joon Warp Covstns, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth and South 
Hants Eye and Ear Intirmary, 














THE instrument is equally serviceable for four distinct surgical pur- 
poses, 1. It can be used as a temporary clamp to arrest hemorrhage. 
2. It forms a very efficient torsion-instrument. 3, It serves for the 
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application of a ligature to a divided vessel. 4. It can be used, also, 
as a needle-holder, and it is adapted for the introduction of every 
kind of needle. The special novelty consists in the mechanical con- 
trivance by which the opening and fixing movements are performed. 
The points are controlled by the rotation of an oval-shaped collar. In 
the long axis of this collar, the blades are separated by their own 
recoil ; but, as soon as they ate both turned into its narrow segment, 
they are securely fixed, and the points are placed in close contact with 
each other. One of the blades is loosely fixed by a ring to the end of 
the collar, which thus forms the centre of rotation, and imparts to the 
collar a sliding motion, so that the blades can be closed at any point 
as far down as the spring. Thissliding movement of the collar greatly 
facilitates manipulation of the forceps, and also gives a gradation of 
cressure and grip at the points. For needle-holding, it will be found 
convenient to work the thumb-lever near the shoulder ; but, for fixing 
a mass of bleeding tissue, the forceps can be readily closed just above 
the handle. When employed as a clamp for spouting vessels daring 
an operation, the sliding collar can be rotated with great ease an 

rapidity, and this device will certainly be preferred by many oper- 
ators to the ordinary sliding and spring catches, and also to the ser- 
rated teeth fixed on the ring-handled forceps of Tait and Péan. The 
instrument is very neatly made by Messrs. Maw, Son and Thompson. 








ScopoLEINE.—Dr. Pierd’houy, oculist at Milan, considers that 
scopoleine has properties similar to those of atropine, but is preferable, 
because it produces neither redness nor irritation. 
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BRITISH MEDICAL ASSOCIATION 
! SUBSCRIPTIONS FOR 1886. 

SupscrIPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn, 


The Gritish Medical Journal. 














SATURDAY, JUNE 12th, 1886, 
——<——— 
CONSULTANTS AND GENERAL PRACTITIONERS. 


We have received a circular, and numerous communications, which 
have arisen out of a leader which was published in the BritisH 
MepicaL JouRNAL of May 29th, on the very important subject of the 
relations of consultants and general practitioners. We referred there 
to the numerous complaints which we have received, and of which we 
have published only a very small proportion, as to difficulties arising 
between general practitioners and consultants in reference to patients 
common to the two. It is rare that any disagreeable circumstances 
‘arise under such conditions, and when they occur, they are of alto- 
gether another order. Our correspondents complain—and the com- 
plaint, of course, is not at all a new one, although it is assuming in- 
creasing proportions—that patients at least do not habitually recognise 
that distinction between consultants and general practitioners which, in 
the profession, is assumed to exist, and on the strength of which 
many privilegesare claimed by and conceded to the class professionally 
known as consultants, such as, especially, the monopoly of hospital 
appointments and of governing positions in the colleges. The advan- 
tages of professional position thus conceded to the class of consultant 
physicians and surgeons tend, our correspondents observe, to give 
great prominence to the consultant class in practice, to yield them a 
higher platform and a larger sphere in the public view, and a public 
position and precedence, which have a material as well as a social 
value. On the other hand, they complain that, while readily availing 
themselves of this platform, and jealously claiming this exclusive 
precedence and governing power, the consulting class do not hesitate 
to drop habitually into general practice, and to avail themselves of its 
material profits ; thus encroaching upon the province of the general 
practitioner, from which they elsewhere avowedly separate themselves, 
and rendering the position of the general practitioner often insecure 
in relation to his patients. 

Discouraging, as we desire to do, personalities of any kind, and aim- 
ing at a general cultivation of professional concord and mutual 
respect, we have recently, on more than one occasion, declined to pub- 
lish correspondence between individual practitioners and consultants 
in which questions of the kind have been somewhat acrimonously dis- 
cussgd. It is, however, impossible not to feel that reticence of this 
kind/is apt to breed injustice, and, carried too far, may fail to pro- 
duce goodwill. Grievances of this kind cannot be cured by repres- 
sing debate; but it seems very desirable that, as far as possible, 
such discussions should be carried on upon general principles, and 
with an endeavour to avoid the ill-will arising out of the public dis- 








cussion of individual quarrels. We referred to the subject in our 
recent article in a very general way ; but the communications which 
we have received sufficiently indicate that there exists a feeling of 
grievance in this, which is, rightly or wrongly, pretty generally felt, 
and that the causes lie deeply. The circular letter which we have 
received, and which is now being issued in London, and of which, as 
requested, we publish a copy elsewhere, aims in the first instance at a 
clear definition of the relative position of consultants and general 
practitioners. It remarks that, ‘‘in the legal profession, the consul- 
tant who is a barrister invariably requires that he should be 
approached through a solicitor, and not directly by the client ;” 
and the new association of general practitioners, which appears to be 
in course of formation, lays down the opinion—which is, of course, 
not at all a new one as a speculative opinion—that the consultant 
should be applied to for advice by the practitioner, and not by the 
patient, and that the advice should be given for the instruction of 
the practitioner in the management of the case, and not for the in- 
struction of the patient, ‘‘ who, having no technical knowledge, can 
profit little by it.” Should such a principle be adopted in the medical 
profession, it would, no doubt, lead to somewhat extensive, and, on the 
whole, probably salutary reform. 

If a limited number of the heads of the profession should decide 
sharply to define their position as consultants, and no longer to accept 
family practice or direct applications from the public, they would 
enter upon a course which would obviously contribute to the definition 
of their position, and which would entitle them more strictly to the 
title of consultant than the mixed practice which is now common, 

There are obvious difficulties in such a course; and among those 
which are most likely to prove weighty are humanitarian difficulties 
arising out of the increased fee which the consultant would then, in 
every case, feel called upon to demand. There is a theory that the 
physician pays of right a toll to humanity in accepting, as his clients 
directly, a large and mixed class of applicants of very various circum- 
stances ; that his toll is not sufficiently paid by his gratuitous atten- 
dance at hospitals, but must extend to his private practice; and that 
any limitation which would exclude a large number of persons desiring 
to have what they consider ‘‘ the highest advice,” but without paying 
more than the statutory guinea, or sometimes less, or nothing at all, 
would be contrary to the Hippocratic oath. Against this it has, of 
course, been urged that the large amount of gratuitous service given 
at hospitals and other public institutions is, in itself, a sufficient re- 
cognition of these humanitarian claims ; that skilled advice is always 
to be obtained by the poor at a nominal payment, or without pay- 
ment ; and that, in cases where persons of a higher class were under 
the treatment of the general practitioner, and required more highly 
skilled consultation, it would still be open to the consultant to modify 
his fees at the request of the intervening practitioner, as he does now 
without such request ; that to create a class really ‘consultant, and 
respect the division between consulting and family practice, would 
tend to define relations which are now often confused, and to intro- 
duce an element of certainty into those relations, which would re- 
move the undercurrent of hostility which frequently exists, and is inju- 
rious alike to the patient, to the practitioner, and to the consultant. 

Consultants, it is said, would be more frequently named, if there 
were not the latent fear that the introduction might lead, sooner or 
later, to the loss of the patient. Nothing begets misunderstanding 
more easily than the conflict of material interest ; nothing is more de- 
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structive of confidence than the fear of being supplanted. Such a 
fear does not arise from the suspicion of intentional malpractice, or of 
intentional self-substitution by the consultant, but from the fact that, 
seeing that the majority of consultants, if not all, are in the habit of 
seeing patients without the intervention of a general practitioner, it 
may at any time happen, and does frequently happen, that the 
patient to whom a consultant is called in may, at a later date, him- 
self prefer, or his friends and connections may prefer, in future, to be 
treated directly by the consultant, to whom he has become attached. 
There are few men in consulting practice to whom incidents of the 
sort have not happened, and who have not felt called upon to resist 
this tendency ; but it is alleged that it exists very widely, and that 
the practice of a considerable number of so-called consultants is largely 
fed at the expense of their clients—the general practitioners—not 
directly or immediately, but indirectly and at various periods of time. 
Whether the evil is one which is capable of correction, and, if so, by 
what means, remains to be seen. It is likely that much debate and 
many serious counsels will be necessary before any change can be 
made, or it may be that uone will be made; but those practi- 
tioners who feel that some approach is desirable in the medical pro- 
fession to the rules, in this respect, to those which have so long been 
successfully upheld at the bar, cannot be blamed for endeavouring to 
solve the question in their own way. 

Let us hope that an association which has been formed, as this has 
been spontaneously formed, and which bases itself upon the few ob- 
servations we recently made on this subject, will proceed with due 
consideration of all facts, and will take counsel with the leading mem- 
bers, both of its own and of the consulting orders, in the profession. 
Ostracism is the worst of all weapons in social reform, and should be 
resorted to only in the last extremity. 

On the other hand, if this association should find even modified sup- 
port, as it not improbably may, from leading members of the consulting 
class, who must themselves have felt some of the disagreeables of the 
existing confusion, it would be able to go forward with good hope of an 
useful result. We hope to see the question discussed with the best 
feeling, and by represeutative n.embers of all classes of the profession. 

There is another point of view which our correspondents are likely 
enough to leave out of consideration, but which, nevertheless, must 
probably be the dominant element in the discussion, The public 
have, from time immemorial, in this, and, so far as we know, in all 
other countries, been accustomed to have direct access to their medical 
advisers of every degree, and it would require much persuasion to 
make them accept limitations in this respect. The precedent would 
be one, we apprehend, altogether new in medicine, not only for this 
country, but for any other. Moreover, in the law itself, the strict 
tradition which excludes the client from access to the barrister, and 
which prohibits the solicitor from practising at the bar, or the 
barrister from taking the ordinary legal business of the solicitor, has 
not commended itself to new countries, where they have been at liberty 
to establish rules unshackled by tradition, and based upon the 
general convenience. In America, and in our colonies generally, and 
in many foreign countries, the distinctions which are so rigidly 
observed here are not observed with like strictness, and solicitors 
and barristers undertake common functions. All this does not prove 
that there would not be some convenience in establishing a class of 
consultants proper in medicine if it can be arranged by common con- 
sent ; but it must be remembered that the title of consultants is not 








one which physicians and surgeons, even in what is called pure prac- 
tice, are in the habit either of assuming or of employing, but rather 
one which has been conventionally thrust upon them, and which has 
ill defined limits or meaning.. 

It is no doubt proper to say, on the one hand, that there are no 
pure consultants at the present day to be found in the class even of 
the most eminent physicians and: surgeons, though consultations are 
largely accepted by certain eminent physicians and surgeons; again, 
it is true that consultations are also accepted by certain general prac- 
titioners, especially in the provinces, and to some extent also in London, 
whose experience and reputation have distinguished them as persons 
whom their colleagues wish to meet in consultation. Whether or not 
it is desirable to establish a class of pure consultants, is a matter well 
open to discussion ; most certainly those who are in the habit of calling 
hospital physicians and surgeons into consultation, have a right to ex- 
press their opinion as to the convenience of being able to refer to a 
class who would be bound by rigid rules, and would in no case inter- 
fere with the practice and privileges of those who call them. This, 
however, is a very different thing from endeavouring to establish a 
law of ostracism, or to do by negative means that which would pro- 
bably be more easily effected by an affirmative understanding. It isa 
subject on which it is not easy to dogmatise, and as to which any 
violent proceedings would probably defeat themselves. 





THE NOMENCLATURE OF MEDICINE. 
THe defects in our present system of medical nomenclature are 
numérous and notorious. It abounds in terms that are fanciful and 
inexact ; in others that involve a false or doubtful hypothesis ; and in 
not a few that are so inaccurate as to pervert, instead of promote, 
knowledge, The spirit of antiquity made up for lack of definite and 
exact knowledge by a liberal indulgence in the flights of the poetical 
imagination. Hence sprang those dragons, bears, and ships which 
adorn our astronomical maps, but are conspicuously absent from the 
nightly heavens ; and to a similar origin may be traced a consider- 
able proportion of the earliest medical expressions. Thus the tumour 
of malignant disease, with its red markings, was thought to resemble 


a crab with extended claws, and hence Was called ‘cancer ;” a term 
that, in spite of its curious origin, seems likely to be indefinitely 
perpetuated. ‘ The free secretion, from inflamed mucous surfaces, at- 
tracted the attention of the earliest observers, and they labelled the 
affection ‘‘ catarrh,” literally the flowing down of a river. Carbuncle 
‘a little coal,” furuncle ‘‘a little thief,” and lupus ‘‘a wolf,” show 
the same poetic imagination at work with curious effect. 

More objectionable are those expressions that involve a false or 
doubtful hypothesis, Hydrophobia is inextricably connected in the 
lay mind with the idea of dread of water, although we know that this 
is an unessential and trivial symptom of rabies, The etymology of 
cholera is’ fortunately forgotten, and we can afford to go on calling 
this mysterious scourge merely ‘‘a bilious disease,” until we can get 
a term for it that will possess the finality of certain knowledge. 
‘* Typhoid” is an unlucky expression, as implying the very erroneous 
theory that this fever has a close analogy to typhus ; and the displace- 
ment of this term by the word ‘‘enteric,” is a step towards that 
greater definiteness and exactitude which is so much to be desired. 
“Eczema,” meaning a boiling over of fluid, suits some varieties of 
the affection fairly well; but when we talk of “dry” eczema, we 
are guilty of a logical ‘nconsistency. Many medical term express 
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some marked symptom or physical feature of a disease, and ignore its 
less obvious, but, usually, more important characters. ‘‘ Diabetes” 
means merely a passing through, and, etymologically, is almost a 
synonym of diarrhea. ‘‘ Pemphigus” is from the Greek word for a 
** bubble of air ;” ‘‘ pityriasis ” is from the Greek for ‘‘ bran.” 

Of all the medical terms that have long tended to the confusion of 
ideas, few are worse offenders than the familiar words ‘‘crepitus” and 
‘ferepitation.” These words are commonly used with a latitude and 
indistinctness of meaning that are usually hopelessly confusing to the 
beginner, and embarrassing to all. If we look to etymology, we find 
that the cognate Latin verb from which they are ultimately derived is 
used by the classical writers in a great variety of significations, It is 
employed to denote the rattle of a chain, the creaking of a door, the 
sound of the snapping of the fingers, and the crash of an oar giving way. 
It is obvious that these terms have nothing in common with the 
sound produced by air bubbling through fluid in the bronchial tubes. 
The term ‘‘ bubbling” is used by some eminent authorities, to the 
entire exclusion of ‘‘crepitus” and ‘‘crepitation ;’ and undoubtedly 
it is an intelligible expression, conveying a clear, and, in the main, 
an accurate idea. 

The imperfection of our medical vocabulary is not a matter for sur- 
prise. It is the measure and gauge of the imperfection of our medical 
knowledge, and only perfect knowledge admits of a perfect nomen- 
clature ; but it is regrettable that at present our naming of disease 
lags behind our knowledge of disease, and that in our scientific 
phraseology we still preserve remnants of ancient and long forgotten 
error. An useful reform would be initiated if we would sedulously dis- 
courage the use of terms which are admittedly false and misleading, 
and endeavour to replace them by expressions which would bring our 
language up to the level of our knowledge. 


© Two conditions at least are necessary for a perfect appellation of 


disease. It should suggest the affected organ or tissue, and also the 
nature of the morbid process. We have types of tolerably perfect 
terms in such words as “‘tonsillitis,” ‘‘ pleuritis,” ‘‘ gastritis,” etc., 
where the former part of the word suggests the affected organ, and the 
latter part is taken to signify inflammatory action. These are speci- 
mens of a style of medical nomenclature which deserves increased 
encouragement and adoption. It would not be impossible, we think, 
to invent a series of terminations, like those of chemistry, to indicate 
not merely inflammation, but hypertrophy, atrophy, gangrene, or any 
other morbid process ; and these might be linked on to the names of 
organs, the two conditions of a logical nomenclature being thus ful- 
filled. 

A type of expression which is open also to much question is that 
easy but inexpressive mode of identifying some morbid process or 
condition with the name of the observer who first described it. The 
laudable desire to do honour to a distinguished man, no doubt, 
originated the practice ; but devotion to scientific accuracy, as well 
as regard for coming generations, might lead us to offer resistance to 
it. Already the list of such terms is becoming considerable. Bright’s 
disease, Graves’s disease, Hodgkins’s disease, Addison’s disease, Char- 
cot’s disease, Paget’s abscess, Jacksonian epilepsy, are but a few out 
of many. The great men whose names are thus utilised can afford to 
dispense with this tribute to their labours for science, inasmuch as 
such naming of disease tends to confuse our ideas of our present know- 
ledge, and to be a bar to further progress. But such terms cannot yet 
be safely discarded. We cannot name a thing accurately until we 





know it thoroughly ; and so long as there is imperfect knowledge, 
there will be a need for provisional appellations. Such personal ex- 
pressions may serve us in good stead in this difficulty ; but their use 
should always be regarded as temporary, and as an implicit confes- 
sion that our knowledge still lacks finality and completeness. If so 
limited and guarded, this type of nomenclature may be accorded a 
place in medical language which it might otherwise be difficult 
to fill. 

Medical nomenclature presents difficulties which do not beset the 
language of the biological and physical sciences. These sciences 
admit a high degree of accuracy of description, and, in many de- 
partments, have attained to absolute finality. Medicine is still 
largely empirical and tentative. All we can demand is, as we have 
said, that language shall not lag behind knowledge; and that, as we 
learn to know things better, we shall also take due pains to name 
them more perfectly. 





THE TEACHING OF THE PRELIMINARY SCIENCES. 
Last week, we had to record the success of the movement which had 
for its object the reconstitution of the Oxford Medical School, a re- 
form persistently advocated in these columns. This week, we have to 
announce that an important step has been taken towards the accom- 
plishment of another improvement in medical education, and taken 
sooner and with more unanimity than could have been anticipated. 
The imperfections of the instiuction now given in preliminary scientific 
subjects, and the unwisdom of multiplying small schools, each at- 
tempting to provide classes in all the subjects in which a medical stu- 
dent requires instruction after leaving school, and before entering on 
purely medical subjects, has often been pointed out, and has been ad- 
mitted by the best friends of the smaller schools. The growth of this 
opinion led to the formation, about eight months ago, of a joint com- 
mittee by four of the smaller medical schools. The object of this 
committee was to consider what steps might be taken in order to bring 
about some co-operation between these schools, in providing pre- 
liminary instruction for their students. 

Various schemes were discussed, and it may now be formally an- 
nounced that arrangements have been made by the medical schools 
attached to Charing Cross, Middlesex, St. George’s, and Westminster 
Hospitals, for students desirous of undergoing a course of instruction 
in science, such as that required for the Preliminary Scientific (M.B.) 
Examination of the University of London, to attend the lectures, and 
practical instruction in biology, and a portion of the ordinary courses 
in physics and chemistry, at the Normal School of Science, South 
Kensington. Such students will go through a course of biology, and 
a modified course in chemistry and physics in one school session, lasting 
from October 1st to the end of June. The syllabus of the course will be 
drawn up by the Registrar of the Normal School of Science, and the scheme 
will be tested by a few years’ work. Possibly, at the end of that time, 
some new plan may be worked out; but more than one point of great 
practical importance will have been gained. In the first place, it 
will be impossible to revert to the present unsatisfactory arrange- 
ments ; the principle, that co-operation is desirable, being once ad- 
mitted, it cannot be again set aside, but rather we may hope that it 
will be further extended, so as to include other schools. Students 
will not be slow to appreciate the advantages held out to them by the 
plan now about to be tested ; for a fee, slightly in excess of that paid 
to the schools mentioned for the ordinary curriculum, they will have 
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the privilege of attending science classes directed by professors of the 
most distinguished standing each in his own department ; while they 
will, at the same time, retain the unquestioned, advantage which a 
school, where the hospital is large relatively to the number of stu- 
dents, can afford for gaining a clinical acquaintance with medicine and 
with surgery. 

To University College and to King’s College the new arrangement 
will be distasteful and probably somewhat injurious ; the advantage 
which they have long held over most of the other schools in London 
by reason of the attraction which their well-equipped science depart- 
ments held out to students seeking an university degree will be swept 
away. Regret may well be felt that the course of events has driven 
the other medical schools more and more into a position of antagonism 
to these two great centres of education, but, with the general rise in 
the standard of education within the profession, this was inevitable. 
Individual interests must be subordinated to the general good, and 
these two colleges will have to rely more than ever upon the ex- 
cellence of their teaching, and the facilities of all kinds which they 
may be able to offer to students ; competition will be keener, but the 
number of students anxious to obtain sound instruction in the 
preliminary sciences may be expected to increase. If the scheme of 
the Royal Colleges of Physicians and Surgeons be carried out, and a 
conjoint degree in medicine granted, the demand for instruction of 
the kind indicated will almost certainly grow ; and, independently of 
this, a larger number of students may be expected to seek the degrees 
of the University of London. 





THE GENERAL MEDICAL COUNCIL. 
A sEssIon of the General Medical Council commenced on Tuesday, 
June Ist. 

At the beginning of the first day’s proceedings a letter was read 
from Sir Henry Pitman, resigning his appointment on the Council. 
Official notices were received of the appointment of Sir William W. 
Gull as representative of the University of London in the room of the 
late Dr. Storrar, and of Sir Dyce Duckworth as representative of the 
Royal College of Physicians of London, in place of Sir Henry Pitman. 
On a subsequent day, notice of the appointment, by the Faculty of 
Physicians and Surgeons of Glasgow, of Dr. D. C. McVail as successor 
to the late Dr. Scott Orr, was received, The newly-elected members 
were formally admitted, and took their seats, 

The retirement of Sir Henry Patman caused three vacancies in the 
offices at the disposal of the Council. One, that of treasurer, was 
filled by the appointment of Sir Dyce Duckworth; Mr. Marshall 
was chosen Chairman of the Business Committee; and Dr, Hum- 
phry was elected a member of the Dental Committee. 

A series of reports by the visitors of the examinations of the 
universities was presented ; and a Committee of five members, con- 
sisting of Sir Dyce Duckworth, Mr. Teale, Mr. Marshall, Dr. 
Lyons, and Dr. Haldane, was appointed to summarise them, and re- 
port to the Council during the present sitting. In those visitations, 
which have been held in pursuance of a resolution passed by the 
Council last year, the examinations of the Universities have been 
visited by gentlemen specially appointed by the Executive Committee 
for that purpose ; among theni being professors and examiners ot’ 
various universities, who were charged with the duty of visiting and, 
reporting on the proceedings of other universities than their own. 





In this way, a good deal of mutual criticism has been produced, | 





although, as has been already pointed out, at a considerable expense. 
It is to be hoped, however, that the reports of the visitors, the re- 
marks made on them by the bodies visited, and the free discussion 
on them which for several days occupied the Council in Committee of 
the whole body, may be productive of good results, and may lead to 
the removal of defects which can scarcely be brought to light other- 
wise than by a system of mutual and impartial criticism. We may 
return to a more detailed examination of the visitors’ reports in a 
future number; in the meantime, our readers will find in the JouRNALS 
of this and last week abstracts of the discussions on them. 

Another subject which the Council has had under consideration was 
the examination in elementary mechanics. This matter had been re- 
ferred to the English, Scotch, and Irish Branch Councils, for con- 
sideration and report. The English and Scotch Branch Councils 
recommended that the examination should be passed before registra- 
tion as a student ; while the Irish Branch Council regarded it unde- 
sirable to enforce such a regulation, in consequence of the want of 
proper teaching appliances in the schools and colleges of Ireland. 
After a discussion, it was decided that elementary mechanics should 
form an essential part of the preliminary examination, a modification 
of the regulation being allowed in the case of the universities with a 
prolonged curriculum, where the examination in mechanics required 
for a degree is taken at a more advanced period of study than the 
commencement of medical education. 

A motion, in favour of visitation of Medical Schools, was brought 
before the Council by the Rev. Dr. Haughton, and was agreed to. It 
was also decided that visitors should be appointed to visit the medical 
schools (with their permission) in each division of the kingdom, and 
to report on their methods of teaching, and on the appliances possessed 
by them for that purpose. A committee, consisting of the Rev. Dr. 
Haughton, Dr. Humphry, Dr. King Chambers, Dr. Struthers, and 
Mr. Marshall, was appointed to consider and report on the best system 
by which the examination of schools could be carried out. 

A proposal by Mr. Rawdon Macnamara, that the invested funds of 
the Branch Councils should be consolidated into one fund, was dis- 
cussed, but was ultimately rejected by a majority of ten against 
nine. 

The Pharmacopeia Committee presented a Report, in which it was 
stated that, of the 20,000 copies of the new edition that had been 
printed, nearly 18,500 had already been disposed of, and, therefore, it 
would be necessary to provide for a fresh issue of the work. It was 
suggested that the corrections which had been printed on a slip, and 
others which have been found necessary, should be incorporated in it. 
It was announced that the receipts from the sale of the Pharmacopeia 
were £381 in excess of the amount expended on its publication, The 
report was adopted, and Sir Dyce Duckworth was added to the Pharma- 
copia Committee. 

The report of the Finance Committee showed that the income for 
1885 had been £11,113 8s. 9d., and the expenditure £12,083 16s. 4d. 
The latter sum, however, included the expense of the Pharmacopmia, 
which wasin course of being recouped, and the cost of the visitations 
of the universities, amounting to £2,207 1s. 4d. 

The Council ordered the removal from the Register of the namies of 
William Turnbull, convicted of manslaughter in an attempt at abor- 
tion, and sentenced to penal servitude ; and. of Robert Thorburn, con- 
victed of theft, ‘anid’ sentenced to ‘six months’ imprisonment. -The 
qualifications of the King and Qiieeh’s College of Physicians in Ere- 
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land were ordered to be erased from the name of Robert L. Evans; and ' 


the name of H. F. Partridge was, at the instance of the Royal College of 


Surgeons in Ireland, ordered to be removed from the Dentists’ Register. | 
An opinion was received from Mr. Muir Mackenzie, to the effect that, 


the removal of qualifications from the Medical Register could not be 
effected by the Council, unless it were satisfied that the body with- 


drawing the qualification had not done so in consequence of the! 
The 
opinion was referred to the Executive Committee, with a view to the’ 


adoption of any particular theory of medicine or surgery. 


preparation of a standing order in accordance therewith. 
i er 2c 


THE Library of the Royal Medical and Chirurgical Society will be 
closed on Whit-Monday (June 14th). 


Tue Very Reverend the Dean of Gloucester, Dr. Butler, has con- 
sented to preside at the distribution, of prizes at St. Mary’s Hospital 
on Monday, June 28th, at 3 o’clock. 


THE Sanitary Institute have resolved to issue a selection of the 
works of Mr. John Simon at a subscription price of twenty-four 
shillings. 

Sir WILL1AM Gut has been slightly indisposed during the past few 
days, but we are glad to learn that it is believed that he will be well 
enough to resume his professional duties next week. 

In the course of some excavations on the site of John Hunter's 
house at Earl’s Court, recently demolished, the workmen discovered 
several human skulls, and a considerable number of bones of the ex- 
tremities, sawn across, as though from limbs which had been ampu- 
tated by the illustrious surgeon. 


At the annual election of Fellows which took place at the Royal 
Society, Burlington House, on Friday, June 4th, Professor Victor 
Horsley, F.R.C.S., and Dr. P. H. Pye-Smith were elected into the 
Society by ballot. Fifteen candidates in all were elected. 


THE death of Surgeon-Major Timothy Lewis, after his nomination 
by the Council of the Royal Society for election as Fellow, having 
made a vacancy on the list of fifteen persons recommended, the Presi- 
dent and Council have nominated Mr. Adam Sedgwick, M.A., Fellow 
and Lecturer of Trinity College, who is well known for his researches 
in embryology. 


THE annual dinner of the St. Andrew’s Graduates’ Association was 
held this week, Dr. B. W. Richardson in the chair. Professor 
Pettigrew being the guest of the evening. The dinner was well 
attended, the speaking was good, and a very agreeable evening was 


passed. 


Mr. Henry Dovtron has handed to the Treasurer of St. Thomas’s 
Hospital a sum of £109 16s. contributed to the funds of the hospital 
by the employees of the South-Western Railway at Vauxhall and Nine 
Elms. This sum was brought to Mr. Doulton in coins of all kinds, 
and was thrown into the treasury by the people working on the South- 
Western Railway, in acknowledgment of their kind treatment at St. 
‘Thomas’s Hospital. The contribution is not the first of the kind. 
It shows a good spirit in the contributors, and is a recognition of the 
kindly work done at St. Thomas’s, of which the staff may well be 
proud. 


CHINESE REMEDY FOR HYDROPHOBIA. 
Iw the report of the Presbyterian Mission Hospital at Ung-Kang-Phu, 
it is stated that the Chinese have the firmest reliance on a native 
remedy for preventing the development of hydrophobia in a person 








bitten by a rabid dog. The patient takes a pill consisting of nux 
vomica and pounded beetles ; the beetle has much the same properties 
as Spanish-fly, and the dose is repeated until the urine becomes bloody. 
All danger is then considered to have passed. It is hardly necessary 
to add that no statistics are forthcoming as to the success of the 
treatment, 





THE LATE MR. WHITE COOPER. 
THE funeral of Mr. W. White Cooper took place at Highgate Cemetery 
on Saturday, June 5th, the Rev. C. J. Martyn, M.A., rector of Mel- 
ford, officiating. Lieutenant-General Sir Michael Biddulph attended 
as representative of the Queen, and Lieutenant-Colonel Arthur Collins 
on behalf of the Princess Louise. 

LORD JUSTICE FRY’S COMMITTEE, 

A MEETING of the Committee of the Senate of the University of London, 
appointed to consider the proposed reforms in the constitution of the 
University, held a prolonged sitting on Wednesday last. We believe 
that the Committee will probably report not unfavourably to the 
main provisions of Lord Justice Fry’s scheme, but that there is a strong 
feeling that the University ought not to contract its borders by limit- 
ing itself to London Colleges only. 

JAPANESE ART AND MEDICINE. 
Mork medical men are collectors of Japanese art than we had any 
idea of ; and the incidental notices of Mr. Ernest Hart’s recent lee- 
tures at the Society of Arts, and of the classified catalogue of the 
signed works of historic artists of Japan in the collection which he 
lent for exhibition at the Society, have brought us a rather heavy 
contingent of letters and queries of every kinds as to the inros or 
medicine-boxes and physicians’ swords and other objects, of some 
medical as well as artistic interest, to which we refer as included in that 
collection. Instead of replying in detail to the queries—the answers 
to which have only a very incidental interest in a professional journal— 
we must ask our correspondents to content themselves for the present 
with the reply that the lectures will shortly be printed verbatim in 
the Journal of the Society of Arts, from which they will be repub- 
lished. In the meantime, the Secretary of the Society will forward a 
copy of the catalogue of the collection to any of our correspondents 
who may wish to possess it. The list of signatures of the principal 
Japanese artists, in Japanese character, will be appended to the cata- 
logue, and prefixed to the lectures. 

KING THEEBAW’S ‘‘ ROYAL” SACRED HAIRY FAMILY. 
AmoncstT the many sights from distant countries to be seen in London 
at present, there is one of eccentric interest, especially to the 
ethnologist and the medical man ; we refer to the hairy family from 
Burmah, which is now exhibited at the Egyptian Hall. It is alleged 
that Mr. Barnum had endeavoured to induce the family to leave 
Burmah for exhibition some time since without success. This has 
been accomplished by the course of recent events in the kingdom of 
King Theebaw. In Mr. Crawford’s Embassy to the Court of Ava, 
he mentions that he saw, at the Burmese Court, a man, thirty years 
old, with his whole body, except the hands and feet, covered with 
straight silky hair, which, on the spine, was five inches in length ; 
at birth, the earsalone were covered. It is stated that, at birth, hair, 
several inches in length, was found to be growing from the tympanum 
of each ear of this man’s daughter. There are two individuals, the 
mother, Mahphoon, daughter of Shway-Moung, the homo hirsutus de- 
scribed and depicted in Crawford’s narrative, which Colonel Yule 
quoted in his work on the Court of Ava, and Mahphoon’s son, Moung 
Phoset ; the latter is accompanied by his wife, a Burmese woman, of 
good-humoured appearance, who appears, as the exhibitor states, to 
take a pride in her extraordinary husband. The mother of the latter, 
who is now blind, is in charge of a young Burmese attendant. Not- 
withstanding the strange appearance of both mother and son, 
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there is nothing savage or wild in their manners. Each member 
of the family, it seems, had peculiar privileges at that Court for 
three generations. The absence of molar teeth in Moung Phoset 
engages attention, as well as the extraordinary development of 
hair, especially on the face, including the nose, forehead, and ears; 
adding another example of the observation of Darwin, on the occur- 
rence of abnormal dermal covering being connected with an abnormal 
development of the teeth. There appears to be no record of any sup- 
posed first influence having been an agent in the appearance of this 
remarkable family’s peculiarity. 


COUNCIL SEATS IN THE COLLEG. 

WE announced last week that there will’ be four vacancies on the 
Council of the College this year. The election will be held on Thurs- 
day, July 1st. Mr. Allingham does not seek re-election, but Mr. 
Lund and Mr. Berkeley Hill will offer themselves again. The other 
candidates will be: Mr. Septimus W. Sibley, of 7, Harley Street (date 
of Fellowship 1857, of Membership 1852); Mr. John Couper, of 80, 
Grosvenor Street (date of Fellowship 1861, of Membership 1859) ; Mr. 
Alfred Willett, of 36, Wimpole Street (date of Fellowship 1862, of 
Membership 1859); Mr. James Rouse, of 2, Wilton Street (date of 
Fellowship 1863, of Membership 1851); Mr. R. Brudenell Carter, of 27, 
(Jueen Anne Street (date of Fellowship 1864, of Membership 1851) ; 
and Mr, Reginald Harrison, of 38, Rodney Street, Liverpool (date of 
Fellowship 1866, of Membership 1859). All the candidates are well- 
known surgeons. Mr. Harrison is a highly esteemed representative 
of provincial surgery, and has special claims to welcome in the Coun- 
cil. Liverpool has never yet, we believe, been represented there. 
Mr. Sibley is a typical general practitioner of known ability, high 
character, and universal popularity. His election would be a grace- 
ful and just recognition of the claims of a body of men who constitute 
the ‘‘backbone of the profession.” 


DEATH OF MR. FRANCIS MASON. 

WE deeply regret to have to record the death of Mr. Francis Mason, 
Surgeon to St. Thomas’s Hospital, which took place on Saturday last, 
at his residence in Brook Street, after an illness which lasted little 
more than forty-eight hours. On Thursday morning, Mr. Mason com- 
plained of a painful swelling in the neck, with redness of the right 
tonsil and of the integuments below the right side of the jaw. Dr. 
Ord visited him, and found him in a condition of marked mental 
perturbation. By the evening his condition had become much worse ; 
there was Cheyne-Stokes respiration, with great edema of the epi- 
glottis, and infiltration of the cellular tissue on both sides of the neck; 
the vocal cords were unaffected. Dr. Semon scarified the epiglottis, 
and the patient’s condition became better. Mr. Bernard Pitts watched 
him on Thursday night. At three o’clock on Friday morning, Mr. 
Mason was seized with a very sudden attack of dyspnoea, and Mr. 
Pitts was compelled to perform tracheotomy without any assistant. 
An epileptiform convulsion followed ; but the patient rallied, and 
lived through Friday. He was, indeed, well enough to settle his 
affairs, and to read the paper. In the evening, however, he became 
delirious. Marked albuminuria, with hyaline, and granular casts, 
and glycosuria was discovered. On Saturday his condition became 
hopeless, and he died in the presence of Drs. Ord, Buzzard, and 
Semon at about two o'clock in the afternoon. An account of the life 
and labour of Mr. Mason will be found in the obituary column of the 
JOURNAL. 


ECONOMY WITH EFFICIENCY (?) 
Ir is stated by the Indian papers that the Government of India has 
decided that considerable reductions in the expenditure of the Medical 
Departments of the three presidencies can, and ought to, be effected. 
The Government admits that the large increase of British troops in 
India forbids any lessening of the number of the officers of the Medical 
Departments, but consider that the general establishment of station 
hospitals will, at any rate, obviate any need for an ‘increase thereof. 








These hospitals are to be thoroughly scrutinised, to ascertain whether 
reduction of expense cannot be effected therein without loss of effici- 
ency, and to see that no further disbursements are caused by the in- 
crease of British troops, To this end, medical officers are asked to 
economise in every possible way. Care is also enjoined that no un- 
necessary expenditure be caused by undue accumulations of stores. The 
surgeons-general have been called upon to state their opinion as to 
the economies that may, in their opinion, safely be effected. Their 
reports are to be forwarded to the several local governments, through 
the Controller of Military Accounts, The cutting down of hospital 
expenditure may have some temporary effect in saving small sums of 
money, but it is likely, in the end, to prove a very costly policy. We 
believe that the money value of each trained European soldier in India 
is estimated at a thousand pounds. It is well known that not only 
is invaliding to Europe most destructive of efficiency, but the actual 
cost of transmission of each soldier in an army-transport is equivalent 
to thecost of a first-class passage in the Peninsularand Oriental steamers. 
The health and life of the European soldier have, therefore, a very 
high money value ; and to economise in the apparatus for maintaining 
the soldier in health and cutting short illness is a very sorry and short- 
sighted mode of saving. 


THE RIGHT TO REST. 
By good luck, rather than by good management, Western London 
possesses, in Hyde Park and Kensington Gardens, and’ Regent’s Park, 
two magnificent open spaces. Every year, the teeming population 
which surges about these islets of green appears to understand better 
their great value as health-giving and health-restoring agencies. 
On summer afternoons, convoys of small children may be seen wend- 
ing their way, under the charge of elder sisters or brothers, from the 
crowded streets, to amuse themselves for hours in the open air, often 
prolonging the holiday hours by discussing a simple meal on the grass. 
To convalescents, to delicate women, and to overworked men, the 
parks afford a refuge where something of the summer may be felt in 
the air. It may be seriously asked, therefore, whether the authorities 
charged with the management of these- parks have recognised the im- 
portance of their duties as guardians of the public health. Setting 
aside the matter of imperfect drainage, whereby parts of these parks 
are often swampy, exhaling mists which contribute to make the ‘* pea- 
soup” fogs for which London is infamous, there are not a few smaller 
details in which the comfort of the humbler frequenters are too little 
considered. Regent’s Park is sadly deficient in shade, except along 
the roads ; and everywhere the number of seats is absurdly insuffi- 
cient. In Hyde Park and Kensington Gardens the number of fixed 
seats, always in the most inconvenient, dusty, and noisy’ situations, 
is reduced to a minimum, with the object, apparently, of making the 
business of letting out chairs more profitable. The right to let chairs 
in Kensington Gardens is farmed out to a contractor, who, of course, 
makes the best of his bargain. The result is that the poorer fre- 
quenters of the gardens and park, finding so few free seats, have to 
sit or lie on the grass, which, even in ‘‘ the leafy month of June,” is, 
in these imperfectly drained grounds especially, a practice most 
dangerous to health. The free seats in Regent’s Park, Hyde Park, 
Kensington Gardens, and the Green Park, ought to be trebled, and 
placed in every convenient situation, not merely along the walks and 


roads, 


NEW ANTISEPTIC METHODS. 
Tue application of the term ‘‘antiseptic” to the system of treating 
wounds, introduced by Professor Lister, was unfortunate, in that it 
tended to confound a principle with a particular application of that 
principle. ‘‘ Asepsis” was to be attained by the use of certain anti- 
septics, in a particular manner ; carbolic acid was the antiseptic first 
used ; consequently, to many persons who can retain a concrete better 
than an abstract notion, the Listerian system meant carbolic acid 
gauze, and the carbolic acid spray. The originator of the system, 
however, has always shown himself superior to the foible of supposing 
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that bis first method represented finality. We understand that, at 
the present time, he is making extensive trial of various non-volatile 
antiseptics, double chlorides, and double cyanides of mercury chiefly, 
and with results which appear to be most satisfactory. In addressing 
his class, after operations, Sir Joseph Lister is able to speak with all 
his former confidence as to the healing of wounds under the simpler 
methods at present employed, which do not now include the trouble- 
some spray or impervious waterproof dressings, which were thought to 
be necessary, ag perhaps they were, when the method was first in- 
troduced. 


A TROUBLESOME PATIENT. 

Aw incident in professional life is reported from Vienna, in which a 
tailor, on being told by his physician, whom he had called to consult 
as to a disease from which he was suffering, that recovery was im- 
possible, forthwith shot the physician in two places, and then turned 
his arm—or rather arms, for there were several—against himself, with 
@ fatal result so far as he was concerned. Nine shots in all were 
fired ; and the number may, perhaps, be accounted for by the fact of 
this recalcitrant patient being a tailor ; but it is to be hoped that a 
needless complication will not be introduced into professional life by 
such a practice becoming general. Medical men have already a good 
deal to put up with from patients; and, if further difficuliies be 
introduced, the relations of doctor and patient may become strained. 
In any case, the medical man, if he must needs take lead, would pro- 
bably prefer it in the shape of false coins to the more conical form of 
revolver-bullets. We are glad to state that the physician was not 
much hurt, and will shortly be able to resume what may be considered 
an eventful career. 


CONVALESCENT AID. 

A MEETING on behalf of the convalescent work of the Charity Organ- 
isation Society was held at Lord and Lady Brabazon’s last week. 
Letters of regret at their inability to take part in the meeting were 
read from Sir R. H. Collins on behalf of H.R.H. the Duchess of 
Albany, Lord Wolmer, Lord Cranbrook, the Bishop of Bedford, and 
others. Sir Orfeur Cavanagh, who was in the chair, sketched the de- 
velopment of the work year by year since 1880, when a special com- 
mittee of the Society first drew attention to the large number of con- 
valescent homes, and the possibility of making a much greater use of 
the accommodation provided in them. The progress of the work had 
been very remarkable, There were now as many as 110 homes work- 
ing in co-operation with the Society ; in the past year, 2,116 cases 
had been dealt with ; in the past month, 260. Dr. Longstaff said 
that, by the introduction of the plan suggested and set on foot by 
Mr. Scarth, of purchasing accommodation at the homes, a new system 
of admission had been created. The accommodation was utilised to 
the utmost. There was a large choice of homes, so that one could 
usually be chosen at which the air and the accommodation would best 
suit the case ; and the admission could be obtained with a prompti- 
tude which was before quite impossible. The average cost of a bed 
for a year, plus 10 per cent. for working expenses, was £28 10s.; of a 
**summer” bed, £15, The plan had commended itself to the homes. 
It had been tried, and its value proved; and it must, he thought, 
from its simplicity and thoroughly practical character, meet with 
general approval. Funds were much wanted for the summer’s work, 
and he hoped that liberal support would be forthcoming. The Hon. 
Dudley F. Fortescue quoted some amusing cases, showing how much 
money a little discrimination in charity would save for unquestion- 
ably good objects, such as this. Miss Bramston, of the Clacton 
Home, described the way in which she had been helped by the Con- 
valescent Committee of the Society. A resolution in support of the 
work was passed ; and, after a few words from Lord Brabazon, who 
threw out the suggestion that convalescents might in summer be 
accommodated in tents in open ground, the meeting closed: with 
the usual vote of thanks, 








THE OXFORD MEDICAL SCHOOL. 


Unpver the new Medical Statute, students who desire to obtain the 
degree in medicine and surgery of the University of Oxford must, 
before presenting themselves for any medical examination, be gra- 
duates in Arts and have passed preliminary examinations in physics, 
chemistry and biology. The subjects of the first professional exami- 
nation are human anatomy, physiology, and organic chemistry in its 
applications to medicine. In all these departments of study the 
arrangements for teaching are now complete, notwithstanding that 
the new Faculty of Medicine has only just come into existence. The 
new department of Human Anatomy is in full operation, though 
cramped for room. It is under the direction of Mr. Arthur Thomson, 
a consummate anatomist and gifted teacher, well known to past Edin- 
burgh students as (until a year ago) Senior Demonstrator to Sir 
William Turner. Professor Odling has organised a practical course of 
organic chemistry with the efficient assistance of Mr. Wyndham 
Dunstan, of the Pharmaceutical Society, in which those parts of the 
subject which specially concern medicine are taught by practical work 
in the laboratory with a completeness and simplicity which has not 
hitherto been attempted, while in physiology practical instruction is 
being given by Mr. Dixey, with daily lectures either by himself or the 
professor. Long before next October the new lecture-room and dis- 
secting-room will be ready for Mr. Thomson, so that it may be con- 
fidently anticipated that the student will in future find at the Radcliffe 
Infirmary or at the Museum the means of training himself thoroughly 
in all the subjects of the first two years of medical study. 


ANTHRACEMIA, 

WE regret to have to report another death from what is popularly 
called ‘‘ wool-sorters’ disease.” The victim was a wool-sorter named 
Swaine Muff, aged 38, who died at Bradford on June 3rd. He had 
been sorting Cape mohair, which appears to have been dusty, though 
not very much so. No “ fallen fleeces” appear to have been observed 
in any of the bales sorted by the deceased ; nor was there much smell 
noticed to arise from the hair. According to the evidence of Dr. 
Hime, the medical officer of health for the borough, the room in which 
deceased worked was large, airy, and exceptionally clean. Two points 
were, however, spoken to by the witnesses, namely, that there was no 
fan, or extracting shaft of any kind, for getting rid of the dust; and 
that the sorters were in the habit of hanging up their clothes, the 
pockets often containing the next meal of their owners, in the sorting: 
zoom where they worked. The case is still under investigation, and 
we make no commentary on the evidence. But there can be no doubt 
that the death occurred from anthracemia, when the medical evidence 
is examined, 


THREE-PENNYWORTH OF MORPHINE. 
A pEATH which recently occurred in Lincoln from an overdose of 
morphine is an example of the extraordinary carelessness with which 
poisonous drugs are sometimes handled. The victim was a picture- 
frame-maker, aged 56, who went to Boot’s Drug Stores in High 
Street, Lincoln, and asked for ‘‘ three-pennyworth of morphia ;” the 
druggist gave him seven grains, and the man died the same night. 
An inquest was held, and the jury returned a verdict to the effect 
that the deceased took the poison inadvertently, and requested that 
the druggist should be called in, and asked to be more careful in 
future. The coroner, in administering the caution, told the druggist 
that he was morally, though not legally, liable; for, though he had 
warned the man that the drug was poisonous, yet he had not told 
him that the quantity sold was enough to cause death. As is well 
known, the regulations with regard to the sale of poisons require 
that the package in which the poison is retailed should be labelled 
with the name of the poison, the word ‘‘poison,” and the name 
and address of the seller. Further precautions are directed to be 
taken in the case of certain poisons ; the date of sale, the name and 
address of the purchaser, the name and quantity of the article, and 
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the purpose for which it is wanted, must be entered in a book when 
the article sold is one of a certain list of poisons, among which are 
enumerated ‘‘all poisonous vegetable alkaloids and their salts,” and 
such articles may only be sold to some person known to, or 
introduced by some person known to, the seller. At first 
sight, it would seem that morphine came within this pro- 
vision; but, in reality, it is specially exempted, being men- 
tioned by name among the additions to the second part of the schedule 
issued in 1869, as one of the drugs which need only be labelled with 
the name of the article, the word ‘‘ poison,” and the name and address 
of the seller. The druggist, in this case, had complied with these re- 
quirements, and had not, therefore, acted illegally ; but the careless- 
ness shown in this case by a man who was a legally qualified chemist 
and druggist, betrays an almost incredible indifference to the demands 
of ordinary prudence, 


CONVERSAZIONE AT THE ROYAL COLLEGE OF SURGEONS. 

THE President of the Royal College of Surgeons, Mr. Savory, gave a 
conversazione in the College Buildings on Wednesday night. Over 
thirteen hundred guests were present, including Dr. Oliver Wendell 
Holmes and other distinguished persons. The picturesque costumes 
of a large number of nurses from St. Bartholomew’s Hospital, who 
were invited, added a feature of interest to the assembly, never wit- 
nessed at former entertainments of this kind at Lincoln’s-Inn-Fields. 
The Museum was brilliantly illuminated by the electric light of the 
Maxim Weston Electric Company, and the string band of the Royal 
Artillery played a selection of music ; whilst the Blue Hungarian Band 
performed in the Theatre. The arrangements were excellent, and the 
entertainment gave universal satisfaction. 


OLIVER WENDELL HOLMES, 
Dr. Hotmes has met with an exceptionally warm reception in this 
country. Seldom has any visitor to our shores received the homage 
of a more universally affectionate and respectful greeting from every 
class of society. There are few men in our generation who have ever 
received a more flattering welcome from all the noblest and best ele- 
ments of English society. Since the visit of Longfellow, perhaps no 
other American has been received with such unanimous and affectionate 
enthusiasm. He has seen the best and most brilliant side of London 
society, and has made the personal acquaintance of all that England 
can boast that is most representative in rank, wealth, intellect, states- 
manship, and humanitarian energy. Dr. Holmes has reached an age 
when common prudence compels a man to husband his resources, 
and to limit the tax upon his physical energies ; and he has not been 
able, therefore, in the overwhelming calls upon his time, and the flat- 
tering offers of hospitality from all sides, to fulfil more than a tithe of 
the opportunities that were offered him of studying the institutions, 
and extending his acquaintance with all tke classes of the country, in 
the limited time at his disposal. Seeking rest and recreation, and de- 
clining public receptions, he has, nevertheless, availed himself of 
various opportunities of identifying himself with the profession which 
he adorns, and which is proud to claim him among its members. He 
has been seen at more than one medical house, and has made the 
acquaintance of most of the leading medical men in London during 
his short stay here. On Wednesday last, after dining with Sir 
Henry Thompson, who had assembled to meet him a small party, in- 
cluding Mr. Gladstone, Mr. John Morley, Mr. Robert Browning, Sir 
James Hannen, Sir James Paget, Professor Masson, Mr. Alma 
Tadema, Mr. Du Maurier, Mr. Knowles, and Mr. Ernest Hart, Dr. 
Holmes attended the soirée at the Royal College of Surgeons, and paid 
his respects to the President, Mr. Savory.. He took the opportunity 
of going through parts of the museum in which he was particularly 
interested, under the guidance of Sir James Paget. Dr. Holmes ex- 
pressed not only his delight and high admiration at this magnificent 
museum, and the unparalleled scene it presented, but was particularly 
interested, and especially admired, the complete typical osteological 
specimens arranged by Professor Flower for the purposes of anatomi- | 











cal study. Dr. Holmes, although advanced in years, retains all the 
vivacity and sympathetic flexibility of mind which’are character- 
istic of the fullest vigour and freshness of mind. It is fifty 
years since he had visited London. He then made the ac- 
quaintance of Lawrence, Brodie, Tyrrell, MacMurdo, Abernethy, and 
some of their contemporaries. He makes this week a visit to Lord 
Tennyson, after which he will go to Oxford and Cambridge, and pro- 
bably to Edinburgh, to receive the honorary degrees which those Uni- 
versities propose to confer on him, In receiving Dr. Holmes with 
such unanimous enthusiasm, English society has done much to vindi- 
cate its claim to sound catholicity, and sincere appreciation of a most 
wholesome and penetrating genius. More than one Royal and illus- 
trious visitor has been present in London during the season, None 
has received so warm, unforced, and universal a welcome as the 
‘* Autocrat of the Breakfast Table.” 


THE OUTLOOK FOR THE INTERNATIONAL MEDICAL CONGRESS. 
AN occasional correspondent writes from Philadelphia :—The annual 
meeting of the American Medical Association has taken place without 
effecting any essential change in the position of affairs, and without a 
restoration of that professional harmony which has been, of late, so sadly 
disturbed. It must be extremely puzzling for you, in England, to under- 
stand these dissensions ; and I have no idea of attempting an analysis of 
the causes which have led to them; but it is a matter of some im- 
portance that you clearly comprehend the existing conditions. In 
the profession of every country, a limited number of men become 
widely known by their work and writings, and are regarded by their 
brethren as more or less representative, in the various departments in 
which they labour. It was from this class that the original Congress 
Committee made the appointments to office. They ignored locality 
altogether, and the cities of the East, being older medical centres, 
came in for a very large share of these appointments. The Com- 
mittee did not act wisely in every instance ; but, in selecting the 
most eminent men for responsible places, they followed the custom of 
the European countries in which congresses have been held. In 
ignoring altogether the code question, which has divided the profes- 
sion in New York State, they may have erred grievously (and, if so, 
grievously have we all answered for it); but it was done with the 
best of intentions, and in the fulfilment of a specific promise made at 
Copenhagen. ‘The spirit of the subsequent action of the American 
Medical Association, in repudiating the work of the original Com- 
mittee, can be understood from the following extract taken from a 
recent number of the journal of the Association. ‘‘The medical pro- 
fession of this country will not be content to sit and see a few men 
arrogate to themselves all the learning, all the prestige, and every- 
thing else which goes to make the complete professional man. Our 
country, our customs and institutions, are too democratic to allow a 
few men to style themselves ‘representative.’” This democratic 
spirit has had full play, with the sad effect of alienating a majority of 
the men who, to an independent onlooker, must be regarded as es- 
sentially the representative men of the profession. it is useless for 
the present organisers of the Congress to comfort themselves with the 
thought that they have filled the places of the ‘‘ irreconcilables” with 
men equally good for Congress purposes. A comparison of the officers 
of sections named by the original Committee, with those finally 
selected by the present Committee, affords a most painful contrast ; 
and the notable absence in every section of the men most prominent 
in American medicine, will strike even the casual observer. The 
great cities of the East, Boston, New York, Philadelphia, and Bal- 
timore, will not be represented scientifically, for, with two or three 
exceptions, the leaders and workers will hold aloof. Austin Flint, 
Junr., Lewis Sayre, and Lewis Smith, of New York, are the only men 
of first rank to represent the East in the present Congress. A list of 
those who are ‘‘ out” will embrace the men best known in Europe as 
American writers and workers, such as Bigelow, Bowditch (H. J.), 
Bowditch (H. P.), Holmes, Warren, Chadwick, and Homans, of Bos- 
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ton ; Delafield, Draper, Dalton, Loomis, Seguin, Sands, Markoe, 
Jacobi, Lusk, Barker, and Lefferts, of New York ; Stillé, Da Costa, 
Pepper, Bartholow, Goodell, Gross, Weir Mitchell, Agnew, Ashhurst, 
Wood, and Leidy, of Philadelphia. It has been a struggle of the West 
and South against the North and East, and the West and South have 
won, Perhaps, in the hands of the men now in office, the Congress may 
be made more distinctively American than if the men of the East were 
in charge, who are strongly tinctured with European methods, and 
would have managed the meeting in a conservative fashion. The 
local attendance will certainly be large, and there are, in the present 


organisation, men of sufficient force and weight to ensure for the | 


meeting a certain measure of success; but scientifically the outlook 
is, at present, far from brilliant. 

CHINESE MEDICAL MISSIONS. 
UNLIKE Japan, which has rapidly absorbed European medical and 


biological science, and is training men of first-rate knowledge and | 


considerable original research, China is still in outer darkness, 
Chinese medicine is a by-word ; Chinese surgery is almost non-exist~ 
ent ; it is not surprising, therefore, to find that the Celestials are 
willing to take advantage of European skill, and attend the mission- 
hospitals at Swatow and Ung-Kang-Phu in considerable numbers. 


The hospital arrangements for in-patients appear to be delightfully — 


simple. ‘‘Scarcely a’day passes,” writes Dr. P. B. Cousland, in his 
annual report, ‘‘but little groups of, perhaps, husband and wife, 
mother and children, or a company of fellow villagers, may be seen 
coming into the hospital courtyard, with their baskets of the all neces- 
sary rice, a few cooking utensils and bed-mats, and, perhaps, a mos- 
quito-curtain, depositing them in a convenient corner until the 
janitor, or matron, has assigned to them their proper ward.” 
Though there were 3,867. in-patients during the year, the only ex- 
penditure by the hospital in food seems to have been a sum of ninety 
dollars for ‘‘ rice and cash tickets,” so that the expenses are limited 
to the cost of drugs, and the wages of assistants and servants. The 
assistants, who do duty as house-surgeons and dispensers, are natives. 
The objection to submitting to amputation is very strong, and Dr. 
McPhun, in his report from Ung-Kang-Phu, where 2,620 patients 
were treated, complains that the majority of his patients were either 
incurably ill, or suffering from external diseases, because the China- 
man fears that internal remedies will work magically upon the heart 
to turn it from his ancestral religion. A very large proportion of the 
patients treated at the mission. hospitals are suffering from diseases of 
the eye, the most common being trichiasis, and granular ophthalmia 
with its consequences. The number of opium-smokers treated at 
Swatow alone was 649, but the prospect of permanent cure is not 
spoken of hopefully ; many run away, able to endure the misery 
of the first few days, and but few remain long enough to undergo a 
course of tonic treatment, which is considered to be essential. 


‘* POST-GRADUATE” TEACHING, 
AuTHouGH there is no specially organised school in London such as 
has been established in New York, for the instruction of qualified 
practitioners who desire to rub up their knowledge, or make them- 
selves acquainted with the advance of the science and art of medicine 
since their student days, yet many excellent opportunities exist for 
attaining these ends ; in fact, it is most easy to obtain instruction from 
teachers and specialists of the first eminence. At the Royal London 
Ophthalmic Hospital in Moorfields, diseases of the eye may be studied 
under the direction and with the assistance of ‘such well-known 
ophthalmologists as Messrs. Lawson, Couper, Tweedy, and Nettleship, 
to mention no others; and at the Royal Westminster Ophthalmic 
Hospital classes are held at intervals by Messrs, Henry Power, Cowell, 
Macnamara, Juler, and Adams Frost. Skill in the use of the 
ophthalmoscope can be gained at either of these hospitals, and its 
application to the study of diseases of the nervous system can be learnt 
in, the out-patient department of the National Hospital for th 














Paralysed and the Epileptic. Every week a large number of practi- 
tioners attend the clinique held by Dr. Gowers, who is in the habit of 
giving an impromptu clinical lecture on every case of interest which 
comes before him; and by an arrangement with one of his junior 
colleagues, which appears to work very well, only cases of special 
interest are sent on to him. In this way, during the course of a few 
weeks or months, all the main classes of diseases of the nervous 
system are passed in review, and it would be impossible to exaggerate 
the interest and value of these vivdé voce lessons, where the 
teacher feels himself untrammelled by the necessity of speak- 
ing down to the comprehensions of raw students, and is able to 
go straight to the kernel of his subject. Dr. Ferrier, we 
understand, also gives instruction in this way. Not to prolong 
this list, which may be easily expanded by any person interested, it 
will suffice to indicate that opportunities for the study of diseases of 
the chest may be had at the Hospital for Consumption, Brompton, as 
well as at other chest-hospitals ; for the study of diseases of children 
at the hospital in Great Ormond Street, at the East London Hospital 
for Children at Shadwell, and at the Evelina Hospital ; and for the 
study of diseases of the skin under the ablest guidance at the Black- 
friars Hospital for Diseases of the Skin, and at the Middlesex Hospital, 
where Dr. Liveing gives clinical instruction. We have here merely 
indicated some of the best known cliniques, but. it would not be diffi- 
cult to draw up a very much longer list, embracing every department 
of medical and surgical practice. Systematic courses, such as are heid 
in New York, have certain advantages, but they have this great draw- 
back, that they cannot be so entirely objective and practical as clinical 
instruction given in the out-patient room. 


ST. JOHN AMBULANCE ASSOCLATION. 

TuE following extract from a letter from one of the examining staff 
affords a striking instance of the really practical nature of the instruc- 
tion given by the St. John Ambulance Association, ‘‘There were 
works being carried out at Charlton Kings, near Cheltenham—excaya- 
tions for waterworks. In the class taught by Mr. Cardew, were two 
or three navvies, and when two of them came in together for examina- 
tion, I thought what loutish-looking fellows they were. After a 
minute or two, I gave as a question to one of them ‘Suppose, whilst 
you are at work at the waterworks, a large piece of ground, some tons 
in weight, falls in, and knocks down one of your fellow-workmen, and 
break his thigh; how would you know that his thigh is broken! 
What would you find? and how would you pack him up 
to go five miles in a cart to the Cheltenham Hospital? 
Whilst I was putting the question, the other man began to grin. 
‘What are you laughing at? I said. ‘ Well, sir, you see,’ he said, 
‘last week, after we had attended the lecture on broken bones, just 
such an accident as that you have asked about happened to a man 
working with this one, and he packed him up in splints, and sent 
him to the Cheltenham Hospital, and the doctor said he’d done it all 
right.’ ‘Capital,’ I said, ‘then just tell me what you did ;’ and he 
went through movements of finding a fracture and putting on splints, 
and then we did stretcher work, to put the patient in a cart, and 
take him out again to put into bed. I asked no more questions about 
fractures of that man ; and after a few questions passed him, and you 
sent certificate. I think this was a good case.” 





STATISTICS OF MEDICAL STUDENTS. 
THE Statistical Committee of the General Medical Council appointed 
to report on the number of medical students registered, and the 
number who eventually obtain qualifying diplomas, have issued 4 
valuable report. Additional details with regard to the students entering 
in 1871 are given, and some corrections are made in the statistics with 
reference to this year printed in the first report. Statistics for the 
years 1872 to 1875 inclusive are also given, as well as a series of 
figures and tables, which trace the movement of students down to 
1880, the latest year at present available. There has been a steady 
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increase in the number of students during the decade, the course being 
only broken by two descents in 1872, which appear to have been pro- 
duced chiefly by the fluctuations in the Irish students. The number 
of students in England has increased more rapidly than in Ireland 
or Scotland, but the number registered in the latter country 
shows a more steady rise than in either of the others. From a 
series of tables, which, however, only apply to the five years 
1871-75, it would seem that the curriculum was gradually lengthen- 
ing even at that time, though, towards the end of the period, an 
opposite tendency showed itself. The proportion of registered stu- 
dents who eventually obtain a place on the Medical Register did not 
seem to have varied very much. Some curious facts have come out 
incidentally during the inquiry ; one of the most unexpected is, that 
the average expectation of life at the date of the first qualification is 
greater for practitioners whose place of study was London than for 
practitioners who studied in the provinces, Scotland, or Ireland, The 
comparative figures are, taking the average of all places as unity : 
London, 1.1038 ; Provinces, .946 ; Scotland, .943 ; Ireland, .928. Evi- 
dently, the strong men come to London. An argument for those who 
desire to increase the facilities for granting degrees to London 
students will be found in the fact that England supplied only 
46.93 per cent. of the total number of practitioners who began 
their studies in 1871, while she has resident within her borders 64.13 
per cent., whilst Scotland, on the contrary, supplied 27 per cent., and 
retained 8.64 per cent. ; and Ireland supplied 25.95 per cent., and 
retained 8.38. Of the total number of practitioners in England, 
13.88 per cent. have a single qualification ; in Scotland, the propor- 
tion is 12.12 per cent., and, in Ireland, 14.6 per cent. Another 
curious fact which comes out is, that the proportion of practitioners 
who finally settle in practice near the town at which they were edu- 
cated is very large. Thus over 32 per cent. of practitioneys who were 
London students practise in London ; nearly 25 per cent. of those in 
the provinces practise in the very towns in which were their places of 
study, and many more in the vicinity of those towns. In Scotland, 
however, only 8,30, and in Ireland only 8.5, are thus attracted by the 
towns in which they studied. 


> 
ail 


SCOTLAND. 


AT a meeting of the Faculty of Physicians and Surgeons of Glasgow, 
on June 6th, Dr. D. C. McVail was appointed, by a majority, re- 
presentative in the General Medical Council, in the room of the late 
Dr. Scott Orr. 











DESTITUTE SICK SOCIETY, EDINBURGH. 

THE quarterly report of the Society for Relieving the Destitute Sick 
in Edinburgh, which was read at a meeting last week, shows the valu- 
able aid rendered by the Society to the sick poor. Its visitors (whose 
remuneration lies in their labour of love) have made over 8,000 visits, 
and considered nearly 1,000 new cases; in money, meal, coal, and 
clothing, they had expended £1,300. The subscriptions received 
amounted to £553, and the legacies to £680. 


OUTBREAK OF MEASLES NEAR EDINBURGH. 

THERE is, at present, a very considerable outbreak of measles existing 
at Colinton, a village a little distance west from Edinburgh. It began 
in Juniper Green, a contiguous village. To show the extent on which 
it has fastened on Colinton, it may be mentioned that, of 120 boys 
attending school, only 58 were present a fortnight ago ; while, in the 
girls’ school, out of a total of 55, only 9 were present. By advice 
of the Medical Officer of Health, the schools at Colinton have been 
closed, and it is probable that the schools in the adjacent villages of 
Juniper Green and Slateford will be closed next week, as the disease is 
increasing there. 





EDINBURGH UNIVERSITY UNION. 

TE Edinburgh University Students’ Union has not yet found itself 
in a position to‘commence building operations for its club-premises, 
the required amount of money not having been raised yet. A fillip 
will, however, be given to affairs by the fancy fair which is to be 
held in its interests in November, and of which the Committee met 
last week. At the meeting, Lady Muir presidéd (in the absence of 
the Duchess of Buccleuch), and it was announced that twenty stalls 
have already been arranged for, and that other preparations are also 
well advanced. 


LECTURES ON EMBRYOLOGY. 
A coursE of lectures on Embryology (Comparative) having been insti- 
tuted in Edinburgh University as a supplement to professional teaching 
on allied subjects, the first lecture was delivered last week by Dr. G, 
Brook, in the old Natural’ History Class Room. This course will 
prove a boon to all who have the time and desire to cultivate a know- 
ledge of so interesting a subject, and to such as propose to follow out 
a career devoted to biological science. 
THE APPOINTMENT OF VISITING PHYSICIAN TO EDINBURGH 
FEVER HOSPITAL. 

THE question as to the power of appointing a visiting physician to 
the Edinburgh Municipal Hospital for Infectious Diseases having been 
settled in favour of such power being vested in the Medical Officer of 
Health for the City, the Public Health Committee on Tuesday dis- 
cussed a remit from the last Council meeting on the subject, and 
resolved to ask the Town Council to authorise the appointment, and to 
call upon Dr. Littlejohn to appoint a physician. 





GLASGOW FACULTY OF PHYSICIANS AND SURGEONS. 

Tue Glasgow Faculty of Physicians and Surgeons has had occasion to 
exercise discipline on one of its members. The Fellow in question is 
Robert Bell, M.D.,; Physician to the Glasgow Institution for. Diseases 
of Women. Dr. Bell was alleged to have patented a liniment, whose 
virtues have been duly set forth in leaflets, in the advertising pages of 
the Century, in placards, and by various other means, At a general 
meeting of the Faculty on June 6th, a statement was read from the 
Council, characterising Dr. Bell’s conduct unfavourably. The opinion 
of the Council was adopted as that of the Faculty ; and, thereafter, it 
was decided to suspend Dr. Bell from the exercise of all the rights 
and privileges of Fellows. Dr. Bell threatened legal proceedings, 


GLASGOW INSTITUTION FOR THE DEAF AND DUMB, 
THE annual meeting and examination of the pupils of this Institution 
was held at Langside, on May 26th. The report states that in August, 
1885, after the summer vacation, 114 pupils returned, and 28 new 
pupils have since been admitted, making the number for the year 142. 
Of that number, 2 boys, aged 10 and 12 respectively, died late 
in the spring, owing to bronchitis, in spite of the utmost 
care exercised by the visiting and consulting physicians, Dr. 
Duncan and Dr. McCall Anderson. For seventeen years previously, 
no death had taken place in the institution. Suitable employment 
was found for the 31 pupils who left at last vacation, the boys being 
engaged as draughtsmen, engravers, bookbinders, ticket-writers, sad- 
dlers, joiners, tailors, and ploughmen ; and the girls as dressmakers, 
milliners, and fancy box-makers, and one as a photographer's assistant, 
though the most of them returned to their homes. Fifty-eight pupils 
attended the Government examination in drawing, of whom 3 re- 
ceived prizes, 21 were awarded certificates, and 25 papers were marked 
‘‘ fair.” The question of teaching by lip-reading, or by signs, or by 
both combined, continues to be debated. The combined system still 
seems, to the Directors of the Glasgow Institution, the only practical 
way of teaching. Unless pupils begin earlier, or are left at the in- 
stitution longer than at present—and of this there seems no prospect 
—the directors are advised that it is impossible to teach lip-reading 
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to such a point as to enable the pupils to understand and take part 
in an ordinary conversation. The ordinary income for the year 
amounted to £3,149 5s., and the ordinary expenditure to 
£3,453 2s, 11s., showing an excess of expenditure over income of 
£303 17s, 11d, 


La 


IRELAND. 


MRS, MARY E. DOWSON, L.R.C.8.1. 

Tats lady has the honour of being the first woman admitted as a 
surgeon on the roll of the Royal College of Surgeons in Ireland. She 
was examined at a special meeting of the Court of Examiners on four 
several days, and, as we are informed, passed a most creditable ex- 
amination. Mrs. Dowson obtained the licences of the King and 
Queen’s College of Physicians in Ireland to practice medicine and 
midwifery in October, 1884. 








BELFAST ROYAL HOSPITAL. 
From the report of the quarterly meeting held last week, it appears 
that, when the April accounts are paid, there will be an amount due 
against the hospital of £579. There has been a falling off in the 
general subscriptions from the working classes, and an increase 
in the amount obtained from bequests and donations. Whether 
the expenses of the institution are increasing or not, it is evident that 
the ordinary income of the charity has not kept up with the ordinary 
expenditure, It was thought that the donations on Hospital Satur- 
day would place the committee in a satisfactory condition ; but, this 
expectation was not realised. 
KILDARE COUNTY INFIRMARY, 

THE cesspayers at the County at Large Presentment Sessions, last 
week, rejected the half-yearly presentment for £700 for this institu- 
tion. The Kildare Infirmary is a spacious building, well constructed, 
and capable of accommodating fifty-two patients. The animus shown 
against this and kindred institutions by a certain section of the com- 
munity is most ill advised, and must, in this particular instance, be a 
subject of deep regret, as in all probability the governors will be com- 
pelled, in a very short time, to close the building for want ot the 
necessary funds. Should this occur, the infirmary can never be re- 
opened, as, by a clause in the lease, once the building ceases to be 
utilised for the purposes for which it was constructed, the landlord, 
who at present only receives a merely nominal rent, takes immediate 
possession. 





BELFAST BRANCH ST. JOHN AMBULANCE ASSOCIATION. 
A,.MEETING in connection with the Belfast Branch of the St. John 
Ambulance Society was recently held in the extern department of the 
Belfast Royal Hospital. The honorary secretary, Dr. John Moore, 
read the report, which stated that the Executive Committee were 
pleased to find that the organisation of the Belfast centre was now 
complete, and that classes for instruction could be formed at any 
time. A staff of examiners had also been appointed, so that exa- 
minations might be held at the termination of each course of lectures, 
and certificates of efficiency awarded to those whose examinations 
would show them to be qualified. Since the formation of the centre, 
courses of lectures had been delivered in Belfast, Limavady, Omagh, 
and Portrush ; and seventy-one members passed the examination, and 
received certificates from the Association. 


THE ULSTER MEDICAL SOCIETY. 
At a meeting of the members of this society held last week in the 
Museum, College Square, Belfast, the portraits of the past presidents 
were presented. The likenesses measure about 20 by 30 inches, are 
carbonised enlargements of photographs mounted in oak frames, and 
bear the autographs of the various presidents of the society. The 
Ulster Medical Society, it may be remarked, was founded in May, 





1862, by the amalgamation of the Belfast Medical Society, a society 
which had. been in existence from 1806, with the Ciinical and Patho. 
logical Society, which was established in 1853 by Dr. Malcolm. 
Another society, called the Ulster Medical Protective Association, was 
also in active operation until May, 1862, so that it also merged into 
the new society. Mr. Fagan, the president for the year, opened the 
proceedings by some introductory remarks, and the treasurer, Dr. 
Esler, as the portraits were unveiled, gave a short notice of the salient 
points of interest in the lives of each president. Dr. Esler, in asking 
the president to take charge of the portraits for the society, hoped 
that each succeeding year might see an addition to their number, and 
he only wished that the historian of the future might have as satis- 
factory a record of human goodness, professional skill, and good public 
reputation to submit, as it had been his pleasing duty to furnish on 
that interesting occasion. He hoped that the committee of the Free 
Public Library might be induced to set apart a small room in the 
building for the use of the Society. In it could be placed a large col- 
lection of valuable works, and there also room might be found for 
these portraits. 








CONSULTANTS AND GENERAL PRACTITIONERS. 
WE are requested to publish the following circular-letter, which is 
now being issued in London and its suburbs. 

ASSOCIATION OF GENERAL PRACTITIONERS. 


It is the opinion of this Association that the dignity of the profes- 
sion and the welfare of its members can be more effectually main- 
tained by clearly defining the position which one section of the 
profession hold in relation with the other—namely, consultants and 
general practitioners. : 3 

In the legal profession, the position of the consultant is very defi- 
nite ; under no circumstances whatever will he permit himself to be 
approached by the public in matters relating to his profession. Advice 
is given to the solicitor, and not to the client. So in medicine: it 1s 
the opinion of this Association that the consultant should. be 
applied to for advice by the practitioner, and not by the patient; 
that the advice should be given for the instruction of the practitioner 
in the management of the case, and not for the instruction of the 
patient, who, having no technical knowledge, can profit little by it. 

Since the practice of medicine has become more scientific and more 
specialised, it follows that the practitioner is required, in the in- 
terest of his patient, to seek the advice of a consultant more fre- 
quently than it was considered necessary in the past, and “‘a need 
has arisen for a class of men who will practise as consultants in the 
strictest acceptation of the term” (vide British MEpicaL JOURNAL, 
May 29th, 1886)—a class of men above suspicion, and whose interests 
are identical with those of the general practitioner. For the action 
of the consultant, who derives a portion of his income from general 
practice, may at times be misunderstood, and may at times lead to 
relations between himself and the ordinary medical attendant which 
are not conducive, and, indeed, are opposed, to the dignity of the 
profession, : 

With those so-called consultants who practise as general practi- 
tioners this Association will have nothing to do; it will not seek to 
discredit them, nor will its members refuse to meet them when re- 
quired to do so; but it will exert all its individual and collective 
influence in favour of those who act as consultants as the term 1s 
understood by this Association. Eaten 

The members of this Association pledge themselves, individually 
and by their united action, to support, and support only, those dis- 
tinguished members of the profession who practise purely as con- 
sultants—that is to say, who consult solely with the profession, and 
not with the public. . 

The necessity of reform in the relations of the two sections of the 
profession is patent to everyone who has experience in the manage- 
ment of a general practice in London. There is a general feeling 
abroad that the existing state of affairs cannot possibly continue. 
Sooner or later, a reform must come. The necessity has arisen, and 
men will be found who can take a higher view of their duties to the 
profession. 

In order that this undertaking may be successful, men in general 
practice must combine, and speak with no uncertain sound. Should 
a thoroughly representative Association be formed, its success 1s 1n- 
evitable. The weight of your name and your active influence in the 
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cause is desired. No pecuniary liability is entailed by becoming a 
member of the Association. 

Honorary Secretaries: H. Walter Verdon, M.D., F.R.C.S.Eng., 
410, Brixton Road, S.W.; W. Gibson Bott, L.R.C.P., M.R.C.S., 
414, Clapham Road, S. W. 





THE ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 1886. 

THE meeting of the Association at Brighton, in August, should be, 

and bids fair to be, a great success. ‘* Doctor Brighton” is, we sup- 

pose, the oldest of English physicians now living, and it is only right 

and fitting that he should entertain, with all due honour and hospi- 

tality, his younger professional brethren. 

Brighton, as a town, owes its existence almost entirely to the 
medical men; for long before Ceorge 1V, then Prince of Wales, 
visited the town, Dr. Russell had come down from London, and 
brought with him a crowd of patients. He it was who made Brighton 
a health-resort. His’ death occurred ‘in 1759, and it was not until 
1783 that George, Prince of Wales, first set eyes upon the town. 
George IV, by his love of Brighton, served to establish the reputation 
of the town—a reputation that has never left it. After the death of 
George IV, the town still flourished under royal patronage ; but, 
with the accession of Her Majesty Queen Victoria to the throne, 
Brighton practically ceased to be a royal residence. ‘‘ Doctor 
srighton” ceased to be a court physician, but, in spite of 
his deposition, his practice grew and thrived. Convalescents, in 
search of strength and health, thronged, in ever-increasing number, 
to the consulting-room of the kindly old medical man. 

In the last census, the population of the town had risen to close 
upon 130,000, and that, be it remembered, at a time of the year when 
things are at their dullest. It is not unfair to suppose that, in the 
late summer and autumn, 15,000 visitors have to be added to the above 
number, so that Brighton, when the Association visits her, will have 
stowed away in her houses, lodging-houses, and hotels, not fewer than 
145,000 folk. Many things conspire together to promise the success 
of this meeting. The nearness of the town to London, coupled with 
the good train-service, should ensure the presence of many of the 
leaders of the profession. The multitude of lodging-houses, the crowd 
of hotels, and the great number of resident medical men, should over- 
come the difficulty of housing the members. We should not, we 
believe, insult our professional brethren by hinting that Goodwood, 
holding its race-meeting so near in point of time and place, may also 
attract some members of the profession, who desire to mingle outdoor 
amusement with the sedentary occupations of the section-rooms. 

Then, too, Brighton is worth seeing. True it is that the scenery 
is poor; that the country round is bare and treeless; that the coast 
has nothing grand or wild ; and that there is hardly one architectural 
beauty, or one archeological object of interest in the place. All this 
is true ; still the town is well worth a visit. The King’s Road, the 
Marine Parade, the old Chain-pier, are all very fine. It is worth a 
visit to see only such a three miles of sea-drive as is given by the 
King’s Road and Marine Parade. 

All these advantages tend much to ensure the success of the meet- 
ing ; but we have still one more advantage to take count of, and that 
is, the goodwill of the townsfolk themselves. The present Mayor will, 
we know, do his very utmost to make the whole thing go off well 
He, as representing the town, has placed at our disposal and use the 
whole of the Pavilion, so that every Section will meet, if not actually 
under the same roof, still within the same grounds. This will be a 
great convenience; nearly every Section-room will be within a few 
yards of the general assembly and reading-rooms ; so that there will 
be none of that ‘‘running about the town, to find my Section-room,” 
that is so often complained of at meetings. In fact, it would be im- 
possible to find any building more admirably suited for such a meeting 
than is the Pavilion. Its large number of rooms, and its private 
grounds, make the question of accommodation a very simple one to 
answer. 

The Mayor, not content with placing the Pavilion at our disposal, 
intends to do much in personally welcoming and entertaining the 
members of our Association. He hopes to be able to welcome the 
guests on Tuesday morning, and intends to receive them also at the 
Pavilion on the Friday evening. On this latter occasion, there will 
be a yrand ball, to be held in the Dome. The Dome will hold about 
3.000 people, so that the spectacle should be indeed a grand one. 

On the Saturday, there will be, of course, the customary excursions. 

of these are at present arranged for, namely: 1, a trip by 
steam-boat to Ryde; 2, an excursion to Arundel, where the Duke of 





Norfolk has kindly ordered the grounds, castle, and cathedral, to 
be thrown open to the members; 3, an excursion to Hastings, 
where Sir Thomas Brassey hopes to receive the members at Nor- 
manhurst; Battle Abbey will also be visited; 4, an excursion to 
Eastbourne, Beachy Head, etc.; 5, an excursion to Tunbridge Wells. 
The members of the Association who go on any of these last three 
excursions will be received and entertained by the medical men living 
in those towns. 

On the Wednesday evening, the medical men of Brighton will re- 
ceive the members at the Pavilion. There will be a dance, and many 
other entertainments, including the illumination of the Pavilion 
grounds, with out-of-door concerts, etc. On the Thursday evening, 
there will be the public dinner. 

These are the more important of the official entertainments ; but 
there will be, we doubt not, many others of a private character, and 
conducted on a smaller scale, all of which will unite in helping to 
make the meeting what it should be—namely, a grand success. 

The programme of the meeting, together with a preliminary list of 
papers and discourses promised and arranged for up to the present 
time, is published on page 1136. It will be seen by this that the 
arrangements for the scientific work of the meeting, as well as for 
social recreation, are on an extensive scale, and in a very satisfactory 
state of progress. 

It will be seen from the programme that arrangements have been 
made for discussions in the several sections on various important 
practical subjects. The list of papers promised has also already 
attained fair proportions. 





AMERICAN MEDICAL ASSOCIATION. 
TuHE thirty-seventh annual meeting of the American Medical Associa- 
tion was held at St. Louis, on May 4th, 5th, 6th, and 7th. The Pre- 
sident, Dr. Bropie, of Detroit, delivered an address, which was chiefly 
directed to the discussion of matters connected with the internal 
economy of the Association. 
MEDICINE. 

Bacteriology.—Dr. WHITTAKER, of Cincinnati, the President of the 
Section on Practice of Medicine, delivered a historical address on bae- 
teriology. 

Knee-phenomenon.—Dr. Puttie ZENNER, of Cincinnati, read a 
carefully prepared paper on the value of the knee-phenomenon in 
the diagnosis of diseases of the nervous system; after quoting the 
statistics of various German observers who had sought to ascertain the 
frequency with which the phenomenon was absent in health, he gave 
some figures of his own. He had examined 1,174 persons inmates 
of insane asylums; the phenomenon was absent in 28, of whom 5 
had fully developed locomotor ataxy, 12 were in the earlier stages of 
the same disease, while 11 manifested no other symptom of disease 
of the cord. It was absent in 5 out of the 932 sane persons examined ; 
he had never found it present in locomotor ataxy, and had noted its 
suppression in chronic alcoholism; in the latter condition, it was 
restored by strychnine, In locomotor ataxy, he had only once found 
it absent, and, in that case, the lesion in the cord was found to be a 
diffuse myelitis, rather than a systemic disease. He pointed out the 
best method of eliciting the phenomenon, and insisted on the great 
care that must be exercised before deciding that it was absent. 

Dengue.—Dr. J. W. McLaucHuin read a paper on bacteriological 
investigation of the blood and secretions in dengue. He described a 
variety of micrococeus as occurring constantly in the blood of dif- 
ferent individuals at different times and places, and during the various 
stages of dengue. The blood of forty patients was examined. Culti- 
vations in sterilised media yielded a white growth on the surface at 
the point of inoculation, which became elevated above the surface. In 
certain malignant cases, the matters vomited contained the same 
micrococci ; and, in a few cases, casts in the urine were found to be 
largely composed of these micrococci, held together by the gelatinous 
envelopes with which they might sometimes be seen to be provided 
even in the blood. 

Potassium-Chloride.—Dr. A. F. Porter, of Boston, recommended 
potassium-ehloride as a remedy in pelvic cellulitis (ten grains every 
three or four hours), and in epilepsy. In the latter disease, he 
thought it more valuable than bromide of potassium. 


SURGERY. 

Abdominal Surgery.—Dr. Nicnoias SEnn, of Milwaukee, the Pre- 
sident of the Section, delivered an address on the present state of. 
abdominal surgery. He considered that exploratory laparotomy was 
justifiable in all doubtful cases, for the arrest of hemorrhage, the re- 
moval of extravasation or the restoration of a breach of continuity. 














1126 


THE BRITISH MEDICAL JOURNAL. 





[June 12, 1886, 














The results of the treatment of peritonitis by abdominal section and 
drainage had been, in his opinion, most successful where the disease 
had ae become diffused, and where the original cause could be re- 
move 

Dr. J. McF. Gaston, of Georgia, read a paper, in which ‘he passed 
in review the various conditions of the ileo-cxcal region which might 
demand abdominal section. A discussion on penetrating wounds of 
the abdomen was raised by a paper by Dr. Henry Samira, of Phila- 
delphia ; and the majority of the speakers seem to have favoured 
immediate laparotomy. 

Lumbar Abscess.—Dr. ANDREWS, of Chicago, recommended the 
treatment of lumbar abscess by free incision, so as to permit thorough 
digital exploration, followed by the use of antiseptic solutions. 

tr. Byrn, of Illinois, urged that peroxide of hydrogen was the 
best antiseptic for such a purpose, 

Radical Cure of Hernia.—Dr. H. 0. Marcy, of Boston, urged that, 
whenever there was stran tion, or failure of trusses to retain the 
hernia, and in infantile hernia, it was advisable to ablate the sac, 
freshen the pillars and suture them with chromicised kangaroo-tendon 
sutures, 

Cranial Hematomata.—Dr, W. M. Mastiy, of Mobile, read a paper 
of-venous blood-tumours of the cranium in communication with the 
intraeranial yenous circulation. The tumours might be congenital, 
spontaneons, or tranmatic, and might be diffuse, or of the nature of 
varix ; for the latter, he recommended electro-puncture. 

Osteoplastic Resection of Foot.—Dr. CHARLES FENGER, of Chicago, 
read a paper on Osteoplastic Resection of the Foot, Excision of 
the Heel, as devised by Wladimiroff and Miculicz. The operation 
consisted in exsecting the calcaneum and astragalus, and removing 
the cartilaginous ends of the tibia and of the scaphoid and cuboid 
bones, and bringing the sawed surfaces together, so that the patient 
walked upon the toes. The indications for the operation were: 1. 
extensive injury to the heel and adjacent parts of the foot ; of the nine- 
téen recorded cases; not one had been done to meet this indication ; 
2. caries or tuberculosis of the os calcisard adjacent tissues ; this was 
the most frequent cause noted ; 3. extensive disease of the soft parts 
of the heel: The after-treatment consisted in keeping the foot at rest 
upon’a splint, 


OBSTETRIOS AND GYNZCOLOGY. 

President's Address,—Dr. 8. C. Gorpon, of Portland, President of 
the Section, delivered, an address, which was chiefly occupied with 
some general considerations regarding the management of labour, and 
the indications for removing the uterine appendages. He,had per- 
formed the latter operation twenty-five times, and had had one death. 

Perineal Operations. —Dr, H. .O. Marcy, of Boston, exhibited sec- 
tions, made by freezing, of the perineum and, adjacent structures, 
illustrating especially the effects produced by distension of the bladder 
or rectum. Dr. Marcy’s method of operating in perineal rupture, re- 
ported, to. the Section two years earlier, was warmly commended by 
Dr. Wathen. 

Uterine Sound.—The routine use of the uterine sound was strongly 
condemned by Dr. W. W. Porrer, of Buffalo, who was supported by 
the President,(Dr. Gordon) and Dr. Engelman, of St. Louis. 

Early Diagnosis of Pregnancy.—After pointing out the difficulty of 
establishing the existence of pregnancy, Dr. E. S. McKrs, of Cincin- 
nati, expressed the opinion that Hegar’s sign was of great value. This 
consisted in an unusual resilience, compressibility, softness, bogginess, 
yielding, and thinning of the lower uterine segment, that is, the sec- 
tion immediately, above the insertion of the ligamenta sacro-uterina. 
The shape assumed was that of a fan, balloon, vr jug. The change was 
most apparent in the median line, In the majority of cases, the sign 
could be made out by the ordinary bimanual method of examination. 

Antiseptic Injections.—Dr.,GusTtav ZENKE, of Cincinnati, read a 
paper, in.which he expressed the opinion that, to wash out the vagina 
immediately after normal labour,.was meddlesome midwifery ; and 
that, even in prolonged jor instrumental delivery, if the hand had been 
introduced, or if injuries had been sustained, vaginal injections were 
always, but uterine injections rarely, indicated.—The majority of the 
speakers also condemned the routine use of vaginal injections. 

Electrolysis in Gynaecology.—Dr. FRANKLIN H. Marry, of Chicago, 
sketched the uses to which electrolysis might be put, especially dwell- 
ing on its application to fibroid tumours.—After some discussion, in 
which certain bad results were described, Dr. G. ENGELMAN insisted 
that, unless the strerigth of the current was accurately measured, 
failures, fromthe use of too strong or too weak currents, would cer- 
tainly ensue. He used one needle and a large plate (14+16 inch), 
and gradually added cells until the galvanometer showed a current of 
forty, fifty, eighty; or'a hundred milliamperes, according to the endur- 








ance of the patient; five or six sittings, of five minutes each, might 
be sufficient ; pain, slight at first, scon subsided. 





THE IRISH MEDICAL ASSOCIATION. 


Tue forty-seventh annual meeting of this Association was held in 
the College of Surgeons on Monday, June 7th; Dr, EDwarp Hamit. 
TON in the chair. 

Report of Council.—Dr. CHApMaN (Honorary Secretary) read the 
annual report, reciting the labours of the Council during the year. It 
stated that the principles and provisions of the Medical Bills, now 
before Parliament, were, as far as they went, in complete accord 
with the views of the Association ; also that, mainly by Dr. Jacob’s 
exertions, a clause had been added to the Labourers’ Amendment Bill, 
giving remuneration to the medical officers of health acting under its 
provisions, such as may be approved by the sanitary authorities, sub- 
ject to the sanction of the Local Government Board. The unsatisfac- 
tory character of the Poor-law Officers’ Compensation or Abolition of 
Office (Ireland) Act, in its being a permissive instead of a mandatory 
Act, was commented upon ; as were also the rules recently issued by 
the Irish Local Government Board, laying down that a child under 12 
should not be revaccinated, even in the midst of a small-pox epidemic, 
and thus depriving the medical officer of all discretionary power in the 
matter. In connection with the long-standing grievances of the sur- 
geons of Irish prisons, especially that of their having to pay their sub- 
stitutes out of their own pockets when absent on duty or on ieave, 
attention was drawn to a circular-letter, recently sent to the governor 
of each prison, laying down regulations which it would be ridiculous 
to submit to. 

The adoption of the report, and a vote of thanks to the Council, 
Committee of Council, and officers, was moved by Dr. KINKEAD, of 
Galway, seconded by Dr. Tacert, of Clones, and adopted. 

The Medical Acts Amendment Bill.—Dr. A. H. Jacos moved: 
‘¢ That the Medical Acts Amendment Bill recently introduced to Par- 
liament, though it fails to deal with the unqualified practice of medi- 
cine, and is deficient in other respects, is yet in conformity with the 
declared policy of the Association, and is, therefore, so far as it goes, 
deserving of itsapproval and support.” Their approval, he said, was 
qualified ; but the Bill conzeded two most important points—a 
standard of competency, and reform of the Medical Council, for which 
they had been labouring for fifteen years. The great point on which 
the Bill had fallen short of their expectations and wishes was that it 
took no cognisance of unqualified practitioners, ‘‘ quacks,” and other 
persons on the confines of the profession. At the same time, Sir 
Lyon Playfair had acted judiciously in not weighting his Bill with 
this, the most difficult of all matters to settle. The quack nuisance 
had never taken root in Ireland, he was happy to say, and, there- 
fore, it did not affect them as it did the people of England ; but they 
sympathised with their English brethren, and they wished to put a 
stop to the monstrous system under which sick people were treated 
by persons ignorant of the very elements of medicine and surgery.— 
Dr. WHARTON seconded the motion, and concurred in the general 
consensus of approval with which the Bill had been reccived.—The 
resolution was adopted. 

_Poor-law Medical Oficers.—Dr. CORNELIUS moved : 

‘That this Association strenuously protests against the injustice 
done to union medical officers by depriving them of their means of 
livelihood upon abolition of office consequent upon the amalgamation 
of unions, without securing to them provision for their compensation. 
That such method of dealing with those officers is at variance with 
the custom of the public service, and a great hardship upon them.” 

Dr. F. J. Davys, County Coroner, seconded the motiou, which was 
adopted. 

Dr. H. W. OuLTON moved : 

‘* That it is indispensable to the efficiency of the Poor-law Medical 
Service that the issue of medical relief tickets shall be limited to 
deserving cases, and that, with this object, some means of cancelling 
improperly issued tickets should be provided more effective than that 
which the existing system offers. That the Council be directed to 
promote an amendment of the law on the earliest favourable oppor- 
tunity.” 

Mr. Fercuson seconded the motion, which was adopted. 

Dr: Davys moved, and Dr. WatsH, of Kilmacthomas, seconded 
the following resolution. 

‘That this meeting, in appreciation of the desire of Mr. Sexton, 
M.P., to aid the poor-law medical officers in Ireland in any legislative 
enactments in the House of Commons, approves of the suggestion 
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that each poor-law medical officer do subscribe’a sum of ten shillings 
to the Sexton Testimonial Fund.” 

After a rather animated discussion, in which objection was made 
to the proposal, as having a tendency to introduce political matters 
into a non-political Association, the resolution was withdrawn. 

Ojicers and Council.—The result of the ballot for the officers and 
Council was announced. Dr. Kinkead, of Galway, was declared Pre- 
sident ; and for the provinces of Leinster, Ulster, Munster, and Con- 
naught, Dr. Ridley, of Tullamore, Dr. Vesey, of Rostrevor, Dr. Cum- 
mins, of Cork, and Dr. Nolan, of Gort, were declared to have been 
elected Vice-Presidents. The following gentlemen were elected on the 
Council: C. Bent Ball, J. W. Boyce, R. Browne, William Carte, J. 
P, Chaplin, A. H. Corley, H. G. Croly, F. Davys, O’C. J. Delahoyde, 
R. VY. Fletcher, Kendal M. Franks, Edward Hamilton, J. R. Harvey, 
W. J. Hepburn, A. H. Jacob, David Jacob, G. H. Kidd, G. J. 
Mackesy, James Martin, A. Meldon, R. M‘Donnell, F. V. M‘Dowell, 
G. Morrogh, J. Molony, J. F. Pollock, Sir G.H. Porter, T. Purcell, 
W. Thornley Stoker, Tagert, William Thomson, Usher, J.-L. Walshe. 
Honorary Secretary: Dr. Chapman. ‘Honorary Treasurer: Dr. 
Minchin, Auditors: Dr. Alexander Patton, Dr. Oulton: 

Vote of Thanks.—The newly elected President, Dr. Kinkead, having 
taken the chair, on the motion of Dr. CHAPMAN, seconded by Dr. 
Ditton KeExty, thanks were voted by acclamation to the outgoing 
President, Dr. Hamilton. 

Dr. KiInKEAD having thanked the Association for having elected him 
President, the proceedings terminated. 

Dinner.—The annual dinner was held in the evening in the Royal 
College of Surgeons, and passed off successfully. ‘The President, Dr. 
Kinkead, was in the chair, and was supported by a large number of 
members of the Association and guests, including the Vice-Presidents of 
the College of Physicians, the Vice-President of the College of Sur- 
geons, Sir George Porter, Sir Charles Cameron, the President of the 
Dublin Branch of the Association, etc. 





THE CHOLERA. 


ITALY. 

Since the last report, every day has brought with it a gradual in- 
crease of heat, until the maximum shade temperature has reached 
' nearly 90° (Fahr.), and coincidently we hear of the appearance of 
cholera in many directions. Cases have again been reported at Padua, 
* imported this time, it is asserted, from Venice ; and, in that city, 
there is no diminution in the severity of the epidemic, the number of 
cases for the week ending at noon on the 6th having been 215, and 
the deaths 121, as compared with 169 and 85 respectively, in the im- 
mediately preceding week. The authorities have been urged to close 
the schools, but do not, so far, seem to have agreed to this very ele- 
mentary precaution. 

At Bari, a few cases still occur—15, with 11 deaths, in the week— 
dnd one or two are again reported from Brindisi; while there have 
been as many as 15, with 8 deaths, at Oria, a small village in Apulia, 
from which the Doria family take their name. From Rocchetta 
Tanaro, near Asti, in Piedmont, an outbreak is spoken of, in which 
the disease was thought to have been imported from Marseilles, 
although no official nor other information of the reappearance of 
cholera, for the third season, in the French city, has reached us. 

There is still considerable indifference shown to all these discou- 
raging reports. No alarm is expressed publicly, and the Government 
has had no wild appeals made to it for assistance, as would have 
certainly been the case two years ago, although the only pressure 
brought to bear on it—that of the Sicilians for quarantine—was 
yielded to at once. As no improvement in the local sanitary condi- 
tions, worth mentioning, has been effected in the two years, the 
present apathy can only be explained by the fact that a more inti- 
mate acquaintance with the true nature of cholera, taught by the 
epidemics of 1884 and 1885, has dispelled some of the mysterious 
terrors associated with its name, and quite as probably by the exist- 
ence of a very widely spread, although vague and certainly erro- 
neous, impression that a third year’s epidemic can never be a severe 
one. A rude awakening probably awaits the Italians; and the news 
that Florence too has been infected, through articles of clothing 
brought from Venice, it is said, will have more influence in bringing 
home to their minds the necessity of facing a widely spread epi- 
demic than have hitherto a}l the other oubreaks combined. 

Florence, like Rome, escaped entirely in 1884 and 1885, and it is 
still possible that the first cases may be successfully isolated, and the 
disease arrested. But the water-supply is bad, not more than 1,500 











families using that of aqueducts, the rest of the population, according 
to Sir J. Bazalgette’s report, having nothing but well-water to drink, 
a most serious aggravation of the danger where cholera is introduced. 

The somewhat dramatic incidents attending the outbreak among 
the troops of the territorial militia assembled at Cuneo for their annual 
drill did arouse a good deal of languid interest. As there is a limited 
compulsory service in Italy; the social status of some of the men up 
for training was above that of the ordinary soldier, and the number of 
deaths, and the rapidity of the fatal issue in many of those attacked, 
naturally caused some little emotion. 

The Minister of the Interior, the Italian Home Secretary, has sent 
one of the permanent staff of his office to make an inquiry in con- 
junction with the military authorities, but no report has, up to the 
present, been published. The men were dismissed to their homes, 
and several small local outbreaks have been traced to their dis- 
persion. 





THE MOTHER OF THE.TRUE MAHDI. 


Aw Indian correspondent (Surgeon H. G. Hathaway, Calicut, Madras) , 
writes :—There is a widespread belief amongst the Moplahs, on the coast 
of Malabar, that the mother of the true Mahdi, as yet unborn, is living 
near Calicut. |-As the subject of their belief is of medical interest, I 
send home an account of my examination of her, with photographs, 
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‘Taking pictures” being contrary to the Koran, there was great difli- 
culty in photographing her. She is a child, with full development ol 
a woman, and her people gonsider her now pregnant with the true 
Mahdi. Her parents give her age as two and a half years, which is 
about correct, as she has only temporary teeth, the first permanent 
molars not having appeared. Her height is three feet. Her breasts 
are fully developed, and the external organs of generation have also 
the appearance of maturity. A slight enlargement of one or both of 
the breasts in children is doubtless more common in this country even 
than at home, but hers are enlarged to an inordinate degree, The 
child has all the appearance of health ; there are no signs of inflam- 
mation or any other disease in the region of the mammary glands. 
Needless to say, she has not the appeararice of pregnancy. The race 
to which she ‘belongs are Muhammadans of Malabar, who have be- 
come notorious through their fanatical outbreaks. They are supposed 
to be the descendants of Arabs who landed in the country several cen- 
turies ago, and formed connections with the native women (tradition 
assigns A.D, 843-44 as the year of their landing), The Moplahs’ 
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belong to the Sunni branch of Muhammadanism ; they are generally 
strict. in. the observance of the forms of their religion. They are ex- 
tremely bigoted ; many of them have exhibited a thoroughly Arab 
contempt for and hatred of the infidels. Almost every year, after 
being roused to fanatical ardour by their priests (styled ‘‘Tangals’’), 
parties of Moplahs throw away their lives to become ‘‘shahids,” or 
martyrs, by dying in arms against the Kafir. 





GLASGOW MEDICAL SCHOOLS. 

An important deputation from the managers of the Glasgow Royal 
Infirmary, introduced by Dr. Cameron, had an interview with the Earlof 
Dalhousie and the Lord Advocate, at Dover House, London, last week, 
to urge on the Government the desirability of introducing, in the forth- 
coming Universities (Scotland) Bill, a clause providing for the erec- 
tion of the Medical School of the Glasgow Royal Infirmary into a 
College of Glasgow University. 

Dr, BuLAckre explained that since the University had been trans- 
ferred to its present site—about three miles from the hospital—the 
number of students had considerably fallen off. While, at one time, 
they had some 90 students, the number was reduced last year to 51; 
and the number of clinical students had diminished from 260 to 60. 
That reduction had taken place from causes over which the managers 
had no control ; and these causes would be very greatly modified, if 
not completely done away with, were the hospital school erected into a 
College of the University of Glasgow. 

Dr. McVatu stated that the Royal Infirmary was the largest infir- 
mary in the West of Scotland, and it was, so far as Surgical Hos- 
pitals were concerned, the greatest Hospital in the United Kingdom. 
It had over 5,000 patients every year, who were received from the 
workshops and the great industries of Glasgow. This hospital had 
expended upon it a sum of not less than £23,000 a year, and to 
bring it into the teaching circle of the University, would 
certainly be to strengthen the University, and to make it 
a far more important institution. He said that the class 
of extra-mural students in connection with the Andersonian and 
in connection with the Royal Infirmary. School were every 
year diminishing. There were causes at work which made it 
extremely undesirable on the part of a student studying in Scotland 
that he should be content merely with a licence. It might be asked 
whether it would answer the purpose if all the classes were allowed to 
be taken outside the University. Asa matter of fact, that would not 
answer the purpose ; for students would not take the classes with men 
who were not to be examiners, so long as rival teachers were the ex- 
aminers. By adding this great hospital to the University, and by 
adding a set of teachers to the University, which the great popula- 
tion of Glasgow and the West of Scotland urgently demanded, the 
Government would be doing a great public service. It was said that 
there was no precedent whatever for a Scotch university having two 
colleges. Of course there was really a precedent in the oldest 
Scotch university, for St. Andrew’s had two colleges. The moment 
they crossed the Border, they found that the universities were only too 
glad to have a multiplicity of educational institutions, provided those 
institutions were worthy to be a part of the university. 

Dr. Duncan having spoken to the like effect, the Earl of Dat- 
HOUSIE said they had his hearty sympathy, and without prejudice to 
the opinion he might form, should he hear the other side of the 
question, they would certainly have regard to the views put forward. 
The deputation had shown that the object they had at heart was one 
which was parallel with the interests of the past medical teaching. 





INSURANCE OF MEDICAL MEN AGAINST SICKNESS, 
ACCIDENT, AND DEATH. 

Tue monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life-Assurance Society was held on the after- 
noon of Wednesday, June 9th, at 38, Wimpole Street, W. ‘There 
were present, Mr. Ernest Hart (Chairman), Dr. W. M. Ord, Mr. S. 
W. Sibley, Mr. Major Greenwood, Mr. F. Wallace, and the Secretary. 

It was stated that, during May, there had been nine new proposals, 
bringing the total up to 769 ; there being now a regular average addi- 
tion to the number of members of a little over 100 per'year. During 
the previous month, £124.1s, had been disbursed for sickness-pay to 
fifteen claimants. This was within a very few pounds of the amount 
paid|under the same head in the corresponding months of the pre- 
ceding year, so that the demand on the funds of the Society had not 








grown in proportion to the increase of membership. The quarterly 
accounts for disbursements for management showed that the expenses 
under this head did not amount to more than a charge of five per cent. 
on the total premium income, this being only one-half the allowance 
made by the actuary in computing the tables ; there thus being a profit, 
due to office-economy and the honorary services of the committee, of 
five per cent, on the total income. 

It was agreed to instruct the actuary to prepare a new annuity 
table, providing that, where a member did not reach the age to receive 
an annuity, a sum equal to half his total payments, if he had been 
five years a member, and three-fourths the amount if ten years, should 
be paid to his representatives on his death. 

In reference to the annual report, to be prepared up to June 30th, 
and presented for consideration at the annual meeting in August, it 
was stated the total balance in hand would be found to be over 
£11,000, and that the year’s income would reach at least £7,000, 
which would include a considerable and increasing item of interest on 
investments. 

The sickness fund had been in full and useful activity during the 
term, the disbursements to totally incapacitated members, all of 
whose claims had been certified and supervised, amounting, during the 
last eleven months, to £1,248. This had been paid to 106 members, 
for an aggregate period of 390 weeks 3 days’ sickness, an average to 
each illness of a little under 3 weeks 5 days. 

The claims had arisen from a great variety of causes, including 
twelve accidents (chiefly in riding or driving), of which six resulted 
in fractures. There were several cases of rheumatism, pneumonia, 
bronchitis, and catarrh, and a lesser number of blood-poisoning and 
operations on eyes, glands, etc., while there had been four instances of 
fever. The claims were made from a great number of localities, in- 
cluljing Ireland, Scotland, Wales, Lancashire, Warwickshire, Devon- 
shire, Shropshire, Hampshire, Staffordshire, Notts, Lincolnshire, 
Herefordshire, Essex, Yorkshire, Sussex, Suffolk, Worcestershire, 
Surrey, Derbyshire, Somerset, Herts, Northamptonshire, Cumberland, 
Kent, and the Metropolis. 

From the life-insurance fund, three claims had been paid, at a cost 
of £500, all the deaths occurring after short and sudden illnesses, one 
being from typhoid fever, and two from pneumonia; and, the neces- 
sary legal proofs being produced, payment had been made in each 
case Within a month of the decease of the member. 

The statements generally were considered satisfactory, as proving 
that the medical profession had been the first to successfully found on 
a secure and lasting basis a society of an useful description, which, 
from its mutual character, may be almost indefinitely extended in the 
future, 

Further particulars, reports, proposal forms, and every information 
as to the Society, will be forwarded on application to the Secretary, 
Mr. C. J. Radley, 26, Wynne Road, Brixton, London, S. W. 








BEQUESTS AND Donations.—Mr. Foster Connor, of Bangor, county 


Down, and of Belfast, has bequeathed £2,000 to the Belfast Royal 


Hospital.—Dame Anna Maria Hare Clarges has bequeathed £500 to 
the Royal Hospital for Incurables at Putney, and £500 to the Taunton 
and Somerset Hospital.—Mr. John McDuff, of Dublin, has bequeathed 
£500 to the Mater Misericordie Hospital, £200 to the Roman Catholic 
Convalescent Home in connection with St. Vincent’s Hospital, £100 
to the Children’s Hospital in Upper Temple Street, and £100 to the 
Jervis Street Hospital.—Mr. Arthur Blewert Bryer, of Kennington 
Park Road, has bequeathed £200 to the Royal South London Dispen- 
sary.—The Hereford Infirmary has received £200, under the will of 
Miss Cooke.—The Eastern Counties Asylum for Idiots, at Colchester, 
has received £100, less duty, under the will of Mrs. K. Hines, of 
Wyvenhoe.—Mrs. Mary Ann Humphrey, of Helmdon, has bequeathed 
£50 to the Northampton Infirmary, and £50 to the Brackley Cottage 
Hospital. —The Corporation of the City of London have voted £105 to 
the Cancer Hospital, £52 10s. to the Public Dispensary for the Relief 
of Sick Poor (Stanhope Street, Clare Market), and £52 10s. to the 
West London Hospital.—The Earl of Rosebery (the President) has 
given £50, additional, to the Ventnor Consumption Hospital.—The 
Clothworkers’ Company have given £50 to Miss Mary Wardell’s Con- 
valescent Home for Scarlet Fever Patients. —Mr. Henry Coxhead, of St. 
Lawrence, Thanet, has bequeathed £100 to the Hospital for Consump- 
tion and Diseases of the Chest, at Brompton; £100 to the Cancer 
Hospital ; £50 to the Kent and Canterbury Hospital; £50 to the 
Seamen’s Infirmary, at Ramsgate ; and £50 to the Ramsgate and St. 
Lawrence Royal Dispensary. —The Clothworkers’ Company have given 
£50 to the Great Northern Central Hospital; £50 to the Royal London 
Ophthalmic Hospital ; £50 to Queen Charlotte’s Lying-in Hospital ; 
and £31 10s, to the Royal Infirmary for Children and Women, b 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SESSION 1886, 


Thursday, June 8rd. 

Sir Henry W. AcLAnD, President, took the chair at 2 p.m. 

Examination in Elementary Mechanics.—The Council resolved itself 
into Committee, and resumed the debate on Elementary Mechanics, 

Mr. Macnamara said it was true that there were some schools in 
the County Dublin which Tough hydrostatics, but it would be evident 
to all who knew the geography of the district’ that it would be impos- 
sible for the students to attend them. Most of the schools at which 
the subject was well taught were Roman Catholic, but the majority 
of students were Protestants, and their parents would not suffer them to 
attend such schools. Six Irish representatives had declared that ‘it 
was impossible to do what was required, but the English and Scotch 
members had, in their superior wisdom, told them to go home and 
achieve the impossibility. Nothing was more calculated to change 
his political convictions, which hitherto had been wholly against 
Home Rule, than such conduct on the part of the Council. 

Dr. Heron Watson said that all the mechanics required could be 
obtained from the text-books, though of course the subject could be 
much better fanent in schools possessing the Proper appliances, He 
tegretted that the representatives of the great English universities 
were so strongly opposed to the enforcement of so small an amount 
of preliminary knowledge in physics as was implied in his amend- 
ment. Such opposition might naturally lead the profession to infer 
that the universities did not wish to encourage the students to enter 
upon subjects which would facilitate their study of medicine. 

Dr. Banks did not think it likely that the University of Dublin 
would, at the bidding of the Council, alter its requirements, which 
were in reality higher than those of the Council. 

Dr. PetricRew: thought that all difficulties would soon be removed 
if the Council persisted in its recommendation. The higher standard 
of the universities ought not to be allowed to stand inthe way of the 
lower standard required by the Council. 

Dr. Quarn complained of the waste of time involved in the discus- 
sion of the question of preliminary education, and contended that the 
subject should be left to the educational bodies themselves. He hoped 
that the everlasting changes which were so perplexing to teachers and 
students would now cease. 

Mr. MARSHALL said that the Council, in its desire that phyeies 
should be included in the preliminary education, had removed history, 
and geography from the curriculum ; and he hoped that its resolution 
would not now be abandoned. Even if university students would not 
go on the Register, that would be a less evil than that attending a 
change in the present regulation of the Council. 

The Rev. Dr. Haucuron said that his university would never have 
an arts examination for any particular profession, but only such as 
would be best for all professions. It was impossible to compel the 
students to go upon the Register, and no great harm would arise if 
they did not do so. . He quite agreed that it was desirable that the 
subject of mechanics should form part of the student’s training. 

Dr. Humpury suggested that the amendment of Dr. Watson might 
be adopted, with a proviso that university examinations might be 
accepted as heretofore, on condition of the students passing in mechan- 
ics at a later stage, 

This.suggestion was adopted, and the amendment was agreed to in 
the following form: ‘‘That examination in the subject of elementary 
mechanics of solids and fluids, comprising the elements of statics, 
dynamics, and hydrostatics should be required in the preliminary ex- 
amination, and should be passed before registration in the Students’ 
Register ; but, in universities with a prolonged curriculum, where the 
examination in mechanics required for their degree is taken at a more 
advanced period of study than before commencing médical education, 
the registration may be effected on having passed the examination in 
mechanics, and it shall be the duty of the. Registrar to antedate the 
entry to the period at which the preliminary was passed.” 

Visitation of Medical Schools.—The Rev, Dr, HavcHTon moved : 
‘That, in the opinion of the Council, it is highly important to visit 
and report upon, the methods of teaching required by the licensing 
bodies.” . The-Council; he said, had exerted a great moral influence by 
its visitations of examinations, but he considered that thé appliances 
and means of teaching were far more important than. the mere exami- 
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nations. The tendency of enlightened medical education was to re- 





duce the formal lectures, and increase the means of Jéarnixig by'the 
eye and the hand. He objected to the Scotch system of delivering 
courses of a hundred lectures, believing that a study of the text-books” 
might be substituted for at least half of the lectures.’ He also disap- 
proved of the system in Dublin, of requiring the student to attend, 
or at least pay for, three course of lectures on the same subject. If 
his motion were adopted, many skeletons would be found in the cup- 
boards that would be unlocked. Some pretentious schools would ' 
found to be ill provided with the means of teaching ; and it would be 
ascertained that spree often took the place of brains, eyes, and 
hands, The work of inspecting appliances at schools could be carried 
out very cheaply by the Branch Councils. In the London medical 
schools, there were ample facilities for practical instruction for hospital’ 
work, but much of the teaching of anatomy, chemistry, botany, and 
zoology was most crude and elementary. As the Colleges of Surgeons 
and Physicians in London’ had not inspected the schools, the matter: 
ought to be taken up by the Council. ~ It might not have any legal 
power, but it could, as it had done in other cases, exercise a salutary 
moral influence. Good schools would be pad to be visited, and bad 
ones would endeavour to work up to their level. 

Dr. MatrHews Duncan seconded the motion. He thought the 
Council had the same power to interfere in regard to courses of study 
asin regard to examinations. Indeéd, in former ‘years it had entered 
upon a laborious inquiry on the subject, presided over by Professor 
Symes, but, for some reason or other, it was abandoned. e did'not 
agree with Dr. Haughton as to the value of lectures,’ which, according 
to his experience, were most hc age attended by the best students, 
and they were much more effective than text-books. 

Dr. BAnxs supported the motion. 

Mr. Smion said that, while’sharing in the sentiment of the resolu- 
tion, he thought that the Council had no power to institute an inspeéc- 
tion of the means of teaching, though it had the power to réquire the 
licensing bodies to give information as to their'means of teaching. 

Dr. Heron WATSON supported the motion. It was mostiniportant' 
that instruction should be givén in such a way as to improve the’ 
thinking faculties, and not simply ‘by cramming six hours'a day, as 
though medicine could be learned by a series of ‘Pinnock’s catechisms. 
In Edinburgh and Glasgow, no one outside the universities was ac’ 
Pd Pp as a lecturer, unless he had a proper museum ‘to'enable him‘ to 
fulfil the requirements of the' licensing bodies.’ Lectures in London 
and Dublin were also accepted, but the Edinburgh bodies had no con: 
trol over them. ‘ It was highly important that’ all the bodies should 
have the assurance that the teaching in all the schools was, if not of an’ 
uniform standard, at all events of an ‘uniform quality; and that could’ 
only be attained by the action of the Council. He had heard rumours” 
of a case, in which a lecturer on operative surgery had announced a 
course of lectures, and had turned up 'the first day, but nothing was’ 
heard of him for a week, while the corpse was going to corruption, 
The Council should assure itself whether there was any truth in such 
rumours. we : 

Dr. QuAIN thought that attendance ‘on lectures was, in half the 
cases, a waste of time. The Council had no power to visit the schools, 
but it might, and should, call the attention of the examining bodies 
to fhe necessity of a careful supervision of the teaching in the 
schools. 

Mr. MARSHALL said he was'of opinion that the Council could send 
a visitor to an universityjto report, both on the examination and on the 
course of study, but not to the medical schools. He repudiated the 
suggestion that London teachers did not perform their duties, and, 
unless proof were brought forward, no reliance should be placed on 
such assertions. ‘The London College would soon become acquainted 
with any defects existing in the schools. The College of Surgeons had 
exercised its power of striking a school off its list, but it had’ not 
recently done so, because there had been no ground for interference. 
There was, no doubt, a great difference in regard to the materials for 
teaching ; but the means of the smaller schools should be duly mea- 
sured against the requirements made upon them. ‘A ‘school with 
twenty students did not’require the same expenditure as one with a 
hundred students ; but the teaching might be just as good.’ He saw 
no harm in passing the motion as an abstract resolution. ty 

Mr. Macnamara said it was true that the Council had no legal 
power to inspect the schools; but no school in London would refuse’ 
to admit a gentleman sent’ by the Council, and: good might ‘be done 
by inquiries made by thé Branch Councils, The College of ‘Surgéons 
in Ireland, ‘when the Catmichael School was’ established, found that 
their’ own facilities for ‘teaching some ‘subjécts were not ‘so’ good a¥ 
those in’ the’ school, and ‘they accordingly sét to work to“improve’ 
their means ;'and he thought ‘it likely that’s similar 'résult would 
follow’ elsewhere. ©’ ' ee aN ee 
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Mr, TEALE regarded the mere fact of the motion being brought for- 
ward and discussed as a valuable proceeding, éven if no further action 
were taken, _ If steps were taken in the,direction indicated, the mem- 
bers.of the Council would he. brought into contact with the hard- 

orking junior teachers, and it, would be seen that examinations, were, 
toa growing extent, spoiling study, thé students having no time except 
to BY ¢ forthe examinations, ee co reg 4 

» Us. ;/Humpury,. after reminding the Council that ten years ago he 
brought the-same subject forward, said, that, examinations should not 
be regarded simply. as tests, but, also as directions for teaching. Every 
qnestion set; should be a.guide. to. the teachers in the schools. The 
best:mode of repletion in teaching was depletion, and he had some- 
times been asked by students if he could not give them a whole course 
of teaching by examinations. At the present day, the tendency was 
to. run rather.too much into practical matters, while theory was not 
sufficiently attended to. He believed. that the proposed visitations to 
schools would lead to.their improvement, .; 

The Council then adjourned. 


Friday, June 4h, 
Sir Henry. W;;AcLAND, President, took the chair at 2, P.M. 
Visitation of Medical Schools.—The Council resumed the, debate on 
the motion of Dr. Haughton on the yisitation:of schools, which, after 
some.remarks by. Dr, Scrutuers; Dr. PatricRaw, and Dr. HALDAne, 





was agreed to nem, con, 

The Rey. De, HaugHron moved; .;, ..., ri tat 

‘*$ That visitors be.appointed bythe, General, Medical Council to 
visit the several medical. schools, (with, their permission) in each 
division of the kingdom, and to report: upon their methods of teaching 
the subjects required by the:licensing bones,” sede met 
.“Dhe,abject of the motion, he said,;was. to give effect to the resolu- 
tion just passed.by the Coungil,, It would, he thought, be unpleasant 
and inyjdtous,for the universities or corpdrations to conduct the pro- 
pees visitation, .. He suggested that it should be undertaken. by each 

anch Council in.its.own division, with the ,assistance. of a répre- 
septalane from each of the other.two divisions. The moral weight of 
the visitation. would thus be;increased, and all; delicacy and difficulty 
would be removed... 5 amo on. .woossld | 4d 
Din: ERON WaTson. seconded. the motion, suggesting that the in- 
quiry,should be,carried out, with, greater economy than had. hitherto 
been, observed, in, the .visitations, Members of the Council on the 
spot would; he thought, take their, share of the work without. refer- 
ence 3.908, i DH renee roma distance would, of course, have to, 
be paid, ; He, also. suggeste dis the subject should be referred to a 
compenli rear rt8 PEPE upon the, best mode of. carrying out the, inquiry, 
os DE, AQUELL pea a. eepporied, the, motion, and, proposed that the 
inggeaanen chon also sncinde, Pecan spphanees , 

qbhis suggestion was, adopted by Dr. Haucuron'and Dr. Haron 
Warsoy, and permission was given to.add: to. the motion the words, 
“and upon the appliances possessed by them for such purpose.” 


Drs hap et i bears Oe 


tions, which; it. might not haye. fund 
pone ngiirs ou he. nght, cost 1,500 or, £2,000, . :..: 
Dr. StRyTHERS moved, ag.an.amendment;, + od 
io That the Council, having had under consideration the subject of 
BRIN BOS TSE RAEO he methods ,of teaching, resolves, to com-- 
mupigate with the several licensing bodies, and Vive for informa-. 
isp Ore a taken, by. them to secure, the best methods of, 
t 1D Gy} ry / {[t grpotyeq tom bib eqyodosot mohaol ted 
bs rer Ly seconded, the:amendment,.... 5; 
Drip Ma would 
Counci: 


incil ought. not to. make: regula- 
te) carry into, effect. The pro-. 


ws Duncan thought, it berunworthy of the 
to consider the subject of expense, having £33,000 in hand. 
Mr, .MarsHaLl,.;Dr.. Coampers, and Mr. TEALE supported the 
amendment, ; oo 
Dn; Haveutoy said that the corporations and universities had not 
done,their duty,inthe matter,.and he declined to’ put upon them the 
responsibility which belonged te; the Council, and. which. it ought not 
to shirk... At present, certificates.of lectures. and hospital attendances 
were often granted without any, guarantee, that such attendances had 
ever been given,)..:5:)/,.. ah PUPEL EES 
(dil, Semon supported, the amendment, and said that the real check 
on @ medical school was tobe found,in its.own commercial interests, 
Where, there, was ja proper. sy: of examination, a school that, did 
miners: educate its students would not pay- 
Dr. /PEETIGREW suggested that,,if the, schools were, informed that, 


at, %,certain. date, the visitationswould, begin, they, would soon set 
any deficiencies that might,exist.._ 
d. protest agnine’ apy; visitor attending 
tI of repo 


themselves in order, and pe 
rting upon, it to the 


pea HaMeeny said he, 


is own lectures, 


ag 
one of with a view 


| centage. 





Council. He should not object to any inquiry into the plan adopted, 
but should object to an/inquity into the manner of teaching adopted 
by individual teachers, ahs 

Dr. Haucuron said that that was not the intention of the motion, 
Thelamendinent;was put, and negatived, 10 voting in /its favour; 
and 11 against. lad , 

The PRESIDENT called attention to.an, elaborate report on the sub- 
ject by a committee, of which Mr. Syme was chairman, the object 
being purely to seek information from the best authorities, and not to 
criticise. The arrangements for teaching, and the appliances in medi- 
eal schools, had immensely improved. during the last’ thirty yéars ; 
but he bad known of many ‘instances where, from sheer ignorance, 
the managers of institutions would not provide the necessary funds 
for proper appliances. It was for the Council to decide whether they 
would carry out the proposed inquity in a critical spirit, or simply 
with a view of. obtaining trustworthy information. 

Dr.. Haughton’s motion was then put, and carried by 13 votes 
against 4, 

A committeé was then appointed, on the motion of Dr.’ Hrron 
Watson, to consider and report upon the best. system by which the 
visitation of the schools could be, carried out. The’ committee con- 
sisted of Dr. Haughton, Dr. Humphry, Dr.‘Chambers, Dr. Struthers, 
and Mr. Marshall. 

A Library of Reference,—On the motion of Mr. MARSHALL, seconded 
by, Dr. A. SMITH, the Registrar was empowered to collect the yatious 
Acts of Parliament, Reports, Bills, etc., in England and the Colonies, 
and other suitable works and documents, to form a library of 'refer- 
ence, to -be available to members of the Council, and other, persons 
receiving the permission of the Registrar, . 

_ Consolidation of. the Funds of the. Branch ‘Councils.—Mr. MAt- 
NAMARA moved: ‘‘a. That the invested funds of the several 
Branch Councils should be consolidated into one. capital’ fund, yested 
in trustees, on behalf of the General. Medical Council. 0: That the 
Loeal Registrars should continue, as at present, to register and receive 
registration fees in their respective localities, but shonld, ‘without loss 
of time,‘ transmit such fees to the Medical Registrar when they'amount 
to (. . ), ‘ce. That the Treasurers of the General ‘Medical 
Council should transmit, from time to time, to the Registrar for Scot- 
land.or Ireland, such _stims.as may be necessary to defray the current 
expenses of the local offices. d@, That the salaries of the Registrars of 
the Branch Councils for Scotland and Ireland should be paid by the 
Treasurers of the General Medical Council. ¢. That fees for attend- 
ance on Branch Councils should also-be paid by the Treasurers of the 
General Council, at the end of each current year.” The General Medi- 
cal Council, he’said; was a very poor body, receiving ‘only a small in- 
come, ;. The amounts received by the Branch Councils, for’ registra- 
tion, ‘were very disproportionate, and they contributed a percentage 
towards the expenditure of the General’ Council. The amount now 
abgading to the credit of the English Branch Council was £38,000,” in 


.|, consols ;,.of the Scottish, Branch Council, £3,800; and of the Irish 


|Branch Council, £1,869. It appeared. that 3,223 names had ‘been 
recorded in the Register, by the English.Branch' Council, in virtué" of 
qualifications obtained exclusively in Scotland and’ Ireland.‘ “The ex- 
| planation was that students, after, they had completed their education, 
‘sought assistantships in England, and,. as rae was requifed 
for. that, purpose, they. went. to: the English Branéh®’ Cotneil; 
and paid over, £5, ‘which ought .to have -been-° given ’°to 
‘the Scotch, oy the Irish Branch Council, “In 1860, ‘a' ‘committée 
of the Council had called attention ‘to the circumstancé’ ‘that, under 
the Act, it was possible that so large a proportion of the registration 
fees might be paid into the fund of any one Branch Conuneil, ‘as ‘to 
leave the others without sufficient funds to carry out’ thé’ objects Of 
the Act; and they recommended in their report, that all monies 
should be paid into one common fund, from which all the expenses of 


the General and Branch Councils should be’ defrayed, subject'to ‘the 


supervision and approval of the General Council, The matter ¢ame 
before another Committee in 1878, in consequence of a letter sent to 
the Council by Mr, Peel, and the present motion was identical with 
the recommendation of that Committee. In the event of the’ Bill 
before. Parliament becoming law, great ‘expense would’ have to’be in- 


curred in the visitations contemplated under it, and the funds of the 
Irish and Scotch Branch Councils would soon come to ‘a vanishing 
| point unless some special means were provided in the Bill, and the 


work would consequently collapse. When they thus became bankrupt, 
it was obvious they could not longer contribute to the required per- 
He was authorised to state that, if the Council accepted his 
resolution, an amendment would be introduced into Sir Lyon Pley- 
fair’s Bill to that effect. , . eet 
_Dr., HERON Watson seconded the motion.” °° 2 ee 
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Mr. Simon considered, it would not, be right for the Branch Couns 
cils to dip their hands in the common funds, unless the General 
Council had some control over their expenditure. 

Dr. QuAIN said the other Branch Councils had no more right to 
touch the funds of the English, Branch Council.than to interfere with 
his own private income.- From 1860 to 1886, the Irish invested funds 
had diminished from £3,120 to £1,870; while, during the.same period, 
the Scotch funds had increased. from £2,000 to £3,300.. The Irish 
had, therefore, been very extravagant, and no doubt it would bea 
delightful thing if they could draw upon the English fund. Why did 
they hold six meetings at an expense of £76 to consider the Medical 
Bill ? 

Dr. A. SMITH supported the motion, and stated that the first annual 
account showed that the total receipts of the English Branch Council 
were then £26,000, while those of the Irish Branch Council were 
£4,400, and of the Scottish £3,700. 

The motion was lost, the numbers being nine for and ten against. 

The Council then adjourned. 


Saturday, June Sth. 

Str Henry W. Acbanpn, President, took the Chair at 1 p.m. 

Report of the Pharmacopeia Committce.—This report stated that, 
of the edition of 20,000 copies of the Pharmacopwia of 1885, 18,430 
copies had been disposed of. It would, therefore, be necessary. to 
prepare for a reissue of the work; and the Committee recommended 
that, the Executive Committee be authorised to take the necessary 
steps, The Committee recommended that the Zrrata contained on 
slip issued with the first reprint of the Pharmocopeia be inserted in 
the text of the work, together with some further errata now sub- 
mitted to and approved of by the Committee. They further recom- 
mended that the slips of Hrrata be kept in stock for distribution to 
former purchasers of the work, and for insertion in the still unsold 
copies. With reference to the proposed annual report on such changes 
or additions as might be required, that so short an interval had 
elapsed since the publication of the work, that it would be undesir- 
able to submit a report until next year. The sum of £2,713 8s. 5d. 
had been expended on the production of the present edition of the 
pec Pharmacopeia, and £3,194 12s. 11d, had been received from 
its sale. 

Dr. QUAIN, in moving thie adoption of the report by the Pharma- 
copceeia Committee, said that the sale of the Pharmacopeia had re- 
sulted in a large profit. If such a rapid sale had been anticipated, 
the Council would have been justified in charging a smaller sum for 
it. When the previous Pharmacopwia was issued, an honorarium of 
£500) was voted to the Committee, but he hoped that nothing of the 
sort would occur on the present occasion. 

Dr. AQUILLA SMITH seconded the motion, which was agreed to. 

Sir Dyce Duckworth was appointed a member of the Pharmacopeia 
Committee. 

Report of the Finance Committec.—The report of the Finance Com- 
mittee was also adopted. It stated that the income of the General 
and Branch Councils for the year 1885 had. been £11,113 8s, 9d., an 
amount which exceeded by £2,689 6s. 6d.. the income for 1884... The 
expenditure during 1885 had been £12,083 16s. 4d. The expenditure 
during the past year had been in excess of the income by £970 7s. 7d. 
The largest item of increase had been that caused by the publication 
of the new edition of the British Pharmacopeia, This excess amounted 
to £2,279 18s, 3d., which was in process of being recouped. The ex- 
penditure involved by the Visitation of the Final Examinations of the 
Universities represented an increase of £2,207 14s, 4d... An increase 
in expenditure had also been incurred, to the amount of £198 7s. 6d., 
on account of the investigations of the Statistical Committee, In Law 
Expenses, there had been an increase of £159 10s, 11d. In General] 
Printing, there had been an increase of £54 6s. 7d. The only items 
which showed a diminished expenditure for the year 1885, as com- 
pared with 1884, were a decrease of £110 1s. 8d. in fees to members 
of the Executive Committee, in consequence of fewer meetings having 
been held, and a decrease of £62 in the fees paid to members of the 
General Council, . ‘The receipts of the Dental Registration Fund were 
£507 18s, 2d., and the expenditure £713 15s. 10d... The deficiency of 
income for the year amounted to £206 2s, 8d;, as compared with a de- 
ficiency of £310 4s, 10d. in 1884. ; 

Report of the Statistical -Committec.—Mx,. MarsHan presented 
this report, which was adopted. It stated that, by the continued 
labours of the Registrar, assisted by, the accurate statist whose ser- 
Vices. were engaged last year, tables corresponding with those already 
published for the year 1871 had. been prepared for the years 1872 
1873, 1874, and 1875... It was recommended that these tables should 


be published in the form of an appendix to this,year's volume of the 





Minutes... It has been found desirable, for,the sake of aceuracy, to 
make some slight additions to, and corrections‘ in, the data and. the 
summary given for the year 1871. It was proposed, in the interval 
between the present and the next meeting of the Council, to prepare, 
on the lines of the summary for the year 1871, a review of the statist- 
ical results of the several.years of the entire quinquennium, and also 
a comparison between those of the first and the fifth year... The 250 
copies printed of;,the first report had, nearly all-been distributed, (or 
sold), a fact which attested the general interest taken in the jnquiry 
which has. been intrusted to the Committee. 

Preliminary Examinations.—Dr. STRUTHERS moved : 

‘*That it is desirable that the Council should have information, so 
far as possible, as to the standard of attainment required in the 
several subjects included in the various pretantnasy examinations re- 
cognised by the Council as qualifying for admission to the Medical 
Students’ Register, as by the inspection of the examination-papers and 
of a selection of the answers of candidates; and that it be delegated to 
the Executive Committee to make the necessary arrangements for 
carrying out this resolution.” 

The motion was not seconded, 


ep 


Monday; June 7th. 

Sir Henry W. AcLAND, President, took.the chair at.2 P.M. 

Visitation of Examinations,—Mr, MarsHa.t brought up an in, 
terim report from the committee on the, visitation of examinations, a 
fuller analysis being deferred to a future meeting of the Council. 

The Council went into committee on the report, 

Dr,, CHAMBERS, speaking for the University of Oxford, said that 
the visitors had in some cases based their judgment on single samples 
of examinations ;.and those, it had been said, not always fair ones. 
He. had. made out, from the. Medical.Register and the. Medical 
Directory, a list of the men of mark, dividing them according to the 
universities from which they came, The percentage of men.of mark 
among the graduates. of all the universities was 5,2, while among, the 
general body of practitioners it wag,very nearly 3, .The. percentage of 
Oxford was 32.4.. The best pupils would always chose the. best, ex- 
aminations.. ; 

Dr. Matraews Duncan thought, that the Council had only to deal 
with the universities as licensing bodies, ., 

Dr. CuHamBers said that the classical paper, :referred to by the 
visitors: as set at the Oxford examination, was but a surviyal from 
the past, and would probably soon disappear, together with the custom 
of requiring candidates to write. prescriptions, in full, ,The surgical 
examination had not yet got into order, but steps were being taken to 
make it adequate to the requirements of the case, 

Mr. TEALE said that, the period of transition having ceased, it had 
now been determined at Oxford, not only to examine fally in surgery, 
but to give a special degree in it.. It so, happened that, at \the last 
examination, all the candidates were Members of the College of, Sur- 
gecns ; and it had been mooted by the authorities. whether all their 
graduates should not be required to pass a conjoint examination of 
the Colleges of Physicians and Surgeons. He thought that the ex, 
amining powers ought to be economised, and many routine matters 
taken for granted, or testimonials accepted from other boards. i 

Dr, Humpnry, speaking in reference to the Warahrige examina- 
tions, said that, since the report of the visitors, the authorities had 
decided that, in future, clinical surgery should form a subject in the 
examinations for the M.B. degree, and that candidates shoulu be rer 
quired to attend twenty instead of ten midwifery cases, The majority 
of the M, B, candidates ,did not pass. on to the degree of Bachelor of 
Surgery, but he hoped that they would do so as surgery became more 
and more developed. i ; ; 

Dr. Heron Watson: expressed his satisfaction at. the reluctance of 
the Cambridge authorities to sanction. gynwcological examinations by 
candidates,in the presence of examiners. 

Dr. .Pyue said that,:-as. the report. of. the visitors of the Durham 
examinations was so favourable, that he had, no ,remarks, to make 
upon it. ( 

Pir Dyce DuckwortH, thought that the Durham examination of 
fifteen-year practitioners was the least satisfactory part, and required 
to be strengthened, ; tk, oon te ' 

Dr; Heron Watson thought that the visitors had nothing to do 
with the examinations for higher qualifications, and, that,some.of 
them had exceeded their duty. in inquiring into those examinations. 

Mr, MacNaMara considered that the Council .was entitled to know 
under what coudisoae t hy ber qnalihontians were onion fauordt 

Dr. HERon Watson said that,,m case, it would be necessary 
to visit, the, examinations,for the Fellowship jof the Callege-ot Sug; 
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geons and Membership of the College of Physicians, ‘which would be 
serious and costly undertaking. 

* Mr. MarsHat said that the Committee had in their report called 
attention'to the fact that some of the visitors had exceeded their in- 
structions. 

Dr. STRUTHERS said it appeared that the school of medicine of the 
Durham University was at Newcastle, and it was not necessary for the 
students to reside at Durham. He thought that residence should be a 
primary condition of university education. 

Dr. QUAIN said that students could attend the Newcastle school and 
yet reside at Durham. The great thing, after all, to be relied upon, 
was a thoroughly good examination. 

Dr. A. SmirnH said he thought that the visitors were fully entitled 
to visit the examinations for higher qualifications. 

Dr. QvAtn referred to the remarks of the visitors on the examina- 
tions of the University of London. It had been stated in the report, 
that the examiner was not’present to observe the mode in which the 
candidate conducted his clinical examination. It was the rule of the 
University that the candidate should be left unembarassed during that 
part of his examination, and be required to furnish an independent 
report upon the diagnosis and treatment. As to the statement of the 
visitors, that sufficient time was not given in certain cases, and that 
the answers were mere guesses, that was a mere idle piece of criticism, 
the guesses being perfectly plain ones. With reference to the sugges- 
tion, that there should be a more complete examination in surgery for 
the M.B. degree, that had been accepted by the authorities. 

Mr. Macnamara said that the visitors had specially noticed the 

want of supervision on'the part of the examiners, and they regarded, 
as'a great defect, the entire abscence of curricula. There was no vivd 
voce ‘clinical examination in clinical’ medicine, and candidates were not 
asked the grounds on which they arrived at their diagnoses. Another 
feature noticed was that there was no test as to the use of instruments 
and ‘appliances, ¢ 
“'Mr. 'TEALE said it was very important that some common decision 
Should be atrived at’as to the general lines on which clinical exami- 
nations in sur, and medicine should be conducted. 
‘Dr. Quarn said that, during the clinical examinations, the examiners 
usuaily went round the wards three times every half-hour. All who 
passed at the last examination would have passed at the College of 
Surgeons—a statement that was endorsed by Sir James Paget and two 
Fellows of the College of Surgeons. Five years’ medical study was 
required 5 but it was left to the students to attend the best lectures 
they could on'six subjects. That was much better than listening to 
the-dogmata of those who hed an interest in the fees paid for 
lectures. * 

Mr, Simon said that the students who went to the University of 
ayy for medical qualifications,’ must previously have matriculated 
there. © , 

Dr, Humpnry expressed his great surprise that there was no vivd 
‘voce clinical examination in medicine. 

‘Mr. MACNAMARA said it was simply impossible, in three hours, to 
examine’ thoroughly thirty-six candidates. The visitors considered 
that the surgical part of the examination was insufficient as a test of 
fitness for practice. 

Dr. HumpHry, ‘in reply to Dr. Quain, ‘said that at Cambridge, 
purgery had’ been required for the M.B. degree for more than ten 

Ts. 


Sir Dyce Ducxwort#H alluded to the great importance of oral 
examinations. 

Dr. QUAIN said that the authorities of the London University had 
freely admitted that oral examination might be extended with ad- 
vatitage, and that more surgery might. be included in the M.B. ; but, 
was it worth £370 to bring that out ? 

Dt. Srruruers thought it was worth that sum to find out 
the University of London. It’ might be desirable to have one 
institution like the University of London, where residence was not re- 
quired, to meet special cases ; but, in such an institution, the exami- 
nations should ‘be thorough. The examiners were highly paid, and 
the work ought to be well done; but he was amazed at some of the 
revelations inthe visitors’ report. ‘The authorities (in violation of 
what ‘had been laid down-by the Medical Council) ‘appeared to sanction 
theprinciple of ‘‘ compensation ;” for certain candidates, who were marked 
‘ii some‘ subjects’ as“* doubtful,” “very doubtful,” and even ‘ bad,” 
‘were allowed to'pass:' As to the ‘clinical’ examinations, the visitors 
reported that ‘they were unsatisfactory | as'a reliable test of ‘practical 
capatity, and’ inferior to similar’examinations ‘elsewhere. ey also 


ht? that omaft rominence oa oe ought to be given to oral 
ezaminction inations ; ‘and di of there: no élinical examination 
im’“sutgery fot ‘the ‘M.B'“d Th 3 a," ‘they never had a 


egtes. 





Bachelor of Medicine degree without a surgical examination. The 
visitors had called attention to the absence of tests as to bandages, 
splints, etc. ; and to the fact that attendance on twenty labours was 
all that was required in the obstetric examination, the student not 
being compelled to aiiend a course of lectures on obstetrics or gynzxco, 
logy. As to midwifery, the visitor reported that he was much disap- 
pointed with the average quality of the candidates, although the 
examinations were not above the average severity. Scotch universities 
had been visited from London, and severely criticised ; but now the 
tables were turned ; for the painful result came out that the London 
University did not come up even to the standard of the despised 
corporations of the North. It was, in fact, discredited even in the 
house of its friends. 

Dr. Quarn, in reply, said that the report of the visitors, after all, 
only contained expressions of opinion, to which he would simply op. 
pose facts. Its examinations had been complained of by students as 
too strict, and they had declared that, if they were not reduced, they 
would have to go to Scotland, where they could pass more easily. 
Nothing had been criticised which did not admit of a satisfactory 
answer, except in reference to two points, on which the visitors’ recom- 
mendations would be followed by the University. They had the best 
examiners in the world, and it was a matter of regret that they had 
to reject so large a number of candidates. The Scotch system of a 
teacher examining and licensing his own pupils was a great scandal. 

The PRESIDENT, in putting the motion (by Dr. HERon Watson) 
for the adjournment of the debate, commented on the good humour 
which ‘had been manifested in the criticisms passed on the examina- 
tions. ‘The Council, he said, had deliberately resolved that the dif- 
ferent divisions should be reported on by each other, not with a view 
to unfriendly criticism, but in order to get the benefit of the experi- 
ence of all the divisions. 

The debate was adjourned. 


Tuesday, June 8th, 

Sir Henry W. ActAnpD, President, took the chair at 2 p.m. 

New Member.—Dr. D. C. McVail took his seat as representative of 
the Faculty of Physicians and Surgeons of Glasgow, in the room of 
the late Dr, Scott Orr. 

The Medical Bill.—The PresipENT, in opening the proceedings, 
said it was impossible to say what the fate of the Medical Bill would 
be, but, at all events, the mass of information before the Council 
would be increased by the autumn session, so that there would be 
ample work to be undertaken then. 

Visitation of Examinations.—The Council resolved itself into Com- 
mittee to continue the consideration’ of the report by the visitors at 
the university examinations. 

The PrestpenT said he had visited the representative of the Uni- 
versity of London, Sir William Gull, who said he should like to see 
the universities so associated with the practical bodies in London, 
that those who passed the matriculation examination and the prelimi- 
nary scientific examination should, with the co-operation of the Col- 
lege of: Physicians and the College of Surgeons, be able to obtain their 
degree. It would certainly be suggested to the University of London 
that they should make some such proposals to the Colleges of Physi- 
cians and Surgeons as would tend to promote scientific and practical 
education throughout the country. 

Dr. HERON WarTSON said that, at the University of London, it ap- 
peared that a student might go up for examiration for the M.B. 


_ without having attended a course of lectures on descriptive and sur- 


gical anatomy, or any course upon surgery and medicine. The regu- 
lations did not even ensure the requisite attendance of students upon 
lectures or on subjects that were absolutely essential. 

Mr. MacnaMara hoped that the Senate of the University of Lon- 
don would try to improve the arrangements. The purely scientific 
examinations were fully up to the mark, but the important object 
was to secure a good sound professional education. 

Dr. QUAIN, in answer to a question by Mr. MARSHALL, said he had 
no doubt that the University of London would introduce clinical ex- 
aminations in surgery. 

Mr. Srmon was of opinion that the fact that a candidate was passed 
whose mark in obstetrics was ‘‘ reject,” was a contravention of the 
recommendations of the Council, and of the regulations of the Uni- 
versity itself, which ordered that a competent knowledge must’ be 
shown in all the subjects of examination. He, however, sympathised 
with those who doubted the wisdom of ‘enforcing compulsory attend: 
ance on lectures. 

Dr. MatrHews Duncan did not at all believe that medical educa- 
tidh ould be carried on without lectures. If it were true that'there 
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was not so much desire in London for lectures asin Scotland, it was 
because appetite had not been stimulated by satisfaction. If good 
lectures were delivered, the students would diligently attend them. 
Formerly, if a man were rejected in midwifery at, the University of 
London, he was rejected altogether ; and he wished to. know if there 
had been any change in that system ? 

Dr. QUAIN said there had been no change. 

Dr. Duncan said there was this fault with regard to the University 
of London, that, in a year of bad men, a bad man might easily get 
into the first class, while, in another year, good men might find them- 
selves in the second class. 

Dr. QUAIN said that the best test of the efficiency of the University 
of London was the actual results. He had looked through the list of 
Fellows of the College of Physicians of London, and he found that 70 
of them came from the University of London, 30 from Cambridge, 28 
from Edinburgh, 24 from St. Andrew’s, 22 from Oxford, 11 from 
Aberdeen, 6 from Dublin, 5 from Glasgow, 1 from Durham, and 17 
from foreign universities ; while several eminent surgeons, among 
whom were Sir Joseph Lister and Sir Henry Thompson, belonged to 
the University of London. No institution had sent out a more dis- 
tinguished body of men. 

The Rev. Dr. Havcuton considered that the state of the law was 
mainly to blame for the faults of. the London University, and, when 
the law was changed, a severer practical test would be applied in 
medicine, surgery, and midwifery. 

The Committee then proceeded to consider the report on the Uni- 
versity of Edinburgh. 

Dr. STRUTHERS pointed cut that the visitors had said that the sur- 
gical appliances used in anatomy were behind the times, and rather 
old-fashioned, but the University had given a complete reply to that 
statement. 

Dr. QuaIn mentioned that three of the most distinguished profes- 
sors of the University of Edinburgh—Professor Crum Brown, Pro- 
fessor Greenfield, and Professor Turner—belonged to the University 
of London. 

Dr. Heron Watson thought it was a serious blot on the examina- 
tions that the teachers examined their own pupils. Such a system 
compelled students to attend the courses of lectures given by their 
teachers, in order to become acquainted with their peculiar methods 
and ideas. 

Dr. McVain suggested that the Council might refuse to register any 
qualification granted when the students were examined by their own 
teachers. 

Dr. PerriaRew approved of the system of having an equal number 
of professional and non-professional examiners. 

Sir Dyce DuckworrtH had been for five years an examiner in the 
University of Edinburgh, and was of opinion that the work there was 
carried out in the most satisfactory manner. The best system was 
where independent examiners acted in conjunction with a professor, 
but the extra examiner should never become the creature of the pro- 
fessor. He had never had any occasion to remonstrate on any matter 
that was not immediately attended to. It was becoming a most serious 
question, that Edinburgh was drawing so many students from all parts 
of the world, that she was slowly being asphyxiated. The difficulties 
of teaching and examination were becoming stupendous, because of 
the impossibility of finding clinical material with which to educate 
the masses of students. 

Dr. Matraews Duncan considered that a great deal of the success 
of Edinburgh arose from the excellence of its teaching. There was an 
abundance of obstetrical material there, and the students had to pass 
through the Maternity Hospital. 

Dr. HaAtpAne said that the non-professional examiners had fre- 
quently been assistants to the professors, and, therefore, naturally de- 
ferred to them. 

Dr. PETTIGREW agreed that it would be better if the non-professional 
examiners were appointed by an independent body. } 

Dr. SrruTHERS said the style and tone of the teaching in a uni- 
versity could not be maintained unless the professors were also ex- 
aminers; but he would approve of the Crown or the Medical Council 
*ppointing the outside examiners. 

r. MACNAMARA said the visitors were of opinion that the com- 
petency of the candidates in practical surgery was not sufficiently 
tested, there being no examination in operations on the dead subject. 
There was also no living body present, on which the student, could be 
required to. show how to compress one of the.large arteries. At the 
time of the visitation, too, there. was no ophthalmoscope or laryngo- 
scope in the room, :; 2 

r. STRUTHERS said that the visitors were only present when eleven 
candidates were examined out of 230, After all, it was the teaching 





that was of importance, and no student was.examined in ahatomy at 
the University who had not. carefully dissected '.a whole! ‘body. 
= “a the ophthalmoscope and the laryngoscope was systematically 
ught, ral 
Dr. MoV.ait considered that the custom of employing teachers,jas 
examiners in Glasgow greatly hindered the utilisdtion of the. clinical 
material available there. 59 
Dr, HeRON Watson said that, some years. ago, a committee! was 
appointed with reference to the supply of, dead bodies, but the report 
was not made public, ef 
The report of the visitors to ‘the University,of Glasgow was next 
discussed, it 
_ Mr. MaonaMARA approved of. the manner in which the examination 
in surgery was conducted, at Glasgow ; but he thought, if:it werd 
clearly proved early, in the examination that.a candidate could not pass; 
it was a waste of time to continue to examine him in other subjects: 
_ Dr. Perticrew thought that, if a man passed well. in. other stibe 
jects, but failed in obstetrics, he should be ‘permitted to cdéme up 
again in that subject without going through the other examinations 
again. hud 
Dr. BANKS said thatthe plan recommended by Dr. Pettigrew was 
adopted at the Royal University of Ireland. 
Dr. HERON WATSON supported the principle of permitting students 
to take their examinations as they chose. org 
The. debate was adjourned. 119 


’ { 
’ 


Wednesday, June 9th. 

Sir Hzunry W. Ac.anp, President, took the chair at 2 P.M. 

The Medical Acts Amendment Bill.—The PuesipEnt said hey was 
able to state that it was the intention of the Government, if possible, 
to get the Medical Bill passed during the present session, in 

Visitation of University Examinations.—The Council resumed, in 
committee, the adjourned debate on visitations of the university ex- 
aminations. (vite 

Dr, MoVatw alluded to the report on the University of Glasgow, 
and attributed the waste of clinical material for the students to thé) 
fact of their not being properly distributed throughout. the hospitals 
and their non-attendance at the schools of extramural teachers, who: 
took no part in the examinations, He expressed his belief that; until 
the present system was chaser. there would not be a proper utilisa-! 
tion of the great clinical field existing in Glasgow... He ‘knew of noi 
case in which an extramural lecturer was also an examiner, except 
for pathology. 

Dr. P&TTiGREW could not believe that the examiners rejected can« 
didates on the ground that they did not attend their lectures. There 
was, no doubt, a certain difficulty with regard. to the assessors, but it 
might, perhaps, be obviated by their being appointed by some inde- 
pendent body. 

Dr. CHAMBERS said it was almost impossible for the University of 
Glasgow to elect as examiners those who had not been teachers there: 
He had found, from the list which he had .compiled, that there had 
been thirty-three men of eminence among the Glasgow graduates, !as 
compared with 134 in the London University, the total number of 
graduates being about the same. 

Sir Dyck DuckwortH said that the smaller of the two hospitals) 
in Glasgow (the Western) attracted the majority of the students ‘be- 
cause it was close to the University Buildings. ‘The examiners oughty 
of course, to be absolutely above suspicion ; and, if they were not ap- 
pointed in a satisfactory way, the matter ought to be taken into con- 
sideration by the Council. . The extra-examiners, as a rule, were very 
poorly paid. ; ; i 

Dr. Heron Watson characterised the practice of appointing 
teachers to be examiners as a serious blot on the Glasgow system. 

Mr. TEALE suggested the payment of the students’ fees'intea com~ 
mon fund, out of which the teachers should be paid according to some 
definite arrangement. at 

Mr. Simon considered that students were largely attracted to the 
Scotch universities by their monopoly of. ‘certain titles to which they 
had no exclusive right. It was disastrous that such titles:should. be 
sought and given for mere market purposes, ’ 2 OM 

Dr. PetricREw contended that the students went to the univeris 
ties because of the superior teaching, Students in Edimburgh, he said), 
often attended the classes of ‘an extramural; teacher, whdén, the; regular 
professor was an indifferent one, usiod 

Dr. MoVai said, that. Glasgow students, who attended outside 
classes, also went to\the university professor and paid hiui His fee.:!) 2s 

Dr. SrruTHERS said that the Seotch Universities would consent te 
the appointment of outside examiners’ by an, independent body. He 
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iated the suggestion’ of Mr. Simon as to the reason why students 
went to’Scotland, and maintained that the real reason was to be found 
in' the superiority of the teaching. 

Dr. Petricrew upheld the Scotch system of appointing teachers to 
takepart in the examination, maintaining that it conduced to good 
teaching, as shown by the good men who were turned out under it. 
The universities, he had no doubt, would be willing ‘to concede the 
as to the appointment of the extra examiners by an independent 


y: : 
Dr. Heron Warson objected to the spplicaiion of: the term 
grinder” to one who prepared pupils for a licensing body, any more 
than to one who prepared them for a university examination. There 
had ‘been “a strong outcry in Scotland at the composition of the 
 , Court, as not fairly representing ‘anything but the pro- 
fessors. In coming days he thought that such antiquated institutions 
would be swept away altogether, and. their funds applied in a more 
suitable manner. [ si 

«Dr. Humpury thought that the deficiency in clinical examination 
im Edinburgh was owing to the deficiency in the number of examiners; 


but, if it were proposed to exclude the professors, he hoped the Scotch: 


universities would resist ‘the proposal. ‘The teaching of anatomy in 
the Scotch universities had never been equalled, and it was from Scot- 
land that he brought: the secret which ‘was turned: into ‘active infiu- 
ence in England when the Anatomy Bill passed. ‘When the English 
universities had nearly allowed the subject of medicine to slip:from 
their grasp, the Scotch universities held tightly on. 

The PrEsIDENT also expressed his high sense of the value of the 
teaching in the Scotch universities: 

Dr. Strutuers then referred to the report ‘on the University of 
Aberdeen. -He explained that the visitors had visited at the second 
period of the examination in'the summer, when rejected candidates 
came up again. ‘As to the'system of partial passes condemned by the 
visitors, Mr: Helden,» who wrote the ‘report, ought to have known 
that that system had been sanctioned in connection with the joint ex- 
aminations in the London Colleges. 

Mr: Manswais said that’ Mr. Holden had left the Council of! the 
College of Surgeons before the conjoint scheme was established ; and, 
even ae ~~ known of the regulation: in question, he might have dis- 

vi it.! 

‘Dr. Quarn ditected attention to the criticisms of the visitors on 
the insnfficiency of the practical element in the curriculum, and the 
large number ‘of lectures ; also to the circumstance that the surgical 
examination wasconsidered toosuperficial, andthe judgments toolenient. 
Candidates were not required to do any operation on the dead body, 
and they were inadequately tested in bandaging and surgical appliances. 
Mr. Holden also reported that some of the candidates were admitted to 
the degree of Master in Surgery on rather too easy terms. 

- Mr. -MacwaMara ‘said thatthe students were required to study 
anatomy only six months, and midwifery three months, at a hospital, 
with the alternative of a certificate of attendance on six cases. He 
suggested that, on these and other points, the authorities should bring 
about a much needed improvement. 

Dr. Hrron Watson called attention to the fact that; while the 
University accepted the arts education ‘of any: other university, it 
did not act in the same liberal spirit with reference to any part of medi- 
cal education. ; 

- Dr. CHAMBERS expressed his belief that the University of Aberdeen 
was. improving. 

Dr. StRvTHERS replied to the strictures on'the University of Aber- 
deen, contending that they were uncalled for, except as'to the sur- 
gical examination ;-.as ‘to which, he said, the recommendations of the 
visitors had been accepted by the authorities, who were willing to 
make a change. Ho maintained that the university was ‘a hard- 
working one ;'and, on the'whole,: the visitors had réported upon it 
very favourably. i9iNYsY mate 

Dr. Perricrew, dealing with the report-on thé University of St. 
Andrew's, said it contained some statements which were not in accord- 
ance with the facts. ‘Lhe University gave a medical degree under two 
conditions—first, M.B. or M.C. to - young men who had ‘attendéd there 
two years and two years elsewhere, or four years’ there ; secondly, ten 
M.D.s annually to registered practitioners over 40'years’ of age.’ The 
candidates for! the’ latter came’ from ‘all ‘parts’ of! He? Majesty’s 
dominions. They ‘had to bring testimonials from ‘eminent medical 
men as to their fitness for the degree, and were then examined, there 
being seven examiners for the ten candidates!” ‘The visitors ‘said ‘that 
the most serious defect was the absence’ of a eliniedl examination, ‘but 
as the»candidates were already on the register, and-were dver 40 years 
of age, it) was difficult to see ‘why such an: examination should ‘be 
required of them, (As: a proof: that-St, Andrew's was doing | useful 





| werk in| giving “this degree, he claimed that they; ‘perhaps,) hadia 


higher percentage of eminent men as ‘medical graduates than any other 
university. isd 
' Dr. CHAMBERS said that the percentage of.eminent men from St. 
Andrew's ‘was only 2.3, while at Cambridge it was 25.7, at Dublin 11, 
at the London University 13.1. 

Dr. MatruEws Duncan considered that the testimonials’ were not 
of much: importance, and mentioned a case that occurred when he 


| was an examiner at St. Andrew’s, in which a gentleman was uncom- 


promisingly rejected: in midwifery, though he had credentials: from 
two very eminent men as to the possession of a splendid knowledge of 
the subject. ary 

Mr. MAcNAMARA said the returns supplied to the Medical Council 
showed that in seven years, sixty-eight candidates passed, and only 
two were rejected. At the examination, there was a plentiful supply 
of re-agents and specimens, but, asa matter of fact,-none of them were 
used. The difficulty. with regard to the clinical examination was 
that there'was'no hospital at St.-Andrew’s ; but that might be got 
over by the candidates stopping at Edinburgh on their way:down, and 
being clinically examined there. 

The Council then adjourned. 


Thursday, June 10th. 

The consideration: of the cases of ‘the Dublin University and the 
Royal University in Ireland, this afternoon, completed the discussion 
on the td dnteriny report of the Committee:on the Reports by the 
Visitors of the Final Examinations. ; Ji lo ¥ 

At 4 o’clock, in the Tea-Room, the Honorary Fellowship “of the 
Royal College of Surgeons in Ireland was presented to Mr. Marshall 
by Dr.: Haughton and) Mr. Macnamara, in recognition of his valuable 
contributions to surgical science. 


ASSOCIATION: INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
ANy qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member dy the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 14th, and October 
20th, 1886. . Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, June 24th, and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. ‘ 

FRANOIS FowkE, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Op Acr, THE VALUE OF HAMAMELIS, 
THe VALUE or PurRE TEREBENE. 


Memoranda on the above, and forms for recording individual cases, 
may he had on application, 

The inquiry on Acute Rheumatism is now closed,as the printing of the 
Tables is completed. Any cases, of which Reports are sent by June. 1st, will be 
. added tothe Tables, 

Txe- Eriotocy or Puruists.—Continuation of inquiry. The 
Committee will be glad ‘to receive the names of gentlemen’ willing to 
engage if! joint investigation of any of the-following points: in re- 
lation’ 'to ‘the “origin ‘of ¢ases of Phthisis;—(2) The ‘influence: of 
residenée and occupation; (6) ‘tle previous state‘of the patiénts’ 
thoracic organs and general health ; (c) heredity and communication. 
Fall particulars will be sent on application. 


| ’ General “inquiries into. roe’ THERAPEUTIC VALUE or HAMAMELIS 


AND! Pure Trexkpenn ‘have been issued: ‘A report will be made to 
the Section of Therapeutiés at the antiual meeting.’ |’ : 

“\PRéqNosIs°IN’ HeaRt-VaLve Disnass; based on an éxamination 
of caséé'it which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
In¥FEorrovsness IN Inrecti6us Dis#ases, ‘The Committee has pro- 
posed these! two subjects for-future inquiry, and has referred them te 
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the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of ‘Medicine 
of the Annual Meeting of 1886 to hold a discussion, upon ‘ Oases jin 
which Disease of the Heart-Valyes has been known to exist for up- 
wards of five years without causing serious symptoms);” and with the 
Section of Public Health to hold a discussion on ‘The, Duration of 
Infectiousness,” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently. issued, will:be based upon the information afforded 
in these Branch and general discussions, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SouTH Inpr1AN BrancH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m, Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
+J. MaITLanpD, M.B., Honorary Secretary, Madras. . 


SouTHERN Brancu.—The thirteenth annual, meeting will take place at Gospor’ 
on Wednesday, June 16th, 1886. The general, meeting will be held at. the India 
Arms Hotel, at half-past twelve. Luncheon. will be provided. by the President- 
elect between twelve and one o’clock. In accordance, with the by-laws, two gen- 
tlemen will be elected at this meeting as representatives of the Branch on the 
Council of the Association for the ensuing year. Members desirous of reading 

apers or other communications are requested to forward at once the titles to the 

onorary Secretary. No communications must exceed, ten minutes in length, and 
no subsequent speech must exceed five minutes. The address will be delivered by 
the President-elect (Dr. Kealy) at half-past 2 p.m. During the afternoon, the mem- 
bers are invited to visit the Royal Naval Hospital, Haslar, and.to teke a carriage- 
drive in the neighbourhood. The dinner will take place at the India Arms Hotel, 
at 6 p.mM.; charge, 6s., exclusive of wine, etc.. The Committee request that those 
gentlemen who intend to be present at the. dinner will send |in their names to Mr. 
Gregory Kealy Forton, Gosport, on or before Tuesday, June 15th.—J. Warp 
Cousins, Honorary Secretary and Treasurer. 


METROPOLITAN CounTIES Brancw.—The Annual Meeting of this. Branch will 
be held at the Holborn Restaurant, on Tuesday, June 29th, at 5.30 p.m. President: 
Walter Dickson, M.D.; President-elect: John 8. Bristowe, M.D., F.R.S. Dinner 
at 7 p.m.; tickets 7s. 6d. each, exclusive of wine.—ALEXANDER HENRY, M.D.; W. 
CHapMAN GricG, M.D., Honorary Secretaries. 


SourH-WaLFs AND MonMOUTHSHIRE Brancu.— The annual meeting will be 
held at the Infirmary, Cardiff, on Thursday, July 8th. Members wishing to read 
papers should send titles before June 20th. Gentlemen wishing to join the Branch 
or Association should send notice before July 7th.—A. SHEEN, M.D., D. A. Davies, 
M.B., Honorary Secretaries. 


BIRMINGHAM AND MIDLAND CountTi£&s Branca:—The Annual General Meeting 
of this Braneh will be held on Tuesday, June 29th next, in the Medical Institute, 
Birmingham, An address will be delivered by the President, 8S. H. Agar, Esq. 
The annual dinner will take place at the Grand Hotel, Colmore Row, at 6 P.M.; 
dinner tickets, exclusive of wine, 5s. each.—ALFrep H. Carter, M.D., 21, Temple 
Row, Birmingham ; Rogert 'SaunpBy,. M.D., 83, Edmund Street, Birmingham, 
Honorary Secretaries. \ dk 

Nortu Wares Brancu.—The annual meeting will be held at Festiniog, in the 
first or second week in Juty. Members having cases to. communicate, or papers to 
read, or who wish to propose new members, should advise the Secretary on or 
before the 21st instant.—W. Jonres-Morris, Portmadoe, Honorary Secretary. 





YorxksHIRE Brancu.—The annual meeting will. be held in» the. Town Hall, 
Bradford on Wednesday, June 30th, at 3 p.m. Gentlemen intending to read 
papers are requested to communicate with ARTHUR Jackson, Sheffield. 


CAMBRIDGE AND HuNTINGDON AND East ANGLIAN Brancues.—There will be 
a combined meeting of these Branches at Ipswich on Friday, July 9th, under the 
presidency of Dr. Elliston. Itis requested that early notice of intended papers, 
or other communications, be given to one of the Secretaries: B. ANNINGSON, 
M.D., Cambridge ; M. BeveRLey, M.D.; Norwich} Wi T. Jackman, Coggeshall ; 
W. A. Evuiston, M.D., Ipswich. 


Borper Counties Brancu.—The nineteenth annual’ meeting of this Branch 
will be held at the Grand’ Hotel, Whitehaven, on, Friday, June 25th, at 1 P.M,, 
under the presidency of Mr. C. S. Hall, Carlisle. A Council! meeting ‘will be held 
at 12.50. The usual election of office-bearers for the year will take place, the 
Council will present their report, and the meetings for,the year have to be fixed. 
The President-elect, Dr. Eaton, Cleator Moor, will’ deliver his inaugural address. 
Dr. Welby JI’Anson, Whitehaven, will read notes. of’ a! case of Intussusception. 
Dr. J. R. Irwin, Whitehaven, will show the following specimens: Oblique Fra¢- 
ture ot the Femur; an Aortic Aneurysm ; Cystic Sarcoma of the Ovary ; anda 
patient with Favus. Dinner at the hotel at 4 P.at., 5s. per head. The Sécretary 
will be glad to receive noticés of papers for reading, and’ patients or spécimens 
for exhibition, without delay.—H. A. Leprarp, 41, Lowther Street, Carlisle, 
Honorary Secretary. 





SoutH-WEsTERN Brancu.—President, Edward Sharp, Esq., Truro ; President- 
elect, William Powell, M.B., Torquay. ‘The annual meeting of the Branch will be 
held at Torquay, on Monday, June 21st, under the presidency of Dr. William 





Powell.’ Programme ‘of Provesitingé.L12 't6 210 Tnticheotiy by invithtioh! ofthe 
Fredet,, at ay er ee nen ~~ - PMs Meeting wf | Counciloat Bill 

arden. ;2.p.m. Annual meeting injthe Natyral History Society’s.Museum, .Tor- 
wood Street. 6 p.m, Annual dinner at the Royal Hate, the fo ome com- 
munications, ete: have been promised’: 1: Mr:'3. D. Harris! (Bxetér)! Two ‘cases 
of: Ovariotomy, with exceptionally low ‘temperatures, ‘with ‘notes. 2. .Mr:W.iB. 
C,, Nourse (Exeter) : Notes. on a.case.of Poisoning, by Catholic Acid}... By, A dis- 
cussion on Rheumatism will be opened by Dr, Willia Hendetaon ¢ ag 4. 
Mr. J. M. Ackland (Exeter) will show a case illustrating the Mechanical. Treat- 
ment of Cleft Palate.'| 5. A démonstration will be given by Mr. E)' Burrows '(6f 
Messrs, Burroughs, Wellcome and:Co.)!om Physiological Experiments)with Diges- 
tive Ferments (fairchild), anda display, of Freshly, Pe tontsed Foods. ; Dr. Deas 
(Exeter) gives notice that he will move “ That Rule 4 be altered so agto read as 
follows : 4. That, itt addition to the annual meeting, ‘intermediate meetings may 
be held at such places, and at such times, as may be determined by the Council ; 
or, upon & requisition to the Secretary,} signed by not Jess than. six »members re- 
siding in or near the town where the meeting ‘is proposed to, be held, proyided 
that such meetings shall not be ‘held oftener than once in three’months, nor twice 
consecutively in the same place.” Members intending to be present at. the aniual 
dinner are requested to. give notice ito the Honorary Seeretary,)net later than 
June 14th, and to enclose, with the notice, Post Office Order or chequé for 7s,. 6d., 
when a ticket for the dinner will be forwarded.—P. Maury Deras,Honorary Sec- 
retary, Wonford House, Exeter, May 28th; 1886. —- 


j ’ ; yy 

LANCASHIRE AND CHESHIRE ‘BRANCH|—Thé annual meeting of this‘Branch will 
be held in the. Town, Hall, Lancaster, on Wednesday, July, 7th, ;at 2P.m. The 
President, Dr. Harker, will déliver-an ihatgural'address. ‘Subject+ Phe Study o 
Nature as the Foundation; of: Medical. ,Thoughtjand Practice. The. folowing 
medical and surgical communications have been promised. Mr. Walter White- 
head: Three cases of Suprapubit: Lithotomy. Dri Stewart’: A’ paper on Previt 
dent Dispensaries. Dr. Farrar will show Gerrard’s Ureometer, and give a race 
tical demonstration of its action... Mr. Christopher Johnson: A paper on Sanitary 
Reform a Hundred Years Ago.. Dr. Ashby will show'a/specimen of Congenital Bilfary 
Cirrhosis of the Liver from an infant aged 4:months. ;Dr, Griffith willread a paperion 
Tobacco Amblyopia in Women. | Dr, Walter will show an, unusual fonm of Uterine 
Polypus. Dr. Davidson will read a short communication upon a Medical Subjéct, 
Dr. Charles Rayne will read a papér on General Peritonitis‘as an early and proii- 
nent feature in’ Glanders. /. Luncheon’ will be provided \by) the President, at\the 
Town Hall, from 12.30;to 2 o'clock... The mesnbexs, will dine together at,the King's 
Arms, at 5 p.m. ; dinner-tickets, 7s.“6d. (wine not included),—CHaRLes Epwarp 
GuascotT, M,D., Honorary Secretary, 23, 8t. John Street, Manchester. =~ 





Mrpitanp Brancu.—The annual meeting will be held at. the Lincoln’ County 
Hospital, on Thursday, June 17th, at 2 P.M. After) the transaction, of, the, usual 
business, the following, papers, will ,be read ane discussed. 1. A few words on 
Collective Investigation: Isambard Owen, D. 2. ‘Cases illustrating recent 
advances in Abdominal Surgery : G. Elder, M.D. 3. Cases of Ovariotomy: 7% M. 
Wilkinson, F.R.C/S.Ed. | 4., Rare’ forms of Skin :Disemse illustrated) hy Blioto- 
graphs: H. Handford, M.D, , 5. A Note on Pick’s Operation for Fissure of Anus : 
L. W. Marshall, M,D.° 6. Case of Repair of Serious Injuries in a Man, aged 81: T. 
Sympson, F.R.C:8. 7. Retinitis Pigmentosa affecting a whole family: We J. 
Cant, M.R.C.S. 8. Notes of three’cases of Intestinal Obstruction {/M.:Jbbuston, 
M.R.C.S. Luncheon will be provided by the President-elect, at the Hospital, at 
1 o'clock. Dinner at the Great Northern Hotel, at’5 o’clock ; tickets (not Includ- 
ing wine) 7s. 6d. each. Members are requested ‘to send éarly notice of their in- 
tention to dine to Dr. Carline, Lincoln.—W. A. Carine, M.D.,\Bondrary 
Secretary and Treasurer. 





SOUTHERN BRANCH: ASLE OF WIGHT. DISTRICT. 
TuE annual meeting was held at the Pier Hotel, Sandown, on April 
28th. The chair was taken by Dr. BEATON, who read a report of the 
proceedings of the District during the past year, and proposed a vote 
of thanks to those gentlemen who had read papers and’ otherwise 
assisted in the work of the District.. This was-seconded. by Mr. GREEN, 
and carried unanimously. 

Mr. Luoyp, the President-elect, then took the chair. 

A Vote of Thanks was unanimously accorded to the retiring Presi- 
dent, Dr. Beaton. 

The President-elect then read an address on Venesection aS formerly 
practised in this, and as still carried out in other countries: A vote 
of thanks was unanimously accorded. 

Officers. —The following officers were then elected-:— President-elect : 
Dr. Williamson (Ventnor)!  Vice- President-elect : Dr. Hutton Castle, 
(Newport). Honorary Secretary and Treasurer: Mr. W.' E. Green (re- 
elected). Secretary to Collective Investigation Committee :' Dr. Robert- 
son, Ventnor. Representatives on Branch Council: Drs. Coghill 
(Ventnor) and J, Neal (Sandown). : 

Next Meeting.—It was agreed that Newport, be the next place. of 
meeting. ;, a ee. 

The accounts were audited and passed, , 

Communications. —The following communications were made, | 

1. Dr. Robertson exhibited India-Rubber Stamps for clinical ‘pur- 

OSES, - ' , 
is 2. Dr. Coghill gave'a: few notes, and exhibited exhaustive charts, 
showing ‘the activa-of Thallinée on the Pyrexia of Phthisis, “The con- 
clusions arrived at were that this remedy ‘was: of little valtie in ‘these 
cases, and that many were the worse for its use. fen BGh (© «AN te 
., Mr,’ Green. read some ‘notes and) statistics on  Thalline; ; as: \cém- 
pared with Antipyrine,—Drs, Williamison | and: Robertson also spoke 
on this subject. fj 2% mee na 
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..3, Dr. Williamson (Ventnor) read notes of a casein which alarming 
symptoms fullowed the administration of tannin, on three separate 
occasions, in ‘the same patient, The ptoms included severe 
dyspnoea of an asthmatic character, some lividity, and slight mental dis- 
tur , along with erythema over the head and neck. The patient 
was a lady, 57, anemiated by mye hemorrhoidal losses, but 
otherwise healthy. She had been able to take gallic acid, without 
any disturbance, Dr. Williamson considered that, perhaps on account 
ofthe defective oxygenating power of the anemic blood, there must have 
some interruption to the usual process by which tannic acid 
was speedily reduced in thesystem, and excreted as gallic and pyrogallic 
‘acids in the urine. 
'4:°Dr. ‘Gowers's Hematocytometer and Hemaglobinometer were 
wn and described by Dr. Mason, of the National Consumptive 
ital. 
Uther papers were, for want of time, postponed until the next 
meeting. 
Dinner.—The members afterwards dined together. 


BRITISH MEDICAL ASSOCIATION, 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held, at Brighton, on August 10th, 11th, 12th, and 13th, 
1886. 

President: W..T, Edwards, M.D., F.R.C.8., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers. Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. ‘ 

President of the Council: Balthazar Foster, M.P., M.D.; F.R.C.P., 
Professor of Medicine in Queen’s College and’ Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-General 
John S. Billings, M.D., United States Army Medical Department, 
Washington... 

An Address in ‘Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.8., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E. D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 

Merpicinte.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henfy Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


' ‘Suneery.—-President, John Eric Erichsen, F.R.C.S., F.R.S., London. 

Vice- Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
‘Ward Cousins, F.R.C.S., Southsea. Honorary Secretaries, William 
Johnson’ Walsham, F.R.C.S., 27,. Weymouth Street; London; Wil- 
loughby-Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OBSTETRIC MEDICINE. —President, Alfred Meadows, M.D,, London. 
Vice-Presidents, Constantine Holman, M,.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C,S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


Pustic Mepicine.—President, Richard Patrick B. Taaffe, M.D., 
Brighton. © Vice-Presidents, Sir Obarles Alexander Cameron, 
M.K.Q.0.P., Dublin; Charles Kelly, ‘M.D., Worthing. Honorary 
Secretaries, W.' Brown, M:R.C.P.Edin., Carlisle; William Joseph 
Tyson, M: D., Folkestone. 


 'PsycuoLocy. —President, Thomas Smith Clouston, M.D., Edin- 
paren. Vice-Presidents, Charles A. Lockhart ‘Robertson, M.D., 
righton ; Joseph Raymond Gasquet, M-B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. © 
PatHoLocy.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D,, London, Honorary Secretaries, John E. Ranking, M.D., 
erent Ephraim,,Road, Tunbridge Wells ; John. Caldwell . Uhthoff, 
D., 9, Brunswick Place, Brighton. , , 
-"THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Branton,’M:D.;) -F)R.Si,° London, ‘ Vice-Presidents, John’ Mitchell 





Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 








Secretaries, Cornelius William, Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D,, Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. 


OPHTHALMOLOGY. Président, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.—President, G. F. Hodgson; M.R.C.S., Brighton. Vice+ 
Presidents, Alphonso Elkin Cumberbatch, F.R:0.S., London; Edward 
Cresswell Baber, M.B., Brighton. .. Honorary Secretaries, Henry Albert 
Reeves, F.R.C,S.Edin., 78, Grosvenor Street, W., London ;. Patrick 
William Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 


Honorary Local Secretaries ;: Thomas Jenner Verrall, M.R.C.S., 95, 
Western Road, Brighton; Alfred Scott, L.R.C.P., German Place, 
Brighton. 


a 


Turspay, August 10TH, 1886. 
2 p.M.—Meeting of 1885-6 Council. 
8 p.M.—General Meeting. Report of ‘Council and other business. 
at 5 PM. 
8 p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o’clock, 


Adjourn 


WEDNESDAY, AvausT 11TH, 1886. 
9.30 a.m.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2 to 5 p.mw.—Settional Meetings. ’ 
8 P.M.—A Conversazione, 


THURSDAY, AuGusT 12TH, 1886. 
9.30 a.m.—Meeting of Council, 
11 a.m.—Third General Meeting. Address in Surgery. 
2to 5 p.m.—Sectional Meetings. 
6.30 P.m.—Public Dinner. 


Frimay, Avaust 131TH, 1886. 
10 a.m.—Address in Public Medicine, 
11 a.m.—Sectional Meetings. 
4 p.mM.—Concluding General Meeting. 
8 p.M.—Reception. 
Saturpay, August l4tTH, 1866, 
Excursions, 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


Section A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
Symptoms. Introduced by Sir Andrew Clark, M,D., F.R.C.P., F.R.S,, 
London, The following gentlemen have promised to take part in the 
discussion: Drs, Gairdner, Clifford Allbutt, B. Foster, M.P., Dougles 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Byrom 
Bramwell, and Saundby. 

2, On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by. W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to take part in the discussion: Drs. Byrom Bramwell, Clifford 
Allbutt, B. Foster, M.P., Pavy, Shingleton Smith, Saundby, and 
Ralfe. 

The President of the Section will deliver his Address on August 
12th. 

The following papers are promised. 

Courts, J. A.. M.B. Latter Effects of Rickets. 

EaRDLEY WILMoT, R., M.B. A Case of Gall-stones. 

EYLannt, J. E., M.D. (Riga). Treatment of Diphtheria. 

Gamaese, A., M.D. On Compressed and Rarefied Air. 

Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 
Rare, C. H., M.D. Functional Albuminuria. 

SavaGeE, George H., M.D, Mental Symptoms with Locomotor Ataxy. 
Wuitr, W. Hale, M.D. Inexplicable Pyrexia. 


ial SEcTIoN B,—SunRaERY. 

Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 
The following gentlemen will take part in the discussion: Messrs. W. 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 
Jessop, Greig Smith, W. Pye, and Bruce Clarke. 

The following paper's are promised. 
Harcey, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in’ Hyper’ 

trophic Congestions of the Liver. 

Tart, Lawson, Esq., and THornTON, J. K., Esq. Surgical Treatment of Diseases 

of the Liver. 5 
WILueETt, A., Esq., and MerEpiTH, W. A., Esq. Cholecystotomy. 
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Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin,. 

6f Gedrgia, will take, part ii thé discussion. °°) ) 

Hors.ey, Vietor, M.B. ‘A ‘paper, illustrated by Photographs illutninated by the 
Lime-light, in, connection with the Advanees in the Surgery “of the ‘Central 
Nervous System. a) t hy ' 
Mr. E. Bellamy and Dr. Hughes, Bennett, will. join. in the dis- 

cussion. ae brntints f 

ADAMS, W., Esq. On.the Treatment of Congenital Displacement, the so-called 
Congenital ‘Dislocation of the Hip-Joint, by’ long-continued Recumbency and 
Extension. ’ i su 

Benton, 8.,'Esq, ,Fistulain Ano of the Horse-Shoe Shape. ) 

CLARKE, Bruce, Esq., and STeavEeNsoN, W. E., M.D... The Employment. of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Frrcu, Simon, M.D. «(Nova Scotia). ‘The Dome-Trocar and associated Instruments 
a merpesniais, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 
rostate. 

Keettry, C. B., Esq. Further Remarks, on the’ Radical. Cure of Hernia. by In- 
jections into the Inguinal Canal. 

Pyz, W., Esq... A Case of Multiple Papilloma of the Bladder, removed) by ‘the 
Suprapubic Operation. ; 

WHITEHEAD, Walter, Esq, Three Hundred Consecutive Cases of -Hemorrhoids 
cured by Excision. 


Secrion C.—Ossterric MEDICINE. 
The President will deliver a short address. 
The following two special diseussions will take place. is 
1. The Alternatives to Craniotomy. This discussion will be intro- 
dticed by Dr. Robert Barnes; and Professor Porro, Dr. Halliday Croom, 

Dr. E..T. Davies, Liverpool, Mr. Greig Smith, Clifton, and others, 

will be among the speakers. oe sa 
2. On Removal of the Uterine Appendages. Papers will be read by 

Dr.’ Savage, Birmingham ; Dr.‘ More Madden, Dublin ; and others ; 

and Dr. Bantock; Dr. E. 'T. Davies, Dr. G, Elder, Nottingham, and 

Dr. Tmlach, Liverpool; Mr. Lawson Tait, Birmingham ; and others, 

will take part in the discussion. : 
The following papers are promised. 

Avetina; J. H., M.D. A Case of Extra-uterine Feetation arrested by Electricity. 

Barnes, Fancourt, M.D. On Perinxorrhaphy. { 

BRAITHWAITE, J.. M.D. Ona Mode of Treating certain Cases of Amenorrhea, 

Enis, = W.,M.D. Cases illustrating the Diffitulties of Diagnosis in Gynecological 
Practice. : 

Enver, G.; M.D.. A Case of Vesico-vaginal Fistula. 

Sesad, Fs C., M.D. On the. Antiseptic Use of Bichloride of Mereury in Obstetric 

ractice. . 

HanpFIeLD-Jones, M.;M.B. Scanty Secretion of Liquor Amnii in*’the Early 

- Months of Pregnancy, and its Bearing on Diagnosis. 

Hart, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian ge Feetation, with Microscopic: Examination of the part of the tube 
removed. : 

Hewitt, W. M. Graily, M.D.- The Early History and Etiology of Uterine Flexions 
and Displacements. i ; 

Lusk, W., T., M.D. (New York). The Proper Moment for, the Performance, of 
Gastrotomy in Abdominal Pregnancy. ‘ 

Rotru, C. H. F., M.D. On’ some Points of Difficulty as. affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 


Srction D,—Pusuiic MEpIcINE. 

The general subjects for discussion are the following. 

1. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
Ewart, of Brighton, will open this discussion. nh 

2..On the Duration: of Infectionsness in the following Infectious 

Diseases: Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 

Dr. A, Ransome, of Manchester, will open this discussion. 
3. Diphtheria. in Rural Districts : (a) Causation ; (2) Influence of 

Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4, Reports of Water Analyses: the best Method of Stating these so 
as to secure one Uniform Plan. Dr. Whitelegge will open this dis- 
cussion. 

The following papers are promised. 

Asnpy, H., M.D. On the Duration of Infectiveness in Scarlet Fever. i 
Carpenter, A., M.D. The Causation of, and on the Quarantine which is neces- 
sary to be observed in, Scarlatina. : 
Evarr, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 

War, with proposal for a more efficient Volunteer Medical Organisation. 

Kerr, Norman, M.D.. On Hydrophobia, and its Preventiou. . 

Paget, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

PrineLE, Surgeon-Major R., M.D. 1, The Advantages and Disadvantages. of 
Human and Animal Lymph compared. 2.. State Vaccination, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. <A paper on Scarlet. Fever. j 

Taruam, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Vacuxe, F., Esq. Duration. of Infectiousness in the Exanthemata and Allied 

iseases, - 

Wuiteeccr, B. A., M.D. ' Reports of Water Analyses. 


Section E.—PsycHo.oey. 
The President, Dr. T. 5.. Clouston, will deliver an address on the 
Relationship of Bodily and Psychical Pain. ~ 








¥ The following. papers are promised, . , ; if 

LARKE, A. Campbell, M.B.Glasgow., Expérimen ietetics i racti 

A Record. of Tavestigation and Results: PR een i ER PE ORO Fi _ 

GILL, Stanley A:, Esq. BA‘; The Use and Abuse of Seélusion. 

SavacE, G. H., M.D. On Alternations of Neuroses, 

SHUTTLEWorTH, G. E., M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. ! 


THomson, D. G., M.D. On the Separate Care’ and Medical Treatment of Recent 
Cases of: Insanity; /eithér ‘in’ Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special! Purpose. ‘ 

Tuxke, D, Hack; M,D. , Qn the Alleged Increase of Insanity; ( 

The' President will introduce a discussion .as to How, the Medical 

Spirit can best be kept up in Asylums for the Insane, fiw 
Discussions will also be invited upon Degradation of Habits-and 

Feelings in Relationship to Mental Disease, and other,subjects, . The 

Secretariés ‘will be glad to receive. communications; from members 

willing to ‘read papers or to take part in the discussions. 





Section F.—Parno.ocy. 

The following subjects have been chosen for special discussion. ” 

1, Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne,, Professor Charcot, 
and Dr. Whittle, will take part: in the discussion. 

2. Aneurysm, Introductory paper by Timothy Holmes, F.R.C.S. 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, and E. Lund, will take part in the disctission. ° * , 

8. The Etiology and Pathology of Pneumonia. , Introductory papers 
by Dr. Octavius Sturges and Dr.’ R. Douglas Powell. Dr. Churton 
and ‘Dr. Hollis ‘will take part in the disctission, ©. 

The following papers are promised, 

BaRwety, R.,, Esq,’ On Anetirysin. : dei 

CHEyNE, Watson, M,B; On Cholera. ; 

CuuRTON, T., M.D. The Pathology. of the Adrenals. 

GrevEs, E. Hyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account ofthe same. 

Hox.is, W. A.; M.D. | Pulinonary Tuberculosis, associated with Heart-Disease: 

Rake, B. N., M.D., (Government Medical ‘Officer, Trinidad). ; 1. -An Inquiry into 
the Distribution of the Leprosy Bacillus. . 2. Experiments on the Conrmunica- 
‘bility of Leprosy to Animals, 


Section G.—THERAPEUTICS AND PHARMACOLOGY, fei 

An Introductory Presidential Address will be given by Dr. T. 
Lauder Brunton, F.R.S. 

The following subjects have been selected for special discussions, 

1. Antipyretics ; to be opened by Dr, Carter, of Liverpool. 

2. Analgesics ; to be opened’ by Dr. Spender, of. Bath,; ...; 

3. Action of Drugs in Albuminuria ; to be opened by Dr. ‘Saundby, 
of Birmingham. 

The following gentlemen have promised papers: Messrs. Mitchell 
Bruce, J. M. Jessop, and Stone. 
Sr. Georce, George, Lisburn, . Experiments with Manaca in the Teatment of 

Rheumatism. 


Section H.—OPHTHALMOLOGY. 
Mr. Jonathan Hutchinson will opeh’a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. i 
Mr. Anderson Critchett will open a discussion on Episcleritis, 
An improved Electric Refraction Ophthalmostope will beshown by 
Mr. Henry Juler. , 
The following papers are promised. 
Aszort, G., Esq. The Use of Styles:in the Treatment of Epiphora. 
ANpDReEW, Edwyn, M.D, Ophthalmic Hints, . 
Barrett, J. W., Esq., and Lane, W., Esq. On the Causation of Phlyctenular 
Ophthalinia and Sycosis. 
Brown, Edgar, Esq. ; 
CritcHert, G. Anderson, Esq. On Dislocation of the Lens. _ 
Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Kye? 
Guascort, C. E., M.D. On Sarcoma of, the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 
Harrrince, Gustavus, Esq. oi . « 
Hewetson, H.' B., Esq. » The Treatment:of Interstitial’ Keratitis by Operation, 
without Constitutional Remedies. 
Hiaccens, Charles, Esq. 3 - 
Jounson, L. L., Esq. Paper, and Demonstration of several new Ophthalmic In- 
struments. 
Taytor, Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitute 
Resection of the Optic Nerve for Ablation of the Eye-balk? 2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. 


Section I,—OroLoey. 
The followin ers are promised. 
Baser, E. C., Ese Poh Examinction of the Nasal Cavities from the Front (illus- 


trated with Diagrams), 
Biss, T., M.D. at on the Varieties, with Appearance, of the Tympanic Mem- 


brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, wieh 
Diagnosis of Disease of the Nervous Struetures of the Ear. f 
CuMBERBATCH, A. E., M.B. , Aural Vertigo., ' : 
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Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arrangements may be as complete as possible prior to the meeting. 





ANNUAL MUSEUM. 
THE twentieth annual museum will, by —— of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 

‘®SxcTIon A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be. attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, Angas 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 
 CaTALocuE.—The catalogue will be provided gratis, but advertise- 
ments will be charged at. the usual rate, namely, one page, £1; half- 

, 12s. 6d.; quarter-page, 7s. 6d. 

ExurpiTors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


Notices or Morion. 

Dr. Warp Covstns hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to “d,” second line, after the word ‘‘ member,” 
neat a Branch within the limits of the United Kingdom of Great Britain and 

reland.” 

Addition to ‘‘d.”—‘‘ No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. - The election. of Crown, Colonial, 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


May 6th, 1886, Francis Fowke, General Secretary. 





- SPECIAL: CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. } 
Hygiene in the Isthmus of Panama.—Favus among Conscripts. —Fowl- 
Favus and Human Favus. 

Dr. Niconas, last January, was commissioned by the Paris Société des 
Travaux to go to the Isthmus of Panama, to organise there a medical 
service in connection with this Society, to ascertain what are the un- 
healthy conditions of the isthmus, their causes, and the means of 
removal or mitigation to be adopted. - Dr. Nicolas was surprised to 
find that malarial affections were not in proportion with the building 
operations and displacement of soil, nor with the quantity of work 
achieved, nor with the nature of the soil, whether earth, clay, or rock. 
All the areas worked on have been, in their turn, healthyand unhealthy. 
This unhealthiness depends more on the kind of work done than the 
nature of the soil. Accurate statistics cannot be obtained. Dr. 
Nicolas thinks that the estimate of mortality on the isthmus will be still 
more faulty, as each separate enterprise; has its own organisation, 
and. the company ‘only exercisé a general overlooking. Dr. Nicolas 
believes that the mortality of the isthmus is exaggerated. He 
qenrteined that in the city of Panama, there, are six burials a 

y, in a population of '25,000—three times the number of burials 
that take place in Paris daily: Morbid --influences ‘vary accord- 





ing to the altitude of the ground or its incline; they are 
manifested by the affections special to tropical climates. Dr, 
Nicolas leaves out hepatic affections and dysentery among the white 
population, and fevers among the negroes. He considers only fevers 
among the white population; dysentery and pulmonary affections 
among the negro population. He is of opinion that these affections among 
the negroes result from cold. He believes that, if the negroes were 
protected from the effects of cold, mortality among them would be 
greatly diminished. Intermittent or paludal fever is at Panama, as 
elsewhere, peculiar to marshy and delta-land. Dr. Nicolas believes 
the bilious form of remittent fever to be a malarial fever, with 
typhoid symptoms ; it is peculiar to the higher encampments ; yellow 
fever is peculiar to the coast. It is intended to have a staff to ensure 
sanitary measures being taken. Houses suspected of being unhealthy 
will be, meanwhile, disinfected, by having the walls, floors, and 
ceilings, washed over with a sublimate solution at 1,000, and, if 
necessary, disinfected by pulverisers. There is no water on the isthmus 
fit for drinking purposes; Dr. Nicolas, therefore, proposes that water- 
works should be organised, in order to utilise the water of a torrent 
situated higher than the encampment, and, as all water on the 
— is of doubtful purity, that it should be filtered on a large 
scale, 

At a,recent meeting of the Academy of Medicine, M. Feulard furs 
nished statistics concerning the cases of favus among conscripts. From 
1873 to 1885, 3,872 men were rejected by the examining jury, because 
they had favus. The departments which furnished the most of these 
cases were the Pas-de-Calais, Nord, Aveyron, Tarn, Hérault, Landes, 
Seine-Inférieure, and Cotés-du-Nord. These departments constitute 
three distinct geographical groups—north, west, and south. These 
results are the same as those obtained by M. Bergeron, who made 
similar researches in 1865. From 1841 to 1849, M. Bergeron recorded 
730 annual exemptions, from favus. At that period, a comparativel 
small number of men were examined, He estimates that, in eac 
class of conscripts, 1,000 or 1,100 have favus. From 1850 to 1860, 
the yearly average is estimated at 438 men, with favus, among the 
total number examined, but the real number is much higher ; it may 
be estimated at 800. From 1873 to 1885, the yearly average is stated 
to be 300; there is thus a decided decrease of more than half in the 
number of exemptions from this cause. Inspection of schools is indi- 
cated as a means of eradicating favus. 

At a recent meeting of the Paris Biological Society, M. S. Neumann 
read a paper on the identity of the favus of fowls with that of the human 
subject. The works of Gerlach, Miller, and Leiserung made known, in 
1858, a dermatomycosis, which has been generally considered as & 
favus, but the identity of the parasite with the Achorion was only 
based on a morphological resemblance. Recently, M. Mégnin has 
considered the fungus that produces favus to be of an order closely re- 
sembling the Achorion Schinleinit and Oidiwm Albicans. He names 
it Epidermophyton Gallinw. ‘This fungus was named by Rivolta 
Aspergillus Microsporon Flavescens. Galline. M. Neumaun believes 
that dermatomycosis of the head and neck of fowls is a favus, and is 
due to the Achorion Schinleinii. It is thoroughly demonstrated that 
the latter can produce favus in rats, mice, cats, dogs, and rabbits. 
Gerlach and Schutz tried unsuccessfully to transmit favus of 
fowls to domestic animals. M. Neumann inoculated a young dog 
with fowl-favus, and with favus of the human subject. The affections 
of the two animals presented the same clinical features ; both were 
quickly cured without treatment, as :generally happens in this affee- 
tion with animals. The same experiment was repeated with two 
rabbits, with the same results. y 

A hospital for children is to be built at Milan. This good work is 
due to the Knights of Malta. 


SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Swiss Central Medical Union.—Meeting of Soleure Practitioners.— 
Foreign Practitioners in Switzerland.—Factory Inspectors, —Trained 
Nurses.—Swiss Medical Benevolent Fund.—Prostitution in Basle,— 
Resection of Pylorus and Gastroenterostomy.—Cholecystotomy.— Death 
of Professor Luchsinger. 


Tne thirty-first annual meeting of the Swiss Central Medical Union 
(Der Aerztlicher Central Verein) will be held on the 29th instant, at 
Zurich. The main communication, dealing with bacterioscopic re- 
searches, will be made by Professor Cramer. 

On February 13th, a free meeting of medical men of Canton Soleure 





‘took place in Olten, at which Drs, von Arx, Munzinger, and Christen 


reported an interesting case’ of extirpation of ruptured kidney for 











eo 2Ree 


» 


a 





Juné 12; 1886.) 






i AE BRITISH MEDIOAL\ JOURNAL. 0189 








arresting an incontrollable bleeding, in a porter, aged 59, who had 
fallen, with his right loin against the) edge’ of af dast-iron stove, from 
the height of three~feet.*“About fourteen days after the accident, 
blood disappeared from the patient’s, nrine paee ordinary means, his 
general state being satisfactory, Contrary to the authors’ advice, the 
man,insisted on his being immediately. discharged. On the next 
day, he returned, with alarming renal hemorrhage, On the twentieth 
day after the. accident, antiseptic nephyectomy,. after. the lumbar 
method, as the last refuge, was resorted to,. The kidney, being dis- 

laced, was found, but with some difficulty. Twenty-four hours 
ine. the man died |from acute anemia and exhaustion. Another 
able‘eommunication at the Olten meeting was that..of Dr. Stocker; of 
Balsthal, who sketched, his views on osteomyelitis asa mycotic dis- 
ease. He thinks it highly probable that the disease is caused by 
Rosenbach’s staphylococcus pyogenes aureus, hr 

@& correspondent, writing: inthe Correspondenzblatt fiir Schweizer 
Aerse, No, 9, 1886, page 244, bitterly, complains of the fact that 
several cantons grant the, right of free practice to all foreign medical 
men, without requiring from them. any State examinations, ‘The 
first best foreigner who comes,’’ he says, ‘‘and. who happens to meet; 
the approval. of; the proprietor of a cuyrort, begins to, practice in 
Schoeneck, Seelisberg, Engelberg, and, if he should be an Englishman, 
.also'in other.curorts.’’? '.A Swiss practitioner, who must bear, all taxes 
and. all other State burdens, is obliged, in addition, to treat) the local 
inhabitants, up to the remotest hovels on the mountains above, and in 
the valley below. . But the foreigner may flatly refuse to do any such 
—— pays nothing, does nothing for the country, fills his pockets 
as tightly as possible, and. then goes away as soon as he begins to feel 
in any way uncomfortable. Meanwhile, when a Swiss .practitioner 
happens to go, say, to. Germany or France, he is permitted to practice 
only after passing through a full State examination. 

An assistant to the indefatigable Dr. Schuler, factory-inspector of 
the first district, will be soen appointed. The editors of the Corres- 
pondenzblatt, etc. (Professor, Burckhardt-Merian and Dr,,A. Baader), 
justly urged that this new place should be filled by a ,medical man, 
The writer would venture to say that, generally, only medical men 
should be appointed as factory inspectors, since only medical men, on 
obvious grounds, may be fully competent judges of the matters con- 
cerning health and life of the workers, ( 

A third report on the Schwesternhaus vom Rothen, Kreuz (Red 
Cross Sisters’ Home), an institution for training sick) nurses in 
Fluntern-Ziirich, has just appeared, In 1884, this house received 1,000 
francs from the canton, and 20,000 francs from the charitable, a part 
of the sum being laid aside for establishing an infirmary in connec- 
tion with this useful institution. According to Herr Thurnheer, the 
treasurer, the demand: for trained’ nurses was ever greater than the 
supply. It proved rather difficult to find girls possessing all qualities 
which are necessary for nursing the sick. ' 

According to the report on the Swiss Medical Benevolent, Fund 
(Hilfskasse fiir Schweizer Aerzte), the receipts which, in 1884, had 
amounted only to 3,700 francs, in 1885 rose to nearly 10,000-francs. 

At a meeting of the Basle Medical Society, Dr. Sury, town physi- 
cian, read a report on prostitution in Basle. Following the suggestion 
made by Drs. A. Baader and A. E. Burckhardt in March, 1882, the 
cantonal police department organised sanitary contro], all prostitutes 
being periodically examined by the author at a special: house, where 
they appear for the inspection, cleaned by a bath, and clad in a kind 
of night-dress. The number of venereal cases, espeeially syphilis, 
has been steadily decreasing for these twenty-one,:months, As a 
further effective step in a right direction, Dr. Sury recommends that 
practitioners, when coming across infected, males, should. systemati- 
cally obtain from them a precise information concerning the source of 
infection, and duly notify the latter to the police. . 

At another. meeting of the same society, Professor Socin, of Basle, 
showed the stomach from a woman in whom he had performed, first, 
resection of the pylorus, and, subsequently, a year later, gastro- 
enterostomy. The patient died, from return of malignant disease, 
eighteen months after the second operation. 

Dr. E. Koehl, of Ziirich, describes (in the Correspondenzbl. fiir Schw. 
Aerize, No. 8, 1886, p. 193) antiseptic cholecystectomy performed by 
Professor Kroenlein, for dropsy of the gall-bladder in a woman, aged 
34. The patient was up and about by the end of the third week, 
and left the hospital on the forty-first day, When seen five weeks 
later, she weighed 54 kilogrammes more than before the operation. 
It is the eleventh cholecystectomy in literature (the other ten cases were 
published by Langenbech, Heyernam, Reidet, and Courvoisier). 

_ Dr. Barth, of Basle, states that,/in a ease of obstinate facial lupus 
in a woman, aged 55, which he treated by scooping out the diseased, 
tissue with a sharp spoon, the operation, was made entirely painless by 





preceding injection, under the heditldpof a fie! percent, ‘selutiom pt 

cncaine, $3 soed ove 000,0813. to: 5 OES MOT 
Professor Balthazar Luchsinger, of.4iirich!({formerly of! Berne), who 

died suddenly, in his 37th year, in MeranyonJanuary 20th, 1886, hayTeft 

seventy-one original experimental works:on «physiological, « pharmavo- 

logical, and toxicological subjects) moreover, ten. inaugural ‘works 

were made under his! guidarice:in Bernie 
; ly 





ATMOS Jo cen wi ie 
[FROM OUR OWN CORRESPONDENT.) {i001 ! 2924 
Mr. Reginald Harrison's Cordidature for the Council. of the College’ of 
Surgeons.—The Provident! 'Medicat Society.— Hospital Saturday 
Fund,—Donation to Liverpoot Charities from Her Majesty. 
GREAT interest is felt. in the approaching, elections at the Collegeof 
Surgeons | all members, of, the, profession jhere,. by reason; of the 
fact of Mr. Reginald. Harrison. being again a; candidate. It is.hoped 
that on this occasion he will be very. strongly. supported, and,thathe 
will be successful., On personal grounds, no one is. more deservingiof 
support, for Mr. Harrison possesses; the. full confidence of the’ entire 
body of his medical. brethren,in Liverpool ;, and: his. professional, posit 
tion fully qualifies him for the honour of'a seat in the Couneil, ; Jt 
is further considered that it,is only reasonable that Liverpool, shonld 
have,a. local representative on the;College Council, As one, of »the 
romoters of the. University College-and its union with the Victoria 
niversity, and as one of the professors, Mr. Harrison will be an ad+ 
mirable and most efficient representative, to whom the. interests, of 
the medical faculty of our College, and, of the profession generally, 
may safely be confided. , 

The Liverpool Provident. Medical, Society may now be regarded as 
fairly established. At the public: meeting last January, which was 
mentioned in a previous communication, am executive committee, was 
elected. Subsequently, several :medical,men and other gentlemen 
interested in the scheme, joined this committee, which has met several 
times and drawn up a code of, regulations, , The first branch, called 
the Derby Branch, in honour, of Lord Derby, one of the patrons of the 
Society, was opened in Beaumont, Street. on April 15th last. The 
medical staff consists of Drs, Shearer aud Rentoul—-the latter, the 
original promoter of the scheme—and, Mr, Steele, with Mr. Hindley 
as dental surgeon, Anda consulting, staff, has been arranged, con- 
sisting of Drs. Gee, Finegan, Grossmann, Reginald Harrison and Paul, 
At the time of opening of the first branch, £185 had been subscribed 
for defraying the preliminary expenses; and, up;to May 28th, 220 
persons had become benefit members. The terms for membership 
are :—man and wife, 10d. per month; over 14 years of age, 6d. per 
month ; under 14 years, 3d. per ‘month; members of sick benefit 
societies, 4d. per month ; entrance-fee for single members or entire 
family, 1s, Not more than four children of any family are charged 
for ; and, to prevent abuse of the system,:a wage limit is fixed fo 
qualification for membership. The Charity Organization Society is 
taking . warm interest in. the project, and success is confidently 
expecte , 

A very powerful appeal from the Working Men’s Committee. of the 
Hospital Saturday Fund, calling upon the working classes to rake, & 
special effort to assist the medical charities, was extensively circulated 
for some weeks prior to Hospital Saturday, May 29th, It is hoped 
that this year the collections will reach a satisfactory figure,\,As 
already stated in your columns, the Sunday collection showed.a,con- 
siderable falling-off this year, and hence it is very much to be desized 
that the Saturday donations may more than make up the deficiency,, 

At the close of the Queen’s recent visit to our city, Her Majesty, 
handed to the Mayor, Sir Dayid Radcliffe, a. cheque for £100 for 
distribution among the local charities, 





MANCHESTER, 


[FROM OUR OWN CORRESPONDENT. ] i 
Hospital Sunday and Saturday Fund.—Cowntry Lodyings for’ City 
Children. — The Health-Report for Manchester. 

Ata recent meeting of the Committee of the. Hospital Sunday and 
Saturday Fund, it was announced that, £7,200 would be distributed 
amongst the medical charities of Manchester and Salford. The Royal 
Infirmary, with its, affiliated institutions—the Fever Hoepliey at 
Monsall, and the Convalescent Home at, Cheadle—gets £2,853. 

Children’s Hospital and St... Mary’s Hospital for. Women. receive £907 
and £604 respectively, The sum divided. this year is less hy, some 


hundreds than it was last year, and is also less than it was ten years 
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ago. Since the establishment of 'the Hospital Sunday and Saturday 
und in 1870, upwards of £120,000 have been collected for distribu- 
tion the medical charities. 

With the advent of the summer months, the operations of the several 
societies for sending convalescent and weakly children to the seaside, 
or of ‘boarding them ont in the country, have commenced. Among 
these societies, the committee of the Children’s Holiday Fund, which 
is presided over by the Dean of Manchester, is conspicuous for its 
ey By means of this fund, six hundred children were trans- 
ferred summer from the stifling crowded courts of the city to cot- 
tages and farmhouses in the country districts of Cheshire and Derby- 
shire, and arrangements are being made to send at least one thousand 
this year. It is pleasing to hear from their report, recently issued, 
that this unobtrusive way of doing food has not only given brightness 
and happiness to scme little lives during a few Seah in the summer- 
time, but has led to kindly intercourse being kept up during the 
winter between the town visitors and their country Fiends Many of 
the well-to-do classes who have residences in the country have, at 
their own expense, provided accommodation for the city children for 
afew weeks duting the summer, and some in this way are being sent 
to Lytham and’ other seaside resorts, and others as far as Dovedale, in 
trom It is to be hoped that this kindly benevolence will prove 
contagious. 

' The report of the medical officer of health for this city for the years 
1884 and-1885 was presented to the Council last week. It is a valu- 
one, and well worthy of attentive study, dealing as it does with 
the statistics of our high ‘infant-mortality, and the vexed questions 
connected ‘with the improvement of dwellings in our crowded courts 
and alleys.’ It seems a pity that this time the report deals with the 
pet two years ; it surely is not too much to expect that there should 
enough of interest connected with the vital statistics of a large city 
to warrant an ‘annual report. It‘ is- rather disappointing to find no 
reference 'to the working of the Act for the Compulsory Notification of 
Infectious: Disease, which ‘hasbeen in force in this city since 1881, 
and to hear to what extent it has aided the health-authorities in the 
isolation of cases of scarlet fever and other zymotic diseases, At a 
meeting of the Council at which the report was presented, one of the 
members suggested that a special report should be presented in refer- 
ence 'to the sanitaty condition of the districts where’ the infant-mor- 
tality is high ; the number of deaths of children under five years of 
age in some'ipstances‘amounting to 60 per cent. of the total deaths. 





heme NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. } 
Lhe Clinical Society:— Tynemouth Infirmary.—Sunderland Infirmary. 
— Death of a Giant at South Shields. 
THE final meeting of the Clinical Society for the session 1885-86 was 
held last month. Dr.’ Limont ‘showed ’a good example of dermoid 
Ovarian Cyst, gave a history of the case, itt of its successful removal 
by Mr. Page.‘ Dr. Farquharson showed a foetus which had been ex- 
pelled from the uterus by the action of potassium permanganate, some 
quantity of which had been’ taken ‘by dn’ unmarried’ woman as an 
abortive. The following officers for the next session were then elected. 

e , Dr.‘ Oliver '; Vice-President, Dr Campbell ; Treasurer, Dr. 
Beatley ; Secrettrry, Mr. Black: ' ‘The last session has been'a very suc- 
cessful one ; the number of members has increased, and the work done 
has been sbove the average. . 

A ‘site for a new infirmary ‘at Tynemouth having been fixed upon, a 
special effort, was mate last Saturday to bring the claims of the insti- 
tution before the’ public. ’ In‘order ‘to raise funds, it was proposed to 
make a Hospital Saturday, and’ the’ first’ annual collection was made 
last week. Collection. boxes were placed in’ various parts of the town 
under the charge of about seventy Sunday-school teachers, and were 
open for contributions all day,...In the evening, an entertainment 
was held, and it is hoped that'a considerable sum of money has been 
received. O47 109 ¥ 

It is pro to add another wing to the Sunderland. Infirmary, to 
be called the ‘‘ Hartley” wing. .This addition will be erected to per- 
petuate the memory of the late Mr. James Hartley, who, for many. 
years, took a very active part in the administration of the charity. 
Such an improvement will add greatly to the usefulness of the insti- 
tution, and will, doubtless, increase the zeal of an enthusiastic staff. 

jusst week, a man, known as the Irish giant, died at South Shields 

khouse, He was 7 feet 6 inches im height, weighed 27 stone, 


and was 88 years of age. ‘Special arrangements had to be made for 
orth ospital, neither bed nor bedding being large enough for 
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&27 To CoRRESPONDENTS. “EA 
Ovr corréspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JournaL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


THE NEW SYDENHAM SOCIETY. 

Srr,—I have been requested, by the Council of the New Sydenham 
Society, to seek your aid in bringing under the notice of those of your 
readers who are not its members, a few facts as to our past history, 
present condition, and future prospects. 

We are now in the middle of our twenty-eighth financial year (our 
financial year dating from January to December, subscriptions being due 
in advance, and our year of issue being from June to June). Our twenty- 
eighth year of issue of books begins this month, and the first volume 
of the year is in course of distribution to our members. It consists 
of a volume of short essays and papers, chiefly from German sources, 
on The Relations of Micro-parasites to Disease, and it will be followed, 
in the course of a month, by the twelfth part of our Lexicon of Medical 
Terms. Wecommence, this year, several new works ; and the present 
is, therefore, an excellent opportunity for new members to join us, The 
hope of inducing a large number to do so is, let me say at once, my 
motive in asking insertion for this letter. 

During our twenty-eight years of work, we have enjoyed an income 
varying from £2,000 to £3,500, and have had a members’ list which 
has averaged three thousand. Of some of our more important works, 
such, for instance, as Troussean’s Clinical Medicine, we have been the 
means'of sending abroad amongst the profession, in all parts of the 
world, not fewer than four thousand copies. The volume which is 
now going out counts as our one hundred and fifteenth, which gives 
an average of considerably more than four volumes to each year. I 
must explain that, in this calculation, the parts of our Lexicon, and 
the fasciculi of our. two Aélases, count as volumes. In each of the 
three years, 1880, 1881, and 1882, we issued six volumes ; whilst, on 
three occasions, one of which was last year, we have been obliged, by 
the state of our funds, to be content with only three. The two other 
years when this happened were 1863 and 1865. When I add that we 
have but seldom issued thin volumes, that we have been liberal in 
woodcuts and lithographs, and that we have had constantly in hand a 
very expensive Atlas (first, of Dermatology, and now of General Patho- 
logy), and, more recently, a yet more expensive Lexicon of Medicat 
Terms, I think I shall have justified the claim that we have achieved 
a very considerable amount of suecess. The maintenance of such @ 
members’ list through so long a series of ‘years proves that our efforts 
to provide sound medical literature have been appreciated, and that, 
in the main, our publications have been approved. 

Beginning with Dr. C. J. B. ‘Williams, our first President, 
we have in Sir Thomas Watson, Sir James Paget, Sir George 
Burrows, Mr: Cesar Hawkins, ‘Sir Prescott Hewett, Mr. Hilton, 
Dr. Peacoek,| Dr. Stokes, Sir W.. Gull, Sir W.. Bowman, and 
Sir’ Andrew Clark, a series of Presidents who have all taken 
a ‘vigorous interest in the Society’s welfare: They have been eon- 
stantly aided by members of Council equally willing to devote time 
and labour’to its interests. Of Treasurers we have had but two. Up 
to the time’ of His death, the duties of this post were discharged by 
the late Dr. Barlow ; and for the last ‘twenty years the Society has 
owed more than I can say to the alike able and ‘indefatigable services 
of our present Treasurer, Dr. Sedgwick Saunders. In its oni 
ment, the Society has always aimed carefully at economy. Its’ 
expenses’ under the head of Depdt, agent’s salary, distribution ‘of 
books, and advertisements, have seldom been so much as a fifth part 
of income, and often not a sixth. Our. local secretaries have’ always 
given their valuable services gratuitously ; and those services have, 1 
know, often been very laborious. ’ 

“T now come to the point to which I am ‘especially desirous to 
ask general attention. It is this: that the Society is an organisation 
for the: mutual advantage of its members ; and that not only is its scope 
enlarged by increase of members, but it gains directly in its capa- 
bilities ‘of usefulness. With a small members’ list, only a small 
number of books for the year can be issued ; and with a larger one, 
that annual number is at once increased. It is, therefore, the direct 
interest of all members to endeavour to enlist others. When once 
the type for a book is set up, or the'stone prepared for a plate, it 
costs very little to print off an extra thousand. If our members’ li 
could be kept permanently at about four thousand, we could issue six 
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volumes regularly viet | year with ease. I feel stre' that this number 
eH without difficulty’ be kept up, if once its desirability were 
widely recognised. In the hope of offering attractions to those who 
have ‘not yet joined us, permit me to enter into a little detail as to 
the works which we have'now in preparation. 

Our Lexicon of Medical Terms, under the editorship of Mr. Power 
and Dr. Sedgwick, has now advanced fully ‘halfway to completion, 
‘and its editors promise us to finish it in four years. I hesitate not 
to assert that, when finished, it will be, for completeness and concise- 
ness, Without its equal in any language. The two large: volumes 
to which it has already attained extend to the letter H, and consti: 
tute, even as they are, a most valuable addition to the practitioner's 
library. New subscribers will be allowed to procure these two 
volumes as the equivalents of two years’ subscription. 

Of our Atlas of Pathology, a sixth fasciculus is ‘now nearly ready, 
and, should-our funds permit it, others, which are in preparation, 
will be regularly issued. 

The Atlas of Skin-Diseases we regard as complete, and no more 
fasciculi of it will-be brought out. It is out of print, and most of the 
stones have been destroye 

The Council has come to the conclusion that, for the ‘present at 
least,' it will consider the issue of reprints of English duthors econ- 
clided. It believes that'the great activity of research, which ‘cha- 
racterises the present day, renders, as regards the larger number of its 
members, translations of recent “publications more acceptable, and 
perhaps more useful, than’ reprints of the classics of the past. ‘The 
same statement applies to collections of the scattered publications’ of 
recently deceased British writers. Our New Sydenham library, under 
these two classes, ‘contains reprints from the works of Gooch, Bright, 
‘Addison, Latham, Smellie, Eolles, Stokes, Graves, and Warburton 
Begbie.' Although I believe that all ‘of these were well worthy the 
Society’s adoption, and were very acceptable when issued, yet I also 
quite think that the Council has acted wisely in deciding to devote all 
available funds in future to translations of recent books, and ‘to the 
completion of our Pathological Atlas and Medical Lewicon,."  * 
_.In-reference to the-observation sometimes made that it is better to 
read foreign works in their original tongue, I may ask attention to the 
fact that some of the Society’s books are by no means mere translations. 
The volume. of Billroth’s-Clinical Surgery, prepared for us under 
the editorship of Mr. Clinton Dent, comprises the cream of many 
separate books, and reports not very easy of access. It would be a 
boon to the German profession if,.in its present form, our. book were 
translated back into that language. The: same remark applies to Dr. 
Vivian Poore’s single-volume-edition of the very able, but very diffuse, 
publications of the late Dr. Duchenne, of Boulogne. Every member of 
our Society possesses a far better compendium ‘of Duchenne’s works 
than any which the author’s fellow-countrymen can possibly. procure 
in their own tongue. A volume of the same class is in preparation 
to comprise the most valuable parts of Alfred Fournier's. works ; and 
the work in Micro-parasites just edited for us by Mr. Watson Cheyne, 
may: claim something of the same character. Our two volumes of 
German Clinical: Lectures were also carefully selected, and gave to our 
vedders the best of the voluminéus series which appeared in the 
original. ( to ‘il 
- Of the works on which translators for the Society are now. actually 
engaged, {.may mention the following: Hirsch’s Manual of Geo- 
graphical Pathology (Dr. Creighton); a third volume will conclude 
this work : Cohnheim’s General Pathology (Dr. McKee) : Spiegelman’s 
Midwifery (Dr. Hurry), undertaken on the strong recommendation. of 
Dr. Matthews Duncan, Dr.: Barnes; Dr. Herman, and others.; This 
work is a large and freely illustrated manual.of the subject, and 


has.attained great popularity abroad. . Dr. Barlow has in hand for us | 


‘the original essays of Dr: Raynaud on the disease which is likely in 
the future'to bear his name, and Dr.:Fancourt Barnes has: translated 
Neugebauer’s monographs. Another volume of Charcot’s Clinical Lec- 
tures (not as yet quite complete in the original) has been adopted, as 
have also the works of Flugge on JMicro-parasites, Litzmann on Con- 
tracted Pelvis, and Bandl’s two short monographs on special subjects 
in connection with pregnancy and labour. A third volume of German 
Clinical Lectures is contemplated, and many other works have only 
been put aside by the Council, because it cannot see its way to the 
probability of being able to afford to issue them within a reasonable 
‘period. There is no lack of works in foreign languages, the repro- 

uction of which in English would bea direct-and great boon to pro- 
‘fessional knowledge amongst ourselves,. No machinery can possibly 
be devised better fitted for the production of such works than a 
mutual translation company, such asis our Society. .The works 
which we publish cost our members certainly less than half of what 
they woitld. do if purchased through the ‘trade. The recent remark- 








able cheapening of medical works has, I ‘have’ no doubt, to somé ‘ex- 
tent conflicted with our interests. It is, however, a fact on which we 
congratulate ourselves, partly because we believe that what'we have 
done has had a share in bringing about. the reformation, and in part 
because it helps to attain the end which the Society seeks. When, 
however, medical publishers’ have done the utmost that ‘enterprise 
can attempt, we still feel that there will be abundant ‘room for ‘our 
Society’s special function. In that belief, on behalf of the Council, 
I now appeal to the English-speaking profession all over the world to 
come forward and recruit our ranks. We have no formalities of elec- 
tion, and all who send their names and subscriptions are enrolled at 
ouce. “Those who may possibly feel, respecting some of our works, that 
they do not personally wish to possess them, may yet have the satis- 
faction of knowing that they are helping the success of a Society 
which has in the past done much honest work in the cause of medi- 
eine, and which trusts to be enabled in the future to do much more, 
—I am, sir, yours, etc., JONATHAN HUTCHINSON, 

Honorary Secretary, New Sydenham Society, _, 

15, Cavendish Square, W. 





». »REVIVAL OF OVARIOTOMY AND,MR. TAIT, 

Sir,—A student of the history of modern surgery may be placed 
in some difficulty by the continued attempts made of late years. by 
Mr, Lawson Tait, of Birmingham, to deprive Sir Spencer Wells of the 
credit accorded to him by almost every other surgeon at home, or 
abroad, of having established ovariotomy as a recognised surgical 
operation, and of having raised it from the, position in which it wag 
left by Charles Clay and Baker Brown in 1856, Mr. Tait and, Dr. 
Clay, have supported the peculiar. views of the Antivivisection Society, 
and the Society, in return, has extolled Mr, Tait and Dr, Clay in sue- 
cessive editions of sensational pamphlets, and has, at. the same. time, 
indulged in attacks, both personal and professiozal, upon Sir Spencer 
Wells, . He has left (so far as 1 have observed) all these attacks, un- 
noticed. But if somebody do not reply,to them, frequent, repetition 
may lead some. people to accept them as accurate. Let me, then, 
place before your readers the opinions published, nine years ago, 
by Mr. Tait (before his alliance with the antivivisection party), and 
that expressed by him in your columns of the 29th of May last, page 
1042 


Mr. Tait’s work on the Diseases of Women, published in 1877, has, 
nextto the title-page, the following dedication ; 

** DEDICATED TO THOMAS SPENCER WELLS, IN ADMIRATION OF 
THE BRILLIANT WORK BY WHICH THE ART OF SURGERY HAS BEEN 
ENABLED MATERIALLY. TO. PROLONG Human. LIFE.” 

And at page 273, there isa sentence which may be contrasted with 
that on your own page 1042, as an aid to the surgical student, 

Tait, 1877. TAIT, 1886. 

‘©To Mr. Spencer Wells must be . ‘It is difficult to see upon 
accorded the credit of having placed what basis your claim for Sir 
ovariotomy in the position not only Spencer Wells is founded.,, Dz, 
of an acknowledged operation, but Clay fully established the, oper- 
of one of the most successful of the ation years, before’ Mr. Spencer 
great operations of surgery.” Wells began to operate,” 

With regard to Mr. Tait's statement that Sir Spencer Wells had a 
mortality of 25 per cent. in, 1,000 cases, he cannot, I think, success. 
fully answer.the charge of very.unfairly representing, the statistical 
results of Sir Spencer Wells’ practice, by intentionally grouping, to- 

ether all the earlier and later cases, and suppressing the fact that, 
in successive periods of five years, the mortality in, his practice had 
been reduced from: thirty-four, in the first/hundred, to eleven in, the 
tenth hundred. A more ingenious combination of the suppressio ort 
and the suggestio falsi can. only be, equalled by the most, bigoted 


member of the Antivivisection Society.—-I am, sir, yours obediently, : 
ISTORIOUS, 


CONSULTANTS AND PRACTITIONERS, 

‘ Srr,The profession will. thank you fort finding space in the 
JovurRNAL for discussing what is to many a real heart-felt grievance. 
I fear that, in not a few instances, medical men are rendered chary of 
seeking the help of their consultant brethren, by bitter experience of 
uhgenerous, and ‘sometimes something uncommonly like dishonest, 
treatment at theirhands, Of course, as you suggest, the man once 
‘shadily treated would cease to callin help from the same quarter, 
But his medical neighbour, in ignorance, might still seek his assist- 
ance, and meet the same fate. It is, therefore, very desirable that the 
black sheep of the consultant flock should be Lammy known end 
avoided. This could, I believe, be easily accomplished, if the injured 

ractitioner would, in the simplést possible way, state his case, not 
forgetting to name the wrong-doer, something after this fashion. 
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-xf Sim,—I had oecasion, on May 10th last, to seek the, advice of Dr. 
o7-7 of —— Street, about 4 patient saffering from/incipient phthisis, 
since which time I have seen nothing of; my patient, who, I) under- 
stand, ‘has put, herself entirely under.the care, of Dr. ——.—Yours, 
te, r+ 85 ha Perer GRIEVOUS,” 
ooiAyfew letters of this sort'in your columns devoted to correspondents 
would,:I fancy, soon make a\change for the better im the relationship 
of, the general, practitioner and consultant.—I remain, sir, yours 
ithfully, | ' ds E. M. C. Hooxsr, 


“Six, —T note ‘in ‘your article of June 5th, you draw attention to 
the strained ‘relations that exist between consultants and general prac- 
titioners at the present time,.and none too soon. How is it? There 
are, no doubt, faults on both sides, Let us speak plainly. ‘There are 
certain rules of etiquette that are frequently broken probably by both 
parties. 1. With regard to general practitioners. How often do we find 
patients come to consultants or specialists without their medical 
adviser or even a letter from them’? Surely this is scarcely courteous 
whén ‘sent up ; and-can the’ eonsultant be expected_to write or com- 
municate under such circumstances to the medical adviser ? If patients 
come to consult a consultant or specialist on their own responsibility, 
of what can the medical practitioner complain #’ Are they not free to 
40:80! The complaitit of ‘the general practitioner is often very bitter 
in such instances, But are they not to blame sometimes by keeping 
eran on their hands utiduly long'withont suggesting ‘farther 
vice . 





2. hide mie a to consultants. Patients coming to them should be 
invariably asked if their medical adviser sent them ;'and if so, it is 
the duty of the consultant to communicate with their family medical 
attendant. If not sent, and the case is under treatment, the patient 
should be-refiised to consult again without communicating with the 
medical attendant. It so often ‘occurs that patients ask, when shall 
they conie to the consultant again. ; 

Another niatter concerning consultants. We should live and let 
live. How is it that some of the chief consultants in London and 
heads of the profession see patients for one guinea, twice and some- 
timés ‘three times for that fee, so’ I am informed both by brother con- 
sultants and by patients? Is it possible for our younger consultants to 
live! when ‘such fees are taken? No senior consulting physician or 
surgeon should take a less consulting fee than three guineas; it 

iakes a difference from the general practitioner. 

This I know to be a great cause of friction in the profession. Then 
again such practicés as asking patients large consulting-fees, and 
telling them to take rooms in London, so that they may be seen daily, 
when the nature of the case does not demand it, brings upon the pro- 
fession'such names as “‘ extortionists.” There should be some recog- 
nised stated fee that the’profession and the public understand. 

Then, again, the envy, jealousy, and vicious backbiting that goes 
on'at the present day is something terrible to contemplate in the pro- 
fession ; the shrug of the shoulders; the evil word spoken, one of 
another;—Is it brotherly? Is it decorous? - 

“Then as to advertising. What is the difference between ‘certain 
eminent members of the profession allowing their names to appear in 
the bulletins in relation to certdin eminent patients in the advertise- 
ments of insurance societies, charities, or mineralwaters, drugs, etc. ; 
andthe mén who advertises:in the public préss—a ‘medical work ? 
There is too much of the “ straining “at the’ gnat and swallowing the 
camel” about it all; better not advertise at all. 

, There is a'difference between the consultant pure and the specialist, 
and reasonably so; a man does not devote ten, fifteen, or twenty 
years of his life to some''branch of medicine, be it the eye, throat, 
skin, or other, without obtaining experiente in it, and naturally ex- 
pects’ to get practice from the public; not only the public, but 
their brothers in medicine, are glad to consult them themselves very 
often—at least, such is my frequent experience as a consulting spe- 
cialist ; but the same rule applies with regard, to consulting specially 
as pure consultants in their relation to the general practitioner.—I 
remain, your obedient servant, A CoNSULTING, SPECIALIST. 





THE POSTAL MICROSCOPICAL SOCIETY. 
 Sim,—Thinking there may be many members ofthe profession who 
do not know of the existence of a special medical section, for the cir- 
culation of histological and pathological slides, in the/above: Society, 
Dinsert this in the hope that it may come under the notice of gentle- 
men) interested in pathology, etc., and to ask them to: assist the 
section, by becoming members, or obtaining friends: to do se. The 
advantages of the Society are these: 1,-It takes up very little of their | 
time—that'is, only that in which the specimens and notes. are exa- 





mined, and onse a year a new selection to be, got ready, .and sent:to | 





the Searetary to; forward on the.,.various, circuits, .2..Members, who 
cannot attend the meetings of societies for various réasons; and , those 
who live too far distant from them, are thus brouzht into communica; 
tion ; ideas and notes are exchanged ; and much useful information, is 
brought to light. Often, the specimens present. features of. special 
interest. a SC actiahh. 4 i 

The section. is gradyally increasing, and we, hope, before long, to 
have many more among our ranks, Those gentlemen, in whose stu- 
dent days. pathology and histology were only in, their early growth, 
would, in this way, become acquainted with the progress of the science, 
and the various, processes, etc,, used in them, . Of course, the slides of 
the medical section are not circulated amongst any but those.of their 
own professional section, Should any further. particulars: be desired, 
they can be obtained from the Secretary, Mr. Alfred Allen, 1, Cam- 
bridge Place, Bath. Thanking you in prospective for the insertion of 
this:letter, I am, yours truly, V. A. LATHAM, 

Manchester. 


THE USE OF CUCAINE.IN PROSTATIC CATHETERISM, 

Srr,—Mr. Hurry Fenwick, like Hotspur, will ‘‘ cayil on .the.ninth 
part of a hair.” My original statement. was that, in order to. anes- 
thetise the prostatic prethra with eycaine; the end of an instrument 
must first be placed there, and that this, as a Prolimninery. to, sumple 
catheterism, made the game not, worth the candle. In his last. de 
fence of the use of cucaine, Mr... Fenwick is obliged to change his 
ground, In his first letter, heenthusiastically advocated the use. of 
a Guyon’s ‘‘sonde.” when injecting the deep urethra with cucaine; he 
now makes the following extraordinary statement, ‘‘ the entire bladder 
and prostatic urethra may be cucainised without being entered by an 
instrument.” Why then the Guyon’s ‘‘sonde”’? Theuse of cucaine 
in prostatic catheterism is doubtless charming jn, theory, and nearly 
fanttless on paper ; but, in practice, it is unfeasible.—I am, sir, yours 
very faithfully, G. Buckston BRowNE. 

Wimpole Street, W. 


* .* This correspondence must now cease. 


UNIVERSITY INTELLIGENCE. 


VICTORIA UNIVERSITY. 

Srare Arp.—A large and influential deputation waited upon Earl 
Spencer, a short time ago, to-urge upon him the advisability of adding 
his sup to an dppeal which is shortly to be made to the Treasury, 
for an annual grant for defraying the working expenses of the youngest 
university in the kingdom. There can be no doubt that the repre- 
sentatives made out their case as one deserving of very serious and 
favourable consideration from the Government. Founded only in 
1880; the Victoria University has done already much useful work; 
and, if it be properly supported, it ought, and doubtless will, become 
a great university. There is no reason why it should not become as useful 
in the ‘Lancashire district of the kingdom as the Scottish universities 
have become, not only for Scotland, but for a large area of England as 
well. So far, the funds have largely come from voluntary subscriptions 
ofthe people of Manchester and the surrounding districts; :and con- 
sidering that’Manchester has organised and equipped Owens College in 
the most handsome and liberal manner, and Liverpool has followed fast 
in its erection of University College, it is too much to expect that the 
Victoria University: also can: be maintained by voluntary donations. 
The principle of State-aid to the universities is conceded, if Wales, 
and Scotland, and London, are to be taken as examples. The Colleges 
of Wales réceive several thousands per annum from the Government, 
while the Scottish universities are largely state-supported andiendowéed 
institutions. In a Parliamentary return obtained by Sir’ Lyon Play- 
fair, the total sum paid by Government from’ public funds for the ten 
years 1873-74 to 1882-83 reached the total of £409,250, or) about 
£40,000 per annum. This sum includes £20,000 as part of a grant 
in aid of £120,000 advanced by the Government for the University of 
& w, and £80,000 paid by Government towards the expenses of 
the new Edinburgh Medical School. It also.includes sums for pen- 
sions, and such important items as the following: Edinburgh receives 
£500: per annum for the maintenance of its buildings ; the’ buildings 
of St. Andrew’s and Aberdeen are maintained by the Board of Works; 
while Aberdcen has received, from time to time, comparatively sm 
sums for the, extension of its buildings, especially of the medical 
school; and, quite recently, |it has\ appealed to Governnient for 
further aid. Glasgow alone. of the Scottish Universities receives; mo 
aid from Government for the maintenance of its buildings. The Univer- 
sity of London also receives’a largé annual grant. \ With all ‘these facts 
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before us, itis difficult to see why Victoria University should not be 
similarly helped, especially as its: demands were moderate, only 
£2,500 per annum. We understand that it is the intention to 
apply, ere long, to the Treasury for some aid from the Imperial Ex- 
chequer. 

Victoria University has also been active in seeking representation on 
the Medical Council. Consisting of two powerful colleges, or rather 
having affiliated to it Owens and University Colleges, it refused 
to accept a joint representative for itself and Durham; and we 
are glad to see that the amendment of Sir Henry Roscoe was carried 
in committee, whereby Victoria University will obtain a representa- 
tive for itself. 

All this is, so far, so good ; but something more is required ; and 
that is, that the degrees of Victoria University shall be of such a 
standard as to be within the reach of the average student. Pro- 
fessor Stirling, in his inaugural address, discussed this subject from the 
medical aspect ; and he said truly that the degrees in Medicine should 
be ‘‘ accessible” degrees—that is, that a fair average student of medi- 
cine, who is a student at Owens or University College, should feel—if 
he be desirous of obtaining a University degree—that, with due atten- 
tion to his studies, he ought to seek and obtain his degree in his own 
town, without wandering across the border to get what should be ob- 
tainable at home. We feel sure that the remarks of Professor Stirling 
are likely to bear good fruit in the future, by directing attention to 
the necessity for encouraging the desire to obtain an university qualifi- 
cation in medicine. We have reason to believe that Dr. Stirling’s re- 
marks on this subject were endorsed by the whole medical profession 
in Lancashire. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR LIBEL BY A MEDICAL PRACTITIONER: 
DAMAGES £500. 

Last week, before Mr. Justice Harrison and a special jury, an action 
for damages for libel was brought by Dr. O’Callaghan, surgeon to the 
county Carlow Infirmary, against Mr. Vigors, J.P..The libel was con- 
tained in letters published by the defendant in a local newspaper, and 
was to the effect that an operation for removal of the tonsils in a boy, 
a son of an —. in the house of Mr. Vigors, had been unskilfully 
performed. The jury, after the absence of an hour and a half, found 
a verdict that the plaintiff was uot guilty of negligence as a 
surgeon to the Infirmary, and was not guilty of negligence as a phy- 
Sician ; that the words complained of by the plaintiff were a libel, and 
were not fair comment, and were not true in the sense imputed. They 
assessed damages at £500, and Mr. Justice Harrison gave judgment 
for plaintiff in accordance with the verdict. 








ASSISTANTS AND FEES FOR ATTENDANCE IN COURT. 
Srr,—Will you be kind enough to let me have your replies to the following ques- 
tions? 

Is a medical assistant, when summoned to appear and give evidence in a dis- 
tant court of justice, and detained for two days and two — bound -to hand 
over to his principal the money paid to him by the law to defray his expenses ? 
No fee is allowed for evidence, nor is compensation given to anyone for loss 
of time. 

The assistant attended the local police-court, before the justices, at the pre- 
liminary trial, and, at the termination of the case at the assises, was paid 
10s. 6d. for that attendance, which was handed to the principal, Can he claim 
more? 

Should the assistant pay his expenses out of his own pocket, and hand over 
the guinea a day, and the half-a-crown he gets for each night, to his employer ? 

Is not an assistant justified in travelling in any class of carriage he likes, and 
pocketing the difference, if any, between that and the first-class fare, which is 
always allowed? b ean 

The principal holds that the £2 2s, is a fee. The assistant maintains it is 
only the return of the approximate amount of witness’s expenditure.— Your 
kind advice will greatly oblige,—Yours obediently, AN ASSISTANT. 

*,* The official scale allows to a medical witness for attendance before magis- 
trates, ‘‘ for loss of time and trouble in attending to give professional evidence,” 
asum of 10s. 6d.. In the same way, for each day’s attendance at assizes, a sum, 
not toexceed £1 1s., is allowable, ‘for trouble, expenses, and'loss of time.” How 
sums 80 paid are to be divided between principal and assistant, is a question 
which can. only be answered by, reference to the wording of their agreement. 

It seéms|clear that they are not all to be regarded as fees, and that the. as- 
+sistant, who attended as a witness, would be entitled, at least, to be recouped 
his. expenses out of pocket. On the other hand, the principal was deprived of 
chis ‘services during the time he, was away as a witness, and may fairly claim 
;§ome part of the money as earned for him. Travelling allowances can be spent 
,4s the witness likes, ‘The taxing officer would be sure’ to disallow first-class 
fare if he knew that the witness had travelled third. 


PROFESSIONAL ETIQUETTE. a 


§in,—Will you kindly-express your opinion on the following case? Some little 
time ago, my sister paid a visit to my brother (a layman), residing. at a distance 
from our town, and, while there, contracted typhoid, A medical man, Mr. B. 
was called in, and attended the patient until she was able to return home, Soon 
after my sister was taken ill, I went over to see her, and met Mr. B. in consul- 
tation. A short time ago, my brother forwarded me a bill he had received: from 
Mr. B., for medicine, ete., for my sister, which I at once paid, though, at ‘the 
same time, I was surprised that any charge should have been made. I have 
several times attended the relations of medical men, and never even thought of 
charging for my services.—I am, yours truly, PHYSICIAN AND SURGEON. 

P.8.—I may mention that Mr. B. lives close to my brother’s residence. 


*.* We must refer our correspondent to the rule in the Code of Medical: Ethics 
bearing on the subject of attendance on the families of medical brethren, a copy 
of which is given in the JourNat of April 3rd, 1886, page 664. He must re- 
member that, if the general and discretionary principle, which he appears to 
indicate, were recognised as one of inflexible ethical law, a severe tax might be 
inflicted on the time and pocket of a practitioner, who happened to be ac- 
quainted with a large family, one of the members of which was a professional 
neighbour. “A Physician and Surgeon” deserves credit for his generous liber 
ality ; but it would be going too far to accuse ef disregard of professional 
etiquette those who do not, under all circumstances, feel disposed to act in the 
like manner, 


F. W. 8.—There cannot, we think, be a doubt that many of the wrongs from 
which the profession suffer arise, as, apparently, in the case herein alluded to, out 
of our defective conduct to each other ; and that, by avoiding invidious remarks 
and every unworthy artifice'to elevate self'at the expense of other practitioners, 
we should achieve the greatest good that could possibly be conferred upon our 
profession ; unhappily, however, there is, and, we fear, ever will be, a tendency 
on the'‘part of some practitioners to ignore the moral obligation to do unto 
others as they would wish: to be done by, and thus lead to serious disputes, 
lasting estrangements, and professionally injurious public criticism. 

In reference to the statement submitted to us by Mr. 8,, we may briefly re- 
mark that, if it ‘be @ fair representation of all the facts, Mr. A.’s omission’ to 
reply to our correspondent’s note and enclosure of May 12th is much to be re- 
gretted, and, moreover, subjects his unexplained conduct to adverse criticism. 





QUALIFIED OR UNQUALIFIED, 

Beta asks if a person, who signs death-certificates M.D.Phil. and L.M.Dublin 
after his name, and who visits regularly in a large town, is liable to prosecution, 
His name does not appear in the Medical Directory, and his death-certificates 
are accepted by a registrar. He charges some patients a shilling a visit, and 
gives them medicine in a tumbler. 


*.* If the letters ““L.M.Dublin” mean Licentiate in Medicine of the Uni” 
versity of Dublin, and the person in question possess that qualification, he i§ 
not liable to prosecution for what he is alleged to be doing; if this do not 
mean that, in other words, if it be not a registrable qualification, of course he 
is liable to prosecution. 


FEES FOR MEDICAL WITNESSES. J 
Mr. Jack (Warrington).—In criminal prosecutions at assizes, the authorised scale 
of costs for witnesses, being members of the profession of law or medicine, 
attending to give professional evidence, isa sum not to exceed £1 1s. for each 
day they shall necessarily attend the court to give professional evidence, . No 
witness is to be-dllowed anything for his attendance, loss of time, trouble, or 
expenses, in more than one case, on the same day. 








OBITUARY. 


FRANCIS MASON, F.R.C.S., Surgeon to St. Thomas’s Hospital. 
Tue melancholy circumstances attending the death of this genial 
surgeon are noted in the present number of the JouRNAL. Mr. Mason 
was born in 1837, and received his education at the Islington Pro- 
prietary School, and at the ro School, Canterbury. He studied 
for the profession at King’s College, and took the me a of Member 
of the College of Surgeons in 1858. In 1859-60 he held the appoint- 
ment of House-Surgeon to King’s College Hospital, and there attracted 
the attention of Sir William Fergusson, who took great interest in 
him, and employed him as an assistant in private practice for many 





ears. ' 
: Mr. Mason held, for a short time, the appointment of Assistant- 
Surgeon to King’s College Hospital. In 1862, he took the diploma of 
Fellow of the College of Surgeons. In 1867, he was elected’ to a simi- 
lar appointment on the staff of the Westminster Hospital, where he 
became full Surgeon in March, 1871. In July of the same year/he 
was appointed Assistant-Surgeon to St. Thomas's Hos ital ; and, in 
1876, he was promoted to the full surgeoncy. At the date of ‘his 
death, he was Lecturer on Practical Surgery at his hospital. , 

Mr. Mason ‘was a member of the Association. He, was ;at one time 
President of the Medical Society, delivering the oration in 1870, and 
the Lettsomian Lectures on ‘‘ The Surgery. of the Face” a few years 
later. He was chiefly known in the profession a8 an authority on the 





plastic surgery of the face and palate, and performed staphylorraphy 
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with dexterity and: success,;:; Mr... Mason ;was an accomplished 
gentleman, possessing agreeable social qualities, which won. him a wide 
cirele of friends. His death came as a great ‘surprise and shock to 
them. The nature of his illness appeared to indicate that his health 
had been impaired for. some time, yet he had been in excellent spirits 
during the whole of the past winter and spring, and looked particularly 
well and cheery at a dinner given by the President of the Metropolitan 
Counties Branch a few weeks ago, where he greatly amused ‘the 
company by his clever vocal and instrumental performances, 

The funeral took place’ on Wednesday morning at Highgate 
Cemetery; \mearly ‘the entire staff of St. Thomas’s Hospital were 
present.» Mr. Mason leaves a widow, but no family, 








“NAVAL AND, MILITARY MEDICAL SERVICES, 


ACTING-SURGEONS OF VOLUNTEERS. 
We are glad to be able to announce that it has been decided that 
service-as'an acting-surgeon of volunteers is allowed to count as quali- 
fying service towards the honorary rank of surgeon-major. 





FIBPLD-ALLOWANCE. 
Sir,—About ten years ago, a naval surgeon volunteered, and was “‘ lent,” as medi- 
eal charge ofa detachment of a West Indian regiment sent from Bridgetown to 
t t's Town, Barbadoes, to quell a rebellion. On return, a requisition was 
sent, to the military authority at Barbadoes for the amount to which the medical 
,officer was entitled; but, having rejoined his ship, ana sailed. before the neces- 
sary approval could be effected, he heard no more of the affair. 
Gould anyone, military, particularly, inform me if the right could now be 
maintained, and, if so, to whom the applicant ought to refer?—Yours aingeraly, 
RGUS. 
*.* As tem years have élapsed ‘since the o¢currence named. in Our correspon- 
dent's letter, we do not think the necessary official certificates could be obtained 
for the recovery of the field-allowance mentioned. But there could be no ob- 
jection to an application being made for it to the War Office through the 
Director-General of the Army Medical Department, full and precise particulars 
being, at. the same time, furnished with the application. 





. ORDER OF MEDICAL MERIT. 

Srm,—Kindly allow me space for a few remarks, anent- the proposed Order of 
Medical Merit, Such an order I consider, and there are many out here holding 
the same opinion, to be an ill advised one, for two reasons. 

1. Army medical officers neither desire nor deserve any higher reward for 
their purely professional work, than is received by medical practitioners ini civil 
life. 

2. An army medical officer has to face dangers, endure hardships, and per- 
form duties peculiar to his position as a soldier; they are the inevitable con- 
eomitants of campaigns, ‘of marches, of foreign service; therefore, when he 
‘merits a distinction; it should in no wise differ from that given to other soldiers. 
He should be allowed to compete with them for such honourable rewards as the 
¥.C., C.B.; C.1.B., ete:, and not be put off with such an exclusive.order as the 
one suggested by Dr. Quain, which would, ere long, be styled by our brother 
officers in the combatant ranks, the ‘‘ doctor’s order,” and would be regarded 
very much as an ordinary medical qualification.—I remain, yours sincerely, 

SIRHIND. 





THE LATE SURGERON TURNER. 

Tue following subscribers to the memorial of late-Surgeon C. P. Turner, Army 
Medical Staff, have paid their subscriptions: Surgeon-Major A. F. Churchill, 
Sorgnops G. Laffan, BR, C. K, Laffan, R. P. Bond; R.;C.- Johnston, T. H, Parke, 
A. Harding, T. Boyd, ‘A. M, Davies, J: F. Jencken, W. H. P. Lewis, A. W. 
‘Carleton, C. A. P. Mitchell, T. R. Lucas, J.'A. Smith, Surgeons-Major T. J. 
ay heed N. MeCreery, Surgeons T. Lingard, R. Hetherington, M‘Grath, J. 
f . Stew: 





REWARDS FOR SERVICE IN EGYPT. 

Six,—I would fecl obliged if you could tell me why it.is that not one single 
surgeon of the Army Medical Staff has received a decoration from the Egyptian 
Government (except: the Khedive’s star, which everyone received), since we 
landed in Egypt-in 1882, particularly as the ‘‘ Medjidie” and ‘‘ Osmanieh ” have 
been so profusely distributed to all other officers? This is difficult to .under- 
stand, for if any officer had a claim on the Khedive for a decoration, surely the 
surgeons, had, considering they cared for and operated.on such a large’ num- 
ber, of Egyptians after Tel-el-Kebir and other battles. Independent of the work 
done by surgeons in war-time, they also had to contend with thé cholera epi- 
demic in. 1883, which should further entitle them to some recognition. Would 
not this be.a fit question to ask Parliament ? 

By surgeons, I do not mean medical officers of any other rank, such as sur- 

ns-major, brigade-surgeons, etc. Numbers of officers of the same rank, and 

unior to surgeons in every other branch of the Army, have received decorations 
for their services in Egypt.—I am, etc., Starr-SURGEON, 





PAY OF BRITISH ARMY SURGEONS IN INDIA. 
* Suncron M. 8.” writes :—I think “A Father,” who complains of the pay and 
evallowances of his son in India, must: be in. error when he says his son receives 
, 4174 rupees a. month,. A surgeon, under five: years’ service, receives only 317} 
._, Fupees ‘month ; after five years, and less than six years’ service, he receives 





ee 


333 rupees 12 annas 2 pi.a month; thus, the difference of pay received by. a. 
surgeon and'a captain, is even greater. than “A Father” thinks. I'wént to’ 
/ India, fully perstaded I should draw English pay converted into Indian money; 
plus captain's allowances, but was wofully disappointed ; and, partly as a)warn- 
ing to others, and partly, with the hope that the grievance might, in some way’ 
“be remedied; I wrote a letter to you on the subject, which you were good enough 
to publish in the Journat of May 27th, 1882. My object, however laudable, 
does not appear to have'been very effectual. Others; apparently, have not been 
warned ; and, certainly, my grievance: was in-no way remedied, for I never once 
drew the pay to which, I considered, and still consider, I was entitled’ by. the 
Royal Warrant vf 1879; but I had the satisfaction of knowing instead, that the 
Indian Gpvernment were receiving the services of a hard-worked body of men 
without giving us‘our, due, because that ‘* Royal Warrant did not, apply to 
India,” although that Warrant does apply te Ceylon, and all the other colonies. 
in which British troops serve. : 


{J 





‘THE NAVY. j 

Starr-SuRGEON Firetwoop Buckie, M.D., has been promoted to, the rank of 
Fleet-Surgeon in Her Majesty’s Fleet. Dr. Buckle received the thanks of the 
Chilian Government for his services to the wounded after the battles round Lima 
in 1880, during the war between Chili and Peru. He was entertained at a public 
banquet, and presented with a valuable ring by the staff of the Panama Canal 
Company, ia grateful recognition of his services during the yellow fever epidemic, 
in 1881. He served with the Royal Marines in the defence of Suakin, and in the 
operations in the Eastern Soudan in 1884-85, including the engagement on March 
24th (medal with clasp). hal 

Messrs, P. A. Simpson, M.A., M/D.; and J.C. Wooppurn, M.D., are appointed 
Surgeons to the Clyde Brigade of the Royal Naval Artillery Volunteers. 

The following appointments have been made at the Admiralty during the past 
week :—Henry Haprow, ' Fleet-Surgeon, to Haulbowline Hospital; W.'E. 
a Staff-Surgeon, to the Rupert ;, Epwin NEWELL, Surgeon ‘and Agent, to 

eville, ' ' 





MEDICAL STAFF. : 

Surgeon R. H. Garkpner, M.D. having returned from field service in: Burmah, 
is appointed Staff-Surgeon at Fort William, Bengal, in addition to his own,duties, 

Deputy Surgeon-General R. Wess, serving in Bengal, has leave of absence for 
six months, on medical certificate. 

The Lahore paper says that several medical officers have been refused leave to 
ag owing to the large number of doctors required with the troops in 

urmanh, . _ . 

Surgeon R. J. Fayiur, doing duty at_the station-hospital at Secunderabad, is 
ordered to do duty at the station-hospital Wellington, Madras command. 

Surgeon J. F. Burks, on arrival ‘from England, is directed to do duty with. the 
Burmah Field Force at Mandalay. 

Surgeon-Major A. F. Preston, M.B., has been appointed to perform the medical 
duties:of the Lawrence School and Civil Establishment; at Mount Aboo, Bombay 
Presidency. ‘ot 





THE INDIAN MEDICAL SERVICE, 

Deputy Surgeon-General H. Coox, M.D., of the Bombay Establishment, is 
allowed leave to Europe for six months on medical certificate. Brigade-Surgeon 
H. V. Cartpr, M.D., Bombay Establishment, is to act as First Physician of the 
Jamsetjee Jejeebhoy Hospital during the absence of Dr. Cook. 

‘Brigade-Surgeon H. R. L. McDovuacatt, of the Bombay Establishment, is per- 
mitted to retire from the service on a pension of £500 per annum, payable’ it 
England. He entered as Assistant-Surgeon May 28th, 1858, and rose to Brigade- 
Surgeon May Ist, 1883. He wasin the Indian Mutiny Campaign in 1859, includ- 
ing the operations against Fort Beyt and Dwarka; also in the war with China 
in 1860, when he was at the taking of the Taku Forts (medal with clasp). 

Brigade-Surgeon G. FARRELL, of the Bengal Establishment, has been gazetted a 
Companion of the Bath; and Surgeon-General M. C. FuRNELL, M.D., Madras 
Establishment, Surgeon-General with the Government ot Madras ; and Deputy 
Surgeon-General A. M. Datias, Bengal Establishment, to be Companions of the 
Indian Empire. Brigade-Surgeon Farrell served in the war in Afghanistan, in 
1878-80, and was in the actions atthe Sapri Pass and Charasia, for each of which 
he was mentioned in despatches. Surgeon-General, Furnell was engaged in the 
Indian Mutiny Campaign in 1858-59: 





Mr. E. A. BurnsIpE is appointed Surgeon to the London Companies of the Vol- 
lunteer Medical Statf Corps. 

The undermentioned gentlemen have been appointed Acting Surgeons. to the 
Volunteer Corps specified : Epwarp CLARKSON, to the First East Riding of York- 
shire Artillery ; J. E. Fairlie, to the 6th Lanarkshire Rifles ; W1LL1AM G1Bp, to the 
2nd Perth (Perthshire Highland) Rifles. 

The undermentioned Surgeons of Volunteers have been granted the honorary 
rank of Surgeon-Major: D. B. Ba.pina, lst Hertfordshire ; T. W. THURSFIELD, 
2nd. Volunteer Battalion of the Royal Warwick Regiment (late of the 2nd Warwick 
Volunteers). 

Acting Surgeon TREVoRWEBsTER, of the 1st Volunteer Battalion of theWorcester- 
shire Regiment (late of the 1st Worcester Volunteers), has been gazetted Lieu- 
tenant in the same corps. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL FOR SICK CHILDREN. 
THE thirty-fourth annual meeting of the governors of the Hospital for 
Sick Children, Great Ormond Street, was held on May 19th. The re- 
port showed that the number of in-patients admitted during the year 
1885 was 1,114, and of out-patients 14,281. At Cromwell House, 
Highgate, 250 children were admitted ; 152 chronic cases, and 98 
convalescent. ‘A sum of £1,500 was collected at the last anniversary 
festival, and £700 was received from the proceeds of a concert given 
by Madame Cellini. The total income for the year was £11,916, and 





the expenditure had exceeded that amount by about £500, It ‘was 
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stated that the City companies, in response'to an application, had con- 
tributed a sum of £743. There was at/present, in hand about £3,000 
towards the £20,000, required for the completion of the building... 
t AND . i ? af ; 
POOR-LAW MEDICAL SERVICES. 
PUBLIC SANITARY INSPECTORS. *‘\ 

On Saturday evening the third annual dinner of the Association ‘of 
Public Sanitary Inspectors. was . held at the, Holborn, Restaurant, 
under the: presidency of Mv, Epwin.Cuapwick, ©.B. . After the usual 
loyal and patriotic toasts (Sir W. Guyer Hunter; M:P., responding for 
the’ army) Dr: Alfred Carpenter proposed: ‘‘ ‘The | Assodiation.” He 
explained that the sanitary inspectors appointed under’ the Public 
Health Acts ‘were combined, not ‘only forthe purpose of mutual 
support, but in order to ascertain how best to administer those Acts, 
and urged that these officers should be paid out of the Consolidated 
Fund linstead of ‘dutiof local rates.’ | ‘Phe! President). in’ ‘response, ‘dwelt 
upon: the, advantages of sanitation, in comparison, with those of mili 
tarism. The expenditure of a million of ;money—the cost of, one big 
ship—wonld; he stated, serve for the sanitation of some twelve’ or 
thirteen, Maltas, would save yearly a hundred lives,,and,;more, than 
2,000 cases of, sickness, and all the expense of lpstslabour to the adult 
population, ,.The,money, wasted|on two, big warships would suffice to 
advance the health of the population) of Naples to, its,normal.state; 
The, sanitary deficiences,in,Paris were) due to,.the wasteful expenses of 
its armamentg,; In onricelonies, where, ,in the-jgnorauce of sanitation, 
settlements’ had:\beam made. on..undrained,,and, malarious. sites -with 
undrained houses, and towns, there was,:a great excess of preventable, 
disease. Sanitary defences against these were of primary importanee, 
compared: with which thgse military, defences imagined ; to |, be.imme- 
diately, necessary sank, into, insignificance, ., ‘The, Houses .of, Parlia- 
ment’ was, acknowledged’. by Earl. Fortescug,,. Dr; ‘Alexander , Bain,, 
Lord Reetor of Aberdeen, University, proposed \{‘‘The Health of the 
Executive,” to which, Mz...G.,.B, Jerzam ,responded,, Other ‘toasts 
followed.) co) of os orbo Mg CL judd yldetiael ai — 

© ovoyvouie. (REALTH:OF ENGLISH !TOWNS.:! 5:{) ‘ { 
Ly, the twenty-eight large Bug ish towns, including London, dealt with in,the, 
Registrar-General's Weekly Return, which Have an‘ estimated population of 
9,098,817 persons, ‘5,704 bitths and:3,033-tleatlis were’ registered Audie ‘thé week 
ending Saturday, May 29th. The annual rate of mortality, which) had’ detlined: 
in the three preceding weeks from ;20.6. to 18,7, per 1,000; farther fell, during the 
week under notice to 17.4. The rates it the several towns, ranged in order from, 
the lowest, weré'as follow.:—Nottingham, ‘19.2; Norwich, 12.5; Bristol, '?2.8'; 
Wolverhampton, 14.4; Huddersfield,\15.85° London, 15:5; Hull, 16.14‘Brighton, 


16,1; Sheffield, 16.3 5 Plymouth, 16.3 5; Derby, 16.5.3, Bradford, 17.45 Leicester, 
17.9,; Birkenhead, 1$.1; Birmingham, 18.7; Salford, 185 Liverpool,, 19.2 ; Leeds, 
; Cardiff,” 25 anchester, 
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19.2; Sunderland; 19.2% Newcastle-upon-Tyne, 19:8 » 20. 
22.2; Preston, 23.2; Portsmouth, 25.7 ; Oldham, 26.4; Blackburn) 28.7 + Halifax,’ 
Dilandthe highest rate duting, the week, 82.8, im/Boltom;; ‘The death-rate ‘in 
e twenty-seven provincial towns ayeraged 19.0 per 1,000, and exceeded by,as 
much as 3.5 the rate recorded in London, which, as before stated, was only 15.5 
Tt 1;000, dnd, with ‘the single exé¢eption of’ the raté fh'the third’ week of Séptein- ' 
er last, was the lowest ini anyaveek on recdrd.) Phe 8,0339deaths’ registered in 
the twenty-eight towns during the week under notice included 90 which were re- 
ferred to measles, 76 to whooping-cough, 36 to diarrhea, 28 to diphtheria, 20 to 
‘ fever” (principally enteric), 23 . to scarlet fever, and not 1, to,small-pox ; in all, 
278 deaths restited’ froth these principal ‘zymotic diseases, against 967, 324, and 
286.in. the three preceding weeks. The zymotic.death-rate was equal to 1.6 per 
1,000. In London, the zymotic rate was,1.5, while it averaged.l.7.per 1,000 in the 
twenty-seven provincial towns, and ranged from 0.0 in Norwich, Wolverhamp- 
ton, and Halifax, to 5.0 in Blackburn, '5.1'if Preston, and 6.9 in Bolton. The 
fatal cases of measles, which bad ,been .90; and 10$ m the: twerprevious weeks, 
eclined again during the week to 90, and. caused the, highest death-rates in 
Portsmouth, Blackburn, Preston, and. Bolton. The deaths referred to whooping- 
cough, which had declined in the three preceding weeks,from 141, to 87, further 
fell during the week under notice to 76; this disease’ showed the largest pro- 
portional fatality in Salford, Sheffield, and Newcastle-upon-Tyne. The 36 fatal 
cases of diarrhea differed but slightly from. recent weekly numbers. The deaths , 
from diplitheria, which had been 30,and 15 in the two ‘preceding weeks, rose 
during the ' week to 28, and included 20 in London, 2'in Plymouth, 2 in. Birming- 
ham, and 2 in Leeds. The 25 fatal eases of fever showed a decline of 2 from the 
number’ in the previous week, and caused the highest’ death-rates in Bolton, 
Portsmouth, and Derby. » The deaths referred to‘scarlet fever; Which had been 23 
and 21.in the two preceding’ weeks, rose ‘again ‘during the week under notice to 
23 ; this disease was somewhat fatally prevalent in Leeds. No death from small- 
pox occurred during the week, either in London, or in any(of the twenty-seven 
provincial towns. The number of small+pox patients in the Metropolitan Asylum 
Hospitals, which had steadily increased from 7 to 35.in the. nine preceding weeks, 
were again 35 on Saturday, May 29th; 6 new cases were admitted to these hos- 
pitals during the week , against 9 and 10 in the two preceding weeks. |The death- 
rate from diseases of the respiratory in London during the week under 
notice was equal to 2.8 per 1,000, and was considerably below the average. , The 
causes of 57, or 1.9 per cent., of the 3,033 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners, 








HEALTH OF SCOTCH TOWNS. 
Durine the week endipy\Saturiay; May 22fd,'804 firths and 526 deaths were 
registered in the eight priticipal ‘Scotch towns, having-an'estimated population of 
1,283,977 persons. The annual rate—of mortality, which had declined in the 
four preceding weeks, from,,23.1 to 21.8 per 1,000, further fell during the week 
tinder ‘notice, to ‘21.3,’ but exceeded by ’8.9 Per 1,000 the average Tate during the 
a aoe oe ery ee - ae rw Amongthese Scotch: 
pwns, the rate | was;equal. .to.9,0 si eenock, 18,5.in. A praarri/ pA in Paisle: 

19.1 in Dundee, 10.6 ‘in Edinbureh, 33,7 in Tatthe 24.7" in Glas mates 27.9 im 
Perth. The 526 deaths registered during the week ‘under «notice'in ' these 
Scotch towns included’ .60 ‘which. were réferréd to the printipal:aymbtic diséases, 
against 55 and 44.in the two: prededing ‘weeks’; of these, 17 resulted ‘from: whoop- 
ing-cough, 17 from measles, 9 from scarlet fever, 8 fromi diasrhcea,; 6 frém: ‘/fever,” 
3 from diphtheria, and not one from small-pox. These 60 deaths were equal to 
an annual rate of 2.4 per 1,000; which exceeded by’ 0.8 the mean zymotic death- 
rate during the same period in the twenty- ight large English towns. The highest 
zymotic rates in the Seotchitowns: during the. week onder notice were recorded 
in Edinburh, Leith, and Glasgow ;The, fatal cases of measles, which had,been 17 
and 10 in the two preceding weéks, rose aghin during the week'td 17, ‘of which 
10 weré recorded in Edinbtgh;'8 in! Leith,.and'8 in Glasgow. Tie’ deathy referred 
to whooping-cough, which had declined inthe four previous weeks from 21 to 11, 
rose-again during the ‘week #0 17; and ineluded 16 in Glasgow. ) ‘The\ 9 cases: of 
scarlet fever showed a further increasempon recent weekly numbers, and included 
8 in omy The 8 — from diarrhoeal diseases Maley — the 
average... The, fata], cases of, fever (principally enteric ich-ha eR: ' 
the twa tenting aera were, a 6 auisivg the in Male wots At wath 2 
occurred in Glasgow, and 2in Dutidee. The 3 deaths’ froni diphtheria, showed a 
decline of 2 from the number in the preceding week. The Gesthirate trop dlsreees, 
of the respiratory organs in eee Scot¢h towns during the week under ‘notice 
equal to 3.7 per 1,000, against’2.8 in‘Loridon. ‘The canses of 68; dr 12.0’ per cent., 
of the 526 ‘deaths’ registered during the ‘week ‘in thiesé Scotch towns were wh! 
certified. ok qd (qh .gitebol dita 
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“MEDICO-PARLIAMENTARY, |’... 
_ HOUSE OF COMMONS. Thursday, Sree 1008." 


The’ Medicut' Acts Amendment Bill, In the course of his announce 
ment, touching the impending dissolution, and’ the Bills’ the’ Govern- 








ment proposed to deal with before going to thé country, Mr, GLADSTONE: 


said: With regard to the Medical Acts Amendment Bill, which ‘has 
beeh before’ Parliament an almost ‘countless ‘number of timds, it hus’ 
now reached a most favourable, position. . As I-understand .it, ‘hardly 
any point remains for settlement, ‘and there is: nothing in it which is 
seriously contested. _ We do not abandon the hopa, therefore—l,, may 
say, we cherish the hopethat that Bill, which is'not a subject of 
contest between ‘parties, may pass into law, eer pe 





‘Monday, June 7th, 1886. c 

The Science.and Art Department and Medical Schools, —Mr, CozEns- 
Harpy asked the Vice: President of the: Committee of Council whether 
a special arrangement had been' recently made between the Secretary 
of the Saiénce and ‘Art Department and’ the’ medical schools of certain 
hospitals in London, by which the medical students from, those sehools 
were te, be transferred to. the Seience School at; South Kensingtan for 
certain scientific classes at special ifees.—-Dr.-FarQuHarson inquired 
whether it was not the fact that medical students enjoyed the right o f 
attending science-classes in Governtnent schodls.—Sir L, Prayrain’:’ 
In accéding to & request made and initiated by a joint committee, of 
the four unendowed hospitals--namely, Charing Cross, Middlesex, St. 
George's, and Westminster—an. arrangement: has been made ‘by ‘the 
Secretary of the Science and Art Department, with the'sanction of the 
Lord President and myself, for'the admission of certain students from” 
their medical schools to that part of ‘the courses which \is limited .to 
elementary instruction in biology, physics, and chemistry at the 
Normal School of Science at South Kensington. The only thing spe- 
cial in regard to the. fees, was, that. they were,,slightly raised; for 
whereas for the elementary instruction in, those sciences the annual 
fee is £33, the medical students will have to pay not £33, but, £35, 
with about £3 in addition for apparatus, , In answer to the further, 
question of my hon. friend the member for West Aberdeenshire, :me- 
dical students: have attended science-classes in the Government Schook? 
for the last-twenty years, and care has: always been’ taken that the 
fees charged should not be so low as to compete with private schools. 


Thursday, June 3rd. 

Physical Training in Elementary Schools.—Mr. Buxton asked the 
right hon. gentleman themember for the Newton Division of Lancashire, 
whether the Royal Commission on Education would inelude within the 
scope of its inquiry the means for the physical training and recreation 
of ‘children in elementary schools,—Sir RK. Cross: Yes, sir, cer- 


tainly. 
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MEDICAL’ NEWS, 


Socrery or APpoTHECARIES oF Lonpon.—The eRiowring entlemen 
passed their Examination in the Science and Practice of Medicine, 
urgery, and Midwifery, and received certificates to practise, on Thurs- 
day, June 3rd, 1886. 
- Boyton i gustus, Wathin , Oxfordshire. 
Brazil, walter amy, Higtview, Sharples, Goibin-io- Moora. 
Davis, William, Bank House, Ashford, Kent. 








MEDICAL VACANCIES. 


‘The following vacancies are announced. 
AXBRIDGE UNION.—Medical Officer. Salary, £47 10s., ‘with additional medi- 
{{ ealextras. Applications by June 28th te W. Reece, Eaq. 
BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloncester.—Junior 
Assistant Medical Officer. Salary, £100 per annum, with board, lodging, and 
‘ washing. Applications to Dr. Needham. 
BIEMINGHAM AND MIDLAND COUNTIES ORTHOPEDIC AND SPINAL 
erat, Honorary Assistant-Surgeon, Applications by June 14th, to 
~3.A . 
CARLISLE DISPENSARY.—Junior House-Surgeon. Salary, £100 per annum, 
_, Applications to Mr, J. Ostell, 14, Bank Street, Carlisle. — 

EAST LONDON HOSPITAL FOR CGHILDREN.—Resident Clinical Assistant. 
Board and lodging. Applications by June 24th to A. Warner, Esq. 

EAST RIDING ASYLUM, Beverley.—Assistant- Medical Officer. Salary, £100 
per annum. Applications to Medical Superintendent by July Ist. 

ESSEX AND COLCHESTER GENERAL HOSPITAL.—Physician. Applica- 
tions by June 30th to the Secfetary. 

GENERAL INFIRMARY, Northempton.—House-Surgeon. ‘Salary, £125 per 
annum, with furnished apartments, board, attendance, and washing. Appli- 
cations by June 22nd to 8. .P, Bennett, Esq, 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 

©) Medical Salary, £100 per annum, with board'and rooms. <Applica- 
_.. tions by June 15th te the Honorary Secretary. j 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 rr 
annum, with bed, rd, and washing. Applications by June 17th, to Dr. 
Aitken, Medical Superintendent, 

KENT AND CANTERBURY HOSPITAL,—Assistant House-Surgeon and Dis- 
“penser. Salary, £50 pér annum. Applications by June 18th, to the Secretary 

LIVERPOOL INFIRMARY FOR -CHILDREN.—House-Surgeon. Salary, £85, 

; eos. board and lodging. Applications by June 12th te the Honorary Sec- 
retary. * 

LONDON DENTAL HOSPITAL, Leicester Square.—Assistant Dental Surgeon. 
Applications by June 21st to the Honorary Secretary. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 

RIPON DISPENSARY.—Resittent House-Surgeon and Dispenser. Salary, £100 
perannum. Applications by July lst to the Honorary Secretary. 

8T. NEOT’S UNION, Hunts.—Medical Officer of Health for the combined Rural 
Sanitary District of Caxton and Arrington, and St. Neot’s Union and the St. 
Neot’s Urban District. Salary, £287, inclusive of travelling expenses. Ap- 
plications by June. l4th to. J..H. Ennals, Esq. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon. 
annum, and £10 per annum for each resident. pupil. Applications by June 
23rd to the Seeretary. : 

SUSSEX COUNTY HOSPITAL.—Assistant House-Surgeon, Salary, £40, with 

' board, residence, and washing. Applications by June 23rd to Lieutenant- 
General Bourchier. t 

URLINGFORD UNION.—Medical Officer. Salary, £120. per, annum .and, fees. 
“Applieations to Mr. Michel Bownes, Honorary Secretary, Dispensary Com- 
mittee. Election on June 17th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — 
Honse-Snrgeon. Salary, £100 per annum, ‘with board, lodging, and washing. 
Applications by June 28th to C. A, Newnham, Esq. 

WOLVERHAMPTON AND STAFFORDSH'.N GENERAL HOSPITAL. — 

Resident Assistant. Board, lodging, and, washing: Applications by June 
28th to the Chairman of the Medical Committee. 


Salary, £80 per 





MEDICAL APPOINTMENTS. 


Burter-Smytue, A. C., ¥.R.C.S.Ed,, appointed Surgeon to St. George Hanover 
Bquare Dispensary, vice H. F. Prince, decéased. 

Caton, Clement’ C., M.B., M.S.Durham, A.K.C.Lond., appointed Professor of 
Physiology and Pathology in the Medical Collége, Lahore, Punjaub. 

Cann, R. T., M.R.C.S., L.R.C.P., appointed Visiting Surgeon to the Chester 
General Infirmary, vice W. Lees, M.R.C.8., L.S8.A.Lond., resigned. 

CasTLe, R. F.,-B.A.Cantab., M.R.C.S.Eng., appointed House-Surgeon to the North 
Cambridge Hospital, vice W. Sharples, M.R.C.S.Eng., L.S.A., resigned. 

Creaan, W. J., L.R.C.P., L.R.C.S.Ed., appointed Assistant-Surgeon to the Liver- 
pool Dispensaries. 

Daten, W. Ri, M.A.; M/B., C.M.Edin., appointed: Head Surgeon to the Liver- 
pool Dispensaries. i 

Dixon, J. Rw U., M.R.C.8., L.R.0.P., appointed Second House-Stirgeon to the 
Royal Southern ospital, Liverpool, vice, F, Knight, M.B.,,.resigned, 

Dorn, L. A,, M.B. 


. ’ . Lond., F. 
“Bast London Hospital for Children, vice H. A. Reeves, F-R.C.S., resigned, 


C.8.Eng., appointed . Assistaut-Surgeon ; to, the | | 





S11co¢k, iA. Quarry; M.D,,,.B.S. FBC.) Engs: appointed Surgeon in charge. of 
Out-patients.at St. Mary’s Hospital, and also Assistant-Surgeon to the Royal 
London Ophthalmic Hospital, Moorfields.’ 

Suupson, A., M.A:, M.B., C.M. Aberdeen, appointed Second Medical Officer to the 
Weston-super-Mare Hospital. 

Stave.ey, W. H. C., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the Ear 
Department of St. Thomas’s Hospital. 

STEVENSON, J., M.R.C.8.Eng., L.R.C.P.Lond., appointed Assistant-Surgeon to the 
Liverpool Dispensaries, 

Srooxes, A., M.B., C.M.Edin., appointed Head Surgeon to the Liverpool Dis- 
pensaries. ' 

Wacker, A, C., L.R.C.P.Edin. and L.M.Edin., appointed Assistant-Surgeon to the 
Liverpool Dispensaries. 7m 

Wastsy, G., M.K.Q.C.P.L, L.R.C.S.I., appointed Medical Officer to No. 6. District 
of the Ladies’ harity and the Lying-in Hospital, Liverpool. 

Coie F. =o B.Cantab., M.R.C.S., appointed Senior House-Surgeon to the 
Royal Southern Hospital, Liverpool, vice A. H. Gordon, M,R.CiS.Eng.,; 
L.R,O,P.Ed,, resign 

Warne; R. P., L.R.C,P.Ed., appointed Assistant-Surgeon to the Liverpool Dis- 
pensaries. 

Wits, W. A., M.B.Lond., appointed Resident Clinical Assistant at the Brompton 
Hogpital for Consumption and Diseases of the Chest. :, 





ROYAL COLLEGE. OF SURGEONS OF ENGLAND. 


An ordinary meeting of the Council was held at the College on 
Thursday afternoon, the 10th June. 

A report was received from the Court of Examiners, submitting the 
names of those who had passed the examination for the Fellowship of 
the College ; and the issue of diplomas to the candidates mentioned 
was authorised. Drs. Gee and Roberts’ were re-elected, and Drs. 
Moxon and Payne were elected, Examiners im Medicine for the en- 
— Foe Drs. Williams and Herman were re-elected. Examiners 
in Midwifery ; Mr: €..S. Tomes was re-elected Examiner ‘in Dental 
Surgery for a further period of five'years ; and Mr. G. 8S. Turner was 
— an ‘Examiner in Dental Surgery, in room of Mr. Moon, re 
si fies: 

7 second report from the Committee on the question whether it is 
desirable, and, if so, under what conditions, that degrees in Medicine 
and Surgery should:be given by the two Colleges in combination, was 
received, adopted, and ordered to be entered’ on the minutes, The 
Committee submitted the following recommendations : 

‘1, That it is desirable that Degrees in Medicine be conferred’ on 
candidates who have passed the examinations of the Examining Board 
in England by the Royal Colleges of Physicians and Surgeons. 2. And 
that the terms upon which titles shall be conferred be referred to the 
Committee of Delegates of the two Colleges, to consider the same and 
report thereon.” 

hree additional delegates were appointed, subject to a similar num- 
ber of additional delegates being appointed by the Royal College of 
Physicians, to form the Committee of Delegates. 

he nomination of Professors and Lecturers for the ensuing year was 
made, and their election will take place at the next, meeting of the 
Council in July, q oo 

Regarding the unoccupied ground near the new Examination Hall): 
it’ was agreed to take united action with the College of Physicians; 
and, accordingly, sixteen delegates were appointed to meet and,confer. 
with those appointed by the College of Physicians, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths'is $s.' 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
Uppiesy.—On May 4th, 1886, at Port Elizabeth, South Africa, the wife of J. G. 
Uppleby, L.R.C.P. and 8.,; of a son. 
WHITELEGGE.—On June Ist, at 13, Belgrave Square, Nottingham, the wife of B. 
Arthur Whitelegge, M.D., of a son. 


MARRIAGES, 


IsAac—Stamps.—June 1st, at Aston Church, Birmingham, bythe Rey. W. Eliot, 
George Washington Isaac, M.B., C.M.Lond., to Florence Emily, second 
daughter of Thomas Stamps, Esq., Copeley, Gravelly Hill, Birmingham. 

Jones—Simpson.—On June 8th, at St.,Paul’s, Wilton Place, James Thoresby 
Jones, M.R.C.8., L.R.C.P., son of the late Rev. James Jones, Rector of 
Tlanterog, to Janet, eldest daughter of James Simpson, of Inverboyndie, 
Banff, N.B. |: j 

Mackern---Grpson.—On May 5th, at 8t. John's: Church, Buenos Ayres, by the Rev: 

Austin West, M.A., assisted by the Rev. A. G. Lennox Robertson, M.A‘, 

George Mackern, M.D.Lond., late of Guy's Hospital, eldest ‘son of William 

Maekern, Hsq., of Buenos Ayres,'to May, eldest daughter of ‘Thomas’ Gibson,’ 

| - Hsq.,:6f 1,.Eglington Crescent, Kdinburgh. : BATT) Bacal, 

Oman—Dannacorr,—On Aprit' 14th, at Holy Trinity’ Church, Sliénia, Malta, by 

the Rey. Dr, Bullock, Senior Chaplain to Her’ Majesty's, Forces, N. D1 

Oman, M.D., to Rosie; youngest daughter of the late Thomas Bligh Datragott, 

Baq., of Kingsbridge, Devon, and of Trinidad, W.T1: pi wast oe arortls 
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OPERATION | DAYS ‘AT. THE’ LONDON “HOSPITALS. 


. ati ; “75 baod 1 » atgel ry 
MONDAY........10:30 a.a.} Royal London Ophthalmie\—1.80 p.x¢. 4 Guy’s (Oph- 
ia thalmic Department); and Royal ‘Westminster Ophthalmic.—2 
R.M.: Metropolitan Free ;' St. Mark’s; Central London Ophthal- 
mic ; Royal QOrthopedic;;,and Hospital for Women.—2.30.P,m. : 
Chelsea Hospital for Women. 7 ; 


TUESDAY ....5.9 AM. 2; St. Mary’s (Ophthalmic ,, Department).—10.30 4.M. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. ‘Bartholo- 
mew’s (Ophthalmic Department); Royal’ Westminster Ophthal- 
mic.—2P.M.: Westminster ; St. Mark’s; Central London ‘Oph- 
thalmic.—2.30. p.m. ! West London.; Oancer: Hospital, Bromp- 

. ,ton,—4 PyM..; St, Thomas's (Ophthalmic Department). ' 


WEDNESDAY; ..10. a.01.; National Orthopredic.—10.80) a.m): ‘Royal; London 
Ophthalmic,—1. p.m. » Middlesex.—1.30, p.m. :, St. Bartholo- 
mew’s; St. mei fe St. Thomas's ; Royal Westminster Ophthal- 
mi¢.—2 p.m. :° London ; ‘University College ; Westminster ; 
Great Northern Central; Central London Ophthalmie.—2.80 
P.M, ; Samaritan: Free, Hospital for Women and Children; St. 
Peter’s,—3 to 4 P.M, : King’s College. 


THURSDAY «+«.10.80 a.m. : Royal, London Ophthalmic, r.m, : St. George's. 

1.30 p.m. ; St., Bartholomew's (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

— P.M. : North-west London ; Chelsea ‘Hospital for 
omen, 


FRIDAY ...+..2.9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1,15 p.m. : 86, George’s (Ophthal- 
mic Department).—1.30 p.m, : Guy’s ; ee Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
Department) ; Central London Ophthalmie ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.80 P.M. : 
West London, 


SATURDAY | -¢«.9.4.M. ;' Royal Free.—10.30 a.m.: Royal Londen Ophthalmic,— 
1 p.M.: King’s. College.—1.30 P.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m: :’ Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE: AT THE LONDON 
| HOSPITALS. : 


Cuarine Cross.—Medical and Surgical, daily, 1 ;, Obstetric, Tu, F., 1.30; Skin, 

*M. Th., 1.30; Dental, M. W. F., 9. ¢ ; 

Guy’s,—Medical and Burgical, daily, 1.30; Obstetric, M. Tu. F.,1.30; Eye, M. Tu. 
Th. F., 1.80; Har, Tu. F., 12.80; Skin; Tu., 12.30; Dental, Tu: Th. F., 12. 

Kina’s CoLLtece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu.- Th. 8., 

, 23 0.p., M. W. F., 12:30; Hye, M. Th.,1; Ophthalmic Department, W.,1; Bar, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpox;—Medical, daily, exc. 8,, 2; Surgical, daily, 1.30 and 2; Obstetric, M, Th., 
1.30; o.p. W. S., 1.303 Eye, W: 8, 9; Ear, S., 9.30; Skin, Th:, 9; Dental, Tu., 9. 

MIDDLESEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W. 8., 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu., 9 ; Skin, F.,43 Dental, ‘daily, 9, 

Sr. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Bye, Tu. Th. ‘8., 2-30; Ear, Tu. -F.,2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental; Tu. F.,9.. .' 2 ONTO L 

Sr. Gzorcr’s.—Medical and Surgical; M. Tu. F. 8/, 15 Obstetric, Tu. 8.,15 0.p., 

. Th., 25 Eye, W. Si, 2; Ear, Tu., 2 ; Skin; 'W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

§7.. Mary’s.—Medical and Bangicals daily, 1.45; Obstetric, Tu, F., 9.30; o.p., M, 
‘Thy, 9.80 1;Eye,Tu. F., 9.30; Har, W, 8.9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8.,9.30, b anna’ 

Sr. THomas’s.—Medical and Surgical, daily except Sat., 2;, Obstetric, M. Th., 2; 

“o.p., W., 1.803 Eye, M. Th.,2; o.p., daily, except Sat., 1.30 Bar, M., 12.30; 
Skip, W., 12.30; Throat, Tu. F., 1.80; Children, 8.,12.30; Dental, Tu. F., 10. 

Universrry GottecE.—Medical and Surgical, daily, 1 to 2;Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; &;'9.15 ; Throat, 

. Th., 2.30; Dental, W., 10.80. ) 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,;3. Eye, M. 

h., 2.80; Har, Tu. F., 9; Skin, Th., 1 ; Dental, W.S8., 9.15. 
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LETTERS, NOTES, AND ANSWERS TO 

>. €ORRESPONDENTS: “ 

Communications respecting editorial matters should be addressed to the Editor, 

, 1614, Strand, W.C., London ; those concerning business matters, non-delivery 
SE RHE PUNT At rte. shonid be ‘addressed to the Manager, at the Office; 1614, 
-C. don. -’ pony WOMOT 915 . ' 

Iy order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. ve tt ‘kes t 

AutHors ‘desiring reprints of their articles published in the Britism Mrpicar 

3 DOURNAL, are rpquestod to,communicate beforehand with: the Manager, 1614, 
nd; Ww.c. *" adhe nti y ; ; 


CorREsPoND who wish potice to be. taken of the communications, should 


authenticate with their namés—of ly ‘for publication, 
tocnslasroicouarte et answered, ate sted to look 'to the ‘Notices'to Corre. 
onden of the following week; hie gee ges ; 
URLIC' rR Deraerinee We shalt be #ihch obliged to Medical Of of 
: AF ik hoy lt oh Torani abe ua? and ‘other feta 
with Duplicate Copies. SE ae ina | 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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: QUERIES, ae 
t sibs ; So! Fhyprapromié Adin, if OF Sort 195 } vil 

Mr.:'C)*Otark Burman; (Belford, Northumberland) writes: Will ‘ary ‘of year 

réiders inform’ me if'they have noticed intense cutancous' irritation to follow’the 

, adininistration’ of hydrobromic acid ? 3 ; 8 


64% 3 ai 





i ‘Risk O¥ TEMPERATURE IN’ THE EVENING. ‘T 

T. D. “writes * I'lave often been ‘struck’ witli the fact that, in most cases of Miides 
which are attended with elevation of the’ temperature, the ‘said’ elevation i#in- 
variably higher in ‘the evening than in the'morning,” “This is a remarkable’ fadt, 
to which I believe ‘there’ are ‘no “éxeeptions, and one’ well worthy of diligent 
study:'' Why should the temperature ‘of ‘a’ body We higher in the night than in 


| ‘the day?’ 'It-is a fact frequently to be observed in persons who néver leave their 


‘beds, who take‘no more nourishment during the day than in the night, the tem- 
perattire-of whose room is Lo the same height night and day, and théeonty 
difference’ in whose surroundings’ night’ and day is apparently the presenceor 
absencé'of light from the sun. : 


Cure FoR INEBRIETY. 

A,B, asks’ what would be the ‘best to do in order to cure a man; about '85,\of 
inebriéty, who has had several attacks of delirium, and’ who is now very 
pr vse Is there atiy book upon this subject wherefrom ‘advice could: ‘be 
aken ? 

*«" We know of ho book which treat exhaustively on the subject. The. pre- 
disposing and, exciting causes,of the disease should be ascertained, and,, if pes- 
sible, remedied. Total abstinence is essential, with strict attention’ to;digt, 
hygiene, and elevation of the morale. Probably from six to twelve months’ 
residence in 4 genuine home for inebriates may, be found useful. ; 2 


A Question 1n DERMATOLOGY. 

ENQUIRER writes? Would any dermatologist tell me what the following conditidén 
is?, On the hands and, wrist of the patient, a woman, wliere the skin, from éx- 
posure to the air, is darker than it is on the forearm, ‘there appear ‘certaiti well 
defined islands of fairer skin, very like the patches of healthy skin seen in con- 
nection with chloasma. There is no trouble at ‘all in connection with the skin 
itself, but the patient suffers from somewhat peculiar general symptoms. ; 





ANSWERS. Moe 


j A: QUESTION FOR D1aGNosis AnD TREATMENT. , 

M.D. writes :—In an answer to ‘‘ M.B.’s’’ query (JouRNAL, May 22, p. 1010), I think 
that his patientis suffering from chlorosis, the bodily and, mental hypermsthesia 
being pathognomonic. The continuance of the symptoms, with normal tempera- 
ture, doesaway with the possibility of meningitis or tuberculosis. The drug I have 
found almost specific in the8¢ éases is fron, givén in the following formule : Ferri 
sulphatis, potass. carb. 44 jss; tragacanth, 2s. Divide into 100 pills; three 
pills to be taken, three ‘times ayday until at least 200-pills are taken, 4 very, 
common error is to attribute to the furred tongue, dyspepsia, malaise, ete., 
“symptoms of, the, disease,” to the iron. You must strike at the. cause, 
‘ olegocythzmia,” with this useful drug; and then these symptoms will dis- 
appear, and not before; as attempting fo, relieve the digestive disturbance, 
neurasthenia, and other troubles, due to the state of the blood, by means of 
‘acids, bitters, and other medicines, will only unnecessarily retard, the reedyery. 

Relapses of chlorosis,cannot be averted, especially when if sets in the eom- 
mencement, of the period of evolution, as in ‘‘M,B.’s” case; but, the second 
attack is as curable as the first., Should he fear further, relapses, I, would, re- 
commend him to send his patient te Pyrmont.or Moritz, in Switzerland, for, a 
few months. F i i 4 


THE ELRcTRO-MAGNET IN SYRGERY. 

Mr. SIMEON SNELL (Sheffield) writes ; In answer to ‘|W, M,,H,,” in the Journan 
of May 22nd, I would say that the electro-magnet only requires, to, be employed 
by the generalsurgeon for him to find its usefulness, 1en first devising, my 
electro-magnet for us¢ in the eye, I, confidently expected that, employment 
would be found for it in general surgery, and stated so in my writings ; and the 
facility with, which any-length, or thickness, gr variety, of €xtremity can be 
screwed into the instrument, renders its adaptability to most cases very easy, | 

Ata recent meeting of the Sheffield. Medico-Chirurgical Society, (p, 398), the 
President, Mr. Pye-Smith, referred to its usefulness ; and Mr. Logk wood, houge- 
surgeon at the Public Hospital, mentioned several instances where ‘success had 
followed. its,employment, . I hope he may be induced to publish his interesting 
cases, ;,One, was the, removal of a small splinter of steel from the nrethra. 
Quite reeently, I. myself witnessed the, following case. When, visiting, my 
brother,,,Mr. J. Snell, of Gargrave, I, took, at his reqnest, an electro-magnet. 
A broken needle had penetrated, the wrist of a woman, and a sinus existed. 
The-accident dated,some time back, and the patient insisted that the needle had 
traveiled up the forearm ; she felt it. A delicate suspended magnet appeared ie 
indicate, though not very decidedly, the situation of the piece of steel near'the 
original wound. The point of the electro-magnet was next introduced into the 
sinus, and towards the point indicated by the suspended magnet, something 
firm was felt, which gave.a distinet resistance to the withdrawal of the instru- 
‘ment. There was no dotbt as to the situation of the needlé. Esmarehi’s ‘ban- 
dage was applied. My brother enlarged the wound in: the ‘direction witch’ our 

-exatiination indicated, and, ‘whilst this was held open, the magnét, was, agdin 
- introduced, and:the,portion of the needie withdrawn, ;. The necessity for brevity 
prevents me, entering more into details as to the manner of using the magnet in 
“such cases, : ‘ 


= 2 pete te the letter oD 7 rtit i the Jounmat 
. ELL writes : In answering the letter of Dr., Martin in, IRN 

De eT oth 1 would first of all point out a logical fallacy in’ hig train’ of 

reasoning. He makes the following statement. “ The fact'that’ papain -ddes 

i not act'in a¢id ‘media is important, inasmuch as it contraindicatesithe adminiatta- 
: the. drug by the mouth.” mie: HO. 

eo eine out. of consideration entirely, for the prose, the question 

whether it does, or does not, act in acid media, and, for the purposes of - 

' ment, asstiniing it does not, are ‘we not in the habit of giving pancreatin, which 

Jon}yaéts in the presence of an alkali, bythe month ‘in ‘cases, of dyspepsia ? 

Does not the greater portion of digestion take place in the intestines, where the 
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food remains much longer than it does in the stomach, and where the reaction 
isalkaline? The great superiority of papain over the other digestive ferment 
lies in the fact, not so much that it has an energetic action in acid media, for we 
know it has not, but from the fact that the through the acid stomach 
does not destroy its activity, as it does of pancreatin, and that, when it 
arrives in the small intestine, it is just as active as when first swallowed. 

Secondly, as regards the two kinds of papain. I have it on the authority of 
Professor Finkler himself, in a letter just received, that Dr. Martin is not well 
informed when he asserts that there is only one proteolytic ferment in the papain- 
juice. The ferment, which is obtained at different.times,; and from different 
parts of the plant, varies greatly. It shows this. not.only in the rapidity of its 
action, but also in the quality of the results of that action. 

Fiukler’s papain shows an energetic action entirely free from the 

of corrosion te an anemic stomach.: This is not an imaginary danger, 

asitisa fact well known in the laboratories where the drug is prepared, that 

some of the ferments, such as Christy’s papain, act so energetically, as to cause 

serious inflammation of the eyes when accidentally coming into contact with them, 

ww! frequently to attack the finger-nails of the workmen engaged in its manu- 
ure. 

As regards my statement that papain is ‘‘a true, catalytic ferment,” to which 
Dr. Martin takes exception, I may say that it is the fact that Finkler’s, papain does 
not lose its power of action during digestion, which proves it tobe a catalytic 

, ferment, and not an agentin the formation of peptones, as it is well known that 
they can be produced by the action of heat and acid without the presence of any 
ferment at all. I may also state that Dr. Martin decidedly has not proved, as he 
says he has, by his experiments, that Christy’s papain peptonises ina more energetic 
manner than Finkler’s papain, but rather the reverse, as, when used in smaller 
pro ion, the action suffers, accordingly ; while, when Finkler’s papain is 

it suffers no change, except takinga longer, time for the process to be 
completed. 

Theoretically, an indefinitely small quantity of a catalytic ferment will 
convert an indefinitely large quantity of material without itself undergoing 
change ; and this is just what Finkler’s papain does, as it willdigest-even when as 
weak as 1 in 10,000 in from forty to sixty hours. \ 

In conclusion, I may inform Dr. Martin that, when, I wrote my letter, I had 
already tried Christy's papain clinically, but found that it produced, very often, 
gastric pain, and that large doses were necessary to produce any result; and, 
consequently, I abandoned it in favour of Finkler’s papain, which can be given in 
much smaller quantity, and which I have never found to give the smallest in- 
convenience. 

PRELIMINARY EXAMINATIONS. 

A MemsBer.—There is no list of ““specified authors.” The classical authors, on 
whose works candidates will be examined, are decided on by the several 
examining bodies, and notice is given of the titles and extent of the works. 

care nage rod will be oble to obtain the desired information by application 
to the bodies whose examinations are recognised. 





NOTES, LETTERS, ETC. 


Lire-InsuRANCE CoLUMN. 
May Isuggest the opening of an ‘‘Insurance Column” in the JourNnAL, as a 

‘medium through which medical referees can obtain information on any doubtful 

ts coming under their notice, and as a means whereby the usefulness of 
JOURNAL will be increased? At present, references to questions which 
come before the life-insurance examiner, are few and far between. Cases, how- 
ever, for his opinion, frequently come before him in which no help is to be ob- 
tained from books. It has, therefore, occurred to me, that a column, in which 

_Yeferees could ask questions, would be exceedingly useful. The instruction 

en to students on the subject of life-insurance is'so small, and the import- 

“ante of being able to examine well so great, that I think you could distribute 

mich useful and practical knowledge by the adoption of the ‘means I suggest. 
With a view of eliciting information, I append the following questions, to which 
I shall be glad of answers from you, or some of your readers, who will, I hope, 
sign their names. _ W. G. Kemp, L.R.C.P.Lond, and M.R.C.S.Eng., 

Chief Medical Referee, N. Z. Branch Australian Mutual Provident Society. 

Wellington, New Zealand. 

‘1, Should a man, whose occupation does riot predispose to heart disease, be 
‘loaded if his father or mother, or their collaterals, have suffered from it? Ifso, 
to what extent? 

2. A man, aged 40, of healthy occupation, with no family history of rreuma- 
tism, has had an acute attack of rheumatism lasting from four to ‘eight: weeks 
when 20 i ofage. No return since, nor any cardiac symptoms, Should he 

, be loaded? Ifso, to what extent? 

' 8. A man, aged 22, draper, with good family and personal history, is 5 ft. 10in. 
in height, 10st. 2 Ibs. in weight, and 31 to 35 inches in chest-measurement. 
Should he be loaded on account of weightand measurement? If s0,to what extent ? 

4. A man, aged 51, with good ‘family and personal history, is 5 ft. 8 in. in 

ht, 13 st. 2 lbs. in weight, and 48 to 46 in chest-measureinent. Should he be 
ed on account of weight and measurement? If so, to what extent? 

5. Does a family history of cancer in father or mother necessitate loading in 

_@ male, (6) female applicant. “ge ‘ 


COMMUNICATIONS, LETTERS, ete., have been received from : 
Dr. W. J. Mackie, Freshwater, Isle of Wight; Dr: Fleury, ‘London ; Mr. J. 
Muir Howie, Liverpool; Dr. J,, A. Lindsay, Belfast ; F.R.C.S.; Dr. Fortescue 
Fox, Strathpeffier, N:B.; Mr. W. M.. Wallis,-Oolchester ; Mr. Henry Meymott, 
Ludlow } Mr. W. R. Etches, Liscard’; Mr. A. Irving, Wellington College, Berks ; 
“Mr. G. Buckston Browne, London ; Dr. Norman Kerr, London ;' Mr. J. G. Bott, 
London ; Dr. E. Penny, Marlborough College; Mr. T. Partridge, Stroud; Dr. 
Ridge, Enfield ; Dr. Maxwell, Woolwich; ‘Dr. F,A. Smith, Portsea ; Mr. John 
" Tucker, Old Leuton, Nottingham ; Dr.'W. A. 'Algie, Portpatrick ; Perplexed ; 
, Mr. W..B, Dixon, Pewsey; The Secretary ofthe Central London Throat and 
Ear Hospital, Loriden; Mr. A. Stewart, Birkenhead; Messrs; Righton. and 
Son, Clifton ; Surgeon-Major Evatt, Woolwich ;.Mr.\Thomas Duke,’ Rugby ; 


“De, W, Bro 


u¢e Clarke, Loudon} Mr. A. Wilson, Liverpool; Dr: B. Foster, M.P., 








 Biemingham ; Mr.,H. Sell, London ;, Dr,.,.Stenhouse, Dynedin, New Zealand ; 
‘Ma W..G. Kemp, Wellington, New, Zealand ; Dr. Osler, Philadelphia; Mz... 
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HH, Gornall, Warrington; Mr. Farini, London; Mr. Wakeley, London; Mr. 
Wagstaffe, Sevenoaks ; Dr. H. A. Lediard, Carlisle; Dr. Rabagliati, Bradford ; 
Mr. H. Bonham Carter, London; Mr. C. 8. Loch, London; Mr. C. J. Evans, 
Northampton ; Messrs. Hertz and Collingwood, London; Mrs. Anna Charles, 
Dublin ; Dr. Wiglesworth, Liverpool; Dr. Morell Mackenzie, London; Dr. P. 

: Maury Deas, Exeter; Lord E. 8. Churchill, Moreton-in-Marsh; Dr. Fernie, 
Great Malvern; Mr. G. Mahomed, Bournemouth; Dr. Dolan, Halifax; Mr. C. 
Roberts, London ; Dr.’ Huggard, Davos Platz; Mr. R. Jones, Liverpool + Mr. 

Plowman, London; Dr. W. A. Elliston, Ipswich; Dr..Harrison, Lincoln; The 
Asculap Bitter Water Company, Limited; A Member; Mr. C. A. Barrett, 
Stratford-on-Avon; Mr. L. Danielsson, London; Mr. J. R. Philpots, Poole, 
Dorset; Mr. G. P. Best, Cheltenham ; Dr. Coutts, Manchester ; Mr. H. Wick- 
ham,‘ Rufford, Ormskirk ; Mr. F. Fitch, Chaddesley-Corbett ;. Dr. H. Davis, 
Callington ; Mr. A. C, Dixey, Dover; A Subscriber; Dr. Ashby, Manchester ; 
Dr, Sidney Martin, London ; Mr. F. H. Wigmore, Liverpool; Dr. A. T. Myers, 
Cheltenham ; Dr. M. T. Sadler, Barnsley ; Dr. Stirling, Manchester ; Our Paris 
Correspondent ; Dr. I. A. Smith, Portsea;'Mr. J. Thurnham, Luton; Mr. 
Dent, London; Mr. W. P. Terry, Winchester; Dr. Silcock, ‘London; Mr. D. 
Bradley, Dudley ; Dr. Oliver, London; Our Manchester Correspondent ; Mrs. 
B. P. Bartlete, Bath; Mr, R. Newstead, London; Mr. J. Hadley, London ; 
Dr, Strahan, Belfast ; Mr. A, Scott, Brighton ; Mr. E. S. Warburton, Treher- 
bert; Dr. C. R. Illingworth, Clayton-le-Moors ; Mr. H. K. Lewis, London ; 
Mr. B. H. Dale, Devizes ; Mr. Young, Nottingham ; Mr. W. Francis, Cork; Dr. 
J. Mackenzie Booth, Aberdeen; Mr. E. Roberts, Manchester; Mr. G. W. 

: Bishop, West Brighton; Messrs. Mackey, Mackey, and Co., London ; Our 
Dublin ‘Correspondent; Dr. Joseph Rogers, London ; Mr. C. E. Winckworth, 
Shefford ; Dr. Mickle, London; Dr. Hirschberg, Berlin; Dr. Aitken, Rome ; 
The Secretary of the East York and North Lincoln Branch ; The Secretary of 
the Royal Medical and Chirurgical Society, London; Mr. E. Hawks,London ; 
Mr. H. Gibbons, Street, Somerset; Mr. D. A. Hughes, Barmouth, Merioneth- 
shire ; Dr. W. Nicholson, East Greenwich; Mr. A. H. -Middleton, Shankill’.° 
Mrs. Ballar, Basset Wood, near Southampton ; etc. 
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LECTURES 


THE SURGICAL TREATMENT OF STONE 
IN THE BLADDER. 


Delivered in the Royal College of Surgeons of England, June, 1886. 
By WILLIAM CADGE, F.R.C.S., 


Hunterian Professor at the Royal College of Surgeons; Senior Surgeon to the 
Norfolk and Norwich Hospital. 





Lecture I. 


Introductory. —Sounding.—Lateral Lithotomy in Adults: in Children. 


—Median. Lithotomy.—Dificulties.—No Stone Found.—Encysted 
Stone.— Wound of Rectum.—Perforation of Bladder. 
Tue Council of the College having conferred on me the honour of 


giving these lectures, I have selected the subject of the Surgical Treat- 
ment of Stone in the Bladder, because it is the department of surge 


with which I am most familiar. It may, perhaps, ke thought that 
it has so often been treated of publicly, and more than once partially 
from this chair, that further discussion of it can neither be required 
nor right. But when I recognise the progress of opinion, and the 
changes of treatment which have taken place in my own time; when 
I contrast the first;two cases of stone on which I operated in 1850, with 
the last two, only’a\few weeks ago; the former, a case of lateral litho- 
tomy, and a case of lithotrity in six sittings; the latter, a case of 
suprapubic lithotomy, and a {case of lithotrity in one sitting; this 
contrast of proceeding will, I hope, in some degree, justify me in occu- 
pying your attention with the old, old subject of stone in the 
bladder. 


I do not, however, propose to treat it systematically ; that I have 
recently and briefly done elsewhere (vide Heath’s Dictionary of Prac- 
tical Surgery); nor to speak of the etiology or geographical distribution 
of stone, a subject of great interest ; that, too, I have partially dis- 
cussed in an address on surgery delivered at Norwich, in 1874. Rather, 
I desire to travel through the subject, and to communicate such facts 
and hints as my experience may furnish ; and, chiefly, I intend them 
for the possible assistance of my younger brethren. Assuredly, it is 
not my intention to enlarge on any successful work, but rather to 
point out some difficulties and dangers which beset the surgeon’s 
course. I have the belief that, in the literature of this subject, we 
have heard over-much of the triumphs and successes, and too little of 
the obstacles and failures, which are incidental to bladder surgery. 
It is probable that more instruction and benefit are to be derived from 
a candid statement of our failures and mistakes than of our clever 
doings. In lithotrity especially, there is need for a fair and explicit 
account of certain drawbacks and defects which have been too little 
spoken or thought of by its partisans ; drawbacks which the operation 
can well afford to admit in consideration of its brilliant achievements. 
Neither is it my intention to trouble you, to any extent, with sta- 
tistics, for obvious reasons. They are often fallacious; the practice of 
no two surgeons is the same; one who, like myself, practices largely 
amongst the poor in hospital, must, of necessity, deal with very different 
cases from those treated by him who sees chiefly private patients of the 
educated and wealthy classes. In the one case, the poor unenlightened 
labourer seldom applies for relief so long as he can earn his daily 
bread, while the rich private patient will seek aid early ; in the poor, 
the stone is apt to be large, and the urinary organs damaged ; in the 
rich, the stone is probably small, and easily dealt with. One sur- 
geon, like myself, will have most to do with stone in the aged ; in my 
list of 300 cases, there were only 31 in children under 10, while 182 
were over 60 years ; while another, living, for instance, in one of the 
midland counties, will probably operate chiefly on the young. One 
surgeon refuses scarcely any cases, another refuses many ; one includes 
amongst his fatal cases those who die from all causes during treatment ; 
another, those only whose deaths are directly connected with, or 
caused by, the operation, Hence statistics, except for special pur- 
poses, have little or no general value. 

As I am about to speak from the experience and observation of stone 
as it is seen around and in the Norfolk and Norwich Hospital, I may 
be allowed to refer briefly to a few of those who have done good work 
in that institution. Before, however, the hospital was erected, it 
would appear that, as on the continent, so in Norfolk, the offices of 
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clergyman and lithotomist were sometimes associated, In the village” 
church of Stoke Holy Cross, near Norwich, is a mural tablet to the 
memory of the Rev. Thomas Havers, ‘‘ qui Theologia, Medicina, Chi- 
rurgia, et Lythotomia doctus fuit et expertus.” He died in 1719, 
aged 60. 

Benjamin Gooch, whose work, Cases and Remarks in Surgery, is 
@ standard book to this day, practised in Norwich about the middle 
of the last century. He was a lithotomist of distinction, and a man 
of great erudition. He was one of the first, if not the first, who practised 
vaginal lithotomy, and he also advocated cystotomy for vesical dis- 
eases other than stone. He was one of the founders of the hospital, 
and was consulting surgeon to it, but without any active duties, 

Mr. Donne was the first surgeon appointed to the hospital in 1772. 
He had two colleagues, but it would appear that Donne must have 
taken all the stone cases, for the names of the others do not occur in 
the museum-books. He must have been a very excellent lithotomist; 
his name and cases are frequently mentioned in Gooch’s work ; and, 
during his thirty-two years of service, he operated on 173 patients (a 
larger number than any of his successors, except myself), with a mor- 
tality of 1 in 7. 

Mr. Righy, the father of Edward Rigby, the gynecologist, was sur- 
geon to the hospital for twenty-four years, and then physician for 
another seven years. He operated on 106 patients. He was a man of 
strong intellect, and was the author of an admirable essay on uterine 
hemorrhage. . 

Mr. Martineau, the writer of the well known paper on Lithotomy, in 
the eleventh volume of the Medico-Chirurgical Transactions, in which 
he reported 84 cases with only 2 deaths, was connected with the hos- 
pital for 50 years, during 35 of which he was full surgeon ; he ope- 
rated on 149 cases, with a mortality of 1 in 8. Very many were 
children, and he was known to be careful in the selection of his cases. 

Mr. Dalrymple, the father of Mr. J. Dalrymple, the ophthalmo- 
logist, was surgeon to the hospital for twenty-five years, and operated 
on 90 cases with good success; in one case, the stone weighed 13 
ounces, but he failed to extract it. Although a man of great ability, 
and enjoying a wide influence in the county, he was over-sensitive 
and nervous in his work as a surgeon, and was eventually unable to 
encounter great operations. 

Mr. J. G. Crosse was undoubtedly the most distinguished of the 
surgeons who have flourished at Norwich during this century. His 
indefatigable industry, his untiring energy, and his habit of copious 
note-taking, and of critical commentary on all he saw and did and 
read, enriched his mind with abundant knowledge. That which he 
published bears but small proportion to the volumes he left of diaries 
and reflections, which richly deserve to be rescued from oblivion. His 
Jacksonian prize essay on Stone in 1835, with its solid body of in- 
formation, its full illustrations, its appendix of important cases 
elaborately detailed, its statistical tables, and its full catalogue of 
works on stone and lithotomy in all ages, and in all languages, is @ 
lasting proof of his great merit, and stamps him as one of the foremost 
of provincial surgeons. He was, for twenty-four years, surgeon te 
the hospital, and he operated on 52 cases of stone. This may seem te 
be but.a small number for so eminent a surgeon, but it is explained 
by the curious fact that Dr. Lubbock, one of the hospital physicians, 
with a love for surgery, operated about that period on 85 cases of 
stone, chiefly in small private houses, and so depleted the supply of 
cases to the hospital that only one or two were admitted during several 
separate years. f . ‘ 

I will not pursue further this biographical digression, but proceed 
at once to the subject before me. 

Little need be said concerning the symptoms of stone; they are 
generally clear and palpable enough, but sometimes they are con- 
spicuous by their absence, and many a surgeon, led astray by this 
absence, has lost credit in consequence. 

When the stone is small, and falls readily about the bladder, it 
seldom fails to cause some degree of pain and irritation; but if 
the patient do not seek advice, and time go on, and the stone be- 
come a large one, the symptoms may become obscure, and it is the 
common observation of all surgeons that, occasionally, the largest 
stones produce the least trouble. Here, for instance, is a lithic stone, 
weighing nearly nine ounces, which was removed after death. The 
old man had little or no pain ; he never, I believe, consulted a surgeon, 
and died from another ailment. I found the bladder perfectly healthy, 
and lying loosely round the stone, which seldom moved. 

Another cause of obscurity is the fixed position of the stone. 1 
know nothing of what is called adhesion of the stone to the bladder, 
nor have I ever met with an instance in which it passed occasionally 
in and out of a cyst or sac; but it is not very unusual to meet with cases 
in which the stone is held immovable by irregular contraction of the 
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muscular columns. This lange rough mulberry caculus was held in 
the upper fundus of the bladder ; the sound detected it there, and, at 
the operation for its removal, I was obliged to depress the handles of 
the forceps, and push the blades up behind the pubes.’ This gentle- 
man had carried the stone for many years, during which he ‘ex- 
ienced but very slight symptoms ; he travelled much, both in Eng- 
and abroad ; he occasionally called on an eminent surgeon as he 
passed through London; but so little did he suffer, that, for a long time, 
there seemed no excuse for sounding. Sometimes a stone case is mis- 
taken for one of hemorrhoids; this is apt to be the casein old ‘men 
with enlarged prostate. The piles probably exist, and the associated 
forcing action of the bladder and rectum will aggravate the piles, and 
induce the belief that they alone cause all the trouble. Hematuriais, 
of course, an usual accompaniment of stone ; it is generally small in 
amount, and is caused by movement in exercise ; but it is sometimes 
in large quantity, and is attended by so little irritation of the blad- 
der, that no suspicion of stone is entertained. 

Many years ago, I removed a stone, weighing two ounces, from a 
man who had twice been in hospitals under the physicians. The 
stone broke in the forceps, and large quantities of black’material; 
like cinders, came away mixed with scales of calculous matter. It 
was found to be composed of alternate layers of dried blood and stone, 
with a nucleus cf oxalate of lime. This man was cut a second time, 
eight years after the first, and a mixed phosphatic and lithic stone 


removed, and I believe he was operated on a third.time by Mr. Teevan | 


in London, where he came to reside. 

Sounding for stone is by no means always a simple or easy proceed- 
ing, judging by the large number of cases in which the stone is un- 
detected by the sound, and of those instances, also, in which it was 
said to exist, but in which it was really absent.. Nor can it be said 
that this uncertainty is always due to inexperience ; for I believe, and 
I could support this opinion by a good deal of strong evidence, that 
there is no surgeoi, however great his experience and his manipulative 
dexterity may be, wi has uot now and again left a stone undetected 
in the bladder. I quite readily admit the failure in my own case, and 
admit also the feeling of chagrin and self-reproach which I have felt 
on being told of my failure. 

The difficulty sometimes experienced in introducing a sound may 
be due to spasm ; it may be the first time that any instrument has 
entered the urethra, and we all know how often a hitch is found ata 
first attempt, when no organic obstruction really exists. By far the 
most frequent cause of difficulty that I have noticed, however, is 
enlarged prostate; the altered course of the prostatic urethra, or 
the bar caused by hypertrophy of the median lobe, may make it es- 

jally awkward for the short sharp curve. of a sound to find its way; 
ut there is one cause of failure to find a stone which I have specially 
noticed, and by which evn experienced surgeons have been misled. 
It is by sounding the deep prostatic sinus, and neven reaching the 
bladder ; the latter is at a great distance ; the sound looks as if it were 
well in, and can be moved more or less from side to side ; the bladder 
is assumed to be contracted ; no stone is felt, and an erroneous opinion 
is given. If the suspicion do not cross the surgeon’s mind that he 
has not reached the bladder, he will rest contented and mistaken ; if 
it do, he will overcome the difficulty by well raising the patient’s 
hips, well depressing the handle of the sound, and, by a semi-rotatory 
and firm forward movement, making it glide over the obstacle ; if it 
will not do so, a sound, with a less abrupt curve, will probably pass. 
In this, and in all cases, the use of an anesthetic will greatly facili- 
tate the proceeding; but in these prostatic cases, and especially in 
children, it is almost essential. 

I do not profess to describe the usual mode of sounding, but I may 
venture to remind my younger hearers that the object of sounding is 
much more than simply to ascertain the presence or absence of a 
stone; we not only do that, but we also ascertain the probable size 
and nature of it, and whether it is movable or fixed ; the condition 
of the bladder as to irritability, capacity, softness or hardness, whether 
it is smooth or rugous ; also, we note the size and prominence of the 
prostate. All this information the practised hand will endeavour to 
elicit, in order to select by what operation, if any, the calculus is to 
be removed. It is good that some, but not too much, urine should 
be present—perhaps the secretion of an hour or two. Children will 
not unfrequently, so much do they dread the pain in micturition, 
accustom the bladder to retain a large quantity ; in which case, the 
coats of the bladder feel hard and rigid, the bony wall of the pelvis 
is immediately contiguous, and, between these two conditions, the 
sensation, but not the sound, of a foreign body is produced; while the 
stone itself, if one be present, is not easy to find. Very often, as the 
chloroform takes effect, or as the sound is passin , the bladder con- 


tracts, and a large quantity of urine is expelled with straining. Phi-. 








mosis and other ailments will often give rise to vivid symptoms of 
stone in young children. Some months ago, I was requested to go to 
a distance, prepared to do lithotomy for a child three years old. When 
I stated to my medical friend that I had only once in my life met 
with stone in a child of well-to-do parents, he replied, that he had 
sounded, and felt no doubt of the presence of a stone of some size ; 
however, no stone could we then detect, but simply a phimosis ; this 
was remedied, the symptoms abated, and I have heard no more of.it. 

Sounding, as every one knows, may be followed by serious and 
even fatal consequences. “Retention, prostatitis, orchitis, cystitis, and 
nephritis—any of these may enstie, and we are warned, and’ properly 
warned, against sounding patients who have to travel immediately 
after it. It is, however, almost impossible to adhere to this rule ; 
patients come up from a distance, expect to be told what is amiss, and 
return to their homes; and, without an examination, it may be im- 
possible to diagnose or treat their malady. A few hours’ rest should 
be insisted on, with simple food and a warm drink, and; where reten- 
tion seems likely, an opium pill and hot fomentations, Two fatal 
cases from sounding have occurred to me: one from nephritis when 
all proper precautions were taken, just as it may occur after a simple 
lithotrity or after the first use of the catheter for atonic retention ; 
the other, a few months ago, from continued prostatic retention. The 
sounding was easy, a small stone was detected, the patient never left 
his: room, but, there followed the necessity for constant use of the 
catheter, which was attended sometimes with difficulty, and bleeding, 
and death in about a fortnight. 

The presence of astone having been assured, the question whether 
any, and what, operation for its removal presents itself, and I know 
of none more difficult, in many cases, to decide ; this question, how- 
ever, I will defer for the moment, and will suppose that the old lateral 
operation is selected. Its applicability is becoming more and more 
limited, on the one hand, by the adoption of litholapaxy ; and, on the 
other, by the improved method of suprapubic lithotomy. Those sur- 
geons who recognise the drawbacks incident to this method, or who 
are not expert lithotritists, will still march on the old lines for all 
moderately sized stones, and it is yet to be proved that any more suc- 
cessful operation has been devised. 

Lateral Lithotomy.—Without describing the details of the opera- 
tion, I may say that at Norwich we have followed in the main the 
method as performed there by Martineau and Crosse, and here by 
Liston and Fergusson. When I entered on practice in Norwich, now 
thirty-five years ago, I first saw the blunt gorget in use ; by degrees 
it became restricted to those cases in which, from great enlargement 
of the prostate, or from great obesity, the finger could not reach the 
bladder, and soon it disappeared entirely ; I never used it, and now I 
believe the hospital is without one. 

Let me say a word or two as to the mode of holding the staff. 
Most authorities advise that it should be held perpendicularly, 
and hooked up under the pubic arch. Liston used to say, ‘‘ you 
may almost lift the patient off the table with it,” meaning that it 
would thus be well out of the way of the rectum, and held steady. 
When I was demonstrating anatomy at University College, I was 
struck, in making dissections of the pelvis from the perineum and by 
vertical section, to see how easy it was to bring the membranous 
urethra nearer to the surface of the perineum, by inclining the handle 
of the staff considerably towards the abdomen. By this mancuvre 
its point need not, and should not, be withdrawn from the bladder; 
but, if it were, it would be of no. consequence, because it would re- 
enter it the moment the handle is raised ; the membranous urethra, 
instead of being almost perpendicular to the surface of the perineum, 
as it is when the staff is held upright, is brought down almost parallel 
with it, and is mucheasier to find with the knife; there is no in- 
ducement to open the urethra too far forward, and conseqzently less 
risk of wounding the bulb or its artery. The staff gets a steady rest 
against the front of the pubes; there is no danger to the rectum at 
this stage, the left forefinger is in the wound, the knife is close to it, 
and the bowel is guarded by it. As soon as the knife’s point enters 
the groove, the staff is raised and hooked well-up under the pubic 
arch, and the knife is carried on into the bladder, quite to the end ot 
the groove. I did my early operations with the staff held in this 
manner—it was described in a short paper in the British MEDICAL 
JOURNAL; and I am so convinced of the facility it affords to the 
operator, and especially to the beginner, that it has been adopted by 
the members of the hospital staff ever since, 

As to the deep incision, about which much has been written, I 
can only say that it should be moderate, but sufficient; it is useless to 
waste more words about it. I believe that, in many operations, the 
neck of the bladder is not incised at all, the knife being carefully 
drawn back in the same line as it was introduced, half hidden in the 
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groove of the staff. Some division of the prostate is necessary, and 
my plan is to make it as the knife is withdrawn, outwards and 
downwards. Experience alone can guide the surgeon, and even 
with experience he may do more or less than the size of the stone 
calls for ; it is better to do less, because the knife can easily be re- 
applied if extraction of the stone is difficult ; if more be cut than is 
required, the danger is, not so much of inducing urinary infiltra- 
tion, as of dividing some of the plexus of vessels which surround the 
prostate, and so causing very troublesome hemorrhage. 

The finger follows the knife immediately ; the stone is felt; and 
then comes what I have always deemed to be a very important step 
in the operation ; namely, the dilatation of the deep part of the 
wound by the finger. Liston used to accomplish this while he 
seemed to be selecting the forceps, pulling the bladder down and 
pressing forcibly with the finger in all directions, In this I believe 
he imitated Martineau, who made this a specia] feature in his opera- 
tion. Mr. Crosse says, ‘‘the staff being withdrawn, Martineau was 
accustomed to introduce his left forefinger (which was particu- 
larly long and large) into the bladder, forcibly dilating the opening 
and using the finger as a powerful but safe instrument for rendering the 
neck of the bladder ample to admit the forceps. The force and deter- 
mination with which the finger was then used, dilating if not lacerat- 
ing the undivided portion of the prostrate gland and the neck of the 
bladder, I always regarded as a particular and intrinsic part of his 
operation.” — é 

I have often thought that some special means might be adopted 
slowly to dilate the deep part of the wound. _ Such an instrument as 
this—a Todd’s dilator for the rectum—would, by its smooth surfaces 
and gradual extension, make the prostate yield to the very utmost 
before lacerating. Professor Ellis has shown, by his excellent dissec- 
tions, that the so-called gland is very largely composed of muscular 
fibres (Medico-Chirurgical Transactions, vol. 1xxxix) ; and we all know 
to what a great extent the sphincter and other muscles will yield to 
slow and forcible stretching. Let the dilatation, however, be as slow 
and careful as possible, laceration will take place if the stone be of any 
considerable size, or if it be awkwardly seized. When splitiing does 
take place, it is always at the rectal aspect, between the two Teteral 
lobes, and not through the left lobe, where the knife has traversed. 
Who has not felt, when a full-sized stone has been dragged through a 
large prostate, the unmistakable sense of yielding? and, when the 
finger is introduced, there are the two lateral lobes, and a rift, or sense 
of nothing, towards the bowel. If the resistance to extraction be 
great, and the yielding just spoken of do not occur with moderate 
tractile force, it is the common and good practice to re-apply the 
knife ; and the only question is, what is the safest and most service- 
able direction in which to cut? The majority of surgeons and writers 
recommend a division of the right side of the prostate ; but Martineau, 
Crosse, and the Norwich surgeons generally, have made the further 
incision in the same direction as the first. It may, indeed, be made 
in any direction ; but it has always seemed to me best to keep to the 
first line of wound, and cut, by little and little, until the stone shall 
come through with moderate force applied. The motive for cutting 
on the right side was the fear that urinary infiltration might follow 
the too free division of the base of the prostate and its enclosing 
fascia ; but now we know that infiltration of urine is seldom the cause 
of death after lithotomy, and I know of no fascia, at the base of the 
prostate, other than that which encloses it altogether. The one ob- 
jection to this left side extension of the incision is, that the numerous 
veins which surround the gland may be cut, and lead to hemorrhage, 
which is difficult to arrest ; and this has always made me not averse 
to obtain the necessary room by splitting. 

Let me advert, for a moment, to those cases in which, either from 
the great size of the prostate, or the great amount of fat, the finger 
cannot reach the bladder. I have often thought that very fat people 
are unusually prone to stone ; and, I might add, to diabetes. Within 
the last three years, I have cut three men, who each weighed about 18 
stones. Brodie speaks of a patient, from Norfolk, who was so large 
and fat that he was obliged to have a lithotrite of extra length ex- 
pressly made for his case; and it fell to my lot to attend the son of 
this gentleman, who weighed 24 stones, and who died of suppression 
of urine, due to calculous obstruction of the ureter. Whatever may 
be the cause, the inability to reach the bladder is a serious drawback. 
You cannot tell the size. and shape of the stone, or the precise con- 
dition of the vesical orifice ; and, what is of more importance, should 
there be several stones, or a breakage of one, there cannot be absolute 
certainty of entire clearance of the bladder. In my earlier operations, 
I used to be somewhat disconcerted by this difficulty ; but it has so 
often occurred, that I am quite familiar with it now. I have never 
resorted to the gorget as a gitide to the forceps, but have introduced 











the latter over the finger, and have scarcely ever found any difficulty 
in reaching the bladder with them. Should the stone, ‘as well as the 
rostate, be of full size, and the patient fat, an association of evils 
y no means very unusual, in such a case the chiefest difficulties of 
lithotomy are accumulated ; and it will require the utmost care and 
steadiness to overcome them, and do the least amount of injury. 

In very large stones, the prostate is seldom much increased in bulk; 
the stone seems to weigh down the neck of the bladder, and is readily 
approached, if not easily removed. It has never been my lot to 
encounter a huge calculus, such as are to be found in every museum ; 
the pleasant idea has been suggested that, in these enlightened days, 
when medical education has reached a high perfection, and when the 
fear of operations is allayed by anesthetics, stone, if not stamped ont, 
should be detected when it is small, and easily cured without litho- 
tomy ; yet even in this very year, stones weighing respectively twenty- 
five, twenty-three, and fourteen ounces, have been met with. I find 
that, a hundred years ago, the first fifty adults cut at the Norwieh 
Hospital had an average weight of stone of 765 grains, the ave 
age was 47, and there were thirteen deaths. In the last fifty, the 
average weight of stone was 590 grains, the average age was 64, and 
there were eight deaths. It should, however, be remembered that, 
during the last period, a considerable number of cases in which the 
stones were small were relegated to lithotrity ; still, the difference is 
not so much as might have been expected. 

Lithotomy in Children.—To go from great things to small, I desire 
to, say a few words on lithotomy in children, chiefly with reference 
to the difficulty of passing the finger along the staff safely into 
the bladder. Sir W. Fergusson described the difficulty so well; that 
I will quote his words. Hesaid: ‘‘In March, 1849, I had to operate 
on a boy, aged 4. I used a scalpel, and made the usual incision. In 
making the deepest part of the incision, I purposely used the knife as 
lightly as possible, with a view to open only a part of the membranous 
urethra, and notch the prostate and neck of the bladder. These ob- 
jects being effected, the point of the left forefinger was, as usual, 
Par on the staff, and pushed gently towards the bladder. The 

nger went on, but I was aware that it had not got between the 
urethra and staff. With an insinuating movement (much to be ap- 
preciated by the lithotomist, who, as I do, professedly makes a small 
incision in this locality), I endeavoured and hoped to get its point, 
as usual, into the urethra and neck of the bladder. But here I felt 
conscious that I had failed, and was aware that the finger was getting 
deeper as regarded the depth of the perineum, but that I was not 
materially nearer the bladder. I could feel a considerable space at 
the point of the finger, and was convinced that the upper part of the 
membranous urethra, as well as the sides above the wound, had given 
way to the pressure, and that now, as the finger was getting deeper 
into the wound, I was only pushing the prostate gland and neck of 
the bladder inwards and upwards. These parts seemed to recede be- 
fore the smallest imaginable force, whilst I felt that I could, in a 
manner, make any amount of space round the bare part of the staff. 
I had no difficulty in distinguishing between the surface of this 
space and that of the mucous membrane of the bladder. Moreover, 
I knew that I bad never crossed that narrow neck which is always. 
felt'as the finger passes into the bladder when a limited incision is 
made. An impression came over me that I was about to fail in get- 
ting into the bladder, and I had an idea that, unless I could open the 
urethra just in front of the prostate more freely, I should probably 
never reach the stone. This I effected with great caution, and then I 
could appreciate the passage of the finger, as usual, through the neck 
of the bladder. The stone was thereafter easily touched and removed ; 
but, when all was finished, I was forcibly impressed with the idea that 
I had nearly failed in the performance of the operation.” Fergusson 
was a master of the art of operative surgery ; and, if the difficulty 
occurred to him, we may conclude that it is not unlikely to occur to 
any of us. He was under the impression that the difficulty had never 
been described before he mentioned it in 1864; but, in Crosse’s book, 
published in 1835, there is a case exactly similar, with this addition, 
that the staff had been removed before the bladder was opened, 
whereas Fergusson recognised his error in time, and remedied it by @ 
further incision. ; 

I have seen this misadventure in several cases ; in one, the staff was 
withdrawn ; it could not be reintroduced ; the stone was not removed, 
and the child died. One of these cases occurred to a very experienced 
operator—Keith, of Aberdeen. He was on a visit to me, and having two 
stone cases, I invited him to do one, a child aged 34. This was in 
1862, and I find, in my notes, that ‘‘he quickly bared the staff, laid 
aside the scalpel, used a probe-ended bistoury, and ran it‘along to the 
end of the groove, but could not find the bladder with his finger. The 
staff was carefully replaced in the bladder, ‘a further division of its 
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neck made, and two stones easily removed.” How is this mishap 
tm be avoided? I have just stated how Ferguson and Keith overcame 
it by a further incision ; but there must be a limit to even free in- 
eision, and my object in discussing this matter is to point out another 
plan which I have frequently adopted, and I can best describe it b 
relating the only case in which this difficulty has occurred to myself. 
Bt was many years ago when I first began to operate; the patient 
was an infant, only 14 years old. I felt.the impossibility, even with 
a fair incision, of distending the wound with my finger—it was like 
trying to get it into the orifice of the urethra; I therefore desisted 
hefore doing any harm, and, taking a pair of common dressing forceps, 
I passed them easily along the staff into the bladder ; by opening the 
Blades gently but firmly, room was gained, and the finger entered, 
and as 8 room for a small lithotomy-forceps. But I have repeatedly, 
after passing the dressing-forceps, withdrawn the staff, and removed 
the stone with them, without introducing the finger at all. I can 
recommend this mancuvre, as both safe and efficient. I dare say it 
has been adopted by others, but I do not find it alluded to in modern 
text-books. 

In older children, as in boys from 6 to 12, this want of room for 
the finger is still manifest. Pressure will probably overcome it, but I 
Baye sometimes pursued a method which renders the passage of the 
finger quite easy. Having made the requisite incisions, place the tip 
of the _uah on the groove, and then direct the staff to be withdrawn ; 
this being done, worm the finger along the empty urethra gently, and 
you will feel it glide along, dilating as it goes, until you place it on 
the stone ; it is then used, as in the adult, to press and stretch the 
neek of the bladder in all directions. If the stone be found to be large, 
er the division of the neck of the bladder insufficient, nothing is easier 
than to slip a bistoury flatwise, alongside the finger, and extend the 
sut a little outwards and downwards. This plan I know contravenes 
that inflexible rule of never withdrawing the staff until the finger is 
im contact with the stone; but inflexibility does not always imply 
wisfom, and, I can answer for it, that it is much easier to pass in the 
finger through the empty urethra, than by the side of a large staff. 
The possible objection would be that the finger might perhaps wander 
elsewhere than into the bladder; but where could it go so easily as 
along the wound and open urethra, through which it passes as it 
would into a kid glove, and does not bruise, lacerate, or injure any 

t? A 
Median Lithotomy.—I need say but little on this subject. Some 
ears ago we, at Norwich, gave the plan a good trial. I believe.that 
ie some years there were very few lateral operations ; nearly all were 
done by the median method, but by degrees it came to be almost re- 
linquished, and now it is very seldom practised there, for these 
reasons. By it there is not room enough to deal with stones of any 
eonsiderable magnitude ; the rectum on the one hand, and the bulb 
and its artery on the other, are both in greater danger of being injured 
than in the lateral operation ; troublesome bleeding is more frequent; 
the wound being small, you cannot bury the knuckles in it and reach 
the bladder as easily as in the larger lateral wound ; and therefore, 
having done fifty to sixty cases by the median pee myself, and hav- 
ing had rather a higher mortality than by the lateral, I am not dis- 
posed to continue or advise it, except in particular cases; cases in 
which the stone is small, and in which, for some good reason, lithotrity 
is not available. While, however, I should seldom resort to it, I 
must admit that I have seen a quite considerable number of instances 
ef it in which recovery has been marveliously rapid; the urine has 
wesumed its natural route almost immediately after the removal of the 
tube ; the wound, instead of gaping and healing slowly as the lateral 
wound does, falls into accurate apposition naturally, and heals almost 
by first intention. All this, however, does not compensate, in my 
epinion, for the disadvantages just described. Some surgeons, I believe, 
still retain a preference for it, especially in children ; but my observa- 
tion and experience would lead me to say, avoid it generally, but 
especially in children, in whom, comparatively speaking, a free incision 
is necessary in order to facilitate the passage of the finger into the 
“eee but in whom the limit of space for the knife is very small 
eed. 

Other methods of lithotomy have been practised; namely, the 
medio-bilateral; the recto-urethral or recto-vesical; various directions of 
the external and deep incisions; the combination of perineal lithotomy 
and lithotrity, etc. These various proceedings have never found 
much favour in this country; and, as I have no personal experience 
ef them, I may pass them by. The suprapubic operation I will speak 
of by-and-by. 

Difficulties.—Let me, however, refer to some of the troubles and 
rey ents which may occur during and after lithotomy. The staff may 

to touch the stone; this will seldom occur, but, should it. do 





so, a sound will probably at once detect it, and the operation may 
proceed. Should it, however, elude the sound, it will be right to 
postpone the operation for a few days. I have never had to do this, 
but I well remember that, in a private case cf Liston’s, the operation 
had to be postponed twice. This was annoying, seeing that prepara- 
tions had been made, assistants had come some distance, and the 
patient and his friends were disappointed by the delay. On the third 
occasion, the stone still could not be felt by either staff or sound, 
although it had been clearly detected the day before. The operation 
was done. The patient was a large fat man, with hypertrophied pro- 
state, and the finger could not reach the bladder; the forceps was 
used, but no stone was felt. Practically, however, two stones were 
unconsciously removed, so enveloped in a clot of blood, that they 
did not communicate any sense of touch to the operator. Once, and 
once only have I seen the bladder opened and no stone removed ; but 
that case impressed itself on my memory, not only because of this 
awkward incident, but it was also the first case I ever witnessed at the 
Norwich Hospital. The surgeon, now deceased, was a good and ex- 
perienced lithotomist, and after trying various instruments—I do not 
think he syringed the bladder, which would probably have washed the 
stone out—he desisted, and the stone came away with the urine a day 
or two after the operation In this case, too, the stone was small; and 
I apprehend that the difficulty arose from its having got into some 
recess of the mucous membrane, or having been held by the muscular 
columns in a part which the finger could not reach, and enveloped 
in clot. These, however, are but curiosities of experience, and can 
but very rarely happen. 

Encysted stone, too, is, happily, a rare occurrence ; but, on looking 
through my notes, I find records of five cases in connection with 
lithotomy, and as many, or more, with lithotrity, of which, however, 
I will not now speak. The mode of formation of cysts, or sacculi 
of the bladder, is too well understood to need explanation ; they are 
due, in all cases, to obstruction to the easy outflow of urine, and by far 
the commonest cause of obstruction is enlargement of the prostate 
gland. When sacculation of the bladder co-exists with stone, this has 
been by some thought to be the cause; but, inasmuch as sacculation 
of the bladder very frequently, indeed generally, exists more or less 
completely in the bladder of old people whose prostate is enlarged, 
where no stone is present, so I conclude that the co-existence of stone 
and sacculation is only a coincidence, and that the utmost which can 
be said is that stone may add to the completeness of the sacculation 
by increasing the irritability of the bladder, and its vain efforts to 
overcome the prostatic obstruction. Moreover, stone in the young 
and middle aged seldom exists with sacculation. 

The fact of the stone being in a sac or cyst can seldom be accurately 
diagnosed, but it may sometimes be shrewdly suspected. The pain is 
felt more in the bladder itself than in the glans penis; there will be 
unusual difficulty in finding the stone; and, when found, probably 
only a point of it can be touched, and it cannot be moved. This fact 
of always finding the stone at one spot, where it seemed to be fixed, 
has several times led me to make an accurate diagnosis, more especially 
if that spot were somewhere near the right ureter, which, I believe, is 
the most frequent place in which to find an encysted stone. If there 
be chronic cystitis, the point of stone which projects into the lumen 
of the bladder becomes covered with phosphatic deposit, so that there 
are two stones, one composed of uric acid, the other of phosphates, 
connected by a narrow neck ; the phosphatic part is often broken off by 
the movements of the bladder, and again a fresh mushroom-like de- 
posit of phosphates grows up from the broken neck ; and in this way is 
explained the occurrence of one stone lying free in the bladder in 
addition to the encysted one. 

In 1860, a man, aged 30, was cut by my colleague, Mr. T. W. Crosse, 
and a cup-shaped phosphatic stone was removed; it had clearly 
formed over some projecting surface, and, on searching, the finger de- 
tected a round smooth substance at the base of the bladder; its exact 
nature could not be made out, and it was left. The patient rapidly 
recovered, and remained well for a year. Symptoms of stone then re- 
turned, and he was again admitted into the hospital, by chance, under 
my care. One stone, which was free in the bladder, having been re- 
moved, the forcepsthen grasped thesubstanceabove mentioned, and, with 
very little force, it was extracted. It proved to be an encysted stone, 
covered only by mucous membrane ; it was pear-shaped, about the size 
of the end of one’s thumb, and had on it at one end a nipple-like 
process, which protruded through the opening of the cyst into the 
bladder. The stone lying free was composed of white phosphates, and 
that in the cyst of brown uric acid. The patent suffered nothing 
from the injury to the mucous membrane, and was almost well in a 


week. This, however, was not a typical case, although a very inter- 
esting one, and one the like of which I have never seen in museums 
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or read of in books. The mucous membrane was not, as in true saccu- 
lation, forced through the muscular wall, so as to be, as it were, outside 
the bladder; the patient was only aged 30; had, of course, no prostatic 
enlargement, and no obstruction to lead to sacculation. The stone, 
as I have said, lay directly beneath the lining membrane, bulging it 
up, and communicating with the cavity of the bladder by a narrow 
opening. I know not how to explain its mode of formation. These 
sacculi, however, although they are generally complete, and are formed 
of only the mucous membrane me peritoneum, in which case they 
may reach any size, larger by far even than the bladder itself, may, 
when small, consist of all the coats of the bladder. They may be 
numerous or single, large or small, and in any part of the bladder ; 
but when they exist, and when, in addition, a stone passes down from 
the kidney, they form a very present danger, lest this wee stone 
should be entrapped in one of them. It is true that their communi- 
cation with the general cavity of the bladder is small, and is almost 
closed by the interlacing muscular columns ; but it is impossible to 
overlook the risk that, as the urine constantly passes into them, 
when there is distension of the bladder, so, every now and then, will 
a stone or piece of stone, no larger than a millet-seed, find in them a 
resting-place teo, to the future trouble of the surgeon, and the pro- 
bable ruin of the individual. 

The records of surgery contain many instances of gallant encounters 
with these hidden calculi; too often they resist all attacks, and the 
surgeon has to acknowledge his defeat ; and, when his resolute endea- 
vours have been crowned with success, too often it has been at the cost 
of the patient’s life. I have failed, as others have, in these cases ; 
but two instances may be mentioned in which the stones were re- 
moved, because they exhibit points of interest, and perhaps hints, for 
the guidance of others. 

In 1862, a man, aged 58, applied to me, having a piece of stone 
impacted in the urethra near the meatus; this was extracted, and he 
showed me other pieces which he had voided during the previous 
years; he had never had an instrument passed, and they were the 
product of spontaneous disintegration of a stone. In the bladder, 
there were indications of multiple stones. He was cut by the median 
method, and five calculi, weighing thirteen drachms, composed of 
urate of ammonia, were removed. He recovered, and remained well 
for six years ; then his symptoms returned, he re-entered the hospital 
with persistent cystitis, and a small stone was detected. A lithotrite 
was used, but the stone could not be properly seized, and only some 
soft phosphatic matter was scraped off it. A second trial was made, 
but with no better result ; the stone seemed to be fixed at the lower 
and right side of the bladder. He was again cut median-wise ; the 
finger could hardly reach the bladder, owing to prostatic enlargement, 
but the stone was felt at the lowest part of it. Small forceps broke 
off portions of phosphates, but still I could just nibble with my 
finger-nail the small stem of an encysted stone embedded amongst 
the folds of mucous membrane. With a stick-sponge, well oiled and 
pushed up the rectum beyond the prostate, I could elevate and pull the 
bladder forwards, so as to reach the stone more easily, but not suffi- 
ciently to raise it out of its bed. A small forceps, however, grasped and 
brought it away with a portion of mucous membrane, sabulous matter, 
and mucus, It was dark-coloured, small, and had a narrow neck, with a 
fractured surface, from which the white phosphatic bladder-stone had 
been broken. The bladder was well washed out, and searched, but no 
more stone could be felt. He recovered fairly well, but, in a few 
months, his old symptoms recurred; he was examined with a lithotrite, 
and a soft stone was detected, just as before, on the right side of the 
bladder, and fixed, so that it could not be grasped. Feeling sure that 
this stone was encysted at that spot, and thinking that a little better 
approach to it would be obtained, I performed lateral ‘lithotomy on 
the right side, with my left hand; it was awkward, but the bladder 
was quickly reached, and, with the utmost stretch of the right fore- 
finger, I could just feel the point of the stone; the left finger could 
not reach it, and, with the right, the knuckles were so buried in the 
wound, that no instrument could, at the same time, be used. For- 
ceps would not seize or even touch the stone, but I succeeded in slip- 
ping a narrow sharply curved scoop, along the back of the stone down 
into the cyst; then, finding the scoop had a good hold, by pulling 
it towards the perineum, and giving it a half turn, the stone was dis- 
lodged and brought into the wound, and easily caught by forceps. It 
was oval, pointed at one end, marked by slight circular grooves, 
where the mucous membrane around the orifice of the cyst had clipped 
it. This operation was followed by cystitis, and the discharge of some 
soft phosphatic matter, but he entirely recovered, did not have any 
recurrence, and died, some years after, of paralysis. The practical 
hints to be drawn from this case were: that cutting on the right side 
gave rather a freer access to the stone, and, also, that tilting up the 








rectum and base of the bladder facilitated the operation. In the pre- 
sent day, we, perhaps, should use a rectal bag moderately distended, 
or, better still, should have recourse to the suprapubic operation. 
Dr. Humphry has recorded a case, almost the very copy of this, im 
which he met with the same conditions and the same position of the 
stone. He performed lateral lithotomy four times, but could not, om 
the last occasion, extract the stone. On the fifth recurrence, he re- 
sorted to the recto-vesical plan, and succeeded in enlarging the mouth 
of the sac, with a hernia-knife, and removed the stone with forceps 5 
but, unfortunately, this entailed rupture of the cyst-wall, and death 
of the patient. Dr. Humphry also records another case, in which, at 
a second operation, he enlarged the opening into the sac, and extracted 
the stone with forceps, and complete recovery resulted. 

The only other case with which I will trouble you was in a woman, 
aged 61, who came into the hospital two years ago. She had difficul 
in micturition, owing to a thickening and swelling around the orifice 
the urethra ; this was clipped off with scissors, but still the pain and 
irritation remained ; and, on sounding, a stone was felt lying free in 
the bladder, and in addition, there was a hard lump to be felt with 
the finger in the vagina, which I took to be a stone in a cyst. She 
was in a low weak state, and the urine was alkaline, thick, and fetid. 
The urethra was dilated, and the stone, lying loose, and about the size 
of a chesnut, was easily removed. Again using the finger, I could 
detect the encysted stone, and on trying to dislodge it, the part which 
projected into the bladder was broken off and removed. Then it was 
not easy to find the broken stalk, as it lay embedded in folds of 
membrane; but when it was found, I dilated the orifice of the cyst with 
the finger, and, guiding a narrow scoop into it, and at the same time 
tilting the stone up with another finger in the vagina, I easily drew it 
out of the sac, and removed it with forceps. The woman died of peri- 
tonitis in a week, and the post mortem examination showed that the 
bladder was rather thick and contracted ; there were two sacculi, one 
as large as the bladder itself, communicating with it by a round aper- 
ture in the centre of the posterior wall ; this sac was thin and sloughy, 
and was the starting point of the pelvic peritonitis which proved fatal;, 
the other sac, much smaller, was that from which the stone had been 
removed ; it was situated close to the right ureter; it contained some 
creamy pus, and the orifice had contracted, and bore no sign of my 
manipulation, nor were there any indications of inflammatory mischief 
around it. This is the only instance of genuine sacculation of the 
bladder and encysted stone in the female that I have met with. 

These cases, with a few others like them, which I have met with 
but have not now described, are numerous enough to form almost a 
class, having many features in common, and worthy of being spe- 
cially noticed, because they will probably occasionally occur te those 
who may be frequently called on to treat cases of stone, 

They differ entirely from those in which the stone lies embedded 
and fixed in a recess or pouch ; the true cyst which I have been de- 
scribing is a hernia or protrusion of the mucous membrane between 
and through the muscular fibres, but the pouch is simply a bulging 
of the entire bladder-wall in some direction, in which hollow a stone, 
frequently a large one, is fixed and embedded. This is sometimes seem 
in women, when the bladder wall and stone are more or less prolapsed 
towards the vagina; or, in men, when the stone lies almost fixed im 
a pouch behind an enlarged prostate ; such a case, for instance, as 
that described by the late Mr. Southam, in which he successfully re- 
moved a very large calculus from this situation by the recto-urethral. 
operation. 

Wound of the rectum is an accident which, I suppose, has occurred 
to all lithotomists ; generally it betrays a fault on the part of the 
operator, but it may be an unavoidable incident due to sloughing, 
following the extraction of a large stone. I have sometimes traced it, 
I believe, to the pressure caused by a plug used for restraining hemor- 
rhage ; and it is more liable to occur during the median, than during 
the lateral operation. The surgeon who wishes to avoid this fault, 
should ebserve caution on three points: namely, to guard the bowél 
with the left forefinger as much as possible ; to direct the staff te be 
well hooked up against the pubic arch during the deep incision, and 
to lateralise the edge of the knife well and cut away from the bowel. 
Against this last rule I am disposed to accuse myself of having 
offended; and when we remember how the old surgeons speak of 
directing the first incision towards the left hip, and of their sometimes 
cutting the trunk of the pudic artery, I am led to think that they 
kept more clear of the rectum than we do now. The part most im 
danger is the ampulla, just above the internal sphincter ; and, seeing 
how close is the anatomical relation of the two canals, we ought not 
to be too quick to attribute blame or express surprise at the occasional 
occurrence of this accident. I have only one hint to give by way of 
remedying this mishap: namely, to wait for a long time before resart- 






/ 
























1154 


THE BRITISH MEDICAL JOURNAL. 





{June 19, 1886 








Reg caustics or to division of the sphincter.. Nature seldom fails to 
g about a cure, or so to contract the wound as to leave but trifling 
inconvenience. 

Perforation of the bladder.—I have twice witnessed this accident, 
once by the elbow of an assistant striking the handle of the staff while 
the anklets were being locked, and so driving its point through the pos- 
terior wall ; and a second time, by either the point of the staff or the 
knife being carried too far across a contracted bladder. The accident 
has been attributed to the rough use‘of the forceps ; but this, if it 
ever happen, must surely indicate a degree of violence that could only 
be used by a wild and nervous operator. 
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LecturE II—(concluded ). 
“BeErore proceeding to consider some of the details of this subject, 
Wet me ask your assent to certain postulates of a general character. 
' These will serve the useful purpose of helping in the distinguishing 
of hysterical cases one from another. Let it be granted, then: 

1. That any nerve-centre (that is, any collection of grey nerve- 
matter) may have its excitability exalted, so that it becomes unusu- 
ally responsive to its accustomed stimulus. 

2. That any nerve-centre may have its excitability lessened, so 
that it becomes less than usually responsive to its accustomed 
stimulus. 

3. That the permeability of any part of the nervous system may be 
That th 

4. That the permeability of any part of the nervous system may be 
diminished. “ah 4 “ 3 , 

5. That increased permeability may cause ganglia to co-operate 
which do not usually do so. That is, that excitement of one ganglion 
may excite the action of other ganglia which, under other circum- 
Stances, it would not excite. 

6, That diminished permeability may have the contrary effect, so 
that ganglia which usually act consentaneously, may cease to do so. 

7. That any one or more of the cerebral ganglia which usually co- 
operate may be thrown out of gear, so that it, or they, cease to 
co-operate with the rest. 

8. That the ganglia not thrown out of gear continue to co-operate 
as usual. 

It may be that nerve-trunks have their sensitiveness or excit- 
ability increased or diminished. I do not propose either to deny or 
to affirm that this is so. The resuit would be the same as if the 
centre with which they are connected were affected. 

Let us turn, now, to the consideration of some diseases commonly 
ja hysterical ; and, first, to a common form of hysterical para- 
lysis. 

The patient has lost, almost completely, the power of moving one 
or more limbs—almost, but rarely quite completely; for I can recollect 

-sonly one case in which no power of movement remained. The 
Motions which do remain are, although extremely limited in area, 

_ yet. oftex of considerable complexity. Such a paralysis, though re- 

~ maining constant for weeks or months, or even years, may yet disap- 
peartin an instant, under the influence of sudden and violent mental 

~ emetion—such, for example, as an alarm of fire. Hence it has very 

\) PRperly been termed functional, as distingnished from organic. How 

“g¥e wo to interpret this curious phenomenon? It was long ago sug- 
gested that we should look upon it as a paralysis of ‘‘ the will ;” and 
this view is still pretty generally current. 

Without raising abstruse metaphysical questions, I fancy that, in 

ing of the ‘ will,” we commonly include two separate and dis- 
tinet ideas—one, the idea of a wish to do something ; and the other, 
of our power to give effect to that wish. If we consider ‘‘ paralysis of 
the will” by the light of this analysis, we come to this result: firstly, 
that, in regard to the second idea, it is a mere clothing, in pseudo- 
scientific = sar Hag of the fact that the patient has lost the power 
,of voluntarily moving her arm or her leg. It contains no explana- 
tion of this fact; and, theretore, conyeys none, It is, in short, a 





meaningless phrase, Secondly, as regards the first idea, it is untrue 
in fact. These patients, sofaras I have been able to understand them, 
have a very strong wish to be able, and are deeply distressed by their 
inability, to move the limb. They are also extremely grateful to us 
when we have cured them. To arrive at a more adequate interpreta- 
tion of these cases, we must go some way round, and consider subjects 
which may, at first sight, appear remote, Nature is, in some cases, 
not content to leave the activity of a nerve to be regulated by the 
greater or less amount of force emitted by its ganglionic centre. A 
second nerve, arising from a different centre, is told off to diminish, 
or even arrest, its action. Such superior nerves are called, as you 
know, ‘‘ inhibitory” nerves; and the control which they exercise is 
called ‘‘inhibition.” 

It is not difficult to perceive that this method is employed in the 
highest departments of the nervous system, as well as in the lower 
ones. We find evidence of this operation in connection with the 
high cerebral ganglia, the organ of the mind, as we call it. In 
the passage, ‘‘Thou shalt renounce, thou shalt renounze, thou 
shalt renounce—this is what the whole world is hoarsely crying to 
thee,” ‘‘inhibit” might be substituted for ‘‘ renounce,” without any 
alteration of the meaning. An inhibition of this kind, which at first 
requires a voluntary effort, acquires, by frequent repetition, an in- 
voluntary or automatic character. Most of us can see a desirable 
object in the possession of another, without any nearer approximation 
to an intention of annexing it, than is contained in ‘‘I wish I had 
one like it.” In the child, this inhibitory power is, at best, but 
latent, and requires, for its development, moral and social education, 
In some children it is difficult to develop it, even when the reasoning- 
powers are indirectly stimulated by irritating applications to the peri- 
pheral nerves distributed to the skin covering the gluteal muscles. In 
some few, it appears to be absolutely non-existent ; we hear of indi- 
viduals in whom the reflex act of taking is, all their lives through, the 
inevitable result of the act of seeing a desirable object. Some little 
mass of grey, or some slender thread of white, nerve-tissue, is want- 
ing. The same thing is seen in some savage races, who are incurable 
pilferers. 

We find, in another set of circumstances, something even more 
directly bearing upon our subject. We have most of us, at some, now 
probably remote, period of our lives, run up to a hedge with the in- 
tention of jumping over it, but, not ‘‘liking the look of it,” stopped 
short, without making a spring. This is a rational and intelligent 
act, though it may afterwards be evident that it was a mistaken one. 
We have, also, similarly run up and made a spring, but, at the same 
moment, allowed the principle inelegantly called ‘‘ funk” to inter- 
vene, with the result of inhibiting our muscular action, and thereby 
‘* bringing us to grief ;” while asecond, more confident—that is, an un- 
inhibited effort—has carried us safely over. The seeret of what is 
called ‘‘ Dutch courage,” lies partly, at all events, in the fact that one 
great effect of alcohol is to relax or paralyse inhibition. To this, 
mainly, is to be attributed the loquacity of intoxication ; and so is 
the proclivity to the committal of crimes, by persons under the in- 
fluence of alcohol. Examples of the higher forms of inhibitions are 
common among animals. Most of the tricks taught to dogs depend 
upon it. The exertions of a horse who has, on some previous occa- 
sion, been severely flogged, are, in some cases, inhibited by his hear- 
ing the sound of a whip raised to strike him. 

Let us now turn to an entirely different classof phenomena. Under 
certain circumstances, those parts of the nervous system which 
usually, and, for useful purposes must, act in concert, cease to co- 
operate, one portion remaining active, while another portion is in 4 
state of suspended animation. This is what happens spontaneously 
in sleep-walkers. A similar condition is producible artificially by 
means of mesmerism, hypnotism, and the hke. In some instances, 
there has, no doubt, been fraud and imposition practised by unscru- 
pulous performers ; but, the most liberal abatement having been made 
on this score, there remains a series of facts of the most interesting 
description. If you or I were told that we could not lift from the 
table a pocket-handkerchief because it was so heavy, we should at 
once confidently proceed to show that we could. Why? Well, to 

ut it shortly, because we should believe our experience, and disbe- 
ieve what we were told; but, if a hypnotised person were told the 
same thing, he would be unable to lift it. Why? Well, again, to 
ut it shortly, because he would believe what he was told, and would 
43 unable to correct the statement by reference to his experience, 12 
reneeente of some portion of his brain being out of gear; an 
something like this, I submit, happens in hysterical . paralysis, 10 
which, on this theory, the primary cause would be not deficient, but 
excessive, nerve-action, Muscular action is inhibited by the belief 
that it is impossible. A principal element of cure, then, is to con- 
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vince the patient that her belief is erroneous. It is not easy to do 
this directly, for it is notoriously difficult to remove any belief by the 
mere assertion that it is erroneous, or even by argument. Such a 
course indeed, is likely rather to strengthen than to weaken a belief. 
In these cases, a little benevolent trickery, or pious fraud, is often 
successful, as in the following case. 

A young girl was brought, by several friends, to the General Hos- 
pital, when I was house-physician. The whole party was in a state 
of great lamentation and woe. It appeared that the girl had lost the 
use of her left arm an hour or two before ; the same thing had hap- 
pened on two previous occasions, and the medical man who had at- 
tended her had, so they stated, told her and her friends that a third 
attack would be certainly fatal. Feeling, after examination, pretty 
certain of the real nature of the case, I pacified her by saying that, 
although it was no doubt a serious matter, there was every probability 
that she would not die, and even good hopes that she might recover 
the use of her arm. She was taken in and sent to bed. It does not 
do to pooh-pooh these cases. You may succeed ; but if not, you lose 
all control over the patient, and then good-bye to any prospect of use- 
fulness. The next morning, she moved her arm a little, as she had 
done the night before. She was comforted by my telling her that it 
was a good sign that the paralysis had not increased. The following 
morning, she again raised it to the same extent as previously. I put 
my finger a couple or three inches higher, and said, ‘‘Oh, but you 
moved it up to here yesterday,” she immediately moved it up to my 
finger. On the fourth day, the same manceuvre was repeated ; on the 
fifth, the same trick being repeated, she got the tips of her fingers to 
her lips. I said, ‘‘ How much farther do you want to get them ?”’ 
She laughed, and the case was at an end. 

Another girl was brought to the hospital who had been lying in 
bed for eleven months with a paralysed leg. On admission, she could, 
by moving the foot, rotate the end of the great toe through a circle of 
about an inch in diameter. I need not say that even such limited 
motion require the action of a number of muscles, and so facilitated 
diagnosis. By a judicious admixture of trickery, coaxing, and firm- 
ness, she was cured, though not so quickly as the former case. 

I saw, some years ago, a fasting girl. The amount of food or even 
water that she was able to take was incredibly small. She was never 
exhibited ; her emaciation was amazing, and there was no ground for 
reasonable doubt as to her veracity. She dwindled, and died some 
time after I saw her. 

It is difficult to resolve the problem presented to us by these eases ; 
but I am inclined to associate them with the preceding class, and to 
think that they may depend upon a belief that eating is impossible. 
And this belief may have had originally a substantial basis. From 
the dangerous extreme above mentioned, we can, without any distinct 
break, see all degrees of inappetence up to slight anorexia, or indif- 
ferent appetite. The slighter cases are undoubtedly often due to 
gastric catarrh, not necessarily of great severity. In saying this, it 
is perhaps right also to say that, in my opinion, there is little differ- 
ence in point of frequency of occurrence between gastric and bronchial 
catarrhs. 

Gastric catarrh, though sometimes provocative of ravenous, is more 
commonly associated with diminished, appetite. The view here sug- 
gested seems to me to receive support from the success of the method 
of treatment originated by Dr. Weir Mitchell. Take such a girl from 
her home, place her in the midst of new surroundings, of fresh faces, 
inspire her by confident assurances of her recovery, tell her you are 
going to restore her appetite by a new treatment, insist upon her 
taking food, subject her to massage, shampooing, rubbing, or what- 
ever you like to callit. The effect is speedy, the result surprising. 
The quantity of food consumed soon becomes as remarkable for its 
largeness, as it had before been for its exiguity. 

Cases of hysteria may be usefully, if not scientifically, divided into 
three classes ; first, the simple, genuine, or involuntary cases; second, 
those in which there is unconscious exaggeration; third, those in 
which there is conscious fraud or deception. These classes might, 
perhaps, be as properly described as stages, for there is no doubt the 
first may glide into the second, and afterwards into the third ; or, in 
other words, there has probably been a time when a case of the third 
class has belonged to the first. We meet, especially in the third 
class, with some very curious cases, And oftentimes they are not 
only curious, but puzzling. For example, a middle-aged unmarried 
lady’s maid, precise and respectful, and quiet in manner and de- 
Mmeanour, as became the long and highly valued domestic of two or 
three decorous and not over youthful gentlewomen, came to the 
General Hospital. She had been living in London, but had been 
obliged to leave her place in consequence of feeble health, caused by 
repeated attacks of ‘‘ inflammation of the bowels, with sloughing of 








the mucous coat.” Oh no! not dysentery, but inflammation, of the 
small bowels. So she had been told by several medical men in 
London, whom she named, who had been called in by her mistresses 
from time totime. Such were her statements ; and, though I cannot 
vouch for their truth, I saw no reason to discredit them. Her reason 

for coming into the hospital was, that she feared that another attack 
was impending. After a few days, during which she insisted that she 

was suffering from gradually increasing pain in the abdomen, but no 
objective phenomena presented themselves, she said she had diar- 
rhea; and, a few days after that, she produced a liquid stool contain- 

ing some smooth-edged, flat, whitish pieces of something. We found 
by experiment that these sloughs could not be distinguished, micro- 
scopically or otherwise, from pieces of chamois-leather or kid-glove, 

macerated in water for twenty-four hours. I told her that what she. 
had passed was not mucous membrane, but something she had eaten ; 
and, a few days afterwards, she found herself so much better, that she 
would like to go home, and she went. 

It is not much use arguing or quarrelling with these persons. What 
you want to do is to take the romance out of their cases; to show 
that, so far from your thinking them remarkable, and therefore in-- 
teresting, you know them to be commonplace and uninteresting. 
Thus I entirely checkmated a girl who pretended that her bowels had 
not been open for weeks. I told the mother the truth (which was, 
that I knew it be to untrue), and got her to tell the patient that we- 
did not think anything of it; that some people had evacuations, and 
others had not ; that there was no rule about such things. With this 
somewhat audacious statement, which she, of course, knew to be un- 
true, but could not well repudiate without spoiling her case, the 
patient’s renewed attempts to excite interest in her case were con- 
sistently met, and she was ultimately beaten out of the field. In- 
stead of denying her statement, we accepted it as gospel, but ina 
way that took all the interest out of it. She kept up the pretence 
for a very long time; and, curious to say, although frequently 
watched, it was never discovered where or when the bowels were 
moved. I have seen other like cases. In another very curious case, 
an abandoned thief imposed upon the gaol authorities, and obtained 
a free pardon on the ground of ill-health, and so escaped a long term 
of imprisonment. On her discharge, she was brought to the hospital, 
and the only thing that was real about her case was, that her periods 
were very profuse. In the gaol, she was supposed to have copious 
hematemesis, and had been seen by the matron in the act of vomit- 
ing blood, the possible source of which I refrain from even suggesting. 

On hysterical retention of urine, I have only two words to say. It 
is very commonly the initial phenomenon, and is most useful, there- 
fore, as furnishing the key to subsequent manifestations; and, 
secondly, it is not often repeated, when its treatment is left in» 
the hands of the nurse, instead of being uadertaken by the medical 
man. 

Of hysterical vomiting I have seen several cases, and have not 
found much difficulty in dealing with them ; but a particular course 
must be followed, which presents no difficulties in hospital practice, in 
which only have I met with these cases. In private practice, it might 
be less easy to pursue. . 

These cases begin with occasional vomiting two or three times a day 
only, or even less, As soon as you know what it is (which at first you 
may not), treat it with indifference. It soon becomes more frequent. 
In a few days, the nurse will tell you that everything taken is imme- 
diately rejected. You order a teaspoonful of water to be given at 
intervals, and nothing else, saying you are quite sure that will stay 
down. You will hear, the next day, that even that is inmediney 
thrown up. Then you have gother. Place her flat on her back, with: 
the head well thrown back on the pillow, the neck and upper part of 
the chest being fully exposed. Let her swallow a teaspoonful of 
water, and keep your eyes steadily fixed on the throat. Ina short. 
time, you will see a slight movement in the muscles of the throat. 
Say at once, ‘‘ Don’t do that again ; anyone can make themselves sick 
in that way.” The attempt may be repeated, and must instantly be 
checked. You watch her for a quarter of an hour, and then point out 
to her that she is wrong in supposing that nothing can be retained. 
You will not be troubled with any recurrence of this symptom. 

We do not see a great deal of emotional hysteria in our practiee ; 
and what we do see is rather in the middle-aged than in the young ; 
and is, in fact, if I may be allowed the Hibernicism, not hysteria, but 
drunkenness. Judging from my experience in Parisian hospitals, I 
should say that this phase of hysteria is more common in the Latin 
races than in the Anglo-Saxon. ‘‘ Attacks of the nerves” seem to 
me, also, of more frequent occurrence in French than in Anglo-Saxon 
works of fiction. 

In slight attacks, a simple expedient is often successful, probably 
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Oy iverting the patient's attention. Cause her to make a deep inspira- 
a and a full expiration ; a few repetitions are followed by complete 

Hysterical coma is a very curious condition, and is commonly, in 
some degree, connected with alcohol. It is most quickly relieved by 
an enema of assafcctida. 

Reverting, for a moment, to the cases in which we are wont to 
recognise the existence of fraud and imposition, it is questionable 
whether, in many of them, we are not using a term hot strictly accu- 
rate; whether we should not rather regard them as examples of 

mental aberration, the result of a dominant idea, the desire 

t sympathy, than of intelligent, intentional, and conscious decep- 
tion. It is, perhaps, a fine distinction, and, if sometimes a just one, 
we must admit that, in the words of the cynical Heine : 

. ‘* In case of women, 
One knows never where the angel 
Ceases, and the deuce commences.” 

These words are, also, apposite to another question. To what ex- 
tent is there commonly in hysteria an erotic element? The answer 
to this turns largely on the meaning which we attach to ‘‘ erotic.” 
Amongst men of the world, the interpretation would he of the grossest 
and most carnal character ; and too many of us would, and do, accept 
this view, thoughtlessly, I think, and erroneously, in respect to the 
virginal sex in general, and no less erroneously as regards cases of 

steria. 
ne the word has another sense, not less classical, for it rests on the 
authority of Plato, and one which, in my judgment, is more in accord 
with the passive or receptive function of women in the processes of 
reproduction. In this sense, it refers not so much to the lower animal 
passions—though these are not altogether excluded—but to the higher 
sentiments, from which spring all the graces and most of the charms 
which adorn the sex, and which do, as there is a physiological reason— 
imdeed, necessity—for their doing, attract our own. In this sense, 
there is, I believe, commonly, and, in the other, but rarely, an erotic 
element in hysteria. 


The time at my disposal, and, possibly your patience, are alike ex- 
hausted. Yet, even within the narrow limits I have fixed for myself, 
there are left many interesting and important -topics at which we have 
not even glanced. For indeed, to quote a brilliant writer, ‘‘La femme, 
vois-tu, c’est un théme inépuisable : on a beau ]’étudier, on rencontre 
toujeurs de nouveau.” 

I have desired on this, as on other analogous occasions, to 
remember that Iam speaking, as one of themselves, to those whose 
duty and honour it is to apply, in practice, the art of medicine. But, 
you ‘may object, such professions are but little consistent with the 
scheme and tenour of my lectures. You may think that there has 
been but a pitiful proportion of the bread of clinical facts, to an in- 
tolerable quantity of the sack of speculation and opinion. It is true 
that this 1s so. But this has arisen, not from my forgetting, but 
from my remembering, that we are all practitioners of medicine. 

Our predecessors have had, our successors will have, general con- 
ceptions, views, opinions, speculations, hypotheses, theories, choose 
which term you will, which did, and will, exercise an influence upon 
their acts. We ourselves, all of us, have them, and they influence 
eur acts. None amongst us, indeed, are greater slaves to them than 
many of those who, in good faith, lay special claim to the title of 
practical men. 

‘ Nor is this subjection to speculative views peculiar to the medical 
profession. The conceptions of mankind are compounded in varying 
proportions: of truth, that is tosay knowledge ; of error, that is to say 
ee ; of prejudice, of imagination, fancy, faith, wishes, hopes, fears. 

his strange medley produces forces which, intense and far-reaching 
im their operations, do indeed govern the world. Take a quite 
“recent example of practical results from such a cause. The Arab con- 
“eeption of Paradise, and of the means of getting there, has cost us 
*many lives and much treasure, and may yet cost us more. But we 
Have no need to go so far afield for an illustration. 

There is a prevalent conception of disease, which is not explicitly 
stated in books, and of which, in its nakedness, there is perhaps no 
ene who would not be ashamed. It embodies the unquestionable 
fact that there are relations between disease and that which we 
vagnely call debility. It is true also that these relations are often so 
imtimate and direct, that it is of the utmost practical importance to 
recognise their existence. 

But, when this conception obtains such a preponderance in the mind 
that it almost effaces the distinction between disease and debility, its 
evil consequences are most serious. It renders therapeutical efforts 
injudicious, confused, timid, and irresolute. It may, indeed, inhibit 








Shem altogether. It certainly does appear to me that such an undu 
preponderance is, at the present day, but too widely spread, and tha 
the practice of many is thereby unfavourably influenced. This ma 
be so, or it may not. What I really want you to admit is, that a 
abstract cenception, difficult to formulate, except perhaps, if that ca 
be called formulation, in the shape of a truism, does actually an 
largely influence practice; for, to put the question in a concrete form 
given a case, in which we correctly recognise the existence of disease, 
and also the existence of debility,—In what measure is our treatment 
of the disease to be biassed by our recognition of the debility; or our 
treatment of the debility to be biassed by our recognition of the dis- 
ease? That is a reasonable question, which it is incumbent upon us 
to put to ourselves, and to answer. Now, in my firm opinion, the 
answer given, too often even in the present day, results in treatment 
unduly recognising the debility, and unduly neglecting the disease. 
And there is very much in female disorders to bring them within the 
possibility of being affected by such views. . 

It is unsound to think that conceptions, which contain an ele.naent 
of truth, cannot be noxious. On the contrary, it is that very fact which 
renders them dangerous ; for it is that which makes them seductive, 
which gives them currency, and secures to them continued existence. 
The element of truth is an antiseptic which protects them against the 
forces ofdecay. It has, then, appeared to me that current conceptions 
of the relations between their periodical functions and the general health 
of women have been inadequate; that some facts have been unduly 
exalted, whilst others have been unduly debased ; and I have endea- 
voured to bring this before you, in order that, in your own minds, the 
balance might be readjusted. In like manner has it appeared to me, 
that there are inadequacies and impertections in current conceptions 
of the female nervous system, and its aberrations. And I have en- 
deavoured to lay before you some considerations on this subject, which 
seem to me to be of importance. At all events, what I have done, 
however halting the argument, or deficient in coherence, I have done 
in good faith. I ask you to take the trouble to think about it ; and 
then, I should be the last to quarrel with any one who arrived at con- 
clusions different from my own. For I have been, all my life, an 
unswerving advocate of free thought; accustomed to swear by the 
words of no master, unless they commended themselves to my own 
independent judgment. 








ON THE NATURE OF THE SO-CALLED “HYPER- 
TROPHY OF THE PROSTATE.” 
By SIR HENRY THOMPSON, F.R.C.S., M.B., 


Surgeon-Extraordinary to His Majesty the King of the Belgians ; Consulting 
Surgeon to University College Hospital, etc. 





One of the facts most familiar to the medical practitioner is the oc- 
currence, in elderly subjects, of an affection of the prostate gland, 
frequently occasioning more or less retention of urine. At and after 
about fifty-four years of age, and rarely quite so soon, this change is 
liable to take place. As I have long ago shown by numerical re- 
searches, a small minority alone are affected by it ; and it is, therefore, 
by no means a necessary concomitant of old age. On the contrary, 
it rarely commences at a period which can be thus designated ; for, if 
it do not show manifest signs of its approach before sixty years of 
age, and become considerably developed before sixty-four or sixty-five, 
it is seldom manifested at a later period, or, at all events not toa 
considerable extent. It will, of course, be understood that from the 
above category all examples of malignant growth (carcinoma and sar- 
coma) are excluded, as well as all enlargements of a simple inflamma- 
tory character, not uncommon in youth, but rare in advanced years. 
Hitherto it has been the custom to regard all non-malignant forms 
of enlargement met with among elderly men as ‘‘ hypertrophy of the 
prostate,” and invariably thus to denote them. Thirty years ago, 
when occupied with an extended anatomical examination of the pro- 
state, I came to the conclusion that all enlargements which were 
neither malignant nor inflammatory could not be regarded as hyper- 
trophy, in the true meaning of that term. Hence I avoided the 
use of it, and employed ‘‘enlargement” as a better appellation ; 
adopting it also as the title of my first work on the subject. Sub- 
sequently, I contented myself with the old designation, ‘‘ hyper- 
trophy,” finding that it was universally used, and that it sufficed, for 
the present, for all practical purposes. But the more exact know- 
ledge of morbid structure and action which has been acquired since 
the date named supports the original view, that several varieties of 
enlargement have been confounded under that single term. It will 
be my object here very briefly to show that a more accurate apprecia 
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tion of these will be obtained by using ‘‘enlargement” as a generic 
distinction, and ‘‘ hypertrophy” only to designate a small and sub- 
ordinate group. 

I shall premise, then, that in making an anatomical examination 
of any form of senile enlargement of the prostate, hitherto included 
under the term ‘‘ hypertrophy,” in no single instance are any tissues 
discoverable besides those which are the natural constituents of the 
organ. These tissues may be unduly—sometimes enormously—de- 
veloped in quantity ; and they are also mostly presented in different 
proportions, relative to each other, from those that characterise the 
normal structure. 

A healthy prostate is made up : 

1. Of pale muscular fibres, connective tissue, and the yellow elastic 
fibres, constituting the stroma of the organ ; 

2. Of simple gland-cavities and their ducts, lined with epithelium ; 
these interpenetrate, more or less, the fibrous stroma. 

In addition to these elements, a quantity of secretion, more or less 
abundant, is always present ; besides which, certain bodies, known as 
“* prostatic concretions,” ? are always met with. 

he varied arrangement of these tissues occurring in abnormally 
large prostates, and referred to above, together with the associated 
matters named, as I have observed it in dissecting a large number of 
such prostates, are here set forth in a tabular form, in order to present 
a general view of the facts obtained. 


Prostatic Enlargement of Advancing Years. 


A verdevelopment of tissues, gland- | Alesscommonform | On section, the se- 
stromal, mostly in normal | of enlargement] cretion abundant; 
ons throughout. This may | than others. The} concretions nu- 
ded as ‘‘ true hypertrophy” degree of enlarge- | merous. 
: ment less con- 
siderable than 
others 


The most common 
form and attains 


On section, the se- 
cretion appears 


B. Increase of stromal tissue, but due 
chiefly to overdevelopment of the 


white fibres, not of the unstriped | themostconsider-} according to the 
muscular fibres. The original se- | able size amount of gland- 
creting structure may still exist, or tissue present; it 
may have diminished in quantity. is mostly smaller 
This form may be regarded as a than in health. A 
‘* fibrous hyperplasia,” rather than few concretions. 
as a general hypertrophy. If the 
pale muscular element is developed 
in like proportion, the term ‘‘fibro- 
muscular hyperplasia” might be ap- 
plied 

©. Excess of glandular tissues over | Rare Secretion abundant ; 


stremal. This, on the same prin- concretions also. 
ciple, may be classified as ‘‘ gland- 


ular hyperplasia ” 





D. Rearrangement of the normal struc- | Common — 
tures—fibrous and glandular—in the | 
form of tumour | 


Respecting the group A, described as ‘‘ true hypertrophy” in the 
table, it is not necessary to add any particulars to those already men- 
tioned there. It is probable that no serious objection will be taken to 
the position assigned to this form of enlargement, although it is con- 
fessedly not due to any new labour imposed on the organ ; and that 
the hypertrophy differs in its origin, and therefore in its nature, from 
that which occurs in the walls of a heart or of a bladder compelled 
a obstruction at some outlet, to perform an unnatural amount of 
abour. 

But, respecting the group B, I would remark, especially of those 
examples which have attained the greatest size, that the ‘‘ stroma” of 
the ma is not identical with that of the normal organ. The white, 
or connective tissue fibres, are notably in excess of the other consti- 
tuents, the unstriped muscular fibres being usually found in small 
proportion. There may be some cases, but, if so, they are rare, in 
which the muscular fibre is increased, so as to maintain its normal pro- 
portion to the white fibres. It isin relation, then, to these varying 
products that I venture to propose the term ‘‘ hyperplasia,” in order 
to replace the old one of ‘‘hypertrophy,” as more accurate and distinc- 
tive. Thus applying it to the first named division of group B, marked 
by an excess of the white fibres, I should regard them as examples of 
‘‘fibrous hyperplasia.” To the second and much smaller division, the 
term ‘‘fibro-muscular hyperplasia” would, on the same principle, be 
appropriate, 

It is due, probably, to the great prevalence of the former variety 








1 Small yellow semi-translucent bodies, at first, as seen under the microscope, 
showing concentric rings, resembling the section of a uric acid calculus; but, 
when fully developed, becoming dark opaque, and of the size of small poppy-seeds. 
They are found in all adult prostates, healthy and diseased. 








that hypertrophy of the prostate, as hitherto understood, has late 
been represented by Professor Guyon, of Paris, as essentially identi 
with the change known in other organs as sclerosis, In regard of 
this view, I am compelled to express a doubt whether, at all-events in 
the sense in which that term has been employed by pathologists in 
this country, senile prostatic enlargement can be so considered. A 
typical example of sclerosis, according to our usage of the term, is 
that change in the spinal cord in which nerve-tissue is replaced by a 
gradual formation of white fibrous tissue, with a tendency to subse- 
uent contraction. Perhaps a deposit which affects the structure of 
the liver in a similar manner, and produces contraction of the lobules 
(cirrhosis), may be cited as another example of sclerosis. In neither 
case is there any increase in bulk of the organ affected, but the re- 
verse. Still, Professor Guyon appears to consider all forms of the 
ordinary enlarged prostate of advancing years to be produced by a 
apes of degeneration, as he says, often associated at that period of 
ife with atheroma of the vessels, etc., and resulting in sclerosis of the 
organ. 

i cannot altogether assent to this view, although it has emanated 
from a source entitling it to the very highest respect. I find it diffi- 
cult to admit that the steady increase in size of the enlarged prostate, 
proceeding as it does with ceaseless activity in the production of new 
tissue, is necessarily associated with impaired vascular supply, or is 
by any means a process of degeneration in pre-existing structures. In 
fact, the hypertrophied prostate is very far from being invariably the 
local expression of a general deprivation of nutrition affecting the con- 
stitution, or of diminished vitality. I have seen numerous examples 
in persons whose condition of body was remarkably healthy for their 
age, although they have been compelled, for fifteen or twenty years, 
perhaps, to remove all their urine by catheter on account of large 
obstructing prostates. I have known several such, hale and. hearty 
men, reaching eighty years and upwards in tolerable comfort. One, 
well known here in town, continued to enjoy tair health until ninety 
years of age, with the power of relieving himself by instrument almost 
to the last; a practice he had pursued for nearly thirty years. No 
doubt such patients are exceptions to the general rule, but their exist- 
ence proves that the disease is by no means necessarily associated 
with a feeble or decaying constitution. 

But further, the action of sclerosis, as hitherto understood, tends 
ultimately to contract the bulk of the organ affected. No such ten- 
dency is ever observed at any stage of the development of enlarging 
prostate, which almost uniformly continues to increase, so long as 
the subject of it lives; at all events, at no period of its course is any 
contraction and diminution in size observed to take place. 

Of group C, in which excess of glandular tissue over stromal may be 
observed, the examples are extremely rare. I have only met with two 
undoubted specimens. One weighed 14 drachms, just three times the 
normal weight, and enlargement affected the organ equally through . 
out. Under the microscope, gland structure was seen to abound 
throughout the organ, and gland-products pervaded almost every 
part. The second was a little smaller, but otherwise similar to the 
first. 

The group D is designed to include all those rearrangements of the 
normal structures of the prostate, fibrous and glandular, in more or 
less independent forms of production, and assuming the condition of 
outgrowth or tumour. These are found to be present, for the most 
part, in all enlarged prostates, and sometimes, also, in those of natural 
weight and size. They may be regarded chiefly as local develop- 
ments of ‘‘ hypertrophy,” of which nothing further need be said in this 
place. 
ma 1 Annales des Malad. des Org. Gén. Urin., Legon Clinique, No. 4, March, 1885. 

aris. 











ZeuNANA MEDICAL CoLLEGE.—The report presented at the annual 
meeting of the Zenana and Medical Mission, for the training of ladies 
as medical missionaries, held at 58, St. George’s Road, 8. W., showed 
that, during the year, twenty-seven yay had left the college for the 
mission-field, making seventy-one in all who have gone out since the 
foundation of the institution ; the Society being represented in India, 
China, Africa, Ceylon, and wherever women only act as doctors. 
Several of the Society’s students have their own hospitals and dispen- 
saries, where, in addition to the ordinary Zenana work, they are train- 
ing native women in the scienee of medicine. The college at Pimlico 
has, during the past year, had on its out-patient roll over five thousand 
patients. The year’s receipts were £1,104, and the expenditure left a 
deficit of £215. The committee do not undertake to send out any 
missionaries ; but each lady, as her course is finished, is handed over 
to the care of one or other of the established missionary societies. The 
whole of the staff give their services gratuitously. 
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FLLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
5, , EXAMPLES OF RARE FORMS OF DISEASE. 


: By JONATHAN HUTCHINSON, F.RS., LL.D., 
J Emeritus Professor of Surgery at the London Hospital. 





Bi int [Continued from Page 1097.) 
*“TX.—Recvkeine Arracks or CHILLINESS FOLLOWED BY SLIGHT 
“ ERYSIPELAS OF Face: XANTHELASMA OF EYELIDS. 
‘° Mys, B.’s account of her symptoms was very interesting. She said 
‘that she had, for three years, been liable to periods of'chilliness, during 
Which she could not keep warm. Nothing warmed her; neither exer- 
‘ise nor fire-heat ; the nearest approach to warmth being obtained in 
Hed. - After two or three days, the attack would end by a blush of 
edness appearing across the forehead. When this came, the chilliness 
‘always ceased. During these attacks, she does not usually feel ill, but 
takes her food almost as usual. Recently, that is, during the last six 
months, the attacks, which have recurred almost monthly, have been 
attended by swelling of the eyelids. The lids, when I saw Mrs. B., 
were still somewhat swollen, the lower ones especially, and the con- 
dition of solid cedema of the lids was clearly threatened. Her ears 
‘also had of late become swollen and red during the attacks. Thus it 
seems probable that the attacks of chilliness was really a modified 
‘form of rigor preceding slight attacks of recurrent erysipelas. It is 
‘remarkable that they should be so prolonged and attended by so little 
‘disturbance of health, and followed by such very slight erysipelatous 
redness. Still the gradual increase of the local change, and the pro- 
duction of cedema, seem to definitely place the attacks in this category. 
Another explanation is, however, possible, and it is that the attacks 
‘ire indicative of liver-disturbance. Mrs. B. has large patches of xanthe- 
lasma on’ her upper eyelids, the largest being, contrary to rule, on the 
fight side. “She has known of these fortwo years or more. She is also 
liable to attacks of dizziness and dimness before her eyes. ‘Mrs. B. is 
62'years of age, of a phlegmatic temperament. She says that she can- 
‘not exist without fresh air, and is accustomed to sit in a draught of 
“wind whenever she can. 


X.—DUvPUYTREN’s INDURATION OF PALMAR AND PLANTAR FAsora, 
WITHOUT MATERIAL CONTRACTION. 

A rather peculiar form of contraction of the palmar fascia was pre- 
ented in the case of Mr. L. F. It occurred in his right palm only, 
and affected the fascia in front of the middle finger, and not that of 
the ring finger ; and, although there was a long thick band of in- 
durated tissue, there was comparatively little contraction. He had 
similar bands in the plantar fascia of each foot, but again without any 
‘obvious tendency to contraction. His age was 52. _He was in toler- 
ably good health, and there was no history of gout in the family. 

As is well known, the prominent symptom in Dupuytren’s disease 
is contraction. We see every now and then, however, cases, suchas 
‘the above, in which there is great induration and but little tendency 
‘to contract. In these, I think, the induration is more superficial 
than in the more common cases. I have just seen another case much 
Tike that of Mr. F. A long band of bossy induration extended up 
‘the palm in front of the ring finger, puckering the skin, but not 
drawing down the phalanges in the least. It is not common (as in 
Mr. F.’s case) to find the plantar fascia affected. 


XI.—ASPHYSIA OF THE EXTREMITIES, BEGINNING IN MIDDLE 
Lire: INHERITED Gour: Cvrtous FoRM OF CUTANEOUS 
TopHI IN Hanps AND FEErT. 

_, A very remarkable example of asphyxia of the extremities came 
under my notice in the person of a Miss B., in November, 1885. She 
was 60 years of age. Her hands were livid and cold, like those of 
a'corpse (although she had beén sitting for some time in a warm 
room), and her feet were almost in the sate condition. Her legs, 
just above the ankle, pitted on pressure, the skin being pale and 
tallowy. The urine had been frequently examined, and never con- 
tained albumen. She could never put her hands into cold water, 
Since it always made them die, and caused her a distressing sensation 
atthe heart. Anything in the slightest degree tight on the hands or 
‘feet made them yet colder, and caused them to ache. Thus she had quite 
iven up the wearing of gloves, and carried her hands in a large muff. 

er feet were in loose fur-lined boots ; and, when at home in the 
evening, she often found it more comfortable to take off her stockings. 
It was a very interesting question as to how far Miss B.’s condition 
Was connected with gout. There was no doubt that she inherited it 
in an unusual degree. Her grandfathers on both sides had suffered 
‘severely from it. She herself had passed through an acute, definite 
attack of gout in the great toe, some years ago, at Aix-la-Chapelle, 





and she had liad many less definite attacks of inflammation of joints. 
Twenty years ago, the late Dr. Falconer, of Bath, whom she had 
consulted on account of an inflamed knee, had told her that she was 
most certainly the subject of hereditary gout ; yet, not a single joint 
had become erippled ; she had no nodi digitorum, nor any. tophi in 
her ears. She asserted that she had ‘‘ often had chalk-stones come out 
of her fingers.”’ On investigating this symptom, I found that she did 
not-mean the ordinary discharge from large concretions about the 
joints, but the escape of little sub-epidermic masses, not: bigger than 
shots. One of these she brought for my inspection, and she. showed 
me in her fingers, and chiefly in their palmar aspects, many little pits, 
from which, she said, others had escaped. Some had also come away from 
the skin of her heels, but none from the toes. These concretions were 
coming away at the time that she consulted Dr. . Falconer, twenty 
years ago, and iwere one of the conditions which caused him to declar 
that she was the subject of gout. In addition to the inheritance o 
gout, as possible factors in the production of her present condition, 
we must note that, in early life, she suffered much from biliousnes 
being habitually, as she said, yellow as a lemon; and, next, that in 
1847, an influenza year, she had nearly died of that disease. She be- 
lieved that her heart had been much weaker ever since that illness, and 
she had been told that, during her illness, they did not dare to move 
her, on account of its extreme feebleness. 

Miss B.’s mode of life had always been careful. She took, in great 
moderation, home-brewed beer in early life. She was a lady of re- 
markable intelligence, great benevolence, and very active habits. As 
a fact for ophthalmologists, it may be recorded that she suffered from 
myopia; and had used the same spectacles, for all purposes, from the 
age of 12 to that of 60, and still enjoyed perfect sharpness of vision. 
Her pulse was compressible, but by no means very feeble, having an 
intermission every ten beats. There was no evidence of calcareous 
disease of the arteries. I must now describe a very remarkable illness 
which Miss B. had recently passed through, and for the remains of 
which, in fact, she consulted me. She had all the spring ‘‘ felt much 
gout about her.” It was in November that I saw her, and she told 
me that, in the preceding August (2nd), she had awoke, one morn- 
ing, to find her Veft foot dead. It-felt like wood, and was cold and 
livid. In the course of the following morning, severe pain developed 
in the sole and heel, and whole foot, excepting the toes, The pain 
became intense, and finally passed upwards, and settled in the. back 
of the hip. At this part, it was unbearable in severity, and was only 
relieved by a morphine-injection. After lasting about twenty-four hours 
in the hip, it passed again to the foot, and settled in the sole. She 
was six weeks in bed with this attack, and could not bear anything to 
touch her foot ; yet, during this time, it was not much swollen, but 
felt hard, and, instead of being red and hot, remained cold and 
livid. She says that she was never out of pain, and never slept. The 
deeply seated pain had not left her when she got up, nor, indeed, was 
she wholly free from it when I saw her. The whole instep was still 
swollen. She said that she had felt as if there were a raging fire in 
her foot, while its surface was still cold. Was this an attack of gout? 
If we reply in the affirmative, as I think we should be justified im 
doing, we have to meet the fact that all sorts of gout-medicine were used 
during the attack, without material benefit. She was under the able 
care of Mr. Willis, of Gloucester, in the first instance ; and, at theend 
of her illness, Dr. Long Fox, of Bristol, was consulted. Miss B. was 
of dark complexion, and rather pale. She had enjoyed perfect regu- 
larity of menstruation from the age of 15 to 35, and she considered that, 
since the cessation of the function, her health had not been so good 
as formerly. She had been liable to flushings and headaches, from 
which she had been previously free. Her hands felt, she said, wooden 
and awkward, from their coldness and slight swelling; but, as already 
stated, none of her finger-joints were in the least swollen or stiff. 
examined her ears, and there were no traces of tophior of chilblains. 
Her urine contained neither albumen, sugar, nor excess of acid. 

I got some further facts, at a subsequent visit, as to the very pecu- 
liar form of chalk-stones which had occurred in this case. It is to be 
noted that they had never occurred except on the fingers and the heels, 
and that the liability to them had extended over twenty years. They 
formed in, or just under, the inner layers of the skin, and gradually 
worked their way to the surface, appearing as little dull white patches. 
Some of them inflamed before giving way; but others burst, and dis- 
charged their contents, without ever becoming, in any degree, either 
red or painful. The contents discharged differed much in- dif- 
ferent instances ; sometimes, a little dry powdery chalk ; sometimes, 
chalk and water, or pipeclay; and at others, a little nodular mass, 4 
hard as bone. One of the latter kind Miss B. brought to me. It 
was about as big as the thicker half of a barleycorn, very hard and 
smooth, like bone. pit 
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What I: subsequently learnt, made me yet more certain; that the 
attack in the foot was, as diagnosed at. the, time by her sur- 
geon, acute gout, The pain began, in the middle of the night, 
and after an unwonted supper on beef,.,.The numbness of } the 
foot was probably due to the extreme séverity of the pain in the 
tarsal joint which was inflamed. I have known. case of acute. gout 
of the shoulder-joint mistaken for. paralysis of the upper extre- 
mity, on account of the helplessness and numbness of the limb, which 
—_ induced, I believe, by the extreme severity of the pain in the 
oint. C251, 

: .The peculiarities of the attack ; the coldness of the part, instead of 
heat ; and its lividity, instead of redness, were, no doubt, due to. the 
previously existing peculiarities in Miss B,’s circulation. Turgescence 
of the venous system is, under many conditions, a noticeable feature 
in gout. We may ask the question, whether, in Miss B.’s case, the gout- 
tendency had anything to do with the production of the general 
asphyxia of the limbs, I saw, some years ago, a gentleman, a mem- 
ber of our own profession, aged about 65,,in whom there | was 
good reason to suspect gout, and who, subsequently, had a chronic en- 
largement in the joint of one of his fingers, and a very peculiar condi- 
tion of one toe. It became a little swollen, blue, and livid, and re- 
mained so for a month or two, We were very anxious lest it should 

into gangrene ; but the condition was unattended by pain, and 
eventually it passed completely away. In Miss B.’s case, at the time 
of her second visit, I again carefully observed the state of her circula- 
tion. Her fingers, on this occasion, were not either livid or cold ; for 
the day was warmer, and she had been sitting in a very warm room. 
Notwithstanding this, however, her feet. were cold, and as blue as those 
of acorpse. I noticed that her hands, which were cool and of a dull- 
red colour, were rough and coarse, like those of a Jabouring man, and 
her nails were broad and somewhat roughened. She complained that 
all her fingers felt thick and awkward ; they were ‘‘ all like thumbs.” 
When we remember the remarkable tendency to the formation of sub- 
cutaneous tophi on the hands and feet, and on these parts only, the 
conjecture becomes, I think, not improbable, that the venous circula- 
tion, in parts which had long suffered from definite gout, may have 
become permanently altered by it. 

As regards diet, Miss B. has possibly not managed herself quite well. 
In early: life, she took home-brewed beer regularly, in smali quantities. 
Dr. Falconer told her, twenty years ago, to avoid beer as poison, and 
she did so with decided benefit. She continued, however, to take 
wine irregularly—that is, occasionally, when fedling to need it ; and 
she has consumed meat rather largely. I advised that she should 
cautiously put herself on partial vegetarianism, and take, as a stimu- 
lant, whisky and water only. She said that she was very dependent 
on and never felt: at her best until she had had her meat- 
me o 


[To be continued. } 





ACTINOMYCOSIS HOMINIS, 
By4T. D. ACLAND, M.D., 


: Demonstrator of Morbid Anatomy at St. Thomas’s Hospital, ete,; 





ACTINOMYCOSIS is a progressive inflammatory affection, caused. by a 
definite micro-organism ; it results in the formation of granulation 
tumoars ard fibrous tissue, and, in man, ;enerally ends in suppura- 
tion. - The disease is.characterised by the presence 0 minute rosett 
like nodules, which are found firmly embedded in the centre ot masses 
of recent inflammatory tissue, or floating in the pus from suppurating 
cavities. It attacks all organs and tissues alike, producing results 
which depend rather upon the nature of the tissue affected, than on 
the specific character of the disease. " 

The. organism was first; accurately described by James Israel in 
1877 (Virchow’s Archiv, vols. 1xxvi and lxxviii), though it had been 
observed, and sits presence noticed, long before this date. Ponfick 


subsequently brought forward evidence to show that the disease in | 


man was the same as that, which had been described in animals, 
This, although no doubt true in some cases, must, for the present, 
be considered as incapable of general proof; for, though there, are 
many points of resemblance in the course of the disease, as it affects 
Man and cattle, yet the appearances of the organism in the two 
cases often bear no resemblance to one another. Hence, probably, 
more than one organism is included under the same name. In man, 
the general tendency of the new formations is towards rapid disin- 
tegration, with the formation of abscesses, sinuses, and fistule, and by 








the growth of dense bands of fibrous tissue, which give to the abscess~ 
cayities a boneycombed appearance, which is almost characteristic of 
the disease. , 

In cattle, the tendency of the,disease is towards the formation 
of tumours, from which fact it has received a multitude of names, 
such as osteosarcoma, lymphoma, lingual tuberculosis, from, its. sup 
posed resemblance to such diseases; and the calcified remains of the 
organisms have been recognised by Duncker and Virchow.in nodules 
in pork, which had, upto that time, been regarded as cysticerci which, 
had undergone calcareous degeneration (Virchow’s Archiv, vol. 98, 
page 546). 

The first case recognised in England, in man, was discovered. by 
Dr. Sharkey and myself in the early-part of 1885 (the appearances 
are described in the Proceedings of the Royal Medical and Chirurgical 
Society, November .24th, 1885); and, subsequently, Mr. Shattock 
found two specimens of the disease which had been placed in the 
museum of St. Thomas’s Hospital, as abscesses of the liver.. My, thanks 
are due both to Dr. Sharkey and Mr. Shattock for the material which 
has enabled me to work out, as far as it has been possible to go, the 
minute structure of the organism from which the disease has derived 
its name; and the object of the present notes is to.call attention to 
the occurrence of the disease, and the differences which exist between 
it and that which is described in all recent works on pathology, which 
seem to be taken from specimens of that which is known as actinomy- 
cosis bovis. The organism, in this latter disease, is described as a tufted 
rosette of radiating pyriform, or club-shaped structures, These are 
either single, or divided into dissepiments, and are of considerable 
bulk. On reaching its, full development, it has the outward form: of 
a mulberry, this appearance being due to the aggregation of separate 
masses of the club-shaped elements, which spring in all directions 
from a matted tuft of filaments within (Ziegler’s Pathological Anatomy, 
ed. I, art, 134). This very accurately describes the appearances, in 
eattle ; but in some cases, at any rate in man, they are, entirely 
different. 

In three out of the four cases which I have had the opportunity 
of examining sections, stained with logwood or methyl blue, showed 
growths varying in size from that of a pin’s head downwards, which 
seemed to consist of broad striz radiating from a common centre, or 
enclosing a central space, which was to be filled with the débris of 
inflammatory cells. 

These strix had nothing in common. with the sharply defined, 
highly refractory, club-shaped masses described above, and, when 
stained by Gram’s method, showed that the appearance of radiation 
is due to the streaming out into the surrounding cells of innumerable 
very fine threads, some twisted, some branched, many single, and often 
running for a considerable distance away from the central mass, or 
terminating in minute clumps of :fibres, which were evidently the 
foci, of new growths of a. similar kind. As the growths extend 

eripherally, a series of fairy rings were formed, which, fusing together, 
fears considerable areas of degenerated products in the centre of the 
widening ring; both amongst the rings, and external to them, were 
considerable numbers of cells, which had undergone fatty degeneration, 
with a few large epitheloid cells... In two cases, no traces of the clubs 
shaped elements, so, characteristic of actinomycosis bovis, were to be 
found ; in the third ease, which died in the Military Hospital, Berlin, 
and for which I am indebted to the, kindness of Dr. Erhardt, there 
weré a few club-shaped masses occurring amongst the fibres, but the 
majority of the growths consisted of fine threads, branching frequently, 
and radiating from « common centre. It might be urged that the 
method of preparation had destroyed the, club-shaped elements, and 
left only the threads. This is not the case; as specimens of acti; 
nomycosis bovis, treated in identically the same manner, not only 
showed the well known rosettes in their typical form, but showed no 
trace of the radiating fibres, which are so characteristic of this par- 
ticular form of the disease in man. Ina fourth specimen, given me 
by Dr. James Israel, the elub-shaped masses preponderated, and the 
appearances were very much like those that are seen in cattle, but smaller 
and less clearly defined than in actinomycosis bovis. These observa- 
tions show either that the organism may be present under the dif- 
ferent forms, or that similar diseases are produced by different 
organisms. There is, at present, no proof that the one form can, by 
a process of involution, or evolution, pass into the other. 

Numerous experiments have been made, with a view of deciding 
these points, and of endeavouring to settle the precise nature of the 
organism described. It has been supposed that the club-shaped bodies 
were conidia, and that the threads were mycelium ; neither observa- 
tion or experiments have confirmed this view. ; 

Dr. James Israel considers the results of his own experiments as 
unsatisfactory, and this is the conclusion at which most observers, 
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myself included, have arrived; but, more recently, Professor Bostrém, 
of Giessen, reports' that he has succeeded in making artificial cultiva- 
tions on solidified blood-serum, Agar-Agar, and gelatine, that the 
growths come to maturity in five or six days, and present the typical 
appearance of actinomyces. This typical appearance he considers to 
be that which has been described as occurring in man, for he believes 
that the club-shaped elements occur only where the nutritive material 
is becoming exhausted, or where involution is taking place. If these 
observations be confirmed, the organism will have to be classed 
amongst the schyzomycetes or bacteria, instead of, as heretofore, 
amongst the hyphomycetes or moulds; this view is taken by Dr. 
Israel, and is supported by my own specimens. 

It has been doubted whether the ‘‘rosettes” in cattle are organic at 
all, whether they are not crystals of fat or calcareous masses formed in 
easeous areas of inflammation. In the cases observed by myself, the 
evidence against these views is very strong, since neither acetic or 
nitric acids, ether, or alcohol, have any destructive effect upon the 
threads ; although, in the specimen given me by Dr. J. Israel, alcohol 
and ether caused the club-shaped bodies to shrivel, but did not en- 
tirely dissolve them ; and, in the second place, heat does not liquefy, 
or osmic acid stain them; there is, too, the positive evidence that 
all forms, from the single rod-shaped elements up to the complete 
circle of threads with a hollow centre, are to be found often in a single 
specimen, so that it is not any great assumption to ey cee that the 
larger forms have developed from the smaller ones, not by a process of 
crystallisation, but of actual growth. 

Little is known as to the origin of the disease. Dr. James Israel 
believes that it may develop from some form of leptothrix found in 
the mouth ; and in the last case which he has had under his care, a 
hollow tooth was found embedded in the lung under the pleura, and 
apparently the starting-point of the disease. Johne has recorded cases 
in which the disease attacked the spermatic cords of horses which had 
recently undergone castration ; so that there can be little doubt that 
the organism may be derived from many different sources, and that, 
when it finds a suitable nidus, it develops, and by its growth sets up 
those processes of inflammation which constitute the disease known as 
actinomycosis. 





ON THE TENDON-REACTIONS. 


By A. pE. WATTEVILLE, M.A, M.D., B.Sc, 
Physician in charge of the Electrical Department, St. Mary’s Hospital. 





In the first of Dr. Sharkey’s admirable Gulstonian Lectures, there 
occurs a passage (see BRITISH MEDICAL JOURNAL, March 20th, pp. 582 
and 533) of which I gladly avail myself to enforce the views of those 
who, like myself, object to the name of ‘‘tendon-reflexes,” or ‘deep 
reflexes,” generally given by medical writers to phenomena more cor- 
rectly described as ‘‘tendon-reactions,” or ‘‘ myotatic contractions.” 
It is true that, as the lecturer observes, the short latency of these 
muscular spasms, as compared to that of true reflex contractions, is, 
for those accustomed to physiological methods of investigation, an 
argument of considerable weight. Many clinical observers, however, 
do not seem to appreciate this kind of proof, and experience no diffi- 
culty in assuming that certain nervous impulses may, without obvious 
reason, travel three times as quickly as others along paths similar in 
every respect, and identical up to a certain point. But the data of 
measurement are not the only considerations which make the reflex 
nature of tendon reactions doubtful; and my object is to state, as 
briefly as possible, the other aspects of the case. 

1. I have adverted elsewhere to the fact that true spinal reflexes 
usually consist in movements of a more or less co-ordinated nature, 
involving more muscles than one. The reason of this fact is, that 
the motor popcologint units in each spinal segment are not repre- 
sentative of single muscles so much as of certain actions resulting from 
muscular combinations. In that form of contraction which follows 
an extensile vibration communicated to a tendon, the response is 
limited to the muscle of which the tendon is submitted to the excit- 
ing process, and bears a close analogy to the effect of an electric or 
other direct excitation of the muscle. Reflex actions differ from such 
manifestations of peripheral irritability, inasmuch as they either 

a “‘purposive” character, or appear to be survivals of pro- 


possess 
tective movements developed in the course of the evolution of ances- 
4ral forms. 





1 Juhresbericht iiber Path. Org., Baumgarten. 1886. © P. 142. 








2. True reflexes occurring in the sphere of voluntary muscle are 
amenable to volitional inhibition ; tendon reactions can be only neu- 
tralised by contraction of the antagonists. Hence, our opponents 
must assume that there are, not only two rates of travelling of nervous 
impulses, but two different kinds of discharge from the spinal motor 
cells: one that can be inhibited, the other that can not. I ‘ 

8. The myographic curve of a muscle, excited by extensile vibra- 
tion, appears to differ somewhat from that of a muscle responding to a 
sensory excitation, inasmuch as its ascent appears to be more abrupt. 
(See British MEDICAL JOURNAL, May 20th, 1882.) : 

4, The diffusion of true spinal reflex processes in the cord differs 
by obviously different characters from the apparent diffusion of ‘“‘myo- 
tatic” contractions, which can be shown to depend upon vibrations, 
transmitted through the bony structures to hypertonic muscles at- 
tached to them. This point leads metoconsider _ ; 

5. The phenomenon known as the crossed knee-jerk. It is not 
rarely observed, in cases where the jerk is abnormally marked, that 
the two legs respond to percussion of one patellar tendon. This has 
often been triumphantly adduced by our opponents as proof of the 
reflex nature of tendon-reactions ; but, as I have shown in the paper 
just quoted, the closer study of this phenomenon furnishes us with 
most convincing arguments. First, it is to be observed that, on the 
one hand, contraction of the muscles in the opposite leg, does not 
occur after percussion of the patellar tendon, unless the position of 
the experimentee is such as to allow the impulse to be transmitted 
through the femur to the pelvis ; that on the other, percussion of the 
heel also excites this contraction when the whole leg is kept extended 
at a right angle to the pelvis. Flexion of the limb (or fracture of 
the bone, as Waller has shown in rabbits) arrests this mechanical 
impulse and, along with it, the crossed muscular contraction. 
Secondly, it must be noted that the muscles excited in the opposite 
leg are not the extensors, but the adductors, which, by their anato- 
mical relations, are those most liable to be stretched by an impact 
communicated to the pelvis. Thirdly, as I have shown, the direct 
and crossed contractions occur at the same instant after the percus- 
sion of the tendon. Now, if there is one fact certain in the range of 
spinal physiology, it is that a relatively considerable time is required 
for the transmission of an excitation from one side of the spinal cord to 
the other; and that a true crossed reflex has a much longer latency 
than a direct response. Hence, we have two good reasons for reject- 
ing the reflex nature of the crossed reaction. ) 

Such is, expressed in as few words as possible, the cumulative 
evidence upon which we base our view that the usual muscular con- 
tractions obtained by very sudden extension or percussion of tendons 
are not true reflexes. It is, of course, perfectly possible that, in cer- 
tain cases of spinal over-excitability, the usual methods employed to 
elicit them may give rise to true reflected spasms ; but it must not be 
forgotten that, in hypertonic conditions of the muscular system, any 
vibrations, even very slight, imparted to the bony frame-work, may 
give rise to symptoms simulating the effects of intrasinal dif- 
fusion. 

Before concluding, I must allude to a defective argument in Dr. 
Sharkey’s discussion of this point, He compares the latency of the 
closure of the eye to light excitations with that of the knee-jerk ; and, 
from the similarity of the two, appears to conclude that measurements 
are, after all, not opposed to the reflex theory of tendon-reactions, 
But he does not allude to the enormous difference between the length 
of the nervous paths along which the nervous impulses have to run in 
each of the two cases. ee 

Finally, with reference to the shorter latency of the jaw-jerk as 
compared with that of the knee-jerk, I may observe that it does not 
militate against the view that both are phenomena of direct muscular 
excitation; the relative bulk of the muscles involved, and of the parts 
to be moved, in the two cases, explains the apparent discrepancy. The 
shortening of a small muscle, like the masseter, as judged by the move- 
ment of the jaw, must obviously consume less time than a contraction 
of such a mass as the quadriceps femoris in effecting the extension of 
a pendulous leg. : 

I shall conclude with a short recapitulation of what 1, in common 
with others, hold to be the most likely hypothesis concerning the 
nature of tendon-reactions. In its normal condition, all muscular 
tissue remains in constant relation with the spinal grey matter, by 
means of afferent and efferent nervous fibres. Upon integrity of this 
nervous arc depends the so-called “tonicity” of muscle, as well. as 
its property of contracting in response to the stimulus of sudden. ex- 
tension. ll conditions that augment or impair tonicity modify ] 
wise this property. Hence the state of the tendon-reactions may 
used as a-test of the presence or absence of alterations in the muse 
reflex spinal arc, without any direct appeal to its activity. 
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CONTINUOUS RECTAL ALIMENTATION ; AN 
ARTIFICIAL STOMACH. 
By DUNCAN J. MACKENZIE, M.D., Glossop, near Manchester. 


THE labours of Sir William Roberts, of Manchester, and others, in the 
field of artificial alimentation, have undoubtedly made the prospect 
of supporting life by rectal feeding more bright. There is, however, 
this difficulty in intermittent administration, that an enema, however 
small, is apt to cause a desire for defecation. 

It has occurred to me that we may imitate the process of nature 
more closely by the gradual passage of a fluid from an artificial cavity, 
in which its digestion takes place, into the rectum for absorption. 
i heey way, supply keeps pace with absorption, and the bowel is not 
oaded. 

The way in which I proceed is as follows. A piece of celluloid 
catheter (No. 5) is passed into the anus for about two inches; if 
passed too far, there is a risk of its being closed by the folds of 
gut. When once introduced, the sphincter closes upon it, and its 
presence is hardly felt by the patient ; and the celluloid, rigid when 
introduced, becomes rather softer from the heat of the body, Pre- 
viously to introduction, this piece of catheter is passed through a 
thick piece of India-rubber, perforated so as to grasp the catheter 
tightly. To the four corners of the India-rubber are attached tapes, 
which are tied, to in front and two behind, to a band round the 
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loins. The India-rubber is passed close up to the anus, and the tapes 
are tied as tight as convenient. Over the outer end of the catheter is 
passed one end of a piece of fine India-rubber tubing, such as is used 
for babies’ feeding-bottles. The piece of tubing should be about two 
yards long, and its other end slipped over a metal tube let in close 
to the bottom of a moderately tall narrow vessel, made of tin or 
other material, and capable of holding a pint of fluid. To increase 
steadiness, the bottom is leaded on the outside. The only other ap- 
paratus required, are a milk-strainer to fit the mouth of the vessel, a 
table about the same height as the bed on which the patient lies, a 
few ‘small boxes, or some suitable support by which the elevation 
can be varied, and an ordinary tea-cosy, 
A pint of milk is warmed to a temperature suitable for pancreatic 
digestion ; a little bicarbonate of soda, and a proper quantity of some 
reparation of pancreas, two teaspoonfuls in the case of Mr. Benger’s 
iquor pancreaticus, are added, and it is allowed to stand in a mode- 
rately warm place for half an hour. It is then passed through the 
strainer into the vessel mentioned above. I find that, after standing 
half an hour, the milk leaves little or no curd upon the strainer, and, 
when strained, readily passes through the tubes. If the curdling of 
the milk, by the pancreatic extract, give trouble, it may be prevented 
ry previously adding one-fourth of its bulk of water to the milk 
(Roberts). 
The milk, having been put into the vessel, which acts as ‘the 
artificial stomach, it is raised from 2 to 24 feet above the level of the 








patient’s bed, the height being altered according to the ae with 


which the milk runs through the tube. The: vessel is then covered 
with the cosy to keep it warm, and, if necessary, a heated plate may 
be put under it at intervals. The pint of milk should run into the 
rectum in about three hours, which time fairly corresponds to the 
average digestion-period of pancreatised milk. Ifa desire for defeca- 
tion be felt, the flow should be made slower, or the apparatus entirely 
removed for a time. i 

When the milk has all run out, the apparatus is removed, some 
clean water passed through the tubes, and the patient allowed to ‘rest 
for a time before re-introduction. 

In this way, a patient of mine, suffering from cancer of the stomach; 
in whom the colon was obstructed at the junction of the transverse 
with the descending portions, received an average of three pints’ of 
milk per day fora month, with an average daily evacuation of about 
a pint, consisting chiefly of curd; his nutrition was fairly kept up 
until vomiting of blood, mucus, and fecal matter became excessive}: 
and, after death, the whole descending colon was found well nourished 
and containing condensed milk. His evacuations generally took place 
from two to eight or nine hours after milk had been administered, 
care being taken not to give any when the rectum felt irritable. 

The necessary apparatus may be made by any local tradesman, or 
it may be obtained from Messrs. W. Wood and Sons, 74, King Street; 
Manchester, 


ON REMOVAL OF TUMOURS OF THE BLADDER ; 
WITH FOUR CASES. 
Read before the Bath and Bristol Branch. 


By J: GREIG SMITH, M.A., M.B., F.R.S.E., 
Surgeon to the Bristol Royal Infirmary. 








Tue following remarks are intended to embody the fruits of experience 
and study, rather than to be a record of cases, As briefly as I can, J 
will make a plain statement of what, in my belief, are the best modes 
of removing growths from the bladder. 

In females, I believe that the operation is best carried out by inei+ 
sion of the meatus and outer two-thirds of the urethra, and dilatation 
of the inner third and the neck of the bladder. Dilatation of the 
urethra I do not regard with favour, I have, on three occasions, 
dilated the female urethra for purposes other than the removal of tu- 
mours; and, though I have found it quite possible to explore the whole 
of the vesical cavity, I have been conscious that delicate operative 
proceedings could not be carried out with thoroughness and precision. 
In a female urethra, the forefinger is so confined and constricted that 
at least two-thirds of its working capacity is done away with ; free 
manipulation is possible only at the expense of serious traumatic in- 
jury to the urethral tissues. One effect of this is seen in the not 
unfrequent incontinence ot urine which is produced, and which may 
give the patient trouble for weeks, or even for a life-time. 

The plan which I recommend is, to lay open the outer two-thirds of 
the urethra by one stroke of scissors, and to carry out the intravesical 
operation through the dilated outer third of the urethra and ‘the 
neck of the bladder. After the operation, the urethral wound is aecu- 
rately closed by three or four sutures ; it will heal by first intention, 
and no incontinence will be left. Dilatation of the neck of thé blad- 
der is extremely easy ; while the orifice of the urethra offers consider- 
able resistance. The finger, freed from the coarctation of the urethra, 
can reach the whole bladder-sarface with the greatest ease. “ Between 
the finger inside and the hand over‘the pubes, the anterior vesical wall 
can be palpated ; while, if the middle finger be placed in the vagina, 
with the forefinger in the bladder, the posterior walls and the’fandus 
may be explored with like precision. 

In my. first case, operated upon now several years ago, I followed the 
ordinary mode of dilatation of the urethra, removing a papilloma- 
tous growth ; and, though there has: never been actual incontinence, 
the patient has not recovered perfect control of the bladder. 

In my second case, I incised the outer urethra; and, though Thonip- 
son’s large bladder-forceps was several times introduced alongside of 
my finger, the patient had, from the time of the operation, complete 
control of the bladder. She was dying of hemorrhage from a growth, 
which proved to be epithelioma. Removal of the growth, with the 
portion of bladder-wall in which it lay, was contemplated ; but ‘this 
was found impracticable, on account of the involvement of the ureters. 
I removed ‘the bulk of the tumour, down to the level of the mucous 
membrane ; and, from the time of the opevation to the day of her 
death, nine months later, there was no hematuria. Her strength and 
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comfort were. greatly improved by operation.; from being bedridden, 
she was able to get about almost to the last. li 
In my third case, I performed the. combined operation of incision 
and dilatation. With my’ finger-nail specially trimmed, I scraped 
papillomatous growths from the fundus of the bladder, removed the 
growths by suction through a Bigelow’s large evacuator, and sutured 
the urethral wound. No catheter was used; the patient was told to 
pass urine when she desired. This she did six hours after. dperation, 
then again eight hours later. Next day, I washed out the bladder, to 
make sure that no blood-clot had been left behind to undergo decom- 
position. From this time she was well, and no further interference 
was necessary beyond the removal of the stitches on the fourth day. 
At the end of a week, she was up and walking out of doors. Since 
the time of operation, now ten months ago, the patient has not lost a 
drop of. blood, and the bladder-functions have continued perfectly 
normal, She has rapidly regained the strength lost during a period of 
five years’ almost constant loss of blood. Her casehad been diagnosed 
as gouty kidney, and she had-undergone varied treatment for this 
disease at several spas. 
For the removal of tumours from the male bladder, the suprapubic 
operation is, in my opinion, by far the best. Ihave, on several occa- 
sions, had to perform the perineal operation for, exploration or the 
removal of a foreign body, and I have four times performed suprapubic 
cystotomy : three times for calculus, and once for tumour; , This ex- 
rience has convinced me that, in the matters of affording greater 
acility in diagnosis, more freedom in operating, and fuller potentiality 
of extending the operation to removal of portions of the bladder, the 
suprapubic is by far the superior surgical method. 
he bladder is first washed out, by means of an irrigator, with warm 
boracic or boro-glyceride solution ; and the catheter, a rubber one, 
is left in situ, with the long rubber tube and irrigator attached. The 
irrigator is placed on a table, at the level of the patient’s bladder. 
The rectum is now dilated by a rubber bag, in the manner recom- 
mended by Petersen and Sir Henry Thompson. It is better to dilate 
with water than with air, becatise water can be measured. ' The supra- 
ubic incisions are now made, Scalpel and catch-forceps are all the 
instruments necessary. The lower end of the incision ought to be 
carried at least half an inch over the symphysis ; this gives additional 
room where it is most wanted, just above the bone. If the recti 
muscles be tense and thick, a little portion of their insertion into the 
pubic bones may be divided to give more space. The edges of the 
wound are kept apart by suitable retractors, held by an -assistant. 
The finger of the surgeon is now placed on the bladder over the pubes, 
and an assistant raises the receptacle of the irrigator two or more feet 
above the level of the patient. The bladder dilates, and, as it, dilates, 
the surgeon may feel the folded peritoneum gliding upwards, and may 


estimate the amount of tension put upon the bladder-walls. When , 
the dilatation seems sufficient, the receptacle is again placed on a table | 
at the level of the bladder, and left there. This, simple plan, does | 


away with the necessity of tying the penis, is. perfectly efficient, and 
occupies only a few seconds. I think it is better to make the pre- 
liminary incisions before the bladder is distended, as then there is a 
gap of cellular tissue between the parietes and the vesical, wall, and 
there is less risk of wounding the peritoneum. After the bladder jis dis- 
tended, the cellular tissue overlying it is teased aside; the, peri- 
aoe is pushed upwards, and any vessels are gently pushed out of 
way. 

For opening the bladder, I would recommend the use of a Lister’s 
sinus-forceps, The closed points are first gently insinuated through 
the outer coat, then, sharply plunged through the innercoats. The 
blades are separated, and, as they are separated, the bladder-wall is 
partly dilated, partly torn open, while, at the same time, it is pulled 
outwards into the wound, In ‘the meantime, most of the lotion in 
the bladder will have escaped. When the opening is large enough to 
admit the finger, two tenaculum-forceps are placed,on the lips of the 
wound, and held by the assistant while the finger is inserted. I have 
used fixation threads, introduced bya curved needle, but they are 
no better than forceps, and make openings of considerable size in the 
friable and distensile tissue. I am by no means certain that incision 
-by a curved bistoury, first puncturing and then cutting outwards, 
would not, in respect of the advantages to be,secured when the blad- 
der, wound is, sutured; be the best, mode of opening the bladder. 

ing is a small objection, easily, met by_a catch-forceps and a 


vid @E the removal. of the growth, nothing need be said. ‘Suitable .in- . 
Struments will be at/ hand, and. will be selected as the conditions | 
indicate. ;Sir Henry. Thompson’s bladder-forceps will be found in- ' 
valuable in most cases, ) ontrts yt .bae 2 en ' 

df the. growth be imalignant, and if,. from its proximity, to the 








ureters, or its connection with contiguous structures, it cannot be 
completely removed, all protuberant/granulations which, ‘sodden and 
macerated in the urine, are the chief source of bleeding, may be taken 
away. Ifthe growth be well free of the ureters, and if it be confine 
to the bladder-tissues, an effort ought to be made to resect it. It wil 
very rarely be the case that resection can be performed outside of the 
peritoneum, And if the tumour lie in a portion of the wall covered 
by peritoneum, it will rarely be advisable to peel it off that mem- 
brane, for the double reason that it might slough, and that it is likely 
to be infected with the growth. For resection of bladder-growths, I 
conceive that the most favourable conditions would be—a bladder 
kept dry by fine catheters placed in the ureters, and carried ‘out 
through the penis ; stuffing of the bladder cavity by dry sponges dur- 
ing the operation ; prolongation of the incision upwards, with entrance 
into the peritoneal cavity ; protection of the bowels by a large flat 
sponge ; and suture of the bladder-wound onthe principle of apposi- 
tion of peritoneal surfaces. The operation has little more. than 

assed beyond the stage of conception, and experience alone can show 
its feasibility. ; 

In every case of epicystotomy, I would suture the wounds in ‘the 
bladder and the parietes, draining away the urine by a catheter in the 
urethra. With the plan of separately suturing the bladder and the 
parietes, I am by'no means satisfied. My experience in four cases bas 
been that matters progress most favourably for two or three days ; the 
wound seems healed, and there is no leakage from the drainage-tube 
placed over the pubes. But, on the third or fourth day, the catheter 
ceases to act, and urine flows from the wound in small quantity, caus- 
ing a fistula which may not close for one, two, or even three weeks, 
The trouble thereby induced may be slight, but its existence is a 
surgical imperfection. 

In my next case, I intend to adopt a plan which, at first sight, may 
seem to be objectionable. This is to include the bladder-wound in 
the parietal wound, and to fix both in one series of sutures. The ad- 
vantages, as preventing urinary infiltration, and supporting the vesical 
wound by a solid mass of readily healing healthy tissue, are at once 
apparent ; the only disadvantage is the fixation of the bladder too 
high up by cicatricial tissue. This disadvantage is, in my belief, 
insignificant. Times out of number the bladder has shown its capa- 
city of acting normally in most abnormal situations ; and even if it 
did not, we may fairly reason that, when the sutures are removed at 
the end of a week, the adhesive material then developed will stretch, 
and permit the bladder to fall back into its normal situation. 

The only case of bladder-tumour in the male, with which I have 
had to deal, was a malignant one in the region of the ureters. The 
patient was in the last stage of exhaustion from anemia, and the 
suturing of the bladder could not be satisfactorily performed, on ac- 
count of his condition on the operating table. The bladder was dis- 
tended almost to the umbilicus with blood-clot, which could not be 
removed by syringing through the urethra, and this had to be re- 
moved in handfuls, through the bladder-wound, before the tumour 
was discovered. The granulating surface was removed, and al bleed- 
ing at once stopped. Clear urine came away through the catheter in 
abundance, and the wound seemed to be healed, when a fistula 
formed, through which urine dribbled. Tenesmus and pain, from 
which the patient suffered severely ‘before operation, disappeared, but 
the patient didnot gain ground, and he gied within, the fortnight, 
His case, however, showed that, even in the most desperate circum, 
stances, the operation offered.a very fair chance of recovery. 

To recapitulate. For the removal of, tumours from the female 
bladder, the best mode of procedure is by division,,of the outer 
urethra, and dilatation of the inner urethra and neck of the, bladder, 
The urethral wound is sutured, and no catheter is left; in the bladder. 

For the removal of growths from the male bladder, suprapubic cys- 
totomy is the best operation, The proceeding is facilitated, by. dilat- 
ing the rectum and the;bladder, A rubber bag in the rectum, is dis; 
tended with water by means of a Higginson’s syringé ; the bladder is 
dilated after: the parietal incisions -have.been made, and, while ;the 
surgeon’s finger rests upon it, by the elevation. of a receptacle attached 
bya long.rubber tube to a soft catheter, in the bladder, Distension 
is maintained by placing the irrigating receptacle on the same, leye. 
as the bladder, and it is unnecessary to ligature the penis. Accurate 
closure of the wounds in the bladder and the parictes is..récom: 
mended. . ; . 6 
. For resection of portions. of the bladder-wall in, the ‘male, or.,the 
female, abdominal section combined, with epicystotomy, will, ,in,, most 
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cases, offer the best ¢hance of success: 
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A CASE OF STRANGULATED INTERNAL HERNIA 
INTO THE FORAMEN OF WINSLOW. 


By J. ELLIOT SQUARE, F.R.C.S.Eng., Plymouth. 


TuE following case, I think, deserves publication, although its details 
are, of necessity, very imperfect. 

R. F., aged 25, a clerk, was apparently in perfect health when he 
sat down to his dinner at noon on May 7th. He made a good meal 
of beefsteak-pie and potatoes, and walked to his office as usual, a dis- 
tance of about a quarter of a mile. Without any apparent cause 
whatever, about two o’clock he was suddenly seized with excruciating 
pain in the epigastrium. He walked home at once with difficulty, and 
was ‘doubled up with pain”; he was given brandy and water, and 
a dose of castor-oil, after which he vomited for the first time about 
four o'clock. Pain and vomiting continued, with sleepless nights, 
until the 9th, when he was so much easier that, in the afternoon, he 
sat out by the fire ; but, in the evening, his symptoms returned, as 
severe as ever. 


At seven o’clock, on the evening of the 10th, I saw him for the first 
time ; practically nothing, until then, had been done for him. I found 
him in bed in a most excited state, his face anxious and somewhat 

inched, his temperature 103.4° in the axilla, and his pulse 122, regu- 
ar, and small, His parents had had great difficulty in keeping him 
in bed, and had found it quite impossible to keep the bed-clothes upon 
him. They were very inexperienced and foolishly nervous people, 
had none of his vomit to show me, and quite misinformed me as to 
its character ; he had not vomited for an hour or two. The legs were 
not drawn up, and he said that he had then no pain, but that the pain 
over the ensiform cartilage, and immediately below it, had been ex- 
cruciating. The abdomen looked natural, except that the umbilicus 
was somewhat prominent ; in infancy, he had worn an umbilical pad. 
Percussion and manipulation gave no pain, except around the umbili- 
cus and in the epigastrium, where there was decided tenderness. The 
abdomen was everywhere resonant, except in the flanks, very reso- 
nant over the transverse colon. The bowels had not acted since the 
morning of the 6th; the urine contained no albumen. 

Feeling certain that there was an intestinal obstruction, I accordingly 
gave orders for treatment, and administered an injection of warm water 
and soap. Three hours afterwards I returned, and, finding that there 
had been no relief, gave a second larger injection, which soon brought 
away what might be termed a diarrhea stool, with two solid fecal 
masses. This gave him great encouragement ; and, after giving fresh 
ibatenctione, and, having arranged for an early consultation, I again 

eft him. 

The vomit was now fecal, though without the offensive smell. At 
3 A.M., in answer to an urgent summons, I was again at his bedside. 
He was much changed, and was in the most childish condition ; we 
could neither keep him in bed, nor prevent him from throwing off the 
bed-clothes ; his restlessness was intense, His hands and feet were cold 
and clammy, and his pulse feeble, though he was quite conscious. He 
was given three small hypodermic injections of morphine at intervals 
of about two minutes, and I left him moderately quiet at 4.30. He 
became quieter, and sank at 7 o'clock, after an illness of three days 
and seventeen hours. 

. The examination of the body was obtained with the greatest diffi- 
culty, and was performed at great inconvenience, without skilled 
assistance. On opening the abdomen, a moderate amount of perito- 
nitis only was at first noticeable, with a small amount of lymph and 
bloody serum among the intestines, The umbilicus was quite free. 
The great omentum was drawn in among the small intestines, to the 
left of the middle line, and was moderately congested. The intestines 
contained only a very small quantity of fecal matter, but were dis- 
tended with gas. Fully eight inches of the ileum, about two feet 
from its termination in the cecum, were firmly. incarcerated in the 
foramen of Winslow, and were, with some difficulty, withdrawn. | Its 
mesentery was much congested ; the intestine itself much more so ; 
and, though, at the junction of the two, there were three or four soft 
disintegrating patches, in no part was there found any perforation or 
ulceration through the coats of the intestine. On withdrawing the 
intestine, the foramen gaped, and would easily admit two fingers ; its 
margins were rounded, thickened, and congested. The cwcum was 
freely movable, and po a meso-cecum. Had gn-operation been 
tformed at an early date, I have every reason, io bulieve it would 


have | een successful, she 
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SURGICAL MEMORANDA, 


eee 


SCIRRHUS OF THE BREAST: RECURRENCE LONG AFTER 
REMOVAL. 

THE recent correspondence on this subject has served a useful pur- 

pose. It bas reminded us of two important factors in the prognosis 

of cancer of the breast, which, in these latter days, have been too 

much neglected. 

In the first place, in a considerable number of cases, recurrence 
does not take place until long after removal of the primary disease. 
We are accustomed to say that the corms will enjoy a year and 
half or two years of immunity, and this is the average period ; but 
average results, though ‘true in themselves, may be, and in this case 
are, misleading. Here isa'tabular statement of 31 cases of recurrent 
breast cancer under treatment'at the Middlesex Hospital during the 
last few years, which gives a good: idea of what may be expected. 

In 10 cases recurrence urder 1 year after operation 


A, - from 1 to 2 years after oreration 
” 5 ”” 3) 2 ” 3 ” te 
3) 2 3 9 3 ” 4 9 a3 
1, lcase ,, vw 45, 5 ” ” 
” 1 99 99 5 7 6 9 9) 
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8 9 1 39 1 
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In the second place, in many cases the progress of the disease was 
exceedingly slow. The average duration of from four to five years is 
often greatly exceeded, Of 125 consecutive cases under treatment ¢t 
the Middlesex Hospital, 22 exceeded the limit, as follows :— 

In 3 cases the duration was from 5 to 6 years 


” 3 ” ” ” 6 ” 7 ” 
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In one of the last cases, the total duration of the disease was close 
on twenty-four years. It is right to mention these facts to our patients. 
We ought not to withhold such consolation from those who are suffer- 
ing from this most distressing disease. 

W. Rocer Wittrams, F.R.C.S. 





REDUCTION OF DISLOCATION OF THE SHOULDER BY 
ABDUCTION. 
Mr. Ciement Lvucas's note, in the JoorNat for June 5th, will have 
served an useful purpese by drawing attention to the fact, that lateral 
traction for the reduction of a dislocated shoulder is by ‘no means 
a novel method of procedure. As early as 1579, Paré, writing’ on 
‘‘an expression of the first manner of putting’a shoulder into joint,” 
describes and figures. the mode by abduction. A little later, Richard 
Wiseman, Sergeant-Chirurgeon to King Charles II, describes a varia- 
tion. of reduction by the ‘‘ coulstaffe,’’ which scarcely’ differs ‘from 
that of Paré.) Sir Astley Cooper advocated’ a similar method for ob- 
stinate cases ; and, Jater, Semuel Cooper emphasised its tmportance. 
Clearly, therefore, it cannot. claim to be modern. For years I have 
seen it practised, and consider it to be the best’ routine plan where 
manipulation has failed, being less dangerous to the axillary contents 
thanysystems which involve heels or pads in the armpit. I think, 
however, it is a mistake to adhere rigidly to any one plan. The best 
way is to note the exact position of the dislocated humerus and the 
glenoid cavity, and to exercise sufficient ingenuity to litt the one into 
the other, Ropert JONES, 
Senior Assistant-Surgeon, Stanley Hospital, Liverpool. 





Dr. ILLincwortn’s claim to priority, in suggesting abduction for 
reducing this dislocation, is scarcely borne out by facts. He described 
a mysterious depression of the scapula, by way of slipping the glenoid 
cavity over the head of the humerus—a proposal of no value. He 
seems now to be aware that all he did was to steady the scapula, 
while his assistant reduced the humerus. Dr. Macleod attains this 
steadying by laying the patient on his back; and not, ‘as’ Dr. Illing- 
worth seems to suppose, by any pressure of hand or foot, ‘On thé’ 


other hand,, Dr. Iitagwortlvidid inot originally atiributs any import- 
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ance to the abduction; in this resembling many others, including 
myself, who, in thd ¢onrse of mahipulation, must often have reduced 
by abduction, while attributing the result to something else. 

PuHILip MIALL, 








THERAPEUTIC MEMORANDA. 


NOTE ON BACTERIOTHERAPY. 

Tug use of spraying with bactersum termo in the treatment of tubercular 
phthisis cannot be of much value, notwithstanding all that has been said 
in its favour of late. Knowing from’experience that in sputum, many 
months old, properly prepared cover-glasses will show the bacillus, 
intact.in form and numbers, it struck me that it might help to settle 
the bacteriotherapy, as far as bacterium termo was concerned, by first 
satisfying myself that, in a| sputum: fourteen months’ old, the bacilli 
of tuberele were still demonstrable ; and, secondly, by making a cul- 
tivation of a particle of this sputam to see whether the bacilli or their 
spores were still viable. 

The cultiyation was made for me by Mr. James Edington, in the 
laboratory of Professor Chiene, in'which he is an assistant, and suc- 
ceeded. The outcome of it all is, that, a sputum which has putrefied 
for fourteen months, still: contains tubercular bacilli, which are 
capable of reproducing their kind; and, therefore, the good results 
asserted of spraying with bacteriwm termo must be attributable to some 
other cause. I have a strong belief that, in those latter days, many 
of the drugs, and much of the medication, in use, have as little claim 
to credit as beneficial agents as the bacterium termo tieatment of 
phthisis, the supposed utility of which this experiment completely 
demolishes. . 

Fras., Troup, L.R.0.8.E., M.R.0,P.E.; M.D.,: Edinburgh. 


CLINICAL MEMORANDA, 


MEMBRANOUS CROUP AND DIPHTHERIA. 

I HERE give a few details of another case, apparently identical 
with membranous croup of the mucous membrane of the prepuce 
and glans penis, having sufficient similarity to that.published by Dr. 
Leslie Phillips in the JourNaL of June 5th to admit of comparison. 
It is, however, antagonistic to the theory of the identity of mem- 
branous croup and diphtheria, in so far as it corroborates the opinion 
that a membranous exudation indistinguishable from that of croup 
may.form on a-mucous membrane, independently of a specific virus 
or germ. 

A few weeks ago, I circumcised a child; and, on the following 
day; /I;found a membrane having the appearance of a thick yellowish- 
tinted white paper, extending laterally ‘over the mucous membrane 
from; the frenum,.and upon ;the| glans, This, as well’ as the incised 
mucous membrane and integument, was very edematous, and caused 
difficulty. and pain.in micturition, This:membrane:seemed identical 
with that.of croup, im being ¢asily detached, and involving only the 
epithelium, and not. the subepithelial, tissue, as in diphtheria. Be- 
lieying it to. be fibrimous, exudation, resulting from local irritation 
and destruction of the epithelium by the urine, 1 only removed a 
small portion of the membrane, leaving the rest asa protection ; and 
employed oil, freely as a dressing, The membrane did not spread, 
and was confined |to the part where) the urine would naturally trickle 
down and become diffused.,, It separated in a few days, and was not 
reproduced. It differed from diphtheria, as. apparently also in Dr. 
Phillips’s case, in being fairly easily ‘detached fromthe subjacent 
tissue., I had, not seen.@ case of diphtheria for months, and my in- 
struments were perfectly clean. 

It seems to. me that irritation from urine was competent to produce 
the phenomena in. both’ cases ; and, if so, why resort to the theory of 
specific contagium }. In my case,| oil afforded sufficient protection to 
the tissues to prevent further extension of the membrane. 

Although the coagulation-necrosis of diphtheria and the fibrinous 
coagulation of croup are closely allied, there is no proof that the same 
materies morbi is the irritant’ in different degrees in both cases’; and 
my, case suggests that a, membrane indistinguishable in its macro- 
seopic, characters from that of croup may result from a non-specific 





irmipant, the inhibitive power of epithelium’ on fibrinous coagulation’ 
being, destroyed... Another marked distinction between the’ two dis- 
eases has been evident‘in those I have attended, in the essentially 
asthenic .symptoms| of diphtheria and the sthenic reaction of mem- 
Ons)cromp,: . 


yyumak Wars 


Wm, J. Mackie, M,D,j' Freshwatet,|Isle of Wight, 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 


TWO CASES OF HYDROCELE SUCCESSFULLY TREATED BY INJECLION 
OF CARBOLIC ACID, AFTER KEYES'’S METHOD. 


(Under the care of Mr, BERKELEY HI11.) 


[For the notes of these cases we are indebted to Mr. VoLCKER, 
House-Surgeon. ] 
CasE 1.—G. M., a boy, aged 9, had, for the twelve months before ad- 
mission, noticed a lump on the right side of the scrotum, The swelling 
had gradually been growing larger, and caused pain on walking. He 
was. admitted on March 30th, 1886; and, on examination, was found 
to have a hydrocele of the cord. The testicle was apparently healthy. 

March 31st. Operation.—The scrotum was put on the stretch, and 
Mr. Hill tapped the swelling, and drew off about four drachms, of 
clear hydrocele fluid with the hypodermic syringe represented in the 
annexed figure. The syringe was then unscrewed from the nozzle, 
emptied, and refilled with carbolic acid ren- 
dered liquid by solution in glycerine (1 in 
10); the syringe was then again screwed to 
the needle, and fifteen minims were injected. 
The patient acknowledged that he felt no 
pain. He was put to bed. On the next day, 
the scrotum was red, tender, and slightly 
cedematous, and there was a swelling, due to 
an enlargement of the hydrocele sac. The 
testicle itself was notenlarged. The scrotum 
was painted with glycerine of belladonna, 
and hot fomentations applied. Under this 
treatment, the tenderness and cedema of the 
scrotum subsided, and the boy got up ina 
week ; he still had slight pain on walking. 

A fortnight after admission, as there was 
still some swelling above the testicle, the 
patient was again put under chloroform. 
Mr. Hill punctured the swelling with a trocar 
and cannula ; only a few drops of clear serum, 

> followed by a little blood, escaped. The 
% puncture was sealed by collodion. After this,. 
= the swelling diminished, and there was no 
aii vee or tenderness. On the seventeenth day, 

1e was discharged, cured. The patient, when 
seen subsequently, presented no return ‘of the 
hydrocele, and was free from pain. 

Case 11.—C. D., aged 44, was admitted 
on March 17th, 1886. He had noticed his 
scrotum growing larger for the last two years. 
Five months before admission, the left swell- 
ing was tapped, and clear fluid withdrawn. 
Since this, the swelling had increased in size. 
It was found to be a large hydrocele; a 
smaller one was also present on the right 
side. There was alsoa small inguinal hernia 
on thé right side. Both testicles appeared 
to be healthy. 

Operation, —The left hydrocele was tapped 
by Mr. Hill in the manner before stated, and 
fourteen ounces of ordinary hydrocele fluid 
withdrawn. The syringe was then screwed 
on to'the needle, and thirty minims of carbolic acid and glycerine 
injected. Two drops escaped on to the scrotum, and caused the patient, 
some pain and smarting of the skin for about an hour, but these passed 
off. He was put to bed. On the next day, there was slight pain.on 
coughing, but there'was no cedema of the scrotum, and the testicle was 
not inflamed.’ The pain disappeared on the third day, and he was dis- 
charged on March 2ist. He was told to come back if any return of 
the hydrocele ‘took place. He has not since presented himself at 
the hospital. aad 

REMARKS BY ‘Mr. Berketey Hrit.—The above cases corroborate 
the claims of Dr. Keyes as to the painlessness, freedom from dangerous 
complication, and efficacy of this method of treatment of hydrocele, 
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In both cases, the operation was almost painless, and not followed by 
any irritation of the testicle. It is important that the carbolic acid 
should be rendered liquid in glycerine, not in water, as the latter solu- 
tion causes pain, when concentrated, if injected into tho serous cavities. 

[We append the description of the instrument and the method of 
operating, as recommended by Dr. E, L.. Keyes, in the New York 
Medical Record, February 10th, 1886, p. 204, . He states that, since 
Dr. Levis, of Philadelphia, first made known, about five years ago, 
the excellent qualities of pure deliquesced carbolic acid as an injec; 
tion, he had used the method in more than fifty cases, without any 
serious accident or complication, It had not always been necessary 
to keep the patient in bed, but, occasionally, sharp inflammatory 
reaction, and prompt reaccumulation of fluid, requiring to be drawn 
off with the aspirator, occurred about the second day ; suppuration 
had never occurred, nor any evidence of carbolic-acid poisoning. 
The apparatus used by Dr. Keyes was a glass-syringe, holding 100 
minims, having for its nozzle an ordinary hypodermic needle. 
Where the cyst was small, the needle was thrust into it, and the 
clear contents drawn out with the syringe, which was then washed 
and filled with the carbolic acid and glycerine; the syringe was again 
screwed on to the nozzle, and from thirty to sixty minims thrown in. 
Where the hydrocele was large, Dr. Keyes. says, ‘‘I first insert the 
hypodermic point, and see that 2 drop of clear serum oozes from it. 
I now puncture the cyst at another point with a fine aspirating 
needle, empty the contents, and withdraw the aspirating-needle. I 
then screw the glass syringe upon the hypodermic point first intro- 
duced, and throw in the drachm of deliquesced acid, which appears to 
be all that is required to accomplish the cure. Nothing is easier; no 
operation of minor surgery, in my hands, has been more satisfactory 
in its results.’’) 





ST. MARY’S HOSPITAL. 
ULCERATIVE ENDOCARDITIS : DEATH : NECROPSY : REMARKS. 
(Under the care of Dr. W. H. BROADBENT.) 

[Reported by Mr. Gururig N. Carey. J 

M: C., a labourer, aged 23, had an attack of acute rheumatism in 
childhood, and had since had frequent attacks of less severity, but no 
other illness. The present endocardial disease dated from January, 
1881, when, whilst in this hospital with acute rheumatism,, the fol- 
lowing note was made. ‘‘Over mid-sternum is an aortic systolic 
murmur, not loud, but heard distinctly in carotids ; mitral systolic 
murmur audible at apex.” His heart seemed not to have given him 
any trouble until the end of September, 1883, when he began to suffer 
from dyspnea and palpitation, and he was admitted on November 
14th, 1883. The apex-beat was then seen and felt in the normal 
situation ; dulness extended from the third to the fifth space, and 
from the left edge of the sternum to within one finger’s breadth of 
the left nipple. A loud systolic murmur was heard at the apex, ex- 
tending into the axilla. In the second left space, a double murmur 
was heard, The urine contained no albumen. On November 28th, 
there was some impairment of resonance for half an inch to the right 
of the lower sternum ; a systolic aortic murmur was heard all over the 
back ; a diastolic murmur was heard over the lower sternum and in 
the neck ; the aortic second sound was not heard ; the pulmonary 
second sound was audible, 

On December 11th, a diastolic murmur was heard to the left of. the 
sternum from the third space downwards, almost to the margin of the 
ribs, also to a similar extent along the sternum and to the right of it, 
beginning with an accent. The pulse was dicrotic; the urine, of 
specific gravity 1023, contained blood, and a trace of albumen. 

On December 22nd, the apex-beat was in the sixth space inside the 
nipple ; the auscultatory signs were unchanged; the urine contained 
an excess of urates, blood, and one-half albumen. 

During the past six weeks, the temperature had been very variable, 
ranging from 98° to 102° Fahr. ; the pulse was regular, varying from 
96 to 112, He insisted on going home to spend the Christmas, 

Early after his admission in November, Dr. Broadbent diagnosed 
ulcerative endocarditis. 

On the evening of February 4th, 1884, M. C. was readmitted, ex, ; 
ceedingly ill, with a temperature of 102.6° Fabr. When examined 
next morning, he was noted to be a tall, well built, well nourished 
young man ; he was anxious and restless, complained of giddiness, 
was distressed with dyspnoea, and was extremely pallid, with blanched 
lips, . There were numerous purpuric macule, strictly limited to the 
legs, but the skin was otherwise normal. The pulse was 120, regular, 
large, soft and compressible, fairly full between the beats, distinctly 
visible and audible. There,was a general heave visible over the whole 
precordial region, and epigastric pulsation ; the apex-beat was in the; 
sixth space, slightly outside the nipple-line ; there was a scarcély per- 


ceptible systolic thrill ; cardiac dulness extended from half an-inch to 
the right of the lower sternum to one inch ‘outside the Jeft vertical 
nipple-line, and from the third space to the apex ; at the apex, a 
double murmur was heard, syotolic—high pitehed. extending into the 
axilla, diastolic—feeble, and blowing, merging into the aortic,diastolic 
on tracing it towards the sternum ; to the right of the sternum,.in 
the second. space, the first sound was dull, with a. blowing systolic 
murmur, which could be traced with diminishing intensity along the 
sternum to the epigastrium, and also upwards for a short distance ; 
there was no second sound, but a somewhat loud, high pitched, dias- 
tolic murmur, extending along the sternum nearly to the xiphoid, but 
not carried into the neck; nor was the second sound heard in the 
neck ; the pulmonary second sound accentuated, and the carotid pul- 
sation was slightly visible. Respirations 32. Dyspnea was ,con- 
siderable ; inspiration jerky. There was frequent cough, but, no ex- 
pectoration, and resonance and entry of air were good. The abdominal 
parietes were tense and resisting ; the liver was much enlarged, the 
edge being felt midway between the ribs and umbilicus; the spleen, 
was very large and tender, and could be felt below the level. of, the 
umbilicus. The urine was acid ; it contained no blood, ‘but one-third 
albumen ; there was a sediment of granular, with one or two epithelial 
casts; the bowels were open regularly ; he had little appetite ; the 
tongue was fairly clean.and moist. A mixture containing iodide of 
potassium (three grains) with ammonia and ether, was ordered to be 
taken thrice daily, and brandy (four ounces). 

On February 8th, he had an attack of vertigo lasting several 
minutes. The pulse was 112, soft, dicrotic, fairly full between the 
beats. The respirations were 40. 

February 9th. The dicrotism of the pulse (120) was very marked. 
The respirations were 48. The urine was dark, of specific gravity 
1025, acid, contained one-half albumen and blood, but no bile. Tinc- 
ture of digitalis (fifteen minims) was added to the mixture. 

On February 11th, 4 a.M., he was seized with severe precordial 
pain, which continued throughout the day; the dyspna had in- 
creased (respirations 52) ; the pulse was 120, sudden, smaller, and not 
dicrotic. The gums were spongy and bleeding. On the following 
day, the diastolic aortic murmur was not heard at the apex, and only 
feebly at the second right cartilage. 

February 13th. A pustularand hemorrhagic eruption, evidently due 
to iodide of potassium, had appeared on the left cheek. The pulse 
was 140, and dicrotic ; the respiration 44. The mitral systolic mur- 
mur was louder, and heard farther towards the axilla.. The urine was 
dark, specific gravity 1022, and contained one-third albumen, blood, 
and granular and blood casts. The iodide mixture was discontinued, 
and a mixture of ether and ammonia, with tincture of, digitalis 
(m xv) was given thrice daily. Lug 

On February 15th, he was seized with sudden severe pain in the 
splenic region at 7 P.M., but, on the following day, it had subsided ; 
the eruption on the face was dying away. The pulse was 100, large, 
soft, jerky, not collapsing, but there was a perceptible diminution of 
volume between the beats. He suffered from great dyspnea; the 
respirations were 52; cough was frequent and distressing, and. the 
sputa was scanty, with specks of blood. The urine contained less blood, 
‘but two-thirds albumen, and numerous hyaline and granular casts. 
| On February 19th, he was so ill that death seemed imminent. . Dys- 
| pnoea was urgent (respirations 58). The pulse was 116, irregular, 
occasionally intermittent, soft, sudden, markedly dicrotic, The. 
‘heart’s sotnds were tumultuous; occasionally a distinct pause was 
followed by one or two irregular beats, and then for a time moderate 
regularity, He had had a sharp attack of diarrhoea. a 

February 20th. The dyspnea was very urgent (respirations 58), 
The urine contained one-half albumen. The diarrhea continued. 
He slept little, and lay ponkeouy on the left side, On the following 
morhing, the pulse was 108, sudden, large, markedly dicrotic, regular 
for ten or. fifteen beats; then running, the beats being irregular, 
and scarcely , perceptible: Cardiac action was very irregular, At the 
lapex, the first sound was reduplicated, and the second sound some, 
what accentuated, After ten or fifteen regular beats, the, contrac- 
i tions became extremely irregular, sp that it was impossible to distinguish 
the sounds. The systolic mitral murmur was, heard at the apex, but 
\no diastolic murmur. .The diarrhoea had ceased, 
February 22nd. The heart, had become nearly regular, Dyspnea 
|was still extreme (respirations 56). At 7 P.M,, he was seized. with 
ivery intense “‘shooting” pain in the splenic region, with marked ten- 
'derness. This pain persisted ; and, on the next day, two or three 
hemorrhagic spots, probably embolic in origin, were noticed on the 
left ear. , Thé urine was acid, of specific gravity 1025, and contained a 

emallquantityes bile, two-thirdsalbumen, vary tiie Ploy and no cant 
j al 





he general condition remained without mate ration unti 
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February 27th, when he was somewhat easier. The pulse was 96, regular, 
and markédly collapsing ; this collapsing character had mainly deve- 
loped since the previous day, A loud systolic murmur was heard at 
the apex ; a short smooth diastolic murmur, of maximum intensity to 
the left of the lower sternum, was heard as high as the third space, 
scarcely to the right of the sternum. The urine, of specific gravity 
1022, contained more blood, two-thirds albumen, and granular and 
epithelial casts. There was some cedema of the feet and legs. 

February 29th. The patient was very restless, and desirous to get 
out. of bed, The cedema of the legs had rather increased. The pulse 
was 112, slightly dicrotic, collapsing, The diastolic aortic murmur 
was louder, and was heard as high as the second right space, where there 
was also systolic murmur. The respirations were 60. The spleen 
extended as low as the iliac fossa, The liver reached more than half 
way to the umbilicus, 

March 3rd. The feet and legs had become more cedematous, and 
there was a fresh crop of purpuric spots ; both legs were very tender. 
The respirations were 60, the pulse 100, collapsing. The following 
day, the skin and conjunctiva were distinctly jaundiced, and the urine 
contained bile. ‘Two days later, the patient died, the immediate cause 
of death being gradual cardiac failure, supervening on the extensive 
pulmonary complication. 
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Necropsy,—The heart weighed 30 ounces, There was slight excess 
of clear serous fluid in the pericardium.. Beneath the epicardium of the 
right auricle were numerous hemorrhages; the epicardium of the 
right ventricle was covered with minute flecks of adherent and granular 
material (old lymph); a few petechiz were seen elsewhere over the heart. 
The right auricle was distended with post mortemclot, dilated, and hyper- 
trophied ; entangled amidst the columne carnex, especially in the 
appendix, were numerous yellowish-white nodules, resembling de- 
colourised clot ; one of these, rather larger than a pea, was evidently 
an abscess ; its walls were formed by the substance of the auricular 
wall ; some of the smaller nodules were also softening down in the 
centre. No vegetations were found in the right auricle. The right 
ventricle was distended with post mortem clot, dilated, and hypertro- 
phied ; it contained one or two yellowish-white nodules, similar to 
those in the right auricle, but no vegetations. The tricuspid valve, 
5 inches in circumference, was slightly thickened ; the pulmonary 
valve was normal, Microscopic examination of the fluid contents of 
the small ‘abscesses ” in the right auricle, showed extremely granular 
pus.corpuscles, and multitudes of minute granules, which readily 
stained with the aniline reagents ; there were, possibly, micrococci. 
The left auricle contained post mortem clot ; it was dilated and hyper- 
trophied ; on the posterior wall, at the spot where the stream of re- 
gurgitant blood from the mitral orifice would impinge, the endocardium 
was beset with a mass of warty vegetations, which extended thence 
downwards to the mitral valve, and were continuous with those on the 
valve-curtains ; the endocardium was generally thickened. 

_The left ventricle contained post mortem clot, was considerably 
dilated, and its wall was greatly hypertrophied, measuring # inch, 
The mitral valve was 4 inches in circumference ; the edges were enor- 
mously thickened masses of large warty vegetations, which in some 
instances hung freely in the cavity of the ventricle; they were found 
on both ventricular and auricular surfaces, but were more numerous 
on the auricular aspect ; vegetations were also attached to the chorde 
tendinex as low as their insertion into the papillary muscles. The 
aortic valve was beset with large masses of vegetations, which con- 
ana. narrowed it, and must have caused a good deal of obstruc- 
tion, " Neither in the left auricle or ventricle were there any of the 





‘abscesses’ noticed on the right side. The heart-muscle generally 
was pale, softened, and flabby. Both lungs were bound down by old 
pleuritic adhesions, and were partially collapsed; the upper lobes 
were deeply congested, with. circumscribed patches of red hepatisa- 
tion ; the lower lobes were more generally hepatised, and exhibited 
several recent prune-coloured infarcts ; the mucous membrane of the 
bronchi was congested, containing muco-sanguinolent pus. The peri- 
toneum contained a slight excess of bile-stained serum, The liver 
weighed 79 ounces, was in a very advanced state of ‘‘ nutmeg liver.” 
The spleen weighed 33 ounces; it contained a large yellow wedge- 
shaped infarct, evidently of considerable duration ; also many recent 
prune-coloured infarcts, The kidneys each weighed 10 ounces ; the 
capsule stripped off easily, leaving a smooth surface ; they were very 
ale on section, swollen and somewhat softened ; in the cortex of the 
Toft kidney was a small recent infarct; microscopic examination 
showed parenchymatous nephritis and minute embolisms of Malpig- 
hian glomeruli, The brain, retin, and optic discs, werenormal. The 
left femoral vein was occluded, just above the entrance of the pro- 
funda femoris, by a partially decolourised thrombus. No emboli 
were found in the larger arteries of the lower limbs. 
RemMArks.—Although there was distinct evidence of disease affect- 
ing the aortic and mitral valves in January, 1881, yet it was nearly 
two years before he began to suffer any inconvenience. In September, 
1883, dyspnoea and palpitation first troubled him; and when, two 
months later, he was admitted into the hospital, it was remarkable 
that, in spite of auscultatory signs of mitral incompetence and aortic 
incompetence and obstruction, there was, nevertheless, no distinct 
cardiac hypertrophy, nor did the pulse, until considerably later, show 
any marked sign of aortic regurgitation, nor yet, again, was there 
cardiac dilatation to account for the urgent symptoms, which were 
altogether in excess of what was explicable by the condition of the 
heart and circulation generally, as revealed by physical examination. 
That there was evidently some other cause, not purely mechanical, at 
work, was further shown by the rapid development of the symptoms. 
These considerations, together with the intense anemia, and the ir- 
regular febrile temperature, led to the diagnosis of ulcerative endo- 
carditis, which was confirmed by the rapid changes observed in the 
heart, by the somewhat sudden appearance of albumen in the urine, 
suggestive of renal embolism, but more especially by the extreme 
gravity of the patient’s general condition. When, after an absence 
of six weeks, the patient again came under observation, the disease 
had made very considerable progress. The anemia, at this time, was 
excessive. His distress was extreme; great restlessness, inability to 
sleep, excessive cardiac dyspnea, and a frequent, dry, harrassing cough, 
formed a combination of troubles, which continued up to the time of 
his death. ‘To these were now added signs of multiple embolisms. 
The duration of the disease was unusually prolonged ; it was 
diagnosed three and a half months before death ; and to this may be 
added at least six or seven weeks, being the period which elapsed 
from the onset of unmistakable symptoms to the patient’s admission 
into the hospital. This gives the unusually long duration of five 
months, and it was probably somewhat longer even than this. The 
mode of onset is generally sudden; but in this case, however, chronic 
rheumatic endocarditis seemed gradually to assume the vegetative 
form. One or two points are worthy of note in connection with the 
heart. The valvular incompetence was by no means sufficient to ex- 
plain the symptoms, but the great hypertrophy of the left ventricle 
showed that the growths gave rise to considerable obstruction at the 
aortic orifice, It is interesting to observe how rapidly this hyper- 


trophy of the left ventricle took place when once the vegetations 


began to cause serious obstruction. On November 14th, the apex- 
beat was in the fifth space, well to the right of the nipple, and this 
although for two years there had been auscultatory evidence of disease 
of mitral and aortic valves ; ten weeks later, the apex-beat was in the 
sixth space, and outside the nipple-line. : 

As is usual, the vegetations were found, post mortem, to be strictly 
limited to the left side of the heart, and in the auricle they were spe- 
cially Juxurious where the irritation of the endocardium had been 
greatest, that is, at the point where the regurgitant blood-stream had 
impinged. Up to within a few days of death, the pulse was regular, 
ranging from 90 to 140, large, soft, markedly dicrotic, and fairly full 
between the beats. The pronounced and persistent dicrotism was @ 
remarkable feature throughout. ‘ 

On February 25th, the dicrotic wave was so marked as to be visible 
in the carotids, immediately following the systolic wave. During the 
last fortnight, when the disturbance of the circulation in the lungs, 


‘spleen, and kidneys began to throw upon the heart greater strain than 


it could contend against, its failing power was clearly indicated by 


the irregularity of the rhythm and force of the pulse. "In spite of the 
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aortic incompetence, the pulse was always fairly full between the 
beats, until February 27th, when it underwent a remarkable change. 
On the evening of February 25th, the pulse was markedly dicrotic, 
somewhat sudden, but. by no means collapsing... Next day, it was 
slightly collapsing ; on the day following, it was markedly collapsing. 
This sudden change in the character of the pulse occurred at a time 
when there was evidence of fresh embolisms of the lungs and spleen ; 
and it is highly probable that the detachment of considerable portions 
of vegetations from the aortic valves allowed of a marked increase in 
the reflux from the aorta.. Of great value, diagnostically, is the irregu- 
larly febrile temperature so typically seen in this case; it varied 
from 96.4° to 102.5°. The excessive anzmia is also specially noteworthy. 

The lodgment of many of the emboliin the spleen, kidneys, skin, 
and lungs was marked by distinct symptoms. The evidence of renal 
infarction was the sudden appearance of blood and albumen in the 
urine, quickly followed by the passage of casts, as inflammation was 
excited around the infarct. Severe pain in the splenic regicn, often 
coming on suddenly, with tenderness and rapid enlargement of the 
organ, afforded unmistakable evidence of the lodgment of an embolus 
in the spleen, Enlargement of the spleen must not be too much re- 
lied upon as a diagnostic ‘sign of ulcerative endocarditis; but, in 
typhoid fever, we should not expect to find the combination of sud- 
den severe pain, and marked tenderness, with rapid and considerable 
enlargement of the spleen seen in this case. 

The evidence of pulmonary embolisms was the increased dyspnea, 
pain, and scanty rusty expectoration ; the patient’s condition forbade 
physical examination. The sudden development, on three occasions, 
of purpuric patches in the skin was undoubtedly due to capillary em- 
bolisms. 

On post mortem examination, similar péetechie were found on the vis- 
ceral layer of the pericardium. ' The diarrhea, which occutred a few 
days before death, was probably due to capillary emboli in the mucous 
membrane of the intestine. _The cutaneous embolisms were un- 
doubtedly of cardiac origin. Three factors were probably at work in 
the ‘causation of femoral thrombosis: (a) altered condition of the 
blood, (0) failure of cardiac force, (c) embolism of the vasa vasorum of 
the femoral vein. Thrombosis of a large vein from an altered state of 
the blood, together with diminished cardiac power, often observed in 
such ‘diseases as typhoid fever, or the later stages of pulmonary 
phthisis, would be sufficient to have caused it in this case. But embo- 
lism of the vasa vasorum of the femoral vein, by seriously affecting 
the nutrition of its coats, would of itself be sufficient to cause throm- 
bosis. | It is remarkable, considering how frequently embolism of the 
cerebral arteries, especially the middle cerebral, occurs without evi- 
dence of embolism im any other part of the body, that, in this case, 
not one of the many embolic fragments scattered through the body, 
should have found its way into the brain. 

Lastly, the question arises, how are the pulmonary infarctions to 
be explained? Certainly the vegetations of the left side of the heart 
cannot have been their origin. ‘Two sources ‘suggest themselves: the 
right side of the heart, and the general venous system. As is usual 
in ulcerative endocarditis, there were no vegetations in the right side 
of the heart ; but portions of blood-clot may have been set free, and 
subsequently lodged in the branches of the pulmonary arteries ; and, 
indeed, inasmuch as it is very probable that the extreme irregularity 
of the heart, which occurred at a time when the patient appeared as 
if every hour must be his last, was due to the formation of clot in 
the right heart, what is more likely than that portions of such clot 
should be swept into the lungs? 

That this is. the explanation’ of nearly, if not quite, all the pul- 
monary infarctions is without doubt, but it is possible that some of 
the later ones may have been due to detachment of portions of clot 
from. the femoral vein, which’ was occluded for several days before 
death, as evidenced by swelling and pain of the limb. The excessive 
restlessness of the patient must have strongly tended to detach a por- 
tion of the clot, which, once ‘started, would probably find its way 
through the right heart, to one of the lungs. 





LEEDS GENERAL INFIRMARY. 
-A CONSECUTIVE SERIES OF CASES IN WHICH THE ABDOMEN WAS 
OPENED FOR THE PURPOSE OF REMOVING THE OVARIES 
OR UTERINE APPENDAGES. 
(By A. W. Mayo Rosson, F.R.C.S.) 
(Concluded from page 1110.) 
‘CAsE vit.—H. C©., aged 38, a chronic invalid, on account of pelvic 
distress,’ dated her illness from a'confinement several years previously. 
Various inethods of treatment had ‘been’ adopted, ‘both in and out of 


' the tumour ;_ on. pro: 





hospital, without any real benefit.. She was admitted on June 19th, 
1885, Bimanual examination revealed a tender and painful mass, in 
Douglas’s pouch. Odphorectomy was performed on July 6th ; the 
right appendages were easily removed, but the left, being adherent to 


| the bottom of Douglas’s pouch, and to the intestines, were taken away 


with difficulty, the ovary being cirrhosed, and the Fallopian tube in- 
flamed. The temperature and pulse were normal for three days, and 
abdominal symptoms absent throughout ; but, owing to an attack. of 
bronchitis, there was a little anxiety from the fourth to the twelfth 
day ; after which, recovery was uninterrupted. Three months after- 
wards, she was quite well. 

CAsE 1x.—M. C., aged 26, was admitted on July 6th, on account 
of pain and some difficulty in micturition, apparensly due to an abdo- 
minal tumour, of one and a half years’ growth; it was of the size of the 
uterus at the seventh month of pregnancy, and had lately increased 
rapidly, Fibroid of the uterus was diagnosed, and odphorectomy 
was. performed on July 20th to arrest its growth, n opening 
the abdomen below the umbilicus, a huge plexus of veins, each 
as large as‘ the little finger,, came into view—adherent, on the 
one hand, to the parictal eritoneum, and, on the other, to. 

onging the incision, up and down, the same 
condition was found, as was the case for two inches laterally from, the 
middle line ; near the centre of the incision the veins were separated, 


/ so as to expose a portion of the tumour, into which a small trocar was 


passed, with a negative result ; but, on its withdrawal, a jet of blood 
poured out, and had to be checked by ligature of the puncture. As 
leave to perform hysterectomy had not been obtained, I was compelled 
to close the abdomen, which was done by suturing the peritoneum to 
peritoneum, muscle to muscle, and skin toskin, separately. Recovery 
was rapid, the temperature never rising above 99°. This’ patient was 
seen three months after operation ; she expressed herself as being very 
well, and was in, very good spirits, because the tumour was much less, 
She had never menstruated since the operation. 

CasE x.—E. M., aged 85, married, admitted on August 25th, 1885, 
had had one child ten years previously, Severe: menorrhagia’ had 
existed for about six months, and had blanched her considerably. A 
fibroid was diagnosed ; it reached up to the umbilicus. Odphorectomy 
was performed on September 3rd, 1885, Mr. Teale and Mr. Hartley 
being present. The patient began to menstruate on the second day 
after the operation, and this raised the temperature to 100.6°; but, 
beyond this, there was nothing to record in the after progress. She 
was discharged at the end of three weeks, with the abdomen almost as 
flat as if there had never been a tumour, and, when seen in the last 
week in October, the uterus was so small that it seemed as though she 
were about two months advanced in pregnancy ; she was quite well, 
and had not menstruated since leaving the hospital. 

CasE x1.—A. M., aged 36, was admitted on August 25th, 1885, for 
ovarian tumour, thought to have been growing about three years. On 
August 28th, a dermoid cyst of the left ovary was removed, contain- 
ing hair and sebaceous matter; there were no adhesions, Recovery was 
slow, on account of her previous debilitated condition, She was dis- 
charged cured at the end of a month, 

Remarks By Mr. Mayo Rorson,—The cases may be roughly 
arranged in three classes. } 

1. Operations for removal of ovarian tumours, of which there were 
three, one solid, one cystic, and one dermoid. The solid tumour had 
extensive. adhesions, and the patient was in a condition of extreme 
asthenia. The cystic was adherent over the front, although it had 
only been noticed after a confinement a few weeks previously, 

2. Operations for arresting the growth of uterine fibroids by re- 
moving the appendages, of which there were three cases, Two were 
completed, with the result of causing an immediate shrinking of the 
tumours, and apparently a permanent cure, the patients having been 
seen after twelve months and three months respectively, in good 
health, and without any appearance of abdominal enlargement, In 
one case, the opetation was begun, but, on account of large plexuses 
of veins over the whole front of the tumour with extensive adhesions, 
it was found impracticable to get at the ovaries; and, as I had not 
prepared the patient for the more serious operation of hysterectomy, 
{ did not feel justified in proceeding. Curiously, this patient reported 
herself last week, saying that she had never menstruated since the 
operation, but that the tumours were much less, and that she was feel- 
ing well. 

S. Operations for the removal of diseased uterine appendages, of 
which two’ were cases of pyosalpinx, one of hydrosalpinx,. one, of 
salpingitis, with cyst.of the broad ligament, and one of salpingitis, with 
ovaritis. . In all these examples, serious illness and entire inability to 
work were present, and in every case great relief or cure resulted, 
except in one where the peritoneum was studded over with miliary 
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tubercle; and this patient recovered from the operation, was aspirated, 
and left the hospital relieved. Such cases as these are constantly 
coming under the notice of medical men, and, in my experience, ac- 
count for the failure of pessaries and other local treatment in many 
cases of chronic uterine ailment. 

‘As will have been noticed, recovery ensued in all the cases, and for 

the’most part, as the temperature-charts indicate, without any trouble 
or anxiety to either patients or attendants. 
“In the operations, antiseptic precautions were adopted, and every 
care was exercised in having hands and sponges perfectly purified, in- 
struments thoroughly cleaned, and ligatures boiled and asepticised. 
For’ the pedicles, silk ligatures were employed. Great care was taken 
in removing all fluid from the peritoneum ; and in one case, when 
oozing was expected, a glass drainage-tube was employed. In the 
after-treatment, there is nothing special to mention except that the 
catheter was never used. It is important to remember that attention 
to details is of equal importance in those who assist, and I have been 
fortunate in having the help of our resident surgical officer, Mr. F. H. 
Mayo, and my house-surgeon, Mr. Ambrose Atkinson, who have 
always done their utmost to carry out my suggestions. 

I feel that I ought not to conclude my paper without acknowledging 
my great indebtedness to Sir Spencer Wells, Dr. Keith, and Mr. 
Lawson Tait, who have all of them shown me great kindness in per- 
mitting me to see their modes of operating, and in giving me many 
valuable hints which I have found of great service in practice. 








REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, JUNE 8TH, 1886, 
JONATHAN Hutcutnson, F.R.S., F.R.C.S., President, in the Chair. 


Foreign Body.—Mr. BRuDENELL CaRTER showed a young man, in 
the background of whose eye a fragment of steel had been embedded 
for nearly twelve months ; the chip had entered one line from the 
cornea on the outer and lower side, and had gone directly backward, 
and could be seen embedded in the choroid or sclera, and surrounded 
by a few small blood-clots, The eye was kept under the influence of 
atropine; the chip became coated with lymph; the blood-clots 
underwent absorption, and vision returned tothe normal. All con- 
en had disappeared in three weeks, when the patient returned to 

is work as a carpenter. Central vision was unimpaired, and the 
blind spot, due to the fragment, could be found with difficulty. 
—The PREsIDENT mentioned that he had met with cases where 
a foreign body had remained long without causing any dis- 
turbance.—Mr. Simeon SNELL referred to the three cases he had de- 
scribed last October. He had also met with a case in which a piece 
of steel was detected lying above the optic disc ; but no sign could be 
found of its mode of entry.—Mr. BrupENELL CARTER described a case 
of a dark amber-coloured cataract in one eye, where, after extraction, 
a small fragment of iron was detected in the centre of the cataract. 
The man had once witnessed the explosion of a steam-boiler, though 
he was unaware that any accident had happened to his eye, 

Cholesterine in Detached Retina.—Mr. StmEon SNELL (Sheffield) re- 
lated the case of a boy, aged 11, who had been blind with the right 
eye since about three years of age. When seen in the early part of 
1886, the retina was detached, opaque, and thickened, but more so in 
some parts than in others. Cholesterine-plates were studded over the 
retina, chiefly on the inner side ; these were visible to the naked eye, 
but much better with focal illumination or the mirror. The retina 
was nearly universally detached, and only at the periphery outwards 
was a slight glimpse of indistinct red reflex obtained. The character 
ofthe subretinal fluid could not be made out. The left eye had a 
high degree of hypermetropia (8 D), but was otherwise normal, Mr. 
Snell remarked on the presence of cholesterine, which had been ob- 
served in most parts of the interior of the globe.—Mr. NerrLesHip 
thought that the total detachment of the retina at so early an age 
was most unusual. It might be classed with a series of cases where, 
in children, gross detachments of the retina occurréd in connection 
with patches, sometimes white, sometimes yellow, on or behind it, 
with an appearance as if indicating subretinal hemorrhage. In one 
such case which he had examined, there was a sediment in the sub- 
retinial space, consisting chiefly of fat-globules. The patient had suf- 
fered from scarlet fever, and he suggested that there might be some 
connection between the detachment and the exanthem.—Dr. W. A. 
Bratiey had published a certain number of cases of detachment of 


the retina in children in a paper on pseudo-glioma. Where a large 
hemorrhage occurred, tension was increased, and the vitreous cham- 
ber was small. 

Exophthalmic Géitre.—A paper, by Mr. W. O. Mauer, of Mel- 
bourne, Australia, was read by the Honorary Secretary (Dr. W. A. 
Brailey.) It related a case of exophthalmic goitre, with unilateral 
exophthalmus, occurring in a man, aged 34.__Exophthalmus had been 
noticed by the patient a year before he applied for treatment ; pelpt; 
tation had been present for three years; the thyroid gland was found 
to be notably enlarged, especially on the right side, and the exoph- 
thalmus was present on the same side, the right cornea being 2.5 
millimétres to 8 millimétres in advance of the left. Von Grife’s sym- 
ptom was absent. 

Detachment of Retina.—A second paper, by Mr. Mauer, on a case 
of total detachment of the retina, in a boy, aged 8, was also read. 
The child had had a divergent squint for four years before he came 
under observation. The pupil did not react directly to sight, and but 
slightly indirectly; extending across the retina, at the upper part, was 
a thin band of organised eee Vision was so defective, that there 
was not even perception of light. The mother was confident that the 
child had never received any blow on the eye, and that the only injur 
the eye could have received was at birth, when the forceps was used, 
The presence of the band of lymph in the retina was thought to point 
to the detachment being of traumatic origin ; and, as complete con- 
genital detachment of the retina was probably unknown, Mr. Maher 
was inclined to think that the detachment was due to injury by the 
forceps. 

Enbolism of Central Artery of Retina in Puerperal Septicemia,— 
Mr. Stmzon SNELL (Sheffield) related a case of embolism of the central 
artery, occurring in a young woman aged 26. After the birth of her 
first child, on November 19th, 1885, she was much neglected by the 
midwife, and was not kept clean. Four days later, rigors com- 
menced, and symptoms of septicemia developed. The pulse was 120, 
and the temperature 103° Fahr. The medical man called in thought 
the condition very grave at first. During the night of November 
27th, sight was suddenly lost in the left eye. She gradually re- 
covered from the septicemic state, but vision remained lost ; and, 
when first seen by Mr. Snell in January, 1886 (two months after the 
attack), the appearances in the fundus were those of embolism of the 
arteria centralis retine in a late stage. There was no cardiac disease, 
The interest of the case lay in its association with puerperal sep- 
ticemia. In the puerperal state, and in the feeble condition of the 
patient, simple thrombosis of the heart or pulmonary vessels could 
easily have occurred, and might have been the source of embolism. 
The source of the embolus was doubtful; but he wished to record the 
fact of the occurrence of embolism of the central artery of the retina 
in septicemia, and that its course was not attended with any unusual 
or inflammatory effects. —Mr. Netriesuir observed that there seemed 
to have been an unusual amount of hemorrhage.—The PRESIDENT 
suggested that the embolus was probably infective-—Dr. STEPHEN 
MACKENZIE had never seen a case of embolism of the retina in asso- 
ciation with the puerperal state, though embolism in other situations 
was far from uncommon.—Dr. ANDERSON said that he had collected 
statistics which showed that embolism of the left middle cerebral 
was most liable to occur, when stenosis of the mitral valve was com- 
plicated by pregnancy. 

Meningitis after Enucleation.—A letter from Dr. Dyce DAVIDSON (of 
Aberdeen), relating a case of meningitis after enucleation, was read by 
Dr. Stephen Mackenzie. The patient, a woman aged 49, had received 
an injury to the right eye four or five years before the enucleation 
was performed ; the eye had been quiescent for three years until three 
weeks before she applied for treatment. She was impoverished, ill- 
nourished, and broken down in health, but presented no signs of any 
disease. The urine did not contain albumen. The eye, which was 
painful and tender in the ciliary region, was enucleated three days 
after admission, antiseptic precautions being used, and a salicylic pad 
applied. Twenty-four hours later she was in a high fever, had 
vertical headache and a foul tongue, but the wound was healthy. 
She died comatose on the third day. The wound looked cedema- 
tous at the time of death. At the necropsy, meningeal inflam- 
mation, redness of the optic nerve, and cdema of the orbit, were 

observed, All the other organs were healthy except the uterus, 
which was in a condition of catarrhal inflammation. Dr. Davidson 
suggested that the case was one of pyemia started by this condition 
of the uterus, and surmised that this suggestion might explain other 
cases.—Dr. W. A. BRAILEY asked for further details with regard to 
local treatment, as he believed that there were important variations 
in treatment with regard to the use of pads.—The PresrpENT said 





that he had never met with such a case. He had enucleated over and 
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over again during the acute stage of suppuration, but had never had a 
case of meuingitis.—Mr. NETTLESHIP said that half the cases had 
occurred in males ; for other reasons, also, he thought it was unneces- 
sary to look to the uterus for a source of septic infection.—Mr. WAREN 
Tay felt that further particulars with regard to the nature of the 
meningeal inflammation and the state of the optic nerve, which was 
not usually affected, were to be desired. 

Cataract Extraction.—Mr. BRUDENELL CARTER read a paper on 
some practical points connected with extraction of cataract. Hecom- 
menced by referring to a paper by Mr. Critchett, dealing with certain 
improvements of detail on which further progress in cataract extrac- 
tion must chiefly depend. Mr. Carter expressed his concurrence in 
Mr. Critchett’s remarks about the spring speculum, the entire aban- 
donment of which he had himself advocated, in a note added in the 
beginning of 1885 to the still unsold copies of his Lettsomian lectures. 
He did not, however, approve of Mr. Critchett’s suggestion to use the 
third finger of the fixing hand as a lid-elevator, preferring the elevator 
of Noyes in the hands of a careful assistant. He thought that Mr. 
Critchett’s method unduly restricted both the choice of a fixing-point 
and also the mobility of the fixing-hand ; and he condemned the oblique 
section which these restraints rendered necessary, on account of its 
tendency to expose the coloboma iridis, and to produce astigmatism 
along an oblique corneal meridian. He referred to the application of 
antiseptic surgery to operations upon the eyes, and advocated the use 
of a solution of cucaine, 10 per cent., and of salicylic acid. Dr. Gale- 
zowski’s dressing of specially prepared gelatine had not been success- 
ful in his hands; and he recommended a compress of wet cotton- 
wool, placed over a morsel of linen smeared with sanitas-vaseline, 
and retained by a strip of knitted cotton which was secured 
by three pairs of strings. Among trifles contributory to per- 
fection, he attached much importance to this method of dressing.— 
Mr. ANDERSON CrITCHETT defended the use of the finger in the place 
of the speculum, because he found it best to make fixation just below 
the point of counter puncture. The old French toothed-forceps used 
to tear the conjunctiva ; he had found that the double fixation-hook 
answered well in some cases, but the best instrument was a slight 
modification of the forceps, used by Dr. Bell Taylor; with this in- 
strument, a few fibres of the sclerotic could be pinched up, and a firm 
hold got upon the eye at any point. Holding the eye at the point 
where the counter-puncture was to be made, the section could be made 
of any size. It was impossible for the assistant to work in perfect 
harmony with the operator, and time might be lost. Where the 
operator depended entirely upon himself, the commencement of a 
spasm could be felt, and the finger relaxed. In completing the 
section the finger was withdrawn, the lid closed gently, and there was 
thus less chance of the lids being squeezed together. With cucaine, 
the patient had less control over the lid, and the danger of a squeeze 
was greater. With regard to the oblique incision, he was in the habit 
of making his puncture very little below the centre of the pupil, and 
it was not necessary, as a rule, to remove more than the central por- 
tion of the iris. He had not suggested that it was desirable to cut 
out with one push ; three-fourths of the incision might be made with 
the push, and the remainder in withdrawing. The knife he 
used was curved, had a central point, and commenced to bulge 
immediately below; so that, with a steady onward push, it cut 
its way so far as to complete three-fourths of the section. 
He referred to the case of an old man, aged 84, in whom he had 
operated on both eyes simultaneously. In the one eye, he had made 
the incision entirely in the sclerotic ; in the other eye, he had made it 
entirely in the cornea. In this, he had followed a dictum of his late 
father, who had always taught that, in operating on both eyes simu- 
taneously, it was always right to give the patient every chance by 
choosing a different operation for each eye. M. Galezowski, who was 
present at the operation, provided some of his gelatine discs, which he 

_ Stated he had used in 107 consecutive cases without a single case of 
suppuration. In this case, unfortunately, the eye in which the in- 
cision was confined to the cornea suppurated with remarkable rapidity ; 
the other eye did very well, and sight was good. The case illustrated 
the wisdom of the late Mr. Critchett’s dictum: if the incision had 
been made in the cornea in both eyes, probably both would have been 
lost.—Mr. NETTLESHIP commented on the very strong solutions of 
cucaine used by Mr. Carter. He agreed with those who believed such 
a custom to be dangerous, and ‘used a 2 per cent. solution. He thought 
the exact direction of the incision was of small consequence ; the in- 
cision ‘directly upwards gave the best cosmetic results, Liebreich 
always made his section downwards entirely in the cornea, and never 
used a speculum ; in his hands the results were good on the whole, — 
Mr. M. McHarpy suggested that it was advisable to put a drop of 
cucaine in the eye not to be operated on; spasm was less liable to 





occur when this was done.— Mr. Honpcss (Leicester) had performed 
Mr. Critchett’s operation in several cases, but only in one case without 
the speculum. ,He had been exceedingly pleased with the ease with 
which the operation could be performed and with the final result.— 
Mr. BRuDENELL CARTER, in reply, said that he had not met with the 
tendency to spasm with the frequency Mr. Critchett inferred. For 
fixing, he preferred forceps with a broad flat point, and with 
at least three or four teeth. The advantages of the meridional fixing- 
point were considerable, and he thought it important to have freedom 
of movement in the fixing hand. The cucaine solution contained 
salicylic acid ; it was thus antiseptic, and it had the advantage that 
in washing the eye the cucaine was not all washed away. 

Living and Card Cases.—Mr. W. P. Keawu (Bristol): a boy, in 
whom evisceration of the eyeball was performed, and a hollow silver 
ball introduced. The boy had subsequently received a blow, followed 
by a ‘“‘black-eye,” but without any other consequences.—Mr. W. 
LANG: a young woman, in whom evisceration was performed, and a 
glass ball inserted in the manner recommended by Mr. Mills. A glass 
eye had been fitted, and the movements were fairly good.—Mr. 8. 
SNELL : Stamp for indicating axis of cylindrical lens.—Mr. J. B. Law- 
FORD : New tissue formation in choroid (and retina ?), following in- 
jury, probably rupture.—Mr. Marcus Gunn: a woman, who had 
presented for many years symptoms of locomotor ataxy, and exoph- 
thalmic goitre fourteen years, in whom marked pigmentation (? Addi- 
son’s disease) had recently developed. 





BRITISH GYNACOLOGICAL SOCIETY, 
WEDNESDAY, May 26TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 

Scleroma Adultorum.—Dr. Epwarp BLAKE showed a well marked 
case of this disease associated with pelvic disorder. The patient was 
a widow, aged 41, The skin of the chest was the part affected. She 
had been under his care for some time for retroflexion and subinvolu- 
tion. The pelvic troubles had disappeared, but there was no im- 
provement in the scleromatous skin. 

Cystic Myoma.—Dr. WatTER (Manchester) showed a large cystic 
myoma of the uterus, removed by laparotomy, which contained 
eleven quarts of pus. The patient was 29 years of age. Ten 
months before, the myoma was quite solid; and, on account 
of menorrhagia and pressure-symptoms, the appendages had_ been 
removed. The operation checked the menorrhagia, and during 
the following ten months the catamenia recurred four times. 
For at least five months the tumour did not alter in size or 
consistence ; it then gradually increased, becoming at the same time 
cystic ; and, for a few weeks before the laparotomy, the tumour filled 
the abdomen, and evidently contained fluid. The patient’s condition 
became rapidly worse, and, when Dr. Walter saw her, she was sufferin 
from hectic fever. The operation was attended with much difficulty, an 
profuse hemorrhage from numerous vascular adhesions, The patient 
sank from exhaustion the same day.—Dr. ALFRED Mgapows thought 
that the case of removal of the uterine appendages for uterine fibroma, 
which had just been related, although not successful in one sense, in 
no way militated against that operation ; for it appeared that the 
menstrual flow had been considerably reduced; and, although the 
tumour increased in size, and required ultimately the major opera- 
tion for the extirpation of the growth, yet it did not appear that this 
was due to any actual increase of the neoplasm, but rather to certain 
tissue-changes which it underwent, and notably the formation of a 
huge abscess. It appeared to him that this abscess might possibly 
have resulted from the use of the trocar or exploring-needle. He did 
not approve of this practice; for, though there might be doubt as to 
its effects, he could not regard it as a perfectly innocuous proceeding. 
Anyhow, the case, as a whole, could not be regarded as opposed to 
the practice of removing the uterine appendages for the arrest of 
uterine fibromata.—Dr. Bantock remarked that, while it was well 
known that cystiform degeneration attacked fibrous tumours of the 
uterus, especially the hard variety, he could not help thinking that 
the introduction of the trocar was probably the exciting cause in this 
case. The result certainly showed that the proper course would have 
been hysterectomy in the first instance ; and it confirmed the view he 
had frequently expressed, that, when a tumour had attained the size 
of this one, the removal of the appendages was quite insufficient, eyen 
if thoroughly accomplished, which was not often  possible.—Dr, 
Rovuts asked what was the size of the trocar used, because he had 
shown, in his paper read. before the Obstetrical Society, on Extra- 
uterine Pregnancies, that the trocar was nearly always followed by 
dangerous symptoms, whereas the smaller tube of the aspirator never 
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did harm.-—Dr. Brprokp Fznwick and the PresipEnt joined in the 


J POR... 
New, Trocar.—Dr, C.,Cusuine (San Francisco) called the attention 
of -the Society to a new instrument for evacuating’ pelvic abscesses 
through the roof of the vagina. He termed it a ‘‘dilating trocar,” 
and claimed for it greater safety than in the use of the knife, and 
greater efficiency than in the use of the simple trocar. It consisted of 
@ twe-bladed instrument, similar to a Palmer’s uterine dilator, but 
With the point made like a trocar. In using it, the point was introduced 
mgh the roof of the vagina into the pus cavity; and then, by 
closing the handles, the connective tissue.was torn in such a manner as 
to allow free drainage ; and the wound was of a character that did 
not tend to heal rea ily and thus the opening remained patent. 
. Fall-Stones,— The PresipentT showed a number of gall-stones, 
which he had removed that afternoon from a patient at Stratford-on- 
Avyon.), The only peculiarity in the case was, that the patient had 
been, suffering intolerable agony for five years, and, during the whole 
ofthat time, had been endeavouring to make up her mind for an opera- 
tion, - (This patient has completely recovered.) 

Hydatid Tumours,—Dr. Bantock exhibited several hydatid tu- 
mours, which he had removed, by, abdominal section, from a young 
woman, aged 25. These tumours were, with one exception, attached 
to the omentum, and one of them occupied the right side of Douglas’s 
pouch. The exception was one having connection with the intestines 
only in the left iliac fossa. The wall of this mother-cyst was so friable 
that, on seizing hold of it with the fingers, it immediately burst, giv- 
ing exit to a number of pearly cysts, of various sizes, from a pea to a 
pigeon’s-egg. The remains of the cyst-wall were rubbed off the intes- 
tine by means of the sponge. Other cysts were seen projecting from 
the surface of the liver, but were left, as they could not be removed 
without injuring the liver-substance. . The patient was doing well ; 
but the result, at best, could not be eR | satisfactory. 

A Case of Pyometra.—Dr. FaNcourtT Barnes read notes of this 
case. M, P., aged 36, married eleven years, having had one child nine 
years ago was admitted into the Chelsea Hospital for Women on April 
8th. Her history was as follows :—Her labour was a difficult one ; she 
was delivered of a dead child by craniotomy, and was laid up for a long 
time afterwards ; she was sent to Dr. Barnes by Dr. Delépine, of Cam- 
berwell. On admission, there was found to be a rounded tumour, 
apparently uterine, which rose in the abdomen an inch above the 
mmbilicus ; it was élastic and very tender to the touch. She had 
menstruated regularly until two years ago, when menstruation became 
irregular for six months and finally ceased. At the time of admission, 
she had not menstruated for eighteen months. There was pain, however, 
recurring regularly each month. On attempting a vaginal examina- 
tion, it was found that the vagina was completely occluded from the 
vulva upwards. On April 10th, Dr. F. Barnes dissected up the occluded 
vagina to a distance of two inches and a half, when the uterus was 
reached, and eighteen ounces of thick yellow pus escaped in a full 
stream. The yagina was then allowed to collapse, so that the pus 
which remained in the uterus might gradually ooze away. She passed 
a.good night, the temperature next morning being 101° Fahr. The 
vagina was. syringed daily with a carbolic solution. During the first 
three weeks after the operation, the temperature varied from 100° 
to 103° Fahr. The vagina was prevented from closing again by 
frequent digital examinations. She left the hospital on August 30th, 
cured; the sound passing the normal length. Dr. F. Barnes had not been 
able to find any similar case recorded. There had evidently been 
a cicatricial closure of the vagina from the vulva to within 
half an inch of the os uteri. Succeeding menstrual periods gradually 
filled the uterine cavity, which became distended by the retained blood; 
the hematometra thus created ended in suppuration. The cases 
usually described under the title of pyometra were those in which 
there was a free opening to the vulva. When the patient was admitted 
into the hospital, she was in a state of septicemia, with emaciation, 
.and apparently had not long to live.-—Dr. MANsELL Movuttin thought 
the very interesting case related by Dr. Fancourt Barnes was unique. 
There were one or two points, however, on which he should like to 
have further details, He was hardly prepared to accept the explana- 
tion that had been offered. Hamatometra, under such circumstances, 
was.rare; it usually occurred in cases where the occlusion was congeni- 
tal, or had taken place from injury prior to the advent of menstruation. 
When the injury took place subsequently to that period, the menses 
generally managed to maintain a passage for their exit, however 
minute it might be. The tarry fluid found in the uterus, in cases of 
retention, would scarcely have disappeared completely, and given place 
to the pus which was evacuated at the time of operation. Absence 
of menstruation was easily explained by the condition of the patient. 
“Dt, Bantoox referred to a case under his care, some yearsago. The 


4 





patient was married, but sterile, The vagina was not more than an 
inch in length, and terminated in a minute opening, just capable of 
admitting a fine surgical probe. On dilating this opening, by means of 
tangle-tents, he found a collection of muco-pus in the upper part of the 
vagina. The case was cured by bilateral division, followed by continu- 
ous dilatation. Thedifference between the two cases was that, whilethere 
was only incomplete atresia in his case, with partial accumulation, not 
sufficient to distend the uterus, in the case under discussion these con- 
ditions were complete. In the impression he had formed of the case, 
from the title of the paper, he was a little disappointed to find that 
the case was not, as he understood it, a case of pure pyometra; for he 
regarded a case of pyometra as one in which the pus was wholly con- 
tained in the uterus. Such a case was that of a lady upon whom he 
had operated, about two months ago, on account of ovarian and tubal 
disease. On one occasion, a few years ago, she had passed, from the 
uterine cavity, a pint at least of the most horribly offensive purulent 
matter. At the time of the operation, the chief symptom was menor- 
rhagia, and the uterus was considerably enlarged.—Dr. WALTER failed 
to see why an objection to the term pyometra should be raised in this 
particular case. Even supposing it were true that pus first accumulated 
in the vagina, and subsequently filled the uterus, it would simply be a 
parallel condition to what occurred in retained menses from imper- 
forate hymen, where the fluid pus, accumulating in the vagina, after- 
wards distended the uterus into a hematometra; and it made no dif- 
ference whether the hematometra or the hematocolpos occurred first. 
So long as the uterus was distended with blood, it was a hematometra, 
or, if with pus, a pyometra. If it so havpened that the vagina alzo 
contained an accumulation of pus, there was a pyocolpos, in addition to 
the pyometra.—Dr. Fancourt BARNES replied. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 2ND, 1886. 
J. B. Porrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown :—1. Fibroids in 
twin pregnancy by Dr. John Phillips; 2. Foetus and placenta from 
extra-uterine gestation removed by abdominal section by Dr. Herman ; 
3. Ovarian tumour and fibro-myoma uteri removed at the same opera- 
tion by Mr. Knowsley Thornton. 

The Artificial Production of so-called ‘‘ Lymphatic Varix.”—Dr. 
F. H. CHAMpNEysS read a paper on this subject. His object was to 
determine whether so-called ‘‘lymphatic varices” could not be pro- 
duced at will by cupping strie in the skin which were not cedematous, 
If this produced appearances which could not be distinguished from 
so-called ‘‘ lymphatic varices,” it would tend to prove that these were 
really due to general lymphatic edema, showing most plainly over the 
least supported parts of the skin, and not to any peculiar arrangement 
of lymphatics, nor to obstruction of any particular lymphatic trunks. 
This was shown to be the case, The author concluded that ‘‘lymphatic 
varix”’ was a misleading expression.—Dr. HERMAN said that Dr. 
Champneys had spoken of ‘‘ lymphatic edema” and of ‘‘ edema.” 
He asked whether this alternative mode of expression was simply for 
brevity, or whether it illustrated his view as to the nature of the 
fluid. filling the cracks, He believed, with many others, that in 
phlegmasia dolens there was not simply cedema from venous ob- 
struction, but there was obstruction in the lymphatic system of 
the limb. There was little direct proof of this, but there were 
strong arguments from analogy in its favour. Dr. Duncan’s case was 
important ; for if the fluid in the varicose skin-cracks were lymph, 
it furnished some direct evidence that there was obstruction to the 
return of the lymph from the limb. When Dr. Champneys spoke of 
‘‘cedema,” did he mean the swelling that resulted from altered 
pressure-relations in the capillaries ; or did he mean, by ‘‘ lymphatic 
cedema,” that the fluid had been exuded from the lymphatic vessels ! 
—Dr. M. Hanprie.p-Jones called attention to three cases of dilata- 
tion of lymphatic radicles which were in St. Mary’s Hospital. They 
closely resembled that of Dr. M. Duncan. Mere cedema was not 
sufficient to produce the appearances described. Some active patho- 
logical condition attacked the small spaces from which the lymphatic 
vessels started, and spread thence along the larger canals. It was 
noteworthy that, considering the frequency of cedema of the lower 
limbs, the appearances described in the cases referred to were rare.— 
Dr. CHAMpNEys said, in reply to Dr.. HERMAN, that he meant ordi- 
nary cedema, not any special affection of the lymphatic vessels. 

One of the Causes of Difficulty in Turning, with Remarks on_ the 
Practice of Amputating the Procident Arm.—Dr. G. ERNEsT HERMAN 
described difficulty in turning due to impaction of the point of the 
shoulder below the imperfectly dilated internal os. In these cases, 
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there was no great difficulty in seizing the lower extremity, but when 
this had been done, the condition described prevents the child from 
rotating.’ The proper way to overcome ‘the difficulty was to press the 

oint of the shoulder towards the middle line of the cervical canal, 
and thus disengage and raise the shoulder. When this was done, the 
child was easily turned. The author then referred to the writings of 
those who had advocated amputation of the arm in cases of transverse 
seeming which could not be turned, on the ground that turning 

ecame easy when this had been done. He believed that these cases 
were of the kind now described by him, and that the amputation of 
the arm was effective by removing the resistance offered by the im- 
pacted shoulder. But he did not think that amputation of the arm was 
proper in such cases, for the child could be turned if the point of the 
shoulder was disengaged in the manner he had described ; and if the 
child were dead, decapitation was better than amputation of the arm, 
followed by turning.—Dr. GALABIN did not think that the internal os 
could prevent the shoulder from being pushed directly upwards. It 
might, however, prevent its ascent when the attempt was made to 
turn, as described by Dr. Herman, by acting on both poles of ‘the 
foetus at once; for this would move the shoulders not only up- 
wards, but also outwards, and it would be more likely to be 
resisted by the projecting ring. He had never had _  ocea- 
sion either to cut off the arm or push the shoulder, and 
he had only once met with a case in which it was impossible to 
turn, and he had to decapitate. In this case, a shoulder had been 
mistaken for a breech, and expectant treatment continued for two 
days. He believed that there was no case in the records of the Guy’s 
Hospital Charity in which turning was impossible, and alternative 
embryotomy became necessary. Where it was necessary to act on 
both poles of the foetus, he would make the action alternately, pulling 
down a leg and pushing up a shoulder. He asked if Dr. Herman 
had been always successful with his method, or whether embryotomy 
was still necessary sometimes.—Drs. BOXALL, CHAMPNEYS, PLAYFAIR, 
CLEVELAND, and the PrestpDENT, also made remarks.—Dr. HERMAN, 
in reply, said that he did not assert that the condition described in 
his paper was the cause of difficulty in every case ; but that, on the 
contrary, he thought it an occasional and rare source of difficulty. 
There was in these cases little difficulty in bringing down the foot, 
but much in turning the child ; while, where the uterus was contracted 
tonically round the child, there was difficulty in getting the foot. He 
agreed with Dr. Galabin, and pointed out in his paper that the difli- 
culty was augmented by pushing up the shoulder while pulling down 
the leg. The defined swelling of the shoulder which was present 
showed that it had been encircled for a long time. He had felt the 
contracted ring above the shoulder. He adopted, in turning, the 
plan advocated before the Society in a valuable paper by Dr. Galabin ; 
that is, he seized the most easily accessible foot. Attempts at turning 
had been made under anesthesia in one of his cases for three-fourths 
of an hour; in the second, anesthesia was not employed, and he did 
not remember as to the third. 

Four Cases of Spurious Hermaphroditism in one Fanily.—Dr. JoHN 
PHILLIPS gave the family history. Out of nine pregnancies, the fourth, 
sixth, eighth, and ninth were hermaphrodites. Fright during the 
third month of pregnancy, in the mother’s opinion, caused the first. 
None of them survived more than a few days, and the author had an 
opportunity of post mortem examination. The family antecedents were 
very carefully gone into, many of them being personally examined, 
Several defects, such as hernia and the like, had been discovered. A 
genealogical tree was appended. The arthor gave a historical re- 
view of the whole subject. There appeared two causes at work on 
the mother’s side, in the production of this deformity :. (1) the 
initial’ fright which she received- when pregnant with the first ; (2) 
the continued dread and mental distress which ensued on her bearing | 
a deformed child. The following conclusions were drawn. 1. A | 
hernial or other weakness present in one parent, acting as a predis- 
posing cause, any deep maternal impression received ahout the third | 
month might induce some impediment to the proper differentiation of | 
the urogenital system. 2. A distinct tendency towards bearing 
hermaphrodites might be developed in a mother who had already 
borne one.—Dr. M. HANDFIELD-JONES asked as to the relative fre- 
quency of sterility in these spurious hermaphrodites. It was a law of | 
evolution, that, in hermaphrodites, one set of organs atrophied in pro- | 
portion to the development of the other ; and so in cases with a large 
clitoris, imperfect uterus and ovaries might be expected.—Dr. CLEvE- | 
LAND mentioned that he had a patient with only one testicle de- 
scended, who was the father of a large family, none of whom were 
deformed.—Drs. Jonn Wiittams, WILcox, CHAMPNEYs, and GALA- 
BIN, also made remarks.—Dr. JoHN PHILLIPS, in reply, said that he 





: 


not uncommon, but that four in one family were unique. The father 
was the elder of the two parents, but his exact age he could not 
remember. He could not throw any light on Dr. Handfield-Jones’s 
queries. $4 





WEST LONDON MEDICO-CHIRURGICAL SOCIBTY. 
Fray, May 7TH, 1886. 
W. B. Hemmine, M.R.C.S., President, in the Chair. 

Specimens,—Dr. SEyMourn TAYLOR showed a case of Unilateral 

Pigmentation of: the Eyelid.—Dr. Batu showed a case of: Multiple 
Warts.—Drs. BALL and Cotcotr Fox showed several cases of Here- 
ditary Syphilis, and a collection of Skulls illustrating the effects of 
bone-syphilis in infants, 
Cases of Hereditary Syphilis in: Infants, in which ‘the Bones were 
affected.—Drs. Cotcott Fox and J. B. Bau contributed a paper 
under this title. Casz 1.—An infant, aged 8 weeks, had snuffles, 
hoarseness, maculo-papular syphilitic eruption, and was much ‘wasted. 
The child had lost the use of his limbs in great measure. ‘Theté’was 
fusiform swelling of both elbow-joints, due to thickening of the 
lower third of ‘the humeri and upper ends of both bones of the fore- 
arm. There was enlargement of the lower ends of both tibie and of 
the right fibula. Rapid improvement took place under grey powder, 
and all trace of the disease disappeared in eight weeks. CASE I1.— 
An infant, aged 10 weeks, had snuffles, hoarseness, dirty pallor of 
skin, and eroded papular syphilide. There was loss of power of the 
right arm. There were thickening of the upper part of the right 
radius and ulna, and a hard swelling of the proximal segment of the 
right index finger. The further progress of this case was not known, 
CASE 111.—An infant, aged 9 weeks, had snuffles, hoarseness, café aw 
lait tint of skin, a syphilitic eruption, and enlarged spleen. He was 
much wasted, and had only very slight power of movement in the 
arms. There were swelling of the hands, chiefly on the dorsal aspect, 
and enlargement of the metacarpal bones. ‘The digits were also 
swollen, and each phalanx of both hands was thickened, and pre- 
sented a fusiform enlargement. There was swelling and crepitus at 
the lower end of the left humerus, and swelling about the bones of 
both forearms. The feet were swollen, especially on the dorsum, and 
the metatarsal bones were thickened. ‘The lower ends of the left 
femur and right tibia were enlarged. Soft spots were felt in the 
parietal bones, and also in the frontal bone. The lesions steadily sub- 
sided under grey powder; and, in three months, all traces were gone, 
The authors called attention to the dactylitis present in two of their 
cases. —An interesting discussion followed, in which Drs. PARsons 
nd THupicuum, and Messrs. DuNN and WAINEWRIGHT, took part.— 
Drs. Cotcotr Fox and Batu briefly replied. 

Chronic Cerebral Abscess Following Otitis Media: Death.—Dr. 
ScanEs Spicer described this case, F. D., labourer, aged 16, of stru- 
mous aspect, was admitted into the Fulham Union Infirmary on April 
6th, 1885, suffering from severe pain in the left ear and head, de- 
lirium, and discharge from the left ear and from an opening over the 
corresponding mastoid process, The parents stated that he had never 
had scarlet fever nor measles. | Sixteen months ago, after exposure to 
cold, he had a very severe pain in the left ear, and an abscess broke 
through the meatus ; after this, there was a permanent chronic dis- 
charge, varying in amount, and he had occasional headaches. He 
had no ear mischief before the attack, and noinjury, The patienten- 
joyed good health, and was at work till four weeks previously, when he 
took to his, bed with severe pain in the left ear, rigors, vomiting, and 
muscular twitchings ; the ear discharged foul pus copiously. A, week 
later, a swelling appeared over the left mastoid region, which was lanced 
and poulticed, and continued to discharge pus up to the date of 
admission. Constipation had been obstinate, but there had been, no 
vomiting for the last fourteen days. On admission, the patient was 
drowsy and delirious ; the pupils reacted to light; there was nomarked 
contraction or dilatation, no photophobia. There was a scanty foul 
discharge from the ear, and from a sinus over the mastoid process ; 
the integument there‘ was puffy, with a superficial scab ; he had an 
impetiginous scab round the mouth ; he lay with his head retracted ; 
sensation, tested by a pin, was apparently everywhere good ; he bad 
twitchings of both hands, and of the month and eyelids ; pulse, full 
large 80, breathing natural, temperature 98°... The patient, gradually 
became worse, and died on the morning of April 10th. _On examina- 
tion of the brain, five ounces of feetid greasy looking fluid, containing 
brown curdy flakes, mixed with globules of yellow pus, escaped through 
arent in the left temporo-sphenoidal lobe; the convolutions were 
flattened upon the surface of the same; there was no recent mening- 
itis, nor thrombosis of any sinus. The opening into the abscess-cavity 
avas seen at the junction of the outer and under aspect of the left 
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temporo-sphenoidal lobe about the centre; the cavity occupied only 
the white substance, entering the grey matter only where the brain 
was adherent to the membranes over the mastoid cells. The cavi 
was lined with a brownish black organised firm membrane, one eight 
of an inch in thickness. The corpus fimbriatum was thickened and 
injected, and some small clots were seen in it. The descending horn 
of the lateral ventricle on the left side was filled with healthy-looking 

us ; pus was also seen on the surface of the corpora quadrigemina. — 

n the discussion which followed, Drs. ALDERSON and ATKINSON, and 
sare. Lioyp, Dunn, and WAINEWRIGHT took part, and Dr. Spicer 
replied. 

Educational Overpressure of Young Children.—Dr. CLiIpPINGDALE 
said that the cases, twenty-three in number, had occurred among 
ninety-five children of school age, and came under his care at the 
Kensington Dispensary. The symptoms attributed to overpressure 
were sleeplessness, giddiness, vomiting, noises in the ears, nervous- 
ness, and loss of appetite, with consequent wasting. The youngest 
patient was 3, and the oldest 19 years of age. The symptoms indi- 
cated a venous congestion started by stimulation of the brain, and 
assisted by the bent posture of the child at school. The causes were 
mainly two—overteaching and underfeeding. All pressure should be 
removed both from teacher and taught, and a child should be pro- 
vided with a frugal breakfast.—A discussion followed, in which Drs. 
ALDERSON, THUDICHUM, Parsons, BALL, BENNETT, and Mr. CHAp- 
MAN took part ; and Dr. CiipPINGDALE briefly replied. 

Pathological Specimens.—Mr. H. P. Dunn showed the following 
specimens: 1. The Brain of a Child, showing a large Chronic Abscess 
in the Left Hemisphere. 2. Pneumonia of the Apex in a Child, fol- 
lowed by Gangrene. 3. A Pericardial Sac, Heart, and Adjacent 
Parts, showing the effects of Pyo-pericarditis. 4. A Bladder, showing 
a large Intraperitoneal Rent. 
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ALEXANDER OasTon, M.D., President, in the Chair. 


Spina Bifida.—Dr. JAMES TAYLOR (Keith) showed a preparation of 
a spina bifida, and the contents of the sac. The child, which was 
small and feeble, lived only six days. The tumour occupied the entire 
lumbar region, and did not pulsate, nor did the size of the tumour 
vary with the position of the child. The sac-contents could not be 
pressed upwards, either before or after death. Treatment consisted 
in applying a soft compress over the tumour, and maintaining the 
strength of the child. 

Paralysis of Cranial Nerves.—Dr. MACGREGOR showed a case with 
paralysis of the sixth and seventh cranial nerves. The patient, a 
boy, aged 6, had been ailing for a month. The affection began sud- 
denly with a scream, followed by vomiting and squinting, and accom- 
panied by pain in the right side of the head and paralysis of the 
right facial and right sixth nerves, the face, head, and eyes being 
turned to the left side. Sensation on the right side, and the move- 
ments of the tongue, were not affected. Taste and smell were in- 
tact, and the patellar reflexes were normal. Hearing on the right 
side was markedly deficient. The right pupil was contracted, but 
dilated under atropine. There was no pain on the left side. The site 
of the lesion was probably the lower half of the pons Varolii and the 
upper half of the medulla oblongata. 

Detachment of the Retina.—Dr. MacKenzie Davipson showed a 
case of detachment of the retina, and a chart of the defective visual 
field. The patient was aged 46, and had enjoyed good sight until a 
year ago, when she received a blow on the left eyebrow, and, some 
time after, found that the vision of the left eye was much impaired. 
Vision of the right eye was good. 

Spina Bifida.—Dr. Gordon gave details of a post mortem examina- 
tion of a spina bifida, of the size of a small orange, occurring in the 
lumbar region. 

Poisoning from Fermented Ginger-Beer.—Dr. PRESSLIE narrated 
two out of a series of cases of poisoning resulting from the use of 
fermented ginger-beer. In the first case, that of a very temperate man 
in an easy situation, dyspeptic symptoms had lasted for two years, and 
the patient had lost much flesh. One day he was found shivering, 
having vomited a brownish substance, smelling ‘of alcohol. The 
temperature rose gradually, and then fell. The patient recovered, and 
resumed work. The vomit consisted of schizomycetes and saccharo- 
mycetes, which underwent the alcoholic, acetic, and butyric fermenta- 
tions. Ginger-beer gave such a ferment, which would multiply with 

at rapidity. In both cases, the patients indulged in this liquor. 
he similarity of the symptoms in these two cases, and their recur- 


referred to the alcoholic or acetic ferment, or sarcina ventriculi. Dr, 
Presslie promised to bring up the subject at greater length, when he 
had pursued his investigations further. 

Paralysis of Ocular Muscles, with Polyuria.—Dr. MACKENZIE 
Boots read notes of a case of complete paralysis of one eye, and ptosis 
of that side, in which polyuria was present, and brain-symptoms 
preceded sudden death. Unfortunately, a post mortem examination 
was not allowed. 

Liquid Extracts.—Dr. PREssLiz showed a number of new American 
preparations of drugs, in the form of liquid extracts. 

Large Hydrocephalus.—Dr. BRANDER showed photographs of a 
child with huge hydrocephalus, measuring thirty-three inches in the 
fronto-parietal circumference. The child was aged fifteen months, and 
was the second so affected in a family of four. All four had suffered 
from convulsions during teething. No hydrocephalic history could be 
elicited on either the father’s or the mother’s side. 








REVIEWS AND NOTICES. 


ARTIFICIAL LIMBS AND AMPUTATIONS WHICH AFFORD MOST APPRO- 
PRIATE STUMPS IN CIVIL AND MILITARY SuRGERY : together with 
Descriptions of best Prothetic Appliances, and also of the Govern- 
ment Regulation Appliances. Illustrated. By HEATHER Bice, 
Assoc. Inst. C.E., Acting Surgeon 22nd Middlesex R.V. 1885. 


Tuis is an unpretending, but very practical, little work, and will well 
repay careful study by surgeons. There is no doubt that a surgeon, 
in operating, looks much more to the saving of tissue, and the risk to 
a patient’s life, than to the usefulness of a stump for the ultimate 
application of artificial limbs. This may, perhaps, be accounted for 
by his not knowing generally the principles which have to guide the 
mechanician in supplying the substitute for what is lost, and this book 
will, therefore, be of real value, as it treats the subject from the 
mechanician’s and patient’s point of view; and it keeps clearly sepa- 
rate the important differences between the requirements of the work- 
ing man, and the patient who can afford to spend money on appear- 
ance. In the former, strength and usefulness are the essentials; in 
the latter, usefulness, combined with something like the reproduction 
of the lost part, and concealment from public notice are the aims of 
the mechanician. No doubt, too, the mechanician has been handi- 
capped, by want of anatomical knowledgeand surgicalexperience, and we 
recognise the advantage which a combination of these, with mechanical 
and special skill in the same individual, ought to afford. That the 
work is of a kind wanted, is indicated by the fact mentioned in the 
preface, that no special work on the subject has appeared since the 
time of the Crimean War. 

The first chapter deals generally with amputations, and it is of 
importance to notice that, from the mechanician’s point of view, 
amputation through a joint, or near it, is not to be recommended, 
either for rich or poor. In the case of those who can afford artificial 
limbs, with mechanical joints, amputation through a joint, or near 
it, does not leave sufficient space for the mechanism of the artificial 
joint. In the case of the working man, the author maintains that 
pressure cannot be borne on the end of such a stump, in the majority 
of cases. The length of the stump should be enough to govern the 
artificial limb which is attached to it. The amount of covering should 
be as little as possible, provided it be sound, for it is a rule never to 
take any bearing upon the operative end of a stump, if it can be 
avoided. But it is of importance to round the ends of a cut bone; 
and this.is generally lost sight of by surgeons. This may be done 
by a file or rasp, and he even proposes a conical rasp for general use 
in amputations ; but the roughness of such carpentery hardly recom- 
mends itself. ' 

It is useful to remember that changes take place in stumps, which 
influence the fitting of artificial limbs, and they are most marked in 
the lower limbs. First, there is usually an increase in size, and this 
is followed by a diminution for a variable time, but generally for about 
ten to fifteen months, when increase again occurs. Consequently, the 
socket, or corresponding part of the apparatus, becomes irksome to the 
patient, and he may give up his appliance in disgust. But if these 
changes be foreseen and understood, neither patient nor surgeon will 
be disappointed, and it is best, in the author’s opinion, and appears 
most reasonable, to apply the artificial limb as soon as possible—fre- 
quently only a few weeks after the operation—and be prepared to make 
alterations as they become necessary. ; ; ' 

Taking the amputations in the lower limb into consideration—and 








rence in seven days, was interesting ; and their causation could not be 
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point of view—we find the author’s opinions very decided, and opposed 
to our usual ideas of conservative surgery. ‘‘If possible, preserve 
the tread of the foot ; if this cannot be done, preserve the heel; if 
this is impossible, preserve the knee, with sufficient of the lower leg 
to utilise it ; and, if this cannot be done, preserve the hip-joint, with 
sufficient of the thigh to utilise that joint.” In other words, save the 
great toe, with its metatarsal bone ; if this be impossible, do a Piro- 
goff; if this cannot be done, amputate in the middle third of the 
leg ; and, if this cannot be preserved, amputate as low in the middle 
third of the thigh as possible. This applies to the well-to-do espe- 
cially ; for, in the case of the working man, greater advantage is 
allowed to occur when the amputation of the leg is done a hand’s 
breadth below the knee. It will be seen by this that many of the 
recognised amputations of the foot are condemned ; that it is useless 
to perform Chopart’s, Heys’, the mediotarsal, and the subastragular 
amputations ; and removal of the great toe, with or without its meta- 
tarsal bone, is condemned ; and, in place of all these, it is desired by 
the mechanician to substitute Pirogoff’s amputation, though Syme’s 
is accepted as the next best. 

With amputations through the tibia, the point of election is the 
middle of the leg for those who can afford an artificial foot, but, for 
the labouring man, a hand’s breadth below the knee is the most suited 
for the serviceable ‘‘ bucket-leg,” which should be jointed to enable 
the wearer to sit with comfort. 

Amputation through the knee-joint, the author maintains, interferes 
very materially with the strength of the artificial knee, so that sec- 
tion through the femur just above the condyles is preferred. But ‘‘the 
beau ideal of operation at the knee-joint would be to amputate 
through the knee, and excise about two inches of the femur just 
above the condyles.” This would allow of bearing on the end of the 
stump, and a strong bolt-joint could be used below the shortened 
knee. The benefit of simple amputation through the knee-joint for 
a labouring man does not appear to be very carefully considered. 
There is a practical observation on the advisability of not giving up, 
in despair, the use of an artificial jointed limb, and taking to the peg 
for this latter appliance leads to an unsightly throwing round of the 
limb, which is not easily cured as a habit. 

We have entered fully on the questions involving the lower limb, 
as of the greatest practical importance to surgeons, but the remarks 
on amputations of the upper limb are also good, and the mechanical 
means employed to replace the hand and fingers are very ingenious. 
The author has succeeded in making an artificial hand grasp at will, 
by a rather simple means, the essence of which is the influence 
exerted upon a water-bag in the armpit. 

Suggestions are made for simple improvements in the Government 
appliances provided for those who have lost their limbs in the service, 
and these are, mainly, that joints with a catch should be added to the 
peg to represent the knee, that the old ‘‘long stump-arm” should be 
abolished, and what is called the ‘‘improved arm,” with elbow and 
wrist movement, allowed. The ‘‘stump-arm below” is serviceable, 
but the wearer should have the opportunity of selecting at least three 
useful instruments which could be used with the arm, and the Nelson’s 
knife, which is a table-knife blade, with prongs at the back of the 
curved end, should be allowed in every case. 

This book is likely to be of real service to surgeons in hospital and 
private practice, where amputations have to be commonly performed, 
and, perhaps, most especially to military and naval surgeons. It is 
simply, but clearly, written, and is free from any blemishes of self- 
advertisement. 





LA Fikvre TypHOIDE TRAITKE PAR LES BAINs Frorps. Par R. 
TRIPIER, Professeur 4 la Faculté de Médicine de Lyon, et L. 
Bouveret, Agrégé a la Faculté de Médicine. Paris et Lyon. 
1886. (Typhoid Fever treated by Cold Baths.) 

THE treatment of prolonged or high fever by systematic cold bathing 

is one which, for no very evident reason, is not much employed in 

England. Though other methods of applying cold to the surface of 

the body, such as douching, sponging, and packing, are used, yet 

these are, as a rule, reserved for cases of high fever; and in very few 
instances is there a systematic treatment of a febrile disease by the 
application of cold. In Germany and, to a less extent, in France, 
this method has been strongly recommended ; and, owing chiefly to 
the able advocacy of Brand and Jurgensen, has been widely employed 
in the former country, especially in the military hospitals. 

In the work under notice, Drs. TRIPIER and BOUVERET have detailed 
the results of the experience of twelve years in the Hétel-Dieu and 
the hospital Croix-Rousse at Lyons. The advantages claimed (in the 


first instance, by Brand, and subscribed to by the authors) for the 








treatment of typhoid fever by systematic cold bathing, are as follows. 
The intermittent reduction of the body-temperature by cold produces 
a condition of relative apyrexia, that is, a condition in which, though 
there is fever, yet this is not so high as it would be if cold were not 
employed. Further, from the effect of cold on the nervous system, 
the patient can sleep better, and has more strength to struggle with 
the prolonged fever ; at the same time, meteorism and diarrhea are 
diminished. These good effects are only observed if the treatment be 
prescribed from the commencement of the fever, before the sixth day. 
The method of giving the baths, according to the authors, is import- 
ant ; thus, a bath at 15° to 20° C. (59° to 68° F.), must be given for 
fifteen minutes every time the rectal temperature of the patient 
reaches 39° C, (102.7° F.), which will be, during the first three weeks 
of the fever, nearly every three hours. The baths must be continued 
until the temperature falls to normal. The inconveniences to the 
attendants in applying this treatment need not be considered ; but 
the inconveniences and dangers to the patient are much more im- 
portant. The frequent moving of the patient from bed to bath, and 
back again, is not considered by the authors as any drawback in the 
treatment ; and they even allow their patients, if they be strong 
enough, to walk to the bath. Moreover, it has been said that this 
method of treatment predisposes to hemorrhage ; but this statement 
is controverted by the cases observed. Pneumonia, bronchitis, bron- 
cho-pneumonia, collapse are not considered as contra-indications of 
the cold bath treatment ; but chronic valvular disease of the heart 
may lead to serious consequences. 

Of 233 cases treated by Brand’s method at Lyons, twenty died, a 
mortality of 8.5 per cent. Though these figures, however, are favour- 
able, they do not of themselves indicate that the treatment empleyed 
is one to be prescribed in every case of typhoid fever. For not only 
are there many individual differences in the severity of cases of this 
disease, but the characters of epidemics vary so much, that the record 
of a very large number of cases is necessary before any definite conclu- 
sion can be drawn. 

It is impossible, in this short notice, to discuss the many more in- 
teresting points treated in this work. Besides giving an excellent 
historical account of the treatment of fever by cold, Drs. Tripier and 
Bouveret have added to our knowledge many important facts, which 
will aid in the elucidation ofthe treatment of one of the most serious 
of diseases. 


NOTES ON BOOKS. 


Klinitchesky Sbornik (Clinical Magazine or Archives). Observations 
and Notes from the Hospital Therapeutic Clinic of the Imperial 
Warsaw University. Edited and published by Professor L. V. Poporr. 
Pp. 414, with nine chromo-lithographs. 1885. Warsaw.—This 
voluminous but neatly published book teems with interesting and 
carefully written contributions. It contains twelve papers: 1. 
Kasimir Chelchowski: A Case of Stenosis of the Main Branches of 
the Right Pulmonary Artery. It is the second case in Russian 
literature, the first being published by Dr. Bogoiavlensky in Botkin’s 
Archiv, vol. vi. 2. The same author: A Case of Chronic Dropsy of 
the Cerebral Ventricles. In spite of extreme atrophy of the cere- 
bral substance, and an enormous ventricular dropsy of very long 
standing, the patient's intellect remained rather above the average 
than anything. 3. H. Ruppert: A Case of Terotaxy in a Patient 
with Relapsing Fever. 4. The same author: A Case of Stricture of 
the Gullet, in consequence of Hypertrophy of the Muscular Coat. 5. 
The editor: Remarks on Ruppert’s Case, as well as on the Process of 
Starvation in general. 6. The editor: A Monograph on Croupous 
Pneumonia, complicated with Cerebro-spinal Meningitis, with three 
cases of his own. 7. The editor: Observations on the Course of 
Typhus, Typhoid, and Relapsing Fevers, based on 188 cases from the 
author’s clinic, 8. The editor: A Note on the Occurrence of Kursch- 
mann’s Spiral Fibres in the Sputum. 9. K. Chelchowski: A Case of 
Gangrene of the Skin of the Fingers, resulting from Thrombosis of the 
Ulnar Artery. 10. H. Ruppert : On a Case of Hemorrhage into the 
Spinal Cord (a short report on the Case may be found in the London 
Medical Record, April, 1886, p. 172). 11. Adam Cieglinski : A Case 
of Paraplegia Urinaria, of a Reflex Origin. 12. K. Chelchowski: A 
Case of Primary Cancer of the Bladder in a Woman. It is well worth 
mentioning that many of the pages of the volume have been written by 
the diligent editor himself. He was appointed a professor to the 
Warsaw University in March, 1881; in 1885, the book under con- 
sideration already wear earpesy | to the editorial preface, it 
ought to appear much earlier, but was detained by various causes, over 
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which Professor Popoff,had no control). How immensely the medical 
literature could be enriched, if every clinical professor would follow 
the, instance of Professor, Popoff, and every four years publish so sub- 
stantial a collection of contributions, based on the materzial:from his 
own clinic... Popoff’s Sbornik, however, may be welcomed not only on 
that general ground, but also as a natural link between Russian and 
Polish medical literature; it is enough to point out that the remaining 
three contributors to the Sbornik are Poles, whose names we meet in 
Polish. professional periodicals. 

Sithowratchebuy Vestnik (The Dentiatric Herald), Edited by Dr. 
B.. ABOLENSKY, and published by Mr. A. P. Sinitzyn, dental surgeon, 
St, Petersburgh. 1886. Nos. 1-4.—This monthly, the first of its 
kind in Russia, has now entered the second year of its existence, and, 
seemingly, fully secured a mecessary contingent of subscribers. Four 
numbers for the current year contain very detailed reports and trans- 
actions of the papers by Fredel (on Replantation of the Pecth); J, Hard- 
man (on Amalgams); Ulrich, Hollander, Ed. Blanc (Teeth in Here- 
ditary Syphilis); David, Doremus (on Toxic Effects of Cucaine) ; Mo- 
sich, Professor, Miller, Witzel (Diseases of the Dental Pulp) ; Préterre 
(on Straightening the Teeth), etc. In a paper on Russian dental 
matters, Mr. Sinitzyn gives the Government some useful hints con- 
cerning the elevation of the average educational level of dentists. 

Year-Book of the Scientific and Learned Societies of Great Britain 
and Ireland. Third annualissue. (London: Charles Griffin and Co, 
1886.)—This book affords a chronicle of the work done during the 
past year by the various scientific and learned societies of Great. Britain 
and Ireland, compiled from data furnished by the societies themselres. 
Among other things, it includes accurate lists of the papers read 
before, or published by, nearly every society throughout the kingdom 
during 1885. Such a record is both valuable and suggestive. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


INCLINATION OF AXIS OF A CYLINDRICAL LENS. 
To the ophthalmic surgeon a ready means of indicating in his case 
book, and on the prescription paper, the axis of any given cylindrical 
lens is a desideratum. I believe the india-rubber stamp which I have 
had in use myself for some time will be found convenient and useful. 
It will be sufficient to indicate by a pen or pencil mark the degree 
corresponding to the desired axis of cylinder. In ordering simple 
sphericals, especially when those of different focal lengths are pre- 
scribed for each eye, the numbers may be written in the corresponding 
frames. Mr. W. Godley, 57-59, Eyre Street, Sheffield, is the maker, 
SimEoNn SNELL. 














SEMPLE’S ATOMISING INHALER. 

In the article on Pure Terebene in the Treatment of Winter Cough, 
by Dr. William Murrell, in the British Mepicat JournaL of 
December 12th, 1885, an anatomising apparatus, invented by Mr. 
W. F. Temple, of Ohio, was mentioned as ‘‘one of the best forms 
of spray-apparatus ever invented.” This apparatus can be supplied 
through Messrs. Burgoyne and Co., of 16, Coleman Street, E.C., as 
the agents of Messrs, Parke, Davis, and Co., of Detroit, Mich., U.S. A., 
under the name of ‘‘Semple’s Atomising Inhaler.” 








THE LATE Dr. APJOHN.—At the monthly meeting of the Directors 
of the City of Dublin Hospital, on June 11th, the following resolution 
was proposed by Dr. Hawtrey Benson, seconded by Captain Hardy, 
and passed unanimously: ‘‘ That this board, having heard with much 
regret of the death of Professor Apjohn, one of the founders of this 
hospital, and for many years its consulting physician, a respected 
member and brilliant ornament of the medica) profession, desires to 

ress its sympathy with his relatives,” 
EQUESTS AND Donations.—The Rochdale Infirmary and Dis- 
ensary has received £450 under the will of Mr. J. T. Pagan.—Mr. H. 

- Raphael has given £200 to University College Hospital.—The 
Great Northern Central Hospital has received £134 under the will of 
Miss Harriet Chaffe.—Mr. Thomas J, Stallard-Penoyre, formerly of 
The Moor, Herefordshire, but latterly of Hove, Sussex, has bequeathed 
£50 to the Cancer Hospital, Brompton.—The Grocers’ Company have 
given #50 to the Mary Wardell Convalescent Home for Scarlet. Fever 

atients.—The Corps of Commissionaires have given £23 8s, to the 
Charing Cross Hospital.’ °’° ~” abil oe ena 





BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

SupscrirTions to the Association for 1886 became due on January 
1st. . Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, JUNE 19th, 1886. 
a 
MEDICAL ACTS AMENDMENT BILL. 

THE Medical Act of 1858 was obtained through the persistent labours 
of the profession, and particularly of the Reform Committee 
nominated by the British Medical Association, of which Sir Charles 
Hastings was Chairman. Few members of that Committee now sur- 
vive to witness the passing of the Medical Act of 1886 as the crown- 
ing result of their early efforts. 

The difficulties which beset medical legislation before 1858 were 
created by the medical corporations and universities, which proved 
sufficiently powerful to defeat the recommendations of a Select Com- 
mittee of the House of Commons, which sat in 1856, and reported in 
favour of a Medical Council, absolutely independent of all the univer- 
sities and corporations, and which also unanimously decided that the 
diploma they would give of ‘‘Licentiate in Medicine and Surgery” 
should be all-sufficient to enable its possessor to practice, there being 
no clause to force him to join any college. 

The corporations proved themselves sufticiently powerful to defeat 
both these recommendations, though supported by a powerful govern- 
ment ; and then Mr. Headlam, acting for the Association, in a spirit 
of conciliation, suggested the present Medical Council, containing 
representatives of all the medical corporations and universities, with 
the addition of members chosen by Her Majesty’s Government, but, 
as intended, not holding any place or office in the corporations or 
universities—a proviso sadly disregarded. 

When the Bill of 1858 was passing through Committee, the present 
Lord Mount-Temple, on behalf of the Association, pressed a clause 
rendering it imperative on every candidate for registration to produce 
proof that his qualifications comprised both medicine and surgery. 
This necessary provision was, however, rejected, and the Medical 
Register remains, to the present day, blurred by the presence of half- 
qualifications, which are not tolerated in poor law medical officers. 
Like failure attended an attempt to enforce improved general education 
on the part of medical students. 

These facts are reiterated to make manifest certain defects in the 
Act of 1858, which the Association failed to rectify at the time of its 
passing into law, namely: 1, the absence of any direct representation 
of the profession in the Medical Council ; 2, the non-enforcement of 
the double qualification, as essential for admission to the Medical 
Register. 

After the passing of the Medical Act of 1858, the Association 
watched with the deepest. interest the working of the General 
Medical Council. During the first and second years of their existence; 
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considerable attention was devoted to the question of general education, 
but the activity soon languished. The necessity for an amendment of 
the Medical Act was, however, acknowledged in the Council ; and the 
British Medical Association, in May, 1867, communicated to the Medi- 
eal Council an expression of their desire to support the Medical Council 
in the endeavour to amend the Medical Act, and to improve medical 
education. The organisation of the Association was to be placed at 
the service of the Medical Council in a work on all hands deemed 
urgent, but the conflicting interests represented in the Council 
rendered every attempt at legislation abortive. The Medical Council 
found themselves unable to draft a bill such as the Government of 
1869 would accept. 

At this time a resolution was proposed in the Committee of Council 
of the Association by Mr. Husband, seconded by Dr. Simpson, of 
Manchester, and adopted :—‘‘ That, in any alteration of the Medical 
Act, the constitution of the Medical Council ought to be reconsidered, 
so that the great body of the profession should be fairly repre- 
sented,” 

In consequence of this resolution, a committee was named, of which 
Dr. Edward Waters was made chairman, with instructions to report 
to the ensuing annual meeting of the Association in Dublin in 1867. 
The Report was in favour of the addition of direct representatives to 
the Medical Council, and embodied the mode of their election. It 
was adopted by an overwhelming majority. Nineteen years have 
elapsed since this Committee was formed. Many members have, alas! 
disappeared—Hughes Bennett, A. P. Stewart, Southam, Charlton, 
Falconer, Wilkinson, Nunneley, and others; but the Committee, with 
their Chairman, have ever held unswervingly on their course, year 
by year receiving a vote of confidence from the Association, while 
struggling to attain the two great objects of direct representation and 
complete qualification on the part of all registered practitioners of 
medicine, 

In 1858, the Association would have been content with the qualifi- 
In 1886, the triple qualification in 
medicine, surgery, and midwifery, under the sanction and approval 


cation in medicine and surgery. 
of the Medical Council, is secured. The fight for the one portal on 
equal terms in each division of the kingdom has been strenuously 
maintained, but the corporations and universities, through their 
vested interests, their prescriptive rights, their influence over a suffi- 
cient number of members of Parliament to render hostile legislation 
impossible, have compelled the strongest Governments to succumb, 
and to abandon the attempt to coerce them. The one portal, pure 
and simple, has been found unattainable, still the triple qualification, 
under the control of the Medical Council, is a decided improvement 
and advance ; and, as such, the Medical Reform Committee and the 
Council of the Association decided to accept it. 

Compromise is of the very essence of Parliamentary legislation ; and 
as with the one portal, so with the constitution of the Medical Coun- 
cil, the reality falls somewhat short of what was demanded. In the 
Bills promoted by the Association exclusively, no attempt was ever 
made to disfranchise any of the corporations or universities. The 
addition of direct representatives was alone aimed at, leaving, as it 
was supposed wisely, the disfranchisement of any particular body to 


amendments in Committee. The Bills of the Association have in- 


variably been endorsed by members of Parliament of the highest 
character, including Cabinet Ministers, and their experience has 
None of them could 


governed. the action of the Reform Committee. 











ever be induced to authorise any attempt at disfranchisement ; all 
regarded such an attempt as a certain means of inviting defeat. 

No subject has been so thrashed out as that of medical legislation. 
Committees sat before the passing of the Act of 1858. Committees 
sat during the sessions of 1879 and 1880. In 1882, a Royal Commis- 
sion took evidence on a still more extended scale, Twenty-three 
medical bills are said to have been introduced since 1858. With all 
this evidence, Lord Carlingford and Mr. Mundella, with a powerful 
majority at their back, failed during two sessions to carry a Bill based 
on, and therefore strengthened by, the Report of the Royal Commis- 
sion, although supported by the leaders—and, indeed, the great 
majority of the rank and file—of the Opposition. 

The Bill based on the Report of the Royal Commission was a far 
bolder measure than any other that has ever been tried. It proposed 
a radical reform of the Medical Council, giving no direct representa- 
tives to the universities and corporations, but framed divisional boards 
in each of the three divisions of the kingdom by which, collectively, 
a small number of members of the Medical Council were to be elected: 
The difficulty in framing these divisional boards was found to be far 
greater than was anticipated, or could well have been imagined. The 
universities dreaded any preponderance on the part of the corpora- 
tions, and the corporations reciprocated the fear. This conflict of 
interest, to Lord Carlingford, was incomprehensible (the general good 
was the last instead of the first thing to be considered) ; ‘and finally, 
in despair, Lord Carlingford and Mr. Mundella abandoned the Bill. 

In the session of 1885, Lord Carlingford prepared a Bill of a much 
simpler kind, involving no disfranchisement of Corporations or 
Universities in the Medical Council, and giving up the Divisional 
Boards. He assigned four direct representatives to the profession. 
His lordship’s:experience had convinced him that, with every desire 
to carry a larger measure, success was impossible, and that, if he 
desired to achieve success, the attempt must be of a less ambitious 
character. Sir Lyon Playfair has followed the same course ; he, also, 
has avoided disfranchisement, but he has given one more direct repre- 
sentative, and equalised their number with that of the Crown nominees, 
making them five respectively. By Clause 10, the Medical Council 
may give another direct representative, and, if bodies should become 
extinct, their representatives may also be allotted to the profession. 
One striking fact has been demonstrated during this very prolonged 
struggle ; namely, that in proportion as the difficulty of establishing 
the one portal, pure and simple, has been demonstrated, the necessity 
and the justice of aceording direct representation, the cardinal prin- 
ciple with which the second crusade for medical reform started, has 
been generally admitted. Tories, Liberals, Radicals, and Home Rulers, 
agree in this. 

Although the Association has not won all for which it has 
fought, it has at last achieved Direct Representation, as a boon to 
the profession, and the Triple Qualification, as a protection to the 
public. In the conduct of the Bill through the House of Commons, 
the Association has derived valuable aid from Dr, Foster, the 
President of the Council, especially in bringing the insufficiency of the 
proportion of two direct representatives, originally allotted to 
England, to the notice of the House. 

Mr. Lennox Peel, C.B., Clerk to the Privy Council, has been un- 
tiring, most courteous, and conciliatory during the ever-recurring and 
prolonged negotiations connected with the thorny subject of medicaP 
legislation; and the friendly.-manner in’ which he has discussed: the 
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numerous and varied questions submitted to him on the part of the 
Association, is deserving of the most grateful recognition. 

Sir Lyon Playfair, equally, during the last eighteen years, has 
willingly placed his parliamentary experience and knowledge at the 
service of the Association, and he is to be congratulated on the 
success of the first Bill which he has framed, and which promises 
to settle the question for many years. 

We cannot conclude our comments on this subject without ex- 
pressing the deep obligations, not only of the British Medical Associa- 
tion, but of the whole medical profession, to the Medical Reform 
Committee of the Association, and especially to its Chairman, Dr. 
Edward Waters, of Chester. For the last eighteen years, notwith- 
standing the pressing claims of an extensive practice, and in spite of 
disappointments which would have discouraged many men, Dr. 
Waters has assiduously laboured to promote the good cause, the suc- 
cess of which we have now the pleasure of recording. To his un- 
wearied energy and judicious management is very largely due the 
victory which has been achieved. Not only is he to be congratulated 
on the success of his endeavours, but he has laid the profession under 
an obligation which will not soon be forgotten. 





THE DEATH OF THE KING OF BAVARIA. 
THE tragic end of the King of Bavaria is only a natural consumma- 
tion of his life; nor does it call for any surprise when a career such 
as his eventually leads to, or culminates in, either a suicidal or a 
homicidal attempt, or both. 

Born in the purple ; at an early age firmly seated on the throne ; 
enjoying the respect and affection of a people of monarchical feeling ; 
himself a lover and patron of art, gifted with artistic feeling and 
sympathy ; and placed in a position of power, prestige, and pecuniary 
resources, enabling him to gratify that feeling and sympathy to the 
utmost extent, and to secure the friendship and companionship of 
men of light and genius; there seemed to be before him a life and a 
career well worth living, and at once sunny, prosperous, satisfying, 
and ennobling. The fusion of Bavaria with the German Empire must 
have released him, moreover, from many of the graver anxieties of 
State, while, at the same time, it left his kingly prerogative largely 
unimpaired, and in no way wrenched from him the respect and love 
of his subjects, and the outward signs of the same. But a dark 
strain of inherited mental disease soon set on foot a work of discord, 
dissolution, and destruction of the mental powers. From small 
beginnings (on a congenital basis), it appears to have gradually 
gathered volume and strength, and to have been fostered by the 
King’s position, and his relation to those about him, which, unfor- 
tunately, gave opportunity for the full gratification of his morbid 
ideas and feelings ; so that their waxing strength was unopposed by 
any of those salutary checks which would have been brought to bear 
on similar manifestations in one of more humble social status. 

From the meagre reports at our command at the moment of writing 
this, we gather that the course of psychical disorder and deterioration 
had been slowly progressive. An aversion from companionship and 
society, a love of solitude, sweetened only by the solace of music and 
other arts, seem to have grown upon the King. As if selfishly im- 
mersed.in the pursuit of his favourite arts, and shirking the duties of 
his.position, the cares of State, or any thoughtfulness for, or effort 
on behalf of, the welfare of his subjects, he seems to have gradually 

become more and more unsgciable and misanthropic; and yet extrava- 





gant in his projects, and betraying an expansive tinge in his ideas, 
We hear of a theatre built for his personal use; of operas placed upon 
the stage with a full cast, and with complete scenic and orchestral 
effects, for the sole gratification of one auditor only—the King him. 
self. Nor did he merely avoid the general public, and sedulously with. 
draw himself from its sight; he also avoided his Ministers of State; 
and on one occasion took speedy flight, when unexpectedly approached 
by his uncle on some pressing matter of public business, At night, 
drawn in a brilliant equipage, he issued from his palace, and for hours 
in the dead of night, was swiftly driven over the wintry roads. He 
built castle after castle on an ascending scale of magnificence. 


He doth rely on none ; 
But carries on the stream of his dispose, 
Without observance or respect of any, 
In will peculiar and in self-admission.” 


Tardy intervention arrived at last, and the King was deposed. So 
extraordinary and unimpeded had been the growth of his morbid incli- 
nations, that the deposition might well have stirred up feelings of in- 
tense revulsion and resentment, and have brought to a climax the 
latent, or only obscurely admitted, suicidal feeling or intention. 

With reference to the suicidal attempt and struggle, in which both 
the King and his physician lost their lives—the combined suicidal 
and homicidal act of the former—it is perfectly astounding to find 
how gross, apparently, was the laxity, how strange the carelessness, 
somewhere, which led to the leaving of a powerful lunatic, known to 
have suicidal tendencies, to walk alone with his physician, and by a 
lake—no notice being taken of their continued absence for hours, and 
no search made until late at night. There is scarcely a pauper 
lunatic who would not have been the subject of better precautions than 
were taken in the case of the unfortunate King and Dr. von Gudden, 
Nor are we fully prepared to accept the alleged explanation, that the 
catastrophe was entirely due to the asserted reliance of the latter ‘‘ on 
his great moral influence over insane persons.” No man can follow 
or influence all the workings of the insane mind, or rely on moral in- 
fluence alone in dealing with a lunatic, dangerous to himself or to 
others. Here, as elsewhere, force 7s a remedy, and a means of pre- 
vention, 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
WE have reason to believe that Mr. Sibley’s candidature is popular 
among the ranks of those who hold the Fellowship of the College. 
His professional ability and personal character have long tended to 
make him popular with leading hospital surgeons in London, amongst 
whom he enjoys the further advantage of being well known. The rank- 
and-file of the Fellows, metropolitan and provincial, cannot but feel 
satisfaction in the possible election of one of their number who will break 
through a stereotyped tradition. Lastly, the Members have every 
reason to be satisfied at the prospect of a general practitioner sitting 
on the Council; indeed, this innovation will be satisfactory to all 
practitioners, inclusive of those who do not hold a College diploma. 
If elected, the presence of a courteous advocate of reform at Lincoln’s 
Inn Fields will be of the greatest service to outside reformers. It is 
to be hoped that the latter will always choose leaders of known posi- 
tion and recognised social abilities as spokesmen at conferences with 
representatives of the Council, and particularly at those meetings of 
Fellows and Members in presence of the Council which have become & 
prominent feature in contemporary medical politics. The licentiates 
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of the College have exhibited both enthusiasm and courage at the 
meetings in question, but they have not yet reaped the fruits of their 
exertions. This is due partly to the natural dislike of the Council to 
yield in any way whatever ; partly, it is only fair to add, to the im- 
practicability of some of the proposed changes without an alteration 
in the charter ; but still, in great part, to a certain want of experience 
and organisation amongst the Fellows and Members themselves. Re- 
presentative men like Mr. Holmes and Mr. Gamgee have taken part 
in the College meetings ; and it will be better if the Fellows and Mem- 
bers place even more confidence in such advocates, and leave affairs 
more in their hands. 

Mr. Reginald Harrison is an honoured provincial surgeon, and, as 
we observed last week, he practises in a great city which has never, as 
yet, had a representative on the Council. Mr. Lund has well fulfilled 
his trust, and, we believe, well deserves re-election. Mr. Willett has 
taken an active share in the movement amongst the Fellows and Mem- 
bers, and, joined to Mr. Macnamara, Mr. Sibley, and other actual or 
possible members of Council, would greatly help the good cause, Mr. 
Couper is another recognised advocate of reform. Mr. Berkeley 
Hill, Mr. Rouse, and Mr. Brudenell Carter, are all London sur- 
geons more or less well known. All three will, of course, be 
supported by their friends amongst the Fellows, and by others who 
will vote for them simply because their names are familiar. It is to 
be hoped, however, that the associations formed for promoting the 
interests of the Fellows and Members will take care to ascertain the 
views of these gentlemen respecting reform in the Council, and the 
tights of those who hold the diplomas of the College. 


-— 
> ae 





THE Very Reverend the Dean of Westminster will distribute the 
prizes to the students of the Medical School of St. Thomas’s Hospital, 
on Wednesday, June 30th, in the Governors’ Hall. 


THE Governors of Middlesex Hospital have decided to initiate a 
scheme for building residential chambers for medical students on the 
site of three houses in Cleveland Street. A limited liability company 
is to be formed, with a capital of £7,000, to be divided into shares 
of £5, 


ScARLET FEVER appears to be lifting its head again at Salford. Last 
week 34 cases of it were recorded, as against 11, 12, 20, and 22 in the 
four preceding weeks. 


THE annual meeting of the Association for the Promotion of Medi- 
cine by Research was held at the Royal College of Physicians, on 
Tuesday, June 15th. The officers and Council for the ensuing year were 
elected. Mr. Clinton Dent having resigned the post of secretary, Mr. 
Stephen Paget was elected in his stead. 


In replying to the observations made at the meeting of the General 
Medical Council, on the report of the visitors of examinations, with 
reference to the University of London, Dr. Quain adduced, in evidence 
of the position which the graduates of that University held, that, of 
the Fellows of the Royal College of Physicians of London, elected 
during the last twenty years, the numbers for the several universities 
were as follows: London 70, Cambridge 30, Edinburgh 28, St. An- 
drew’s 24, Oxford 22, Aberdeen 11, Dublin 6, Glasgow 8, Durham 1, 
and foreign 17. 


BRITISH MEDICAL BENEVOLENT FUND. 
On the occasion of the celebration of the jubilee of this excellent 
institution, Her Majesty the Queen has sent a wears of £100 
through Sir James Paget. 





DEATH OF MR. ROYES BELL. 

WE regret to have to announce the death of Mr. Royes Bell, Surgeon 
to King’s College Hospital. Mr. Bell was on a visit to Folkestone, 
when he was seized with hemiplegia on the morning of June 14th ; 
he never recovered consciousness, and expired early on the following 
day. Mr. Bell, who appeared to be in his usual health up to the 
time of his sudden illness, was only 44 years of age, The funeral took 
place yesterday (Friday), at Brompton Cemetery. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

THE annual dinner of the Cambridge Medical Graduates’ Club will 
be held this year at Cambridge, on Saturday, July 17th. The Master 
and Fellows of Caius College have kindly promised the use of the 
College Hall for the occasion. The chair will be taken by Sir George 
E. Paget, M.D., K.C.B., and a large gathering of graduates is ex- 
pected, as this is the first time the Club has met in Cambridge since 
its formation. 


PHOSPHORUS POISONING FROM SUCKING MATCHES. 
THE deaths of children from sucking lucifer matches have of late years 
happily been decidedly unfrequent, but it appears that this form of 
poisoning is not quite obsolete. At an inquest lately held in Chis- 
wick, the evidence showed that the deceased, a child of two years old, 
had been taken ill with vomiting after playing with some lucifer 
matches ; death had ensued on the following day. The name of the 
maker of the matches did not transpire, so we have not the oppor- 
tunity of cautioning the, public against the articles supplied by that firm, 


POISONING BY LOBELIA, 

AN inquest was lately held on the body of a man who died from an 
overdose of lobelia seeds. So many similar cases have been recorded 
during the last thirty or forty years, that it is unnecessary to state the 
symptoms, or post mortem appearances, which were both quite 
characteristic, and may be found in any of the text-books on forensic 
medicine. The herbalist who had sold the drug, with the usual 
assurance of his class, boasted of the amount he sold yearly, and was 
prepared to produce a couple of hundred people who would give 
a practical demonstration that the doctors knew nothing about 
the drug, or the effects of a so-called fatal dose. There was no evi- 
dence that he advised the deceased to take the seeds (though he had 
offered to sell him a smaller quantity), and, therefore, the jury could 
not return a verdict of manslaughter against him ; but it is certainly 
time that some steps were taken to diminish the number of deaths 
for which this drug is responsible; and if anyone would take the 
trouble to collate all the cases which have been recorded in this 
country in the last fifty years, we have no doubt that such a profound 
impression would be produced on the public mind as would lead to 
the speedy inclusion of lobelia amongst drugs that may not be sold 
except by licensed persons. 


HEALTH OF THE TROOPS IN EGYPT. 
THE telegrams published by the daily papers have caused a good deal 
of uneasiness in the public mind with regard to the health of the 
British troops in Egypt. This uneasiness has been only partially 
allayed by Mr. Bryce’s statement in the House of Commons on Wed- 
nesday last. From inquiries which we have made, we are enabled to 
state that the amount of sickness, though very considerable, has not 
been so great as to justify the alarmist rumours which have been put 
in circulation, and that the mortality has been by no means high. It 
was inevitable that troops, consisting, in large part, of very young 
soldiers, exposed for a prolonged period to one of the most trying 
climates in the world, should show a high rate of sickness on the return 
of the hot season. The official returns for the week ending May 21st, 
which are the latest detailed returns received in this country, show 
a total mortality of 11 in a force of 3,279 men at the front. Most ofthe 
cases of serious illness were due to enteric fever (68) or dysentery (26); 
but there had also been a considerable number of cases-of other: fevers 
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(32) ; altogether, there were 126 cases of these three diseases with 10 
deaths, all attributed to enteric fever. This week showed the highest 
mortality up to that time. In Lower Egypt, the rate of sickness and 
mortality were much smaller. On the whole, therefore, it may fairly 
be said that, though there has been a great deal of sickness, a large 
proportion of the cases were not serious, and the mortality has been 
low. The number of men invalided home has been large. There is, 
we believe, a desire to reduce the force in Egypt; and, therefore, 
where there is a doubt, the decision is always in favour of sending 
the man home. © Prevention is better than cure ; and it is certainly a 
wise policy to get young men, debilitated by a slight attack of illness, 
ont of so trying a climate with all possible speed. 


THE SOCIETY OF MEDICAL MEN QUALIFIED IN SANITARY SCIENCE. 
Tue Society of Medical Men qualified in Sanitary Science, which 
came into existence about: three months ago, already embraces a 
hundred ordinary members, and has recently elected a number of 
honorary meibers, among others, Dr. R. Koch, of Berlin. Sir 
Joseph Fayrer is the President, and Sir Charles Cameron, Sir Douglas 
Maclagan, and Mr. John Simon, C€.B., are the Vice-Presidents. 
The first annual meeting of the Society will be held during the present 
month. All medical men possessing a sanitary science qualification 
obtained after examination in the United Kingdom are eligible for 
election as members ; and one of the objects of the Society—the 
registration of such qualification—appears likely to be very quickly 
attained, through the agency of the Medical Bill. The Honorary 
Secretary is Mr. J. E. Cooney, 20, Vereker Road, S. W. 


THE MICRO-ORGANISMS OF LUNG-DISEASES. 

On Wednesday, June 16th, Dr. Acland gave a demonstration, at the 
Brompton Hospital for Diseases of the Chest, of the micro-organisms 
found in diseases of the lungs. He exhibited a large number of 
cultivations as types of the various species of organisms, as well as 
microscopical specimens of aspergillus mycosis, woolsorters’ disease 
(anthrax), septic pneumonia, pus from empyema, diphtheritic mem- 
brane, and actinomycosis in man and cattle. The next demonstration 
will be on June 26th, at 4 p.m., when the organisms found in pneu- 
monia and tubercle will be exhibited, and the subject will be illus- 
trated by cultivations, drawings, and many of Dr. Crookshank’s mi:zro- 
photographs. 


HEALTH OF HASTINGS. 

THE corrected death-rate of Hastings, for the past quarter of the 
present year, calculated upon a total of 228 deaths, was equal to 18.73 
per 1,000 ;' this is 1.39'per 1,000 above the average of the past five 
years. Of the 215 registered deaths, 32, or 14.88 per cent., occurred 
amongst non-residents or visitors. The severe and trying weather ex- 
perienced during the quarter has told its tale by the increase in the 
quarterly death-rate, this increase being observed not only at Hastings, 
but throughout the country generally. The general death-rate of 
England exceeded by 0.6 per 1,000 the average rate of the correspond- 
ing quarter of the past ten years, and was higher than any recorded in 
the first quarter of any year since 1879. The deaths from diseases of 
the respiratory organs (including phthisis), 91 in number, or 39.91 per 
cent. of all the deaths recorded in Hastings, were very largely in ex- 
cess of any quarter during the past six years. 


BRAIN SURGERY. 
A MAN was recently admitted into the National Hospital for the 
Paralysed and Epileptic (Queen Square), suffering from a severe form 
of epilepsy consequent upon an injury to the head which had involved 
the brain. About three weeks ago, Mr. Victor Horsley, who is assis- 
tant-surgeon to the hospital, trephined in the neighbourhood of the 
scar, cleared away the injured bone, and excised the scar in the brain. 
In‘ order to remove'the whole of the sear tissue it was necessary to ex- 
cisé-from: the upper end: of the ifissue -of) Rolando a mass of mixed 


ciestri¢alodnd brain: tissue measuring about: aninchand a half, long,” | 
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an inch deep, and three-quarters of an inch ‘broad. A drainage tube’ 
was introduced at the operation, but removed on the following days 
a little serum had to be let out from the cavity of the wound on the 
fifth day, but the wound was practically healed within a week, and all 
dressings were removed on the tenth day. The patient never had a 
bad symptom, but it is as yet too early to form any opinion as to the 
prognosis with regard to epilepsy, though when inquiry was made we 
were informed that he had had no fit since the operation. It is in- 
teresting, in face of the reiterated misstatements of a certain knot of 
agitators, to learn that the operator in this most successful case,— 
successful that is so far as surgery can make it—was guided not by the 
generally prevailing doctrines with regard to the treatment of wounds, 
but by principles established by experiments on animals. 





DURHAM UNIVERSITY AND THE MEDICAL ACTS AMENDMENT BILL, 

WE have received a communication from Dr. Luke Armstrong, writing 
on behalf of the council of the University of Durham College of 
Medicine, in answer to certain observations made by Sir John 
Lubbock and Professor Sir Henry Roscoe during the discussion on the 
Medical Acts Amendment Bill in the committee of the House of 
Commons on Monday, May 31st. Sir John Lubbock is reported to 
have stated that ‘‘he should say there were not more than twenty or 
thirty medical undergraduates at the Durham University.” As a 
matter of fact, the medical undergraduates in attendance at the univer. 


| sity during the last year, 1885, numbered 234 (see The University 


Calendar, 1886), of whom many were already qualified to practise, and 
the number of individual entries for the examinations for the degrees in 
medicine (excluding those for the special arts examinations for the 
degrees in medicine) during the period from May Ist, 1885, to April 
30th, 1886, was 245. Of this number, 186 passed the various ex- 
aminations for the degrees, of whom 53 graduated, 42 passed the first 
examination (old regulations), 54 the first examination (new regula- 
tions), and 27 the second examination (new regulations). 


HOME HOSPITALS ASSOCIATION. 

From the eighth annual report of the Home Hospitals Association, 
presented at the annual meeting, presided over by Sir Rutherford 
Alcock, K.C.B., it appears that the total number of admissions during 
the year was 282; of these, however, 48 were relatives in attendance, 
the actual number under treatment being 234 (114 males and 120 
females) ; 87 applications were rejected for want of room, and 46 were 
ineligible from nature of illness. Of the number of cases treated, 10 
were fatal. The financial condition of the Association remains very 
satisfactory, the annual expenditure being £3,787 2s. 7d., and the in- 
come £4,574 12s. 6d., showing a balance in favour of the Society of 
£787 9s. 11d. for the year, which is devoted to the reduction of the 
existing debt, there being a heavy mortgage and a loan unpaid. The 
report concluded by thanking the Medical Board of Reference, and the 
staff of the hospital, for their services during the past year. 


NATIONAL PHYSICAL RECREATION SOCIETY. 
A Society, with Mr. Herbert Gladstone as chairman, and such repre- 
sentative men as Lord Charles Beresford, Lord Harris, and Messrs. 
A. G. Steel, Edwardes-Moss, and Dr. Pilkington, M.P., on its Council, 
has been formed to promote physical recreation amongst the. working 
classes. Wherever facilities for such recreation have been provided, 
they have been highly appreciated, and have undoubtedly done much 
to raise both the mental and the physical standard of those who hava 
been wise enough to avail themselves of them. Mens sana in corpore 
sano is a saying as true as it is trite; and the new Society may 
reckon upon the hearty support of the medical profession, which hag 
always shown itself an unselfish guardian of the public health. The 
objects of the Society are stated to be: ‘‘1. To assist the working 
classes in obtaining, especially during the winter months, physical 
recreation, consisting of musical drill, vocal marching, calisthenics) 
2. To organisé 
and obtain honorary instruction from existing public gymnasia, 3. Ta 
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hire or obtain the loan of suitable halls for recreative purposes during 
the winter months. 4. To assist, by small grants, in providing suit- 
able apparatus. 5. To encourage a taste for physical recreation, and 
promote the physical development of the people, by issuing a national 
challenge shield for competition between the various affiliated public 
gymnasia, and also local challenge shields for competition amongst 
the voluntary classes in each affiliated district. 6. To encourage 
legislation in the direction of providing systematic physical recreation 
in the public elementary school-board system.” 


DR. VON GUDDEN,. 
Dr. BERNHARD VON GUDDEN, whose melancholy death is reported in 
connection with that of the King of Bavaria, was Professor of Psy- 
chiatry in the University of Munich, Superintendent cf the Lunatic 
Asyium of that city, and a Member of the Supreme Council of Health. 


GERMAN OPINION ON BRITISH MEDICAL SOCIETIES, 

THE Deutsche Medizinal Zeitung expresses great admiration of the 
manner in which discussions are conducted in British medical 
societies. In relation to the debates on the removal of the uterine 
appendages, held last February at the Liverpcol Medical Institution, 
the Medizinal Zeitung observes :—‘‘ The spirit of sound common sense 
and the candour of Englishmen was admirably displayed throughout 
the discussion, This proves the influential position held by English 
medical associations unsupported by any kind of State assistance, and 
the power which they exercise by means of their free discussions, in the 
course of which the welfare of the patient is ever held to be, together 
with the dignity and brotherly feeling of the medical profession, the 
foremost aim of medical labour. Such clinical histories as were thus 
brought forward should be more frequent amongst us. Yet where could 
we find, in Germany, a society which could get medical men to divulge 
similar experiences at its meetings?” This complimentary harangue 
isnot entirely unmerited; and, much as they may be deprecated, the 
disputes as to priority in the introduction of a new operation, so 
familiar to our readers, are not without their advantages. They not 
only favour the freedom of discussion so dear to our countrymen, but 
they also display emulation in curing persons or saving their lives. 
However selfish such a spirit may be, its fruits are of direct advantage 
to the community. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 
Ix 1880, this Association was established for the purpose of providing 
ficient medical relief, upon mutual assurance principles, ‘‘ for that 
large class among the wage-earners which is between those who can 
ifford to pay the ordinary medical fees and those who are fit re- 
tipients of the medical relief provided by the poor-law.” At the 
tnnual meeting of the society, held lately, the Secretary (Mr. W. G. 
Bunn) made a statement of the work of the Association during the past 
year. Active operations, he said, were commenced in 1881, since which 
time eight branches had been opened, and three existing provident 
dispensaries taken over, making eleven branches at work, in the fol- 
lowing districts: Bloomsbury, Clerkenwell, Croydon, Camden Town, 
Deptford, Dalston, Hackney, Kensal Town, Pimlico, Rotherhithe, 
and Soho, Each dispensary had the services of a staff of respectable 
qualified medical practitioners resident in the neighbourhood, and 
members were required to make regularly, in sickness and in health, 
tall monthly contributions, In this way, working men, at a cost 
Within their means, had, along with their wives and children, the 
advantage of the highest medical skill and the best medicine, with 
treatment at their homes, if necessary, while suitable cases were re- 
commended to general or special hospitals. Of the eleven branches of 
the Association, five were now entirely self-supporting, and there 
Was every reason to believe that two others would become so by the 
end of the present year. It was estimated that a sum of £500 would 
be necessary to enable the Association to meet the requirements of the 
six branches still depending upon it, and to carry on its work to the 





end of the present year.—Dean Bradley moved ‘the first’ resolution, 
which affirmed the beneficial character of the work done by the Society 
in supplying good medical ‘attendance and medicine to about 26,000 
members of the working-classes on ‘‘ reasonable, paying, and non- 
pauperising terms,” —The motion was seconded by Sir Spencer Wells, 
supported by Mr. Claude Montefiore, who pointed ‘out that the work 
of the Association greatly relieved the pressure on the outdoor de- 
partments of the great London hospitals, and carried unanimously. 
The second resolution, which was moved by Mr. Bousfield, set forth 
the desirableness of sufficient funds being raised to extend the same 
self-supporting system into such districts where it is urgently needed. 
In the course of subsequent speeches, allusion was made to the un- 
satisfactory nature of the present dispensary system, which was often 
worked by unqualified men, who, in some cases, it was alleged, pre- 
scribed the ‘same, or, at least, some two or three medicines, for all 
sorts of diseases. The resolution having been adopted, the meeting 
was brought to a conclusion. 


A PIONEER OF EUROPEAN MEDICINE IN JAPAN. 
THE Sei-i-Kwat Medical Journal for April contains a biography, by 
Dr. W. Norton Whitney, of Sugita Gempaku, a Japanese physician 
and scholar, who lived in the middle and latter part of the last cen- 
tury, and who took a prominent part in breaking down the prejudices 
against European medicine and surgery, which had been supported by 
the Chinese and Japanese schools. “The difficulty of his labours was 
greatly increased by the policy then in force on the part of the Japanese 
Government, who had excluded foreigners from the country, and had 
even prohibited the study of their language. The latter obstacle was, 
however, overcome by the perseverance of Sugita, whose position was 
probably favoured by the circumstance that he was a member of a 
family who had for many years rendered medical service to the rulers 
of Japan. In 1771, he obtained possession of a Dutch work on Ana- 
tomy, the Tafel Anatomica of John Adam Kurumanns. On looking 
over this book, he was struck with the numerous discrepancies between 
it and what he had been taught as to the anatomy of the human body. 
He thereupon, having obtained permission, went with two friends to 
witness the dissection of the body of an executed criminal. It appears 
that this ceremony was performed by the executioner, who pointed out 
the different viscera. Sugita and his friends compared what they saw 
with the diagrams in the book, and found that they agreed, while the 
description given in the Chinese books was altogether different. This 
discrepancy had already been observed by two court physicians, Okada 
and Fujimoto, who had accounted for it by supposing that the ana- 
tomical structure of one race differed from that of another. After 
this, Sugita and his friends determined to study Dutch, in order to 
translate the work on anatomy into Japanese. This undertaking was 
beset with very great difficulties ; Sugita, at the time, knowing little 
more than the alphabet, and one of his friends, Maeno, possessing only 
a Dutch vocabulary of a few hundred words. They had no dictionary 
nor grammar. Notwithstanding these difficulties, they set to work 
ravely, spending sometimes a whole day in tracing out the meaning 
such a simple sentence as ‘‘the eyebrow is hair growing a little 
above theeye.” Ina graphic account of their labours in ascertaining 
the meaning of-a Dutch word, and the success which attended their 
eforts in reasoning out the meaning from analogy, Sugita says: ‘‘ The 
feelings of joy which I experienced then cannot be told ; I felt as if I 
had obtained a whole castle full of precious stones.” Gradually, by 
perseverance, and meeting six or seven times every month, they be- 
came better acquainted with the language, and were, after a while, 
able to translate ten linesinaday. The whole-work occupied four 
years in translation. It was rewritten eleven times, and was published 
by Sugita under the name of Kai-tai-shin-sho, or New Work on Ana- 
tomy. It met with a favourable reception, and passed through two 
editions and a revision. It consisted at first of three volumes, but 


was afterwards enlarged by another writer to thirteen volumes, under 





the name of J-han-tei-ké (Outline of the Principles of Medicire). 
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is satisfactory to learn that Sugita, and those who assisted him, re- 
ceived many honours, and that a large number of students came to 
them from all parts of the country. His descendants to the present 
day have followed in the footsteps of their worthy ancestor, and have 
done much towards the establishment in Japan of a new civilisation, one 
of the forerunners of which was the introduction of Western medicine. 
The memory of such a man as Sugita Gempaku deserves to be held in 
honour, not only by his own countrymen, but by all who feel an 
interest in the progress of science and civilisation. 


DEATHS AFLOAT. 

A REPORT, written by Mr. Thomas Gray, one. of the Assistant-Secre- 
taries to the Board of Trade, and recently presented to the President 
of the Board of Trade and the Royal Commission on Loss of Lif 
at Sea, has been published as a Parliamentary paper. In dealing with 
the mode of inquiring into the causes of death at sea, a suggestion is 
made which may have an important bearing on a subject recently 
discussed in these columns, that is, the present state of the Medical 
Service of the Mercantile Marine. Under existing regulations, if it 
come to the knowledge ofjthe officials of the Board of Trade, on the 
arrival of a ship in port, that a death has occurred from injury or ill- 
treatment, the superintendent of a Mercantile Marine office can hold 
an inquiry ; he can take evidence on oath, can summon witnesses, 
and, ifit appear to him that death has been caused by violent means, 
he, can take immediate steps for bringing the offenders to justice. 
Where injury or death has been caused by a negligent or wrongful 
act which renders the ship-owner liable, damages may be sued for 
before a sheriff and a jury ; but, ‘‘as the proceedings are cumbrous 
and expensive, and the amount which can be recovered is only £30 in 
respect of each death or injury, the law is practically a dead letter.” 
Moreover, any inquiry held ashore, into the cause of a death at sea 
must be unsatisfactory, for the body cannot be inspected, essential 
witnesses may not be forthcoming, and months may have elapsed 
since the event. Mr. Gray thinks that an ‘‘ important step would be 
to ensure, in foreign-going ships, that an inquest be held on board at 
the time, in which the whole, or in large ships a certain number, of 
the crew, and, in the case of ships carrying passengers, of the pas- 
sengers also, should form a jury like a coroner’s jury, and that a full 
report, with signatures, should be made and entered in the log.” 
If such an inquiry is to be held, it would seem to be essential that it 
should be conducted by an officer not directly responsible for the 
working of the ship, and holding a position which gave him some in- 
dependence. If the reforms in the Mercantile Medical Service already 
indicated in these pages be carried out, such an officer would exist in 
the surgeon of the ship, and it is suggested that he would be the 
proper official to act as coroner, to inquire into and report upon all 
deaths by violence on ship-board. No reliance could be placed on a 
report drawn up, or an examination held, by any officer of the ship, 
who is entirely in the hands of, the ship-owners ; and, as to the pas- 
sengers, it would not, as a rule, be possible to obtain their attendance 
at an inquiry held after the return of the ship to this country, espe- 
cially if the ship had been outward-bound at the time of the accident. 
The medical officer could, of course, always be summoned. to attend 
any subsequent inquiry ; and,'if a Mercantile Marine Medigal Service 
were organised whose members would have an official standing, with 
adequate pay and retiring allowances, there would be no difficulty in 
securing the services of a thoroughly trustworthy set of gentlemen. 


PHYSIOLOGY OF MARRIAGE, 
In. the cyelical discussion which takes place on the question of the 
propriety of; marriage with a deceased wife’s sister, many of the 
speakers give evidence of a want of familiarity with the physiological 
aspect of the question, which is probably, after all, the most important 
factor in the case,,, In any case, it is the only aspect of the question 
which can appeal to members of the medical profession, and therefore 
merits that a little light should be thrown upon the.subject. It isa 





generally accepted maxim that interbreeding affects the offspring inju. 
riously ; but, without entering into the subject, it may be mentioned 
that this opinion does not rest on an absolutely unimpeachable basis, 
and is moreover absolutely contradicted in many particulars by breeders 
of cattle. The probability is, that marriage between members of the 
same family is only attended with undesirable effects on their offspring 
when a hereditary taint exists, which is thereby intensified. But 
even if we admit the assumption that marriage within certain limits 
of consanguinity is undesirable and hurtful, the argument is still 
without value in the present instance. It is impossible to allege any 
‘consanguinity between individuals, such as a man and his sister-in. 
law, who spring from different family stocks, and have, physiologic. 
Lally speaking, nothing in common. ‘Whatever evil results may attend 
marriageg between near relations are certainly not to be feared here, 
The question is really one of social order, and should be decided, not 
on political or family considerations, but in accordance with the dic. 
tates of physiological science and common sense.f It is absurd to lay 
down, or attempt to lay down, any absolute rut on the subject of the 
marriage-laws, seeing that in no two countries are they quite alike; 
and what may be admissible with one people is not uncommonly 
peremptorily negatived elsewhere. Even the fundamental laws are 
subject to the influence of civilisation, and climate, and custom. It 
is, nevertheless, extremely desirable that the question should be dis. 
posed of in such a way as to avoid the necessity for a constantly re. 
curring discyssjgy, which ean do no good, and may not improbably be 
attended ykaieeeneat sults with regard to the relations in o) 
domestic circle throughout the es f 
THE ODOURS OF PARIS. 

Wirs the first few days of hot weather, the annual wail has gone up 
in Paris, against the intolerable emanations which appear indigenous 
to the gay, but unhygienic, capital. The ‘‘full seven and twenty 
stenches, all well defined, and several stinks” of Coleridge, may all 
be recognised and classified under favourable circumstances, in the 
French metropolis ; and even the natives, b/asé though they must be 
towards olfactory inconveniences, are fain to articulate a complaint. 
The causes of the ‘‘ bouquet” are by no means agreed upon. By 
some, they are attributed to the fermentation of the material stored up 
in the 80,000 cesspools of Paris, while others ascribe them to the 
sewage-farms, which are established outside the city. No doubt can 
exist, however, that the former are largely responsible for the nuisance, 
Anyone who has chanced to pass along a street where one of. these 
cesspools is being pumped out by steam—and no one can be much 
about at night without tripping over the tubes of half a dozen—can 
bear witness to the insupportable stench with which they infect a 
considerable area—a stench so powerful, that it produces a feeling of 
asphyxia in the unlucky individual who unsuspectingly inhales it, and 
which requires a cigar, and, sometimes even a bock, to overcome the 
foetid taste and smell. Now and again the pipes burst, under the 
pressure, and then a whole quarter is rendered impassable, except with 
a nose firmly pinched and a handkerchief to the mouth. Apart from 
these constitutional stinks, every French house contains its own little 
collection of disagreeable effuvia, and this remark applies just as much 
to the best as to the worst houses. Even where the so-called ‘‘ water- 
closets” are kept tolerably clean, in apartments, by the aid of a few 
drops of water, and a brush at the end of a stick, those at the top of: 
the houses for the servants, and those at the bottom for the stable 
men, are invariably in as filthy a condition as disgusting personal 
habits and studied neglect can make them. The concierge is respot 
sible for their maintenance in a state of cleanliness; and he is not 
likely to do his duty conscientiously, seeing that when, under grest 
pressure, he pays them a visit, with a pail of water and a broom, it 
necessitates the ingurgitation of several gouttes to remove the souvenit 
of his exploit.. The owners.and occupiers appear to treat tht 
matter with the most utter contempt and indifference, although this 





is indicative of a shortsightedness which would disgrace a navvy. ;Tbt 








TH 
por 
tho 
sur) 
less 
sior 
con 
tha 
dur 
any 
doe: 
loss 
inrit 
inv 
amo 
the 
Hen 
ratu 
dete 
char 
othe 
as t] 
te 
pose 
ama 
whic 
80 ac 
faint 
Not 
Lon¢ 
the « 
insta 
of tl 
dowr 
invol 
lowe1 
cheay 
pend 
emot 
play, 








— 
———e 


nju- 

ned 

asis, 

ders 

the 
ring 
But 
mits 
still 
} any 
r-in- 
ogic- 

tend 
here, 
Dot 
> dic- 
o lay 
yf the 
like ; 
10nly 
S$ are 
Perry |: 
» dis- 
ly re- 
ly be 


n o) 


1e up 
enous 
wenty 


ay all | 


n the 
ust be 
aint. 
. By 
ed up 
o the 
yt can 
sance, 
_ these 
much 
—can 
fect a 
ing of 
it, and 
re the 
er the 
ot with 
+t from 
little 
3 much 
watel- 
a few 


top of. 


stable 
ersonal 
respon: 
is not 
r great 


om, it. 


uvenit 
at the 
sh this 
y: The 








June 19, 1886.] 


THE BRITISH MEDICAL JOURNAL. 





1181 








fact is, Frenchmen look upon hygiene as a theory to be admitted and 
discoursed upon, but not carried into practice. They keep their 
streets tolerably. neat and clean, and relegate their filth to the in- 
terior of their dwellings, where only the privileged get a glimpse of it. 
It may be thought that these strictures are too severe, but no one, who 
has lived in maisons meublées, or in unfurnished apartments, would 
question their justice or their accuracy. It would be difficult to find 
a house, even in the Avenue des Champs Elysées, where a ‘‘ water- 
closet,” in the English sense of the term, exists, unless perchance it 
has been inhabited by an Englishman or an American, whose first 
care is to remodel these conveniences in accordance with Anglo- 
American ideas of what is right and proper. So long as the plainest 
scientific facts are ignored by the authorities, and by individuals, 
little can be done to prevent the tendency of Parisian atmosphere to 
‘*nuer et tuer;” and, until the faculties of medicine in France have 
used the weight of their influence for the better observance of the 
precepts of sanitary science, they must lie under the accusation of 
culpable indifference to the public health, which is seriously 
menaced by the neglect of the most elementary principles. Another 
smart outbreak of cholera may, perhaps, contribute to their better ap- 
preciation, although the relative mortality from typhoid fever in Paris 
and in London, with twice the population, should long since have 
sufficed to direct attention to the necessity for vigorous and efficient 
interference. 


THE PHYSIOLOGY OF THE LONDON SEASON. 
THE use and the abuse of the London season is a subject of vast im 
portance. When it is considered what an unusual strain is borne by 
those who systematically ‘‘ do” their season, it is a matter of no small 
surprise that so little illness results from their exertions. Neverthe- 
less, when we contemplate the jaded faces and disappointed expres- 
sions of those who are to be found at the railway stations after the 
conclusion of the Eton and Harrow match, we cannot but conclude 
that some of Nature’s most potent laws have been rudely violated 
during these two or three months of so-called pursuit of pleasure.. Take 
any ordinary London dissipation in the hot weather, and ask, what 
does it mean physiologically? It often implies a subsequent 
loss of strength, a sensation of fatigue, malaise, loss of temper, and 
irritability. The inhalation of carbonised, in place of oxygenated air, 
involves a retardation of the pulmonary circulation. Hence, an extra 
amount of work is thrown upon the heart, doing its best to foree on 
the blood a tergo, which is impeded by the stagnation in front. 
Hence, again, less energy of the heart to supply the locomotory appa- 
ratus. Thus fatigue, produced by deficient blood-supply, and also by 
deteriorated quality of that fluid, is the result. The proper rate of ex- 
change of tissue is delayed. Hence, accumulations of urea, bile, and 
other secretions or excretions, which are normally got rid of as soon 
as their duties have been performed, but which now are unable to 
“move on.” Hence, also, the indescribable feeling of fatigue, as op- 
posed to being tired after healthy exertion, that feeling which renders 
@ man unable to take exercise, although he has the inclination to do so, 
which makes him cross and irritable, which renders his special senses 
80 acutely sensitive, that a very slight noise, a very bright light, a very 
faint perfume of fresh flowers, are regarded by him as personal insults. 
Not the least important element in the causation of fatigue during the 
London season, is found in the exertion undergone by the muscles of 
the eye, in the pursuit-commonly called “ sight-seeing.” Take, for 
instance, the Royal Academy. Supposing a person looked at 500 out 
of the 2,000 or odd articles, and, between each inspection, glanced 
down at his catalogue to find what it was all about. This would 
involve 1,000 motions of the iris, not to mention the upper and 
lower recti, and the more complicated, but equally necessary, tro- 
chear muscles, Then, again, in addition to the nervous energy ex- 
pended in this amusement, we have to, consider the intellectual, the 
emotional, and the volitional functions, which are actively called into 
play. It has been said by an eminent teacher of elocution, that, in 


‘| marked thirst. 





public speaking, we have three things to do—to stand, to think, and 
to speak. The devotee to art has to stand, to think, and to sweat; 
and it is only by the perspiration expended in his researches, that he 
is enabled to carry away enough information to hold his own in society 
during the London season. Yes, indeed, the race is to the swift, and 
the battle to the strong, if we are only to pursue, even in modera- 
tion, the temptations to fatigue which are now so alluringly spread 
before us. The strain upon the locomotory, the digestive, the 
respiratory, the circulatory, and the nervous systems, is very great ; 
and happy is he who is clever enough to have learnt the secret of 
using, without abusing, the sweets and pleasures of the glorious sea- 
son, now almost at its height, in our civilised metropolis. 


CORROSIVE SUBLIMATE AS AN ANTISEPTIC. 

Tus substance has come into very general use during the last few 
years, in the form of a solution, as an antiseptic. There can be no 
doubt that it possesses very considerable antiseptic powers; but, un- 
fortunately, it is also a violent poison, and abundance of cases are 
now on record which show that its use is often attended with very 
great risk of toxic effects resulting from its absorption. In a paper 
recently contributed by Dr. Lucien Butte to the Nouvelles Archives 
d’ Obstétrique et de Gynécologie, a long series of such cases are adduced, 
in many of which a fatal result followed persistent vaginal injections 
of the solution of Van Swieten(1 in 1,000). The symptoms of poison- 
ing were the more difficult to detect from the fact that, occurring 
during the puerperal period, they were masked, to some extent, by 
those incidental te this state. They consist principally of hypogastric 
pain and tenderness, violent abdominal pain of a colicky character, 
accompanied by frequent mucous stools, often stained with blood. 
The urine is generally diminished in quantity, and contains epithelial 
cells, casts, and more or less 4ibumen. Salivation is most frequently 
absent, but the mouth and throat are red and dry, and there is 
Dr. Butte is inclined to consider that absorption 
occurs most frequently in cases where lacerations of the perineum, or 
of the cervix uteri, have taken place, or where large ulcerating sur- 
faces are present. The toxic effects are naturally more marked in de- 
bilitated and cachectic patients. The post mortem appearances are 
indicative of enteritis, with sloughing of the mucous membrane of 
the large intestine, while the kidneys are enlarged and anemic. De- 
posits of crystals of oxalate of lime are common in the uriniferous 
tubules, due, it is suggested, to the decalcification of the bones, which 
is said to result from the presence of the bichloride in the system. 
As Dr. Butte quotes no fewer than twenty cases, in which the fatal 
result was attributable to absorption of the mercury, it is evident 
that, in obstetric practice at any rate, the use of even extremely dilute 
solutions requires very great caution. 


a> 


SCOTLAND. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

THE monthly Report of the Royal Hospital for Sick Children, Edin- 
burgh, shows that, during May, 114 patients were treated there. On 
April 30th, 62 patients were in the hospital, and 52 were admitted 
during the month ; 33 were discharged cured, and 8 were relieved. 
The average daily sick in the hospital during the month was 62, At 
the dispensary, 509 patients were treated, and 22 vaccinated, making 
a total of 531. Of the 260 new cases during the month, 211 were 
from the city, 33 from Leith, and 16 from the country. Thus the 
total number of patients treated at the hospital during the month was 
645. 








ABERDEEN ROYAL INFIRMARY. 
THE annual report of this institution, which has just been issued, 
shows that 1,951 patients were treated in the infirmary during the 
year. The receipts show a decrease of £950; this represents one- 


eighth of the total annual expenditure, and is, indeed, a serious 
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matter, _The managers point out that, if annual deficits are to con- 
tinue, the number of patients received must in future be curtailed. 
A new charter has been drafted, and it contains numerous changes 
and improvements in the constitution and working of the institu- 
tion. As in other large hospitals, there is to be a board of directors 
elected by the contributors. The management of the lunatic asylum 
is to be separated from that of the infirmary. 


_ SERIOUS FIRE IN ABERDEEN LUNATIC ASYLUM." 

A Free of a serious nature, but fortunately entailing no loss of life or 
serious injury to anyone, occurred in one of the dormitories of Aber- 
deen Lunatic Asylum on Tuesday night. The part of the building 
attacked by the fire was that occupied ‘by the pauper lunatics. All 
the inmates were in bed at the time, but we are glad to say they were 
soon removed to a place of safety ; one only, it is said, has escaped. 
The ‘fire brigade, with the assistance of Dr. Reid and the attendants, 
succeeded in subduing the conflagration, but damage to the extent of 
£1,000 has been done. 


NEW CHARTER FOR ABERDEEN INFIRMARY AND LUNATIC ASYLUM. 
THE new draft charter for Aberdeen Infirmary and Lunatic Asylum 
has just been prepared, which carries out the resolutions adopted by 
the managers in December last. It separates as completely as prac- 
ticable the management of the Lunatic Asylum from that of the In- 
firmary and Convalescent Hospital, considering the samé body of 
managers have the control. The number of each of the two boards of 
directors required respectively for the Infirmary, Convalescent Hos- 
pital, and Asylum was fixed, by the resolutions, at fifteen; but, sub- 
ject to the approval of the managers, the committee have fixed the 
number at nine. The difficulty felt about the nomination of repre- 
sentation by bodies which had no corporate character, has been 
removed by the new charter, and any body of persons, slight though 
the bond between them may be, subscribing the necessary funds, may 
nominate managers ; while power is given to those providing a per- 
petual income to the institution, to have power to make provisions 
for the nomination of managers in perpetuity. An important change 
has taken place, following the example of the Royal Infirmary, Edin- 
burgh, which popularises the management, by admitting members of 
£1 annually so soon as they have paid three subscriptions, and so long 
thereafter as they shall continue to subscribe. It is suggested that 
the Committee of Management should be directed to inquire as to the 
expediency of carrying out the contemplated changes by means of an 


“Act of Parliament in place of a new charter. 


LECTURES TO PRACTITIONERS IN GLASGOW. 

We learn that a course of lectures to practitioners is being organised 
in Glasgow for the coming autumn, the lecturers being Professor 
Gairdner, Dr. Joseph Coats, and Dr. D. Newman. Each of the lec-, 
turers proposes to take up a branch of medicine or surgery with which 
he is specially familiar, and it is intended to make the course as prac- 
tical as possible. The course will extend over the first three weeks | 
of October, and the meetings will be two in'the week. | At each meet- | 
ing, there will be two lectures, so that the whole course will include, 
twelve lectures, or four by each lecturer. Dr. Gairdner‘will probably. 
lecture on some of the: abdominal diseases associated with the name of 
Tabes Mesenterica inthe Registrar-General’s returns ; Dr. Coats pro- 
poses to take up'the Pathology of Phthisis Pulmonalis, with special | 
teference to its causes and associated lesions in other organs ; and Dr. ; 
“Newman has chosen Affections of the Kidneys to which surgical treat. 
“ment is applicable. 


GLASGOW AND THE BRITISH MEDICAL ASSOCIATION, 
THE following is the list of the Committee formed in the prospect of | 
the Association going to Glasgow in. 1888. Nominated to the Council 
‘of ‘the “Association as President-elect: Professor W. T. Gairdner. | 
Dr. Andrew Fergus. Honorary | 
Locat Secretaries : Pip fessor J G. ee, F RS. ; 3 Dr. J. 
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appointed president. 


Christie ; and Dr. J. Glaister. Honorary Local Treasurers: Dr. D, 
Yellowlees and Dr. J. Coats. Comunittee: Professor McCall Anderson, 
Professor George Buchanan, Drs. Barr, Barlow, Beatson, Carr, H. C, 
Cameron, M. Cameron, W. T. Dun, E. Duncan, J. Dunlop, J. Finlay. 
son, A. L. Kelly ; Professor Macleod ; Drs. McVail, Morton, E. May. 
lard, Macewen, Newman, Napier, Perry, A. Robertson, McGregor. 
Robertson, J. B. Russell, Russell (Western Infirmary), W. L. Reid, 
Renton ; Professor P. A. Simpson; Drs. J. L. Steven, A. Wallace, 
John Wilson, Thomas, and Drs. Goff (Bothwell), Dobbie, Naismyth, 
and McKerrow (Ayr); Wallace and Marshall (Greenock); Douglas 
Reid (Helensburgh), Rutherford (Dumfries), Muirhead (Cambuslang), 
Loudon (Hamilton), Moyes (Largs), Hunter (Rothesay), Robertson 
(Dumbarton), Fraser (Paisley), and Frew (Galston). The Committee 
has power to add to its number. 


GLASGOW ROYAL INFIRMARY. 

A DEPUTATION from the managers of the Glasgow Royal Infirmary 
had an interview with the Earl of Dalhousie, and the Lord Advocate 
for Scotland, on June 3rd. The object of the deputation was to 
urge on the Government the propriety of introducing a clause into the 
forthcoming Universities (Scotland) Bill, providing for the erection 
of the Infirmary into a college of Glasgow University. The deputa- 
tion consisted of the Lord Dean of Guild, Dr. W. G. Blackie, the 
Chairman of the Infirmary House Committee, Mr. Hugh Brown, the 
Secretary of the Infirmary, and Drs. McVail and Duncan. They were 
accompanied by a large number of Scotch members of Parliament, 
including Dr. Cameron and Dr. Farquharson. Dr. Blackie stated 
the case for the Infirmary, going on the lines of the memorial, which 
was noticed in a previous issue. Dr. McVail and Dr. Duncan fol- 
lowed. The Earl of Dalhousie, in reply, assured the deputation that 
they had his hearty sympathy, and that, without prejudice to the 
opinion he might form, should he hear the other side of the question, 
though, at that moment, he could not understand what the other side 
could be, he would have regard to the views put before him in fram- 
ing the Universities Bill. It appears that the representatives of the 
University at the Infirmary Board of Directors declined to take any 
part in the discussion of this question. 





BEQUESTS TO MEDICAL CHARITIES. 
Miss Rattray, of Springfield, Dundee, has bequeathed a donation of 
four hundred guineas to the Royal Infirmary, Dundee, for the founding 
of two cots in the children’s ward.—Miss Isabella Marnie, of Deuchar, 
near Brechin, who died last week, has bequeathed to Arbroath Infir- 
mary, £100; to Forfar Infirmary, £50 ; to Brechin Infirmary, £50. 


DUNDEE ROYAL INFIRMARY. 
THE annual meeting of the Governors of the Dundee Royal Infirmary 
was held lately. The Report stated that 2,101 cases had been 
treated in the infirmary during the year ; of these, 1,220 were medical, 
772 surgical, and 109 fever, the largest number since 1872, when 
nearly half the cases were fever. The number of deaths was 167, or 
7.9 per cent. The medical mortality was 10.7 per cent., the sut- 
gical 4.8, and fever 2.8. Excluding the cases which proved fatal 48 
hours after admission, the total mortality was 6.6 per cent. In the 
waiting-room, 1,646 patients were treated, and 6,883 were attended 
by the district surgeons. The financial report showed that the income 
for the year amounted to £7,150, being £579 less than the expendi- 
ture. At the Convalescent Home at Broughty Ferry, 990 patients 
were admitted during the year, being an increase of 284, and there 
was a deficit in the expenditure of £175. The chairman of the 
meeting, Mr. James Luke, in moving the adoption of the report, menl- 
tioned that the directors had resolved to name one of the wards the 
Miss Baxter Ward, in recognition of the interest shown by that lady, 
and her generosity to the Institution. ‘The report was adopted, and 
the managers for the year were elected, Sir John Ogilvy being Te 
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VACCINATION IN SCOTLAND, 


Dr. BLaiR CUNYNGHAME has presented to the Registrar-General of | 


Scotland the twenty-first annual report on the vaccination of children 
born in Scotland during 1884, The returns for that year show that, 
of the 129,123 children born, 112,122, or 86.334 per cent., were suc- 
cessfully vaccinated. In 1,964 cases, or in 1.521 per cent., vaccina- 


tion was postponed by medical certificate when the return was made up | 


at the close of 1885; 242 children, or 0.187 per cent., were declared 
to be unfit for vaccination from constitutional insusceptibility ; 265 


children, or 0.205 were insusceptible, from previous successful vac- | 


cination. None of the children were insusceptible from having pre- 
viously had small-pox; 11,694, or 9.057 percent. of the children 
born, died before vaccination ; and in 2,836 cases, or 2.195 per cent., 


the children were removed from the district in which they were born | 


before vaccination, or, from some other cause, they were unaccounted 
for. A noticeable feature is the steady increase of postponed cases. 
The average of postponed cases during the previous ten years was 
1.103 per cent,, while for the year 1884 the proportion was 1.521 per 
cent. Of 117,429 children who were living at the age of six months, 
112,122, or 95.481 per cent., were certified to have been successfully 
vaccinated. In 1,964 cases, or in 1.672 per cent., vaccination was 
postponed, In 242 cases, or 0.206 per cent., the children were stated 
to be constitutionally insusceptible of vaccination ; 265, or 0.226 per 
cent., were insusceptible from previous successful vaccination ; but 
none were insusceptible from having previously had small-pox. In 
2,836 cases, or 2.415 per cent., the children were unaccounted for, 
from having previously left the district in which they were born, or 
otherwise. The deaths from small-pox in Scotland during the last 
ten years have been as follows : 1876, 39 ; 1877, 38 ; 1878, 4 ; 1879, 8; 
1880, 10 ; 1881, 19 ; 1882, 3 ; 1883, 11; 1884, 24 ; 1885, 16. In eight 
of the principal towns, only 8 of the deaths were caused by small-pox 
during 1885, of which 6 occurred in Glasgow, 1 in Greenock, and 1 
in Paisley. With reference to the death from small-pox in Greenock, 
it is explained by the sanitary inspector ‘‘ that the deceased arrived in 
Greenock by the Allan liner Bucnos Ayrcan on November 24th, suffering 
from small-pox, which he had contracted in Montreal. The Buenos 
Ayrean left that port on November 12th, and the deceased sickened 
on the 21st.” 


La 
—_ 


IRELAND. 


Mr. CHartes Burke Garrney, demonstrator of anatomy in the 
Ledwich School of Medicine, and formerly house surgeon to Mercer’s 
Hospital, has been appointed assistant-surgeon to St. Vincent’s Hos- 
pital. 








CORONERSHIP OF SOUTH ANTRIM. 
AN active and animated canvass was prosecuted in connection with the 
contest for the vacant coronership of South Antrim. There were, we 
believe, originally five medical practitioners in the field, but, ulti- 
mately, only two gentlemen decided to go to the poll, Dr. Spearing and 
Dr, J. J. Adams, both of Antrim. Dr. Adams was elected. 


BEQUEST TO STEEVENS’S HOSPITAL. 
We learn from an American paper, that an Irish gentleman, Mr. 
Robert N. Moore, who made a fortune by operating in mines and 
lands in New Mexico, has left, among numerous other bequests, to 
Protestant Charities in Ireland, and to Trinity College, Dublin, and 
other educational institutions, a sum of £2,000 to the trustees of the 
above hospital. 


THE MATER MISERICORDI£ HOSPITAL. 
in addition to the appointment of Messrs. Chance and Lentaigne to 
be surgeons to the Hospital, as mentioned last week, Mr. John Murphy, 
assistant-physician, has been promoted physician to the institution. | 





deaths as compared with the number last year. 


disease ; 








We are informed that it has been decided to abolish the office of assis- 
tant-physician, and of assistant-surgeon ; and that it has been in- 
timated to the holder of the last-mentioned office that his services 
are, consequently, no longer required. — 


SOCIETY FOR PROVIDING NURSES FOR THE SICK POOR, BELFAST. 
THE annual meeting of this valuable Society was recently held in 
Belfast, and from the report of the work done, it unquestionably fills 
a want long felt, while its financial condition is satisfactory. During 
the year, 819 patients were attended by the nurses at their own 
homes, and no less than 24,394 visits were paid in the past twelve 
months. The ‘‘ Needlework Guild,” which was established last year, 
has been very successful ; and as a result, 1,195 articles of clothing 
were received and distributed. The Society has been of incalculable 
benefit to the suffering poor of Belfast, and we trust may long receive 
the support of the charitable. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE stated annual meeting of the Fellows of this College, for the 
election of its Council and officers for the ensuing year, was held on 
Monday, June 7. On this occasion, the election took place, for the first 
time, by voting-papers, so that more uncertainty than usual existed as 
to the result. The main interest was in the contest for the Vice- 
Presidency, between Dr. A. H. Corley and Mr. William Frazer.’ Dr. 
Corley received 110 votes, and Mr. Frazer 78. Mr. Stokes, Professor 
of Surgery in the College School, was elected President, and, Mr. 
William Colles, Secretary, of the College. The following is the 
nominal return of the Council elected, and of the votes polled by each, 
Sir Charles A. Cameron, 166; W. Colles, 166 ; E. Hamilton, 163; G. 
H. Kidd, 159; R. McDonnell, 159 ; H.-G. Croly, 158; W. I. Wheeler, 
153; E. H. Bennett, 150; SirG. H. Porter, 144; J. K. Barton, 144; P. 
C. Smyly, 144; R. Macnamara, 141; W. Carte, 139 ; W. Stoker, 139); 
S. Chaplin, 137 ; H. Fitzgibbon, 137; W. A. Elliott, 133; B. Story, 
127; A. Meldon, 123. The only difference between this Council and 
that of last year is, that Mr. Croly assumes the place of Mr. Wharton 
who, much to the regret of the College, did not seek re-election to an 
office in it, which he filled, for many years, with honour and use- 
fulness. 


LOCAL GOVERNMENT BOARD FOR IRELAND : ANNUAL REPORT. 
From the fourteenth annual report of the Local Government Board, 
which has been lately issued, we learn that the average daily number 
of persons. receiving in-door relief during the year amounted to 
46,188, being 1,139 less than in the preceding year. The out-door 
lists show an increase of 1,136 in comparison with the corresponding 
return of 1884-5; while the returns up to January 30th last, in regard 


tothe workhouse inmates, show an increase of 573 over the number 


relieved at the same time last year, and in regard to those in receipt 
of out-door relief, an increase of 6,854, being a total increase of 7,427. 
Daring the year ended January 16th last, the total number of deaths 
in the various workhouses was 10,925, showing a decrease of 313 
Of these, fever caused 
371, against 510; lung-disease, 1,997, against 1,929; and small- 
pox, 2 deaths, against 1 in last year. There were for the twelve 
months ending September 29th, 52,238 admitted into workhouses for 
sickness, being a decrease of 865 as compared with the previous year ; 
and an increase of 22,218 in the number admitted who were not sick. ; 

a decrease of 1,151 in those suffering from fever or other contagious 
and an increase of 20,587 in the total number relieved, ..In 
the various dispensary districts, the medical officers during the year 
attended 414,670 cases at the dispensaries, and 180,816 patients at 
their own homes, or a total of 595,486, and vecsanted 102,312 
persons, _ Of these latter, 87,771 were under one year when yaccipated, 

11,432 above one year old, while 3,109, were re-vaccinations. Upto 
last January there were 2. deaths from small-pox in workhouses, while 


iLthe number of eases Areated 3 in dispensary distriets, came to,17, or one 
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less than the previous twelve months, As regards scarlet fever, it was 
more prevalent than in the preceding year, there having been 3,526 
cases treated by medical officers of dispensary districts in 1885, as 
compared with 3,198 cases in 1884, or an increase of 328. The 
Medical Charities’ Expenditure amounted to £160,667, under which 
heading is included the cost of medicines and medical appliances, 
salaries of medical officers and apothecaries, vaccination fees and 
other expenses, showing an increase of £2,304 over that of the 
preceding year. The commissioners hav2 recommended loans amount- 
ing to £179,151 9s. 9d., to various towns in Ireland, principally for 
sewerage and water-supply. 


WATERFORD LUNATIC ASYLUM. 

Ar a meeting of the guardians of Waterford Union last week, a reso- 
lution was read from the Kilrossenty branch of the Irish National 
League, asking for an inquiry, by the proper authorities, into the 
management of the Waterford District Lunatic Asylum, in conse- 
sequence of disclosures in recent articles in the Waterford News. 
Alderman Redmond moved that the resolution be adopted by the 
board. Dr. Scott said that the statements which appeared in the 
Waterford News, with reference to the Asylum, were anonymous. The 
fact was, the expenses of the Waterford Asylum seemed very much 
under the general average. The average cost of the asylums through- 
out Ireland was £23 1s. per inmate during the year, and the cost of 
the Waterford Asylum was £22 19s. per head. Dr. Buckley, who had 
been Jocum tenens in the asylum for some time, had denied that 
the statements that were published in the newspaper were correct, and 
reported that he had nothing to do with their publication. Another 
guardian remarked that these articles accused the superior officers in 
the asylum of gross mismanagement, and if one-sixth of the accusa- 
tions were true, there ought to be a sworn inquiry. But how could 
they act on a resolution of the Kilrossenty National League, which 
resolution was only grounded on articles in a newspaper? After some 
discussion, the resolution was adopted. 


BRITISH MEDICAL TEMPERANCE ASSOCIATION. 

TE annual general meeting of the Irish Branch of this Association 
was held, in the Royal College of Surgeons in Ireland, on the 8th 
instant. Deputy Surgeon-General Gunn presided. The annual re- 
port, which was read by the Honorary Secretary (Dr. MacDowel 
Cosgrave), stated that the number of members in the Branch was 
fifty, and of associates thirty-four. At the end of last year, the 
numbers were, respectively, forty-three and twenty-two; two years 
ago, on the formation of the Branch, they were twenty-eight and 
three. During the year, the Council had tried, and with success, to 
spread the work of the Association in the various medical schools. 
The Honorary Secretary stated that the accounts were fairly satisfac- 
tory, and that they had a small balance in hand. From a letter he 
had received from the Secretary of the principal Branch, he learned 
that there were now three hundred and forty-one members and fifty- 
six associates. Ireland stood very high in the list of associates, and 
their share in the membership was much larger than their proportion. 
A new Branch is in process of formation at Belfast. 


IRISH ASYLUMS AND VISITING PHYSICIANS. 
‘WE observe that the subject of visiting physicians to asylums for 
‘the insane is causing considerable discussion in Ireland, in conse- 
quence of the recent decease of Dr. Henry Mac Cormac, who held the 
office at the Belfast District Asylum. We are not prepared to say 
that under no circumstances should there be a visiting medical officer 


to an institution for the insane, even when a physician resides on the | 
spot. At St. Luke’s, for example, the practice is in force, and is suc- | 


cessful. But this is an exceptional case, and we feel strongly that the 
‘District Asylums in Ireland do not profit by this arrangement, and 
we hope it will not be continued. It is a sinecure, and is no more re- 


quired across thé Irish Channel than in the county asylums of England | 





and Wales. It is saidthat, if the office be abolished in Ireland, all ex. 
terior supervision will cease—an extraordinary statement when we re. 
member that there are a Board which meets periodically for this pur. 
pose, and an Inspector of Lunacy. We have good reason to know 
that Dr. Nugent, so far from being anxious (as has been alleged) to 
forward the attempt to get rid of visiting physicians, happens to take 
the opposite view. This by the way. The real point is, that the 
district asylums in Ireland derive no benefit whatever from the ap- 
pointment, and its continuance is mainly due to the satisfaction which 
governors experience in retaining a little patronage, which is usually 
bestowed upon one of their favourite medical attendants. 








THE CHOLERA. 


ITALY. 
[FROM OUR OWN CORRESPONDENT. ] 

ALTHOUGH cases of cholera continue to show themselves in different 
parts of Italy, the stress of the disease is still confined to Venice and 
the Venetian province, which is most widely affected. At a small 
village called Rossano Veneto about eighty cases with twenty deaths 
occurred in one week in the beginning of June ; and, if it be true, as 
stated in one of the Roman newspapers, that 700 cases have been 
registered in Venice since April 5th, when the epidemic is held to 
have begun there, it is clear that, however anxious the authorities 
may have been to conceal nothing, their published bulletins can only 
have served to mislead the public, nothing like that number having 
been officially given up to the present time. 

The statement for the week ending at mid-day on the 13th is 103 
cases with 61 deaths—not quite halt the mortality of the preceding 
one. This notable diminution coincides with a lower temperature 
for all the seven days. The Prefect is engaged in inspecting the 
various contaminated localities in the Province of Venice to find out 
whether the sanitary regulations are being complied with. 

At Bari, there have been sixteen cases, with fourteen deaths, in the 
same week, and in Apulia generally, there have been decidedly fewer 
cases, and no. new foci of contagion are known so exist in that pro- 
vince. 

From Florence comes a persistent denial of the prevalent rumours, 
but it must be borne in mind that the same tactics were pursued a 
little too long at Venice. It is to be hoped that there is better justi- 
fication for the assertion in the case of Florence, where the official 
world insists, at any rate, that the public healtb continues excellent. 
Another of the soldiers belonging to the territorial militia, who were 
attacked at Cuneo, has died, and as he, too, belonged to a family in 
easy circumstances, a veritable panic is said to exist among the men 
who took part in this year’s training there. 











BEQUESTS AND DoNATIONS.—Miss Mary Sterndale Rooke, of Kes- 
wick, has bequeathed £1,000 to the Royal Albert Asylum for Idiots 
and Imbeciles of the Northern Counties at Lancaster, £500 to the 
Cumberland Infirmary at Carlisle, and £500 to the Cumberland and 
Westmorland Convalescent Institution at Silloth.—Miss Elizabeth 
Lancaster has bequeathed £250 to the Cheltenham General Hospital 
and Dispensary, £250 to the Samaritan Fund and Dispensary, and 
£250 to the scarlet fever ward and £250 to the small-pox ward of the 
Delancy Hospital.—The National Hospital for the Paralysed and 
Epileptic has received £500, ‘‘a thank-offering from one who wishes 
to lay up treasure in heaven,” and £20 from ‘‘ E. F.”—The Salop In- 
firmary, Shrewsbury, has received £360, being a sum entrusted 
for its benefit.—Louisa, Lady Goldsmid has given £250 10s. to 
University College Hospital; that is, £200 for the further endowment 
of the Harriet Henley Cot, and £52 10s. for general purposes,—The 
Vestry of the Parish of St. Martin in Ongar have given £21 to the 
London Hospital, £10 10s. to the East London Hospital for Children, 
£10-10s. to the City of London Truss Society, and £5 5s. each to the 
Lock Hospital and Asylum, the City of London Lying-in Hospital, 
the City of London Hospital for Diseases of the Chest, the Cancer 
Hospital, the Hospital for Consumption and Diseases of the Chest, 
the Chelsea Hospital for Women, the British Home for Incurables, 
the City Orthopedic Hospital, St. Peter’s Hospital for Stone, etc., 
the Royal Hospital for Incurables, the Royal Free Hospital, and the 
Hospital for Women. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
} SESSION 1886. 


Thursday, June 10th. 

Sir Henry W. Actanp, President, took the Chair at 2 p.m. 

Visitation of University Examinations. —The Council again resolved 
itself into Committee for the further consideration of the reports on 
final examinations, 

Dr. HauGuron, referring to the report on the University of Dublin, 
suid that both the opinions of the visitors and the replies of the Ex- 
amining Court must, to a certain extent, be discounted. A number 
of serious charges had been made by the visitors, founded upon sup- 
posed facts, which they must have evolved out of their own inner con- 
sciousness. These had, however, been so fully answered by the ex- 
aminers, that it was unnecessary for him to make any remarks upon 
them. Two of the recommendations had been accepted ; namely, that 
the examination for degrees should be more extended than that for 
licences, and that more marks should be given by the extern exami- 
ners at the medical degree examination. Their silence upon the 
other recommendations must be taken as indicating a fixed determi- 
nation not to adopt them. They had separate examinations in medi- 
cine, surgery, and obstetrics, and they would never consent to intro- 
duce clinical and operative surgery into an examination for a medical 
degree, any more than clinical medicine into an examination for a 
surgical degree. The principle that excellence in one subject should 
not compensate for failure in another, was carried out in its entirety, 
so far as the three important branches of medicine, surgery, and mid- 
wifery were concerned. 

Dr. BANKs pointed out that the visitors had stated that the degree 
of M.B. did not entitle a candidate to registration. The fact was 
that, when the curriculum for the degree was formulated, it was never 
intended that physicians should be general practitioners, but it was 
now the practice in Ireland to obtain a surgical degree as well. There 
was an inconsistency in the report ; for, in one part, the visitors ‘‘un- 
reservedly”’ praised ‘‘the vivd voce examination in Materia Medica 
and Therapeutics ;” and, in another, spoke of the ‘‘ incomplete 
character ” of the examination in ‘‘ Practice of Medicine and Materia 
Medica and Therapeutics.” It was incorrect to say that the candidate 
in each case was examined by his own teacher, for neither he nor the 
Regius Professor of Surgery was a teacher, and they knew nothing 
about the candidates until the examination. It was also a mistake to 
say that only six attendances at labours were required as a minimum, 
for the University was not satisfied with less than six months’ prac- 
tical acquaintance with midwifery, and, for the M.B. degree, the can- 
didates must prove that they had attended from twenty to thirty 
cases. Referring to the report on the Royal University of Ireland, 
Dr, Banks said that the visitors had expressed in strong terms their 
approbation of both the curriculum and the conduct of the examina- 
tions. . The examiners fully concurred in the remarks about the un- 
preparedness of the candidates, as was proved by the fact that the 
rejections amounted to 50 per cent. Experience had not shown that 
there was any inconvenience in sending back candidates, which most 
commonly occurred in clinical medicine or surgery. The absence of 
pathological specimens and drawings was due to the fact that the Uni- 
versity buildings were not yet completed; and, on the whole, he 
thought that such a young university had reason to be proud of the 
teport. 

Sir Dyce DuckwortH pointed out that the candidates were for the 
most part only examined by one examiner, a practice which was 
opposed to the opinion of the Council. He considered it hard on the 
students to compel them to pass again in anatomy and physiology at 
their final examination. It must distract the attention of the students 
from the practical subjects. . 

Mr. Macnamara said every other branch of the profession could be 
studied after the qualification was obtained, but anatomy could not, 
a, under the Anatomy Act, no man could pursue his anatomical 
studies except in a school licensed for the purpose. It was therefore 
hecessary that he should utilise every opportunity of acquiring a 
knowledge of the subject before he obtained his quatification. 

__Mr, Stmon considered that the examination in surgery would show 
if the candidate were ignorant of anatomy ; and if he were, he would 
hot pass. He might come out fresh in anatomy at the cost of being 
fabby in physic. The lamentable ignorance spoken of by the visitors, 
4 displayed in medicine and midwifery, showed that the students 















had been distracted from the study of those subjects in order to cram 
for the anatomical examination. 

Dr. STRUTHERS thought that, after the students had already passed 
a ‘‘stringent examination” in anatomy and physiology, it was inju- 
dicious to subject them to another examination at the end. 

Dr. Haveurton called attention to the fact that the Royal Univer- 
sity had raised the standard of the preliminary arts examination far 
above the level of the recommendations of the Council, They had 
to overcome great difficulties in accomplishing this, for vested interests 
were involved in keeping down the standard. 

Dr. Lyons said that the Senate would be happy to do their 
best to remedy the deficiencies pointed out by the visitors. The num- 
ber of cases of labour which the students were required to attend had 
already been raised to twenty ; and the number of fever-cases attended 
must be at least ten. 

Dr. BANKS, in reply, said that the rule of the University was that 
there should be two examiners in clinical subjects. The authorities 
were quite prepared to say that there should be no anatomy taken at 
the final examination. 

On the motion of Mr. MARsHALL, seconded by Dr. HEnon WATsoN, 
the Committee’s Report was adopted, and the Council then resumed. 

On the adoption of the same motion being again proposed, Dr. 
QUAIN suggested that its final acceptance had better be deferred until 
the entire report was presented to the Council. 

The PRESWENT said he felt convinced that there had never been a 
discussion on educational matters which was more likely to be fruitful 
for the work the Council halin hand. Matters would be brought to 
such a practical point that, whether the Medical Acts Amendment 
Bill passed or not, the discussion of the details of the educational ques- 
tions could be continued without interruption. If the Bill did pass, 
the new members, whom the Council would welcome, would be able to 
assist in bringing to a conclusion the long and anxious deliberations 
on education. He felt that whether the Bill were or were not the 
best solution of the disputes, nothing could be so bad as the con- 
tinuance of the suspense. There were, however, pitfalls in the Bill, 
which might compel them again to discuss the constitution of the 
Council. He thanked the members for the extreme kindness with 
which they had accepted what he had been able to do, assisted by the 
Chairman of Business. It was the happiest work he now had in life, 
and he should be sorry when the day arrived, which could not be far 
distant, when he would have to leave it, 

The session then terminated. 





PRESENTATION OF THE FELLOWSHIP OF THE 
ROYAL COLLEGE OF SURGEONS OF IRELAND 
TO MR. MARSHALL. 


On the last day of the session of the General Medical Council, the 
Rev. Dr, Haughton, Honorary Fellow of the College of Surgeons in 
Ireland, and Professor Rawdon Macnamara, the representative of the 
College on the Medical Council, on behalf of the College, presented 
to Mr. Marshall the honorary Fellowship of the College of Surgeons 
in Ireland, a distinction recently conferred upon him by that body in 
recognition of his valuable contributions to surgical science. Pro- 
fessor Macnamara, in a few well chosen sentences, conveyed to Mr. 
Marshall the sense of his College of his important services, and re- 
gretted the cause of his absence (illness) upon the public occasion 
when a similar distinction was conferred on Sir James Paget, Bart., 
who had then attended in person to receive the honour, Mr, 
Marshall, in accepting the diploma, which was engrossed on 
vellum, the seal of the College being enclosed in a handsome silver 
box, richly chased, expressed his high sense of the honour conferred 
upon him, acknowledged the important manner in which the Irish 
College of. Surgeons had from its foundation laboured to promote 
surgical progress, and frankly admitted that, personally, he himself 
had derived no small amount of information from the writings and 
labours of Irish surgeons. 








Roya MEDICAL BENEVOLENT CoLLEGE. —At thetwenty-thirdannual 
festival of the Royal Medical Benevolent College, presided over by Sir 
Andrew Clark, on Tuesday, May 25th, attention was called to the fact 
that the whole cost of the foundation has to be defrayed out of annual 
subscriptions and donations, which have for some years past been in; 
sufficient for the purpose ; and, unless the income was increased, a re- 
duction of the foundation would be tiecessary. The cost of the work 
was about £5,000 per annum, and there was a yearly deficit of about 
£1,100, which had to be met by making use of what should be capital. 
The chairman made an earnest appeal for support, in response to which 








subscriptions were announced to the amount of about £4,000. 
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METROPOLITAN COUNTIES BRANCH. 

DEGREES FOR LONDON MEDICAL STUDENTS. 
On Monday,. May 31st, a largely attended meeting, convened by the 
Council of the, Metropolitan Counties Branch of the British Medical 
Assoviation, was held at the Royal School of Mines, Jermyn Street, to 
consider the subject of degrees for students of the London medical 
schools. The chair was taken at 8 p.m. by Dr. Dickson, President of 
the Branch. 


The PREsIpENT, in opening the proceedings, said that the present 
meeting was in continuation of that of March 6th last year, 
when it was resolved, first, that the Council of this Branch should be 
directed to petition the Senate of the University of London to receive 
a deputation, with a view to modify their regulations as to the exa- 
minations for medical degrees, so as to render them more accessible to 
London students ; and, secondly, that, failing to receive such conces- 
sions, the Council should be empowered to take, in conjunction with 
the Royal Colleges of Physicians of London and of Surgeons of Eng- 
land, such steps as they might deem necessary to facilitate obtaining 
degrees by London medical students. Accordingly, deputations of the 
Branch had, in April and July, interviews with the Senate of the 
University, when .several eminent teachers, members of the Branch, 
addressed that body in support of the views expressed at the meeting 
ia March., The result of the negotiations was considered by the 

guncil of the. Branch to have been unsatisfactory, and hence the 
members were again assembled to see what further steps could be 
taken to attain the desired object. The matter was one of great im- 
portance, not only primarily to students and teachers, but to the pro- 
fession and to the public at large. It was allowed that the unreason- 
able stringency of the regulatious of the London University com- 
pelled young men desirous of obtaining medical degrees to migrate 
to other schools of medicine, most often in the last years of their 
curriculum ; thereby interrupting, at a critical time, the most essen- 
tial, that was, the clinical, part of their education, and causing them 
to lose the: unrivalled opportunities of practical instruction in every 
branch of medicine which London offered. The subject had re- 
ceived, for some years, the careful attention of the Branch. Under 
the auspices of Sir A. Clark, Mr. Hutchinson, Mr. Macnamara, and 
others, much evidence was obtained,.and a report was issued in 
January, 1881, in which many important recommendations were em- 
bodied. Meanwhile, Dr. Bristowe, the President-elect, a distin- 
guished graduate of the London University, had add:essed, in Decem- 
ber, 1879, a letter to the Chancellor of. the University, pointing out 
the small results, and, therefore, comparative failure of the institu- 
tion to attract graduates in its medical faculty, and ascribing this, in 
great measure, to the serious impediments which the matriculation 
and preliminary scientific examinations opposed to the candidates, 72 
per cent. of them being rejected. No objection was taken to the pro- 
fessional or technical part of the examination, which eminent teachers, 
themselves examiners, stated was not unreasonably stringent, nor, 
indeed, more severe than at other universities. The suggestions sub- 
mitted to the Senate by the Branch had, doubtless, teen long familiar 
to the members, as likely tc appease the discontent so generally felt; 
and ‘they were strengthened by a valuable series of elaborate statistics 
drawn up by Dr. Gilbart Smith, wherein it was shown that, while the 
average number of medical degrees of London University was only 
forty per annum, the average number in the other universities of the 
United Kingdom was 450 per annum. Strong hopes were entertained 
that the moderate and reasonable changes suggested might have been 
agreed to; and the Senate’s unwillingness was the more to be 
deplored, as it was believed their acquiescence would’ have 
afforded an easy and happy solution of the difficulty, would 
have’ given immediate relief from the grievance alleged, and, ‘in 
al] probability, ‘would have restored prosperity to the Lon- 
don medical schools, mow unduly depressed through competition 
with those of the other universities. But, as these expectations had 
been frustrated, it had become necessary to comply with the mandate 
of the last meeting embodied in the second resolution, that.the Royal 


Colleges be requested to intervene, and take such steps as they might, 


deem ‘expellient for the desired object. The time had apparently 
arrived when the practical teaching of the medical'sciences, so varied, 
so extensive, ‘and ‘so important in their application to the relief of 
suffering humanity,’might be appropriately united in a medical uni- 
vérsity (say ‘‘ of England ”’), tthe the;auspices of the combined Col- 
leges, whose portal might be guarded by reasonably stringent matricu- 


lation and preliminary scientific examinations, ‘and whose scheme of 
education would be more in accord with the real wants and wishes:of. 
the ‘profession * and’ the : public. As au encouraging fact in ‘ medical 
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history, and of good omen, he might mention that, from very smal] 
beginnings, in the united action of the two Colleges of Physicians and 
Surgeons of Edinburgh arose, two centuries ago, the medical school 
of that University, which for a century and a half had held a high 
position among the medical schools of Europe. In the year 1720, 
man of genius, the first Monro, was appointed Professor of Anatomy, 
He was young, only 23, enthusiastic in his science, and inspirin 
enthusiasm in others. He began with fifty-seven students, but, be. 
fore many years, his class had increased to 150, from all parts of the 
United Kingdom, the Colonies, and the Continent. The other medi. 
cal chairs. were well filled, including midwifery, which not for a 
century after was recognised in London as fit to be taught. In 1746, 
the Royal Infirmary was opened, and clinical instruction was regu- 
larly imparted to a gradually increasing concourse of students from all 
quarters, These appeared to have been attracted chiefly by the 
celebrity of the school and the excellence of the teaching, for during 
many years the medical degrees did not number more than 
six a year. In 1750 they had risen to 12 a year, in 1790 to 
50 a year, and in 1800 to 100, culminating in 1827 in 160, 
of whom 50 were Scotch, 46 English, 36 Irish, and 28 from the 
colonies or abroad. Of late years, the graduates had averaged 140, 
In, his (the President’s) own time, forty-five to fifty years ago, the 
fame of that school mainly depended on the excellence of the lectures 
and the renown. of the professors, men such as Sir Charles Bell, Sir 
Robert Christison, Sir James Simpson, Dr. Alison, Mr. Syme, and 
others. There was, besides, an extra-academical school flourishing 
side by side with the University, in friendly rivalry. Systematic 
teaching in all departments and clinical instruction, so far as it 
went, were all that could be desired; but lectures were not every- 
thing in medicine, a practical knowledge of which could only 
grasped by the constant watchful examination of the sick. — The 
wards were overcrowded with students anxious, but unable, to Lsarn. 
Dresserships and clinical clerkships were often difficult to obtain, and 
studious men frequently sacrificed their vacation to get them. He had 
the highest regard for his Alma Mater, in which he had spent, six 
years in arts and medicine, and he had also some acquaintance (from 
residence) with other medical schools in England and the Continent, 
and in all were to be found desirable features for adoption or imita- 
tion. But the great and unapproachable distinction of the London 
Medical School was the rat 3 ao compared with other medical 
centres, of its clinical teaching and practice, and that these should not 
be availed of and utilised to the utmost possible extent by the risin 
generation was, he thought, a heavy misfortune to medical science am 
the public welfare. With (according to Dr. Gilbart Smith's 
statistics) 5,000 beds in the general hospitals, and 3,000 in the 
special hospitals, and twice as many in the poor-law infirmaries 
and lunatic asylums, there was an aggregate of 25,000 persons for 
clinical observation, besides out-patients innumerable. With such 
wealth of opportunity, a great medical school could be soon properly 
organised and constituted, if placed under wise central guidance, and, 
in attractiveness and efficiency, would soon equal all others in the 
world, as much as this vast metropolis eclipsed in magnitude all other 
cities. The Council of this Branch ventured to think that the reso- 
lution to be laid before the meeting would tend, in some degree, to 
this happy consummation; and he would, therefore, call on Sir 
Andrew Clark to address the members. 

Sir ANDREW CLARK said that he was unable to divest himself of 
sense of responsibility in proposing the resolution which had been 
committed to his care. It was really a grave question to discuss; 
and, were it not that he had confidence in the wisdom and justice of 
the profession, he would haye hesitated before committing himself to 
the movement. So fully was the subject dealt with in the report of 
the committee appointed by the Branch, that very little remained to 
be said, althongh “it was desirable that as many voices shovld 
be heard as possible, Moreover, the President had, in his speech, 
cut the ground from under his feet, by telling the history of the 
Edinburgh University. Without going more deeply into the que a 
he would content himself by remarking that the number of medic 
students in London was steadily decreasing, while, in certain provin- 
cial schools, it was equally certain that the numbers were increasing. 
The question naturally arose as to why this should be—why so many 
students left London to go to Edinburgh. Was it because the teach- 
ing was better, or living cheaper? -Or was the material for study 
greater, or in greater variety? He thought not ; for his own investi 
gations had always shown that one went to Edinburgh because, after 
a good education, there was an examination by the same teachers who 
had taught, and a degree was given which was more useful than the 
licence to practise given’ in’ London. This was the grievance whith 
they'had set. tHemaciyes to remedy, and he felt most strongly that it 
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was a just grievance. Was it proper. that; with the same curriculum, 
and a Similar examination, such unequal symbols should be given ? 
Nor was it only a sentimental grievance ; although sentiment, as such, 
went a long way in the world. It affected not only the practice and 
the social status of the medical man, but he, if not possessing a 
degree, was even looked down upon by his more fortunate professional 
brethren. He had known manyinstances where men, who only held 
the licence of the College of Physicians and of the College of Surgeons, 
had been kept in an inferior position, because they were not considered 
equal to the others who held degrees. As to the grievance being 
widely felt, he had only to refer to the medical journals to see the in- 
terest taken in the question. In his intercourse with provincial men, 
he had noticed that, although some of the older men professed indif- 
ference to the scheme, the junior members of the profession were 
unanimously of opinion that a degree in medicine was indispensable 
in practice. No further proof could be asked than the fact that 
parents and guardians sent their children elsewhere than to London. 
Not only was the education in London not inferior to that in Scot- 
land, but the personal influence exercised in England by the 


teachers on the students was not practicable in Scotland. We 
had, he said, a right to claim—and we would claim— 


that, for an equal curriculum, and an _ equal examination, 
a symbol should be given which should not be inferior to that given 
by Durham, Glasgow, and Edinburgh. As to the course to be pur- 
sued, it must be remembered that medicine was an art, and required 
to be taught. Students must be taken into the wards, and brought 
face to face with the problems which they would be called upon to 
solve in after-life. He did not wish to say anything to disparage the 
Scottish universities ; nor was there any need to do so; but, at the 
same time, he could not help remarking that there was not that close 
approximation of the student and his practical work that obtained in 
London. There were 2,000 students in Edinburgh; and he asked the 
members present, as practical men, how it was possible to teach that 
number of students except by lectures, and how far lectures, complete 
though they might be, could be relied upon to make medical men who 
were to be of use to society. It might naturally be asked why appli- 
cation was not made to the University of London. Without going 
into the reasons why that could not be, and expressing his great sense 
of the benefit conferred on medical education by that body, the idea 
was quite impracticable. He called attention to the fact that men, 
at the close of their career, were rejected by the University on account 
of some imperfection in their knowledge of Moral Philosophy. <A 
great many proposals had been made ; but, in reality, they converged 
towards.one, A nucleus existed in the united Colleges, which might 
become one of the greatest medical universities in the world if they 
could be induced to unite for the purpose. Provision would doubtless 
be made for a preliminary examination, followed by a scientific ex- 
amination, and a third purely professional examination. As regarded 
the objections to the scheme, there were only one or two which merited 
notice. In fact, the puerility of the objections constituted one of the 
greatest arguments in its favour. He had great pleasure in proposing 
the following resolution : 

‘That, negotiations with the University of London not having led 
to the desired result, this meeting recommends that the Royal College 
of Physicians of London, and the Royal College of Surgeons of 
England, should continue their endeavours to obtain power to grant 
degrees in Medicine.” 

Mr. JoNATHAN HUTCHINSON congratulated himself on the fact that 
a great deal he had intended to say had been ably disposed of in the pre- 
vious speeches. He had for many years past advocated the consolida- 
tion of the colleges, and the granting of an uniform degree for medi- 
cal practitioners ; and he was glad to see that one part of his scheme 
had already come to pass, and that the other was under consideration. 
He knew few questions on which he had heard more utter nonsense 
talked than on the one before the meeting ; and it became all persons 
to put aside all little questions of personal interest, and endeavour to 
take a broad view of the interests of the English profession now and 
in the future. He had little doubt that, if that were done, the con- 
clusion would be arrived at that the profession in England should have 
one uniform title ; and, as to what that title should be, there could 
not be much division of opinion. He thought the inconvenience and 
loss of time involved in looking out in the Medical Directory whether 
ones’ friend was or was not M.D. in answering letters, was a serious 
item in itself. It had been suggested that the nniformity might be 
attained: by addressing every medical man as M.D. indiscriminately ; 
but, in that case, they might retaliate, But, beyond these trivial 
instances, it occasioned, he said, a good deal of real heart-burning in 
many places which led to positive ill-feeling between members of the 
profession. He would not allude to the confusion which existed in 











the public mind on the subject. Sir Andrew Clark had:alluded very 
ably to that point. As to the objections urged against the scheme: 
First, it was said it would be unjust to those who already possessed 
the degree of M.D. ; but, he’ would say, let every degree-granting 
body stand on its own reputation, and then the degrees given 
by bodies of known merits as regarded their examinations 
and the curriculum they required of students, would have their proper 
worth in the eyes of the profession, and they ought to have no more, 
The minor universities would doubtless be the first to oppose such a 
proposition ; but it was not, at their first institution, contemplated 
that they should give degrees for the whole kingdom; they were 
local universities, and their degrees were for local use. It was not 
reasonable that London students should be sent to John o’ Groats’s 
for a degree because, in medizval times, permission to grant degrees 
was given to some body of men there. Let each body attract its 
own students, but not endeavour to assume any monopoly. It might 
be preferable that, instead of asking power to grant a degree in 
medicine, that of conferring a title should be demanded. He would 
denounce the attempt, on the part of those who already had a degree, 
to preserve the monopoly of what was, after all, a mere matter of 
chance. Moreover, if they attached any importance to their own par- 
ticular university, the holders of the M.D. would always be free to 
add the word or the letters indicating their dima Mater. Some little 
injustice might be done, but it would only be of a temporary charac- 
ter, and no great change could ever be carried out without passing 
injury to somebody. A good deal might be said. on the’ advantages 
attending residence in London, more especially as regarded the 
facilities for clinical work. He maintained that the monopoly en- 
joyed by certain universities of granting degrees in medicine, had led 
to the degradation of the university curriculum, for there was a ten- 
dency to eliminate everything not connected with medicine from the 
examination, a tendency much to be regretted. Even at some very 
meritorious universities, it was possible for a man to obtain his 
degree without showing any general knowledge beyond what was 
required in the examination known as the ‘‘little go.” But then 
there was the residence ; and, since no great difference existed else- 
where, the superiority of the degrees must be derived from the resi- 
dence. All he would say on this head was, that the advantages 
attending residence in a university town must be very great indeed 
to account for the alleged difference. But, when a man had to leave 
London, where there were lectures at the different colleges, institu- 
tions, and hospitals, together with a vast field for clinical study, in 
order to complete his curriculum in a small town, then the residence 
became a positive evil; and a man who boasted of having a certain 
M.B., obtained in such a town, boasted of something of which there 
was really no reason to be proud. He had known excellent students 
leave London hospitals for a period of one or two years, to go toa 
place where, to say the least, they had no better opportunities for 
professional study than they would have had in London. As to the 
method of granting the degree, he had no doubt that it should be by 
the conjoined Colleges of Physicians and Surgeons. Their examina- 
tions were at least equal to the professional: examinations which can- 
didates had at any one of the universities; and, as a matter of fact, 
many of the London examiners were also examiners for the universi- 
ties in question. The perfection of an examination depended on the 
number and independence of the examiners ; and it would be difficult 
to point out any place where these conditions were better complied 
with than at the London colleges, which possessed enormous advan- 
tages in this way. He would not advocate giving the degree of M.D. 
to all who passed under the conjoint scheme. Without rendering it 
inaccessible by too severe alierations in the curriculum, he would 
suggest that, when a man had obtained his licence, he should be re- 
quired to present himself, a year later, for further and practical ex- 
amination in professional subjects, before granting him the degree of 
M.D. This must not be made too severe, or they would be as far off 
unijormity as ever. For that reason, he would not greatly increase 
the preliminary work. A year’s residence in London after the ex- 
amination for the licence had been passed, with the prospect of a 
further test, would, he felt sure, be productive of the greatest benefit, if 
only by keeping men at hospital work a little longer. If success attended 
the efforts of the Branch, they would, he said, have done very much 
to advance the future of the profession. He second the resolution. 
Dr. PyE-SmiTH expressed his opinion of the indebtedness of. the 
University of London to Sir Andrew Clark, for the liberal way in 
which he had alluded to the. value of their degrees. With reference 
to the first clause of the proposed resolution, he would ask the mem- 
bers if it was really just and accurate to say that negotiations with 
the University of London on this subject had failed? Inthe’ first 


place, the question of reform was still under cousideration, and until 
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that was settled, it would scarcely be said that the negotiations had 
failed. There was a very great difference between making exami- 
nations easier to pass, and making it easier to take degrees; and 
he ‘did not think it would be fair to hold out any hope that the exa- 
minations would ever practically be diminished in difficulty. If they 
were, it would be an injury to the profession. Nevertheless, it would 
be possible to facilitate degrees being taken without lowering the exa- 
minations ; as, for instance, having two examinations a year instead of 
ane; ete. The question still remained as to how to remove the disabilities 
under which students laboured. Ifthe scheme before the meeting were 
adopted, what would become of the men who had passed, and were now 
passing, and who would go into the country to practise? In a year 
or two, they would be overtopped by some of their ignorant or idle 
fellow-students, who had been enabled to take advantage of the scheme 
to take a degree. The injustice would, doubtless, be temporary, but 
it would last for some years. It seemed to him, therefore, that the 
measure Ought to be retrospective, as well as prospective. Did the 
members think it desirable that men who passed the examinations of 
the two Colleges, should take the degree upon the ordinary terms ? 
In the scheme at present before the Colleges, it was contemplated to 
institute a higher preliminary examination in arts ; and, if this were 
eartied out, the grievance complained of would still be unremedied. 
If every student, on passing, were to have the degree of Doctor of 
Medicine, then, from being a high and noble degree, it would become 
the lowest. Again, if the power to grant degrees were conferred on 
the London Colleges, it could not be expected that the other Colleges 
in Edinburgh, Dublin, and Glasgow, would consent to be left out in 
the cold ; and they would, accordingly, petition for similar powers. 
The only way out of the difficulty, in his opinion, would be to agree 
that all registered medical men were entitled to the degree of M1 D 

Then hospital physicians, for the sake of distinction, could drop the 
title; like their friends and colleagues, the surgeons. He thought the 
question of university life in London was quite distinct from, and 
superior to, the mere question of granting titles, and was, moreover, 
one in which, as teachers, they were deeply interested. 

Mr. C. MacnaMARA said that most universities had a very different 
idea of the value of the M.D. from that of the last speaker. Dr. Pye- 
Smith had talked of the colleges in Scotland and Ireland claiming to 
grant degrees in medicine if the London colleges did so; but by far 
the larger majority of the Scotch students already obtained degrees, 
so that there would be a very small number left for the colleges to 
give degrees to. In Scotland, 86 per cent. of the students took a de- 
gree, whereas, in England, only 12 per cent. did so, owing to the 

r facilities in Scotland for taking a degree. He was not afraid 
of the Scotch and Irish colleges ; Parliament would only grant a de- 
gree-giving authority to a proper examining board holding proper 
examinations. They had been obliged, in the first instance, to see 
what they could do with the University of London, because, if they 
had applied for powers before so doing, they would have been re- 
ferred to the University for a solution of the question. In spite of 

Dr, Pye-Smith’s assertion, they did go there, but they received no 
reply from the University ; then they waited on them a second time, 
and still no answer had been received. In the meantime, there had 
been a large scheme started for a teaching university; but that did not, 
he said, touch the question they had met to consider. He thought 
the London University was quite right in keeping up the standard of 
the degrees; but it had to be remembered that London students 
practically could not obtain degrees, and the result was that they left 
London just at the very time when they would derive the greatest ad- 
vantage from the large field for clinical study which London offered, to go 
into out-of-the-way parts of the kingdom. He would, therefore, ask 
them to do all they could to get the colleges to unite for this pur- 
pose ; and, if they did so, he had no doubt they would obtain the 
charter they required. 

) Dr. CoLLins, in answer to the statement that no reply had been 
received from .the University of London, observed that, if no direct 
reply had:been accorded, it was probably owing to the ambiguity of 
the request. He would like to know in what particular the Univer- 
sity of London had refused to comply with the demand, not, perhaps, 
in words, but in atts. First, as to the modifications of its procedure 
in favour of medical students, certain alterations had been introduced 
in the ee of the examinations and otherwise, with this object in 
view ; and, as to the admission of representatives, most of those -pre- 
sent were probably aware that the-proposition which originated’ with 
Mr. Justice Fry, was now under consideration. He thought that, in 
the scheme proposed by Mr. Magnus, at the University of London, a 
real means existed of getting out of the difficulty. He believed that 
if the Colleges of Physicians and Surgeons had power to grant degrees, 
the standard of examinations would be lowered.’ ~ 





Dr. HaBERSHON would not like to be behind anyone in expressing 
his sense of the value rendered to the medical profession by the Univer. 
sity of London. At the same time, they must not lose sight of the 
fact that, at present, there was a gr2at determination on the part of 
those entering the profession to obtain a degree, and it was far from 
his mind to say that they wished a trifling degree. From what had 
fallen from one or two gentlemen who had spoken, one would be 
tempted to believe that there existed a tendency to competition down- 
ree but it was nothing of the kind. The preliminary examina- 
tion had been made more severe, and there was no talk of lowering the 
standard. He, for one, quite failed to see how the scheme for the re- 
formation of the University of London could touch the question before 
them. He quoted the case of his late colleague, Dr. Mahomed, who 
found it easier to go backwards and forwards to Cambridge every day, 
than to comply with the requirements of the University of London, 
He knew no university examination which exceeded the examinations 
as now conducted by the two colleges. If, then, their examinations 
were not inferior, and their examination in arts was not less, why 
should their diploma be spoken of in slighting terms ? He agreed with 
Sir Andrew Clark and Mr. Hutchinson as to the advantages that 
would accrue to the profession from some such scheme as the one before 
the meeting. 

Dr. Moxon expressed his satisfaction at seeing that the cause he had 
at heart was not without a speaker in its favour. Dr. Pye-Smith 
had said that the University of London was doing something, and 
that was so far true that that gentleman had been placed on the 
Senate ; he did not know which to congratulate most, the Senate or 
Dr. Pye-Smith. The fact was, that the London degrees were too stiff to 
be had ; and it appeared, from what had been said, that the number 
of examinations had been increased, so that the number of the 
‘* plucked ” would probably be increased. It was felt that, in this vast 
metropolis, where a great number of persons, by mere natural selec- 
tion, capable and distinguished, must both practice and teach 
the profession, they ought to have, not the smallest and most dwind- 
ling of medical concerns, but the largest and most flourishing of 
medical schools. 

Dr. WALTER SMITH said that most of the speakers had dwelt too 
much on the question as to whether there really existed a legitimate 
grievance ; but he fancied nobody doubted that. He did not see how 
the scheme could be carried out by the University of London, nor did 
he think it desirable it should be. He regretted that more had not 
been said in reference to the scheme for a Teaching University for 
London, which would be much preferable to the scheme for the con- 
joined corporations. He proposed, as an amendment, ‘‘ That negotia- 
tions with the University of London not having led to the desired re- 
sult, in the opinion of this meeting it is desirable that immediate steps 
be taken to found a Teaching University for London, and: that the 
Council be requested to consider and report as to the best means of 
carrying the same into effect.” 

Mr. Epwarps seconded the amendment. 

Dr. BRoADBENT thought the granting of degrees by the Colleges was 
probably the only way to get out of the difficulty. He hoped that 
means would be found of organising, not only medical education, 
but also the great scientific institutions, so as to enable the hospital 
schools to concentrate their labours on the teaching of practical sub- 
jects. He believed that, out of this movement, all the advantages 
claimed by the supporters of the teaching university would be obtained 
in the shortest time, and in the best manner. 

Dr. SANsom corrected a verbal error of Dr. Pye-Smith. It was not 
said, in the preamble, that the negotiations with the University of 
London had failed, but that the desired result had not been obtained. 
Several speakers seemed to have gone on the assumption that the 
University of London would be antagonistic to the scheme ; but he 
could assure them that this was not by any means the case. 

Dr. BERNARD O’Connor asked in what way it was proposed that 
the Royal Colleges should proceed—whether by Act of Parliament or 
by Royal Warrant. 

Sir ANDREW CLARK, in reply, said that he thought Dr. Collins’s 
remarks were somewhat unbecoming, and that he had introduced 
matter which had better have been left aside. He would ask Dr. 
Collins what ground he had for assuming that the result of the addi- 
tional powers would be a degradation of the standard? Neither Dr. Pye- 
Smith nor Dr. Collins seemed to think that the degree of Edinburgh 
was either good or honourable (Dr. Pye-Smith: I never said suything 
of the kind); Sir Andrew maintained that it was both. He sai 
he was speaking advisedly, when he said that none of the examina- 


tions at Edinburgh were one whit superior to those of the: London 


Colleges. Why, then, did Dr. Pye-Smith suppose that a degree con- 


ferred by the Colleges would be less honourable than that given at’ 
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——— * He had looked over the papers ‘of both bodies, and ob- 
tained all the information he could as ‘to the standard accepted. He 
then alluded to the detailed requirements of the University of Edin- 
burgh, showing that they were’ not more onerous than those of the 
London Colleges. Ifthe examinations and the curriculum were the 
same, why should they have to go to Edinburgh to take adegree? As 
to the method of procedure, that, he said, was rather a matter for the 
College authorities to decide ; all that they were now called upon to 
do was to affirm a principle. He thought there was a rooted vice in 
the London University ; for when they took away moral philosophy 
from the final examination, they substituted psychology, as though 
the science of medicine were not amply sufficient to engage the mind 
and energy of the student. 

The PRESIDENT put Dr. Walter Smith’s amendment to the meeting, 
when it was lost. 

The original resolution was then put, and was adopted without a 
dissentient voice. 





THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 
Tis Society held its forty-fourth annual meeting in the King and 
Queen’s College of Physicians on Monday last. In the absence in 
England of the President of the College, Dr. Finny, its vice-president, 
occupied the chair. The report of the Central Committee for the past 
year was read by Dr. J. W. Moore, one of the honorary secretaries. 


It expressed regret that the number of subscribers to the fund remained 
so limited. The grants were consequently far below the requirements 
of the cases, many of the applicants being in a condition of the deepest 
dnd most urgent want. The financial condition of the Society 
was reported to be by no means satisfactory. During the twelve 
months ending May 31st, 1886, sums amounting to £1,821 2s. 7d. 
passed through the treasurer’s hands, which, with the balance of 
£289 6s, 11d., reserved from last annual distribution for current ex- 
penditure, made a total of £1,610 9s. 6d.; of this, £39 9s. would be 
added to the funded property of the Society, in accordance with the 
wish of the donors. The sum of £1,203 had been awarded, of which 
£157 had already been distributed in anticipation of the annual meet- 
ing, £1,046 would be distributed immediately after the meetiug, a 
balance of £135 13s. 9d. would then remain to meet the working 
expenses, etc. Of the amount distributed during the year, £185 was 
to medical men, £932 to widows, and £86 to orphans, The funded 
property of the Society had been augmented by the amount of £39 9s. ; 
and under one of the clauses of the order of the Master of the Rolls 
for re-administration of the will of the late Surgeon Carmichael, the 
Society would shortly be handed over a sum of about £96 by the Council 
of the Royal College of Surgeons in Ireland. The subscriptions from 
students, specially mentioned in last year’s report, and also the con- 
tributions from the Indian ‘branches, had considerably fallen off this 
year. The Report concluded by strongly urging the claim the Society 
had upon ‘every medical man, ‘‘ for never was there more need of 
united efforts to combat the misery which the present condition of the 
country inevitably entails on many helpless members of the profession 
and their families,” 

The CHAIRMAN announced that Dr. Harvey had sent a donation of 
£20 to the Society. 

The. adoption of the report was moved by Sir GnorGEe Porrer, 
seconded by Dr. Hempuit, of Clonmel, and carried. 

Dr. E. HAMILtoN moved the following resolution: ‘‘That this 
meeting desires to convey its warmest thanks to the committee and 
officers of the parent Society, as well as to those of the provincial and 
Indian branches, for their hearty zeal in the Society’s beneficent work, 
and also to those of our student brethren who have contributed a 
tangible proof of their generous sympathy in the cause ; and would 
urge strongly upon the profession that even a moderate annual 
contribution to this fund would enable them to assist more adequately 
our necessitous brethren and their families, upon whom the disturbed 
state of the country has imposed much additional privation and em- 
barrassment.” 

Dr. Patron seconded the motion, which was adopted. 

Dr. FLETCHER moved the election of the central committee and 
officers, and the honorary secretaries and treasurers of branches for 
the ensuing year. ; 

Brigade-Surgeon Porter seconded the motion, which was adopted. 

On, the motion of Dr. Kipp, seconded by Professor BENNETT, ‘a re- 
= was adopted acknowledging the support of the Press to the 

iety. ra (19) bdard 
Dr. Wharton having been called to the second chair, a vote of 





thanks was unanimously accorded to Dr. Finny for his conduct in the 
chair, on the motion of the REGISTRAR-GENERAL, seconded by Dr. 
ADRIEN. a 





NATIONAL AID SOCIETY. 

THE Report of the National Society of Aid to the Sick and Wounded 
in War, a copy of which has been forwarded to us by Lord Wantage, 
deals with the part taken by the Society in connection with the 
Servo-Bulgarian war of 1885-6. In reply to inquiries made by the 
Society at the commencement of the campaign, it was reported, both 
from Belgrade and Sofia, that help from England would be gratefully 
received ; whereupon Mr. Kennett Barrington, accompanied by Dr. 
Featherstonhaugh, Major-General Laurie, with Dr. Hume, were sent 
to Bulgaria and Servia respectively, to ascertain the needs in those 
countries. It was especially desired by Her Majesty the Queen that a 
nursing sister (Miss H. Stewart) should accompany the staff to Bul- 
garia, and be under the protection of the English Red Cross. As it 
was found that the wounded in Bulgaria had already been distributed 
among various public buildings, it was arranged that. Dr. Feather- 
stonhaugh should be attached to the Alexandria Hospital ; and that 
money and material should be' given to the existing hospitals, instead 
of establishing a new one on behalf of the Society. Major-General 
Laurie, on arriving at Belgrade, found that the most efficient aid 
would be given by taking over two or three buildings and main- 
taining them as hospitals for the sick and wounded. At the- 
same time, he telegraphed for three surgeons, in response to which 
Drs. Newby, Boyd, and Lake were despatched to Belgrade. , Five 
hundred pounds was handed over to Sir F. Lascelles, in aid of the 
sick and wounded in Sofia. Altogether, the sum expended in con- 
nection with the Society’s operations in this war was £3,733 13s, 9d, 
The thanks of the committee are tendered to the Commissioners, 
and to Drs. Featherstonhaugh, Newby, Hume, Boyd, and Lake, and 
others. Accompanying the report is a map showing the operations of 
the Society, and the report of the Commissioners, printed as an 
appendix to the report. 





COLLECTIVE INVESTIGATION COMMITTEE, 


LIST OF RETURNS RECEIVED DURING THE MONTH OF MAY, 1886, 


Aberdeen Branch : II (3), III, XIVB.c., J. Mackenzie Booth, M.D.; Hamamelis,: 
J. Barclay, M.D. 

Bath and Bristol Branch: Intemperance, H. G. Terry. 

Border Counties Branch: Terebene, J. R. Hamilton, M.D. 

Cambridge and Huntingdon Branch : Intemperance, Messrs. Copley and Clark 


Gloucestershire Branch: Terebene, G. A. Cardew. 

Lancashire: and Cheshire Branch: Bolton District: Hamamelis, J. E. Seow- 
croft, M.D., F.R.C.8.; J. Robinson, M.D. Liverpool District ; Intemperance, 
W. Macfie Campbell, M.D. Manchester District: Terebene, D. J. Mackenzie, 
M.D 


Metropolitan Counties Branch: Intemperance, A. R. Hamilton Bland, M.D. ; 
M. Greenwood, jun. 

North of England Branch: XIV, a, B, c, J. Coatsworth Watson, M.D, 

North of Scotland Branch : Hamamelis, W. R. Duguid, M.D.; G, H. Mackay, 
M.D. ; Terebene, W. R. Duguid, M.D. 

Shropshire and Mid-Wales Branch : X, W. Hammond; XIII, F. H, Thompson 
9 


‘ ssuth-Bastern Branch: East Kent District : Hamamelis, R. E. England, M.D. ; 
C. Wood ; Intemperance, J. W. Hayward (2). East Surrey District : Terebene, H. 
G. Plimmer ; J. Rand, F.R.C.8.; R. Lawson; Hamamelis, H. G. Plimmer; In~ 
temperance, J. H. Galton, M.D. ; J. Sidney Turner.. West Surrey District. .Ha- 
mamelis, Terebene, T. Frederick Pearse, M.D. West Sussex District ;, Hama- 
melis, A. E. Buckell, E, H. Buckell ; Terebene, A. E. Buckell, E. H. Buckell. 

South Wales Branch; Intemperance, D. A.’ Davies, M.B. (2); Hamamelis, Tere- 
bene, Evan Jones. 

Southern Branch : Isle of Wight District: III, W. E. Green (2); Intemperance, 
H. M. Barker, M.B. Wilts District : Hamamelis, F. Fawson Lee, M.B., F,R.C.S.; 
J. H. Gordon, M.D. 

Staffordshire Branch : Intemperance, J. T. Hartill (2). 

West Somerset Branch : I, R. J, Clement. 

Worcester and Herefordshire Branch : Hamamelis, G. W. Crowe, M.D. ; Stanley 
Haynes, M.D.; J. J. Sarjant; Terebene, G. W. Crowe, M.D, ; Stanley Haynes, 
M.D. ; M. A. Wood 

Yorkshire Branch: III, J. Holmes, M.D. (8); Intemperance, J..Baton, M.D. 
(2); Hamamelis, M, D. Sadler, M.D. 


The Committee beg also to acknowledge (June 10th) the receipt, 
since their last acknowledgment on May 22nd, of the following 
replies to the International Inquiry into the geographical distribution 
of certain diseases. y oak 


Border Counties Branch, 2. 

Cambridge and Huntingdon Branch, 1. 

Lancashire and Cheshire Branch : Manchester District, 1, 
North of Scvtland Branch, 1. 

South-Eastern Branch : West Sussex District, 15. 

South Wales Branch, 1. 

Southern Branch: Wilts District, 1. 

Yorkshire Branch, 6. 
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_ {fhe Secretary tothe International Committee begs alsotoacknowledge 
(Jane '10th),.the receipt, since his last. acknowledgment on May 
22nd, of the following returns to the same inquiry from members of 
the profession, not being members of the Association : 


Metropolitan Counties, 4; 
_ England, Wales, andthe Channel Islands, 4. 
“The Secrétary to the Collective Investigation Committee will feel 
obliged if any contributors who do not find their returns included in 
this list will‘communicate with him at once. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 

teA . ELECTION OF MEMBERS. & pus 
Any qualified medical enero not disqualified by any by-law of 
the Association; who shall be recommended as eligible by any three 
menibers; may be elected a member by the Cowneil or by any recognised 
Branch Council 


‘Meetings of the Council will be held on July 14th, and October 
2th,’ 1886. Candidates ‘for election by the Council of the: Asso- 
ciation ‘must send in ‘their forms of application to the General 
Seeretaty, not later than twenty-one days before each meeting, 
namely; June 24th, and September 30th, 1886. 
eee berieach election by a Branch Council should apply to 

secretary of the Branch. No member can be elected by a Branch 
Council ‘unless ‘his'name has been inserted in the circular summon- 
ing’ the meeting at which he seeks election. 

~P : FRANOIS FowkKE, General Secretary, 
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«» «COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMELIs, 
THE VALUE OF PURE TEREBENE. 


‘Memoranda on théabove, and forms'for recording individual cases, 
may be had: on application. f 
The inquiry on Acute Rheumatism _is now closed,as the printing of the 


Tables is completed. Any cases, of which Reports are sent by June Ast, will be 
added to the Tables, 2 , ‘ : ; 


“fue Eriotocy oF Purursts.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ;(c) heredity and communication, 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE oF HAMAMELIS 
AND PuRE TEREBENE have been issued. A report will be made to 
the Section. of Therapeutics at the anntial meeting. 

PROGNOSIS IN HEART-VALVE DIsEasE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without: producing serious symptoms ; THE EXTREME DURATION OF 
IN¥ECTIOUSNESS IN INFECTIOUS DisEAsEs. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in’ accordance with its regulations, 
with a view to preliminary discussion during the present year. <Ar- 
ratigements have also been entered into with the Section of Medicine 
of the Antiual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms :” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. ‘The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
ini these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
mate to any of the’ Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


SoutH Inpran Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirons of reading papers 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. MaitLanp, M.B., Honorary Secretary, Madras, ol ofl on . 





-. MrtRopoLimn Covntiks| BRance.—The Annual» Meéting ofthis) Brancti ‘will 
be held at the. Holborn Restaurant, on Tuesday, June 29th, at 5.30 rm President; 
Walter Dickson, M.D.;-President-elect : John 8. Bristowe, M.D,,,.F,R.S,;; Dinner, 
at 7 p.m.; tickets 7s: 6d. éach,’ exclusive of wine.’ Dr.'Walter Smith has given 
notice that he wili propose that the number of: Vice-Presidents be increased froin’ 
four to six, and that of ordinary members of the Gouneil from eighteén' to twenty 
four.—-ALEXANDER HENRY, M.D.; W. CoarpmMan Grica, M.D.,;. Honorary. Secre., 
taries. eae ec 

SovrH-WaLEs AND MonMOUTHSHIRE Branca.— The annual meeting will 
held at_ the Infirmary, Cardiff, on Thursday, July 8th. Members wishing to read 
papers should send titles before June 20th, Gentlemen. wishing to join the Branch 
or Association should send notice before July 7th.—A. Suren, M.D., D. A, Davigs, 
M.B., Honorary Secretaries, . , 

“Tiding ov ft 

NortH WALES Brancu.—The annual meeting will be held at Festiniog, in the; 
first or second week in July. Members having cases to communicate, or, papers’ to 
read, or who wish to propose new members, Should advise the Secretary on or 
before the 21st instant.—W. Jonres-Morris, Portmadoc, Honorary Secretary. . 


SHROPSHIRE AND Mip-WaLes Brancu.—The annual general meeting will- be’ 
held at the Salop Infirmary on Tuesday, June 29th, at 2 p.m. W. H. O. Sankey, 
Esq., M.D., President, in the chair. Members desirous of reading papers or other 
communications are requested to forward the titles to the Honorary Secretary, 
EpwarpD CurRETON, Shrewsbury, 


NoRTHERN CouNTIES (SCOTLAND) Branok.—The anntal meeting will be held at 
Elgin, on Wednesday, July 7th. Members wishing to show cases, or to read 
papers, will oblige by communicating the titles at once tothe Honorary Secretary, 
J. W. Norris Mackay, M.D., Elgin. ; 

Borper Counties Brancu.—The nineteenth annual meeting of this Branch’ 
will be held at the Grand Hotel, Whitehaven, on Friday, June 25th, at.1 p.a,, 
under the presidency of Mr. C. S. Hall, Carlisle.’ A Council meeting will be held 
at 12.50. The usual election of office-bearers for the year will take place, the 
Council will present their report, and the meetings for the year have to be fixed. 
The President-elect, Dr. Eaton, Cleator Moor, will deliver his inaugural address, 
Dr. Welby T’Anson, Whitehaven, will read notes of a case of Intussusception. 
Dr. J. R. Irwin, Whitehaven, will show the following specimens: Oblique Frac- 
ture of the Femur; an Aortic Aneurysm ; Cystic Sarcoma of the Ovary ; and a 
patient. with Favus. Dinner at the hotel at 4.p.m., 5s. per head. The Secretary 
will be glad to receive notices of papers for reading, and patients or specimens 
for exhibition, without delay.—H. A. Lrprarp, 41, Lowther Street, Carlisle, 
Honorary Secretary. 


BIRMINGHAM AND MIDLAND CountTiEs BrancH.—The Annual General Meeting 
of this Branch will be held on Tuesday, June 29th next, in- the Medical Institute, 
Birmingham, An address will be delivered by the President, 8. H. Agar, Esq. 
The annual dinner will take place at the Grand Hotel, Colmere Row, at 6 P.M.> 
dinner tickets, exclusive of wine, 5s. each.—ALFRED H, Carter, M.D., 21, Temple 
Row, Birmingham; Rogert Savunppy, M.D., $3, Edmund Street, Birmingham, 
Honorary Secretaries. ; 


YorxksHiRe£, BRaNcH.—The annual meeting will be held in the Town Hall, 
Bradford on Wednesday, June 30th, at 3 p.m., Gentlemen intending to read 
papers are requested to communicate with ARTHUR Jackson, Sheffield 


CAMBRIDGE AND HUNTINGDON AND East ANGLIAN BrRaNCHFs.—There will be 
a combined meeting of these Branches at Ipswich on Friday, July 9th, under the 
presidency of Dr. Elliston. It is requested that early notice of intended papers, 
or other communications, be given to one of the Secretaries: B. ANNINGSON, 
M.D., Cambridge ; M. Bevertry, M.D., Norwich; W. T.. Jackman, Coggeshall ; 
W. A. Exiiston, M.D., Ipswich. 


SoutrH-WEsTERN Brancu.—President, Edward Sharp, Esq., Truro; President- 
elect, William Powell, M.B., Torquay. The annual meeting of the Branch will be 
held at Torquay, on Monday, June 21st, under the presidency of Dr. William 
Powell. Programme of Proceedings.—12 to 2. Luncheon, by invitation of the 
President, at his residence, Hill Garden. 1p.m. Meeting of Council at Hill 
Garden. 2 p.m, Annual meeting in the Natural History Society’s Museum, Tor- 
wood Street. 6 p.m. Annual dinner at the Royal Hotel. The following com- 
munications, etc., have been promised: 1. Mr. J. D. Harris (Exeter): Two cases 
of Ovariotomy, with exceptionally low temperatures, with notes. 2. Mr. W. E. 
C. Nourse (Exeter) : Notes ona case of Poisoning by Carbolic Acid. 3. A dis- 
cussion on Rheumatism will be opened by Dr. William Henderson (Exeter). 4. 
‘Mr. J. M. Ackland (Exeter) will show a case illustrating the Mechanical Treat- 
ment of Cleft Palate. 5. A demonstration will be given by Mr. E. Burrows (of 
Messrs. Burroughs, Wellcome and Co.) on Physiological Experiments with Diges- 
tive Ferments (Fairchild), and a display of Freshly Peptonised Foods. Dr. Deas 
(Exeter) gives notice that he will move ‘‘ That Rule 4 be altered so as to read as 
follows: 4. That, in addition to the annual meeting, intermediate meetings may 
be‘ held at such places, and at such times, as may be determined by the Council ; 
or, upon @ requisition to the Secretary, signed by not less than six members re- 
siding in or near the town where thé meeting is proposed to be held, provided 
| that such meetings shall not be held oftener than once in three months, nor twice 
consecutively in the same place.” Members intending to be present at the annual 
dinner are requested to give notice to the Honorary Secretary, not later than 
June 14th, and to enclose, with the notice, Post Office Order or cheque for 7s, 6d., 
when a ticket for the dinner will be forwarded.—P. Maury Deas, Honorary Sec- 
retary, Wonford House, Exeter, May 28th, 1886. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting of this Branch will 
be held in the Town Hall, Lancaster, on Wednesday, July 7th, at2pr.m. The 
President, Dr, Harker, will deliver an inaugural address... Subject:: The Study, 0 

| Nature as the Foundation of Medical Thought and Practice. The following 
| medical and surgical’ communicaticns have beén promised. Mr. Walter White- 
| head «Three cases of Suprapubic Lithotomy. Dr. Stewart ::A om ge on ° Provi- 
| dent Dispensaries. Dr. Farrar will show Gerrard’s Ureometer, and give @ prac< 


| tical demonstration ofits action. Mr. Christopher Johnson ; A paper on Sanj 
| Réform a Hundred Years Ago. Dr. Ashby'will show a specimen of Co 
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Cirrhosis of the Liver from an infant aged 4 months. Dr. Griffith will read a paper on 
Tobacco Amblyopia in Women. Dr. Walter will show an unusual form of Uterine 
Polypus. Dr. Davidson will read a short communication upon a Medical Subject. 
Dr. Charles Rayne will read a paper on General Peritonitis as an early and promi- 
nent feature in Glanders. Luncheon will be provided by the President, at the 
Town Hall, from 12.30 to 2 o’clock. The members will dine together at the King’s 
Arms, at 5 p.m. ; ,dinner-tickets, 7s. 6d, (wine not included).—CuarLEs EDWARD 
GiascoTT, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


BaTH AND Bristo~t BrRaNcH.—The annual meeting of the aboye Branch will be 
held on Thursday, June 24th, 1886, at the Mineral Water Hospital, Bath, at 4.30 
P.M., when E, C. Board, Esq., will resign the chair to C. Gaine, Esq., President- 
Elect. The business of the meeting will be to receive the report of the Council ; 
to elect the officers of the Branch ; to transact the necessary business ; and to dis- 
cuss such subjects connected with the interest of the Branch and of the profession 
as may be brought before it. Members having any communications for the meet- 
ing are requested to give notice of them to the Secretaries, not later than June 
22nd. The Honorary Secretaries would feel much obliged if members would 
kindly send them notice of any alterations in their diplomas or address. N.B.— 
Members who have not paid their subscriptions are requested to do so immedi- 
ately to the Local Secretaries, in order that the accounts may be made up before 
the anniversary meeting of the Association. The dinner will be held at the Pump 
Room Hotel, Bath, at 6.30 p.m. Dinner tickets, including ice and dessert, 7s. 6d. 
each. The wines will be served at moderate charges. The Bath Secretary par- 
ticularly requests that members will inform him on or before Monday, June 21st 
whether or not it is their intention to be present at the dinner; by so doing, they 
will greatly facilitate the satisfactory completion of the necéssary arrangements. 
—R. J. H. Scorr, Honorary Secretary for the Bath District, 18, Bladud Buildings, 
Bath; E. MarkaaM SKERRITT, Honorary Secretary for the Bristol District, 
Thornton Villa, Richmond Hill, Clifton. 





SOUTH MIDLAND BRANCH: ANNUAL MEETING. 
TueE thirty-first annual meeting of this Branch was held’ at the Swan 
Hotel, Bedford, on June 3rd, 1886, under the presidency of 
of Mr. J. H. Hemmine.. Twenty-six gentlemen were present, 
including Dr. Latham, of Cambridge, as visitor. 

Additional Mectings.—The Secretary stated that, in accordance 
with the resolution passed at the previous autumnal meeting, he had 
by circular asked the opinion of every member of the Branch as to the 
desirability or otherwise of holding additional meetings of the Branch. 
In reply to the one hundred circulars sent out, fifty answers had been 
received. From. them it appeared that a large majority of the 
members (including the older and more influential ones) were decidedly 
opposed to any increase in the number of meetings. 

Payment of Travelling Expenses of Representatives. to Council by the 
Association.—A letter was read from the East York and North 
Lincoln Branch asking the opinion of the members of the South 
Midland Branch on this subject. A considerable discussion ensued, 
some members being in favour of the proposal, others against it, and 
one or two suggested that the question might be met by the Council 
assembling sometimes in the provinces. No resolution was  pro- 
posed. 

Medical Defence Fund.—A circular was read from the East Anglian 
Branch, as to the desirability of forming a Medical Defence Fund in 
connection with the Association, The following resolution was 
carried : ‘‘ That the South-Midland Branch recommends to the Council 
of the British Medical Association that a Medical Deferice Fund be 
formed in connection with the Association ; and that members shall 
have the option of subscribing thereto, and being entitled to its ad- 
vantages.” 

Medical Sickness, Annutty, and Life-Assurance Society. —A. letter 
and printed slip issued by this Society were laid before the meeting ; 
and the Secretary was directed to send a copy of the slip to every 
member of the Branch. 

New Members.—Two new members of the Association and of the 
Branch were elected. 

President's Address,—The President deiivered an address, selecting 
for his subject Diabetes and its Treatment. 

‘Papers and Cases. —The following communications were made. 

1. Dr. Goldsmith : Case of Rare Nervous Disease in a Child. 

2. Mr. Milligan: Successful Trephining for Gunshot Wound. 

3. Dr. Burges: On the Use of the Midwifery Forceps, based on the 
Results of 623 Cases. 

> 4 Dr. Newman: Lapafotomy for Intussusception in an Infant 4} 
months old. . 

5.. Dr. Newman: Treatment of Abscess ; Local Disinfectants, He 
specially praised the virtues of iodine. ' 

. Dr. Jones: Arsenic: a Remedy and a Domestic Poison. He 
exhibited specimens’ of arsenical and, non-arsenical wall-papers, 
which it was impossible’ to distinguish by any outward appearance. 

7. Mr.’ Terry showed a large Intestinal Concretion, weighing 14 
ounces, passed during life, by an adult. male, 


i ? 


taken, after death, from the large bowel of a horse, 


8,,\Mr, Evans exhibited.a Globular! Cotizretion, weighing 14 pounds; 





The reading of every paper and case was followed’ by an animated 
discussion, in which many of the members present took part. 

' Votes of Thanks.—Cordial votes of thanks were ‘passed’ to the 
readers of papers; to the ex-President, for his services during the 
past year; and to the President, for his able conduct in the chair, and 
tor his interesting address. 

Dinner.—EKighteen gentlemen, including Dr. Latham, afterwards 
sat down to an excellent dinner in the hotel. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE sixth ordinary meeting of the session was ‘held at the-Museum 
and Library, Bristol, on Wednesday, May 19th; E. C. Boarp, Esq., 
President, in the chair. There were also present forty-eight members 
and three visitors. 

Payment of Representatives in the General Council.—The- Secretary 
read a communication from the East York and North Lincoln Branch 
relative to the payment by the Association of the travelling expenses 
of the representatives of the Branches in the General Council ; and, 
after discussion, it was resolved unanimously : ‘‘ That, in the opinion 
of this Branch, it is desirable that the travelling expenses of the re- 
presentatives of the Branches in the General Council be paid by the 
Association.” The Secretary was requested to communicate this re- 
solution to the East. York and North Lincoln Branch. ’ 

Communications. —The following communications were made. 

1. Dr. Elliott read a paper on a Case of Intussusception ; upon 
which Dr. Harrison made some comments. 

2..Mr. Tivy read a paper on Endometritis, which led to observa- 
tions by Drs. Davey, Aust Lawrence, Swayne, and Spender, and Mr. 
Ewens. 

3. Dr. Waldo read a paper on the Localisation of a Cerebral Lesion, 
which was discussed by Dr. Broom, Mr. Cross, and Drs, Swayne, 
Shingleton Smith, and Markham Skerritt. 

4. Mr. Greig Smith read a paper on the Removal of Tumours of 
the Bladder, with Cases ; which was commented upon by Mr. Cross, 
Drs. Aust Lawrence, Shingleton Smith, Swayne, and Fyffe, and Mr. 
Ewens. 

5. Mr, Dobson exhibited two recent specimens of Ovarian. Cysts, 
which had been successfully removed. 


DORSET AND WEST HANTS BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at the King’s Arms 
Hctel, Christchurch, on Wednesday, May 19th, 1886, Wm. Vicany 
Snow, M.D., President, inthe Chair. There were also present twenty- 
eight members and visitors. 

Vote of Condolence.—It was resolyed unanimously; ‘‘ That, the 
members of the Dorset and West Hants Branch of the British Medi- 
cal Association express their sincere sorrow at the great loss they have 
sustained in the death of their President, Dr. Samuel Sumner Dyer, 
and desire to convey to Mrs. Dyer and the other members of his family 
their sympathy in their sad bereavement.” I 

Branch Council.—Dr. G. H. Batterbury, of Wimborne ; Dr. .C. 
Childs, of Weymouth; Dr. W. S. Falls, Dr. W. Frazer, and Mr. W. 
D. Husband, of Bournemouth; Dr. J. C. Leach, of Sturminster New- 
ton; and Dr. P. W. Macdonald, of the Dorset County Asylum, were 
elected members for the ensuing year. ; 

Representative of the Branch on the Council of the Assogiation,—Dr. 
W. G. Vawdrey Lush, of Weymouth, was elected the representative 
of this Branch on the Council of the Association for the ensuing 

year. 

’ New Members.—The following were elected : Edward Dewes, M.D., 
Bournemouth ; H. G. Dyer, Ringwood ; Robert Hardie, M,B., Port- 
land ; W. H. Kerbey, Charmouth ; J. M. Lawrie, M.D., Weymouth ; 
G H. Lilley, M.D., Portland; D. R. McArthur, M.B., Sturminster 
Newton; F, H. Poll, Bournemouth; W. H. Putsey, Royal Naval 
Sick Quarters, Portland; F. E. Vernede’ Poole ; and Adam Wiikin- 
son, M.D., Shaftesbury, 

Next Meeting.—It was resolved that the next. autumn’ meeting 
should be held at Portland. ; 

Medical Defence Fund,—A communication was made from the East 
Anglian Branch (Essex District) erin | to the formation of a 
Medical Defence Fund, and it was resolved : ‘ 

‘‘ That as medical men may at any time become liable to false and 
groundless charges of a ruinous naturé, it’ is most desirable that a 
Medical Defence Fund be formed and. administered in connection 
with the British Medical Association, and that its’ members should 
be asked to contribute a small 'sum annually to this fund.’ “Those who 
do so becoming entitled, should occasion arise, to legal advice and 
assistance.” ivfvel wf SPAS! 

Payment of Representatives inthe Council of the Arsooiation,—-A com’ 
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munication was read from the East York and North Lincoln Branch 
relating to the payment by the Association of the travelling expenses 
of the representatives of the Branches in the General Council, and it 
was resolved : 

‘*That this Branch does not agree with the proposals of the East 
York and North Lincoln Branch.” 

Address by the President.—An able address was given by the Pre- 
sident on “‘The Modern Theory and Treatment of Phthisis ;’ and 
the thanks of the meeting were unanimously accorded to him. 

Communications.-—The following communications were made, 

1, Mr. Parkinson: Case of Tumour of the Thigh. (Patient ex- 
hibited. ) 

2. Mr. Lawton; Induced Aboriion for the Relief of Reflex Irrita- 
tion of the Pneumogastrium. 

3, Mr. Mahomed: Case of Excision of the Knee. (Patient exhibited. ) 

4. Dr. Macdonald: Heart-Lesions in relation to Mental Sym- 
ptoms. (Specimen. ) 

x . Dr. Macdonald: Specimen of Calcareous Degeneration of Aortic 
alves. 

6. Mr. Marsh: Case of Skin-grafting. (Specimen. ) 

Discussion.—A discussion on the administration of Chloroform in 
rivate, practice was opened by. Dr. McLean, and taken part in by Mr. 
Yunn, Dr. Childs, Dr, Lush, Mr. Watmough, Dr. Griffin, Mr. Emble- 

ton, Dr. Snow, Mr. Parkinson, and Mr. Scott. 

Visit to the Priory Church.—Members were conducted over the 
church by Mr. Kemp Welch. \ 

Dinner,—The members and visitors dined together at the Hotel. 





NORTH OF IRELAND BRANCH : GENERAL MEETING. 


A GENERAL meeting of the Branck was held in the Belfast Royal 
Hospital on Thursday, April 22nd. The President, Dr. Kipp 
(Ballymena), occupied the chair, and there wasa very large attendance 
of members present. 

Medical Defence Fund.—A resolution was submitted to the meeting 
from the East Anglian Branch advocating the formation of a Medical 
Defence Fund in connection with the Association, and it was re- 
solved :—‘‘That we favourably recommend the resolution of the East 
Anglian Branch in reference to the formation of a Medical Defence 
Fund to the consideration of the Council of the Association.” 

Communications, Patients, and Specimens : 

1, Dr. O'Neill showed several patients, upon whom he had operated 
for Hare-lip and Cleft-palate, and he described the various steps of the 
Operation. 

2. Professor Cuming gave an account of Hypertrophic Cirrhosis of 
jo Liver, and he exhibited a number of microscopical sections of the 

isease. 

8. Dr. Gray (Castlewellan) read a paper on the Use of the Aspira- 
tor in Retention of Urine. 

4, Professor Dill read the notes of a case of Pudendal Thrombus, 

_5. Dr. Byers, read a_paper on Pelvic Hematocele. 

6. Mr. Fagan showed three patients, operated on by him for Con- 
genital Tumours. 

7. Dr. Lindsay (Belfast) gave an analysis of the Ulster returns in 
the recent Collective Investigation into the prevalence of Rheumatism, 
Chorea, Rickets, Cancer, and Calculus, 

8. Dr. St. George (Lisburn) showed some patients treated by him 
for Talipes, by plaster-of-Paris, without division of the tendons. 

An interesting discussion took place after each communication. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH : 
ORDINARY MEETING. 
AN ordinary meeting of this Branch was held on May 13th, A. Ogston, 
M.D., President, in the chair. 
Papers, etc.—The following communications were made :— 
1. Dr, James Taylor: Specimen of Spina Bifida. 
2. Dr. Macgregor: Case of Paralysis of the Sixth and Seventh 
Cranial Nerves. 
3. Dr. Mackenzie Davidson : Detachment of the Retina. 
4. Dr. Gordon : Case of Spina Bifida. 
5, Dr, Presslie :; Poisoning by Ginger-beer. 
6. Dr, Mackenzie Booth; Paralysis of Ocular Nerves, with Poly- 


uria. 
7... Dr. Presslie : American Liquid Extracts. 
8.. Dr, Brander: Case of large Hydrocephalus. 





== 





- Mepican Macisrratrs.—Dr. Alexander Harkin has been appointed 
to the Commission of the Peace for County Antrim. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 13th, 
1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.P., M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham. 

Treasurer: C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-General 
John S, Billings, M.D., United States Army Medical Department, 
Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E. D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


Mepicine.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurGERY.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F.R.C.S., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S,, 27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OxBsTETRIC MEDICINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


Pusiic Merpicine.—President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, M.R.C.P.Edin., Carlisle; William Joseph 
Tyson, M.D., Folkestone. 


PsycHoLoey.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
tarves, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 


PaTHOLOGY.—-President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 


THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D,, Drumearn, Earlsfield Road, 
Wandsworth Common, 8S. W. 


OPHTHALMOLOGY. —President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OToLocy.—President, G. F. Hodgson, M.R.C.S.,; Brighton. Vice: 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 


Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert, 


Reeves, F.R.C.S.Edin., 78, Grosvenor Street, W., London; Patrick, 
William Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 


Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95; 


Western Road, Brighton; Alfred Scott, L.R.C,P., German Place, 


Brighton, 
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TuEspay, AuGust l0rH, 1886, 
2 p.M.—Meeting of 1885-6 Council. 
3 weadines 5 Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o’clock. 


WEDNESDAY, AvGUST 11TH, 1886, 
9.30 a.mM.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine, 
2to5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione. 


THuRsDAY, AvuGusT 12TH, 1886. 
9.30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2to5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner. 


FRIpAy, AuGusT 13TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.M.—Sectional Meetings. 
4 p.M.—Concluding General Meeting. 
8 p.M.—Reception. 
SaTuRDAY, AvausT 141TH, 1866, 
Excursions. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


_ Section A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1, Cases in which Disease of the Valves of the Heart has been 
known to exist for — of five years, without causing Serious 
Symptoms. Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.R.S., 
London. The following gentlemen have promised to take part in the 
discussion : Drs. Gairdner, Clifford Allbutt, B. Foster, M.P., Douglas 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Byrom 
Bramwell, Saundby, Sansom, Tyson, Thomas, S. Mackenzie, and 
Oliver. 

2. On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to take part in the discussion: Drs. Byrom Bramwell, Clifford 
Allbutt, B. Foster, M.P., Pavy, Shingleton Smith, Saundby, and 
Ralfe. 

The President of the Section will deliver his Address on August 
12th. 

The following papers are promised. 

Coutts, J. A., M.B. Latter Effects of Rickets. 

DryspDaLeE, C. R., M.D. Treatment of Phthisis. 

EARDLEY-WILMOT, R., M.B. A Case of Gall-stones, 

Ey annpt, J. E., M.D. (Riga). Treatment of Diphtheria. 

Gamaeg, A., M.D. On Compressed and Rarefied Air. 

a chs A., M.D. Etiology of Rheumatism considered from a Bacterial Point of 
lew. 

Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 

Otrver, T., M.D. On the Relationship of Man to certain Diseased Processes. 

Priayrarr, W.8., M.D. Concerning so-called Neurasthenia and its Treatment. 

Rare, C. H., M.D. Functional Albuminuria. 

SavaceE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 

— J.,M.D. Intestinal Ulcers and their Treatment, more especially by 
rsenic. 

Wuirte, W. Hale, M.D. Inexplicable Pyrexia. 

WuiTTLe, E.G., M.D. Melancholia and Insomnia in the same Treatment. 


Section B.—SurGcERY. 

Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 
The following gentlemen will take part in the discussion: Messrs. W. 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 
Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 
Walter Whitehead, and J. Ward Cousins, who will exhibit a new 
mouth-gag with throat-guard. 

The following papers are promised, 

Harvey, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestions of the Liver. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver, 

THORNTON, J. K., Esq. 

WILLETT, A., Esq., and MerepitTH, W. A., Esq. Cholecystotomy. 

Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 
of Georgia, will take part in the discussion. 

Horstry, Victor, M.B. <A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. ' eh A 1S: 

Mr. E. Bellamy and Dr. Hughes: Bennett will join in the dis- 
cussion. 

Apams, W., Esq. On the Treatment of: Congenital Displacement, the so-called 
i send Dislocation of the Hip-Joint, by long-continued Recumbency and 

nsion. 








ANDERSON, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. 

Benton, 8., Esq. Fistula in Ano of the Horse-Shoe Shape. 

CuarKeE, Bruce, Esq., and STEaAvENSON, W. E.,M.D.. The Employment: of Hlet- 
tricity in the Treatment of Diseases of the Urinary Organs, 

Fircu, Simon, M.D. (Nova Scotia). The Dome-Trocar and associated Instruments 
: — Aspiration, Transfusion, Ovariotomy, and Tunnelling the 

rostate. 

JeEsseTt, F. B., Esq. Surgical Treatment of certain Tumours of the Neck. 

Harrison, Reginald, Esq. On the Treatment of Urethral Stricture and Internal 
and External Urethrotomy combined. 

Keetuey, C. B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. 

Owen, Edward, Esq. Psoas Abscess: when and where to evacuate it. 

Pye, W., Esq. A Case of Multiple Papilloma of the Bladder, removed by the 
Suprapubic Operation. 

Sita, Noble, Esq. On Obscure Disease of the Spinal Column. 

SrarTIN, James, Esq. The Surgical Treatment of Asne and Lupus. 

Symonps, Charters J.,.M.D. The Treatment of Malignant Stricture of the Ciso- 
phagus by Tubage. 

Sympson, Thomas, Esq. A Case of Myositis Ossificans. 

WHITEHEAD, Walter, Esq. Three Hundred Consecutive Cases of Hemorrhoids 
eured by Excision. 


Section C.—Ossretric MEDICINE. 

The President will deliver a short address, 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by Dr. Robert Barnes; and Professor Porro, Dr. Halliday Croom, 
Dr. E. T. Davies, Liverpool, Mr. Greig Smith, Clifton, and others, 
will be among the speakers. 

2. On Removal of the Uterine Appendages. Papers will be read by 
Dr. Savage, Birmingham; Dr. More Madden, Dublin; and others; 
and Dr. Bantock; Dr. E. T. Davies, Dr. G. Elder, Nottingham, and 
Dr. Imlach, Liverpool; Mr. Lawson Tait, Birmingham ; and others, 
will take part in the discussion. 

The following papers are promised. 

AVELING, J. H., M.D. A Case of Extra-uterine Foetation arrested by Electricity. 

Barnes, Fancourt, M.D. On Perinzorrhaphy. 

Braituwaite, J., M.D. Ona Mode of Treating certain Cases of Amenorrhea, 

Epis, A. W.,M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 
Practice. 

Evpsr, G., M.D. A Case of Vesico-vaginal Fistula. 

Griaca, W. C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 
Practice. 

HanpFIELD-JonES, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis, 

Hart, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian Tube Feetation, with Microscopic Examination of the part of the tube 
removed. 

Hewirt, W. M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements. 

Lusk, W. T., M.D. (New York). The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovra, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 


Section D.—PusLic MEDICINE. 

The general subjects for discussion are the following. 

1. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
Ewart, of Brighton, will open this discussion. ; : 

2. On the Duration of Infectiousness in the following Infectious 
Diseases: Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion. 

3. Diphtheria in Rural Districts: (a) Causation ; (6) Influence of 
Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4. Reports of Water Analyses: the best Method of Stating these so 
as to secure one Uniform Plan. Dr. Whitelegge will open this dis- 
cussion. , yt ; 

Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological laboratory, and give demonstrations of cultiva- 
tions, microscopic preparations, and photographs of bacteria. 

The following Rater are promised, 

Asusy, H., M.D." On the Duration of Infectiveness in Scarlet Fever. 

CARPENTER, A., M.D. The Causation of, and on the Quarantine which is neces- 
sary to be observed in, Scarlatina. : 
Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 

War, with proposal for a more efficient Volunteer Medical Organisation. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Paasrt, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. : 

Prinae, Surgeon-Major R., M.D. 1. The Advantages and Disadvantages of 
Human and Animal Lymph compared. 2. State Vaccinatioa, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. <A paper on Scarlet Fever. ; 

TatuamM, J., M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Vacuer, F., Esq. Duration of Infectiousness in the, Exanthemate and Allied 
Diseases. 

WHITELEGGE, B. A., M.D. Reports of Water Analyses. 
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SecTion E.—PsycHo.oey. 

The President, Dr, T..8. Clouston, will deliver an address on the 
Relationship of Bodily. and Psychical Pain. 

The following papers are promised. 

Crakke, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practice, 
A Record of Investigation and ‘Results. 

GILL, Stanley A., Esq., B.A. The Use and Abuse of Seclusion. 

Sayacr, G, H., M.D. On Alternations of Neuroses. 

Suurtiteworra, G..E., M.D. The Relation of Marriages of Consanguinity te 
Mental Unsoundness, 

Tuomson, D. G., M.D. On the Separate Care and Medical Treatment of Reeent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. . 

Tvuxs, D. Hack, M.D. the Alleged Increase of Insanity. 

The President will introduce a discussion as to How the Medical 
Spirit can best be kept up in Asylums for the Insane. 

Discussions will also be invited upon Degradation of Habits and 
Feelings in Relationship to Mental Disease, and other subjects. The 
Secretaries will be glad to receive communications from members 
willing to read papers or to take part in the discussions. 


Section F.—PATHOLOoGy. 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr, Ross (Manchester), 
and Dr. Buzzard (London). Mr, Watson Cheyne, Professor Charcot, 
and Dr. Whittle, will take part in the discussion, 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.C.S, 
Messrs, Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, and E. Lund, will take part in the discussion., 

8. The Etiology and pacholoey of Pneumonia. Introductory papers 
by Dr. Octavius Sturges, and Dr, R. Douglas Powell. Dr. Churton 
and Dr. Hollis will take part in the discussion. 

The following papers are promised. 

Barw R., Esq, On Aneurysm. 

CrEYne, Watson, M.B. On Cholera. 

Cuurton, T., M.D. The Pathology of the Adrenals. 

Greves, E. Hiyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account of the same. 

Hous, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

Raxe, B, N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry inte 
the Distribution of the Leprosy Bacillus. 2. Experiments on the Communiea- 
bility of Leprosy to Animals. 


SecTion G.—THERAPEUTICS AND PHARMACOLOGY. 

An hitroductory Presidential Address will be given by Dr. T. 
Lauder Brunton, F.R.S, ’ 

The following subjects have been selected for special discussions. 

1) Antipyretics ; to be opened by Dr. Carter, of Liverpool. 

2.. Analgesics ; to be opened by Dr. Spender, of Bath. 

8. Action of Drugs in‘Albuminuria ; to be opened by Dr. Saundby, 
of Birmingham. 

The following gentlemen have promised papers: Messrs. Mitchell 
Bruce, J. M. Jessop, and Stone, 
Dryspaez, Charles K,, M.D. Mercury as an Antidote in Syphilis. 
Sr. Grorar, George, Esq., Lisburn.. Experiments with Manaca in the Teatment 

of Rheumatism. 


Section H:—OpPnHTHALMOLOGY. 
Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 
Mr. Anderson Critchett will open a discussion on Episcleritis. 
An improved Electric Refraction Ophthalmoseope will be shown by 
Mr. Henry Juler. 
The following papers are promised. 
Appotr, G., Esq. Use of Styles in the Treatment of Epiphora. 
Anprew, Edwyn, M.D. Ophthalmic Hints. 
, J. W., Esq., and Lanc, W., Esq. On the Causation of Phlyctenula 
Ophthalmia and Sycosis. 
Brown, Edgar, Esq. 
CritcHett, G. Anderson, Esq:' On Dislocation of the Lens. 
Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Eye? 
Guascort, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopi¢ Sym- 
ptoms in the Sonrd Frye. 
Hazreidce, Gustavus, Esq. s 
Nw, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. cag! 
Hiaoens, Charles, Esq.’ 
JOHNSON, 1 L, Esq. Paper, and Demonstration of several new Ophthalmic In- 
struments. 
Taytor, Charles Bell, M.D. 1, Is it Desirable, in Certain Cases, to Substitute 
_, Resection of the Optic Nerve for Ablation of the Eye-ball? 2. On a Method of 
Treating Epiphora without, Slitting the Punctum Lacrymale. 


es Section I.—Oroxocy. 

*°'"Phe following papers are promised. 

Banger, E.C., Esq. On Examination of the Nasal Cavities from the Front (illus- 
trated with Diagrams). ‘ 


} and surgical ; galvanic and other batteries and apparatus. 





Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem- 
brane compatible with Good Hearing. .2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

CuMBERBATCH, A. E., M.B. Aural Vertigo. 


Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arrangements may be as complete as possible prior to the meeting. 





ANNUAL MusEUM. 
THE twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections, 

Section A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
(Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to {the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue,. should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

CATALOGUE.—The catalogue will be provided gratis, but advertise; 
ments will be changed at the usual rate, namely, one page, £1\; half- 
page, 12s, 6d.; quarter-page, 7s. 6d. 

To Exuisirors.—The expenses of carriage aud of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


. 
Notices oF MorTIon. 


Dr. Warp Cousins hereby gives notice that he will move the 


following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to “d,” second line, after the word ‘‘ member,’ 
add ‘of a Branch within the limits of the United Kingdom of Great Britain and 
Ireland.” ; 

Addition to ‘‘d.”—‘‘ No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be'a recog- 
nised member of the Branch, and shali have resided within the area of the Braneh 
for at least twelve.months prior to his election. The election of Crown, Colonial 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” A 


May 6th, 1886. Francis Fowke, General Secretary. 








SPECIAL CORRESPONDENCE, 


PARIS, 

' ‘> [FROM OUR OWN CORRESPONDENT. | : 
The Municipal Laboratory at the Exhibition of Urban Hygiene.— The 
Relation between Dental and Ocular A ffections,—Amblyopia resulting 
from Paludism.— The Effect of White Light on the Bacillus 

Anthracis. Kiger r) 
THE Paris Municipal, Laboratory is well represented at the ex- 
hibition of urban hygiene now open. The arrangements allow 
everyone interested to follow minutely the work done by this 
useful institution. The analyses.made by the Municipal Labora- 
tory are, on an average, 16,500 yearly, of which there are 7,000 
of wine and 4,500 of milk. The service includes: a chief; an as- 
sistant-chief, two principal chemists, twenty-three assistant chemists, 
twenty inspectors, and four clerks. The biological test is used in 
water-analysis in the laboratory. This is based upon the culture of 
microbes in gelatine: The cultivations are made in flat-bottomed 
conical glass bottles ; two tubes are placed in the cork, one with a 
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glass top, and the other plugged with cotton-wool. : The process com- 
mences by rendering the bottles sterile in an ‘iron stove,’ large 
énough to contain one hundred and fifty. Gelatine is afterwards 
introduced into ‘the bottles, and sterilised at a temperature of 105° 
and 110° Cent. (221° and 280° Fahr.). When the bottles are required 
for use, the gelatine is liquefied by means of a slight heat, and the 
water to be tested, diluted with a sufficient quantity of pure water, is 

ured through the tube provided with a tap. The gelatiné solidifies 
in the process of cooling. The receptacles are arranged in a large 
metal chest, with glass doors, in which the temperature is maintained 
unvarying by means of a thermosiphon. -The bacteria develop, and 
give birth to colonies, which form as many spots as there are bacteria 
contained in the volume of water used: Wineis more tested at the 
laboratory than any other food-substance, partly from the number of 
wine-shops in the capital, and partly fromthe facility with which it 
éan be. adulterated. The density of the wine is first taken ; the 
quantity of ‘alcohol it contains is ‘determined by distillation in an 
apparatus'in which four samplés can be tested‘ at the same time, by 
means ofan ebullidseope, an instrument founded upon the difference 
existing between the tw6 forms of boiling, that of water and that of 


alcohol diluted with water. In'the exhibition, there are variousmodels | 
of these instruments: those of M. Malligand, Dr. Perier, and M. Amagat; | 


also a particular kind of pipette, which fills automatically, and serves 
to measure exactly 20 cubic centimétres of wine. The proportion 
of extract is determined in. flat-bottomed cylindrical platinum cap- 
sules, which are warmed in special water-baths, and afterwards left to 
eool in drying cages before being weighed. The proportion of ex- 
tract is'ascertained by ailowing the wine to evaporate in a vacuum. 
The extract obtained is incinerated in a large gas-stove, and the ashes 
are weighed. The proportion of sugar is ascertained by Fehling’s test; 
the proportions of acidity and of tartar are ascertained by reagents of 
varying strength, contained. in bottles of a'special form. Intensity 
of colour is determined by Duboscq’s chromometer, founded upon the 
comparison of light which has travelled up to different heights in the 
fluid. After wine, of which Paris consumes 1,400,000 litres a day, 
the most important substance.is milk, of which the consumption is 
about 250,000 litres. The density of the milk is first determined by 
the lacto-densimeter ; then the cream is allowed to rise, and its depth 
measured. By means of a pipette, ten cubic centimétres of milk are 
measured and introduced into flat-bottomed platinum capsules. This 
milk, evaporated at’ 95° in’ an air-stove, gives the extract which is 
weighed and incinerated. A fresh sample of ten cubic centimétres is 
then introduced into a Marchand’s lacto-butyrometer, and mixed with 
pure alcohol ; it is then heated in a special water-bath, and the quan- 
tity of butter .which is separated is then marked. The Municipal 
Laboratory also verifies the purity of alcohols and oils by means of a 
refractometer, which determines, in a few minutes, the coefficient of 
the refraction of fluids. The density of. coffee and of all groceries is 
determined by a new voluminometer, which is easily used. A special 
apparatus is used for extracting from those articles of food substances 
which are soluble in alcohol and ether. .A special kind of spectroscope 
is used ; a table showing the spectrum of absorption of the principal 
colouring substances, due to the researches of MM. Ch. Gérand and Pavot, 
can be consulied. The microscopic preparations of adulterated food 
are photographed. by a very accurate method. 

At the recent Ophthalmological Congress, M. Paul Redard described 
a number of cases in which dental affections were evidently the source 
of ocular disturbance, such as glaucoma, amaurosis, amblyopia, and 
cloudy vision. In asthenopia, without any apparent cause, the 
teeth should always be examined. M. Gayet mentioned a case in 
which disturbance was produced by a tooth fixed on a pivot; the sym- 
ptoms appeared and disappeared according as the tooth was removed 
or replaced. M. Fieuzal had observed so many of these cases of corre- 
lation between ocular and dental affections, that he had urged that a 
dental clinic should be annexed to the Quinze Vingts Hospital for 
blind people. M. Suarez and M. Galezowski mentioned similar facts. 
M. Gaval mentioned a series of cases, of an inverse order, in which 
dental disturbance disappeared after operating for glaucoma. 

M. Trellais, of Nantes, stated that he has often observed that ambly- 
opia is frequently a complication of paludism. It may be only transi- 
tory, and itmaygoontocomplete blindness. The time it lasts varies from 
a few minutes to several months ; but, however intense it may be, it is 
generally cured by antiperiodic treatment, without leaving the 
slightest trace. In paludal amblyopia, the power of vision is always 
impaired ; the colour-sense is preserved. Lesions of the eye have 
hitherto ‘only been recorded in connection with ‘pernicious fever or 
malarial cachexia ; but it may exist in all stages of malarial poisoning, 
= is not always in proportion with the gravity of the malarial mani- 
estation. 


- Hemeralopia is sometimes co-existent with this condition. 





M. Poncet observed that ophthalmic. lesions are very fre- | 


quent in malarial fevers. The retina’ of ‘the patients are usually pig- 
mented. Kmboli are fréquently formed by the accumulation ‘of large 
white corpuscles. After treatment by sulphate of quinine, ‘the aceu: 
mulation is broken up, and the symptoms disappear. Paralysis of the 
limbs, which is sometimes observed in marsh-fever, also disappears. 


, In an article on the effect of white light on the‘bacillus ‘anthracis 

by M. 8. Arloing, in the Archives ‘de Physiologie Normale eb Patholo- 
gique, the author arrives at the following conclusions.” Gas-light is 
slightly injurious to'the growth. of the bacillus anthracis. Summer 


| sun-light rapidly suppresses the development of ‘the® spores of the 
| bacillus anthracis, if its rays penetrate intd flaid which helds'them in 


suspension ; summer sun-light gradually lessens the vegetability of 
the mycelium, and can alter’ the cultivations ‘as effectually as heat. 


_ These results are effected by all the tays combined, and not by one of 


the constituent rays of light. The results are in proportion to the 
intensity of the light and the transparence of the meditm. Light is 


_ probably a factor in attenuating several forms of virus, if not all. 





MANCHESTER, 


[FROM OUR) OWN “CORRESPONDENT. ] 
Owens College.—Victoria University:—Superintendent of Nurses in the 
Infirmary.— Resignation of Sir H.°E.' Roscoe. 
THE medical classes did not meet during -Whitsun week, although 
the laboratories were open for the students to ‘carry on their work. 

We understand that there is a good entry forthe medical degrees of 
Victoria University. The examinations for the medical degrees begin 
shortly. after the middle of July, and the practical examinations take 

lace towards the end of the month, The second examination term 
or medical students for the degrees of Victoria. University has 
hitherto been held in-October, The question of changing the ex- 
amination terms to April and July instead of July and October, is at 
present under the consideration of the authorities. April and July 
are certainly the natural terms for examination, and are most con- 
venient for the students themselves, 

Miss Alicia Brown, of St. Bartholomew’s, Hospital, has been ap- 
pointed Lady Superintendent of Nurses in the Manchester Royal 
Infirmary, vice Miss McKie. 

The Council of Owens College have accepted the resignation of Sir 
Henry E. Roscoe, Professor of Chemistry. Applications will be re- 
ceived up to August 31st, and the appointment will be made‘as early 
as possible in the Michaelmas Term. 


CORRESPONDENCE. 


&& To CoRRESPONDENTS. “ER 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 











CONSULTANTS AND GENERAL PRACTITIONERS. 

Sir,—Without at all discussing the special points raised by the 
circular of the ‘‘ Association of General Practitioners,” it would be 
well that their allusion to-the sister profession should be made more 
clear. The circular says: ‘‘In the legal profession, the position of 
the consultant is very definite ; under no circumstances whatever ‘ 
he permit himself to be approached by the public in matters relating 
to his profession. Advice is given to the solicitor, and not to the 
client.” This statement is only correct so far as regards civil cases ; 
but, in all cases where the life or liberty of Her Majesty’s subjects are 
involved, it is not held necessary, by etiquette, to employ a solicitor ; 
but the barrister is at liberty to take instructions direct from his client, 
and, asa matter of fact, thisis generally the case. 1t cannot be unknown 
that the bar, as a body, chafe under these restrictions, as their career 
in life is placed, in civil practice, entirely in the hands of certain 
solicitors ; and, of late, many suggestions have been thrown out to do 
away with them. One means of aemtotresting, Wie disadvantage must 
be well known to us all—namely, marrying the solicitor’s daughter. 
Whether this means will be adopted by the young physicians remains 
to be seen, when the desire of the ‘* Association of Medical Practi- 
tioners” prevails. Another method has been, not unfrequently, adopted 
—namely, that of throwing up the bar, and becoming solicitors, —I 
am, sir, yours faithfully, J. Braxton: Hicks, 

George Street, Hanover Square. 
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Siz,—Much as I sympathise with the objects of the ‘ Association 
of General Practitioners,” I fear that their programme is on the 
whole impracticable, The only method of dealing with the question 
is to mark the men who. act dishonestly, and use all our influence to 
vent our patients consulting them. The Association might keep a 
t of the black sheep for the private use of members, on the principle 
adopted by the Society for the Protection of Trade. The following 
simple rules for subscription by London consultants might be 
adopted :—Ist, That the fee for a first consultation be two guineas, 
and. one guinea for each subsequent consultation ; 2. That, if the 
patient bring a letter from the general practitioner, the consultant 
shall communicate 'to him his opinion of the case and the method of 
treatment s ted ; 3. If the patient come without the knowledge 
of the general practitioner, he shall give his opinion, but decline to 
see the patient a second time without the consent of the general 
practitioner. 

So much for the London consultants. But the Association seems 
to take no cognisance of the country consultants, who really work 
more evil to the profession than their brethren in London. In the 
great majority of instances, the country consultant is a general practi- 
tioner, who owes his position to the fact of his holding an appoint- 
ment in connection with a country hospital. I see no objection to 
this, provided that he acts in a manner consonant with the dignity of 
his position ; but I fear this is often not the case. The servant of a 
patient of mine a short time ago went to ‘‘consult” the senior sur- 

eon of a neighbouring hospital, who is a Fellow of the College of 

urgeons. She received his advice and a bottle of medicine, the 
charge for the whole thing inclusive being two shillings and sixpence. 
When we find these men charging for bottles of saulliciias attendin 
low midwifery, and taking clubs at the lowest possible scale, I thin 
it is time for the profession to cry out, and to ask what right or title 
they have to set themselves up as consultants, or, for the matter of 
that, to hold hospital appointments at all. The so-called consulting 
physicians are little better. They attend patients at their houses for 
charges below even those of the medium class general practitioner. 
All this is, of course, a direct incentive to the public to transfer their 
patronage from the humble general practitioner to the very superior 
and quite as cheap consultant. 

I say, then, that the position of consultant in the country is one 
calling most urgently for the consideration of the general practitioner. 
I would suggest, then, that the Association should turn their attention 
to them, and should ask all country hospital physicians and surgeons 
to ‘subscribe to the following rule:—That no member of the pro- 
fession in the provinces shall be recognised as a consultant who 
attends midwifery, dispenses his own medicine, or takes clubs. As to 
the question of fees, they must of necessity vary in different parts of 
the country, and I cannot enter into that question now.—Yours, 
faithfully, F.R.C.S. 


'. 





_ THE TREATMENT OF STRICTURE OF THE URETHRA 
BY ELECTROLYSIS. 

_, 8mR,—There are one or two points connected with our paper on the 
‘above subject, which was read before the Royal Medical’ and 
Chirurgical Society on the 25th ultimo, to which I should like to 
direct attention. 

Mr. Berkeley Hill was sorry we had not used an endoscope so as to 
see really what took place, but we had no doubt as to what oc- 
curred. The process can be clearly seen when electrolysis is used 
around the os uteri for erosion or chronic cervical catarrh. Several 
such cases have been sent to the Electrical Department at St. Bar- 
tholomew’s Hospital. These cases had resisted the application of other 
forms of caustic. I have also viewed the process in conjunction with 
Dr. Gibbons, at the Grosvenor Hospital for Women. The unhealthy 
gre aia are dissolved at the point of contact of the electrode, and 

e surface soon becomes covered with a thick froth, as of soap-suds or 
whipped cream, the surface subsequently healing without the slightest 
tendency to contraction. In fact, we could see the process in the 
male urethra in one case operated on by Mr. Clarke, which has 
occurred since the paper was written. This was a case of constriction 
ofthe meatus, which we enlarged by electrolysis. The dissolving of 
the septum which partially covered the lower part of the opening was 
perfectly obvious. It proceeded when the current was closed, and 
stopped when the current was opened. And in another case, sent to 
me by Mr. Butlin, where there was a nevoid growth in the urethra 
just inside the meatus, the destruction of the nevus by the electricity 
‘was clearly seen. f 
In ‘your annotation on the subject, you have drawn attention to 
the fact that scars produced in different ways show a difference in 





their tendency to contract. It is acknowledged on all hands that | 





scars produced by burns are more liable to contract than others ;- and, 
when writing my part of our paper, I had in mind a controversy on 
the subject of the contraction of eschars, which took place eight or ten 
years ago, with reference to the use of nitric acid to the uterus as a 
caustic, by Dr. Lombe Atthill. If my memory serves me, I believe it 
was maintained by some that the use of nitric acid was followed by 
more contraction than when other caustics were used, such as caustic 
potash, I could not find the reference, nor could I find any work 
in which a description is given of the relative action of caustics, or 
the reasons for the choice by gynecologists of one caustic in prefer- 
ence to another. I should be glad of information on this point from 
any of your readers, 

One other reference to your annotation. The writer says, ‘‘It is 
found most successful and least uncomfortable that the negative pole 
should be in contact with the urethra.” It is most essential that it 
should be the negative pole on all occasions. Should the positive 
pole be used, it would be found that the electrode would become 
glued to the side of the urethra, because of the different action pro- 
duced, and some force would be required for its removal. This would 
most probably be followed by sharp hemorrhage. 

With, regard to the results of the American cases—some of which, 
according to the reports, have remained well for eight, ten, and 
eleven years, I have no reason to doubt the accuracy of these reports, 
In fact, the opention of electrolysis for strictures of all kinds appears 
to be thoroughly recognised in the States. 

A number of Americans visit my department at St. Bartholomew’s 
Hospital, and they are all perfectly conversant with this mode of 
treatment. I have not the slightest doubt of its efficacy; and, I be- 
lieve, if adopted by English surgeons, it would be found by them pre- 
ferable to all others.—I am, yours faithfully, 

W. E. STEAVENSON, M.D., 
Electrician to St. Bartholomew’s Hospital. 





THE REVIVAL OF OVARIOTOMY AND MR. TAIT. 

Sr1r,—Have we not had rather too much of the ovarian biography 
of Wells according to Tait’s 10th edition ? 

It is notorious that the first and second phases of ovarian history, 
according to Tait, left ovariotomy in 1857, on its death-bed. Equally 
notorious is it, that new life was put into it from the moment Wells 
took itin hand. The late Dr. Robert Lee had denounced it at a 
memorable meeting of the Royal Medical and Chirurgical Society. In 
my hearing, he stigmatised ovariotomists as ‘‘belly-rippers,” and 
then and there arose a murmur of applause from those present. f 

No one at all acquainted with the late Mr. Wakley, can think o 
him as narrow-minded or captious in regard to methods —s to 
professional advancement. He told me himself he was inclined to 
hold an inquest on every fatal case. 

It was not long before Wells ventured to bring his first account of his 
work to the notice of the Royal Medical and Chirurgical Society. The 
prevailing hostility ceased at once. The President declared that, in 
his opinion abdominal surgery presented a new and altogether hopeful 
aspect. This opinion was received with acclamation. 

This word, ‘‘ revival,” so caviled at by Mr. Tait, made its first 
appearance in my sketch of the history of the Samaritan Hospital, 
and my connection with it, written for one of its annual reports. Sir 
Spencer Wells adopted it fairly enough, in illustration of part of his 
address before the Areopagus (so-called), in the Midlands. In reply 
to inquiries, Wells stated that in not one case, amongst his 1,000 
ovariotomies, had he perceived any sign of disease in the tubes, as 
described by Tait; but, he added, ‘‘I suppose they all go to Birm- 
ingham.” 

It is well not to forget that Mr. Tait looks upon harmless banter 
of this kind as injurious to his well-earned reputation ; but, what did 
he himselfsay about these cases? ‘‘ These poor women, having gone 
the round of the profession, and having submitted themselves to all 
sorts of treatment, at last found their way down to me.” (I quote 
from memory. ) 

Ovariotomy, Mr. Tait alleges, during his first and second phases of 
its history, was as successful as other operations. Very likely those 
were times when the majority of operations comparable in magni- 
tude with ovariotomy ended fatally. 

I think I can remember that Mr. Tait stated in one of the journals 
that, had he started with a mortality of 25 per cent., he would have 
given up the operation ; but why? And if so, what meaning is there 
in his laudation of ovarian work during the first and second “‘ phases” 
of his history ? 

I heartily congratulate Mr. Tait on his marvellous works, not the 
least of them being 139 ovariotomies in succession through an incision 
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only two inches long, without a death ; but I defy him, had he the 
choice of any of the five-hundred fingers of the Uranids, to deal with 
half the cases which come to the Samaritan Hospital, through an 
incision two inches long only. 

I need not dwell on the inference except, perhaps, to remark that 
the loss of a case, the operation accomplished through an incision so 
limited, would very much surprise the surgeons of the Samaritan 
Hospital. On the other hand, should I find the signs of mischief in 
the tubes resist a few flying blisters and appropriate treatment, I should 
not hesitate to send the case in all confidence to Mr. Tait.—Remaining, 
sir, yours obediently, HENRY, SAVAGE, 





Srr,—Doubtless Mr. Farrant Fry expresses the sentiments of the 
majority of your readers, when he asks for more information regard- 
ing the novel treatment of peritonitis, propounded by Mr. Lawson 

ait. 

Although at first sight free purgation appears opposed to that rest 
which is needful for the repair of wounds, still, when the matter 
is more closely looked into, the inconsistency is found more apparent 
than real. 

The septic peritonitis with which, most frequently after laparotomy, 
we have to contend, seems to me to kill, by reason of the profound 
impression it makes on the sympathetic nervous system, bringing in 
its train paralysis of the intestinal muscular coat, with its sequent 
distension of the bowel, and stretching of the peritoneum. Opium, 
to which in these cases we have long trusted, not only masks 
symptoms, but also deepens the poison-narcosis from which the 
patient already is suffering ; whereas, by the timely administration of 
a saline purge, tension is relieved, and the functions of absorption 
and elimination, which were in abeyance, are once more re-established, 
and the parts are put in the best possible condition for recovery. 

I have recently found this treatment of signal value, and more par- 
ticularly in a case of acute peritonitis, upon which abdominal section 
was performed ten days.ago. Prior to the operation, the temperature 
was over 104° Fahr., and the outlook anything but hopeful. A large 
feculent abscess, encysted behind the sigmoid flexure, was emptied, 
washed out several times with plain water, and a drainage-tube left 
in. The evening temperature ran down to 100°; but next morning 
103° and 104° was registered. The belly was much distended, and 
altogether the aspect of the case was even more serious than before 
the operation. Epsom salts were given in frequently repeated doses, 
until free purgation ensued ; and, as if by magic, the graver sym- 
ptoms disappeared, and have never returned. Now, I ask those 
familiar with abdominal] surgery, what would have been the result had 
I trusted to the routine treatment in this case ? 

Touching the cleansing of the peritoneal cavity by repeated wash- 
ing with water, inasmuch asit saves time, and does not injure the 
serous membrane, which much sponging is apt to do, it must 
commend itself as a valuable adjuvant to the present mode, In 
the American Journal of Obstetrics for May, mention is made of its 
use by Martin, of Berlin. I think the day for upholding the anti- 
septic method in abdominal surgery is passed ; and whether the water 
used be plain or not matters little if hands, sponges, and instruments 
be scrupulously clean.—Yours, etc., GEORGE ELDER. 

Nottingham. 





S1r,—The aspersion cast upon me by ‘‘Historicus” for having written 
as I did in 1877 about Sir Spencer Wells and ovariotomy is thoroughly 
deserved. I have, however, the explanation to offer that I accepted what 
Sir Spencer Wells said about himself, as others did, without inquiry. 
In fact, the dedication of my book is from Sir Spencer Wells’s own 
pen. Some time later—in 1871, I believe—I came across a pamphlet 
on the history of ovariotomy, by Mr. George Jesse, which showed me 
the necessity for a full inquiry. I made a careful research, 204 un- 
earthed much additional evidence, which completely shows (#) that 
ovariotomy had never died since 1809, and, therefore, was not revived 
by Mr. Wells in 1857 ; (b) that the first operator in England, Dr. 
Charles Clay, had, over the whole of his series, almost exactly the 
mortality obtained by Mr. Spencer. Wells over what was, at that time, 
the whole of his work, 25 per cent. ; (c) that Mr. Baker Brown had re- 
duced the mortality on the right lines to 10 per cent. ; (d) that Mr. 
Wells sent it up again to 29 per cent. ; (ec) and, finally, that it would 
have been better for humanity if Sir Spencer Wells had continued 
his services in Her Majesty’snavy, and had never touched abdominal 

‘Surgery. All the evidence in favour of these conclusions is given 
im my edition of 1883, which is not dedicated to Sir Spencer Wells. 

The last paragraph of the letter of ‘‘Historicus” is incomprehensible. 
He says I suppress ‘‘the fact that, in successive periods of five years, 

the mortality in his (Sir Spencer Wells’s) practice had been reduced 





from thirty-four in the first hundred to eleven in the tenth hundred.’ 
I had no object in suppressing such a fact, for, when it is displayed, 
it proves my point exactly. _ oe are the figures, and let anyone try 
to prove anything else out of them. 


Sir Spencer Wells's Thousand Cases in Hundreds. 


: Mortality per cent. 
First hundred ... ot? OG 


Second ,, Me. eek Jae sit ©2829 
Third ij it 3 sab FAQS 
Fourth ,, Ba - He ded” 122 
Fifth Py ist By ae de. 95 20 
Sixth f bed Let ost Lee 720 
Seventh ,, ott Ja Mie oe '09 24 
Me a ae ET 
Ninth  ,, oe Are cal erie Wf 
Tenth 4, aii oh wa oe, Le 
1000 23.5 


No remarkable diminution of the mortality is visible until 
the ninth hundred, during the current of which he gave up the 
clamp, practically in December 1877, actually in August 1878. In 
fact, ‘‘ Historicus” is taking some wild statement without investiga- 
tion, for even when the figures are twisted into five-year periods, 
here is what results, 


Five-Year Periods. Cases. Deaths. Mortality per cent. 
POUS"ESUR) os6, cos. OG. + eee Cee pews ase ae 
1663-1867 .....,°.... 192”... EI. ee coy eee 
TSGSTO7S, .0c | oe. DOL foes be aed 5 Nees ose: ree 
at, a nara Fe ak .. 23.8 
TRPO"1OG0 ou. 5 vee y Lie, eo at sO ees rai 

1,000 235. 23.5 


This proves conclusively the view which I have taken, all through 
this controversy, that the clamp was at the bottom of all the trouble ; 
and that the departure from the lines laid down by Nathan Smith and 
Baker Brown—the adoption of the clamp by Sir Spencer Wells—was 
a retrograde step. It has actually stopped the development of abdo- 
minal surgery for a quarter of a century, besides costing numerous 
lives which might have been saved, had the departure never been 
made. 

A reference to the dates now explains the difference between the 
views I expressed in 1877, and those of 1886, as placed in parallel 
columns by ‘‘Historicus.” No diminution of any importance occurred 
in the mortality of Sir Spencer ‘Wells’s practice until after I had 
written what I did in 1877; but the moment I recognised the fact 
that the intraperitoneal method was the one which ought never to 
have been given up, a recognition which I owe entirely to Keith, the 
moment I discovered what eminent service Baker Brown had done to 
abdominal surgery, then my views about Sir Spencer Wells neces- 
sarily changed. As I have said, I do not regret the change. What I 
regret is, that I ever entertained the views that I published in 1877; for, 
if I had not been led astray by Sir Spencer Wells’s practice, in my own 
experience, I should have been able to save a large number of lives, 
which otherwise were sacrificed. This change of opinion was forced 
upon me by the facts of the case ; and the only ill result is, that Sir 
Spencer Wells has taken the alteration as a personal matter, has de- 
prived me of his personal acquaintance, declines to meet me in con- 
sultation, and ignores my letters and telegrams when I communicate 
with him about patients. } 

This may be a method of controversy gratifying to him, but it con- 
stitutes no effectual argument.—I am, etc., 


Birmingham. Lawson Tair. 





THE SANITARY CONDITION OF THE HOUSES OF 
PARLIAMENT. 

S1r,—The Palace at Westminster—the most important building in 
the Empire—ought to be above suspicion as to its sanitary condition ; 
and after reading the second Report of the Select Committee I venture 
to think that an additional recommendation might be agreed upon 
before the arrangements of the Palace are ‘‘ improved,” namely :— 
That advantage be taken of a competition between a limited number 
of sanitary experts. 

The elevation and plans of a public building are seldom settled 
without having recourse to competition between architects of standing; 
and when it is a question involving the consideration of ‘health, the 
same principle might with advantage be applied. In no other way 
would that scrutiny and thought be brought to bear on the problem 
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of making the sanitary condition of the Houses of Parliament as com- | 


plete and as perfect as possible. 

The competition need not be amongst a large number, indeed there 
is not a large number of experts of sufficient standing to be intrusted 
with so important a-work. \ This fact. in itself seems to call for com- 
petition, for it suggests that great as have been the advances in sani- 
tary science, it is yet, to a certain extent, in its infancy, and, therefore, 
so great a work as the remodelling of the sanitary arrangements of the 


Palace at Westminster ought to receive the most critica] attention | 


before any plan is adopted. 

No time need be lost. While one expert is preparing his plans, 
others could prepare theirs, and I think most people would agree that 
in no other way could the best plan and advice be obtained.—I am, 
sir, your obedient servant, G. Danrorp THOMAs. 

Park Lodge; Paddington, W. 





THE JUBILEE BANQUET OF THE BRITISH MEDICAL 
BENEVOLENT FUND. 

$rp,—I shall be glad to be allowed again to remind your readers of 
the jubilee celebration of the British Medical Benevolent Fund on 
Thursday; July 8th. Already so many prominent members of the 
profession have intimated their intention to be present, that the 
gathering will be one of the most important which has taken place for 
many years. It was indeed to be expected that a desire to do honour 
to Sir James Paget would be a powerful influence in bringing together 
a distinguished assemblage, and this anticipation is being fully realised. 
Among those who may be expected to attend are Sir William Jenner, 
K.C.B,, President, Sir Dyce Duckworth, Treasurer, and representative 
in the Medical Council, and Dr. Habershon, Senior Censor of the 
Royal College of Physicians ; Mr. John Wood and Mr. Henry Power, 
Vice-presidents of the College of Surgeons; Sir Henry Aciand, K.C.B., 
President of the Medical Council; Dr. Edwards, President, Dr. 
Withers Moore, President-elect, and Dr. Balthazar Foster, President 
of the Council of the British Medical Association; Mr. George Pollock, 
President of the Royal Medical and Chirurgical Society ; Sir Andrew 
Olatk, Bart., Sit Prescott Hewett, Bart., Sir Joseph Lister, Bart., Sir 
Edwin Saunders, Sir Ed: Sieveking, Dr. Clifford Allbutt, Dr. Chadwick, 
Dr. Coates (Bath), Mr. Crosby (Manchester), Dr. Hare, Dr. Holman 
(Reigate), Dr. Langdon Down, Dr. Ord, Mr. Winter (Brighton).— 
Yours faithfully, W. H. BRoADBENT, 





BURGH POLICE AND HEALTH (SCOTLAND). BILL. 


Siz,—With reference to the proposal in the Bill to elect the medical 
officer of health annually, I append an extract from the Seventh 
Annual Report of the Board of Supervision. The Board of Super- 
vision are the Board of Health for Scotland, and, in very many in- 
stances, the parochial medical officer is ex officio medical officer of 
health.— Yours ‘truly, JAMES GAIRDNER. 

Coldwells, Crieff, N.B. 

** Election of Medical Offcer.—Some of the parochial boards have 
been in the practice of electing annually the parochial medical officer; 
but, so far as;we have’ had an opportunity of observing the effects of 
this system; we have reason to believe that they have been prejudicial 
both to the’ harmony of the parochial board, and to the interests of 
the poor. The annual election is apt to degenerate into an annual 
contest between rival practitioners, in which the most respectable and 
worthy are unwilling to» engage. Each candidate is supported by 

artisans, in whose estimation professional skill or fitness for the office 
is not always the primary consideration ; and the fact that the elec- 
om = only for one year apparently tends to produce recklessness in 
the choice.” 





SCIRRHUS OF THE BREAST; RECURRENCE LONG AFTER 
REMOVAL. 


Sir,—I concluded. my first letter to you upon the above subject by 
saying, that ‘‘no known cause for this recurrence could be assigned,” 
and I thought that Dr. Herbert Snow would have understood that my 
words were intended to convey that the case I recorded had received 
from her medical attendant every care and attentive observation from 
the time of the operation until the period of the detection of the re- 
currence of the disease ; and, further, that no mental anxiety or worry 
of any kind had at any timé annoyed the lady I referred to. 

» Tam sorry-that Dr. Snow has had the trouble of writing a second 
time upon this'subject. It has, however, afforded me much pleasure 
to answer his two questions.— Yours obediently, 


Wolverhampton. VINCENT JACKSON. 


t 


NAVAL AND MILITARY MEDICAL SERVICES, 


GENERAL PRENDERGAST’S DESPATCHES. 
Str Harry PrRENDERGAST’S despatches on the conduct of the re 9 
tion to Burmah have been published in India, and highly extol the 
behaviour of the troops. The despatches are accompanied by a reso- 
lution of the Governor-General in Council, fully confirming the praise 
bestowed by the commanding officer. Among others who are favour- 
ably mentioned, the Governor-General desires to record his approba- 
tion of the: manner in which the medical department, under Deputy 
Surgeon-General J. M. Donnelly, M.D., have proved the complete 


| efficiency of the department under circumstances of considerable dif- 
| ficulty. The Government of Madras have very fully acknowledged 
| the services of its officers ; and the Governor-General wishes to add 


) Medical Department. 





his own appreciation of the services of, among others, Surgeon-General 
Irvine, Medical Staff, and Surgeon-General Furnell, of the Indian 
The thanks of the Government of India are, it 
is added, also due to Surgeon-General C. D. Madden, Medical Staff, 
and to Surgeon-General .B. Simpson, M.D., of the Indian Medical 
Department. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 





From To 
Brigade-Surgeon R. W. Clifton .. oe _ Edinburgh. 
. J. J. Chapple .. Malta Se Cork. 
Surgeon-Major T. Murtagh ng Plymouth .. Devonport. 
$y E. F. Boult wd Portsmouth -- 
is J. A. Campbell .. York Hulme. 
7 G. E. Dobson, M.B. Netley Exeter. 
- F. E. Barrow Suakin Egypt. 
> R. De B. Riordan Malta . Cork. 
by W. C, Grant, M.B. Gosport Parkhurst. 
9 R. H. Quill, M.B. Chatham .. - 
st W. H. Briggs. .. Colchester . Warley. 
: W. B. Allin, M.B. Egypt Woolwich. 
Surgeon C. H. Swayne .. oe Dublin Madras. 
» 3B. W. Wellings Sheerness 3. Gravesend. 
» | G.H. Le Mottée Chatham’ .. = 
at ee ees... Portsmouth Portland. 
» W.Jd.R. Rainsford Egypt Dublin. 
» ©. K. Powell,M.D. .. Kinsale .. Madras. 
» H.C. Kirkpatrick, M.D. Dover wig Canterbury. 
49 .. Grier, ae ae Aldershot .. Nova Scotia, 
3», H. J. M’Laughlin, M.B. Netley Madras. 
»  N. Leader “- ot Suakin Egypt. 
» 8S. L. O'Neill .. Netley _ 
»  W. L. Lane, M.B. Jersey Madras, 
» A.8S. W. Young Newport .. — 
55 os ae ae Portsmouth Gosport. 
» H..E. B. Flanagan Woolwich .. Madras. 
» . J G. §, Lewis; . Kingston-on-T. — 
»  G. W. Robinson Birmingham York. 
» A.H. Burlton.. .. Dover Canterbury. 
» A. Hewett .. se 4 a York. 
» F. B. Maclean.. a _ 5a -- Devonport. 
»  G. H. Sylvester of Devonport -- Bull Point. 
»  W.J. Macnamara, M.D. ae —_ = Woolwich. 
»,  D. O'Sullivan .. i A - York. | 
» H.W Murray, M.B. - Sie Woolwich. 
», S.A Crick, M.B. Salford .. Madras. 
» BR. H.S8. Sawyer Enniskillen Dublin. 
» #8. Butt $$ Belfast Dundalk. 
» T. B. A. Tuckey Templemore Madras. 
3, J. Maconachie.. Winchester Gosport. 
» _ A. H. Morgan.. Cahir Clonmel. 
», A.M, Davis Devonport Netley. 
», 4. M. Wilson .. Egypt Gosport. 
»  W. G. Birrell, M.B. Leeds Bombay. 
»  W.G, Clements Dover Shorncliffe. 
od.ct Ws 4s RGACC *... Devonport Horfield. 
» J. R. Forrest .. Suakin ... Egypt. 
»  W.E. Berryman Suakin.. .. Egypt. 
», ©. Hayden, M.D. Horfield Avonmouth, 
» A. P. H. Griffiths Egypt Suakin. 
»» . 0. F. Burke .. Curragh Madras. 
», UL. P. Mumby, M.B. Portsmouth Dorchester. 
»  F..W. G. Hall, M.B. Chatham .. Sheerness. 
» H.W. M, Kendall Portsmouth Gosport. 
» S.J. W. Hayman Portsmouth Bombay. 
THE NAVY. 


FLEET-SuRGEON R. R. Stccama has been promoted to the rank of Deputy In- 
spector-General of Hospitals and Fleets in Her Majesty’s ‘Fleet. | He entered the 
Royal Navy as Surgeon September 22nd, 1857 ; rose to Staff-Surgeon{July 4th, 1868; 
and to Fleet-Surgeon July 8th, 1878. Mr. Siccama served as Staff-Surgeon, of the 
Modeste during the operations in. the Straits of Malacca in 1875-76, and has the 
Perak medal. During the Egyptian War, in 1882, he was Fleet-Surgeon of the 
Northumberland, and was landed in medical charge of the Suez Canal guard, during 
the occupation of the canal (medal and Egyptian bronze star). 


—~ 
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Staff-Surgeon E. W. Doyie has been appointed Fieet-Surgeon. His com- 
mission as Surgeon bears date November 26th, 1864; as Staff-Surgeon September 
6th, 1877. 

Staff-Surgeon GrorRGE KELL has alse been promoted to Fleet-Surgeon ; he ranked 
as Surgeon July Ist, 1864 ; and as Staff-Surgeon September 5th, 1877. 

The following appointments have been made at the Admiralty during the past 
week : HENRY GRAMSHAW, to be Surgeon and Agentat Walton-on-the-Naze ; JoHNn 
JENKINS, Surgeon, to the Curlew; JamMes Porter, Surgeon, to the Impregnable ; 
H. B. Bearty, Surgeon, to the Calypso. 


MEDICAL STAFF. 
SuRGEON J. ARmsTRONG is placed on general duty in the Sinde Circle, and Surgeon 
M, O’C. Drury, in the Mhow Circle, both in the Bombay command. 

Deputy Surgeon-General T. Tarrant, M.D., serving in the Madras command, 
has leave of absence for six months on medical certificate. 

Deputy Surgeon-General W. H. Corser, M.D., died at Shahkote, Bengal, on 
May Sth, in his 54th year. He entered the army as Assistant-Surgeon, December 
15th, 1854; became Surgeon, October 23rd, 1867; Surgeon-Major, March Ist, 
1873; Brigade-Surgeon, March 28th, 1880 ; and Deputy Surgeon-General, June 
28th, 1884. Dr. Corbett served in the Crimean campaign from January 9th to 
June 18th, 1855, including the siege of Sebastopol (medal with clasp, and Turkish 
medal) ; in India with the 81st Regiment in the Eusoofzie expedition under Sir 8, 
Cotton in 1858 (medal with clasp); and in the Indian mutiny campaign in 1857-58, 
and was present when the 8lst Regiment, under Colonel Renny, disarmed at 
Mean Meer one Regiment of Native Cavalry and three Regiments of Native In- 
fantry, all disaffected and ripe for mutiny (medal). 

Brigade-Surgeon TyLeR OuGuHTon has died of heart-disease. He was born in 
Jamaica, in 1836, and entered the army as Assistant-Surgeon, January 24th, 
1864; became Surgeon, March Ist, 1873 ; and Surgeon-Major, August 22nd, 1876; 
retiring with a step of honorary rank, October 29th, 1881. He served in the 
Ashantee war in 1873-74 (medal), and with a mountain battery of Royal Artillery 
in the Afghan war, in 1879-80 ; and took part in the celebrated march to Canda- 
har, under Sir Frederick Roberts, and in the battle of September 1st (medal with 
clasp, and bronze star). 

Surgeon-Major T. M. Krrkwoop died at Madras on May 7th, aged 45. Hiscom- 
mission as Assistant-Surgeon dated from March 31st, 1864; Surgeon, March Ist, 
1873 ; and Surgeon-Major, April 28th, 1876. He had no war service. 

‘Surgeon J. J. Fatvey has taken up the appointment of Assistant-Instructor at 
the Depot and Training School, Aldershot, vice Surgeon H. Grier, who has gone to 
Nova Scotia. 

Surgeon A, A. PEcHELL, serving in the Madras command, has been granted 
leave to England on medical certificate for six months, with the necessary sub- 
sidiary leave. 

Surgeon-Major T. MAUNSELL, Surgeons 8. Hickson, M.B., 8. Powe, M.B., A. 
O. FITZGERALD, C. L. Josiin, J. F. Bateson, M.B., N. C. Ferauson, M.B., and J. 
H. GREENWAY, all of whom are serving in Bengal, have passed the examination 
for the lower standard in Hindustani. 

The. undermentioned surgeons have been posted as follows, all being in the 
Madras command: C. K. Powe.., M.D., arrived at Bangalore with troops from 
England, to do duty, station hospital, Bangalore; H. E. B. FLanagan, arrived at 
Bangalore with troops from England, to do duty, Eastern District; P. J. R. Nun- 
NERLEY, doing general duty, Eastern District, to do duty, Burma Field Force, 
Mandalay; H. Tf. Baytor, doing duty, station hospital, Madras, to do duty, 
Burma Field Force, Mandalay. 

Surgeon-Major W. J. CAMPBELL, doing duty, station hospital, Belgaum, is ap- 
pointed Senior Medical Officer to the station hospital, Madras. 


THE INDIAN MEDICAL SERVICE. 
Surceon H. P. Dimmock, Bombay Establishment, is appointed to act as Civil 
Surgeon of Sukkur, during the absenee of Surgeon-Major M. L. Bartholomeusz, 
M.B. 

Surgeon G. H. Butt, M.D., Bombay Establishment, has been appointed to the 
medical charge of the Roman Catholic Orphanage School at Poona. 

Surgeon-Major W. Gray, M.B., Bombay Establishment, Senior Surgeon of the 
Jamsetjee Jejeebhoy Hospital, and Professor of Surgery and Clinical Surgeon 
Grant Medical College, has returned to duty. 

The services of Surgeon-Major A, Barry, M.D., Bombay Establishment, are 
-placed at the disposal of Government in the Civil Department. 

Surgeon R. Macrae, Bengal Establishment, Civil Surgeon, Julpigoree, has been 
granted an extension of furlough for six months, on medical certificate. 

Surgeon J. Sykes, Bengal Establishment, whose services have been permanently 
placed at the disposal of the Government of the North-West Provinces and Oude, 
has been appointed to be a Civil Surgeon of the second class, with grade station 
at Ghazipore, and to remain in the officiating charge of the Agra Central Prison, 
until further orders. 

Surgeon P. W. H. Boon, Civil Surgeon at Chicacole, is directed to act as Civil 
Surgeon at Cocanada, during the absence of Surgeon-Major Beech, on furlough. 

The services of Surgeon D. F. Dymort, M.B., Madras Establishment, are replaced 
at the disposal of the Public Department. 

Surgeon A. W, F. StrREET, Bombay Establishment, is appointed to act as Deputy 
Sanitary Commissioner, Sind Registration District, during the absence of Surgeon 
J. Parker, M.D. 

Brigade-Surgeon W. H. Ropserts, M.D., Madras Establishment, is appointed to 
officiate as Deputy Surgeon-General, with temporary rank, during the absence of 
Dr. Farquhar, on other duty. 

The undermentioned Surgeons of the Bengal Establishment are appointed to the 
officiating medical charge of the regiments specified: G. H. Fink, to the 14th 
Bengal Lancers, vice Surgeon W. A. Mawson, granted furlough ; P. MuLLANE, to 
the 10th Native Infantry, vice Surgeon-Major W. Duncan, M.B., granted furlough ; 
F, J. Drury, to the 16th Lucknow Regiment, vice Surgeon-Major A. G. Grant, 
M.B., granted furlough ; H. J. Dyson, to the 45th Rattray’s Sikhs ; F. D. C. Haw- 
kins, to the 40th Native Infantry, vice Surgeon-Major W. E. B. Moynan, M.B., 
proceeding on leave; J. C. C. Smitn, to the 8rd Goorkhas, vice Surgeon-Major 
J. C. G. Carmichael, M.D., granted furlough. 

The undermentioned gentlemen have obtained leave of absence for the periods 
Specified : Surgeon C. H. Bennett, M.D., Madras Establishment, 20th Native In- 
fantry, for one year, on private affairs ; Surgeon W. H. THornuwIL, M.D., Madras 
Establishment, 27th Native Infantry, for one year, on private affairs; Surgeon E. 
W. Youna, Bombay Establishment, Staff-Surgeon at Poona, to Europe, for six 


‘Months, on medical certificate, with the necessary subsidiary leave ; Deuoly Sur- 
, fo 


geon-General H. W. BELLEw, C.S.I., Sanitary Commissioner of the Punja r six 









mcnths on medical certificate ; Surgeon-Major W. E. B. Moynan, M.D., Bengal 
Establishment, in medical charge of the 40th Native Infantry, to hills north of 
Deyra, for six months ; Surgeon-Major L. Brercu, Civil Surgeon-of Cocanada, for 
one year on private affairs. 

Surgeon-General C. L. Cox, of the Bengal Establishment, died at Clifton on May 
23rd. He entered the Indian Medical Service as Assistant-Surgeon, July 27th, 
1841; attained the rank of Deputy Surgeon-General June 22nd, 1867 ; and retired 
December Ist, 1873, shortly afterwards receiving a, step of honorary rank. 

Surgeon-Major E. F. WHEATLEY, Bombay Establishment, died at Bonn-on-the- 
Rhine on May 27th, at the age of 56. He entered the Indian Medical Service as 
Assistant-Surgeon August 4th, 1855; attained the rank of Surgeon-Major, Decem- 
ber 31st, 1866 ; and retired May 7th, 1878. 

Surgeons-Major J. F. Barrer and Huau GrirritH, both of the Madras Estab- 
lishment, have been promoted to be Brigade-Surgeons ; they entered the service 
as Assistant-Surgeons, July 27th, 1859. 

Surgeon-Major H. E. Busreep, M.D.; Madras Establishment, having resigned 
his appointment as Assay Master of the Calcutta Mint, with the intention of 
retiring from the service, his services are replaced at the disposal of the Govern- 
ment of Madras from June Ist. I 

Surgeon G. F. Nicnotson, M.D., Bengal Establishment, has passed the lower 
standard in Persian; and Surgeons H. J. Dyson and F. A. Rogers, both of the 
Bengal Establishmént, have passed the lower standard in Hindustani. ' 

Surgeon G. H. Butt, M.D., Bombay Establishment, in medical charge of the 
1st Bombay Lancers, is directed to officiate as Staff-Surgeon at Poona during the 
absence of Surgeon Young on furlough. 

Surgeon B. C. KeeLtan, Bombay Establishment, Civil Surgeon and Superin- 
tendent of the Medical School at Hyderabad, Sinde, has returned to duty by per- 
mission of the Secretary of State from India. ' 

Surgeon W..H. Quickg, Bombay Establishinent, is appointed to the officiating 
medical charge of the 5th Native Infantry. 


The undermentioned gentlemen have been appointed Acting Surgeons to the 
volunteer corps specified: H. W. Mann, M.B., 1st Inverness Artillery ; CHaRLes 
MAcCcULLOocH, Ist Cumberland Artillery; C. H. Barktery, 1st Worcestershire 
Artillery ; F. W. UNpDERHILL, to the 1st Cadet Battalion of the Royal Warwick- 
shire Regiment. 

Acting Surgeon E, T. Coturys, 2nd Volunteer Battalion of the South Stafford- 
shire Regiment (formerly the 8rd Stafford Volunteers), has resigned his commission, 
which is dated April 26th, 1882. ; 

The undermentioned Surgeons of Volunteers have been granted the ‘honor: 
rank of Surgeon-Major : T. H. Moxon, Ist Norfolk Artillery; J, J. SaviuLe, Nort 
Somerset Yeomanry ; JoHn Vance, M.D., 4th Volunteer Battalion of the Essex 
Regiment (late the 4th Essex); E. SANDWELL, 2nd London. — 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE STRENGTH OF SPIRIT OF NITROUS ETHER. 

A QUESTION of some importance to the medical profession came the 
other day before the Thames Police Court, when Mr. John Reid Mor- 
rison, a practitioner, of 57, Cannon Street Road, St. George’s- 
in-the-East, who keeps a shop, was summoned for selling: a quantity 
of spirit of nitrous ether not of the nature and quality of the article 
demanded, the drug being deficient in nitrous ether to the extent of 
80 percent. Mr. William Raines, sanitary inspector to the. parish of 
St. George’s-in-the-East, said that on June 10th, about 11 o'clock, he 
called at the shop and asked for two ounces of spirit of nitrous ether, 
which the defendant served him with, and for which he paid 8d. 
Witness then told him that it would be analysed by the public analyst. 
The analyst's certificate showed that the drug was deficient in nitrous 
ether to the extent of 80 per cent. Mr. Young, who defended, sub- 
mitted that there had been no offence. The article was pure, and 
the deficiency was caused by decompusition and evaporation. Mr, 
John Beckett, assistant to Dr. Tidy, at the London Hospital, said he 
had analysed the sample of the drug submitted to him by the de- 
fendant, and found it to be pure. The nitrous ether was liable to 
decomposition and evaporation. There was certainly’ a deficiency. 
Every time the bottle was opened, some of the nitrous ether would 
go out. Mr. Hannay said it was too important a question for him 
to decide at once, and he adjourned the case for a week. 








MEDICAL ETIQUETTE, 

A. anv B. are in practice in the same town, A. isa new comer, and has called on B., 
who has returned the call. A.is sent for one evening, toa case “ not urgent,” 
and, on arrival, finds that B., in the interval, has been called in. A. leaves his 
card; with the request that it should be given to B. Will you kindly say what 
B. should do under these circumstances, 

*,* The entire absence of detail and of the circumstances under which B. was 
called in, render us unable todo more than simply advise. him while, tempo- 
rarily at least, accepting charge of the patient, to at once call upon A., and, in 
courteously acknowledging the receipt of his card, tender a full explanation of the 
facts of the case, and the immediate cause of his attendance; and, if need be, to 
offer to retire therefrom. 


A Scotcu MemBer.—-1. That you are morally entitled toa fee there can be no 
doubt. The fact that the Procurator Fiscal referred the: other medical man to 
you for information is a tacit recognition of the official character of your visit. 
2. No medical man ought ever to sign a certificate of death in the case‘of a per- 
son he has not seen during life, unless he has made a complete post mortem exa» 
mination. 3. The proper course would be always to wait, for an order;from,the 
Procurator Fiscal. , 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, June 17th, 1886. 
MEDICAL ACTS AMENDMENT BILL. 
On the motion of Earl Spencer, the Medical Acts Amendment Bill, 
which has come up from the House of Commons, was read a first 
time. 








HOUSE OF COMMONS.—Thursday, June 10th. 
[SpeciaL Report TO THE BritisH MEDICAL JOURNAL. ] 
THE committee stage of this measure having been resumed, 

Sir Lyon PLayrair moved an amendment in Clause 7, to provide 
that the number of persons elected to the General Medical Council, 
from time to time, by the registered medical praetitioners resident in 
England should be three instead of two, as proposed in the Bill. 

The amendment was agreed to. 

On the motion of Sir Lyon PLayFarr, an amendment was also agreed 
to, omitting reference to Durham University conjointly with the Vic- 
toria University, Manchester, the last-named university having been 
voted a representative on the General Medical Council to itself. 

Sir Lyon PLAyrarr said the next two or three amendments referred 
to the fact that, in the Bill, the election of direct representatives was 
to have been made by the General Central Council in London. It had 
been represented to him that it would be much more convenient for 
the branch councils in England, Ireland, and Scotland to elect their 
own representatives instead of centralising the whole in London. The 
following amendments would carry out that view :— 

Amendments agreed to :—Clause 8, page 6, line 9, leave out ‘‘ regis- 
trar,” and insert ‘‘ president ;” page 6, lines 11 and 12, leave out 
‘*representatives of the profession,” and insert ‘‘ direct representa- 
tives ;” page 6, line 30, leave out from ‘‘ returning officer,” to ‘‘voting 

r,”° in line 33, both inclusive, and insert ‘‘ branch council in 
any part of the United Kingdom in which an election is to be held, to 
cause a voting paper to be forwarded by post to each registered medical 
actitioner resident in that part at his registered address ;” page 6, 
es 34 and 35, leave out ‘‘ returning officer to forward such voting 
per,” and insert ‘‘ branch council to cause such voting paper to be 
Fonvarded ;” and page 6, line 38, leave out ‘‘ returning officer,” and 
insert ‘‘ registrar of the said branch council.” 

Dr. Foster called attention to Subsection C of Clause 8, as follows : 
** Where, in the case of an election by the registered medical practi- 
tionérs resident in England, there are two representatives to be elected, 
any registered medical practitioner entitled to vote at such election 
may vote for two candidates.” He moved to leave out the word 
“two” before ‘‘ representatives,” in order to insert the words “ one or 
more ;” and to leave out the last two words of the subsection, in order 
to insert ‘‘as many candidates as there are representatives to be 
elected.” 

The amendment was agreed to, as also was an amendment extend- 
ing the period for compliance with the precept of the returning officer, 
requiring the Branch Councils to cause the proper number of represen- 
tatives to be elected, from 14 to 21 days. 

Clause 10 (revision of the.constitution of the General Council) was 
omitted on the motion of Sir Lyon PLAayrair, in order to admit, 
later on, of the insertion. of a new clause. 

On Clause 13 (medical diploma of colonial and foreign practioner, 
when deemed to be recognised), 

Sir H. HoLLanp took exception to the following subsection : 

“*2. Where the General Council have refused to recognise, as aforesaid, 
any colonial foreign or medical diploma, the Privy Council, on applica- 
tion being made to them, may, if they think fit, after considering such 
application, order the General Council to recognise the said diploma, 
‘and such order shall be duly obeyed.” 

He moved the omission of the subsection. 

Sir Lyon PLAYFAIR explained’ that there were some places where 
colonial diplomas might be recognised, and it was important that the 
Privy Council should have power to carry their foreign treaties into 


effect, where they had made arrangements with the Medical Council. 
Sir H. HoLiuanp withdrew the amendment. 
Clause 18 (default of General Council). 
.. Sir L, PLayFarr moved to omit from the clause specifying the con- 
ditions under which the Privy Council could undertake to perform the 
function of the Medical Council, the following words : 
** 3. [€the General Council, in the opinion of the Privy Council, 





otherwise make default in the performance of their duty under the 
Medical Acts, or this Act.” 

The amendment was agreed to. 

Mr. J. Roperts, in the absence of Mr. Rathbone, moved on Clause 
21 (saving as to practice of existing practitioners) to insert the 
following amendment at the beginning of clause :— 

‘*Every person who on the day preceding the appointed day is 
registered as a medical practitioner in respect of any qualification 
granted by any of the college or other bodies mentioned in Schedule (A) 
to ‘The Medical Act, 1858,’ and who as a condition of obtaining such 
qualification was required by colleges or body granting the same to 
pass, and did pass, an examination conducted by such college or body 
in medicine, surgery, and midwifery, shall be entitled on and after 
the ae day, to all the powers, privileges, and immunities con- 
ferred by the Medical Acts on persons registered thereunder in respect 
of a qualification or qualifications to practice both medicine and 
surgery, or conferred by this Act on medical practitioners registered 
on or after the said appointed day, anything to the contrary in the 
Act of the fifty-fifth year of the reign of King George the Third, 
Chapter one hundred and ninety-four, or in the Medical Acts con- 
tained notwithstanding. 

**(2.) A certificate purporting to be under the seal of such college 
or body, and stating that such person, as a condition of obtaining the 
qualification in respect of which he is registered, was required to pass 
and did pass such examination as in this section mentioned, shall be 
prima facie evidence in all legal proceedings of the truth of the 
matter therein stated. 

‘*(3.) Except as is by this section provided.” 

It seemed that many of the bodies referred to in the amendment 
examined candidates not only in medicine, but also in midwifery and 
surgery, but that the qualification only extended to one branch, 
leaving out the other two. In his opinion, the qualification should be 
co-extensive with the examination. There was no objection to this 
proposal so far as he knew, except on the part of the corporations 
interested, because by the present arrangement candidates were 
obliged to pass, not only examinations in medicine, but also examina- 
tions in surgery, and pay another fee for it. The candidates had to 
pay another fee for practically the same amount of qualification. 

Sir Lyon Piayrarir said he was sorry it was impossible to nc 
this amendment, as, if he did, it would be practically repealing the 
Acts and Charters which had been granted to the different bodies 
throughout the kingdom. They might be right, or they might be 
wrong, but they existed at the present time, and the Bill did not pro- 
pose _ interfere with any of the powers which these institutions pos- 
sessed, 

Amendment, by leave, withdrawn. 

Sir H. HoLnanp: Clause 25 says: 

‘*The Acts mentioned in the first part of the schedule to this Act 
are hereby repealed to the extent mentioned in the .third column of 
the said part ; and the Acts mentioned in the second part of the said 
schedule shall be repealed, on and after the appointed day, to the 
extent mentioned in the third column of the said last mentioned .part; 
provided that the repeal enacted by fhis section shall not affect any- 
thing done or suffered, or any right or title acquired or accrued, be- 
fore such repeal takes effect, or any remedy, penalty, or proceeding 
in respect thereof.” 

I propose to omit the words in italics, in order to insert ‘‘on and 
after the prescribed day as used in part two of this Act.” 

Amendment agreed to. 

Sir Lyon Piayrair: I now propose the clause which I wish to sub 
stitute for Clause 10, which we have just struck out. This clause 
relates to the constitution of the General Council, and gives to it 
considerable powers to add to, or subtract from, its numbers, according 
as it considers it expedient. I would call the attention of hon. menr 
bers to the provision for the election of a direct representative in Sub- 
section C, as follows : 

‘‘ That itis expedient to confer on the resident medical practitioners 
resident in any part of the United Kingdom the power of returning 
an additional member to the General Council.” ' 
Therefore, the General Medical Council, if it think the number of 
direct representatives is not sufficient, is able to add to the number. 

Femara proposed, page 7, after Clause 9, insert the following 

clause : 

(1.) The General Council may at any time represent to the Privy 
Council all or any of the following matters : 

(a) That it is expedient to confer on any university or other body 
in the United Kingdom capable of granting a medical eplarees not 





being one of the constituent bodies for the time being. of the General 
Council, and being, in the opinion of the General Council, of suffi- 
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cient importance to be worthy of such a privilege, the power of re- 
turning a member to the General Council, either separately or col- 
fectively with any other body or bodies in the same part of the 
United Kingdom capable of granting a medical diploma; 

(b) That it is expedient to confer on any constituent body for the 
time being returning a member to the General Council collectively 
with any other body or bodies, and being, in the opinion of the 
General Council, of sufficient importance~to be worthy of such a 
privilege, the power of returning a member to such Council separ- 
ately ; 

(O That it is expedient to confer on the registered medical ‘practi- 
tioners resident in any part of the United Kingdom the power of re- 
turning an additional member to the General Council ; 

(d) That it is expedient that any constituent body having, in the 
opinion of the General Council, so diminished in importance as not to 
be entitled to such privilege, should either be wholly deprived of the 
power of returning a member to the General Council, or be deprived 
of the power of returning a member scperetnlys and permitted to re- 
turn a member collectively with some other body or bodies. 

(2) The Privy Council, before considering such representation, 
shall cause the same to be laid before both Houses of Parliament. 

(8) If either House of Parliament, within forty days (exclusive of 
any period of adjournment for more than one week) next after any such 
representation has been laid before such House, present an Address to 
Her Majesty declaring that such representation, or any part thereof, 
ought not to be carried into effect, no further proceedings shall be 
taken in respect of the representation in regard to which such address 
has been presented ; but, if no such address is presented by either 
House of Parliament within such forty days as aforesaid, the Privy 
Council may, if it think fit, report to Her Majesty that it is expedient 
to give effect to such representation ; and it shall be lawful for Her 
Majesty, by Order in Council, to give effect to the same, and any 
Order in Council so made shall be of the same validity as if it ha 
been enacted in this Act. ° 

Clause agreed to. 

Sir Lyon PLayrarr: The next clause to move deals with the default 
of the General Council, and is in place of Clause 18. It puts the in- 
terference of the Privy Council, in default of the General Council, in 
a more moderate way. 

Amendment proposed : Page 12, after Clause 18, insert the follow- 
ing clauses : If at any time it appears to the Privy Council that the 
General Council has failed to secure the maintenance of a sufficient 
standard of proficiency at any qualifying examinations, or that occa- 
sion has arisen for the General Council to appoint assistant examiners 
under this Act for the purpose of examinations held by any medical 
corporation, or to exercise any oe or perform any duty or do any 
act or thing vested in or imposed on or authorised to be done by the 
General Council under the Medical Acts or this Act, the Privy Council 
may notify their opinion to the General Council ; and if the General 
Council fail to comply with any directions of the Privy Council relat- 
ing to such notification, the Privy Council may themselves give effect 
to such directions, and for that purpose may exercise any power or do 
any act or thing vested in or authorised to be done by the General 
Council, and may of their own motion do any act or thing which, un- 
der the Medical Acts or this Act, they are authorised to do in pursu- 
ance of a representation or suggestion from the General Council. 

Clause agreed to. 

Sir Lyon Puayrair : The next clause is designed to include a degree 
iven by the King and Queen’s College of Physicians in Ireland—a 
egree lately adopted, and not provided for in the Act of 1858. 

Amendment proposed, after the last new clause to insert the follow- 
ing clause : 

‘The diploma of member of the King and Queen’s College of Phy- 
sicians in Ireland, and the degree of Master in Obstetrics of any Uni- 
versity in the United Kingdom, shall be deemed to be added to the 
qualifications described in Schedule A to the Medical Act, 1858.” 

Clause agreed to. 

Sir Lyon Puayrarr: The next clause, with a small MS. addition, is 
one that has excited considerable interest. It is to enable medical 
practitioners who have diplomas or certificates for proficiency in 
sanitary science, public health, or State medicine, to have those 
diplomas or certificates registered. The clause is as follows : 

‘Every registered medical practitioner to whom a diploma for pro- 
ficiency in sanitary science, public health, or State medicine, has, 
after special examination, been granted by any College or Faculty of 

ysicians or University in the United Kingdom, shall, if such diploma 
appears to the Privy Council, or to the General Council, to deserve 
recognition in the Medical Register, be entitled, on payment of such 
fee as the General Council may-appoint, to have such diploma entered 





in the said Register, in addition to any other diploma or diplomas in 
respect of which he is registered.” 

The MS. addition I propose is, after the words ‘‘ United Kingdom” 
to insert ‘‘ or by any such bodies acting in combination.” 

Clause agreed to. 

Mr. PuLeston: Does this make registration compulsory ? 

Sir Lyon Puayrarr: No. The registration will take place if the 
General Council thinks that such recognition is deserved. 

Sir H. Hottanp: I may, perhaps, be allowed to ask a question, 
the answer to which may. cover a good many of the amendments. 
Does the right honourable gentleman consider that the word ‘‘diploma,” 
as defined in the interpretation clause, covers qualification 2 

Sir Lyon Puayrarn: The word ‘‘diploma,” as defined in the de-, 
finition clause, will have a very wide application. The clause says: 
‘The word ‘diploma’ means any diploma, degree, fellowship, mem- 
bership, licence, authority to practise, letters testimonial, certificate, 
or other status or document granted by any university, corporation, 
college, or other body, or by any departments of or persons. acting 
under the authority of the government of any country or place within 
or without Her Majesty’s dominions.” The term ‘‘ qualification” is 
only used in the Bill in regard to qualifying examinations in respect 
of which degrees are given qualifying persons to practise. A man 
may be an efficient medical officer of health for atown, though he does © 
not possess a qualifying degree. A degree is in addition to having 
passed an examination under the Act. 

Sir H. HoLuanp: I understand that; but I am told that the word 
‘* qualification” is used with reference to sanitary science, public 
health, or State medicine, . I wish to know if the document which is 
called a ‘‘ qualification” will be covered by the word ‘‘ diploma.” 

Sir Lyon PLayrain: Yes, because the words. ‘‘or other status or 
document” are in the definition. 

Dr. FARQUHARSON : After that explanation we have had from the 
right honourable gentleman, I do not propose to move my amend- 
ment to alter ‘‘ diploma” into ‘‘ qualification,” 

The Bill then passed through Committee, and was ordered to be 
reported as amended to the House. 


Friday, June 11th. 

Supply.—The following were among the sums voted to the Civil 
Service Departments : Royal University (Ireland) Buildings, £4,000 ; 
Lunacy Commission (England), £6,000; Registrar-General’s Office, 
£16,000 ; Lunacy Commission (Scotland), £2,000; Registrar-General’s 
Office (Scotland), £1,500; Registrar-General’s Office (Ireland), £6,000; 
University of London, £4,000; Universities of Scotland, £6,000 ; 
Queen’s Colleges in Ireland, £2,000; Pauper Lunatics, England, 
£10,000 ; ditto, Scotland, £65,000 ; Hospitals and Infirmaries in Ire- 
land, £5,000. Among the Army Estimates was a grant of £160,000 
for Medical Establishments and Services. 

Among the Bills withdrawn is the Burgh Police and Health (Scot- 
land) Bill a 








OBITUARY. 


W. H. CORBETT, M.D., Deputy Surgeon-General, 
WE have to record the death of Deputy Surgecn-General W. H, 
Corbett, M.D., which took place at Cherah, near Peshawur, on May 
8rd. Dr. Corbett entered the army as Assistant-Surgeon on December 


15th, 1854. He served during the Crimean campaign from January 
25th to June 13th, 1855, and was present at the siege of Sevastopol (for 
which he received the Crimean medal and clasp for Sevastopol, also 
the Turkish war medal). He served in India with the 81st Regiment 
in the Eusoofzie Expedition, under Sir 8. Cotton in 1858, for which 
he received a medal and clasp. He also served in the Mutiny in India in 
1857 and 1858, with the 81st regiment (receiving a medal), Dr. Cor- 
bett served with the 107th and 48th regiments in India, and, at the 
time of his death, was in medical charge of the Peshawur district. 














PRESENTATION. —On the evening of May 31st, a large gathering 
took place in the Public Offices, Egremont, for the purpose of pre- 
senting a testimonial to Dr. T, B. Watson, of Liscard, who is leavin 
the neighbourhood after.a residence of eleven years. The testimonia 
consisted. of ‘a purse of £100 and an illuminated address, A separate 
gift of a clock and pair of bronzes, from the residents of Wallasey, 
was banded to Dr. Watson at the same time. Dr. Watson has been 
especially well known and esteemed for his indefatigable services to 


_ the Wallasey Cottage Hospital, moeeie- 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


Of THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General has just issued his quarterly return, relating 
té the births and deaths registered in England and Wales during the 
first or winter quarter of this year,’and to the marriages in the three 
months ending December last. The marriage-rate was considerably 
below the mean rate in the corresponding quarters of the ten preceding 
years,and was lower than the rate retorded in the fourth quarter of 
any year since civil registration was established in 1837. The birth- 
rate was also below the average, while the death-rate showed a slight 
excess.’ The mean temperature during the quarter ‘was considerably 
below the average ; the weather generally was not favourable to the 
public health. 

’ ‘The births of 230,671 children were registered in England and Wales 
during the three months ending March last, equal to an annual rate 
of 33.6 per 1,000 of the population, estimated by the Registrar-General 
to be ‘nearly twenty-eight millions of persons, This birth-rate was 
considerably below the average rate in the corresponding quarters of 
the ten preceding years, 1876-85, and, with the exception of the very 
low rate in 1884, was lower than that recorded in the first quarter of 
any year since 1850. The birth-rate during the quarter under notice 

d, ‘in the several counties, from 25.0 in Rutlandshire and 29.0 in 
Herefordshire, to 37.7 in Staffordshire, 38.4 in Essex and in Notting- 
hamshire, anid 40.6 in Monmouthshire. In the twenty-eight large 
towns for which the Registrar-General publishes weekly returns, the 
birth-rate last quarter averaged 34.7 per 1,000, ranging from 25.9 in 

hton and in Huddersfield, to 40.6 in Newcastle-upon-Tyne. The 
births registered in England and Wales during the quarter under 
notice exceeded the deaths by 73,763 ; this represents the natural 
increase of the population during that period. From the Board of 
Trade returns, it appears that 42,030 emigrants sailed from the various 
ports of the United Kingdom at which emigration-officers are stationed ; 
of these, 21,549 were English, 3,460 Scotch, and 6,093 Irish. The 
proportion of British emigrants toa million of the respective popula- 
tions of the three divisions of the United Kingdom were 773 from Eng- 
land,‘876 from Scotland, and 1,247 from Ireland: | ‘ul 
During the first'three months of 1886, the deaths of 156,908 persons 
were 7 pre in England and Wales, equal to an annual rate of 22.8 
per 1,000 of the estimated popnlation ; this death-rate slightly ex- 
cevded the average rate in the corresponding quarter ofthe preceding 
ten years, and was higher than the rate recorded in the first quarter 
of any year sinee'1879. “Among the urban population of the country, 
estimated at nearly seventeen millions, the rate of mortality, during 
the quarter under notice, was equal to 23/6 per 1,000; in the remain- 
ing and chiefly rural population of nearly eleven millions of persons, 
the rate was 21.6. These urban and rural rates were above their re- 
spective averages for the ten preceding corresponding quarters. The 
rate of mortality last quarter among infants under one year of age 
was 4.2 above the average ; that among children and adults, aged be- 
tween one and sixty years, 3.3 per cent., below the average ; and that 
among persons aged upwards of sixty years, as much as 17.0 per cent. 
above ‘the sverage ‘atc. ane é_ , 
The 156,908 deaths’ registered in England and Wales, during the 
three months ending March last, included 4,890 which were referred 
to whooping-cough, 3,255 to measles, 1,473 to diarrhoea, 1,246 to scar- 
lét fever, 1,232 to fever, 1,047 to diphtheria, and 147 to small-poxin 
all, 13,290 deaths resulted from these principal zymotic diseases, equal 
to an annual rate cf 10% Bet 4,000, which was considerably below the 
average in the ten p ing corresponding quarters. The mortality 
of whooping-cough, measles, and diphtheria showed some excess ; 
while that of each of.the ;other zymotic diseases. was below the aver; 
age. The 147 fatal, cases of small-pox were fewer than in any quarter 
since 1880, and included 44 in London and the adjacent counties, 40 
in Cheshire and Lancashire, 17 in Durham, and 46 in other parts of 
the country. f 4 ae 


Kenitworte SAnitraky Districtr.—The Warwick Guardians re- 
cently a resolution to increase the salary of Mr. Clarke, medical 
officer for the Kenilworth district, from £160 to £185 per annum ; 
but the Local Government Board have refused to sanction. it, as Mr. 
Clarke’s salary is already large, compared with the salaries paid to 
‘medical officers in other -districts similarly situated as regards popula- 
tion. If any inconvenience is caused, in co: ence of the large area 
of the district, they consider that the district should be divided. 











MEDICAL NEWS, 


Roya CoLLEGE or SurGEONS oF ENGLAND,—The following mem- 
bers having passed the Final Examination for the Fellowship on May 
26th, 27th, 28th, and 29th, were, at a meeting of the Council on 
June 10th, admitted Fellows of the College. 

Dudley Cox Trott, L.R.C.P.L., Longton Grove, Sydenham (Diploma of Member- 
ship dated November 17th, 1880); Thomas Sinclair, M.D.Q.U.I., Howard 
Street, Belfast (April 18th, 1882); William R. Buckell, L.R.C.P.L., Romsey 
ae, 15th, 1882); William H. Horrocks, L.8,A., Shoreham, near Liverpool 
November 14th, 1882); William Thorburn, M.D.Lond., Rusholme, Man- 
chester (July 24th, 1883); Walter Blaxland, £.R.C.P.L., Torrington Square 
(November 13th, ‘1883); William H. Bowes, M.D.Lond., Marine Terrace, 
Herne Bay (April 24th, 1884); Charles J. Heath, L.8.A., Guilford Street 
(July 3lst, 1884); Charles Y. Pearson, M.D.Q.U.I., King Street, Cork. 

Four other candidates passed the examination, but not having at, 
tained the legal age (25), will receive their diplomas at a future meet- 
ing of the Council when qualified. 

ourteen candidates failed to reach the required standard, and were 
referred to their professional studies for one year. 








KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At a 
special examination for the License in Medicine of the College, held 
on Wednesday and Thursday, Junie 2nd and 3rd, 1886, the under- 
mentioned candidate was successful, 

Thomas Crowe, Culteen, Tipperary. : ; 

At the usual monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, June 7th, 8th, 
9th, and 10th, the undermentioned candidates were successful. 

For the Licenses to Practise Medicine and Midwifery.—Edward Corcoran, Parsons- 
town, King’s,Co. ; James Corcoran, Parsonstown, King’s Co. ; Edward J.) 
Goode, Rathgar, Dublin ; George.E. Hughes, Dalkley, co. Dublin; Richard 
M. Hugo, Rathfarnham, co. Dublin; John F. Kennedy, Cloughjordan,: co. 
Tipperary ; Reginald T. A. Levinge, Mullingar, co. Westmeath ; Thomas 
Vernor, M.D.Vict. Univ., Toronto, Canada. 

For the License to Practise Medicine only.—Robert V. Fletcher, F.R.C.S.1L, Bal- 
linasloe ; Joseph P. Kelly, Dublin; Timothy R. Killeen, Ennis, co. Clare ; 
John E. Langan, Letterkenny, co. Donegal; Charles Madders, Rathmines, 
Dublin; William J. Peacocke, Kilrush, co. Clare; James A. F. Sawyer, 
Rathmines, Dublin ; Arthur E. Switzer, M.B.Univ.Dub., Dublin; William 
J. Taylor, Donnybrook, Dublin ; Thomas W, Twinem, Moy, co. Tyrone. 

For the License to Practise Midwifery only.—Benjamin -D. Dickson, M.B. Univ. 
Dub., Dublin; Alfred E. Thomson, M.D., R.U.I., Bangor, co. Down}; 
Francis E. Townshend, M.D., R.U.I., Cork. 

The License to practise as a Midwife and Nurse-tender, was, after 

examination, granted to’ r) 

Mrs. Maria P. Thompson, Netley, Southampton. 


Socrery or AporHEcARIEs or Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates te practise, on Thurs- 
day, June 10th, 1886. ' é, 

Elliot, William Henry Wilson, 22 Bromar Road, Denmark Hill, 8.E. 
Hallilay, Richard Percy, 28, Burley Road, Leeds. 

Hardwick, Arthur, 1, Victoria Villas, Dorchester. 

Rawnsley, Gerald,Thomas, Royal Dockyard; Woolwich. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

AXBRIDGE UNION.—Medical Officer. Salary, £47 10s., with additional medi- 
cal extras. Applications by June 28th to W. Reece, Esq. 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloucester.—Junior 
Assistant Medical Officer. Salary, £100 per annum, with board, lodging, and 
washing. Applications to Dr. Needham. , I 

BUCKS GENERAL INFIRMARY, Aylesbury.—Resident Surgeon and. Apothe- 
cary. ee £80, first year, with board and lodging. - Applications by July. 
6th to G. Fell, Esq., solicitor, Aylesbury. 

EAST LONDON HOSPITAL FOR CHILDREN.—Resident Clinical Assistant. 
Board and lodging. Applications by June 24th to A. Warner, Esq. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer. Salary, £100 
per annum. Applications to Medical Superintendent by July lst. 

ESSEX AND: COLCHESTER GENERAL HOSPITAL.—Physician. 
tions by June 30th to the Secretary. : 

GALWAY UNION.—Medical Officer. Salary, £100 per annum, and £15 per 
annum as Medical Officer: of Health. Applications by June 28rd to C. J. 
O’Connor, Hsq. pagel tesa als 

GENERAL HOSPITAL FOR SICK CHILDREN,: Pendlebury, Manchester. 
Junior Resident: Medical Officer, Salary;\€80 per ‘annum, with board and 
residence. Applications by June 29th to-the Chairman of the Medical Board. 

GENERAL : INFIRMARY, Northampiton.—Honse-Surgeon. |, Salgry, .£125,/ per 
annum, with furnished apartments, board, attendance, and. washing. Appli- 
cations by June 22nd to 8. P. Bennett, Esq. ; 7 7 

HULL ROYAL INFIBMARY.—Honorary Physician. 
5th to the Chairman, Hull Royal Infirmary. c 

LONDON DENTAL HOSPITAL, Leicester er rn Dental ‘Surgeon. 
Applications by June 21st to the Honorary Becretary, t 

LYING-IN HOSPITAL, York Road, Lambeth:—House-Physitian, Salary, £50 

wow 21 ay with board and residence. Applications by June 28th to the 
ry. 
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NORTHAMPTON GENERAL INFIRMARY,—Assistagt House-Surgeon. Salary, 
£80 per.annum. .Applications by June 22nd to the Secretary. 

NORTHAMPTON GENERAL INFIRMARY.—HouSe-Surgeon, Salary, £125-per 
;, annum,; Applications by June 22nd to the Secretary. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August: 31st. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 

ooloper annum, Applications by July 1st to the Honorary Secretary. , 

ROYAL, SOUTH. HANTS INFIRMARY, . Southampton.—Resident Surgeon. 

» “salary, £100 per anpum,with board and washing. Applications by June 21st 

ae) Dr. Thomas, Anglesea Place, Southampton. i 

SUSSEX COUNTY; HOSPITAL, .Brighton,—House-Surgeon. . Salary, £80 per 
~~ annum, and £10 per annum for each resident pupil. Applications.by June 

28rd to the Secretary. 

SUSSEX COUNTY HOSPITAL.—Assistant. House-Surgeon. Salary, £40, with 
board, residénce, and washing. Applications by Juné 23rd to Lieutenant- 
General Bourchier. . 

TEWKESBURY UNION.—Medical Officer and Public Vaccinator for the Over- 
| bury District. “Salary, £60 perannum, with extras, Applications by July 
, Sth to BH, AvBadham,-Esq.: : ; : 

WOLVERHAMPTON AND STAFFORDSHIRE. GENERAL HOSPITAL.— 
,House-Surgeon. Salary, £100 per annum, with board, ledging,; and washing. 
Applications by June 28th to C. A. Newnham, Esq. ' 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL. HOSPITAL, — 
Resident Assistant. Board, lodging, and, washing. Applications ‘by: June 
28th to the Chairman of the Medical Committee, 





_ i MEDICAL APPOINTMENTS. 

Browne, Oswald, M.A., M.B-Cantab., M.R.C.P., appointed Casualty Physician 
to St. Bartholomew's Hospital. : ; 

Cray, Augustus F., M.R.C.S., 4.5.A., Casualty Surgeon-to the Queen’s Hos pital, 
Birmingham, appointed Assistant-Surgéon to the, Birmingham and Midland 
Counties Orthopedic Hospital. : 

Exmett,  R.;'\M.R.0.8.Eng., °b.R.6.P.Lond:, .8:A.Lond., ‘appointed Medical 

Officer to. the Portsmouth Royal Dockyard Medical; Benefit Society, vice A. V. 
Maybury, M.A., M.R.C.8.Eng., L.8.A., L.M., resigned. 

Fox, W: Piercy, L.R.C.P. and 8,Ed;, appointed Surgeon to the Warehousemen, 

. » Travellers, and Clerks’ Association (Cheapside) for Clapham, vice Lionel Druitt, 

‘* M.D., L.R.C.P.Lond!, and also attending Surgeon to the South London Medical 
Aid Institute, vice R. Oswald, M.R.C.S., L.R.C.P., resigned. 

Heimer, W. ‘Croft, M.B., C.M-Ed., appointed Junior Housé-Surgeon to the Royal 
Southern Hospital, Liverpool, vice J. R. L. Dixon, M.R.C.S., M.R.C.P.Ed., 
promoted, 

Hopcson, T. M., M-B., O.M-Hdin., appointed Assistant. House-Surgeon to the 
Cumberland Infirmary, vice G. C.. Henderson, M.R.C.S., resigned. 

Kemp, William G,, L.R.C.P,Lond., M.R.C.S.Eng., appointed Ophthalmic Surgeon 
to the Wellington Hospital, New Zealand. 

Lavies, Harry B., M.R.C.S., L.S.4., appointed House-Surgeon .to King’s College 
Hospital, vice A. Carless, resigned, 

Lees, 'W:, M.R.C.8.Eng., L.8.A.Lond., late Visiting Surgeon to the , Chester 
General Infirmary, appointéd House-Surgeon to that institution: : 

LypxN; M. A.; L.R.C.P., L.R.C.8. Bdin., appointed Medical Officer to the Round 
stone Dispensary, vice. P. C. Gorham, L.R.C.P., L.R/C.8.Edin., resigned. 

Merton, E., .M.B.,:C.M.Edin;., appointed House-Surgeon to Newark: Hospital 
and Dispensary, vice W. H. Bailey, M.R.C.S., L.S.A., resigned. 

Mircuett, J., M.D., L.M.K.Q., appointed Assistant-Surgeon to the Liverpool 
Dispensaries. 

O'Meara, F. A, T., L.R.C.P., M.R.C.S., appointed Assistant House-Accoucheur 
to King’s College Hospital, vice C. J, Jacomb-Hood, resigned. 

PaRKER, H., M.R.C.S., appointed House-Surgeon to the Royal Westminster Oph- 
thalmic Hospital, vice A. S. Myrtle, M.B., C.M.Edin., resigned. 

-WETHERED, Frank J., M.B.Lond.,.M.R:C.8S., L.8,A.; appointed Assistant House- 
Physician to the Royal. Hospital fot Diseases of the Chest; City Road. 

Woop, G. B., M.B., C.M., appointed Junior Resident Medical Officer to the Hud- 
dersfield Infirmary, vice W. L. P. Bevan, M.B.Edin., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge Sor inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcements, 


BIRTH. 


McCaw.—On June 10th, 1886, at Alba House, Portglenone, Belfast, the wife of 
J. Dysart McCaw, F.R.C.S., of a son. 


; DEATHS. 

BELL.—On' June 15th; suddenly, aged’44 years, Hutchinson Royes Bell, of 12, 
Queen Anne Street, Cavendish Square, F.R.C.S., Honorary Fellow of King’s 
College, and Surgeon to King’s College Hospital. 

BENTHALL.— Alfred Elliott Benthal, F.R.C.P.Edin., of Sherborne, Dorset; aged 30 
years, of fibroid phthisis. 

PowER.—On June 9th, 1886, John Arthur Power, M.A. and L.M.Cantab., 
L.R.C.P.Lond., late Senjor Fellow of Clare College, Cambridge, died at 65, 
Ashburnham Road, Bedford, suddenly, of - :neope, aged 76. 





MEETINGS OF SOCIETH s DURING THE 
NEXT WEEK. 





WEDNESDAY.—British Gynacological Society, 8.30 P.M. Specimens will be 
shown, Mr. Bland Sutton: On Menstruation in Monkeys. Mr. Lawson 
Tait On Eleven cases of Extra-peritoneal Cysts. Council at 3 p.m.» 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........-10.30 4.m.: Royal. London Ophthalmie.—1,30 F.m. : Guy’s ae 
thalmic Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
' mie} Royal Orthopedic ; and Hospital for Women.—2.380 P.m..: 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 

edw si > ,(omew’s (Ophthalinic Department); Royal West ninster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.mi : West London ;, Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY’:.10 a.m.: National Orthopedi¢.=-10.30' a.m.) Royal Londdn 

Ophthalmic.—1 p.m. : Middlesex.—1.30 P.m.: St. Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.m.: London; University College ; Westm z.3 
Great Northern Central; Central London Ophthalmic.—2.30 
p.m. : Samaritan Free Hospital for Women ‘and’ Children; St. 
Peter's.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 P.M. : St. George’s. 
- —1.30 p.m..: St. Bartholomew's (Ophthalmie Department) ; 
Guy’s (Ophthalmic Department); Royal. Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 

omen. 


FRIDAY ........9 a.M.: St., Mary’s (Ophthalmie Department).—10.30, a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30P.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 pP.m.:' King’s College; St. Thomas’s (Ophthalmic 
Department); Central-London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; Hast London Hospital for Children. —2.30 P.m. : 
West London. 


SATURDAY ....94.m. : Royal Free.—10.30 4.m.: Royal London Ophthalmic.— 
1 p.mM.: King’s College.—1.30 P,M,: St, Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. # 


CHARING .Cross.—Medical and Surgical, daily, 1; Obstetrie, Tu. F., 1.30 ; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu, F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina’s Cotuece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu: Th. 8., 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Sur; ical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30 ;-o.p. W. 8., 1.30; Eye, W. S, 9; Ear, S., 9.90; Skin, Th., 9 ; Dental, Tu,, 9. 

MIppLESEX.—Medical. and Surgical, daily, 1; Obstetric, Tu. F., 1.380; o.p., W. 8. 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

Sr; BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
‘0.p., W. 8.,9; Eye, Tu. Th. 8., 2.380; Har, Tu, B., 25 Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30 ; ‘Dental, Tu. F., 9. 

Sr. Grorcr’s:—Medical and Surgical, M. ‘Tu. 'F.8.,1; Obstetric, Tu. 8., 1; o-Ps 
Th.,2; Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Ortho U Wes 
2; Dental, Tu. 8.,9; Th., 1. ¢ 

Sr.’ Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Ta. F.,9.30; Bar, W.8., 9.90; Throat, M. Th., 9.90; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.80. 

Sr. THoMAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.380 ; Children, 8., 12.30; Dental, Tu. F., 10. 





University CoLLeGce.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 


F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. t 

WESTMINSTER. —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F., 9 ;‘Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed. to the Editor, 

“161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. . 

In order to avoid delay, it is particularly Vy loge) that all.letters-on the editorial 
business of the Journa be addressed to the Editor at the office of the JounNna., 
and not to his private house, 

Avurnors desiring reprints of their articles published in the British Mzpicar 
ase ok requested to communicate beforehand with the Manager, léla, 
Strand, W.0. 

@oRKRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 








Ws CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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QUERIES. 


Grapvuates asks: Ifitis possible for a married surgeon to live on the salary 
allowed to a surgeon in the medical staff of Her Majesty’s army, supposing him 
to live economically? 

Mr. W. Nicuouson (2, Kent Villas, East Greenwich) would feel obliged if any of 


our readers could supply him with a copy of Dr. Parkes’s Gulstonian lectures 
on Pyrexia, published in the Medical Times and Gazette, 1855. 





RESORCIN. 
“so — asks: How much of me may be safely given internally, and in what 
‘orm’ 
*,* Ten to twenty grains, thrice a day in water. 
CucaINnE IN CATHETERISM. 

Mr. B. H. Dare (Devizes) asks if Mr. Hurry Fenwick will give some further 
information as to the a of cucaine in catheterism, Can it be applied 
low down in the urethra, through a) No. 6 catheter?. What quantity of the 
solution would it be proper to inject? Is there any fear of any fatal result? Has 
he observed any such effect as is produced by contact of chloroform with depu- 

» ration of air upon a surface? Mr. Dale has used a 5 percent. cucaine ointment 
to — the catheter and to fill the apertures at the end, but found it quite 
useless. 

Income Tax RETURNS. 

PeRrr.exep writes, that he should esteem it a great favour if the gentleman who, 
a few weeks ago, wrote, in the JouRNAL, on the above subject, would kindly 
send him instructions how to fill up the paper. He always has to study the 
matter foran hour ortwo. Address, Dr. Sangrado, The Atheneum, George 
Street, Sheffield. 


8. asks : What is the most reliable and best book to serve as a guide to a medical 
man looking for an English practice or partnership? 





ANSWERS. 


A QUESTION IN DERMATOLOGY. 

Dr. Frank Fraser writes : In answer to “‘ Enquirer,” in the JourNAL, of June 
12th, I think that his is a similar case to one that came under my own obser- 
vation about twelve months back. 

The patient in question (a retired Indian officer, well tanned by the sun) had 
several well-defined whitish patches of healthy skin on the back of his hands 
and wrists ; they were also to be seen on his genitals. This condition had been 
recognised for over five years by the patient. When I first saw him, he was 
suffering also from nervous debility. Under the use of general nervine tonics, 
his constitutional conditions gradually improved, and with the improvement 
the spots gradually disappeared. I believe my case to have been one of leuco- 
derma or “ white skin.” 


THe Late Mr. THomas TURNER. 

Mr. T. Crewe (Manchester).—We cannot find the exact date of the birth of the 
late Mr. Thomas Turner, of Manchester; but, as he died in 1873, at the age of 
81, the year 1792 may be fairly assumed as that in which he was born. He died 
on December 17th, 1873. 





Mr. G. T, BisHor (West Brighton):—No examinations whatever of students, or of 
intending students, are held by the General Medical Council. 


Mr. B. A. HvucHes (Barmouth).—Carbonate of magnesia and sulphate of 
potash are formed, and carbonic acid is set free. 


HypopERMIC SYRINGE NEEDLES. 

Mr, C. B. Winckworts (Sheffield) strongly recommends the employment of pla- 
tinum needles with the hypodermic syringe. These do not corrode, but it is a 
good practice to pass the needle rapidly through the flame-of.a spirit lamp or 
gentle, pat to insert a bit of silver wire, which prevents any accumulation of 

epos 
‘ ScHooL, Boarps aND MEDICAL CERTIFICATES. 

J. H., M.D., replies to ‘‘A Young Member” (page 1051).—Whenever a school 
board or school attendance committee demand a medical certificate, that a 
child is unable to attend school, the board or committee demanding the certi- 
ficate is legally liable to. pay for the same, there having been at least two cases 
reported where a school board was summoned for the cost of a certificate and 
an order made directing payment. 

Mr. J. Watters writes: I take it that it has been legally settled, first, that 
school-boards have no right to demand medical certificates in cases of illness ; 
secondly, that if they require such certificates, they should pay for them 
themselves. This they seem invariably to refuse to do. 

The following plan (suggested by my assistant, Mr. E. G. A. Walker) has ef- 
fectually rid us of the nuisance of being continually asked for these certificates. 
The parent applies for a certificate for the school-attendance officer (we are not 
yet afflicted with a school-board, I am thankful to say); she is told that there 
is no need to have one, and that the officer cannot compel her to produce one. 
**Oh, but he says he will summons me if I do not get one.” ‘‘ Very well; bring 
the summons, and you shall have the certificate for nothing.” The summons is 
produced, and the certificate granted. In due course, the case comes before the 
magistrates ; the certificate is produced, and the case is dismissed. 

A very few applications of this cure have sufficed to stop the evil here as the 
nas authorities object to pay for summonses as much as for medical certifi- 
cates. 

RIsE oF TEMPERATURE AT NIGHT. 

In answer to'T. D.’s inquiry as to the cause ofarise of temperature at night in 
cases of illness, Mr. Charles King suggests that the reason is that there is more 
effort to repair at night than in the day, and therefore a greater expenditure of 
fore -, causing a rise of temperature. In good health, a wasting process goes on 
more~ ctively in the day than in the night ; a repairing process more actively in 
the n ht than in the day, and this action and habit (unattended with constitu- 
tional isturbance in health) may easily be carried into disease, with the result 
of causing rise of temperature. 





NOTES, LETTERS, ETC. 


A Yaxkee M.D.,anote from whom a red in the Journat of June 5th, will 
oblige by sendin 3 his name and ehdten tp the Editor, . 
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Drptomas in StaTE MEDICINE. 


In the Journat of May 22nd, page 990, column 1, it was stated that the Royal 
University of Ireland alone grants a diploma in Sanitary Science. This state. 
ment requires some correction. A diploma in State Medicine is also granted, 
after examination, by the University of Dublin. 


Memeer, BritTisH Mepicat AssociaTIoN, writes to complain that, believing an 
assistant who had been placed by another, medical man, at a village within three 
miles of his own residence, to be unqualified, and having written to the Regis- 
trar of the General Medical Council to ascertain the fact, he received, in reply, 
‘*a halfpenny post-card, not even dated,” stating that he was not. Confidential 
communications of this nature, our correspondent contends, should be under 
cover, and not on cards, which, in village post offices, are likely to gain undue 
publicity. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. Henry Gillyl, Abbeyshrale, Longford; Dr. Sinclair White, Sheffield ; Dr. 
Newman, Glasgow ; The Secretary of the Chelsea Hospital for Women ; Messrs. 
JT. Brainsby and Sons, Peterborough; Mr. Alfred Kebbell, Flaxton ; Mr. H. 
Sell, London; Mr. C. Ashenden, Hastings; Dr. Styrap, Shrewsbury ; Mr. 
Oswald Browne, London; Mr. L. K. Hatch, St. Leonards ; Mr. H. T. Batche- 
lor, Cape Colony ; Mr. L. F. Hill, London; Dr. T. Jackson, Whitehaven; Dr. 
A. H. Newth, Hayward’s Heath ; Mr. C. King, London; Mr. W. Lees, Chester; 
Mr. N. Alcock, Ballybrack, co. Dublin; Deputy Inspector-General R. R. 
Siccama, Haulbowline ; Mr. J. Crocker, Wellington ; Dr. J. W. Norris Mackay, 
Elgin ; Mr. J. E. Cooney, London ; Dr. Luke Armstrong, Newcastle-on-Tyne ; 
M.D. ;Dr. Parsons, Dover; Mr. R. J. H. Scott, Bath; Dr. Holmes, Radcliffe ; 
Mr. F. J. Wethered, London; H. A. 8.; Mr. C. Aitken, St. Mawes; Mr. A. W. 
Mayo Robson, Leeds ; Dr. C. 8. Taylor, London; Mr. G. R. Kerbey, London ; 
Mr. C. Lovegrove, Llanwddyn; Messrs. Fletcher and Fletcher, Uttoxeter ; 
Dr. Russell Harris, London; Dr. Stirling, Manchester; Dr. C. R. Illing- 
worth, Clayton-le-Moors ; Mr. A. Alexander, Liverpool; Mr. Maurice Wilks, 
Burnley ; Dr. W. R. Grove, St. Ives; Mr. 8. H. Appleford, London ; Mr. A. 
Crosbee Dixey, Dover; Mrs. T. R. Lewis, Lewisham; Mr. H. A. Latimer, 
Swansea; Mr. Druce J. Slater, London ; Dr. Hack Tuke, London; Mr. P. H. 
Gardner, Portsmouth; Miss Mason, London; Dr. Moore, Dublin; Mr. H. T. Dun- 
das Bathurst, London; Mr. Lawson Tait, Birmingham ; Dr. Clibborn, Bridport ; 
Mr. W. W. Hardwicke, Dovercourt ; Mr. G. Meadows, Hastings; Dr. R. Harvey 
Hilliard, Aylesbury ; A Military Member ; Mr. W. J. Meharry, Belfast ; Dr. 
Heywood Smith, London; Mr. Benham, London; Dr. Broadbent, London; Dr. 
Mickle, London; Mr. H. A. Smith, Ealing; Mr. J. Martin, Huddersfield ; Mr. 
Swain, Plymouth; Mr. T. D. Acland, London; The Secretary of the Coffee 
Planters’ Committee; Dr. Grant, Lagos; Dr. Willoughby, London; Dr. J. 
Tatham, Manchester; Mr. A. F. Clay, Birmingham; Dr. Fraser, Tonbridge; 
Dr. W. E. Steavenson, London; Dr. A. C, Rayner, Preston; Mr. T. Orde 
Smith, Parsonstown ; Mr. R. T. A. O’Callaghan, Carlow; Dr. Dempsey, Belfast ; 
Mr. Watson Cheyne, London; Mr. C. E. Scragg, London; Dr. T. Lauder 
Brunton, London; Dr. Broadbent, London; Messrs. Woollams and Co., 
London; Our Rome Correspondent; Dr. E. Macdowel Cosgrave, Dublin ; 
Dr. R. Park, Glasgow; Mr. F. W. Passmore, London; G. P.; Mr. George 
Sturge, Londen; Dr. E. H. Bennett, Dublin; Ophthalmos; The Secretary 
of the Working Lads’ Institute, London ; Mr. Smailes, Honley, etc. 
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LECTURES 


THE SURGICAL TREATMENT OF STONE 
IN THE BLADDER, 


Delivered in the Royal College of Surgeons of England, Jwne, 1886. 


By WILLIAM CADGE, F.R.C.S., 


Hunterian Professor at the Royal College of Surgeons; Senior Surgeon to the 
Norfolk and Norwich Hospital. 





Lecrvre II. 

Hemorrhage after Lithotomy.—Stone left behind. —Various Symptoms. 
Causes of Death.—Recurrence of Stone after Lithotomy.—Stone 
in the Female. —Suprapubie Lithotomy. 

Hemorrhage during or after Lithotomy.—A few years ago, in a 
paper by an eminent lithotomist, written chiefly to advocate a novel 
method of arresting bleeding, he mentioned having adopted it six 
times in twenty cases. I felt some surprise that he should have had 
so large a proportion of cases of bleeding. On looking over my own 
list, however, I was equally surprised to find that, out of 168 cases of 
lithotomy, there were nearly forty in which bleeding was so trouble- 
some as to need special means to arrest it., In many of these, it was 
wholly unavoidable, but in some, I am free to admit that it was due 
to the fault of opening the urethra too far forward, and so cutting 
either the bulb-or its artery. Sir H. Thompson says that the knife 
may be made to touch the staff at the first incision, and that it is 
pleasant to feel it do so, I have experienced this pleasure; I re- 
member it in my very first case: the operation was quick, and 
apparently satisfactory, but the patient had troublesome bleeding and 


made a tedious recovery. This interference with the buib and its artery 
should, I think, be deemed to be a mistake ; for itin no way facilitates 
extraction of the stone, and an unnecessary incision is always an evil. 
Liston, who, take him for all in all, was probably the best lithotomist 
of his day, seldom had any serious hemorrhage in his cases; and it 
was a feature of his operation that he was never in a hurry to reach the 
groove of the staff, and always entered it at a considerable depth. 
Indeed, he sometimes erred in the opposite direction ; for, in his very 
last case (a thin elderly man), who recovered from the operation, but 
died a month after it of erysipelas of the head and face, we found that 
the urethra had never been cut at all; but that he had worked his 
way by the side of it into the bladder, and then struck the groove. 
This fault, however, never probably befel him before ; the man yas 
thin, the prostate small, and the bladder at no great depth. 

However it occurs, whether from the transverse artery of the peri- 
neum, from the bulb or its artery, from the venous plexus around the 
prostate,"or from the separation of sloughs at a later period, bleeding, 
to any considerable extent, is a real evil, and may prejudice the re- 
covery of the patient, either by its lowering effect on the vital power, or 
by the indirect effect of the means adopted to arrest it. Combined with 
the shock of a great operation, it may cause death in a day or two, or, 
by its repeated occurrence, in one, two, or three weeks. I notice that, 
out of these forty cases of hemorrhage, there were twelve deaths, and 
some of them I attributed to the consequences of the restraining plug. 
Whether we use the air-tampon or the umbrella-cannula, or, as we in 
Norwich prefer, simply long pieces of dry lint, pushed carefully in 
alongside the silver tube, there is this risk: the plug prevents the flow 
of blood externally, but it is well-nigh iengicinttile to plug a lithotomy 
as effectually as an ordinary surgical wound, and the blood is apt to: 
infiltrate into the cellular tissue in‘ the pelvis, and extend sometimes 
along the ureter towards the kidneys, or around the bladder towards 
the abdominal wall, even so that a faint yellowish colour, as of a 
bruise, may appear on the skin, near one groin. Decomposition may 
take place in this extravasated blood, and lead to pelvic cellulitis and 
abscess. So much objection have I to a plug of any kind, that I have 
often in hospital-practice, where a surgeon and good nurses are at 
hand, put a piece of ice into the wound, held it there with a sponge, 
and allowed the patient to be removed to bed while some degree of 
bleeding was still going on. Frequently, the oozing, free though it 
be, will cease in an hour or two; sometimes, however, it will cease 
at first ; and, as reaction comes on, so does the straining and expul: 
sion of clots. Then, when it is clearly shown to be uecessary, the 
plug is resorted to,‘and seldom fails, 
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| however, it returne 


_There are cases, however, in which no form of plug is effectual, A 
few years ago a young man, aged 22, consulted me three weeks after 
his marriage, with all ‘ 
on since boyhood. I removed, by lateral lithotomy, a round roug 
mulberry stone, which weighed an ounce and a half. The hleseitt 
was moderate at the time, but in two or three hours the straining an 
extrusion of clots made the plug necessary. On my return, in thé,’ 
evening, from a journey, I found him deadly pale, and the bleeding ~ 
still going on ; a fresh plug was applied, and all went well for some ° 
days ; the tube and plug came away, and clear urine flowed. On the 
fifth day a few coagula escaped, next day some more; still nothing was | 
done, and on the eighth day there was no bleeding; on the th, - 

i and he became blanched and faint. 1 reintro-\ 
duced the silver tube, drew off half-a-pint of urine, and tied. it in ; ‘in 
a few hours there was more blood, and the tube was blocked. It was 
remoyed, and the air-tampon was introduced ; still blood and‘ urine, 
escaped through the tube, forcing came on and ‘continued, so as . 
somewhat to displace the tampon. Seeing this, and seeing also that 
the bleeding was a slow oozing into the bladder from some deep source, . 
it appeared useless to repeat the plugging, and I determined to ‘trust ” 
to passing a large flexible catheter through the wound every two or 
three hours, so as to keep the. bladder quiet. At this time, I first’ 
learned that he was of an hemorrhagic diathesis, very liable to free 
epistaxis, and that every little cut bled freely and stopped unwil- 
lingly. Onthe tenth day, he had a considerable discharge of coagula;' 
then it ceased entirely, and he recovered rapidly. When the artery 
of the bulb is the source of the bleeding, difficulty will be found in, 
applying a ligature at such a depth in so narrow a wound ; but have” 
sometimes found,that the pressure-forceps used in ovariotomy ‘wilt 
control it, and may be safely left in the wound for a day or two, 

Bleeding which comes from a deep source and passes into the bladder, : 
and is expelled with straining, in the form of cosguls chiefly, is very, , 
difficult to deal with; the tampon or plug will scarcely arrest, it, 
and the only caution I can give is to keep the bladder as quiet as’ 
possible, by passing a large soft catheter through the wound as often, 
as necessary. It may be kept in permanently, but,-when this is at- 
tempted, it is apt to become choked with blood and inefficient, It is ; 
possible that moderate dilatation, of the whole wound by a Todd’s 
rectum dilator, or by a full-sized gum-elastic bougie, having a central 
passage for a catheter, as recommended by Mr. Reginald Harrison, | 
might succeed in these troublesome cases ; but I have no experience. 
of either of them, nor have I any of the injection of hot water, which. 
has been found so efficient a hemostatic in other wounds. " 
Stones Left in the Bladder after Lithotomy.—Leaving stones or ree 
ments of a stone in the bladder after lithotomy is an accident which. 
may greatly hurt the credit of the surgeon, and is assuredly a great. 
misfortune forthe patient. I believe this mishap to be of more fre- . 
quent occurrence than is commonly supposed ; it has occurred to, me, 
repeatedly, not only when I was younger, but even of late years, when, 
I have been most fully alive to the risk, and have used every possible , 
means to avoid it, It is especially liable to happen in old men, . 
whose prostate gland is age as and the bladder honeycombed and_, 
ill-shaped ; the finger is probably unable to reach and explore the, 
bladder, small stones or es oun become enveloped in soft clots, ,or, 
hidden in the recesses of the bladder; they may give no sound or, 
sense of contact to the searcher, and the vigorous use of a syringe, 
although most proper and necessary, will not certainly insure, their, 
expulsion, There is a general belief that multiple stones aye smooth, 
and facetted, but this is by no means always the case.. Here, for, in- 
stance, are two stones, each weighing nearly an ounce: neéither, is 
articularly smooth, and yet they lay together loase in, a. man’s 
bladder for several years. Sometimes a large and a very smal] stone, 
exist together; and it is very conceivable that the smaller, unless it, 
escape with the larger one, should be unsuspected and elude, detec-. 
tion, Generally, multiple stones are about the same size, and. grow, 
pretty equally ; but it may happen that, when ‘a stone of considerable 
size occupies the bladder, an attack of renal colic may take place, and a, 
fresh stone descends into the bladder ; and thus this unequal size is ex- 
plained. It has more than once occurred to me to witness an attack, 
of renal colic, while a patient was under treatment by lithotomy or 
lithotrity. aaah 
With these several conditions prose in his mind, the surgeon. 
cannot be too wary of this danger, both for his own and the patient's 
sake. He should not consider that the operation is over when,a'stone, 
has been removed ; he should at.once ask himself if, possibly, another, , 
or more than ‘one other, may yet linger in the bladder. Especially. 
he will think of'this if the stone have broken in the forceps, or if he, 
‘have had several stones to deal with, He should deliberately and re-., 
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ter of the bladder, “He'showld ‘use’ a'good enema-syringe, with’ a | 


small tube,,which will allow a free return-stream ; or distend ‘the 
bladder with a larger tube, and then, by withdrawing it, allow the 
water to ¢scape with a rush, which will bring any small ‘piece of 
stone with it. Agein he will use the sound after all clots and mticus 
havg been washed away, In this manner, he will do his utmost to 
ar, the bladder entirely, and will not consider appearances or thé 
time ‘occupied ; for, with anzsthesia, time is of little moment. 

‘Ta these cases, where Several calculi have been removed, or’ a ‘soft 
one broken, a most narrow watch should be observed during recovery. 
In ordinary cases, there is very little pain or straining aftér the opera- 
tion ; ‘when they do ensue, the surgeon should look closely to ascer- 
tain thie cause’; if they come on soon after the operation, they may 
i oagila or urine retainéd in the ‘bladder, or by an en- 


be Ce cae coagi : oar 
net tafe, still more swollen from rough handling, or by cystitis. 


e causes Will quickly abate ; ‘the blood dissolves or escapes, utine 
is, drawn, off if and When necessary, the bruised prostate becomes 
qtiet, and the cystitis. subsides under proper treatment.’ The irrita- 

mn. Caused by a portion of stone left behind is slower in coming on, 

Yess vivid'tn its effects ; it may escape with the urine in. a few 
days; or, the bladder becoming easy by the remoyal of the ‘bulk of 
stone, and the patient resting quietly in bed, it is more likely to re-' 

ai} and cause but little trouble for a short time. It is not unfre- 
q tin old men with a weak bladder and enlarged’ prostate, that 
ial rétention of urine follows the temoval of the lithotomy tube, 
and requires the frequent introduction of a flexible catheter tbiotet 
the wound ; and with this catheter, in the suspicious cases of which I 
am speaking, the grating of it against small pieces of stone may be felt, 
even when the patient has made no complaint of pain. ould a 
fuller exainination prove the presence of a Ne of stone, the patient 
may be placed on his left side, and the bladder well washed out; then, 
the exact position of the piece of stone being ascertained, it can 
genetally be picked out by long slender forceps, or by one of the 
numerous instruments contrived for removing small''stones without 
breaking them. In this way, the bladder ‘may be wholly cleared, 
and the patient will be ‘safe frdni recurrence of stone. ‘It is quite un- 
rere that ‘any but small pieces or smal] stones will have been left 

1@ ; if, unfortunately, ‘a piece too large to come away in ‘the 
miatiner described he present, it would be right to administer ether, 
tie’ the patient up again, dilate the wound, and use such forceps as 
may be'neécessary. This proceeding, however, is almost equal to 
another lithotomy operation, and I have never had recourse to it, but 
have. preferred to let the patient recover, and then. remove the re- 
maining stone by lithotrity. Thus, many years ago, I removed’ by 
median lithotomy eight or ten small round stones ‘Fett a gentleman, 

61. ‘Lithotrity might easily have been adopted, but he was 
resolute for lithotomy. “He was a large fat man, and I could’ barely 
reich the bladder through the small median wound. Finding these 
simul! stones, I used every ible means to clear them all out of the 
bladder, syringing rapaivadly, and searching with sound and scoop. 
Two experienced lithotomists who were present ‘examined, but oot 
not reach tlie bladder. As recovery proceeded, in about ten days, 
he to complain of the old symptoms. of bladder irritability ; 
and a‘hotrible suspicion’ came ‘over me. that I must have left one or 
two calculi in the bladder, notwithstanding all the precautions taken. 
I was young ; this was my seventeenth case of lithotomy ; the patient 
was a man of rank and high position, and well known to everybody 
in the district. He had been advised to go to London for treatment ; 
and now, as he had put his faith in me, rfelt that his recovery and my 
credit were painfully at stake. With a sound, a stone was detected. 
A day or two afterwards, Mr. Clover administered ether ; an unfenes- 
trated lithotrite caught the stone at once, and, feeling sure that it 
was small, like the others, I tried to extract without breaking it ; it 
passed easily to within a few inches of the meatus ; then the instru- 
ment'was screwed home, the stone was all removed, and he recovered 
at Once. I mention this case in some detail, that it may be a lesson 
to those who have yet to acquire experience, 

‘Various Symptoms following Lithotomy.—There are some mot- 
bid conditions which occasionally follow lithotomy which de- 
serve a brief notice. It has repeatedly occurred to’'me to wit- 
ness alarming symptoms of cardiac disturbance, syncope, or 
angina, coming on suddenly after lithotomy when the patient appeared 
to be progressing favourably. These symptoms have generally been 
observed in elderly men, who probably had some degree of fatty or 
other degeneration of the heart’s structure, but who had, nevertheless, 


surmounted the shock and excitement of a great operation and an 
anesthetic combined. These attacks seemed to threaten life, and, in 
one case, did prove fatal. They may not be restricted to the opera- 
tion for stone; but I have seen them so" often after it, that -I have 








been obliged to think that there was something more than mere coin- 
cidence in their association, 

Hiccup occurring after lithotomy is generally a grave symptom, 
especially if it. be accompanied with abdominal distensiop and fever, 
pomting to‘peritonitis or pelvicicéllulitis:; but dt sometimes “Occurs! asi 
a very troublesome but not a dangerous symptom, lasting, perhaps, 
for two or three weeks. ‘In one patient—an enormous man—it endured 
for fully three. weeks, during which time he had at first. vomiting, but 
no fever, and no signs.of abdominal mischief, ,Gregory’s powder, as an 
aperient, and chlorodyne, seemei to afford most relief, and he gra- 
dually recovered. Humphry mentions a case of a fat man who suffered 
from hiccup both before and after the operation ; it subsided in a few 
days, during which the progress. towards recovery was favourable. 
Then he committed some dietetic excess ; the, flatulence and. hiccup. 
returned, with collapse and speedy death. No abdominal or pelvic™ 
lesion appeared at the post mortem examination. This‘form of hiccup 
probably is due to intestinal disorder, and I only allude ‘to: it to show 
that it is not-always a dangerous or formidable symptom. .\., : 

Another, condition which has been, occasionally noticed is the fotid 
or fecal odour.of the urine after lithotomy, to such.an extent, that 
the person of the patient and the room even were almost unbearable. 
In‘dne case, the wound had been plugged on account of hemorrhage. 
There was no difficulty in’ preventing its escape externally, but ‘it 
evidently infiltzated the tissues around the bladder, and a tender spot;' 
was felt and a yellow: stain was seen in the skin above the groin, The, 
man was feverish and low ; and ten days after the operation the urine 
became horribly offensive'and ‘continued so for several days, until an 
abseess discharged ‘itself through the wound, when by degrées’ the’ 
uriné‘lost the fretid smell! and he recovered. |/In: another case; there 
was no feverand no evident abscess, but simply stubborn constipation. 
On the second day, the urine was noticed to, be peculiarly fetid— 
almost feecal—in odour ; there was flatulent distension, but no serious 
illness. © Still, it was hoticed that a week after the operation the urine 
contained a'good deal of pus, and'I cannot doubt that there was some 
small purulent collection near the bowel which allowed a diffusion of 
bowel-gas, just as we: sometimes see in, ;common,-abscesses near . the 
rectum. This fecal smell of the urine after lithotomy should there- 
fore. beget the suspicion of, and cause a strict search for, abscess near 
the base of the bladder. 

Another. symptom which I have occasionally noticed to aceompany 
—I will not say to depend on—stone, both before.and after operation, 
either lithotomy or lithotrity, is the secretion of a large amount, of 
non-albuminous urine, almost. amounting to diabetes insipidus. In 
the case of a, boy aged 13, it followed. scarlet, fever,’ and amounted to 
five or six pints, daily. of pale, opalescent, non-albuminous urine; of 
low specific gravity. A. large stone, weighing six ounces, was re- 
moved ; but the patient died, aftera long illness, of pelvic abscess. 
At the post: mortem. examination, the kidneys were found to. be 
atréphied, and the calyces, pelves, and ureters’ greatly dilated, In 
other patients, generally elderly men, recovery took place; but I 
have lt felt distrust of such cases, and have been at a loss to 
explain and account for the condition. True diabetes is occasionally 
associated with stone; and, it would, appear, when it ‘exists in a,mild 
and chronic form, not much to prejudice the recovery after operation, 
When, howeyer, the disease is present in its more serious and aggra- 
vated form,.the danger of lithotomy or any other severe operation 
cannot but be greatly increased. One such case has occurred to me, 
that of an eminent and well known physician, whose constitution 
and health were utterly broken by confirmed diabetes, He was pale, 
anemic, and emaciated, A lithic stone of moderate size had. to be rey 
moved ; and there seemed good reasons, in addition to his own strong 
wish, for preferring lithotomy. The operation was quick and easy ; 
but the blood was so watery, and so deficient, apparently, iu fibrine, 
that alight plug was required to stop the,oozing. Death took place 
on the tenth day, from exhaustion. The post mortem examination 
showed that the urinary organs were all healthy and uninflamed, and 
that the apparent cause of the diabetes was a tumour connected with 
the dura mater, which prommed on, and deeply indented, the, surface 
of the brain. It may be added that, during life, the patient never 
had headache, or any cerebral symptoms whatever.. Such a case, in & 
patient with such a frail state of health, would undoubtedly, at, the 
present time, be treated by litholapaxy,. 

One other symptom may be mentioned, because, in one case, it 
misled me, and might mislead others. A man, aged 66, had two 
full sized stones removed by lithotomy ; there was troublesome bleed- 
ing, which was arrested by the air-tampon. For some days, a g 
deal of mucus was observed on each draw-sheet, and it was suppos 
that this was the product of cystitis. On the fourth day, while I 

was trying to remove the tampon, I observed a quantity of glairy 
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_mueus coming from the rectum; quite two or three ounces bubbled 
- out in a few niinutes, and more followed ; it was white, like jelly, and 
. odourless, and soon ceased after the removal of the tampon, which, I 


apprehend, had caused the secretion by undue pressure on the coats of 
tho bowel. 

The causes of death after lithotomy are especially deserving of 
attention, because they may point out some error in the diagnosis of 
the case, in the operation, or in the treatment after it. How often 
has it occurred to me to confess, at the post mortem examination, that, 
had I known or suspected beforehand this or that morbid condition, 
I would have done differently, or not have operated at all. I can 
scarcely call to mind having declined to operate in more than two or 
three eases ; several were done under circumstances which almost pre- 
cluded hope of recovery, but in obedience to the pressing desire of the 
suffering patient to; be relieved of the-stone at all hazard, Looking 
through my note-books, I find that the black list is.a long,one, 
namely, 29 deaths out. of 169 operations’; about 1 in 6, or 17 per 
cent, Of the 29 deaths, 13 cases were aged from 60 to 70, and 10 
were over 70, The ayerage age of the whole was 60, and the; average 
weight of stone was 2 ounces, Ina man, aged 80, the stone weighed 
64 ounces ; in’a boy, eged 13, it was 6 ounces ; and in a middle-aged 
adult, it was over.4 ounces. The considerable size of the stones, the 
great age of the patients, and the serious complications existing in 
many of the cases, may explain—I was going to say, extenuate—the 
heavy mortality ; and it may be further: mentioned, that the most 
favourable eases’ were reserved for lithotrity.. In like manner, Sir H. 
Thompson, after deduoting a very large number of cases of lithotrity, 
gives his mortality after lithotomy at 35 per cent. It is a curious 
coincidence that, although my: cases of lithotomy have largely con- 
sisted of old men) with renal, prostatic, and, other complicating 
diseases, the first) fatal,case was.in an infant’a year and a half old, 
who died of convulsions the day after the operation. 

The following table,shows the age, date, and cause of each of the 
twenty-nine deaths, from which it will be seen that phlebitis and 
pyemia account for nearly a quarter of the whole ; and with reference 
to this, Imay say that, for some years, our hospital suffered greatly 
from pyemia, and that all efforts to abate it were without avail, until 
the whole system of nursing was changed, and the entire charge 
was given over to a skilled nurse, a lady of great force of character 
and untiring energy,..A revolution in management was established ; 
promis almost disappeared as if by magic; a new hospital has since been 

uilt, but both in the old and in the new, from the ‘time mentioned, 
now nearly ten years, I have not had to register a death from pyemia; 
and we have almost: ceased to think of it. In ten cases, there was 
marked disease.of the kidneys. This is by ‘far the most formidable 
obstacle to successfal lithotomy ; it is a complication of stone which 
no amount of experience seems to enable one: to diagnose with ac- 
curacy ; no symptoms, marked and prominent, and constant enough, 
exist to indicate it. The condition of the urine’ throws but. slight 
light on it ; the presence of albumen, pus, or mucus, cannot be relied 
on, for the state ‘of the bladder, with some concurrent cystitis, is 
probably there to impair this means of diagnosis; The aspect of the 
patient—pallor, flabbiness, and debility stamped on it ; the nature of 
the stone—phosphatic, with chronic cystitis, and vesical atony ; these 
conditions may well produce suspicions of kidney-disease ; but, on the 
other hand, not a few cases/have qccurred of hard lithic stones in 
ruddy-faced farm-labourers, in .which,,death from renal disease fol- 
lowed lithotomy,.and in which it was wholly un cted. The form 
of kidney-disease which most frequently causes death after, lithotomy 
is nephro-pyelitis, in one or other of its varieties; either acute in- 
terstitial nephritis, with scattered abscesses, or,more chronic pyelitis, 
with dilated suppurating pelves and, ureters ; this foom is that.in 
which the paleand anemic physiognomy alluded, to.is seen. . Another 
form is that in which the kidney is either in a state of atrophy and 
contraction, or where it is eularged and coarse and soft in structure ; 
and this form is that in which +s is often, but not always, a florid 
healthy aspect. . | 

I have only seen two instances of stone combined with Bright's 
disease—that is, with: albuminous urine.of low density, and some de- 
gree of anasarca and anemia. Both these cases recovered from the 


» operation, but died}some months after of the more serious malady. 


In two, probably three, cases of kidney-disease, suppression of urine 
was the proximate cause of death. 

Infiltration of urine, pelvic abscess, and peritonitis, separately or in 
combination, were formerly. considered to be the most frequent cause 
of death after lithotomy,,, Sir W. Fergusson, however, denied this, 
and, went almost so far as to say that urinary infiltration never oc- 
curred. The}ttuth, as usual, I believe lies between these two extreme 


views,, In my own cases, I have never seen pure urinary extravasation | 
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leading to sloughy cellular tissue around the bladder; but,several cases 
have occurred of pelvic:abscess and peritonitis, which have been attri- 
buted to slight infiltration of urine or to decomposition of extravasated 
blood; and peritonitis also of a purely septic or pyemic origin has been 


_observed. 


Exhaustion due to shock. and hemorrhage combined, to, diabetes 
and anemia, tochronic pulmonary disease, and to previous hemiplegia, 
has proved fatal occasionally. Lastly, I have noticed in three; fatal 
cases great. enlargement of the spleen; this has occurred in very 
florid elderly men, with blue feet and legs, and universal. congestion ; 
this condition and class of patients would; now lead me, to, prefer litho- 
trity in all, practicable cases, and, where, it is not , practicable, , to. 
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enlarged spleen, 
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17} 64 3V Median; recovered, and wound healed, then phlebitisand py mia. 
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Recurrence of stone, after lithtomy is a matter of much. integest, 








‘because: of. its bearing on th, ¢hoice of, operation, onythe one , hand, 


between perineal.and suprapubic lithotomy, and on the other hand, 
between lithotrity and lithotomy. If it can be proved that recurrence 
is far more frequent, after lithotrity than after cutting, this: faet 
should decide one to adopt lithotomy—and .in my own practice it, mot 
unfrequently has done so. On this matter of recurrence, the records of 
the Norwich Hospital afford valuable, if, not quite conclusive, evidence. 
A short time ago, Mr. Donald Day, our late house-surgeon, very much 
at my suggestion, carefully examined ‘these records, and compared 
them with the stones in the museum ; and he has given the results of 
his inquiry very leery and succinctly in, the Britjsa MeprcaL 
JOURNAL (February 13th, 1886), , He ascertained that, out of 884 in- 
dividuals (males), forty-five were cut @ second time, an average, of 
about one in. twenty, or 5 per, cent., and five were cut a, third, time. 
Of.course, this does, not give the. whole number of recurrences, but 
only the: number of Repeated operations, of .lithotomy., .Donbtiess 
there were some, especially in the pre-ancesthetie period, who «declined 
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* to submit to further treatment, or went elsewhere ; but, as the same 

‘motives would exist in recurrence after lithotrity, the figures are good 

for comiparison. 

"There ate two chief causes which lead to recurrence of stone; 
namely, 1, the descent of afresh calculus from the kidney; and 2, 
thie leaving of stone or fragments of stone undetected at the first 

“operation. Of the fifty instances of repeated operation mentioned, 
rather’ more than one-third were due to an entirely fresh’ stone 
“"@escending from the kidney. Uric acid or urates was the composition 
: ‘Gf neatly all of them ; the second formation was generally the same, 

“and the interval between the operations was frequently long, giving an 
“average of five to six years. The second class, or those in which stones 

Seen ome of stone were left behind, include nearly two-thirds of 

the whole, and shows the enormous importance, when a stone breaks 
~ im extraction or there are multiple stones, of making the most careful 
search, and the most resolute efforts to effect a thorough clearance of 
the bladder. In these cases the second stone is often composed of 
phosphates, or mixed phosphates and urates, and the interval between 
the operations is much shorter than in the first class. Some few of 

these cases should perhaps, as Mr. Day suggests, be placed in a 
separate group ; cases in which the bladder has been entirely cleared 
at the first operation, but in which soft porous masses of white phos- 
phates have subsequently gathered, and have been caused by enduring 

itis, by fistula, or more likely by the incrustation of the deep por- 
on of the wound by phosphatic deposit in weakly patients after a 

severe operation. This sabulous coating comes away from the wound, 
and the latter cleans as the patient gains strength ; but occasionally 
some of it at the neck of the bladder remains, and forms a nucleus for 

“fresh phosphatic stone in a few months. Cystitis will not lead to de- 
posit of phosphates, unless some ulcerated or abraded surface, or a clot 
of blood or concrete mucus, be present, in which case rapid aggregation 

“of soft stone will take place. I will, however, again refer to this 
. matter, in speaking of recurrence after lithotrity. 

Stone in the Female,—It must be in the experience of all surgeons, 
how seldom the sound detects a stone in the female bladder, although 
the symptoms are present even in vividintensity. Vesical irritability 
and cystitis, not dependent on stone, are probably as frequent in 
women as in men, and are fully as difficult to remedy. They depend 
on somewhat the same causes; namely, on cold, on tuberculosis, on 
neglected gonorrhea, and, as special causes, from pressure on the 
bladder when distended during labour, or from uterine displacements 
and versions. When calculus is present, the symptoms are nearly the 
game as in men ; if the stone be small and freely movable, the suffer- 
ing is great ; if it be large and heavy, and weigh down the floor of the 
dladder into the vaginal canal, so that by this: prolapsus it becomes 
fixed, the suffering may be mitigated and even masked. Paget, of 

, Leicester, reported a case of stone in a woman, which weighed 27 
ounces ; it was prolapsed between the labia pudendi, and caused so 

‘ Jittle inconvenience, that the woman never consulted a medical man, 
“and did hard work. In some cases of this kind, nature accomplishes a 

kind of cure, by a process of inflammation and ulceration of the con- 
tiguous mucous membrane and spontaneous escape of the stone. This 
Yarge stone, weighing over 6 ounces, passed from a woman after a 

.» process of prolapsus and ulceration. I once assisted a surgeon to re- 
move a full-sized calculus, which had become partially prolapsed, and 
had been mistaken for a procidentia uteri. 

»,. Dr, Emmet 7 oar of stone in the female following the operation for 
" svesico-vaginal , and being due either to the ends of the metallic 
»' suture having been left, and escaping into the bladder, or to faulty 

adjustment of the edges of the wound, by which a projecting part or 
some denuded surface is left, on which phosphatic deposit takes place. 

In’ 1,125 operations for stone, at the Norwich Hospital, there have 
been only 50 in the female, a proportion of about 1 to 20 in the 
‘ se! In my own experience of 800, I have only met with six in the 

female. 
The earlier hospital cases were, I believe, done by cystotomy; but, for 

‘¢nany years, dilatation and extraction, with oceasionally aslightincision, 

’ has been the plan adopted ; lithotrity never, suprapubic lithotomy once, 

and vaginal lithotomy once or twice only. Isay only once or twice, be- 

"@ause I have heard of no others, and Mr. Crosse makes no mention of 
any; but it is just possible that, inthe very earliest years of the hospital, 
that method may have been practised, because Benjamin Gooch, who, 

“Gf not'the originator of it, was one of the first to adopt it, lived at 
‘Norwich, and was the chief founder of the hospital, in'1771. He 


*” thus de:cribes the operation (Cases and Remarks in Surgery, vol. 
“fi, p.'178): “‘ After putting her in the usual position for the opera- 
“tion; I intended to have preceeded in the common manner, by 
; dilating the urethra, and making an incision; as should be found 
“-Mecessary, to facilitate the extraction of the stone; but finding, 





with my finger, that it lay very favourably to be cut upon, 
through the vagina uteri, now considerably dilated, I altered my 
original design, and, with the approbation of two experienced prac- 
titioners, cut directly upon it, and extracted it with very little pain 
to the patient and trouble to myself, compared with what a stone of 
between 3 and 4 ounces weight must have unavoidably occasioned, by 
performing the operation in the common method. The symptoms 
after the operation were most gentle, and she was perfectly cured in 
three weeks, without any defect’ remaining in the retentive faculty.” 
He refers, also, to two other similar cases by other surgeons, he being 
present. Thus, then, vaginal lithotomy, which is generally regarded 
as a modern operation, due chiefly to Marion Sims and Aveling, and 
which Emmet describes as nearly the only fitting way by which to 
remove stone in the female, is at least a century and a halfold. Good 
as the operation is, however, for the removal of stones of about the 
size of a hen’s egg, it is not, I think, adapted for the removal of very 
large caleuli. he distance between the internal orifice of the 
urethra and the os uteri is limited, and, although an aperture, say of 
an inch, or an inch and a half in length, would dilate a good deal, 
there would not be room enough to extract a very large stone with 
safety. Lately, one of my colleagues removed a stone weighing 7 
ounces, by vaginal lithotomy. It was an operation of some difficulty, 
and the wound was extended unavoidably, by laceration, nearly up to 
the external orifice of the urethra ; and there was, necessarily, a good 
deal of bruising of the soft parts. Emmet describes a case in which 
he was unable to extract a stone through the vaginal incision, until he 
had diminished its bulk by inserting two fingers behind the stone, and 
chipping off portions of the outer layers, by cutting-pliers or scissors. 
Moreover, although, as Gooch describes, and as we see in the male, a 
wound in the bladder will generally heal of itself, it is always thought 
necessary, in vaginal operations, to close it accurately by sutures; and, 
if there have been much bruising of the edges during extraction of the 
stone, union may fail, and this may entail several operations to cure 
the fistula, and this is, besides, an operation of nicety, requiring an 
experienced hand. On the whole, it is probable that, for stones, of 
3 ounces and upwards, the high operation, done by the modern method, 
will come to supplant the vaginal incision. While I say this, how- 
ever, it must be borne in mind that, while there is no reason to ex- 
pect a less mortality in women than in men, from the high operation, 
we know that all other operations for the removal of store in women 
are far less fatal than in men ; so that, unless the improved method 
of the suprapubic operation shall prove to be more successful than 
the old, there can be no such supplanting as I have mentioned. 

In female children, in whom the vagina and urethra are small 
and undeveloped, the bladder high in the pelvis, and the tendency 
to urinary infiltration slight, the suprapubie operation is, un- 
doubtedly, the best for all cases, except those in which the stone is 
very small; and, for these, litholapaxy, according to recent Indian 
experience, is well adapted. 

Having had but small Ce 75 a experience of stone in the female, I 
desire to speak with diffidence as to the merits of the various modes 
of treatment ; but I may say that the conclusions to which I have come 
are, that, for stones of small size—for instance, not larger than a filbert 
—in the adult female, rapid dilatation of the urethra, and careful extrac- 
tion, is the best method; thatlitholapaxy is, probably, the best operation 
for those which are larger— say, from half an ounce to an ounce, or 
even more ; that;'for those which are about the size of a hen’s egg, 
vaginal lithotomy is well adapted, and the high operation for all above 
that size. Further experience, however, may somewhat modify these 
conclusions. 

Suprapubie Lithotomy.—Suprapubic lithotomy in its revived and 
modern method’ requires careful notice and examination. Its past 
history has been chequered and uncertain, and the results obtained 
have not been satisfactory, but its future is full of hope and promise. 
At the present time, surgeons are divided in opinion as to its methods, 
its capabilities, and its merits. 

History repeats itself. In this very year, several cases have occurted 
in which stones of great magnitude have been attacked by perineal 
lithotomy without success, and have been at once removed by the high 
operation. Precisely the same thing occurred to Peter Franco in the 
middle of the sixteenth century. He attempted to remove a large 
stone from a child’s bladder by perineal section, failed, and was per- 
suaded by the child’s parents and others to attempt its extraction by 
abdominal section. He succeeded ; the child recovered, and this was 
the actual beginning of the history of suprapubic lithotomy.: So 
doubtfal, however, was Franco as to the wisdom of the proceeding 
that was to perpetuate his name, that he warned: others’ against 
attempting it. It is needless here to trace its history or to relate 
fully how it was at first greatly extolled by Rosset; how it fell 
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into neglect until it was revived in 1720 by I. Douglas and Cheselden ; 
how at that time, influenced, no doubt, by Cheselden’s success, thesur- 
geons of St. Thomas’sand St. Bartholomew's hospitals took it up; how, 
in consequence of fatal accidents, such as opening the peritoneal cavity, 
bursting of the bladder by over-distension, etc., it soon became dis- 
credited, while the lateral operation practised and perfected by Chesel- 
den gave it its cowp-de-grdce, in this country at all events, as a general 
operation for stone. Abroad, it could still reckon its advocates ; 
Frére COme, who, in 1770, modified it by omitting the injection of the 
bladder and introducing the sonde-a-dard ; Souberbeille, in 1818, who 
nearly followed Céme’s method ; Valette, of Lyons, who recommended 
that the bladder should be cpened by caustic at a second operation ; 
and many others. In England, for the last 150 years, it has been 
adopted only in cases in which the stone is very large; and even in 
those, lateral lithotomy has generally been preferred. Thus we read 
of stones of 10, 12, or even 15 ounces having been successfully removed 
through the perineum, and it is not a little singular that in the Nor- 
wich a the high operation has, so far as I know, never been 
done until two years ago by myself. Still, it must be admitted that 
perineal lithotomy has been unsatisfactory in its results when applied 
to stones above a moderate size ; it is difficult to do; laceration and 


rough instrumentation are unavoidable, and the mortality has been - 


great, probably not less than 35 to 45 per cent. when the stone has 
weighed over 2 ounces, I have long felt this difficulty, and have 
often, during the last twenty years, asked myself, and those friends 
who have much practice in lithotomy, what is the best way of re- 
moving a stone of 3 or 4 ounces, and whether the high operation did not 


call for fresh examination, considering the advances of abdominal, 


surgery and the antiseptic method? In 1878, a discussion took place 
at the Clinical Society on a paper by Mr. Hutchinson on suprapubic 
lithotomy. _ The general tone of the meeting was rather deprecatory of 
than favourable to the operation. Its difficulties and disadvantages 
were prominently spoken of, and I mention this to show the contrast 
between the tone then and that confident, buoyant, and laudatory 
account which was recently given of it at the Royal Medical and 
Chirurgical Society, and we may now consider the reason for this dif- 
ference. 

At the Clinical Society, in 1878, Mr. Heath said that ‘‘ he had re- 
cently seen a pamphlet in which it was said that distending the rec- 
tum did good in making the bladder project above the pubes.” This 
was the paper by Dr. Garson, then just published in the Zdinburgh 
Medical Journal, which, beyond all doubt, laid the foundation for, 
and acted as the pioneer to, the re-examination and revival of supra- 
pubic lithotomy. The facts therein related, and the effects of fully 
distending the rectum in facilitating the steps of the operation so 
plainly stated by Garson, attracted little or no notice from British sur- 
geons ; but the paper, having been communicated to a Medical Con- 
gress at Berlin, in 1878, was not neglected there. _ Professor Petersen, 
of Kiel, took the subject up, and, having first repeated Garson’s ex- 
periments on the dead body, applied his knowledge to the living, and 
operated on several cases of stone successfully. He has been quickly 
followed by many in Germany, Russia, and France ; and the papers in 
various continental journals, and at medical congresses, one so lately 
as April last in Berlin, are too numerous even to mention. In Eng- 
land, we have been somewhat slow to take up the inquiry. Sir H. 
Thompson alluded to it from this chair two'years ago, and soon after- 
wards performed his first operation. Having followed that by several other 
cases, he has recently, as we all know, published his views in an ex- 
cellent essay. Having started in the inquiry, there is no fear of our 
lagging behind our continental brethren. Rather I should. say there 
is some fear that our enthusiasm should outstrip discretion, that the 
operation should be applied to all. kinds of cases, fit and unfit, and’ to 
stones of all sizes, and to persons of both sexes and of all ages, and not 
only for stone in the bladder, but for tumours of all kinds, and even 
for stricture of the urethra. While this keen interest in the,subject is 
going on, let us consider (1) the principles on which the modern oper- 
ation is based, and (2) the advantages and disadvantages of it as com- 
pared with other methods. The principle consists in the fact that 
moderate distension of the bladder and rectum raises the bladder well 
above the pubes, brings every part of it well within the reach of the 
finger, and elevates the prevesical fold of the peritoneum considerably 
above ‘the symphysis pubis. All this is, I think, fully proved by 
numerous experiments, both in England and abroad ; but it may be 
worth while to examine them somewhat in detail. 7 

The position of the peritoneum lining the anterior wall of the ab- 
domen is, the bladder being empty, that it passes, down to the sym- 

hysis pubis, and is. then reflected over the posterior wall of the 
ladder, so that an incision in the median line, close above the pubes, 
would inevitably come directly upon it. 








Distension of the bladder only, the rectum being empty, will gener, 


ally raise this fold of peritoneum, from one and a half to two, inches 
above: the pubes. Pirogoff, Braune, Garson, Bouley, indeed all, or 


almost all, observers agree that full distension of the bladder will not, 


only have this effect, but that the effect will b2 greater in fat than in 
thin people... There are, however, many exceptions to this rule... The 
capacity of the bladder varies greatly. Langenbuch says that, by 
extreme injection, room enough may be obtained above the pubes 
without filling the rectum. Fehleisen, on the other hand, holds that, 
the rectum being empty, distension of the bladder has very little effect 
in raising the fol 


assigns as a reason for this, that. the bladder, as it fills, presses. back- 


wards and downwards rather than upwards, filling the hollow of the, 


sacrum. Much caution is required in this proceeding in the living, 


especially when there isa stone, In old people, there may, and pro-., 


bably will, be sacculi; and the walls of these, being thin and unsup- 


ported by muscular fibres, might yield to the distending force. Some. ; 


times, too, the bladder. is thick and contracted, and will scarcely, dis... 
tend at all; while M. Polaillon believes that, in one. case, the fluid, , 


instead of distending the bladder, found its way into the enlarged . 
ureters, and distended them, instead of, or as well as, the bladder. All, 


things considered, therefore, it may be said that, in operating by. the 


suprapubic method in the adult, we ought not to depend solely on,; 


vesical distension. 


Distension of the rectum, only, the bladder being ‘empty, raises the. 


floor of the latter very considerably ; but, according to. my obgerva- 
tions, it has but little effect on the upper part of it, or on the fold of; 
peritoneum. Whoever will distend the rectum with twelve to fifteen 
ounces of finid in.a rubber bag, and then examine the parts, will. 
see that the distended bowel fills the whole hollow of the sacram,,. 
where it is bound down by the cellular connections of the gnt to, 
the walls of the pelvis; that it elongates the membranous and pro» 
static urethra, and elevates the vesical orifice and the whole lower,, 
fundus of the bladder to such an extent that the finger, passed 
through an aperture above the pubic symphysis, can reach every part 
of it easily, and if, while the finger is doing this, the fluid in the 
rectal bag be allowed to escape, the floor of the bladder will sink 
almost out of reach, 7a, 

When both’ bladder and rectum are moderately filled, the former,’ 
not being able to occupy the lower half of the :pelvis, is forced up- 
wards and forwards against the abdominal wall, and carries up the 

revesical fold of peritoneum from one and a half to two and a half 
inches, according to the amount of fluid injected into the two cavities,,, 
It is needless to recount the actual measurements given by various 
observers ; they have not all been taken precisely in the same way, 
and they are approximate rather than exact ; still, they are tolerably’ 
uniform, and liable only to occasional exceptions. It is probable that,’ 
in the living body, with its animal heat and less solidified condition, 
of adipose tissue, the separation and elevation of the fold of peri-, 
toneum would be easier and more considerable than in the dead body; 
this, however, cannot be demonstrated. Mr, Barwell, in a carefully con- 
ducted series of experiments, has found that distension of the rectum, in’ 
addition to that of the bladder, does not sensibly increase the raising‘ 
of the prevesical fold of peritoneum ; he maintaing that this is almost 
entirely effected by distending the bladder only ; and he, therefore, in 
his operations, dispenses with the rectal bag. His inyestigations, , 
however, were made.with the abdomen fully opened, and this may, as, 
Dr. Garson suggested, account for the different results which he has ob- 
tained... My own experiments.would rather tend to confirm those of, 
Mr. Barwell ; but I should still strongly advocate the use of the rectal, 
bag, not only for its influence, slight though it be, in helping to carry, 
the peritoneum out of danger, but chiefly because it brings the floor, 
of the bladder within easy reach of the finger. 

As to'the method of operating, I have but little to say ; that adopted, 
by Sir H. Thompson is probably the best, namely, to use the knife, 
as little as possible, and the finger-nail, or some blunt instrument, 
as much as possible as the bladder is approached ; push up the, peri-, 
toneum if it be seen ; fix the bladder with a hook before opening ity 
use no suture for the bladder-wall after removal of the stone, and 
only one or two for the upper:part of the external wound, Some.sur- 
geons stitch up the bladder accurately, and introduce and retain either, 
a full-sized catheter through the urethra, or a drainage-tube through 
the perineum. These means, however, will seldom prevent the urine, 
from escaping by theupper bladder-wound; the catheter or dreinagerkaPn 
may become blocked, or may slip a little ; urine gathers in,the bladder, 
pe immediately makes. its way upwards between the sutures... There 
can, I think, be little doubt that the safest course is to leave: both. the 
external and the bladder-wound freely open; all fluids—blooy 


d of peritoneum ; that, with twenty ounces in it, the , 
fold will be only three-quarters of an inch above the pubes; and;he ; 
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serum, and uriré—can then readily escape, and the risk of infiltra- 
tion “OF urine is ‘reduced to a minimtim. | A good-sized rubber, or 
silk-elastic’ tube may be used to facilitate drainage for two or three 
days.'''¥ have made this tube of sufficient length to reach into a 
basi placed by the bedside, and have fastened it to one edge of the 
pe NY Ca to prevent its being accidentally dragged out ; by this 
meaps the patient is kept comparatively dry ‘and comfortable ; he lies 
pre Oni one’ side’ and then on the other, the ‘nurse carefully carryin 

the*tube from side to side with him.’ There are two kinds of recta 
bag_in tse: one, a simple pear-shaped rubber bottlé, which will dilate 
to ahy size : the ‘other thas a layer of linen in its walls, and willonly 
hold‘ certain quantity ; the former, when empty and ‘rolled up, is 
rather the easier to introduce, but it should be filled from a gra- 
diated’ glass vessel, so that the exact quantity desited, say twelve or 
fourteen ounces, may be introduced, These, and other details of the 
operation, however, may come to be modified'as experience increases. 

Tiifemales, in whose bladder a full quantity of water cannot easily 
be'fetained, Sir H. Thompson has reconimended the use of a hollow 
sotind, with a slit at the end, fitted by a stylet ; this is made to push 
against the front wall of the bladder, close ‘behind the pubes, where 
ie feltin the wound ; the stylet is withdrawn, the slit is struck by 
the*sca)pel, and the bladder ‘opened. It is doubtful whether this 
manoetivre will, in practice, be found yecessdry. I have found that, 
in’ the dead ‘body, the pressure upwards of the rectal bag is suf- 
os to close the vesical orifice, and retain a fair quantity of fluid 
inthe bladder; or the finger of an assistant, pressing the urethra 
against the pubie arch, would readily retain ‘the water until the 
bladder is opened from above. 

In children, even when the bladder and ‘rectum are empty, ‘the 
peritoneal fold is generally from half an inch to an‘ inch above the 
pubés; but, with a distended bladder, with three or four ounces 
even, ‘it will be carried’ well up out of harm’s way.’ No distension 
of the ‘rectum is required, but the finger of an assistant may be of 
usé‘in helping to raise the stone and the floor of the bladder. 


CLINICAL LECTURE 


ON CIRRHOSIS OF THE LIVER. 


By ROBERT SAUNDBY, M.D.Edin., 
Physician to the General Hospital, Birmingham. 











GenTLemey,—I wish to direct your attention this morning to the case 
of the man, J, R., who died, last Tuesday, in Ward v1. He was 
ap; engineer, thirty-six years of age, lodging at a tavern in Mott 
Street... On September 20th last, he was admitted into the hospital, 
after vomiting about a pint of blood in the surgery. At. that time, 
he ‘told us that he had always enjoyed good health, with the exception 
of ‘some “* rheumatic” pains seven or eight yearsago. He admitted 
that he.had drunk spirits freely up to a year ago, but, since then, 
had confined himself to beer. Two weeks before admission, he vomited 
a'large’quantity of blood, and had felt weak and ill ever since. His 
faée ‘and mucous surfaces were very pale; he complained of great 
thitst, but was in no pain. There was no tenderness anywhere over 
= abdomen, and there was neither distension nor ascites. The liver- 
diilness extended only from the sixth to the eight ribs in the vertical 
ammillary line. The spleen was not enlarged: He had no pain 
fter’ food. The case was regarded as one of hemorrhage, depend- 
eht npon cirrhosis of the liver ; an ice-bag was placed over the épi- 
gastriim, and potash imperial was given to allay the thirst. Under 
is treatment, the hemorrhage did not recur; and he’ was ultimately 
fisrged, after being in the hospital three weeks. Six days later, he 

vas 're-allmitted for hematemesis ; this being the second attack simce 
his‘distharge. In spite of the use of similar remedies, the hemorr- 
' returned a few days after his re-admission, and he died:‘on 
tober ‘23rd, after a very severe attack of sickness, attended with 

so violent as to make him roll over in his bed. 

“'Yshould like’ to tell you that Dr. MacMunn, of Wolverhampton, 
fotind in the urine a pigment: called uro-hematin, an imperfectly 
oxidised urine-pigmen:. Urobilin is the principal pigment of ‘the 
Wank it is’ formed by the oxidation of bilirubin, or bile-pigment, 
ich itself is derived by oxidation from effete blood-pigment. _ Bile- 
pigment is formed normally by the liver ; and we can readily under: 
tend that, in conditions where its structure is much altered, this 
i becomes impaired, and an imperfectly oxidised product is the 








At the *post: mortem examination, a well marked scar. was noted on 
the penis, and the prepuce was seen to have been, at some time, partly 
destroyed’ by sloughing; the left tibia also showed old thickening. 
The brain appeared healthy ; the lungs were anemic; the peri- 
cardial cavity was dry ; there were several large me on the 
heart, very much thicker and larger than I ever saw before—in one 
place actually forming pendulous flakes, half an inch in length. There , 
were no adhesions between the opposing surfaces of the pericardium, 
or any other evidences of pericarditis. 

The peritoneal cavity contained no fluid ; the liver was irregular in 
shape, reduced in size, of a pale colour, with a fissured’ and lobulated 
surface, and deeply notched at its anterior edge. The capsule of the 
liver was, in some places, haif.an inch thick ; on section, the hepatic 
tissue was pale yellow, and divided by bands of fibrous tissue. With 
iodine, waxy degeneration | was well marked. 

There was a large depressed cicatrix on'the surface’ of the spleen, 
which, on section, presented the characters of the ‘‘sago” spleen, and 
gave the waxy redetion with iodine. The kidneys were granular, and 
waxy. 

The intestines contained a quantity of altered blood, and were waxy. 
The wsophagus showed great varicose dilatation of its veins, some of 
which contained hard thrombi. 

I show you the heart, liver, spleen, and cesophagus. The veins of the 
cesophagus have been injected so as to display their size. Under 
one of: ‘the microscopes there is a section of the liver showing the 
characters of the growth, which not only surrounds, but invades the 
lobules, and forms extensive areas of richly nucleated connective 
tissue. 

This case is an example of the combination of alcoholic and syphi- 
litic cirrhosis. 

In Dr. Murchison’s classical -work on the liver, he. places ‘‘ cir- 
rhosis” under the heading ‘‘ chronic atrophy of the liver,” including it 
in the following group. 

1. Cirrhosis. 

2. Hyperemia from cardiac or pulmonary disease. 

8. Soft granular liver. 

4. Atrophy from perihepatitis, including syphilitic disease. 

5. Chronic atrophy of Frerichs. 

I do not think this is a satisfactory classification. Cirrhosis is not 
a true atrophy ; but, in addition, this group leaves out types now 
recognised, while it includes some which are vague and, to me, 
meaningless, notably 3 and 5. 

The modern French school, led by Charcot, proposes a classifica- 
tion based on certain anatomical features of the morbid process, and 
would like to group all forms under three heads. 

1. Multilobular, hob-nail, or common cirrhosis. 

2. Monolobular, or biliary cirrhosis. 

3. Monocellular, or.syphilitic cirrhosis. 

Careful ‘study of this question has led me to reject this classifiea- 
tion, while I recognise most cordially the valuable contributions 
made by this school to our knowledge of the histology of these 
diseases. 

I believe the best division to follow, for the present, is an etiological 
one, and I distinguish the following types. 

. Alcoholic cirrhosis. 

. Cardiac or cyanotic cirrhosis. 
iliary cirrhosis. 

. Syphilitic ,, 

. Tubercular ,, 

. Malarial ,,, 

. Scarlatinal ,, 

I accept the last, provisionally, on the authority of Dr. Barlow, 
because there are many cases of cirrhosis in children which, while pre- 
senting the anatomical characters of ordinary cirrhosis, cannot be 
ascribed to the abuse of alcohol. I would add, that Dr. Crooke, our 
peeve able pathologist, has shown that a microscopical interstitial 

epatitis exists almost invariably in scarlatinal livers, while Wagner, 
Biermer, and Klein, have observed the same thing. It is therefore 
desirable to differentiate this'type, and to draw attention to the sug- 
gestion, that ecarlatina may cause changes in the liver analogous to 
those undoubtedly caused by it in the kidneys. 

You observe I do not use the terms ‘‘atrophic,” or ‘‘ hyper- 
trophic;” and I avoid doing so, because I believe neither atrophy nor 
hypertrophy to be a fixed character of any one type. 

Under the microscopes I have placed specimens illustrative of the 
changes observed in nearly all these types ; and while I cannot, at the 
present time, go fully into the question of their clinical relationships 
mo anatomical characters, I must say a few words in explanation of 
them. i y 
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Alcoholic cirrhosis is the common. ‘‘hob-nail,” or gin-drinker’s 
liver, generally small, hard, and granular; met with, clinically, very 
frequently in association with ascites. I think this association is, 
perhaps, too much insisted upon. Frerichs found aseites absent in one 
third of his cases. An,advanced stage of this disease is quite compat- 
ible with apparent health, and the performance of the ordinary duties 
of life. Some years ago, I examined the body of a foreman engineer at 
one of our collieries, who had died suddenly of hematemesis from 
this cause. I was told that he had not lost a day’s work for two 
years ; and, in spite of being a hard drinker, was a much valued ser- 
vant and a good workman. Anu eminent London physician of the 
last generation died suddenly in the same way at Bath railway station, 
whither he had gone on professional business. 

Ascites is usually held to be simply a dropsical effusion de- 
pendent upon obstruction to the portal circulation in the liver. But 
it is sometimes distinctly associated with inflammatory action, and it is 
possible that this may play a more important part than is at present 
admitted. The known good effects of early and repeated tapping in 
getting rid of this inconvenient effusion are difficult to account for 
on the purely mechanical theory. On the other hand, this mechanical 
theory offers a ready explanation of the liability of the non-ascitic 
cases to die of hemorrhage, as the main cause of their freedom from 
ascites is the great development of the collateral venous circulation, 
and especially the dilatation of the cesophageal veins. 

Cardiac or cyanotic cirrhosis is caused by prolonged venous conges- 
tion, depending upon cardiac or pulmonary disease. The liver is, at 
first, enlarged, but may atrophy. It is usually hard, with a thickened 
capsule, and is of a dark colour. The liver-ceils around the radicles of 
the hepatic vein, in the centres of the lobules, become destroyed, and 
are partly replaced by fibrous tissue. There is often slight jaundice, 
the liver is tender, the peritoneum contains fluid, and: the nature of 
the case is explained by the state of the thoracic organs. 

Biliary cirrhosis is best seen in cases where there is some permanent 
or protracted occlusion of the common duct, as by a calculus. A his- 
tory of early jaundice is always the leading clinical feature. The liver 
is enlarged, but may undergo atrophy ; its surface is smooth, its tissue 
deeply bile-stained, and traversed by fibrous bands. Charcot believes 
this form is specially characterised by the appearance, under the 
microscope, of numerous newly formed biliary canaliculi; but, as you 
see from the specimens exhibited this morning, this appearance is 
quite as well seen in the section of tubercular cirrhosis which I shall 
describe immediately. 

Syphilitic Cirrhovis.—¥rerichs says that constitutional syphilis may 
give rise to three forms of liver-disease : interstitial hepatitis, hepatitis 
gummosa, waxy disease. In the case of J. R., these three were com- 
bined. It is difficult to say how much cf the interstitial hepatitis 
was due to alcohol, and how much to syphilis ; but syphilitic hepat- 
itis is a diffuse lesion, not growing around the lobules, but invading 
them. In the sections from the present case, you will observe that 
there appears to be a combination of these processes, the lobules 
being surrounded by the growth, but the areas of newly formed tissue 
are much more extensive than I have ever met with in alcoholic cir- 
rhosis, The deep cicatrices and fissures are the effects of gummata 
which have healed, leaving these losses of substance. The waxy de- 
generation is not uniform, but occurs in patches. 

Syphilitic hepatitis is most often met with in children, the subjects 
of congenital syphilis, but visceral syphilis is not common in\Birming- 
ham, and we often go a long time without meeting with a spetimen on 
our post mortem table. I ought to mention that gummafa in the 
liver, as a rule, give rise to no symptoms, and are therefore not 
diagnosed during life. 

Tubercular cirrhosis occurs in phthisical subjects, without producing 
any symptoms. The liver is enlarged and smooth, of normal consist- 
ence ; but, on section, its surface shows a meshwork of fibrous bands, 
running between the lobules. I described a case in a paper, published 
in the Transactions of the Pathological Society for 1878, and I now 
show you a section of the liver. I wish ghee to draw your 
attention to the great development of newly formed biliary 
canaliculi. 

Malarial cirrhosis is the indurated and pigmented liver found in 
the subjects of chronic malarial ae age: 7 The organ is usually large 
and dark, tough on section, and, under the microscope, the new 


growth is seen in the portal canals, fissures, and spaces of the liver, 
from whence it penetrates. the lobules(Hayem). The connective tissue 
is loaded with pigment. Jaundice is variably present. The condi- 
tion is rarely met with in this country. 

From time to time, you will have opportunities of seeing examples 
of most, if not all, of these types of cirrhosis, and of following out 
their clinical features in greater detail. 





ILLUSTRATIONS Of EXCEPTIONAL SYMPTOMS: AND 
EXAMPLES OF RARE FORMS OF DISEASE. 


By JONATHAN HUTCHINSON, F.R.S., LL.D., 
Emeritus Professor of Surgery at the London Hospital. 





[Continued from Page 1159.} 
XII,.—Casre or AspHyxi4 oF Extremities (RAYNAUD’s DISEASE) : 
Patrent A Heatrny Younc LApy: Some Facts as To 
-INHERITANCE. 
WITHIN a month of my having seen Miss B., another example of this 
condition, in almost exactly the same degree of severity, came under my 
notice, which seemed to discredit some of my conjectures as to possible 
causation. In this instance, the patient was a young lady (Miss W., 
aged 21), who had never suffered from any enfeebling illness, and in 


whom there was no proved inheritance of gout. It wasknown that her . 


paternal grandfather had been much troubled by dying of his fingers, 
and that her father was so also, to a slight extent. Her father, who 
was still living, had a very slow pulse, not more than 40, but he was, 
otherwise, in good’ health. The grand-parent referred to had been 
robust, and had lived,to nearly 90, but the condition had clearly, beens 
such as to attract attention, Whether the liability to gout was wholly 
absent, I cannot feel sure. 
had attended‘a sister of her’s, an aunt of the patient, many years ago, 
for a severe form of acue tuberosum of the nose. 
very rare in women, and, probably, never occurs excepting when ‘here- 


ditary. In men, it is often a consequence of free living, in association : 


with gout. I must not, however, lay too much stress on this,.since 


it cannot be held to prove more than that there was, on both sides, a . 


probable inheritance of feeble circulation. 

Miss W. was, when I saw her, aged 21, well grown, rather stout, 
and, excepting that she was too pale, she appeared to be in excellent 
health. She was a student at Cambridge, and lived, in all ‘respects, 
like other people.. Yet her fingers were habitually as livid as those of 
a corpse. It was nota cold morning when she called on me, yet ‘her 
finger-nails were quite blue. Her hands were dusky, the lividity dis- 
appearing by degrees, from the fingers upwards, and being replaced by 
a dull red. On the backs of the hands were many of the ill-defined, 
dull, crimson blotches, like the spots on plaice. He fingers and hands 
generally were a little swollen, and were thus rendered stiff and awk- 


ward. Her nails were all slightly rough, and showed conspicuous . 


white spots. On the back of her right hand and wrist were a'‘mumber 
of little spots, all about the size of a split pea, which had only’ ap- 
peared during the last fortnight. They were all scaly, and were too 
uniform for common psoriasis.. There were a few like them on the 
other hand. 

It appeared that nothing peculiar had been observed in the state of 
Miss W.’s hands, until, at the age of fourteen, she went to a boatding- 
school at York. Here she suffered much from cold, and her ‘hands 
began to be dusky. Before that, she had suffered much’ from chil- 
blains, and had noticed that her hands would die if put into eohd 
water. Since they had become livid, she had suffered much, im eold 
weather, from deep cracks in the fingers, near to the nails. 


state as the hands, but not so bad. 

Miss W. had observed that she was very easily heated by exercize, . 
and readily took cold. Nothing, she said, helped the circulation m= 
her hands so much as walking. It was far better than lawn-tennis,,. 
which often, although heating her, made her hands very blue)’ ‘She 
was always most confortable in hot weather, but found heated rooms 
oppressive. A muff kept her hands much warmer than gloves. ‘Her 
pulse was soft and feeble, and did not count more than 64. It was 
more feeble at the right wrist than at the left. There were no signs 
of heart-disease, but very deliberate action. 

Miss W. had several brothers and sisters, who showed no peculiarity 
of circulation ; but it was feared that one sister, much younger, ‘was 
going to develop a similar condition. 


XIII. Feesre CrrcvuLATIoN AND FLUSHING: INHERITED Govr 
AND CHILD-BEARING AS PossIBLE CAUSES, 

An interesting example of enfeebled circulation was offered in the case 
of Mrs. G., a lady aged 25, who had been married four years, and borne 
three children. She inherited gout, and also, as she said, feebleness 
of heart. Her chief reason for consulting me was a painful and very 
annoying tendency to flush. She was vivacious, and fond of society, 
and said that she was obliged to abstain from dining out. on account 
of her tendency to flush up crimson on the slightest provocation, or 
without any cause whatever. She assured me that it occurred to such 


Her mother knew nothing of it, but F-. 


This affection is. 


{ didnot - 
examine Miss W.’s feet, but was told that they were nearly in the same 
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(@h/extent that every one noticed it.. It was usually excited by some 
ridienlously jinadequate-emotion ; a question being addressed to her, 
or the name of a friend being mentioned. With’ this tendency to 
flush scatleti over the whole face and ‘ears,’ was associated extreme 
coldness of the extremities; her fingers became, as she described it, 
**like carrots,” red and cold. Her feet were always chilly, but not 
so much so as her hands. I found her pulse very soft and com- 

ible. She had never herself suffered from gout, and had never 
chilblains.. The symptoms of which she complained had been 
esent, more or less, all her life, but had much increased of late. 
e loved warm weather, and never found it. too hot. 
(To be continued. ) 





A CASE OF EXCISION OF THYROID CYST. 
Abstrect of paper read before the Medico-Chirurgical Society of 
Nottingham. 
iy RUPERT C, CHICKEN, F.R.C.S.Eng., Nottingham. 





t + 
I vfast saw the case December 5th, 1884. The patient was a tall 
anemic young woman, aged 29. The tumour was central, regular 
and elastic ; the surface was smooth ; it was very movable. It dis- 
appeared behind the left sterno-mastoid when the patient lay down ; 

i itmoved with the thyroid cartilage freely on swallowing. On the 

-yfollowing grounds, I recommended excision: 1, other methods were 
inefficient ; 2, the growth was increasing; 3, it was an annoy- 
ance to the patient. I consider that these reasons are sufficient to 
justify excision. 

The operation was performed on February 3rd, 1885. A central in- 

.) cision was made down to the fascia propria of the tumour ; the cutting 
by knife was now done. A finger was inserted into the wound, and 
the tumour separated from the surrounding parts ; whatever impeded 
enucleation was tied in two places and divided. The vessels were, 

odin this way, easily recognised and secured. Every band that could 
not easily be broken was. so treated until the tumour was free. The 
cyst was about the size of a Tangerine orange, and had a broad thick 
base, as thick as the thumb and forefinger combined. A strong 

. double silk-ligature was passed through the middle of this, and the 
pedicle tied in two halves. The ends of all ligatures were left long ; 
the wound was closed, and dressed with aseptic sponge. The 

+» patient lost perhaps a dessert-spoonful of blood. The smaller liga- 
tures came away in a few days, but the two on the pedicle held firmly 
for eleven weeks, when choloroform was again given, and they were 

»oremoved with a fine tenotomy-knife. The wound healed immediately, 
and has left only a very small scar. Up to the present date, there 
has'been no bad symptom, either of the nervous system or in the 

‘wound itself. 

Remarks.—In the simple central hypertrophy of tumours of the 

‘thyroid body, excision is the most satisfactory treatment that can be 
adopted. All methods, no doubt, would bring forward their record 

j,\ of cures, but none are so clean and sure as the knife. Iodine, mer- 

joeary, conium, setons and tapping are, at the best, tedious, dirty and 

warksome. The perchloride of iron, too, is especially apt to be followed 
by unpleasant results. Of electrolysis, I have had no experience 
in thyroid cases, These are the three objections to excision which we 
; have to overcome. 

yw 1, The sentimental and unwarrantable condemnation of the opera- 

{tion by existing authors, mostly copied out of one book into another. 
They sanction the operation only as a means of snatching the life of a 
patient from imminent danger ; for the relief of deformity—never. 

»» 2. The long-after results of the operation, where the gland has been 
completely removed ; myxcedema, idiocy, etc. 

3. The real practical anatomical difficulties. These are of two 
‘kinds, connected with the parts which must, and the parts which may 

_panadvertently be, divided. I have never seen a case of simple hyper- 
trophy or cystic disease where it would be necessary to remove the 
whole gland. If only a small bit of healthy gland can be left, there 
.will probably remain as many of those mysterious ductless cysts as will 
suffice to carry on the occult functions of the organ, and thus prevent 
the- occurrence of the unknown and unexplainable neurotic sequences, 

_ Which often follow extirpation of the whole body. 

-oenhhe Most troublesome tissues which must be divided are the 

. Aumerous inosculating veins, which arrange themselves into plexuses 

aa the, superficial thyroid region; the th oid arteries and veins ; 


and the little thyroidea ima, sometimes swollen to large proportions. 

.. , he enlargement being central and the capsule of fascia being simply 
stretched and pushed between other organs, enables it to retain its 

There is no necessity, but danger, in using the 
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blade of the knife in separating the tumour or gland. The tissue 
around the thyroid is particularly loose and very easily broken ‘down 
with the finger. The more mobile the gland is, the better are the 
prospects of excision. In separating the ostinp an artery or vein 
even is easily recognised by the touch, tied, and diviled between the 
ligatures. If this be properly and firmly done, hemorrhage is only 
exceptionally possible. If the knife be not used, nothing can becut: 
if the finger or blunt instrument be used with only moderate force, 
nothing of importance can be torn. But let this emphatically be 
borne in mind: that, after the first incision, nothing is to be cut until 
it has been first tied in two places. The pedicle may be ligatured in 
as many portions as is desirable. ' 

By these means, the special dangers are reduced to a minimum, and 
there remain only the other things common to all surgical operations. 
I would draw attention specially to the after-dressing by a large soft 
sponge, kept thoroughly aseptic. 

If the operation can be done—(as it is only too often done)—satisfac- 
torily wher the patient has been worn down with hard breathing and 
anxiety, his spirits depressed with suffering, how much more safely 
and satisfactorily ought it to be performed when the growth is small, 
and the patient in comparatively good spirits? The mass to be 
removed is smaller, the shock is less, the blood-vessels are smaller, and 
the anatomical relations of the growth are fewer and less important. 
If the prospects for the patient are better, so, also, is the operation for 
the surgeon ; the connective tissue is softer and more easily broken 
down, and the small vessels are plainer to the touch than where there 
has been a long course of counterirritants and absorbents. 

If the operation is easy for the surgeon, and of better hope for the 
patient, so, also, is the treatment more pleasant. What can be more 
disagreeable than doing a long term of penance with a seton in the 
neck, varied by occasional constitutional disturbances and constant 
discharge, or the unsavoury companionship of liniments, plasters, and 
ointments ? 





A CASE OF MYX@DEMA. 


By C. E. ABBOTT, M.RBGS., 
Medical Officer of Health, Braintree Rural District. 


Read before the Essex District of the East Anglian Branch. 





Mrs. C., aged 42, the wife of a working man, consulted me first on 
August 20th, 1882, for general weakness, numbness, unsteadiness in 
walking, etc. 

Previous History.—Her father was alive, aged 78 ; her mother died 
four years ago from fits ; she has three brothers and three sisters, all 
alive and well except one sister, who suffers from ‘‘ womb affectivn.” 

Illnesses. —There are no signsor history of syphilis, orof intemperance. 
About thirteen years ago she had small-pox, and since then, she states, 
she has never felt well. She had ‘‘ fever” when she was 6; this left some 
disease of the bones of the forearms and hand ; cicatrices remain ou both 
forearms and hand. There is no history of any previous mental disturb- 
ance. About ten years ago, considerable mental strain was caused by 
her eldest son, who suffered from chorea, and after this caused much 
anxiety ; and at this time there was other illness in the family. The 
patient states that this trouble affected her, and she expresses herself 
as being broken-hearted. Some weight is to be attached to this state- 
ment, from the fact that one of the assigned causes of this disease is 
anxiety, and domestic worry (Dr. Ord). The patient went to live 
at Stratford about nine years ago, but returned to her native place on 
account of the change not su‘ting her. She has been engaged in the 
usual domestic duties since marriage. 

The catamenia began at 13, and have since been regular, but some- 
what profuse ; there has been the usual cessation during pregnancy, and 
much ‘‘loss”’ after the birth of each child. 

She has been married fifteen years, and has had eight children, five 
boys and three girls, and two miscarriages (first miscarriage after 
fourth child, and second next pregnancy). Instrumental delivery was 
required in five labours. The youngest child is seven years old ; three 
children died; the causes of death being convulsions, injury at birth, and 
teething. The patient has suckled all her children. It would seem that 
the youngest child was born about the time the present illness began. 
The patient is not able to state the part of the body in which edema 
first. occurred. 

Her physiognomy is peculiar; the features are expressionless, 
the lips large and pendulous, and the connective tissue round 
the eyes is puffy, but does not pit on pressure. The face is pale and 
“waxy”; on each cheek there is a red blush. The lips are red. 
The fauces and uvula are translucent from cdema,. The tongue is much 
larger than normal. Speech is characteristic ; it is somewhat slower 
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than natural, but fairly distinct.. The cdema is more marked about 
the face and hands than elsewhere. The patient was very thin till her 
last pregnancy. The skin is dry and harsh, and the hair thin and 
apt to fall out. The thyroid gland is atrophied. Temperature, 
axillary, 98° F. Pulse, 74. Sense of touch and pair. is diminished ; 
she can hardly pick up a pin, and can only sew soft material ; she com- 
plains of numbness. There is no paralysis, but the patient frequently 
staggers when walking, and all her movements are slow. 
he intellectual changes consist of slowness of thought, and increased 
irritability ; she dreams more than usual, and has loss of memory. 
The heart-sounds and respiratory system are normal, Deglutition 
is sometimes difficult; most of the teeth are gone; the gums and tongue 
are pale. The urine is in quantity 40 ounces in twenty-four hours ; 
it does not contain albumen or sugar. The case tends to become slowly 
worse. Treatment has been without benefit. (The patient was shown. ) 
Remarks.—The publication of the Brown Lectures, by Mr. V. 
Horsley, has given an increased interest to this new disease, or, to 
speak more exactly, to the affection which has recently been called 
myxcedema. 
weupectiog treatment, it would appear from the cases already re- 
rted that no ne has had much beneficial effect up to the present. 
r. Ord recommends tincture of jaborandi. Phosphorus, nitro-glycerine, 


-and extractum fuci vesiculosi are all recommended by different ob- 


servers as having relieved symptoms. 
The Turkish bath, the effect of which could be carefully watched, 
would seem likely to be beneficial. 





INOCULATION OF LEPROSY. 
By W. K. HATCH, M.B., Surgeon, Bombay Army. 


On June 27th, 1885, a student, while making a post mortem exami- 
nation on the body of a confirmed leper, cut his left forefinger at the 
tip, and received a small abrasion over the dorsum of the right hand. 

On the 28th, he noticed swelling and pain of the left. supratrochlear 
gland ; and, on the evening of the 29th, the axillary glands were also 
enlarged and tender. On the 30th, when seen by me for the first 
time, there was, in addition, considerable enlargement of the ulnar 
nerve, which was also tender ; the enlargement was not uniform, but 
nodular or moniliform ; the whole nerve felt hard, and there was 
shooting pain along it, extending to the ribs on the left side. The 
patient was very nervous about himself, and slightly feverish, his eyes 
bright, and tongue furred; and a general feeling of malaise was present. 
He was seen by Mr. Manser, of Bombay, at the same time. In July, 
severe pain in the small of the back, and in the spermatic cord and 
testicles, was experienced ; the temperature varied between 99° and 
101° Fahr., but no chart was kept ; there was a great tendency to 
sweat, probably increased by the patient’s anxiety about himself, 
which was naturally considerable. The right spermatic cord and epi- 
didymis became hard, nodulated, and tender ; but, by August, these 
conditions had subsided. I then consulted Dr. Vandyke Carter, who 
agreed with me as to the nature of the case. By this time, there was 
distinct wasting of the interossei muscles of theleft hand and of the little 
finger, so that, on comparing the two hands, the ulnar side looked 
much straighter ; there was also loss of sensation, the patient saying 
that it felt like India-rubber ; the adductor pollicis and the muscles of 
the forearm on the ulnar side were not apparently affected. 

After this, there was no fresh symptom, but the ulnar nerve and 
hand remained the same for some time. In April, 1886, the nodula- 
tion of the nerve had almost entirely disappeared; the hand 
was about the same as before ; the general health was good, and the 
patient thought that he was just as well as he had been previous to 
the accident. 

With the concurrence of Dr. Carter and Mr. Manser, I advised the 
inunction of mercury, but the patient was, unfortunately, very easily 
affected by the drug ; it appeared, however, to have a powerful effect 
on the condition of the testis, as the pain and swelling, and subse- 
quently the hardness, rapidly subsided under its use. 

‘I have been promised any further information about the case, which 
is one of the greatest interest ; and it is impcrtant to note that there 
was no sore on the finger, or any sign of inflammation present about 
it. 








HEALTH-CLASSEs IN BoaRD Scnoots.—Dr. Munro, the Medical 
Officer of Health for South Shields, has been recently engaged in 
conducting classes in physiology and the laws of health in connection 
‘with the board schools of that town, with the satisfactory result that 
14 of the girls and 10 of the boys obtained over 70 per cent. of marks 
and were adjudged worthy of receiving prizes. 





CLINICAL MEMORANDA, ¢ 





PRURIGO. e yf 
A vERy typical case of this rare disease came under my care in*June, 
1884. The patient was a woman, aged 54, a cook, who had always 
perfect health up to the preceding January, when the arms and’ inner 
surfaces of the thighs commenced itching, and she felt hard little 
lumps in the skin. She became rapidly worse, and after trying man 
remedies, was sent to Harrogate. She could get no sleep, even! wi 
powerful hypnotics, and her nervous system was completely broken 
down. The prurigo was situated on the upper arms to four inches 
above the elbow-joints ; it was worse on the flexor surfaces ; from the 
elbow-joints to the wrists, it was worst nearest the wrists. The legs 
were not so bad as the arms, but still were very typically affected 
from the knees to the upper third of the thighs, The skin was darker 
than natural, and thickened so much that it could not be picked wu 
between the finger and thumb; its lines and furrows were deepen 
and widened, particularly so on the extensor surfaces of the wrists. 
The disease was much less abundant above than below the’ elbow- 
joints, which were not affected. The legs were not so severely affected 
as the arms, where I found the sign which Hebra gives as a certain 
diagnostic. On passing the hand over the skin, it produced a sound 
like a short-haired brush or packing paper, caused a prickling sensa- 
tion to the fingers, and felt Vike a nutmeg grater. The function of 
the sweat-glands was in abeyance. The patient’s family history was 
good ; she was a well preserved woman, with all her organs and fanc- 
tions normal. I ordered the sulphur-water, before breakfast, in pur- 
gative doses, and the magnesia-water at noon, asa diuretic, with a 
strong sulphur bath every second day. I also ordered the magnesia 
water to be used as a lotion as often as the patient wished. The pro- 
gress of the cure was steady and satisfactory, and on July 16th, the 
arms were well; the wrists almost so ; the thighs also were very much 
better, but not so much so as the arms. There was no irritation even 
in the night. The patient returned to her work. The result of this 
case was very satisfactory. It proves the great value of sulphur- 
water, and the powerful absorbent and softening influence it has over 
the very worst forms of chronic indurated skin-disease. The relief 
of the itching I must attribute to the great soothing action the water 
has upon the nerve terminations. My patient walked into my study 
a year ago. She was perfectly well, with a healthy, though, in some 
places, a thickened skin. 

James A. Myrtiz, M.D., C.M., Harrogate. 





SURGICAL MEMORANDA. 


THE TREATMENT OF ULCERATIVE OTORRHGA. 
EVERY surgeon must have often experienced great difficulty in treat- 
ing discharges from the ear, the result of inflammation of the tym- 
panum, with the formation of chronic ulcers around its boundaries. 
The following method of treatment is one which I have found most 
successful in dealing with a very large number of such cases in, the 
out-patient department of University College Hospital. 

With a mirror on his. forehead, and a good light thrown'down a 
silver speculum therewith, the surgeon first cleanses the whole meatus 
thoroughly by means of little rolls of salicylic wool, wrapped round 
the end of a tapering probe. If this is thoroughly done, the granula- 
tions will be well seen in every part. Some of them may be so, pro- 
minent as to form small polypi; others may be hardly at all raised. 
In either case, they must be scraped away freely with a sharpwiged 
curette and removed. The whole fundus of the ear is now 
and dried with small rolls of salicylic wool, as before; and, when quite 
dry, is touched freely with a roll of wool, dipped in strong tincture of 
perchloride of iron. This fluid should be conveyed only to the ulcer- 
ating surface, and should be limited in amount. When it has remained 
in contact with the diseased area for a few seconds, it is dried off; and 
then a small quantity of iodoform, in fine powder, is blown over the 
part operated on. ; ; ; 

If this treatment be very carefully carried out in detail, ears, which 
have been discharging for months or years, may often be brought, to 
heal in a few weeks. Everything depends on producing an aseptic, 
instead of a septic, condition in the ears. 

Antuur E. Barker, F.R.C.8, 


DEATH OF A CENTENARIAN. —A black woman, named Marcy 
Bracher, died at Troolie Island, Demerara, whose age was reported to 
have been 126 years. It is stated that she retained her faculties to 








| the last. 











egi4 


THE BRITISH MEDICAL JOURNAL. 





[June 26, 1886. 














RADICAL GUR# OF, HYDROCELE BY INJECTION OF 
CARBOLIC ACID, AFTER JODINE HAD FAILED. 

For the last three or four years) I) have been aware that Dr. Levis, of 
Philadelphia, had advocated the injection of carbolic acid for the radical 
eure of hydrocele; but I hesitated to give the method atrial, on account 
of the pain I imagined it would produce, until I was encouraged to do 
go by an excellent paper on the subject by Dr, E. L. Keyes in the 
Mew York Medical Record of February 20th, 1886. .Two months ago, 
aigentleman, H. A. B., aged 23, consulted me about a hydrocele, which 
had followed an attack of orchitis fourteen months before. He was goin 
abroad, and urgently desired a radical cure. On April 13th, I tappe 
othe, hydrocele, and drew off six ounces, and injected two drachms of 
ptincture of iodine.. Next day, there was pain in the groin and loin, 
fand"the scrotum was tender and full. In four days, so much fluid 
had re-collected in the tunica vaginalis that I tapped again, and drew 
«off two ounces; .In three days, the same amount of fluid had again 
jeollected, and I determined to gtve carbolic acid atrial, On April 
20th, I tapped, and drew off two ounces, and then injected, with an 
-ordinary hydrocele-syringe, sixty minims of pure carbolic acid, dile- 
with 5 per cent. of glycerine. The patient was ignorant of 
what I had injected, but at once said he tasted carbolic acid. Next 

day, the part was swollen, but not very tender. No fluid was ever again 

detected in the tunica vaginalis ; and he left London in a week, and 
\ has remained well ever since. The cure was rapid, complete, and 

nearly painless ; and the case, I think, deserves notice, as the carbolic 
acid was successful after iodine had clearly failed. 
G. Buckston Browne, Wimpole Street, London. 





CUCAINE AS AN ANZASTHETIC. 


W. W., a healthy well-built man, an iron merchant, was admitted, 

/mnder my care, into the Whitworth Hospital, Drumcondra, on June 
7th, 1886. He had noticed a lump in his back six years previously ; 

_ and, for the past five months, it had been perceptibly growing. On 
examination, an oval tumour was found, measuring 34 x 24 inches, 
its long axis coinciding with the poetarien border of the right scapula ; 
the skin over it was freely movable. 

The tumour was removed by Mr. Foy on June 8th. I injected 
cueaine into site gue on the long axis of the tumour ; the spots were 
separated from other by two inches, and from the extremities of 
the tumour by three-fourths of an inch. Each injection consisted of 
a grain of cucaine hydrochlorate (Howard), dissolved in ten minims 
of water. In ten minutes, Mr. Foy operated, making a longitudinal 
incision, passing through the punctures. The tumour wasa fatty one, 
bound down by numerous fibrous adhesions, and took about fifteen 
minutes to remove. The patient complained of a little pain at the 
very centre of the incision, and also, when the incision was being pro- 

ed, at either end ; but otherwise the operation was painless, and 

the patient lay very quiet, only remarking that it seemed so strange 

to feel the knife cutting him, and yet to have no pain. Four sutures 

were inserted, the only needle that caused the slightest pain being one 

‘which ‘was passed through the centre of the incision. Six hours after 

‘tthe operation, there was no pain, but the patient complained of a pecu- 
liar numb feeling. 

Had three injections been used, of two-thirds of a grain each, the 
operation would, in all probability, have been entirely painless. 

_E. Macpowet Coserave, M.D. 








Seasipe Convatescent Home, Szarorp.—The report presented 
at the twenty-sixth annual meeting of the Seaside Convalescent Home, 
. Seaford, Sussex, showed that the number of monthly admissions for 
the year 1885-86 had been 605, as against 574 in the corresponding 
period of the previous year, and of 656 (the largest total record) in 
1883-84. The returns of the medical departments showed a total of 
297 mal¢’ and 308 female patients, the results being 390 cases cured, 
163 improved, 40 stationary, 11 dismissed, and 1 death. Thus there 
aces an increase of 31 cases over the figures of 1884-85, although 
@ decrease as compared with the figures of 1883-84. The finance 
account was of an equally satisfactory character, enabling the Com- 
eey to carry forward to the services of 1886-87 the sum of 
,82 
A CENTENARIAN.—A somewhat singular ‘application was made to 
the Mitford and Launditch Board of Guardians, at a recent meeting, 
aman aged 71, to be released from an order to contribute towards 
ymaintenance of his mother, aged, according to the statement of 
the relieving’ officer, about 100 years. The poor fellow said that, 
-when able to work, he only earned 18. 10d. a day ; and the guardians 
at once granted his request. 








REPORTS 


) 4 é 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


NEWCASTLE-ON-TYNE INFIRMARY. 
EPIPHYSITIS AFFECTING THE PHALANGES OF THE HAND AND TOE, 
(Reported by Mr. HerBERT BRAMWELL, Honse-Surgeon. ) 
Tue following case adds another example to those cases of epiphysitis 
described by Mr. James W. Smith. 

W. W., aged 24, applied, in March, 1886, at the out-patient depart- 
ment, for advice concerning his finger and toe. The metatarso-phalan- 
geal joint of the left great toe was enlarged, the tissues covering it 
being thickened, inflamed, and perforated by several sinuses, from 
which a thin yellow watery discharge exuded. A probe passed down 
one of these sinuses came into contact with the enlarged end of, the 
phalanx, which was in a softened carious condition, There was 
grateing in the joint, but no implication of the tendons, and there 
was no complaint of pain during examination. The distal end of the 
metatarsal bone was also enlarged, but no carious bone was) detected 
in it. In the left hand, the proximal end of the middle phalanx 
was enlarged, and a sinus on the dorsum led down to carious bone ; 
there was no implication of the joint or tendons. 

Being engaged as a farmer in Yorkshire, he had enjoyed excellent 
health until May, 1885, when he suffered from an attack of nephritis, 
brought on by exposure and fatigue. A short time after his recovery, 
he received a blow with a cricket ball on the finger subsequently 
affected, followed by swelling at the time, but no great inconvenience. 
Continuing to use the hand, the swelling persisted, becoming firmer, 
aud the skin redder, and burst a month afterwards, a watery discharge 
exuding which had not ceased. In September, the great-toe of the 
left foot became inflamed, the only assignable cause being a long walk. 
He remembered giving it a blow in July, but had forgotten about it 
till questioned. The subsequent history of the toe was similar to that 
of the finger. During the whole of the winter he continued his work, 
with very little inconvenience either from the foot or the hand. 

Amputation of the toe, and an exploratory incision over the phalanx 
of the finger, were advised, to which he readily consented. On March 
7th, the toe was amputated, when it was found that the proximal end 
of the phalanx was enlarged and softened from chronic ostitis, There 
was no cavity, but the cancelli were much enlarged, containing quan- 
tities of red pulpy matter, purulent at parts. The distal end of the 
phalanx was quite healthy. The cartilage of the metatarsal joint was 
gone, and the end of the metatarsal bone inflamed ; it was therefore 
removed. On exposing the phalanx of the finger, the periosteum was 
found thickened, and a probe passed readily through the outer shell 
of bone into a soft carious mass, in the centre of the head. After 
scooping this out, it was found to extend to the cartilaginous surface, 
which was on the point of perforation ; the finger was therefore re- 
moved. The joint was healthy, but the end of the metacarpal bone 
enlarged, and the cartilage hada pinkish-blue colour. 

The wounds healed very slowly, the distal end of the metacarpal 
bone becoming enlarged and the skin over it red and cedematous, & 
thin watery discharge exuding from the end of the stump, The hand 
was kept at perfect rest on a splint, and painted over with tincture of 
iodine, syrup of the iodide of iron being given internally. After a 
month of this treatment, the inflammation of the metacarpal bone 
subsided, the discharge ceasing and the wound cicatrising. “The toe 
had already healed. 

He was discharged a short time afterwards, being recommended to 
continue the iodide of iron for some months, 

Remarks By Mr. BRAMWELL.—The points of interest in the case 
are similar to those mentioned by Mr. Smith—namely : that the disease 
commenced in the epiphyseal ends of the bones ; it was a chronic, 
almost painless inflammation of the bone, There was a history of an 
injury, but only in the case of the hand was the inflammation directly 
traceable to it. There was no% history of syphilis or family predis- 
position to tubercular disease. y 


——e 
— 


Witts.—The will of Mr. Thomas Pennington, M,R.C,S.Eng., of 
Liverpool, has been proved, the personal estate being sworn at 
upwards of £121,000.—The will of Dr. F. W. Manford, of New- 
castle-upon-Tyne, has been proved, the personal estate being valued 
at £38,444. a 
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"REPORTS OF SOCIETIES. 


BRITISH GYNCOLOGICAL SOOIETY. 
'e 0 WEDNESDAY, JUNE 9TH, 1886, 
‘Lawson Tait, F.R.C.8., President, in the Chair. 

The Dangers arising from Disease of the Uterine Appendages in Child- 
ved.—Dr. GRIGG read a paper on this subject, illustrating it by the 
history. of four fatal cases occurring at Queen Charlotte’s Hospital, 
between’ August 27th, 1885, and April 18th, 1886. That disease of 
the uterine appendages at times led to a fatal result had been pointed 
out from time to time by various writers; but‘it had never been looked 
upon as an important factor in child-bed mortality. This, he believed, 
was in great measure due to'the difficulties in ‘obtaining post mortem 


examinations in such cases.-' If the clinical history of these cases about | 


to be detailed were carefully analysed, it would be seen that they differed 
as regards their objective symptoms in no great degree from the ordinary 


conditions of puerperal complications, and, but for the post mortem . 


examinations, not a suspicion would have entered’ the minds of the 
medical attendants that there was. in three of the cases any mischief 
of the uterine appendages, directly or indirectly causing their deaths. 
1: A. B.,, married, 1. 22, first. pregnancy. Previous history 
good. On admission, she had already been four days in labour, She 
complained of much pain over the lower part of the abdomen, chiefly to 
the right side, which was very tender to the touch. On examination, 
the vagina was found hot and sensitive, and. blocking up the posterior 
part was a semisolid tumour, of the size of a fist, giving the impression 
of a dermoid cyst. At the post mortem examination, it proved to be 
a multilocular cyst of the right. ovary, containing pus in its cavities. 
The patient was placed under chloroform, and’ by firm and continuous 


pressure the tumour was reduced and pushed above the brim of the . 


palit so that the child, which was presenting feet foremost, could be 
elivered by traction.” She. suddenly collapsed while the infant was 
passing through the passages, and in the course of half an hour the 
temperature rose from 100° Fahr. to 104°, and the pulse from 98° to 
144°, She rallied, but died the’ following day. The woman was a 
very healthy person, and, had hercondition only been recognised’ before 
pregnancy there was no reason why the tumour should not have been 
successfully removed. Dr. Grigg raised the question whether in such 
a case it would not have been better to have performed Cesarean 
section or Porro’s operation, or to have attempted to remove the 
tumour, and then let Nature‘ take her course. Was not the result due to 
the recognised manipulative treatment? In this case, a cyst containin 

pus had been ae tapi: and its contents thrown into the peritonea 
cavity.—2. A. C., single, aged ‘21, first pregnancy, had been very 
hysterical when two months pregnant, and either threw herself or fell 
out of awindow, twenty-five feet from the ground; she was in University 


College Hospital three months. The duration of labour wastwelve and a | 


halfhours. Face to the pubes, rotated with forceps by the house-surgeon, 
and delivered. The perineum was torn through into the bowel. During 
labour, she had a succession of severe shivering fits, losing consciousness 
after each fit for a considerable time. For the first week she did fsirly 
well; the perineum united perfectly, On the eighth day, the temperature 
rose to 102°; discharge offensive. An uterine douche was given, and 
the temperature fell to 102°.. The discharge eeased to be offen- 
sive. On the eleventh day, and for the following ten days, she had 
rigors, and temperature ranging as. high as 108°. The body was 
sponged with iced-cloths whenever the temperature rose, and ten-grain 
doses of quinine were given, and repeated every hour for three or four 
hours. She died on the twentieth day. The post mortem examina- 
tion showed the left ovary to be a nest of numerous small abscesses, of 
old standing, with pyosalpinx. ‘he Fallopian tube was dilated and 
saceulated... All this was evidently of old standing ; but there were, 
in addition, small collections of recent pus behind the peritoneum of 
the pelvis. Although Dr. Grigg was firmly convinced that there was 
some accumulation of pent-up pus, he could not discover it by any 
mahipulative procedure, Had the patient not been in such an ex- 
tremely exhausted condition, he wassure it would have been the right line 
of practice to have opened the abdomen, in order to discover the source 
of mischief.—No. 3. F. L., single, aged 23, first pregnancy ; duration 
of labour, seventeen and a half hours; head-presentation ; ruptured 
perineum: Deathoccurred onthe twelfthday. Thiscase occurred durin 

an epidemic of puerperal septicemia. Death in this case was attributec 

chiefly to the bursting of an old ovarian cyst, which occurred either at 
delivery or shortly after. She convalesced very well up to the even- 
ing of the third day, when the temperature rose to 102°; no 
marked objective symptoms. The lochia were never offensive. Peri- 
tonitis, pleurisy, and bronchitis set in on the eighth day. The 








post mortem examination showed acute general peritonitis’ A thin- 
walled cyst ‘of the rigut ovary had been ruptured; and a portion ‘of’ 
its contents expelled into the peritoneal cavity. ‘The’ left ovaty’ 
contained several small cysts. | On stripping off the peritoneum’ of 
the pelvis, the whole of the connective tissue was found ‘to be im’ 
a state of acute suppuratién. Whatever might ‘be’ the’ effect of! 
a rupture of an ovarian cyst, in a non-parttirient woman, he‘ 


was certain that the rupture’ of an ovarian’ cyst into the’ peritoneal 
cavity, during labour, was a ‘very grave, if not fatal, compli¢ation.— { 


No, 4, E. C., single, aged 19 ;-first pregnancy ; previous ‘history good! 
On: entry, the urine contained one-fifth albumen. The’ dination of. 
labour was forty hours; foreeps, The presentation’ was vertex’ ; she 
had eclampsia. “ On the sixth. day after delivery, the temperature’ 
was still ‘high ; the vagina was ‘sloighy ; the discharge was offetisive’ 
and purulent. She ‘had a slight rigor whenever the’ catheter’ 
was paased, or she was douched,’' or parts’ cleansed:°: On the’ 
thirteenth day, ‘diarrhoea ’set’ in; on ‘the’ fiftéenth,: ‘she ‘be-* 
came delirious, and died: » Post *rortem examination’ showed’ the’ 
kidneys much enlarged; the ureters and pelves* were’ both ¢x- 
ceedingly dilated and sactulated, 'There .was’'also old’ inflam’ 
mation, with cicatricial contraction of the ligaments of the ovaries, 
keeping them closely adherent to’ the uterus. It appeated probable‘ 
that the gravid uterus, thus fixed, had pressed upon the’ ureters, de: 
termining their dilatation, and, secondarily, ‘the kidney-degeneration. 
The uterus was healthy. The’ conclasion drawn ‘was, that disease’ of 
the uterine appendages might account for many of those inexplicable 
cases of so-called sporadic puerperal septicemia. Should ‘this view be’ 
subsequently confirmed, it would place the importance’ of recognising 
diseases of the appendages in another light ; and it would be a strong’ 
argument in favour of their removal when found diseased. The ques+ 
tion might arise, how far a medical man was justified in sanctioniniy’ 
marriage in women in whom the appendages were diseased.’ The re- 
sults obtained showed the absolute necessity of making an examina- 
tion in every death from‘ childbed.—Dr, Barnes did not believe(in 
peritonitis, pure and simple. It was essentially a secondary condi-’ 
tion, ensuing upon toxemia,’ or propagated from’ inflammation of ‘the’ 
organs it invested. ‘As consequence of salpingitis in the puerpers, 
it might arise in one of three ways : 1, the tube might burst, and dis-’ 
charge its irritating contents into the peritoneum ; 2, the offending’ 
matter might overflow from the fimbriated ‘extremity ; '3, from’ oozing 
through the walls of the tube. Salpingitis might exist before’ preg- 
nancy in oné tube. Conception almost implied that dne» tu 
should be fairly healthy. It might arise in one or both tubes during ‘ 
estation, although this had not been distinctly proved. It’ was‘more 
Fikely’ to arise in the puerperal week’ as a complication of metritis: 
The difficulty in diagnosis was explained by the fact that salpingitis” 
was rarely a simple condition. It ‘was commonly associated’ with 
metritis, ovaritis, perimetritis, and ‘cellulitis. Probably, it more fre-' 
quently arose by extension from the uterine cavity. The greatest care’ 
should be exercised in making examinations. These should be rare and ° 
gentle, lest the tubes be burst or inflammation intensified. He thought ’ 
that the operation of opening the abdomen might find a legitimate ’ 
application in these and cognate casés .of  pelvi¢ disease in the 
puerpera. He felt that''a woman should not be suffered to die 
without the attempt to free her from the imminent’ danger 
attending pent-up pus and diseased uterine appendages. Upeti 
the value ‘of ‘the treatment by ‘cold bathing he ‘was doubtful.—‘ 
The PRESIDENT was strongly of opinion that Dr. Grigg’s paper was ‘of 
great value, because’it was a tecord of four out of five deaths, which 
had been the entire mortality in Queen Charlotte’s Lying-in Hospital 
over a considerable space of time, anid, in all four, diseased conditions * 
of the uterine prin. were present, and more than sufficient to 
account for deaths which, had they not been fully investigated, would 
certainly have been put down in the category of puerperal septicemia, 
This phrase was nothing but a huge cloak, expressing ignorance, 
and limiting opportunities uf investigation. No sooner did @ 
woman die after her confinement, than the fatality was put down under 
this head, and, as a rule, no attempt was made to arrive at a p 
solution. All such cases ought to’ be investigated as these liad been,’” 
not only by post mortem examinations, but by such examinations 
made by altogether independent persons, who could not, by any pos: 
sibility, have their views warped. by obstetric prejudice: - That two, 
at least, out of these four patients, perhaps even three, might have 
been saved by operative interference seemed, in his view, to. be 
legitimate conclusion, The further value of the ‘paper consisted im the 


| fact, which was indisputable, that cases of chronic inflampfiatory dis- 


ease of the uterine appendages were not only far more common than 
was usually supposed, but that they were frequently ‘fatal.—Dr. ’ 
Rour#, in reply to a question, stated that the pue cases he ' 
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seen in Vienna were purely septicemic, and too rapid to be due to 
salpingitis. The deaths occurred in from twelve hours to three or four 
deys.aiter delivery. Most, if not all, of the fatal cases were preceded 
mee death of the infant, generally within a few hours after its birth. 
post mortem examinations of the children also proved death to have 
been due to peritonitis. The. blood-poison in both cases was, there- 
fore, the. same. It was proved to be due to poison conveyed by the 
medical men in attendance, He approved of the treatment of hyper- 
prrenie by cold affusions or baths. ..I¢ was clear that.a temperature of 
08° Fahr. (except in some peculiar cases of hysteria) must prove 
fatal in a very few hours if not overcome. Certain elements of the 
blood. were, as it appeared, cooked. It had been shown that these 
high temperatures precipitated some of the phosphorised elements of 
the brain, these, like lime, being more soluble in cold than in warm 
water; hence the delirium and collapse which followed ; and this heat, 
being no longer controlled by nervous.energy, would even continue 
after death. Now, in these cases, all the bad symptoms—nausea, 
delirium, and collapse—at once disappeared when a patient was placed 


in,a cold bath, and recovery often followed. It had been proved 
that serous inflammation, pleuritis, and pericarditis were not aggra- 
vated, by cold baths, and the same held good with peritonitis. Other 


measures might be adopted synchronously, but the cold affusion or 
bath would relieve the immediate danger, and give time for their 
successful and subsequent employment.—Dr. MansELL Movin 
tho the cases related by Dr. Grigg were of extreme interest, inas- 
much asthey threw a light on certain cases of puerperal fever, which 
otherwise it would be impossible to account for ; at the same time, he 

ded them as quite exceptional cases, and in no way affording an 
explanation of puerperal fever generally. They were such as would 
bé likely to be met with among a large number of primipare, single 
women, who had been living, in many instances, an irregular life. 
This was a subject upon which the majority of medical men could 
haye but. most limited experience; a solitary case, perhaps, or, it 
may. be, two., Experience could, of necessity, belong only to those 
who, had an acquaintance with a large number of labours occurring in 
@ public institution, and who were able, at the same time,.to com- 
mand the services of a skilful pathologist. Long before there was any- 
bing ike an exact knowledge of the various inflammatory conditions 
of, ovaries and tubes, it was a well recognised fact that pregnancy 
seldom occurred when the uterus was surrounded and fixed by any 
inflammatory condition of the pelvic organs ; there was, however, no 
absolute reason why i preensison should not occur, provided one 
tube remained tolerably healthy and pervious. Labour undoubtedly 
had some special influence in exciting acute inflammation in any organ 
predisposed that way. . Whether this was due to direct injury or to 
o cause, it was difficult to say.—Dr. Grice then replied. 

Uterine. Myoma.—Dr. AVELING exhibited an uterus, containing a 
large soft, myoma, which he had removed by hysterectomy. The speci- 
men showed how difficult and dangerous it would have been to have 
attempted enucleation, as the walls of the uterus were, in some places, 
extremely thin. The patient was making a good recovery. He also 
exhibited a polypus, which had a broad attachment to the cervix uteri 
posperiorly, and was firmly adherent to the posterior wall of the 
vagina, The adhesions were with difficulty broken through, and the 
tumour divided from the uterus by an écrasewr. No untoward sym- 
pains followed.—Dr. Fancourt BaRnEs said the specimen shown by 

.. Aveling demonstrated, in a startling manner, the dangers of enu- 
cleating fibroid tumours of the uterus, No one could look at the thin 
walls of the uterus containing the myoma without feeling that, had enu- 
cleation been attempted in thiscase, instead of hysterectomy, the operator 
must;inevitably have opened the peritoneum through the uterine wall. 





ACADEMY OF MEDICINE IN IRELAND. 
MEDIOAL SECTION. 
Fripay, May 28ru, 1886. 
© Henry KENNEDY, M.D,, in the Chair. 

Case of Cerebro-spinal Meningitis,—Dr.. Richarp A. Hayes read a 
short note of a case of cerebro-spinal meningitis, lately under his care at 
Dr,,Steevens’s Hospital, The patient, a constabulary recruit, aged 20, 
wag acpisted on the evening of. March 10th, 1886. He was stupid, 
and,4id not appear. to understand questions when put to him ; his 
pat ellie was, 104° Fahr.; pulse 120. He did not present any 

er symptoms, but there was a history given of his having had a 
chil, that, morning. At, 3 o'clock next morning, he was seized with 
hebed and shortly afterwards became.delirious, and so violent that 
h ~ be.kept under the influence of chloroform for some hours. 
When ayes. saw. him at 10 4.M., he was quiet, but quite un- 


conscious, lying with his head thrown. back, his limbs flexed, and his. 








arms over his eyes. He groaned loudly, and appeared to suffer much 
pain when touched or moved. His temperature had fallen to 98°, 
and his pulse to 90, and irregular; his respiration rapid and 
shallow ; tongue white and furred ; his pupils were of normal size. 
On his trunk and limbs was a slight purpuric eruption. Nothing 
abnormal could be found in the chest orabdomen. | His head was shaved, 
an ice-cap applied, and the nape of his neck blistered, He was 
ordered a minim of croton-oil, and fifteen grains of bromide of am- 
monium every fourth hour. He remained in the same condition 
during the day, the evening temperature rising to 102°; pulse 
110. As he showed signs of weakness, he was ordered some whiskey, 
Next morning, his temperature had fallen to 102°; he was par- 
tially conscious, and complained of pain in his head and neck when” 
pressed on. There were constant twitchings of the face, especially 
about the mouth. In addition to the purpuric spots, there were now 
several crops of herpes, these being chiefly on the legs, about the 
knees. He remained in the same condition all day, but became rest- 
less at night. Evening temperature 102°. Next morning, he 
was clearer, and said he felt better, and had less pain; temperature 
101°; pulse quiet and more regular; the rash was fading. Even- 
ing temperature 100°. Next morning, he was much worse; 
temperature 101°; pulse 140, and weak; respirations 38; he 
was again unconscious ; the twitchings of his face were very marked ;, 
fresh crops of herpes appeared on legs. He was ordered free 
stimulation. Evening temperature 102°; pulse very weak ; respira- 
tion was exceedingly rapid, sometimes reaching 60, Next morn- 
ing, his temperature was 104°. He was evidently sinking. 
fast, and died at 11 A.M. The total duration of his illness was four 
days.. No post mortem examination could be obtained.—Dr. GRiM- 
SHAW said that the last epidemic of any dimensions was in 1867 ; and 
in that epidemic a large number of the earliest cases occurred amon 
the recruits at the Constabulary Depot, Phoenix Park, all of whic 
had come under his care at Steevens’s Hospital. At Cork Street Hos- 
ital, also, 120 cases were admitted, and a good many of these 
a likewise treated. The cases in both hospitals differed in an im- 
portant respect. Those at Steevens’s Hospital were nearly all recruits 
of about six weeks’ standing. On the other hand, those in Cork 
Street Hospital were very largely composed of children, considerably 
below adult life. A considerable number of the children recovered, 
whereas the recruits died. While a large number of cases oc- 
curred in the Constabulary Depét, there were very few instances 
during the epidemic in the city where more than one case occurred. in. 
any house. It was also noteworthy that in many of the other cases. 
there was an absence of the purpuric rash.—Dr. J. W. MOORE was. 
surprised to hear the Registrar-General refer to the epidemic of 1867 
as the last of any importance in Dublin, seeing that in 1885-86 4 
serious outbreak had been observed, and from one to four deaths were 
recorded weekly fcr some time, fifty-two deaths being registered in 
1885. Through Dr. Duffey’s courtesy, he had seen, in the City of 
Dublin Hospital, one of the first cases of cerebro-spinal meningitis 
last year. The phenomena were precisely the same as those observed 
in 1867. Dr. Duffey’s experience was, that the drug which did most 
good in controlling the symptoms was opium, or its active principle, 
morphine, which rendered the patient comparatively free from suffer- 
ing. The brunt of the epidemic fell on the City of Dublin Hospital 
in the first instance ; but, as time went on, he (Dr. Moore) saw its 
progress in three cases at the Meath Hospital, and also in a case in 
private practice. The great majority of the cases occurred in the sub- 
urban districts, chiefly in Rathmines, and in comparatively well-to-do 
persons, such as butlers and coachmen. The presence of the disease 
at_a time when rumours of cholera were in the air was a remarkable 
coincidence, because the cholera invasion of 1856 gare place, in 1867, 
to the epidemic of cerebro-spinal meningitis, The question was in 
abeyance, as to whether the disease was not really of zymotic origin, 
the virus being, perhaps, connected with that of cholera.—The CHAIR- 
MAN said that the first appearance of the disease in 1867 recorded in. 
the country was in Lou; f instown Workhouse, where Dr, Darby drew 
attention to it ; and subsequently it was noticed by Dr. Mayne in ‘the 
South Dub!in Union Workhouse. In Cork, Street Hospital, the ma- 
jority of the cases were in young persons whose ages yaried from 8 to 
18. His experience was, that it was best to treat the disease actively, 
and especially by local leeching at the nape of the neck; and, after. 
that, he gave calomel. and belladonna, preferring the latter, applied . 
as a liniment to the spine. Many of the cases ran a peculiar course ; 
they did not die, and did not get well; and, in a week or six months . 
afterwards, the patients got crippled in their joints, which, were 
attacked with pain on account of the terrible shaking the nervous: 
system had sustained,—Dr, Boyp said that the rapidity of Dr 


Hayes’s case was remarkable. He had,; within the last fortnight, . 
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himself received under his care two cases of meningitis in the Mater 
Misericordia Hospital. The symptoms were pain in the back of the 
head, stiffness, pain in the joints, and uncommonly high temperature. 
He found that leeching considerably mitigated the pain. As the 
patient complained of pain in the joints, he considered rheumatism 
might have been the exciting cause.—Dr. Hayes replied that, 
although Dr. Boyd thought four days a rapid course for the disease to 
run, yet it appeared from several authorities that that was the usual 
period for cases to terminate fatally, while cases that did not termi- 
nate fatally ran on for a considerable time—six weeks and more. In 
reference to the treatment, it was of little use in his case. The 
patient was comatose, or semi-comatose, and did not appear to be 
suffering much ; but the best was done to keep down the inflam- 
mation. 

Primary Cancer of Bronchial Glands and Lung.—Dr. M. A. Boyp 
read a paper on intrathoracic cancer, which he described as being met 
with in two situations ; the bronchial glands, and the anterior medias- 
tinum. The former variety, when it involved the lung, was frequently 
in its advanced stages mistaken for phthisis, the latter for aneurysm. 
The paper was illustrated by the histories of three cases which came 
under his observation last year in the Mater Misericordie Hospital, 
with the post mortem examinations made in each case. He regarded 
the symptoms described in standard works as indicating cancer—such 
as fixed pain in the chest, red-currant jelly expectoration, and en- 
largement of cervical glands, as unreliable, these symptoms not being 
present in a fourth of the recorded cases. His general conclusions 
with regard to the disease were, that it occurred most frequently in 
hard drinkers ; that pain was not a frequent symptom until pressure 
on the nerves in the thorax took place ; that constant blood-spitting, 
with symptoms of pressure on the bronchial tubes and obstruction in 
the cesopuagus, indicated malignant disease involving the bronchial 


glands; that, like malignant disease of the abdomen, with effusion of 


blood-stained serum into the peritoneal cavity, malignant disease of 
the thorax was frequently accompanied by pleural effusion containing 
blood ; that the disease sooner or later invaded the pericardium, and 
compressed the superior vena cava, causing swelling of the face and 
upper extremity, and occasionally caused pressure on the recurrent 
laryngeal nerve, with paralysis of one or other vocal cord ; that retro- 
sternal dulness, with displacement of the heart, and pressure on the 
cava, accompanied by, paralysis of one or other vocal cord (aneurysm 
being excluded). was absolutely diagnostic of mediastinal malignant 
disease ; that malignant disease of the bronchial glands in its latter 
stages (when the patients most frequently sought advice), accompanied 
by muco-purulent expectoration, mixed with blood, wasting, and 
night-sweats, resembled phthisis most closely. The disease, in his 
experience, was fatal in from two months to eight ; his three cases 
having died about six months after the disease first showed itself. — 
Dr, GRIMSHAW had brought a case before the Medical Society about 
the year 1870, illustrating some of the difficulties of diagnosis, It 
was that of a member of the medical profession whom he had had an 
epportunity of observing for nearly a year. Three of the most eminent 
physicians in Dublin at that time saw the case, and all differed in 
opinion with regard to its nature. One took it to be a case of phthisis, 
a second, cancer of the lung, and the third thoracic aneurysm. He 
asked if the cesophagus was involved in Di. Boyd’s case.—Dr, HENRY 
KENNEDY said his experience had been not the difficulty of deciding 
between phthisis and malignant disease, but between malignant 
disease and aneurysm. There was a general aspect of congestion about 


Malignant disease that did not exist in phthisis, and again the 


dyspnoea was out of all proportion. Moreover, patients did not lose 
flesh, nor was the pulse quickened in malignant disease.—Dr. Boyp 
replied. 

The Section then adjourned until next session. 
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THE LATE Mr. M. L. Manruorp.—At the meeting of the Tend- 
ring guardians on Wednesday, June 2nd, Mr. J. Woodgate, the chair- 
man, called attention to the heavy loss the board had sustained by 
the death of Mr. Manthorp, the medical officer of the workhouse, and 
of the parish of Tendring and the district of Thorpe. He moved :— 
‘That this board desires to place upon record an expression of the 
great loss the union has sustained by the untimely death of their 
valued medical officer, Mr. Maurice Levitt Manthorp ; their high ap- 
préeciation of his stirling qualifications, and of the assiduity with 
which he discharged his duties to the poor. The board further desires 
to convey to Mrs. Manthorp its deep sympathy with her in her afflic- 
tion, and the hope that she may be enabled to sustain with resigna- 
tion her irreparable loss.” The motion was seconded by Mr, William 
Thompson, and carried unanimously. 





REVIEWS AND NOTICES. 


HospiTaL SIsTERS AND THEIR DutiEs. By Eva C. E. Licxes, 
“Matron of the London Hospital. London: J. and A. Churchill. 
1886. 


Many useful books have been written for the guidance of nurses and 
others engaged in the domestic management of the sick, and few of 
these have found more favour-than the lectures on general nursing 
which Miss Lioxss has already supplied to her fellow-workers ; but, in 
the subdivision of labour insisted on in all large hospitals, it has been 
felt that something was wanted to define the special duties of the 
various women engaged in the work. This want Miss Liickes under- 
takes to supply in the present volume, composed from the fulness of 
her experience, and in the concise and elegant manner which has 
characterised her previous essays in the same field. 

Lest the term “‘ sister” should move sectarian animosities, we may as 
well say, at the outset, that the word, as here used, has uo religious 
signification, being identical with that of head nurse, and, as such, 
has long been in use in most London and in many provincial hospitals. 
The subject-matter contained in the volume differs much from that 
usually found in manuals for nurses, inasmuch as it avoids all or most 
reference to medical and surgical details, and is confined, for the most 
part, to a commentary on the household, and especially the ward 
arrangements, the successful carrying out of which is of vital im- 
portance in the economy of all hospitals. In furthering this object, 
the ward-sister has a responsible and often a difficult task to perform, 
requiring much tact and foresight, and for which-a previous training 
Pi aut work, as well as in medical and surgical nussing, is in- 
dispensable. She is not only the recognised medium between the 
hospital authorities and medical staff in all. matters concerning the 
welfare of the patients, but she has also the supervision and care of 
the nurses and subordinate ward-servants, and has to see that their 
work is efficiently performed, Since the system of training proba- 
tioners has been systematised in our large hospitals, the important 
duty of initiating the novice to new work, and discovering her capacity 
for it, rests mainly with the ward-sister ; and, considering the rapid 
succession of recruits required by the frequent retirement of the older 
hands, this of itself is no light task. The office possesses, also, some 
features akin to public life, when we take into consideration the mul- 
tifarious demands on the sister's attention. She is brought into im- 
mediate relation with all sorts and conditions of men and women 
from the outside, comprising strangers, ward-visitors, the friends of 
patients, and others, who are unwilling to believe that their concerns 
are not of more vital importance than her ordinary routine duties : 
yet she is bound, under all and often aggravating circumstances, to 
maintain a patient and suave demeanour, as most likely to contribute 
to her own comfort and the reputation of the hospital. 

In classifying the duties of hospital sisters, Miss Liickes divides her 
book into six sections, five of which are devoted to special subjects, 
while the first, or introductory, forms an excellent thesis. on those 
natural or acquired gifts of temper and disposition which, by culture, 
become the adornment of the home circle, and are nowhere more 
highly appreciated than in the hospital ward. In successive chapters, 
special reference is made to questions of domestic management, such 
as the supervision of ward-maids and their duties, the relation which 
the nurses bear to the sisters, the training of probationers, and the 
best means of economising the work, so that it may be advanced 
with punctuality and efficiency, Routine work, above all, requires 
to be done systematically ; and, although it may sometimes be neces- 
sary to depart from written instruction, nothing tends to promote 
order and method better than a code of rules, embodied in a time- 
table, for the guidance of the employees. This, however, must be 
drawn up, not only in keeping with the discipline followed in each 
hospital, but with the special requirements of each ward; and the 
duty of formulating the same must, in great measure, necessarily rest 
with the sister, who can best appreciate her own wants, and who 
would take care that, in her absence, a breakdown in any department 
would be rendered impossible. A knowledge of nursing, however, 
cannot, any more than a knowledge of bookkeeping or of housekeeping, 
come by instinct ; and the sister is enjoined to regard the duty of train- 
ing the probationer as her special charge. She is not to.escape the 
juiastion by handing her over to the nurse, and to quote the 
latter’s opinion in gauging the probationer’s capacity in, preference 
to her own, but, by precept, example, and encouragement, to make 
her feel that their objects and interests are identical. In the 
intercourse with the patients, Miss Liickes discovers the great 
attraction of the work. In the hospital ward, there is the broad 
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interest of humam ;life, in its; numerons; and warying aspects ; 
and the intelligent observer cannot fail to have her sympathies 
awakened and expanded, while her powers of help, which are 

it, become’ )moré| and more judiciously expended.-.If we were 
all constituted alike, there would be little of interest, morally speak- 
ing, in hospital work ; but, although there may be met with much 
that is degrading and repulsive in the history of the patients, there 
is a great deal more of a cheerful and hopeful character to make 
amends ; while the gratitude shown, and the good work done, will suffi- 
ciently repay the helper for years of toil and care. In minor matters, 
much may be done in a homely way to render the patient’s residence 
in the hospital agreeable. Reading, draughts, dominoes, and other 
harmless amusements for the men, and sewing and light employment 
for the women, relieve the monotony of food and physi¢, and help to 
make the long hours pass cheerfully ; but, unless some one in authority 
in the ward direct and encourage the innovation, it probably would 
never be thought of. 

Miss Liickes devotes''the last chapter of her little work mainly 
to the duties of the night-sister—an office which, with the improved 
system of night-nursing nowin operation at the best managed hos- 
vitals, may perhaps be thought superfluous, but which certainly 
Pa associated with it numerous advantages with which we would 
be loath to part. The post is not coveted, as a rule; but Miss 
Liickes considers, and we are quite in accord with her, that the 
valuable experience gained by a sister in this department, ‘in having 
to wait on all cases of emergency occurring in the hospital during 
the night, is a fair compensation for the otherwise irksome character 
of the work. 

We can strongly recommend this book for the guidance of matrons, 
. sisters, and charge-nurses of hospitals; and, although the remarks 
mainly refer to the usages of the London Hospital, it will be found 
that they are equally applicable to other establishments of a curative 
nature. To ladies bent on making sick-nursing a profession, it is 
likely to serve a double purpose ; since the difficulties they will have 
to encounter are fully set forth, and, although sketched by no un- 
friendly hand, they ought to be sufficient to deter many from entering 
on a career for which they are totally unfitted. 





A Manvat or Mipwirery. By Atrren Lewis Gatasin, M.A., 
M.D., F.R.C.P.; Obstetric Physician and Lecturer on Midwifery 
and,the Diseases of Women to Guy’s Hospital, etc. London: J. 
and: A. Churchill. 1886... 


THE object of this work is stated to be more particularly the produc- 
tion ofa ‘* manual in point of size,” containing all the information that 
is likely to be required by students or practitioners. In the volume before 
us, the author has taken advantage of the elastic interpretation of the 
meaning of the-word ‘‘ marinal,” to produce a book’ which, probably, 
contains as much. matter, crowded into a somewhat smaller compass, 
as any of the other well known treatises on this subject. Theoreti- 
eally, the requirements of the practitioner ‘should be likewise those of 
the student, since it is by the acqyisition of this very knowledge that 
the latter is; in'time, to be converted into the former. Yet it must— 
possibly with regret—be recognised that the book which answers one 
purpose is seldom completely satisfactory for the other; and the 
bulkiness of the present work will be apt to frighten latter-day 
students. 

Dr. ‘GALABIN claims a certain originality in the matter of arrange- 
ment, and on some points of detail ; but, were it not for their mention 
in the preface, these might very possibly have escaped notice. He has 
curtailed the chapter on anatomy, as also the description of the process 
of development—a difficult subject for students to master, even when 
every detail is carefally explained. The author’s description of the 
process of flexion, by the pressure of the ‘‘ girdle of contact,” is ve 
good, and may be expected to render its comprehension easier. All 
the diseased and abnormal conditions which may precede, accompany, 
or follow labour, are very fully gone into; and,’ it is probably 
‘to the length of these chapters that the size of the book is to be attri- 
buted. With one or two exceptions, the illustrations are those with 
which the study of obstetrics has made every one familiar. A novel 
section of the pelvis, parallel to the brim, is introduced, for the pur- 
pose of rendering clearer‘ the effects of body-weight, and the reactions 
to the body-weight. on the shape of the brim, both in normal and in 
deformed pelves. The instructions and illustrations, bearing on the 
application and employment of the forceps, are remarkably detailed 
and exhaustive ; und they may reasonably be hoped to remedy, to some 
extent, the’lack of practical obstetrics, which is the bane of midwifery 
instruction in this country. 











According to the statistics given as to the relative mortality of long- 
forceps operations and extraction by version, great advantages would 
appear to attach tothe former. The figures are taken from the records 
of the Guy’s Hospital Lying-in Charity, which, from the number of 
cases attended, offer a very good field for observation. Nevertheless, 
ceteris paribus, the greater facility attending extraction by version, 
in other than the most experienced hands, will probably militate 
against the use of the long forceps becoming really general. Statis- 
tics, too, on this subject are liable to such a variety of restrictions, 
according to the individual case, that deductions drawn from them can 
only be accepted with reserve. 

Two appendices have been added-—one on the causation of the 
Negele obliquity of the feetal head, reprinted from the Obstetrical 
Transactions ; and the other on the subject of the choice of the leg 
to be seized in version for shoulder-presentation, from the same 
source. 

The type is small, and the pages are very full; but some compensa- 
tion has been afforded in a very complete and useful index. The book 
will, doubtless, early become as well known and appreciated as the 
author’s work on the Diseases of Women ; and, if it do this, he will 
probably have every reason to be satisfied. 








NOTES ON BOOKS. 


Conference on Temperance Legislation, Social Science Proceedings. 
(London : 1886.)—This detailed and accurate report of the novel and 
unusually interesting conference recently convened to discuss the 
different proposals to legislate on the traffic in intoxicants, will deepen 
the regret that so useful and active a society as the Social Science 
Association has finished its career. This last work of the Association 
was one of the best which it carried to a successful issue. Many 
vexed questions, most difficult of solution, are involved in the at- 
tempts to regulate and restrict the liquor traffic. Compensation is 
but one of the many pontes asinorum. At this conference, however, 
brewers, distillers, wine merchants, and publicans were as fairly heard 
as were teetotallers and prohibitionists. No members of the com- 
munity are more deeply interested in the promotion of temperate 
habits among the people than are the medical profession ; and we 
can heartily commend the volume to all our readers as a handy and 
useful book of reference on a subject with an important influence on 
publie health. 

Vestnik Sudebnoi Meditziny ec Obshtchestvennot Hygieny. . (The 
Herald of Forensic Medicine and Social Hygiene.) Published by the 
Medical Department, and edited by Dr. Mionarn. N. ScHMELEFF. 
St. Petersburg. 1886. Vol. 1.—The current volume of this official 
quarterly contains, amongst other contributions, Dr. F. A. Patenko’s 
experimental researches (from Professor Brouardel’s laboratory in 
Paris, and Professor Zuntz’s in Berlin) on asphyxia in a forensic aspect. 
3. Professor J. P. Skvortzogg’s report on the Sanitary State of the 
famous Ural Metallurgic Works. ‘The author, who chiefly dwells on 
the mines belonging to Demidoff, deserves every praise for his 
truthful description of the appalling conditions, under which Russian 
miners are doomed to live, work, and perish ; being fettered, hands 
and feet, by their economic dependency upon the omnipotent pro- 

rictor of the mines. The mortality amongst the male inhabitants of 

ijni-Tahil (the capital of ‘‘Demidoff’s land”) is 40 pro mille; 
amongst women 81 pro mille ; amongst children under 1 year, nearly 
44 per cent. 3. Dr. Pulcheria I. Glushanovkaia-Jakovleva’s paper 
on Vaccination with the Debritur, in the Moscow Government, 
supplements are given (1) a portion of Dr. P. O. Smolensky’s work on 
the Hygiene of the Sick-House ; and (2) a portion of Materials for the 
History of Medicine in Russia (the reign of Feodor Alexéévitch, 
1676-82). These materials are supplied by governmental archives, aD 
‘are really invaluable, not only for a historian of medicine, but also 
for that of civilisation and culture. 








—= 


THE NIGHTINGALE FuND.—According to the annual report. of this 
fund, there were 77 probationed nurses in the school at St. Thomas s 
Hospital, in the year 1885, of whom 19 resigned or were discharged, 27 
completed their training and received appointments, and 31 remaine 
in the school. From the opening of the school in 1860 to the end of 
last year, a total of 833 candidates have been admitted, and 494 have 
left the school as certified nurses. The accounts for the year show 
receipts to the amount of £3,942, with a balance over expenditure of 
£1,829. Mrs. Wardroper, the matron of St. Thomas’s Hospital, will 
give information both as to the admission and training of candidates 
and the supply of nurses. 
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faite Me to the Association for 1886 became. due on Je January 


Ist. Members of Branches are requested to pay the same to, their | 


respective Secretaries, Members of the Association not ‘belonging 
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General Secretary,'161A, Strand) London. « Post-Office’ ordets 


shouldbe made — at oe West Central ee atten | 


Holborn ut Yo eiayl ) 
the British, fiiedical | Journal. 


- SATURDAY, JUNE 26th, 1686; 
ee 


THE LANNUAL EXODUS TO THE: SEASIDE, 
THE senson’ of the year is now almost at hand, when the dwellers in 














large cities begin’ to contemplate their usual’ suimmer’ recourse to the 


seaside, This! practice is one of' very ancient date; if ‘we regard only 
the wealthy and leisured classes, but its general adoption’ is a more 
modern habit. _The Roman noble sought refuge from the’ summer 
heat of Rome at Baiw and! Paestum, but he was not followed thither 
by the trader or farmer, and still léss by the artisan’ and mechanic. 
In modern times, howevér, almost: all classes; except the ‘very 
poorest, participate,’ more or Jess, ‘ih the custom of seeking to ex- 
change for a time the heavy and vitiated atmosphere of largé cities for 
the refreshing breath of ocean. It is worth while to inquire the 
rationale of this custom, the benefits to be ‘expected from it, and the 


‘classes of individuals to whom it is especially applicable. 


We have, first of all, to take into account the simple element of 
change. Monotony of occupation and diet is, in the long run, in- 
jurious to the organism ; and‘ change of air operates beneficially by 
inducing change of habit and of food, and by turning the eurrent of 
life into fresh channels, 

It is not desirable that’ such a change should be from one 
extreme to another, such as froma very damp and relaxing at- 
mosphere to a dry and stimulating one, or from a confined: and 
sedentary life’ te’ one’ of boisterous activity. By ‘sucli extreme 


changes the system is apt to be overtaxed, and, instead of renewal 


of health, too often the result’ is disturbance of sleep and digestion, 
and the induction of nervous exhaustion. 


But the resort to the seaside means much more than mere change of |: 
air, It involves'the exchange of a more or less vitiated atmosphere: 


for one of almost perfect purity,’ and the substitution of tonic and 
bracing conditions for those that ‘are ‘usually relaxing and -depressant. 


Sea-air is: free from all sources of organic'‘contamination ; it possesses, 
much ‘ozone, and traces of bromine’ and iodine. Hence, it is highly’ 


tonic and alterative, if we may still. use a somewhat objectionable 
term, for which we are yet: without any satisfactory substitute. The 


air at the seaside is also in almost constant motion; and this factor 


has its influence in increasing the tonic'and bracing effect. 
In favourable cases, sea-air produces a marked augmentation of ap- 


petite, increased desire for sleep, and a proportionate improvement, 


of nutrition. These three factors are usually closely associated, and 
the effect of sea-air may be accurately gauged by its influence upon 


“appetite and sleep. The increased drowsiness at the seaside is often, 


for'a time, aceompanied by a feeling of agreeable langour, which 


usuflly gives place to one of renewed energy. The purity of the air, 












the presence of ozone, and the stimulation of appetite, afford the re- 
quisite conditions for improved sanguification:; while the fresh-air life 


'| and habits of healthful activity, fend to the improvement of muscular 


and nervous tone, , ; 

Thus, in’ a very large nolatien of cases; sea-air is beneficial.’ It 
suits especially those who are organically sound, and merely exhausted 
by excessive work or prolonged ‘confinement, in,impure gir. It, affords 
the desired fillip to the energiesof thése who require a little reeupera- 
tion for the performance of fresh lahours,. ;/In' most, \eases, it, is, ad- 
mirably adapted. to, the needs of children, who delight in the fresh 
atmosphere, the easy: cateless, life,;and. the facijities for; out-of-door 
amusement.:|) We may lay down,.in general terms; that sea-air sits 
ithe majority of people who, ars in average health, and tends to pro- 
‘mote the increased ; well-being of those. who: are already well... Its 
application to cases of disease is niore difficult and disputable. . That 
sea-air! is, in: many. ¢cases)an admirable restorative. and a powerful 
meals of charging! morbid iaction,' and! hastening convalescence, :'i 
undoubted ; but as little cam it:be denied -that itis often improperly 
recommended and fruitful in mischief. The chief therapeutic effect'o 
sea-aif is its stimulating property ; arid in considering its application 
to disease, the: first point:to be determihed: is whether the patient is 
in a condition to -bear stimulation. Many; diseases ‘require’ soothing 
rather than stimulating ; and, in such:case$, sea-air is contraindicated. 
Thus, incall: cases of nervous excitement, hysteria, and allied con- 
ditions, the desideratum is' to qiiet nervous action rather than 
stimulate an activity which is already abnormal. :Here‘sea-air is likely 
to do nothing but‘harm, and should be avoided. 

Again, in convalescence from acute disease, it is always a nice point 
to determine when the patient has rallied sufficiently to be able to 
re-act to the stimulation of sea-air. . In retarded recovery from typhoid 
fever, pneumonia, and other acute specific maladies, few things are 
more worthy of the nicest consideration of the practitioner. On his 
accurate diagnosis of this point will turn his decisision, whether his 
patient should continue to'enjoy the rest and quiet of his home, or 
try to hasten recovery by recourse to the seaside. Two points seem of 
special importance in the determination of this question, viz.: tem- 
perature and the condition of the nervous system. If the temperature 
be normal, dnd.the nervous system fairly quiet, sea-air may reasonably 
be expected to operate beneficially. If pyrexia and nervous irritation 
be still present, it:is very apt to promote a recrudescence of disease. 

There are some constitutional conditions which bear stimulation 
well, and these may be expected to benefit: decidedly by resort to the 
sea-side.: Of such cases, struma affords the best instance in point. 
Rickety children may also. be confidently ordered to the seaside, as 
statistics show that rickets is relatively rare at marine ‘localities, In 
hereditary predisposition to phthisis, séa-air seems almost uniformly 
beneficial. 

‘Many people suffer from disordered hepatic action at the seaside, 
and some. cutanéous:.affections, especially eczema,’ are aggravated by 
sea-air. These facts point their own moral. 

«se w[timust be:borne ‘in mind that:seaside resorts vary in. sherintie, and 
.affovd many degrees of ‘stimulation. The east coast is highly bracin 
cand stimulant ; the west and south-west'is almost relaxing in chatacter ; 
and the south-bast holds an’ intermediate position. 
In all cases where sea-air seerns too stimulating, its exciting action 
may be reduced by choosing a residence that does not face the sea, by 
taking inland walks, and by abstinence from bathing. 
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‘THE TESTS FOR ALBUMEN IN URINE. 


Ar page 1068 of the Brirish MepicaL JouRNAL of June 5th, we gave 
ashort summary of the report of the ‘‘Albumen Test Committee,” 
which was read at the last meeting of the Clinical Society. As the 
report, however, is of much interest to practitioners, it will be useful 
to give a more detailed account of the results obtained by the Com- 
mittee. The teste of which they investigated the comparative use- 
fulness were the following: 1. Dr. Oliver’s papers; 2. Dr. Pavy’s 
pellets; 3. Dr. Johnson’s picric acid; 4. Sir W. Roberts’s acid 
brine; 5. A solution of picric acid saturated with common salt—picric 
acid brine; 6. Solution of potassio-mercuric iodide with citric acid ; 
7. Nitric acid; a, with previous boiling of the urine ; }, applied 
according to Heller’s method ;. 8. Acetic acid and heat; the urine 
‘being boiled previously to acidification. The Committee experimented 
with some artificial admixtures of albuminous bodies in fluids other 
than urine, which need not here be particularised. The general con- 
clusion obtained from these preliminary experiments was that solution 
of potassio-mercuric iodide with citric acid, particularly when used 
after Heller's method, gives the most delicate and clearly marked re- 
actions ; and that nitric acid is, for use in the consulting-room, not 
inferior to any but the potassio-mercuric-iodide test ; its use in the 
two ways indicated above being taken into comparative consideration 
with the other tests correspondingly applied. By the use of different 
reagents, the Committee were able to distinguish some forms of albu- 
minous bodies from some other states or forms; for instance, pep- 
tones from egg-albumen, or serum-albumen, or the albumen of 
albuminuria. 

As regards the clinical use of the tests above enumerated, the com- 
mittee arrived at the following conclusions, 

1. Of Dr. Oliver's test-papers, the potassio-mercuric-iodide give the 
most delicate reactions of all the papers, and excel nitric acid, however 
applied. The ferro-cyanide papers come next, but with a decided 
interval, and thetungstatepapersthird; whilstihe picric-acid papers are 
less satisfactory, as an inconvenient quantity has to be used. The two 
first-named papers require the use of citric acid in the cold, which 
involves a possible fallacy, in that citric acid produces a precipitate 
when an excess of soluble urate is present in the urine. Urine of high 
specific gravity should consequently be diluted, to avoid this source of 
error ; and sufficient acid must be added te render neutral or alkaline 
urine distinctly acid. The potassio-mercuric-iodide papers appear to 
precipitate all albumens indiscriminately ; but the precipitates with 
artificial peptones are dissolved on heating, and reappear on cooling. 
The ferrocyanide papers do not precipitate artificial peptones ; while 
their reaction with other albumens is keen. One apparent fallacy 
that might occur in the use of Dr. Oliver’s papers is not noticed in the 
report. It happened to us once, in employing an iodide paper to test 
some sernm drawn from a hydrocele, te find that the paper gave 
apparently no reaction, whereas the liquid, when boiled in another 
tube, became quite solid. Upon taking the paper from the first por- 
tion of the liquid, however, and examining it more carefully, it was 
found to be coated completely with a thick layer of solid albumen, 
which had apparently prevented any further egress of the salt from 
the paper into the liquid around, in that way frustrating all further 
‘reaction, The very sensitiveness of the test induced a belief in its 
failure. . When, however, the serum was well diluted with water, the 
albuminous nature of the liquid was at once completely demonstrated 





by the paper. It is, perhaps, possible that the same thing might 
occur in a specimen of extremely albuminous urine. 

2. Dr. Pavy’s pellets of nitric acid and ferrocyanide of potassium 
are reported to give as good results as the pbdtassio- mercuric papers of 
Dr. Oliver (neither of these re-agents being quite so searching as the 
solution of the potassio-mercuric iodide), They are stated not to pre- 
cipitate peptones ; and, therefore, in conjunction with the iodide 
solution, they may distinguish the two kinds of proteid, and, so far, 
help in the clinical analysis of pathological conditions. In using this 
test, citric acid has to be first added ; and this source of fallacy (as 
noted above) must be avoided by dilution, where the specific gravity of 
the urine is high. Bubbles of gas, which the pellets sometimes 
liberate, must also be distinguished from a precipitate. 

3. Dr. Johnson’s picric acid solution requires decided excess of the 
reagent, or the addition of acetic or citric acid. It is reported to be 
most useful, giving reactions only second to those of the potassio- 
mercuric-iodide solution. The mixture of picric acid and urine should 
be boiled. Artificial peptones are thrown down by this test in the 
cold, but disappear upon boiling, and reappear as acloud on cooling. 
The picric acid solution should be dropped into the tube of urine, held 
vertically, in such a way that each drop falls upon the centre of the 
surface of the urine, so as to obtain differentiation by the production 
of a film around it, if albumen be present. This cannot be managed 
if the solution be poured down the side of the tube, as the picric acid 
solution is of low specific gravity, and highly diffusible. This gives a 
precipitate, not necessarily albumen, in the urines of persons taking 
quinine. The precipitate is distinguished by its being soluble on boil- 
ing, to reappear in a crystalline form on cooling; whilst it gives the 
quinine reaction with chlorine water. This test also precipitates uric 
acid in the cold ; but this cloud disappears under heat. 

4. Roberts’s brine-test is stated to be sensitive, and very trust- 
worthy, though not quite so delicate as the other tests. It does not 
precipitate peptones or quinine ; and it is said to allow the discri- 
mination of mucus from albumen, the cloud of the former being super- 
imposed upon the albuminous cloud. 

5. Picric acid brine can be used after Heller’s method, which is not 
possible with picric acid solution alone, owing to its low specific gravity ; 
it gives good results, 

6. The solution of potassio-mercuric-iodide, with addition of acetic 
acid, is the most delicate test in the list. 

7. Nitric acid, used by Heller’s method, and added cautiously, in a 
somewhat diluted state, to urine just boiled, is declared to be a test of 
great delicacy, and to be liable to fewer fallacies than the other tests 
considered. The drawback to this test is its difficulty of portability. 

8. Acetic acid, added so as to ensure a decided acid reaction to 
urine just before, or immediately after boiling, is a delicate test. 

The report states of mucin, that it is precipitated by most of the 
reagents which precipitate albumen. ‘The distinction of the two 
clouds, when formed by Roberts's brine-test, has been already noticed ; 
the same kind of indication is given with nitric acid, in Heller's 
method. With regard to the other tests, mucin cloudiness thereby 
obtained shows less ready sedimentation than albumen cloudiness, 
and exhibits a marked mobile satiny appearance of the precipitate 
when shaken in a good light. 

In some urines, the potassio-mercuric iodide and picric acid tests 
produce a precipitate apparently albuminous, when nitric acid afford 
no such indication, : 
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Finally, the committee think all the tests are valuable practical aids 
in diagnosis ; that some are especially portable, and capable of appli- 
cation without the use of cumbrous apparatus; and that each test has 
an usefulness of its own. The committee consider that anyone devot- 
ing himself to the thorough use of one of the tests, will find it suffi- 
ciently precise for all practical needs, and ‘that, by comparative use of 
several tests, the discrimination of differing forms of proteids may be 
obtained. The picric acid test, which admirably detects albumen and 
peptones, if boiled with caustic potash, detects, also, the presence of 
sugar. The committee lastly note that the knowledge of the reactions 
of albumens is at present imperfect, and, possibly, capable of much 
improvement. But to the settlement of this question their functions 
did not extend. 

The points, however, which were delegated to the committee for in- 
quiry, are of great practical importance to almost all classes of prac- 
titioners, and have, apparently received a calm judicial investigation. 
For their labours and this report, which Dr. Ord presented on behalf 
of the committee, the members will reteive appreciative thanks, 

The subject of testing for albumen was, many years ago, considered 
to be scttled on a fairly satisfactory basis ; and those practitioners 
who then learned to use heat and nitric acid skilfully have, according 
to this report, no reason to be mistrustful of those tests. But the 
appearance, during recent years, one by one, of several other methods 
of testing, each claimed by its introducer to public favour as the ‘‘ best 
on record,” has tended rather to shake men’s confidence in the tests 
with which formerly they had been quite satisfied. This report, 
happily, will go far to reassure practitioners of the excellence of those 
methods for ordinary laboratory work ; whilst of the many portable 
tests, for use at the bedside, now ‘competing for public favour, they 
may choose one or more to supplant the nitric acid ordinarily so de- 
structive to the medical man’s bag and nearly all its contents. 





THE GROWTH OF TEMPERANCE. 

Wnuirers on historical and economic subjects are fond of insisting 
that some particular invention or episode in parliamentary legislation 
will be, in future ages, considered as the distinguishing triumph of 
the nineteenth century. Sociologists, on the other hand, delight in 
dwelling on the state of society in our age, which they speak of as 
‘* exceptional,” ‘‘ phenomenal,” ‘‘ essentially conservative in instinct,” 
or ‘‘persistently subversive of faith, social order, and morality.” 

There is, however, one fact in the history of Englishmen which 
does not need proof. This fact is the increased temperance of our 
middle and lower classes during the past twenty years at least. This 
fact is not only proved by experience and Excise statistics. It is 
demonstrated by every agent which reflects public taste and public 
ideas. It is needless to dwell upon the habits of Lord Chesterfield’s 
club-loungers, nor to lay much stress upon the escapades of the heroes 
of fashionable eighteenth-century novelists. Let it be remembered 
that Pickwick is still read and admired, and that it was written when 
many living Englishmen had reached years of discretion. Yet, even 
the respectable male characters in that great novel are always 
drinking. They take brandy in mid-day when travelling by stage- 
coach ; they are discovered by their lady acquaintances hopelessly 
intoxicated at a social gathering, and the ladies have to direct their 
servants to ‘‘carry the gentlemen upstairs.” Unfortunately, these 
glimpses into the eccentricities of middle-class society in living 
memory were founded upon fact. The social tolerance of intoxication is 





proved by the frequent episodes in which it is introduced in old- 
fashioned novels, not so much as a feature of the times when these 
works were written, as to excite merriment and laughter. In fact, it 
was a joke to write of gentlemen getting drunk. It is needless to 
speak of the tenour of contemporary novelists and their readers in 
regard to intemperance. 

The customs of Englishmen mark the growth of temperance. In 
ladies’ society, the five o’clock tea has replaced the sherry and biscuits 
of a past age. Dessert is short, especially the interval before ‘‘ joining 
the ladies,” Apollinaris, Seltzer, and other waters, including the simple 
oxide of hydrogen itself, are largely used for the dilution or in substitu- 
tion of alcoholic drinks, Lastly, to show signs of intemperance in 
society is an unpardonable breach of decorum. The working classes have 
participated in the reform. Anybody who remembers boxing-day 
twenty years ago, in London or in any large town, must admit this 
truth, apart from the statistics of temperance societies, There is 
room for improvement, but that room is being filled. 

Advocates of alcohol are fond of declaring that we are temperate 
because we cannot drink, with impunity, as many bumpers as our 
ancestors. This is an argument full of fallacy ; it depends upon the 
relative strength of wines at different ages of society, and upon what 
is meant by “ impunity.” Thackeray most rightly looked with 
suspicion on men still young, who spoke of themselves as “‘ past ” 
eating sweets. He believed that ‘‘ all people who have natural 
healthy appetites love sweets.” He was certainly right. Many 
practitioners have been struck with the readiness with which adult 
Englishmen eat sweets in these days, and remember that the heavy 
drinkers of thirty years ago, as a rule, detested sweets. The tolera- 
tion of sugar is undoubtedly due to stomachs being stronger through 
temperance. A common physiological experience with regard to the 
impairment of digestion, is seen in beer-drinkers. A youth often 
drinks great quantities of beer with apparent impunity. At twenty. 
five, when his habits are becoming more or less sedentary, his taste 
for beer diminishes. At thirty-five, many men cannot tolerate a 
glass of beer. There can be little doubt that this change represents 
impairment of digestion ; nor can there be great doubt that much of 
the depression, common amongst very young men, is due to attempts 
to keep up their strength by good living. Sleepiness and lassitude, 
interfering with afternoon work, arealmost always due either to alcoho 
or to heavy meat-lunches, In acountry where the sies/a is notin 
vogue, a full mid-day meal, in the midst of work, is clearly unwhole- 
some, especially when much alcohol is‘consumed. After a good break- 
fast, six hours’ work, at least, can easily be done before a good dinner, 
allowing a cup of chocolate and a roll for lunch, excepting where 
much anxiety is incurred, or a considerable amount of physical 
exercise is taken, 

Hence, temperance has made great progress, and has more to make, 
but rather in the direction of solids than of liquids. Many persons, 
who, drinking no alcohol, cannot drink less, still eat too much. They 
and their supporters, who do not always follow ‘their example, should 
remember that temperance, amongst other things, demands, not that 
a glass of good ale or wine should be called poison, but that its 
votaries should not gorge themselves with animal food or bulky 
vegetables like potatoes. 

A DINNER, in aid of the funds of the National Dental, Hospital, 


will be held on Tuesday, June 29th, at the “‘ Albion,” Aldersgate 
Street ; Alderman Sir Robert N. Fowler, Bart., M.P., in the chair. 
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‘Sir Jon Lvsnock, the sitting member for the University of 
London, thet issued his hevreaha as a “Unionist Liberal.” 





AN institution, in manition with St. Bartholomew’ $ Hospital, for 
supplying trained nurses, to the public, is now in working, order. 
Nurses have been specially trained to apply massage. 


Tue library of the Royal: College of ‘Surgeons | will “be>'closed on 
Wednestlay, June 30th, | for’ the  ptrposés of the’ examinations ; on 
Thyraday, July Ist, for the Council election, and.on Friday, July 
2nd, for the purposes of the examinations. , 

‘A GRAND bazaar, which will be opened by Her Royal Highness the 
Princess Louise (Matchioness of Lorne), in aid of the funds of Univer- 
sity College Hospital, will be held in the grounds of University Col- 
lege, Gower Street, W.C., on Friday arid Saturday, July 2nd and 8rd. 


THE meeting of the Fellows of the Royal College of Surgeons, for the 
election of four Fellows into the Council of the College, will be held at 
the Hall of the College, in Lincoln’s-Inn-Fields, on Thursday, July 
1st next, at two o'clock in the afternoon precisely. 


MEDICAL CANDIDATES FOR’ PARLIAMENT. 


Ix the present. Parliamentary election, most of the medical. mem-. 


bers will again be candidates in different divisions, with the excep- 
tion, we regret to read, of Mr. Pilkington, who does not propose to 
stand again. Dr. Carpenter and Dr. Watney are both in the field 
again as candidates for county divisions, and Surgeon-Major Evatt is 
standing for Woolwich. Mr. Frnest Hart, after declining several 
iuvitations to stand for metropolitan boroughs, has been waited ‘upon 
by a deputation from the Bodmin division of Cornwall, and has been 
urgently pressed by the Leaders of the Liberal. party in London to 
accept nomination as the Ministerial candidate, but is at present 
undecided whether the existing condition of his health will allow him 
to enter on the contest. 








GUY'S HOSPITAL. 
THE annual distribution of prizes to successful students of the hospital 
will take place at 3.30 p.m. on Friday, July 2nd, in the grounds of the 
Institution. The wards and museums will be open to visitors frou 
4to 5 p.m., and ladies are invited to be present. 


THE ELECTION AT THE UNIVERSITY OF LONDON. 

THE election of a Fellow to sit on the Senate of the University of 
London will take place on Tuesday next, June 29th. The personal 
popularity of Dr. Samuel Wilks is shown by the large number of 
graduates, over six hundred and fifty, who have signed liis nomination 
paper.’ His election, would add an honourable and influential voice to 
the medical representatives on.the Senate, but would afford no indica- 
tion of the feeling with regard to reform. Mr. Philip Magnus, who is 
the champion of moderate reform—a Whig, so to say—has also a long 
nomination list, containing four hundred and fifty names. Professor 
Thiselton Dyer, the third candidate, is supported by a smaller con- 
tingent. Of the other business which Convocation will have before 
it; the most important is the further consideration of the scheme 
drawn up by the Committee over which Mr.; Magnus presided. 


SPONTANEOUS .TRANSFORMATION OF MORPHINE INTO 
APOMORPHINE. 
A sotuTion of hydrochlorate of morphine for subcutaneous injection 
(3 per cent.) was ordered for a patient, and’ its injection was promptly 
followed by relief of the pain, without any gastric symptoms what- 
ever. Eleven months later, the patient made use of the same solu- 
tion ; but, this time, the injections gave rise immediately to violent 
and uncontrollable vomiting. The sélution was given to'a well known 
analyst at Paris for Y examination, atid he ascertafned that apomorphine 
was present, ‘thus Ledeauttig for ‘the sickness. He recommended, in 


physiological classes have averaged:130 each term ; 





consequence, that sohitions of the salts of thorphine should never be 
kept longer thani four weeks, and that freshly elo solutions ae 


‘not‘be mixed with the old. 


PROGRESS oF THE CAMBRIDGE MEDICAL SCHOOL. 
THE twentieth annual reportof the Museums-Syndicate of the Cambridge 
University states’ that the number of students in ‘the elementary 
the advanced 
lectures have been: attended by an average of over thirty.’ Professor, 


‘Roy, who has been assisted by Mr. Joseph Griffiths, has given, 


in addition. to his systematic course of lectures on Pathology, 
a course of demonstrations on Morbid Anatomy, a course on Practical 
Pathology, and on morbid Histology. It is added that more space is. 
required for the further development: of these classes. Work will not 


‘be entirely intermitted during the long vacation, as the demonstrators’ 


will hold classes on ‘Histology and Physiology ; Professor Macalister 
will give a course of. demonstrations on Osteology. Clinical lectures 
at Addenbrooke’s Hospital will also be given during the vacation, 


PURE HYDROGEN. 

Two French cheniists, Messrs.’ Hembert and Henry, are stated to 
have discovered a process'for producing pure hydrogen at a cheap 
rate. In the first, stage, a stream of vapour is decomposed over incan- 
descent coke, hydrogen and carbon monoxyde being evolved: A fresh 
quantity of vapour is brought in contact with the carbon monoxyde, 
and the mixture is heated to the temperature of dissociation. A fur- 
ther production of hydrogen then takes place, and the carbon mon- 
oxyde is changed into carbon dioxyde, which it is easy to absorb by 
lime water. It appears that, by the above method, 1,000 kilo- 
grammes of coke yield 3,200 cubic métres of hydrogen. The cost of 
the gas is said not to exceed a centime anda half per cubic métre, or 
about 30 cubic feet., 


THE HEALTH-OFFICERSHIP OF MACCLESFIELD. 
Some admissions of a very cynical kind were made, last week, at a 
meeting of the Sanitary Committee of the Town Council of Maccles- 
field, convened to select a new medical officer of health. The contest 
lay between an {old and respected practitioner of the place, and a 
young medical man, who is the son of one of the town- 
councillors, a chemist. A subcommittee had previously, by the cast- 
ing vote of the chairman, selected the older candidate, the father of 
the younger applicant taking part in the proceedings, and voting for 
his son, ‘At the fuller board, however, the nomination of the sub- 
committee was ignored, and the son of the councillor elected. Most 
of those who took part in the debate admitted that the selection wasa 
party and political one, though they sheltered themselves under pla- 
titudes as to the promise and ability of the favoured candidate. This 
latter may readily be admitted ; but it is, at the same time, greatly to 
be deplored that political bias should decide so important a matter as 
the selection of a professional man, to look after the health of the 
borough and its inhabitants. 
A’ FUTURE SANATORIUM FOR VICTORIA, 

Ir is pretty well known that in Melbourne the heat and dust are in- 
tolerable in the months of December, January, aud February. At 
that season, those who are able to Jeave it, are wont to make a start 
for Tasmania or New Zealand. Mr. Reginald A, F. Murray has re- 
cently pointed out, in the Melbourne Argus, the advantages that 
might be derived from forming a sanatorium on the huge mountain 
mass of Baw Baw, of an elevation of 5,000 to 6,000 feet. The moun- 
tain is as yet little known, partially'explored, and difficult of access, 
but Mr. Murray sees no reason why, with the help of the railway now 
in progress, and of anew, read,’ the summit of Baw Baw might not be 
brought within an easy day's journey from Melbourne. Baw Bay, 
presents conditions rendering it peculiarly adapted for the purpose ot 
furnishing mountain retreats for children and for the fagged-out toilers 
of the tity.” Th'the height of summer the hot winds are tempered, not 
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nly by the elevation of the mountain itself, but by their passage over 
many miles of ranges of nearly equal altitude to the north. The 


variety of scenery about Baw Baw would preclude the possibility of a | 
| valescent cases, éxcept those of contagious disease, it had been ascer- 


sojourn for a few weeks becoming monotonous, to any one of an ex- 
ploring turn. There are the waterfalls on the eastern side, the deep 

ravines and scrub-clothed slopes, the rocky granite summit of the 
range extending for miles, the glorious views over the best part of 
Gipps Land, the sunrise and sunset, and the pure bracing atmosphere. 
‘*Tt requires little gift of prophesy to foretell that a very few years will 
see one or more hostelries, with good roads to them, at or near the 
summit of the range, and the slopes dotted with villas and gardens of 
those whose means will allow them the luxury of possessing summer 
retreats, while of the thousands of pounds annually expended on sight- 
seeing away from Victoria, a goodly proportion will be devoted to en- 
joying the beauties and health-giving breezes of their own land.” 


THE BRITISH MEDICAL BENEVOLENT FUND: JUBILEE BANQUET. 
THE President and Committee of the British Medical Benevolent 
Fund have issued cards for the jubilee banquet, which will be given 
on Thursday, July 8th, at the Holborn Restaurant, at 6.45 for 7 p.m, 
Sir James Paget, Bart., will preside. A very large attendance is de- 
sired andanticipated. Dr. Broadbent, the treasurer, informs us that the 
following donations have been received or promised in connection with 
this celebration : Her Majesty the Queen (through Sir James Paget) 
£100 ; Sir George Burrows (President), £21 ; Sir James Paget, £26 Bs,, 
Lady Paget, £10 10s. ; Sir Wm. Gull, £20; (through Sir James Paget)—A 
Provincial Physician, £1,050; A. B., £10; and Messrs Lucas Brothers, 
£50; J. N. Winter, Esq., (Brighton), £200; Dr. Matthews Duncan, 
£100; Dr. Hare, £100; Dr, Quain, £52 10s. ; Arthur Durham, Esq., 
£21; J. L. France, Esq., £21; Dr. Frank, £20; John Morgan, Esq., £25; 
H. Veasey, Esq., £20; Dr. Wilks, £10 10s. ; Dr. Haviland, £10 10s. ; 
Dr. E. L. Birkett, £5 5s. ; Dr. Travers, £5 5s. ; Dr. Douglas Powell, 
£5 5s.; Dr. Wilson Fox, £5 5s.; B. Barrow, Esq., £5 5s. ; Messrs. 
Morton and Burt, £5 5s. ; and A. E. Cumberbatch, Esq., £5 5s, 





HOSPITAL SUNDAY FUND. 

A PUBLIC meeting, presided over by the Lord Mayor, was held last 
week at the Mansion House in connection with the Hospital Sunday 
Fund, to inaugurate a series of public meetings in support of the hos- 
pitals and medical charities of London to be held in various parts of 
London during the six days immediately preceding Hospital Sunday, 
June 27th. The first of this series of meetings was held on Monday 
last in the library of Lambeth Palace, under the presidency of Sir 
Andrew Clark, M.D. Sir Andrew Clark suggested the formation in 
every parish of a Hospital Sunday Society to give permanence to’ the 
work now in hand; each society might send a representative to 
the Hospitals Association, which would guide the local societies to a 
continuous and abiding success. The following is a list of the meetings 
held throughout the. week ; on Tuesday, June 22nd, at the Rink 
Hall, Blackheath, President, the Earl of Dartmouth ; on Wednesday, 
June 23rd, at Kensington Town Hall, President, Sir Algernon Borth- 
wick, Bart., M.P. ; on Thursday, June 24th, at St, Andrew’s Hall, 
Newman Street, President, the Earl of Northbrook ; on Friday, June 
25th, at Highbury Atheneum, President, the Duke of Westminster, 
K.G. ; on Saturday, June 26th, at Stratford Town Hall, President, 
H.R.H. the Duke of Cambridge. 


PROPOSED CONVALESCENT HOME AT HAMPSTEAD, 
A PUBLIC meeting was recently held, at the Holborn Town Hall, to 
consider the advisability and practicability of carrying out a scheme 
which has been set on foot to establish a convalescent home for the 
poor in the Vale of Health, Hampstead Heath. The proposal is to 
purchase the large building knoWn as the Atheneum Club, Vale of 
Health, and convert the same into a convalescent home, for which 
purpose an organising committee has been formed. The chair was 
taken by the Hon. ‘Wallace Cochrane-Baillie, who was supported by 




















































Lord Ronald Leveson Gower, Dr. Norman Kerr, Dr. J. E. Squire, 
and others, It was stated by the Chairman that the insti- 
tution of this home, which would be for the reception of all con- 


tained, would be agreeable to the inhabitants of the immediate 
neighbourhood. It had all the advantages of a good situation and 
healthy locality, and was in close proximity to the metropolis. A 
resolution, approving of the project, and recommending that a com- 
mittee, of not less than nine or moré than fifteen, be appointed, and 
authorised to take all necessary steps for appealing to the public. for 
the necessary funds, was proposed by Lord Ronald Leveson Gower, 
seconded by Dr. Norman Kerr, and carried unanimously. A further 
resolution, empowering the committee to purchase the said estate at a 
sum not exceeding £9,750, or, failing the acquisition of this estate, to 
be authorised. to seek another suitable property for the purpose. Mr. 
G. H. Leah, junior, and Mr. ©. M. Elstob, were appointed (joint) 
secretaries. It was decided that a subscriber of one guinea should be- 
come a governor for one year, and donors of ten guineas life-governors, 
with special privileges to be determined by the committee. 


DR.- OLIVER WENDELL HOLMES. 

Dr. OLIVER WENDELL Homes, amid a scene of great enthusiasm, 
was admitted to the degree of Doctor in Letters (honoris causa) in the 
Senate House, Cambridge, on Thursday week. . The orator character- 
ised him as one who combined enthusiasm for science with distinction 
in literature, one who “‘ Phbo ante alios dilectus,” had received more 
than one gift of Apollo, the gift of skill in the healing art, as well 
as the gifts of eloquence and soul. They had lately heard with 
pleasure that the writer, whose almost earliest poem was ‘‘ The Last 
Leaf,” had just announced the ‘‘ First Opening of the New Portfolio.” 
The well-known volumes of the breakfast-table series were alluded to 
in the following terms ; ‘‘ Novimus quanto lepore descripserit colloquia 
illa antemeridiana, symposia illa sobria et severa sed eadem festiva et 
faceta, in quibus totiens mutata persona, modo poeta, modo professor, 
modo princeps et arbiter loquendi, inter convivas suos regnat.” In 
allusion to an anecdote lately current in Cambridge, respecting. some 
English travellers, who had deliberately taken the Avtocrat with them 
as the only literary resource during a long tour in a remote part. of 
Norway, the orator continued:  ‘‘Talibus libellis comitati, etiam 
Scandinavie solitudines tolerare possumus; talibus libellis edocti, vite 
humane societatem melius diligere discimus,”’ He also referred to the 
fact that the day was the anniversary of the battle of Bunker's Hill, 
which was commemorated by a monument in the immediate neigh. 
bourhood of the Transatlantic Cambridge, It was also the anniversary, 
of the death of Addison, and the language of eulogy once, applied to ti 
that writer might appropriately be transferred to Dr. Holmes: ‘‘ Haug 
ignobili poete, in oratione soluta contexenda summo artifici, censori 
morum gravi sane sed et perjucundo, levioribus in argumentis subri- 
denti suaviter, res etiam serias lepore quodam suo contingenti,” Ad- 
dison, bowever, died in the 47th year of his age, whereas Dr, 
Holmes was nearly. 50 when his fame as a writer burst out into a fresh 
brightness like that of the Indian summer; ‘‘ubi in ipso, autumno 
novus . refulget. statis, splendor,” The orator concluded in these 
words : ‘‘ Videor mihi vatem quendam canentem,andivisse, illum cujus 
in corde estas eterna floreret, non vocandum esse senem.  Equidem 
juventutis perpetue fontem illum quem trans equor Atlanticum, His- 
panorum naute frustra querebant, nautam hune feliciorem, non 
fabulosas inter insulas sed Academic juventutisin amore perpetuo, in 
amore mutuo, invenisse crediderim, . Trans occidentis amplum illum 
sinum, levi phaselo vectus, diu naviget; nautili illius ritu, quem 
versibus tam pulchris descripsit, indies ‘per ampliora ad altiora’ 
tendat. Suam Academiam, per tot secula feliciter conservatam, intra 
paucos menses carmine seculari iterum celebret, diuque superstes ipse 
exornet ; nostre denique Academie, honoris causa adscriptus, din et 
nostrum et totius litterarum reipublice ad fructum floreat, vigeat, 
valeat, litterarum doctor, Oliver Wendell Holmes.” 
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A NOVEL SOURCE OF OXALIC-ACID POISONING. 

A REMARKABLE case of accidental poisoning recently occurred 
at Gravelly Hill, Birmingham, resulting in the death of a 
boy, Edward Arthur Geary, aged five years, We gather 
from the report at the inquest, in a newspaper, that, on a 
Friday, the deceased ate a large quantity of green sorrel, but 
without any apparent harm. Early on the following morning, 
however, the child awoke, and, feeling dazed and thirsty, he arose, 
took up a jug believed to contain soap and water that was standing on 
a table near at hand, and drank copiously. Alarming symptoms im- 
mediately ensued, and the boy became unconscious. Mr. Clarke, sur- 
geon, of Gravelly Hill, was sent for, and Mr. Fairley, of Lichfield 
Road, Aston, was also fetched. On making an examination of the 
boy, the symptoms were seen to be incompatible with the drinking of 
simple soap and water. The bey expired about 5 o'clock on Saturday 
evening, never having recovered consciousness. The post mortem 
examination of the body revealed the fact that the action of the 
alkali in the soap and water had liberated the oxalic acid contained 
in large quantity in the green sorrel, and, consequently, caused death 
by poisoning from salts of sorrel. The coroner having summed up, 
the jury returned a verdict of ‘‘ Accidental death.” The case, as 
thus reported in the newspapers, presents several points for considera- 
tion. In the first place, it is difficult. to understand how any alkali 
could liberate oxalic acid from green sorrel. In fact, such a process 
could not possibly take place in the stomach. Under the name of 
sorrel are included plants of totally different natural orders. This 
oxalis acetosella is the common wood sorrel, belonging to the order 
oxalidacer, while more than one species of rumex of the order poly- 
gonacee are also called sorrel, All, however, contain oxalic acid in 
combination with potassium as an acid salt. This is but sparingly 
soluble in water, and the only manner in which any alkali could 
render it more active, would be by converting it into the more soluble 
and more easily absorbed neutral salt. It is, however, difficult to 
conceive that the deceased, having consumed a quantity of green sor- 
rel overnight, should have remained without any serious symptoms 
until the morning, and that then, by this chemical conversion of the 
acid salt remaining in the residual undigested sorrel, have immediately 
developed alarming symptoms. There seems to have been no chemical 
analysis performed, and we are at a loss to understand how a post mortem 
examination without it could have revealed ‘‘the fact that the action 
of the alkali in the soap and water had liberated the oxalic acid 
contained in the green sorrel.” It seems, on the whole, quite 
as open to suppose that the jug containing soap and water also 
contained some poisonous substance, and that that poisonous sub 
stance caused the death of the boy. 





THE NECROPSY OF KING LOUIS OF BAVARIA, 

THE post mortem examination of the late King of Bavaria, made by 
Professor Rudinger, is stated to be confirmatory of the correctness of 
the decision lately arrived at as to his mental condition. The report 
drawn up on the latter subject was to the following effect. 1. His 
Majesty suffers from a very advanced stage of mental disturbance ; he 
labours under that form of insanity which ‘is well known to alienists 
of experience under the name of paranoia (mental perversion). 2. 
Considering the gradual and progressive development of this form of 
disease, and its very long duration, extending over a great number of 
years, His Majesty is incurable, and further deterioration of the 
mental faculties is to be expected with certainty. 3. In consequence 
of the disease, the king is entirely debarred from freedom of volition, 
and is prevented from exercising the functions of government; this 
impediment will last not only more than a year, but through his 
whole life. The following were the conditions found at the 
post mortem examination. “The body was about six feet three inches 
in length, and the circumference*of’ the chest was’ forty inches. 

There were extensive ‘changes of a degenerative nature in the skull, 

as well as in the brain and its membranes, consisting partly of ab- 





normal development, partly of chronic inflammations of. old and 
recent date. The scalp was thick and very vascular. The skull was 
small in proportion to the size of the body, and somewhat asym- 
metrical, the diagonal diameter from the left of the forehead to the right 
of the occiput being 17.2 centimétres, and from right of the forehead to 
the left of the occiput 17.9 centimétres. The roof of the skull was 
extraordinary thin, its greatest thickness being three millimétres 
(0.12 inch). The coronal and sagittal sutures were completely 
obliterated on the inside of the skull. On the inner surface of the 
frontal bone, on both sides, were a number of large and small bony 
growths. The superior longitudinal sinus was excessively wide behind, 
and remarkably narrow in front, near the ethmoid bone. Groups of 
Pacchionian granulations projected into the interior of the sinus. The 
dura mater was generally much thickened ; in the frontal region 
especially it was vascular, and externally shaggy ; a bony growth, two 
millimétres in height, was found here. The left petrous bone showed © 
a projection a centimétre in diameter at the base, corresponding to a 
depression in the temporal lobe of the cerebrum. The sella Turcica 
was asymmetrically thickered, porous and fragile in a great part of 
its extent, as was also the anterior fossa of the base of the skull. All 
the sinuses in the base of the skull were filled with dark fluid blood. 
The brain (without the dura mater) weighed 1349 grammes (474 
ounces). The arachnoid, over a great part of both hemispheres, was 
thickened, and had a turbid white appearance. Over the median end 
of the left anterior central convolution, and the beginning of the first 
frontal convolution, the arachnoid and pia mater were adherent over 
a space of the size of a shilling, and formed a thick hard mass, by the 
pressure of which the corresponding part of the skull was reduced to 
the thinness of paper. On the surface of the skull, pretty equally on 
both sides, portions of the convolutions appeared shrivelled, especially 
the commencing parts of the three frontal convolutions, the middle 
end of the anterior central convolution, and the parts surrounding 
the middle division of the postcentral furrow. The substance of the 
brain was vascular, and rather soft. The heart and lungs were 
healthy. There was chronic catarrh of the stomach. The liver was 
congested ; the spleen was enlarged; and the kidneys were large, but 
normal, 
THE SAMARITAN FREE HOSPITAL. 

Turs institution, known throughout the world, is approaching an im- 
portant epoch in itscareer. About forty years ago, a dispensary for the 
treatment of the diseases of women was established by Dr. William Jones 

A few years later, a house was rented by Dr. Henry Savage in Orchard 
Street. Some beds were eventually provided. Dr. Savage, after Dr. Jones 
had given up his appointment in the struggling hospital, carried on 
the work single-handed, but was at length joined by Dr. Routh and Sir 
Spencer Wells. Mainly through the exertions of the latter in the cause 
of ovariotomy, the hospital has gained a world-wide reputation, and a 
large number of British and foreign surgeons flock weekly to its wards. 
In 1877, Sir Spencer ells was made consulting surgeon. His work 
has been satisfactorily continued by the present staff. So large a 
number of cases of abdominal tumours are sent to this hospital, that, 
owing to its very limited accommodation, many patients are com: 
pelled to wait for months before admission ; and we believe that the 
surgeons are not unfrequently obliged, in order to give surgical 
relief in the more urgent cases, to defray the expenses of maintenance, 
ete., in private nursing-homes. After many efforts to obtain a suit- 
able property, the committee of the hospital have secured a freehold 
in the Marylebone Road, at a cost of £12,500 ; and upon this site a 
new hospital will have to be shortly erected. It is roughly estimated 
that the cost will be about £30,000. A deposit of £1,200 has. been 
paid, and the purchase-contract must be completed by Michaelmas 
next. The lease of the Dorset House Branch of the hospital will ex- 
pire in less than two years. The maintenance of two establishments, 
the one for abdominal sections, the other for, external operations, 

separated from each other by several streets, is no longer advisable 
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and it is hoped that on the new site may rise, not one large edifice, 


but a series of closely adjoining buildings, suitable for the medical 
and surgical treatment of diseases of women, with large and commo- 
dious out-patient rooms. For the promotion of the cause of the 
Samaritan Hospital, a meeting will be held at Chesterfield House, 


Mayfair, by special permission of Sir Arthur and Lady Bass, on Thursday, | 


July 1st, at 3 o'clock. The chair will be taken by the Earl of Jersey, 
vice-president of the hospital, It may be anticipated that this insti- 
tution, still consisting of two insignificant houses in Lower Seymour 
Street and Dorset Street, will soon take a form more in accordance with 
the most approved principles of hospital construction, and more in har- 
mony with its high reputation. Owing to the conspicuous success of 
several well-known provincial surgeons, more than one of our northern 
and midland cities possess very fine hospitals for the treatment of 
the diseases of women. 





HYPNOTISM IN ITALY. 

A Goon deal of sensation has been excited in Milan, by the lectures 
and experiments of a certain Signor Donato, an admittedly assumed 
name, who has been reproducing the ordinary phenomena of mesmer- 
ism amongst the susceptible citizens of the capital of Lombardy. ‘It 
would have been quite unnecessary to draw the attention of the 
readers of these columns to,the well-known results of expectant 
attention and unconscious reception of suggested ideas which are so 
familiar to the profession in our country, and in Germany, were it not 
for the purpose of showing that the Italian authorities have the 
power, apparently, of putting a legal veto on all such proceedings, if 
they are pronounced injurious to the subjects of the experiments by 
medical or scientific experts whom the authorities consult, The 
Prefect did thus put an end to the performancesof Donato, onthe passing 
of a motion by the Medical Society of Milan, that the experiments 
were injurious to the nervous systems of those who submitted to them, 
and referred the matter to the central authority at Rome, who con- 
sulted the Upper Sanitary Council of the Kingdom. Baccelli, the 
President of the Council, having requested and obtained permission 
to summon some of the leading Italian physiologists and psychologists 
to the assistance of the sanitary members, a meeting has taken place, 
and a resolution has been passed to the effect that, for the protection of 
the liberty of every person, it is essential to prevent experiments which, 
while abolishing the consciousness of actions, produce morbid physical 
effects on predisposed persons, and. render them subject to the will of 
others. The Council says that public displays of hypnotism must 
produce great disturbance in the nervous susceptibilities. of the spec- 
tators, and maintains that physiology and clinical experience offer 
decisive proof of this assertion. It is certain that the Government 
will empower the local authorities to act on this opinion, and that 
such experiments as Donato’s will be no longer tolerated in any Italian 
city where the Prefect, or his representative, thinks it worth while to 
interfere. , 


La 


SCOTLAND. 


' THE KNIGHTHOOD OF SIR DOUGLAS MACLAGAN, 
To mark the satisfaction that is felt in the Edinburgh School, at the 
honour of knighthood which has been conferred on Professor Douglas 
Maclagan, the Students’ Representative Council, on Wednesday, 
before a large number of students, teachers, and members of the 
profession, presented him with an address. 








DUNDEE ROYAL ASYLUM. 
THz annual meeting of the directors of the above institution was held 
last week, in‘Dundee. Their report stated that there were at present 
284 patients in'the house, compared with 298 at: the same date last 
year, The Treasuter reported that the total income for the year had 
been £8,987, and the’ expenditure £9,177, showitig a loss of £190, 
The reports were unanimously adopted. 


POSTGRADUATE COURSES. 

|THE important subject of postgraduate courses has, for some time, 
been before the teachers of medicine in Edinburgh ; and a plan ‘is 
being elaborated for such courses of instruction for graduates in 
medicine, which will appear in a subsequent number of the JouRNAL, 





ZYMOTIC DISEASES IN THE ABERDEEN ROYAL INFIRMARY. 

Ir was resolved some time ago to exclude the treatment of all zymotic 
diseases, excepting typhoid fever, from Aberdeen Infirmary. Ata 
meeting, held last week, the Rey. Mr. Calder desired the managers to 
limit the number of cases of that description to three males and three 
females, so that the students in attendance might study the disease. 
But, on the motion of Dr, Urquhart, it was resolved by 42 to 27 votes 

‘that all the cases should be admitted into the infirmary. 





UNDERGROUND DWELLINGS IN EDINBURGH. | 

Ar a meeting of the Public Health Committce, Edinburgh, held on, 
Tuesday, presided over by Baillie. Russell, there was .reported by, the 
burgh engineer and the medical officer of health, in pursuance of the 
instructions of the Committee, the result of a complete survey of the 
lower flats of houses in Jamaica Street. These houses were constructed 
‘fully seventy years ago, according to the best notions prevalent at the 
time. The builders, in order to make as much as possible of the ex- 
pensive sites, had excavated to too great an: extent; and in all the 
‘houses reported upon, the chief sanitary defects:were found to be defi- 
ciency in light, deficiency in height between the floor and the ceiling, 
and also the presence of damp. According to the requirements of the 
Public Health (Scotland) Act, 1867, these houses were found: defective 
so far as accommodation for a family was concerned. But, in addi- 
tion, the other defects mentioned were sufficient, in the eyes of the 
Committee, to justify the Town Council to call upon the proprietors 
to show cause why these underground «dwellings should not be closed. 
A letter was also read at the meeting with: reference to the general 
sanitary condition of the village of Dean. The Committee instructed 
the medical officer of health and. the burgh engineer to,make a survey, 
lof that portion of the water of| Leith, and, report |to the next, meet 
ing of the Committee.. The medical officer, was also instructed to, 
‘report on the whole question of visiting physicians to the City Fever, 
Hospital, 





THE EDINBURGH HOSPITAL FOR TNCURABLES. 
AN addition which has been in progress for some months past to the: 
Edinburgh Hospital for Incurablés, Salisbury’ Place, has ‘just been 
completed, and additional patients ‘will now be taken ‘in.- The ex- 
tension has been accomplished by thé purchase of two houses adjoin- 
ing the Hospital—Nos. 5 and 6, Salisbury Place. No. '6'is the upper- 
most storey of a tenement immediately’ adjoining’ the ‘hospital, the 
lower two flats of which, being ‘No. '7 Salisbury’ Place, have ‘been: for 
some years the property of the Edinbtrgh Association for Incurables/ 
Alterations have been carried out in No. 6 and'7, and ‘additional ac- 
commodation has been obtained for four male and five female’eases in’ 
the ordinary wards, and four cancer cases—two male and two female, 
A room has algo been set apart for dying patients, and, aceommoda- 
tion provided for the requisite staff of nurses and servants. In the. 
meantime, No, 5, Salisbury, Place, cannot be oecupied for, hospital, 
purposes on account of want of funds; but the plans haye been pre- 
pared with a view to its being connected with the new part of the 
building, when further extension can be proceeded with.’ The cost/of 
the purchase of 5 and 6, Salisbury Place (defrayed' from legacies *be-o 
queathed to the institution), has been £1,544, ‘and there‘ appearsin” 
the accounts a sum of £14 on account of hospital extension and, 
£40 16s. for, furniture, The, daily average number. of patients for, 
1885 was 50.83. Though providing for 13 additional cases, iit would! 
appear that: the accommodation is still insufficient, and that the ee 
mittee of management Will’ still have 30‘ applications ‘undisposed ’ of" 





hen new beds are fixed. sit I 
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THE ABERDEEN ROYAL INFIRMARY. 
Ara recent Quarterly Court of Managers of the Aberdeen Royal In« 
firmary, several resolutions of interest to the profession were adopted ; 
1. The addition of an Assistant-Physician to the Hospital, staff ; 2., 
That the number of resident-assistants, be increased; to four, two, 
physicians’ assistants, and two surgeons’ astistants; 3. That the 


medical staff should meet together as a ‘‘ Medical Committee,” at least | : 
‘next, at. 2 o'clock in the afternoon. 


once a month, and report on such subjects as the Committee of Man- 
vement may request their opinion upon, and on any mattét Which 


ey may desire to bring under the noti¢e of the Committee of Man- }, 


agement ; 4. That the fees paid by the students for admission to the 
Infirmary (other than fees paid for the Clinical Lectures) should be- 
long to the hospital. These were among the reforms suggested by the 
Special Inquiry Committee, appointed in September last, of which 
Professor Struthers was chairman. They were then, on the motion of 
Dr. Struthers, remitted for the consideration of the Committee of 
Management, and now came before the quarterly court with the ap- 
proval of that committee. Another recommendation of ‘the special 
comimiittee, also approved by the Committee of Management, ‘‘'That 
the’ limit of service for the visiting medical officers be restricted to 
fifteen years, except in the case of professors in the! University, en: 

in clinical or pathological teaching, whose services the exdcutive' 
way deem it expedient to continne,” is: deferred till the ‘next meeting’ 
of the Quarterly Court of Managers... The new office of ‘Assistant-Phy- 


sician is creating much interest in the profession in Aberdeen, a) num! |’ | 


bér ‘of the most promising of the junior members being already in’ 
the field for the appointment, which will take place in September. 
Among the candidates are Drs. M. Booth, | Edmond, Macgregor, 
Rodger, and Blaikie Smith. roll 


IRELAND. 


URLINGFORD DISPENSARY. 
Last week, an lection for a medical officer to this dispensary took 
place. There were about a dozen ‘candidates, but ultimately the 
number was reduced to two, namely, Drs. Coyne and Finnelly. Dr. 
Coyne, who was acting’ as locum tenens, was elected by-a majority of 
four votes. i : " 








MANSLAUGHTER BY A LUNATIC. y 
of the. coroners! for, the county, Dublin, held an 
at the Rathdrum Workhouse, in reference to the 
o was killed by another. lunatic. inmate.,of the; 


Dr. Davys, one 

inquest, last week, 
death of a lunatic wh 
workhouse. . The jury, 
dict that the deceased died from spinal concussion, 
seyere blow inflicted upom him by another lunatic. 


the ‘result of ,a 
They | further 


added, that they considered that the hospital, sergeant of the work..| 


honse had too many duties to perform, and thus was unable, to give 
the mecessary attention to the male lunatics engaged. on the farm; and 
they recommended that a special attendant should be employed. for 
this purpose. igh sot 
; THE NEW MEDICAL ACT. ; 

Tix position of representatives by votes of the registered practitioners 
on the General Council will be probably sought’ for by Dr. G. H. 
Kidd ahd Dr. A. H, Jacob, who have taken for many years'a very 
active interest in medical education. 1a, sighala RE 


4. 


St! 








AssoclATIoN.+-At the annual distribution | 


of. 
asses at, Huddersfield, Mr. Martin, the 


eats being 609, of whom 467 h 


e classes, the total in the two 
at’ of the members 


Cee tct ober It was stated t 
made to Mr.; Martin, of 


cates. .At the conclusion; a presentation was 


after. hearing the evidence, brought in 4 yer:..|' 


successful members of the St, John Ambulance, 
Mr. Martin, the surgeon-instructor, showed | 
increase which had taken place in the numbers nore E 


of the police’. 
all of. whom had undergone instruction, 93 had obtained certifi-| | | 
students , 


' KSSOCIATION INTELLIGENCE, |: 


‘COUNCTL, 
pes “NOTICE ‘OF MEETING. ig 
A’ Mdbrive ‘ot the Gonncil ‘Will ‘be ‘held’ in’ the Golneit ‘Room, 
Exeter Hall, Strand, London, on Wednesday, the ‘14th’ day of! J uly 


"Fune 24th, 1886. _ Francis Fowxr, 


NOTICE’ OF’ 





General Secretary... 

QUARTERLY MEETINGS FOR 1886. 

ELECTION OF MEMBERS. Lege mgmt omgntes - 

Any qualified medical See not oe eee by any by-law of 
the Association, who shall be recommended’ as eligible by any three 
| members, may be elected a member by the Councid ory any recognised 
| Branch Council. “one lo eoenseib ald 
Meetings of the Council will be held on July 14th, and October 

| 20th, 1886. Candidates for election bythe, Council of the Asso- 
ciation -must send in their forms of application to the. General 
| Secretary, not later than twenty-one days before each ‘meeting, 
namely, Jane 24th,’and Séptember' 30th, 1886. ° 19q%9 DNB 
‘Candidates seeking election: by a’ Branch: Gquneil should apply to 
the see of the Branch... No member can) be elected by. a Pre oh; 


Council unless his, mame,has been inserted, in ,the circplar, summon 
ing the meeting at, which e seeks election. es igh igs aes ‘ 
emer hs Franois Fowkr, General Secretary. 








\ 
od Metiiittas 


' ' GRANTS POR SCIENTIFIC'RESEARCH.* ¥ 
Tite Scientific’ Grants Cotrnittee of the’ British Medial | Asboctation!' 
' desire to Femind members’ of ‘the profession engaged ‘in yevearches for 
‘the advancément of medicine and’ the’ ‘allied’ sciences} "that they ‘are 
eitipowered td receive applications for gtants in aid’ of itch ‘research. 
Applications for sums to be ‘granted ‘atthe next annual ‘ieeting 
should be made without delay to tid General Sécretary, at the’ office 
of the Association, 161A, Strand, W.C: Applications must include 
details of the precisé character and objects’ of the research which is 
proposed. — ' e} 
Reports of work done by the assistanée of Association grants belong 
to the Association. ee eee abe Ree 
Instruments purchased by means of gratits must be returned to’ the’ 
‘General Secretary on the conclusion of the research, in furtherante of 
‘which ‘the grant was made. | — ae ¥ 
COLLECTIVE INVESTIGATION OF DISEASE: ©’ 
| INQUIRIES are! in progress on the subjects ‘of OO sal’ rilte 
DirHfHBBiA, ~~ ‘CANOER. OF. |THE! BREAST) )):)1011) 
Ow A@E, ; || THE, VALUE OF HAMAMELIS,. «5:1 
4 "Pug VALUE OF PURE, 'TEREBENE, eee 
Memoranda on the above, and fotms.for recording individual cases, 
‘may bé ‘had on application. ’ oie BOL ads TOWOg UTS EW 
‘ithe inqtiry on Acute Bhebmatism | is ‘now bloselll, ds! thie! printing of! the 
of which, Reports are sent by June. Ast will, be 





Tables is jcompleted.,, Any cases, 


added to the Tables. 

{Tue Erio.ocy oF Pxruisis.—Continuation of inquiry. The’ 
Committee will be glad to receive the names of gentlemen willing to 
‘engage in joint investigation of any. of the following points in re- 
lation to the origin of cases ‘Phthisis ;—(a) The influence of 
\residence and occupation ; (b) the—previous state of the patients’ 
‘thoracic organs and general health ; (c) heredity and -coramunication. 
|Full werner will be, seqt on spplicstiow, mt ites old Atear OF 

General. inquiries into THE THERAPEUTIC \\ALUE oF HAMAMELL 
‘AND. PuRE Teacpnite haye been issued... A feport will be rade tg 
‘the Section of Therapeutics at the annual thectiage Oy Isa 

Proenosts' tw’ H#ART-VALveE Disease, based on an’ examination! 
of cases in which the lesion has existed for an unusual length of time; 
‘without producing serious symptoms ; THE ExTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOYS DISEASES,, , The Committee has pro- 
these two. subjects for future inquiry, pear has.referred them to, 
‘the Branches of ‘the Association, in accorda be With itd! regulations, © 
with a view to preliminary’ discussion: daring Ithe present yeary “Are 
ee have also.becn entered into with the: Section: ) Medi¢ine: 
lof the Annual Meeting of | 1886.49 hold a-tien 
|which, Disease of the STeart-Valves, hap been known, to. one for Fi = 





spartans iquor-cruet by Mr, J, A. kes, on behalf of the 
Se andloy clea a aide (ait 


vr mod 








ion, ,upem ‘!,Oases, AB, 
uae Valves. pap heen, £5 mM 
ke of five years without causing, ane al symptoms how eto at Of Wy 
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Section of Public Health to hold ‘a' discussion on ‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark; Bart,, the latter by Dr. Arthur Ransome. The. inquiry-papers, 
to' be subsequently, issued ;: will be based upon the iniformaation afforded 
iu these Branch and general discussions. 

’ Application for forms, memoranda, or firther: diforiniation, may be 
shinde to any of the Honorary Locit Seoretamida, ‘or to the ‘Secretary 0 of 
the! ‘Collective Investigation Gomninistes; 1610, Strand, Wo. a 


: 0 we’ BRANCH MEETINGS TO BE. ‘HELD, 


Sovitt jteorae BRANCH. —Meevings are held in| the Medical Colle ae on 
be wc fir: lay in‘the month, at 4.30 Pic. 'oGentlemen désirous of r 

exhibiting specimensare requested to comanan lenin with the Honorary aera 
ba MaITIAND, MLB., Fongrany, Secretary, M 





METROPOLITAN Govutine Brancu.—The ‘Annual ‘Meeting of this Branch, will 
held at, the Holborn Restaurant, on Tues stay June 20th, at 5.30-p.m. President: 
‘alter Dickson, M.D.; President-elect : John’S, Bristowe,-M:D., F.R,8. Dinner 
afi 7'P.M.; tidkéts! 7s: | 6di' ‘each; ‘exclusive of aay Dr Walter. Sniith has given 
notice that he. will propese;that, the number of ;Vicé-Presidents be: in¢reased from 
four to)six, and that of ordinary members of the, Council from eighteen to twenty- 
peo - ALEXANDER HENRY, M.D.; Ww, (CitapMan Grice, M.D. Honorary” Becte- 





SoutH- WALES AND Monsournsame ‘ions — The annual mcutield will be 
held, at, Infirmary, Cardiff, on, Thursday, July 8th. | Members wishing to wead 
papers § aula send titles before June 20th. ,Gentlemen fees SDD ee 1e Branch 

ociation’ should sénd notice before I iitw bolas “A Steen A. Dayres, 
MiB; Hlototary Recvetupien: ; 


ii 


sAOTU id | 
» NORTH Th annual meetin, will be held at Festinio in the 
hi or as Week i wkd Me on mei amectin wi ‘to‘communicate, or gin to 
adr He ropose. hew ‘Mer bers; : Rae advise ‘the Sectetary on or 


defure:the 2st init . donkoMoznis, von Honorary Secretary. 
if miedo Y¥ fiheis0) epee i , 
SHROPSHIRE AND Meie-Wkene BRANCH. —The nen general maeeiens will be 
ele oe at the, Salop Infirmary on Tuesday, June, 29th, at 2 P.M, Q.; Sankey, 
.D.,. President, in the chair. Members desitous of reading Redo] or other 
bonthabtestions are requested to forward be = to cops Honorary Secretary, 
EDWARD’ CuRETON, Shrewsbury. 


i ORTHERN Counties oil Brancu.—The annual meeting will be; held at 

gin, on Wednesday, July 7th. Members wishing to show eases, or to read 

papers, will oblige’ by cormnmunicating the titles at once tothe Honorary Secretary, 
. W. Norris Mackay, M.D., Elgin. 


’BiamingHait AND MipLanp Counties BRrancu.—The Annual General Meeting 
of' this Branch ‘will be held on TueSday, June 29th next, in’ the Medicat Institiite, 
Birmingham.' An address will) be delivered ‘by: the: President,. 8. H. Agar, ' Esq. 
The annual dinnen will, take plate at, the Grand Hotel, Colmore, Row, at 6 P.M; 
yang Hekats, exclusive of wine, 5s. ea FRED H. Carter, M.D., "21, Temple 

ow, Birmingham ; Ropert SAuNbBy, M. D8 83,’ , Bdinpnd Street, Bitmin am, 
Honora 'y Secretaries. 
nis | Sito o 
. XQRKSHIRE; BRANCH. ~The sunuel smieeting will be held i in the Town Hall, 
Bradford on, Wednesday, June 30th, ay P,M. Gentlemen. intending to read 
Papers ate bie rere ce to oi ome gy w Antitt Tabnsor, br ars} a 


wy es ee a 


Cdn tbOE AND srl diets dnp “Hast ‘Ayah; iat) BRaKtHes, opie will be 
& combined méeting of these Branches at Ipswich on/Friday, July 9th, under \the 
mevaisrars of Dr. Elliston, iit is} nequested that éarly;notice of. intended a 
or other tibet Bev SP De one of; the St Sacks .B. ANNINGS 
M.D., Cainbridge ERLEY, M.D,, ‘Norwieh 5 W, T TT, “JACKMAN, Coggeshal 
w A. Eitiston, He ) Tpswi th. | f 
ta CASHIRE ‘AND aheinen Bnanam, —The Sat meeting, of this Branch vill 

pone in the Town Hall, Laneaster, on Wedngeday, , July 7th, at. 2PM. The 
President, ‘Dr. Harker, ‘will delivér an inaugural atldress. "Subject ; The Study o 
Nature: as‘'the’ Foundation of Medical ‘Thought ard Practice.’ he following 
wrbslionl snd corisice! communications hiave been . eager? Mp, Walter: White- 
heeds; Three cases of SpPrapubie ¢ Lithotomny, Dr 3) Ay pape Ton. Provi- 
t ‘DispenSarfes: “Dr. Farrar wil ert Ae fue’ an Laie a 
tical demonstration of its action. Mt. Christopher SJéhnson': A pap jér ont isanltaey 
‘Reform p Hundred Yeans Ago, ‘Dr. Ashby willahow ampoeinanof' Goh genital Biliary 


dson will tead'a. shot ed cain 


u 
harles ‘Rayne will read a payer att nies Penta is "apo an arly and ‘prormi- | 


ie ture in: Glanders}.., gone be! provided by, the any ent, on tthe 
wih ‘om 42,30 He mene 
inner- jokes moe 


mis, at 5 PM ine ‘n here Iai toge . — CHARLES bw ABD 
nr MID., ° cup en, | Sect 3 28; Guts outs ‘Btresty tect y 


{ 4 
Tairiaudddys f/f, vie om f 


OEE Dlinir'h nkticil byte ‘atinuat’ rsh ‘gilt! ait tale at eaten 
bn Wedn yh . aries iigunae ero ind len rs “Or ‘sHOw Gases ‘Of 
eg one ef the retaries | on! on, before 

oni Street, and Mr, aon f che Street, 





Dion 


‘Seoretarte at df 
[sioiijtzA  .eadail « mf tor Das 


sg ern ‘Sakae: "SBR ssa Daa 


jeanne of tha above District, meme at Tunbridge Wells on Muy 
28thy91 986, |i Mr; Apsprei presidedyy! ei itiaigg vt ol int sa 
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oe next Seng, it was decided, will be held at Hastings, in Sep- 
tember. | 

Secretary. MrT Jenner Ver rall was re- élected Honorary Secre- 
tary for the ensuing year. 

Meetings of the District.—Mr. VERRALL brought forward a proposal 
to reduce the nuthber of meetings in the) yearfrom:four to three. The 
attendee had) nat yt late_been good,,and\the custom in other, ds 
trite seemed to, hat three, meetings were as. many as could,,be 

attended. aes ed to. ascertain the elias of members on the 
pon £—Dr Wituenrs' Modke “seconded, but regretted that’ ‘there 
should ‘bé any decasion forthe change, as he: regarded these gatherings 
as of great value both from a scientific. and a social aspect. ~~Severaliof 
those ‘present expressed’ similar.views; and, eventually it was econ 
that the present number, might.be, retained for another, year, in, 
hope, that, the question having heen raised, more interest might; b 
shown. 

The, Royal. Medicas Benevolent College. —+Mr. Marsacx drew, ‘gaat 
tion to a circular lately sent. out, asking for help for the Royal Modignt 
Benevolent, College. , ids 

,, Comanunications,—The following communications were made... «{}, ‘d 

A.;Mr.;Gorham coe interesting and instructive reminiscences, of 
Guy’s Hospital, relating to Ovarian ropsy, and the, difficulty, expe: 
rienced by the eazly. advocates of removing the cyst.in gaining regog- 
nition for the operation, 

2. Dr. Stowers ‘read, a paper on Rodent Uloer, its Nature and 
Treatment; and jshowed microscopical specimens. He, discussed the 
nature, of the) disease with regard. to its origin as.an. epitheliomaor 
carcinoma, giving; his adhesion to, the former view, | After indicating 
the various methods (of treating the established, disease, he laid stress 
on. the desirability, of, removing; in early, life, those warts or moles 
which were likely, in, later yeays,;to; prove ‘spots: for, the: invasion of 
this,affection.—-Dr. Mackey, Mr, Verrall, and Dr., Moore took :part, in 
the discussion, 

.8,).Dr. Mackey showed varieties of Unna's Ointments, spread | /0n 
muslin and gutta-percha. | 

' Papers, by, Mr, Watson and Mr. Lammiman were not, read, | 0 
to'their being unable to, attend ; and one by 4 Elliott was nr 
for want of time. 





- MIDLAND BRANOH : ANNUAL MEETING. 
THE aaslen} meeting of this Branch was held ‘at the County Hospital; 
Lincoln, on Thursday, June 17th, under the ’ presidency of Dr, 
Newman... 

Officers, Council, an —The representatives in the General Couneil, of 
the Association, were re-elected. In the Branch Council, Dr, Handford 
(Nottingham) and Mr, Rice (Derby) were elected in the places; of Dr, 
Stephenson:and Mr. Dolman, who retire,from lapse of time; Dr, Cur- 
genvem (Derby) was chosen, as President-elect jon the proposition’ of 
Mr.,.J., Wright | Baker,; seconded; by; Mr, Sympson. The Honorsay 
Secretaries and.Treasurer, were, re-elected, 

New, Members. —Dr. \H., P,, Berry, Dr. Thos..B.,,Carter,; Mr. Okell., 
Mr;, Peacock, Mr. Johnston, Dr... Bermard,,,Dr.; itcrarlend,, and. Mx 
Webster, were elected members of the Branch, , :, 

Reorganisation of the Braneh,—On. the proposal of Dr. i kewotip 
seconded by.,,.Mr. Symesoy, the following: resolution, was ‘passed: :-- 
‘*That the secretaries of the four divisions: of the Midland Branch be 
instructed to ascertain and be prepared to report to a future, meeting 
the view.of. the, members of .the several divisions as ta the reorganisa- 
Hon of, the Branch.” 

Proposed, Inwitation to the ‘Association, +The question. of inyiti ting 
the Association ;ta;hold its aniual, meeting in 1887, in, the’ Brand 
having been. raiged | Mr. W1Lxinsoy, proposed, ‘‘ That, with a view to 


j 
eet fublfon i} rams intent aged rar so idee an ra a mai | settling,the question, more \definitely of , holding. the annual mesting 
ubject. | 


in one.of. thercentres,of the Midland. Branch, a: meeting of the! mem: 
hers of each county, be galied-to consider the queria, and ree R toia 
general. meeting of, the Branch.’ 
President's, Addeess,,-.Dr.,. NEWMAN read an. address on the Moca 
opament of. the Poor, andthe Provident System... ....; r 
o Papens; ele. othe following: were brought-hefore the mieoting : ore 


thi ick Dp Isambard: Owen; On Collective: investigation, o [a lo nei " 


Mr. Wilkinson ;' Cases of Ovariotomy, 
** Dr Handiond oT fare Forms of Blkin slisonse illnstitsted by. Photo- 


|e Dr. Marshell : ‘Piek’s Operation for Fissure of (Anis. esioides 
[P. Ma,i Sympson.showed.a casa of) Myositis OAsificams,;() 1.01) yi) 

, , Luncheon, and; Dinner. The President entertained the members, at 

Juuch,in the; board. -room of the, hospital; and, after. tha’ meeting, abont 

eighteen, members dined at the Great; Nonthern Hotel sioidw ecoivu 
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“SPECIAL. CORRESPONDENCE, 
PARIS, 


of ' [FROM ‘OUR OWN CORRESPONDENT. ] 
Cases of Prewmonia with Pyemic and’ Septiccemic' Complications. — 
“The Siitiiré of widely divided Nerves.—M. Pasteur.— A New Way 
of Purifying Sewage.—The Vaccination Service in France.—The 
» Medulla and Respiration.— Drainage of the Bladder after Suprapubic 
| Dithotomy.—TIodol in Ocular Surgery. t afte ! lo 
M.’Hakpy retently gave an interestitig ‘clinical lecture at the Charité 
spital on a fatal case of lobular pheumonia and septicemia. The 
ient Was 64 years of'age ; he had’ never contracted any serious i!)- 
ness, but was ailing during eight days before entering the hospital. 
tC) hada pain 'on the right side of the chest, with cough. ‘He con- 
ned'at work until two days ‘before entering the hospital: Expee- 
toration was scanty ; sibilant and subcrepitant rhortchi were heard on 
th sides'+' the "teniperatare varied 'from°102.2° to 104°; the pulse 
{from “X00 ‘to’ 110,‘ The symptoms '' were’. somewhat ‘eontra- 
dictory.’:' The temiperatare and ‘the puise’in¢reased. ‘The patient be: 
cattie ‘prostrate, and pain inthe side excessively ‘severe. ' The 
sputa, of a greenish yellow colour, did not‘'present the colour’ of 
opin’; but their consistency was that ‘of pneumonia. © [In 
the right axilla, on ‘auscultation,’ subcrepitant rhonchi’ were 
heatd, and bronchophony in the subscapular region. On percussion, 
there was decided dulness. Respiratory vibrations were heard below ; 
the’ souffle ‘and ‘the sibilant rhonchi were likewise heard on the left 
side.’ Bronchitis; complicated with lobular pnewmonia on the right 
side; ‘was' diagnosed. “The patient ‘was dry-cupped, and’ a saline 
@ratight* adinimistered. The sharp pain. in the side disappeared ; 
but, on the fifth day after his entry, the temperature ‘rose to 
104.2°; and ‘the pulse to 120. All''the other local symptoms 
remained. M. Hardy administered full doses” of ' tartar’ emetic: 
Vomiting an@ purging’ being uced, the emetic was discontinued. 
The jiatient imptoved.- The temperature fell to 102:2°, and tlie pulse 
to 110. On the sixth day after the improvement in the’ patient’s 
condition, the morning temperature rose to 104°, the pulse to 124. 
Neither auseriltation nor /percnésion tevealed any indications of return 
af, pneumonia... The patient died on, the same night; twelve days after 
stpision, and twenty,days after the actual onset. of his illness, At 
the necropsy, extreme congestion of both lungs was discovered. There 
were several patches of hepatisation in the central region of the right 
lung. ‘The'spleen was considerably enlarged and diffluent, as in sep- 
ticemia ; the kidneys were enlarged and congested, as in infectious 
nephritis. The liver was also above the normal size, and there ‘were 
several ‘ detachéd patches of fatty degeneration in its substance. ‘The 
gall-bladder’ contained three’ large calculi. During life,‘ the pa- 
tient’s' skin was slightly jaundiced. The mitral'valve was affected 
with disease, of old standing. The ‘necropsy thus revealed all ' the 
characteristics ofsepticemia. Death resulted from a general condition 
for-which it was found impossible to aecount, perfectly independent 
of the pulmonary affection. At the Pitié Hospital, two servants 
of thé establishment, man and wife,’ were seized with pneu- 
monia, ‘the ‘husband being taken ill a day or two after the 
wife.’ He died on'the fourth day. The wife was’ delivered of a live 
seven-months’ child, and died four days later. The sputa from these 
cases contained Friedlinder’s lanceolate encysted micro-organisms. 
At a recent meeting of the Académie des Sciences, M. Jaccoud read 
an intetesting ‘note on’ blood-poisoning consecutive to pneumonia of 
the ordinary acuteform, not traumatic. He has observed the follow- 
ihg two cases’ Both patients were'in perfect health when the pneu- 
monia followed the usual course. After defervescence, the local patho- 
logical condition was not saronetly rotated ; a limited area of lung 
tissue’ presented. the lesions characteristic’ of pneumonia. Finally, the 
patients died, after exhibiting the symptoms of ‘blood-foisoning. In 
one of the patients, thése symptoms appeared eleven days after defer- 
vescence ; 5 : om * ‘wer then ee: 104°, and ‘a purulent — 
appeared. the t knee. At the nécropsy, there was entire . 
tisation of the right lung, with several purulent foci. On the trivuspid 
and mitral valves were fungating’ growths,’ with bleeding surfaces. 
Thete were miliary ‘abscesses ‘in ‘the kidney, 'suppurativé’ arthritis: of 
the right knee, and a perulent effusion along the back of one brachialis 
anticus musele. / Dr. Netter detected in ‘the suppurating foci in the 


lung-tissue the two fandamental forms of pyogetiic organisms, ‘the 
btreptococcus and the staphylococcus, ' as ‘Well as’ 
Priedlauder. ‘These a rere were ‘also ‘observed ‘in ‘the purulent 
effusions which were'independent of the lungs.’ A mouse and a guinea- 


@ pneumonococci of 





pig were inoculated with ‘the pus taken from the right knee of the 
patient.twelve hours before death. The animals thus inoculated died 
twenty-four hours subsequently, and presented multiple suppurations.) 
The second ease, also fatal, presented similar features in respect to the 
micro-organisms, ai 

At.a recent meeting of the Biological Society of Paris, Dr. Assaky 
preted his doctoral thesis, La Suture des Nerjs d distance, ,, It may, 

summed up as follows. .When there is loss of substance in the, 
peripheral portion, it is advisable to join the central to the periphera 
extremity by means of catgut sutures. Even though the two nerve- 
extremities cannot be closely uriited, the sutures, by their presence, 
produce excellent results. , Experiments made on animals show that 
this:method hastens nerve regeneration. Sutures thus applied k 
the nerve in a ‘proper’state of ‘tension, and lessen the space whie 
divides the extremities. ‘The cicatrix along the track’ of the catgut 
sutures is richer in newly formed nerve-fibres than when no sutures 

M, Pasteur’s patients are now received at.14, Rue Vauquelin, where 
the inoculations are practised. This arrangement .is a temporary, 
but is rendered necessary by the influx of patientsat the laboratory of 
the Rue'd’Ulm, which was a serious hindrance to the stientitic re- 
searches carried on there. Anyone who has unfortunately been bitten 
by a mad dog will be received between 10 and 11 a.m. at 14, Rue 
Vauquelin. KS hor 

M: Defosse believes that he has discovered’a method of purifying sew- 
age, so that it can be emptied into rivers without danger to the public 
health. Sewage is at first treated with lime, sulphate of aluminium, 
and permanganate of potash ; then filtered through bricks, broken 
into pieces. After it has been filtered, other reagents are used, which the 
author does.not specify ; and the sewage is again filtered, but through 
a bed of peat. . Sewage, thus treated, is clear and: inodoreus ; 
whether it is organically pure, remains to be proved by chemical 
tests. i 

Dr. Liouville has, in ‘a‘‘letter to the Académie de Médicine, pro- 
posed, that £400 be voted for the vaccination service, instead of 
£310, the usual sum; and that £4,000, instead of . £2,000,- be 
voted for the medical seryices established in the Departments, 
in‘ order to organise a special institution for practising and’ study; 
ing vaccination and inoculation, for the prevention of transmissi 
diseases. 

Since the publication of Legallois’s works, and especially of those by 
Flourens, nearly all physiologists, notwithstanding the , objections 
brought by Brown-Séquard, have admitted the existence of a respiratory 
centre in thé medulla oblongata: Through damage to this centre, the 
respiratory movements are arrested when the spinal cord is cut between 
the atlas and axis. Recent researches, however, have shown that the 
cord, though severed from the medulla oblongata, can, under certain 
conditions, act as a respiratory centre. P. Rokitansky (Wien. Med, 
Wochenschrijt, 1874) demonstrated this fact. He cut the cord, in 
young rabbits, between the first two cervical vertebrz, the animals being 
previously poisoned with strychnine. During the convulsions, some 
respiratory movements took place. The most complete researches. of 
this order have been made by Langendorff (Arch. fiir Physiol., 1880). 
M. E. Wertheimer recently made,a communication to the Paris 
Biological Society, in which he stated that, in a number of experiments 
made on adult dogs of all ages, sometimes with strychnine, sometimes 
without, he obtained the same results as Langendorff, and observed 
respiratory movements after the cervical spinal cord had. been 
severed, These phenomena occurred in fally developed animals with- 
out the use of strychnine. Severing the cord not only cut off the 
centres above the point of ‘section, but, for a certain time, renderéd 
inert all the centres situated below it. This result of the operation 
was less evident and ‘more transitory in newly born animals, especially 
dn young cats; in them, respiratory movements returned soon parraigs 4 
had been thus operated upon, but even in them evident excitability 
the cord did not last long. It must be stimulated on Langendorff’s 
prinsiple, by a weak dose of ‘strychnine. In order to obtain, in adult 
animals, more striking résults, a sufficient interval of time must, be 
allowed to elapse, to enable the’ momentary nervous exhaustion to 
wear off, and then no strfchnine need be given. M. Wertheimer 
severed the spinal cord of an adult,dog at 11 a.M.,, and _ artificial 
respiration was carried on during some hours afterwards. .The animal 
was carefully enveloped in cotton-wool, and kept watm, to prevent its 
tetiiperature from falling too low. At'S P.M., general reflex action 
had returned in the limbs. Artificial respiration was’ suspended two 
minutes afterwards ; only a few respiratory movements were observed, 
they gradually became ‘more and more’ frequent and more defined. 
When five minutes had elapsed, about fifteen to thirty! were 
in a minute, The respirations became again slower; artificial respira 
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tion ‘was, resumed, and afterwards definitively discontinued. The 
same phenomena as those already described were observed. M: 
Wertheimer therefore concluded that respiratory movements returned 
in the trunk of an adult animal when the cord was cut between the 
atlas and the axis, if the time necessary to allow the excitability of 
the organ to return were allowed to elapse. If artificial’ respiration 
were suspended at this moment, the blood, highly charged with car- 
bonic acid, acted as a stimulus; and it could be observed that the cord 
was not only the centre of the origin of the nerves which innervated 
the respiratory muscles, but, in a physiological sense, a centre directly 
influencing the rhythmic movements of these muscles. , 
At a recent meeting of the Academy of Medicine, M. Demons read 
an interesting paper on drainage of the bladder after suprapubic 
ithotomy. In this operation, consecutive urinary infiltration was the 
great difficulty to contend with. Different methods had been adopted 
to prevent it. M. Péan invented a special drainiage-tube, but some- 
times urine escaped through it: _ It was also too large, and it increased 
the size of the wound, and kept it’ open tco long.’ M. Demons ‘had 
recently performed suprapubic lithotomy on an ‘old man’ sixty-three 
years of age, who was greatly debilitated. A calculus measuring six 
centimetres and a half had to be extracted. M. Demons passed along 
the urethra a firm red India-rubber tube, 90 centimétres long. One 
extremity was passed through the bladder, and brought’ out beyond 
the wound; both extremities of the tube were in communication with 


urinal, Perforations in the walls of the intravesical portion allowed 


the urine to flow away; and, strangely enough, this was found to take 
place through the inferior extremity of thé tube, through which the supe- 
rior antiseptic injections were made. Five days after the operation, the 
tube originally used was removed, and a’ smaller one was introduced, 
which later on was replaced by a thread fastened to the hairs of the 
pubes, On the tenth day, the température was normal; there was 4 
very small hypogastric fistula, which quickly closed. On the eleventh 
day, there were no traces of the operation, and the bougic or thread 
was removed. 

© Todol, which ‘was discovered’ last year, ‘presents the aspect of a 
greyish powder, free from ‘any kind of odour. It isa combination of 
iodine and pyrrol, containing 85 per cent. of iodine. This therapeutic 
agent is analagous to iodoform, which is known to be most effective 
in ophthalmic therapetitics, but it has the further advantage of being 
inodorous. Dr. Trousscau has tested its value in ophthalmic sttgery, 
by making experiments on rabbits and dogs; and the results obtained 
led him torecommend an ointment, composed of vaseline 10 grammes, 
and iodol 2 grammes. A solution composed as follows: iodol, 3 
grammes ; alcohol, 35 grammes ; glycerine, 62 grammes; a total of 
100 grammes, In his expériments, Dr. Trousseau found iodol in 
powder to be too irritating for general use. It was impossible to ob- 
tain a concentrated solution of iodol in water. Pure alcoliol was the 
best dissolvant of iodol, but this rendered the solution painfal on 
ye Dr. Trousseau, therefore, on M. Bozmond’s suggestion, 
added a considerable quantity of glycerine to his preparation, and it 
could be used for the cornea and the other highly sensitive parts of 
the eye without any disagreeable results. Dr. Trousseau used both 
the ointment and the solution in his practice. The ointment did not 
cause the'slightest pain. ‘The solution ‘cau$ed a certain amount, at 
the moment it was applied; and on that account it ought not to be used 
unless followed by results superior to those of the other curative agents 
which it replaced. The pain, neverthéless, was not greater than that 
caused ‘by nitrate of silver and sulphate of copper. In blepharitis, 
without ulceration, iodol was inferior to the ointments in current 13e 


(merenric sulphide, ziuc oxide), but when there was ulceration, thie | 


iodol preparation was more eflicacious, Frequent application of the 
ointment, say five or six times a day, favourably modified the 


ulcerated surface, especially if every night aud morning the ‘ulcers | 


were painted over with the solution. In affections of the lacrymal 


duct and gland, iodol could only be used as a solution ; but the ‘dis- | 


advantages attending its use prevented Dr. Troussedu’ from recom- 
mending it... He concluded, from his practice and experiments, that 
iodol could yeplace iodoform- in ocular treatment. It favourably 


modified ulcerated blepharitis, chronic conjunctivitis, and some forms | 


of vascular keratitis, It was especially efficacious in phlyctenular 
ophthalmia, and slageish ulcers of the cornea. In solution, it modi- 
fied granulations. Dr, Trousseau did not consider that its antiseptic 
properties were sufficiently marked to watrant him in using it for 
infectious ulcers ot the cornea, or in dressings after operations for 
eataract, itidectomy, etc. When its antiseptic properties were con- 
firmed, it would rank as a valuable agent in ocular surgery. 


A‘ Meptoay Cononen.—Mr. Richard Jelly, surgeon, of Totnes, has 
been appointed Deputy Coroner for the district, Os) sii fn pono 











~ CORRESPONDENCE, 


£27 To CoRRESPONDENTS, TA. |) ‘s \ 
Our correspondents are reminded that prolixity isa great) bar to'publication’; 
and, with the constant pressure upon.every department of the JOURNAL, brevity 
of style and conciseness of statement greatly facilitate early publication: -Wa 
are compelled to return,'and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


GOVERNMENT COMPETITION IN THE ‘TEACHING OF 
MEDICAL STUDENTS. 
Sir,—I trust to your sense of fairness’ to allow me ‘to’ ‘state that 
the Faculty of ‘Science of ‘University College is' being expdosed'td a 








| very iniquitous vant? by the action of the persons'who' aré! Té: 


sponsible to the public for the management of the South’ Kensington 
Normal School of Science!’ This ‘schdol is supported by the’ money 
of thé British taxpayer; atnongst others, by ‘the taxes paid ‘by ‘the 


prptoeeats of Mrishrapr | College. The excuse which has’ beén’ giver’ 
Pp 


or the employment of public funds in maintaining a collepé of seine 
subject to the arbitrary management ‘of government’ clerks,’ is that 
the college would be'confined to certificated ‘school‘teachérs ‘and’ the’ 
students of the Royal School of Mines. im} 
‘Now, however, ‘Colonel Donelly lias ‘boldly latthched a schétiie’ 
which threatens absolute ruin to the science-schools of University and 
King’s Colleges. Is it right that the Government should thus enter 
the field so as to injure independent institutions ?. Is it’ right’ that I 
should pay’ taxes in order to provide ‘a salary and‘ equipment’ for 
teachers at South Kensington who are ‘not merely ‘about ‘to’ compete 
with me for the fees of London medical students; but who are to have 
these students bodily handed over to them by certain medical’ school¢4 
Hitherto, the students at the various London schoo} have been 'fres 
to attend the'Preliminary Science Classes at University College} and 
they have largely done ‘so. Only a third of these students attending 
these classes have, as a rule, proceeded to the Medical’ Faculty, of the 
College.’ After spending a year'in our science classes, they have’ pro- 
ceeded to e1iter for medical study at this’or that hospital; according to 
their,choice. No attempt has been nade to detain them at University 
College ; but, with complete loyalty, the College has endeavoured td 
make its Faculty of Science the preliminary school ‘for all the London 
hospitals. This position is now, it’ appears, to be denied to the Factity 
of Science of University College, by a definite arrangement between 
South Kensington and four London Hospital Schools. The students 
of those schools are to be handed ‘over to’ the ''Government 
Training College and the companionship of certificated schoolmasters! 
The Faculty of Science of University pe - has” offered ‘to’ these 
schools, and is prepared to offer to any London ‘hospital’ school, the 
most absolute guarantees that students, who attend the preliminary 
science curriculum of the College, shall not be (as they have not 
been in the past) ‘induced, or perstiaded in any way, to proéeed from 
the'Science Faculty into the Medical Faculty of the College. We are 
prepared to give tickets 'to any London medical school for our science: 
curriculum, whieh will enable it to secure the subsequent entry ‘of the 
students, who take those ‘tickets, to the medical classes of. the parti- 
cular ‘s¢hool: which thus’makes‘ use of ‘our arrangements: for ' scterive- 
teaching. ! 

‘I should very much like to know whether it is not, in your opiniéh 
and that of your readers,’a cruel wrong to those who have laboured to 
build up the Science Faculty of University College; and have madeits 
Jaboratories and museunis more complete than those of any institutionim 
London, not excepting’ South Kensington, that the London’ medical 
schools should deliberately organise a plan for preventing’ students 
from exervising a free choice as to attending our classes? And, further, 
whether it is possible to justify the employment of: public ‘funds for 
the support of the College at South Kensington, which is now stepping 
out of the lines agreed upon when Parliament voted'the supplies apon 
‘which it has béen raised, and'is*actually entering a/field already oecu- 
pied and well filled by independent ‘colleges unsupported by Govern- 
menbgrants, OTE SIRS Meiy 2 iT AOS 

A Parliamentary Commission to inquire into’ the ‘administration of 


‘the Normal School of Science, and ‘to assign due limits 'te’itsopera- 


tions, as well as to report upon the’ mode of appointment of the pro- 
fessors and Hctavers, and the flagrant departure; on the part of ‘the 
Science and Art Department, from’ the conditions laid down by’ the 
last Treasury Minute, relating to the’ salaties of the professors of the 
Normal College of Science, will be the first result of the. aggressive 
action of Colonel Donelly. ae only ee of ae and 
‘King’s Colleges, but'all those who are unwilling to see self-su ing, 
natd working: and) worthy Colleges ‘such as. these, in; ~(by-.the 
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wanton and entirely illegitimate interference of a State-supported 
bureaucratic school, will join in 'demanding fair! play for the inde- 
pendent institutions. 

We may fairly demand that the Government shall either wholly 
support and administer university education in London, or shall keep 
hands off this field of operations, so as not to damage the position of 
frée institutions already in possession.—-Yours truly, 

A Proressor OF UNIVERSITY: COLLEGE. 





CONSULTANTS AND GENERAL PRACTITIONERS. | 

Siz,—I am very glad, indeed, to read your able article on “ Con- 
sultants and Poor. 
haying taken great interest in the subject, and read a paper on this 
subject at a meeting of the Association, which you did me the honour 
of inserting in the Journax for October 6th, isg3, 

An illustration of the evil that arises. from the want of harmony 

een consultants and general practitioners lately occurred to me, 
Ladvised, a patient, some time ago, to see.a London physician, This 
patient I was previously in the habit of attending regularly ; but, for 
some time lately, I did not attend him, except, on trivial occasions. 
On.one of my visits, he asked my opinion as to a prescription g friend 
is had copied from a cheap popular ;medical publication, which 
contained very powerful remedies.,; I told him I did not, consider it 
safe to take, as it, was liable to weaken the heart, Recently, he con- 
sulted me for a sharp attack of bronchitis ; and then told me jhe had 
heen to, see, the physiniea I advised him to see, and showed me the 
tion, which, to my surprise, was identical in every, respect 

with the one his friend had copied. __, 

Now, sir, this placed me in a very awkward position as regards my 
patient, who told me, though he had every confidence in my opinion, 
yet he must, regard the opinion of so learned a man as the one J, re- 
commended to, him as superior to mine, and he said he certainly 
should not. consult me again about his, peculiar complaint. At the 
game time, however, I could not but see that his regard for the 
medical, profession was lowered by the fact that what the physician 
had advised was:the same.as that his friend had recommended. | , 

oking at the matter from a purely pecuniary point of. yiew, the 
physician had two; guineas for his advice, which ;has extended now 
over, three;years, and I have lost about £100. , Besides this, ‘the pre- 
seaption, is, being ,copied, and distributed; among the , gentleman’s 
riends,, I wrote to the physician, and received a kind and courteous 


reply. ' 
+ May I venture to express an earnest hope that physicians and general 
practitioners will not let the matter drop; but endeavour,, for their 
mutual advantage, to secure a more honourable relationship.—I am; 
sir, your obedient servant, ; ast . A. H. Newrs. 
Hayward’s Heath. _ , si 





81R,—In, the cireular-letter, | published in the; Bairish Mepican 
JOURNAL on June 12th, suggesting ‘the formation of an association 
directed against’ consultants in name; but not in deed, much reliance 
; s to: be placed upon the customs of ‘the bar, | A.moment’s ¢on- 

deration, however, would have shown,/that, the bar.is.in a radically 
different position; inasmuch.as, in almost every case where it.is, cus, 
tomary to employ a barrister, a solicitor is unable to act in his place, 
The twocustoms) would; only be on all fours/if} let mesay, for the 
sake of t,@ general practitioner could not take charge of a 


argumen 
case where life was endangered. Moreover, the customs of the English | 
bar have so many inconveniences, that they have not been continued in 
the United! States.|, Further, ia barrister's, fees. increase,in direct pro- | 


ion. with the increase in his,professional standing ; but the ma- 
jority pemeee phyeisioney wenreped nt senopsing a most highly 
placed, ha accept fees, which are, when compared. with. barri 
ters’ fees; ridiculously small * nied 


3 and are often;; from ,one motive or 
another, still further reduced. ; y hous if ie ol 
The old days, when ‘a physician was born tothe purple, are gone ; | 


a ‘young man can no longer come to London, and step into a good | 


consulting practice, in a few years, merely because he is a Fellow of a 

‘College at Oxford or Cambridge. There are too many of us, and, the 

general practitioner has grown too good. Now-a-days, a, consultant/is 

made, not born. : If there is.to be a class of consultants in the future, | 
it'must be continually recruited ; recruits; must come, either from the } 
ranks! of the | general practitioners, or, as.at) present, from a. special | 
class of young ;méa who bide their time jwith this,aim,.Reerniting | 
‘from the general ranks of the, profession,is, at,least.in London, prac. | 
itieally-torbiriden, owing to the; manner, in which certain vules of the | 
Royal wollege-of Physician» are enforced, by the,Fellows. «|The jal | 


Practitioners,” in the JournaL of June 12th, | 





class of young men thus crested exist in large numbers, ostensibly, at | 


least ; but these men, find, it hard to live; for, on the one side, the 

neral, practitioner is growing more competent, and, on the other, 
they are habitually undersold by leading consultants. .,. -' i 

Ae trade (always supposing that a maximum standard of knowledge 
is, exacted by, the State, in. self-protection) would. be. better than the 
existing pronectne system, under which the protected undersell each 
other; and the unprotected, Circumstances force upon many ‘young 


/ men. the necessity of becoming Members of the Royal College of Phy; 


sicians, and they are, thereby debarred from general practice, Boy- 
cotting will do no permanent good ; what is wanted is, such a reform 
within the College as shall teach its Fellows that they must obey the 
spirit, as well as the letter, of its by-laws.—Yours, etc,, "T . 


Sir,—I am glad to see that the relations of consultgnts,and general 





| practitioners are exciting comment, and can add my testimony to the 
' urgent need there is for it ; for I have lost, partially or entirely, many 


patients, through their going to consultants—by my advice sometimes, 
at others, independently of it, It has most commonly happened in 
this way, By, my, advice, and generally bearing a letter from me, the 
atient has seen,a consultant, and then, ow subsequent occasions, he 
as thought it, better to, ‘‘ get a prescription’ from the consultant, in- 
stead.of coming to me. , Very ‘then, too, the consultant has requested 
the patient,to see him again, Serge vn 
There have been. several instances, moreover, -where ‘I find ; still 
greater cause for, complaint ; in which, by careless, and, inconsiderate 
remarks on: the, part. of consultants to, my patients, I have heen dis- 
credited, in my patients’ eyes, and thrown over by them. The follow: 
ing is an instance, . The patient had gouty bronchitis, ‘and albu- 
minuria,, He. asked me if there were any fear of Bright's disease ; to 
which I replied that, there was a possibility of its ensuing, if the con- 
stionof the kidneys were perpetuated. This alarmed him, and 
shortly afterwards he consulted a physician of considerable eminence. 
The albumen had disappeared from‘ the urine, and the physician’ led 
him to suppose; that it was all a mistake that there had;been anything 
the matter with his kidneys or.urine at all, Several instances of a 
similar character have occurred to me, where a liftle considerate caution 
would have prevented the discredit which was brought upon.me by 
those who were supposed to know better than I, re 
I do not. think any strict rule, such as that a consultant should 
see, no patient except through the intervention of a general practitioner, 
would be workable or needful ; but only that itis most desirable that 
consultants should strive to preserve that kind of relationship between 
themselves and the other parties concerned, by every, means in, their 
power. If they do not, it seems to me they are likely to losé consulta 
tions, the general practitioners will lose the benefit of their assistance 
often when they might otherwise desire it, and the public will lose the 
benefit. of the conjunction of the services, of the two, at, the, same 
time. Occasionally, too, as I haye known, happen, patients will find 
themselves unrelieved by consultants’ prescriptions, and, afterwards 
gain benefit from a general practitioner's, —I am, sir, yours apeaeayy 





Six,-—The, public will eertainly, not forego their right in a matter 
of disease, in a matter, of life and death, to get advice as they think 
best ; nor, is it in the least degree probable that medical men, what- 
ever their position, will refuse to give advice when sought under ordinary 
conditions, The simple rule should be, that which just. sensitiveness 
would inspire—refusal' by the consultant to attend alone in any subse- 
quent illness of the patient, on whose case: he has, by another medical 
man, been willingly called into consultation. I use the word *‘will- 
ingly;”, because, if after unjust objection of the ordinary attendant, 
the consultation were insisted on, the duty otherwise essential, wot 
not exist ; but under.such rare exception only should the consultant, 
at any time during the practice of the ordinary medical man, accep 
independent attendange on the pebtent; Such.a rule, rigidly practi¢ed 
throughout the profession would, in a general way, go far and not too 
far, as a remedy to an insidious and very frequent evil.—Your obedient 
servant, GEORGE CoRDWENT. 


THE REVIVAL OF OVARIOTOMY. didad 

Sin, —In the Journai of June 19, page 1197, Mr. Lawson Tait—ex- 

cusing himself for, having dedicated one of his books to me—writes as 

follows; ‘‘In fact, the, dedication of my book is from, Sir, Spencer 

Wells’s own, :pen.”.,. I -have, long,since ceased to ba Aare at apy 

statement, however, startling, made by, Mr., Tait); and I shogld hay, 
left this assertion of his. with as little notice as I have many_others, 





hy 


4 had not read the following passage in . Mr._Gladstone’s speech) made 
recently at Edinburgh 3)5/)¢i{) ort so} 1 
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.' Lord Salisbury, the'late‘Prime Minister, says of the present Prime 


Minister, that I have made one of'the most deliberate mis-statements’ 


on record. But Lata bound ‘to tell you that Lord Salisbury is a man 
whose mode of language has never tended to elevate, but always to 
lower, 'the standard of Parliamentary manners," | a 

: [should be sorry'to lower the standard of collegiate manners toward 
the Parliamentary ‘standard ; but if, without doing so, I can apply any 
word stronger than '‘‘ deliberate misstatement” to Mr. ‘Tait’s' assertion 
about the dedication of his book, I now wish to'make use ofthat word: | 
—I am, yours, etc., v4 (OCT SPENCER WEL. 





“ $rn,41 shall close this disagreeable discassion; so far as I am econ- 
cernéd,' by:a brief reply to my friend, Dr. Henry Savage. | When he 


states that! I have completed 139 consecutive and successful ovatioto-’ 


niies\'through an! imcision’ only two! inches long, hei asserts: what I 


have never said: | He really ought to read my paper: and quote-my: 
exact words, and hotitrust to: his inexact: memory, |‘What/I did say |! 


is; that my average incision is not more than ‘two inches); 1). 

I have a fortunate. habit of preserving letters. I had one, entirely: 
unsolicited, from Dr. Henry Savage some years ago, which I ‘would 
publish in extenso, only it might get Dr. Henry Savage into terrible 
trouble with his colleagues.., One sentence of it, however, must see 
porn because it disposes absolutely of the serious part of his letter 
“So Wells,'as you know, ‘claims 10 pér cent. for his later operations, 
Well; then; adihitting '22 per cent. on the’ whole number, ‘his earlier 
mortality’ must have’ been’ more ‘than '25.”—T' am, ete., ony 
; Birmingham. ' rata vgn ows Lawson Tair. 

‘UNSETTLED PROBLEMS ABOUT PNEUMONIA. 

Six,—Mr. Edmund Penpy;'has contributed to the Jovrnan of May 
29th the history ‘of 4, series of cases’‘* favouring the possibility of the 
contagious. character of ' this. disease.” While he is careful to point 
out’ that ‘there ‘was’ no likelihiodd’ of chill in any of his patients, he 
fails, ta 1 ya stress upon the important point that in every 
case quoted the pneumonia was associated with measles, a fact sug- 
gestive of two arguments—one in favour of, the other against, his 
view. 7 hat age ee 

On the one hand''(pr'o)'! exposure’ to chill, ‘stich’ ‘ag frequently’ 
precedes the ohset'of acute pneumonia, has béen recently advanced’ as 
one of the stréngest arguments in support of the infective theory of 
the disease ; it being maintained that the chill‘’produces’ a certain 
amount of bronchial catarrh, facilitating the entrance of the virus, if 
such theré be; inte the’ ‘system. Now, though in the case quoted 
there was possibly no chill, there was, nevertheless, its equivalent, as 
far ag the bronchial, mucous membrane was concerned, in the shape 
of the’ catarrhal' condition of the respiratory tract, which is a pro- 
minent feature of measles before, during,’ and after the appearance of 
the rash. 5 SE 
‘On the othér hand (confra)? thié eaes which he saw were only four 
in mimbér; ‘they’ were dll cases of measles.. It is not uhusual to tect 
with four successive cases of measles, complicated: with’ capillaty 
bronchitis, or ‘brohcho-pnéumonia ; the ‘physical’ signs! of basie bron- 
chitis;' whén’ associtited with puoerile’ breathing,’ somewhat resemble 
those of acute pneumdnia ¥ and! the absence of the **herpetic eruption,” 
in al}; ‘suggests’ the broricho-pneumonia of measles; rather than acute’ 
croupous' pneutionia!’ There is no'information as to'the quantity of 
chlorides in the urine of any of the éhildren;' two of whom were oli! 
srough to have passed it into a ‘utensil. | 
These rémarks' "are ‘not intended to deny the contagious character 
apparently belonging to many cases of acute pneumonia, but to point 
out that the evidence! ‘upon 'so\ important a subject, ‘to be of value, 
should be so given as to leave'no room for misconstruction.—Yours 
very truly, C. Haic-Brown, M.D. 

Charterhouse, Godalming. 


ett yi i iif , i 

hope off sats COWS, AND SOARLATINA: 
_,Stg,-7In confirmation of the, idea that, scarlatina. epidemics fre- 
tently originate in the cow herself, rather than in the family of the 

bialy ‘permit me to mention the following facts, which, came 

under my ‘observation many years ago.) °°) 

One morning’ I) was! setit for'té visit ‘the child of a milk-dealer that 
had been’ taken'/ill the previous night. My) visit was delayed till 2 
opines PaM., by, npich time, the old. was covered mith an peat 
iyid searlatina,rash, It was quite delirious, a ied .in about three 
hte the only other . child ay ae yi ety the ate tm 4 ma- 
lignant form,’ but’ tiltiniately reéovered.) ©1088 | Mors 
: Sortie time afterwards; \Dsaw -alfother’ sifnilar case; which ended 
fatally. I was struck with the similarity, and, on inquiry, way not 











sutprised to discover that the subject of the disease (a fine healthy 
‘boy, about seven “years of age) was in the habit of spending the 
greater part of his day in the yard of a neighbouring milk-dealer, 
where cows were constantly kept. Since that time, I have seen very 
many cases of scarlatina, but none so virulent. 

Is it possible that the virulence may be accounted for:by these 
| patients contracting the disease direct from the cow? It would be an 
unwelcome illustration of the law of compensation, if it should be 
{shown that, while the virus of small-pox is attenuated by passing 


“|| through the cow, that of scarlatina is rendered more deadly. 


I have also remarked, in those country districts in the North of 
England with which I am acquainted, how very fatal are epidemics of 
this disease among the children. of, even well-to-do farmers.—Y ours, 

_ Liverpool. J. Murr Howie, M.B, 





CHEMISTS. AND. THEIR, DUTIES. 
| (Srr,—The question has been raised ‘as to how far it is he ee] for 
| dispensing chemists. to issue preparations of drugs ostensibly for the 
| treatment ‘of particular diseases.’ Our remarks do not apply to the 
‘small retail druggists who may resort! to such means im order 
to’ maintain, it may be, a precarious existence. Of ‘these we will 
jassume that their poverty and not their will consents ; ‘but it is 
| quite’ otherwise’ with their aristocratic brethren in ‘the fashion- 
able districts’ who nevertheless see’ no objection, apparently, to 
| issuing to! the public | pills, potions, tablets or what-not, which are 
‘ alleged'to’ be “*good for the liver, the stomach, or the nerves, &.” 
Yet such a proceeding ‘is distinctly beyond their functions, and is as 
much to be discountenanced as is the sale of the more potent patent 
medicines.’ ‘We notice this, because certain of them, who pride them- 
selves upon observing the very letter of the unwritten law (if one 
may be permitted to make use of such an expression) daily transgress 
in this way as if they were blissfully ignorant of their dereliction of 
duty.’ It is exactly analogous to prescribing for a patient ; and yet 
|while (it is to be hoped) a really respectable druggist would shrink 
with virtuous horzor from doing this, he very willingly dispenses 
prescriptions of his own, ready-made. No reasonable objection can 
be made to their selling most external applications, the benefit of 
which in the majority of cases is derived partly from the’ crude 


| massage involved in ‘rubbing them in,” and partly from what has 


‘been, denominated the ‘‘faith-cure.” Nor can much be urged against 
the propriety of their selling mild laxatives, uncrotonised castor-oil 
or seidlitz’ powders, ete.; but it is ‘quite otherwise when dru 
| possessed of, specific and possibly powerful effects are so dispensed. 
It'may be’ accepted as an axiom that any drug, which is capable of 
producing’ a well-marked physiological effect, ought only to ‘be used 
under niedical supervision ; and if the preparations sold do not contain 
any such drug, their sale is an imposition on the public. 

it would be well if a little of the severity of the laws affecting 
| pharmaciens in’ France were applied in this country; but it is only fair 
to add ‘that,’ before applying restrictions to druggists, justice would 


| réquiré ‘that ‘a beginning should -be made with ‘medical men who 


ulinetessarily trespass'on what should’ ‘properly be the druggists’ 
territory,'' To ‘the medical profession, at any ‘rate in towns, such a 
step would have the double advantage of raising it in public estima- 
tion while it would give weight to their demand for a better regulation 
of thé retail sale of drugs and medicines.—I am yours, etc., 

f é nat vederaa ' A PRESCRIBING PHYSICIAN, 


19 A, NEW AMBULANCE WAGON. 

Sir,—I beg to draw) your attention to a new ambulance, wagon, 
which,.I, had .an opportunity of inspecting, at Leicester during my 
recent visit to that town for the purpose of examining the ambulance 
classes on behalf.of the St, John Ambulance Association, 

The ambulance has been made by Messrs, Lee and Taylor, Engineers 
and |Machinists, Nichols Street, Leicester, who | purpose forwarding 
you photographs of the apparatus, which will convey a much better 
idea of its qualities than any verbal descriptions can give. Its dimen- 
sions are :;-—Length. over all, with stretcher, 8 feet 2 inches; height, 
4.feet,.5 inches ; width between wheels, 3 feet 2. inches ; weight, 
inclusive, about 170, pounds., ‘The stretcher, easily, moved, is con- 
veyed,,on, a wagon provided with four wheels, running | very, lightly ; 
| im fact, it may,be,drawn with ease by a boy. Under the stretcher are 
splints, and ina box at, the rear of the wagon are found boric, lint, 
| scissors, bandages, thread, and a variety of surgical and medical 
| appliances useful an the first treatment of injuries, as well as of sick- 
- nessiand poisoning. The strength of the ambulance may be gathered 
| from the;tect that pa gentleman weighing nearly 15} stones,laid on. it 











| with perfect ease, aud it was.easily drawn, about. I then: lay-on it, 
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and’was drawn purposely over a brick laid down in front of the 
wheels, ata slow pace. The jar was very slight, owing to the careful 
way in which the springs have been arranged. I look upon it as one 
of the most perfect ambulances I have seen for'the purpose of removing 
sick or injured persons, and I trust the members of the Association, 
at the forthcoming annual meeting, may have an opportunity of 
seeing one of the vehicles, and thoroughly testing its merits.—I am, 
Sir, yours most obediently, MatrHEw Coates, M.D. 
Vancouver, Mitcham Road, Streatham, S. W. 





ELECTION AT THE ROYAL COLLEGE OF SURGEONS. 

Str,—As the by-laws of the Royal College of Surgeons require me 
to stand again for election into the Council, on July 1st, after two 
years’ tenure of office, 1 may be permitted to express my hope that 
the Fellows will continue their trust'in me. 

TD have attended every meeting of the Council held during my 
meinbership. Besides sharing in routine business, I have served on 
two: important committees ; one for widening the basis on which the 
fellowship may be obtained, the other for considering the question of 
granting the title of M.D. to members who have passed the conjoint 
examination of the two colleges. 

In joining in the work of these committees, I have striven to promote 
the acceptance of these proposals, which are, in my opinion, most 
desirable to bring into operation. By taking part in all discussions, 
when I believed I could do:so usefully, I have endeavoured to instruct 
myself ‘in. the business of the College, and to perform the duties 
entrusted to me. 

On these experiences, | venture to rest my claim for a renewal of 
the confidence of the Fellows. If reinstated into the Council, I 
shall.endeavour to promote the interests of the College to the best of 
wy ability.—1 am, Sir, ete., 


| Wimpole Street. BERKELEY HI... 





~ UNSATISFACTORY INQUESTS. 

Sim,--There, can be no doubt.that a refurm. is needed in the whole 
of our present system of coroners’ jurisdiction, from their appointment 
to. the finding of verdicts, including also their extrajudicial decisions 
as to whether an inquest is or is not necessary. The principal re- 
quirement is greater uniformity. All coroners should be paid by 
salary, rather than by.a fee per inquest; and there should be some 
rule, more definite than that which at present exists, as to what are 
proper cases to be referred to them. The subject is well worthy of 
consideration at the forthcoming annual meeting at Brighton. 

But, while admitting all that Mr. Lovegrove has written, and that 
there are unsatisfactory inquests, I think it will be well for us to 
look at home, and see if there not also ‘‘ unsatisfactory death-certifi- 
cates,” All deaths may, as regards this question, be divided into 
three classes : (a) those in which a certificate ought to be given; (b) 
those in which one ought to be refused; (c) those which are.of a 
doubtful, character. The first of these are those cases in which the 
deceased have, been attended by medical practitioners in their last ill- 
ness. for, natural diseases, and. where there is no circumstance demand- 
ing.an ingniry. The.second class is less briefly defined, but includes 
all deaths from accident within a year and a day thereof; all cases 
involying a charge of neglect; all deaths from poison, whether sui- 
cidal, homicidal, or accidental ; and all deaths from violence. This 
may appear somewhat trite; but there is much difference of opinion 
on this point. Thus, I have seen a certificate in which the cause of 
death was stated to be ‘‘ childbirth—negleet of midwife.” Of course, 
the’ registrar refused to register it, and referred it to the coroner. 
The proper corse would have been for the surgeon to have refused a 
certificate, and communicated directly with the coroner. I have 
known certificates given in cases of homicidal violence, accident, aud 
éven poison, where the giving of a certificate could not be justified ; it 
was simply a waste of time and trouble, an inquest being inevitable. 
Coroners complain, and very naturally, of this ; and we must cast out 
our own ‘‘ beams” before we venture to see the coroners’ ‘‘ motes.” 

- The doubtfal' cases are the most difficult of all. Some coroners 
claim the right to sit in every case of sudden death ; and it will be 
remembered that the late Dr. Hardwicke incurred much odium for 
holding’an inquest upon the late Mr. Acton, who was well known to 
be suffering from heart-disease. Other coroners adopt a different 
éourse, ‘being guided by the medical attendant ; but,’ as the law is at 
present, the coroner has an undoubted right to sit in cases of sudden 
death, and it. would be wiser, therefore, to refer every such case to him. 
So; also, with to infants found dead in bed by their mothers ; 
some’ practitioners would certify, though they are proper eases to be 





referred to the coroner whether he should hold an. inquest or not. 
Greater uniformity is required as to the giving or withholding of 
medical certificates, and reference of all doubtful cases to the 
coroner. 

Some medica! practitioners. regard all coroner’s inquests as farces,. 
no doubt with some reason ; but we must remember that the coroner 
isas much an ‘‘institution” asa magistrate, recorder, or judge of 
assize. He is the only official who has power to inquire primarily as 
to a sudden, violent, or suspicious death, to order a post mortem ex- 
amination, and to summon witnesses. 

Let medical practitioners first begin by referring all cases which are 
proper ones for inquiry, or in which any doubt exists, directly to the 
coroner. Let them treat the coroner with that respect which ' they 
would have him show them, for some have quite as much dread of 
the coroner as Mr. Lovegrove thinks coroners ap to have of medi- 
cal witnesses. Let us first correct what is amiss in our own ranks, 
and then we shall be.in a better position to demand reform and uni- 
formity of practice from coroners.—I am sir, etc., yours faith 
fully, Frep. W. LOwNDEs. 

Liverpool. 





JEJUNOSTOMY. 

S1r,—In your report of the Clinical Society of London (December 
5th, 1885), Mr. Golding-Bird gives a description of the above opera- 
tion, which he performed on October 25th, 1885; and Mr, Pearce 
Gould states that the same operation had been done by him in the 
beginning of September. I was surprised that no notice was taken of 
a similar operation, performed by me on March 9th, 1883, an account 
of which appeared in your issue of February 21st, 1885. I believe the 
omission to have arisen from the fact that I used the general term, 
enterostomy ; for the reason that I had, before operating, carefully 
considered, and consulted with my friends, whether to open the duo- 
denum or the jejunum. Preference was given to the latter, for reasons, 
stated in the paper referred to, Like the above gentlemen, I-was not 
aware of anything of the kind having been previously attempted; but, 
unlike them, I had the melancholy satisfaction of discovering that the 
operation had been performed, in the year 1859, by M. Surmay, to 
whom, therefore, I believe, belongs the merit of priority. It may 
be worth while to note that the operative pevoedire of the various 
operators differs, as regards the site of the abdominal incision, and in 
other respects. —Yours faithfully, 

G. J. Ropertson, M.B., 
Surgeon to the Oldham Infirmary. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An extraordinary meeting of the Council was held on Thursday, June 
24th, at the College. 

On the confirmation of the Minutes of the Ordinary Council, held 
on June 10th, the following amended resolution relating to Mr, Bryce- 
son was carried : 

‘That Mr. Bryceson be allowed to present himself for the final Ex:, 
amination for the Diploma of Member, on producing certificates of 
having attended anew, at the London Hospital College of. Medicine,, 
the several courses of lectures which were invalid in his schedule—~ 
namely, the courses on Materia Medica, Midwifery, Chemistry, Prac- 
tical Chemistry, Medicine, and Pathological Anatomy.” 

Mr. Alabone, a Member of the College, was summoned by the 
Council, to answer certain questions relating to unprofessional notices 
of him which had cert in various public journals; and, having 
made a verbal statement, was called upon to put the same in writing, 
fur the further consideration of the Council. 


-_—_ 








LEEDS AND WEstT-Ripinc Mepico-Currurcicat Society.—The 
general meeting of this Society was held on May 21st. The report 
stated that the Society, during the past year, had held eight ordinary, 
besides two extraordinary meetings. The following gentlemen were 
elected office-bearers for the ensuing year ;—President: Dr. S.C. 
Smith, Vice-Presidents: Mr. Ed. Atkinson and Dr. Cameron... 7'rea- 
surer: Dr. Clifford Allbutt. Honorary Secretaries: Mr. A. W. Mayo 
Robson and Dr. Jacob. Librarian: Dr. Barrs. Auditor: Dr. Braith- 
waite, Commitlee : Dr. Churton; Dr. Dobson; Mr. Wm. Hall; Dr. 
Hutchinson ; Mr. Jessop; Dr. Fletcher Little; Mr. W. N. Price; 
Mr. Fredk. Shann; Dr. Swann; Mr. Wiseman; Mr, C. J. Wright; 
Dr. Young, Wehuin iain 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH-MATTERS AT WOOLWICH. 


A CORRESPONDENT has drawn our attention to the anomalous position 
occupied by Woolwich among sanitary authorities, in that it has no 
appointed medical officer of health, and that there is no statutory 
obligation on the Local Board to make such an appointment. Under 
Section 40 of the Public Health Act, 1848, the Local Board have 
power to appoint a medical officer of health, but this permissive 
power has not been made use of by them. The sanitary laws in force 
in Woolwich appear to be even more than usually confused. From 
1805 to 1852, the sanitary affairs of Woolwich were administered 
under a private Improvement Act ‘‘ for paving, cleansing, lighting 
and watching the town and parish, and for removing and preventing 
nuisances therein.” In 1852, a provisional order was obtained for the 
application of the Public Health Act of 1848 ; and the Local Board of 
Health, which thereupon superseded the old Board of Commissioners, 
has retained its constitution up to the present time. In the Metro- 
polis Local Management Act of 1855, Woolwich was scheduled asa 
metropolitan parish ; so that, far certain purposes—for the purpose of 
main sewerage, for the regulation of the structure and foundations of 
new buildings, and for certain improvements, etc.—the district be- 
came subject to the jurisdiction of the Metropolitan Board of Works, 
By a saving clause, however,'of the Act (Sect. 238), the new powers 
and duties conferren upon metropolitan local boards in general were not 
extended to the Local Board of Health of Woolwich, except the one of 
electing a delegate to serve upon the new authority ; and, on the 
other hand, because of its metropolitan position, the Public Health 
Acts of 1872 and 1875, which consolidated public health law relatin 
to England generally, and extended the duties of urban and rur 
authorities, have no application in this parish, except in certain com- 
peer pind unimportant particulars. In these circumstances, the 
ocal Government Board are powerless to do more than remonstrate ; 
but, for the assistance of the local authority, they caused an inspec- 
tion to be made in December, 1884, by Mr. Spear, one of their 
medical staff. His report exposed the weak points in the sanitary 
administration of the district, and ‘‘ the conditions that most required 
criticism appeared to have resulted in large measure from the want of 
such action as a medical officer of health would be specially compe- 
tent to advise.” There is a very competent officer holding the dual 
appointment of surveyor and inspector of nuisances at Woolwich, but 
he cannot take the place of a skilled medical officer of health. Such 
an officer is required, not only to concern himself with the spread of 
infectious disease, but to inquire into, and ascertain by such means as 
are at his disposal, the causes, origin, and distribution of diseases, 
without distinction, within his district, and to ascertain to what ex- 
tent the same have depended upon conditions capable of removal or 
mitigation ; to inform himself respecting all influences affecting or 
threatening to affect injuriously the public health within the district ; 
to make systematic inspections at certain periods, and at intervals, as 
occasion may require, for the above-named purposes; to report from 
time to time to the sanitary authority the results of these investiga- 
tious, and the measures which may require to be adopted for the im- 
provement or protection of the public health ; generally to advise on all 
sanitary points involved in the action of the authority; and to cer- 
tify, in cases in which such certificate is need as the basis or in aid 
of sanitary action, for the guidance of the authority or of the justices. 
Further, he is required, subject to the instructions of the authority, 
to direct or superintend the work of the inspector of nuisances—that 
is to say, to be the responsible head of the sanitary department. The 
Local Board are ill-advised, as regards the public health, in not 
making the necessary appointment of medical officer of health ; and 
they certainly ought to be placed on the same footing as other sani- 
tary authorities in this matter, when opportunity for fegialation offers. 





THE REPORT OF THE MANSION HOUSE COUNCIL ON THE 
DWELLINGS OF THE POOR. 


THE report of the Mansion House Council, presented at its last an- 
nual meeting, is an important record of a year’s sanitary work, much 
of which has been accomplished by the voluntary labours of its 
twenty-one local committees, which have been prosecuted in most of 
the districts included in the metropolitan area. Nearly 6,000 cases 
of unsanitary conditions have been dealt with during the year. In 
many instances, members of the committee receive communications 









from the complainants direct ; and it is satisfactory to learn that these 
are increasing in proportion as the poorer class of tenants are made 
acquainted with the fact that all communications are received in strict 
confidence, and acted upon after personal inquiry and verification by 
the local committee in the name and on the responsibility of the Com- 
mittee. References are made in the report to the publication, during 
the year, of the Report of the Royal Commission on the Housing of 
the Working Classes, and the passing of the Housing of the Working 
Classes Act 1885. Inquiries into the sanitary condition of the parishes 
of St. James’s and St. John, Clerkenwell, and of Mile End Old Town, 
were set on foot by the Council, with the result that details of hun- 
dreds of cases of neglect on the part of the vestry to enforce sanitary 
acts in Mile End Old Town were fully laid before the Commissioner, 
and the medical officer requested by his vestry to resign. In Clerken- 
well, the vestry had since ordered the supply of water and proper 
flushing apparatus to all closets throughout the parish. It is believed 
that the action of the Council has had a most beneficial effect in 
stirring up the vestries in other parishes, which has resulted in in- 
creased activity on the part of the sanitary authorities, 

Attention is called to the fact that the relations of the medical 
officers of health to the vestries, the status of sanitary inspéctors, and 
the position of district surveyors, still. remain as unsatisfactory as 
ever, whilst the absence of compulsory laws as to registration of owner- 
ship of property, notification of cases of infectious disease, the regula- 
tion of tenement houses, the establishment of public mortuaries, and 
the arrangement for the removal of dust are still very prejudicial to 
the public health. The power that the water companies possess of 
cutting off the supply to houses owing to non-payment of rates by the 
owner is, in the opinion of the council, one which should be removed 
without further delay. 

The council also points out how important it is that inspectors of 
nuisances should possess some qualifications pointing to their fitness 
for their post, such as the certificate from some recognised public 
body, and observe the having been ‘something in the jewellery 
trade,” or an ex-postman, or an upholsterer’s carman, can hardly point 
to any special qualification for the important office of a sanitary 
inspector ; and further, that he should be compelled to give the whole 
of his time to sanitary work, and that the number of such officers 
should be increased, ‘‘so as to enable them, periodically, to visit all 
the poorer houses, at least in their district, and make a thorough 
inspection of them.” On the dust question, the report says, ‘‘It is our 
belief that no satisfactory solution of the dust problem will be arrived 
at until fixed dust-bins are utterly abolished, and a system of collection 
in galvanised iron pails universally adopted.” 

The council recommends the introduction into Parliament of a Bill 
similar in character to the Public Health Metropolis Bill, introduced 
into the House of Lords last year by Lord Salisbury. 





ANTISEPTIC DRAINAGE, AND UTILISATION OF THE 
WHOLE PRODUCTS OF EXCRETA. 

We have received from Dr. Lownds, late of Her Majesty’s Indian 
Medical Service, a pamphlet containing proposals for what he describes 
as ‘‘ Antiseptic drainage, and the utilisation of the whole of the pro- 
ducts of excreta. After reiterating the objections to cesspools, 
river-carriage, and sewage-farms, he proceeds to explain his system, 
which consists essentially in the separate disposal of solid excreta, 
urine, and domestic slop-waters, the solids being mixed with peat- 
charcoal, and carted away weekly as manure, the liquids being stored 
in tanks, in which the surface of the fluid is kept covered, and as it 
were, sealed by a layer of oil charged with some antiseptic. 

He would restrict the use of sewers to their original purpose, the 
disposal of the rainfall and of comparatively clean water; and, for 
this end, would submit the kitchen-slops to a process of subsidence 
and precipitation by means of sulphate of alumina in tanks covered 
with antiseptic oil, in contact with which the grease would, as it rose, 
form a solid layer. The depurated water passing by an overflow 

ipe into the sewer, the sediment and scum would not require empty- 
ing oftener than once in six months. 

This urinal consists of a pan, divided by a midfeather, the anterior 

art covered by a porcelain grate and layer of antiseptic oil, the 
hinder contained in a chamber ventilated above through a box of peat- 
charcoal, and Jeading below to a waste-pipe connected with a separate 
tank. The urine maintains the same level on either side of the mid- 
feather, any addition in front being attended by an overflow of an 
equal quantity into the waste behind, The closet is on the plan of 
those earth-closets in which a separation of the solid and liquid excreta 
is attempted, a small urinal being fitted in front, while, in the rear, 
an inclined plane of corrugated iron, covered with peat-charcoal, pre- 
sents a slope, down which the feces (assuming them to be always solid) 
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will roll into the hopper below, where, like soft pills in a box of 
powder, they will become enveloped in the charcoal, 

The feeces should be removed by cart every week; the urine-tank 
emptied every few months, according to the demand, or, in towns, its 
contents conveyed by pipes to central tanks and pumping-stations for 
evaporation, the slopwaters only passing into the sewers. 

We do not doubt that in his own well-conducted establishment, and 
under his careful supervision, the system may work well, but he ad- 
mits that the difficulties begin with the education of domestics. Very 
well, but who is to educate the occupants of tenement dwellings, even 
assuming that the universal adoption of these sinks, urinals and 
closets, to the exclusion of all others in which so much capital is in- 
vested, could be enforced. Where is room to be found for the tanks 
in close back yards, and at whose expense are they to be constructed ? 
The complete operation of urine from feces, again, is in practice im- 
practicable, when we take into consideration the tens of thousands of 
children and invalids in large towns using chamber utensils, and 
mater such an addition of fluid the best earth or charcoal closet breaks 

own. 

In detached houses, large or small, and in villages, the immediate 
utilisation of excreta is highly desirable, im the poorest quarters of 
large towns the pail system, preserving as it does the full manurial 
value of the total excreta, works well enough under municipal super- 
vision, But for general use, among rich and poor, the system which 
with the least attention, or none beyond pulling a handle, removes 
all excreta from within the dwelling in the shortest possible time is 
the best, and this we have in water carriage, with valve or flush-out 
closets for the better class, and the simplest flush-outs for the lower 
class of houses. 

Again, it must not be forgotten that the washings of streets and 
yards charged with horse-dung, and all sorts of filth, are very different 
from. rain as it falls, and that the sewage of towns not provided with 
water-closets is often fouler than that where the excreta are passed 
into the sewer, as may be seen in most continental towns ; indeed, the 
large addition of pure water used in flushing closets more than com- 
pensated for the addition of excrement. Dr. Lownd’s plan would not 
avoid the pollution uf watercourses and rivers, or the substitution of 
so-called sewage-farms, or, more accurately speaking, filtering 
grounds ; and, if we must have these, it is assuredly better that we 
should avoid the retention of solid and liquid excreta in the midst of 
our dwellings, under. circumstances demanding constant and intelli- 
gent | aecelasanae at the imminent risk of poisoning the air we 

reathe, 





HEALTH OF ENGLISH TOWNS. 
Duntne the week ending Saturday, June 5th, 5,837 births and 2,957 deaths were 
registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-Generai’s Weekly Return, which. havean estimated popu- 
lation of 9,093,817 persons. The annual rate of mortality, which had declined 
in the four preceding weeks from 20.6 to 17.4 per 1,000, further fell during the 
week: to 17.0, a lower rate.than has been recorded in any week since September 
last. The rates in thé’ several towns, ranged in order from the lowest, were as 
follow :—Bristol, 13.0 ; Norwich, 13.0; Huil, 13.4; Brighton, 13.9; Salford, 14.3; 
Sheffield, 14.6; Wolverhampton, 15.0; London, 15.5; Halifax, 16.0; Bradford, 
16.2; Sunderland, 16.4; Leicester, 16.4; Huddersfield, 16.5; Nottingham, 17.5; 
Derby, 17.6; Oldham, 18.0; Neweastle-upon-Tyne, 18.2; Leeds, 18:5; Black- 
burn, 19.6; Birkenhead, 19.7; Liverpool, 19.8; Birmingham, 19.8; Manchester, 
21.7; Plymouth, 21.8; Portsmouth, 22.2; Cardiff, 23.3; Bolton, 23.8; and the 
highest rate during the week, 81.8 in Preston. The death-rate in the twenty- 
seven provincial towns averaged 18.2 per 1,000, and exceeded by as much as 2.7 
the rate recorded in London, which, as before stated, was only 15.5, per 1,000. 
The 2,957 deaths registered in the twenty-eight towns during the week under notice 
included 279 which were referred to the principal zymotic diseases, against num- 
bers declining from 867 to 278 in the four preceding weeks; of. these, 95 
resulted from measles, 74 from whooping-cough, 42 from diarrhcea, 29 from scar- 
let fever, 20 from diphtheria, 19 from ‘‘ fever” (principally enteric), and not one 
from small-pox. These 279 deaths were equal to an annual rate of 1.6 per 1,000. 
The zymotic rate in London during the week under notice’ was equal to 1.7 per 
1,000, while in the twenty-seven provincial towns it averaged 1.5, and ranged from 
C.0 in Norwich, Leicester, Derby, and Halifax, to 3.5 in Bolton, 5.0 in Ports- 
mouth, aud 10.8 in Preston. The deaths referred to measles, which had been 
108 and 90 in the two preceding weeks, rose again during the week to 95, and 
showed the largest proportional fatality in Portsmouth, Blackburn, Bolton, and 
Preston. The fatal cases.of whooping-cough, which had declined in, the four 
preceding weeks from 141 to 76, further fell during the week uxuder notice to 74, 
and caused the highest death-rates in Cardiffand Portsmouth. The 42 deaths 
referred to diarrheal diseases showed a further increase upon recent weekly num- 
bers. The fatal cases of scarlet fever, which had been 21 and 23 in the two pre- 
vions weeks, further rose during the week to 29; this disease caused the highest 
death-rate in Salford. The 20 deaths referred to diphtheria showed a decline of 8 
from the number in the preceding week, and included 13 in London, 8 in Ports- 
motith, ‘and 2in Manchester. The fatal cases of fever, which had been 27 and 
25 in the two previous weeks, further declined during the week to 19, a lower 
number than in any week on:record. No death from small-pox was re- 
gistered during the week under notice, either in Tiondon, or in any of the twenty- 
seven provincial towris. The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had been °35 at the end of the two preceding weeks, 
declined to 25 on Saturday, June 5th; 4 new cases were admitted to these hos- 
pitals during the week under notice, against 10 and 6 in the two previous weeks. 





The death-rate from diseases of the respiratory organs in London was 
equal to 2.3 per 1,000, and was very considerably below the average. The 
causes of 88, or 3.0 per cent., of the 2,957 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s Weekly Return, which have an estimated population 
of 9,093,817 persons, 5,699 births and 8,027 deaths were registered during the 
week ending Saturday, June 12th. The annual rate of mortality, which had 
steadily declined in the five preceding weeks from 20.6 to 17.0 per 1,000, rose 
again during the week to 17.4. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Brighton, 9.0 ; Cardiff, 12.4 ; Birkenhead, 13.1; 
Derby, 13.6; Plymouth, 14.3; Salford, 14.6; Birmingham, 15.1; Leicester, 15.3; 
Huddersfield, 15.3 ; Sheffield, 15.6; Nottingham, 15.6; London, 16.1; Norwich, 
17.0; Neweastle-upon-Tyne, 17.2; Bristol, 17.5; Hull, 18.8; Sunderland, 18.8; 
Liverpool, 19.0; Bradford, 19.7; Oldham, 20.8; Portsmouth, 21.1; Leeds, 21.5; 
Bolton, 22.3 ; Halifax, 24.0; Manchester 24.8; Wolverhampton, 25.4; Blackburn, 
26.4; and the highest rate during the week, 54.5.in Preston. The death-rate 
in the twenty-seven provincial towns averaged 17.4 per 1,000, and exceeded by 
1.3 the rate recordec in London, which, as before stated, was only 16,1 per 1,000. 
The 3,027 deaths registered in the twenty-eight towns during the week under 
notice included 89 which were referred to measles, 60 to whooping-cough, 47 to 
diarrhea, 28 to ‘‘ fever” (principally enteric), 23 to scarlet fever, 18 to diphtheria, 
and not 1 to small-pox; in all, 265 deaths resulted from these principal zymotic 
diseases, against 278 and 279 in the two pevpoding weeks, The zymotic death-rate 
was equal to 1.5 per1,000. In London the zymotic rate was 1.5, and corresponded 
with the mean rate in the twenty-seven provincial towns, among which it ranged 
from 0.0 in Norwich and Plymouth, to 5.4 in Portsmonth, 6.4 in Blackburn, and 
7.2 in Preston. The fatal cases of measles, which had been 90 and 95 in the two 
preceding weeks, declined again during the week to 89, and caused the highest 
death-rates in Birmingham, Bolton, Blackburn, and Preston. The fatal: cases of 
whooping-cough, which had declined in the five previous weeks from 141 to 74, 
further fell during the week under notice to 60; this disease showed the largest 
proportional fatality in Portsmouth and Derby. The deaths from diarrhceal 
diseases, which had risen in the three preceding weeks from 27 to 42, further 
increased to 47 during the week. The fatal cases of ‘‘ fever,” which had declined 
in the three previous weeks from 27 to 19, rosé again during the week to 28, and 
caused the highest death-rates in Preston, Portsmouth, and Huddersfield. The 
deaths referred to scarlet fever, which had been 23 and 29 in the two preceding 
weeks, declined to 23 during the week under notice. The 18 deaths from diph- 
theria showed a further decline from recent weekly numbers, and included 11 in 
London, and 3in Portsmouth. No fatal case of small-pox occurred during the 
week, either in London, or in any of the twenty-seven provincial towns. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, which had 
been 35 and 25at the end of the two preceding weeks, rose again to 29 on Saturday, 
June 12th ; 9 new cases were admitted to these hospitals during the week, against 
10, 6and4inthe three previous weeks. The death-rate from diseases of the res- 
piratory organs in London during the week under notice was equal to 2.7 per 
1,000, and was below the average. The causes of 72, or 2.4 per cent. of the 3,027 
deaths registered during the weekin the twenty-eight towns, were not certified, 
either by registered medical practitioners or by coroners. : 


HEALTH OF SCOTCH TOWNS. 

In the principal Scotch towns, having an estimated population of 1,283,977 per- 
sons, 907 births and 515 deaths were registered during the week ending Saturday, 
June 5th. The annual rate of mortality, which had steadily declined in the 
five preceding weeks from 23.1 to 21.3 per 1,000, further fell during the week 
to 20.9, but exceeded by 3.9 per 1,000 the average rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 16.0 in Greenock, 16.2 in Aberdeen, 17.8 in Edinburgh, 1§.1 in 
Dundee, 18.5 in Leith, 19.7 in Perth, 21.7 in Paisley, and 25.2in Glasgow. The 
515 deaths registered during the week in these Scotch townsincluded 21 which 
were referred to whooping-cough, 19 to measles, 14 to diarrhea, 6 to scarlet fever, 5 
to “fever,” 8 to diphtheria, and not one to small-pox ; in all, 68 deaths resulted 
from these principal zymotic diseases, against 44 and 60 in the two preceding , 
weeks. These 68 deaths were equal to an annual rate of 2.8 per 1,000, which 
exceeded by as much as 1.2 the average zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic rates in the 
Scoteh towns were recorded in Edinburgh, Aberdeen, and Leith. The deaths from 
whooping-cough, which had been 11 and 17 in the two preceding weeks, further 
rose during the week to 21, and included 16 in Glasgow, and 3 in Aberdeen. 
The fatal cases of measles, which, in the two previous weeks had been 10 and 
17, farther increased to 19, of which 11 occurred in Edinburgh, 5 in Leith, and 3 
in Glasgow. The 14 deaths referred to diarrhoeal diseases also showed a further 
increase upon recent weekly numbers. The fatal cases of scarletfever, which had 
risen from 8 to 9 in the three preceding weeks, declined to 6 during the week 
under notice, all of which were recorded in Glasgow. The 5 deaths from fever 
were within one of the number returned in the preceding week, and included 2 
in Glasgow. Of the 3 fatal cases of diphtheria, 2 occurred in Edinburgh. The 
death-rate from diseases of the respiratory organs in these Scotch towns was equal 
to 3.9 per 1,000, against 2.3 in London. The causes of 84, or 16.0 per cent., of the 
515 deaths registered during the week in these Scotch towns were uncertified. 

During the week ending Saturday, June 12th, 857 births and 516 deaths 
were registered in the e‘ght principal Scotch towns, having an estimated popula- 
tion of 1,283,977 persons. The annual rate of mortality, which had declined in 
the six preceding weeks from 23.1 to 20.9 per 1,000, was again 20.9 during the 
week under notice, but exceeded by 3.5 per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 14.8 in Leith, 14.8, in Perth, 16.4 in Dundee, 19.1 in Paisley, 
20.3 in, Aberdeen, 21.6 in Greenock, 22.5 in Edinburgh, and 22.9in Glasgow. The 
516 deaths registered during the week under notice in. these towns included 49 
which were referred to the principal zymotic diseases, against 60 and 68 in the 
two preceding weeks ; of these, 19 resulted from whooping-cough, 10 from measles, 
7 from diarrhea, 6. from scarlet fever, 4 from ‘‘ fever,” 3 from diphtheria, and not 
one from small-pox. These 49 deaths were equal to an annual rate of 2.0 per 
1,000, which slightly exceeded the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. ‘The highest zymotic rates 
in the Scotch towns during the week under notice were recorded in’ Aberdeen, 
Glasgow, and Edinburgh. The fatal cases of whooping-cough, which had been 
11, 17, and 2l‘in the three preceding weeks, declined during the week under 
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notice to 19, of which 12 were recorded in Glasgow, and 6 in Edinburgh. The 
deaths referred to measles, which, in the three previous weeks, had risen from 
10 to 19, declined to 10, and included Sin Edinburgh and 2 in Leith. The 7 fatal 
cases of diarrhoea were considerably below the average. The deaths referred t) 
scarlet fever, which had been 9 and 6 in the two preceding weeks, were again 6 
during the week under notice, of which 4 occurred in Glasgow. The 4 fatal cases 
of ‘‘fever” showed a slight further decline from recent weekly numbers, and iu- 
cluded 2 in Edinburgh. The 3 deaths from diphtheria corresponded with the 
number in the previous week. The death-rate from diseases of the respiratory 
organs in these Scotch towns during the week under notice was equal to 3.8 
per 1,000, against 2.7 in London. The causes of 80, or 16 per cent. of the 516 
deaths registered during the week in these Scotch towns were uncertified, 


HEALTH OF IRISH TOWNS. 

In the week ending May 22nd, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 413. The average annual death-rate repre- 
sented by the deaths registered was 24.9 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000: Armagh, 25.8 ; Belfast, 26.6; Cork, 18.2; Drogheda, 
21.1; Dublin, 27.2; Dundalk, 17.5; Galway, 6.7; Kilkenny, 12.7; Limerick, 
27.0; Lisburn, 14.5; Londonderry, 23.2; Lurgan, 30.8; Newry, 17.6; Sligo, 
28.9; Waterford, 16.2; Wexford, 38.5. The deaths from the principal zymotic 
diseases in the sixteen districts were equal to an annual rate of 1.3 per 1,000, 
the rates varying from 0.0 in Galway, Kilkenny, Drogheda, Wexford, Sligo, Lis- 
burn, Lurgan, and Armagh, to 4.4 in Dundalk ; the 4 deaths from all causes regis- 
tered in the last-named district comprising 1 from diarrhoea. The 113 deaths 
from all causes re; istered in Belfast comprised 1 from scarlatina, 1 from whooping- 
cough, 1 from diphtheria, and 4 from diarrhoea; among the 20 deaths in Limerick 
were 1 from typhus and 1 from whooping-cough ; and the 13 deaths in Londonderry 
comprised 2 from whooping-cough. In the Dublin Registration District, the 
deaths registered during the week amounted to 194. Ten deaths from zymotic 
diseases were registered in Dublin; they comprised 1 from typhus, 2 from 
whooping-cough, 1 from diphtheria, 1 from cerebro-spinal fever, 1 from enteric 
fever, 1 from diarrhcea, 2 from erysipelas, etc. Twenty-six deaths from diseases 
of the respiratory system were registered ; they comprised 13 from bronchitis, 
and 5 from pneumonia. The deaths of 10 infants under 1 year old were ascribed 
to convulsions. Two deaths were caused by apoplexy, 4 by epilepsy, 17 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 11 by 
diseases of the circulatory system. Phthisis caused 29 deaths, mesenteric disease 
8, and cancer 7. One accidental death was registered. In 30 instances the cause 
of death was ‘‘uncertified,” there having been no medical attendant during the 
last illness. 

In the week ending May 29th, the number of deaths registered in the sixteen 
principal town districts of Ireland, was 403. The average annual death-rate re- 
presented by the deaths registered, was 24.3 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates: per 1,000. Armagh, 25.8; Belfast, 29.6; Cork, 14.9; 
Drogheda, 21.1; Dublin, 25.4; Dundalk, 17.5; Galway, 13.4; Kilkenny, 12.7; 
Limerick, 24.3 ; Lisburn, 19.3; Londonderry, 21.4; Lurgan, 15.4; Newry, 14.0; 
Sligo, 14.4; Waterford, 20.8; Wexford, 34.2, The deaths from the principal 
zymotic diseases in the sixteen districts, were equal to an annual rate of 1.0 per 
1,000, the rates varying from 0.0 in ten of the districts, to 5.1 in Lurgan; the 3 
deaths from all causes registered in that district, comprising 1 from enteric fever. 
The 126 deaths from all causes, registered in Belfast, comprised 1 from diphtheria 
and 5 from diarrhea. In the Dublin Registration District, the deaths registered 
during the week amounted to 176. There were but 6 deaths from zymotic 
diseases registered in Dublin; they consisted of 2 from scarlet fever, 2 from 
whooping-cough, 1 from diphtheria, and 1 from enteric fever. Twenty-nine deaths 
from diseases of the respiratory system were registered ; they comprised 7 from 
bronchitis, and 10 from pneumonia, The deaths of 1ltchildren under 5 years of 
age (including 9 infants under 1 year old) were ascribed to convulsions. Four 
deaths were caused by apoplexy, 1 by epilepsy, 11 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 14 by diseases of the 
circulatory system. Phthisis caused 36 deaths, mesenteric disease, 6; and can- 
cer, 2. Five accidental deaths, and one case of suicide,'were registered. In 
twenty-two instances, the cause of death was ‘‘ uncertified,” there having been no 
medical attendant during the last illness. 

In the week ending June 5th, 363 deaths were registered in the sixteen principal 
town-districts of Ireland. The average annual death-rate represented by the 
deaths registered, was 21.9 per 1,000 of the population. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 31.0; Belfast, 21.4; Cork, 21.4; Drogheda, 12.7 ; Dublin, 
25.1; Dundalk, 17.5; Galway, 33.6; Kilkenny, 8.5; Limerick, 22.9; Lisburn, 
4.8; Londonderry, 12.5; Lurgan,10.3; Newry, 7.0; Sligo, 4.8 ; Waterford, (16.2 ; 
Wexford, 29.9. The deaths from the principal zymotic diseases in the sixteen dis- 
tricts, were equal to an annual rate of 1.3 per 1,000, the rates varying from 0.0 in 
ten of the districts, to 8.5 in Drogheda ; the 3 deaths from all causes registered in 
that district comprising 2 from measles. The 91 deaths from all causes regis- 
tered in Belfast, comprised 1 from whooping-cough, 2 from enteric fever, and 4 
from diarrhea. In the Dublin Registration District, the deaths registered dur- 
ing the week amounted to 177. Ten deaths from zymotic diseases were regis- 
tered in Dublin; they comprised 3 from scarlet fevér, 3 from whooping-cough, 
1 from enteric fever, 2 from diaxrhea, etc. Thirty-two deaths from diseases of 
the respiratory system were registered ; they comprised 24 from bronchitis, and 
5 from pneumonia, The deaths of 10 children under 5 years of age (including 8 
infants under 1 year old) were ascribed to convulsions. Two deaths were caused 
by epilepsy, 1 by apoplexy, 14 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 18 by diseases of the circulatory system. Phthisis 
caused 33 deaths, mesenteric disease 2, and cancer 2. Two accidental deaths 
and one case of homicide were registered. In 27 instances the cause of death 
was ‘* uncertified,” there having been no medical attendant during the last,illness. 


HEALTH OF FOREIGN CITIES. 
Irv appears from statistics published in the Registrar-General’s return for the 
week ending May 22nd, that the annual death-rate recently averaged 28. per 
1,000 in the three principal Indian cities ; it was 24.4 in Calcutta, 24.5 in Bombay, 
end 34.4 in Madras. Cholera caused 29 deaths in Calcutta, and measles 26 in 
Bombay ; while “fever” was-fatally prevalent in each of the three Indian 
cities. According to the most recently received weekly returns, the annual 
death-rate averaged 29.5 per 1,000 persons estimated to be living in twenty- 
two of the largest European cities, aud exceeded by so much as 1. the 





mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 43.5, and showed a sligit further increase upon the 
rates recorded in the two preceding weeks; the 773 deaths included 29 from 
“fever,” 39 from measles, and 24 from scarlet fever. In three other northern cities 
—Copenhagen, Stockholm, and Christiania—the death-rate averaged 26.0, and 
ranged from 17.9 iu Christiania, to 30.0 in Copenhagen ; diphtheria, and croup 
caused 5 deaths in Christiania, and 5 in Copenhagen; 5 deaths from scarlet fever 
occurred in Christiania, and 3in Stockholm. In Paris, the death-rate was equal 
to 27.6, and exceeded by as much as 10.3 the rate that prevailed in London; 
the deaths included 35 from diphtheria and croup, 34 from measles, and 6 from 
small-pox. The 202 deaths in Brussels, of which 3 resulted from ‘ fever” and 4 
from measles, gave a rate of 24.1. Therate in Geneva was 28.1, and 2 deaths 
from whooping-couvh were returned. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 22.1, being 
209 in Rotterdam, 21.7 in the Hague, and 22.9 in Amsterdam; croup caused 4 
deaths in Amsterdam, and whooping-cough 2 in Rotterdam. The Registrar- 
General's table includes eight German and Austrian cities, in which the death- 
rate averaged 29.6, and ranged from 22.7 and 23.7 in Berlin and Dresden, to 38.1 
and 41.1 in Buda-Pesth and Prague. Small-pox caused 10 deaths in Buda-Pesth, 
5 in Prague, and 2 in Vienna; diphtheria and croup were fatally prevalent in 
Berlin, Hamburg, and Vienna; and ‘‘fever” caused § deaths in Prague, and7 in 
Buda-Pesth. The mean death-rate in three of the principal Italian cities was 29.8, 
the rates being 25.4 in Rome, 30.8 in Turin, and 37.2 in Venice; small-pox caused 
5 deaths in Rome and 4 in Turin, and 21 deaths were referred to cholera in Venice, 
The death-rate was equal to 40.6 in Alexandria, and to 40.8 in Cairo; typhoid fever 
caused 26 deaths in Cairo,and 6 in Alexandria. In four of the largest American 
cities, the mean recorded death-rate was 24.9, the rates ranging from 21.1 in 
Baltimore to 26.4 in NewYork. Diphtheria was fatally prevalent in New York; 
scarlet fever caused 13 deaths in Brooklyn, and 7 in Philadelphia; and 20 
deaths were referred to measles in Baltimore. 

It appears from the Registrar-General’s return for the week ending May 29th, 
that the annual death-rate recently averaged 26.4 per 1,000 in the three. prin- 
cipal Indian cities; it was 21.1 in Calcutta, 24.3 in Bombay, and 30.2 in Madras. 
Cholera caused 23 deaths in Calcutta, and small-pox 24 in Bombay; ‘‘ fever” mor- 
tality showed the largest excess in Bombay. According to the most recently 
received weekly returns, the annual death-rate averaged 28,8 per 1,000 persons 
estimated to be living in twenty-one of the largest European cities, and exceeded 
by no fewer than 11.4 the mean rate during the week in the twenty-eight large 
English towns. - The death-rate in St. Petersburg was 39.6, showing a decline from 
the still higher rates in previous weeks; the 704 deaths included 74 from diar- 
rheeal diseases, 86 from measles, and 26 from ‘‘ fever.” In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 24.7, 
and ranged from 21.0 in Christiania to 26.9 in Stockholm ; diphtheria and croup 
caused 4 deaths in Stockholm, and 3 in Copenhagen. In Paris, the death-rate was 
equal to 26.2, and exceeded the rate in London by so much as 10.7; the deaths 
included 35 from diphtheria and croup, 29 from measles, and 20 from typhoid 
fever. The 187 deaths in Brussels, of which 6 were referred to croup, and 1 to 
small-pox, gave a rate of 22.3. The rate in Geneva was 23.0, and 3 fatal cases of 
whooping-cough were reported. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 22.8, the several rates 
being 19.9in the Hague, 22.5in Rotterdam, and 23.9 in Amsterdam; the deaths 
in Amsterdam included 6 from diphtheria and croup, and 5 from measles. The 
Registrar-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 30.0, and ranged from 23.7 and 24.1 in Berlin and Dresden, 
to 39.5 in Prague, and 42.6 in Buda-Pesth. Small-pox caused 13 deaths in 
Buda-Pesth, 10 in Prague, and 4 in Vienna; diphtheria showed the greatest 
mortality in Hamburg, Buda-Pesth, Dresden, and Berlin; and 8 deaths from 
“fever” were reported in Buda-Pesth. The mean death-rate in three of the 
principal Italian cities was 28.6, the rate being 27,3 in Rome, 28.2 in Turin, and 
33.2 in Venice ; 39 fatal cases of cholera occurred in Venice, small-pox caused 7 
deaths in Rome and 4 in Turin, diphtheria and croup 8 deaths in Turin, and diph- 
theria showed more or less fatal prevalence in each of these Italian cities. The 
death-rate was equal to 48.5 in Alexandria, and to 44.3 in Cairo; typhoid fever 
caused 19 deaths in Cairo, and 5in Alexandria, and the fatal cases of diarrhoeal 
diseases were 55in Alexandria, and 66 in Cairo. In four of the largest American 
cities, the mean recorded death-rate was 21.7, the rates ranging from 19.3 in 
Baltimore, to 25.3 in New York. Diphtheria and croup caused considerable 
mortality in New York, Brooklyn, and Philadelphia; and 11 fatal cases of 
typhoid fever were also reported in the last mentioned city. 

It appears from the statistics published in the Registrar-General’s return for the 
week ending June 5th, that the annual death-rate recently averaged 26.7 per 1,000 
in the three principal Indian cities; it was 21.4 in Calcutta, 26.7 in Madras, and 
29.5in Bombay. Cholera caused 26 deaths in Calcutta, and diarrheal diseases 36 
in Bombay; ‘‘fever” mortality showed the largest excess in Bombay. Ac- 
cording to the most recently received weekly returns, the annual desth-rate 
averaged 29.0 per 1,000 persons estimated to be living in twenty-one of the largest 
European cities, and exceeded by no less than 9.0 the mean rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 34.7, but showed a further decline from the still higher rates in previous 
weeks; the 617 deaths included 70 from diarrhoeal diseases, 32 from measles, 
and 25 from scarlet fever. In three other northern cities—Copenhagen, Christi- 
ania, and Stockholm—the death-rate averaged 28.6, and ranged irom 22.2 in 
Christiania, to 32.9 in Copenhagen; diphtheria and croup caused 4 deaths in 
Christiania apd 4 in Copenhagen, and scarlet fever 3 in Christiania and 2 in Stovk- 
holm. In Paris, the death-rate was 25,2, and exceeded the rate that prevailed 
in London by 9.7; the deaths included 32 from diphtheria and croup, 22 from 
measles, and 14 from typhoid fever, The 160 deaths in Brussels, of which 5 
resulted from diphtheria and croup, and 3 from whooping-cough, gave a rate of 
19.1. In Geneva the rate was equal to 18.7. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean rate was 21.4, and the 
rates ranged from 18.4 in the Hague to 22.8 in Amsterdam; in the latter city 
the 164 deaths included 12 from diphtheria and croup, and 8 from typhoid fever. 
The Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 31.0, and ranged from 21.2in Dresden, and 25.0in Berlin, to 
34.6 in Breslau, 39.1in Prague, and 41.5in Buda-Pesth. Small-pox caused 15 deaths 
in Buda-Pesth, and 6 in Vienna and in Prague ; diphtheria caused the greatest mor- 
tality in Haniburg and in Buda-Pesth, and diarrhoea in Berlin, Breslau, and Vienna, 
The death-rate was 28.1 in Rome, and 45.4 in Venice; the deaths in Rome in- 
cluded 10 from measles, and 13 from measles, and cholera caused 45 deaths 
in Venice. In Alexandria, the death-rate was 41.9, and in Cairo 50.4; diarrheal 
diseases caused 48 deaths in Alexandria and 110 in Cairo, and the deaths in the 
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lattér city also included 42 from typhoid fever. 
cities; the mean recorded death-rate was 21.4, and the rates ranged from 17.8 in 
Philadelphia to 25.3 in New York. Diphtheria was more or less fatally preva- 
lent in each of these American cities, and 22 deaths from this disease were re- 


In four of the largest American 


ported in Philadelphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

LLANGAFELACH (SwANszEA Unron).—Mr. Rice Morgan has been 
fally occupied since his appointment to this district in May, 1885. 
An epidemic of typhoid fever, affecting a large number of persons in 
and near Swansea, was a cause of considerable anxiety. After most 
careful investigation, Mr. Morgan arrives at the conclusion that the 
borough water-supply was the agent for the spread of the disease. He 
is supported in this opinion by the medical officer for Swansea, who 
had had a similar experience in a former epidemic of the disease in 
1879. The presence of enteric fever in some cottages built on a 
slope near the upper end of one of the reservoirs supplying the town, 
em their condition as to drainage, led to the inference that, during 
heavy rainfall, the specific infection was washed down into it. The 
facts afterwards collected permit of no doubt on the subject. Mr. 
Morgan brings forward a conclusive chain of evidence to bear out his 
argument ; and, acting thereon, every precaution was taken to check 
the spread of the disease. He strongly urges the purchase of houses 
within a certain radius of the reservoir, and advocates legislative in- 
terference, if necessary. Measles also visited the district in epidemic 
form. Mr. Morgan returns a death-rate of 16.5 per 1,000 for his six 
months of office. 

PortsmoutH—Dr. Sykes’s official connection with this borough 
has now terminated; but he will, at least, have the satisfaction 
of knowing that, during his tenure of office, he pointed out to the 
Council the defects of their sanitary armour. If they neglect his 
warnings, and exotic disease should, at any time, get access into this 
eountry through the unguarded gate of Portsmouth, the Town Council 
will have only themselves to blame. The most’ serious prevalence of 
zymotic disease during the year 1884 was of measles, which assumed 
an epidemic form, and caused 164 deaths. The notification of this 
disease not being compulsory, the sanitary authority could do little in 
the way of prevention. Dr. Sykes argues that, as it is propagated in 
a similar manner to the rest of infectious diseases, and is as amenable 
to preventive treatment, the same opportunities should be afforded for 
controlling its spread. Measles cost the borough 156 lives in 1882; it was 
responsible for serious mortality in 1884, and yet is regarded as a harm- 
less disease, which everyone must have. The deaths from fevers and 
diarrhoea were below the average, though there was no lack of cases. 
The constant visitations of enteric fever are a great blot upon the 
sanitary administration. The soil has been polluted for years by 
faultily constructed cesspools, and these nuisance are still allowed to 
be perpetrated. The annual percentage of deaths is 10.8 of the cases 
occurring. Taking into account loss of time, cost of medical attend- 
ance, nursing, etc., Dr. Sykes estimates the cost of each case at £5. 
This, multiplied by 918, the average of cases, gives £4,590 as the 
annual waste of money on this one preventable disease. A map ac- 
companying this report shows the incidence of enteric fever and 
diphtheria in the various subdivisions. In point of relative healthi- 
ness, Southsea stands out prominently from the rest, an excellent 
illustration of the advantages of compliance with sanitary laws. 
In other portions of the district, people die at the rate of 1 in 52, but 
in Southsea the proportion is 1 in 70, each year. ‘There was a narrow 
escape from a a visitation from cholera, H.M.S. Crocodile arriving in 
port with three convalescents on board. They were immediately 
isolated in the Garrison Station Hospital. The general death-rate 
was 19.22 per 1,000, to which zymotic disease contributed 2.91. 

Portagk.—During the year ended December 31st, 1884, special 
attention was directed to the preventive measures required in view 
of the approach of cholera, and a list of these precautions is appended 
to the reports. They consisted mainly of the cleansing of courts and 
alleys, the disinfection of drains, a furthering, to the utmost, a con- 
stant water-supply, and the abolition of the storage-system. The 
fact that an unusually large number of eels, dead or decomposing, 
were found in the supply-pipes, suggests the advisability of boiling 
the water for drinking purposes. Dr. Corner gives a death-rate of 
18.1 per 1,000, the lowest on record for the south or Poplar district ; 
while Dr, Russell Talbot attests to the equally healthy condition of 
the north, or Brontley district, by the exceptionally low rate of 16.79. 
The zymotic mortality, in the latter district, was somewhat above 
that of Poplar. Scarlet fever, whooping-cough, and diarrhea were 
most prevalent. Cases of small-pox were promptly dealt *with, and 
Dr. Corner reports that, of 119 patients in his district, 91 were re- 
moved to hospitals. Both he and Dr. Talbot urge strongly the bene- 
fits of reyaccination, and point out the inadequacy of the present 














system of public vaccination during an epidemic, The failure of their 
efforts to procure greater facilities in this respect, induced these 
gentlemen to take upon themselves this duty ; and Dr. Talbot, in 
particular, gives instances where his prompt action was attended 
with beneficial results, Temporary inspectors were appointed for a 
house-to-house inspection, but an increase to the permanent _ staff 
would seem to be thought necessary. i 
20THERHAM.—In each of his last two annual reports for this 
borough, Dr. Hardwicke has been able to record a lower death-rate 
than for the preceding year. The rate per 1,000 from all causes, in 
1883, was 20.56, and, in 1884, 19.2, being in each case lower than 
the average rate of the town for the previous ten years, and than the 
average rate of the twenty-eight large towns as published by the 
Registrar-General. This ‘‘ steady and continuous improvement = in 
the general death-rate, although but small, and although, during 
1884, zymotics produced a rate of 3.9 per 1,000, is looked upon with 
satisfaction by the health officer. Whooping-cough, scarlet fever, 
and enteric fever prevailed more or less throughout the two years, but 
not many particulars are given on the subject. It is very significant 
that the recommendations of the health officer, in his last two re- 
ports, are practically identical. ‘‘I have still to record the fact, he 
says, in his last report, ‘‘ that we are unprovided with a public hos- 
pital and mortuary ; also that the town is deluged with smoke, to the 
detriment of health and property.” It is strange that a town council, 
having the supervision of the public health in a borough of about 
35,000 persons, should so long delay the provision of hospital-accom- 
modation, whilst the health officer has to record, in connection with 
infectious patients, ‘ the case was removed to the workhouse. : 
Dvusiin.—In 1884, the deaths from all causes in this city were in 
the ratio of 29.96 per 1,000 persons. The rates in 1882 and 1883 were 
27.2 and 31.52 respectively. Sir Charles A. Cameron finds a reason 
for the high death-rates in the fact, that Dublin contains a relatively 
larger number of poor and under-fed persons than any of the more 
prosperous towns of England. The greatest mortality caused by any 
zymotic disease in 1884 was due to diarrhea, 268 deaths being regis- 
tered from that disease and from dysentery. Scarlet fever assumed 
an epidemic form both in 1883 and in 1884, though the number of 
fatal cases was not unusually large. ‘Typhus fever killed 75 persons. 
Sir Charles Cameron exhibits, by means of charts, the weekly progress 
of the varicus zymotic and pulmonary diseases. Special attention 
is directed to the relation existing between cold and the mortality from 
diseases of the respiratory organs. It is noticeable that a fall in tem- 
perature in the spring months is more fatal than in the later months 
of the year. Sir Charles Cameron displays great vigour in dealing 
with the houses of the working classes. In 1882, a sanitary survey 
of all the houses in the city was made. It was found that, of the 
24,211 inhabited houses, 7,234 were occupied by two or more families ; 
and, of the 54,725 families residing in Dublin, no fewer than 32,202 
lived in these 7,234 houses. People of all ages and both sexes were 
found huddled together in single rooms. Great efforts are being made 
to improve the condition of these tenement-houses, Numbers have 
been permanently closed. The Corporation cleared two areas at a cost 
of more than £51,000, and these have been laid out in streets and new 
dwellings, constructed by the Artisans’ Dwellings Company. In no 
city ia the empire have so many unhealthy houses been closed under 
the Public Heaith Act. The improvement in the state of the public 
health has been considerable ; but much has yet to be done before the 
sanitary state of Dublin can be regarded as anything but extremely 
unsatisfactory. 





THe Mary WARDELL ConvALESCENT HomE.—At the first annual 
meeting of the Mary Wardell Convalescent Home for Scarlet Fever 
Patients, held on June 18th, at 32, Sackville Street, Piccadilly, Sir J. 
Risdon Bennett, who presided, in referring to the report, called atten- 
tion to the fact that the frequent recurrence of epidemics of scarlet 
fever could only be averted by the isolation of the convalescents from 
the healthy during a period of several weeks after the acute stage had 
ceased. In London, there were annually about 20,000 infectious con- 
valescents in contact with the healthy among the population, each 
one of whom might infect an unlimited number of those with whom 
they were casually brought into association. There was, he observed, 
but one practical remedy for this ever-recurring danger—the establish- 
ment and maintenance of institutions like the Mary Wardell Home at 
Brockley Hill, Stanmore. Sir Risdon Bennett remarked on the great 
usefulness of the Mary Wardell Home, and spoke in terms of high 
commendation of the sanitary and other arrangements, Sir Edward 
Sieveking moved the adoption of the report, and added his testimony 
to the great value of this Home. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, June 18th, 1886. 
MEDICAL ACTS AMENDMENT BILL. 
[Spectra Report TO THE British MepicAu JOURNAL. | 
OrDER for the Second Reading read. 

Earl Spencer (Lord President of the Council): The Bill which I 
have the honour to present to your lordships does not refer to a sub- 
ject new to this House ; in fact, the subject of the amendment of the 
Medical Acts has been before Parliament in an enormous number of 
Bills. There has been twenty-one or twenty-two since 1870. All 
these measures have not been before your lordships ; but, at the same 
time, there have been many occasions when your lordships have seen 
fit to pass a Bill on the subject. In 1870, the First Lord of the Ad- 
miralty (the Marquis of Ripon), when he held the office I now have 
the honour to hold, introduced a Bill for this purpose. That Bill was 
well recommended, but it was withdrawn or lost in the House of 
Commons owing to the opposition of those who claimed that there 
should be a direct representation on the Medical Council of the medical 
practitioners throughout the United Kingdom. After that, in 1878, 
% measure on the subject was introduced by the noble duke opposite 
(the Duke of Richmond and Gordon). My noble friend carried that 
Bill through your lordships’ House, but it failed to receive the assent 
of the other House of Parliament, owing, I believe, to the lapse of 
time. There was not sufficient time to carry it. In the succeeding 
year, another Bill was proposed and passed your lordships’ House, 
That was referred to the Select Committee over which the late Mr. 
W. E. Forster presided in the House of Commons. In 1880, another 
Bill was introduced and referred to the same Committee. After that, 
as your lordships know, Parliament dissolved ; consequently, that 
Bill fell to the ground. I had the honour to hold the office I now 
hold in 1880 and 1881, and, in the latter year, I recommended the 
appointment of a Royal Commission on this subject. Her Majesty 
was pleased to appoint the Commission, and my noble friend (Lord 
Camperdown) very ably presided over it. It was composed of very 
able men, and they made a very exhaustive report. On certain par- 
ticulars, there was considerable difference of opinion, but, at the same 
time, the evidence they took and the strong opinion formed by the ma- 
jority of the Commissioners in favour of direct representation, enabled 
the Government to propose a Bill which, for the first time, contained 
provisions for the direct representation of the medical profession on 
the Council. That Bill was introduced by Lord Carlingford. It 
passed your lordships’ House, but it failed to pass in the House of 
Commons. In 1884, the same Bill went through the same process. 
Last year, no Bill was presented on the subject, but this 
year my right hon. friend, the Vice-President of the Committee of 
Council on Education (Sir Lyon Playfair), who had very great advant- 
ages in dealing with this subject, introduced a measure in the House 
of Commons, and succeeded in passing it through it various stages. 
I believe that that is the first time that a Bill on this very difficult 
subject has been carried through the House of Commons, and I think 
that credit is due to my right hon. friend for the skill and ability with 
which he conducted the measure. My lords, that is the Bill which I 
now have the honour to propose to your lordships. The subject is one 
which very much needs legislation. There has been, for a long while, 
very great uncertainty with regard to the whole subject of medical 
education and examination. So much doubt has existed on the subject, 
that considerable difficulties have arisen in the profession. Your lord- 
ships may well conceive that when a subject of this sort is constantly 
being brought up for legislation, and no action is taken, it greatly dis- 
turbs and affects injuriously the medical profession, particularly with 
regard to education, and the consequent examinations. My lords, at 
the present moment I believe there are somewhat over 16,000 medical 
practitioners in the United Kingdom. They receive their licences 
from a very great variety of bodies, 19, I think, in all. These bodies 
give them certificates, and enable them by those certificates to be 
registered on the general roll or register of medical practitioners in the 
country. In order to get on that roll itis not necessary to pass 
through medicine, surgery and midwifery, but it is necessary to get a 
certificate either for one or the other, and the consequence is, that no 
one knows, when he sees a medical practitioner in his neighbourhood, 
whether he has a certificate for medicine, or whether he has only one 
for surgery. In that way very great difficulty often occurs, and great 
inconvenience arises. The bodies who give these certificates are the 
universities in the three kingdoms ; they have power to give certifi- 
cates, both in mediciie and surgery. There are other corporations, 
such as the College of Physicians in London, and the College of 











Physicians in Ireland, the College of Surgeons in London and Ireland, 
the same in Edinburgh and Glasgow. I believe the College of 
Physicians in London do claim the privilege of giving certificates 
both in medicine and surgery, but some of the other corpora- 
tions have not that power. Now this Bill has steered clear 
of some of the difficulties which have wrecked other Bills 
before. It embraces the points which are admitted to be 
of very great importance, but on which there is practical agreement 
in the three kingdoms, One principle of the Bill requires that, before 
anyone can be registered as a medical practitioner, he should get a 
qualification in the three subjects—medicine, surgery, and midwifery. 
That is one of the fundamental principles of the Bill, and I need 
hardly point out of what great importance that principle is. Some 
difference is made with regard to those who may issue the certificates, 
They may be issued by the universities, and they may also be issued 
by the corporations which are capable of giving the three qualifica- 
tions; but we have a further provision, that the corporations may 
unite, and, when they unite, they may give the necessary qualifica- 
tions. There are cases where there would be some difficulty in one 
of those bodies getting another body to unite with them. For in- 
stance, there would be a difficulty in the Apothecaries of London 
getting the consent of the College of Physicians to unite with them, 
or in getting the consent of the College of Surgeons to unite with 
them, for the purpose of holding an examination, In that case, the 
Bill proposes, when they have endeavoured to get a corporation to 
unite with them for the purpose of one of these examinations, and 
have failed, that the Medical Council may send an examiner, who may 
assist them in carrying out one of these necessary qualifying examina- 
tions, Another point is with regard to maintaining the standard of 
efficiency in the medical examinations held by these various bodies, 
That is an exceedingly important matter, and it is one on which there 
has been great ditlerence of opinion in former days. Those who are 
acquainted with the subject will remember what is called the one 
portal through which those who wished to get certificates had to pass; 
the meaning of that being, that there was to be only one body giving 
the certificates, There was great difficulty in carrying that out. 
Under the present Bill, we have enlarged the powers both of the Privy 
Council and the Medical Council as to examinations. The Medical 
Council will be required, after this Bill becomes law, to send ex- 
aminers to the different examinations, in order that they may report 
to them that the standard of examinations is full and sufficient. If 
they say that any of the bodies that have the power of giving these 
diplomas do not have a sufficiently high standard for these examina- 
tions, then the Medical Council, with the approval of the Privy Council, 
may disqualify those bodies hereafter from giving these diplomas. The 
Privy Council has also power, in case of the default of the Medical Coun- 
cil or other bodies of exercising thegreater power of disqualifying them for 
giving these privileges. There is one important matter dealt with in 
this Bill, the constitution of the General Council. It is proposed 
that there should be five members of this Council, directly selected 
from the general body of practitioners in the United Kingdom. Three 
will be elected from England, one from Scotland, and one from Ire- 
land. That, my lords, is a very important matter. It is a thing 
which the general practitioners throughout the country have long 
contended for. It seems to be a very just principle that these gentle- 
men who are so powerful a body, and exercise such important duties 
throughout the country, should have some direct representation on 
the Central Medical Council, which regulates and superintends medi- 
cal education throughout the United Kingdom. That is an import- 
ant change in the Medical Council, and, besides that, changes are 
made as to Scotland, At the present moment, there is a representa- 
tive from Edinburgh and Aberdeen, and another from Glasgow and 
St. Andrew’s. We propose now that Edinburgh and Glasgow should 
each have a separate representative on the Council, and that Aberdeen 
and St. Andrew’s should have one conjointly. Then there is an im- 
portant provision in the Bill as to the registration of colonial and 
foreign practitioners. The Bill gives power to the Privy Council to 
advise Her Majesty when she thinks fit to allow practitioners, both 
in the colonies and foreign countries, to practice in this country, pro- 
vided there is reciprocity on their part of allowing practitioners regis- 
tered in the United Kingdom to practice in those colonies or foreign 
countries, whichever it may be. Powers are given for the examina- 
tion of the different bodies who give diplomas in those colonies or 
foreign countries, and the Medical Council, with the leave of the 
Privy Council, may decide whether the different | bodies in those 
countries who give diplomas keep up a sufficiently high standard, and 
whether the medical men they send out have a sufficiently sound 
qualification to entitle them to practice. There are certain other 
provisions, but I do not think I need refer to them now. They are 
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not very great matters of principle, though they are important to 
those to whom they refer. As I have said before, this Bill is not a 
very long one, nor is it one that involves any very new principle. 
We hope that it may receive as much approval in this House as it 
has elsewhere ; and, if it passes into law, I cannot help thinking 
that we shall have done a great deal to settle a long vexed ques- 
tion which has disturbed the medical and surgical world in this 
country. We hope that it will put the practice of medicine and sur- 
gery on a sounder footing, and that it will benefit the members of 
the pr fession to whom, of all people in this country, we all owe so 
much. I beg to move the second reading of this Bill. 

The Duke of RicnMonp and Gorpon: I do not wish to offer any 
opposition to the second reading of the Bill ; indeed, I congratulate 
my noble friend on having arrived at a point, in dealing with this 
question, at which I have arrived myself on two occasions, although I 
am sorry to say I have never finally succeeded. Legislation on this 
subject has been attempted twenty-two or twenty-three times. Some 
of the measures which have been brought forward may have been of a 
more extended and larger character than the Bill now under discus- 
sion, and may have embraced a greater variety of topics. I believe 
that the provisions of the Bill have been very well considered in the 
other House of Parliament. I quite agree with my noble friend that 
the difficult task of carrying it through the House has been performed 
by the Vice-President of the Committee of Council on Education with 
great skill and ability ; and I have no doubt that, if the measure is 
passed, it will be successfully carried out. I am not going over the 
points or various clauses of the Bill, because I may say that I generally 
agree with the details of the Bill; but there is one point on which I 
wish to give notice, and that is on Clause 7, which deals with the 
members of the General Council. I wish to intimate that, in Com- 
mittee, I intend to move an amendment which, if carried, will have 
the effect of allowing the University of Aberdeen and the University 
of St. Andrew's each to elect a member on the Council. I need not 
explain the matter more fully now; I will do so when we go into 
Committee on the Bill. 

The Duke of Ancytu: I only wish to say that I shall support the 
proposal of my noble friend opposite. He acts for the University of 
Aberdeen, and I shall act for the University of St. Andrew’s. This is 
the only case in the Bill in which two universities are tied together in 
order to make one appointment. In the Bill as it originally stood 
there were more duplicates of that kind—that is to say, cases in which 
two public bodies were associated together for the election of one 
member ; and, if I understand the matter aright, the change which 
has been made in the Bill was made in the House of Commons, chiefly 
on the influence of the Irish members. They were disposed to com- 
plain that, if the Bill passed as it originally stood, the Scotch univer- 
sities would have appointed more members than the Irish universities. 
As the Bill stands, the Irish bodies will each appoint one member, and 
there will be five in all; whereas, from Scotland, there will be two 
universities associated in an election, and we shall have on the whole 
three, instead of five. I do not think the Irish members will have 
anything to complain of, if the Lord President allows the University 
of Aberdeen and the University of St. Andrews to make appointments 
severally, instead of collectively. I think we have a right in this 
matter to complain of the interference of the Irish members with the 
fair claims of Scotland ; still I am not inclined, as my noble friend is, 
to sweep the Irish members entirely out of Parliament. 

The Earl of Mittrown: I wish to point out to the noble Duke 
(Argyll) that if this proposal is adopted, Scotland will have seven 
representatives from the corporations. It is proposed to give it six, 
namely, one from the College of Physicians at Edinburgh, one from the 
College of Surgeons of Edinburgh, one from the Faculty of Physicians 
and Surgeons of Glasgow, one from the University of Edinburgh, one 
from the University of Glasgow, and one from the Universities of 
Aberdeen and St. Andrew's, Ireland is only to have five, namely, 
one from the King and Queen’s College of Physicians, one from the 
Royal College of Surgeons, one from the Apothecaries’ Hall, one from the 
University of Dublin, and one from the Royal University of Ireland. 

The Duke of AncyLu: Oh, yes, I see my mistake. 

Earl Spencer: Whether the alteration which was effected in the 
Commons was right or not I cannot say, but I am afraid there would 
be considerable difficulty in rearranging these representatives, I would 
point out to the noble duke (Richmond and Gordon) that, under the 
old state of things, Glasgow and St. Andrew’s Universities were linked 
together, as also were the Universities of Edinburgh and Aberdeen. 
The principle of linking two universities together, therefore, is not a 
new one. Instead of having four bodies linked together, in the present 
Bill we only link two. 

The Bill was then read a second time, 





Tuesday, June 22nd. 

Their lordships went into Committee on the Medical Acts Amend- 
ment Bill. 

Clauses up to and including Clause 6 were agreed to, with verbal 
amendments, for the purpose of making the sections clearer. 

Clause 7 (Members of General Council). 

The Duke of Ricumonp and Gorpon: I rise for the purpose of 
proposing an amendment to this clause, respecting the Universities of 
Aberdeen and St. Andrew’s. Since I[ gave notice of this amendment, 
I find that the mode in which I propose to deal with the matter is not 
the proper way ; therefore, I shall make my proposal in a form other 
than to omit the words ‘‘ one person chosen from time to time by,” in 
line 3 of page 5, and the word ‘‘ collectively,” in line 4. I confess I 
am very much astonished to find my noble friend the Lord President 
treating the University of Aberdeen in the manner in which he pro- 
poses to treat it in the Bill, by bracketing it with the University of 
St. Andrew’s. Of the University of St. Andrew's I desire to speak in 
the most respectful terms, and I leave the merits of the University, 
and all the good which belongs to it, confidently in the hands of the 
noble duke (Argyll), who stated the other evening that he should have 
an amendment to move in Committee in regard to that University. I 
say I am astonished to find that the noble earl has joined the Univer- 
sity of Aberdeen with the University of St. Andrew's. This is the 
only case in the whole of the Bill, as now presented to us, in which 
two universities are joined together. It is true that the Universities 
of Durham and Manchester were originally put together, like Aber- 
deen and St. Andrew’s, and, I must say, it seems to me somewhat odd 
that the Victoria University in Manchester, which, if I mistake not, 
only received the Royal Charter in 1879, should be taken out of the 
union with the Durham University, whilst the Aberdeen and St. An- 
drew’s Universities are to remain linked together. The Victoria Uni- 
versity, as I say, only dates back as far as 1878, whilst the 


University of Aberdeen was founded in the year 1494. The 
course the Government propose I look upon as a slight 
put upon both of them, which neither «deserves. The Man- 


chester Medical School is still in embryo. It may turn out 
in time to be a very excellent teaching university, but it is conceded 
on all hands that there is no better medical school in the United 
Kingdom than that which exists in the University of Aberdeen. I do 
not say it is better, but it is as good as the school of the University 
of Edinburgh. The result of the teaching in the University of Aber- 
deen is shown in the eminence of some of those who have been edu- 
cated init. I refer tosuch men as Sir James Clarke, Dr. Matthews 
Duncan, and Sir Andrew Clark. And yet this is to be dealt with in 
the manner 1 have described—the only university that is to be so 
dealt with The charter of this University as to the right to medical 
degrees is more specific, is quite as great, if not more so, than that of 
any other Scotch University. I cannot conceive what can have in- 
duced the right hon. gentleman the Vice-President of the Council to 
cast a great slur on the University of Aberdeen, of which I have the 
honour to be Chancellor. I cannot bring forward better arguments 
than I have adduced to your Jordships. It seems to me to be a most 
extraordinary thing to take the course proposed ; therefore I beg to 
move to leave out lines 3, 4, 5, and 6, on page 7; to leave out the 
worcs ‘‘One person chosen from time to time by the University of 
Aberdeen and the University of St. Andrew’s collectively ; one person 
chosen from time to time by each of the following bodies,” in order to 
insert the words ‘‘The University of Aberdeen,” and ‘‘ The University 
of St. Andrew’s.” There will be a consequential amendment to that 
if your lordships agree to it. 

The Earl of Mitttown: I hope your lordships and Her Majesty's 
Government will not assent to the amendment proposed by the noble 
duke. Nothing can be further from my mind, or the mind of those 
who framed this clause than a desire to cast a slur on the university 
that the noble duke so admirably represents in your lordships’ Houses 
but, as a matter of fact, this clause as to the composition of the 
Medical Council is the result of a compromise. It bears upon a ques- 
tion, which has been fought over and over again, as to how many 
members should be contributed by the thres portions of the United 
Kingdom ; and, as the matter stands now, England contributes eight 
members, Scotland six, and Ireland only five. I assure your 
lordships that the Irish bodies were very reluctant to yield the 
palm even to that extent to Scotland, but now that they have done 
so, I trust your lordships will not disturb the arrangement 
that has been arrived at. Ifthe amendment is adopted, the result 
will be that representatives of England will be eight, those in Scot- 
land seven, and those of Ireland only five, a result which I am quite 
sure will not satisfy the Irish bodies, and which will be very 
likely to cause the wreck of the Bill in the House of Commons, As 
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to the number of University members, I may remind your lordships 
that, as the Bill now stands, there are five University members for 
England, three for Scotland, and only two for Ireland. If the noble 
duke’s amendment be carried, there will be four University members 
for Scotland, and only two for Ireland, which will be extremely 
unfair. Scotland has a large number of Universities, and that, no 
doubt, has caused the great difficulty which has arisen, but the aggre- 
gate number of representatives that country now has is considerably. 
more than those for Ireland. If this amendment be carried, I shall 
ask your lordships to increase the number of representatives of the 
Dublin University from one to two. 

The Duke of Arcytu: I do not think this should Be treated as an 
international question. I can assure the noble earl that I should not 
object to Ireland having a dozen members on the Medical Council if 
she had as many bodies qualified to examine. It is entirely a question 
in each kingdom of the number of universities, and other bodies, who 
are capable of exercising the duty ; and if it so happens that Ireland 
has fewer than Scotland, it does not seem to me that the matter is one 
that should be considered. Nationality has nothing to do with the 
question. I do not see why the two ancient Universities of Aberdeen 
and St. Andrew’s should be coupled together in this way. 

Earl Spencer: I am afraid I am not able to accept the 
amendment of the noble duke, as it is likely to give a great 
deal of dissatisfaction, and to raise difficulties and objections which 
have been set at rest. The noble duke has stated that I have shown 
a great want of respect to the University of Aberdeen and the Univer- 
sity of St. Andrew's. I am sure I have no desire to do anything of 
the kind. If I have shown any want of respect to the University of 
Aberdeen, the noble duke himself, in former years, may not have 
been so entirely innocent of the same fault. In two Bills, the noble 
duke proposed, and, I believe, in a speech on one of them, he pro- 
posed that Aberdeen should be linked to St. Andrew’s, I therefore 
do not think I have shown any special want of respect to Aber- 
deen—certainly not, when I find that. the noble duke (Rich- 
mond and Gordon), who, I believe, if Chancellor of the Uni- 
versity, on a similar occasion, followed the same course. On 
that question of respect, I would point out that Aberdeen Uni- 
versity never had indépendent representation. It has always 
been linked with another university. I believe that, under the plan 
proposed in the Bill, Aberdeen University would be in a much more 
favourable position than formerly. No doubt, very distinguished 
medical men have come from the Aberdeen University, as they have 
also come from the University of Edinburgh. I do not think there is 
any want of respect on our part in linking the two universities to- 
gether. With regard to what has fallen from the noble duke behind 
me (Argyll), who was so extremely liberal as to nationality, and 
would be so glad to see as many Irish representatives on the Council 
as there are universities or medical corporations in that country, I am 
afraid there are not many Scotchmen, who are interested in this matter, 
who will share thenobleduke’s opinion, The fact is, there has always been 
a great controversy on the part of those who represent the different 
divisions of the United Kingdom on the General Council as to what 
their numbers should be, and I am afraid that feeling would still 
remain if we adopted this proposal. If we adopt it, England will 
have fourteen representatives, Scotland nine, and Ireland seven. It 
will destroy the proportions, and it will also destroy the balance there 
is between the corporations and the universities, and that, again, is a 
matter to which considerable importance is attached. There is a 
matter I wish particularly to point out to the noble duke opposite. 
There is an important section in the Bill which gives elasticity in 
regard to the constitution of the Medical Council. It enables the 
Council, at any future time, to increase the direct representation from 
any country, or, if it considers that the universities linked with each 
other should have separate representatives, it enables the Privy Council 
to give those universities separate representation. Now, that I consider 
a very important matter, and I hope the noble duke (Richmond and 
Gordon) will consider it, and will adopt the view that it gives suffi- 
cient power, if thought desirable, to enable the University of Aber- 
deen to have separate representation. I am afraid I shall have to 
trouble your lordships to divide on this question, as it is one of very 
considerable importance, and I do not know what the effect of accept- 
ing the amendment might be. 

ord De Ros did not think it would be wise to alter the Bill in the 
manner proposed, and jeopardise the first Bill which had had a good 
prospect of becoming law. He trusted the amendment would not be 
pressed. 
.. The Duke of RicHMonD and Gorpow said he should have to ask 
their lordships to divide. As far as he was concerned, it did not 
matter much whether there was a member or two more on the Coun- 





cil, It did not matter a great deal whether there were twenty-nine 
or thirty on it. 
Their lordships then divided, with the following result :— 
44 


Not contents (for the amendment) ,.,...,....006 
Contents (against the amendment) ............+0 41 
Majority for the amendment ............ 3 


The amendment was, therefore, agreed to, lines 3, 4, 5 and 6, on 
page 6, being struck out, and the words, ‘‘ The University of Aber- 
deen” and ‘The University of St. Andrew’s” inserted. 

A consequential amendment was also agreed to. 

Several other alterations of an unimportant character were agreed 
to without discussion, and the Bill passed through Committee, and 
was ordered to be reported to the House. 


Tuesday, June 22nd. 

In the House of Lords on Tuesday, the report of the amendments 
made on the Medical Acts Amendment Bill was, on the motion of the 
_ of Dalhousie, received, and the Bill was ordered for third 
reading. 


I Wednesday, June 23rd. 
On Wednesday the Bill was read a third time and passed, on the 
motion of the Earl of Dalhousie. 


HOUSE OF COMMONS.—Thursday, June 24th. 
THE Lords’ Amendments were considered and agreed to, and the 
Bill will receive the Royal assent to-day (Friday). 








NAVAL AND MILITARY MEDICAL SERVICES. 


GENERAL PRENDERGAST’S DESPATCHES, 
THE General Order, issued by the Medical Department at Simla on 
May 14th, relative to the recent field operations in Burmah, is pub- 
lished in the London Gazette of June 22nd. In our last issue, we 
briefly noticed those portions having special reference to the medical 
officers engaged in the campaign. 

Deputy Surgeon-General J. M. Donnelly (says General Prendergast 
in his despatch), as Principal Medical Officer of the Forces, has 
organised and administered the very efficient hospital arrangements, 
afloat and ashore, to my satisfaction....... Surgeon-Major C. Sibthorpe, 
in medical charge of the Head-quarters’ Staff, has shown himself 
always ready to aiford any professional or personal assistance in his 
power. 





MEDICAL STAFF. 

Surgeon-Major H. Wacuorn, serving in the Bombay command, has leave of ab- 
sence for six months on urgent private affairs; Surgeon-Major D. B. Brown 
reo serving in the Bombay command, has*leave for six months on medical cer 
tificate. a 

Brigade-Surgeon W. Cotits is appointed to the administrative medical charge 
of the Peshawur district, in anticipation of his promotion, vice Deputy Surgeon- 
General W. H. Corbett, M.D., deceased. 

The undermentioned gentlemen, serving in the Madras command, are posted as 
follows : Surgeon-Major P. L. Krtroy, doing duty at the station hospital, Banga- 
lore, to be Senior Medical Officer at the station hospital, eye 1 Surgeon-Major 
J. Martin, doing duty at the station hospital, Secunderabad, to be Senior Medical 
Officer at the station hospital, Madras ; Surgeon D. R. Hamitton, M.B., doing 
duty at the station hospital, Bellary, to do general duty in the Eastern District. 

Surgeon-Major T. H. Ware, M.D., is promoted to be Brigade-Surgeon, vice G. 
8. Davie, M.D., who has been granted retired pay. Dr. White, who is at present 
serving in Bengal, entered the service as Assistant-Surgeon, January 19th, 1860; 
became Surgeon, March 1st, 1873 ; and Surgeon-Major, April 1st,1875, He has no 
war-record, 

Surgeon 8. L. O’Nerux has resigned his commission, which dates from February 
3rd, 1878. Mr. O'Neill was engaged in the recent campaign in the Soudan, and 
was present in the engagements during the return of the Desert Column to Korti, 
and was slightly wounded (medal with clasp). 





; THE INDIAN MEDICAL SERVICE. ‘ 
Tue services of Surgeon R. H. CuaRves, M.D., Bengal Establishment, Garrison 
ent at Attcck, are permanently placed at the disposal of the Government of 
the Punjab. 

Surgeon-Major A. SterHeEn, M.B., Bengal Establishment, is appointed to officiate 
as Sanitary Commissioner of the Punjab, during the absence of Surgeon H. W. 
Bellew on leaye. 

Messrs. H. R. Wootzert, G. H. BAkeR, T. GrainceR, M.D., J. R. Apiz, A, C. 
Younan, A. W. Atcock, A. R, Epwarps, and J. M. CaDELL, appointed Surgeons 
to the Bengal Establishment, reported their arrival at Bombay on April 27th. 

Surgeon-Major C. J. M. Meapows, Bengal Establishment, is appointed Honorary 
Surgeon to the Dacca Volunteers, vice Surgeon-Major A. Crombie, M.D., who has 
resigned that pppolntenent. ' 

euigeoe J. C. Lucas, M.D., Bombay Establishment, is transferred from general 
duty Mhow Circle, to field service, Butmah. 
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Department, from the date on which he is relieved of bis appointment under the 
Government of Bengal. 

Surgeon R. J. Taarre, M.B., Bengal Establishment, is permitted to resign the 
service from May 18th ; his rank as Surgeon is dated March 31st, 1877. 

Surgeon E. 8. Braxpver, Béngal Establishment, is directed to officiate as Civil 
Surgeon of Rawul Pindee, vice Surgeon-Major G. Massy, on sick leave. 

Surgeon G. T. THomas, Madras Establishment, on special duty in the Rangoon 
Central Gaol, is appointed to the executive and medical charge of the gaol, dur- 
ing the absence of Surgeon M. Gaisford. 

Surgeon A. G. E. NewLanp, Madras Establishment, is appointed to the officiat- 
ing medical charge of the 20th Native Infantry. 

Surgeon-Major P. Murapuy, M.D., Bombay Establishment, Superintendent of 
Mahableshwur in the district of Satara, is appointed to be a magistrate of the 
second class in the district of Satara. 

Surgeon-Major J. Arnott, M.D., Bombay Establishment, is ordered to act as 
Surgeon Goculdass Tejpal Native General Hospital during the absence of Brigade- 
Surgeon H. V. Carter, M.D. 

Surgeon-Major C. F. Ocitvie, Bombay Establishment, is appointed to the offi- 
ciating medical charge of the 1st Bombay Lancers, vice Surgeon G. H. Bull, M.D., 
—, officiating Staff-Surgeon, Poona. 

he undermentioned gentlemen, whose retirement has been already announced, 
have been granted a step of honorary rank :—Brigade-Surgeon Jonny Hovston, 
M.D, Madras Establishment ; Brigade-Surgeon CHRISTOPRER JoynT, M.D., Bom- 
bay Establishment ; Surgeon-Major R. T. Lyons, M.D., Bengal Establishment, 
and Surgeon-Major J. C. WHisHaw, M.D., Bengal Establishment. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified :—Surgeon-Major R. Power, M.D., Madras Establishment, 12th Native 
Infantry, for one year from date of landing in Europe on medical certificate ; 
Surgeon M. Gaisford, Bengal Establishment, Superintendent of the Rangoon 
Central Gaol, for three months on privilege leave. 





Surgeon and Honorary Surgeon-Major Joun Burns, of the 3rd Lancashire 
Volunteers, has resigned his commission, which dates fiom July 3rd, 1867. 

Surgeon and Honorary Surgeon-Major Jonn Fraser, M.D., of the 3rd Volunteer 
Battalion of the South Staffordshire Regiment (late the 4th Stafford Volunteers), 
has also resigned his appointment, which is dated January 1st, 1873. He is per- 
mitted to retain his rank and uniform. 





SOME INTERNAL WEAK POINTS IN THE ARMY MEDICAL 
DEPARTMENT SYSTEM. 
Sirn,—May I invite attention to what seem to me to be some internal weak points 
in the Army Medical Department organisation ? 

1. Deputy Surgeon-General on Home Service.—These officers, who should be our 
best men, are very seriously handicapped by being constantly changed. A 
deputy surgeon-general goes to India for five years, or to other foreign states for 
three years ; but in England they are being perpetually changed. As a result, 
they disclaim responsibility, and seem to me to be the least responsible officers 
in our service. The intense centralisation of our service, worse, as far as I can 
see, than in any other branch of the army, makes them mere machines for for- 
warding letters. Ofe deputy surgeon-general called himself ‘‘a mere post- 
office ;” another said, ‘‘he is only a clerk.” The central office in London does 
everything, the local officers have neither power nor responsibility. We can 
never develop efficient officers until we decentralise in the fullest way, and 
throw on the district officers full responsibility. Owing to the central medical 
office doing all the work, we are afraid tocomplain in any way, as the least com- 
gen or suggestion would be a reflection on the head-quarters administration. 

t seems absurd to see a head-quarter office burdening itself with unimportant 
matter which could be well dealt with locally. When the strain of war comes, 
men so enfeebled in peace by want of responsibility, will be unable to rise to 
the occasion. 

2, Secretaries or Staff-Oficers to Districts.—At almost all stations, our Deputy 
Surgeons-General have now no officers acting as secretaries or staff-officers in their 
office. Sergeants deal with our most confidential reports and correspondence, 
and the Medical Service, as a result, produces no trained staff-officers for war. 
There is a great want of confidence in the sergeant-clerks, and many stories 
are afloat as to their being venal. It is fatal to our morale to think that the 
most confidential letter can be talked about in the sergeants’ mess by any 
clerk, In war time, we have no trained secretaries to assist in the offices or in 
important posts. .How the Director-General chooses such men for war nobody 
knows. It must be a complete fluke, as officers are not being trained in peace 
for it. Look at Dublin. The office of the Principal Medical Officer of Ireland is not 
managed by a medical officer, but by a civil clerk, who never goes to war. The 
training such an office would give, or should give, would be very useful to any 
officer ; now it is all lost in a civilian who is a permanency. While we are all 
called wrongly “‘ staff officers,” we really are destitute of a true staff, and how 
can we become really efficient? The whole aim of the future is to develop a 
real “staff” for the medical service, chosen men picked from amongst our 
numbers. 

8. Sanitary Officers for War.—How does the Director-General choose such 
officers for war? He has no one really in training in peace. The sanitary 
officers at our larger garrisons take no share in the statistical work, and hence 
lose the important experience such knowledge would give them. How are the 
statistical officers for the Director-General’s office chosen? It must be by a 
fluke, as there is no one in training in the district. Whatis the remedy? Make 


every sanitary officer compile the district statistical reports, as well as the sani- 


tary reports, and copy the headquarter. office, where sanitary and statistical 
work is combined under one head. Decentralise the head-quarter work. Is 
there in any garrison an analytical laboratory, or any microscopic testing of 
‘food or supplies? Have we produced one single sanitary authority of real 
eminence since Parkes died, save De Chaumont? We get no chance of pro- 
ducing such men, as all statistical work is centralised in London, and all 
satitary work is based on that. At Netley only is there an analytical labora- 
tory or microscope-room. 

4. Instructors for the Medical Staff Corps.—Have we, anywhere, officer instructors 
for the Medical Staff Corps in training? Answer, Nowhere. The other day, 
when one was needed at Aldershot, an officer who had never been through the 
regular course was chosen, and it was a good choice. But it was a chance, and 
chatice is bad we want certainty. It is*not fair to ask chance officers, chang- 


ing daily, to undertake training instructions in our garrisons.. We need to have 


- 





at every divisional head-quarters, a definite ‘‘instructor,” told off to do this 
work, in addition to his other duties, say for six months at a time : and his 
class should be examined by some outside person ; and, if it were well taught, 
and the men knew their work, he should be commended, and eventually 
made instructor at Aldershot, or adjutant of volunteers, or such like, as vacancies 
occurred. The centralisation of the Aldershot instructions is intense, and highly 
injurious to us all. Its curriculum should be distributed far and wide, and 
regular courses of instruction given at every district head-quarters by one deti- 
nite teacher. It is well known that teaching is an art which few men possess, 
The local deputy surgeon-general should be made completely responsible for all 
this definite instruction, which is greatly needed, as the Aldershot course is far 
too short to teach the medical staff corps men either discipline or technical know- 
ledge. There is no syllabus for a distinct nursing course, nor any distinct 
grade of male ‘‘ purses,” although cooks are specialised. We need a regular 
grading of nurses, with definite nursing title, running up through “assistant 
nurses,” to “nurses,” “chief nurses, or wardmasters,” and ‘‘superintending 
nurses,” or sergeant-majors. 

Centralised Mobilisation.—Owing to our terrible system of centralised mobilisa- 
tion, by which all our bearer-companies and field-hospitals are tied up at Alder- 
shot, we know nothing of the personnel of the units given us in the field. Every 
local deputy surgeon-general, or principal medical officer, should mobilise 
either half or the whole of a bearer-company or field-bospital locally, so that 
we may know who the rascals are, and who are the good men ; and if the men 
be undisciplined and ill-taught, we can then hang the principal medical officer 
from whose district they come, To-day, the deputy surgeons-general have no re- 
sponsibility for mobilisation, and it all falls on the staff-officer or depdét 
commandant. In any big war it would fail ; in every war it is hopelessly bad, 
and favours the bad drunken orderlies who are not known bya central mobilisa- 
tion. Once mobilised locally, the detachment, as a detachment, could go to 
Aldershot as the nucleus of the field-hospital. Nothing strikes at our efficiency 
more than this highly centralised mobilisation. We know nothing whatever of 
the men; and at Aldershot a regular mixture of officers and men is made, without 
any principle whatever. It should be, atany rate, a standing order that all 
officers and men of the same peace-division of the Medical Staff Corps, should 
be kept, as far as possible, in the same field-units. The true way is to direct 
the local deputy surgeon-general to send so many officers and so many men, 
organised as a team, to Aldershot, and let them be kept together as a team, there 
and throughout the campaign. 

Who Inspects the Deputy Surgeons-General /— Answer,  prycorps nobody. Hasty 
visits by the Director-General or the Surgeon-General at head-quarters are not 
real inspectors. A regular inspector-general, reporting to the Director-General, 
is what is needed. The Royal Artillery has such an officer; and we would 
be benefited by such an officer teaching us and inspecting us. I suppose 
the Portsmouth surgeon-general could be replaced by a deputy surgeon-general, 
and the surgeon-general made inspector-general. He would be just as available 
en or any other general duty, and would learn a great deal him- 
self. 

Military Law.—It seems strange that, in the examinations of surgeons for 
surgeon-major, no mention is made of military law, which subject is very im- 
portant to all military officers. Ignorance of its principles has done great in- 
jury to the medical service in the past. Why not introduce the subject? Again, 
why are not these officers practically examined, before promotion, in the drill 
and field work of the Medical Staff Corps? or how comes it that a young sur- 
geon-major can boast at an Aldershot mess-table that he knows nothing what- 
ever about such drill? Make it part of the curriculum for examination, and 
such a boast will be heard no more. Itis on this class of officer, namely, sur- 
geon passing to surgeon-major, that the fullest stringency of examination should 
fall, as itis on them that the heaviest weight of army-work falls. Finally, we 
have no “ staff,” in its true sense, for the medical service ; while we are all a 
sham “staff,” the real article does not exists, and we suffer in consequence. 
Mediocrity was, in the past, our curse, and has left the medical service of the 
army without any high reputation. We can never rise to anything without 
‘* specialisation,” and that we do not develop because we are completely cen- 
tralised in the London office. The fullest, freest measure of decentralisation is 
our need, and it would cost very little.—Yours, etc., I.V.R.C. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETHICS IN OBSTETRIC PRACTICE. 

Siz,—I am anxious to have your opinion of my conduct in the following case. I 
was called, on May alst, to see a woman in labour. The waters had broken 
eighteen hours before, and she had been in Jabour about five hours. I imme- 
diately diagnosed a shoulder-presentation. My patient was a young, nervous, 
and sensitive woman. I informed the friends of the nature of the case, and sent 
a messenger for a medical man, to give chloroform while Iturned. This gentle- 
man not being at home, another practitioner, Dr. X., was called in. On his en- 
tering the room, I explained the nature of the case. He remarked, ‘‘ You do 
not require chloroform for that,” and, ignoring my presence from that moment, 
assumed the control of the case. The operation of turning was performed, and 
the child was delivered alive; but, although artificial respiration was kept mp 
by the operator for some time, it soon ceased to breath. As I had informed Dr. 
X. for what purpose I wished his assistance, and had quietly remonstrated 
against his performing the operation, I thought, in the interest of the patient, 
I would allow him the management of the case. On its conclusion, I informed 
the friends that as Dr. X. had taken the case into his own hands, it would be 
ke od of him to go on with it. This he refused to do; and, on my declining to 

ave anything further to do with it, he told the friends I was ‘‘a young man 
who did not know anything.” The question I am anxious to know is, whether, 
under the circumstances, I was right in declining to have. anything further to 
do with the case.—Faithfully yours, A. 
*.* The principle by which both “‘A. and Dr. X.” should have been governed 
in the above stated case is clearly laid down in the following rule, extracted 
from the Code of Medical Ethics, second edition, page 72, chapter 1, section 5, rule 
18. ‘ When a consultation is requested by a practitioner inattendance, on @ diffi. 
cult or dangerous case of midwifery, and operative treatment—by turning, or 
instrumental delivery, etc., as the case may be—has been decided on, it should 
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be carried out by the accoucheur in charge, and;not by the consultant—except 
in the incident of an unqualified assistant being the attendant... In the latter 
event, the consultant should at once assume the responsibility, and take -entire 


charge of the case. It not unfrequently happens, however, that the family at; 


tendant, as an act of courtesy, requests the consultant to officiate ; and, in 
that case, he should do so, but not otherwise, or he may thereby, unintention- 
ally, cast an unjust and injurious reflection on the professional ability of a 
brother practitioner.” The conduct described is in obvious opposition to this 
rule, ‘ ; 
In,regard to our correspendent’s special personal question, we think that, 
provocative as Dr. X.’s conduct is described to have been, A., in resigning 
charge,of the case, hardly fulfilled the highest obligations to the, patient, to his 
brother, for whom he was acting as loewm tenens, and to himself; in reference 
to which latter obligation, we think that he would have done well to renew, in 
other than the sick-room, his protest, in a ealm, dignified tone, and have 
courteously intimated to Dr. X. his intention to refer the matter to professional 
opinion. 





THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT. 
Sir,—Mr. Smelt’s letter reads: very well, and seems to ‘place matters in a new 
light, whilst, in reality, it leaves them just where they were. 
The contents. of the laudanum bottle could have been removed before Irvine was 
aware of anything being amiss, seeing that Mr. Pitman was called to Mrs. Dar- 


ling before daylight. The examination of the sample, therefore, obtained by the | 


sergeant in the presence of Irvine cannot certainly be'taken as evidence of its 
identity in composition, with the quantity taken from the bottle by Irvine. He, 
indeed, at that time, may not have suspected his principal of changing the 
Jaudanum, although he does now. The truth, if it is tobe learnt at all, must be 
elicited either from the fatal medicine supplied to Mrs. Darling, or from col- 
lateral circumstances, or from both sources. ‘ 

First, then, as regards the fatal mixture itself..; There is proof positive, both 
in the colour of the mixture, and in the presence of crystals of alkaloid mor- 
phine, that the poison was not administered as tincture of opium. | The colour 
was a pale yellow, and, as I have before stated, indicated the addition of cer: 
tainly not more than two drachms of laudanum, or of a fluid like it in colour 
and odour. If Mr. Pitman had no alkaloidal morphine in his surgery, Irvine 
could not have put it into the bottle. Itcould not have been added as the hydro- 
chlorate, because that’ salt is ‘not soluble in cold solutions to give a deposit of 
crystals of the alkaloid with arommonia. It may have been added as the acetate, 
but the only acid found was hydrochloric.. There remains the hypodermic so- 
lution which is readily miscible with tincture of opium, and which, when 
mixed with an equal quantity of that fluid, would give all the appearances found 
in the fatal mixture on analysis by Mr. Thompson. | 

Secondly, and more importantly, there are the collateral circumstances and 
events which transpired before, during, and after the trial. It is in detailing 
events in which I then took a part that I wish to blame both Mr. Pitman and 
Mr. Thompson. I have said that I was closeted with prisoner's counsel for 
twenty minutes before the trial. During the next ten, I took a seat, in court, 
and found myself between Messrs, Pitman and Thompson, I asked the former 
if an examination had been made of the contents of the bottle from which Irvine 
had mixed the medicine. He said there had, and that the analyst had pronounced 
if pure laudanum. I then turned to Mr. Thompson, and asked him if be shad 
made an analysis of a sample sent from Mr. Pitman’s surgery, and he said that 
he had examined half an ounce of it, and found it perfectly pure tincture of 
opium. TI then left them, and made my way to Mr. Evans, Irvine's solicitor. 
On telling’ him what I had learnt, he said that Irvine bad told him of the sub- 
stitution of the contents of the laudanum-bottle, by Pitman, for undoubted 
laudanum, before the examination. 

The trial then commenced. Counsel for the prisoner, instructed by me, 
cross-examined these two gentlemen mainly, if not entirely, upon the possibility 
of the laudanum-bottle containing something stronger than laudanum, Although 
I specially requested him to do so, he would not enter upon the appearances 
presented by the bottle shown to the jury, in comparison with those of one I 
procured mixed bya neighbouring chemist, and containing three ounces of 
laudanum and the other ingredients of the medicine. I should say he did not 
care to nenee into an ocean of physic when he hardly felt safe whilst paddling 
in tie shallows. 

The cross-examination, however, such as it was,or could’ be, was directed 
against Messrs. Pitman and Thompson, With the plainly-evident intention, on 


the part of prisoner's counsel, to account for the presence of the ge cng upon ; 


the theory of its mixture with the landanum in the, bottle from which Irvine 
compounded the medicine., The question he asked Mr. Thompson was.; ** As- 
suming morphine to have been mixed with the laudanum in some form or other, 
would the appearances you observed have been similar?’ This question Mr. 
Thompson distiuctly fenced by saying, ‘‘ You can assume anything.” On being 


pressed, however, he said: ‘‘ Yes, they would.” Now, why did he not say at , 


once: ‘* There is no necessity to assume anything upon that matter, for I have 
examined a sample of the laudanum, and found it perfectly pure?’ 

On. cross-examining Mr. Pitman, counsel badgered him extensively about using 
Battley’s solution of opium ; asked him ‘ Are you an opium-eater?’ and elicited, 
from him the fact that his dispenser, Lewis, took laudanum habitually ; an 
yet Mr. Pitman never said: ‘‘ All these questions are quite unnecessary ; a 
sample of the laudanum.has been analysed, and found pure.” 

Further, both gentlemen were to blame in not correcting the statement made 
by counsel in reference to the laudanum-bottle, during his address to the jury— 
‘the bottle, remember, which has never been examined.” It was not, even 
then, too late for them to speak out, and say : ‘‘ There was an analysis made.” 

Mr. Sydney Smelt thinks that prisouer’s counsel was ‘‘ badly treated in 
getting his brief only half an hour before the trial.” I, however, am of opinion 
that it was a piece of Ane ge on the part of counsel, for one moment to 
imagine that any professional man,in an intricate professional matter, and 


esp2cially a medical and chemical matter, could be defended even by the best of. 
shia peers, upon so,short a notice., A medical an should be tried by a jury of 
medical men, for lawyers know nothing of physic. 

Finally, sir, I have to say that, if the members of the medical profession 
stand: y by, aud see a brother practitioner condemned and sentenced to six 
months’ imprisonment on.the very slender. evidence of; the | presence of; poison 





| found in a bottle of medicine, with no satisfactory or convincing proof as to by 

whom it was put there, withdut Inqulring: ds diedtieal men alone can, into the 
reasons for its presence, by:the chemiesl reactions which may have taken place 
| amongst the ingredients, they wil] not be acting the part of brethren.—I am, 
| sir, your obedient servant, > Os Be aaincworra, 





i ASSISTANTS AND, HOLIDAYS, 
| UNDERGRADUATE. —We.are not cognisant of, any rule or custom that entails upon 
| an in- or out-door assistant” the n-cessity of providing a locwm tenens during 
| his absence.on/the customary annu’ .oliday health-trip; and, unless'a mutually, 
understood agreement to that effecu were entered into between the principal and, 
assistant in the ease alluded to; we should not advise the innovation.’ Sacha’ 
provision, however, is, we may add, not uncommon in deeds,of partnership. 





An Oxp Sunscriper: 1. There ,is no reason which would prevent a M.R.C,5; 
and L.8.A. from “consulting and prescribing’ for any person who might be dis- 
‘posed to'seeek his advice” as a consultant. visTT9 

2. With regard to the second question, whether, ‘‘ not being in regular pracy) 
tice,” he is prohibited from visiting, at the request, of, the medical jowner, the 
house licensed for private lunatics, in order to fill up certificates stating that 
the person tinder control is properly treated; 16 and 17 Vict, ‘¢.96,'s. '36, and 
16 and 17 Vict.,.c. 97, s. 132, would \require him to be ‘f in actual: practice ;’ but! 
(25, and 26 Vict,, c. 111, s. 47, appears, to. only -require hin to ‘be, “registered 
under the Medical Act.” ere . ' 


J. ve 








HOSPITAL. AND DISPENSARY MANAGEMENT, :. 
HEREFORD COUNTY, AND CITY LUNATIC ASYLUM, . 

From the Report for 1885, we gather that this asylum, is being rapidly; 
filled to overflowing witha class of, patients ‘who were formerly main; 
‘tained at home and in workhouses, until, the grant. of, 4s. per head, 
was given to encourage their, rgmoval into county asylums,, (With, 
regard to the nature of these cases, Dr. Chapman writes +; ‘' 1 must 
confess to have myself laboured under a misapprehension) of their 
nature before they were sent to us in such numbers.,,; L believed; these, 
‘workhouse cases’ were chiefly mild eases, of ,imbecility,; helpful, ‘in- 
dustrious,; but not quite able to take care, of themselves, or always to 
restrain their tempers. Actual experience shows; this. not. to, be the; 
case ; they consist. much more largely ofthe most degraded idiots, 
heJpless,,and of dirty habits, of cases of decay from paralysis, jor other! 
‘forms of nervous disease, and of failure. from old age, «4. «1 These 
‘patients are not those for whom asylums were built, and if asylums 
iare to accommodate them, they must be modified, accordingly,” , Ten 
‘years ago, 15 per cent, of all the lunatics in, Herefordshire were. in) 
workhouses ; last, year, there were only 9.4) per cent. It, seems. clear 
that, either the policy of the, last few years, must be reversed) by the 
transfer of chronic harmless cases..back to workhouses, or |else steps! 
must promptly be taken.to enlarge the Hereford Asylum, The Com- 
missioners, reported, on April 20th, 1885: ‘‘There are here a large 
number of patients, of both sexes, who are well suited, for the wards 
‘of a good workhouse infirmary, and do not require the expensive treat- 
ment of an asylum.” . Herefordshire enjoys unenviable distinction | 
of having a larger proportion of lunatics to perneeen one is found... 
in any pH county ; the average for England and Wales is\2.59 per 
1,000, while in Herefordshire :it-is 4 per 1,000, , ‘The recovaries d 

1885 wereat the rate of 35 per cent, of the admissions. The death-rate 
was, as usual, low, being unly 5.2 per cent. of the average population, 
During the fifteen years the asylum has been vpep, the average anngal 
death-rate has been only 6.5:per,cent..; in no, year has|it been) as high 
as 10 percent. Past mortem examinations were made in-only eleyeu 
out.of the twenty <deaths.;,, There was.a large number of jases of eryr 
‘sipelas during the year, four ending fatally... It,.does, great, credit) to, 
the superintendent,.and, the staff generally, that, ‘‘ for|several years 
past, neither restraint nor seclusion in any form has been resorted to.’ 
side by side with this, we would place. the fact, that the proportion.of| 
male, attendants to patients was one to ten more, and of nurses,one to 
nine. We have nothing but praise for the statistical tables appended 
to the report ;) for, completeness and aceuracy, they may with advan- 
tage be, taken as a model by many, other asylums. ; , r 


THE, GLASGOW, OPHTHALMIC INSTITUTION, 
From the report presented at the seventeenth sapual general meeting of. 
the donors and subscribers to this institution, it appears that, in 1885, 
2,915 out-patients and 380 in-patients were treated. Of the 3,295, 
cases treated during the year,,3,125 were cured, 96 relieved, and 74 
were dismissed as incapable of farther benefit. The working classes, 
by their subscriptions, supply nearly two-thirds of the entire, income 
from voluntary sources, £678, against £367 from other pulser tines 
and donations, and £82 from interest on stocks, There were 628 
operations performed during the year, including .« large number for 
cataract. There were several successful cases of transplantation of con- 
junctiva on skin, also some operations for detachment of the reting,,..., 
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cork anal ort cot doit ODED QAR jo: 
TIMOTHY RICHARDS LEWIS, M-B., CM, °* 
Surgeon-Major, Assistant-Professor x, eee, at the Army Medical School, 
THE comparatively short life, and publicservices of. this distinguished’ 
pathologist call for'more'than a ‘passing notice’; for the Army Medical 
Department, .its medical schoo] and medical science, have sustained an 
irreparable loss by his death' on May 7th, 1886 ;' which sad'event: was 
briefly recorded in our issye of May 15th. His loss was so unexpected, 
that we cannot yet realise its magnitude., He was gradually becoming 
a very centre of scientific influence,|and.a source ‘of \inspiration for 
earnest ‘work as a teacher, and‘of genuine research in’ his position as 
Root er pt ses gd of Pathology at Netley.” ‘Of his gims ‘and his 
monde of. workin this, official position (which he ; had, held,.for. only 
; years) we have now but the memory jeft--a memory which we 
would not ‘willingly let ‘die for he exercised’ in ‘it‘a’ most, berieficial 
influence, and accomplished a great amount of work ‘by sheer strength 
of personal character, having ever before him the ideal of the claker 


tone , He indeed, one of t mey , SW, ~on 
and By tne dea AN et work and Mgbdr ‘for. the "Frith * 
and he imbued the minds of those he taught with this same keen 
love of. work: /-Manly'friends also,’ young and old, hére! anil! in! Thidia, 
ledket) upto him for advied ini thie’ practical affairs of life (other than! 
professiénul); ‘relying on the soundness and impartiality of his: judg! 
ment, his stérling candour, aid _ domnion sense!’ The life-history 
of wuch aman, and the work héidid,'is worthy of tore than # passing 
notive for' the éxample'it teaches ; as, \pursuing'a lofty ‘ideal, oldied 
at the éarly age of 44; almost before the scientific medical world knew’ 
what it in-Tiis' lifes! sr sf ens 0) dui (ous borings 
‘Timothy Richards Lewis was‘born at Crinow, Narberth, Pembroke: ' 
shire,/on October81st, 1841 ; and, as’a lad; ‘he received his'fitst' teachings 
at’ the hatiowal’ school there, which was the only school in'the place. ' 
Bat, while' Lewis was ''yet only nine'or ten’ years of! age, the Reverend’ 
Joseph Morris and) his brother established a small. but ‘most’ efficient | 
gtammar school at’ Narberth, ‘and’ to’ this ‘schoo! Lewis’ was at once 
sent! (+ | i iat 1 sigh i 1 ; ' ( i ti 





“After leaving’ schodl; atthe age of 15, he’ was apprenticed to a’ 
draggist at Narberth,’ and! left for‘ London four years later,‘ where’ his ‘ 
eer was with Mr.'Porter, an’ operative ‘chemist at Streat- 
hami. / Thenee he" went'to'the ‘(German Hospital, as compounder atid ' 
dispénser of ‘medicine. ' Here he applied’ himself to the ‘study of the | 
German language, ‘so‘as ‘to acquire facility'in ‘reading and ‘speaking it, 
atv'accomplishmerit ‘which served him in good stead in his dubsequent 
scientific vateér.”' He ‘had,’ by’this.'time, also acquiréd’ a good know: ' 
ledge’ of’ practical chemistry, °and betathe an ‘expert’! ianipulator:’ 
During ‘hris) stay! atthe Gérmiaii' Hospital; 'he ‘found time’ to’ attend 
some of the ¢lasses’ at’ University College, London; avd’ hee” He’ was” 
sd'snctvessfal in! ‘his stadies, that he obtained the “Fellowes” silver’ 
medal for Clinical medicine in 1866: ~‘Sibsequetitly; He went to’Abet: | 
deen Where he procesdéd'te the M.B:' degree of that university,’ and 
grédiiated ‘with honours in 1867." (5.5 Tne soi vo. Invan'é2s es 

| Bventually, "he becéine a candidate! for thé Armiy ‘Medital Depatt: | 
ment! of Her’ Majesty's Service; and) at ‘the ‘London’ exatnination ‘in 
Pebraary, 2868, “he ‘passed itite’ thé Army Medical’ School at’ Netley 
firét'in the order of merit ;‘and,'at the'end of-the fout ‘months’ course 
of bttidy; ‘he again’ passed out at the’ top of ‘the list. | In’ both examin!” 
ations (if Londén'and ew the gained excéptistially high narks in 
all-the’stibjects) ‘and especially in patholovy, medicine,” and hygiene: | 
His ‘cortimission;'as Assistant-Surgeon ‘in Her Majesty's Army, is dated 
Muirelt S1st;'1868 ; ‘Surgeoti, "March Ist, 1873 ; ‘and’ Surgeoh-Majot, " 
March 18t1680, 60)! it tol qo Hon oveil of ti 

- itt the time when Lewis entered Nétloy, the attentictfthe cientifie ' 
world was oon with the so-called fangoid theories, he the’ 
causation of cholera, pro Professors Halli | De Bary. 
Aians sugges i io he Protassats ot tHe avy Medica Heol the. 

bretatics of State for Wat aud foy India sanctioned the sending of the’ 
pid utlemien who secured’ the highest marks at the Netley examina: ' 
tion, in ‘the British atid Indian Medical Sérvices respectively, to study 
for'a tithe; tiider bas pepoubtiety ot these’ fungdjd theories, in Germany, 

and’ thence’ ‘to’ India, for'thé' purpose of fully aid completely investi." 

gating he gee g upon them and ‘the pathdlogy cholera." 8 
Ps. 'P. Re at ‘D.D- Hinghat “were fhe two gentlemen 


PR. Levis and ‘D. D. 
te ed 16: thig 4 F 0 te lt Vor tency men 
oy tha Nobite OF he aveay Melia Soh t wate dave, 1 


{ 
'Pettenkofer, with whom Dr,‘ Lewis maintained a lite-long friendship 
‘attd correspondence!’ Having spent about three months in Germany 
with these eminent teachers,’ Drs. Lewis and Cunningham proceeded 
‘to India; and reached Calcutta'in January, 1869, ' from’ which time 
until January;'1883; Lewis was entirely occupied in cholera‘and kindred 
‘inquiries, ‘usually’ in ye eter with Cunningham, ‘until,’ in 1879, 
‘the latter was appointed Professor of Physiology in the University: of 
Calcutta.) alasaen ‘ “as 
Having mastered the native language, they were able to pursue 
'théir inquiriés into remote Indian’ towns and villages, as well ‘as‘in 
the moré important cities ; and exciirsions, of longer or shorter dura- 
‘tion, were Constantly being made wherever cholera’ was to be’ found, 
often in' the company of Dr. J.'M. Cuningham; then Sanitary Com- 
missioner with the Government of India. . a 
|’ Their first repott was pr lished, ‘as an appendix to ‘the sixth annual 
iréport’ of the Sanitary Commissioner ‘with the Government of India, 
/1870, ‘‘ On Microscopic Objects-in- Cholera-Discharges ;” and,” in’ the 
same way, most of their subsequent work on this and kindred, subjects, 
ifrom .time to time appeared, such as ‘‘ Bladder. Worms found in;Beef 
land Pork,” by T. ‘Ry Lewis ;'* Cholera’ in“Madras,” by D:D. Oui 
inthigham)$ ‘A’ first’ seriés of Mictoscopical and’ Physiological Obsetva- 
\tions on.Cholera”’ (1872); .a.second series (1874) {* Soil in, relation to 
| Disease ;"'and many other ‘reports’ of a similar character, 6) 0) fo) 
During ‘intervals ‘of ‘téssation ‘from cholera” itrvestigation, ‘Lewis 
‘occupied himself with; other, important pathological. inquiries...) In 
‘March,.1870, when examining a specimen of milky urine im Calcutta, 
‘Lewis found that it contained namerous microscopic nematoid worms 
‘ina living condition, which he ‘described/and ‘figured in a report pub- 
‘lished, in; 1870, .by the Indian Government, an abstract of which. also 
appearedin' the BririsH Mepicat JournaL of November 19th, 1870; 
‘and specimens were’ forwarded 'to’ the late Dr: ' Parkes, at’ Netley. 
(Towards the beginning of July, 1872, Dr. Lewis found nine minute 
nematoid worms in.a'state of great activity on a slide containing a 
‘drop of blood! from ‘the’ finger of a Hindoo suffering from chyluria; 
These were identi¢al in character with ‘those previously found in the 
urine; and furnished the. first recorded instance of nematoid ,hama- 
‘tozoa having been found in man.': Since that time, Dr. Lewis ¢on+ 
‘tintied, to’ make many similar observations, and’ traced this helminth 
(the filaria sanguinis hominis) tothe hlood direct, and to one or other 
iof the various tissues and,secretions of the body of. numerous patients, 
all of whom were known to suffer, or to have’ suffered, from ‘chyluria} 
or soine Closely allied pathological Condition, —observations which have 
since, been confirmed by other observers 'in numerous instances. These 
observations were published in the ‘cighth Annual Report ofthe 
Sanitary Commissioner with the Government of India, ‘and also’ in'the 
Indiaw, Annals of Medical,,Science, vol,;, xvi; ,‘‘ On,/a Heematyzoon, in 
Human’ Blood ; | its ‘Connection with .Chyluria and ‘other Diseases:;” 
another paper was'published in 1874, in the same periodical, ‘‘On'the 
‘Pathological Signifizance of Nematode Hematozoa ;” and, lastly,,in 
Quain's. Dictionary of Medicine,under the article ‘‘Chyluria,”’ Dr, Lewis 
gave a fulland! masterly account of what is known of this diséase’ in 
ithe various coyntries in which it has been found, ‘Sone time” after 
the, had. written the.article for the, dictionary,, he succeeded in obtain- 
ing what‘is beyond question the'mature form of this helminth. :/.On 
August’ 7th, ‘1877, ‘two ‘living specimens ‘were found (a°male and “a 
female) in. the; person of .a,.young Bengalee, at the hospital’ of’ the 
Calcutta Medical College, affected with well marked, nevoid. elephanti- 
asis of the scrotuin (elephantiasis lymphangiectodes) associated with 
the; presence of embryo, filaria in the blood. hates PaaS Sees 
Dr, Lewis to investigate leprosy in 1873,,and in 1877 pub- 
lished, ‘conjointly with D. D. Cunningham, a report. on Leprosy in 
India ;\and in’ the same: year they also published: a report, on''' The 
Oriental Sore. In this year, Dr, Lewis wag elected a Fellow of the 


1 Calcutta University.: 


| “In 1878; he ‘published Microscopic Organisms found im the Blood’ 

\Man'and' Animals ; and in’ the same’ year, ‘conjointly with D,''D, 
\Cunningham,,a most valuable monograph on Cholera in Relation to 
'Certain Physical Phenomena. | Duritig: this’ period: Lewis was direct- 
ing’ ‘much ‘attetition ‘to’ the question of soil in ‘relation’ to, disease ; 
land, in various,parts of the country, Pettenkofer, Wells (as they are 
called). were;sunk, and data of: observations regarding the fluctuations 
of subsoil:water were recorded. At this'time, ‘also, ‘he was stimmotied 
td Bombay, todssist in the’ investigation of the nature, of the 
\famine-fever! there, upon, which,,.subject. he, published. , twa; reports. 
|e the end of'this year, he obtained’ fifteen months’ leave of Absence, 
‘six months of ‘which ‘he’ passed on ‘the Contirient of’ Barope, ‘workin 
lin, the, pathological laboratories, of, Berlin, Dresden, Prague, Vienna, 





Mantoh: “shee tse ata alee Lily sama oS : 


or Max ‘von | 


1 proectl' AT 


Mnnich,» and.» Strasburg, : meeting, «amongst others, ,his, oltbofriend 
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great pathologist, Professor Virchow, whose demonstrations he con- 
stantly attended, and by whont he was’ most kihdly received. 

In 1879, ihe; married, ‘and, at orice: starting far India, neothed Cal: 
cutta in; November of that; year 

. In 1880, Da. J.) Me Chningham, having been made Surgeon-General; 
as well: 'as Sanitary: Commissioner, with the Government: of India, 
required. the pen of Dr, Lewis in the’ secretarial! work in, the ‘latter 
office and accordingly he accompanied the Government to Simla, from 
which station; during the ensuing hot, season, he made a journey to 
various places: to investigate the pathology of enteric, fever; and} 
although he has left! no printed reports | on. this subject; he: ‘has. left 
many ‘manuscript ‘observations, amongst. which {are ‘valuable photot 
ety representations of thie intestinal lesions, printed by the lduber 
ty mpany..: 

3 oi 1881, he: published. a very), ‘comprehensive | memorandum! on 
‘* Indian Jail Diets|;” and, in: 1882, ai neque on! tha cholera-outbreak 
at Aden of tlie previous: year. | 

In 1883, he was offered and ‘accepted the post of Astintant-Profeandt 
of Pathology at. Netley, aud’ at! once: proceeded {to England, which le 
reached:in the;month of Mach, receiving on! his arrival a, letter, of 
thanks from thd Secrétary of State for India; in: reap the soetette 
work: ‘he had idone for India.was fully-recognised. ||.) 60! ui 

On reaching Netley, | tio be-associatdd: in ihis work with his, old taiba 

and teacher tae Aitken, he was distressed to.-fitid thb| latter 
seriously! ill with acute nephritis, and) at, once took upon himself the 
whole of Dr. ; Aitken’s duties for thatsession, preparing such a course 
of; lecturesicn pathology as is required for.,the, surgequs on probation 
at Netley, and;)in, addition,, conducting -his own, work..in Ale | micro 
scopical class, In theiuse of the mieroscope, Lewis was facile: princepd, 
anil the processes of, sper oe and )counter-staining tissue he had; liter: 
ally {‘at/his fingers’ ends." .He introduced for the:first time into this 
course at Netley practical instruction in the methods of bacteriological 
inquiry, having previously obtained and arranged the. necessary ap- 
paratus, for all kinds of cultivation experiments with mhich he had: be- 
come familiar by his work in. India. ,..) .; 
. At the) International, Sanitary Conference, ‘held ab: cAinsberdazh in 
1883, and again at; the more important Conference at Rome’ in 1885, 
Sir Joseph Fayrer and Dr. Lewis were selected by the Indian Gavern: 
ment as its} representatives ;, and, by their; energetic opposition to the 
assertion that; any case, of cholera,.could be, shown: to have been im- 
ported, from; India into Europe, they \were largely,|instrumental. in 
securing the atlyption of less, vexations quarantine reatrictions by ithe 
Congress than would otherwise have been the ¢ase.. 

Wihen\Kach’s theory of a ¢omma-shaped. bacillus was put forth as 
the, cause,of cholera, Lewis felt that,/he| must look’ into ‘the point; 
and, duxing the summer vacation at Netley of 1884, he started off to 
Marseilles and ‘Toulon, to satisfy himself, regarding the alleged dis+ 
covery... On. his return, he published his. memorandum on the subject, 
in which he stated that the result, of. his, investigations wenti te show 
that, 'the;.so-called cholera-bacillus | waa only; ‘‘an.(old friend under a 
new name ’+-a:spirillum, broken. up by manipulation, which is: to be 
found in.the.mouths of healthy persons.) -/0« 

» During thé last year of his life, he was appointed: honorary abcretary 
to: a Committee convened by the’ Secretary! of State for India,i nnder 
the presidency of: Sir, William Jenner, to consider a ‘report: by -Drs, 
Klein and Gibbes,. who -had been sent, to. India’ by’ the Government 
to, investigate Koch’s alleged. discovery, and) otheripoints connected 
with the history, of cholera. , He succeeded in drawing upl a report, 
which wag signed' by every member of} the: Committee... | 

Only a fortnight, before the corhmencement: of :his serious) and fatal 
illness, the value of his many years of patient and laborious work 
was; recognised by. the! Council of the Royal Society, who recommended 
him for, election as one\of the Fellows for'the present |yeai.; and, had 
he lived{but a few more weeks, Lewis would have actually received 
this, the, {‘ blue ribbon’ of science. 

His sound common sense, his habit of ‘soing to the very: toot of 
every question, his accurate and clear judgment, eminently fitted 
him for the, investigation and exposition, so far as\he could) dind the 
light, of the intricate and mysterious diseases it was his /lot in life to 
study,;,;,He, devoted. himself to, bis, work with, untiring and, resistless 
energy, never resting, never satisfied, and, like a, true student. in the 
fieldsof science, always making, one)revelation the point from, which 
to search, for, greater Heo from, , which to, start, upon),,more ex- 
tended i inquiries... 7 

But, now) he, is ab reste. We: may. abt ‘stir: the, ‘heaven, of his 
repose with;loud-voiced: grief, or passionate, request. or selfish tplaint 5)’ 
but, inthe; sudden, loss; of} ,a, useful) life;,as; this . early. age, , recog, 
nise, ab once, {the burden. and the mystery af all this, unintelligible 


world,” Is tiqaoll nm ite ogres 100 tontre Y odt ot Jesots 


s 





HUTCHINSON, ROYES BELL, F,R.C.S., 
, Surgeon to King’s College Hospital, bere 


feieecnaes Royxs. Bunt was. born in,:1842 at. Sydney, New South 
Wales. 'He camé of\a family which had ‘beew long established near 
Léconfield in the Hast’ Riding’of Yorkshire, and formerly ' posséssed & 
considerable ‘estate’ in’ ‘that neighbourhood. ‘Mr. Bell, himself still 
retained a small freehold property; ,there. His life, was, however, 
passed in other, scenes, for he received his early education at: a: private 
school in Jersey, and’ subsequently attended ‘King's: College: School: 
He received his medical education’ at King’s College, where’ ‘he ‘er- 
tered in 1859.’ ‘He'was'a Leathes’ prizeman; and, ina later’ ‘Stage © 

his’ student-career, held” yarious offices in connection. with. the, hog- 
pital, \including that ‘of honse.surgeon. He subsequently held) the 
appointments of Présectop: dt the: Royal (College; of ‘Surgeons, Assist. 
ant'Demoustrator of Anatomy at King’s ‘College; ‘hud’ Surgical Regis: 
tra ‘to ‘the’ hospital, ‘After ‘studying ‘at Vienna’ and Paris, ‘6 rol 
turned to London, | where he came “under the Obsexvation ‘of ‘the. ‘Jatp 

Sir William: Fergusson,, who formed so high an estimate of Mr. Bell's 
abilities agi s,suxgdon, that-he nat only made him,one of his assistante 
in private practice, ‘but was instramental 'in obtaining for him: the 
appointment of Assistant:Surgéon ‘to’ King’s Culley Hospital. It 
may be added that, up to.the time.of the death of that, illustrious 
surgeon, Mi. ‘Bell ecatratead te enjoy, his friendship, and esteem. ,,..11 

/ Mr. Royes, Bell,, in his, new. position, quickly became | miversally 
popular, not..only, with, the anaes who felt that he, took, a:.dedp 
interest in their: welfare, but, also with, his. colleagues, who: knew that 
they: could rely upon his assistance and skill,; Grave in manner, and 
of a modest and retiring disposition, Royes Bell .hardly did full jus, 
tice to himself in his intercourse, with strangers,, Those who, knew. 
him intimately, however, could, appreciate. a,,vein, of quiet, humour 
which made him a most agreeable companion,, and), were able! also! 
form.a just,estimate of his) excellent. judgment, which , rendered, this 
adwice, never|/ hurriedly, given, always exceedingly; valuable... His 
nature was sympathetic almost, to.a fault; the inevitable uncertai uties 
and, occasional vicissitudes of surgery, weighed. upon ; his mind, aad 
caused him an amount of anxiety which doubtless, at times, racte di ae 
juriously upon his heaith, 

Mr. Bell, was not, a voluminous. writer, and his chiel contributio to 
literature was the. ‘‘‘ Lettsomian Lectures on Diseases)of the Testicle,’ 
What. he did put his hand to, however, he \did well, andi the, avtielés 
on this subject, |in \Ashhurst’s Encyclopedia of arene are also from 

is, pen, } ida cloud 
| o My, (Bell, who, i in addition ta. his, iether du Mleti.avan surgeon to\ the 
St. Pancras and Northern, Dispensary, was appointed full | suxgeon to 
King’s College Hospital, in 1877, with, charge) of; out-petients and 
several beds. |. Since the. same, year, also, he ;eccupied the.important 
position of demonstrator of operative) surgery at, tho hhospitak ;: the 
duties, of this office he discharged with 4 disinterested. zeal oroughl 
appreciated by his pupils, As;anjinstance of this devotion to duty,!i 
may, be mentioned that last January, though, in. bad; health, and feel- 
ing. extremely; indisposed, he :insisted npon attempting. to igive| his 
customary demonstration, to his surgery iclass 5 he had, however, over- 
estimated \his,, powers, and. fainted ‘in the, middle of ,}is lecture, His 
health had begun to, fail visibly in, November last; he suffered. from 
severe headache, accompanied by vomiting, but, ‘beyond: the fainting- 
fit above-mentioned, there wag no. other positive indication , that, ithe 
end was so near. Mr. Bell was staying at Folkestone for a short hholi- 
day: at Whitsuntide, when he was, seized’ with. symptoms; of cerebral 
hanjorrhage, on Whit-Monday. .,\He | never, recovered; consciousness, 
and, becoming more and, more \comatose,' died | in! sixteen hours: ex- 
amination of the, urine) revealed. the presence of tubercasta, and oner 
fifth albumen. 

Mr. Bell, was buried at, the Brompton. Cemetery, on Friday, June 
18th; the; coffin, covered with, wreaths of, white flowers, was, borne, ia 
an open car.) ‘The Rey. Dr. Wace, ,, principal; of , King’s College, read 
the burial service, in the presence of a atumerous, gathering, composed 
of relatives, friends,) and, colleagues of |the, deceased.|.. The, feeling 
of the, students; was evinced by the large maaretien who, attended at\the 
cemetery. 

o; Mx. Bell was unmarried, ‘but. ‘Teonen pabie sinters, whe resided with 
as and)to-whom he diaplaged an affectionate devotion, of which it 

id. be impossible ty so pan Ae, oll o:Mri Bell also leayes:itwo 
Ipretbens, of whom) one edical ‘practice im: ithe Lake. of 
Wight, and the other, Lieut; "Mark: Bell, Via ReBerriini ett pnt 
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. RICHARD GRATTAN, M.D. 
Ir is but rarely, we should suppose, that it falls to the lot of a 
journalist to report, ‘as was done in a recent number, the deaths within 
one week of two members of the profession, both'Fellows of the same 
College, and both, over ninety years of age. The elder, of these two 
nonagenarians, Dr. Richard , Grattan, was born in his - ancestral 
residence in the county Kildare (in which he also.died)on January 23rd, 
1790. ‘He graduated in arts in the University of Dublin in 1810, and 
subsequently took' his degree of M.D. in the University of Edinburgh. 
Two years after the battle of Waterloo, he was elected a Fellow'of the 
King and Queen’s College of Physicians in Ireland, and at the time 
of his death, and indeed for many years previously, was the Senior 
Fellow of that corporation. Soon after graduating in medicine, he 
became Physician to the Cork Street Fever Hospital, and as such we 
find him a ing in 1817 as the author of the Annual Medical 
Report of that institution. He prepared three or four of these reports 
subsequently, and having thus, as he has said, become a writer, it 
pleased him to see his name in print, He then commenced; ,to again 
uote his own words, ‘‘ to write upon every subject—Medicine, Politics 
Baligion Catholic Emancipation, Reform of Parliament, and Repeal 
of the Union,” and obtained considerable notoriety. He practised his 
profession in Dublin for about fifteen years, and then retired to’ the 
eountry(to. restore the old mansion in which he was born, and: to 
benefit, as he hoped, his country, and the social condition of the 
industrious classes. 
“Dr. Grattan was a kinsman of the eminent statesman, the Right 
Hon. Henry Grattan, and, like’ his’ distinguished ‘relative, -was an 
atdent patriot. He was aman of a most speculative and imaginative 
character, and put himself forward at every opportanity as an uncom- 
ren supporter of what he considered to be civil and: religious 
iberty.' He delighted in polemical disputes and in metaphysical dis- 
cussions, and at the age of 70 wrote a remarkable work, entitled ‘Con- 
siderations on the Human Mind ; its Present State and Future Desti: 
nation, which gives a most heterogeneous description of his religious, 
political, and social opinions. ; 
ein 1846-47, Dr. Grattan, who held the Commission of the Peace’ for 
the county of Kildare; had a long contest with Sir Maziere Brady, 
then Lord-Chancollor of freland, on ‘account of his refusal to bestow the 
Commission of the Peace on practising physicians, on the ground that 
their profession’ disqualified them for the office: ‘The Irish Colleges of 
Physicians and of Surgeons refused to comply ‘with Dr. Grattan's 
ust to remonstrate with the Lord Chancellor to have the’ rule 
rescinided. » Grattan, therefore, feeling that the entire responsibility of 
defending the'houour of the profession rested upon him, set to work 
with characteristic energy. He wrote a letter to the Lord Chancellor; 
which stimulated the profession to exert itself. Every Member of 
Parliament was applied to, and the resnlt was that the Chancellor ‘had 
to rescind his resolution, and to appoint to the magistracy such gentle- 
men as'were entitled to the office, even though they'were medical 
titioners. ‘Dr.'Grattan was naturally very proud of the victory 
over the Lord Chancellor ; and he suggested that, after his death, the 
profession; recognising his‘! conduct, energy, and zeal throughout this 
affair; would perhaps “think it right to acknowledge the value of 
his ‘services’ by ereeting a suitable’ memorial to his memory in some 
secluded spot of the Phonix Park” ! It is noteworthy that an attempt 
two years ‘ago, by another late Lord Chancellor, to exclude dis- 
pehsary medical officers from the Commission of the Peace, formed the 
subject of some questions that were then put to the Chief Secretary in 
the House of Commons. The Irish Medical Association took the 
vero ‘up, and memorialised the Lord-Lieutenant, with a satisfactory 
result. i 
'e Dri Grattan’s advanced ‘political views soon brought him again into 
collision with Lord Chancellor Brady. An’ aggregate meeting of Irish 
Nationalists was held in Dublin in 1849, to inaugurate an Association 
mamed the “Irish Alliance," at) which Dr. Grattan’ took the chair. 
The attention of the Lord Chancellor was called to the alleged disloyal 
sentiments expressed in some of the speeches at this meeting, ‘from 
whieh Dr. Grattan didnot dissent ; and, in consequence, he was re- 
moved from the Commission: This was an insult which Dr. Grattan never 
forgave, and looked upon it almost as an act of personal resentment in 
‘eonsequence of his previous defeat of the Chancellor. 
-. The greater ee) Dr. Grattan’s long life was so intimately con- 
nected with political matters, that any memoir of him must neces- 
tearily chiefly refer to sucha connection.’ But we do not hesitate to 
way throughout his‘whole career, ‘he evinced the greatest: pride 
‘in being a member of’ the profession ; and we believe that there was 
‘no’ manof histime who took s more ‘active and unselfish partin uphold- 
j thr Wy 


ing its interests, ‘position, and dignity, than he did,’ 








of JAMES APJOHN, M.D., F.RB.S. | 

We briefly announced lately the death of this: distinguished! Irish 
chemist, which took place at his residence,’ near Dublin, on June 2nd, 
Dr. Apjohn was a native of the county Limerick, and had ‘reached ‘the 
patriarchial.age of 91. He was educated at the Tipperary Diocesan 
Seliool, and ‘entered Trinity College, Dublin, in 1814. Two years 
subsequently he gained a scholarship, and in 1821 he took his degree 
of M.B. In conjunction with such distinguistied men as the late Sir 
Henry Marsh, Robert Graves, Archibald Jacob, and William: Cusack; 
he assisted in establishing the Park Street School of Medicine in 
Dablin, and lectured on chemistry there from 1825 to 1828, when ho 
was elected to the chair of chemistry in the school of the Royal 
College of Surgeons in Ireland. In 1841 the Board of | Trinity 
College appointed him lecturer on applied chemistry in their Engineer. 
ing School ;:and in 1850, on the. death of Dr. Francis Barker, who 
had held the chair for forty-nine years, Dr Apjohn was also appointed 
University Professor of Chemistry. This,’ the premier chair’! of 
cliemistry in Ireland, Dr. Apjohn filled with credit and distinction for 
twenty-five years. In 1875 he resigned it, but retained his professor. 
ship in the Engineering School until 1880. Since then,’ both chairs 
have again been filled by the ‘same person: namely, Dr. Apjohn’s 
eminent successor in the University Professorship, Dr.. James Emerson 
Reynolds, F.R.S. 

' Throughout his long and valuable life, Dr. Apjohn was not only an 
earnest’ and most able teacher of the science he represented in 
Trinity College, but he also produced researches of high ' value, 
Most of his work was on-the physical side of chemistry, and chiefly 
dealt with the specific heat of gases, and with the properties) of 
gaseous mixtures: near'to and at their points of saturation with 
moisture ;:atid ‘‘Apjohn’s formula” for ascertaining the dew-point 
from the indications of the wet’ bulb hygrometer, is one of the best 
known physical expressions. eB 

In 1838, ‘he analysed and described a new mineral alum containing 
manganese, which has since been named ‘* Apjohnite.”*\' Again,’ in 
1841; a new lead ore, which he termed ““ Kilbrickenite ;” and, in 1852, 
a new mineral species, to which he assigned the mineralogical name 
‘t. Jelletite;” after the present Provost of Trinity College. ue 

Dr. Apjshn represented the University of Dublin on the General 
Medical Council for many years, and took a prominent ‘part in the 
produetion of the British Pharmacopeia. Every chemical process 
and ‘test therein recommended was carefully’ examined in the Trinity 
College laboratory, and much of the success of the work was-due to 
Dr. Apjohn’s laborious revision in detail. His Manual of the Metal- 
loids,; the first‘edition of which was published in 1863, held a cont 
spicuous place in the educational literature of chemistry, ‘until the 
rapid development of chemical philosophy in new directions, and the 
change from ‘equivalent to atomic weights, rendered it obsolete. 

In addition to being the author of numerous original memoirs, to 
some‘of which we have incidentally referred, Dr. Apjohn contributed 
the articles on Spontaneous Combustion, on Electricity, on Gals 
vanism, and on Toxicology, to the Cyclopedia of Practical Medicine. 

At the time of his death, Dr. Apjohn was second in order of 
seniority on the roll of Fellows of the King and Queen's College of 
Physicians, and was Consulting Physician ‘to the City of Dublin Hos 

ital,:in the establishment of which he took a part.. He was'a Vice- 
President of’ the Royal Irish Academy, and was awarded its Cunning: 
ham, gold medal, as far back as the year 1837, for his:essay' on “A 
New Method of. Investigating the Gaseous Bodies.” He’ was also 4 
Fellow of the Royal Society, and a member of several ‘scientific 
bodies, 290 

Like many other men of great intellect and ability, Dr. Apjohi 
was naturally of a shy and rather retiring disposition, | One ofiliib 
greatest characteristics, perhaps, was his thoroughness and. love ‘of 
truth ; and, consequently, he was esteemed and respected by all who 
knew him. banoe aif 
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Viscounr Bripport ‘has been appointed President of the ‘Crew- 
kerne Hospital for the ensuing year. 
Bequests AnD Donations.—The British Home for Inctrables' has 
received £1,000, under the will of Dr. Gideon’ G. Gardinet.—The Leeds 
Genefal Infirmary has received £1,000, under the will of Mr, Thomas 
Emsley,' of Barley Grange.——King's College Hospital’ has’ received 
£200 anonymously, namely, £100 to the general funds, and £100 for 
the Convalescent Home.—*‘J. B.” has given £100 ‘to Charing Cross 
Hospital, and £100 to the Evelina Hospital.for Sick Childrefi. —Uni- 
versity College ‘has received £100 from'the United Friendly Societies’ 
Demonstration, N.W. District.—-Mr; Peter Reid has given £50, addi: 
tional, to the Ventnor Consumption Hospital. ayaa 
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MEDICAL NEWS, 


Royat' Cottecz or Surcrons or Encianp.—The foilowing 
gentlemen, having undergone all the necessary examinations, were 
admitted Licentiates in Dental Surgery at a meeting of the Board 
of Examiners on June 17th, 

Charles A, Barstow, James Street, Harrogate ;, Alfred, B,, Jones, Stamford 

Hill; Josiah Mansbridge; West Hampstead ; Charles F.. Rilott, Grange 
Park, Ealing; George 0, Whittaker, Blackley, Manchester; Charles F. 
Wright, Edgware Road, W.;, Thomas H. G. Wrighton, Buckhurst Hiil, 

Seven candidates referred. , 





University oF BrussEts.—For the examination ‘commencing 
June 1st, 1886, tor the degree, of,.M,D., nine candidates presented 
themselves, and the following gentlemen obtained their diplomas. 

John F, H. Ellerton, M,R.C.8, and L.R.C,P.Edin., Bridport; Charles 8, Hum- 

phreys, M.R.C.S8. and L.R.C.P.Lond., St. George's Dispensary, W. ; George 
. F. Paul, M:R.C.8. and L.R.C.P.Lond., 62, Ladbroke Grove Road ; Percy 
Rendall, M.R.C.S. and L.8.A.Lond,, 20, Ladbroke Square. 


‘Socrery or Aporascarizs or Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and’ Midwifery, and ‘received certificates to practise, on 
Thursday, June 17th, 1886. 

Birch, Charles Ormond, Harley Street, W. 

Denman, Robert, Sydenham, 8. E. 

Vreeman, Richard Austin, Caledonian Road, N. 

Morris, Edward, Wharton Road, West Kensington Park. 
Williams-Freeman, John Peere,' Bursledon, Southampton. 
Yolland, John Horatio, Hoylake, Birkenhead. 


MEDICAL VACANCIES. 


The following vacancies are announced. , 

AX BRIDGE: UNION.-—Medical Officer, pon £47 10s., with additional medi- 
cal extras, Applications by June 28th te W. Reece, Esq. 

BRAINTREE UNION, Essex.— Medical Officer and Public Vaccinator. Salary, 

“£100 per annum, Applications by July 2nd to F, Smoothy, Esq. 

BARNWOUOD HOUSE HOSPITAL, FOR THE INSANE, Gloucester.—Junior 
Assistant Medical Officer., Salary, £100 per annam, with board, lodging, and 
washing. Applications to Dr. Needham. 

BUCKS GENERAL INFIRMARY, Aylesbury.—Resident Surgeon and Apothe- 
cary. Salary, £80, tirst year, with board and lodging. Applications by July 
6th:to G. Fell, Esq., solicitor, Aylesbury. 

ESSEX' AND COLCHESTER GENERAL HOSPITAL.—Physician. Applica- 
tiotis by June 30th to the Secretary. ' 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlehnry, Manchester, — 
Junior Resident Medical Officer, Salary, £80 per annum, with board and 
residence. Applications by June 29th to the Chairman of the Medical Board, 

NUL ROYAL INFIRMARY.—Honorary Physician, Applications by July 
5th to the Chairman, Hull Royal Infirmary. 

JERSEY GENERAL DISPENSARY.—Resident Visiting and Dispensing Medical 
Officer. Balers £120, with furnished rooms, attendance, coals, and gas, Ap- 
plications by July 7th to F, A. Hyne, Esq,, 43, David Place, Jersey. 

LYING-IN HOSPITAL, York Road, Lambeth.—House-Physician. Salary, £50 
per annum, with board and residence. Applications by June 28th to the 

: Secretary. j 

NATIONAL DENTAL HOSPITAL, Great Portland Street.—Anwsthetist. | Appli- 
cations by June 80th to A. G. Klugh, Esq. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—Junior House-Physician, Salary, £50 per annum, with 
pon and apartments. Applications by July Sth to B. Burford Rawlings, 

sq. 

NORTH RIDING OF YORKSHIRE LUNATIC ASYLUM, Clifton.—Resident 
Clinical, Assistant, Board, apartments, etc. Applications by June 30th. to 
the, Medical Superintendent, ' 

OWNS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Couneil of the. College, under cover, to the Registrar by August, 31st. i 
RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum.’ Applications by July 1st to the Honorary Secretary. ; 
ROYAL FREE HOSPITAL, Gray’s Ini Road.—Senior Resident Medical Officer. 
Salary, £104 per annum, with board and residence. Applications by July 7th 

to J, 8. Blyth, Esq. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Surgeon for the Dispen at 
Well Street, London Docks. Salary, £63 per annum, Applications, by July 
2nd to W. 'f. Evans, Esq., Seamen’s Hospital Office, Greenwich, 8.E. 

TEWKESBURY UNION.—Medical Officer and Public Vaccinator for the Over- 
bury: District. Salary, £60 per annum, with extras, Applications by July 
5th to H. A. Badham, Esq. i“ 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — 
‘House-Surgeon. Salary, £100 per annum, with board, lodging, and washing. 
Applications by June 28th to C. A. Newnham, Esq. 

bbl Nas pepe hehe 4 ftp teehee cane GENRE pore — 

esident Assistant, Board iging, and, washing, cations une 
oy, 28th to the Chairman of the ‘Medical Committeo, i Ay 

WEST RIDING ASYLUM, WAKEFIELD..—Resident Clinical Assistant. Board, 
apartments, ete Applications, immediately to. the Medical Director, at. the 
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‘MEDICAL APPOINTMENTS. (TEN AGO 


Crark, F. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant Medical Officer, 
to the Croydon Infirmary, vice G. A. 8. Gordon, resigned, , “ 
Garry, T. G., M.D., M.Ch., M.A.O., appointed Resident Physician to the Ben 
Bayading Hydropathic Establishment, vice Dr. Little, appointed Consulting 
ysician. 

Hutcuinson, Procter 8., M.R.C.8.Eng., eppointed Resident Medical Officer to the. 
Hospital for Diseases of the Throat, Golden Square. ; 

MircHELL, Robert, M.A., M.B., C,M.Edin., appointed House-Surgeon to the 
Dewsbury and District General Infirmary. ' 

NEALE, J, Headley, M.B,, C.M.Edin.,.M.R.C.P,Lond., appointed Honorary Assist- 
ant-Physician to the Leicester Infirmary and Fever House, 

PaRTRIDGE, 8., M.B., C,M., re-appointed Junior House-Surgeon to the Carlisle 
Dispensary. ’ 

Porr, F. .M., (B.A., M.B., M.R.C.P.Lond., M.B.C.S,Eng.,. appointed Honorary 
Fall EG to the Leicester Infirmary and Fever House, vice Dr. Buck, 
resigned. ) i 

Ropuer, J., L.R.C. P.Edin., Mi RiCi8:Eng., appointed’ Head Surgeon to the Liver- 
pool Dispensaries. 

Roveuron, E. W.;:\M.D.Lond., appointed Assistant Demonstrator of ‘Anatomy:at 
bt, Bartholomew's’ Hospital. 

Sonacut, F. F.,'M.B:, B.A.Cantab., M.R.C.8.,; appointed Honorary Physician to 
“Westminster General Disperisary, vite B. O'Connor, M.D., resigned. 

SuyrTHe, A.C. B., F.R.C.8. pppoty set Surgeon to St. George’s Dispensary, Han- 
over Square, vice F. T. Pr nce, deceased. 





ita 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting asinouncements of Bi Marriages, and Deaths is 8s. 6d. 
oi e which should be forwarded in p Kedah the announcements, ‘ 
; BIRTHS, 
Hooxsr.—On June 16th, at Gosport, the wife of Charles Hooker, Surgeon, 
Cirencester, of a son, 


JonEs.—On June 22nd, 18386, at, 6, Westbourne Street, Hyde Park Gardens, the 
wife of T. W..Carmalt Jones, M.A,, F.R.C.8.Edin.,;of a son. 


MARRIAGES, 


Davits—Drxon,—June 16th, at Holy Trinity Church, Stroud Green, N., by the 
Rey. W. , Cator,, William. Thomas Frederick Davies, .M.B.,, B.S8.Lond., of 
Swansea, to Florence, daughter-of Thomas Dixon, Esq., of Stroud Green, and 
Dutoits Pan, South Africa. {) 

Ho.prcue—Eastwoop.—On June 16th, at. St. Peter’s, Malvern Wells, by the 
Venerable the Archdeacon ;of Cirencester, assisted. by the Rev.) Ry F, 8 
Perfect, M.A., Vicar, Arthur Oliver Holbeche, M.R.C,8.; L.Ru€.P., of, Malvern 
Wells, youngest json of the late Vincent Holbeche, Kaq., of Sutton )Coldfield, 
Warwickshire, to Helen Jane; daughter of the late Rev; J. Eastwood; M.A,, 
Viear.of Hope, Staffordshire, . ! “il 

Woop + MAncen.-—-On June 28rd, at St. Hilda's; South. Shields, by the Rev. James 
McGrigor, John Cundell Wood, L,R.C.8., L.B.C, P.Bd.,'sonof Peter Wood) of 
Stihidérland, to Hilen Maude Madgen, of South Shields; second ‘daughter of 
tlie late W. L.. Madgen, of Greencroft, Haltwhistle, o 708.1 


DEATH, 


Jones.—On June 18th, at Medine Lodge, West Cowes, froth the effects of accident, 
John Jones, M.R.U.S., aged 45, 





Ciartna Cross Hosprrat.—The presentation of medals, prizes 

and certificates gained during the summer session, 1885 a 
the winter session 1885-86, by the students | of rg, So 
Hospital Medical School, took place this week at the Medical 
School, Chandos: Street... The Rev, John F, 
St. Martin-in-the Fields, in the chair.’ The Dean, Dr. Bruce. 
read’ his report, which ‘stated that’ sixty-nine’ students had 
entered during the past twelve months—this being the largest entry 
in the history of the school. The average daily attendance of pupils 
had been 190, After the’ distribution of prizes,‘ the chairman ‘ad- 
dressed the students, the whole concluding with a vote of thanks to 
the chairman on the motion of Sir Joseph Fayrer. 


Tuer Nationat Arp Socrery.—The accounts ‘of the Princess of 
Wales Branch of the National Aid Society have been closed, and the 
surplus, £6417 16s, 3d., has been placed in the hands of the Prin- 
cess of Wales for investment, to form a fund, to be: used whenever 
needed for the assistance of British soldiers and sailors in time ‘of 
war, nae 


MEETINGS OF SOCIETIES DURING THE 
Lot NEXT WEEK. 


‘ ' 


FRIDAY,.—Ophthalmological Society of the United Kingdom, Avintaf Génttal 
Meeting, 8.30 p.m. Living specimens.at 8 p.m, Dr. Symons (Adelaide); Double 
“ Syminetrical Corneal Changes, W. A, Reed and Simeon Snell: Nevus of 
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2.30; Orthopedic, M., 2.30; Dental, Tu. F. 4 
St. GEorcr's. — Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,15 0.p., 
posal Eye, W. 82 ar, Tu., 2; Skin, W. , 23 Throat, Th., 2; Orthopedic, W., 


he. '8, 
peli Te sane sgt}, bag Os 45:{| Obstetric, Tu.F.j'9.803. 0. p., M. 
he, 90; Eye, Tu,, F., 8.993 
wit ; Electrician, aig 
‘o. Be, Ww. 


ep art Dave, M., Th., 9.80; Skin, Tu. 
9,30 ; Sent, W. 8.9.30 
‘8. —Medical 1 Surgical, daily, except at., 2; Obstetric, M. 1 Re ps 
iy 1805 5 OP. daily, excep Sat.; 1.80; ‘Rar, M., 112180 
W180; Thdoat, a. F, F180; Children; 8., 12.80 ;’ Dental, Tu. F. 
frei RSITY | COLLEG Medical and Surgical, daily,’1 to 2; Obstetrics, M. ta, Th., 
1.30 Bla E253 8. 1,80; Skin, W., 1.45; 8.,.9.15; Throat, 
“nh 2.803 n 
i is, Te ty Skin, 





gical daily,'1.30; Obstetric, Tu. Fh, 8. Bye, M. 
i Dental, W.8:, 9.15. 
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agen NOTES, AND, ANSWERS TO 
ot “CORRESPONDENTS. " ret 


een ‘I veto le 
editorial matters’: matters! reget be sdarewal wo ah Ble, 
6 tran those concerning iness, ma non-deliver, 
x af Behe ete. sh ould be adressen te ; the Manager, at the Office, 1614, 

on. 
iy order ’to avoid delay, A is aes near he requested that all letters on the editorial 
basinest Pf ee tq the Bditor at the pflice. of the JoURNAL, 
n 

AurHors desiring variate of thabvladtic 188 Aubiished in the British MEDICAL 
Birond Wade requested to communicate beforehand with the mes 16la, 


who oe notice +0 be taken’ of their ‘communications, should 
tir names—of gourse “is necessarily ; for publication. 
awrred, ane Requested, to look asa otices to am 


Wi Officers of 
era 


plitate Co 
We cannor UNDERTAKE TO RETURN MANUSCRIPTS NOT ‘USED. 

















QUERIES. 


oF, IprerstiryaL KerAritig. 

OPHTHALMOS writes : tt any of your readers give me thet names and dates of any 
publications, since that of Mr. Hutchinson in 1863, comprising an analysis of a 
series of cases'pf interstitial keratitis? I, believe ‘there was, 2 sulInmary of; 100 
such cases, in some provincial, journal, within buy last six months, roast . 


‘CAUSE or War 
HG: M. ‘asks if some mémber Gould fnform tin it washing {ne feet, ‘ete, on i i 
_ Water in which potatoes have been boiled caused ‘warts; and, if ‘80 , 
‘venased then.” About two’ nionths ago,'a child was brought. to: ‘hit, sel 
froin’ a large’ number of warts on both feet/’ The enna’e mother blaméd the 





- lpotate-water for them The potato-water ablations were discontinued; and each 
wart was touched once with nitric acid. At the’ end of a e719) all the warts 
were gone. (eo i 


*.* Inachild predisposed to warts, any irritant, ‘solid or in solution, tends 
to prodnee the, mre 0h Lat i %O Y¥TIA1a 
; ANSWERS. 


porras oF j TAB | 





hi 
as j 


TycomE-Tax, RETURNS. 
Dr. Sanckavo will find some practical information on, this subject; at ide 132 of 
as, tara A and, Medical Record’s Diary, December for 1886 Amp sr, and 


CucatNe' In ‘CATHETERISM. |” 

Mr. Hurry Fenwick pits: In answer, to Mr. B. Dale in the Journat of June 
1) ¥9th, 'the-miost Convenient instrument for apptying cucdine ne the déep: urethra 
visa [Sebntnel orion ‘one. sidber pt Pe ny ee ey eee pa oy 
whi er tzer; will, supply, or a @uyon bougie e@ perforée (su 
‘plied by Lasserre, 26, Botilevard Saint-Michel, Paris) will’ do. Silek up iSite 
drachm of a 20 per cent. solution of cucaine into an lndia-rabber teat-top 
medicine-dropper, and, having passed 'the eatheteri until: the point is atthe site 
required, and fitted the moe | of the dropper into the mouth of) the catheter, 
squirt the contents along the sdme;! To inject the —" omsal, the point 

need only rest in the membranous urethra: 

T have not as yet:had a case of ‘‘ cucaine-poisoning,’ ‘and. i have used. it/most 
freely (up to half an ounce of 4/10,per cent.) tn lithotrity, intermaliurethrotomy, 
and in conveying patients with enlarged prostates and irritable bladders into 
the country, besides, of course, in the minor operations,of vesico-urethral prac- 
tice. The only disagresable effects L-have noticed ita distressing sleepleaaeny 
which I believe arises from absorption, 

The last question : “‘ Have I observed any such effect as is pr duced by’ con- 
tact of chloroform with depuration: of air upon ‘a surface?" ‘whith ‘is palpably 
a printer’s error for deprivation ‘of air; I am unable to answer, 


Juntus.—It is inipossible for a sun to give an.opinion,of a case which he has 
not seen. Resecting a fractured’ bone is sometimes necessary, atid, in the case 
which you quote; you acted as you thought right. ‘Medical members of general 
committees at hospitals should not discuss questions ‘concerning ‘the: clinical 
work of an absent colleague, without previous notice to the gentleman whose 
actions they think right to criticise. To exercise scrutiny over cases remaining 
for a‘long time inthe wards, is an essential part of hospital: management, It is 
best for the Secretary to draw up a monthly list of such cases, and to make in- 
quiries of the surgeons in charge of them, To regulate long-standing cases by § 
consultation between the members of the staff, whieh is quite a different, th & 
from a consultation about an operation, is an arrangement which does not, as a 
rule, work satisfactorily. ' 


INQUEST ON A Case OF MarasmMus INFANTUM / 
F, W. J., haying seen and examined the child two days before its death .(the ay 
day of its life), was clearly justified in giving a certificate indicating, to, the be: 
of his knowledge and belief, the cause of death ; thongh “‘ marasmus infantum” 
is a very indefinite term, still it is perhaps as good as any other when ‘congenital 
syphilis is suspected. It is not sdfé, however, to diagnose inherited syphilis in 
an infant who presents ‘no objective sighs. beyond wasting, merely because’ it is 
reportedto be premature by a month, and the mother had had a previous abort 
‘tion, Tf an inquest beheld, a eptoner is bound by the written law'to ascertain 
the cause of death, but he is equally bound by the unwritten law: to:use all 
courtesy to, the medical witnesses especially, who are often placed in 10st diffi- 
cult positions. : 
SPARTEINE. 
In reply to H, §.,” » who inquires (JOURNAL, June 5th, page 1091) as, to the dose 
of sparteine sulphate in cardiac dilatation with anasarca, Dr. J. 8tTRawAN (Bel- 
fast) writes as follows. Although calculated to be of gr eat value in most cases 
of cardiac atony, from whatever cause, sparteine is not so jikely to’ henefit 
‘anasarca, at least directly. In ‘this it contrasts“strongly with digitalis and 
caffeine, ‘the action of which drugs it otherwisé closély imitates. Im ‘the same 
respect it contrasts strongly with the drug from which it is obtained '(spartium 
scropariti).'!! The uncombinéd alkaloid sparteine is unsuitable | for medicitial 
use, as itis extremely bitter. and ‘perfectly insoluble in water. It isan oily, 
colourless liquid, having very decided, basic properties from its strong alkaton 
It agrees with,coneine and nicotine, in haying no oxygen in.its composition, i 
formula being C30 H26N2. It combines with any, acid, and with ,e 
. sulphuric, forms sparteine puinbate, which is perféctly soluble in water, 
pliysiological’ action ‘of this salfhas been investigated by, Mills, in, va: taf 
aut in 1870; by Rymond, a pupil of ae in 1880; and it was intr tas 
in a remed } for heart-affections in 1883." Its’ action’ on the healthy heart ‘has 
beet ‘quite ntly investigitéd by Laborde. : 
As to thé dose; the’ authior of ‘a’ paper on'the stibjeet, in' ‘the Conttptes | mdidbe 
1 deV Union Pharmaceutique (see London Medital Reébrd, March, 1886, ‘p< 106), has 
fixed the:dose which produces : marked cardiac effects, without ‘acting on the 
digestion or nervous system, at 1.54 grains (one; décigramnie).in aqueous solu- 
tions ;«;-., 
The action of sparteine sulphate on. the heart is most definite and useful but 
in moderate doses it leaves the quantity of urine unaltered, so that; it; does 4 
m4, promising remedy . for /anagarca, According to, Germain, 
has three characteristic effects. ‘The ort str fag is the | ron ulse 
‘and “cardide’ action; acting in ‘hs, fn' li onde conte os 
though its cardiac tonic Cen ark 8 pom i blhg wepng avd mor 
\-dueed. The néxteffect is ve pt regulation of diso fderly’ fH 
action is 'so vety matked, ‘that’ no aie remedy approaches it. oan : 
resembles that of atropina, as it greatly and quickly accelerates the ‘ae ow, In 
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this it contragts with digitalis, convallaria, paffeines: oni most esehins remedies. 
All these, results ,are mostly | quite, obviously OnAy . DA Rie jin, one hour, after 14 
ins ; put in some cases, séveral-hours elapse, an the, effects , continue, for 
¢ or’ four days after the last dose, , 
ne £'alsd Causes iticrease of general strength i in the’ tient, with easier, qe 
‘tion, but in the latter respect it is surpassed by vi 


eof potagsium, ,; is, in- 
‘@icated When cardiaé rhythm is distur 


ed, the. pnise , bein: irregular, or, inter- 
_mittent, or both. Like digitalis, it will quickly remove, these symptoms, ; In 
‘any case where there is atony, of, the lag, muscle, whether from organi¢ 
‘change in the’museular fibre, or from uncompensated, Vv; fuvnlard hab id sparteine 


(promptly ‘remoyes the debility of the myocardium, ,.T, ur of the 
Gardiac aes is singularly maintained, or.even, tn pie ae doses of 
the reme 
ay think Me highly ‘probanle,. however, that'i in the case eben’ A eH pe 


the suceus scoparij, or sone other preparation of the, drug, .would give better 
esults than the Lhstoan Or, /pathas digitata or caffelie, if po, Enntrar indi. 
dstion: éxisted, would, at ledst,. be more likely to, remove, the allasarea, If all 
these failed in’ respect of the anasarca, large doses of saturated aqueous, solution 
of magnesium sulphate have a wonderful effect on ,the dropsy, without undue 
depression, and withont any griping or pain whatever. If all interna] remedies 
fail, then resort niust be had outhey’s anasarca-trocars; or to incisions one 
inch long over each outer malleolus, which rarely fail to drain the last drop of 
fluid out of each cavity, and the areolar tissue of the whole body. Details re- 
rding the incisionsiand an-exhaustive diseussidii! of the — eee na 
fet found in Ringer's. Therapeutics, prtiche i in appeiet As Abdestsiess oe 


haa rv. 


DOCEeaay ee EPE. 05) soll awe : 


(HE CASE OF DR. “p: 8. Ripiky, 7, Prestoy : ik “Memorn; ‘aw ‘APPEAL, | rs 
ON March ‘30th, ‘this gentleman, to the great, shogk . and regret of a widd Circle pf 
—- atid Others, ‘passed’ quadénty away, from syncope, at the ; age of 52. PES 

“aud cated ‘at a ‘Bartholomew's Hospital, } his prent ina pnd fitr leg 
tor the protest n, were ‘hotéworthy. He gained the “ ize,” in 185 
Quatitying MRC. $4 ‘arid £. M.Eng,‘ hé later proceedes M.D, it. And., and L,8. ‘a 
and Boot séttlea in Preston, where hig Brofessional | & ‘lity ard ‘social: ‘qualitie 
soon latthacted pablie hiotice ahd cbnfidence. _ Karly in his ¢ areer, he’ ontracte 
and neurly Suiectimbed to, typhus fever’! ‘and, in' return ‘for hiis” heroie’ services 
and ‘self-satrifice—"a' vacancy dbéeurring “the guardians' of. the’ union, appointed 
hith medital ‘officer to their ‘new infirmary (200 peas)’: hie ‘Also held two distrigt 
apbointinents. 

' Although ‘few men were’ better acquainted with ‘thé “ itisdlence of office ‘and 
the. poor-law’s delay "for more thah twenty yéars,’ Di) Ridley observed untiring 
devotion in the discharge of his, public duties, to which! he/always gave! a 
nence,, To the poor, he was always just, and, kind, and,in the service of the 
poor-law he did good and hard work,’ He was an able exponent of the prin- 
ciples of meticiné, and, though ‘a stern moralist, a gifted teacher of the practical 
mysteries: of his craft.’ Of wide general éulture, he devoted ‘much’ time’ to the 
natural sciences, and took a‘deep interest in cellular pathology, and its offspring 
—antiseptics. He was, however, too self-denying and fond of work, to. observe 
the yearly holiday, and build up new energy. , He may'be said to have died at 
his post, for the “long rest” came at'the meridian of @ life ‘of good work. Dr. 
Ridley was a member of the ‘Association. Ever striving to leave in comfort his 
family, he made investments and, insured his life, but a.series of reverses fol: 
lowed each other in cruel and rapid succession. ,To losses by. bad debts a bank 
failure, and illnesses, his securities depreciated, and his practice waned. Ear] 
in' the year, the insurance-dffice into which ‘he had paid heavy premiums liqui- 
dated: ;.and, his last hope ‘gone, during! «ill-health; arid arilid ; re reer ge suffi- 
cient to break any heart, the end came. 

The lon ng lease, of his house terminated abont the time of his death, and the 
transfer of his practice, in ‘the sad concotirse of, events, was questioned and 
given up. 

iDr. Ridley: has left.a widow and two daughters but scantily provided: for, and 
it is on,their; behalf that; I-urge,.am appeal inthe JourNau, « To old: Bartholo: 
mew's ‘nen, and to his, fellow-practitioners, do, I look; fon, help; and, ta the 
metibers of the Aésdciation I feel that Ido not look'in yain. 

Semone ¥ Wil be: etadly" ne by /Bidwir Moore, Preston, dnd by 
myself. - 1 ! a Ae Batre 

Ealing, W. .;; 7 aie 

GLOHOL FOR THE Mepicat Starr, 1 
Dr."M. 'T.' SADLER (Bartisley) writes : If Mr. Sturge really thinks 18. 9d, a head an 
extravagantiamount to spend in twelve nionths in stimulants (mainly beer) for 
the nurses, etc.,,of| a hospital, he).is very: weleomei to sdy’ 80, . It was ‘to ‘the 
Mei iu} of the original cherea of} wrong and disereditable *; expenditure that 
d. The calculation of the amount, which is his, not. mine, based appa-. 
rently on the assumption that the staff of a hospital in equal number to the 


Hive 8 wi 28 Ab WF iis example of the manner in whieh tenmperance 
vs ov JAVIGSM HelITina” 


Seana 4 or Fatus THROUGH Knot in Cord? ‘. 

Mr. Hi Davis (Callington) writes.: I have this day (June! Lf Bor delivered’ ‘Woman 
of a large child, living.and well, whose. umbilical cord had tied 
in it¢ the first, was six inches from the child ; the second) tote from! tHe first 
knotg Thesknots were so small that, at first, T thought they .werésithple en- 
largements, but, whem /opendd, they ’ presented deep 'groéves, having on cach 
side; the veasels: very large and tovtoaa ‘Deélieve bihavehad mratiy Gases Of 

liye: binthsowith one knot, but this: isthe first:with 


“) OfRoyaL CoLiRce or SorckoNs or! HNonawp)!) 1900! O10 1 
THE following questions in Anatomy and Physiology,were submitted $6 the can- 
didates af, the recent. first examination.for the Diplema of Fallow. Ii¥ each sub- 
ject, at least (three . of the four questions were ,,required,, to be“‘answered. 
matomy.-—l., Give: the origin, iaseftion; herve-supply; and avtion ‘of all the 
muscles attached to the oo of the great toe. N.Bo!The action is re»\ 
niredjonly,as negards the phalanges. 2) Déscribe the forin and:relations of the 
Vei pao its netvous:and vascular supply. ».8. Deseribe the! hort 

on hecessary to expose the, -trunk and, biasiehes ofthe’ inferibr den 
4, (Describe! the anatomy.of the envelopes of the téstis, includii: sth 

Papel (and, nenyous supply: xpisin | develo paninbally’ “ithe arnt 


' t 
wy iitat 





howe if ‘ 


Yowd,iti olnos ov aba 


| 


| 


test Physiology», soribe the mechanisms. which regulate en 
| tests. under pL ena of, heart-beat, and tae 
scribe the structure of the retina. 
| 


State the functions of the, pigmentary 


and of the rods and cones. , Give the evidence on »which your. stateme 


3, What fats are found in the htiman body?’ What is their agg age cee 
what is known regarding their derivation, from, food-stuffs. Poway en the 
| development, growth, and retrogression of a Gri ffian folligle. . The sonora it 

Saradrh ithe, a i at the Second peririgls scat It Binks er 
open ur questions M3 reat red. £0, ans were 
i treat he Of cancer of the to ene 4 jieludi. sit ie a tion’ of cab’ 
rh ‘the Wan methods of anehatine, Heir 3 savant ops Migr vi) ai 
a er what circumstances, in a case bE chronic 


ncaa Mag I beg space in’ ‘yout, valuable JOURNAL, td ask assistance 


De. 8. Siineie writes : 


pay excis inion to damp: utatio b sith iN the es 
tient: of strnmous: 


i rae ot aa aay 
rr nds. 

the lve ih vi ; 
ea of vt slate a Pe ral sa ae 


00) AN ABP HAL, IT, .bind 
6 13 am - 
deserving case which calls for immediate help, It, is that, of oom 8 
medica} man, who died a few. years ago, Without aking | af provision fos 
wife and four little’ oan She has used her utmost endéavouts up 
present time, arid Wwotked v: ard to rp vide: for, the welfare fi its on ; 
abe: 0 are ajl, dépendent hon her support... She {s, now very much ou 
tm continue tbe and the thany privations she has h to énd 
the present is unab' pina, her ihe occupations ; in feat: ig | 
selling the, is tp B has  gatéred together, for pre sont finite ae i. 
pRde share through your kind i wets, rt'a fond, whi sing 
rade ve “t eth dist: pit ie afford, the, means, for I iy ing 
ip ail rilatle and fer, eneneratt ve ot loyiien Ag 8000 as she i i'n a iy 
penne, Will be Howl ti ue ity 


ed bf AL will r 
sctatne hat ver sma ath a ae oa 
ti te Wate 5 nor eta d acco ay ee 
rates Des meme iN a aR ave any ceed oie bt, A 
re Cink as vind Shae ai o See Pag éf has peck 
80 W ‘a —Lam, sir, iently, 
Traits Hon a ron'’s Cont, 8 W. 4 Ws 2) Fi ROX ‘pinkie 
PaAre AND Diditbert mf a Dione 


‘With reference to the letter of Dt ig, fdidhan® ‘on this 


| subject, in the Journat of June 12th, i fail to, see,the logical fallacy in my 


| 


' 


statement quoted. by Dr. Herschell. give a Page dng fh eer jthe,, 
mouth in cases of dyspepsia, to 4 supply Med Uinge of the pepsin, whit fw" 
| Eire absert.,'I say ‘‘ imagine,” because, bore the thethod of Léube or Jawovski 
used, ane cannot say ‘with certainty whether it,is piseat or not, 7 ‘papain 
does not digest in the Stomach, its administration 4 Ot car’ ray ictum 
of rational therapeutics. It acts in the small’ ‘intes ihe, Fea te Finkler atid 
Herschel! ;, this statement is not proved : ‘and, if it were, T i ‘re See the indi 
cations of adininistering’ the drug, since there is no evinenre to show-that 'pan- 
creatic digéstion is sub-normal in chronic Ayspepala and if, roa trypsin, is 
que ‘equal to, peptonising all’ the proteid-ingesta, oe tersen sil prin 
, Says that he gives pancreatin in dyspepsia, did” yet pring that it 
Abd ad in the stomach. 
. If Professor Finkler has found'two different Boteoly ie ferments 10 oe 
ice, he has made an unique discovery in vegetable ee tin logy, one, as 
ow, hot yet ey mes The fermént he names a himself’ is onl ed wae 
_preplnation of the ferment in the papain juice, ‘Lastly, as if ba the danger 
orrosion to un anemic Le amlbel which is sanpaed. follow ‘the adnttn. 
| fitetion of Christy's ‘papain ; I should doubt ‘whether any. One’ has seen. the 
corrosion ; it is perhaps a deduction from the Gommonly accepted theory of 
formation “Of gastric ulcer. | As ‘a’ ‘fact of observation, it is.still in the Pie itl 


| the ankn 
i FRG entlae £ oF the ainitngh Medical Mtl 
Rey. J. Lowe, F.R. uuperintendent, of. the Edinburg ssonary 
‘Boclety: ‘36, George’ Batts Ne nt inburgh, gives, in the quarterly jo fay of t 
Society just to hand, an extract fro a gle yman in Quebec, ied i that a mi 
cal missionary to-work Rinionbat tie nt poor oft gh: requir é Would have 
| rooms’ and board, anda s h ‘with’ iberty, pe ie would' also 
| have thatgée of the cottage-h it andes k: fiigs Rey. D. ‘suitable 
eee is alsd required. Mr; has’ written to Canada ‘tor faite niga 
“Tf any of’ our readers’ wish: "hs communicate with him orn the'su 
| are confident that they, will receive whatever information he’ ‘obtains, a Mis 
presses’ a hope, however, that such correspondents, who, utider similar’ ‘circum- 


| Stahces, have sometimes been ‘very numerous, will not omit a stamp for the 


reply. 2 
Mr. D. Brapiey (Dudley) 
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TridHoRHeEXxis Noposa. 
ites : In the Barrish Mepicat JOuRNAL of June’ it, 


tr, Saund y showed iat Seti of Sheng exis nodosa at’ 
| theeting of’ the Pathological and’ Chini 


re 1 Section of the rmingham and’ Mid- 
; land Cotiities Branch of the Association: 
Oy “preauitie (althotl h'no mention fs ‘made of ‘the site’ot the disédse) that thie 
itiens were taken ‘froin the beard, and that Dopp to ‘be its most ‘common 
ation and’ ranted si (in, Hebra’s “work, On Diseases’ of the'Skin (New Ry dena 
Society” ba ; says that’ he’ ‘has'never ‘seen ‘ft ‘in’ any other’ part.’ Dr. 
muy For in his Manual of Diseases of the kim, describes what is, San ead conned 
the same dtseisé: and tonsidérs that ft is » parasitic disease aff the beard! 
caused by the trichophyton tonsurans, but does not mentién i oe  attatitige the 
hair of the Pa A ther authorities to to, which 7 have’: Sie do'hot pin 
it) Under Féumstantes, I to tesondt the act that’ ted 
scht wnides note thies diibes! oP the: were arroctiag the 
which the haitof the headisigffected; “Phis’ last was beg cat in 
edhsequence of the hait on one’side of the head Having ‘snd e bryraf 
bee he t on the other side. The patient (4 young a es spe 
ly noticed it ‘for'a day or two before I ‘saw it. e 
teins h the’ thicroséo: pe and: retro wea Ps tition of thet tb 
described by Kaposi an 


veh Theve 
‘peards of many aye ‘but pert be fe in’ f 1” 1 
inélined : to that the nsegae as" 
merous spars Tiare bale to be seen wi ares which re: 
trichophyton: 
meTahould be glad pf any a Tons an to trewties st,” ‘sha tng the Weed doed 


| you report that 
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Nidt succeed, and in this my 
though I have had the youn 

it will be sutcessful, Dr. Fox recommends epilation for the 
would be ‘practically impossible when half the head is affected. 


lence agrees with that of Kaposi; and, al- 
y's hair cut short, I am not very sanguine that 
beard but this 


: Parent MEDICINES. 
Maz. Jony Scorr (Manchester) writes: The foolish mother of a five weeks’ old 
infant, which was, suffering from diarrhcea, purchased some stuff called ‘‘in- 
fants’ preservative,” and gaye the child a teaspoonful. The diarrhea promptly 
ceased ; so did consciousness. After five hours of ineffectual treatment, the 
child was brought to me ina state of deep coma. Faradism' failed to arouse 
consciousness, or to improve the flagging respiration. By means of a Teale’s 
worm-catheter stuck on the end of a Higginson’s syringe, warm water was in- 
lected into the stomach; and, as yomiting was not induced, reflex irritability 
completely in abeyance, the catheter was jerked off the s ge, and by 
siphon action the stomach made to empty itself of a strong-smelling brownis 
fluid. The proceeding was repeated several times, until the stomach was washed 
clean. about two hours, the child was fit.to be sent home. 
There is nothing remarkable about this case medically, but there is a good 
1 that is remarkable about the manner‘in which our provident mother-State 
a these nostrams to be sold. In Quain’s Dictionary, I find that ‘there is 
no doubt that great numbers of infants perish every year in this country 
the improper use of quack remedies containing opium,” The State 
is bustling enough over alcohol, vaccination, education, the Joad-lines, and I 
know not what else ; but its indifference to the lives of the infants is exasperat- 
itig. ' Pam with reference to all'quack remedies is si quis vult decipi, 
decipiatur, Perhaps if rejoices in the money it gets from stamp-duties. 
e remedy is easy, and in 8 short time would be effectual. Let the analysis 
of any secret remedy be printed on the outside of the package containing it. 
e. commercial Briton would soon cease to pay more than the market price for 
read-crumb or ¢itrate of potash. But would not this be interfering with pri- 
vate enterprise, and rob some ae ner pe of. the fruit of his brains? 
Not so ; for.we of the cal profession, at least, know that the success of 
the mtee of every secret remedy depen solely on the audacity with which 
he plumbs the de of human cred y; ' ae 
; This is by no means the first time that the evils of infant-drugging have been 
forced on me; and I am convinced that, if as much energy were devoted to the 
solution of this problem asis given to much minor matters in the State, it 
should not be possible to print such a sentence as the above in two successive 
editions of Quain’s Dictionary. 


So Mepica. Boox-KEErrna. ' 

Mk, W: W. Harpwicke (Dovercourt) writes: The subject of medical book-keeping 
keeps constantly cropping up ; and the question, which is the best system, has 
frequently been & puzzle to us, It has long been acknowled that the old 
cuinbersome method of our forefathers was very laborious and unsatisfactory, 
and it was-felt that, by a little skill, and ingenuity, a far easier and less laborious 

stem, might be adopted. There were two points to be kept in mind in intro- 
ucing an pen system ; the or rena mgust be thoroughly clear, and safe from 
any mata s, not only to medical creditor, but to the county court judge, be- 
fore ‘whom, I regret to say,a@ great inany more of us have to appear than like to; 
asides this, it uiust involve the minimum of time and trouble. Two years ago, 
after using the old-fashioned system for many years, I adopted what appeared 
me to be the most concise and convenient of these new systems—the A,B,C, 
ntroduced hy Mr, Allsop, of the Shipley Times oltice, Saltaire, Yorkshire ; and 
r two years.of use, I can safely recommend it to my, brother practitioners as 
most convenient that cah ,possibly be adopted... is system, consists of 
ay-book and ledger only, The principle of it is the gradual condensation of 
the account, without the old repetition. The day-book takes the place of the 
‘old list-book and day-book—in fact, is an enlarged list-book ; no prescriptions 
are en re, but cach item supplied to 9 patient during any day is entered 
under a sign, a list of which is printed on the first page. Each page lasts one 
month. At any time the items are priced, and at,the end of the month the 
tal amount is placed in the total column at the end ofthe line, then carried 
fits per place in the ledger. Nothing is entered in the ledger but eash, and 
tnt nob See ok toes part for each letter of th alph bet, th 
__d& certain number of pages are set apart for each letter of the a e 
citer varying according te the tes so that the trouble of Sadentns and re- 
ferring 80 frequently ig,entirely dispensed with. The page required is turned to 
at onee, say,“' B,” and the eye runs down the name golumn till the particular 
me required, say ‘‘ Bennett,” is found., Each naine has a space composed of 
five horizontal lines, representing five years; these are divided longitudinally 
into. mo with two parallel cash-columns,at the end of each three months 
or quarter, The headings are all printed y for use, so that, when an amount 
for any month is brought from the day-book, the name is found, and the amount 
placed in its proper place in an instant, I usually make a note above such as 

**Mr,, Mrs., Chd,,” etc. é‘ \ ' 

giant mie cen, he een ont a often as spaniren guaran Anieh, Ss, eakr 

nly, the Pp -yearly, or even, annua although now o te 

It can thus ln with what a small amount of labour the Bg bl ing of a 


lange practice can be managed, and the regular writing out of bills child's play 
rally occupied. all the spare time of 
2 


pared with the old plan, which 
pegs fortnight ; whereas the bills for a ractice of £1,000 a year can now be 
written out inthe spare time of twenty-four, to forty-eight hours, : The aan 
v ; . Benn 
heads I use with this system are; ‘‘ Professional attendance upon ——- ' 
‘January. February, , baoris 
__In the event of any amount not being required in full, as occurs sometimes 
with, poorer. classes, certain pages. at the end of the ledger are set apart for 
1 its, A reference is the proper's in the instalment-pages, 
34°, W s: page $46, No. 2 space, which turned to, is found the 


pane, rr! oy g) a ‘ i , i f 
Pe Take tate of, these, pages is, somewhat different.to the others. , Each 


’ ar gvcely, yypind l each space Jasts five years, as, the ordinary 
fede Bagh angio aciount ble Po) paola nated is, reduced to 
umns, ; wo "1st, 2nd $rd, and. 4th quarters,” are 

er 


; cash ’ 

eee eres eran at 
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faken ui ; instalment-columns for each, month n 















colum' treme end, i ite j { blivode i 
a ls em mae dope for five years can be seen at a glance, and bills 


of particulars written out in a very few minutes, if required. With regard ‘to 
prescriptions, only fresh prescriptions are written ; and these, being usually 
few, are best written ona slip of paper carried in the pocket-book where the 
daily list of patients is carried, at the patient's house, with the date, which 
plan saves the trouble of going over each case a second time, on arriving home 
after a round. Where an assistant is kept, these are handed to him, with a list 
of those requiring medicines, etc., repeating. 

The result of the day’s work is entered up in the day-book either at night or 
in the morning, at the same time that the list for the next day is arranged. 
These prescriptions may be either filed, or gummed into a book kept for the 
purpose, the former being the easier method, but in all private cases they ought 
to be kept. In club-practice, the record can be kept on the label. 

As regards visits to club-patients, it is advisable to keep a list of them at the 
bottom of the page in the day-book, so that they may not be forgotten. 

The signs for the day-book are very simple, and easily learned. The day-book 
and ledger may be made to last ten, fifteen, or twenty years. I have omitted to 
mention that in the day-book are spaces for ‘‘midwifery engagements,” and 
“‘addtesses of nurses, etc.” 


T'would recommend this book always to be interleaved with blotting-paper. 


Besides these books, it is generally necessary to keep a private cash-book and 
an expenses-book. 








COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. Maxwell, Woolwich; Mrs. Ray, Woolwich ; Justice ; The Right Honour: 
able the Lord Mayor, London; Mr.J. N. Beach, London ; Dr. Macpherson, 
London; Dr. Hack Tuke, .London; Mr. ‘Nunn; London; Sir Edmund Hay 
Currie, London; Dr. James Murphy, Sunderland ; Dr. Wallace, Greenock ; Dr. 
Lindsay, Belfast ; Mr. St. Leger Bunnett, London; Dr. Hunter, Manchester; 
Dr. G. Cordwent, Milverton; Mr. W. Boulting, London; Mr, John Scott, 
Manchester; Dr. Aitken, Rome; Dr. Buckle, Portsmouth; Dr. Styrap, 
Shrewsbury ; Mr. Thomas Jackson, Whitehaven; Messrs. Mitchelson, Sea- 
man, and Co., London ; Mr. W. H. Fletcher, Uttoxeter ; Mr. C. B, Plowright, 
King’s Lynn ; Mr. P. C, Richards, London; Mr. Lawson Tait, Birmingham; 
Mr. E. Playter, Ottawa; Dr. C. Haig Brown, Godalming; Mr. J. F. Dell, 
London ; Mr. C. 8. Taylor, London; Dr. E. W. Roughton, London; Mr. W. 
Donovan, Birmingham; Dr, F. Bennett, Leicester; Mr. G.. B. Browne, 
London ; Mr. F. A. Hyne, St. Helier’s ; Mr. T. Jenner Verrall, Brighton; Mr. 
M. D. Macleod, Beverley ; The Right Honourable G. Sclater Booth, M.P., 
London; Mr. Burton, Liverpeol; Mr. H. M. Addison, London; Mr, Reginald 
Harrison, Liverpool ; Secretary University College Hospital, London; Dr. P. 
McBride, Edinburgh ; Dr. Leslie.Phillips, Birmingham; Dr. Mickle, London; 
Dr. A. M, McAldowie, Stoke-on-Trent ;. Mr. N. Hannah, Ashton-in-Maker- 
field ; Mr. P. Q. Karkeek, Torquay; Mr. J. K. Murray, Kendal; Mr. H. Smith, 
Ealing ; Dr. Warlomont, Brussels; Miss A. R. Russell, London; Dr. Prang- 
nell, Tarbert’; Dr. Prosser James, London ; Dr. D'Arcy Adams, London 3 Mr. 
Cc. T. Kingzett, London; Mr. G. Scudamore, London; Mr. W. Roger Williams, 
London; Dr. W. M. Stenhouse, London; Mr. T. Harvey, Brixham; Mr. E. 


' Harry Fenwick, London ; M.B..; The Secretary of the Hospital for Diseases of 


the Throat; Mr. A. T. Atchison, Birmingham ; Mr. J. Whitehouse, Sunder- 
land; Mr. H.'de Styrap, Saltburn; Mr. Slowman, London; Dr. Stephenson, 
Aberdeen ; Dr. Simpson Craig, Bedford ; Mr, J: F. Kilby, Thanet; Mr. C. B. 
Voisey,..Chatham; Mrs.' Lewis, Lewisham; Dr. Willoughby, London; Dr. 
Mackey, Brighton ; Mr. E. M. Knapp, Ross; Mr. Plowman, London ; Secre- 
tary of the National Dental Hospital and College; Dr. J. Struthers, Aberdeen; 
Sir Edmund Lechmere, London ; Mr. R. Thackray, London ; Mr. R. Mitchell, 


| Dewsbury; Dr., Walter Dickson, London; Mr. J. Binns, Grimsby; Mr. 


Berkeley Hill, London; Dr. W. A. Carline, Lincoln; Mr. T. H. Elliott, Lon: 
don; Dr. Donald MacAlister, Cambridge; Dr. C. R. Illingworth, Accrington; 
Mr. Archibald Thomas, London; Dr. J. Tatham, Manchester; Mr. J.. Fras. 
Pink, London; Mr. J. Ritchie, London; Mr. John Brown, Glasgow; Dr. A. 


| Wallace, Cardross, Dumbarton ; Mr. Simeon Snell, Sheffield ; Mr. C. E. Jen- 


nings, London; Mr. Henry Greenway, Plymouth; Dr. E. D. Mapother, Dublin; 
Mr, J. R. Rygate, Tunbridge Wells; Dr. H.,,Taylor, Coteshall; Mr. Scragg, 
London ; Mr. F. T. Atkins, Plumstead ; Secretary of the Hamilton Associa- 
tion, London ; Mr. Fitzgerald, Ponteland ; Mr. G. Blacker Elliott, Dublin. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesand under . .. <o oo oe £0 8 6 
Each additional line ite se ee ee 004 
, Awhole column... be os be oe - 115 0 
, Apage .. ' « 500 


An average line contains eight words. 
When a series of insertions of the'same advertisement is ordered, a discount is 


made on the above scale in the following proportions, beyond which no red 


can be allowed. 
For 6 insertions, a deduction of «.. e» ee 10 per cent. 
iT} 12 or 18 ” Th ee ee oe 20 } 


995 2° ” .e *. 4s 50 ta 
| For these terms, the series must, im each case, be completed within twelve months from 
the date of first insertion. : 


Advertisements should be delivered, addressed to the Manager, at the Office, not 


later than noon on the Wednesday preceding publication ; and, if not paid fort 
th time, sliould be netompanied by a reference, , Tal Cusag ya, Bond) 


Post-Office Orders sho made payable to the British Medical Reece’ 


lat the West Central Post-Office, High Holborn. Small amounts may: be paid 
postage-stam 
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(married, without reity)ss situate 45 miles from Loundoms 
25 miles from sea coast, two minutes’ from station 
(main line), and close to church. Large lawns, gar- 
dens, and orchards. tric. kept. No other. resi- 
dents.—Ad¢ress, W. B., 7, Offurd Road, Upper Toll- 
ington Park, N. 


A young Lady desires boardand 


Residence in.a family residing in a bracing part. 
Pleasant. society.—Full) particulars to yee, BriTIsH 
MEDICAL JouRNAL Office, 1614, Strand, W. 


1" he Widow . of..a Surgeon 


who has been Lady Housekeeper to a Medical 
Man for ten years is desirous of meeting with a similar 
Engagement. No objection to assist. in dispensing.~- 
Address Mrs. B., Post Office, Leamington. 


assage.— Medical Rubbing. 


—A MASSEUSE is disengaged (Weir Mitchell 
System). — Address R. ..W. a British Mepicau 
Journat Office, 16xa,:Strand, W. 


Forest Gate.—To Surgeons 


and Dentists, Premises’ well adapted for the 
above first-class position, on main road, on lease or 
otherwise, at low rent, eight rooms. This is a 
opening for a skilled Medical man. moet to CHARLES 
Leacu, Forest House, Woodford oad, & 




















| iverpool.— Advertiser hav- 
ing a larger House than he requires in the best 
part of Rodney Street, wishcs to find a Professional 
Man to Share it with him.—Address Q. Z. X., Britis 
Mepicat Journat Office, 16ra, Strand, W. ‘on 


| ady (widow, 24) desires an 

Engagement .as MATRON in a Hospital, 
Housekeeper, or any position -of trust, Would under- 
take care of children. “ Well educated and thoroughly 
domesticated. No objection fo: go abroad. not 
an object, having means,—Full particulars: to ass 
British Mepicat JourNnat Office 161a, Strand, W.C. 


A Private House_in a Suburb 


of London, for ladies expecting their confine- 
ments, House prettily situated in Garden, Every 
care and attention given. Terms moderate,—Address, 
Lady Superintendent, Brirish MerpicaL JouRNAL 
Office, 161a, Strand, W.C. 


CASH ADVANCED!! 


To any amount upon modern Surgical Instruments of 
every description. Fi ighest value on. First-class Goods, 
Instruments, Micsperopes, and  Ostéology, bought, 
sold, and exchanged. 
WALTER LAWLEY, 


7, FARRINGDON STREET, LONDON, ‘EC. 

















omer ant TICKETS to ¢ EAST 
PENINSULAR and ORIENTAL: COM: 
RETURN TICKETS at 


‘4 REDUCED “FARES to to INDIA, pew en ‘_ 
TRALI YPT.—Full particulars can 


{ obtained at oy Offiees of the ‘Company, 122, tes 

7 hall Street, E.C., and Gackspur Street, London 
S W.: or 30, Boulevard po Ttaliens (for passage only 
and 55 and 57, Rue d’Ha.teviile, Paris. 
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QUAY LS3HDIH 


_ HIGHEST AWARD: 
- HEALTH EXHIBITION. — 
 "NOLLIGIHX] - SNOLLNIANI 


The great success of this new process of filtration ¥ will easily be undérstood by a consideration of the 
construction and mode of action of MAIGNEN’S PATENT “‘FILTRE RAPIDE.” 


Explanation of the domestic ‘filters known as “Cottage,” “Filtre 
“Rapide,” and “Bijou’D,” “Filtré'Rapide.” | : 

Fig. 3 is a section of these Filters. R is the reservoir for the 
filtered water; ais the filter case proper’ wis ‘the filtering frame 
secured in the..case wi hog epttpsher: E is the 
asbestog cloth’ attathed | a fra Stos cords; D is 






‘ Powdered CARBO-CALCIS-ceposiced automatically 
/ by being mixed with | ithe first wated popred into” the 
filter, as shown. in Fig. 4; c is granular Catbo- & 
Calcis put, ia. lvosely. to fill, all ‘the,,available space. (im 
‘between’ the ‘layer of " powdered! Catbo Calcis “and. 
the screen 3... The water being put into the filter, passes first ith the 
' :2ranular Carbo-Calcis, then through«the layer, of powdered. Carbo-Calcig; 
and lastly through the asbestos, cloth, issuing! into. the hollow filtering frame 
Min a most minute state of division: “In this state, the water absorbs pure 
air, which renders the. water:-most pleasant to the taste, and light and ‘easy 
“of digestion. _ Nothing could. be easier than the way this filter is cleansed, 
si ‘The: granular Carbo-Calcis. is removed and the frame is Put, under the 
tap, so that the flow of water. washes: away; “the, old: ‘powdered Carbo, 
»Palcis, off the abestos cloth, Te Be. SN ia ad 

The: filter: ‘after’ dang rinsed; isine: aaa with, new Carbo-Caldis as 
» before... a5 Be: 


af >¢ pyiusle wie a 


cic Padus :WatyrPieventadin’ " tration aon op p application f° 


Gad & & BG cx Be ¢ a oer BEGS GA TEE {51 


P. A. MAIGNEN, 1, Wonteaetor to’ Ter jets Government, 9 81, A Marya, Rastcheap; and 45, Pall Mall” $W. 
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THE WELL? KNOWN’ “APERIENT” MINERAL WATER. | 
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- IMPORTANT NOTICE. 


ee 


= S By veason of an improved method of caption, by which dilution is avoided, 
FRIEDRICHSHALL WATER will be found now to be of considerably greater 


strength and efficacy “han heretofore. 








Tiiordinary dose is~a large wineglassful (4 ounces), taken fasting. Most efficacious and more 
acceptable to the palate when heated or mixed with an equal’ quantity of very hot water. 


4 





ihe Anow pothing- at all amet to Friedgichshall The LONGER it is taken the SMALLER is the 
gasetity necessary to fect the purpose, "ble HENRY. THOMPSON, F.R.C.S., ‘London. 
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OF. ALL, _ CHEMISTS. AND MINERAL WATER. DEALERS. 


NGA. 


“WA SPECIFIC FOR NEURALGIA 








TONGA. 
TONGA i is themamie given to a SARS remedy for Neuralgia. _ It is a fluid extract of a special combination of ithe 
Barks, Roots, and.Leaves‘of several plants, the peculiar efficacy of which was discovered by a resident in the South 
Pacific, whilst seeking relief :from-intense: Neuralgia... The drug was first| introduced to us durmg the sub mer- of 5879. 
Oe: saben it.to atrial, it was, at once ig te by competent medical authorities to possess in 


raj a Neura ic pains. (See papers in The Lancet, of March 6th and 20th, and May 29th, 1880,/by Dr). Murre11, 
sia to C. Baber, Esq:; for! the: record of’ severe N ae pains removed by the use’ of TONGA) 


1 tatibn jn,the treatment of Neuralgia,” — Zhe Lancet, 
om sag Tonge ai in facial Nek Msi pacsisehenr Sota Press and Circular,‘ 


S71) Has ‘proved effectiverin alll those cases: of facial Neuralgia in which we have hire it. Iti is an elegant and aay yee remedy,” e 








 fasems Pres end Cirenlar. 2 
Be DOS 932 Bkteaetitron 4 pe aetitl i to Matisal Journal, March 26th, sia ay =e eg 
Wo ti > t t 
exalt apa ate » FON, wise la, and.t e pi chem men re : ee croton-chloral-hydrate an monobromide o 
209 FON Other aod yes Protest tomar specie ct Me cae out vag 
unlike ona, 1 other an ynes, D utes’ fem e’specific ‘action’ . e nerves without giving rise 
outs Ga alike opin tive Or other’ Orfiatis. 7.) OW é 
DOSE; -From half aspoonful in water three times a day. ‘Rellef enerally follows the third 
Bs 3 1 oe warth ‘dose; ai wae ill effects follow from largér gener og 









Sole Consignees and Manufacturers: : 


& HANBURYS; PLOUGH COURT; "LOMBARD ST., LONDON. 


ALLEN & ALTE ions siBEEHNAL GREEN LONDON, can sh ONGN AID KJERSEADT NORWAY A 9 


Price List’ free on application. 
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In SE Ant er write “PURE HORDEUM.” 


. BRITISH MEDICAL 
JOURNAL says: 


r if V7} ‘H " 
+ UR a ; uu At py ikancnit 19 in 
MN | & praising Hordeum Malt Ext. as 


we belove it — be thoroughly 
_ ONLY Malt Extract GUAR 
r and will, Keep m. an) 
’ Combinations :~c. Pepsin 5 \c. , Cater 
























LANCET says: The well-known Hordeum Malt Ext. is here emulsified with fresh . 
sgdaltores og @iihaee “every palatableranmd easily di estible food most useful in phth road 


"FOR cop 


















Andiysig mado by/-Brot. sox: munich. 7 
Carbo-Hydrates.. work, we 56-10) i 
BIE TN\.. T\YGINT Beek eee 
(Albuminoids 4V... YG a 9.86 @ 
Milk,Salts of é ne ae ” ine 













1 Ouvater.. ak a oe -- 2058 
aif} o1n Poe? tend 

Prepared from. fresh Alpine mK and, sly bie Whey air dk acer Stareh | and Cane Sugar and the 
t Cx Scientiae control ensureg abacinte a a Odi ‘St ED, particu from — rh N 
: | “LOEFLUND. AND 00.» aE FHNGE BTRE ?, LONDO Af C ie 








GELATINE-CO OATED OVAL T 
e re in ‘the Mark J mais FI Sills ; ak 
COD-LIVER OIL EMULSION ere Sie Cie fancl2Aba iateltaves. Pints od Halfpints. 


COD-LIVER OIL E ON,..WITH..IBON. (Wyleys).—The Jr h 
ERGOTINE TUBES er tie pe ts ghee a Gr ey caer Wiesioal In Boxes of One 
** FRICTION CAKES” > \(Wyleys),—Lanintents \ii/the solid: forme Peed eo ’ ‘AROnitecand AOpiuMe{in =pne cake), 


Capsicine, Si i» et ” Ad 
LIQUID BLIST R (Wy ee - ore certain wthan Z1g. Epispashicus Ta One-gunce as with Brtish.’ rc 
SYR. HYPOPHOSPA: CO, (wy eys). Tron, Quinine, strychnine; 1 Liaw, Pot sh, “ete, An One Pound a and Half-pound 
Lg meeth 3 60. (Wyleys) ante most active brepareflon, "oy rack oo in 
. ’ é Lay tira | Eisrt oF 
EN 4 & Caner TA v3) seabed pielfgo unk) applidatibve‘ SrA on To: Ga ie uae & 


WYLEYS &'! Ge, TArHne tacts ee Coventry. 
LONDON: ia," BURY ees 8. - 


a BULLOCK’S! PEPSINA "PORG] w2tie 


matinee the ce the introduction by Dr. LIONEL BEALE of PEPSINA’ PORGH, ter ‘BULLOCK has advoted ‘special attention to ite 


“BULLOCK’S ACID, GEYCERIN # 6F BEPSINE, DOSE -1'to 8 dems. 


Possesses at J Row -d three times. the ‘digestive er wer. RINES cases considerably more) than Lips itier preparation of 
Pepsine and Gly ce: or. finid 

», May be preseribed | en substahees Pondpasiped with Adds.” lg gba 8 a. sinha 36 oz. Bottles, and in Bulk, is 
pei bi 6..j fessor T 

e published, ex en F. Downks WELL, B.A. Cantab., F.C.5., F.L: &c., Dr. Pavy, Professor Tuson, 

the late Professor ‘GAR pe ag Sa conélusively’ Paonia axed the ‘marked su superiority of BULLOCK’s PEPSsINA Porct AND ACI 
GurceRinz oF Pepsine over every: other Pepsine or preparation: of; Pepsine—-Emanset, Faencu, GERMAN) or AMERICAN, oe S 

ABE PEO RL 19 te "% 00... HANOVER. concen’ HANOVER SQUARE. 
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r . ANTWERP EXHIBITION, 1885. 
The most Assimilable and wa: tee Extract of? = yet offered to the Public. , Materingty, reer and 
elAAVA0I 10f | : Saperter te an! 1 cimttae Pee tides y) oR 
Containing ALL the nutritious constituents, INCLUDING THE‘) 
similated without requiring the process of digeation. pipvajusite tp j 
: ‘oorness of 


In Ertract of Meat: Barut Jb poteot 9 o ae eee Te a 


, ‘Atbuien, ‘of fresh Meat Peptonised, i.e., so “prepared that it is instantly as- 
mF Tovalids and persons of weak or impaired digestion, and in all casesof Dyspepsia, 
ty, 


In Dry Form: Bnen 4 in envelopes of about, 7 oz ..(retail, 4s.) .. 3s. 04, each 





” ( fe od nges'in boxes (the most sustainin 
me ” ” {in tins of 36° oz. ("', 148. 6d.) iis, Geourlthment in the smallest possible compass)...... 9 1s.) .. Os. 04. ” 
" Sole Wholesale Depot for Great i BURBIPGES andCo...16, Caleman Street, London. ECs. « 


= ; : Who will be glad to Sree Pamphlets, ete, wpon application. 
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| Geo. Masom &. Cos 


Pb SPECIALITIES’ FOR _INVALIDS. 
ESSENCE OF. BEEP, GONCENTRATED BEEF TRA, MEAT LOZENGES, IN, 


As supplied to the Leading London Hospitals. 


We guarantee our Preparations to be made in England from the Finest British Beef, and a trial will immediately demonstrate 
that they are the best and cheapest at present being'sold, . 


Samples’ Gratis and Post Free to any Member of the Medical Profession on Application. 


417, KING'S: ROAD, iCHELSEA, LONDON, S.W. 


KREOCHYLE 


LAQSUAID MEAT. 


FOOD AND’ STIMULANT’ FOR INVALIDS AND. INFANTS. 


Lancet says: ‘fA most concentrated and active form of liquid food. . Contains so much albumen as'to ‘become almost solid on heating 
Prices : ‘Pints, 5)-;, Half-pints, 2/9; Quarter-pints, 1/6. 


ole Seaneencterers of BARFF BORO- GLYCERIDE for Medical and Surgical Purposes. 
cA4, ROYAL LETTERS :PATENT. 
From Lancet :—* Nothing can be better than the action of this compound. om 


& samples apply 20 The KREOOH Yk COo., 9, FARRINGDON ROAD, LONDON, E.C. 


Wr bar > uve BE APTAINER BY ORDER OF, ALL CHEMISTS. 


——— 


ae Nt \0 LION” Specialities. 


FOR | INVALIDS, PERSONS OF WEAK DIGESTION "AND OTHERS. 


a ASsHiNCH, OF BEEF 


Aad Sha Preparations 4 Glass Bottles arid Tins. ws 


CONCENTRATED, BEEF use 


Convenient and Ecosiomical. “ Will Keep in. any Climate. 


‘ ot 2 Vesna ptondanced by'the Meilical) Profession to be the most perfect: productions ever rough. under thei 
renee can be seen, at our ee - Medical NPN the “LION” Essence of 
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OR. ANODYNE- TINCTURE. 
| PREPARED... EXCLUSIVELY «FROM ...OPIUM.. ot -- 
THE SAFEST AND BEST PREPARATION. OF OPIUM.: : Ee 


PRODUCES NEITHER HEADACHE, SICKNESS, ‘NOR CONSTIPATION: 


' ONfdaes? Fewkis a CoS bey <Slical Sie Attention of The Medical’ Prbfentidnl 4 to end Foon pba iksstictiha - 


testimonial to the value of NEPENTHE, which they have received from Gro. C. SEARLE, Esq., of Bri Devon, M.R,C.Se= 
L.S.A., Medical Officer of Health, Brixham, oe i _— ” 
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pws | j “ BRIXHAM, October, 1881. 
GENTLEMEN,—I should like to, bring before. your notice the vety erat pele two patients of mine have derived, and 

are still deriving, ftom the continued use of NEPENTHE. ‘The first case is that of an old lady néatly 86; WhO has been s 

now for many years from an ulcerated leg, accompanied at night with very great pain so much so as to t, 

About eight years ago I persuaded ‘her to try a dose of NEPENTHE at bed-time, and she has’ cotitinuéd taking a dose 1 

every night ever since, without any of the bad symptoms generally, induced by the continued use. of an,,opiate, but on the 

contrary, is now, although so aged, in better health than she was eight years ago. --The other'caséis that of a cancer of the face 

and neck (a very bad case): here there was an intensity of pain which nothing seemed to relieve, although opium, m 

chloral, and every other sedative which could be thought of had been tried. I-at last tried the NEPENTHE, an the result has 

been an entire cessation of the pain, which has not yet returned, although he has had the medicine now for some weeks. I hay | 

mention that in the first case it has not been necessary to ‘increase the dose, and in the latter not to any great extent, whi 

consider another preat advantage NEPENTHE possesses over other preparations of opium. GEO.'C. SEARLE.” " 

On 4th February, 1886, Mr. SEARLE writes: You will be glad to hear that my lady patient [referred to above] is still alive 
and still takes her nightly dose. At the present time she :is, better than;she has been for two yes If she lives till next June } 
she will have taken a dose of NEPENTHE every night for thirfeen-years) ~~; TTTQ 93.0 TV A > | 
Ts From The Lancet, December 18th, 1869, i \ But Lo 4 T 

N EPENTHE, or ANODYNE TINCTURE, prepared: by Messrs. FERRIS & "GOs Bristol. This ‘preparation seally consists, as 
stated, solely of Opium, resembling somewhat the liquid extract of the British Pharmacopéeid. » t is-ciaimed for-it that it does 
not produce headache, stupor, giddiness, depression of spirits, diminution of nervous energy, prostration of strength, nor consti- 
pation; it is doubtless less stimulating than those preparations of opium made. with, the solid and crude Pea and a Ca 
commendation of NEPENTHE is its uniformity of strengt ce | 


ee 
wy Ae 


ob NEPENTHE may beused. with perfect safety in every Be an oj opiate latnliéat pil 
which it is-prepared, it is deprived of areanieatas which render the Tincture Opii, ae come of opi rte 
instances, wholly ina sesible, It is also of uniformn'strength, and inithis-tespect possesses high advantages 


__.. NEPENTHE does not produce héadache, stupor, giddiriess, Gebression irits, aifafa ; 
energy, prostration of strength, nor constipation, ‘but induces natural Paice. A 1AM <a —_ * =| 


Dose: The same as that of Titictura Opi.’ Price 8s. ‘per Ib. ‘ 


Glycerole of Nepenthe for. subeutaneous, injection. 
"| “la the analysis of 10,000 Medical Prescriptions ” recently published by the © Chemist Pere, Hy Par 594 ier - bare | 
” ition two other proprietary articles, Vaseline and Chlorodyne having a higher percentage. 
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i MAY BE ) PROCURED D DIRECT. FROM THE: SOLE. LAMY PACtURRS 


Ferris, Boorne; Townserid; & Bou 


Wholesale | and Export. Droggists,* 
o's RIS TO... 


And Wn aes wi the leading Wholesale. and Retail Chemists i ink Great Britain 4, the Colonies. 





“Tag 


r oatas 


Messrs. FERRIS & Go.-are.the ONLY Miata ae of. uppaohe al Gétitlemen af 
utio hed ar, FERRIS any preparation which does, not bear their ath an her? fan Z 


§ is registered under the. Trade Marks’ Act, and proteeted by a facsimile. of our signature pi 
ade nd is sent out in bottles, bearing'a label in white letters upon'a green kreund. ial 
ol ds of _~— ae pound of ‘Nepenthe' and three ‘pounds “of FERRIS &°¢o.'s to 


sent. aepStation 0 f:Px0:O> fomcSintes §. ae Dy 
»W.2 NMOQAUNO! .%F Lawana BJA “ASMIUD-AJAH™ SHT - 
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ae yf '* BrouGRam Livinroot Janus ist, 18 
MS +c great pleasure in Mo the dietetic ue of Dr. ANGELL sWiix Foop for A fee and - hace 1 own fami ps have found it a most en 
means as I firmly > saves ou: ck ich rendered her quite unable to 
digest the smallest quantity quantity si gees Eye Fach Aas brow Liss. roy isperried it was tried with fe gratifying 
results ; ‘tc = at oy ps eter the chil vigour. ten a er det lapse of two months, if milk diluted with one- 
half or two- ce eyey sac poe Gy: ae Soe gy {sere "Fant » on ent colic, 
= ,epenes: s sitesi in several similar mong Ta molest, aed ohh. the m8 avi a mt case. I dy every sate in it as an 
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i . ¢ WITH ts and therefore not ob fectionable to the mast atk 
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EK Mm oe “ 
got 920b 8 poate Bond mie Wr Mt ruses elo seobe os per/cent, of Salts, I ova eissy tdzis JuodA 
mo 2g att Gontains, .. es 

‘Sa Win Mink pies ree DS 2S Op per ene! * The Saire i WHEY are—Polnates” Ops orite pe cents WT RIGS 
goat ox! to 19008) 8 to jad 2 Chborisen dio-eilTa .ogs e1asy td: Chioridéss 6s rinaoo 
@iiigqnom ym igo dguodi ovo ilox ot i ep? doidw ais 10 fienstai a (9289 DiGo yn: ot bas 
esd — edi bas gzHT“AIIY odt b heias read bi ; ™ Pines tstold> 
ent 2199W srm0e tol won SHI hemo a bin nr et Seis tas ot! ae A blood. lo aoite2299 siline as 19 i 

dzidw ta3ix9 1s91T2 yas Of tog 193 , Unsolicited Testimonial, — 
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THE "AYLESBURY. DAIRY. COMPANY. "LIMITED, 
secb 1k | CREPERSBURGH. PLACE, BAYSWATER, LONDON, Wa, 


sidanc3 ioc} Ais 13432-to cai 
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4 Becid an a aE ai egret Gove ei e pers addition of Water only is required 
sna NESTLE cer forward. Siainiptes to athy OF the’ Medea! Profession Mie! ‘of Sere 0 on sensi, es 


PIIIGY SL Srriveti ore¢t ToT Te Siive: at 


(SCHWEITZERS | : COCOATINA. 
Sie sete veld: see eter. 


of Cocoas thickened with Starch, etc., and 


i aie iby Sian Goes Grice he Oo and Ships oF eames Navy 


Sie bag e aoe Sie =: W.C.—({Samples free 
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GENERAL APOTHECARIES’ COMPANY, 
WHOLESALE AND EXPORT. DRUCCISTS: “12 
“49, BERNERS STREET, LONDON, is 


oD 





cot» Qapital £30,000, in’ 6,000: Shares of £5 each: - 


oe This Company has now been: in active operation-for. more than THIRTY: YEARS:” tt; es 
established to supply the Medical Profession and Public :institutions, with; Drugs; Ohemigal and 
_ Pharmacéutical Preparations, etc., at the lowest prices compatible with, maintaining ,the highest 
“standard of quality, and. to this principle it has -always,steadily — , 


ainsi The: -PAID-“UP. CAPITAL amounts: to £23 (of which £5000 
PREFERENTIAL, bearing a Dividend of EIGHT. EA te CENT.) This’ 18° held by 
ere of | 600. Shareholders, nearly all: of ‘Whom are membéts of the Profession. : 

. FINANCIAL POSITION. — N 

aif) iam, the dast Report and Balance Sheet it a spnpare that on the’ 3ist: oe 





niCompany was, ina position to discharge:the whole of its TRADE LIABILITIES ‘fiom 

then in hand or immediately available; leaving a balance. of'abbut£2000. irG6vernment Sect 

Hg the aringte of its properge invested in-Debts, Stock, Plant, Machinery, pis Se NPE we 
os Ga / | TERMS:—.9 nmr 
AS 1 ke ON Sn AR EF HOLD 

2 ives Months’ Current Account: Statements de i 

\. DISCOUNTS,,. 
Cash or Guarterly ‘Accoustes if settled within One Month a pS een 5 per Cent. 
OH paid subsequently to that date,but before the next Quarter, mi % per. Cent, . lf longer 
credit is s taken, no rnterir can be allowed. 





~ “CARRIAGE, © 6 °°! [AL OWMGS 
Carriage cy Paid On Parcéls “of thé’ value“of 72° and 1 UPmacce to any Regregpestion in 
@ di « England and Wales... /” 
baer fsroldo | RETURNS. iUMA oF 





Returns Secs in” good condition and carriage paid). allowed in a 


a 6 AUR E BOW) DERS /\( | 

oe Lome ‘eigédiiton: to'the above Discounts and‘ Allowances GhqretsHers holdin cas 

edmoreShates in. the.Company and. whose Annual ‘dealings’ witht ityexdeed £25 dhd'até 

w'H 100; “will be ‘entitled to" ad® Bactra ‘Discount, or’ Rebate of «5' per! Cent: -on~sueh 
excess. The Rebate wi will be 7s per’ Cent. < on the amount of aciggs done over and 
above ‘£100. Rh SAATTOd AAG 

so. 2 hese Allowances) will be ithe casried 89 cred, i fhe HOP MET Te 

—in £ash, as_may -be-desired , 

Fae A copy: of the “Comtpany’s” PRICE * ‘LIST, -geviped and: mended i 
mithe: Jast: x edion: of: Coney British: Paarmecopaia: (e885) amd sgn 


customer! 22 co seam a ee ats ietb bit pA at mae “gt aevke mf — + pe PS ‘ 
ora of site “tor. ey Price: ists, eke.; ! 


Sod fost forward Lorasas 


TORE ARR Oe aia ANGOURs, MES 


AOD 2 OR Pe ae TVs0R2 
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GOLD _eeal and TWO SILVER MEDALS awarded for Drugs, Pharmaceutical Preparations and 
FERRIS ANI Exhibition, Calcutta, 1883-4. 


: aoe 
YVIAG se “ FERRIS_AND. CO.’S 


) D J eam apn ACT) 11 | vy sete 

t valuable n in cases o: neuralgia, sciatica, ago, an m 
tis A . Thé,Hydride-of A: i id 
sl Ady) Ac “tesir ad ee Eat sou should ‘hh rf pote esatiaue, the e Myatt Am brits rapid 


applying moist spongi6-piliné dver the i film. ~ This { ation has now been.in use for a sufficient 
te fo test ts Yah hes,-in the M sehce ueod Wijalakay 


ands-of 4 lar mbet jof nedjédl men, given the most marked aid satisfactory results in 
> Mine and r Rheumatism. reliefin cases. of “ Shingles. b "See etlical Record, Letterfrom 


tt bottles PORT OA j and he dati Piice' to ‘Stitgeons, 2s, , 35. \6d. 6s. 6d., aiid 148.068, “cach, Y Bottles Sna staimps included 


eat UTION: OU balest ' Gentlemen are earnestly and respéctfully desired to observe 
t they are supplid mph RRIS dnd CO.’S'ANODYNE AMYL COLLOID. This preparation differs essentially 
from all others. ae U arid USELESS imitations are‘ being advertised, which bear no resem- 


pe rps aera soe THD and:Co,’s speéial tormsila. See thay ovary, pene bears FERRIS 
+ - 399 
“TFERRIS, BOORNE, TOWNSEND, AND BOUCHER, 


Wholesale ioe Export EN agt Sta and, Manufactuming..Chemists, BRISTOL 


i AN OLE] EB: iIsothe best Basis. for Ointments, and the 
i Pp 


‘\most®'effective ‘and beneficial Agent 7in 
iw ® Cosmetical Preparations. | 


‘eo eaeree te’ LIEBREICH 























x= ioe 7 SO ee A EE AE! COR EGIN. 
SLaRR ES om: S Spee | OLINE a ee its — Hee ge ts —: 
Ins ad cs Inet -SeQ Pamphlets on application, 


“it *WuolZénce Aedira?<“CeO ANRLER ‘C0; 50; LIME: STREET)’ LONDON; ‘Ee. 


BENNO JAFFE & DARMSTAEDTER,Lanoline-Works, Martinikenfelde, near Berlin. 


“BROMIDIA. 


FORMULA,—Every fluid drachm contains L&éts) BACH pure Brom. Potas. and purified Chloral, and 
' of bs irSiigr. PLAGE . of gen, imp, ext. Cannabis Ind..ang;Hyoscyam,) . 
DOSE.—One-half to one fluid ‘dra¢hm in _WATER or SYRUP évery hour until sleep is produced. 


BROMIDIA 4S i1THE:r HYBNOTIG »PAR ; EXCELLENCE. 


Nem duaces -  Rietreshing a aC a D | valuable in Slee lessness, 

tien WON Wake rpeclalas ta ooacs WaSie ee to ap ee 

tisweressonns) mei > \restinhenions ' irvala a délinium:;of .Fevers,, it is abs mtely 
bas 19vo snob zzon! See Sq ix 9929 
PER BOTTLE, ‘As. 6d. “Sample. and ‘Pamphlet Free. svods 


“BATTLES ‘CO:; 88; aes Row, London, 'W:C;°st! Lonts,-mo:) 0.8.4. 























a Er Tors : Semroecse 
' or ne Celebs t Toile Pema a an rant En tor - be Tote Bah, prea E rr A Sis 1885. 
A\ Rimme sonis: pee spe gc ine and aap Sree pds ini seomiin rheet feet of Bie si 


air purifier. Its clean a | portable nature renders it far preferable to liquid D rian dy or home or publicuse. In 4-oz. 
a $e Cologne, Lavender Eucalyptus, and a Woters destroy bad smells and boxicas 


a// Rimmel nized et Cass tb preserve from infection. "Metal, 64.5) Oa Plated ete 
Sent Bratis 


Lay, N.B.—A Trial Tin of Aromatic tovehy Medical man, 2 ON, 
BA sEUGENE RIMMEL, crx ffes~ yon 96, STRAND), LOND 
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‘“to Children’ resulting from these 
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CAUTION 
TO PARENTS. 


0a 


The delicate Skin of Infants and 
Children’ is particularly liable to 
injury from coarse and unrefined 
Toilet Soap, which is commonly 
adulterated with the most pernicious 
ingredients ;, hence, frequently the, 
irritability, Fedness, and blotchy | 
appearance of the Skin, from which 
many children suffer. It should’ 
be remembered that artificially-' Ss # a 
coloured Soaps are frequently 
poisonous, particularly the Red, } 

Blue, and Green varieties; and. 
nearly .all Toilet Soaps contain an' I sy 
excess of Soda. The serious injury" @y¥ 





Soaps often remains unsuspected, in 
spite of nature’s warnings, until the 
unhealthy and irritable condition of 
the Skin has developéd into some 
unsightly disease, not ‘infrequently 
baffling the skill of the most eminent 
Dermatologists. 


PEARS SOAP wo vr ee, ar 
IS AWAYS SAFE.) . SRO ‘ @). #e ze K 


"y 
Z 


Its agreeable perfume, 
beautiful appearance, 
and soothing properties, 
commend it as the 
greatest luxury of the 

Toilet. 





PEARS’ SOAP is sold everywhere in Tablets, 1s. each. Larger sizes, 1s. 6d. and 2s, 6d. 
(The 2s. 6d. Tablet is perfumed with Otto of Roses.) A smaller Tablet, unscented, is sold at 6d. 
Insist on having PEARS’, as vilely injurious imitations are often.substituted for extra gain, 
even by déalers who would be thought “respectable,”.some of whom attract the. publig, into 
their shops or stores by marking PEARS’ SOAP at less than cost price, and then 
recommend some rubbish on which they’ get a large profit. 


5TA02Z HAT-IAOD 2°THDINY %& to1d lsolbeW sdt 


m. © 
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UTERINE TONIC AND RESTORATIVE. 
REPARED ROM THE. ALETRIS .FARINOSA OR TRUE > UNICORN. | 
INDICATION a gmpe Dysmenorthea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarrfage, ‘eté. 
DOSE.~—One teaspoonful three or four times a da 
nrivalled as a Uterine Tonic in Irregular, Painful, Suppressed, and Excessive Menstruation. It Restores Norm 
Action-to the Uterus, and Imparts Vigor to the Entire Uterine System 
Where Women have aborted during previous Pregnancies, or in any case where abortion is feared, the ALETRIS CORDIAL i is indicated} 


should be continuously administered during entire gestation. 
ce, per Bottle, 4s. 6d. Sold by all Chemists: 


SH.KENNEDYS | % 


CONCENTRATED EXTRACT OF 


PINUS CANADENSIS ff 


INDICA TIONS.—albiminuria, Diatthea, Dysentery, Night-Sweats, Hzmorrhages, Profuse Expectoration, Catarrh, Rory 
t Leucorrl ‘and other ys inal Diseases, Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, etc. 

BY DR. J. tION SIMS, ke wie PROMINENT PHYSICIANS. 

ice. per Bottle; 7's. Se Se all. Chemists. 


at. 4 ttn A > A A hn An tnt 
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boi tray, CLAN Se, 
eS me Bees 

; “f., Castor Oil. 
Tasteless Pure: | Active, a a 2 
: Sold: everywhere at 6d., t/, 1/9 & 3). Aw G3 








with a powerful Alcoholic Solution-of Coal- Tar, “3 





» “ “plack inert matter being rejected. 


0 A L- im T ‘AR: A refreshing Toilet Somp 


de bass ita. Proprietors: 
epg wateee @ co, SO. Pp. 
80T THWARE, LONDEN. on | 


Profession is invited to discourage the sale of spurious imitations of WRIGHT'S COAL-TAR SOAP, ERE 


- gr ma @ gm Prescribed for Skin Disease for the past quarte 
: century.\""' 
a a . ry . Made from thie purest fat) saponified and incorporated 





rt by afl Druggists? 
bd tn | 





By tL Oo Ln A om A > Anchen hy mae» erm Lom Arm hm Ae, 


a. 


wvwveveerreurr 
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See MERICAL, SQURNAL, ARVER TIGER \ 














HOOper 

















‘1 : é ea | Ug 
| | Paralysis, lk <r res, 
| Fevers, . Spi nay 
| “Consumption, : ~ AmTeitiase Ad 
Rheumatic zal Bedriddep 
Affections. 7 es / 











Highest A ward at the International Medical and Sanitary Exhibition 7881. 


t” MESSRS HOO 


PER & COMPY. BEG TO INVITE THE ATTENTION OF THE PROFESSION TO THEIR SYSTEM. OF HIRING 


THEIR WATER BEOS, OTHERWISE THAN IN CONTAGIOUS OR INFECTIOUS DISEASES, AND FEEL ASSURED THAT WHERE OUTLAY 


IS ba CONSIDERATION THE — WILL APPRECIATE “s AVAIL THEMSELVES$ OF .T; 


Elastie Hot-Water Bottles 





Horse-shoe Shape for Sacrum, Os Coecygis, ete. 
~ . This form of, cushion also facilitates the use of.the. 
Bed Slippet or Uritxl 


18 ‘3se49 ‘YowUIOIS “360g doy 


HIRING SYSTEM. 





Round, with open veontes to relieve ion 


Sores or.Pressure on Buttoe 
ete.;. also, for nitty on. = 


HOOER a Gal Flag aan = 


i YE ory be-taken next the skin as follows \ 


dn epepd thick thickest pont of i instep. a 
d ankle- hey . 5 






if 1 ¥ ated aaa ae v4 
ee 4 ae 


le bove kn Cee 
—— Round mdi of high. r aa 


Round body ath iehips. Z N 





~ Round body at disbilicus. 
2, Round waist, 
The Length should also be given. 


f i! “An experienced iaele always in. dint > pay 4s 





Benge, 7tG and 7-00 12, 











poe & COMPY. uk aa Eas Mrs h 








55; Grosvenor Street, LONDON. 








9, Pall’ seat 
ie ORDERS, BY POST. OR TELE AM 





, EXEQUTED IMMEDIATELY... 


J 


4 
Ghai 








BRITISH MEDICAL JOURNAL ADVERTISER. 


[June 46, 7886. 








JOHN WARD, 


INVALID CHAIR MANUFACTURER, 


246 & 247, Tottenham Court Road, 


LONDON. 


» (Late of Saville House, Leicester 
Square.) 
Rv Special Appointment 
To Her Majesty and the 
Royal Family, 


BS 








No. aged Reading Stand, f “balding 
fear ition, suitable for and, a 
travelling. 


No. 16.—Ward's &-wheel round panel Vic- 
Gert Chiat; bang in a fight iron frame, Cepring Boe car 4 





No. 11. 


No. 11 is Ward’s Improved Re. 
cumpbent Chair, with . double rising 
leg rest and shifting ‘elbows, to enable 

aninvalid to be shifted on and off, This 
Chair is pronounced. the most luxurious 
and perfect Chair made. 


lest and best constunsted Chale for conrying invalids up or down stairs. The sketch 
Tei is also made portable for travelling. Sevecal other s inds are always ins tock upon 





greatest ease. 

oy pesesoutn 
conveys the exact idea. 
various iples. 





No. r 

No. 19.—Ward' '= Victorin Three-wheelBath | 
Chair, with ‘esther hood, German shutter, and patent 
owe: Bey front iron, to which shafts for a pony may be 


PRIZE MEDALS — |  Lotidon, 185l and 1862; Paris 1855, 1867, and 1878 
10 43' Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 


hb Large st Asso#tinetit inthe World of Invalid Chairs forSsleor Hire 
arora THAN A CENTURY. 












— ——=— 
Antiseptic and Absorbent. 
For Accouchement and General Use. 


SOUTHALL'S 
“SANITARY 
=~-TOWELS” 


.1s, and 2s. per Dozen. 
Milacreased Comfort = Cleanliness — Less 
liability fo chill when in delicate health— 
Diminution in risks of disease—No washing— 
Advantage to Ladies Travelling. « 
£27 For protection against useless and injurious Imita- 
tions, the | label 6n each Baten bears the Trade Mark, 

‘aten 





and is ed by the tees and Manuf: 'S 
BROS.& BARCLAY, see 
- nevlind by Ghenieee a Ladies’ Outfitters, very: 


Ss. MA 
Aldersgate Street, London. 
And — Surgical Instrument Houses and Wholesale 


omdaate AGENTS: 
TH 





5 per cent. Ess. Eucalyptus, 15 grains 
Iodoform to 1 oz. of Soap. 


IODOFORM 
SOAP. 


THE RESULTS ARE ASTONISHING. 


Milton Chemical Compy., 
Glasgow. 


Lon on AGENTS: 


BOYACK & CO.; 
88, BISHOPSGATE ST., E.C \ 


GUAIACATE OF LITHIUM. 


A Soluble Combination of Guaiacum with Lithium 
prescribed with grea benefit in Chronic Gout and Rheu 
matism. Dose: 5 grains in pill, 2 or 3 times a day. 
BENZOATE OF LITHIUM. 
Dose: zo to 30 grains. 
CITRATE, OF LITHIU M. 
t 0 to 20 grains. 
BLAKE’S tok IA WATER, P.B., 
Guaranteed of full strength by the Original Makers, 


BLAKE, SANDFORD & BLAKE, 
4%, PICCADILLY LONDON. 











LEVESON’S 


PATENT 


TELESCOPE COUCH 
AND CHAIR. — 


Indispensable for Invalids, can be 
—_ usted to any position, either as 
a Couch ora , and is portable 
for travelling. 


LEVESON & SONS, 
Sole Makers & Patentwes, 
90, New Oxford St., Loncon. 
35, Piccadilly, Manohestar. 
89, Bold Street; Liverpool. 

95, Bri jate, Leeds. 
prising Merlin 


» etc. 








- a > “ \ +o h E 
The Largest Kedvidudede totus Warts" ‘of Tawalids~ Ctialrs atid Carriages, com 
Couches, Bath Chairs, Bed Tables, Reading Stan 





; A CHAIR. 
Chaiss, “Catrying Chairs, Leg and Bed Rests, Spina 
Illustrated Catalogue post free. 
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THE - LAWSON TAIT” ‘HOSPITAL : -BEDSTEAD®” 


a cB «oo AND PATENT DOMINION. SPRING. ‘MATTRESS beso iti Prices on era 














PE TIONS FOR QUANEITIE a Wt 
Gi Be oaltey Tato Pes ne Meta REET 2recol 
ne i ee ison sin ae bb crn 


“ah St WO RTRE™ 
pr’ Great Charles Street 


= BTAAOTES Hes oesich! 


: Mr, 'S, B. wirritslts 


‘6 Dear Sir,—-Thei bedsteads you ‘constructed 
or'me, with the “*Dominion Spring Mattresses;”are 
by far oy dest that I have seen for renin require- 
PEPE LUE YAY 0 
pve it a Tarr, ¥ R b. S., 
**Surgeon to the Hospital for Women,” 


VL Sets ax. Chk abet 


{ot V OewnV a Le) 


A 1) y THE LONGFORD. WIRE: MATTRESS 
| |, AND'BEDSPEAD COMPERPE! 6istu byounts 


Out K design Hospital Bedstead & Mattress, fitted with WOODS’ PATENT —— Stare 






Sole Masiufacturets ren Pihentecs. 


S. B. WHITFIELD & 00,,. . 


“Metallic: Bedstead, Manufactitrers, | @ vy 
» JS TRMINGHAM. io 


















_ TONAL" EXKAIBITION, Stand 2) carry 
=] Aix 56 ‘Ib. weights. No Other Kae Wren 


b eatHAOIME TON) 00d VRE 


baWi OODS’ Patent.Mattresses, « . , xe 
i it ‘et N or¢ i iO ht 6 See Be 
The Medical, Profession, can be supplied with 
Bedstends arid Mattrésst® for Domestic Use | jat 


7 Cyholage Priees. y Send fore ——— C salon 

















Sole Makers—The LONGFORD’ W RE. ‘RoW, AND {\ UIdge 
i STEEL: -COMPANY :(Limited), . GTON. it “a. 


So- Makers of Mates ara oto Rast, € 








These mattresses have been in use many years in Hospitals and other Institutions; they are 


JE. 1 DCE Pa ee LI ak newtasodes Mompiah, Sabiearghs 1 
j pe tpacmernty vee ener Paces pa.apelication $0, 55 


i Pastzoerss 
a BOWCLIFFE. & 0. Sole, Makers, and Patenteés, 


WIRE WORKS GE OBSOR. 





t an Var Nr yt RTE ) 04 co 


FILTER ;CHAMBERLAND. — 


> 








ut pl of M, Medical 1 efdssiond is: invited: to this: adishable: ae ‘which. requires ie to be known td A 
5d are ” ics British Medécal. Journal, March het i1086). ins a ig 


Sit al Oe SrhEn T“oANNON STREET nee # 1mi0R 
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EN, 1 Maa January, xst, 1872, 







Megs JUNE BABS 8 SONS, 0 
they have Manufac ISPOSED of the 


Seret, and wis ie the wadous phous F for tcc AeA oy we & £055! Bush Lane, cA 


In reference to the above, 


Messrs. rs, BARRON, Sau IRE, 4 & ; 0, take ko leave, to inform 
of cinbe Trepertioan Kare va toi Fee eb hep 
twenty-three years witheee deterioration: :: 


Bush Lang, Canneg Street, Landon, Jan,.x8t, 1872 


VEREY’S RESTORATIVE. DRY oe 





The ‘attention of th ssion is respectfully solicited to Fine Stout, be er ig 
gral om the fiat mal ad pared With a view to inegorate with foo the oa 
the process of brewing. Is fal, al to” 
ete antenna of vit will remain sound consic derabl oreaca roe 


“stupor fatiqvor tt aoe '” Bried it Bottle’, 49. per doz. Imperial Pints. 
Pobicets & Co., QUEX ROAD, KILBURN. ESTABLISHED 1867. 


ABRATED. LIME-WATER 


- ee 





_(STEVENSON'S) 
spepeersron Mixed bith ins bse & valde’ tevbogd for ladieg warsiny o 


Sold‘in Syphous, 88. per-dozen; afid ‘in Bottles, 4s. per dosen, 


Satan only. by HOGG ;&) €CO., 1; Southwick Bievete WwW. 


Manatacturers + Lithia ond other Mineral Weters,, 


a ik 


SOU METHYLENE 


Obtained bythe ppenl MetalliéiZinc on Chiordrorm-end Alcohol. 
discovered to anzsthetic by Dr. RICHARDSON in 1867. 
Oey pri muecee oes 8 oz., 8s. 6d.; 4 oz., 48. 6d. > 2 02., 28. 6d. 


COMPOUND =ANZSTHETIC ETHER, 


or producing loca} Anesthedia. : ;In'4 oz., 10 Oz, and 20 oz. Stoppered Bottles, 2s.,-4s.,-and 73» 


= -OZONIC } ETHER. 


n 2 0z., 402., 8 oz., and 16.02.. Sto tles, as., 3s. 6d., 7s., and ras. 


if PEROXIDE OF HYDROGEN. 


el .2 2 























ced as a Medicine b y Dr. RIcHARDsON. 


ETHYLATE OF SODIUM «: 


(De. pega wet ace for removing Nzvi, etc. Im3 oz. and x oz. Bottles, « MwUdt 


"STYPTIC COLLOID, 


For promoting the Healing of Wounds by the first intention. In 2 oz. and? oz. Bo 
with brush, 2s. 6d. and 4s. 6d.; 16 o2z., r2s. . —, 


: CuARCOAY Cal CAE eeu 



















Sanam Slntiaeonl | 





S1k Yous tanmoiunl 


DR: ‘MARTIN'S. ‘RUBBER. ‘BANDAGES: . 













For the Raitieal Cure of Varicose Vetns, Uleers Zot leo ess 
— Sig LSA elie wore eS 
inches, bes, No, of Wire pan pelos 4s. 3d. 
Bey No. 24 Wire Gauge 


oo 
 Phaned prey 6G Vitakees | 


each being stamped with Dr. HENRY A. MarTIN’s 
: e sptirious. imitations: ':| ‘CompieteyPries hists- 
also Dr. H. A. Martin’s Pamphlet (déscribing Metlidd \of- 
Treatment, post free on application to the Sole Agents— __ 


KROWIE SEROMA Sspeagiacis Tes, Dake Stopes, Manchester Squary; London 





ufacturers 





OR. RENNER’S ESTABLISHMENT 
MACCINATION WITH CALF | LYMPH, 


228, Maryjenmne, Bd. Jondon, N.W. 
Vaccination the 'Galf dail nt to ¥9.0'clock 


Reduced of Caf 
=e = fi 
Potnes | 5°55 





‘ Dawson St., Dublin : . 
nstrament Maker, k's Co - Forrest Road, E: 


Messrs. R, SUMNE 
, Lord Street, Li ol Mess CLAY 
HAM, Pharmacettica Bold Street, 
easols Mecha GREGORY & i & WRENN, Whole. 
sale and es Chemists, beg ol Special 
| Agente the W est of, E England Cc 
'WSHOLME, Phustnace steal Chemis yay Matket 
Place, BARNES & Co., Pharma- 
cists, 36, Poterests, ‘York. 








TRADE MARK. 


The ASSOCIATION for the SUPPLY 


of PURE VACCINE LYMPH, 


12, Pall Mall East, London, S.W. 
Sotz AGENTS FoR 

DR. WARLOMONT’S CALF VACCINE. 

F Sama by 23. 4 — Tubes, rs. each. 

HUMAN. VACCINE, from healthy Children only, 
microscopically examined, and source quoted.—Three 
— two-thirds full ss.; —— oo third full and 

ehtoen Charged 1s. Pin-points, 18. xd 


+ each. tt Siaall Pot Points, 5s. 
ae oe (same as those mentionéd above, 
iq: abrermpe foriexporti £5 apie 


. rs. dozen, 
1S ealoepet inte between the set 12 and 2 by 
the Consulting Physician at the uniform fee of a guinea 
Office Hours, 10 to +. ; Saturdays, ro to 2. 


P.O.O.'s (includin , and crossed Loncon and 
Westusinater Beak) orders, yable to 
ya Epwarp Darxsz, Secretary 





"| Vascine! Institution, 16, Endell 








SAN IMPORTANT FACT. 
upwards carefull 


of Stocks and’Shares is the 


hs 19 af ond 
‘Seen false 


Explanatory Book (sixth 





Post_Free.—A ), giving f Evans & 
(eebSeeaoeeios, London, BC 
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SEVEN PRYZEMEDALS. THE “P) (PSTABLISHED wae 


ARLINGTO} 
GOLD MEDAL DRESS. FABRICS.’ 


Are the VERY BEST made, and from the SAME YARNS. 3 
= H R.H. the Princsss oF WaALes ; % NS..as| those su 
y pies y supplied | DIRECT: FROM. TH /SHREP’S | 

ey mony THAT, OF THE WEARER (A FEATURE WE BELARVE NO OTHER 
; jae “FIRM CAN uAY oy TO) ‘sini ADVERTISING; 





plied, 


IT ADAT 
A: ‘Our Fabrics are UNSURPASSED ‘for puRAB 
). gwarded! SVEN PRIZE. MEDALS, Pc fhe ong the 


Fe aeaccaal Compan: Puncuss 3 Dives 


Our ALL “WOOL CROSS WARP skRGrs, PRACTICALLY sels Meike, EITHER 
WAY OF a i. to de per yard 10jd. to 3s. per yard. GOLD MEDAL CASH- 
MERES, Is. ard ; MBRINOS, Qs. to ~ = per yard; oTTo-. 


MANS, 1s. to oye 5 co TUME eng 83d. to yard; CORPS, 
. All\the a % 
ae igure, Ba ey ae ae es: 


~ 6d. to,1 fas 
<A BS. 
, Sa ie ™ ge ages 


a be quanti 


” VEILIN' 


Figtred, 1 


Also numerous other ‘materials ~ the ete 
and Seasonable - Railw Y Cut, at. pyrholeamles Di prices 
ai 


DiRgcT FROM OUR OWN MILLS.) at carriage pal {on approbation); ITH Rie rag Bia FREE, =| 


& CO.’S SUCCE 
FEN Frncie c WMNUFACTURERO, THE tenet hi 


Te MIDLAND ounTues ware WATCH cO,| UNSANITARY . FURNITURE.. 














Jewellery, Oy ded Elec- 
tro-plate,) sent, gratis 
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“LACTO - - PHOSPHATE ‘OF LIME.’ | 
ANS ALIMENT - AND”:MEDICAMENT: ‘COMBINED. oN 


The Properties of Lacto- vient of Lime are scientifically founded on Physiological experiments, ad for many yeéts it has recei 
the approval of the leading Members of the Medical Profession as the most valuable reconstituent of the tissues he bags. e ALL 
OF CACHEXIA OR -ADYNAMIA,; Pe sertseiotoe nirisgt by acufd px throni¢ Complaints... - od 07 / i 

LACTO-PHOSPHATE OF LIME only differs fi nate OSPHATE OF LIME (the natural restorer of muscular fibre ged. by 
being made assimillable by the action of its na’ ‘solvehty Lactié-Acid. AxXR 
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DUSART’S. SYRUP. OF LACTO-PHOSPHATE OF LIME AND IRON jos 


Is inyaluable. where any of the above Cases aré complicated by Chioro-Anmmia, , nit elod 
Dose :—For Adults, 3 to 6 Table-spoonfuls a day ; for Children, 3 to 6 Dessert: mail a 9 
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BAILEY’ ° PATENT. “ABDOMINAL - “BELTS. 


Ras Cee RCUMPERENCE a ABDOMEN AT 
LARGEST PART AND HIPS 


“No. 1. t.FOR GENERAL SUPPORT (as fig,). 
Bl , aS ROR PREGNANCY. .. « 

FOR PROLAPSUS UTERL. - Ai 
‘oo a Indiasrabbet P. Pads and Regulating Straps . 
No. 4+-FOR UMBILICAL HERNIA, : 
No, 5.-—-GENT’S RIING BELT. 
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“SANITAS:” 


THE BES 


DISINFECTANT. 


ANITAS” IS 7S NATURE'S. DIs- 
INFECTANT, . embodying 
all the healthful principles gene- 
rated / in. Pine. and “Eucalyptus 
forests, aS explained’in ‘Mr. C. 
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¢CYANI is” DISINFECTING 

‘ ‘FLUID. is* colourless, non- 
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disinfecting linen, washing 
2 wounds, and cure of sorethroats- 
<¢ CARITAS? | DISINFECTING OM, 
' \for fumigating sick rooms, treat- 
ing ringworm, and inhalation 
of.vapour in. throat and. lung 
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’ watering’.and. disinfection ‘\of 
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¢¢CVANITAS” INSECTICIDE AND 
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UOR PANCREATICUS (BENGER). 





REGISTERED). 
igs (proteolytic and ‘amylolitic)'of ‘the pancreas ‘exist! in a state of great activity. It is used chi 
peptic : ‘diges digest a Boe ty asi soups, béef-tea, &c., the administration of which has been attended ‘wi 
tm t 
‘ene une = me ent of various iseases, ins on rms ge ae aig these acca eany. each bottle, and no special apparatus is: 





Lumieian Lectures on th ¢ Digestive, Kerments and the Preparation and Use of Artificially Digested Food, by Sir Wa. Rober rs; 
ay REPT POWDERS. ) “"Piilvis Pancréatises Alkalinus (Peiger).”” In 20 grain tenes one cieiias 
peptonise a pint milk, ete., in-1§ minutes, In boxes containing 12 powders. 


2; LIQU OR. PEPTICUS (BENGER). 


INGLY ACTIVE FLUID PEPSINE. “Dose: One ot two ‘teaspoonfuls in a wineglass of water, wine, or weak spirit and 
pn igi meals.._It is without ‘disagreeable ery and, being weed to assist on, natural digestive powers of the stomach, is best taken during 


a Those of you who from past experience have lost faith in Pepsine may be encowragen to try. again the more _ acltoe preparations which are 
now within our reach. oe Making Pepticus Eek ite by Mr, Benger isa digestive of extraordinary: power.” —Sir WM ROBERTS,‘ M.D., 
F.R.S., at the ae hece of the B Medical Association, .In 4,8, and 16 oz, bottles. 


PEPSIN a tasteless coated pally Des one with each meal, convenient where.geeat portability is essential.’ In-bottle 


3, BENGE ERS PEPTONISED BEEF JELLY. 


DELICATEL AVOURED; CONCENTRATED, PARTIALLY DIGESTED, AND.SOLIDIFIED, BEEF-TEA, containing, 
the Salts‘and flavouring principles, much of the’ fbréx or  hésk: forming elements‘of' the beef in & soluble form, ‘fit for immediate absorp- 
On this account it ap yeie, Te an exceedingly-valuable and delicious quick restorative.’ It can be taken by teaspoonfuls, cold as a jelly, or 
in alittle hot water, 4s.a concentrated beef-tea. It isalso’used to ‘fortify or ‘entich ordinary bee — soups, &e. . It affords to — 
men elling, a ready and convenient form of concentrated nutriment. 
ys mast najeehh julistust, i ages ren food.” -TH& Lancet,; March 25th, 1882...» 
Sn We have found ch sth, 1660, Ti people whose di igestive powers ave feeble; and also in convalescence fron atute esd’ roamnetl 
p Raton, © ‘March 15th; F ‘Fins, which are sented, arid will keep in any Climate, 2s. each, 
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(PANCREATISED ''FARINACEOUS). 
70 THE MEDICAL Sposnaaounore’s FOOD consists of -a’ spetially. finely grouni! Hungarian wheaten flour, 
and impregnated with 2 suitable proportion of the ‘natural digestive principles. of the pancreas, When this Food 
with warm milk or milk ~ peer as directed on each, tin, the pancreatic enzymes become active; the casein of the. milk.is so 
thereby that ot be formed jin .the Ate and the: farinaceous elements of the food are rendered: soluble 4 
bance, & will be found that, B stan FOOD can’beienjoyed and assimilated when all other foods disagree. It forms a delicate and y. 
mutritious cream, ay isco ‘from’ rough and indigestible Re such as often a irritation in. delicate. stomachs.—(See Medical 


Sauk PEP 2 
N MEDICAL RECORD, hy if th, 1882; bis 7 Cndokbldiy a heat advance - ib toharte one im ty direc 
tions, It Le Feist glk: in every way. Bien it ih very many cases with the most marked t ents biti ly relaine 
it after every other food had been rejected, Forchildren.whe throw hgipe food ae masses #t.ts invaluable.” r. 
Wiss & seshow'd of botasV/ ‘Tins; 1s, 6dsy 2s;6d.; and §s 


NB: To guard against Imitations, Physicians houiid: padlty BERGER’S PREPARATIONS, °° -! 


svores b at all 1} olesale, and ‘Rétail Honses at Home and Abroad, or the can 
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“Ph L Chemists, 7, Exchange Street, Manchester. ere 
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Pritited and published by the British Medical Association at their Uffice, No. lila, Strand, in the Parish of St. Ciement Daues, in the County of Middlesex, 
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